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1\  looking  over  mj  cases  of  the  lasl  few  years, 
I  have  been  incur  and  more  impressed  bj  the  greal 
interrelation  between  appendicitis  and  colitis. 
Confronted  bj  overwhelming  evidence,  I  have 
been  forced  to  regard  appendicitis  as  the  local 
manifestation  of  a  low-grade  catarrhal  inflamma- 
tion of  the  colon  and  its  appendage.  Tliis  is  more 
manifest  in  the  appendix  because  oi  the  peculiar 
anatomj  of  this  organ  and  of  its  frequenl  abnor- 
malities in  developments,  such  as  shorl  mesentery, 
malpositions  and  constrictions.  When  there  is 
inflammation  and  excessive  secretions  in  the 
intestine,  these  may  easily  pass  along,  bul  it'  the 
same  condition  exists  iii  a  kinked  or  constricted 
appendix,  much  more  severe  pressure  and  inflam- 
mation takes  place,  which  may  result  in  an  acute 
or  subacute  attack  of  appendicitis.  It'  these  at- 
tacks are  frequently  repeated  without  abscess 
formation  and  without  operation,  further  disease 
of  the  appendix  takes  place  which  may  give  rise 
to  reflex  symptoms  in  the  stomach  and  in  other 
organs.  Adhesions  may  also  be  formed  which 
can  produce  marked  subjective  disturbances. 

The  two  portions  of  the  large  intestines  which 
are  apt  to  be  most  severely  affected  are  its  begin- 
ning (the  cecum)  and  its  termination  (the  sig- 
moid and  rectum).  There  are  very  good  reasons 
for  this  selectiveness.  One  of  the  foremost  is 
that  the  cecum  and  also  lower  bowel  are  favorite 
pools  for  the  stagnation  of  intestinal  contents. 
The  old  term  "  typhlitis  "  or  inflammation  of  the 
cecum,  which  has  become  almost  entirely  re- 
placed by  that  of  appendicitis,  had  justification 
for  its  existence.  It  is  very  probable  that  there  is 
usually  some|infiammation  of  the  cecum  preceding 
or  accompanying  inflammation  of  the  appendix, 
and  some  modern  writers  have  again  given  more 
recognition  to  the  cecum,  especially  to  its  dilata- 
tion and  ptosis.  Given  the  great  frequency  of 
cecal  inflammation,  it  becomes  easy  to  under- 
stand the  overwhelming  frequency  of  appendicitis. 

The  most  salient  proof  of  colitis  existing  with 
appendicitis  is  that  many  cases  of  appendicitis 
are  not  cured  by  the  appendix  operation,  but  are 
afterwards,  even  years  after,  cured  by  adequate 
t  reatment  of  the  colon.  We  have  a  large  series  of 
pases  which  demonstrate  this  fact.  That  colitis 
including  cecitis  is  often  the  chief  condition  in 
what  appears  to  be  a  simple  chronic  appendicitis 
may  be  proved  by  the  fact  that  a  considerable 
number  of  such  cases  clear  up  completely  on 
colon  treatment  without  operation;  likewise  a 
certain  considerable  percentage  of  cases  whose 
symptoms  were  apparently  due  to  a  chronic 
appendicitis  are  not  cured  or  even  improved  by 
operation.  In  support  of  this  point,  there  are 
some  interesting  statistics  given  by  Graham  and 
Guthrie  on  a  carefully  studied  series  of  operated 
chronic  appendicites.  As  these  men  emanate 
from    the   Mayo   school,    they   could    hardly   be 


accused  o(  having  overlooked  duodena!  ulcer  or 
gallstones,  3 el  t beii    eri       ivi    onlj  77  r 
by   appendectomy .   while  22.6*  ,    or 
fourth  had  persistence  of  symptoms  after  opera- 
tion.    Six  per  cent   of  these  were  very  much  im- 
proved,   but    .").'_",    presented    no   improvi 
In  other  words,  it   is  fair  to  assume  from  their 

figures,  which  are  practically  the  same  a^  our-, 
that  about  one  fifth  of  patients  suffering  from 
appendicitis  proved  pathologically,  with  tin- 
organ  removed,  yel  remained  subject  to  intestinal 
symptoms. 

There  must  be  some  potent  reason  for  this 
outlook.     Many  of  the  unfavorable  resultshave 

been  ascribed  to  adhesions  forming  in  the  region 
of    the    former    site    of    the    appendix.      Although 

undoubtedly  this  frequently  happens  in  abscese 

cases,  yet  probably  it  does  not  explain  all  the  oth- 
ers. The  latter,  to  our  mind,  are  probably  often 
dm'  to  colitis,  cecitis,  sigmoiditis  or  rectitis  which 
were  present  before  the  operation  and  which 
merely  continued  afterwards.  Other  causes  are 
probably  to  be  found  in  the  pre-operative  ad- 
hesions and  kinks  of  the  colon,  distention  and 
ptosis  of  the  cecum  which  were  licit  treated  sur- 
gically at  the  time  of  the  appendectomy. 

To  demonstrate  the  prevalence  of  some  of  these 
conditions,  a  few  quotations  from  recent  literature 
may  be  of  service.  Wc  also  quote  some  adverse 
opinions. 

Sonnenberg,  at  the  Third  International  (  011- 
gress  of  Surgery,  1911,  in  speaking  of  typhlo- 
colitis, remarks  that  for  a  long  time  surgeons  have 
denied  the  existence  of  this  disease,  but  now  recog- 
nize it  again;  that  it  is  of  interest  because  it 
occurs  either  with  or  without  appendicitis,  and 
that  it  may  lead  to  confusion  with  this  disease. 
He  considers  it  as  connected  with  an  over-dis- 
tention  of  tin'  cecum  and  colon  with  feces  and 
gas,  which  weaken  still  further  the  weak  muscula- 
ture of  this  organ.  He  observes  that  typhlo-colitis 
is  seen  as  well  after  appendectomy  as  before.  He 
finds  the  diagnosis  rather  difficult  but  thinks  of 
the  leucocyte  count  as  of  some  aid. 

Konig  reviews  the  causes  for  symptoms  persist- 
ing after  appendectomy.  He  has  found  coexisting 
cholelithiasis,  enteroptosis  or  gynecologic  dis- 
eases, but  by  far  the  most  important  cause,  to  his 
mind,  is  the  formation  of  adhesions.  Konig 
thinks  that  much  can  be  clone  to  avoid  these,  and 
believes  the  appendix  should  be  removed  at  once 
before  adhesions  have  had  time  to  form,  and  best 
through  the  smallest  possible  opening,  using  every 
means  to  prevent  adhesions  by  stimulating  peri- 
stalsis and  the  circulation,  encouraging  the  pa  tienl 
to  exercise  early,  moving  the  legs  in  bed,  and  get- 
ting up  after  the  second  day  with  instructions  to 
keep  up  gymnastic  exercises  at  home  and  to  keep 
bowels  open.  We  disagree  absolutely  with  Konig 
on  the  removal  of  an  appendix  through  the  small- 
est possible  incision,  as  by  so  doing  coexistent 
diseases  of  other  organs,  as  cholelithiasis,  duodenal 
ulcer,  adhesions  of  the  sigmoid  or  gynecologic 
complications,  may  be  entirely  overlooked. 

Wilms,  before  the  Fortieth  Congress  of  German 
Surgeons,  expressed  his  opinion  that  the  diagnosis 
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of  appendicit  lightly  .     If  we 

eliminate  the  chronic  appendicitis  following  typical 
acute  attacks,  there  remains  a  large  scries  where 
the  diag  solelj  on  either  pain  01 

s  in  the  ilio-cecal  region.  In  many  of  these 
as  are  found  in  the  appendix,  and 
patients  continue  to  sutler  from  the  same  pain. 
Wilms  believes  that  most  of  these  patii  d 
victim-  of  chronic  constipation.  ha\  ing  a  i 
dilated  and  prolapsed  cecum.  He  estimates  thai 
of  so-called  cases  of  chronic  appendi- 
citis are  composed  of  these  conditions.  There- 
fore, instead  of  appendicitis  in  these  cases,  there 
is  present  typhlo-colitis  and  chronic  constipation, 
stantiate  Ids  theory,  he  cites  a  series  of 
fifty-two  eases  in  which  the  pain  had  disappeared 
in  every  ease,  and  the  constipation  in  75'  ,  after 
having  sewed  up  the  cecum  to  the  posterior  ab- 
dominal wall.  In  five  cases  he  had  first  performed 
appendectomy  without  any  good  results,  hut  had 
cured  these  ca-cs  liy  a  sukseqtlent    eec,  irrliapll.V. 

Kleinm  says  that  many  cases  of  so-called  chronic 
appendicitis  show  a  persistence  of  the  same  dis- 
turbance after  appendectomy.  He  believes  thai 
the  trouble  is  due  to  an  inflammation  and  disten- 
tion of  the  cecum  resulting  from  the  appendicitis, 
and  believes  that,  with  the  impaired  elasticity  of 
of  the  bowel,  the  feces  stagnate.  The  cecum  may 
not  be  abnormally  movable,  hut  its  stretched 
walls  sag  ami  he  thinks  thai  the  l.est  remedy  is  to 
take  up  a  fold  in  the  walls. 

Hausmann  recognized  two  degrees  of  movable 

cecum,  the  one  which  may  be  moved  passively, 

the  other  which  is  actually  displaced.     He  be- 

:.at  tin'  cecum  may  he  easily  palpated  and 

that  then-  is  sometimes  a  contracted  portion  which 

dtive  to  the  touch  and  which  may  he  con- 
founded with  tiie  appendix.  This  movable  cecum 
may  also  he  mistaken  for  a  floating  kidney.  He 
considers  various  kinds  of  medical  treatment,  bu1 
believes  that  the  mosl  efficient  is  the  cecopexy  of 
Wilms. 

Sti'-rlin  believes  strongly  in  the  views  of  Wilms 
that  a  movable  prolapsed  cecum  give-  typical 
sensibility  at  McBurney's  point  ami  is  frequently 
labeled  '•chronic  appendicitis."  The  author 
supporting  his  views. 
Lardennois  ha-  carefully  studied  cases  of  ptosis 
of  the  cecum.  After  having  described  th 
toms,  which  are  not  very  diffi  tppendi- 

citis,  he  concludes  that  this  cecal  ptosis  musl 
favor  infection  of  the  appendix  and  that  he  will 
further  study  this  question.  As  to  treatment,  he 
recommends  massage  and  gymnastics.  A-  to  the 
surgical  treatment,  he  believes  it  is  indii 

ret,  if  while  operating  for  chronic 
appendicitis  a  movable  cecum  is  found 
should  he  fix  e  of  serii 

ncy  of  medical  treatment,  when 

ation  i-  indicated  and  should  consisl  in  an 

iliac  fixation  of  the  cecum  or  in  cecoplasty  by 

plication  or  by  a  partial  resection  of  the  cecum. 

Tolken   ha-  rehing   for   colitis   in   all 

appendicitis  and  has  been  surprised  by 

finding  more  than  he  expected.      He  believes  that 

circumscribed  colitis  is  liable  to  occur  alone  or  a-  a 


complication  of  appendicitis,  and  that  stagnation 
of  feces  in  the  cecum  predisposes  to  inflammation. 
Hi-  diagnostic  points  between  appendicitis  and 

colitis  are  that  in  colitis  there  is  more  extensive 
resistance,  and  the  tenderness  i-  not  so  limited, 
while  the  temperature,  pulse  and  leucocyte  count 
are  nearer  to  normal.  He  thinks  that  castor  oil 
quently  save  a  ease  of  colitis  from  being 

Opi  raid  tor  appendicitis. 

Scheel  has  examined  a  large  number  of  appen- 
dices after  studying  thoroughly  these  eases,  ami 
In'  has  come  to  the  conclusion  that  in  most  of  the 
SO-Called  chronic  appendicitis  eases,  the  trouble 
was  inflammation  of  the  cecum  as  well.  Inflam- 
mation of  the  cecum  runs  rather  an  uneven  course 
with  long  intervals  of  latency.  He  thinks  it  very 
possible  that  many  cures  ascribed  to  appendec- 
tomy were  really  due  to  the  good  effect  of  rest, 
in  bed  and  dieting  or  that  it  may  have  been  a 
coincident  remission. 

Fischler  brings  out  the  fact  that  up  to  recently 
most  discussion  centered  around  appendicitis  with 
tlie  usual  surgical  opinion  of  early  intervention, 
but  that  at  the  present  time  the  majority  of 
surgeons  and  physicians  study  their  cases  more 
individually,  because  in  the  past  many  normal 
appendices  have  been  removed  as  Ihe  only  opera- 
tion and  patients  were  left  in  as  had  if  not  worse 
condition  than  before.  These  errors  were  specially 
made  in  cases  of  so-called  chronic  appendicitis. 
rfhe  symptoms  of  these  cases  consisted  of  attacks 
of  pain  at  McBurney's  point  and  a  sensation  of 
pulling  or  fulness  in  the  cecal  region  with  irregu- 
larity of  the  bowels.  These  attacks  usually  have 
lasted  a  long  time,  and  the  pain  is  rather  dull  and 
can  be  elicited  by  palpation  over  McBurneyr's 
point,  where  there  is,  however,  no  muscular  resist- 
ance. These  attacks  frequently  come  on  after 
-landing  a  long  time  or  after  tennis  or  horseback 
riding.  An  interesting  fact  is  that  when  these 
pains  are  light  they  may  be  relieved  by  abdominal 
bands,  by  walking  or  by  light  massage  of  the  cecal 
region. 

If  palpation  is  practiced  during  an  attack,  there 
is  felt  marked  resistance  due  to  an  elastic,  movable 
tumor,  which  may  be  made  to  disappear  with  a 
gurgling  sound  by  massage  and  pressure.  The 
rectal  examination  is  negative.  There  is  some- 
times diarrhea  and  sometimes  constipation.  The 
temperature,  pulse,  leucocyte  count  are  normal. 

Fischler  labels  these  cases  "  Typhlatonie " 
(dilatatio  caeci)  and  considers  them  as  catarrh 
with  atony  and  dilatation  of  the  cecum.  He 
believes  them  susceptible  to  medical  treatment, 
which  consists  of  mixed  diet,  massage  of  the  cecum 
and  colon,  laxatives  and  bismuth.  He  however 
admits  that  they  may  run  into  true  appendicitis. 
He  attaches  great  importance  to  the  differential 
diagnosis  from  appendicitis  in  the  absence  of 
muscular  resistance  and  in  the  presence  of  gurgling 

in  cecal  trouble. 

Hofmeister  declares  that  the  pathology  of  the 
cecum  has  assumed  a  much  more  important  posi- 
tion since  we  have  become  convinced  that  the 
removal  of  the  appendix  is  often  not  sufficient  in 
removing   the   symptoms   from   patients   labeled 
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"chronic  appendicitis."  He  remarks  thai  many 
disturbances  are  caused  by  the  abnormal  mobilil  \ 
of  either  the  cecum,  the  colon  or  both,  and  thai  in 
not  a  few  cases  where  the  cecum  was  a< 
fixed,  the  colon  was  prolapsed  upon  the  latter. 
Filially,  he  emphasizes  the  Fad  thai  we  arc  return- 
ome  of  our  old  conceptions,  as,  for  instance, 
perityphlitis,  also  perigastritis  without  ulcer, 
likewise  pericholecystitis  and  perisigmoiditis.  He 
explains  the  adhesions  frequently  found  in  various 
parts  of  the  colon  as  due  to  pericolitis,  sometimes 
due  to  stasis  of  Feces  or  other  reasons. 

His  whole  article  is  an  appeal  to  the  better 
understanding  of  ectasis  and  mobility  of  the 
cecum.  He  emphasizes  the  facl  thai  chronic 
perityphlitis  and  chronic  pericolitis  form  hands  of 
adhesions  which  delay  the  normal  passage  of 
intestinal  contents  and  arc  much  more  frequently 
the  cause  of  so-called  chronic  appendicitis  symp- 
toms than  diseases  of  the  appendix  itself. 

1'allin  also  emphasizes  the  importance  of  thelong- 
Forgotten  typhlitis,  and  cites  as  substantiation 
some  cases;  one  particularly  interesting,  of  a  young 
man  operated  for  appendicitis  who  had  a  perfectly 
normal  appendix  hut  much  edema  of  the  cecum. 

Our  purpose  in  citing  authors  who  demonstrated 
the  presence  of  other  lesions  presenting  what  we 
have  long  recognized  as  the  symptoms  of  chronic 
appendicitis  was  not  to  discredit  the  important 
existence  of  this  disease,  hut  to  support  the  views 
which  we  have  long  held,  that  colitis  is  much  more 
Frequent  than  appendicitis  and  is  usually  the 
etiological  factor  of  appendicitis,  for  we  feel  very- 
lit  tie  confidence  in  the  recent  articles  on  the 
hematogenous  origin  of  appendix  inflammation. 
We  believe  that  the  importance  of  recognizing 
this  relation  is  twofold.  First,  that  at  operations 
for  chronic  appendicitis,  not  only  thorough  search 
should  he  made  in  the  duodeno-pyloric  and  gall- 
bladder region,  but  that  the  whole  intestinal  tract 
should  be  searched  for  adhesions,  kinks  and 
dilatations.  For,  how'  often  have  we  seen  in  our 
own  eases  at  operation  for  appendicitis  extensive 
adhesions  and  kinks  at  the  sigmoid,  at  the  ilio- 
cecal  region,  and  at  the  hepatic  or  splenic  flexures 
of  the  colon  which  seemed  inexplicable  to  the 
surgeon  but  which  were  undoubtedly  due  to  a 
long-existing  colitis  which  had  produced  a  peri- 
colitis at  those  points.  The  second  reason  for  the 
importance  of  recognizing  this  relation  is  that 
patients  unless  showing  undoubted  evidence  of 
acute  appendix  should  be  given  a  chance  on  medi- 
cal treatment  of  the  colon  before  hurriedly  rushing 
them  to  a  pure  appendix  operation.  When,  after 
suitable  means,  the  colitis  has  been  quieted,  as 
may  be  learned  by  physical  examination,  sigmoid- 
oscope examination  and  analysis  of  the  feces, 
then  the  patient  should  be  referred  to  a  surgeon, 
not  merely  to  have  his  appendix  snipped  out,  but 
to  be  examined  properly  after  the  abdomen  is 
opened,  for  all  the  various  mechanical  complica- 
tions which  may  exist  alone  or  more  frequently 
combined  with  a  chronic  appendix. 

In  support  of  the  views  presented,  the  following 
few  illustrative  cases  taken  from  a  series  may  be 
cited. 


■  venteen,  weight  12 
mi, I  lungs  not  remarkable,  abdoi 
normal,  cecum  y  tympanitic, 

e  at  sigmoid  and  \  erj  sei    it  n  • 

:i        I  h   i.ii  \    of   had   al  Licks  of  sick    111 

tniting,   cramps  ami    obstinate 
Stools  contained   much   mucus  and   in   g< 
typical  el  colitis.    Alter  three  weeks  of  win-  colitis  diet 
and  rectal  him  i 

Feeling   gone   and    no   cramps.     No   sensitivi 
McBurney's  point.    Three  years  h  returned 

after  having  just   und  it   mental  strain  and 

considerable  irregularity  in  eating,  said  to  hi 
entirely  well  until  three  weeks  ago,  when  old  trouble 
returned.      Weighl    was    III,   well-nourished,   abdomen 
again  sensitive  a1  sigmoid  and  very  sensitive  at   Mc 
Burney's  point.     Placed  her  on  the  colon  treatment 

again  with  absolul ssation  of  symptoms  al  the  end 

of  five  weeks,  and  has  remained  well.  Tins  case  if 
undoubtedly  one  of  colitis  and  cecitis,  whirl,  is  very 
amenable  to  medical  treatment  a1   the  present  time. 

Case  2.  Mr.  .1.  !■'.,  strong  man,  forty-five  years. 
Two  years  ago  operation  for  hemorrhoids  and  polypus 
of  the  rectum.  For  years  has  had  almost  const;  i 
and  distress  on  righl  side  in  the  ceco-appendix  region 
which  sometimes  becomes  very  acute.  Has  had  also 
mucous  discharge  from  rectum,  I  hart  and  lungs 
normal,  abdomen  moderately  soft,  slightly  sensitive 
over  McBurney's  point  but  with  marked  muscular 
resistance.  Sigmoidoscopic  examination  showed,  seven 
to  eight  inches  up,  boggy,  swollen  mucosa  with  little 
mucus  attached  and  same  condition  practically  all 
the  way  down.  Anus  contained  a  few  erosion-,  con- 
siderable mucus.  On  treatment  with  colitis  diet, 
massage,  injections  of  oil  and  of  borax,  was  entirely 
relieved  in  four  to  five  weeks.  Sigmoidoscopic  examina- 
tion showed  great  improvement  in  the  condition.  An 
x-ray  examination  for  stone  in  kidney  was  negative.  He 
has  remained  well  for  the  past  three  years. 

<  am.  3.  Mr.  J.,  young  man,  twenty-five  years  old. 
History,  bad  abdominal  cramps  seven  to  eight  years 
ago  cured  in  one  week  by  medicine.  Has  had  them  twice 
yearly  since.  Last  three  months  abdominal  pain, 
had  headaches,  nauseated  and  poor  appetite.  Physical 
examination,  weight  120,  pale,  reflexes  normal,  heart 
and  lungs  normal.  Abdomen  slightly  rigid,  sensitive 
at  McBurney's  point  and  very  sensitive  over  sigmoid, 
which  could  be  palpated.  Rectal  examination  showed 
sphincters  tight  5  to  6  inches  up,  mucous  membrane 
redundant,  with  considerable  tough  mucus  adherent 
and  more  or  less  the  same  character  down  to  the  anus. 
On  medical  treatment  directed  to  his  general  condition, 
and  also  that  of  the  intestine,  he  gained  in  ten  days,  9 
lb.,  had  been  free  from  distress  and  cramps  and  on 
examination  showed  only  very  little  sensitiveness  in 
the  sigmoidal  region,  but  still  quite  sensitive  in  the 
ceco-appendix  region.  A  provisional  diagnosis  of 
chronic  appendicitis  accompanying  the  colitis  was 
made,  but  subsequent  treatment  showed  a  complete 
clearing  up  of  all  sensitiveness  in  McBurney's  point 
and  a  disappearance  of  the  great  distention  and  tympany 
of  the  cecum.  This  case  was  rather  one  of  cecitis 
than  of  appendicitis,  as  I  have  failed  to  ever  see  a  case 
with  true  changes  in  the  appendix  proved  by  operation 
where  the  sensitiveness  had  at  any  time  ever  dis- 
appeared   from    McBurney's    point    when    properly 


Air.  J.  H.,  young  man.  First  saw  him  ten  years  ago, 
when  he  was  generally  run  down  and  had  had  con- 
siderable constipation  with  cramps  and  pain  on  the 
right  side.  He  also  suffered  with  piles.  On  treatment, 
his  previous  sensitiveness  over  McBurney's  point 
entirely  disappeared.    He  gained  a  good  deal  of  weight 
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well.     Four  years  later,  he  con- 
salted  nit'  :iii:iin  for  bowel  looseness  with  oramps,  bul 
me  thai  he  had  been  in  perfect  health  during 
the  intervening  time.    He  had  been  eating  a  greal  deal 
recently.     There  was  again  sensitiveness  a1 
McBurney's  point.    After  three  weeks  of  colitis  diet, 
he  came  back  entirely  well,  the  sensi- 
-   had  disappeared  from  the  appendix 

great  amount  of  tympany  in  the  cecum 

_  colon.    Within  a  year  he  consulted  me 

for  pain,  pressure  and  discharge  in  tin-  rectum.     He 

had  had  gonorrhea  recently,  for  which  1  referred  him 

to  :t  genito-urinary  surgeon.    At  this  examination  the 

nred   absolutely    no   sensitiveness   either 

on  tlio  riiiln  or  left  side,  but  the  rectum  as  seen  through 

ope  was  much  reddened,  contained  few 

excoriations  and  was  covered  with  much  creamy  pus. 

s    undoubtedly   gonorrhea   of   the   rectum   and 

cleared  up  under  appropriate  I"  lent.     The 

interesting  point  in  this  case  was  that  the  apparent 

\  had  absolutely  cleared  up  and  also  his  old 

colitis  until  he  acquired  his  new  trouble,  whicl 

localised  in  the  rectum. 

Mr.  II..  man  of  thirty,  consulted  me  two  years  ago 
for  chronic  constipation  with  the  history  that  the 
taking  of  even  large  amounts  of  laxative  failed    to 

movements  of  the   bowels,    but    01 
much  cramps,  which  also  came  spontaneously. 

■I  examination.  —  Weight  178,  strong  man, 
ormal,  abdomen  fairly  soft,  very  tympanitic 
over  the  cecum,  slightly  sensitive  over  descending 
colon,  very  sensitive  over  McBurney's  point.  The 
urine  was  negative,  the  feces  composed  of  one  light 
brown,  hard  Bcybala  about  the  shape  and  size  of  a  small 
prune,  besides  one  teaspoonful  moderately  soft,  gelati- 
nous mucus.  A  cold  water  injection  taken  after  the 
pint  In-own,  turbid 
water  containing  very  little  fecal  matter,  but  about 
an  ounce  of  hard,  tenacious,  membranous,  opaque 
mucus  which  microscopically  contained  large  numbers 
of  lymphoid  and  epithelial  cells  and  few  leucocytes 

Under  injections  of  boric  acid  and  also  of  nil  I,' 

ally  improved  and  in  tin-  course  of  two  months  all 
sensitiveness  had  disappeared  from  the  appendix  region 
ami  he  had  normal  D  in  diet  alone  which  he 

could  remember. 
Mr.  Q.,  boy  of  twenty-one,  nervous  dispositii 
had    nervous    prostration    two    or    three   yeai 

•  having  a  good  deal  of  stomach  disturbance, 
including  nausea,  epigastric  distress  and  cramps.  He 
hail  also  had  obstinate  constipation  for  three  months. 
Genera]  examination  was  not  remarkable  with  the 
exception  of  the  abdomen.     The  stomach  low.  | 

al   position,   the  whole  colon   was  quite 
tympanitic.    McBurney's  point  h  itive  and 

showed  considerable  muscular  rigidity.    At  tin-  time, 
1   felt  pretty  strongly  that   I   was  dealing  wn 
of  chronic  appendix  diving  reflex  gastnc  symptoms, 
hut  before  sending  him  to  operation  wished  to  give 
him  the  benefit  of  colon  treatment.     In  the  course  of 

Onths,    he   gained    from    128    to    146    Hi.,    all    his 

subjective  symptoms  had  disappeared,  palpation  and 
on  of  the  abdomen  showed  no  more  abnor- 
malities. This  wa-  undoubtedly  a  case  of  coin 
particular  .-(-verity  in  the  region  of  the  cecum  and  if 
this  case  had  been  operated  when  first  seen  it  probably 
would  not  have  improved  without  the#colon  treatment 
and  this  alone  relieved  him  of  all  hi-  symptoms. 

Mr-.  <i.  A.,  married  woman,  thirty-nine  years. 
When  first  married  vous  and  constipated. 

sarlet  fever,  after  which  felt 
finely,  bowels  normal,  etc.  Four  years  ago  some  in- 
testinal' surgeon, 


who  diagnosed  an  acute  appendix  and  removed   the 

■■■  ■  «  progressively  worse,  wit  h  most 

obstinate     constipation,     worse     cramp-     than     before, 

acid  stomach  and  regurgitation.     Before   I   saw   her 

had  reached  such  a  stage  of  invalidism  that  for  three 
years  had  not   walked  more  than  a  dozen  steps  per  da\  , 

being  conveyed  everywhere  in  her  car.  Medicines 
produced  no  more  evacuations  ol  the  bowels,  Inn 
merely  pain. 

al  examination  Weight  120,  chest  normal, 
abdomen  sensitive  everywhere,  but  particularly  sensi- 
tive over  the  course  of  the  colon.  The  lower  part  of  i  he 
descending  colon  and  sigmoid  were  hard  and  cord-like. 

she  was  very  tympanitic  ovei   the  cecum,  ascending 

and  transverse  colon.  The  feces  were  composed  of 
■  pint  liquid,  mushy,  brown  substance  with  consider- 
able -oft  mucus,  alkaline,  much  blood  by  the  benzidin 
test.  Plate  examination  showed  many  brownish  pieces 
of  mucus,  al-o  many  small  fecoliths  from  .'.  lo  ,'.,  inch 
in  diameter,  besides  a  few  pieces  of  vegetable  matter. 
Microscopically,  piece  of  mucus  contained  many 
lymphoid  and  epithelial  cells.  The  fecoliths  were  eon 
pOSed    Of    Fattj     acid    and    calcium   phosphate    crystal-. 

A  specimen  of  bowel  washing  gave  l  oz.  liquid,  con- 
taining  many    pieces   of    hard    membranous    mucus, 

besides  some,  -nil  and  gelatinous. 

I  ,\  tdentlj  this  case  had  been  one  of  col  it  is,  "  mucous 
colitis,"  which  had  probably  existed  before  the  operation 
for  an  acute  appendix,  the  presence  of  which  is  some- 
what doubtful.  The  operation  in  this  case  proved 
worse  than  useless  as  it  upsei  her  nervous  system  and 
i  her  colitis.  This  was  proved  by  the  fact  thai 
after    a    few    months    treatment    she    gained    21)    ll>.    in 

weight,  could  walk  three  hours  on  a  stretch,  had  move- 
ments  without    laxatives  and   was  free  from  all   gasl  ro- 

intestinal  symptoms. 

Miss  E.  W.,  gill  of  twenty-four,  all  her  life  troubled 
by  constipation.  Six  years  ago  operated  for  a  gangren- 
ous abscessed  appendix.  After  long  drainage  good 
recovery,  but  bowels  same  as  before  operal  ion.  when 
would  frequently  go  one  week  without  a  movement. 

At    the   time  of    my   first    seeing   her,   constipation   and 

digestive  disturbances  were  the  chief  symptoms.  She 
weighed  '.to'  lb.,  had  a  gastro-enteropl  ic  shape,  stomach 
an  inch  below  umbilicus,  much  tympany  over  all  the 
abdomen    ami   also   marked   sensitiveness.     Stomach 

expression  after  a  test  supper  and  an  Ewald  test-meal 
showed  no  retention  and  decreased  hydrochloric  acid. 
X-ray   examination   showed    the  stomach   down   in    the 

pelvis   (this  was  disproved   at   operation   later)   and 

showed  free  passage  of  I  he  bismuth  with  no  obstruction 
from  the  anus  into  the  small  intestine.  She  failed  utterly 
in  obtain  any  relief  from  the  colon  treatment.    Then 

it  was  decided  that  besides  colitis  she  had  Some  me 
chanical  conditions  in  the  way  of  adhesions  and  kinks, 
in  spile  of  the  x-raj  examination  to  the  contrary. 
Operation  showed  extensive  adhesions  of  the  sigmoid, 
also  of  the  cecum  and  ascending  colon,  and  the  ilium 
had    a    decided    twist    at    a   junction    with    the   cecum. 

She  made  a  good  immediate  recovery  from  the  opera- 
tion   but    was    not    better   and   even    a    little   worse   for 

everal  weeks  after  this  operation.  However,  iint 
faithful  colonic  treatment  hail  been  kept  up  for  a  couple 
of  months,  she  became  suddenly  better  and  since  three 

year.-     has     been     entirely     well,     without    any    gastro- 

mtestina]  symptoms  and  having  normal  movements 
of  the  bowel-  without  medicine.  This  ease  illustrates 
well  the  great  importance  of  the  colitis  even  In  the 
ol  an  unquestionably  bad  appendix  and  also 
of  most  severe  adhesions.  In  fact,  wc  believe  that  the 
colitis  here  antedated  appendicitis  and  all  the  other 
i  roubli  s. 
Mrs.    W.,  age    thirty-six,    constipated   all  her  life, 
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Buffered    from    laceration    ol    oervix    and    perineum, 
operated  several   times  and  also  suffered   fro 
fissures.     Exactlj  three  months  before  seeing 

►crated  for  appendicitis.  The  immediate  re- 
cover) bad  been  good,  bul  several  weeks  after,  and  up 
to  the  visit,  she  bad  bad  severe  abdominal  pain  and 
which  had  progressive^  increased,  likewise 
the  difficulty  to  move  the  bowels.  Examination  showed 
well-developed  woman  weighing  143,  with  an  abdominal 
soar  in  the  appendix  region,  exquisitively  sensitive 
over  the  descending  colon  and  sigmoid,  slightly  so 
at  appendix  scar.    Si|  examination  showed 

a  considerable  degree  of  chronic  hypertrophic  process, 
and  ii  seemed  rather  plain  thai  she  had  suffered  from 
colitis  fora  great  many  years,  which,  of  course,  had  uol 
been  relieved  by  removing  the  appendix.  On  aboui 
two  months  of  colon  treatmenl  and  diet  she  had  a 
complete  disappearance  of  all  her  symptoms  and  lias 
remained  well  up  to  the  present 

Mr.  C.  W..  man  forty-four  years,  had  had  tubercu- 
losis of  Lungs  several  years  ago,  for  which  he  went  away 
and  was  cured.  Bowels  always  constipated.  One 
pear  before  seeing  him  was  operated  for  what  the 
surgeon  termed  a  chronic  appendix,  from  which  he 
i  to  have  had  symptoms  for  ten  years  pre- 
\  iousl] .  He  was  brought  to  my  office  in  a  rather  abrupt 
fashion,  frightened  because  he  had  had  sharp  ab- 
dominal pain  the  nigbl  before  and  had  Keen  seen  by 
a  Burgeon  the  same  day  who  pronounced  the  case  acute 
intestinal  obstruction  and  recommended  immediate 
laparotomy,  which  he  refused,  without  further  opinion. 

Physical  examination.  —  Weight  IIs-;  chest  small, 
area  of  dullness  on  left  side  with  no  rales:  heart  normal, 
pulse  80,  good;  temperature,  9S  F.  Abdomen  moder- 
ately full,  soft,  very  sensitive  in  the  left  iliac  fossa  and 
quite  sensitive  at  McBurney's  point.  Cecum  was 
greatly  enlarged,  distended  with  gas,  extremely  tym- 
panitic. Some  of  the  gas  could  be  pressed  out  with  a 
gurgling  sound.  It  seemed  that  conditions  were  not  so 
Berious  and  thai  we  were  dealing  merely  with  a  chronic 
and  a  distended  cecum,  and  after  talking  with 
the  surgeon  advised  colon  treatment  and  watching 
him  for  possible  emergency.  He  immediately  im- 
proved and  was  in  excellent  general  condition  within 
three  weeks. 

Miss  R.  H.,  age  thirty.  Typhoid  at  twenty,  con- 
stipated ever  since  very  badly,  although  had  been 
constipated  before.  Had  several  gynecologic  and 
orthopedic  operations  without  any  relief  from  the 
symptoms  still  present  at  the  time  we  saw  her.  They 
consisted  chiefly  of  abdominal  pain  located  all  over  the 
abdomen,  but  chiefly  on,  the  left  upper  quadrant, 
intractable  constipation  and  also  pain  in  the  back  of 
the  neck  and  shoulders. 

Physical  (.rumination.  — Weight  138,  heart  and  lungs 
negative,  abdomen  soft,  with  only  a  moderate  amount 
of  tympany  over  the  cecum,  ascending  and  transverse 
colon.  The  lower  part  of  descending  colon  could  be 
rolled  under  the  ringers  and  was  sensitive.  At 
McBurney's  point,  great  sensitiveness  on  rolling  a 
small  pencil-like  body  thought  to  be  the  appendix. 
On  colonic  and  general  treatment  she  improved  some- 
what for  a  few  weeks  and  then  went  backward  to 
about  the  same  stage  as  before.  Recommended  ap- 
pendectomy with  search  for  other  mechanical  con- 
ditions. The  operation  showed  an  appendix  about  six 
inches  long,  thickened,  constricted  in  the  middle,  and 
twisted.  The  sigmoid  was  firmly  held  with  tough  ad- 
hesions, which  were  cut.  The  ascending  colon  was 
twisted  and  kinked  slightly  above  the  cecum,  the 
latter  containing  many  adhesions.  The  hepatic  flex- 
ure was  compressed  by  a  long  tough  adhesion  running 
across  it,  which  was  cut.     Numerous  fine  adhesions 


were  found  around  the  pylorus,  bul  noni    i 

descending  colon.      Hie  patient    n 
excellent  operal  i 

The  li\  ing  pat  hologj  i  proves  abso- 

lutely to  our  mind  thai  the  primarj   trouble  was 
one  ol  chronic  colitis  with  pericolii  is  « h 
occasioned  these  various  adhesions  alone,  different 
portions  of  the  colon.     The  undoubted 
appendicitis  in  this  case  was  merely  a  part  of  the 
general    colitis.      Medical    treatment,    ho 
could  be  of  oo  avail  in  such  a  ease  until  the  me- 
chanical obstruction  had  been  removed. 

These  are  hut  a  lew  taken  from  a  larger  series 
of  equally  typical  cases  illustrating  the  frequent 
co-existence  and  interrelation  of  colitis  and  appen 
dicit  is.  As  was  said  before,  the  object  of  this 
paper  is  not  to  discredil  operations  for  chronic 
appendicitis,  but  merely  to  plead  for  more  thor- 
ough at  tent  mil  tO   the  COlorj  before  IU-!iillg  elm  ill  ie 

eases  to  operation.  It  is  also  to  emphasize  the 
great  necessity  of  after-treatment  of  the  colon  in 
cases  of  chronic  appendicitis  associated  with 
colitis  (and  a  large  proportion  are  so  associated). 
It  is  also  to  condemn  most  strongly  the  removing 
of  the  appendix  through  the  smallest  possible 
opening  and  not  exploring  the  whole  abdominal 
cavity  when  there  have  been  chronic  symptoms. 
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RONTGENOLOGY  OF  THE  ENTERON. 


BT    H.    W.    VAN    ALLEN.    M   D.,    E 

Rontgenologist    Ik    lite    Springfield,   Mercy    and    House   of   Providence 
Hospitals. 

No  branch  of  medicine  has  made  more  advances 
along  new  lines  in  so  short  a  time  as  Rontgenology. 
It  is  scarcely  ten  years  since  the  x-ray  became  of 
much  practical  use  to  the  medical  profession, 
while  now-  nearly  half  the  articles  in  the  journals 
-peak  of  its  usefulness  in  the  various  subjects 
that  may  be  under  discussion. 

Changes  in  technic  and  improvements  in  in- 
struments, as  well  as  the  discovery  of  new  methods 
of  application,  make  this  an  ever  new  subject. 
I  >ur  tiest  efforts  to-day  are  often  obsolete  on  the 
morrow- . 

In  discussing  with  you  the  Rontgenological 
study  of  the  alimentan  tract  I  shall  not  hope  to 
present  any  ideas  that  have  not  been  expounded 
by  students  along  this  line,  but  I  do  hope  to  bring 
to  you  in  a  concrete  form  not  only  the  latest 
teachings  of  the  best  writers,  but  also  ideas  that 
have  not  yet  appeared  in  printed  form. 

The  diagnosis  of  lesions  of  the  enteron  by  the 
x-ray  depends  entirely  upon  the  ingestion  of  some 
shadow-casting  substance.     Many  may  be  used; 

*Read  before  the  Springfield  Medical  Association,  Oct. 30,  1911. 
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practically,  however,  we  have  reduced  it  to  sub- 
carbonate  of  bismuth  an  ideal  substance  as  far 
i  rned,  and  absolutely  Free  from 
poisonous  or  other  harmful  clinical  possibility. 
It  can  be  made  palatable  to  the  patient,  and  in  no 
marked  way  alter-  the  digestive  powers.  \n>l 
ritrht  here  1  \\  i-li  to  -a\ .  a-  1  have  said  before,  that 
the  x-ray  has  made  for  itself  a  picture  of  the  normal 
action  of  the  stomach  and  intestine  with  food  and 
bismuth.  From  this  normal,  deviations  occur, 
having  the  same  food  and  bismuth  mixture. 
While  1  believe  the  bismuth  little  alters  the  action 
of  the  alimentary  tract,  it  is  nol  neci 
prove  that,  as  the  readings  are  all  made  with 
bismuth  present       normal  and  abnormal. 

What   can    be   learned   by  a    Rontgenologioal 
study  of  the  enteron?     1 1    Position  of  the  various 
rheir  general  shape.     (3)  Motility. 
\  .'.    obstruction.     (5     Arra-  of  diseas 
Determine  the  success  of  operations  or  mechani- 
cal appliances  ;>>  o^ ercome  abnormal  condition. 

1 1  Position  oftht  organs.  No  more  important 
general  medical  idea  has  appeared  of  late  than  the 
opinion  that  ptosis  of  the  abdominal  organs  so 
commonly  found  i-  responsible  for  much  distress 
and  not  a  little  actual  pain.  Man\  cases  oi  sup- 
posed appendicitis  are  due  to  ptosis  and  stoppage 
at  the  Qeo-cecal  valve.  A  ptosis  of  one  organ  is 
nearly  always  followed  by  a  dragging  down  of  all 
the  others.     This  may  be  congenital  or  acquired. 

Goldthwait    says   one    in    five    persons  is    so 
born   that   to  assume   the  erect   posture  a  ptosis 
of    the    abdominal    organs   will   follow.     This   is 
a  large  number.     Another  large  class  acquire  the 
rom  posture,  as  when  sitting  bent  forward 
the  rib-  press  on  the  liver  and  stomach  and  push  all 
.in-  down.     Again,  faulty  eating  or  indi- 
causes  the  stomach   to   fall.     The  duo- 
denum in  all  cases  remains  fixed  so  it  is  not  diffi- 
cult to  see  how  drainage  is  slow  or  absent,  being 
against     gravity,     and     indigestion     and     auto- 
intoxication result. 

In  many  of  these  cases  posture  will  help.  It 
is  only  the  x-ray,  however,  that  can  give  the  exact 
information  upon  which  to  base  treatment  in  dis- 
orders from  faulty  position  of  the  organ-.  Much 
of  the  trouble  in  ptosis  comes  from  the  drag 
largely  upon  the  splanchnic  nerve. 

In  these  cases  it  is  not  required  to  raise  the 
organs  to  their  normal  position,  as  it  ha-  been 
found  sufficient  to  ease  the  drag  and  thus  the 
patient  i-  relieved.  Again  the  x-ray  come-  to 
our  aid.  a.-  a  radiograph  taken  with  the  apparatus 
in  place  -hows  such  an  apparatus  to  be  doing  the 
work  or  or  no  value. 

2  General  shape.  Pressure  on  the  digestive 
Jters  tl.e  shape  especially  of  the  stomach 
Adhesion  from  an  old  gall  bladder  may  almost 
cause  a  complete  division  of  the  stomach.  Dis- 
ease "f  the  pancreas  causes  change  in  shape  of 
the  duodenum.  Cystic  kidney  will  push  the 
transverse  colon  down  and  around  it.  Many 
other  causes  of  change  in  relative  shape  could  be 
enumerated  if  time  permitted,  to  say  nothing 
the  absolute  deformities. 

(3)  Motility.  —  In    diagnosing  this  function  of 


the  stomach  and  intestine,  the  x-ray  has  no  rival. 

Stomachs  ma\    be  quid    for  a  long  time  ami   I  hen 

emptj  with  great  rapidity.  A  very  frequenl 
form  of  disturbance  1  have  observed  is  an  ex- 
tremely rapid  contraction  of  the  stomach,  and 
then  a  period  of  some  duration  of  absolute  quiet. 

These  cases  are  nearly  all   cured  by  a  little 

bromide  before  meals.  By  the  lack  of  uniform 
motility  certain  portions  of  the  stomach  may  be 
seen  to  be  thickened.  Such  portions  indicate 
ulcer  or  malignant  disease.  Certain  forms  of 
constipation  are  caused  by  lack  of  motility  of  the 

intestine  over  a  comparative  small  area  due  to 

many  causes,  as  adhesions  or  healed  ulcers. 
Thesi  cases  can  be  relieved  by  instructing  the 
patient  to  stimulate  contractions  by  local  ma— 
sage.  Due  to  malposition  from  adhesions,  this 
may  be  many  times  in  the  opposite  direction  from 
the  normal  and  could  only  be  determined  by  the 
exact  position  being  known,  by  the  radiograph. 
1  I    '  )bstrUCtion,         Little  need  to  be  said,  as  the 

value  of  the  x-ray  in  such  cases  is  self  evident. 

(5)  Areas  of  disease.  These  vary  with  the 
character  of  the  lesion.  Tumor.-,  of  course,  are 
not  penetrated  by  the  bismuth  and  show  by  con- 
trast with  the  filled  stomach  or  bowels.  Ulcers 
often    show    by    their   smooth    surface,    but    more 

certainly  by  the  lack  of  contraction,  especially  in 

the  stomach,  skipping  the  diseased  area,  in  a 
-cries  of  plates. 

In  malignant  disease  of  the  large  bowel,  quite 
an  accurate  measurement  of  the  length  of  the  dis- 
ease may  be  arrived  at,  by  at  one  silting  injecting 
the  bismuth  emulsion  from  below,  and  at  another 
time  giving  some  by  mouth,  and  by  comparison 
the  two  plates  show  the  limits  of  the  disease. 

(6)  He  can  determine  the  success  or  failun  of 
•  ijn  rulire  procedures  or  the  useftduess  of  apparatus 
Hint  mill/  In  applied.  Often  a  gast  ro-jejimo-tom  \ 
fails  to  give  the  relief  not  because  of  an  illy-con- 
ceived idea,  but  the  lack  of  patency  of  the  opening 
by  the  surgeon.  This  can  be  checked  up  by  the 
x-ray.  More  important,  however,  than  the  above 
is  the  ability  of  the  x-ray  to  show  whether  or  not 
an  apparatus,  say  for  a  ptosis  of  the  stomach,  i- 
doing  the  tiling  for  which  it  was  applied.  I  have 
found  one  half  the  beltsvtpplied  do  not  serve  a 
useful  purpose,  and  not  a  few  do  absolute  harm 
by  pressing  the  organs  still  lower. 

1  will  not  take  more  of  your  time  enumerating 
phases  of  usefulness  that  may  be  derived  from  a 
Rontgenological  study  ol  the  enteron.  The  field 
IS  large  and  only  just  opened,  as  it  has  not  been 
possible  to  do  this  work  until  the  recent  develop- 
ment of  powerful  enough  generators,  improved 
plates  and  other  time-saving  devices  thai  enable 
us  now  to  take  instantaneous  radiographs.  The 
alimentary  tract  is  constantly  in  motion,  and  a 
ten-second  radiograph  was  only  a  blur,  while  a 
five-second  one  was  little  better.  Now,  however, 
the  usual  exposure  is  in  the  fraction  of  one  second 
and  the  organs  are  made  as  clear-cut  as  if  in  repose. 

My  plea  in  closing  is  that  we  study  our  eases 
more  carefully,  especially  the  chronic  ones,  not 
giving  them  the  usual  office  "  hand  out  "  of  mix 
vomica    and    pepsin    or    some    laxative,    or,    still 
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Fig.  1.  Showing  decided  ptosis  of  the  stomach. 


belt  doing  do  goi  id, 


Fig-    3.     Showing     stomach     in     pra 
Dormal  position  from  a   proper  adjust  big 
same  belt.      Patient  found  relief  at  once.      The 
umbilicus  is  marked  with  a  coin,  and  bones  out- 
lined to  be  used  as  landm 
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worse,  send  them  to  the  surgeon  for  the  removal 
of  the  appendix  simplj  because  they  have  :i  mon 
or  less  continuous  pain  or  distress  in  thai  region. 
Many  a  so-called  neurotic  can  be  relieved  by  a 
little  adjusting  of  the  position  of  the  abdominal 
organs,  a  strain  upon  which  has  Itch  enough  to 
upsel  a  delicately  poised  nervous  system.  Such 
a  patient  ran  be  made  From  a  "  medical  tramp  " 
into  one  who  will  continue  to  praise  our  careful 
efforts  as  long  as  the  patienl  lives.  'This  will  not 
only  add  to  our  own  personal  esteem  as  having 
succeeded  where  another  medical  man  has  failed, 
but  such  routine  rare  iii  diagnosis  will  place  the 
general  medical  man  on  a  higher  level  than  ever 
before. 

MEMORIALS  TO  DR.  THOMAS  DWIGHT. 


BY    J.    COLLINS    WARREN.    M  I>  .    I 

My  recollection  of  Thomas  Dwight,  who  was  a 
near  relative  of  mine,  extends  hack  to  a  very 
youthful  period  of  his  life.  He  never  seemed  to 
be  a  rolmst  child,  but  although  frail  physically, 
he  was  always  eager  and  ready  to  do  his  .share  in 
boys'  play.  Athletic  sports  had  not  yet  become 
a  part  of  a  child's  life,  and  there  was  no  great 
physical  demand  upon  one's  strength  which 
separated  the  stronger  from  the  weaker  in  those 
days.  He  field  his  place  amongst  his  playmates 
more  by  virtue  of  an  intellectual  force,  which  at 
that  time  manifested  itself  by  marked  preco- 
ciousness.  As  an  instance  of  how  he  was  able  to 
overcome  any  defect  may  be  mentioned  the 
peculiar  childish  lisp  of  speech,  for  which  he  was 
put  in  the  hands  of  his  teacher  when  he  first 
went  to  Mr.  Tower's  School  for  Boys  on  Park 
Street.  By  persistent  effort  and  attention  to  the 
drill  of  his  teacher,  a  marked  change  in  his  accent 
was  developed,  characterized  by  a  sonorous  roll 
which  was  so  distinguishing  a  feature  of  his  speech 
in  after  life. 

At  an  early  age  he  accompanied  his  parents  to 
Europe,  and  after  a  long  residence  in  Paris  (where 
he  served  as  a  scholar  in  the  boys'  pension  of  the 
day  i  acquired  an  easy  familiarity  with  the  French 
language.  His  childish  recitations  of  some  of 
the  French  classics,  including  Corneille  and  Mo- 
liere,  with  which  he  showed  great  familiarity, 
often  delivered  in  an  appropriate  costume  ami 
characterized  by  a  marked  individuality  of  pro- 
nunciation, were  a  great  delight  to  the  older  mem- 
bers of  the  family.  His  cousin,  Mary  Warren,  a 
pupil  at  the  Sacre  Cceur,  often  took  a  part  with 
him  in  these  performances,  and  both  threw  them- 
selves into  their  respective  parts  with  great  en- 
thusiasm and  considerable  theatrical  talent. 
Dwight  could  not  have  been  more  than  eight  years 
old  at  that  time. 

As  the  child  was  precocious,  so  the  boy  devel- 
oped into  an  "  old-fashioned  "  type  of  character 
which  remained  more  or  less  with  him  throughout 
life.     As  I  have  said,  although  physically  much 


loped  than  his  comradi 
u  roughl    Ni  n  ou     tempi  rami  i 
possessed  great  moral  courage,    o  that   when  the 
occasion  required  lie  was  quite  read 
part  in  a  light,  or  any  test  of  physical 
It  was  really  ov,  ing  i>>  some  sui  I  itj  that 

he  wa--  placed  in  a  position  which  prevented  his 

gradual  ing  with   his  class  in   college,   of  which   he 

was  a  very  popular  mm  mber. 

Although  quick  to  learn,  and  of  an  intellectual 
caliber  t hat  made  lean 

not  yei  developed  any  strong  taste  foi  study. 
His  shortened  undergraduate  term  enabled  him 
to  begin  his  professional  studies  a  year  or  two 
earlier  than  he  would  otherwise  have  done,  ami 
his  capacity  lor  hard  work  and  serious  endeavor 
quickly  developed. 

This  anticipation  of  medical  study  brought  him 
into  the  class  next  In  low  me  in  the  Medical  School. 
I  recall  aii  instance  of  dissecting-room  lift  a1  this 
period  which  serves  to  illustrate  a  characteristic 
trait.  Dr.  Cheever  was  at  that  time  demon- 
strator of  anatomy;  the  class  in  dissecting  was 
often  held  in  the  evening  in  the  little  one-story 
dissecting  room  at  the  foot  of  the  western  wall  of 
the  building  on  .North  ( Irove  St  reel .  In  the  day- 
time it  was  lighted  by  a  skylight.  The  character 
of  this  wing  was  well  known  to  the  hoodlum  ele- 
ment of  the  neighborhood,  and  at  night,  when 
work  was  going  on  there,  the  light  always  shone 
brightly  through  the  roof.  One  evening  while 
we  were  absorbed  in  class  work,  a  brickbat  crashed 
through  the  glass.  Dr.  Cheever's  equanimity  did 
not  forsake  him,  but  calmly  looking  upwards  and 
then  down  at  us  he  said, •  "Up,  guards,  and  at 
them!  "  We  needed  no  further  urging  and  sallied 
forth  (ii  masse  to  drive  off  the  intruders.  Dash- 
ing through  one  or  two  unoccupied  lots  of  land 
surrounded  by  a  high  board  fence,  I  suddenly 
found  myself  face  to  lace  with  a  pugnacious 
opponent.  And  while  we  were  squaring  off  to 
settle  matters,  then  and  there  I  suddenly  discov- 
ered my  opponent  was  none  other  than  Dwight 
himself,  who,  in  the  darkness,  had  mistaken  me 
for  a  foe,  and  although  I  was  much  the  larger,  he 
had  not  hesitated  to  rush  upon  me  with  all  the 
force  of  his  outraged  dignity. 

Dr.  Dwdght  could  not  come  in  contact  with  any 
of  his  teachers  without  attracting  their  attention 
to  his  striking  qualities.  "  Who  was  that  who 
said  'bone'?"  asked  Professor  Holmes  as  soon 
as  Dwight  became  a  member  of  the  recitation 
class.  It  was  Dr.  Holmes'  introduction  to  his 
successor  in  the  chair  of  anatomy. 

Dr.  Dwight  followed  me  to  Europe  a  year  after 
my  departure  from  home.  We  were  together  in 
Vienna  during  my  second  year  of  European  study, 
and  the  following  winter  I  passed  in  Paris  while 
he  pursued  his  studies  in  Munich,  so  that  we  were 
not  brought  together  again  for  any  length  of  time 
until  the  time  came  for  us  to  go  home. 

On  his  returning  at  the  end  of  two  years  of 
study  we  met  at  London  in  the  spring  of  1869, 
and  it  was  there  that  we  first  heard  of  the  work 
of  Lister,  who  was  then  in  Glasgow.  Of  course 
there  was  no  end  of  gossip  among  professional  men 
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as  to  tin'  value  of  the  new  ideas  which  were  being 
advanced,  and  much  fun  was  made  aboul  the 
i  treatment  which  was  making  it  possible 
for  wounds  to  heal  without  suppuration.  1  >w  igbt 
and  1  were  nol  only  keenly  interested  in  medical 
matters,  but  we  were  also  quite  alive  to  thi 
opportunities  offered  by  London  at  the  height  of 

son.  There  were  many  agreeable  com- 
patriots there  at  that  time,  and  we  had  just  formed 
a  plan  for  a  delightful  trip  across  the  south  of 
England  on  a  four-in-hand  with  Mr.  and  Mrs. 
Charles  H.  Joy.  This  was  an  opportunity  for 
seeing  English  country  scenery  that  could  not  be 
obtained  in  any  other  way.  The  posting  days 
had  long  none  l>y.  and  the  four-in-hand  repre- 
sented at  that  time  the  poetry  of  travel.  Hut  we 
both  realized  the  importance  of  seeing  Lister  and 
some  of  his  work,  and  although  our  days  ii 
were  cumbered,  we  did  not  hesitate  to  cut  out  a 

irtion  of  this  delightful  trip,  and  so  broke 
away  at  Bristol  and  ran  up  to  Glasgow  with  let- 
ters of  introduction  which  we  had  obtained  in 
London. 

received  us  in  the  most    hospitable  and 
courteous  manner,  and  gave  us  the  opportunity 

is  hospital  service  and  afterwards  to  dine 
pleasantly  with  him  at  his  home  and  hear  from 
ins  own  lips  an  int .  i  various 

steps  which  finally  led  to  his  great  discoveries. 

Although  alive  to  all  thai  was  new  and  inter- 
esting, Dwight  then  returned  home  keen  to  begin 
his  chosen  career.  It  was  quite  evident  that 
although  he  felt  it  his  duty  to  practice  in  his  pro- 

iiis  heart  was  really  more  in  the  scientific 
study  of  medicine,  with  a  strong  Lias  towards 
anatomy,  which  at  that  time  formed  a  large  part 
of    what    was    then    classed    as    laboratory    work. 

It  was  not  long  before  a  college  president,  coming 

from  Maine  to  hunt  for  a  professor  of  anatomy, 
found  in  him  one  to  his  liking  ami  one  fully  pre- 
pared to  take  on  all  the  responsibility  pertaining 
to  professor's  work. 

And  so  the  professor's  career  began  early  and 
soon  blossomed  out  and  became  the  plant  of 
vigorous  and  sterling  growth  with  which  you  are 
all  familiar.  For  a  time  a  sens-  of  duty  kepi  him 
in  the  ranks  of  tin-  practitioners,  hut  this  was  not 
a  role  for  which  he  was  fitted  either  by  inclination 
or  temperament,  and  when  at  length  in  the  full- 
time  he  rounded  out  and  took  his  place 
among  the  world's  anatomist-,  the  "doctor" 
became  merged  into  the  "  professor,"  a  title  which 
a  whole  generation  of  pupils  and  hosts  of  friends 
loved  to  remember  him  by,  a-  it  seemed  an  ap- 
propriate symbol  of  what  is  typical  of  one  devoted 
search  For  truth,  to  high  moral 
standard-,  to  pure  living  and  devotion  to  the 
cause  which  he  was  gallantly  Berving. 


II. 

BY    JOHN    HAP-I    BLAKE,    U  I>  .    BOSTON 

A  PRESENT-DAT  poet  has  written  a  \ vrse  to  the 
noble  dead,  among  whom  he  counts  his  friend:  he 
picture-  the  dead  a-  guests  of  the  Almighty,  in 
whose  house  thev  dwell.      lb 


"And  eft  tun.  -  cometh  our  wise  I. mil  God,  Master  of  even 

trade, 
\ in  1 1 1  Us  t  lieu i  tale-  of  his  dailj  1 1 iil.  ni  Edens  newly  made; 
\ihl  they  rise  to  theit  passes  by,  gentlemen 

unafraid." 

This  picture  of  the  dead  is  not  novel,  but  the 
expression  of  the  poet  is  very  happy;   it  suggests 

a    -teat    deal:     "gentlemen    unafraid"    in    the 
oi  the  bold.       it  semis  peculiarly  appli- 
cable to  Dr.  Dwight. 

He  w  a-,  of  course,  a  gentleman  in  every  possible 
-ens,,  by  birth,  inheritance,  instinct  ami  habit, 
in  the  technical,  the  general  ami  the  widest  mean- 
ing of  the  word.  A  gentleman  at  the  head  of  his 
large  family,  and  one  who  did  not  think  parental 
authority  and  thorough  discipline  inconsistent 
with  fatherly  love  and  tenderness;  a  gentleman 
in  whom  refinement  had  not  dulled  the  edge  oi 
Force,  nor  gentility  dissipated  the  drive  of  action: 
a  gentleman  who  realized  the  highest 
significance  of  the  name,  and  who  lived  up  to  it- 
ideals. 

Dr.  Dwighl  possessed  certain  overpowering 
characteristics  which  dominate  the  picture  that 
we  hold  ol  him;  like  a  towering  mountain  which 
shows  to  the  observer  from  every  point  the  same 
rugged  outlines. 

Perhaps  the  most  prominent  oi  these  qualities 
were  bisfaith  and  hi  His  faith  was  the 

keynote  of  his  life,  and  if  we  do  not  understand 
this,  we  fail  to  understand  the  man.  Next  to 
this,    his    courage    pervaded    his    every    action, 

whether  as  a  <  'atholic  or  a  scientist,  a  teacher  or  a 
writer.  He  was  not  in  the  accurate  sense  of  the 
word  a  convert  to  the  faith:  he  was  baptized  at 
the  age  of  twelve,  and  from  that  time  on  he  never 
doubted  or  faltered.  His  faith  was  active,  search- 
ing, practical,  unwavering,  unafraid.  In  many 
public  ways  it  was  manifested,  but  through  how 
man}  silent  and  hidden  channel-  it  flowed,  to  the 
refreshment  of  the  poor  and  lowly,  not  even  his 
closest  friends  can  know.  His  charity  was  ever 
colored  with  the  warm  flush  and  enthusiasm  of 
religion,  never  practiced  (as  O'Reilly  has  said) 
"in  the  name  of  a  careful,  statistical  Christ." 
He  was  neither  a  dreamer  nor  atheorizer,  but 
always  an  active  worker,  a  director,  a  partaker, 
who  with  full  hand-,  ami  in  his  own  person. 
visited  the  sick  and  comforted  the  afflicted;  and 
these  things  he  did  as  a  gentleman  should  do 
them,  quietly,  thoroughly,  earnestly,  persistently. 
As  a  teacher  this  quality  of  courage  was  equally 
manifest.  Decision  stamped  his  statements  and 
directness  dominated  his  lectures;  he  taught  what 
he  had  learned  from  his  own  study  and  observa- 
tion, and  if  this  did  not  square  with  the  authori- 
ties, -o  much  the  worse  for  them.  His  students 
of  twenty  years  ago,  among  whom  the  writer 
counts  himself,  will  well  remember  one  of  his 
characteristic  sayings:  "  The  books  tell  you  that 
the  condition  i-  80  and  SO,  bu1  in  point  of  fact, 
gentlemen,  it  i-  no  such  thing"!  Authority  was 
subject  to  study  with  him.  and  if  it  did  not  bear 
analysis,  it  could  not  carry  weight.  As  a  teacher, 
therefore,  and  particularly  as  a  teacher  in  the  first 
and  second  school  years,   he  was  positive,  con- 
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vincing  and  admirable.  He  had  organized  hie 
department  in  the  manner  which  he  knew  was 
best  and  most  efficient,  though  il  was  a  departure 
from  previous  conditions,  and  he  stamped  him- 
Belf  and  the  facts  he  taught  firmly  upon  the  minds 
and  memories  of  his  students. 

Incidental!}  ii  may  be  said  that  his  faith  did 
not  interfere  with  his  scientific  work  any  more 
than  did  the  faith  of  Pasteur  or  Mendel,  Miiller 
or  Schwann,  Claude  Bernard  or  Lam  ark,  Lord 
Kel\  in  or  i  'lerk  Maxwell. 

His  courage  extended  equally  well  to  his  per- 
sonal as  to  his  public  life.  The  writer  well  re- 
members meeting  him  at  the  inauguration  oi 
President  Lowell.  He  wore  the  rich  hood  of  the 
honorary  Georgetown  degree,  and  stood  in  the 
enclosure  near  Holden  Chapel,  surrounded  by 
countless  dignitaries,  resplendenl  in  gorgeous 
colors.  He  looked  very  well,  and  no1  having 
seen  him  during  the  summer  months,  assuming 
him  to  be  in  bis  former  good  health,  the  greeting 

was  naturally,  "  I  am  very  glad  to  see  you,  Dr. 
D wight;  how  are  you'.'  "  The  utterly  unex- 
pected answer,  coming  in  his  deep  resonant  voice 
and  reaching  the  ears  of  scores  of  men  in  the 
vicinity,  was.  "  Ah.  doctor,  I  am  fully  as  well  a-  a 
man  suffering  from  an  incurable  disease  could 
expect  to  lie!  "  All  who  heard  him  turned  to 
gaze  in  undisguised  concern  and  astonishment,  to 
look  at  the  man  who  so  courageously  told  the 
whole  truth  about  his  own  condition,  and  who 
found  in  that  unfortunate  disease  nothing  which 
he  should  conceal  or  evade.  He  felt  that  he 
knew  his  future  a  little  more  accurately  than  those 
about  him,  —  that  was  all.  He  confessed,  and 
did  not  deny. 

His  courage  extended  into  the  practical  work- 
ings of  his  faith.  If  he  found  what  he  considered 
mistake-  creeping  into  the  human  side  of  his 
church,  he  fought  them  just  as  vigorously  a-  he 
did  outside  matters.  Neither  position  nor  in- 
llueiice  deterred  him.  In  his  function  as  public 
library  trustee  he  stood  unfailingly  for  what  he 
felt  was  right  and  just,  particularly  in  relation  to 
Catholic  books  and  beliefs.  Though  friends  and 
colleagues  might  differ  from  him,  he  held  his  con- 
victions without  compromise,  his  views  without 
wavering.  Logical  argument  alone  would  sway 
him  from  his  maturely  formed  judgment,  and  he 
was  willing  to  listen  to  argument,  even  if  not 
lightly  moved  by  it. 

Death  is  the  common  lot  of  all  and  it  has  been 
apostrophized  by  many,  but  by  few  more  feel- 
ingly than  Henley,  as  he  saw  it  come  to  others 
and  faced  it  himself  in  the  old  Glasgow  Infirmarv 
in  L873. 

"  Inevitable,  — silent,  —  unseen, 
Everywhere  always,  — 
Shadow  by  night,  and  a  light  in  the  da)  . 
Signs  she  at  last  to  her  chosen; 
And,  .is  she  waves  them  forth, 
Sorrow  and  Joy 

Lay  by  their  books  and  their  voices, 
Set  down  their  hopes,  and  arc  made 
One  in  the  dim  Forever. 

Into  the  Winter's  gray  delight, 
Into  the  Summer's  golden  dream, 


Holj  and  high  and  impartial, 

the  Mothoi  i 
Mingles  all  mi 

1 1        and  impartial,   it  I  >u1    bitter  to 

accept    and   hard   to   understand   h 
mourn.     Here  was   one   whose   physiqui 
and    heritage   gave    promise   of    fifteen    fruitful 

yeOi Hid    e'er    he    could 

reach  three  score  and  ten.      Why   some  an 

who  seem  so  deeply  needed,  why  some  remain,  we 

cannot  know  .     His  death  was  a  loss  alike  to  familj 

and  faith,  to  friends  and  to  facultj  ,  to  pro 

and   to   students;   Lut    Loth    life   and   death   were 

examples  which  In-  left  behind  for  i  i in 

ami  imitation  to  those  who  admired  the  gentleman 
unafraid. 

A  modern  writer  has  recent  ly  deplored  t  he  effect 
on  the  world  of  the  fear  of  death.  There  is  no 
fear  of  death  in  the  strong  who  are  about  to  dii 
Lut  only  in  the  weak  who  linger.  Surely,  there 
was  none  in  Dr.  Dwight.  For  nearly  two  years 
from  the  time  when  he  heard  and  accepted  the 
verdict,  and  up  to  the  last  lew  months,  he  lived 
his  usual  life,  did  his  work,  delivered  hi-  lectures, 
wrote  his  Look.  The  courage  which  upheld  him 
in  the  face  of  monotonous  daily  suffering  without 
chance  of  ultimate  recovery,  and  the  cheerfulness 
which  was  its  constant  sidelight,  were  naturally 
the  admiration  alike  of  relatives  and  physicians. 
It  was  the  highest  type  of  courage,  tor  it  accom- 
panied individual  hopeless  struggle,  inability  for 
effective  resistance,  and  lacked  the  sustaining 
inspiration  of  action  and  the  dramatic  help  of 
battle  or  great  disaster.  Vet  Death  comes  to 
tlie  brave  in  gentle  fashion,  in  the  garb  of  a  helper. 
and  it  came  to  him,  not  as  a  thief  in  the  night,  Lut 
as  an  expected  guest,  -ending  heralds  to  announce 
his  approach. 

For  many  years  a  German  woodcut  which  he 
loved  much  hung  over  Dr.  Dwight's  desk:  the 
friends  who  remember  his  study  will  recall  the 
picture.  It  is  the  work  of  Alfred  Rethel  and  is 
entitled,  "DerTodals  Freund,"  a  virile,  powerful 
print,  showing  a  little  room  just  below  the  belfry 
in  an  old  church  tower:  through  the  tall  open 
window  is  seen  a  smiling  valley,  mountains  in  the 
distance,  and  a  quiet  village  nestling  in  the  sun- 
set. Sitting  in  a  rude  arm  chair,  his  limp  hands 
dropped  in  his  lap,  is  the  body  of  the  old  bell 
ringer,  who  through  the  long  years  of  a  life  of 
faithful  service  had  rung  for  Mas-  and  Vespers, 
angelus  and  burial.  To  him.  toiling  to  the  last. 
Death  has  come  as  a  kindly  friend,  bringing  well- 
earned  rest  as  a  gift,  —  and,  standing  before  him 
in  a  monk's  cowl,  with  Lowed  head,  has  taken  the 
rope  from  his  lifeless  fingers,  and  (after  the  fashion 
of  a  friend)  is  tolling  the  bell,  finishing  tl 
So  he  came  to  the  doctor,  who,  we  may  well 
believe,  recognized  in  his  own  experience  the 
realization  of  the  allegory  in  the  picture  that  he 
knew  so  well. 

Thomas  Dwight  was  a  great  admirer  and  a  deep 
student  of  his  name-Saint,  the  religious  philoso- 
pher, Thomas  Aquinas.  But  there  is  another 
who  seems  to  have  been  in  even  greater  measure 
a  pattern  for  the  man.     It  is  Paul  the  Apostle, 


Ill 
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courageous  fighter  and  defender  of  the  church. 
\fter  his  work  was  'lom-  to  the  point  of  utter 
physical  incapacity,  after  his  book  was  finished, 
accepting  with  calmness  the  end  which  was  a1 
hand,  Thomas  Dwighl  might  well  have  written 
at  the  close  of  the  chapter,  as  did  Paul  to  Timothy : 
"  I  am  even  now  ready  to  be  sacrificed,  and  the 
time  of  my  dissolution  is  at  hand.  1  have  fought 
a  good  fight,  I  have  finished  my  course,  1  bave 
kept  the  Faith  "!  and  we  who  have  gathered  to 
honor  his  memory  may  surely  add       Amen. 

[II. 

in     I'WIl'    CHBBYSB,    Ml'.    BOSTON 

Db.  Dw  [GHTwasoneof  those  fortunate  men  who 

a  marked  individuality  all  their  own.  His 
face  and  figure,  his  almost  patriarchal  beard 
through  which  he  ran  his  fingers  meditatively,  his 
abrupt  decisive  speech,  often  gruff  but  varied 
with  curious  rising  inflections,  his  hearty  but  quiet 
laugh,  iii-  many  eccentricities  of  manner,  served 
to  mark  him  clearly  in  one'-  memory,  Of  late 
years  he  was  the  first  teacher  with  whom  the  -In- 
dent came  in  contact  on  entering  the  medical 
school,  and  probably  each  of  us  younger  men  can 
recall   vividly  the  moment    when,   already  deeply 

impressed  with  a  sense  of  approaching  a  mysteri- 
ous and  somewhal  awesome  Held  of  knowledge, 
we  listened  t.>  Dr.  Dwight's  cautions  as  to  the 

discretion  and  respect  with  which  we  must  exer- 
cise the  privilege  of  scientific  study  and  dissection 
of  the  human  body,  lie  made  us  feel  that  we 
dmitted  to  a  company  who  pledged  them- 
selves t<>  the  proper  exercise  of  this  privilege,  for 
tie-  benefit  of  humanity,  and  very  rarely  there- 
after wa-  it  abused. 

Ii  i-  unnecessary  to  speak  at  length  of  Dr. 
Dwight's  actual  accomplishments  in  the  field  of 
anatomy.  They  are  already  a  matter  of  record. 
He  was  an  enthusiastic  and  zealous  student  of 
gross  systematic  anatomy.  He  returned  well- 
equipped  from  his  studies  in  Europe  for  the  pur- 
suit of  microscopic  anatomy  and  embryolog)  .  but 
hi-  inclination  and  perhaps  hi-  early  intere-l  in 
clinical  work  led  him  more  and  more  definitely 
along  the  line  of  gross  anatomy.  Bere,  even  in 
the  early  day-  of  his  teaching,  the  opportunity  for 
original  work  was  limited  and  further  narrowed 
year  by  year,  and  it  was  natural  that  after  master- 
ing normal  anatomy  hi-  attention  was  drawn  to 
the  study  of  variations,  especially  of  the  bony 
skeleton.  Here  he  made  himself  a  master,  un- 
rivaled in  this  country  and  perhaps  elsewhere. 
In  connection  with  these  and  other  investigations 
he  enriched  the  Warren  Museum  with  valuable 
collection-  made  by  hi-  own  hands,  which  will 
endure  as  a  worthy  monument  of  his  industry. 
He  was  an  indefatigable  worker.  There  are 
probably  eighty  publications  from  his  pen,  vary- 
ing from  a  brief  monograph  to  the  important 
contribution  which  he  made  to  Piersol's  "  Anat- 
omy." 

ft  is  undoubtedly  as  a  teacher  that  he  deserves 
to  he  held  in  tic  highest  esteem.  He  entered  his 
career  when  the  didactic  lecture  to  a  large  class 


had  reached  and  passed  its  zenith,  and  his  active 
life   witnessed    the   development    of    personal    and 

sectional  teaching  to  small  groups  of  students. 

With  him,  however,  the  didactic'  lecture  retained 
its  title  to  recognition,    lie  dearly  loved  to  lecture. 

He  did  not  trust  to  the  inspiration  of  the  moment , 
hut    prepared   himself  with   great    care,   and   built 

up  year  by  year  an  efficient  educational  machine 

which  was  steadily  improved  with  ripening  ex- 
perience. He  spoke  without  notes.  He  was  no! 
a  brilliant  speaker,  as  history  states  his  pre- 
decessor was,  but  he  was  clear,  convincing,  inter- 
esting and  satisfying.  He  well  knew  the  value  of 
graphic  accessories  to  vivify  and  help  the  student 
visualize  the  spoken  word.  From  abroad  he 
brought  familiarity  with  the  frozen  sections  of 
Htidinger,  made  main'  series  himself,  and  used 
them  constantly  in  his  teaching.  He  caused  to  be 
constructed  under  minute  personal  supervision 
many  large  models,  especially  of  bones  and  of  the 
viscera,  unrivaled  aids  to  teaching.  With  little 
genius  as  a  draughtsman,  he  trained  himself  to 
make  instructive  drawings  and  diagrams  on  I  lie 
blackboard.  He  invariably,  when  practical,  used 
the  cadaver  to  demonstrate  the  subject  matter 
of    the    lecture.      Tie    even    turned    clay    modeler' 

Most  of  us  remember  with  interest  and  amuse nt 

his  lecture  on  the  spinal  cord.  With  clothing  im- 
perfectly protected  by  an  old  rubber  apron  bung 
awry  from  his  neck,  he  plunged  into  two  greal 
masses  of  moist  clay,  variously  colored,  and  after 
prodigious  kneading  and  rolling  and  scraping  he 
produced  a  doubtful  looking  cylindrical  mass, 
which  on  section  with  a  wire  showed  to  the  ex- 
pectant class  a  really  graphic  cross  section  of  the 
spinal  cord.  The  class  always  laughed  and 
applauded,  no  more  at  the  success  of  the  demon- 
stration than  in  appreciation  and  sympathy  at 
his  evident  delight  and  self-satisfaction,  as  he 
stood  surveying  his  work,  clay  smeared  upon  his 
hands  and  cuffs  and  even  in  his  beard,  and  his 
lace  wreathed  in  smiles.  Dr.  Dwight  may  be  said 
to  have  been  an  able  anatomist,  an  authority  in 
certain  special  fields,  and  a  teacher  of  the  first 
rank. 

He  was  the  personification  of  honesty;  nothing 
would  lead  him  to  soften  the  asperities  of  the 
truth.  lie  delighted  to  bestow  the  honor  of 
making  the  dissections  for  his  lectures  upon  stu- 
dents whom  he  knew,  especially  on  sons  of  old 
friends  in  the  profession,  but  lie  was  governed 
solely  by  their  abilities,  and  would  regretfully 
but  irrevocably  cease  consideration  of  one  whose 
attainments  did  not.  warrant  it.  His  praisewas 
rare  and  terse,  his  blame  swift,  certain  and  usually 
just.  It  was  always  a  moment  of  extreme  anxiety 
in  them  when  the  prosectors  exhibited  their 
work  before  the  lecture.  "  Do  you  call  that  a 
dissection?  "  was  his  comment  on  a  piece  of  work 
which  it  had  taken  two  weary  men  a  whole  night 
to  complete.  Its  only  fault  was  its  artificiality. 
I'll*    how   sweet    it    was   to    listen    on    some   other 

occasion  at  the  swing  doors  of  the  ampitheatre, 

and  hear  him  say,  "  Now  let  us  look  at  this  very 
handsome  dissection."  There  was  a  tradition 
among  us  that  he  still  had  leanings  toward  the 


Voi    CLXV1    No    ii 


l«isr<>\    !//■/>/<    1/     iND  SI  ROIC  w    ""  RA  w. 


II 


surgeon's  art.  Certainly  he  loved  to  destroy  our 
handiwork  with  a  few  ruthless  slashes  to  shoM 
-Mine  deeper  structure.  He  was  conscientious  to  a 
degree  in  the  performance  of  his  work;  he  never 
delegated  it.  He  considered  it  the  righl  of  everj 
studenl  to  have  his  examination  book  read  bj 
him.  He  read  and  reread  the  border-line  books, 
and  sometimes  soughl  the  aid  of  others  to  aid  his 
decision. 

A  human  trail  was  his  interest  in  medico- 
Legal     cases.       His     researches     into     methods    of 

determination  of  sex  and  of  estimation  of  height 
and  general  physique  from  fragments  of  human 
anatomy  caused  him  to  lie  called  occasionally  in 
important  cases.  He  gave  much  time  and  con- 
scientious study  to  this  work.  Gruesome  relics 
were  brought  to  him  in  these  cases  whose  notorious 
details  might  have  justified  but  never  brought 
out  an  indelicate  word. 

I  have  spoken  of  his  honesty.  He  was  rigidly, 
inflexibly,  uncompromisingly  honest.  The  course 
of  expediency,  did  it  only  imply  the  suppression  of 
his  own  views,  was  unknown  to  him.  His  opinions 
were  strongly  held,  strongly  defended  and  rarely 
changed  by  argument.  1  do  not  personally  recall 
an  instance  where  lie  was  persuaded  from  his 
view.  It  would  be  disloyal  to  the  memory  of  a 
man  of  such  temperamental  qualities  to  remain 
silent  about  their  inevitable  results.  Dr.  Dwight 
would  be  the  first  to  protest  against  any  such 
misrepresentation  by  omission.  He  was  a  jealous 
guardian  of  the  prestige  and  rights  which  inhered 
in  the  science  which  he  taught  and  in  his  own 
position.  If  his  predecessor  was  the  Autocrat  of 
the  Breakfast  Table,  certainly  Dr.  Dwight  was 
the  Autocrat  of  the  Department  of  Anatomy. 
He  could  not  admit  that  the  relative  preponder- 
ance of  anatomy  in  the  curriculum  must  necessa- 
rily diminish  with  the  development  of  the  practi- 
cally new  medical  sciences  of  the  past  twenty-five 
years,  unless  the  time  consumed  in  the  course 
of  study  were  to  be  greatly  increased.  He  re- 
sented bitterly  the  lessening  of  the  time  devoted 
to  anatomy  and  its  concentration  to  a  short 
period  of  study.  He  wTas  certainly  justified  to  the 
extent  that  it  took  from  him  the  opportunity  to 
give  the  instruction  which  he  regarded  most 
highly,  the  course  in  topographical  anatomy^  in 
I  he  second  year.  He  rarelyr  missed  an  opportunity 
to  press  his  views,  whether  or  not  the  subject 
were  germane  to  the  occasion.  He  was  not 
tactful  in  debate,  and  not  always  able  to  weigh 
without  prejudice  the  views  of  others,  and  by 
these  qualities  he  sometimes  created  opposition 
which  might  have  been  avoided,  especially  among 
those  who  did  not  know  him  well.  His  concep- 
tion of  the  importance  of  his  science  made  him 
arbitrary  at  times  in  his  dealings  with  his  col- 
leagues. He  hesitated  to  allow  his  science  to  corre- 
late in  the  curriculum  with  the  clinical  branches, 
fearful  that  its  prestige  might  suffer  thereby. 
Yet  on  the  personal  side  he  was  the  kindest,  most 
considerate  and  approachable  of  men.  No  under- 
graduate or  graduate  came  to  him  for  help  with- 
out obtaining  all  that  was  in  his  power  to  give. 
These  are  the  qualities  of  a  man  of  strong  indi- 


viduality and  opinions  lacking  a  certain  breadth 
of  view,    They  led  to  the  upbuilding  of  a 
well-organized  and  well-taught  department,  coin 

plete  and  sufficient    untci  . 

During  the  last  i  wo  years  of  his  life  In-  splendid 
qualitii  came  out  in  bold  relief.  Pacing  the 
certaintj  of  speedy  death,  and  the  probability  of 
invalidism  and  suffering,  and  burdened  with  a 
distressing  and  ever-presenl  physical  infirmity, 
he  never  wavered  in  his  devotion  to  his  duties  in 
the  medical  school.  During  these  two  years  he 
gave  practically  the  whole  of  his  usual  course  oi 
lectures  to  the  first-year  students,  lb-  studied 
the  bones  of  the  carpus  and  tarsus  in  every  dis- 
sected subject,  first  with  the  radii pgraph  and  then 
in  the  macerated  specimen,  and  was  rewarded 
by  finding  and  describing  some  unique  examples 
of  variations  and  anomalies.  I'ntil  the  end  of  the 
last  term,  he  continued  his  important  work  in 
classifying  and  arranging  the  anatomical  speci- 
mens in  the  museum.  Outside  his  profession,  he 
completed  his  book,  "Thoughts  of  a  Catholic 
Anatomist,"  which  may  be  regarded  as  his 
Apologia. 

Throughout  his  illness  he  scorned  to  deceive 
or  even  remain  silent  about  the  character  of  his 
complaint  to  those  who  inquired.  He  faced  death, 
as  he  had  faced  life,  with  the  courage  and  con- 
fidence bred  of  his  character  and  of  his  faith. 


Clinical  SDcpattment. 

A  CASE   OF    CESAREAN  SECTION  FOR    PLA- 
CENTA PREVIA. 

BY    JUSTUS  G.    HANSON.    U.D.,    NORTHAMPTON,    UASS 

Mbs.  L.,  forty  years  of  age,  had  three  living  chil- 
dren, the  eldest  twelve,  and  had  miscarried  twice  at 
four  months. 

She  was  seven  months  pregnant,  all  conditions  being 
normal  up  to  Aug.  27,  1911,  when,  without  previous 
warning,  she  began  bleeding,  the  amount  large,  and  she 
became  faint,  and  sank  to  the  floor. 

Dr.  H.,  residing  nearby,  was  summoned,  and.  sus- 
pecting a  placenta  previa,  rushed  the  woman  to  the 
hospital,  not  far  away.  Here,  under  asepsis,  lie  con- 
firmed his  diagnosis  and  packed  the  vagina  tightly. 

I  saw  the  case  immediately,  and  after  conferring 
with  the  relatives  and  Dr.  H.,  suggested  Cesarean 
section  as  insuring  the  greatest  safety  to  the  mother. 

The  examination  of  urine  showed  a  large  per  cent  of 
albumen.  The  patient  was  blanched,  mucous  mem- 
branes very  pale,  the  pulse  weak  and  rapid,  respiration 
sighing  and  the  mind  dull  and  apathetic. 

As  soon  as  ether  was  well  started,  an  assistant  pul 
in  one  and  one-half  quarts  of  salt  solution  intravenously. 
The  packing  was  removed  and  a  rigid  undilated  os 
exposed. 

Examination  showed  a  central  placenta  previa. 
With  removal  of  the  packing  a  smart  hemorrhage  began, 
which  clinched  my  decision  as  to  section. 

A  rapid  abdominal  section  was  done,  the  fetus,  found 
in  normal  head  presentation,  removed;  the  placenta 
was  central  over  the  os,  and  was  scooped  out.  the 
uterus  mopped  with  hot  salt  solution,  and  closed  with 
chromic  gut,  abdomen  closed,  ami  in  thirty  minutes 
from  the  beginning  the  patient  was  back  in  bed. 

The  salt  solution  was  most  satisfactory  in  it<  result-. 
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and  after  a  stormy  two  or  three  hours,  as  shock  wore 

ient  rallied.    She  improved  for  I 
the  puis  mi  1.'  80,  the  temperature  sub- 

normal at  first,  rising  to  normal,  and  every  indication 

On  the  sixth  day  after  operation  she  had  a  chill, 
followed  by  rise  of  temperature  to  104. 

There  was  pain  in  the  right  lower  quadrant,  nausea 
and  vomiting.  Abdominal  examination  showed  per- 
fect unio  tinal  incision,  there  was  no  dis- 
tention and  no  evidence  of  abdominal  mass,  rhe 
lochia  had  been  free  from  odor  and  normal  in  amount. 
Examination  of  urine  showed  pus  and  albumen  in 
Hint. 

pain  on  voiding  urine,  and  a  sus- 
picion was  entertained  of  a  catheter  cystitis. 

(Jrotropin  was  ordered  with  irrigation  of  the  bladder. 
The  following  day  temperature  dropped  and  patient 
seemed  better. 

The  next  day.  a  chill  occurred,  followed  by  tempera- 
ture liUL  and  there  was  pain  in  righl  side,  OS 
vomiting.    No  rigidity  and  no  marked  tenderm 
the  appendix  seemed  to  eliinin;:i 

;  nnied  presence    >t'  pus  led  to  a  diag 
right  kidney.    Irrigation  of  bladdei 
continued.     [Jrotropin    was    prescribed,   and    patienl 
continued  on  litrht  diet. 

Fourteen  days  after  operation  the  urine  became  free 
from  pus  and  the  patient  went  on  to  a  rapid  convales- 

The  child  was  dead  when  removed  from  the  uterus. 

Whether  or  not  Csesarean  section  is  the  best  method 

of  dealing  with  central  placenta  previas  is  an  open 

1,  but  given  with  it,  a  firm  undilated  os  and  an 

unated  patient,  it  seemed  the  besl  thins  to  do, 
and  results  could  not  have  been  more  satisfactory, 


REPORT  ON  PROGRESS  l\  ORTHOPEDIC 
SURGER1  . 

BY    E.    H.    BRADFORD,    M  I>  .    BO 

Interest  has  been  revived  in  the  old  subjecl  of 
transplantation  of  bone  by  the  recent  valuable 
work  of  Lexer.  The  subjecl  has  been  investigated 
actively  through  laboratorj  experiments  and 
clinical  studies  and  the  results  are  of  importance 
scientifically  and  of  promise  for  practical  surgical 
use. 

A  complete  review  of  all  the  reported  work  in 
tie-  past  year  cannot  for  lack  of  -pace  I 
here.     A  few  important   references  may  serve  to 
indicate  the  present  knowledge  on  the  subject. 

The  statement  of  Oilier  that  the  periosteum  is 
of  chief  importance  in  the  growth  of  hone  appears 
instantiated  by  the  recent  results  obtained 
in  hone  transplantation  both  clinically  and  ex- 
perimentally. Allotransplantation  of  hone  i-. 
according  to  Stieda,1  better  than  dead  hone. 

According  to  Pokotito,'  oi  Moscow,  periosteum 

at    the  -hie  of  transplanted   hone   lives,   while   the 

bone  die-  rapidly  tin  days  after  transplantation. 

Growth   of  hone  from   the    periosteum    takes 

place  in  thickness  in  adaptation  of  new  function. "■ 

Heteroplastic  bom  ation,  i.  e.,  bone  from 

animals   of   a   different    species,    succeeds.4     The 

marrow  should  he  -pared  in  the  transplanted  hone, 


as  11  1-  believed  that  the  power  of  hone  growth 
remains  in  the  transferred  hone.  Living  hone 
deprived  ^\  periosteum  transplanted  stimulates 
the  regeneration  of  the  periosteum  into  which  it 
i>  placed.  In  hones  from  cadavera,  resorption  ami 
growth  of  overlying  tissue  is  much  slower. 

Experiments  with  autoplastic  or  homoplastic 
hone  plugs  driven  into  the  femur  and  tibia  I" 
stiffen  Bail  joints  (a  procedure  of  doubtful  utility) 

have  shown  that   both  living  and  dead  hone  tissue 

dies  when  transplanted  and  is  gradually  absorbed, 
ami,  as  a  rule,  is  sooner  or  later  thrown  off,  al- 
though   in    certain    cases    large    pieces   of   hone   or 

portions   of   a   joint    have   apparently    been    h\ 

healing  retained  in  the  transplanted  place.' 
Frangenheim  6  publishes  the  clinical  results  and 

reports  20  cases;  the  majority  of  these  were  of 
the  ankle-joint,  .">  being  of  the  knee.  Hone  from 
the  fibula  was  used  as  the  plug  hot  h  with  and 
without  periosteal  covering  taken  from  the  patienl 
himself.  In  one  case  joint  infection  and  death 
followed   an  operation    upon    the   knee.      In   other 

cases  the  healing  was  without    reaction  and  c - 

plete.     From  the  x-ray  il    was  evident   thai    I  he 
hone  plugs  were  absorbed  and   replaced  by   new- 
formed  hone.     This  is  confirmed  by  animal   ex 
perimentation. 

Loenhoffer '  has  examined  in  (i  cases  the  histo- 
logical findings  after  free  hone  transplantation, 
the  first  case  where  a  portion  of  the  fibula  was 
placed  in  the  ends  of  the  femur  and  tibia  after 
resection.  Amputation  was  done  eighty-six  days 
later  and  the  bone  plug  was  found  necrotic  in  its 
whole  extent,  a  new  growth  showing  from  the 
transplanted  periosteum.  Examination  in  the 
other  case  gave  similar  result,  and  the  writer 
concludes  that  the  bone  necroses  in  case  of  trans- 
plantation and  that  the  new  bone  formation 
comes  from  the  periosteum. 

A  similar  conclusion  is  reported  by  Lawen  s  in 
an  excellent  paper  which  deals  especially  with 
the  histology  of  the  subject. 

TRANSPLANTING    THE    FIB1   I. A    ON    TO    THE    TIBIA. 
The    case9    was   one    of    absence    of    the    entire 

diaphysis  of  the  tibia,  which  had  been  removed 
for  osteomyelitis.  A  useless  limb  resulted.  The 
upper  and  lower  ends  of  the  fibula  were  trans- 
planted into  the  epiphysis  of  the  tibia. 

Transplantation  of  the  upper  end  of  the  fibula 
was  performed  seven  months  after  the  niiim  al  1  if 
the  diaphysis  of  the  tibia.  Nine  months  later  the 
lowi  1  end  of  the  fibula  was  inserted  into  the  lower 
epiphysis   of     the     tibia.       Two     years     later     (he 

skiagraph  showed  great  thickening  of  the  trans- 
planted hone.  The  procedure  was  first  done  by 
llahn  in   L892.     The  writer  has  collected  35  cases. 

JOIN"!     I  RANSPLANTATION. 

Lexer '"  has  reported  and  shown  at  the  meeting 
in  Konigsberg  of   the    Naturforschers'  Society  a 

case  where  a  knee-joint  transplantation  had  been 
performed  three  years  before;  a  second  one  where 
the  operation  had  been  done  five  months  before 
with  the  result  of  a  functioning  knee.     In  a  third 
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case  the  upper  third  of  the  tibia  with  the  joinl 
surface  was  removed  and  a  corresponding  pur.' 
from  an  amputated  limb  was  inserted.  A  year 
and  a  half  later  the  action  of  the  joinl  is  reported 
as  normal. 

Enderlen"  reports  the  successful  transplanta- 
tion of  a  resected  knee-joint. 

.ludet  '-  has  experimented  on  guinea  pigs  ami 
dogs  in  the  transplantation  of  joints.  A  piece  of 
cartilaginous  covered  bone  from  the  knee  was 
transplanted  from  one  animal  to  another  animal 
of  the  same  stock,  and  also  the  animals  of  different 
speeies.  In  guinea  pigs  cartilage  without  bone 
and  synovia  was  placed  on  (he  hone  after  resec- 
tion. This  healed.  The  cartilage,  however,  was 
absorbed  and  a  bony  ankylosis  resulted.  The 
transplantation  of  a  whole  knee-joint  resulted  in  a 
stilT  joint,  the  cartilage  having  been  destroyed. 

REIMPLANTATION  OF  THE  A.Ml'l  TATED   FEM1  B  01     \ 
DOG. 

Jianu,  of  Bucharest .  has  performed  the  amputa- 
tion and  reimplantation  of  the  ley:  of  a  dog.  The 
limb  was  cut  off  in  the  middle  of  the  thigh;  the 
arteries,  veins  and  sciatic  nerve  were  dissected  up, 
the  vessels  irrigated  with  warm  sterile  water,  the 
hones  sutured  with  wire,  and  the  muscles,  nerves 
and  skin  were  also  sutured. 

Three  months  later  the  blood  circulation  was 
found  to  he  good,  the  soft  tissues  were  healed,  but 
the  hone  was  not  firmly  united.  There  were  some 
atrophic  ulcers  on  the  paw.  The  dog  died  later 
of  bronchial  pneumonia. 

Steida  reports  three  cases  of  free  bone  trans- 
plantation. He  comes  to  the  conclusion  that  bone 
can  be  used  only  for  small  defects,  that  the  conti- 
nuity of  the  bone  should  not  be  interfered  with 
by  the  insertion  of  ivory  or  nails. 

To  secure  the  life  of  the  periosteum  he  recom- 
mends the  transplantation  of  the  periosteum  with 
a  thin  portion  of  bone,  but  the  transplanted 
periosteum-covered  portion  of  bone  needs  a 
support,  and  more  hone  substance  should  be 
transplanted  with  the  periosteum.  This  furnishes 
a  support  for  the  development  of  new  and  strong 
bone. 

FREE   TRANSPLANTATION    OF   TISSUE. 

At  the  meeting  of  the  German  Surgical  Societv, 
Berlin,  April,  1911,  vom  19  bis  22,  the  subject  of 
free  transplantation  of  tissue  was  considered,  and 
Lexer  presented  a  paper  on  the  subject  of  trans- 
plantations of  various  tissues.  He  reports  that 
skin  flaps,  when  transplanted,  are  found  to  heal 
1  letter  without  fat  than  with  it;  it  is  important 
that  asepsis  should  be  thorough  and  that  the 
wound  be  allowed  to  bleed  somewhat  so  that  the 
tissues  contain  a  sufficient  amount  of  blood.  The 
skin  of  animals  cannot  be  used  to  take  the  place 
of  the  skin  of  man,  at  least  for  the  purpose  of 
covering  defects.  The  skin  flaps  undergo  various 
changes:  gangrene,  adhesion,  a  suppuration  of 
the  granulations,  a  slow  separation  or  a  drying  of 
the  flap,  or,  finally,  the  complete  healing  without 
the  formation  of  islands.  Fetal  skin  flaps  heal 
better  than  an  adult. 


Heteroplastic  flaps  varj  and  -how  ;,  diff< 

ran        MUCOUS  inemhraii'  1 

the  appendix  has  been  used  as  a  substitute  for  the 
urethra.  A  transplanted  nervi  servi  onlj  as  a 
thread  to  which  the  fibers  of  the  original  nerve  can 
grow.  Transplantation  of  vessels  has  been  suc- 
cessful, that  of  the  veins  being  more  reliable  than 
the  arteries.  In  beteroplastj  there  ie 
greatei  liability  of  thrombi.     Flaps  of  periosteum 

bave  been   transplanted   with  g I  result-,  new 

ng  developed;  these  transplantations  have 

been    autoplastic.      In    tendon    transplantation    a 

complete  res!  is  necessary,  followed  by  gradual 
use.     In  bone  transplantation  for  small  defect-  of 

the  long  bones,  or  in  places  where  periosl  eum  1- 
present,    bones     from    a    cadaver    can    be    taken. 

( Jartilage  transplantation  is  of  value  only  in  small 
pieces:  pieces  taken  from  the  ear  or  nose  can  be 
used.  By  joinl  transplantation,  toes  can  be  sub- 
stituted autoplastically  for  the  fingers.  In  the 
heteroplastic  transference  of  joints  the  muscular 
atrophy  of  the  affected  limb  is  a  great  hindrance'. 
Lexer  showed  a  case  where  a  joint  was  removed 
from  a  cadaver  eight  hours  after  death  ami  trans- 
planted; five  and  one-half  months  afterwards, 
healing  was  complete.  The  attempt  to  transplant 
a  whole  limb  has  not  been  successful;  though 
fascia,  bone  and  joints  have  survived  well,  the 
skin  and  muscles  have  not. 

The  homoplastic  transplantation  of  organs  only 
succeeds  when  the  tissues  which  are  capable  of 
proliferation  are  transplanted  with  it,  that  is,  the 
periosteum  and  the  blood  vessels,  and  it  is  true 
that  the  growth  of  the  transplanted  tissui  is 
greater,  the  less  complicated  the  tissue. 

Schoene  states  that  the  most  important  point 
in  plastic  surgery  is  the  question  of  nutrition; 
the  toxic  effect  of  foreign  tissue  is  less  injurious 
where  similar  tissue  is  used.  In  animal  ex- 
periments the  skin  transplantation  taken  from 
animals  of  a  similar  class  will  heal,  but  if  taken 
from  animals  of  a  different  class  will  not  heal. 
Tissue  taken  from  brothers  and  sisters  heal  best : 
that  from  the  child  to  the  mother  does  not  heal  as 
well  as  that  from  the  mother  to  the  child.  Em- 
bryonic skin,  that  is,  the  skin  of  the  newborn  the 
moment  of  birth,  transplanted  on  the  mother 
develops  itself  normally,  but  it  cannot  be  trans- 
planted to  animals  of  different  stock. 

Hohmeier  reports  fascia  transplantation  for 
closing  the  wounds  of  the  trachea,  and  Koenig 
the  successful  use  of  fascia  flaps  in  defects  of  the 
intestine,  bladder  and  esophagus.  Rehn  reported 
successful  results  in  fat  transplantation,  and  the 
transplantation  of  fascia  is  equally  suca  ssful 
whether  homoplastic  or  autoplastic. 

Kueltner  reported  the  death  of  a  patient  which 
had  been  shown  a  year  before,  where  a  hip-joint 
taken  from  a  cadaver  had  been  trans]  J 
The  death  occurred  after  thirteen  months  from 
metastasis.  The  whole  transplanted  portion  of 
bone  remained  and  a  new  capsule  had  been  de- 
veloped. The  condition  of  the  bone  was  not 
stated.  A  second  case  is  reported  by  the  writer  as 
having  undergone  transplantation  nine  months 
previously.      The   transplanted   portion   of  bone 
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had  united  at  the  distal  end  of  the  tibia,  periosteal 
hone  flaps  having  been  used.  A  third  case  is 
reported  where  a  defecl  in  the  upper  portion  ol 
the  tibia  had  been  tilled  l>y  a  portion  taken  from  a 
cadaver.    The  joint  was  movable  to  thi 

The  portion  of  bone  was  taken  from  the 
body  oi  a  woman  who  had  died  twenty-seven 
hours  before;  it  had  been  kept  twenty-four  hours 
in  Ringer's  solution. 

Steida  reports  fracture  in  the  upper  arm,  the 
fracture  occurring  in  the  transplanted  portion. 
There  was  no  callus  and  the  fragmenl  remained 
in  part  as  a  foreign  body  and  in  part  as  if  living. 

Tillman  reported  the  use  o\  a  portion  of  the  tibia 
to  take  the  place  of  a  resected  lower  jaw. 

Goobell  reported  the  use  of  a  free  aponeurosis 
tissue  in  the  treatment  of  repeated  patella  luxa- 
tion, and  Axhausen  mentioned  positive  result-  in 
tin'  transplantation  of  joint  cartilage.  Haberen 
mentioned  a  ease  of  fracture  two  months  after  tin' 
transplantation  of  a  portion  of  the  tibia  into  the 
humerus.  The  transplanted  bone  shelled  out  like 
a  Bequestrum  from  the  surrounding  periosteum. 
Hubell  reported  the  transplantation  of  a  joint. 
and  Schmeiden  reported  transplantation  of  a 
portion  of  the  rib  to  take  the  place  of  cartilage  of 
the  ear.  Transplantation  of  joint  cartilage  taken 
from  a  cadaver  failed. 

THE  TRANSPLANTATION   OF  FREE  FLAPS  OF   1  A-<  I  \. 

Davis.13  of  Baltimore,  has  reported  62  experi- 
ments on  li'.i  dogs,  the  fascia  being  obtained  for 
the  most  part  from  the  thigh,  the  fascia  lata  being 
the  best  to  work  with;  in  some  instances  tin- 
strong  abdominal  fascia  was  employed.  The 
fascia  was  transplanted  in  both  single  and  double 
layer-,  and  in  one  or  two  instances  was  twisted. 
In  the  experiments,  where  adhesions  were  not 
desired,  the  fascia  lata  was  placed  with  the  inner 
or  muscle  surface  exposed.  The  transplantation 
was  into  the  same  animal  from  which  the  flaps 
were  taken.  An  attempt  was  made  to  place  free 
flaps  of  fascia  on  various  tissues  to  test  its  vitality. 
In  none  of  the  instances  was  there  a  hernia  of  the 
muscle  after  the  fascia  was  removed,  and  there  i< 
no  injury  in  the  use  of  the  limb  after  the  fascia 
has  been  taken  out.  The  transplanted  fascia 
seemed  in  all  cases  to  be  well  nourished  after 
removal  and  was  as  tough  and  strong  as  when 
tir-t  transplanted.  It  may  be  sutured  into  a 
tendon  under  considerable  tension,  and  tic  sutures 
will  hold  securely  even  when  sutured  close  to  tin 
>f  the  flap.  There  is  a  shrinkage  of  the  flap 
after  removal.  The  fascia  doe-  not  degenerate; 
it  can  receive  sufficient  nourishment  if  only  one 
surface  is  exposed  to  living  tissue.  The  trans- 
planted fascia  seemed  practically  resistent  to  an 
invasion  of  distemper  which  attacked  several  of 
the  dogs  operated  on,  the  fascia  retaining  its 
structure  after  the  breakdown  of  surrounding 
tissues.  Where  there  was  tension  on  the  fascia 
there  was  comparatively  little  thickening,  but 
where  the  fascia  was  simply  laid  on  a  tissue,  there 
was  always  thickening,  and  unless  it  was  laid  flat 
with  sutures  it  had  a  tendency  to  roll.  In  one  of 
the  instances  the  fascia  flap  was  allowed  accident- 


ally io  drj  before  transplantation,  but  the  result 

after  moistening  with  salt  solution  and  Iran- 
plantation  was  excellent. 

Fascia  was  successfully  transplanted  into  the 

same  or  other  animals  after  having  been  kept  in 
an  ordinary  ice  chest  at  38°  for  five  days;  in  cold 
storage.  32°,  wrapped  in  gauze,  for  thirty-five 
days,  and  in  cold  storage,  wrapped  in  normal  salt 
solution  for  fifty-two  days.  The  writer  is  ot  the 
opinion  that  a  longer  period  of  preservation  is 
possible.  Fascia  kept  in  salt  solution  appears 
0US  when  first  removed,  but  the  edema 
lisappears  when  the  tissue  is  pressed  with  dry 
gauze,  but  fascia  kept  in  moist  salt  gauze  was 
normal  in  appearance. 

Io  Im  u  reports  on  the  homoplastic  transplanta- 
tion of  tendons  in  animals.  By  homoplastic,  the 
writer   means   the   transplantation    of   tendons   to 

animals  ,,(  the  same  species.  He  removed  por- 
tions of  the  tendon  of  the  gastrocnemius  of  two 
guinea  pigs  and  transplanted  these  into  two  other 
guinea  pigs.    The  tissue  healed  satisfactorily. 

The  writer  considers  the  utilization  of  the  peri- 
tendonoum  as  of  the  greatest  importance. 

Similar  experiments  were  made  upon  dogs,  in 
one  case  a  portion  of  the  tendon  with  the  periten- 
doneum  was  transplanted;  in  another,  a  complete 
section  of  the  tendon  and  sheath  was  made  and 
transplanted.  A  year  later  a  complete  union  was 
found. 

Transplantation  of  fascia  was  performed  by 
Rothschild15  in  a  case  of  drooping  scapula  from 
muscular  paralysis.  A  20-cm.-long  piece  of  fascia, 
1  to  5  cm.  wide,  was  taken  from  the  fascia  lata  and 
inserted  in  the  middle  scapula  region  above  tin 
spine  of  the  scapula  and  fastened  to  the  tissues  of 
tlie  back  muscles  and  deep  spine  muscles  close  Io 
the  spinal  column.  During  the  suturing  the 
shoulder  was  pressed  by  an  assistant  into  a  normal 
position.  A  complete  cure  is  reported  to  have 
taken  place. 

EXPERIMENTAL     INVESTIGATIONS    ON    THE    TRANS- 
PLANTATION   OF    A    PIECE    OF   APONEUROSIS."' 

The  greater  part  of  a  transplanted  piece  of 
aponeurosis  remains  alive  and  serves  not  only 
as  a  netting  for  the  growth  of  repairing  tissue, 
but  helps  in  this  reparation,  insuring  strong  new 
tissue. 

TENDON    TRANSPLANTATION. 

Lange17  states  tendon  transplantation,  in  the 
majority  ol'  cases,  is  superior  to  arthrodesis  and  is 
preferred  to  nerve  transplantation.  Arthrodesis 
never  should  be  done  before  the  tenth  year. 

The  successof  tendon  transplantation,  especially 
the  periosteal  method  when  silk  artificial  tendons 
are  used,  depends  upon  a  number  of  important 
detail-.  The  most  important  points  to  be  ob- 
served are  absolute  asepsis,  exact  placing  of  the 
thread  upon  the  tendon,  the  passage  of  the  ten- 
dons through  the  subcutaneous  fat  or  tissue,  and 
exact  suturing  on  the  periosteum  of  the  trans- 
planted tendon  with  proper  tension  and  especially 
a  careful  after-treatment. 
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In  several  cases  Biesalsky  lias  covered  the  tendon 
and  muscle  of  the  transplanted  tissue  with  fish 
bladder  which  has  hardened  in  Hi',  formalin, 
boiled  for  twelve  hours  in  water,  and  kept  in  95' , 
alcohol  mi  glass.  This  has  been  used  to  prevent 
the  formation  of  adhesions  in  the  transplanted 
tissue,  lie  also  reeomtnemls  passing  the  trans- 
planted tissue  through  the  tendon  sheath  of  the 
paralyzed  muscle  from  which  the  tendon  lias  been 

extirpated. 

For  suture  material  he  used  English  linen 
thread,  free  from  antiseptics,  but  boiled. 

Sever  ls  has  published  a  valuable  article  showing 
the  results  of  experiments  on  the  organization  of 
silk  strands  used  in  the  prolongation  of  transferred 
tendons.1  '■' 

THE   CARE    OF    BONE    AND   JOINT   TUBERCULOSIS   IN 

PARIS. 

.loaehinisial.'-"  of  Paris,  reports  the  great  care 
the  city  of  Paris  furnishes  to  children  with  tuber- 
culosis of  the  bones  and  joints.  At  Bercke,  on  the 
French  ( lhannel,  near  Boulogne,  the  poor  children 
of  Paris  with  this  affliction  are  cared  for,  over  1,000 
beds  being  supported  by  the  city;  300  beds  for 
children  with  spine  and  the  lower  extremities 
affected  by  the  disease  being  kept  in  bed  for  years; 
300  beds  for  children  who  can  be  up  out  of  bed 
for  a  few  hours;  300  beds  for  children  who  can  be 
out  of  bed  all  day,  and  104  beds  are  reserved  for 
the  recently  admitted  children  who  are  to  be 
under  observation  for  four  weeks.  Glass  boxes 
are  built  for  the  isolation  of  children  with  in- 
fectious diseases.  A  school  is  connected  with  the 
hospital.  The  expense  for  each  patient  is  3f  francs 
a  day. 

The  writer  prefers  the  method  of  the  German 
clinics,  which  allows  the  children  to  be  out  of  bed 
as  early  as  possible,  but  where  a  very  large 
group  of  children  is  treated,  the  French  system 
gives  an  easier  method  of  administration. 

SNAPPING    FINGER. 

The  writer  21  reports  19  cases,  of  which  5  were 
operated  upon,  and  reports  the  condition  of  these 
5  cases,  and  in  the  autopsies  which  he  has  found 
in  59  cases,  collected  out  of  literature,  he  concludes 
that  the  snapping  finger  depends  most  frequently 
upon  an  alteration  in  the  tendon  sheath  and 
tendon,  consisting  of  a  fibroma  of  the  tendon, 
fibrous  thickening,  vascular  tumor  or  an  altera- 
tion in  the  tendon  sheath,  a  narrowing  through 
fibrous  bands  and  tumors,  granulation  tissue, 
etc.,  in  certain  cases  a  combination  of  both. 
Less  frequently,  the  symptoms  are  due  to  al- 
teration in  the  joint,  arthritic  changes,  roughness, 

etc. 

In  the  severer  cases,  division  of  the  tendon 
sheath,  removal  of  the  tumors  gives  good  results, 
especially  if,  in  the  latter  ease,  the  tendon  sheath 
is  left.  Lighter  cases  get  well  under  rest  and 
massage. 

Ferin  -  reports  a  case  and  classifies  the  different 
varieties  as  due,  first,  to  occupation  and  the  re- 
sulting  traumatism,   as   in   an   instance  where   a 


surgeon   acquired   the  disability   bj    the   use   in 
dissecting  of  forceps  with  too  strong  a    pri 
Second,  to  rheumatic    deposits    between    the 

-heal  li  of  the  tendon  and  t  he  bone. 

Third,  a  circumscribed  chronii  tenosynovitis 
developing  a  hypertrophic  callus. 

Cure  was  effected  in  a  case  reported  bj  opera 
tive  removal  of  a  bony  nodule. 

Cotton23  reports  a  case  abruptly  limited  follow- 
ing the  removal  of  a  soft  mass  of  chronic  inflam- 
matory tissues.  The  writer  has  collected  100  cases 
in  the  literature  of  the  subject. 

SNAPPING   HIP. 

SchwahnM  recommends  operative  treatment 
which  consists  in  the  fixation  of  the  fascia  lata  on 
the  trochanter  and  on  the  vastus  externus. 

The  most  common  form, in  the  writer's'-''  opinion, 
is  the  slipping  of  the  cristo-femoral  tissue  over 
the  trochanter,  but  a  second  class  is  to  be  men- 
tioned which  consists  in  an  actual  slipping  of  the 
head,  due  to  an  alteration  on  the  posterior  edge 
of  the  acetabulum.  This  cannot  be  verified  bj 
the  x-ray  examination  owing  to  the  fact  that  the 
position  of  the  head  of  the  femur  on  a  different 
plane  cannot  be  accurately  detennined  in  an 
x-ray  picture.  The  diagnosis  is  established  by 
palpation,  by  the  formation  of  a  depression  in- 
stead of  the  fold  in  the  position  of  the  head,  and 
by  the  mobility. 

Ch.  Nelaton  26  reports  a  third  variety  of  this 
affection,  the  snap  being  produced  by  motions 
which  combine  adduction  and  internal  rotation. 

A  posterior  median  incision  was  made  over  the 
lower  border  of  the  gluteus  maximus,  the  semi- 
membranosus was  exposed  and  a  tendinous  slip 
was  taken  from  this  outer  border  still  attached 
above  to  the  tuber  ischium,  a  second  incision  over 
the  upper  side  of  the  trochanter  wras  made  and  a 
hole  drilled  through  the  latter,  the  tendinous  slip 
from  the  semimembranosus  was  drawn  through 
this  hole,  and  sutured  subperiosteal^  to  the  outer 
aspect  of  the  trochanter.  The  patient,  after  three 
months,  had  no  return  of  symptoms. 

AUSCULTATION    OF   JOINTS. 

Garrod  27  recommends  this  method  as  a  means 
of  diagnosis  for  the  early  recognition  of  arthritis 
deformans.  It  is  of  value  in  affections  causing 
alteration  of  the  joint  surface  which  give  rise  to 
auscultatory  sounds.  Where  an  effusion  takes 
place,  no  rubbing  sounds  are  heard  and  it  is 
possible  to  determine  by  auscultation,  in  tubercu- 
lous affections  of  the  joint,  whether  the  joint  has 
been  invaded  or  not.  In  older  people,  rubbing 
sounds  in  the  knee  are  heard  even  though  the 
patients  complain  of  no  symptoms.  This  the 
writer  attributes  to  an  early  development  arthritis. 

THE   MOBILIZATION    OF   STIFF   HIPS. 

Meyer 28  reports  the  resection  of  the  neck  and 
head  in  an  ankylosed  hip-joint  of  a  patient  who 
had  suffered  from  hip  disease  for  thirteen  years. 
The  shaft  of  the  femur  covered  w'ith  a  fat  and 
muscular  flap  was  placed  into  an  artificial  cavity 
and  two  years  later  the  new  joint  was  found  to  be 
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movable  to  a  satisfactory  degree.  There  was 
flexion  of  60°,  extension  was  normal,  and  ail-  and 
ab-duotion  and  rotation  were  satisfactory. 

OF    \i  i;\  I     ROOTS    IN'lNFAN  lll.r. 
SPA8TK     PARALYSIS. 

( 'oilivilla  "  is  of  tin'  opinion  thai  this  operation, 
which  is  a  grave  one,  is  only  to  be  undertaken  in 
patients  with  strong  muscles,  normal  trophic  con- 
dition and  where  the  resection  is  no1  technically 
too  difficult.  He  finds  thai  the  operation  is  less 
difficult  if  tli«-  resection  is  made  in  the  dorso- 
lumbar  rather  than  the  lumbo-sacral  region. 

Biesalski10  believes  thai  onlj  the  mosl  severe 
cases  of  Little's  disease  should  be  operated  upon, 
namely,  those  in  which  the  spasm  is  so  extensive 
and  the  limbs  are  held  so  stiffly  thai  even  after 
tenotomy  and  correction   the  stiffness   ■ 

All  cases  that  are  able  to  walk,  even  with  difficulty, 
should  not  he  operated  upon,  and  those  in  which 
the  spasm  is  not  constant  when  the  patient-  are 
not  in  lied. 

Hi  selects  for  the  sit<  of  the  operation  the  first 
sacral  rather  than  the  second  sacral  in  order  that 
the  operation  shall  not  come  too  near  the  anus. 
Adrenalin  is  used  to  control  hemorrhage,  .Hid 
there  is  greal  need  of  protection  from  secondary 

infection.       He    advises    that    tin-    patient    lie    kept 

upon  a  plaster  bed.  In  addition  to  the  operation, 
tenotomy  of  the  shortened  muscle  group  is  often 
necessary,  and  for  this  reason  he  advises  that  this 
Should    he    done    Kefore    the    operation.      Careful 

muscle  training  is  necessary  after  tin'  operation. 

llected  r>  cases  in  the  literature 
with  8  deaths,  2  from  a  secondary  meningitis. 
The  remainder  .of  the  cases  nave  satisfactory 
results.  The  after-treatmenl  is  in  no  sense  easy; 
gymnastics,  and  in  some  cases  orthopedic  meas- 
ures, are  necessary. 
Allison  J  reports,  as  a  substitute  for  the 
-  t  operation,  or  the  int  ra  perineal  neurotomy 
of  Nun  tin  injection  of  60  to  80%  alcohol  into 
the  peripheral  nerves.  A  disappearance  of  the 
3pasm  and  a  gradual  return  of  coordinate  movc- 
tnents  results.    The  injection  should  be  into  the 

nerve    -heath     and     doe-     not    cause    a    complete 

paralysis. 

NERVE   TRANSPLANTATION. 

Stoffel  M  reports  four  cases  of  transplantation  of 
the  axillary  nerve  in  paralysis  following  poliomye- 
litis.    First,  the  peripheral  end  of  the  axillary 
ransplanted  into  the  ulnaris.     'I  be 

result  VI  '    contraction  of  the  biceps,  and 

the  forward  portion  of  the  deltoid  was  strength- 
ened. 

In  the  second  case,  the  uncut  end  of  the  median 
nerve  was  split  and  drawn  through  a  long  incision 
and  was  implanted  into  the  axillary  nerve.  After 
four  months  the  arm  could  be  brought  forward 
to  the  horizontal  and  raised  to  the  side  55°. 

The  third  case  was  transplantation  of  the 
median  into  the  axillary.  Fourteen  days  after- 
ward- deltoid  contraction  could  be  seen  on  irrita- 
tion of  the  nerve.     In  sixteen  days  the  arm  could 


be  raised   to  the  horizontal,  and  eighl   months 

after  the  improvement   was  even  greater. 

[n  the  fourth  case  a  healthy  portion  of  the  radial 
nerve  was  transplanted  into  the  axillary.  In  lour 
weeks  after  operation  a  contraction  under  the 
galvanic  current  was  present;  fourteen  days  later 

there  was  an  active,  voluntary  contraction,  and 
two   months  later   an    abduction    of  the    arm    to 

SPIN  mm  R\  i>.        l  i;i   \  i  MEN  l     OF    FLEXIBLE 

SCOLIOSIS. 

Wbllenberg84  considers  thai  the  rational  treal 

iiient  of  scoliosis  must  include  satisfactory  meas 
me-   for   the   treatment    of   flexible   curves   with   a 

continued  pressure  day  and  night. 

A  corrective  apparatus  should  not  lix  the  spine 

and  should  effective!)  correct  the  different  seg- 
ments  of    the    twisted   column.      At    present   there 

exists  a  greal  divergence  of  opinion  as  to  proper 
treatment  of  spinal  curvature,  from  physical- 
culture  exercises  to  plaster  jackets,  including  both 
i  he  head  and  the  pelvis.  The  writer  admits  that 
for  correction  of  curves  in  severe  cases  plaster 
jackets  are  of  great  service,  but  there  are  many 
evident  disadvantages  in  the  method. 

Ih  recommends  the  use  of  segmented  corseti 
(of  leather  or  celluloid)  formed  on  casts,  taken 
from  a,  plaster  jacket  applied  in  an  over-corrected 
position,  the  segments  being  held  together  by 
correcting  elastic  straps.  The  writer  records  his 
cases  by  means  of  a  fluoroscopic  tracing. 

Kitsch  '■'  regards  a  large  number  of  the  cases  of 
scoliosis  which  tire  to  be  seen  in  schools  as  of 
rachitic  origin  and  it  is  necessary  to  treat  the 
children  in  the  first  years  of  life. 

SCOLIOSIS. 

Hoffmann86  considers  one  of  the  causes  of 
scoliosis  the  child's  loss  of  the  sense  of  correct 
carriage.  Faulty  attitudes  follow  with  later  in- 
jurious tissue  changes. 

Fibich3.'  considers  that  concave  torsion  in  the 
so-called  total  scoliosis  is  evidence  to  the  fact 
thai  the  curve  is  not  a  true  total  scoliosis. 

SCHOOL    GYMNASTICS   AND    SCHOOL    CARE    OK 
(RIPPLES. 

Marcus38  is  strongly  of  the  opinion  that,  correc- 
tive gymnastics  in  schools  are  of  little  value,  al- 
though in  many  German  cities  they  have  been 
introduced  into  the  school  course  and  in  Posen 
the  city  authorities  have,  since  1907,  under  the 
direction  of  Dr.  Marcus,  made  special  provision 
for  special  care  of  crippled  school  children  with 
most  satisfactory  results  according  to  the  report 
on  the  results  of  treatment  in  300  cases. 

Butte,39  in  the  Third  International  Congress  of 
Physiotherapy,  in  Paris,  argues  that  the  school 
physician  should  not  limit-  himself  to  inspection 
of  contagious  disease  or  tuberculosis,  but-  should 
consider  the  physical  condition  of  the  scholars, 
selecting  those  who  need  especial  care  or  a  special 

curriculum. 

A  discussion  followed  as  to  the  best  system  of 
developing   gymnastics,    the   weight    of   opinion 
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being  in  Favoi  oi  the  Ling  system.  Haglund,  of 
Stockholm,  however,  claimed  that  although  the 
Swedish  manual  system  has  been  of  service,  there 
is  no  doubl  thai  i1  bad  done  barm  in  thai  il  bad 
developed  a  class  of  gymnastic  teachers,  masseurs 
and  mechanotherapeutists  who  are  bul  partially 
equipped  and  practically  worthless. 

Blencke  '"  records  bis  opinion  thai  school  gym- 
nastics are  of  little  value  in  the  correction  of 
scoliosis. 

The  whole  subject  of  the  relation  of  gymnastic 
teachers,  corrective  gymnastics  in  schools  and 
orthopedic  surgery  was  thoroughly  discussed  at 
b  late  meeting  of  the  German  Gymnastic  Teach 
era'  Association41  and  harmonious  co-operation 
arranged  for  in  the  care  of  school  children. 

FLAT    FOOT    IN    SCHOOL    CHILDREN. 

Henneberg  and  Kirsch  M  found  a  flattened  arch 
in  a  large  per  cent  of  school  children.    As  Hat  fool 

is  extremely  common  in  school  children,  one  fourth 
of  all  children,  and  as  the  number  rejected  for 
military  service  on  account  of  this  deformity  is 
relatively  small,  pes  valgus  staticus  adolescentium 
is  to  be  regarded  as  only  a  functional  condition. 
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J&cportg  of  .-Societies. 

NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  fifteenth  meeting  of  the  New  England  Pediat- 
ric Society  was  held  March  2.5,  1911,  at  the  Boston 
.Medical  Library,  Dr.  John  Lovett  Morse  in  the  chair. 


\    OASB   oi     ,  i.i 

i      m  \k\    Forbes i <  •■  Hoi  un  M.D.,  Bo 

\     I'    waf    i ighl    to  Sept.   29, 

liuo     I  [e  was  i  hen  foui  teen  month    old      Hi 

I  oi  five  children,     rhi  ire  normal  and 

h. :. i  1  ii\ .    Thi   mo1  her  is  well     bh<  lid  to  be 

in  poor  health,  bul  keeps  al  his  work.  Their  [a  nothing 
unusual  in  the  history  of  Mrs.  T.'s  pregnancy  and  labor 
with  this  child.  Be  weighed  8j  lb.  at  birth;  was 
deeply  jaundiced  when  nine  days  old;  was  breast-fed 
for  two  months.  The  baby  has  always  been  delicate 
ami  dull;  not  bright  Like  the  other  children, 

(in  examination,       Weight    ID  lb.,  pallor  marked. 
Rachitics]  bead,  the  anterior  fontanelle  being  enor- 
mous.     Forehead    protruding;     bulging    blm 
nystagmus  marked;    no  teeth;    mouth  open; 
swollen  and  protruding;   mouth  breathing; 
rosary   marked;    abdomen  large;    lower  lumbar  verte- 
bra prominent.     Inguinal  glands  enlarged.     Fingers 
short ;  hands  flabby;  lower  extremities  Limp  and  flabby. 
Does  not  kick  his  legs.     <>n  holding  him  up,  hi 
no  effort  to  stand.     Doe-;  not   recognize  his  mother  or 
prefer  her  to  t  he  doctor. 

His  digestion  was  poor;  bowels  eonstipated.  I 
advised  whole  milk  with  the  addition  of  Mellin's  food. 
Also  ordered  one  teaspopnful  of  cod  liver  oil  with 
phosphorus,  A  mgm.,  once  daily.  Also  beef  juice,30 
ccm.  daily. 

Nov.  16:  Six  weeks  later,  his  digestion  was  better 
He  had  gained  4  lb.;  makes  more  muscular  efforts; 
tries  to  rise  from  recumbent  posture.  Treatment  con- 
tinued with  addition  of  orange  juice. 

Jan.  21  (two  months  later):  Much  better  and 
brighter.  Weighs  IS  lb.  (a  gain  of  7  lb.  in  four  months). 
Tongue  still  swollen  and  protruding  and  respiration 
still  noisy.  He  was  then  referred  to  the  nose  and 
throat  department  of  the  New  England  Hospital  and 
an  adenoid  was  removed.  At  this  visit  he  was  found 
to  have  one  tooth,  the  lower  central  incisive. 

Feb.  18:  Thyroid  medication  was  begun.  He  was 
given  one  half  of  one  of  Armour's  5  gr.  tablets  twice 
daily. 

March  I :  Much  improved.  Can  sit  alone,  —  handles 
and  plays  with  small  objects.  Can  pull  himself  up  from 
lying  posture.  Almost  stands  when  held  up.  Mouth 
and  tongue  about  the  same,  respiration  not  improved. 
Knows  his  mother  and  cries  for  her  when  held  by  the 
doctor.  Has  now  two  teeth,  the  second  one  being  a 
lower  molar. 

DISCUSSION. 

Dr.  Fairbanks:  The  child  at  first  glance  is  strongly 
suggestive  of  the  Mongolian  type  of  mental  defect. 
The  rapid  improvement,  however,  as  the  doctor  de- 
scribes it,  would  rather  negative  the  Mongolian  type 
of  mental  deficiency,  but  it  is  only  fair  to  say  that  oner 
in  a  while  you  will  meet  with  a  case  that  will  improve 
very  rapidly  indeed  up  to  a  certain  point.  Possibly 
these  cases  are  of  Mongolian  deficiency  with  a  deficient 
thyroid  secretion,  and  in  some  cases,  at  least,  there 
seems  to  be  a  mixed  type.  We  have  tried  thyroid  in 
a  good  many  of  these  cases,  as  well  as  in  cases  of 
ordinary  mental  defect  not  of  the  Mongolian  type, 
and  some  of  them  have  improved  quite  rapidly  to  a 
certain  point,  and  then  there  is  cessation  in  improve- 
ment. As  one  sees  this  child  there  is  strong  Mongolian 
cast  to  the  eyes.  It  would  be  interesting  to  know  what 
the  measurements  of  the  head  are  in  this  connection. 

Dr.  Morse:  I  have  here  some  pictures  of  a  case  of 
cretinism  which  I  got  hold  of  in  June,  1898,  when  it 
was  six  months  old.  There  is  a  rather  poor  picture 
of  the  child  when  I  first  saw  it,  and  another,  taken 
seven  weeks  later,  showing  the  effect  of  the  treatment 
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It  is  noticeable  thai  he  lost  all  his  hair  during  this  time. 
The  two  others  were  taken  last  summer,  when  he  was 

and  one-half  years  old,  thai  is,  tweh 
after  beginning  the  treatment.   The  one  without 

inately,  does  not  take  in  the  head,  bul  shows 

the  relation  between   the  limbs  and  the  body.      The 

other  shows  the  hoy  with  his  two  brothers  standing  in 

.t  row      I  doubt  if  many  of  you  can  tell  which  of  the 

-  the  eretin. 

Dr.  Lane  I  should  like  to  ask  for  any  further  de- 
velopment of  the  ease<  of  cretinism  that  tlu'  members 
may  know  about,  because  recently  I  have  been  ri.nl- 
■  'harles  Mayo's  papers,  and  he  speaks  of  the 
comparative  hopelessness  '>i  medical  measures,  saying 
that  the  improvement  with  the  thyroid  extract  means 
converting  a  hopeless  imbecile  into  a  destructive  idiot, 
and  this  is  contrary  to  what  my  medical  teaching  has 
l>cen.  I  wonder  if  this  case  «  Inch  1  >r.  Morse  has  shown 
was  the  one  which  was  in  the  i  itv  Hospital  in  1SV1S  W, 
and  in  which  very  definite  improvement  took  place 
during  the  child's  stay  in  the  hospital,  for  perhaps  four 
or  five  months,  under  the  administration  of  thyroid. 

Pit.  Fairbanks  (replying  to  Dr.  Lam's  question): 
This  is  not  the  case  you  mention.  This  boy  is  about 
two  years  behind  other  boys  of  his  age  in  school, 
and  except  for  this  gets  along  perfectly  well.  His 
father  tells  me  that  lie  is  very  bright  in  some  of  his 
.studies,  but  that  it  is  rather  hard  for  him  to  grasp 
some  of  the  others,  lie  plays  on  a  baseball  team  with 
boys  of  liis  age,  and  no  one  would  ever  think,  on  seeing 
him.  that  he  was  not  all  right  in  every  way.  I  am 
inclined  to  think  that  when  treatment  is  begun  early 
ways  improve  and  become  reasonably 
good  citizens. 

(2)    A   C  \si;   of   OXTCEPH  \!  CS. 

By  Arthur  W.  Fairbanks,  M.D.,  Boston. 

A  term  that  has  come  to  be  applied  in  a  general  way 
to  several  forms  of  cranial  deformity  associated  with 
disturbance  of  vision,  due  to  changes  in  the  retina. 

phalus  is  only  one  of  these  forms  of  cranial 
malformation  giving  rise  to  these  ocular  changes. 
anges  consist  of  optic  neuritis,  with  eventual 
atrophy;  choked  disk,  sometimes  accompanied  by 
hemorrhage;  strabismus,  usually  external;  and  oc- 
casionally a  certain  degree  of  exophthalmos.  The 
impairment  of  vision  incident  to  these  abnormalities 
in  the  visual  apparatus  may  be  apparent  very  early 
in  life,  bul  is  not  usually  evident  until  some  months, 
and  occasional  several  years,  have  elapsed.  It  may 
then  progress  to  total  blindness  or  may  gradually 
subside,  leaving  more  or  less  permanent  diminution 
in  visual  power.  The  mentality  is  never  impaired 
in  this  condil  ion 

The  case  -how  n  i-  a  typical  example  of  the  condition, 
gS  rather  to  the  type  of  scaphocephaly 
than  oxycephalic.  The  condition  is  primarily  due 
ossification  of  the  cranial  sutures, 
the  particular  type  of  skull  depending  upon  the  par- 
ticular sutures  involved.  In  this  boy  it  is  the  sagittal 
-uture  that  is  prematurely  synostosed,  ami  the  con- 
dition is  will  shown  in  the  radiograph,  which  is  the 
iir.-t  radiographic  plate  of  this  condition  that  has  been 
published. 

disj  assiON. 

Dr.  Thomas:  There  is  not  a  great  deal  that  I  can 
add  to  what  Dr.  Fairbanks  ha-  already  .-aid.  The 
most  misleading  thing  was  the  rather  sudden  onset  of 
the  symptoms.  If  there  had  been  a  gradual  onset  and 
it  had  intermitted  at  the  first,  I  think  we  should 
hardly  have  thought  that  he  had  an  intracranial  growth, 
but  when  we  fir-t  saw  him  the  picture  wa-  very  typical 


of  intracranial  pressure,  and  it  was  only  after  he  was 
quiet  in  tin'  hospital  with  the  symptoms  subsiding  that 
we  began  to  doubt  whether  the  condition  was  due  to  a 
new  growth.  (If  course  tumors  do  the  same  thing  and 
quiet  down  and  then  start  up  all  the  .symptom- 
The  child  was  discharged  and  then  was  Bent  back  to 
the  hospital  again,  and  a;  this  time  certain  symptoms 
like  the  slowing  of  rapid  movements  seemed  to  point 
rather  to  the  cerebellum  being  chiefly  affected.  The 
absence  of  other  symptoms  and  the  complete  cessation 

of  active  symptoms  led  us  to  postpone  a  decompression 

operation,    of  course  another  question  comes  up  in 

these  case-  when  there  is,  of  course,  intracranial  pres- 
sure. The  great  majority  of  cases  have  shown  optic 
atrophy,  and  it  may  be  that  we  erred  in  this  case  in 
not  doing  the  decompression  operation  so  as  to  avoid  the 
chance  of  later  development  of  optic  atrophy.  But 
the  boy's  eyes  have  improved,  the  general  symptom- 
are  improving,  and  it  seems  now  that  it  is  hardly 
necessary.  I  would  say  that  at  the  Children's  Hospital 
and  at  the  City  Hospital,  where  I  have  seen  a  great 
many  cases  of  deformities  of  the  skull,  I  have  never 
seen  a  case  of  this  kind  before,  or  if  it  was  there,  I  have 
overlooked  it ;  that  the  most  of  the  cases  of  deformities 
of  the  skull  one  sees  are  developmental  defects  in 
feeble-minded  children  and  probably  do  not  produce 
active  symptoms.  It  would  behoove  us,  therefore,  to 
always  be  on  our  guard  in  cases  of  deformity  of  the 
skull,  though  cases  like  the  ones  reported  seem  to  be 
the  only  ones  where  the  symptoms  are  produced  by 
the  malformation  of  the  skull. 

I  would  like  to  inquire  if  any  of  the  gentlemen  have 
seen  cases  in  their  clinical  work.  We  have  seen  a  great 
many  children  for  a  good  many  years  without  having 
seen  one;  or  whether  any  one  has  found  a  cas,>  reported 
in  American  literature.  The  cases  I  have  found  have 
all  been  reported  in  the  foreign  journals,  with  perhaps 
one  exception. 

Dr.  Fairbanks,  in  closing;  I  would  only  say  that 
these  cases  have  nothing  to  do  with  deformities  pro- 
duced by  injury  at  birth,  nothing  to  do  with  the  various 
deformed  craniums  that  we  see  as  the  result  of  difficult 
labors  or  as  the  result  of  deficient  development  of  the 
brain  due  to  difficult  labors.  It  seems  to  me  that  this 
case  illustrates  how  very  narrow  a  specialized  course 
of  work  or  study  may  be.  I  have  been  interested  for 
some  years  in  anthropology  so  I  knew  that  these  types 
of  crania  occurred,  but,  as  anthropology  does  not  deal 
with  clinical  facts,  I  had  no  idea  that  there  were  any 
clinical  symptoms  connected  with  the  deformity.  I 
was  perfectly  familiar  with  the  symptoms  of  intra- 
cranial tumor,  but  I  had  no  idea  that  these  symptom- 
would  be  present  and  pronounced  and  due  solely  to  an 
abnormal  skull,  so  I  failed  to  connect  the  two,  as  1 
was  working  along  two  entirely  different  lines. 

(3)      CONSIDERATION      OF     TWO     CASES     OF     INFANTILE 
SCDRVT    WITH    SPECIAL    REFERENCE    TO    DIFFEREN- 
TIAL   DIAGNOSIS    FROM    INFANTILE    PARALYSIS. 

By  Fred  P.   Webster,  MI)..  Portland,  Me. 

DISCUSSION. 

Dr.  Fairbanks:  It  seems  to  me  an  interesting  point 
to  explain  the  real  cause  of  pseudo-palsy.  It  has  been 
explained  on  the  basis  of  the  pain.  It  seems  to  me  that 
this  is  entirely  inadequate.  We  know  that  where  we 
have  severe  pain,  or  at  least  immobility  due  to  pain, 
we  have  muscular  spasm  present.  I  know  of  no  ex- 
ception to  that  unless  scurvy  is  one,  whereas  in  scorbu- 
tus there  is,  as  a  rule  at  least,  complete  relaxation, 
absolutely  as  complete  as  in  anterior  poliomyelitis. 
1  have  had  several  cases  sent  to  me  with  the  diagnosis 
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of  poliomyelitis.  Now  in  all  other  cases  where  the 
child  suffers  from  pain  we  have  muscular  rigidity 
presenl  always,  and  1  believe  thai  if  the  mere  pain 
were  the  cause  of  the  pseudo-palsy,  we  would  have 
muscular  spasm  with  it.  and  not  complete  relaxation. 
Now  a  word  in  regard  to  anterior  poliomyelitis  and  the 

textbook  description  of  it.  1  think  that  all  of  us  who 
have  had  to  do  with  anterior  poliomyelitis  in  the  last 

two  years  know  that  pain  is  often  a  most  pronounced 
feature  of  the  eases.  In  the  first  case  thai  I  saw  where 
pain  was  the  only  feature  beside  muscular  rigidity, 

three  years  ago,  I  was  unable  at  lirst  to  make  .1  diag- 
nosis, and  1  had  hern  Seeing  cases  of  anterior  poliomye- 
litis previous  to  that  in  large  numbers  at  the  I  Ihildren's 
Hospital  for  some  years,  and  this  case  1  though!  had 
a  fractured  pelvis.  It  proved  after  six  months  definitely 
to  be  anterior  poliomyelitis,  hut  we  were  unable  to 
make  the  diagnosis  either  in  the  out-patient  depart- 
ment or  in  the  House,  the  surgeons  also  being  unable  to 
make  one.  The  year  before  last  1  saw  two  cases  at  the 
City  Hospital  in  consultation  where  they  refused  to 
believe  that  the  cases  were  acute  poliomyelitis,  because 
the  symptoms  present  were  pain  and  muscular  spasm. 
The  muscular  spasm  masked  the  paralysis.  1  would 
also  say  that  I  have  never  seen  a  case  of  scurvy  where 
the  deep  reflexes  were  really  absent.  1  do  not  think 
that  the  plantar  reflex  in  a  child  under  a  year  old  is  of 
any  value  whatever.  In  the  great  majority  of  eases  it 
is  of  the  extensor  type,  which  does  not  mean  any- 
thing at  all  abnormal.  1  think  the  deep  reflexes 
are  always  present,  if  you  try  hard  enough  to  get 
them,  in  scurvy,  and  absent  of  course  in  anterior 
poliomyelitis. 

I  mean  that  you  do  get  rigidity  in  those  cases  of  an- 
terior poliomyelitis  where  the  pain  is  intense. 

It  seemed  to  me  that  the  claim  that  the  palsy  in 
scurvy  is  due  to  pain,  due  to  lack  of  movement  because 
movement  hurts,  is  untenable,  because  in  eases  of  hip 
disease,  or  in  any  other  condition,  say  Pott's  disease, 
where  intense  pain  on  movement  occurs,  muscular 
spasm  is  present,  muscular  spasm  to  limit  motion, 
involuntary  muscular  spasm,  whereas  in  scurvy  relaxa- 
tion has  been  the  rule  in  my  experience. 

Dr.  Rotch,  I  think,  misunderstood  me.  I  spoke  of  the 
theory  of  the  causation  of  the  apparent  paralysis  in 
scurvy.  I  have  always  felt  that  there  would  be  a  certain 
amount  of  muscular  spasm  with  resultant  limitation 
of  passive  motion,  if  it  were  true  that  the  apparent 
paralysis  were  really  due  to  pain.  Everywhere  else 
when  we  have  pain  on  movement  of  a  limb,  the  limb 
is  held  rigid;  as  in  the  case  of  the  limitation  of  move- 
ment in  hip  disease,  or  in  the  case  of  the  spine  in  Pott's 
disease,  the  rigidity  is  pronounced.  In  the  instances 
of  scorbutic  paralysis,  however,  that  I  have  seen,  the 
legs  are  relaxed,  not  spastic,  as  would  be  expected  if  the 
pain  were  the  sole  cause  of  the  paralysis.  I  also  drew 
attention  to  the  fact  that  even  in  certain  instances  of 
anterior  poliomyelitis,  in  the  early  period,  when  pain 
is  severe,  we  have  muscular  spasm,  and  sometimes  so 
much  that  the  typical  flaccid  paralysis  is  entirely 
masked,  perhaps  for  many  days.  I  was  simply  compar- 
ing the  two  conditions  in  connection  with  the  causation 
of  the  scorbutic  paralysis,  not  with  the  view  of  differen- 
tial diagnosis  between  the  two  conditions. 

Dr.  Rotch:  I  think  we  should  make  a  distinction 
between  active  pain  and  pain  only  on  motion.  I  have 
usually  done  so  in  speaking  of  the  pseudo-paralyses 
connected  with  scorbutus,  meaning  that  you  cause 
pain  by  moving  the  baby's  legs,  but  that  when  the  baby 
is  left  alone  he  does  not  suffer  pain.  It  seems  to  me 
that  we  very  rarely  have  spasm  enough  to  cause  pain. 
The  baby  is  quiescent  and  does  not  cry  unless  you 
touch  it.    I  suppose  that  the  pain  is  not  due  to  muscular 


sensitiveness,  but  to  a  condition  connected  with  some 

distill  bailee  in  I  he  joints. 

Dk.  M.uiy  Hob  art:   I  do  nol  quiti   agree  that  the 

muscles  in  seui  v  y  are  alvvav  >  relaxed.     (  )i,e  of  I  hi'  mo-i 

severe  cases  1  have  had  showed  marked  opisthotono 
!.n  three  or  four  days. 
I  b;  Mouse:  1  wanl  to  saj  a  word  oi  two  about  pain 

anil  rigidity  in  scurvy  and  infantile  paralysis.  It 
Seems  to  me  that    the  conditions  in  the  two  diseases 

are  as  follows:    In  scurvy,  when  the  child  is  left  al . 

it    keeps    its    legs    ill    the    position    which    is    in. 
fortable    for    it.      The    muscles    are    relaxed    hi  * 

hurts  11  to  move.  The  condition  is.  therefore,  appar- 
ently one  of  flaccidity.  There  is  no  pain  mile"  the  let- 
arc  moved.  .lust  as  SOOn  as  the  child  is  touched  "i 
thinks  it  is  about  to  be  touched,  it  stiffens  up  and  be- 
comes rigid  in  order  to  avoid  motion,  which  causes 
pain.  If,  however,  there  is  a  great  deal  of  swelling  in 
the  leg,  it  remains  flaccid.  The  knee-jerks  are  usually 
easily  obtainable  in  the  milder  cases  of  scurvy,  but  in 
the  severe  eases  the  legs  are  held  so  rigidly  that  they 
cannot  be  elicited.  In  the  typical  cases  of  infantile 
paralysis  the  legs  are,  of  course,  flaccid.  In  most 
instances  tiny  are  flaccid  even  when  there  is  pain. 
They  have  pain,  moreover,  without  motion.  In  a 
certain  number  of  cases  of  infantile  paralysis  with  pain, 
in  which  there  is  still  muscular  power  left  because  only 
a  part  of  the  muscles  are  paralyzed,  there  is  rigidity. 
The  rigidity  is  present  in  those  cases  not  only  during 
but  before  the  examination.  This  rigidity  may  be  very 
marked.  I  remember  one  case  in  which  I  could  not  tell 
whether  the  child  had  infantile  paralysis  or  hip  disease 
until  I  gave  a  little  ether.  When  it  got  ether  enough 
to  dull  sensation,  the  leg  in  which  the  trouble  was 
located  was  flaccid,  while  the  muscular  tone  remained 
in  the  other.  Personally,  I  have  never  seen  a  case  in 
which  I  was  unable  to  make  a  diagnosis  1  ie1  ween  scurvy 
and  infantile  paralysis.  I  think  it  can  always  be  made 
without  much  difficulty  if  the  two  disease-  are  kepi  in 
mind;  if  they  are  not,  mistakes  are  very  likely  to  be 
made. 

Dr.  Webster,  in  closing:  I  think  that  the  textbooks 
give  one  a  rather  misleading  idea.  The  picture  i-  no! 
always  so  plain  and  definite  as  the  books  put  it,  and  1 
am  pleased  to  learn  that  members  here  have  si  1 
of  scurvy  in  which  the  extremities  were  flaccid.  No 
mention  is  made  of  this  in  the  textbooks  to  my  knowl- 
edge, except  that  Neumann,  in  Jacobi's  translation, 
mentions  this,  saying  that  the  muscles  are  relaxed  in 
order  to  diminish  pain.  I  would  also  add  that  the  text- 
books do  not  say  anything  about  spasticity  in  infantile 
paralysis. 

(4)  THE    VALUE   OF   DIRECT  INSPECTION  OF  THE   LARYNX, 
TRACHEA   AND    BRONCHI   IN   CHILDREN.       (Abstract.) 

By  D.  Crosby  Greene,  Jr.,  M.D.,  Boston. 

Dr.  Greene  exhibited  laryngeal  specula  of  the 
Killian,  Jackson  and  Mosher  types  for  routine  examina- 
tion. He  considered  the  Jackson  instrument  the  most 
convenient,  while  for  certain  operative  procedures  the 
Mosher  speculum  had  the  advantage.  In  general 
light-bearing  specula  and  bronchoscopes  are  the  easiest 
to  use. 

The  method  of  introduction  of  these  instruments 
was  then  demonstrated.  Especial  importance  was 
given  to  the  position  of  the  head  and  neck  of  the  subject . 
The  head  should  be  extended  backward  on  the  occipito- 
atlantal  joint  while  the  cervical  spine  is  held  forward. 
At  the  same  time  the  head  should  be  rotated  to  one 
side  to  bring  one  angle  of  the  mouth  into  line  with  the 
trachea.  This  position  of  the  head  and  neck  should  be 
maintained  whether  the  subject  be  examined  while 
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-itting  in  the  lap  of  an  assistant  or  recumbent  on  the 
back  or  side. 

The  spatula  of  the  speculum  is  introduced  through 

thai  angle  of  the  mouth  which  is  in  line  with  the 

i  the  base  of  the  tongue 

until  the  epiglottis  is  brought  into  view.     It  is  then 

•.er  the  epiglottis  and  pressed  forward  against 

ior  surface.    This  maneuver  brings  the  larynx 

into  the  line  of  direct  vision.     When  the  technic  of 

direct  inspection  of  the  larynx  has  been  learned,  the 

of  bronchoscopic  tubes  through  the  glottis  is 

comparatively  easy. 

pecial  value  of  this  method  as  applied  to 
children  is  that  it  is  in  many  cases  the  only  possible 
method  of  seeing  the  interior  >>i  the  larynx. 

In  operations  for  neoplasm-  or  the  removal  of  foreign 
bodies  its  usefulness  i-  ob\  ious. 

Tin-  technic  is  not    very  difficult   and  should   be 
acquired  by  pcdiatn-i-. 

DISCI  SSION. 

Db.  A.  Cooleoge:  As  compared  with  an  adult  or 
an  older  child,  an  infant's  larynx  is  very  difficult  to  see 
and  to  treat  by  the  older  laryngoscopic  methods, 
whereas  by  direct  inspection  it  is  comparatively  easy. 
I  doubt  if  any  one.  not  practiced  in  doing  it,  appreciates 
either  how  hard  it  used  to  l.e  to  Bee  a  baby's  larynx, 
or  how  easily  it  can  now  be  done  with  the  tube  spatula. 
In  regard  to  a  few  details.  I  do  not  think  that  ether 
is  always  necessary;  in  fact,  it  is  to  be  avoided  as  far 
as  possible  in  cases  of  laryngeal  stenosis.  I  believe 
that  the  pain  and  discomfort  to  the  infant  is  less  than 
in  a  digital  examination  for  adenoids.  Especially  in 
the  very  young  1  prefer  the  dorsal  position  with  the 
head  over  the  end  of  the  table,  and  I  like  to  support  the 
head  myself  with  one  hand  while  holding  the  spatula 
with  the  other.  The  advantages  of  the  tube  spatula 
of  Jackson  with  the  -mall  light  in  the  distal  end  is  that 
you  escape  the  necessity  of  constant  adjustment  of  a 
head  mirror  and  of  darkening  the  room.  For  anything 
but  inspection  and  'In-  most  simple  operations  the  open 
spatula  of  Dr.  Mosher  has  manifest  advantages.  This 
direct  method  of  seeing  and  treating  the  larynx  in 
infants  and  children  is  of  the  greatest  value  in  diagnosis, 
in  papilloma  and  other  obstructive  conditions  of  the 
larynx  and  in  the  removal  of  foreign  bodies.  Papilloma 
in  children  is  a  serious  disease,  where  for  a  period  of 
months  or  even  years,  some  slight  difference  in  treat- 
<i  mm  life  and  death. 
inspection  may  easily  make  that 
difference.  It  has  been  -aid  that  the  only  difficulty  in 
choscope  is  in  getting  a  good  view  of  the 
larynx.  Under  good  conditions  there  is  seldom  any 
difficulty  at  all.  A  larynx  should  always  be  cocainized 
before  anything  i<  done  in  it  or  through  it,  even  if  the 

1   I   ' le, 

EBECTOBY   FOB    W  1. 1  -    EXPERIENCES 

FOR  ONE    YEAR.       (Ab.-tract.J 

By  Fritz  B.  Talbot,  M.D.,  Boston. 

The  Directory  for  Wet  Nurses,  which  has  been  run 
under  the  auspices  of  the  Hospital  of  the  Massachusett  - 
Infant  Asylum  has  run  for  twelve  month-  with  great 
The  wet  nurses  were  obtained  at,  various 
lying-in  hospitals.  They  and  their  babies  came  to  the 
Directory  and  home,  where  they  received  board  and 
lodging  free  until  a  situation  was  obtained  for  them. 
Before  they  were  admitted  each  mother  and  child  hail 
a  complete  physical  examination  made  to  exclude 
tuberculosis  and  syphilis,  and  while  under  observation 
their  babies  were  weighed  to  see  whether  the  milk  was 
good  or  not. 


A  fee  of  ten  dollars  was  charged  by  the  l  lirectorj  foi 
supplying  these  women.  Tin-  fee  was  used  as  far  as 
possible  to  paj  the  expenses  of  the  institution.  The 
balance  was  supplied  by  charily. 

When  a  wet  nurse  is  sent  owl  on  a  case  her  baby  goes 

'.wtli  her.    They  receive  in  the  neighborhood  oi  eight 

dollars  a  week.  Thirly-ti\  e  women  have  been  under 
the  care  of  the  Directory  for  varying  lengths  of  time. 
The  majority  have  done  extremely  well  for  the  sick 
baby.  They  have  all  said,  "  I  do  mil  know  what  I 
should  have  done  if  this  opportunity  had  not  been  given 

mi'."  Some  of  them  have  Saved  one  hundred  dollars 
or  more  with  which  to  start  in  life.  Others  have  been 
married  under  our  supervision  and  others  have  obtained 

permanent  homes. 

I'll''  obstacles  of  establishing  a  directory  lor  wet 
nurses  seem  very  big  at  first,  but  become  less  and  less 
formidable  as  experience  increases.  The  troubles  of 
the  past  year  have  been  insignificanl  when  compared 
to  the  good  the  institution  has  done.  The  writer  be- 
lieves that  similar  directories  could  be  established  in 
all  large  cities  for  the  good  of  the  sick  babies  and  the 
practitioners  on  the  one  hand  and  of  the  wet  nurses 
and  their  children  on  I  he  ol  her. 

DISCISSION. 

Dit.  Bancroft:   I  should  like  to  ask  Dr.  Talbot  if  he 

makes  any  correlation  between  the  age  of  Hie  baby  to 
whom  the  wet  nurse  goes  and  that  of  her  own  baby. 

Db.  Denny:  I  would  like  to  express  my  appreciation 
of  what  Dr.  Talbot  has  done  in  filling  a,  long-fell  want 
of  both  physicians  and  parents.  The  Directory  saves 
the  physician  a  great  deal  of  tune  in  looking  around 
for  wet  nurses.  Besides  the  accommodation  to  the 
physician  and  to  the  parents,  it  is  really  a  very  greai 
charity,  and  is  doing  a  great  deal  of  good  for  a  class  of 
women  who  need  help  very  much. 

Dr.  Talbot:  If  the  wet  nurse  is  going  to  a  young 
baby,  I  like  to  send  one  with  a  young  baby,  but  I  do 
not  think  it  makes  the  least  bit  of  difference,  because 
We  have  cine  woman  whose  baby  is  fifteen  months  old 
who  is  still  saving  the  lives  of  many  babies.  It  does  nol 
Seem  to  make  any  difference  as  long  as  the  milk  does 
good.  Dr.  Morse  knows  of  one  woman  who  nursed 
until  her  own  baby  was  eighteen  months  old. 


25ooh  irktoicto*. 

Lateral  Curvature  of  the  Spine  unci  Flat  Foot  and 
l'h,  ir  Treatment  by  Exercises.  By  J.  S.  Kellet 
Smith,  F.R.C.S.  New  York:  Win.  Wood  & 
Co.     1911. 

This  book  is  attractive  in  appearance.  The 
illustrations  illustrate  and  the  text  is  clear.  The 
author  does  nol  claim  to  treat  the  subject,  ex- 
haustively, but  what  is  saifl  is  clearly  stated,  ll 
would  be  unjust  to  claim  that  the  book  is  super- 
ficial, since  the  writer  lias  done  well  to  compress 
iii  SO  small  a  space  \vha1  he  wishes  to  say.  In  a 
second  edition  be  can  condense  still  farther  by 
omitting  the  chapter  on  anemia  and  iron. 

Anatomy,  Descriptive  and  Applied.  By  Henry 
Gbay,  F.K.S.  Eighteenth  edition,  thor- 
oughly revised  and  re-edited  with  additions 
by  Edward  Anthony  Spitzka,  M.D.  Il- 
lustrated with  1208  engravings.  Philadelphia 
and  New  York:    Lea  &  Febiger.     1910. 
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During  the  fiftj  years  which  have  elapsed  since 
i he  appearance  oi  itsfirsl  edition, Gray's "  \.n&\ 
.  i m \  "  has  retained  the  position  which  ii  then 
immediately  assumed  as  a  standard  and  classic. 
Probablj  no  other  medical  textbook  has  been  and 
is  still  so  widely  known  and  used  in  the  English- 
speaking  world.  Our  fathers  learned  their  anat- 
omj  from  Gray,  and  to  a  large  extenl  we  have  done 
ilic  same,  for  oilier  textbooks  on  this  subjeel 
have  been  modeled  upon  ii  in  a  considerable 
degree.  It-  clear  and  logical  conciseness  has 
established  the  type  of  anatomical  method  in 
beaching  and  in  description.  This  latest  edition 
maintains  all  the  merits  of  its  predecessors,  ami 
contains  in  addition  the  newesl  details  contributed 
li\  the  progress  of  science.  To  the  original 
illustrations  have  been  added  numerous  admir- 
able engravings,  many  of  them  from  drawings  by 
the  editor,  Dr.  Spitzka,  who  by  his  work  lias 
proved  himself  iii  every  way  worthy  of  this 
association  with  the  name  of  the  distinguished 
author. 

The  Harvey  Lectures.  Delivered  under  the 
auspices  of  the  Harvev  Society  of  New  fork, 
1909-10.    .1.    B.   Lippmeott    Company.    1910. 

The  contributors  to  this  series  of  Harvey  Lec- 
tures are  Professors  I.  M.  Pearce,  Otto  Cohn- 
heim,  T.  G.  Brodie,  G.  Carl  Huber,  Ludvig 
Hektoen,  Eugene  L.  Opie,  Adolf  Meyer  and  A. 
Magnus-Levy.  The  lectures  entirely  maintain 
the  high  standard  set  in  previous  years.  The 
subjects  discussed  are  Experimental  Nephritis, 
by  Pearce;  the  Influence  of  Sensory  Impressions 
on  Scientific  Deductions,  by  Cohnheim;  Renal 
Activity,  by  Brodie;  the  Mammalian  Renal 
Tubule,  by  Huber;  Antibodies,  by  Hektoen; 
Inflammation,  by  Opie;  Aphasia  and  Apraxia. 
by  Meyer;  Uric  Acid  in  Gout,  by  Magnus-Levy. 
It  would  be  invidious  to  comment  on  the  merits 
of  these  lectures.  They  are  all  on  subjects  of 
active  interest  and  are  without  exception  pre- 
sented in  a  manner  capable  of  being  generally 
understood.  Especially  to  be  commended  are 
the  admirable  illustrations  accompanying  Meyer's 
discussion  of  Aphasia.  These,  with  the  suc- 
cinctly presented  subject-matter,  help  materially 
towards  a  clear  conception  of  a  confused  field  in 
cerebral  physiology.  Hektoen  offers  a  clear 
exposition  of  certain  of  the  problems  of  im- 
munity, and  all  the  other  lectures  serve  to  eluci- 
date matters  still  in  doubt. 

The  Johns  Hopkins  Hospital  Reports.  Volumes 
XV and XVI.  Baltimore:  The  Johns  Hopkins 
Press.     1910  and  1911. 

These  two  large  volumes  represent  the  published 
record  of  investigations  at  the  Johns  Hopkins 
Hospital  during  the  past  two  years.  The  former 
contains  a  symposium  on  various  aspects  of 
pneumonia  and  its  complications  and  on  other 
infections  with  the  pneumococcus,  a  series  of 
twelve  papers  by  eight  different  authors.  Among 
the  most  interesting  of  these  are  two  by  Dr. 
Thomas  McCrae,  on  "  Empyema  "  and  on  "  De- 


layi  d    Resolution    In    Lobar    Pneumonia."    The 

remainder  of  t  hi-  \  olumi 

laueoiis    papers    on    "Di  <  Jhildren," 

"  Skin  Transplantation,''  and "  Epidemic Cerebro 
spinal   Meningitis." 

The  Becond  volume  in  quest  ion  (No.  XVI    coi 
tains  the  record  of  two  extensive  piece-  oi  labora- 
tory research  b>  Dr.  George  Walker,  t  wo  clinical 
papers  by  Dr.  John  Sturge  Davis  and  Dr.  J.  Hall 
Pleasants,  and  an  article  on  "Cardiac  Tonicity 

in  .Mammal.-."  b\    Dr.  Percival  Dougla    '   .micron. 

This  collection  of  papers,  presenting  the  results 

of    careful    and     varied     investigation,     continues 
the  valuable  series  issued  from  the  Johns  Hopkins 
clinic,  which  thus  make-  not  only  important  con 
tributioiis  to  medical  science,  but    an  admirable 
demonstration  of  methods  of  research. 

Radium  in  Biology  and  Medicine.  By  E.  S. 
London.     With    twenty    illustrations    in    the 

text.      Leipzig:   Academic  Publishing  Company. 

1911. 

Within  the  limits  of  this  monograph,   Loud 

the  director  of  the  pathologic  department  at  tin- 
Imperial  Institute  for  Experimental  .Medicine 
at  St.  Petersburg,  aims  to  gather,  systematize, 
correlate  and  present  in  unified  form  the  knowl- 
edge which  in  the  past  fourteen  years  has  been 
attained  with  regard  to  radium  and  radio-activity 
so  far  as  that  knowledge  is  of  interest  to  biologists 
and  practicing  pl^sicians.  He,  therefore,  de- 
scribes first  the  physical  and  chemical  properties 
of  radium,  and  in  the  second  division  of  the  work 
considers  its  physiologic  properties,  discussing 
in  detail  the  mechanism  of  its  action  on  living 
beings,  its  action  on  bacteria,  the  lower  fungi, 
ferments,  toxins  and  antitoxins,  plants  and  lower 
animal  organisms,  processes  of  embryonic  de- 
velopment and  of  regeneration,  individual  organs 
and  tissues,  its  general  action  on  the  higher  forms 
of  life,  and,  finally,  the  means,  methods  and 
applicability  of  radiotherapy  and  the  measure- 
ment of  radio-activity.  The  book  is  hardly 
available  to  most  American  readers,  but  should 
take  in  Germany  the  place  occupied  by  Turner's 
treatise  in  English-speaking  countries. 

Practical  Pathology.  A  Manual  of  Autopsy  and 
Laboratory  Technic  for  Students  anil  Phy- 
sicians. By  Aldred  Scott  Wabthin,  Ph.D., 
M.D.  Second  edition,  rewritten  and  enlarged. 
Three  hundred  and  ten  pages  and  55  figure-. 
Ann  Arbor:   George  Wohr.    1911. 

This  second  edition  corrects  many  of  the 
typographic  errors  in  the  first  and  preserves 
the  practical  merits  of  the  original.  During  the 
fourteen  years  that  have  elapsed  between  the 
two  publications,  there  has  been  great  progress 
in  pathologic  science,  and  this  volume  aims  To 
represent  this  and  correlate  it  with  previous 
knowledge.  The  book  is  in  the  main  well  written. 
but  rather  sparsely  illustrated.  On  the  whole, 
the  best  thing  about  it  is  the  felicitous  motto  oi 
the  title-page:  Mortui  Vivos  Do 
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THE    RESIGNATION    OF   DR.   GEORGE  B. 
SHATTUCK. 

With  this  issue  of  the  Journal,  Dr.  George  B. 
Shattuck  retires  from  an  active  editorial  manage- 
ment which  has  extended  over  a  period  of  thirty- 
one  years.  This  is  a  notable  term  of  service.  Only 
those  who  have  had  experience  in  the  peculiar 
difficulties  which  have  beset  medical  journalism 
during  these  years  can  appreciate  what  such  a 
service  mean-.  Criticism,  misunderstanding,  oc- 
casional uncharitableness,  fortunately  not  un- 
mixed at  times  with  commendation.  Dr.  Shattuck 
has  met  alike  with  calmness,  judicial  firmnass  and 
an  unvarying  eye  to  the  best  interests  of  the  pro- 
fession.  The  result  has  been  that  the  Journal 
has  maintained  itself  with  dignity  and,  we  believe, 
with  favor  in  the  judgment  of  the  unprejudiced 
and  fair-minded  both  within  and  without  the 
medical  profession.  It  is  hoped,  and  expected, 
that  this  guiding  hand  may  not  now  be  withdrawn, 
and  that  the  matured  wisdom  which  has  definitely 
molded  the  policy  of  the  Journal  for  so  many 
years  may  yet  actively  serve  its  interests  in  the 
years  to  come. 

The  vicissitudes  of  medical  journalism,  as  indeed 
of  journalism  in  general,  have  been  many  and 
various.  On  the  occasion  of  the  fiftieth  anniver- 
sary of  the  publication  of  this  Journal,  Dr.  J.  S. 
Billings,  then  Surgeon-General  of  the  United 
State-  Army,  printed  an  article,1  of  even  greater 
interest  now  than  then,  in  which  he  gave  statistics 
of  the  birth,  growth  and  death  of  medical  publi- 
cations in  this  country.  The  first  issue  of  this 
Journal  underits  present  name  was  dated  Feb.  1 9, 
1828,  a  continuation  and  consolidation  of  the  New 
England  Journal  of  Medicine  and  Surgery  (1812) 
and  of  the  Boston  M ed\  'ml 'Intelligencer  (1823).    It 
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had  eight  companions,  of  which  but  one.  Thi 
Arm  rican  Journal  of  the  Medical  Sciences,  is  still  in 
existence.  ( >f  weekly  journals,  the  London  Lancet, 
the  tirM  number  of  which  appeared  Oct.  5,  lsi':'.. 

alone  claims  a  longer  life  than  the  BOSTON  MEDICAL 
LNdSurQK  \i  Joi  BNAL  in  its  present  form.  Dur- 
ing this  period,  now  nearly  a  century,  a   vast 

number  of  journals  on  medicine  and  allied  subjects 
have  had  their  day  and  died,  their  need  outgrown 
or  the  energy  of  their  founders  waning  with  suc- 
ceeding generations.  As  Billings  puts  it:  "It. 
is  as  useless  to  advise  a  man  not  to  start,  a  new 
journal  as  it  is  to  advise  him  not  to  commit 
suicide."  Even  of  late  years,  in  spite  of  the  growth 
of  the  country  in  population  and  the  consequent 
expansion  of  the  medical  profession,  two  appar- 
ently well-established  weekly  journals  have  lost 
their  identity  through  a  merger  with  the  New  York 
Medical  Journal.  Although  the  path  has  at  times 
been  hard,  the  Boston  Journal  has  gone  on  its 
way,  gradually  enlarging  its  scope  and  widening 
its  influence.  This  result  has  been  attained  largely 
through  the  faith  and  devotion  of  its  retiring 
editor,  who  may  surely  look  back  upon  his  thirty 
years  of  endeavor  with  a  peculiar  satisfaction, 
and  forward  to  the  permanence  of  the  foundations 
which  he  has  built  and  fostered. 

The  Journal  has,  in  fact,  been  fortunate  in 
its  editors  from  its  inception,  men  without  ex- 
ception representing  the  best  traditions  of  medi- 
cine in  this  community,  undertaking  an  arduous 
work  with  no  thought  of  self-interest,  but  only 
for  the  good  of  the  profession  whose  representa- 
tives they  were.  Drs.  John  C.  Warren,  Walter 
Channing  and  John  Ware  were  its  first  editors, 
They  were  followed  by  a  long  list  of  notable  men, 
prominent  among  which  appear  the  names  of 
J.  V.  C.  Smith,  Francis  Minot,  F.  E.  Oliver, 
Calvin  Ellis,  S.  L.  Abbot,  James  C.  White,  F.  H. 
Brown,  J.  C.  Warren,  Thomas  Dwight,  David 
W.  Cheever  and  Abner  Post.  Dr.  Shattuck  as- 
sumed the  sole  editorship  in  January,  1881,  and 
has  served  a  term  not  approached  by  any  of  those 
who  preceded  him,  excepting  Dr.  Smith,  who  in 
the  early  days  of  the  Journal  remained  editor- 
in-chief  for  a  period  of  twenty-three  years. 

In  the  resignation  of  Dr.  Shattuck,  the  JOURNAL 
loses  an  editor  who  has  carried  forward  and 
added  to  the  traditions  of  his  predecessors,  setting 
a  new  standard  of  devotion  and  accomplishment, 
an  example  of  which  his  successors  will  not  be 
unmindful.  While  it  is  not  to  be  questioned  that 
he  has  fairly  earned  a  respite  from  the  detail  of 
editorial  work,  his  direct  influence  will  be  felt 
for  many  years  to  come;  his  advice  will  be  sought, 
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and,  we  have  no  doubt,  given  with  the  sam< 
generosity  and  wisdom  in  the  tut ure  as  in  t  he  pas! 
It  is  difficult  for  the  younger  general  ion  to  pictun 
the  Boston  Medical  \m>  Surgicaj  Journai 
apart  from  Dr.  Shattuck's  guidance.  We  an- 
oounce  liis  retirement  from  active  service,  there- 
fore, as  a  tact  which  must  be  accepted,  but  with 
a  reluctance  tempered  by  the  expectation  of  his 

continued     co-operation     in     the     affairs     of     the 

Joi  rnal  to  which  he  has  given  so  generously 
of  his  time  and  thought. 


THE  JOURNAL  OF  THREE  GENERATIONS 
AGO. 

t>\  the  fourth  of  January.  1831,  the  Boston 
Medical  and  Surgical  Journal,  then  about 
completing  the  third  year  of  its  independent 
existence,  issued  its  usual  weekly  number  of 
sixteen  pages.  The  Journal  at  thai  time  was  a 
small  sheet  with  a  printed  page  of  four  by  seven 
inches  and  was  published  by  one  John  Cotton,  at 
184  Washington,  corner  of  Franklin,  Street,  to 
whom  it  was  noted  that  all  communications  must 
he  addressed,  postpaid,  a  rule  still  worthy  to  be  fol- 
lowed. The  names  of  the  editors  are  modestly 
withheld  even  from  the  index.  The  price  of  the 
Journal  was  "  three  dollars  per  annum  if  paid 
in  advance,  three  dollars  and  a  half  if  not  paid 
within  three  months,  and  four  dollars  if  not  paid 
within  the  year."  This  sliding  scale  for  delin- 
quent subscribers  has  also  certain  distinct  points 
of  recommendation. 

The  contents  of  this  first  issue  of  the  new  year, 
eighty-one  years  ago,  were  as  unpretentious  as 
its  form.  There  were  two  business-like  articles 
by  John  Eberle,  M.D.,  on  the  pathology  and 
treatment  of  dj'smenorrhea  and  on  the  effects  of 
blood-letting,  with  a  brief  clinical  paper  by  Dr. 
John  G.  Vought,  of  New  York,  on  the  "  Case  of 
the  Mexican  Dwarf  who  died  of  Phthisis  Pul- 
monalis  in  Bellevue  Hospital  on  the  6th  of 
August,  1830."  This  dwarf,  apparently  a  hydro- 
cephalus cretin,  was  said  to  have  been  only 
36  inches  tall,  but  to  have  had  a  "  head  nearly 
double  the  size  of  that  of  a  common  man.  ...  He 
was  sixty-two  years  old,  of  a  dark  complexion, 
with  black  hair  and  eyes,  and  was  exhibited  as  a 
show  in  a  very  damp  room,  where  he  received  a 
violent  cold.  ...  He  was  in  the  habit  of  drinking 
spirituous  liquors  daily,  not  to  produce  intoxica- 
tion." When  first  seen  professionally,  on  May 
31,  1830,  "  he  had  taken  but  little  food  for  three 
days  and  had  no  alvine  evacuations  during  this 
time."     The   poor   dwarf   was   bled,    blistered, 


purged  and  dosed  unmercifully,  in  a  manner  on< 

would  expect    to   prostrate   an   ordinarj    01 

is  noted  that   the  Mood  draw  n  from  In-  aim  "  was 

very  black  and  turned  buffy,  indicating  an  inflam- 
matory state  of  the  system."  The  patient  ha. I  a 
severe  cough  and  profuse  expectoration,  hut  no 

examination  of  the  chest  is  recorded.  <  In  Ma\ 
28  he  "  had  seen   his  minister  and   wa-   more  di- 

couraged  than  ever."    Despite  his  disease  and  hit 

treatment,  he  lingered  till  Aug.  (i.     Mis  phj 
Dr.  Nought,  was  summoned  to  embalm  the  body. 
He  found  "  the  lungs  nearly  decayed  ami  the  rivet 
nearly  half  diseased  and  quite  spotted."    Such  a 

record  brings  home  vividly  the  relative  primitive- 
aess  of  medical  practice  even  less  than  a  centurj 
ago. 

The  editorial  section  of  this  issue  contains 
comments  on  city  vaccination,  on  the  climate  oi 
St.  Augustine,  on  the  discovery  of  an  alleged  cur' 
for  tubercular  phthisis,  and  on  a  fatal  epidemic  of 
cholera  morbus  in  Russia.  It  is  striking  that  the 
topics  of  editorial  discussion  were  much  the  same 
in  those  days  as  now.  It  is  noted  that  the  total 
number  of  deaths  in  Boston  for  the  next  preceding 
week  was  18,  of  which  5  were  due  to  consumption. 
The  total  number  for  the  corresponding  week  in 
1911  was  189.  Among  the  notices  appearing  on 
the  single  page  of  advertising  is  one  that  an- 
nounces "  a  fresh  supply  of  German  leeches, 
which  will  be  sold  at  &fair  price.  X.  B.:  Leeches 
sent  to  any. part  of  the  city,  and  applied,  without 
extra  charge,  b}r  day  or  night." 

These  fragments  serve  to  picture  the  medical 
aspects  of  three  generations  ago.  when  the 
Jouknal  had  but  recently  begun  its  efforts  to 
serve  the  profession  and  represent  its  progress. 
If  the  Journal  of  to-day  shall  prove  to  reflect  its 
time  a-  faithfully  and  as  truly,  it  will  not  have  linn 
unworthy  of  the  hopes  of  its  founders. 


CHRISTIAN  SCIENCE    IN   THE  CANAL  ZONE. 
Several  months  ago  the  President  of  the  United 

States  issued  an  order  providing  that  "  any  person 
wishing  to  practice  medicine,  surgery,  dentistry, 
pharmacy  or  midwifery  in  the  Canal  Zone. 
Panama,  must  be  licensed  to  do  so  by  the  local 
board  of  health."  Objection  was  made  by  the 
Christian  Scientists  to  this  order,  on  the  ground 
that  it  wrould  not  permit  the  practice  of  their 
peculiar  mode  of  "  healing."  Report  from  Wash- 
ington, D.  G,  states  that  on  Dec.  26  the  executive 
modified  the  original  order  by  addition  of  a  clause 
providing  "  that  the  order  shall  not  be  construed 
to  prohibit  the  practice  of  the  religious  tenet  >  of 
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an\  chorch  in  tin-  ministration  to  the  sick  and 
suffering  l>\  mental  or  spiritual  means  without 
tin-  use  of  any  drug  or  material  remedy,  whether 
gratuitously  or  for  compensation,  provided  thai 
>ucii  sanitar}  law-,  orders,  rules  or  regulations  as 
ate  now.  or  hereafter  may  be,  in  force  in  said 
Canal  Zone  arc  complied  with."  The  Christian 
Scientists  will  now.  therefore,  have  free  rein  in 
Panama.  It  i-  interesting  to  consider  how  habit- 
able the  (anal  Zone  would  be  if  only  Christian 
Science  had  been  employed  in  the  extermination 
of  mosquitoes  therefrom,  and  in  the  treatment  of 
malaria  ami  yellow  fever. 

1  -1    OF  [JROTROPIN    \s   \N   EGG   PRE 

-I  K\  \TI\  I 

Tiii-:  therapeutic  uses  of  urotropin  seem  to  be 
daily  increasing,  and.  judging  by  some  of  the 
accounts  in  recent  medical  literature,  this  drug 
bids  fair  to  become  the  modern  panacea.  Doubt- 
less it  is  one  of  the  best  of  known  internal  antisep- 
tics, but  evidently  the  extent  of  its  suggested  possi- 
bilities is  not  yet  fully  realized.     In  the  issue  of 

for  Dec.  '_''_'.  Dr.  Oscar  Kiddle,  from  tin 
Laboratory  of  Experimental  Therapeutics  at  the 
University  of  Chicago,  reports  some  experiments 
on  the  "  Permeability  of  the  Ovarian  Egg  Mem- 

■i  the  Fowl  "  which  seem  to  indicate  that 
ggs  laid  by  hens  to  whom  urotropin  (hexa- 
methylentetramine)  has  been  fed,  keep  longer  and 
taste  Letter  than  those  laid  under  otherwise 
identical  conditions  by  hens  not  thus  treated. 
It  was  demonstrated  that  urotropin  was  excreted 
into  both  the  white  and  the  yolk  of  the  eggs. 
The  economic  possibilities  of  this  observation  and 
it-  practical  application  to  the  egg  industry  are 
wisely  left  by  the  author  to  those  interested  in 
pure  food  problems. 

BOUSING  CONDITIONS  OF  FACTORY 
EMPLOYEES. 

In  last  week'.-  issue  of  the  Joi  bnal  we  pub- 
lished aii  editorial  commenting  on  the  fourth 
annual  report  by  Dr.  William  C.  Hanson  on  tin 
work  of  the  Massachusetts  state  inspectors  oi 
health  during  the  period  from  \ov.  1.  1(10'.),  to 
Nov.  1.  1910,  as  reprinted  from  the  recently  pub- 
lished  forty-second  annual  reporl  of  the  State 
Board  of  Health  of  Massachusetts.  In  this  edi- 
torial, reference  i-  made  to  the  work  of  Dr. 
William  H.  Coon  regarding  factory  conditions 
and  regulations  lor  employee-  in  factories.  In 
an  address  on  "  Preventive  Medicine  and 
Health  "    l>cfore   the    Haverhill     Mass.       Board 


of  Trade  on    1  >cc.    12,    Dr.  Coon  emphasized  par- 
ticular!} the  importance  of  a  thorough  investiga- 
tion of  the  housing  conditions  of   factory    em 
ployees.     \-  reported  in  the  Haverhill  Evening 
Gazi  Ih  .  Dr.  Coon's  address  was  in  part  a-  follows: 

"Sanitation  of  factories  is  relatively  a  very 
small  part  of  the  field  of  preventive  medicine. 
Preventive  medicine  oilers  nothing  spectacular. 
It    is    something    you    cannot    see.     A    patient 

Hushed  with   the  fever  of  typhoid  and   with   even 

evidence  of  an  acute  and  severe  illness  excites  our 
sympathy    and    apprehension.     As    we   see    this 

patient  under  the  skill  of  the  physician  recover 
his  health  and  the  Hush  of  fever  replaced  1>V  the 

cjow  of  health,  we  realize  the  skill  employed  in 
Saving  his  life,  and   we  feel,  for  the  time  at    least. 

grateful  for  the  skill  of  the  physician.  Bui  he 
who  prevents  the  occurrence  of  typhoid  fever 
works  unseen  and  his  efforts  may  or  may  not  be 
appreciated. 

"  Massachusetts  stands  in  the  forefront  in  laws 
relating  to  the  health  of  her  citizen-.  Other 
States  and  other  countries  have  copied  her  law-. 
It  i-  possibly  of  interest  to  you  to  know  how  those 
statutes  which  relate  to  the  public  health  concern 
you  as  business  men  and  as  manufacturers. 

"  In  brief,  these  laws  require  that  you  maintain 
in  your  factories  those  conditions  which  you  would 
really  require  in  your  own  homes.  Among  these 
law-  i-  one  that  requires  that  your  factories  -hall 
lie  well  lighted  and  kept  clean.  This  doi 
mean  that  a  factory  shall  necessarily  lie  recon- 
structed. In  Haverhill  we  have  the  mosl  modern 
types  of  manufacturing  establishments,  bu1  we 
al-o  have  many  old  buildings.  Hut  even  in  the 
old  buildings  manufacturers  can  materially  im- 
prove lighting  conditions  by  whitening  the  in- 
teriors of  their  establishments.  This  may  be 
accomplished  through  the  use  of  whitewash  where 
it    i-  impractical  to  use  white  paint,  which   has 

proven  by  experience  the  more  economical  ill  the 
long  run.  It  is  also  better  from  a  sanitary  stand- 
point ,  also  from  t he  -taiidpoinl  of  economj  in  tin 
use  of  artificial  illuminants,  and  conserves  the 
eyesight  of  employees.  .  .  . 

"  I  have  previously  touched  on  the  conditions 
in  the  homes  of  factory  employees,  and  I  want  to 
reiterate  what  I  have  said  in  this  regard.    The 

work  of  the  -late  inspectors  of  health  requires  an 
examination  into  the  physical  condition  of  each 
minor  in  every  manufacturing  establishment  in 
the  state.  If  a  minor  is  found  in  ill  health,  his  or 
her  condition  of  ill  health  is  brought  to  the  atten- 
tion of  the  minor's  parents  or  guardians  and  an 
effort  made  to  see  to  it  thai  the  minor  is  placed 
under  those  conditions  under  which  he  or  she  maj 
regain  his  health.  In  this  connection  an  investi- 
gation is  made  of  t  he  home  conditions  surrounding 
the  minor,  and  this  is  a  subject  which  we  must  not 
and  cannot  slight  in  our  endeavor  to  improve  the 
conditions  of  those  people  who  work  in  our  fac- 
tories. 

"  Those  law-  now  on  the  statute  hook  safeguard 
very  well  the  employment  of  the  individual  in  the 
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factory  "i-  workshop,  bul  much  remains  to  be  done 
with  reference  to  the  housing  conditions  of  these 
employees.  Many  people  'In  nol  know  how  to 
live.  They  remain  improperlj  nourished  and  live 
amid  unsanitary  surroundings.  We  have  gol  to 
turn  tun-  attention  to  the  improvement  of  condh 
tions  of  life  in  tlic  home,  and  the  city  which  volun- 
tarily secures  information  and  takes  sii-p>  to  cor- 
rect t  hese  housing  conditions  will  have  taken  a  long 
step  forward  in  the  right  direction." 


MEDICAL  NOTES. 

Vri'ois  i\n:\  i  OF  Mb.  BaTESON.  It  i^  an- 
nounced from  London  thai  Mr.  \Y.  Bateson,  M.D., 
F.R.S.,  has  been  appointed  professor  of  physiology 

at  the  Royal  Institution. 

Two  Large  Hospital  Bequests.  —The  will 
of  the  late  Miss  Jennie  M.  Smith,  of  Philadelphia, 
contains  bequests  of  $10,000  each  to  the  Alleghany 
General  Hospital  and  the  West  Penn  Hospital. 

Pennsylvania  Appropriations  for  Public 
Health.  —  It  is  announced  that  the  State 
Legislature  of  Pennsylvania  in  1911  appropriated 
a  total  of  $3,000,000  for  its  public  health  work, 
$2,000,000  of  which  was  spent  in  combating 
tuberculosis. 

Two  British  Centenarians.  —  Mrs.  B.  Gay, 
of  Kingsdown,  near  Bristol,  England,  who  is 
locally  reputed  to  have  been  born  on  Dec.  1, 
1811,  celebrated  last  month  the  one  hundredth 
anniversary  of  her  birth. 

Mrs.  Sarah  Bishop,  who  died  on  Dec.  .">  at 
Wareham,  in  Dorsetshire,  England,  is  said  to 
have  been  born  in  March,  1810. 

A  Leper  at  Indianapolis.  —  Report  from 
Indianapolis,  Ind.,  on  Dec.  28,  states  that  a  case 
of  leprosy  has  recently  been  discovered  in  that 
city  in  the  person  of  an  aged  negress.  Rigid 
quarantine  has  been  established  of  the  patient,  of 
her  family  and  of  all  others  with  whom  she  is 
known  to  have  come  in  contact. 

Physicians  in  the  Munich  Academy  of 
Sciences.  —  Among  the  scientists  recently  elected 
corresponding  members  of  the  Munich  Academy 
of  Sciences  are  Dr.  Von  Kries,  professor  of  physi- 
ology at  the  University  of  Freiburg,  and  Dr. 
Roux,  professor  of  anatomy  at  the  University  of 
Halle,  in  Germany. 

Veterinary  Science  at  the  Univeristy  of 
Wisconsin.  —  It  is  announced  that  the  Uni- 
versity of  Wisconsin  has  established  a  department 
of    veterinary    science,    with    a    stock    pavilion, 


dispensarj  .  pp  ms  and  laboratoi 

experimental  study  and  research  in  annual  dis- 
eases. This  new  department  will  be  in  charge  ol 
Profi     ore  \   3    Uexandei  and  I     B.  1  ladlcy. 

Officers  of  Asso<  iatioh  fob  i nsi  s\  \- 

noN  in  Vision.  At  a  recent  meeting  in  New 
York  of  the  American  Association  for  the  Con- 
servation ol  Vision,  Dr.  L.  Park  Lewis,  of  Xeu 
York,  was  elected  president  tor  the  ensuinj 

Dr.  Hiram  Woods,  of  Balti ■<-.  a  membi  i 

board  of  managers;  and  Dr.  (I.  E.  de  Schweinitz, 
of   Philadelphia,   director  of  the  department    ot 

disease-  and  defects  of  the  eye. 

Honors    FOB    Tun    GeEMAU     PHYSICIANS.  —  It 

is  announced  that  Dr.  Ewald  Hering,  professor  ot 
physiology  at  the  University  of  Leipzig,  <  lerraany, 

has  been  elected  a  Knight  of  the  Bavarian  -Maxi- 
milian I  )rder  (if  Art  and  Science. 

Professor  Waldeyer,  of  the  University  of  Berlin 
has  been  elected  president  of  the  international 
committee  of  the  International  Congress  of 
Medicine,  in  place  of  the  late  Dr.  Frederick  Wil- 
liam Pavy,  LL.D.,  F.R.CP..  F.R.S. 

Heredity  and  Personal  Immortality.  —  At 
the  annual  meeting  of  the  American  Society  ol 
Naturalists,  held  at  Princeton,  N.  J.,  on  Dec.  28, 
the  presidential  address  was  delivered  by  Dr. 
Herbert  S.  Jennings  on  "  Heredity  and  Personal- 
it}'.''  This  address,  which  is  printed  in  full  in 
the  issue  (if  Science  for  Dec.  29,  contains  many 
striking  observations  on  the  relations  between 
heredity,  the  doctrine  of  evolution,  the  law  of 
chances  and  the  theories  of  personal  immortality. 

Increase  in  Size  of  London. — There  is  a1 
present  under  consideration  a  proposition  still 
further  to  increase  the  size  of  London  by  the 
inclusion  of  more  peripheral  territory.  This 
chant;!',  if  accomplished,  would  make  the  aggre- 
gate population  of  the  city  over  7,250,000.  The 
development  of  great  cities  seems  peculiarlya  work 
of  English  genius,  for  of  the  ten  largest  centers  of 
population  in  the  world,  eight  are  in  England  and 
the  United  States.  London  remains  pre-eminent 
among  these,  and  the  proposed  annexation 
would  make  it  still  more  securely  deserve  the 
title  of  "  this  world's  hug 

Food  Poisoning  in  Berlin.  —  A  remarkably 

extensive  and  fatal  instance  of  probable  food 
poisoning  was  reported  last  week  from  Berlin, 
Germany.  On  the  night  of  Dec.  26  a  number  of 
inmates  of  one  of  the  municipal  shelters  for  the 
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ss   in   that   city   were  seised   wit! 

symptoms,  associated  with  vomiting,  ab- 
dominal  pain   and   collapse.       Eighteen   of   the 

-  died  before  morning.     Many  more  were 

sick  on  the  following  day,  and  by  Dec.  31 
a  total  of  75  persons  had  died  under  the  circum- 
above  described.  Bacteriologic  post- 
mortem examination  is  said  to  have  shown  the 
condition  not  to  1"'  Asiatic  cholera,  but  to  have 
given  no  other  information  as  to  its  nature.  It 
was  at  first  suggested  thai  the  toxemia  was  due  to 
the  ingestion  of  decayed  herring  procured  from  a 
garbage  pile  by  one  of  the  inmates  and  distributed 
to  his  comrades,  but  many  of  the  later  victims 
proved  not  to  have  eaten  of  this  fish.  The  affair 
is  under  investigation  by  officials  of  the  Berlin 
Health  Department. 

BOSTON    AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  tx  Boston. — 
For  the  week  ending  at  noon,  Jan.  2,  1912.  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  50,  scarlatina  34,  typhoid  fever  4, 
measles  100,  smallpox  0.  tuberculosis  42. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  2,  1912,  was  17.48. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Dec.  30, 
1911,  was  231,  against  232  the  corresponding  week 
of  Ixst  year,  showing  a  decrease  of  1  death,  and 
making  the  death-rate  for  the  week,  17.18.  Of 
this  number  127  were  males  and  104  were  females; 
•  •  white  and  4  colored;  135  were  born  in 
the  United  States,  96  in  foreign  countries  and  0 
unknown;  12  were  of  American  parentage,  164 
of  foreign  parentage  and  25  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  a-  follows:  Diphtheria, 
43  cases  and  2  deaths;  scarlatina.  28  cas 
I)  deaths;  typhoid  fever.  1  ease  and  0  death-: 
and  2  deaths;  tuberculosis,  41 
■id  21  deaths;  smallpox,  0  cases  and  0 
The  deaths  from  pneumonia  were  33. 
whooping  cough  1.  heart  disease  34,  bronchitis 
2.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  34;  the  number  under  five  yea 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  70.  The  deaths  in  hospitals  and 
public  institutions  were  87. 

A  Sanatorium  Destroyed  by  Pike.  —  Re- 
port from  Greenwich,  Conn.,  -fates  that  on  Dec. 


2S  a  local  sanatorium  was  totally  destroyed  h\ 
fire  The  fifteen  inmate-  wen'  rescued  by  the 
nurses  with  great  difficulty. 

Two    Centenarians.       Edward    Howe,    who 

died  la-t  week  at   Wohurn.  Ma  —  .,  is  said  to  have 

been  horn  in  L810  in  Ireland,  lie  is  survived  by 
his  widow,  who  is  alleged  also  to  be  a  centenarian*. 

Addresses  bi   Dr.  North.-    At  a  meeting  of 

the  Massachusetts  Milk  Inspectors'  Association, 
held  last  week  in  Boston,  Dr.  Charles  11.  North,  of 
New  \  ork,  gave  an  address  on  "  The  Production 
of  Clean  Milk."  During  his  visit  to  Massa- 
chusetts, Dr.  North  also  made  addresses  to  the 
hoards  of  health  of  Haverhill  and  of  Worcester, 
Mass. 

Hospital  fob  Tuberculosis  at  Lynn.  —  Re- 
port from  I. vim,  Mass.,  states  that  a  meeting  was 
held  in  that   city  last  week  to  make  plans  for  the 

establishment  of  a  local  hospital  for  tuberculosis. 
Addresses  were  made  by  Dr.  W.   II.   Vose,  ol 

Beverly,  Mas-,,  an  agent  of  the  Massachusetts 
State  Board   of    Health,  and  by   Dr.  .1.   1'.  O'Shea. 

i  be  city  physician  of  Lynn. 
Report     of     Perkins     Institution. — The 

recently  published  eighteenth  annual  report  of 
the  Perkins  institution  and  Massachusetts  School 
for  the  Blind  state-  that  during  the  past  year  75 
new  pupils  have  been  received.  The  total  number 
of  pupils  during  the  year  was  179,  the  number" of 
lessons  given  was  I,S">2;  the  amount  of  money 
earned  by  the  pupils,  $531.53. 

Hospital  Concerts  for  January.  —  It  is 
announced  thai  during  the  month  of  January 
the  concerts  of  the  Boston  Hospital  Music  Fund 
will  be  given  as  follows:  On  Jan.  7,  at  the  Cam- 
bridge Humes  for  the  Aged;  on  Jan.  10,  at  St. 
Vincent's  Orphan  Asylum;  on  Jan.  14,  at  St. 
Elizabeth's  Hospital,  Boston;  on  Jan.  21,  at  St. 
Luke's  Home  for  Convalescents,  Koxhury;  on 
Jan.  2."),  at  the  Home  for  Destitute  Catholic 
Children;  and  on  Jan  28,  at  the  Boston  City 
Hospital. 

State  Subsidy  for  Tuberculosis  Hos- 
pitals.—The  interpretation  and  enforcement 
of  a  new  law  are  not  always  as  easy  as  its  enact- 
ment. In  several  issues  of  the  Journal  last  year 
we  commented  on  various  hearings  of  the  then 
proposed  state  subsidy  to  encourage  the  erection 
oi    local    tuberculosis   hospitals.     The  following 

letter   relative   to   the   interpretation   of    this    law 
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has  recently  been  published  in  the  daily  press. 
It  is  addressed  to  the  Trustees  of  the  Boston 
Hospitals  for  ( !onsumpth  es. 

••  you  have  submitted  to  me  i  hree  inquiries 
relative  to  the  construction  of  St.  1911,  c.  597, 
entitled  'An  aci  to  encourage  and  promote  the 
building  and  use  of  tuberculosis  hospitals  in  cities 
and  towns.'  This  statute,  in  Section  I,  proi  ides 
thai 

••  '  Every  city  or  town  which  establishes  and 
maintains  a  tuberculosis  hospital  shall  be  entitled 
to  receive  from  the  Commonwealth  a  subsidy  of 

live    dollars    per    week    tor    each    patient    who    is 

unable  to  pay  for  his  support,  or  whose  kindred 
bound  by  law  to  maintain  him  are  unable  to  pay 

for  tin'  same.  l>ut  the  city  or  town  shall  no)  he- 
come  entitled  to  this  subsidy  unless,  upon  ex- 
amination authorized  by  the  trustees  of  hospitals 
for  consumptives,  the  sputum  of  such  patients 
be  found  to  contain  bacilli  of  tuberculosis,  and 
unless  the  hospital  be  subjeel   to  the  inspection 

Of,  and  he  approved  by,  said  trustees.' 

"  Your  inquiries  are  substantially  whether  or 
not  a  city  or  town  is  entitled  to  the  suhsidy  above 
provided  for  (1)  if  it  maintains  in  a  private  tuber- 
culosis hospital  a  tuberculosis  ward  or  bed  or  beds; 
(2)  if  it  maintains  a  tuberculosis  ward  in  a  general 
city  or  town  hospital,  or  a  bed  or  beds  for  tuber- 
culous patients  in  such  hospitals;  and  (3)  if  it 
maintains  a  tuberculosis  ward  in  a  private  general 
hospital  or  a  bed  or  beds  for  tuberculous  patients 
in  such  hospital. 

"  I  am  of  opinion  that  all  three  of  these  inquiries 
should  be  answered  in  the  negative.  The  purpose 
of  the  statute  is  obviously  as  stated  in  the  title, 
'  to  encourage  and  promote  the  building  and  use 
of  tuberculosis  hospitals  ';  or,  in  other  words,  to 
furnish  an  inducement  to  cities  and  towns  to 
erect  and  maintain  hospitals  for  persons  afflicted 
with  tuberculosis  where  such  patients  may  be 
eared  for  and  treated.  It  follows,  therefore,  that 
cities  and  towns  which  maintain  wards  or  beds 
in  private  hospitals  or  in  general  city  hospitals 
are  not  entitled  to  the  subsidy  provided  for  in  the 
section  above  quoted. 

"  James  M.  Swift,  Attorney-General." 

This  interpretation  seems  just  and  reasonable 
and  should  settle  the  application  of  the  new  law. 

NEW   YORK. 

Aged  Twins.  —  Samuel  and  William  Muncy, 
hale  and  hearty  and  believed  to  be  the  oldest 
twins  in  the  country,  celebrated  their  ninety- 
third  birthday  anniversary,  as  well  as  Christmas, 
on  Dec.  25.  They  were  born  on  the  farm  where 
they  still  live,  near  Babylon,  Long  Island,  each 
brother  owning  a  half  of  it. 

Bequests.  —  Among  recent  charitable  bequests 
are  the  following:  By  the  wall  of  Katharine  I.  D. 
Harnett,  $10,000  to  St.  Vincent's  Hospital  and 
$5,000  to  the  New  York  Society  for  the  Relief  of 


the  Ruptured  and  Crippled;  by  the  will  of  Nathan 

!■'.  Strauss,  $5,000  to  tin    Mounl  Sinai   H 

and   $2,000  each   t"  a   numbi  i    oi   other  Jewish 

charities. 

[llness  of  1  )k.  i  ii  \ki.i  =  II  Mayo.  I  >r. 
Charles  II.  Mayo,  of  Rochester,  Minn.,  who  was 
operated  on  a1  the  Presbyterian  Hospital  on  Dec. 
17  for  appendicitis,  and  a  week  later  for  an  acute 
attack  of  cholecystitis,  by  Dr.  Joseph  II 
is  now  reported  to  be  progressing  satisfa 
toward  recovery.  His  brother,  Dr.  William  .1. 
Mayo,  who  was  hastily  summoned  from  Minne- 
sota when  the  gall-bladder  trouble  developed, 
reached  his  bedside  on  the  morning  of  Dec.  24, 
the  day  after  the  second  operation. 

Factory   Fire   Drill.       In   connection   with 

one  of  the  recent  sessions  of  the  Smith-Wagnei 
State  Factory  Commission,  which  is  examining 
into  factory  conditions  in  New  York,  there  was 
an  exhibition  tire  drill  at  a  cigar  factory  on  Second 
Avenue  in  which  some  3,000  persons  are  emploj  ed, 
The  fire  alarm  was  sounded  entirely  without  warn- 
ing to  any  one  in  the  building,  but  the  result  was 
very  satisfactory,  for  in  less  than  four  minutes  tin- 
whole  number  of  employees,  mostly  women  and 
girls,  made  their  exit  in  good  order  and  with  their 
personal  effects. 

Legal  Relations  of  Physicians  ami  Den- 
tists. —  On  Dec.  27  the  Appellate  Division  of  the 
New  York  Supreme  Court  handed  down  a  deci- 
sion which  is  stated  to  be  first  in  the  state  differen- 
tiating the  duties  of  a  dentist  from  those  of  a 
physician.  This  decision  dismissed  the  appeal  of 
the  estate  of  Edward  Regensburg  from  a  judgment 
for  professional  services  awarded  in  the  city  court 
to  Frank  M.  Howe,  a  dentist;  which  appeal  was 
based  on  the  plea  that  the  dentist  had  been  per-; 
mitted  to  testify  as  to  the  circumstances  attend- 
ing his  services  to  the  deceased.  This,  his  execu- 
tors contended,  was  contrary  to  the  law  which 
prohibits  physicians  and  nurses  from  giving  testi- 
mony based  on  their  professional  services,  or  which 
they  gained  in  the  performance  of  their  duties. 
In  this  opinion  it  is  held  that  a  dentist  is  not 
bound  by  the  same  rules  as  a  physician,  surgeon  or 
nurse. 

Report  on  State  Hospital  for  the  Insane. 
—  In  his  annual  report  to  Governor  Wilson,  Dr. 
Britton  D.  Evans,  medical  director  of  thi  - 
Hospital  for  the  Insane  at  Morris  Plains,  X.  .1.. 
states  that  the  ratio  of  increase  in  patients  over 
previous  years  is  marked.  While  his  institution 
has  regular  accommodation  for  1,600  inmates,  he 
has  had  to  care  for  2,245,  and  a  similar  condition 
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l-  reported  at  the  other  state  hospital,  at  Trenton. 
Twenty-five  per  cent  of  the  patients  treated  have 
been  discharged  cured  or  improved,  and  only  7'  , 
have  died.  The  modern  methods  of  treatment, 
with  lirtK-  restraint  and  as  much  open-air  life  and 
occupation  as  possible,  have  proved  very  success- 
ful. In  the  report  is  an  appeal  for  the  establish- 
ment in  the  state  of  a  hospital  for  the  criminal 
insane,  which  Dr.  Evans'  experience  lias  shown  to 

:  J  ing  need. 

1911 — A  Healthful  Yeas.  According 
summary  of  the  vital  statistics  of  the  city  issued 
by  the  Health  Department  on  Dec.  30,  the  year 
H>11  was  the  healthiest  of  which  there  is  any 
record.  The  annual  death-rate  was  15.20,  as 
against  15.98  in  1910,  the  previous  low  record. 
Sixty-one  thousand  cases  of  contagious  disease 
were  reported,  as  against  68,000  in  MHO.  There 
were  15  smallpox,  most  of  them  in  the 

last  two  months  of  the  year,  and  more  than 
■  persons  were  vaccinated  by  the  depart- 
ment. The  inquiry  as  to  the  relation  of  bovine 
to  human  tuberculosis  has  now  been  completed, 
and  in  this  investigation  more  eases  were  examined 
than  in  any  similar  one  anywhere  in  the  world. 
It  was  cuncluded  that  milk  from  tuberculous  cows 
is  practically  harmless  to  human  adults,  but  is 
responsible  for  about  7' ,'  of  deaths  from  tubercu- 
ong  young  children.  It  is  announced  that 
the  Department  of  Health  has  taken  over  the 
production  of  anti-meningitic  serum  from  the 
Rockefeller  Institute,  and  is.  now  prepared  to 
supply  the  serum  for  all  suitable  cases. 

The  Question  of  Dr.  A.  H.  Duty's  Resigna- 
tion. The  indignation  of  the  profession  has  now 
been  largely  transferred  from  Commissioner  Bul- 
ger, who  made  the  Doty  investigation  report,  to 
Governor  Dix.  who  on  Dec.  2s.  acting  on  the 
recommendations  of  this  report,  not  only  per- 
emptorily demanded  the  resignation  of  Dr.  A.  H. 
Doty,  hut  made  the  demand  in  an  elaborate  letter. 
which  can  scarcely  be  designated  under  any  other 
term  than  brutal,  in  which  he  treat-  as  true,  and 
proved  true,  even-  charge  made  by  all  sorts  of 
witnesses  industriously  gathered  by  two  lawyers, 
employed  by  Commissioner  Bulger,  whi 
rather  as  counsel  for  the  prosecution  than  as  im- 
partial investigators.  In  answer  to  the  gover- 
nor'- demand  Dr.  Doty  promptly  sent  a  long  let- 
ter in  which  he  declines  to  resign  and  replies  in 
detail  to  the  various  charges  made  against  him. 
In  this  he  states  that  he  would  be  glad  to  retire 
were  it  not  that  the  course  which  has  been  taken 
renders  it  impossible  for  him  to  comply  with  the 


request  for  his  resignation,  and  this  principally 
for  two  reasons.  "  1  have  been  fortunate  enough," 
he  says,  "  to  win  the  unanimous  commendation 
of  the  great  physicians  and  the  sanitary  and 
quarantine  experts  of  this  and  other  countries. 
To  offer  my  resignation  in  the  face  of  these  so- 
called  charges  would  unpleasantly  reflect  upon  the 
physicians  and  the  merchants  who  have  honored 
me  with  their  confidence  and  approbation.  It 
would  he  an  injury  to  the  cause  ot  progressive  and 
scientific  quarantine."  The  second  reason  is  that 
it  would  be  "  tantamount  to  an  admission  that 
there  was  at    least    some   basis  for  some  of  the  SO- 

called  conclusions  of  the  commissioner." 

At  a  meeting  of  the  North  Jersey  Academy  of 
Medicine  held  in  Newark,  N.  J.,  on  Dec.  29,  action 
Was  taken  by  which  a  letter  was  addressed  to  Dr. 
Doty  informing  him  that  at  a  previous  meet  inn 
it  had  been  voted  to  draw  up  resolutions  indorsing 
his  administration  of  quarantine,  hut  before  this 
had  lieen  accomplished  Governor  Dix's  letter  had 
been  made  public.  It  had  also  been  voted  to 
appeal  to  Governor  Dix,  and  even  to  I  lovernor 
Wilson,  of  New  Jersey,  to  use  his  influence  in 
behalf  of  Dr.  Doty.  It  was  declared  that  the 
severe  letter  in  which  the  resignation  of  the  latter 
was  demanded  was  the  most  unsubstantiated 
document  of  the  kind  ever  written  by  a  state 
executive,  and  it  was  urged  that  Dr.  Doty  should 
not  resign,  "  but  leave  the  politicians  to  complete 
their  abominable  work."  Furthermore,  he  was 
assured  that,  whatever  the  outcome  might  he, 
his  reputation  in  the  medical  profession  would 
not  suffer. 


Current  lltterature. 

Medical  Rec  obd. 

Dec.  23,  1911. 

1.  *Maktin.    C.    F.      A    Suggested    Hewljuxlmful    >>i    ()u, 
Viewn  on  Heart  Examinations  for  I. if:  Insurance 

_'.  ('iiaiix.  II.  D.    Christian  Sciena  in  "/<■ 

;;.  Jackson,  T.  W.    Th  Adequate  Treatment  of  Gonorrhea. 

1.  Cornwall,  1.    E     Clinical  Voti    on  <  • 
hi, i,  Toxemia  of  Intestinal  Origin. 

5.  Brooks,  I'.  B.    Sornt  Ob  ■■■••  ions  Regarding  th 

6.  Boqgs,   K.  H.     The  Treatment  o)    Multiple  Glandular 

'I' ii  mum. 

.  WCT,  A.  L.       '  ih, in. 

V    Kichauds,    .1.     II.       Aji/ieiiiiiculnr    Absciss   followed    ftj/ 

ei  not  Jugular  Vein. 
I     Martin    presents    some   radical    views    on    the    im- 
portance, or  rather  lack  of  importance,  of  heart  murmurs, 

arrhythmia,  hypertension  and  other  cardiovascular  ab- 
normalities in  life  insurance  examinations,  and  pleads  for 
a  remodeling  of  "  our  present  over-conscientious  proscrip- 
tion "  I. eli  individual  should  be  judged  entirely  on  his 
own  merits,  and  the  general  health  and  habits  are  often  of 
as  much  importance  as  the  findings  on  physical  i 
lion.  It  is  the  cardiac  response  to  effort  and  e 
which  is  significant.  Abnormalities  should  be  studied  as 
to  their  cause  and  site  of  origin  before  being  considered 
'/round  for  rejection.  I.     D.  C.] 
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ism  of  the  Heart  to  Drug  Effects,  as  Indicated  by 

Experiments  on  the  Terrapin. 
2    1 1  iiuus,   P.  A       1         .  -    Tubt  s,  with  a 

Single  Stab-Wound  Exit,  in  Abdominal  Sv 
;;    Smiley,  0     Mother  with  Imperforatt    Init   Di 

Normal  Child. 
,    Mi  ndrath,  D.  N.    ThighSupp  ey  Opera- 

tions. 
.">.  Palmer.     D.    II         I     Vein    Self-Retaining     Vaginal 

Speculum  for  ImmedioM  Repair  of  tin  Perineum. 
ii.   Dors]  ii,  \\     B      I  rtt  i  in*   Myoma.     /'■ 

lions  in  ih,  i  Consecutivt  Operations. 

7.  'Swift,  11.  F.,  ind  Ellis,  V  W.  M     Tin  Elimination 

of  Febrile  Reactions  following  Intravenous  Injections 
of  Salvarsan. 

8.  A i.i.i in,  C.  L.     1  rtht  ...    M  u  ii  ■'.'".'    I ■'. 

9.  Fell.  G.  E.    Advisability  of  Government  Medical  Con- 

trol of  the  Hygienic  Factors  of  tin-  Water  of  tht  Great 

l.nki  s. 

It).  Botler,  W.  J.    Immuno-Diagnostics  in  Internal  Wedi- 
,in, . 

11.  Greene,  C.  \,      VewClinical  Valuesin  tht   Treatment 

of  Hi,  Gastric  Neuroses. 

12.  Bailey,  C.  11     Complement  in  Human  Serum. 

13.  "Hanson,  H.     Rabies  in  a  Human  Being,  with  Postr 

Mortem. 

14.  *Nekf,   F.   C.     Recent   Experiences  in  the  Artificial 

I',,, Img  of  One- Hundred  Infants  during  the   First 
Time  Months  of  Life. 

15.  Darling,  S.  T.    Verruca  Peruana. 

16.  GlLTNER,  H.  A.     Verruca  Peruana  or  ('onion's  DiseOSi  . 

17.  *HERTZLER,   A.  E.      The  Relation   of  Peine  Disease  la 

Exophthalmic  Goitre. 

18.  Moore,  R.     The  Recognition  of  the  Pre-Neurastitenic 

and  Pre-I tisane  Condition  in  the  Young.    .1  Study  for 
the  General  Practitioner. 

19.  Hitchcock,    A.      Case   of  Ascending    Paralysis    with 

I,',  covery. 

20.  Webb,  W.  D.     Large  Multiple  Prostatic  Calculi  as  a 

Late  Result  of  Perineal  Prostalectmng. 

7.  Swift  and  Ellis  confirm  Wechselmann's  observations 
that  the  febrile  reaction  after  the  intravenous  injection  of 
salvarsan  can  be  eliminated  by  the  use  of  distilled  water 
prepared  immediately  before  the  injection. 

13.  Hanson's  article  on  rabies  is  a  very  thorough  and 
interesting  and  up-to-date  review  of  the  subject,  and  its 
treatment  and  is  accompanied  by  an  interesting  case  with 
post-mortem  findings  and  results  of  inoculation. 

14.  Neff  finds  that  the  average  length  of  time  before  an 
infant  regains  its  initial  weight,  is  eleven  days,  and  that 
bottle-fed  babies  are  not  slower  than  breast-fed  babies  in 
regaining  this  weight.  The  rectal  temperature  of  infants 
under  six  months  is  9S.6  F.  The  rectal  temperature 
should  be  the  only  one  recorded  in  infants,  to  avoid  con- 
fusion. A  temperature  above  99  F.  is  suspicious  and  should 
be  regarded  as  pathologic.  Pasteurization  of  milk  showed 
no  advantage  in  the  newborn,  but  is  occasionally  bene- 
ficial in  older  infants.  Buttermilk  is  useful  in  some  cases 
even  in  the  first  weeks  of  life,  and  when  breast  milk  is  not 
available  should  be  tried  in  cases  of  fat  intolerance  and 
enterocolitis.  Some  infants  showed  increased  weight  when 
fed  on  skimmed  milk,  which,  when  suitably  diluted,  can  be 
made  the  basis  of  fat.  and  sugar  additions.  Malt  soup  is 
the  food  that  in  his  experience  proved  the  best  milk  prepara- 
tion. Maltose  answers  all  requirements  for  a  sugar  in 
infant  feeding. 

17.  Hertzler  states  that  some  relation  between  the 
thyroid  gland  and  pelvic  disorders  is  generally  recognized. 
Exophthalmic  goitre  and  pelvic  lesions  frequently  coexist. 
In  such  instances  the  pelvic  lesion  existed  before  the  advent 
of  the  hyperthyroidism.  Secondary  genital  atrophy  may 
be  the  beginning  of  the  terminal  stage  of  a  myxedema. 
The  relief  of  the  pelvic  condition  will,  in  certain  cases,  be 
followed  by  relief  in  the  goitre.  The  possibility  that  reflex 
irritation  may  exert  an  influence  in  producing  an  increased 
or  perverted  secretion  of  the  thyroid  makes  it  desirable 
that,  when  the  diagnosis  of  exophthalmic  goitre  is  made, 
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i    'Hewlett,    \    W.,  Van  Zwaluwenburg,  J    C 

Marshall,    M.      The   Effect  oj   Sonu    Hydrothera- 
py iitir  Proced  he  Am, 

5      \b  ( 'nun.   ( '     P.       I ,,    In,  •  ligation 

Action  on  Pituitary  Extracts. 
ti.  Warfield,  Li.  M.    Observations  on  tiu  Hemaly   i 

Test  for  <  'oncer. 

7.  *Brem,  W.   V  ,    imi   \\  \i bon,   F    C      Recovery  oj   ■ 

Typlmd-BaciUvs  Carrier  during  I  accint    Treatment 

8.  Milne,  L.  S.    Subacute  Liver  Atrophy. 

9.  "Warren,    L.    F.     Tht    Diagnostic   Valut    oj 

Figures  in  it,,  ( 'i  11 

10.  Boogs,  T.  1!.     Percussion  Signs  of  Persi  tent  or  En- 

larged Thymus. 

11.  'Bahhocu,    H.   <!.      .V ilroijen   anil   Fat    Melahn 

Other  Functional  Tests  in  a  Cast   of  Chronic  Pari 
art  otitis. 

12.  Bookman,  A.    Tht  Metabolism  in  a  Cast  of  Idiopathic 

(Islcopsollii/rosis. 

13.  COHEN,  M.  8.     The  Coagulation  Tune  of  tiu    Blood  a 

Affected  by  Various  '  'onaitions. 

1.  Hewlett,  Van  Zwaluwenburg  and  Marshall  mad.  omi 
clinical  experiments  with  a  number  of  bydrotherapeutic 
procedures,  observing  the  effeel  of  these  on  the  blood  Bow 

in  the  arm.  They  found  that  hot  procedures  caused  a 
marked  acceleration  of  the  blood  flow,  and  cold  procedure£ 
without  exercise,  friction  or  drying  decreased  the  blood 
flow.  When  exercise,  friction  and  drying  were  given  with 
cold  procedures  the  slowing  was  more  or  less  neutralized. 
Exposure  to  very  hot  water  sometimes  produced  a  diminu- 
tion of  the  contractile  power  of  the  vessels. 

5.  McCord  studied  the  depressor  action  of  pituitary 
extract  in  experiments  on  dogs  and  rabbits.  He  finds  that 
tin-  action  is  not  due  to  fatigue  of  any  peripheral  mechan- 
ism, nervous  or  muscular,  for  pituitrin  constricts  all  the 
blood  vessels  of  the  body  by  a  direct  action  on  the  nerves 

of    the    arterioles.      Neither    is    the   depression    of    I '1 1 

pressure  due  to  an  overbalancing  of  peripheral  constriction 
by  a  central  dilator  influence.  Sudden  slowing  oi  the 
heart,  which  sometimes  occurs,  is  not  the  cause  of  the 
typical  drop  in  pressure  after  repeated  injections,  for  the 
two  depressions  are  dissimilar  both  in  type  and  in  time. 
Experiments  indicate  that  the  true  explanation  of  the 
depressor  effect  of  pituitary  extract  is  to  be  found  in  an 
interaction  which  converts  the  constrictor  action  on  the 
peripheial  vessels  into  a  dilating  one. 

7.  Brem  and  Watson  review  the  literature  of  the  treat- 
ment of  typhoid  bacillus  carriers  and  find  that  five  of 
eleven  reported  cases  recovered  during  vaccine  treatment. 
They  report  a  case  of  their  own  —  a  child  of  four  years 
from  whose  urine  typhoid  bacilli  in  pure  culture  were 
isolated.  The  only  treatment  given  was  vaccination  with 
autogenous  typhoid  vaccine.  Nine  doses  were  given,  in- 
creasing from  25  to  1500  million.  The  bacilli  decreased 
gradually  and  disappeared  after  the  ninth  vaccination. 
Eleven  successive  urine  cultures  were  positive  for  B. 
typhosus,  and  then  five  successive  cultures  were  negative. 
The  total  duration  of  the  bacilluria  from  the 
normal  temperature  was  about  six  months.  The  patient 
appeared  to  be  a  continuous  carrier  and  had  resisted  pre- 
vious treatment  with  urotropin.  The  disappearance  of 
the  bacilli  was  apparently  not  an  intermission  but  a  true 
recovery  brought  about  by  the  gradual  healing  of  a  chronic 
lesion  under  the  influence  of  vaccination. 

9.  Warren  reviews  the  literature  of  eytodiagnosis  of 
serous  exudates  and  reports  three  cases  of  malignant  dis- 
ease  with  examination  of  aspirated  fluid  (two  peritoneal 
and  one  pleural  I.  He  concludes  that  the  presence  of  many 
cells  undergoing  mitotic  division  in  serous  exudates  is  almost 
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of  malignant  disease.     This  occurs  mo 
i  than  in  carcinoma.    A  small  number  of  mitotic 
but   of  no  certain  value.     In  >  "'-! 
it.tl  with  malignant   disease  no  division 

M    Barbour  reports  a  case  of  chronic  pancreatic  in- 
•j  follow  1 1 1  li  acute  cholecystitis,  in  which  he  studied 
especially  the  nitrogen  and  fat  metabolism.    There  was  no 
i\  tunc     The  absorption  of  fat  w 
and  that  of  nitrogen  about  55%.    Rapid 
improvement  in  the  patient's  condition  followed  the  ad- 
ministration of  pancreatin  and  calcium  carbonate. 

D    I 

Dec.  ■-'.  1911. 

!     'Bl  nix.  11.     liiicilliilti  < 

2    Lane,    W      I  and  Last  Kink  ii 

I 
S 
1.  Fraser,  1.   i\n  McPherson,  T     A< 

■ 
.">.  Christopherson,   .1.    B.     Lead   Bullel   Remo 

'    are. 

ti.    'MoRLEY,  J.     Thl    I 

J   otal  Epithelioma. 
7.  Korke,  V.  T.    The  Systolic  Blood  Presi 

of  the  Hi  art. 

\       '  ■' •    Spei  fit    Gravity  of  the  Blooii 
Clinical  Aspect. 

1.  Builin  in  two  lectures  expounds  his  theory    i 
origin  and  nature  of  cancer.     He  does  not  believe  that  the 
theory  that  cancer  is  a  remnant  of  embryonic  tissue  will 
explain  all  the  phenomena,  especially  that  of  mi 
growth.    External  injury  may  exert  a  predisposing  influ- 
ence,  lint    in    no   way   explains   the   growth    itself.      Blltlin 

•  argument  on  biological  grounds;  he  believes  the 
II  to  lie  an  independent  organism  like  many  a 
in;  that  it  lives  a  life  which  is  wholly  independi  nt 
and  proper  to  itself;  and  finally  that  the  cancer  i  ell  is  not 
merely  like  a  parasite  but  ii  a  parasite  which'  has  been 
formed  from  the  very  tissues  of  its  host,  derived  from  a 
cell  of  the  normal  tissues.  He  calls  this  cell  the  "  uni- 
cellula  cancri  "  and  places  it  among  the  protoz 

re  illustrated  with  numerous  excellent  plates, 
ti.   Morley,   from   his  study  of   the  lymphatics  of   the 
scrotum,  concludes  that  then-  is  a 

the  superficial  network  of  opposite  sides  and. 
approaches  the  median 
raphe,  the  glands  of  both  groins  must  be  removed.  It  is 
furthermore  essential  to  remove  the  superficial  inguinal 
glands  and  subcutaneous  tissue  in  which  they  lie  from 
practically  the  whole  of  Scarpa's  triangle  and  to  carry  the 
upper  limit  of  dissection  well  above  the  inner  half  of 
Poupart  's  ligament 

8.  Rose  gives  briefly  and  clearly  the  various  methods 

and  what  thod  of  estimating  the 

gravity  of  the  blood  and  other  Quids.    To  those 

interested  this  description  will  prove  of  value.     [J.  B.  H.] 

British  Medical  Journal. 
911. 

!  I 
•    // 

• .  Manifestation 
.man.   Ii.     Tht    Vaccine  Treatment  of  G\ 
'lis. 
1    'Raw,    N.      The    Albumin    Reaction    in    Tuberculous 

Uum. 
5.    HotTNSFTELD    -    I 

6    'Ma'Xiltv.    A.   8.      TI  Reaction    in    tht 

Diagnosis  of  Citron, 
7.  Watson-Wemyss,  11.  I.      Dr.  tin    Use  of  Uu   Sphygmo- 

osciltomeler  of  Pachon. 

1.  Cf.  Lancet,  Dec.  2,  1911. 


ii  id.  i-  -.nne  manifestations  of  pituitary 
abnormalities  under  the  following  headings:  I'  Hyper- 
pituitarism, (2)  hypopituitarism,  (3)  cases  in  which  the 
symptoms  are  due  to  mechanical  effects  of  the  enlarged 
organ  upon  surrounding  organs  and  tissues.  Under  the 
iii-t  heading  he  considers  acromegaly  and  gigantism,  with 
an  illustrative  case;    under  hypopituitarism  he  discusses. 

with  illustrative  cases,  certain  instances  of  faulty  mental 
and  physical  development  called  under  the  name  "  atilio- 
sis  "    and    others.        There    are    five    illustrative    cases    and 

numerous  diagrams  and  illustrations.     The  paper  is  inter- 

nid  wi  II  worth  reading. 

3  Stockman  presents  the  details  of  eleven  cases  and 
comments  on  the  value  of  vaccine  treatment  of  got 

arthritis.  In  rare  instances  it  may  be  of  value,  but  in  the 
great  majority  of  cases  his  results  have  not  compared 
favorably  with  those  obtained  from  other  recognized 
methods. 

1.  Haw  believes  that  the  albumin  test  in  Sputum  is 
valuable  in  certain  doubtful  cases  and  when  taken  in 
conjunction   with   a   positive   Von    Pirquet    reaction    would 

justify  a  diagnosis  of  pulmonary  tuberculosis.  The  test 
is  simple  and  easilj  carried  out.  He  bases  his  conclusions 
on  1  lit  cases. 

ti.  MacNulty  concludes  that  a  negative  ophthalmo- 
reaction in  no  way  excludes  tuberculosis,  while  a  positive 
test  cannot  be  held  to  be  diagnostic  of  pulmonary  tubercu- 
losis. [J.  B.  II. 

Indian   Medical  Gazette. 


November,  1911. 


1. 


Woolley,  ,|     m.     Tin  Andamans:    Tin  Preva 

Malaria  and  Its  Adversi   Effect  on  the  Health  of  tin 
Convicts. 

2.  Barry,  C.  C      Some  Notes  on  Operations  Performed 

for  Suppuration  in  the  Pelvis  during  tin   La  i  Twehi 
Month 

3.  *Raimi  it.  V    Subluxation  of  tiu  Penis. 

4.  *de  Castro,    A.    B.      Tkanalophidia:      I    /<<'    Mori 

Constant  Signs  for  Diagnosing  Certain  Snakes,  and  a 
Hint  mi  Treatment. 

5.  ])\s.   P.     .1    Few  Notes  on  tht    Nastin   Treatment  of 

l.i  /nosy. 

6.  Cochrane,  A,    .1  Case  of  General  Paralysis. 

7.  Thurston,  E.  t>.    Some  Surgical  Cases. 

s.  Fischer,  L.  ti  Puerperal  Eclampsia  with  Recovery 
Tin   Morphia  Tn  aim*  nt  or  Accouchi  tru  nl  Ford. 

9.  Chetti,  C.  H.  Cases  of  Fibroma  Mottuscum.  Removal 
of  a  Tumor  in  One  Weighing  16  lb.  l<>  <>z.  with  Re- 
mi  i  ry. 

10.  Scott,  L.  B.    A  Case  of  Mottuscum  Fibrosum 

3.  Rainier  reports  two  cases  of  this  rare  injury,  both 
caused  by  bullock   ".ores,  and  collects  five  others  from  the 

literature  available  to  him. 

1.  De  Castro  contributes  some  interesting  data  on  the 
classification  of  snakes.  He  believes  potassium  permanga- 
nate the  most  efficacious  local  chemical  antidote  for  snake- 
bite. [R-  M.  G.] 

Deutsche  Medizinische  Wochenschrift.     No.    18. 

Nov.  30,  1911. 

1.  Hertwig,  <>     Radium  as  an  Aid  in  Experimental  De- 

1 1  lopnu  ntal  Physiology. 

2.  Hoppe-Seyler,  G.    Treatment  of  Icterus. 

'■',.  *Bruns,  <>.      I"'  and  Results  of  Treatment  of  Diseases 

of  the  Circulation  by  Negativt  Pressure  Breathing. 
L  Tschikste,  A.    Effect  of  Sucleoproteid  Contained  in  tiu 

nf  Thyroid  in  Basedow's  I  > 
."J.  Maas,  0.     The  Crossed  Tendon   Reflex   with  Special 
■  i  It.   i  linirnl  Importana 
i;tz.     Artificial  Diaphragm  Paralysis  with  Sum 
ic  Unilateral  Lung  Disease. 

7.  Reinking,  F.    Diagnosis  of  Foreign  Bodies  in  the  Air 

Passages  and  Esophagus. 

8.  Simon,  .1      Bleeding  and  Saline  Tnfusiom    in   Derma- 


9.  Dohi,    K.,   and   Tanaka,   T.     Our   /•. 
I  -  ( 'oursi  of  a  )'•  <<< 
10    Mi. H/.,    II.      Saharsan    and    Quinin*     Treatment   for 
Pemphigus  Vulgaris. 
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11.  Brigi.     /ideoncM  in  Physiological  and  Clinical  Chem- 

istry during  i. 

12.  \\  i  Irfvancesin  Rontgenology, 

:>.  Bruns  has  devised  an  apparatus  for  allowing  a  pel  on 
to  breath  an  atmosphere  al  lower  pressure  than  undei 
normal  conditions  and  finds  thai  i1  is  verj  beneficial  in 
certain  pulmonary  and  cardiac  conditions  It  lightens  the 
work  of  the  righl  Bide  ol  the  heart  in  cases  where  then    i 

obstruction  to  breathing  from  pleural  i ihanical  causes. 

I„  cases  of  bronchial  asthma  it  also  helps  .-is  well  as  in 
certain  forms  of  hi  aii  weakness,  especiallj  ol  the  righl  side, 
rhis  method  may  also  be  used  as  a  tesl  for  the  Functional 
efficiency  of  the  heart.  '      •'  ■  -u<  > 
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1. 


I    HR1JI   B 

•Erb,  w 

"Koi.h.  K. 


1'.      Salrnrsan. 

InlermitU  ni  Claudication. 
Wilms'  Method  of  Narrowing  tht  Chest  for 
dosis  or  Emp 

I.  Stoffbl,  A.     A  New  i  o)  Spastic 

Paralysis. 

5.  Waelsch,  I..    Indications  for  and  Effect  o)  I 

Doses  ii/"  Salvarsan. 

6.  Umber.    '  Visceral  Syphilis    {Syphilo-Pancreatitis  and 

Acute  Yellow  Atrophy)  Cured  by  Saharsan. 
7    Hamburger,  F.    Sail  Edema  in  Ohio-  Children. 

8,  Gerber.    Treatment  of  Lupus  of  the  Anterio 

9.  Kaestle,  C.  Tht   Unipolar  Arsonvalization  of  tfu  Skin 

as  a  Preparation  for  X-Bay  Therapy. 

10.  Spiess,  G.     rumor  of  the  Region  of  the  II 

S  iccessfuUy  Operated  on  by  the  Intranasal  Route. 

11.  Papaioannotf,    T.      -1»    Unusual    Cicatrix    after    a 

Burn. 

12.  Kanngiessbr,  F.     Poisoning  from   Berries  o)  Atropa 

Belladonna. 

13.  v.  Hoesslin,  R.    Hepin-Oxygt  n  Bath*. 

14.  Kraemer,  F.    Treat im  nt  of  Erysipelas. 

15.  Kehr.  H.    How  Con  Wt   Avoid  and  Limit  Recurrena 

after  Gallstone  Operationst    (Concluded.) 

1 .  Ehrlich  touches  briefly  on  some  of  the  more  important 
facts  demonstrated  by  the  use  of  salvarsan.  The  evidence 
amply  warrants  the  statement  that  salvarsan  is  a  relatively 
harmless  drug.  The  fever  and  constitutional  symptoms 
at  first  attributed  to  salvarsan  have  been  shown  to  be  due 
to  the  bodies  of  dead  bacteria  in  the  distilled  water  from 
which  the  solution  was  made  up.  These  symptoms  can  be 
avoided  by  using  only  fresh  distilled  water.  Statistical 
tables  of  nerve  recurrences  in  syphilis  show  that  some  of 
them  are  more  common  after  treatment  with  mercury 
than  after. salvarsan.  Where  the  salvarsan  percentages 
exceed  those  for  syphilis,  the  difference  is  slight.  Late 
recurrences  are  attributable  to  the  growth  of  a  few  organ- 
isms not  killed  by  the  treatment.  Functional  nervous 
disturbances  coming  on  promptly  after  the  use  of  salvarsan 
may  be  explained  by  local  swelling  due  to  the  sudden 
death  of  many  spirochete  in  the  lesions.  Such  swellings 
have  been  observed  repeatedly  in  the  skin  (Herxheimer  s 
reaction'.  Excellent  results  have  been  obtained  by  giving 
the  salvarsan  in  a  large  dose  and  following  it  with  vigorous 
use  of  calomel  by  injection. 

2.  Erb  presents  further  evidence  to  strengthen  his  claim 
that  intermittent  claudication  is  due  to  pathological 
changes  and  to  vasomotor  disturbances  brought  on  by 
excessive  use  of  tobacco. 

3.  The  technic  described,  it  is  claimed,  subjects  the 
patient  to  an  operation  less  severe  than  that  of  Friedrich, 
but  gives  good  results  in  cases  of  the  fibroid  type  with 
laxities  and  lesions  limited  to  one  upper  lobe.  It  is  recom- 
mended also  for  empyema  cavities.  [G.  C.  S.] 

Xo.  48.     Nov.  28,  1911. 

1.  'Singer,  G.,  and  Holzenecht,  G.    Objeclin  Findings 

in  Spastic  Constipation. 
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15.  Hock,   A.  Hypertrophy  and  Its 

Trealmu  nl  by  \  -Raying  Iht 

1.  The  writers  describe  the  changes  visible  by  means  of 

d  present  diagrams  of  the  appearand  of  the  colon 
in  chronic  m      They  draw  the  following  con- 

clusions:   Thai  ii  majorit) 

h,,w  hypertonia  ol  the  distal  pari  of  the  colon; 
that  the  proximal  pari  of  the  colon  generallj  shows  mini  ml 
tonus  and  hypermotility;    thai  the  dividing  line  I 
these  varies  in  position  but  lies  always  between  the  hi  patic 
flexure,  and  the  end  of  the  descending  colon,  ami  tl 

pastic  hiatus  can  be  observed  at  the  junction  of 
sigmoid  and  rectum. 

2.  The  chief  point   made  in  this  article  is  that  a  full  or 

partly  full  transverse  colon  may  modify  the  position  and 
shape  ot  the  stomach  so  that  before  making  a  bismuth 
examination  the  colon  should  1 mptied.         .' 


Wiener  Kuntsck)    Wochenschrift. 
Dec.  7,  1911. 
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1.  As  his  inaugural  address,  on  assuming  the  chair  of 
histology  and  embryology  at  the  University  of  Innsbruck. 
Professor  Rabl  reviews  the  life  and  work  of  his  predecessoi 
Ludwig  Kerschner,  and  expounds  some  of  his  own  views 
on  the  problem  of  heredity.  There  is  appended  a  bibiog- 
raphy  of  Kerschner's  scientific  publications. 

4.  Halban  adds  to  the  literature  the  report  ol 
case  in  which  an  artificial  vagina  was  constructed  from  a 
loop  of  small  intestine,  with  completely  successful  anatomic 
and  functional  result.  The  operation  was  done  in  five 
stages  at  one  session.  The  severed  intestine  was  reunited 
by  lateral  anastomosis  [R-  M    G 
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i  wi  iri    i,   [gig 


s  hmieden  presents  some  fortj  drawings  from  x-ray 
and  bismuth  plates  to  illustrate  the  difference  between 
ulcw.and  cancer  ...  .!„■  stomach.  Some  of  the  cases  might 
W  diagnosed  from  the  x-ray  appearance  alone,  while  in 
;.;.l»-rslu.,.l,s..rv,risl,.fl  In  doubt.  Schnnolen  lav, 
■■  the  rule  that  no  diagnosis  should  be  made  from  x-ra3 
"..lllli:>  alone,  and,  conversely,  thai  do  diagnosis  should 
be  made  without  x-ray  investigation 

16.  tocher's  article  on  Basedow's  disease  is  a  sum 
"i  modern  theories,  with  his  own  conclusic 
•'£<™  the  various  forms  of  tbyroid  disease,  emphasising 
he  necessity  ...  disUnguishmg  between  the  mecnanically 
OMjnictive  tvpe  and  the  toxic  type.  One  musl  find  out 
^^on£tests,  whether  the  symptoms  are  caused I  by 
hypo-  or  hyperthyroidism  before  he  may  use  iodine  He 
summarises  the  present  understandin  ,w's  dis- 

ks follows: 
I] l  All  cases  are  based  on  a  pathological  condition  of 
the  thyroid,  in  which  thefunction  i  Noonehas 

,'v,r,,r,>,n,,,    a.as,,,;  with  a  norma! 

Hi\r..i.l  .  Disturbance  ol  function  is  expressed  by  the 
ronnationd  a  secretion,  of  which  the  toxic  effects  on  the 
nervous   system,   especially    the    "vegetative,"  give    the 

the  physiological  and  pathological  effects  of  which  we 
Know,  is  the  lodme-containing  thyreoglobulin  f31  This 
secretion  is  acUve  in  pro  .  ,,„,i,,,i  of  iodine 

and  vanes  under  different  physiological  conditions  i 
low's  disease  is  hyperthyroidism  due  to  an  increase 
...  thyroid  secretion,  or  to  an  increase  in  the  iodine  content. 
(S rhere  is  n..t  sufficient  evidence  for  the  theon  that  the 
pathological  thyroid  secretes  pun-  iodine.  TheVe  is  ev  - 
dence  that  pure  iodine  has  a  different  action  from  iodothy- 

is  the  fact  that  patients  with  cachexia  thjraopnva  im- 
prove under  thyroid  extract,  whereas  l^l.u  P,  ,. 
develop  the  symptoms  of  Basedow's  disease     ' 

^er  then  takes  up  the  bl I  changes  in  Basedow's 

Asease.  Mononucleosis  is  the  resull  of  stimulation  of  the 
vagus,  an  increase  ol  adrenalin  the  result  of  stimulation  of 
the, WPJjUjrtjc  system,  Kocher  believes  thaTtte" Mood 
propolis  '  """,  mP°rtan<  ^P  «  diagnosis  and 

From  an  operative  standpoint,  according  to  Kocher's 
statistics,  cases  oi  Basedow's  disease  have  a  considerably 
higher  mortality  than  those  of  simple  Ko.tr,.  -v  en  ho  I, 
thelatter  may  be  more  difficult  to  remove 

Kocher  goes  at  length  into  the  pathogenesis  of  Basedow  's 
calling  attention  to  its  relation  to  the  .  I  „  ., <„r 
!'""     He  concludes  his^icfe  by  a SiSSS  3 

£erapeut,c  measures     Operation  should  fonf^ly 

before  the  heart  and  kidneys  are  permanent^  damaged 
and  is  the  best  treatment  for  the  disease.         '  [G.  GTs! 


"  T1'     "MX   ""PtaMinji  further  studies  on 

u,s1o,,o.  source  ol    mfecl Virus  heated  to  50° 

which   will    produce    the   disease,    when    injected    intra- 
^ebrally,  produces  on  subcutaneous  injection  a  rrfraofi 

1     [C.  I'.  Jr.] 


€>fjituarir£. 


Innales  i.k  l'Institdt  Pasteur. 

Nov.  25,   1911. 

1-  .Mi...  hnikoff,  E,  Bubnet  E,  an,,  Tarassevxt.  B    I. 

"    '•,;)'-7,AV-  M.    Prot  n(llii, 

■<tes.  ■ 

sua,  A.    .1  Great  Spider, /  Rabies 

6   cS££TW      ^  '■"""•■ 

Naulre  "'"'"    ProU  ' 

2.  In    continuing    their   experimental    work    on    acute 
:""T"r  '"''""  authors  have  reached  certaul 

conclusions  m  regard  to  certain  point.     They  found  tatihe 

"'""k'--v-    hat  lesion urredln  the  cord  somewhat  k 

advanceol   the  appearance  of  the  paralj 

dry  virus  would  preserve   ta  virulence  for  some 
tune  and.thatin  certain  flufds  for  a  long™ 
in  ^ycenne,  for  at  least  two  hundred  and  two  davfand 

they  found  practically  do  protection  from  the  immunity 
*f*?£j^  towards  poliomyelitis.    Infection  n 

y  .!,r„r  cerebrospinal  inoculation  or  by  implantation  upon 
the  nasopharyngeal  mucosa,  but  apparently  not  by  the 


I  B  W<  IS  T.  BOND,  MIL,  M.R.C.S.,  F.R.C.E. 
"'■■■. '  "**»<  w  T.  Bond,  of  Gloucester,  England 
who  died  oi  hearl  disease  in  thai  city  ....  !)«,•   -,' 
was  born  al  Weymouth,  England,  in  is:w      n,'. 
received  the  degree  of  B.A.  from  the  University  of 
London   in   is;,:;  and    then  began  the  stu.lv  of 
medicine,  becoming  a  member  of  the  Royal  Col- 
lege of  Surgeons  in  L856.    In  1857  he  received  the 
teofM.B.,andthatofM.D.inl860.    From 
IS58  to  lsi.l   he  was  physician  and  professor  of 
J-11""'11  meow  ,i  Queen's  Hospital,  Birming- 
ham, and  from  L862  to  L873  principal  of  the  Barl- 
ey Institute  at  Southampton.   In  1873  he  removed 
tq  Gloucester -and  was  appointed  first  medical 
officer  oi  the  Gloucestershire  Combined  Sanitary 
I'lsti'ict,  an  arduous  and  responsible  position,  in 
which  he  continued  to  serve  loyally  and  efficiently 
until  his  death.    He  was  the   author  of  many 
Imedical  pamphlets,  and  in  addition  to  the  duties 
ol  his  office  and  of  his  professional  practice  was 
much  interested  in  the  scientific  study  and  in  the 
art  oi  agriculture  and  the  dairy  industry.    He  had 
been  president  of  the  Gloucestershire  Branch  of 
the  British  Medical  Association,  of  the  West  of 
England  and  South  Wales  Branch  of  the  Society 
Oi  .Medical  Officers  of  Health,  and  of  the  Midland 
Association  of  Medical  Officers  of  Health     He  is 
survived  by  his  widow,  by  one  daughter,  and  by 
one  son. 

In  medical   history   Dr.   Bond  will   be  chiefly 
remembered  as  a   stanch  champion  of  vaccina- 
tion.   Ihs  boundless  energy,  stern  disposition  and 
keen  realization  of  the  truth  made  him  an  in- 
exorable   adversary   of   the    anti-vaccinationists 
and  to  the  wide  knowledge,  vigorous  writing  and 
trenchant  speech  of  this  opponent  of  misguided 
ignorance  England  for  many  years  largely  owed 
the  defense  of  her  vaccination  laws.     I)r    Bond's 
fearless  disposition  peculiarly  fitted  him  for  his 
work  as  a  public  sanitarian,  in  which  office  he 
accomplished   many   reforms   and   protected    his 
community  from  unscrupulous  practitioners  and 
dealers,   as   well   as   from   the   menace  of  disease 
It  was  particularly  appropriate  that  his  defense 
01     vaccmahon     should     have    been     made    from 
Gloucester,   the  home  of  Edward  Jenner      Dr 
Bond  was  a  founder  of  the  Jenner  Society  and 
wrote  much  m  vindication  and  eulogy  of  the  greal 
physician.    The  British  profession  has  lost  in  him 
a  stalwart  leader  and  one  of  its  most  ^vntvd  and 
distinguished  members. 


JAMES  LYMAN  BELKNAP,  M.D. 

I  >B.  James  Lyman  Belknap,  who  died  on  Dec 

29  at    the   Massachusetts   General    Hospital   of 

pulmonary  embolism  from  phlebitis  following  a 

week  .-.Iter  operation  for  acute  appendicitis,  was 
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born  i"  Dorchester  on  Feb.  8,  1875.  He  received 
his  preliminary  education  al  Phillips  \ndover 
Academy  and  graduated  from  Dartmouth  Col- 
lege with  i  hr  degree  of  S.B.  in  L898.  He  immedi 
ately  enlisted  in  a  New  Hampshire  regiment,  ami 
during  the  Spanish  War  served,  chiefij  at  Chicka- 
niauga.  as  hospital  steward  with  the  rank  of 
corporal.  At  the  close  of  the  war,  that  fall,  he 
entered  the  Harvard  Medical  School,  from  which 
he  received  the  degree  of  M.D.  in  1902.  From 
1903  to  HUM  he  served  as  Wesl  Medical  House- 
Officer  at   the  Massachusetts  General   Hospital. 

He  then  entered  the  Medical   Department   of  the 

United  States  Navy/in  which  he  served  for  five 
years  as  assistant  surgeon.  Returning  to  Boston 
in  1909.  he  spent  a  year  as  third  assistant  superin- 
tendent at  the  Massachusetts  General  Hospital. 
From  September,  1910.  to  March.  1911.  he  was 
house-officer  at  the  Boston    Lying-in   Hospital. 

He  was  married  in  April,  1911,  and  had  settled 
in  the  practice  of  his  profession  at  Wolfboro, 
X.  H.  He  is  survived  by  his  widow,  his  parents, 
two  sisters  and  a  brother. 

The    peculiarly    tragic    circumstances    of    Dr. 

Belknap's  death,  at  a  time  when  it  seemed  that 
his  greatest  happiness  and  usefulness  in  life  were 
just  beginning,  make  his  loss  more  grievous  and 
lamentable  to  his  family  ami  friends.  He  was 
abundantly  fitted,  by  education  and  disposition, 
for  a  worthy  and  honorable  career  as  a  practicing 
physician.  The  variety  of  his  experience  had 
given  him  a  judgment  ripened  beyond  his  years, 
and  his  training  in  the  army  and  in  the  navj  had 
imbued  him  with  a  sense  of  discipline  that  is 
rare  among  civilians.  As  a  subordinate  he  was 
prompt,  punctilious,  respectful,  absolutely  re- 
liable: as  a  superior  he  was  firm  but  always 
courteous  and  considerate;  and  he  was  respected 
and  beloved  by  all  whose  privilege  it  was  to  serve 
with  him.  Kind,  generous  and  warm-hearted,  he 
had  a  love  for  all  the  worthy  and  noble  things  of 
life,  and  a  wide  sympathy  with  men  of  all  degrees. 
He  was  a  Christian  gentleman  and  soldier  with 
all  the  finer  traits  of  militancy,  and  ingrained  in 
his  sterling  and  loyal  nature  was  "  the  passion  for 
sweetness  and  light,  and  for  making  them  prevail." 


FREE  PUBLIC  MEDICAL  LECTURES. 

The  following  course  of  free  public  lectures, 
to  begin  next  Sunday,  is  announced  by  the 
Faculty  of  Medicine  of  Harvard  University.  This 
is  in  accordance  with  a  custom,  established  three 
years  ago,  by  which  the  Harvard  Medical  School 
furthers  the  discharge  of  its  duty  in  the  education 
of  the  general  public  on  topics  pertaining  to  the 
proper  knowledge  of  health  and  of  disease.  The 
lectures  will  be  given  in  the  Medical  School  at 
4  p.m.,  as  follows: 

Jan.  7.  Dr.  F.  C.  Shattuck,  "  Catching  Cold," 
etc. 

Jan.  14.  Dr.  John  Lovett  Morse,  "  Feeding 
of  Infants." 


Jan   21,     Hr.  Myles  Standish       Th<    I 
the  Eyes  " 

.Ian.  28  l>.  S.  B.  Wolbach,  "  \  Medical 
Expedh  ion  to  \\  est   Africa." 

Feb.  1.  Dr.  Aimer  1',,-t  "  Syphilitic  Hi  red 
ity." 

Feb.  II.  Dr.  E.  E.  Southard.  "  The  Mental 
Life  in  th.  Lighl  of  Modern  Efforts  to  Map  the 
Brain." 

Feb.  IS.  Dr.  Charles  S.  Minot  •■  The  Human 
Face." 

Feb.  '_'.-,.  Dr.  Joel  E.  Goldthwait,  Nit 
Effect  oi  Post  lire  upon  the  General  Efficiency 
of  the  Human  Being 

Mar.  3.  Dr.  C.  P.  Put  nam.  "  The  Care  ami 
Training  of  ( 'hildreii." 

Mar.  10.  Dr.  Maurice  H.  Richardson,  "Con- 
servation, not  Destruction,  the  Chief  Objeel  ol 
Surgical  Endeai  or." 

Mar.  17.  Dr.  Charles  .1.  White.  "  Possibilities 
of  Infection  of  the  Skin  in  Public  Place-.' 

Mar.  21.   Dr.  E.  II.  Bradford,  "  Some  Causes  ol 

Backache." 

Alar.  HI.  Dr.  George  Burges  Magrath,  "The 
Massachusetts  System  of  Medico-Legal  Inquiry." 

Apr.  7.  Dr.  Charles  M.  Green,  "Certain 
Topics  in  the  Hygiene  of  Women."  (To  women 
only.) 

Apr.  14.  Dr.  E.  H.  Nichols.  "  The  Sexua 
Instinct  —  Its  Abuse  and  Control."  i  To  men 
only. 

Apr.  21.  Dr.  John  Bapst  Blake.  "  Fractures, 
Sprains  and  Minor  Injuries:  Diagnosis  ami  Treat- 
ment ";   illustrated  by  lantern  slides. 

Apr.  28.  Dr.  George  T.  Turtle.  "  Some  Forms 
of  Alental  Disease  and  the  Methods  Xow  Em- 
ployed in  Their  Treatment.'' 

May  5.  Dr.  C.  J.  Blake,  "The  Prevention  of 
Unnecessary  Xoise." 


ADVANTAGES  AND  DISADVANTAGES  "1 
MEDICINE  AS  A  PROFESSION. 

A  recext  bulletin  of  the  University  of  Missouri, 
containing  the  announcement  of  its  medical 
school  for  the  academic  season  of  1911  to  1912. 
discusses  frankly,  for  the  benefit  of  prospective 
students,  the  advantages  and  disadvanl 
medicine  as  a  profession. 

"  Some  of  the  more  obvious  disadvantages  of 
medicine  as  a  profession  may  first  be  mentioned. 
Among  these  are  the  irregularity  of  the  work,  tin- 
exposure  and  danger,  the  severity  of  physical  ami 
mental  strain,  and  the  relatively  poor  remunera- 
tion in  comparison  with  the  skill  and  education 
necessary.  It  should  be  clearly  understood  that 
competition  is  severe,  for  the  medical  pri 
(like  most  others)  is  overcrowded.  There  are 
to-day  in  the  United  States  more  than  125.000 
licensed  practitioners  (not  counting  irregulars 
of  various  kinds),  or  an  average  of  about  one  to 
every  seven  hundred  people.  In  proportion  to 
the  population,  this  is  twice  as  many  as  are 
licensed  in  Great  Britain,  and  over  three  times 
as  many  as  in  France  and  Germany.  Moreover, 
with  the  increase  of  popular  knowledge  regarding 
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and  preventive  medicine,  the  need  For 

service  is  in  some  respects  diminishing. 
\-  an  offset  to  the  foregoing,  however,  bhe 
medical  profession  has  numerous  advantages  to 
offer  to   those  properly  qualified.     In  the  first 

t  those  who  achieve  eminence  by  reason 
of  unusual  ability  and  thorough  training,  the 
financial  rewards  arc  great.  This  is  especially 
tnn-  in  surgery  and  certain  other  special  lines. 
Even  aside  from  these  exceptional  cases,  everj 
really  well-qualified  practitioner  is  reasonably 
Mire  of  .i  good  income. 

"  Money,  however,  is  by  no  means  the  chief 
attraction  which  the  profession  of  medicine  lias 
to  offer.  There  is  a  fascination  about  the  work 
which  is  difficult  to  explain,  but  which  is,  never- 
theless, characteristic.  Successful  practitioners 
enjoy  their  work  in  spite  of  hardships  and  difficul- 
ties. Moreover,  even  in  this  materialistic  age, 
the  philanthropic  aspect  of  the  practice  of 
medicine  appeals  strongly  to  many.  From  this 
point  of  view,  no  profession  offers  greater  oppor- 
tunities for  public  and  private  service." 

statements  are  truisms,  no  doubt,  but 
they   bear  repetition.     The  bulletin  further  dis- 

the  requirements  for  success  in  medicine 
and  the  present  theories  and  practice  in  regard 
to  medical  education.  It  deserves  careful  reading, 
particularly  by  medical  students,  for  it  seems  that 
there  might  be  fewer  mistakes  and  regrets  in  the 
study  of  medicine  if  there  were  more  of  such 
honest  preliminary  exposition  of  its  meaning  to 

■"Hit  to  undertake  its  pursuit. 


CONTROL    OF      TUBERCULOSIS      IN 
MASSACHUSETTS. 

THE  sixth  annual  report  of  the  associated  coin- 
ol    The  Massachusetts   Medical  Society 
For  the   Prevention  and  Control  of  Tuberculosis 
records  the  work  of  these  committees  during  the 
riding  September.  1911.    The  report  of  the 
chairman,    Dr.    Arthur   T.    Cabot,    describes  the 
facilities  of  the  state  for  the  care  of  tuberculous 
patients,   and  emphasizes  the   subsidizing    plan 
by  which  communities  are  encouraged  to  construct 
local  hospitals  for  that  purpose.     Such  hospitals 
are  now  maintained  in  eight  cities  of  the  common- 
wealth.   The  report  of  the  secretary  calls  particu- 
nt ion  to  the  importance  of  early  diagnosis 
in  order  to  obtain  the  greatest  benefit  from  the 
Facilities  which  the  state  can  afford.    The  value 
of  this  work  already  done  is  shown  b\  the  di  creasi 
in  the  death-rate   of    consumption  from  16  per 
.   L905  to  L2.6  per  10,000  in  1910.     The 
remainder  of  the  publication  consists  of  the  re- 
the  several  district   committees,   18  in 
number.     The  report  is  an  interesting  contribu- 
tion to  the  literature  of  the  control  of  tubercu- 
losis. 


N        -    1911.    In  this  period  6,600  patients  were 

treated  in  the  hospital  and  12,008  in  its  out- 
patient department.  In  the  accident  room 
2,863   cases   were   treated,   of   whom   7.~>l    were 

admitted  to  the  hospital  wards.  In  the  report 
of  the  trustees  particular  emphasis  is  laid  on  the 
extent  and  value  of  the  work  done  l>\  the  depart 
ment  of  pathology,  both  in  diagnosis,  research 
and  the  administration  of  various  vaccine  and 
serum  treatments.     Attention  is  also  called  to  the 

nee, I  of  liberal  gifts  for  enlargement  of  the  out- 
patient and  hospital  accommodations  to  provide 
for  the  geometrically  progressive  increase  in  the 

number   of    patients    requiring    cure.      The    report 

of  the  superintendent  presents  extensive  statis- 
tical tables,  and  describes  especially  the  Crawford 
Allen  Memorial,  the  new  service  building  and  the 
Metcalf  Solarium.  During  the  year,  42  nurses 
were  graduated  from  the  training  school. 


RECORD   OF    MORTALITY 
Fob  the  Week  ending  Saturday,  Dec  23,  1911. 


New  \  urk    .  .  . 

Chicago 

Philadelphia. 

St.  Louis 

Baltimore 

Cleveland 

Buffalo 

Pittsburg 

Cincinnati  . . . 
Milwaukee.. . 
Washington 
Providence  . . 

Boston 

Worcester  . . . 
Fall  Kiver    .. 

Lowell 

Cambridge... 
New  Bedford 

Lynn 

Springfield 
Lawrence 
Somerville  . . . 
Hi.lynk'- 
Brockton  — 

Maiden 

Haverhill 

Salem 

Newton 
Fitchburg  . . . 

Taunton 

Everett 

Qnincv 

Chelsea 

Pittstleld  . . . , 


■5 
•o-S 


Walthaii, 

Brookliue 

Chicopee 

Gloucester... 
Medford  ... 
North  Adams 
Northampton 

Beverly 

Kevere 

Leominster  . 
Utleboro 
Westneld  .... 
Peabody 

Melrose 

Hyde  Park  .. 
Woburn ...... 

Newbnryport 

Gardner 

Marlboro 

Clinton  

Milford 

Adams 

Kramingliam 
Weymouth... 
Watertown 
Southbridge  . 

Plymouth 

Webster 

Methuen 

Wakefield 
Arlington  — 
Greenfield  . . . 
Winthrop  — 


REPORT  OF  THE   RHODE  ISLAND  HOSPITAL. 

The  forty-eighth  annual  report  of  the  Rhode 

Island   Hospital,   recently  published,   records  the 

work  of  that   institution  during  the  year  ended 


RECENT   DEATHS. 

Dk.  Augustus  v.  Hill  of.  Woodcliff,  Hudson  County, 
X.J. .died  on  Dec.  24,  at  the  age  of  sixty-six  years.  He  was  a 
graduate  of  Union  College, Schenectady, and  (in  1869)  of  the 
College  of  Physicians,  New  York.  Dr.  Hill  was  formerly 
depul  j  county  physician  of  Hudson  County. 

In:.  C.  Button,  of  Billings,  Mont.,  died  at  Lovlngston,  in 
that  state,  on  Dec.  27. 

M.  Henri  Monod,  who  died  recently  at  the  age  of  sixty- 
eight,  wasa  member  of  the  Academic  de  Medecine  of  Paris, 
and  for  many  years  director  of  public  charities  and  hygiene  in 
the  French  Ministry  of  the  Interior. 

DR.  U'ai.IiK.mak  DE  LONGCININE,  who  died  recently  in 
Moscow.  Russia,  al  the  age  of  seventy-even,  was  professor  of 

chemistry  in  the  University  of  M ow. 
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Joint  tuberculosis  lias  been  thoroughly  studied 
and  the  main  facts  concerning  its  pathology  as 
well  as  various  methods  used  in  its  treatment  arc 

well  known:  also,  there  is  quite  general  agreement 
thai  well-developed  chronic  progressive  cases  of 
tuberculosis  of  the  knees  can  be  treated  most 
satisfactorily  by  excising  such  joints,  and  that 
surgical  skill  needed  iii  resections  is  simple  enough 
to  enable  individuals  with  average  experience 
and  dexterity  to  perform  them  successfully  from 
a  surgical  standpoint. 

Notwithstanding  these  facts,  the  results  that 
follow  operations  sometimes  show  pleasant  and 
unpleasant  surprises  which  have  induced  opera- 
tors to  look  again  through  the  details  of  surgical 
measures,  and  treatments  after  operations,  with 
the  hope  of  tracing  to  their  origins  such  defects 
and  exceptionally  good  results. 

From  these  efforts  many  opinions  have  arisen, 
representing  the  judgments  of  different  surgeons, 
based  upon  the  individual  experiences  of  each, 
with  their  own  special  operative  technic  and  post- 
operative treatments;  and  the  reasons  for  these 
varied  opinions  first  deserve  to  be  noticed. 

Many  opinions  exist  about  any  complex  matter, 
owing  to  differences  and  inaccuracies  of  concep- 
tion; and  each  opinion  usually  contains  elements 
of  truth  and  error,  but  the  real  facts  nevertheless 
do  not  van-  with  differences  and  changes  in  pre- 
vailing ideas.  Therefore,  because  treatments  of 
knee  affections  depend  upon  opinions  and  judg- 
ments which  in  turn  are  directly  dependent  both 
upon  theoretical  conceptions  and  upon  practical 
observations,  there  should  be  as  great  accuracy 
and  uniformity  in  theory  as  possible.  Because 
theories  are  necessities  and  control  to  an  important 
degree  the  nature  of  treatments,  obviously  great 
accuracy  in  them  is  desirable,  otherwise  the  same 
observations  will  be  interpreted  and  applied  by 
different  individuals  in  a  surprising  variety  of 
ways.  The  few  ideas  and  theoretical  conceptions 
that  are  to  be  pointed  out  in  this  paper  can  be 
explained  and  illustrated  best  by  citing  a  series 
oi  cases  and  then  commenting  upon  them. 

The  patients  whose  histories  are  given  are  all 
adult  cases  of  knee-joint  tuberculosis,  and  the 
clinical  diagnosis  in  each  has  been  confirmed  by 
pathological  examination  of  the  excised  tissues. 
These  cases  w-ere  selected  from  the  records  of  the 
Massachusetts  General  Hospital  through  the 
courtesy  of  the  administrator  of  the  hospital  and 
Dr.  E.  G.  Brackett,  and  they  were  taken  from  the 
hospital  services  of  several  general  surgeons  as 
well  as  orthopedic  ones,  consequently  show 
average  results  rather  than  individual  successes. 

The  eighteen  cases  which  are  given  in  the  table 
that  follows  were  collected  by  distributing  sets 
of  questions  to  former  patients,   together  with 


requests  thai    fchej    return  for  observation;  bu1 
i  lie  respi  owing  to  changes 

in   post-office  addresses  of  the  older  om 
statistics  upon  this  small  group  possi      only  slighl 
value.    They  furnish  illustration*  of  manj 

uri  -  oi  the    ubjecl  of  operat 
however,  and,  therefore,  will  be  used  to  introduce 
i  he  i. .pies  it  is  wished  to  call  attention  to. 

OBSERVATIONS    OPON     LATE     RESULTS    SHOWN     B1 

THE  CASES  CONTAINED  IN  THE  ACCOMPANYING 

TAHII . 

\jnong  eighteen  patient-,  ten  mm  have  service- 
able legs  or  stumps  and  lead  active  lives.  Thr<  e 
died  eleven  months,  two  years,  and  six  years  and 

six  months,  respectively,  after  their  operation 
Two  have  SO  much  pain  in  their  legs  al  | 
that  they  are  unable  to  work,  and  one  work- 
fairly  regularly  in  spite  of  painful  symptoms  and 
partial  non-union  of  the  bones.  ( Ine  is  incapaci- 
tated by  tuberculosis  of  the  spine,  which  has 
developed  after  the  knee  became  solidly  united, 
and  the  remaining  patient  has  nearly  recovered 
and  has  departed  for  Italy,  so  that  his  condition 
is  not  accurately  known. 

Among  fifteen  patients  who  are  now  alive, 
thirteen  have  solid  union  of  femur  and  tibia  and 
two  have  imperfect  union  after  one  year  and 
eleven  months,  and  three  years  and  three  months, 
respectively.  Two  of  the  fifteen  have  discharging 
sinuses  after  one  year,  and  three  years,  respec- 
tively; and  none  have  deformity  from  union  in 
faulty  position  after  operation. 

Seven  of  the  ten  patients  with  serviceable  leys 
leading  active  lives  were  treated  by  resections, 
and  among  these  seven  resections,  the  average 
age  is  thirty-two  years,  and  the  average  length 
of  time  since  operation  six  years  and  nine  months. 
The  longest  time  since  operation  has  occurred 
with  a  man  forty-three  years  old  and  has  been 
twelve  years  and  one  month.  The  oldest  indi- 
vidual with  a  successful  resection  is  a  woman  of 
forty-four  years  who  was  operated  upon  four 
years  and  one  month  before  the  latest  report  was 
received. 

Preliminary  arthrotomies  wath  excision  of  villi 
were  performed  in  three  of  the  eighteen  cases. 
One  of  these  refused  further  treatment  and  had 
his  leg  amputated  at  the  thigh  nine  months  later 
by  his  local  surgeon  and  died  six  years  and  six 
months  after  the  arthrotomy.  The  second  had  a 
resection  in  three  months,  and  two  years  later 
he  went  to  Italy.  The  third  patient  required  two 
resections  at  intervals  of  one  year  and  three 
months,  and  two  years  and  three  months,  after  the 
first  arthrotomy.  This  latter  patient  is  the  only 
one  in  the  series  upon  whom  two  resections  have 
been  made.  He  now  has  fairly  solid  union  after 
one  year  with  the  leg  still  held  in  a  plaster  cast 
and  sinuses  subsiding  in  their  discharge  of  pus. 

COMPAHISON     OF     THE     MORE     SUCCESSFUL    RESEC- 
TIONS   WITH    THE   LESS   SUCCESSFUL    ONES. 

There  are  very  definite  reasons  why  results 
following  operations  show  so  many  variations, 
but   in  order  to  clearly  demonstrate  them,  each 
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Male.   Well-devel-  .".4 
oped  bookkeeper. 


-  r 

Years. 


Case  II.   Male.   Poorly  de-  20  years. 
veloped    and    nourished 
shoe  trimmer. 


[J  Male.  Well-de-  26  yean, 
veloped  and  nourished 
storekeeper  with  history 
of  having  been  generally 
healthy. 
i  ise  IV.  Female.  Poorlj 
nourished,  nervous  house- 
wife who  never  luu-  had 
good  health. 


Case  V.  MaK-.  Delicate,  43 years. 
pale  barber,  of  fair  weight 
and  development.  His- 
tory of  rheumatic  fever, 
cervical  adenitis  and 
double  orchidectomy. 

I      Male      Moder-  51  years. 
at.lv  well-developed  and 
nourished  English  clergy- 
man. 


P  b*3  V.'z  H«^  Late  results. 

•  2  years  3  Knee  healed  and  stiff .     No  sinuses.    Plaster  sup- 
months,       port  still  worn,    Small  din-sal  kyphos  devel- 
oped after  two  years,  and  plaster  jacket  re- 
quired at  present. 
5 years. Resection.      3  years 3  Report  by  letter  that  general  health  is  poorer 
months.      l»it  that  regular  work,  ten  hours  daily,  is  pos- 
sible.    Indoor  occupation  changed  to  outdoor 

one  on  account  of  he ptysis.     Knee  still  has 

some  motion  in  it,  also  intermittent  dull  aches, 
sharp  pains  and  numbness. 
1}  years.  Resection.  11  years.'!  Report  by  letter  that  leg  is  healed,  stiff  and 
months.  straight.  Patient  manages  a  grocery  stole 
and  uses  his  leg  as  much  as  desired  and  »  ith- 
out  discomfort.     Gain  in  weight  of  25  lb. 

l  year.   Resection.    5 years.       Report  by  letter  that   leg  is  perfectly  healed, 

straight  and  stiff.  I'scs  leg  thin 
fourteen  hours  daily  in  housework.  There 
are  slight  feelings  of  weakness  in  knee  after 
long  use.  General  health  is  slightly  poorer 
from  hard  work  and  pleurisy. 
1  year.  Resection.  12  years  1  Report  by  let  ter  that  leg  is  perfectly  healed,  st  iff 
month.         and  straight.      1'sesit  daily  for  fourteen  hours, 

after  which  there  occasionally  is  throbbing  and 
increased  temperature  at  the  knee.  Gam  in 
weight  of  30  lb. 


15  years.  Thigh   am-   11   years 
putation. 


II     Male.    Well-de- 32 years.    1  year.   Resection 
veloped    and    nourished 
paper   maker  with   pro- 
nounced   family    history 
of  tuberculosis. 

III.     Male.     Well-   I3yeare 

developed,     obese     Irish 
furniture  polisher. 


Friend  reports  that  operation  upon  leg  w  as  a  per- 
fect success  and  patient  was  able  to  continue 
his  ministerial  duties,  but  now  is  sick  From 
other  troubles.  Ten  years  after  operation 
patient  was  readmitted  to  hospital  ami  treated 
for  arteriosclerosis  and  epistaxis,  at  which 
time  stump  was  in  perfect  condition. 
11  months.  Friend  reported  by  letter  that  the  knee  healed 
perfectly,  but  that  patient  died  of  pulmonary 
tuberculosis. 


!  yeai  -    Resection.     1   year  11 
months. 


fa.-  IX.  Male. 
well-developed 
baker. 


Fairly  22  years. 
Italian 


- 
ll  veloped     milliner 
of  ordinary  good  hi 

I        Male.      Thin,  29  years, 
fairly  well-developed  ma- 
chinist of  generally  ex- 
cellent health. 

Case  XII.   Female.   Large,  44  years, 
well-developed     woman, 
elerk  with  ordinary 
good  health. 

Case  XIII.   Ordinary  well-  46 years, 
developed    laborer    and 
farmer. 


:;  monthsArthrotomy  2  years. 
and  exci- 
sion of  sy- 
novia 1 
villi;  fol- 
lowed in 
mths 
by  resec- 
tion of  the 
knee. 

15 years.  Resection.    3 years. 


Leg  supported  by  leather  legging.  Union  not 
firm.  No  sinuses.  Dull  ache  and  pain  on 
bearing  weight,  and  crutches  used  in  walking. 
Fair  general  health.  Incapacitated  from 
work. 

Friend  reported  by  letter  that  patient  returned 
to  Italy  and  the  leg  was  "  about  well." 


Reported  by  letter  that  leg  is  stiff  and  straight 
and  has  two  discharging  sinuses.  General 
health  is  better  than  it  ever  was  before 
operation. 

Reported  by  letter  that  leg  is  healed,  stiff  and 
straight.  Slight  diffuse  tenderness  around 
knee.  Can  walk  as  much  as  desired.  Gen- 
eral health  poorer,  with  some  loss  in  weight 

Report  by  letter  that  leg  has  perfectly  healed 
and  is  stiff  and  straight.  General  health  is 
very  good. 

1  year  1   Arlhrotomy  6  years  6  Daughter  reported  by  letter  that  patient  died 

month,     forremoval  months.       after  a  tedious  long  illness.     Thigh  amputa- 

of  tissue  for  tion    by    local    surgeon    nine    months    after 

diagnosis.  arthrotomy.     Amputation    followed    by    re- 

Patient    re-  covery  and   good   health   enjoyed  until  last 

fused     fur-  illness. 

tie  i     treat- 
ment, 


15  years.  Resection.     6  years  9 
months. 


7  years.    Resection.     4  years  1 
month. 
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[V.     Male.    Well-  23  yean 
developed     waiter    and 
bar-tender    of    average 
good  health.     Moderate 
user  of  alcohol. 
i   we  KV.  Male.      Large,  21  years.  1  year. 

veil-developed        fanner 
and  lumberman  ol 
eraUy  good  health. 

\\1.     Small,  poorly  40 years. 7 years, 
developed  and  nourished 

tanner. 

Case  XVII.  Female    Well- 38  years.  1  year. 

developed  housewife, 

with  ordinary  good 
health,  except  for  ischio- 
rectal alisress. 
i  -,  Will.  Male.  Small.  .50  years.  2  years 
poorly  nourished  man  of 
ordinary  development . 
( lccupation,indoor  build- 
ing construction.  History 
of  pleurisy  and  several 
attacks  of  erysipelas. 
Moderate  user  of  whis- 
key. 


Resection, 


H'3.2  remits. 

ears  I     Report   by  letter  that   l<  i 
month.       straight.     Patient  u 

daily,  standing  at  hie  bar.    <  l<  ai  ral  I 
improved 

Thigh    am- 3  years  11  Report  by  letter  that   hi    is  a  farmei    md  can 
putation.         months.       walk  almost  as  well  ae  hi   evei  could. 


Thigh    am-  12  years. 

putation. 

lieseetion.     2  years. 


Arthrotomy  1  year, 
with  exci- 
sion of  villi, 
followed  by 
resection  of 
knee  one 
year  three 
m  o  n  t  h  s 
later.  Sec- 
ond resec- 
tion one 
year  alter 
first  resec- 
tion. 


Report  by  letter  that  stump  bothers  very  little. 

Works   ten   hours  daily   as   truckman.     Can 
walk  several  miles.     Gained  25  lb.  in  weight, 

Friend  reports  that  patient  died  from  a  suppura- 
tive abdominal  trouble. 


Union  fairly  firm.  Plaster  cast  still  worn.  I  Ms- 
charging  sinuses  persist.  General  health 
slightly  improved.  Patient  incapacitated 
from  work. 


patient's  history  must  be  discussed  from  the  onset 
of  the  joint  troubles  through  its  entire  course 
before  and  after  operation,  besides  observing 
the  peculiarities  and  details  of  operative  measures. 
For  example,  Case  XVIII  mentioned  in  the  table 
may  be  amplified  and  discussed  as  follows: 

The  patient  is  a  single  man  of  fifty-six  years 
who  was  born  in  Newfoundland  and  who  spent 
his  childhood  there.  He  is  of  rather  small  stature 
and  of  moderate  muscular  development.  During 
his  boyhood  he  had  "  pleuritic  fever  "  and  since 
then  had  several  mild  attacks  of  erysipelas.  He 
has  been  accustomed  to  drink  one  or  two  whiskies 
each  day  and  has  worked  regularly  indoors,  con- 
structing buildings.  His  general  appearance  in- 
dicates that  his  health  and  vigor  are  slightly  below 
the  average  degree. 

Four  years  before  operation  he  twisted  his  knee 
while  at  work  and  it  became  swollen  and  sore,  but 
recovered  completely  under  treatment  with  tight 
flannel  bandages.  He  sustained  another  inj ury  two 
years  before  admission  to  the  hospital  by  having  a 
heavy  piece  of  tiling  weighing  one  hundred  and 
forty  pounds  fall  against  his  leg,  bending  it  laterally 
inwards.  He  continued  to  work,  however,  for  six 
months  with  some  soreness  persisting;  then  the 
knee  became  acutely  painful  and  swollen,  which  the 
patient  attributed  to  "  catching  cold  "  in  it.  He 
was  obliged  to  give  up  work  and  was  treated  in 
the  Out-Patient  Department  of  the  Massachu- 
setts General  Hospital  again  with  bandages.  This 
treatment  was  followed  by  partial  recovery  and 
he  returned  to  work,  but  Was  obliged  to  stop  once 
more  after  a  few  months.    He  grew  worse  and  was 


admitted  to  the  hospital  ward  in  another  month 
with  his  knee  supported  on  a  ham  splint,  swollen. 
tender,  and  with  its  motions  restricted. 

The  knee-joint  was  explored  and  the  synovium 
was  found  to  be  thick,  velvety  and  edematous. 
Tuberculosis  was  suspected,  but  as  no  permission 
had  been  obtained  for  resecting  the  joint,  several 
large  villi  were  excised  and  sent  to  the  pathologist 
for  examination.  He  reported  later  that  these 
contained  typical  tubercular  tissue.  The  wound 
was  closed  tightly  and  the  leg  was  put  into  a 
plaster  cast.  Healing  occurred  promptly  and 
patient  went  to  a  convalescent  home  seventeen 
days  after  his  operation.  Upon  leaving  there  he 
attempted  to  work  with  the  leg  in  a  plaster  cast . 
and  did  so  for  three  months,  until  the  cast  became 
broken  and  painful  symptoms  returned. 

One  year  and  three  months  after  the  first  opera- 
tion he  consented  to  another  one  and  the  knee- 
joint  was  excised.  The  operation  was  uneventful. 
The  ends  of  the  bones  were  sawn  off  and  the  cut 
surfaces  swabbed  with  tincture  of  iodine.  The 
remnants  of  the  capsule  were  closed  with  heavy 
silk,  and  no  wires  were  used.  A  plaster  cast  was 
applied  immediately  and  patient  was  again  sent 
to  the  convalescent  home  forty-four  days  after 
operation.  Immediately  following  this  operation 
there  was  an  unusual  amount  of  pain  and  muscular 
twitching  in  the  leg  for  two  or  three  weeks.  After 
leaving  the  convalescent  home  he  was  unable 
to  work  and  leg  was  kept  in  a  cast. 

Two  years  and  three  months  after  the  first 
arthrotomy  a  second  resection  became  necessary 
on  account  of  persistent  sinuses  and  non-union 
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i>f  the  bones,  although  the  patient  constantly 
wore  a  split  plaster  cast.  A  similar  resection 
to  the  tir-t  was  performed  except  that  the  bones 
were  firmly  bound  together  with  metal  clamps. 
The  latter  were  removed  ninety-two  days  later 
by  a  minor  operation  and  the  patient   w  t1 

again  to  the  convalescent  home  with  his  leg  in  a 
plaster  cast. 

One  year  from  the  last  operation  the  patient  is 

slowly  improving,  but  is  still  coming  to  the 
out-patient  department  of  the  hospital,  with 
union  fairly  firm  in  the  [eg,  sinuses  discharging 

diminishing  amounts  of  pUS,  and  with  his  health 

slightly  improved. 

Another  interesting  ease  is  No.  V  in  the 
table,  which  in  detail  is  as  follows: 

This  patient  is  a  married  man  forty-three  years 
old  who  i<  a  barber.  When  he  was  ten  years  old 
he  had  rheumatic  fever.  At  thirty-six  years  of 
age  he  had  swollen  cervical  glands  that  were 
operated  upon  and  removed.  The  operation 
wounds  subsequently  healed  perfectly.  Soon 
afterwards  swellings  of  the  testicles  appeared 
and  they  were  removed  one  at  a  time  with  an 
interval  of  several  months  intervening  between 
the  two  orchidectomies.  Then  five  years  of  good 
health  were  enjoyed  until  the  onset  of  the  joint 
trouble  began  sixteen  months  before  the  patient 
dmitted  to  the  Massachusetts  General 
Hospital. 

He  states  that  he  struck  his  knee  severely 
against  his  barber's  chair  three  months  before 
painful  symptoms  developed  in  it.  Pain  began  to 
he  noticed  firsl  after  long  standing,  and  within 
a  week  or  so  swelling  became  appreciable,  and  the 
stiffness  and  pain  soon  incapacitated  him  from 
work.  His  knee  then  was  aspirated  without 
benefit  nine  months  before  admission,  and  either 
a  splint  or  plaster  east  was  worn  from  that  time 
until  he  was  operated  upon. 

He  was  a  pale,  delicate  looking  man  of  average 
stature  and  rather  poor  muscular  development 
at  the  time  of  operation.  His  knee  upon  entering 
the  hospital  was  tender,  Hexed  and  fixed  in  posi- 
tion. The  resection  of  the  joint  was  performed 
!.-.  t  be  usual  incision  and  the  ends  of  the  tibia  and 
femur  were  removed.  No  wires  or  drainage  wicks 
were  used;  the  capsule  of  the  joint  was  sewed  with 
silk:  and  the  leg  was  put  upon  a  posterior  wire 
splint  from  foot  to  hip  with  lateral  coaption 
splints  applied.  The  first  dressing  after  seven 
owed  the  wound  healed  perfectly  and  the 
\\<re  removed.  The  posterior  wire  splint 
applied  for  three  weeks.  After  one  month 
the  leg  was  put  into  a  plaster  cast  and  the  patient 
was  discharged  from  the  hospital.  The  patient 
that  lie  was  able  to  walk  without  pain 
several  months  after  operation;  that  his  health 
has  been  much  better,  and  that  he  has  gained 
thirty  pounds  in  weight.  His  left  knee  has  been 
somewhat  sore  at  times  since  operation;  also  he 
has  had  another  cervical  gland  removed  from  his 
neck;  and  he  says  in  his  reply  thai  there  are  several 
large  lumps  palpable  by  rectum.  Twelve  years 
and  one  month  after  his  operation  he  is  able 
to  work  now  regularly  at  his  occupation  of  barber 


without  discomfort  and  is  enjoying  average  good 

health. 

The  last  case  to  be  mentioned  is  No.  XIV  in 
the  table.  The  patient  is  a  man  who  was  Iwenty- 
ears  old  at  time  of  operation.  lie  was 
admitted  to  the  medical  wards  of  the  hospital 
with  a  history  of  having  fallen  two  months  before 
admission  while  going  upstairs.  He  injured  his 
knee  then  so  that  it  remained  swollen,  tender  and 
painful  until  the  time  of  his  entrance  to  the  hos- 
pital. The  knee  then  showed  limitation  of  motion 
and  signs  of  acute  inflammation.  He  was  a  small, 
Fairly  well-developed  man  and  weighed  one  hun- 
dred and  twenty-seven  pounds.  He  had  no 
history  of  previous  infections  or  joint  troubles. 
A  tuberculin  test  was  positive  and  his  leg  was 
put  into  a  plaster  cast  to  allow  the  acute  symp- 
toms to  subside,  after  which  an  operation  was 
advised.  He  went  home,  however,  with  his  leg 
in  plaster  and  resumed  work  for  nine  months, 
then  returned  to  the  hospital  on  account  of  the 
persistent  pain  and  swelling  of  the  joint. 

The  usual  resection  was  performed.  The  ends 
of  the  tibia  and  condyles  of  femur  were  sawn 
across  and  removed;  the  bones  were  wired  to- 
gether with  silver  wire;  no  drains  were  used,  and 
the  leg  was  put  on  a  posterior  wire  splint.  There 
was  very  little  pain  afterwards  and  the  patient 
did  not  consider  his  hospital  experience  a  very 
trying  one.  The  wound  was  dressed  in  nine  days 
and  had  healed  solidly  at  that  time.  A  plaster 
cast  was  put  on  twenty  days  after  operation  and 
the  patient  was  discharged  with  crutches.  Walk- 
ing without  pain  became  possible  in  three  months, 
and  five  years  and  one  month  after  the  resection 
he  is  actively  at  work  now  as  bartender,  laboring 
from  ten  to  sixteen  hours  each  day  with  his  leg 
stiff,  straight  and  symptomless.  He  also  has 
gained  in  weight. 

These  cases  are  sufficiently  interesting  to  merit 
further  discussion,  but  in  order  to  emphasize  some 
of  the  difficulties  in  drawing  correct  conclusions, 
a  few  statistics  collected  from  the  foregoing 
eighteen  patients  in  a  slightly  different  manner 
will  be  given  first  before  considering  the  same 
details  in  the  amplified  individual  histories. 

Traumata  of  the  knees  have  been  received  by 
several  of  these  eighteen  persons,  and  because 
traumata  also  are  very  commonly  experienced 
by  many  healthy  individuals  without  develop- 
ment of  joint  symptoms,  there  is  hesitancy  upon 
the  part  of  some  physicians  in  accepting  such 
local  injuries  as  contributing  causes  of  the  tuber- 
cular lesions.  To  the  writer  it  seems  correct  to 
recognize  the  importance  of  such  accidents, 
however,  whether  they  are  severe  or  slight;  also 
whether  they  have  produced  their  ill-effects 
before  or  immediately  at  the  onset  of  the  pro- 
gressive tubercular  disease,  or  during  the  course 
of  or  subsequently  to  the  chronic  infectious 
process,  because  there  can  be  no  doubt  that 
traumata  are  capable  of  producing  lesions. 

For  example,  the  prompt  appearance  of  effusions 
in  joints  with  pain,  tenderness  and  other  evidences 
of  acute  synovial  inflammation  after  severe  in- 
juries in  healthy  non-tubercular  persons  can  be 
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explained  satisfactorily  upon  no  other  pounds 
iIimu  thai  the  accident  is  the  direcl  cause  of  the 
inflammation;  and  furthermore,  it  is  certain  thai 
the  same  severity  of  injury  produces  differenl 
effects  in  differenl  individuals  according  to  varying 
resistances  of  their  joints;  and,  therefore,  in 
persons  with  non-resistant  or  diseased  knee-joints, 
it  seems  reasonable  to  suppose  thai  such  common 
mechanical  injuries  will  be  a  very  frequent  ac- 
companiment Of  local  infectious  processes,  espe- 
cial ly  as  knees  are  exceptionally  exposed  to  injuries. 
Pacts  confirm  this  opinion  and  statistics  upon  the 
cases  are  as  follows: 

Six  of  eighteen  patients  had  injuries  a  few  weeks 
before  the  onset  of  the  tubercular  joint  disease. 
Four  had  no  appreciable  injury  at  any  time.  Six 
had  definite  wrenchings,  fwists  or  direct  blows 
that  immediately  initiated  severe  progressive 
symptoms.  Two  had  traumata  increase  the  symp- 
toms of  the  already  existing  infectious  processes. 

Rheumatic  pains  <»■  swellings  of  other  joints, 
including  the  manifestations  of  acute  articular 
rheumatism,  occurred  in  two  of  these  eighteen 
tubercular  cases  previously  to  the  development 
of  the  tubercular  lesions.  Thirteen  of  the  eighteen 
had  no  joint  pains  whatever  in  other  joints,  and 
three  have  been  troubled  with  rheumatic  pains 
in  other  joints  subsequently  to  their  resections. 

Infectious  pi-ocesses  of  various  nature,  excluding 
acute  articular  rheumatism,  have  been  noted  in 
the  histories  of  seven  patients.  The  diseases 
represented  arc  erysipelas,  pneumonia,  pleurisy, 
typhoid  fever,  diphtheria,  influenza  and  ischio- 
rectal abscess;  but  influenza  alone  happened  to 
have  any  definite  bearing  upon  development  of 
the  tubercular  lesions.  The  others  were  experi- 
enced usually  at  remote  periods  and  only  indi- 
cate in  a  general  way  the  susceptibilities  of  such 
individuals  to  infectious  diseases.  Two  subse- 
quently developed  symptoms  of  pulmonary  tuber- 
culosis, and  eleven  have  no  record  of  definite 
infections  except  the  tubercular  one. 

Rate  of  progress  of  pathological  changes  in  the 
affected  tubercular  knees  shows  wide  variations 
owing  to  many  factors,  including  joint  resistances; 
individual  general  resistance  and  vitality;  viru- 
lence of  invading  bacteria;  subjection  to  mechani- 
cal injuries:  influences  due  to  the  individual's 
occupation  and  the  amount  of  protection  plaster 
casts  or  other"supports  have  afforded  the  weakened 
joints. 

Operation  times,  generally  determined  by 
marked  disability  that  prevents  the  usual  daily- 
activities,  or  by  disability  of  less  degree  but  of 
longer  duration,  consequently  vary  in  the  series  of 
eighteen  cases  from  three  months  to  fifteen  years. 
The  average  time  after  onset  of  symptoms  that 
these  patients  have  come  for  operation  has  been 
approximately  four  and  a  half  years.  Late  results 
do  not  seem  to  depend,  therefore,  closely  upon  the 
time  elapsing  before  operation,  as  may  be  readily 
seen  from  the  table  which  has  been  given. 

Age  and  general  health  are  important  factors 
that  influence  final  results,  but  general  vigor  and 
development  of  individuals  cannot  be  accurately 
estimated   nor    tabulated.      The    ages    of   seven 


patients  with  verj   satisfactory  resections  ranged 
from  twenty-three  3 ear-  to  foi  tj  -foui    . ■ 
average   being   thirty-two   years      Th< 
three   patients  with   less  satisfactory    resection* 
were    twenty,   forty-three,    ami    fifty-six    \...i 

Three    thigh    amputations    which    were    followed 

by  good  health  and  active  life  were  in  patients 
of  fifty-one,  twenty-one  and  fortj  years  respec- 
tively. 
Care  before  operation:    Eight   of  eighteen   l, .-el 

been  treated  with  plaster  easts,  seven  hail  his- 
tories of  no  definite  purposeful  treatments;  one 
had  received  massage;  anil  two  had  flannel 
bandages  to  support  their  knees. 

I >< tmls  of  operativi  technic:  All  of  the  thirteen 
patients  who  had  resections  had  their  knees 
opened  in  the  usual  way  by  means  of  a  transverse 
crescentic  incision  running  from  the  inner  lateral 
aspect  of  the  knee  to  the  outer  Lateral  one  and 
Curving  across  or  below  the  patella.  The  tibial 
head  and  condyles  of  the  femur  in  each  patient 
were  cut  across  with  a  saw  and  removed.  Three 
had  the  cut  bone  surfaces  swabbed  with  tincture 
of  iodine  before  the  wound  was  closed;  one  was 
swabbed  with  strong  carbolic  acid  followed  im- 
mediately with  alcohol  and  normal  salt  solution: 
one  was  touched  with  actual  cautery;  and  the 
remaining  eight  had  no  applications  made  to  the 
wound  except  normal  saline  solution.  The  lattei 
nevertheless,  healed  just  as  satisfactorily  as  those 
receiving  strong  local  applications.  The  eighl 
receiving  no  strong  applications  were  discharged. 
on  an  average,  in  thirty-one  days  after  their 
operations;  while  the  five  that  did  receive  local 
treatment  averaged  seventy-one  days  subse- 
quently in  the  hospital.  The  explanation  seems 
to  be  that  such  strong  solutions  destroy  the  life 
of  the  tissues  locally  as  well  as  any  micro-organ- 
isms that  are  present  in  them,  and  consequently 
delay  healing  appreciably. 

Late  results  show  that  one  instance  of  non- 
union of  the  bones  occurred  after  swabbing  with 
iodine,  and  the  other  example  of  non-union  was 
among  the  eight  that  did  not  receive  strong  appli- 
cations. The  two  patients  with  persistent  sinuses 
happen  to  be  among  the  group  of  five  receiving 
local  treatments,  and,  therefore,  the  data  from 
the  thirteen  patients  herein  presented  indicate 
that  the  less  damage  done  locally  the  quicker  will 
be  the  healing  processes  in  the  excised  joints. 

Wiring  of  the  tibia  to  the  femur  was  done  in 
five  cases,  and  subsequently  the  wires  had  to  be 
removed  in  two  cases  after  intervals  of  eighteen 
months  and  six  years  respectively.  Metal  bone 
plates  were  used  in  one  instance  only,  and  were 
removed  ninety-two  days  later.  All  thirteen  had 
the  edges  of  the  joint  capsule  on  the  femur  sutured 
to  remnants  of  the  capsule  on  the  tibia  after 
removal  of  the  patella. 

Drainage  was  thought  to  be  necessary  in  seven 
of  thirteen  cases.  Two  had  rubber  tubes  inserted 
which  were  removed  after  seven  and  nine  days 
respectively.  Three  had  rubber  tissue  wicks 
inserted  and  left  in  from  four  to  seven  days,  and 
two  had  gauze  wicks  left  in  the  wound  for  a  few 
days  to  prevent  accumulations. 
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Discharging  Binuses  persisted  in  t lirt«-  of  thir- 
teen oases  when  the  patients  left  the  hospital. 
One  of  those  had  a  rubber  tube  drain  left  in  for 
seven  days;  one  had  a  rubber  tissue  wick  for  four 
uid  the  other  had  his  operation  wound 
closed  tightly.  Two  have  persistent  sinuses  at 
the  present  time,  as  mentioned  previously.  Five 
patients  were  discharged  with  their  operation 
wounds  healed  solidly,  and  all  these  were  patients 
who  had  had  no  drainage.  Six  was  the  total 
number  oi  patients  without  drainage.  Five  had 
small  granulating  wound-  on  the  day  of  discharge 
from  the  hospital  which  healed  subsequently 
without  further  trouble;  therefore,  as  these 
.re  practically   as  good  as  those  ease-  w  hieli 

healed  completely,  the  total  number  of  perfectly 
satisfactory  wounds  was  ten  out  of  thirteen  eases. 

First  dressings  were  made  after  four  to  twenty- 
eight  days,  the  early  ones  being  done  in  order  to 
remove  drainage  wicks  and  the  late  ones  delayed 
because  legs  were  in  plaster  easts  with  wounds 
tightly  closed  and  doing  well.  The  patient  whose 
first  dressjim  occurred  after  twenty-eight  days 
for  a  combination  of  reasons  failed  to  secure 
firm  union  after  one  year  and  eleven  months,  and 
still  walks  with  crutches  and  leg  support. 

Plaster  casts  were  applied  immediately  after 
operation  in  five  of  thirteen  cases,  and  posterior 
wire  splints  were  used  in  seven  instances.  The 
wire  splints  were  kept  on  from  fifteen  days  to  one 
month,  and  the  leg  in  each  instance  was  then  put 
into  a  plaster  cast.  All  went  away  from  the  hos- 
pital with  crutches  and  their  legs  in  casts. 

The  shortest  length  of  time  from  operation  to 
time  of  leaving  the  hospital  after  resection  of  the 
knee  wa-  eighteen  days;  the  longest  period  was 
one  hundred  and  thirty-five  days;  and  the  average 
time  in  thirteen  cases  was  forty-six  days.  The 
patient  who  was  discharged  in  eighteen  days 
happened  to  he  one  who  died  in  eleven  months 
hut  one  who  left  the  hospital  twenty  days  after 
his  operation  has  a  serviceable  leg  without  symp- 
toms now.  live  years  and  one  month  later.  The 
patient  who  remained  the  longest  length  of  time 
is  just  getting  fairly  firm  union  and  still  is  in- 
capacitated from  work  after  two  resections. 

Walking  without  pain,  with  the  leg  supported 
in  a  cast,  became  possible  in  three  months  in  one 
instance,  the  average  of  ten  cases  being  approxi- 
mately ten  or  twelve  months. 

Thigh  amputations  among  patients  at  the  Massa- 
chusetts General  Hospital  following  resections 
have  not  been  required  in  any  of  the  cases  that 
have  been  cited,  although  one  had  an  amputation 
by  his  local  surgeon  following  a  simple  arthrotomy 
after  leaving  the  hospital.  The  hospital  records, 
r,  show  that  amputations  have  been  done 
occasionally,  and  among  forty  cases  of  tubercular 
knees  that  have  been  collected,  there  have  been 
three  which  followed  excisions  or  erasions  of  these 
joints. 

One  of  these  latter  was  lost  sight  of  immediately. 
Another  patient,  a  man  twenty-eight  years  old, 
had  hi-  leg  amputated  two  months  following  an 
erasion  of  the  knee.  He  returned  the  next  year 
with  appendicitis  to  have  his  appendix  removed. 


Upon  the  following  year  he  returned  again  for  an 
orohidectomy  for  a  tubercular  testicle.  Four 
years  after  his  amputation  he  developed  a  fistula 

in  ano  which  was  treated  surgically,  then  after- 
wards he  also  was  lost  sight  of  during  the  fifth 
year  following  the  thigh  amputat ion. 

The  third  person  was  a  man  who  was  fifty-eight 
years  old  at  the  time  of  his  first  resection  and  who 
had  a  second  resection  performed  fifty  days  after 
the  first  one,  then  had  his  thigh  amputated  two 
years  later.  Three  years  after  the  amputation, 
in  the  last  report  received  from  him,  the  stump 
was  solid  and  he  was  "  feeling  fine." 

Thigh  amputations  consequently  are  seen  to  be 
followed  by  years  of  activity  visually  if  the  in- 
dividual's condition  at  the  time  is  fairly  good.  In 
addition  the  person's  general  vigor  also  frequently 
improves. 

Attention  will  next  be  directed  back  to  the 
amplified  individual  histories  that  have  already 
been  given,  and  the  writer  will  submit  his  opinions 
of  them,  realizing  that  statements  which  follow 
are  opinions  simply  and  that  others  are  bound  to 
exist;  but  at  the  same  time  insisting  again  that 
attempts  might  to  be  made  to  have  judgments 
and  ideas  as  correct  as  circumstances  and  theories 
will  allow;  because  such  opinions,  despite  the 
fact  that  they  cannot  be  proved  to  be  correct, 
or  incorrect,  practically  decide  nevertheless  the 
care  that  is  actually  given  to  each  person. 

The  theoretical  conceptions  upon  which  the 
following  deductions  are  made  are  the  same  as 
described  by  the  writer  in  a  previous  article,1  and 
briefly  stated  consist  in  recognition  that  joint  tis- 
sues t  hemselves  exhibit  variable  resistances,  and 
that  they  react  to  external  stimuli  of  various  kinds 
and  degrees  which  come  through  blood,  nerves, 
mechanical  movements  and  external  physical  agen- 
cies ;  also  that  all  such  external  stimuli  always  act 
in  complex  combinations,  although  some  one  factor 
may  predominate  and  constitute  the  exciting  cause 
which  determines  the  onset  of  the  pathological 
s;\-mptoms. 

The  case  of  the  old  man  of  fifty-six  years  upon 
whom  an  arthrotomy  and  two  resections  have  been 
performed,  therefore,  can  be  interpreted  as  follows: 
His  joints  presumably  have  moderate  resistance 
since  they  have  not  become  rheumatic,  but  have 
proven  themselves  sufficiently  strong  for  his 
moderately  active  indoor  existence.  His  vitality 
seems  to  be  somewhat  below  normal,  as  is  sug- 
gested by  his  general  appearance,  small  stature 
and  stooping  posture,  also  by  his  susceptibility 
to  skin  affections  and  by  his  old  age.  Presumably 
the  blood  flowing  through  his  arteries  at  the  onset 
of  his  joint  trouble  had  proportions  and  amounts 
of  foodstuffs,  oxygen,  internal  secretions,  waste 
products  of  tissue  cells,  intestinal  bacterial  prod- 
ucts, etc.,  that  were  not  particularly  irritating  nor, 
on  the  other  hand,  especially  invigorating.  Con- 
sequently- he  was  able  to  lead  an  ordinary  existence 
until  he  injured  his  knee.  Repeated  mechanical 
injuries  to  this  one  joint  were  sufficient  to  lower 
the  resistance  of  the  tissues  locally;    and  in  some 

1  II  W  Marshall:  Some  Comments  upon  the  Probable  Direction 
of  Future  Progress,  in  Treatment  of  Chronic  Joint  Diseases.  Boston 
Med.  and  St/itu  .Tom  ,  Sept.  7, 1911. 
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unknown  waj  at  some  time  during  the  course  of 
these  inflammatory  ohanges  tubercle  bacilli  gained 
lodgmenl  in  this  particular  joint,  where  they  have 
succeeded  in  maintaining  a  chronic  irritation 
ever  since  up  i«>  the  present  time. 

Removal  of  diseased  tissue  in  the  arthrotomy, 
and  nt  the  first  resection,  were  accomplished  suc- 
cessfully; but  the  joint  tissues,  which  then  had 
passed  into  a  state  of  lowered  resistance  from  the 
excessive  irritation  due  to  the  operations  and  on 
no  account  of  repeated  attempts  at  using  the  knee 

subsequently,  were  unable  to  get  the  rest  they 
required. 

Tin*  second  resection  was  followed  by  union  of 
the  bones,  perhaps  because  hone  plates  were  used. 
They  guaranteed  more  absolute  rest  and  freedom 
from  slight  jars  to  the  uniting  surfaces  than  a 
plaster  cast  alone  afforded,  and  noticeably  less 
pain  and  twitching  after  the  second  operation 
helps  to  substantiate  this  supposition. 

The  patient  now  is  convalescing  very  slowly  he- 
cause  healthy  tissue  balance  has  been  restored, 
yet  doubts  may  be  held  concerning  the  length  of 
time  that  good  effects  of  rest,  general  hygiene  and 
local  protection  will  overbalance  the  unfavorable 
influence  of  diminishing  general  vitality  from 
advancing  years.  Although  the  patient  is  very 
desirous  of  saving  his  leg  now  that  it  is  improving, 
yet  the  merits  of  amputation  of  the  thigh  immedi- 
ately seem  so  great  that  the  latter  course  would  be 
the  one  the  writer  would  approve  of,  because  it 
probably  would  permit  quick  recovery  and  would 
give  the  patient  more  years  of  active  useful  life 
instead  of  a  prolonged  period  of  incapacity,  with 
no  more  discomforts  than  are  now  experienced. 

The  barber  whose  record  has  been  given  was  a 
person  with  rather  poor  general  resistance  and 
vitality,  as  was  shown  by  his  delicate,  pale  appear- 
ance and  a  history  of  having  had  tubercular 
adenitis  and  orchitis.  The  fact  that  he  had  rheu- 
matic fever  when  a  child  and  has  had  arthritic 
symptoms  in  other  joints  since  operation  suggests 
that  his  joint  resistances  are  relatively  small.  His 
occupation  and  physique  also  indicate  metabolic 
activities  that  are  not  great,  and  that  his  meta- 
bolism is  being  carried  on  and  is  dependent  upon 
combinations  of  blood  constituents  presumably 
somewhat  below  average  healthy  proportions. 

Trauma  as  an  etiological  factor  cannot  be  esti- 
mated very  confidently  with  him,  but  the  slight 
injury  to  his  knee  three  months  before  the  onset 
of  swelling  may  have  helped  temporarily  to  low-er 
the  resistance  of  the  tissues  locally,  and  to  have 
given  tubercle  bacilli  an  opportunity  to  establish 
a  focus  of  infection.  The  surgical  operation  was 
simple  and  successful.  Healing  occurred  promptly 
and  the  patient  was  able  to  walk  without  pain  after 
several  months.  He  has  continued  at  his  former 
occupation  without  much  change  in  his  personal 
habits,  yet  has  gained  thirty  pounds  in  weight. 
The  writer  believes  that  the  double  orchidectomy 
modified  and  improved  his  metabolic  functions, 
and  that  these  operations  are  responsible  to  some 
degree,  although  not  altogether,  for  the  gradual 
improvement  in  his  health.    Furthermore,  perhaps 


he  would  have  had  no  arthriti.  .pi    for 

the  fact   that   he  had  rather  susceptible  joint-  and 

very  definite  tubercular  foci  which  could  supplj 
bacilli  when  his  joints  were  slightly  injured  bj 
trauma  as  the  affected  knee  seeme  to  ha 
before  the  development  of  tubercular  disease  in  it 

The  other  case,  that  of  a  bartender  ot  twentj 

three  years,  is  an  average  one  in  which  important 
elements  seem  to  be  poor  physical  development 
and  run-down  condition;    trauma  of  the  affected 

joint:     successful    removal    of    (he    diseased    tissue; 

quick  recovery  following  rest,  improved  care  and 
personal  hygiene. 

CONCLl  SIONS. 

From  the  familiar  facts  that  have  Keen  set  tort  h 
in  this  group  of  cases,  representing  the  different 
ideas  and  variable  skills  of  a  number  of  surgeons, 
the  following  points  relating  to  operative  measures 
are  well  illustrated  and.  therefore,  will  be  com- 
mented upon. 

I.  A  sufficient  number  of  results  have  been 
collected  to  show  in  a  general  way  that  resections 
in  adults,  when  operations  are  performed  by  com- 
petent surgeons,  are  very  beneficial  in  a  large 
percentage  of  eases.  Seven  out  of  thirteen  have 
been  followed  by  active  useful  life  of  an  average 
length  of  six  years  and  nine  months,  also  with  a 
possibility  of  twelve  years  or  more,  as  has  been 
observed  in  one  instance. 

II.  Final  results  always  depend  upon  a  series 
of  factors,  defects  in  any  one  of  which  may  be 
responsible  for  an  unsatisfactory  outcome.  The 
necessary  conditions  for  success  are  that  the 
individual's  powers  of  resistance  at  the  time  of 
operation  be  sufficiently  great  to  withstand  subse- 
quent additional  strains  imposed  by  surgical  treat- 
ments. The  individual's  general  vitality  at  the 
time  as  well  as  the  local  resistance  of  the  tissues 
operated  upon  must  be  considered.  This  same 
statement  given  with  reference  to  the  invading 
micro-organisms  and  their  toxins  is  as  follows: 
The  virulence  of  the  bacteria  must  not  be  so  great 
as  to  overcome  the  patient's  resistance  either 
locally  in  the  affected  joints,  or  of  the  person  as  an 
entire  being. 

The  second  necessary  condition  for  success  is 
that  surgical  operations  shall  be  skillfully  per- 
formed and,  thirdly,  that  post-operative  can 
shall  be  adequate  to  allow  the  wounds  to  heal 
perfectly,  also  to  permit  the  patient  to  regain 
normal  health  and  overcome  the  depleted  condi- 
tions that  so  frequently  exist. 

III.  Unsatisfactory'  late  results  have  been 
traceable  in  the  large  majority  of  instances  in 
the  series  of  cases  cited  to  defects  in  post-operative 
care  or  to  difficulties  in  estimating  patients' 
resisting  powers  rather  than  to  lack  of  operative 
skill.  Too  much  importance,  therefore,  should  not 
be  attached  to  operations  because  they  are  quite 
satisfactory  as  a  general  rule;  and.  furthermore, 
statistical'studies  attempting  to  correlate  in  a 
clearly  defined  manner  final  results  with  special 
details  of  operative  technic  very  often  are  erron- 
eous and  misleading  because  the  responsibility 
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for  results  rests  upon  post-operative  cart    mate 
than  upon  operative  details. 

l\  rhe essential  points  of  operative  procedures 
may  be  determined  from  the  mass  of  clinical  data 
given  in  the  ses,  and  the  important 

points  suggested  by  such  data  correspond  closets 
with  conclusions  Ely*  arrived  at  in  his  careful 
pathological  studies  of  tubercular  joints.  The  im- 
portant features  also  harmonize  well  with  pbysi- 
conceptions  of  healthy  joints,  concerning 
the  manner  defects  arise  and  the  physiological 
corrections  Deeded  to  restore  normal  healthy  states 
again. 

:  ions  should  be  made  as  simply  as  possible. 
Surgical  asepsis  should  be  perfect.  Diseased 
tubercular  hone  should  be  cut  away  without 
attempting  to  remove  it  entirely,  yet  without 
leaving  an  overwhelming  amount  of  necrotic 
material  for  physiological  reparative  processes 
to  take  care  of  when  the  disease  is  extensive.  The 
vitality  of  the  tissues  should  not  be  impaired  by 
ssary  mechanical  injury,  cauterization  or 
solutions,  because  tubercle  bacilli  cannot 
be  eradicated  by  such  applications,  and  because 
severe  treatment  produces  necrosis  that  delays 
healing  and  retards  union  of  the  bones.  The 
patella  should  be  removed,  the  wound  washed 
with  normal  salt  solution,  the  capsule  of  the  joint 
Sutured  and  a  plaster  east   applied. 

Special  condition-  often  exist  that  demand 
special  measures,  as,  for  example,  the  use  of  bone 
plates.  The  writer  has  been  unable  to  discover 
any  advantages  in  the  present  series  of  cases  of 
loose  wiring  the  ends  of  the  bones  with  silver  wire, 
as  union  generally  occurs  whether  wires  are  used 
or  not.  and  not  infrequently  the  wires  are  a  source 
of  irritation  that  has  to  lie  removed  at  a  later 
operation.  Metal  plates  which  are  firmly  screwed 
into  intimate  contact  with  the  bone-  and  which 
really  insure  more  perfect  rest  to  the  healing 
surfaces,  preventing  slight  jars  and  minute  changes 
m  position  that  plaster  casts  applied  over  thick 
elastic  -oft  parts  do  not  wholly  prevent,  do  seem 
to  be  distinctly  advantageous  at  times  when 
healing  powers  are  below  normal.  Probably  a 
safe  rule  to  observe  is  the  use  of  no  artificial  aid  in 
the  majority  of  cases  except  suturing  together 
remnant-  of  the  capsule,  yet  to  recognize  that  in 
exceptionally  unfavorable  instances,  and  in  re- 
excisions,  thai  bone  plate- are  advisable  and  offer 
added  chances  for  firm  union  which  theoretically 
may  not  occur  without  them. 

Application  of  strong  disinfecting  solution-  to 
the  wounds  at  time-  perhaps  may  lie  advisable 
-  of  mixed  infection-  where  the  freshly  cut 
surfaces  have  been  smeared  over  with  pus  organ- 
isms,  and  when  thorough  rinsing  with  normal 
-aline  solution  seems  insufficient. 

The  advantages  of  drains  and  of  tight  closures 
depend  upon  the  surgeon's  judgment  of  the 
patient's  ability  to  cope  with  the  new  conditions 
imposed  by  the  operation.  Generally,  whether 
drainage  or  tight  closures  have  been  used  in  the 
-eric-  of  cases,  tin-  surgeon's  judgments 
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have  been  good,  and  patients  have  always  been 
well  within  the  limits  of  their  recuperative 
power-.  The  matter  of  drainage  or  tight  closure, 
therefore,  can  be  decided  only  by  the  surgeon 
for  each  individual  patient  at  the  time  of  opera- 
tion. 

V.  Principles  of  post-operative  care  may  be 
deduced  from  clinical  data  similarly  as  the  opera- 
tive procedures  have  been,  and  are  found  to 
harmonize  with  Ely's  pathological  studies  of 
healing  processes  after  resections  of  tubercular 
joints  as  well  as  with  the  normal  physiological 
processes  known  to  be  concerned  in  the  main- 
tenance of  health. 

Successful  healing  of  wounds  depends  upon  a 
proper  degree  of  rest  and  freedom  from  mechanical 
movements  and  irritations;  upon  proper  regula- 
tion of  the  blood  and  lymph  supply,  and  upon 
favorable  external  physical  and  chemical  stimuli. 
These  proper  conditions  vary  considerably  with 
different  individuals,  and  although  it  is  possible 
to    say    that    some    persons    with    knee  resections 

will  be  able  to  bear  weight  upon  their  affected 
legs  without  pain  in  six  or  eight  months,  yet  that 
others  undoubtedly  will  not  be  able  to  do  so  in 
twice  this  length  of  time,  so  that  treatments  based 
upon  physiological  needs  of  the  tissues  must  be 
used  extensively  to  supplement  arbitrary  clinical 
statistics.  The  first  physiological  requirement  of 
healing  wounds  is  absolute  freedom  from  mechani- 
cal motion-  in  the  affected  parts  for  a  length  of 
time  depending  upon  the  individual's  vitality 
and  the  rate  of  his  healing  processes.  Subse- 
quently intermittent  mild  mechanical  strains  and 
pressures  may  or  may  not  act  as  stimuli  that 
accelerate  firm  healing  according  to  individual 
peculiarities  that  no  one  can  confidently  predict 
beforehand. 

Regulation  of  the  volume  and  quality  of  the 
blood  is  the  second  important  means  by  which 
healing  processes  may  be  influenced.  The  quality 
of  the  blood  may  be  changed  by  general  hygienic 
measures  which  are  of  exceedingly  great  impor- 
tance yet  which  will  not  be  discussed.  Various 
drugs  acting  upon  the  tissues  through  the  blood 
also  must  be  omitted  from  discussion,  although 
they,  too,  are  important.  The  quantity  of  blood 
going  to  the  affected  part  can  be  varied  by  baking, 
passive  congestion  or  other  means,  but  it  is  im- 
port aid  to  recognize  that  there  are  no  rules  that 
are  uniformly  applicable  to  all  eases.  Success 
depends  largely  upon  treating  each  patient  as  a 
careful  physiological  experiment.  Cautiously  in 
turn  various  measures  known  to  influence  the 
condition  should  be  tried  until  the  right  varieties, 
strengths  and  combinations  fitted  to  the  in- 
dividual's peculiarities  are  ascertained. 

The  fact  that  defective  post-operative  care  is 
responsible  for  non-success  so  frequently  is  proba- 
bly due  largely  to  the  prolonged  convalescence 
and  the  large  number  of  chances  for  mistakes  that 
exist  when  patients  no  longer  are  under  their 
surgeon's  close  observation.  It  seems  that  sur- 
geons ought  to  pay  more  attention  to  ascertaining 
before  operations  what  environment  and  care  pa- 
tients must  return  to  afterwards,  when  it  is  realized 
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thai  such  care  is  as  important  as  their  hospital 
treatment  in  effecting  satisfactory  cures. 

The  matter  of  estimating  patients'  vitality  al 
times  of  operation  and  of  successfully  increasing 
ii  during  convalescence  air  too  difficult  boo  discuss, 
vet  it  is  true  that  ronvrt  estimation  ami  regula- 
tion of  vital  resistances  have  much  to  do  with 
ultimate  successes,  and  are  points  upon  which 
surgeons'  reputations  for  skill  depend  to  a  con- 
siderable degree. 

In  conclusion,  it  is  the  writer's  opinion  that 
erroneous,  incomplete  ideas  commonly  do  still 
exist  about  knee-joint  tuberculosis,  and  that  the 
possibilities  and  limitations  of  operative  pro- 
cedures very  frequently  are  not  clearly  under- 
stood. Consequently,  this  attempt  at  briefly 
reviewing  these  phases  of  this  familiar  subject 
Seem  justified  if  they  show  that  failures  are  often 
traceable  to  neglect  in  applying  skillfully  simple 
well-known  physiological  principles,  and  to  un- 
wise enthusiasms  in  trying  new  ideas  so  continu- 
ously thai  none  are  applied  efficiently;  so  that 
comprehension  of  the  subject  as  a  whole  is  sacri- 
ficed to  the  alluring  search  for  something  new  and 
original. 


TWO   CASES   OF   INTRACRANIAL    CEREBRAL 
HEMORRHAGE    IN    THE    NEWBORN    RE- 
LIEVED BY  OPERATION.* 


The  following  cases  of  intracranial  cerebral 
hemorrhage  are  reported,  for,  although  there  is 
nothing  new  about  the  condition,  yet  few  cases 
that  have  been  operated  upon  are  on  record,  and 
there  are  even  fewer  reports  of  recoveries. 

Case  1.  The  baby  was  brought  to  the  Accident 
Room  of  the  Massachusetts  General  Hospital  on  Oct. 
20,  1910,  with  the  following  history,  having  been  recom- 
mended by  Dr.  R.  B.  Porter,  of  North  Easton,  for 
intracranial  cerebral  hemorrhage. 

The  mother  was  a  primipara  and  the  baby  had  been 
born  thirty-six  hours  before  after  a  very  difficult  labor. 
The  position  was  O.  D.  P.,  face  to  pubes,  and  the  de- 
livery by  forceps.  There  was  considerable  trauma  to 
the  right  side  of  the  head  where  the  forceps  were 
applied,  and  the  right  eye  was  closed  by  swelling.  At 
birth  the  child  was  badly  etherized,  but  at  the  end  of 
an  hour  cried  well  and  seemed  normal  in  every  respect. 
A  few  hours  later  the  child  became  stupid  and  vomited, 
and  twelve  hours  after  delivery  slight  twitching  of  the 
left  arm  and  leg  were  noticed  which  continued,  increas- 
ing somewhat  in  frequency  and  severity,  till  it  was 
brought  to  the  hospital.    The  child  had  never  nursed. 

Examination.  —  A  well-developed  and  nourished 
male  baby,  very  stupid  and  roused  with  difficulty. 
Right  eye  closed,  with  edema  and  some  swelling  and 
ecehymoses  on  the  right  side  of  the  head.  Pupils  equal 
and  reacted  to  light.  Fontanelles  tense,  bulging,  and 
did  not  pulsate.  Examination  of  the  chest  and  abdo- 
men negative.  Pulse,  160,  weak.  Respiration,  45. 
Temperature,  96.8. 

Extremities  —  right  arm  and  leg  normal.     Left  arm 


showed   twitching  and   com  ulsive   movi  i 
marked  in  the  hand  and  forearm,  but  ext 
shoulder.     Left  leu  shows  the  same  spastic  condition 
involving  nearly  all  the  muscles     Kn<  e-jerl 
-  left .    No  ankle  clonus. 
I  he  case  was  seen  by  I  >r.  .1.  I:    i  ■  i  onsulta- 

tion,  who  agreed  in  the  diagnosis  ol  int  racranial  cerebral 
hemorrhage.  Lumbar  puncture  was  then  dune,  with 
the  escape  of  blood-stained  cerebrospinal  fluid,  and 
operation  determined  upon  as  the  onlj  cl 

life      The  general  appearance  of  the  child 

poor;   it  was  pale,  nearly  comatose,  and  the  pulse  of 
poor  quality. 
Operation.    -The  baby   was  wrapped   in   b 

surrounded  with  hot  water  bottles  and  placed  on  the 
operating  table  on  a  pillow.  The  head  was  pr< 
the  usual  manner  and  a  rubber  tourniquet  applied.  A 
short  curved  incision  was  then  made  over  the  anterioi 
fontanelle,  which  could  be  extended  to  make  a  Hap  the 
size  of  the  parietal  bone  if  an  osteoplastic  operation 
was  decided  upon.  On  exposing  the  fontanelle  it  was 
seen  to  be  bulging  and  bluish  in  color.  A  trocar  was 
introduced  through  the  coronal  suture  I  j  inchi 
right  of  the  median  line  without  result.  An  incision 
was  then  made  at  this  point  ,'  inch  long  through  the 
suture  and  dura  with  the  escape  of  about  an  ounce  ol 
dark  blood.  The  same  procedure  was  then  carried  out 
on  the  Other  side  through  the  left  coronal  suture,  also 
with  the  eseape  Of  blood,  bu1  Of  less  amount  than  on  t  he 
right.  After  this  operation  the  fontanelles  were  soft, 
pulsated  normally,  and  the  pressure  evidently  having 
been  relieved,  it  was  not  deemed  advisable  to  do  a  more 
radical  operation  on  account  of  the  poor  condition  of 
the  child.  The  skin  wound  was,  therefore,  closed  with 
silkworm  gut,  a  small  rubber  tissue  wick  being  left  in 
to  the  opening  in  the  skull. 

At  the  end  of  the  operation,  which  was  done  under 
extremely  light  ether  anesthesia,  practically  no  anes- 
thetic being  necessary,  the  child  cried,  seemed  brighter 
and  would  suck  a  ringer  put  in  the  mouth,  the  first  t  ime 
it  had  ever  showed  any  inclination  to  nurse. 

On  return  to  the  ward  it  was  given  30  ccm.  of  physio- 
logical salt  solution,  subpectoral,  which  was  repeated 
every  four  hours  for  three  days. 

The  subsequent  history  is  as  follows: 

Oct.  21:   Fed  on  whey,  which  it  regurgitated,  retain- 
ing onlv  4  oz.    Temperature,  100.     Respiratioi 
Pulse,  160. 

Oct.  22:  General  condition  much  better.  Feeds 
poorly,  retaining  only  2j  oz.  Dressing  stained  with 
serum.    Wick  removed. 

Oct.  23:  Mother's  milk  obtained  with  breast  pump 
and  sent  to  hospital;  6|  oz.  taken  and  retained. 

Oct.  24:  Eight  ounces  of  milk  taken  and  retained. 
Wound  healed  by  first  intention,  stitches  out. 

From  this  time  till  its  discharge  on  the  eleventh  day 
following  the  operation  the  baby  gained  steadily.  It 
was  taking  23  oz.  of  milk  at  the  time  of  discharge,  and 
weighed  8  lb.,  having  gained  in  weight  from  the  sixth 
day.  There  were  no  convulsions,  spasticity  of  the 
limbs  or  other  symptoms  of  cortical  irritation  noted 
after  the  operation,  and  the  child  seemed  normal  in 
every  way.  The  swelling  of  the  right  eye  had  entirely 
gone,  and  the  ecehymoses  had  disappeared  from  the 
right  side  of  the  head. 

Result:  As  the  family  has  moved  to  a  distant  state 
it  has  been  impossible  to  examine  the  child,  but  a  letter 
was  received  from  the  mother  reporting  the  condition 
thirteen  months  after  operation.  She  reports  that  there 
are  no  paralyses  and  no  twitchings  or  signs  of  Jack- 
sonian  epilepsy.  He  says  a  few  words,  crawls,  plays 
baby  games  and  seems  normal  for  a  child  of  his  age.  He 
weighs  23  lb.  and  has  ten  teeth.     The  photographs 
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received  with  the  letter  show  an  apparently  healthy 
infant 

:  Patienl  of  Dr.  G.  N.  P  Mead,  Win- 
chester. Tlio  baby  waa  Been  on  Nov.  lt>.  1911,  in  con- 
sultation, when  thirty  hours  old.  Tin-  mother  was  a 
primipara  thirty-two  years  old,  and  the  bab) 
U>rn  after  a  rather  difficult  labor,  0.  I..  A..,  low  forceps. 
A  short  time  after  birth  the  child  began  to  have  ilifli- 
culty  in  breathing  and  became  cyanotic,  tin-  attack 
lasting  a  tew  minutes.  Similar  attacks  occurred  at  short 
intervals.  Seven  hours  after  birth  the  child  had  a 
general  convulsion  followed  in  the  next  six  hours  by 
others,  having  four  or  five  in  all.  At  this  time  it  was 
seen  by  Dr.  Talbot,  of  Boston,  in  consultation,  who 
•  oi  either  iiitmcranical  cerebral 
hemorrhage  or  intestinal  intoxication  and  suggested 
■il.  which  was  given.  Following  this  the  con- 
vulsions stopped,  bul  there  were  almost  constant 
twitchings  of  both  arms  and  legs,  and  the  attacks  of 
difficult  respiration  and  cyanosis  continued,  becoming 
if  anything  more  frequent  and  prolonged.  The  child 
had  taken  no  nourishment  since  birth,  but  had  been 
given  salt  solution  by  rectum. 

Examination.  —  A  well-developed  female  baby,  some- 
what stupid.  Pupils  equal  and  react  to  light.  Fonta- 
lall  and  not  bulging.  Slight  right  facial  paraly- 
as.  Examination  of  chest,  abdomen  and  genitals 
negative.  Pulse,  130.  Respiration,  40.  Twitching  and 
oust  ant  spasmodic  contractions  of  forearms, 
hands  atid  feet,  these  being  slightly  more  marked  per- 
haps on  the  left.  No  paralyses.  Reflexes  not  deter- 
mined. 

Lumbar  puncture  was  done  and  a  few  drops  of 
slightly  pinkish  fluid  obtained. 

The  diagnosis  of  probable  intracranial  cerebral 
hemorrhage  was  made,  although  the  lumbar  puncture 
was  of  doubtful  value  as  a  diagnostic  aid,  and  another 
cardinal  symptom,  bulging  of  the  fontanelles,  was 
The  diagnosis  was  based  on  the  signs  of  cere- 
bral pressure  as  shown  by  the  embarrassed  respiration 
and  those  of  cortical  irritation  as  shown  by  the  con- 

-  and  twitchings.  The  child  being  in  a  critical 
condition,  operation  was  determined  upon  as  the  only 

ile  means  of  saving  life. 
Operation.  —  The   baby   was   placed   on   the   table, 
surrounded    by    hot    water   lx>ttles   and   wrapped   in 

-  The  head  was  prepared  in  the  usual  manner 
and  a  few  whiffs  of  ether  given,  the  operation  being 
.lone  with  practically  no  anesthetic.  A  three-inch 
incision  was  made  over  the  coronal  suture  and  carried 
down  to  the  bone.  A  {-inch  incision  was  then  made 
through  the  suture  l\  inches  from  the  median  line  and 
carried  through  tin-  dura  with  the  escape  of  about  two 

of  dark  blood.  The  bones  were  then  sprung 
apart  to  allow  more  Mood  to  escape  if  possible.  The 
same  procedure  was  done  on  the  left  side,  bul  without 
the  escape  of  blood.  A  small  wick  was  placed  to  the 
opening  in  the  skull  on  the  right  and  the  wound  closed 
with  silkworm  gut. 

.lid  was  given  30  ccm.  of  salt  solution,  sul>- 
pectoral,  immediately  after  the  operation,  and  salt 
solution  was  given  at  varying  intervals  during  the  next 
twenty-four  hours.  The  relief  of  symptoms  following 
the  operation  was  immediate:  the  twitching  stopped  at 
once  and  there  was  no  further  difficulty  with-respiration. 

The  dressing  was  changed  and  the  wick  removed  in 
twenty-four  hours,  following  which  there  was  a  profuse 
hemorrhage,  probably  from  the  scalp,  which  was  con- 
trolled by  a  tight  bandage  and  replacing  the  wick,  but 
the  child  lost  considerable  blood  and  was  in  rather  poor 
condition  for  a  few  hours. 

Since  then  convalescence  has  been  uneventful.  The 
wound  healed  by  first  intention,  and  the  baby  has  taken 


nourishment  well  and  gamed  weight.  He  is  to-day  no 
different  from  the  average  child  a  few  weeks  old. 

Intracranial  cerebral  hemorrhage  in  the  newborn 
has  been  recognised  by  the  obstetricians  for  many 
years,   and    the   neurologists  acknowledge  it  to  be 

the  common  cause  of  spastic  paralysis,  or  Little's 
disease,  in  later  life.  Little  first  described  Hie  con- 
dition in  1864,  and  later  McNutt1  did  some  care- 
ful pathological  work  demonstrating  the  etiology. 

From  a  surgical  standpoint  Cushing2  first 
put  the  condition  on  a  firm  basis  in  190"),  reporting; 
tour  cases.  In  a  later  article  3  he  mentions  having 
operated  on  nine  cases  with  four  recoveries.  There 
are  but  lew  other  cases  in  the  literature,  although 
probably  many  operations  have  been  done  that 
have  not  been  reported.  Seitz,4  in  a  very  complete 
article,  reviews  the  literature  and  reports  a  case 
operated  upon  by  him  unsuccessfully.  Meara 
and  Taylor,-'  and  Hubbard7  have  each  reported 
one  case,  and  F.  T.  Murphy,6  two,  none  of  which 
have  lived.  In  brief,  I  have  been  able  to  find  in 
the  literature  reports  of  only  fourteen  cases  that 
have  been  operated  upon,  with  four  recoveries, 
the  cases  reported  by  Gushing.  Since  reporting 
his  two  cases,  F.  T.  Murphy  has  operated  upon 
one  case  successfully,  but  the  child  unfortunately 
died  a  few  months  later  in  another  institution  of 
"  gastro-enteric  trouble."  The  operation  done 
was  similar  to  that  performed  in  these  two  cases. 
( Personal  communication.) 

It  is  unfortunate  that  the  disease  is  not  more 
widely  known  and  it  is  incumbent  on  the  obstet- 
ricians to  recognize  it  and  seek  surgical  aid  at  the 
earliest  possible  moment  before  the  patient  is  mori- 
bund, for  although  as  yet  surgical  interference  has 
not  given  very  encouraging  results,  the  patient 
without  operation  either  dies  in  a  few  hours  or  days, 
or  if  he  does  survive,  is  almost  sure  to  suffer  from 
symptoms'  of  cortical  irritation,  spastic  paraplegia 
or  Jacksonian  epilepsy  in  later  life. 

The  first  case  reported  is  typical  in  every  re- 
spect. There  is  sufficient  etiology,  —  a  difficult 
labor  in  a  primipara  and  asphyxiation.  The 
symptoms  were  also  characteristic,  —  a  deviation 
from  the  normal,  shown  by  the  vomiting  and  slug- 
gish mental  condition  with  inability  to  nurse 
coming  on  shortly  after  birth  and  later  followed 
by  symptoms  of  cortical  irritation,  convulsive 
movements  and  a  spastic  condition  of  the  arms 
and  legs.  The  second  is  not  as  typical,  but  the 
history  is  very  suggestive.  The  mother  was  a 
primipara  and  the  labor  difficult.  The  symptoms 
of  cerebral  tension  and  cortical  irritation  were 
present,  but  the  two  chief  symptoms,  hemorrhage 
into  the  spinal  canal  and  bulging  of  the  fontanelle, 
were  absent.  However,  byr  process  of  elimination 
the  symptoms  could  not  well  be  caused  by  any- 
thing else. 

The  following  is  a  brief  resume  of  the  present 
knowledge  of  the  disease.  It  is  difficult  to  de- 
termine how  common  it  is,  as  the  head  of  an  in- 
fant is  so  elastic  no  doubt  many  small  hemor- 
rhages occur  and  are  absorbed  without  giving 
symptoms  either  immediate  or  in  later  life.  The 
hemorrhage  usually  occurs  from  one  of  the  large 
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\  .in-    which    run    over    the    cereliral    cortex    ami 

empty  into  the  Longitudinal  sinus  near  the  an- 
terior fontanelle.  As  a  result  of  difficult  labor 
with  overlapping  of  the  bones  from  compression 
of  the  bead,  these  veins  may  become  torn.  They 
may  also  rupture  from  increased  cereliral  tension, 
as  in  asphyxia,  rupture  of  cereliral  veins  from  this 
cause  having  Keen  reported  in  cases  of  whooping 
cough  occurring  in  later  life.  Hemorrhage  does 
not  necessarily  follow  head  presentations  only, 
it  having  been  recorded  following  breech  delivers 

Neither  is  it  due  alone  to  forceps,  although  this 
presupposes  a  difficult  labor  and  is  usually  re- 
sorted to  in  cases  in  which  hemorrhage  subse- 
quently occurs. 

The  hemorrhage,  occurring  as  it  does  from  the 
dural  veins  near  the  lateral  sinus,  is  usually 
situated  on  the  cerebral  cortex  over  the  motor 
area,  being  greatest  over  the  upper  portion,  the 
leg  center.  From  here  it  becomes  diffused  over 
the  entire  surface  of  the  hemisphere.  It  is  often 
bilateral,  being  greatest,  however,  on  one  side. 
Seitz  divides  it  into  two  classes,  the  first  where 
the  hemorrhage  occurs  over  the  cortex  ami  the 
second  where  it  occurs  at  the  base  of  the  brain 
under  the  tentorium.  The  latter  class,  he  main- 
tains, is  always  fatal,  and  attributes  the  death 
in  the  only  case  operated  on  by  him  to  the  fact 
that  it  was  in  this  position.  Archibald8  in  an 
analysis  of  seventy-four  autopsies  on  babies  still- 
born or  dying  in  the  first  few  days  of  life  found 
intermeningeal  hemorrhage  in  thirty-two,  which 
was  extensive  in  nineteen,  and  extradural  hemor- 
rhage in  five.  It  was  the  probable  cause  of  death 
in  most  of  these  cases. 

The  symptoms  are  primarily  those  of  cerebral 
pressure.  In  some  cases  the  symptoms  appear 
at  once,  the  child  becoming  comatose  soon  after 
birth  and  dying  in  a  few  hours,  while  in  others 
they  do  not  appear  till  the  third  or  fourth  day. 
The  first  symptoms  are  irritative  and  consist  of 
restlessness,  crying  and  an  inability  to  nurse.  The 
child  is  pale  and  appears  sick.  Vomiting  is  rare. 
The  fontanelles  are  tense  and  do  not  pulsate,  and 
the  pulse  is  usually  accelerated.  Later  there  are 
more  marked  symptoms  of  compression  with 
shallow  respiration,  which  may'  be,  however, 
unusually  deep,  increased  blood  pressure  with  a 
full  rapid  pulse,  and  cyanosis.  Motor  localizing 
symptoms  may  or  may  not  be  present,  and  consist 
of  convulsive,  irregular  movements,  general  at 
first,  later  becoming  localized  to  one  side  or  limb, 
usually  the  leg,  as  this  is  the  center  most  often 
pressed  upon.  If  the  hemorrhage  is  bilateral  or 
the  motor  area  not  involved,  localizing  symptoms 
may  be  entirely  lacking.  The  reflexes  are  in- 
creased. 

The  diagnosis  is  not  difficult  in  most  cases, 
particularly  when  localizing  signs,  dilated  pupils 
and  spasticity  of  the  arms  or  legs  are  present. 
When  these  are  absent,  it  is  based  on  the  symp- 
toms of  cerebral  compression,  and  the  departure 
from  normal,  with  inability  to  nurse  and  tense 
fontanelles.  If  there  is  anjr  doubt,  a  lumbar 
puncture  will  settle  the  question,  as  in  these 
cases    the    cerebrospinal    fluid    is    bloody.      The 


tapping  can  be  done  at  the  level  of  the 
creel     of    the    ilium    with    a    large   hypodermic 

needle. 

The  treatment  consists  of  relieving  the  pressure 
and  removing  the  clot  to  prevent  Bubsequenl 
adhesions    and    consequent     irritative    aervoiu 

symptoms.  (  beat  care  should  be  taken  to  prevent 
loss  of  heat  from  exposure  during  the  operation, 
and  the  baby  kept  wrapped  in  cotton  or  blanket- 
ami  surrounded  by  hot  water  bottles.  The 
operation,  as  described  by  Cushing,  consists  in 

brief  of  turning  back  an  osteoplastic  flap 

ing  of  nearly  the  entire  parietal  bone,  a  smaller 

dural    Hap,   and   gently   washing   the   clot    off   the 

hemisphere  with  saline  solution.  <  'are  must  be 
taken  not  to  tear  the  brain  substance,  which  is 
very  friable  and  may  be  under  considerable 
tension.  A  tourniquet  is  applied  to  the  head  to 
control  hemorrhage  from  the  scalp,  and  the  bon< 
cut  with  a  stout  pair  of  curved  scissors,  no  bone 
cutting  instruments  being  needed.  This  is  the 
operation  that  has  been  performed  on  all  the 
reported  cases. 

The  successful  outcome  of  these  two  cases  sug- 
gests another  line  of  treatment  for  the  condition. 
It  is  obvious  that  the  best  treatment  of  any  case 
of  cerebral  hemorrhage  is  an  operation  that  re- 
moves all  the  clot,  such  as  that  describe' 1  by 
Cushing,  as  there  is  the  possibility'  of  organization 
of  any  clot  not  removed  with  the  formation  of 
adhesions  and  consequent  irritative  symptoms 
later  in  life.  On  the  other  hand,  if  the  hemorrhage 
is  large  and  extends  below  the  tentorium,  no 
operation  yet  devised  will  remove  it  all,  and  if 
bilateral,  a  double  or  secondary  operation  must 
be  done.  Some  infants  bear  the  severe  osteo- 
plastic operation  well,  as  is  shown  by  the  fact 
that  Cushing  did  a  double  operation  in  one  case 
with  recovery,  while  in  two  other  cases  he  per- 
formed secondary  operations.  It  is,  nevertheless. 
a  much  more  serious  operation  than  the  evacua- 
tion of  the  blood  through  the  suture. 

The  operation  done  in  these  two  cases  was 
simple,  rapid,  easy-  of  execution  and  apparently 
warranted  by  the  result.  I  feel  sure  if  an  osteo- 
plastic flap  had  been  reflected,  they  would  not 
have  survived.  The  dangers  of  the  operation 
are  the  possibility  of  tearing  the  soft  cerebral 
substance  if  the  brain  is  under  tension,  as  it  is  a 
well-known  axiom  that  the  dura  should  not  be 
opened  till  there  is  a  good  exposure  of  the  field. 
The  other  possibility  of  failure  in  this  procedure 
is  that  the  hemorrhage  may  not  be  situated  near 
the  suture,  but,  as  has  been  shown,  it  usually 
takes  place  at  this  point.  If  on  making  a  small 
incision  no  blood  is  obtained,  it  is  easy  to  continue 
it  and  do  the  osteoplastic  operation. 

I  realize  that  two  cases  are  not  enough  on 
which  to  base  conclusions  as  to  the  value  of  an 
operation,  particularly  as  one  case  has  been  under 
observation  less  than  a  month,  but  offer  this 
report  as  a  suggestion  of  an  operation  to  be  tried 
in  similar  cases.  It  would  seem  to  be  of  especial 
value  where  the  hemorrhage  is  bilateral  or  where 
the  child  is  in  a  critical  condition  or  nearly  mori- 
bund when  first  seen. 
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[NFANT  FEEDING  AV  NATUREL. 

H\    BUTUB]     I'M.Nu.    mi.  .    BOSTON 

Dr.  Darling's  address  <>n  "  Infant  Feeding" 
in  the  Journal  of  Nov.  10  contains  the  leaven 
for  many  lessons  of  both  practical  and  general 
value.    Ilf  i-  to  be  congratulated  on  bis  apostasy, 

on  breaking  with  the  faith,  —  on  his  hetero- 
doxy; finally,  on  his  originality;  and  his  success 
must  be  a  satisfaction. 

Having  on  my  own  hook  followed  much  his 
course  in  the  last  twenty  years,  it  is  a  satisfaction 
an  accounl  of  infant  feeding  that  hears 
some  of  the  earmark-  of  reason.  When  one  meets 
a  child  that  has  been  fed  upon  dilution  on  dilution 
even  to  the  thirty-second  (im)potency,  one  may 
lie  pardoned  a  Bush  of  mild  triumph  at  seeing  the 
case  make  a  volU  fact    even  on  the  prescription 

Of  "  just   some  grub." 

Evidence  there  is,  and  a  plenty,  that  babies 
are  frequently  starved  and  the  stomach  cheated 
of  its  rights  as  a  functionating  organ.  Personally 
I  always  congratulate  myself  that,  medically,  I 
was  horn  early  enough  to  escape  the  burden  of 
formula-  and  atom-splitting  percentages.  They 
always  appeared  a  very  jejune  diet.  And  therein 
lies  the  service  of  those  few  "  come-out ers " 
like  Dr.  Darling  who  of  late  years  have  broken 
away  from  tradition.  They  are  simply  calling 
attention  to  tin-  fact  that  tradition  is  often  there 
ju-t  to  be  broken  with,  at  least  by  the  individual 
who  does  his  own  thinking.  They  are  impressing 
the  lesson  that  the  whole  at  tit  in  le  of  the  physician 
who  is  intellectually  alive,  who  is  tending  relig- 
iou-lv  that  -mall  vestal  flame  of  his  mind,  —  that 
this  man'-  periscope  starts  from  the  viewpoint 
of  skepticism  and  not  of  credulity;  that  theories 
must  he  challenged,  not  accepted  without  question. 
Many  medical  theories  are  like  newly  killed  meat, 
tno  fresh  to  partake  of;  they  must  be  hung  up 
to  dry  and  season.  Instead,  they  are  snapped  up 
witli  a  d'-ad  eagei 

Up-to-dateness  is  nowhere  more  out  of  place 
than  in  medicine;  general  principles  mark  a 
higher  law  than  particular  facts,  and  general 
principles  in  medicine  call  always  for  the  applica- 
bility to  the  patient.  It  is  the  "sick  man"  and 
not  the  "  sickness."  Allegiance  to  Neo-Iatrics 
-t  necessarily  call  for  the  acceptance  of 
raw  ideation.  Specialism  has  been  leading  us  a 
merry  Quo  Vadis  race,  and  very  near  to  those 
boundaries  where  ultra-science  becomes  pseudo- 
science. 

Dr.  Darling  illustrates  very  becomingly  the 
right  conception  of  originality.  Too  many  in 
medicine    are    striving   for   a    novelty,    but   the 


personal  note  of  originality  for  most  of  us  is  struck 
as  well,  and  necessarily  must  be  struck,  amongsf 
old  material.  The  patient,  unaided  efforts  of 
one's  own  mind,  in  putting  to  the  test  any  ac- 
cepted  thing,    strikes   the   spark    of    true   medical 

intellectuality.  "Originating"  must  often  be 
"  orienting  "  in  the  wilderness  of  falsity. 

Why  should  the  dicta  of  specialism,  whether 
in  the  laboratory  or  practice,  be  hailed  as  wisdom's 
"  ipsissima  verba"!  This  susceptibility  on  the 
part  of  the  profession  at  large,  —  this  ready 
yielding  to  suggestion,  —  this  supineness,  as  it 
were,  is  anything  but  creditable  to  a  scientific 
profession,  so-called.  We  seem  to  be  swayed  by 
a  sort  of  abject  respect  for  authority,  (inly  let 
it  In  spoken  ex  cathedra,  and  the  words  are  like 
"  apples  of  gold  in  pictures  of  silver."  There  is 
a  vast  amount  of  imitatio  magistri;  instead, 
nuUius  addict  a*  in  verba  magistri  jurare  should 
be  stenciled  all  over  us,  —  "  not  bound  to  swear  by 
the  dicta  of  any  master." 

The  specialists,  we  hope,  arc  seeing  a  little 
light.  They  are  realizing  that  perhaps  they  are 
lop-sided;  that  they  need  to  throw  the  weight 
of  a  few  general  principles  into  that  side  pocket ; 
that  the  art  of  enthusiasm  is  good  to  cultivate, 
but  the  art  of  balance  better  and  more  difficult. 
When  the  throat  specialist  who  has  done  his  work 
with  real  rapacity  asks,  as  one  of  them  did  in  it 
recent  paper,  "  What  is  the  size  of  the  normal 
tonsil,"  he  is  recognizing  that  "  out  of  the 
mouths  of  babes  and  sucklings  he  shall  ordain  " 
—  general  principles.  One  of  the  writers  Dr. 
Darling  mentions  finished  a  paper  on  infant  feed- 
ing a  few  years  ago  with  the  remark  that  "  all 
the  problems  in  infant  feeding  were  not  satisfied 
by  formula  writing,"  or  words  to  that  effect.  He, 
too,  was  beginning  to  see  a  light. 

And  what,  we  may  ask,  are  some  of  the  most 
general  principles  of  infant  feeding?  (1)  Not  to 
lean  too  heavily  on  the  tables  of  physiological 
chemistry;  they  are  rickety  and  offer  little  as- 
surance for  support  in  practical  cases.  (2)  Avoid 
the  fallacy  that  because  a  baby's  stomach  re- 
jects its  food  it  is  a  weak  stomach,  and  as  a  remedy 
offer  it  weakness  and  still  more  weakness. 

I  seldom  see  mention  made  of  the  chief  function 
of  the  stomach.  It  is  a  great  big  churn,  and  to 
be  that,  its  chief  business,  along  with  the  secretion 
of  gastric  juice.  Witness  its  structure!  Those 
stout  trabecular  of  muscle  and  elastic  fiber  were 
not  given  it  for  nothing;  its  thick  walls  contrast 
eclat  ant  ly  with  the  thin  intestinal  wall  (ab- 
sorbing). Witness  the  violence  of  its  peristalsis 
in  cases  of  obstruction  and  its  projectile  power 
in  vomiting  and  even  regurgitation!  At  rest,  it 
contracts,  even  to  the  size  of  a  small  bowl.  This, 
to  my  mind,  is  the  solar  plexus  blow  to  Fletcher- 
ism;  that  that  theory  makes  of  the  stomach  a 
receptacle  and  absorbing  organ,  which  it  is  not 
(or  only  slightly),  and  not  a  preparatory  organ, 
which  it  is. 

Experimentation  shows  that  a  dog's  food 
digests  better  in  chunks.  In  this  form  attrition 
is  better  executed,  as  well  as  admixture  with 
gastric    juice.      The    logical    outcome    of  Simon- 
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pure  Fletoherism,  it  sinus  to  Dae,  would  be: 
a  dilatatioD  from  atom] . 

\ml  so  of  milk.    The  stomach  needs  curds 
:i  magna  to  gel  a  grip  upon      to  become  a  churn 
to.    Thai  may  be  the  virtue  of  whole  milk.    It 
certainly  is  not  the  virtue  of  modified  milk.    A 

curd  as  big  as  the  thumb  docs  not  prove  that  the 

primary  trouble  was  in  the  curd,  l>ut  perhaps  in 

the  Way  the  stomach  treated  it.  And  so  when  we 
see  a  baby  that  has  been  fed  on  modified  thinness 
and  which  is  becomingly  thin  itself  (and  we  can 
recall  many  such),  a  hold  stroke,  often  a  rash 
experiment .  has  worked  wonders. 

Let  me  finish  by  an  account  of  the  last  one  I 
saw.  A  mother,  whose  child  I  had  previously 
treated,  brought  her  last,  an  eight  months'  baby; 
it  had  weighed  about  8  lb.  at  birth,  now  rather 
less,  —  a  very  bright-eyed,  alert  child  with  typi- 
cally starvation  fades.  The  child  had  been  under 
the  care  of  a  medical  man  provided  by  the  be- 
nevolent milk  contractor.  Numerous  changes  had 
been  made  in  the  diet;  the  mother  had  brought 
one  bottle-full  and  asked  to  have  it  warmed.  It 
had  the  color  of  a  roiled  spring  and  tasted  like 
the  same.  The  baby  clutched  it  in  a  grip  of  Midas 
on  his  gold,  swallowed  it  in  a  jiffy  and  would  not 
let  go.  Nothing  could  have  been  more  convincing. 
The  child  went  on  to  a  strong  milk  mixture  with 
some  Ridge's  Food.  The  amount  of  the  first 
dilution  does  not  signify  (again  that  tyrant 
formula).  In  a  week  the  baby  had  gained  one 
pound  (12%).  Its  stools  were  "  for  the  first  time 
since  birth  of  a  natural  color."  The  mother's 
comments  were  interesting:  "  I  told  the  doctor 
the  baby  was  starving  and  he  said  '  nonsense,' 
but  I  saw  the  treatment  was  like  that  in  little 
Margaret's  case  at  the  hospital,  and  I  always 
said  that  she  starved  to  death."  I  could  duplicate 
this  case  many  times  over;  cases  in  which  emacia- 
tion and  an  irritable  stomach  gave  way  before 
the  simple  prescription  of  "  just  some  grub." 

Dr.  Darling's  case  of  the  baby  of  one  week 
receiving  whole  milk  by  mistake  and  thriving 
on  it  (and,  mirabile  dictu,  being  allowed  to  thrive) 
finds  its  duplicate  in  an  authentic  case  that  came 
to  my  notice,  —  a  baby  on  whose  stomach  all 
the  changes  had  been  rung  and  the  case  growing 
more  hopeless.  A  careworn  father,  desperate 
over  nocturnal  vigils,  takes  matters  into  his 
own  hands  in  a  hit-or-miss  attempt;  gets  pure 
milk  from  the  ice  chest,  gives  it  to  the  child, 
and  lo,  the  miracle  of  a  quiet  night! 

Why  not  leave  some  of  the  task  of  selection 
and  even  discrimination  to  nature.  Nature  is 
the  original  chemist  and  still  has  a  few  secrets  up 
her  sleeve.  If  we  give,  as  Dr.  Darling  does,  a  diet 
of  whole  milk  more  or  less  diluted  (but  leaning  to 
the  side  of  strength),  she  really  may  have  some- 
thing to  say  about  it  herself.  The  superseding 
of  nature  by  science  is  often  a  grim  business. 


The  Philadelphia  Pediatric  Society  offers  a  prize  of 
$100,  to  be  known  as  the  Philadelphia  Pediatric  Society 
Prize,  for  the  best  paper  pertaining  to  pediatrics.  The 
competition  is  open  to  members  of  the  society  only,  and 
the  prize  will  be  awarded  at  the  June  meeting  of  the 
Society.  —  Jour.  Am.  Med.  Asso. 


tflmmil  Department. 

\  I   \>l   01    Mil  D  \\ Ti  RIOB  POLIOMYEL1  I  IS 

Dl      U  HI  1AM     \        111    I.I  Aid.,     Ml. 

This  ease  i<  reported  be>  mild  at- 

tacks  nl'   lllis   disease   carefully    watched    anil   .  . 

reported  are  net  common.    Tin-  case  was  in  the  family 

of  a  physician  with  whom  the  child  had  lived  much  of 
the  tune  -mce  infancy  ami  who  was  thoroughly  ac- 
quainted  with   her   temperament    and    her    pi 
medical  history.     Prophylactic  treatment  was  begun 
before  the  Bymptoms  appeared. 

<  hi  i he  evening  of  Saturday,  July  22,  mil,  the  pa- 
tient, a  girl  eight  years  old,  and  her  brother  R.,  six 
years  old,  arrived  in  a  small  town  in  Massachusetts, 
having  been  sent  hurriedly  from  their  home  in  New 
York  on  account  of  the  alarming  illness  of  their  brother 
W.,  ageil  five.  On  arrival  it  was  found  that  a  consulta- 
tion had  been  held  on  W.'s  case  and  that  he  had  in- 
fantile paralysis.  The  children  had  not  been  isolated 
in  any  way.  On  the  contrary,  the  patient  had  sat  with 
her  sick  brother  and  tried  to  amuse  him  and  stayed  up 
beyond  her  ordinary  bedtime  to  be  with  him;  in 
fact,  been  as  thoroughly  exposed  as  possible.  The  boy, 
R.,  had  been  less  exposed. 

On  the  24th  of  July  it  was  decided  to  use  prophylactic 
measures  for  botli  children,  and  they  were  given  uro- 
tropin  (hexamethylenamine),  gr.  v,  t.  i.  d.,  and  a  per- 
oxide of  hydrogen  gargle. 

On  the  morning  of  the  27th  of  July,  the  third  day 
after  the  one  on  which  the  urotropin  and  gargle  were 
started,  the  patient  had  a  slight  nosebleed.  She  did 
not  care  much  for  her  lunch  and  seemed  a  little  dull 
and  flushed.  Her  temperature  at  3  p.m.  was  102°. 5. 
Dr.  \Yinslow,  of  Boston,  was  asked  to  see  her  and  the 
patient  was  placed  in  his  charge.  At  this  time  there 
were  no  definite  symptoms  beyond  the  temperature 
and  the  general  condition,  but  the  child  seemed  so  ill 
that  a  trained  nurse  was  sent  for.  The  knee-jerks  were 
present.  No  Kernig.  No  Babinski.  The  blood  count 
taken  by  Dr.  Winslow  at  3  p.m.  gave  10,400  whites.  A 
differential  count  of  400  cells  showed  polymorphonu- 
clears 52%,  lymphocytes  34%,  large  mononuclears,  and 
transitional  forms  12%,  eosinophiles  2%. 

The  night  of  the  27th  patient  was  extremely  restless; 
had  no  quiet  moment.  One  limb  would  twitch  sud- 
denly and  then  another,  and  shake,  and  the  patient 
cried  in  her  sleep,  but  did  not  scream.  Her  condition 
was  quite  alarming,  so  that  the  nurse  and  family  were 
up  all  night. 

July  28:  Temperature  103°.  Twitching  of  the  limbs 
marked.  Had  a  sharp  pain,  so  that  she  cried,  over  the 
root  of  the  nose,  which  lasted  an  hour  or  more.  _  No 
tenderness  over  forehead.  Eyes  normal.  Knee-jerks 
more  lively.  In  the  afternoon  the  neck  was  stiff  and 
painful. 

July  29:  Very  restless  last  night.  Temperature 
lower.  Slight  no'sebleed.  Sudden  pain  in  stomach  at 
10  p.m.,  not  of  long  duration. 

July  30:  Doing  well.  To-day  there  is  a  fine  tremor 
of  the  hands  and  some  incoordination  of  the  hand 
movements.  The  nurse  reported  tremor  in  the  hands 
and  legs  when  asleep.  From  10.30  p.m.  this  night  to 
noon,  Aug.  1,  patient  refused  food,  but  then  took  it 
when  ordered.  .    , 

Aug.  3:  Temperature  has  now  been  normal  tor 
three  days  with  the  exception  of  a  temporary  rise  on 
Aug.  1  to  99°.o.  This  rise  was  accompanied  by  a  slight 
stiffness  of  the  neck. 

The  child  screamed  at  times  without  cause  during 
the  days  when  the  svmptoms  were  most  acute,  July 
28  to  July  30.    On  the  1st  of  August,  on  swallowing  a 
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small  spoonful  of  IDS  cream,  of  whirl)  she  is  usually 
fond,  she  screamed  suddenly  ami  violently,  savins;  that 
it  caused  such  pain  in  her  stomach.    Bowels  const  ipated, 

relieved  by  calomel,  Aug.  2. 

During  this  illness  the  general  nervous  system  of  the 
patient  was  hypo-rest  hetic.  :u~  shown  by  the  peculiar 
shaking  which  involved  the  whole  body,  the  tWltchingS 
of  the  timbs  ami  the  tremor,  the  screaming  and  the 
stiffness  o\  the  posterior  cervical  muscles.  There  was 
at  no  time  any  definite  paralysis,  hut  there  was  thought 
me  difficulty  in  the  use  of  the  hands,  especially 
on  waking  on  the  30th  and  31st 

The  stiffness  of  the  neck  which  appeared  on  the  29th 
ceased  shortly  but  reappeared  slightly  on  the  1st  of 
August. 

After  the  1st  of  August  convalescence  was  steady. 
At  first  the  patient  was  very  weak  and  was  subject  to 
peculiar  rapid  changes  of  color,  if  fatigued. 

Aug.  21:  Kats  well.  Sleeps  well.  Still  easily  tired. 
Walks  on  the  piazza. 

A  blood  count  made  by  the  State  Board  of  Health 
Aug.  3  showed  nothing  abnormal. 


Polymorphonuclears, 

Lymphocytes, 

Eosinophiles, 


First  count. 
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Poliomyelitis. 

There  are  several  interesting  points  in  relation 
to  this  ease.  We  have  here  a  child  eight  years 
old.  who  has  been  thoroughly  exposed  to  con- 
tagion from  her  brother,  ill  with  anterior  poliomye- 
litis The  patient  developed  an  illness  exactly 
one  week  later  than  her  brother.  Her  illness, 
although  the  high  temperature  lasted  but  a  short 
time,  was  a  severe  one,  weakening  the  patient, 
who  was  a  vigorous  child,  and  at  the  time  of  the 
attack  and  for  some  time  previously  had  been  in 
perfect  health,  so  that  she  was  in  bed  fourteen 
I  was  still  weak  at  the  end  of  three  wreeks. 
There  was  in  this  attack  no  important  gastro- 
.  d  disturbance.  The  patient  was  for  two 
days  unwilling  to  eat  and  there  was  constipation, 


Once  when  pressed  to  eat  she  vomited,  hut  this 
was  evidently  due  to  a  temporary  condition,  and 

was  a  secondary  symptom.  The  general  hyper- 
sensitiveness  of  the  nervous  system  was  very 
marked. 

The  absence  of  paralysis  is  a  significant  feature. 
The  question   as   to   whether  the   prophylactic 

measures  had  any  effeel  in  diminishing  the  sever- 
ity of  the  attack   must    be   left    unsettled.      There 

seems  to  be  no  definite  evidence  that  such  was 
the  case,  although  the  coincidence  is  more  or  less 
suggestive. 

The  boy,  \\\,  had  a  typical  case  of  anterior 
poliomyelitis  with  paralysis  at  first  of  all  the 
limbs;  at  the  present  time,  December,  1911, 
paralysis  of  the  lower  extremities  remains. 

The  boy,  R.,  was  never  ill. 


TWO   CASES  OF   POLIOMYELITIS   MISTAKEN 
FOR  NEURITIS. 


WILLIAMS, 


WASHINGTON,    U.    ('  , 


In  acute  poliomyelitis,  the  pains  may  be  so  pro- 
longed and  intense  as  to  lead  to  diagnosis  of 
neuritis,  but  a  persistence  in  this  error  in  such  a 

ease  as  follows  is  indefensible. 

-1  case  mistaken  for  neuritis: 

A  boy  of  five,  while  living  in  Massachusetts  in  July, 
1910,  had  a  sudden  fever  with  colitis  for  ten  days. 
Apparently  cured  by  enemata,  he  some  weeks  later 
suffered  from  what  was  diagnosed  as  toxemia,  at  which 
time  he  was  unable  to  move  his  limbs  and  became 
emaciated  and  had  severe  pains  on  passive  movements. 
He  remained  thus  for  two  months,  with  atrophy  of  the 
legs,  especially  the  left,  his  medical  attendant,  declaring 
that  there  was  no  paralysis,  only  neuritis. 

Examination  of  the  blood  furnished  no  positive 
indications.  In  September  he  was  able  to  walk,  but 
very  imperfectly.  Several  consultants  who  saw  him 
confirmed  the  diagnosis  of  neuritis. 

On  coming  to  Washington,  he  was  referred  to  me 
by  Dr.  John  Dunlop,  in  January,  1911,  for  an  opinion 
as  to  whether  it  was  really  a  neuritis,  and  what  treat- 
ment should  be  adopted,  a  suspicion  of  poliomyelitis 
having  arisen. 

Examination  revealed  the  following: 

In  walking  and  running  the  right  foot  was  abducted 
excessively  in  a  flaccid  manner  and  the  whole  gait  was 
somewhat  flat-footed  and  clumsy.  There  was  a  ten- 
dency to  jerking  of  the  arms  when  he  was  hurried. 

The  sensibility  was  normal. 

The  reflexes:  The  patellar  were  diminished,  especially 
on  the  right.  The  Achilles  were  absent;  the  toes 
flexed  normally  on  stroking  the  sole. 

Chief  attention  was  paid,  however,  to  the  electrical 
examination,  for  which  I  was  asked  particularly;  and 
a  summary  of  the  most  marked  abnormalities  is 
appended. 

Electrical  reactions  expressed  by  the  number  of  cells 
of  a  Mackintosh  portable  battery  required  to  produce 
a  minimal  contraction  of  the  muscles  when  the 
electrodes  were  placed  over  the  motor  nerves  and  over 
the  muscle  respectively.  A  current  of  about  10  mil- 
liamperes  passes  wrhen  about  25  battery  units  are  used. 

The  first  examination  was  made  on  .Ian.  19,  1911. 

Re-examination  April  13,  1911. 
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The  figures  in  brackets  denote  the  result  of  the  Beoond 
examination. 

Popliteus  externus,  R.,  50;  I...  Alt.  I K  .  30;  L.  35], 
Popliteua  internus,  1!.,  :!■">:  1...  35.  sciatic,  K  .  35; 
L.,  35.  Gluteus  medius,  R  ,  30;  I  .  30  Gluteus 
maximus,  K..  45;  I..,  TR  [R.,  50;  I...  60],  CThis  in- 
probably  due  to  the  greater  resistance  of  the 
tissues  on  accounl  of  the  improved  autrition  of  the 
patient  having  added  to  the  subcutaneous  layer.  Be- 
sides, on  the  second  occasion  the  patienl  was  less 
tractable,  and  the  results  could  not  be  so  accurate.) 
Peronei,  11..  20;  L.,  30;  L.,  30  K.  C.  C.  equal  to  A.  C  C 
|K,  20;  L..  30],  Tibialis  anticus,  R.,  30:  L.,  20  [R., 
2S;  L.,  25].  Gastrocnemius,  R.,  nil;  L.,  50,  slight 
PEL,  60,  fair;  I..,  I">.  fairly  good].  Rectus  femoris, 
R.,  30;  L.,  35.  Adductors,  R.,  20;  L.,  30.  Erector 
spuiSB,  R.,  45;  L.,  35  G  |R.,  45;  L.,  35  G.;  R.,  35; 
L.,  35].  Rectus  abdominis,  R.,  60;  L.,  50  G.  [R.,  50; 
1..   45j. 

The  ulnar,  median  and  radial  responses  are  prac- 
tically normal,  as  are  those  of  the  individual  muscles 
in  the  arms. 

The  shoulder  girdle  could  not  be  examined  satis- 
factorily; but  the  deltoid  responded  with  32  cells  R. 
and  35  L.,  while  the  pectorales  required  40  and  45. 

Faradism  gaye  no  further  important  information, 
except  that  the  right  gastrocnemius  failed  to  respond 
even  with  the  full  secondary  coil  on  the  Right,  while 
on  the  Left  it  did  so.  (Second  examination,  the  Right 
side  responded  feebly  even  with  the  primary  coil  with 
the  tube  out;  and  the  Left  side  when  the  tube  was  out 
only  two  inches.) 

The  solei  both  responded  with  the  secondary  coil, 
the  left  better  than  the  right,  which  requires  the  core 
to  be  pulled  out  two  inches  before  responding. 

The  rectus  abdominis  responded  to  the  primary  coil 
with  the  core  out  three  inches  for  the  right  muscle  and 
two  inches  for  the  left.  (Second  examination,  right 
muscle  when  the  tube  was  pulled  out  one  inch  and 
left  muscle  when  the  core  was  in.) 

The  obliquus  externus  responded  normally. 

DIFFERENTIAL   DIAGNOSIS. 

The  account  preceding  was  furnished  the  rela- 
tives upon  request  along  with  a  positive  diagnosis 
of  poliomyelitis.  This  was  decided  because  of  the 
marked  lower  motor  neurone  loss,  unaccompanied 
by  loss  of  sensibility,  and  more  especially  on  ac- 
count of  the  decided  inequality  of  the  motor 
losses  revealed  electrically.  Thus,  the  peronei 
on  the  left  side  required  a  current  50%  stronger 
than  on  the  right  to  provoke  contraction; 
and  the  cathodal  contraction  was  no  more  easily 
provoked  than  was  that  of  the  anode;  whereas, 
where  the  tibialis  anticus  was  concerned,  it  was 
the  right  leg  which  required  a  50%  increase  of 
current  to  provoke  contraction.  Again,  while 
the  right  gastrocnemius  did  not  contract  with 
the  strongest  current  which  could  be  borne,  and 
the  left  only  slightly  with  a  current  almost  as 
strong,  yet  in  no  other  muscles  was  there  any- 
thing like  this  degree  of  paralysis.  This  markedly- 
unequal  distribution  of  paralysis  never  occurs 
in  peripheral  neuritis,  while  it  is  the  rule  in 
poliomyelitis. 

Hematomyelia  is  hardly  in  question,  because 
of  the  history;  and  the  absence  of  active  disturb- 
ances at  the  time  of  examination  excluded  a 
granulomatous  affection  of  the  anterior  spinal 
roots,  which  was  also  negatived  by  the  paralysis 


nut  being  of  radicular  distribution,  but  conform- 
ing distinctly  to  the  destruction  of  columns  of 
cells  found  in  poliomyelitis  and  hematom 

Paralysis  of  one  terrains  magnus  from  polio- 
myelitis mistaken  for  neuritis: 

A  second   case   was   a    woman   of   thirl 
referred  by  1  >r.  I  Kinlop,  in  January,  1911.    <  >n 

an  attack  which  was  called  neuritis  occurred.  It  con 
sisted  of  a  sudden  pain  in  back  of  neck,  shoulder,  head. 
side,  arm  and  leg.  Speech  became  thick,  and  the 
breath  short;    there  was  blurring  of  vision  and  falling 

of  the  left  eyelid  and  month.    Except  for  a  pain  in  the 

shoulder,  the  right  side  was  free.  There  was  do  still- 
ness of  the  muscles,  but,  on  the  contrary,  a  relaxation 
so  great  that  rising  in  bed  was  very  difficult.  After 
four  days  of  fever,  the  very  severe  pains  ceased,  except 
in  the  neck,  in  which  they  remained  a  month,  as  did  a 
slight  degree  of  fever.  She  had  been  wakeful,  restless 
and  delirious  for  about  a  week;  she  had  vomited  once 
after  an  enema.  There  had  been  no  urinan  retentioi 
and  no  photophobia.  She  believes  that  the  reflexes 
had  never  been  lost. 

Examination:  The  deep  reflexes  were  all  exaggerated 
except  the  Achilles,  which  were  diminished.  The 
Mendel  is  greater  on  the  left  side.  The  left  plantar 
reflex  is  diminished,  but  the  toes  flex  distinctly. 

No  loss  of  sensibility  or  muscular  weakness  was  found 
with  the  exception  of  complete  paralysis  of  the  left 
serratus  magnus. 

The  electrical  reactions  of  this  muscle  were  completely 
absent;  those  of  the  rhomboids  appeared  diminished, 
the  left  mdre  so  than  the  right,  and  the  reaction  of  the 
left  deltoid  and  triceps  required  a  stronger  current  than 
those  of  the  right  side,  50  on  the  Mackintosh  scale 
being  required  for  the  deltoid  and  40  for  the  triceps. 
The  faradic  response  on  stimulating  the  nerves  was 
hyperexcitable. 

On  inspection,  the  left  scapula  was  markedly  tilted; 
and  the  tilt  was  accentuated  on  raising  and  advancing 
the  arm,  which  she  could  only  imperfectly  unless  the 
scapula  was  artificially  fixed. 

It  seems  remarkable  that  after  a  history  of  so 
extensive  an  involvement,  in  which,  too,  the 
cranial  nerve  nuclei  had  participated,  there  should 
have  remained  practically  no  disorder  but  the 
paralysis  of  an  individual  muscle.  Of  course, 
the  diagnosis  of  neuritis  was  out  of  the  question, 
for  the  sensory  symptoms  were  too  widespread 
for  an  inflammatory  lesion  confined  to  the  long 
thoracic  nerve,  or  even  the  racial  plexus.  And 
they  were  not  sufficiently  widespread,  being 
unilateral,  for  a  polyneuritis,  which,  again,  never 
picks  out  an  individual  muscle  for  paralysis 
while  sparing  others.  The  case,  then,  was  a 
unilateral  polio-encephalo-myelitis  which  fell  short 
of  nuclear  destruction,  except  of  the  long  chain  of 
nuclei  in  the  fifth,  sixth  and  seventh  cervical 
segments  supplying  the  serratus  magnus. 


Scarlet  Fever  at  Medway. —  Report  from 
Medway,  Mass.,  on  Jan.  8.  states  that  the  local 
public  schools  have  been  closed  until  Jan.  15,  on 
account  of  the  prevalence  of  scarlet  fever  in  that 
town.  Six  new  cases  of  the  disease  are  said  to 
have  been  reported  on  Jan.  7. 
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ficporrg  of  .Soncrietf. 

THE   AMT.RU  W    ASSOCIATION    OF   GENITO- 

IRINAKY  SURGEONS 
l'w  i  \n-l'n  ni    Annual    Meeting,    Held    it    New 
k  Cttt,  Mw  31   ro  Ji  nk  3,  1911. 

The  President,  Dr.  Charles  1..  Gibson,  of  New  5fork, 
in  the  chair. 

MONTANTJM. 

By   Db.    1  of   Rochester,   X.   Y. 

The  author  stated  the  verumontanum  was  ap 
ance,  one  eighth  of  an  inch  or  more  in  height,  arising 
from  the  Boor  of  the  prostatic  urethra  and  resembling  a 
nipple  in  form,  as  seen  in  the  urethroscope.  It  was 
composed  of  muscular  and  erectile  tissue,  the  latter,  it 
was  claimed,  serving  to  prevent  the  back-flow  of  the 
semen  during  the  orgasm.  On  its  anterior  surface  was 
a  blind  pouch,  the  sinus  pocularis,  at  or  within  the 
margin  of  which  the  ejaculatory  ducts  emerged.  Its 
color  was  a  trifle  paler  than  the  surrounding  mucous 
membrane.  In  the  furrows  on  both  sides  were  found 
the  openings  of  the  prostatic  ducts.  The  appearance 
of  the  verumontanum  when  diseased  varied  greatly, 
the  most  frequent  change  being  that  it  was  red  and 
hyperemic,  bleeding  at  the  slightest  touch.  It  often 
appeared  considerably  enlarged,  and  in  some  cases 
.  with  irregular  excrescences  resembling  the 
surface  of  a  blackberry.  The  etiology  of  disease  of  the 
verumontanum  was  generally  gonorrheal,  although 
excessive  masturbation  or  coitus  or  prolonged  sexual 
stimulation  without  gratification  might  cause  it.  The 
symptoms  which  might  be  produced  by  disease  of  the 
verumontanum  were  legion.  The  speaker  said  that 
one  of  the  most  pronounced  in  his  own  series  of  cases 
was  frequency  of  urinal  ion.  Most  of  the  patients  com- 
plained of  unpleasant  heat  or  pain  in  the  ure  hra  or  the 
neck  of  the  bladder,  or  the  pain  might  extend  to  the 
lumbar  and  sacral  regions.  A  particularly  character- 
istic symptom  was  that  of  extreme  sensitiveness  of  the 
posterior  urethra  to  the  passage  of  sounds,  and  a 
frequent  sequence  was  the  development  of  impotence. 
There  was  frequently  severe  mental  depression,  which, 
unrelieved,  tended  to  end  in  grave  sexual  neurasthenia. 
Dr.  Ruggles  said  the  treatment  of  this  condition  must 
certainly  be  termed  heroic.  Nitrate  of  silver  was 
specific  in  most  cases,  but  not  in  low  dilutions.  Treat- 
ment with  a  one  or  two  per  cent  solution  gave  rise  to 
great  distress,  and  accomplished  little  or  nothing,  while 
swabbing  with  a  ten  or  twenty  per  cent  solution  of 
silver  nitrate  caused  very  slight  discomfort  as  soon  as 
the  urethroscope  was  withdrawn.  Of  late,  the  speaker 
said  he  had  used  small  pencils  of  lunar  caustic  in  place 
of  the  silver  nitrate  solution.  The  effect  seemed  to  be 
superior,  if  anything,  and  the  reaction  following  their 
use  was  much  less  severe. 

1  jit.  George  K.  Swinburne,  of  New  York,  after 
referring  to  the  idea  that  hyperemia  of  the  posterior 
urethra  was  due  to  irregular  or  excessive  sexual  stimu- 
lus, said  he  thought  there  were  many  cases  of  hyperemia 
of  that  region  where  such  stimuli  were  absent,  and  where 
the  condition  itself  might  give  rise  to  sexual  desire  and 
cause  irregular  sexual  excesses.  Take,  for  instance,  a 
newly  made  widower  with  extreme  sexual  desires 
which  could  be  traced  to  a  sort  of  compensatory  hyper- 
emia of  the  verumontaiiiim,  which,  if  treated,  would 
allay  those  sexual  desires  and  the  man  would  again 
find  himself  in  a  normal  condition. 

Dr.  H.  H.  Young,  of  Baltimore,  said  he  could  recall 
at  least  four  patients  whose  sufferings  were  relieved  by 


treatment  directed  to  the  verumontanum,  and  in  this 
connection  he  made  a  plea  for  more  thorough  and  pains- 
taking work  with  the  urethroscope.  He  was  convinced 
that  sexual  neurasthenia  almost  always  had  a  pathologi- 
cal basis,  and  was  frequently  associated  with  lesions 
about  the  urethral  orifice  and  the  vennnontanum. 

I    Bentlet  Squibs,  of  New  York,  said  that 

while  from  persona]  experience  he  was  rather  opposed 
to  the  use  of  strong  silver  nitrate  solutions  or  the  silver 
nitrate  stick  in  the  treatment  of  disease  of  the  verumon- 
tanum. ami  thought  that  milder  solutions  were  better, 
he  wished  to  call  attention  to  the  fact  that  this  general 
plan  of  treatment  had  been  taught  for  many  years. 

On.  Loins  K.  Schmidt,  of  Chicago,  said  that  in  the 
treatment  of  these  cases  he  was  accustomed  to  use 
either  a  strong  solution  of  silver  nitrate,  or  lunar 
caustic  which  had  been  melted  and  allowed  to  cool. 
The  application  was  made  on  the  end  of  a  probe,  which 
he  thought  far  superior  to  swabbing,  as  it  was  desirable 
to  limit  the  application  to  the  caput  only,  and  not  come 
in  contact  with  any  portion  of  the  urethral  wall. 

Db.  Frederic  R.  Sturgis,  of  New  York,  said  the 
part  played  by  the  verumontanum  in  various  sexual 
disorders  was  not  new:  it  occupied  about  the  same 
position  as  the  much-abused  foieskin  did  in  former 
years,  when  almost  every  disease  under  heaven  was 
attributed  to  an  elongated  prepuce.  Personally,  he 
was  firmly  convinced  that  there  were  many  affections 
of  the  genito-urinary  organs  other  than  disease  of  the 
verumontanum  which  produced  impotence  and  the 
various  symptoms  mentioned  in  the  paper.  When  we 
wen-  confronted  with  a  real  pathological  condition  of 
the  verumontanum,  curettage  often  gave  very  satis- 
factory results;  in  some  cases  he  had  even  snared  off 
the  enlarged  verumontanum.  In  cases  of  deep  urethral 
inflammation  he  agreed  with  Dr.  Ruggles  that  the  strong 
solutions  of  silver  nitrate  were  infinitely  preferable  to 
the  weak. 

THE   COMPLEMENT   FIXATION   TEST   IN    GONORRHEA. 

By  Dr.  George  K.  Swinburne,  of  New  York.  The 
author  said  he  simply  presented  this  paper  in  order  to 
reiterate  the  statements  made  by  Dr.  H.  J.  Schwartz 
in  his  article  on  "  The  Complement-Fixation  Test  in 
the  Diagnosis  of  Gonococcic  Infeccions,"  which  was 
published  in  the  May  (1911)  number  of  the  American 
Journal  of  the  Medical  Sciences.  Dr.  Swinburne  said 
he  regarded  this  new  test  of  the  blood  as  the  most 
important  advance  made  in  years  in  the  study  of  gonor- 
rhea. 

Dr.  Edward  L.  Keyes,  Jr.,  of  New  York,  said  the 
opportunities  for  using  this  test  had  thus  far  been  very 
limited.  His  own  experience  with  it  covered  a  compara- 
tively  recent  period  and  was  less  extensive  than  that 
of  Dr.  Swinburne;  but  so  far  as  it  went,  he  could  sub- 
stantiate everything  that  the  reader  of  the  paper  had 
said.  He  had  tried  to  check  the  results  of  the  com- 
plement fixation  test  with  those  obtained  by  the  older 
methods,  and  his  experience  had  led  him  to  believe  that 
there  were  possibilities  of  error  in  both  tests  —  errors  in 
the  technic  of  examination  or  in  the  preparation  of  the 
specimen.  Notwithstanding  such  possible  sources  of 
error,  Dr.  Keyes  said  he  regarded  the  test  as  an  ex- 
tremely valuable  one  and  well  worthy  of  further 
investigation. 

RESULTS  OBTAINED  BY  TREATMENT  OF  211  CASES  OF 
GONORRHEA  AND  ITS  COMPLICATIONS  BY  MEANS  OF 
GONOCOCCIC   VACCINES  AND   ANTIGONOCOCCUS  SERUM. 

Dr.  Orville  Horwitz,  of  Philadelphia,  presented  a 
paper  on  this  subject  and  said  that  as  a  result  of  his 
study  of  this  series  of  cases,  he  felt  justified  in  drawing 
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the  following  conclusions:  First,  beyond  occasionally 
relieving  patients  who  were  Buffering  acute  pain, 
vaccination  was  worthless.  Second,  the  serum  was  ox 
Bervice  only  occasionally  in  severe  cases  <>f  epididymo- 
orohitis  and  gonorrheal  myocarditis.  Third,  i 
and  subacute  arthritis  il  should  always  be  used  as  a 
routine  treatment.  Fourth,  in  those  rare  cases  of  pure 
gonorrhea]  toxemia  it  was  invaluable.  A  study  oi  bis 
tables  showed  thai  of  211  cases  treated.  22,  or  L0?%, 
were  cured;  9,  or  I  ',.  were  improved,  leaving  180, 
oi  85  %.  uncured.  Of  the  211  cases,  96  were  treated 
with  vaccine  and  1 1">  with  the  serum. 

Dk.  Schmidt  said  that  in  a  general  way  lie  could 
corroborate  all  that  the  author  of  the  paper  had  said. 
lie  was  under  the  impression  that    the   vaccines  were 

adapted  in  a  certain  number  of  cases  fm-  shortening  the 

COUrse  of  the  disease,  particularly  in  those  cases  where 
the  infection  manifested  itself  as  a  generalized  gonor- 
rhea; i.e.,  those  of  the  metastatic  type,  and  that  tin- 
serums  were  more  desirable  in  those  cases  where  there 
was  joint  involvement  which  seemed  to  be  due  to  toxins 
and  not  to  metastasis. 

Dr.  Robert  H.  Greene,  of  New  York,  said  he  had 
carried  on  a  series  of  investigations  at  the  City  Hospital 
with  cases  of  gonorrheal  arthritis,  using  both  the 
vaccines  and  the  serum.  So  far  as  tin'  vaccines  were 
concerned,  he  was  under  the  impression  that  while  some 
of  the  cases  were  apparently  benefited  by  them,  in 
others  they  did  not  seem  to  be  of  any  value.  The 
scrum,  in  certain  cases,  seemed  to  have  a  marked  value 
in  relieving  pain,  even  where  other  measures  had  failed. 

COMPARATIVE    VALUE    OF    SOME    URETHRAL    AND    OTHER 
GERMICIDES. 

By  Dr.  J.  Bayard  Clark,  of  New  York.  The 
laboratory  experiments  which  formed  the  basis  of  this 
contribution  were  done  by  Dr.  L.  A.  Wylie,  pathological 
interne  at  Bellevue  Hospital,  under  the  direction  of  Dr. 
Charles  Norris,  Director  of  the  Laboratory,  and  the 
results  obtained,  which  closely  paralleled  those  of  Post 
and  Nicoll  and  other  laboratory  workers,  showed  that 
the  killing  power  in  vitro  of  the  various  silver  salt 
preparations  was  weak  or  nil  as  compared  wdth  the 
action  of  silver  nitrate.  The  purpose  of  the  paper  was 
largely  to  call  attention  to  the  tremendous  sums  of 
money  that  were  being  expended  for  these  newer  prep- 
arations of  silver,  which  were  being  put  upon  the  market 
and  extensively  advertised,  and  which  were  very  ex- 
pensive, when  simpler  and  cheaper  drugs,  properly 
handled,  would  give  the  same  results. 

Dr.  Swinburne  said  he  had  used  the  newer  silver 
preparations  for  a  number  of  years,  and  he  was  pre- 
pared to  state  that  if  they  were  resorted  to  within 
twenty-four  hours  after  the  onset  of  the  discharge  in 
primary  gonorrhea,  90%  of  the  cases  could  be  saved 
from  posterior  urethral  complications;  that  if  used 
within  forty-eight  hours  after  the  onset  of  the  discharge, 
70%  could  be  saved  from  such  complications,  and  that 
if  used  within  three  days  after  the  onset  of  the  dis- 
charge, at  least  50%  could  be  spared  from  posterior 
infection.  This  meant  something.  It  meant  that  these 
silver  salts  throttled  the  disease  and  did  not  injure  the 
urethra. 

Dr.  L.  Bolton  Bangs,  of  New  York,  said  he  was 
quite  unwilling,  with  Dr.  Swinburne,  to  give  up  the  use 
of  the  newer  silver  salts.  He  was  not  in  a  position  at 
the  moment  to  state  definitely  his  percentage  of  cures 
with  these  remedies,  but  he  was  quite  unwilling  to  give 
up  the  experience  he  had  acquired  in  the  use  of  the 
silver  salts  in  preventing  or  aborting  or  certainly  modify- 
ing so  virulent  a  disease  as  gonorrhea. 


De.  StCBGIB    said  he  wished    In  add  a  word 

ised  silver  nitrate.    Saj  whal  we  might,  the., 
wa    nothing  like  the  nitratt  o 
urethral  infections,    lie  had  riven  all  th< 
arations  of  Bilvt  r  a  i  d  had  come  to  the 

on  thai  there  was  nothing  equal  to  nilrate  of 
silver  for  destroying  I  lie  gonoo  icci 

I'll.    IIi.nki    II.    MOBTON,   of   Brooklyn,   said   that    if 

w >uld  employ  a  sufficiently  powerful  germ 

the  urethra,  it  would  probably  l» 

all  the  organisms  with  a  single  injection;    a 

however,  only  certain  Colonies  Were  destroyed   by  each 

injection,  ami  for  that  reason,  repeated  mien „, 
jary. 

1>U.  ('.  II.  ChETWOOD,  of  Xew  York,  said  that  if  the 
tables  submitted  by  Drs.  Clark  and  Wylie  showed 
anything,  they  proved  that   the  laboratory  and  cluneal 

results  were  ,,oi  in  accord  with  each  other  and  n  . 

reason  for  that  was  that  the  urethra  was  nol 
tube  and  could  not  be  treated  as  such.  In  dealing  with 
'lie  patienl  we  had  to  contend  with  something 
of  the  laboratory,  and  that  was  the  human  economy, 
and  the  problem  we  had  t.»  solve  was  not  to  find  out, 
how  many  millions  of  these  organisms  we  could  kill  in 
the  shortest  possible  length  of  time,  but  how  to  up- 
hold the  hand  of  nature,  and  by  conservative  means 
reach   the   desired   result. 

I)i(.  ClABK,  in  closing  the  discussion,  said  he  had  long 
felt  that  the  relative  strength  of  the  germicide  and  the 
extirmination  of  the  gonococci  had  very  little  to  do 
with  the  curing  of  gonorrhea.  For  the  first  twelve  or 
twenty-four  hours  of  the  discharge,  perhaps,  while  the 
inflammation  was  scill  limi+ed  to  the  superficial  mucous 
membrane,  these  drugs  had  a  certain  germicidal  action, 
but  after  that  period,  or  after  forty-eight  hours,  the 
cure  of  a  gonorrheal  uretliritis  was  not  a  matter  of 
germicidal  action,  but  a  matter  of  augmenting  nature's 
processes  of  inducing  hyperemia,  and  it  seemed  to  him 
that  that  could  be  done  just  a.s  well  with  almost  any  of 
the  metals  that  produced  an  irritation  of  the  mucous 
membrane,  with  subsequent  hyperemia. 

THE  TREATMENT  OF  URETHRAL  GONORRHEA   IN   WOMEN. 

Dr.  E.  Wood  Ruggles,  of  Rochester,  N.  Y.,  said  the 
ordinary  treatment  of  urethral  gonorrhea  in  women  left 
much  to  be  desired.  In  the  first  place,  the  urethra  itself 
was  rarely  given  any  attention  whatever,  although  in 
the  large  majority  of  cases  it  was  the  only  structure 
primarily  invaded  by  the  gonococcus.  Later,  of 
course,  if  the  infection  was  not  eradicated,  it  was  likely 
to  extend  to  the  cervix,  tubes  and  ovaries.  As  a  rule, 
the  vaginal  douche  was  the  only  treatment  prescribed, 
and  even  when  gonococcidal  remedies,  such  as  pro- 
targol  or  argyrol,  were  used,  they  did  not  penetrate 
the  urethra.  When  the  patient  was  discharged,  on  the 
disappearance  of  the  vaginal  discharge,  a  chronic 
urethral  gonorrhea  frequently  persisted,  often  indefi- 
nitely. The  treatment  of  urethral  gonorrhea  in  women, 
to  be  at  all  effective,  must  be  administered  at  least 
once  daily.  Dr.  Ruggles  said  that  about  eight  years 
ago  he  devised  the  following  method  of  treatment, 
which  he  had  found  absolutely  efficacious,  it  never  yet 
having  failed  to  cure  a  case  to  his  knowledge.  The  sub- 
stance of  the  whole  treatment  was  the  teaching  of  the 
patient  to  inject  herself  with  a  protargol  solution,  the 
strength  being,  as  a  rule,  1%,  although  in  a  few  instances 
this  was  too  strong  and  \%  solution  was  substituted. 
For  the  purpose  of  injection,  an  ordinary,  blunt,  3- 
dram  urethral  syringe  was  used.  The  success  of  the 
treatment  depended  upon  the  care  employed  in  the 
instruction  of  the  patient,  and  this  was  preferably  to  be 
imparted  by  the  office  nurse. 
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nih     BBPOBT    OF    ONE    BTTNDBED  -vrilll.lS 

I  \r\i  *  tut  sai  v  IB8AN. 

By  Da  a  York.    The  author 

stated  that  his  experience  with  salvarsan  justified  the 
following  conclusions:  (.0  In  all  his  experience  with 
syphilis,  he  had  never  found  any  drug  which  healed  the 
syphiliU  rapidly  and  bo  satisfactorily  as 

When  one  realised  that  the  chancre,  the 
patch  and  condylomata  lata  were  in  the  ma- 
jority of  cases  healed  over  in  forty-eight  hours,  and  as 
re  the  active  can;  one  would 

readily  agree  that  the  spread  of  syphilis  would  be  greatly 
diminished  by  the  use  of  this  drug.  (2)  From  his 
experience,  he  believed  that  a  second  injection  should  be 
given  in  practically  every  ease,  and  that  this  should  be 
given  within  three  weeks  after  the  Erst,  excepting  in 
here  there  had  been  some  bad  effects 
following  the  tirst  injection.  (3)  Be  preferred  the  intra- 
venous method  of  giving  the  drug,  because  the  dis- 
appearance of  the  symptoms  seemed  more  rapid,  there 
was  no  pain  nor  local  irritation  at  the  site  of  the  injec- 
tion, and  the  effects  of  the  salvarsan  had  proved  to  be 
more  lasting  and  recurrences  less  frequent.  (4)  \-  to 
solute  certainty  of  the  cure,  sufficient  time  had 
not  elapsed  to  justify  the  conclusion  that  one  or  even 
two  or  three  injections  of  salvarsan  would  prevent 
recurrences  of  the  disease,  either  of  the  secondary  or 
tertiary  lesions.     Time  alone  would  tell. 

Dr.  Ruggles  said  he  had  treated  about  fifteen  cases 
of  syphilis  with  salvarsan,  with  very  satisfactory 
He  agreed  with  the  reader  of  the  paper  that 
we  should  always  give  two  injections,  and  Ehrlich  him- 
self now  advocated  the  use  of  vigorous  mercurial  treat- 
ment after  the  first  injection,  followed  by  a  similar 
ond  injection,  and  then,  after  an 
interval  of  two  months,  trying  the  Wassermann  react  ion. 

Db.  James  Pedersen,  of  New  York,  said  that  in  his 
opinion  the  value  of  salvarsan  in  syphilis  was  un- 
questionable, and  he  quoted  Dr.  Flexner  as  hiving  said 
that  "  salvarsan  had  come  to  stay."  It  had  occurred 
to  him  that  in  patients  of  more  advanced  years,  it 
might  1  -  ider  the  blood  pressure,  and 

perhaps  allow  some  blood  to  escape  before  proceeding 
with  the  intravenous  injection. 

Dr.  Francis  R.  Hagner,  of  Washington,  D.  C,  said 
he  had  used  salvarsan  in  several  cases  of  locomotor 
ataxia,  and  the  relief  from  symptoms  that  followed  in 
some  of  those  eases  was  remarkable.  This  was  espe- 
cially true  of  the  ataxic  symptoms.  While  it  was  too 
early  to  say  what  salvarsan  was  going  to  do,  it  certainly 
caused  a  disappearance  of  the  symptoms  of  syphilis  in  a 
great  majority  of  the  cases,  and  he  believed  that  the 
f  the  treatment  lay  in  ascertaining  the  correct 
dosage  for  each  individual  case. 

Dr.  Chetwood  said  his  experience  with  salvarsan 
was  limited  to  about  one  hundred  cases,  and  thus  far 
he  had  had  no  untoward  after-effects  beyond  a  tempor- 
ation  of  temperature  and  some  intestinal  dis- 
turbance. The  method  he  followed  was  by  the  intra- 
iajection,  excepting  in  his  early  eases,  when  he 
made  the  injections  into  the  muscles,  but  this  gave  rise 
to  so  much  pain  that  he  abandoned  it. 

Dr.  Schmidt  said  he  had  seen  four  cases  of  local 
necrosis  following  the  subcutaneous  injection  of  salvar- 
san. As  to  the  preparation  of  the  patient  prior  to  giving 
an  intravenous  injection,  the  speaker  said  it  had  been 
his  practice  to  send  the  patient  to  the  hospital  the 
night  before,  ordering  thorough  catharsis  and  then 
giving  the  injection  the  following  morning,  not  per- 
mitting the  patient  to  take  food  and  but  little  fluid  for 
twelve  hours  prior  to  and  three  or  four  hours  after  the 
injection,  and  then  allowing  him  to  leave  the  hospital 


during  the  day.     In  a  certain  proportion  of  his  eases 

there   had   been   some   temperature,   with   nausea   or 
vomiting,  following  the  inject  ion. 

DB,    I   DWABD    L    kills,   .Ik.,   said    that    his   chief-of- 
clinic,  Or.  Bailey,  had  given  many  injections  of  salvar- 
san in  the  clinic,  permitting  the  patients  to  go  home 
telj   :ind  having  them  visited  by  a  physician 

about  four  hours  later.     Thus  far.   he  bad  seen  no  ill- 
effects  follow  this  method. 

11IK  FINAL  RESULT  IN    \  I    USE  OF  HYPOSPADIAS 
AFTER   BECK'S  OPERATION. 

Dr.  Ai.i  hid  C.  Wood,  of  Philadelphia,  said  that  in 
the  New  York  Medical  Journal  of  Jan.  29,  1898,  Dr. 
Carl  Beck  described  "  A  New  Operation  for  Balanic 
Hypospadias."  A  number  of  articles  by  Beck  and 
others  subsequently  appeared,  and  most  of  the  recent 
textbooks  dealing  with  this  subject  referred  more  or 
less  fully  to  "  Beck's  operation,"  or  "  forward  disloca- 
tion of  the  urethra."  It  appeared  to  be  the  most 
popular  operative  procedure  for  hypospadias  at  the 
present  time.  The  operation  was  based  on  the  quality 
of  "  elasticity  "  possessed  by  the  spongy  urethra,  and 
it  appeared  to  be  assumed  that  the  congenitally  un- 
developed urethra,  when  advanced  to  the  normal 
position,  would  lengthen  as  the  cavernous  bodies  de- 
veloped, and  would  subsequently  approach  the  normal 
position.  Dr.  Wood  said  he  had  employed  Beck's 
method  in  four  cases,  all  of  the  balanic  type.  In  two, 
the  immediate  results  appeared  to  be  satisfactory.  In 
one,  the  uretlira  retracted  partially  and  a  fistula  formed 
at  the  coronal  sulcus,  requiring  a  second  operation  for 
its  closure.  The  fourth  case  resulted  in  complete 
failure;  the  stitches  all  cut  out,  and  the  urethra  re- 
tracted  to  its  former  position.  These  patients  were 
lost  sight  of,  so  that  he  was  unable  to  report  the  final 
outcome.  As  to  late  results,  he  had  observed  but  a 
single  case.  The  patient,  who  was  twenty-one  years 
old,  said  he  had  been  the  subject  of  hypospadias,  the 
urethral  opening  being  "  near  the  scrotum,"  and  that 
four  operations  had  been  performed,  which  had  left 
him  worse  off  than  he  was  originally,  and  he  was  most 
anxious  to  submit  to  an  operation  for  the  relief  of  his 
present  condition. 

Dr.  Wood  said  his  object  in  making  this  report  was 
not  to  criticise  Beck's  method,  but  to  call  attention  to 
some  of  its  unsatisfactory  possibilities,  and  to  secure 
from  those  competent  to  speak  a  clearer  statement  of 
the  cases  for  which  the  operation  was  suitable. 

Dr.  Schmidt  said  he  had  seen  very  unsatisfactory 
results  from  this  operation,  particularly  where  the 
had  followed  the  textbook  directions;  instead 
of  getting  the  beautiful .  results  they  expected,  they 
obtained  instead  marked  contractures,  and  painful 
erections  followed. 

Dr.  Charles  L.  Gibson,  of  New  York,  said  the  Beck 
operation  for  hypospadias  had  never  appealed  to  him, 
and  he  had  never  even  attempted  to  perform  it  in  view 
of  the  damaging  reports  regarding  it  that  had  been  made 
by  others. 

Dr.  Edward  L.  Keyes,  Jr.,  agreed  with  Dr.  Wood 
that  this  operation  should  only  be  undertaken  in  cases 
of  hypospadias  of  the  so-called  balanic  or  near-balanic 
type.  In  cases  where  the  penis  was  incurvated  and  the 
urethra  shortened,  the  operation  simply  increased  the 
deformity. 

TWO     CASES     OF     VESICOINTESTINAL     FISTULA     DUE     TO 
DIVERTICULITIS   OF  THE    SIGMOID. 

Dr.  Arthur  L.  Chute,  of  Boston,  said  he  had  re- 

eentlv  had  the  opportunity  to  see  and  study  two  cases 

i  intestinal  fistula?  due  to  diverticulitis  of  the 
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sigmoid.     As  yet,  fistula  of  this  type  had  attracted 
relatively  Little  attention,  although  he  did  no1  believe 
thai  they  were  as  rare  as  one  would  judge  from  a  study 
of  the  Literature.     \\  hile  there  was  Borne  ol 
regarding  the  etiology  of  diverticulitis  of  the  sigmoid, 
yet  certain  points  had  been  fairly  well  established.    It 
seemed  to  be  almost  always  an  acquired  condition  that 
came  on  after  im<  1. lie  Life.    In  a  verj  large  proportion  oi 
the  cases  in  which  pouchings  of  the  sigmoid  were  found 
at  autopsy,  there  had  been  during  life  no  symptoms  refei 
able  i"  the  condition.    The  actual  cause  of  these  divei 
ticula  was  probablj  an  increased  presssure  in  the  bowel 

due  to  const  i pali, in  or  an  increased  formation  of  intesti- 
nal gas,  General  atony  of  the  muscular  coat  of  the 
bowel  had  been  suggested  as  the  predisposing  cause,  as 
had  also  some  congenital  defect  of  the  bowel  wall,  bu1 

in  the  Light  of  the  fact  thai  these  diverticula  were si 

often  found  in  the  epiploic  appendages,  the  mosl  prob- 
able predisposing  factor  seemed  to  lie  that,  suggested 
by  Bland-Sutton,  whose  view  was  that  there  was  often 
a  fatty  infiltrat  ion  of  the  bowel  wall  just  under  these 
appendages    which    weakened    it    at    this    point,    thus 

allowing  a  hiatus  of  the  mucosa  to  take  place.  The 
symptoms  of  vesicointestinal  fistulas  were  the  passage 
of  gas  by  the  urethra,  the  passage  of  feces  by  the  urethra 
and  the  passage  of  urine  by  the  rectum.  The  common- 
est symptom  was  pneumaturia,  but  this  was  not 
definitely  diagnostic,  as  were  the  other  two  signs,  since 
infections  where  the  urine  contained  sugar  might  bring 
about  a  gas  formation  by  splitting  up  the  sugar.  The 
passage  of  bowel  contents  was  definitely  diagnostic  of  a 
communication  between  the  intestines  and  the  urinary 
tract. 

Dr.  Eugene  Fuller,  of  New  York,  recalled  a  case  of 
pneumaturia  which  he  saw  at  the  City  Hospital  last 
year.  The  patient  was  a  man  upon  whom  he  had  done 
a  cystotomy  about  a  month  before.  While  apparently 
convalescing,  he  suddently  began  to  pass  a  great  deal  of 
gas  with  his  urine.  So  far  as  could  be  made  out,  there 
was  no  bowel  connection  with  the  bladder,  but  a  care- 
ful examination  of  the  urine  showed  the  presence  of 
the  bacillus  lactis  aerogenes.  With  this  bacillus,  there 
was  a  gaseous  fermentation  iu  the  bladder,  associated 
with  very  acid  urine.  The  gas  became  extremely 
troublesome  to  the  patient.  He  was  put  on  large  doses 
of  biborate  of  soda  by  the  mouth,  and  the  gas  dis- 
appeared, only  to  reappear  when  the  alkali  was  dis- 
continued.   It  finally  disappeared  permanently. 

Dr.  Young  said  that  some  years  ago  Dr.  Howard 
Kelly  published  an  article  in  regard  to  the  bacillus 
lactis  aerogenes,  and  reported  some  cases  in  which  it 
was  shown  that  this  bacillus  was  generally  associated 
with  sugar  in  the  urine.  The  speaker  said  he  had  one 
case  where  this  bacillus  was  found  in  the  urine,  but  in 
that  instance  there  was  no  pneumaturia. 

bladder  atony  and  prostatectomy. 

Dr.  Horace  Binney,  of  Boston,  said  that  with  the 
single  exception  of  atony  due  to  nerve  lesions,  the  sub- 
ject of  bladder  atony  in  general  had,  up  to  the  last  three 
years,  received  but  little  attention.  In  1908,  at  the 
International  Congress  of  Urology  in  Paris,  two  cases 
of  atony  of  the  bladder  without  known  cause  were 
reported  by  Albarran.  He  also  quoted  a  third  case  of 
Guyon's.  Excepting  these  three,  and  five  others  re- 
ported by  Asch  in  1909,  only  an  occasional  isolated  case 
report  was  found  in  the  literature  prior  to  1910,  when, 
in  the  November  issue  of  the  Annals  of  Surgery, 
Thompson-Walker,  of  London,  reported  twelve  cases 
of  "  Atony  of  the  Bladder  without  Obstruction  or 
Signs  of  Organic  Nervous  Disease."  The  majority  of 
this  author's  cases  were  in  comparatively  young  men, 


under  the  age  of  pro  ;  it 
irmed.   Dr.  Bi 
cases  of  prostatic  hypertrophy  "i1 
and  w  it  d  no  r\  idence  ol  ui 

fail  'I  to  cure  i  he  n  I enl ion.  In  considering 
these  failures  to  n  Lit  ■.  ■  n  ti  ation,  the  question  at  one 
arose  whether  actual  atonj  exi  ted,  or  whether  some 
other  cause  was  responsible.  There  wen-  three  other 
possible  causes  of  failure:    First,  ttl    the 

bladder  outlet  or  in  the  prostatic  urethra  bj  a  bar,  a 
flap  of  mucous  membrane  acting  as  a  val       oi      n 
nant  or  lobe  of  pro.stat  ic  1  issue  which  was  overlooked 
Second,  a  diverticulum  of  considerable  size,  or  a  con 
dition  of  marked  sacculation.     Third,  lesion-  of  the 
ganglia  or  nerves  controlling  the   bladder  muscle  and 
Sphincters.     In  regard  to  the  two  cases  reported  by  the 
author,  the  first  cause  could  be  excluded  by  the  supra- 
pubic operation  in  the  first  case,  and  two  e\ 
examinations  in  the  second  case.     The  second   cau  • 
diverticulum,  was  lacking  in  any  important  degree  in 
the  first  case,  the  minute  opening  seen  with  thi 
scope  being  invisible  at  the  suprapubic  operation,  and 
the  second  case  showed  no  sign  of  such  a  condition.    In 
fact,  only  slight  trabeculation  was  present.     Neither 
case  gave  a  history  of  syphilis  or  showed  any  signs  of 
tabes  or  other  nerve  lesions.    We  were  forced,  therefore, 
to  fall  back  on  an  atonic  condition  of  the  bladder 
muscles  to  explain  these  failures.    As  to  the  etiology  of 
such  cases  of  atony  of  the  bladder  Dr.  Binney  said 
we  were  evidently  dealing  here  with  a  variety  of  causes, 
from  senility  or  arteriosclerosis  on  the  one  hand  to  com- 
plex atrophic  processes  on  the  other.    No  evidence  was 
at  hand  which  placed  these  cases  on  a  common  etiologic 
basis.     Those  cases  of  atony  following  long-standing 
obstruction  could  be  more  reasonably  explained  by  a 
condition  of  diminished  blood  supply.    The  temporary 
atony  of  the  bladder  in  exhausting  diseases   was   a 
common  observation. 

Dr.  C.  H.  Chetwood  said  he  wished  to  reaffirm  his 
belief  in  the  statement  made  by  the  reader  of  the  paper 
tliat  complete  clearance  of  obstructions  at  the  neck  of 
the  bladder  was  sufficient  to  restore  to  the  bladder  its 
functional  capacity.  He  believed  this  was  true  where 
the  obstruction  was  mechanical,  as  it  was  in  the  ma- 
jority of  instances,  and  in  those  cases  where  the  removal 
of  such  obstruction  failed  to  restore  to  the  bladder  its 
functional  capacity,  he  was  suspicious  of  the  presence 
of  some  central  lesion. 

Dr.  Bransford  Lewis,  of  St.  Louis,  said  he  could 
recall  at  least  two  cases  in  which  there  was  a  large 
amount  of  retention  of  urine  without  his  being  able  to 
discover  any  definite  organic  cause  for  it.  In  at  least 
one  of  these  cases,  arteriosclerosis  could  be  ruled  out, 
as  the  patient  was  a  young  man  about  twenty-two 
years  old.  The  only  theory  he  could  arrive  at  to  ex- 
plain the  retention  in  these  cases  was  that  it  was  due  to 
an  inco-ordination  between  the  detrusor  and  the  sphinc- 
teric  muscular  systems  of  the  bladder. 

Dr.  Schmidt  said  that  while  urinary  retention  was 
usually  due  to  direct  obstruction,  he  was  convinced  that 
there  were  some  cases  where  it  was  the  result  of  some 
inflammatory  condition  of  the  vesical  wall,  perhaps 
superficial  or  more  often  in  the  submucous  layers,  and 
that  this  condition  could  be  detected  with  the  cysto- 
scope  or  per  rectum.  Such  a  condition  might  produce 
inflammatory  edema,  and  cause  inability  on  the  part  of 
the  sphincter  muscles  to  act  normally. 

Dr.  Eugene  Fuller  said  that,  barring  straight 
tabes,  he  thought  we  should  be  able  to  assure  our 
patient  that  he  would  recover  his  vesical  force  after 
relieving  the  obscruction  produced  by  an  enlarged 
prostate.    Where  we  had  to  deal  with  a  marked  atony 
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of  the  bladder,  we  Bhould  not  expect  to  Bee  the  organ 

regain  i's  function  at  once,  ami  it  was  advisable,  under 
indHions,  to  rest  tin-  bladder  in  a  collapsed 
state  for  some  time,  until  tin-  muscles  had  regained 
their  tone.  This  long-continued  vesical  rest  was  one  of 
th.'  croat  advantages  to  be  gained  by  the  suprapubic 
method  of  prostatectomy. 

Dr.  EDWABD  1..  Kk\ks,  .Ik.,  said  ho  had  soon  two 
unexplained  atony  ai  the  bladder.  In  the  first 
case,  the  retention  was  not  relieved  by  a  prostatectomy. 
In  the  second  case,  there  was  temporary  improvement 
after  operation,  but  subsequent  developments  revealed 
that  this  patient  had  a  syphilitic  spine.  Dr.  Rows 
said  ho  had  deliberately  operated  on  several  cases  of 
tabetic  bladders,  with  marked  relief  of  Symptoms. 
Even  without  practically  any  musculature  of  the  blad- 
der, or  with  complete  paralysis  of  the  bladder  muscles, 
some  control  of  urination  might  be  exercised  by  the 
abdominal  muscles,  providing  there  was  no  obstruction 
to  urination. 

Dk.  SWTNBT  RNI  said  that  in  many  eases  of  tabes,  the 
first  symptoms  were  those  referable  to  the  bladder. 

Dr.  Young  said  it  had  been  his  experience  that  in 
these  cases  of  vesical  atony  there  was  usually  some 
mechanical  cause,  and  it  was  up  to  the  surgeon  to  find  it. 

kSE   Ot"  DILATATION  OF  THE   URETERS. 

Dr.  J.  Bayard  Clark,  of  New  York,  reported  this 
.:'h  radiographic  illustrations. 

FURTHER  OBSERVATION'S  ON  HIGH  FREQUENCY  CAUTERI- 
ZATION   OF    BLADDER    LESIONS. 

Dr.  E.  L.  Keves,  Jr.,  of  New  York,  said  that  since 
the  publication  of  a  preliminary  paper  upon  the  treat- 
ment of  bladder  tumors  by  the  high-frequency  current 
a  year  ago,  it  had  been  found  that  the  single  pole,  or 
Oudin  current .  was  far  more  efficacious  in  the  treatment 
than  the  D'Arsonval  current,  which  he 
was  using  at  that  time.  The  superior  efficacy  of  the 
Oudin  current  was  due  certainly  to  the  greater  conveni- 
ence of  its  application  in  the  bladder,  and  perhaps,  also, 
to  a  superior  electro-therapeutic  quality.  The  ap- 
paratus required  was  a  cystoscope  with  ureter  catheter- 
izing  connections,  an  electric  machine  for  the  production 
of  the  high-frequency  current,  and  an  insulated  wire 
sufficiently  small  to  pass  through  the  ureter  catheter 
channel.  Dr.  Keyes  then  described  the  technic  of  the 
method  in  detail,  and  reported  ten  cases  in  which  he  had 
resorted  to  it.  He  stated  that  the  results  obtained 
from  this  treatment  in  papilloma  of  the  bladder  had 
been  most  gratifying.  The  effect  of  the  current  upon 
infiltrating  carcinoma  was  apparently  nil.  He  had 
tried  the  treatment  after  the  method  suggested  by  Dr. 
Edwin  Beer  upon  two  cases  of  prostatic  hypertrophy, 
without  result.  In  three  cases  of  bladder  ulceration  it 
had  also  given  unsatisfactory  results,  and  he  had  been 
rather  disappointed  in  the  effect  of  this  method  of 
treating  the  engorged  verumontanum. 

Dr.  Hagneh  said  that  in  one  case  of  inoperable 
carcinoma  of  the  bladder  that  came  under  his  observa- 
tion, there  was  a  fungating  mass  on  the  right  lateral 
vesical  wall.  There  was  a  good  deal  of  hemorrhage  in 
this  case,  which  was  checked  immediately  and  perma- 
nently after  one  rather  severe  application  by  the 
cauterization  method. 

Dr.  John  T.  Geraghty,  of  Baltimore,  said  he  re- 
cently  examined,  histologically,  '14  bladder  tumors.  Of 
iber,  37  were  of  undoubted  malignancy,  .3  were 
benign  papillomata,  and  2,  although  clinically  and  on 
-pection  apparently  benign  papillomata,  showed 
histologic  changes  of  a  suspicious  nature  in  certain 
areas.  Of  the  44  tumors,  15  would  clinically  be  con- 
sidered typical  benign  papillomata,  but  on  microscopic 


examination  s  were  of  undoubted  malignancy,  -  were 
doubtful  in  nature,  ami  5  were  apparently  benign 
growths.  All  of  th,.  tumors  in  men  over  fifty  had  been 
malignant,  with  our  exception,  and  in  that  instance  it 

Of  the  two  the  character  of  which  was  doubtful. 
Dr.  Keves  said  the  pathologist  and  tin  clinician  had 
always  been  at  war  in  regard  to  the  relative  malignancy 
of  bladder  tumors.  Dr.  Geraghty  was  in  accord, 
practically,  with  the  views  of  other  pathologists,  ami 
the  question  was  whether  we  were  interested  chiefly  in 
the  pathological  or  the  clinical  malignancy  of  tumors  of 
the  bladder.  Pathologically,  most  of  these  growths 
were  malignant,  and  while  a  large  proportion  of  cases 
apparently  benign  to  the  surgeon  recurred  as  carcinoma, 
a  number  probably  equally  large  which  the  pathologists 
had  passed  upon  as  benign  had  subsequently  proven  to 
bo  malignant. 

OPERATIVE   TREATMENT   OF   CARCINOMA    AT  THE    FUNDUS 
OF   THE    BLADDER. 

Dr.  Francis  R.  Hagner,  of  Washington,  D.  C., 
presented  a  paper  on  this  subject  and  reported  four 
cases  upon  which  he  had  operated  during  the  past 
sixteen  months.  All  excepting  the  first  were  operated 
on  as  described  by  him  in  the  Annals  of  Swgery, 
November.  1910.  Briefly,  the  operative  technic  was 
as  follows:  The  bladder  was  irrigated,  and,  if  bleeding, 
a  1-10,000  adrenalin  solution  was  instilled  and  allowed 
to  remain  five  minutes.  The  bladder  was  then  dis- 
tended with  salt  solution,  and  a  Nitze  cystoscope  was 
introduced.  This  was  held  in  place  by  an  assistant, 
while  a  suprapubic  incision  down  to  the  bladder  wall 
was  made.  The  prevesical  fat  was  well  separated,  and 
the  tissues  well  retracted  so  as  to  give  a  good  exposure 
of  the  bladder  wall.  The  growth  was  then  inspected 
through  the  cystoscope,  which  was  held  in  the  left  hand, 
while  with  the  right  a  threaded  needle  was  pressed  on 
the  fundus  of  the  bladder,  and  the  dimpling  caused 
thereby  was  readily  seen  through  the  cystoscope.  The 
needle  was  carried  first  to  the  left  of  the  growth  at  a 
sufficient  distance  to  give  a  margin  of  healthy  bladder 
wall;  it  was  then  plunged  into  the  bladder  and  the 
suture  which  was  drawn  tlirough  was  held  in  place  by 
an  assistant.  The  same  procedure  was  then  employed 
to  the  right  of  the  growth  and  at  the  lower  border.  An 
incision  was  then  made  through  the  bladder  wall,  the 
portion  of  the  wall  to  be  removed  being  clamped  as  the 
incision  advanced.  The  bladder  wall  containing  the 
growth  was  lifted  up  by  clamps  and  held  by  an  assistant. 
The  fluid  left  in  the  bladder  was  removed  by  a  large 
syringe  through  the  suprapubic  wound  to  prevent  its 
entrance  into  the  peritoneal  cavity,  and  the  cavity  of 
the  bladder  was  packed  with  gauze.  The  incision  in  the 
bladder  wall  was  then  carried  upwards  into  the  peri- 
toneal cavity,  and  a  portion  of  parietal  peritoneum 
covering  the  growth  was  removed.  The  bladder  and 
peritoneal  wounds  were  then  closed  by  two  rows  of 
chromic  gut  sutures,  and  a  suprapubic  drain  was  left 
in  tin'  bladder. 

Dr.  Hagner  said  that,  so  far  as  he  had  been  able  to 
learn,  this  method  of  attacking  these  growths  had  not 
been  tried  before.  The  operation  was  only  applicable 
to  growths  in  the  fundus  and  on  the  lateral  walls,  but 
even  when  the  growth  was  near  the  base  it  might  be 
possible  to  get  one  pr  two  points  to  guide  us  in  the 
incision  so  as  to  prevent  traumatism  to  the  growth  by 
handling. 

A  CASE  OF  CYSTITIS  WITH  MULTIPLE  ULCERS,  CURED  BY 
EXCISION    OF    THE    ULCERS. 

Itii.  Francis  R.  Hagner  reported  this  case. 
Dr.  Schmidt,   discussing  the  operative  method  of 
removing   neoplasms   of   the    bladder,    said    he   was   in 
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favor  of  a  thorougb  previous  cystoscopic  examination, 
and  then  making  an  incision  in  the  neighboi  lioo 
grow  i  b. 

Dr,  Yo\  ng  said  thai  in  the  removal  of  caroii la  of 

the  bladdi  i .  he  did  nol  aensider  thai  an  intrap 
operation  was  necessary.     By  stripping  off  (lie  peri 
toneum,  an  excellenl  exposure  could  be  obtained  with 
lint  the  necessity  of  adding  a  peritoneal  opening  as  a 
complication. 

1>k,  Hi.  ii  Cabot,  of  Boston,  said  he  had  had  two 
oases  of  carcinoma  of  the  bladder  in  which  the  perito- 
neum \\:is  previously  shelled  off  the  bladder  wall,  but 
still  he  was  inclined  to  disagree  with  Dr.  Young  in 
regard  to  the  non-necessity  of  opening  the  peritoneal 
cavity,  and  he  was  rather  in  fa\  or  of  free  excision  of  the 
overlying  peritoneum,  as  recurrences  there  were  prob 
ably  more  frequenl  than  we  had  been  apl  to  believe. 

MALIGNANT   PAPILLARY   ADENOMA   01     mi:    MONEY. 

Dr.  J.  Bentley  Squier,  of  Ncti  York,  reported  this 
case  in  detail,  and  showed  the  patient  and  pathological 
specimen.  The  author  stated  that  among  the  largo 
variety  of  renal  tumors  which  had  been  histologically 
differentiated,  malignant  papillary  adenoma  was  of 
sufficienl  rarety  to  justify  the  presentation  of  this  case. 
In  a  series  of  529  cases  of  renal  tumors,  Albarran  and 
InilMit  found  only  13  malignant  adenomata,  and 
Eisenstaedt,  after  a  careful  search  of  the  literature, 
found  one  absolutely  proven  case,  that  of  Sudeck,  in 
1892,  in  addition  to  the  one  reported  by  himself. 

A  CASE  OF  EARLY  CANCER  OF  THE  BLADDER. 

By  Dr.  Richard  F.  O'Xeil,  of  Boston.  The  patient 
was  a  man,  forty-six  years  old,  a  widower,  who  was 
operated  on  April  12,  1911,  by  Drs.  O'Neil  and  A.  L. 
Chute  for  the  removal  of  a  sessile  growth  of  the  bladder 
wall,  above  and  behind  the  left  ureteric  orifice.  It  was 
about  the  size  of  a  five-cent  piece,  having  a  granular  or 
papillary  appearance,  and  covered  more  or  less  with 
what  seemed  to  be  a  yellowish-white  slough.  The 
patient  had  been  free  from  symptoms  until  six  weeks 
prior  to  operation,  when  he  began  to  pass  urine  fre- 
quently during  the  day  and  get  up  once  or  twice  at 
night.  After  one  week  of  increased  frequency,  he 
noticed  a  few  drops  of  blood  at  the  end  of  micturition. 
This  occurred  each  time,  was  painless,  and  was  unin- 
fluenced by  rest  or  motion.  The  operation  done  in  this 
case  was  a  transperitoneal  cystotomy.  The  bladder 
wall  was  movable,  and  the  growth  evidently  not  deeply 
infiltrating.  It  was  raised,  clamped  off  and  removed 
with  a  good  margin  of  normal  tissue,  the  resection 
including  the  entire  thickness  of  the  bladder  wall. 
This  was  closed  with  interrupted  catgut  sutures.  The 
posterior  bladder  incision  was  closed  with  a  continuous 
chromic  gut  suture,  reinforced  by  a  double  row  of 
interrupted  peritoneal  sutures.  A  small  cigarette  drain 
w^as  placed  to  the  bottom  of  the  pelvis,  and  a  rubber 
tissue  drain  in  the  prevesical  space.  A  catheter  was 
fastened  in  the  urethra.  The  post-operative  course  wras 
unimportant.  The  microscopical  diagnosis  was  cancer 
of  the  bladder. 

This  case,  Dr.  O'Xeil  said,  presented  several  features 
of  special  interest,  one  being  the  short  time  which 
elapsed  between  the  onset  of  the  symptoms  and  the 
performance  of  the  operation,  which  was  five  weeks 
from  the  first  appearance  of  hematuria  and  six  weeks 
from  any  other  urinary  symptoms.  Another  point  was 
the  slight  amount  of  infiltration  present  and  the  fact 
that  carcinoma  existed  in  one  or  two  small  areas  only. 
There  were  not  many  transperitoneal  operations  as  yet 
published  which  had  been  done  for  cancer,  most  of 
them  having  been  for  various  other  types  of  bladder 


tumors,  principally  papillomata.    From  the  Fi 

I  .ill. meal    operal  inns    which    had    I.e. 

reported,   the  immediate  operal iv  id  been 

good. 

I'llF.VU.st  LPHONEPHTH  M.I.IN      V-      A 
1  ION. 

Da    Hi  <;u  Cabot  and  Dr.  EDWARD  1..  Vnixi;,  .In., 

Ol    BOS read  a   paper   under  the'  above  title.     After 

reviewing  the  lechiiic,  liny  presented  a  critical  study  of 

ii7  cases,  upon  wh 169  tests  had  been  made.    In 

most  respects,  their  results  tallied  closely  with  I 

the  originators  of  the  test.     They   called   particular 
attention  to  their  study  of  the  teal  in  case,  of  ni 
and  pointed  out  that  this  was  the  condition  most  likely 
io  reveal  weakness  in  a  test  of  kidney  function,  and 

they  expressed  tl pinion  thai  should  this  test  prove 

accurate  as  an  indication  of  the  amount  of  damage  to 
the  kidney  in  nephritis,  its  value  would  be  established 
beyond  question.  They  were  unable  wholly  to  agree 
with  the  conclusions  of  the  originators  of  the  test.  In 
some  of  the  cases,  the  discrepancy  between  clinical 
evidence  and  that  given  by  the  test  was  so  great  as  to 
convince  them  that  further  study  was  necessary  before 
it  could  be  safely  asserted  that  the  test  was  always 
an  accurate  indication.  The  following  conclusions  were 
offered:  (1)  From  their  study  of  this  tesl  they  believed 
that  the  claims  of  Rowntree  and  Geraghty  could  be 
substantiated.  They  regarded  it  as  simpler  in  technic 
ami  more  accurate  in  its  results  than  any  of  the  other 
tests  of  renal  function.  (2)  Their  observations  up  to  this 
point  left  them  in  doubt  as  to  the  accuracy  of  the  test  in 
chronic  nephritis,  and  they  thought  that  further  study 
was  necessary.  (3)  They  believed  the  test  to  be  of 
great  value  in  cardiorenal  disease  in  indicating  the 
organ  principally  or  most  importantly  affected. 

Dr.  Schmidt  said  he  had  used  the  phenolsulphoneph- 
thalein  test  with  apparent  success  where  there  was  a 
question  of  possible  renal  impairment  in  connection 
with  an  abdominal  tumor,  and  where  the  output  seemed 
to  be  equal  on  both  sides.  Under  those  conditions,  he 
thought  the  test  gave  the  output  in  such  a  way  that 
we  could  exclude  renal  conditions.  In  several  instances 
he  had  been  obliged  to  operate  for  prostatic  enlarge- 
ment in  cases  where  there  was  a  low  output,  and  in  two 
such  instances  the  patients  died.  In  other  cases  where 
the  output  was  low  he  placed  the  patients  on  proper 
treatment  and  waited  until  the  output  was  increased, 
and  in  those  cases  the  operation  was  followed  by 
recovery. 

Dr.  Robert  H.  Greene,  of  New  York,  said  that 
while  he  thought  the  test  was  a  good  one,  still  the  re- 
sults they  had  obtained  were  not  as  convincing  as  those 
reported  by  Drs.  ( leraghty  and  Rowntree,  and  practi- 
cally resembled  those  obtained  from  other  color  tests. 
In  eighteen  cases  where  the  test  was  made  under  his 
personal  supervision,  there  was  an  error  in  about  10%, 
and  from  a  clinical  standpoint  he  considered  it  less 
reliable  than  the  phloridzin  test. 

Dr.  Edward  L.  Keyes,  Jr.,  said  that  about  a  month 
ago,  in  conjunction  with  Dr.  A.  R.  Stevens,  he  reported 
a  series  of  100  cases  where  phenolsulphonephthalein  had 
been  given  to  test  the  renal  function.  In  surgical  cases 
they  found  that  the  test  had  a  certain  degree  of  over- 
sensitiveness  when  applied  with  the  ureteral  catheter. 
In  about  40%  of  their  cases  there  was  a  marked  dis- 
crepancy, amounting  to  over  10%  between  the  results 
obtained  with  and  without  cystoscopy. 

Dr.  John  T.  Geraghty,  of  Baltimore,  said  that  so 
far  as  his  experience  with  this  test  went,  the  results 
corresponded  pretty  closely  to  our  knowledge  of  the 
pathology  of  nephritis,  as  shown  by  subsequent  autopsy. 
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In  :ill  of  the  cases  he  had  Been  whore  the  output  of 
phenolsulphanephthalein  was  below  8%,  the  patients 

died  within  three  months,  and  with  a  zero  output,  death 
occurred  in  leas  than  a  week.  As  to  the  best  site  for 
making  the  injeetions,  the  speaker  saiil  he  preferred 
the  lumbar  muscles;  he  had  found  that  the  results 
following  this  method' were  very  uniform,  . 
in   norm  Phe   amount    eliminated   during   a 

definite  time  must  lie  taken  into  account.    The  healthy 
would  eliminate  the  largest   part   of  the  drug 
during  the  tirst  hour,  leaving  very  little  to  i 
queully  excreted.     Diseased  kidneys,  if  not  too  badly 
.     would   also  excrete   all   of  the   drug  if   given 
sufficient  time.     If  we  collected  the  urine  for  three  or 
four  hours,  the  amount  of  the  drug  excreted  by  two 
healthy  and  two  diseased  kidneys  might  be  th 
but  the  healthy  kidneys  had  performed  the  work  in  the 
hours,  and  no  more  or  only  a  trace  of  the  drug 
remained  to  he  excreted. 

REPORT    OT    A    CASE    OF    BILATERAL    NEPHROTOMY    FOR 
HEN  U.    i    \LCULI. 

By  Du.  F.  C.  EdQEBTON,  of  New  York.  This  case 
was  reported,  tirst,  because  double  nephrotomy  was 
jH-rformed  for  the  removal  of  renal  calculi;  .second,  for 
an  expression  of  opinion  as  to  which  kidney,  iii  such  a 
•uld  be  operated  on  first.  In  this  instance,  the 
speaker  said,  he  selected  the  kidney  that  he  considered 
to  be  in  the  best  condition,  feeling  that  in  case  the  other 
kidney  had  to  he  removed  at  the  time  of  the  second 
operation,  the  patient  would  have  one  good  kidney  left; 
third,  the  rapidity  with  which  the  chronic  pyelitis  healed 
after  the  removal  of  the  stone,  when  it  had  existed  for 
marly  ten  years,  as  was  shown  by  the  fact  that  to-day 
the  patient's  urine  was  absolutely  clear,  containing  no 
pus  cells. 

Dr.  Schmidt  said  that  if  we  operated  first  on  what  we 
supposed  to  be  the  better  kidney  of  the  two,  we  might 
unexpectedly  encounter  conditions  which  woild  necessi- 
tate a  nephrectomy,  and  thus  leave  the  patient  with 
-t  kidney.  In  connection  with  double-sided 
renal  tuberculosis,  he  thought  it  was  the  general  con- 
sensus of  opinion  to  first  operate  on  the  worst  side. 

Dr.  Gibson"  said  he  had  been  rather  in  favor  of 
operating  first  on  the  better  kidney,  with  the  idea  of 
getting  the  patient  in  condition  for  future  operation  on 
the  more  diseased  kidney.  The  question  raised  in  Dr. 
Edgerton's  paper  was  a  very  important  one,  and  the 
view  of  it  taken  by  Dr.  Schmidt  was  worthy  of  careful 
consideration. 

Dr.  A.  C.  Wood,  of  Philadelphia,  said  that  while  he 
was  not  prepared  to  give  a  definite  opinion  on  the  sub- 
ject, he  was  inclined  at  the  present  time  to  believe  that 
when  dealing  with  a  patient  whose  future  life  depended 
on  a  single  kidney,  that  kidney  should  be  relieved  of 
any  source  of  irritation  at  the  earliest  possible  moment. 

further  facts  regarding  the  relation  of  tuber- 
318   of   the    kidney   to   tuberculosis   of 

THE    I. 

By  Dr.  John  H.  Cunningham,  Jr.,  of  Boston. 
After  reviewing  a  previous  paper  on  this  subject,  which 
was  presented  at  a  meeting  of  this  Association  two  years 
ago,  the  author  stated  that  this  further  experimental 
work  was  undertaken  to  determine  whether  or  not  the 
tubercle  bacillus  was  eliminated  from  the  general 
circulation  without  producing  tuberculosis  of  the 
kidney.  In  these  experiments,  guinea  pigs  were  in- 
oculated with  urine  normal  by  analysis  taken  from 
male  patients  with  advanced  tuberculosis  of  the  lungs. 
In  the  previous  communication  there  were  twenty-five 
such  inoculations  with   but  a  single  positive  result. 


That  patient  was  oyStOSCOped,  and  the  bladder  urine 
and  the  urine  from  both  kidneys  showed  no  tubercle 
bacilli  by  smears  or  on  further  inoculation.  The 
patient  was  still  living  and  his  urine  had  remained  nor- 
mal. This  evidence  seemed  to  point  to  a  contamina- 
tion somewhere  in  the  tir>t  experiment.  Taking  the 
two  series  of  cases  together,  there  were  66  patients 
with  advanced  tuberculosis  of  the  lungs,  the  urine 
from  whom,  when  inoculated,  showed  six  positive 
results.  The  repetition  of  the  inoculations  of  the  urine 
collected  from  these  patients  by  means  of  the  cysto- 

seope  and   ureteral   catheters   failed  to  corroborate  the 

early  findings  in  four  of  the  positive  cases.    One  of  the 

positive  results  might  i'e  attributed  to  genital  tubercu- 
losis, and  no  definite  conclusion  could  be  drawn  in 
regard  to  the  remaining  patient,  who  died  without 
further  examination,  or  an  autopsy  to  confirm  the 
early  findings.  Even  accepting  this  single  questionable 
case  as  positive,  we  had  but  a  single  instance  of  the 
elimination  of  tubercle  bacilli  through  the  kidneys  in  a 
series  of  66  male  individuals  with  advanced  tuberculo- 
sis of  the  lungs  and  normal  urine  by  the  usual  methods  of 
urinalysis. 


BOSTON  SOCIETY  OF  PSYCHIATRY  AND 
NEUROLOGY. 

Meeting  held  at  the   Boston   Medical   Library, 
Mat  18,  1911. 

Dr.  A.  W.  Fairbanks  showed  a  case  of  amaurotic 
family  idiocy. 

Dr.  F.  H.  Verhoeff  showed  a  case  of  polio-encepha- 
litis superior. 

In  discussion,  Dr.  Knapp  said  that  transitory  oculo- 
motor paralyses  were  not  uncommon  in  tabes,  and  that, 
in  a  few  instances,  a  temporary  complete  ophthalmo- 
plegia had  been  observed,  although  it  was  rare.  Per- 
sistent ophthalmoplegia  was  somewhat  more  common. 
Dr.  Yerhoeff's  patient  had  just  told  him  that  he  had  had 
sharp  shooting  pains  in  the  legs  for  several  years,  and 
Dr.  Yerhoeff  has  said  that  the  knee-jerks  were  absent. 
These  two  symptoms  strongly  suggest  that  the  man 
has  tabes,  and  further  investigation  seems  desirable  in 
order  to  determine  whether  or  not  there  is  actually 
tabes,  before  making  a  diagnosis  of  acute  polio-encepha- 
litis. 

Dr.  YV.  B.  Swift,  in  demonstrating  a  dog  with  both 
temporal  lobes  extirpated,  said: 

This  demonstration  will  show  that  a  dog  may  be 
trained  to  differentiate  between  two  tones  after  both 
temporal  lobes  are  extirpated.  The  dog  —  Louisa  — 
was  trained  by  me  to  take  meat  at  the  tone  c  and 
refused  it  at  the  tone  e.  After  a  few  weeks  of  such 
training,  Prof.  L.  Jacobsohn,  of  Berlin,  removed  the 
left  temporal  lobe.  Then,  following  a  further  training 
for  several  weeks,  he  removed  the  right  temporal  lobe. 
After  some  weeks'  training  the  dog  was  demonstrated 
in  Berlin  before  the  Berlin  Society  for  Psychiatry  and 
Neurology,  and  there  differentiated  tones  as  in  the 
following  demonstration. 

I.  (Louisa  in  box,  meat  on  block.)  Six  or  eight  times 
tones  c  and  e  were  sounded.  At  c  she  took  the  meat; 
at  e  she  refrained.  Dr.  Mitchell,  of  Danvers,  requested 
that  the  eating  tone  be  sounded  first.  This  was  done 
and  the  dog  ate. 

From  this  demonstration  in  Berlin  it  was  the  con- 
census of  opinion  at  that  time  (with  one  exception)  that 
the  dog  could  not  hear,  but  could  react  to  two  tones. 
Reaction  to  other  tones  was  absent.     Since  that   time. 
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iliirinti  the  lasi  four  months,  she  has  gradually  regained 
b  react  ion  to  other  tones,  as  follov  9 

II.  Wilis) Irs,  calls  and  clapping  of  hands  offered  a 
stimuli,  to  which  the  dog  reacted  by  pricking  her  ears, 
throwing  her  head  back  and  turning  around. 

his,  i  88ION. 

DB.  E.  W.  Taylor  asked  what  part  of  the  temporal 

lobe  had  been  extirpated,  and  what  was  said  in  Berlin 
about  the  pathway  of  tlir  stimulus. 

I  >i;.  ,1.  J.  Thom  is  remarked  thai  it  was  easy  to  train 
dogs  I"  read  to  small  stimuli,  as,  for  example,  Blight 
movements,  as  horses  have  been  known  to  do,  all  of 
which  should  be  taken  into  consideration  in  judging 
the  acts  of  this  dog. 

Pi;.  Swift  (closing):  The  question  of  Dr.  Taylor 
about  the  pathway  of  the  stimuli  is  one  which  has  not 
been  investigated.  I  don't  know  what  it  is.  Little  was 
said  about  it  at  the  Berlin  demonstration  other  than 
theoretical.  The  suspicion  of  Dr.  Thomas  is  quite  in 
order.  As  the  training  proceeded  I  noticed  that  the 
dog  would  react  to  slight  movements  of  my  hand,  as  a 
motion  stimulus  is  always  easier  to  react  to  than  a 
sound  stimulus.  Therefore  the  box  was  used  to  shield 
the  operator's  movements  from  her  observation.  Since 
the  operations  she  has  been  blind,  thus  making  that 
precaution  now  unnecessary. 

The  interpretation  ot  these  results  as  presented  in 
Berlin  are  of  interest,  (a)  Kalischer  concluded  the 
reaction  to  tone  after  removal  of  the  temporal  lobes 
to  be  a  pure  reflex  —  a  subcortical  action.  (6)  Roth- 
niann.  finding  no  reaction  after  his  double  extirpation, 
concluded  it  an  act  of  the  temporal  cortex,  (c)  Pro- 
fessor Jacobsohn  and  myself  concluded  it  was  an  ex- 
temporal  cortical  act.  My  reasons  for  this  conclusion 
are  based  upon  the  observations  that  the  action  has 
inhibition,  purpose  and  slowness  in  too  marked  a 
degree-  to  class  it  as  a  simple  reflex;  and,  therefore,  it 
must  be  a  cortical  act,  extemporal. 

Dr.  P.  C.  Knapp,  reporting  a  case  of  tubercular 
meningitis  with  aphasia  of  sudden  onset  with  autopsy, 
said: 

The  patient  was  a  SwTede,  aged  twenty-three.  He 
had  had  pulmonary  tuberculosis  for  five  years,  both 
lungs  being  completely  involved,  with  cavities  in  both 
apices.  On  the  2d  of  April,  1911,  he  was  apparently  as 
well  as  usual.  His  brother  went  to  his  room,  rattled 
the  door,  and  after  some  time  the  patient  crossed  the 
room  and  opened  the  door,  but  could  not  speak.  He 
indicated  that  he  had  some  pain  in  his  right  side,  and 
also  indicated  that  he  wanted  paper  and  pencil,  but, 
when  it  was  brought,  he  could  not  write.  The  next  day 
he  was  admitted  to  the  hospital.  At  that  time  he  was 
conscious  but  could  not  understand  what  was  said  to 
him.  There  was  slight  ptosis  of  the  left  lid.  He  had  a 
systolic  murmur  at  the  apex,  and  dullness  and  rales 
over  both  lungs.    The  knee-jerks  were  equal. 

I  saw  him  on  the  7th  and  found  the  left  pupil  larger 
than  the  right,  marked  ptosis  of  the  left  lid  and  in- 
ability to  turn  the  left  eye  upwards.  The  left  pupil 
did  not  react.  There  was  no  paralysis  elsewhere  and 
the  reflexes  were  normal.  He  seemed  conscious,  under- 
stood simple  commands,  such  as  directions  to  move  his 
eyes,  use  his  hands,  etc.,  but  he  was  slow  of  compre- 
hension and  the  spoken  command  often  had  to  be 
aided  by  gesture  before  he  obeyed.  He  had  equal 
difficulty  in  understanding  Swedish.  He  made  some 
inarticulate  sounds  when  his  brother  talked  to  him,  but 
he  made  no  response  to  me  or  to  a  Swedish  nurse.  He 
apparently  could  not  comprehend  any  typewritten 
commands  which  were  shown  him,  nor  did  the  absurd 
written   questions,   such  as,   "  Are  you   one  hundred 


vears  old'.'  "  elicit  any  sign  of  amusement,    II, 
no  sign  of  pain,  but  made  no  response  in  reply  to  ques- 
tions in  regard  to  pain,  headacni ,  etc     He  made  no 
attempt  to  write  when  pencil  and  pap 
him.    The  next  day  he  seemed  somewhat  delii 
pulse  grew  weaker  and  there  was  m  ea,    H< 

grevi  steadily  weaker  and  died  on  the  lot h. 

Tin'  autopsy  showed  acute  appendicitis,  chronic  ad- 
hesive pleurisy,  extensive  tubercular  disease  of  both 

lungs.-     At    the   base  of  the   I, rain,  on   the  left, 

the  temporal  lobe,  the  pons  and  the  optic  tract  was  a 

mass  of  opaque,  wiiiti.-h  tissue  containing  no  fluid.  A 
band  of  this  tissue  crossed  the  left  third  nerve,  about  a 
centimeter  from  the  point  of  exit  from  the  pon 
bag  it  down  tightly.  There  were  whitish,  diffuse  thick- 
enings in  both  Sylvian  fissures,  especially  on  the  left 
forming  a  definite  opacity,  with  minute  whitish  tuber- 
cles about  it,  in  the  fissure  near  Broca's  convolution,  as 
the  specimen  will  show.  This  opacity  extended  up  into 
the  ascending  ramus  of  the  fissure,  and  was  from  a 
sixteenth  to  an  eighth  of  an  inch  in  thickness.  There 
was  a  similar  opacity,  but  less  marked,  in  the  region  of 
'In1  angular  gyrus  on  the  left.  The  left  upper  temporal 
convolution  was  not  much  affected.  The  pial  vessels 
were  all  markedly  injected.  The  brain  substance, 
macroscopically,  seemed  everywhere  normal,  the  exu- 
date not  penetrating  into  the  cortex. 

The  case  is  of  twofold  interest.  The  band  which 
compressed  the  left  third  nerve  caused  only  a  partial 
paralysis  of  the  superior  rectus,  the  levator  palpebne 
and  the  ciliary  muscles  and  sphincter  papillae,  the  other 
external  muscles  being  spared.  Furthermore,  the  case 
is  of  interest  as  showing  an  aphasia  of  sudden  onset 
due  apparently  to  tubercular  meningitis,  and  also  from 
its  bearing  upon  the  much-discussed  aphasia  question. 
Macroscopically,  the  marked  lesions  are  at  Broca's  con- 
volution and  the  angular  gyrus,  and  motor  aphasia  and 
alexia  were  the  marked  symptoms.  The  case,  however, 
cannot  be  regarded  as  showing  conclusive  evidence 
until  a  microscopical  examination  has  been  made. 

Dr.  Knapp  also  read  the  paper  of  the  evening 
entitled 

THE    EARLY    SY-MPTO.MS    OF    GENERAL    PARALYSIs. 

This  was  a  study  of  one  hundred  cases  in  which  the 
diagnosis  of  general  paralysis  seemed  fairly  well 
established.  The  symptoms  which  were  reported  by 
the  patients  and  their  friends  as  the  first  manifesta- 
tion of  their  trouble  were  tabulated  and  compared  with 
the  symptoms  which  the  patients  presented  when  they 
first  came  under  observation.  The  patients  were  seen, 
for  the  most  part,  in  the  earlier  stages  of  the  disease, 
when  they  were  still  able  to  go  about  and  attend  to 
business  and  before  restraint  had  become  necessary. 
The  symptoms  as  noted  were  as  follows: 


Reported  as 
initial 


Noted  at 
time  of 
examination. 


symptoms. 

Sensory,  58  (50  cases)  99  (68  eases) 
Visual,  18  (16  cases)  38  (33  cases) 
Motor,  29  (26  cases)  162  (87  cases) 
Apoplectiform     and  epilepti- 
form attacks,  26  (24  cases)  40  (39  cases  I 
Speech  and  writing,  17  (17  cases)  161  (93  cases) 
Genito-urinary,  18  (16  cases)  49  (44  cases) 
Vertigo,  8  28 
Disturbances  of  sleep,  11  26 
Altered  reflexes,  94 
Changes  in  pupils,  64 
Mental  symptoms,  64  (49  cases)  331  (97  cases) 

In  e\-ery  case  there  were  some  of  the  four  chief 
physical  symptoms,  disturbances  of  speech  or  hand- 
writing, alteration  of  the  reflexes  or  changes  in  the 
pupils.    In  three  cases  no  special  mental  disturbances 
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ted,  and  in  twelve  others  the  mental  disturb- 
re  Blight  and  not  of  sufficient  signifioai 
of  much  help  in  diagnosis.  Although  mental  symptoms 
may  be  of  early  onset,  there  are  many  cases  in  which 
the  physical  symptoms  Beem  to  be  of  greater  significance 
and  earlier  incidence. 

J  members  discussed  the  paper  and  Dr  k\  \it 
in  closing  said  that  there  seemed  to  be  some  misunder- 
standing of  his  position,  lie  had  qo1  based  his  argu- 
ment upon  the  statements  made  bj  patients  and  their 
friends  but,  primarily,  upon  the  data  afforded  by  the 
actual  examination  of  the  patient.  Mental  symptoms 
were  often  apparent  and  probably,  at  i  he  t  ime  when  t  he 
examination  was  made,  the  application  of  n 
tailed  psychological  tests  might  have  revealed  some 
defect  in  every  case;  but  some  of  these  tests  might  also 
reveal  defects  in  a  ihhx\  many  of  those  present.  A 
certain  number  of  patients  showed  very  little  mental 
disturbance,  —  a  little  irritability,  nervousness,  failure 
of  memory,  laek  of  initiative,  and  the  like.  but  they 
were  still  able  to  keep  their  place  in  the  world  and  do 
their  allotted  ta.-ks  acceptably,  although  showing 
pronounced  physical  symptoms  o  In  the 

juvenile  paresis  to  which  Dr.  Fairbanks  had 
referred,  it  is  true  that  the  first  symptoms  are  often 
noted  by  the  teacher  and  consist  in  a  failure  to  do  the 
school  work.  In  these  cases,  however,  no  one  notices 
the  pupils,  the  knee-jerks  or  the  tremor,  and  we  have 
no  knowledge  as  to  whether  they  were  affected  before 
the  mental  failure  was  noted.  Sometimes,  however,  we 
see  a  patient  in  whom  optic  atrophy  or  Argyll-Robert- 
son pupils  exist,  but  in  whom  we  can  find  no  other 
symptoms,  and  who  seems  mentally  normal,  bong 
after,  the  onset   of  mental   symptoms   establishes   the 

-  Dr.  Stedman  has  said  that  paresis  is  a  dis- 
d,  therefore,  the  earliest  symptoms 
mental,  but  we  do  not  know  where  the  first 
deal  changes  occur.  The  cord  is  always  affected, 
and  sometimes  we  see  cases  of  tabes,  presenting  tabetic 
symptoms  for  years,  who  develop  paresis.  In  such 
earliest  changes  must  be  spinal  and  not 
cortical.  The  distinction  between  tabo-paralysis,  tabes 
and  true  paresis,  concerning  which  Dr.  Taylor  asks, 
cannot  be  absolute,  yet  it  is  plain  to  every  one.  We  see 
cases  with  shooting  pains,  loss  of  knee-jerk,  anesthesia 
and  ataxia,  without  any  mental  symptoms,  but  per- 
haps with  crises.  These  we  call  tabes.  Other  cases 
show  also  mental  failure,  and  changes  in  speech  and 
hand-writing.  These  we  call  tabo-paralysis.  others 
still  have  no  pain  or  ataxia,  no  anesthesia,  tremor, 
exaggerated  knee-jerks,  changes  in  speech  and  hand- 
writing and  mental  failure.  These  we  call  true  paresis. 
All  may  show  Argyll-Robertson  pupils  or  optic  atrophy. 
Irregularities  of  the  pupil  are  of  less  significance,  but 
si  ill  they  are  important.  I  do  not  wish  to  maintain  that 
a  case  of  paresis  may  remain  mentally  normal  through- 
out the  disease.  That  would  lie  absurd.  All  paretics 
become  demented,  but  in  many  cases  the  physical 
symptoms  are  of  earlier  onset  and  permit  a  diagnosis  at 
a  time  when  the  mental  symptoms  are  still  slight  and 
indecisive.  The  apoplectiform  and  epileptiform  attacks, 
■.-  Dr.  Mitchell  has  said,  are  very  impressive,  and 
thus  attract  notice,  but  it  is  very  doubtful  whether  they 
are  really  initial  symptoms.  No  notes  were  made  in 
regard  to  Marie's  reflex  or  the  difference  in  the  reaction 
of  the  pupils  to  daylight  and  the  flash  light. 


Fodb  hundred  officers  and  men  of  the  Seventy-first 
Regiment.  X.  G.  X.  Y.,  were  vaccinated  against  typhoid 
fever  with  serum  received  from  the  Surgeon-General's 
office  at  Washington,  at  the  Armory  on  Dec.  28. 
Mt'l.  Rec. 


25ooh  fJktrictojef. 

Chemical  and  Microscopical  Diagnosis.  By  Fran- 
cis Carter  Wood,  M.D.  Third  edition.  With 
mie  hundred  and  ninety-four  illustrations  in  the 
text  and  nine  colored  plates.  New  York  and 
London:   D.  Appleton  .V  Co.    L911. 

This  (bird  edition  presents  such  alterations 
in  the  texl  of  the  original  as  air  made  necessary 
by  the  continuous  progress  of  scientific  knowledge. 
The  principal  topics  under  which  new  material 
has  been  introduced  tire  the  technic  of  the  Wasser- 
mann  reaction  and  the  preparation  of  bacterial 
vaccines;  sulphemoglobinemia;  the  antiformin 
method  of  concentrating  tubercle  bacilli  in 
sputum  and  other  fluids;  recently  devised  methods 
For  determining  the  functional  activity  of  the 
gastro-intestinal  tract,  notably  the  detection  of 
the  presence  of  trypsin  and  erepsin;  the  dermal 
employment  of  tuberculin  and  the  diagnosis  of 
hydrophobia  by  smears  made  from  the  brain 
substance;  the  determination  of  arsenic  in  the 
urine;  and  hemolytic  blood-tests,  intravascular 
agglutination  and  phagocytosis.  The  work  main- 
tains its  standard  position  as  an  authoritative 
practical  treatise  on  clinical  chemistry  and 
pathology. 

Theory  and  Practice  of  Thyroid  Therapy.  A  Hook 
for  General  Practitioners.  By  Herbert  E wan- 
Waller,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.  New 
York:  William  Wood  &  Co.    1911. 

This  monograph  is  announced  in  its  sub-title 
as  "  being  some  experiences  of  the  results  of 
thyroid  medication,  with  deductions  ■  concerning 
the  influence  of  thyroid  secretion  in  health  and 
disease,  and  certain  effects  of  drugs  and  various 
circumstances  upon  thyroid  secretion."  It  repre- 
sents a  rational  study  of  the  relation  of  thyroid 
deficiency  and  excess  to  various  pathologic  con- 
ditions, such  as  dental  caries,  rickets,  eczema  and 
acne.  Thyroid  deficiency,  the  author  considers 
due  to  calcium  starvation,  thyroid  excess  to 
hyperiodism.  The  book  is  well  written  and 
deserves  thoughtful  perusal.  One  should  beware, 
however,  of  the  suggestion  that  thyroid  defect- 
is  the  cause  of  all  human  ills  and  thyroid  treat- 
ment their  remedy. 

Gonorrhea  in  the  Male.  By  Abr.  L.  Wolbarst, 
M.D.,  Consulting  Surgeon  to  the  Central 
Islip  State  Hospital.  Octavo  of  175  pages,  with 
50  illustrations.  New  York:  The  International 
Journal  of  Surgery  Company.    1911. 

This  little  book  adds  another  to  the  long  list 
of  similar  compends  of  diagnosis  and  treatment 
written  for  the  practitioner  of  medicine  and  not 
for  tin'  specialist.  It  has,  however,  several  points 
of  superiority  over  most  of  its  kind.  It  confines 
itself  to  the  practical  facts  which  the  author's 
experience  and  conservative  judgment  make 
really  valuable  to  students  and  to  inexperienced 
physicians,  and  it  is  a  far  safer  compendium  of 
the  modern  knowledge  of  this  subject  than  are 
most  books  of  such  brevity.  If  such  books  are 
needed,   it  would  be  well  if  they  could  all   be 
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written  bj  men  of  Dr.  Wblbarst's  experience  and 
conservatism. 

.•1/)  Introduction  to  Dermatology.  By  Nohman 
Walker,  M.D.,  F.R.C.P.  Fifth  edition.  Pp. 
346.  \\  ii  li  i->  colored  plates  and  79  illustrations 
in  the  text.  New  York:  William  Wood  A:  Co. 
L911. 

Although  this  little  book,  now  in  its  fifth  edition, 
has  been  rewritten  and  enlarged,  Dr.  Walker,  as 

he    stales    in    the    preface,     has    "  endeavored    to 

keep  to  the  plain  lines  I  laid  down  years  ago." 
This  edition,  like  those  preceding  it,  does  not 

claim  to  he  a  complete  system.  In  it  the  more 
Common  diseases  are  fully  described:    those  which 

the  general  practitioner  does  not  often  see  are 
inereb    sketched;    the  rare  diseases  are  omitted. 

The  text  throughout  the  book  is  characteris- 
tically terse  and  suggestive.  The  dominating 
note  struck  in  the  introduction  is  everywhere 
present.  "  Accuracy  of  diagnosis  can  only  be 
acquired  by  a  wide  knowledge  of  the  various 
diseases  affecting  the  skin  and  by  making  ample 
use  of  the  experience  gained  in  each  and  everj 
department  of  medicine."  It  is  not  enough  to 
see  a  "  pimple,"  Dr.  WTalker  says.  "  The  picture 
must  be  carried  to  and  analyzed  by  the  brain." 
"  The  eye  must  penetrate  the  surface  of  the 
'  pimple  '  and  divine  the  nature  of  the  process 
beneath."  And  further  on  Dr.  Walker  gives 
additional  evidence  of  the  very  practical  character 
of  his  book  when,  in  discussing  methods  of  ex- 
ternal treatment,  he  says  that,  inasmuch  as  the 
treatment  of  a  skin  disease  is  always  expensive, 
the  results  may  be  unsatisfactory  because  the 
patient  is  inclined  to  be  too  sparing  in  his  use  of 
the  remedies  prescribed.  Therefore,  he  says, 
"  although,  say,  an  ointment  may  be,  in  the 
prescriber's  opinion,  the  best  treatment  for  a 
particular  case,  he  may  get  better  results  in  the 
less  well  off  or  too  frugal  patient  from  the  pre- 
scription of  the  cheaper  lotion  or  varnish."  In 
short,  he  concludes,  "  There  is  scope  for  the 
exercise  of  common  sense  in  the  practice  of 
dermatology." 

These  principles  underly  the  whole  work.  The 
result  is  that,  because  of  this  consideration  of  the 
relationship  of  internal  pathological  conditions 
to  the  etiology  of  diseases  of  the  skin  and  of  the 
pathogenesis  pathology  of  the  lesions  of  any  given 
skin  disease  as  a  guide  to  the  treatment,  the  diag- 
nosis is  more  easily  made  and  the  treatment  placed 
upon  a  more  rational  basis.  In  these  respects,  in- 
deed, Dr.  Walker's  little  work  surpasses  many  more 
pretentious  treatises  upon  the  diseases  of  the  skin. 

Medical  Jurisprudence,  Forensic  Medicine  and 
Toxicology.  By  R.  A.  W^itthaus,  A.M.,  M.D., 
and  Tracy  C.  Becker,  A.B.,  LL.B.  Second 
edition.  Volume  4.  New  York:  William 
Wood  &  Co. 

This  fourth  and  last  volume  of  the  second 
edition  of  this  well-known  work  completes  an 
exhaustive  treatise  on  the  entire  field  of  legal 
medicine.  Written  by  two  distinguished  au- 
thorities, with  the  collaboration  of  twenty  recog- 


nized   medical    and    legal    experts,    its   statement - 

may  he  regarded  as  accurate'  and  • 

fad   and  in  opinion.     After  an  admirable 

and  bibliographic  introduction,  there  is  systematic 

consideration  of  general  and  of  special  toxi( 

and  of  the  mineral,  the  metallic,  the  vegetable, 
the  animal  and  the  synthetic  poisons.  In  everj 
connect  ion  the  relation  of  scientific  data  to  medico- 
legal inquiries  is  amply  discussed  and  ilk 

b\   selected  Cases,  with  abundant  references  to  the 
literature    both    of   medicine   and    of    law.      The 
entire   work   is  a   standard   of   authoi 
cellence  and  value  for  general  physicians  as  well 
as    for    medical    examiners,    coroner-'    jurii 
criminal  lawyers. 

Medical  Guide  and  Monograph  Series:  Gold*  /< 
Rules  of  Pediatrics.  Aphorism*.  <  >l<  <  i  i  tit inn 
and  Precepts  on  the  Science  and  Art  of  Pediatrics. 
(living  Practical  Rules  for  Diagnosis  and  Prog- 
nosis, the  Essentials  of  Infant  Feeding  and  the 
Principles  of  Scientific  Treatment.  By  John 
Zahorsky,  A.B.,  M.D.,  Clinical  Professor  of 
Pediatrics,  Medical  Department,  Washington 
University,  St.  Louis;  etc.  Pp.284.  St.  Louis: 
('.  V.  Mosby  Company.     1911. 

This  work  is  a  collection  of  disconnected 
paragraphs  which  are,  as  stated  in  the  title, 
aphorisms,  observations  and  precepts  on  the 
science  and  art  of  pediatrics.  They  amount 
merely  to  the  propositions  which,  as  the  author 
states  in  his  preface,  appear  to  him  to  be  the  mosl 
valuable.  A  number  of  new  rules  have  been  added 
in  this  the  second  edition.  No  pretension  is 
made  to  completeness,  consequently  no  criticism 
as  to  omissions  is  allowable.  Little  exception 
can  be  taken  to  most  of  the  author's  statements, 
although  some  of  them  are  not  quite  in  accord 
with  the  viewrs  of  most  pediatricians.  The  book 
in  no  way  takes  the  place  of  a  textbook,  but  may 
prove  of  use  in  emphasizing  some  of  the  more 
important  points  in  pediatrics. 

Diagnostic  and  Therapeutic  Technic.  A  Manual 
of  Practical  Procedures  Employed  in  Diagnosis 
and  Treatment.  By  Albert  S.  Morrow,  A.B., 
M.D.  With  815  illustrations,  mostly  original. 
Philadelphia  and  London:  W.  B.  Saunders 
Company. 

This  volume  is  a  descriptive  manual  of  the 
various  mechanical,  diagnostic  and  therapeutic 
procedures,  other  than  surgical  operations,  em- 
ployed in  medicine.  It  deals  with  the  administra- 
tion of  general  and  of  local  anesthesia,  with 
infusion  and  transfusion,  with  hypodermic  and 
intramuscular  injections,  with  vaccination,  acu- 
puncture, venesection  and  scarification,  with 
exploratory  punctures  and  aspirations,  and  with 
the  special  methods  of  examining  the  nose,  ear, 
throat,  esophagus,  stomach,  rectum  and  genito- 
urinary tract.  The  descriptions  are  concise  but 
thorough;  the  illustrations  are  abundant.  The 
book  should  be  of  unique  service,  both  for  instruc- 
tion and  for  reference,  not  only  to  students  but  to 
practitioners,  to  whom  the  technic  of  these  pro- 
cedures is  of  the  greatest  importance. 
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HENLEY'S  HOSPITAL  VERSES. 

Ix  the  course  of  history  then-  have  been  not  a 
few  physicians  who  have  made  worthy  and  notable 
contributions  to  the  body  of  general  literature. 

There  have  been  somewhat  fewer  men  of  letters 
who  have  written  effectively  on  topics  associated 
with  the  domain  of  medicine.  One  of  these, 
whose  name  and  works  deserve  particularly  to  be 
remembered,  but  who  is  unfortunately  too  little 
familiar  to  many  doctors,  is  William  Ernest 
Henley. 

In  his  memorial  to  Dr.  Dwight  in  last  week's 
issue  of  the  Journal,  Dr.  J.  B.  Blake  quoted 
feelingly  and  appropriately  from  one  of  Henley's 
poems  "  in  hospital."  The  occasion  may  be  not 
inopportune  to  recall  this  poet  to  those  who  have 
known  him,  and  perhaps  to  bring  him  to  the 
knowledge  of  some  who  have  not  yet  had  the 
privilege  of  familiarity  with  his  writings. 

<  >t  Henley's  life  and  general  literary  accomplish- 
ment it  is  not  our  purpose  to  speak  at  length. 
Born  in  England  on  Aug.  23,  1849,  he  led  a  literary 
life,  being  for  many  years  editor  of  a  critical 
journal,  the  Scots  Observer  (later  the  National 
Observer),  and  subsequently  of  the  New  Review. 
He  wrote  three  small  volumes  of  verse  and  several 
longer  compositions,  among  which  the  most 
notable  are  "  For  England-  Sake,"  "  Hawthorn 
and  Lavender  "  and  "  The  Song  of  the  Sword." 
He  died  on  July  12,  1903. 

Henley's  style  is  robust,  but  always  noble  and 
controlled.  His  general  temper  is  sober,  some- 
times gloomy,  sometimes  even  splendidly  and 
savagely  defiant,  as  in  his  most  famous  and 
familiar  lines  to  R.  T.  Hamilton  Bruce: 

"  Out  of  the  night  that  covers  me, 
Black  as  the  Pit  from  pole  to  pole." 


But  beneath  it  is  always  a  depth  of  honorable 
tenderness  and  loyalty  and  love,  —  for  country, 
for  home  and  for  mankind.  Henley  is  used  to 
dealing   with    the   issues  of   lib-   and   of  death,    as 

doctors  are  used,  though  in  a  different  way;  and 
that  I-  one  reason,  perhaps,  why  his  verse  oughl 
to  and  docs  appeal  to  men  of  our  profession. 

It  is  particularly,  however,  of  Henley's  hospital 
vers.'  that  we  wish  to  speak.  In  this  he  attempted 
what  hardly  any  one  else  has  attempted,  —  and 
what  no  one,  not  even  he,  has  succeeded  perfectly 
in  doing,  —  to  turn  into  poetry  the  episodes  and 
conditions  associated  with  hospital  life.  Perhaps 
there  is  something  in  the  nature  of  the  task  that 
makes  it  impossible.  Indeed,  one  can  hardly 
imagine  any  one  really  successful  at  it,  unless 
perchance  it  be  Kipling. 

The  origin  of  Henley's  attempt  was  the  occasion 
of  his  being  run  over  by  a  wagon  and  taken  there- 
after to  the  old  Edinburgh  Infirmary  with  a 
broken  leg  and  other  injuries.  During  the  time 
that  he  lay  in  hospital  he  was  evidently  acutely 
alert  to  his  surroundings  and  new  experiences, 
and  he  has  told  us  of  them  in  a  series  of  twenty- 
eight  brief  poems,  whose  titles  are  sufficient  index 
of  their  scope:  "Enter  Patient,"  "Operation," 
"  Staff  Nurse,"  "  Clinical,"  "  Casualty,"  "  House 
Surgeon,"  "  Suicide,"  "  Discharged,"  and  a  score 
of  others.  In  all  these,  it  is  true,  his  attitude  is 
inevitably  that  of  a  layman,  and,  therefore,  to  the 
doctor  perhaps  always  a  bit  disappointing,  but  it 
is  none  the  less  genuinely  human.  Moreover,  he 
looks  at  things  from  his  own  cultivated,  literary 
point  of  view,  not,  as  Kipling  or  Shakespeare 
would  have  done,  from  the  standpoint  of  the  com- 
mon ward  patient.  With  these  qualifications,  how- 
ever, one  can  accept  his  verse,  as  it  stands,  as  a 
measurably  satisfactory  presentation  of  the  sub- 
ject-matter which  he  set  out  to  express. 

To  those  who  are  familiar  with  Henley's 
hospital  verse,  description  of  it  is  superfluous;  to 
those  who  are  not,  it  can  give  very  little  real  idea 
of  its  merits.  Henley  is  always  sincere  in  what  he 
writes  and  does,  whether  at  the  moment  when  he 
waits 

"  to  storm 
The  thick,  sweet  mystery  of  chloroform, 
The  drunken  dark,  the  little  death-in-life  "; 

or  when,  on  the  day  of  his  discharge,  he  exclaims: 

•  Free  .  .  .  ! 
Dizzy,  hysterical,  faint, 
I  sit,  and  the  carriage  rolls  on  with  me 
Into  the  wonderful  world." 

He  is  unashamed  and  very-  human  in  his 
ecstacy  of  recognizing  all  the  common  sights  of 
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earth  become  marvels  through  long  deprivation. 

Be  is  felicitous,  too.  in  his  individual  descriptions, 
whether  of  the  nurse, 

••  Blue-eyed  and  bright  of  face,  bu1  waning  fas) 
Into  the  Bere  of  virginal  decay  "; 

of  the  house-officer,    "frank-faced,    frank-eyed, 

frank-hearted  " ;  or  of  the  "  chief,"  whose 

"  \\  isi\  rare  smile  is  BWeet   with  certainties 

So  Henley  touches  on  many  of  the  circum- 
stances of  a  doctor's  life,  though  of  course  he 
cannot  "pluck  out  the  heart  of  its  mystery." 
His  hospital  verses  deserve  to  he  read  by  phy- 
sicians, for  they  reveal,  even  though  not  with  the 
privileged  professional  hand,  some  of  the  secrets 
of  life  as  the  physician  sees  them,  and  in  the 
revelation  they  tell  something  more  of  that 
human  nature  which  is  the  doctor's  ultimate 
study. 


SURGEON-GENERAL   STOKES'   ADDRESS   ON 
OPPORTUNITIES  IN  THE  NAVY. 

Those  who  were  fortunate  enough  to  hear 
Surg.-Gen.  C.  F.  Stokes,  of  the  United  States 
Navy,  speak  recently  at  the  Boston  Medical 
Library  on  the  new  scope  of  work  and  field  of 
activity  of  the  Medical  Corps  of  the  Navy  must 
have  brought  away  some  very  definite  impressions. 
One  of  Dr.  Stokes'  professed  objects  in  giving 
this  address  was  to  interest  physicians  in  the 
work  of  the  navy  in  the  hope  of  securing  recruits 
for  that  service.  The  standard  set  by  the  Navy 
Department  is  high.  It  is,  therefore,  not  possible 
for  men  of  poor  capacity  to  gain  admission  to  the 
service.  The  consequence  of  this  is  that  there 
are  still  vacancies,  which  means  opportunities 
for  men  of  high  training.  Undoubtedly  the 
advantages  from  a  scientific  and  educational 
standpoint  of  service  in  the  Medical  Corps  of 
the  Navy  are  very  great.  The  hospital  equipment, 
as  pointed  out  by  Dr.  Stokes,  is  excellent;  the 
opportunity  given  the  men  for  original  work  is 
generous;  and  the  problems  to  be  solved  are  both 
numerous  and  weighty.  There  are,  therefore, 
many  factors  which  should  attract  men  to  this 
service;  not  the  least  of  which,  perhaps,  is  the 
opportunity  of  wide  travel  and  the  study  of 
disease  as  it  appears  the  world  over.  The  dis- 
advantages of  the  service  are,  however,  obvious, 
and  are  rather  of  a  social  than  a  professional 
character.  Life  in  the  navy  may  be  said  to  have 
no  fixity.  A  physician  is  naturally  at  the  beck 
and  call  of  his  superiors,  and  must  pass  his  life 
without    a    definite    abiding    place.      These    are 


matters,  particular!}  when  the  problem  of  bring 

ing  up  a  family  presents  itself,  which  must  be  taken 
into  serious  account.      In  spite  of  thi 

drawbacks,   however,   and   with   tin    | 

crowding  of  the  large  cities  with  competent  men 

it  is  much  to  be  regretted  that  a  certain  proportion 
of  our  best  students  do  not  plan  to  enter  this  work. 

I  )r.  Stokes  corrected  many  impressions  regarding 
the  social  statu-  of  the  physician  in  thi 
and  pointed  out  what  should  always  be  a  some- 
what obvious  fact,  that  his  position  there  as 
elsewhere  depends  upon  himself  and  not  upon  tin 
profession  to  which  he  happens  to  belong. 

As  suggested  in  our  editorial  of  two  weeks  ago. 
Dr.  Stokes  clearly  pointed  out  certain  facts  of 
which  the  general  public  has  been  little  aware 
in  regard  to  the  medical  service  on  board  the 
modern  battleship.  The  development  of  the 
turret  gun,  and  the  necessity  of  its  operation 
in  enclosed  spaces,  has  brought  out  certain 
medical  problems  unknown  in  years  past,  among 
which  are  powder  poisoning  (a  very  serious  prob- 
lem for  the  future),  injury  to  the  eyes  through  tin- 
concentration  of  effort  demanded  in  centering 
the  big  guns,  injuries  to  the  ears,  and,  in  fact, 
to  the  nervous  system  in  general,  through  the 
stress  and  strain  of  the  discharge  of  modern  high 
powered  artillery.  Here,  again,  opportunities  for 
original  work  of  far-reaching  importance  are 
opening  to  the  medical  arm  of  the  service,  and 
perhaps  particularly  to  those  specially  trained  in 
certain  of  the  sub-departments  of  medicine. 

The  statement  made  by  Dr.  Stokes  was  re- 
ceived with  much  interest,  —  that  students 
trained  in  the  strenuous  forms  of  athletics,  of 
which  football  is  the  most  striking  example,  do 
not  later  on  in  life  make  the  best  officers.  This, 
after  a  long  period  of  study,  he  was  inclined  to 
attribute  to  the  over-straining  of  the  circulatory 
organs  and  to  a  distinct  tendency  to  obesity  in 
men  highly  trained  for  muscular  work  in  their 
youth.  He  advocated  the  less  drastic  forms  of 
athletic  training  as  by  all  means  more  serviceable 
to  men  in  the  navy,  later  on  in  their  professional 
careers. 

Dr.  Stokes'  description  of  the  development  of 
the  medical  reserve  corps  of  the  navy,  and  his 
modest  statement  of  his  part  in  establishing  the 
precedent  of  a  medical  officer  in  command  of 
hospital  ships,  were  received  with  approbation. 
The  account  of  his  service  as  commander  of  the 
hospital  ship  Solace  in  the  Pacific  Ocean,  under 
apparently  impossible  conditions,  was  a  tale 
replete  with  desperate  adventure.  He  was  of  the 
opinion   that  the  hospital  ship   as  an  essential 
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adjunct  of  the  navy  hus  conic  to  stay,  and  also 
that  it  is  fitting  thai  a  medical  officer  should  be 

in  command  oi  a  hospital,  whether  it  be  on  shore 
or  atloat.  Tin'  discussion  of  the  wide  function 
of  such  hospital  ships,  the  character  of  infected 
wounds,  inflicted  by  naval  gunshot  fire,  the  care 
of  and  plan  for  immediate  relief  of  the  wounded, 
and  many  other  matters  were  detailed  with  much 
conciseness,  the  whole  illustrated  by  an  admirable 

I  lantern  slide*. 
The  following  day,  Dr.  Stokes  spoke  at  the 
lUBettS  Genera]  Hospital  to  the  students 
of  the  Harvard  Medical  School,  with  the  result, 
we  trust,  that  some  of  them  were  interested  in  the 
possibilities  of  a  medical  career  in  the  navy.  Dr. 
Stoke.-'  visit  in  general  was  a  stimulating  one, 
and  it  is  to  he  wished  that  such  straightforward 
explanations  might  more  often  be  forthcoming, 
to  the  end  that  better  understanding  might  exist 
between  the  profession  at  large  and  certain  of  the 
special  services  to  which  its  members  may  be 
called. 


MEDICAL  ASPECTS  OF  DUST  AND  SNOW. 

The  advent  of  the  first  snow,  particularly  after 
so  long  a  season  of  dust  and  high  winds  as  that 
which  closed  the  old  year,  is  peculiarly  grateful. 
Snow  is  not  only  one  of  nature's  most  beautiful 
phenomena,  but  it  is  interesting  from  the  hygienic 
and  the  rational  as  well  as  from  the  esthetic  point 
of  view.  As  one  of  the  crystalline  substances, 
snow  presents  a  geometric  perfection  of  structure 
not  observed  among  living  forms;  and  the  indi- 
vidual flake,  with  its  manifold  but  always  hexa- 
gonal variations,  as  it  floats  through  the  air, 
suggests  to  the  discerning  mind  as  many  marvel- 
ous thoughts  as  are  suggested  to  the  poet  collec- 
tively by 

"  the  new  soft-fallen  mask 
Of  snow  upon  the  mountains  and  the  moors." 

The  analogy  between  the  snow-flake  or  other 
crystals,  for  instance,  and  the  geometric  pattern 
of  the  starfish,  the  sea-anemone  and  many  vege- 
table flowers  suggests  that  it  is  really  mathematic 
laws  of  form  that  bridge  the  gap  between  inani- 
mate and  animate  existence;  that  the  crystals 
represent,  as  it  were,  matter  on  the  way  to  organic 
creation. 

The  antithesis  of  snow,  on  the  other  hand,  is 
dust,  the  amorphous  residuum  of  death,  the  dis- 
organized product  of  natural  processes  of  destruc- 
tion, the  food  of  the  condemned  serpent.  Dust 
is  altogether  evil,  it  serves  no  useful  purpose  in 
"  this   sorry  scheme  of   things."     In   nature   it 


belongs  to  the  desert  ami  shares  its  barren  terror. 
In  civilisation  it  is  one  of  man's  greatest  enemies 

and  dangers.  It  is  pre-eminently  a  product  of  the 
city's  arid  streets.  It  carries  bacteria  withil 
everywhere,  and  by  its  mechanical  irritation 
prepares  the  way  for  their  ready  entrance  into 
the  body.  Medically,  dust  is  the  diabolic  symbol 
of  air-borne  infection,  as  theologically  it  is  the 
representative  of  sin  and  death. 

The  natural  Foes  of  (lust  are  rain  and  snow,  and 
in  cities,  particularly,  the  latter  is  as  much  needed 
an  ally  of  man  in  winter  as  is  the  former  in  summer. 
It  is  the  fashion  to  say  that  snow  is  out  of  place 
in  the  city,  but  this  statement  is  a.  cockney 
fallacy.  Perhaps  snow  may  interfere  with  traffic, 
but  without  it  city  life  in  winter  would  be  in- 
tolerable. 

It  has  been  objected  that  snow  makes  slush, 
which  causes  wet  feet  and  pneumonia.  But  in 
the  first  place,  feet  can  be  kept  dry,  and  in  the 
second  it  is  not  proved  that  they  do  positive 
harm,  despite  traditional  parental  theories  to  the 
contrary.  Moreover,  the  increased  humidity  of 
the  atmosphere  when  snow  is  in  the  air  or  on  the 
ground  is,  in  our  excessively  dry  climate,  a 
benefaction  to  respiratory  mucous  membranes 
and  an  abundant  compensation  for  any  incon- 
veniences to  civilized  procedures.  The  striking 
diminution  of  air-borne  diseases  after  a  snowfall 
is  direct  evidence  to  the  hygienic  value  of  snow 
and  of  humidity.  It  is  the  moist  climate  of  Eng- 
land which  gives  the  inhabitants  of  that  blessed 
island  their  ruddy  complexions  and  proverbial 
good  health.  In  winter,  snow  is  man's  best 
defense  against  his  natural  enemies  of  disease. 

Whether  it  come,  then,  gently  or  with  storm 
and  tempest,  melting  into  hoar  tracery  on  field 
and  bush  or  drifting  in  billowy  dunes  along  stream 
and  road,  when 

"  The  ice-gnomes  are  marching  from  their  Norways, 
And  the  great  white  cold  walks  abroad," 

at  any  and  at  all  times  the  snow  is  welcome  as  the 
protector  of  nature  and  the  inspiring  comrade  of 
man. 


PAST,  PRESENT  AND  FUTURE. 
In  an  editorial  in  last  week's  issue  we  reviewed 
some  of  the  contents  of  the  Journal  of  eighty- 
one  years  ago,  particularly  the  case  of  the  un- 
fortunate dwarf  who  suffered  many  things  from 
his  physicians  and  apparently  was  not  even  com- 
forted by  the  ministrations  of  his  spiritual  counsel- 
led The  medical  practice  of  those  days  was 
certainly    sanguinary,     and     bleedings,    clysters 


Vol     <  I A\  I.   N,.    2] 


BOSTOS    UBDICA1     \\h  SI  ROICAL  JOl  RA  1/ 


63 


and  purges  arc  plentifully  sprinkled  through  the 
pages  of  its  literature. 

Other  aspects  of  the  professional  interests  oi 
the  time  are  also  illustrated  in  old  copies  of  the 
Journal.  In  its  issue  for  Jan.  11,  1831,  is  an 
essay  on  "  The  Shaking  Palsy,"  and  another  on 
"  Tin'  Acrodynia  m-  Epidemic  which  has  Reigned 
in  Paris  and  Its  Environs  since  the  Year  1828." 
The  latter  was  apparently  closely  similar  to,  if 
not  identical  with,  dengue.  After  a  terrifying 
catalogue  of  the  heroic  remedies  used  in  its  treat- 
ment, the  author  concludes  in  a  hurst  of  ingenuous 
veracity:  "  Few  if  any  of  them  did  good,  as  the 
disease  generally  ran  its  course  in  spite  of  physic." 

There  follows  an  earnest  letter  from  Dr.  Usher 
Parsons,  of  Providence,  R.  I.,  debating  the  ques- 
tion, "  Whether  Animal  Decomposition  is  Pro- 
ductive of  Fever'.'  "  He  eoncludes  that  it  may  be, 
though  he  does  not  believe  that  city  interments, 
"  condueted  as  they  are,'*  are  harmful.  The  good 
doctor  evinced  a  temperate  sanity  that  would 
have  done  credit  to  a  later  generation  which 
became  hysterical  over  the  question  of  effluvia 
from  sewers  and  drains. 

The  editorial  section  of  this  issue  is  largely 
occupied  with  a  comparative  criticism,  in  deadly 
parallel  column,  of  an  English  and  an  American 
translation  of  Beclard's  "  Elements  of  General 
Anatomy,"  a  book  evidently  held  in  high  esteem 
in  its  day.  The  editor  points  out  several  obvious 
errors  in  Knox's  English  version,  and  concludes 
that  the  American  translation  is  superior.  One 
could  wish  that  the  accurate  and  idiomatic  render- 
ing of  foreign  languages  were  still  a  virtue  of 
American  medical  writers. 

There  are  minor  notes  on  vaccination,  on  a 
"  method  of  cleansing  bones,"  on  ligature  of  the 
common  iliac,  on  the  treatment  of  burns  and  on 
"  fetid  discharge  from  the  ears  of  an  infant." 
The  latter  condition  was  treated  locally  by  irriga- 
tion and  generally  by  purgation.  "  If  the  disease 
has  been  of  long  standing,  or  should  prove  obsti- 
nate, a  small  blister  should  be  applied  to  the 
nape  of  the  neck."  To  an  age  innocent  of  the 
knowledge  of  adenoids  and  the  use  of  the  Pollitzer 
bag,  it  seemed  not  to  occur  that  even  otitis  media 
could  resist  the  action  of  that  panacea,  then 
deemed  "  the  sov'reign'st  remedy  on  earth." 

During  the  week  next  preceding,  there  were 
again  18  deaths  in  Boston,  of  which  one  is  noted 
as  due  to  "  intemperance  "  and  one  to  "  teething." 
Verily,  the  medicine  of  even  three  generations 
ago,  though  quite  as  full  of  serious  purpose  as 
that  of  to-day,  was  "  not  yet  out  of  its  swaddling- 
clothes."    Perhaps  in  1993,  when  all  the  prevent- 


able discus,-  have  been  eradicated,  when  1 1 ■• 
nature  and  cure  nf  cancer  have  been  discovered, 
and  when  eugenics  has  superseded  evolution  in 

the  elimination  of   the   unlit.   -  ore  will 

look  back  at  these  pages  with  an  even  greatei 

measure  of  superiority.  It  is  thufi  that  the  his- 
tory of  human  progress  has  still  been  written. 


DEATB  RATES  FOR  1911  IN  Till:  UNITED 
STATES  AND  ITS  LARGE  ill  1ES 

Preliminary  mortality  statistics,  issued  on 
.Ian.  1  by  the  United  States  Census  Bureau,  indi- 
cate a  death-rate  in  the  year  1911  of  only  14.4  per 
1,000  living  in  the  registration  area,  as  compared 
with  15  per  1,000  in  1910.  The  area  from  which 
complete  returns  are  now  received  includes  22 
states,  and  45  cities  outside  these  states,  represent- 
ing a  total  population  of  57,237,697.  Every  one 
of  the  eight  cities  of  the  United  States  having  a 
population  above  500,000  shows  a  lower  death- 
rate  in  1911  than  in  1910.  The  figures  for  1911 
are  as  follows:  Baltimore,  18.4;  Boston,  17.04; 
Philadelphia,  16.3;  New  York  and  St.  Louis,  each 
15.5;  Pittsburg,  14.7;  Chicago,  14.3;  Cleveland. 
13.5.  The  greatest  decrease  was  in  Pittsburg, 
where  the  death-rate  in  1910  was  17.9  per  1,000. 

The  annual  statement  of  the  Boston  Board  of 
Health,  issued  last  week,  showed  a  total  death- 
rate  of  17.04,  and  a  corrected  death-rate  of  15.1, 
excluding  non-residents.  The  following  table 
shows  the  comparative  number  of  deaths  from 
different  causes. 


Total  number  of  deaths  from  all  can-'  - 

Population, 

Annual  death-rate  per  1,000  inhabitants, 

Deaths  of  non-residents, 

*  Corrected  death-rate  per  1,000, 

Deaths  of  children  under  one  year, 

Deaths  of  children  under  five  years, 

Deaths  from  diarrhea  and  enteritis 

under  two  years, 
Deaths  from  diarrhea  and  enteritis. 

all  ages, 
Cancer, 

Cerebrospinal  meningitis, 
Diphtheria  and  croup, 
Organic  heart  diseases, 
Measles, 

Chronic  nephritis, 
Pneumonia,  lobar, 
Pneumonia,  broncho, 
Pulmonary  and  laryngeal  tuberculosis, 
Scarlet  fever, 
Typhoid  fever, 
Whooping  cough, 
Deaths  due  to  external  causes, 

Most  notable  is  the  decrease  in  the  number  of 
deaths  from  tuberculosis,  diphtheria  and  typhoid 
fever,  diseases  against  which  we  are  learning  to  use 

*  Non-residents  not  included. 


1911. 

1910. 

11,739 

688,912 

17.04 

11,574 
673,745 

17. is 

1,333 

15.10 

1,280 
15.2S 

2,239 

.;.  ill 

2,249 
3,120 

693 

ill.", 

784 

738 

769 

693 

31 

37 

124 

158 

1,307 

74 

1,302 
96 

740 

648 

901 

934 

432 

442 

1,036 

74 

1,11(1 

63 

7s 

108 

52 

070 

73  s 
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definite    hygienic,    therapeutic    or 
mens  . 

With   regard   to   the   incidence 
Boston,  it  is  also  noted,  in  a  recent 
Mullowney,  that  only  I7'.»  ci 
were  reported  in  1911,  as  compared 

About  4tK>  fewer  new 
tuberculosis  were  reported  in  1911 
stimated  total  number  of  cas 

■n  is  new  about  7,000. 


propln  lactic 

dl  disease  iii 
it  |H>rt  by  Dr. 
typhoid  fever 
with  1,589  in 
of  pulmonary 

than  in  PHI), 
os  of  phthisis 


INSANITY  AND  NON  RESTRAINT. 
In  the  current  number  of  the  Atlantic  Monthly 
is  an  admirable  article  by  Dr.  Charles  Whitney 
irmerly  superintendent  of  the  Danvere 
Mass.  State  Hospital,  on  "  Insanity  and  Non- 
.t."  Dr.  Page  traces  the  growth  of  the 
idea  of  non-restraint  and  of  its  practical  applica- 
tion in  the  treatment  of  the  insane.  The  moral 
and  practical  advantages  of  this  method  over  the 
older  one  of  coercion  can  be  fully  appreciated 
only  by  those  who  have  seen  the  working  of  both, 
especially  in  large  institutions.  That  authority 
is  greater  than  force  is  abundantly  evidenced  by 
many  examples:  for  instance,  the  London  police- 
man, who  goes  absolutely  unarmed,  but  who  is 
more  respected  and  makes  his  arrests  more 
quietly  than  the  officer  of  any  other  nation.  Dr. 
Page  illustrates  some  of  the  reasons  why  an  asy- 
lum should  be  made  at  least  a  hospital,  never  a 
prison,  best  of  all,  a  home.  Perhaps  the  day  will 
never  came  when  the  use  of  force  may  not  some- 
times lie  necessary  in  the  management  of  the 
insane,  but  "  already  it  is  possible  to  foresee  the 
time  when  every  form  of  restraining  device,  and 
even  the  desire  to  employ  one.  will  vanish  in  the 
wake  of  all  the  other  relics  of  medical  medievalism 
now  happily  consigned  to  oblivion." 


MEDICAL  NOTES. 
An  Underground  Hospital  in  Illinois. — It 
is  reported  that  on  .Ian.  1.  the  first  underground 
hospital    in    Illinois  was  opened   in   a   large   coal 
mine  near  ( 'ollinsville  in  that  state. 

Bequest  to  Edinburgh  Untvebsitt.  —  The 
will  of  the  late  Mr.  Robert  Irvine,  of  Scotland, 
contained  a  bequest  of  £'30.000  for  the  endowment 
of  a  chair  of  bacteriology  at  the  University  of 
Edinburgh. 

Honob  for  Dr.  Finlay. —  It  is  announced 
that  Dr.  Carlos  Finlay.  of  Havana,  Cuba,  for- 
merly chairman  of  the  Havana  Yellow  Fever 
Commission,  has  been  elected  a  corresponding 
member  of  the  Pari-  Academy  of  Medicine. 


A  B  \i'ii>  1  )OQ  IN  New  JbBSET.  -  It  is  reported 
that  on  .Ian.  •">,  1."'  persons  were  bitten  by  a  rabid 
fox  terrier  at  the  village  of  Bound  Brook,  X.  .1. 
The  tlog  \\a<  killed  and  all  the  patients  have  been 
sent  to  the  Pasteur  Institute  in  New  York  City 
for  treatment. 

Award  of  iuf.  Prix  Fauvelle. —  It  is  an- 
nounced that  the  Paris  Anthropological  Society 
ha-  recently  awarded  the  Prix  Fauvelle.  of  1,000 
francs,  to  Dr.  G.  Elliot  Smith,  F.R.S..  professor 
of  anatomy  at  the  University  of  Manchester. 
England,  for  his  researches  on  the  anatomy  and 
physiology  of  the  central  nervous  system. 

Election  of  Dr.  Gorgas.  —  It  is  announced 
that  Dr.  William  P.  Gorgas,  of  the  United  States 
Army  Medical  Corps,  has  been  elected  president 
of  the  Ninth  Congress  of  American  Physicians 
and  Surgeons,  which  is  to  meet  at  Washington. 
D.  C,  in  May.  1913. 

Abolition  of  the  Common  Towel  in  N'kw 
Yobk.  —  It  is  reported  that  on  Jan.  .5  the  New 
York  Board  of  Health  issued  a  bulletin  forbidding 
the  use  of  common  towels  in  public  places.  This 
new  ordinance  applies  to  hotels,  schools,  shops, 
restaurants,  railroad  stations  and  trains,  and  to 
all  public  lavatories. 

Postponement  of  Regulations  on  Sac- 
charine and  Absinthe.  —  Report  from  Washing- 
ton, D.  C,  states  that  the  decision  prohibiting  the 
use  of  saccharine  in  foodstuffs  will  not  go  into 
effect  until  Feb.  1,  and  that  forbidding  the  im- 
portation of  absinthe  not  until  July  1,  1912. 

London  Death-Rates  in  November,  1911. — 
Statistics  recently  published  show  that  the  total 
death-rate  of  London  for  November,  1911,  was 
14.1  per  1,000  living.  Among  the  several  districts 
and  boroughs,  the  highest  rate  was  19.0  in  South- 
wark,  the  populous  central  district  along  the 
right  bank  of  the  Thames,  and  the  lowest  wa- 
ll.0  in  Kensington,  a  western  suburb. 

Nomination  of  a  .Successor  to  Dr.  Wy.man. 
—  Report  from  Washington,  D.  C,  states  that 
on  Jan.  8  President  Taft  sent  to  the  Senate  the 
nomination  of  Dr.  Rupert  Blue,  of  South  Carolina. 
to  succeed  the  late  Dr.  Walter  Wyman  as  surgeon- 
general  of  the  United  States  Public  Health  and 
Marine-Hospital  Service.  It  is  also  announced 
that  hereafter  the  term  of  service  in  this  position 
will  be  limited  to  four  years. 

The  Poisoning  Epidemic  in  Berlin.  —  In-last 
week's  issue  of  the  Journal  we  noted  the  recent 
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occurrence  in  Berlin  of  an  extraordinary  epidemic 
of  Buppoaed  food  poisoning.  It  has  now  been 
determined  thai  the  cause  of  the  outbreak  was 
the  consumption  of  brandy  adulterated  with 
methyl  alcohol,  by  which  162  persons  were 
poisoned.  The  dealer  who  sold  the  adulterated 
brandy  lias  been  arrested  on  a* charge  of  man- 
slaughter. 

Some  Heavy  Men.  Leonard  Bliss,  who  died 
on  Jan.  4  at  Bloomington,  111.,  was  locally  reputed 
to  lie  the  heaviest  man  in  the  world.  He  is  said 
to  have  heen  horn  on  May  4,  1805,  to  have 
measured  just  before  his  death  (i  ft.  4  inches  in 
height,  and  to  have  weighed  f>40  lb.  The  heaviest 
man  now  living  in  the  United  States  is  believed 
to  he  George  \Y.  Harrington,  of  Lynn,  Mass., 
who  is  alleged  to  weigh  315  lb. 

Poliomyelitis  in  Sweden.  ■ —  Report  from 
United    States    Consul   Fuller   at    Gothenburg, 

Sweden,  states  that  acute  poliomyelitis  has  been 
epidemic  in  Jonkoping  County  during  the  past 
fall.  The  total  number  of  cases  reported  up  to 
Nov.  29,  1911,  was  870,  of  whom  the  majority 
recovered.  It  is  estimated  that  of  these  about 
200  have  been  left  with  permanent  disability 
from  paralysis. 

Common  Drinking  Cups  in  New  Jersey.  — 
It  is  reported  from  Trenton,  N.  J.,  that  the  rail- 
road companies  of  that  state  have  appealed  to  the 
Supreme  Court  to  declare  unconstitutional  the 
law  prohibiting  common  drinking  cups  in  public- 
places.  Pending  its  decision,  however,  the  Court 
on  Jan.  4  refused  to  set  aside  the  order  by  the 
public  utilities  commission  requiring  the  railroad 
companies  to  furnish  individual  drinking  cups 
to  passengers  on  their  trains. 

National  Bureau  of  Sanitation  in  Ven- 
ezuela. —  It  is  announced  in  the  issue  of  Science 
for  Jan.  5  that  the  President  of  Venezuela  has 
recently  issued  a  decree  creating  a  National 
Bureau  of  Sanitation,  under  whose  auspices  will 
be  established  an  Institute  of  Hygiene,  to  consist 
of  a  laboratory  of  bacteriology  and  parasitology, 
a  veterinary  department  and  a  central  disin- 
fecting station.  "  The  staff  of  the  bureau  will 
be  composed  of  a  director,  a  subdirector,  a  bac- 
teriologist, an  engineer,  a  biologist,  a  veterinary 
surgeon,  an  inspector-general,  two  technical  aids. 
a  secretary  and  two  laboratory  assistants." 

Restrictions  of  the  Red  Cross  in  Time  of 
War.  —  It  is  announced  from  Washington,  D.  C, 
that  a  proclamation  has  been  issued  by  President 
Taft  and  published  by  the  United  States   War 


Department  on  Jan.  .'>  stating  that  in  til 
war  the  Red  Cross  nurses  and  workmen  are  to 
be  allowed  at  the  front  only  in  casee  of  great 
emergency,    hut    must    ordinarilj    remain    "  in 

hospitals   at    the   base  of  operations  or   on 
hospital  ships  and  along  lines  of  communication." 

The  proclamation  flirt  her  designates  t  he  American 

Red   Cross  as  the  only   volunteer  organization 

"  authorized  to  render  aid  in  time  of  war  to  the 
army  and  navy."  Other  societies  desiring  to 
assist  may  do  bo  only  through  the  Red  ( !r0S8. 

Cost  of  the  Control  ok  Tuberculosis. 
According  to  a  statement  issued  on  Jan.  1  by  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  a  total  sum  of  $14,500,000 
was  spent  in  the  United  States  during  the  year 
1911  in  the  effort  to  control  and  eradicate  tuber- 
culosis. Of  this,  $11,800,000  was  spent  for  the 
care  of  consumptives  in  hospitals  and  sanatoria, 
and  the  remainder  for  anti-tuberculosis  organiza- 
tions, dispensaries,  boards  of  health  and  other 
agencies.  The  largest  amount  appropriated  in 
any  single  state  was  $3,550,000  in  New  York. 
Pennsylvania  stood  second, with  about  $3,000,000, 
and  Massachusetts  third,  with  $1,108,000.  Appro- 
priations of  over  $10,000,000  have  already  been 
made  for  1912  by  various  state  legislature-  and 
other  public  bodies. 

Long  Retention  of  Lithopedia.  —  In  the 
issue  of  the  British  Medical  Journal  for  Dec.  30, 
1911,  is  recorded  a  remarkable  case  in  which  a 
lithopedion  w-as  carried  in  the  abdominal  cavity 
for  forty  years.  In  September,  1872,  the  patient 
then  thirty-eight  years  of  age,  was  first  brought 
before  a  meeting  of  the  Sussex  Medico-Chirurgical 
Society  with  an  abdominal  tumor  of  obscure 
nature,  and  a  history  suggesting  tubal  abortion 
followed  by  intra-abdominal  pregnancy  and 
spurious  labor,  with  subsequent  retention  of  the 
fetus.  The  diagnosis  of  calcified  fibroid  was  then, 
however,  considered  most  probable.  In  Sep- 
tember, 1911,  she  died,  and  her  autopsy  showed 
the  tumor  to  be  a  lithopedion  lying  in  the  pelvis 
behind  the  uterus.  Only  two  authentic  cases  have 
been  reported  in  which  an  extra-uterine  fetus  has 
been  retained  for  a  longer  period,  one  for  forty- 
two  years  (Barnes:  Trans.  Obstet.  Soc,  vol.  xxiii, 
p.  170),  and  one  for  fifty-two  years  (Cheston: 
Med.-Chir.  Trans.,  vol.  v,  p.  104). 

BOSTON   AND   NEW   ENGLAND. 

Editorship  of  the  Journal.  —  Beginning  with 
this  volume,  the  Journal  will  be  under  the  edi- 
torial management  of  Dr.  E.  W.  Taylor  and  Dr. 
Robert  M.  Green. 
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Acote   [NroonouB   Debeabes   in   Boston. 

For  the  week  ending  at  noon,  Jan.  9,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  49,  scarlatina  _'-',  typhoid  fever  id, 
measles  115,  smallpox  o  tuberculosis  04 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  9,  1912,  was  16.28. 

n  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Hoard  of  Health 
for  the  week  ending  Saturday,  noon,  Jan.  6, 
L912,  was  'Jos.  against  227  the  corresponding  week 
of  last  year,  showing  a  decrease  of  19  deaths,  and 
making  the  death-rate  for  the  week,  15.06.  Of 
this  number  97  were  males  and  111  were  females; 
205  were  white  and  3  colored;  120  were  born  in 
the  Dnited  States,  81  in  foreign  countries  and  7 
unknown:  37  were  of  American  parentage,  147 
of  foreign  parentage  and  21  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
49  cases  and  7  deaths;  scarlatina,  38  cases  and 
1  death;  typhoid  fever,  9  cases  and  0  deaths; 
measles,  139  cases  and  3  deaths;  tuberculosis,  53 
cases  and  13  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  35, 
whooping  cough  0,  heart  disease  25,  bronchitis 
3.  There  were  9  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  32;  the  number  under  five  years,  48. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  66.  The  deaths  in  hospitals  and 
public  institutions  were  79. 

Diphtheria  in  Lee.  —  Report  from  Lee,  Mass., 
states  that  diphtheria  has  recently  been  epidemic 
in  that  town,  and  several  local  churches  have 
been  temporarily  closed.  The  number  of  cases  is 
nol  rtated. 

Meningitis  in  Worcester.  —  Report  from 
Worcester,  Mass.,  on  Jan.  5,  states  that  three 
deaths  from  acute  epidemic  cerebrospinal  menin- 
gitis have  recently  occurred  in  that  city. 

■let  Fever  in  Beverly.  —  Report  from 
Beverly,  Mass.,  states  that  scarlet  fever  is  preva- 
lent in  certain  district-  of  that  town,  and  that  one 
of  the  local  schools  has  been  temporarily  closed 
in  consequence. 

City  Physician  of  Wobtjrn.  —  It  is  announced 
that  on  Jan.  5  Dr.  Thomas  B.  Caulfield  was  ap- 
pointed city  physician  of  Woburn,  Mass.  Dr. 
Caulfield  graduated  from  the  Harvard  Medical 
School  in  1901,  and  is  a  Fellow  of  The  Massachu- 
Medical  Society. 


An  Old  Subsoriber. —  The  late  l>r.  Moses 
Craft  Lathrop,  of  Dover,  N.  H.,  notice  of  whose 
death  at  the  age  of  eighty-one  appeared  in  our 
issue  for  Oct.  •">,  1911,  had  been  for  fifty-eight 
years  a  regular  subscriber  to  the  Journal.  His 
first  subscription  was  in  1853,  and  he  renewed  it 
annualh  until  1 1 rv  death.  For  many  years  he  had 
been   our   senior   living  subscriber.      It    was  with 

more  than  I linoii  regret  that  at  the  close  of  the 

past  year  we  saw   his  name  transferred  from  our 
list  to  that  of  the  stelligeri. 

North  Shore  Babies'  Hospital.  —  The  man- 
agers nf  the  North  Shore  Babies'  Hospital,  at 
Salem,  Mass..  are  making  an  effort  to  raise  the 
sum  of  $10,000  to  aid  the  work  of  that  institution. 

"  A  training  home  is  needed,  that  suitable 
conveniences  may  be  provided  for  nurses  and 
cooking,  so  that  the  main  building  can  be  used 
exclusively  for  the  care  of  invalid  children. 

"  It  is  also  proposed  to  keep  the  hospital  open 
throughout  the  year,  as  it  has  been  demonstrated 
that  closing  the  home  in  the  early  autumn  is  a 
great  handicap.  The  institution  tries  to  care  for 
all  children  in  need  of  treatment,  especially  the 
children  of  Essex  County." 

It  is  hoped  that  the  appeal  of  this  deserving 
charity  may  meet  with  ready  and  generous 
response. 

NEWr    YORK. 

Conviction  for  Selling  Oleomargarine.  — 
George  Fredericks,  a  provision  dealer,  was 
recently  sentenced  in  the  Court  of  Special  Ses- 
sions to  thirty  days'  imprisonment  for  selling 
oleomargarine  for  butter.  The  complaint  was 
made  by  the  State  Department  of  Health,  an 
inspector  of  which  had  discovered  in  a  restaurant 
on  upper  Broadway  a  number  of  prints  labeled 
"butter"  which  were  aftenvards  found  to  con- 
sist of  oleomargarine.  The  proprietor  statei  I  t  hat 
he  had  purchased  the  goods  from  Fredericks,  and 
the  arrest  of  the  latter  followed. 

Lectures  on  Immunity.  —  Beginning  on  Mon- 
day of  this  week,  Jan.  8,  a  series  of  six  lectures  on 
"  Immunity  "  is  being  given  at  the  Carnegie 
Laboratory,  New  York  City,  under  the  Herter 
Foundation  of  the  University  and  Bellevue  Hospi- 
tal Medical  College,  by  Prof.  L.  Hektoen,  of  the 
University  of  Chicago. 

Anti-Vaccination  Movement  in  Olean. — 
Report  from  Olean,  N.  Y.,  states  that  2,000 
children  in  that  city  have  recently  been  excluded 
from  the  local  public  schools  on  aceount  of  failure 
to  comply  with  an  order  of  the  Board  of  Education 
requiring  them  to  be  vaccinated.    There  were  64 
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cases  of  smallpox  in  (Mean  during  the  year  1911. 
Apparently  there  is  considerable  local  opposition 
io  vaccination.  The  Anti-Vaccination  League  is 
said  to  have  offered  to  defend  any  person  arrested 
under  the  compulsory  inoculation  law,  and  to 
have  advertised  for  instructors  to  teach  inde- 
pendent schools  which  it  proposes  to  establish. 

Delai  in  Enforcing  Milk  Regulations. 
Jusl  before  the  close  of  the  year,  the  Board  of 

Health,  at  a  special  meeting,  decided  not  to  en- 
force at  this  time  the  amendment  to  t lie  Sanitary 
(  ode,  which  was  to  have  gone  into  effect  on  Jan.  1 . 
requiring  all  milk  supplied  in  the  city  for  drinking 
purposes  to  be  either  certified,  guaranteed  or 
pasteurized.  The  reason  for  this  action,  it  is 
explained  by  Commissioner  Lederle,  was  because 
the  hoard  preferred  not  to  be  in  the  position  of 
not  enforcing  its  own  order  when  compliance 
with  it  at  the  moment  was  not  practicable.  Dr. 
Walter  Bensel,  sanitary  superintendent,  states 
that  all  the  details  of  the  new  system  have  not  yet 
been  worked  out,  and  that  it  would  be  impossible 
to  demand  that  changes  of  such  a  sweeping  nature 
should  he  forced  at  once  upon  the  dairymen  and 
the  dealers.  On  Jan.  4,  however,  a  circular  letter 
was  sent  out  calling  on  all  milk  dealers  in  the  city 
to  inform  the  department  by  Jan.  18  what  grade 
or  grades  of  milk  they  intend  to  sell. 

Death-Rate  of  New  York  City.  —  It  has 
now  been  announced  that  the  death-rate  in  the 
city  for  1911,  which  was  approximately  estimated 
at  15.20,  was  actually  15.13,  which  is  75  points 
below  the  low  record  (15.98)  of  1910.  Among  the 
decreases  from  the  average  of  the  past  five  years 
in  the  deaths  from  various  diseases  were  the  fol- 
lowing: Pneumonia,  2,453;  diarrheal  diseases 
under  five  years  of  age,  2,251 ;  Bright's  disease 
and  acute  nephritis,  1,643;  pulmonary' tuberculo- 
sis,  1,340;  diphtheria  and  croup,  978;  acute 
bronchitis,  782;  epidemic  cerebrospinal  menin- 
gitis, 586;  scarlet  fever,  284;  measles,  273; 
typhoid  fever,  238:  whooping  cough,  235;  small- 
pox, 89;  malarial  fevers,  55;  influenza,  36.  The 
total  number  of  deaths  in  the  year  was  13,557  less 
than  the  decennial  average.  There  were,  in  all, 
75,423  deaths  recorded,  as  against  76,742  in  1910. 
The  number  of  births  reported  was  134,542,  as 
against  129,080  in  1910. 

Deaths  by  Street  Accidents.  —  According 
to  the  annual  report  of  the  National  Highways 
Protective  Association,  423  persons  were  killed 
and  2,004  injured  by  vehicular  traffic  in  the 
streets  of  New  York  in  1911,  as  against  376  killed 
and  930  injured  in  1910.    One  hundred  and  forty- 


two  deaths  and  1,031  cast  "i  injury  were  due  to 
automobiles,  an  increase  of  38^  over  1910.    Ow 

hundred  anil  nine  persons  were  killed  ami  (Hit 
injured  by  trolley  cars,  and  172  killed  and  309 
injured  by  horse-drawn  vehicles.  Main  wagon 
accidents  are   never   reported,   while,   he. 

the    license    number,    aecii  lent  -    horn    automobiles 

are  reported  in  almost  every  instance.  Public 
taxieabs  caused   the  deaths  of  only   foui    i 

during  the  year.     While  re  adults  were  killed 

by  vehicles  than  in  1910,  the  deaths  among  chil- 
dren under  sixteen  years  of  age  decreased  7'  ,  . 

Death  under  Christian  Science  Treat- 
ment.—  The  coroner's  inquest  in  the  case  of 
Kathryn  Mosbach,  the  five-year-old  child  who 
died  from  diphtheria,  under  Christian  Science 
treatment,  at  Tremont,  in  the  Bronx,  on  Nov.  30, 
was  not  held  until  Jan.  5  because  a  sister  of  hers 
had  contracted  the  disease  and  the  family  resi- 
lience was  quarantined  by  1  he  Health  1  )epar1  menl . 
The  jury,  which  was  composed  entirely  of  Bronx 
business  men,  found  that  the  child's  death  resulted 
from  failure  to  call  in  a  licensed  physician,  but 
that  the  mother,  who  had  been  held  on  a  charge  oi 
homicide,  was  not  willfully  guilty,  inasmuch  as 
she  was  believed  to  be  ignorant  of  the  serious 
nature  of  the  child's  illness.  The  verdict  went 
on  to  say:  "  We  recommend  that  the  district 
attorney'  be  requested  to  press  with  all  diligence 
the  cases  against  the  Christian  Science  practi- 
tioners now  pending  in  the  courts,  and  if  the  laws 
are  not  adequate  to  reach  persons  so  practicing, 
that  the  legislature  of  the  state  be  appealed  to 
to  enact  such  laws  as  will  protect  the  community 
of  this  state  and  prevent  the  recurrence  of  similar 
cases." 

Medical  Accomplishment  of  Two  Years.  - 
The  first  half  of  the  present  city  administration 
having  been  completed,  R.  Fulton  Cutting, 
founder  and  treasurer  of  the  Bureau  of  Municipal 
Research,  has  drawn  up  a  comprehensive  analysis 
of  what  has  been  accomplished  in  the  past  two 
years  in  the  way  of  improvement  and  progress. 
Among  the  many  good  things  he  enumerates  are 
the  following  regarding  sanitation  and  the  public 
health :  Notable  improvements  have  been  made  in 
grappling  with  preventable  causes  of  tuberculosis; 
.  .  .  efficiency  tests  have  led  to  reorganization, 
added  appropriations  have  been  voted,  a  monthly 
bulletin  is  published,  etc.  Inspection  of  foods 
(milk,  meats,  fruits)  has  vastly  improved.  Inspec- 
tion of  weights  and  measures  is  revolutionized, 
with  gains  to  the  consumer  equivalent  to  millions 
of  dollars  a  year.  Fighting  against  infant  mortality 
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i-  far  more  extensive,  intelligent  and  successful, 
notable  steps  being  the  Departmenl  of  Health's 
milk  stations,  co-operation  with  private  milk  sta- 
tion-. "  Little  Mother-'"  Leagues,  summer  pub- 
lieity.  Milk  is  better  refrigerated  and  supervision 
of  milk  inspection  has  greatly  improved.  Physical 
examination  has  been  added  as  a  condition  of 
securing  the  working  certificates  of  twenty-five  odd 
thousand  children  each  year.  In  public  baths 
wholesale  false  recording  is  stopped,  and  there  is 
better  supervision  by  borough  presidents.  The 
importance  of  recreation  fields  and  recreation 
center-  i-  more  clearly  recognised  by  the  Recrea- 
tion Commission  and  attested  by  larger  appro- 
priations. The  dark  rooms  in  tenement  houses 
have  been  reduced  In  tens  of  thousands,  and 
school  sinks  have  been  removed  from  tenement 
property  by  hundreds.  In  budget  making  the  co- 
operation of  informed  civic  and  charitable  agencies 
has  been  welcomed  and  used  to  the  city's  benefit; 
to  two  budget  exhibits  nearly  2,000,000  visits  were 
paid;  taxpayers'  organizations  and  the  press  were 
sent  numerous  explanatory  bulletins.  Water 
waste  exceeding  SI .000,000  has  been  detected  in 
1911  alone,  while  the  educational  work  of  the 
Water  Commissioner  has  greatly  reduced  such 
everywhere.  Water  is  now  used  for 
Bushing  streets  where  formerly  it  was  refused 
by  the  Water  Department.  Ocean  Beach,  at 
Etockaway,  is  now  assured  for  recreation  and 
for  hospitals,  one  of  which,  to  cost  $250,000,  has 
been  tendered  the  city,  and,  in  addition,  a  smaller 
beach  for  the  crowd-  that  go  to  Coney  Island. 
Mr.  Fulton  has  long  been  president  of  the  New 
York  Association  for  Improving  the  Condition  of 
t  he  Poor,  and  no  one  in  the  city  is  more  competent 
to  -peak  with  authority  on  civic  conditions. 

Committee  oh  Public  Health  of  the  Acad- 
emy of  MEDICINE.  —  The  New  York  Academy 
of  Medicine  has  organized  a  special  committee  on 
public  health,  hospitals  and  budget,  which  is 
composed  of  the  following  physicians:  C.  L.  Dana, 
Lindsley  Williams,  W.  Gilman  Thompson,  .1.  II. 
Huddleston,  S.  S.  Goldwater,  A.  Jacobi,  J.  A. 
Miller  and  T.  ( '.  Janeway.  It  will  be  the  function 
of  the  committee  to  collect  facts  in  regard  to 
public  health,  sanitation  and  hygiene;  to  en- 
deavor to  establish  active  co-operation  among  all 
public  health  activities  in  the  city:  to  keep  the 
medical  profession  advised  of  current  public 
health  condition-:  to  render  to  the  health,  school 
and  other  civic  authorities,  and  to  the  community 
at  large,  an  authoritative  medical  opinion  on 
public  health  matters;    to  hold  frequent  confer- 


ence- with  city  officials;  to  make  a  close  and  con- 
stant scrutiny  of  hospital  conditions  in  the  city; 
to  hold  public  meetings,  and  to  give  adequate  pub- 
licity to  the  results  of  its  own  researches.  The 
committee  will  also  use  the  results  of  its  researches 
in  suggestions  regarding  the  city's  annual  budget, 
and  will  assist  the  different  departments  in  the 
preparation  of  their  departmental  budgets.     At 

the  first  meeting  of  the  Academy  in  the  new  year 
it  was  announced  that  it  was  through  the  gener- 
osity of  Mrs.  E.  H.  llarriman  that  the  carrying 
on  of  the  work  of  this  new  committee  was  rendered 
possible,  she  having  agreed  to  defray  the  expense 
of  employing  a  trained  statistician  who  will  devote 
his  time  to  its  practical  details.  The  commit  ice  is 
destined  to  become  one  of  the  Academy's  most 
important  activities,  according  to  the  President, 
Dr.  William  M.  Polk,  who  stated  that  it  was 
through  its  efforts  that  appropriations  for  the  new- 
Bronx  and  Queens  Borough  hospitals  for  con- 
tagious diseases  had  already  been  secured.  At 
this  meeting,  at  which  the  subject  for  scientific 
discussion  was  "Occupational  Diseases,"  resolu- 
tions were  adopted  urging  the  legislature  to  pass 
the  ( 'learwater  bill  providing  that  medical  experts 
be  paid  by  or  through  the  court  itself,  and  recom- 
mending that  the  act  be  so  modified  that  a  phy- 
sician cannot  be  allowed  to  serve  as  an  expert 
unless  he  is  a  graduate  of  a  reputable  medical 
college,  has  paid  special  attention  for  at  least  six 
years  to  the  particular  branch  as  to  which  he 
claims  to  be  an  expert,  has  had  opportunities  for 
laboratory  or  clinical  study,  or  both,  in  that 
branch  for  at  least  four  years,  and  is  a  member  in 
good  standing  of  a  general  and  of  a  special  medical 
society. 
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Medical  Record. 

Dec.  30,  1911. 

Meigs.  A.  V.,  and  Marsh,  H.  L.     The  Quantitative 

Analysis  of  Human  and  of  Coin's  Milk. 
Holmes,  B.    Trunk  Anesthesia.    A  Case  of  Mutism  for 

Seven  Months  —  Forcible  Closure  of  the  Lids  for  the 
Same  Time — Unwillingness  to  Take  Food  in  I  In 
Presence  of  Others  for  Nine  Months  —  All  Cured  in 
Two  Weeks  by  Suggestion,  Uncovering  Evidences  of 
Abscess  in  the  Right  Side  of  the  Brain,  Probably  Due  to 
Otitic  Origin  —  Operation,  Relative  Recovery. 

Pilcher,  J.  T.  Chronic  Invalidism  Due  to  Pathological 
Conditions  of  the  Colon  arid  Appendix. 

Moschcowitz,  A.  V.  The  Question  of  Transplantation 
of  the  Cord  in  Operations  for  Hernia;  with  a  Note  on 
the  RMe  of  the  Transversalis  Fascia  in  the  Production 
of  AMnminal  Hernia. 

Beck,  E,  C.    Scrubbing  I  'leers. 

Hoobleb,  B.  R.  An  Automatic  Device  for  Reading 
Systolic  and  Diastolic  Blood  Pressure. 
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,    Hibschbbbo,    I.    K      Confirmation  stilus  of  UYm- 

ttrin't  Teetfor  dinar  of  Uu  Stomach. 
s.  'Prbnobroabt.    F     \       I    V«ui   Typhoid  Revet    i< 

Preliminary  at  port 

B  Prendergasl  offers  :i  new  "  early  and  Bure  "  diagnostic 
lest  For  lyphoid  fever  It  consists  in  the  intradermal  in- 
jection oi  one  million  or  less  dead  typhoid  bacilli.  In 
twenty-four  hours  the  non-typhoid  patient  shows  a  well- 
marked  area  of  redness  around  the  point  of  injection,  the 
reaction  beginning  to  appear  in  twelve  hours  and  dis- 
appearing in  forty-eight  hours.  The  typhoid  patient 
shows  absolutely  do  reaction.  The  test  gives  no  constitu- 
tional symptoms  and  is  tree  from  danger.  [L,  1).  C\] 

New  Vdhk  Medical  Journal. 

Dbc.  23,  1911. 

i    M<  Donald,  E.    Sterility  in  Women 

2,  Kixt/ing,  1'.    Tetanus,  Seven  Cases  with  Recoveries. 

3    Bastian,  II    ('.    Th  Present  Stab  of  the  Origin  of  Lift 

Question. 
1.  Maqruder.E   P     The  Operation  Treatment  of  Fractures. 
5.  Hartley,  ¥.,  and   Murray.   V.  W.     Concerning  Ho 

Evolution  ofthi  Operating  Table. 

6  Scadron,  S.  J.    .1  Report  of  Three  Interesting  Obstetrical 

Coses. 

7  \\ih(knk\'.  A.  F.  H.    Hepatoptosis. 

8.  'Pack,   II.     The  Treatment  of  Diphtheria  Ca 

Overruling  the  Infected  Arm  with  a  Culture  of  Staphy- 
lococcus Pyogenes  Aureus. 

9.  Corwin,  A.  M.     Diagnosis. 

v   Page  reports  a  case  which  proves  the  harmlessness  as 

well  as  the  efficacy  of  the  treatment  of  diphtheria  carriers 
by  overriding  the  infected  area  with  staphylococcus  aureus 
■  ult  urc  The  staphylococci  must  be  introduced  in  sufficient 
numbers  if  they  are  to  stamp  out  their  enemv,  the  diph- 
theria bacilli.    '  "  [L.  D.  CI 
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1.  Bolduan,  C.  F.,  and  Xoble,  W.  C.     .1  Localized  Out- 

break of  Typhoid  Fever  Traced  to  Milk  Infected  by  a 
Bacillus  Carrier.  .4 /.so  a  Case  of  Laboratory  Typhoid 
Contractu!  from  tin'  Cultures. 

2.  Morrow,  P.  A.     Venereal  Diseases  ami  Their  Relation 

to  Infant  Mortality  and  Race  Deterioration 

3    M<  Donald,  E.    Sterility  in  Women. 

!.  ArKRBACH,  J.  Diffuse  Suppurative  Labyrinthitis;  Its 
Diagnosis  and  Its  Relation  to  Endocranml  Complica- 
tions. 

5.  Elliott,  E.  E.    .4  Talk  about  the  Climates  of  the  South- 

it;  si. 

6.  M<  Cullagh,  S.     The  Indications  for  Radical  Operation 

in  Frontal  Sinusitis. 
'.   McMvrtrie,  D.  C.     Social  and  Moral  Considerations 

Related  to  th,   Medical  and  Surgical  Care  of  Crippled 

Children. 
8.  Lerch,  O.     .1  New  Method  of  Percussion. 

The  Journal  of  thk  American  Medical  Association. 
Dec.  30,  1911. 

1.  Burr,    C.    \Y.       Transitory    Mental    Confusion    and 

Delirium  in  Old  Age. 

2.  Rich,   E.   A.     A    Point   in    the    Treatment  of  Lateral 

Curvature  of  the  Spine. 

3.  Crenshaw,  H.    An  Improved  Hypodermic  Outfit. 

4.  Gilmour,  A.  J.     Marked  Varicose  Veins  of  the  Right 

Leg  in  a  Patient  Six  Months  Pregnant. 

5.  Thompson,    W.    F.      Improved    Method   of   Preparing 

Agar. 

6.  Castle,  H.  E.     Improved  Technic  of  Venoperitoneos- 

tomy for  Relief  of  Ascites. 

7.  Glidden,   S.   C.     .4    New  Appendiceal   Crushing  and 

Cutting  Forceps. 

8.  Moyer,  H.  X.    .4  New  Symptom  in  Paralysis  Agitans: 

The  Cog-Wheel  Resistance  of  the  Extremities. 

9.  *Evans,  G.  H.     The  Abuse  of  Normal  Salt  Solution. 
1(1.  Allin,  F.  W.     The  Baby  Tents  of  Chicago. 

11.  Watkins,  W.  W.    The  White  Cells  in  Tuberculosis. 

12.  Findley,    P.      Prolapse    of   the    Uterus    Complicating 

Pregnancy. 


1 3     1  ism  ii,   I      I  >      i,. | 

th.   \  i  roout  SysU  m 

I  I      'Si. i  okh,     G,       .1      I'h,  ,...: 

Treatment  for  Spin  no-Palatim  Ganglion   \  i  uralgia. 

16    II  win. ion.  ('.  ||.    Congenital  Imperforate     \ 

OCR  <  ohm. 

•I  Evans  gives  in  detail  the  contra-indications  to  the 
use  of  physiologic  Bait  solution  and  empha 
m  which  n  is  commonly  abused.  Be  warns  against  it- 
indiscriminate  use  in  post-operative  condition*  in  which 
the  condition  of  the  heart  and  kidney  are  not  known 
Poison  from  overdosage  of  sodium  chloride  has  resulted 
from  the  hurried  preparation  of  the  solution  in  emergencies 

1  loubtless  many  cases  of  death  and  many  cases  of  "  shuck 

can  be  laid  to  indiscreet   use  of  Bait  Bolution,  especially 

when  the  kidneys  are  impaired  or  their  chloride  excretion 
is    below    normal.      In    lobar    pneumonia    it    is    especially 

pernicious. 

II.  Sluder,  having  tried   the  various  combinations  of 

alcohol  with  chloroform,  novocain,  cocaine  and  eucaine  in 
the  treatment  of  trifacial  neuralgia  by  the  injection 
method  and  having  found  them  not  entirely  satisfactory, 
now  employs  with  marked  success  a  preparation 
phenol  in  alcohol  injected  into  the  spheno-palatine  ganglion 
in  -mall  amount   (approximately  one  drop).       [E.   II.   It.] 

Thk  American  Journal  ok  thk  Medical  Sciences. 
I  >!  i  ember,   1911. 

1.  'Brooks,  II.     .1  Study  of  the  Myocardial  Changes  in 

Tim     Hum/rid    and     Eighty-Seven     Cases    of    Endo- 
carditis. 

2.  Rosenthal,  L.  B.     Report  of  «  Case  I), mm, stint,,,,! 

Pulsus  Alt,  rnuns.    Blocked    Auricular    Ext,,, 
and  Aberrant  Electric  Compl 

3.  *Fussell,  M.  II.     AcuU   Dilatation  of  th,  Sto 

I'm  union,, l. 

4.  Xii.es,  \V.  L.,  and  Meara,  F.  S.    Lobar  Pneumonia  ,,t 

Micrococcus  Catarrhalis  and  Bacillus  Coli  Con 
Origin. 

5.  'Miller,  J.  L.    Somt  Observations  ,m  th.  Symptomatol- 

ogy and  Diagnosis  of  Cervical  Rib. 
C.   *SaCHS,    B.      Spondylitis    ami    Some    Other    Forms    of 
Vertebral  Disease,  with  Special  Reference  to  Diagnosis 
and  Operative  Trcatm,  „t. 

7.  'Churchman,     J.     W.       Spontaneous     I nlmperiUmeal 

Hemorrhage. 

8.  *Evans,  G.  H.    A  Consideration  of  Sonu  Nonr-Tubercu- 

lous  Lung  Infections. 

9.  *Engelbach,  \\\,  and  Carman,  R.  D.    X-Ray  Studies 

of  Serofibrinous  Pleuritis 

10.  'Bernstein,  E.  P..  and  Simons.  I.     Tin  Meioslagmin 

Reaction:    A  Critical  Review  of  the  Literature  and  o 
Personal  Experience  with  the  Metliod. 

11.  "Lemann,  I.  V.     The  Treatment  of  Bronchial  Asthma. 

12.  *Giffin,  H.  Z.    Asthma  and  Tuberculosis. 

13.  Herrick,  W.  W.     Phlebitis  Migrans  with  Report  of  a 

Case. 

14.  Wassermann,  .S.     Cystopyelitis  Due  to  Infection  by  th. 

Bacillus   Coli    Communis:     Its   Symptomatology   and 
Diagnosis. 

1.  Brooks  reports  the  results  of  his  pathological  studs  ol 
2S7  hearts  showing  endocarditis  to  determine  the  frequence 
of  notable  changes  in  the  myocardium.  In  236  cases  the 
endocarditis  was  chronic;  in  35,  acute;  and  in  16,  associ- 
ated acute  and  chronic.  True  inflammatory  change  was 
found  in  but  6  cases,  but  definite  degenerative  changes 
were  present  in  150,  exclusive  of  certain  more  unusual 
conditions  classified  separately.  Most  frequent  was  fatty 
degeneration,  presumably  consequent  upon  a  primary 
parenchymatous  degeneration,  and  followed  in  turn  by 
fibrous  replacement  and  brown  atrophy.  These  changes 
appeared  more  constantly  and  in  more  serious  grade  in 
aortic  than  in  other  valvular  diseases. 

3.  Fussell  calls  attention  to  the  importance  of  acute 
dilatation  of  the  stomach  in  pneumonia,  and  reports  5 
cases  in  addition  to  6  collected  from  the  literature.  The 
chief  symptoms  were  vomiting,  pain  and  abdominal  dis- 
tention, more  marked  in  the  epigastrium.  Constipation 
suggesting  intestinal  obstruction  was  the  rule,  but  in  two 
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kirhea     Su«  usaion  was  of  assistanot 
in  diagnosis     The  final  confirmation  of  the  presence  of 
ilir  condition  and  the  most  essential  step  in  its  treatment  is 
\11  food  and  drink  by  mouth  must  be  interdioted. 
Strychnine  aiul  eserene  hypodermically  may  be  of  value. 
-  died. 
.*>    Miller  maintains  that  cervical  ribs  are  of  more  fre- 
quent occurrence  than  is  general!)  recognised,  since  during 
the  past  sixteen  months  he  h  3  cases     All  had 

previously  been  diagnosticated  as  severe  brachial  neuritis. 
Five  of  them  had  also  vascular  disturbances  Attention  is 
called  to  tho  fact  that  a  cervical  ril>  may  not  be  demon- 
strable bj  way.  and  that  in  severe  prolonged  brachial 
lit  uriiis  an  exploratory  operation  is  to  be  considered.    Five 

of  the  author's  cases  "ere  operated  upon,  with  improve- 
ment in  all 

5     hs  calls  attention  to  the  definiteness  with  which 

•  of  the  exact  position  can  be  made  of  lesions  of 

the  vertebral  column  causing  symptoms  by  pressure  on 

nerves.    Without  discussing  questions  <>i  technic  he  urges 

that  attention  1m-  directed  to  surgical  treatment. 

7.  Churchman  reports  a  ease  of  hemorrhage  into  the 
peritoneal  cavity  for  which  neither  at  operation  nor  at 

autopsy    OOUld    any    source    lie    found.      The    abdominal 

symptoms  were  those  of  acute  general  peritonitis. 

8.  Evans'  article  is  a  brief  review  of  the  non-tuberculous 

lung  disease.-  «  hich  must  be  borne  ill  mind  in  the  diagnosis 
of  pulmonary  tuberculosis.  The  chief  point  of  interest  is 
the  inclusion  of  the  so-called  lung-fluke  disease,  due  to  a 
trematode,  Paregonimus  westermanii,  among  these.  This 
condition,  pathologically  multiple  cysl  formation  and  later 
cavity  formation  and  discharge  of  caseous  material  con- 
taining ova  in  the  sputum,  is  described  as  probably  not 
infrequent  among  the  oriental  inhabitants  of  San  Francisco. 

9.  Engelbach  and  Carman  publish  a  number  of  radio- 

■  the  chest  showing  that  frequently  in  sero- 
fibrinous pleuritis  the  fluid  is  encapsulated  so  as  to  form 

local  collections,  differing  both  in  physical  signs  and  in 
effects  from  general  pleural  effusions. 

in    Bernstein  and  Simons  review  the  literature  of  the 

so-called    meioM  agniin    reaction,    a    diagnostic   serum    test 

advocated  by  Ascoli  and  other  Italian  writers  for  the  de- 
tection of  a  variety  of  diseases,  including  tuberculosis, 
syphilis  and  malignant  tumors,  ami  report  their  own  ex- 
[lerience  with  the  procedure.  While  Italian  authors  have 
obtain.-, i  brilliant  results,  others  following  the  same  technic 
have  failed  to  confirm  these  Bernstein  and  Simons  also 
■i  unable  to  find  the  test  of  value. 

11.  Lemann  discusses  the  treatment  of  bronchial  asthma, 
advocating  especially  the  use  of  adrenalin  chloride  subcu- 
i  meously,   the  efficacy  of  which  in  doses  of  ten  to  fifteen 

•he  1  to  l.oim  solution  he  places  second  only  to 
that  of  morphine.  The  effect  of  adrenalin  in  asthma 
apparently  bears  no  relation  to  blood-pressure. 

12.  Giffin,  to  combat  the  common  belief  that  asthma 
and  pulmonary  tuberculosis  seldom  occur  together,  reports 
that  of  a  Belies  Of  82  cases  of  spasmodic  asthma  examined 

by  him,  3  showed  evidence  of  co-existent  pulmonary 
tuberculosis.  [F.  W.  I'.] 

Bulletin  oi  the  Johns  Hopkins  Hospital. 
December,  1911. 

1    Fobs,  W.  W.    Thi  Lifi  and  Work  cri  Robert  Koch. 

■J.  Knopf,  S.  A.    Robert  Koch.    The  Father  of  the  Modern 

nee  of  Tuberculosis. 
■  ',    "Lewis.  M.  R,    The  Blood  Pictun  in  Tuberculosis. 

'■'•.  This  paper  represents  an  immense  amount  of  work 
endeavoring  to  confirm  or  disprove  Arneth's  investiga- 
tions on  the  blood  picture  in  tuberculosis  and  its  value  in 
prognosis.  The  writer  concludes  that  the  number  of  the 
lobes  of  the  nuclei  of  the  neutrophiles  is  an  indication  of 
the  activity  of  the  neutrophile  itself.  Normally  this 
number  of  lobes  is  five;  under  certain  abnormal  conditions 
it  may  reach  eight  or  ten,  while  in  others,  such  as  tubercu- 
losis, it  may  be  reduced  to  one,  two  or  three  lobes.  This 
change  more  or  less  accurately  represents  the  condition  of 
the  patient  and  is  of  great  value  in  prognosis  but  not  in 
diagnosis.  It  is  of  value  in  determining  the  presence  of 
pyogenic  bacteria  in  pneumonia  or  abscess.  It  is  of  value  in 
lishing  unresolved  pneumonia  from  tuberculosis  in 
e  innection  with  the  number  of  white  cells  and  lymphocytes. 


It  is  of  especial  value  in  prognosis  of  any  disease  to  deter- 
mine the  metabolic  activity  or  resistance  1o  disease,  as  any 

condition   of   lowered    vitality  is   quickly  evidenced  and 

detected  by  this  picture.  [J.  B.  Ill 

\\\  IL8  OF  Siitc.i'.in  . 

November,  1911. 

i      Cotton,  I".  J.     Acute  Hematogenous  lutecium  of  thi 

Kidney. 
2    Sqi  ieb,  J.  B.     Malignant  Papillary  Adenoma  of  tin 

Kl'l: 

:;.  Koll,  I.  S  Polyp  of  Urinary  Bladder  in  a  ThirUen- 
Months'  Old  Child. 

I  I'li.iiiEn,  P.  M.  Intraperitoneal  Operation  fur  Ex- 
tensive Carcinoma  of  the  Bladder  /nth  New  Method  of 
Treating  the  Divided  Ureter. 

.").    McCoy,  .1.  C.     S/ili ■nertonnj  for  Rupture  of  Spleen. 

(i.  "Lahey,  F.  II.  Prolapsed  Spleen  with  Acute  Torsion; 
Splenopt  i .'/ 

7.  *Dowd,  C.  N.    Cysts  of  the  Omentum. 

8.  'Ltle,    II.    II.    Si.      Linitis    Plaslica    (Cirrhosis    of 

Stomach  I. 
it.  Wiiitm.i..  .1.  1).    Extensive  Removals  of  Intestine. 
III.   Hoguet,    .1.     1'.      Right    Inguinal    Urmia    following 
Appendectomy. 

11.  Causon,  1''.  L.    Fracture-Dislocation  of  the  Atlas. 

12.  "Gates,  B.  B.    Muscle  Grafting  for  Gunshot  Wound  of 

the  Should*  r 

13.  Cope,  V.  '/,.    (in  Impacted  Fractures  Through  and  Neat 

the  Femoral  Neck. 

14.  Hutchinos,  W.  II.     Note  on  Catgut  Sterilization. 

15.  Kei.lv,  J.  A.    The  Treatment  of  Lacerated  and  Incised 

Wounds  of  the  Extremities. 

16.  Castle,  H.  E.    Obesity  and  Its  Surgical  Treatment  by 

IApectomy. 

1.  Cotton  reports  two  cases  of  acute  hematogenous 
infection  of  the  kidney  successfully  treated  by  decapsula- 
tion, excision  and  drainage  of  septic  infarcts,  and  nephro- 
pexy. In  both  cases  the  infected  kidney  was  prolapsed.  A 
review  of  recorded  cases  shows  that  the  condition  is  more 
frequent  in  females  than  males,  more  in  multipara;  than 
nulliparae,  and  more  often  the  right  than  the  left  kidney. 
He  calls  attention  to  the  fact  that  the  incidence  of  displaced 
kidney  coincides.  The  congestion  of  a  displaced  kidney 
would  favor  its  selection  as  a  site  of  infection  in  a  primary 
general  blood  infection,  and  he  suggests  this  as  a  possible 
explanation  of  a  question  which  has  puzzled  writers  on  the 
subject.  He  argues  against  primary  nephrectomy  in  all 
cases  and  urges  conservative  measures  in  early  and  doubt- 
ful c  ases. 

1.  After  an  extensive  resection  of  the  urinary  bladder 
for  carcinoma  which  necessitated  the  excision  of  the  lower 
inch  of  left  ureter,  Pilcher  did  not  do  a  ureteral  transplanta- 
tion but  deliberately  relied  upon  the  formation  of  a  uretero- 
vesical fistula.  The  possible  success  of  this  procedure 
was  based  upon  two  facts:  First,  that  in  the  presence  of  an 
unobstructed  ureter,  a  thin  shell  of  other  tissue  forming  a 
sinus,  and  a  surface  lined  with  mucous  membrane  and  no 
other  outlet  for  the  urine  from  the  ureter,  the  establish- 
ment of  a  fistula  along  this  avenue  is  certain.  Second,  in 
cases  of  prostatectomy,  comparatively  large  sections  of 
urethra  have  been  removed  without  any  obstructive  stric- 
ture at  the  vesical  outlet.  Therefore,  stricture  of  the 
vesical  orifice  from  contraction  of  the  bladder  musculature 
in  this  case  seemed  unlikely.  The  excellent  functional 
result  demonstrated  the  soundness  of  this  reasoning.  The 
operation  is  well  described  and  illustrated. 

6.  Lahey  records  a  case  of  prolapsed  spleen  with  acute 
torsion  successfully  treated  by  splenopexy.  He  has 
collected  from  the  literature  six  cases  of  spleen  with  twisted 
pedicle  since  the  compilation  of  G.  B.  Johnson  in  190S. 
In  discussing  treatment,  Lahey  advocates  splenopexy  in 
cases  where  all  the  supporting  structures  of  the  spleen  are 
not  gone,  in  which  the  spleen  has  not  prolapsed  into  the 
lower  abdomen,  and  in  those  cases  where  time  is  an  im- 
portant factor  owing  to  previous  shock  or  exhaustion. 
Splenectomy  is  considered  the  operation  of  choice  in  cases 
in  which  the  spleen  is  low  in  the  abdomen  with  a  long 
pedicle. 

7.  Dowd  records  a  case  of  omental  cyst  and  discusses  its 
origin.    A  tabular  synopsis  of  37  cases  collected  from  the 
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literature  prepared  bj  l>r.  Charles  E.  Farr  gives  the  age, 
Bex,  end  result  and  character  of  the  cyst  wau,  cysl  lining 
and  cysl  contents, 

8.  Lyle  gives  in  great  detail  a  case  of  liniiis  plastics 
n  « hich  he  did  a  no-loop  post  erio 
jejunostomj  over  three  years  ago,  The  stomach  at  that 
time  was  small,  shrunken,  scarred,  adherent  to  thi 
abdominal  wall  and  under  surface  of  the  liver,  about  the 
almost  circular  in  shape,  and  with 
walls  of  about  twice  normal  thickness.  She  is  at  present 
strong,  h  lb.,  but  si  ill  has  diminished  gastric 

aciditv.     The  causation  ol   the  condition  in  thi 
probably  chronic  passive  hyperemia  from  cardiac  insuffi- 
< ■  i < •  1 1 . ■  \  ni  rheumatic  origin  and  strong  possibility  of  multi- 
ple  peptic   ulcei        i         assembles   in   two  groups   the 
cases  reported  as  link  is  plastics  [or  one  of  its  synonyms  . 

enign  in  nature    70  cases  .  and  thos 
nature   St  of  all  these  cases  are  given, 

the  subjeci  is  exhaustively  considered,  and  a  complete 
bibliography  appended. 

12.  Cates  reports  an  example  of  conservative  surgerj 
with  a  functional  result  nothing  less  than  "brilliant 
despite  his  modest  prefatory  paragraph.  A  youth  of 
linn  the  day  following  a  shotgun 
catastrophy.  The  front  of  the  axilla  was  torn  away, 
together  with  the  insertion  of  the  pectoralis  major  and 
upper  third  of  the  biceps.  The  humerus  was  fractured 
obliquely  at  the  surgical  neck,  the  entire  axillary  space  laid 
open,  exposing  the  brachial  plexus,  axillary  vessels  and 
deltoid  muscle,  which  were  intact.  The  humerus  was 
nailed  and  the  wound  packed  wide  open  to  permit  slough- 
ing of  devitalized  tissues  and  control  of  untoward 
Two  secondary  hemorrhages  did  occur,  from  the  anterior 
circumflex  and  from  a  branch  artery  near  the  brachial. 
Forty-three  days  after  injury  the  wound  was  clear  enough 
to  repair.  The  humerus  was  ankylosed.  The  carious  head 
and  an  inch  or  more  of  the  shaft  was  resected.  The 
loosened  insertion  of  the  coraeohrachialis  and  anterior 
half  of  the  deltoid  could  then  be  sutured  to  the  freshed 
upper  end  of  the  biceps.  Skin  flaps  from  the  chest  and 
arm  were  swung  to  cover  the  denuded  area.  Not  only  has 
the  arm  been  saved,  but  for  lifting  it  is  as  strong  as  the 
other  arm  and,  although  the  hand  cannot  be  placed  on  the 
head,  it  can  be  carried  to  the  opposite  shoulder  and  the 
patient  can  feed  himself  and  wash  his  face.        [T.  W.  H.J 

Surgery,  Gynecology  and  Obstetrics. 
December,  1911. 

1.  Ferguson,  A.  H.     Raynaud's  Disease.     Report  of  a 

Case. 

2.  "Magruder,  E.  P.    Volvulus. 

3.  *Dayton,  H.     Accidents  and  Deaths  from  Exploratory 

Puncture  of  the  Pleura. 

4.  Rubin,  I.  C.    Cervical  Pregnancy. 

5.  Skoog,  H.  L.     Focal  Epilepsy,  with  Report  of  Several 

Cases. 

0.  Frankenthal,  L.  E.  Fibromyomata,  from  the  Stand- 
point of  the  Gynecologist  and  Obstetrician. 

7.  Wilson,  L.  B.,  and  McGrath,  B.  F.  Surgical 
Pathology  of  the  Prostate.    A  Review  of  IfiS  Cases. 

S.  Cubbins,  W.  K.  .1  Contribution  to  the  Surgery  of 
Hernia. 

9.  Roberts,  G.  \V.  An  Improved  Method  of  Approaching 
the  Lower  Abdomen. 

10.  Judd,   J.   R.     A    Case  of  Brain   Tumor   with  Second 

Operation . 

11.  Thoms,   H.   K.     Pharyngeal  Anesthesia:    Advantages 

Offered  by  the  Method:  Di  scription  of  New  Apparatus 
and  a  Report  of  Cases. 

2.  Magruder  considers  that  volvulus  is  apparently  the 
result  of  mesenteric  elongation  from  frequent  strain.  It  is 
common  in  children  with  congenital  elongation  of  the 
mesentery.  It  is  rarely  the  cause  of  acute  obstruction. 
Appendicitis  may  be  followed  by  \-olvulus  as  a  sequence 
to  adhesions  over  inflamed  areas.  Constipation  is  one  of 
the  most  fertile  causes.  The  more  powerful  strain  at  stool 
of  the  male  may  account  for  the  much  larger  proportion  of 
cases  in  the  male,  and  not  any  anatomic  differences  in 
the  two  sexes. 

3.  Dayton,  gathering  his  facts  from  20.000  cases  in  the 
New  York  Hospital  from  1S99  to  1911,  reports  the  follow- 


idents  due  to  exploratory  punol  up 
Breaking  oil  of  the  needle  gn  ing  i 

ubcutaneou 
from  puncture  ol  a  hydatid  i 
phragm,  Btomach,  livt  i 

:  an  aortic  aneurysm     Most 
of  these  can  be  avoided  by  proper  - 

however,  and  fatal. 

I.    II    l; 

l>i  c.  '.'.  1911. 

1 ,  pSni  i.i  .  i .,     / ' ,    /;  at 

'I'm,, 

2,  T  a  ion.   .1.     .1  „ 

3    White,  D.,   uro  Mj 

Its  I  continued.) 

i.  Edmunds,  YV.     Treatment  with  the 

M  ill,  of 1 
.in.  A.  ('.  1) 
6    *Rosi  nbai  ii.  F.  J.    The 

dosis. 

1.  Steel]  discusses  at   length  inti 
aneurysms.     Under  symptom  considers   pain, 

dyspnea,  pulmonary  changes  in  resonance,  dullness  and 
implication  of  nerve  supply  to  the  larynx, 
affection  of  the  sympathetic  nerve,  nerve  pressure,  para- 
plegia, d;  aeous,  and  hemateme- 
sis.  In  diagnosis  he  takes  up  inspection,  palpation,  per- 
cussion and  auscultation,  with  special  reference  to  the 
murmurs  which  may  or  may  not  be  prea  nl 

5.  Firth  reports  good  results  with  the  use  of  thyroid 
extract  in  treating  enuresis  in  children,  particularly  in 
backward  children.  In  his  cases  ordinary  methods  had 
been  tried  in  each  instance  without  avail!  The  children 
varied  from  three  to  twelve  years;    the  initial  do 

to  |  gr.  daily,  increased  up  to  1  or  I5  gr.  daily. 

6.  Rosenbach's  tuberculin  is  a  product  of  a  culture  of 
tubercle1  bacilli  from  which  the  poisonous  produi 
removed,  while  the  immunizing  products  are  preserved  by 
treating  the  culture  to  the  action  of  trichophytonmyces 
This  tuberculin,  he  claims,  gives  excellent  results  in  cases 
of  surgical  tuberculosis.  He  gives  it  in  the  usual  way,  and 
also  injects  it  directly  into  the  tuberculous  proci 

He  uses  it  in  diagnosis  as  a  routine  procedure  in  every  case. 
In  the  large  joints,  "injection  into  the  cavities  of  tin- 
joints  produced  a  sure  and  rapid  effect."  Out  of  4  cases 
of  tuberculosis  of  the   elbow,    J  were  "cured"  with  very 

■ry  functional  results.     Four  out  of  5   C 
knee-joint  disease  were  "  cured  ";  3  out  of  7  cases  of  spinal 
disease  were  "  certainly  cured."     Glands,  lupus,  fistula, 
peritoneal  and  intestinal  tuberculosis  also  resulted 
fully.     (These  results  are  interesting  if  true.     J.  B.  H.) 

[J.  B.  H.J 

British  Medical  Journal. 
Dec.  9.  1911. 

1 .  Gould.  A.  P.    A  Clinical  Lecture  on  the  Surgery  of  the 

Abdominal  Wall. 

2.  *Jones,  R.    An  Address  on  Certain  Operative  Pro 

in  the  Paralysis  of  Children,  with  Special  Reference  to 

Poliom 

3.  Rankin,    G.      A    Post-Graduate    Lecture   on   Neurotic 

Dyspepsia. 
1.  *Macdonald,  T.  R.    Radium  in  Malignant  Disease  and 
Varicose  Ulceration. 

5.  Farr  ant,  R.    A  Case  of  Rodent  Ulcer  Presenting  Some 

Unusual  Features. 

6.  Morrell.  C.  C.    The  Bacteriology  of  the  Cockroach. 

2.  Jones,  in  an  article  on  operative  procedures  in  the 
paralytic  conditions  of  children,  especially  those  following 
poliomyelitis,  discusses  (1)  reposition,  manipulation  and 
supports;  (2)  division  of  contractions;  (3)  removal  of 
skin  areas  as  an  aid  in  keeping  a  foot  in  the  required 
position:  (4)  tendon  transplantation;  (.5)  arthrodesis; 
and  (6)  transplantation  of  nerves. 

4.  Macdonald  describes  some  excellent  results  with 
radium  in  malignant  disease  and  varicose  ulcers.  There 
are  some  excellent  plates.  [J.  B.  H.] 
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UBI  R,    1911. 

1     11  m  i  I  UN,  I     \\     N  the  Edin- 

- 

- 
- 
- 
- 

I 

1  iibbon  presents  a  genera)  review  of  the  subjeot 
i  us  the  details  of  his 
rations  in  one  patient.    Be  discusses 
Derating,   the  technii 
usual  cla-  m,  the  relation 

□  of  adhesions,  accidental  or  arti- 
ime  length  the  indications 
and  contra-indications  for  sterilization  of  the  woman. 

1.1.  B.  II.] 

'iMU/INIsrilK    WOCHENSCHRIFT.       No.     19. 

Dec.  7,  1911. 

•erlen.     Transplantation. 

ii.n     \i        Toxicology  of  Tobacco  Smoking  and 

■  i      V.  FHANKI.-Hni  HWAKT.     L.       Xeri'OUS     Diseases    of    To- 

bacc    - 

5.  I.ikk.    Surgery  mcreas. 

II       Dermagammit  as  a  Substitute  for 

ces   with   Piluitrin   in   I' 
. 

8.  Netjbaueb,  E.,  amd  Novak,  J.     The  Question  of  the 

Bloott  Content  in  Adrenalin  and  Sugar  during  Preg- 
nancy. 

9.  Gebb.  II.    Treatment  of  Pneumococcut 

•  if  Large  Doses  of  Serum. 

10.  Brain.    M.      Intravenous    Salvarsan    Injection    with 

Addition  of  Salt  Subitum. 

11.  Bergler.    Surgery  of  thi 

BKOW,    II.      Report   on    the.   Lack   of  Toxicity   of 
din. 

aljch  takes  up  the  question  of  the  amount  of 
that  one  takes  into  the  system  during  the  act  of 
smoking.  He  agrees  thai  the  most  important  poison 
1  in  tobacco  smoking  is  the  nicotine.  Of  course, 
the  amount  of  nicotine  in  the  tobacco  is  not  nearly  all 
absorbed,  as  considerable  is  lost  during  the  act  of  smoking. 
He  emphasizes  the  fact  that  nicotine  is  a  nerve  poison,  and 
takes  up  the  effect  of  nicotine  upon  the  different  physiologi- 
cal fund  fcer  the  strength  of 
the  cigar,  the  character  of  the  nicotine  is  the  same,  yet 
the  absorption  in  smoking  strong  cigars  is  relatively  more 
rapid.  The  rate  of  absorption  also  varies  according  to 
thejmanner  of  smoking,  as  the  larynx  and  nasopharynx 
offer  a  different  rate  of  absorption  from  the  mouth. 

1.  Boas  emphasizes  the  fact  that  the  different  tests  for 
early  diagnosis  of  cancer  are  unreliable.  However,  he 
thinks  that  there  is  considerable  reliance  to  be  placed  in 
the  diagnosis  by  certain  tests  of  late  cases  of  gastric 
cancer  and  that  by  perfecting  these  a  certain  number  of 
inoperable  cases  could  be  spared  operation.        [C.  F.,  Jr.] 

MlJNCHENEB  Mediztnische  Wochenschrift.     No.  49. 

Dec.  5,  1911. 

oudde,  II.     The  Eosinophilic  Blood  Cells  in  the 
II  mum  7  hymus. 

ILL.    A.      .1/' 

3    Y  \kimokf.  VS.   L.,  and  Kohe-Yakimoff,   N 
ence  of  Bacteria  on  the  Action  of  Salvarsan. 

1.  Mtp.i.:  ill       Obstruct 
and  Its  Results. 

."•.  Toi  ''"/  Study 

of  Pneumur  'Hinder. 

•1.  Lindemann,  \V.    Cocaine  Mydriasis. 

7.  Winder.     A  Simple  Estimation  of  In- 

stance in  Water. 

8.  Bb&ntno,  A.    A  Simple  Method  of  Demonstm 

handerlness. 


:'.  I  i  vinsohn,  c     n, >,,.:',  ,  Treatment  of  Regular  Astig- 
matism. 
in    Kin-wiv  \\  .    Technie  of  Intravenous  Infv 

I  .in/tula  far  /,'  od  from  a 

12    \    Hi  i  hi  ii.  I  .    .1  r  <M<  of  Poisoning  with  Adalin. 
13,   ki mi.  II.     How  I  and  Limit  Recurrence 

of  Gal 

Of   Acute   and   Chronic 
'ina  in  tin   Male. 

l"'    Loeb,  0.,    ind  von  dem   Wiini.x,   K.     Remarks  on 
Bachem's  Article  on  lodostorin. 

I    The  writer  points  out  thai  there  is  a  difference  of 

between  the  Cortex  an. I  the  central  portion  of 
the  thymus;    that   this  difference  probably  corresponds  to 

tee  'it  Becretorj  function,  and  that,  therefore, 
extracts  should  he  made  from  these  parts  separately  for 
tin-  purpose  of  testing  the  function  of  ilir  thymus. 

id  emphasizes  the  facts  which  prove, 
a-  be  saj  S,  I  hat  acute  and  chronic  alcoholism  are  important 
causes  of  degeneracy,  and  antagonistic  to  eugenics. 

[G.  C.  S.] 


Wiener  Klinische  Wochenschrift. 
Dec.  14,  1911. 


No.  50. 


1.  *Gotze,  A.    Contribution  in  the  Knowledge  of  Hemalo- 

porphyrinuria  in  Lead  Poisoning. 

2.  Ranzi,  E.    Heart  Injuries. 

:;    1'k ',N..i  \nr.i\i.  P.    Artificial  Repair  of  tlu  Esopl 

ni.H.  i  >.    .1  Contribution  in  the  Treatment  ofClub- 
Foot. 
5.  Hanasiewicz,  O.    Preperitoneal  Vesical  Hernia. 
1 1    U  i  i     .11     Observations  on  Dr.  Lbbisch's  Paper,  "  Con- 
tribution  In  the    Treatment  of  Fur-Advanced  C,  . 
Summer  Dinriiiea  in  Infants." 

u.  W.    Reply  to  Dr.  Weiss's  Observations  ,,,    \] ., 
Paper. 

1.  From  a  series  of  seven  experiments  on  rabbits,  I  Sotze 

i  he  following  conclusions  justified: 
(a)  That  the  chronic  lead  poisoning  produced  in  rabbits 
by  plumbic  triethyl  acetate  has  as  consequence  a  more  or 
less  severe  hematoporphyrinuria;  and 

b    Thai  endogenous  sensitization  of  animals  is 
ful,  if  hematoporphyrin  is  produced  in  sufficient  quantity 
by  means  of  lead  poisoning.  [H.  M.  G.] 

Xo.  51.    Dec.  21,  1911. 

1.  TiiKiND,    E.,    and    Kaminer,   G.     The  Diagnosis  of 

noma. 

2.  *Franz,  K.     Tin   Character  of  the  Urinary  Toxicity  in 

Pregnancy,    Labor    and    Puerperium.      {Preliti 

communication.') 
".;    I  linker,   A.     The  Question   of  Contact   Infection    in 

Cretinism. 
1    Sn  Di  nt,  A.    Report  on  the  Use  of  Piluitrin  in  tin  StaU 

Lying-in  Institution  at  Briinn. 
5.  Bardach,  H.    .1  New  Method  for  Preventii 

II  ii  in  rjkasia  of  the  Gums  around  Root  Edges. 

1.  From  a  series  of  serologic  studies  on  113  cases  of 
cancer,  the  authors  found  that  in  88'  ',,  of  those  investi- 
gated there  was  a  diagnostic-ally  valuable  inhibition  of 
hemolysis  of  carcinoma  cells.  They  believe,  therefore,  that 
early  diagnosis  is  possible.  They  find  also  that  after  total 
extirpation  of  carcinoma,  the  hemolytic  power  recurs  as 
in  normal  serum,  hut  the  protective  reaction  remains  as 
incer. 
i  finds  that  tin-  toxicity  of  the  urine  is  greater 
during  labor  than  in  pregnancy  or  the  puerperium,  and 
that  tia'  urine  of  eclamptics  with  no  renal  damage  is  highly 

toxic.  OR,.  M.  G.] 

#rjituaric0. 

ALGERNON  ('OOLIDGE,  M.D. 

Db.  Algebnon  Coolidge,  of  Boston,  who  died 
of  bronchitis  mi  .Inn.  4.  was  born  in  this  city  cm 
Aug.  21,   1830.      In  liis  early  youth   he  traveled 
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much  and  was  educated  abroad,  chiefly  in  Switzer- 
land and  al  Dresden,  Germany.  Returning  to 
the  United  States  in  L850,  he  entered  the  Barvard 
Medical  School,  from  which  he  received  1  he  degree 
.'i  Ml  >.  in  1853,  During  the  Civil  War  he  served 
actively  as  a  member  of  the  Sanitary  Commission, 
and  later  was  a  surgeon  at  the  Chesapeake  Bos 
pita]  and  subsequently  at  the  Portsmouth  Grove 
i  EL  1. 1  Bospital.  Be  was  a  surgeon  at  the  Massa- 
chusetts General  Bospital  from  1868  to  1873, 
hit  in  the  latter  year  was  obliged  to  retire  on 
accounl  of  ill  health.  Be  received  the  honorar} 
degree  of  A.M.  from  Barvard  College  in  1869. 
He  was  a  Fellow  of  the  American  Academy  and  of 
The  Massachusetts  Medical  Society.  Be  is  sur- 
vived by  his  widow,  by  two  brothers,  by  two 
daughters  and  three  sons.  Ho  was  a  refined 
and  kindly  gentleman  of  an  elder  generation, 
whose  familiar  face  will  be  regretfully  missed 
not  only  by  his  intimates,  but  by  all  who  were 
wont  to  see  him  at  his  window  or  upon  the  street. 


ARTHUR  VINCENT  MEIGS,  M.D. 

Dr.  Arthur  Vincent  Meigs,  who  died  last 
week  at  Philadelphia,  was  born  in  that  city  on 
Nov.  1,  1850,  the  son  of  a  physician.  After 
obtaining  his  early  education  at  the  Classical 
Academy  of  Philadelphia,  he  entered  the  Univer- 
sity of  Pennsylvania,  from  which  he  received  the 
degree  of  M.t).  in  1871.  He  settled  in  Philadel- 
phia, and  was  for  many  years  physician  to  the 
Pennsylvania  Hospital.  He  was  a  member  of  the 
American  Philosophical  Society,  an  honorary 
member  of  the  Association  of  American  Phy- 
sicians, and  a  member  and,  from  1904  to  1906, 
president  of  the  College  of  Physicians  of  Phila- 
delphia. He  was  a  frequent  contributor  to  medical 
journals  and  author' of  several  works  on  medical 
subjects. 


BRITISH  BIRTH  AND  DEATH  RATES. 

In  the  issues  of  the  Journal  for  Aug.  31  and 
Sept.  7,  1911,  we  commented  on  certain  aspects 
of  the  British  census  of  April  in  that  year,  and 
on  the  decline  of  the  British  birth-rate.  The  re- 
turn of  births,  deaths  and  marriages  for  the  third 
quarter  of  1911,  recently  abstracted  in  the  London 
Times  and  quoted  in  the  issue  of  Science  for  Dec. 
29,  shows  a  still  further  continuation  of  this 
decline  and  presents  some  interesting  data  on  the 
relations  of  population  in  different  parts  of  Great 
Britain. 

"  During  the  three  months  there  were  only 
81,645  more  births  than  deaths  as  compared  with 
123,300,  124,054  and  123,022  in  the  third  quarter 
of  1908,  1909  and  1910  respectively.  The  births 
registered  in  the  third  quarter  of  1911  numbered 
222,601  and  were  in  the  proportion  of  24.4 
annually  per  1,000  of  the  population,  which  is  2.9 
per  1,000  below  the  mean  birth-rate  in  the  ten 


preceding  third  quarters,  and   it    is  the  lowest 
birth-rate  recorded  in  any  third  quarter  since  tin 
establishment  of  civil  registration.     In  n 
1  ion  counties  with  popula  ion  100,000 

the  lowest  birth-rates  during  the  quartet 
L8. 1  in  Sussex,  20  0  In  Mori  I 
in  Berkshire,  20.2  in  Devon,  Somersel  and  Car- 
narvonshire. The  high*  1  rati  were  26.7  in 
Northumberland,  26.8  in  Carmarthenshire,  27.3 
in  Nottmghamshire,  27.7  in  Staffordshire,  29.9  in 
Monmouthshire,  30.9  in  Durham  and  31.7  in 
<  rlamorganshire.  In  the  77  greal  towns  the  birth- 
rate averaged  25.5  per  1,000,  ranging  from  15.8  in 
Bournemouth,  16.0  in  Bastings,  17.9  in  ll< 
18.3  in  Halifax,  is. 5  in  Buddersfield  and  L8.6  in 
Bradford,  to  30.1  in  Bootle,  31.3  in  Stoke-on- 
Trent,  32.7  in  Merthyr  Tydfil,  31.7  in  St.  Beleni- 
and  35.3  in  Rhondda.  In  the  136  smaller  towns 
the  mean  birth-rate  was  23.6  per  1 ,000,  and  in  the 
remainder  of  England  and  Wales,  excluding  the 
213  chief  towns,  it  was  also  23.6." 

Equally  interesting  relations  are  shown  in  the 
relative  death-rates  of  different  sections. 

"The  deaths  registered  in  England  and  Wales 
last  quarter  numbered  140,956,  and  were  in  the 
proportion  of  15.5  annually  per  1,000  persons 
living;  this  rate  is  1.7  per  1,000  above  the  mean 
rate  in  the  ten  preceding  third  quarters.  In 
registration  counties  with  populations  exceeding 
100,000,  the  death-rates  ranged  from  11.4  in 
Wiltshire,  11.7  in  Somerset,  11.8  in  Berkshire  and 
Hertfordshire,  11.9  in  Shropshire  and  12.1  in 
Buckinghamshire,  to  16.7  in  the  West  Riding  of 
Yorkshire,  17.5  in  Glamorganshire,  17.6  in  the 
East  Riding  of  Yorkshire,  18.0  in  Staffordshire, 
18.5  in  Lancashire  and  18.6  in  Durham.  The 
population  of  the  United  Kingdom  in  the  middle 
of  1911  is  estimated  at  45,311,078  persons;  that 
of  England  and  Wales  at  36,168,750,  that  of 
Scotland  at  4,766,860  and  that  of  Ireland  at 
4,375,468.  These  estimates  are  based  upon  the 
numbers  enumerated  at  the  censuses  of  1901  and 
1911.  In  the  United  Kingdom  277,655  births  and 
173,105  deaths  were  registered  in  the  three  months 
ended  Sept.  30,  1911.  The  natural  increase  of 
population  was,  therefore,  104,550." 

As  in  all  highly  civilized  countries,  the  birth- 
rate is  lowest  in  the  cities  and  highest  in  the 
country  districts,  while  the  death-rate  is  lowest 
in  the  very  large  cities  and  highest  in  smaller 
cities. 


EXAMINATIONS  FOR  ARMY  MEDICAL  CORPS. 

[T  is  announced  that  the  preliminary  examinations  for  the 
appointment  of  first  lieutenants  in  t lie  United  States  Army 
Medical  Corps,  in  which  there  are  now  sixty-four  vacancies, 
will  be  held  on  Jan.  15  at  points  hereafter  to  he  designated. 
"  Full  information  concerning  these  examinations  can  be  pro- 
cured upon  application  to  the  '  Surgeon-General.  U.  S.  Army.' 
Washington,  D.  C.  The  essential  requirements  are  that  the 
applicant  shall  be  a  citizen  of  the  United  States,  shall  be  be- 
tween twenty-two  and  thirty  years  of  age,  a  graduate  of  a 
medical  school  legally  authorized  to  confer  the  degree  of  doctor 
of  medicine,  shall  be  of  good  moral  character  and  habits,  and 
shall  have  bad  at  least  one  year's  hospital  training  as  an  in- 
terne after  graduation.  The  examinations  will  be  held  con- 
currently throughout  the  country  at  points  where  boards  can 
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ued.    Due  consideration  »ill  be  given  to  localities 
from  which  ap|  I,  in  order  to  lessen  the 

plicantB  as  muoll  a^  possible.     Tin'  ex- 
-  ■■  general  education  liuathems 
raphy,  b  •  I  terature  and   Latin)  maj  bj  omitted 

in  the  o.i-       '  llplomas  from  reputable  lit- 

erary or  sclenlino  colleges,  no  n  blgb  schools,  or 

n  bicb  require  an  antra 
nation     satisfactory   to   the    faculty  of  the    Amu     Medio*] 
School." 


CIVIL  -1  K\  ICE  1  \.\MIN  \TloN  FOB  SCHOOL 
PHYSICIAN. 

Tiik  follow  log  Devi  notice  of  examination  ban  been  Issued  by 
-  chusi  tt-   «  i  ■  m:    A   i  ompett- 

minatlon  of   api  ons  as  si  bool  phy- 

sic! ins  under  the  Board  ol  Health.  Boston,  w  ill  be  held  Jan.  18, 
1913.  One  vacancy  as  fei  ilsuovi  to  be  filled, 

i.  and  this  examination  \\  ill  be  beld  for  tbe  purpose 
of  Oiling  that  position  and  others  for  males  and  females  as 
tin  >  ma]  occur.  Only  rexiatored  physicians,  male  and  female, 
who  are  citizens  of  the  United  States  and  have  been  residents 
of  Massachusetts  for  the  past  year,  ami  of  Boston  (including 
Hyde  Park]  for  tbe  six  months  lasl  past,  have  a  right  to  apply. 
Applicants  must  be  not  less  than  twenty-five  nor  more  than 
fifty -the  years  of  age  (Instead  of  fifty  years  of  age.  as  stated  in 
a  previous  notice)  at  the  time  of  filing  applications.  The  sub- 
jects of  the  examination  will  include  training  and  es  perience, 
ol  medicine  and  hygiene.  Applicants  who  pass  In 
the  foregoing  subjects  will  also  be  required  to  undergoa  physi- 
cal examination.  Those  desiring  to  take  this  examination 
may  secure  blank  applications  by  applying  in  person  or  by  let- 
ter'at  the  office  of  the  civil  Service  Commission,  Room  152, 
i  Mass,  Vpf  Ications  may  be  Sled  al  anj 
time,  but,  in  order  to  entitle  a  man  to  appear  at  this  examina- 
tion, tbe  application  must  be  filled  out  and  placed  on  file  in  the 
office  of  this  Commission  on  or  before  Jan.  6,  1912. 
Bj  order  of  the 
Massachusetts  Civil  Service  Commission, 

Warren  P.  in  dlet,   Secretary. 
1911. 


APPOINTMENT:  A  COEERCTION. 

In  the  JOURNAL  for   Dec.  28.  1911,  we  erro- 

neously  announced  the  appointment  of  Dr.  Charles  L.  Over- 
lander  as  resident  physician  at  the  Boston  Consumptives'  Hos- 
pital. Mattapan.  The  . -.inert  name  Of  the  appointee  to  this 
position  is  Dr.  John  E.  Overlander. 


SOCIETY  NOTICES. 

Boston  Society  fob  Medical  Improvement.— The  an- 
nual meeting  "f  the  society  will  be  held  In  Sprague  Hall,  Medi- 
cal  Library  Building,  on   Monday,  Jan.  22, 1912,  at  8.16  p.m. 

Ad' Ires-.  ■■  Leprosy  in  the  Middle  Alms  :  The  l'uzzle  ol  its  Dis- 
appearance," Dr.  Harold  C.  Ernst.  Memorial  to  Dr.  Oliver  Fair- 
field Wad-worth.  Dr.  Clarence  J.  Blake,  Dr.  James  J.  Putnam, 
Dr.  Hyles  Standisb.  The  annual  business  meeting  will  be  held 
at  9  P.M.  I  '  of  officers  for  1912.  (2)  Consid- 

eration of  proposition  for  suspension  of  Journal  Club.  Mem- 
bers of  the  Suffolk  District  Medical  Society  are  cordially 
invited  to  attend. 

Robert  M.  Green,  Secretary. 

~,s  Marlborough  Street. 

Carney   Hospital    Clinical    Meeting.— The  Carney 
Hospital  Clinical  Meeting  will  he  held  Friday  evening,   Jan. 
12,  at  B.15,  in  the  main  hospital.     Members  of  the  medical  pro- 
ne cordially  invited. 

Townsend  \V.  Tiinit.NiiiKK.  Secretary. 

The   Bostok    Society  oi    Medical  Sciences 

e.— Tbe  next  meeting  will  be  held  in  conjunc- 
tion with"  the  Suffolk  District  Medical  Society  on  Tuesday, 
Jan.   16.  1912,  at  Medical  Library,  at   B.16  p.m. 

Paper-  will  he  presented  as  follow- :  Dr.  E.  E.  Tvzzer.  "  Pro- 
tozoan  Infections."    Dr.  II.*'.   Ernst,  " Spirochetal    Infec- 
tions."   Dr.  8.  B.  Wolbach,  " Trypanosomiasis  and  the  Cam- 
it."     All   th'-   paper-  will   lie   illustrated  with 
Dr.  M.  J.  Bosenan  will  open  tin-  discussion. 

i  i.i  avki.anu  FLOYD,  Secretary. 

RECENT  DEATHS. 

Dr.  M.   LOUIS   WETL.Of  New  York,  died  on  Jan.  .;.  at  the 

age  of  fifty-three  years.    He  was  born  in  Louisville.  Ky.,  and 

v.  as  graduated  from  Bellevue  Hospital  Medical  <  loilege  in  1889. 

lie  had  praelieed  in  New  York  for  fifteen  years,  and  at  the  time 
atb  was  on  the  stall  of  the  City  Health  Department. 
Dr.  John  F.  Davts,  of  Brooklyn,  N.  Y.,  died  from  cardiac 
M<  was  sixty  years  old  and  was  graduated 
from  Bellevue  Hospital  Medical  College  in  1874. 


Dr.    William    C.    P.    Boone,   a  prominent  pbysicl f 

Plalnfleld.N.  J.,  died  in  the  Jobns  Hopkins  HoRpital,  Baltimore, 

en   Dec,  80.      lie  was  limn  in  \\  BSblngtOn,  l>.  C..  and  M'lVivl  ill 

iriny  during  tbe  Civil  Wnr.  lie  was  graduated 
from  the  medical  department  oi  the  University  of  Maryland 
in  1872,  ind  after  practicing  ;i  Bhort  time  in  Maryland  removed 

d,    He  was  formi  rlj  city  physician, 1  also  coroner 

uf  I'n inn  County.  He  was  attending  physician  in  the  Muhlen- 
bei  Hospital  from  1880 to  1908,  when  in  was  appointed  con- 
sulting ph>  slclan. 

DR.  Hi  i;ii  P.  UOD1  \.  ol  Newark.  N.  ,1.,  a  veteran  of  the 
Cl\  il  War.  died  from  pneumonia  on  Dee.  81.  He  was  graduated 
from  the  Missouri  Medical  College  in  lsTi). 

Dr.  Virginia  f.  Bryan  r, «  bodied  of  carcinoma  al  Nahant, 

Ma--.,  mi  J:m.  I.  was  Inn  n  in  Meade  County.  Ky.,  in  1857.    She 

received  the  degree  of  M.D.  in  1884  from  Boston  University, 

and  after  practicing  for  a  lime  in  Huston  settled  al  Xahaii'l. 
She  is  survived  h\  two  Sisters,  one  of  them  also  a  physieian. 

Dr.  Frank  Eastman  Bundy,  who  died  at  Boston  on  Jan. 
6,  was  born  in  this  city  in  1888.  He  received  the  degree  of 
M.D.  from  the  Harvard  Medical  School  In  1862,  He  immediately 
entered  the  United  stales  Army,  and  during  the  remainder  of 
the  (  i\  il  War  Ben  ed  a-  a  surgeon  In  the  military  hospitals  at 
Beaufort,  Hilton  Head  and  St.  Helena.  S.  C.  At  the  close  of 
tbe  war  he  practiced  medicine  for  a  time  at  Blllerica,  Mass., 
hut  subsequently  settled  in  Boston,  where  he  continued  to  he 
actively  engaged  in  his  profession  until  the  time  of  his  death. 
For  nver  forty  years  be  was  a  visiting  physician  at  St.  Fliza- 
in-i  b's  Hospital, and  for  many  years  was  president  of  its  medical 
stall'.  He  was  a  Fellow  of  The  Massachusetts  Medical  Society 
ami  a  member  of  the  Boston  Society  for  Medical  Improi  ement. 

lie  Is  -in  vim.!  by  In-  widow  and  by  one  daughter. 

ALGERNON  Coolidgk,  M.D.,  M.M.S.S.,  retired,  died  at 
hi-  residence  in  Boston  on  Jan.  4,  1912,  aged   eighty-one  years. 

Dr.  SAMUEL  GREEN  Sewall,  who  died  recently  of  heart 
disease  in  New  York  City,  was  horn  in  Boston  on  June-2,1828. 
He  graduated  from  Dartmouth  in  1844.  and  was  a  veteran  of 
the  Civil  War.  He  practiced  medicine  for  many  years  in  New 
York,  hut  had  retired  some  time  ago  from  the  active  profession 

Dr.  JULES  Simon,  theeminent  bacteriologist,  died  on  Jan 
5  at  Zurich, Switzerland, from  septicemia  following  the  bile 
nf  a  mouse  upon  whom  he  wasexperimentingin  his  laboratory. 

DR.  Ki'H  in  0.  THORNHILL,  of  Charleston,  W.  Va..  died  in 
i  he  iii  iuh  boring  town  of  Mullins  on  Jan.  1,  at  the  age  of  thirty- 
five. 


RECORD   OF   MORTALITY 
Fon  the  Week  ending   Saturday,  Dec.  30,  1911. 
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ARTHl-R    I.    KENDAL, 

Instructor  in  Prewnh'w  Medicine,  Harvard  Medical  School, 

The  finding  of  the  gas  bacillus  (bacillus  aero- 
genes  capsulatus)  in  excessive  numbers  in  the 
feces  of  patients  suffering  from  attacks  of  acute 
diarrhea,  is  a  fact,  substantiated  at  the  present 
time,  by  a  considerable  number  of  observations.1 
The  most  comprehensive  observation  in  this 
regard  is  thai  of  Kendal  and  Smith,-  who  report 
the  finding  of  lar.se  numbers  of  this  organism  in 
the  feces  of  fourteen  cases  of  infants  suffering 
from  what  appeared  to  be,  as  far  as  the  clinical 
symptoms  of  the  malady,  exclusive  of  the  bac- 
teriological finding  of  the  feces,  go,  acute  infec- 
tious diarrhea  of  the  type  of  dysentery. 

No  Shiga  or  Flexner  bacilli  were  present  in  any 
of  these  cases. 

This  fact  of  the  association  of  the  .gas  bacillus 
with  dysentery  in  these  cases  was  particularly 
striking  and  suggestive,  owing  to  the  fact  that 
the  cases  were  in  nurslings,  and,  according  to  the 
observation  of  these  authors,  the  gas  bacillus, 
though  occurring  occasionally  in  small  numbers  in 
the  feces  of  apparently  normal  adults  and  chil- 
dren fed  on  general  food  materials,  is  never  present 
in  the  feces  of  normal  nurslings.3 

This  association  of  the  gas  bacillus  in  excessive 
numbers  with  acute  infectious  diarrhea  of  the 
clinical  type  of  dysentery  occurs  in  adults  as  well 
as  children.  To  illustrate  this  fact  I  report  two 
cases  which  have  recently  come  under  my  owti 
observation. 

Case  I.  G.  A.,  age  twenty-eight.  Entered  hospital 
July  20,  1911.  History:  July  18,  two  days  before 
entrance  to  hospital,  the  patient  had  a  chill  in  the  after- 
noon, followed  by  vomiting,  and  much  malaise.  Later 
he  had  some  abdominal  pain  followed  by  loose  move- 
ments of  the  bowels.  The  earlier  movements  were 
large  in  amount,  the  later  ones  very  small  in  quantity, 
coming  frequently  and  having  the  appearance  of  slime. 
Some  showed  blood. 

During  the  night  he  had  eight  movements.  In  the 
next  twenty-four  hours  he  had  many  —  at  least  fifteen, 
mostly  small  in  amount,  some  amounting  to  only  two 
tablespoonfuls.  On  entrance  to  hospital  this  morning 
he  appeared  much  prostrated.  The  temperature  was 
102°  F.;  pulse,  110;  respiration,  26.  The  blood  count 
showed  16,000  leucocytes  per  cubic  millimeter.  During 
the  first  day  in  the  hospital  the  patient  had  twelve 

1  Nobecourt  and  Rivet  report  the  finding  of  the  gas  bacillus  in  cases 
of  acute  enterocolitis.  Tissier  reports  cases  of  intestinal  catarrh  in 
which  these  organisms  were  very  numerous.  Klein  has  noted  the  pres- 
ence of  these  organisms  in  the  feces  of  patients  with  diarrhea.  Andrews 
reports  three  separate  outbreaks  of  diarrhea  in  St.  Bartholomew's 
Hospital  in  which  the  gas  bacillus  was  present  in  the  feces  of  the  patients 
and  in  the  milk  which  was  taken  by  them.  Howard  reports  cases  of 
necrosis  of  the  intestinal  tract  associated  with  the  gas  bacillus. 

2  Kendal  and  Smith:  Boston  Med.  and  St/rg.  Jour.,  March  2,  1911. 

'Theorganism  is  frequently  found  present  in  small  numbers  in  the 
feces  of  apparently  normal  adults.  Occasionally,  by  my  own  experience, 
numbers  large  enough  to  give  the  test  reaction  with  milk  in  eighteen 
hours  are  present  in  the  feces  of  adults  without  symptoms  of  intestinal 
disturbance. 
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bacillus  to  be  present  in  large  nun 
Nil  Shiga  or  Flexner  bacilli  were  found  by  culture 
methods. 

In   the  earlier  pari    of  the  day  1  be   p 

a  diet  of  milk  and  toast ,     tn  tin 
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gm.  of  lean  meat  ami  the  while  of  eight  eggs  iii  i  wenty- 
four  hours.    This  diet  was  started  at  the  nigh 

July  21,  the  day  after  entrance,  the  mornii 
perature  was    L03.2;    the  evening  temperature,    101. 
The  number  of  movements  on  this  day  was  ten,  most 
of  them  the  characteristic  small  sized  mucous  move- 
ments  described.     Culture     from     these     nm 
showed  the  gas  bacillus. 

July  22,  the  third  day  in  the  hospital,  the  tempera- 
ture was  normal  in  the  morning,  99  in  the  evening. 
The  number  of  movements  on  this  day  was  six,  the 
character  being  the  same  as  before.  Gas  bacillus 
present. 

July  23,  the  fourth  day.  the  temperature  wa 
in  the  morning,  99  in  the  evening.     The  number  of 
movements  was  four.     They  were  still  loose  and  con- 
tained mucus,   but  had  more  mixture  of  food   than 
before. 

July  24,  the  temperature  was  normal  morning  and 
evening.  The  number  of  movements  on  this  day  was 
two.     One  of  these  was  partly  formed. 

July  25.  Temperature  normal.  Two  movements 
in  the  day,  partly  formed  but  containing  mucus.  No 
gas  bacillus  reaction. 

From  this  time  on  the  movements  never  exceeded 
one  a  day  in  number.  They  were  formed,  but  for 
several  days  contained  some  liquid,  perhaps  two  tea- 
spoonfuls,  which  contained  some  mucus,  pus  or  blood. 
This  associated  discharge  finally  disappeared  entirely. 
Diet  was  enlarged  after  six  days. 

Case  II.  O.  M.  Oct.  20.  Oct,  19,  the  day  before 
I  saw  him,  the  patient  was  well  in  the  morning.  In  the 
afternoon  he  felt  generally  ill  and  vomited  twice. 
Following  this  had  abdominal  cramps  and  many  loose 
movements  —  at  least  ten  in  the  night  —  mostly  small 
in  amount,  of  slimy  appearance.  Much  tenesmus. 
This  morning  temperature  was  101;  pulse,  100; 
respiration,  26;   white  count,  15,000. 

The  number  of  movements  during  the  first  six  hours 
before  the  use  of  a  cathartic  was  eight.  The  move- 
ments were  small  in  quantity  and  consisted  almost 
entirely  of  mucus,  pus  and  blood,  few  food  elements 
being  present.  Culture  from  the  feces  showed  the 
presence  of  the  gas  bacillus  in  large  numbers. 

The  patient  was  placed  on  the  proteid  diet  with  the 
addition  of  three  glasses  of  buttermilk  daily,  the  regime 
beginning  on  the  morning  of  Oct.  21,  the  second  day  of 
observation. 

On  Oct.  21  the  temperature  was  103  in  the  morning, 
102  in  the  evening.  The  number  of  movements  was 
twelve. 

Oct.  22,  the  morning  temperature  was  100;  the 
evening,  99.     The  number  of  movements  was  six. 

Oct,  23.  Temperature  normal  in  the  morning,  99  in 
the  evening.  Number  of  movements,  three.  The 
movements  were  still  loose  and  contained  mucus  and 
pus  and  blood,  but  more  food  elements. 

Oct.  24.  Number  of  movements,  three,  one  partly 
formed. 
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Oct.   25.     One   movement    only.     Solid   feces   mixed 

with  some  mucus  and  pus  in  the  fluid  about  the  formed 

movement. 

e  movement,  formed.     Few  remains  of 
mucus  and  pus  elements. 

That  this  fact  of  the  association  of  the  tins 

bacillus  with  these  cases  of  acute  diarrhea  or 

ry    indicate  ologicaJ    connection 

between   this  organism  and   the  dysentery,   or 

even   the   fact    that   the  gas  bacillus   is  au   active 

agent  at  all  in  producing  or  keeping  up  the  diar- 
rhea of  the  disease,  cannot,  of  course,  in  the  pres- 
ent condition  of  our  knowledge  of  this  subject, 
be  claimed  with  absoluteness.  There  are,  how- 
ever, certain  facts  which  have  been  determined  in 
the   observations   mentioned,   besides   the   main 

fact    of   tin'   association   of   the   bacillus   with   the 

malady  in  question,  which  are  strongly  suggestive 

of  the  fact  of  an  etiological  connection,  or  at 
least  of  the  fact  that  the  bacillus,  even  if  its 
appearance  in  the  case  is  accidental,  as  regards 
the  tir>t  cause  of  the  pathological  condition  pres- 
ent, is  an  active  cause  in  producing  intestinal 
fermentation  and  diarrhea  in  these  cases.  The 
principal  fact  of  this  kind  is  one  brought  out  in  the 
study  of  the  treatment  of  these  cases. 

In  the  study  of  cases  of  baeillary  dysentery  due 
to  the  Shiga  or  Flexner  bacillus  it  has  been  de- 
termined that  these  cases  do  better  clinically,  run 
toxic  course,  and  tend  to  improve  more 
rapidly,  if  the  patient  is  given  a  diet  containing 
considerable  quantities  of  carbohydrate,  in  a  form 
which  is  easily  utilized  by  these  special  intestinal 
bacteria,  lactose,  for  example,  lactose  being 
broken  down  in  the  lumen  of  the  intestinal  mem- 
brane where  these  invading  bacteria  have  their 
principal  field  of  activity.  The  induction  of  this 
treatment  was  based  upon  the  knowledge,  gained 
from  a  study  of  the  habits  of  these  special  bacteria, 
the  Shiga  and  Flexner  bacilli,  that  these  bacilli 
being  essentially  proteolytic  as  regards  their 
affinities  of  pathological  importance,  that  is, 
growing  in  proteid  media,  breaking  down  proteid, 
and  forming  toxins  in  this  process,  will  in  condi- 
tion- where  a  plentiful  supply  of  accessible 
carbohydrate  food  is  present,  exert  their  activity 
upon  this  carbohydrate  food  by  preference, 
sparing  the  proteid,  and  forming  less  of  the  toxins 
which  occur  where  their  action  upon  proteid  is 
not  interfered  with. 

Results  obtained  by  the  application  of  this 
principle  of  treatment  in  baeillary  dysentery 
have  apparently  substantiated  its  precepts. 

Results  obtained  in  the  treatment  of  the  cases 
of  dysentery  where  the  gas  bacillus  was  found  in 
large  numbers  have,  on  the  other  hand,  indicated 
not  only  that  these  cases  do  not  improve  on  a 
diet  containing  much  -ugar,  as  in  the  Shiga  and 
Flexner  cases,  bul  that  the  diarrhea  is  apparently 
much  augmented  by  such  a  diet,  the  most  effica- 
cious treatment  for  these  cases  being  a  proteid 
diet,  or  at  hast  a  diet  containing  little  carbohy- 
drate, or,  in  the  cases  of  infants  whocannoi  take 
a  pure  proteid  diet  well,  a  special  diet  of  butter- 
milk. 


This  fact,  determined  by  the  study  of  the  re- 
action of  these  cases  to  dietary  treatment,  of  the 
comparatively  good  action  of  the  eases  on  a  pro- 
teid or  buttermilk  diet  as  contrasted  with  a 
carbohydrate  diet,  in  contra-distinction  to  the 
cases  of  Shiga  and  Flexner  dysentery,  is,  in  the 

lighl  of  our  knowledge  of  the  habits  of  the  gas 
bacillus,  a  strong  argument  in  favor  of  the 
hypothesis  that  tin-  gas  bacillus  is,  if  not  the 
pathogenic  agent  of  the  disease,  at  least  an  active 
agent  in  keeping  up  the  fermentation  in  the  intes- 
tine ami  the  diarrhea  in  these  cases  where  it  is 
found  in  the  feces  in  large  numbers.  For  the  gas 
bacillus  multiplies  with  great  activity  in  a  medium 
of  accessible  carbohydrate  food  (sufficient  proteid 
being  present  to  nourish  the  bacteria)  and  causes 
excessive  fermentation  of  this  foodstuff  with 
marked  formation  of  gas.  Hence  we  should 
expect  this  organism  where  present  in  excessive 
quantities  to  cause  disturbance  on  a  sugar  diet, 
and  to  cease  to  cause  disturbance  where  carbo- 
hydrates were  removed  from  the  diet.  That  is, 
we  should  expect  the  cases  with  diarrhea  having 
an  excessive  number  of  gas  bacilli  in  the  feces,  if 
the  gas  bacillus  is  an  active  agent  in  producing  or 
keeping  up  the  diarrhea,  to  do  well  upon  a  proteid 
diet  and  badly  upon  a  carbohydrate  diet,  which 
is  just  what  occurs. 

As  regards  the  efficacy  of  buttermilk  in  the 
treatment  of  these  gas  bacillus  cases,  our  knowl- 
edge is  based  upon  the  fact  obtained  from  the 
study  of  the  habits  of  the  organism  that  its 
fermentation  of  carbohydrates  is  inhibited  by  the 
presence  of  certain  amounts  of  free  acid,  as  lactic 
acid.  If  grown  in  a  media  containing  a  sufficient 
quantity  of  acid,  or  acid  forming  bacteria  in  a 
condition  of  activity,  its  activity  in  fermenting 
carbohydrates  is  in  the  first  instance  inhibited 
and  in  the  second  modified  in  proportion  to  the 
rapidity  of  the  formation  of  acid  by  the  acid 
formers. 

Whatever  action  the  administration  of  butter- 
milk has  upon  the  course  of  these  cases  of  gas 
bacillus  diarrhea  may,  therefore,  be  explained 
hypothetically  on  the  theory  that  the  buttermilk 
provides  preformed  lactic  acid  in  the  intestine  in 
considerable  amounts,  at  one  time,  more  than 
occurs  there  as  the  result  of  ordinary  bacterial 
action  in  the  intestine,  or  that  the  acid  forming 
bacteria  of  the  milk  increase  lactic  acid  formation 
to  an  extent  sufficient  to  lessen  the  action  of  the 
gas  bacillus. 

We  have,  then,  in  the  study  of  these  records  of 
cases  of  acute  infectious  diarrhea,  (1)  a  certain 
amount  of  evidence  that  the  gas  bacillus  is  an 
etiological  factor  in  the  causation  of  certain  cases 
of  acute  infectious  diarrhea  having  the  clinical 
character  of  acute  dysentery,  and  (2)  very  definite 
evidence  that  this  organism,  whether  or  not  a 
first  cause  in  the  production  of  this  pathological 
condition,  is  capable,  if  the  proper  food  materials 
are  present  in  the  intestine  in  these  cases,  of 
acting  as  an  agent  in  the  production  of  fermenta- 
tion in  the  intestine  and  in  the  production  of 
diarrhea. 

I  have  collected  some  similar  evidence  of  this 
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action  of  the  gas  bacillus  ae  an  agenl  in  the  pro- 
duction of  intestinal  fermentation  and  diarrhea, 
in  the  course  of  the  stud}  of  two  cases  of  chronic 
diarrhea,  which  have  been  under  m.\  observation, 
These  observations  hold  oul  e\  idence  nol  only,  of 
the  fad  of  the  associal  ion  of  i  scessive  numbers  of 
the  gas  bacillus  with  these  conditions  of  chronic 
diarrhea,  bul  also  of  the  dependence  of  the  acth 
itv  of  these  organisms  upon  the  condition  of  the 
food  content  of  the  intestinal  tract,  a  facl  of 
importance  in  connection  with  the  treatment  of 

these  conditions. 

Both  cases  belonged  to  the  type  of  pathological 

condition  known  as  chronic  colitis.  The  clinical 
picture  in  both  was  one  of  continuous  diarrhea 
covering  a  period  of  one  or  more  years,  associated 
with  a  feces  finding  of  mucus,  pus,  ami  sometimes 
blood,  suggesting  the  existence  of  a  condition  of 
chronic  inflammation  of  the  colon  membrane. 
Both  cases  at  the  time  that  they  first  came  under 
observation  had,  on  a  mixed  diet  of  proteid,  carbo- 
hydrate and  fat,  several  loose  stools  daily,  of  a 
curious,  foamy,  whipped  cream  appearance  sug- 
gesting  the  presence  of  excessive  gas  formation. 
Under  the  microscope  the  feces  showed  an  ex- 
cessive content  of  .bacterial  forms.  Culture 
method  in  both  instances  showed  the  presence  of 
an  excessive  number  of  gas  bacilli,  litmus  milk 
inoculated  from  the  feces  and  heated  at  80°  C. 
being  completely  peptonized  and  showing  the 
characteristic  gas  formation  within  eighteen 
hours.4  Upon  removal  of  the  carbohydrate  food 
from  the  diet,  except  the  carbohydrate  contained 
in  the  buttermilk  given,  a  complete  change  in  the 
character  of  the  stools  occurred,  the  number 
decreased,  the  foamy  appearance  vanished.  In 
one  case  the  stools  became  formed  and  the 
diarrhea  disappeared.  In  both  cases  under  this 
change  of  diet  the  excess  of  gas  bacilli  disappeared, 
returning,  together  with  the  diarrhea,  on  a  return 
to  carbohydrate  diet. 

The  record  of  these  cases  is  as  follows: 

Case  I.  E.  H.,  age  sixty-two.  For  the  last  four- 
teen montlis  the  patient  has  suffered  practically  con- 
tinuously from  diarrhea.  The  trouble  began  with  an 
attack  of  acute  diarrhea,  which  may  or  may  not  have 
been  an  attack  of  acute  infectious  diarrhea  similar  to 
that  described  in  the  report  of  the  two  cases  given  on 
page  75.  Following  this  the  patient  has  had  three  to 
six  loose  movements  daily,  with  occasionally  a  period 
of  a  day  or  two  when  the  diarrhea  was  less,  up  to  the 
present  time.  There  was  loss  of  weight  at  the  start  and 
weakness,  but  in  recent  montlis  weight  and  strength 
hold  about  even.  The  patient  is  up  and  about.  She 
suffers  pain  in  the  abdomen  before  movements,  but  at 
no  other  time. 

Examination  at  the  time  of  entrance  to  hospital, 
Oct.  2,  1911.  Patient  thin,  but  of  good  color.  Hemo- 
globin, S5%;  white  corpuscles,  7,800  per  cubic  milli- 
meter; temperature,  98.6;  pulse,  80;  respiration,  26; 
heart  and  lungs  normal. 

Stomach  examination:  Fasting  contents,  10  ccm. 
No  food  present.     Guaiac  test  negative. 

Contents  after  Ewald  meal,  80  ccm.  Free  HC1 
present.     Amount,  0.13%. 

Feces  examination  (on  mixed  diet  containing  about 

4  Kendal  and  Smith:  Loc.  cit. 


150  gm.  of  carbohydrate) :  Stool  vei 
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ate. 
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Culture  from  feces  showed  excessive  number  of  gas 
bacilli,  no  Shiga  or  Flexner  bacilli,  no  growth  of  the 
ordinary  acid  forming  bacteria. 

The  number  of  movements  daily  upon  this  diet  was 
from  four  to  -iv  all  loose,  and  of  I  b 

Oct.  8.    The  patient  was  placed  upon  the  5 
lest  diet  in  order  to  test  thoroughly  the  charai  I 
of  the  feces  upon  a  diet  of  definitely  known  ci 
nun.     (This  diet   contains  about    190  gm,  of  carbo- 
hydrate, L02  g i  proteid  and  112  gm.  of  fat.) 

The  feces  finding  en  Oct.  pi  after  two  days  of  this 
diel  was  as  follows: 

Number  of  stools  in  twenty-four  hours,  four, 
acter,  —  loose,  somewhat  foamy,  color  normal.     Much 
mucus  was  present. 

.Microscopic  examination  showed  some  pus,  and  a 
little  blood. 

Of  food  elements,  muscle  fibers  were  present,  char- 
acter  normal. 

Some  cellulose,  no  free  starch. 

Some  calcium  and  magnesium  soap  masses.  Some 
fat  splinters. 

Culture  from  the  feces  showed  a  marked  reaction  of 
gas  bacillus  in  eighteen  hours. 

Oct.  11.  The  patient  was  placed  on  a  pure  proteid 
diet  consisting  of  300  gm.  of  lean  meat  or  fish  and  the 
whites  of  eight  eggs  with  the  addition  of  three  glasses 
of  buttermilk  daily.  Practically  the  only  carbohydrate 
present  in  this  diet  was  that  contained  in  the  butter- 
milk, equal  to  about  30  gm.  daily. 

The  record  of  the  patient  on  this  diet  was  as  follows: 

Oct.  12.  Two  stools,  loose  in  character,  gas  bacillus 
present. 

Oct.  13.  One  stool,  partly  formed.  No  gas  bacillus 
reaction  in  forty-eight  hours. 

Oct.  14.  One  stool,  partly  formed.  No  gas  bacillus 
reaction  in  forty-eight  hours.  Amount  of  mucus  much 
less. 

Oct.  15.  Given  four  slices  of  toast  with  the  above 
diet  and  no  buttermilk,  a  diet  containing  about  70  gm. 
carbohydrate. 

Oct.  16.  Eight  movements,  loose,  of  foamy  char- 
acter, gas  bacillus,  marked  reaction  in  eighteen  hours. 

Oct.  17.     Two  movements,  loose,  gas  bacillus  present. 

Oct.  17.  Patient  again  restricted  to  proteid  and 
buttermilk  diet. 

Oct.  19.  One  movement,  partly  formed,  no  gas 
bacillus  in  twenty-four  hours,  present  seventy-two  hours. 

Oct.  20.     One  movement,  formed,  no  gas  bacillus. 

Oct.  22.     One  movemen    formed. 

Oct.  23.  One  movement,  formed,  no  gas  bacillus 
twenty-four  hours,  present  seventy-two  hours. 

Oct.  25.     One  movement,  formed,  no  gas  bacillus. 

Oct.  25.  Given  diet  containing  toast,  three  slices, 
potato,  rice,  meat,  fish,  buttermilk,  —  carbohydrates, 
140  gm. 

Oct.  26.  Two  movements,  one  partly  formed,  one 
loose.  No  gas  bacillus  in  twentyr-four  hours,  present 
forty-eight  hours. 

Oct.  27.     Two  movements,  loose,  gas  bacillus  present. 

Oct.  29.     Two  movements,  loose,  gas  bacillus. 

The  patient  was  discharged  from  the  hospitd  with 
directions  to  live  on  a  diet  consisting  of  meat,  300  gm., 
fish,  three  eggs,  buttermilk,  3  glasses,  and  to  report. 
Report  Dec.  1,  —  no  return  of  diarrhea. 
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In  thb  case  the  pi.-;  bacillus  was  always  pi  I 

.  - 1  contained  much  carbohydrate) 
buttermilk  »  t  not,  and  I 

se  in  proportion  to  the  amount  of  carbor 
in  tlio  diet.    The  amount  of  mucus  and  pus 
on  the  'lays  of  the  loose  movemi  i 
carbohydrates,  and  the  characteristic  "  foamy  "  ap 
s  ires  often  present. 
Under  the  pun.-  proteid  diet  with  buttermilk  as  the 
jbohydratc-containing  food  element,   the  gas 
bacillus  became  much  less  in  evidence,  on  some  days 
iring  to  such  an  extent  that  no  evideno 

found  in  seventy-two  hours  of  growth  in 

the  milk  heated  at  80°.     On  other  Jays  a  reaction  was 

I    in   seventy-two    hours,    but    not    in    eighteen 

hours    as    under    carbohydrates.      Under    this 

regime  in  the  absence  of  an  exc  tcillus  the 

attic  formed  ami  the  diarrhea  ceased  or  was 

very   slight.     Even    when    loose    movements   occurred 

on  this  regime  the  p  -   with  the  "foamy" 

fermented  appearance  were  never  seen.     The  amount 

of  mucus  and  pus  was  much  diminished  in   the  feces 

under  the  proteid  diet,  though  as  a  rule  some  was  present 

even  on  the  days  of  formed  stools.     On  the  addition 

again  of  carbohydrates  to  the  diet  after  the  proteid 

_■  adually  returned,  and 

the  stools  again  became  loose. 

The  actual  condition  of  the  colitis  in  this  case  was 
probably  not  much  changed  permanently  in  the  month 
in  which  the  ease  was  under  close  observation. 

There  is  in  this  case  a  chronic  condition  of  long  dura- 
■  gi      .if  a  more  or  less   \»  nnanent 

nature  are  present  in  the  intestinal  mucous  membrane. 
The  actual  diarrhea  which  was  t  lie  symptom  of  the  colitis 
from  which  the  patient  suffered  most  was,  however, 
under  good  control  by  the  use  of  the  diet 
lirected  to  the  control  of  the  activity  of  the 
gas  bacillus,  the  stools  becoming  more  formed,  less  pro- 
fuse and  less  frequent,  and  the  gas  bacillus  decreasing 
in  numbers  under  this  regime. 

With  a  return  to  a  carbohydrate  diet,  the  looseness 
and  frequency  of  the  stools  and  the  content  in  gas 
bacillus  returned  coincidentally.  That  this  return  was 
so  prompt  indicates  that  the  regime  of  proteid  and  but- 
termilk diet  did  not  idicate  these  parasites 
in  the  intestine,  but  simply  gave  them  no  opportunity 
to  exert  their  activity. 

The  experiment  proved  conclusively  that  the  de- 
termination of  the  i  of  an  excess  of  the  gas 
bacilli  in  the  case,  and  the  consequent  adoption  of 
treatment  indicated  to  reduce  the  activity  of  this 
organism,  was  of  pra  il  in  the  understanding 
of  the  case,  enabling  us  to  control  the  diarrhea. 

II.  De  I'-.,  age  twenty-eight.  Sept.  27,  1911. 
History:  For  four  years  the  patient  has  suffered  from 
continuous  diarrhea.  Xo  definite  history  of  the  onset 
of  the  trouble  could  be  obtained.  The  number  of 
movements  varies  from  four  to  eight  a  day,  always 
There  is  a  good  deal  of  abdominal  distress.  For 
eight  years  the  patient  has  suffered  from  a  chronic 
Has  this  all  the  time,  raises  a  greenish  sputum. 
At  times  has  attacks  of  bad  breathing,  suggesting,  by 
the  history,  asthmatic  attacks.  The  patient  is  very 
low  in  weight  and  i.-  weak.  He  had  not  been  able  to 
work  for  four  year-. 

Examination:  Thin  and  pale.  Hemoglobin,  80%. 
White  corpuscles,   19,000  p  liliimeter;    tem- 

perature, 98.8;  pulse,  94;  respiration,  28.  Lungs, 
marked  emphysema,  loud  sonorous  rales  throughout 
both  lungs.  No  consolidation.  Sputum,  muco-puru- 
lent.    Xo  tubercle  bacilli.     Heart,  mm 

Examination  of  feces  on  ordinary  diet:  Stool,  very 
loose,    of   foamy,  whipped  cream  appearance.     Much 


muCUS   in  jelly-like   particles,   much   pus.   some   blood. 
Guaiac  test  positive. 

The  mucus  particles  are  filled  with  epithelial  cells. 
Under  the  microscope  the  feces  show  excessive  content 
of  bacteria,  the  larger  proportion  are  Gram-negative. 
Culture  from  feces   showed  excessive  number  of  gas 

bacilli.      Also    excessive    number    of    streptococci.      No 
Shiga  or   Flexucr  bacilli. 

Culture  from  sputum  showed  streptococcus. 
Culture  from  urine  showed  streptococcus. 

i  itive. 

Sept,  29,    two   days   after   the   patient    came    under 

ton,    on    a    regular    diet    consisting    of    meal, 

ggs,   milk,   the   patient  had  four 

movements  in   twenty-four  hours,  profuse  in  amount, 

very  loose,  with  a  marked  foamy  or  whipped  cream 

appearance.      Much  muCUS  in  small  jelly-like  particles 

was  present,  also  much  pus  and  some  blood  mixed  with 

various    food    elements.    The   mucous  particles  were 

found  to  be  tilled  with  numerous  epithelial  cells. 

The  gas  bacillus  was  present  in  excessive  numbers. 
Culture  for  Shiga  and  Flexner  bacilli  was  negative  iii 
the  case  of  both.  Xo  acid  formers  present  in  growth 
on  dextrose  broth.  In  addition  to  the  gas  bacillus,  a 
greal  excess  of  streptococci  over  the  number  of  this 
organism  ordinarily  seen  in  the  feces  was  found. 

Specimens  of  the  feces  inoculated  into  lactose  broth 
gave  scarcely  any  gas  formation  in  fermentation  tubes, 
and  cultures  of  streptococci  were  obtained  from  this 
broth  after  twenty-four  hours'  inoculation.  The 
bacillus  Bubtilis  was  also  present  in  large  quantities. 

Sepl.  29.  The  patient  was  placed  on  the  Schmidt 
test  diet. 

Oct.  1.     Feces  on  this  diet.     Number  of  stools,  four. 
r,   loose,   somewhat  foamy,   mucus   and  pus 
present,  food  elements,  excess  of  muscle  and  of  fat  and 
cellulose,  no  free  starch. 

Culture:  gas  bacillus,  excess;  streptococcus,  i 

Oct.  2.  Patient  placed  on  pure  proteid  diet  of  meat, 
fish  and  egg  white,  with  buttermilk. 

Oct.  3.     Three  movements. 

Oct.  4.  Three  movements,  foamy  appearance  en- 
tirely gone,  no  gas  bacillus  growth  in  eighteen  hours, 
some  in  seventy-two  hours. 

'Oct.  5.  Three  movements,  one  partly  formed,  two 
loose.    No  gas  bacillus. 

Oct.  6.  Three  movements,  one  partly  formed.  Xo 
gas  bacillus  eighteen  hours.     Streptococcus  abundant. 

Oct.  7.    Three  movements. 

Oct.  7.  Patient  given  5  oz.  of  lactose  twice  a  day 
with  above  diet. 

Oct.  8.  Six  movements,  very  loose,  profuse  and 
foamy.  Excess  of  gas  bacillus  present  eighteen 
hours. 

Oct.  9.  Five  movements,  character  same.  Gas 
bacillus. 

Oct.  10.  Lactose  omitted,  return  to  pure  proteid 
diet  with  buttermilk. 

Oct.  12.     Three  movements,  more  formed,  no 
appearance.     No  gas  bacillus  in  eighteen  hours.     Some 
in  seventy-two  hours. 

Oct.  13.     Three  movements,  no  foam,  no  gas  bacillus. 

Oct.  14.  Two  movements,  both  partly  formed,  no 
gas  bacillus.  Mucus  and  pus  still  present.  Streptococ- 
cus still  in  excess. 

Oct.  15.     Three  movements,  partly  formed. 

Oct.  16.  Two  movements,  partly  formed,  no  gas 
bacillus. 

Oct.  17.     Three  movements.     No  gas  bacillus. 

Oct.  18.     Three  movements. 

Oct.  19.     Given  toast  and  rice,  buttermilk  omitted. 

Oct.  20.  Four  movements.  No  gas  bacillus  in 
eighteen  hours.     Present  seventy-two  hours. 
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Oct.  21.      five  movements,  loose,  foamy  auain.     (!:us 

bacillus  excess,  eighteen  hours. 
Oct.  22.     Five  movements,    <  las  bacillus, 
Oct.  22.     Placed   on    proteid   diet    with   buttermilli 
again. 

Oct.  24  Four  movements.  No  gas  bacillus  eigh- 
teen hours,  present  seventy-two  hours. 

Oct.  25.  Three  movements,  one  partly  formed.  No 
gas  bacillus  in  seventy-two  hours. 

Oct.  26.  Three  movements.  No  gas  bacillus, 
aeventy-two  hours.     Mucus  and  pus  still  present, 

Oct.  27.    Three  movements.     No  gas  bacillus. 

Oct.  28.  'Three  movements.  No  gas  bacillus. 
Streptococcus  still  present,  also  excess  of  bacillu 
Bubtilis. 

In  this  ease  we  have  two  forms  of  bacteria  present  in 
excessive  number  over  normal  in  the  feces,  the  gas 
bacillus  ami  the  streptococcus.  Under  proper  condi- 
tions of  diet  the  gas  bacillus  disappears,  and  the 
diarrhea    becomes   less   marked,    the   character   of  the 

tecs  peculiar  to  gas  bacillus  fermentation  disappear- 
ing. 

After  this  change,  a  return  of  excessive  diarrhea  with 
the  gas  bacillus  type  of  feces,  and  the  reappearance  of 
great  numbers  of  the  gas  bacillus,  is  brought  about  by 
a  return  to  a  carbohydrate  diet,  in  the  first  instance  by 
the  feeding  of  lactose,  in  the  second  by  the  feeding  of 
toast  and  rue. 

There  is,  therefore,  in  this  record  evidence  that 
the  gas  bacillus  is  a  factor  which  is  to  be  con- 
sidered in  the  understanding  and  treatment  of  the 
ease.  That  streptococcus  infection  of  the  intestine 
is  present  and  that  this  plays  a  part  in  the  diar- 
rhea, possibly  in  the  causation  and  continuance 
of  the  lesion  of  the  colitis,  would  seem  probable 
from  the  findings  in  the  ease.  The  finding  of  the 
streptococcus  in  the  sputum  and  in  the  urine  are 
suggestive  points  in  this  regard.  The  patient 
has  a  chronic  bronchitis,  with  probably  a  strepto- 
coccus infection  in  the  lungs.  He  is  constantly 
swallowing  his  sputum  and  in  this  way  a  constant 
streptococcus  infection  of  his  alimentary  tract 
may  be  kept  up.5 

In  these  two  cases  we  have  a  continuous  diar- 
rhea, associated  with  a  pathological  condition  of 
the  intestinal  mucous  membrane  —  a  colitis.  This 
catarrhal  condition  of  the  intestinal  membrane  is 
doubtless  a  factor  in  keeping  up  the  diarrhea  in 
both  eases,  independently  of  any  special  infection 
or  fermentation  of  the  food  content  which  may 
occur.  And  we  should  expect  the  diarrhea  to 
occur,  as  it  does  to  a  marked  extent  in  the  second 
ease  and  to  some  extent  in  the  first  case,  even 
with  the  removal  of  apparent  agents  of  food 
fermentation  from  the  intestine,  i.  e.,  the  gas 
bacillus.  That  a  decrease  in  the  diarrhea  may  be 
brought  about  by  the  destruction  of  the  activity 
of  the  fermenting  agent,  the  gas  bacillus,  through 
removal  of  food  substances  which  form  a  proper 
media  for  its  activity,  is  proven  by  the  records 
of  the  cases,  particularly  the  first  case,  where  this 
organism  appears  to  be  the  chief  if  not  the  only 
active  agent  of  intestinal  fermentation. 

That  the  gas  bacillus  is  an  active  agent  in 
promoting  fermentation  and  diarrhea  is  indicated 

s  Dr.  Kendal  tells  me  that  in  some  cases  of  Shiga  dysentery  great 
numbers  of  streptococci  are  present  in  the  feces,  suggesting  that  a 
mixed  infection  of  the  intestinal  lesions  has  occurred  on  top  of  the 
original  Shiga  infection. 


in  both  cases,  not  so  much  by  the  findini 
excessive  Dumber  of  this  organism  in  thi  fei 
in  excessive  number  of  gas  bacilli  may  b< 
though  this  is  not  common,  in  the  feces  of  indi- 
viduals with  no  symptoms  of  intestinal  disturb- 
ance,' but  by  the  marked  change  in  the  cl 
of   the  feces,  with  the   decrease  in  the  diarrhea 
u  hieh  follows  the  removal  of  i  hi  gas  bacillu 
the    frees    under    appropriate    feeding,    and    the 

recrudescence  of  diarrhea  following  thi    n 
duction  of  carbohydrate  food  in  bot  h  i 

The  idea  that  an  infection  wil  I  lacillus 

i-  the  original  cause  of  the  intestinal  li 

i  cases  or  thai  this  organism  is  causing  a 
secondary  infection  in  these  lesions,  on  top  of  an 
original  cause,  is,  of  course,  merelj  speculation. 
In  favor  of  such  a  supposition  we  have  the  records 

oi  the  eases  of  acute  infections  diarrhea  with  the 
feces  findings  of  mucus,  pus  and  blood,  associated 
with  the  finding  of  the  gas  bacillus,  mentioned 
in  this  paper.  Also  the  finding  of  Howard,  that  oi 
the  gas  bacillus  in  association  with  superficial 
necroses  of  the  intestinal  mucosa. 

These  observations  upon  these  two  chronic 
eases  give  no  definite  indications  in  this  regard. 

What  they  do  show  is  that  in  these  conditions  of 
colitis  described,  the  gas  bacillus  apparently 
found  a  very  favorable  field  for  activity,  causing 
marked  fermentation  of  carbohydrate  food  where 
this  was  present  in  the  intestinal  content,  with 
much  augmentation  of  the  diarrhea  in  the  case. 

How  far  a  control  of  the  activity  of  the  gas 
bacillus,  by  the  proper  use  of  diet,  may  influence 
the  actual  cure  of  the  pathological  condition 
present  in  these  cases,  can  be  determined  only  by 
a  further  study  of  the  eases.  If.  as  is  quite  prob- 
able, this  activity  of  the  gas  bacillus  is  simply  an 
associated  condition,  in  the  course  of  the  colitis, 
the  special  treatment  of  this  one  factor  may  have 
no  permanent  influence  on  the  condition  of  colitis. 
But  it  will  certainly,  as  well  instanced  in  the  first 
case,  do  much  to  lessen  the  diarrhea  and  thus 
benefit  the  patient. 

It  would  seem  probable  since  the  gas  bacillus, 
as  evidenced  by  these  records,  can  play  a  second- 
ary part  in  the  maintenance  of  diarrhea  in  colitis, 
that  it  may  be  a  not  uncommon  cause  of  diarrhea 
in  many  cases  not  associated  with  such  severe 
pathological  conditions  of  the  intestinal  mucosa 
as  a  colitis  or  dysentery,  for  example,  in  the 
numerous  transitory  conditions  of  diarrhea  lasting 
from  a  few  days  to  a  few  weeks,  where  the  dis- 
covery of  the  organism  and  the  consequent  ap- 
plication of  the  proper  treatment  may  result  in  a 
prompt  and  complete  relief  of  the  condition. 


Smallpox  in  Chelsea.  —  On  Jan.  15  a  case  of 
smallpox  was  reported  from  Chelsea,  Mass.,  the 
first  to  occur  in  that  city  for  three  years.  The 
patient  has  been  sent  to  Gallup's  Island,  and  all 
who  had  come  in  contact  with  him  have  been 
vaccinated.     The  source  of  infectiou  is  unknown. 
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rHETREATMEN  1'  OF  11  BERC1  LOT  S  ADENI- 
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THE  MASSACHI  S]  1  1-  Gl  NERAL  HOSP1  PAL 
AND  FROM  ri;i\  All    PRA(   DK 

-       .     M    D.| 

/>\*ir,/  oj  Truster* 

This  paper  is  based  on  a  study  of  56  patients 
with  various  forms  of  tuberculous  adenitis  who 
have  been  under  my  supervision  during  the  past 
rs  at  the  Out-Patient  Department  of  the 
ai  i.'-l  Bospital  ami  iii  private 
practice.    Before  taking  up  the  study  of  the  cases 
Ives  I  wish  to  emphasize  what  I  believe  to 
tain  fundamental  propositions  in  the  treat- 
ment of  this  condition.    These  propositions  are  as 
follow-: 

1.  In  tuberculous  adenitis  we  are  dealing  with 
an  infection  with  the  tubercle  bacillus;  to  combat 
this  it  is  necessarj    not  only  to  treat   the  local 

-  in  the  patient,  but,  of  far  greater  impor- 
tance, to  treat  the  patient  himself. 

2.  To  gel  good  results,  the  portals  of  entry  for 
the  infecting  organism  must  be  closed,  and  all 
sources  of  infection  or  irritation  removed.  In 
other  words,  there  must  he  careful  attention  paid 
to  teeth,  tonsil-  and  adenoids: 

3.  The  so-called  "  radical  operation  "  is  com- 
paratively rarely  indicated;  in  many  cases  no 
surgery  is  called  for;    when  surgical  interference 

ssary,  it  should  be  regarded  merely  as  a 
step  in  a  course  of  treatment  the  most  important 
part  of  which  comes  before  and  after  the  operation. 

4.  The  broad-minded  physician  will  not  claim 
that  surgery  alone,  hygiene  alone,  or  tuberculin 
alone,  will  cure  tuberculous  adenitis,  but  be  will 

li  and  all  of  these  three  methods  of  treat- 
ment according  to  the  needs  of  the  individual 
patient.  Above  all,  he  will  remember  that  he  is 
not  only  treating  a  case  of  tuberculous  glands, 
but  is  dealing  with  a  human  being  infected  with 
tuberculosis.  The  difference  between  the  two 
points  of  view  i-  enormous,  and  success  will 
largely  depend  upon  the  one  chosen  by  the 
physician. 

With  a  few  exceptions  one  finds  in  the  surgical 
textbooks  comparatively  little  on  the  subject  of 
tuberculous  adenitis  except  the  details  of  opera- 
tive procedure.  A  few  emphasize  the  need  of 
general  hygienic  treatment,  and  .-till  fewer  refer 
to  tuberculin  as  an  agent  of  more  or  less  value. 
Elsewhere  in  the  recent  literature  there  is  a  great 
diversity  of  opinion.     The  following  are  i 

ments  from  the  leading  surgical  textbooks 
and  articles  on  this  subject  oi  the  past  few  years: 

Gibney,  in  "  American  Practice  of  Surgery," 
on   of   tuberculin,    and   speaks 
briefly  of  the  value  of  a  change  of  climate  and 
fresh  air,  etc. 

Kelly,  in  "  Surgical  Diseases  of  Children," 
makes  the  definite  statemenl  thai  "  there  are  no 
contra-indications  for  the  fresh-air  treatment." 
In  regard  to  tuberculin  he  states:    "  Tuberculin 

*  Read  before  the  WalUuun  Medical  Club.  Nov.  2,  19X1, 


ill  it  can  be  given  safely")  will  assume  a  verj    im- 
portant  place  in   the  treatment   of  tuberculous 
bone,  join!  or  gland  infection  " 
"  Keen'.-    Surgery  "    makes    no    mention    of 

tuberculin  and  devotes  itself  l.i  operative  pro- 
cedures. 

Kirmisson,  in  "  A  Band-Book  of  the  Surgery  of 

Children,"  believes  that  "extirpation  should  be 
the  exception  "  and  that  "  general  treatment  can 
give  very  excellent  results."  lie  does  not  men- 
t  ion  tuberculin. 

Lexer  and  Bevan  state  that  "  great  stress  should 
In'  laid  upon  the  necessity  of  improving  the 
general  condition  and  raising  the  resistance  of  the 
patient."  and  further  stale  that  "  tuberculin  has 
no  therapeutic  value,  although  minute  dose-  seem 
to  have  a  favorable  effeel  in  some  cases." 

Munil'ord.  in  his  "  Practice  of  Surgery," 
emphasizes  the  fact  that  "elimination  of  lym- 
phatic tuberculosis  does  not  always  and  necessarilj 
imply  incision."  "  Nothing  of  therapeutics  is 
more  certain  and  well  established  than  that  a 
great  majority  of  cases  of  adenitis  will  recover  if 
they  can  pursue  faithfully  and  uninterruptedly 
for  six.  eight  or  twelve  months  a  proper  life  in  the 
open  air.  There  remains,  finally,  the  large  number 
of  cases  which  must  look  for  relief  or  cure  through 
a  surgical  operation."  lie  suggests  that  it  is  well 
to  try  tuberculin  in  cases  which  do  not  do  well 
under  other  methods. 

Park,  in  his  "Modern  Surgery,"  advises 
"  oxygen  and  hypernutrition  "  and  is  of  the 
opinion  that  "  tuberculin  is  a  remedy  of  great 
value  when  judiciously  used  in  selected  cases." 

Willard,  in  "Surgery  of  Childhood,"  urges  a 
"  healthy,  outdoor  life  night  and  day,  and 
advises  the  use  of  tuberculin  in  selected  cases. 

Allen  l  believes  that  "  surgery  is  often  necessary 
if  caseation  or  liquefaction  is  present." 

Bandelier  and  Roepke,2  in  cases  where  fluctua- 
tion is  present,  advise  simple  incision  and  drain- 
age, and  not  excision. 

Benjamin3  advises  tuberculin  treatment  in 
conjunction  with  conservative  surgery. 

Bennett 4  believes  that  the  good  tuberculin  can 
do  in  tuberculous  adenitis  is  confined  to  the 
earliest  stages,  and  that  most  dependence  must 
be  placed  on  open  air  and  climatic  methods. 

Carmalt-Jones  5  reports  on  87  cases  -een  per- 
sonally; in  79,  inoculation  with  tuberculin  was 
the  main  treatment.  Of  these  79  cases,  27  were 
cured,  22  much  improved,  8  not  improved  and  4 
made  worse;  43  out  of  the  79  had  been  operated 
on  previously.  He  advises  the  use  of  tuberculin 
till  there  is  no  longer  any  therapeutic  effect, 
although  he  rarely  exceeds  1-2,000  mgm.  of 
bacillary  emulsion.  Carious  teeth,  pediculi  capi- 
tis, etc.,  need  most  careful  attention.  Secondary- 
affections  should  be  treated  with  appropriate 
vaccines. 

Dunn,6  while  not  opposing  the  wise  use  of 
tuberculin,  believes  that  the  "  common  fault  of 
the  tuberculin  enthusiast  is  a  partial  or  an  abso- 
lute neglect  of  the  dietetic-hygienic  regime.  In 
only  too  many  instances  the  '  injector  '  (for  that 
is  all  he  is)  obtains  his  knowledge  from  directions 
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accompanying  the  packages  and  from  pamphlets 
scni  out  from  the  manufacturers." 

Elj  :  questions  the  advisability  of  the  radical 
operation  excepl  in  extreme  cases.  He  found  thai 
treatment,  as  a  rule,  was  of  little  avail  until 
tonsils  and  adenoids  were  removed. 

Freeman  B  urges  early  and  energetic  treatment 
in  all  cases  of  glandular  tuberculosis.  He  be- 
lieves thai  "operative  treatmenl  is  indicated  in 
most  cases,  1'ut  ii  musl  be  thorough  or  relapses 
will  occur.  Vaccine  therapy  of  Wrighi  is  still 
on  trial  and  it  can  be  said  that  encouraging  results 
ha\  c  been  obtained." 

Samel*  is  far  more  conservative,  lit-  states 
that  "  in  the  presenl  state  of  medical  science  there 
is  no  specific  medication  for  glandular  tuberculo- 
sis "  and  "  that  excepl  for  climatic  treatment 
i  here  is  no  general  way  of  affecting  the  condition." 

Hartwell  and  Streeter  "'  reporl  a  series  of  cases 
in  which  they  believe  that  tuberculin  was  the 
active  agent  in  producing  absorption  of  the  glands. 
Tlic>  do  nol  advocate  treatment  with  tuberculin 
in  preference  to  operation,  but,  on  the  contrary, 
are  of  the  opinion  thai  a  radical  excision  is  the 
procedure  of  choice  in  the  majority  of  cases, 
tuberculin  treatment  being  merely  an  adjunct  to 
operation. 

Hawes  and  Floyd11  report  twenty  cases  in 
which  tuberculin  seemed  to  be  the  most  important 
factor  in  the  marked  improvement  which  resulted. 

House  u  still  believes  in  the  radical  operation, 
and  makes  the  sweeping  statement  which  is 
certainly  open  to  doubt  that  "  radical  surgical 
treatment  is  being  more  and  more  acknowledged 
as  not  only  furnishing  the  most  successful  method 
of  dealing  with  this  disease,  but  in  a  measure 
removing  danger  of  further  infection  from  each 
tuberculous  process."  He  gives  no  credit  either 
to  hygienic  measures  or  to  tuberculin. 

Kiaemer  -  first  called  attention  to  the  fact  that 
tuberculin  not  only  immensely  improves  the 
results  in  the  whole  group  of  surgical  tuberculosis 
cases,  but  also  prevents  further  outbreaks  later 
on.    He  is  an  ardent  advocate  of  tuberculin. 

Lee  13  reports  nine  cases  of  tuberculous  adenitis 
benefited  by  tuberculin.  While  in  every  case 
"  due  attention  was  paid  to  the  necessary  doc- 
trines of  fresh  air,  food  and  general  hygiene," 
most  of  the  patients  continued  their  regular  mode 
of  life  ti  ithout  essential  change.  On  the  whole,  he 
believes  that  "  tuberculin  is  a  potent  factor  for 
good  in  selected  cases  of  localized  tuberculosis." 

Ochsner 1J  calls  attention  to  the  efficacy  of 
tuberculin  in  making  the  glands  more  discrete 
and  freely  movable,  with  diminution  of  peri- 
glandular tissue.  He  strongly  emphasizes  the 
need  of  fresh  air  and  hygiene  in  conjunction  with 
tuberculin  treatment. 

Petruschky 2  obtained  100%  of  cures  in  closed 
tuberculous  adenitis  with  old  tuberculin. 

Philip,15  writing  in  1908  on  "  The  Surgical 
Bearings  of  Tuberculin,"  states  that  its  influence 
is  conspicuously  conservative;  it  anticipates 
surgical  interference  and  renders  it  unnecessary, 
or  else  prepares  the  way  by  defining  and  limiting 
the  areas  involved.    In  many  difficult  cases  the 


ult-  are  obtained  bj  a  judiciou    combina- 
I  ion  of  tuberculin  treatmenl  «  i1  h 
believes  thai  the  old  poinl  of  view  I  hat 
a  tuberculous  gland  isdiscovered  a  9urgeon should 
be  called  in  to  remove  it  is  now  by  the 

modern   conservative    idea    thai    "caseation   oi 
suppuration  is  but  an  incident  in  I 

and  that   rational  treatment   must   be  directed   to 

tl  e  essential  l<  3ion,  in  this  case  an  infection  with 

i  lie  tubercle  bacillus;  in  the  majority  of  it 

operative  treatment   is  of  local  and  partial  value 

only,  and  diverts  attention  from  the  tuberculous 

infection. 

Haw  ";  in  190N  reports  y;ood  results  in  twenty- 
three  cases.  "The  glands  first  become  softer, 
periglandular  infiltration  disappears,  and  the 
glands  themselves  rapidly  diminish  in  size."  He 
uses  human  tuberculin  in  accordance  with  his 
theory  thai  bovine  tubercle  bacilli  attack  bone-, 
joints  and  glands,  and  that  tuberculin  from  the 
opposite  source  produces  the  best  results.  If  the 
glands  are  actively  caseating  and  suppurating, 
tuberculin,  he  believes,  may  do  harm  in  sonu 
cases;  such  gland-  should  be  inched  or  excised 
in  masse,  though  he  is  "-trough'  averse  to  ex- 
tensive dissections  in  the  neck."  In  regard  to 
tuberculin  treatment  in  general,  he  h  of  the  opin- 
ion that  it  must  often  be  associated  with  surgical 
procedures,  and  that  the  usual  fresh-air  treatment 
should  be  carried  on. 

In  1910  he  reports  "  very  astonishing  and  excel- 
lent results"  in  sixty-one  cases  of  tuberculous 
cervical  adenitis  treated  with  tuberculin. 

Riviere,17  like  Raw,  is  an  enthusiastic  believer 
in  tuberculin.  He  believes  thai  it  is  in  i 
localized  tuberculosis  that  the  most  certain 
successes  of  tuberculin"  are  to  be  achieved,  and 
that  localized  tuberculosis  in  children  should  be 
"  the  very  home  of  tuberculin  treatment."  Ac- 
cording to  him,  success  or  non-success  resolves 
itself  into  a  question  of  dosage.  He  notices,  as  a 
result  of  this  treatment,  improvement  in  the 
general  condition,  mental  improvement  and  a 
tendency  to  local  healing. 

Stern  ls  considers  tuberculin  a  powerful  agent 
for  good  when  used  in  small  doses  either  by  the 
opsonic  method  of  Wright  or  the  clinical  method 
of  Trudeau,  but  no  matter  which  method  is 
followed,  tuberculin  must  not  be  used  alone  for 
treatment,  but  should  usually  be  a  part  of  a  rigid 
anti-tuberculosis  regime  and  must  often  be 
assisted  by  conservative  operative  measures. 

Taylor  19  emphasizes  the  importance  of  con- 
sidering the  patient  with  tuberculous  glands  as 
one  infected  with  tuberculosis,  and  to  be  treated 
as  such.  He  uses  tuberculin  once  weekly  with 
distinct  satisfaction  both  in  hospital,  dis; 
and  private  practice. 

Tinker 20  still  believes  that  in  glandular  tubercu- 
losis "  excision  is  recommended  by  all  progressive 
surgeons,  but  is  not  as  frequently  urged  by  general 
practitioners  as  would  be  to  the  best  inter 
their  patients."  He  goes  on  to  say  that  whatever 
form  of  treatment  is  selected,  general  treatment, 
fresh  air,  etc.,  is  of  the  utmost  practical  impor- 
tance.   He  makes  no  mention  of  tuberculin. 
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.ports  his  results  in   131   • 
tuberculous  adenitis  treated  without  tuberculin. 
t  able  to  demonstrate  thai  Wright's  B.  K. 
of  any  value  in  thes 
•  ilts  in  the  two  series  being  approximately 
ane.      The   great    difficulty    in    the    non- 
reatment   of  tuberculous  adenitis  is 
actical  impossibility   of  proving,  without 
operation,  that  the  glands  are  tuberculous.    Ac- 
cording to  him,  the  most    important   factor  in 
treatment  is  the  elimination  of  all  foci  of  infection. 
Western  -  reports  thirty  cases  of  tuberculous 
adenitis  treated  with  tuberculin;  in  thirteen  cast's 
the    glands    entirely    disappeared,    while    four 
improvement. 
Dowd1    presents  remarkable  figures  as  to  his 
d  275  cases  of  "  early  "  tuberculous  ade- 
nitis in  children  treated  by  radical  extirpation  in 
hospital  and  in  private  practice.    He  tabulated 
his  results  as  follows: 

;  patient-  observed  5  to  133  years,  98% 
pparently  cured. 
t  >f  42  patients  observed  '■>  to  .".  years,  NV  ,   were 
apparently  cured. 

Of  s7  patient-  observed  1  to  3  years,  83.8% 
wen-  apparently  cured, 
i  >f  92  patients  observed  less  than  1  year,  85.8% 

pparently  cured. 
He  makes  no  mention  in  his  report,  however,  of 
teral  condition  of  these  patients,  nor  does 
he  give  any  credit  to  the  part,  and  a  most  im- 
portant part,  played  by  hygiene,  food  and  fresh 
air  in  bringing  about  these  remarkably  satis- 
factory result-. 

we  find  the  greatest  variety  of  opinion 
and  of  results  —  from  that  of  the  surgeon  who 
believes  that  the  radical  Operation  still  offers  the 
i  chance  of  success,  to  the  tuberculosis 
specialist  who  considers  tuberculin  a  specific  for 
this  condition. 

My  own  cases  have  been  referred  to  me  from 

other  departments  of  the  hospital,  the  greater 

Dumber   from    the   surgical   department,   where 

the  diagnosis  of  tuberculous  adenitis  has  been 

already  made.    A  few  cases  from  private  practice 

are  also  included. 

There  are  undoubtedly  patients  in  this  series 

enlarged   glands   are  not   wholly  due   to 

tuberculosis;  I  am  unable  to  see,  however,  that  it 

■   these  patients  anything  but  good  to  be 

considered  as  tuberculous  subji 

In  regard  to  the  diagnosis  of  tuberculous 
adenitis.  Allen  believes  that  60%  of  enlarged 
glands  in  children  are  tuberculous;  Philip  is  of 
the  opinion  that  enlarged  cervical  glands  should 
be  considered  tuberculous  unless  there  is  definite 
indication  to  the  contrary,  and  Freeman,  in  his 
article  on  surgical  tuberculosis  in  Klebs'  recent 
work,  states  that  "  any  chronic  glandular  enlarge- 
ment in  a  child  should  be  looked  on  as  being 
tuberculous,  unless  it  can  be  demonstrated  to  be 
from  some  other  cause."  It  is  my  custom  to 
:  these  enlarged  glands  as  tuberculous,  if, 
ful  examination  of  the  patient  and  treat- 
ment of  all  possible  sources  of  other  infection,  no 
other  cause  can  be  found. 


The  Tuberculin  Clinic  is  held  once  a  week  at 

9  \  m-  Tuesday  mornings.  As  the  patients  arrive 
the  nurse  takes  the  temperature,  pulse  and  weight 
of  each  on  the  history  cud.  1  then  see  each 
patient,  go  over  the  record  of  the  past  week. 
examine  temperatures  and  pulse  record,  question 

carefully  as  to  whether  there  has  lieen  any  tubercu- 
lin reaction,  local  or  general,  and  decide  as  to  the 
next  dose  of  tuberculin.  Frequent  consultations 
are  held  with  the  surgeons  as  to  the  need-  of  thi- 
ol' that  patient.  New  patients  are  immediately 
referred  to  both  the  dental  and  throat  departments 
unless  this  has  already  been  done.  This  is  a 
routine  procedure  in  every  case.  In  addition, 
each  new  patient  is  sent  to  the  Social  Service 
Department  of  the  hospital,  where  the  social  and 
financial  status  is  investigated,  and,  of  greater 
importance,   a   visit    made   to  the  patient's  home 

and  a  report  made  on  home  and  family  con- 
ditions, with  special  reference  to  the  patient's 
ability  to  carry  out  the  details  of  treatment.  At 
these  weekly  meetings,  men.  women  and  children 
of  all  ages  meet  together.  .Most  of  them  I  know 
personally,  and  many  1  call  by  their  first  names. 
To  each  individually,  and  to  the  group  as  a  whole. 
1  explain  exactly  why  certain  things  are  demanded, 
why  pulse  and  temperature  should  he  taken 
regularly-,  and  why  tuberculin  is  given.  There  is 
an  average  attendance  of  about  twenty  to  twenty- 
five  patients:  this,  however,  is  constantly  on  the 
increase.  Patients  come  once  a  week  until  this  is 
no  longer  necessary;  they  then  come  once  every 
two  or  three  weeks,  and  later  once  in  one  or  two 
months,  simply  to  report. 


Those  patients  who  are  at  all  under  weight  are 
instructed  to  take  one  quart  of  milk  a  day  in 
addition  to  three  good  meals  Occasionally  olive 
oil  in  tablespoonful  doses  after  meals  is  advised. 
If  the  patient  is  up  to  normal  weight  no  extra 
diet  is  ordered. 

FRESH   AIR  AXD    OUTDOOR   SLEEP: NG. 

In  every  instance,  patients  are  urged  to  sleep 
outdoors  if  possible;  in  many  instances  this 
cannot  be  done,  especially  in  the  winter;  during 
the  summer,  and  for  at  least  eight  months  of  the 
year,  however,  it  is  surprising  how  many  patients 
of  all  ages  are  willing  to  do  this,  if  the  matter  i- 
put  to  them  squarely  and  frankly.  If  they  do  not 
sleep  outdoors,  a  bedroom  with  two  or  three 
windows  is  required. 

REST   AND    WORK. 

Whether  a  patient  is  allowed  to  continue  at  his 
work  or  not  depends,  first,  on  his  general  condition. 
and,  next,  on  the  willingness  or  ability  of  the  pa- 
tient to  stop  working.  With  children  it  is  a 
comparatively^  easy  matter  to  settle;  with  adults, 
however,  especially  those  who  are  dependent 
on  what  they  earn  for  a  living,  it  is  often  quite 
impossible  to  persuade  them  that  it  is  safer  and 
cheaper  in  the  long  run  to  give  up  work  for  a  few- 
months  at  once.  Fortunately,  in  many  cases  it  is 
unnecessary'  for  them  to  do  this,  especially  if  out- 
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door  Bleeping  ran  be  arranged  for.  Each  patient 
presents  a  problem  in  this  regard  which  must  be 
decided  independently  of  all  others. 

TUBERCULIN. 

Tuberculin  is  given  according  to  the  well-known 
rules  laid  dew  11  bj  Trudeau.  1  use  a  bouillon 
filtrate  kindly  supplied  from  the  Saranac  Labor 
atory;  its  administration  has  been  carried  on 
under  Dr.  Trudeau's  directions  and  supervision. 
The  initial  dose  is  very  small.  1-10,000  to  5-10,000 
mgm.;  this  is  gradually  increased  up  to  5  to  10 
nigm  In  rare  instances  1  continue  inject  mn-  up 
to  l">  to  20  mgm.  Reactions  are  avoided  whenever 
possible.  It  is  not  always  possible  to  avoid  a  local 
reaction  in  the  arm,  hut  a  careful  watch  for  this 
and  other  minor  signs  of  intolerance  should  always 
enable  the  physician  to  avoid  any  but  the  mildest 
of  general  reactions.  In  the  majority  of  instances, 
whenever  the  intelligence  of  the  patient  admits  ol 
it,  careful  record  is  kept  of  the  temperature  and 
pulse  taken  at  8  a.m.,  12  m.,  4  p.m.  and  8  p.m. 
When  the  patient  cannot  do  this,  I  depend  on  the 
clinical  signs  and  symptoms  as  guides  for  dosage. 


Surgery  is  made  a  consideration  secondary  to 
the  general  treatment  of  the  patient.  Patients 
with  broken-down  glands,  discharging  sinuses, 
etc.,  are  sent  to  the  surgical  department  for 
proper  dressings;  glands  which  break  down  and 
become  fluctuant  are  sent  to  the  surgeon  to  be 
incised  and  evacuated.  In  a  few  instances  when, 
after  a  prolonged  and  thorough  treatment  with 
hygiene  and  tuberculin,  enlarged  glands  still 
remain,  while  the  general  condition  of  the  patient 
has  been  raised  to  the  highest  possible  point, 
excision  is  advised.  The  present  tendency  of  the 
surgeons  of  the  Massachusetts  General  Hospital 
at  least  is  to  send  patients  to  this  department  for 
general  treatment  and  hygiene  at  once,  and, 
except  in  cases  of  actively  suppurating  glands, 
not  to  consider  surgical  interference  until  later. 

LUNG    EXAMINATIONS. 

The  lungs  of  every  patient  are  examined  on 
admission  to  the  clinic,  and  in  every  suspicious 
case  monthly  examinations  are  made.  During 
the  past  five  years  six  of  these  patients  have  been 
found  to  have  pulmonary  tuberculosis,  and  have 
been  sent  to  sanatoria  for  treatment. 

The  56  cases,  brief  reports  of  which  are  here 
presented,  I  have  divided  into  two  groups,  first, 
those  in  which  the  results  of  treatment  as  regards 
both  the  local  and  the  general  condition  of  the 
patient  has  been  satisfactory,  and,  second,  those 
in  which  the  results  have  not  been  satisfactory. 
The  cases  are  tabulated  according  to  the  age  of 
the  patients.  I  have  classified  the  patients  as 
regards  the  results  of  treatment  as  "  apparently 
cured,"  "arrested,"  "much  improved,"  "im- 
proved," "  not  improved." 

group  i.    Cases  of  tuberculous  adenitis  in  which 

THE  RESULTS  HAVE  BEEN  SATISFACTORY. 

1.  J.  McM.,  four  years.    A  few  moderately  enlarged 


glands  in  oeok.    Under  treatment 
entirely    disappi 
Apparently  cured. 

2.  .1.  /...  four  year       Dul il 

found  on  operation  for  appendicitis,    i  ndei  ' 
ten  months.   <  teneral  condit  ion  now  i    a    i    I 
until.    Apparently 
;.  (I.  K.,  inur  years.     One  broken-down 
neck.    ( feneral  condition  very  poor.    Under  tn 
four  months  and  still  comes  every  two  weeks.    Has 
gained  weight  and  is  now  in  excellent  condition,  with 
sums  healed.    Apparentl]  cured. 

I.  I..  II.,  six  years,     \  few   i  tnall  gl 

( teneral  condition  poor.     Under  treat  □ 
month*      Gained    weight.     General   conditio! 
improved.    Glands  nearly  disappeared.    Arrested. 

5.  \Y.  Mi'C,  seven  years.  A  anall,  puny  hoy  with  a 
large  gland  in  neck  which  later  broke  down  and  was 
incised.    Scleritis,  probably  tuberculous.    Und 

ment    six    months.      General    condition    improved. 
(  Hands  disappeared  and  sinus  closed.    Much  improved. 

6.  . I.  (I.,  nine  years.  A  puny,  undersized  hoy  with 
a  mass  of  glands  on  both  sides  of  his  neck.  Under 
treatment  one  year.  Slept  out  of  doors;  gained  weight . 
General  condition  now  excellent.  (Hands  marly  gone 
and  the  sinus  which  had  resulted  from  erne  broken- 
down  gland  entirely  healed.     Disease  arrested. 

7.  II.  A.  R.,  ten  years.  A  young  colored  girl  with  a 
mass  of  tuberculous  glands,  discharging  sinuses  and 
old  scars  in  her  neck.  Under  treatment  eleven  months. 
Gained  12J  lb.  General  condition  is  now  excellent. 
(Hands  nearly  disappeared  and  all  the  sinuses  closed. 
Disease  arrested. 

8.  J.  W.,  ten  years.  Poorly  developed  hoy  with  a 
few  small  glands' in  his  neck.  Under  treatment  three 
months.  Gained  7|  lb.  General  condition  excellent. 
(Hands  practically  disappeared.    Apparently  cured. 

9.  I.  \Y.,  eleven  years.  Poorly  developed  girl  with 
some  enlarged  glands  and  a  discharging  sinus.  Under 
treatment  six  months.  General  condition  much  im- 
proved. Sinus  closed  and  glands  practically  gone. 
Apparently  cured. 

10.  H.  R.,  eleven  years.  Young  boy  with  a  scleritis. 
probably  tuberculous,  and  a  few  glands.  Under  treat- 
ment two  years.  Gained  14  lb.  General  condition  now 
excellent.    Glands  gone.    Apparently  cured. 

II.  W.  G.,  twelve  years.  Well-developed  hoy  with  a 
small  broken-down  gland  in  his  neck.  Under  treat- 
ment thirty-one  months.  Gained  33  lb.  Entirely  well 
in  every  respect.    Apparently  cured. 

12.  M.  A.,  twelve  years.  A  fairly  well-developed 
girl  with  a  tuberculous  process  in  her  eye  as  well  as  a 
few  glands.  Under  treatment  seven  months.  <  rained 
12  lb.  General  condition  much  bettter.  Much  im- 
proved. 

13.  K.  C,  twelve  years.  A  fairly  well-developed  girl 
with  a  mass  of  glands  in  her  neck.  Patient  has  a  lateral 
scoliosis  for  which  she  wears  a  leather  jacket.  Under 
treatment  six  months.  Gained  7  lb.  General  condition 
excellent.  Glands  disappeared  and  sinus  closed.  Ap- 
parently cured. 

14.  Y.  L.,  thirteen  years.  A  case  of  recurrence  of 
glands  after  two  extensive  operations.  General  con- 
dition fair.  Under  treatment  six  months.  Gamed  in 
weight.  Is  now  in  excellent  condition  in  every  way 
and  all  trace  of  the  glands  practically  gone.  Apparently 
cured.  ,      , 

15.  C.  McC.,  fourteen  years.  Poorly  developed 
young  Irish  girl  in  whom  there  was  marked  suspicion  of 
an  early  phthisis.  Under  treatment  nine  months. 
Gained  7|  lb.  General  condition  much  unproved. 
Glands  gone  and  sinus  healed.    Disease  arrested. 

16.  E.  L.,  fourteen  years.     General  condition  fair. 
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Tudor  treatment  six  mouths.    Gained  9)  lb.    Now  in 
health    wuh   glands   entirely    disappeared, 
:itly  cured. 
17.  M.  X..  fourteen  years.  A  poorly  developed  young 
girl  in  whom  there  was  a  question  of  congenital  syphilis, 
Under  treatment  nine  months,  during  which  time  she 
ral  condition  was  much  im- 
proved.   Sinuses  closed  and  the  swelling  diminished. 
It  is  impossible  to  say  whether  improvement   in  this 
j   aeral  treatment  and  tuberculin  or 
tmenl  for  her  possible  syphilis.    Improved. 
l'teen  years.     Patient  found 
tuberculous  glands  of  the  mesentery  after  an  operation 
for  appendicitis.     Lungs  showed  slight   evidences  of 
ral  condition  poor.     Has  been  under 
treatment  ten  weeks,  during  which  time  she  has  gained 
10'  lb.    She  is  still  under  treatment.    Improved. 

19.  .1.  ('...  sixteen  years.  Well-developed,  healthy 
girl  with  a  larj  glands  in  her  neck.    Under 

;.i  three  months.  Gained  7'.  lb.  General  con- 
dition now  excellent  and  the  glands  much  smaller  and 
more  freely  movable.    Much  improved. 

20.  1.  li..  sixteen  years.  Poorly  developed  girl  with 
large  mass  of  glands  in  her  neck.    Under  treatment  six 

during  which  time  she  worked  right  along.   Did 
_nt,  but  her  general  condition  was  im- 
proved, -mailer  and  more  freely  movable. 
Improved. 

3    K..  seventeen  years.    Young  Jewish  newsboy 
who  had  had  two  extensive  operations  for  tuberculous 
adenitis,  with  recurrence.    Under  treatment  ten  months. 
Gem  ral  condition  now  excellent  and 
Apparently  cured. 
22.  M.  McL).  (private  case  ,  seventeen  years.    School 
girl  with  a  large  mass  of  glands,  one  of  which  had 
broken  down.    General  condition  good.    Under  treat- 
ment four  months,  during  which  time  she  gained  weight 
and  the  glands  have  practically  disappeared.    Disease 

_'.;.  N.  B.,  nineteen  years.  A  Jewish  peddler  with  a 
few  glands  in  his  neck  which  had  recurred  after  a 
previous  operation.  Under  treatment  seven  months. 
Gained  8  lb.  General  condition  now  excellent  and  the 
glands  entirely  disappeared.    Apparently  cured. 

_'l.  11.  \Y.  A  Jew  with  tuberculous  glands  of  the 
groin.  Under  treatment  five  months.  Gained  6  lb. 
General  and  local  condition  now  excellent.  Apparently 
cured. 

1).,  twenty  years.    Patient  has  a  large  mass 

ds  both  sides  of  his  neck.     Under  treatment 

four  months.     Gained  7  lb.     General  condition  now 

excellent    and    the    glands    practically    disappeared. 

Apparently  cured. 

26.  Q.  St.  A.,  twenty  years.  An  Italian  with  an 
immense  mass  of  glands  on  both  sides  of  his  neck  which 
had  recurred  a  i  ous  radical  operation.    Gen- 

eral condition  fair.  Under  treatment  at  present  only 
two  months,  during  which  time  he  has  gained  U  lb., 
general  condition  is  much  improved,  glands  are  much 
smaller  and  more  freely  movable.    Much  improved. 

_7  I  .  B.,  twenty-one  years.  Large  mass  of  glands 
on  one  side  of  neck.  General  condition  poor.  Under 
treatment  only  six  weeks,  but  is  gaining  in  weight  and 
his  local  and  general  condition  is  much  improved. 
Much  improved. 

28  B.  EL  (private  case),  twenty-two  years.  A  girl 
in  poor  general  condition  with  open  wound  in  neck 
from  a  recent  operation  with   >  i    glands. 

Under  treatment  three  and  one-half  months.  ( rained 
13  lb.  General  condition  now  excellent.  Further 
operation  on  neck,  but  wound  is  now  healed  and  glands 
nearly  gone.    Arrested. 

20.  P.  D.,  twenty-four  year-.     Small   broken-down 


glands  with  sinus  in  Deck,  which  had  recurred  after 

operation.     Under  treatment  four  months.     Has  gained 
greatly  in  weight  and  general  condition.     Sinus  healed. 

Glands  disappeared.    Apparently  cured. 

30  \  11.,  twenty-live  years.  Mass  of  glands  in  the 
groin,  diagnosis  of  which  is  uncertain.  Under  treat  inenl 
three  months,  lias  gained  in  weight  and  general  con- 
dition, li  is  impossible  to  say  whether  the  improve- 
ment in  this  case  is  due  to  anti-tuberculous  or  anti- 
syphilitic  treatment.     Improved. 

31.  L.  ii.,  twenty-five  years.  Large  mass  of  glands 
on  one  side  of  neck.  General  condition  poor.  Under 
treatment  seven  months,  during  which  she  kept  at 
her  work.  Gained  •!',  lb.  General  condition  now 
much  improved  and  the  glands  much  smaller.  Much 
improved 

32.  I,.  P.,  twenty-five  years.  Few  large  glands  one 
side  of  tin'  neck.  Under  treatment  at  present  only  six 
weeks,  but  has  gained  much  in  weight  and  general 
Condition.     Glands  are  smaller.     Much  improved. 

33.  ML  Met  '..twenty-sixyears.  Girl  with  an  immense 
mass  of  glands  on  both  sides  of  the  neck  with  numerous 
scars  of  previous  operations  and  discharging  sinus. 
Under  treatment  one  year,  during  which  time  she  has 
kept  at  her  work.  Weight  has  remained  the  same. 
General  condition  better.  Sinus  healed  and  glands 
very  much  smaller.    Much  improved. 

34.  F.  M.  (private  case),  twenty-seven  years.  Large 
mass  of  glands  on  right  side  of  neck  which  had  recurred 
shortly  alter  two  previous  radical  operations.  General 
condition  poor.  Under  treatment  four  months.  Gained 
11  lb.  General  condition  now  excellent.  Sinus  closed. 
Glands  disappeared.    Apparently  cured. 

35.  M.  B.,  twenty-eight  years.  Portuguese  laborer 
with  an  extensive  glandular  enlargement,  of  the  neck. 
Sinus  and  a  question  of  lung  involvement.  Under 
treatment  six  months,  during  which  time  the  general 
and  local  condition  was  much  improved.  Is  now  work- 
ing.   Much  improved. 

36.  C.  G.,  twenty-eight  years.  Tuberculous  glands 
of  neck  and  axilla.  General  condition  poor.  Under 
treatment  off  and  on  for  nearly  three  years.  General 
condition  is  much  better  and  the  glands  and  sinuses 
very  much  improved.  Patient  had  been  through  numer- 
ous extensive  operations  for  removal  of  the  glands, 
which  have  recurred  each  time.    Much  improved. 

37.  II.  W.,  twenty-eight  years.  Few  enlarged  glands 
in  the  neck.  General  condition  poor.  Under  treatment 
seven  months,  during  which  time  he  continued  to  work. 
His  condition  is  now  improved  and  the  glands  are 
smaller.     Improved. 

38.  A.  B.,  twenty-nine  years.  Portuguese  laborer 
with  large  glands  in  his  neck.  Under  treatment  three 
months.  Gained  17  lb.  General  condition  much  im- 
proved and  glands  nearly  gone.     Apparently  cured. 

39.  W.  E.,  thirty-one  years.  Somewhat  neurasthenic 
German  with  a  few  enlarged  glands  in  his  groin.  Under 
treatment  two  years.  Gained  12  lb.  General  condition 
now  excellent  with  local  process  entirely  cured.  Ap- 
parently cured. 

40.  E.  C.  (private  case),  thirty-three  years.  Few 
enlarged  glands  in  the  neck.  General  condition  good. 
Under  treatment  ten  weeks.  Gained  19  lb.  Is  now  in 
perfect  health  and  the  glands  disappeared.  Apparently 
cured. 

41.  G.  E.,  thirty-five  years.  Few  glands  in  the  groin. 
Under  treatment  two  months  and  is  now  in  perfect 
condition.     Apparently  cured. 

42.  J.  G.  (private  case),  thirty-six  years.  Suppurat- 
ing gland  of  the  neck  with  discharging  sinus.  Under 
treatment  six  weeks,  during  which  time  he  gained  5  lb. 
Is  now  in  excellent  condition  with  the  sinus  healed  and 
glands  disappeared.    Apparently  cured. 
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13  r  W.,  forty-two  years.  I  <•«  glands  in  the  neck" 
Question  of  incipient  phthisis  General  condition  pooi 
Under  treatment  nineteen  months,  during  which  time 
he  gained  greatlj  in  general  condition.    Improved. 

II.,,.     uil.MTIS   IS    \\  llh   II 

i  in    KESS1  I/TS  H  wi.  NOT  BKBN  s.vnsi  ICTORT. 

i ;.  \\ .  i:.  P.,  ten  years.  A  poorly  developed,  under- 
sized boy  with  a  iru  glands  in  hi*  neck  and  suspicious 
signs  in  his  lungs.  Under  treatment  five  months,  during 
which  he  gained  5  lb.  Very  refractory  patient,  with 
whom  little  could  be  done  in  the  way  of  treatment. 
\di  improved 

45.  1'.  Met;.,  fourteen  years.  Young  girl,  under- 
developed (mentally)  with  few  glands  in  the  neck  and 
poor  genera]  condition.  Under  treatment  eighteen 
months,  during  which  time  she  trained  ]  i  lb.  Finally, 
however.  reloped  in  her  lungs  for  which  she 

was  sent  iii  a  sanatorium  for  treatment.  Not  con- 
sidered. 

Hi.  T.  Q.,  fourteen  years.  Young  boy  with  a  few 
glands  in  Ins  neck.  General  condition  good.  Refused 
treatment  after  two  months.    Not  considered. 

47.  A.  <!.,  sixteen  years.  Intelligent  young  Irish 
girl  with  glands  in  neck  and  axilla.  General  condition 
poor.  Under  treatment  seventeen  months.  Gained 
IS  lb.  Glands  disappeared  with  treatment  but  again 
recurred.     Not  improved. 

4S.  M.  J.,  eighteen  years.  Patient  a  telephone  opera- 
tor with  a  few  glands  in  the  neck.  Under  treatment 
four  months.  Gained  4  11).  Did  not  attend  regularly 
and  finally  disappeared.    Not  considered. 

!!•.  J.  A.,  eighteen  years.  Poorly  developed  boy  with 
numerous  enlarged  glands  in  his  neck  which  had 
recurred  after  operation.  Under  treatment  four  months, 
during  which  time  he  went  steadily  down  hill  until  he 
was  sent  to  a  sanatorium  for  incipient  tuberculosis  of 
his  lungs.     Not  improved. 

50.  E.  J.  F.,  twenty  years.  Patient  with  enlarged 
glands  and  an  active  process  in  his  lungs.  Under  treat- 
ment but  a  short  time  until  he  could  be  sent  to  some 
institution.    Went  steadily  down  hill.    Not  improved. 

51.  J.  W.  McD.,  twenty-one  years.  Glands  of  the 
neck  with  a  question  of  process  in  his  lungs.  Under 
treatment  two  months  off  and  on  but  finally  moved 
away.     Not  considered.  . 

52.  A.  A.,  twenty-one  years.  Telephone  operator 
with  few  glands  in  the  neck.  Under  treatment  two 
months  and  still  occasionally  attends  the  clinic.  Pays 
\  cry  little  attention  to  treatment.    Not  improved. 

53.  II.  K.,  twenty-two  years.  Girl  with  glands  in 
the  neck  and  suspicious  signs  in  the  lungs.  Under  treat- 
ment four  months  off  and  on.  Finally  disappeared. 
Not  improved. 

54.  J.  S.,  twenty-three  years.  Irishman  with  a  large 
mass  of  glands  in  the  neck,  which  had  recurred  after 
extensive  operations.  Would  not  follow  treatment; 
lost  weight  steadily  and  finally  disappeared.  Not 
improved. 

55.  F.  R.,  negro,  with  glands  in  the  neck.  Under 
treatment  two  months  and  finally  disappeared.  Not 
considered. 

56.  M.  C,  twenty-five  years.  Woman  with  glands 
in  the  neck.  Fair  general  condition.  Under  treatment 
eight  months,  during  which  time  her  general  and  local 
condition  stood  about  the  same.  Got  discouraged  and 
has  disappeared  from  the  clinic.    Not  improved. 

A  summary  of  these  cases  shows  that  of  the 
total  number  —  56  —  there  were:  21  apparently 
cured;  6  disease  arrested;  10  much  improved; 
6  improved;    13  not  improved  or  not  considered. 

Of  the  21  children,  fifteen  years  or  under,  10 


were  apparently   curt  d,  4  w  b  im- 

proved ami  2  improved.  The  great  number  ol 
failures  to  improve  \\<r<-  among  the  adult 

of  these  there  were  onlj   i\\ ■  three  in  wind. 

1 1  ere  was  failure  to  impn  tematic  and 

prolonged  treatment  with  co-operation  mi  the 
part  of  the  patient.  Most  of  the  failures  were 
I  ie  to  the  fact  thai  th<  patient-  moved  awaj  or 
did  not  think  it  worth  while  to  continue. 

It  is  well  to  remember  thai  in  manj  of  these 
patients  radical  surgery  bad  done  all  i1  could,  wits 

the  result  thai  the  disease  s i  returned 

ing  further  operation,  and  onlj  after  a  long 
of  wailing  were  the  patients  reft  rred  to  tin- 
clinic,  where  for  the  first  time  tuberculin  was 
given  and  general  hygienic  measures  instituted. 
It  is  also  important  to  bear  in  mind  thai  in 
chusetts  at  leasl  there  is  practically  no  place 
where  adults  with  non-pulmonary  tuberculosis 
such  as  this  can  get  the  sanatorium  treatmenl  of 
w  hich  they  are  so  badly  in  need.  <  lould  I  have 
placed  all  of  these  patient-,  in  a  sanatorium  of 
some  kind  and  there  treated  them  I  have  no 
doubt  that  my  results  would  have  been  much 
better.  These  patients  have  lived  at  home,  in 
manj  instances  under  conditions  far  from  ideal. 
They  have  been  taught   how  to  make  the  best  of 

these  conditions,  however,  and  where  they  have 
been  willing  and  able  faithfully  to  follow  the 
treatment,  the  results  have  been  on   the  whole 


Of  this  series  of  patients,  many  are  now 
ing  my  clinic  once  a  week  or  every  two  or  three 
weeks,  or  once  a  month,  either  for  tuberculin  or 
to  report;  on  the  other  hand,  an  equal  number  has 
been  discharged  as  cured  and  has  been  under 
observation  long  enough  to  say  that  the  cure  is  a 
permanent  one. 

SUMMARY   AND   CONCLUSIONS. 

1.  To  get  good  results  in  the  treatment  of 
tuberculous  adenitis  I  believe  it  to  be  more  im- 
portant to  treat  the  patient  than  to  devote  one's 
attention  solely  to  the  tuberculous  process  in  the 
glands. 

2.  The  physician  should  not  depend  upon  sur- 
gery alone,  hygiene  alone  or  tuberculin  alone,  but 
should  use  all  or  each  of  these  ineasun  - 
required  by  the  individual  patient. 

3.  Out  of  this  series  of  56  patients  treated 
according  to  the  methods  here  described,  in  27 
the  disease  has  been  apparently  cured  or  aJ 
while  in  16  others  the  condition  of  the  patient  has 
been  improved,  while  the  number  of  eases  in 
which  there  was  no  improvement  after  a  fair  trial 
was  very  small  indeed. 

4.  I  believe  it  to  be  essential  to  success  that 
patients  should  be  treated  in  a  special  department, 
such  as  the  one  here  describee!,  entirely  distinct 
from  the  other  departments  of  the  hospital  and 
yet  working  in  the  closest  co-operation  with 
them.  It  is  my  opinion  that  every  large  dispensary 
or  out-patient  department  should  have  a  special 
clinic  for  the  treatment  of  this  class  of  tuberculosis 
patients. 
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NITROUS  OXIDE  OXYGEN  ANESTHESIA, 

WITH  A  DESCRIPTION  OF  A  NEW 
APPARATUS.* 

BY    WALTER   M.    BOOTHBY,    A.M..    M  D-,    Bl 

I.    HISTORICAL   REVIEW. 

In  December,  1844,  or  January,  1 845,  Dr. 
Horace  Wells,1  of  Hartford,  Conn.,  on  the  invita- 
tion of  Prof.  John  Collins  Warren,  addressed  tin 
class  in  surgery  mi  the  subject  of  rendering 
'.  in  Insensible  to  pain  during  the  perform- 
ance of  surgical  operations;  at  the  close  of  his 
remarks  Wells  invited  the  students  to  witness  in 
the  evening,  in  a  public  hall  mi  Washington  Street, 
an  administration  of  nitrous  oxide  gas  for  this 
purpose  to  a  boy  whose  tooth  was  to  lie  extracted. 

The  exhibition  took   place,  and  although  not 
entire!;,  in  abolishing  pain,  yet  it  de- 

lommemoration  a-  being  the  first  public 
attempt  to  demonstrate  the  fact  that  the  body 
could  safely  be  rendered  Insensible  to  pain  for 
operative  procedures.  You  will  note  that  this 
trial  preceded  by  nearly  two  years  the  public 
demonstration  of  the  anesthetic  properties  of 
ether  by  Morton2  at  the  Massachusetts  General 
Hospital  on  Oct.  16,  1847. 

I  will  delay  you  a  moment  with  the  very  inter- 
esting  account  of  the  accidental  discovery  of  the 
■  tic  properties  of  nitrous  oxide:  G.  Q. 
Colton,  a  traveling  entertainer  of  the  type  then 
common  in  New  England,  was  giving  an  exhibition 
of  the  effect  of  "  laughing  gas  "  in  the  city  of 
Hartford  on  Dec.  10,  1844,  of  which  he  has  given 
the  following  account:3  "  Among  those  who  in- 
haled it  was  a  young  man  by  the  name  of  ( 'ooley, 
who,  while  under  its  Influence,  in  jumping  about, 
ran  again-t  some  wooden  benches  or  settees  on 
ige,  bruising  his  leg-  badly.  After  taking 
hi-  -eat.  he  wa-  astonished  to  find  his  legs  bloody, 
and  said  he  did  not  know  that  he  had  rui. 
a  bench,  and  felt  no  pain  until  after  the  effects  of 
the  gas  had  passed  off.    Dr.  Wells,  who  sat  next 

*  Read  in  the  Symposium  on  Anesthesia  at  the  annual  meeting  of 
June  13,  1011 


to  him,  noticed  the  circumstance;  and,  as  the 
audience  was  retiring,  asked  me  why  a  man  could 
not  have  a  tooth  extracted  without  pain  while 
under  its  influence.  .  .  .  The  next  morning.  Dr. 
RiggS  having  been  called  in,  1  administered  the 
gas  to  Dr.  Wells  and  Dr.  RiggS  extracted  a  molar 

tooth  for  him.  Dr.  Wells,  on  recovering,  ex- 
claimed: '  It  is  the  greatest  discovery  ever  made1 
I  didn't  feel  so  much  as  the  prick  of  a  pin! 

In  the  next  few  days  Wells  used  the  gas  success- 
fully on  ten  or  twelve  cases:  elated  with  his 
he  then  went  to  Boston  to  demonstrate 
it,  with  the  result  noted.  On  account  of  his  prac- 
tical failure  iii  Boston,  his  discovery  attracted 
little  attention.  However,  the  anesthetic  property 
of  nitrous  oxide  was  recorded  in  literature  in  L845 
by  the  following  statement  of  Ellsworth  4  in  a 
comprehensive  article,  "  On  the  Modus  Operandi 
of  Medicine  ":  "  The  nitrous  oxide  gas  has  been 
used  in  quite  a  number  of  cases  by  our  own  den- 
tists during  the  extraction  of  teeth,  and  has  been 
found,  by  its  excitement,  perfectly  to  destroy 
pain.  The  patients  appear  very  merry  during  t  he 
operation,  and  no  unpleasant  effects  follow." 

In  spite  of  the  attention  attracted  to  it  by  the 
controversy1  over  the  discovery  of  anesthesia, 
which  started  alter  Morton's  demonstration  of 
ether,  no  one  seems  to  have  attempted  to  confirm 
the  value  of  nitrous  oxide,  and  it  _  passed  into 
practical  oblivion.  For  its  revival  we  are  in- 
debted to  our  friend  Colton,  the  traveling  enter- 
tainer, from  whose  account  I  will  again  quote: 
"  When  in  New  Haven,  in  June,  1863,  I  was  pre- 
paring to  give  an  exhibition  of  the  amusing  effects 
of  the  gas,  and  invited  a  number  of  gentlemen  to 
attend  a  private  preliminary  entertainment,  at 
which  I  gave  a  history  of  the  discovery  of  anes- 
thesia,  and  detailed  the  experiments  of  Wells, 
stating  that  I  had  never  been  able  to  induce  a 
dentisl  to  try  the  gas.  Dr.  J.  H.  Smith,  a  dis- 
tinguished dentist  of  New  Haven,  who  was 
present,  said  to  me  that  he  would  be  very  glad  to 
try  the  gas  provided  I  would  administer  it.  I 
replied  that  I  would  lie  very  gald  to  do  it,  as  I 
wished  to  demonstrate  what  could  be  done  with  it. 
.  .  .  The  first  patient  who  came  in  was  a  wealthy 
old  huh',  for  whom  we  extracted  seven  teeth  with 
the  gas.  On  recovering,  she  was  so  pleased  with 
the  result  that  she  said  I  might  mention  her 
name  to  my  audience.  ...  I  did  so.  In  three 
weeks  and  two  days  we  extracted  a  little  over 
three  thousand  teeth.  This  success  induced  me 
to  abandon  the  '  Exhibition '  business  and  to 
establish  an  institution  in  New  York  called  the 
Colton  Dental  Association.  ...  I  have  given  it 
to  over  150,000  patients  without  a  single  death. 
I  have  the  autograph  signatures,  all  numbered,  of 
every  patient  in  my  office."  6 

From  this  beginning  the  use  of  nitrous  oxide 
for  the  painless  extraction  of  teeth  spread  rapidly 
in  America,  but  very  slowly  in  Europe,  until  Colton 
demonstrated  its  value  in  Paris  to  Dr.  Evans  7  in 
1867;  the  latter,  after  a  series  of  a  thousand  cases, 
visited  England,  where  he  was  invited  to  demon- 
strate its  use  at  the  Dental  Hospital  of  London. 
Its  use  now  spread  with  great  rapidity,  and  natur- 
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ally   tl)<'  best    methods  of  administration   were 
much  discussed;  in  this  connection  I  will  q 
you  the  directions  as  given  by  Colton8  to  thi 
editor  of  the  British  Journal  oj   I  •■ 
"  Lei  a  bag  containing  eighl  gallons  of  gas  be 
used,  and  anesthesia  is  reached  before  the  oxygen 
is  absorb)  d  and  no  ill  effect  attends  the  operation. 
The  ]Mi  sence  of  a  small  amount  of  carbon  dioxidi 
in  tin-  bag,  produced  by  breathing  into  it,  pro- 
duces no  harm,  so  long  as  then    is  an  i 
oxygt  n." 

The  next  year,  1868,  Professor  Andrews,*  of  the 
Chicago  Medical  School,  appreciating  the  ad- 
vantages of  nitrous  oxide  as  an  anesthetic,  pro- 
posed to  substitute  pun-  oxygen  instead  of  air. 
thus  rendering  prolonged  anesthesia  possible.  His 
article  is  very  interesting  as  it  consisted  of  an 
extendi  (1  series  of  animal  experiments  which 
showed  that  nitrous  oxide,  to  which  one-fifth  part 
of  oxygen  had  been  added,  could  successfully 
maintain  anesthesia  for  an  extended  time.  How- 
ever, the  paper  attracted  little  attention  and  was 
apparently  soon  forgotten. 

Not  for  ten  years  was  another  serious  attempt 
made  to  use  nitrous  oxide  for  prolonged  anesthesia; 
then,  in  1S7S.  Prof.  Paul  Bert,10  of  Paris,  reasoned 
as  follows:  "  The  fact  that  nitrous  oxide  must  he 
administered  in  a  state  of  purity  signifies  that  in 
order  to  impregnate  the  organism  with  a  sufficient 
quantity  of  the  gas,  its  tension  must  be  equal  to 
the  pressure  of  a  single  atmosphere,  .  .  .  hence,  if 
we  suppose  the  patient  placed  in  an  apparatus 
where  the  pressure  can  be  raised  to  the  equivalent 
of  two  atmospheres,  the  necessary  tension  will  be 
secured  by  respiration  of  a  gaseous  mixture  con- 
taining 50%  nitrous  oxide  and  50%  of  air.  .  .  . 
Therefore,  as  a  consequence  of  the  presence  of  a 
normal  quantity  of  oxygen  in  the  blood,  all  the 
natural  conditions  of  respiration  are  maintained. 
.  .  .  Entering  the  cylindrical  chamber,  and  in- 
creasing the  atmospheric  pressure  by  one  fifth,  I 
compel  a  dog  to  breathe  a  mixture  containing  five 
sixths  of  nitrous  oxide  and  one  sixth  of  oxygen  — 
a  mixture  in  which  it  is  evident  that  the  tension 
of  the  gas  is  exactly  equal  to  the  tension  of  an 
atmosphere  —  which  gives  ...  a  good  anes- 
thesia." 

In  1881  Klikowitsch  u  demonstrated  the  value 
of  nitrous  oxide  to  relieve  the  pangs  of  labor;  he 
combined  nitrous  oxide  with  oxygen  in  a  large 
gasometer  with  the  oxygen  at  about  20%,  and 
administered  it  direct  to  the  patient  without 
increasing  the  pressure.  Doderlein,12  in  1886,  and 
Hillisher,13  in  1887,  continued  the  work  and  con- 
firmed the  results  of  Klikowitsch.  At  the  same 
time  Hewitt 14  was  studying  nitrous  oxide  anes- 
thesia in  England,  and  in  1SS6  published  a  studyr 
of  the  question  of  rebreathing  so  strongly  advo- 
cated by  many  users,  especially  Coleman  15  (1S6S) ; 
his  conclusion  was  that  it  was  permissible  only  to 
a" slight  extent.  Somewhat  later,  becoming  ac- 
quainted with  the  work  of  Hillisher,  Hewitt 
studied  the  "  Effects  Produced  in  the  Human 
Subject  by  the  Administration  of  Definite  Mix- 
tures of  Nitrous  Oxide  and  Air,  and  of  Nitrous 
Oxide  and  Oxygen";   this  he  published  in  1889, 


followed  in   1892  bj    a   mon    exl  i  l?d 
with  the  description  of  a  appar- 

atus. 

From    this    time   oil,    lei 
have    been    USI  dm 

quently    for   general    surgical    work.     \\ 
-ueli  use  has  been  al  all  extend  d,  thi 
able  reports  of  the  great  value  of  this  form  of 
anesth  sia  have  b»  o  made.     I  'ins  to 

depend  on  the  availability  of  an  anesthetist  willing 

lo  master  the  mechanical  difficulties  "I  producing 
a  smooth  surgical  narcosis  by  means  of  any  of 
the    existing    apparatuses.      Gatch,      of    .Johns 

Hopkins,   has  so   far  obt  I    thi    bi   I    results 

largely    because    he    unit  • 
of  breathing  as  demonstrated  by  Hald  ■> 
his  co-workers  in    England,  and   also  appi 
the  importance  of  carbon  dioxide  m  [\ 
shock,  as  shown  by  Henderson,  of  Vale. 

Likewise  Miss  llodgins,17  the  anesthetisl 
Lakeside  Hospital,  Cleveland,  under  the  direction 
of  Crile,  has  Keen  successful.     Her  success  I  at- 
tribute in  a  large  part  to  the  use  of  gases  under 
moderate  tension,  and  at  room  temperature;   this 
is  due  to  the  fact  that  the  gases  are  manufi 
in  the  cellar  of  the  hospital   and   piped    to   the 
operating  room  under  moderate  pressure 
30  lb.). 

II.    SUMMARY   OF    THE    PHYSIOLOGICAL    AND    CLINI- 
CAL   FACTS    TO    BE    CONSIDERED     IN"     MODERN 
SURGICAL   ANESTHESIA. 

To-day,  nitrous  oxide-oxygen  anesthesia  is 
generally  credited  as  being  the  method  of  choice, 
provided  it  be  found  practicable  from  a  mechanical 
standpoint  byr  those  who  have  made  a  study  of 
the  subject.  The  physiological  and  clinical  facts 
forming  the  basis  of  this  opinion  may  be  sum- 
marized under  the  following  seven  heads: 

(1)  Safety  of  the  patient. 

(2)  Complete  surgical  relaxation. 

(3)  Agreeableness  and  rapidity  of  induction. 

(4)  Agreeableness  and  rapidity  of  recovery. 

(5)  Tendency  to  the  avoidance  of  shock. 

(6)  Tendency  to  the  avoidance  of  post-operative 
distention  or  ileus. 

(7)  Absence  of  post-operative  complications. 

(1)  Statistical  studies  lead  us  to  the  conclusion 
that  nitrous  oxide  is  the  safest  of  anesthetics  and 
is  recommended  even  where  ether  cannot  be  used. 
Ether  is  the  next  in  safety. 

(2)  Complete  surgical  relaxation  can  usually  be 
obtained  by  gas  and  oxygen  alone;  however,  it 
can  always  be  obtained  by  the  addition  of  very 
minute  quantities  of  ether  vapor;  the  quantity- 
needed  is  so  small  that  it  has  hardly  an  appreci- 
able after-effect;  that  is,  it  does  not  produce  post- 
operative nausea. 

(3)  The  agreeableness  and  rapidity  of  the  in- 
duction of  nitrous  oxide  anesthesia  are  too  well 
known  to  need  more  than  mention. 

(4)  The  rapidity  as  well  as  the  minimal  dis- 
comfort of  recovery  are  also  known  to  you  all,  at 
least  by  heresay,  to  be  convinced  of  the  great 
difference  from  that  of  the  recovery  from  an  ether 
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sia;  all  thai  one  needs  to  do  is  to  talk 
with  soinc  patient  who  has  experienced  both  meth- 
ods. In  this  connection  Dr.  Cotton,  who  insti- 
gated my  work  on  this  subject,  informs  me  that 
in  Cleveland,  according  to  Dr.  Crile,18  the  patients 
are  actually  beginning  to  demand  its  use. 

5  ["he  question  of  shock  is  of  such  importance 
that  1  wish  time  allowed  me  to  do  more  than 
mention  the  points  to  be  considered.  As  you 
know,  the  most  generally  accepted  hypothesis  of 
shock  is  that  of  exhaustion  of  the  vasomotor 
center:  perhaps  you  also  know  thai  this  hypothe- 
sis has  been  shown  experimentally  to  be  untenable 
the  clinical  picture  of  shock  and  the 
characteristic  fall  of  blood  pressure  may  be  present 
while  the  vasomotor  center  still  gives  a  normal 
reflex  response  to  the  stimulation  of  afferent 
nerves.  Moreover,  it  has  been  shown  that  the 
peripheral  vessels  are  not  dilated  in  shock,  as  they 
would  be  were  the  vasomotor  center  exhausted; 
on  the  contrary,  they  are  constricted. 

Coincidentally  Haldane  and  his  colleagues  in 
England  have  shown  the  importance  of  the  carbon 
dioxide  cntent  of  the  blood  in  regard  to  the 
regulation  of  respiration.  Very  recently  Hender- 
son, of  Yale,  has  shown  that  the  COj  content  of 
the  blood  is  also,  probably,  an  important  element 
in  the  regulation  of  blood  pressure,  perhaps  by  its 
influence  on  the  tonicity  of  the  veins:  that  is,  as 
Henderson  maintains,  a  decrease  of  the  CO2  con- 
tent of  the  blood  by  excessive  respiration  causes 
the  veins  to  dilate  and  the  production  of  the  pic- 
ture of  shock.  The  point  here  to  be  made,  is  that 
ether  as  it  i-  usually  given  does  cause  excessive 
respiration,  and  excessive  respiration  causes  a 
reduction  of  the  C02  content  of  the  blood.  One 
advantage  of  nitrous  oxide  anesthesia  is  that  the 
respiration  is  less  disturbed;  however,  if  dee])  and 
frequent  respirations  are  caused  by  the  peripheral 
irritation  of  the  operative  procedures,  their  ten- 
dency to  produce  an  injurious  reduction  of  the  CO2 
contenl  can  be  offsel  by  means  of  a  slight  but 
constant  rebreathing. 

The  much  decreased  tendency  to  the  production 
of  shock  by  an  operation  under  nitrous  oxide- 
oxygen  anesthesia  can  easily  be  demonstrated 
to  any  one  who  will  carefully  watch  a  few  cases. 
I  here  wish  to  emphasize  the  point  that  I  do  not 
imply  that  a  skillfully  conducted  ether  anesthesia 
produces  a  picture  of  profound  shock;  what  I  do 
mean  is  that  the  picture  of  ether  recovery  asrepre- 
sented  by  an  increase  in  the  pulse-rate,  wet, 
clammy  skin,  marked  pallor  with  most  distressing 
nausea  and  vomiting  lasting  twenty-four  to  f<  >rty- 
eight  hours,  producing  an  almost  absolute  loss  of 
morale,  are  all  reduced  and  ameliorated  when 
nitrous  oxide-oxygen  has  been  the  anesthetic. 

C6j  Henderson  has  also  shown  that  peristalsis 
is  decreased  by  lowering  the  C<  »•  content  of  the 
blood;  if  this  observation  is  confirmed  it  would 
explain  the  clinical  fact  that  after  a  nitrous  oxide- 
oxygen  anesthesia  the  patient  suffers  less  from 
gas-pains,  distention  and  abdominal  distress  than 
after  the  ordinary'  administration  of  ether. 

7     Post-operative  complications,  so  far  as  we 
can  judge,  will  be  greatly  reduced.    This  will  be 


especially  true  of  those  of  the  lung  on  account  of 

the    practicability    of    efficiently    warming    the 

gases.1-' 

HI.     DESCRIPTION     OK    A     NEW  APPARATUS    WHICB 

K1.IMINA  lis  THE  mm  HANICAL  wo  OPERATIVE 

nil  ri<  I  LTIES   OF   ADMINISTRATION. 

One  of  the  chief  reasons  why  nitrous  oxide- 
oxygen  anesthesia  has  not-  in  the  past  been  more 
generally  used  has  been  tin'  mechanical  difficulties 

attending  the  same.  for  when  1  took  up  this 
subject  last  year,  I  could  find  no  apparatus 
described  in  literature  or  on  the  market,  (aside 

from  the  manufacture  of  the  gases  on  the  premises) 
which  would  meet  the  fundamental  requirement: 
a  smooth  even  flow  of  the  two  gases.  That  this 
even  How  is  essential  even  a  brief  consideration  of 
the  matter  renders  evident,  for  only  by  such  an 
even  How  can  one  obtain  a  uniform  mixture  to 
administer  to  the  patient.  Further,  the  flow  of 
the  respective  gases  must  lie  regulated  easily  in 
order  to  bring  the  mixture  to  the  desired  propor- 
tions of  nit  rous  oxide  and  oxygen.  Likewise,  it  is 
essential  that  adequate  provision  be  made  for 
the  addition  of  ether  vapor  to  be  able  in  all  cases 
to  obtain  complete  relaxation.  A  less  vital, 
though  still  important,  point  is  warming  the  gases. 

My  interest  in  taking  up  this  matter  practically 
as  a  surgical  method  was  first  focused  by  the 
enthusiasm  of  Dr.  F.  J.  Cotton  on  his  return  from 
an  observation  (of  some  days'  duration)  of  the 
surprising  results  daily  shown  in  Crile's  clinic  in 
Cleveland.  Accordingly',  at  the  suggestion  of 
Dr.  Cotton,  and  with  his  help  and  that  of  Dr. 
Albert  Ehrenfried,  I  designed  and  had  built  an 
apparatus  which  meets  all  these  conditions.  The 
important  points  I  will  now  go  over  in  more  detail. 

In  the  first  place,  both  gases  are  taken  from 
high  pressure  steel  cylinders,  which  in  the  case  of 
nitrous  oxide  have  a  pressure  of  about  700  lb.  to 
the  square  inch,  and  in  the  case  of  oxygen  the 
pressure  is  sometimes  as  high  as  2,000  lb.  to  the 
square  inch, — truly  excessive  pressures  from  which 
to  attempt  to  give  a  smooth  flow  of  gases  to  a 
human  being  and  expect  an  even  surgical  anes- 
thesia. To  obviate  this  difficulty  it  is  necessary 
to  reduce  this  pressure  automatically  by  means  of 
a  reducing  valve  to  a  working  pressure  of  about 
20  lb.  to  the  square  inch,  a  pressure  from  which 
the  volume  of  each  gas  desired  can  be  easily 
regulated  by  means  of  a  hand  valve. 

In  the  second  place,  the  use  of  reducing  valves 
introduces  a  mechanical  complication  which  has 
to  be  overcome;  namely,  the  formation  of  a 
connection  between  the  tanks  and  the  apparatus 
without  leakage;  also,  provision  must  be  made 
for  the  renewal  of  tanks  without  interrupting  the 
use  of  the  apparatus.  This  is  obtained  by  a 
specially  designed  casting  consisting  of  four  yokes 
arranged  in  pairs  so  that  two  nitrous  oxide  and 
two  oxygen  tanks  can  be  clamped  on  together 
with  appropriate  cutout  valves  and  drill  holes 
leading  to  the  reducing  valves.  To  insure  the 
nitrous  oxide  reducing  valve  from  freezing,  it  is 
surrounded  by  an  electric  heating  coil. 

Thirdly,  it  is  essential  to  be  able  to  judge  of  the 
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amounl  of  each  gas  thai  is  being  used,  for  other- 
wise il  is  impossible  to  even  approximate  a  correcl 
mixture.  This  knowledge  is  obtained  by  passing 
the  gases  through  water  into  a  mixing  chamber; 
the  rate  of  the  bubbling  of  the  gas  through  the 
water  gives  a  very  accurate  index  of  the  per- 
centages of  the  two  gases  as  administered  to  the 
patient.  In  addition,  this  procedure  add-  a 
desirable  degree  of  moisture  to  the  gases. 

The  fourth  important  point  is  the  arrangement 
for  the  addition  i»f  the  desired  amount  ofether 
vapor  that  is  uecessarj  in  some  cases  to  obtain 


that    need  attention  during  the  pro    i 
am  sthi 

The   fifth   consideration   is   that    of  efficiently 
warming    the    anesthetii 
inhalation.     This   is   convenientlj    i 
passing  the  mixture  through  an  electrii 
which  delivers  the  gases  at  a  tempi  - 
halfway  between  the  room  temperaturi   and  the 
l  iody  temperat  ure. 

Lastly,  the  quest  io  ithing  is  taken  into 

account    by   arrangit  iry  or  inlet 

valve  on  the  mask  so  thai  its  action  ran  bi 


complete  relaxation.  As  the  amount  varies  within 
wide  limits  there  is  provided  an  ether  chamber  of 
large  evaporating  area  and  a  three-way  exit  valve. 
This  valve  is  so  arranged  that  when  closed  no 
ether  is  added  to  the  gas  mixture  going  to  the 
patient.  By  opening  it  gradually,  an  increasing 
amount  of  the  nitrous  oxide-oxygen  mixture  can 
be  made  to  pass  over  the  surface  of  the  ether; 
should  occasion  ever  arise  for  an  extremely  strong 
ether  percentage,  the  valve  when  pushed  still 
further  causes  the  gases  to  bubble  through  the 
ether.  This  valve  is  placed  very  handily  beside 
the  oxygen  valve,  as  these  two  are  the  only  ones 


or  entirely  eliminated,  while  at  the  same  time  the 
expiratory  or  outlet  valve  is  arranged  with  a 
spring  which,  by  an  increase  in  tension,  partially 
or  completely  closes  the  valve.  Thus  we  may 
control  rebreathing  to  any  proportion  of  the 
respiratory  volume.  By  this  means  each  expira- 
tion may  be  partly  rebreathed;  the  amount  of  the 
gases  that  escape  through  the  expiratory  valve 
are  replaced  by  a  corresponding  amount  of  fresh 
gases;  by  this  partial  method  of  rebreathing  a 
smoother  CO>  regulation  is  maintained  than  when 
the  intermittent  complete  rebreathing  method  is 
used.    This  point  is  very  important  in  the  pre- 
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vention  of  COi  loss  from  an  ex  spiration 

peripheral  irritation  a<  pointed  out  in  the 
previous  section.     It  i-  also  of  direct  benefit  in 
the  production  of  a   relaxed   anesthesia   under 
nitrous  oxide,  because  a  large  amount  of  I 
as  well  must   be  absorbed    for  this 

purpose.     \-  Baldane  and  others  have  pointed 

slight  increase  in  the  COj  percentage 
inspired  air  doubles  the  volume  of  the  air  or  mix- 
ture inhaled  by  stimulation  of  the  respiratory 
center,  consequently  hi~  increased  depth  and  rate 
of  respiration  renders  more  nitrous  oxide  and 
oxygen  available  to  the  blood.  (Thismust  uot  be 
confused  with  an  increased  depth  and  rate  of 
respiration  which  is  a  reflex  result  of  peripheral 
irritation  and  which  causes  an  undesirable  reduc- 
tion of  the  ( '•  lj  content,  unless  provision  is  made 
I  the  same  by  rebreathing. 
In  addition,  the  apparatus  is  equipped  with  an 
electric  motor  and  air  pump  for  use  when  air  is 
desired  a-  a  carrier  for  ether  in  such  cases  as  are 
found  unsuitable  for  gas-oxygen  anesthesia. 
Whether  or  not.  for  intratracheal  work,  the  'j.as- 
oxygen  ether  or  the  air-ether  mixture  will  be 
found  most  suitable  is  yet  to  he  determined.  For 
of  the  intratracheal  method  there  is  a 
separate  connection  from  that  to  the  mask,  in  the 
circuit  of  which  is  placed  a  mercury  safety-valve 
to  prevent  the  danger  of  undue  intrathoracic 
.  a  danger  which  without  question  must 
be  efficiently  overcome. 

At  first  glance  this  apparatus  may  look  com- 
plicated and  difficult  to  use,  and.  therefore,  like 
its  predecessors,  appear  impracticable.  Such  is, 
however.no'  these  seeming  complica- 

tions remove  from  the  anesthetizer  all  operative 
difficulties;  in  fact,  they  need  no  attention,  thus 
leaving  him  free  to  give  his  whole  thought  to  the 
patient.  After  becoming  acquainted  with  the 
nitrous  oxide-oxygen  ratio  of  the  patient  the  hand 
valves  need  not  be  touched  for  intervals  of  five 
or,  sometimes,  ten  minute-.  The  details  of 
operative  technic  I  will  reserve  for  a  future  paper 

IV.    CONCLUSIONS. 

-  nipt  to  give  a  public  demon" 
stration  that  the  body  could  be  safely  rendered 
insensible  to  pain  for  surgical  procedures  was 
made  in  Boston  by  Dr.  Horace  Wells,  a  dentist  of 
Hartford,  Conn.,  with  nitrous  oxid<  in  December, 
-  I  or  January,  1845,  nearly  two  years  before 
the  demonstration  of  ether  by  Morton  at  the 
Massachusetts  General  Hospital,  on  Oct.  10, 1846. 
(2>  Nitrous  oxide-oxygen  anesthesia,  with  the 
addition  of  such  minimal  quantities  of  ether  vapor 
as  may  be  needed,  is  the  anesthetic  of  choice. 

The  general  use  of  this  anesthetic  is  de- 
pendent on  the  perfection  of  an  apparatus  which 
overcomes  the  mechanical  and  operative  difficul- 
ties attending  its  administration. 
(4)  Such  an  apparatus  is  described. 
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RELATION  OF  THIGH  AND  LEG  MUSCLES  TO 
MALPOSTURES  OF  THE  FEET. 

BY    C.    L.    LOWMAN,    M.D.,    LOS   ANGELES,    CAL. 

The  consideration  of  this  subject,  in  this  way, 
was  suggested  by  my  studies  of  the  past  three 
years  on  postural  strains  and  muscle  imbalance 
which  a  number  of  men  have  been  pointing  out, 
my  observation  being  also  stimulated  by  an 
especial  interest  in  growth,  structural  changes 
and  diseases  of  feet  and  legs,  and  I  am  offering 
this  as  a  preliminary  report. 

I.  The  malpositions  of  the  feet  vary  in  nature 
and  degree  according  to  faulty  weight  bearing, 
unopposed  muscle  action,  or  imbalance,  due  either 
to  weakness,  mechanical  position  or  paralysis, 
and  varying  club  foot  positions,  which  are  usually 
congenital  or  paralytic. 

The  commonest  are  the  varus  and  valgus 
positions,  and  it  is  in  regard  to  the  latter  that  I 
wish  to  call  your  attention. 

The  common  condition  of  valgus  at  the  ankle 
spoken  of  as  "pronation,"  "knock-ankle,"  "  in- 
ankle,"  etc.,  is  caused  most  frequently  by  bad 
statics  or  paralysis,  and  I  shall  discuss  only  the 
fi  inner. 

II.  The  line  of  weight,  bearing  in  the  leg,  which 
I  shall  speak  of  as  the  "weight  line,"  is  a  per- 
pendicular dropped  from  the  anterior  superior 
spine  of  the  ilium,  which,  passing  through  the 
center  of  the  patella,  falls  within  the  foot  just  to 
the  outside  of  the  head  of  the  first  metatarsal  in 
the  male,  and,  in  the  female,  allowing  for  the 
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inward  inclination  ol   the  femur,  ii   will  nol   be 
quite  so  far  out. 

111.  1  began  bj  studying  the  effed  of  arch 
supports  on  the  fool  position,  especiallj  thesi 
pronated  cases,  noting  especially  thai  the  i 
store  plate,  after  being  worn  bul  a  short  t it m ■. 
would  roll  and  tilt  in,  so  thai  the  outer  edg  . 
where  the  weighl  should  lie  borne,  was  nol  touch- 
ing the  floor  al  all.  Plates  modeled  over 
east  with  only  a  moderate  correction  would  often 
be  unbearable,  and  the  patient  would  return  with 
a  -ore,  sensitive  place  under  the  scaphoid,  showing 

aNo    an    inward    bulging    of    the    shoe    and    often 
with  the  marks  of  the  inner  edge  of  the  plate  on  the 

shoe. 

Many  would  gel  moderate  relief  of  symptoms 
for   a    time,    but    their   valgus   position    was    not 

bettered. 

Nexl  1  looked  into  the  treatment  by  exercises 
of  foot  and  leg  muscles,  such  as  "  rising  on  toes, 
Coming  down  on  outer  border  of  foot,"  "adduc- 
tion of  foot."  "  flexion  of  toes,"  "  outward 
circles,"  etc.,  and  found  after  persistent  ami 
careful  work  muscles  would  be  in  good  tone,  pain 
would  be  less,  cramps  in  feet  were  better,  etc, 
but  the  pronation  still  persisted,  although  in 
some  eases  considerably  modified. 

Next  I  looked  into  the  question  of  pain,  cramps, 
tired  feelings,  etc..  through  back,  hips  and  thighs, 
of  which  so  many  of  the  cases  complained,  fre- 
quently relieved  as  regards  pain,  and  tired  feeling 
modified  somewhat,  but  in  a  great  many  cases 
not   satisfactorily. 

In  those  cases  complaining  of  "  rheumatism  in 
feet  and  knees,"  "  growing  pains  '  at  knee,'  " 
"  cramps  in  thighs  and  legs,"  "  a  sore  place  over 
the  lower  part  of  the  back,"  and  others  just  a 
"  continued  tiredness,"  especially  much  worse  on 
standing  still  than  walking,  with  or  without 
aching  in  feet,  knees  or  hips,  I  found  nearly  all 
showed  a  condition  of  inward  rotation  of  the  leg- 
in  relation  to  the  weight  line  and  the  knee  cap 
pointing  toward  the  opposite  side,  making  the 
projected  line  from  the  anterior-superior  spine 
through  the  knee  fall  on  the  floor  to  the  inside  of 
the  foot. 

This  was  more  exaggerated  in  those  cases  that 
walked  in  a  "  weakfooted  "  or  "  out-toe  position." 

The  following  suggestive  points  would  be  noted 
in  their  histories:  "  Mother  says  child  used  to  fall 
very  often":  "couldn't  run  as  well  as  other 
children";  "  always  had  weak  ankles."  Among 
older  boys  and  men  in  college  was  noted  "  dif- 
ficulty in  running  ";  they  had  "  trouble  with  the 
stride  ";  "  could  only  run  so  fast  and  then  wob- 
bled," or  "  threw  one  or  both  feet  too  far  to  the 
side." 

A  number  examined  had  ridden  horseback  a 
great  deal  and  had  one  or  both  knees  decidedly 
inside  the  weight  line,  often  with  pain  around 
inner  aspect  of  knee. 

Another  most  interesting  observation  was  this: 
In  a  great  number  of  small  boys,  ranging  from 
six  or  seven  to  fourteen  or  fifteen,  in  the  gym- 
nasium, fully  75%  of  them,  both  fat  and  thin, 
who    had    faulty    posture    or    knock-knees    with 


pronati  d 

recentlj  been  attended  t...     in  all  ol  I 

inward  rotation  of  the  thigh  with  bad  toot  position 

Was   USUall}    found. 

\  tesl  which  shov 
tienl    is  told  to  stand   in   natural   position  and. 
closing  the  ( ■■•  i  eel   in  a  mo 

pigeon-toed  "  position,  and  they  usually  Bwing 
the  toes  around  to  about  parallel  or  less,  or.  put- 
ting it  in  another  way,  patient's  feel  are  placed 

parallel    ami    when    asked    wh  11     -aid. 

"  I    feel    pigeon-toed,"    or    "  it    draws    and  pulls 
hen',"  pointing  to  inner  aspeel  of  thigh. 

1  \  .    1    found    that    in    nearly    all    these 
could,  by  twisting  the  thigh  outward,  bring  the 
knee  toward  or  into  the  weight  line,  and  when  this 
was  done,  the  valgUS  at   the  ankle  partly  ol'  wholly 

disappeared. 
This  class  of  eases  usually  being  flexible,  with 

the  big  toe  held  down  firmly,  the  arch  would  raise 
and  a  good  position  would  result. 

(  'oii-idering  the  leg  from  the  hi])  down 
lever,  varying  from  two  to  three  feet   long,  with 
a  tight  mortised  grip  on  the  astragalus,  rotate  the 
thigh    inward    and    outward    and    the    astragalus 
of  necessity  responds  by  a  similar  rotation. 

If,  then,  when  the  foot  is  in  valgus  with  its 
adductor  group  stretched  out.  tired  and  letting 
down,  then  the  knee  and  thigh,  which  are  rotated 
in,  will  have  their  external  rotators  similarly 
stretched,  thus  accounting,  to  my  mind,  for  a 
great  many  symptoms,  such  as  pain,  cramps, 
tired  feelings,  drawing  and  pulling  sensations  in 
thigh  and  back,  the  relief  of  which  we  have  all 
seen  to  follow  certain  treatment  of  feet  with 
Thomas  heels,  plates,  etc. 

The  usual  routine,  however,  in  foot  examining. 
I  have  noticed,  has  nearly  always  been  to  con- 
sider the  foot  position  in  relation  to  the  knee, 
rather  than  in  relation  to  the  hip  or  anterior 
spine. 

Consequently,  the  ordinary  exercises  given  to 
muscles  below  the  knee,  the  plates,  shoes,  etc., 
do  not  control,  sufficiently,  the  faulty  position  of 
knee  and  thigh.  Let  me  cite  a  fair  example  of 
such  a  case: 

Miss  X.,  age  sixteen,  weight  1  IS,  tall;  nervous 
makeup;  rather  under  nourished;  studying  hard  in 
school;  growing  rapidly.  Comes  complaining  of  tired 
feet,  legs  and  back:  cramps  in  thighs  and  calves  and 
pain  over  inner  side  of  foot  and  ankle,  very  severe  at 
times,  especially  more  on  standing,  as  when  "  waiting 
for  a  car,"  or  "  standing  at  the  blackboard."  Has 
tried  various  kinds  of  shoes  and  arch  supports,  which 
helped  for  a  week  or  two  and  then  seemed  to  make  her 
worse,  causing  a  callosity  on  inner  side  of  foot. 

Family  history.  —  Negative. 

Past  history. — Always  well  as  a  child,  but  rather 
delicate.  Could  not  run  and  play  as  vigorously  as 
other  children.  Frequently  turned  ankles.  Has  had 
more  trouble  for  the  past  four  years  with  feet  and  legs; 
very  much  worse  since  entering  high  school. 

Exa mi nation.  —  Standing  posture  fair,  but  relaxed. 
Shoulders  forward  a  little.  Sitting  posture  poor.  Leg 
length  equal.  Weight  line  falls  3i  inches  inside  of  big 
toe.  Inner  condyles  of  knee  somewhat  large.  All  leg 
movements  free. 
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ight  show  marked  valgus, 
with  anterior  siderable  letting 

1  flexible;   cott- 

ofl  arch,  about 

one  half  restored,  but  -  in  abduction.    Pero- 

i.     Arch  sup] 

I  is  unstable.     When  thigh 

tward  and  hie  toe  held  gently  on  Boor, 

id  outwards,  restoring  shape 

i  ippearing. 

treated  with  straps  and  pads  for 
with  exercises  for  feel  and  legs  to 
;  tone  up  adductors  of  leg  and 
•  of  thighs  and  hack  extensors.    Arch 
to  prevent  foot  from  actually  dropping  into  flat-foot 
and  care  in  walking  straight 
sitting  and  standing  posture, 
internally.    Cold  baths  in  morning.     11"'  and 
cold  douching  of  feel  and 

■    reported  every  month  greatly  improving, 
pain   and   symptoms  gradually   disappearing.     When 

stand  up,  feet  are  - 
in  bettor  position;    much  less  valgus;    weight  carried 
farther  in  outside;   inside  held  up  more  easily.     Mother 
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reports  child  is  walking  straight  footed  and  holding 
ankles  in  better  position  without  thinking  about  it. 
Shoes  show  much  less  bulging  or  wear  on  the 
inside. 

Such  improvement  goes  on  so  that  at  the  end  oi  a  pear 
to  a  year  and  a  half  the  ease  is  greatly  benefited,  if  not 
entirely  cured.  However,  in  girls  we  must  not  overlook 
the  fact  that,  due  to  inward  position  of  femur,  the  knees 
will  always  tend  to  drop  in,  so  patient  is  made  to  under- 
stand that  proper  sh  t  ial  and  an  occasional 
stiff  course  of  exercises  may  be  necessary  to  prevent 
relapse. 

A  large  percentage  of  foot  cases  fall  in  a  class 
with  the  one  just  cited,  and  I  have  found  the 
following  simple  apparatus  of  great  help  in  making 
the  thigh  exercise  more  efficient. 

On  a  wooden  foot  board,  eighteen  inches  or 
more  square,  according  to  patient,  place  a  Mock 
(D)  li  inches  square  in  such  a   position  ti 

comes  between  the  heels  when  the  p 
in  the  middle  of  the  board  with  feet  parallel  and 
about  \\  inches  apart.     Place  a  rod  (B 
from  the  block  forward  a  little  past  the  big  toe 


and  two  others  (A  and  A)  parallel  to  the  outer 
border  of  feet  and  close  enough  to  the  surface  of 

the  hoard  (saj  ',  inch)  that  straps  (C  and  C) 
fastened  under  them  and  over  the  anterior  foot 
will  hold  tin  feel  firmly. 

i  places  hands  on  hips  (unless  necessary 
to   steady    himself   by    holding   to   something), 

grips  the  block  with  his  heels,  draws  glutei  muscles 
together  firmly,  extends  the  back,  rotating  the 
knees  and  thighs  outward,  holding  position  for  a 
definite  number  of  count-,  gradually  increased. 
When  hallux  valgus  is  also  present,  pass  a  smaller 
loop  around  big  toe  and  draw  it  toward  inner  rod. 

Lnother  good  exercise  is  this: 

Pass  a  loop  over  anterior  foot,  to  which  fasten 
a   cord;    this   cord  passes  inward   over   a   pulley 


which  carries  a  weight  at  the  end.  With  the  leg 
extended  and  the  heel  fixed;  rotate  the  thigh  out- 
ward against  resistance  of  weight. 

Same  can  be  accomplished  by  using  an  elastic 
webbing  strap  similarly  adjusted. 

I  am  still  at  work  on  the  idea,  which  may  be 
modified  as  seems  necessary,  and  am  also  working 
on  a  brace  which  I  hope  will  help  in  early  and 
marked  cases  of  pronation. 

The  conclusions  from  this  study  (i.  e.,  that 
positions  of  the  knee  and  thigh  in  relation  to  the 
weight  line  and  as  affected  by  the  action  of  the 
external  rotators  of  the  thigh  have  a  marked 
effect  on  that  malposture  of  the  foot  known  as 
"  pronation  "  or  valgus)  have  been  drawn  from 
careful  observation  of  about  300  individuals  of 
all  ages,  about  50%  under  eighteen  years  of  age, 
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and  in  whom,  when  under  treatment,  besl   re- 
sponse was  gained. 

This  is  offered  merely  in  the  hope  thai  other 
with  attention  directed  along  this  line  maj 
complish  more  in  helping    the  child  afflicted  to 
grow  straight,  and  to  aid  inure  effectually  thosi 
who  are  suffering  pain  and  discomforl  bj  reason  oi 

bad  statics. 


ill  MORRB  \<;r  I  ROM  THE  THROAT.* 

nv    At  I       QBTI hf.D       Wi  lib  i   IT]  R,    U  \*x. 

Nineteen  years  ago,  a  gentleman  of  middle  age 
consulted  me  for  Ins  throat.     His  general  health,  he 

said,  was  and  hail  been  excellent,  He  was  honest  in 
this  statement,  for  he  had  lived  the  life  of  an  active 
business  man,  with  no  interruptions  for  sickness,  ami 
had  retired  not  for  ill  health,  hut  because  he  had  accu- 
mulated wealth  anil  wished  to  do  so.  He  was  under 
my  care  for  about  three  years. 

Dec.  11.  1895,  he  reported  that  the  previous  night  he 
had  had  a  slight  hemorrhage.  At  this  time  he  also 
stateil  that  twice  before  within  the  last  twelve  years  lie 
had  spit  blood  and  afterwards  his  threat  felt  better.  I 
thought  of  pulmonary  tuberculosis  and  suggested  an 
examination  of  his  lungs.  Hut  he  was  SO  positive  that 
there  could  be  no  trouble  there,  that  I  did  not  press  the 
point.  I  remember  he  said  he  was  sure  the  blood  came 
from  his  throat,  because  he  felt  that  it  did.  Blood 
could  be  seen  in  the  larynx  on  the  first  visit  after  the 
blood  spitting,  but  being  washed  away  showed  no 
bleeding  point.  There  was  a  vein  at  the  base  of  the 
tongue  that  looked  as  if  it  might  have  ruptured,  and  I 
treated  this  area  for  a  time  till  all  symptoms  abated  and 
he  passed  from  my  observation. 

In  April,  1S97.  two  years  later,  I  made  this  note: 
"  Last  summer  he  consulted  Dr.  F.  I.  Knight,  who 
found  old  pulmonary  disease  and  advised  him  to  go  to 
Colorado.  He  did  so  and  died  soon  after  of  typhoid 
fever.  An  autopsy  showed  extensive  pulmonary 
disease." 

This  case  made  a  deep  impression  on  me  and  I 
have  never  since  allowed  myself  to  agree  to  or  be 
responsible  for  an  opinion  that  spitting  of  blood 
was  due  to  any  other  cause  than  pulmonary 
tuberculosis,  until  by  examination  of  the  throat  I 
had  found  a  lesion  there  to  account  for  it,  or 
until  by  careful  study  of  the  history  and  general 
condition  of  the  patient,  together  with  exhaustive 
physical  examination  of  the  lungs,  and  also  ex- 
amination of  the  sputum,  no  evidence  of  pul- 
monary tuberculosis  could  be  found,  or  until 
disease  of  some  other  organ,  as,  for  instance,  the 
heart,  capable  of  producing  the  accident  was 
found.  And  if  nothing  could  be  found,  I  have 
assumed  the  cause  to  be  tubercular  disease  of  the 
lungs.  For  an  early  hemorrhage  may  be  due  to  a 
lesion  which  it  is  difficult,  if  not  impossible,  to 
find.  It  may  occur  in  a  person  apparently  in 
perfect  health;  the  sputum  may  show  no  tubercle 
bacilli,  there  may  be  no  rise  of  temperature  or 
acceleration  of  pulse,  and  no  physical  signs  in  the 
chest  which  the  most  skillful  can  detect.  It  is  a 
well-recognized  fact  that  when  there  is  tubercular 

*  Read  before  the  New  England  Otological  and  Larrngological  So- 
ciety at  a  meeting  held  at  the  Massachusetts  General  Hospital,  Nov. 


trouble  in  the  lungs  advanced  enougb  to  make 

itself    evident     by     pi 

prettj  well  started. 

1  do  not  say  that  a  hemorrhage  nia\  not  have 
its  source  in  the  throat.  There  is  evidence  enough 
of  this  to  establish  the  I  irth,  with  his 

usual  thoroughness,  in  the  chapter  on  the  subject 

in    the    tWO-Volume    e, In  mil    df    his    work,    cites 

several    eases   ami    gives    refer es    to   others. 

Other  textbooks  on  the  throat  take  the  same 
ground.  1  have  never  seen  such  a  case.  <  In  the 
other  hand.  1  have  seen  many  cases  of  puln 
tuberculosis  that  gave  antecedent  history  of 
blood-spitting  in  which  the  medical  adviser  had 
said  it  came  from  the  throat  and  was  of  no  im- 
portance. Dr.  John  B.  llawes,  2d.  has  recent  h 
studied  the  histories  of  the  patients  in  the  state 
sanatoria  and  has  kindly  given  me  these;  figures 
on  hemorrhage. 

"Out  of  500  patients  now  at  the  four  slate 
sanatoria,  there  were  81  who  consulted  their 
physicians  on  account  of  hemorrhage.  Out  of 
this  81,  42  were  told  by  their  physicians  that  they 
had  consumption,  the  remainder  (39)  were  told 
t  hat  they  did  not  have  consumption,  but  that  the 
blood  either  came  from  elsewhere  or  did  not  mean 
anything  serious." 

Bosworth  says:  "  In  former  days  all  case-  of 
hemoptysis  were  generally  considered  as  indicative 
of  pulmonary  disease.  The  introduction  of  the 
laryngoscope,  however,  enabled  observers  to 
recognize  the  laryngeal  mucous  membrane  as  a 
not  infrequent  source  of  hemorrhage." 

My  experience  would  lead  me  to  reverse  this 
dictum  to  the  effect  that  since  increasing  care  had 
been  paid  to  the  diagnosis  of  pulmonary  tubercu- 
losis, hemoptysis  is  often  found  due  to  this  disease 
and  not  to  a  supposed  lesion  in  the  throat. 

The  reason  for  the  failure  to  attach  to  blood- 
spitting  its  due  significance  is  twofold.  First, 
many  physicians  think  that  unless  they  can  by 
physical  examination  detect  evidence  of  pul- 
monary disease  or  can  find  tubercle  bacilli  in  the 
sputum  the  disease  does  not  exist,  and,  secondly, 
a  disinclination  to  tell  a  patient  he  has  the 
disease  except  on  the  most  conclusive  evidence. 

I  have  already  alluded  to  the  fact  that  the  most 
expert  skill  may  fail  in  finding  definite  physical 
signs,  even  though  the  disease  is  present  and 
active.  Furthermore,  the  existence  of  pulmonary 
tuberculosis  does  not  necessarily  imply  serious 
consequences.  A  familiar  postulate  of  modern 
pathology  is  that  many  have  had  pulmonary 
tuberculosis  who  have  got  well  and  remained  well 
without  ever  knowing  they  had  the  disease. 
And  so  a  slight  lesion  in  one  of  good  resistance  is 
not  or  may  not  be  a  serious  matter.  He  may  get 
well  with  slight  modification  of  his  daily  life  and 
a  longer  or  better  arranged  vacation  than  he  has 
been  accustomed  to  allow  himself.  On  the  other 
hand,  if  a  hemorrhage  is  a  signal  of  more  marked 
activity,  the  sooner  a  patient  gives  up  all  work 
and  devotes  himself  to  cure  the  better. 

The  duty  of  the  medical  adviser  is  clear: 
either  to  put  the  facts  plainly  before  the  patient, 
or,  if  he  can  keep  him  under  observation  for  a 
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intil  beyond  doubt  health 

stablished. 

•   the  time  or  place  to  discuss  t ho 

sis  or  tivatnu  nt  of  pulmonary  tuberculosis. 

r  here  to  emphasise  what  my 

g<  neral  truth:    viz., 

:  blood  U>  the  amount  of  a  teaspoon- 

ful  or  more  is  due  to  pulmonarj  tuberculosis,  and 

I  practitioner  who  assumes  that  the  blood 

from   the  throat,   which   he  cannot    see, 

ails  to  find  evidence  of  disease  <  Ur- 

where,  takes  a  position  which  cannot  be  justified 

by  correct  practice;    and  the  laryngologist  who 

allows  himself  to  give  an  opinion  that  the  blood 

from   the   throat,   without    direct    visual 

evidence  of  the  tact,  and  also  all  exhaustive  study 

of  the  general  condition  oi  the  patient,  commits  a 
similar  error. 

DISCUSSION. 

Dr.  Cooljdgb:  1  am  very  glad  indeed  that  Dr. 
Getchell  has  read  this  paper.  1  think  it  is  a  very  im- 
portant subject  frequently  ignored.  I  entirely  agree 
with  him  m  ah  -     Unless  the  source  of  the 

-  obvious  to  u>.  it  generally  turns  out  to  come 

low.  1  think  that  any  blood  practically  comes 
from  the  pharynx  or  the  larynx.  1  have  been  in  the 
habit,  when  a  case  has  been  senl  to  me  to  decide 
where  the  blood  conn-  From,  to  make  a  very  careful 
exact  examination  of  the  trachea.  If  the  patient  is 
rpectorating  a  little  colored  matter  an 
examination  of  the  tracheal  wall  will  frequently  show  a 

I  blood  on  the  tracheal  wall,  and  then  you  have 
practically  proved  thai  the  bleeding  conies  from  his 
somewhere.    It  seems  to  me  that 
id  not  only  of  blood,  but  of  expectoration 
in  general.    We  often  have  a  pat  nut  Bent  to  us  from  a 
physician  who  says,  "  This  -  a  cough  and  I 

have  been  over  his  chest  carefully  and  hear  nothing  in 

st.  Therefore,  the  cough  must  come  from  the 
throat."  A  very  little  questioning  will  frequently  show- 
that  the  patient  is  expectorating.  1  have  put  it  down 
as  a  maxim  that  in  all  coughs  with  expectoration,  the 
expectoration  comes  from  below  the  larynx.  It  is 
easier  to  find  expectoration  than  blood  in  the  trachea 
because  expectoration  lasts  longer  than  bleeding,  that 
is,  generally.  A  careful  examination  of  this  patient, 
especially  in  sunlight  in  Killian's  position,  with  the 
head  forward,  frequently  gives  a  splendid  view  of  it, 
and  you  will  find  a  small  amount  of  expectoration. 
In  it  you  will  be  able  to  s©  mall  amount  of 

expectoration.  You  ask  the  patient  to  cough,  he  coughs 
a  few  times  and  you  find  the  expectoration  has  moved  a 
little,  and  all  such  cases  prove  that  the  pattern 
is  due  to  expectoration,  and  I  think  you  will  all  agree 
with  me  that  in  all  these  cases  there  is  almost  nothing 
to  be  found  by  physical  examination. 

Dr.  H.  P.  MoshER:  Aneurysm  of  the  heart  will  give 

the  spitting  of  blood,  and  in  caseswhich  I  have 
under  my  care  to  ascertain  where  the  blood  comes 
from,  I  have  always  tried  to  find  out  the  condition  of 
the  heart.  Dr.  Getchell  referred  to  that  but  not  speci- 
fically by  name. 

Dr.  G.  A.  I.eland:  I  would  like  to  be  allowed  one 
word  on  this  subject.    Faulty  use  of  the  ^ 

apt  to  increast  oi  the  vessels  and 

make  th  at  the  base  of  the  tongue.    Late 

in  ls7i  I  was  acquainted  with  a  patient  who,  after  long 
singing,  one  day  spit  up  a  large  amount  of  blood  about 
;  day,bu1  he  had  no  further  trouble 
from  that  day,  although  he  had  warnings  from  his 


friends  that  he  was  going  to  die  from  consumption.  In 
1S7,">.  after  another  season  of  singing  improperly,  he 
ther  siege  of  hemorrhage  of  about  the  same 
extent.  In  lss:t,  after  talking  a  great  deal  in  a  railroad 
train  where  his  \  oice  ua-  used  toexcess  in  oiilcr  to  n lake 
himself  hear  whal  lie  was  saying  to  ins  seatmate  (which 
is  an  error  we  all  fall  into),  he  had  another  hemorrhage 
and  for  six  years,  until  1889,  he  had  a  hemorrhage  Fr 

;\  summer  to  the  extent  of  spitting  up 
more  or  less  blood  with  the  white  frothy  sputum  which 
conies  from  the  throat.  Once  or  twice  he  went  to  a 
throat  specialist  here  in  Boston  and  had  his  throat 
examined,  but  never  could  anything  be  found  until  in 
the   '.Ill's   a    little    rupture    at    the    base    of    the    tongue 

id.  Life  insurance  companies  hesitated  to  take 
that  patient,  bu1  finally  did.  He  has  had  some  of  the 
policies  paid  to  him,  -endowment  policies, — since 
that  time  although  he  had  not  yet  had  to  have  them 
paid  on  the  death  plan.  It  is  not  very  uncommon  lo 
find  aneurysm  enlargements  at  the  base  of  the 
tongue.  Sometimes  they  get  ruptured,  bleed,  and  the 
vessel  is  depleted  and  it  seems  to  lie  impossible  to  find 
the  cause  of  the  bleeding. 


Clinical  SDcpartmcnt. 

CASE    I:     STATUS    LYMPHATICUS.    CASE    II: 

SYPHILITIC  [NFECTION  INVOLVING  THE 

FLOOR  OF  THE  FOURTH  VENTRICLE.* 

HV    FREDERIC    8.    CROSSFIELD,    M.D.,    HARTFORD,   CONN. 

CASE    i:    STATUS    LYMPHATICUS. 

Oslkk  describes  status  lyniphaticus  as  a  rare 
condition,  congenital,  met  with  in  children  and 
young  persons,  in  which  the  lymphatic  glands  and 
lymph  tissues  throughout  the  body,  the  spleen, 
the  thymus  ami  the  lymphoid  bone  marrow  are 
in  a  state  of  hyperplasia.  The  special  interest  lies 
in  the  fact  that  these  pathological  conditions  have 
been  met  with  frequently  in  eases  of  sudden  death. 
It  is  believed  that  individuals  with  this  hyper- 
plasia have  lowered  powers  of  resistance  and  are 
particularly  liable  to  paralysis  of  the  heart. 

The  pharyngeal,  thoracic  and  abdominal  lymph 
glands  are  most  frequently  affected.  The  cervical," 
axillary  and  inguinal  are  less  commonly  involved. 
The  lymphatic  structures  of  the  alimentary  tract, 
the  tissues  of  the  tonsils,  the  adenoid  structures 
and  the  solitary  and  agminated  follicles  of  the 
small  anil  large  intestines  are  usually  much  en- 
larged. The  hyperplasia  of  the  intestinal  lym- 
phatic structures  may  be  the  most  remarkable. 
Enlargement  of  the  spleen  is  usually  moderate  in 
degree.  The  thymus  is  generally  enlarged.  The 
bone-marrow  has  been  found  in  a  state  of  hyper- 
plasia and  the  yellow  marrow  replaced  by  red 
marrow.  In  a  large  number  of  the  cases  in  chil- 
dren rickets  i-  coincident.      (Osier.) 

Whether  death  is  due  to  spasm  of  the  glottis,  or 
a  reflex  cardiac  paralysis,  or  pressure  of  the  en- 
larged thymus  on  the  trachea,  or  toxemia  by  an 
over-production  of  the  internal  secretions  of  the 
thymus,  it  is  generally  believed  to  be  dependent 
primarily  and  wholly   upon  the  thymic  enlarge- 

*  Read  before  the  New  England  Otological  and  Ophtlialmological 
Society,  Nov.  14,  1911. 
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mciii  and  thai  becomes  the  mosl  Lmportanl  fea 
ture  clinically.     (Kelly.) 

The  peculiaritj  ol  this  condition  is  thai  death 
ma\  occur  either  withoul  appareni  cause  or  as  a 
result  of  ailments  or  causes  which  are  nol  ordii  i 
iil\  attended  l>>  danger.  Fortunatelj  this  con- 
dition is  rare  for  prior  iii  death  there  are  uo  posi- 
tive signs  in  warn  us  of  the  danger, 

The  following  case  is  instructive: 

r.  t '.,  age  two  and  one-hall  j  ears,  «  hite  American, 
was  admitted  to  the  Hartford  Hospital  June  6,  L911, 
for  the  removal  of  tonsils  and  adenoids.  Family  his- 
tory negative,  lias  one  brother  (four  years  old). 
Patienl  lias  never  had  any  of  the  children's  diseases 
with  the  exception  of  bronchitis  last  winter.    I  rem  ral 

health  has  always  been  good.  Sleeps  and  eats  like  a 
normal  child.  No  cough.  Is  a  mouth  breather.  The 
child  is  well  developed  and  well  nourished.  Skin  clear. 
good  color.  Pupils  react  normally.  Tonsils  large, 
adenoids  palpable  and  large.  No  glandular  enlarge- 
ment in  axilla1  or  inguinal  region.  The  area  and  sounds 
of  the  heart  normal.  Lungs:  Good  resonance  through- 
out; no  rales  heard.  Liver:  Dullness  from  the  fifth 
rib  to  2  cm.  below  costal  margin.  Spleen:  Not  pal- 
pable.  Abdomen  negative.  Urine  examination  nega- 
tive. Temperature  and  pulse  normal.  The  child  was 
prepared  in  the  usual  way  for  operation.  Ether  was 
administered,  drop  method,  producing  no  unusual 
excitement.  A  very  small  quantity  of  ether  was  used 
and  the  operation  quickly  performed.  The  color  was 
good  and  the  pulse  110.  Respiration  normal.  The 
hemorrhage  was  less  than  usual.  Child  left  the  operat- 
ing room  in  apparently  good  condition.  About  three 
minutes  afterwards  respiration  suddenly  ceased  with- 
out any  struggling.  Every  method  to  restore  respira- 
tion was  tried  without  avail. 

Autopsy.  —  Thorax:  Pleural  cavities  contain  no 
excess  fluid,  surface  smooth.  Lungs:  Dry,  crepitant 
throughout.  Bronchi  negative.  Pericardium  and 
heart  normal.  Thymus:  Firm  and  normal  in  color, 
slightly  enlarged.  Abdomen:  Peritoneum  normal. 
Jejunum  and  ileum  showed  marked  hyperplasia  of  the 
lymphoid  tissue.  The  solitary  follicles  very  promi- 
nent, forming  papular  elevations  in  great  numbers, 
especially  near  cecum,  some  attaining  the  size  of  B.B. 
shot.  Peyer's  patches  much  swollen.  Mesenteric 
lymph  nodes  very  numerous  and  moderately  enlarged. 
Liver  parenchyma  swollen,  opaque  and  of  a  yellowish- 
gray  color.  Spleen:  The  malpighian  bodies  seem  en- 
larged and  stand  out  with  great  distinctness.  Kidneys 
normal.  Larynx  and  trachea  normal  and  unobstructed. 
Anatomical  diagnosis:  Marked  general  lymphoid  hyper- 
plasia.   Cloudy  swelling  of  the  liver. 

From  the  pathological  findings  there  can  be  no 
question,  it  seems  to  me,  but  that  death  in  this 
case  was  due  to  status  lymphaticus. 

I  report  this  case  because  I  believe  we  learn 
quite  as  much  from  our  unfavorable  cases  as  we 
do  from  our  successful  ones,  and  especially  to 
emphasize  the  importance  of  examining  our  cases 
thoroughly  before  operating. 

CASE    II :      SYPHILITIC    INFECTION    INVOLVING    THE 
FLOOR    OF   THE    FOURTH   VENTRICLE. 

F.  K.,  white,  married,  a  Norwegian,  fifty-two  years 
old,  occupation  a  chemist,  was  referred  to  me  for  sus- 
pected laryngeal  tuberculosis.  I  first  saw  the  case 
Aug.  26,   1911.     Family  history  negative.     Past  his- 


M  p]    id  f  i 

i  hea  twice  about  fifteen  yeai 
had    Byphilitic 

always  been  temperate      l  '■    ■  I  spring 

had  pink  ej  e.    Six  wee!     ago  « al  cm  I  o 
w ith  a  husk)  \ oice  « hich  i  Lboul  a 

wi  el,  later  wen!  to  New   5fo  e  began 

to  have  very  severe  headache  during  I  hi 

which  has  been  per-i    l<  while  in   Nl 

the  patienl  was  told  he  had  tuberculosis.    About  this 
time  he  began  to  notice  a  gradually  increasing  diffi- 
culty in  swallowing  which  has  beei 
weeks  prior  to  his  first  visit  to  mi  firsl  of 

August)   he  noticed   that    his  hearing   ■ 
i  ine   week   afterward  one   morning 

deaf  in  tin-  left  ear.  Coughs  during  the  night,  but  nol 
through  the  day.  Expectoration  abundant 
A.ug.  l  there  has  been  some  loss  in  weight.  Onaecounl 
of  the  difficulty  in  swallowing  hat  taken  Liquid  nourish- 
ment mostly,  although  his  appetite  was  good.  Thi 
headache,  winch  has  been  persistent  from  the  first,  was 
confined  to  the  left  parietal  region.  Was  treated  three 
weeks  for  laryngitis.  Sense  ol  taste  and  smell  I 
been  impaired.  No  cough  or  dyspnea.  Muscles  of  I  he 
face  normal.  The  patienl  expressed  himself  as  "  feel- 
ing perfectly  well  below  his  neck."  Examination  of 
the  throat  showed  total  paralysis  of  thi 
side.  Paralysis  of  the  sofl  palate  left  side;  also  paraly- 
sis of  the  larynx  left  side.  Left  drum  retracted.  Left 
pupil  contracted  and  reacted  sluggishly  to  light. 
Examination  of  the  heart  showed  the  left  border  a1 
anterior  axillary  line.  Action  irregular.  Systolic  mur- 
mer  at  apex,  also  heard  in  back.  (These  abnormali- 
ties disappeared  after  two  weeks.)  No  pulmonic  ac- 
centuation. Slight  aortic  accentuation.  Lung-:  Left 
anterior  expansion  less  than  the  right.  Abdomen: 
Liver  felt  just  below  margin  of  ribs.  Glands:  Inguinal, 
cervical  and  axillary  normal.  Reflexes  normal.  Li- 
poma present,  left  shoulder.  Urine  1020,  acid,  normal. 
Blood  pressure,  150.  Hemoglobin,  55%.  Red  cells, 
3,500,000.  White  cells,  12,000.  Differential 
Polymorphonuclear,  20%;  small  mononuclear,  'it',  : 
large  mononuclear,  14%;  myelocytes,  40%.  Decided 
irregularity  in  size  of  red  blood  cells. 

From  the  foregoing  history  it  is  evident  that 
the  process  is  central,  an  exudate,  and  for  the  most 
part  located  along  the  nerves  whose  nuclei  are 
in  the  floor  of  the  fourth  ventricle.  The  impair- 
ment of  the  swallowing  reflex  and  the  paralysis 
of  the  left  vocal  cord  point  to  the  involvement  of 
pneumogastric  or  tenth  cranial  nerve.  This 
nerve  through  its  minute  filaments  enters  into  the 
pharyngeal  plexus,  from  which  branches  are  dis- 
tributed to  the  muscles  and  mucous  membrane  of 
the  pharynx.  It  also  sends  off  branches  which 
tensify  the  vocal  cords. 

On  the  left  side  tne  greater  damage  was  done 
in  the  course  of  the  tenth  nerve,  as  indicated  by 
the  cadaveric  position  of  the  left  cord.  Mention 
has  been  made  of  the  paralysis  of  the  soft  palate. 
left  side.  Tracing  back  through  the  musculature 
of  this  region,  we  find  that  the  nerve  supply  is 
through  the  posterior  palatine,  which  is  a  branch 
of  the  fifth  cranial  nerve.  Evidently  some  small 
portion  of  the  fifth  or  its  filament  was  affected, 
and  in  this  case  the  damage  is  on  the  right  side, 
hitting  the  right  fifth.  It  must  be  noted  also  that 
part  of  the  musculature  of  this  region  is  supplied 
by  the  glosso-pharyngeal.    As  there  was  no  loss 
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it  i>  a  question  whether  this,  the  ninth 
cranial  Derve,  was  greatly  affected. 

Tin'  protrusion  oi  the  tongue  to  the  left  denotes 

weakness  of  the  left  side. 

The  muscles  of  the  tongue  are  supplied  by  the 

twelfth  cranial  ami  the  hypoglossal.  A-  there 
motion  on  that  side,  the  lesion  can  be 
placed  on  the  left  twelfth  cranial. 

Deafness  of  the  left  ear  points  to  the  left  eighth 
cranial,  the  auditory. 

The  muscular  fibers  oi  the  iris  are  circular  and 
radiating  ami  are  supplied  from  the  lenticular 
ganglion,  ami  the  filaments  thai  go  especially  to 
the  radiating  fitters  are  from  the  cavernous  plexus 
oi  the  sympathetic  nerve;   along  these  filaments 

the  lesion  is  located.  Thus  it  will  be  apparent 
that  to  affect  so  man>-  nerves,  the  lesion  must 
extend  over  a  large  area  and,  therefore,  must  he 
an  exudate  and  not  a  growth. 

Acting  on  the  supposition  that  we  had  to  deal 
with  a  syphilitic  infection,  potassium  iodide  was 
administered  in  gradually  increasing  doses;  also 
the  protiodide,  with  daily  inunctions  of  mercury. 
Almost  immediately  the  symptoms  began  to 
abate. 

At  the  present  time  there  is  an  increase  in 
weight,  ability  to  swallow,  no  headache.  The 
paralysis  of  the  tongue  and  soft  palate  has  nearly 
ared.  Bearing  greatly  improved.  There 
is  considerable  motion  of  the  left  cord  and  the 
voice  is  getting  stronger. 

With  the  improvement  already  noted  I  think 
we  ean  reasonably  hope  that  the  various  functions 
will  be  restored. 

DISCUSSION. 

Dr.  J.  L.  Goodale:  With  reference  to  the  subject 
of  status  lymphaticus,  the  practical  question  arises 
whether  we  shall  in  a  case  of  this  condition  refuse  to 
r <  >r  tonsils  and  adenoids.  Since  my  connection 
with  the  Massachusetts  General  Hospital  in  1891,  I 
have  never  Been  a  death  under  ether,  and  I  think  we 
must  ha  on  a  number  of  children  who  had 

this  condition.  Several  years  ago  a  member  of  this 
society  operated  on  two  children  who  died  a  year  or 
two  later  from  infantile  paralysis.  In  both  eases  an 
autopsy  ed    the   existence   of   the   status 

lymphaticus.  Jn  a  subsequent  conversation  with  the 
operator  1  was  told  that  nothing  unusual  occurred  dur- 
ing the  etherization,  and  the  children  themselves  were 
well-nourished  and  not  distinguishable  from  ordinary 
healthy  children.  1  tlunk  in  all  our  operations  on 
adenoids,  we  9hould  to  push  the  anesthesia 

far  enough  to  paralyze  the  reflex  of  coughing, 
we  should  see  that  the  blood  is  kept  out  of  the  trachea. 
I  do  not  believe  that  we  should  be  alarmed  unduly  by 
the  possible  cm  atus  Lymphaticus,  or  that  it 

is  necessary  to  mention  it  to  the  parents  as  a  risk 
before  operation.  If,  as  a  routine  measure,  we  should 
mention  this  to  the  child's  parents  before  operation, 
we  shall  create  much  unnecessary  anxiety  not  suffi- 
ciently justified,  at  least  by  the  statistics  at  the  Massa- 
■  il  Bospital. 

Dr.  J.  P.  Clarke:  I  had  the  pleasure  of  reporting 
a  case  of  status  lymphaticus  here  last  year.  I  will  not 
go  over  the  case  again,  but  will  simply  state  that  this 
was  a  case  of  a  foreign  body  in  the  bronchus.  In  the 
course  of  examination  we  took  an  x-ray,  and  the  x-rays, 


both  of  them,  failed  to  show  that  an  enlarged  thymus 
existed  which  Dr.  Richardson  said  was  the  largest 
thymus  he  had  ever  seen.  So  the  x-ray  even  dees  not 
always  show  an  enlarged   thymus. 


TWO   CASES  OF   NEW   GROWTH    INVOLVING 

Till:  KUSTACHIAN  TUBE.* 

BT    P.   0.    PROCTER,    M.D.,    BOSTON. 

THESE  two  eases  are  thought  to  be  worth  re- 
porting as  they  both  were  a  primary  involvement 
of  the  pharyngeal  end  of  the  Eustachian  tube, 

both  were  seen  in  the  early  stages  (one  ease  died 

in  eight  months  from  its  apparent  beginning;  the 

other  is  still  under  observation). 

Iii  the  first  case  the  ordinary  methods  of  ex- 
amination were  used  to  determine  the  cause  of 
the  clinical  symptoms,  and  the  length  of  time 
taken  in  the  diagnosis  of  the  lesion  was  marked 
in  comparison  to  the  ease  with  which  the  cause 
in  the  second  case  was  found,  at  practically  the 
first  visit,  by  the  pharyngoscope. 

The  first  case,  Mrs.  S.,  age  fifty-three,  was  one  on 
whom  a  year  previous  a  submucous  operation  had  been 
done  for  a  deflected  septum,  complicated  with  severe 
sinusitis.  She  had  been  coming  in  at  intervals  during 
the  following  year  for  inflation  and  bougieing  of  the 
tubes.  Last  December,  after  an  absence  of  two  months, 
it  was  noticed  that  the  air  did  not  enter  the  left  tube 
as  readily  as  usual,  and  it  appeared  to  be  occluded  by 
soft  granulations.  The  catheter  passing  over  these 
caused  bleeding  and  gave  a  gritty  sensation,  which 
became  more  and  more  noticeable  as  the  case  advanced. 
In  a  few  weeks  the  glands  on  the  right  side  of  the  neck, 
which  had  been  palpable  since  childhood,  began  to 
enlarge  and  became  indurated  and  tender.  Repeated 
examinations  were  made  at  subsequent  visits  with  the 
postnasal  mirror  which  were  difficult  on  account  of 
gagging,  but  after  a  while  a  mass  could  be  made  out 
and  felt  by  the  finger  around  the  left  Eustachian  emi- 
nence. A  portion  of  this  was  removed  for  pathological 
examination  and  proved  to  be  a  rapidly  growing  type 
of  carcinoma. 

The  subsequent  history  was  as  follows:  Glands  of  the 
neck  rapidly  increased  in  size  and  became  painful  and 
in  a  few  weeks  began  to  produce  pressure  symptoms  on 
the  trachea.  Owing  to  the  pain  in  the  neck  and  the 
insistence  of  the  patient  that  something  should  be  done, 
these  were  removed  by  Dr.  Bottomley,  who  practically 
took  off  everything  on  the  side  of  the  neck  except  the 
carotid  and  pneumogastric,  the  jugular  vein  being 
thrombosed  and  involved  in  the  cancerous  growth. 
Although  the  operation  was  severe,  the  patient  made  a 
good  recovery  and  lived  in  comparative  comfort  as  far 
as  pain  was  concerned  until  she  died  in  July  from  in- 
volvement of  the  cerebral  centers,  the  growth  appar- 
ently entering  the  cranial  cavity  through  the  jugular 
foramen. 

The  family  history  in  this  case  is  interesting  from  the 
fact  that  there  was  a  history  of  cancer  in  three  genera- 
tions, wiili  about  a  dozen  members  of  the  immediate 
family  who  had  died  from  this  disease;  also  it  was  inter- 
esting from  the  fact  that  there  was  apparently  an 
anatomical  anomaly  in  the  arrangement  of  the  lym- 
phatics, as  the  glands  of  the  right  side  of  the  neck 
became  involved,  while  the  primary  growth  was  in  the 

*  Read  before  the  New  England  Ophthalmologics!  and  Otologics! 
Society,  Nov.  14,  1911. 
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left  nares;  the  glands  on  the  lefl  side  of  the  neck  were 

r  affected. 

Tin'  second  case  in  which  the  nasopharyngoscope  w at 

used  was  referred  by  a  physician  during  hi>  vacation 

ed  by  him  a  year  previous  for  lefl 

chronic   catarrhal   ear   with    marked   relief   from    bei 

symptoms,  and   had   remained  well  until  last    April. 

when,  after  a  severe  cold,  t he  ear  stopped  up  and  had 

since  persisted.     During  the  lasi  two  months  there  hail 

been  a  swell  ins:  of  the  glands  on  the  lefl  side  of  the  neck, 

and  in  the  few  weeks  previous  to  her  visit  there  was 

considerable  pain  tl igh  the  neck  under  the  angle  of 

the  jaw,  sci  much  so  as  to  cause  loss  of  sleep.  There 
had  also  been  a  loss  of  flesh  of  about  15  11).  during  t his 

same  period. 

1  vmiiiiation  of  the  ear  gave  the  ordinary  thickened 
drums  of  a  chrome  catarrhal  condition,  hearing  on 
both  sides  by  the  whispered  voice  was  about  20/25, 

although  the  left  ear  had  sense  of  dullness  and  fullness. 
Anterior  nasal  examination  was  negative.  Oral  ex- 
amination showed  a  congestion  of  the  pharynx  ami  the 
tonsils,  with  some  edema  of  tin1  posterior  pillar  on  the 

left  side.      On  cocainizing;  the  nose  with  a  cotton  swab 

Ereliminary  to  eatheterizing,  there  was  a  distinct 
leeding,  almost  hemorrhagic  in  character,  into  the 
nasopharynx.  The  passage  of  the  catheter  into  the 
tube  was  difficult  and  save  that  peculiar  gritty  sensa- 
tion the  same  as  was  felt  in  the  case  reported  above. 

The  patient  was  good. enough  to  come  the  next  day 
to  the  Out-Patient  of  the  Infirmary  for  examination  by 
the  pharyngoscope.  This  gave  the  right  tube  normal 
in  appearance,  right  fossa  free,  with  the  exception  of  a 
single  hand.  There  was  no  adenoid  tissue  in  the  vault, 
but  on  the  left  side  around  the  Eustachian  eminence, 
between  it  and  the  posterior  end  of  the  lower  turbinate, 
there  was  a  mass  of  cauliflower-like  granulation  which 
gave  evidence  of  ulceration.  The  mouth  of  the  tube 
was  also  ulcerated.  A  portion  of  this  growth,  together 
with  the  posterior  lip  of  the  tube,  was  removed  by  the 
conehetome,  under  the  direct  inspection  through  the 
pharyngoscope. 

The  pathological  report  has  so  far  been  disappoint- 
ing. ■  The  specimen  was  not  cancerous,  but  consisted 
of  inflammatory  tissue  which  could  not  be  differen- 
tiated between  adenoid  tissue  and  lymphosarcoma. 

The  patient  was  advised  to  report  to  her  physician 
for  further  observation. 

The  reason  for  reporting  this  case  in  its  present 
state  is  that  it  is  one  of  the  few  cases  in  which  a 
definite  pathological  condition  was  found  in  a 
series  examined  by  the  pharyngoscope,  an  instru- 
ment the  practical  use  of  which  has  been  called 
to  our  attention  by  Dr.  E.  M.  Holmes.  These 
cases  were  examined  as  a  routine  in  middle-ear 
disease  as  an  adjunct  to  the  usual  postnasal 
mirror.  While  in  the  majority  of  cases  the  mirror 
gives  a  more  perfect  view,  yet  in  certain  instances 
it  is  not  satisfactory,  and  in  these  the  pharyngo- 
scope is  certainly  of  great  help  as  it  gives  a  better 
view  anteriorly  and  of  the  mouth  of  the  tube  than 
can  be  obtained  in  any  other  way. 

Tumors  malignant  or  non-malignant  of  the 
nasopharynx  are  not  rare,  yet  a  not  very  careful 
examination  of  the  literature  of  the  past  two 
years  has  failed  to  find  any  reported  which  started 
as  a  primary  condition  of  the  pharyngeal  end  of 
the  Eustachian  tube.  These  two  cases,  occurring 
within  a  year,  show  that  such  conditions  are 
present  and  is  a  plea  for  careful  examination  in  all 
cases  with  severe  or  persistent  tubal  symptoms. 
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\   woman,  sixty  years  of  age,  had  noticed  for  six 
months  a   slowly  growing  tumor   iii   tic 
righl  tonsil. 

On    examination,    a    medium    si/.ed    tonsil    . 
pushed  inward  ami  downward  by  a  growth  which  ex- 
tended above  and  below    I  he  tonsil.      I'd. ■  ap 
was  similar  to  ess  without  I 

mi  inflammation.    Thi  tl  was  normal. 

3  felt  rather  soft.    The  pillai 
filtrated.    There  was  no  glandular  enlargenn 

An  incision  was  made  at   the  edge  ot   the 
pillar,  the  pillar  dissected  from  the  tonsil,  then  the  finger 

n  ed  to  continue  the  dissection  around  thi 
A  soft  encapsulated  mass  was  fell  external  to  and  ap- 
parently not  a  pari  of  the  tonsil.  In  attempting  to 
separate  the  surrounding  tissues  from  the  capsule,  the 
lat  or  was  ruptured.  'The  linger  entered  a  large  cavity 
tilled  with  a  friable  tissue. 

the  tonsil  was  completely  removed,  tin1  cavity  was 
cleaned,  and  as  much  of  the  capsule  as  could  be  found 

was  cut  away. 

A  piece  of  tissue  was  sent    to  the   Harvard   Patho- 
logical Department.    Prof.  \Y.  T.  Councilman  n 
as  follows: 

"  The  tissue  received  from  you  proves  to  be  a  colloid 
carcinoma  and  very  suggestive  of  the  type  of  tumor 
seen  sometimes  in  the  parotid  gland."      Later  he  wrote: 

"On  further  examination  of  the  interesting  piece 
of  tissue  you  sent,  it  occurs  to  me  that  though  showing 
the  structure  of  a  carcinoma  in  the  section  examined, 
it  is  very  possible  it  may  be  one  of  the  peculiar  mixed 
tumors  which  are  often  seen  in  the  vicinity  of  the  paro- 
tid or  submaxillary  gland.  These  tumors,  though  often 
growing  with  some  rapidity  and  ramifying  in  the  tissue 
of  the  gland,  do  not  infiltrate,  and  if  they  can  be  re- 
moved completely  do  not  return.  It  is  difficult  to  see 
how  such  a  tumor  could  have  arisen  in  the  place 
described.  You  will  find  in  the  specimen  masses  of 
cells  apparently  epithelial  in  type  growing  in  a  myxo- 
matous stroma." 

At  the  present  time,  about  three  months  after 
the  operation,  there  is  no  indication  of  a  recur- 
rence. While  I  have  not  been  able  to  make  a 
thorough  review  of  the  literature  on  the  subject, 
I  have  looked  over  that  at  hand  and  have  not 
found  a  similar  growth  mentioned,  which  is  my 
reason  for  making  this  report. 


fteportj*  of  £ocietie0. 

SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

TWEXTY-FOURTH    ANNUAL   MEETING.    HELD    IN    WASH- 
INGTON, D.  C,  Dec.  12,  13  and  14,  1911. 

The  President,  Dr.  Rudolph  Matas,  New  Orleans, 
La.,  in  the  chair. 

THE    EFFECT    OF    LIGATION    OF    THE    URETERS. 

Dr.  Louis  Frank,  of  Louisville,  detailed  a  series  of 
experiments  concerning  ligation  of  the  ureters  in  ani- 
mals. In  many  instances  the  ligation  was  followed  by 
primary  hydronephrosis. 

England  Ophthalmologics!  and  Otological 
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Be  exhibited   specimens  showing  definite 

dneys  after  ligatio 

hout  much  change  in  thi 

is  in  which  the 
Ligation  of  the  ureter  in  operating 
cident  thai  was  to  be  absolutely  dis- 
;i  left  behind  unpleasant  conditions. 

DISCUSSION. 

Dr.  Albert  Vandbr  Veer,  of  Albany,  recalled  the 
a  patient  who  suffered  decided  pain  for  six 
ter  an  operation.    The  right  ureter  >. 
dentally  ligated  with  silk.    The  patient  came  to  him 

at  the  one!  of  this  time  for  relief.    He  made  an 

t  ion  and  found  a  sacculated  condition  of  the  left  kidney 

in  which  there  were  a  number  This 

kidney  was  removed  and  the  patient  recovered.    Tin- 

ligation  of  the  ureter  at  the  previous  operation 

in  a  train  of  symptoms  which  went   on  for 

until  relief  was  afforded  by  the  removal  of  the  left 

kidney. 

Dr.  Robert  T.  Morris,  of  New  York,  stated 
that  the  ureter  had  often  Keen  accidentally  ligated 
by  the  surgeon  in  doing  pelvic  work  when  he  did  not 
know  that  he  had  done  so,  and  the  patient  had  never 
found  it  out  because  it  gave  rise  to  no  symptoms. 
ild  strive  to  guard  against  this  accident  in  his 
surgical  work. 

Dr.  .1.  Wes  of  Washington,  D.  C,  was 

quite  in  accord  witli  1  >r.  Frank  that  it  wa-  safe  to  ligatc 
the  uretct  that  \\a-  passing  normal  urine  up  to  the 
limit  of  >i\  weeks,  and  if  one  removed  the  ligature  any 
time  within  that  >i\  weeks,  the  function  of  the  kidney 
lined  and  it  would  continue.  But  beyond  that 
perimentation  was  concerned,  the 
function  of  the  kidney  wa-  totally  ended, 

EL  A.  Royster,  of  Raleigh,  X.  C,  agreed  with 
Dr.  Frank  that  ligation  of  the  ureter  during  operation 
was  a  more  serious  matter  than  we  had  been  heretofore 
willing  to  admit,  and  sometimes  a  pat  ient  died  following 
this  accident. 

Dr.  GtY  Leroy  Htjnner,  of  Baltimore,  firmly  be- 
lieved that  ureters  were  tied  without  our  knowing  it. 
He  had  tied,  to  his  knowledge,  three  ureters  during 
operations.    Both  uri  ied  in  one  patient,  and 

in  the  other  the  ureter  was  tied  in  a  patient  suffering 
fiom  a  condition  similar  to  that  of  the  first  one,  namely, 
cancer  of  the  cervix. 

Dr.  Richard  A.  Barr,  of  Nashville.,  said  that  if  a 
surgeon  should  tie  both  ureters,  he  should  undo  his 
work  and  try  to  save  the  patient's  life.  In  many  cases 
we  were  confronted  with  the  necessity  of  removing  a 
kidney  or  implanting  the  ureter  into  the  bowel,  and 
where  we  were  Bure  the  patient  had  another  kidney 
plest  method  was  to  tie  the  ureter  off  and  re- 
al operation. 

Dr.  Felix  K.  Balbrtdge,  of  Huntsvillc,  Ala.,  did 
not  think  the  impression  should  go  out  from  the  Asso- 
ciation that  there  was  no  d  ling  the  ligation 
ureters.  His  experience  had  been  unsatisfac- 
tory in  that  regard.  He  recalled  one  case  in  which  he 
accidentally  tied  the  ureter  while  operating  and  the 
died  five  days  afterwards. 

CANCER  OF  THE  RECTUM   AND   LOWER  SIGMOID   WITH  THE 
REPORT   OF   AN    DNII 

Dr.  Mile,-  I  .   Porter,  of  Fort  Wayne,  Ind.,  said 
that  every  rectal  neoplasm  should  be  regarded  as  malig- 
nant until  it  was  proven  to  be  innocent 
rectum  or  sigmoid  rarely  if  ever  developed  fi 
fistula  or  stricture.     It  was  important    to  remember 
that  cancers  in  this  region  were  peculiarly  prone  to 


infection.  Not  infrequently  non-malignant  tumors 
were  removed  under  the  impression  that  they  were 
malignant,  and  palliative  operations  were  done  for 
supposed  malignant  conditions  which  subsequent  events 
proved  to  be  non-malignant.  Dec.  12,  1907,  he  operated 
at  Hope  Hospital  on  Mrs.  Y..  who  was  referred  to  him 
by  Dr.  Ely,  of  Plymouth,  Ind.  The  patient  had  been 
having  fecal  vomiting  for  forty-eight  hours  when  she 
was  admitted.  *>n  opening  the  abdomen  there  Was 
found  what  was  taken  to  lie  an  inoperable  carcinoma  ol 
the  lower  sigmoid.     The  gut  was  divided  well  above   the 

he  lower  segment  closed  and  dropped,  and  the 
i  anchored  in  the  wound,  establishing  an 
inguinal  anus.  The  patient  was  discharged  from  the 
hospital  nineteen  days  after  the  operation.  Some 
months  later  he  saw  the  patient  at  her  home.  She 
Seemed  to  be  in  good  health,  but  was  anxious  to  have 
the  artificial  anus  closed.  He  explained  to  her  why  this 
could  not  or  should  not  be  done.  The  artificial  anus 
at  this  tune  seemed  quite  small,  due  to  cicatricial  con- 
tract ion.  Later  this  contraction  increased  until  it 
became  very  difficult  for  the  bowel  to  empty  itself, 
and  the  patient  suffered  severely  at  times  on  this 
account.  I  luring  one  of  these  attacks  of  pain  there 
occurred  a  stool  via  the  natural  anus  which  was  fol- 
lowed by  relief.  Shortly  after  this  Dr.  Ely  wrote  him 
that  the  artificial  anus  had  completely  closed  and  the 
patient  was  well.  The  practical  lessons  which  this 
case  and  others  taught  were:  (1)  That  operative  relief 
should  be  offered  to  all  patients  supposed  to  be  suffering 
with  cancer  of  the  rectum  and  sigmoid,  no  matter  how 
desperate  they  seemed.  (.2)  That  radical  operations 
should  not  be  undertaken  except  upon  positive  micro- 
scopic evidence. 

t  Mltll.h    VI.    TUMORS    CONTAINING    UTERINE    MUCOSA    OR 
REMNANTS   OF   MULLER's   DUCT. 

Dr.  Thomas  S.  Cullen,  of  Baltimore,  referred  to  a 
case  of  intestinal  polyp  at  the  umbilicus  and  showed  a 
photograph  of  the  umbilicus  with  a  small  irregular 
tumor  projecting  from  the  umbilical  depression,  In 
the  lower  power  picture  it  was  possible  to  see  the  outer 
surface  of  this  polyp  covered  by  typical  intestinal 
mucosa,  and  with  the  high  power  the  junction  of  the 
squamous  epithelium  and  intestinal  mucosa.  This 
polyp  was  very  clearly  seen.  It  was  one  of  those  cases 
where  the  outer  end  of  the  omphalo-mesenteric  duct 
had  remained  open.  This  patent  extremity  had  turned 
inside  out  giving  a  polyp  with  intestinal  mucosa  on  its 
surface. 

lie  then  considered  several  cases  from  the  literature 
imbilical  tumors  contained  glands  of  an  unusual 
type.  Mter  discussing  the  subject  at  length,  he  gave 
the  following  epitome  of  the  composite  picture  of  these 
tumors:  At  some  time  between  thirty  and  fifty-live 
mall  tumor  developed  at  the  umbilicus, 'reaching 
its  full  size  in  the  course  of  a  few  months.  It  was  usually 
described  as  being  the  size  of  a  small  nut.  Sometimes 
it  was  painful,  especially  at  the  menstrual  period,  and 
in  at  least  one  instance  there  was  a  brownish-yellowish 
discharge  from  the  umbilicus  at  such  times. 

The  overlying  skin  was  usually  pigmented  and  there 
might  be  one  or  two  bluish  and  brownish  cysts  just 
beneath  the  surface.  These  might  rupture  and  dis- 
charge a  little  brownish  fluid,  old  clots.  On  section  the 
nodule  was  found  to  be  intimately  attached  to  the  skin, 
was  very  dense,  and  was  traversed  by  glistening  dense 
fibrous  tissue.  Scattered  throughout  the  nodule  one 
sometimes  found  small  spaces  presenting  a  sieve-like 
appearance.  These  spaces  were  filled  with  brownish 
fluid.  Occasionally  there  might  be  a  small  cyst  several 
millimeters  in  diameter  filled  with  brownish  contents. 
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Grayish  somewhal  homogeneous  areas  wen  occasionally 
distinguishable  in  the  tumor. 

On  histological  examination  the  superficial  squamous 
epithelium  was  usually  found  intact.  It  might  be 
normal  or  thickened.  The  stroma  of  the  growth  was 
composed  of  dense  fibrous  tissue,  sometime 
bundles  of  non-striped  muscle  were  noted  here  and  there 
in  tlir  fibrous  tissue.  In  other  specimens  tl 
striped  muscle  was  more  abundant  than  was  the  fibrous 
tissue.  Scattered  throughout  the  field  were  glands, 
round,  oval  <>r  irregular.  They  occurred  singly  or  in 
groups,  and  were  lined  with  cylindrical  epithelium. 
When  occurring  singly  they  frequently  lay  in  direct 
contact  with  the  fibrous  tissue,  but  when  found  in  groups 
were  usually  surrounded  by  a  characteristic  stroma  that 
stained  deeply  and  was  much  more  cellular  than  the 
surrounding  fibrous  tissue.  The  cells  of  this  stroma 
between  the  glands  usually  had  oval  or  round  vesicular 
nuclei.  Frequently  some  of  the  glands  were  dilated 
and   their  epithelium   was   somewhat    Battened.    The 

,-\  st  spares  noted  macroseopieally  and  filled  with  brOWn- 
ish  tluid  wen'  likewise  dilated  glands,  and  the  fluid 
was  old  blood.  The  stroma  around  the  glands  fre- 
quently showed  fresh  hemorrhage  or  remains  of  old 
blood  to  be  recognized  by  the  deposits  of  blood  pigment. 
From  the  above  description  it  was  clearly  seen  that 
the  gland  picture  was  thai  of  the  characteristic  uterine 
mucosa  with  its  typical  glands  and  its  characteristic 
stroma,  and  further  that  the  typical  menstrual  reaction 
was  often  present  as  evidenced  by  the  pains  in  the  nodule 
at  the  periods,  the  accumulation  of  old  menstrual  blood 
with  the  formation  of  the  small  cysts,  ami  in  at  least 
one  instance  by  the  occasional  discharge  of  blood  from 
the  umbilicus. 

WHERE  SHALL  THE  LINE  BE  DRAWN  BETWEEN  MEDICINE 
AND   SURGERY  IN"   BORDERLINE     CASES? 

Dr.  James  E.  Moore,  of  Minneapolis,  said  that  all 
diseasi  s  of  the  thyroid,  except  malignancy  and  tumors, 
were  medical  in  the  early  stages,  because  at  that  time 
a  majority  of  them  could  be  cured  without  operation. 
Many  of  them  became  surgical  when  neglected,  or 
when  non-surgical  treatment  failed.  A  case  of  goitre 
became  surgical  as  soon  as  it  gave  serious  symptoms 
which  failed  to  yield  to  proper  medical  treatment. 
The  danger  was  that  it  might  be  kept  on  the  medical 
side  of  the  border  line  until  the  best  time  for  operation 
had  passed. 

Diseases  of  the  breast  were  always  surgical.  In  face 
of  the  facts  that  S057  of  tumors  of  the  breast  were  malig- 
nant, and  the  mortality  of  cancer  without  surgical 
treatment  was  100%,  it  was  difficult  to  understand 
how  any  man  could  have  the  temerity  to  treat  a  nodule 
in  the  breast  by  any  but  surgical  means.  Every  man 
who  examined  a  nodule  in  a  breast  assumed  a  grave 
responsibility,  and  he  owed  it  to  himself  as  well  as  to  his 
patients  to  give  a  positive  opinion  or  to  admit  that  he 
was  unable  to  do  so.  It  was  a  crime  to  paint  a  nodule 
in  a  breast  with  iodine  and  await  developments,  for  the 
chances  were  that  in  four  out  of  five,  cases  it  was  ma- 
lignant, and  when  it  was  malignant  the  patient's  only 
hope  was  in  an  early  operation. 

Most  diseases  of  the  stomach  were  still  on  the  border 
line.  Malignant  disease  here,  as  elsewhere,  was  always 
surgical,  and  when  medical  men,  laboratory  men  and 
surgeons  by  their  combined  efforts  shall  have  arrived 
at  a  means  of  early  diagnosis,  as  large  a  percentage  of 
cures  should  follow  surgery  here  as  elsewhere,  because 
this  organ  was  very  tolerant  of  surgery. 

All  gastric  ulcers  were  primarily  medical  because  when 
promptly  recognized  the  vast  majority  of  them  would 
recover  under  intelligent  medical  treatment.  They 
became   surgical  when   they   caused   perforation,   per- 


for  lack  of  or  in  spite  of  intelligent  n 

became  chronic  with  thii 
bases.    'The  present  surgical  trei  .leer 

I  >ilat  lach  witho 

of  this  condition,  I  • 

I  ~lllts. 

I  diseases  of  the  gall  bladder  were  practically  all  surgical. 
Medicine  could  do  nothing  for  galls  oi    an 

infected  gall  bladder. 

Most  diseases  of  the  liver  wei 
present  time  surgery  had  demonstrated  a  very  limited 
held  of  usefulness. 

The  kidneys  furnished  nun;,    bordei  line  cases.     In 
i    of  stone  or  pyogenic  infection  all  agreed 
that  the  treatment   should  be  surgical        I 
of  Bright's  disease  by  decapsulation  had  been  advocated 
and  practiced  by  a  few  but   had  not  afforded   Buffic 
tgement  to  give  it  a  definite  place  in  surgery. 

Visceroptoses  had  swayed  back  and  fort! 
boundary  line,  but   at   the  pn  xperienced 

surgeons  quite  generalli     igre  rgery  was  a 

failure  in  these  conditions. 

Tubercular  peritonitis  was  still  on  the  border  line, 
for  it  was  an  open  question  in  the  minds  of  both  phy- 
sicians and  surgeons  a-  to  how  these  cases  could  be 
most  successfully  treated.  Tuberculosis  in  all  ■ 
the  body  furnished  many  border-line  eases,  and  whether 
treated  medically  or  surgically  there  was  certainly  great 
opportunity  for  improvement  over  our  present  methods. 

DISCUSSION. 

Dr.  Herman  J.  Boldt,  of  Xew  York  ('it;. 
that  there  were  a  number  of  women  who  had  a  chronic 
catarrhal  inflammation  of  the  appendix  whos 
might  be  classed  as  on  the  border  line.  He  referred  to 
women  especially  who  had  fat  abdomens,  who  were  to 
a  greater  or  less  degree  neurasthenic  or  psychasthenic 
and  who  could  be  cured  by  intelligent  medical  care, 
general  hygiene,  massage,  etc.  There  were  a  number 
of  women  who  were  constipated  w~ho  would  get  well  by 
intelligent  medical  treatment.  There  was  another  large 
percentage  of  patients  who  had  pelvic  conditions 
which  were  on  the  border  line  between  medical  and 
surgical  treatment;  consequently  it  behooved  the 
practitioners  to  carefully  study  these  cases  and  to  give 
them  the  benefit  of  the  doubt  before  resorting  to  opera- 
tions  which  would  cause  the  destruction  of  a  function 
which  was  of  vital  importance  to  womanhood. 

Dr.  Samuel  Lloyd,  of  Xew  York  <  !ity,  could  not 
agree  with  Dr.  Moore  with  reference  to  decapsulation 
of  the  kidney.  A  young  man,  twenty-six  years  of  age, 
was  brought  into  his  office  some  years  ago.  waterlogged, 
having  one  or  two  convulsions  a  day.  with  approaching 
death.  The  physician  who  brought  him  asked  me  to  do 
a  decapsulation  of  the  kidney,  and  he  said  the  patient 
would  die  on  the  table,  and  he  would  not  do  it  without 
the  consent  of  the  family.  The  family  united  with  the 
physician  in  the  request.  He  decapsulated  the  patient's 
kidneys,  they  began  to  functionate  normally  in  a  short 
time  thereafter,  and  the  patient  went  through  four  years 
of  active  life.  He  felt  confident  that  without  decapsula- 
tion of  the  kidnevs  this  patient  would  have  died. 

Dr.  Robert  S.  Hill,  of  Montgomery,  Ala.,  took 
exception  to  Dr.  Boldt 's  remark  about  chronic  appendi- 
citis.  A  man  with  chronic  appendici.is  was  like  a  man 
with  a  stick  of  dynamite  in  his  side,  and  we  were  not 
justified,  when  we  considered  the  small  mortality  of  the 
operation,  of  allowing  this  man  to  go  around  doing  his 
work,  depending  upon  the  general  practitioner  to  handle 
him  with  care.    This  condition  was  frequently  respon- 
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siblc  for  the  neurotic  conditions,  and  no  case,  such  as 
Vr.  Boldt  described,  Bhould  be  turned  over  to  the 
general  practitioner. 

Dr.  Moore,  in  closing,  said  thai  he  was  firmly  con- 
thai  acute  appendicitis  was  the  result  of  chronic 
appendicitis;  therefore,  to  a\ i>i< i  aoute  appendicitis 
and  all  its  dangers,  which  was  carrying  awav  its  thou- 
sands, we  should  remove  all  chronically  inflamed 
appendices. 

THE    COI.oN    BACILLUS,    A    BEGULATOB    OF    roll 

Dr.    ROBERT  T.    Mounts,   of   New   York,   said   that 

disturbance  of  the  balance  of  nature  by  over-population 

of  a  locality  witli  some  animals,  like  rabbits  ami  lcm- 

■  ts  met  by  nature  with  epidemics  which  rapidly 

reduced  the  numbers  of  these  animals. 

In  the  early  days  of  history  the  human  species  was 
subjected  to  similar  epidemics.  Preventive  medicine 
had  taken  charge  of  most  of  these,  and  over-population 
trolled  by  nature  through  endemics,  towards 
which  the  decadent  individuals  were  must  vulnerable. 
Nature  set  a  limit  to  the  stage  of  development  which 
might  W  attained  by  various  animals,  including  man. 
and  by  species  of  plants.  After  an  allowable  stage  of 
development  had  been  reached,  nature  poisoned  off 
what  she  seemed  to  consider  the  excessive  number  of 
individuals  or  undesirable  individuals.  This  poisoning 
omplished  in  the  plants  and  animal  world,  by 
the  toxins  of  various  bacteria,  chiefly.  Preventive 
medicine  had  taken  up  one  after  another  various 
bacteria  engaged  in  endemic  destruction  of  individuals. 
Until  recently  the  iuhorcle  bacillus  was  believed  to  be 
■;  important  among  these.  Nowthal  t  lie  tubercle 
bacillus  was  under  good  control,  perhaps  we  should 
find  that  the  colon  bacillus  had  stood  next  in  order  as 
nature's  agent  against  over-population. 

Bacteriologists  told  us  for  many  years  that  the  colon 
bacillus  group  was  non-pathogenic  and  even  useful 
when  at  home  in  the  bowel.  They  did  not  put  detec- 
tives upon  its  tract  when  away  from  home  restraints. 

Flagrant  infractions  were  first  noticed  when  the 
colon  bacillus  was  found  to  be  destroying  the  appendix 
or  causing  a  cholecystitis,  or  an  abscess  of  the  kidney, 
but  the  acute  demonstrations  of  the  harmful  influence 
of  the  colon  bacillus  comprised  only  a  very  small  part 
of  its  work.  The  insidious  influence  of  the  colon  bacillus 
and  its  toxins  promised  soon  to  be  revealed  as  one  of  the 
most  important  in  the  history  of  disease.  This  bac- 
terium was  not  only  the  direct  cause  for  a  large  number 
of  diseases,  enumerated  by  him,  but  it  seemed  to  pave 
the  way  for  a  number  of  terminal  infections,  and  it  was 
the  dominant  but  overlooked  factor  in  such  a  range  of 
ailments  that  we  might  fairly  place  it  in  the  classifica- 
tion as  one  of  nature's  trusted  agents  for  limiting  popu- 
lation. 

BENIGN    TUMORS    OF    THE    STOMACH. 

Dr.  Edwabd  A.  Balloch,  of  Washington,  D.  C, 
said  that  benign  tumors  of  the  stomach,  while  com- 
paratively rare,  had  been  reported  in  sufficient  numbers 
in  the  aggregate  to  make  it  necessary  to  consider  them 
in  the  diagnosis  of  intra-abdominal  disease. 

All  forms  of  benign  growths  had  been  reported. 
A'-cording  to  their  nature  they  might  originate  from 
one  or  another  coat  of  the  organ.  They  seldom  gave 
rise  to  symptoms  unless  they  projected  into  the  stomach 
or  were  so  situated  as  to  give  rise  to  obstructive  symp- 
toms. Pyloric  growths  came  in  the  latter  category. 
A  small  growth  here  would  cause  more  trouble  than  a 
larger  one  elsewhere.  For  this  reason  none  of  the  re- 
ported pyloric  growths  had  been  very  large.  The  main 
question  of  interest  in  connection  with  these  growths 


was  that  of  diagnosis.    No  one  reporting  a  case  seemed 

to  nave  made  a  correct  diagnosis.  With  the  pyloric 
growths  the  suspicion  had  been  that  the  obstructive 
symptoms  were  due  to  malignant  degeneration.      In  the 

case  of  growths  elsewhere  they  had  been  referred  to  the 
kidney,  the  intestine,  the  omentum  or  to  the  pelvic 

organs. 

The  author  reported  two  cases,  one  a  personal  one 
and  the  oilier  occurring  in  the  practice  of  another  sur- 
geon. His  own  case  occurred  in  the  person  of  a  woman 
of  age,  unmarried.  There  was  a  history 
of  a  severe  fall  twenty  years  before,  when  the  left  side 
was  severely  injured.  Vague  dyspeptic  symptoms  for 
several  years,  principally  pain  and  nausea,  were  related. 
The  pain  was  worse  after  the  menstrual  periods.  En- 
largement of  the  abdomen  was  first  noticed  December, 
L910.  This  had  steadily  increased,  and.  at  the  same 
time,  the  pain  and  nausea  had  grown  worse.  Examina- 
tion showed  a  mass  in  the  lower  left  quadrant,  having 
the  general  size  and  shape  of  a  kidney.  It  could  be 
pushed  into  the  left  kidney  region  without  difficulty, 
but    resumed   its  original  position   when   pressure   was 

re ved.    A  diagnosis  of  wandering  kidney  was  made 

and  the  patient  sent  to  the  hospital  for  operation. 
After  she  was  anesthetized  a  further  examination  was 
made,  when  it  was  found  that  the  mass  could  be  pushed 
all  over  the  abdomen.  The  diagnosis  was  then  made 
of  omental  cyst  or  a  pelvic  tumor  with  a  long  pedicle. 
Alter  opening  the  abdomen  the  growth  was  found  to 
spring  from  the  greater  curvature  of  the  stomach.  It 
was  removed  without  difficulty  and  the  patient  made  a 
rapid  recovery. 

Pathological  examination  showed  the  growth  to  be 
a  soft  fibroma. 

The  author  expressed  the  opinion  that  the  greater 
mobility  of  these  growths  was  the  principal  criterion 
in  their  diagnosis. 

However,  as  this  mobility  was  likewise  an  accompani- 
ment of  intestinal  and  omental  growths,  one  must  con- 
sider the  symptoms  in  the  case  in  differentiating  these 
classes  of  growths. 

The  operative  features  of  these  tumors  presented 
no  special  difficulty. 

PYLORIC  STENOSIS  DUE  TO  OVERGROWTH  OF  SCAR  TISSUE: 
"  GASTRIC    KELOIDS." 

Dr.  W.  M.  Jordan,  of  Birmingham,  Ala.,  said  that, 
judging  from  his  personal  experience,  non-malignant- 
new  growths  in  the  pyloric  end  of  the  stomach  were 
much  more  common  in  the  negro  race  than  in  whites. 
He  had  not  observed  a  single  case  of  this  character  in 
a  white  person,  but  had  met  with  five  cases  in  negroes. 
If  he  ventured  to  suggest  the  term  "  gastric  keloids  " 
as  descriptive  of  these  growths,  he  would  not  wish  to  be 
understood  as  attempting  to  draw  an  exact  pathological 
parallel  between  the  keloids  of  the  skin  and  stomach 
tumors  herein  described,  but  rather  as  undertaking  to 
point  out  the  analogy  between  the  two  conditions,  and, 
to  borrow  a  familiar  clinical  term,  to  apply  to  an  other- 
wise nameless  condition. 

There  were  two  men  and  three  women,  whose  ages 
were  respectively  twenty-eight,  twenty-nine,  thirty- 
eight,  forty-five  and  fifty-five.  All  gave  stomach 
histories  more  or  less  suggestive  of  ulcer  preceding  the 
onset  of  obstruction.  The  smallest  growth  was  the  one 
which  was  resected.  It  was  about  one  inch  in  diameter, 
while  the  largest  was  as  broad  as  the  hand.  In  every 
case  the  tumor  was  situated  to  the  stomach  side  of  the 
pylorus.  In  all  but  one  the  growth  merged  with  the 
pyloric  ring  at  one  end  and  presented  a  sharply  defined 
border  at  the  other.  The  peritoneum  overlying  the 
growths  was  apparently  normal.     When  the  stomach 
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was  p\n  on  the  stretch,  as  in  lifting  il  out  of  the  incision, 
t  In-  gastrio  wall  overlj  ing  the  tumor  assumed  a  whitish, 
bloodless  appearance,  which  made  it  easy  to  demon 
strati-  the  outline  of  the  growth.  In  one  case  the  opera- 
tion was  partial  gastrectomy,  while  the  other  four  were 
treated  by  posterior  gastrojejunostomy.  Complete 
relief  w:i-  noted  in  every  case. 

Dr,  1'.  Ed'w  \ki>  <  ;  w  in,  of  Mobile,  Ala.,  rep 
case  of  congenital  hypertrophic  pyloric  stenosis  which 
was  successfully  treated  surgically. 

DISCI  SSION. 

Dr.  James  E.  Thompson,  of  Galveston,  Tex.,  said 
it  had  occurred  to  him,  in  listening  to  the  paper  of  Dr. 
Balloch,  \\t  might-  probably  classify  these  cases  more 
correctly  as  cases  of  myoma.     Three  years  ago  he  read 

b  paper  on  myoma  of  the  stomach  ami  collected  a 

number  of  such  cases.  He  found  at  that,  time  that 
myosarcoma t a  were  moderately  common.  They  were 
extremely  common  in  horses. 

In  regard  to  the  paper  of  Dr.  Jordan,  who  made  a 
comparison  between  fibroma  of  the  uterus  in  the  colored 
race  and  inflammatory  tumors  in  connection  with  the 
pylorus,  the  speaker  did  not  think  they  were  fibromata, 
but  myomata. 

Dr.  JaMES  E.  Mi  kike,  of  Minneapolis,  said,  in  speak- 
ing of  tumors  of  the  stomach,  or  tumors  of  the  character 
under  consideration,  occurring  in  unusual  places  in  the 
abdomen,  it  was  well  to  boar  in  mind  the  possibility 
of  their  being  parasitic  growths;  that  is,  having  been 
original  growths  from  the  uterus,  they  had  become 
attached  to  the  other  viscera,  and  later  nature  made  a 
separation.    Many  such  cases  were  on  record. 

Dr.  Balloch,  in  closing  the  discussion  on  his  part, 
said  at  first  he  was  very  much  of  Dr.  Thompson's 
opinion  that  this  tumor  looked  very  much  like  a  sar- 
coma. It  was  pronounced  by  the  pathologist  as  a 
fibroma,  and  as  there  were  no  muscular  elements  in  it, 
the  speaker  had  difficulty  in  conceiving  how  a  soft 
fibroma  could  occur  in  that  locality. 

Dr.  Jordan-,  in  closing,  said  it  was  not  his  idea  to 
draw  a  pathological  parallel  between  these  growths 
and  anything  else.  He  had  gotten  into  the  habit  of 
calling  them  stomach  keloids,  not  knowing  what  else 
to  call  them.  It  was  not  his  purpose  to  claim  that  they 
were  similar  to  fibroids  of  the  uterus. 

(To  be  continued.) 
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Food  and  Feeding  in  Health  and  Disease.  A 
Manual  of  Practical  Dietetics.  By  Chalmers 
Watson,  M.D.,  F.R.C.P.E.  Edinburgh  and 
London:   Oliver  &  Boyd.    1910. 

This  book  seems  to  fulfill  its  claim  of  being 
"  a  complete  and  practical  epitome  for  the  dietetic 
student."  It  is  a  very  scholarly  study  and  ex- 
position of  the  functions  of  food  and  the  physiology 
of  digestion,  of  the  composition  and  qualities  of 
the  several  -kinds  of  food,  of  desirable  diet  at 
different  ages  and  in  the  various  conditions  of 
health  and  disease.  In  the  latter  sections,  less 
attention  is  devoted  to  the  details  of  chemical 
composition  and  heat  value  of  foods  than  to 
their   "  influence  on  the  digestive  and  bacterial 


in    the    gastro-intesl  An 

excellent  chapter  on  contributed 

by  Dr.  A.  Dim  ce,  though  its  principles 

are  not  entirely  in  accord  wiih  those  ad1 
m  our  communities.     \n  appendix  contains  the 
results  of   the   experimental    n  on   the 

1  [feci  of  diel  on  1  be  structure  of  the  I 
carried  ou1  by  the  author  ami  nine  collaborators 
in  the  physiologic  laboratory  o) 
University.  They  are  published  in  the  form 
'.;  twenty-two  reprinted  article-,  chiefly  on  the 
effects  of  excessive  meat  diet.  They  are  well 
illustrated  and  constitute  the  most  original  and 
interesting  pari  of  the  book. 

Practical  Cystoscopy  and  ifu  D  agno  it  of  Surgical 
Diseases  of  the  Kidneys  and  Urinary  Bladder. 
By  Path  M.  Pilcher,  M.D.,  Consulting  Sur- 
geon to  the  Eastern  Long  Island  Hospital. 
Octavo  of  398  pages,  with  233  illustrations,  29 
in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1911. 

This  book  is  divided  into  seven  parts,  the  firsl 

one  of  which,  comprising  nearly  half  the  book, 
being  devoted  to  a  consideration  of  the  technic 
of  cystoscopy,  and  the  other  six  to  "  Diseases  of 
the  Bladder,"  "Diseases  of  the  Prostate," 
"  Diseases  of  the  Ureter,"  "  Functional  Activity 
of  the  Kidney,"  "  Diseases  of  the  Kidney"  and 
finally  the  last  one,  "  Therapeutic  Uses  of  the 
Cystoscope."  The  book  will  prove  of  real  value 
to  two  large  classes  of  readers:  first,  to  the  student 
of  cystoscopy,  who  will  find  in  the  first  part  of 
the  book  a  most  precise,  clear  and  helpful  de- 
scription of  cystoscopies  instruments,  their  gradual 
development  to  their  present  efficiency,  the  way  to 
use  them,  the  care  they  need  for  their  preservation 
and  the  indications  for  their  employment ;  and, 
second,  to  the  clinical  surgeon,  who  will  find  in  the 
various  later  chapters  of  the  book,  not  merely  a 
series  of  cases  illustrating  cystoscopic  findings,  of 
which  he  may  know  much  or  little,  but  the 
practical  relation  which  these  findings  bear  to  the 
diagnosis,  prognosis  and  treatment  of  clinical 
conditions.  It  is  seldom  that  a  book  dealing  wnth 
a  subject  of  such  essentially  technical  detail  is 
able  to  fulfill  its  purpose  and  still  to  prove  itself 
of  so  much  practical  clinical  value  to  many  who 
are  not  experts  or  specialists.  The  writer  is  to  be 
congratulated  upon  the  industry  and  care  which 
make  the  more  technical  parts  of  this  book 
valuable,  and  even  more  upon  the  breadth  of 
vision  which  has  enabled  him  to  show  the  proper 
relationship  of  cystoscopy  to  the  surgical  diseases 
of  the  urinary  tract,  and  to  constantly  keep  in 
mind  the  fact  that  while  the  technical  findings  of 
cystoscopy  are  practically  the  most  important  of 
the  various  aids  in  the  diagnosis  of  genito-urinary 
diseases,  it  is  to  the  proper  interpretation  of  these 
findings  that  the  greatest  skill  and  experience  of 
the  surgeon  must  always  be  devoted. 

The  book  is  adequately  printed,  profusely 
illustrated  and  the  illustrations  in  color  are  more 
natural  and  valuable  than  such  illustrations 
commonly  are. 
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THE  VENTILATION  OF  STREET  CARS. 

The  recent  cold  snap  has  brought  freshly  to 
mind  the  old  and  vexing  question  of  the  ventila- 
tion of  streel  cars.  In  the  issue  of  the  Jot  kxai. 
2?  1911,  we  discussed  editorially  certain 
-  of  the  relations  between  "  ventilation  and 
anaphylaxis."  The  contentions  there  made  with 
regard  to  the  necessity  for  free  ventilation  in 
tnd  public  halls  apply  with  even  greater 
force    •  i  ars    and    other    general    con- 

veyani 

During  the  summer,  and  even  in  spring  and  fall, 
the  proper  ventilation  of  cars  is  not  a  matter  of 
serious  concern.  Most  people  are  healthily  fond 
b  air,  when  it  is  fairly  warm,  and  in  these 
seasons  are  glad  of  what  oxygen  they  can  obtain. 
But  in  winter  the  fear  of  the  cold,  a  perfectly 
natural  barbaric  heritage,  lays  hold  of  them.  The 
street  car  is  warmer  than  outdoors,  and  warmer 
it  must  be  kept  at  any  cost.  Every  ventilator 
is  shut  for  dread  of  draughts,  those  demons  of 
the  valetudinarian,  till  the  air  within  the  car 
becomes  "  foul  as  Vulcan's  stithy."  The  newer 
types  of  semi-convertible,  prepayment,  cars  with 
their  carefully  protected  ends,  lend  themselves 
particularly  to  this  rigid  exclusion  of  air.  Of 
*he  atmosphere  in  such  a  car  becomes  not 
only  contaminated  with  carbon  dioxide  and  other 
respiratory  excretions  and  body  effluvia,  but  in- 
fected with  the  bacteria  of  various  disease.  It 
is  not  onh  esthetically  disagreeable,  but  a  breed- 
ing-place for  air-borne  infections.  And  if  there 
enter  some  one  braver  and  wiser  than  the  rest, 
who  essays  to  open  a  ventilator  fo,r  the  common 
good,  he  is  greeted  with  as  "  evil  looks  from  old 
and  young  "  as  was  the  Ancient  Mariner  when  he 
slew  the  Albatross. 


'Ellis  attitude  of  lunnaiiiU  about  cold  fresh  air 
is  as  natural  as  it  is  unenlightened.    The  desire 

for  warmth  perhaps  stands  next  to  that  for  fond 
in  the  category  of  fundamental  human  cravings, 
and  the  overheating  of  a  few  luxurious  American 
decade-  lias  qo1  been  able  to  eradicate  the  in- 
stinct implanted  by  aeons  < if  struggle  for  existence. 
It  was  a  far  more  serious  matter  for  primitive  man 
to  keep  warm  than  to  avoid  the  temporary  in- 
convenience of  a  little  foul  air.  The  experience 
of  travelers  lias  shown  this  disregard  of  ventilation 
everywhere  in  cold  climates.  In  his  "  Two  Years 
Before  the  Mast,"  Richard  Henry  Dana  tells 
how  the  crew,  gathered  in  the  forecastle  at  night 
w  bile  the  ship  was  rounding  the  Horn  in  the  dead 
of  winter,  kepi  every  window  battened  close  and 
a  reeking  stove  lighted,  until  with  the  cumulated 
carbon  dioxide  and  tobacco  smoke  the  flame  of 
the  single  swinging  lamp  burned  blue  for  lack  of 
oxygen.  Yet,  he  adds,  throughout  that  trip  not 
a  man  was  sick,  but  every  one  gained  weight  and 
felt  better  than  at  any  time  during  the  summer. 

It  is  doubtless  true  that  persons  leading  an 
otherwise-  healthy  life  can,  for  limited  periods,  be 
exposed  without  notable  harm  to  the  breathing 
of  moderateh  impure  air,  provided  the  latter  be 
not  infected  with  the  organisms  of  air-borne 
disease.  Dana  and  his  companions  were  all  well 
when  they  started,  and  at  sea  were  removed  from 
the  possibility  of  picking  up  new  infections.  The 
air  of  their  forecastle,  though  foul,  was  free  from 
pathogenic  micro-organisms.  This  is  probably 
never  true  of  the  air  in  crowded  street-cars. 
Moreover,  as  we  pointed  out  in  our  previous 
editorial,  there  are  probably  present  in  expired 
air  complex  toxic  protein  substances  which  con- 
st i  t  u  1 1  •  a  danger  to  health  in  addition  to  that  of 
bacteria  and  of  demonstrable  poisonous  gases. 
The  only  safeguard  against  these  evils  is  adequate 
ventilation. 

The  public  opinion  which  must  stand  behind 
any  successful  demand  for  reform  in  the  ventila- 
tion of  street  cars  can  best  be  developed,  not  by 
coercion,  but  by  the  propaganda  of  enlightened 
education  in  hygiene,  for  which  the  medical 
profession  has  a  definite  responsibility.  It  must 
be  expected  that  this  will  proceed  very  gradually, 
and  meanwhile  it  must  be  remembered  that  the 
street  cars  are,  from  the  nature  of  things,  much 
used  by  the  underfed  and  inadequately  clothed, 
whose  instinct  of  self-protection  against  cold  will, 
therefore,  be  all  the  stronger.  To  such  persons  one 
of  the  most  effective  appeals  in  favor  of  fresh  air 
is  the  analogy  of  the  bath.  Few  people  would  care 
to  wash  their  skins  injwater  already  used  for  that 
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purpose  by  others.     No  more  would  an] 
reflection,  wish  t<»  bathe  his  lungs  in  air  already 
breathed  b)  others  and  loaded  with  their  excre- 
tions.   Thai  is  what  is  done  by  those  who  ride  on 
unventilated  street  ens. 


FIRST  AID  TO  THE  INSANE. 
In  the  late  spring  or  early  summer  of  this  year 
the  new  hospital  for  the  firs!  care  and  observation 

of  mental  patients  and  the  treatment  of  acute 
and  curable  mental  diseases  which  the  Com- 
monwealth is  erecting  in  Boston  at  the  corner  of 
Fenwood  Road  and  the  Parkway  will  be  open 
for  the  reception  of  patients.  Pending  its  com- 
pletion, the  Boston  State  Hospital  has  maintained 
since  May  1,  1910,  a  Temporary  Care  or  Observa- 
tion Service  in  wards  set  aside  for  that  purpose  at 
the  Dorchester  institution.  If  there  were  any 
question  of  the  need  for  such  special  provision 
for  the  immediate  care  and  treatment  of  mental 
patients,  or  any  doubt  that  facilities  so  provided 
would  be  utilized,  the  records  of  this  service 
should  answer  the  question  and  resolve  the  doubt. 

Temporary  care  cases  are  received  under 
several  provisions  of  law,  but  the  majority  of 
them  are  brought  by  the  police,  being  persons 
who  have,  by  reason  of  their  mental  condition, 
"  come  under  the  care  and  protection  of  the  police 
of  the  city  of  Boston."  Under  former  conditions 
the  only  resource  in  such  cases  was  the  police 
station,  the  City  Jail,  or  the  House  of  Detention, 
where  the  patients  had  either  to  be  held  for 
observation  or  else  be  committed  to  one  of  the 
state  hospitals  after  cursory  examination  in  order 
to  avoid  such  detention,  or  rather  to  shorten  it, 
because  the  commitment  could  rarely  be  effected 
within  twenty-four  hours.  Two  evils  resulted: 
First,  patients  urgently  in  need  of  special  care  and 
treatment  not  only  failed  to  receive  it  promptly 
but  were  meanwhile  associated  with  and  treated 
as  offenders  against  the  law;  second,  patients 
suffering  from  acute  but  transitory  disturbance 
of  the  mind  were,  because  of  the  acuteness  of  the 
attack  and  the  consequent  emergency,  committed 
as  insane  when  a  reasonable  period  of  observation 
with  proper  treatment  would  have  shown  this 
to  be  unnecessary  and  therefore  unjust. 

These  patients  are  now  brought  directly  to  the 
hospital  at  any  hour  of  the  day  or  night  without 
being  incarcerated  anywhere  or  even  detained 
any  longer  than  necessary  to  get  a  conveyance 
and  escort. 

The  figures,  which  are  for  the  year  from  Oct.  1, 
1910,  to  Oct.  1,  1911,  show  that  342  cases  were 


admitted;  and  of  tin-  aumbei 

recovered,  12  improved,  1  l  unimprovi  d,  and  it 

not  insane,  while  .".  died,  making    one  hundred 

1 tases  in  which  commitment  was  avoided. 

It  is  hoped  that  in  connection  with  the  new 
psychopathic  wards  an  ambulance  service  can 
lie  maintained  and  patient-  be  brought  to  the 
hospital  by  trained  nurses  and  attendants  dis- 
patched for  the  purpose  instead  of  by  police 
officers,  a-  at  present;  also  that  physicians  will. 
as  they  learn  of  it,  use  more  and  more  the  privilege 
i  he\  now  have  of  sending  patients  in  for  tem] 
rare  and  i il i.-i  rvat ion  without  other  formality 
than  a  telephoned  or  written  request  with  satisfac- 
tory explanation  of  the  nature  of  the  case. 


Temporary    1                        TICS  FOR 

nil     ">  BAB. 

M:,lr- 

Females 

Totals 

-  remaining  <  let.  1,  1910, 

8 

2 

10 

Admissions  from  Oct.  1,  1910,  to 

Oct.  1,  1911, 

Jo:, 

137 

342 

\\  hole  number  of  cases  within  the 

year. 

213 

139 

352 

Discharges  from  Oct.   1.  1910,  to 

Oct.  1,  1911, 

209 

137 

346 

Recovered, 

38 

14 

52 

Improved, 

7 

5 

12 

Unimproved. 

10 

4 

1! 

Died, 

2 

3 

5 

Xot  insane. 

ti 

11 

17 

Deported, 

1 

o 

1 

Committed  to  Boston  State  1  [i  is- 

pital, 

47 

59 

100 

Committed  to  other  hospitals  for 

insane, 

90 

39 

129 

Returned  to  other  hospitals  for 

insane, 

8 

2 

10 

Patients  remaining  Oct.  1,  1911, 

4 

2 

0 

Daily  average  number  under  treat- 

ment, 

4.82 

3.67 

8.49 

Provisional  Diagnosis  in  Temporary  Care  Cases. 

Males. 

Females. 

Totals 

Alcoholic  psychoses: 

Pathological  intoxication. 

6 

1 

7 

Delirium  tremens, 

17 

8 

25 

Polyneuritic  psychosis, 

2 

1 

3 

Acute  hallucinosis, 

25 

12 

37 

Chronic  delusional, 

Chronic  alcoholism, 
Drug  and  toxic  psychoses: 

Morphinism, 
Dementia  precox, 
Allied  to  dementia  precox, 
Paranoic  conditions. 
Manic-depressive  psychosis : 

Excitement, 

Depression, 
Involution  melancholia, 
Senile  psychoses, 
General  paresis, 
Epileptic  psychoses, 
Kpilepsy  and  alcoholism. 
Epilepsy. 


1 

— 

1 

29 

22 

51 

1 

2 

3 

17 

12 

29 

23 

19 

42 

10 

8 

IS 

3 

8 

11 

8 

6 

14 

23 

5 

2s 

6 

— 

6 

2 

1 

3 

6 

1 

7 

1(14 
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M  lira. 

I'.iUila 

Imbecility, 

i 

I 

itional  inferiority, 

:; 

2 

,"» 

henia. 

l 

1 

•j 

2 

1 

■ii  undifferentiated, 

i 

2 

3 

Delirium  with  heart  dk 

l 

1 

_' 

lerotic  l>r:iin  disease, 

l 

1 

■  > 

Central  neuritis, 

1 

1 

Apoplexj . 

2 

1 

3 

Acute  delirium, 

— 

I 

1 

Nut    ill»:illi-. 

6 

lit 

L6 

•  Bed, 

3 

5 

8 

ll>. 

20S 

L37 

342 

11K1.  AT  THE  PENIKESE  1.1  PER  COLONY. 
On  Jan.  13  reports  from  New  Bedford,  Mass., 

and  from  Point  Judith,  R.  L,  brought  the  some- 
what dramatic  details  of  the  destruction  by  fire 
of  tlte  house  of  Dr.  Franklin  II.  Parker,  superin- 
tendent of  the  Massachusetts  Leper  Colony  on 
Penikese  Island. 

fire  broke  out  at  noon  on  Jan.  13.  It  was 
observed  l>y  one  of  the  inmates  of  the  colony,  a 
youth  of  twenty,  who,  since  his  commitment, 
has  been  experimenting  with  a  wireless  telegraph 
apparatus  of  bis  own  construction,  lie  immedi- 
ately began  sending  out  messages  conveying  in- 
formation of  the  danger,  some  of  which  were 
picked  up  at  various  points  along  the  roast,  after 
being  relayed  by  the  wrecker  Tasco,  which  re- 
ceived them  five  miles  out  at  sea.  The  revenue 
cutter  then    lying    in    New    Bedford 

harbor,  was  ordered  by  the  naval  station  at 
Newport,  R.  !..  to  proceed  to  Penikese,  an  island 
at  the  entrance  of  Buzzard's  Pay  just  north  of 
Cuttyhunk.  Meantime  the  fire  had  been  ob- 
served with  field-glasses  from  South  Dartmouth, 
a  town  on  the  Massachusetts  mainland,  and  from 

ittyhunk  life-saving  station  a  surfboat  was 
launched  to  go  to  the  relief  of  the  islanders.  After 
an  hour'-  struggle  with  dangerous  ice  floes  in  the 
intense  cold,  this  boat  reached  Penikese.  The 
fire  was  found  to  have  been  restricted  to  the  ad- 
ministration building,  which  was  totally  destroyed, 
together  with  valuable  clinical  data  and  records  of 

b  work.  The  Acushnet,  arriving  later,  also 
landed  a  crew  on  the  island  with  great  difficulty 
and  danger,  and  rendered  all  needed  assistance. 

This  disaster,  fortunately  involving  no  loss  of 
life,  illustrates  the  .importance  not  only  of  ade- 
quate fire-fighting  and  wireless  equipment  of  all 
d  or  isolated  stations,  hut  also  of  the 
fireproof  protection  of  valuable  records,  such  as 
those  of  Dr.  Parker,  who  deserves  sincere  sympa- 
thy in  his  discouragement  at  the  loss  of  the  results 
of  hi-  years  of  work  in  scientific  observation. 


DR.   SUN     \M>   THE    MEDICAL   FUTURE  OF 

(U1NA. 
Si  n  Yat  Sen,  who  has  lately  become  con- 
spicuous as  a  leader  of  the  revolution  in  China, 
and  has  recently  been  elected  president  of  the  new 
Chinese  republic,  is  a  physician.  After  obtaining 
his  preliminary  education  in  various  foreign 
countries,  he  began  the  study  of  medicine  in  China 
under  an  American  missionary,  Dr.  Kerr,  and 
became  the  first  licentiate  of  the  Hongkong 
College  of  Medicine  for  Chinese.  Subsequently 
he  continued  his  medical  work  abroad,  and  re- 
ceived the  degree  of  M.D.  from  the  University 
of  Edinburgh.  Dr.  Sun,  who  is  now  forty-four 
years  of  age,  has  not  devoted  himself  extensively 
to  practice,  but  has  for  the  past  ten  years  identi- 
fied himself  with  movements  of  political  reform 
in  his  native  country. 

It    is    of    course    as    yet     too    SOOn    to    judge    the 

probable  outcome  of  affairs  in  China,  or  to  de- 
termine the  importance  of  the  part  played  in 
them  by  Dr.  Sun.  It  is  interesting,  however,  to 
observe  a  physician  apparently  prominent  in  the 
enlightenment  and  emancipation  of  what  to  the 
occidental  mind  seemed  perhaps  the  most  con- 
servative and  reactionary  of  all  existing  aboriginal 
civilizations  and  governments.  These  events 
may  have  an  important  bearing  on  the  future  of 
the  medical  profession  in  China.  For  some  years 
the  medical  missionaries  have  become  increasingly 
prominent  in  the  awakening  of  Oriental  peoples  to 
the  spirit  and  meaning  of  modern  western  civiliza- 
tion, and  have  possibly  done  more  than  any  other 
class  to  instill  a  realization  of  its  advantages  by 
the  exemplification  of  their  work.  It  is  significant 
that  Dr.  Sun's  rise  to  power  has  come  just  at  the 
time  of  the  projected  establishment  of  the  Harvard 
School  of  Medicine  at  Shanghai,  whose  possibili- 
ties of  growth  and  service  may  thus  become  un- 
expectedly and  rapidly  augmented. 


RESEARCH  ON  LEPROSY. 
A  recently  published  bulletin  (No.  50)  of  the 
United  States  Public  Health  and  Marine-Hospital 
Service  contains  the  record  of  further  studies 
upon  leprosy  at  the  Leprosy  Investigation  Station. 
Currie  and  Clegg,  following  up  the  work  of 
Bordet  and  Gengou  on  the  differentiation  of 
Bacillus  typhosus  by  means  of  complement 
fixation,  found  that  they  were  unable  successfully 
to  apply  this  method  to  the  differentiation  of 
Bacillus  leprce  from  other  acid-fast  micro-organ- 
isms, since  extracts  of  certain  of  the  latter  deflected 
the    complement    when    combined    with    lepers' 
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serum.  Thej  were  able,  however,  to  produce 
Bpecific  agglutinins  for  BaciUus  lepra  by  injecting 
a  horse  with  cultivated  lepra  bacilli.  Currie 
and  Eollmann,  in  "Further  Observations  on 
Rat  Leprosy,"  found  that  in  these  animals  the 
skin  lesions  of  the  disease  arc  usually  preceded 
bj  visceral  lesions,  among  which  the  earliest  and 
most  constant  are  broncho-pneumonia  and  in- 
fection of  the  spleen.  The  bacillus  of  ral  leprosj 
they  have  not  yet  succeeded  in  cultivating. 
Eollmann  further  publishes  a  brief  "  Statistical 

Study    Of    the    Nasal    Lesions    in    Leprosy,"    as  a 

result  of  which  he  finds  that  such  lesions  arc 
present  in  eighty-two  per  cent  of  the  cases 
examined. 

This  record,  though  unhappily  not  conclusive. 
illustrates  the  persistent  work  now  carried  on  in 
this  important  subject.  Continued  research 
should  doubtless  ultimately  solve  the  problems 
suggested  by  this  disease. 


TWO  NEW  PROFESSORS  EMERITI. 

At  the  meeting  of  the  President  and  Fellows  of 
Harvard  College  last  week  was  received  and 
accepted,  to  take  effect  on  Sept.  1,  1912,  the 
resignation  of  Frederick  Cheever  Shattuck,  A.M., 
M.D.,  LL.D.,  as  Jackson  Professor  of  Clinical 
Medicine  in  the  Harvard  Medical  School.  Dr. 
Shattuck  has  held  this  chair  continuously  since 
1888,  and  during  this  honorable  period  of  service 
has  achieved  notable  distinction  as  a  teacher. 
Both  in  the  wards  and  in  the  class-room,  his 
humanity,  his  wit  and  his  charm  of  personality 
have  given  additional  richness  and  meaning  to 
his  instruction  and  have  made  lasting  impression 
on  all  who  were  fortunate  enough  to  have  the 
opportunity  and  privilege  of  being  his  students. 
His  retirement  from  active  service  will  be  a  great 
loss  to  medical  education. 

At  the  same  meeting  both  Dr.  Shattuck  and 
Dr.  Bowen,  whose  resignation  as  Edward  Wiggles- 
worth  Professor  of  Dermatology  in  the  Harvard 
Medical  School  was  announced  in  the  issue  of 
the  Journal  for  Oct.  19,  were  created  professors 
emeriti.  John  Templeton  Bowen,  A.B.,  M.D.,  had 
held  his  chair  since  1907.  His  vivacity,  courtesy 
and  intimate  knowledge  of  his  special  subject  made 
him  particularly  liked  as  a  teacher.  It  is  peculiarly 
fitting  that  the  university  should  thus  honor  two 
men  who  have  given  so  much  of  their  best  to  its 
service.  It  is  sincerely  to  be  hoped  that  both 
may  long  enjoy  the  greater  and  well-earned  ease 
that  should  deservedly  come  with  their  newer 
dignity. 


MEDICAL   NOTES 

I  in  \eiu:  Lei  1 1  1.1  The  Linacre  Lecture  at 
St.  John's  College,  Cambridge  England,  will  be 
given  on  Jan.   19  bj    I  )r.  Sir  Ronald    R 

"  Recent  Work  on  Malaria." 

DlPHTHERl  \    i\    B]  i;i .1  S        Rl  porl    Iron,    I',.  1  lm 

on  Jan.  12  states  t  hat  dipht  heria  >    ■    bensiv 
epidemic  in  thai  citj  this  winter.     The  number 

of  case-   1-   -aid   already   to   have   reached   several 

hundred. 

Endow  men  i  for  Western  Resi  a\  1  \1  edk  •  1 
Si  hool.  It  is  announced  that  the  raising  oi  a 
fund  of  $1 ,000,000  for  further  endowment  of  the 
Medical  School  of  Western   Reserve  I  oiversitj 

has  been  successfully  Completed. 

Transplantation   of   Human    Cornea. — An 

as  yet  uncorroborated  press  report  from  Paris 
on  Jan.  it  states  that  Dr.  Magitot,  of  that  city, 
has  successfully  transplanted  a  graft  of  human 

corneal  tissue  from  one  patient  to  another  in  the 
treatment  of  opacity  caused  by  a  lime  burn. 

Population  of  France.-  <  official  returns  from 
the  census  of  1911,  published  in  Paris  on  Jan.  10, 
show  that  the  total  population  of  Franci  is 
39,601,509,  an  increase  of  only  349,264  since  1906, 
and  of  only  about  3,500,000  since  1871.  The 
total  number  of  aliens  is  1,132,696,  an  increase 
of  123,282  since  1906. 

Harvey  Lecture.  —  The  seventh  lecture  in 
the  current  series  of  the  Harvey  Society  will  be 
given  at  the  Academy  of  Medicine,  New  York, 
on  Saturday,  Jan.  20,  by  Prof.  Henry  Fairfield 
Osborn,  of  Columbia  University,  on  "  Unit 
Characters  in  Heredity  as  they  Appear  to  a 
Paleontologist." 

Meningitis  in  Texas.  —  Report  from  Dallas, 
Tex.,  on  Jan.  15  states  that  cerebrospinal  meningi- 
tis has  been  extensively  prevalent  in  that  city 
this  winter.  Since  Oct.  1,  1911,  150  cases  and 
65  deaths  have  occurred.  On  Jan.  15,  1912. 
3  new  cases  and  3  deaths  were  reported. 

Protracted  Multiple  Parturition.  —  An 
unauthenticated  press  report  from  Cheyenne. 
Wyo.,on  Jan.  10  states  that  Airs.  Herman  Carlson 
of  that  city  recently  gave  birth  to  triplets,  one 
on  each  of  three  successive  days.  All  the  babies 
are  said  to  appear  healthy.  Such  protracted 
multiple  parturition,  though  not  inconceivable, 
is  rather  unprecedented. 

The  Oldest  Person  in  the  World.  —  The 
question  as  to  w^ho  is  the  oldest  person  in  the 
world  doubtless  hardlv  admits  of  decision.     Re- 
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port   from    Posen,   Germany,   states   thai    Frau 

Dutkiewica,  of  thai  city,  has  just  celebrated  the 

mi'  hundred  and  twenty-fifth  annit 

of  her  birth.     She  is  said  to  have  been 

married  in  IS'jo.  and  to  have  been  a  widow  since 

She  had  ten  children,  and  her  descendents, 

now  numbering  over  two  hundred,  include  two 

-great-great  grandchildren. 

In  "The  Bacillus  of  Long   Life,"  a  recently 

published  book  on  soured  milks  by  London  M. 

Douglas,    F.R.S.E.,    are    described    a    woman, 

Baba  Vasilka,  and  her  oldest   son    Tudor,   Hul- 

garian  pea-ants,  aged  respectively  one  hundred 

and  twenty-six  and  one  hundred  and  one  years, 

both  of  whom  are  supposed  fco  owe  their  Longevity! 

to    ingestion    of    the    Bacillus   bulgaricus.     As 

between   Baba  and   .Mrs.   Dutkiewicz   it   seems 

invidious   to   query   which   is   really   the   older 

and  entitled  to  the   appellation  of   senior  living 

centenarian. 

Recent  Ele<  tions.       Dr.  S.  J.  Meltzer,  of  the 

Rockefeller  Institute  for  Medical  Research,  has 
been  re-elected  president  of  the  American  Phy- 
siological Society,  and  Dr.  Ross  ('..  Harrison,  of 
Yale  University,  president  for  two  years  of  the 
American  Association  of  Anatomists. 

boston  and  new  england. 
Acute  Infectious  Diseases   ix   Boston. — 

For  the  week  ending  at  noon,  Jan.  9,  1912,  there 
were  reported  to  the  Board  of  Health  oi  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  49,  scarlatina  22,  typhoid  fever  10, 
measles  115,  smallpox  0.  tuberculosis  64. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  9,  1912,  was  15.28. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Jan.  13, 
1912,  was  229,  against  222  the  corresponding  week 
of  last  year,  showing  an  increase  of  7  deaths,  and 
making  the  death-rate  for  the  week,  16.21.  Of 
this  number  122  were  males  and  107  were  females; 
222  were  white  and  7  colored;  135  were  born  in 
the  I'nited  States,  88  in  foreign  countries  and  6 
unknown;  48  were  of  American  parentage,  149 
of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
39  cases  and  3  deaths;  scarlatina,  24  cases  and 
0  deaths;  typhoid  fever,  6  cases  and  3  deaths; 
measles,  68  cases  and  1  death;  tuberculosis,  61 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  39, 
whooping  cough  2,  heart  disease  30,  bronchitis 


3.  There  were  19  deaths  from  violent  causes. 
The  number  of  children  who  died  tinder  one 
year  was  36;  the  number  under  five  years,  49. 
The  number  of  persons   who  died   over  sixty 

years  of  age  was  7">.  The  deaths  in  hospitals  and 
public  institutions  were  86. 

Scarlet  Fever  in  Beverly.-  The  scarlet 
fever   epidemic    at     Beverly,    .Mass.,    which    we 

noted  in  last  week's  issue  of  the  JOURNAL,  is 
reported  to  lie  at  an  end.  A  total  of  only  twelve 
cases  i<  -aid  to  have  occurred. 

A  Hving  Centenarian.  Mrs.  Enoch 
Morrill,  of  Portland,  Me.,  who  is  locally  reputed 
to  have  been  horn  on  Dec.  31,  1810,  at  Bridgton, 
Me.,  celebrated  lately  the  .-apposed  one  hundred 
and  first  anniversary  of  her  birth.  She  is  said  to 
he  very  active  and  to  retain  almost  complete 
possession  of  her  several  senses  and  faculties. 

Honor  fob  Dr.  Storer.  —  At  a  recent  meeting 
in  New  York  of  the  Edinburgh  University  <  Hub 
of  America,  Dr.  Horatio  Robinson  Storer,  of 
Newport,  R.  I.,  was  elected  an  honorary  vice- 
president  of  the  organization.  Dr.  Storer  is  a 
Bostonian  by  birth  and  received  his  M.D.  from 
the  Harvard  Medical  School  in  1853.  He  studied 
at  the  University  of  Edinburgh  during  his  sub- 
sequent travels  in  Europe. 

Aesculapian  Club  of  Boston.  —  The  tenth 
annual  mid-winter  meeting  of  the  Aesculapian 
Club  of  Boston  will  be  held  at  the  American  House 
on  Saturday  of  this  week,  Jan.  20,  at  8.15  p.m. 
The  speakers  on  this  occasion  will  be  Dr.  David 
L.  Edsall,  Professor  of  Preventive  Medicine  at 
Washington  University,  St.  Louis,  and  Dr. 
Theodore  ( !.  Janeway,  Professor  of  Medicine  at 
Columbia  University,  New  York. 

Massachusetts  General  Hospital  Training 
School.  —  Invitations  are  issued  by  the  Trustees 
of  the  Massachusetts  General  Hospital  to  the 
annual  graduating  exercises  of  the  Training 
School  for  Nurses  on  Thursday,  Jan.  18,  at  8.30 
p.m.  The  address  on  this  occasion  is  by  Miss 
Adelaide  Nutting,  Director  of  the  Department  of 
Nursing  and  Health,  Teachers'  <  'ollege,  Columbia 
University,  New  York.  There  is  a  reception  from 
9.30  to  11  p.m. 

Report  of  the  Boston  Medical  Library.  — 
The  recently  published  thirty-sixth  annual  report 
of  the  Boston  Medical  Library  contains  the 
statement  of  its  affairs  for  the  year  ending  Nov. 
14,  1911.    The  report  of  the  Council  describes  the 
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administration  of  the  building;  thai  <»r  the 
librarian  show-  the  year's  increment  of  the 
Library  to  have  been  2,920  volumes  and  7,804 
pamphlets,  besides  309  ae^  volumes  in  the 
dupUcate  department  and  an  increase  of  28  in  the 
number  of  periodicals  taken.  The  attendance  of 
readers  showed  an  increase  of  790  over  (lie  pre- 
ceding year. 

Report  of  Chickering  House.  The  re- 
cently published  brief  first  annual  repent  of 
Chickering  House,  the  Dedham  (Mass.)  Tempo- 
rary Home  for  Women  ami  Children,  records  the 
work  of  this  new  institution  during  its  opening 
season.  In  the  period  from  June  to  November, 
L911,  H)  inmates  were  received,  of  whom  6  were 
infants  in  the  care  of  their  mothers.     The  house 

is  intended  to  provide  a  place  where  women, 
with  their  children,  convalescing  from  illness, 
may,  for  a  nominal  sum,  obtain  fresh  air,  good 
food  and  rest  for  a  limited  time. 

Harvard  University  Catalogue.  —  The  re- 
cently issued  Harvard  University  Catalogue  for 
the   academic    year    1911-12- illustrates,    by    its 

increase  in  size  over  that  of  the  preceding  year, 
the  steady  growth  of  a  great  institution  of  learn- 
ing. The  number  of  teachers  has  increased  from 
634  to  707;  over  900  courses  of  study  are  offered; 
and  the  total  number  of  students  is  about  4,500. 
Besides  the  announcements  of  the  college,  the 
catalogue  contains  those  of  the  seven  professional 
schools.  Among  these,  the  Harvard  Medical 
School  presents  a  systematic  tabulation  of  its 
methods  of  instruction,  with  emphasis  on  its 
steadily  increasing  clinical  advantages. 

Recent  Hospital  Bequests.  —  The  will  of 
the  late  Sarah  E.  Skinner,  of  Brookline,  Mass.. 
which  was  filed  last  week  in  the  Probate  Court 
at  Dedham,  Mass.,  contains  a  bequest  of  $200 
to  the  New  England  Peabody  Home  for  Crippled 
Children.  A  bequest  of  $300  to  the  same  institu- 
tion was  contained  also  in  the  will  of  the  late 
Mary  E.  Wigley,  of  Hyde  Park,  Mass.,  filed  on 
the  same  day  for  probate. 

The  will  of  the  late  Mrs.  Clara  E.  Wellman,  of 
Brookline,  Mass.,  which  was  filed  last  week  in  the 
Norfolk  Probate  Registry  at  Dedham,  Mass.. 
contains  bequests  of  $1,000  each  to  the  Massa- 
chusetts Homoeopathic  Hospital,  the  Boston 
Nursery  for  Blind  Babies,  the  Home  for  Crippled 
Children,  the  Vincent  Memorial  Hospital  and 
the  Children's  Hospital,  Boston. 

Competition  in  Designs  for  Forsyth  Infirm- 
ary. —  The    trustees    of    the  ■  Forsyth    Dental 


Infirmary    have   offered    three    prizes,    ol 

$150  and  $100  respectively,  for  the  besl  design* 

for  the  wall  decoral of  the  children's  waiting 

room  in  its  projected  building, 

"  Opening  on  the  playground  will  be  a  general 
waiting  room  with  single  tone  and  a  floor  of  some 

impervious    surface    material.      The    lighting    will 

be   unobstructed.     This   will    be   the   children's 
room,  and  the  present  competition  deals  with  the 
decoration   in  tiling  of  the  walls  and  a  central 
p  [uarium.    I  [ere  it  is  designed  to  have  t  hi  ■ 
tive  features  of  sufficient    interesl    to  hold  the 

children's   attention,    to   stimulate   their    m 

tion  and  be  of  value  educationally. 

"The  trustees  announce  that  designs  in  color 
For  the  wall  surfaces  m.ist  be  OH  a  scale  of  one 
inch  to  the  foot,  with  detailed  full-sized  colored 
drawing  of  a  fragment,  including  one  figure,  as 
well  as  color  suggestion  for  the  treatment  of  tiles 
in  the  base  of  the  central  aquarium.  They  desire 
I  hat  broad  color  effects  rather  than  fine  detail 
be  sought,  and  the  limit  area  of  any  tile  must 
be  less  than  141  inches.  The  drawings  must  be 
delivered  flat  or  rolled,  and  each  must  be  signed 
by  a  fictitious  name  or  device,  accompanied  bj  a 
sealed  envelope  containing  the  name  and  address 
of  the  contestant. 

"  The  trustees  announce  that  they  will  supply 
blue  prints  of  the  room  to  any  prospective  com- 
petitors. They  reserve  the  right  to  require  that 
the  successful  competitor  furnish  detailed  full- 
sized  drawings  of  his  designs  within  six  weeks 
of  the  termination  of  the  competition  for  an  addi- 
tional compensation  of  $500." 

NEW    YORK. 

Appointment  of  Dr.  Somers.  —  Dr.  Elbert  M. 
Somers,  medical  inspector  of  the  State  Com- 
mission in  Lunacy,  has  been  appointed  superin- 
tendent of  the  Long  Island  State  Hospital  for  the 
Insane  in  Brooklyn. 

Appointment  of  President  Hall.  —  At  the 
January  meeting  of  the  trustees  of  Columbia 
University  it  was  announced  that  President 
G.  Stanley  Hall,  of  Clark  University,  had  been 
appointed  non-resident  lecturer  in  psychology 
for  the  current  year. 

Work  of  Life  Assurance  Company.  —  Presi- 
dent Day,  of  the  Equitable  Life  Assurance  Com- 
pany, reports  the  remarkable  fact  that  on  the 
very  day  of  the  great  fire  which  destroyed  its 
building  the  company  carried  on  its  business  as 
usual,  temporary  quarters  having  been  prompt ly 
secured  elsewhere.  The  medical  staff  passed  on 
250  applicants,  and  22  claims  were  filed.  Of  the 
latter,  the  papers  were  found  defective  in  3  in- 
stances, but  the  other  19  were  paid  before  sun- 
down. 
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Prohibition  of  White  Phosphobi  s  Mati  bub. 
Municipal  Explosives  i  '•ommission  has  just 
adopted  a  rule  to  the  effect  that  on  and  after 
Jan.  1.  1913,  it  shall  be  unlawful  for  any  person  to 
manufacture,  transport,  store,  sell  or  give   away, 
within  the  city  limits,  any  matches  in  the  manu- 
facture of  which  white  phosphorus  enters  as  an 
ingredient.     While  the  object  of  this  rule  is  to 
protect  the  public  from  fires,  it  can  scarcely  fail, 
on  account   of  the  enormous  use  of  matches  in 
rk,  to  have  some  influence  on  occupational 
by  tending  to  discourage  the  manufacture 
of  matches  containing  white  phosphorus. 

Gifts  fob  mi.  Prevention  oi  Tuberculosis. 

-  Mr.  John  D.  Rockefeller  has  subscribed  810,000 
toward  the  new  buildings  of  the  Tuberculosis 
Preventorium  for  ( 'hildren,  now  approaching  com- 
pletion at  Farmingdale,  N.  J.,  on  condition  thai 
the  rest  of  the  amount  required  for  their  con- 
struction ($150,000)  is  raised.  The  estate  of 
Albert  Brisbane  gave  the  site,  170  acres  of  farm 
and  woodland,  and  up  to  the  present  tinn  si  14,000 
has  been  collected  for  the  buildings,  of  this 
amount.  150,000  each  was  contributed  by  Nathan 
Strauss  and  an  anonymous  donor,  through  Mrs. 
J.  Borden  Harriman. 

-'  tBADl  All.  MEDK  m  Si  HOOL  AND  HOSPI- 
TAL.—  On  January  the  fine  new  buildings  of 
the  New  York  Post-Graduate  Medical  School  and 
Hospital,  admirably  equipped  for  all  kinds  of 
laboratory  as  well  as  clinical  and  operative  work, 
opened  for  public  inspection,  and  in  the 
evening  a  dinner  was  given  at  Delmonico's to 
commemorate  their  completion.  At  the  latter, 
Dr.  George  M.  Miller,  president  of  the  institution, 
presided,  and  among  the  speakers  were  Dr.  A. 
who  paid  a  warm  tribute  to  Drs.  D.  B.  St. 
John  Roosa  and  John  A.  Wyeth,  who  instituted 
post-graduate  instruction  on  an  adequate  scale 
in  New  York:  Surgeon-General  Tomey,  of  the 
Army:  and  Dr.  Samuel  YV.  Lambert,  dean  of  the 
Medical  Department  of  Columbia  University. 

Recommendations  in  Governor's  Annual 
Message.  —  Among  the  recommendations  in 
Governor  Dix's  annual  message  to  the  Legislature 

.-.re.  shorter  hour-  for  women  employed  in  the 
industries  better  inspection  of  New  York  baker- 
be  inspection  of  meats,  and  an  amendment 
to  the  '  kmstitution  to  remove  the  obstacle  to  the 
enactment  of  a  workmen's  compensation  law 
which  the  Court  of  Appeals  found  to  exist.  Re- 
ferring to  the  labors  of  the  factory  investigation 


Commission  authorized  by  the  legislature  of  1911, 
he  say-  that  from  the  evidence  laid  before  the 
commission  it  is  quite  clear  that  remedial  legisla- 
tion is  necessary  bo  improve  the  sanitary  condi- 
tion- and  to  properly  safeguard  the  lives  of  the 
workers  in  factory  buildings,  and  thai  much  can 
be  done  in  the  way  of  improving  the  methods  of 
inspection  of  manufacturmg  establishments,  possi- 
ble bj  a  system  of  registration  and  licensing, 
which  will  be  to  the  great  advantage  and  improve 
the  health  and  welfare  of  those  workine  in  them. 

Humanity  of  Electrocution.  —  Julius  Har- 
burger,  the  new  sheriff  of  New  York  County, 
book  advantage  of  his  legal  prerogative  and  at- 
tended the  execution  at  Sing  Sing  prison,  on  Jan. 
S.  of  Philip  Mangano,  who  had  been  convicted 
of  murder  in  New  York  City.  Mr.  Harburger 
was  formerly  a  coroner,  and  he  stated  that  while 
serving  in  that  capacity  he  had  met  with  so  many 
cases  of  suspended  animation  after  electric  shock, 
and  had  heard  so  many  criticisms  from  medical 
men  of  electricity  as  a  means  of  capital  punish- 
ment, that  he  determined  to  satisfy  himself,  if 
possible,  that  the  method  is  really  efficient.  On 
this  occasion  Prof.  Edward  A.  Spitzka,  of  Phila- 
delphia, was  the  physician  in  charge,  and  when  hi' 
showed  thai  after  the  application  of  the  current 
the  temperature  of  Mangano's  body  was  128°  F. 
the  sheriff  expressed  himself  as  abundantly  satis- 
fied on  this  point,  and  also  said  that  he  could 
scarcely  conceive  of  a  more  humane  method   of 

execution. 

Vital  Statistics  for  December.  —  The 
weekly  reports  of  the  Health  Department  show- 
that  the  mortality  in  the  city  during  the  month  of 
December  represented  an  annual  death-rate  of 
I  L-.58,  as  against  13.73  in  November  and  17.18  in 
December,  1010.  Among  the  diseases  in  which 
there  was  an  augmented  fatality  were  the  follow- 
ing: The  weekly  average  of  deaths  from  measles 
increased  from  3  in  November  to  7.25  in  Decem- 
ber; the  weekly  average  from  scarlet  fever,  from 
3  to  8.25;  from  whooping-cough,  from  2  to  3.25; 
from  croup  and  diphtheria,  from  19.75  to  22; 
from  pulmonary  tuberculosis,  from  156.75  to 
160.75:  from  acute  bronchitis,  from  21.25  to 
26.5;  from  pneumonia,  from  87.25  to  124.25; 
from  bronchopneumonia,  from  85.5  to  96.25: 
from  apoplexy  and  softening  of  the  brain,  from 
2-',  to  25.25;  from  organic  heart  diseases,  from  163 
to  174;  from  appendicitis,  from  9.75  to  11.75; 
from  Bright's  disease  and  acute  nephritis,  from 
89.75  to    100.75;  and  from  puerperal    diseases, 
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including  septicemia,  from  L1.25  to  13.  Among 
the  few  affections  in  which  there  was  a  diminished 
mortality  were  the  following:  Theweeklj  averagt 
of  deaths  from  t>  phoid  fever  declined  from  13.5  to 
II;  from  hernia  and  intestinal  obstruction,  from 
12. ■_'.">  to  10. '_'.">;  and  from  cirrhosis  of  the  liver, 
from  27.5  to  21.25. 

Modei    Apartment   Buildings,      The   Easl 
[liver  Humes,  facing  John  Jay  Park  and  th(   Ea 
River,  and  occupying  the  block  between  77th  and 

78th  streets,  were  thrown  Open  to  tenants  cm  Jan. 

5.  These  are  a  group  of  model  apartment  build- 
ings founded  by  Mrs.  William  K.  Vanderbilt,  Sr., 
for  the  purpose  of  offering  to  these  suffering  from 
incipient  tuberculosis,  and  delicate  persons  liable 
to  contract  the  disease,  better  hygienic  conditions 
than  can  bo  found  even  in  the  highest  class  oi 
tenements  of  the  city.  On  this  occasion  Dr.  H.  L. 
Shively,  president  of  the  trustees  of  the  Easl 
River  Homes  Association,  explained  the  work  and 
pointed  out  the  advantages  which  are  now  for 
the  first  time  offered  to  persons  of  moderate 
means  who  arc  unable  to  afford  the  expense  of 
treatment  in  a  country  sanitarium,  and  can  now 
get  practically  all  the  benefit  of  such  without 
leaving  home  and  being  obliged  to  give  up  their 
means  of  livelihood.  There  are  four  large  fire- 
proof buildings  which  will  house  383  families  in 
suites  of  from  two  to  five  rooms,  with  ample  courts 
for  air  and  light,  to  which  access  is  had  through 
open  passageways  extending  from  street  to  street 
and  designed  after  the  Durchhauser  of  German 
and  Austrian  cities.  Outside  covered  staircases. 
of  easy  ascent,  in  each  of  the  four  corners  of  the 
large  interior  courts  afford  separate  entrance  to 
each  suite  of  rooms,  and  seats  for  resting  are 
provided  at  every  turn  of  the  stairs.  The  entire 
roof  area  of  the  buildings  has  been  utilized  for  the 
benefits  of  outdoor  life  and  fresh-air  treatment, 
and  in  the  spring  and  summer  months  plants  and 
flowers  will  add  to  its  attractions.  Each  suite  of 
rooms  has  its  own  bathroom  and  hot-water  supply, 
and  the  kitchens  contain  gas  ranges,  sinks  and 
stationary  laundry  tubs.  The  rents  are  from  SI. 25 
to  $2  a  week  for  each  room,  according  to  size 
and  location.  No  charge,  however,  is  made  for 
the  bathroom,  and  electric  light,  heat  and  hot 
water  are  included  in  the  rent  rate. 
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1.  Leonard,  C.  L.     Compensation  by  Displ 
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Chemical  Constituents;  Gt 

7.  Comstock,  G.  F.    Saratoga  Springs:   Sj 

Indu  a 

8.  Stern,    S.     H  Treaimt  ,<i 

X-Ray. 

9.  *Schwartz,  E.J.    .1  Comparativi  Study 

mannand  WeilCobra  Venom  Reactions foi  S 

9.  Schwartz  reports  in  detail  a  comparative  study  of  the 
Wassermann  and  Weil  cobra  venom  reactions  for  syphilis. 
He  finds  that  the  Weil  reaction  is  apparently  specific  for 
syphilis,  with  the  sole  exception  of  carcinoi 
valuable  adjunct  to  the  Wassermann  reaction  in  the  diag- 
nosis  of   syphilitic   conditions.      The   two 
complementary,   one  proving  sensitive   where   tin'   other 
fails.    It  is,  therefore,  important  to  apply  bi 
in  diagnosis  and  treatment.  [L.  I)    C 

The  Lancet. 
Dec.   Hi.   1911. 

1.  *Paramore,  R.  H.     II unit  mm   Lecturt    on  il,,    Inlra- 

Abdominol  Pehnc  Pressun  in  Man 

2.  Morisok,  R.    A  Years  Work  in  Abdominal  ai 

Surgery  in  the  Royal   Victoria  Infirma 
Upon-Tyne,  and  in  a  Private  Hospital,  during  1910. 

3.  White,  D..  and   Melville,  C.  II.     I 

Its  Present  ami  Futim  . 

4.  Downer,  R.  L.  E.    Case  of  Rapid  Involution  of  1 

Fibromyoma  after  Parturition. 

5.  Cassidy,  M.  A.    The  Use  of  Calcium  Salts  as  a  Prophy- 

lactic against  Serum  Rashes. 

6.  Dudgeon,  L.  S.     A  Diplococcus  from  It 

Tract. 

7.  Clark-Jones,    E.      Splenomegalic   Polycylhemu 

Cyanosis. 
s.  Macnaughton-Jones,  H.    Ovarian  Cystoma  of  ■ 
Size  Complicated  with  Ventral  Hernia  and  A 

1.  Paramore  takes  up  the  subject  of  pelvic  and  intra- 
abdominal pressure  in  man,  first  considering  the  relation- 
ship between  visceral  pressure  and  metabolism,  then 
taking  up  the  function  of  the  enclosing  muscles,  the  action 
of  the  diaphragm  in  producing  negative  pressure  in  the 
chest.  He  then  describes  the  manifestation  of  intra- 
abdominal pressure,  the  methods  of  measuring  it,  the  effects 
of  movements,  and  the  other  causes  of  variation  in  this 
pressure.  He  considers  the  part  played  by  the  viscera  in 
virtue  of  their  own  weight,  the  effect  of  their  pressure  on 
the  circulation,  etc.  There  is  an  extensive  bibliography. 
From  the  phvsiological  standpoint  this  article  is  of  distinct 
interest.  [J.  B.  HI 

Dec.  23,  1911. 

1.  Lucas,  R.  C.    The  E  Points  in 

Heredity. 
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■Jment  of 
.;    Rot,  P  w 

EJ.OLROTD,  J.  B.  11.     Fibroid  I mlitra- 

Ktic. 

'•     Mi\-<\     I    S      I  ardnoma  of  tht  01 

■    fans. 

6    Smith.  E.  B      i  /     •  •'  V<    out  Vomiting  in  Childhood. 
\V.  W.     Two  Cases  of  Ectopic 
irith  Primary  Ru,  ibaonrinal  Cavity. 

i    rii       Severe     Ittacl  •  of  .1  pjx  ndti 
Appendix  Situated  in  tht   Sac  of  a  Scrotal    Hernia; 

1    -  ccellent    results  in   treating    certain 

igical    conditions    such    as    endometritis,    endo- 

oervicitis  and  other  minor  but  obstinate  and  troublesome 

conditions   by   the  so-called    "  ionic  "   medication      He 

in'  greater  part  of  his  paper  to  a  discussion  of 

what  this  electrochemical  or  iomc  treatment  is  and  how 

[J.  B.  II. 1 

Dei     30,   I'M  I 

1.  'MiMMtKv.  (.'.  L.    Cancer  of  the  Rectum  and  Its  Treat* 

mud. 

2.  Mohdan,  A.  C.    Radiography  in  Intestinal  Sta 
.;..  Mdtrhbad,  1.  B.     .1  Casi   of  Ruptured  Ext 

Pregnancy,  with  Remarks  upon  Diagnosis. 

1.  Mummery,  in  a  general  article,  briefly  covers  the 
ground  of  cancer  of  the  rectum,  its  predisposing  causes, 
methods  of  spread  of  the  growth,  diagnosis,  operations, 
radical  and  palliative,  and  prognosis. 

2.  Jordan  first  review-  the  various  toxic  manifestations 

oal  stasis,   such  as  abdominal  pain,  general  de- 
tnd   loss  od    energy,   poor  appetite,  often  with 

'id  vomiting,  bad  taste  in  the  mouth,  had  breath, 

headache,  backache,  etc.  He  then  describes  the  condition 
known  as      nsceroptosis "  and  its  development,  and  the 

from  the  normal  position  of  the  various  parts  of 
the  intestinal  trad  which  occur  from  this  dropping  of  the 

ith  special  reference  to  the  growth  of  supporting 
bands  in  the  mesentery  and  the  formation  of  kinks  in  the 
gut.  The  change-  which  occur  in  the  position  of  the  duo- 
denum, ileum,  the  appendix,  hepatic,  splenic  arul  sigmoid 

etc.,  he  describes  in  detail.  lie  describes  the 
diagnosis  by  means  of  bismuth  meals  and  x-rays.  There 
i-  a  long  -erics  of  excellent  x-ray  plates  showing  the  various 
conditions  described.  He  concludes  that  operative  treat- 
ment is  by  all  means  the  best   method  of  handling  these 

[J.  B.  H.) 

British  Medical  Journal. 

Dec.  16,  1911. 

1.  'Watekhoise.    II.    I  .       1c    Inaugural    Address     on 

Bier's  Hyperemic  Treatmt  nt. 
'_'.  'Williams,  T.  S.  B.    A  Lectun   on  Leprosy:    .1   New 
md  Treatment. 

'■',.   THOMSON,    D.       A     Remarkable     l)ai.ly     Variation      in 

L>  ucocytes  I  >■  ,  a  i  Malarial    I  ■  ■  < . 

Hodgkin's  Disease,  < 

4.  Hort.'E.  C.  and  ["enfold,  W.  .1.     The   Dangers  of 

Saline  Injections. 

5.  Taylor,  J.  G.,  and  Trdbshaw,  K.  V.    .1  Report  of  Six 

of  Arsenical  Poisoning  Caused  by  Fumes  from 

6.  Barber.  H.    A  NoU  on  Paroxysmal  Attacks  of  Dyspnea, 

Occurring  at  Night,  in  Heart  Disease. 

1.   \\"at.erhou.re    first     discusses    the    theories    on    which 

Bier's  hyperemic  treatment  i-  based  and  then  goes  on  bo 
describe  his  result?  with  three  years'  experience  with  this 
method,  which  he  believes  to  be  one  of  the  most  remark- 
able medical  discoveries  of  the  age.  He  urges  that  the 
blood  be  allowed  to  circulate  freely  throughout  the  part 
subject  to  treatment  and  that  the  treatment  be  painless. 
The  methods  he  employs  in  practice  arc  (a)  electric  con- 
striction, b  suction  b  and  hot 
.-or.     He  goes  on  to  describe  the  exact   technic  of  these 

three  mi  '  ditionS   to  which  each  is 

most  applicable  and  his  results.  The  article  is  of  distinct 
practical  value  to  those  interested. 


2.   Williams  maintains  that   the  lepra  parasite  is  QOt   an 

acid-fast  bacillus  belonging  to  the  fission  fungi,  but  that  it 
is  a  very  pleomorphii  streptothrix  which  in  addition  to 
changes  in  form  exhibits  marked  changes  in  staining  re- 
■  to  i  he  quality  known  as  "  acid-fastness  " 
The  typical  life-history  of  this  organism  be  ha 
Btrated    in    the    following    stages:     [a)    A    non-acid  fast 

streptolhrix    in    the    mycelial   stage,    and    producing   acid- 
fast  rods,      b     \  Don-acid-fast  diphtheroid  bacillus  pro- 
ducing also  acid-fast    rods.     This  is  really  a  streptothrix. 
In-   which    is   but    the   broken-down 
i  Btreptothrix,  and  (d)  an  acid-fast  mycelium. 
He   describe-    I  he  growth    of    I  he-c   stages   and    his  own 
.iid  compares  it   with  that   of  others,  show- 
ing how  the  different  investigations  of  others  lit  in  with  his 

own  views,  lie  believes  that  with  a  vaccine  prepared  from 
the  acid-fa-t    phase  of  the  organism  that  it   is  possible  to 

influence  the  disease  materially  and  to  cause  in  many 
places  marked  retrogression  and  even  complete  disappear- 
ance  of    the  untoward  signs  of   the-   disease       lie   reports 

excellent  results  with  this  method  on  his  own  patients  in 

India. 

:;.  Thomson,  making  leucocyte  counts  every  four  to 
eight  hours  in  certain  cases,  notably  malaria,  Hodgkins' 
disease  and  cancer,  has  found  remarkable  variations  in  the 
Counts  over  what  was  formerly  considered 
normal  for  those  conditions.  The  counts  in  a  case  of 
tertian  malaria,  for  instance,  ranged  from  5,000  to  over 
50,000  per  cmm.,  the  increase  occurring  particularly  when 
speculation  of  the  parasites  took  place.  Similarly  in 
Hodgkins'  disease,  although  the  average  count  was  about 
8,000  to  10,000,  at  certain  times  it  ranged  as  high  as 
50,000  to  70,000,  I  lie  per  cent  of  mononuclears  rising  with 
the  number  of  leucocytes.  [J.  B.  H.] 

Dec.  23,   1911. 

I    Griffiths    .1      \Iedical  Education  and  Examinations. 
McGavin,     1.        Abdominal     Section    under    Spinal 

:.    in  with  or  without  Hit  Mil  of  r'n  tit  ml    I  in  sthesia, 
with  A'oles  of  Sixty-Fine  Cases. 

-mis,  0.    The  Routine  Use  of  Spinal  Anesthesia: 

.1  Shitly  i if  Fire  Hiimlrt'l  Con.ieruti.re  Cases. 

4.  Moon,  EL.  O.    .1  Case  of  Paroxysmal  Tachycardia. 

5.  .Ionics,  K.  II.    Leucoderma  Undergoing  Pigmentation  on 

Exposun  to  Sunlight. 

2.  Met  !a\  in  gives  the  details  of  sixty-five  cases  operated 
on  for  various  conditions  under  spinal  anesthesia.  These 
operation-  included  appendectomy,  hernia1,  gastrostomy. 
carcinoma  of  rectum,  exploratory  laparotomy,  etc.  As 
advantages  of  this  method  he  claims,  among  others,  the 
abolition  of  shock,  the  avoidance  or  minimizing  of  certain 
complications,  ease  of  operation,  the  advantage  (?)  of 
ret  .lined  consciousness,  el  al. 

?,.  Richards  describes  the  technic  of  spinal  anesthesia 
for  routine  use,  the  needles  used,  point  and  method  of 
injection,  and  preparation  and  formula'  of  the  fluids 
used.  The  operations  in  his  series  include  177  hernias, 
219  genito-urinary  operations,  37  operations  on  the  anus 
or  rectum  and  4  abdominal  operations,  the  total  number 
amounting  to  .500  operations.  In  12  cases  it  was  found 
impossible  to  give  injections;  there  were  3  deaths;  in  38 
iiie-thesia  followed  the  injection.  In  the  remain- 
ing 111  the  anesthesia  was  sufficient.  He  briefly  describes 
the  symptoms  at  the  time  of  operation  and  following  it,  and 
concludes  by  enumerating  the  advantages  of  this  method 
of  anesthesia.  [J.  B.  H.] 

Dec.  30,  1911. 

1.  '.Mi  MMERT,  I'.  L.    .l/i  Address  on  the  Varieties  of  Colitis 

mill  Their  Diagnosis  '».</  Si ymoidoscopic  Examination. 

2.  *Hurhy,  J.  B.     Vicious  Circles  Associated  with  Disease. 

of  the  SI  in  . 

3.  *Hillilk.    S.       Epidemic    Poliomyelitis    Occurring    at 

Sln< I  limit,  I 

4.  'ENGLAND,  <i    F.      1  Record  of  Some  Cases  of  E , 

Paralysi  Occun  ing  m  Hampshin 

5.  "Mom,  '.J.  II.    Epidemic    Interior  Poliomyelitis  in  South 

l)i  royshire. 

ti.  Wkathlkhkah,  E.    Rett  niton  of  n  Ft  tus  in  iln  Abdominal 
Cavity  for  Forty  Years. 
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1  Mummery  urges  the  use  of  the  sigmoidoscope  in  all 
eases  diagnosed  as  colitis.  He  has  Been  cases  in  which  all 
the  characteristic  symptoms  of  ohro  i  mbranous 

colitis  were  present   which  on  careful  investigation  were 
Found  to  I"'  due  t<>  one  or  other  of  the  followin 
kinking,  chronic  appendicitis,  cancer  of  the  colon, 
of  the  colon,  aneurysm  of  the  abdominal  aorta  and  Boating 
kidney. 

.'.  Hurry  describes  the  following  vicious  circl 
ated  with  various  skin  disorders:     I     Circli     associated 
with  inflammatory   diseases  such  in    which 

the  disease  causes  itching  and  the  con  equeni  scratchy 
extension  ol  the  disease.  (2)  Circles  associated  with 
animal  parasites,  vegetable  parasites  and  bacteria.  Thus 
in  the  case  of  oxyuridea,  the  irritation  of  the  skin  around 
leads  i"  scratching  mght   under  the 

finger  nails,  conveyed  to  the  mouth  and  thus  cause  re- 
infection. He  goes  on  to  describe  similar  circles  associ- 
ated  with  neuroses,  and  with  hair,  nails,  sebaceous  and 
sweat  glands. 

:;.  i.  5.  These  short  articles  describe  local  epidemics  ol 
anterior  poliomyelitis  in  various  parts  of  England  with 
notes  on  the  cases.  [J.  B.  H.J 

The  Practitioner. 
December,   1911. 

1.  Bruce,  J.  M.    The  General  Practitioner  and  th 

2.  *Wethered,    F.   J.      The   Nature  and    Treatment   of 

Certain  Forms  of  Indigestion. 

3.  *Paterson,  M.    Pulmonary  Tuberculosis. 

4.  Handley,  W.  S.     The   Fatalities  of  Appendicitis   and 

Their  Prevention. 

5.  Guthrie,   L.     Recurrent  Jaundice,   Pyrexia,  Spleno- 

megaly, Anemia  and  Pigmentation  of  the  Skin  in  a 
Girl  Aged  Eleven  Years. 
ti.  Evans.  W.     SkinrGrafting,  with  Especial  Reference  to 
II  'life's  Grafts  of  the  Whole  Thickness  of  the  Skin. 

7.  McDonagh,  J.  E.  R.     The  Treatment  of  Venereal  Dis- 

eases as  We  See  Them  To-Day. 

8.  *Shaw,   H.   B.     Anaphylaxis  in   Relation   to   Certain 

<  'Itnical  Manifestations. 

9.  *McClure,  J.  C.    Practical  Points  on  Blood  Pressure 

for  the  Practitioner. 

10.  Fox,  R.  H.     Dr.  John  FothergHl. 

11.  Beyers,  E.  C.     A  Case  of  Traumatic  Myositis  Ossi- 

ficans with  Involvement  of  Musculo-Spiral  Nerve. 

12.  Burgess,  J.    Permeating  ilastoid  Meningitis* 

13.  Ray,  M.  B.    Some  Special  Applications  of  Spa  Treat- 

ment to  Female  Pelvic  Disorders. 

14.  Rae,  J.     The  Medicinal  Use  of  Omnopon. 

2.  Wethered  calls  attention  to  certain  experiments  by 
means  of  which  dilute  HC1  was  introduced  through  a  tube 
into  the  stomach  which  tend  to  show  that  it  is  not  the 
hydrochloric  acid  which  causes  the  pain  in  hyperacidity 
but  this  may  be  due  to  (1)  the  distention  of  stomach 
brought  about  by  the  accumulation  of  gases,  (2)  the  exist- 
ence of  acid  which  causes  hypermotility  and  increased 
peristalsis,  and  (3)  the  formation  of  certain  alcohols  pro- 
duced by  fermentation.  The  remainder  of  his  article  is 
devoted  to  a  description  of  his  method  of  ridding  the 
stomach  of  these  gases  and  other  products  without  a  tube 
by  means  of  setting  up  a  reflex  contraction  of  the  stomach 
by  gently  stroking  the  skin  of  the  abdomen  just  under  the 
left  costal  arch;  with  a  stethoscope  the  fluids  and  gases 
can  be  heard  escaping  through  the  pylorus.  His  treatment 
also  includes  a  carefully  restricted  diet,  and  the  use  of 
bismuth,  soda  and  magnesia,  which  may  account  for  the 
good  results  obtained. 

3.  Paterson  outlines  his  ideas  as  to  the  principles  of 
treatment  and  the  ideals  to  be  aimed  at  in  this  disease. 
He  classifies  consumptives  as  follows:  (1)  Those  who  are 
infected  but  recover  and  keep  well  without  being  aware  of 
the  infection. 

(2)  Those  who  recover  after  a  short  vacation  or  trip. 

(3)  Those  who  will  recover  but  only  as  a  result  of  careful 
sanatorium  or  other  treatment  which  raises  their  resistance. 

(4)  Those  who  respond  to  no  treatment. 

The  present  system  to  work  on  according  to  him  is: 
(1)  Not  to  aim  to  make  the  patient  fat  and  flab)  J  . 


].m\  ide  ideal 

When  auto-inocu 

i     When  auto-inoculations  are  under  control 

il,e  patient'-  resistance  bj   mean    "i  graduated  I ■■■'■ 
tuberculin. 

i ,.  i hose    ■■•■  ho   hs  e  not    the  opportunil 

Paterson'B  recent  l k,    '  \mo  Inoculation  in  Pulmonary 

1 1  art  icle  w  ill  provi       I  hi 

\  alii,-. 

8.  Shaw   briefly   discusses  anaphylaxis   ai 
to  certain  other  conditions,    uch  a    lailun  i 
iii  cardiac  valvulai  disease  i  li  mi hi  lu 

dj  ease  and  angioneurot  ic  edema,  etc  1 1 
anaphj  lactic  phenomenon  itself  and  i  hi  I  hi 
it. 

9.  McClure  considers  some  practical  points  in  relation 

to  I'l 1  pressure,  including  1 1 1  high  art  rial  pressure  and 

its  treatment,  and  (2)  low  arterial  pressure  and  its  treat- 
ment. [J.  B.  li 

Revue  de  Chiruroik 
December,  1911. 

1.  'Vincent,  E.,  and  Vincent,  M.    Echinococci 

pleuritis   and  the  Treatment  of  Hydatid  Cysts  of  the 

Pleura. 

2.  Clement,    L.     Statist/ml   Study   on    th 

Wounds  of  the  Lung. 

3.  *Canestro,  C.    Momburg's  Hemostatic  P 

the  Suprari  nal  Capsules. 
i    i  .i  be,  M.    Lesions  of  the  AxiUary  I  essels  Complicating 
Dislocations  of  the  Shoulder.     (Conclusion.) 

5.    Monod,  C,  AM)  Vanvehts,  .1       Th:   I 

ment  of  Aneurysms  and  Hematomata.    (Conclusion.) 

1.  The  authors  collect  from  the  literature  eight 
hydatid  disease  of  the  pleura,  to  which  they  add  three  of 
their  personal  observation.     From  a  critical  Study  of  this 
series  they  reach  the  following  conclusions: 

(a)  That  pleural  cysts  with  pulmonary  localization 
should  be  described  with  cysts  of  the  lung. 

(6)  That  true  hydatids  of  the  pleura  are  of  two  forms: 
(1)  Those  in  which  the  hydatids  are  bathed  in  a  liquid 
contained  in  the  pleural  cavity,  after  rupture  of  a  neighbor- 
Ing  cyst;  (2)  those  in  which  the  hydatid  is  in  direct 
contact  with  the  serous  wall  of  the  pleural  cavil  \  I 
of  this  latter  category  may  be  of  primary  or  secondary 
origin.    They  are  always  single. 

(c)  That  the  pleura,  in  contact  with  the  hydatid,  pre- 
sents very  remarkable  phenomena  of  pachypleuritis,  which 
may  occur  even  in  cysts  of  aseptic  contents.  This  echino- 
coccic  pachypleuritis  may  be  correlated  with  the  tubercu- 
lous or  common  infectious  pleuritides,  and  probably  re- 
sults from  the  action  of  the  hydatid  toxins  on  the  serosa. 
The  pleura  reacts  very  differently  from  the  peritoneum  in 
the  presence  of  hydatid  cysts;  in  the  latter  the  cysts  are 
extra-  or  juxta-peritoneal;  in  the  former,  they  are  intra- 
pleural. 

(d)  That  the  treatment  of  pleural  hydatids  is  purely 
surgical,  and  should  be  instituted  as  soon  as  the  diagnosis 
is  made.  It  has  two  aims,  —  to  empty  the  pleura  com- 
pletely, and  to  assure  the  obliteration  of  the  cavity  when 
the  pachypleuritis  opposes  the  dilation  of  the  lung.  The 
first  indication  is  met  by  pleurotomy  with  costal  resection, 
which  is  sufficient  if  the  lung  expands;  the  second  is  met 
by  decortication.  The  intervention  is  best  made  in  two 
stages,  with  a  technic  modified  according  to  circumstances. 

3.  Canestro  finds  that  Momburg's  method  of  hemostasis 
is  often  followed  by  modifications  in  the  function  and 
structure  of  the  suprarenal  capsules,  not  usually  serious, 
but  occasionally  producing  acute,  even  fatal,  hyposupra- 
renahsm.  [R-  M-  G.] 

Il,  Policlinico. 

December,  1911. 

surgical  section. 

1.  dalla  Vedova,  R.  Some  Experimental  Researches  on 
Free  Osteo-Articular  Transplantation.  (To  be  con- 
tinued.) 
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.'.  In  conclusion  of  his  experimental  research  on 

•  J  anesthesia  in  rabbits  with  novocain  and  alipin 
in  various  concentral  following 

ly  novocain  in  physiologic  concentration 

olytic  action;  the  limit  of  resistance  of  ml 

to  the  action  of  tin-  anesthetic  for  a 

i  l.\   novocain  in 

by  alipin  of  o.'jv  , ;   fa  vino, 

under  the  influence  of  moderate  asphyxia  and  of  the  anes- 

quid,  the  red  corpuscles  arc  not  altered. 

-  were  observed  of  the  vessel  walls  in  the 
mall  cell  infiltration  of  the  adventitia,  de- 
generation of  the  elastic  fibers  of  the  media,  proliferation  of 
lothelium   of   the   intima     only   with    the   use  of 
solution.     With  t'c  ,    alipin.  ami  with 
ind  alipin  with  the  addition  of  adrenalin, 
-   profound  alterations  involving  one  of  the 

lyers  of  the  vessel  wall. 

•he  other  tissues  of  the  anesthetized  region  there 
were  revealed  to  microscopic  examination  neither  signs  of 
hyperfunction  of  thi  dulla  nor  degenerative 

myelin  sheath  of  the  nerve  fibers. 
vocain  and  alipin,  even  in  physiologic  concentra- 
te  no   measurable   influence   on   the   vitality   of 
staphylococcus  and  of  the  typhoid  bacillus;   only  novocain 
in  physiologic  concentration  seems  to  attenuate  the  pha- 
gocytic power  of  the  leucocytes.     Quite  frequently  there 
were  observed  a  greater  intensity,  duration  and  extent  of 
inflammatory  process  when  the  anesthesia  was  practiced 
ously  with  inflammatory  stimulus  or 
at   the  beginning  of  the  reaction,  or  when  the  latter  had 
reached  With   greater  concentration   of  the 

Idif  01  oi  adrenalin,  and  with  longer 
duration  of  the  ischemia,  the  intensity  of  the  inflammation 
increased. 

As  regards  the  general  action  of  the  procedure,  the 
danger  of  intoxication  and  air-embolism  seems  slight  or 
1'hc-  arterial  blood  pressure  diminishes  as  soon  as 
the  ischemia  has  ceased,  but  returns  to  its  former  level  in 
from  ten  to  twenty  minutes.     There  were  pathologic  ele- 
ments in  the  urine  and  renal  lesions  manifest  in  the  rabbits 
in  which  were  injected  strong  doses  of  t','  ,  alipin  and  of  2% 
klipin  with  adrenalin. 
/    Experiments  on  the  cadaver  indicate  that  on  account 
iplete  distribution  of  the  fluid  one  must  beware  of 
injections  m  the  arterial  system  in  intermediate  portions  of 
rthesia  of  entire  limbs,  or  of  their  extrem- 
r  than  veins.    In  general,  endovenous 
is  more  practicable  than  endarterial  injection.      [K.  M.  G.] 


Proceedings  ok  the  Royal  Society  of  Medicine. 

Vol.  IV.     Xo.  9.    July,  1911. 

1.  Lewi  The  Influence  of  Calcareous   (Hard) 

Dm,  Health  and  Disease. 

.  1.   .1.    Case  of  Cn  : 
:j.  Wright,  J.  >fC  m.    (b)  Congenital 

Heart    Disease.       c    Cerebellar   Ataxia,     (dj  Child 
with  a  Peculiar  Gait. 
1.  H.'.v  S  rtgenital   Heart  Disease:     (1) 

ctus  Arteriosus;      2)  Pulmonary  Stenosis. 
•    Para- 
plegia. 
■'>.  Bow,   .    \\  .  II  ■■■■/  Condition  of the 

6.  I!'  mi-ui'.v,  L.    Post-LHphtheritic  Paralysis  am!  Hemi- 

plegia. 

7.  Miller,  A.  II.    Chrome  Encephalitis. 

.•.!,  .1.  C.  W.      a]   Hydrocephalus  and  Buphlhal- 
•  alaract.     (c)  Hypermetropic 
/malism  with  Macular  Changes. 
\>.   Baskeb,  C.  A.     Case  for  Diagnosis:    Family  Nervous 

Disease. 
10.  WmPHAM,  T.  R.    A  Heart  Sho  lire  Poly- 

poid Thrombus  in  the  Pulmonary  and  Extending  into 


the    Right    Venlric  for    Patent    Ductus 

Arteriosus. 
11.  Roderick,  H.  B.,  Wright,  J    V,  ind  Haynes,  G.  S. 

stration  of  Pa  •      imens. 

1  _V  Cobbi  li.  I.  .  etal.    Portals  of  Entry  in  Phthisis. 
13.    Vaamson,    II.    (i.      ill  Case   of  Sporotrichoi 

Maeul  vr    I  i  rphUitic  Path  nt.     (3)  < '«/- 

[  Violet  1    idol  hi  i.r  I'ni-luiphiitiiii  from  a  Case  of 

Ringworm  Associated  with  Tinea  Barbae. 

11.    DlGBI ,  K.     I 

15    McDonagh,  .1    I      R      (1     Idiopathic  Atrophy  of  the 
■  rphUitic    I  uto-Ri  infi  ction 

16.  MacLeod,   J.    M.    II.     Ichthyosis   Follicular! 

Woman  Agi  d  Eight*  en. 

17.  Meachen,  (i.  X.    Epithelioma  upon  Lupus  Vulgaris. 
IS.  Smi.uToK,  A.  .granuloma  Inguinale. 

19.  Weber,  I     P,     Trophoneurotic  Separation  of  (hi    Vails 

20.  Adamson,  II.  ('■.    Epithelioma  on  Lupus  Vulgaris  in  a 

I  jt  ,1  Thirl,  ,  ii. 

2]  Fox,  T.  C.  (1)  Acute  Pityriasis  of  th<  Scalp.  (2) 
Epithelioma  of  the  Hark  of  the  Left  Hand  of  Two 
Y,  ars'  Duration. 

22.  Little,  E.  G.  (I.    (1)  Macular  Atrophy  Associated  with 

Lupus  Erythematosus.  (-•  Folliculitis  Dccalvans  in 
a  Young  Lady.    (3)  Case  for  Diagnosis. 

23.  McDonagh,    J.    E.    It.      Syphilitic   Affection   of  the 

Eighth  A  erve. 

24.  MacLeod,   J.   M.  H.     Specimens  of  Hair  from  an 

Aboriginal  Indian  Girl. 

eira,    .1.    II.     Alopecia   Areata  in   a  Syphilitic 
Subject. 

26.  Shillitor,  A.     (1)  Ringivorm  of  the  Toe-Nails.     (2) 

Corymbose  Syphilide. 

27.  Watson-Williams,  P.,  Hope,  C,  and  Finzi,  X.  S. 

Malignant  Stricture  of  the  Esophagus. 

28.  Watson-Williams,  P.    (1)  Further  Notes  on  a  Case  of 

Epithelioma  Laryngis.  (2)  Osteoplastic  Radical 
Frontal  Sinus  Operation.  (3)  Pemphigus  of  Pharynx 
and  Conjunctiva.  (4)  Chronic  Glossitis.  (5)  Tertiary 
Specific  Ulcer  of  Pharynx.  (Q)  Cystic  Middle  Tur- 
binal. 

29.  Wright,   A.   J.   M.     (1)   Results  of  Orbital  Cellulitis 

following  Ethmoidal  Operation.  (2)  Paralysis  of 
Right  Third  Nerve  following  Ethmoidal  Operation. 

30.  Watters,  C.  F.,  and  Finzi,  X.  S.    Tumor  of  the  Cheek. 

31.  Thomson,  St.  C.,  et  al.     The  Relationship  of  Diseases 

of  the  Nose  and  Accessory  Sinuses  to  Affections  of  the 
Eye  and  Orbit. 

32.  Batten,  F.  E.     Progressive  Spinal  Muscular  Atrophy 

of  Infants  and  Young  Children. 

33.  Levers,  A.  H.  X.    After-History  of  a  Case  of  Fibroid 

Tumor  of  the  Uterus  Complicating  Pregnancy. 

34.  Spencer,  H.  R.    Carcinoma  of  the  Body  of  the  Uterus  in 

a  Patient  Aged  Twenty-Nine. 
3.5.  Ivens,   F.     Demonstration  of  a   Very    Young   Tubal 
Ovum. 

36.  Johnson,  A.  E.    Gangrene  of  the  Vagina. 

37.  Bishop,  E.  S.    The  Rectum  in  Gynecology. 

38.  Macnaughton-Jones,   H.     (1)  Presidential  Address. 

(2)  The  Relation  of  the  Appendix  to  the  Causation  and 
Surgical  Treatment  of  Affections  of  the  Adnexa. 

39.  ScHARLTEB,  M.  A.     (1)  Carcinoma  of  the  Rectum.     (2) 

Adeno-Carcinoma  of  the  Uterus  and  Ovaries. 

40.  RuSHTON,  W.    A  Possible  Cause  of  Facial  Asymmetry. 

41.  Stead.man,  F.  St.  J.    Coses  of  Malocclusion  of  Perma- 

nent Molars. 

42.  Taylor,  G.    Infection  of  the  Cavernous  Sinus  Due  to 

Oral  Si 

43.  Shattock,  S.  G.    Lamarckism  and  Callosities. 

44.  *GeOVES,  E.  W.  H.,  et  al.     Division  of  the  Posterior 

Spinal  Nerve  Roots  for  Pain,  for  Visceral  Crises,  for 
Spasm. 

45.  *Foerster.     Resection  of  the  Posterior  Spinal  Nerve- 

Roots  in  the  Treatment  of  Gastric  Crises  and  Spastic 

Paralysis. 
44  and  45.  Groves  and  Foerster  present  a  number  of 
cases  of  resection  of  posterior  spinal  nerve-roots  for  pain, 
for  visceral  crises  and  for  spastic  paralysis.  They  believe 
that  the  procedure  is  unreliable  for  the  first  indication, 
possibly  useful  for  the  second,  and  has  its  largest  held  of 
service  for  the  third.  "  The  operation  causes  definite 
chromatolvsis  of  some  of  the  motor  cells  in  the  anterior 
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horn  nf  the  Begments  involved,  and  tlii*  is  probabl 
at ,<i  with  the  lessenini  pasm."    By  the  use  ol 

adrenalin  injections,  the  procedure  becomes  Bpei 
almost  bloodless.  There  is  no  spinal  shock  associated 
«iili  the  division  of  the  toots  It  is  1"  ttei  to  perform  the 
whole  operation  in  one  stage  In  dealing  with  t In-  brachial 
roots  ii  is  best  to  do  a  hemilaminectomy,  The  lumbo- 
sacral tool  -  are  best  approached  a1  their  junction  \\  ii  Ii  the 
eord  rather  than  :it  their  poinl  of  exit  from  the  dura 
The  articles  are  well  illustrated  with  photographs  and 
diagrams,  and  there  is  an  excellent  bibliography. 

[R.  M.  CI 


3O?t0criianp. 

ENFORCEMENT  OF  PUEE  FOOD  AND    DRUG 
LAWS. 

Recent  report  from  Washington,  D.  C, 
states  that  the  enforcemeni  of  the  federal  pun' 
food  and  drug  laws  during  the  year  1911  resulted 
in  825  prosecutions,  of  which  all  but  11  were 
decided  in  favor  of  the  government.  Three 
hundred  and  thirty-seven  seizures  were  made  of 
adulterated  or  mishranded  articles. 

"Among  the  misbranded  articles  dealt  with 
by  the  government  were  liquors,  dairy  food, 
vanilla  and  other  flavoring  extracts,  brandy, 
fruit  jellies,  laudanum,  drug  habit  and  headache 
cures,  headache  bitters,  frozen  and  desiccated 
eggs,  olive  oil,  cola  syrup,  paprika,  oil  of  sweet 
orange,  coffee,  pork  and  beans,  vinegar,  cham- 
pagne, oats,  face  lotions,  condensed  milk,  butter, 
cheese,  cayenne  pepper,  catsup,  egg  noodles,  black- 
berry cordial,  stock  feed,  jam,  apple  butter, 
cottonseed  meal,  maple  sugar,  maple  syrup, 
grape  juice,  chocolate,  peppermint,  molasses, 
mustard,  candy,  oysters,  ice  cream  cones  and  all 
kinds  of  medicines. 

"  There  were  seized  and  destroyed  large  quanti- 
ties of  tomato  catsup,  tomato  pulp,  tomato  paste, 
frozen  and  desiccated  eggs,  black  olives  and  ice 
cream  cones  containing  boric  acid.  Among  the 
stuff  destroyed  were  sixty  shipments  of  so-called 
cider  and  apple  vinegar  that  were  merely  dilute 
solutions  of  acetic  acid  artificially  colored. 

"  Among  the  single  seizures  of  the  government 
were  25,000  pounds  of  frozen  eggs  in  Brooklyn, 
200  cases  of  sardines  in  Texas,  150,000  ice  cream 
cones  in  Nebraska,  3,000  pounds  of  frozen  eggs  in 
Connecticut,  83  boxes  of  figs  in  Massachusetts, 
355  boxes  of  evaporated  apples  in  Texas,  337 
boxes  of  raisins  in  Pennsylvania,  80  barrels  of 
vinegar  in  New  Hampshire,  one  carload  of  vinegar 
in  Kansas,  225  cases  of  catsup  in  Iowa,  1,164 
mats  of  green  coffee  in  New  York,  450  bushels  of 
oysters  in  Washington,  D.  C,  1,020  cans  of  eggs 
in  New  York,  one  car  of  wheat  in  Texas,  1,460 
cases  of  sardines  in  Philadelphia,  985  bundles  of 
bread  in  Maryland,  355  boxes  of  oranges  in  Louisi- 
ana, 30  barrels  of  jelly-eggs  in  New  Jersey,  50 
cases  of  champagne  in  Ohio,  50  cases  of  salmon  in 
Texas  and  100  barrels  of  vinegar  in  Wisconsin." 

Evidently  'the  violators  of  law  are  limited  to  no 
section  of  the  country,  and  few  articles  of  food 
are  free  from  susceptibility  to  adulteration  to 
further  the  interests  of  human  cupidity. 


i  ON  rAGIOl  S   UBOB  i  [ON   in   I   \  l  III 

l\  the  issue  of  the  .Ini  i;\ai   for  Ocl    19    L91  I 
we  quoted  in  i xU  nso  an  art  icli    bj    Prof    II.   I. 
Russell   on    "Contagious    Abortion   in   Cattle." 
In  a  recent  letter  1"  the  editor  oi  I  >r.  \\ , 

J.  MacNeal,  of  New  York,  calls  attention  to  his 
own  earlier  work  on  In  the 

interests  of  both  gentlemen,  i1   Beems  only  fair 

to  republish  this  letter. 

"  Iii  a  recent  number  i(  let.  L3)  1  lirector  II.  I.. 
Russell,  of  the  Wisconsin  Agricultural  Experimenl 
Station  announces  the  discovery  of  the  fad  that 
the  contagious  abortion  of  cattle  in  this  country 
is  identical  with  thai  of  Europe,  and  due  to  the 
/>.  abortus  of  Bang.  Professor  Russell  apparently 
regards   the    investigations    carried    ou1    at    the 

hi  station  since  May.  191  1,  a-  1 1 
creditable  bacteriological  work  upon  this  subject 
in  this  country,  and  his  communication  would 
seem  to  east  some  doubt  upon  the  accuracy  of 
the  observations  and  conclusions  previously 
recorded  by  me. 

"The  experimental  evidence  concerning  the 
identity  of  the  B.  abortus  isolated  at  the  Illinois 
Agricultural  Experiment  Station  in  1909  has 
been  presented  in  several  papers,  and,  in  connec- 
tion with  the  literature  reviewed  in  the  same 
papers,  seems  to  me  to  be  conclusive.  ( 'ultures 
of  the  organism  have  been  furnished  to  several 
laboratories  in  various  parts  of  the  country.  A 
culture  of  this  bacterium  was  requested  by  Prof. 
E.  G.  Hastings,  of  the  Department  of  Bacteriology', 
Wisconsin  Agricultural  Experiment  Station,  in 
March,  1911,  and  such  a  culture  was  sent  to  him 
on  April  5, 1911. 

"  Wr.  J.  MacNeal. 

"  New  York  Post-Graduate  Medical 
School  and  Hospital." 


ADMIRAL  EVANS  AND  THE  SURGEON. 

The  death  last  week  of  Admiral  Robley  D. 
Evans  recalls  a  story  of  the  time  when  tins 
gallant  officer,  then  a  midshipman,  was  seriously 
wounded  in  the  assault  on  Fort  Fisher  during 
the  Civil  War.  He  was  carried  back  to  his  ship 
and  laid  bleeding  in  a  bunk  in  the  surgery,  with 
a  shattering  gunshot  wound  of  the  leg.  After 
examining  him,  the  ship's  surgeon  turned  his 
back  and  began  to  lay  out  his  instruments  for 
amputation. 

"  What  are  you  going  to  do?  "  queried  Robley. 

"  Cut  off  your  leg,"  said  the  surgeon. 

"  Like  hell  you  are!  "  said  Robley. 

And  the  surgeon,  turning  round,  looked  down 
the  barrels  of  two  six-shooters  and  at  Robley 
peering  over  the  edge  of  his  bunk.  Admiral 
Evans  walked  on  that  leg  to  the  end  of  his 
days. 

Evans  was  one  of  those  picturesque,  swash- 
buckling, Elizabethan  characters  that  appear  in 
every  age  to  win  its  admiration.     Whether  or 
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story  of  him  be  true,  it  is  entirely  in 

with  his  disposition,  and  illustrates  an  even  greater 

bravery  than  that  required  to  face  a  cannonade. 

In  this  instance  the  result  certainly  justified  his 

surgi  ry. 


PROVISIONS  OF  Till    ESCH   BILL. 

Report  from  Washington,  1").  ('.,  on  Jan.  8 
states  that  among  the  measures  now  under  con- 
sideration before  the  firsl  session  of  the  sixty- 
Second  Congress  is  the  Esch  Bill,  providing  for 

the  prohibition  of  the  manufacture  or  sale  in  the 
United  States  of  matches  made  with  white 
phosphorus.  The  purpose  of  this  measure  is 
threefold:  First,  to  prevent  the  possibility  of 
phosphorus  necrosis  of   the  jaw  among  workmen 

employed  in  factories;  second,  to  remove  a  com- 

irce  of  poisoning  abnong  children  who  are 

allowed  to  play  with  and  suck  matches;    third, 

to  make  impossible  the  easy  obtainmenl  of  phos- 

■■•i'  an  abortifacient.     As  a  substitute  for 

white    phosphorus,     phosphorus    sesquisulphide 

d  found  efficient  and  inexpensive   and  is 

entirely  safe  and  non-toxic.     The  passage  of  this 

hill  would  mark  another  advance  step  not   only 

in  the  protection  of  the  general  public,  hut  in  the 

attempted  eradication  of  occupational  disease. 


RECORD  OF   MORTALITY 
Fob  the  Week  ending  Saturdat,  Jan.  6,  1912. 
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ANNOUNCEMENT. 

Suffolk   Codjjtt  Nurses   Directory.  —  Realizing  the 

advantagei  of  co-operation  and  centralization  in  community  of 

interests,  tbe  nurses  of  the  Suffolk  County  Branch  of  the  Massa- 

State  Nurses'  Association  have  established  a  Central 

Directory.    The  aim  is  to  conduct  it  in  such  manner  as  lo  give 


oonfldence  In  its  ethical  and  professional  Integrity  and  render 
ilu-  most  satisfactory  Bervlce  lo  the  public,  the  medical  pro- 
fession and  nurses,   While  the  management  in  no  waj  holds 

Itself  responsible  for  H persona)  equation,  or  icuarantees 

financial  liettermenl  for  the  unqualified  or  unsuitable,"  11  pur- 
poses   'qualm  Itself  bj  tbe  reporl  of  ibe  training  school, 

i  ;.i  ion.  or  other  standards  satisfactory  to  It,  with  the 
equipment,  physical,  intellectual  and  mental,  of  the  applicant 
lor  membership,  thereby  rendering  itself  rompetenl  to  make  a 
suitable  selection  or  wise  decision  when  occasion  ileum  mis  and 
to  maintain  a  reputation  for  reliability  and  just  dealing  bj  a 
know  ledge  oi  facie  anil  familiarity  » lib  needs,  The  Directory 
will  not  be  run  for  financial  purposes,  li  aims  to  be  sell  sup- 
porting, and  beyond  that. efficiency  will  be  iis  entire  object. 
Physicians  are  invited  to  send  to  tbe  Director]  their  lists  of 

preferred  nurses;  and  wl graduates  of  pertain  schools  are 

requested,  that,  as  well  as  any  other  expressed  preference,  will 
be  attended  to  conscientiously.  It  is  hoped  that  the  Directory 
will,  alter  a  reasonable  time  for  growth,  he  able  to  supply  the 
call-  for  all  classes  of  efficient  and  reputable  nurses. 

Miss  m.  k.  p,  Davis,  who  formerly  conducted  the  Central 
Registry  for  Nurses  in  Washington,  I).  ('..  has  been  elected 
managei  oi  tbe  I  >i  rectory.  Miss  l>a\  is  is  president  of  the  State 
Nurses'  Association  and  has  more  thorough  acquaintance  with 
Boston  nurses  and  conditions  than  almost  any  oilier  nurse  in 
Massachusetts.    The  Directory  will  open  on  Jan.  20,  1912. 


RESIGNATIONS. 

Dr.  Frederick  Cheever  Shattuck  has  resigned  as 
.lacks, in  Professor  of  <  linical  Medicine  In  tbe  Harvard  Medical 
School,  bis  resignation  to  take  effect  on  Sept.  1,  1912. 

1>k.  Edward  Tcck  Manix  has  recently  resigued  as  city 
physician  for  the  western  district  of  Lynn,  Mass. 


SOCIETY  NOTICES. 

Essex  South  District  Medical  Society.— The  third 
meeting  of  the  winter  will  be  held  at  the  "  Crowninabield," 
133  Essex  Street,  Salem. on  Thursday  evening., Ian.  18.  Dinner 
will  be  served  at  7  o'clock.  Dr.  Edward  \V.  Taylor,  of  the 
Neurological  Department  of  the  Harvard  Medical  School,  will 
speak  on  "  Some  Defects  of  Speech." 

Walter  (i.  Phippen,  M.D.,  Secretary. 
Benj.  R.  Symonds,  M.D.,  President. 

New  England  Pediatric  Society. —  The  nineteenth 
meeting  will  be  held  at  the  Boston  Medical  Library  on  Saturday, 
Jan.  27.  1912,  at  8.16  P.M.  The  following  papers' will  be  read: 
(1)  "The  Importance  of  Milk  Stations  in  Reducing  Citv  Infant 
Mortality,"  Arthur  A.  Howard.  M.D.,  Boston.  (2)  "Obser- 
vations on  the  Intensity  of  Acidity  of  the  Urine,"  George  C. 
King.  M.D..  Fall  River,  and  Lawrence  J.  Henderson,  M.D., 
Boston.  (3)  ■•  Pericarditis  in  Infants.  Report  of  a  Case," 
Hans  Barkan,  M.D.,  Boston,  and  William  Palmer  Lucas, 
M.D.,  Boston.  (4)  "Experimental  Measles,  with  a  Study  of 
the  Blood."  William  Palmer  Lucas,  M.D.,  Boston,  and  E.  L. 
Preiser.  M.D.,  Boston.  Light  refreshments  will  be  served  after 
tbe  meeting. 

James  Marsh  Jackson,  M.D.,  Chairman. 
Fritz  B.  Talbot,  M.D.,  Secretary. 

Boston  Society  for  Medical  Improvement.— The  an- 
nual meeting  of  the  society  will  be  held  in  Sprague  Hall.  Medi- 
cal Library  Building,  on  Monday,  Jan.  22,  1912.  at  8.15  P.M. 
Address.  •■  Leprosy  in  the  Middle  Ages  :  Tbe  Puzzle  of  its  Dis- 
appearance," Dr.  Harold  < '.  Ernst.  Memorial  to  Dr.  Oliver  Fair- 
field Wadsworth:  Dr.  Clarence  J.  Blake,  Dr.  James  J.  Putnam, 
Dr.  Mvlcs  Standisb.  The  annual  business  meeting  will  be  held 
at  9  P.M.  Business:  (1 )  Election  of  officers  for  1912.  [2]  Consid- 
eration of  proposition  for  suspension  of  Journal  Club.  Mem- 
bers of  tbe  Suffolk  District,  Medical  Society  are  cordially 
invited  to  attend. 
78  Marlborough  Street.  Robert  M.  Green,  Secretary. 


RECENT    DEATHS. 

SOPHIA  JEX-BlaKE,  M.D.,  who  died  at  London  on  Jan.  8, 

was  born  in  1*40.  She  began  the  study  Of  medicine  at  Boston 
in  1866,  and  continued  it  in  England  in'lSliS  and  at  the  Univer- 
sity of  Edinburgh  In  1869.  She  founded  both  the  London  and 
the  Edinburgh  Schools  of  Medicine  for  Women,  and  was  for 
manv  years  dean  of  the  latter  institution  and  an  attending 
medical  officer  at  the  Edinburgh  Dispensary. 

DR.  Michael  James  O'Toole.  of  Clinton.  Mass..  .lied  in 
that  town  on  Dec.  21.  1911.  at  the  age  of  thirty-live.  He  re- 
ceive.] the  degree  of  M.D.  from  Baltimore  Medical  College  in 
1902.    He  was  a  Fellow  of  The  Massachusetts  Medical  Society. 

chaiu.es  Warren  Taylor.  M.D.,  8  M.M.S.,  who  died  at 

Lowell,  Mass..  on  Jan.  4.  was  born  in  1859.  He  received  the 
degree  of  M.D.  from  the  Harvard  Medical  School  in  1884.  He 
was  a  Fellow  of  The  Massachusetts  Medical  Society. 
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ON  IK  l  I  D'S  I'M'  11"   W  \l  Nil'     mi  i  BOD 

wi»  i  rs  Evoi  i  noN 

1l\      .!  VMl   >     .1        PUTNAM.     Ml>, 

I'm  subjecl  of  psycho-analysis,  on  which  your 
long-honored  president  lias  invited  me  to  speak, 
is  one  thai  deals  with  serious.and  difficult  prob- 
lems. 1  shall  be  glad  if  I  can  throw  a  flashlight 
on  them  here  and  there,  and  in  so  doing  I  shall 
try  t<>  answer  "some  of  the  questions  which  have 
most  frequently  been  asked  me  concerning  the 
subjects  in  hand.  Do  not  suppose  that  I  shall 
pretend  to  give  directions  such  as  could  enable 
an>  physician  to  put  this  method  into  practice. 
On  the  contrary,  [  beg  you  to  regard  it  as  a  matter 
for  congratulation  that  the  leaders  in  this  move- 
ment have  a  strong  sense  of  the  need  of  careful 
training  and  high  standard-  on  the  part  of  those 
who  desire  to  join  their  ranks.  I  have  recent  1\ 
returned  from  a  trip  abroad,  where  I  made  tin 
personal  acquaintance  of  quite  a  number  of  the 
more  prominent  psycho-analysts,  attended  their 
congress  and  was  able  to  learn  a  great  deal  about 
the  details  of  their  mode  of  work.  1  came  away 
strongly  impressed  witli  the  fact  that  the  recogni- 
tion on  their  part  of  the  importance  of  their 
task  had  had  a  good  effect  on  the  mental  attitude 
of  the  workers,  many  of  whom  are  still  young  and 
full  of  promise. 

These  men  seemed  to  me.  for  the  most  part, 
strikingly  eager,  earnest  ami  sincere.  "  Sie  haben 
gelernt  ein  Stuck  Wahrheit  zu  ertragen."  said 
Freud  to  some  of  us  when  these  facts  were  under 
comment.  I  learned  to  my  surprise  and  interest 
that  a  large  part  of  the  investigators  had  subjected 
themselves,  more  or  less  systematically,  to  the 
same  sort  of  searching  character-analysis  to  which 
their  patients  were  being  subjected  at  their  hands. 
It  is  fast  gettingto  be  felt  that  an  initiation  of  this 
sort  is  an  almost  indispensible  condition  of  good 
work;  and  for  this  important  reason:  The  main 
thesis  of  the  supporters  of  these  new  doctrines.  — 
which  are  at  bottom  old  doctrines,  rearranged  and 
re-emphasized,  for  psycho-analysis  is  largely  an 
accentuated  phase  of  education,  —  is  that  most 
of  the  emotional  disorders  to  which  we  give  the 
name  of  psychoneuroses  arise  largely  from  a  more 
or  less  instinctive  self-concealment,  and  conceal- 
ment of  one's  self  from  others;  that  is.  from  an 
unwillingness  or  an  inability  to  see  or  look  at  all 
the  facts  that  should  be  seen,  as  the  basis  of  the 
best  feeling,  thought  and  action.  Recogniz- 
ing this  principle,  these  physicians  have  seen  that 
so  long  as  their  own  lives,  too,  are  partially  on  a 
false  basis,  so  long  as  they  also  are  self-concealed, 
they  cannot  do  justice  to  their  patients,  either  in 
the  way  'of  appreciation  or  of  criticism.  Ob- 
viously, a  person  ridden  by  prejudices  that  he 
does  not  recognize  cannot  do  justice  to  another 
person  in  a  like  state;  one  is  reminded  of  the 
simile  of  the  "  beam  "  and  the  "  mote."     It  is, 

*  Address  before  the  Harvey  Society  of  Xew  York,  November,  191 1 . 


1  tulation 

thai    the    need    of    pn 

iken  seriouslj  .  and  t  he  assi  rtion  is  justifi- 
abl<  that  the  introduction  of  this  specialty  i- 
likelj  to  make  better  men,  in  i 
oi  the  physicians  who  practice  n  as  of  the  pa- 
tients whom  thej  treat.  Hut  while  no  man. 
however  able,  can  without  long  studj  master  the 
details  of  this  method,  every  man  who  would  I" 
liberal  or  scientific  can  and  should  master  its 
principles  and  give  the  movemenl  his  generous 
h\  and  support. 
\\  hat  is  psycho-analysis,  and  what,  in  general, 
are  its  aims?  Psycho-analysis  is  a  method  of 
investigating  and  treating  nervous  invalidism 
and  (incidentally)  faults  of  character,  which 
owes  it-  strength  to  the  fact  thai  it  searches  and 

studies    in    detail.    SO    far    as    this    is    practicable. 

all  the  significant  experiences  through  which  the 

patient  to  lie  treated  has  passed,  and  the  motives 
and  impulses  which  have  animated  him  at  psycho- 
logically important  moment-  of  his  life,  even 
since  his  earliest  childhood.  In  doing  this  il 
discovers,  not,  indeed,  all  the  causes  ol  the  dis- 
order from  which  he  suffers,  but  a  large  number  of 
important  partial  causes,  and  thus  prepares  the 
way  for  the  influences  tending  toward  recovery. 
This  definition  is.  I  think,  substantially  correct, 
but  it  needs  some  explanation,  amplification  and 
qualification. 

First,  it  is  not  strictly  true  to  say  thai  the 
attempt  is  made,  during  a  psycho-analytic  treat- 
ment, to  pass  in  review  all  of  the  important  mo- 
tive- and  impulses,  or  even  all  of  the  kinds  of 
motives  and  impulses,  which  had  animated  the 
mind  of  the  person  who  subjects  himself  to  this 
treatment,  but.  strict!]  -peaking,  only  a  certain 
class  of  them.  —  those,  namely,  that  were  origin- 
allj  based  on  emotions  which  were  repressed 
because  they  were  painful  or  seemed  out  of  har- 
mony with  the  chosen  plan  of  life,  but  which, 
in  spite  of  all  repre>sion.  had  remained  as  active 
causes  of  serious  mischief.  It  doe-  nol  system- 
atically deal  with  those  motive-  and  impulses 
which  may  be  designated  as  aspiration-  and 
ideal-,  derived,  a-  I  believe,  from  the  essential 
endowment  of  the  spiritual  nature  by  which  every 
man  is  animated  and  which  i-  to  In-  regarded  a-  an 
independent,  primary,  creative  force.  Psycho- 
analysis does  not.  in  other  words,  pretend  to 
take  the  place  of  philosophic  teaching:  but  it 
does  help,  even  without  claiming  to  d< 
give  such  teaching  a  better  chance  to  make  itsell 
effective. 

<  >n  the  other  hand,  it  is  not  just  to  characterize 
psycho-analysis  solely  as  a  therapeutic  measure. 
In"  proportion  as  the  psycho-analytic  movement 
has  developed  toward  maturity,  it  ha-  shown 
itself  able  to  make  scientific  contributions  of 
great  value  to  psychology,  mythology,  philology, 
sociology,  as  well  as  to  education  and  to  pro- 
phylaxis*. In  other  words,  these  investigations 
bring  support  to  every  research  which  deals  with 
the  inward  and  the  outward  manifestations  of 
human  effort  and  mental  evolution,  while  at  the 
same   time   they  chaw  important   aid  from  all 
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these  inquiries  into  the  psychology  of  the  human 
it  the  benefit  of  the  single  human  life. 

The  practical  aim  of  this  method  is  to  enable 
persons  who  arc  hampered  by  nervous  symptoms 
and  faults  of  character  to  make  themselves  more 
efficient  members  of  societj  .  by  teaching  them  to 
shake  themselves  free  from  the  subtle 
delusive,  misleading,  half-unconscious  ideas  and 
feelings  by  which  they  arc  bound  and  blind*  d  as  if 
through  the  influence  of  an  evil  spell.  Such 
persons  and  in  some  measure  the  statement  is 
true  of  all  persons  have  to  learn  thai  they  arc 
responsible,  not  only  for  the  visible,  but  alsofor 
the  hidden  portions  oi  themselves,  and  that,  hard 
as  the  task  may  be,  they  should  learn  to  know 
themselves  thoroughly  in  this  sense.  For  it 
is  the  whole  of  ourselves  that  acts,  and  we  are 
responsible  for  the  supervision  of  the  unseen  as 
well  as  for  the  obvious  factors  that  arc  at  work. 
The  moon  may  be  only  half  illuminated  and  half 
\  i-ible.  but  the  invisible  half  goes  on,  none  the  less, 
exerting  its  share  of  influence  on  the  motion  of 
the  tides  and  earth. 

Some  patients  may  learn  to  override  or  side- 
track their  troubles,  and  can  be  helped  by  various 
mean-  to  do  so.  These  other  means  are,  however, 
not  to  be  compared,  for  power  of  accomplishment 
or  permanency  of  result,  with  that  of  which  I  now 
-peak  to  you. 

It  is  difficult  to  see  why  any  broad-minded 
person  should  refuse  to  recognize,  on  theoretic 
grounds,  al  least,  the  value  of  the  self-knowledge 
here  alluded  to,  especially  when  the  treatment 
of  the  more  serious  forms  of  psycho-neurotic 
illnesses  is  at  stake.  These  more  serious  forms 
are  very  numerous  and  the  causes  of  enor- 
mous suffering.  Difficult  and  doubtful  of  issue 
as  the  treatment  of  them  is,  the  method  here 
discussed  hold-  out  a  new  hope  of  great  promise. 

It  would  obviously  be  impossible  to  offer  you 
anything  approaching  to  an  adequate  account  of 
the  method-  by  which  it  is  sought  to  discover, 
for  each  individual  case,  the  particular  facts  and 
tendencies  from  which  the  particular  symptoms 
that  are  present  may  have  sprung-  It  must  be 
enough  to  assert  the  fact  which  Freud  established, 
thai  each  person's  memory,  if  allowed  and  en- 
couraged to  wander,  uninhibited  by  resistances 
and  repressions,  may  usually  be  counted  upon  to 
furnish  the  information  that  is  needed.  Where 
this  i-  insufficient,  two  other  plans  may  be 
adopted,  one  of  which,  indeed,  comes  largely  into 
play  in  every-  case.  These  two  methods  are, 
ffi>t,  the  use  of  word-associations,  the  value  of 
which  Dr.  .lung,  of  Zurich,  has  done  so  much  to 
establish,  and,  next,  the  study  of  dreams. 

The  significance  of  theword-association  method, 
stated  in  briefest  term.-,  is  that  it  serves  as  a  sort 
of  concentrated  conversation.  The  patient, 
answering  at  random  as  he  does,  instinctively 
lets  go  for  the  time  being  of  the  reins  which  he 
ordinarily  holds  tight  over  his  inmost  thoughts, 
and  allows  glimpses  into  the  mental  processes 
which  it  is  of  the  utmost  importance  that  he 
should  know,  and  which  constantly  tend  to  elude 
his  attempt   to  seize  them.      Further  inquiries 


and  association  may,  then,  if  necessary,  proceed 
from  such  beginnings. 

The    elucidation    of    the    means    by     which    the 

interpretation    of   dreams   may    be   successfully 

carried  on,   and   a   path  thereby  opened   into   the 

inner  chambers  of  the  mental  Jife,  is  one  of  Freud's 

contributions  which  well  deserves  being  designated 

as  a  mark  of  genius.     Whatever  differences  there 

may  be  between  the  conscious  lives  of  different 
individuals,    in    our    repressed    and    unconscious 

lives  we  are  all  very  much    alike-     not,  indeed, 
in  detail,  but  as  regards  the  principles  in  accord- 
ance wit  li  which  we  are  constructed. 
Jus1  a-  we  speak  the  same  verbal  language, 

SO  «e  speak,  at  bottom,  the  same  dream  language, 
and  can  learn  to  make  the  meaning  of  our  dreams 
clear  to  others  and   to  ourselves.      It    cannot  be 

too    often    represented    that     the    disharmony 

between  the  conscious  and  the  unconscious  por- 
tions of  our  lives,  which  is  sometimes  productive 
of  so  much  misery,  ought  not  to  exist.  Every 
one  recognizes  this  after  a  fashion,  and  tries, 
instinctively,  but,  as  a  rule,  without  success,  to 
overcome  the  disharmony  by  finding  some  sort  of 
outlet  for  the  repressed  —  and  usually  childish 
feelings  which  his  conscious  intelligence  will  not 
tolerate.  Bu1  this  is  not  enough.  If  he  would 
really  overcome  the  disharmony,  he  must  meet  the 
-it  nation  lace  to  face,  and  the  study  of  his  dreams, 
in  which  his  repressed  thoughts  are  represented  in 
caricature  and  in  picture  language,  is  perhaps  the 
best  means  of  obtaining  this  end. 

These  hidden  portions  of  our  lives  must  be 
thought  of  as  seeking  to  make  themselves  felt,  in 
action  if  not  in  words.  <  (rdinarily,  we  keep  them, 
like  the  evil  spirits  in  Pandora's  box,  under  pretty 
-timig  lock  and  key.  At  night,  however,  the 
locks  are  loosened,  and  our  repressed  emotions 
succeed  in  finding  their  way  to  the  theater-stage  of 
the  dreamer's  consciousness.  Even  then,  the 
thoughts  which  arise  are  not  allowed  to  become 
too  evident,  but  are  concealed  beneath  pictu- 
resque symbolisms  and  disguises.  It  is  a  very 
interesting  fact  that,  as  each  new  person  comes 
into  the  world  and  begins  his  life  of  dreams,  he 
adopt-  forms  of  symbolism  analogous  to  those 
which  have  been  in  use  since  even  semi-civilized 
life  began.  The  various  animals  with  which  our 
childhood  was  familiar  come  forward  to  play  the 
role  of  animal-passions;  the  rapidly  moving 
trains  typify  our  hurrying  emotions.  And  so, 
too,  water,  the  rooms  or  buildings  in  which  we 
like  to  place  ourselves,  the  bare  or  varied  land- 
scape- and  many  a  symbol  more,  are  all  utilized 
as  elements  of  a  picture-language  which  is  almost 
as  well  defined  as  that  indicated  by  the  rebuses 
of  the  child,  or  the  hieroglyphs  of  the  Egyptian-. 
or  in  the  mythology  of  the  ancient  Greek-. 

So  full  of  meaning  are  these  signs  that  no 
dream  carries  its  true,  much  less  its  whole,  signifi- 
cance on  its  face;  no  item,  no  obvious' omission 
even,  is  without  its  bearing;  no  feature  or  charac- 
ter is  to  be  found  that  is  not  of  multiple  value. 
The  general  proposition  has  been  laid  down  —  and 
certainly  with  good  reason  —  that  every  dream 
represents  the  fulfillment  of  an  unconscious  wish, 
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of  course  in  the  same  sense  thai  this  is  ti 
it  unquestionably  is)  of  the  day-dreams  «>f  child- 
hood. In  the  dreams  which  appear  so  terrifying, 
the  \\i-li  is  concealed  behind  an  attempt  to  re- 
press u.  jusl  as  the  partial  wishes  of  our  waking 
moments  arc  often  concealed  behind  the  disguise 
of  fears,  a  phenomenon  very  characteristic  of 
the  phobias  of  neurotic  patients.  Persons  un- 
familiar with  the  interpretation  of  dreams  often 
deny  this  tendency,  and  point  out  that  the  dream 
is  nothing  but  a  jumbled  representation  of  trivial 
happenings  of  the  day  before.  It  is  true  that 
every  dream  takes  the  happenings  of  the  day 
before  as  materials  out  of  which  to  construct  its 
story.  These  trivial  experiences  are  utilizable, 
partly  because  of  their  analogical  bearings,  partly 
because  they  are  still  conveniently  available  by 
the  memory  and  yet  not  fully  woven  into  any 
other  of  the  various  complexes  of  which  our 
mental  furniture  is  composed.  In  utilizing  these 
experiences  the  dreamer  does  what  any  person 
might  do  who  wished  to  tell  a  story  while  sitting 
at  the  dinner-table  with  his  friend-.  Assuming 
that  he  desired  to  describe  a  journey  he  had  taken, 
he  might  select  a  salt-cellar  to  stand  for  a  castle 
that  he  had  seen,  a  fork  for  one  road,  a  spoon 
for  another  road,  a  plate  for  a  pond  or  lake, 
etc.  Hut  behind  these  hastily  chosen  symbols, 
there  would  be  a  connected  story;  and  in  the 
same  way,  behind  the  trivial  details  which  make 
the  (nit ward  framework  of  the  dream,  there 
is  a  connected  story,  which,  indeed,  reaches,  in 
layer  after  layer,  back  into  the  dreamer's  earlier 
life  and  even  into  his  childhood.  For  in  every 
mental  act  the  whole  personality  of  the  individual 
comes  into  play,  although  in  each  act  certain 
elements  of  the  personality  are  illustrated  far 
more  than  all  the  rest.  Of  course,  it  need  hardly 
be  said  that  the  analogy  between  the  forks  and 
spoons  and  the  apparently  trivial  incidents  of  the 
day  previous  to  the  dream-night  is  by  no  means  a 
complete  one.  Unimportant  as  the  real  incidents 
may  seem  they  are  often  full  of  meaning,  which, 
however,  only  an  expert  analysis  can  reveal. 
Each  dream,  then,  furnishes,  to  the  expert,  and 
to  the  patient,  a  path  into  the  inmost  recesses  of 
the  patient's  life,  better  than  any  other  means 
could  furnish. 

It  is  almost  needless  to  say  that  there  are 
many  cases  that  baffle  every  treatment,  not  ex- 
cepting that  by  psycho-analysis,  and  that  this 
method  has  its  special  limitations.  The  patient, 
to  be  treated  with  success,  must  be  reason- 
ably young,  reasonably  intelligent  and  able 
to  give  a  large  amount  of  continuous  time  to  the 
investigation.  His  outlook  as  regards  conditions 
of  life  must  be  reasonably  favorable,  or  else  he 
must  have  the  capacity  for  idealization  such  as 
will  enable  him  to  override  outward  misfortunes, 
and  to  face  conditions  cheerfully  as  they  are.  He 
must  want  to  get  well,  and  not  count  on  his  illness 
as  giving  him  gratifications  or  advantages  which 
he  is  unwilling  to  sacrifice,  even  for  better  health. 
Then,  of  course,  some  sorts  of  symptoms  are  less 
curable  than  others. 

The   length    of   time   sometimes   required   for 


successful  t  reat  ments  ha  r>  t  he  subject 

i.i  comment  But  in  fact  it  is  a  great  gain  to 
have  a  met  hod  capable,  even  in  a  long  time,  of 
producing  fairlj  good  re  ul1  \n\  one  who  thinks 
about  the  mat ter  must  realize  t hat  it 
difficult  tn  make  any  considerable  change  in 
one's  own  character  or  habits.  Out  good  quali- 
ties, as  well  as  our  faults,  are  deeplj  founded. 
Both  have  their  roots  in  the  experience 

fancy  or  in  the  reactions  of  childhood,  and  if  we 

would  help  ourselves  to  t  he  best  purpose  we  must 
gel  back,  in  knowledge,  feeling  and  imagination 
to  t  he  conditions  under  which  the  deviations  from 
the  normal  first  began.  To  accomplish  tin-  takes 
time  and  patience,  though  the  task  is  full  of 
interest. 

It    would    not    be   justifiable   to   assert    that    the 

psycho-analytic  treatment   can  accomplish  such 

results  as  are  claimed  for  it  if  we  could  not  assert 
at  the  same  time  that  the  investigations  based  on 

psycho-analytic  studies  have  thrown  new  and 
important  light  on  the  natun  of  tfu  disorders  with 
which  the  method  deals.  Without  tin-  light, 
a  rational,  causal  treatment  of  these  affections 
would  be  as  far  out  of  our  reach  to-day  as  it  was 
in  the  last  century,  and  we  should  still  be  throwing 
ourselves  against  the  rocks  and  reefs  of  this 
great  problem,  chipping  off  a  bit  of  stoiu  here 
and  there,  but  making  no  consistent  progress. 

The  splendid  insights  of  Charcot,  and  the 
remarkable  researches  of  Pierre  Janet  with  regard 
to  the  phenomena  of  automatism  and  the  mental 
state  of  hysterical  patients,  brought  the  first 
real  illumination  into  this  obscurity,  —  an  ob- 
scurity greater  than  we  then  could  realize.  The 
lines  on  which  Freud  began  to  work  were  some- 
what parallel  to  Janet's  in  that  both  of  these 
great  leaders  quickly  learned  to  recognize  the 
importance  of  the  apparently  forgotten  and 
seemingly  dead  experiences  of  the  invalid,  and 
showed  that  they  might  still  be  acting  as  motive 
forces  in  the  affairs  of  the  present  moment.  Freud 
soon  arrived,  however,  at  the  important  conclu- 
sion that  it  is  not  enough  to  know  single  incidents 
of  the  past  life,  let  them  be  never  so  grave,  but 
that  the  whole  life  must  be  drawn  upon  and  made 
to  yield  its  entire  history,  and  proved  that  when 
the  whole  life  is  exhaustively  studied  on  this  plan 
it  is  possible  to  explain  the  symptoms  of  illness 
as  phenomena  referable  to  demonstrable  influences 
operating  since  birth,  and  thus  to  get  on  without 
making  such  large  drafts  on  "  inherited  tenden- 
cies," of  which  we  know  so  little,  as  the  principal 
causal  factor.  Then  it  gradually  became  clearer 
that  the  gaze  of  the  investigator  must  be  directed 
with  ever  greater  insistence  towards  the  very- 
earliest  years  of  life  as  the  time  when  the  seeds  of 
mischief  are  sown,  —  that  marvelous  period  when 
tendencies  are  established  and  paths  of  least 
resistance  are  laid  down,  which  may  give  a  set  or 
bias  to  all  the  years  to  come,  and  cause  the  child's 
mind  to  become  sensitized,  as  if  through  a  process 
of  anaphylaxis,  to  special  influences  which  may 
not  be  brought  strongly  to  bear  until  a  much 
later  period.  The  life-history  of  the  normal 
child  became,  naturally,  the  next  object  of  these 
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lening  studies,  and  then  the  attention  of 

I  group  of  investigators  was  turned  upon 
tin'    childhood-history  of   the   races  of   men,  as 

i    in   sagas   and    in   myths.     Even    the 
history  <>i'  criminology  and  of  sexual  p<  i 
as  mapped  out  through  the  studies  of  manj  men, 
but  now  for  the  first  time  made  to  yield  its  true 

has  been  largely  drawn  upon,  for  the  sake 
of  discovering  and  illustrating  the  dangers  with 
which  every  child  is  more  or  less  Inset. 

One  instructive  method  of  getting  an 
what  passes  in  the  child's  mind,  of  the  difficulties 
which  he  encounters  and  the  mean-  thai  he  takes 
t>>  meet  them,  is  to  observe  carefully  bow  we  our- 
selves deal  with  corresponding  situations.  Every 
one  who  is  accustomed  to  scrutinize 
thoughts  and  conduct  must  realize  thai  he  is 
often  tempted  to  put  out  of  sigh!  what  he  does 
not  like  to  think  of;  to  seek  enjoyment  instead  of 
doing  work.  and.  in  general  terms,  to  live  on  a 
mental  plane  lower  than  his  best. 

Mosl  of  the  temptation-  by  which  we  are  besel 
might  he  classified  under  one  or  the  other  of  two 
headings;  namely,  the  desire  for  gratifications, 
or  undue  self-indulgences,  of  a  relatively  personal 
sort,  and  the  de-ire  for  gratifications  implying 
the  approbation,  admiration  or  the  attention 
of  other-,  if  only  through  subserviency  or  domina- 
tion. I  am  not  now  concerned  to  prove  the  preva- 
lence of  these  temptations,  or  to  deny  that  we 
may  utilize  them  to  our  profit,  hut  only  to  call 
attention  to  the  fact  that  a  more  or  less  universal 
and  sometimes  irresistible  tendency  exists,  which 
impels  u-.  on  the  one  hand,  to  secure  these  gratifi- 
cations, and.  on  the  other  hand,  to  proteel  our- 
selves from  self-reproach  for  so  doing.  In  the 
of  these  two  motives,  which  are,  of 
course,  comparatively  rarely  conscious  motives. 
we  cloak  our  cravings  under  forms  which  tend  to 
make  them  seem  justifiable  and  even  admirable. 
Every  thoughtful  person  is  more  or  less  aware.  - 
though  it  is  only  the  well-trained  or  unusually 
discriminating  observer  who  can  thoroughly 
appreciate  the  fact,-  that  an  element  of  crav- 
ing  for  self-gratification  may  lie  hidden  under  the 
guise  of  anger,  prejudice,  fear,  jealousy,  depression, 
desire   for  self-destruction,  "  over-conscientious- 

md  the  wish  to  inflicl  or  to  suffer  pain. 
It  i-  equally  true  that  under  the  form  of  restless- 
ness, or  that  of  an  inability  to  utilize  our  powers, 
we  sj  mbolize  the  hidden  conflicts  which  cover  our 
desire  to  escape  from  ourselves,  or  our  incapacity 
to  understand  or  unwillingness  to  face  the  full 
meaning  of  our  emotional  desires. 

Those  of  us  who  call  ourselves  "  well  "  owe  it 
to  those  who  are  forced  to  call  themselves  "  -ick 
to  study  the  true  nature  of  these  innumerable 
fault-   of  character.     When   this   is   don.-,    it    i- 

Ted  that   these  faults  deserve  the   name  of 

'•  symptoms,"  and  that,  like  symptoms,  they  are 
disguises  and  compromises,  concealing  painful 
conflicts  that  may  date  back  to  the  experiences 
of  infancy. 

It  must  be  remembered  that,  between  the  period 
of  birth  and  the  later  year-  of  childho 
individual  recapitulates  in  a  measure  the  history 


of  civilization.  The  parenl  and  the  community 
who  see  in  the  infanl  not  so  much  what  he  is  a- 
the    promise   of    what    he   is   to   he,    make   little    of 

those  qualities  in  him  which  would  he  considered 

as  intolerable  if  judged    by  the  adult    standards. 

But  these  qualities  exist,  nevertheless,  and  the 

growing  child  to  whom  they  are  transmitted  must 

deal  with  them  as  he  is  best  able,  whether  by 
gradually  modifying  them  for  the  better,  or  by 
shrinking  from  them  in  disgust,  or  by  continuing 
to  indulge  himself  in  them  in  concealed  forms. 
One  fact  must  never  be  forgotten,  namely,' thai 

each  child  conies  into  the  world  with  one  mission 
which  he  cannot  overlook  or  delegate  and  which 
he  -hare-  in  common  with  every  living  thing, 
the  mission  of  preparing  to  do  his  part  in  the  per- 
petuation of  his  race.  For  the  sake  of  the  estab- 
lishment of  the  greal  function  on  which  this  de- 
pends, he  is  provided  with  a  considerable  number 

of  capacities  in  the  way  of  sense-gratification  and 
with  ample  means  of  indulging  them,  which   he 

must  eliminate  as  he  grows  older,  or  preserve  at  his 
risk.  Hut  this  risk  the  infant  does  not  see.  and 
before  the  time  comes  when  he  can  see  it  he  may 
have  found  himself  drawn  into  paths  i'(  leasl 
resistance,  leading  both  to  pleasure  and  to  pain, 
from  which  it  will  be  difficult  for  him  to  escape. 
There  is.  then,  no  easy  course  left  open  but  to 
repress  hi-  desires  for  these  indulgences,  just  so  far 
as  may  be  necessary  for  concealing  them  from  him- 
self, while  at  the  same  time  he  invents  substitutes 
and  compromises  in  which  the  indulgences  are 
continued  under  a  new  form.  Unfortunately,  how- 
ever, the  adoption  of  such  compromises  is  equiva- 
lent to  laying  a  foundation  for  defects  of  character 
or  for  symptoms  of  obstinate  forms  of  nervous 
illness,  a-  the  case  may  be. 

Clear  memories  of  these  earliest  years  of  child- 
hood rarely  are  retained.  Yet  some  individuals 
retain  very  much  more  than  others,  and  this  fact, 
taken  in  connection  with  the  evidence  furnished 
by  dreams,  by  a  few  careful  observations  of  young 
children,  and  by  the  memories  of  patients  trained 
under  the  psycho-analytic  treatment,  leads  to 
tin  conclusion  that  a  large  part  of  the  apparent 
forgetting  is  based  really  on  repression. 

From  the  standpoint  of  the  next  later  period 
many  of  the  details  of  infancy  are  unpleasant  to 
recall.  One  is  reminded  of  the  .Mohammedan  Cadi 
who,  when  asked  about  the  early  (Christian  j 
history  of  his  town,  replied:  "  God  only  knows 
the  amount  of  dirt  and  confusion  that  the  infidel- 
may  have  eaten  before  the  coming  of  the  sword  of 
Islam.  It  were  unprofitable  for  us  to  inquire 
into  it." 

The  period  of  childhood,  though  it  contains 
many  element-  of  happiness,  which  are  usually 
accentuated  and  continued  by  the  child's  de- 
lightful power  of  grief-compensating  fancy  as 
exhibited  in  day-dreams,  contain.-  also  many  ele- 
ment- of  suffering.  The  child's  fears, — of  the 
dark,  of  storms,  of  mystery  and  power  in  a 
thousand  forms,  —  have  been  explained  las  due  to 

1  Cf.  Pres.  G.  Stanley  Hall's  paper:  Study  of  Fears.  Am.  .lour 
Psychol.,  January,  1S97,  vol.  viii,  pp.  147-249.  Also  a  recent  address 
by'  Dr.  Bon*  Si.ii-:  The  Pathology  and  Diagnosis  of  the  Psy- 
choneurosee. 


Voi    CI  w  l.  No    h 


BOSTOS    MEDICAL    IN D  SURGICAL  J0VRNA1 


119 


the  organic  memorii  -  oi  hit  pre-human  ancestrj ; 
to  the  recognition  of  the  contrast  between  his 
weakness  and  the  bigness  and  strength  of  those 
about  him,  or  (in  a  religious  and  philosophii 
the  vastness  of  his  own  inexhaustible  possibili- 
ties, There  is  nothing  to  urge  againsl  these  expla 
nations,  but  they  cannot  be  regarded  as  covering 
the  ground.  The  young  child  is  at  leaBt  parti} 
like  the  older  child  and  the  adult,  and  fear,  with 

them,  cannot  be  studied  as  apart  from  the  desire 
which   su   often    underlies   it.      Like   Scott's   aged 

harper,  we  all  "  wish,  yet  fear,"  and  frequently 
the  wish  becomes  gradually  repressed,  and  the 

fear  alone  remains.  We  all  "fear"  those  most 
whose  approbation  We  most  "  wish,"  and  fear  the 
tests  in  which  we  most  long  to  succeed.  The 
child,  with  his  splendid  fancy  and  his  intensified 
training  in  the  symbolism  of  fairy-talcs,  loves  to 
play  with  these  fears  and  wishes.  The  dark 
stands  for  delicious,  as  well  as  alarming,  mysteries, 
and  beyond  these  there  is  almost  always  the 
longed-for  chance  of  the  pleasure  of  re-discovering 
himself  in  his  mother's  arms.' 

The  strength  of  the  child's  tendency  to  follow 
pleasurable  paths  of  least  resistance  may  be 
vastly  diminished,  or,  on  the  other  hand,  vastly 
increased,  by  the  fact  that  the  immense  forces  of 
social  life,  by  prescribing  what  should  be  done, 
help  to  deprive  the  child  of  his  own  sense  of 
responsibility,  while  at  the  same  time  they  seem 
to  relieve  the  parent  from  the  necessity  of  com- 
municating the  knowledge  which  might  have  led 
to  the  formation  of  a  real  judgment.  We  talk  of 
independence,  but  in  fact,  the  community  is 
almost  fanatic  in  its  demand  for  conformity.  The 
key  to  the  solution  of  these  difficulties  must  be 
sought,  not  primarily  in  the  education  of  the 
younger  generation  but  in  that  of  the  older.  It 
is  with  the  ignorance  on  the  part  of  the  parents, 
and  the  disregard  by  physicians  of  the  need  of 
acquiring  and  imparting  knowledge  on  these  sub- 
jects that  the  reform  must  first  deal. 

A  new  and  the  second  great  opportunity  for 
mishap  comes  when  the  child  seeks,  as  every  child 
must,  to  establish  bonds  of  close  relationship  with 
his  parents.  Here  again  the  subtlety  of  the 
danger  is  what  gives  it  its  effective  power,  for 
what  could  be  freer  from  danger  than  parental 
love?  Obviously  nothing,  if  this  love  was  fortified 
by  wisdom  and  knowledge.  In  fact,  however,  it 
happens  but  too  often  that,  either  because  the 
child  is  too  immature  in  his  manifestations  of 
affection  or  because  the  parents  retain  too  much 
of  their  own  childishness,  that  which  should  be  a 
source  of  infinite  happiness  and  should  lead  the 
child  towards  independence  and  self-reliance 
becomes,  instead,  an  opportunity  for  the  growth 
of  unwise  emotion  and  a  weakening  tendency  to 
imitation  and  dependence. 

It  would  be  impossible  to  characterize  here  all 
the  different  sorts  of  symptoms  that  may  arise  on 
the  basis  of  these  childhood  self-gratifications  and 
transformations,  some  of  which  struggle  up  almost 
unchanged  through  the  whole  course  of  life.    How- 

1  This  pleasure  has  a  philosophic  bearing  to  which  I  cannot  here 


evi  r  else  the  i  might  be  i 

general  statement  may  be  made  that  in  thei 
have  already   indicated,  the  gratifications  them 
selves,  or  the  over-strong  reaction    against  the 
gratifications,  are  really  continued 

i i  hat  i  he  fact  of  their  continuam  •  i 

h  we  would  see  the  condition  as  it  is,  th 
veloping  disguises,  one  after  another,  mi 
removed. 

Vleant  ime,  it  is  of  inter 

ization  of  Professor  I'Yeiid,  I  hat  ,  as  a  partial  basis 

for  every  well-developed  psychoneurosis,  clear 
evidences  of  special  peculiarities  are  to  be  dis- 
covered   in  the  relationships  subsisting  between 

parents  and  child,  brother  and  sister,  which  Hum 
the  medical  standpoint  must,  be  classified  as 
abnormal. 

1  or  t  hese  causal  conditions  Freud  has  SUggi  slid 
the  name  of  "  family  romance." 

It  maybe  added,  for  completeness'  sake,  though 
the  statement  cannot  be  duly  illustrated  in  tin- 
brief  description,  that  each  child  starts  life  a-  an 
ambisexual  organism,  and  often  finds  strange  and 
unexpected  opportunities,  in  his  relationship  to  his 
two  parents,  to  emphasize,  now  one,  now  the 
other,  of  his  sex-tendencies,  with  curious  results. 

A  careful  study  of  the  child's  personal  gratifica- 
tions has  shown  that  a  portion  of  the  earliest  and 
strongest  of  them,  which,  for  the  most  part,  have 
to  be  repressed  later,  are  related,  first,  to  the 
satisfying  of  hunger,  then  to  the  securing  of 
certain  specific  pleasures  such  as  the  massive 
feelings  of  warm  contact  (during  the  diaper-perii  id) , 
and  those  due  to  the  excitation  of  the  orifices  of 
the  body,  especially  the  mouth,  the  urethra  and 
anus.  To  the  child  these  sources  of  gratification 
stand  at  first,  both  morally  and  from  the  social 
standpoint,  on  an  equal  footing.  He  is  unaware 
that  he  is  likely  to  be  subjected  to  serious 
temptations  with  reference  to  some  of  them;  he 
does  not  know  that  his  reaction  to  them  may  decide 
whether  he  is  to  become  a  being  capable  of  recog- 
nizing that  his  best  freedom  is  to  be  found  in  a 
willingness  to  devote  himself  to  the  welfare  of 
the  social  whole,  or  whether  self-indulgence  is  to 
be  his  ruling  motive.  The  child  who  continues  too 
long  to  suck  his  thumb,  or  wet  his  bed,  or  who 
finds  undue  fascination  in  the  emptying  of  the 
bladder  and  the  rectum  or  detects  a  mysterious 
significance  in  these  events,  may  be  acquiring  a 
tendency  to  prolong  bodily  indulgences  which 
should  have  been  outgrown,  and  may  be  laying 
the  foundations  for  other  personal  gratifications  of 
more  disastrous  sorts.  Masturbation,  of  course, 
although  accused  of  dangers  which  do  not  belong 
to  it,  stands  high  among  these  over-indulgences 
of  a  purely  personal,  auto-erotic  sort. 

Freud  has  been  criticised  for  making  too  much 
of  the  sexual  element  in  these  problems;  for  seeing 
sexuality  where  it  does  not  exist.  But  is  this 
criticism  just?  The  number  of  those  who  think 
so  is  growing  daily  less,  as  sober  judgment  and 
knowledge  of  the  facts  come  better  into  play. 
Think  with  what  inconceivable,  with  what  seem- 
ingly unwarrantable  tenacity,  nature,  bent  on  the 
perpetuation  of  the  life,  both  of  the  individual  and 
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juarded  the  function  on  which 
this  depends.  Many  plants,  if  starving,  will  flower 
all  the  more  abundantly,  as  if  in  order  thai  their 

lallts  at   lr:ist   niciy  livi  .     Think  ho 

drama,  is  founded  on  sunn1  aspect  of 
\  problem!    Is  not  the  truth  ra1 
problems  are  fell  to  be  of  such  i 
importance  that  we  oughl  perhaps  to  shrink  from 
touching   them  jus!    as   we   might    shrink   from 
handling  Ih>hi!>s  charged  with  dynamite  of  high 
explosive  power?  And  yet,  is  this  true?   I 
dynamite  to  a  greal  extent   the  figmenl   of  our 
imaginations,    tilled    with    repressed    memories 
which  we  have  not   known  how  to  study,  but 
whose  rumblings  we  have  all  vaguely  felt  within 
us? 

This,  or  something  like  it,  was,  at  any  rate,  the 
feeling  which  led  Professor  Freud  long  ago  to 
enlist  for  his  campaign,  and  determined  him  to 
ri-k  everything  tor  ti„-  laying  bare  of  these  long- 
aeglected  facts.  Be  might  have  -aid  to  himself, 
whether  he  did  or  not.  that  lie  would  talc  the 
studies  of  human  character,  like  those  by 
George  Eliot  or  by  Meredith,  and  would  go  on 
where  they  stopped,  striving,  in  the  spiril  of  the 
-'  turned  man  of  science,  to  discover  the 
processes  of  childhood  t  brought  which  these  strong, 
deep  tendencies  which  they  describe  came  into 
being.  Those  who  oppose  this  movement  oul  of 
unwillingness  to  discuss  the  sexual  life  arc  not 
only  declining  to  be  scientific  and  impartial 
(since  to  the  scientific  person  nothing  is  in  itself 
disgusting  or  unworthy  of  consideration)  but  also 
ndering  it  harder  for  patients  to  net  well, 
'by  stamping  as  indecent  their  attempts  to  ^ain 
a  true  knowledge  of  themselves. 

I  should  like  to  call  your  attention  to  the  fact 
that  in  the  beginning  it  may  he  only  a  slight  over- 
accentuation  of  an  infantile  tendency  that  makes 
erence  between  the  promise  of  health  and 
the  promise  of  invalidism.  Bui  whin  the  lines 
which  enclosi  the  angle  of  deviation  have  become 
extended,  as  the  child  grows  up  to  manhood,  the 
actual  distance  becomes  immense.  One  is  re- 
minded of  .Jean  Ingelow's  poem,  "  Divided," 
.■mil.  -till  more,  of  George  Eliot's  great  studj  of 
Tito,  in  "  Romola."  Charming,  handsome, 
kindly,  scholarly,  Tito  seemed,  as  a  youth,  to 
have  all  possible  good  qualities,  save  that  he 
■  d,  or  was  possessed  by,  an  apparently 
trifling  tendency  to  self-indulgence,  or  Mlfishness, 
of  the  concealed,  insistent,   infantile  type.     This 

■  TV  prominent,  hut  was  always 
present  and  always  irresistible,  and  it  made  him 
in  the  end  a  fiend.  And  yet,  from  tin 
analytic  standpoint,  Tito's  was  a  curable  case. 
At  any  moment,  up  to  the  very  last,  if  he  could 
have  been  aided  to  penetrate  tin-  history  of  his 
own  life,  and  thereby  to  see  at  one  glance  tin 
system  of  interlocking  force-  representing  his 
still  active  tendencies  of  childhood  ami  their 
outcome  in  his  present  ai  one  looks 

through    a    transparent    model    of    the    I 
he  might  perhaps  have  undon  i.    For 

a  man'  I  and  mental  past ,  even  if  of 

his  infancy,  never  dies;    it  is  always  present  and 


active,  and  represents  a  force  which  is  always 

susceptible,  theoretically  at   least,  of  modification 

or   neutralization,   in   the   interest    of   progress. 

There    are    several    advantages    in    classifying. 

as  Freud  has  been  criticised  for  doing,  the  many 

and   varied    tendencies  of   which    novelists  write, 

as  sex-tendencies,  Bu1  perhaps  the  most  im- 
portant advantage  is  the  practical  one  that  it 
enables  the  physician,  on  suitable  occasions,  to 
point  out  the  direction  in  which  some  tendency, 
apparently  of  another  sort,  is  leading. 

It  would  be  worth  while  to  know  whether,  when 

Mm  lay  your  hand  on  a  man's  shoulder,  you  are  to 
be  taken  for  a  friend  or  arrested  for  assault  and 
battery.  The  strongest  term  which  points  to 
the  possible  practical  outcome  of  your  act  is 
oftentimes  the  best,  —  a  bit  of  self-indulgence,  if 
H  represents  a  force  which  had  its  rise  in  infancy, 
may   not    be  as  harmless  as  it    seems.      The  child 

must,  at  every  cross-road,  select  and  accentuate 

on  the  one  hand,  repress  on  the  other.  Hut  this 
pOwer  of  selection  and  repression,  which  stands 
so  high  among  our  attributes,  is  itself  a  source  of 
danger.      The  adoption   of  this  or  that   principle 

of  accentuation  or  repression  may  become  habitual 
and  some  of  them  are  harmful.  The  child  is  like 
a  merchant  who  cannot  oversee  all  his  affairs 
in  detail  ami  so  indicates  to  his  subordinates  the 
general  trend  of  his  policy  and  then  lets  them  work 
it  out  alone.  But  let  him  look  out  lest  he  become 
narrow-visioned  and  get  hoodwinked.  The  really 
wise  merchant  does  not  often  leave  his  subordi- 
nates to  work  mil:  his  plans  indefinitely  by  them- 
selves, while  with  us  the  indication  of  policj  made 
m  early  childhood  is  often  a  decision,  in  one  or 
another  particular,  made  once  for  all  and  for  a 
lifetime.  Truly,  the  child  is  the  father,  -  indeed, 
the  master,  —  of  the  man,  to  a  degree  hard  to 
appreciate  except  for  those  who  have  taken  the 
great  amount  of  pains  required  for  following  the 
literature  of  these  researches  of  which  I  speak 
to-night.;l  Not  only  is  the  policy  of  the  lifetime 
often  dictated  once  for  all  in  childhood,  but  this 
fact  itself  is  often  erased  from  memory,  that  is, 
it  is  repressed,  and  the  results  of  an  early  mis- 
judgment  are  then  accepted  as  if  assumed  to  be 
governed  by  an  intellegence  cognizant  of  facts 
and  tendencies  of  which  in  reality  it  knows 
nothing. 

To  summarize  once  more  what  I  have  said: 
nervous  invalidism,  in  the  sense  in  which  I  now 
mean  that  term,  is  not  only  a  source  of  suffering: 
it  is  also  a  means  through  which  those  who  suffer 
from  it  cling,  —  unwittingly  but  under  the  pres- 
sure of  strong  instincts,  —  to  modes  of  thought 
and  feeling  which  should  have  been  recognized 
as  belonging  to  childish  stages  of  development. 
The  mode  of  action  of  these  instincts  is  subtle, 
Inn  a  crude  illustration  of  the  principle  indicated 
is  given  in  the  obvious  fact  that  depression  and 
feelings  of  weakness  and  incapacity,  painful 
though  they  are,  are  often  made  to  serve  as  self- 
indulgent    anil    childish  self-excuses  from    effort, 

pi       i]    even  to  indicate  h<  re  the  mis- 
chances v,  1 often  come  with  the  later  years  "t  childhood)  when 

I,*  rMMu-  active;  still  less  those  which  attend  the 
oncoming  and  course  of  adolescence. 
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and  as  means  of  exciting  self  pitj  and  th(  atten 
tion  from  others  which  almost  all  childn 
much  crave.  The  simple  recognition  of  this 
tendency  is,  however,  nol  competenl  to  banish 
it  from  the  mental  life  of  the  adult :  the  whole 
chain  of  experiences  and  shifting  emotions  which 
ted  to  the  habit  musl  be  laid  bare  and  scrutinized. 
Ii  is.  then,  found  that  men  sometimes  allow  them- 
selves even  to  fall  sick  or  to  suffer  pain,  or  to 
adopt  some  species  of  asceticism  or  of  morbid  self- 
depreciation,  for  the  reason  that  behind  thesi 
symptoms  and  tendencies  there  lurks  often  a 
desire  for  self-gratification  of  a  childish  type, 
the  real  root  of  .which  can  usually  be  revealed  in 
detail,  and  must  be  revealed  if  a  radical  cure  is  to 

be  obtained.  In  the  case  of  neurotic  phobias, 
it  is,  essentially,  himself,  not  the  supposed  source 
of  terror,  that  the  patient  mainly  fears.  So, 
too,  morbid  introspection  is  largely  a  search  for 

emotional  excitement,  the  desire  for  which  only 
disappears  when  its  time  nature  is  clearly  exhibited 
by  the  aid  of  a  deep-going  introspection  of  a 
totally  different,  a  more  wholesome  and  more 
rational  sort,  through  which  we  see  ourselves, 
no  longer  as  unfortunate  individuals,  but  as 
companions  in  arms  in  the  great  march  of  social 
progress;  as  akin,  perhaps,  with  those  whom 
we  had  called  sinners,  and  had  pitied  at  long- 
range,  hut  akin  also  with  men  of  devotion  and 
force,  whose  characteristics  we  can  discover  to 
have  been  won  by  conflicts  like  our  own. 

Broadly  speaking,  it  may  he  said  that  every  man 
has  had,  theoretically,  at  his  birth,  the  capacity 
of  developing,  under  favorable  conditions,  in 
such  a  way  that  he  could  have  become  possessed 
of  a  fairly  well-balanced  character,  anil  that  this 
capacity  was  the  best  element  of  his  birthright. 
The  conditions  required  for  this  development 
may  have  been  such  as  it  would  have  been  ex- 
tremely hard,  even  impossible,  to  secure,  at  the 
outset,  but  in  the  psycho-analytic  method  we 
have  a  means  of  readjustment,"  difficult  of  ap- 
plication, it  is  true,  but  through  the  aid  of  which 
at  least  a  certain  number  of  those  who  have  gone 
seriously  astray  may  be  restored  to  reasonable 
health.  But  for  this  purpose  they  must  teach 
t  hemselves  to  review  their  adolescence,  their  child- 
hood, and  their  infancy,  and  thereby  to  strip  off 
the  veils  by  means  of  which  their  ease  and  pleasure- 
seeking  instincts  had  sought  to  conceal  them  from 
themselves. 

The  game  is  worth  the  candle,  for,  in  my 
estimation,  no  disease  with  which  men  suffer 
causes,  in  the  aggregate,  so  much  misery  as  the 
fears,  the  obsessions,  the  compulsions,  the  need- 
less weaknesses,  the  innumerable  faults  and  vices 
of  character,  by  which  we  see  ourselves  sur- 
rounded. All  these  ills  spring  virtually  from  three 
sources, — inherited  tendencies,  the  failure  duly 
to  recognize  our  spiritual  origin  and  destiny  and 
the  obligations  which  this  recognition  should 
impose  on  us,  and  the  absence,  during  our  develop- 
ment, of  the  conditions  necessary  for  the  successful 
making  of  the  journey  from  infancy  to  adult  life. 

It  is  very  important  to  note  that  the  infant 
starts  on  his  journey  of  life  with  a  series  of  in- 


motives  and  inhibition     \  ■ 
tronglj    unified    than   are   thi  adult. 

1,1     does  not   at  se  feel  the  ml.  ,„,  a]l(| 

■■  of     public  opinion  which  is  to  be 
reflected  laterby  hi-  mothi  i  and  I  it  mu  i      Each 

on,  each  inch 

gratification  once  felt,  hemusl  takeat  first 

relatively,  in  or  lor  itself  and  at   its  face  value. 

Until  the  necessity  is  felt  for  the  subordination  of 

some  impulses,  and  the  emphasis  of  othei 

u  Inch  are  necessar]    for  reproduction!  as  entitled 

toa  relative  primacy,  the  infant's  tendi 

be  compared  to  a  se1  of  loose  threads  of  difJerentlj 

colored  worsteds,  King  side  by  side  or  crossing 

each  other  more  or  less  at    random   but    not    yet 
woven  into  a  chosen,  much  less  a  beautiful   pal- 
tern.     The  accomplishment    of  this   latfc 
would  mean  health. 

Nervous  illnesses  and  faults  of  character  thus 
arise  largely  as  the  primary  or  secondary  results 
of  the  failure  of  the  forces  of  civilization,  as 
brought  to  bear  on  this  or  that  individual  child, 
to  set  the  intricate  machinery  in  action  which 
should  weave  his  threads  into  a  good  pattern. 
We  need  not  now  inquire  where  the  fault  lies; 
the  main  question  is  as  to  the  effect.  Let  it  be 
assumed  that  some  special  sort  of  gratification 
is  too  strong  to  be  lightly  abandoned  in  the  child's 
mind  in  favor  of  the  sort  of  subordination  and 
co-operation  offered  by  the  oncoming  years;  or, 
to  make  the  facts  and  argument  seem  more 
familiar,  let  it  be  assumed  that  the  individual  is 
drawn  by  some  instinct  to  remain  a  child,  with 
a  child's  egotism,  longings,  whims,  propensities 
and  a  child's  world  of  dreams  and  fancies. 

I  hardly  know,  though  I  might  guess,  how 
strongly  this  audience  feels  sympathetic  to  these 
Freudian  doctrines.  I  do  know,  however,  how 
I  once  felt  myself.  I  well  remember  1113-  own  first 
attempt  and  failure  —  perhaps  fifteen  years  ago  — 
to  grasp  the  real  thought  of  Sigmund  Freud, 
then  a  little-known  physician,  now  deserving  to 
be  ranked  as  a  great  leader,  and  honored  as  we 
honor  such  men  as  Charcot,  Hughlings  Jackson 
and  Pierre  Janet. 

I  was  glancing  over  a  copy  of  the  German 
Nt  u rologisches  Cenlralblatt  at  a  friend's  house, 
when  my  eye  was  attracted  by  a  bold  claim  con- 
cerning an  asserted  common  origin  for  all  the 
psychoneuroses.  The  paragraph  stated  that  these 
neuroses  never  arose  except  on  the  basis  of  some 
disturbance  of  the  sexual  life  and  that  the  dif- 
ferences in  the  character  of  the  symptoms,  as, 
for  example,  between  hysteria  and  neurasthenia, 
were  determined  largely  by  the  period  of  life  at 
which  these  disorders  of  the  sexual  life  set  in. 
I  was  impressed  by  the  boldness  and  confidence  of 
the  statements,  but  rashly  attributed  these 
qualities  to  eccentricity  and  perhaps  notoriety- 
seeking  on  the  part  of  the  writer,  and  laid  the 
paper  down  with  a  distinct  feeling  of  disgust: 
the  reasoning.  I  thought,  could  not  be  correct. 
How  different  are  my  sentiments  at  present, 
now  that  through  two  years'  hard  work  I  have 
learned  what  these  statements  really  mean; 
have  made    the    personal    acquaintance    of   the 
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author  of  them  and  his  supporters,  and  have  dis- 

covered  what  a  treasure-house  of  fa< 

t  he  deep  currents  of  human  life  they  have  amassed. 

i  ome  to  believe  that  if  we  had  tl 
and  the  will  to  turn  inward  the  searchlight  of 
self-knowledge  on  a  large  scale,  tin-re  would  be 

-  prejudice  and  cruelty  in  the  world  than 

-  at  present;   far  less  envy,  jealousy  and 
suspicion;    far  less  terror,  disappointment,  de- 

d  of  spirits  and  suicide;  far  less  disorders 

Of  the  nervous  system.  The  whole  great  drama 
of  life  is  played  — in  embryo,  as  one  might 
within  the  mind  and  heart  of  each  and 
every  individual,  before  he  sees  it  played,  -for 
the  first  time  as  he  thinks,  —  on  the  larger  stage 
of  the  social  world  around  him.  'The  man  against 
whom  we  have  a  prejudice  can  often  lie  shown 
to  represent  in  bold  outlines  qualities  of  our  own 
which  we  once  learned  instinctively  to  despise; 
and  this  fact  is  worth  our  knowing. 

To  bring  about  an  advance  in  these  directions, 
an  advance  in  the  prophylactic  education  of  the 
child,  an  advance  in  the  better  understanding 
and  treatment  of  neurotic  invalids,  would  be 
well  worth  all  the  vast  labor  expended,  or  to  be 
expended,  on  these  investigations. 


Original  Articled. 

VNEURYSM    OF    THE    THORACIC    AORTA 
TREATED  BY  WIRING:   A  CASE  REPORT. 

BY    HENRY    A      <HKI-T1AN,    M.D.,    BOSTON. 

THE  following  case  of  thoracic  aneurysm  is 
n-ported  because  it  seems  to  illustrate  quite  well 
what  may  be  expected  from  treating  aortic 
aneurysms  by  the  introduction  of  coils  of  silver 
wire,  through  which  are  passed  for  a  limited  time 
electric  currents.  This  case  appeared  ideally 
suited  for  such  treatment  because  the  aneurysm 
till  small  when  detected,  there  were  no 
evidences  of  other  arterial  disease,  and  the  heart 
showed  no  evidences  of  organic  lesion,  and  was 
not  enlarged. 

Previous  history— The  patient  was  forty-.-ix  years  of 
age  when  first  seen  on  Aug.  21,  1907.     He  was  by  occupa- 
mechanic,  who  supervised  the  machinery 
in  a  large  manufacturing  concern.     He  was  at  this  tune 
engaged  in  supervising  the  construction  of  a  new  plant 
with  new  machinery,  while  keeping  in  running  order  an 
old  plant  with  deteriorating  machinery.    I  lonsequently 
submitted  to  more  than  the  usual  stress  of  his 
irion. 
The  patient  had  been  always  in  good  health  up  to  the 
tune,  with  the  exception  of  twelve  years  pre- 
viously, when  he  gives  a  definite  history  ol  syphilitic 
infection,  beginning  with  a  primary  sore,  followed  six 
months  later  by  a  cutaneous  rash,  and  subsequent  falling 
out  of  the  hair.     Be  received  mercurial  treatment  at  this 
time,  and  the  rash  cleared  up  in  six  weeks.     A  year 
later  he  consulted  a  syphilographer.  who  treated  him, 
and  this  treatment  was  repeated  each  year  up  to  the 


present  tune. 

Present  illness— Three  years  ago,  when  about  to 
start  on  an  automobile  trip  from  Boston  to  New  York, 
he  encountered  trouble  with  his  tire,  and  went  to  a  line  in  the  fifth  interspace 


garage  to  have  i1  repaired  It  was  necessary  to  put  on  a 
new  tire,  and  this  proved  very  difficult.  The  patient 
worked  at  this  himself,  and  immediately  afterward  had 
a  verj  severe  pain  in  the  lower  pari  of  las  thorax,  radiat- 
ing dew  n  toward  the  left.  This  was  a  vise-like  pain, 
doubling  him  up  and  causing  complete  collapse,  so  that 
he  had  to  be  taken  home  and  put  to  bed,  where  he  re- 
mained for  several  days,  between  then  and  February, 
1907,  lie  had  four  similar  attack-  of  pain,  each  of  whirl) 
he  refers  definitely  to  an  occasion  of  over-exertion  or 
overeating.  In  February,  L907j  he  had  mastoiditis, 
and  was  operated  upon,  returning  promptly  to  work 
feeling  practically  well.  A  wick  later,  however,  he 
in  over  the  lower  end  of  his  sternum, 
radiating  up  over  the  upper  anterior  portion  of  the  thorax 
on  the  right,  and  down  the  right  arm,  to  a  less  extent 
radiating  downward  in  the  direction  of  the  liver.  This 
pain  has  been  present  almost  constantly  since  February, 
but  vanes  much  in  degree  from  time  to  time.  At  times 
it  is  very  severe,  doubling  the  patient  up,  and  giving  the 
Bensation  of  a  vise-like  grip  in  his  thorax.  Of  late  the 
pain  has  been  more  in  the  upper  part  of  his  thorax, 
especially  on  the  right  side  in  front,  and  nearly  always 
radiating  down  his  right  arm.     The  pain  almost  always 

becomes  worse  when  his  stomach  is  empty,  and  this 

pain  is  relieved  to  a  considerable  extent  by  eating,  SO 
that  it  is  now  his  habit  to  have  something  with  him  to 
eat,  and  between  meals  to  eat  some  simple  thing  like 
Educator  biscuits  or  slightly  sweetened  chocolate, 
which  serve  to  relieve  this  pain,  Frequently  at  night 
he  is  awakened  by  the  pain,  and  will  eat  in  a  similar 
way  to  relieve  the  pain.  The  pain  is  often  increased  "by 
the  reclining  position,  and  if  the  patient  is  lying  down 
he  cannot  rise  from  his  left  side,  but  it  is  necessary  for 
him  to  turn  over  on  the  right  before  getting  up.  Exer- 
tion of  any  kind,  or  mental  worn,  serve  to  bring  on  an 
exacerbation  of  the  pain.  Sometimes  on  walking  up 
Steps,  or  walking  rapidly  on  the  level,  he  will  have  to 
stop  and  bend  over  in  order  to  relieve  the  pain,  and  all 
such  exertion  is  accompanied  by  shortness  of  breath, 
which  he  expresses  as  a  feeling  as  if  some  one  had  gripped 
his  windpipe  so  that  he  could  not  breathe.  His  appetite 
is  poor,  but  he  cats  a  fair  amount  because  of  the  feeling 
that  if  he  does  not  eat  he  will  suffer  pain.  His  bowels 
are  naturally  fairly  regular,  but  he  keeps  them  moving 
freely  with  medicine  because  the  strain  of  moving  his 
bowel-  increases  the  pain  in  his  chest.  He  gets  up  oc- 
casionally once  at  night  to  pass  his  urine,  and  urinates 
two  or  three  times  during  the  day.  He  has  never  noticed 
any  abnormality  in  the  urine.  Notwithstanding  the 
continual  pain,  the  patient  has  kept  at  work,  and  his 
work  is  of  a  worrying  character,  as  explained  above. 
ao1  lost  weight,  except  perhaps  in  the  last  two 
weeks.  On  the  contrary,  he  has  gained  somewhat  in 
weight  since  the  trouble  first  began. 

Physical  examination,  Aug.  21,  1907,  shows  a  well- 
developed,  fairly  well-nourished  man  of  forty-six.  His 
tongue  is  clean  and  protrudes  in  a  straight  line.  His 
teeth  arc  good.  His  breath  is  slightly  foul.  His  pupils 
are  equal,  symmetrical,  react  promptly  to  light  and 
accommodation.  There  are  no  palpable  lymph  glands 
in  the  neck.  The  thyroid  is  slightly  enlarged.  There  is 
no  tracheal  tug.  Superficial  veins  in  the  neck  are  slightly 
dilated,  more  so  on  the  right  than  on  the  left.  There  is 
no  visil  ile  pulsation  in  the  neck.  The  lungs  are  of  good 
resona  nee  throughout.  There  is  an  occasional  rale  heard 
over  the  front  part  of  the  right  upper  thorax.  There 
is  a  very  slight  dullness  on  percussion  over  the  manu- 
brium sterni,  which  extends  more  to  the  right  of  the 
border  of  the  sternum  than  it  does  to  the  left.  This 
dullness  is  not  at  all  marked. 

Apex  of  the  heart  lies  just  inside  of  the  left  nipple 
Percussion  of  the  right  and 
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left  borders  of  the  heart  reveals  no  enlargement.  Car- 
diac sounds  are  regular,  of  good  force,  and  there  are  no 
murmurs.  Aortic  second  sound  is  tinging  in  qualit} 
and  is  heard  well  up  along  the  righi  border  of  the  manu- 
brium sterni.  To  the  righi  of  the  manubrium  sterni, 
over  :m  area  aboul  two  inches  square,  occupying  the 
second  and  third  interspaces,  there  is  a  definite,  visible, 
palpable  pulsation,  synchronous  with  the  heart  beat, 
slightly  heaving  and  expansile  in  character,  as  detected 
by  the  ringer  tips  just  touching  when  the  two  hands  are 
pressed  firmly  over  the  area.  Over  this  area  no  bruil  is 
beard,  and  both  voice  and  respiratory  sounds  are  nor- 
mally transmitted.  Voice  sounds  are  transmitted 
through  the  manubrium  sterni  very  distinctly,  with  a 
slight  increase  in  bronchial  character.  The  transmission 
extends  slightly  further  out  to  the  left  than  to  the  right 
from  the  sternal  margin.  The  radial  pulses  are  regular, 
equal  in  force.  The  right  is  possibly  slightly  retarded 
as  compared  with  the  left,  but  this  is  too  indefinite 
to  justify  an  absolute  statement.  The  radial  arteries 
cannot  be  rolled  beneath  the  finger,  and  there  is  very 
slight,  if  any.  definite'  detectable  thickening.  There 
IE  : :  rt  milv  u:.  bea  ling  CT  irregularis  in  the  r  eh  ;1  CJ 
brachial    arteries.      Blood    pre.-sure    with    the    Erlangcr 

apparatus  is,  systolic,  125  mm.  of  mercury;  diastolic, 
W  mm.  of  mercury,  with  no  difference  in  the  two  arms. 

All  of  these  examinations  were  made  with  the  patient 
sitting  upright  on  a  stool,  and  were  unaccompanied  by 
any  particular  pain  other  than  the  constant  dull  pain 
which  he  has  had.  When  asked  to  lie  down  for  an  ab- 
dominal examination,  his  method  of  getting  there  was 
of  some  interest.  Instead  of  sitting  down  on  the  edge 
of  the  couch,  and  then  turning  and  lying  down  on  his 
back,  as  a  patient  naturally  would  do,  he  sat  down  well 
back  on  the  couch  (which  happened  to  have  a  back), 
turned  slightly  facing  the  back,  gripped  the  back  of  the 
couch  with  his  left  hand,  and  let  himself  down  slowly  on 
his  right  side,  and  then  rolled  over  on  his  back,  in  which 
position  he  appeared  to  be  fairly  comfortable;  at  least, 
there  was  no  dyspnea  produced. 

Examination  of  the  abdomen  was  entirely  negative, 
with  the  exception  of  a  slight  degree  of  tenderness  in  the 
left  lower  quadrant  over  the  sigmoid.  No  enlargement 
of  the  liver  or  spleen  could  be  detected. 

Following  this  examination  the  following 
summary  of  the  case  was  made.  The  case  appears 
to  be  definitely  one  of  aneurysm  situated  above 
the  aortic  valves  since  they  apparently  close 
without  interruption.  The  aneurysm  extends 
mostly  to  the  right,  either  from  the  arch  of  the 
aorta  or  the  first  part  of  the  innominate  artery. 
A  clear  history  of  syphilis  gives  an  etiological 
cause.  There  is  no  evidence  of  pressure  on  the 
laryngeal  or  sympathetic  nerves,  or  on  the  esopha- 
gus or  trachea.  The  patient  has  constantly  taken 
iodides,  so  that  a  further  treatment  of  iodide 
would  not  seem  likely  to  be  of  benefit.  Nitrites 
are  not  indicated,  since  his  blood  pressure  is 
normal.  The  possibility  of  surgical  interference 
is  to  be  considered,  provided  x-ray  examination 
shows  an  aneurysm  suitably  situated. 

Aug.  26,  1907.  X-ray  examination  confirms 
the  diagnosis  of  aneurysm,  apparently  involving 
the  arch  of  the  aorta.  The  outline  of  the  mediasti- 
nal shadow  revealed  by  the  x-ray,  is  shown  in  Fig. 
1,  a  diagram  made  from  the  x-ray  plate. 

The  patient  was  referred  to  Dr.  John  C.  Munro 
for  a  consideration  of  the  advantages  of  operation. 
At  the  suggestion  of  Dr.  Munro,  the  patient  was 


to  1  >i .  .1.  M.  I  I  inni  "i  Baltimore, 
and.  on  the  advice  of  Dr.  Finnt  \.  was  admitted 
to  the  Johns  Hopkins  Hospital,  Sept,  7,  1907, 
and   was  operated    upon   Sept     13,    1907.     The 

ttg     note-     <u>     the    operation     baV(      bet 

tui  nished  by  1  >r.  Pinnej  , 

Incision    was   made    from   a    point    abo 
Memo-clavicular  joint  down  along  the  right  edgi 
sternum.    Skin  Haps  were  I  in  ned  bacl 
commenced  from  above.     The  rig] 
joint    was    excised    with    considerable    oi    the 

portion  of  the  clavicle.    The  four  upper  right  eo  tal 
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Diagram  from  x-ray  taken  Aug.  25.  1907. 

cartilages  were  likewise  removed,  together  with  practi- 
cally the  entire  body  of  the  sternum.  This  procedure 
occupied  some  time  inasmuch  as  great  care  was  taken 
not  to  perforate  the  pleural  cavity,  and  not  to  injure 
the  aneurysm  which  was  present  in  the  second  inter- 
space quite  adjacent  to  the  sternal  edge.  A  sub- 
periosteal resection  was  done  throughout  in  order  to 
provide  for  possible  future  regeneration  of  bone.  The 
aneurysm  then  being  exposed,  a  shellacked  needle  was 
inserted  directly  into  the  most  prominent  portion  of  the 
aneurysm.  Eleven  feet  of  silver  wire  were  inserted  and 
a  current  of  ten  niillianiperes,  faradic  current,  used  for 
fifty  minutes.  At  the  end  of  this  time  the  wire  was 
cut  off  flush  with  the  surface,  the  needle  withdrawn. 
There  had  been  a  little  gush  of  arterial  blood  on  the 
insertion  of  the  needle,  but  on  its  withdrawal  there  was 
practically  no  extravasation  of  blood.  Bleeding  points 
had  been  previously  tied  with  fine  black  silk  through- 
out, and  an  iodoform  gauze  and  protective  wick  inserted 
at  the  upper  angle  and  at  the  lower  angle,  and  the 
wounds  closed  with  interrupted  black  silk  sutures. 
From  the  exposure  it  was  impossible  to  determine 
whether  there  was  simply  a  fusiform  aneurysm  of  the 
arch  or  a  sacculated  aneurysm  arising  from  the  arch. 
It  was  quite  prominent  and  was  definitely  limited  upon 
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the  left  side,  and  the  ohanoes  of  it  being  a  sacculated 

sm  Beemed  rather  greater  than  had  1 
poeed  from  the  physical  examination  and  Bui 
examination  made  at   the  Johns   Hopkins   Hospital. 
The  patient  suffered  in  no  wise  from  the  operation. 


-Stf  r.  10,1^1 


Fig.  II.     Diagram  from  i-ray  taken  Sept.  10,  1907. 

There  was  no  evidence  of  embolism  at  any  time.  While 
hospital  the  patient  was  free  from  subjective 
symptoms.  Area  of  pulsation  was  less  than  before 
operation,  but  still  present.  He  was  discharged  Oct. 
7,  loo7. 

The  condition  in  the  mediastinum  is  well  shown  by  the 
x-ray  plates  made  shortly  before  and  soon  after  the  aneu- 
rysm was  wired.  Fig.  2  is  a  diagram  made  from  the 
x-ray  plate  taken  on  Sept.  10,  1907,  shortly  before  the 
operation,  and  Fig.  3  is  a  diagram  made  from  the  x-ray 
plate  taken  on  Sept.  oil,  1907,  seventeen  days  following 
the  operation.  In  the  latter  a  few  coils  of  wire  may  U 
seen,  indicating  the  extent  of  the  aneurysmal  sac 
into  which  wire  had  been  introduced.  Comparison 
of  these  two  shows  that  following  the  introduction  of 
the  silver  wire  there  was  a  decrease  in  the  size  of  the 
aneurysmal  sac. 

Following  his  return  to  Boston,  the  patient  returned 
to  work  and  li  life,  apparently  taking  very 

few  precautioi  the  strain  and  stress  that 

might  be  supposed  to  be  of  a  nature  to  cause  an  en- 
t  of  the  aneurysmal  sac.  The  defect  in  his 
thoracic  wall  made  by  the  removal  of  a  portion  of  his 
sternum  and  adjacent  ribs,  however,  was  protected  by 
an    ingenious    aluminum   plate    constructed    by   the 

From  the  day  of  his  return  to  Boston  up  to  the  first 
of  May,  1908,  a  period  of  six  and  one-half  months, 
he  remained  comfortable,  practically  free  from  pain  or 
dyspnea.  Early  in  May,  however,  while  up  in  the 
top  of  the  firm's  new  building,  he  slipped,  but  prevented 
himself  from  falling  by  throwing  bis  left  arm  over  the 
edge  of  a  nearby  water  tank.  In  this  way  he  threwmost 
of  the  weight  of  his  body  on  his  left  arm.  supported  as 
described   above.    This  produced   a  sensation  as  if 


something  were  tearing  in  his  chest,  ami  immediately 

following  that  lie  experienced  considerable  pain,  which 
has  persisted  more  or  less.  There  have  been  intervals 
in  which  he  had  almost  no  pain,  followed  by  exacerba- 
tioilS  of  the  pain,  and  usually  with  the  exacerbation 
the  pain  would  radiate  from  his  upper  thorax  down  his 
left  arm.  lie  himself  thinks  the  area  of  pulsation 
which  has  been  present  ever  since  the  operation  has 
increased  since  this  fall,  and  there  lias  been  a  more 

evident  forward  bulging  of  his  thoracic  wall,  His 
physician  has  had  him  under  observation  during  this 
I  thinks  that  there  has  been  cither  an  increase 
in  the  size  of  the  aneurysm  or  the  production  of  a  new 
sac,  as  evidenced  by  increased  dullness,  increased 
pulsation  and  an  extension  of  the  murmurs.  The 
patient  has  remained  at  work,  and  walked  some  little 
distance  without  any  serious  inconvenience  incoming  to 
consult  me  to-day,  May  15,  1908. 

Physical  culmination,  May  15,  190S,  shows  on  the 
anterior  upper  thorax  the  scars  of  the  operation  wound, 
and  a  distinct  bulging  in  the  region  of  the  manubrium 
sterni,  where  there  is  still  present  a  defect-in  the  thoracic 
wall.  At  the  level  of  the  second  rib  distinct  pulsation 
can  be  felt,  extending  8  cm.  to  the  right  of  the  median 
line  and  7  cm.  to  the  left.  At  the  level  of  the  third  rib 
pulsation  can  be  left  7  cm.  to  the  right  of  the  median 
line,  and  6.5  cm.  to  the  left.  Below  this  the  outer 
borders  of  pulsation  rapidly  narrow  and  become  con- 
tinuous on  the  left,  with  a  slight  precordial  pulsation. 
There  is  visible  pulsation  over  an  area  not  quite  so 
large  as  the  palpable  pulsation.  Percussion  shows  an 
area  of  dullness  over  the  manubrium  sterni,  extending 
5  cm.  to  the  right  ami  1.7  cm.  to  t  he  left  of  the  median 
line  at  the  level  of  the  second  rib,  5.5  cm.  to  the  right 
of  the  median  line  and  4.5  cm.  to  the  left  at  the  level 
of  the  third  rib,  and  continuing  into  the  area  of  cardiac 
dullness,  which  extends  from  a  point  2.5  cm.  to  the 


I'm;    III.     Diagram  from  x-ray  taken  Sept.  30,  1907. 
i  aneurysmal  sac  indicated  by  curved  lines. 


right  of  the  median  line  at  the  level  of  the  fourth  rib 
t  ransversely  across  to  the  apex  beat  of  the  heart,  which 
is  at  a  point  10  cm.  to  the  left  of  the  median  line  in  the 
fifth  interspace.     The  left  border  of  cardiac  dullness 
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in  the  fifth  interspace  corresponds  with  the  apex  beat, 
and  from  this  point  slopes  up  in  the  usual  cui 
level  of  the  third  rib,  where  it  be(  o 
the  above  described  dullness  in  the  region  of  I  he  manu- 
brium sterni.  The  cardiohepatic  angle  is  acute. 
Auscultation  shows  a  regular  not  rapid  heart,  with  a 
distinct  systolic  murmur  heard  at  the  apex  with  moder- 
ate intensity,  not  replacing  the  first  sound.  At  the 
he  heart  and  louder  over  the  area  of  pulsation 
can  be  heard  at  times  a  distinct  double  murmur,  at 
other  times  only  a  systolic  murmur,  neither  of  which 
are  of  very  great  intensity.  The  usual  valvular  second 
sound  can  be  heard  in  both  the  aortic  and  pulmonic 
areas.  Thelungsare  clear  on  percussion  and  ausculta- 
tion, with  the  exception  of  a  rather  definite  art 
side  of  the  mid  line  in  the  back  at  about  the  level  of  the 
spine  of  the  scapula',  an  area  about  the  size  of  your 
hand,  over  which  the  percussion  note  is  slightly  duller 
than  over  the  surrounding  areas,  and  where  there  is  an 
increased  transmission  of  voice  sounds  and  a  Blight 


KAo-yl/fo^ 


n&  ov-fe.  \NL. 


Diagram  from  x-ray  taken  May  17, 190S.     Coils  of  v 
ac  indicated  by  curved  lines. 


i  aneurysmal 


bronchial  character  to  the  breathing.     No  pulsation 
can  be  detected  in  the  back. 

Physical  findings  suggest  that  there  has  been  an 
increase  in  the  size  of  the  aneurysmal  sac  which  had 
been  previously  wired.  An  x-ray  taken  on  May  17, 
1908,  as  shown  by  the  diagram  made  from  it  in  Fig.  4, 
confirms  the  idea  that  there  has  been  an  enlargement  of 
the  aneurysmal  sac.  The  patient  returned  to  Balti- 
more on  June  29,  190S,  and  on  June  30,  under  cocaine 
anesthesia,  twelve  feet  of  silver  wire  were  inserted  by 
Dr.  Finney,  as  previously.  The  battery  was  then 
attached,  and  the  current  allowed  to  run  for  half  an 
hour  at  10  milliamperes.  It  was  then  increased  to  20 
milliamperes  for  ten  minutes,  to  30  for  ten  more  minutes, 
and  to  40  for  a  final  ten  minutes.  There  were  no  dis- 
agreeable symptoms  during  this.  Pain  and  difficulty  in 
breathing  and  swallowing  which  had  developed  sub- 
sequent to  the  patient's  fall  entirely  disappeared  while 
the  patient  was  in  the  hospital,  and  he  was  discharged 


1908,  with  thi    '    i 

it  ine  swelling 

or  difficulty  in  swallowing." 

he  pat i<iii  was  -■  en  at  his  home 
lie  had  returned  from   Baltimore  some  thre 
previously.      He    Bays   that    following    thi    operation 

of  blood 
edle  puncture.    When  he 

!i.   about   and  was  feeling 
itly,    however,    the    protruding 
sac   in  the  median  line  has  begun  to  increase  in  size. 
i v     ical  -hows  a    pro  ac  about 

oi  a  small  orange  projecting  an  inch  or  an  inch 
ani  I  a  ball  abovi  of  1  he  t  borax 

line,  and  distinctly  visibly  pulsating.  There  is  pulsa- 
tion at  least  two  inches  on  i  i  ins  protrusion, 
and  percussion  shows  dullness  over  this  area.  His 
aneurysm  is  undoubtedly  increasing  in  size,  and  it 
■    only  a   fairly  thin   wall  existed 

between  the  skin  and  circulating  bl I-    The  patient 

is  desirous  of  going  to  Baltimore  for  subsequent  treat- 
ment, but  it  is  not  believed  that  he  could  stand  the 
trip,  and  it  does  not  seem  that  a  third  operatio 
be  borne,  owing  to  the  danger  of  the  sac  bursting 
when  punctured.  Rupture  of  the  sac  in  a  fairly 
short  time  would  seem  inevitable  uuli'--  further  clotting 
of  the  blood  takes  place. 

Actual    rupture   did   take    place  a   short    time  later, 
Aug.  -7,  1908.     There  was  a  sudden  gush  of  blood,  and 
the    patient    died    almost    immediately.     No 
v.. i   obtained. 

Syphilitic  infection  at  age  of 
vr.  First  symptom  of  intrathoracic  disturbance 
at  age  of  forty-three.  Diag7iosis  of  thoracic  aneurysm, 
Aug.  21,  1907,  at  age  of  forty-six.  Aneurysm  wired 
Sept.  hi.  1007.  Symptomatic  cun  I 
half  months.  Full  with  strain  mi  arm  and  thorax,  May, 
1908,  folio  hi  '!  by  recurrence  of  symptom 
■  ■,'  of  aneurysm.     .1  • 

10,    1908.     Temporary    improvement,    followed 
shortly  by  >toms  and  ewk 

enlargement  of  aneurysm.     Rupture  of  aneurysm,  and 
death  of  patient,  Aug.  27,  1908. 

This  patient  when  first  seen  seemed  adapted 
particularly  well  for  surgical  treatment,  inasmuch 
as  the  aneurysm  was  small  and  appeared  to  be 
sacculated,  his  heart  showed  no  evidence  of 
damage,  arteriosclerosis  was  not  present  and  his 
11 1  pressure  was  not  increased.  Drug  treat- 
ment seemed  to  offer  nothing.  Prolonged  rest, 
when  suggested,  was  declined  emphatically.  The 
uncertainty  of  the  result  of  waring  in  respect  to  a 
lasting  cure  was  explained,  as  well  as  the  possi- 
bilities of  immediate  improvement  in  relation 
to  the  surgical  risk.  His  symptoms  had  increased 
to  the  point  of  partial  physical  disability  and 
much  suffering.  Subsequently  they  increased 
still  more,  and  he  was  confined  to  his  house.  He 
accepted  the  suggestion  of  surgical  treatment, 
believing  that  if  he  could  become  able  again  to 
do  his  work,  if  only  temporarily,  it  made  well 
worth  while  the  risk  involved.  Six  and  a  half 
months  of  physical  comfort  and  business  activity 
were  the  result  of  wiring,  and.  as  the  patient 
expressed  it,  "  made  him  feel  satisfied  that  he 
had  done  the  right  thing,  and  justified  him  in 
advising  a  similar  course  to  others  afflicted  in  the 
same  way." 
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Looked  at  from  the  combined  viewpoint  of 
the  physician  and  surgeon,  this  case,  so  far  as 
cure  is  concerned,  was  a  failure.  As  a  case  well 
adapted  to  this  mot  hod  of  treatment,  it  may 
serve  as  an  index  oi  what  wiring  followed  by 

of  an  electric  current  may  be  exp<  cted 
to  accomplish  in  the  treatment  of  thoracic 
aneurysm.  The  result  of  the  treatment  undoubt- 
edly was  influenced  unfavorably  by  the  persistent 
business  activity  of  the  patient,  an  activity  under- 
taken with  full  knowledge  of  its  probable  bad 
effect,  and  by  the  unfortunate  fall  which  de- 
termined a  return  o\  symptoms  and  an  enlarge- 
ment of  the  aneurysmal  sac.     The  course  of  the 

had  not  these  factors  entered  in,  can  be 
.  ably;  that  the  period  of  symptomatic 
cure  would  have  been  longer  seems  a  fair  inference, 
but  how  much  longer  is  merely  a  matter  of  specu- 
lation. It  is  fair  to  assume  that  the  average 
individual  free  from  physical  disability  would, 
following  such  an  operation,  return  to  an  active 
life,  and  any  treatment  not  allowing  of  this, 
broadly  speaking,  would  be  a  failure.  Finally,  in 
this  case  a  second  factor  enters,  which  may  have  in- 
fluenced the  decrease  in  some  of  the  symptoms. 
This  factor  is  the  changed  pressure  relations  pos- 
sible from  the  fact  that,  following  operation,  the 
aneurysm  was  no  longer  confined  in  a  completed 
bony  thorax,  but  for  bony  structures  soft  parts 
had  been  partly  substituted  when  portions  of  the 
manubrium  sterni  and  adjacent  ribs  were  resected. 


In  this  respect  the  operation  was  not  one  of  simply 
wiring  an  intrathoracic  aneurysmal  sac. 

A  considerable  number  of  cases  of  aneurysm 
treated   by   wiring  and   passage  of  an  electric 

current  ha\e  been  reported,  and  from  these  some 
general  idea  of  tin-  results  that  may  be  expected 
from  the  method  can   he  obtained.      Eshner,'   in 

reporting  2  eases  observed  by  himself,  collected 

from  the  literature  36  additional  cases.     Of  these 

:ts  eases,  27  are  intrathoracic  aneurysms  either 
of  the  innominate  artery  or  of  some  portion  of 
the  aorta.  Aneurysms  of  these  vessels  present 
essentially  the  same  problem  in  treatment  and 
may  be  grouped  together  in  a  study  of  the  results 

of  treatment.  Aneurysm  of  other  vessels,  even 
<<(  the  abdominal  portion  of  the  aorta,  are  suffi- 
ciently different  in  many  respects  to  justify  their 
exclusion  from  such  a  study.  A  tabulation  of  the 
cases  of  intrathoracic  aneurysm  treated  by  wiring 
and  passage  of  an  electric  current  reported  by 
Eshner,  to  which  I  have  been  able  to  add  several, 
making  a  total  of  32  (Table  I),  shows  that  the 
average  duration  of  life  after  wiring  was  more  than 
eleven  months,  and  that  only  4  died  within  the 
first  week.  One  case  differed  from  all  others  in 
living  more  than  eleven  years  and  may  be  re- 
garded as  an  exception.  If  we  do  not  include  this 
case,  the  average  time  of  life  after  operation  was 
six  and  a  half  months,  and  this  may  be  considered 
to  be  the  expectation  from  the  operation  on  the 
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Duration  of  life 

Sex. 

Age. 

after  operation. 

M 

43 

3j  months. 

M 

39 

7    days. 

M 

46 

2    days. 

M 

25 

23    days. 

M 

38 

18    days. 

M 

56 

3    years + 

M 

25 

3    years  and  8  months 

M 

14    months. 

M 

40 

3j  years. 

M 

46 

7    months. 

M 

42 

5    days. 
2    days. 

M 

48 

8    months. 

M 

51 

6    months. 

M 

39 

1 1    weeks. 

M 

23 

? 

M 

6    months. 

M 

50 

5    weeks. 

M 

73 

5    months. 

M 

44 

10    months. 

F 

50 

6    months. 

M 

42 

2    months. 

F 

50 

4    months. 

M 

40 

3 1  weeks. 

M 

57 

4    months  + 

M 

37 

3    weeks. 

M 

64 

4    weeks. 

M 

59 

7j  months. 

M 

41 

3  j  months. 

M 

36 

1    year+ 

M 

48 

1£  months. 
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46 

11    months  and  14  days 
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basis  of  averages.  Of  those  surviving  the  operation 
more  than  one  week  there  is  almosl  always  marked 
amelioration  of  the  symptoms,  especially  the 
pain  and  dyspnea,  and  a  decrease  in  the  pulsation. 
Comparatively  few  patients  have  been  able  to 
return  to  active  work,  bul  enough  to  justify  some 
expectation  of  this  provided  the  patient  has  no 
serious  cardiac  lesion.  So  few  have  died  within 
a  few  days  following  the  operation  that  the  opera 
tiiui  ma\  be  considered  one  practically  free  from 
danger  when  the  wire  can  be  inserted  withoul 
dissection,  and  so  without  using  a  general  anes- 
thetic. 

* 

ANAPHYLAXIS   IN   ITS  RELATION    TO   PED1 
ATRIC  PRACTICE.* 


C,   M.D., 


stions  of  anaphylaxis  and  immunity  arc 
closely  associated,  and  a  better  knowledge  of  the 

one  will  lead  to  progress  in  the  latter.  It  is, 
therefore,  important  that  we  should  find  a  satis- 
factory explanation  of  the  phenomena  of  anaphy- 
laxis. ' 

Auer  and  Lewis  have  discovered  that  the  im- 
mediate cause  of  death  in  sensitive  guinea  pigs 
is  asphyxia,  due  to  a  tetanic  contraction  of  the 
smooth  muscles  of  the  bronchioles,  and  that  this 
contraction  is  probably  peripheral  rather  than 
central  in  origin.  Schultz  has  in  a  measure  con- 
firmed this  view.  Additional  but  less  striking 
phenomena  of  an  anaphylactic  shock  are  fall  in 
temperature,  a  fall  in  blood  pressure,  a  decrease 
in  coagulability  of  the  blood  and  a  measurable 
decrease  in  the  complement  content  of  the  blood. 

Dr.  Goodall,  of  McGill  University,  has  reported 
three  cases  of  sudden  death  in  children  after  the 
first  "  copious  nursing "  from  an  eclamptic 
mother,  which  are  of  interest  in  connection  with 
anaphylaxis.  The  symptoms  and  manner  of 
death  were  identical  in  all  three  cases.  There 
was  general  depression,  going  into  coma,  cyanosis, 
convulsions,  respiratory  paralysis,  slow,  full  pulse 
and  abdominal  distention.  The  heart  continued 
to  beat  long  after  the  respirations  ceased.  The 
onset  of  the  above  symptoms  followed  the  first 
ingestion  of  mother's  milk.  Dr.  Goodall  made 
detailed  reference  to  the  literature  to  prove  that 
the  child  of  an  eclamptic  mother  is  never  healthy 
at  birth  and  that  the  lesions  are  identical  with 
those  of  the  mother.  That  Dr.  Goodall  feels 
this  conclusion  to  be  inconclusive  is  shown  by  the 
fact  that  he  affirms  that  the  milk  of  an  eclamptic 
mother  is  in  itself  in  some  manner  toxic  to  her 
child.  He  believes  that  this  toxin  is  derived  from 
the  fetus  and  its  appendages.  He  makes  the 
statement  that  eclamptic  attacks  seldom  if  ever 
set  in  until  after  there  have  been  uterine  contrac- 
tions, which  result  in  pumping  into  the  general 
circulation  a  large  amount  of  toxin. 

Certain  facts  in  Dr.  Goodall's  paper  are  to  be 
emphasized:  (1)  The  fact  that  these  children 
were  born  healthy  and  apparently  remained  so 
until  after  their  first  "  copious  nursing  "  from  the 
breast.    (2)  The  symptoms  with  which  the  children 


tin  d.    Tliev   are  verj     uggi   I        ■       i 

(3)    The  conditio i   eclampsia   in  the  i 

and  the  relati I  eclampsia  to  the  fetus  and  it* 

appendages. 

Etosenau    and    And<  rson    wen-   able    i< 
anaphylactic  shock  ih  guinea  pigs  by  firsl  sensitiz- 
ing them  with  extrad  of  guinea  pig  placenta  and 
after  a  suitable  interval  of  time  giving  them  a 

second    injection   of   this   extract.      In    this   series 

"i    experiments  an  explanation  of  eclam] 
pointed  out .    The  same  >■  e  shown  that 

hypersusceptibility  may  be  transmitted  through 
the  female  guinea  pig  to  ber  young.  The  trans- 
mission of  hypersusceptibility  takes  place  whether 
the  guinea  pig  is  sensitized  before  or  alter  con- 
ception and  is  in  no  way  dependent  upon  the  milk. 
The  results  of  a  series  of  experiments  are  given, 
which  tend  to  show  thai  a  guinea  pig  31  □ 
to  milk  can  absorb  a  sufficient  amount  of  milk 
through  the  intestinal  tract  to  cause  an  anaphy- 
lactic shock.  This  shock  is  seemingly  more  apt 
to  take  place  if  the  intestinal  tract  is  in  an  irritated 
condition. 

In  these  facts  is  found  a  satisfactory  explana- 
tion of  the  cause  of  death  in  the  three  cases  ol  Dr. 

Goodall,  and  we    must    conclude   thai    these   in- 
fants died  as  the  result  of  anaphylactic  shock. 

The  factors  which  wire  so  fatally  important 
in  these  infants  probably  play  a  pari  in  a  some- 
what less  degree  in  many  of  the  feeding  problems 
of  infancy  and  childhood,  more  especially  in  I  hos< 
in  which  there  is  an  idiosyncrasy  again- 
especial  form  of  food.  Examples  of  such  food 
idiosyncrasies  are  intolerance  for  egg  albumen, 
for  buckwheat,  foi  strawberries,  for  celery  and 
a  host  of  other  common  articles  of  diet.  .Main 
atrophic  children  fail  entirely  to  digest  cow's  milk, 
no  matter  what  the  modification,  their  only  hope 
of  recovery  being  in  furnishing  them  with  human 
milk.  The  foundation  for  these  condition-  is 
found,  as  a  rule,  in  previous  moderate  digestive 
disturbances.  It  seems  fair  to  assume  that  these 
children  have  become  hypersusceptible  to  cow's 
milk.  The  persistent  subnormal  temperature 
and  soft  pulse  of  atrophic  children  lend  support 
to  this  assumption.  As  it  is  impi  issil  >le  to  sensitize 
an  animal  with  its  own  proteins,  a  quick  recovery 
would  be  expected  if  these  children  were  placed 
on  human  milk,  which,  in  fact,  is  usually  the  only 
method  by  which  they  can  be  saved.  Von 
Pirquet  and  Shick  early  demonstrated  that  the 
period  of  incubation  for  serum  sickness  was  from 
seven  to  ten  days,  and  it  is  interesting  to  note  in 
this  connection  that  infants  do  well  on  almost 
any  milk  modification  for  the  first  week  or  ten 
days  and  that  after  this  period  they  begin  to 
have  trouble. 

.Many  of  the  diseases  of  childhood  find 
factory  explanation  in  some  degree  of  anaphy- 
laxis. *  Von  Pirquet's  and  Shick's  "  serum  sick- 
ness "  is  a  classic  example.  Severe  asthmatic- 
attacks  are  not  uncommon  in  the  "  serum  sick- 
ness." Closely  associated  with  this  type  of 
bronchial  asthma  is  urticaria.  It  has  been 
classed  with  eczema  and  angioneurotic  edema 
as  a  form  of  exudative  diathesis. 
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Localised  reactions  to  a  second  injei 
antigen  (sensitising  agent)  occur  host  in  those 
animals  which  give  the  more  generalised  reaction 
with  the  greatest  difficulty.  The  mosl  common 
example  of  such  a  localised  anaphylactic  reaction 
i-  ha\  Fever,  in  which  the  attack  can  lie  brought 
on  at  will  1«\  exposing  the  sensitive  individual  to 

small  amounts  of  pollen.  There  are  man\ 
spasmodic  conditions  in  children  which  have  long 
Keen  regarded  a-  due  to  exaggerated  irritability 
on  the  part  of  the  child's  nervous  system.  1  aryn- 
geal  spasm,  tetany,  eclampsia  ami  certain  forms 
of  asthma  have  of  late  been  included  under  a 
common  head  known  a-  spasmophile  diathesis. 
The  suddenness  of  their  onset  and  the  rapidity 
with  which  they  disappear  make  it  seem  certain 
that  they  belong  to  the  group  of  anaphylactic 
reactions  rather  than  to  an  unstable  nervous 
equilibrium.  Some  of  the  severer  types  ^\  con- 
vulsive seizures  undoubtedly  find  their  origin  in 
anaphylactic  shock. 

Tt  i-  now  generally  accepted  that  bacterial 
extracts  are  capable  of  causing  anaphylactic 
reactions.  The  cure  of  infectious  diseases  begins 
with  the  formation  of  antibodies,  and  with  the 
formation  of  antibodies  anaphylaxis  takes  place. 
This  seems  like  a  paradox.  We  are  forced  to  the 
conclusion  that  these  reactions  are  merely  quanti- 
tative differences* in  the  same  curative  processes. 
On  this  hasis  an  explanation  can  he  found  for  the 
course  of  the  infective  diseases.  Death,  a  rapid 
cure  or  a  prolonged  illness  is  dependant  upon  the 
number  of  bacteria  actually  present,  the  amount 
of  antibody  formed  and  the  degree  of  anaphylactic 
shock  present.  The  period  of  incubation  and  the 
course  of  the  exanthemata  run  a  close  parallel  to 
rum  disease."  It  is  interesting  to  note  that 
the  nephritis  of  scarlet  fever  is  quite  apt  to  occur 
at  about  the  third  week  of  the  illness,  and  may  he 
looked  upon  as  a  relapse.  The  explanation  lies 
in  the  probability  that  the  formation  of  antibodies 
is  not  sufficient  to  destroy  all  the  bacteria,  and 
with  their  growth  in  numbers  a  sufficient  amount 
of  anaphylatoxin  is  produced  to  caii.-e  a  relapse 
which  is  local  and  not  general  in  character. 


Clinical  SDepartmenr. 

ACUTE  INTESTINAL  EMERGENCIES.  STRAN- 
GULATED HERNIA,  INTESTINAL  OBSTRUC- 
TION, THROMBOSIS  AND  RUPTURE.  RE- 
PORT OF  THIRTEEN  CASES. 

BY    I.I  v  OLM    DAVIS,    Mil  ,    BOSTON. 

In  my  last  service  at  the  Massachusetts 
General  Hospital  a-  assistant  surgeon  from  June 
to  December,  1911,  rather  an  unusual  number  and 
variety  of  intestinal  cases  fell  to  my  lot.  There 
were  thirteen  cases  in  all.  Five  were  cases  of 
strangulated  hernia.  Seven  presented  symptoms 
of  acute  intestinal  obstruction,  of  which  one  was 
due  to  cancer  of  the  sigmoid,  one  to  a  constricting 
band,  one  to  post-operative  adhesions,  one 
mesenteric  thrombosis,  one  intussusception,  one 


Volvulus  of  the  cecum,  one  in  which  the  cause  of 

obstruction  was  undetermined.  There  was  one 
case  of  traumatic  rupture  of  the  intestine. 

Of  the  strangulated  hernia',  one  was  femoral 
and  four  inguinal,  all  were  Favorable  cases  in 
which  the  gut  was  viable,  being  replaced  with 
closure  of  the  canal.     All  did  well.    The  only 

features  of  interest  in  these  eases  were,  in  one  case, 
the  early  age  of  the  patient,  \iz.,  sixteen  months. 
In  another,  that  of  a  ( 'hinaniati,  there    had    been 

symptoms  of  obstruction  for  eight  days,ye1  the 

gut,  which  was  greatly  swollen  and  edematous, 
seemed  viable,  was  replaced  and  was  followed 
by  uncomplicated  recovery.  In  one  case  there  was 
a  Meckel's  diverticulum  in  the  sac  attached  to 
its  wall;  how  much  this  had  to  do  with  the 
strangulation,  it  was  impossible  to  make  out. 
The  diverticulum  Yvas  resected,  bowel  replaced 
and  canal  closed,  with  uninterrupted  recovery. 

(>f  the  other  eight  cases,  six  left  the  hospital 
well.  (  hie  patient  with  cancer  of  the  sigmoid  was 
relieved  by  colostomy.  One  patient  with  acute 
obstruction  of  undetermined  cause  died  in  spite 
of  colostomy. 

The  histories  of  1  he  more  interesting  eases  will 
he  given  in  some  detail. 

Case  l.  Acute  Appendicitis  Postoperative  Ad- 
hesions  Obstruction  Enterostomy  closure  of  Fis- 
tula. 

E.  P.  X.  No.  176826  and  No.  177170.  Age  ten. 
Recommended  by  Dr.  .1.  A.  Cogan,  of  Boston. 

Entered  hospital  June  23,  L9]  l ,  :.t  9  p.m.  with  history 
of  attack  of  abdominal  pain  of  two  days'  duration. 
Previous  health  good  except  for  trouble  with  lungs. 
Was  treated  at  Franklin  Park  Outdoor  School  for 
eleven  months. 

Examination:  Pale  anemic  boy.  Abdomen  tender 
and  rigid  throughout.     Dullness  and  rales  in  left  apex. 

Operation:  Ether.  Perforated  gangrenous  appendix 
removed;  free,  rather  thin  yellow  pus.  Culture  colon 
bacillu.-.      One  cigarette  wick  to  pelvis,  one  to  stump. 

Ward  1  in  poor  condition.  Rectal  seepage.  Unevent- 
ful convalescence.  Discharged  July  8,  fifteenth  day, 
to  Waverley  with  small  granulating  wound. 

July  1_'  brought  to  Accident  Room  from  Waverlej 
at  3.15  P.M. 

Felt  perfectly  well  until  yesterday  afternoon,  when, 
after  eating  some  fruit,  was  seized  with  severe  abdomi- 
nal pain  and  vomiting;  given  enema  with  slight  result. 
Pain  and  vomiting  persisted  all  night.  In  the  morning 
an  excellent  result  from  enema  with  relief.  Pain  and 
vomiting  then  recurred,  and  he  was  brought  to  the 
hospital. 

Examination:  Pulse  160,  temperature  98.6,  white 
cells  46,000.  Very  pale,  restless,  extremely  sick  looking 
boy,  eve-  staring,  with  dark  rings  under  them,  looks 
almost  moribund.  Whole  abdomen  markedly  dis- 
tended, coils  of  intestine  can  be  recognized,  no  peristal- 
sis. Linear  granulating  wound  in  right  lower  quadrant 
three  inches  long.  Slight  result  from  m.  g.  w.  enema. 
Case  seen  by  Dr.  Porter,  who  was  in  house,  and  im- 
mediate operation  advised. 

Operation  (ether),  Dr.  C.  A.  Porter.  Median 
incision.  Distended  loop  of  ileum  presented,  was 
drawn  out  into  wound  and  sutured  to  abdominal  wall. 
Mixter  tube  sewed  into  loop  with  purse-string  suture. 
No  attempt  made  to  locate  point  of  obstruction. 
Patient  became  pulseless  during  operation.  Intra- 
venous saline  gi\ren  during  operation.     Drained  about 
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five  pints  of  yellowish  fluid  in  one  hour,  Began  i" 
pick  up  al  once. 

Julj  15  rube  out,  Fistula  discharging  abundantly 
All  Trial  discharge  comes  through  fistula.  For  next 
inniiili  gained  slightly  in  general  condition  i' 
fistula  discharged  freely,  with  marked  irritation  of  the 
skin.  Patienl  lay  on  Ins  back  and  occupied  himself 
with  keeping  the  wound  constantly  wiped  with  cotton 
With  enemata,  daily  evacuation  from  the  rectum  was 
obtained. 

en  Sept.  LS  it  was  decided  to  make  an  attempl  to 
dose  the  fistula  by  operation  as  there  was  uo  si^n  of 
spontaneous  closure,  the  discharge  was  profuse  and 
irritating,  and  the  general  condition  of  the  patienl  was 
not  impro\  ing. 

Operation  (ether),  I..  Davis.  Careful  preparation 
of  skin.  Incision  carried  around  fistula.  Peritoneal 
cavity  opened,  intestines  found  matted  together  in 
every  direction.  'Adhesions  freed  with  considerable 
difficulty,  leaving  raw.  bleeding  surfaces.    The  afferenl 

and  etlerent  loops  were  finally  Sufficiently  freed,  clamps 

applied,  a  V-shaped  portion  of  intestine  excised,  in- 
cluding the  list ula,  and  an  end-to-end  anastomosis 
done  with  continuous  Council  stitch  with  a  reinforcing 
row  of  continuous  Cushing  stitch.  Mesentery  united. 
Line  of  suture  com  red  with  omentum  and  wound  closed 
in  layers  with  small  rubber  tissue  drain. 

Patient  had  considerable  pain  after  operation. 
Vomiting  everything  by  mouth,  no  results  from  ene- 
mata. Given  small  doses  of  morphine  subcutaneously 
and  turpentine  stupes  to  abdomen.  Pulse  gradually 
rose  to  150.  The  distended  coils  of  intestine  could  be 
seen  plainly  through  the  abdominal  wall;  his  condition 
seemed  desperate,  and  it  was  a  delicate  question  of 
how  long  it  was  safe  to  wait  for  a  favorable  outcome 
before  resorting  to  another  operation  and  enterostomy. 
Finally,  on  the  third  day,  he  passed  some  gas  for  the 
firsl  time,  distention  rapidly  went  down  and  improve- 
ment set  in.  Bowels  moved  freely.  Wound  healed 
without  leakage,  though  a  small  stitch  abscess  de- 
veloped. 

Patient  discharged  Oct.  7  in  excellent  condition, 
gained  markedly  in  weight  and  strength,  ravenous 
appetite.  Wound  solid.  Discharged  to  Dr.  Hawes 
on  account  of  cough  and  rales  in  chest. 

(  'ase  2.  Rupture  of  Intestine  —  Intraperitoneal  //<  mor- 
rhage  —  Ligation  of  Bleeding  Vessels  —  End-to-End 
Anastomosis. 

C.  E.  A.  No.  1774.56.  Age  eight.  Recommended 
by  Dr.  J.  E.  Connelly,  of  Brookline. 

Entered  hospital  July  27,  1911. 

Brought  to  Accident  Room  in  Brookline  Police 
Ambulance  at  12.55  p.m.  About  one-half  hour  before 
entrance  was  struck  by  an  automobile  in  front  of  his 
home  in  Brookline. 

Examination:  Well-developed  and  nourished  little 
boy,  pale,  frightened,  restless  and  crying  with  pain. 
No  evidence  of  injury  to  head,  chest  or  upper  extremi- 
ties. There  are  several  slight  abrasions  on  skin  of 
abdomen  on  left  side.  Abdomen  is  held  with  board- 
like rigidity,  and  pressure  on  it  anywhere  causes  patient 
to  cry  out  in  pain.  Tympanitic  except  in  left  flank, 
where  there  is  dullness  which  does  not  shift.  Liver 
dullness  not  obliterated.  Over  outer  side  of  left  thigh 
is  a  small  lacerated  wound. 

Patient  remained  in  bed  in  Accident  Room  for  about 
one  and  one-half  hours  awaiting  consent  of  parents  to 
operation.  Was  eatheterized  and  small  amount  of 
pale  urine  obtained.  Patient  grew  steadily  paler, 
pulse  remaining  about  the  same.  He  lay  quietly  in 
bed  and  wanted  to  be  left  alone.  Pulse  140, '  fair 
quality.  Temperature  98,  white  cells  39,000.  The 
board-like  rigidity  of  the  abdomen  with  the  rising  pulse, 


high  white  count  and  shuck,  together  with  Hie  I 

1  111    accident,  indicated  interna]  injury  with  lien,, 

and  immediate  opi  ral ion 

i  tperal ion:   Septic  r ,     1 11  bei ,     I  i 

uprapubic    inci  ion     <  to    opening    pet  ii 

i  h  of  fresh  blood,  « hole  c&\  <     wa    filled  with 
ii      Part  ially  swabbed  oui .    ( lareful  in  i  ■ 
and  spleen  revealed  no  injury  or  source  of  I 
A  presenting  loop  of  small   intestine  was  found  com- 
pletely   severed,    and    I  he    cnea  ntery    lacerat 
bleeding.     Bleeding  points  in  mesenterj  tied.    Clamp* 

placed  on  either  side  of  lorn   intestine,  edges   trimmed 

and   brought    together  in  an  end-to-end  ana 
with  Council  stitch  of  Pagenstecher,   pet 
milled    with    continuous    Lembert    stitich.     Anothei 
loop  found  where  the  peritoneum  was  lacerated  com 
pletely  around  the  gut,  the  muscular  layer  being  unin- 
jured.   Torn    peritoneal    edges    approximated    with 
continuous  Pagenstecher.     Inspection  of  the  resl  of  the 
intestines,  which   was   very   hurried  on  account   of  the 
patient's  poor  condition,  revealed  no  further  injury. 
Abdominal  cavity  washed  out  with  hot  sail  solution. 
One  cigarette  wick  to  pelvis.    Wound  dosed  to  wick 
in  routine  manner  in  layers.     Sent   to  Ward  F  in  poor 
condition.     Stimulated,  shock  enema,  put   in    t 
position.    Given    rectal    seepage   and    frequent  doses 
of  strychnia. 

Patient  rallied  well.  Profuse  serous  discharge  from 
wick.  Unable  to  retain  anything  in  stomal 
water  for  three  days.  Bowels  moved  satisfactorily 
with  enemata.  In  removing  the  wick  on  Aug.  <i  under 
gas  a  portion  of  omentum  and  two  coils  of  intestine 
were  pulled  out.  Replaced  without  any  ill  conse- 
quences. 

Discharged  Aug.  20  in  good  condition.  Wound  a 
small  granulating  spot.  Eating  well.  Bowels  O.K. 
Walking  about  ward. 

Case  3.   Acute  Intestinal  Obstruction      Colo 
Death. 

r.fi.     No.  178100.     Age  forty. 

Transfer  from  East  Medical. 

Admitted  through  Accident  Room,  Sept.  5.  Three 
attacks  similar  to  present,  never  sick  before  last  April. 

Three  days  ago  sharp  pain  in  right  Hank,  radiating 
across  lower  abdomen  and  to  penis.  Came  at  Intervals 
of  five  to  ten  minutes,  lasted  two  to  five  mmutes. 
Vomited  from  first  and  continued  since.  Bad  taste. 
No  movement  of  bowels  since  onset. 

Examination:  Writhing  in  pain.  Abdomen  full, 
distended  and  bulging,  below  umbilicus  especially. 
Upper  flank  and  right  lower  quadrant  dull.  Tympani- 
tic on  left.  Very  rigid.  General  tenderness.  Rectal 
examination,  —  prostate  slightly  enlarged.  No  reten- 
tion. Vomiting  fecal.  Immediate  operation  for  in- 
testinal obstruction  advised.  Stomach  washed  out 
before  operation  and  tube  left  in  situ  during  etherization. 

Operation:  Ether.  Median  incision  umbilicus  to 
pubes.  Slight  amount  of  clear  fluid  in  peritoneal 
cavity.  Small  intestines  considerably  distended  and 
injected.  Hand  passed  into  pelvis,  nothing  abnormal 
felt.  No  bands  nor  masses  in  general  cavity.  In- 
testines then  allowed  to  escape  from  wound,  and  mass 
in  region  of  right  kidney  felt.  Hepatic  flexure  of  colon 
seemed  to  be  glued  to  it  and  was  apparently  the  cause 
of  the  obstruction.  The  tumor  was  slightly  movable, 
irregular  in  outline,  somewhat  cystic  in  feel,  suggesting 
a  polycystic  kidney.  Cecum  was  distended,  transverse 
and  descending,  colon  not  distended.  Without  further 
exploration  a  Mixter  tube  was  inserted  in  ileum  just 
above  ileo-cecal  valve.  Intestines  returned  with 
difficulty,  wound  closed  in  layers  with  tube  at  upper 
end.  Clamp  removed  and  a  quart  of  foul  Uquid  flowed 
out  from  the  intestine.     Sponge  count  correct.     Fair 
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ether  reoovi  ry      Two  ami  one-half  quarts  of  Foul  liquiil 
.  From  intestines  during  first  twenty-foui  hours, 
rallied  somewhat. 

9,  Colostomy  washed  out  but  there  is  much 

10.  Respiration,  temperature  and  pulse  up. 
N„  pain.    Abdomen  more  distended  but  peri' 

tender.  Few  rales  at  both  bases.  Enema  with 
fair  result  Salt  solution  8  ounces  every  fom  hours, 
which  is  retained.  Kales  increasing.  Failed  and  died 
shortly  after  midnight.    No  autopsy. 

lestinal   Obstructk  I 

tuck  -  ding  Band. 

\Y.  \\  .  C.      No.  L78160.     Age  twenty. 

spital  Sept.  7,  191 1. 
In  January.  1905,  had  acute  gangrenous  appi 
peritonitis.   Appendix  removed  by  Dr.Cobb;  drainage. 
ruary,  1908,  came  in  with  subacute  obstruc- 

■  iperation,  l>r.  Mumford.    Reduction  of  volvu- 
ing  adherent  bowel,  lateral  anastomosis. 
27,  1909.     Intestinal  obstruction  with  volvulus. 

Operation,  Dr.  Jones.    Adhesions  freed. 

last  operation  perfectly  well  until  last  Tuesday. 

Taken  with  sharp  pain  in  abdomen    usl  to 

\  ,rv  Bevere,  did  not  vomit.    Pain 

continued  through  night  and  next  day.     Bowels  did 

■   during  this  time.    Vomiting  a  lit'1 
cident  Room. 

Examination:  Patient  writhing  in  pain.  Abdomen 
moderately  distended,  no  visible  peristalsis,  tender 
point  in  "median  line  below  umbilicus.  Immediate 
operation  for  intestinal  obstruction  advised. 

Operation:      Ether.     Median    incision.     Many    ad- 
found.     Intestines    distended    and    injected. 
A  loop  of  dark-colored  intestine  found  adherent  to  the 
lower  end  of  a  previous  scar  at  point  of  localized  tender- 
er, band-like    adhesion    cut    at    both  ends, 
color  improved  rapidly,  and  collapsed 
bowel  beyond  filled  with  gas.    Wound  closed  carefully 
in  layers.     Good  recovery  from  ether.      Immediate  and 
-triking  relief  of  cramp-like  pains. 

Normal  convalescence.     Bowels  moving  freely. 

scharged  in  excellent  condition.     Wound 
solid.    Cautioned  as  to  diet. 

■  rombosis  -  -  Resection  — En- 

■  |  -    Endrto-End  Anaston 
\.  Y.    No.  178241.    Age  forty-five.     Recommended 

by  Dr.  J.  H.  Dennen,  of  Watertewn,  who  kindly 
furnished  the  following  preliminary  history  of  the  case. 
First  seen  Sept.  11,  1911,  a.m.  Well-nourished 
Italian  woman,  forty-five  years  of  age,  fair  sur- 
round 

ous  history:    Had  five  or  six  children;    two  (.) 

el]    with   these   exceptions.    About 

re   ago   attack   of  abdominal   pain,   somewhat 

similar    to    this:    was    under    morphia    and    laxatives: 

ted  down  in  two  or  three  days. 

About  two  years  ago,  a  similar  attack,  not   a-  long 

in  duration. 

•  history:  The  preceding  day,  namely,  kept. 
10,  1911,  began  to  have  pain  in  abdomen,  not  severe, 
not  localized,  not  in  bed.  Bowels  normal,  menstrua- 
tion beginning  at  regular  period. 

Examination:    Pain  severe  all  over  abdomen,   not 

localized,  no  rigidity,  abdomen  tympanitic  and  tender; 

no  mass  discernible;    temperature  normal;    pulse  SO; 

good  character.    Bowels  —  one  small  movement  early 

morning.     Gave  laxative  and  mild  anodyne. 

At  2  P.M.,  same  conditions,  except  that  patient  was 

ing  about  the  bed  during  paroxysms  of  pain,some- 

-  increased;   pulse  85,  temperature  normal.    Had 

vomited  part  of  medicine;    treatment  continued  with 

:  lition  of  turpentine  stupe. 


At    7    P.M.,    patient    much    worse,    pain    not   severe, 

pulse  1 10,  of  bad  character,  i.  mpei  i1  ure  95.5.  Presents 
picture  of  shock.  Abdomen  more  tympanitic  and 
tender,  pain  pan  ially  localized  over  lower  left  quadrant , 

probably  some  fluid   hi  abdomen.      Gave  subcutaneous 

morphia,  gi  ', ;  tentative  diagnosis,  internal  abdominal 
hemorrhage,   possible  extra-uterine  pregnancy. 

Sept.  1'-'.  9  KM.,  had  a  fair  night.  Took  g] 
milk  early,  vomited  one-half  hour  later.  Small  liquid 
movement.  Temperature  96,  pulse  Kid,  poor  quality. 
Abdomen  more  tympanitic  ami  tender.  Localized 
over  lower  left  quadrant,  slight  rigidity  in  that  region. 
Examination  negative  Gave  gastric  sedative  and 
enemas. 

At  7  P.M.,  the  patient  much  weaker,  pulse  111, 
temperature  '.'i;,  abdomen  very  tympanitic  and  tender. 
Slight  muscular  rigidity  over  left  side,  considerable 
fluid  in  abdomen:  no  vomiting,  but  belching  gas  fre- 
quently. Had  a  bad  day;  enemas  resulted  in  two 
liquid  movements,  the  last  largely  composed  of  blood. 

Sent    to    hospital. 

Sept.  1'-',  1911,  brought  to  Accident  Room  at  9.20  P.M. 

Examination  in  Accident  Room:  Well-developed  and 
nourished  Italian  woman  having  spasmodic  attacks  of 
pain  with  moaning,  seems  to  be  in  severe  shock.  Tem- 
perature 97.4,  puke  135,  white  cells  35,000.  Cold, 
pale,  pupils  small,  do  not  react.  Tongue  thick,  dry, 
dirty  white  coat.  Heart,  normal  size  and  position. 
Sound-  rapid,  fair  quality,  no  murmurs.  P'->A-. 
Lungs  normal.  Abdomen  much  distended,  tympanitic 
except  in  Hanks.  Shifting  dullness  in  Hanks.  Equally 
tender  everywhere,  perhaps  a  little  more  in  lower  half 
than  upper.  No  rigidity  and  very  little  spasm.  Visi- 
ble peristalsis  present. 

Vaginal  examination:  Flowing.  General  tender- 
ness in  vault.     Position  of  fundus  not  made  out . 

Rectal  examination:  Tenderness  high  up.  No  mass 
felt. 

Operation:  Ether.  Three  and  one-half-inch  median 
incision  suprapubic.  Peritoneum  opened  with  escape 
of  at  leas!  lOoz.  of  thin  bloody  fluid  with  a  musty  odor. 
ing  this  out  there  was  seen  crossing  the  pelvis 
Several  rather  small,  stiff,  plum-colored  loops  of  small 
intestine.  This  was  delivered  and  the  mesentery  found 
much  thickened  and  dark  red  or  plum-colored  with 
streaks  of  dark  red  running  toward  periphery,  vessels 
pulseless  and  thrombosed  and  cord  like.  The  proce-.- 
involved  about  U  feet  of  small  intestine.  There  is  a 
fairly  sharp  line  of  demarcation  on  intestine.  In- 
volved   loop    clamped    with    margin    of    normal    gut. 

i  ery  tied  off  in  sections  and  gut  cut  away.  Mix- 
ter  tubes  inserted  into  both  ends  of  intestine  and 
fastened  with  purse-string  suture.  Several  stitches 
taken  in  gut,  bringing  it  to  peritoneum  to  prevent 
retraction.  Wound  closed  in  layers.  One  sponge 
wick  between  tubes.  To  ward  in  fair  condition.  Put 
on  rectal  seepage.  Stimulated  with  strychnia.  Fair 
ether  recovery.  Vomited  ascaris  worms.  Stomach 
washed.  Considerable  drainage  from  upper  loop. 
Fifth  day  tubes  removed.  Thingreenish  fluid  pours 
from  upper  loop.  Considerable  irritation  and  diges- 
tion of  skin.  Attempt  made  to  connect  upper  with 
lower  segment  by  means  of  rubber  tube;  unsuccessful 
on  account  of  'leakage.  Patient  fed  with  nutrient 
enemata  into  distal  loop,  as  well  as  by  rectum  and  by 
mouth.  Special  nurse  to  care  for  wound.  In  spite 
of  this  patient  gradually  lost  ground  and  it  was  decided 
that  attempt  to  unite  bowel  segments  should  be  made. 

Sept.   26,   two  weeks  after  first  operation,   the  old 
incision   was   opened;    it    separated    readily,   showing 
little  sign  of  healing.     The  two  coils  of  intestin. 
separated  with  considerable  difficulty  from  adhesions 
to  abdominal  wall  and  other  coils  of  intestines,  and 
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.■in  through  wound.  Small  abscess  discovered 
oi  previoui  Ligation  ol  mesentery  with  small 
area  of  sloughing  tissue  iii  mesentery.  About  two 
inohea  of  each  segment  excised  obliquely  and  united 
h\  end-to-end  continuous  Connell  stitch,  reinforced 
l.\  continuous  Lemberl  of  peritoneal  coat.  Cigaretti 
w  uk  to  mesenteric  abscess.  Abdominal  wall  closed  in 
layers.  Sent  to  ward  in  fair  condition.  Good  ether 
recovery  with  little  vomiting,  pulse  weak  and  rapid. 

There  was  a  slighl  discharge  from  the  wick  a1  end  of 
Five  days,  apparently  some  intestinal  leakage.  Bowels 
move  well  by  enemata.  Patienl  improving  in  general 
condition,  appel  ite,  etc 

Oct.  11.  Very  little  discharge.  No  intestinal  leak- 
age.   Two  small  granulating  areas  without  discharge. 

Oct.  l<>.   Up  ami  about  ward. 

Oct.  18.  Discharged  to  WTaverley  in  excellenl  con- 
dition. Very  small  granulating  spot  unhealed,  no 
discharge. 

Casb6.  Itdui    sception      Operation      Reduction. 

\V.  \V.     No.  178312.    Age  nine. 

1  '.m.  red  hospital  Sept.  14,  19]  I. 

Senl  to  Accident  Room  with  note  from  Infants' 
Hospital  stating  thai  boy  has  been  constipated  for 
five  days,  has  been  vomiting  for  three  days,  and  that 
there  is  a  mass  in  upper  abdomen.  Seven  days  ago 
boy  was  not  well  and  vomited.  For  past  five  days 
movements  have  been  infrequent,  non-fecal,  watery, 
no  blood.    Has  had  pain  aboul  umbilicus. 

Examination :  Temperature  OS. 4,  pulse  140,  respira- 
tion 28,  white  blood  cells  26,000.  Poorly  nourished 
boy  who  every  few  minutes  shows  evident  signs  of 
distress,  putting  hand  on  abdomen  above  umbilicus. 
Tongue  dirty  white  coat.  Just  above  umbilicus,  and 
reaching  from  costal  border  to  left  is  a  slightly  tender, 
firm,  elastic,  sausage-shaped  tumor  about  one  and  one- 
half  inches  wide.  Slightly  movable.  Lower  abdomen 
negative.     Rectal  examination  not  remarkable. 

Operation:  Median  epigastric  incision,  peritoneum 
opened.  Transverse  colon  presented  in  wound.  En- 
larged and  markedly  thickened  and  edematous. 
Ascending  colon,  cecum  and  appendix  had  intus- 
suscepted  into  this  mass.  Intussusceptum  readily 
reduced  manually.  The  whole  involved  portion  was 
markedly  reddened  and  edematous  but  viable.  Ap- 
pendix, which  was  much  swollen,  was  removed.  Cecum 
very  movable,  replaced  in  right  lower  quadrant. 
Wound  closed  in  layers  without  drainage.  Normal 
convalescence. 

Discharged  Oct.  1.     Wound  healed. 

Case  7.  Volvulus  of  Cecum  —  Cecostomy  — Closure 
of  Fistula. 

F.  H.  C.  Age  forty-eight  years.  Married.  Recom- 
mended by  Dr.  C.  R.  Draper,  of  Medford. 

Brought  to  the  Accident  Room  3.45  p.m.,  Oct.  10, 
1911.  Previous  health  good  except  for  spinal  trouble 
in  infancy.  Sixty  hours  previous  to  admission  patient 
was  awakened  at  night  by  severe  griping  pain  in  ab- 
domen. Pain  has  persisted  since.  Vomiting  began 
last  night.  Feels  nauseated  all  the  time.  Frequent 
spells  of  hiccough.  Bowels  moved  well  about  three 
to  four  days  ago;  since  then  no  movement  except  for 
small  result  after  enema  last  night.  Some  difficulty 
in  passing  urine  for  last  week. 

Examination:  A  sallow  sick-looking  man,  in  a  good 
deal  of  pain,  regurgitating  mouthfuls  of  dark  brown 
fluid  every  few  minutes.  Enormous  kyphosis  of  lower 
dorsal  region,  lower  ribs  resting  on  iliac  crests,  typical 
hunchback  deformity.  Abdomen:  distance  from  ensi- 
form  to  pubes  much  shortened,  deep  crease  across 
mid-abdomen.  Distinct  fullness  in  epigastrium  with 
rigidity,  but  only  slight  tenderness.  Lower  abdomen 
quite  soft.     No  masses  felt.     Small  epigastric  hernia. 


No  othei  I  led  uni  empty,  ot  hen 

I'ui  .  130,  fair  quality.  Ininic.ii.ii.  operat ion  foi 
intestinal  obstruction  advised.    Ston  lied  out, 

tube   left    in    situ   during    operatii  Ii  lenburg 

posil  ion. 

ion     1  i  ln'i .     Mi  dian  ii i    I         < 

nch  below  uml  lilicu       M  m  h  bl I  >  inged  fluid 

in    peritonea]   ca\ ity.     In    ; he    right    Lvypi 

high  up  under  t  he  ribs  a  ten  e  I  umoi 

in.  I. hi  brought    down  and  delivered   through   wound 

with  some  difficulty.    This  consisted  of  the  cecum, 

which  was  freely  movable  and  seemed  to  bi 

one-half  turn  on  its  axis.     No  further  obst  rucl  ion  found. 

Transverse  colon  not  distend.'. I.    The  peritoi 

..I   the  cecum  was  split  from  distention.    Cecum  un- 

ml  Mixter  tube  inserted  with  drainagi 

amount    of    black    fecal    matter,      ('.rum    rep! 

right    lower  quadrant    and   tube   brought  out,   through 

wound.    Patient  stood  operation  fairly  well  and  made 

a    fair   ether    recovery.      Pulse    very    rapid    and    weak. 

Large  amount  of  discharge  from  tube:  bowel  irrigated 
daily  with  salt  solution. 

Patienl  made  a  gradual  improvement,  vomiting 
ceased,  all  the  intestinal  contents  pa  >d  through  tin- 
tube  for  a  number  of  days.  About  the  ninth  day 
began  to  have  good  movements  by  rectum  with  ene- 
mata. Vet  the  discharge  from  the  cecum  persisted. 
Patient  has  gained  greatly  in  general  condition  and 
is  up  and  about  ward. 

The  mucous  membrane  of  the  cecum  protrudes 
above  the  edges  of  the  skin  and  is  adherent  in  this 
position;  there  seems  to  be  no  chance  of  spontaneout 
closure.  The  skin  is  reddened  and  irritated  from  the 
discharge.    Decided  to  close  the  fistula  with  sutures. 

Operation:  Nov.  10,  1911.  Ether.  Median  in- 
cision about  three  and  one-half  inches  long  surrounding 
the  fistula.  Peritoneal  cavity  opened,  many  adhesions 
separated,  and  cecum  finally  freed,  clamp  applied  to 
fundus  and  a  portion  of  the  latter  with  fistula  resected 
and  edges  united  with  through-and-through  catgut, 
and  continuous  peritoneal  stitches.  Appendix  found 
and  removed.  Wound  closed  in  layers  with  small 
wick. 

Good  convalescence.  Some  gas  pains.  Bowels  moved 
normally.  Some  superficial  infection  of  wound.  No 
intestinal  leakage.  Discharged  Nov.  28  in  excellent 
condition.  Bowels  move  regularly,  good  appetite, 
walking  about,  small  superficial  granulating  area, 
which  is  closing  fast. 

Case  8.  Acute  Obstruction  —  Cancer  of  Sigmoid  — 
( 'olostomy. 

A.  L.  D.     No.  178921.     Age,  about  fifty  years. 

Presents  no  features  of  particular  interest. 

Entered  Oct.  14,  1911,  with  acute  intestinal  obstruc- 
tion. At  operation  the  cause  of  obstruction  was  found 
to  be  an  inoperable  cancer  of  the  sigmoid.  The  median 
exploratory  incision  was  closed,  and  an  inguinal  co- 
lostomy done.  Patient,  a  woman,  was  discharged 
relieved  with  the  colostomy  wound  draining  freely. 

REMARKS. 

Ether  is  far  from  being  the  ideal  anesthetic  in 
cases  of  intestinal  obstruction  with  distention  and 
vomiting,  yet  it  was  used  in  all  these  cases  without 
any  ill-effect.  Preliminary  washing  of  the  stomach 
with  maintenance  of  the  tube  in  situ  during  opera- 
tion and  the  Trendelenburg  position  are  of  value 
in  preventing  aspiration  of  vomitus  into  the  lungs. 
Local  anesthesia  is  feasible  and  safe  for  small 
strangulated  herniae  or  simple  enterostomy. 
Where  one  does  not  know  exactly  what  he  is 
going  to  find,  or  what  it  will  be  necessary  to  do, 
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a  general  anesthesia  with  complete  relas 
indicated.    Spinal  anesthesia  is  ideal  for  si     ngu- 
lated  hernia  and  for  acute  intestinal  emergencies 
in  tli«'  lower  abdomen.     It   i-  bound  to  have  a 
wider  Geld  of  application  in  the  future. 

There  was  nothing  new  or  original  in  the  treat- 
ment <>t  an>  of  these  cases.  The  successful  out- 
come in  ino-t  of  them  was  due,  in  the  first  place, 
to  early  operation  where  early  operation  was  pos- 
sible. In  the  late  cases  of  obstruction  w 
condition  was  desperate,  with  distention,  reverse 
peristalsis,  etc.,  the  cardinal  principle  o\  securing 
drainage  first,  and  repair  later  was  well  exem- 
plified. 

I  am  unable  to  advance  any  cause  for  t  hi 
teric  thrombosis  in  ( -ase  5. 


3S]  n.    PASSAG1    OF    US    I  ISrUSUAL 
FOREIGN  BODY  THROUGH  THE  INTESTINAL 
TRACT  OF  A  CHILD.    II.  THE  IMPORTANCE 
OF  THE  X  RAY  IN  THE  DIAGNOSIS  "1    OB 
-       R]    FRACTURES  IN  CHILDREN. 

BY    W. 

I.  It  a  list  was  made  out  of  all  the  strange  and 
curious  objects  that  children  have  swallowed  or 
attempted  to  swallow,  it  would  be  a  long  and  in- 
teresting one.  When  these  objects  become  im- 
pacted in  the  esophagus,  trachea  or  bronchi,  the 
throat  specialists  extract  them  with  their  deft 
fingers  and  cleverly  made  instruments.  When  the 
foreign  body  has  passed  to  the  stomach,  its  further 
passage  through  the  body  is  usually  successful. 

ibjeet  of  this  note  is  a  boy  about  five  years  old, 
•  brought  to  the  Accident  Ward  of  the  Massa- 
-  I  ii  i,.  nil  Hospital  during  my  service  as  accident 
ward  surgeon.  The  father,  much  disturbed  in  his 
mind,  brought  the  boy  in  with  the  following  history. 
While  playing,  a  short  time  before,  the  boy  had  put  the 
object  in  his  mouth  and  suddenly  swallowed  it.  It  was 
a  japanned  tin  case,  containing  a  leaden  image  of  the 
Saviour,  about  1 1  inches  long  by  k  inch  wide.  The  boy 
perfectly  good  condition,  breathing  easily,  and 
the  successful  passage  of  the  case  to  the  stomach  was 
demonstrated  by  a  loud  rattling  noise  in  the  stomach 
when  the  boy  was  shaken  to  and  fro,  which  could  be 
heard  across  the  room.  The  noise  was  caused  by  the 
image  rattling  around  in  the  case  inside  the  boy's 
stomach. 

The  father  refused  to  have  t  he  boy  admitted,  although 
the  dangers  of  possible  obstruction  from  such  an  object 
explained  to  him.  A  few  days  later  he 
triumphantly  returned  with  the  leaden  image  in  the 
ca-e.  which  the  boy  had  passed  per  anum.  The  fact 
is  tin  case  so  easily  passed  through  the  pylorus 
was  of  great  interest  to  me.  I  am  not  sure  now  of  the 
exact  size  the  pylorus  can  stretch  to  at  five  years. 

The  ca-e  seems  to  teach  a  lesson  that  after  the 
foreign  body  is  safely  in  the  stomach,  it  may  be 
o  let  nature  take  its  course. 

II.  That  the  certainty  of  diagnosis,  made 
possible  by  a  good  radiograph,  in  all  cases  of  ques- 
tionable fracture,  has  made  some  careless  in  their 

sis  by  older  methods  is  true.    At  I 
time,   it    must    be   remembered  that    there  are 


certain  types  of  fracture,  especially  in  children, 
in  which  the  diagnosis  is  sometimes  impossible 
without  the  x-ray. 
Henig  and   Lowenstein  were  the  first   to  call 

attention  to  the  subperiosteal  Variety  of  fracture. 
Ill  my  clinic  of  late  we  bave  paid  especial  attention 
to  these  obscure  fractures  in  children  and  have 
found  many  previously  unrecognized.  The  danger 
of  future  deformity  and  weakness  of  the  extremity, 
rather  than  any  immediate  trouble,  is  the  reason 
for  placing  stress  on  the  importance  of  their 
recognition. 

It  is  true  that  careless  physical  examinations 
are  made  of  obvious  fractures  because  of  the 
X-rayS,  but  this  does  not  alter  the  case  that  certain 
types  of  fracture  cannot  be  diagnosed  without 
t  hem  and  were  formerly  called  sprains  and  bruises. 
Umosi  all  cases  do  show,  on  careful  examination, 
signs  that  make  one  who  is  used  to  seeing  this 
class  of  eases  almost  certain  of  the  diagnosis, 
all  hough  tin'  general  signs  of  fracture  are  absent. 
When  a  child,  after  ever  so  slight  a  traumatism, 
complains  of  local  pain  or  simply  of  pain  on 
pressure  over  a  definite  area  of  a  long  bone,  a 
radiograph  should  be  taken  if  possible. 


fteporti*  of  £ocietie£. 


NEW     ENGLAND     PEDIATRIC     SOCIETY. 

The  sixteenth  meeting  of  the  New  England  Pedi- 
atric Society  was  held  at  the  Boston  Medical  Library 
on  May  13,'  1911. 

Dr.  William  P.  Cooes  read  the  following  papers; 

(a)  THE  SUCCESSFUL  PASSAGE  OF  AN  UNUSUAL  FOREIGN 
BODY  THROUGH   THE   INTESTINE   OF  A   CHILD.1 

(h)    THE    IMPORTANCE   OF  THE   X-RAY   IN    THE    DIAGNOSIS 
OF  OBSCURE  FRACTURES  IN  CHILDREN.2 

DISCUSSION. 

1  lit.  W.  H.  Prescott:  I  have  seen  two  cases  in  which 
children  have  swallowed  foreign  bodies  which  were 
rather  peculiar.  One  of  them  was  a  part  of  a  tooth- 
brush, and  the  course  of  that  was  seen  by  the  radio- 
graph almost  from  hour  to  hour,  and  no  trouble  came 
from  it.  The  other  was  in  my  own  child  who  was 
playing  with  her  sister  at  taking  temperatures  with  a  pin 
which  was  about  4|  inches  long  and  a  head  about  the 
size  of  a  shoebutton,  when  it  slipped  down.  We  knew 
nothing  about  it.  until  ten  days  afterward  when  she  was 
at  her  cousin's  house  and  had  pain  in  the  rectum,  anil 
the  cousin  removed  the  pin  from  the  rectum.  How  the 
pin  ever  got  through  the  intestines,  —  whether  it  got 
turned  around,  and  so  forth,  and  what  had  happened, 
we  never  knew,--  but  the  pin  was  swallowed  and  it 
was  removed  from  her  anus  ten  days  afterwards. 

Dr.  J.  S.  Stone:  It  seems  to  me  that  in  the  diagnosis 
of  fractures  in  children  there  are  certain  definite  things 
which  ought  always  to  be  borne  in  mind.  The  points 
are  localized  tenderness,  particularly  localized  tender- 
ness encircling  the  bone,  impairment  or  loss  of  function, 
and  consistent  history.  With  these  three  points 
dearly  in  mind  I  will  disagree  with  Dr.  Coues  in  saying 
merely  that  you  think  there  is  a  fracture:  I  think  you 
can  go  farther  and  say  there  is  a  fracture. 
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There  are  two  points  which  1  would  like  to  mention 
in  this  connection;  one  is  the  work  which  Whitman  has 
done  hi  fractures  of  the  neck  of  the  femur  in  children; 
the  other  is  the  facl  thai  in  the  upper  epiphysis  of 
die  femur,  the  epiphysis  between  the  head  ana  neck  of 
the  femur,  we  have  practically  the  only  epiphysis  in 
the  body  in  which  the  line  of  weight-bearing  is  no! 
directly  al  right  angles  to  the  epiphyseal  line,  one 
when'  the  weight-bearing  force  is  exerted  obliquely 
on  the  epiphyseal  line.  Thus  if  this  epiphysis  is  once 
started  from  its  position  it  may  gradually  move  and 
the  shape  of  the  head  and  neck  ma]  be  altered.  \ 
partial  or  subperiosteal  fracture  may  similarly  cause 
yielding  later.  All  this  has  been  worked  out.  Such 
Fractures  or  epiphyseal  separations  maw  if  neglected, 
give  rise  to  greal  disability. 

De.  Torrbt:  1  have  simply  been  surprised  at  find- 
ing some  of  these  cracks  of  holies  with  Very  little  in  the 
way  of  symptoms  and  disability.  1  have  taken  a  few- 
pictures  in  my  own  work,  and  perhaps  more  especially 
of  children  than  those  in  adults. 

Dr.  Cottes  (closing  discussion):  1  would  like  to  say 
one  or  two  words  with  regard  to  what  Dr.  Stone  has 
said,  that  is,  in  regard  to  localized  pain  in  these  eases, 
and  I  agree  most  thoroughly  with  what  he  says.  Ai 
the  same  time,  I  have  seen,  and  I  think  he  will  agree 
with  me  and  remember,  cases  where  there  has  been 
practically  no  disability  when  these  small  subperiosteal 
fractures  have  started  to  heal  and  were  seen  two  or 
three  days  after  the  injury.  I  now  have  a  case  in 
which  there  has  been  no  symptom  which  would  lead 
to  examination  of  the  part  which  was  hurt.  I  have 
often  found  that  children  complain  of  trouble  a  long 
distance  from  the  seat  of  the  real  fracture,  and  I  think 
that  sometimes  there  is  bruising  and  pain  over  the 
periosteum  which  causes  a  definite  local  tenderness 
without  fracture. 

Dr.  Edwin  H.  Place  read  a  paper  on 

Vincent's  angina. 

Dr.  Place  spoke  of  the  clinical  and  bacterial  impor- 
tance of  the  disease  and  gave  a  very  complete  descrip- 
tion. Many  investigators  have  described  it,  among 
those  Miller,  1SS3;  Plaut,  1894;  Clark,  1S79  (?);  Vin- 
cent, 1896  and  1898,  and  since  then  large  numbers  of 
investigators. 

The  bacteria  found  in  the  lesions  are  the  bacilli 
fusiformis  and  spirochete.  The  general  symptoms  are 
fever,  malaise,  and  locally  there  is  sore  throat,  a  typical 
lesion.     The  local  treatment  is  very  important. 

DISCUSSION. 

Dr.  G.  R.  Pisek,  New  York:  I  was  very  much 
interested  indeed  in  Dr.  Place's  paper.  I  do  not  see 
so  very  many  of  these  cases,  but  they  do  have  that 
characteristic  that  one  can  make  a  diagnosis  without 
the  laboratory  findings,  sometimes  by  the  character- 
istic clinical  picture  —  the  shallow  margin,  the  ulcera- 
tion with  its  slightly  rising  edges,  and  the  fact  that  the 
child  is  usually  between  the  ages  of  four  and  nine. 
The  children  do  not  as  a  rule  complain  about  it  until 
possibly  in  the  course  of  a  routine  examination  when 
one  looks  into  the  throat  and  finds  the  trouble.  Then 
you  may  get  the  history  that  the  child  has  had  some 
difficulty  in  taking  solid  foods  or  refusing  them  al- 
together, and  the  diagnosis  may  be  very  readily  cleared 
up  by  the  bacteriological  examination.  I  was  much 
interested  in  the  treatment  with  the  use  of  peroxide  of 
hydrogen,  which  is  best  given  undiluted,  and  then  using 
sterile  water  to  get  rid  of  the  excess.  I  have  only  seen 
one  case  that  persisted  at  all  in  a  child  who  had  very 
low  resistance.    As  a  general  rule,  these  cases  do  well. 


and  with  the  furthei   development  of  Bchool  hygiene 

we  arc  going  to  see  fewi  p  of  these  i 

of  i he  teeth  has  been  iral  hygieni 

i ake  a  greal  deal  oi   dil  imbei  oi 

I  >K.  .1.  I..  Morse:   I  would  like  to  ask  1  ti .  P 

common     this    disease    is,    to    describe    his    method    ol 

treatment  for  us  in  detail,  and  to  tell  us  how  strong  a 
chromic  acid  solution  he  use>. 

1  in.     1'iAi  i:     (closing     the     di  ct 
angina  is  apparently  very  common.     Wi 
nized  it  in  19(17;   before  that  I  presume  we  probablj 
o\ ei looked  a  good  v   cases,  and  in  the  i 

months  I  think  I  saw  fifteen  or  twenty  case         I   ha 
kepi    records    of   over   eighty   cases,   and   there   are 
many  where  I  did  not  keep  any  record       I' 

Commonly  associated  with  the  infect  ion 

these  have  a  very  great  influence  in  predisposing  toward* 

it.  A  great  many  of  the  cases  of  noma  were  in  il- 
legitimate babies  with  poor  resistance  and  follow,  d  an 
attack  of  measles.  Our  best  treatment  wa 
thi  ictual  cautery  and  destroy  the  tissue.  For  Vin- 
cent's angina  peroxide  is  curative  without  any  quest  ion. 
but  the  cure  with  it  lias  been  slower  and  there  has  been 
more  irritation;  it  is  often  painful.  In  most  . 
swab  it  on  full  strength,  the  .'!' ,  commercial  peroxide, 
wnli  absorbent  cotton  until  all  the  membrane  has  been 
removed.  The  chromic  acid  was  used  in  '_"  ,  solution. 
which  seems  to  have  a  helpful  action  on  the  diseased 
tissue;  it  has  no  action  at  all  on  normal  tissue,  but  the 
diseased  tissue  easily  clears  up.  It  is  also  useful  in 
removing  tartar  from  the  teeth,  and  this  I  consider  a 
very  important  point,  for  the  deposit  of  tartar  makes 
a  little  pocket  in  which  the  organisms  thrive  under 
favorable  conditions,  and  in  treating  the  cases  it  is  of 
the  utmost  importance  to  free  the  teeth  from  tartar 
with  a  sharp  instrument  or  by  use  of  an  acid,  and  to 
keep  the  teeth  perfectly  clean,  particularly  at  the 
edge  of  the  gums.  It  is  a  very  common  condition. 
There  is  a  patient  in  the  hospital  now,  who  was 
supposed  to  have  diphtheria,  and  a  few  days  ago  two 
cases  came  in  coincidently  with  scarlet  fever.  I  have 
been  looking  for  a  case  involving  the  skin,  but  have  not 
found  it  yet.  One  case  with  chicken  pox  recently  had 
a  small  ulcer  that  simulated  it  very  much  located  at  the 
anus,  but  it  seems  more  probable  that  the  disease  was 
infectious  ulceration  from  chicken  pox. 

Dr.  Godfrey  R.  Pisek,  New  York,  read  a  paper  on 

ANAPHYLAXIS  IN  ITS  RELATION  TO  PEDLVTRIC  PRACTICE. 
DISCUSSION. 

Dr.  W.  P.  Lucas:  This  is  certainly  one  of  the  most 
interesting  papers  I  have  heard.  It  opens  one  of  the 
fields  in  which  there  is  a  vast  amount  of  work  being 
done  at  present.  Anaphylaxis  is  holding  the  attention 
of  almost  every  man  working  with  immunization,  and 
the  connection  between  anaphylaxis  and  immuniza- 
tion is  very  close.  Just  exactly  where  this  is  going  to 
bring  us,  and  just  exactly  the  steps  to  be  employed  in 
working  it  out,  is  hard  to  say  at  present.  I  think  the 
explanation  of  some  of  the  convulsions  which  we  get  in 
infancy  is  very  likely  due  to  sensitizing  which  has  per- 
sisted, as  Dr.  Pisek  has  said,  from  some  previous,  slight 
infection.  We  know  that  young  animals  are  much 
easier  sensitized  than  older,  and  that  the  nervous 
system  is  more  sensitive  in  the  young  than  in  the  older 
animals;  this  also  holds  for  the  human,  and  for  this 
reason  we  get  results  very  much  more  marked  in  the 
younger  children  than  we  do  in  the  older.  I  think 
this  is  a  field  which  ought  to  have  a  great  deal  more 
attention  paid  to  it,  and  the  therapeutic  value  which  is 

>  See  p.  127. 


\    MBD1CA1    AND  SURGICAL  JOURNAL 


[.Um-auy  j:>.  i<> tj 


arches  1  think  will  be 
arked  in  the  next  few  years  than  we  i 

-cut. 
Oh.  A.  iv  1  I  have  heard  befoi 

thai    anaphylaxis    mighl    explain    eclampsia, 

but  there  are  two  or  three  points  which  are  very  difficult 

::;  on  that  head.     It  has  been  supposed  that  it 

isorption  from  the 

<t  the  liquor  amnii,  or  in  some  way  from  the  lotus, 

which  sensitised  the  mother,  and  then  in  set 

d  which  produced  the  convulsion. 
the  difficult  things  to  explain  by  this  theory 
is   what   produces  the  post-part  urn  eclampsia,   when 
iresumably  emptied;  if  not  entirely, 
ob 
very  little   possibility  of  absorption.    Secondly,   the 
gical  findings  are  those  of  severe  toxemia,  which 
;  to  the  picture  produced  by 
phylactic  reaction.    I  hope  that  the  subject  may 
be  a  productive  one  in  the  future;  little  is  ki 
now,  but  it  holds  out  many  possibilities.    These  objee- 
iverruled  by  further  work. 
The   eases  of   Dr.   Goodall   in   connection    with   the 
imptic  infants  is  a  subject  which  is  being 
:  a  good  deal  in  the  literature  of  to-day.    The 
vitality  of  eclamptic  infants  varies  much;  some  infants 
seem  to  have  very  little  strength,  while  other  infants 
which  are  born  of  eclamptics  have  marked  resistance. 
!   mind  one   premature  infant   which  weighed 
between  2\  and  3  lb.,  which  lived  and  did  very  well. 
It  was  not  nursed,  however.    But  1  think  it  is  often  a 
serious  question  clinically  to  decide  whether  or  not  to 
allow  the  eclamptic  mother  to  nurse  her  infant;    the 
danger  to  the  infant  may  be  very  great,  of  not  allowing 
it  to  nurse.    At  present  I  think  there  is  little  doubt 
but  that  we  had  better  run  the  danger  of  the  anaphy- 
lactic reaction  and  let  her  nurse  the  infant. 

Dr.  \V luster:  I  have  been  much  interested  in  Dr. 
Pisek's  paper,  and  in  this  connection  recall  the  case  of  a 
child  who  came  to  the  Children's  Hospital  last  winter 
who  was  perfectly  well  except  for  the  results  of  infantile 
paralysis.  In  the  afternoon  I  gave  the  child,  who  was 
.-ix  years  old,  an  immunizing  dose  of  1,000  units  of 
antitoxin  and  that  evening  got  a  temperature  of  106°  F. 
There  was  great  sensitiveness  of  the  abdomen  and 
rigidity  of  the  abdominal  muscles,  and  the  surgeons, 
not  knowing  tliat  1  had  given  the  antitoxin,  seriously 
red  a  laparotomy  until  1  told  them  what  I  had 
done.  Later  the  urine  was  examined  and  we  found 
there  was  a  pyelitis,  and  that  pyelitis  existed  for  at 
least  two  months  while  the  child  was  in  the  hospital. 
I  will  not  theorize  any  more  on  the  case  than  to  suppose 
that  the  antitoxin  lighted  up  an  old  pyelitis. 

The  most  interesting  thing  to  me  was  the  relation  of 

anaphylaxis  to  ticket-.     About  ten  days  ago  I  saw  a 

fifteen-months-old  baby  with  all  the  signs  of  rickets, 

particularly    the    nervous    symptoms,    restless    sleep, 

J  spasm  and  convulsions,  and  in  the  history  of 

this  child  it  was  found  that  they  had  tried  egg  albumen 

and  an  urticaria  had  developed,  which  was  present  on 

physical  examination,  anil  it  seemed  to  me  in  that  case 

that  the  underlying  basis  of  the  anaphylaxis  was  the 

One  thing  which  Dr.  Piesk  did 

ation  was  the  use  of  atropin  in  these  cases. 

I  think  the  use  of  atropin  is  indicated  in  these  cases  in 

relieving  the  -vrnptoms. 

De.  Fbitz  Talbot:  I  was  very  much  interested  in 
what  Dr.  Pisek  said,  and  as  I  know  very  little  about 
iject  I  shall  not  take  up  much  time  with  my 
remarks,  but  would  say  that  I  have  noticed  in  one  or 
two  instances  that  children  who  have  the  so-called 
exudative  diathesis  have  not  been  able  to  digest  eggs, 
and  I  know  one  youngster,  the  son  of  a  physician,  who 


is  quite  a  hoy  now,  and  the  lather  tell.-,  me  that  if  he 
should  put  his  linger  in  the  white  of   in  egg  and  put  it 

on  the  child's  face,  a  wheal  would  appi  ar  immediately. 

I'i.  .1  I..  Mouse:  I  was  much  interested  in  Dr. 
Pisek's  explanation  of  Dr.  t  loodall'a  cases,  because  Dr. 
Goodall's  explanation  did  not  satisfy  me,  and  I  am 

glad  to  hear  a  better  one.  1  think  a  very  important 
point  w  huh  he  has  brought  out  is  his  explanation  of  the 
so-called  idiosyncrasy  of  some  babies  to  cow's  milk. 
1  think  all  of  us  have  felt  for  many  years  that  this  was 
not  a  congenital  but  an  acquired  idiosyncrasy,  and  of 
COUrse   tin-  explanation   by  anaphylaxis  coincides  with 

this  idea  of  an  acquired  idiosyncrasy.  One  thing  that 
dm-  nut  seem  quite  reasonable  to  me  is  the  explanation 

of  the  spasmophilic  dial  hesis  as  an  expression  of  anaphy- 
laxis. It  seems  to  me  that  at  present  the  arguments 
in  favor  of  a  disturbance  of  the  calcium  metabolism, 
probably  in  some  way  under  the  control  of  the  para- 
thyroid bodies, as  the  cause  of  this  condition,  are  more 
in  those  in  favor  of  anaphylaxis. 
Db  1'iskk  tin  closing  the  discussion) :  I  am  very  glad 
that  Dr.  Lucas  brought  it])  the  point  of  using  young 
guinea  pigs.  In  our  work  we  purposely  avoided  using 
the  young  guinea  pigs,  but  1  think  perhaps  it  would  be  a 
good  t  hing  tol  rv,  and  see  how  they  would  react  to  some 
of  these  experiments,  especially  in  regard  to  convulsive 
seizures.  Dr.  Emmons  spoke  of  post-partum  eclamp- 
sia ;  1  did  not  nieni  ion  that.  I  did  not  consider  anaphy- 
laxis from  the  obstetric  point  of  view,  but  simply  the 
fact  of  the  children  having  toxins  pumped  into  them 
by  the  uterine  contractions,  which  sensitize  the  infants, 
and  finally  the  result  of  taking  their  mother's  milk, 
flow  many  of  these  children  die  is  a  question,  and  I 
am  sorry  that  we  have  not  done  enough  of  this  work 
as  yet  to  report  on  it,  but  we  may  be  able  to  do  so  in 
the  future.  The  good  effects  of  atropine  on  the  spasm 
in  asthma  would  be  explained  if  these  conclusions  are 
correct.  We  learn  to  avoid  sera  in  children  that  are 
subject  to  laryngeal  spasm,  and  if  possible  in  routine 
work  in  hospitals  where  prophylactic  doses  of  anti- 
toxin are  given  it  would  be  well  to  exclude  these  spas- 
mophilic cases.  There  are  a  good  many  other  problems 
that  one  does  not  have  time  to  touch  upon,  as,  for 
example,  the  proof  of  positive  hereditary  influences  in 
tuberculosis,  rather  than  an  immunity  from  the  mother: 
in  other  words,  if  we  think  of  it  along  anaphylactic 
lines  the  child  is  predisposed  to  tuberculosis  rather 
than  immunized.  Regarding  the  question  of  the 
spasmophilic  diathesis,  I  rather  expected  to  raise  more 
criticism.  I  think  we  arc  all  scientific  enough  to  dis- 
card to-day  what  we  thought  was  right  .yesterday, 
and  all  we  hoped  to  do  is  to  throw  out  a  few  threads 
with  the  hope  that  somebody  will  spin  them  along  and 
find  something  at  the  end  of  the  yarn. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

TwENTY-EoURTH   ANNUAL   MEETING,    HELD    IN    WASH- 
INGTON, D.  C,  Dec.  12,  13  and  14,  1911. 

[Concluded  from  No.  3  p.  1(11. 1 
POST-OPEHATTVE    GASTRIC    DILATATION. 

Dr.  T.  C.  Withehspoon,  of  Butte,  Mont.,  stated 
that  in  three  of  his  cases  a  marked  dilatation  of  the 
stomach  exist  ed  without  obstruction.  No  portion  of  the 
intestinal  tract  was  similarly  dilated.  There  was  no 
infection  of  the  surgical  field,  and  visceral  union  was 
perfect.  Unlike  the  case  reported  in  his  former  paper, 
there  was  good  union  in  the  parietal  wounds  of  the 
last  two.     Neither  of  these  patients  suffered  pain  about 
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the  epigastrium  as  did  the  firel  patient.    He  was  im- 
pressed with  the  idea  thai  in  the  former  the  segmental 
trophic  disturbance  manifested  itself  in  both 
ana  Bomatic  nerves,  while  in  the  latter  case  in  the 
visceral  nerve  distribution  alone. 

[Vice  in  the  last  two  years  he  had  had  an  oppo 
to  demonstrate  the  distinctly  protective  value  of  colon 
bacilli  vaccination  before  operating.  The  two  patients 
had  had  abdominal  operations  performed,  and  each 
suffered  seriously  from  vomiting  and  gastric  dilatation, 
which  necessitated  Lavage,  and  they  both  suffered  like- 
wise from  urine  shut  off  for  twenty-four  or  forty-eight 
hours.  Both  feared  a  second  operation,  and  especially 
as  the  nature  of  the  procedure  was  to  be  more  serious, 
He  thought  it  wise  to  al  leas!  immunize  against 
mon  source  of  bowel  intoxication  and,  therefoi 
cinatfd  against  the  colon  bacillus  until  two  hundred 
million  caused  no  reaction.  '1'hc  result  was  a  recoverj 
after  operation,  without  nausea  or  meteorism  in  any 
part  of  the  intestinal  tract.  While  the  two  instances 
demonstrate  nothing  of  scientific  value,  they  neverthe- 
less pointed  a  way  and  opened  a  field  for  inquiry. 

POST-OPBB  »  ll\  E    DILATATION. 

Dr.  George  A.  Hendon,  of  Louisville,  after  reporting 
two  eases  of  post-operative  gastric  dilatation,  drew  the 
following  conclusions :  (1)  The  essentials  in  the  pathology 
were  not  known.  (2)  The  most  plausible  theories  were 
(u)  kinking  of  the  lower  duodenum  under  the  mesentery, 
causing  a  mechanical  obstruction,  and,  as  a  result , 
hypersecretion  and  the  paralysis  of  overdistention. 
(6)  Some  unfamiliar  toxins  caused  paralysis  of  the 
muscular  walls  and  resultant  hypersecretion  and  re- 
tention. This  caused  the  organ  to  become  heavy  and 
to  sag  down,  thus  producing  the  duodenal  kink.  (3) 
There  was  a  deadly  toxin  generated,  either  as  the  cause 
or  the  result  of  the  dilatation,  which  had  a  peculiar 
and  powerful  depressing  effect  upon  the  vital  organs. 
(1)  That  in  the  treatment  we  should  not  wait  for  vomit- 
ing to  appear  before  becoming  active.  (5)  The  stomach 
tube  was  the  only  reliable  means  for  relief.  (6)  That 
obscure  and  alarming  symptoms  affecting  the  abdo- 
men after  surgical  operations  should  be  investigated 
through  the  stomach  tube. 

LYMPHATIC  EDEMA  AND   ELEPHANTIASIS. 

Dr.  Albert  Vander  Veer,  of  Albany,  reported  a 
case  of  lymphatic  edema,  which  was  possibly  congenital 
in  character,  in  a  woman  forty  years  of  age.  Careful 
attention  was  given  to  her  general  health,  as  much  rest 
as  possible  advised,  and  pressure  by  means  of  bandages 
was  applied  from  the  toes  up  to  the  groin.  This  afforded 
relief,  but  when  removed  the  general  edema  would 
return.  Operative  intervention  was  not  attempted  at 
any  time.  Since  observing  this  patient  he  had  seen  a 
few  cases  of  distinct  lymphatic  edema  of  the  lower 
extremities,  each  one  complicated  with  enlargement  of 
the  scrotum  and  vulva,  several  arm  cases  following 
removal  of  the  breast  in  a  female  and  one  in  a  young 
woman  without  tumor  or  operation. 

The  second  case  was  one  of  elephantiasis  in  a  woman 
seventy-two  years  of  age.  Case  3  was  one  of  marked 
lymphatic  edema  of  the  left  arm  extending  from  the 
finger  tips  to  the  shoulder  following  an  operation  for  the 
removal  of  the  left  breast .  Case  4  was  one  of  lymphatic 
edema  of  the  right  leg.  Ligation  of  the  femoral  artery 
in  Scarpa's  space  was  performed.  The  patient  did  well, 
but  there  was  not  much  diminution  in  the  size  of  the  leg 
or  permanent  improvement.  A  year  later  ulcers  ap- 
peared and  amputation  was  done  to  the  middle  third  of 
the  thigh.     The  patient  convalesced  nicely  and  was  very 


much   more  comfortable  afterwards,   bul    ligation   ol 
did  nut  brini  I  relief. 

Other  cases  were  reported  bj   Dr,  Vander  V'w 
comments. 

INDICATIONS    FOR  ABDl  PI  ON  IN 

II'SI  \. 

I  >u. . Inns  F  Mob  •  eported 

foui  cases  of  eclampsia  which  occurred  in  two  patients 
hi  an  in  consultation  in  which  Csesarean  section  was 
performed,  saving  both  mothers  and  all  ol  the  i 
I'Im  1 1 i—i  patient,  a  primipara,  eight  mot 
frequenl  convulsions,  cervix  intact,  was  operated  upon 
by  Dr.  1.  S.  Stone,  and  the  second  was  operated  upon 
at  term  under  like  conditions,  in  thn  e  labors, 

by  Dr.  W.  1'.  Carr. 

Kellitz,  in  1897,  collected  28  cases  of  eclampsia  oper- 
ated upon  by  Csesarean  section  with  a  maternal  mor- 
tality of  ."><•' , .  and  an  infantile  mortality  ol  6 
i  isen,  in  1903,  collected  28  cases  12  mothers  died  and 
'.)  infants  were  dead  or  died  shortly  after  birth.  Hill- 
man,  in  1899,  collected  39  cases;  and  reported  one  of 
In-  own,  giving  a  mortality  of  50.5%  for  the  mothers 
and  43.2%  for  the  infants.  All  but  7  of  thi 
previously  reported  by  Kelly  or  Streckeisen. 

The  speaker  had  collected  53  eases,  including  the  4 
herein  reported,  operated  upon  from  1901  up  to  the 
pn  -Hi  time.  Seventeen  mothers  died,  a  mortality  of 
32.32%.  Forty-five  infants  were  horn  alive,  7  were 
stillborn,  and  4  were  not  mentioned.  Altogether,  116 
cases  had  been  reported,  with  a  maternal  mortality  of 
49%.  While  the  statistics  of  the  last  decade  showed  a 
marked  improvement  over  the  previous  one,  the  mor- 
tality still  was  far  above  the  general  death-rate  of 
eclampsia.  A  careful  analysis  of  the  cases,  however, 
showed  that  many  of  the  patients  had  been  subjected 
to  other  methods  of  treatment  and  were  moribund  at 
the  time  of  operation.  Abdominal  and  vaginal  Ca^sar- 
ean  section  were  not  proposed  as  substitutes  for  the 
other  methods  of  intervention  in  eclampsia,  but  the 
claim  was  made  that  they  had  a  well-defined  field  of 
application  in  certain  cases  of  eclampsia.  If  they  were 
to  have  an  established  place  in  the  treatment  of  this 
complication,  the  indications  for  which  they  were  urged 
must  be  met  by  prompt  elective  action,  for  to  delay 
until  the  patient  was  in  extremis  and  all  other  treat- 
ment had  failed  was  to  invite  disaster. 

THE   LANE   OPERATION;     THE   INDICATIONS  FOR  AND  THE 

LIMITATIONS  OF  THE  PROCEDURE,  WTTH  A  DISCUSSION 

OF   THE    PRINCIPLES    UNDERLYING    IT. 

Dr.  John  Young  Brown,  of  St.  Louis,  said  that  dur- 
ing the  last  three  years  he  had  operated  on  sixteen  care- 
fully selected  cases  of  this  type.  In  all  of  these  cases  a 
diagnosis  had  been  arrived  at  by  a  process  of  exclusion, 
and  in  each,  intestinal  stasis  had  been  demonstrated  by 
means  of  the  bismuth  meal  prior  to  operation. 

A  long  incision  through  the  right  rectus  sufficient 
for  general  exploratory  purposes  had  been  made.  The 
ileum  had  been  divided  six  inches  above  the  ileocecal 
valve  and  both  proximal  and  distal  ends  closed,  a 
lateral  anastomosis  then  being  made  between  the  ileum 
and  sigmoid.  Prior  to  this,  a  general  exploration  of  the 
abdomen  had  been  made  and  such  work  done  as  the 
individual  pathology  would  indicate.  Of  the  16  cases 
operated  on,  14  presented  wyell-defined  pericolic  mem- 
branes, and  in  all  there  was  present  kinking  of  the  ileum. 
In  2  of  the  cases  the  condition  found  at  operation  was 
undoubtedly  due  to  primary  involvement  of  the  ap- 
pendix. In  9  of  these  cases  the  constipation  and  the 
symptoms  of  intestinal  toxemia  had  been  entirely  re- 
lieved, the  patients  gaining  in  weight  and  showing  marked 
general   improvement.     In   5  of  the    14   cases,   while 
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the  improvement  had  been  satisfactory,  much  annoy- 
ance had  resulted  from  gaseous  distention  and  pain  in 
ided  cecum  and  colon.    These  were  the  type 

-  in  which  Mr.  Lane  advocated  :i 
operation,  which  operation  should  consist  of  the  re- 
moval of  the  colon  down  to  the  sigmoid. 

It  could  not  be  too  strongly  emphasised  that  neither 
the  Lane  operation  nor  any  ni  the  suspension  operations 
should  be  undertaken  unless  there  were  well-defined 
demonstrable  pathological  lesions  justifying  their  per- 
formance. All  so-called  atonic  and  neurasthenic  types 
of  enteroptosis  would  yield  far  better  results  if  given 
proper  rest,  hygienic  and  dietetic  treatment. 

PARATHYROIDS    \\I>     [HEIR    SURGICAL    RELATION    I'd 

i  BR. 

Hk.  Charles  11.  Mayo  and  Dr.  Bernard  1.  Mo- 

( iRATH,  of  Rochester,  Minn.,  said  it  was  known  that  the 
parathyroids  were  concerned  in  the  metabolism  of  the 
body,  but  definite  knowledge  of  their  physiological 
function  and  pathological  importance  was 
limited.  Many  diseases  had  been  attributed  to  these 
glands  without  having  had  their  etiological  relationship 
supported  by  scientific  investigations.  Experimenta- 
tion, clinical  and  histological  examinations  had  shown 
a  connection  between  the  parathyroids  and  tetany. 
investigations   had   proven    that  pathological 

-  in  the  thyroidal  tissue  produced  hyperplasia 
with  resultant  hypofunction,  especially  in  the  presence 
of  a  contributing  factor,  as,  for  example,  gastro-intestinal 

Hemorrhages,. which  probably  occurred  in  the  glands 
during  labor,  were  given  as  one  of  the  causes  of  the 
pathological  processes,  It  was  stated  that  tetany  did 
not  take  place  at  the  time  of  bleeding  because  the  brain 
of  the  newborn  was  not  sensitive,  owing  to  the  larger 
contents  of  calcium.  The  attacks  rarely  occurred  before 
the  third  month.  Defective  calcium  metabolism  had 
been  noted  in  experimental  tetany.  Histological  ex- 
amination- had  shown  a  relationship  between  the  para- 
-  and  tetania  gravidarum. 
of  tetany  associated  with  congenital  syphilis, 
in  which  the  parathyroids]  tissue  was  hypoplastic,  had 
been  cited.  Some  authorities  held  a  morphological 
similarity  and  interrelation  of  function  between  the 
parathyroids  and  the  thyroid  gland.  In  operations  on 
the  thyroid,  the  variable  size,  location,  appearance 
and  condition  of  these  little  bodies  should  be  kept  in 
mind.  If  such  a  mass  be  accidentally  removed,  it  should 
at  once  be  implanted  beneath  some  part  of  the  capsule. 
Parathyroids]  tissue  was  sometimes  present  within  the 
thyroid,  in  which  case  it  could  be  injured  in  a  simple 
operation  on  this  gland.  It  had  a  large  factor  of  safety. 
Post-operative  tetany  was  rare.  In  3,203  operations  on 
the  thyroid  gland  in  St.  Mary's  Hospital,  but  one  case 
.■.a-  observed,  anil  that  was  doubtful.  There  was  no 
dependable  treatment  for  tetany.  To  compensate  for 
glandular  deficiency,  transplanting  parathyroids  from 
other  individuals,  feeding  with  animal  glands,  the  use  of 
serum  or  the  extract  of  parathyroidal  tissue  were  in- 
the  balance  in  calcium  metabo- 
lism, calcium  salts,  acetate  or  lactate  in  4  to  5% 
solution  should  be  administered  either  intravenously, 
subcutaneously,  by  stomach  or  by  rectal  enemata. 
To  avoid  those  factors  contributing  to  the  attacks  by 
increasing  the  toxic  metabolic  factor,  the  patients 
general  condition,  especially  the  gastro-intestinal  tract, 
should  be  given  careful  attention. 

THE   END    RESULTS   OF   OPERATIONS   IN    GRAVES'    DISEASE. 

Dr.  GEORGE  W.  Crile,  of  Cleveland,  said  that  in 
-t  udying  the  end  results  of  his  cases,  he  had  made  several 
generalizations.     No   patient    bad  died  of  the  disease 


after  leaving  the  hospital;  no  patient  was  made  worse 

by  the  operation.  Every  patient  was  either  benefited 
or  cured.  Amongst  the  factors  that  influence  the  end 
results  were  the  environment  of  the  patient,  the  freedom 
from  shock,  the  means  at  hand  for  diversion,  as  well 
as  the  avoidance  of  strain.  The  elimination  of  all 
nervous  shock  at  the  time  of  operation  hail  proven  a  good 
clinical  asset.  The  improvement  began  usually  the 
next  day  after  the  operation  and  continued  for  from  six 
months  to  two  years.  He  regarded  patients  as  cured 
when  they  "ere  able  to  withstand  nervous  shocks,  such 
as  fright,  disappointment,  worry,  etc.,  in  a  normal 
manner.  He  had  found  that  the  time  required  for  a 
complete  cure  was  dependent  upon  the  environment 
of  the  patient.  Automobiling,  travel,  yachting,  nature 
study,  a  happy  turn  in  the  tide  of  life,  were  the  ideals  that 
facilitated  these  cures.  He  knew  of  no  class  of  patients 
who  were  so  profoundly  grateful,  who  became  such 
militant  partisan  advocates  of  the  operative  treatment 
of  this  disease,  as  the  cured  cases.  There  might  be 
hesitation  on  the  part  of  practitioners  to  recommend 
surgical  treatment  for  Graves'  disease,  but  the  cured 
patients  shared  no  such  doubt.  They  were  stronger 
advocates  of  operation  than  the  most  surgical  surgeon. 
The  immediate  operative  risk  was  approaching  that  of 
operations  for  acute  appendicitis;  that  all  operative 
recoveries  were  either  improved  or  cured;  that  the  ex- 
tent of  the  (aire  depended  largely7  on  the  environment 
and  medical  direction  during  the  year  following  the 
operation.  He  knew  of  no  class  of  patients  whose 
relief  was  so  deeply  fundamental  as  those  patients 
tortured  by  an  ever-present  pathological  emotional 
state. 

OMENTOPEXY    IN    CIRRHOSIS   OF  THE   LIVER. 

Dr.  H.  II .  Grant,  of  Louisville,  collected  a  total  of 
144  cases  from  the  literature,  of  which  17,  or  about  11%, 
died  of  the  operation;  17,  or  11%,  were  reported  as 
cured;  64,  or  about  44%,  improved,  and  32,  or  22%, 
were  unimproved. 

He  reported  three  cases  of  his  own  and  then  drew  the 
following  conclusions:  (1)  That  even  in  the  condition 
of  advanced  degeneration  of  the  liver  and  general  toxe- 
mia, with  resulting  ascites,  over  10%  of  symptomatic 
cures  were  obtained,  and  over  50%  at  least  were  im- 
proved, and  helped  to  many  months  and  years  of  life. 
(2)  That  as  this  advanced  condition  was  often  preceded 
by  a  year  or  more  of  latency,  during  which  suspicious 
symptoms  had  been  declared  to  be  the  cause,  early 
diagnosis  of  the  lesion  would  surely  lead  to  the  grave 
unless  operation  was  undertaken;  therefore,  exploration 
and  repair  were  justified,  with  a  far  better  promise 
than  could  be  hoped  for  later  on.  (3)  That  as  it  was 
not  possible  to  be  certain  of  the  character  of  a  cirrhotic 
lesion  before  exploration,  the  surgeon  need  not  be  de- 
terred from  the  steps  by  any  uncertainty  as  to  its  ap- 
plicability as  all  forms  of  cirrhosis  were  fatal  under  the 
expectant  plan  of  treatment. 

PRIMARY    SARCOMA   OF   THE   GALL   BLADDER. 

Dr.  It.  S.  Cathcart,  of  Charleston,  S.  C,  said  that 
on  June  ti,  1908,  a  case  was  referred  to  him  for  operation 
with  a  probable  diganosis  of  gallstones.  The  man  was 
forty-five  years  of  age,  fairly  developed,  but  had  a 
slight  cachectic  or  septic  look.  Operation  revealed  the 
case  to  be  one  of  primary  sarcoma. of  the  gall  bladder. 
Its  surgical  interest  was  only  that  the  patient  was 
alive  and  in  good  health,  doubtless  due  to  operation  at 
an  early  stage. 

Dr.  Randolph  Winslow,  Baltimore,  Md.,  reported 
a  case  of  congenital  gangrene  of  the  right  forearm,  with 
successful  amputation,  in  an  infant  five  days  old.    The 
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points  of  interest  in  this  case  were  the  earlj  age  a1 
u  hdch  amputation  was  done  and  the  etiology  of  the  dis 

rase.  As  id  the  first  item,  he  had  not  made  any  search  of 
the  literature  in  order  to  discover  if  there  were  eai  tier 
cases  of  amputation  than  the  one  reported,  bu1  lie  wai 
not  aware  of  anj  The  ability  of  a  frail  child  of  thai 
age  to  undergo  such  a  mutilating  operation  without  an 
anesthetic  was  also  noteworthy.  It  was  possible  thai 
an  anesthetic  might  have  been  well  borne,  but  he  feared 
to  attempl  it.  \-  to  the  etiology  of  the  condition,  he 
was  in  entire  ignorance.  Be  was  well  aware  thai  intra- 
uterine  amputations    had    I n   observed    and    were 

attributed  to  the  constriction  of  the  limb  by  encircling 
amniotic  bands.  Sometimes  more  than  one  limb  was 
amputated  in  this  manner.  Playfair,  in  his  "  Mid 
wifcTv,"  published  in  1880,  figured  a  case  in  which  all 
four  limbs  had  been  amputated  in  utero.  In  the  case 
he  had  just  reported  the  attending  physician  specifi- 
cally stated  thai  no  pressure  by  the  cord  or  by  bands 
was  present.  There  mighl  have  been  a  thrombosis  or 
embolism  of  the  vessels  of  the  arm,  bu1  what  would 
have  caused  such  condition'.'  The  gangrene  was  not 
Of  the  dry  or  anemic  type,  but  was  more  of  the  obstruc- 
tive type.  The  forearm  and  hand  were  swollen,  dis- 
colored and  offensive. 

WHEREIN  THE  DIAGNOSIS  OF  PELLAGRA   is  01    si  RGII    U 

[MPOB  I  \\<  K. 

Dr.  LEGRAND  (Iierry,  Columbia,  S.  ('.,  after  dis- 
cussing the  digestive  disturbances,  the  pupillary  Symp- 
toms, the  psychic  phenomenon  and  the  skin  erupt  ions  of 
pellagra,  reported  three  cases,  one  of  which  was  sent 
for  operation  on  account  of  digestive  and  intestinal 
symptoms,  but  this  case  was  finally  diagnosed  as  pel- 
lagra and  was  not  operated  on.  The  patient  died  several 
weeks  later.  Case  2  was  a  young  vigorous  child  who 
was  taken  suddenly  ill  with  an  acute  abdominal  pain, 
with  general  abdominal  tenderness  and  rigidity,  but 
most  marked  over  McBurney's  point.  The  temperature 
was  102;  pulse,  120.  Two  pellagra  experts  saw  this 
ease  and  advised  operation.  On  opening  the  abdomen 
the  appendix  was  found  slightly  inflamed,  but  entirely 
inadequate  to  explain  the  severity  of  the  constitutional 
symptoms.  Five  days  later,  when  the  eruptions  ap- 
peared, the  real  cause  of  the  trouble  was  revealed. 
This  case  recovered. 

Case  3  was  a  middle-aged  man  who  gave  a  history  of 
chronic  abdominal  trouble  for  several  years.  Although 
the  appendix  was  removed  and  the  gall  bladder  drained, 
this  did  not  explain  the  trouble.  He  was  kept  in  the 
hospital  for  a  long  time  under  operation,  and  while 
there  developed  a  very  mild  pellagrous  rash  on  the  back 
of  his  hands  which  settled  the  question  of  the  diagnosis. 

codivilla's    method    of    lengthening    the    lower 

extremity. 

Dr.  Albert  H.  Freiberg,  Cincinnati,  said  that  the 
fundamental  feature  of  Codivilla's  method  was  the 
application  of  the  distracting  force  directly  to  the 
skeleton  by  a  rod  driven  through  the  os  calcis,  the 
elongation  being  held  by  a  plaster  dressing  and  two 
steel  ferrules.  The  method  differed  from  Steinmann's, 
which  was  proposed  later,  in  choosing  the  os  calcis 
always  for  the  application  of  force,  and  in  the  use  of 
the  plaster  dressing  rather  than  the  weight  and  pulley. 
Steinmann's  method  had  a  place  in  the  treatment  of 
fresh  fractures  with  unusual  shortening  or  displace- 
ment, whereas  Codivilla's  was  proposed  for  cases  in 
which  structural  shortening  of  the  soft  tissues  might 
be  presumed  to  have  taken  place.  After  describing  the 
method  and  apparatus,  as  modified  for  the  sake  of 
portability,  the  author  drew  the  following  conclusions: 
(1)  Codivilla's  method  constituted  a  valuable  addition 


i.i  ..in-  niei hods  of  overcomii 
extremity,     (2)   It  enabled  thi 
ol  t  ract  ive  force  pai 
i  i   in  handling  t  he  pal  u ml  I  ::  an  effi 

.a,  nt   splint    at    the  site  of   the  bri  III    was   not 

necessary  or  even  the  besl  thod  in  managii 

fresh  fractures,  even  with  much  shortening,  (5)  When 
indicated,  it  was  superioT  to  anj  method  of  using 
adhesive  plaster  for  traction  6  I  ed  with  care,  it 
was  free  from  danger. 

i  in    \i  \  rAS  OPERATION  in  nil.  I  BE  \  I  m\  i 
ANEURYSM. 

I»n.  Walter  C.  G.  Kirchner,  of  St.  Louis,  after 
reviewing  briefly  the  subject  of  aneurysm  and  the 
principles  of  the  Matas  operation,  reported  fo 
of  his  own  of  aneurysm  of  t  raumal  ic  origin.  I  n  t  he  lirst 
case  the  aneurysm  resulted  from  a  gunshot  wound  of  the 
brachial  artery  and  was  of  the  fusiform  type.  Instead 
of  employing  obliterative  endo-aneurysmorrhaphy, after 
e\t  irpation  of  the  sac,  a  biterminal  vein  transplantation 
was  performed  with  a  satisfactory  result.  In  thi 
and  third  cases,  large  sacciform  aneurysms  resulted 
from  stab  injuries  of  the  brachial  artery.  '1  i 
Were  well  adapted  to  the  Matas  operation,  and  in  each 
instance  good  functional  use  of  tin-  extremity  was 
obtained.  The  fourth  case,  a  sacciform  aneurysm  of 
the  femoral  artery,  was  interesting  on  account  of  the 
location  of  the  aneurysm  below  Poupart's  ligament, 
its  great  size,  and  the  fact  that  the  sac  contained  a 
broken  knife-blade  two  inches  long.  A  restorative 
operation  was  performed,  after  preliminary  retroperi- 
toneal clamping  of  the  external  iliac  arteries.  The 
patient  made  a  good  recovery  anil  was  able  to  attend 
to  his  usual  occupation.  He  commended  the  Matas 
operation,  especially  in  sacciform  aneurysms. 

THE  WIRING  OF  INOPERABLE  ANEURYSMS  OF  THE  AORTA, 
WITH    REPORT   OF   CASES. 

Dr.  J.  M.  T.  Finney,  of  Baltimore,  Md.,  dealt  with 
the  operation  of  wiring  otherwise  inoperable  aneu- 
rysms devised  by  Moore  and  modified  by  Corrado. 
He  dealt  with  the  insertion  of  from  ten  to  fifteen 
feet  of  wire  into  the  interior  of  an  aneurysmal  sac 
through  a  hollow  needle  which  had  been  thrust 
through  the  aneurysmal  wall.  After  the  wire  had 
been  inserted,  an  electric  current  of  from  ten  to 
fifty  milliamperes  was  passed  through  the  aneurysm 
by  attaching  the  positive  pole  to  the  wire  and  placing 
the  negative  pole  at  the  patient's  back. 

After  referring  to  the  work  which  had  been  done  by 
American  surgeons  in  the  development  of  the  technic 
of  this  operation,  Dr.  Finney  reported  his  own  list  of 
23  cases  treated  by  this  method,  including  18  heretofore 
unreported. 

After  describing  the  technic  of  the  operation,  which 
should  be  carried  out  with  great  care,  he  also  referred 
to  the  necessity  of  proper  selection  of  cases  for  this 
operation.  He  called  attention  to  the  fact  that  only 
aneurysms  of  the  sacculated  variety  were  suitable  for 
this  operation.  Attention  was  called  to  the  great  value 
of  the  fluoroscope  in  diagnosis  of  thoracic  aneurysms. 
The  risks,  both  immediate  and  remote,  attending  the 
operation  were  enumerated.  They  consisted  chiefly 
in  the  possibility  of  the  loop  of  wire  sliding  along  the 
wall  of  the  aorta  and  interfering  with  the  action  of  the 
heart  valves,  from  emboli  or  sepsis  or  charring  of  the 
aneurysmal  sac  with  too  strong  an  electric  current. 
Attention  was  called  to  the  beneficial  effects  of  the  opera- 
tion, which  were  chiefly  the  relief  of  pain  and  dyspnea 
and  the  lessening  of  pulsation  in  the  aneurysm.  These 
might  come  on  very  quickly  and  afford  the  patient 
much  relief.     The  results  of  the  operation,  when  one 
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-  one  was  dealing  with,  were 

In  a  small  percentage  no  benefit 

[n  a  large  percentage  of  cases  the  syrnp* 

re  much  relieved.    In  a  few,  death  was  hastened. 

a  and  thou  a  case  seemed  to  be  cured,  but  in  an 

onditit  11,  the  cure  0 

would  ron. lor  the  operation  justifiable.    Rest  after  the 

wiring  for  a  long  period  was  absolutely 

essential  to  secure  tho  best  results. 

-     \ta  HES;    •  UNICAL  I  U   I  -  C0N1  IRM- 
BflB   CONCL1  BION8. 

Dr.  W.  P.  Care,  of  Washington,  D.  C,  said  that 

there  were  three  great  dangers  of  surgery,  and  these 

ind  shock.     Ambro 

the  way  for  preventing  hemorrhage;  Pasteur, 

nd  others  for  preventing  infection,  and  now 

Crile  has  done  the  same  thing  for  shock.     He  had 

up  the  mystery  surrounding  the  subject,  put 

-hook  upon  an  anatomical  basis,  and  had  given  it  a 

definite  entity.    He  had  discovered  the  chiei 

rative  and  operative  -hook  and  had  prevented 
it  in  animals.  Finally,  he  had  been  able  to  operate 
upon  the  most  susceptible  class  of  cases  in  human 
rith  almost  no  shook.  He  had  shown  that 
shock  was;  the  exhaustion  of  part  of  the  protoplasm  of 
brain  cells,  shrinking  of  the  nucleus  and  dissipation  of 

.  anules  from  powerful  or  repeated  dl 
of  nerve  impulses  and  that  as  these  impulses  were 
ged  automatically  and  involuntarily  under  the 
-timulus  of  afferent  impulses  received  by  special 
peripheral  nerve  terminals  or  special  sense  organs,  and 
transmitted    to    the    brain    through    afferent    nerves, 

•  to  no  receptors  in  the  brain  for  such  impres- 
nd  the  impulses  must  come  through  afferent 

These  afferent  impulses  causing  shock  were 
■■.  il  to  the  organism  through  pre- 
xperiences  or  through  phylogenetic  association, 
and  were  nocuous  or  noci-impulses,  causing  powerful 
discharges  of  brain  cells  regulating  the  muscular  mech- 
anism of  defense  or  escape  from  the  suggested  evil. 
Then-  were  no  noci-impulses  in  the  brain.  These  noci- 
associations  or  suggestions  might  be  conscious  or 
subconscious  in  character  and  were  not  inhibited  by 
chloroform  or  ether  anesthesia.  The  inhibition  of 
muscular  response  by  the  will  or  by  anesthesia  did  not 
of  the  brain  cells,  and  the  same 
amount  of  exhaustion  of  these  cells  occurred  as  if  the 
muscular  action  of  escape  or  defense  were  fully  carried 
out.  Nitrous  oxide  anesthesia  did  prevent  shook  to  a 
marked  extent,  however,  and  was  highly  recommended 

for  this  reason.  Cutting  the  afferent  nerves  or  blocking 
them  with  cocaine  prevented  -hook  from  trauma. 
Fear  was  a  powerful  factor  in  producing  shock.  C'rile's 
tion  operation  was  designed  to  prevent 
fear  and  all  noci-associations  and  impulses  from  reach- 
ing  the   brain,   and   had   been   brilliantly  successful  in 

The  author  offered  clinical  facts  showing  thai  when 
isociation  operations  were  done  accidentally 
'here  was  no  shock,  and  even  when  the  plan  was  in- 
completely carried  out  there  was  much  less  shock  than 
sunOar  operations  usually  caused.  He  eited  high  forceps 
delivery  as  a  typical  anoci-associat  ion  operation  because 
the  brain  it-elf  had  no  receptors  for  nooi-a--oei.it  ions, 
and  the  infant  no  mechanism  sufficiently  developed 
to  receive  or  transmit  them,  consequently  his  brain 
might  be  compressed,  mashed  out  of  shape,  even 
I,  without  it  making  a  single  impulse  for  de- 
fense or  escape,  and  he  arrived  strong  and  vigorous 
and  without  the  slightest  shock.  All  these  things 
-trongly  tended  to  confirm  the  conclusion  that  (  1  ile's 

•  ions  had  led  to,  namely,  that  fear  in  some  form 


\\a.-  the  chief  factor  in  producing  .-hook,  and  that  the 
of  fear  or  dread  acting  upon  the  brain  cells 
previous  to  operation  were  often  more  potent  than  the 
subconscious  associations  and  suggestions  during  the 
actual  operating. 

PRESIDENT'S    IDDRESS       PHE  CINEMATOGRAPH    V-    \\    Wl> 
MEDICAL  EDTJCA  mon    \\i>    m:-r  LRI  H. 

Dr.  Rudolph  Matas,  of  New  Orleans,  stated  that 

as  an  agent  in  imparting  sanitary  and  hygienic  knowl- 
edge of  great  importance  to  the  masses,  the  cinemato- 
graph was  playing  a  most  effective  part,  for  instance, 
in  impressing  upon  the  public,  mind  the  dangers  which 
lurk  about  the  house-fly  a-  a  transmit  tor  of  disease  and 
of  the  importance  of  eradicating  this  pest,  the  moving 
picture  was  far  superior  to  any  lecturer's  ability  in  its 
power  to  depict  the  evil.  The  picture  machine  has  been 
applied  in  Prance  to  analyzing  the  gait  of  the  ataxic, 
paraplegic  or  hemiplegic,  and  other  pathological  types 
of  locomotion.  Paul  Sainton  had  also  recently  especi- 
ally and  profitably  studied  the  convulsive  tics  with 
moving  pictures. 

With  the  ordinary  cinematograph  the  photographic 
film  moved  discontinuously,  being  arrested  at  the 
moment  of  each  exposure.  While  this  was  simple 
enough  at  moderate  speed,  it  would  be  quite  impossible 
when  the  exposures  were  made  at  the  rate  of  two 
thousand  a  seeond,  and  the  mean  speed  of  the  film  four 
thousand  centimeters  a  second.  These  wore  the  figures 
that  were  necessary  for  the  study  of  insect  flight,  ami 
these  were  attained  on  the  new  instrument.  With  such 
a  speed,  the  movement  of  the  film  must  be  continuous 
mimI  .1  sharp  image  was  possible  only  if  the  exposure  did 
not  exceed  one  million  four  hundred  thousandth  of  a 
second,  and  for  this  the  electric  spark  gave  a  light  of 
sufficiently  short  duration. 

In  order  to  study  the  movement  represented  on  the 
films,  it  was  merely  necessary  to  pass  them  through  the 
ordinary  cinematograph  making  some  fifteen  exposures 
a  second,  instead  of  the  fifteen  hundred  or  two  thousand 
a  second  employed  in  the  taking  of  the  photographs, 
and  then  the  movements  one  hundred  or  more  times  as 
slow  would  be  seen  and  in  many  instances  easily  fol- 
lowed. 

Undoubtedly  the  greatest  triumph  that  had  marked 
the  recent  advances  of  the  new  science  of  radiocinemato- 
graphy  had  been  obtained  by  Commandon  and  Lomon, 
of  Paris,  who  had  succeeded  in  projecting  and  making 
perfectly  practical  the  permanent  moving  reproductions 
of  intensified  fluoroscopic  images  of  the  skeleton  and 
other  organs  which  thus  far  had  been  available  only  by 
ocular  inspection  or  by  single  plate  exposures. 

To  show  what  had  been  accomplished  by  the  cinemato- 
graph in  recording  surgical  operations,  Dr.  Matas 
projected  upon  the  screen  several  of  the  Doyen  films, 
which  he  obtained  from  the  Eclipse  Company  while  in 
Paris  this  last  summer.  He  regretted  that  none  of  the 
colon  films  were  available,  but  those  would  suffice  to 
show  what  could  be  done  with  an  ordinary  instantaneous 
film,  and  he  expressed  the  hope  it  would  encourage  our 
enterprising  teachers  and  operators  in  America  to  adopt 
this  method  of  recording  the  most  difficult  operations. 

The  Edison  Company  announced  that  it  expected  to 
have  very  shortly  a  home  kinetoscope  which  was  both 
a  motion  picture  and  stereopticon  apparatus,  projecting 
pictures  of  different  sizes.  A  notable  feature  of  this 
machine  was  that  it  used  a  film  which  contained  three 
rows  of  pictures  which  enabled  the  operators  to  exhibit 
on  barely  eighty  feet  of  film  the  equivalent  of  one  thou- 
sand feet  of  the  regular  professional  film.  As  the  new  film 
would  sell  for  sixteen  cents  per  foot,  making  the  cost  of 
the  eighty-foot  film  twelve  dollars,  as  against  approxi- 
mately one  hundred,  or  for  the  equivalent  in  professional 
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1 1 1  it  i .  one  would  realise  thai  the  eosl  had  been  greatly 

reduced  and  the  kinetoscope  made  very  much  i 

available  to  the  general  public.  This  new  instrument 
would,  il  was  announced,  be  listed  at  about  fifty  dollai  . 
making  it  comparatively  cheap  and  also  available  to  the 
■ !  1 1  i  i  \  idual  teacher. 

The  purpose  of  the  company  in  issuing  these  new 
machines  and  films  was  to  make  them  especially  useful 
and  available  for  educational  work  in  schools,  churches 
ami  all  kinds  of  organizations.  By  this  means  the  time 
would  rapidly  approach  when  the  surgical  specialist  or 
teacher  of  surgery  might  keep  a  cinematographic  record 
of  his  nun  operations  and  thus  establish  the  basis  of  a 
mutually  co-operative  and  interchangeable  cinemato- 
graphic surgical  clinic  in  which  all  the  interested  workers 
could  participate. 

Wit  \  I  CANSURGEM   DO  FOR  GAS!  RO-ENTEROPTOSIS? 

Dk.  Joseph  Ransohoff,  of  Cincinnati,  said  that  (1) 
every  case  of  gastro-enteroptosis  should  be  studied 
individually  and  should  not  be  treated  in  a  routine  way, 
whether  by  medicine  or  operation.  (2)  If.  after  the 
removal  of  a  normal  or  nearly  normal  appendix  the 
patient  continued  to  Buffer,  lie  should  not  be  lightly 
classed  among  the  hopeless  neurotics.  Rather,  was  it  the 
duty  of  the  surgeon  to  see  whether  he  had  not  over- 
looked some  visceral  displacement  or  torsion  which  was 
the  cause  of  the  suffering.  A  small  incision  in  abdomi- 
nal work  had  some  disadvantages.  (4)  The  conclusion 
of  the  internists,  based  on  laboratory  findings,  as,  for 
example,  after  injection  of  a  test  meal,  could  not  be 
made  the  basis  of  the  functional  capacity  of  the  stomach 
under  every-day  conditions.  (5)  In  many  seemingly 
hopeless  cases  of  gastro-enteroptosis  with  marked 
neurasthenic  symptoms,  operation  promised  relief. 
If  this  was  the  result  of  suggestion,  it  was  none  the  less 
valuable  if  the  relief  was  permanent.  (6)  Whereas, 
of  course,  internal  treatment,  abdominal  support  and 
postural  treatment  should  be  tried,  operative  inter- 
ference should  not  be  unnecessarily  delayed  lest  the 
habitus  nervosus  became  too  deeply  rooted  to  be  eradi- 
cated. (7)  No  gastroptotic  patients  should  be  operated 
on  unless  some  actual  functional  disturbance  could  be 
demonstrated.  To  relieve  this  must  be  the  aim  of  the 
operation.  Given  a  gastroptosis  in  which  one  could 
demonstrate  distinct  functional  incompetence  or  devia- 
tion, the  existence  of  nervous  phenomena  did  not  mili- 
tate against  operation,  but  might  lie  the  chief  reason  foi 
performing  it. 

THE  ESSENTIAL  FACTOR  FOR  THE  I  ORE  OF  HERNIA  IN  THE 
MALE. 

Dr.  Henry  O.  Marct,  of  Boston  spoke  of  the  cure  of 
inguinal  hernia  by  the  reconstruction  of  the  inguinal 
canal  to  its  normal  length  and  obliquity,  which  was 
rendered  possible  only  by  the  use  of  buried  sutures. 
This  method  was  too  well  known  to  require  description. 
It  was,  of  course,  dependent  upon  free  dissection,  a 
careful  coaptation  of  the  weakened  structures  posterior 
to  the  cord  with  a  firm  reconstruction  of  the  inguinal 
ring,  a  replacement  of  the  cord,  a  careful  closure  of  the 
superficial  structures  and  sealing  of  the  wound  with 
iodoform  collodion  without  drainage.  For  many  rea- 
sons Dr.  Marcy  thought  kangaroo  tendon  the  preferable 
suture  material. 

His  contribution  was  especially  offered  as  a  criticism 
of  a  late  article  published  by  Lieutenant-Colonel  Ruotte, 
of  Paris,  in  the  Military  Surgeon,  who  considered  the 
especial  factor  for  the  cure  of  inguinal  hernia  to  consist 
of  the  suturing  and  resection  of  the  peritoneal  sac.  Dr. 
Marcy  demonstrated  that  the  special  value  of  Colonel 
Ruotte's  operation  must  only  consist  in  the  closure  of 


the  internal  ring  which  Iherel 

cord  in  its  passage  through  the  abd inal  structure* 

Whatever  reinforcement  might  n   ult  to  the    tructurc 

to  i  he  canal 
b  consequence  t  he  so  called  l  rent  h  met]  id 
t itic  and  the  results  must  often  lie  uncertain  and  un 

sat  isfaelory. 

INTERSTIT1  U.    ECTOPII     PR]  GNANl  1  . 

Dr.  Charles  II    Robin  .  oi   Richmond,  Va.,  stated 
that    in    1,324    cases  of  ectopic   pregnane;    collected 
from  the  literature  by  Rosenthal,  there  wen 
.'     oft  he  interstitial  variety. 
The  specimen  which  he  presi  nted  furnished  a  very 

beautiful  example  and  was  the  only  Case  which  had  01 

curred  in  his  own  pracl  ice. 

The  patient  was  twenty-seven  years  of  age,  colored, 
tertipara,  one  miscarriage.  Hei  la  I  menstruation 
occurred  in  June,  since  which  time  there  had  been  no 
bloody  discharge.  In  the  early  part  of  July  she  was 
taken  with  sharp  pains  in  the  lower  abdoi 
the  right  iliac  region.  After  this  for  a  while  she  would 
have  a  severe  attack  of  abdominal  pain  at  night,  felt 
mi  both  sides  and  radiating  to  the  shoulder  on  the  right 
side.  She  later  would  have  recurring  attacks  and  a  f(  v. 
days  after  an  attack  could  feel  a  mass  in  the  right  side. 
She  was  confined  to  bed  for  five  weeks  and  then  got  up 
for  four  or  five  days,  when  she  had  aunt  her  severe  attar! 
and  was  forced  to  return  to  bed.  Her  pains  were  severe 
all  over  the  body;  she  was  covered  in  a  cold  swi 
had  a  chill.  At  this  time  the  pain  settled  in  her  right 
side  and  had  remained  there  constantly  ever  sine.'. 
She  had  suffered  from  marked  constipation  for  torn 
months.  Urination  was  frequent  and  burning.  At  tin 
time  of  the  examination  she  had  a  temperature  of  101. 
The  patient  was  quite  fat.,  but  a  tumor  could  be  made  out 
in  the  lower  abdomen  half  way  to  the  umbilicus.  The 
recti  muscles  were  somewhat  rigid,  and  there  was  marked 
tenderness  over  the  right  iliac  area.  On  bimanual  ex- 
amination the  uterus  was  made  out ,  although  not  sharply 
defined,  the  enlargement  being  greater  on  the  right  side. 
The  size  of  the  uterus  corresponded  to  about  a  thin 
months'  pregnancy.  There  was  no  bloody  disch 
the  patient  said  that  she  had  had  none  since  June. 
A  diagnosis  of  ectopic  pregnancy  had  been  made  by 
his  associate,  Dr.  Dorsline,  but  the  possibility  of  an 
appendicitis  complicating  pregnancy  was  considered 
There  was  a  leucocytosis  of  17,000,  but  no  differential 
count  was  made.  On  Sept.  7  an  exploratory  McBurney 
incision  was  made  and  the  abdomen  found  full  of  fluid 
blood.  A  median  incision  was  then  made,  the  clots 
cleaned  out  of  the  pelvis,  and  the  uterus  delivered. 
The  right  side  was  found  enlarged  with  several  points 
of  rupture,  and  with  the  membranes  showing  through. 
The  uterus  was  removed  by  a  supravaginal  hysterectomy. 

Sect  ion  of  the  specimen  showed  an  unruptured  - 
hemorrhage  between  the  membranes  and  the  walls  of 
the  gestation  cavity,  the  chorionic  villi  well  developed, 
and  a  perfectly  formed  embryo.  The  tube  on  the  righl 
side  and  the  cavity  of  the  uterus  were  both  intact,  tin- 
latter  containing  a  well-developed  decidua.  The  case 
fras  unusual  in  not  having  had  uterine  bleeding  at  any 
ime. 

The  following  papers  were  also  read:  "  Benigi 
of  the  Sigmoid  Colon:  Ptosis,  Mesenteritis;  Diverti- 
culitis and  Volvulus:  Second  Report.''  by  Dr.  Joseph  C. 
Bloodgood,  Baltimore:  "  A  Plastic  Operation  for  Pro- 
lapsus Uteri  without  the  Necessity  for  Abdominal 
Section  or  for  Distortion  of  Anatomical  Relations." 
by  Dr.  Barton  Cooke  Hirst.  Philadelphia:  "The 
Principles  Underlying  the  Surgical  Treatment  of  Gastro- 
intestinal Stasis,  Due  to  Causes  Other  than  Strictural 
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and   11'  ditions,"   by    Dr.   R.   C.   I  offey, 

Portland    Oi  Remarks  upon   the   Diagi  a 

-  of  the  Biliary  Tract,  with  Special 

'i»'   Difficulties  and    Dang  i  1  ta\ 

11    Richardson,  Boston;  "Intestinal  Obstruo- 

Gallstones,   with   Report   of  Cases,"  by 

ik  Martin,  Baltimore,  Mil.;  "The  Limitations 
of  Bone  Regeneration  and  Joint  Reconstruction," 
by  Dr.  John  B.  Murphy,  Chicago;  "  Experimental 
Study  of  the  Arteries  in  Shock,"  by  l>r.  Willard  Bartlett, 
St,  Lou  3        -lion  in  Rhinoplasty,'1  by  Dr.  E. 

Martin,  New  Orleans;  "An  Artistic  and 
Mathematically  Accurate  Method  of  Repairing  the 
Defect  in  Cases  of  Harelip,"  by  Dr.  .lames  E.  T 
Galveston,  Tex.;  "The  Fee-Splitting  Evil,"  by  Dr. 
Charles  A.  L.  Reed,  Cincinnati;  "The  Treatment  of 
Vesical  and  Diverticular  Calculus,"  by  Dr.  Hugh  H. 

Baltimore;  "Treatment  of  Pyelitis,"  by  Dr. 
Guy  Leroy  Hunner,  Baltimore;  "Additional  i 
Nephro-ureterectomy,  with  Remarks  Relative  to  Re- 
moval of  Large  Suppurating  Kidneys,"  by  Dr.  George 
II.  Noble,  Atlanta,  Ga.;  "Emergency  Operation  for 
Cerebellar  Tumor  under  Artificial  Respiration,"  by  Dr. 
Harvey  Cushing,  Boston;  "A  Review  of  a  I 
Operations  for  All  Forms  of  Appendicitis,"  by  Dr. 
Edward  G.  Jones.  Atlanta,  '  la 

OFFICEBS. 

The  following  officers  were  elected  for  the  ensuing 
year:  President.  Dr.  J.  M.  T.  Finney,  Baltimore,  Md.; 
First  Vice-President,  Dr.  .lame-  E.  Thompson,  ( lalveston, 
3  iond  Vice-President,  Dr.  W.  P.  Carr,  Washing- 
Secretary,  Dr.  William  L).  Haggard,  Xash- 
ville,  Tenn.:  Treasure]-.  Dr.  William  S.  Goldsmith, 
Atlanta  . 

Old  Point  Comfort,  Va.,  was  selected  as  the  place  for 
holding  the  next  annual  meeting  in  1912. 

23ooR  fietotctotf. 

By  Leonard  A.  Biuwell, 
F.R.C.S.  With  eighty-eight  illustrations.  Lon- 
don: University  of  London  Press:  Hodder  & 
Stoughton  and  Benry  Frowde.  1911. 
This  volume  in  the  series  of  London  Practir 
Manuals  is  the  amplification  of  a  course 
of  lectures  delivered  by  the  author  at  the  West 
London  Post-Graduate  College.  That  it  some- 
what transcends  the  strict  limits  of  its  title  is 
suggested  by  the  inclusion  of  appendicitis  and 
strangulated  hernia  in  its  table  of  contents.  There 
is,  however,  no  real  t  ransgression  of  the  unity  of 
purpose.  It  has  been  well  said  by  one  of  our  own 
wise  elder  teachers  that  there  is  no  such  thing 
as  minor  surgery,  since  the  mosl  trifling  surgical 
procedure-  may  be  fraught  with  major  responsi- 
bilities and  possibilities  of  importance.  Con- 
versely  all  surgery  may  be  said  to  involve  knowl- 
edge both  of  the  greater  and  of  the  less,  and  major 
procedure-  may  at  any  time  come  within  the 
domain  of  every  flay  practice.  From  this  point 
of  view  the  hook  in  question  is  justified.  Its 
method-  are  clear,  it-  arrangement  systematic, 
its  illustrations  simple  but  excellent.  It  should 
assume  a  position  of  definite  usef  due--  to  students 
and  practitioners  for  ready  reference. 

Compendium  of  Regional  Diagnosis  in  Affections 

■  Brain  and  Spinal  Cord.    A  Concise  Intro- 
duction to  the  Principles  of  Clinical  Localization 


in  Di-ea-e- and  Injuries  of  the  Central  Nervous 
System.  By  Robert  Him;.  Translated  by 
1  S  Arnold.  Revised  by  Davib  1.  Wou- 
btein.  Octavo,  l'p-  xiv,  215.  With  seventj 
illustrations.  New  York:  Rebman  Company. 
L91  1. 

Although  the  German  edition  of  this  work  was 
published  only  two  years  ago.  a  second  edition 

lias  ahead)  appeared,  and,  if  the  hook  meets  with 
its   deserts,    a    second    edition    of    this  translation 

will  soon  be  required.  We  know  of  no  better 
guide  for  the  beginner  for  the  study  of  regional 

diagnosis  and  the  complex  anatomy  of  the  central 
nervous  system.  It  is  truly  "  concise."  yet  the 
author  has  an  unusual  faculty  of  presenting  the 
essential  facts  simply  and  (dearly.  The  plan  of 
the  hook  i-  simple.  The  regional  diagnosis  of 
lesions  of  the  spinal  COrd  are  tirst  considered,  the 
transverse  diagnosis  and  next  the  longitudinal 
diagnosis.  Then  follows  a  section  on  regional 
diagnosis  of  brain  lesion-:  Lesions  in  the  cerebral 
axis  or  brain  stem,  lesions  of  the  cerebellum  and 
Lesions  of  the  cerebrum,  the  basal  ganglia  and  the 
hypophysis.  A  brief  appendix  on  cranio-cerebral 
topography  closes  the  hook.  Bach  section  begins 
with  a  brief  description  of  the  anatomy  of  the 
part,  giving  only  the  necessary  elements  which 
have  significance  in  explanation  of  the  clinical 
symptoms;  then  follows  a  discussion  of  the  clinical 
symptoms  due  to  lesion  of  the  part  ami  their 
localizing  value.  The  whole  is  illuminated  by 
illustrations  that  are  wonderfully  effective.  With- 
out resorting  to  color,  but  simply  by  the  use  of 
different  methods  of  shading  and  by  omission  of 
needle.—  detail  the  author  has  contrived  to  give  a 
series  of  semi-diagrammatic  illustrations  that  seem 
to  us  the  simplest  and  clearest  guides  that  have 
thus  far  been  furnished  to  the  student.  As  an 
example  we  would  refer  to  the  -erics  of  sections 
of  the  brain  stem,  Figs.  29  to  37,  with  the  ac- 
companying text,  where  the  beginner  has  a  most 
helpful  guide  to  the  complex  anatomy/  of  that 
region,  put  so  simply  that,  though  a  fool,  he  ought 
to  understand  something.  There  is,  of  course, 
nothing  new  and  the  author  avoids  any  discussion 
of  vexed  problems  or  of  minor  points.  It  is  a 
"  concise  introduction,"  and  as  such  it  may/  be 
thoroughly  commended  to  every  student  of 
medicine  and  every  practitioner,  with  the  assur- 
ance t  hat,  if  they  give  it  careful  study,  the  alleged 
complexity  and  obscurity  of  the  study  of  nervous 
diseases  will  prove  far  less  formidable.  The 
translation  has  been  well  done,  but  a  word  of 
criticism  is  permissible  in  regard  to  the  illustra- 
tion-. The  failure  to  give  in  the  legend  a  transla- 
tion of  the  ( ierman  words  which  sometimes  form 
a  part  of  the  plate,  or  an  interpretation  of  the 
explanatory  letters  and  abbreviations,  which 
may  be  tolerably  clear  to  those  familiar  with  the 
anatomy  of  the  nervous  system,  renders  the  illus- 
tration- less  helpful  to  the  beginner,  ignorant 
perhaps  of  both  anatomy  and  ('ierman.  Should 
this  translation  reach  a  second  edition,  as  it 
deserves,  we  trust  that  this  defect  may  be  cor- 
i  rected. 
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NEWSPAPERS  AND  MEDICAL  NEWS. 

The  incorrect  accounts  of  medical  matters  that 
from  time  u>  time  appear  in  our  daily  newspapers 
have  been  commented  on  not  infrequently.  In 
a  recent  address,  Prof.  James  Ewing,  of  Cornell 
University  Medical  School,  refers  to  this  in  the 
following  words:  "  It  is  not  intended  to  suggest 
that  all  educated  laymen  are  unfamiliar  with  the 
true  progress  and  achievements  of  modern  medi- 
cine, but  it  is  nevertheless  true  that  prevailing 
sentiment  is  out  of  touch  and  out  of  sympathy 
with  us.  This  is  seen  in  the  crude  and  halting 
manner  in  which  medical  topics  are  handled  by 
distinguished  writers,  clergymen,  lawyers,  states- 
men and  public  officials.  It  appears  in  the  garbled 
references  with  which  the  most  inspired  of  the 
press  condescend  to  honor  us  and  misinform  their 
readers." 

Medical  men  often  are  wont  to  excuse  the 
newspaper  on  the  basis  that  an  editor,  not  trained 
in  medical  knowledge,  has  allowed  an  enthusiastic 
reporter  to  fill  space  with  that  which  evidently 
will  interest  the  public,  in  all  ignorance  of  the 
width  of  departure  in  his  news  notice  from  the 
actual  facts.  This  happens,  however,  so  often 
as  to  raise  the  question,  why,  if  the  papers  believe 
the  public  desires  news  of  medical  matters,  do 
they  not  secure  the  services  of  a  competent 
expert  to  report  on  them? 

The  advertising  columns  of  our  daily  papers 
too  often  are  filled  with  the  advertisements  of 
quack  remedies  and  alleged  healers.  Again  we 
tend  to  plead  ignorance  as  an  excuse  for  the 
editors  who  permit  such  to  appear  in  their  papers, 
though  this  excuse  is  tempered  with  the  knowledge 
that  this  ignorance,  even  if  real,  is  a  source  of 
income  to  the  paper. 


Now  n  hen  ad\  ertisi  menl    are  mi  rg<  d  into  new 
so  that  they  appear  as  news  items,  with  headline! 

and  date,  it   would  seem  thai   tin    pli  :i  ol   ignorance 

must  give  way;  onlj  stupiditj  oi  cupidity  could 
explain  this  condition  of  affairs,  A  very  flagrant 
example  of  this  has  appear*  d  recently  in  a  promi 
nent  Boston  paper  on  the  firsl  page  ol  both  morn- 
ing and  evening  editions,  as  well  as  in  o1  her  papers, 

as  follows: 

[s  I  .en. 1. 1^  (  Conquered? 

NEW     mirk    PHYSICIANS    HAVE    \l  \  \  1     mi, 
THEIR    I  BED)  I 

NEW  York,  Jan.  11.  Advices  from  even 
direction  fully  confirm  previous  reports  thai  the 
remarkable  treatment  for  epilepsy  being  ad- 
ministered by  the  consulting  physicians  of  the  Dr. 
Waterman  Institute  is  achieving  wonderful  re- 
sults. Old  and  stubborn  eases  have  been  greatly 
benefited  and  many  patients  claim  to  have  been 
entirely  cured. 

Persons  suffering  from  epilepsy   should  write 
at    once   to    Dr.    Waterman    Institute.    122    Ea 
Twenty-fifth  Street,  Branch  164,  New   York,  for 
a  supply  of  the  remedy  which  is  being  distributed 
gratuitously.  —  Adv. 

You  will  note  at  the  end,  "  Adv.."  easily  over- 
looked. The  method  of  this  insertion,  its  set  up, 
its  place  in  the  paper,  are  all  in  evidence  of  its 
purpose,  —  to  deceive.  The  unsuspecting  public 
are  lead  to  believe  that  some  institute,  philan- 
thropic in  nature,  has  succeeded  in  finding  a 
genuine  cure  for  a  disease  generally  dreaded.  Let 
us  suppose  that  the  remedy  that  "  is  being  "dis- 
tributed gratuitously  "  is  harmless,  though  it  ma; 
not  be;  think  of  the  keen  disappointment  of  the 
unsuspecting  epileptic  when  he  realizes  that  he 
has  been  duped.  Are  not  the  editor  and  owners 
of  newspapers  culpable  for  allowing  such  a  use  of 
their  columns?  Perhaps  if  we  began  to  write 
letters  to  the  editors  expressing  the  reasons  for 
our  disapproval  of  much  of  the  medical  news  and 
medical  advertising  that  we  find  in  our  news- 
papers, they  would  realize  the  harm  that  they  are 
doing  the  public,  —  the  public,  not  the  physicians. 
for  the  physicians  know  and  are  not  misled  as 
are  the  public. 

TREATMENT  OF  MALIGNANT  TUMORS  IN 
MICE.  POSSIBILITIES  OP  RATIONAL  EM- 
PIRICISM IN  EXPERIMENTAL  THERA- 
PEUTICS. 

In  the  issue  of  the  Journal  for  Dec.  28,  1911, 
we  noted  a  then  unauthentieated  press  report  of 
Professor  Yon  Wassermann's  observations  on  the 
action  of  selenium  and  tellurium  in  the  treatment 
of  malignant  tumors  in  mice.     In  the  issue  of  the 
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\Iedical  Journal  for  Jan.   ti.    L912,   the 

Berlin  correspondent  of  thai   paper  presents  a 

complete  account  of  the  meeting  at  which  these 

itions  were  announced,  and  corroborates 

tements  previouslj  made  in  the  -1 

"It  appears  thai  a  year  ago  Wassermann, 
when  engaged  in  studying  the  question  whether 
cancer  cells  live  longer  in  the  blood  scrum  of  a 
cancerous  individual  than  in  the  serum  of  a 
health}1  person,  treated  freshlj  excised  cancerous 
tumors  with  sodium  tellurate  and  selenate,  salts 
which  give  a  Mack  or  red  precipitate  in  the 
presence  of  living  cells.  He  found  that  the  pre- 
cipitates were  funned  inside  the  cells.  His  next 
Step  was  1"  examine  whether  the  same  chemical 
affinity  between  carcinoma  cells  and  tellurium 
nun  existed  in  the  living  cancerous  indi- 
vidual. This  experiment  could,  of  course,  not  be 
made  on  human  subjects,  and  the  research  was 
from  this  point  carried  on  exclusively  on  cancerous 
mice.  Wassermann  laid  special  stress  on  this 
in  his  speech,  a-  did  v,  Hansemann  afterwards,  and 
both  dwelt  on  the  fact  that  mouse  cancer  differed 
very  considerably  from  human  cancer,  and  that 
the  experiments  and  their  results  referred  ex- 
clusively to  mice,  and  his  account  of  them  must 
not  be  understood  as  having  any  bearing  mi  the 
possible  cure  of  human  carcinoma.  Wasser- 
mann's  next  step  was  to  inject  the  saline  solutions 
into  the  tumors:  the  result  was  that  the  tumors 
were  softened,  liquefied,  and  that  in  some  cases 
they  healed.  Intravenous  injections!  which  were 
then  tried,  gave  a  negative  result. 

" Wasserman  then,  with  his  assistants,  set 
about  finding  a  non-toxic  selenium  combination 
which  mighl  lie  elected  and  absorbed  by  the 
cancer  cells.  Eventually  a  combination  of  cosine 
ami  selenium  was  found  which  possessed  this 
property.     The  results  were  as  follows: 

"  After  three  injections  into  the  caudal  vein  of 
'_'..")  mgm.eachon  three  consecutive  days,  the  tumor 
becomes  softer:  after  the  fourth  some  liquid  can 
be  felt,  and  the  tumor  shrink.-:  after  the  fifth 
and  sixth  injection  the  tumor  feels  like  an  empty 
bag,  and  in  about  ten  days  every  trace  of  it  has 
eared.  There  were  many  fatal  cases.  If 
the  tumor  were  law  and  the  softening  process 
rapid,  the  liquefied  content-  of  the  tumor  entered 
the  blood  vessels  and  acted  as  a  poison.  When 
-  not  the  ease,  and  if  the  tumor  completely 
disappeared,  no  new  tumor  formed  even  after 
an  interval  of  many  months. 

"  Von  Hansemann,  who  spoke  on  Wassermann's 
experiments  from  the  anatomical  point 

-aid  that  the  injection-  act  destructively  on  the 
nuclei  of  tin-  tumor  cell-.  He  was  able  to  follow- 
up  and  demonstrate  what  became  of  the  diain- 
I  ma-.-  of  tic  tumor-.  The  blood  carried 
them  to  the  spleen,  ami  occasionally,  but  in 
-mall  quantities  only,  into  the  liver.  In  the  spleen 
they  were  gradually  destroyed,  unless  they  were 
carried  in  in  such  quantities  and  in  such  a  rush 
that  they  could  not  be  overcome;  in  that  case 
death     ensued.      No     other     anatomical   changes 


were  found,  and  in  no  single  case  was  a  normal 
body  cell  in  any  way  attacked  hj  the  new 
remedj ." 

In  the  same  issue  of  the  British  Medical  Journal 
an  editorial  comments  at  length  on  \\  assermann's 
observations  and  the  possible  importance  of 
their  bearing  on   the  experimental   therapy   of 

human  cancer.  V  preliminary  communication 
by  Wassermann  on  this  subject  is  published  in 
the  Deutschi  Medieinische  Wochenschrifi  for  Dec. 
21,  1911  (p.  2389). 

Whether  or  no  Wassermann's  observations 
really  indicate  an  important  clue  to  the  successful 
treatment  of  human  carcinoma,  only  time  and 
further  experiment  can  prove.  The  really  im- 
portant aspect  of  his  work  is  as  a  demonstration 
of  method  in  research.  As  applied  by  Ehrlich 
to  the  production  of  salvarsan,  this  met  hod 
represents  a  new  and  rational  mode  of  em- 
piricism. Its  further  application,  to  the  study  of 
cancer  and  of  other  medical  problems  presents 
very  great  and  brilliant  possibilities  of  accom- 
plishment in  the  scientific  thorapeusis  of  disease. 


FREDERICK  THE  GREAT. 
On   Wednesday  of  this   week,   Jan.   21,   was 
celebrated  throughout    Prussia   the  bicentennial 

anniversary  of  the  birth  of  Frederick  the  Great. 
This  unique  historical  figure,  to  whose  genius 
was  due  the  beginning  of  Prussian  military  su- 
premacy and  hegemony  among  the  ( lernian  stales, 
was  not  otd>-  a  great  monarch  but  a  man  of  singu- 
lar picturesqueness  and  eccentricity  of  character. 
Like  many  famous  personages,  he  has  even  been 
deemed  something  of  a  paranoiac.  In  the  old 
City  Palace  at  Potsdam,  his  winter  residence, 
which  is  replete  with  mementoes  of  his  life  and 
personality,  is  a  statue  of  the  aged  king  at  the 
point  of  death.  It  stands  by  the  window  in  his 
bedchamber,  and  represents  him  in  his  dressing- 
gown,  propped  in  his  chair,  his  small,  frail,  slender 
body  emaciated  to  the  extreme,  supposedly  by 
the  abdominal  carcinosis  of  which  he  is  thought 
to  have  died.  His  hand  rests  on  the  head  of  his 
favorite  grayhound,  whose  face  is  as  lean  and 
eager  as  his  own,  and  he  sits  bending  forward  to 
gaze  wistfully  out  on  the  dusty  parade-ground 
behind  the  palace,  where  he  was  wont  to  drill  his 
famous  grenadier  guards.  As  a  faithful  repre- 
sentation of  the  outward  aspect  of  disease  this 
piece  of  sculpture  Is  as  striking  as  is  Van  Hoog- 
straaten's  painting  of  "The  Anaemic";  and  in 
human  pathos  and  suggestion  it  is  as  marvelous 
a  work  of  art  a.-  is  the  statue  of  the  drowned 
Shelley  at  University  College,  Oxford. 
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rill.  TARBAOAN  AND  IU  BONK'  l'l  VC.l  I 
The  weeklj  report  ol  the  I  nited  stair-  Public 
Eealth  and  Marine-Hospital  Service  for  Jan.  L2 
contains  a  study  bj  Dr.  Paul  Preble  on  the 
possible  relation  between  the  tarbagan  and  bu- 
bonic plague  in  Siberia,  Mongolia  and  Man- 
churia. The  tarbagan,  Arctomys  Bobac,  is  a 
hibernating  rodent,  cognate  with  the  American 
woodchuck  and  ground  squirel,  somewhal  larger 
than  the  rabbit ,  indigenous  to  Thibet,  and  hunted 
by  man  for  fond  and  for  its  fur,  which  is  used  as 
a  substitute  for  thai  of  the  marten  and  tlir  Bable. 
The  animal  is  known  to  be  infested  by  fleas,  and 
it  is  suggested  that  in  this  way  it  may  be  an  agenl 
in  the  dissemination  of  plague.  The  author  of 
the  article  in  question  has  made  a  comparative 
study  of  experimental  plague  in  tarbagans  and 
of  an  epizootic  disease  from  which  they  are  known 
to  suffer,  and  believes  the  two  probably  identical. 
These  observations  he  undertakes  to  correlate 
with  the  Manchurian  epidemic  of  human  bu- 
bonic plague  in  1910-11.  The  summary  of  his 
conclusions  is  as  follows: 

"  Plague  is  known  to  be  endemic  in  several 
regions  in  Siberia  and  Mongolia.  From  remote 
times,  the  tarbagan,  a  marmot  common  in  these 
regions,  has  been  observed  to  suffer  from  a  fatal 
epizootic  beginning  in  the  autumn  before  the 
hibernating  season.  The  symptoms  of  t  his  disease 
suggest  plague.  The  tarbagan  is  hunted  in  the 
late  autumn  for  its  fur.  Plague  is  reported  to 
break  out  among  hunters  of  tarbagans,  especially 
among  imported  coolies,  who,  unlike  the  natives, 
are  unable  to  detect  sick  animals. 

"  Tarbagans  are  reported  to  be  susceptible  to 
inoculations  with  the  bacillus  -pestis,  and  fleas 
have  been  found  on  them.  A  priori,  from  the 
role  played  by  ground  squirrels  and  their  fleas 
in  the  transmission  of  plague,  the  hypothesis 
that  a  similar  role  is  performed  by  the  tarbagan 
is  presented.  This  has,  however,  only  the  value 
of  an  hypothesis  since  bacteriological  and  patho- 
logical proofs  are  as  yet  lacking." 


END   OF  THE  OPIUM  CONFERENCE. 

On  Jan.  20  was  held  at  The  Hague  the  closing 
session  of  the  second  International  Opium  Con- 
ference, of  whose  beginning,  purposes  and  earlier 
meetings  some  account  has  been  given  in  previous 
issues  of  the  Journal.  At  this  final  session  was 
adopted  a  protocol,  wThich  was  formally'  signed 
on  Jan.  23,  by  the  representatives  of  the  partici- 
pating pow-ers.  Details  of  this  protocol  have 
not  yet  been  made  public. 

Though  it  is,  of  course,  too  early  to  judge 
definitely  the  results  of  this  conference,  it  seems 
likely  that  their  influence  will  be  of  far-reaching 


importance.  The  confer*  ace  repn  enl  th<  di  - 
liberate  and  enlightened  effort   of  twelve  greal 

civilised  nation-  to  deal  with  an  evil  which  men- 
ace- their  civilization.  In  conjunction  with  and 
as   corollary    to   the    recenl    strong   ant 

vement  in  India  and  ( 'hiiia,  it  pn 

deeper  significance.  There  seem  lew  things 
which  the  concerted  and  sincere  effort  of  human 
intelligence  cannot  accomplish.  The  gi 
obstacle  to  be  overcome  in  controlling  the  opium 
traffic  is  the  immense  loss  of  revenue  which  its 
abolition  will  cause  to  the  countries  which  produce 

or  purchase  the  drug.  In  the  long  run,  of  course, 
the  economic  saving  from  eradication  of  the 
opium  habit  will  be  far  greater  than  the  COSl  of 
its  suppression.  The  degree  to  which  this  ob- 
stacle can  be  overcome  will  be  a  measure  of  the 
extent  to  which  twentieth  century  enlightenment 
can  prevail  over  human  avarice. 


MEDICAL  NOTES. 
Society  of  American  Bacteriologists.  —  At 
the  meeting  of  the  Society  of  American  Bacteriol- 
gists  held  in  Washington,  D.  C,  last  December, 
Dr.  William  H.  Park,  of  New  York,  was  elected 
president  of  the  society  for  the  ensuing  year. 

Typhus  Fever  in  Russia.  —  Report  from 
Orenburg,  Russia,  on  Jan.  16,  states  that  typhus 
fever  is  extensively  epidemic  in  that  province  and 
along  the  Ural  River.  It  is  said  that  in  main- 
villages  over  70%  of  the  children  have  been  in- 
fected with  the  disease. 

A  Royal  Obstetric  Disaster.  —  An  as  yet 
unauthenticated  press  report  from  The  Hague 
on  Jan.  17  states  that  the  Queen  of  the  Nether- 
lands has  recently  been  delivered  of  a  stillborn 
child.  A  similar  mishap,  it  will  be  remembered, 
befell  her  Majestyr  at  her  pregnancy  prior  to  the 
birth  of  the  present  Princess  Juliana. 

Bequest  to  Northwestern  University.  — 
It  is  announced  that  Northwestern  University  has 
received  from  the  estate  of  the  late  Ellen  Sage  a 
bequest  of  $8,000  for  the  establishment  of  three 
Rufus  H.  Sage  scholarships,  one  of  which  is  to  be 
in  the  University  Medical  School. 

Yellow  Fever  on  the  "  Yorktow'n."  —  A 
press  report  from  Washington,  D.  C,  on  Jan.  17 
states  that  a  case  of  yellow  fever  has  recently 
occurred  on  board  the  United  States  gunboat 
Yorktown,  which  since  Jan.  7  has  been  lying  off 
Guayaquil,  Ecuador,  to  protect  American  interests 
in  that  country. 
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:  i  1:1  \ 1  Berlin.  —  On 
dd  Smith,  professor  of  com- 
parative pathology  in  the  Harvard  Medical 
School,  delivered  the  first  lecture  in  the  course 
which  he  is  to  give  during  the  current  academic 
-  exchange  professor  at  the  University  of 
Berlin.  The  topic  of  this  lecture  was  "  The  Rela- 
tion between  Parasitism  and  Disease." 

Wiener  Klinischi  Wochenschrift.  With 
tn.  L  L912,  which  will  be  abstracted 
under  "Current  Literature"  in  next  week's 
number  of  the  Journal,  the  Wiener  klinische 
schrifi  begins  the  twenty-fifth  year  of  its 
existence.  This  issue  is  published  as  a  "  Fest- 
nununer."  with  an  editorial  introduction  sketch- 
ing the  history  of  the  paper  and  noting  the  names 
of  some  vi  its  most  distinguished  editors  and 
contributors.  The  Journal  takes  great  pleasure 
in  extending  cordial  greetings  and  good  wishes  to 
the  Wochenschrift  at  this  important  epoch  in  its 
progn 

Some  Large  (  !haritable  Bequests.  —  Report 
from  Chicago,  111.,  on  Jan.  17,  states  that  the  will 
of  the  late  Richard  T.  Crane,  which  was  filed  for 
probate  in  that  city  on  Jan.  15,  contains  charitable 
bequests  of  $2,135,000.  The  sum  of  si, 000,000 
i-  given  to  provide  homes  for  deserted  and  help- 
less women  and  children.  The  United  Charities 
of  Chicago  receive  $100,000  as  an  endowment 
fund  for  the  Mary  Crane  Nursery.  Among  other 
bequests  may  be  mentioned  one  of  $25,000  to  the 
Chicago  Visiting  Nurses'  Association,  and  one  of 
$10,000  as  an  endowment  for  the  Lake  Geneva 
Fresh  Air  Home. 

enct  of  Suicide  in  the  United  States. 
sties  published  on  Jan.  20  by  the  United 
States   '  1  osus    Bureau  at    Washington,   D.   C, 
-how  that  the  total  number  of  suicide-  in  the 
death   registration   area  in   1910  was  8,590,   as 
compared  with  8,402  in  1909.    The  suicide  rate 
:  in  L906was  L3.9  per  100,000  of  popu- 
lation;   in   1907,    L5.7;    in  1908,  17.8;    in  1909, 
ind  in  1910,  16.0.    H  is  believed,  h< 

do   not    indicate   a   genuine 

>    in  tic  frequency  of  suicide,  since  there 

is  a  growing  tendency  to  report   such  cases  as 

due  to  violence. 

The    Oldest    Man    in    America.  —  In    last 

week's  issue  of  the  Journal  we  made  some  com- 

on   the   question   of   the  supposed   oldest 

person  in  the  world.     According  the   statistics 

of  the   United   States   Census   Bureau,   the  oldest 

man  in  the  United  State-  is  Cherokee  Bill,  an 


Indian  negro  residenl  at  Grand  Junction.  Colo., 
who  is  said  to  have  been  born  in  17!>7.  This 
venerable  but  still  vigorous  centenarian,  it  is 
stated,  worked  in  poverty  For  eighty-five  years  as 

a  gold  miner.     At  the  age  of  ninety-nine  he  struck 

a  vein  of  paying  ore  and  gravel  at  Leadville  and 

Cripple  (  nek.  and  has  since  retired  with  a  for- 
tune of  $80,000.     This  tale,  if  true,  illustrates  the 

d  adage  that  it  is  never  too  late  to  succeed. 

American  Association  for  the  Advance- 
men  1  of  Si  ience.  In  the  issue  of  the  Journal 
for  Dec.  28,  1911,  was  presented  a  preliminary 
account  of  the  annual  meeting  of  the  American 
Association  for  the  Advancement  of  Science,  held 
thai  week  in  Washington,  D.  C.  A  full  report  of 
its  proceedings  was  printed  in  the  issue  of  Science 

for  Jan.  5,  1912,  to  which  our  readers  are  referred. 
At  the  sessions  of  the  several  sections  and  aflili- 
ated  societies  a  vast  amount  of  interesting  and 
valuable  material  was  presented  in  the  various 
science-,  of  which  it  is  impossible  here  even  to 
make  mention.  \t  the  closing  general  session, 
Prof.  Edward  ( '.  Pickering,  of  Harvard  University, 
was  elected  president  of  the  association  for  the 
ensuing  year.  The  next  meeting  is  to  be  held  at 
Cleveland.  Ohio,  on  Dec.  30,  1912. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  23,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  40,  scarlatina  24,  typhoid  fever  4, 
measles  123,  smallpox  1,  tuberculosis  34. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  23,  1912,  was  17.53. 

One  case  of  smallpox  from  Chelsea  at  quaran- 
tine. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Jan.  20, 
1912,  was  268,  against  243  the  corresponding  week 
of  last  year,  showing  an  increase  of  25  deaths,  and 
making  the  death-rate  for  the  week,  19.41.  Of 
this  number  153  were  males  and  115  were  females; 
263  were  white  and  5  colored;  152  were  born  in 
the  United  States,  104  in  foreign  countries  and 
12  unknown;  44  were  of  American  parentage, 
193  of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
40  cases  and  4  deaths;  scarlatina,  22  cases  and 
0  deaths;  typhoid  fever,  2  cases  and  1  death; 
measles,  142  cases  and  1  death;  tuberculosis,  33 
cases  and  28    deaths;    smallpox,  1   case    and  0 
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deaths.  The  deaths  from  pneumonia  wen  10, 
whooping  cough  1,  heart  disease  45,  bn 
l.  There  were  25  deaths  from  \  iolent  cause! 
The  number  of  children  who  died  under  one 
year  was  17:  the  number  under  five  years,  63. 
The  number  of  persons  who  died  over  sixtj 
years  of  age  was  83.  The  deaths  in  hospitals  and 
public  institutions  were  94. 

Address  bi  Ph.  M.  H.  Richardson. — At  a 
meeting  of  the  Merchants'  Club  in  Boston  on 
Jan.  16  the  principal  address  was  made  bj  Dr. 
Maurice  H.  Kiehardsun.  of  this  city,  on  "  Modern 
Surgery  and  Its  Ambitions." 

Measles  in  East  Boston.  —  There  is  at 
present  a  moderate  epidemic  of  measles  in  East 
Boston,  over  two  thirds  of  the  142  cases  of  this 
disease  reported  in  Boston  last  week  being  in  that 
district  .of  the  city. 

Glanders  in  Medford. —  The  recently  pub- 
lished annual  report  of  Dr.  H.  W.  Peirce,  inspector 
of  animals  in  Medford,  Mass.,  shows  that  during 
the  year  1911  only  four  cases  of  glanders  were 
discovered  in  horses  in  that  city. 

Fire  at  Talitha  Ctjmi  Hospital.  —  Early  in 
the  morning  of  Jan.  17  the  largest  of  the  three 
new  buildings  of  the  Talitha  Cumi  Maternity 
Hospital  at  Jamaica  Plain  was  partly  destroyed  by 
tire,  with  a  loss  estimated  at  over  §25,000.  The 
cause  of  the  unfortunate  conflagration  is  un- 
known. 

Robert  Bent  Brigham  Hospital  Committee. 
—  It  is  announced  that  Drs.  Joel  E.  Goldthwait, 
Robert  B.  Dixon  and  Ernest  W.  Cushing,  with 
Messrs.  John  H.  Gibbs  and  F.  H.  Rowley,  have 
been  appointed  as  a  committee  to  take  charge  of 
the  organization  and  equipment  of  the  Robert 
Bent  Brigham  Hospital  for  Incurables,  now  in 
process  of  construction  on  Parker  Hill  in  Roxbury. 

Hospital  Concerts  for  February.  —  It  is 
announced  that  during  the  month  of  February 
the  concerts  of  the  Boston  Hospital  Music  Fund 
will  be  given  as  follows : 

On  Feb.  4,  at  the  Boston  City  Hospital;  on 
Feb.  11,  at  St.  Monica's  Home,  Roxbury;  on 
Feb.  18,  at  the  Children's  Hospital,  Boston; 
on  Feb.  21,  at  the  Baptist  Home,  Cambridgeport, 
and  on  Feb.  25,  at  Mt.  Pleasant  Home,  Grove 
Hall. 

Milk  Inspection  and  Pasteurization.  —  In 
the  issue  of  the  Journal  for  Jan.  4  we  noted  some 
recent  addresses  in  this  state  by  Dr.  Charles  H. 


North,  oi  New  ^  ,,i I,  City.     \t  a  public  i 

ol  the  t  !(  Milk  Producers'  <  'ompany  in 

I  lo  ton  lasl  week,  I  >r.  North  n  :  her  ad- 

"  Mill.  1 1 1 - 1 .■  cl  ion  and  i 
among  Dairj  Farmers,!'  After  describing  the 
essentials  of  a  good  dairy,  and  his  own  method  ol 
milk  inspection,  he  emphasized  particularly  the 
desirability  of  pasteurization  as  a  means  for 
maintaining  the  safety  of  any  milk  supply. 

Costoi  M  \i\  i  in  w  i  i\  mi.  <  ri  i  Hospital. 
It  has  been  announced  bj  the  Board  of  Trustei  - 
of  the  Boston  <  !ity  Hospital  thai  during  I  hi 
ending  Jan.  31 .  191 1 ,  the  gross  per  capita  i 
the  maintenance  of  patients  in  that  institution 
was  $12.39.  In  view  of  this  the  trustees  recom- 
mend that  hereafter  the  State  Board  of  Charity 
be  required  to  pay  to  the  hospital  $10  a  week  for 
every  patient  there  having  a  state  settlement,  in- 
stead of  $5,  as  at  present. 

Recent  Hospital  Bequests.  —  The  will  of 
the  late  Catharine  M.  Lamson,  of  Dedham,  Mass., 
who  died  recently  in  Paris,  France,  was  filed  last 
week  in  the  Norfolk  Registry/  of  Probate  at  Ded- 
ham. Among  numerous  charitable  legacies,  it 
contains  bequests  of  $2,000  to  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  and  §6,000  to 
the  Perkins  Institution  for  the  Blind. 

Report  from  Hanover,  N.  H.,  on  Jan.  18, 
states  that  the  will  of  the  late  Mrs.  Hiram  Hitch- 
cock, who  died  in  that  city  on  Jan.  16,  contains  a 
bequest  of  $20,000  to  the  Hitchcock  Memorial 
Hospital  at  Hanover. 

Dinner  of  Children's  Hospital  Alumni 
Club.  —  The  tenth  annual  meeting  of  the  Chil- 
dren's Hospital  Alumni  Club  was  held  at  the 
Hotel  Westminster,  Thursday.  Jan.  11. 

Besides  being  the  annual  dinner,  the  meeting 
was  held  in  honor  of  Dr.  Edward  H.  Bradford, 
who  terminates  his  active  service  as  head  of  the 
orthopedic  staff  at  the  Children's  Hospital. 

Fifty  members  and  guests  were  present. 
Speeches  were  made  by  Dr.  Edward  H.  Bradford, 
Dr.  John  G.  Blake,  Dr.  Edward  H.  Nichols  and 
Dr.  John  J.  Thomas.  The  President,  Dr.  Fred- 
erick A.  Washburn,  presided,  and  presented  Dr. 
Bradford  -with  a  mantle  clock  from  the  club. 

The  officer  selected  for  the  ensuing  year  were  : 
President,  Dr.  Edward  H.  Nichols.  Vice-Presi- 
dent, Dr.  Arthur  R.  Crandall,  of  Taunton. 
Executive  Committee,  Dr.  J.  H.  Young,  of  New- 
ton; Dr.  P.  H.  Sylvester,  of  Newton  Center; 
Dr.  A.  A.  Howard,  of  Boston.  Secretary  and 
Treasurer,  Dr.  Arthur  T.  Legg. 
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Pi  LNS  OF  Mm;  U ..        Il  is  reported 

that   plana  are  actively   in   progn 
sufficient  sum  oi  money  to  begin  construction  of 
the  projected  new  general  hospital  at  Mel  rose, 

["he  institution  has  already  been  incor- 
porated, and  a  suitable  site  secured,  and  only  the 

.'>  funds  are  now  needed  for  its  establish- 
ment. 

'•  The  plan  adopted  by  the  trustees  fixes  upon 
i-pavilion  type  of  hospital,  so  arranged 

that  tin'  maximum  amount  of  sun  and  air  will  be 
1  in  even-  room.  The  administration  and 
operating  buildings  are  in  one  block,  while  the 
general  wards  are  in  the  pavilion.  The  two  build- 
ings are  connected  by  a  corridor.  In  the  main  or 
administration  building  are  placed  the  offices,  the 
reception  room,  a  suite  for  the  superintendent, 
the  kitchen  for  the  entire  hospital,  nurses'  and 
servants'  dining  rooms  and  storerooms  and  re- 
frigerator. 

"  The  operating  department  is  on  the  north 
side  of  the  administration  building,  with  admitting 
room,  accident  room,  main  operating  room, 
etherizing  and  recovery  rooms,  doctors'  rooms, 
sterilizing  and  nurses'  rooms  and  all  apparatus 
ry.  On  the  second  storj  of  the  building 
are  twelve  private  rooms,  a  three-bed  maternity 
ward,  and  a  complete  maternity  department. 

"  <  lonnected  with  the  main  building  by  a 
corridor  is  the  ward  building  or  pavilion,  which 
contains  an  eight-bed  male  ward,  an  eight-bed 
female  ward  and  an  eight-bed  children's  ward, 
together  with  five  private  rooms,  a  diet  kitchen 
and  other  smaller  rooms.  On  the  second  story  of 
this  building  are  ten  private  rooms.  Each  ward 
and  private  room  is  provided  with  an  airing  bal- 
cony. A  large  roof  ward  provides  sufficient  room 
for  all  patients  in  the  pavilion. 

"  The  plans  provide  also  for  a  boiler  house  and 
laundry,  with  accommodations  for  the  domestics 
employed  in  the  institution." 

It  is  estimated  that  the  total  amount  needed 
will  be  §110,000,  of  which  §55,000  are  already 
available.  Of  this,  the  sum  of  §20,000,  a  bequest 
from  the  will  of  the  late  Harriet  Bigelow,  will  be 
used  to  build  the  children's  ward.  It  is  earnestly 
to  be  hoped  thai  the  remainder  of  the  amount  may 
be  speedily  secured. 

.NEW    TOEK. 

Bequests  to  Three  Hospitals.  —  Among  the 
charitable  bequests  in  the  will  of  the  late  Moritz 
H.  Rosenstein,  of  New  York,  are  §1,000  each  to 
Mount  Sinai  Hospital  and  the  Montefiore  Home 
and  Hospital  for  Chronic  Invalids  and  §500  to  the 
Lebanon  Hospital,  in  the  Bronx. 

A  Centenarian.  —  Ira  Webb,  believed  to  be 
the  oldest  voter  in  the  state  of  New  York,  died 
at  McDonough,  near  Binghamton,  N.  Y.,  on 
Jan.    13,  at  the  reputed  age  of  one  hundred  and 


-i\  years.     It  i-  stated  that  until  the  election  in 

the  past  autumn  he  always  walked  from  his  home 
to  the  polls. 

School  fob  Trachoma  Patients.  ' —  Working 

in  co-operation  with  the  city  Health  Department 
in  its  fight  against  trachoma  in  public  school 
children,  the  Hoard  of  Education  has  determined 
to  devote  a  portion  of  the  building  of  School  No. 
21,  in  a  down-town  tenement  district,  exclusively 
to  the  use  of  scholars  affected  with  this  disease, 
with  an  ophthalmic  surgeon  and  nurse  from  the 
department  in  attendance.  It  is  probable  also 
thai  -miliar  schools  will  be  established  in  different 
parts  of  the  city,  as  has  been  proposed  by  Dr. 
Park,  Director  of  the  Health  Department  Labora- 
tories. 

Y  UiUE  of  the  Human  Spleen.  —  The  Appel- 
late Division  of  the  New  York  Supreme  Co.urt  has 
handed  down  a  decision  refusing  to  set  aside*  or 
reduce  a  verdict  of  $7,039  damages  which  Arthur 
Gallo  had  obtained  in  a  low7er  court  for  the  loss 
of  his  spleen.  The  suit  was  against  the  owner  of 
a  building  into  the  cellar  of  which  Gallo  fell 
through  a  grating  in  the  sidewalk,  the  injuries 
he  sustained  being  such  as  to  necessitate  the 
removal  of  the  spleen.  The  amount  of  damages 
was  based  largely  on  the  testimony  of  Dr.  Joseph 
J.  Higgins,  by  whom  the  operation  was  performed 
at  St.  Vincent's  Hospital,  who  explained  the 
serious  nature  of  the  loss  of  a  spleen. 

Gift  to  Mount  Sinai  Hospital.  —  Mrs. 
Mayer  Lehman,  the  widow  of  one  of  the  board  of 
directors  of  the  institution,  has  just  made  a  gift 
of  §100,000  to  Mount  Sinai  Hospital,  and  the 
directors  have  decided  to  expend  a  portion  of 
this  on  a  new  departure  in  general  hospital  work. 
This  is  the  installation  of  refrigerating  apparatus 
in  a  certain  portion  of  the  buildings,  and  by  next 
summer  eight  small  wards,  devoted  especially  to 
cases  of  intestinal  and  cardiac  disease,  will  be  so 
equipped.  The  children  of  Mayer  Lehman,  one 
of  whom  is  Justice  Lehman,  of  the  New  York 
Supreme  Court,  have  already  provided  the  hospi- 
tal with  a  new  dispensary' building  as  a  memorial 
of  their  father. 

Farmingdale  Tuberculosis  Preventorium. 
—  At  the  annual  meeting  of  the  directors  of  the 
Tuberculosis  Preventorium  for  Children  at 
Farmingdale,  N.  J.,  which  was  held  at  the  New 
York  Academy  of  Medicine  on  Jan.  16,  it  was 
announced  that  Andrew  Carnegie  had  offered 
§10,000  toward  the  §150,000  endowment  needed 
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by  the  institution.  With  an  equal  amount 
promised  bj  Mr.  Rockefeller,  the  sum  left  t<>  be 
raised  is  but  815,000,  as  the  fund  now  amounts  to 
$115,000.  With  the  buildings  mad.'  possible  bj 
the  $150,000,  172  children  can  be  taken  care  of  at 
a  time,  or  about  600  a  year.  At  this  meeting 
gratifying  reports  were  made  of  the  results  already 
accomplished,  and  among  those  who  spoke  were 
Drs.  Walter  B.  James,  II.  M.  Biggs  and  AJfred 
E.  Hess.  The  last  named  expressed  the  opinion 
that  the  methods  employed  at  the  preventorium 
would  be  of  material  service  in  the  management 
of  tuberculosis  hospitals  generally,  as  demonstrat- 
ing the  value  of  the  open  air  life.  During  all  tin 
recent  cold  weather,  with  the  thermometer  around 
the  zero  mark,  the  children  had  continued  to  sleep 
out  of  doors,  and  there  had  not  resulted  a  single 
case  of  "  taking  cold  "  or  other  illness.  Only 
the  dressing  and  eating  rooms  were  heated  at  all 

Responsibility  for  Automobile  Injuries.  — 
The  Court  of  Appeals,  Judge  Werner  writing  the 
opinion,  has  just  handed  down  a  decision  that  a 
person  injured  by  an  automobile  at  a  street 
crossing  may  recover  damages,  even  though  he 
did  not  look  both  ways  and  listen  before  going 
across.  The  case  in  which  it  was  rendered  was 
that  of  a  woman  who  was  knocked  down  and 
severely  bruised  by  a  touring  car,  and  the  opinion 
declared  that  it  presented  an  excellent  opportunity 
to  restate  a  few  familiar  rules  which  in  this  day 
of  fast-moving  and  powerful  street  vehicles, 
propelled  by  mechanical  energy,  it  is  even  more 
important  for  pedestrians  and  drivers  to  observe 
than  it  was  in  the  earlier  days  when  carriages, 
wagons  and  trucks  were  drawn  exclusively  by 
horses.  It  is  granted  that  the  pedestrian  should 
stop,  look  and  listen  at  a  crossing  at  grade  of  a 
railroad,  and  street  cars  too,  which  cannot  turn 
aside  from  their  fixed  right  of  way  to  avoid  a 
collision,  as  automobiles  can,  have  preference. 
But  the  rigorous  rule  applicable  to  railroad  cross- 
ings is  necessarily  relaxed  at  the  usual  street 
crossings,  and  the  footman  is  not  required,  as 
matter  of  law,  to  look  both  ways  and  listen,  but 
only  to  exercise  such  reasonable  care  as  the  case 
requires;  for  he  has  the  right  to  assume  that  a 
driver  will  also  exercise  due  care  and  approach  the 
crossing  with  his  vehicle  under  proper  control. 
There  seems  to  be  no  good  reason  why  the  care 
should  not  be  measured  by  the  danger. 

Work  of  Municipal  Lodging  House.  —  It  is 
gratifying  to  know  that  the  Department  of 
Charities  does  not  rest  content  with  merely  afford- 
ing shelter  to  the  unemployed  in  the  Municipal 


Lodging  House,  I  mi  cares  i<>i  thi  ii  g<  neral  welfare 
ami  interests  itself  in  endeavoring  to  obtain  work 
for  the  desen  ing.     i  >n  Jan.    is.  <  lommi 
Drummond  went  over  to  Boboken  and  an 
with  tin'  Alton  lee  Company  to  emploj  30* 

to  cut  ice  on  Greene I  Lake  and  Lake  Hopatcong 

ii  -|  J5  :1  ,i;ix ,    tie  also  purchased  warm    i 

gloves  and  other  necessaries  of  apparel  for  the 
men,  and  the  same  night   they  started  I'm   the  tee 

fields.  During      the      recent      extreme      ''ild      the 

Municipal  Lodging  House  was  taxed  to  its  utmost 
capacity,  as  well  as  some  other  quarters  belonging 
to  the  city  which  were  temporarily  pressed  into 
service,  and  as  there  were  still  many  homeless 
ones  unprovided  for,  Trinity  Parish  placed  at  the 
disposal  of  the  charities  department  a  commodious 
building  on  Varick  Street,  which  was  formerlj 
occupied  as  Trinity  Hospital,  at  the  same  time 
supplying  the  lodgers  with  abundant  food.  Grace 
Church  also  cared  for  a  considerable  number,  at 
first  in  Grace  Chapel,  on  East  14th  Street,  and 
afterwards  by  paying  their  expenses  at  lodging 
houses. 

Award  of  Medal  to  Dr.  Doty.  —  At  the 
annual  meeting  of  the  American  Museum  of 
Safety,  on  Jan.  17,  three  gold  medals  were  awarded 
for  achievements  during  the  past  year.  The  first 
medal,  presented  by  the  Scientific  American,  was 
awarded  to  the  Norton  Company,  of  Worcester, 
Mass.,  for  safety  devices  in  the  manufacture  of 
grinding  machinery  and  emery  wheels,  and  the 
second,  presented  by  the  Travelers'  Insurance 
Company,  for  the  employer  who  did  most  for 
the  protection  of  the  lives  and  limbs  of  workmen 
by  means  of  safety  devices,  to  the  Pennsylvania 
Railroad  Company.  The  third,  the  Louis  Living- 
ston Seaman  prize,  presented  by  Dr.  Seaman,  of 
New  York,  "  for  progress  and  achievement  in  the 
promotion  of  hygiene  and  sanitation  and  the 
mitigation  of  occupational  diseases,"  was  awarded 
to  Dr.  A.  H.  Doty  for  distinguished  services  in 
protecting  the  health  of  New  York  and  the  nation. 
Dr.  Doty  was  not  present,  and  the  medal  was 
received  on  his  behalf  by  Dr.  J.  W.  Brannan,  who 
has  taken  a  leading  part  in  his  defense. 

Prophylaxis  against  Cholera.  —  In  the 
last  Monthly  Bulletin  of  the  State  Department  of 
Health  there  is  given  a  resume  of  the  work  done 
by  the  department,  in  co-operation  with  the 
Health  Officer  of  the  Port  of  New  York,  in  keeping 
cholera  out  of  the  country.  This  was  in  charge  of 
Dr.  William  S.  Magill,  Director  of  State  Labora- 
tories, and  during  the  four  months  ending  Nov. 
19,  1911,  the  passengers  of  77  steamships  arriving 
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from  infected  ports  were  examined  by  the  State 
Laboratory  service,  with  a  total  of  26,455  prisons 
for  primary  examination,  and  158  secondary 
examinations,  making  in  all  26,913  examinations 
s  ns  ami  taking  of  rectal  specimens  a  total 
113  primary  cultures),  a  corresponding 
number  of  secondary  cultures,  and  approximately 
2,000  serial  cultures  of  Buspects  detained. 

Report  on  Oph  ih.vi.mi a  Neonatori  m.  —  Dr. 
11  \\ .  Wootton,  an  ophthalmologist  of  the  City 
Health  Department,  has  recently  prepared  an 
elaborate  report  on  ophthalmia  neonatorum, 
treating  of  its  prevalence  and  its  importance  as 
of  blindness  in  New  York  City.  In  the 
course  of  it  he  states  that  the  Health  Department 
has  concerned  itself  almost  entirely  with  cases  of 
the  disease  occurring  in  the  practice  of  midwives, 
and  in  1910,  six  years  after  the  department  had 
first  soughl  to  introduce  prophylaxis,  aninv  stiga- 
tion  of  32,201  births  reported  by  them  for  a  period 
of  about  six  months  revealed  the  presence  of  but 
5.  As  to  what  extent  ophthalmia  neona- 
torum has  in  the  past  five  years  caused  blindness 
in  New  York  City,  a  careful  inquiry,  involving 
all  available  sources  of  information,  brought  to 
light  only  12  instances.  "  H  would  be  idle  to 
as-crt."    s:(ys    ])r.    Wootton,    "thai    the    total   of 

tw.-lve  cases  represents  the  entire  number  of 
children  who  have  been  blinded  by  ophthalmia 
neonatorum  out  of  the  611,404  births  that  have 
taken  place  in  New  York  during  the  five  years; 
but  the  fact  that  so  few  could  be  obtained  through 
: 1 1 1  investigation  conducted  as  has  been  described 
would  seem  to  support  the  assertion  already 
made  that  neglected  cases  resulting  in  blindness 
are  at  the  present  time  decidedly  rare  in  this  city." 
partmenl  of  Health,  through  the  Division 
of  Child  Hygiene,  supervises  all  midwives  in  the 
city  and  requires  that  they  obtain  permits  to 
practice,  such  permits  extending  only  for  one 
year.  Before  a  permit  is  granted  the  midwife 
mbmit  evidence  that  she  has  attended  at 
renty  cases  of  childbirth,  is  of  good  moral 
character  and  has  never  been  convicted  of  illegal 
practice  of  medicine.  A  preliminary  inspection  of 
her  home  equipment  and  personal  habits  is  then 
made.    After  tin   pi  tied  inspections  as 

nearly  once  a  month  as  possible  are  made,  to 
instruct  her  and  to  examine  her  bag  and  equip- 
ment. The  use  of  silver  nitrate  solution  in  the 
the  baby  at  the  time  of  birth  is  insisted 
upon,  and  the  solution  is  furnished  free  of  charge 
by  the  department.  This  form  of  supervision 
has  been  in  effect  three  years,  and  t  he  results  have 


been    satisfactory.      For    1912    a    special    staff   of 

five  physicians  and  eighl  nurses  has  been  pro's  tded 

to  supervise  this  work.  A  school  for  midwives, 
the  first    of   its  kind   in   the   United  States  under 

municipal  control,  has  recently  been  established. 
Dr.  .I.  \\ .  Brannan,  president  of  Bellevue  and 
Allied  Hospitals,  obtained  from  the  city  a  special 
appropriation  for  the  purpose,  and  the  school  has 
accommodations  for  eight  patients,  with  a  possi- 
bility of  expansion  in  the  near  future.  The  length 
of  the  course  has  been  placed  at  six  months,  and 
the  present  class  of  midwives  numbers  eight. 
They  live  in  the  building  all  the  time  and  are 
allowed  to  deliver  cases  under  the  supervision 
of  the  house  physician.  Three  lectures  a  week 
are  given  by  the  latter,  and  the  supervising  nurse 
covers  the  same  subjects  from  the  nursing  point 
of  view. 


Current  Hitcrature. 

New  York  Medical  Journal. 

Jan.  13,   1912. 

t.  Sous-Cohen,  M.,  and  Strichler,  A.     The  Effect  of 

Tuberculin  Treatment  upon  the  Leiieociitir  Picture. 

2.  Bainbredge,  W.  S.     The  Evolution  of  the  Operating 

Tabh ;   Additional  Data. 

3.  'Satterlee,  G.   It.     .1   Case  of  Thoracic  Tumor  and 

Vneurysm  of  the  Descending  Thoracic  Aorta,  Treated 

u  <t h  Salvarsan. 
I.    Reese,  R.  G.     .1   New  Muscle  Resection  Operation  for 

Squint. 
.">.   Orr,   L.      Rheumatism  ami  an    Ihtgiicstionnhle  liemulii 
0.   Htkck,  (!.  A.     A   Combination  of  Autopsy  Tray  and 

Warming  Stage  to  Facilitate  the  Bleeding  of  Rabbits 

from  the  Postauricular  Vein. 

7.  Kawls,    K.    M.      The   Present  Status   of  Gonococcus 

Infection. 

8.  Hollow  ay,  T.  li.     The  Ocular  Manifestations  Associ- 

ated with  Some  Forms  of  Chronic  Cyanosis. 

9.  Settel,  X.    Peri-Amygdalar Suppuration. 

10.  Griffith,   F.     Deep   Penetration   of  the   Thigh  by  a 
i  rochi  i  Needle. 

3.  Satterlee  reports  a  case  of  thoracic  aneurysm  in 
which  marked  relief  of  symptoms  followed  the  administra- 
tion oi  two  small  doses  of  salvarsan  combined  with  mercury 
and  iodide  treatment.  The  left  radial  pulse  returned,  the 
voice  began  to  improve  and  the  general  condition  of  the 
patient  became  vastly  better.  The  writer  feels  that  his 
experience  justifies  the  cautious  use  of  Ehrlich's  remedy  in 
cases  of  aortic  disease,  where  it  is  generally  considered 
dangerous.  (L.  D.  C.) 

The  Archives  of  Internal  Medicine. 

December,  1911. 

1.  *Capps,  J.  A.    An  Experimental  Study  of  the  Pain  Sense 

in  the  Pleural  Membranes. 

2.  *De  Satjtelle,  W.  T.,  and  Grey,  E.  G.    The  Relation 

of  the   Papillary   Muscles   to   the   Mitral   Regurgitant 
Murmurs. 

3.  Hill,  E.  W.     Tetanus. 

4.  Waddell,   J.   A.     A    Comparative   Investigation  of  the 

Effects  and  Toxicity  of  Sodium  Salicylates  of  Natural 

and  Si/ntla  lie  Origin. 

5.  *Morris,  R.  S.,  and  Boqgs,  T.  It.    Leukocytic  Enzymes 

in  l.i  ul  <  una  in    \'i  ulral    Media. 

6.  *Coiien,  M.  S.     The  Coagulation  Time  of  the  Blood  as 

Affected  by  Various  Condition 

7.  Bailey,  P.,  and  Jelliffe,  S.  E.    Tumors  of  the  Pineal 

Body. 
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i  Capps  reports  on  elaborate  clinical  study  of  pleural 
pain  in  two  hundred  and  fortj  cases  "i  pleuro-pneumonia 
and  pleui  lids  thai   the  \  isceral  pl<  ui 

endowed  with  pain  sense.  Irritation  of  the  parietal  pleura 
induces  sharp  pain  which  is  accuratel)  located  by  the  pa- 
tient. Such  irritation  never  gives  rise  to  referred  pain  in 
the  oeck  or  in  the  abdomen.  Irritation  of  thi 
portion  of  the  diaphragmatic  pleura,  which  is  innervated 
phrenic  nerve,  sets  up  pain  in  the  neck, 
erred  pain,  the  afferent  impulses  reaching  <  In- 
cervical  cor. I  through  the  phrenic  nerve  trui 

ii  and  superficial  tit 
plied  by  the  third  and  fourth  spinal  segments.  The  maxi- 
mum point  of  pain  has  a  remarkable  tendency  to 
along  i  he  ridge  of  the  trapezius  muscle,  Irritation  of  other 
parts  of  the  diaphragmatic  pleura,  which  arc  supplied  bj 
the  intercostal  nerves,  produce  referred  pain  in  the  lower 
thorax,  lumbar  region  anil  abdomen.  The  pericardial 
pleura  is  supplied  by  the  phrenic  nerve,  and  irritation  here 
causes  pain  in  i he  neck,  especially  along  the  ridge  of  the 
trapezius. 

.'.    IV    Sautelle    and    Grey    performed    experiments    on 

excised  pigs'  hearts  in  order  to  study  the  relation  of  tin 

papillary  muscles  to  mitral  regurgitant    murmurs.     They 
find    that    the    papillary    muscles    furnish    the    principal 

medium  for  transmission  of  mitral  murmurs  to  the  apex 

'This  is  probably  due  chiefly  to  the  vertical  direction  of 

their  tihers.    The  murmur  heard  in  the  left  axilla  in  mitral 
regurgitation  is  evidently  due  to  the  proximity  of  the 

anterior  papillarj   muscle  to  that  region. 
5.  Morris  and  Boggs  report  a  clinico-chemical  stud}  of 

the  enzymes   of   the   leucocytes   in   leukemia.      They   find 

that  in  neutral  media  a  protease  is  present  in  the  leucocytes 

of  chronic  lymphoid  leukemia  and  of  acute  and  chronic 
myeloid  leukemia  and  of  pus.  Lipase  occurs  in  the 
leucocytes  in  the  same  conditions.  Amylase  and 
no  contained  in  the  granular  leucocytes  of  pus 
and  of  myeloid  leukemia  and  in  the  lymphocytes  of 
chronic  lymphoid  leukemia.  Oxidase  is  demonstrable  in 
the  leucocytes  in  conditions  in  which  the  granular  cells  of 
tin1  marrow  are  present  in  large  numbers.  It  may  he 
inferred  that  some,  at  least,  of  the  enzymes  of  the  plasma 
are  derived  from  the  leucocytes. 

1 1  t  ohen  concludes  an  exhaustive  study  of  the  coagula- 
tion time  of  the  blood  and  the  various  conditions  which 
may  affect  it.  After  a  lengthy  enumeration  of  factors 
extrinsic  and  intrinsic  influencing  this  phenomenon  he 
passes  on  to  drugs.  He  finds  that  the  coagulation  time  of 
the  blood  within  the  vessels  is  shortened  by  strontium 
lactate,  magnesium  carbonate,  blood  transfusion,  kidney. 
ovarian  and  testicular  extracts  and  extract  of  the  posterior 
lobe  of  the  pituitary;  it  is  lengthened  by  the  citrates. 
extract  of  the  anterior  lobe  of  the  pituitary  and  extracts  of 
liver,  stomach,  intestine,  spleen,  pancreas  and  suprarenals. 
No  constant  effect  on  coagulation  time  followed  the  ad- 
ministration of  calcium  salts,  sodium  chloride,  milk, 
blood  serum,  thyroid  and  thymus  extracts,  alcohol,  carbon 
dioxide  and  gelatine.  |L.  D.  C] 

The  Jocrxal  of  Experimental  Medicine.    Vol.  XIV. 
Xo.  4.     Oct.  1,  1911. 

1.  Crehore,  A.   C.     A  Study  of  Simultaneous   Tracings 

from  the  Apex  of  the  Heart  and  the  Radial  Artery  with 
the  Micrograph. 

2.  Crehore,  A.  C.     A  Study  of  Tracings  from  the  Region 

near  the  Apex  of  the  Heart. 

3.  Crehore,  A.  C.     On  the  Distribution  and  Direction  of 

Motion  of  the  Interference  Bands'of  Light  Formed  by 
Thin  Plates  as  the  Thickness  of  the  Plate  Varies. 

4.  'Austin,  J.  H.,  and  Eisexbrey,  A.  B.     Experimental 

Acute  Nephritis:  the  Elimination  of  Xilrogen  and 
Chlorides  as  Compared  with  that  of  Phenolsulphoneph- 
thalein. 

5.  Stewart,  G.  X.    So-CalleeTBiological  Tests  for  Adieualin 

in  Blood,  with  Some  Observations  on  Arterial  Hy- 
pertonus. 

6.  Richardson,  M.  L.    Biliary  Cirrhosis  in  the  Rabbit. 

7.  Sachs,  E.     On  the  Relation  of  the  Optic  Thalamus  to 

Respiration,  Circulation,  Temperature  and  the  Spleen. 

8.  Mattill,  H.  A.,  and  Hawk,  P.  B.    .4  Method  for  the 

litative  Determination  of  Fecal  Bacteria. 


I    An-' 

lid  the  el, I, i]   i 

thalein  in  acute  nephritis  in  dogs,  experimentally  | 

bj    uranium,  pol 

find  that  I 

definite  relation  to  thi  i  hloridc  or  pi 

phonephthalein 

■    ol    phenolsulphonethalein   in  experimental  nephritis 

poison,  l'i. 

igen  or  chloride  elimination,    A  n 
ol    phenolsulpl 

h.  hi, Hi, ,u    1  j  ,    :        :,    l  i ill-,    w  ill,    the    I  -.leal  iol,. 

I  by  vomiting       I  I  include  that   the 

phenolsulphonephthali  in  test  seems  to  be  a  bett 

ble  for  the  symptoms  of  renal  insufficiency  than 

the  anatomic  changes  or  the  eliminatioi 
ii  or  ,,i  chlorides.  [R.  1.  I..' 


.),,!  i:s  -.I.  ,,r   Mi  oi,   \i.   Ill  -i  uiCH. 

I  '        i   MDKIi,     I'M  1. 

I     'Williams.  ret   of  Amebo?   Par*: 

Mammals. 

2.  Dolley.    Tfu  l  Dog  and  Man  of  thi    - 

of  Changes    I  i    in   the 

Purkinje  Cell  if  !h,  Cerebellum. 
■i.  *Park  and  Kiumw  ii. in..     The  B 

the  Bovine  and  Human  Types  o)  I  i  in  the 

a miinii  Tubt re 

A  nl  in   Differentiating  the  Bovine  from   0"    Human 

Type  of  Tubereli  Bacillus. 
5.  'Anthony.    Fatty  Compounds  as  a  Factor  in  tin  1 

of  Appendicitis. 
ii.  MacXidek.     A   No 

Epithelium  in  the  Intact  Cat  A 
7.  'Wells,  Holmes  and  Henry.    .v  ■  ification 

and  Ossification . 
S.  Karsner.    A  Case  of  Cerebellar  Abscess  with  Isolation 

of  Micrococi 
9.  Van  Alsty^ne  and  Grant.     The  Absorption  of  Albumin 

without  Digestion. 

1.  .Sterile  brain,  liver  or  kidney  from  a  freshly  killed 
guinea  pig,  rabbit  or  dog  furnishes  excellent  culture  media 
for  the  growth  of  certain  forms  of  mammalian  ameba>. 
This  fact  promises  to  be  of  aid  in  the  cultivation  of  those 
animals  from  bacteria-free  a'  -.     The  author 

believes  that  it  is  impossible  to  predict   the  pathological 
role  of  an  ameba  from  its  morphology,   since  : 
characteristics  are  noted  in  the  harmful  and  the  harmless. 

3.  Park  and  Krumwiede  believe  that  among  adults 
bovine  tuberculosis  is  a  negligible  factor.  It  is  ol  i 
importance  as  a  causal  factor  to  adenitis  and  alimentary 
tuberculosis  among  children.  In  young  children  it  is  the 
cause  of  death  of  from  65  to  10/  c  of  all  those  dying  from 
tuberculosis. 

4.  The  so-called  reaction  curve  in  glycerine  broth  de- 
pends upon  the  virulence  of  the  organism  to  rabbits,  to- 
gether with  the  nature  of  the  growth  of  early  generations 
upon  glycerine  media.  The  conjunction  of  these  factors 
gives  rise  to  many  groups  of  bacilli  which  are  of  importance 
from  the  theoretical  standpoint.  A  frequent  use -of  this 
test  is  of  undoubted  value  in  substantiating  the  sub- 
division of  the  tubercle  bacillus  into  the  two  types. 

5.  Anthony  concludes  that,  as  suggested  by  Williams. 
one  of  the  factors  in  the  cause  of  appendicitis  may  be  the 
laying  dow&of  soaps  and  other  insoluble  fatty  compounds 
in  the  mucous  membrane  and  submueosa  of  the  appendix. 
Such  an  etiology  is  rarely  found  in  cases  of  acute  appendi- 
citis. 

7.  The  chemical  and  microscopical  determinations  of 
calcium  in  the  kidney  show  a  high  degree  of  correspondence. 
The  former  is  of  greater  value  for  the  quantitative  estima- 
tion of  calcium.  Occlusion  of  the  ureter  causes  a  slight  de- 
posit of  calcium.  Temporary  anemia,  by  occlusion  of  the 
renal  artery,  causes  marked  calcification,  evidenced  in  a 
very  short  time.  Occlusion  for-  an  hour  produces  a 
demonstrable   degeneration  after  thirty-six  hours.     Per- 
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manent    ligation    of    the   artery   causes    most    marked 

calcification  of   the  entire    kidney  Bubstance.     Metallic 

■t  in  the  same  way  as  does  Riwmia  produced  by 

oooluaion.  [L.  II    S.] 

Thb  Practttionkr. 

Jant  IRY,   1912. 

■il  Number:  Rheumatism. 

l.  Duckworth,  p 

[.  B.,   na>  Pheax,    V..  G      I nl  Treatment  of 

Rheumatism. 
3.  Beer,  vm>  Baetxner,  W.    Treatment   by  .1 

and  Treatment  of  Rheumatoid 

Arthritis. 
'.   kkki  i..  \V.    Gonorrheal  Rheumatism. 

i.  L.    Cardiac  Manifesto!.  Rheuma- 

tism, 
7.  Tubby,  A.  H.     Torticollis  or  \\'ry-.\  ■ 
B.  Stockman,  K.    Drugs  in  Rheumatic  Conditio 
9.  Galloway,   J.     < 
Conditions. 

10.  Stewart,  P.    Muscular  Atrophy  in  Rheumatism. 

11.  Gosbaqe,  A.  M.    Rheumatism  in  Children. 

12.  Sixes,   A.    W.     Diagnot 

Gout. 

■  hral  Rheumatism. 
©by,  K.    77ic   Relation   of   Diseases  of  thi    Mouth 
to  Rheumatism. 

15.  Llewellyn,  L.J.    Diet  in  Rheumatic  Affections. 

lii.    Kinzi,  X.  S.     Treatment  of  Rhi  umatism 

17.    WiLMWis,  C.     X-Rays  in  the  Treatment  of  Rl 
Arthritis. 

Is    Bay,  A..  G.    Treatment  of  Sciatica  by  Intraneural  Injec- 
tion- lion. 

19.  Armstrong,   \\  .     Radium    Water  and  Radio-Oxygen 

Therapy  in  Rheumatism. 

20.  Cai/THROP,   L.     Trealmerd  of  /.'  it   English 

Spas. 

21.  Fox,  R.  F.    Treatment  of  Rln  umatism  at  Fori  ign  Spas. 

22.  Jackson,  A.  B.    Treatment  of  Rheumatism  by  Injection 

of  Magnesium  Sulphate. 

23.  Midei.ton,  \Y.  J.     Administration  of  Thyroid  Extract 

in  Rheumatoid  Arthritis. 
21.   Mantle.  A.     .1   History  of  the  Present-Day  Accepted 
Etiology  of  Acute  Rheumal 

1-24.  This  number  of  the  Practitioner  consists  of  twenty- 
four  short  articles  on  the  general  subject  of  rheumatism: 
they  arc  all  by  well-known  English  writers,  but  too  brief 
to  admit  of  adequate  reviews.  Duckworth  calls  attention 
to  the  so-called  rheumatic  diathesis,"  which,  in  spite  of 
much  opinion  to  the  contrary,  he  believes  does  exist;  he 
emphasizes  its  contrast  to  the  "  scrofuk  us  "  diathesis  and 
calls  attention  to  the  fact  that  only  very  early  does  a 
rheumatic  subject  become  infected  with  tuberculosis. 
Yeo  and  Phear  prefer  the  compounds  of  salicylate  to 
aspirin  in  all  severe  cases;  they  urge  that  patients  be  kept 
in  bed  even  in  very  mild  cases  "for  four  to  five  days  after  all 
joint  pains  have  gone.  Bier  and  Baetznei  review  the  now 
well-known  Bier  hyperemic  treatment.  Luff  very  briefly 
discusses  rheumatoid  arthritis  and  its  differential  diagnosis. 
Murrell  gives  an  excellent  article  on  gonorrheal  rheuma- 
tism, especially  as  to  the  value  and  limitations  of  vaccine 
-nth  gives  many  ver.v  practical  hints  on  the 
at  of  the  cardiac  complications.  Galloway  writes 
ugly  on  the  skin  affections  in  the  various  rheumatic 
states.  Sikes  describes  the  difference  between  acute 
rheumatism  and  acute  gout  in  a  clear  and  interesting 
manner.  Goodby  gives  perhaps  the  most  valuable  article 
in  this  number  on  the  relation  of  diseases  of  the  mouth  to 
rheumatism.  Hay  discusses  the  use  of  intraneural  injections 
of  -aline  solutions  in  the  treatment  of  sciatica;  Armstrong, 
the  value  of  radium;  Jackson,  the  use  of  injections  of 
magnesium  sulphate;  and  Midelton,  the  value  of  thyroid 
extract  in  rheumatic  conditions.  [J.  B.  H.] 

Indian  Medical  Gazette. 

December,  1911. 

1.  Semple,  D.     .1   Sole  on  "Quinine  Without  Tetanus," 
and  Some  Remarks  on  Tetanus  and  Quinine. 


\  .   we  Sierp,  II.     'fin    Radio-Activity  of 
■ml  Springs  in  the  Bombay  / 
:!    Murray,   J.    G,    P,     .1    Preliminary   Note   an    />'/<««/ 

/  V<  ssure. 
i    Elwes,  1    1       i  '  mi  of  Acute  Hepatitis  with  Indications 
i  Formation  Subsiding  under  Ipecacuanha  Treat- 
ment. 

YV.  E.    Sorm  Cases  of  Leech  in  the 
A  ir  Passages. 

6.  Joi  i.i.  G.  G.    The  Treatment  of  Oriental  Sore. 

7.  Ki  ites,  T.  II.    An  I  ncommon  Fracture  of  the  Skull. 

8.  Pickle,   El.  G.    A  i  ase  of  Worms  in  Ho 

Peritoneal  Cavity  Simulating  Appendicitis. 

2.  The  authors,  two  priests  from  Bombay,  record  a  scries 

i   mathematic  observations  on  four  radio-active 

waters  in  their  district.    They  find  that  the  springs  at 

Tuwa    possess    a    radio-activity    surpassed    by    only    four 

known  thermal  springs  in  the  world,  three  at  Gastein,  in 

Austria,  and  one  at  .loacliimsthal,  in  Bohemia. 

5  Scott-Moncrieff  reports  two  cases  of  leech  in  the 
larynx.     In  one  the  creature  was  removed  with  a  phimosis 

forceps;  in  the  other  laryngo-tracheotomy  was  necessary. 

The  author  says  with  naive  and  dry  Scotch  humor  that 
in  Northwest  India  leeches  are  uncommon  as  foreign 
bodies  in  the  respiratory  tract.  [R.  M.  G.] 

Deutsche  Medizinische  Woihenschrift.     No.  50. 
Dec.  14,  1911. 

1.  Forlanini,  C.     Apparatus  and  Operative  Technic  for 

Artificial  Pneumothorax.     (To  be  continued.) 

2.  SpRENGEL.     The  Question'of  Traumatic  Appendicitis. 

:i.  v.   Fhankl-Hochwart,   L.     Nervous  Diseases  of  the 

Tobacco  Smoker. 
4.  'Glaessner,  P.    Congenital  Malformation  in  the  Region 

of  the  Upper  Extremity. 
."i.  Hellendall,  H.    Dermagummit  as  Protection  for  the 

Hands. 

6.  *Schultz,  J.  H.     Clinical  Experience  with  the   Gono- 

coccus  Vaccine  Arthigon. 

7.  Rygier,  S.     Arthigon  Treatment  of  Gonorrheal  Vulvo- 

vaginitis in  Girls. 

8.  *Bendig,  P.    Relation  of  Sugar   n  Urine  to  Salvarsan 

Treatment. 

9.  Gottschalk,    S.      Operative    Treatment    of   Placenta 

Previa. 

10.  Partos,  E.    Essay  on  the  Treatment  of  Atonic  Bleeding. 

11.  RoSANOFF,  W.  W.    Cancer  of  the  Ovary  in  a  Five-Ycar- 

Old  Girl. 

12.  Treibmann,  E.    Vein  Compressor. 

1.3.  Zernik.    New  Medical  Means  and  Appliances. 

4.  Glaessner,  in  an  article  -well-illustrated  by  photo- 
graphs  and  x-ray  plates,  takes  up  congenital  malformations 
of  the  forearm  and  shows  the  character  of  the  lesions 
which  occur.  His  article  consists  more  of  a  presentation 
-  they  occur  than  a  theoretical  discussion  of  the 
cause  oi  these  malformations. 

ti.  Schultz  has  used  the  gonococcus  vaccine  made  by 
Brack  and  called  "  Arthigon  "  in  a  variety  of  conditions 
caused  by  the  gonococcus  which  he  takes  up  separately.  ( In 
the  whole,  his  results  have  been  very  satisfactory  and  he 
feels  sure  that  it.  has  some  specific  action. 

8.  Bendig  believes  that  if  the  sugar  in  the  urine  is  the 
result  of  syphilitic  disease  it  will  probably  disappear  as 
the  result  of  salvarsan.  In  light  cases  of  diabetes  accom- 
panying syphilis  the  output  of  sugar  seems  to  be  favorably 
influenced  by  salvarsan.  In  severe  diabetes  salvarsan  may 
precipitate  coma.  It  sometimes  causes  a  transient  gly- 
cosuria in  health.  [C.  F.,  Jr.) 

No.  51.    Dec.  21,  1911. 

1.  RlCHTER,  P.  F.    Cause  and  Treatment  of  Gout. 

2.  Trecpel,  G.,  and  Groedel,  F:  M.     Advances  in  the 

Diagnosis  of  Internal  Medicine  through  the  Use  of  the 
Rbntgcn  liny. 

3.  Eichler  and  Schemel.    Influence  of  Stomach  Tempera- 

inn    liy   Diffinnt   Hydrolherapeutic  Applications  and 
'Thar  M i  asu cement  irith  Fever  Registering  Apparatus. 
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i    Bi  iii..     <  'holeUthiaaia  atu   I 

g    '  Bh  m  i\i  mi  i;      1/  villi  Digipuralum. 

6  I ; .  1 1  i •  k  i  .  0      Present  Status  of  tht  Diagnosis  of  Tubercu- 

losis. 

7  Pori  \m\i.  ('       Ipparalus  and  • 

Artificial  Pneumothorax.     (Conclusion 
B    'Raskin.  M       1   V<     DoubU  Stain  for  thi  Polar  />'.../V.s 
of  tin  Diphthi  Ha  Bacillus. 

"i  Braitmaier  enthusiastically  endorses  the  use  ol 
digipuratum  as  a  substitute  for  digitalis  exti 
tinctures.  He  considers  thai  it  is  a  much  more  stable  drui 
and  thai  it  is  much  less  subjeel  to  variations  in  strength 
and  less  ap1  to  have  accompanying  products  more  or  less 
harmful.  Its  absorption  and  elimination  is  incur  rapid 
than  other  digitalis  products,  and  i lm>  danger  from  poison- 
ing bj  accumulation  less  likely.  \s  a  diuretic  it  is  fully 
as  effective.    It  can  be  used  intravenously, 

8.  Raskin  describes  a  new  simple  stain  which  is  placed 
mi  a  smear  in  thin  layer,  then  put  over  a  flame  until  the 
alcohol  has  ignited  and  burned  off  and  then  washed  in 
water  and  dried.    It  is  made  up  as  follows: 

5  t-i-iii .  glacial  acetic  acid. 
95  com.  distilled  water. 
100  ccm  95' ,  alcohol. 
1  ccm.   old  saturated  watery  methylene  blue  solution. 
I  ccm.  /kid's  carbol-fuchsin solution. 
By  this  method  the  diphtheria  bacilli  stain  red  and  the 
polar  bodies  deep  blue.  [C.    P.,   JR.] 

Mt)NCHENER  Medizinische  Wochenschhift.     No.  50. 
Dec:   12,   1911. 

1.  I'm.ta.  \\ '.,  ami  Fleming,  (>■  B.    Effect  of  Adrenalin 

and  Pituitrin  on  the  Extirpated  Uterus  of  the  Guinea 
Pig. 

2.  *I1ei.i..  L.    (  se  hi  Pituitrin  in  Abortion. 

3.  *Detjtsch,   F.     Effect  of  Atophan   in   Health  and  in 

Gout. 

I.  Herzog,  H.  Bacteriolytic  Studies  of  thi  Blood  in  Sinus 
Thrombosis. 

5.  (Ikos,  ().  Bactericidal  Effect  of  Silver  Preparations  in 
Media  Containing  Common  Salt. 

t>.  Ritter,  H.  Quantitation  of  Rontgen  Rays  in  Thera- 
peutics. 

7.  Hannf.s,  \V.    Pathology  and  Therapy  of  Hernia  of  the 

Umbilical  Cord. 

8.  Weimann,  S.    Mitigation  of  Pain  in  Normal  Labor, 

it.  XfRNBERGER,  L.  Tin  (  i  imiacnl-A  rsi  n  ic  Treatment  of 
Tnhi  rculosis. 

10.  Tuschinskt,  M.,  aso  Qwaschenzow,  G.     Treatment 

of  Scorbutus  with  SaUiarsan. 

11.  Oberholzer.  E.     Cerebrospinal  Meningitis  as  a  Re- 

currence after  Salrarsan. 

12.  Borchers,  E.    Localization  of  the  Spi  i  ch  '  'i  nters  in  the 

Brain. 

13.  v.  Lichtenberg,  A.    An  Improved  clamp  far  Enter- 

ostomy. 

14.  Bachem,  C.    Iodostariu,  a  X en-  Organic  Preparation. 

2.  Hell  tried  in  twenty-seven  cases  to  produce  abortion 
by  means  of  pituitrin.  He  concluded  that  it  is  powerless  to 
excite  uterine  contractions  until  after  they  have  begun. 

3.  The  results  of  Deutsch,  obtained  by  the  administra- 
tion of  atophan  in  gout,  deserve  attention.  He  found  that 
normal  individuals,  after  being  placed  on  a  purin-free  diet 
for  several  days,  showed  a  prompt  and  marked  increase  of 
urjc  acid  excretion  after  atophan.  They  also  showed  an 
increase  after  300  gm.  of  thymus.  This  increase  was  even 
more  marked  if  thymus  and  atophan  were  both  given. 
Gouty  persons  showed  similar  results.  In  acute  gout 
symptoms  disappeared  rapidly  after  administration  of 
atophan.  There  is  not  yet  sufficient  evidence  to  determine 
its  value  for  chronic  lesions.  [G.  C.  S.] 


Berliner  Kunische  Wochenschhift. 
Nov.   13,   1911. 


X.c  46. 


1.  Leppmann.    Questions  of  To-Day  in  Mental  Diseases. 

2.  *Hirschberg,  M.     Treatment  with  a  Diet  Deficient  in 

Linn,  ami  Its  Indication. 


:;    Dibbelt,    \\        Thi    Physiological   Important 
I. urn  Hungi 
oj  I 

lodidi  ■•>  Poto  nut    an<i  I 

cabilily  •  <) Organ  E  •  tract    fa  thi  n  a    ■   m  11  1 
A',  a* 
1.    \i  1  \  1  m.i  1..  w       In  Ut 

1  1 
v  Heidenbein      Treatrm  m 
9    I  >u  idsohn,  ( '      The  Sb  uclun    if  1  I  Its  I  m- 

porlanci 
Hi    Zobpffel,  1 1.    Tabi  ti»   Bom  and  J  oil     1  ■ 

2  The  author  describes  the  die!  he  prescribes  for  patients 
afflicted  with  arthritic  changes,  a  diet  very  low  in  lime. 
He  gives  case  histories  illustrating  In-  treatment.  He  ael- 
mits  thai  many  cases  do  no1  vield  to  this  treatment,  bul  a< 
the  same  time  feels  thai  in  many  cases  this  treatment  will 
yield  very  satisfactory  results,  .1    I.    II 


\\    II. M    I!     Kl.lM-c    111.     \\  c„    |||.\nc    nun-  1 

Dm     28,   1911. 


N( 


1     'Weisz,  M  ,   wo  Smiecinszewski,  B.     Urorosein  ami 

lis  <  'hnaal  Significance 
2.  Brddzinski,    .1.      Experimental    Investigations    im    /'.. 

Contralateral  Reflex  ami  tin    \.<7   Phenomenon  in  tin 

I'.  J  tri  mih. 

'■'•    \n\Ak,    \      77..   Radiologic  Diagnosis  of  Stricln 

Smut!  Tntestiru 
I.   'P1n1.1p.1wic/,  .1      .1  Cast  of  Thirly-EightrYear  Latency 

of  Typhoid  /:••>  tilt 
5.  XiuM.  E.    Health,  Sickness,  Death  from  thi  Standpoint  of 

\  nl mill  Sdi  '..'■ 

1.  From  a  chemical  and  clinical  study  of  urorosein,  one 
of  the  urinary  pigments,  the  authors  conclude  thai  :i- 
i  In. mic, gen  is  normally  to  be  found  in  traces  in  the  urine. 
Increased  putrefaction  in  the  intestinal  tract,  following 
stasis  of  its  contents,  may  cause  increased  excretion  oi 
urorosein.  Carcinomata  of  the  alimentary  tract  maj  do 
the  same,  even  without  demonstrable  stasis.  The  authors 
believe  that  these  facts  may  be  of  clinical  diagnostic 
importance'. 

1.  Philipowicz  reports  a  case  in  which  In-  recovered 
typhoid  bacilli  in  pure  culture  from  the  bile  thirty-eight 
years  after  the  original  attack  of  typhoid  fever.  There  are 
in  the  literature  only  three  demonstrated  cases  of  typhoid 
carriers  of  longer  duration,  forty-seven,  fifty  and  fifty-two 
years  respectively.  [R.    M     G.] 

Revue  de  Medecine. 
December,   11)11. 

I       'MoriSSET,    F.,     X0VE-.lc1ssl.lt  \N1>.      IND     liol  c   HIT.       A 

I  'asr  1  if  I)i  In  1/1  >l  Epib  psg  with  .1  ulapsg. 
2.    TlEHY,    M.,   AND    ROSHEM,     J.      I'hthlstnthriii plj    in     the 

Nineteenth    Century.     From    Bleeding    to    tht    Sana- 
torium. 

1.  The  authors  conclude  that  there  is  no  doubt  of  the 
organic  nature  of  delayed  epilepsy  in  a  majority  of  cases. 
Hut  the  lesions  producing  the  delayed  seizures  are-  varied, 
asisthes'teof  the  lesion.  Furthermore-,  the  attacks  may  be 
provoked  by  the  direct  action  of  the  lesion  or  by  a  reflex 
mechanism.  These  factors  tend  to  obscure  the  relationship 
between  the  pathology  and  the  ensuing  epileptic  seizures. 
All  cortical  softenings  are  not  productive  of  attacks.  The 
governing  factor  is  the  nature  of  the  softening,  i.  <-.,  thr  im- 
botic,  embolic  or  inflammatory.  Lastly,  then  seems  to  be  a 
predisposition  in  certain  instances  which  tends  to  produce 
from  apparently  similar  cortical  lesions  different  clinical 
results.  These  influences  are  explained  as  hereditary, 
infantile  or  reflex  according  to  various  authorities. 

2.  The  nineteenth  century  is  divided  by  the  authors 
into  three  perio-i  I  onsequences  of  physiological 
doctrines  (1S00-1S32).     Second,  new  medication 

1856).    Third,  prelude  to  modern  treatment     1856-1880). 
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period  is  alone  ol  especial  interest  since  it  intro- 

rk  of  Brehmer  and  liis  pupil.  I >«-t t- 

;  heir  work  is  so  well  known  that  a  mere  reference 

.'lit.  [I..    II     s  1 

1    M     So,   11   n     "1     Ml  I'll   INK. 

\     No    i       \«'\  i  uber,  iiu  i 

Hut  Its  unil  Climate  in  filiation  to 


1 1 1   F.xtri  me 


l    Thompson,  ii    II 
J    Parkinson,  J    I 

SUTHERLAND.    G       \  /  'ifunlilism. 

Rickets  ami  I nfa n t ilism . 
I    Langio  id,  1       a    Scleroderma  with  Myositis  Fibrosa. 
- 

5  Addison,  0.  L.     Two  Cases  of  Partial  Subluxation  of 

Joints. 

6  Heath,  P.  M.      a    Intra-uttri;  Tibia  and 

q]  Fo  i  part  of  Foot . 

7  Dawnay.  a    11    P     Double  Third  Nerve  Palsy  Dm  to 

lelitis. 

8  Whitham.  T.  R.    Recurrent  Unilateral  Edema, 

:  STON,  .1.  D.     Diphtheria  of  Esophagus. 

10.  Trevor,  R.  S.    [a.)  Aneurysm  o  ig  Branch 

of  ti  ■  I  Congen  ital  Morbus 

Cordis  [Cor  Biatrialum  Triloculare). 

11.  Stkphbnson,  S.    Night-Blindness  with  Peculiar  Con- 

fin  ( 'hildri  a. 
12    Gve,  1".    Myeloid  Sarcoma  of  the  Tibia. 
13.  Gallowai  tcial  Neuralgia  Associated  with 

I  is . 
11.  Harris,  W.    Acute  Encephalitis. 

15.  RoLLESTON,     II.     1).,     (Mi    Tl\mi.-ATh[\M)\,    W.    P. 

i  lique. 

16.  Ki.msi.ik.  I; .  c.    General  Thyroid  Malignancy. 

17    Mummery,  P.  L     Excision  of  tin  Rectum  for  Cancer. 

18.  Ward,  ('.    Notes  on  a  Case  ofPsi  udo-Hi  rmaphroditism. 

19.  Shaw.   H.   B.     (a)   Can    Slum, mi   Unusual   Area  of 

Audibility  of  a  Cardiac  Murmur,    (b)  Recurrent    it- 
tacks  of  Dyspnea. 

20.  Maktin.  P.  S.    Hemorrhagic  Pericardial  Effusion. 

21.  Dayiks,  11.  M.      I  Anastomosis  for  Gan- 

■  Dm  to  Syphilitic  Endarteritis. 

22.  Greoor,  A..  ind  Hopper,  L.  B.    Clinical  Observations 

on  an  Epidemic  of  AcuU  Poliomyelitis  in  Cornwall. 

23.  Adamson,  H.  G.    (  hilttica  A    ocktted 

unlh  Total  Alopt  da. 

24.  Bunch,  .1.  L.    Granuloma  Annulari  in  a  Boy 

I  ml,  /»  mil  Ht  Primary  Ni  w  Growths  on 
!  ■  teasi  in  a  Married  11  oman 

26.  Little,  E.  G.  <■..  and  Doi  glas,  s.  H.    Keratodermia 

Blenorrhagica  in  n  Young  Man. 

27.  Little,  E.  <',.  <  1.     (a     Hi  mochromulosi.    with  Diabetes. 

1,    //,  i  malilit  Artefacta. 

28.  MacLeod,    .1.    M.    H.      Hemorrhages    into   t><r   Sail 

Motrins  ami  Beds  of  the  Finger-Nails. 

G.N.    Elephantiasis  of  the  Lip. 
<t  hii!\.  .1.  II.     Tula  rculid i  Girl 

31.  Turner,  \V.    A/oie  on  the  Etiology  of  Leprosy. 

32.  Rkiu.  A.  D.     Survey  of  tin    Year's  Work  <<,  Electro- 

tln  ro ,,■ 

■;:;.  Farbar,  H.     Plague  in  Manchuria 

34.    Phi  EN,  8.  T.     N/„//,/  ,v< 

:;.">    *Mott,   F.  W.     The  Inborn  Far/or*  of  Nervous  ami 

Mi  ntal  Disease. 
:;>i.  Routh,  A,    7'/,,  Past  Workofthi  Obstetrical  Society  of 

London. 

.',' .  McCann,  F.  .1.      a)  Hematosalpinx  and  Hematometra. 

Fascia. 
:!n.  Malcolm,  J.  D.    .1  Lurip  Fibrocystic  Tumor  Distend- 

39.  Maxwell,    R.   D.     Tubal   Pregnancy   in   tin    Fourth 

Mouth  of  Gestation. 

in.  Hopewell-Smith,  A.  The  Presence  of  Blood  Vessels 
in  the  Enamel  Organ  of  the  Kan 

11.  Turner,  J.  G.    Demonsh  •  I  'a  thologic  Con- 

ditions of  I  to   Mouth. 

42.  Milligan,  \V.    Modem  Developments  in  Aural  Surgt  ry. 

13.  MrLI.IOAN,  W.  n)  Three  Cases  of  Chronic  Sujijiiinilii  i 
7  •  m poro-Sphenoidal  Abscess. 

1 1.  C'heatle,  A.  H.  A  Specimen  of  Malformation  of  (he 
Bony  External  Semicircular  Canal. 


15.  Vearsley,   P.   M.     (a)  An  Electric  Auriscope.     il» 

Holmes's  /•.'/<  ctrie  Nasopharyngoscope. 
lie  Tod,  H     I  S  Ming  over  Tip  of  Mastoid. 

17  Lake,  R.    [a     ibsoluU  Unilateral  Deafness  in  Children. 

(b  Vote  on  the  Treatment  of  Cholesteatoma,  (c)  Sar- 
coma of  the  Est,  rnal  Fur. 

18  McKenzie,  D.    {b.)  Hysterical  Deafness,    (b)  Constipa- 

tion and  A  in  ui  Vertigo. 

19  w  est,  < '.  E.     Mental  Exostosis. 

.Mi.  Grant,J.  1).    Case  of  Former  Chronic  Suppuration  with 

■  filiform  Attacks. 
51    Biggs,  i;.   \      (a)  Epithelioma  <>j  the  External  Ear. 

(b)  Temporo-Sphenotdal  Abscess  ami  Meningitis. 
52,  Leitch,  A.    Carcinoma  of  the  Uterus  m  a  Rabbit. 

.",:;  POYNTON,  F.  .1  .  and  PaINB,  A.  .1  Further  Contribu- 
tion lii  the  Study  of  Rheumatism.     The  Experimental 

Production  of  Appendicitis  by  the  Intravenous  Inocu- 
lation of  the  Diplococcus. 

'"  iii  \nd,  J.  B.  Aii  Organism  Obtained  from  on 
Ibsci  ss  in  the  Neck  of  a  Bullock. 

55,  Cole,  P.  P.    Th,  MucirCarmin  Staining  Method. 

"ill.  ShatTOCE,  S.  (i.,  and  Dudgeon,  L.  S.  Experiments 
Moil,   with  a  Sarcoma-Producing  Mouse  Carcinoma. 

57.  Dixon,  W.  E.    The  Rationale  of  Acquired  Tolerance  to 

Drugs. 

58.  Laidlow,  P.  P.    Laburnum  Poisoning  and  Cystisine. 

35.  Moil  presents  an  elaborate  study  of  ('.niton's  "  law 
of  ancestral  inheritance"  in  its  relation  to  the  heredity  of 
nervous  and  mental  disease.  He  also  analyzes  the  Mende- 
lian  "  doctrine  of  the  gametic  segregation  of  alternate  unit 
characters"  in  the  same  application.  His  exposition  is 
illustrated  by  admirable  diagrams  and  analyses  of  cases 
bearing  on  some  of  the  modern  problems  of  eugenics. 

[R.  M.  G] 


<£bituarie0. 

BERNHARD  FRANKEL,  M.D. 

Dr.  Bern-hard  Frankel,  who  died  in  Berlin 
on  Nov.  12, 1911,  was  born  at  Elberfeld,  Germany, 
in  1836,  the  son  of  a  physician.  After  attending 
the  gymnasium  in  his  native  town,  he  studied 
medicine  at  Wurzburg  and  Berlin,  and  settled  in 
the  latter  city  to  practice  his  profession..  Through- 
out the  Franco-Prussian  War  he  served  as  a  mili- 
tary surgeon  in  the  Germany  Army  and  won  the 
decoration  of  the  Iron  Cross  for  personal  gal- 
lantry. At  the  close  of  this  war  he  became  a 
Privatdocent  at  the  University  of  Berlin  and 
shortly  afterwards  was  appointed  director  of  the 
Augusta  Hospital.  Here  he  remained  for  several 
years,  and  it  was  during  this  time  that  he  de- 
veloped his  predominant  interest  in  laryngology. 

In  1887,  when  the  Royal  University  Poly- 
clinic for  Diseases  of  the  Nose  and  Throat  was 
established  at  Berlin,  Frankel  was  made  its 
chief  and  soon  after  was  appointed  professor 
extraordinary  of  rhinology  and  laryngology. 
In  1891  he  also  became  a  regular  professor  at  the 
Emperor  William  Academy  for  Military  Surgeons. 
In  these  positions  he  passed  his  richest  years  of 
activity  as  a  teacher  and  practitioner. 

As  a  laryngologist  Frankel  achieved  the  highest 
distinction,  and  made  notable  contributions  to  his 
special  science  in  the  study  of  ozena,  of  the 
nasal  reflex  neuroses,  and  of  laryngeal  carcinoma. 
His  interests  were  not  limited  to  naso-laryngology, 
however,  but  extended  to  the  various  provinces 
of  internal  medicine.  He  was  particularly  a 
student    of    tuberculosis,    and    to    his    initiative 
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was  due  the  Berlin  Tuberculosis  Congress  in  1899. 
A-.  :>  teacher,  he  possessed  a  brillianl  gift  of 
exposition  and  was  admired  and  loved  by  a 
large  number  of  students.  "  11<'  was  a  man  of 
libera]  opinions  and  true  humanity,  distinguished 
l>\  the  many-sidedness  of  his  interests,  bj  a 
restless  energj  and  by  an  abundance  of  winning 
personal  qualities." 


JOHN    U  Gl  STUS  LAMSON,  M.D. 

Dr.  John  Augustus  Lamson,  who  dad  in 
Boston  on  Jan.  16,  was  born  on  March  3,  1831, 
at  Topsfield,  Mass..  the  sun  of  a  physician.  Ee 
obtained  his  early  education  at  the  Phillips 
Andover  Academy  and  graduated  from  Dart- 
month  College  in  L853  with  the  degree  of  A..B. 
lie  took  up  the  study  of  medicine,  and  in  1856 
received  the  degree  of  M.D.  from  the  Harvard 
Medical  School.  He  was  appointed  physician 
to  the  Boston  Dispensary,  and  in  18(31  became 
an  examiner  of  war  volunteers.  During  1862 
he  served  at  the  front  as  surgeon  of  the  Forty- 
Second  Massachusetts  Regiment,  and  in  1863 
was  appointed  chief  physician  to  the  Home  for 
Discharged  Soldiers,  in  which  position  he  con- 
tinued until  the  close  of  the  Civil  War.  He  then 
resumed  the  practice  of  his  profession  in  Boston 
until  bis  retirement  in  1893.  During  this  time 
he  served  for  ten  years  on  the  Boston  School 
Committee,  and  for  two  years  in  the  Massachu- 
setts Legislature.  He  was  a  Fellow  of  The  Massa- 
chusetts Medical  Society.  By  those  who  knew 
him  he  will  always  be  remembered  for  his  good- 
ness, his  courtesy,  and  his  uniform  kindness  to  all 
with  whom  he  came  in  contact.  He  is  survived 
by  his  widow. 


S^igcdlanp. 

MIDWINTER     MEETING    OF     THE    .KS<  FLA 
PIAN  CLUB. 

The  tenth  annual  midwinter  meeting  of  the 
JSsculapian  Club  of  Boston  was  held  on  the  even- 
ing of  Jan.  20  at  the  American  House.  About  two 
hundred  and  fifty  members  and  guests  were 
present  to  hear  the  speakers  of  the  evening  — 
Dr.  David  L.  Edsall,  who  is  shortly  to  assume  the 
chair  of  preventive  medicine  at  Washington 
University,  St.  Louis;  and  Dr.  Theodore  C. 
Janeway,  of  New  York. 

Dr.  Edsall's  address  on"  The  Relation  of  the 
Clinician,  the  Medical  School  and  the  Hospital  " 
will  not  be  reviewed  here,  as  it  will  be  published 
in  full,  we  hope,  in  a  later  issue  of  the  Journal. 

Dr.  Janeway,  as  Professor  of  Medicine  in 
Columbia  University,  has  to  readjust  the  relations 
between  the  College  of  Physicians  and  Surgeons 
and  the  Presbyterian  Hospital,  recently-  placed 
under  the  former's  control.  He  summarized  the 
result  of  his  experience  in  an  address  entitled 
"  The  Organization  of  a  Medical  Clinic.'' 

The  feature  peculiar  to  German  medical  prog- 
ress most  essential  for  us  to  adopt  is,  he  said,  the 


continuous,  one-mail  leadership  ill  the  clinic. 
through  the  influence  ol  which  policies  maj  be 
continued,  researches  cai  i  iderable 

periods  and  a  high  level  of  scientific  achievement 
sustained. 

The  strong  points  characteristic  ol  English  and 
American  schools  and   hospitals,  on   the  other 

hand,  are  the  excellent  care  of  the  individual 
patient  and  the  large  amount  of  practical  experi- 
ence given  the  st  udents. 

The  purpose  of  Dr.  Janeway's  reorganization  i- 
to  combine  these  desirable  conditions  by  having 
one  man  devote  practically  all  his  time  to  the 
bask  of  being  the  head  of  the  hospital,  with  general 
oversight  of  all  the  work  and  with  some  bed  foi 
his  own  special  problems;  the  clinic,  aside  from 
that,  should  Fe  divided  into  units  of  perhaps  50 
beds,  over  each  of  which  a  clinician  of  expi  rienci 
would  be  appointed  as  visiting  physician,  with 
his  own  staff. 

Thus  the  material  of  the  hospital  and  the  labors 
of  it-  officerswould  be  directed  into  the  mosl  useful 
channels,  while  at  the  same  time  patients  and 
students  would  benefit  from  the  services  of  men 
of  a  ripened  clinical  experience. 


FURTHER  NOTES  OX  FYGOPAGI. 

In  the  issues  of  the  Journal  for  March  23  and 
30,  and  Oct.  5,  1911,  we  described  editorially 
three  instances  of  pygopagous  twins,  -   the  Blazek 

sisters,  the  Carolina  sisters  and  the  Brighton 
united  twins.  In  the  issue  of  the  Bedim  r  kliniscfu 
Wochenschrifl  for  Nov.  27.  1911  [vol.  xlviii,  p. 
2166],  Dr.  Bockenheimer,  of  Berlin,  reports  from 
his  private  surgical  clinic  the  present  condition 
of  the  Brighton  twins,  Daisy  and  Violet  Milton, 
who  were  broughl  to  him  in  consultation.  The 
children  are  now  three  and  one-half  years  old  and 
well  developed,  but  suffer  considerable  incon- 
venience from  their  attachment.  Dr.  Bocken- 
heimer advises  their  surgical  separation  before 
puberty',  with  construction  of  an  artificial  anus 
for  one.  He  also  collects  from  the  literature  two 
other  cases  of  adult  pygopagi,  one,  thirty-four 
years  old,  from  the  eleventh  century,  and  one, 
known  as  the  Hungarian  sisters,  born  in  1701  and 
dying  in  1723.  These  two,  with  the  Carolina, 
Blazek  and  Brighton  twins,  seem  to  be  the  only 
authentic  pygopagi  known  to  have  survived 
infancy.  The  malformation  is  very  rare.  and. 
interestingly,  almost  always  involves  females, 
though  of  double  monstrosities  it  stands  next  in 
frequency  to  xiphophagi. 


GEORGE  F.  JELLY,   M.D. 

The  Boston  Society  of  Psychiatry  and  Neurol- 
ogy, in  memory  of  Dr.  George  F.  Jelly,  one  of  its 
earliest  members,  places  upon  its  records  the 
following  tribute. 

Resolved,  That  in  the  passing  away  of  Dr. 
Jelly  we  deeply  feel  the  loss  of  a  most  honored 
associate  and  personal  friend.  His  life  has  been 
to  us  a  rare  example  of  faithfulness  in  all  of  his 
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personal,  professional  and  important  public  serv- 
1 1 •  -  won  our  high  respect  by  1 1 i -—  exceptional 
judgment  and  scrupulous  honesty;  his  modest 
worth,  unfailing  friendliness,  and  generous  sym- 
pathy and  charity  endeared  him  to  us  and  to  all 
who  knew  him.  We  arc  honored  in  the  privilege 
of  being  in  the  wide  oircle  of  his  friends  from  whom 
the  common  testimony  comes  that  he  was  "a 
good  physician,  a  kind  friend  and  a  noble  man." 

rhal  a  copj   of  these  resolutions  ln> 
sent  to  his  widow  and  family  with  the  condolences 
and  sympathy  of  his  associates  in  the  society. 
Signed  i  Knw  \ui>  ( !ow  lbs. 

Walter   Channinq. 

tfcrrcsponDrncf. 

THE  QUESTION  OF  APPENDICITIS. 

\i:w   York,  Jan.  20,   1912. 
ist  read  the  article  on  "  Appendicitis 
During  the  Year  1908  1909  a1  the  Massachusetts  General 
Bospital."  ; 

Taken  in  conjunction  with  the  paper  of  Dr.  .Maurice 
YcjuxT-.  ON  Medical  AND  Si  m.n  il  JOURNAL, 

1912,    n    teaches   more   than   i    useful   lesson. 

Among  them,  1  would  name  at  least  two 

First:    1'  seems  thai  a  man  or  woman  over  forty  years 

•  if  ago  who  lias  acute  appendicitis  had  better  think  more 

than  once  before  allowing  an  operatioi      I  19    deaths, 

-- 

Sec. mil:   When  there  is  "peritonitis  at  operation  mure 

general,"  might  it  nut  have  been  wisdom  prior  to 

the  operation    t.>  hold    the  opinion    that    reliance   upon 

medical  treatment  was  safer  than  to  open  the  abdomen? 

■    in  deaths,  22'  , 

Dr.  Tyrode's  beneficent  paper  also  teaches  a  very  timely 

,i  geons  should  lay  to  heart 
First:  "Colitis  is  much  mure  frequent  than  appendicitis 

and  is  the  usual  etiological  factor  in  the  latter  disease." - 

Second:    "Patients  who   do    not    present    indubitable 
evidence  of  acute  appendicitis  should   not    !»•  hurriedly 

rushed  to  operation,  but  should  have  a  chance  to  experi- 
ence medical  treatment  of  the  coloi 

Beverley  Robinson,  M.D. 

30<  IETY   NOTICES. 

Tin:  New  York  Society  of  Anksstiiktisis.  —  A  meeting 
will  tit  beld  at  the  N>«  York  Academj  .if  Medicine  on  Wed- 
nesday, Feb.  7.  at  s.:;o  P.M. 
Tub  Norfolk  District  Medical  Society.  —  A  regular 
d  the  society  will  he  held  at  Masonic  Temple,  171 
Warren  strict.  Koxbury,  Tuesday,  Jan.  30,  at  s  o'clock. 
Business.  Communication :  "Discussion  of  the  Etiology  of 
Diverticulitis."  B.  F.  McGrath,  M.D.  Discussion  by  J.  T. 
Bottomley,  M.D.,  and  K.  P..  Lund,  M.D.  Refreshments  after 
tie-  meeting. 

Braoioiui  Cent,  Secretary, 

798  Blue  Mill  Ave..  Dorchester. 
As  Dr.  McGrath's  experience  represents  work  from 
.    Clinic,    an    exceptional    evening    is    anticipated. 
-  from  other  districts  are  invited. 

KEt  EXT   DEATIIs. 

hi:,  i  BARLK8  II.  Tkkry.  of  Brooklyn,  X .  Y..  died  after  a 
ong  Illness  .hi  .Ian.  18.     He  was  born  in  Wyoming  County, 
New    York,   in    1848.   and  was    graduated    from    the    Albany 
Medical  College  in  1861.    He  then  nerved  a-  assistant  surgeon 
■.f  the  Ninth  New  York  Cavalry  Regiment  until  tie    close oi 
War.     For  many  years   Dr.    Terry  was  a  surgeon  in 
II .  N.w  York  Police  Department,  and  at  the  time  of  hi-  death 
Itfll  -urgeon  to  St.  Mary's  General  Hospital,  Brooklyn. 
DR.    FRANK    BALDWIN,    of    Brooklyn.   N.    Y..   died   from 
pneumonia  on  .Ian.  18 at  the  age  of   fifty-six   years.    He  was 
graduated  from  the  medical  department  of  New  York  Univer- 
sity in  IS77.  and  had  practiced  iii  Brooklyn  for  more  than  thirty 

1  Publication*  of  the  Maasachtuette  General  Hospital,  vol   iii,  no.  :i. 
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year-,  lie  was  formerly  attending physloian  to  the  Brooklyn 
Bospital  and  gynecologist  to  the  Busnwlck  Hospital  and  the 
Rasteru  District  Dispensary. 

in:.  Edward  J.  Schevick,  ol  n.w  York,  a  prominent 
member  ot  the  city's  Bohemian  colony,  died  from  cerebral 
apoplexy  on  Jan.  14.    He  was  born  al   Donavlice,  Bohemia,  In 

tsii-.1.  and  wa-  graduated  fr the  medical  department  of  New 

York  Unlverslt)  In  1888. 

Dr.  s.  Leorandi  Crane,  who  died  of  heart  disease  on 
Jan.  17  at  Hartford,  Conn.,  had  practiced  dentistry  in  that  city 
since  1836.     I!.-  wa-  born  in  1880. 

John  Augustus  Lamson.  M.D.,  S.M. M.S.,  died  at  bis 
home  in  Bo-ton  on  Jan.  in.  1912,  aged  eight]  years. 

Dr.  Emily  Mktcalf  Richardson,  who  .lied  of  cerebral 
hemorrhage  last  week  at  Pasadena.  Cal.,  was  bora  at  Asbburn- 
hain.  Ma--.,  in  1842.  she  studied  medicine  at  Boston  Univer- 
sity, and  until  isss  practiced  her  profession  In  Waltham,  Mass. 

DR.  \iwmi  WILLIAM  SWETT,  who  died  on  Jan.  17  at 
Bangor,  Me.,  was  born  in  IMo.  After  receiving  the  degree  of 
M.D.  in. in  the  Dartmouth  Medical  School  in  1868,  lie  Im- 
mediate!} entered  the  militia,  and  served  throughout  the 
remainder  of  tlie  Civil  War  as  assistant  surgeon  of  the  Twenty- 
Ninth  Maine  Regiment,  lie  subsequently  settled  at  Bangor. 
where  he  continued  the  practice  of  medicine  to  the  time  of  his 
death.  He  was  a  member  of  the  Penobscot  County,  Maine,  and 
American  .Medical  Associations. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Delayed    and    Complicated    Labour.     By  Rohert  Jardlne. 
William  Wood  A-  Co.     1912. 
Clinical  Ininiiinitv  and  Sero-Diaguosis.    By  A.  Wolll'-Eisncr. 

M.D.    William  Wood  &  Co.    mil. 

The  New  Physiology  in  Surgical  and  General  Practice.  B\ 
A.  Ken. lie  Short.     William  Wood  A  Co. 

Arthritis.     By  Peter  Daniel.     William  Wood  A  Co.     1911. 

Clinical  Diagnosis.  By  James  Campbell  Todd,  M.D.  W.  B. 
Saunders  Company.     1912. 

infections  of  the  Hand.  By  Allen  B.  Kanavel,  M.D.  Lea  A 
Febiger.     1912. 

Diseases  oi  the  Skin  and  the  Eruptive  Fevers.  By  Jay  Frank 
Scbamberg,  M.D.     W.  B.  Saunders  Company.    1911.  " 

Principle- and  Practice  of  Physical  Diagnosis.  By  John  c. 
DaCo-ta.  Jr.,  M.D.     W.  B.  Saunders  Company.     1911. 


RECORD   OF   MORTALITY 
Fob  mi.  Week  ending  Saturday,  Jan.  Id,  1912. 


Reported  deaths 
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D]  ^GNOSIS  01    DISEASES  OF  THE  STOM  \CB 
AND   [NT]  STINES   B\    THE   \   RAY.* 

n\    i       \     I  ODM  (\,    M  D  .    BOSTON, 

I  have  no  doubt  thai  man}  of  you  after  hearing 
this  paper  will  feel  as  did  an  eminenl  consultant 
to  whom  1  once  poured  out  a  stream  of  enthusi- 
asm for  some  new  diagnostic  test  which  had 
recently  been  discovered.  Instead  of  a  little 
responding  shew  of  enthusiasm,  the  only  answer 
was  a  deep  sigh  and  "Oh,  deal',  have  1  got  to 
learn  another  new  method. 

1  now  find  myself  in  that  consultant's  position, 
and  1  think  those  of  you  who  are  also  interested 
in  abdominal  surgery  must  likewise  look  into  the 
matter  of  the  use  of  the  x-ray  and  bismuth  meal 
in  cases  on  which  you  plan  to  operate  for  gastric 
and  intestinal  symptoms.  The  paper  which  1 
have  to  present  is  in  no  sense  original,  for  it  is 
some  years  since  1  gave  up  the  practical  taking  of 
x-rays  myself.  In  1907,  shortly  after  I  gave  up 
my  x-ray  work,  Dr.  Keen  asked  me  to  write  a 
chapter  on  radiology  for  his  Surgery.  At  that  time 
scarcely  anything  had  been  published  on  the  use 
of  the  x-ray  in  gastric  and  intestinal  diagnosis, 
although  Cannon  had  written  several  of  his 
classical  papers  on  the  study  of  the  physiology  of 
the  intestine  by  means  of  the  x-ray,  and  Rieder 
in  Germany  and  Pfahler  in  this  country  had 
already  begun  to  apply  Cannon's  methods  to  the 
diagnosis  of  clinical  conditions  in  the  human 
being.  Recently,  at  Dr.  Keen's  request,  I  have 
reviewed  the  literature  of  this  subject  since  1907 
to  contribute  to  the  new  edition  of  the  Surgery. 
I  thought  it  might  interest  you  to  hear  some  of 
the  more  interesting  points  which  I  gleaned  in  this 
review. 

The  progress  of  Rontgen  diagnosis  in  several 
directions  has  been  very  great  in  these  four  years, 
but  particularly  in  its  application  to  abdominal 
diseases.  The  following  quotation  from  a  recent 
editorial  in  the  Archives  of  the  Rontgen  Ray  shows 
how  some  radiologists  feel  about  their  conquests 
in  this  province. 

'•  In  all  diseases  of  the  stomach,  whether  gastric 
ulcer  or  carcinoma,  the  Rontgen  examination  has 
entirely  supplanted  laparotomy  as  a  mean-  of 
diagnosis  and  as  a  guide  as  to  the  operability  of 
the  patient." 

This  exaggerated  but  authoritative  statement 
means  that  at  least  we  must  examine  the  evidence 
which  writers  on  this  subject  present. 

Before  going  further,  let  me  show  you  some 
x-rays  which  Drs.  Brown  and  Dodd  have  been 
kind  enough  to  loan  me,  which  will,  at  least, 
demonstrate  some  of  the  points  I  shall  speak  of 
later.     [Exhibition  of  plates.] 

Before  drawing  inferences  of  pathological  con- 
ditions it  would  be  well  to  follow  a  bismuth  meal 
in  its  normal  course  through  the  alimentary  canal. 

To  watch  its  progress  through  the  esophagus 

*  Read  before  the  Waltham  Medical  Club,  Waltham,  Mass.,  Dee. 
7,  1911. 


in  a  human  being  is  not  easj ,  but  it  can  l"  done 
\itrr  leaving  the  pharynx,  liquids  go  quickly 
into  the  stomach  and  no  esophageal  peristalsis  is 
normally  visible.  Visible  peristaltic  wavi 
cate  obstruction  at  the  cardia.  V.1  this  point  let 
me  saj  that  esophageal  SiagnosU  i  to  day  not 
complete   without    an    x  i  .nation.     \\ . 

depend  on  it    to  positi 
ticulsB,  stricture-  and  cardiosp 

\  the  meal  reach.-  the  Btomach,  the  latter  do<  - 
not  fill  up  from  the  bottom  as  one  would  expect 

hut    immediateU    tonus   a    narrow   column   about 
t  WO  thirds  the  vertical   height  of  the  Stomach.     A.S 

more  food  is  added,  the  width  of  this  column  in- 
creases, but  the  height  doe-  not.    The  reason  of 

this  is  that  a  normal  tonicity  of  the  stomach  wall 
exists  which  tends  to  keep  a  definite  pn 
the  contents,  holding  them  in  a  tubular  form. 
The  upper  limit  of  the  column  is  maintained  by  a 
constantly  present  air  space  which  among  radi- 
ologists lias  come  to  he  known  by  its  German 
name,  the  "  Magi  nbl&si ." 

When  this  normal  tonicity  of  the  stomach  wall 
is  diminished  or  absent  we  find  the  bismut 
collecting  in  a  crescentic  form  at  the  bottom  of 
the  stomach,  and  the  tubular  form  is  not  main- 
tained. Thus  the  degree  of  atony  can  be  very 
clearly  demonstrated. 

Meantime  the  food  has  barely  reached  the 
stomach  when  portions  of  it  begin  to  pass  out. 
Rhythmic  peristaltic  waves  are  seen  to  start  near 
the  upper  third  and  pass  toward  the  pylorus, 
deepening  as  they  go,  until  near  the  pylorus  they 
appear  to  cut  off  a  globular  mass  of  food  and  press 
part  of  it  with  a  little  shoot  through  the  pylorus, 
while  the  remainder  escapes  backward  into  the 
stomach  again.  These  waves  when  caught  in  their 
progress  by  the  x-ray  plate,  or  when  examined 
post  morteni,  give  the  appearance  of  constrictions 
in  the  stomach  wall  and  have  led  to  descriptions 
of  the  various  incisure?,  which  were  supposed  to 
be  anatomical  constrictions  dividing  the  organ  into 
definite  parts.  This  view  is,  of  course,  erroneous 
for  when  these  incisures  are  carefully  recorded 
(in  the  biograph)  they  may  be  observed  to  pas- 
pylorus-ward.  In  some  cases  where  ulcer  is 
present,  the  radiologists  allege  that  a  tonic  spasm 
caused  by  the  presence  of  the  ulcer  keeps  a  more  or 
less  permanent  constriction  ring  in  the  circular 
ttlier-  of  the  segment  in  which  the  ulcer  lies.  The 
appearance  in  the  x-rav  picture  is  somewhat  like 
that  of  an  hour-glass  stomach.  It  is.  therefore, 
evident  that  the  presence  of  an  ulcer  or  other 
cause  of  irritation  can  produce  a  functional  hour- 
glass stomach. 

When  the  food  is  once  passed  into  the  duo- 
denum, it  accumulates  in  the  "  bulbus  duodem 
and  then  its  progress  is  usually  rapid  through  the 
small  intestine,  although  a  few-  cases  haye  already 
been  reported  where  a  pathological  delay  occurs 
in  the  duodenum  above  the  crossing  of  the  root  ot 
the  mesentery.  .         . 

During  its  passage  through  the  small  mtestine 
the  segmentation  movements  cannot  be  definitely 
seen  as  in  animals.  We  do  see,  however,  a  furred 
appearance  due  to  the  subdivisions  of  the  mass 
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bj  the  valvulse  conniventes.  As  to  patho- 
logical changes  in  the  small  intestine,  there  is 
little  help  to  be  expected  from  the  x-raj  .  There  is 
some  claim  for  help  in  the  diagnosis  of  Lane's 
kink  and  obstructive  conditions  from  tumors  and 
adhesions.  However,  observation  of  the  time  it 
take-  for  the  meal  to  pass  through  the  small 
intestine  and  reach  the  ascending  colon  is  im- 
portant. Not  only  the  time  when  the  first 
portions  of  the  food  reach  tin-  colon  but  the  arrival 
of  the  last  portions  should  be  noticed.  The  bis- 
muth should  have  entirely  left  the  stomach  in  six 
hours  and  should  have  wholly  passed  the  small 
intestine  in  nine  hours.    Henceforth  I  shall  speak 

Of  the  advancing  portion  of  the  food  as  the  "  head 

of  the  bismuth  column,"  and  of  the  lagging  por- 
tion as  ••  the  tail  of  the  bismuth  column."  For 
instance,  the  head  of  the  column  should  reach  the 
cecum  in  four  and  one-half  hours  and  the  tail  in 
at  least  nine  hours. 

Thus  in  a  case  of  chronic  constipation  we  may 
know  the  portion  of  the  intestine  causing  the 
delay  since  there  are  certain  definite  points  which 
should  he  reached  on  schedule  time.  As  a  matter 
of  fact,  delay  in  the  small  intestine  is  rare  and 
indicate-  either  lead  poisoning  or  inhibition  from 
some  disease  of  the  central  nervous  system,  as 
tabes. 

Normally  the  cecum  is  reached  in  four  and  one- 
half  hours.'  The  hepatic  flexure  is  passed  in  six 
and,  one-half  (five  to  eigbl  I  hours  and  the  splenic 
flexure  in  nine  (seven  to  twenty-four)  hours.  In 
eleven  (eighl  to  sixteen)  hours  all  bismuth  except 
should  be  in  the  descending 
ci  .l.m  and  in  twenty-eight  (twenty-eight  tothirty- 
0UT8  in  the  pelvic  colon,  where  it  remains 
until  defecation  occurs.  To  quote  from  Hertz,1 
whose  book  on  Constipation  deserves  careful 
study: 

•'Thus,  if  the  bowels  are  opened  once  a  day, 
the  interval  between  a  meal  and  the  excretion  of 
it  -  residue  varies  approximately  between  nine  and 
thirty-two  hour-,  the  time  depending  upon  the 
hour  of  the  meal  and  that  of  defecation."  "  When 
•  low-  of  the  cecum  first  become  visible 
four  and  one-half  hours  after  a  meal,  that  of  the 
stomach  can  frequent  ly  still  be  seen.  The  remnant 
of  food  in  the  stomach  at  this  period  also  takes 
about  four  and  one-half  hours  to  reach  the  cecum, 
so  that  at  least  nine  hours  elapses  after  a  meal  be- 
■  last  traces  of  the  products  of  its  digestion 
pa--  through  'he  ileocecal  valve.  As  in  nine  hours 
the  splenic  flexure  is  generally  reached  by  the 
material  which  fir.-t  arrived  in  the  colon,  the 
shadows  of  the  cecum,  ascending  colon  and  trans- 
verse  colon  are  normally  still  visible  when  that  of 
thi  splenic  flexure  is  first  seen.  If  no  more  food  is 
taken  in,  the  cecum  and  ascending  colon  are 
almost  empty  by  the  time  the  iliac  colon  is 
reached;  but  they  are  often  still  visible  with  the 
x-ray  owing  to  a  thin  layer  of  fecal  material  mixed 
with  bismuth  being  still  adherent  to  the  mucous 
membrane.     Thus  the  morning  after  a  bismuth 

1  Our  experience  hen.-  would  indicate  that  a  longer  period  was  consumed 

rone  colon.     This  is  probably  due  to 

the  fact  the  h  larger  amount  of  bismuth  so  that  it  can  be 


meal  the  cecal  shadow  is  often  -till  visible,  al- 
though it  certainly  contains  only  traces  of  feces." 
Thus  the  tail  of  the  bismuth  column  lags  about 
four  and  one-half  hours  behind  the  head. 

I  think  that  after  but  little  investigation  we 
mu-t  admit  that  the  radiologists  have  at  least 
established  fairly   reliable  data    on    these   points. 

When  we  come  bo  inferring  pathologic  conditions 

from  the  findings  of  the  x-ray  we  come  into  the 
debatable  ground.  However,  let.  us  admit  that 
when  we  know  the  timetable,  we  ought  to  be  able 
to  tell  between  which  stations  pathologic  delay 
occurs. 

Recently,  what  is  known  as  the  double  bismuth 
meal  has  come  into  vogue  and  is  heralded  as  a 
gnat  improvement.  Certainly  it  makes  an  x-ray 
examination  far  easier  both  for  patient  and  radi- 
ologist. Personally,  I  should  much  prefer  it  to 
the  usual  stomach  washing.  Unfortunately,  in  a 
proper  examination  the  latter  cannot  yet  be 
omitted,  but  of  the  two,  the  double  bismuth  meal 
bids  fair  to  excel  the  stomach  tube. 

At  7  in  the  morning  one  bismuth  meal  is  given. 
Six  hours  later  the  patient  comes  to  the  radiolo- 
gist, and  examination  with  the  screen  should 
-how  I  hat  the  meal  has  left  the  stomach  and 
reai  lied  the  hepatic  flexure.  Another  bismuth 
meal  is  then  given  and  the  size  and  shape  of  the 
stomach  determined. 

By  this  one  examination  the  radiologist  can 
give  an  opinion  on  the  following  points. 

1.  Whether  or  not  there  is  abnormality  in  the 
size,  shape,  contour,  position,  tonicity  and  motility 
of  the  stomach. 

2.  Whether  or  not  there  is  residue  after  six 
hours. 

3.  Whether  or  not  there  is  delay  in  the  passage 
of  the  food  through  the  small  intestine  and  ileo- 
cecal valve. 

The  patient  may  then  be  examined  again  on  the 
the  following  morning  or  evening,  when  all  the 
remains  of  the  meal  should  be  found  in  the  pelvic 
colon  unless  defecation  has  occurred.  If  consti- 
pation  has  been  due  to  lesion  above  the  pelvic 
colon  the  point  would  be  indicated.  Recently 
Haenisch  has  shown  that,  by  giving  the  bismuth 
by  enema  and  watching  it  meanwhile  with  the 
fluorescent  screen,  slrictures  in  the  large  intestine 
can  be  very  definitely  localized. 

Now  these  data  in  combination  with  other 
clinical  facts  may  be  of  the  utmost  importance. 

Holzknecht  has  arranged  those  which  apply  to 
the  stomach  in  a  very  graphic  way  by  heading 
them  under  certain  symptom-complexes.  For 
instance: 

Symptom-complex  I:  (1)  Bismuth  residue  in 
stomach  after  six  hours.  (2)  Normal  stomach 
shadow  on  the  screen.  (3)  Achylia.  Diagnosis: 
Small  carcinoma  of  pylorus. 

At  first  sight  this  diagnosis  seems  miraculous, 
but  logically  it  is  perfectly  simple. 

It  is  known  that  achylia  is  always  associated 
with  hypermotility  if  the  pylorus  is  free.  Now  a 
residue  after  six  hours  shows  that  either  an  organic 
or  spasmodic  stricture  of  the  pylorus  exists. 
Spasmodic  stricture  is  ruled  out  because  spasmodic 
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Btricture  onlj  occurs  in  the  presence  of  byper- 
acidity.  Since  doI  only  hyperacidity  is  absent, 
but  there  is  no  aciditj  a1  all,  the  stricture  must 
be  organic  and  must  lie  cancer.  It  showBthal  the 
cancer  must  be  small  because  were  it  not  the 
shadow  of  the  stomach  would  be  abnormal,  i.  e., 
enlarged  or  contracted  or  have  some  change  oi 
contour. 

Bolzknecht  gives  eleven  of  such  combinations 
of  symptoms,  each  of  w  hich  has  a  logical  diagnosis. 

Symptom-complex  II:  (1)  No  residue  after 
mx  hours.  i_'i  Marked  defect  in  gastric  shadow. 
(3)  Horn-shaped  stomach.  Diagnosis:  Carci- 
noma.    No  stenosis,  [noperable. 

Symptom-complex  III:  il)  No  residue  after 
>ix  hours.  (2)  -Marked  defect  of  stomach  shadow 
in  the  pars  media  or  the  pars  pylorica.  (3)  Hook- 
shaped  stomach.  Diagnosis:  Carcinoma  of  the 
stomach.    Operable. 

Symptom-complex  IV:  (1)  Small  residue  after 
~i\  hOurs.  i_  Sensitive  pressure-point  over  the 
stomach.  (3)  Normal  stomach  shadow.  Diagno- 
sis: Simple  gastric  ulcer. 

Auxiliary  signs  of  stomach  ulcer:  (1)  Antiperi- 
>i  alsis.  (2)  Displacement  of  the  pylorus  up  and  to 
left.  (3)  Snail  form  of  lesser  curvature.  (4) 
Stabile  transverse  contraction.  (5)  Changing 
t ransverse  contraction. 

Symptom-complex  Y:  (1)  Small  bismuth  resi- 
due after  six  hours.  (2)  Pressure-point.  (3) 
Displacement  upward  and  to  left.  (4)  Snail  form 
of  the  stomach  shadow.  Diagnosis:  Old  con- 
tracting ulcer  on  the  lesser  curvature  of  the  pars 
pvlorica. 

Symptom-complex  VI:  (1)  Small  bismuth 
residue  after  six  hours.  (2)  Pressure-point  and 
resistance  in  the  pars  media.  (3)  Transverse 
contraction  of  the  pars  media.  (4)  Diverticulum 
with  air  bubble  in  the  smaller  curvature,  immov- 
able. Diagnosis:  Callous  ulcer  of  the  small 
curvature  of  the  pars  media. 

(Haudek  has  sought  in  vain  for  an  ulcer  without 
spasm  of  the  pylorus  or  for  a  case  of  six  hours' 
delay  of  the  bismuth  residue  without  serious 
alteration  in  the  gastric  wall.) 

Symptom-complex  VII:  Large  sickle-shaped 
bismuth  residue  after  six  hours.  Diagnosis: 
Old  stenosis  of  the  pylorus  due  to  ulcer. 

Symptom-complex  Vila:  (1)  Large  residue 
after  six  hours.  (2)  Dilatation.  (3)  Loss  of  tone. 
Diagnosis:  Old  ulcer  —  stenosis. 

Symptom-complex  VIII:  (1)  Large  sickle- 
shaped  residue.  (2)  Marked  defect  in  the  filling 
of  the  pars  pylorica.  Diagnosis:  Carcinoma  of 
the  base  of  an  old  ulcer,  with  stenosis. 

Symptom-complex  IN:  (1)  No  bismuth  resi- 
due after  six  hours.  (2)  Marked  defect  in  the 
shadow  of  the  pars  pylorica  or  pars  media.  (3) 
Transverse  constriction  of  the  greater  curvature. 
Diagnosis :  Carcinoma  on  the  base  of  an  old  ulcer. 
No  stenosis. 

Symptom-complex  N:  (1)  Stomach  empty 
after  six  hours.  Head  of  the  bismuth  column  at 
the  splenic  flexure  of  the  colon.  (2)  Shortening 
of  the  stomach.  (3)  Congestion  at  the  cardia. 
Diagnosis:   Carcinoma  of  the  pars  cardia. 


Symptom-complex    \i 

after  six  hours.      Hi  nth  column  in  the 

ascending  colon.     (2)  Stomach  BhadoM    normal. 
3     Pressure-point  moving  with  the  duodenum. 
I  >iagnosis:  I  >uodenal  ulcei . 
The  following  is  the  normal  grouping. 

Symptom-COmpleX   XII:       I  ■  Stomach  empty  ill 

six  hours.     Head  of  the  bismuth  column  in  the 

ing  colon.     (2)  Stomach  shadow  normal. 
(3)  No  increase  of  peristalsis;   no  antiperistalsis. 

1)  No  sensitive  pressure-point.     (5)  HC1  normal. 

( !oncerning  this  he  says:  "  In  no  case  Bhowing 
these  signs  have  we  found  anatomical  alteration 
on  operation  or  post-mortem  examination." 

And  then  to  show  the  reverse:   "  We  mi 
however,  that  hitherto  we  have  met  with  no  case 
of  serious  alteration  of  the  gastric  walls  without 
some  corresponding  alteration  in  the  symptom 
complex." 

Unfortunately  in  duodena]  ulcer,  which  at  least 
hereabout  is  more  common  than  gastric  ulcer,  the 
x-ray  gives  us  little  help,  hypermotility  being  the 
only  thing  associated  with  il  by  radiologists  until 
some  stenosis  occurs  and  a  residue  after  six  hour- 
becomes  visible.  Usually  in  cases  which  need 
operation,  however,  such  stenosis  has  occurred. 
In  fact,  Schwarz  speaks  of  the  compensated  and 
uncompensated  stomach  and  compares  its  rela- 
tion of  hypertrophy  and  function  to  that  of  tin- 
heart. 

At  Mr.  Moynihan's  clinic  in  Leeds,  England, 
about  eighteen  months  ago,  I  had  the  opportunity 
of  watching  the  behavior  of  the  stomach  under  the 
x-ray  in  two  quite  advanced  cases  of  duodenal 
ulcer  which  were  operated  on  the  following  daj  . 
In  neither  case  was  anything  abnormal  noticed 
in  the  motility  of  the  stomach,  but  the 
test  was  not  made. 

I  wish  I  could  take  the  time  to  go  over  with  you 
Holzknecht's  other  ten  groups  of  symptoms.  He 
claims  to  make  the  following  detailed  diagnoses: 

Small  cancer  of  pylorus  (operable).  Cancer; 
no  stenosis  (inoperable).  Simple  gastric  ulcer. 
Old  contracting  ulcer  on  lesser  curvature.  Pene- 
trating ulcer.  Old  stenosis  of  the  pylorus  due  to 
ulcer.  Carcinoma  on  base  of  old  ulcer  with 
stenosis.    Carcinoma  of  the  cardiac  end. 

Perhaps  these  claims  are  extravagant  but  those 
of  you  who  have  been  to  the  Allgemeine  Kranken- 
haus  in  Vienna  know7  the  enormous  clinical  oppor- 
tunities in  which  verification  by  autopsy  and 
operation  can  be  made.  Further,  Holzknecht 
says  that  from  v.  Eiselberg's  clinic,  "  Clairmont 
has  published  a  report  of  100  operations  in  which 
there  was  not  a  single  case  of  serious  error  in  the 
Rontgen  diagnosis."  (I  have  not  seen  this  publi- 
cation.) 

Certainly  we  are  bound  to  give  these  state- 
ments our  attention  at  least.  They  are  supported 
to  a  great  extent  by  other  radiologists  who  have 
written  on  the  subject.  Fortunately,  both  Dr. 
Browm  and  Dr.  Dodd  are  giving  their  earnest  at- 
tention to  this  kind  of  diagnosis,  and  we  may  hope 
will  verify  some  of  the  claims.  In  fact,  as  these 
x-rays  show,  they  have  verified  some  of  them. 

I  have  said  too  little  about  the  large  intestine, 
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chronic  constipation  and  p  \<u  musl  read 

book.  Baving  done  this  you  will  have 
.  mbt  that  the  x-ray  v.  ill  help  you  to  treat 
such  cases  more  intelligently.  The  mere  fad  thai 
mosl  cases  show  no  departure  From  schedule  time 
until  the  pelvic  colon  is  reached  show-  thai  ene- 
mata  should  be  used  oftener  than  pills.  In  fact, 
he  proves  thai  cathartic  pills,  as  a  rule,  merely 
hurry  the  food  through  the  reel  of  the  intestine 
to  clean  out  the  rectum,  and  in  doing  so  cause 
unnecessary  disturbance  <>i  the  digestion.  In  fact, 
much  of  tin'  indigestion  of  to-day  is  due  to  the 
habit  of  using  cathartics.  We  should  teach 
patients  thai  constipation  is,  as  a  rule,  a  faulty 
habil  of  defecation  and nol  a  sluggish  action  of 
the  bowels. 

Hertz,  by  the  way,  is  not  a  radiologist,  bul  one 
of  the  greatest  living  clinicians.  His  study  of 
constipation  included  not  only  the  use  of  the  x-ray, 
hut  invoiced  a  most  careful  anal}  si-  of  the  modern 
contributions  of  physiology  and  pharmacology  to 
our  understanding  of  this  condition. 

Be  acknowledges  great  help  from  the  x-ray  in 
the  diagnosis  of  the  following  forms  of  constipar 
tion: 

stipation  due  to  lead  poisoning;  duetodis- 
central  nervous  system;  due  to  neuras- 
thenia: due  to  cancer  of  large  intestine;  due  to 
•■  greedy  colon  ";  due  to  nervous  irritability;  due 
to  chlorosis;  due  to  faulty  diet;  due  to  adhesions 
and  kinks. 

A  ivw  ([notations  will  give  you  an  idea  of  his 
reasonings  in  thi 

In  lead  poisoning.-  -"  It  was  found  that  the 
small  intestine  was  involved  in  the  constipation 
as  well  as  the  colon,  as  after  six  hours  the  cecum 
was  -till  invisible,  and  after  eight  hours  was  only 
faintly  seen.  The  next  morning,  although  the 
bowels  were  still  unopened,  the  shadow  had  not 
reached  the  proximal  limit  of  the  splenic  flexure, 
and  six  hours  later  very  little  further  progress  had 
been  made." 

In  neurasthenia.  —  "  Thus  in  none  of  the  cases 
of  neurasthenic  constipation  which  I  have  ea 
amined  with  the  x-rays  was  there  any  of  the  delay 
in  the  -mall    intestine  which  is  characteristic  of 
constipation  due  to  inhibitory  influences." 

In  Mayo's  narrowing  of  the  ileo-cecal  opening. 

■■  A  corred  diagnosis  might  possibly  lie  made 
by  observing  unusual  density  of  the  shadow-  of  the 
head  of  tin-  ileum  seen  with  x-ray  live  hours  after 
meal."  (This  phenomenon  ha-  more 
recently  been  described  by  Jordan  as  occurring 
in  Lane's  kink.) 

Cancel  ol  the  pelvic  colon.  —  The  x-ray  showed 
that  food  went  to  upper  ascending  colon  in  even 
shorter  than  normal  time.  "  In  the  afternoon 
patient  had  severe  colic  and  very  active  motions 
of  whole  large  intestine  could  be  observed." 
"  Churning  of  gas  with  feces  could  be  clearly  seen." 

In  "greedy  colon."  — "The  passage  through 
the  intestine  was  not  delayed,  the  cecum  being 
reached  in  four  hours  and  the  pelvic  colon  in 
twenty-eight    hour-.      Bence    the    constipation 

could   not    be    due    to    the    sluggish    action    of   the 

ues." 


Ill  taull  \   diel  .  The  tracings  -how   that  on  the 

first   diet   more  than  six  hours  were  required   for 

tlie  food  to  reach  the  cecum;  on  the  second  diet 
traces  had  already  reached  it  after  the  normal 
interval  of  four  hour-. 

Onatimulatini  diet.  Stimulating  diet. 

10  hours  hepatic  flexure.  10  hours  splenic  flexure, 
28  hours      distal    transverse 

colon.  l'n  hours    -  pelvic  colon. 

52  hours      much  remained  in 

'■"l,,ii.  52  hours      only  traces. 

Perhaps  the  most  important  point  which  I 
gleaned  from  Hertz's  book  is  that  with  all  his 
examinations  of  constipated  patients  he  found 
that  delaj  seldom  occurred  until  the  pelvic  colon 
was  reached.  He  attributes  the  great  majority 
of  cases  of  constipation  to  chronic  dilatation  and 
faulty  habit  of  the  pelvic  colon  or  lower  sigmoid 
and  rectum  ithe  condition  called  dyschezia)  and 
not  to  kinks  of  the  flexures. 

The  following  quotations  are  interesting  in  that 
they  arc'  so  against  the  use  of  operative  inter- 
ference in  eases  of  chronic  c  nstipation,  which 
Lane,  Hertz's  own  surgical  colleague  at  Guy's 
Bospital,  has  so  strongly  advocated. 

Concerning  adhesions  he  says:  "The  most 
frequent  situation  of  adhesions,  according  to 
both  Lane  and  Mollison  and  Cameron,  is  round 
the  ascending  colon  and  hepatic  flexure,  although 
with  the  x-rays  I  have  rarely  found  even  in  the 
severest  cases  of  constipation  any  prolonged 
stagnation  in  the  passage  of  the  intestinal  con- 
tents before  the  middle  of  the  transverse  colon  is 
reached." 

Concerning  delay  in  the  cecum  he  says:  "  At 
autopsies,  in  the  dissecting  room  and  at  abdominal 
operations  such  a  thing  as  a  loaded  cecum  is  never 
seen ;  unless  there  is  some  obstruction  in  the  colon, 
the  cecum  is  nearly  always  empty." 

And:  "  the  same  as  in  health.  That  is  to  say, 
the  cecum  is  invariably  empty  in  the  morning  and 
begins  to  fill  about  four  hours  after  breakfast. 
The  overloading  is  thus  a  myth." 

Our  experience,  nevertheless,  does  not  agree 
with  the  above.  We  believe  that  chronic  reten- 
tion in  the  cecum  is  not  uncommon.  Dr.  Dodd 
has  several  plates  illustrating  this  point. 

Hertz  says  that  in  dyschezia  as  in  organic  ob- 
struction a  rapid  passage  of  the  first  two  thirds  of 
the  colon  is  characteristic. 

"As  the  activity  of  the  intestines  in  uncom- 
plicated dyschezia  is  normal,  treatment  by  the  aid 
of  diet  and  purgatives  is  always  ineffective  and 
operations  such  as  ileo-sigmoidostomy  interfere 
with  a  normal  part  and  are  useless." 

Nevertheless,  he  did  have  one  definite  case  of 
splenic  flexure  kink  which  he  states  is  the  only 
ease  lie  has  yet  observed.  The  bismuth  reached 
i  he  splenic  flexure  in  ten  hours  and  remained  there 
for  six  days  until  relieved  by  an  enema.  A  bis- 
muth enema  immediately  went  by  in  the  reverse 
direction.  This  patient  was  completely  relieved 
by  daily  enemata." 

Concerning  angulated  flexures  he  says:  "  But 
with  the  x-rays  I  have  only  rarely  observed  any 
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serious  delaj  at  tin'  splenic  flexure  ami  aever  a1 
i  he  hepal  ic  flexure  in  such  cases." 

Concerning  ptosis  he  says:  "  Moreover,  in  a 
recenl  skiagraphic  studj  of  fifteen  normal  young 
men,  Dr.  C.  .1.  Morton  and  I  found  thai  in  the 
vertical  position,  tin-  lowest  pari  of  the  i  ran-\  erse 
colon  is  usually  situated  well  below  the  umbilicus 
even  when  the  stomach  is  empty,  and  that  the 
hepatic  and  splenic  flexures  arc  frequently  quite 
as  sharp  as  in  any  case  of  visceroptosis." 

Be  on  your  guard,  therefore,  against  hasty 
conclusions  aboul  angulations  of  the  colon  at  the 
flexures  which  a  single  x-ray  plate  will  frequently 
-how  you.  The  real  question  is  whether  these 
angulations  are  passed  on  time,  not  whether 
they  appear  in  the  picture. 

Nevertheless,  personally,  I  think  that  this  field 
for  surgery  is  the  most  interesting  of  the  present 

time  and  will  lie  widened,  hut  that  Hertz  is,  at 
Least  for  the  time  being,  right.  We  should  ap- 
proach these  operations  with  most  careful  study, 
but  when  we  have  math'  careful  study,  let-  us  do 
them  rather  than  abandon  these  patients  to  the 
daily  wretchedness  which  they  endure. 

But  practically  what  does  all  this  amount  to? 
Must  you  ask  all  your  dyspeptic  and  constipated 
patients  to  have  expensive  x-rays  taken'.'  And 
after  that  must  you  explore  their  bowels  to  see 
whether  the  x-ray  was  right? 

Perhaps  this  is  going  a  little  too  far.  But  you 
can  at  least  give  your  encouragement  to  institu- 
tions like  the  Massachusetts  General  Hospital, 
which  are  in  honor  bound  to  carefully  try  for  this 
community-  the  value  of  such  new  claims  as  these. 
Under  the  new  plan  at  the  Massachusetts  General 
Hospital  it  is  no  longer  experimental  surgery  done 
by  each  surgeon  as  the  humor  seizes  him,  but  one 
or  two  surgeons  are  assigned  to  each  subject 
which  necessarily-  is  in  an  experimental  stage,  and 
those  surgeons  are  made  responsible  for  knowing 
all  there  is  to  be  known  on  these  subjects,  as  their 
development  progresses . 

Congratulate  yourselves  that  you  are  not 
obliged  to  work  out  the  value  of  this  new  form  of 
abdominal  diagnosis,  and  give  Dr.  Mixter,  Dr. 
Scudder,  Dr.  Dodd  and  Dr.  Brown  and  the  rest 
of  us  who  must  do  it  as  much  encouragement  and 
as  little  criticism  as  possible. 


PAST  AND  PRESENT  METHODS  IN  THE  PRAC- 
TICE  OF   MEDICINE. 


BY  ALFRED  WORCESTER 


A  third  of  a  century  ago  it  was  commonly  re- 
marked that  medical  science  had  not  kept  pace 
with  the  advance  of  other  sciences.  It  might  then 
have  been  hard  to  disprove  the  allegation,  but 
no  such  charge  would  now-  be  made.  For  within 
recent  years  there  has  been  a  rapid  succession  of 
brilliant  discoveries  regarding  the  causation  of 
diseases.  And  already  much  has  been  learned  re- 
garding thedestructionof  disease-producing  germs. 

Many-  of  the  most  dreaded  diseases  are  accord- 
ingly- in  rapid  progress  of  extermination.  It  is 
practically  certain  that  the  time  of  great  epidemics 


in  eft  ili/ed  countries  i-  past.    And  just  B 
many  of  our  endemic  di 

te\er.  diphtheria  and  tuberculosis,  might  lie 
exterminated.  Onlj  the  scientific  Application  oi 
I.  now  ledge  ahead}  ours  in  oeedi  d  to  rid  civilization 
of  these  pests. 

These  fact-  regarding  the  wonderful  ; 
of  medical  science  are  well  known.    I'm  not  much 
ha-  yet  been  said  about  the  great  change  that  tin 
i  nedical  profession  itself  has  meanwhile  undergone. 

The  subject  need-  atteut  ion 

I. ei  us  first  bring  into  view  the  typical  practi- 
tioner of  forty  or  fifty  years  ago.  In  some  of  the 
villages,  and  in  old-fashioned  corners  ol  our  cities, 

physicians  can  still  he  found  who  an-  practicing 
in  much  the  same  way  that    I  in,  and. 

indeed,  in  much  the  same  way  that  their  prede- 
cessors began  to  practice.  For  in  their  youth 
they  learned  the  healing  art  a-  apprent  ic<  s,  which. 
in  spite  of  present  methods,  i-  really  the  onlj 
way  any  art  ever  can  be  learned.  Th' 
fashioned  doctors  do  not  begin  to  know  as  much 
about  diseases  as  second-year  medical  students 
now  know,  but  even  when  they  left  the  employ  of 
their  preceptors  they  knew  more  about  patients 
than  many  medical  graduates  of  to-day  ever 
will  know.  For  in  the  formative  period  of  their 
lives  they  had  far  greater  opportunities  for  ac- 
quiring this  art  than  the  modern  medical  school 
affords. 

If  you  have  not  known  this  passing  type  of 
family  doctor,  ami  if  you  are  incredulous  of  his 
existence,  follow  one  whom  I  will  select  for  you 
on  his  daily  rounds.  Do  not  laugh  at  hi-  old 
buggy,  nor  at  his  rough  haired  horse.  Like  the 
doctor  himself,  and  like  his  well-worn  clothes, 
they  have  seen  better  days.  For  his  practice  is 
not  so  lucrative  as  it  formerly  was.  The  younger 
doctors  in  their  shiny  automobiles  have  taken 
away  many  of  his  paying  patients.  The  special- 
ists have  taken  most  of  the  rest.  Nor  do  those 
unable  to  pay  even  his  small  ft-<^  in  money  pay 
him  in  kind  as  they  used  to  do.  And,  after  he 
has  paid  for  fuel  and  food  and  provender  and 
his  excessive  taxes,  he  has  little  enough  for 
personal  embellishment . 

Do  not  judge  by-  appearances.  Study  rather 
the  man  himself.  Come  in  with  him  into  this 
cottage  where  the  anxious  mother  is  worn  out  by 
long  bedside  watching.  Her  daughter,  till  lately 
her  sole  support,  is  plainly  nearing  the  end.  Too 
well  they  both  know  it.  They  have  no  need  of  a 
scientific  diagnosis  or  prognosis.  Little  is  there 
in  that  sick  room  to  interest  the  student  of  disease. 
It  is  only  a  case  of  common  consumption.  But 
just  watch  the  old  doctor.  See  how  slowly  and 
quietly  he  seats  himself  by  the  bedside,  how 
carefully  he  feels  the  pulse,  which  still  means  far 
more  to  him  than  does  the  temperature.  How 
earefully  he  inquires  how  she  has  slept,  and  if 
she  has  managed  to  swallow  the  extra  eggs  he 
has  been  urging.  Then  see  him  gravely  nod  his 
head  in  regretful  assent  to  her  complaints,  anil 
listen  to  his  skillful  emphasis  upon  all  the  little 
favorable  details  in  the  story  of  the  past  night. 
He   does   not   thump   or   even   stethoscope  the 
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wasted  chest.  He  makes  no  objection  on  sanitary 
grounds  when  the  mother  to  link  ber  emotion 
fondly  kisses  the  sufferer.  Ila<  he  all  daj  to  spend 
there?  He  shows  not  the  slightest  impatience  of 
the  passing  time.  He  knows  far  too  much  of 
human  cravings  to  take  out  his  watch  or  tell  of 
his  hurry  to  reach  another  patient.  Fur  the  time 
being  this  one  has  all  of  his  devotion,    she  feels 

it.  His  visit  cheers  and  comforts  her.  Nor  IS 
his  mission  fulfilled  the  moment  he  leaves  the 
~ick  room.  His  thoughtfulness  for  the  poor 
mother  prompts  him  to  tarry  in  the  garden  as 
he  bids  her  rejoice  in  the  clear  air  which  "  surelj 
will  make  her  daughter's  coughing  easier."  He 
leaves  no  drugs,  he  writes  no  prescriptions.  Quite 
useless  are  his  visits  from  the  scientific  standpoint, 

indeed,  in  his  own  estimation,  and  yet 
there  day  after  day  without  so  much  as 
ever  entering  his  visits  in  the  Ledger.  Profitless 
practice  this,  according  to  modern  estimation, 
Imt  it  is  what  he  was  taught  to  do.  Never  yet 
has  he  deserted  a  dying  patient  on  the  miserable 
excuse  that  he  could  do  nothing  more. 

But  now  we  must  hurry  if  we  would  follow  him. 
His  plan  was  to  make  all  the  visits  needed  along 
this  road.  Imt  an  imperative  call  has  come  for 
service  in  an  opposite  direction.  And  his  life 
habit  obliges  him  to  inconvenience  himself  even 
upon  the  chance  of  being  needed.  Often  it  is  a 
false  alarm.  So  it  is  this  time.  A  hoy  had  fallen 
from  the  cherry-tree.  The  neighbors  thought 
him  killed,  but  it  was  only  a  stun  and  as  soon  as 
In-  caught  his  breath  it  was  evident  enough  he 
was  living.  Hut  his  crying  is  hushed  as  the  old 
doctor  drives  hurriedly  into  the  yard.  "  You 
were  quite  right,"  he  answers  the  mother's 
apologies,  "  to  -end  for  me;  you  were,  of  course, 
terribly  frightened,  and  it  is  far  better  to  have  the 
child  thoroughly  examined."  The  boy  is  im- 
mensely relieved  to  set-  the  doctor  come  in,  — 
the  old  doctor  who  always  gives  him  a  smile  as 
he  passes.  Not  that  the  doctor  remembers  his 
name,  any  more  than  he  can  remember  the  names 
of  the  thousands  of  other  children  he  has  helped 
into  the  world,  but  there  is  nevertheless  some 
bond  of  sympathy  between  them,  and  the  boy 
feels  it.  His  faith  in  his  doctor  is  absolute.  With- 
out a  murmur  he  lets  him  pull  oil  the  little  jacket 
and  trousers,  when  only  a  moment  ago  he  was 
screaming  if  they  tried  to  move  him.  And  after 
the  doctor  ha-  gone  the  little  fellow  will  fiercely 
any  omissions  or  changes  in  the  treatment 
ordered.  Everything  the  old  doctor  did  and 
every  word  he  said  the  boy  will  remember.  And 
later  when  >iek  or  suffering,  if  he  cannot  himself 
go  to  the  doctor,  he  will  demand  a  visit  from  him. 
Many  a  call  come-  to  the  old  man  both  by  night 
and  by  clay  "  because  the  child  would  have  the 
doctor  sent  for." 

The  morning's  rounds  have  been  interrupted  by 
this  episode,  and  now  we  can  follow  him  in  some 
of  the  visits  he  started  out  to  make.  But  notice 
that  before  he  leave-  this  neighborhood  he  asks 
after  several  of  his  former  patients.  "  Has  your 
husband  found  work  yet,  or  is  his  rheumatism 
6till   preventing    him','"    he  asks    of  a  sad-faced 


woman  standing  in  her  doorway.  "Is  your 
mother  comfortable  these  days?  "  he  asks  of 
another.     And  reining  up  as  he  meets  the  lishman 

he  inquires  if  "  Mary  is  doing  well." 

ks  we  drive  with  him  into  the  factory  village 
one  well  might  hesitate  to  enter  the  dirty  tene- 
ments. I  or  the  da>  is  hot,  and  even  outside  there 
Ds   little  comfort   ill   breathing.     The  kitchens  arc 

fearfully  close.  In  one  there  is  a  desperately 
sick  baby.  The  ignorant  mother  is  doing  her 
best,  but  between  washing  and  cooking  for  her 
large  family  she  has  little  time  to  brush  away  the 
flies  or  even  to  scald  the  nursing  bottles  as  she 
has  again  and  again  been  told  she  must  do. 
More  discouraging  conditions  could  not  be 
imagined.  What  earthly  use  is  there  in  giving 
directions  that  will  not  lie  followed?  Why,  then, 
does  not  the  old  doctor  give  it  up'.'  That  is  not 
his  way.  Just  listen  to  him  as  he  tells  the  mother 
she  doi's  not  realize  how  sick  the  baby  is,  and  that 
funerals  cost  more  than  proper  nursing.  Is  this 
the  same  man  who  an  hour  ago  was  cheering  the 
consumptive  girl's  mother?  Yes,  and  his  purpose 
is  the  same.  He  knows  how  to  get  the  most  help 
for  his  patient.  In  this  ease,  only  by  blunt  ex- 
posure of  the  danger  can  Ik1  rouse  the  stolid, 
discouraged  mother  into  action.  After  her  crying 
is  over  she  begs  for  help  and  promises  to  obey  I  he 
orders.  The  baby's  chances  of  recovery  are 
bettered  because  it  will  be  better  eared  for  during 
the  next  twenty-four  hours.  Out  of  loyalty  to  his 
profession,  in  obedience  to  his  conception  of  the 
physician's  duty,  the  old  doctor  forced  himself 
into  that  stifling  kitchen,  triumphed  over  his 
discouragement,  and,  in  his  intense  desire  to  help 
the  helpless  baby,  he  deliberately  stirred  up  the 
mother's  anxiety,  and  then,  seizing  the  psycho- 
logical moment,  he  impressed  upon  her  his  direc- 
tions. He  is  himself  pale  and  wearied  as  he  comes 
out.  Nor  is  it  wholly  because  of  the  heat  and 
closeness  of  the  kitchen.  That  is  his  own  diag- 
nosis as  he  mops  his  wet  brow.  But  really  he  is 
half  faint  from  intense  exertion.  He  has  given 
himself,  his  whole  strength  of  mind  and  heart, 
and  the  exhaustion  of  it  is  tremendous. 

Can  it  be  that  the  old  man's  strength  has  been 
transferred  to  the  mother  and  that  she  in  turn 
can  transfer  it  to  the  wee  life  that  hangs  in  the 
balance?    Could  any  idea  be  more  unscientific? 

But  we  must  not  stop  to  analyze,  for  already 
the  horse  of  his  own  accord  has  stopped  at  a 
shabby  house.  Not  a  moment  is  lost.  The  sad- 
faced  widow  herself  opens  the  door.  Everything 
is  ready,  so  as  to  save  the  doctor's  time.  For 
years,  ten  or  more,  he  has  made  this  semi-weekly 
visit  to  dilate  a  rectal  stricture.  Except  for  his 
faithfulness,  she  long  ago  would  have  died.  True, 
she  would  have  been  saved  much  agony,  but  her 
two  children  would  not  have  had  the  modest  home 
her  incessant  needlework  has  maintained  for  them. 
No  one  would  have  known  about  all  this  had 
not  the  old  doctor  in  his  pneumonia  the  winter 
before  begged  the  young  physician,  who  took  care 
of  him  and  his  practice,  to  go  on  with  this  service 
to  the  widow  in  case  he  should  not  recover.  "  And 
please  make  no  charge,"  he  added.    "  She  has 
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more  than  she  can  bear."  No  words  are  wasted. 
The  dilatation  is  done.  The  widow  in  Bpite  ol 
her  tears  smiles  her  gratitude,  and  the  old  man 
hurries  awaj , 

The  forenoon  lias  more  than  gone.  He  does 
not  mind  thai  Ins  dinner  must  be  onlj  a  warmed 
over  affair:     lie  is  well   nsed   to   that.      But    he    IS 

worrying  i<>  have  kepi  his  office  patients  waiting. 
Who  are  they?  The  firsl  to  shuffle  from  the  did 
parlor  waiting  room  into  the  little  box-like  office, 

which  years  ago  was  hitched  on  to  the  house,  is 

a  seedy,  lu'oken-dow  n  young  man.  Dissipation 
and  poverty  have  made  sad  havoc.  Now  that 
his  health  has  gone  he  appeals  for  help,  and  no! 
in  vain.  For  the  doctor  listens  to  the  dismal 
story,  gives  him  some  medicine  and  only  casually 
adds  the  warning  that  while  taking  this  medicine 
not  a  drop  of  liquor  must  he  drunk.  "  If  you  at 
any  time  feel  that  you  must  have  a  drink,  come 
here  io  me  for  it."  This  lie  always  says  to  drunk- 
ards. Sometimes  it  works,  as  no  unsympathetic 
scientific  treatment  ever  will.  And,  however 
hopeless  to  others  the  drunkard's  disease  may  he. 
die  old  doctor  never  despairs.  Why  should  he? 
Did  >  on  not  on  this  morning's  drive  see  the 
Sshman  greet  him'.'  Well,  he  was  once  a  drunkard. 
He 'first  came  to  the  doctor  to  have  his  scalp 
sewn  up  after  a  drunken  brawl.  By  the  time  that 
was  well  lie  hail  consented  to  work  for  a  farmer 
for  his  hoard.  For  many  days  he  was  too  weak  to 
he  of  much  use,  but  the  fanner  owed  the  doctor 
a  heavy  debt  of  gratitude  and  so  for  the  doctor's 
sake  he  kept  encouraging  the  drunkard.  The 
priest  also  helped.  And  when  the  year  of  pledge 
was  nearly  ended  the  doctor  kept  his  man  in 
mind:  a  small  loan  helped  him  to  a  hand-cart 
fish  route.  That  was  years  ago,  but  never  a  drop 
of  liquor  has  the  man  since  drunk. 

The  next  patient  in  the  office  hastens  to  say 
she  lias  not  come  for  professional  advice.  She 
wants  to  find  work.  Her  husband  brings  back  only 
a  pittance  of  his  wages,  yes,  and  beats  her  when 
she  can  give  him  no  meat  for  dinner.  Does  she 
tongue  lash  him?  the  doctor  asks.  "Yes,  who 
wouldn't?  "  Then  he  tells  her  the  old  story  of 
the  wife  who  tamed  her  brutal  husband  by  holding 
holy  water  in  her  own  mouth.  Does  she  ever 
herself  drink,  he  asks.  And  then,  taking  full  ad- 
vantage of  her  discomfiture,  he  encourages  her  to 
try  once  more,  and  still  again,  to  make  her  little 
home  more  lovely  and  attractive,  to  do  the  work 
in  it  that  she  would  do  for  hire  in  other  homes.  He 
has  seen  wives  win  by  this  method,  he  tells  her. 

Now  comes  the  richly  dressed  lady  who  has 
not  concealed  her  impatience  at  having  to  wait 
her  turn.  Volubly  she  rehearses  her  symptoms. 
One  would  think  she  was  the  greatest  sufferer 
on  earth.  Not  only  are  all  of  her  vital  organs  out 
of  order;  her  maid  has  given  notice,  and  that,  too, 
when  all  of  the  next  week  must  be  devoted  to  the 
dressmaker.  No  one  gives  her  help  or  even  sympa- 
thy. As  for  the  last  medicine  the  doctor  gave, 
she  positively  could  not  swallow  it  and,  when  she 
did,  "  It  made  her  worse."  In  vain  the  old  man 
tries  to  divert  her.  No.  she  does  not  want  to  hear 
of  others'  woes;    that  always  makes  her  more 


wretched.  Her  neighbors'  povertj  i-  then  own 
fault;  w  h\  do  thej  not  save  up  against  rainy  day* 

a-  she  ln-i  -i  1 1 

What    can   he  d for   her?      E I  ■  i    i   isi     would 

discourage  the  saints,     ^ndyet  sheisdisi 

w it h  the  most  intractable  of  all  di  • 
self-centered.    But  that  does  not  relieve  thi  - 
from  trying  to  save  her.     Indeed,  in  spite  of  the 

annoyance  she  is  to  him,  he  pities  her.    And  as 
visions  nil  before  him  oi  the  vast  amount  o 
she  might  do,  of  the  comfort  she  might  be  to  her 
hopeless,    exhausted    husband,    to    hei 
relatives,   to  the  sick  and  suffering   in   her  own 
immediate  neighborhood,  if  only   she  could   be 

persuaded  to  look  outwards  and  upward-,  he 
braces  himself  to  one  more  supreme  effort.  He 
tells  her  squarely  that  her  woes  are  all  imaginary. 
Her  anger  encourages  him.    He  takes  up  tl 

lisl    of  symptoms  she   has   related   and   -hows   her 

how  they  contradict  each  other.     Hi^  al 

to  her  dismal  story  gives  him   the   upper  hand, 

for  his  memory  of  what  she  said  is  better  than  hers. 

Then  he  softens.  Imaginary  woes  an-  always 
worse  than  real  woe-,  he  nils  her.  And  when 
solid  bottom  has  been  reached,  in  answer  to  her 
appeal  for  help  lie  tells  her  how  to  get  up  and  out 
of  herself.  He  does  not  confuse  her  with  his 
own  long  vista  of  the  road  she  must  travel,  of  the 
high  ladder  she  must  climb,  hut  he  gives  plain 
directions  for  the  first  steps.  He  purposely  pro- 
poses what  she  especially  dislikes.  He  insists  thai 
she  shall  call  on  the  Italian  family  whose  cabin 
she  has  hated  to  see  built  in  the  edge  of  the  woods 
she  blames  her  husband  for  not  having  pre- 
empted. He  does  not  tell  her  of  the  lame  girl 
there  who  he  hopes  will  remind  her  of  the  little 
daughter  she  never  mentions.  Reiterating  his 
explicit  directions,  he  follows  her  out  to  her 
carriage,  partly  out  of  politeness,  partly  for  his 

own    relief   to    see    her    go.     Well    has    1 arried 

his  fee,  the  first  one  that  will  be  charged  on  his 
books  for  this  day. 

The  last  to  come  in  is  the  saddest  ease  of  all. 
At  first  brazenly  lying,  she  soon  surrenders  under 
Ins  mercilessly  plain  questioning.  Yes,  he  i- 
right.  He  has  uncovered  her  secret  woe.  She 
still  tries  to  evade  all  blame.  Again  and  again 
she  protests  that  it  was  only  just  once  she  fell, 
and  that  was  when  no  help  was  near.  But  he 
has  been  waiting  for  just  this  chance.  When  her 
father  appealed  to  him  to  talk  to  her.  "  to  -care 
her  within  an  inch  of  her  life,"  he  knew  too  much 
to  join  in  the  useless  coercion.  But  now  when 
she  is  crying  so  bitterly,  he  can  do  something. 
Nor  in  his  heart  or  from  his  lips  is  there  one  word 
of  condemnation  for  the  erring  child.  His  very 
silence  comforts  her.  In  pouring  out  her  con- 
fession she  finds  peace,  not  because  of  any  priestly 
absolution  he  can  give,  but  because  of  her  human 
nature  and  his.  For  the  time  being  he  is  her  father, 
she  is  his  daughter.  In  answer  to  her  piteous 
pleading  to  be  relieved  of  the  burden  she  carries, 
and  of  the  inevitable  shame,  he  tells  her  of  the 
great  dangers  and  of  the  serious  criminality  in- 
volved. He  tells  her  that  it  is  not  only  his  own 
unwillingness  to  go  to  stale's  prison,  but  his  un- 
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willingness  to  murder  the  defenseless, that  compels 
And  then  he  gives  her  the  chance  to 
m>  into  retirement,  In-  promises  to  stand  by  her 
and -her  child  so  long  as  they  all  shall  live. 
glj  he  pleads  with  her.  Yes,  he  will  he  the 
one  to  break  the  awful  news  to  her  parents,  and 
he  will  plead  with  them  that  she  shall  not  be  cast 
out  into  utter  darkness. 

After  such  a  day  the  old  doctor  sun-lv  deserves 
to  havi  ■  -  You  who  are  onhj  following  him 
may  well  he  weary.  Hut  no.  Mr-,  Jones's  labor 
gun.  He  too  well  remembers  what  hard 
she  always  has.  It  will  he  a  long  night's 
job  for  him.  Of  what  use  is  it  to  go  out  there 
now?  Nevertheless,  he  goes.  She  will  have  more 
if  she  knows  he  i-  near  at  hand.  And, 
there  1-  the  old  paralyzed  fanner  hard 
by  who  has  lately  been  sinking  peacefully  away. 
True,  he  is  absolutely  unconscious,  and  his 
devoted  daughter  knows  his  release  is  near. 
Hut  then  she  has  never  seen  a  body  die.  and, 
though  long  expected,  the  end  will  he  a  great 
shock  to  her.  Moreover,  i^  it  not  hi-  business 
to  help  at  the  going  out  as  it  i-  at  thecomingin? 
He  remembers  his  old  preceptor's  teaching; 
ami  never  if  he  can  help  it  will  he  miss  standing 
by  his  dying  patients.  Too  many  times  he  has 
been  repaid  by  the  last  handclasp,  and  by  the 
last  look  of  unspeakable  gratitude,  to  doubt 
such  opportunities  for  fellow-service.  And  be- 
sides, he  knows  how  those  just  bereft  need,  as 
at  no  other  times  in  their  lives,  a  strong  friend  to 
lean  upon,  lb-  remembers  how  tottering  he  him- 
self  was  when  his  own  dear  ones  left  him. 

We  need  not  follow  him  further,  either  in  his 
loving  welcome  of  the  newborn  child  or  in  his 
steadying  influence  at  the  deathbed.  Nor  need 
we  watch  him  a-  he  returns,  completely  tired  out, 
thankful  that  the  world  is  asleep  and  that  he  at 
last  i-  alone  with  the  stars  which  from  his  child- 
hood up  have  calmed  him. 

So  much  for  the  passing  type  of  medical  practi- 
tioner, the  old  family  doctor,  the  beloved  phy- 
sician. Who  is  taking  his  place?  How  are  the 
medical  students  of  to-day  being  taught  the  art 
of  medical  practice?  Was  there  nothing  lost 
when  in  the  evolution  of  medical  schools  the  old 
apprentice  system  was  given  up'.' 

In  the  old  days  a  young  man  who  wanted  to 
be  a  physician  entered  into  the  service  of  the 
ssful  practitioner  within  reach.  He 
studied  anatomy  and  recited  his  daily  lessons, 
had  furtive  opportunity  for 
ng.  lb-  did  the  chore-.  Jle  rode  and  he 
lived  with  his  preceptor,  who  handed  down  to 
him  tic-  lessons  he  himself  had  learned  from 
great  physician-  gone  before.  <  n  course  only  the 
common,  every-day  ailments  were  thus  studied. 
There  was  little  learned  about  the  nature  of 
-  but  there  was  a  lot  thus  learned  about 
human  helplessness.  Afterwards,  in  similar 
the  man  so  trained  would  instinc- 
tively imitate  his  teacher's  methods.  And  in 
this  way  was  handed  on  from  one  generation  to 
another  the  art  of  curing  or  of  caring  for  the 
We  need  not  give  more  than  passing 


notice  to  the  usefulness  of  the  courses  of  lectures 
and  surgical  operations  that  the  young  medical 
student  had  to  attend  in  order  to  get  his  diploma 
But   ii   is  not  out  of  place  to  insist   that,  however 

valueless  in  comparison  with  laboratory  research 
didactic  lectures  are,  nevertheless  I  here  is  positive 
value  to  the  medical  student  in  the  opportunity 

to  hear  and  see  great  physicians  and  surgeons 
giving  forth  their  best. 

The  modern  medical  school  offers  most  admir- 
able opportunity  for  the  study  of  disease.    In  the 

laboratories,  and  in  the  hospital  wards  and 
morgues,  diseases  can  be  studied  in  culture  tube-, 
in  human  patients  and  in  guinea  pigs.  Hill  what 
Opportunity  amid  such  research  is  there  for  the 
study  of  human  nature'.'  Ability  to  diagnosticate 
is  all  very  well.  It  is  one  of  the  necessarj 
foundations  for  medical  practice,  but  it  is  not  the 
only  foundation.  A  knowledge  of  materia  medics 
i-  also  a  necessary  foundation,  but  of  what  use 
is  it  to  a  man  ignorant  of  therapeutics.  And 
how  can  therapeutics  be  properly  taught  by  a  man 
who  has  never  practiced  medicine,  as  was  at- 
tempted only  lately  in  one  of  our  prominent 
medical  schools.  In  the  hospital  and  dispensary 
classes  it  is  true  that  modern  medical  students  can 
sim'  all  manner  of  diseases.  They  can  see  what 
treatment  is  ordered.  They  may  see  the  same 
patients  a  second  or  even  a  third  time.  Hut  what 
•  an  they  there  learn  of  the  healing  art?  What 
inkling  can  there  be  taught  them  of  the  truly 
serviceable  relationship  between  physician  and 
patient'.' 

It  is  generally  believed  that  physicians  nowa- 
days rush  into  specialist  practice  because  of  their 
desire  to  excel  in  some  one  direction.  Such  ma\ 
be  the  reason  with  some,  but  with  many  the  com- 
pelling reason  is  their  failure  to  get  into  general 
practice.  In  the  specialties  it  is  not  necessary  to 
know  one's  patient,  it  is  enough  to  know  his 
disease;  whereas  in  general  practice  poor  diag- 
nosticians are  often  very  successful,  because  of 
their  knowledge  of  human  nature  and  of  the  art 
of  caring  for  human  helplessness. 

There  is,  in  short,  a  radical  difference  between 
the  science  of  medicine  and  the  art  of  medical 
practice.  In  the  former  education  of  physicians 
little  attention  was  paid  to  t  he  science  of  medicine, 
and,  indeed,  there  was  then  not  much  medical 
science;  but  the  art  of  medical  practice  was 
taught.  In  the  modern  medical  schools  science 
is  enthroned.  Carried  away  by  the  brilliance  of 
etiological  discoveries,  the  whole  strength  of  the 
schools  is  devoted  to  the  study  of  diseases.  The 
art  of  medical  practice  is  not  taught;  even 
its  existence  is  hardly  recognized.  And  in  con- 
sequence the  graduates  of  the  medical  schools 
of  to-day  are  not  properly  fitted  for  the  practice 
of  their  profession. 

This  is  a  sweeping  charge.  Let  us  see  if  it  can 
be  substantiated  by  a  study  of  the  new  kind  of 
doctor.  To  make  the  contrast  as  plain  as  possible, 
ht  u-  see  how  he  would  meet  the  problems  that 
we  have  just  seen  confront  the  old  physician.  W'e 
must  of  course  make  allowance  for  the  difference 
in  age  and  experience,  but  some  of  the  new  kind 
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.■I  doctors  .'iM  i>\  iiu  means  young,  and  no1  all 
of  the  old-fashioned  doctors  are  even  yel  so  verj 
old. 

Moreover,  thej  both  continue  to  practice  in  t  he 
ways  they  were  taught.  One  was  taught  to  think 
lirsi  of  the  patient,  to  get  into  direct  close  relation- 
ship with  him,  to  feel  his  pain  and  misery,  and 
in  strive  in  everj  way  to  relieve  him.  As  a 
means  to  tins  end  some  thought  was  of  course 
bo  be  given  to  the  disease.  The  new  kind  oi 
physician,  on  the  other  hand,  lias  been  taught  to 
give  Ins  entire  attention  to  the  disease,  and  even 
the  idiosyncrasies  of  patients  are  noteworthy  to 
him  only  in  so  far  as  they  serve  to  modify  their 

diseases. 
So  when  we  go  with  the  younger  doctor  into 

the  consumptive's  COttage,  it  Will  be  cm  his  weekly 

instead  of  his  daily  visit.     What  if  the  girl  isdj  ing, 

is  it  not  of  that  most  uninteresting  (because  so 
common)  disease?  Moreover,  are  ihey  not  poor, 
and  so  is  it  not  better  to  avoid  a  large  account 
against  them'.'  But  never  mind  his  reasoning; 
come  in  with  him.  Brusque  and  hearty,  he  wastes 
no  time.  See  him  uncover  the  poor  girl's  chest 
to  percuss  it.  and  to  listen  through  his  stethoscope 
to  the  choking  respiration  and  to  the  fluttering 
heart  heats.  Oh  no,  he  never  omits  that  process. 
Not  t  hat  he  supposes  it  will  do  any  good;  he  does 
it  simply  because  lie  does  not  know  what  else  to 
do.  It  is  the  way  he  was  taught  to  treat  consump- 
tives. His  answer  to  her  complaints  is  another 
prescription,  or  another  kind  of  tablets.  To  the 
anxious  mother  he  is  honest.  He  tells  her,  what 
she  very  well  knows,  that  her  daughter  is  failing 
rapidly.  He  tells  her  of  the  additional  infection, 
and  that  no  one  can  do  anything  for  the  poor  girl. 
He  faithfully  warns  her  of  the  danger  to  herself 
from  the  disease;  and,  utterly  oblivious  of  the 
preciousness  to  the  mother  of  every  dayr  and  hour 
of  her  child's  life,  he  almost  voices  his  own  wish 
that  the  end  shall  come  soon.  Little  wonder  is 
it  that  families  so  treated  turn  in  their  despera- 
tion to  the  Christian  Scientists  and  to  the  charla- 
tans who,  either  in  their  absurd  denial  of  the  ex- 
istence of  disease  or  for  mercenary  reasons.  :lt 
least  leave  some  hope  in  the  sick  room. 

The  small  boy  who  fell  from  the  cherry-tree 
will  fare  better  than  the  consumptive  has  fared 
at  the  scientific  doctor's  hands,  for  although  he 
will  yell  while  being  examined,  he  will  neverthe- 
less be  told  that  no  bones  are  broken.  And  his 
mother  will  have  some  comfort  in  hearing  that, 
unless  some  internal  damage  has  been  done,  the 
hoy  will  be  all  right  again. 

How  will  the  sick  baby's  mother  fare?  As  far 
as  frightening  her,  he  can  do  that  well  enough. 
And  he  can  scold  her  for  not  following  his  direc- 
tions. Instead  of  the  broth  advised  by  the  old 
doctor,  orders  will  be  left  for  some  complicated 
milk  modification,  far  beyond  the  mother's  ability 
to  prepare.  Very  likely  the  baby  will  be  studied 
more  carefully;  its  dejections  at  any  rate  will  be. 
And  if  only  his  orders  are  carried  out,  the  baby 
will  have  better  chances  of  living.  For  it  will 
hardlyr  feel,  and  at  any  rate  will  not  remember, 
the  doctor's  lack  of  sympathy;    and  the  mother 


deserved  her  scolding.     \\  ill  he  go  thet 

Possibly,  but  not  mile--  -(Hi  for.  and 

all   unlikely   the   summons  will   i»    for  another 

physician. 

The  contrast    bet  ween   i  he  old   and   i  ti< 

met  hods  of  medical  |  u  act  ice  is  mi  is t  glaring  in  the 

d(  partment  oi  midwifery.  It  used  to  be  recognized 
t  hat  childbearing  after  all  is  sonn 

process,   and    that    most    women    if   let    alone   get 

on  very  well  with  having  then-  babic ■-.  Indeed,  it 
i    not  soverj  long  since  doctors  were  first  allowed 

to  be  present  on  such  occasions.  It  is  of  coin-, 
quite    true    that    obstetric    science    has    saved    the 

lives  of  many  mothers  and  babies  who  otherwise 

would  have  been  lost.  And  it  is  also  true  that 
many    mothers    and    babies    have    been    sacrificed 

by    meddlesome    midwifery    and    b. 
cairied  into  the  lying-in  chamber  by  physicians. 
.lust  at  the  time  when  this  fact  dawned  upon  the 
medical  profession,  and  when  i1  would  have  been 

very  becoming  of  doctors  to  hide  their  head-  in 
shame  for  their  past  blunders,  the  new  school  of 
obstetricians,  instead  of  returning  to  a  more 
proper  trust  in  nature,  began  to  treat  this  most 
natural  process  of  childbearing  as  if  it  were  an 
unnatural  surgical  operation. 

It  was  necessary  only  that  the  doctors  should 
disinfect  themselves.  But,  lo  and  behold,  they 
insisted  upon  such  elaborate  disinfection  of  the 
poor  mothers,  and  upon  such  expensive  pre 
for  the  expected  event,  that  no  wonder  t  he  problem 
of  race  suicide  has  engaged  Presidential  attention. 
No  prudent  family  could  afford  to  be  caught  twice. 
The  outrageously  unnecessary  expense  is,  however, 
a  small  part  of  the  damage.  The  chief  harm  of 
modern  obstetric  practice  has  come  from  requiring 
such  abnormal  preparations,  and  such  needli  ss 
subsequent  invalidism,  that  common  folks  have 
come  to  consider  childbearing  as  a  burden  to  be 
avoided  at  all  costs. 

We  need  not  try  with  the  scientific  doctor  to 
follow  the  old  physician's  practice  too  closely. 
Some  of  the  latter's  patients  would  never  come  to 
him,  or  stay-  with  him  long.  The  widow  with  t  he 
stricture  would  have  been  operated  on  long  before. 
Perhaps  she  would  have  been  made  well;  and 
perhaps  she  would  have  been  otherwise  relieved 
of  her  burdens. 

Neither  the  drunkard  nor  the  wayward  girl 
would  be  so  likely  to  appeal  to  the  modern  doctor. 
And  if  they  did,  they  would  not  detain  him  long. 
The  self-centered  lady  would  be  given  a  name 
for  at  least  some  of  her  imaginary  diseases.  For 
a  time  she  would  be  highly  gratified  by  his  atten- 
tion to  her  symptoms,  by  his  minute  examination 
of  her  body  and  of  all  its  excretions.  And  he 
will  surely  find  some  organ  out  of  order.  It  is  his 
business  to  do  so.  He  does  not  yet  know  that 
persistent  search  for  the  abnormal  in  human 
bodies  will  reveal  some  trifling  trouble  nine  time- 
out of  ten.  Nor  does  he  yet  know  enough  to  keep 
to  himself  such  discoveries,  at  least  until  he 
carefully  estimated  their  insignificance.  He  has 
yet  to  learn  how  rapidly  physical  defects  become 
worse  under  the  concentrated  attention  of  the 
patient  and  of  the  patient's  family  and  friends. 
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ranee  of  human  nature  allows  him,  and 

ntific  prowess  inclines  him,  always  to 
reveal  the  defects  and  infirmities  thai  nature  her- 
self is  so  kindly  concealing.  His  devotion  to 
what  he  conceives  to  be  the  truth  is  admirable. 
On  tlic  other  hand,  his  implicit  trust  in  his  own 

'  ion*  and  in  his  ow  n  opinions  is  appalling. 
While  concerned  with  examinations  of  the  excre- 
or  of  the  dead  body,  his  methods  are  un- 
impeachable, and  hi>  conclusions  are  scientifically 
sound:  or.  more  strictly  speaking,  are  in  accord- 
ance with  present  scientific  theories  and  hypo- 
It  is  when  dealing  with  the  mysteries 
of  life  that  his  science  fails  him.  He  has  not  been 
taught  the  therapeutic  value  of  sympathy  and  of 
encouragement.  In  his  search  for  diseases  and 
for  their  causes  he  is  far  ahead  of  the  old-fashioned 
physician.  In  the  prevention  of  diseases  lie  can  lie 
of  immense  use  to  the  community.  That  is  his 
real  calling.  That  is  what  he  has  been  trained 
for.  In  short,  wherever  knowledge  of  diseases  is 
needed,  there  the  modern  doctor  excels.  But  his 
training  has  not  fitted  him  to  he  a  physician. 

Much    of    human    helplessness    is    not    due    to 

There  is  first  the  helplessness  of  infancy, 

and  then  the  helplessness  of  old  age.    And  between 

ro  extremes  there  are  many  helplessnesses 
of  body  and  of  mind  which  cannot  lie  classified 
as  diseases.  There  is,  for  instance,  the  helplessness 
caused  l>y  imaginary  disease.  Scientific  hyp- 
notism, it  is  true.  in;,\  succeed  well  with  that,  but 
often  not  so  well  as  the  common-sense  treatment 
of  old-fashioned  physicians.  And  then  there  is 
that  most  common  kind  of  helplessness  depending 
upon  inadaption  to  environment.  The  relief  of 
such  helplessness  can  lie  effected  either  by  change 
nf  surrounding  influences  or  by  a  change  of  the 
patient's  very  self.  But  how  can  inadaptability 
he  changed  into  adaptability,  or  how  can  the 
patient's  environment  be  changed  by  one  who 
studies  only  the  supposed  disease  and  knows 
nothing  of  the  patient  himself  or  of  his  family  and 
material  surrounding'.' 

While  many  of  the  old-fashioned  physician's 
patients  will  not  lie  found  in  the  modern  doctor's 
card  case  catalogue,  some  clinical  histories  can 
he  found  there  which  illustrate  the  advance  that 

!i  made  in  medical  science.  And  not  a 
few  of  these  histories,  it  must  be  admitted,  begin 
with  a  record  of  mistakes  in  diagnosis  and  in 
treatment   which  old-fashioned    physicians  have 

In  some  few  instances  the  cure  has  been  ob- 
tained by  the  use  of  modern  medicines;  hut  in 
most  instances,  where,  after  failure  of  old-time 
methods,  modern  science  has  succeeded, 
will  belong  to  the  surgeon  rather  than  to  the 
physician.     Such  -  re  startling,  and  no 

one  would  attempt  to  belittle  the  fame  of  the 
modern  surgeon.  But  in  this  study  of  old  and  new 
methods  of  practicing  the  heaiing  art  one  may  at 
least  inquire  ahout  the  unsuccessful  and  perhaps 

38ary  operations.     Perfect  hospital 
affords  wonderful    operative    immunity.     Anaes- 
thesia allows  surgical  liberty  if  not  license.    And 
in  consequenc-  of  these  two  great  advances  in 


medical    science    the    character    of    surgeons    has 

changed.      In    former    years    only    unavoidable 

surgical  operations  were  performed.  The  greater 
danger  to  life  and  the  awful  sulTerings  of  the 
patient  deterred  even  the  boldest  surgeon  from 
unnecessary  mutilations.  Now  when  there  are 
no  such  deterrents,  when  only  unconscious 
patients  lie  on  the  operating  table,  and  when  the 

danger  of  wound  infection  has  been  eliminated, 

the  surgeon's  cacoethes  operandi  is  unrestrained. 
We  will  not  speak  of  the  grievous  wrong  of  un- 
necessary mutilations,  nor  of  the  financial  allure- 
ments in  modern  surgery,  hut  we  must  speak  of 
the  surgical  patients'  sufferings  during  convales- 
cence. These  sufferings,  although  of  shorter 
duration,  are  no  less  severe  than  t  hey  always  have 
been.  And  if  the  modern  surgeon  had  to  spend 
the  following  night  with  his  patients,  he  then 
might  realize  what  it  is  to  emerge  from  anaesthesia 
into  a  perfect  hell  of  pain  and  misery.    But  this 

is  not  the  modern  surgeon's  way  of  doing  business. 
He  must  have  rest  and  recreation  in  order  to  keep 
his  nerves  steady  for  the  morrow's  cutting.  His 
patients'  sufferings  might  disconcert  him.  So, 
in  response  to  their  begging  for  his  attendance, 
he  telephones  his  directions  to  his  assistants  and 
nurses.  He  may  even  forget  to  inquire  if  his 
patient  has  survived  the  operation. 

For  the  highest  surgical  success  it  very  likely 
i~  necessary  that  surgeons  should  he  thus  relieved 
of  personal  relationship  with  their  patients,  and 
of  all  acquaintance  with  their  sufferings.  But, 
even  admitting  the  rightful  existence  of  some 
few  such  specialists,  is  it  a  matter  of  no  concern 
that  the  medical  students  of  to-day  are  being  edu- 
cated to  such  inhumanity?  While  being  taught 
modern  surgery,  should  they  not  also  be  taught 
the  art  of  relieving,  of  soothing  and  comforting 
those  who  suffer,  and  of  steadying  and  supporting 
thosr  win,  walk  in  the  valley  of  the  shadow? 


BLOOD    PRESSURE    IX    THE    TOXEMIAS    OF 
PREGNANCY.   (SECOND  COMMUNICATION.)* 

BY  ROBERT  M.  GREEN,  M.D.,  BOSTON. 

(From  Ihe  Clinic  of  the  Boston  Lyina-In  II 

In  a  preliminary  article,  published  under  the 
above  title  in  the  issue  of  the  Boston  Medical 
and  Surgical  Journal  for  April  28,  1910,  I  re- 
ported a  series  of  observations  made  on  the  blood 
pressure  in  20  cases  from  the  house  clinic  of  tin- 
Boston  Lying-in  Hospital  on  patients  presenting 
during  their  pregnancy  various  forms  of  toxemia 
characterized  chiefly  by  the  appearance  of  albu- 
men or  other  abnormal  constituents  in  the  urine. 
From  a  comparative  study  of  these  observations. 
it  seemed  that  the  toxemias  of  pregnancy  might 
conveniently  he  classified  into  several  distinct 
clinical  groups.  Each  of  these  groups  doubtless 
repri  sents  the  mode  of  action  of  a  different  toxin, 
developed  in  the  maternal  organism  as  a  result 
of  fetal  metabolism,  hut  for  some  reason  imper- 
fectly  eliminated,    and,    therefore,    producing   in 

*  Presented  in  part  at  a  meeting  of  the  Cambridge  Medical  Im- 
provement Society  <>"  May  22,  1911;  and  read  on  Dec   20,  101 1.  before 
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the  mother  a  definite  train  of  toxic  symptoms. 
Since,  however,  the  differentiation  of  these  toxins 
l>>  laboratory  methods isal  presenl  Impracticable, 
1 1  seemed  thai  observations  of  the  bl<  od  pressure, 
in  conjunction  with  other  clinical  data,  might 
afford  ;i  convenient  aid  in  the  discrimination  of 
the  differenl  types  of  toxemia,  and  serve  as  a 
guide  i » i  >  t  only  to  their  diagnosis,  bul  to  indica- 
tions for  treatment. 

In  my  previous  paper  1  referred  to  the  work  of 
Boos  in  the  effort  to  determine  the  chemical 
nature  of  the  eclamptic  toxin.  The  latesl  work 
on  this  subject,  by  Frank  and  Heimann,1  was 
published  in  Surgery,  Gynecology  and  Obstetrics 
for  May,  1911,  These  authors  believe  the  nature 
of  the  eclamptic  toxin  undeterminable,  bu1  agree 
in  tlic  importance  of  studying  its  manifestations 
by  means  of  the  blood  pressure.  The  must 
valuable  study  of  normal  blood  pressures  in 
pregnancy  and  their  obstetrical  significance  in 
relation  to  the  work  of  the  heart  was  made  by 
Slemons  and  ( roldsborough,'  and  published  in  the. 
Bulletin  of  the  Julius  Hopkins  Hospital  for  July, 
1908.  Very  recently,  in  the  issue  of  Surgery, 
Gynecology  ami  Obstetrics  for  November,  1911, 
Bailey,'  of  Cornell  University,  New  York,  has 
published  an  article  on  "The  Blood-Pressure 
Index  of  Eclampsia,"  in  which  he  attempts  to 
classify  the  varieties  of  toxemia  of  pregnancy 
and  to  suggest  principles  for  their  treatment 
based  on  observations  of  blood  pressure. 

The  term  "  eclampsia  "  lias  hitherto  been 
applied  indifferently  to  all  these  varieties  of 
toxemia.  I  have  preferred,  however,  to  restrict 
it  to  those  cases,  occurring  typically  in  primi- 
gravidse,  without  previous  renal  symptoms,  in 
whom  the  toxic  condition  arises  during  the  later 
months  of  pregnancy,  with  a  classic  train  of 
symptoms,  progresses  to  a  definite  end,  and  in 
eases  which  recover  leaves  no  permanent  renal 
damage.  In  accordance  with  the  above  defini- 
tion I  have  made  a  classification  of  the  toxemias 
of  pregnancy,  which  I  will  quote  from  my  previous 
paper  in  modified  form,  and  with  the  addition 
of  several  new  types  from  subsequent  observa- 
tions.    My  series  of  cases  now  numbers  26. 

"  The  blood-pressure  observations  in  this  series 
were  all  made  in  the  ordinary  maimer  with  the 
same  instrument,  a  Janeway  sphygmomanometer. 
Unfortunately,  in  several  cases,  daily  observations 
were  not  made  and  in  none  did  these  observations 
include  the  earlier  period  of  pregnancy  before 
entrance  to  the  hospital.  Every  reading  recorded 
represents  the  average  of  three  immediately  suc- 
cessive determinations." 

Slemons  and  Goldsborough  in  their  work  em- 
ployed the  method  of  Erlanger  and  of  Dawson 
in  determining  the  systolic  and  the  diastolic 
pressure,  from  the  latter  of  which  and  from  the 
pulse  pressure,  or  the  difference  between  the  two, 
they  determine  the  mean  arterial  tension.  Von 
Recklinghausen,4  in  the  Medizinische  Klinik  for 
1910  (Heft.  8),  describes  a  new  method  for 
measuring  the  arterial  blood  pressure  in  man, 
based  on  the  use  of  a  tonometer  and  tonograph. 
Both  these  methods,  though  technically  admira- 


m  i....  complicated  for  g<  neral  u 
tainly  for  routine  application  at    clinii 
The  Janeway  apparatus  givee  sufficiently  accurate 
data  lor  ordinary   purposes,  and  its  error,  both 

ni rinsic  ami  that  due  in  Hi.    i al  equation 

of  the  observer,  is  constant^  at  leasl  Foi  any  given 
set  "i  observaf  ions. 

Tin'  classification  of  toxemias  of  pregnancy,  a- 
I  have  modified  it  from  my  previous  paper,  may 

be  tabulated  -is  follows: 


It n    I'm  -    ' 

lM, 

lelivery. 

I.  Eclampsia: 

1.  Impending 

Moderate. 

Falling. 

2.     \clltc. 

High 

Falling. 

3    I  tilminating. 

Extreme 

EtiSUlg. 

1.  Post-par  turn. 

■> 

Moderate;  falling. 

/>'.  Chronic  nephritis. 

Moderati  . 

Rising  or  constant 

c.  Hyperemesis. 

Moderate. 

tant. 

In  addition  to  the  20  cases  reported  in  my  pre- 
vious paper  it   is  my  desire  to  present   six  addi- 
tional cases,  some  illustrating  types  already  pre- 
sented, others   illustrating  other   types    no1 
emplified  in  the  above  classification. 

The  first,  which  I  have  termed  impending 
eclampsia,  suggests  rather,  from  the  appearance 
of  the  chart,  an  acute  form  of  the  condition.  The 
fact  that  this  patient  had  no  convulsion  probably 
represents  a  higher  resistance  on  the  part  of  her 
nervous  system  to  the  toxin  of  the  disease. 

Case  XXI.  No.  16601.  Twenty-five,  secundi- 
gravida,  April  11,  1909.  First  labor  normal.  Entered 
at  s  cm,  in  labor,  with  history  of  some  headache  for  the 
previous  few  days.   Urine :  albumin,  |%.  blood  pressure, 


20S.  The  os  became  fully  dilated  at  midnight,  and  baby 
was  born  at  1  a.m.,  April  12.  Blood  pressure  six  hours 
later,  174.  Xo  ergot  was  given.  The  patient  was 
sweated  and  purged  profusely,  and  the  blood  pressure 
after  some  fluctuations  fell  gradually  to  normal.  The 
urine  also  cleared  up  steadily,  and  at  discharge  on 
April  '_'S  showed  only  a  slight  trace  of  albumin. 
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\  \   :     \      L6634.     Thirty,  secundigravida, 
April  ^>.   1909  y  and  labor  normal] 

.  in  Turkey.    Patiei 
well  during  jm-siMit  pregnancy,  until  three  days  previous, 
when  she  began  to  have  severe  headache  and  vomiting. 
\i>  convulsions,  but  passed  into  coma  :ii  2  p.m.,  April 
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28.  Admitted  at  8.30  i.m.,  April  29.  Eight  months 
not  iti  labor,  comatose.  No  urine  could  be 
on  catheterization.  Blood  pressure,  208. 
Patient  delivered  by  forceps  of  a  dead  fetus,  slightly 
macerated.  Patient  never  recovered  consciousness, 
anddii  2.10p.m.    No  autopsy. 

o    L6703.    Thirty-one,  sexigravida, 

\    1909.    All  previous  pregnancies  have  been 

accompanied  by  edema  of  legs  and  hands.    No  other 

eclamptic  symptoms.    On  admission  was  eight  months 

pregnant,  and  for  a  month  had  had  steadily  increasing 
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Case  XXI II. 


I  bumir        , .     Many  renal   cells 

and  casts,  some  blood.  Blood  pressure,  174.  She  was 
put  immediately  on  nephritic  diet  and  treatment,  and 
improved  at  first,  but  later  had  increasing  edema, 
blood  pressure  and  albumin.     Labor  induced  on  May 


30,  and  on  June  l  delivered  of  twins,  one  of  which 
Burvived.  Blood  pressure  remained  above  normal, 
and  urine  showed  casts  and  albumin  on  discharge. 

WIV.  No.  17180.    Thirty-seven, sexigravida, 
Pee.  25,   1909.    All  previous  pregnancies  and  labors 

normal.  No  eclamptic  symptoms  during  present 
pregnancy.     Patient    delivered   at  term  of  twins  at 

9   \.M .,  on   DeO.  24.      At  3  P.M.  she  had  a  slight   eonvill- 
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sion,  followed  by  five  others  of  increasing  severity. 
After  admission  to  hospital,  vigorous  anti-eclamptic 
measures  were  of  no  avail.  Patient  passed  into  coma 
and  died  that  night.  Babies  well.  Urine  by  catheter: 
high,  albumin  0.6" ,  , 

(Ask  XXV.  No.  17531.    Thirty-three,  octigravida, 
May  31,    1910.     Previous  pregnancies  and  labors  all 
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Casb  XXV. 

normal.  Delivered  In  ( ),  P.  1).  at  3  l.M.  At  5  A.M. 
first  convulsion.  Three  more  convulsions  in  next  two 
hours.  Urine:  albumin,  slight  trace.  Blood  pressure, 
160.  After  admission  to  hospital,  patient  was  put  mi 
active     purgation,    diuresis    and    diaphoresis.      Urine 
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cleared  up  rapidly.  No  further  eclamptic  symptoms. 
Blood  pressure  fell  to  normal. 

Cash  XXVI.  W.  B.  122.  Thirty-five,  'secundi. 
gravida,  March  30,  1910.  First  pregnancy  and  Labor 
normal.     During  presenl    pregnancy  began  to  vomit 

:il     Uvu    months,    and    Continued    With    little    i' 

time  of  admission  al  three  months.  No  headache, 
edema  or  ocular  symptoms.  Urine:  albumin,  large 
trace.     Blood  pressure,  155. 


.1   l^f"!   1   1   1   1   1  1   1   1   1   1  1   1   1 J   1   1   1   1 

£--.   '   ±.±mX_£L±._L3_l  izj_ti.'s  <££C.'Ji.LLG.J2.">  U. 

\Z                            1-             * 

rv  ^ 

*v**A  A          *  A^!  A^V.  ~  V^v^/V*/  s 

i  .    -  A\t  v  r/  ^  t  v  / 

i      \  / 

}      «; 

gi''i\  1      ^•+*^.tr.    .  ^     jO    \,    /r" 

z                                                                                            /                            ^ 

jl*t  *"\       .^     r 

J    v.  :  I./  £3  -S    *-        s 

s      ^N  V*w-v  JJ*"\  /  v.  A-*.     .] 

:j^**-aavN*t  -«-,4,Bvy2 

At  first,  after  admission,  patient  showed  some  im- 
provement on  rectal  feeding  and  gastric  lavage,  and 
blood  pressure  and  ammonia  coefficient  fell.  After 
ten  days,  however,  vomiting  recurred,  blood  pressure 
rose  slightly  and  ammonia  coefficient  markedly.  Patient 
grew  steadily  worse.  Abortion  was  advised  but  refused. 
Patient  discharged  on  April  21  against  advice.  Died 
April  23.    Autopsy  refused. 

In  the  last  rase,  I  have  ventured  to  introduce 
also,  though  not  under  the  title  of  my  paper,  a 
consideration  of  the  value  of  the  ammonia  coeffi- 
cient as  a  diagnostic  and  therapeutic  indication 
in  that  form  of  toxemia  of  pregnancy  which  is 
characterized  by  pernicious  uncontrollable  vomit- 
ing in  the  early  months  of  pregnancy.  That  this 
is  a  true  toxemia  is  evidenced  by  the  pathologic 
changes  found  in  the  liver  of  cases  which  have 
come  to  autopsy,  and  by  the  disturbance  of 
metabolism  indicated  by  the  change  in  the 
normal  relations  of  ammonia  to  urea  nitrogen.  It 
is  evident  that  blood  pressure  in  this  type  is  of 
little  value  and  significance,  though  in  the  illus- 
trative case  it  rose  slightly  in  the  final  stage  of  the 
disease.  The  coefficient  of  ammonia,  however, 
seems  to  have  been  of  some  importance  as  an 
indication,  since  it  rose  and  remained  at  a  defi- 
nitely higher  level  during  the  more  severe  stage. 
The  discussion  of  this  subject  does  not,  however, 
properly  belong  under  the  present  topic. 

To  the  groups  I  recorded  in  my  first  paper,  I 
should  wish,  therefore,  to  add  two  more. 

1.  Post-partum  eclampsia,  which  is  a  condition 


of  cumulative  toxemia  in  which  the  resistant*)  ol 
i  in    patient's   central   at  i     iu  tern   prevent* 

outbreak  i>i  symptoms  till  after  labor. 

_'.  Cases  of  pernicious  vomiting,  with  fairly 
aormal  blood  pressure,  in  which  the  condition 
progresses  to  a  fatal  result,  with  rising  ammonia 
...  indent,  unless  the  uterus  ie  emptied. 
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INFILTRATION    ANESTHESIA    IN    THE    SI  B 
MUCOUS    RESECTION  OF  THE    NASAL 
SEPTUM. 


IRVING    BOBOTKY,    M.D  .     I 


The  usual  method  of  obtaining  local  anesthesia 
for  the  submucous  resection  of  the  nasal  septum, 
that  of  applying  cocaine  of  varying  percentage  of 

strength  to  the  mucous  membrane,  has  not  been 
entirely  satisfactory  either  to  the  patient  as  to 
the  elimination  of  pain,  or  to  the  operator  as  to 
the  anesthesia  and  as  to  the  control  of  the  hemor- 
rhage or  oozing  which  is  so  bothersome  in  this 
operation,  and  the  control  of  which  takes  up  so 
much  time. 

To  obviate  these  difficulties,  Killian  in  1905 
conceived  the  idea  of  a  subperichondrial  injection 
of  a  -V  o  cocaine  and  adrenalin  solution  on  either 
side  of  the  septum. 

Others  have  since  tried  this  method  and  have 
abandoned  it  owing  to  the  fact  that  they  met 
frequently  with  the  very  annoying  and  unpleasant 
symptoms  of  cocaine  absorption,  which  are  some- 
times extremely  pronounced,  and  even  if  not 
serious  in  results,  the  patient  is  rendered  appre- 
hensive and  nervous  and  much  time  is  lost  before 
the  patient  is  reassured  enough  for  the  continu- 
ance of  the  operation. 

The  substitution  of  novocaine  for  cocaine  has 
materially  lessened  these  symptoms,  but  neither 
cocaine  nor  novocaine  is  essential  for  the  produc- 
tion of  the  desired  anesthesia. 

It  has  been  found  that  anesthesia  can  be 
produced  by  the  subperichondrial  injection  of  a 
normal  salt  solution  to  which  a  few  drops  of 
adrenalin  has  been  added.  This  solution,  of 
course,  can  be  used  without  fear  of  the  distressing 
absorption  symptoms  that  accompany  the  use  of 
cocaine. 

The  technic  is  simple.  A  weak  cocaine  solution, 
either  a  2  or  4%,  is  applied  to  the  mucous 
membrane  on  either  side  of  the  septum.  This  is 
done  to  render  painless  the  introduction  of  the 
needle  of  the  syringe  through  the  membrane  to 
the  cartilage. 

The  anesthetic  and  haemostatic  consists  of  10 
ccm.  of  a  sterile  normal  salt  solution  to  which  is 
added  four  minims  of  a  1 :  1,000  adrenalin  chloride. 

The  most  satisfactory  syringe  for  the  injecting 
is  a  "  Record  "  of  a  capacity  of  2  ccm.  and  fitted 
with  detachable  needle  of  a  large  caliber  and  a 
length  of  at  least  li  inches. 

There  are  four  principal  points  of  injection, 
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although  these  may  \ar>  somewhat  in  different 
interior  —  on  the  Beptum  —  just 
posterior  to  the  junction  of  the  skin  and  mucous 
membrane.  (2)  Opposite  the  lower  turbinate 
bone  ami  low  down,  at  tlio  junction  of  the  septum 
and  Boot  of  the  nose.  (3)  Opposite  anterior  end 
of  middle  turbinate.  (4)  Posterior-  on  septum  — 
at  beginning  of  superior  meatus.  Where  there  is 
only  an  anterior  deflection,  the  last  point  of 
injection  can  be  omitted. 

Approximately  1  eem.  is  injected  at  each  point, 
and  the  demarcation  line  of  the  wheal  which  is 
producted  by  one  injection  is  a  good  guide  for  the 
next.  The  injecting  must  be  done  on  both  sides 
of  the  septum. 

The  essential  point  in  producing  satisfactory 
da  is  to  introduce  the  needle  through  the 
perichondrium.  If  this  is  done,  at  the  moment  of 
injecting  the  mucous  membrane  will  puff  out  and 
blanch,  showing  the  separation  of  the  perichon- 
drium from  the  cartilage;  this,  naturally,  is  a 
great  aid  in  the  elevation  of  the  mucous  membrane. 
If  the  needle  is  not  through  the  perichondrium 
there  will  not  be  the  characteristic  puffing  out, 
but  a  little  bulging  of  the  mucous  membrane  only, 
and  elevation,  instead  of  being  aided,  will  be 
rendered  more  difficult;  also,  if  the  needle  be- 
Letached  from  the  syringe  by  back  pressure, 
while  the  injecting  is  taking  place,  it  is  not  through 
the  perichondrium.  After  both  sides  are  injected 
it  is  well  to  wait  three  to  five  minutes  before 
making  the  initial  incision,  so  as  to  allow  the 
solution  time  to  infiltrate  the  tissues. 

The  best  results  are  obtained  by  this  method  in 
cases  where  there  is  no  history  of  a  previous  sep- 
tum operation  and  no  trauma,  owing  to  the 
presence,  in  operated  cases,  of  adhesions  between 
rtilage  and  perichondrium  which  prevent 
the  free   infiltration  of  the  tissues. 


Clinical  SDepartment. 

-    FROM    Till;    SKIN    DEPARTMENT    OF 
Till.  MASSACHUSETTS  GENERAL  HOSPITAL. 
SERVICE  OF  JOHN  T.  BOWEN,  M.D. 

BY    J.    H.VHPER    BLAI9DEM.,    M.I)  . 

PAPtTLO-NECHOTIC    TUBERCULIDES    (FOLLICLIS). 

A  WELL-DEVELOPED  and  well-nourished  Jewish  girl  of 
seven  years  was  admitted  to  Ward  G,  Oct.  23,  Lfjjll. 
The  patient's  father  died  six  years  ago  of  consumption. 
Mother  and  one  brother  are  alive  and  well  and  they 
give  no  history  of  cutaneous  affections.  The  past 
of  the  patient  is  negative  except  for  measles 
and  an  indefinite  stomach  trouble  of  a  few  weeks' 
duration.  There  was  no  evidence  of  tuberculosis  in  the 
child  or  in  her  previous  history.  The  general  physical 
examination  was  negative.  The  blood  and  urine 
examinations  were  negative,  as  was  the  Yon  Pirquet 
skin  reaction  test. 

Six  years  ago  the  girl  developed  rather  suddenly, 
as  the  mother  remembers  it,  lesions  similar  to  the 
present  cutaneous  condition.  Since  that  time  the 
amount  has  varied  considerably,  and  at  no  time  has 
she  been  entirely  free  from  them.  During  the  past 
few  week.-  they  increased  in  number  quite  rapidly,  and 
the  patient  complained  of  a  mild  pruritus. 


When  examined  on  entrance  the  characteristic  lesion 
was  a  hard,  round,  infiltrated,  discrete  papule  with  a 
orateriform  summit  filled  with  a  crust.  The  size 
varied  from  the  head  of  a  pin  to  a  small  pea.  The 
younger  lesions  scarcely  rose  above  the  surface  and  were 
of  a  pale  red,  which  deepened  to  a  dark  red.  The 
papules  increased  in  size  and  became  elevated.  Most 
of  the  papules  gave  the  impression  of  being  about  the 
mouth  of  the  follicles. 

The  crusts  at  the  summits  Of  the  papules  were  a  very 
Constant  feature  of  the  disease,  being  found  on  all 
alike  whether  the  youngest  or  the  oldest  lesions.  Each 
was  very  adherent  to  its  individual  papule,  and  on 
removal  there  was  usually  a  bloody  or  serous  exudate. 
They  came  away  cleanly,  leaving  a  puckered,  cup-like 
depression.  Removal  hastened  the  tendency  to  heal, 
as  the  redness  and  elevation  would  soon  disappear, 
leaving  behind  a  minute  smooth  scar.  Scattered  over 
the  body  and  grouped  especially  on  the  back  between 
the  scapula?  were  many  small  superficial  scars  of  vary- 
ing sizes  that  had  been  the  sites  of  previous  lesions. 

The  eruption  was  a  generalized  one,  being  distributed 
from  the  scalp  to  the  feet.  The  palms  and  soles  were 
not  affected  and  there  were  no  mucous  membrane 
lesions.  It  had,  however,  a  tendency  to  grouping  and 
the  lesions  were  found  more  thickly  on  the  upper  face, 
forearms,  hands,  legs  and  feet.  These  groupings 
included  about  one  hundred  and  fifty  of  the  two  hundred 
odd  lesions  present,  the  remainder  being  widely  scat- 
tered over  the  body.  The  lesions  favored  the  extensor 
surfaces  and  seemed  to  be  more  numerous  and  of  greater 
size,  where  there  was  the  greatest  cutaneous  movement 
and  opportunity  for  extensive  excoriations.  Upon 
one  of  the  fingers  and  the  right  lower  leg  were  several 
linear  lesions  from  half  an  inch  to  several  inches  in 
length  closely  resembling  the  papules. 

During  the  patient's  stay  in  the  ward  two  specimens 
were  excised  ten  days  apart  for  microscopical  examina- 
tion. The  healing  of  these  small  simple  injuries  to  the 
skin  was  greatly  prolonged,  and  their  appearance  after 
a  few  days  with  their  round,  raised,  infiltrated  border 
and  umbilicated  crust  simulated  the  papules  described 
above. 

During  the  first  three  weeks  of  the  patient's  stay  of  a 
month  in  the  ward  there  was  little  change  in  the  lesions. 
The  old  ones  persisted  and  as  far  as  could  be  noted  no 
new  ones  appeared.  The  treatment  consisted  of  regula- 
tion of  the  hygiene  and  the  application  of  ichthyol 
and  camphor  water,  half  a  dram  to  the  ounce  once  a  day. 
During  the  last  of  her  stay  the  crusts  came  off,  the 
infiltration  subsided  and  the  papules  flattened  down, 
leaving  the  usual  minute  scars. 

The  patient  was  discharged  Nov.  27  showing  traces 
of  the  larger  lesions  only. 

The  following  microscopical  study  of  the  lesions 
was  made  by  Dr.  Bowen. 

Microscopical  examination.  —  Two  lesions  were  ex- 
cised for  microscopical  examination.  One,  a  larger 
lesion,  was  from  the  outer  side  of  the  left  wrist.  The 
second  represented  one  of  the  smallest  lesions  that  was 
well  developed  and  characteristic,  and  was  taken  from 
the  back  of  the  little  finger. 

The  pieces  were  fixed  in  Zenker's  fluid  and  cut  in 
paraffine  in  serial  sections.  Various  staining  agents, 
chiefly  methylene  blue  and  eosin,  and  hematoxylin 
and  eosin  were  employed. 

At  first  glance  the  impression  made  by  the  low  power 
was  that  of  a  distinctly  follicular  lesion.  A  deep  pouch 
extending  into  the  corium  was  apparent,  filled  with 
crusted  and  cornified  material.  An  examination  of  the 
small  lesion  with  the  low  power  gave  a  precisely  similar 
picture  except  that  the  pouch  was  smaller,  as  was  also 
the  crust  contained  in  it.     The  cutaneous  structures 
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mi  tin-  sides  hi  the  lesion  appeared  normal.  \n  infiltra 
i  ion  of  oellfl  in  the  corium  oould  be  made  oul 

With  high  power  il  was  impossible  to  identify  the 
pouoh-like  lesion  with  a  follicular  orifice  in  the  case  oi 
either  of  the  two  lesions  examined,  however  much  il 
resembled  il  in  general.  There  was  e\  identiy  an  hyper- 
trophy of  the  horny  layer,  which  seemed  to  be  taking 
plaice  coincidently  with  the  formation  of  the  crust. 
The  appearances  in  the  center  were  those  of  a  homo 
geneous  mass,  taking  the  acid  stain,  showing  here  and 
there  distinct  bands  of  horny  tissue,  mixed  with  de- 
tritus deeply  stained,  and  the  remains  of  apparently 
epithelial  nuclei,  together  with  polymorphonuclear 
leucocytes.  At  the  base  of  this  mass  of  crust  and 
keratinized  matter  the  process  of  necrosis  could  be  well 
seen,  affecting  the  upper  layers  of  the  corium,  so  thai 

the  boundary  line  between  epidermis  and  corium  was 

involved  in  the  necrosis.  In  the  region  <>f  the  necrosis 
there  was  a  marked  acanthosis  which  was  emphasized 
by  the  frequent  signs  of  mitoses  in  the  basal  and  supra- 
basal  cells. 

The  changes  in  the  papillary  layers  of  the  corium 
were  at  first  sis;lit  not  very  marked.  The  capillary 
vessels  were  in  some  places  enlarged,  in  others  con- 
tracted. There  was  about  and  in  the  territory  of  the 
lesion  an  infiltration  of  the  tissue  with  cells.  These 
cells  were  of  the  small  round  lymphoid  type  and  of 
larger  size,  rounded  and  somewhat  spindle  shaped,  the 
connective  tissue  type.  There  were  no  mast  cells  or 
plasma  cells  seen,  nor  any  of  the  epithelial  type. 

In  many  of  the  small  lesions  in  the  corium  at  the 
base  of  the  pouch-like  epithelial  depression,  there  were 
signs  of  endarteritis  and  peri-arteritis,  marked  by  cell 
proliferation  and  mitotic  figures. 

No  deeper  seated  vascular  changes  were  found,  as  has 
been  the  case  in  some  instances  of  the  so-called  "  fol- 
liclis,"  but  the  sections,  it  should  be  said,  did  not  extend 
down  below  the  corium. 

A  number  of  sections  were  stained  for  tubercle  bacilli 
as  well  as  for  other  micro-organisms,  but  none  were 
detected. 

From  the  clinical  appearances  and  from  the 
histological  findings,  this  case  is  to  be  placed 
among  the  papulo-necrotic  tuberculides,  the 
"  folliclis  "  of  Barth61emy.  The  appearances  are 
quite  like  those  of  the  cases  previously  reported, 
as  well  as  the  method  of  onset  and  the  final  stage 
of  superficial  scarring.  The  localization  upon  the 
hands  and  feet  and  face  is  also  characteristic. 

This  affection  has  been  grouped  among  the 
tuberculides  or  lesions  of  the  skin  due  to  the 
toxins  generated  by  the  tubercle  bacilli.  The 
grounds  for  this  belief  depend  chiefly  on  its  associ- 
ation with  recognized  forms  of  tuberculosis  else- 
where, or  with  a  family  history  of  the  disease. 
This  theory  of  a  tuberculous  etiology  rests  as 
yet  upon  very  slender  foundations.  In  a  large 
number  of  the  cases  no  association  with  tuberculo- 
sis can  be  detected.  In  the  case  reported  the 
child's  father  was  said  to  have  died  of  this  disease 
at  about  the  time  that  she  first  developed  her 
cutaneous  symptoms.  No  other  point  of  re- 
semblance to  tuberculosis  could  be  found.  The 
name  "  tuberculide  "  seems  to  be  premature  until 
some  further  points  of  connection  can  be  estab- 
lished. Also  the  term  "  folliclis  "  cannot  be  said 
to  be  altogether  a  happy  choice,  as  it  has  been 
abundantly  shown  that  the  localization  is  by  no 
means  always  follicular. 


..I  NERALIZED   UNPIGMl      rBD    NB\  i- 

The  patient .  a  male  babj  ol  eight  tnon 
united  to  the  Skin  Ward  Oct.  26,  1911.     Both  parent* 

were  alive  and  well,  i I  her  child.     I 

war  and  a  half  ago  they  bad  lived  in  Litl 
to  1  he  difficult  iea  of  getl  ing  Intelligent   i 

the  details  of  the  family  and   past    histOI 

wen'   very   Indefinite.     Both   parents   and    th 

child  had  been  free  from  skin  erupt  ions  or  blemishes 

According  to  the  mother's  Btory  nothing  unusual  was 

noted  about   the  child  at    birth,   hut   within  a   lev.    da\- 

lesions  began  to  develop  and  thej   have  increased  in 

size  and  amount  until  the  present  time.     A  id 

this  the  baby  has  been  well  and  developed  normally. 
Careful  physical  examination  shows  a  large,  well- 
developed  male  child  weighing  a  little  over  2]  lbs.  The 
visceral  examination  was  negative  There  was  no 
enlargement  of  the  lymphatic  glands.  The  urine  was 
negative  and  the  blood  smear  showed  the  usual  picture 
for  a  child  of  this  age.  The  Wassennaiin  test  was 
negative.  The  baby  had  a  large,  square,  flat 
head  that  was  entirely  bald  except  for  a  single  tuft  of 
hair  at  the  very  crown.  The  eyebrows  were  missing, 
although  the  eyelashes  were  present.  These  peculiari- 
ties gave  the  baby  an  "  old  man  "  expression  of  a 
mongolian  type.     The  senses  were  entirely  normal. 

The  predominating  lesions  were  discrete  and  con- 
fluent, moderately  firm,  roundish  nodules  surrounded  by 
infiltrated  skin.  All  these  nodules  were  distinctly 
situated  in  the  skin  and  did  not  extend  to  the  sub- 
cutaneous tissue.  The  color  of  these  nodules  was 
essentially  that  of  the  normal  skin,  and  most  of  them, 
certainly  those  of  any  size,  had  a  distinct  white  glisten- 
ing appearance  when  the  skin  was  put  on  the  stretch. 
The  individual  ones  varied  in  size  from  the  head  of  a 
pin  to  a  large  pea.  Besides  the  nodules  and  infiltra- 
tions there  was  a  superficial  condition  of  lichenification 
on  many  parts  of  the  body.  This  eruption  was  general- 
ized in  the  most  literal  sense  of  the  word,  as  no  part  of 
the  bod.v  was  free  from  lesions.  The  scalp  was  free 
from  nodules  of  any  size,  but  upon  passing  the  hands 
over  it  a  sense  of  roughness  was  experienced  which  was 
due  to  an  infiltration  of  very  small  lesions.  The  face 
was  thickly  studded  with  discrete,  very  closely  ag- 
gregated nodules,  as  was  the  body,  giving  n 
waxy  appearance.  On  the  extremities  the  nodules 
tended  to  mass  together.  The  palms  and  soles  were 
distinctly  affected.  Some  not  sharply  bounded 
nodules  could  be  felt,  but  the  most  marked  feature 
was  a  diffuse  infiltration  and  thickening  of  the  cutaneous 
tissues.  The  penis  and  scrotum  were  extensively 
involved  with  isolated,  well-defined  nodules  similar 
to  those  on  the  back  of  the  hands.  At  the  time  of 
entrance  there  was  an  intense  pruritus  that  kept  the 
baby  in  constant  activity  and  which  was  effectually 
allayed  by  the  continual  use  of  a  mild,  soothing  lotion. 

At  various  times  during  the  month  that  the  patient 
was  under  observation  several  dime-sized  bulla?  ap- 
peared and  quickly  subsided.  These  apparently  had 
no  relation  to  the  original  process  and  were  the  result 
of  irritation  from  scratching. 

At  no  time  during  the  patient's  stay  was  there  any 
perceptible  change  in  the  lesions.  The  baby  thrived 
well  under  proper  feeding  and  hospital  regime,  gained 
several  pounds  and  was  discharged  Nov.  26,  1911,  in 
practically  the  same  condition  that  it  came  in. 

Microscopical  examination.  —  The  piece  excised  was 
taken  from  the  inside  of  the  left  wrist,  without  anesthe- 
sia, and  placed  for  a  short  time  in  Zenker's  fluid.  It 
represented  a  well-defined  papular  lesion  of  an  average 
size. 

Microscopical  examination  by  Dr.   Bowen  showed 
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the  epidermis  essentially  normal  with  the  exception  of 
a  moderate  acanthosis,  which  was  seen  especially  in  the 

in  depth  of  the  interpapillary  prolo 
Numerous  mitotic  figures  were  seen  in  the  lower  layers 
of  the  rote. 

The  corium  was  the  scat  of  the  essential  changes. 
With  low  power  it  was  seen  thai  both  the  papillary, 
middle  and  lower  layers  showed  a  considerable  infiltra- 
tion of  cells.  The  subcutaneous  layers,  however,  were 
quite  normal.    There  was  a  mai  :j   to  the 

grouping  of  these  cells  about  the  vessels.  The  papillary 
portions  of  the  corium  wore  increased  in  both  length  and 
breadth  and  were  prominently  affected  by  the  cell 
growl  h. 

The  cells  are  made  up  practically  of  two  varieties; 
which  are  not.  however,  sharply  differentiated  from 
one  another.  The  one  variety  are  rather  large,  ol  the  size 
of  an  average  epithelial  cell,  either  rounded  or  irregular  in 
shape.  The  nuclei  are  large,  round  or  oval,  deeply 
stained:  there  is  a  greater  or  less  amount  of  cytoplasm 
which  is  stained  in  various  degrees  by  acid  dyes.  This 
staining  shows  in  places  very  fine  almost  indistinguish.- 
. miles  in  the  cytoplasm.  Occasionally  these 
cells  are  seen  of  a  larger  size,  containing  two  well- 
developed  nuclei.     No  mult  inucleated  cell  elements  were 

Together  with  these  cells,  and  about  equal  in  num- 

ere  are  cells,  very  similar  as  regards  their  stain- 
ing properties  and  their  nuclei,  which  have  from  one  to 
several  branched  processes,  the  tendrils  sometimes 
stretching  out  to  a  considerable  distance.  Here,  too, 
the  cytoplasm  of  the  branched  processes  shows  a  strong 
tendency  to  acid  staining.  A  peculiarity  of  these 
branched  cells  was  the  presence  in  them  of  hyaline 
degenerative  changes  in  the  cytoplasm,  which  took 
the  form  of  rounded  drops,  varying  in  size.  In  the 
cell  masses  under  discussion  there  were  a  few  cells  with 
eosinophilic  granules.  An  occasional,  apparently  nor- 
mal, fibroblast  was  evident. 


In  studying  this  case  from  a  histological  stand- 
point it  is  evident  that  we  are  not  dealing  with 
an  infectious  process.  There  are  no  leucocytes 
or  cells  that  are  due  to  exudation  to  be  found. 
Moreover,  staining  for  micro-organisms  proved 
negative.  The  cell  growth  must  be  considered  of 
mesenchymal  origin.  The  size  of  the  cells  might 
suggest  an  epithelial  origin,  but  staining  with 
Mallory's  aniline  blue  stain  for  connective  tissue 
brought  out  a  fine  network  of  connective  tissue 
fibrils  everywhere  between  the  cells,  which  is  in- 
consistent with  that  theory.  There  were  no  indi- 
cations of  spinous  processes  between  the  cells. 

The  process  is  histologically  closely  similar  to 
that  of  some  forms  of  nevus,  especially  to  the  so- 
called  .-oft  nevi.  Here,  as  there,  we  have  a  tumor 
composed  of  cells  of  somewhat  varying  appear- 
ance. In  the  "  soft  warts  "  or  nevi,  the  so-called 
tumor  cells  are  nearly,  if  not  quite,  identical  with 
the  large  cells  having  a  deeply  stained  nucleus 
and  acidophilic  cytoplasm  that  have  been  de- 
scribed. The  branched  cells  are  quite  similar  to 
the  cliroinotophores  seen  in  these  cases  and  in 
pathological  conditions.  It  is  not  necessary,  as 
pointed  out  by  Ribbert,  that  the  chromotophores 
should  contain  pigment;  in  fact,  we  may  have. a 
tumor  made  up  almost  exclusively  of  non-pig- 
mented  chromotophores.  The  hyaline  degenera- 
tive change.-  -een  in  the  cytoplasm  of  the  branch. 


ing  processes  may  be  of  significance  in  relation  to 
the  pigment-producing  powers  of  these  or  analo- 
gous cells. 

It  is  possible,  therefore,  lo  maint ain  with  assur- 
ance that    these  lesions  are  of  congenital  origin, 

mesenchymal  nevi,  analogous  to  the  "  soft  nevi  " 

and  capable,  it  would  seem,  of  producing  pigment, 

in  considerable  quantity.  Whether  such  pig- 
mentation will  develop  in  the  infant's  future 
history  will  be  an  interesting  subject  for  further 
observation. 

This  case  must  be  one  of  very  rare  occurrence 
if  not  unique.  No  diagnosis  would  be  possible 
without  the  histological  findings.  From  these  it 
is  proved,  as  has  been  said,  that  we  are  dealing 
with  no  infectious  process.  From  the  character 
of  the  cells  in  both  of  the  lesions  examined,  a 
gnat  similarity  to  those  found  in  the  so-called 
-ol't  nevi  was  traced,  and  there  can  be  no  doubt 
that  this  is  a  congenital  process,  the  lesions  of 
which  are  of  mesenchymal  origin,  made  up  of 
cells  analogous  to  the  chromatophores  of  pig- 
mented nevi.  A  very  marked  peculiarity  of  the 
case  is  the  extraordinary  number  of  lesions,  every 
part  of  the  cutaneous  surface  being  thickly  sown 
with  them. 


A   CASE  OF  MYIASIS.* 


BY    HEN'RY 


EA8T  DENNIS,    KA88. 


An  interesting  and  rare  case  of  intestinal 
parasites  occurred  in  my  practice  this  year,  and 
from  the  rarity  of  the  parasite  is  worthy  of  remark. 

The  patient  is  a  single  woman  of  thirty-five,  living 
in  comfortable  surroundings,  but  for  some  five  years 
past  lias  been  suffering  from  poor  health.  In  ap- 
pearance she  is  rather  anemic,  decidedly  nervous; 
she  gave  a  history  of  general  malaise  with  feelings  of 
lassitude,  frequent  attacks  of  indigestion  and  diarrhea. 
She  has  had  vague  pains  in  the  abdomen  in  the  region 
of  the  navel,  with  some  pruritus  ani.  A  rounded 
tumor  apparently  as  large  as  an  egg  was  to  be  felt 
in  the  region  of  the  gall  bladder,  and  the  pains  wen- 
most  noticeable  in  that  location.  This  tumor  was 
sometimes  more  prominent  than  at  others,  but  could 
be  found  at  all  times.  Following  the  last  expulsion 
of  the  parasites  this  has  disappeared  entirely,  as  have 
the  pains  which  she  felt  in  that  region.  I  first  saw  her 
professionally  in  August,  1910,  and  diagnosed  it,  as  a 
case  of  intestinal  worms,  probably  thread,  with  per- 
haps some  lumbricoides,  and  exhibited  santonin.  High 
rectal  enemas  of  infusion  of  quassia  were  given,  but 
with  no  result,  and  I  ordered  a  tonic  of  elixir  iron, 
quinine,  and  strychnine.  The  next,  day  the  patient 
reported  a  large  passage  of  short  worms,  about  half 
an  inch  long,  but  did  not  save  any  for  inspection.  I 
classed  them  from  her  description  as  thread  worms 
and  kept  her  on  the  tonic,  of  which  I  think  the  iron  was 
the  relieving  ingredient.  She  felt  better  immediately 
and  continued  to  improve  for  some  months,  giving  up 
the  medicine  after  a  month.  This  summer  she  has  had 
a  return  of  the  old  feelings,  being  weak  and  disinclined 
to  do  anything,  with  a  return  of  the  old  intestinal  pains. 

She  resumed  the  treatment  of  the  previous  year,  the 
santonin  as  before  doing  nothing,  then  began  on  the 

*  Read  at  the  quarterly  meeting  of  the  Barnstable  District  \Ip*1h:.I 
Society,  Nov.  9,  1911. 
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iron  mixture  and  the  following  daj  passed  a  movement 
loaded  with  parasites,  some  of  which  Bhe  saved. 

They  were  in  appearance  like  a  maggot,  a  short, 
fairly  thick  worm  <>f  lighl  color,  with  a  slender  black 
neck  and  head  tapering  to  a  point.  The  body  seemed 
ovulated,  with  a  fringed  or  serrated  edge,  and  they 
were  verj  lively.  I  nder  the  microscope  the  head  can 
be  Been  to  be  provided  with  suckers,  as  in  a  tape  worm. 
The  bodj  is  banded  in  segments  and  each  lateral 
edge  ends  in  a  ring  armed  with  a  hooklet.  The  length 
of  these  was,  1  think,  one  quarter  of  an  inch,  but  the 
patient  s;u.  I  those  passed  the  preceding  yeai  were 
much  larger.  The  width  was  perhaps  one  fifth  the 
length.  The  patient  gives  a  history  of  eating  raw  beef 
for  years  with  the  idea  that  it  was  more  digestible, 
and  1  think  that  was  possibly  the  medium  by  which  the 
original  parasite  was  introduced. 

The  treatment  has  been  the  iron  mixture  supple- 
mented by  thymol,  20  gr.  twice  daily,  followed  bj  a 
purge  and  t  hen  chloride  of  iron.  5ss,  t .  i.  d. 

The  parasites  were  sent  to  Dr.  \Y.  W.  Barker, 

of  Boston,  who  reported  as  follows: 

The  creatures  are  larvae,  in  other  words,  maggots' 

of  one  of  the  smaller  and   less  common   house  tlies 
not  the  ordinary  red-head  or  the  blue-bottle,  hut  a  small 
black  fly  that  is  often  found  on  windows  and  screens. 
Its  name  is  given  variously  as 
Anthomyia       ) 

or  -C'aniculans 

Homalomyia    ) 

So  your  patient  is  afflicted  with  an  exceedingly  rare 
form  of  a  very  rare  disease  —  myiasis.  Very  few  text- 
hooks  mention  it  as  a  human  disease,  hut  the  vets. 
have  whole  textbooks  devoted  to  similar  troubles  in 
animals.  I  found  only  two  works  in  the  Medical 
Library  that  described  these  particular  larva;  as  a 
human  parasite.  Nobody  knows  the  first  thing  about 
how  they  get  into  the  patient,  but  one  book  said  that 
the  fly  in  question  frequently  lays  eggs  in  lettuce  or 
cabbage  heads.     That  is  suggestive. 

It  is  very  extraordinary  for  a  case  to  last  more  than 
one  calendar  year,  for  the  crop  of  eggs  usually  develops 
and  gets  out  of  the  body  in  from  four  to  six  months  in 
all  the  domestic  animals.  It  is  to  be  inferred  that  your 
patient  is  reinfecting  herself  at  intervals. 

I  said  ''afflicted"  purposely,  for  it  is  an  affliction. 
So  far  as  I  can  see,  there  is  no  treatment  whatever. 
The  veterinaries  have  used  on  horses  and  cattle  with 
maggot  infections  such  strong  irritants  as  crude  petro- 
leum, carbolic  acid,  etc.,  in  doses  sufficient  experi- 
ment ally  to  kill  the  animal  without  in  any  way  affecting 
the  number  or  vitality  of  the  parasite.  In  human 
beings,  quinine,  epsom  salts,  thymol,  B-naphthol, 
paraldehyde,  formaldehyde  and  all  the  ordinary  worm 
bitters  and  stupefiers  have  been  tried  without  any 
very  definite  results.     So  I  say  "  afflicted." 

The  thymol  was  given  one  week  after  tin- 
passage  of  the  worms,  and  resulted  in  a  move- 
ment apparently  filled  with  grains  of  meal,  with 
a  few  worms  of  small  size.  I  was  unable  to  secure 
specimens  of  these  for  examination,  but  feel  sure 
that  these  were  the  ova  and  larvse  recently 
hatched  resulting  from  the  previous  crop. 


Prevalence  of  Tuberculosis  in  Alaska.  —  It  is 
estimated  that  30%  of  the  inhabitants  of  northern 
Alaska  have  pulmonary  tuberculosis.  Blindness  from 
gonorrheal  ophthalmia  is  also  very  common  among 
them. 
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Lo\  ii  i.1  after  making  an  bisto)  ii 
the  distribution  of  eases  of  infa 
the  i  nited  States  and  in  Canada  during  1910, 
urges  all  state  boards  of  health  to  include  the 
disease  in  their  list  of  diseases  that  are  notifiable 
under  the  provisions  of  law.  He  points  out  the 
need  of  a  careful  house-to-house  study  by  compe- 
tent medical  men  of  each  case  during  an  epidemic. 
Be  further  points  out  the  need  of  establishing  some 
centra]  bureau  for  the  interchange  of  information 
obtained  regarding  the  disease  in  America  and 
i  he  provinces. 

Lovett  and  Sheppard5  summarize  as  follows 
advances  made  as  the  result  of  investigations  by 
bhe  State  Board  of  Health  of  Massachusetts: 

(a)  A  keener  attitude  on  the  part  of  the  medical 
profession,  health  boards  and  legislative  bodies 
towards  the  disease; 

(6)  The  knowledge  that  t  he  virus  may  persist  in 
t  In  nasopharynx  of  monkeys  for  a  long  time; 

(c)  The  possibility  of  diagnosing  the  disease 
after  the  recovery  of  abortive  cases; 

(rf)  The  aid  of  lumbar  puncture  in  early  diag- 
nosis;   and 

(e)  That  hexametbylenamin  may  act  in  mon- 
keys as  a  preventive  of  infection. 

During  the  year  1910,  845  cases  of  infantile 
paralysis  were  reported,  while  detailed  informa- 
tion was  obtained  in  601  eases.  The  data  gathered 
covers  the  condition  of  the  bouses  of  patients, 
the  condition  of  the  patients  preceding  the 
attack,  the  diet  of  the  patients,  nativity,  age 
periods,  sex  and  mortality,  presence  of  dust, 
digging  or  excavations  in  the  neighborhood,  the 
presence  of  insects,  vermin  or  rodents,  and  ques- 
tions as  to  illness  in  domestic  animals  and  birds. 
Information  was  obtained  in  601  cases  relative 
to  the  general  features  of  the  attack,  the  main 
symptoms  and  the  distribution  of  the  paralysis, 
as  well  as  the  prognosis  of  the  disease  from  the 
early  symptoms.     The  authors  conclude  that  — 

(a)  The  disease  was  nearly  as  prevalent  in 
Massachusetts  during  the  year  1910  as  during 
the  previous  year. 

(6)  The  disease  occurs  among  the  wealthy  as 
well  as  the  poorer  classes  of  the  community;  and 

(c)  Contemporaneous  paralysis  in  domestic 
animals  is  still  larger  than  one  would  expect. 

Of  200  cases  carefully  studied,  42  gave  a  history 
of  exposure.  The  antecedents  of  the  attack 
showed  nothing  of  special  interest.  The  distribu- 
tion of  the  paralysis  showed  frequent  involvement 
of  the  back,  abdomen,  neck  and  face.  Within  a 
period  of  six  months,  13.05%  of  these  cases  com- 
pletely recovered. 

Acting  upon  the  experiments  of  Flexner  and 
Lewis,  which  show  that  the  virus  of  infantile 
paralysis  may  be  obtained  from  the  nasal  and 
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geal  mucosa  of  monkeys,  and  upon  the 
assumption  that  the  virus  [eavee  the  body  in  the 
secretions  of  the  nose  and  throat,  Drs.  Rosenau, 
Sheppard  :ui<l  Amos3  undertook  to  determine 
whether  the  virus  of  the  disease  might  be  de- 
monstrated in  the  nasal,  pharyngeal  and  buccal 
secretions  of  patients  in  the  various  stages  of  the 
in  convalescents  or  in  suspected  carriers. 
The  material  was  obtained  by  washing  the  mouth 
ami  nose  with  a  normal  salt  solution.  The  solu- 
tion was  then  passed  through  a  Berkefeld  filter 
and  injected  into  the  !>rain  and  peritoneal  cavity 
of  monkeys.     Material  was  obtained  from    is 

The  period  from  the  onset  of  the  disease 
to  the  time  the  material  was  obtained  varied 
from  four  days  to  six  weeks.  The  results  were  all 
negative.  The  authors  think  that  the  virus  may 
have  been  too  greatly  diluted  or  so  attenuated  as 
to  be  incapable  of  infecting  monkeys.  They  con- 
clude that  their  results  "  must  not  be  construed 
as  in  any  sense  disproving  the  assumption  that 
the  infection  in  this  disease  may  be  discharged 
from  the  mucosa  of  the  upper  respirator}-  passages 
and  enter  through  the  same  channel." 

Flexner.*  in  writing  on  "  The  Control  of  Epi- 
demic Poliomyelitis."  states  that  the  control  must 
be  of  two  kinds,  viz.,  through  the  employment 
of  measures  of  prevention  and  through  the  em- 
ployment of  modes  of  treatment.  The  measures 
for  prevention  should  be  based  on  our  present 
knowledge  of  the  modes  of  infection,  and  on  ex- 
perimental and  clinical  observations.  It  would 
seem  to  be  an  established  fact  that  human  agency 
is  a  factor  in  the  transmission  of  disease.  This 
agency  includes  not  only  persons  who  art'  actively 
infected  or  ill,  but  healthy  carriers  of  the  virus 
of  the  disease.  [t  i-,  therefore,  important  to 
employ  efficient  measures  in  the  isolation  of 
-  who  are  ill,  as  well  as  of  the  healthy 
persons  who  come  in  contact  with  the  ill.  At  the 
•  time  we  have  no  definite  knowledge  of 
the  length  of  survival  of  the  virus  of  the  disease 
in  the  active  or  passive  carriers.  There  is,  how- 
ever, some  evidence  that  the  virus  may  survive 
several  weeks.  Much  longer  periods  of  its  survival 
in  monkeys  have  been  noted,  but  these  periods 
must  be  regarded  as  exceptional.  A  period  of 
isolation  of  from  three  to  four  weeks  would  seem 
ifficient  in  the  ordinary  cases  of  the  disease. 
Experimental  evidence  has  demonstrated  that  in 
monkeys  the  virus  passes  from  the  central  nervous 
to  the  nasal  mucous  membrane.  More- 
over, monkeys  may  be  infected  by  applying  the 
varus  to  the  nasal  mucosa.  It  is,  therefore,  im- 
portant that  special  attention  be  given  to  the 
secretions  from  the  nose  and  mouth  of  those  who 
are  ill,  and  to  preventing  contamination,  by  the 
secretions,  of  the  hands  and  clothing.  Numerous 
observations  tend  to  show  that  there  may  be 
some  relation  between  infantile  paralysis  and 
paralytic  diseases  among  domestic  animals.  ( Jo- 
incidental  paralytic  diseases  have  most  fre- 
quently been  observed  between  hens  and  human 
beings. 

If  it  could  be  demonstrated  that  tin-  common 
house  fly  is  a  carrier  of  the  disease,  many  dis- 


crepancies  now  existing  relative  to  the  epidemi- 

ologj  of  the  disease  would  lie  explained.  The 
house  fly  as  a  carrier  of  the  disease  would  explain 

it-  spread  along  the  routes  of  human  travel,  the 

fail  that  all  classes  of  society,  including  the 
wealthy  and  the  poor,  are  affected,  and  the  fact 
that   the  disease  is  most  prevalent   when  Hies  are 

common.  Laboratory  experiments  have  demon-' 
Strated  that  Hies  fed  on  infectious  material  may 
harbor  the  virus  in  their  bodies  in  an  infectious 
state  lor  forty-eight  hours. 

ks  to  the  use  df  agents  in  the  treatment  of  the 
disease  in  order  to  reduce  the  mortality  and  the 

crippling  effects  resulting  from  the  disease,  our 
knowledge  is  scant.  Immune  sera  that  ha\  e  been 
developed  thus  far  do  no!  hold  out  any  great  hopes 
for  their  effective  application,  inasmuch  as  thej 
are  relatively  weak  in  their  immune  principles. 
In  the  line  of  drugs,  urotropin  and  allied  products 
may  prove  of  value,  since  these  are  secreted  in  the 
subdural  spaces  when-  the  primary  lesions  of  the 
disease  take  place.  Inasmuch  as  the  brunt  of  the 
disease  does  not  fall  on  the  nervous  tissues,  but 
on  the  meninges,  the  treatment  of  human  beings 
afflicted  with  infantile  paralysis  is  less  hopeless 
than  is  commonly  supposed. 

The  commission 5  appointed  by  the  French 
Academj  of  Medicine  to  consider  the  obligatory 
notification  of  anterior  poliomyelitis  report  that 
the  disease  is  not  only  infectious  but  also  con- 
tagion-, as  is  manifested  by  the  co-existence  of 
several  cases  in  a  family  or  house.  Such  co- 
existence has  been  observed  in  28  to  40%  of  the 
cases  in  various  outbreaks.  There  are  recorded 
many  observations  of  persons  attacked  by  the 
disease  several  days  after  a  short  and  single 
contact  with  a  patient.  There  are  also  many  un- 
questionable examples  that  the  disease  may  be 
spread  by  the  intervention  of  healthy  persons,  — 
carriers.  A  number  of  epidemiological  facts  also 
establish  the  possible  transmission  of  the  disease 
by  inanimate  objects.  Wickman  has  cited  the 
case  of  a  woman  who  fell  ill  with  anterior  poliomye- 
litis a  few  days  after  copying  a  drawing  made  by 
a  person  convalescing  from  the  disease.  While 
it  is  true  that  the  contagiousness  of  the  disease  is 
infinitely  less  than  that  of  eruptive  fevers,  such 
contagiousness,  nevertheless,  exists.  The  com- 
mittee point  out  how  isolation  and  strict  quaran- 
tine was  efficacious  in  checking  an  outbreak  of 
the  disease  in  the  state  of  Nebraska  in  1909.  The 
experimental  pathology  of  the  disease  is  also  con- 
sidered, showing  that  the  nasal  and  pharyngeal 
mucosa  may  serve  as  the  means  of  entrance  and 
exit  of  the  virus  of  the  disease.  The  committee's 
recommendations  are  that  — 

(1)  Anterior  poliomyelitis,  sporadic  as  well  as 
epidemic  forms,  be  made  a  reportable  disease; 

(2)  Doubtful  cases  should  be  reported; 

(3)  School  attendance  should  be  prohibited 
for  three  months ;  and 

(4)  Articles  liable  to  become  contaminated 
with  the  secretions  and  excretions  of  the  patients 
should  be  disinfected.  It  is  equally  advisable 
to  disinfect  the  premises  at  the  termination  of  the 
disease. 
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The  commission  '  appointed  by  the  Academy 
of  Medicine  to  investigate  the  status  <>f  anti- 
typhoid vaccination  publish  extracts  of  their 
report.  They  bave  studied  carefully  the  various 
vaccines  used,  the  general  and  local  reactions 
produced  by  the  vaccine,  the  experimental  evi- 
dence  in   annuals  of  the  efficacy  of  anti-typhoid 

vaccination,  and  the  practical  results  furnished 
liy  the  anti-typhoid  vaccination  of  human  beings. 
Their  summary  and  conclusions  are  briefly  as 
follows: 

i1  \m i-t\  phoid  vaccination  has  been  prac- 
ticed with  success  for  several  years  in  the  English, 
German  and  American  armies.  The  most  fre- 
quently employed  vaccine  has  been  cultures  of 
typhoid  bacilli  killed  by  heat. 

(2)  Typhoid  incidence  among  soldiers  who  bave 
been  vaccinated  has  been  at  least  one  half  as 
great  as  that  among  the  unvaccinated. 

(3)  Typhoid  cases  among  the  vaccinated  have 
been  much  milder  and  the  mortality  from  the 
disease  has  lieen  one  half  as  greal  as  that  among 
the  unvaccinated. 

1 4 )  Two  to  three  inoculations  are  necessary  to 
make  the  vaccination  effective. 

(5)  The  immunity  secured  by  the  vaccination 
lasts  from  one  to  four  years. 

(6)  Antityphoid  vaccination  has  shown  itself 
to  be  without  danger,  no  matter  which  vaccine 
is  used. 

(7)  For  a  period  of  one  to  three  weeks  following 
the  anti-typhoid  inoculation  there  may  be  a 
diminution  of  resistance  on  the  part  of  the  in- 
dividual to  typhoid  infection.  Preventive  in- 
oculation should,  therefore,  never  be  carried  out 
during  an  epidemic  or  on  individuals  who  have 
been  exposed  within  three  weeks  to  infection. 

(8)  For  the  same  reasons,  persons  vaccinated 
against  typhoid  must  take  special  care  for  a 
period  of  about  three  weeks  against  exposure  to 
typhoid  infection. 

iii)  Anti-typhoid  inoculation  is  destined  to  be 
of  great  service  in  the  army  and  navy. 

(10)  Anti-typhoid  vaccination  should  be  pro- 
hibited in  every  subject  threatened  with  typhoid 
or  in  the  early  stages  of  the  disease  as  it  may 
aggravate  the  course  of  the  disease.  Tuberculosis 
or  any  organic  disease  is  a  contra-indication  to 
the  use  of  the  vaccine.  Except  in  unusual  cir- 
cumstances vaccination  should  be  avoided  in 
weak  and  debilitated  persons,  as  they  give  too 
severe  a  reaction. 

(11)  Anti-typhoid  vaccination,  while  neces- 
sarily at  the  present  voluntary,  should  be  en- 
couraged, and  communities  should  be  informed 
as  to  what  degree  of  protection  might  be  expected 
from  it. 

(12)  The  various  forms  of  vaccines  have  proven 
themselves  equally  efficacious.  Wright's  vaccine 
confers  a  longer  immunity. 

(13)  Among  the  persons  who  may  be  particu- 
larly benefited  by  anti-typhoid  vaccination  may 
be  named  physicians,  medical  students,  nurses, 
persons  in  whose  family  there  are  bacilli  carriers, 


persons  who  come  from  typhoid-free  regions  into 
cities  when'  typhoid  exists,  soldiers  and  Bailors 
who  bave  to  go  to  localities  where  typhoid   it 

epidemic    or   endemic    ami    inhabitants    of    cities 

w  Ih'i'e  typhoid  is  Frequent 

'The  frequency  of  typhoid  fever  among  nursi  - 
led  Richardson     to  urge  anti-typhoid  inoculation 
in  certain  training  schools  for  nurse--  in 
chusetts.    The  call  for  volunteers  mi  t  wit 

results.    Since  Richardson  and  Sp 

the  work  in  1909,  153  nurses  in  the  Maesai 
General  Hospital  were  vaccinated,  and  many 
other  nurses  In  nine  other  institutions,  m 
total  of  405  nurses.  The  vaccine  was  prepared 
from  a  stock  culture;  the  organisms  were  grown 
on  agar-agar,  suspended  in  salt  solution,  heated 
for  one  hour  to  50e  ( '.  and  standardized  by  count- 
ing. Four  inoculations  have  been  given  at  five 
days'  intervals.  The  initial  dose,  50  million,  was 
increased  gradually  to  200  million,  and  in  later 
subjects  to  300  and  400  million.  Ninety  per  cent 
of  the  nurses  in  the  Massachusetts  General  Hos- 
pital showed,  at  most,  a  very  slight  reaction; 
10%  showed  a  moderate  reaction,  and  in  only  one 
instance  was  a  nurse  obliged  to  give  up  her  work 
for  twelve  hours.  Unlike  previous  years,  no 
nurse  was  taken  ill  with  typhoid  fever  in  the 
Massachusetts  General  Hospital  during  the  years 
1909  and  1910.  Among  the  nurses  inoculated  a1 
other  hospitals,  two  nurses  were  stricken  with  the 
disease.  One  was  taken  ill  after  the  first  inocula- 
tion, the  other  three  days  after  her  last  inocula- 
tion. In  both  the  disease  ran  a  mild  course. 
These  cases  illustrate  the  fact  that  there  is  no 
danger  to  be  apprehended  from  the  hypersus- 
ceptibility  supposed  to  exist  for  the  period  follow- 
ing bacterial  inoculation.  This  observation  is  of 
practical  importance  inasmuch  as  widespread 
inoculation  might  be  practiced  in  the  presence 
of  a  local  epidemic  without  fear  of  increasing  the 
susceptibility  of  the  inoculated  persons.  In  four 
instances,  chronic  and  latent  foci  of  infection  of  a 
non-typhoid  character  were  lighted  up  by  the 
inoculation,  but  no  permanent  damage  was  done. 
Anti-typhoid  inoculation  is,  therefore,  contra- 
indicated  in  the  presence  of  other  infections. 

Russell,8  after  a  brief  review  of  the  experience 
of  the  English  and  German  armies,  gives  the 
experiences  with  anti-typhoid  vaccination  in  the 
American  army.  Vaccination  against  typhoid 
fever  in  the  American  army  was  begun  in  March, 
1909,  and  up  to  August,  1910,  11,771  persons 
wrere  vaccinated.  As  far  as  possible,  each  volun- 
teer received  three  doses  of  the  vaccine  at  ten 
days'  interval.  Seventy-five  per  cent  of  the 
persons  vaccinated  received  three  doses;  21%, 
two  doses;  and  4%,  one  dose.  In  only  5%  of  the 
inoculations  were  the  reactions  moderate  orsevere. 
In  95%  the  men  had  no  fever  or  discomfort, 
aside  from  the  local  reaction.  One  seventh  of  the 
force  was  vaccinated.  Among  those  vaccinated 
three  cases  of  typhoid  fever  occurred,  one  of  which 
was  probably  infected  before  the  vaccination.  The 
cases  were  mild  and  ended  in  recovery.  Among 
the  unvaccinated,  there  were  300  cases,  giving  a 
ratio  of  almost  16  to  1  in  favor  of  those  vaccinated. 
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concludes  that  the  preventive  measure 
of  anti-typhoid  vaccination  is  safe  ami  practical 

ami  should  he  used  by  all  persons  exposed  to  COUP- 
i  -ih  typhoid  infection. 

Kean  '  gives  an  account  of  the  health  of  the 
division  of  regular  troops  which  camped  in  San 
Antonio.  Tex.,  during  the  early  months  of  the 
summer  of  1911.  The  freedom  from  typhoid 
fever  among  the  troops  was  remarkable.  For 
the  purpose  t,f  comparison  Kean  iims  a  table 
showing  the  incidence  of  typhoid  fever  in  a  di- 
vision of  volunteer  troops  in  Jacksonville,  Fla., 
in  1898,  where  the  conditions  were  similar  to 
San  Antonio  and  where  the  encampment 
was  about  thi'  same  length  of  time.  The  division 
-  B  consisted  of  li).7.".it  men;  2,693  eases  of 
typhoid  fever  occurred,  with  248  deaths.  The 
division  at  San  Antonio  in  1911  had  12,800  men. 
One  case  of  typhoid  fever  occurred,  and  this  case 
was  not  fatal.  The  sanitary  conditions  of  the 
camp  were  excellent,  and  the  disposal  of  fecal 
matters  and  wastes  was  very  carefully  and  thor- 
oughly carried  out.  The  amazing  freedom  from 
typhoid  fever,  however,  is  attributed  to  the  fact 
that  compulsory  anti-typhoid  vaccination  was 
carried  out  on  all  of  the  men  of  the  division. 
Each  man  received  three  doses  of  the  vaccine  at 
intervals  of  ten  days.  In  90ry  of  the  cases  the 
reaction  was  mild  or  absent.  In  no  case  was  it 
followed  by  serious  results.  Kean  concludes  that 
the  value  of  the  protective  measure  of  anti- 
typhoid vaccination  is  thus  clearly  demonstrated. 

I  HE    SPREAD     OF    TYPHOID    THROUGH    NURSLINGS. 

Ronmieler  10  report-  that  because  the  course 
of  typhoid  fever  in  nurslings  is  very  mild  and 
often  overlooked,  mild  unrecognized  cases  in 
infants  may  give  rise  to  serious  cases  in  adults, 
as  is  shown  by  the  following  case:  A  young  woman 
nursing  a  child  took  sick  with  typhoid  fever. 
The  child,  apparently  well,  was  taken  away  from 
home  and  placed  in  the  care  of  a  nurse.  Shortly 
afterwards,  the  nurse,  her  thr?e  children,  her 
niece  and  a  friend  who  visited  the  house  all  took 
sick  with  the  disease.  The  stools  of  the  infant 
showed  typhoid  bacilli  on  two  examinations,  and 
a  positive  Widal  was  obtained.  The  author  points 
out  the  necessity  of  keeping  the  nursling  with  the 
mother  when  the  mother  is  stricken  with  typhoid. 

BEBCXTL06IS    AMONG    SCHOOL   TEACHERS. 

Kirchner  had  shown  on  a  basis  of  mortality 
statistics  that  tuberculosis  was  quite  prevalent 
among  school  children.  To  determine  the  fre- 
quency of  tuberculosis  among  school  teachers 
ither  difficult  task.  Based  on  an  examina- 
tion of  250  9chool  teacher-,  Schmidt11  concludes 
that  pulmonary  and  laryngeal  tuberculosis  is 
iiiimon.  In  order  to  diminish  tuberculosis 
among  teacher-,  he  recommends  a  careful  examina- 
tion of  the  students  on  entrance  to  the  training 
schools,  examination  of  the  teachers  when  they 
enter  the  service,  medical  supervision  of  the 
students  in  the  training  schools,  as  well  as  of  the 
teachers  while  on  service,  making  the  work  in  the 
training  school  easier,  excluding  from  the  schools 


all  teachers  found  suffering  from  open  tuber- 
culosis,  and  causing  good  sanitary  conditions  in 
the  school  buildings, 

UOl   ill   HYGIENE    \\l>  PI  l  \Io\auy  TUBERC1  LOSIS. 

By  means  of  smears  and  animal  experiments, 

Moeller ''-'  demonstrated  a  carious  tooth  as  the 
source  of  infectio  i  of  tuberculosis  of  the  lungs  in 

a  boy  of  t  hirteen.  As  the  result  of  his  experiments, 
he  believes  that  this  mode  of  infection  is  rare,  but 
that  infection  through  the  tonsils  and  mucous 
membrane  of  the  mouth  is  more  common  and  that 
Caries  of  the  teeth  predispose  to  such  infection  lo- 
calising abrasions  of  the  soil  parts  of  the  mouth. 
Fifty-three  healthy  children  were  examined.  In 
36  carious  teeth  no  tubercle  bacilli  were  found. 
In  the  mouths  of  41  children  examined,  tubercle 
bacilli  were  found  in  I).  In  194  cases  of  children 
suffering  from  pulmonary  tuberculosis,  14  of 
133  carious  teeth  examined  gave  positive  results, 
while  :\')  positive  results  were  obtained  in  the 
examination  of  184  mouths.  In  tuberculosis 
Cases,  therefore,  the  teeth  and  mouth  must  receive 
special  care  in  order  to  avoid  getting  new  foci  of 
infection. 

CEREBROSPINAL    MENINGITIS    IN    MUNICH. 

.Mayer  and  Waldman  13  examined  255  persons 
in  the  garrison  in  Munich  and  found  that  45,  or 
20',.  were  carriers  of  the  meningococcus.  An 
examination  of  the  occurrence  of  the  disease 
among  the  population  of  Munich  showed  that 
most  of  the  cases  occurred  in  that  quarter  of  the 
city  whose  inhabitants  came  into  intimate  contact 
with  the  soldiers  of  the  garrison.  The  authors 
conclude  that  the  latter  were  the  source  of  the 
infection. 

THE     RHINOPHARYNX    AS     THE     HABITAT     OF     THE 
MENINGOCOCCUS. 

Metter  and  Debre  14  report  that  in  the  early 
stages  of  cerebrospinal  meningitis,  the  meningo- 
coccus is  found  with  great  frequency  in  about 
93'  J  in  the  rhinopharynx.  With  the  advance  of 
the  disease  the  germs  disappear  from  the  rhino- 
pharynx:  three  weeks  after  the  onset  of  the 
disease  they  are  no  longer  to  be  found  there. 
Only  exceptionally  do  they  persist  for  a  longer 
time.  The  meningococcus  is  also  to  be  found 
among  healthy  people  in  contact  with  cases  of 
meningitis  or  living  in  localities  where  the  disease 
is  epidemic.  The  number  of  such  healthy  carriers 
in  the  environment  of  the  patient  varies  greatly 
according  to  the  condition  of  the  particular  case 
and  according  to  the  severity  of  the  outbreak. 
In  certain  epidemics  the  percentage  of  healthy 
carriers  was  found  as  high  as  32%.  Among  the 
healthy  carriers  also  the  germs  as  a  rule  do  not 
persist  longer  than  three  weeks,  though  excep- 
tionally may  last  many  months.  Coryza  with 
■■institutional  symptoms  is  not  uncommon 
among  these  carriers.  From  an  epidemiological 
point,  it  is  important  to  recognize  that  there  may 
be  many  intermediaries  between  two  cases  of 
meningitis.  The  singular  distribution  of  cerebro- 
spinal meningitis  can  thus  be  explained   by  tin' 
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facl  thai  there  are  man]  carriers  and  com- 
parative!] iVw  cases.  Under  certain  conditions 
favorable  to  the  increase  <>f  the  virulency  of  the 
organism  or  to  its  spread,  cases  of  the  disease  will 
begin  t"  appear. 

INFLUENZAL   MENINGITIS  ami   [TS   SER1  M 

IHKA  l.MKN  I. 

Flexner  "  states  thai  influenzal  cerebrospinal 
meningitis  is  not  a  rare  affection  and  is  a  disease 
highly  fatal.  It  is  more  frequent  in  infants  and 
children  and  is  usually  secondary  to  an  influenzal 
infection  of  the  respiratory  tract.  An  experi- 
mental investigation  of  this  fatal  disease  was 
carried  on  in  the  Rockefeller  Institute.  Virulent 
cultures  of  the  influenzal  bacillus,  when  injected 
into  the  subdural  spaces  of  monkeys  by  lumbar 
puncture,  set  up  a  severe  and  usually  fatal  form 
of  cerebrospinal  meningitis  that  was  very  similar, 
clinically  and  pathologically,  to  the  spontaneous 
disease  occurring  in  human  beings.  An  efflcienl 
immune  serum  for  experimental  infection  was 
obtained  by  immunizing  a  goat  with  repeated 
injections  of  virulent  cultures  of  the  influenzal 
bacillus.  The  lives  of  monkeys  experimental!} 
infected  were  saved  by  daily  injections  of  the 
serum  for  three  or  four  days.  To  apply  the  serum 
in  the  human  disease,  it  will  be  essential  to  make 
a  bacteriological  diagnosis  as  early  as  possible. 
Before  offering  this  serum  for  general  use  it  will 
be  tested  out  in  a  few  places  where  the  effects 
can  be  carefully  observed  and  controlled. 

wbichardt's  kenotoxins  in  the  expired  air. 

Weichardt  demonstrated  the  existence  in  the 
fatigued  muscle  of  an  albuminoid  toxic  substance 
and  he  believed  that  traces  of  this  substance 
which  he  called  "  kenotoxin  "  exist  in  the  expired 
breath.  His  experiments  consisted  briefly  as 
follows:  The  expired  air  of  a  human  subject  was 
passed  for  several  hours  through  water.  The 
water  was  then  evaporated  in  a  vacuum  down  to 
2  ccm.  Half  of  this  quantity  was  injected  sub- 
cutaneously  into  a  mouse  that  had  not  been 
previously  treated;  the  other  half  was  injected 
into  a  mouse  that  had  previously  been  immunized 
against  kenotoxins.  The  untreated  mouse  showed 
a  reduction  of  temperature,  slower  respiration 
and  showed  signs  of  stupor,  while  the  immunized 
mouse  did  not  show  any  of  these  reactions  but 
remained  active  and  lively.  These  experiments, 
with  many  modifications,  were  repeated  by 
Inaba,16  strictly  adhering  to  the  method  of 
Weichardt.  He  obtained  in  some  mice  similar 
results,  but  these  were  not  constant.  He  did  not 
observe  any  difference  between  mice  immunized 
against  kenotoxin  and  those  not  so  treated.  It, 
therefore,  occurred  to  him  that  the  results  were 
not  specific  in  character  but  were  due  to  the  in- 
jection of  a  salt  solution  which  had  been  evapo- 
rated down,  thereby  destroying  its  isotonic  char- 
acter. He,  therefore,  undertook  a  series  of 
experiments  with  physiological  salt  solution  and 
with  distilled  water.  He  found  that  the  injection 
of  1  ecm.  of  distilled  water  gave  a  symptom- 
complex  similar  to  that  which  was  attributed  by 


Weichardt  to  the  effects  ol   ken Kin       Mori 

over,  experiments  in  which  the  concentrated 
solutions  were  made  isotonic  gave  negal  ive  results. 
Mi'  concludes  thai  the  symptoms  oi  the  drop  of 
temperature,  slow  respiration  and  somnolence 
which  was  obtained,  though  aol   constantly,  in 

-nine  mice  who  have  been  injected  with  a  con- 
centrated solution  through  which  expired  air 
had  passed  was  not  due  to  a  »pei  ific  toxin,  bu1 
in  all  probability  resulted  from  the  facl  thai  the 
solul  ions  were  not  isotonic. 

ORGANIC    MATTER    l\    THE   EXPIRED   AIR. 

That  the  expired  breath  contains  organic  matter 
has  long  been  suspected,  but  never  demonstrated, 

as  these  substances  have  eluded  all  chemical 
tests.  Some  sanitarians  have,  therefore,  gone 
to  t lie  extent  of  n i a int a i niiiii:  t hat  t he  temperature 

and  humidity  of  the  air  are  the  only  important 
factors  in  ventilation  and  that  air  could  lie  re- 
breathed  if  the  temperature  and  moisture  could 
be  kept  down.  The  method  used  by  Rosenau 
and  Amos  '7  to  demonstrate  human  proteins  ln 
t  he  expired  air  was  by  the  reaction  of  anaphylaxis. 
Briefly,  it  consisted  as  follows:  The  moisture  in 
the  expired  breath  of  man  was  condensed  and  the 
liquid  thus  obtained  was  injected  into  guinea 
pigs.  After  a  suitable  interval — two  weeks  or 
over  —  the  guinea  pigs  were  injected  with  normal 
human  blood  serum.  In  all,  99  animals  were 
tested  and  2G  gave  definite  symptoms  of  anaphy- 
lactic shock.  In  4  animals,  the  reaction  was  so 
severe  that  the  anaphylactic  shock  caused  death. 
Inasmuch  as  the  anaphylactic  reaction  is  specific 
in  character,  the  positive  results  indicated  that 
the  sensitizing  injection  —  the  expired  air  — 
must  have  contained  proteins  identical  with 
those  in  the  blood  serum.  Whether  the  proteins 
in  the  expired  breath  have  a  poisonous  action 
was,  of  course,  not  demonstrated  by  these  ex- 
periments. The  work  is  of  extraordinary  interest 
inasmuch  as  it  opens  up  a  vast  field  of  inquiry 
as  to  the  nature  of  these  proteins,  whether  they 
are  toxic,  as  to  quantitative  differences  in  indi- 
viduals and  under  various  conditions,  and  as  to 
the  difference  in  the  expired  air  in  health  and  in 
disease. 

OCCUPATIONAL    HYGIENE. 

To  local  health  authorities,  physicians  report 
infectious  diseases  declared  by  the  State  Board 
of  Health  to  be  dangerous  to  the  public  health. 
Why  are  not  occupational  diseases  likewise  re- 
ported? This  question  has,  to  a  certain  extent. 
been  answered  during  the  past  year.18  Four 
states,  California,  Michigan,  Wisconsin  and 
Illinois,  have  enacted  laws  which  require  phy- 
sicians to  report  to  the  State  Board  of  Health 
the  names  of  all  patients  found  to  be  suffering 
from  lead  poisoning  contracted  as  a  result  of  the 
nature  of  the  patient's  employment.  Thi 
of  California,  Michigan  and  Wisconsin  also  include 
among  the  reportable  diseases  patients  suffering 
from  phosphorus,  arsenic  or  mercury,  or  their 
compounds,  or  from  compressed  air  illness,  while 
California    and    Michigan    include    in    the    list, 
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anthrax.     two  other  states  than  t  hose  mentioned] 
namely,    New    York    and    Connecticut,    require 
physicians  to  report  all  the  kinds  of  illness  above 
enumerated  to  the  State  Commissioner  of  Labor 
rather  than  to  the  State  Board  of  Health.     In  all 
il  California  and  Connecticut,  where 
tit r >  cents  is  allowed,  no  compensation 
by  the  state  is  paid  physicians  for  their  reports. 
While  Massachusetts  has  at  the  present  time  no 
law  which  provides  for  reporting  occupational 
s,   the  State    [nspectors  of   Health   have 
obtained  from  employers  and  employees,    prac- 
ticing physicians  and  hospital  records,  valuable 
information  concerning  the  prevalence  of  such 
The  simplest    and   mosl    practicable 
law  in  this  state  would  seem  to  be  obtained  by 
amending  the  existing  notification  statute,  which 
provides  for  the  notification  of  local  hoards  of 

health  by  physicians  Of  all  eases  of  disease  declared 
by  the  State  Hoard  of  Health  to  lie  dangerous  to 
the  public   health.       The   list   of  such   diseases  at 

the  present  time  includes  only  the  infectious  or 
contagious   type,   hut    the   law   authorizing   the 

Stati     Board  of   Health  to  declare  diseases  to  lie 

dangerous  to  the  public  health  might  lie  amended 

!     occupational  as  well  as  infectious 

or  contagious  diseases. 

Probablj  the  best  law  in  the  country  which 
provides  for  a  searching  investigation  by  com- 
petent officials  with  the  view  of  protecting  the 

eyesight  of  workers  in  factories  is  that  recently 
enacted  by  the  Massachusetts  legislature.  This 
law  permits  the  consideration  of  light  in  connec- 
tion with 

(a)  The  kind  of  work  done. 

The  acuteness  of  vision  and  the  degree  of 
attention  required  by  the  work. 

The  kind,  amount  and  distribution  of 
light. 

I  he  frequency  with  which  glasses  are  worn 
by  the  employees. 

(t  The  types,  frequency  and  extent  of  injuries 
to  the  eyes  of  the  employees  in  certain  occupations 
and  processes,  and  for  determining  whether  — 

\nv  danger  of  injury  to  the  eyes  that  is 
discovered  may  he  decreased  or  prevented  by  any 
mechanical  device  or  practicable  means. 

The  intention  of  this  law  is  that  results  shall 
follow  inquiry,  and  the  law  provides  for  executive 
action  so  far  as  the  State  Board  of  Health  deems 
such  action  to  lie  practicable. 

Th(  3tate  of  Illinois  enacted  a  law  which  pro- 
vides   for    special    devices    to    protect    employees 

,    in   dangerous   processes.     New  Jersey 

has  likewi-e  enacted  a  law  for  the  protect  ion  of 

employees  against  poisonous  gases  when  engaged 

in  casting  metal,  as,  for  example,  brass,  or  the 
-melting  of  lead  or  zinc.  One  provision  of  this 
law  requires  manufacturers  to  provide,  without 
0  the  workmen,  proper  working  clothes, 
which  the  employees  must  wear  while  at  work. 
Another  provision  makes  the  use  of  respirators 
m  certain  kind-  of  work  compulsory.  The  most 
radical  provision  provides  that  employees  engaged 
in«poisonous  or  injurious  processes  must  he  ex- 
amined by  a  physician  once  each  month  and  that 


tiie  examining  physician  must  report  the  results 

of  such  examinations  to  the  State  Hoard  of  Health. 
In  Massachusetts  a  law  is  enacted,  to  go  into 
effect  -May  ti,  1912,  to  prohibit  textile  manufac- 
turers from  furnishing  in  the  mills  any  form  of 
shuttle  which  requires  or  permits  the  employee  in 

operating  to  use  his  mouth  or  lips  in  threading  the 
shuttle    in    such  a  \va\    as   to  give  rise   to  contact 

between  the  lips  and  shuttle. 

The  Ohio  legislature  has  authorized  and 
directed   the  State    Board   of    Health    to   make    a 

thorough  investigation  of  the  effect  of  occupation 
upon  the  health  of  those  engaged  in  industrial 
establishments,  with  special  reference  to  dust,  and 
dangerous  chemicals  and  gases,  to  insufficient 
ventilation  and  lighting,  and  to  such  other  un- 
hygienic conditions  as  may  he  especially  dangerous 
to  health.  A  report  is  to  be  made  to  the  next 
General  Assembly  at  a  cost  of  not  more  than  five 
thousand  dollars. 

FEATHER    ESTABLISHMENTS    AS    FACTORS    IN     TIIE 
SPREAD    OF    CONTACION. 

Schablowski  19  gives  an  interesting  account 
of  a  small  outbreak  of  smallpox  that  occurred  in 
Breslau  which  was  traced  directly  to  infection 
from  handling  imported  feathers.  During  the 
summer  of  1906,  while  there  were  no  known  cases 
of  smallpox  in  Breslau  or  in  the  neighboring 
provinces,  11  cases  of  the  disease  occurred  in  the 
city. 

An  investigation  of  the  cases  ill  with  the  disease 
showed  that  the  first  case  occurred  in  a  woman 
who  was  working  in  a  feather  factory.  Within 
a  month  two  other  cases  of  the  disease  occurred 
in  the  same  factory.  All  the  other  cases  could  be 
readily  traced  as  contact  cases.  These  circum- 
stances, in  view  of  the  absolute  freedom  from  the 
disease  of  the  rest  of  the  community,  suggested 
that  t he  original  infection  came  from  the  handling 
of  the  feathers. 

Investigation  showed  that  besides  domestic 
feathers  this  factory  received  feathers  from  Russia, 
Galicia  and  from  other  countries  where  smallpox 
is  more  or  less  endemic.  It  was  further  shown  that 
not  all  the  goods  were  new  but  that  quite  fre- 
quently old  feathers  were  mixed  with  the  new 
ones.  It  was,  therefore,  quite  possible  that  the  old 
feathers  imported  might  have  been  infected. 

The  danger  of  spreading  other  contagious 
diseases  by  such  means  was,  of  course,  apparent. 

An  investigation  as  to  methods  of  disinfection 
showed  that  steam  disinfection  would  injure  the 
feathers  while  other  methods  would  be  imprac- 
tical and  too  expensive. 
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ftrportsj  ot  ^oriftif^. 
MISSISSIPPI  \  \l  11  i   MEDICAL  ASSOCIATION. 

Thirty-Seventh   \nm  w.  Meeting,  ELeld  m  Nash- 
ville, Tenn.,  o,  i    17.  is  lND  ig,  1911. 

The  President,  Db,  Robert  H.  Babcock,  Chicago, 
in  tlit-  chair. 

After  an  invocation  by  Rev.  James  1.  \  vni  e,  pastoi 
of  the  First  Presbyterian  Church,  addresses  of  welcome 
weir  delivered  by  Db.  George  II.  Pbi<  e,  of  Nashville, 
on  behalf  of  the  local  medical  profession,  and  on  behalf 
of  tin-  citizens  of  Nashville  by  Mb,  \V.  R.  Cole. 

These  addresses  were  responded  to  on  behalf  of  the 
association  by  Dr.  Albert  E.  Sterne,  Indianapolis, 
lml. 

pellagra;    its  epidemiology. 

Dr.  R.  M.  Grimm,  of  the  Marine-Hospital  Service 
by  invitation,  among  other  things  stated  that  an 
investigation  was  made  during  August,  1911,  in  the 
counties  of  Whitley,  Knox  and  Bell,  Kentucky.  Time 
was  spent  in  visiting  and  in  studying  the  cases  clinically; 
in  studying  the  economic  and  sanitary  conditions  in 
which  the  pellagrins  were  living;  in  determining  the 
topographic  environment  of  the  homes  of  the  pella- 
grins; in  making  inquiries  regarding  the  water  and 
food  supply ;  the  relation  to  other  cases  and  to  heredity, 
and  regarding  any  conditions  or  circumstances  which 
at  the  time  seemed  pertinent.  The  total  number  of 
cases  of  pellagra  in  the  three  counties,  as  he  found  it 
in  August,  1911,  and  the  number  which  he  included  in 
his  official  report  to  the  Surgeon-General,  was  as  follows: 
In  102  cases  the  diagnosis  was  positive;  in  20  cases  the 
diagnosis  was  probable,  and  in  18  cases  of  pellagra 
1  here  were  3  deaths.  The  cases  were  diagnosed  positive 
only  when  the  three  cardinal  syndromal  symptoms 
were  present,  or  when  there  were  definite  histories  of 
them.  Of  the  140  cases,  he  was  able  to  see  only  51. 
Of  these  51,  he  was  able  to  find  only  16  who  were  then 
living  in  the  homes  in  which  they  resided  at  the  time 
when  they  noticed  the  first  symptoms  of  the  disease. 
With  one  exception,  the  families  of  the  16  pellagrins 
gave  a  history  of  using  surface  or  spring  water.  No 
observations  were  made  in  this  investigation  which 
would  lead  one  to  suspect  that  the  disease  was  heredi- 
tary. So  far  as  he  was  able  to  determine,  corn  products 
in  one  form  or  another  had  been  used  exclusively  by  all 
of  the  pellagrins.  The  corn  meal  used  by  the  families 
of  the  miners  in  this  region  was  obtained  almost  ex- 
clusively from  the  stores  of  the  coal  mining  companies. 
The  corn  meal  was  not  of  the  best  quality. 

THE  PREVENTION  AND  ERADICATION  OF  BUBONIC  PLAGUE. 

Dr.  W.  C.  Rucrer,  of  San  Francisco,  Cal.,  said  that 
plague  was  primarily  a  disease  of  rodents  and  second- 
arily and  accidentally  a  disease  of  man.  Alan's  safety 
from  the  disease  lay  in  the  exclusion  of  the  rodent  and 
his  parasites.  This  was  the  basis  of  all  preventive 
and  eradicative  work.  If  man  could  live  in  rodent-free 
surroundings  he  need  have  no  fear  of  plague,  because 
if  there  were  no  rodents  there  could  be  no  rodent 
parasites,  and  for  all  practical  purposes  the  flea  might 
be  considered  as  the  common  vector  of  the  disease 
from  rodent  to  rodent  and  from  rodent  to  man.   The 


'-ii  uf  bubonic  plague,   tl 
eradioat  ion  "i  rodents. 

I  ii     Rucker  then  di  cu    cd  p  ei adical ion  ami 

pi  igue  prevent  ion      In  i  be  cil  j  I 
against  the  ra1  ami  ii  ml  aimed  to  prevenl 

the  spread  of  the  disease  from  them  to  man.     In  the 

i.-il   line-, 
as  m  tiie  city  and  were  in... : 
illg  C lit  inns,  such  ;i>  the  .-pecies  of  the  rodent   to  be 

combated,  the  density  of  the  population  and  the  dif- 
ferent character  of  the  buildings.  The  work  of  pre- 
vention was  directed  againsl  i he  rodenl  ami  its  para- 
sites    lest     they     imporl      and     lioini-li     the 

pestilence,  later  to  distribute  them  to  mankind,  lie 
described  the  various  measures  to  be  employed  for  the 
extermination  of  rats. 

PREVENTIVE    VACCINATION     IGAINS1    TYPHOm 

Dn.  W.  S.  Harpole,  Chicago,  reviewed  the  history  of 
typhoid  vaccination,  some  "I  the  results  of  vaccination 
against  typhoid  fever,  and  discussed  the  application 
of  it  to  the  practice  of  medicine.  Recently  in  tin- 
country,  vaccination  had  been  done  in  many  hospitals 
and  asylums,  where  nurses,  patients,  doctors,  had  been 
protected.      Notable  Were  I  lie  experience-  of  Richardson 

and  Spooner  in  the  Massachusetts  General   B 

They  state  thai  from  1902  until  L906,  twenty-six 
nurses  contracted  typhoid  fever,  ami  that  for  each  case 

Of  1 5  |  il  ii  lid  fever  treated  a  nurse  contracted  the  disease. 

In  1909  and  1910,  under  vaccination,  no  cases  of  typhoid 
i  vi  i  occurred  among  the  nurses  of  the  Massachusetts 
General  Hospital.  The  experiences  of  our  army  and 
of  hospitals  and  asylums  were  sufficiently  convincing 
of  the  value  of  this  vaccination.  Typhoid  vaccination 
was  done  by  the  injection  of  killed  cultures  of  the 
typhoid  bacillus.  The  germs  were  usually  killed  by 
heat.  All  persons  who  were  in  contact  with  typhoid 
cases,  as  physicians,  nurses,  hospital  attendants  ami 
laboratory  workers,  should  be  vaccinated.  Children 
ami  young  people  going  to  the  country  for  the  summer 
should  be  protected. 

Tin;    MEDICAL  ASPECT  01     I  HRONII     TYPHOID    INFECTION. 

Dr.  Willard  J.  Stone,  of  Toledo.  (  Ihio,  stated  thai 
not  only  should  individuals  who  were  typhoid  carriers 
receive  appropriate  vaccine  treatment,  but  all  indi- 
viduals, including  physicians  and  nurses,  whose  duties 
required  the  attendance  and  care  of  typhoid  cases, 
should  receive  immunizing  treatment.  By  this  pro- 
cedure many  individuals  otherwise  destined  to  become 
chronic  carriers  might  secure  protection  which  would 
prevent  in  themselves  the  possibility  of  cholecystitis 
or  other  late  manifestations,  as  well  as  avoid  the 
possibility  of  becoming  a  source  of  danger  to  others. 
Such  treatment  had  been  found  efficient  and  productive 
of  little  discomforts.  Nurses,  orderlies  and  physicians 
should  be  regularly  immunized  at  intervals  of  two  or 
three  years,  as  should  all  others  exposed  to  endemic  or 
epidemic  outbreaks.  When  typhoid  bacilli  had  pro- 
duced clinical  or  bacteriological  evidences  of  cholecys- 
titis, it  was  doubtful  whether  vaccine  treatment  would 
of  itself  be  of  avail,  surgical  drainage  of  the  viscus  then 
being  indicated.  On  the  other  hand,  appropriate  vac- 
cine treatment  in  individuals  showing  evidences  of 
intestinal  or  urinary  tract  perpetuation  of  the  bacilli, 
without  cholecystitis  during  convalescence  from  disease 
or  subsequently,  should  be  given  the  opportunity  of 
vaccine  treatment.  Not  all  would  be  cured,  but  the 
bacilli  would  disappear  in  some  instances.  Chronic 
carriers,  who  had  been  treated  by  vaccines,  should  be 
under  the  control  of  the  local  board  of  health  and  fur- 
nished employment,  if  necessary,  which  would  not 
require  the  handling  of  food  products. 
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Dr.  Fenton  B.  Turck,  of  Chicago,  stated  that  the 
etiology  of  diseases  did  not  sufficiently  interesl  the 
American  physicians  and  Burgeons,  hence  remedial 
measures  were  directed  to  the  treatment  of  symptoms, 
and  frequently  the  surgeon  was  contenl  with  the 
removal  of  gallstones,  appendices  and  ulcers,  etc., 
without  sufficient  interesl  in  the  causes  of  these  com- 
plaints. Consequently  many  discouraging  reports 
of  the  end  results  of  many  of  these  abdominal  operations 
were  published. 

In  his  experiments  in  producing  peptic  ulcer  in  dogs, 
by  daily  feeding  them  with  large  bouillon  cultures  of 
the  bacillus  cob  communis,  he  round  that  not  only 
peptic  ulcers  were  formed  in  the  stomach  and  duo- 
denum, but  lesions  in  the  li\cr.  gall  bladder,  kidney, 
cecum  and  other  organs,  while,  at  the  same  time,  none 
of  the  micro-organism-  were  found  in  the  blood  or  the 
The  colon  bacilli  developing  in  the  intestines 
broke  down  and  set  free  their  endotoxins,  which  entered 
the  circulation  and  acted  as  a  reducing  agent;  hence, 
autolysis  and  erosions  appeared,  resulting  in  peptic 
ulcer  in  the  stomach  and  duodenum,  and  also  initiating 
gall-baldder  disease,  pancreatitis,  appendicitis,  pyelone- 
phritis, cystitis  and  other  surgical  diseases  which  were 
already  recognised  clinically  as  caused  chiefly  by  the 
colon  bacillus.  Not  only  surgical  diseases,  hut  many 
medical  diseases  masquerading  under  various  names, 
were  now  recognized  as  colon  bacillus  diseases. 

The  treatment  was  directed  to,  first,  the  reduction  of 
the  virulency  of  the  colon  bacillus  in  the  intestines  by 
dietetic  measures  and  the  restoration  of  the  functions 
of  the  stomach  and  intestine-.,  especially  the  motor 
functions,  and.  second,  to  the  increase  of  the  means  of 
defense  by  increasing  the  antibodies  in  the  blood  and 
:  the  pat ient.  Autogenous  vaccines  introduced 
subcutaneously,  intravenously,  by  mouth,  colon  or 
into  the  bladder  or  pelvis  of  the  kidney,  as  the  case 
might  require,  should  be  employed.  Modified  vac- 
cine-, made  by  injecting  the  cultures  into  fetal  pigs, 
incubating  twenty-four  hour-,  expressing  the  scrum 
fractionally  sterilized,  and  injected  into  the  patient, 
active  valuable  treatment  in  certain  stubborn 
Bacillus  coli  serum  was  the  most  active  and  was 
in  -mall  doses  in  connection  with  vaccines. 
-  reported  of  ulcers  of  the  stomach  and  duodenum 
that  had  had  one  or  two  previous  operations  were  cured 
by  these  combined  methods;  also  cases  of  gall-bladder 
disease  that  had  been  operated  upon  without  relief; 
Others  that  had  had  appendices  removed  and  still 
complained  of  general  distress  and  pain  in  the  cecal 
region  were  completely  cured.  Patients  with  ulcers 
that  were  too  weak  for  operative  procedure  were  cured 
as  well  as  ordinary  medical  ulcer  cases,  neurasthenia, 
migraine  and  a  number  of  cases  of  epilepsy.  Cases  of 
pyelonephritis  were  (aired  by  the  combined  direct  and 
indirect  methods,  injection  subcutaneously  and  directly 
into  the  pelvis  of  the  kidney  through  the  urethral 
catheter.  It  was  over  three  year-  since  this  combined 
method  of  treatment  was  first  used,  and  it  had  proven 
thai  tic-  cure-  were  permanent  where  the  treatment  was 
completely  carried  out. 

OTIC     AIL)     IN     SURGERY    OF    THE     RENAL     PELVIS 
AND  URETER,  WITH  SPECIAL  REFERENCE  TO  PYE- 
LOGRAPHY. 

Dr.  W.  F.  Braasch,  of  Rochester,  Minn.,  spoke  of 
the  value  of  the  radiograph  and  the   necessity  for 

further    data    to    interpret    correctly   the    x-ray    plate'. 

The  value  of  shadows  of  abdominal  viscera  was  not 

The  data  gained  through  the  use  of  the  eysto- 


Boope  aided  in  interpretation.    Through  meatoscopy 
i  -ee  e\  idence  of  stone,  but  secretion  was  often 

misleading.      One   might    obtain  evidence   by   means  of 

the   ureteral   catheter.     Obstruction   by   stone   in   the 

ureter  was  found  in  OVCT  two  thirds  of  the  cases,  and 
-lone-  were  passed  in  one  half  of  the  cases.  The  stylet 
in  the  ureteral  catheter  when  radiographed  might  be  of 
value,  but  it  might  give  an  erroneous  impression  and 
often  be  insufficient.  With  pyelography  one  might 
be  able  to  demonstrate  changes  in  the  outlines  of  the 
pelvis  and  ureter  which  accompanied  mosl  surgical 
conditions  of  the  kidney  and  ureter.  Hydronephrosis 
might  be  accurately  determined  by  the  pyelograph. 
It  was  particularly  valuable  with  small  distention  and 
with  marked  constriction  of  the  ureter,     inflammatory 

dilatat varied    in    extent     from    slight     changes    ol' 

pyelitis  to  those  of  pyonephrosis.  By  using  these  data 
one  was  able  to  identify  renal  shadows  by  inflammatory 
changes  seen  in  the  pelvis  and  ureter.  Stone  in  the 
ureter    was    recognized    by   the    mechanical    dilatation 

above  it.  Deformity  caused  by  tumor  of  the  kidney 

might  be  demonstrated  in  about  two  thirds  of  the  cases. 
One  should  also  use  methods  to  differentiate  tumors 
existing  in  other  viscera.  Congenital  anomalies,  such 
as  duplication  of  pelves  or  ureter,  horseshoe  kidney, 
etc..  could  be  demonstrated  clinically.  There  was  not 
as  yet  a  widespread  adoption  of  the  pyelograph,  largely 
because  of  a  lack  of  technical  facilities.  There  was 
never  permanent  injury  resulting  from  its  use.  The 
diagnosis  in  urinary  tract  conditions  should  be  a  part 
of  the  general  abdominal  diagnosis. 

DISCUSSION. 

Dr.  .John  T.  Geraghty,  of  Baltimore,  stated  that 
he  had  used  this  method  of  examination  for  about  a 
year  and  a  half,  and  had  found  it  of  the  greatest  value 
in  a  certain  class  of  cases.  It  gave  a  most  graphic  and 
striking  illustration  of  the  stomach,  dilatation  of  the 
calyx,  twists  of  the  ureter,  etc.  So  far  as  the  kidney 
and  pelvis  itself  were  concerned,  he  had  not  been  able 
to  get  as  much  information  from  it  as  Dr.  Braasch  had 
done.  With  the  use  of  the  ureteral  catheter,  wich  the 
employment  of  the  pyelograph  to  estimate  the  renal 
function  and  with  the  chemical  and  microscopical 
characters  of  the  urine,  one  could  place  kidney  surgery 
on  just  as  accurate  a  claim  as  any  other  branch  of 
medicine  or  surgery. 

Dr.  Braasch,  in  closing,  said,  with  reference  to  the 
u.-e  of  the  pyelograph  in  estimating  renal  function,  Dr. 
Geraghty  had  misunderstood  him  in  some  respects, 
because  all  realize  the  value  of  the  various  functional 
tests,  particularly  the  phenolsulphoncphthalein  test, 
and  he  did  not  use  the  pyelograph  as  a  routine  measure 
with  which  to  estimate  the  renal  function. 

THE  DIAGNOSIS  OF  PROSTATIC  OBSTRUCTION. 

Dr.  Bhansford  Lewis,  of  St.  Louis,  Mo.,  outlined 
the  conditions  very  briefly  which  gave  rise  to  ob- 
struction at  or  near  the  vesical  neck.  He  had  been  in 
the  habit  of  considering  the  following  features  as  es- 
sential in  the  diagnosis  of  such  conditions,  not  only  for 
the  analytical  study  of  the  case,  but  as  a  working  basis 
for  treatment:  (1)  Hypertrophy  or  not.  (2)  If  so, 
was  it  causing  obstruction?  (3)  The  amount  of  ob- 
struction so  produced.  (4)  The  form  and  nature  of  the 
condition  producing  the  obstruction.  (5)  The  physical 
and  functionating  condition  of  the  allied  organs,  particu- 
larly the  kidneys  and  cardiac  system.  All  of  these 
points  -hould  be  considered  and  determined  accurately 
liefon  attempting  to  decide  as  to  the  treatment  or 
operation,  except  for  such  measures  as  emergency 
treatment  might  call  for  to  relieve  acute  retention  or 
sepsis,  etc. 
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Chore  were  two  chief  modes  of  studying  a  oase  for 
arriving  at  a  diagnosis;  analysis  of  tin-  history  and 
symptomatologj  and  the  physical  examination.  Of 
the  two,  the  physical  examination  was  by  far  the  more 
important  and  enlightening.  There  had  been  no  more 
l>rilli:uit  or  satisfying  achievements  in  the  whole  field 
of  medicine  than  bad  been  wrought  by  Burgery  of 
prostatic  obstruction  in  the  past  decade.  It  bad 
brought  order  out  of  chaos,  had  turned  miserj  into 
comfort  fur  the  aged  prostatic,  and  it  had  been  a  well 
rounded  and  precise  diagnosis  thai  had  been  largely 
inst  rumental  in  attaining  t  hese  results. 

i   iM'Ell   OF  THE   PROSTATE. 

Db.  Robert  C.  Bryant,  of  Richmond,  Va.,  said  that 
at  present  there  were  several  tests  for  cancer  which 
were  being  tried  out  and  perfected  in  the  laboratory. 

Some  of  the  more  significant  were:    (,11   The  hemolytic 

tests  which  were  being  investigated  particularly  by 
(.'rile.  (2)  Tlu-  meiostagmh)  reaction  (Ascoli)  con- 
Sequent  upon  a  diminution  of  surface  tension  of  solution 
of  the  scrum  of  the  patient  when  the  extract  of  car- 
cinoma was  added  10  it.  (3)  The  antitryptic  power  of 
the  blood.  (4)  Colloidal  nitrogen  of  the  urine.  None 
of  these  tests  was  final  and  absolute,  and  until  they  were 
we  could  never  hope  to  be  able  to  diagnose  clinically 
these  precancerous  eases.  Primary  cancer  of  the 
prostate  might  follow  one  of  two  general  types,  namely, 
the  scirrhous  and  the  glandular.  Cancer  was  not  in- 
frequently associated  with  beginning  hypertrophy, 
it  might  originate  in  a  normal  and  atrophic  gland,  or  in 
an  organ  which  had  been  the  seat  of  a  chronic  prosta- 
utis.  One  lobe  or  the  entire  gland  might  be  involved. 
The  infiltration  might  form  foci  so  small  as  to  be 
detected  only  by  the  microscope.  Carcinoma  of  the 
prostate  did  not  result  as  a  degeneration  of  a  previously 
benign  adenomatous  process.  In  every  case  of  senile 
prostatic  hypertrophy  the  fact  of  the  possible  existence 
of  carcinoma  must  be  constantly  borne  in  mind.  The 
prostate  itself  caused  no  symptoms  in  the  early  stages 
of  carcinoma.  The  subjective  symptoms  were  given 
out  by  the  bladder  and  pelvic  organs;  the  invasion  of 
the  disease  was  so  gradual,  and  the  symptoms  modified 
so  progressive,  that  there  was  an  unconscious  adjust- 
ment of  the  patient  to  the  condition.  The  treatment 
was  divided  into  preventive  and  curative.  Medical 
treatment  was  not  to  be  entertained.  There  would 
seem  to  be  also  but  little  virtue  in  the  x-ray,  Finsen  or 
radium  therapy.  The  author  quoted  Kummell  as 
maintaining  that  bilateral  castration  was  the  operation 
of  choice.  In  22  cases  of  26  operated  upon,  the  pros- 
tate was  removed  and  the  patients  regained  the  bladder 
functions.  The  suprapubic  operation  was  to  be  con- 
demned, as  the  prostatic  urethra  came  away  and  gave 
an  unusually  good  opportunity  for  the  escape  of  car- 
cinomatous juices.  In  the  second  stage  of  carcinoma 
of  the  prostate  the  operator  exercised  his  judgment  for 
surgical  attack  upon  the  degree  and  type  of  patho- 
logical invasion. 

THE  INFLUENCE  OF  STRICTURE  OF  THE  URETHRA  ON  THE 

DEVELOPMENT  OF  HYPERTROPHIC  CHANGES  I.N  THE 

PROSTATE. 

Dr.  Hugh  Cabot,  of  Boston,  discussed  the  theory 
of  the  relation  between  stricture  of  the  urethra  and 
absence  of  hypertrophy.  He  spoke  of  the  importance 
of  the  recognition  of  the  absence  of  hypertrophy  of  the 
prostate  in  cases  of  stricture.  He  drew  the  following 
conclusions:  (1)  That  stricture  of  the  urethra  was 
markedly  antagonistic  to  the  development  of  hyper- 
trophy of  the  prostate,  owing  to  the  long-standing 
chronic  prostatitis  which  it  caused;  that,  therefore, 
no  case  of  stricture  of  the  urethra  in  later  life,  in  the 


of  enlargement  ol  thi    prostate,  might 
Burned.    (2)  That    the   recognition   of  this  fact    was 
important  in  the  management  ol  retention  ol  urine  in 

later  life,  and  that    it    had   not    hern  Bufficieiltl 

stood.    (3)  That  the  management  of  retention  of  urine, 

due  to  stricture,  and  that  due  to  the  prostate  was 
radically  different  and  had  nmrkedl;  a  different  prog- 
nosis.     He  reported  thirteen 
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.1  Textbook  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.D.,  Ph.D.,  I.L.D., 
Professor  of  Medicine  and  Clinical  -Medicine 
at  the  Medico-Cbirurgical  College,  Philadel- 
phia, etc.  Illustrated.  Tenth  edition,  thor- 
oughly revised.  Octavo.  Pp.  1328.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.   1911. 

This  is  a  good  general  textbook  of  medicine 
which  shows  evidence  of  careful  study  of  rec<  lit 
medical  literature  in  its  discussions  of  many 
subjects.  In  some  departments,  it  is  true,  as,  for 
instance,  in  description  of  abnormalities  of  mus- 
cular heart  action,  the  statement  of  recent  develop- 
ments is  somewhat  inadequate,  yet  in  general  the 
work  is  distinctly  commendable. 

La  Preparation  "  606"  (Stat  Actuel  de  la  Question) . 
By  Le  d'Leon  Bizard,  Assistant  to  Saint  - 
Lazare,  Member  of  the  Society  of  Dermatology, 
and  Louis  Lesage,  Externe  en  Mexlecine, 
Ex-Interne  en  Pharmacie  des  Hdpitaux.  Paris  : 
Vigot  Freres. 

These  writers  discuss  briefly  the  use  of  "  W)G," 
its  results,  the  possible  accidents  which  may 
occur,  the  choice  of  the  preparation  and  its 
methods  of  injection.  A  statement  of  results  is 
given  on  the  basis  of  personal  experience  and  on 
the  experience  of  other  students  of  the  subject. 
As  one  of  the  increasing  number  of  brief  state- 
ments of  the  present  status  of  the  subject,  this 
brochure  is  of  value.'  It  makes  no  pretence  to 
completeness. 

Scientific  Mental  Healing.  By  H.  Addingtux 
Bruce.  12mo.  Pp.  x,  258.  Boston:  Little, 
Brown  &  Co.    1911. 

The  aim  of  the  volume  before  us  is  to  give  the 
general  reader  a  "  brief  account  of  the  principles 
underlying  scientific  psychotherapy.''  To  this 
are  added  three  essays  on  psychology  and  every- 
day life,  psychical  research  and  an  appreciation 
« if  William  James.  Much  of  the  book  has  already- 
appeared  in  different  magazines.  It  is  a  clear  and 
readable  presentation  of  some  of  the  recent  con- 
tributions to  abnormal  psychology,  written  with 
much  enthusiasm  but  with  a  distinct  lack  of  the 
critical  spirit.  It  is,  of  course,  of  no  value  to  the 
real  student  of  abnormal  psychology,  but  no 
more  misleading  to  the  general  reader  than  the 
average  popular  presentation  of  this  subject. 
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PROGRESS  IN  CANCER  RESEARCH. 

In  the  issue  of  the  Journal  for  Aug.  24,  1911, 
we  published  an  editorial  on  "  Recent  Progress  in 
( lancer  Research.*'  calling  attention  to  some  of  the 
more  important  contributions  then  lately  made  to 
the  study  of  this  disease.  Even  in  a  subject  so 
discouraging  as  the  investigation  of  cancer  has 
thus  far  been,  progress  of  some  sort  is  made  with 
such  considerable  rapidity  that  the  medical  reader 
needs  to  pause  at  fairly  frequent  intervals  to 
review  the  ground  gained  and  take  account  of 
the  present  status  of  the  problem. 

Shortly  after  the  publication  of  our  previous 
editorial  there  appeared  another  bulletin  of  the 
French  Association  for  the  Study  of  Cancer,  con- 
sisting  principally  of  a  presentation  of  cases  illus- 
trating unusual  forms  of  malignant  disease. 
Among  these  may  be  mentioned  a  case  of  spon- 
taneous primary  carcinoma  of  the  uterus  in  a 
rabbit  nine  years  of  age.  .Cancer  in  the  rabbit 
is  very  rare,  not  more  than  four  cases  having 
hitherto  been  recorded  in  the  literature.  The 
part  icular  interest  in  this  new  case  is  the  relatively 
advanced  age  of  the  rabbit,  not  often  attained 
by  these  animals,  which  suggests  that,  as  in  man, 
the  retrogressive  changes  incident  to  senility 
probably  play  an  important  part  in  the  production 
of  the  disease. 

In  the  same  bulletin  de  Keating-Hart  presents 
i  case  of  generalized  lympho-sarcomatosis,  with 
slight  splenomegaly,  successfully  treated  by  a  new 
method  of  radiotherapy,  not  fully  described  in 
this  preliminary  note.  Fulguration  has  been 
perhaps  the  favorite  method  of  treating  malignant 
disease  in  France,  but  the  author  believes  his 
technic  applicable  and  beneficial  in  cases  where 
fulguration  fails,   the  field  of   usefulness  of   the 


latter  being  practically  restricted  to  superficial 
growths  rather  than  to  generalized  lesions  or 
those  involving  vital  organs. 

Of  contributions  to  the  theory  of  cancer  cau- 
sation, perhaps  the  most  interesting  is  that  made 
by  Sir  Henry  Butlin  in  his  Hunterian  Lectures  last 
November  on  "  The  Parasite  of  Cancer."  After 
recapitulating  the  various  hypotheses  previously 
ad\  anced  for  its  etiology,  he  formulates  the  doc- 
trine that  the  cancer  cell  is  itself  the  parasite, 
a  micro-organism  sui  generis,  belonging  to  none 
of  the  recognized,  established  categories  of  life 
forms,  but  a  pathologic  entity,  to  which  he  gives 
the  name  unicellula  cancri.  This  theory  has 
provoked  abundant  discussion,  particularly  in 
English  medical  journals.  It  may  seem  rather 
to  I >eg  the  question,  being  after  all  only  the 
giving  of  a  new  name  to  an  old  process.  Neverthe- 
less, it  is  an  original  and  somewhat  illuminating 
way  of  stating  the  case  and  perhaps  represents  a 
measure  of  truth. 

Of  recent  experimental  contributions  to  cancer 
study  one  of  the  most  noteworthy  is  the  fourth 
scientific  report  on  the  investigations  of  the 
Imperial  Cancer  Research  Fund,  in  London, 
by  Dr.  E.  F.  Bashford.  This  volume  consists  of 
three  closely  correlated  papers,  selected  for  pub- 
lication as  most  representative  of  what  has  been 
accomplished  since  the  publication  of  the  third 
report  in  1908.  These  three  papers  deal  respec- 
tively with  "  Spontaneous  Tumors  in  Mice,"  with 
"  Cancerous  Ancestry  and  the  Incidence  of  Cancer 
in  Mice,"  and  "  The  Behavior  of  Tumor  Cells 
during  Propagation."  In  his  introduction,  Dr. 
Bashford  summarizes  these  papers  and  explains 
their  relation.  He  believes  their  most  important 
demonstrations  to  be  that  of  the  individuality  of 
cancer  and  that  of  the  bearing  of  heredity  on 
susceptibility  and  immunity. 

On  Jan.  8,  1912,  the  opening  lecture  of  the  year 
at  the  Medical  Graduates'  College  and  Polyclinic 
was  delivered  by  Dr.  Bashford,  on  "  The  Present 
Aspects  of  .Some  Cancer  Problems."  In  his 
address  he  emphasized  the  fact  that  cancer  re- 
search thus  far  has  been  directed  chiefly  to  study- 
ing the  biology  of  the  disease  rather  than  to  the 
solution  of  its  therapeusis.  With  the  recent  dis- 
covery of  Wassermann  relative  to  the  treatment 
of  cancer  in  mice,  which  was  reviewed  at  length 
in  the  issue  of  the  Journal  for  Jan.  25,  came  the 
first  apparently  important  step  towards  a  rational, 
non-surgical  therapy.  Dr.  Bashford  discussed 
this  demonstration  fully,  and  while  recognizing 
the  need  of  accepting  its  suggestion  with  caution, 
expressed  hi-  belief  that  it  probably  represents 
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:ui  important   and  hopeful  contribution  to  the 
progress  of  cancer  research, 

A>  we  go  to  press,  an  unauthenticated  reporl 
announces  thai  Ehrlich  has  made  new  and  in- 
dependent advances  in  the  same  line  of  investiga- 
tion as  Waasermann.  To  further  study  and  re- 
search in  this  direct  ion  we  may  look  for  veri- 
fication or  disproof  of  the  possibilities  of  progress 
in  this  mode  of  treatment  of  carcinoma. 


WORK  OF  THE  BOSTON  MEDICAL  MILK 
COMMISSION. 

On  May  31,  1911,  a  statute  was  passed  by 
the  General  Court  of  Massachusetts  authorizing 
the  incorporation  of  medical  milk  commissions 
in  this  state,  to  consist  of  bodies  of  physicians, 
of  which  the  local  boards  of  health  should  be 
members  ex  offieiis.  These  commissions  are 
empowered  —  "  to  enter  into  contracts  with  milk 
producers  undertaking  to  certify  officially  milk 
produced  under  conditions  and  conforming  to  cer- 
tain standards  set  by  the  commission.  Under  this 
law  was  incorporated  the  Boston  Medical  Milk 
Commission,  consisting  of  the  members  of  the 
Boston  Board  of  Health  and  of  Dr.  James  Marsh 
Jackson,  chairman;  Dr.  George  A.  Craigin,  Dr. 
Fritz  B.  Talbot,  Dr.  R.  L.  DeNormandie,  Dr. 
B.  L.  Arms,  Dr.  Richard  M.  Smith,  secretary." 

The  standard  requirements  established  by  this 
commission  are  as  follows: 

"  Certified  milk  is  required  to  contain  fat' 
3.5%  to  4.5%;  sugar,  3%  to  4%;  proteids,  H< , 
to  ir(  ■  The  proportion  of  fat  may  exceed  4.5%, 
but  in  that  case  the  fact  must  be  stated  in  print 
on  the  cap  of  the  bottle. 

"  Bacteria  must  be  less  than  10,000  per  ccm.' 

This  requirement  is  much  more  stringent  than 
that  made  by  the  state,  which  allows  a  maximum 
bacterial  content  of  500,000  per  ccm. 

"  The  inspections  made  under  the  authority 
of  the  commission  are  of  several  kinds.  The 
immediate  medical  supervision  is  in  the  hands  of 
a  physician  of  the  town  where  the  dairy  farm  is 
located,  and  this  physician,  like  the  medical 
members  of  the  commission,  serves  without  pay. 
Once  a  month  at  least  he  inspects  all  the  employ- 
ees, and  every  member  of  their  families  and  the 
employer's  family,  and  sees  that  any  case  of 
disease  capable  of  infecting  the  milk  is  properly 
isolated  and  the  transmission  of  the  disease  by 
attendants  on  the  sick  person  prevented.  Special 
reports  are  also  made  at  the  request  of  the  com- 
mission. 

"  Veterinary  inspection  is  another  important 
feature.  Before  the  milk  from  any  farm  is 
certified,  all  the  cows  must  be  tested  with  tuber- 


culin, and  infected  cows  removed  from  the  herd 
When  new  cows  arc  added  t • »  the  h<  id  thej  an 
similarly  tested  with  tuberculin  at  the  time  thej 
join  the  herd,  and  again  four  months  after.  This 
second  test  is  due  to  the  fact  thai  tuberculous 
cows  are  sometimes  'plugged'  with  tuberculin 
just  before  the  sale,  so  that  a  tuberculin  test  im- 
mediately alter  the  purchase  maj  fail  to  give  a 
reaction  in  an  infected  cow.  The  lapse  of  four 
months  gives  time  for  the  effects  of  the  fraudulent 
'  plugging  '  to  disappear,  so  thai  the  disease  maj 
be  discovered  by  a  second  test .  The  veterinarian 
makes  a  thorough  inspection  of  every  cow  every 
two  months,  with  unannounced  inspections  in 
the  intervals.  By  this  inspection  anj  cow  disease 
that  may  affect  the  safety  of  the  milk  is  detected 
and  the  cow  removed  before  harm  has  been  done. 

"  Samples  of  milk  are  collected  for  '  surprise  ' 
tests  from  the  carts  in  which  the  milk  is  in  process 
of  delivery.  These  samples  are  examined  for 
fat,  sugar  and  proteid.  In  addition,  samples 
taken  for  surprise  tests  are  examined  chemically 
and  bacteriologically  at  least  every  month,  and 
in  the  summer  time  the  bacteriological  examina- 
tion is  made  every  week. 

"The  capping  of  milk  bottles  is  another 
feature  of  importance  to  clean  milk.  The 
present  almost  universal  practice  of  covering  the 
bottle  with  a  paper  disk  which  snaps  into  a 
recess  at  the  top  of  the  neck  leaves  a  rim  open  to 
infection,  and  over  this  possibly  infected  ring  the 
milk  must  flow  in  being  poured  from  the  bottle. 
The  need  is  for  some  sort  of  a  cap  which  will  do 
away  with  this  prolific  source  of  infection.  Two 
forms  of  cap  have  been  approved  by  the  com- 
mission. One  is  made  on  the  principle  of  the 
crimped  cap  so  common  on  beer  bottles.  The 
other  is  made  of  heavy  paper  having  a  pleated  rim 
which  is  brought  down  over  the  rim  of  the  bottle 
top,  and  securely  fastened  with  a  metal  band. 
The  only  weakness  of  the  tin  crimp  top  is  that 
when  the  rim  of  the  bottle  becomes  nicked,  as  it 
very  soon  does,  the  crimp  cap  may  easily  fail 
to  make  a  perfectly  tight  joint. 

"  The  expense  of  certification  is  borne  by  the 
producers,  and  is  paid  in  the  form  of  a  tax  or 
charge  of  one  mill  on  each  cap.  The  caps  are 
made  by  a  firm  which  is  under  contract  with  the 
commission  to  furnish  them  only  to  the  certified 
farms.  For  the  past  six  months  the  expenses 
of  the  commission  have  been  about  .$500.  Its 
expenses  were  formerly  met  by  the  Suffolk 
Medical  Society,  which  appointed  the  first  Boston 
Medical  Milk  Commission  in  1907.  The  mem- 
bers of  the  commission  of  course  served  without 
pay,  and  under  the  new  statute  they  are  expressly 
forbidden  to  receive  any  pay,  from  any  source, 
on  pain  of  fine  and  removal  from  the  commission." 

The  above  quotations,  from  a  description  of  the 
work  of  the  commission  in  the  daily  press,  should 
suffice  to  show  what  its  service  to  the  community 
has  already  been.  Similar  commissions  have 
already  been  established  in  Cambridge,  Hingham 
and  Maiden.     Pending  a  complete  and  satisfac- 
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ton  legislative  settlement  of  the  problems  asso- 
ciated with  the  production,  transportation  and 
distribution  oi  the  milk  supply,  the  labor  of  these 

commissions  seems  a  great  public  benefit  and 
may  doubtless  serve  to  work  out  practical  ques- 
tions in  the  subject,  which  may  later  serve  as 
guides  for.  or  be  incorporated  in,  permanent 
legislative   enactment. 


FIRE  IX  1UNY1  RS  AS!  LUM. 

During  the  night  of  .Ian.  23  24  a  tiro  broke 
out  in  the  Massachusetts  State  Asylum  which 
at  the  outset  seemed  to  threaten  the  destruction 
of  the  entire  building.  The  fire  is  thought  to 
have  started  from  a  carbon-motor  attached  to  a 
ventilating  fan  situated  in  an  unfinished  room  in 
the  fourth  story,  where  two  sections  of  the  origi- 
nal structure,  built  in  1876,  unite. 

The  location  of  the  hospital,  which  crowns  an 
isolated  hill,  covered  at  this  season  with  ice  and 
snow,  has  made  it  imperative  that  every  pre- 
caution should  be  taken  against  fire.  A  powerful 
force-pump,  standing  water-pipes  and  hydrants, 
automatic  sprinklers,  extinguishers  and 
ladders  have  been  installed,  to  be  managed  by 
a  well-drilled  fire-brigade  composed  of  the 
1  staff,  engineers,  artisans  and  employees. 
The  result  on  this  occasion  was  an  object  lesson 
in  the  demonstration  of  how  an  incipient  fire  in 
a  large  institution  can  be  successfully  controlled 
without    outside   help. 

Immediately  upon  the  detection  of  the  fire  by 
a  nurse,  the  one  hundred  and  fifty  patients  in 
the  wards  below  were  quietly  summoned  for  fire 
drill  and  marched,  without  excitement,  to  other 
quarters.  Meanwhile,  in  response  to  a  signal 
from  the  steam  whistle,  the  fire  brigade  had 
assembled,  and,  under  the  direction  of  the  superin- 
tendent, Dr.  H.  W.  Mitchell,  were  pouring  three 
powerful  streams  into  the  fire,  which  had  now 
involved  a  section  of  the  roof  forty  feet  in  length, 
and  a  tower  rising  twenty-five  feet  above  it. 
while  the  flames,  mounting  high,  were  visible 
from  Salem  and  Lynn.  By  this  prompt  and 
intelligent  action,  which  would  have  done  credit 
to  the  best  disciplined  fire  department,  the  fire 
was  gradually  brought  under  control.  Within 
half  an  hour  there  arrived  an  automobile  chemical 
engine  with  ladder  truck  from  Danvers,  which 
relieved  the  local  force,  and  ten  minutes  later  an 
engine  from  Salem. 

This  satisfactory  result  shows  what  can  be 
accomplished  by  the  prompt  action  of  an  efficient 
house    organization.     To    the    absence    of    such 


provision  should  be  attributed  the  destruction  in 
recent  \ear>  of  several  large  hospitals  both  in 
this  country  and  in  Canada. 

Since  in  this  instance  a  panic  with  possible 
loss  of  life  has  been  happily  averted  and  large 
pecuniary  damage  to  the  Commonwealth  pre- 
vented, We  feel  that  due  credit  should  be  awarded 

to  the  exertions  of  the  superintendent,  Dr, 
Mitchell,  the  hospital  staff  and  the  attendants, 
to  whom  we  extend  our  congratulations. 

EXPERIMENTS  ON  RAT  LEPROSY. 
In  the  weekly  report  of  the  United  States 
Public  Health  and  Marine-Hospital  Service  for 
Jan.  19,  Dr.  H.  T.  Hollmann  presents  a  pre- 
liminary communication  on  "  The  Cultivation  of 
an  Acid-Fast  Bacillus  from  a  Rat  Suffering  from 
Rat  Leprosy."  He  employed  the  method  de- 
scribed by  Clegg  and  Musgrave  in  the  cultivation 
of  the  human  lepra  bacillus,  which  can  be  grown 
in  symbiosis  with  amebic,  ami  with  the  cholera 
vibrio.  The  amebae  used  in  Hollinann's  experi- 
ments were  isolated  from  the  intestines  of  a 
guinea  pig.  By  this  method  an  acid-fast  bacillus 
was  cultivated  tor  nine  generations  from  the 
heart's  blood  of  a  leprous  rat.  This  bacillus  was 
then  isolated  and  grown  in  pure  culture  on 
glycerine  agar,  and  successfully  sub-cultured. 
With  a  saline  suspension  of  the  third  generation 
of  this  pure  culture  eight  white  rats  were  then 
inoculated  subcutaneously  and  three  intraperi- 
toneally.  All  but  one  developed  rat  leprosy,  and 
two  died.  The  remainder  were  ultimately  killed 
and  all  were  autopsied. 

"Of  the  eight  rats  inoculated  with  the  pure 
culture  subcutaneously,  acid-fast  bacilli  were 
found  in  all:  in  the  lesions  of  the  skin  of  eight,  in 
t  he  lungs  of  two,  and  in  the  nasal  discharge  of  one. 

"  (  M  the  three  rats  inoculated  intraperitoneally 
no  lesions  of  the  skin  nor  of  the  internal  organs 
were  found,  but  the  splenic  pulp  in  two  of  them 
contained  acid-fast  bacilli." 

attempts  to  produce  rat  leprosy  in  guinea 
pigs  by  similar  inoculations  were  unsuccessful, 
and  no  acid-fast  bacilli  could  be  recovered  from 
the  tissues. 


NEW    YEAR    HONORS     TO    BRITISH 
PHYSICIANS. 

The  recently  published  list  of  New  Year  honors 
in  England  contains  the  names  of  six  physicians 
upon  whom  knighthood  has  been  conferred,  and 
of  one  who  has  been  made  a  Companion  of  the 
Bath.       The  new  medical  knights  arc  Sir  John 
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Hawtrej  Benson,  Presidenl  of  the  Royal  College 
of  Physicians  of  Ireland:  Sic  Robert  John  Collie, 
medical  examiner  to  the  London  <  tounty  Council; 
Sir  James  Mackenzie  Davidson,  consulting  Bur- 
geon to  the  Roentgen  Ray  Department  of  Charing 
Cross  Hospital;  Sir  George  Henry  Savage,  con- 
sulting physician  to  Guy's  Hospital  and  to 
Earlswood  Asylum  for  Idiots;  Sir  Bertram 
Coghill  Alan  Windle,  President  of  University 
College,  Cork;  and  the  Honorable  Sir  Charles 
Kinnaird  Mackellar,  a  member  of  the  Legislative 
( louncilof  New  South  Wales.  The  oew  Companion 
of  the  Bath  is  Dr.  Arthur  Xewsholme,  the  noted 
British  vital  statistician.  It  is  interesting  to 
note  that  the  medical  profession  has  not  been 
neglected  in  this  award  of  distinctions, which  are 
regarded  as  great  marks  of  honor  to  their  re- 
cipients. 


MEDICAL  NOTES. 
Director  of  Health  in  Berlin.  —  Report 
from  Berlin  states  that  Dr.  Weber  has  been 
appointed  director  of  the  imperial  health  office  in 
that  city  as  successor  to  Professor  Uhlenhuth, 
who  has  become  director  of  the  hygienic  insti- 
tute at  Strassburg,  Germany. 

Professor  of  Zoology  at  Freiburg.  —  It 
is  announced  that  Dr.  Theodor  Boveri,  professor 
of  zoology  at  the  University  of  Wurzburg,  has 
been  called  to  fill  a  similar  chair  at  Freiburg, 
Germany. 

Italy  Free  from  Cholera.  —  Report  from 
Washington,  D.  C,  on  Jan.  23  states  that  Italy 
has  been  entirely  free  from  Asiatic  cholera  since 
Jan.  1,  1912.  Quarantine  restrictions  on  Italian 
ports  will,  therefore,  probably  soon  be  withdrawn. 

A  Case  of  Royal  Appendicitis.  —  Report 
from  Vienna  states  that  the  Archduke  Joseph, 
grand-nephew  to  the  Emperor  of  Austria,  was 
operated  upon  last  week  at  Budapest  for  ap- 
pendicitis. 

A  Living  British  Medical  Centenarian.  — 
It  is  reported  that  Mr.  Edgar  Jones,  M.R.C.S., 
of  Great  Burstead,  Essex,  England,  recently 
celebrated  the  supposed  one  hundred  and  third 
anniversary  of  his  birth.  He  was  for  many  years 
a  practicing  surgeon  in  his  native  town.  It  is 
seldom  that  a  member  of  our  profession  attains 
so  great  longevity. 


one-half  years  oi  age.     He  i-  reputed  t<>  ha 

a  meat  antipathy  not   only  to  automobih 
railroad  trains, but  to  horses, and  is  said  to  have 

n  o\  team  in  the  streets  until  a  few  das  - 

before  llis  demise. 

Epidemii  Malaria  i\  Siam.  Report  iron, 
l  hiengmai,  Siam,  on  Jan.  26  states  thai  an 
unusually  Bevere  form  of  malarial  fever  is  epi- 
demic among  the  Laos,  a  people  in  the  northern 
part  of  that  country.     It  is  said  that  the  mortality 

from    this    disease    alone    exceeds    the    ordinary 
death-rate  from  all  causes. 

Typhoid  on  a  French  Training  Vessel. 
Report  from  Point e-a-Pit re,  Guadaloupe,  on  Jan. 
22,  states  that  during  the  recent  visit  of  the 
French  schoolship  Duguay  Trunin  to  the  port  of 
Basse  Terre  in  that  island,  an  epidemic  of  typhoid 
fever  broke  out  on  board,  and  that  twenty  sick 
sailors  were  sent  ashore  to  the  hospital  at  Cam]) 
Jacob,  of  whom  two  have  since  died. 

Hookworm  Disease  in  Tennessee.  —  In  a 
circular  recently  issued  by  the  Tennessee  State 
Board  of  Health,  it  is  announced  that  during 
the  year  1911  over  7,500  cases  were  examined 
by  the  board  for  uncinariasis,  of  whom  3,335 
proved  to  have  the  disease.  Of  1,038  of  these 
cases  examined  during  the  last  three  months  of 
the  year,  948  were  treated  and  cured. 

British  Physicians  in  Public  Office.  —  In 
several  issues  of  the  Journal  last  fall  we  noted  the 
election  of  several  physicians  in  England  to 
mayoralties  and  other  important  local  public 
offices.  A  recent  issue  of  the  Lancet  calls  further 
attention  to  the  election  of  Mr.  Lee  Tyson  Cogan, 
L.R.C.P.,  M.R.C.S.,  as  mayor  of  Northampton. 
It  also  notes  the  appointment  of  physicians 
as  minor  magistrates  in  Devonshire,  Gloucester- 
shire, and  at  Tewkesbury. 

Yellow  Fever  on  the  "  Yorktown."  —  In 
last  week's  issue  of  the  Journal  we  noted  the 
occurrence  of  a  case  of  yellow  fever  aboard  the 
Lnited  States  gunboat  Yorktmcn  off  Guayaquil, 
Ecuador.  Report  from  Washington,  D.  C,  on 
Jan.  27,  states  that  seven  cases  of  the  disease  have 
now  occurred  on  the  Yorktown,  of  which  two  have 
already  proved  fatal.  The  remaining  patients 
have  been  put  ashore  and  the  ship  has  sailed  for 
Santa  Elena,  115  miles  west  of  Guayaquil. 


A  Centenarian. — John  McNamara,  who  Award  of  the  De  Cyon  Prize  for  1911.  —  It 
died  last  week  at  Scranton,  Pa.,  was  locally  is  announced  that  the  Academy  of  Sciences  of 
alleged  to  have  been  one  hundred  and  nine  and  the  Royal  Institute  of  Bologna,  Italy,  has  recently 
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th(  I  >  ■  i  yon  Pri  i  oi  3,000  lire  equiva- 
lent to  about  $600)  to  Prof.  E.  A.  Schafer,  M.D., 
I  R  S  of  England,  for  his  research  on  the  <luc(- 
less  glands. 

Dinner  ro  Dr.  Finney,  [nvitations  are 
issued  to  a  dinner  to  be  held  at  the  Belvedere 
Hotel,  Baltimore,  on  Feb.  17.  "  as  an  expression 
of  thf  gratification  of  his  professional  brethren 
with  the  decision  of  Dr.  John  M.  T.  Finney  to 
remain  with  them.  ...  It  is  proposed  that  a 
fund  he  collected  to  lie  known  as  The  John  M. 
T.  Finney  Fund  for  the  Advancement  of  Surgery, 
the  income  to  he  applied  by  the  Medical  and 
Chirurgical  Faculty  of  Maryland  for  securing 
lectures,  purchasing  hooks,  and  such  other  means 
as  will  advance  this  branch  of  medicine." 

Determination    of  Sex   among    the    Hin- 

i b.       Some  interesting  descriptions  of  ancient 

Hindoo  medicines  are  given  in  a  recently  pub? 
lished  translation  of  the  Xavanitaka,  a  San- 
scrit handbook  of  medical  practice.  The  reme- 
scribed  are  chiefly  vegetable.  Clarified 
butter  is  a  favorite  excipient.  Particularly  inter- 
esting  are  the  aphrodisiacs  and  medicines  intended 
to  control  the  sex  of  the  unbegotten  child.  A 
mixture  of  "  juice  of  gdkshuraka,  clarified  butter, 
milk  of  a  goat  and  a  cow.  and  one  prasrita  of 
honey  "  was  supposed  to  lie  infallible  for  the 
determination  of  male  offspring.  After  thirty 
centuries  the  problem  is  as  far  from  solution  as  in 
the  days  of  the  Xavanitaka. 

Governor  John  A.  Andrew  Hospital.  —  In 
in.-  issue  of  the  Journal  for  July  27, 1911, we  noted 
tablishment  of  a  fund  of  S50.000  for  the 
erection  of  a  memorial  hospital  at  Tuskegee,  Ala., 
to  he  known  as  tin-  Governor  John  A.  Andrew 
Hospital.  It  is  now  announced  that  work  on  the 
construction  of  this  hospital  has  already  begun 
and  will  probably  be  completed  next  fall.  The 
institution  will  not  only  receive  patients  from  a 
irrounding  territory,  but  will  fulfill  an 
important  function  in  the  training  of  negro  girls 
as  nurses,  for  whom  there  is  greal  need  throughout 
the  southern  states. 

Western  Pennsylvania  Hospital.  —  The 
new  Western  Pennsylvania  State  Hospital  at 
Pittsburg  has  recently  been  completed  and  opened. 

"  The  main  building  has  four  wings,  each  200 

iding  diagonally  outward,  used 

for  ward  rooms,  giving  broad  open  air  spaces  on 

all   sides.     A   fifth   extends   from   the   front,   and 

-  the  administration  departments. 

"  All  the  latest    modern  appliances  are  being 


installed.  In  every  detail  of  cons!  ruction  the 
best  materials  known  have  been  used.  The 
Structures  are  live  stories  in  height,  and  the  ad- 
ministration building  is  provided  with  a  roof 
garden." 

BUREAU  ok  Genetics.  In  an  address  before 
the  recent  meeting  of  the  American  Breeders' 
Association,  at  Washington,  IV  C.,   Mr.  W.  M. 

1 1 : i >  S  is  said  to  have  advocated  the  establishment 
of  a  central  national  bureau  for  the  registration 
of  all  persons  of  marriageable  age,  and  their 
classification  according  to  physical  qualifications, 
mental  aptitude,  and  genetic  efficiency.  Those 
who  stand  high  in  the  latter  category  should  be 
required  to  produce  families  larger  than  the 
average,  and  those  less  efficienl  smaller.  The 
present  principal  objection  to  such  a  Platonic 
plan  seems  to  be  its  human  impracticability. 

French  Museum  of  Hygiene.  —  Report  from 
Paris  on  .Ian.  12  states  that  a  municipal  museum 
of  hygiene  is  soon  to  be  established  in  that  city 
for  the  education  of  the  public  in  the  modes  of 
right  living. 

"  The  section  of  alimentary  hygiene  will 
demonstrate  the  proper  methods  of  preparing 
and  storing  food,  both  in  shops  and  restaurants 
and  at  home,  and  will  also  include  a  large  labora- 
tory for  the  examination  of  food  suspected  of 
adulteration.  That  of  domestic  hygiene  will  deal 
with  house  construction,  lighting  and  heating, 
ventilation,  and  the  arrangement  of  furniture 
and  rooms,  illustrated  by  model  rooms  and  even 
by  whole  apartments.  Disinfection,  vaccination, 
tests  tor  drinking  water  and  first  aid  to  the  injured 
will  be  illustrated  in  the  sickness  section,  and  the 
department  devoted  to  sociology  will  give  object 
lessons  in  cheap  dwellings,  the  battle  against 
alcoholism  and  consumption,  the  care  of  children, 
clothing  and  physical  culture." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  23,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  40,  scarlatina  24,  typhoid  fever  4, 
measles  123,  smallpox  1,  tuberculosis  34. 

The  death-rate  of  the  reported  deaths  for  the 
week  endiDg  Jan.  23,  1912,  was  17.53. 

One  case  of  smallpox  from  Chelsea  at  quaran- 
tine. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Jan.  27, 
1912,  was  233,  against  277  the  corresponding  week 
of  last  year,  showing  a  decrease  of  44  deaths,  and 
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making  the  death-rate  for  the  week,  10.87.  Of 
this  Dumber  123  were  males  and  110 were  females; 
230  were  white  and  '^  colored;  142  were  bora  in 
the  I  nited  State-,  si  in  foreign  countries  and 
10  unknown;  46  were  of  American  parentage, 
160  of  foreign  parentage  and  '27  unknown.  The 
number  of  eases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
;>(i  oases  and  s  deaths;    scarlatina,  32  cases  and 

0  deaths;     typhoid   fever.    7   eases    and    1    death; 

measles,  102  eases  and  1  death;  tuberculosis,  43 

eases  and  21  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  35, 
whooping  cough  1,  heart  disease  35,  bronchitis 
3.  There  were  22  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  31;  the  number  under  five  years,  49. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  69.  The  deaths  in  hospitals  and 
public  institutions  were  91. 

Sanatorium   Destroyed   by   Fire.  —  Report 

from  South  Xorwalk,  Conn.,  states  that  on  .Ian. 
28  the  Kensett  Sanatorium  in  that  city  was 
totally  destroyed  by  fire,  with  an  estimated  loss 
of  $20,000.     All  the  inmates  were  safely  removed. 

Measles  in  East  Boston.  —  The  epidemic  of 
measles  in  East  Boston,  which  we  noted  in  last 
week-  issue  of  the  Journal,  has  markedly 
decreased.  One  hundred  and  two  eases  of  this 
disease  were  reported  in  this  city  last  week,  of 
which,  however,  only  one  third  were  in  East 
Boston. 

Typhoid  among  Nurses  at  Framingham.  — 
Several  cases  of  typhoid  fever  have  recently 
occurred  among  nurses  at  the  Framingham 
(Mass.)  Hospital,  and  nineteen  members  of  the 
training  school  have  in  consequence  been  in- 
oculated with  antityphoid  vaccine  to  prevent 
further  spread  of  the  infection. 

Mi  mps  at  Clark  College.  —  Report  from 
Worcester,  Mass.,  on  Jan.  21,  states  that  an 
epidemic  of  acute  infectious  parotitis  is  in  progress 
among  students  at  Clark  College  in  that  city, 
10%  of  whom  are  said  already  to  have  been  taken 
sick  with  the  disease. 

Smallpox  in  East  Boston.  —  On  Jan.  28,  a 
ease  of  smallpox  was  reported  from  East  Boston, 
the  patient  being  a  woman  whose  husband  was 
taken  sick  with  the  disease  on  Jan.  15.  She  has 
been  removed  to  the  contagious  hospital  at 
Gallup's  Island  for  treatment,  and  the  three 
children  of  the  family  have  been  quarantined 
at  their  home. 
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made  on  a  house  in  Dorchester  bj   tin-  Boston 

police  on  Jan.  29,  several  opium  pipes  and  lamp-. 

h\  podermic  syringes  ami  a  considerable  quantity 
of  opium,  morphine  and  cocaine  were  seized,  and 
five  persons  arrested.     <>ne,  a   woman,   will  be 
charged  with   having  opium  in   her  pi, 
and  the  four  men  with  having  been  presenl  when 

t  he  drug  was  found. 

A  Living  Centenarian.  In  the  issue ■  oi  the 
Ji  n  u\  \i,  For  I'!'.  2,  l'.tl  l .  we  chronicled  the  sup- 
posed centennial  anniversary  of  the  birth  of  Mrs 

William  Lea,  of  Pittsfield,  Mass.  We  are  glad 
to  note  that  she  has  survived  the  vicissitudes  of 
life  for  another  year,  though  she  is  now  quite 
deaf  and  almost  entirely  blind.  She  is  said  to 
have  been  born  in  January,  1811,  at  Canaan, 
N.  Y.  Sin-  was  married  in  1832,  but  has  been  a 
widow  for  the  past  seventy  years. 

Two  Centenarians.  —  Mrs.  .lames  Williams, 
a  Mohican  Indian,  who  died  in  Providence,  K.  I., 
on  .Ian.  25,  is  said  to  have  been  born  in  1S11. 
at  Franklin,  Conn.  She  was  twice  married 
and  is  survived  by  two  children,  eight  grand- 
children and  three  great-grandchildren. 

In  the  issue  of  the  Journal  for  Dec.  28,  1911, 
we  noted  the  supposed  one  hundred  and  first 
birthday  anniversary  of  George  H.  Hawes,  of 
Saugus,  Mass.  We  regret  to  announce  that  Mr. 
Hawes  succumbed  last  week  to  the  infirmities  of 
age.  He  is  said  to  have  been  born  on  Dec.  26, 
1810,  at  Halifax,  N.  S. 

Massachusetts  Association  of  Boards  of 
Health.  —  At  the  annual  meeting  of  the  Massa- 
chusetts Association  of  Boards  of  Health,  held 
last  week  in  Boston,  Dr.  Henry  P.  Walcott,  of 
Cambridge,  was  re-elected  president  of  the  asso- 
ciat  ion  for  the  ensuing  year.  Papers  wTere  read  by 
Dr.  William  H.  Davis,  of  Boston,  on  "  Infant 
Feeding  ";  by  Prof.  T.  P.  Corham,  of  Providence, 
R.  I.,  on  "  The  Sanitary  Regulation  of  the  <  lyster 
Industry";  and  by  Prof.  Earl  B.  Phelps,  of 
New  York,  on  "  The  Chemical  Disinfection  of 
Sewage." 

Needs  of  the  Infants'  Hospital.  —  In  pre- 
vious issues  of  the  Journal  we  have  from  time 
to  time  called  attention  to  the  needs  of  the  Infants' 
Hospital  of  Boston  in  the  effort  to  secure  suf- 
ficient funds  for  the  completion  of  its  new'  building. 
It  is  now  announced  that  for  this  purpose  the 
sum  of  $90,000  is  still  needed.  It  is  sincerely  to 
be  hoped  that  the  necessary  amount  will  soon  be 
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provided  by  generous  friends  of  medical  charity 
in  order  thai  the  work  of  this  institution  may  DO 
longer  be  hampered  by  insufficient  equipment. 

l\n  km  Hospitai  Bequests.  The  will  of 
the  late  Thomas  \\ .  Ripley,  oi  Melrose,  Mass., 
which  was  recently  filed  in  the  Middlesex  Pro- 
bate Court  at  East  Cambridge,  contains  a  be- 
quesl  of  $5,000  to  the  Melrose  Eospital  Asso 
ciation.  Plans  of  this  association  for  the  erection 
of  a  hospital  building  were  described  in  last 
week's  issue  of  tin-  Joi  rnal, 

The  will  of  the  late  Florence  de  Wolfe  Sampson, 
of  Pittsfield,  Mass..  which  was  filed  for  probate 
in  that  city  on  .Ian.  25,  contains  a  bequest  of 
$50,000  to  the  House  of  Mercy  Hospital  at 
Pittsfield,  in  memory  of  the  three  deceased  sons 
of  the  testatrix. 

Massachusetts  Homoeopathic  Hospital. 
At  the  animal  meeting  of  the  corporation  of  the 
Massachusetts  Homoeopathic  Hospital,  held  in 
Boston  lasl  week,  Air.  Edward  II.  Mason  was 

elected  president,  to  succeed  the  late  William 
Taggard  Piper,  of  Cambridge,  Ma>s.  Reports 
were  presented  describing  the  work  of  the  hospi- 
tal  during  the  year  1911. 

"  There  were  treated  in  all  departments  20,571 
patients.  Of  these,  5.213  were  in  the  main 
hospital,  401  in  the  Haynes  Memorial  Hospital 
for  contagious  diseases  and  11,696  in  the  out- 
patient department.  There  were  it. 468  visits 
made  by  the  visiting  men  in  the  district  and 
3,594  calN  made  by  the  visiting  nurses.  The 
social  district  work  included  3,742  visits.  The 
expenses  of  maintaining  the  hospital  were  S206,- 
1_'.".  and  tin-  receipt-  weir  $184,958,  showing  a 
deficit  of  $21,167." 

Needs  of  Children's  Hospital.  —  At  the 
annual  meeting  of  the  corporation  of  the  Chil- 
dren- Hospital,  held  in  Boston  last  wreek,  was 
ted  the  forty-third  annual  report  of  the 
board  of  managers,  describing  the  work  of  the 
hospital  during  the  year  1911.  Particular  em- 
phasis was  laid  on  the  need  of  increased  funds  for 
maintenance  of  the  projected  new  building  of  the 
hospital. 

"  The  plan-  for  the  new  building  on  Long- 
wood  Avenue  are  practically  ready  and  it  i- 
hoped  that  work  will  soon  be  begun  on  them. 
A-  was  stated  in  the  last  report,  the  cost  of  main- 
tenance will  he  greater  in  the  new  hospital  than 
in  the  present  one,  and  it  is  hoped  that  the  friends 
of  the  institution  will  support  it  by  generous 
contributions.  In  order  to  build  and  equip 
the  new  structure  in  the  best  way  our  funds 
should  be  largely  increased." 


Wobk  "i  \i\\  England  Deaconess  Asso- 
ciation.  At  the  annual  meeting  of  the  cor- 
poration of  the  New  England  Deaconess  Asso- 
ciation, held  in  Boston  last  week,  were  presented 
i  h.  reports  of  the  several  branches  of  the  work 
of  this  organization,  which  maintained  thirty 
nurses  at  its  training  school  during  the  year  Mil  1 . 

"  C.ifts  and  legacies  amounting  to  $53,288  have 
been  added  to  its  holdings.  Over  one  thousand 
patients  were  cared  for  in  its  two  hospitals. 
Hundreds  of  the  poor  received  musing  in  their 
home  through  its  district  nursing  system.  From 
the  home  on  Massachusetts  Avenue,  food,  fuel 
and  clothing  have  been  distributed  to  one  thou- 
sand  people.  At  this  institution  more  than  four 
hundred    children    are    being    taught    practical 

household  arts;  five  hundred  were  given  a  two 
weeks'  vacation  at  the  Haverhill  Home  during 
the  summer,  and  one-day  outings  were  given  to 
eight  hundred  others.  Many  women  have  had 
an  opportunity  for  a  quiet,  restful  vacation  at 
this  place  during  the  winter.  The  hospital  and 
farm  at  Concord  have  been  added  to  the  equip- 
ment of  the  association.  The  treasurer  reported 
$65,855  paid  for  current  expenses  and  a  sub- 
stantial balance  in  hand." 

An     Optician     ok     "Optometrist"     Con- 

\  n  ii:d.  -  Before  the  Superior  Court  in  Cam- 
bridge on  the  18th  inst.  a  so-called  optician 
pleaded  "nolo  contendere"  to  the  charge  of 
practicing  medicine  without  a  license.  Sen- 
tence was  suspended  on  the  defendant's  promise 
to  seek  to  legalize  his  work  by  passing  the  ex- 
amination of  the  Board  of  Registration  in  Aledi- 
cine  within  a  reasonable  time. 

The  defendant  practiced  "  physical  culture  of 
tin-  eye.  including  gymnastics  for  and  exercise 
of  the  eye  by  means  of  lenses."  He  hail  previously 
been  found  guilty  in  a  police  court  and  fined 
one  hundred  dollars  and  had  appealed  the  case 
tot  he  Superior  Court.  The  sequel  is  interesting: 
( )n  the  23d  inst.  the  Committee  of  Public  Health 
of  our  legislature  held  a  hearing  on  Senate  Bill 
No.  66.  This  bill  sought  to  amend  Section  9 
of  the  Revised  Laws  (which  regulates  the  practice 
of  medicine  in  Massachusetts)  bj  sanctioning 
the  "physical  culture,"  which  was  proclaimed 
as  the  defendant's  alleged  startling  discovery  of  a 
new  eye  treatment.  Xote  what  would  be  the 
result :  A  convicted  man,  still  liable  to  sentence, 
asks  the  Public  Health  Committee  to  nullify 
a  court  finding  and  legalize  what  the  law  con- 
demns. It  would  seem  that  such  an  overturn  of 
all  legal  precedent  should  have  been  also  heard 
by  the  Committee  on  Judiciary,  who  would 
readily  see  in  the  bill  a  subtle  inversion  of  law 
and  a  breaking  down  of  medical  statute-. 
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second  annual  German  Charity  Ball,  which  was 
given  at   the  Waldorf-Astoria  on  .Ian.  25,  more 

than  si  i  .(ion  was  realized  for  the  German  Hospi- 
tal ami  various  ether  benevolent  institutions. 

Bequesi  ro  Presbyterian  Hospital  A  dis- 
puted bequest  of  175,000  to  the  Presbyterian 
Hospital,  New  Jfork,  in  the  will  of  the  lair 
Edward  0.  Kinberg,  a  retired  merchant  of  Brook- 
lyn, has  just  been  upheld  by  the  Appellate  1  >h  i- 
Bion  of  tin1  New  York  Supreme  Court. 

Harvei  Lecture.-  The  eighth  lecture  in 
the  current    series  of  the  Harvey  Society   will 

he  given  at  the  Academy  of  Medicine,  New  York, 
on  Saturday,  Feb.  '■>.  l>y  Dr.  Theodore  W.  Rich- 
ards, professor  of  chemistry  in  Harvard  College, 

on  "The  Relations  of  .Modern  Chemistry  to 
Medicine." 

A  Prolific  Family.  Mrs.  l'latt  Aibin,  who 
died  last  week  in  Brooklyn,  X.  Y.,  at  the  age  of 
ninety-five,  is  said  to  have  left  99  living  lineal 
descendents,  —  2  children,  60  grandchilden,  25 
great-grandchildren  and  12  great-great-grand- 
children. Several  of  her  own  children  had 
already  died. 

A  New  Medical  Society.—  A  number  of 
medical  men  of  upper  Manhattan  and  the  Bronx 
have  just  organized  a  new  medical  society  under 
the  name  Northern  Medical  Society  of  the  City 
of  New  York.  The  following  officers  have  been 
elected:  President,  Dr.  William  .).  Robinson; 
First  Vice-President,  Dr.  A.  L.  Goldwater;  Second 
Yice-President,  Dr.  Alex.  Goldman;  Recording 
Secretary,  Dr.  De  Witt  Stetten;  Corresponding 
Secretary,  Dr.  H.  Schumer;  Treasurer,  Dr.  M. 
Aronson.  Meetings  will  be  held  monthly.  Only 
members  of  the  medical  profession  in  good  stand- 
ing are  eligible  to  membership. 


Current  H  iterators 

Medical  Record. 
Jan.  13,  1912. 

1.  Corning,  J.  L.     The  Musical  Memory  ami  lis  Derange- 

ments tAmusia). 

2.  Hamilton,  W.  D.     The  Siirgkat  Treatment  of  Goiter. 

3.  Blodgett,  S.  H.     Toxemias  of  Pregnancy. 

4.  Richards,  J.  H.     Omphalorrhagia  Neonatorum. 

5.  Zigler,  M.     .4n   Unusual  Case  of  Fibroid  Sclerosis  of 

the  Corpora  Cavernosa. 

The  Journal  of  the  American  Medical  Association. 

.Ian.  6,  1912. 

1.  Williams,   J.   W.     Medical  Education   and   /In    Mid- 
wife Problem  in  the  United  States. 
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5  Musqrave,  W.  E.     Tin    Treatment  of  Intestinal  Amc- 
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9.  Cothbertson,  \\      Cacodylati   oj  Soda  in   U 

an  ni  of  Recurring  Erythema    1/  ■  ylhema 

Persians). 
10    S maker,     E       Obstetric    Experiences    among    the 

I  m,  ri,  on  Indians. 
ii     Robinson.  I)   It.      Ineurysm  of  tht  Palmar  Arch. 
L2.  Long,  L.  I        I  New  Tonsil  Hook. 
13.  Phillips,  C.  E.     Knee-Joinl  Amputations.     Report 

,i  Xac  Method. 
II.  Lawrence,   C.  S.     Can    of  Intussusception    Compli- 
cated In/  Volvulus. 

Jan.  13,  1912. 

1.  Koi'lik,  II.     The  Education  of  tht  Physician  and  Post- 

Graduate  Si  nil  ij  in  the  Hygiene  and  Diseases  of  the 
Nursing  Infant. 

2.  FULLERTON,  W.  I).      Hexumclhylcnamin.      lie  port  o\   a 

Case  of  Medicinal  Cystitis  Following  its  Admii 

lion. 

3.  Burns,   T.    N.    Casarean   Section:     Indications   and 

Technic:  Report  of  Twenty-Nim  Cases. 

4.  Orbison,  T.  J.     The   Training-Camp  Method  in  the 

Treatment  of  tfu  Functional  Neuroses. 

5.  MONROE,  P.  W.     Chloroform  Fatalities.     .1    R 

Case. 
(3.   Child,  C.  G.      An  Ideal  Abdominal  Incision  fur  Peine 
Surgery  in  the  Femalt . 

7.  Dakin,  W.  B.     An  Apparatus  for  the  Intravenous  In- 

jection  of  Salrnrson    with   Salt.  Solution    Preceding 
onil  Following. 

8.  Hoxie,  G.  H.,  and  Lamar,  F.  C.     Fungous 

bronchitis. 

9.  Gordon,     A.      Conrulsiec    Man  minis    of    tin     Faa 

Their     Differential     Diagnosi  .     Effect    of      I 
Injections. 

10.  Cole,  H.  P!     The  Prevention  of  Post-Operativi   Gyne- 

cologic  Psychoses, 

11.  Buckmaster,  F.    A   Cast   of  Phenol  (Carbolic  Acid 

Gangrene. 

12.  Scripture,  E.  \Y.     Hemiatrophy  of  the  Tongut    with 

Defective  Speech. 

13.  Berghausen,  O.,  and  Howard,  C.   E.     77 

mini  of  Wounds  with  Reference  to  Tetanus  Prophy- 
laxis. 

14.  Williams,  T.  C,  and  Dunlop,  J.    Adiposis  Pituitary 

Syndrome  of  Lannois  with  Narcoleptic  Fits  without 
Genito-Urinary  Symptoms. 

15.  *Sayer,     J.     H.     Hemophilic    Bleeding    Chi  ■ 

Foreign  Blood. 

16.  Hays,   B.  K.     Aims,   Purposes   one!   Problems   of  tin 

State  Board  of  Medical  Examiners. 

17.  *Flexner,   S.,   Peabody,    F.   YV.,   and   Draper,   G. 

Epidemic  Poliomyelitis:   Twelfth  Note.     The  Visceral 
Lesions  of  Human  Cases. 
is.  Rich,  H.  M.     Report  of  a  Case  of  Paroxysmal  Tachy- 
cardia. 

19.  Goinzer,    C.    B.     Public   Agitation   and   Some    Un- 

necessary Adenectomies. 

20.  Baldwin,  J.  F.     Synchronous  Ligation  of  Sti 

and  Carotid  for  Aneurysm  of  Innominate.     Report  of 
a  Successful  Case  with  New  Technic. 

21.  Peters,    Le   R.   8..    and    Bullock.    E.   S.     Marked 

Hemorrhage  from  the  Bowel  in  Five  Cases  of  7 
losis. 

22.  Mulligan,  E.  T.    A  Case  of  Double  Tubal  I': 
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jayer  reports  a  very  interesting  case  ol  hemophilia 

in  :i  thirteen-year-old  boy  in  which  all  efforts  to  stop  the 

bleeding  were  unavailing  until  the  physician  dropped  into 

the  small  wound  a  few  drops  of  his  own  blood  pricked  from 

his   linger.    The   hemorrhage   stopped   immediately.     It 

recurred  again  when  the  child  tore  off  the  dressing  but  was 

again  instantaneously  stopped  by  the  application  again  of 

drops  of  the  physician's  blood. 

17.  Flexner  and  his  associates  find  that   the  severest 

injuries   in   anterior   poliomyelitis   occur   in    the  nervous 

next    in   the  lymphatic    organs   and   last    in  the 

parenchymatous  I ,;   the  last  the  focal  necrotic 

r.-  marked.    Whether  these  lesions 

are  clue  to  parasitic  origin  or  to  the  toxins  it   is  not    pos- 
sible to  S  [E.  11.  K] 

Journal  of  Infectious  Disj  nv 

N.<\  i  \uu.u.  191 1. 
1.  'Craig.      Further    Observations    on    the    Complement 
Fixation  Test  in  the  Diagt  £n  Hn  Military 

i  Tests. 
hhabst    \m>   Flournoy.     Tht    Effect  oj  Specific 
Vaccines  on  Rat  Typhoid. 
;>.  *Pettit.    Secondary  Infection  in  Pulmonary  Tubercu- 
losis.    The  Recovery  of  tht   Streptococcus  and  Pneu- 
mococcus from  the  Blood. 
I    Klutz  and  Holman.     Infection  by  the  Gas  Bacillus  in 

( 'oal  Mines. 
5.  'Frost  and  Abmstbong.      Thi  Cleaning  Efficiency  or 
m  <  'leaners. 

6  McCoi    >sn  Chapin.    Susceptibility  of  Certain   De- 

mote to  Plagh  ith  Particular 

Reft  r.  net  to  that  of  Ground  Squirrel  Origin. 

7  Dich.     On  the  Xature  of  Proteolytic  Substances  in  thi 

Bloexl. 

8.  *Ltjetscher.      The     Comporati  of    the 

nnococcus  in  the  Sputum  of  Lobar  Pneumonia 
nt  Various  Stages  of  the  Disease  with  Special  Reference 
to  Crisis. 

9.  lltBBARD  and  Nbal.    Some  Observations  on  tht  Blood 

oj  Dairy  Co  ted  liegions. 

10.  Copeland  and  Hoover.     The  Interpretation  of  Tests 

for  B.  Coli  Communis. 
II     Duval,     Gird     and     Hoi-kins.     Experimental    Im- 
munity   mill     Reference    to    the    Leprosy    Bacillus. 
Pari  II.     .1   Study  of  the  Factors  Determining  the 
of  Individuals  Infected  with  the  />'.  Lepra:. 

12.  koEssLLR     AND     KoE8SLK.lt       Specific     Antilioilies     in 

13.  Sedgwick     \m>    Schneider.    On     tht     Relation    of 

Illuminating  (las  to  Public  Health. 

11.  Bracken,  Bass.  Wesbbook,  Whittaker  and  Hill. 

Tht   Mankato  Typhoid  Fever  Epidemic  of  1908. 

1.  ('rain  states  in  conclusion  that  the  presence  of  a 
positive  reaction  indicates  active  infection,  even  though 
it  may  not  be  manifested  by  symptoms  and  is  always  an 
indication  that  further  treatment  is  necessary.  A  nega- 
tive reaction  early  in  the  disease  is  of  little  value,  but 
becomes  more  bo  the  later  it  is  found.  A  negative  reac- 
tion persisting  over  a  period  of  several  months  is  taken  to 
indicate  a  (Mire,  provided  tic  individual  originally  presented 
a  positive  reaction. 

eitive  blood  cultures  were  found  as  secondary 
infections  in  pulmonary  tuberculosis  in  68%  of  the  far- 
advanced  c:t~e~.  or  one  third  of  all  those  examined.  130 
in  all.  The  organisms  recovered  were  the  pneumococcus 
and  the  streptococcus. 

."..  The  efficiency  of  the  various  forms  of  vacuum  cleaners 
differs.  The  permanent  fixtures  are  undoubtedly  tin-  best 
In  all  ease>  there  may  be  a  distinct  risk  in  the  use  of  such 
apparatus,  since  bacteria  may  be  collected  in  one  place 
and  distributed  through  the  exhaust  in  other  rooms  or 
other  hi 

8.  The  virulence  of  the  pneumococcus  does  not  decrease 
at  once  with  cri.-is  in  lobar  pneumonia.  The  diminution 
in  virulence,  which  seems  to  be  due  to  salivary  action, 
takes  place  gradually  after  both  crisis  and  lysis.  During 
convalescence  th.-  toxicity  of  organisms  from  the  pharynx 
resembles  that  of  those  found  in  healthy  throats.  The 
virulence  of  organisms  obtained  from  the  sputum  cor- 
responds with  that  of  those  isolated  from  the  blood. 

[L.  H.  S. 


.1  wi  un.  1912. 

1    Rosenow      \\d    Tunmcliff.     Pyemia    Dm 

Polymorphs    Bacillus,   probably  Bacillus 
Fueiformis. 
2.  Ross.  '  Tht  ''.a  Content  of  Mill.-. 
3    Mitchell,      Bacillus  Muris  as  tht  Etiological  Agent  oj 
mumitis  m  WhiU  Rats  and  its  Pathogenicity  for 
Laboratory  Animals. 
i      I  »i   Witt.     Report  of  Some  Experiments  on  tht  Action 
of    Staphylococcus    Aureus    on     tin     Klebs-LoejHer 
Bacillus. 
.">.  De   Witt.     .1    Casi    of  Generalized   Infection    with   « 

Diphtheroid  Organ 
6    I'iriii  and  Carlson.     The  Fixation  of  Solubb    Inli- 
■  i  the  Tissues. 
bbs.     'hi    iln    Anti-Pneumococcai    Powers  of  tin 
Blood  in  Vie   monia. 

8.  v.    Dungern    ami  Coca.    Sonu    Remarks   upon   Uu 

Publication    of    Preston     Ryes   Entitled    "  Venous 
II,  molysis." 

9.  McCoi     \\n    Chapin.     Further    Observations    on    o 

Plague-Likt    Diseast   of  Rodents  with  n  Preliminary 
Volt  on  th,  Causative  Agent,       Bacterium  Tularense. 

10.  'Winslow.      An    Outbreak    of    Tonsillitis    or    Septic 

Sort    Throat  m  Eastern  Massachusetts  ami  its  Rela- 
tion to  an  Infected  Milk  Supply. 

11.  Rosenow.    On  tin   Production  of  Anaphylatoxit   Sub- 

stances tnj  Autolysis  of  limit  fin  ami  their  lit  lotion  to 

I'.  II, lot,,,  in. 

1.  De  Witt  believes  it  advisable  and  effective  to  treat 
slowly  convalescing  diphtheria  cases  and  diphtheria  car- 
riers with  staphylococcus  aureus  cultures.  It  is  believed 
unsafe  to  employ  such  treatment  when  the  mucous  mem- 
brane   is   injured,    BS   in    the   acute   stages   of   the   disease. 

Furthermore,  experiments  do  not   show  sufficiently  fav- 
orable results  to  warrant  such  practice. 

10.  Winslow's  account  of  the  outbreak  of  septic  Bore 
throat  in  Eastern  Massachusetts  in  May,  mil.  is  of  the 
utmost  interest.  His  Investigations  were  started  after 
the  epidemic  had  ceased,  but  the  results  are  worthy  of 
careful  study.  In  all,  1,400  eases  occurred.  The  disease 
was  characterized  firstly  by  marked  prostration,  out  of 
proportion  to  the  local  manifestations  of  the  disease; 
secondly,  by  the  multiplicity  of  serious  complications; 
and  lastly,  by  a  high  mortality.  A  careful  study  of  the 
epidemic  revealed  that  85  '.10',  of  the  cases  of  tonsillitis 
in  Boston  and  Cambridge,  occurring  during  the  early  days 
of  tin  epidemic  period,  are  known  fo  have  used  Deerfool 
Farm  milk,  coming  from  the  Southboro  Dairy.  From  the 
etiological  standpoint  it  is  of  interest  and  importance  that 
an  epidemic  of  tonsillitis  existed  in  April,  1911,  in  the 
neighborhood  of  the  farms  tributary  to  the  Southboro 
Dairy.  In  all  probability  the  Boston-Cambridgc-Brook- 
Ime  epidemic  was  related  to  the  latter  through  "  carriers  " 
or  walking  cases,  since  no  closer  relationship  could  be 
established.  In  defense  of  this  dairy,  the  author  states 
that  he  believes  every  precaution  possible  to  prevent  in- 
fection of  milk  was  taken  by  the  operators  of  this  plant . 
The  only  safeguard,  under  such  circumstances,  is  proper 
pasteurization.  The  report  contains  also  detailed  accounts 
of  similar  outbreaks  of  milk-borne  sore  throat  in  other 
countries.  [L.  H.  S.l 

Bulletin  ok  thk  Johns  Hopkins  Hospital. 

,1  \NI     MIV,     1912. 

Tin  Ophthalmo-Reaction  in  Typhoid 
W.  Tin  Strauss  T<st  for  Hepatic 
Observations  mi  Sepsis  and  Antisepsis 

Tin   Sewerage  System  of  the  City  of 


•Austrian,  C.  R. 

Felt  r. 

'Churchman,  J. 

I  lisiljlieit  net/ 

*Thayeh,  W.  S. 

iii  Medici  in  . 
Hendrick,  C.  W 

Baltimore. 


1.  Austrian  gives  the  results  of  a  long  and  thorough 
investigation  of  the  value  of  the  ophthalmo-react ion  in 
typhoid  fever.  He  first  reviews  the  previous  work  on  this 
subject  and  comments  on  the  discrepancy  in  the  results 
obtained  by  various  observers  owing  to  the  fact  that   the 
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t>  pho-proteiii  used  was  of  too  few  strains  of  bacilli  and  used 

in  dilutions  either  too  strong  or  too  weak.     He 

bis  own  method  ol  preparing  the  antigen  in  which  he  use* 

eighty  different  strains  of  typhoid  bacilli,  the  tecl :  ol 

carrying  ou!  the  test  and  the  description  of  the  reaction 

The  typical  read on  which  a  diagnosis  maj  be  based 

he  describes  as  follows:  Within  one  Co  three  hours  there 
is  generally  moderate  injection  ol  the  blood  vessels  ol  thi 
palpebral  conjunctiva  ol  the  lower  lid,  reddening  of  the 
caruncle,  lacrimation  and  a  drop  of  pus  in  the  conjunctival 
sac.  It  reaches  its  maximum  in  aw  to  ten  noun  fn 
almosl  even  case  the  palpebral  conjunctiva  ol  thi  lowei 
lid  is  ;i  bright  pv  al  this  time.     After  the  tenth 

hour  it  subsides,  bul  congestion  may  remain  for  twentj 
hours,  often  for  forty  hours  and  rarely  as  long  as  two 
hundred  and  forty  hours,  tn  non-specific  cases,  i.  e., 
in  which  the  reaction  occurs  in  normal  persons,  there  is 
more  injection  of  the  visceral  conjunctiva,  less  <>f  the 
palpebral,  nunc  of  the  purple  color  and  a  fading  out  of 
the  injection  in  four  to  fourteen  hours  The  results  of  thii 
reaction  as  shown  by  his  series  of  seventy-five  typhoid 
cases  are  in  close  agreement  with  those  of  the  blood  cul- 
ture anil  of  greater  assistance  than  the  Wiilal  reaction 
The  reaction  is  least  shown  in  the  convalescent  or  afebrile 
stages  of  the  disease.  It  is  simple  to  apply,  can  easilj 
lie  interpreted  and  involves  no  discomfort  to  the  patient. 
It  is  a  reaction  similar  to  the  oplithalmo-l  uberculiii  reac- 
tion and  evidence  of  an  allergic  state  on  the  part  of  the 
patient.  The  article  is  a  valuable  contribution  to  our 
knowledge  of  typhoid  fever  and  its  early  diagnosis. 

2.  Churchman,  after  careful  and  long  investigation,  is 
convinced  that  the  Strauss  test  is  not  reliable  as  giving 
information  as  to  diseased  conditions  of  the  liver.  This 
test  consists  in  feeding  to  a  patient,  in  whom  some  patho- 
logical condition  of  the  liver  is  suspected,  100  gr.  of 
levulose  and  examining  the  urine  before  and  hourly  for 
a  while  after  the  ingestion  of  the  sugar.  If  the  urine  which 
before  was  negative  showed  the  presence  of  levulose, 
according  to  Strauss  the  liver  was  diseased.  Churchman 
describes  his  methods,  tests  for  the  levulose  in  the  urine 
and  gives  the  details  of  the  eases  in  which  the  liver  was 
diseased,  and  in  which  it  was  normal,  in  which  this  test 
was  tried.  His  work  shows  that  the  test  is  quite  unre- 
liable and  that  the  evidence  it  gives,  if  any,  is  of  the  func- 
tional capacity  of  the  liver  and  not  of  its  anatomical 
condition. 

3.  Thayer,  among  other  things,  contrasts  the  cleanliness 
and  aseptic  precautions  found  in  the  average  modern 
surgical  operating  room  or  amphitheater  with  conditions 
in  many  medical  wards  where  windows  are  unscreened, 
llii ss  abound,  typhoid  fever;  tuberculosis  and  dysentery 
patients  are  found  side  by  side  with  others.  He  deplores 
this  condition  of  affairs  and  suggests  remedies  for  its 
alleviation.  [J.  B.  H.) 

Surgery  Gynecology  and  Obstetrics. 
January,  1912. 

1.  Halstead,   A.   E.,   and  Vaxighan,   R.   T.    Arterio- 

venous Anastomosis  in  the  Treatment  of  Gangrene  of 
the  Extremities. 

2.  Stowe.  H.  X.     A  Study  of  ami  Deductions  from  Fifty 

Fatal  Cases  of  Puerperal  Fever. 

3.  W ATKINS,  J.  J.     Puerperal  Infection. 

4.  *Blachford,  J.  M.     Hodgkin's  Diseast  <ni<l  Sarcoma 

of  the   Cercical   Glands.     A   Study   of  the   Surgical 
Pathology  of  Forty-Three  <  'asi  s. 
o.  *Paddock,  C.  E.     ,4ch(c  Edema  of  the  Cervix  in  Preg- 
nancy:  villi  Report  of  a  Case. 

6.  *Doane,  P.  S.     Cardiac  Changes  Secondary  to  Uterine 

Myontata. 

7.  *\Vhite.  C.  S.     Richter's  Hernia. 

8.  Barnard,    E.    P.     Obstetric    Surgery    at    tin     Preston 

Retreat. 

9.  Freeman,     L.     Suprapubic     Prostatectomy,     with     a 

Method  for  the  Control  of  Post-0 peraliir  Hemorrhage. 

10.  Prince,  E.  M.     Cccsarean  Section:   a  Discussion  of  the 

Technic  with  Report  of  Eleven  Cases. 

11.  Brophy,  T.  \V.     The  Treatment  of  Harelip. 

12.  Hubbard,  T.     Esophagoscopy  and  Bronchoscopy,    Re- 

ports of  Cases  of  Foreign   Bodies  in   the  Esophagus 
and  Bronchi  Operated  by  the  Killian  Method. 
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ii    MacCarty,  VS    C       I  Simplt  /■< 
Jmmediatt    Red 

■ 
1,5     I.  Mil  i .   I      1 1         1 
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thi  i: 
is     ChoMB,    II     K        lh'    I    '    of    tin   Sphygmoma 

during  Surgical  Opt  rations. 
19    Long,  .1.  W       Excision  oj    l>>t<  •  nai  .' 

Sin  ptocot  i  "    Thrombi  o)   Veil    a    ■  I 

Causing  Paralysis  o)  Orbital  Muscles. 
jo    'Lawrence,  W.  s.     Injuries  to  iht   Elbou 

hood,  Studied  in  Relation  in  On   Development  <</  Iht 

Joint. 

t.  Blachford  considers  thai  Hodgkin's  disease,  lympho 
sarcoma  and  tuberculosis  present  three  different  patho- 
logic pictures  and  run  three  different  clinical  cours 
are  probably  three  distinct  entities  The  early  clinical 
differential  diagnosis  between  chronic  adenitis,  tuberculo- 
sis. Hodgkin's  disease  and  lymphosarcoma  is  practically 
impossible.  While  i lie  advisability  of  radical  surgical 
treatment  of  sarcoma  or  Hodgkin's  may  be  questioned,  yet 
in  any  case  of  doubt  one  or  more  glands  should  be  excised 
and  submitted  to  a  competent  pathologist.  Hodgkin's 
disease  runs  a  slower  course  than  sarcoma  and  is  more 
common  before  the  age  of  thirty-live,  whereas  lympho- 
sarcoma is  more  common  alter  thirty-live  years. 

5.  Paddock  reports  a  case  of  acute  edema  of  the  cervix 
occurring  in  two  successive  pregnancies.  He  suggests  as 
treatment  the  knee-chest  position  or  elevation  of  the  fool 
ol  the  bed.  In  labor  the  Trendelenburg  position  maybe 
necessary. 

6.  Doane  states  that  during  the  growth  of  uterim 
myomata  a  toxic  element  develops  which  produces  changi 
in  the  cardiovascular  system.  The  myocardium  is  most 
commonly  affected.  .lust  what  this  toxic  element  is,  we 
do  not  know.  He  quotes  many  authors  who  report  myo- 
cardial changes  in  myomatous  eases  at  post  mortem,  in 
a  large  percent  of  the  cases.  The  author  considers  myomata 
dangerous  at  all  times  and  that  they  demand  removal 
before  secondary  chanties  develop 

7.  White  defines  Richter's  hernia  as  an  abdominal 
hernia  in  which  a  portion  of  the  circumference  of  the  gut, 
is  imprisoned,  reducing,  but  not  entirely  obliterating,  the 
lumen  of  the  intestine 

"JO.  Lawrence  believes  that  epiphyseal  separation  prac- 
tically never  takes  place  at  the  elbow,  but  that  a  very  large 
per  cent  of  all  serious  injuries  to  the  child's  elbow-joint 
are  fractures  of  the  humerus  through  the  olecranon  foss 
and  that  by  far  the  best  position  for  putting  them  up  i> 
that  of  extreme  flexion.  [E.  H.  R.| 

Edinburgh  Medical  Journal. 
January,  1912. 

1.  Keith,  A.     Anatomy   in  Scotland  during   tin    Lifetimt 

of  Sir  John  Struthers. 

2.  *Russell,  W.     The  Position  of  the  Stomach  a 

to  Pyloric  or  Duodenal  Difficulty. 

3.  *Ritchie,  J.     Vaccine  Therapy. 

2.  Russell,  in  a  short  and  apparently  incomplete  paper, 
endeavors  to  demonstrate  his  theory  that  the  position  of 
the  stomach  as  determined  by  auscultation,  percussion 
and  auscultatory  percussion  is  a  guide  to  the  pit  - 
duodenal  or  gastric  ulcer.  He  describes  the  position  of  t  he 
stomach  when  such  duodenal  or  gastric  difficulty  exists. 
The  article  is  not  convincing. 

3.  Ritchie  discusses  at  some  length  the  general  subject 
of  vaccine  therapy,  reviewing  the  scientific  principles 
which  underly  it  and  then  takes  up  its  practical  applica- 
tion in  chronic  skin  conditions,  gonorrheal  vulvo-vaginitis 
in  children,  tuberculosis,  pulmonary  and  of  the  skin, 
glands,  liver  and  joints,  non-tubercular  infections  of  the 
urinary  tract,  pneumonia,  typhoid  and  erysipelas.  He 
describes  the  preparation  of  the  vaccines,  and  the  details 
of  administration,  dosage,  etc.     In  speaking  of  the  use 
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of  tuberculin  in  phthisis  he  fails  to  mention  the  work  of 
Trudeau  and  bis  school  who  have  given  us  the  beal  and 
in..-!  reliable  figures  on  t he  Bubject  i'h  the  whole  the 
artiele  is  weM  worth  studj  J    B   II 

Di  i  l-.-in    MsDonnscHB  Wochenschroti      No   52 

Dec  28,  L911. 

—  .11         /'  •       FlA'l  phritls. 

J    'Bkai  v  II  '  ■■'  Ni  iralgia  of  Ou  Second  and 

Thin!  Brant  nigeminal  Nervt  will 

I  i  ohol. 
:;    'Ht  n  -  Peripheral  A 

I    Tut  i  no.  D      Eclampsia  Cured  with  Horse  Si 
I'i  iwi  \-in  i .  s   A.     Treatment  of  Laryngeal 

,  g  :nih  Sodium 
Iodide  and  Otont . 
..    Robpi  ■  ■■!  Status  of  tht    Diagnosis  of  Tu- 

berculosis. 

7  HiRSHFBiiD,    M.     i\n    Burchard,    E.     Secretion    of 

a  /•'.  mill,  Urethra. 

8  Hon.... 

•J.  Braun  has  tried  alcohol  injections  a1  the  siti 
..i  the  second  and  third  branches  of  the  trifacial  nerve  from 
the  skull  with  excellent  result-.  A-  it  is  perfectly  possible 
t..  repeat  these  injections  in  case  of  a  recurrence,  he  does 
why  this  form  of  treatment  is  not  distinctly 
preferable  to  operation.  It  is  impossible  to  treat  the  first 
Branch  of  the  nerve  in  this  maimer,  but  he  thinks  a  more 
peripheral  application  might  be  worked  out  which  would 
be  effective. 

:>.  Berger,  in  an  article  which  is  practically  a  summary. 
take-  up  the  possibilities  of  Burgical  procedure  upon  nerves 
in  different   pari-  of  the  body.     It   is  an  article  that  is 

difficult  to  review,  hut  of  practical  value  for  reference. 

i    1  reund  decided  the  horse  serum   would  fulfill  the 

C&1  need-  ill  eclampsia  that  were  claimed  for 
different  extracts  and  human  sera.  His  results,  although 
limited  in  number,  seem  to  point  towards  the  fact  that  it 
amy  be  of  some  value.  At  any  rate,  it  is  cheaper  and  les.- 
harmful  than  pituitary  extract.  [C.  F.,  Jr.] 

M&NCHENER     MEDIZ1NI5CHE     WOCHENSCHRIFT.      No.     51. 

hi.    l1.).  1911. 
1     ■  i|.,m.\\  i...,    II.     Diagnosis  and   Treatment  oj    Renal 

2.  •WiCHBRN,  B.     Diagnosis  of  Perforating  Aneurysm  of 

Cerebral  An* 

3.  Ki.otz.  M.     Oat  or  Wheat-Meal  Treatment 

1.  Cohnheim,  G      Rdntgenological  Studies  of  thi   Diges- 

Tract. 
.".    \  oct  ,  1.      Piluih  ir<  in  \tid  I  ifi  ry. 

...  ■,,,<,,  and  Olh  I  Congi  niXal    I  noma- 
Ues  of  Iht  Optic  A  • 
7.  Miui.ii,    P.    T.     Bacterial    Control   of   Apolhecary'i 

I  >    till,  d  U 
s.  Bahmer.     Technic  of  Medico-Legal  Measurement. 
9,   Bofmann.     A     \-  •'  for   Catheterizing  the 

frian  Tube  by  the  Mouth. 
10.  Kozlowski,     B.     Practical    Sterilization    of    Rubber 

kpp.   I..      Results  oj   Prevenlivt    Vaccination  after 
:  ia  in  1910. 
12    Voss.    Supplement  to  "  Severe  AcuU    Poisoning  often 

Intra  oj  Salvarsan." 

13.  Beimel.     The  chni"  of  thi  Tuberculins. 

1.  Hohlweg  reports  a  few  cases  of  renal  tuberculosa 
and  plead-  for  the  use  of  tuberculin  treatment  in  cases  in 
which  no  operation  i-  to  be  performed.  He  has  obtained 
relief  in  this  way  both  subjectively  and  objectively. 

2.  The  writer  discusses  the  literature  and  reports  a  few 
eases  of  aneurysms  of  the  cerebral  arteries.  Be  believes 
that  the  diagnosis  might  be  made  more  often  if  it  were 
carefully  considered.  Be  emphasized  two  signs:  first, 
that  lumbar  puncture  will  usually  show  blood  in  the 
cerebrospinal  fluid,  and,  second,  that  there  is  often  evi 
dence  of  repeated  small  hemorrhages  with  recovery  in  the 

Hemorrhages    from    other    forms    of    vascular 
.!■,.  apt    to  be  in    the  substance  of  the  brain  and, 
therefore,  do  not  show  blood  on  lumbar  puncture. 

[G.  C.  S.) 


No.  82.    Dec.  26,  L911. 
1    Begar,  \      The  Martyrdom  of  thi  Sexual  Apparatus, 

Li      II      /-'.'■.'<  rnul  Anthrax. 
3    ll.n  u,  1'.     Hyperglobulia. 

1  Grim,  L.    Emanations  of  Radium  as  a  Diuretic. 

5.  SoMMKitKKui,    1'.      Excretion    of   Tndigo-Blue   in    thi 

I  rrine. 
6    s.  in  mo.    Folding    Slippers    to    Facilitate    Climbing 
Stairs. 
m    I  i  "N       '/'/,.  Danger  of  Wound  Infection  by  Speak- 
ing during  an  Opi  ration. 
s    km  iv-.  in  ,  I       Pet  inn  try  of  thi  Joints. 
'i     \\\iw\.     Conjunctivitis  and  Rosacea. 
in    \\  i  km  r,  I:      ( 'ana  r  Statistics  of  Baden. 
n.  Helferich.    Transplantation   of  Intermedial!    Carti- 
lage. 
L2    Drenkhahn.     Prescription  ofExtractum  FUicis  Maris. 

2     Wolff  reports  thirteen  cases  of  anthrax  with  but  one 

death.  Ten  of  these  were  treated  conservatively.  One 
case  given  Bier's  hyperemia  before  entrance  died  and  was 

found  at  autopsy  to  have  lesion.-  in  the  intestine.  In  one 
case  the  pustule  was  excised  and  ill  another  it  was  incised 
to  drain  an  abscess.  They  both  recovered.  The  writer 
believes  that  complete  rest  is  of  great  importance.  The 
two  severest  cases  were  treated  with  boric  acid  ointment. 

[G.C.S.] 
Wiener  Ki.ims.uk.  Wochenschrift.    No.  I. 
Jan.  4,  1912. 
1.  *Chiari,  <>.     A   Modification  of  the  Schloffer  Opera- 
tion for  Tumors  of  the  Hypophysis. 

2  *(  'iivostek,  F.    ( 'onstitution  and  Hi  matte  Glands. 

:'.     DlMMKH,    F.      The  Operative   Treatment  of  Sipiinli mj. 

4.  *v.  Eiselsberg,  A.      1///  Op,  rutin-  Results  in    Brain 

Tumors. 

5.  I.xm.k,  S.    Aii  Experiment  from  Goethe's  Doctrim  of 

Color  ami  its  Explanation. 

6.  Finger,    !■'.    Observations    on    tin     Etiology   of  Skin 

Diseases. 

7.  *Fraenkel,  A.     Asepsis  and  Antisepsis. 

s.  Frobxich,  A.,  and  Meter,  H.  H.     The  Sensory  In- 
nervation of  Intestine  and  Urinary  Bladder. 
9.   v.  FruscH,  A.     Hematuria  in  Appendicitis. 
II).   FUCHS,  E.     Photophobia. 

11.  Hochenegg,   J.     A    Case  of  Gunshot   Injury  of  the 

Esophagus  in  its  Thoracic  Portion. 

12.  .Ioannovics,  G.     The  Behavior  of  Transplanted  Carci- 

noma in  Artificially  Anemic  Mice. 

13.  'Kolisko,    A.     Fever     Phantasies    of    a    Pneumonic 

Patient    as    a    Cause    of    Erroneous    Statements    alioul 
Maltreatment  Received. 
II.    l.lliwio,      E.       The      Ran-      Constituents      of      Cumin, 

Springs. 
1").  *Paltauf,    K.      Leucosarcomatosis    and    Myeloblastic 

Leukemia. 

16.  v.   Pirquet,   C.     Thi    Xeiv   I  iennese  University  Clinic 

for  Children. 

17.  Kiehl,  G.    Furuncle,  Furunculosis  and  their   Treat- 

ment. 
Is.  'Schauta,  F.    Shall  Placental  Remains  be  Removed? 

19.  V.    Wagner,   J.     Treatment   of  Progressive   Paralysis 

with  Bacterial  Toxins. 

20.  WeICHSELHAUM.    A.      Chronic    Pa  u  ei  eat  1 1  is    in    Chronic 

.  I  Icoholism. 

21.  'YVertiieim,     E.       Operations     for    Recurrence    after 

Extirpation  of  the  <  'carcinomatous  Uterus. 
This  Festnummer,  which  commemorates  the  beginning 
of  the  twenty-fifth  year  of  the  Wochenschrift,  is  composed 
of  articles  by  leading  and  distinguished  members  of  the 
profession  in  Austria.  Space  forbids  the  thorough  review 
which  each  of  these  deserves.  Though  selection  seems 
invidious,  a  brief  abstract  only  can  be  given  of  those  which 
seem  the  most  important  in  a  series  of  notable  papers. 

1.  Chiari  describes  his  modified  technic  of  operation  for 
tumors  of  the  hypophysis,  and  reports  two  cases  in  which 
it  was  employed. 

2.  Chvostek  signalizes  the  hitherto  unsuspected  and 
now  only  incompletely  surmised  importance  of  the  de- 
termining relation  between  the  accessory  hematic  organs 
and  the  obs<  ure  considerations  of  constitution,  diathesis, 
resistance,  vitality  and  adaptability. 
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1.  Von  I  iBelsberg  reports  bia  operative  results  in  100 
cases  of  brain  tumor,  of  these,  43  were  trephinings  for 
oerebral  tumor,  22  for  oerebellar  tumor,  12  for  tumor  of 
the  eerebello-pontine  untile.  13  tor  tumor  of  the  hypo- 
physis, and  id  for  palliative  decompression,  The  tectonic 
•  if  operation  is  given  in  detail 

7.  Fraenke!  reviews  the  historj  of  asepsis  and  antisepsis 
ainoe  the  advent  of  baoteriologj  and  its  profound  modi- 
fioations  of  Burgical  procedure. 

1.;  Kolisko  reports  in  detail  an  extraordinary  and  im- 
portant medico-legal  case, 

15.  Paltauf  makes  a  valuable  contribution  to  the  case 
histories  of  acute  leukemia. 

is.  Schauta  summarises  the  indications  for  manual 
removal  of  placental  fragments  as  follows: 

I.U )  In  the  absence  of  fever,  under  all  circumstances. 

ifi)  In  the  presence  of  fever,  when  the  process  is  limited 
to  the  endometrium  or  to  the  uterus. 

(c)  For  severe  hemorrhage,  in  spite  of  involvement  of  the 
parametrium,  adnexa  and  veins. 

21.  Wcrtheim  describes  his  operative  treatment  for 
recurrence  after  radical  extirpation  of  cancer  of  the  uterus. 

[U.  M.  <;.] 

AlU'lUV   UK  Kl.INISl'HE   Chirurgie. 
Vol.  96.     Part  3. 

24.  'KOBTB,     W.       The     Surgical     Treatment     0)       letth 

Pancreatitis. 

25.  Jansen,   M.     Polyarticular   Muscles  ax   the   Cause   of 

Arthrogenous  Contractures. 

26.  Noguchi,  Y.     A  Case  of  Solitary,  Intrahepatic  Gall- 

stone Removed  at  Operation. 

27.  Trinki.er,  N.  P.     The  Value  of  the  Modified  Lumbar 

Route  in  Cholecystectomy. 

28.  Wolfsohn,     G.,     and     Brandenstein,     S.     Osleo- 

Arthritis  of  Both  Hips  in  Youth. 

29.  *  Michelsson,  F.     Traumatic  Rupture  of  the  Kidney. 

30.  Noguchi,  Y.     The  Color  Production  and  Pathogenicity 

of  Staphylococci. 

31.  KiHX,  F.     The  Sugar  Treatment  of  Peritonitis. 

32.  Schclz,  F.  C.     The  Tearing  Off  of  the  Crucial  Liga- 

ments of  the  Knee-Joint. 

24,  Korte  discusses  the  symptoms,  diagnosis,  pathology, 
prognosis  and  treatment  of  acute  pancreatitis.  In  44 
eases  he  found  a  "  highly  probable  "  causative  relation 
between  gallstones  or  inflammation  of  the  biliary  tract 
and  this  disease.  He  believes  that  cases  should  be  op- 
erated upon  as  early  as  possible  in  order  to  spare  the  peri- 
toneal cavity  and  to  limit  the  amount  of  damage  to  pan- 
creatic tissue.  For  such  cases  the  abdominal  incision  is 
best.  For  cases  seen  at  a  more  advanced  stage,  the  lumbar 
incision  or  even  the  transpleural  incision,  alone  or  com- 
bined with  the  abdominal,  may  be  best  adapted  for  thorough 
drainage  of  the  gland. 

29.  After  a  review  of  the  literature  and  opinions  of  other 
surgeons  as  to  the  best  treatment  for  rupture  of  the  kid- 
ney, Michelsson  states  his  experience  with  30  cases,  He 
treated  all  of  them,  including  a  stab-wound  of  the  kidney, 
by  the  expectant  method;  of  the  30,  only  3  died,  one  from 
liver  rupture,  one  from  double  pneumonia  following  frac- 
ture of  ribs,  the  other  apparently  from  his  kidney  lesion 
alone.  This  mortality  compares  very  favorably  with  that 
of  other  surgeons. 

Renal  trauma,  Michelsson  divides  into  three  classes: 
The  very  slight  cases  which  obviouslj'  require  no  inter- 
ference; the  very  severe  cases  in  which  the  renal  vessels 
are  torn,  in  which  operation  is  imperative;  and  the  inter- 
mediate cases  which  are  the  subject  of  much  discussion. 
He  advises  rest  in  bed,  tight  compression  over  the  upper 
abdomen,  and  saline  infusions  if  needed  for  hemorrhage. 
Hemorrhage  which  takes  place  entirely  into  the  ureter 
he  thinks  is  rarely  dangerous  to  life,  and  even  when  the 
peritoneum  is  ruptured,  he  objects  to  operation  unless 
there  is  special  indication  for  it. 

The  most  important  complication  of  rupture  of  the 
kidney  is  the  infection  of  the  clot.  To  avoid  this,  he  does 
not  catheterize  even  the  bladder,  to  say  nothing  of  the 
ureters.  But  when  infection  does  occur,  drainage  must 
be  instituted  by  operation.  [G.  G.  S.) 
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MAX  JAFFE,  M.D. 
De.  Max  Jafkk,  who  died  on  Oct.  26,   1911, 
in  Konigsberg,  Germany,  was  born  at  Grunberg, 

in  Schleswig,  on  July  25,  1840.  He  received  his 
preliminary  education  at  Griinberg  and  Breslau, 
and  pursued  his  medical  studies  in  Berlin.  In 
1865  he  became  Leyden's  assistant  at  Konigs- 
berg, where  he  subsequently  remained  throughout 
his  career.  As  an  internist  he  had  a  large 
practice  and  an  extensive  reputation  as  a  con- 
sultant, and  in  the  field  of  pharmacology  and 
medical  chemistry  he  made  important  and 
valuable  research  and  was  noted  not  only  as  an 
investigator,  but  as  an  illuminating  teacher. 
He  made  a  special  study  of  urinary  pigments, 
and  was  one  of  the  first  to  differentiate  and 
isolate  them  and  to  show  their  relation  to  those 
of  the  bile  and  the  blood.  He  also  demonstrated 
the  evolution  of  indican  from  indol.  In  further 
series  of  experiments  he  made  many  original 
contributions  to  the  knowledge  of  intermediate 
metabolic  processes,  and  conducted  research  in 
the  comparative  metabolism  of  birds  and  animals. 
In  temperament  he  was  modest  and  of  a  sunny 
humor,  and  his  goodness  and  gentleness  endeared 
him  not  only  to  his  patients,  but  to  all  with 
whom  he  came  in  contact. 


JOHN    FRANCIS    SUTHERLAND,    M.D.,    CM, 
F.R.S.E. 

Dr.  John  Francis  Sutherland,  who  died 
on  Dec.  30,  1911,  in  Tain,  near  Edinburgh,  was 
born  at  Lybster,  Caithness,  Scotland,  in  1854. 
He  obtained  his  medical  education  at  the  uni- 
sities  of  Edinburgh,  Glasgow  and  Paris,  receiving 
from  the  first,  degrees  of  M.B.  and  CM.  in  1878, 
and  that  of  M.D.  with  a  gold  medal  in  1880. 
In  the  latter  year  he  was  appointed  medical 
officer  to  the  royal  prison  at  Glasgow,  where  he 
served  until  1885;  and  in  1887  he  became  con- 
sulting medical  officer  to  the  general  prison  at 
Barlinnie.  It  was  during  his  years  of  duty  in 
these  institutions  that  he  acquired  the  extensive 
special  knowledge  in  sociology,  criminology, 
insanity  and  medical  jurisprudence  which  gave 
him  a  recognized  European  reputation  as  an 
expert  in  these  subjects.  In  1895  he  was  ap- 
pointed   deputy    commissioner    in    lunacy    for 
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Scotland,  a  position  which  he  continued  to  hold 
until  the  time  of  his  death.  He  was  a  member  of 
many  medical  and  scientific  societies,  and  a 
frequent  contributor  to  the  literature  of  hygiene, 
insanity  and  inebriety.  He  was  a  man  of  keen 
.lion  and  great  energj  .  of  sterling  character 
and  personal  charm.  He  is  survived  by  his 
widow,  by  a  daughter  and  by  two  sons,  one  of 
them  a  physician. 


WILLIAM  ASA  WHEELER,  MJD. 

Dr.  William  Asa  Whlki.i  k.  who  died  on 
Jan.  20  at  Portland,  Me.,  was  born  at  Evansville, 
Ind..  in  1853.  He  graduated  from  Harvard 
College  with  tin'  degree  of  A.B.  in  is7i.  He 
studied  medicine  both  at  Bowdoin  and  at  Colum- 
bia, and  received  the  degree  of  M.D.  from  the 
former  in  1876  and  from  the  College  of  Physi- 
cians  and  Surgeons,  New  York,  in  1S77.  He 
was  for  a  time  professor  of  descriptive  and  surgical 
anatomy  at  the  Evansville  Medical  College,  and 
subsequently  professor  of  surgery  at  Niagara 
University,  Buffalo,  X.  Y.  For  seven  years 
he  was  in  charge  of  the  medical  department  of 
the  Immigration  Bureau  on  Ellis  Island,  New 
York  City.  Of  recent  years  he  had  been  a 
practitioner  at  Portland,  and  had  served  as 
president  of  the  local  board  of  trade. 

MEMORIAL    OF    MAURICE    DWIUHT 
CLARICE,  M.D. 

The  present  incumbent  of  the  chair  of  philoso- 
phy at  Harvard,  in  a  recently  published  address, 
made  the  statement  that  America  has  produced 
but  three  philosophers  of  the  first  rank:  Jonathan 
Edwards,  Ralph  Waldo  Emerson  and  William 
•  lames.  From  t  lie  first  of  these,  Edwards,  Maurice 
Dwight  <  'larke  inherited  a  strain  of  blood,  through 
the  Dwights  of  Y'ale  College  and  Connecticut, 
who  were  maternal  ancestors. 

This  -train  of  Mood  was  characterized  by  in- 
tellectual constructive  power,  intellectual  courage 
and  intellectual  honesty.  His  paternal  ancestry 
had  in  it  t  he  blood  of  the  ( 'ogswells,  and  this  strain 
Was   characterized   by   intellectual   alertness,   force 

..i  character,  common  sense,  executive  ability 
and  greal  flexibility  in  the  management  of  men. 

Dr.  'larke'-  father.  Dr.  Moses  (larke,  was  a 
physician  of  prominence  in  Cambridge,  and  died 
w  hen  Maurice  was  1  hi  rt  ecu  years  old.  His  mother 
who  was  Laura  Dwight,  died  several  years  earlier. 
Dr.  ' 'larke's  great-grandfather,  William  <  logswell, 
was  a  surgeon  in  the  American  army  of  the 
Revolution,  and  from  that  day  to  this  there  has 
never  failed  to  be  one  or  more  living  physicians 
of  that  blood. 

Dr.  ''larke's  life  readily  lends  itself  to  statis- 
cause  it  was  an  active  one.  He  was  born 
in  Cambridge  in  1851,  and  fitted  for  college  in  the 
public  schools  of  that  city.  He  graduated  from 
Amherst  with  honors  in  classics  in  1871,  and  until 
1878  was  engaged  in  teaching  and  journalism. 


lie  graduated  from  the  Harvard  Medical  School 

m   1881     and  then  served  as  interne  at  the  Boston 

Citj  Hospital  and  also  the  Boston  Lying-in  Hos- 
pital, and  settled  in  Haverhill  in  1883.    He  was 

a  Fellow  of  The  Massachusetts  Medical  Society, 
served  as  one  of  its  Councillors  and  was  its  vice- 
president  in  l sms.  in  1887  be  was  elected  secre- 
tary of  the  Essex  North  District  Medical  Society, 
which  office  he  held  until  the  beginning  of  bis 
last  illness.  Be  was  also  secretary  of  the  Haverhill 
Medical  Club  from  its  organization.  He  was 
assistant-surgeon  of  Eighth  Regiment  Massa- 
chusetts Volunteer  Militia. 

He  served  as  city  physician  of  Haverhill,  was 
member  of  its  board  of  health,  and  chairman  of 
t  In'  board  for  many  years. 

lie  was  visiting  surgeon  of  the  Hale  Hospital, 
one  of  the  board  of  consulting  physicians  of  the 
1  tamers  Insane  Hospital,  and  for  twelve  years 
president  of  that  board.  He  was  president  of 
the  local  board  of  United  States  Examining  Sur- 
geons for  pensions  from  its  foundation  in  1893.  He 
-lived  also  as  a  member  of  the  school  board  of 
Haverhill  for  many  years,  and  was  a  member  of 
many  other  boards  of  trust  and  honor.  Dr. 
Clarke  died  in  Hathorne,  Sept.  7,  1911,  after  a 
long  and  trying  illness. 

Resolved:  That  we  hereby  record  our  apprecia- 
tion of  tin'  life  and  character  and  worth  of  Dr. 
Maurice  Dwight  Clarke.  Possessed  of  an  alert  in- 
tellectual mind;  always  a  student  of  medicine  as 
well  as  of  literature;  honest  in  his  dealings;  with  a 
high  standard  of  ethics;  tolerant  of  the  opinions  of 
others,  yet  firm  and  well-grounded  in  his  own 
opinions;  the  ideal  doctor,  whom  it  was  a  pleasure 
t  < '  meet  and  with  whom  it  was  a  pleasure  to  confer 
or  consult. 

Always  a  student,  it  wras  easy  for  him,  by  a 
seeming  intuition,  to  separate  the  wheat  from  the 
chaff  of  medical  knowledge;  strong  in  his  own 
opinions,  which  he  was  always  able  to  support 
by  accurate  knowledge,  he  was  yet  always  ready 
to  meet  men  with  less  knowledge  on  their  own 
plane. 

We  record  also  our  appreciation  of  his  long 
and  faithful  service  as  secretary  of  this  society. 

He  was  more  than  a  secretary;  without  being 
obtrusive,  it  seemed  as  if  he  were  the  society,  for 
in  the  management  of  its  affairs,  in  the  planning 
of  its  meetings,  in  the  arrangement  of  speakers 
and  papers,  he  displayed  the  highest  skill, 
managing  all  these  with  tact  and  consummate 
ability. 

His  incisive  literary  talent  and  his  pointed 
wit  t  icisms  which  always  hit  the  mark  and  hastened 
the  dispatch  of  business,  we  all  remember  and 
-hall  always  cherish  as  an  honor  to  this  Society. 

Resolved:  That  this  memorial  be  spread  upon  the 
records  of  this  Society  and  a  copy  given  to  the 
family  of  Dr.  Clarke. 

Respectfully  submitted, 

Charles  G.  Carleton, 
F.  W.  Anthony, 
I.  J.  Clarke, 
Committee  of  the 
Essex  North  District  Medical  Society. 
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I  l  ill  B  llii'M  THE  PHILIPPINES. 

I'm.     Inni.    (Mm  \  1 1         rUBBRCOLOSIS     VND    SYPHILIS    IN 

\i  BTH  '1  i  v        I'.i  i:  nil  Hi        M  M.tm  \. 

M  \\n  v.    Dec     10,    1911. 

.1//'.  Editor:  \..»  is  the  ideal  time  of  the  year  to  visit 
the  Philippine  Islands.  For  the  past  two  months,  the 
•  lavs  have  l n  clear, bright  and  rainless,  and,  save at  mid- 
day, relatively  cool.  The  nights  are  gloriously  cool,  but 
not  cold,  balmy  and  sou  to  a  degree  incomprehensible 
to  one  unfamiliar  with  the  tropics.    This  climate,  where 

the    most    delightful    portions    of    the    day    arc    the    early 

morning,  the  late  afternoon  and  evening,   to  my  mind 

account  for  many  of  the  cases  of  tropical  debility 
found  among  American  women  in  the  Philippini 
adopt  some  of  the  customs  of  the  country  and 

others.      It    is   easy   to   .line   at    eight     or  half    past,   go   to 

the  theater  at  mne,  or  to  a  reception  or  dance  at  ten, 
leave  at  midnight,  and  then  take  a  spin  in  an  automobile 
along  the  beach,  or  the  bamboo-fringed  roads  out  into  the 
country,  a  launch  ride  up  to  the  winding  Pasig  River  or  a 
paddle  on  the  phosphorescent  water-  of  the  bay,  in  the 
wonderful  tropical  moonlight.  It  is  bard  to  get  to  bed. 
Hut  at  five  or  six  the  next  morning,  tile  horses  are  ready 
tor  a  canter  along  the  beach  before  breakfast.  Office 
hours  begin  at  7.30  or  8  a.m.,  before  the  heat,  of  the  day 
>'art>.  Then  the  siesta  habit  is  only  for  natives,  anil 
lazy  Americans!  Thus  the  twenty-four  hours  slip  by  with 
but  three  or  four  hours  of  sleep  and  possibly  a  disturbed 
dose  at  hot  midday.  And  then  that  tired  feel 
ilue  to  the  awful  tropics! 

Hut  Americans  are  fast  learning  from  their  wiser  English 
cousins  how  to  live  and  continue  to  live  in  the  tropics. 
and  the  vast  change  in  the  health  conditions  and  the 
physical  appearance  of  American  residents  means  not 
merely  the  elimination  of  infectious  diseases  but  a  highly 
developed  hygienic  knowledge  throughout  the  community. 

Affairs  medical  in  Manila  jog  along  without  much 
excitement.  At  the  last  meeting  of  the  Manila  Medical 
Society,  Dr.  Heiser,  who  has  just  returned  from  a  trip 
around  the  world,  reported  to  us  matters  of  medical  interest 
that  he  had  met  in  his  journey  through  the  German 
Indies,  Australia  and  the  Canal  Zone.  The  ( lermans 
have  paid  very  little  attention  to  sanitary  affairs  in  their 
East  Indian  colonies,  and  as  a  result  arc  now  beginning  to 
rind  that  native  labor  is  growing  scarce  in  their  islands, 
thanks  to  the  frightful  unchecked  ravages  of  smallpox 
and  other  preventable  diseases.  In  Australia,  however, 
are  conditions  that  the  rest  of  the  world  may  well  marvel 
at  and  try  to  imitate.  Here  municipal  and  state  sanitation 
have  reached  a  high  point  of  development,  and  the  low- 
death-rate  —  sixto  seven  per  thousand  —  is  an  index  of  the 
results.  Here  cities  plan  the  examination  of  the  com- 
munity with  Wassermann  reactions,  and  the  giving  of 
salvarsan  by  wholesale  to  eliminate  syphilis.  Here, 
tuberculosis  is  quarantined  from  the  country  and  a  reward 
of  five  dollars  is  given  the  physician  for  reporting  each 
case.  Every  case  reported  is  visited  by  a  health  i 
and  is  told  that  he  may  either  go  to  a  sanatorium  or  stay 
at  home  and  follow  out  certain  rule*  of  conduct  —  rules 
regarding  sleeping  out  of  doors,  disposing  of  sputum,  etc. 
If  the  patient  elects  remaining  at  home  and  is  found  to 
have  violated  twice  the  hygienic  rules  prescribed,  he  is 
arrested  and  taken  to  a  sanatorium.  Tuberculosis  is  fast 
becoming  extinct  in  Australia. 

At  the  next  meeting  of  the  Manila  Medical  Society, 
reports  on  researches  on  beriberi  will  probably  be  pre- 
sented. Recent  work  on  this  disease  seems  to  support 
the  theory  that  beriberi  is  non-infectious  and  non-con- 
tagious, that  it  is  a  disease  of  malnutrition,  arising  entirelv 
among  natives,  who,  in  a  meager  diet  of  rice  and  fish,  obtain 
enough  nutriment  to  support  life,  but  not  enough  to  supply 
certain  nutritional  elements  needed  bv  the  nervous 
system.  As  a  result,  the  nervous  system  is  in  a  state  of 
very   unstable   equilibrium   and   is  easily   upset   by   any 


Such  an  unu  a  »j  be  parturi- 

1  he  resulting  up 

e  legs,  giving  8)  mptomt  of  p 

n  ris  with  toe  drop  and  ,-,t. 
absent   knee  jerks  and  atrophj  :    or  it    m 
pneumogastric  nerves  or  sho«  paresis  of  the  d 
with   resulting  exaggeration  of  costal   breathing 

cardiac    hypertrophy    and    diktat involving 

particularly  the  right   side  of  the  heart,   and   resulting 
cardiac  decompensation  Bhown  in  pulmonary  edi 
general   anasarca.     An g   1  under- 

nourished, beriberi   mother.-,  the   Up  i 
monly  at  the  third  or  fourth  month  of  life,  when,  after 
chill  or  hard   crying  spell,  the  baby  suddenly 
itic  and  dies  in  a  few  hour-,  seemingly  from 
failure  of  the  respirator}  center. 

The  rinse  connection  between  beriberi  and  a  rice  diet 
ha-  been  demonstrated  conclusively  by  Frazer  and  Stanton 
in  the  Straits  Settlements.  And  in  the  Philippic 
the  government  has  furnished  a  diel  other  than  white 
rice,  beriberi  ha-  disappeared  in  the  -coin  con 
the  jails  and  hospital-  In  the  <  cTinaii  Indies,  the  natives 
coming  in  contact  with  Europeans  suffer  greatly  from  this 

III-'  lull   people  arc  not    afflicted.      Tin 
an-  paid  lor  their  labor  in  white  rice,  and  this  forms  their 
staple    of    diet,   whereas    the    hill   people   have   their  own 
unmilled  rice  or  other  foods. 

I  have  never  seen  a  case  of  beriberi  among  thi 
the  hill  people  of  the  Philippines,  who  use  their  own  pounded 
rice.     Yesterday,  I  saw  a  baby  at  the  hospital  dying  ol 

infantile    beriberi.      The    mother    had    had    ten    children. 

The  first  was  born  in  the  provinces,  where  presumably 
the  mother  got  unmilled  or  pounded  rice.  Tl 
lived.  This  .lying  baby  was  the  ninth  of  the  family  born 
in  Manila,  and  all  had  died!  The  mother  showed  evi- 
dences of  peripheral  neuritis,  absent  knee  jerks,  atrophic 
calf  muscles  and  paresthesias. 

What  the  element  lacking  in  the  diet  of  white  or  milled 
or  polished  rice  and  present  in  red  or  unmilled  rice  i- 
has  not  yet  been  definitely  determined.  Dr.  Vedder,  o 
the  Tropical  Board  of  the  Army,  has  found  that  an  extract 
oi  "  ticki-ticki  "  or  rice  polishings  furnishes  so) 
that,  when  fed  to  infants  showing  incipient  signs  of  ber 
beri,  seemingly  abort-  and  cure-  the  condition.  Perhaps 
it  is  merely  the  view  of  an  optimist  that  soon  we  can 
write  a  prescription  for  capsules  of  an  antidote  for  beri- 
beri, and  at  least  lessen  the  throng  of  paretics  that  now 
stumble  daily  to  our  clinic-. 

During  the  last  few  months,  an  influx  of  malarial  cases 
from  the  Island  of  Mindoro  has  given  ample  opportunity 
for  experimental  medication  of  these  cases  in  all  stages 
of  the  infection.  As  reported  previously,  salvarsan  un- 
tried for  a  while,  but  it  was  found  that  though  the  fever 
was  checked,  and  the  organisms  disappeared  from  the 
peripheral  circulation  after  the  administration  of  this 
drug,  yet  that  after  a  week  or  ten  days'  interval,  both 
fever  and  organisms  reappeared.  The  most  satisfactory 
treatment  thus  far  used  has  been  intravenous  quinine. 
A  preparation  of  quinine  and  urea  hydrochloride  has 
been  used  —  15  to  30  gr.  dissolved  in  200  or  300 
ccm.  of  salt  solution.  This  method  of  medication  has 
been  found  especially  valuable  in  moribund  cases  with 
cerebral  symptoms,  and  in  long-standing  cases  showing 
the  signet  or  crescent  bodies  of  aestivo-autumnal  malaria, 
usually  so  resistant  to  quinine  medication  by  mouth. 
The  apparatus  and  technic  of  administration  used  an 
simplest  possible.  A  bottle  with  a  perforated  rubber 
and  glass  tubing,  rigged  as  in  a  common  laboratory  wash 
bottle,  is  utilized.  A  rubber  hose  connects  the  exit  tube 
of  the  bottle  with  a  large  hypodermic  needle.  The  quinine 
tablets  are  dissolved  in  salt  solution,  and  the  whole  ap- 
paratus sterilized.  The  arm  is  prepared,  a  slight  tourniquet 
or  constriction  applied  above  the  elbow,  the  bottle  is 
inverted  and  elevated,  and  when  a  bubble-free  stream  run- 
out, the  needle  is  plunged  into  the  disturbed  vein  at  the 
elbow.  As  the  fluid  runs  into  the  vein  from  the  simple 
and  effective  apparatus,  I  have  often  thought  of  the  anxious 
and  irritated  minutes  I  have  spent  during  my  days  as 
house  officer  trying  to  make  a  siphon  apparatus  flow,  and 
I  have  given  thanks  for  the  many  things  I  have  learned 
in  the  Far  East. 
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DR.    QRENFELL'S    MISSION       PILLEY'S    ISLAND 
BOSP]  ill 

1'll.llY-    1m  \\p.    NEWFOUNDLAND,    Jan     ■">.    1912. 

Mr  Editor:  Because  there  has  been  some  criticism 
among  the  medical  profession  and  others  of  Dr.  Gren- 
fell's  mission  :is  a  pauperizing  institution  supported 
chiefly  by  American  charities,  1  »ish  to  champion  his 
.  outlining  to  you  his  latest  scheme  for  providing 
up-to-date  medical  and  surgical  facilities  in  Newfoundland, 
exemplified  by  the  Riley's  Island  Hospital. 

li  seems  to  me  a  somewhat  unique  institution.  \\  bereas, 
the  treatment  of  pool  people 
:ir<-  supported  either  by  private  charities  or  public  muni- 
cipal funds,  tliis  hospital  asks  the  people  to  paj  al  least 
price  for  every  thing:  that  IS,  they  pay  their 
board  and  the  cost  price  of  surgical  operations  and  medical 
attendance.  The  rest  of  the  support  of  the  hospital  is 
derived  from  a  small  government  grant  of  $1,000  a  year 
and  from  the  proceeds  of  an  out-patient  practice  of  the 
two  physicians,  who  cover  a  territory  about  ">0  miles 
across,  answering  any  calls  within  the  25-mile  radius  at 
the  rate  of  50  cents  a  mile  (counting  the  distance  one  way 

■  •lily  .      The    proceeds    of    the    out-patient     calls    on     the 
island  and  at  the  hospital  also  go  toward  its  support. 

The  plan  has  not  definitely  proved  itself  as  yet,  for 
outside  funds  were  needed  in  starting  the  hospital  and 
the  physicians  are  at  present  unsalaried,  [n  spite  of  this 
fact  there  seems  a  Btrong  likelihood  ol  its  being  successful. 
If  not,  it  ceases  to  exist,  as  Dr.  Grenfell  believes  that   the 

Newfoundlander  as  well   a-   the    \iiieiican   or   Englishman 

not  only  fails  to  appreciate,  hut  is  demoralized,  by  gratui- 
tous medical  aid. 

Truly  yours, 

II    I".  Greeley,  M  l> 
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I  HA3TGES    IN    THE    MEDICAL    CORPS    V.    S.    NAVY 
DURING    THE  WEEK    ENDING  JAN.  27,  1912. 

Haywaru.  A.  B..  passed  assistant  surgeon.  Detached  from 
the  "South  Dakota"  and  ordered  to  the  "Maryland."  Jan. 
20,  1912. 


[in  in,  Oliver,  medical  director,  Detached  from  tbe 
Naval  Hospital,  Newport,  R.  1..  ami  ordered  the  navy  recruit- 
ing station,  Philadelphia,  Pa.    Jan.  21.  1912, 

Nash ,  F.  8..  medical  Inspector.  Detached  from  the  navy 
recruiting  station,  Philadelphia,  Pa.,  ami  ordered  to  the  Naval 
Hospital,  Newport,  li.  I.    Jan. 24,1912. 

Stone,  K.  P.,  medical  Inspector.  Ordered  to  tin-  marine  re- 
cruilihg  st  al  ion.  l>e  nver,  Colo.     .Ian.  24.  1912, 

Baker.  M.  C.i  passed  assistant  Burgeon.  Detached  from 
the  Nival  Hospital,  Mare  Island,  Cal.,  Feb.  5,  and  ordered  to 
the  '•  Colorado."    Jan.  21.  1912. 

\  us.  E.  V., passed  as»isiani  Burgeon.  Detached  from  the 
Naval  Hospital.  Hare  Island.  Cal.,  Feb.  5,  and  ordered  to  the 
•■  South  Dakota."    .Ian.  24,  1912. 

Brown,  H.  i...  passed  assistant  surgeon.  Detached  from 
the"  Baltimore"  and  ordered  to  the  Naval  Hospital,  Nor- 
folk. Va.     Jan.  21.  11112. 

Stoops,  R,  E.,  passed  assistant  surgeon.  Ordered  to  tbe 
mo  al  discipllnarj  barracks,  Port  Royal,  S.  C.    Jan.  24,  1912. 

I(  h'iin,  Sankky.  passed  assistant  surgeon.  Detached  from 
the  naval  disciplinary  barracks,  Porl  Royal,  s.  c.  ami  ordered 
toihe  "Baltimore."    Jan.  21,  11)12. 

Mink.  O.  J.,  passed  assistant  surgeon.  Detached  from  the 
"  West  Virginia  "  and  ordered  to  the  naval  station,  Guam. 
Jan.  24,  1912. 

Hayes, Oscar,  acting  assistant  surgeon.  Detached  from 
the  marine  recruiting  station,  Denver,  Colo.,  and  ordered  to 
Hie  marine  recruiting  slat  ion.  SI.  Paul,  Minn.     Jan.  24,  11)12. 

ROSI  .  M.  B., acting  assistant  surgeon.  Ordered  to  tbe  mu- 
rine recruiting  station,  Buffalo,  N.  Y.    Jan.  24, 1912. 

APPOINTMENT. 

Dr.  Albert  Warren  Ferris,  formerly  president  ol  tbe 
New  York  state  Commission  in  Lunacy,  has  lieen  appointed 
resident  physician  of  The  (ilen  Springs,  WatkinB,  N.  Y. 

SOCIETY  NOTICE. 

Massachusetts   Medico-Legal  society.—  The  spring 

meeting  will  be  held  in  Sprague  Hall,  Medical  Library. Boston, 
on  Wednesday,  Feb.  7.  1912,  at  2  o'clock.  The  following 
papers  will  he  read  and  discussed  :  (1)  "  Death  from  Heal 
stroke  —  Notes  on  Some  Recent  Experiences,"  George  Bur- 
gess Magrath,  M.D..  medical  examiner,  of  Boston:  (2)  "A 
Delicate  Metln.il   for  Obtaining   Hemin  Crystals  from  Minute 

Bl I   Stains,"  William  E.Whitney.  M.D.,  Harvard   Medical 

School;  (3)  "  A  Report  of  an  Unusual  Case,"  Henry  J.  Wal- 
cott.  M.D.,  medical  examiner,  of  1  oncord. 

Olivkr  H.  Howk,  M.D.. 

Recording  Secretary. 

ItECENT    DEATHS. 

I)R.  A.  BlLLHARDT,  who  died  last  week  at  Upper  Sandusky, 
Ohio,  was  a  native  of  Germany.  Coming  to  the  United  States 
as  a  young  man.  he  served  as  an  army  surgeon  in  the  Civil 
War.  Eater  he  was  for  some  years  American  consul  at  Mos- 
cow, Russia. 

Dli.  WALTER  H.  DELANO,  Of  Newburyport,  Mass..  died  in 
that  citj  la-t  week,  at  the  age  of  fifty-two.  He  had  been  a  prac- 
ticing dentist  there  for  many  years. 

I)K.  WILLIAM  A.  Dodck,  who  died  at  Swansea.  Mass..  on 
Jan.  21.  was  born  in  1854.  He  practiced  dentistry  for  many 
years  al  Fall  River,  Mass.,  but  removed  to  Swansea  ill  1908. 
He  is  survived  by  his  widow  and  by  one  daughter. 

Dr.  Isabel  Pudham  Haywood,  who  died  last  week  al 

Lynn,  Mass.,  was  horn  in  England  in  1839.  She  graduated 
from  the  Hahnemann  Medical  College,  Philadelphia,  in  1874, 
1 1  id  practiced  ber  profession  in  Lynn  from  that  time  until  1902. 
she  i-  sur\  ived  bj  one  daughter  and  by  two  -ens. 

DR.  SAMUEL  SHORT,  of  New  York,  a  graduate  of  the  Long 
Island  College  Hospital.  Brooklyn,  in  1903,  ami  thirty-nine 
years  of  age,  died  in  Bellevne  Hospital  on  Jan.  25.  His  death 
wa- due  to  septicemia  resulting  from  a  slight  wound  received 
five  months  ago.  when  in  his  bathroom  be  trod  with  his  ban- 
foot  upon  a  rusty  nail. 

Dr.  Leopold  Burgheim,  an  esteemed  practitioner  of  New 

York  City,  died  from  cardiac  disease  on  Jan.  25.  He  was  a 
native  of  Germany,  sixty-eight  years  old,  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New  York,  in 
1879. 

Dr.  Willy  J.  P.  Kingsley,  of  Home,  N.  Y..  died  on  Jan. 
26,  in  the  eighty-eighth  year  jf  his  age.  He  was  graduated 
from  the  New  York  Medical  College  in  1855,  and  had  served 
two  terms  as  mayor  of  the  city  of  Rome. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  study  of  the  Miliary  Plaques  Found  in  Brains  of  the 
Aged.    By  Solomon  C.  Fuller,  M,D.    Reprint. 
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Original  Artirlr-H. 

THE  RESPONSIBILITY  OF  THE  MEDICAL  PRO 

FESSION  I  OB  THE  i:\im  D]  ^.GNOSIS  AM> 
PROMPT  llil  \I\1I\T  OF  PULMONARY 
TUBER<  ULOSIS.* 

Dl    JOHN    n.    II  *«  i>.    Jl>,    M.U., 

Out-Patieni    Physician,     Director    Tuberculin 

'     .'ml  Hospitali  Secretary  Board  of  TVtMteM,  Massa- 
chusetts Hospitals  for  (\ntsumplitix. 

No  one  who  has  been  intimatel]  connected  with 
tuberculosis   work    in    Massachusetts    the    pasl 

five  or  six  years  ran  help  hut  ho  impressed  with 
the  rapid  advances  made  in  seeking  out,  isolating 
and  caring  for  that  most  dangerous  and  un- 
fortunate of  individuals,  (he  advanced  consump- 
tive.     It  is  also  true,  however,  that  one  must   lie 

impressed  with  equal  force  with  the  fact  that  we 
an1  not  getting  at  the  incipient  consumptive. 
For  fourteen  years  the  Rutland  State  Sanatorium 
has  been  widely  known  as  an  institution  set 
aside  for  incipient  cases  of  pulmonary  tuberculosis; 
during  the  first  twelve  years,  when  patients 
wire  selected  l>y  special  examinations,  the  number 
of  really  incipient  cases  out  of  the  total  capacity 
of  350  averaged  34°^;  during  the  past  two  years, 
when  any  physician  in  the  state  could  make 
application  for  admission  of  his  incipient  cases  to 
Rutland,  the  percentage  of  those  has  fallen  to 
18'  ,  of  the  total  number,  although  the  .incipient 
cases  now  in  the  other  three  state  sanatoria 
would  probably  bring  the  number  to  approxi- 
mately the  same  as  were  formerly'  cared  for  at 
Rutland  alone.  In  addition  to  this,  it  is  also 
probably  true  that  the  classification,  according 
to  which  the  patients  at  the  sanatoria  are  classi- 
fied as  incipient,  moderately  advanced  or  ad- 
vanced, is  somewhat  stricter  than  the  more  or 
less  indefinite  classification  in  use  a  few  years 
ago. 

It  is  important  to  have  a  clear  idea  of  exactly 
what  constitutes  an  incipient  case  of  consump- 
tion. This,  according  to  the  classification  of 
the  National  Tuberculosis  Association,  which 
is  printed  on  the  back  of  every  application  blank 
for  admission  to  our  state  sanatoria,  is  as  follows: 

"  Incipient.  —  Slight  or  no  constitutional  symptoms 
(including  particularly  gastric  or  intestinal  disturbance 
or  rapid  loss  of  weight).  Slight  or  no  elevation  of 
temperature  or  acceleration  of  pulse  at  any  time  during  i 
the  twenty-four  hours. 

"  Expectoration  usually  small  in  amount  or  absent. 

"  Tubercle  bacilli  may  be  present  or  absent. 

"  Slight  infiltration  limited  to  the  apex  of  one  or  both 
lungs  or  a  small  part  of  one  lobe. 

"  No  tuberculous  complications.'' 

This  description  is  clear  enough  to  guide  any  one 
in  classifying  his  cases.  It  is  interesting  to  com- 
pare this  with  the  following  abstract  of  applica- 
tions for  admission  of  patients  to  Rutland  handed 
in  by  Massachusetts  physicians  as  of  the  incipient 
class: 

*  Read  before  the  Boston  Medical  Library  and  Suffolk  District 
Medical  Society,  Dec.  6,  1911. 


\     Temperature  L00.2,  pulse  9fl  20  lb.  in 

■   ighl 

B,  [Temperature   100,  pulse  82,  sick   four  montlw, 
weak,  pale,  easilj  oul  ol  breat  h  I  ■  !  (0  lb. 

C.  Temperature   101,   pulse   100,   wn 
ii  rculosia  of  genito-urinarj  i  rai 

in  five  ] 

I).    Temperature  L00.5,  hoarse,  weak,  pale,  '■• 
ml  has  lest  27  lb 

I        Application  No.  I.  July  28,  handed  in 
cipient  "  by  l>r.  X.    Sick  two  years,  weak,  pale,  lost 
17  lb.    Application  No,  2,  handed  in  two  da 
bj     1  >r,    Y,   for    lln     sanu    patit  n 
Temperature  100,  pulse  96,  weak,  pale  and  L 

No  more  evidence  than  this  is  needed  to  show 
that,  as  far  as  the  Rutland  State  Sanatorium 
i-  concerned,  incipient  cases  are  nol  generally 
discovered.  Does  the  fault  lie  with  the  pro- 
fession or  with  the  public?  Is  it  that  the  i|i"  i^i 
do  not,  will  not  or  cannot  diagnose  incipient 
tuberculosis,  Or  is  it  because  patients  do  not  conn 
to  them  until  too  late?  Ten  years  ago  or  even 
less  we  should  all  have  agreed  that  in  a  very 
large  extent  it  was  the  fault  of  the  public. 
But  ton  years  of  constant  hammering  at  the 
public  has  made  a  vasl  difference.  Tuberculosis 
exhibits,  lectures  and  leaflets  have  accomplished 
wonders;  the  study  of  the  disease  has  been 
introduced  into  schools  down  to  the  primary 
grades;  churches  have  taken  it  up;  it  has  been  a 
favorite  topic  for  discussion  at  meetings  of  labor 
unions,  lodges  and  women's  clubs,  while  on 
billboards,  in  newspapers  and  in  pay-envelopes 
of  working  men,  advice  and  information  on  tin- 
subject  is  ever  present.  The  veriest  school 
child  knows  that  "  consumption  can  be  cured  in 
its  early  stages,"  and  every  workman  is  fully 
aware  that  a  "  hemorrhage  "  is  a  sure  sign  of 
lung  trouble.  I  fear  we  must  shoulder  mosl 
of  the  blame  ourselves  and  acknowledge  that  we 
are  at  fault. 

In  a  recent  article,  and  one  of  the  most  valuable 
ones  I  have  ever  read,  entitled  "  The  Relation  of 
the  Physician  to  the  Public  Campaign  against 
Tuberculosis,"  Dr.  Hoyt  E.  Dearholt,  executive 
secretary  of  the  Wisconsin  Anti-Tuberculosis 
Association,  makes  a  striking  indictment  against 
the  medical  profession  of  his  state  as  regards 
its  ability  to  diagnose  and  to  treat  consumption. 
This  investigation  was  carried  on  under  the 
auspices  of  the  Wisconsin  Anti-Tuberculosis 
Association  and  involved  a  study  of  nine  cities 
nt  varying  size,  and  one  county,  and  personal 
interviews  with  over  1,400  patients.  A  well- 
trained  sociological  student  and  experienced 
field  wrorker  with  fourteen  assistants  was  in 
charge  of  the  work.  Dr.  Dearholt 's  figures  do 
not  reflect  credit  on  the  average  Wis 
physician  as  far  as  diagnosing  and  treating 
tuberculosis  is  concerned.  For  instance,  out  of 
195  cases,  each  one  registered  by  the  physician 
as  tuberculous,  60,  or  nearly  one  third,  were  not 
told  the  nature  of  their  disease,  or  else  were 
deliberately  lied  to  by  the  first  physician  con- 
sulted, wdiile  of  159  patients  not  registered  as 
tuberculous  by  their  physicians,  91,  considerably 
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half,  were  either  lied  to  or  left  in  igno- 
rance.    1  Fear  thai  my  own  figureswill  show  that 
ite  of  affairs  in  Massachusetts  is  little  if 
any  better  than  that  in  Wisconsin. 

At  the  last  meeting  of  the  British  Association 
for  the  Prevention  of  Consumption,  sir  William 

-  id  that  the  public  were  now  alive  to  the 
\  oi  dealing  with  tuberculosis  in  its  early 
out  that  doctors  also  needed  education. 

If  this  is  true  in  England,  it  i-  also  certainly  true 
m  Massachus 

In  studying  this  subject  1  first  looked  up  out- 
patient records  at  two  of  our  large  hospitals  in  this 
city,  the  Massachusetts  General  ami  the  Boston 
Consumptives'  Hospital,  with  a  view  to  finding 
out  what  was  being  accomplished,  first,  in  the 
prompt  diagnosis  of  tuberculosis,  and  second,  its 
early  diagnosis.  The  results  as  tabulated  below 
are  interesting.  The  first  table  is  made  up  from 
KKi  consecutive  cases  in  which  the  diagnosis 
of  "phthisis"  or  "pulmonary  tuberculosis'" 
was  made  at  the  ( hit-Path nt  Department  of  the 
Massachusetts  General  Hospital  in  the  years 
I'M  1:5  1904. 

TABLE  NO.  1. 

(  Ht-Patient    Department,    Massachusetts    General 

II'  iSPITAL. 

One  Kindred  Cases    of    Pulmonary    Tuberculoses, 
Ana  st.   1903.  —  February,  1904. 

us.Staoe  01  Disease.      Spi 

Not 

A'     W  ithin  one  More  than    I.        II.         III.      Posi-    Ncga-  exam- 
oncc.      week.        one  week.  tive.     t 

76  15  9  15     62        23      81        3        16  ' 

These  figures  are  a  striking  tribute  to  the  value 
of  a  routine  physical  examination  including  that 
of  the  sputum.  0u1  of  these  100  patients,  7fi 
wire  diagnosed  at  once  and  01  within  a  week, 
usually  one  to  two  days,  or  as  soon  as  they  could 
brins  in  their  sputum.  This  was  positive  in  81 
out    of   tic    1(1(1    cases.      As    far    as    "  prompt  " 

-  S  is  concerned,  this  is  an  excellent  showing. 
When  we  come  to  the  results  in  early  diagnosis 
it  b  very  different:  out  of  these  100  patients, 
only  15  were  called  incipient,  and  out  of  these 
15  the  sputum  was  positive  in  12,  leaving  a  grand 
total  «.f  3  in  which  a  diagnosis  of  incipient  pul- 
monary tuberculosis  was  made  without  sputum 
containing  tubercle  bacilli. 

The  next  table  shows  a  similar  series  of  cases 
from  tin-  same  hospital  only  five  years  later. 

TABLE  XO.  2. 

Ott-Patlent    Department,    Massachusetts    General 

Hospital. 

One   Hundred  Pulmonabi    Tuberculosis, 

Novembek,  1911,  — May,   1911 

3ED  A-  Tl  BERCULO6I0.    STAGE  OF   [>;-i  K-t  SPDTUlf. 

Not 
\r        Within  one  More  than    I.        II.      III.       Posi-  Ncga-   exam- 
inee week.        one  week  tive.     I 
70           25              5         30       51      19       58       \H       24 

Here  again  the  value  of  the  routine  examination 
is  evident  as  shown  by  tin  95  patients  in  whom  a 
definite  diagnosis  was  made  either  on  the  first 
visit  or  within  a  week,  but  here  also  there  ig 
nothing  to  indicate  that  much  was  accomplished 


in  the  early  diagnosis.     Out  of  this  series  of  lot) 

cases.  30  were  incipient,  but  of  these  only  II 
were    so    classified     without     a     positive    sputum 

examination.  These  results  show  encouraging 
progress   when   compared    10   those   of   five   years 

before,  but  the  number  of  diagnoses  of "  Debility," 

"  Anemia,"  "  Neurasthenia,"  and  "  Ph?  "  found  in 
looking  over  these  records  would  at  least  suggest 
that  many  really  incipient  cases  are  as  yet  undis- 
covered, lor  it  is  surely  improbable  that  only  30 
patients  with  incipient  consumption  came  to 
such  a  large  out-patient  clinic  as  this  during  a 
period  of  six  months. 

Table  3  is  a  similar  series  of  100  cases  from  the 
Out-Patient  Department  of  the  Boston  Con- 
sumptives' Hospital.  I  am  indebted  to  Drs. 
E.  A.  Locke  and  S.  F.  Cox  for  permission  to 
examine  these  records.  The  conditions  here  are 
quite  different  from  those  at  the  .Massachusetts 
(  .>  ini.il  Hospital,  in  that  this  clinic  is  known 
as  one  purely  for  consumptives  and  one  in  which, 
consciously  or  not,  the  physicians  are  keenly  on 
the  lookout  for  early  signs  of  this  disease. 

TABLE  NO.  3. 

Out-Patient  Department,  Boston  Consumptt\  bs' 

Hospital. 

Oni     IIin'ored  Cases    of    Pulmonary    Tuberculosis, 

1910. 
Diagnosed  as  Tuberculosis.     Stage  of  Disease.  Sputum. 

Nol 


At 
once. 

Within  on 
week. 

More  than   I. 
one  week. 

II. 

III. 

Posi- 
tive. 

Nega- 
tive. 

91 

2 

7        27 

47 

26 

44 

31 

It  is  evident  that  in  the  prompt  diagnosis  of 
the  disease  the  figures  of  the  Boston  Consump- 
tives' Hospital  are  about  the  same  as  those  of 
the  Massachusetts  General  Hospital  for  the  same 
period.  At  the  former,  93  out  of  the  100  patients 
were  diagnosed  within  a  week,  compared  to  95 
at  the  latter.  The  proportion  of  incipient  cases 
was  also  about  the  same  —  27  as  compared  with 
30.  While,  however,  out  of  the  30  incipient  cases 
at  the  .Massachusetts  General  Hospital  only  14 
were  diagnosed  as  such  without  a  positive  sputum 
examination,  at  the  Boston  Consumptives'  Hospi- 
tal, 20  out  of  27  incipient  cases  were  so  classified 
without  bacilli  in  the  sputum.  The  figures  while 
small  thus  show  differences  in  this  regard,  which  in 
the  long  run  will  amount  to  a  great  deal.  In  my 
opinion  it  is  very  encouraging  to  see  that  a  fairly 
large  proportion  of  the  incipient  cases  are  diag- 
nosed without  the  long  and  dangerous  delay  caused 
by  waiting  for  positive  sputum  examinations. 

So  far  this  investigation  would  tend  to  show- 
that,  in  our  large  out-patient  departments  in 
Boston  at  least,  the  diagnosis  of  pulmonary 
tuberculosis  is  very  promptly  made,  but,  on  the 
other  hand,  very  little  evidence  that  many  of  the 
really  incipient  cases  are  being  recognized.  The 
number  of  cases  in  which  the  diagnosis  was 
"  deferred "  or  a  provisional  diagnosis  made 
would  suggest,  as  mentioned  above,  that  this  is 
so  not  because  the  patients  do  not  come  to  the 
physicians  but  because  the  physicians  were 
unwilling  to  make  a  definite  diagnosis  on  the 
evidence  as  it  presented  itself  to  them. 
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In  the  second  part  of  this  stud}  I  have  en 
deavored  to  ascertain  whal  the  profession  .-it  large 
throughout  the  state  is  accomplishing,  first, 
in  tli<'  prompt  diagnosis  of  consumption;  second, 
in  its  early  diagnosis;  and,  third,  in  the  disposal 
of  consumptive  patients.  There  is  obviously 
no  way  of  getting  at  these  facts  from  the  physi- 
cians. Uthough  I  realize  that  statements  from 
patients  are  often  inadequate  and  misleading, 
bj   asking  a  fairly  large  number  of  patients  in 

our  state  sanatoria   a   certain   number  of  clearh 

worded  questions  1  believe  that  1  have  obtained 
answers  which  fairly  represent  the  truth.  Through 

the  kindness  of  the  superintendents,  printed 
cards  like  the  one  shown  below  were  distributed 
to  one  hundred  patients  each  in  the  North  [lead- 
ing, Lakeville  and  Westfield  State  Sanatoria, 
and  to  two  hundred  patients  at  the  Rutland 
State  Sanatorium.  At  the  first  three  institutions 
the  cards  were  given  to  the  patients,  who  wrote 
out  their  own  answers;  at  Rutland  the  physicians 
asked  the  patients  the  questions  and  wrote  down 

the  answers  on  the  cards.      The  cards  were  signed 

with  my  name  and  returned  to  me  by  the  superin- 
tendent after  being  filled  out.  The  following  are 
the  questions  which  patients  were  asked  to  answer: 

1.  Name  or  Initials   Date 

Date  of  Entrance 

2.  Sanatorium 

:>.  When  did  yen  first  suspect  you  had  any  lung  trouble? 

4.  When  did  yen  Erst  go  to  a  physician? 

5.  For  what  special  symptom  or  symptoms  did  you  go  to 

him  for  treatment? 

(i.  Did  he  say  you  had  consumption? 

7.  If  not.  what  did  lie  say? 

S.  Did  you  go  to  any  other  doctor  or  dispensary? 

9.  How  many  doctors  did  you  go  to? 

10.  When  were  you  first  told  definitely  that  you  had  con- 

sumption?   

11.  When  did  you  apply  for  admission  to  the  Sanatorium'.' 

From  the  answers  to  these  questions  I  hoped  to 
find  out,  among  other  things,  first,  whether  the 
patients  went  to  a  doctor  as  soon  as  they  even 
suspected  they  might  have  lung  trouble  or  whether 
fhe>-  waited  before  so  doing;  second,  whether 
the  doctor  told  these  patients,  who  later  proved 
to  have  consumption,  that  they  had  tuberculosis, 
and  if  not,  what  explanation  he  gave  to  them 
regarding  their  illness;  third,  whether  the  doctor 
who  said  their  patients  did  not  have  consumption 
did  so  because  of  inability  to  detect  the  disease, 
fear  of  making  a  mistake,  unwillingness  to  tell 
the  truth  to  the  patient,  or  failure  to  use  simple 
and  plain  enough  language  so  that  the  patient 
clearly  understood  his  position;  fourth,  I  hoped 
to  find  out  whether  the  physician,  having  made 
a  definite  diagnosis  of  consumption,  advised 
immediate  treatment  at  a  sanatorium  or  allowed 
the  patient  to  take  home  treatment  more  or  less 
rigidly  enforced.  A  summary  and  analysis  of 
my  replies  follows : 

TABLE  NO.  4. 
Table  bhowing  Nt  mber  of  Patients  who  Never  Sus- 
pected that  They  had   Lung  Trouble  until  so 
Told  bt  a  Physician. 

N.  R.  L.  W.  R.  Total. 

15  7  4  51  77 


This  table  shows  that,  out   "I    the  500  patient 

questioned,  77  went  to  a  doctor  lor  treatment  of  a 
i ir  lor  some  other  condit ion,  hut  did  not 
suspect   any  serious  lung  trouble  to  be   p 
tie  remaining  123  patient-  definitt  Ij  stated  when 

I  tiej    had  :  1 1 1  \  I  hing  wrong  w  it  h 
their  lungs  and  w  hen  t  hey    fir§1    went    to  a  ] 

ciaii.      This  is  dnn\  n  in  t  lie  next  table. 

TABLE  NO.  5. 
Tabus  showing  Patients  who  Consi  l/tbd  \  r 

ONCE,   ThO(  i     WHO    W     niii.    wii  THE    I.i.m.i  ii   01 

This  Lntebval. 

N.  R,       I.,     w.       It       Total 

i  "  Never  suspected  they  had 
28      11     11     51       104    !     .in\  lung  trouble";   or  an- 

i      swrrs  not  considered 
61      78    73  11'.)      331      Went  to  a  phj 
'_'       0      S      1         11       Waited  one nth  or  less. 

9       11         8     26  54        Waited   more  than  a  month. 

As  given  above,  331  out  of  the  500  patient- 
said  they  consulted  a  physician  as  soon  as  they 
suspected  any  lung  trouble;  to  this  number  might 
be  added  many  of  the  104  who  "  never  suspected 
any  lung  trouble,"  but  who  never!  heless  probably 
went  to  a  physician  for  treatment  fairly  promptly. 
The  striking  laid  about  these  figures  is  the  com- 
paratively small  number,  54.  who  delayed  more 
than  one  month  before  consulting  a  doctor. 
This  gives  fairly  strong  evidence  thai  the  lack 
of  prompt  and  early  diagnosis  is  not  because  the 
average  patient  does  not  go  to  the  doctor  or  dis- 
pensary soon  enough. 

TABLE  NO.  6. 

Table  showing  Chief  Symptoms  fob  which  Patients 

Consulted  Their  Physu  ians. 


\     R       1 

w. 

R. 

Total. 

Sympti 

55     46 

53 

106 

260 

Cough,  Cold,  Grippe. 

24      23 

20 

58 

125 

\\  eak,  tired,  run  down 

15      13 

12 

8 

48 

Pain  in  chest. 

8      14 

16 

43 

81 

Hemorrhage. 

This  table  needs  no  comment.  It  show-  in  a 
striking  way  the  four  great  groups  of  symptoms 
for  the  treatment  of  which  patients  with  con- 
sumption go  to  their  physicians.  The  last 
symptom,  "  hemorrhage,"  deserves  further  com- 
ment, as  the  following  figures  will  show: 

TABLE  NO.  7. 
Table  showing  Number  of   Cases  in  which  Patients 
(  <  insclted  a  Physician  on  Account  of  Hemorrhage, 
and  the  physicians*  answers  as  to  whether  or  not 
It  Meant  Tuberculosis. 

X.  Ii.        L.       WT.        R.       Total. 

s      14     16       43       81       Total  cases  of  hemorrhage. 
4        8     10       20       42       Number  told  that  they   had 

consumption. 
4       6      6      23      39       Number  told  that  they  did  not 

have  consumption. 

As  stated  earlier  in  this  paper,  I  believe'that 
the  general  public  knows  that  in  99%  of  case-  a 
"  hemorrhage  "  means  consumption.  It  i-  a 
somewhat  striking  commentary  on  Massachusetts 
physicians,  however,  that  out  of  81  patients 
who  had  had  hemorrhages,  all  of  whom  turned 
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out  later  to  have  consumption,  39  were  told  by 
their  physicians  that  the  hemorrhage  did  not 
:<:•  an  consumption.  The  following  figures  are 
of  equal  interest : 

i  uu.i:  No   8 

\     UBEB    OF    I'm  ii  \  l>    B  Mi'     CO    n  \\  I 
wo    1 HOSE    BAXD    HOT  TO    HAV]     1   OS- 
si  MPTION 
N    R        I         \\  K        : 

2     in     too    215      Patients  who  were  told  they 
did  have  consumption. 
67     58    60     LOO    285      Patients  who  wen-  told  they 
did  nut  have  consumption. 

These  figures  mean  that  ou1  of  500  eonsump- 
■.in >  of  whom,  at  least  75%,  were  in  the 
advanced  or  moderately  advanced  stages  of  the 
285  were  told  by  the  first  physician  whom 
they  consulted  thai  they  did  not  have  consump- 
tion, or,  what  is  perhaps  worse,  were  not  told 
by  their  physician  in  such  a  way  that  thej  could 
grasp  the  fact  that  thej  didhavt  consumption. 

The  answers  given  to  patient.-  by  their  doctors 
who  told  them  they  did  not  have  consumption 
1  have  grouped  as  follow-: 

TABLE  NO    9 
Table  showh  Patients  bi   Their 

Physicians  who  said  Tun    did  Not   Have  Cos- 
si   MPTION. 
N.  R         L.       W.       R.     Total. 

10     21     22      20      7::       Bronchia]  trouble,  bronchitis, 

cold,  grip, 
is       7     11      22      58      Run  down,  needed  rest. 

22      10     11         5        In       Spot    on    lungs,    weak   lungs, 
lung  trouble,  lungs  affected. 

There  were  many  other  answers  of  all  kinds. 
Some  doctors  simply  said  there  was  Dothing 
wrong  with  the  lungs;  one  patient  at  a  large 
Boston  clinic  was  told  thai  he  had  "  a  tubercular 
affection  of  his  right  apex,"  while  another  was 
content  to  have  "  rough  breathing  at  his  left 
base";  neither  patient  grasped  the  fact  that  he 
had  consumption.  The  18  patients  in  the  last 
group,  who  were  told  that  they  had  "  a  spot  on 
their  lung,  weak  lungs,  lung  trouble,  or  lungs 
affected,"  seem  to  me  a  particularly  pathetic 
-  lure,  in  most  cases,  the  doctors  evidently 
knew  the  correct  diagnosis,  but  did  not  impart 
ct  to  the  patient. 

Comparatively  few  of  these  patients  were 
content  to  visit  only  one  doctor,  and  those  who 
did  were  practically  all  among  those  told  at  once 
that  they  had  consumption.  Of  the  other  class, 
many  patients  said  they  visited  three,  four  or 
even  ten  or  fifteen  physicians  before  getting  a 
satisfactory  diagnosis.  The  figures  are  shown 
1  iclow : 

TABLE  NO.  10. 

Table  showing  Total   Xcmber   of   Doctors    Visited 
by  Five  Hundred  Patients. 
.\.  K.        I..  w.  R.  i 

202       22  1         234         408        1,128 

1  was  interested  in  finding  out  how  soon  it  was 
after  the  patient  first  visited  his  physician  that 


he  clearly  and  definitely  understood  that  he  had 
consumption.  This  is  shown  in  the  following 
table; 

I  U'.I.K  Ml.    II. 
Table  showing  Tun    utter  First  Visit  to  Physician 

THAT   I'm  Ii  NTSWEBB    DEFINITELY   Told  THAT  TllEY 
ii  M>    (  lONSI  MPTION. 
«         i:    Total 
29        1      ::        1      -10      Never  told  they  had  consump- 
tion. 
37     34    43      '.>:;    207      Told  at  i e. 

!l       12      15       40       76       Told    in    one    month    or    less 

after  first  visit, 
19      ;i     39      59    14s      Told  after  one  month  or  more. 

Out  of  I  he  500  patients  as  shown  in  the  above 
table,  10  said  that  they  were  never  told  that  they 
had   consumption   and    148   had   to   wait    at,   least 

one  month,  which  in  many  instances  amounted 
to  six  months  or  one  or  two  years.  Even  Hie 
207  patients  who  were  told  a!  once  is  not  a  very 
creditable  showing  out  of  500  patients  who 
ahead)'  had  tuberculosis  at  that  time. 

TABLE  NO.  12. 

Table   showing    Interval   between    First    Visit   to 

Doctor  and  Time  of  Applying  for  Admission  to  a 

Sanatorium. 

X.  R.      L.      W.        R.     Total. 

19      25     21       52     117       Made  application  at  once. 

13      is     14      43      88      Made     application     in     one 

month  or  less. 
22      15    24*    60     121       Made   application   after   one 
month,  less  than  six  months. 
37      28     11       39     145      Waited  over  six  months  be- 
fore applying. 

From  these  figures  I  have  tried  to  find  out  how- 
soon  it  was  after  the  patient  first  visited  a  physi- 
cian that  any  steps  were  taken  to  get  him  into  a 
sanatorium  for  treatment.  Out  of  the  500  pa- 
tients, 1 17  applied  for  admission  at  once  and  205 
applied  within  one  month.  These  figures  are 
encouraging,  and  it  is  to  be  hoped  that  as  the 
value  of  sanatorium  treatment  and  the  knowledge 
of  Massachusetts  facilities  in  this  line  become 
more  widely  known,  that  the  proportion  will 
increase.  Out  of  the  145  who  waited  over  six 
months  before  trying  to  get  into  a  state  sana- 
torium, there  were  undoubtedly  a  few  who 
received  adequate  treatment  elsewhere.  Most 
of  them,  I  fear,  continued  at  their  work  or  else 
carried  out  an  only  too  inefficient  home  treatment. 

<  hie  very  natural  criticism  of  the  figures  above 
given  will  be  that  I  am  basing  my  conclusions 
upon  patients'  statements  and  not  upon  scientifi- 
cally proven  statistics.  When,  for  instance, 
I  state  that  331  patients  out  of  500  went  to  a 
physician  "  at  once  "  or  soon  after  they  suspected 
any  lung  trouble,  I  fully  realize  that  how  soon 
any  patient  will  be  led  to  believe  that  a  cough, 
loss  of  weight,  weakness,  etc.,  means  "  lung 
trouble,"  and  will  go  to  a  doctor  to  see  about  it, 
is  a  very  variable  quantity.  I  also  realize  that 
in  many  instances  it  was  due  to  the  patient's 
stupidity,  ignorance  or  stubbornness,  and  not  to 
any  fault  on  the  part  of  the  doctor  that  the  patient 
did   not   realize  Hie  gravity  of  the  situation  and 
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need  of  prompt  and  energetic  treatment.  1" 
spite  of  all  this,  however,  and  making  all  due 
allowance  for  the  inaccuracy  and  misstatements 
In  the  replies  given  me  by  these  500  patients, 
the  results  show  thai  the  average  physician  either 
Tails  to  make  a  diagnosis  of  pulmonarj  tuber- 
culosis in  its  early  stages,  or  at  least  Tails  to  inform 
the  patient,  ami.  what  is  more  reprehensible, 
fails  to  institute  a  course  of  treatmenl  which 
shall  give  him  the  best  chance  of  recovery  and 
shall  properly  protect  the  community  from  further 
spread  of  the  disease. 

Among  the  numerous  causes  Tor  this  state  of 
affairs,  1  would  place  first  the  lack  of  a  routine 
thorough  physical  examination.  The  figures 
given  in  the  first  part  of  this  paper  show  the 
great  value  of  this.  Out  of  300  patients  at  the 
busetts  General  Hospital  and  the  Boston 
( lonsumptives'  Hospital,  279  were  given  a  definite 
diagnosis  at  the  first  visit,  or  within  one  week. 
Next,  I  believe  that  undue  haste  will  account 
for  many  errors.  The  busy  practitioner  with  an 
office  full  of  patients  must  find  it  very  difficult 
to  go  over  the  details  of  every  suspicious  case. 
It  is  certainly  his  duty  to  do  so,  however,  or 
else  to  send  the  patient  to  some  one  with  more 
time  and  knowledge.  Third,  I  do  not  think 
that  the  average  physician  is  sufficiently  open 
and  frank  with  the  patient  whom  he  finds  to 
have,  or  suspects  to  have,  consumption.  This 
is  due.  in  my  opinion,  first  to  fear  of  frightening 
the  patient,  and,  second,  to  an  unwillingness  to 
risk  making  a  definite  diagnosis  on  what  he  con- 
siders insufficient  evidence.  Finally,  I  do  not 
believe  that  the  average  busy  practitioner  is 
able  to  judge  and  sum  up  the  many  minute 
bits  of  evidence  on  which  the  real  early  diagnosis 
of  tuberculosis  is  based. 

1  would  make  the  following  suggestions  which 
may  be  of  value  in  bringing  about  a  better  con- 
dition of  affairs  as  regards  the  prompt  and  early 
diagnosis  of  consumption: 

(1)  Every  patient,  or  at  least  every  patient 
in  whom  there  is  the  slightest  suspicion  of  lung 
trouble,  should  receive  a  routine  physical  ex- 
amination with  the  patient  stripped  to  the  waist. 
Examination  of  the  sputum  should  be  a  part  of 
this  routine. 

(2)  A  "  hemorrhage  "  should  be  considered  as 
definitely  indicating  consumption  unless  there  is 
clear  evidence  to  the  contrary,  which  there 
practically  never  is.  Furthermore,  the  patient 
should  be  told  so. 

(3)  Do  not  put  off  making  a  definite  diagnosis 
until  you  find  bacilli  in  the  sputum.  The  real 
"  early  "  diagnosis  should  be  made  long  before 
bacilli  appear  in  the  sputum,  and,  indeed,  it 
may  be  said  that  after  bacilli  appear  there  can 
no  longer  be  an  early  diagnosis. 

(4)  Look  more  at  the  patient  himself  and  his 
history  and  less  at  his  lungs. 

(5)  In  every  doubtful  case  make  the  patient 
keep  a  record  of  his  temperature  and  pulse,  taken 
at  the  hours  of  8, 12, 4  and  8,  and  report  in  a  week. 

(6)  Talk  plainly,  openly  and  frankly  with  the 


patient,    and    it    he    ha-    Consumption    -' ,     that    he 

knows  it.     Err  on  the  Bide  ol  earlj 

and  efficient  t  reat  ment . 

the  patient  has  consumption,  I r 

him  in  a  sanatoriu ■  hospital  at 

if  he  will  sta>  but  a  month  or  six  nre<  I  he  will 
there  learn  more  than  in  a  much  longer  time  at 
home. 

st  mm  \\;\     w '  ■  M  SION. 

i  i  At  the  Massachusett  -  '  ieneral  Hospital 
and  at  the  Boston  <  lonsumptives'  II 
where  there  is  a  thorough  routine  physii 
animation  of  every  patient  and  the  sputum. 
consumption  is  diagnosed  promptly,  as  shown 
Iin  the  fact  that  279  oul  of  300,  or  '.hi',  of  pa- 
ti(  nts,  were  diagnosed  at  once,  or  within  one  week. 

(2)  At  the  same  institutions,   though 

at  the  latter,  there  is  little  evidenci  of  much 
in  the  way  of  "early''  diagnosis.  Out  of  200 
patients  diagnosed  as  pulmonary  tuberculosis, 
57  were  found  to  be  incipient,  but  of  those  only 
Ml  were  so  called  without  a  positive  sputum  ex- 
amination, while  during  the  same  period  at  the 
Massachusetts  General  Hospital,  at  least,  the 
number  of  cases  of  "debility,"  "anemia,'' 
"  Ph? "  and  other  somewhat  vague  dia| 
was  very  large. 

(3)  Out  of  500  patients  now-  at  the  various 
sanatoria  in  this  state,  over  75'  ,'  of  whom  are 
in  the  advanced  or  moderately  advanced  stages 
of  the  disease,  285  were  told  by  the  first  physician 
whom  they  consulted  that  they  did  not  have 
consumption. 

(4)  Of  these  500  patients,  331  stated  that  tiny 
went  to  a  physician  as  soon  as  they  suspected 
that  they  had  any  lung  trouble.  This  might 
have  been  late  or  early  in  the  disease,  according 
to  the  intelligence  of  the  patient.  Only  54 
waited  over  a  month  before  consulting  a  doctor. 

(5)  Out  of  81  patients  who  consulted  a  doctor 
because  of  a  hemorrhage,  39  were  told  that  it 
was  not  due  to  consumption. 

(6)  Of  the  285  patients  told  that  they  did  not 
have  consumption,  73  were  told  by  their  doctors 
that  they  had  bronchial  trouble,  bronchitis. 
cold  or  grippe;  58,  that  they  were  run  down  and 
needed  a  rest;  and  48,  that  they  had  a  "  spot  on 
the  lungs,"  weak  lungs,  lung  trouble,  or  that 
their  "  lungs  were  affected." 

(7)  These  500  patients  visited  1,128  doctors 
in  order  to  get  a  diagnosis. 

(8)  Of  these  500  patients,  207  were  told  at 
once  that  they  had  consumption,  76  within  a 
month,  148  waited  over  a  month,  and  40  were 

told. 

(9)  One  hundred  and  seventeen  patients  ap- 
plied for  admission  to  a  sanatorium  at  once,  88 
in  one  month  or  less,  while  145  patients  waited 
six  months  or  more  before  applying. 

DISCUSSION. 

Dr.  J.  F.  A.  Adams:  Dr.  Hawes'  investigation  is  of 
great  practical  importance,  and  his  conclusions  are 
somewhat  startling.  The  subject  interests  me  pro- 
foundlv  for  several  reasons.     I  was  for  six  and  a  half 
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miners  for  Rutland,  and  for  one 
-  a  member  of  tin-  Rutland  Board  of  Trustees. 
1  :un  presidenl  of  a  loi-:il  anti-tuberculosis  association 
which  now  maintains  a  small  sanatorium  or  camp. 

rhe  case  against   the  physicians  is  very  strongly 
supported  by  ut.  Bawes'  investigation,  but  I 
two  pretty  strong  arguments  for  the  defense. 

First.  The  interval  of  four  to  six  weeks  between  the 
application  for  a  sanatorium  and  the  vacancy  often 
allows  time  for  an  incipient  case  to  become  advanced. 
i.  The  testimony  o\  patients  should  be  taken 
with  great  allowance,  for  we  all  know  that  patients 
have  a  very  poor  memory  for  the  details  of  their  eases. 
and  what  has  been  said  to  them  by  physicians;  ami 
are  very  ready  to  lay  blame  for  their  condition  upon 
anybody  but  themsi 

Nevertheless,  it  seems  impossible  to  wholly  reject 
Dr.  Hawes'  conclusions  that  "  the  average  physician 
either  fails  to  make  a  diagnosis  of  pulmonary  tubercu- 
losis in  its  early  s.a^es,  or  at  least  fails  to  inform  the 
patient,  and,  whal  is  more  reprehensible,  fails  to  in- 
stitute a  course  of  treatment  which  shall  give  him  the 
best  chance  of  recovery  and  shall  protect  the  community 
from  further  spread  of  the  disease."  This  is  a  rather 
strong  indictment  of  the  physicians  of  Massachu  eii- 
whom  we  ait  accustomed  to  consider  as  particularly 
well  educated  and  conscientious.  If.  therefore,  these 
conclusions  are  correct,  there  must  be  some  reasons  fur 
the  failures  they  indicate  which  need  investigation. 
Let  us  consider  in  order  the  three  points  of  alleged 
failure. 

First.  Why  does  the  average  physician  fail  so  often 
to  make  a  diagnosis  of  pulmonary  tuberculosis  in  its 
early  Stages? 

It  may  lie  said  in  reply  that  this  is  a  difficult  thing  to 

-  a  task  better  suited  to  the  specialist  th  lb  to 
the  average  practitioner.  The  definition  of  incipient 
tuberculosis  has  been  changed  within  a  few  years,  and 
I  think  there  are  many  physicians  who  are  not  aware 

stricted  it   is,  even  though  it   is  printed  on  the 
hack  of  the  application  blanks.     In  an  incipient  case, 
,il  symptoms  are  practically  excluded,  cough 
i  dlli  may  be  absent,  and  the  only  essential  for  a 
diagnosis  is  a  small  localized  lesion,  of  which  the  phys- 
ical  signs   may    be    very    obscure.     These   signs   may 
escape  detection  by  a  physician  whose  hearing  is  not 
r  who  is  not  much  in  the  habit  of  examining  the 
lungs,  or  who  is  in  a  hurry,  or  who  does  not  remove  the 

-  clothing  and  go  over  the  whole  chest  with  the 

stethoscope.  There  is  no  excuse  for  neglecting  the 
examination  of  sputum,  since  this  is  done  without  charge 
by  the  State  Board  of  Health,  and  yet  I  occasionally 
meet  with  physicians  who  did  not  know  this  until  I 
told  them.  When  the  culture  is  negative,  I  think 
physicians  are  prone  to  attach  too  much  importance  to 
tins  fait. 

It  i-  not  surprising  that  in  some  cases,  the  physician 
fails  to  discover  the   lesion,  and   still  less  so  that  the 
cases  are  many  in  which  he  finds  himself  in  8 
doubt.     The  trouble  here  is  thai   doubt    i-  dangerous; 
and  this  brings  us  to  the  second  point. 

Second.  Why  do  physicians  fail  to  inform  the 
patient-.' 

With  llture,  an  absence  of  general  symp- 

toms and  vague  physics I  sign  .  it  is  not  to  be  wondered 
at  that  physii  ate,  and  I  believe  there  are 

many  excellent  practitioners  who  honestly  belii  '  i  I  ha1 , 
under  such  circumstances,  they  are  not  justified  in 
taking  so  momentous  a  step  as  to  tell  the  patient  that 
he  has  consumption.  This  is  due  to  the  belief  that  the 
-hock  will  do  the  patient  harm,  and  that  this 
shock  should  be  avoided  unless  he  is  pretty  sure  of  bis 
diagnosis.     We  are  still   more  or  less  under  the   in- 


fluence of  the  old  belief  that  consumption  is  incurable, 
and  that  it  is  a  kindness  to  the  patient  to  keep  him  in 
ignorance  of  bis  oondition.     But  it  is  high  time  thai 

physicians  should  base  their  actions  upon  the  knowledge 
thai  consumption  is  curable,  if  taken  in  its  earliest 
Stage,  and  with  the  patient's  knowledge  and  co- 
operation, but  that  postponement  and  concealment 
inevitably  lead  to  disaster.  Consequently,  in  cases  of 
doubt,  since  risks  must  be  taken,  il  is  better  to  make 
aeous  positive  diagnosis  than  a  negative  one, 
for  the  same  reason  thai  the  lire  department  turns 
Out .  i\  en  for  a  false  alarm. 

The  wise  course,  therefore,  is  for  the  physician  who 
i  in  doubl  to  frankly  tell  I  he  patient  of  his  suspicions 
and  use  every  possible  means  of  settling  the  question, 
including     consultation     with     another    physician      -a 

pecialisf  if  possible. 

Third.   Why  do  physicians  so  often  fail 'or  delay  to 
send  their  incipient  cases  to  a  sanatorium? 
For  this  several  reasons  are  assignable: 

(1)  Uncertainty  of  diagnosis,  causing  one  to  fear 
making  a  mortifying  mistake. 

i_'i   The  patient's  positive  refusal  to  go. 
I      I  lie   patient's   unwillingness   to  go,   and  lack  of 
sufficient  time  or  interest,  on  the  physician's  part,  to 
go  into  long  explanations,  and  urge  and  insist  upon 

this   procedure. 

(4)  The  patient's  inability  to  pay  the  price  of  board 
at  Rutland.  This  difficulty  is  now  removed,  but 
until  recently  it  has  been  a  definite  obstacle. 

(5)  The  belief  entertained  by  some  physicians  I  hat 
home  treatment  is  just  as  good  or  almost  as  good  as  a 
sanatorium.  The  many  published  articles  on  home 
treatment  tend  to  promote  this  belief,  both  with  physi- 
cians and  patients.  It  should  be  taught  that  home 
treatment  is  most  valuable  after  the  method  has  been 
Learned  a1  a  sanatorium. 

(G)  The  natural  preference  of  physicians  to  retain 
control  of  their  own  patients,  and  of  patients  to  remain 
under  the  care  of  their  family  physician. 

(7)  The  belief  which  has  obtained  some  currency 
that  Rutland  has  lost  its  character  as  a  sanatorium 
for  early  favorable  cases  and  is  tilling  up  with  advanced 
cases,  making  it  a  less  cheerful  place  than  formerly. 

While  we  cannot  shut  our  eyes  to  the  stubborn  facts 
u  bich  I  >r.  Hawes  has  so  forcibly  presented  to  us,  it  is 
evident  thai  there  are  reasons  for  the  present  un- 
satisfactory conditions,  all  of  which  cannot  be  included 
under  the  term  "  reprehensible."  The  practical 
question  is,  "  What  can  be  done  to  remedy  the  existing 
evils?  " 

It  seems  to  me  that  some  change  might  advanta- 
geously be  made  in  the  method  of  admitting  patients 
to  the  state  sanatoria,  and  that  this  might  be  by  the 
adoption  of  one  of  the  two  following  plans: 

(1)  Return  to  the  former  plan  of  examinations  for 
Rutland,  by  the  appointment  of  examining  physicians. 
I  would  modify  this,  however,  by  increasing  the  number 
of  examiners,  so  thai  applicants  need  not  go  far  from 
home  to  be  examined. 

(2)  If  the  present  plan  is  retained  of  allowing  any 
registered  physician  to  make  the  examination,  an 
effort  should  be  made  to  stimulate  them  to  do  more 
painstaking  work.  The  present  application  blank 
only  asks  the  physician  to  state  whether  the  case  is 
"Incipient,"  "Moderately  Advanced,"  or  "Ad- 
vanced"; and  it  is  not  definitely  stated  that  this 
diagnosis  is  to  be  based  upon  a  careful  physical  ex- 
amination. It  would  be  a  great  improvement,  in 
my  opinion,  if  it  were  printed  on  the  blank  that  a 
examination  is  required,  a  space  provided  for 
the  details  of  the  examination,  and  a  diagram  of  the 
chest  for  indicating  the  site  of  the  lesion,  with  a  code 
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of  symbols,  on  the  reveree  side,  to  represent  the  usual 
physical  signs.  With  this  blank  before  him,  I  believe 
the  average  physician  would  take  more  pains,  and  thai 
the  office  through  whose  bands  the  applications  pass 
would  l>c  able  to  form  s  better  idea  of  the  actual  stage 
of  the  disease.  The  educational  value  to  the  physi- 
cian, also,  is  not  to  !»'  o\  ei  looked. 

There  is  another  aspect  ol  the  subjecl  upon  which 
Dr.  Sawes  has  not  laid  much  stress,  bu1  which  appears 
..  be  one  of  the  causes  for  the  concealmenl  ol 
incipient  cases.  So  much  pains  is  being  taken  in 
factories  and  shops  to  prevent  infection  by  weeding 
out  tuberculous  employees  that  operatives  or  clerks 

who  think   they  may   have  trouble  with   the  lungs  will 

avoid  physicians  and  keep  out  of  sight  of  the  welfare 
nurse  for  fear  of  losing  their  employment   or  being 

turned  out  of  their  hoarding-house  or  being  shunned 
by  their  comrades.  'This  is  an  indirect  result  of  the 
beneficent  anti-tuberculosis  movement,  which  time 
may  be  relied  upon  to  remedy. 

1  had  hoped  Dr.  Hawes  would  report  that  the  ap- 
parent scarcity  of  incipient  cases  is  due  to  diminished 
infection  resulting  from  the  wide  application  of  pre- 
ventive measures.  'This  is  what  we  are  all  looking  for, 
and  1  trust  the  time  is  not  far  distant  when  we  shall 
find  it  to  be  an  accomplished  fad . 

Da.  A.  T.  (  'auot:  I  would  first  like  to  say  a  few  words 
about  the  question  asked  by  Dr.  Adams,  or  suggested 
by  his  remarks,  that  there  is  a  general  feeling  that  Rut- 
land is  no  longer  reserved  for  incipient  cases.  There 
was  never  any  change  in  the  intention  of  so  reserving 
it;  but  with  the  change  in  the  method  of  admission. 
that  is.  allowing  any  physician  in  the  state  to  make  out 
an  application  for  Rutland,  we  at  once  found  that  we 
were  getting,  as  Dr.  Bartlett  lias  said,  advanced  cases 
which  were  marked  on  the  blanks  as  incipient.  We 
tried  to  correct  that  in  a  variety  of  ways.  By  consider- 
ing the  temperature  and  pulse  records  and  the  loss  of 
weight,  etc.,  we  were  able  to  eliminate  a  good  many, 
but  still  these  advanced  cases  continued  to  come  in. 

About  three  months  ago  we  adopted  the  plan  of  send- 
ing a  letter  to  the  doctor  making  the  application  to 
ascertain  whether  the  patient  had  improved  or  whether 
he  had  run  down  while  waiting  for  admission,  and  to 
learn  in  other  ways  whether  it  was  a  favorable  case. 
Since  that  method  has  been  adopted  there  has  been  a 
very  great  improvement  in  the  condition  of  the  patients 
admitted,  and  in  the  past  two  months  the  class  of 
cases  has  been  as  good  as  under  the  old  system  of 
selected  examiners. 

We  are  now  putting  into  form  a  fuller  blank,  giving  a 
chart  for  the  chest  examination. 

I  think  a  very  great  advantage  of  the  present  system 
is  that  it  will  have  a  distinctly  educating  effect  upon  all 
the  physicians  sending  patients  to  us,  for  where  a 
patient  has  been  in  the  sanatorium  a  few  days,  long 
enough  to  make  a  careful  examination,  a  card  is  scut 
to  the  doctor  who  recommended  that  patient,  giving 
exactly  the  diagnosis  made  in  that  case  at  the  sana- 
torium. The  physician  in  question  is  thus  able  to 
compare  his  own  estimate  of  the  stage  of  the  disease 
with  ours.  That,  I  think,  has  had  a  good  effect  and 
will  continue  to  have  a  good  effect. 

The  responsibility  for  the  discovery  of  consumptives 
in  the  state  of  Massachusetts  rests  with  the  medical 
profession,  and  it  ought  to  be  left  on  their  shoulders. 
If  you  have  a  few  examiners  about  the  state  the  rest 
of  the  physicians  will  say,  "  It  is  up  to  them  to  hunt  out 
the  tuberculosis  cases  and  send  them  to  the  sanatoria." 
The  present  system  of  admission  to  the  state  sanatoria 
puts  an  end  to  such  a  shifting  of  responsibility. 

It  is,  then,  particularly  important  that  these  observa- 
tions of  Dr.  Hawes  should  be  brought  to  the  attention 
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in  every  possible  way.     In  this  work  we  share  the  re- 
ponsibility  with  the  rest  of  the  community. 

Hut  preventive  measures  will  not  alone  suffice;  the 
great  mass  of  tuberculosis  already  existing  in  the  world 
must  be  attacked  and  the  responsibility  lot  thi 
gent  and  thorough  management  of  this  part  of  the 
campaign  rests  on  the  shoulders  of  the  medical  pro- 
fession. They  must  find  the  cases  and  wisely  advise 
them,  not  only  with  regard  to  the  best  treatment  in 
their  particular  circumstances,  but  in  regard  to  the 
precautions  necessary  to  prevent  their  infecting  their 
family  and  friends.    These  duties  to  the  patient  and  to 

i-  community  require  in  almost  everj  case 
patient  should  clearly  understand   the  nature  of  the 
trouble. 

It  is  inconceivable  that  a  patient  with  pulmonary 
I  uberculosis  can  be  induced  to  undergo  the  rigid  course 
of  treatment  necessary  for  his  cure,  involving  as  it 
does  an  entire  change  in  his  habits  of  life,  without 
telling  him  the  reason  of  it  all.  This  does  not  need  to 
be  told  to  him  brutally;  he  may,  \\  hen  it  seems  wise,  be 
told  that  he  is  threatened  with  tuberculosis  or  that  he 
has  a  condition  that  will  lead  to  consumpt  ion  if  he  does 
not  at  once  take  the  needed  precautions.  Such  a 
tentative  opinion  may  be  sufficient  in  a  ease  where  the 
diagnosis  is  made  at  a  time  when  there  is  no  expectora- 
tion, and,  therefore,  little  or  no  danger  of  infection  of 
other  people.  When  there  is,  however,  an  expectoration 
that  is  endangering  others,  the  full  truth  should 
him,  for  only  in  that  way  can  he  be  led  to  see  the  im- 
portance of  the  precautions  which  are  essential  to  the 
safety  of  others. 

The  fact  that  tuberculosis,  when  taken  in  time,  can 
lie  so  frequently  cured,  is  becoming  known  throughout 
the  community  and  makes  the  knowledge  of  the  nature 
of  his  malady  less  shocking  to  the  patient. 

Such  considerations  seem  to  point  out  the  duty  of  the 
physician  who  makes  a  correct  diagnosis. 

What  can  be  said  for  the  man  who  pn 
consumptive  patient  without  making  an  examination? 

There  may  occasionally  be  a  ease  of  incipient  disease 
in  which  symptoms  pointing  to  the  lungs  are  wholly 
wranting. 

Such  cases  are,  however,  rare  and  few  if  any  of  the 
cases  investigated  for  the  study  that  Dr.  Hawes  has 
made  were  of  this  variety. 

I  fear  we  must  acknowledge  that  there  is  a  wide- 
spread habit  among  doctors  to  prescribe  for  a  cough 
without  trying  to  learn  the  condition  of  the  lungs. 

Such  neglect  is  indefensible.  It  should  be  con- 
demned in  the  most  unqualified  manner  by  all  conscien- 
tious practitioners. 

The  profession  should  make  it  clear  that  it  does  not 
condone  such  slipshod  practice,  for  the  laity  are  begin- 
ning to  take  notice  and  we  must  expect  criticism  from 
outside  which  will,  perhaps  unreasonably  but  not 
unnaturally,  diminish  the  high  esteem  for  medical  art. 

Dr.  P.  Challis  Bartlett:  Dr.  Hawes's  paper  makes 
a  strong  plea  for  finding  the  cases  of  pulmonary  tubercu- 
losis early.  I  see  the  patients  after  the  physicians  in 
private  practice  have  sent  them  to  us;  I  see  the  other 
side  of  the  proposition,  and  for  that  reason  take  a  little 
different  view  of  the  case  from  Dr.  Adams.    Dr.  Cabot 
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will  undoubtedly  answer  some  of  the  staten 
Adams  has  made  in  regard  to  increasing  the  efficiency 
of  the  application  blanks  for  admission  to  our  sana- 
toria. 

mount  oi  work  thai  has  been  done  in  the  effort 

to  find  a  cure  for  pulmonary  tuberculosis  is  enormous. 

Every  few  months  some  new  specific  is  discovered  ami 

I,  but  the  fact  remains  thai  when  a  case  of  this 

vered  early  and  the  present  methods  of 

treatmen    arc  carried  out  intelligently,  from  lid  to  S0(,'< 

of  the  patients  recover.    It  doesn't  need  any  v. 

tic;  it  doesn't  need  anything  hut  the  early  discovery  of 

get    an   arrest    of   the   disease.      When   a 

specific  is  found,  we  will  gladly  use  it,  hut  no  specific  is 

going  to  replace  with  normal  lung  tissue  an  area  that 

i.s  well  infiltrated  with  tuberculosis.    The  early  diagnosis 

is,  therefore,  of  the  utmost  importance;    we  should 

make,  -;  ry  effort   to  detect  our  case-  early 

before  the  lung  has  broken  down  and  bacilli  a]  pear  in 

i  turn. 

Dr.  I  [awes  spoke  of  making  the  diagnosis  and  telling 
the  patients  that  they  have  tuberculosis  before  we  liud 
bacilli  in  the  sputum.  When  we  find  bacilli  in  the 
sputum  it  means  that  the  lung  has  broken  down,  and  in 
many  cases  that  the  patient  is  no  longer  in  the  incipient 
stage.  Hut  to  obtain  the  most  favorable  results  in  this 
IS  necessary  to  get  the  ease  very  early.  Then 
and  only  then  can  we  be  reasonably  sure  thai  the  patient 
after  treatment  will  get  along  comfortably  and  resume 
bis  place  in  the  world. 

Some  of  the  very  best  of  our  incipient  cases  at  the 
Rutland  borium  are  sent  to  us  for  examina- 

tion by  patients  or  ex-patients.  Some  patients  with 
this  disease  become  very  acute  in  noticing  symptoms  of 
the  disease  in  others,  even  before  the  bad  cough  or 
spitting  appeal.  It  is  just  as  ])r.  Hawes  says, — it 
does  not  need  a  physical  examination  of  the  cheat 
ily  to  make  a  diagnosis;    these  patients  and 


one  to  the  other  and  arc  obliged  to  wail  until  they 
finally  realize  it  thcniscK  es,  and  \\  hen  they  do  realize  it. 

know  that  it  is  ton  !,ii,\  We  have  many  such  cases  and 
their  attitude  naturally  is  not  a  pleasant  one. 

1  have  taken  the  patients  admitted  lo  the  Rutland 
Sanatorium  during  the  last  six  months  and  compared 
their  elassilieation  as  given  on  their  application  blanks 
as  made  out  by  their  physicians  with  the  classification 

as  made  out  by  our  physicians  on  admission.  It  is 
true  that  a  \  ery  few  of  these  patients  were  not  admit  ted 

for  eleven  weeks  after  their  applications  had  been  made 

OUt,  but  the  greater  number  were  admitted  within  four 
weeks;  in  the  table  that  1  will  show,  all  the  female 
patients  had  been  admitted  within  four  weeks  of  their 
application  and  some  of  them  had  been  admitted  within 

(Hie   Week. 

ie   applications   there    were   given    L9S   incipieiil 

cases,  72  moderately  advanced,  C  far  advanced;  on 
admission  our  physicians  graded  them  as  73  incipient, 
1 11  moderately  advanced  and  59  far  advanced. 

In  these  far-advanced  cases  we  followed  as  closely  as 
possible  the  elassilieation  of  the  .National  Association. 
As  1  said,  in  some  of  these  cases,  to  be  sure,  eleven 
weeks  had  elapsed  from  the  time  their  own  physicians 
had  examined  them  to  the  time  of  admission.  That 
unquestionably  places  a  good  many  of  the  moderately 
advanced  into  this  class  of  far  advanced,  but  it  cannot 
place  many  of  these  incipients  from  that  class  to  the 
far  advanced.  Patients  do  not,  as  a  general  rule,  unless 
it  is  the  very  rapid  tubercular  case,  go  from  incipient 
to  advanced  in  a  few  weeks.  We  had  one  case  whose 
application  showed  a  moderately  advanced  process  who 
was  admitted  within  four  weeks  and  died  four  hours 
after  admission.  We  have  had  many  others  that  died 
within  a  few  weeks  after  admission  whose  applications 
showed  that  they  were  incipient  on  examination. 
Surely  there  is  some  mistake  either  in  the  reading  or 
understanding  of  the  classification  because  the  average 
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Incipient, 

85          110 

195 

22 

51 

73 

195 

73 

Moderately  ad-, 

35            37 

72 

70 

74 

144 

72 

144 

Far  advanced, 

3              3 

6 

32 

27 

59 

6 

59 

Not  classified, 

1              3 

4 

1 

1 

4 

1 

Total, 


124 


153 


277 


124 


153 
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ex-patients  become  so  keen  in  observing  the  early 
symptoms  that  they  detect  them  in  their  van 
family  and  friends  and  send  them  to  some  one  for  a 
diagnosis.  These  cases  are  among  the  earliest  that  we 
have.  It  is  unfortunate  that  more  early  cases  do  not 
realize  these  early  signs  and  symptoms  because  as  it  is 
many  patient-  medical  advice  until  the  dis- 

ease has  become  well  marked. 

There  are,  however,  still  a  large  number  that  seek 
medical  advice  early  and  are,  for  one  reason  or  another, 
not  diagnosed  as  tuberculous  until  it  is  too  late.  Pa- 
tio go  for  advice  and  are  put  off  for  one  reason 
or  another  until  they  become  moderately  advanced  or 
worse,  want  to  know  the  reason  for  this.  They  find 
that  their  disease  could  possibly  have  been  arrested  if 
they  had  been  diagnosed  earlier.  They  realize  that  they 
are  hopeless  invalids,  that  though  they  may  live  for 
years  they  are  shut  out  from  their  work  and  will  have 
to  take  sanatorium  or  home  treatment  for  the  rest  of 
their  lives;  they  want  to  know  why  it  is  that  when  they 
have  been  to  physician  after  physician  they  are  not 
told  that  they  have  tuberculosis,  but  simply  go  from 


case  of  tuberculosis  does  not  progress  from  incipient  to 
advanced  in  a  few  weeks. 

Tuberculosis  can  be  diagnosed  in  its  ineipiency. 
The  responsibility  rests  upon  us  to  make  this  diagnosis 
before  the  patient  becomes  a  hopeless  invalid 

Dn.  F.  (<.  Shatttjck:  I  do  not  pretend  to  be  an  ex- 
pert in  tuberculosis,  although  I  have  had  a  long  and 
large  experience  with  it.  For  many  years  I  had  a  six 
months'  service,  with  daily  visit,  at  the  House  of  the 
'  rood  Samaritan,  where  about  50%  of  the  cases  were  of 
consumption.  In  1885,  I  read  a  paper  before  the 
Climatological  Society  on  "  The  Home  Treatment  of 
Consumption,"  and  until  within  a  few  years  I  had  my 
fair  share  of  experience  with  it  in  private  practice. 
I)r.  Hawes'  paper  is  highly  statistical.  The  only  way 
to  combat  statistics  is  with  statistics.  I  have  no  desire 
to  combat  the  paper,  and  I  have  no  statistics  to  combat 
it  with  if  I  had  the  desire. 

Dr.  Hawes  seems  to  show  pretty  clearly  that  we  are 
sinners.  Whether  we  are  such  miserable  sinners  as  the 
primary  depressant  influence  of  his  paper  might  lead 
us  to  deem  ourselves,  I  am  not  cpuite  sure.  There  are 
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many  factors  which  come  into  this  question,  prominenl 
among  which  is  one  thai  he  mentions,  namely,  the 
unreliability  of  the  statements  of  patients.  Then 
isn'1  our  of  u>  who  has  nol  had  reason,  over  and  over 
again,  to  have  driven  home  to  him  how  unreliable  are 
such  statements,  whether  with  regard  to  themselves 
or  i"  their  physicians.  Tiny,  like  the  resl  of  us,  are 
prone  to  put  blame  upon  others  ral  her  than  upon  them- 
selves. Still,  with  due  discounl  for  this  fact,  I  have  no 
question  thai  Dr.  Hawes  has  justification  for  his 
indictment. 

Looking  back  on  my  own  experience,  I  confess  thai 
1  have  sinned,  in  spite  of  hai  ing  tried  to  be  pretty  care- 
ful, from  failure  to  deteel  early  tuberculosis.  I  have 
sinned  also  perhaps  in  minimizing  the  state  of  the  case 
to  patients,  but  thai  was  in  the  days  when  there  were 
no  sanatoria,  and  before  we  knew  the  danger  of  the 
i  the  disease  through  sputum.     In  many  eases 

it  seemed  wiser  not  to  use  the  word  "consumption 
at  the  risk  of  alarming  and  taking  away  hope  from  the 
patient  when  the  besl  thing  possible  for  that  particular 

patient  could  be  done  without  using  a  word  of  fatal 
import  in  the  popular  ear. 

It  seems  to  me  that  the  practical  lesson  which  we 
should  take  to  heart  from  what  Dr.  llawes  has  told  us 
to-njght,  and  what  we  have  heard  from  other  speakers, 
can  lie  briefly  stated: 

First:  We  must  be  very  careful  and  thorough  in 
our  examination,  taking  nothing  for  granted. 

Secondly:  We  must  not  wait  until  every  kind  of 
evidence  is  in  before  making  a  diagnosis.  We  must  not 
wait  until  the  rational  signs,  the  physical  signs  and  the 
sputum  examination  all  concur,  hut  must  lie  ready  to 
make  at  least  a  provisional  diagnosis  on  any  one  of 
them.  From  a  therapeutic  point  of  view  it  is  safer  to 
call  that  tuberculosis  which  is  not  so  than  to  make  a 
mistake  in  the  opposite  direction. 

Thirdly:  We  must  be  frank  with  our  patients,  stating 
our  opinion  and  advice  in  unmistakable  terms. 

Dr.  Alfred  Worcester:  This  severe  indictment  of 
the  family  physician  may  be  deserved.  As  one  of  the 
condemned  class,  perhaps  I  ought  to  thank  the  reader 
for  his  moderation.  I  certainly  am  under  obligation  to 
him  for  his  courtesy  in  giving  me  an  advance  reading 
of  his  most  interesting  paper  and  also  this  opportunity 
to  say  a  few  words  in  our  behalf.  The  general  practi- 
tioner who  must  help  families  in  all  their  troubles 
and  who,  because  thus  forced  to  know  something  about 
the  whole  body  and  every  disease,  cannot  know  every- 
thing about  any  particular  disease,  may  from  the  stand- 
point of  the  specialists  seem  either  dishonest,  or 
ignorant,  or  both.  Such,  I  take  it,  is  the  real  conclusion 
that  Dr.  Hawes  expects  will  be  drawn,  but  out  of  kind- 
ness restrains  himself  from  drawing,  from  his  tables  as 
regards  the  majority  of  the  physicians  of  this  common- 
wealth who  have  succeeded  in  sending  their  tubercular 
patients  to  the  state  hospitals.  At  any  rate,  we  are 
getting  used  to  this  sort  of  rating.  And  we  are  learning 
not  very  slowly  that  our  highest  function  is  in  referring 
patients  to  the  ever-increasing  variety'  of  specialists. 

I  will  not  take  your  time  in  describing  how  the  special- 
ists appear  from  the  standpoint  of  the  family  physician. 
But  I  want  to  point  out  that  one  large  cause  of  the 
misunderstanding  between  us  is  to  be  found  in  the  fact 
that  the  family  physician  lias  to  take  account  of  many- 
factors  in  the  case  which  the  specialist  perhaps  cannot, 
and  however  that  may  be,  often  does  not  even  consider. 
Thus,  besides  the  disease  itself,  there  are  sometimes 
other  diseases  from  which  the  patient  suffers,  and 
various  interests,  that  the  family  physician  cannot  over- 
look. For  instance,  in  this  special  matter  of  incipient 
tuberculosis,  it  would  be  interesting  to  know  in  how 
many  of  these  cases  tabulated  by  Dr.  Hawes,  the  hus- 


band  or  wife  ,«■  parents,  after  having  been  promptly 

and    truthfully    told    th.     la. 

sicians  not  to  tell  t he  pal ients  i hi  n 

n   could   be   made   for   their 
i  reatmenl . 

Another   mil  i|  I  he  condemni  d   might    be 

found  in  tin'  fact  that,  whili 
as  the  young  house  officers  would 
were  admitted  to  the  Rutlam    - 
two  years,  which  the  paper  considers,  the  m 

lias   become  current    that    ad  would   be  as 

readily  accepted  there. 

Again,  what  if  it  is  true  thai  many  general  practi- 
i toners  ha\ e  failed  in  accepl   Hi' 
mended  by  the  National  Tuberculosis  Association,  how 
[i  ies  that  prove  I  hat  tuberculosis  in  its  incip 
:    not  generally  discovered?  Is  it  not  elythal 

these  physicians  who  air  accustomed  to  seeing 
their  patients  recover  from  tuberculosis,  i 
sanatorium  treatment,  misuse  the  term  "  incipii 
describing  patients  whom  they  consider  still  curable,  or 

whose  disease  at  leasl  \  be  arrested,    li  dm 

amiss  to  state  here  the  fact  that  some  patients  who 
were  refused  at  the  Rutland  Sanatorium  as  incurabli 
have  since  recovered  a1  home. 

1  protest  against  the  necessity  of  telling  every  tuber- 
culous patient  he  is  a  consumptive.  In  the  case  of 
tuberculous  glands  or  joints,  tubes  ,,,•  testicles,  peri- 
toneum or  pleura,  it  would  be  admitted  perhaps  even 
l>\  Dr.  Hawes  that  it  would  be  a  mistake  to  label  the 
patient  as  a  consumptive.  So  also  it  often  is  in  eases 
of  localized  tuberculosis  of  the  lungs.  For  is  it  not 
shown  by  the  cicatrices  found  at  autopsy  how  very 
commonly  such  lesions  are  recovered  from?  Why  not 
reserve  the  unscientific  term  "consumption"  for  the 
septic  infection  which  may  supervene? 

I  fail  to  understand  the  reader's  objection  where  the 
patient  was  told  the  apex  of  his  lung  was  affected  with 
tuberculosis.    That  is  what  I  should  have  told  him,  if 
I  had  found  such  to  be  the  fact.    And  as  regards  the 
early  diagnosis  of  bronchitis,  grippe,  and  even  "  run- 
down," in  patients  who  subsequently  become  co 
tives,  how  can  we  be  sure  that  at  the  time 
was  made  it  was  by  either  a  dishonest  or  an  incot 
physician0    We  certainly  see  ten  such  patients  who 
recover  for  one  who  becomes  a  consumptive.     And 
great  as  is  my  respect  for  the  lung  specialists  I  have  yet 
to  meet  one  who,  without  examination  of  the  sputa,  can 
at  first  examination  of  a  patient  differentiate  tuberculo- 
sis from,  for  instance,  the  localized  bronchopneumonia 
that  so  often  comes  with  grippe. 

If  it  is  true,  as  the  reader  believes,  that  the  general 
public    knows   "that   in   99'  s,    hemorrhage 

means  consumption,"  he  surely  need  not  accuse  the 
physicians  of  Massachusetts  of  deceiving  their  patients 
as  to  its  significance.  Hemoptysis  may  always  mean 
tuberculosis  of  the  lung,  but  it  does  not  mean  inevitable 
consumption.  In  fact,  such  cases  are  by  no  means  mosl 
unfavorable  for  cure,  perhaps  because,  from  fear  of 
further  bleeding,  such  patients  are  willing  to  take 
greater  care  of  themselves. 

In  many  cases  it  is,  of  course,  true,  as  Dr.  Hawes 
urges,  that  the  patients  should  be  told  at  once  the 
nature  of  their  disease  and  then  immediately 
hospitals.  But  this  is  not  always  the  best  course  to 
pursue  for  either  the  patients  themselves  or  their 
families.  It  is  not  always  wise  thus  to  separate  the 
married,  or  parents  from  their  children.  I  ha1 
patients  return,  with  disease  thus  arrested,  to  find  their 
former  homes  devastated.  I  have  known  patients 
who  at  the  sanatoria  recovered  their  health  and  lost 
their  moral  character. 

Incipient  tuberculosis  is  generally  to  be  found  only 
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I  udcr  decent 'conditions  it  becomes  qui- 

sure  or  special  strain  it  may  becorae 

life,  especially  during  early  maturity, 

ously  urged  that  i.i  every  discovered  case 

of  incipient  tuberculosis,  even  in  the  case  of  children, 

to  be  immediately  told  t  hat 

imptives  and  then  .-it  once  to  be  railroaded 

- 

I   Mini :    I  want  first  to  thank  Or, 

little  more  than  he  has  yet  been  thanked.    1 

think  hi  The  Bret  paper  I  ever  saw  of 

Dr.   Hawes'   was  called  "The   Early    Diagnosis  and 

of  Tuberculosis."     I    think  we 

acknowledge  Dr.  Hawes  as  the  mosi  aggressive 

spirit  in  this  anti-tuberculosis  fight;   many  of  us  have 

bat  enthusiasm  we  have  largely  from  him. 

Dr.  Hawes  has  heir  applied,  as  it  seems  to  me,  an 

efficiency  test  which  is  a  thins  all  our  medical  work 

eds  a  great  deal  more  than  it   has  ever 

received.    1  am  glad  to  hear  that  the  Boston  I > 

ipply  an  efficiency  test  to  1  lie  work  of  its 

I  happened  last  spring  to  hear  in  Wisconsin 

Dr.  Dearholt,  to  which  Dr.  Hawes  lias 

referred,  and  which  said,  from  a  slightly  different  point 

of  view,  exactly  the  same  thing  thai   Dr.  Hawes  has 

The   medical   pre  Wisconsin    was 

1   to  speak   to  them   1   said   that    I 

with  the  paper  and  I  thought  that  precisely  the 
same  thins;  was  true  in  Massachusetts  and  in  every 
oilier  state  in  the  Union. 

It  has  been  said  that  we  must  not  trust  the  ;  - 

statement  in  the  matter.  This  is  true  of  course.  We 
must  not  always  trust  the  physician's  statement.  Hut 
I   have  had  SOI  >    gained  by  another  method 

and  wholly-  supporting  Dr.  Hawes'  conclusions.  1 
have  had  an  opportunity  to  teach  post-graduate  stu- 
iring  the  past  ten  years.  I  have  taught  about 
five  hundred  graduate  physicians  from  pretty  nearly 
every  state  in  the  Union.  I  think  it  is  no  exaggeration 
i.,  say  that  98  d  know  nothing  abotfl 

the  physical  signs  of  incipient  tuberculosis.  That  is 
their  statement  batement  about  them. 

I  have  taken  these  graduate  classes  to  Rutland  where, 
by  the  kindness  of  the  trustee-  and  attending  physi- 
my  pupils  have  had  the  privilege  of  examining 
:  k    n  I  he  same  story  year  after 
year.    We  taki  i   incipient  cases  and  the  stp> 

dents  examine  them  carefully.  Wi  i  n  they  get  through 
they  always  say  to  me  I  in  substance) :  "  What  you  call 
advanced  we  call  incipient,  and  what  you  call  incipient 
we  '-all  normal  lung  i  I  no1  myself  the  least 
doubt  that  thai  he  medical  profession 

j"Ut  the  United  States,       98*  J  of  it. 
We  mustn't  forget  the  fact  that  this  diagni 
very  difficult  one  from  the  physical  signs.    I  think  it  is 
[rfioli   the  history  of  the  patient 
i  to  be  of  more  importance  in  the  recognition  of 
an  early  case  than  physical  signs,  for  I  don't  believe 
itioner  will  be  able  for  many 
o    recognize    incipient    tuberculosis    from   the 
signs.    In  the  first  place,  the  signs  are  too  faint; 
t  he  number  of  men  who  can  hear  them  is  comparatively 
small:   then  tl  often  disputable.    I  think  if 

you  take  any  -eries  of  incipient  cases  and  give  them  a 
careful  examination  by  a  group  of  experts  you  will  find 
the  discrepancy  in  their  findings  very  remarkable,  even 
ing  the  disease  is  in. 
I  think  the*  it  if  ool  the  fault  of 

thai  we  do  not  get  incipient  eases.    Another 
thing  that  Beems  to  mi'  clear  is  that  it  i-  very  difficult 
for  the  medical  schools  to  teach  the  diagnosis,  by  physi- 
cal signs,  of  incipient  tuberculosis.     It  is  very  hard  to 
:-i  demonstrate,  and  i'  is  very  hard  to 


demonstrate   them   without    killing   the   patient;    ii 

works  the  patient  mighty  hard  and  we  cannot  work  OUT 
patients  as  hard   a-   it    is   necessary    if   we  are  going   lo 

teach  the  students.  1  think  t his  is  i rue  ol  a  considerable 
number  of  students  at  the  Harvard  Medical  ami  other 
institutions  and  I  don'1  see  how  we  are  going  to  over- 
come 11.  N'ou  can  have  a  hundred  students  Listen  to  a 
heart  murmur,  if  the  patienl  is  willing,  and  it  doesn't 
\  mi  can't   do  am  t  hing  of  t  he  kind  in 

incipient  tuberculosis.  I  don't  know  how  to  solve  thai 
difficulty. 

i  he  other  points  thai  I  )r.  I  lawes  has  hi  oughl 
up.  and  which  has  already  been  discussed,  is  the  ques- 
tion of  lying  to  patients.  I  don't  believe  in  lying  to 
anybody  about  anything  and  naturally  I  don't  believe 
in  lying  about  patients.    I  think  Dr.  Ila»es  has  made  a 

\.i\    strong  case.      Dr.   Worcester  has  said  we  mustn't 

use  the  word  "consumption."    It  isn't  a  question  of 

wliai  word  we  shall  use.  It  is  what  impression  we  shall 
give.  If  not  Using  the  word  "consumption"  result- 
in  the  patient  not  taking  proper  care,  as  I  know  it.  does 
in  many  eases,  then  we  ought  to  use  the  word  "  con- 
sumption ";  we  ought  to  use  whatever  weird  is  neces- 
sary to  make  I  In-  patienl  know  what  he  lias  got  and 
what  he  ought  to  do.  ( >n  the  whole.  I  believe  I  he  w  old 
"  consumption  "  is  the  best  word.  Dangerous  in  some 
cases  it  may  be,  misleading  in  some  cases,  but  it  is 
hard  to  make  the  patient  believe  that  he  must  follow 
the  physician's  instructions  as  to  how  he  must  live  and 
the  conditions  of  his  work,  by  the  use  of  any  other 
word. 

One  point  has  not  been  presented  which  seems  of 
importance.  I  heard  this  statement  made  by  one  of 
I'm  besl  physicians,  by  one  of  the  best  diagnosticians, 
one  of  (he  highest-minded  men  I  know  in  the  city  of 
Boston  —  I  do  not  give  his  name  for  certain  reasons. 
He  said,  "  If  I  knew  that  I  had  incipient  tuberculosis 
or  any  other  kind  of  tuberculosis,  I  should  do  absolutely 
nothing:  I  should  take  no  treatment  and  go  to  no 
sanatorium."  I  said,  "Why,  what  on  earth  do  you 
mean'.'  "  He  said,  "  I  know  you  will  think  I  am  crazy, 
but  though  I  might  succeed  in  having  the  progress  of 
i  In-  disease  arrested,  I  should  have  thereafter  to  lead 
an  artificial  life  always.  That  has  been  my  experience 
with  patients,  and  1  know  what  happens  to  those  who 
cannot  allord  to  live  an  artificial  life.  1  have  got  to 
work  for  my  living,  and  I  know  perfectly  well  that  going 
to  a  sanatorium  would  make  no  considerable  difference 
in  the  long  run;  therefore,  I  should  do  nothing  about  it 
if  I  knew  that  1  had  consumption."  I  think  a  consider- 
able number  of  doctors  argue  from  that  standpoint,  iii 
just  the  same  way;  what  is  the  use  of  telling  a  man  a 
thing  which  will  not  help  him.  I  think  when  we  try 
to  convince  the  country  doctor  on  this  point  we  are 
often  up  against  a  stone  wall.  They  say,  "  Did  you 
ever  see  a  case  of  consumption  cured?  "  I  say,  "  Cer- 
tainly." They  say,  "  I  never  saw  one."  This  means 
that  in  the  class  of  patients  which  they  see,  poor  pa- 
tients, the  sanatorium  does  not  in  their  experience 
usually  work  enough  good  to  make  if  worth  while  for 
the  patient  to  he  sent  there.  If  they  are  not  going  to 
be  -int  there,  then  the  prospect  is  for  home  treatment, 
and  unless  the  doctors  have  a  east-iron,  hide-bound 
rule  about  veracity,  they  would  not  naturally  call  it 
tuberculosis  or  consumption  because  that  does  not 
please  the  patient. 

I  feel  as  Dr.  Hawes  does  that  nearly  every  time  we 
find  bacilli  we  have  got  to  the  point  where  it  is  no 
longer  incipient  and  we  have  got  to  consider  that  case 
as  advanced  beyond  the  incipient  point.  I  feel,  with 
1  )r.  Worcester,  that  in  many  cases  hemoptysis  does  not 
mean  tuberculosis.  But  I  think  we  oughl  to  have  the 
patienl  understand  that  he  is  just  as  dangerous  as  if  he 
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had  consumption,  and  if  we  do  not  use  the  word 
■■  consumption  "  we  oughl  t<>  use  some  word  thai  makes 

him  just  as  si  1 1  ight  to  be. 

D».    Francis    II     Williams      I    have   been    much 
interested  in  whal  has  Itch  presented  here  this 
having  been  a  student  oi  of  pulmonary 

tuberculosis  for  :i  long  time,  and  examiner  for  the 
Saranac  Sanatorium,  for  patients  coming  from  this 
part  of  the  country,  for  a  number  of  years.    I  think  wi 

should  defi :arefully  whal  we  are  to  understand  bj 

incipient  tuberculosis.  It  is  a  word  f  requentlj  used,  and 
I  think  it  has  a  different  meaning  for  different  medical 
men. 

Ajs  regards  diagnosis,  it  seems  to  me  that  we  ought  in 
many  cases  to  do  better  than  to  make  the  diagnosis  by 
examination  of  the  sputum.  The  medical  studenl  can 
do  that.  The  finding  of  bacilli  is  a  scientific  dii 
but  what  might  be  called  the  art  of  medicine  enables 
ns  nit  en  to  attain  the  desired  end  earlier. 

Let  me  urge  w  ha1  I  began  ad>  ocat  ing  a  dozen  or  more 
years  ago,  and  that  is  the  use  of  x-ray  examinations  in 
pulmonary  tuberculosis.  Winn  these  are  generally 
employed,  the  number  of  cases  of  pulmonary  tuberculo- 
sis overlooked  will  be  fewer  than  at  present.  It  would 
now  be  possible  to  find  in  almost  any  large  clinic  in  the 
wards  of  our  great  hospitals,  where  patients  are  under 
careful  observation,  some  who  would  show  signs  of 
pulmonary  tuberculosis  by  x-ray  examination,  but  in 
whom  this  disease  would  otherwise  fail  of  recognition. 
Early  eases  of  pulmonary  tuberculosis  are  certainly  not 
rare,  but  medical  students  do  not  seem  to  have  met 
them,  and  unless  their  attention  is  especially  brought 
to  this  subject  they  may  practice  a  long  time  without 
n  cognizing  what  I  should  call  an  early  case  of  pulmo- 
nary tuberculosis. 

Let  me  recall  to  you  my  experience  with  another 
disease  bearing  on  this  question,  and  cite  a  patient  who 
was  in  the  City  Hospital  about  fifteen  years  ago  with 
pneumonia.  This  case  is  typical  of  many  others.  On 
the  seventeenth  day  of  the  disease  there  were  no  physi- 
cal signs  in  the  lungs,  so  far  as  I  and  others  could  detect, 
but  x-ray  examinations  made  at  intervals  until  the 
thirty-second  day  showed  increased  density  there, 
and  on  the  thirty-second  day,  although  it  had  dimin- 
ished, there  were  still  marked  and  obvious  signs  of  it. 
Then  the  patient  refused  to  remain  in  the  hospital, 
SO  it  is  impossible  to  say  for  how  much  longer  this 
increase  in  density  might  have  been  recognized  by 
x-ray  examinations.  If  the  increase  in  density  in 
the  lungs  in  pneumonia  can  be  determined  by  x-ray 
examinations  long  after  it  is  evident  by  physical  signs, 
it  is  natural,  as  is  the  ease,  that  increase  in  density 
in  the  lungs  in  pulmonary  tuberculosis  can  often  be 
recognized  before  it  can  be  determined  by  means  of 
the  usual  physical  examination.  The  reason  for  this 
is  largely  the  same  in  both  diseases.  Of  course,  there 
are  other  x-ray  signs  than  the  increased  density  of  the 
lungs. 

I  believe  that  what  I  have  called  precautionary 
x-ray  examinations  would  be  an  aid  in  the  early  diag- 
nosis of  pulmonary  tuberculosis.  When  one  member 
of  a  family  or  one  member  of  a  group  of  people  working 
together  has  this  disease,  it  seems  to  me  advisable 
that  the  other  members  of  this  family  or  group  should, 
if  possible,  seek  x-ray  examinations  at  intervals,  as  it 
not  infrequently  happens,  when  this  is  done,  that  some 
of  them  are  found  to  have  early  signs  of  pulmonary 
tuberculosis.  To  discuss  x-ray  examinations,  their  dif- 
ficulties, and  how  they  may  mislead  if  not  made  by 
experienced  medical  men,  would  be  out  of  place, 
especially  at  this  late  hour. 

Dr.  Worcester  has  brought  up  the  question  as  to 
whether  patients  with  pulmonary  tuberculosis  should 


alwaj  s  be  sent  to  a    anatorium,     I  qu 

for  ex- 
ample, when  a  \  ery  i  i 

-  in  n i ii 1 1  lent  may  be  sufficient.     It  should,  in  my  opin- 
ion, I ie  out  aim  to  prepare  t  he  medical  si udi 
il  pracl  it  iom 
berculo 
in     \l .  ,1.  Ivimkow      I  ii .  Konikov 
called  attention  toi  he  social  aspect  3  of  1  hi  tub 

pi  oblem  and  urgt  'I  I  hat   tl serious 

■  n  ideral  ion  by  the  medical  profi 

!  n,    l    0.  Otis:  Th  of  1  he  early  di 

of    pulmonary    tuberculosa    i     an  enl    and 

one.     For  failure  to  make  an  early  diagnosis 

the    general     pl'aet  il  inner    has    had     In    endure    a     very 

considerable  amount  of  Maine,  bothjustl}  and  unjustly 

in  my  opinion. 

In  order  thai  no  one  in  the  incipient  stag 
escape,  every  person  would  have  to  be  exai 
which  is  obviously  impossible.  Neither  can  the 
physician  go  about  hunting  up  possible  cases  who  do 
qo1  think  or  realize  thai  anything  is  the  matter  with 
1  hem,  or  enough  to  warranl  their  consulting  the  doctor. 
He  is  not  to  be  blamed  for  this.  Again,  the  physician 
has  not  the  lime,  nor  will  the  pa  lien  l  alwa\  -  pay  for  or 
even  submit  to  an  examination  of  the  lungs  when  he 
consults  his  physician  for  some  other  malady;  al- 
though if  the  physician  did  examine,  as  a  routine 
measure,  the  lungs  of  every  patient  who  consulted 
him,  for  whatever  cause,  he  would  undoubtedly  dis- 
cover some,  or  perhaps  many,  cases  of  incipient  tuber- 
culosis. 

It  is  a  very  different  thing  when  the  patient  comes 
to  the  expert  who  has  the  time  and  is  paid  enough  for 
a  careful  examination.  With  many  patients,  often 
long  distances  to  cover  and  small  fees,  it  is  not,  always 
possible  for  the  general  practitioner  to  make  a  pains- 
taking examination,  involving  much  time  and  < 
of  every  suspected  case,  as  much  as  he  would  Ii 
so.  Granting,  however,  that  he  can  and  is  willing  to 
devote  the  time  for  such  an  examination,  whether 
properly  remunerated  or  not  for  it,  difficulties  arise 
inherent  in  making  the  diagnosis  itself. 

In  the  first  place,  it  is  not  infrequently  of  extreme 
difficulty  to  make  a  diagnosis  of  a  suspected  case  a1 
the  first  examination.  Every  expert  knows  this. 
Then,  again,  both  teachers  and  textbooks  perplex  the 
physician  by  not  only  giving  a  mass  of  signs  and  symp- 
toms to  be  looked  for,  —  some  of  the  first  and  some  of 
minor  importance, —  but  also  by  differently  emphasiz- 
ing them,  some  asserting  that  one  set  of  signs  is  the 
most  important,  while  others  put  the  emphasis  upon 
a  different  combination,  due,  perhaps,  to  personal 
experience  and  training. 

Again,  I  am  not  sure  that  we  have  not  been  over- 
emphasizing the  importance  of  the  physical  signs  to 
the  neglect  of  the  symptoms.  Perhaps  Paterson,  of 
the  Frimly  Sanatorium,  is  nearer  right  when  he  goes 
so  far  as  to  say  that  he  is  guided  by  the  symptoms 
even  to  the  disregard  of  the  physical  signs.  A  careful 
investigation  of  the  symptoms  and  the  recognition 
of  their  different  values  will,  I  believe,  in  the  majority 
of  cases,  put  one  on  the  right  track;  and  this  every 
practitioner  can  do,  even  if  he  feels  himself  unable  to 
detect  and  interpret  slight  changes  in  the  physical 
examination.  Many  a  diagnosis  can  be  made  upon 
Norris's  quartet  of  early  ascertained  symptoms:  (a) 
Rapid  pulse;  (6)  evening  rise  of  temperature;  (c) 
loss  of  weight;  (ii)  cough.  —  the  protracted  existence 
of  any  two" of  which,  he  says,  require  that  good  cause 
should  be  shown  why  a  diagnosis  of  tuberculosis  should 
not  be  made. 

Slight  changes  in  the  percussion  note  and  the  re- 
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.1  arc  often  difficult  of  detei  I 
especially  for  one  who  has  not  a  finely 

who  has  not  had  much  experience,  and 

-•    skilled  diagnostician  is  sometimes  baffled. 

elder  Flint  that  he  used  to  play  upon  his 

violin  every  Jay  in  order  that  hi*  ear  might  be  readily 

slight  changes  of  pitch  or  note  in  chest 

examinations.     We    cannot,    therefore,    expect     the 

genera]  practitioner  to  make  a  definite  diagnosis  upon 

such  changes  alone;   it  is  asking  him  to  do  what  the 

export   is  often   unable  to  <lo.     If.   however,   he  will 

carefully  observe  and  study  the  symptoms,  and  will 

only  take  account  of  such  physical  signs  as  he  is  sure  of, 

particularly    localized     rales,     and     will    examine     the 

sputum,   he   will   usually    !  I    in   making  a 

s,  1  believe. 

I  signs  are  concerned,  the  great  mass 
of  practitioners  have  regarded,  and  will  continue.  I 
believe,  to  regard   tl  ed  rale  as  the  most  im- 

portant,  although  when   detected   it   may   not   always 
mean  an  early  diagnosis.     Rales  are  unmistakable, 

absolutely  abnormal,  while  other  .-inns  "  repre- 
■  lerely  deviations  from  the  normal." 

the  difference    between   clinical-   active   - 

tuberculosis  and   anatomical       inactive      tuberculosis 

is  not  always  clearly  discerned  and  this  may  mi-lead 

the  physician.    An  individual  may  show  the  physical 

is  but  he  may  have  no  symptoms 

ei  ao  deterioration  of  health:   he  is.  therefore, 

ly  well  and  requires  no  treatment.    Another 

may  h:  physical  signs  but  definite 

symptoms  of  the  disease;    he.  on  the  other  hand,  is 

Buffering  from  active  tuberculosis  and  requires  treat 

ment. 

When  the  diagnosis  of  early  clinical  tuberculosis 
is  made,  the  general  practitioner  again  is  often  un- 
justly  blamed  for  not  instituting  prompt  treatment. 
The  patient  may  not  appreciate  the  gravity  of  his 
condition  and  will  not  submit  to  rigorous  treatment, 
or  he  feels  that  he  must  take  the  risks  and  continue 
his  work  for  the  support  of  those  dependent  upon  his 
labors.  We  have  ail  met  with  examples  of  this.  Or,  if  he 
realizes  the  danger,  he  has  also  learned  from  the  experi- 
ence of  others  the  stigma  left  upon  one  if  it  becomes 
known  that  he  has  had  tuberculosis  and  the  difficulty 
of  obtaining  employment  afterwards.  As  desirous 
as  the  conscientious  physician  may  be  to  institute 
prompt  treatment,  either  in  a  sanatorium  or  under  his 
own  supervision  at  home,  his  efforts  are  often  rendered 
futile  by  the  patient  or  his  friends  from  these  or  other 
nd  so  the  ease  drags  on  untreated,  and  from 
no  fault  of  the  physician. 

What  is  the  remedy?    The  universal  dissemination 
of  knowledge  regarding    tuberculosis  in  general,  and 
regarding   the   results  obtained   when   the   disease   is 
treated  early,  at  the  right  time,  when  arrest  is  probable; 
at  the  wrong  time,  when  death  is  probable; 
ablishment  of  free  dispensaries;  examination  of 
workshop    and    factory    operatives;     better    medical 
ils;    some  form  of  automatic  provi- 
sion of  families  of  tuberculous  individuals  while  they 
are  under  treatment,    perhaps  a  workman'.-  compensa- 
tion law  against  sickness,  as  now  exists  in  I 
against    accidents;     more    assurance    of   employment 
when  cured;  special  instruction  and  training  in  a    dical 
in    early   diagnosis;     and,    finally,    the   deeper 
and  fundamental  remedy,  —  prevention   of  all   those 
causes  which  lower  normal  resistance:    poverty  from 
a  non-living  wage;  bad  housing;  insanitary  and   dusty 
workshops;    alcohol;    and   all    the   other  preventable 
causes. 

Dr.  Vincent  Y.  Bowditch:    It  is  not  a  pleasant 
thing  to  seem  to  stand  as  a  critic  of  one's  professional 


brethren,  and  it  is  very  easy  for  us  to  see  the  beam  m 
the  brothel's  eye  before  plucking  out  that  in  our  own. 
re  times,  however,  when  it  may  be  necessary 
for  those  who  are  working  in  special  lines  to  strongly 
e  Certain  facts  to  which  they  feel  that  others 
are  not  giving  proper  attention,  and  this  may  be  done 
in  no  spirit  of  carping  criticism  but  with  a  sincere 
desire  to  help. 

With  the  attitude  which  Mr.  Ilawes  takes  in  his 
paper,  in  regard  to  the  failure  of  many  practitioners 
the  early  signs  of  tubercular  disease,  he  has 
mpathy.  Fortunately,  I  think,  there 
has  been  a  marked  change  for  the  better  in  the  last 
few  years  in  this  respect  ;  and  yet  I  cannot  enumerate 
the  cases  which  have  come  to  my  attention  in  which 
definite  symptoms  of  beginning  disease  have  been 
manifested  in  patients  who  have  been  allowed  to  go  on 
for  months  in  ignorance  of  their  true  condition,  for 
fear,  on  the  physicians' part,  of  unnecessarily  alarming 
them,  or  for  other  reasons  best  known  to  t  he  medical 
advisers  themselves.  We  must  all  recognize  the  fact 
that  in  the  rush  and  hurry  of  general  practice  it  may 
often  be  impossible  for  a  conscientious  physician  to 
give  a  patient  the  thorough  examination  he  is  entitled 
to  when  suspicious  symptoms  are  present,  but  I  regard 
it  as  little  short  of  criminal  if  such  a  patient  be  allowed 
to  go  on  indefinitely  without  an  attempt  being  made  to 
establish  a  definite  diagnosis.  We  can  blame  no  one 
who  simply,  from  lack  of  experience,  fails  to  detect 
slight  signs  of  incipient  disease,  if  he  has  at  least 
examined  his  patient  conscientiously;  but  blame  should 
be  placed  upon  any  one  who  fails  under  such  conditions 
to  give  the  patient  the  benefit  of  expert  advice  when 
it  is  possible  to  get  it.  Neglect  to  do  this  means  loss 
of  time  that  is  vital  to  the  pat'ent,  and  disaster  that 
might  have  been  averted  follows.  Over  and  over  again 
I  have  had  patients  tell  me  that  they  had  complained 
of  certain  suspicious  symptoms  months  before  to  their 
own  physician,  only  to  be  put  off  without  thorough 
examination,  with  the  statement  that  they  merely 
had  a  "bronchial"  or  "stomach  cough,"  and  no 
attempt  made  to  examine  the  sputa. 

Incidentally  I  may  mention  an  instance  of  one  of  the 
rather  discouraging  aspects  of  the  knowledge  of  tuber- 
cular disease  in  the  profession.  A  practitioner  brought 
a  patient  to  me  after  months  of  ineffective  treatment 
at  home,  with  the  statement  that  tubercle  bacilli  had 
been  found  two  or  three  times  a  few  months  before, 
but  asked  me  if  I  felt  that  that  was  positive  proof  of 
the  presence  of  tuberculosis,  although  there  was 
additional  proof  of  disease  upon  examination  of  the 
chest!  It  is  hard  to  see  why  a  practitioner  who  would 
not  hesitate  to  call  in  expert  advice  in  a  case  of  sus- 
pected appendicitis  should  fail  to  do  so  in  a  doubtful 
case  of  pulmonary  disease,  the  early  diagnosis  of  which 
is  equally  important  as  far  as  the  patient's  life  is 
concerned. 

Mr.  Ilawes  has  spoken  of  the  plan  which  has  been 
adopted  in  recent  years,  since  the  establishment  of  the 
Misetts  Tuberculosis  Commission,  of  throwing 
open  the  admission  of  patients  to  Rutland  and  the  other 
sanatoria  to  the  whole  profession,  instead  of  leaving 
it  to  special  examiners,  as  it  was  at  first.  For  the 
reasons  before  given,  it  was  inevitable  that  a  much 
larger  number  of  far-advanced,  practically  hopeless 
cases  were  admitted  to  Rutland,  thereby  injuring  it 
as  a  sanatorium  in  the  strict  sense.  I  say  this  in  no 
spirit  of  unkind  criticism  of  the  yeoman  service  that 
this  commission  has  done  for  the  state.  They  have 
had  to  meet  the  most  difficult  problems  and  have  met 
them  well;  but  it  is  a  matter  upon  which  they  may  be 
congratulated  that  they  have  recently  declared  that 
stricter  rules  would  be  made  about  the  admission  and 
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retention  of  the  less  hopeful  cases  at  Rutland,  i tier 

ih.ii  »c  may  h&ve  a i  least  one  targe  institution  which  i- 

ki'pi  in  its  original  purpose,      a  place  when 

can  be  restored  to  health  in  a  large  percentage  of  oases. 

There  is  a  greal  deal  of  useless  and  harmful  talk  al 
preeenl  about  our  having  "  begun  al  the  wrong  end 
in  our  endeavor  to  eradicate  tuberculosis,  or  al  least 
in  control   n      People  are  apl    to  saj    thai    because 
sanatorium    treatmenl    has   not    accomplished   everj 
thing,  n  is,  therefore,  of  no  use,      an  utterly  foolish 
and  untrue  statement,     rhose  who   have   had   most 
in  do  »iih  this  question  have  for  years  been  urging 
the  necessity  of  attacking  the  disease  from  every  side, 
and  have  urged  the  necessity  of  hospitals  for  advanced 
cases  dear  our  large  towns  as  one  of  the  most  importanl 
steps;    but  we  need  hospitals,  sanatoria,  homi 
ment,   tuberculosis   schools,   every   means,    u 
for  combating  the  disease,  and  as  far  as  it  is  possible 
1  regard  it  as  essential  that  far-advanced  eases  should 
not  be  admitted  with  the  hopeful  cases  in  sanatoria. 

If,  however,  we  wish  to  accomplish  the  end  we  are 
working  for  in  the  shortest  way,  it  is  necessary  for  the 
profession  at  large  to  awaken  to  the  importance  of  not 
shillyshallying  with  suspicious  cases;  of  seeing  that 
patients  are  thoroughly  examined,  and  that  if  there  be 
doubt  at  all  as  to  the  nature  of  any  given  case,  expert 
advice  should  be  asked  for  without  delay.  In  my 
opinion,  if  a  physician  fails  on  these  points,  he  is  re- 
creant to  his  trust  as  one  who  is  supposed  to  look  out 
for  the  welfare  of  the  community. 

Db.  Hawks:  It  has  been  a  hard  and  not  very  pleasant 
task  to  collect  these  figures  which  I  have  shown, 
which  do  not  throw  an  altogether  favorable  light  upon 
us  physicians.  I  believe,  however,  that  there  has  been 
shown  to  exist  a  serious  condition  of  affairs  in  this  lack 
of  the  prompt  and  early  diagnosis  of  consumption. 
How  to  remedy  these  existing  conditions  is  a  problem 
which  I  believe  we  should  all  face  fairly  and  squarely. 
If  the  figures  that  I  have  shown  to-night  will  make  the 
problem  clearer  and  easier  of  solution  I  shall  be  very 
glad. 

I  feel  that  the  best  part  of  what  has  been  said  this 
evening  is  not  my  paper,  but  the  discussion  which  it 
has  brought  out.  and  to  those  who  have  taken  part  in 
this  discussion  I  am  very  grateful. 


THE  INFLUENCE  OF  RACE  IN  THE  PREVA- 
LENCE OF  TUBERCULOSIS. 


P.    MC   CAETHT,    M.D., 

\  St   Bfeabeth'i  Hospital;  Late  Resident  Physician,   Boston 
'      uumptives'  Hospital,  Mattapan. 

From  association  with  tuberculosis  in  home, 
dispensary  and  hospital  practice  for  the  past  six 
years  I  have  been  tremendously  impressed  by  the 
marked  variation  in  the  course  of  tuberculosis 
met  with  in  the  various  races  of  people  in  the 
LTnited  States  and  the  tropics. 

From  the  apparent  almost  hopelessness  of  this 
disease  among  the  Indian  and  negro  races  to  a 
far  more  favorable  outlook  in  the  Hebrew,  we 
readily  see  how  racial  influences  stand  out  promi- 
nently to  workers  in  this  disease  as  factors  in  the 
study  and  control  of  tuberculosis. 

The  influence  of  racial  variations  in  immunity 
and  susceptibility  plays  an  all-important  role  in 
the  prognosis  of  the  disease,  and  also  in  methods 
of  attack  and  control  of  this  terrible  scourge. 

*  Read  at  meeting  of  Norfolk  District,  Massachusetts  Medical 
Society.  Dec.  26,  1911. 


Practically  all  my  ob  gard   to 

tuberculosis  among  fchi  negro  and  Indian.  to 
gether  with  certain  mixed  races  of  the  tropics, 
were  noted   during  a  two  yi  in  the 

•  anal  Zone,  Parian  a  with 

i  he  disease  among  the  different  w  hitt 
abotit   Boston  has  been  m 
with  these  patients  in  hospitals  for  a  period  of 
four  3  ears,  the  last  two  being  spent  in  tin 
1  onsumptives'  Eospital  at  Mattapan,  which  has 
at  present  a  capacity  of  250  cases  ol  tuben 

Various  writers  have  covered  the  ground  thor- 
oughly as  regards  the  prevalence  oi 
in  different  races,  especially  Woods  Hutchinson,' 

whom    1   quote   freely   ill   some  '\\    the   remarks  of 

per;  but  I  feel  there  are  a  few  unmentioned 
facts  in  the  prevalence  of  tuberculosis  in  certain 
races  which  would  be  interesting  to  note. 

A  table  showing  the  relative  mortality  from 
i  uberculosis  in  the  different  races  is  |,,.r,.  shown. 

Pei  i 

Indian  (nine  reservations),  2,800 

Negroes    (Jnited  States  '  '  750 

Negroes  (Rural  United  Mate-  .  400 

Chinese  (Cities),  700 
Irish  (Xew  York  City,  L890  . 

Irish  (Total  United  States,  1900),  400 

Japanese,  300 

Scandinavians,  280 

Italians,  220 

American  Whites,  J 10 

Polish  Jews,  1 71 1 

Let  us  first  consider  the  race  Inning  the  lowest 
mortality,  namely,  the  Jewish  people.  Any- 
body who  has  come  in  contact  with  this  disease 
to  any  extent  cannot  help  being  impressed  with 
the  decided  relative  immunity  manifested  by  the 
Hebraic  race  against  this  disease.  Living  as  the 
Jewish  people  do  in  the  congested  citii 
majority  of  them  under  very  crowded  conditions, 
it  is  interesting  to  note  the  relative  low  mortality 
from  this  disease  among  them.  Their  unusual 
resistance  is  shown  more  clearly  when  we  con- 
sider the  large  number  of  emaciated,  overworked 
employees  of  the  sweat-shops,  and  the  relatively 
lower  mortality  among  these  people  than  among 
the  more  sturdy  Irish  population. 

There  can  be  but  little  doubt  that  Jews  arc 
peculiarly  resistant  to  microbic  disease  in  general. 
During  the  Middle  Ages,  when  epidemics  of 
various  diseases  carried  off  a  large  percentage  of 
the  population,  their  immunity  was  so  marked 
and  their  low  death-rate  by  comparison  with  the 
rest  of  the  population  so  noticeable,  that  they 
were  often  accused  of  poisoning  the  wells.2  It  is 
said  that  they  have  an  especial  fitness  for  resi- 
lience in  malarial  districts. 

Various  reasons  may  be  given  for  the  unusual 
resistance  of  the  Jewish  people  to  tuberculosis. 
While  tuberculous  meats  as  a  source  of  contagion 
only  play  a  very  minor  role  in  the  spread  of 
tuberculosis,  it  is  reasonable  to  believe  that  the 
rigid  inspection  of  their  meat  which  is  practiced 
to  a  high  degree  among  a  large  percentage  of  the 
Jews  undoubtedly  does  limit  their  danger  of 
infection  from  this  source. 

The  Jews,  essentially  a  sober  and  temperate 
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i  of  alcohol  in  fairly  constant 
amounts,  but  not  enough  to  undermine  the  con- 
stitution, whereas  among  other  ran-  alcohol  is 
undoubtedly  a  much  greater  factor  in  lowering 
mce  for  the  invasion  of  tuberculosis. 

The  fact  that  t  lu-  Jewish  people  take  rare  of 
tlicir  health  in  general,  ami  the  frequency  with 
which  they  seek  medical  advice  for  everj  slight 
ailment,  to  my  mind  is  a  definite  cause  for  the 
infrequencj  of  tuberculosis  among  them. 

1  have  bad  a  considerably  larger  number  of 
early  and  questionable  case-  oi  tuberculosis 
among  the  Jewish  race  than  in  any  of  the  other 
races  treated  for  this  disease,  and  I  feel  that  their 
eternal  vigilance  as  regards  the  early  symptoms 
of  tuberculosis,  and  their  taking  advantage  of 
medical  treatment  during  the  very  early  stage  of 
the  disease,  has  to  a  great  measure  prevented  a 
large  number  of  tubercular  infections  from  ever 
getting  a  hold  on  the  organism. 

Without  any  question,  the  main  reason  for  the 
lower  mortality  from  tuberculosis  among  the 
Hebrew  race  is  the  immunity  that  has  been  banded 
down  from  generation  to  generation  as  a  result  of 
the  .lews  being  city  dwellers  for  centuries,  and  by 
their  urbanization,  exposed  to  infectious  diseases 
during  the  existence  of  their  race.  <  !enturies  ago, 
they  undoubtedly  succumbed  as  readily  to  this 
_io  does  to-day,  but  the  law  of 
irvival  of  the  fittesl  solved  the  question. 

The  temperament  of  the  Jewish  race  is  another 
factor  in  determining  the  relative  resisting  power 
of  the  race  against  tuberculosis.    They  resist  the 

-    of    the    disease    until    tile    very    la-t,    and 
follow  out  the  treatment  a-  no  other  race. 

Therehave  been  very  few  deaths  from  tubercur 
losis  among  the  .lew-  in  the  Consumptives? 
Hospital  at  Mattapan.  This  is  partly  due  to  the 
fact  that  most  of  the  .Jewish  patients  when  they 
become  too  sick  to  come  to  the  1  )ay  (  amp  or  to 
attend  the  dispensary  clinics  prefer  to  remain  at 
home  to  die. 

I  have  not  had  a  single  case  of  miliary  tubercu> 
losis,  and  relatively  few  rapid  eases,  among  the 
Jews  out  of  several  thou -amis  of  cases  of  consump- 
tion I  have  observed  during  the  past  six  years. 

As  a  direct  contrast  to  the  low  mortality  from 
tuberculosis  among  the  Jewish  race,  let  us  inquire 
into  the  relatively  much  higher  mortality  among 
the  Irish  race,  whose  death-rate  from  tuberculosis 
is  greater  than  any  of  the  other  white  race-. 

Temperament,  as  in  the  Jewish  people,  also 
■  disease  in  the  Irish 
people.  As  a  race  the  Irish  are  very  indifferent 
to  many  things  that  would  cause  considerably 
concern  to  main-  of  the  other  white  races. 
Thi-  indifference  is  manifested  very  clearly  as 
regards  the  early  symptom-  of  tuberculosis.  One 
of  the  prime  the  extent  of  this  disease 

among  the  Irish  people  is  their  utter  disregard  of 

definite  tuberculous  symptoms  which  have  lead  to 

advanci  consumption.     Many  of  the 

early  cases  could  be  discovered,  treated  and  cured 
if  it  were  not  for  the  indifference  displayed  by  such 
a  large  number  of  the  Irish  race.  After  once  get- 
ting  the  disease,    I   have   seen   many   lose   heart 


absolutely,  refusing  or  failing  to  take  an>  treat- 
ment to  effect  a  cure,  and  allowing  themselves 

to   fall   victims   of   the   disease,    making    no   light 
against  it.     I  have  also  observed  this  same  altitude 

among  some  of  the  other  white  races. 

To  illustrate  the  difference  in  temperament, 
between  the  Irish  and  Jewish  races,  1  will  cite  the 
following  incident  that  occurred  recently  in  the 
hospit  al  at    .Mattapan. 

For  about  a  month,  one  of  the  Jewish  patients 
made  it  a  practice  to  come  out  on  the  piazza  at 
the  dawn  of  day,  and,  after  taking  in  several  long 
inhalations,  would  begin  to  pace  up  and  down  the 

ike  a  sentinel  on  duty,  occasionally  stop- 
ping to  strike  his  chest  with  his  hands.  This 
morning  exercise  WOUld  continue  for  about  one- 
half  hour  each  day.  One  morning  shortly  after 
he  made  his  appearance  on  the  porch,  he  was 
joined  by  an  Irishman  who  came  out  to  have  a 
smoke.  The  Jewish  patient  remarked  to  the 
newcomer  who  was  enjoying  his  pipe,  "I  beat 
you  out  this  morning.  I  got  all  the  good  fresh 
air  before  you  got  here."  The  Irishman  replied, 
"  Sure  there  is  plenty  of  fresh  air  for  everybody." 
To  which  flic  Hebrew  retorted,  "  Yes,  there  is 
plenty  up  above,"  at  the  same  time  pointing 
upward,  "  but  I  got  it  all  down  here." 

The  Jewish  patient  is  a  fibroid  case  of  eight 
years'  duration,  while  the  Irishman  is  a  fairly 
acute  case  of  one  year's  duration. 

Alcohol  is  another  factor  to  be  considered  as 
having  a  direct  relation  to  the  prevalency  of 
tuberculosis  in  a  race.  Experiments  on  animals 
have  shown  that  those  fed  with  alcohol  have  a 
much  less  resisting  power  against  tuberculosis 
than  others.  By  lowering  the  resistance  of  an 
individual,  it  paves  the  way  for  infection  with 
tuberculosis  and  plays  a  more  important  part 
among  the  Irish  people  than  most  of  the  other 
race-. 

In  1864,  the  tuberculosis  death-rate  in  Ireland 
was  the  lowest  in  the  three  countries  of  the 
kingdom,  making  it  the  lowest  in  Europe.  Since 
that  time,  it  has  gradually  increased,  until  to-day 
Ireland  has  the  highest  death-rate  of  any  country 
in  Europe.  At  the  present  time,  tuberculosis 
has  reached  the  high  percentage  of  Hi',  of  all 
deaths,  against  9%  for  England  and  about  10% 
for  the  United  States.  Fortunately,  through  the 
able  efforts  of  Lady  Aberdeen,  and  others,  a 
definite  crusade  is  being  waged  in  Ireland  to-day 
with  the  hope  of  materially  reducing  the  number 
of  deaths  from  this  disease. 

In  this  countr.y  the  Irish  people  and  their 
mi  <  ndents  show  a  higher  death-rate  from  tuber- 
culosis than  any  other  white  race,  almost  reaching 
the  high  mortality  of  the  negro.  In  other  words, 
we  have  a  strong,  vigorous,  hardy,  physically 
superior  race,  industrious  and  intelligent,  who 
have  been  relatively  little  exposed  to  tuberculosis 
in  the  past,  but  who  in  more  recent  times  have 
come  more  in  contact  with  the  disease  both  in 
this  country  and  at  home,  and,  as  a  result,  at  the 
present  time  are  showing  a  frightful  susceptibility, 
with  a  consequent  high  mortality  from  this  pre- 
ventable disease. 
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In  ui\  mind,  the  great  Factor  which  explains 
ilic  present  condition  of  ili«'  high  death-rate  from 
tuberculosis  among  the  lri-h  people  is  thai  thej 
have  not  as  yel  acquired  the  immunity  which 
r\i>t>  111  a  race  who  have  been  exposed  to  disease 
over  a  long  time.  The  [rish  have  been  unques- 
tionably in  contact  with  tuberculosis  for  a  much 
shorter  period  than  many  of  the  other  European 
races,  w  ho  show  a  more  marked  resistance  against 
the  disease 

How  this  immunity  is  acquired  by  certain  races 
is  still  open  to  some  question,  it  seems  verj 
probable  that  all  acute  infectious  disease-  tend 
to  diminish  in  virulence  with  successive  genera- 
tions and  centuries.  Theobald  Smith  pointed 
out  that  any  infectious  organism  which  is  to 
continue  as  endemic  in  a  race  must  modif]  its 
original  virulence  t<>  such  a  degree  as  to  allow  its 
victim  to  live  long  enough  to  permit  of  its  ready 
transmission  to  another  patient.     Whether  the 

immunity    is    acquired    Or    inherited    is    also    an 

interesting  problem,  and  undoubtedly  both  in- 
fluences play  their  part.  Judging  from  post- 
mortem examinations,  authorities  have  found 
evidence  of  both  active  and  healed  tuberculous 
n  from  60  to  90'  ,  of  all  people.  In  a 
series  of  300  autopsies  which  I  performed  at 
Aneon  Hospital,  most  of  the  eases  being  negroes 
or  mixed  races,  there  was  evidence  of  tuberculous 
infection,  mostly  healed,  in  about  75%  of  the 
cases.  In  those  who  give  evidence  of  healed 
foci  of  tuberculosis  in  the  body,  it  seems  highly 
probable  that  they  have  acquired  a  certain  in- 
crease in  resisting  power  against  this  disease. 

For  the  past  half  century,  tuberculosis  has  been 
netting  a  firm  grip  on  the  Indians  of  the  United 
States  and  may  be  said  to  be  the  chief  cause  of 
their  practical  extermination.  Dr.  Y.  W.  Brewer. 
of  Foil  Huachuca,  Arizona,  made  a  careful  study 
of  tuberculosis  among  the  Indians  of  the  South- 
west.    His  findings  were  summed  up  as  follows: 

Among  the  Mojaves,  tuberculosis  caused  95% 
of  all  deaths.  Among  the  Pima  and  Maricopa, 
tuberculosis  caused  66' ,  of  all  the  deaths. 

Among  the  Havasupai  and  Walapai,  tuber- 
culosis caused  75%  of  all  deaths,  making  an 
average  of  7i"  ,  of  all  deaths  among  the  Indians 
from  tuberculosis. 

The  appalling  mortality  cf  280  per  1,000  due 
to  tuberculosis  is  nearly  sixteen  times  the  average 
white  mortality  for  the  registration  area  of  the 
United  States. 

Before  the  Indians  came  under  the  influence 
of  civilization,  tuberculosis  was  unknown  among 
them,  but  outside  of  the  moderately  unsanitary 
condition  of  their  houses  and  wigwams,  the  only 
environmental  condition  which  would  account 
for  the  prevalence  of  this  disease  among  them 
would  be  alcoholism.  However,  the  real  reason  is 
their  susceptibility,  due  to  the  disease  being  a  new 
one  among  them,  and  the  absence  of  immunity 
as  a  result. 

The  clinical  duration  of  the  disease  among  the 
Indians,  from  tin'  beginning  of  its  symptoms  until 
the  death  of  the  patient,  averages  in  adults  about 
nine    months,   but    there    is    a    relatively    larger 


number  of  acute   miliar;, 

week- than  in  the  ot her  I 

In  Panama,  I  -aw  a  few  cast     of  tub 

among  the  San  Bias  In. bans,  a  tril 200,000 

whose  country  adjoin-  the  <  anal  Zoni        Vmonp 

t  hese     Indians,     the    diseasi      i  uii       B       ' 

course,  averaging  about  six -months.    At  at 

aseous  areas  of  tuberculous  pneumonia 
n  it  h  early  cavitj  format  ion  Foi 1  t  he  pal  no- 
logical  picture  in  the  lungs.  Not  only  to  tuber- 
cular infections  of  the  lungs,  but  also  ti 
monia,  the  Indian  population  showed  a  marked 
lack  of  resisting  power.  1  have  seen  at  autopsj 
an  area  of  pneumonia  involving  less  than  one 

third  of  a  lobe  cause  death  in  a  few  days  after  the 
onset  of  clinical  sympt 

Hut    the    Indian,    the    Eskimo,    the    Hawaiian 
[slanders,  the  negroes  of  the  West  Indies 
all    the    aboriginals    throughout     the    world,    are 
ready  victims  not  merely  to  tuberculosis,  but  to 

infectious  disease  of  civilizal  ion. 

While  in  Panama,  I  was  told  by  an  old  Jesuit 
missionary  working  among  the  Indians  of  the 
terrible  ravages  from  measles  and  smallpox  among 
them;  in  many  instances  iull\  one  half  of  the 
population  of  a  village  would  be  wiped  out. 

Thousands  of  cases  of  influenza  and  complica- 
tions of  pneumonia  and  meningitis  occurred  among 
the  West  Indian  negro  working  on  t  he  canal,  with 
a  high  mortality.  The  death-rate  from  pneu- 
monia, which  seemed  to  be  closely  associated 
with  the  influenza  epidemics,  was  as  high  as  5i:', 

of  all  cases,  at  one  time. 

Tuberculosis  among  the  Japanese  in  this 
country  causes  a  death-rate  of  239  per  100,000, 
according  to  the  United  States  Census  of  1900. 

The  disease  tend-  to  a  more  chronic  course  than 
among  the  white  race,  indicating  probably  that 
the  Japanese  have  been  longer  exposed  to  this 

Among  the  Chinese,  on  the  other  hand,  the 
mortality  w^as  656.8  per  100,000  in  L900,  accord- 
ing to  the  Census,  nearly  four  times  that  of  the 
general  white  population  and  over  twici 
of  the  Japanese.  The  conditions  under  which 
they  live  undoubtedly  account  in  this  countrj 
for  a  higher  rate  than  their  Mongolian  bro 
the  Japanese.  In  the  slums  of  the  large  cities  they 
live  together  under  the  most  overcrowded  con- 
ditions of  any  class,  and  exposure  to  contagion 
is  definitely  greater  as  a  result. 

The  Irish  population  in  the  lower  wards  of 
New  York  showed  a  mortality  of  645.7  per  100,000, 
while  similar  wards  in  Chinatown  showed  a  death- 
rate  of  565,495,  502  per  100.000. 

I  have  had  a  few  Chinamen  die  at  the  hospital 
at  Mattapan  and  the  clinical  course  did  not  seem 
to  vary  from  that  among  the  whites. 

The  question  of  the  prevalence  of  tuberculosis 
among  the  negro  population  has  been  prominently 
discussed  in  recent  years,  but  very  littl    headway 
in    the    arrest    of   the   mortality    rate    has 
accomplished. 

In  the  early  days  of  over  a  century  ago,  the 
negro  population  had  relatively  little  tuberculosis, 
but  as  long  ago  as  1S22  their  death-rate  1"  a 
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.  lal  rise,  reaching  400  per  100,000, 
about  a-  great  as  the  whites.  This  was  I'nl lowed 
by  a  slight  idecline  up  to  the  ( 'ivil  War.    Following 

r  and  their  liberation  from  slavery,  the 
mortality  rate  rose  with  great   rapidity  until  it 

I  itspn  senl  pitch  of  aearlj  700per  100,000, 
carrying  the  negro  ahead  of  all  other  races  in  the 
l/nited  States  except  the  Indian.  There  has  been  a 
slight  decline  within  tin'  past  few  years,  and  it  is 
probable  the  death-rate  will  diminish  materially 
a-  the  crusade  against  the  disease  progresses. 

e  oik'  a  general  idea  of  the  relative  death- 
rate  from  tuberculosis,  the  following  figures  ''an 

he  cited. 

The  negro  death-rate  from  tuberculosis  is  two 
i  times  that  of  any  other  race,  excepting 

the  Indian,  in  the  l'nited  States. 

The  Irish  rate  is  about  two  thirds  that  of  the 
oegro  mortality. 

The  Scandinavian  comes  next,  somewhat  less 
than  the  Irish  rate. 

The  German,  English  and  Canadian  mortality 
rate  is  each  less  than  one  third  of  tin'  negTO  rate.4 

Boston,  with  a  negro  population  of  about 
20,000,  has  the  highest  rate  of  negro  mortality 
from   consumption    of    any   city   in    the  United 

- 

In  the  ('anal  Zone  I  had  an  opportunity  of 
coming  in  close  contact  with  the  disease  among  the 
-  and  natives,  who  were  a  mixed  race  of 
Indian  and  Spanish  bloods. 

The  Wist  Indian  negro  seemed  even  less 
resistant  than  the  American  negro  to  the  disease, 
and  clinically  most  of  the  cases  died  within  seven 
or  eight  months  after  the  beginning  of  symptoms. 
They  come  from  virgin  islands  where  tuberculosis 
has  only  been  of  recent  occurrence,  and  on  coming 
in  contact  with  the  native  Panamanian,  who  has 
had  tuberculosis  for  a  much  longer  period,  they 
soon  fall  victims  of  the  disease.  In  over  bOO 
autopsies  which  I  have  seen  on  the  canal,  I  have 
observed  but  one  case  of  healed  tuberculosis  in  a 
negro  where  the  focus  was  of  any  considerable 
size.  This  case  showed  a  left  apical  cicatrix  about 
one  and  a  half  inches  in  diameter,  with  no  evi- 
dence of  active  disease  elsewhere. 

Pathologically,  the  lungs  in  most  of  the  cases 
showed  caseous  areas  of  bronchopneumonia  with 
cavity  formation,  and  rarely  any  attempt  at 
fibrous  repair.  On  the  other  hand,  I  have  .seen 
!  American  negroes  a  few  cases  where 
cicatricial  tissue  had  replaced  to  a  considerable 
extent  what  was  formerly  active  tuberculous  foci. 
ithological  picture  of  fibrous  repair  going 
on  in  the  lung  <  -  suffering  with  tubercu- 

losis   indicates    some    element    of    resistance    and 

definitely  that  the  disease  is  curable  even 

in  such  an  unfavorable  host  as  the  negro. 

Except  for  the  few-  cases  of  tuberculosis  occur- 
ring in  the  San  Bias  Indians  who  have  mingled 
with  the  natives  and  have  become  infected,  this 
tribe  living  in  their  aboriginal  state  remains  free 
from  the  disease. 

Tuberculosis  plays  great  havoc  among  the  mixed 
races  of  the  tropics,  for  here  we  have  a  suscept  ible 
admixture  of  negro,   Indian  and  Spanish  races. 


The  tuberculosis  death-rate  >eems  to  be  as  high 
or  even  higher  than  in  the  West  Indian  negro. 
and  is  especiallj  due  to  their  mode  of  living. 
Boused  together  in  their  thatched  houses  of  only 
one  room,  to  which  air  :  nd  light  have  only  one 
access,  namely,  the  door,  which  is  often  kept 
closed,    whole    families    are    infected,    the    disease 

being  spread  one  to  another  with  complete  ex- 
termination of  whole  groups  of  natives.  The 
relativelj  high  birth-rate  tends  to  neutralize  the 
ravages  >>t  the  disease  and  prevent  the  natives 
from  becoming  extinct.  The  Panamanian  police 
force  of  600  men  in  the  cities  of  Panama  and 
Colon  are  made  up  of  Indian,  negro  and  Spanish 

blood-  and  seem  to  be  all  infected  with  consump- 
tion. 

Tuberculosis  among  t  he  Italians  in  this  country 
shows  a  higher  mortality  than  the  disease  at 
home  in  their  native  clime.  Various  parts  of 
Italy  vary  in  the  death-rate  from  tuberculosis 
within  wide  limits.  In  the  northern  part  the  rate, 
according  to  Dr.  Steller,6  is  from  300  to  320  for 
loo, unit,  while  iii  the  southern  provinces  ami 
Sicily  the  mortality  is  lower,  140  to  Kit)  per 
100,000. 

In  the  l'nited  States,  on  account  of  the  hard- 
ships they  endure  Living  in  the  large  cities  under 
very  crowded  conditions,  t  he  death-rate  from  this 
disease  is  higher  and  seems  to  be  definitely  in- 
creasing. The  disease  in  other  than  pulmonary 
forms  is  relatively  more  common  among  children 
under  fifteen  years  than  among  most  of  the  other 
white  races,  especially  peritonitis  and  glandular 
tuberculosis.  The  death-rate  in  the  United 
State-  among  the  Italians,  according  to  the 
(  'ensus,  is  less  than  the  Scandinavians,  wdio,  next 
to  the  Irish,  have  the  highest  mortality  from 
tuberculosis  of  any  of  the  white  races  in  the 
United  State<. 

Tuberculosis  attacks  the  Scandinavian  popu- 
lation in  the  United  States  with  particular  viru- 
lence, the  mortality  being  about  280  per  100,000. 
Tin'  death-rate  at  home  in  Norway,  Sweden  and 
Denmark  is  very  high,  although  some  progress 
has  been  made  of  late  in  checking  the  mortality. 
Here  again,  as  in  the  Irish,  we  have  a  physically 
strong,  virulent  race,  whose  susceptibility  i-  due 
to  the  disease  being  a  new  one  among  them. 

As  a  result  of  the  clinical  and  pathological 
observations  of  tuberculosis  in  the  different  races 
of  people  covered  in  this  paper,  the  following 
conclusion-,  may  be  made. 

(1)  That  a  definite  resistance  has  been  acquired 
by  certain  races  as  a  result  of  contact  with  tuber- 
culosis over  a  long  period  of  time,  brought  about 
by  urbanization. 

(2)  That  the  Indian  and  negro  races  have 
acquired  as  ye1  very  slight  resistance  against  the 
disease,  and  preventive  measures  are  practically 
the  only  means  of  stemming  the  mortality. 

(3)  That  the  present  high  mortality  rate  among 
the  Irish  can  be  brought  to  a  considerably  lower 
level  by  the  educational  and  preventive  meas- 
ures now  in  vogue. 

(4)  That  in  the  light  against  the  disease,  we 
have  on  our  side  the  knowledge  that  it  is  possible 


Voi    (  l  \\l.  No   ■■ 


BOSTOh    MEDICAL  A  VjD  SI  BOH   I /.  JOl  RA  1/ 


we  maj  raise  the  resisting  power  of  a  race  against 
tuberculosis  as  shown  bj  the  relative  low  mortality 

in  the  Jewish  people  against  the  high  rate  an g 

i  lie  aboriginal  races. 


ill  .  Oct    3  Mid  12,  I'Hi: 
Bril    Med  I'.'iis 

N,  «  \  .rk  M..I   Joui  ,11  983 

•  \in  Jour,  Med  Sci  .  October,  L906 
dans   Internal   Cong  on  Tuberculosis,  vol   iii,  p 
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ttei  State  Hospital,  \l  is 
Is  l'.UO  the  writer,  with  the  aid  of  \V.  L.  Dodd, 

published  a  study  of  an  epidemic  of  bacillary 
dysentery  at  the  Worcester  State  Hospital  in 
which  the  conclusion  supported  by  experimental 
means  was  reached  that  the  house  fly  was,  in 
large  part  at  least,  responsible  for  the  spread  of  the 
infection  through  the  hospital,  and  in  which, 
measures  for  attack  on  the  fly  were  outlined. 

The  present  article  deals  with  the  further 
observations  on  the  problem  and  the  results 
accomplished  and  anticipated. 

As  reported  in  1910,  great  swarms  of  flies 
were  found  to  be  breeding  in  the  piggery  manure 
piles  and  in  piles  of  brewery  waste  (especially 
the  barley  malt  I  which  had  been  hauled  on  to  the 
grounds  for  use  as  fertilizer.  These  two  sources 
have  been  practically  eliminated  this  year  by 
the  abandonment  of  the  piggery  and  attention 
to  immediate  spreading  of  the  fertilizers,  both 
brewery  waste  and  manure.  This  spreading 
seems  to  be  a  fairly  effectual  check  on  fly  produc- 
tioii  as  it  renders  the  material  with  its  maggots 
more  readily  available  to  insectivorous  birds 
and  tends  to  allow  sufficient  drying  to  inhibit 
or  prevent  active  breeding,  although  even  a  thin 
sheet  of  such  material  will  show  a  few  maggots. 

Of  the  breeding  places  discovered  last  year, 
however,  two  remain.  These  are  the  masonry 
manure  pit  at  the  stable  and  the  manure  cellar 
under  the  farm  barn  —  the  former  containing 
horse  manure  only,  and  the  latter,  a  large  pro- 
portion of  cow  manure.  During  the  1910  review 
the  stable  pit  was  thoroughly  examined  and  it 
was  found  that,  due  to  its  comparatively  fly- 
tight  construction,  it  was  then  acting  only  as  a 
limited   producer. 

The  early  months  of  the  fly  season  of  1911, 
i.  e.,  May,  June  and  early  in  July,  there  was  a 
very  marked  reduction  in  the  number  of  flies 
about  the  hospital  when  compared  with  the  pre- 
ceding summer,  and,  in  fact,  throughout  the 
season,  the  reduction  was  noticeable,  but  in  the 
latter  months,  the  numbers  present  were  sufficient 
to  constitute  a  pest  and  were  believed  to  have 
been  the  major  factor  in  the  spread  of  many 
cases  of  dysentery. 

The  excessive  drought  of  the  early  summer 
months  would  undoubtedly  have  played  a  part 
in  aiding  reduction  had  the  sources  of  supply 


been    outside   ones,    but    could 
responsible  in  t  a<  ered  i 

l  lai  Ij   in  Julj   flies  began  to  ap] 
stable    in   considerable   numl 
was   directed   toward    the   manure 
found  that  during  the  year  there  I 
siderable  rotting  of  the  flooring, 
small  cracks  w  hieh  ga  i 
order  to  determine  the  numerical  ii 
this  source  and  the  possibilit 
means  of  rendering  it  tight,  the  floor 
and  over  one  of  the  trapdoor 
large   box   with   four  small   openings 
into  ordinary  wire  fly  traps  and  a  lari_ 
opening  to  admit  light  and 
flies  toward  the  traps.     It   was  anticip 
these   procedures  would   prevenl    "  seei 
the  bin  and  thus,  afti  r  sufficient  time  hi 
to  allow  of  hatching  and  capture  of  the  in 
already  present,  this  source  would  no  loi 
troublesome  one.     The  traps  were  cmpl 
and    counts    made    of    the    daily    yield    01 
domestica  and  allied  species   and   of   thi 
"  blue  bottle  "  flies  and  of  o1  her  insect  - 
The  following  fable  gives  the  results: 
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The  table  shows  a  great  variation  in  the  daily 
output  and  does  not  show  a  sharp  drop  in  the 
number  between  the  16th  and  18th,  as  would 
be  expected  had  careful  closure  of  all  openings 
on  the  (3th  proved  effective.  Observations  made 
on  the  13th  and  subsequent  days  show  tin- 
reason  for  this.  It  has  been  the  custom  to  keep 
in  the  stall  room  of  the  stable  a  small  box  to 
store  droppings  w*hich  occur  between  the  morning 
and  evening  cleanings,  and  to  this  the  flies  had 
access,  and  innumerable  eggs  were  found  in 
it.  For  a  few  days  such  accumulations  were 
thrown  into  the  bin  immediately  on  collection, 
but  further  observations  showed  that  "  seeding  " 
might  occur  in  the  stable  very  soon  after  the 
manure  was  dropped  and  while  still  warm,  so 
that  constant  attention  would  be  necessary  to 
prevent  the  inclusion  of  batches  of  eggs  with 
the  manure. 
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onsideration   of  methods   to 

owth  iii  the  bin  <>r  to  entrap  the 

It   seems  highly   probable   thai 

treatment  of  manure  hinder 

re  at  least  the  process  of  ripening 

ations    into    compost.     Not    only 

ir  through  chemical  inhibition  of 

;'  micro-organisms,  bul  it  is  stated 

irvse  aid  this  action  largelj   by  me- 

ribution  of  the  organisms   through 


v^-i 


vl  Plan  ot   Lahgl  Fly  Trap. 
The  upper  cube  is  twelve  Laches  in  each  dimension  and  fitted  with 
bronze  wire  fly  screen  fop  'lit  and  front  CC)  and  separated  from  the 
lower  part  by  a  perforated  bronze  wire  screen  cone  (A).     The  whole 

Efixed  to  the  outside  door  or  wall  of  the  manure  bin 
lower  part  covers  a  hole  eight  inches  square  (D       Ligl 
top,  front  and  cone  reaches  the  bin  through  the  hole  <U)  and  serves  to 
attract   the  flies  into  the  lower  part,  from   which,  in  attempting  to 
escape,  they  enter  the  upper  cube  or  trap  proper,  where  they  are  allowed 
until  such  time  as  the  accumul:!  '■  to  require 

removal. 


the  mass  as  well  as  by  removing  (for  food)  many 
of  the  by-products  <>f  the  micro-organisms, 
which  might,  by  analogy,  be  considered  inhibitor} 
in  further  bacterial  growth  if  allowed  t<>  accumu- 
late. Since  the  fertilizer  value  "I  good  composl 
is  large  and  this  use  is  about  the  only  one  avail- 
able for  such  material,  it  seemed  advisable  to 
endeavor  to  entrap  the  issuing  Hies  rather  than 

applj  chemical  means  to  prevent  their  growth, 
and  lor  this  purpose  a  special  trap,  Heeding  no 
attention,  except  an  occasional  emptying  was 
designed  and  constructed. 

This  trap  embodies  the  old  screen  cone  principle, 
hut  is  Imilt  on  a  large  scale,  and  instead  of  requir- 
ing baiting  with  the  consequent  uncertainty  of 
attraction,  is  so  placed  that  if  covers  the  only 
available  lighl  source  and  thus  is  constantly 
baited   by   the  Strong  natural  desire  of  the  newly 

hatched   Hies   to  escape   from   the   bin.     Fig.    1 

-hows   the  construction. 

Oni     Of    these    traps    Was   set    on    the   door  of   the 

pit  on  A.ug.  1,  and  left  with  no  further  attention 
except  an  occasional  observation,  until  Oct.  0, 
when  it  was  taken  down  and  approximately  one 
gallon  of  dead  Hies  were  removed.  Probably 
I  hi-  volume  estimate  was  not  accurate,  as  the 
lower  layers  of  dead  Hies  were  closely  packed 
together  and  some  disintegration  was  occurring. 

This  method  proved  so  satisfactory  at  the 
stable  that  its  extension  to  the  farm  barn  was 
attempted.  Eight  more  traps  were  constructed 
and  all  the  doorways  and  windows  leading  to  the 
manure  cellar  were  closed  and  rendered  both 
light-proof  and  fly-tight.  This  cellar  is  not 
drained,  however,  and  before  the  traps  could  be 
put  into  place  the  steaming  which  arose  from  the 
unventilated  wet  manure  was  so  great  as  to 
necessitate  reopening  and  temporary  abandon- 
ment of  the  experiment.  Drainage  of  this  cellar 
with  subsequent  closing  and  the  distribution 
of  traps  would,  it  is  believed,  control  this 
source. 

As  has  been  mentioned  above,  the  early  part 
of  the  season  showed  a  very  marked  reduction  of 
the  pest,  but  in  the  later  months  there  were  still 
a  greal  number  of  Hies.  Their  greater  numbers 
at  and  about  the  barn  spoke  for  that  source 
as  being  the  prominent  one  and  an  observation 
on  the  kinds  of  flies  found  about  the  hospital 
buildings  tend  to  confirm  this.  In  the  1910 
observations,  the  proportion  of  Musca  domestica 
to  the"  cow-fly  "  or  biting  fly  was  tremendous,  and 
the  rearing  experiments  of  that  season  pointed  out 
that  the  breeding  in  the  farm  barns  was,  as  might 
be  expected  from  the  habits  of  these  two  species, 
fairly  sharply  divided  between  the  two  ends  of  the 
cellar,  i.  e.,  the  larger  number  of  Musca  domestica 
coining  from  the  horse  manure  accumulations  and 
the  cow-flics  from  the  cow-dung  piles.  In  August 
and  September  of  1911  the  proportion  between 
these  two  flies  was  a  very  different  one.  On 
several  occasions  counts  of  flies  in  various  places 
around  the  hospital  buildings  were  made  and 
showed  that  almost  if  not  quite  a  third  of  the 
total  number  were  flies  with  sharp  mouth  parts 
("  cow-flies "),    thus    lending    evidence    to    the 


I  \\l   \.    . 


>A    MEDIC  1/     \\h  si  ROICAL  JOi  RA  \L 


213 


assumption  thai  the  farm  barn  was  the  main 
remaining  breeding  place. 

In  the  1910  report  the  dysenterj  epidemic  was 
considered  to  be  mainlj  if  nol  entirelj  due  to 
the  spreading  of  contagion  l>\  the  flies.  In  Julj 
of  1911  the  removal  of  all  the  hospital  screens 
was  necessitated  in  the  course  of  repainting,  a  i 
thai  easy  access  for  the  flies  to  the  wards  and 
dining  rooms  was  accorded.  At  this  time  of  the 
year  the  flies  had  nol  appeared  in  very  greal 
numbers  and  although  cases  began  to  occur  in 
various  wards  of  the  male  side  of  the  hospital, 
no  grave  outbreak  occurred.  During  the  course 
of  the  summer,  however,  the  eases  kept  occurring 
with  an  irregular  gradual  spread  as  in  mho. 
The  total  number  of  cases  in  1910  was  L36,  with 
22  deaths.  In  1911  there  were  99  cases,  with 
l  I  deaths.  Calculated  against  the  daily  average 
population,  the  morbidity  for  1910  was  9.9%; 
for  1911, 7.2%.  The  mortality  percentage  (calcu- 
lated against  the  number  of  cases)  was  16.1% 
for  1910  and  lt.r  ,  for  1911.  As  in  the  previous 
epidemic,  the  number  of  eases  paralleled  quite 
closely  the  number  of  Hies  present.  Another 
point  of  interest  in  this  year's  epidemic  is  that 
the  male  wards,  which  are  at  the  end  of  the 
hospital  nearest  the  farm  barn,  suffered  most 
from  the  fly  pest,  and  it  was  in  these  wards  that 
the  earliest  cases  appeared  and  that  the  number 
of  eases  reached  the  maximum. 

The  city  of  Worcester  has  been  through  a 
rather  active  fly  crusade  this  year,  with  dis- 
couraging results.  The  movement  was  originated 
by  Dr.  C.  F,  Hodge,  of  ("lark  University,  and 
aimed  at  the  eradication  of  the  fly  by  trapping 
the  adults.  Dr.  Hodge's  plan  (based  on  observa- 
tions by  Dr.  C.  Gordon  Hewitt,  who  claims  that 
in  England  a  period  of  ten  to  fourteen  days  must 
elapse  after  the  female  fly  issues,  before  she 
reaches  the  period  of  sexual  maturity)  is  to  trap 
these  sexually  immature  individuals  early  in  the 
season  when  only  a  few  over-winter  survivors 
are  present  and  thus  prevent  widespread  breeding 
without  particular  care  of  the  materials  in  which 
they  might  breed.  Theoretically  the  plan  is  a 
very  promising  one,  but  the  practical  results 
depend  so  much  on  an  almost  universal  co- 
operation of  all  the  residents  of  a  community 
that  its  application  seems  impossible.  If  such 
complete  co-operation  were  possible,  the  plan 
would  probably  prove  an  ideal  one,  but  if  one 
neighborhood  is  lax,  it  will  supply  flies  enough  to 
seed  the  entire  city.  Dr.  L.  O.  Howard's  figures 
based  on  the  fly  season  at  Washington  show  that 
the  possible  number  of  flies  at  the  end  of  the 
season  produced  by  a  single  overwintering  pair 
whose  activity  starts  on  April  15,  is  5,598,720,- 
000,000.  Of  course  these  figures  are  too  large, 
in  that  no  account  is  taken  of  the  many  deaths 
which  may  occur  in  this  one  family,  and  yet  they 
serve  to  indicate  that  unless  the  eradication  be 
complete  in  the  early  months,  it  will  fail  of  its 
purpose  if  abundant  breeding  places  remain  un- 
guarded. The  problem  seems  parallel  to  the 
rat  extermination  results  reached  in  Manila. 
In    that    instance    the    conclusion    was    reached 


that   trapping,  even   when  extensivi  ,   « 
ticieiit,  as  the  rapid  breeding  kepi  ti„-  rat  popula- 
tion up  to  a  level  controlled  bj  i  he  t i  supplj . 

When  this  level  was  reached,  the  breeding  was 
and  cannibalistic  traits  of  the'  older  rat* 
tended  to  hold  the  numbers  in  check.  The 
remedy  applied  was  that  of  Fat-proofing  buildings 
as  far  as  possible  and  so  reducing  the  available 
food  supply.  The  fly  problem  oilers  very  similar 
conditions. 


THE     INEFFICIENCY     OF     THE     ORDINARY 

BED  REST.     ITS  CORRECTION  WITH 

A  THIGH  SUPPORT. 

HV     II'  M    II    , 

'  '  ' 

Gem      \  Ha 
(From  the  Orthopedic  Clinii  ofthi    W  I  Hospital.) 

The  inefficiency  of  the  ordinary  bed  rest   in 

carrying  out  its  purpose  of  enabling  a  patient  to 
sit  up  in  bed  comfortably  is  well  known  to  every 
one  who  has  tried  it  or  who  has  seen  others  try  it. 
The  following  support  for  the  thighs  is  offered  as 
a  correction  of  this  inefficiency. 

The  reason  why  a  bed  rest  fails  in  its  pose  i~ 
purely  a  mechanical  one.  In  a  chair  w, 
which  is  at  too  great  an  angle  with  the  back,  it  is 
impossible  to  keep  from  sliding  downward  and 
forward.  So  it  is  in  bed.  The  lied  rest  is  placed 
at  an  angle  of  120°  to  140°  with  the  mattress. 
The  weight  of  the  patient  pushes  the  springs 
down  so  that  this  angle  is  increased  and  a  condi- 
tion of  back-rest  and  seat  is  obtained  which  would 
be  impossible  in  a  chair,  and  is  equally  difficult 
in  bed  with  the  slippery  sheets  and  the  yielding 
spring. 

A  thigh  support  has  been  devised  so  that,  at  no 
matter  what  angle  a  bed  rest  or  pillows  may  be 
put,  there  will  be  something  under  the  thighs 
and  below  the  buttocks  to  prevent  any  sliding 
( li  iwnward  and  at  the  same  time  give  a  comfortable 
rest  for  the  knees  and  legs.    (See  Fig.  1.) 

This  support  can  be  used  with  great  advantage 
in  lessen  the  weakness  and  consequent  disappoint- 


Fig.  1  shows  patient  pillowed  up  in  bed  with  the  support.  .Note 
how  the  pillows  can  be  used  to  keep  the  natural  curves  of  the  back. 
Note  also  position  of  rope  C  holding  support  in  place. 
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:>l  discouragement,  felt  by  surgical  casesj 
when  that  longed-for  time  of  sitting  up  on  a  beta 

ives.  Hut  of  even  more  importance  than 
the  benefit  that  the  supporl  gives  to  heart 
and  pneumonia  cases.  The  forlorn  picture  of  one 
of  these  latter,  forced  to  sit  up  in  lied,  constantly 
sliding  downwards  and  too  weak  to  ask  to  have 
the  pillows  changed,  is  truly  a  distressing  sight. 
The  narrowing  and  flattening  of  the  chesl  in  these 

us,.,l  by  the  bent-over  and  strained  posi- 
tion, which  necessarily  restricts  tin'  breathing,  is 
a  matte!'  of  great  importance  in  treatment. 


.  ;h  supporl 


The  SUpporl   consists  Of  two  hoards  (A   and   I!) 

hinged  together.  (See  Figs.  2  and  3.)  One 
hoard,  the  base-board,  />',  rests  on  the  bed  and  is 
held  in  position  by  two  ropes  (C)  fastened  to  it, 
which  are  tied  to  the  head  of  the  bed.  (See  C, 
Fig.  1.)  The  other  board  or  thigh  support,  A, 
can  be  placed  at  any  desired  angle  with  the  base-* 
hoard  by  means  of  the  adjusting  rod,  a. 


■  i  ,  position  i  'i  In-" 
.  adjusting  rod 
.-1  —  thigh  support.  24x7z  |  in 

a  —  adjusting  rod.  :i\  x  ix  1  inch,  beveled  al  one  end  to  (it  into 
notches,  d,  on  base-board  and  hinged  at  othei  end  1  \  inches  from  tree 
side  of  A  ■ 
B  —  base-board,  16x 7 1 J  inch,  hold  to  .1  by  two  Ian 
C  —  ■  i  ned  to  A'  and  foi  i 

put  Uivi' 

i]  adjusting  rod  a. 
E  —  sliding  brace  to  make  supporl  into  a  Bal  table 

The   boards   are   made   of   white   wood   and   are 

purposely  not  padded  as  a  matter  of  cleanliness. 
It  lias  been  found  that,  a  pillow  gives  the  accessary 
padding,  as  well  as  support  to  the  knees  and  legs. 
Fig.  3  .-hows  how  the  support,  by  means  of  a 
sliding  brace,  E,  can  be  used  as  a  flat  table  win  n 
not  aeeded  under  the  thighs. 


Jftrportj*  of  .^onrrioj. 

MISSISSIPPI  \  VI. MA  MEDICAL  ASSOCIATION. 
Thirty-Seventh  \\m  \i.  Meeting,  Held  \t  Nash- 

Ml  I  I       Tl  \\   .    O.   r      17.     IS     IMI     pi,     pin. 

(Continued  from  No.  ■'>,  p,  170.) 

DISCI  SSION   on  THE  PAPERS  OF  DBS,    LEWIS,   BRYANT 
\\l)   CABOT. 

Dr.  E.  G.  MARK,  of  Kansas  City,  Mo.,  staled  that 
we  could  still  further  add  to  the  comprehensive  diag- 
nosis of   hypertrophy  of  the  prostate  by  means  of 

bimanual    palpation.      Where    there    was    obstruction, 

he  it  from  hypertrophy  or  contraction  at  the  neck  of 
the  bladder,  one  should  get  away  from  the  idea  that 
the  residual  urine  was  increased.  In  contraction  of  the 
Vesical  neck,  we  were  dealing  with  a  neck  helow  the  age 

of  those  patients  in  whom  we  dealt  with  hypertrophies. 

We  had  a  conpensatory  hypertrophy  at  the  musculature 
of  the  bladder,  and,  therefore,  a  lessened  residuum. 

Dr.  L.  W.  Bremehman,  of  Chicago,  said  it  was  not 
difficult  tn  make  a  diagnosis  of  carcinoma  of  the  pros- 
tate. If  the  pathological  process  had  broken  through 
the  capsule,  it  would  produce  ulceration  in  the  bladder, 
with  hematuria  and  the  other  cardinal  symptoms,  and 
it  was  then  too  late  to  carry  out  any  operative  proce- 
dure which  would  benefit  the  patient.  In  these  cases 
of  contraction  at  the  neck  of  the  bladder,  malignancy 
should  he  suspected,  and  the  patients  should  he  kept 
iiir  further  observation. 

Dr.  Henry  .1.  Sciikrck,  of  St.  bonis,  said  it  was  im- 
portant to  know  when  to  operate  upon  a  case  of  hyper- 
trophy el'  tin1  prostate.  He  had  seen  a  number  of 
instances  where  a  very  large  prostate  which  Could  he 
palpated  through  the  rectum  produced  very  slight 
symptoms  of  obstruction.  It  was  not  always  a  large 
prostate  that  caused  obstructive  symptoms.  Not  long 
since  he  unfortunately  removed  a  man's  prostate, 
thinking  the  obstruction  was  due  to  enlargement  of  that 
organ,  hut  the  obstructive  symptoms  did  not  disappear; 
subsequently  it  was  found  that  this  man  had  arterio- 
sclerosis of  the  spinal  cord,  as  determined  by  a  neurolo- 
gist, which  produced  the  bladder  symptoms  and  im- 
paired the  expulsive  power  of  the  bladder. 

Dr.  William  N.  Wishard,  of  Indianapolis,  said 
that  with  reference  to  the  value  of  the  cystoseopic 
findings,  he  could  not  refrain  from  calling  attention 
to  the  fact  that  the  cystoscope  might  become  a  clumsy 
instrument  in  the  diagnosis  of  prostatic  hypertrophy. 
All  were  confronted  by  the  fact  that  the  prostate 
changed  and  increased;  that  the  urethra  was  usually 
elongated;  that  it  also  had  changed  its  angle,  and  in 
the  introduction  of  the  cystoscope,  whose  shaft  was 
straight,  the  end  of  the  shaft  where  the  window  of  the 
cystoscope  rested  must  he  passed  far  beyond  the  vesical 
orifice  and  above  the  obstruction,  or  it  was  hard  to  get 
any  view  at  all.  If  the  cystoscope,  with  a  straight 
shaft,  was  introduced  into  the  bladder,  there  was 
inevitably  a  considerable  degree  of  displacement  of  the 
vesical  orifice  backward.  The  canal  which,  before  the 
introduction  of  the  instrument  with  a  long  shaft,  was 
curved,  was  now  converted  into  a  straight  canal  be- 
cause of  the  presence  of  the  cystoscope,  and  on  account 
of  the  displacement  of  the  vesical  orifice  there  was 
produced  a  certain  amount  of  bulging  which  was  mis- 
leading. Moreover,  the  appearances  observed  through 
the  cystoscope  from  time  to  time  in  some  cases  varied 
greatly. 

Dr.  W.  E.  Braasch,  of  Rochester,  Minn.,  called 
attention  to  the  value  of  urethroscopic  examination  in 
the   diagnosis   of   hypertrophy   of   the   prostate.     He 
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was  iii  the  habil  of  using  a  flexible  instrument,  li 
was  also  <>f  value  in  the  diagnosis  of  carcinoma  involv- 
ing the  prostatic  urethra,  Carcinoma  of  the  prostate 
in  tin-  majority  of  cases  could  be  diagnosed  by  rectal 
palpation. 

Dr.  William  Bum  Burns,  of  Memphis,  said  thai 
Dr.  Cabol  bad  called  attention  to  the  lack  of  enlarge- 
ment of  the  prostate  in  the  presence  of  strictun 
urethra.  This  was  a  poinl  thai  had  escaped  bis  atten 
linn,  and  be  would  like  to  know  how  thai  could  be 
verified.  A  short  time  ago  be  had  a  patient  with  a 
\ii\  tighl  stricture  of  the  urethra.  1 1 » ■  was  uo1  able 
in  introduce  the  smallesl  filliform  bougie.  He  resorted 
in  suprapubic  eystotomy,  and  in  going  through  thi 
neck  of  the  bladder  and  opening  the  urethra  in  thai 
direction,  he  was  struck  with  the  size  of  the  prostate 
and  debated  for  a  shorl  time  as  to  the  advisability  of 
g  the  prostate,  bu1  on  account  of  the  condition 
of  tin-  patient  be  « I i » I  not  do  so.  In  thai  case  there  was 
a  large  and  strong  annular  stricture  .-it  the  neck  of  the 
bladder. 

Dr.  .I"ii\  T.  Geraghty,  of  Baltimore,  had  Itch 
interested  in  studying  both  the  hypertrophied  and 
carcinomatous  prostate,  and  he  had  found  on  examina- 
tion that  carcinoma  of  the  prostate  <  1  i <  1  not  arise  from 
a  degeneration  of  the  hypertrophied  tissue,  but  it 
occurred  in  the  portion  of  the  prostate  thai  was  lefl 
behind.  The  posterior  commissure  never  underwent 
hypertrophy,  and  one  would  find  there  a  plateau  of 
tissue  when  cancer  came,  and  when  associated  with 
hypertrophy  lie  would  find  cancer  on  the  posterior 
surface.  This  was  a  point  of  practical  importance. 
When  one  was  doing  perineal  prostatectomy  and  had 
to  cut  through  a  dense  layer  of  tissue  before  he  came 
to  the  typical  hypertrophied  lobules,  he  might 
he  was  dealing  with  cancer  because  it  was  the  only 
condition  which  would  give  that  picture,  and  it  would 
help  him  in  making  a  diagnosis  if  he  had  not  done  so 
before  operation. 

Dr.  William  Billington,  of  Birmingham,  England, 
said,  with  regard  to  the  operative  treatment  of  hyper- 
trophy of  the  prostate,  that  in  England  the  suprapubic 
method  was  practiced  more  extensively  than  the  peri- 
neal. Very  large,  soft  adenomatous  prostates  could 
be  easily  enucleated  through  a  suprapubic  incision. 
and  the  patients  did  well.  The  cases  of  small  car- 
cinomatous prostates,  and  those  with  contraction  at  the 
neck  of  the  bladder,  presented  grave  difficulties  if  one 
attempted  to  enucleate  them  by  the  suprapubic  route. 
He  should,  on  his  return  to  England,  give  more  serious 
attention  to  the  perineal  route,  for  the  removal  of  the 
enlarged  prostate. 

OPERATIVE    TREATMENT    OF    GONORRHEAL    EPIDIDY- 
MITIS. 

Dr.  Francis  Hagner,  of  Washington,  D.  ('.,  -aid 
lie  did  not  advise  nor  did  he  operate  on  every  case  oi 
gonorrheal  epididymitis,  as  the  milder  forms  often 
recovered  promptly  under  appropriate  expectant 
treatment.  Until  operative  procedures  were  resorted 
to  in  acute  gonorrheal  epididymitis,  very  little  seemed 
to  have  been  known  of  the  gross  pathological  appearance 
of  this  condition.  In  some  cases  on  exposure  of  the 
epididymis  multiple  abscesses  could  be  distinctly  made 
out  before  puncture;  in  others  abscesses  could  not  be 
made  out  until  punctures  were  made.  Eighty  per 
cent  of  his  cases  had  had  pus  present  in  the  epididymis, 
varying  from  a  few  drops  to  one  and  twelve  drams, 
and  yet  the  textbooks  on  surgery  stated  that  gonor- 
rheal epididymitis  very  rarely  went  on  to  suppuration. 
At  a  point  for  the  juncture  of  the  epididymis  and 
testicle,  an  incision  from  6  to  10  cm.  long  was  made 


through   the  skin   and   parietal    i  tunica 

vaginalis.    After  thi 

all  the  fluid  was  evacuated  and  the  enlara 

examined  through  the  wound.    The  testicle  with  it- 

adnexa  was  delivered  from  the 

enveloped   with   warm   toweu      The  epididyn 

i  hen  examined  and  mull  li'!'    .  made  t  hrough 

n-  fibrous  covering  with    i 

those  portions  where  tin   enlargement  and  thickening 

were  greatest.    The  knife  was  carried  deep  enough  to 

penetrate   t he   I  bickened    fibers    ol    thi    caj    ule,   and 

entered  the  infiltrated  connective  tissue.     Wl 

nife  was  through  the  thickened  com -nun  of  the  epididy- 
mis, a  very  marked  Lessening  of  resistanci 
1 1  pus  was  seen  to  escape  from  an    of  tl 
the  opening  was  enlarged  and  a  small  probe  inserted 
in  the  direction  from  which  the  pus  came;    then  by  a 
backward  and  forward  motion  of  the  probe  thi 
was  enlarged  and  the  pus  was  allowed  to  escape      I'' 
i his  method  he  believed  there  was  less  danger  of  injur- 
ing the  lube-  of  the  epididymis  than  by  cutting  with 
a  knife,     if  the  probe  was  passed  in,  pus  would  be 
evacuated  by  light  massagi  in  thi   i  i  abscess 

and  a  fine  pointed  syringe  was  used  in  washing  out  the 
cavity  with  a    L:1000  bichloride  of  mercury  solution, 
followed   by  physiological   sail    solution     Th 
■A  ,.-  then  restored  to  its  normal  position,  and  in  everj 

,-e  the  tunica  vaginalis  was  thoroughly  washed  with 
a   1:1000  bichloride  o  olution,  followed  bj 

normal  salt  solution.  The  incision  of  the  tunica 
vaginalis  was  lightly   closed   with  a   running 

Suture,  a  cigarette  drain  of  gauze  was  then 
through  the  lower  angle  of  the  incision  in  the  tunica 
vaginalis  down  to  the  epididymis,  and  the  skin  being 
brought  together  with  a  subcutaneous  silver  wire 
-inure,  silver  foil  and  a  sterile  dressing  were  now  applied 
and  the  parts  supported  by  a  wide  T  bandage. 

Dr.  Hagner  and  his  assistant  had  operated  on  sixty- 
one  cases  by  this  method,  and  he  stated  thai  the  more 
experience  he  had  with  the  operation,  the  more  he 
fell  that  all  severe  cases  should  be  treated  by  epididy- 
lnotomy.  The  average  time  thai  his  patients  had  been 
confined  to  bed  had  been  about  four  days. 

niscussioN. 

Dr.  J.  \V.  Handley,  of  Nashville,  -aid  he  had  had 
occasion  several  times  to  make  incisions  in  the  tunica 
vaginalis  in  cases  of  gonorrheal  epididymitis,  and  had 
given  his  patients  relief,  but  he  had  had  very  little 
experience  with  the  operation  which  had  been  described 
by  the  essayist 

Dr.  Hugh  Cabot,  of  Boston,  said  he  had  operated  on 
about  thirty  cases  by  the  method  described,  with 
gratifying  results.  He  laid  stress  upon  the  results  to 
the  gonorrheal  process  by  drainage  of  the  epididymis, 
because  it  had  seemed  clear  that  in  a  certain  propertion 
of  cases  —  he  should  say  25%  —  drainage  of  the 
epididymis  very  definitely  shortened  the  attack. 

Dr.  Joseph  Rilus  Eastman,  of  Indianapolis,  said 
he  would  like  to  know  whether  Dr.  Hagner  had  found 
the  colon  bacillus  in  any  of  his  cases  of  gonorrhea 
epididymitis.  He  had  found  colon  bacilli  in  abscesses 
which  ensued  upon  what  seemed  to  be  a  gonococcal 
epididymitis. 

Dr.  Perry  Bromberg,  of  Nashville,  stated  that 
shortly  after  Dr.  Han:  d  his  method  in  the 

Annals  of  Surgery,  in  1908,  he  tried  it  on  one  case. 
and  the  relief  afforded  was  so  great  that  he  had  since 
adopted  it  as  a  routine  method  in  teaching.  He.  had 
done  the  operation  now  more  than  twenty-five  times, 
and  his  results  had  been  even-thing  Dr.  Hagner  had 
claimed  for  the  operation. 
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Dr.  Hagnbr,  m  closing,  and  in  replying  to  Dr. 
Eastman,  stated  that  he  had  m>t  found  the  colon 
bacillus  in  a  single  gonorrheal  epididymitis, 

but  he  did  doI  deny  that  it  may  have  been  found  by 
others 

C  u.'  ULOUS    \M  Kt  i, 

Dr.  Dean  Lobes,  of  Ann  Arbor,  Mich.,  read  a  paper 
on  this  subject  in  which  he  reported  a  case  on  which  he 
had  operated.  The  interesting  points  in  it  were:  (I) 
The  operation  confined  the  anuria  to  the  period  of 
forty-seven  hours.  2)  The  patient  had  passed  through 
a  short  tolerance  period  and  had  come  to  operation 
shortly  after  the  first  symptoms  of  uremia  had  ap- 
peared.  (3)  The  roentgen  ray  plates  proved  of  no 
value  in  the  diagnosis  or  in  the  selection  of  the  last. 
occluded  side.  I'  This  was  in  all  probability  a  case  of 
bilateral  calculi  with  simultaneous  occlusion,  for  the 

fyllowing  reasons:  Two  alt  erupts  at  ureteral  catheteriza- 
tion had  resulted  in  failure,  the  catheters  having  been 
ime  distance  each  time.  Another 
.is  that  following  the  second  nephrotomy  the 
wound  discharged  freely  until  the  passage  per  urethram 
of  the  third  calculus,  which  occluded  the  left  ureter,  and 
subsequently  the  passage  of  the  fourth  calculus,  which 
in  all  probability  occluded  the  right  ureter. 

RELATION  OF  RENAL  ACTTVlTi    I"  SI  BGIl    u.  OPERATION. 

Dr.   E.  (>.  Smith,  of  Cincinnati,  stated  thai    the 

or  failure  of  a  major  operation  depended  largely 
upon  the  activity  of  the  kidneys,  barring  faulty  technic 
and  bad  surgical  judgment  of  the  operator.  The 
functional  activity  of  the  kidneys  might  be  influenced 
l>y  the  shock  incident  to  a  major  operation,  by  the  anes- 
thetic, by  trauma  to  one  or  the  other  kidney,  by  calculi 
or  by  urethral  obstruction  from  any  cause.  There 
were  three  distinct  periods  of  every  surgical  case  that 
required  special  care  and  attention.  The pre-operative 
period,  the  operation,  and  the  post-operative  period. 
It  was  best  to  make  a  further  study  of  the  functional 
activity  of  the  kidneys  before  operation.  This  was 
based  upon  the  observations  that  normal  kidneys 
removed  the  circulation  of  certain  products  that  had 
been  introduced  within  a  certain  time,  and  that  marked 
deviations  from  this  time  represented  abnormal  kid- 
neys. Numerous  tests  had  been  suggested,  but  only 
three  were  now  looked  upon  as  being  reliable.  They 
were  phloridzin,  indigo  carmine  and  phenolsulpho- 
nephthalein.  Themost  reliable  and  valuable  of  the 
three  was  the  phenolsulphonephthaleintest  as  developed 
03  Rowntree  and  Geraghty.  Operation  should  be  done 
as  rapidly  as  consistent  with  good  work,  for  the  longer 
the  operation,  the  greater  the  shock,  and  the  greater 
the  shock,  the  greater  the  circulatory  disturbance,  and 
in  consequence  of  which  the  blood  supply  to  the  kidney 
1,  a  very  apparent  cause  of  renal  activity. 
The  surgeon  should  not  waste  any  time  lecturing  or 
demonstrating  an  operation  to  bystanders,  the  Bame  as 
if  he  had  a  cadaver  before  him.  The  surgeon's  duty  to 
the  patient  did  not  end  with  the  introduction  of  the 
l.i-i  suture.  A  great  deal  could  be  done  in  the  next  few 
hours  to  sustain  the  renal  activity  and  to  prevent 
urinary  suppression.  Immediately  following  the  anes- 
thetic the  patient  Bhould  be  given  oxygen  inhalation. 
In  old  people  and  bad  risks,  this  should  be  continued 

ral  hours.  Hicough  and  persistent  vomiting 
following  operations  were  indicative  of  diminished 
renal  activity  ami  should  be  looked  upon  as  symptoms 
or  a  note  of  warning  rather  than  an  independent  com- 
plication calling  for  special  treatment.  If  shock  and 
the  anesthetic  were  reduced  to  a  minimum  and  proper 
care  of  the  patient  before,  during  and  after  operation, 


anuria  WOuld  develop  only  in  the  desperate  cases. 
When  anuria  did  occur,  the  best,  treatment  was  fluid 
Introduced  into  the  veins,  sweating  and  morphine. 
lie  had  always  used  saline  solutions,  but  he  believed 
that  I'lschei's  solution  was  far  more  effectual.  Alkaline 
solutions  weri1  far  more  effectual.     One  must  not   give 

up  if  the  effect  produced  seemed  transitory,  but  repeat 
it  often  enough  to  keep  up  tic-  effect  until  the  normal 

OUt  pul  had  been  produced  and  sustained. 

discission   us    mi;   PAPERS  OF   DRS.    LORBB    \NI>  SMITH. 

Dr.  William  \.  Wishard,  of  Indianapolis,  said  a 

study  of  the  urine  prior  to  operation,  where  it  was  found 
to  be  abnormal,  was  considerably  influenced  by  the 
various  pre-operative  or  preparatory  measures  to  which 
Dr.  Smith  had  called  attention.  The  specific  gravity 
of  the  urine  and  the  percentage  of  urea  and  the  general 
condition  of  the  urine  were  helpfully  influenced  by 
drainage.  In  a  certain  class  of  cases  in  his  own  work 
he  drained  the  bladder,  where  it  was  possible  prior  to 
operation.  He  inserted  a  drainage  catheter  and  left 
it  in  for  two  or  three  days  or  longer,  if  necessary,  and 
encouraged  l  he  drinking  of  water,  and,  if  necessary,  the 
use  of  water  that  was  boiled.  He  did  not  always  esti- 
mate the  importance  of  shortening  the  period  of  anes- 
thesia in  its  relation  to  renal  function,  as  should  be 
done.  This  feature  was  not  considered  as  important 
as  it  really  is  by  the  average  practitioner. 

Dr.  Hugh  Cabot,  of  Boston,  asked  Dr.  Smith 
whether  he  gave  spinal  anesthesia  in  cases  where  the 
kidney  was  known  to  be  damaged,  and  where  he  was 
in  doubt  the  influence  of  the  anesthetic  would  subject 
the  kidneys  to  a  strain  which  was  undesirable.  In  his 
practice  in  the  last  two  years  in  operations  upon  the 
prostate,  he  had  resorted  to  spind  anesthesia  as  the 
anesthetic  of  election  where  the  kidney  function  was 
below  a  fair  standard,  and  that  fair  standard  was  a 
matter  of  personal  equation,  and  many  patients  had 
recovered  which  he  felt  would  not  have  recovered 
under  general  anesthesia.  He  had  used  gas  and  oxygen 
with  excellent  results,  and  in  cases  of  damaged  heart 
that  anesthetic  was  to  be  preferred. 

Dr.  Charles  E.  Barnett,  of  Fort  Wayne,  Ind., 
believed  that  we  got  toxemia  from  absorption  from  the 
colon  and  from  distention  of  gas  in  these  cases,  and  more 
attention  should  be  paid  to  these  things.  He  believed 
also  that  the  genito-urinary  surgeon  should  educate 
the  general  surgeon  regarding  the  value  of  pre-operative 
treatment  in  operations  where  the  kidney  had  been 
traumatized  on  account  of  disease. 

Dr.  Smith,  in  closing,  said,  in  regard  to  spinal  anes- 
thesia, he  had  had  very  little  experience  with  it. 
Nitrous  oxide  and  oxygen  had  been  so  satisfactory  in 
the  desperate  cases  that  he  had  not  found  it  necessary 
to  resort  to  spinal  anesthesia. 

{To  be  continued.) 


25ooft  iHctoietotf. 

American  Practice  of  Surgery.  A  Complete  Sys- 
tem of  the  Science  and  Art  of  Surgery.  By 
Representative  Surgeons  of  the  United  States 
and  Canada.  Editors:  Joseph  D.  Bryant, 
M.D.,  LL.D.,  and  Albert  H.  Buck,  M.D., 
New  York  Cit\.  Complete  in  eight  volumes. 
Profusely  illustrated.  Volume  8.  New  York: 
William  Wood  &  Co.     1911. 
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The  editors  announce  thai  thej  have  completed 
this  exhaustive  work.  This  System  of  Burgery  is 
undoubtedly  the  must  extensive  as  ye1  published 
in  this  country;  and  iii  man}  ways  is  a  ered.il  to 
the  editors  and  contributors.  Volume  8  is  ,i  large 
volume,  comprising,  with  its  general  index,  1,1  16 
pages;  and  one  ran  bul  admire  the  devotion  and 
almost  the  self-eff  acemenl  of  the  writers.  Among 
contributors  to  Systems  of  Surgery  the  saying  is 
common  thai  they  will  never  contribute  again. 
On  tin'  one  hand,  the  labor  seems  out  of  propor- 
tion to  the  returns.    Contributors  feel  thai  their 

articles   are   buried   or   lost    in    these   voluminous 

writings.  On  the  other  hand,  the  temptation  to 
write  conventionally,  and  to  prepare  mere  routine 
summaries  of  work  in  the  assigned  subjects  is 
great.  The  contributors  to  Volume  8  of  the 
American  System  have  in  considerable  measure 
escaped  both  dilemmas,  we  believe.  There  are 
seventeen  such  contributors  to  this  volume.  The 
first  article  l>y  Joseph  and  J.  Louis  Ransohoff  is 
a  continuation  of  their  essay  on  Thoracic  Surgery 
begun  in  Volume  7.  It  is  very  good;  it  is  com- 
prehensive, reasonable,  final,  not  tint  conventional, 
and  contains  main  valuable  x-rays.  It  is  suc- 
ceeded by  a  short  and  rather  unimportant  essaj 
on  the  Surgery  of  the  Spleen  by  E.  A.  Garrow. 
James  Bell  writes  on  the  Kidneys  and  Ureters,  —  - 
a  thorough  but  rather  perfunctory  article,  cover- 
ing, with  fair  completeness,  the  latest  literature 
on  the  subject,  with  the  exception  of  the  problems 
of  Movable  Kidney,  which  are  treated  in  a  some- 
what ancient  fashion,  with  little  regard  to  the 
associated  visceral  ptoses  of  the  abdomen,  wrhich 
recent  research  has  come  to  connect  almost  uni- 
formly with  movable  kidney.  The  paragraphs 
regarding  Renal  Tuberculosis  especially  are  im- 
portant and  admirable,  though  the  advice  always 
to  remove  the  kidney  through  the  lumbar  incision 
is  open  to  question.  George  D.  Stewart,  of  New 
York,  furnishes  a  short  essay  on  Surgery  of  the 
Pancreas,  with  an  excellent  bibliography;  and 
follow's  this  by  a  comprehensive  paper  on  the  Liver 
and  Gall  Bladder,  which  contains  a  satisfactory 
account  of  the  diseases  of  the  regions  described. 
A  very  considerable  and  valuable  paper  is  that  by 
Alexander  H.  Ferguson  on  the  Diseases  and  In- 
juries of  the  Urinary  Bladder  and  of  the  Prostate. 
Ferguson  is  especially  happy  in  his  description  of 
prostatic  disease,  and  his  admirable  account  of 
the  operation  for  enlarged  prostate  can  hardly 
be  improved  upon.  These  papers  by  Ferguson  are 
somewhat  redundant,  too  full  perhaps,  and  de- 
scribe too  many  operations,  especially  operations 
on  the  bladder,  but  such  redundancy  is  to  be 
expected  in  a  System  of  Surgery.  Benjamin  R. 
Schenck  writes  on  the  Ovaries  and  Fallopian 
Tubes,  —  a  rather  interesting  but  conventional 
essay.  Perhaps  the  most  important  feature  of 
the  book,  certainly  far  the  most  interesting  and 
extensive  paper,  is  that  by  John  B.  Murphy  on 
the  Uterus  and  Ligaments.  Of  the  1,082  pages  of 
text  in  the  volume,  245  pages  are  assigned  to 
Murphy.  His  striking  and  luminous  style  is 
instantly  apparent,  while  his  discussion  of  the 
lesions  and  of  their  cure  is  authoritative,  graphic 


and  final.  Lewie  S  McMurtrj  writes  shorl  and 
practical    articles   on    \  ■     Pregnane} 

and  Csesarearj  Section.     Thej   are  g [article* 

"  The  '  'ivil  <  obligations  <>f  Surg and   I 

in  the  Practice  of  American  Surgery,"  by  Stephen 
Smith  and  Sidney  Smith,  i-  perhaps  thi 
most  interesting  feature  of  the  book.    The  article 
is  well  written.  i>  most  informing  and  i-  exl remelj 
well   worth   reading.     One   feelfi  that    it    would   lie 

well  were  t  he  article  reprinted  and  sold  s<  pi 

i o  surgeons.    Then,  t  here  is  an  interesting  article, 

by  Christian  R.  Holmes,  on  Hospitals  and  Their 

Management.       The    article    is    well    illustrated, 

is  practical  and  stimulating.     Militarj  Surgery, 

bj  Charles  Lynch,  of  the  Army,  and  Naval  Sur- 
gery,  by  Charles  L.  stoke-.  Surgeon  I  leneral  of  the 
Navy,  are  well  written  and  satisfactory  essays. 
Railway  Surgery,  by  James  A.  Hutchinson,  i-  one 

Of  the  best   essay-  of  the  kind  that    we    ha'. 

The  volume  ends  with  an  excellent    paper,  by  J. 

E.  Sweet,  on  "The  Relation-  of  Bl I  Pressure 

to  Surgery."  The  reader  will  see  that  the  mere 
enumeration  of  these  essays,  with  the  list  of  their 
capable  writers,  is  suggestive,  and  insures  a  book 
lit'  a  high  order.  The  general  index  of  the  whole 
System  is  printed  at  the  end  of  this  Volume  8.  I' 
would  have  been  far  more  satisfactory  and 
convenient  for  the  reader  had  this  general  index 
been  issued  as  a  small  and  separate  volume.  In 
future  editions  the  publishers  may  conclude  to 
issue  the  index  in  that  form.  Taking  this  volume 
as  an  example  of  the  work  and  taking  the  work 
as  a  whole,  we  are  abundantly  justified  in  con- 
gratulating the  editors  and  contributors  on  a 
-at  isfactory  publication. 

The  Surgery  of  the  Diseases  of  the  Appendix  I  <  i  m  - 
formis  and  Their  Complications.  By  William 
Henry  Battle,  F.R.C.S.,  Surgeon  and  Joint 
Lecturer  on  Surgery  to  St.  Thomas's  Hospital, 
etc.;  and  Edred  M.  Corner,  M.A..  M.B., 
M.C.,  F.R.C.S.,  Surgeon  in  charge  of  ((in- 
patients and  the  Surgical  Isolation  Wards  to 
St.  Thomas's,  etc.  Second  and  enlarged  edition. 
New  York:  William  Wood  &  Co.     1911. 

This  is  an  excellent  little  book  of  some  291 
pages  which  deals  comprehensively  with  the 
large  subject  of  appendicitis  and  allied  diseases. 
The  book  is  described  byr  its  authors  as  a  compila- 
tion,—  a  grouping  together  of  the  best  recent 
knowledge  obtained  from  journals  and  other 
sources  of  information.  In  a  word,  it  is  a  syste- 
matic handbook  and  is  devoid  of  revelation.  It 
is  of  convenient  size  and  is  fairly  well  illustrated. 
Probably  it  will  appeal  especially  to  medical 
students  and  house  surgeons.  Most  active  prac- 
titioners will  more  conveniently  supph 
needs  from  the  great  number  of  current  Systems 
of  Surgery. 

Textbook  of  Embryology.     By  F.  R.  Bailey  and 

A.  M.  Miller.    Second  edition.    Octavo.    Pp. 

xvi,  672.     With  515  illustrations.     New  York: 

William  Wood  &  Co.     full. 

The  first  edition  of  this  work  was  published  in 
the  summer  of  1909,  and  the  fact  that  a  second 
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edition  is  already  i-allcd  for  indicates  thai  the  work 
i   with   appreciation,    and    its 

•  must  be  interpreted  as  a  tribute  to  the 
growing  recognition  of  the  fundamental  medical 
sciences.  The  new  edition  i-  essentially  a  reprinl 
of  the  tir- 1 .  apparently  from  the  original  plates. 
Some  topographical  error--  have  been  corrected 
and  a  few  minor  changes  have  been  intercalated. 
We  have  to  deal,  therefore,  rather  with  a  corrected 
reprint  than  with  a  new  and  revised  edition. 
This  method  o[  making  a  new  edition  probably 
contributes  to  the  publishers'  profits,  bu1  it  is  an 
er  wrong  method  of  making  a  scientific 

ik,  and.  in  fact,  we  find  little  or  no  attempt 
has  been  made  to  make  either  essential  changes  in 
the  original  text  or  illustrations,  or  to  incorporate 

suits  of  the  numerous  embryological   in- 

tions  of  the  last  two  years,  although  these 
have  added  verj  greatly  to  our  knowledge.  Of 
the  merits,  which  the  firsl  edition  had, 
persist  in  the  second,  and  the  book  may  he  still  de- 
scribed as  a  clearly  written,  reliable,  comprehen- 
sive treatise,  and  a-  the  fullest  and  most  trust- 
worthy account  in  English  of  human  development 
which  is  at  present  on  the  market.  We  are  glad 
to  UOte  that  the  second  edition  is  a  little  more 
carefully  printed  than  the  first,  so  that  the  illus- 
trations  are  much  less  crude  in  appearance. 

>logy.  I'>.\  Robert  E.  Buch- 
anan. l'h.I)..  Prof essor  of  Bacteriology  in  the 
Iowa  State  College  of  Agriculture  and  Mechanic 
Arts,  Division  of  Veterinary  Medicine.  <  )ctavo. 
Pp.  516.  With  214  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company.    1911. 

The  appearance  of  a  second  book  devoted  to 
veterinary  bacteriology  should  please  the  "  horse 
doctor,"  since  it  again  emphasizes  the  pari 
played  by  his  profession  in  the  great  world  of 
scientific  medicine.  Tin-  no  insignificanl  part 
ha-  loii":  been  known  to  veterinarians  and  ap- 
preciated by  all  students  of  etiological  problems, 
though  the  medical  profession  at  large  i-  only 
recently  awakening  to  its  importance. 

The  interrelation  of  the  diseases  of  man  and 
animal-  i-  SO  great  that  every  general  t  »:i<l  <  ri<  »- 
logical  work  must,  of  necessity,  include  ,-i  dis- 
cussion  of  tie  more  important  animal  diseases, 
and  many  include  all  of  them  and,  as  it  is 
also  true  that  any  hook  dealing  chiefly  with  the 
bacteriology  of  animal  diseases  must  include  the 

more  important   infections  of  man,  the  necessity 
of  the  volume  under  consideration  may  give  room 
for  argument.     Probably  the  best  excuse  lor  its 
publication  is  its  intended  use  as  a  textbook  for 
veterinary  students,  for  which  purpose  it  i^  ad- 
mirably suited    giving  in  fairly  condensed  form 
■  if  the  greal  and  far-reaching  science 
■ 
The  worker    will    mi—    much,    for, 

as  the  author  says:  "The  book  is  not  intended 
to  serve  as  a  manual  of  laboratory  practice,  hence 
detailed  discussion  of  methods  and  technic  has 
been  omitted.  It  is  in  no  sense  a  text  on 
pathology,  and  discussion  of  purely  pathological 


BubjectS  has  been  minimized  as  much  as  possible," 

to«>  mmh.  perhaps.  The  hook  "  constitutes  a 
serious  attempt  to  put  iii  usable  form  that  fund 
of  knowledge  concerning  bacteriology  which  the 
student  of  veterinary  medicine  should  master," 

or  any  student  of  bacteriology  for  that  matter, 
and  for  this  purpose  it  is  well  adapted. 

The  organisms  causing  the  various  diseases  are 
divided  into  groups  and  each  is  discussed  in  the 
following    order:     Synonyms,    disease    produced, 

distribution,  morphology  and  staining,  isolation 
and  culture,  physiology,  pathogenesis,  and,  when 
possible,  immunity,  bacteriologic  diagnosis,  trans- 
mission and  prophylaxis  are  added.  The  work 
contains  excellent  chapters  on  immunity,  anti- 
toxins and  related  antibodies,  agglutination  and 
precipitation  evtolysins,  opsonins,  anaphylaxis, 
aggressins,  protozoa  and  ultramicroscopic  or- 
ganisms. The  illustrations  are  many  and  good, 
proper  credit  being  given  to  their  source. 

A  slight  error  occurs  on  page  326:  "  Bacillus 
of  Johnes'  disease,"  and  later  the  name  "  .lolmes." 
This  disease  a  chronic  pseudo-tubercular  en- 
teritis of  cattle  was  first  described  by  Johne 
(Dresden)  and  Frothingham  (Boston)  in  1895, 
and  the  name  "  Johne's  disease"  was  suggested 
by  Sir  John  M'Fadyean  (London)  in  1907. 

Diseases  of  Infants  and  Children.  By  Henry 
DwiGHT  Chapin,  A.M.,  M.D.,  Professor  of 
Diseases  of  ( 'hildren,  New  York  Post-Graduate 
Medical    School    and    Hospital;     Supervising 

Physician  of  the  Children's  Department,  New 
York  Post-Graduate  Hospital;  Attending  Phy- 
sician at  the  Willard  Parker  and  Riverside 
Hospitals:  Consulting  Physician  to  the  Ran- 
dall's Island  Hospital;  to  St.  Agnes  Hospital, 
White  Plains:  to  Convalescent  Home  for 
Children,  Sea  Cliff,  and  to  the  Hackensack 
Hospital;  President  of  the  American  Pediatric 
Society  (1910-11);  and  Godfrey  Roger  Pi- 
SEK,  M.D.,  Professor  of  Diseases  of  Children, 
University  of  Vermont;  Adjunct  Professor  of 
Diseases  of  Children  and  Attending  Physician 
to  the  New  York  Post-Graduate  Medical  School 
and  Hospital;  Visiting  Pediatrist  to  the  New 
York  Red  Cross  Hospital;  Adjunct  Attending 
Physician  to  the  Willard  Parker  and  Riverside 
Hospitals;  Attending  Physician  to  theDarrach 
Home  for  Children.  Second  edition,  revised. 
With  181  illustrations  and  11  colored  plates. 
Pp.  (lilt).  New  York:  William  Wood  &  Co. 
1(111. 

The  first  edition  of  this  book  was  published  in 
1909.  The  fact  that  a  second  edition  was  called 
for  within  two  years  shows  that  it  must  have  been 
mosl  favorably  received.  The  new  knowledge  of 
t  he  past  two  years  has  been  incorporated  and  the 
book  brought  well  up  to  date.  The  chapter  on 
special  tests  has  been  revised  and  the  treatment 
of  disease  by  vaccines  detailed  as  well  as  that  of 
syphilis  by  arsenic.  We  regret  as  before,  however, 
that  the  authors,  with  their  wide  knowledge  of 
the  subject,  have  not  given  us  a  more  complete 
and  comprehensive  work. 
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ANOTHER  PATHOLOGICAL  PUZZLE   SOLVED. 
BRILLS  DISEASE  AND  TYPHUS  FEVER. 

V\  rms  fever  has  been  a  never-ending  source  of 
confusion  in  the  continued  fevers  both  prior  to 
ami  since  the  disease  was  first  clearly  distinguished 

from  typhoid  fever  by  Louis,  in  1829.  In  1898 
Dr.  Nathan  E.  Brill  reported  seventeen  cases  of 
a  disease  clinically  resembling  typhoid  fever,but 
without  the  WidaJ  reaction.  Brill  clearly  set 
forth  the  differences  between  this"  new  "  disease 
and  the  usual  types  of  typhoid  fever.  This 
"  new  "  disease  has  been  given  the  name  of  Brill's 
disease.  Two  hundred  and  fifty-five  cases  of 
Brill's  disease  were  observed  at  the  Mt.  Sinai 
Hospital  in  New  York  City  in  1910.  Cases  of  the 
same  disease  have  undoubtedly  occurred  in  other 
large  cities  of  the  United  States.  Brill  considered 
this  disease  an  infectious  disease  of  unknown 
origin,  and  clearly  recognized  its  clinical  resem- 
blance to  typhus  fever.  In  fact  he  was  so  strongly 
impressed  with  the  likelihood  that  it  might  be 
typhus  fever  that  he  conducted  a  number  of 
experiments  upon  monkeys,  which,  however, 
proved  negative.  Friedman,  on  clinical  grounds, 
expressed  the  opinion  that  Brill's  symptom- 
complex  is  identical  with  mild  and  moderately 
severe  cases  of  typhus  fever. 

The  identity  of  Brill's  disease  has  now  been 
solved  by  the  investigations  of  Anderson  and 
Goldberger.1  These  authorities  succeeded  in 
transferring  the  infection  to  Rhesus  monkeys, 
by  inoculating  them  with  the  blood  from  a  case 
during  the  febrile  stage.  They  showed  that  one- 
attack  of  the  disease  in  the  monkey  induces  a 
definite  immunity  to  a  subsequent  infection  with 
virulent  blood  of  the  same  strain.  Further,  it 
was  found  that  monkeys  which   recovered  from 
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.in  infection  with  "  Brill  mmune 

to  a  subsequent  infection  with  virulcnl  Mood 
from  a  case  of  Mexican  typhus  fever.  <  >n  the 
ol  her  hand,  monkeys  which  ha  d  from 

.in    infection   with    Mexican   typhue   fever   have 
ind  to  be  immum  ibsequenl   in- 

fection with  Brill's  disease.     These  results  plainly 
indicate  that    the  disease  described   by   Brill   is 
identical  with  the  typhus  fever  of  M< 
dillo  .    and   further   r\  idence    is   adduci  d 
proves    that    Tabardillo    i^    identical    with    the 
i  \  phus  of  1  lurope. 

The  startling  fact  is,  therefore,  broughl  to  light 
that  typhus  fever  has  been  presi  d.1  in  New  York 
City  for  a  number  of  years,  bul  no!  recognized. 
It  is  quite  certain  that  it  also  exists  in  other 
large  cities  of  the  United  Stair-,  being  constantly 
brought  to  our  shores  by  immigrants  from 
endemic  center-.  We,  therefore,  face  a  public 
health  problem  of  no  mean  importance.  With- 
out exaggerating  the  menace  of  this  disease  we 
must  hear  in  mind  that  comparatively  sharp 
outbreaks  occurred  in  New  York  in  1891  92 
and  in  Philadelphia  in  1883.  Sporadic  cases 
have  also  been  reported.  Thus  four  cas 
discovered  in  Baltimore  a-  recently  as  1901. 
We  know  now  that  typhus  fever  is  transmitted 
from  person  to  person  through  the  bite  of  a  louse 
(pediculus  vestimetiti).  It  is  probably  only  on 
account  of  increased  personal  cleanliness  that 
typhus  fever  has  not  gained  a  greater  foothold 
among  us. 

Special  credit  attaches  to  Brill's  discovery. 
In  fact,  Brill  has  repeated  the  birlliant  clinical 
advance  made  by  the  great  clinician  Louis,  in 
1829.  It  also  recalls  the  work  of  Dr.  George  C. 
Shattuck  in  clearly  denning  typhoid  fever  and 
distinguishing  it  from  typhus. 

Tin'  splendid  contribution  of  Anderson  and 
Goldberger  has  not  only  cleared  another  patho- 
logical puzzle,  but  has  given  the  country  a  new 
public  health  problem  —  one,  however,  that 
should  be  comparatively  easy  to  combat. 


RECOMMENDATIONS  OF  THE  STATE  BOARD 
OF  REGISTRATION  IN  MEDICINE. 
The  eighteenth  annual  report  of  the  Massa- 
chusetts State  Board  of  Registration  in  Medicine, 
recently  submitted  to  the  General  Court,  con- 
tains some  important  recommendations  for  amend- 
ment of  the  existing  laws  relative  to  the  n  - 
tion  of  physicians  in  this  state.  The  present 
legislation  bearing  on  this  subject  is  contained  in 
Chapter  76  of  the  Revised  Statutes  of  the  Com- 
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monwealth.     The  board  recommends  in  the  firs! 
place  the  insertion  in  tliis  chapter  of  a  new  se<  tioo 
to  define  the  word  "  medicine,"  and  its  practi- 
3  and  i<>  read  essentially  as  follows: 

i        The  word 'medicine,' as  used  in  this 
J]  be  regarded  as  referring  to  thai  branch 
ace  which  relates  to  the  prevention,  cure 
or  alleviation  of  the  diseases  of  the  human  body, 
and  not  in  any  case  to  a  remedial  substance  or 
agent.     Persons  shall  be  considered,  irrespective 
of  methods  of  practice,  as  practicing  medicine 
within  the  meaning  of  this  act,  who  shall  assume 
■  to  assume  the  responsibility  of  determin- 
ing the  nature  of  diseases,  deformities,  injuries 
or  conditions  of   the  human   body,   having   in 

view  the  treatment  of  the  same  for  the  purpose 
of  cure,  alleviation  or  modification." 

The  effect  of  this  new  section,  if  enacted  into 
law.  would  be  to  bring  under  the  jurisdiction  of 
the  board  certain  persons  who  now  undertake 
to  praetiee  the  healing  art  l>y  methods  which 
under  the  existing  law  exempt  them  from  the 
ty  of  official  examination  and  registration. 

The  provisions  of  the  present  law  regarding 
examinations  before  the  hoard  are  contained  in 
the  following  section  of  tin-  chapter  in  question. 

-  t.  7.  —  Examinations  shall  be  wholly  or 
in  part  in  writing  in  the  English  language,  and 
shall  be  of  a  scientific  and  practical  character. 
They  shall  include  the  subjects  of  anatomy, 
surgery,  physiology,  pathology,  obstetrics, 
gynecology,  practice  of  medicine  and  hygiene, 
and  shall  he  sufficiently  thorough  to  tesl  the 
applicant's  fitness  to  practice  medicine." 

The  hoard  now  recommends  that  this  section 
he  modified  so  a-  to  read: 

7.  Examinations  shall  be  in  part  prac- 
tical and  in  part  written  in  the  English  language, 
and  -hall  he  of  a  scientific  and  practical  character.. 
They  shall  include  the  subjects  of  anatomj  and 
histology,  surgery,  physiology  and  hygiene,  pa- 
thology and  bacteriology,  obstetrics  and  gyne- 
cology, diagnosis  and  therapeutics,  pediatrics  and 
toxicology,  and  such  other  subjects  as  the  board 
may  require.     They  shall  be  sufficiently  thorough 

an  applicant'-  fitness  to  practice  medicine." 

The  effeel  of  this  suggested  change  would  he 
to  increase  the  range  and  variety  of  examinations 
held  by  the  hoard. 

ion  8  of  the  existing  act  provides  the 
penalty  for  those  who  undertake  to  practice 
medicine  without  registration,  and  read-  as 
follow-: 

8.  Whoever,  not  being  lawfully  au- 
thorized to  practice  medicine  within  this  Common- 


wealth and  registered  as  aforesaid,  holds  himself 
out  as  a  practitioner  of  medicine  or  practices 
or  attempts  to  practice  medicine  in  any  of  its 
branches,  or  whoever  practices  medicine  under  a 

false  or   assumed   name,   or   under  a    name  other 

than  that  by  which  he  is  registered,  or  whoever 
personates  another  practitioner  of  a  like  or  dif- 
ferent  name,  shall,  for  each  offense,  he  punished 

by  a  line  of  not  less  than  one  hundred  nor  more 
than  five  hundred  dollars,  or  by  imprisonment  for 
three  months,  or  by  both  such  tine  ami  imprison- 
ment. Any  prison  who  violates  any  of  the  pro- 
visions of  this  act  shall  not  recover  compensation 
for  services  rendered." 

The  following  section,  however,  provides  various 
exemptions  from  the  provisions  of  all  those  that 
precede  it,  and  herein  affords  a  loophole  through 
which  many  escape  who,  though  not  technically 
practicing  medicine  under  the  acceptance  of  the 
present  act,  ye1  essentially  do  so  in  that  thej 
undertake  to  treat  by  various  methods  persons 
suffering  with  disease.  Section  9  of  the  existing 
act    now  reads: 

"Sect.  it.  -  The  provisions  of  the  eight  preced- 
ing sections  shall  not  be  held  to  discriminate 
against  any  particular  school  or  system  of  medi- 
cine, to  prohibit  medical  or  surgical  service  in  a 
case  of  emergency  or  to  prohibit  the  domestic  ad- 
ministration of  family  remedies.  They  shall  not 
apply  to  a  commissioned  medical  officer  of  the 
United  States  Army,  Navy  or  Marine  Hospital 
Service  in  the  performance  of  his  official  duty;  to  a 
physician  or  surgeon  from  another  state  who  is  a 
legal  practitioner  in  the  state  in  which  he  resides, 
when  in  actual  consultation  with  a  legal  practi- 
tioner of  this  Commonwealth;  to  a  physician  or 
surgeon  residing  in  another  state  and  legally 
qualified  to  practice  therein,  whose  general 
practice  extends  into  the  border  towns  of  this 
Commonwealth,  if  such  physician  does  not  open 
an  office  or  designate  a  place  in  such  towns  where 
he  may  meet  patients  or  receive  calls;  to  a  physi- 
cian authorized  to  practice  medicine  in  another 
state,  when  he  is  called  as  the  family  physician 
to  attend  a  person  temporarily  abiding  in  this 
Commonwealth;  nor  to  registered  pharmacists 
in  prescribing  gratuitously,  pharmacists,  clair- 
voyants, or  persons  practicing  hypnotism,  mag- 
netic healing,  mind  cure,  massage,  Christian 
Science  or  cosmopathic  method  of  healing,  if 
they  do  not  violate  any  of  the  provisions  of  Section 


The  board  now  recommends  the  substitution 
for  this  section  of  the  following: 

"  Sect.  9.  —  The  provisions  of  the  preceding 
seel  ions  of  this  act  shall  not  be  held  to  discriminate! 
against  any  particular  school  or  system  of  medi- 
cine; nor  to  prohibit  medical  service  in  a  case  of 
emergency;  nor  to  prohibit  domestic  service  or 
the  domestic  administration  of  family  remedies; 


i  \\  I,  No   6] 


BOSJ'OA    ui  /./.  .1/     i  \  D  S(  BO/C  i/.  ./<"  i;\  \i. 


ncir  to  prohibit  a  physician  residing  in  a  border 
town  in  anothei  state  and  legally  qualified  to 
practice  therein  from  conducting  practice  in  the 
adjoining  border  towns  in  this  Commonwealth, 
if  Mich  physician  does  nol  open  an  office  01 
designate  a  place  in  such  town  or  towns  in  thi 
Commonwealth  where  he  maj  meel  patients  or 
receive  rails;  nor  to  prohibit  a  physician  au 
thorized  to  practice  medicine  in  another  state 
From  answering  calls  as  the  family  physician  i<> 
attend  a  person  temporarily  abiding  in  this 
i  lommon wealth." 


Thoueh     tin- 


ted    section 


unit? 


the 


specific  mention  of  certain  persons  who  ought 
obviously  to  be  exempted  from  the  provisions  of 
Section  s,  it  provides  a  statement,  which  ap- 
parently would  protect  them,  while  excluding 
from  pract  ice  certain  other  persons  whose  method- 
arc  believed  inimical  to  the  welfare  of  the  com- 
munity. 

The  total  effect,  therefore,  of  the  changes 
recommended  in  the  present  law  by  the  State 
Board  of  Registration  in  Medicine  would  be  to 
require  uniform  examination  and  registration  of 
all  persons  who  in  any  way  "  shall  assume  or 
offer  to  assume  the  responsibility  of  determining 
the  nature  of  diseases,  deformities,  injuries,  or 
conditions  of  the  human  body,  having  in  view  the 
treatment  of  the  same  for  the  purpose  of  cure, 
alleviation  or  modification";  and  to  subject 
to  the  full  penalty  for  the  evasion  of  this  require- 
ment various  persons  now  exempted  from  ex- 
amination and  registration,  whose  purposes, 
nevertheless,  should  bring  them  within  the 
provisions  of  the  statute. 


RELATION  OF  DEATH-RATE  TO  CONJUGAL 
STATUS.  DEATHS  FROM  VIOLENCE. 
Further  statistics  issued  last  week  by  the 
United  States  Census  Bureau  show  that  during 
the  year  1910  there  was  in  the  registration  area 
a  total  of  805,412  deaths.  Of  these  persons 
365,674  were  single,  276,604  were  married,  149,846 
were  widowed,  4,380  were  divorced  and  8,818 
were  "  of  unknown  or  unstated  conjugal  condi- 
tions," Of  the  total  deaths,  439,757  were  of  males 
and  365,335  were  of  females.  The  maximum 
death-rate  was  in  March,  the  minimum  in  June. 
There  were  86,309  deaths  from  tuberculosis,  an 
increase  of  4,499  over  the  previous  year.  The 
death-rate  from  tuberculosis  per  100,000  of  popu- 
lation, however,  was  slightly  lower  than  in  1909- 
The  figures  relating  to  conjugal  status  would  seem 
to  indicate  that  as  a  class  adult  married  women 
have  the  best  prospect  of  life,  and  adult  single 


men  the  pooii  -i .  I  he  argument  in  favor  ol 
mat  i  ini"ii\   seem    <■'■■■  iou        the  life-pro 

married  women  is  in  striking  ( trast  t"  that  of 

in  i  \  years  ago,  when  theirs  was  poorest  on  account 
of  their  liability  to  death  during  part  mil  ion. 
Modern  asept  ic  obstetrii  largely  di 

childbirl  h  of  it  -  serious  perils. 

I  )f  t  he  total  number  of  recorded  deaf  he  in  t  he 
United  States  in  1910,  18,606  were  due  to  violence, 
corresponding  to  a  traumatic  death-rate  of  90.3 
per  100,00(1  of  estimated  population,  as  com  pa  reel 
with  13,627  deaths  and  a  rate  ol  85  8  in  1909. 
The  following  table  presents  a  classification  of 
the  traumatic   deaths  in    1910   with   regard   to 

Causes  of  Violent  Deaths  di  king   1910. 

Homicide,  1,190;  falls,  8,305;  railroad  acci- 
dents, 7,877;  accidental  drowning,  l.SbS;  burns 
(conflagration  excepted),  1,1X2;  mine-  and  quar- 
ries, 2,484;  streetcars,  1,949;  gas  (conflag 
excepted),  1,379;  machinery,  1,299;  fire-arms, 
1,161;  automobiles,  980;  other  vehicles,  1,940; 
poison  in  food.  157;  other  poisons,  1,227;  cuts, 
89;  landslides,  556;  animals,  502;  starvation. 
38;  cold,  254;  heat.  826;  lightning,  156;  other 
electricity,  478;  fractures  I  not  specified),  623; 
other  violence,  3,391. 

These  figures  emphasize  anew  the  needless 
annual  waste  of  human  life  from  preventable  vio- 
lence and  accident.  Moreover,  in  many  of  these 
categories  the  death-rate  is  steadily  increasing. 

"  Of  the  total  number  of  deaths  from  violence, 
other  than  suicide,  in  1910,  4,190  were  from 
homicide,  of  which  1,852  were  by  fire-arms. 
1,452  by  cutting  or  piercing  instruments,  and 
886  by  other  means.  For  the  years  prior  to  1910 
only  the  totals  can  be  given,  as  no  further  details 
are  shown.  In  1906  the  number  of  homicides 
was  2,101;  in  1907,  2,709;  in  1908,  3,003;  and 
in  1909,  2,854.  While  in  1910  the  rate  of  5.9 
deaths  per  100,000  population  is  greater  than  the 
5.0  in  1909  and  5.0  in  1906,  the  1910  rate  is  below 
the  6.3  shown  in  1907  and  the  6.4  in  1908.  The 
remaining  45,416  deaths,  subtracted  from  the 
48,606,  were  due  to  accidental  causes,  accounting 
for  84.3  deaths  per  100,000  population.  This 
rate  was  93.0  in  1906,  93.7  in  1907,81.2  in  1908, 
and  80.2  in  1909.  Traumatism  by  fall  caused 
8,305  deaths  in  1910,  or  15.4  per  100,000  popula- 
tion. This  cause  was  not  shown  separately  prior 
to  1910. 

"  There  were  7,877  deaths  in  1910  from  rail- 
road accidents  and  injuries,  or  14.0  per  100,000 
population.  In  1906,  from  the  same  cause,  there 
were  7,090,  or  16.9;  in  1907,  7,676,  or  17.8;  in 
1908,  6,080,  or  13.0;  and  in  1909,  6,659,  or  13.1. 
Accidental  drowning  was  responsible  for  4,818 
deaths  in  1910,  or  8.9  per  100,000  population; 
the  number  in  1906  being  4,395,  or  10.5;  in  1907, 
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r  ion;    1,558,  or  9.0.     Burns    oonflagra- 

scepted)  caused  4,182  deaths  in  L910,  or 

7.8,  the  largest  number,  bul  the  lowest  rate,  since 

[Vaumatism  in  mines  and  quarries  caused 

2.484  deaths  in  1910,  as  compared  with  1,523  in 

1906,  2,130  in  1907,  1,917  in  1908,  and  1,997  in 

I'lir  rate  was  1.6  per  100,000 population  iii 

1910  as  compared  with  3.6  in  L906,5.0in  1907,  1.1 

B  and  3.9  in  1909.    Street  car  accidents  and 

injuries  are  credited  with   1,949  deaths,  or  3.6 

per  100,000  population,  in  1910,  as  againsl  L,  188, 

n  1906;    1,880,  or  1.1,  in  1907;    1,696,  or 

3.6,  in  1908;    and  1,723,  or  3.4,  in   L909.     The 

absorption   of  deleterious  gases    (conflagrations 

excepted)  caused  1,379  deaths,  or  2.6  per  100,000 

population,  in  1910,  the  smallest  number  and  rale 

since  1906. 

"Traumatism  by  machines  is  charged  with 
1,299  deaths,  or  2.4  per  100,000  population,  in 
■  compared  with  565,  or  1.3,  in  1006;  1,071, 
or  •-'.."-.  in  1907;  901,  or  1.9,  in  L908;  and  1.174, 
or  2.3,  in  1909.  Traumatism  by  fire-arms  caused 
1,161  deaths,  or  2.2  per  100,000  population,  in 
L910,  the  largesl  number  since  1906,  and  the 
highest  rate  with  the  exception  of  1906,  when  it 
was  2.6. 

"  The    number    of    deaths    from    automobile 
accidents  and  injuries  was  980,  or  1.8  per  100,000 
population,  in   1910,  as  compared  with  183,  or 
0.4,  in  1906;   294,  or  0.7,  in  1907:   393,  or  0.8,  in 
id  632,  or  1.2,  in  19(19. 
"  Injuries  by  other  vehicles  than  railroad  and 
ars  and  automobiles  caused  1,940  deaths, 
or  3.6  per  100,000  population,  in  1910,  as  against 
1,524,  or  3.6,   in    1906;    1,810,  or  4.2,  in  1907; 
1,924,  or  4.1,  in  1908,  and  2,152,  or  4.2,  in  1909. 
ner  classes,  with  the  total  number  of  deaths 
and  rate  per  100,000  of  population  for  1910,  are: 
"Poisoning  by  food,  157,  or  0.3;   other  acute 
poisonings,  1,227,  or  2.3;    conflagration,  745,  or 
1.4;    traumatism    by  cutting  or  piercing  instru- 
ments, 89,  or  0.2;   landslide,  556,  or  1.0;   injuries 
by  animals.  502,  or  0.9;    starvation,  38,  or  0.1; 
e  cold,  254,  or  0.5;    effects  of  heat,  816, 
or  1.5;  lightning,  I56,or0.3;  electricity  (lightning 
excepted),    478,    or    0.9;     fractures    (cause    not 
specified),  023,  or  1.2;    other  external  violence, 
3,391,  or  6.3." 

The  moral  of  these  data,  so  far  as  they  may  be 
-aid  to  have  one,  IS  that  in  the  haste  of  modern 
life,  civilization  tends  to  become  more  careless  of 
human  safety  from  mechanical  injury.  While  it 
is  b<  ginning  the  effort  to  conserve  life  in  certain 
direct  ion-,  it  is  -till  prodigally  wasteful  of  it  in 
others,  as  of  all  natural  resources.  In  this,  how- 
ever, perhaps  civilization  is  only  demonstrating 
that  it  i>  itself  after  all  only  a  natural  phenomenon. 


OVER*  IROWDING  OF  NEW  YORK  HOSPITALS. 

Ix  its  forty-fifth  annual  reporl  to  the  legislature 

the  State  Board  of  Charities  states  that  inspection 

of  the  public  and  private  hospitals  of  New  York 


City  lias  shown  greatly  overcrowded  conditions. 
The  greatest  amount  of  congestion  was  found  in 

the  Metropolitan  and  City  hospitals,  on  Black- 
Well's  Island,  the  Kings  County  and  (  'umbcrlaiid 

Street  hospitals,  Brooklyn,  and  Bellevue  Hospi- 
tal, in  which  there  were  more-  than  eight  hundred 
beds  in  excess  of  the  normal  capacity,  and,  in 
addition,  it  was  learned  that  cots  and  mattresses 
were  placed  on  I  he  floors  between  the  beds  in 
order  to  accommodate  the  large  number  of  pa- 
tients received;  the  number  of  mattresses  thus 
used  at  times  aggregating  ISO  in  a  single  night. 
This  clearly  shows,  the  report  says,  that  additional 
hospital  buildings,  with  a  capacity  of  more  than 
1.200  beds,  are  needed  at  present  to  accommodate 
the  sick  poor  who  apply  to  the  public  institutions 
of  the  city  for  care,  and  in  view  of  the  increasing 
demands  due  to  the  growth  of  the  city,  it  is 
evident  that  provision  should  at  once  be  made 
for  a  much  larger  number  of  patients.  More- 
over, the  private  hospitals  of  New  York  have 
yielded  to  the  demands  upon  them  for  the  recep- 
tion of  patients  by  placing  additional  beds  in 
their  wards  to  such  an  extent  as  seriously  to 
overcrowd  their  capacity. 

The  board  then  expresses  its  gratification  at 
the  authorization  by  the  Board  of  Estimate  and 
Apportionment  of  New  York,  of  the  expenditure 
of  nearly  .$3,000,000  for  improvements  in  the 
Department  of  Public  Charities,  as  well  as  large 
additional  amounts  for  new  construction  work  in 
the  Department  of  Bellevue  and  allied  hos- 
pitals and  in  the  Health  Department.  Neither 
Paris  nor  London,  nor  any  other  city  in  the 
world,  the  report  goes  on  to  say,  has  the  vast 
immigration  or  the  incidentally  great  congestion 
of  population  that  add  so  much  to  the  seriousness 
of  New  York's  public  charity  problems.  Under 
these  circumstances  it  is  necessary  for  those 
charged  with  the  duty  of  administering  the  public 
charities  not  only  to  meet  the  immediate  passing 
needs,  but  to  seek  to  carry  into  effect  the  con- 
structive plans  and  policies  essential  to  meeting 
the  growing  needs  of  the  future  in  an  adequate 
and  suitable  manner. 

Among  the  recommendations  made  is  the  more 
rapid  increase  of  facilities  at  the  Farm  Colony 
on  Staten  Island,  in  order  to  relieve  the  over- 
crowding at  the  city  homes  on  BlackwelPs  Island 
and  at  other  points  under  the  management  of  the 
charities  department,  and  the  purchase  of  addi- 
tional land  for  the  colony  is  urged,  so  that  more 
opportunities  for  work  may  be  furnished  to  the 
relatively  able-bodied  inmates  of  the  city  homes. 
The  principal  needs  of  this  department,  as  re- 
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peatedlj  pointed  out  bj  the  board,  are  a  better 
class  of  hospital  helpers,  particularly  in  the  lower 
grades,  and  the  extension  of  its  hospital  and  home 
facilities  generally.  While  the  facilities  for  the 
rare  ol  patients  .'111(1  other  inmates  are  being 
gradually,  although  altogether  too  slowly  in- 
creased, there  lias  been  bul  little  change  for  the 
better  in  the  hospital  helper  situation.  The 
pressing  need  for  this  reform  is  evident  when  n  is 
considered  thai  approximately  8,000  changes  are 

made  in  a  single  year  to  till   1,000  places. 

Another  reform  which  lias  been  repeatedly 
urged  is  the  unification  of  hospital  control  in  New 
York.  All  of  the  public  hospitals  and  public 
ambulance  stations  should  be  placed  under  the 
charge  of  a  single  department,  to  be  known  as  the 
Department  of  Public  Hospitals.  This  would 
leave  to  the  Department  of  Public  Charities  the 
management  of  the  city  homes  or  almshouses 
and  the  Municipal  Lodging  House,  together  with 
the  vast  amount  of  other  work  now  devolved 
upon  it.  particularly  in  the  supervision  of  de- 
pendent children  committed  by  the  department 
to  institutions  under  private  control.  Under 
t  he  present  divided  system  it  is  not  to  be  wondered 
at  that  there  has  been  no  systematic  and  com- 
prehensive extension  of  public  hospital  facilities 
to  cover  the  whole  city.  The  fact,  alone,  that 
during  the  past  few  years  plans  calling  for  the 
expenditure  of  not  less  than  $12,000,000  have 
been  authorized  for  new  general  public  hospital 
facilities  in  the  Borough  of  Manhattan,  and  are 
now  being  carried  out,  while  not  to  exceed  a 
quarter  of  this  amount  has  been  authorized  for 
the  same  purpose  in  all  the  other  boroughs, 
shows  the  desirability  of  having  a  unified  system 
of  management  in  order  that  the  growth  of  the 
public  hospital  facilities  may  be  equitable. 

The  board  also  recommends  the  establishment 
in  New  York  City  of  an  institution  where  persons 
of  doubtful  mentality  can  be  kept  under  observa- 
tion until  their  mental  status  and  the  proper  place 
of  commitment  can  be  determined.  Other  recom- 
mendations in  the  report  are :  District  tuberculosis 
hospitals  in  the  country,  state  supervision  over 
private  charitable  institutions  not  in  receipt  of 
public  moneys  and  extension  of  the  rules  of  the 
Civil  Service  so  as  to  include  within  the  com- 
petitive system  the  positions  of  county  superin- 
tendents of  the  poor  and  keepers  of  almshouses 
in  all  the  counties  of  the  state.  For  the  seventeen 
state  institutions  under  the  jurisdiction  of  the 
board,  appropriations  are  asked  for  of  $1,890,993 
for  maintenance  and  $2,100,880  for  much-needed 
improvements. 


!  PEDEMII    I  I  in  BROSPINAL  Ml  NING]  I  IS 

The  weekly  report  ol  the  I  oiti  d  Stal      Public 
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a    studj     of    epidemic    cerebrospinal 
meningitis   bj    Dr.  \\ .   II.    Frost,  who   presents 
"  a    re\  iew    of    its    etiology,    trait  < 
specific  i  herapj .  «  it  h  refen  ace  to  public  m 
for    its    control."     Be    emphasizes    particularly 
the  iinw  established  importance  and  valui 
treatment   l>\    Flexner's  serum,  which  is  at  once 
bacteriolytic,  opsonic  and  to  some  extent    anti- 
toxic.    It  seems  fairly  well  demonstrated  that  the 

proper  use  of  this  serum  reduce-  the  mortality 
of  this  disease  to  one  half  or  one  fourth  the 
mortality  among  cases  aot  I  hus  treatt  d 
figures  are  perhaps  not  so  brilliant  as  those  at- 
tained by  the  use  of  antitoxin  in  diphtheria,  but 
they  are  sufficiently  striking  to  warrant  it-  ill 
regarding  the  antimeningococcus  serum  as  no 
longer  subjudia  .  but  as  one  of  the  modern  reme- 
dial agents  of  recognized  efficacy.  In  prophy- 
laxis Dr.  Frost  advocate-  especially  the  reporting 
of  all  eases,  isolation  of  patients,  disinfect  ion  of 
nasopharyngeal  discharges,  quarantine  of  infected 
households,  closure  of  schools,  churches  and 
theaters  during  epidemics,  maintenance  of  per- 
sonal cleanliness  and  oral  hygiene,  and  the  ad- 
ministration of  urotropin  as  an  internal  antiseptic. 


THE  ARLINGTON  SMALLPOX  EPISODE. 

On  Jan.  29,  six  cases  of  smallpox  were  dis- 
covered in  a  single  household  at  Arlington.  Mass. 
The  first  patient,  who  had  been  employed  at  a 
shop  in  Boston,  was  taken  sick  on  Dec.  31,  1911. 
and  the  remaining  cases  developed  at  intervals 
during  the  succeeding  month.  All  had  been 
diagnosticated  and  treated  as  chickenpox.  The 
family  had  recently  come  from  Nova  Scotia,  and 
none  of  its  members  had  been  vaccinated.  The 
house  was  immediately  quarantined,  and  five 
children  who  were  visiting  one  of  the  patients 
were  also  isolated.  The  school  which  these 
children  attended  was  then  closed  and  all  its 
pupils  were  vaccinated,  and  the  church  to  which 
some  of  the  patients  had  gone,  and  its  congrega- 
tion, were  similarly  treated.  Meantime,  two 
other  cases  of  smallpox  have  developed  in  the 
town  among  persons  who  had  come  in  contact 
with  the  infected  patients. 

Even  if  no  further  cases  and  no  deaths  occur, 
this  episode  forcibly  illustrates  the  risk,  incon- 
venience, and  expense  to  which  an  enlightened 
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community  may  be  subjected  by  alien-  entering 
it  without  being  compelled  to  undergo  the  pro- 
tective measures  which  human  experience  lias 
proved  adequate  and  judicious. 


MEDICAL    NOTES. 

London  Pi  IlTH-Rates  in  Dei  ember,  L911.  — 
Statistics  recently  published  show  thai  the  total 
death-rate  of  London  for  December,  1911,  was 
16.1  per  1,000  living.  Among  the  several  dis- 
1 1. 1  boroughs,  the  highest  rate  was  24.0 
in  Holborn,  a  central  district  of  the  old  city,  and 
the  lowi  -t  was  10.8  in  Hampstead,  an  open  suburb 
on  the  north. 

A  Living  Centenarian.  Mrs.  Electra  Ken- 
nedy, of  Healdsburg,  Cal.,  is  said  to  bave  been 
born  on  Jan.  30,  1810,  al  Derby,  Vt.  During  her 
youth  she  lived  for  a  time  in  Mexico,  and  went  to 
California  in  1849.  At  the  celebration  of  her 
anniversary,  last  week,  she  is  said  herself  to  have 
baked  a  large  birthday  cake  and  decorated  it 
with  1(12  candles  in  honor  of  the  occasion. 

Bi  i  losis  imi  ( > i - 1 1 thai. mi  \  ix  Alaska. — 
In  la.-t  week's  issue  of  the  Journal  we  noted  the 
extensive  prevalence  of  tuberculosis  and  ophthal- 
mia neonatorum  in  Alaska.  This  statement  is 
confirmed  by  a  recent  report  of  Dr.  M.  II.  Foster, 
of  the  United  States  Public  Health  and  Marine- 
Hospital  Sen  ice.  As  a  result  of  his  invesl  igations 
the  Bureau  of  Education,  it  is  said,  will  urge  the 

of  a  bill,  now  pending  before  the  national 
Congress,  at  Washington,  J).  C,  appropriating 
$70,000  for  t  he  establishment  of  a  sanatorium  and 
additional  hospitals  in  this  territory. 

Death  oi  the  Duke  of  Fife.  —  Alexander 
William  George  Duff,  sixth  Earl  and  first  Duke  of 
Fife,  died  of  pneumonia  on  Jan.  29,  at  Assouan, 
He  was  ill  only  three  days,  having  been 
taken  sick  on  Jan.  26  at  Wadi-Halfa,  on  his  way 
to  attend  the  consecration  of  a  cathedral  at 
d  as  a  memorial  to  Gi  nteraJ 
Gordon.  The  Duke,  who  was  horn  on  Nov.  10, 
1849,  was  supposedly  a  descendant  of  Macduff. 
the  Thane  of  Fife,  who  "was  from  his  mother's 
womb  untimely  ripp'd."  He  had  a  distinguished 
career  a-  a  soldier  and  -tale-man.  and  was  Known 
and  loved  for  his  generous  contributions  and 
interest  as  a  patron  of  medical  charities. 

Three  Centenarians.  —  Martin  Dunne,  who 
dud    last  week  at  Killeigh,  King's  County,   Ire- 


land, was  locally  reputed  to  be  one  hundred  and 

seventeen  and  one-half  years  of  age.     He  was  a 
fanner,   and   was  said   to   be  the  oldest    man   in 
Ireland. 
Miss  Fannj   Ramsey,  a  negress,  who  died  last 

week  at    Weston,  \Y.   Ya..  is  aliened  to  have  been 

one  hundred  and  thirteen  years  old.  She  was 
horn  a  slave,  and  served  for  many  years  in  the 
family  of  Stonewall  Jackson's  father. 

Edward  Bailey,  who  died  last  week  at  Los  An- 
geles, Cal.,  is  said  to  have  been  bom  in  1808  in 
England.  He  served  in  the  I 'nited  States  Navy 
throughout  the  ( livil  War. 

Medical  l\sn;c  hon  of  School  Children  i\ 

JAPAN.  The  medical  inspection  of  school  chil- 
dren is  one  of  many  hygienic  measures  which 
Japan  has  successfully  adopted  from  the  more 
advanced  occidental  nations.  It  began  in  1891 
with  the  appointment  of  Dr.  M.  Mishima  to 
investigate  health  conditions  in  schools.  His 
researches  were  further  elaborated  by  an  imperial 
commission,  and  in  1900  the  annual  inspection  of 
all  school  children  was  instituted.  Data  of  these 
inspections  are  preserved  in  a  central  office  at 
Tokio.  In  1909  there  were  in  Japan  21,700 
schools,  with  0,200,000  pupils  and  11,750  inspect- 
ing physicians.  Statistics  seem  to  indicate  a 
notable  improvement  in  the  physical  standards  of 
Japanese  school  children  during  the  past  twenty 
years. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  6,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  41,  scarlatina  40,  typhoid  fever  2, 
measles  157,  smallpox  1,  tuberculosis  67. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  6,  1912,  was  18.68. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  Feb.  3, 
1912,  was  274,  against  260  the  corresponding  week 
of  last  year,  showing  an  increase  of  54  deaths,  and 
making  the  death-rate  for  the  week,  19.84.  Of 
this  number  160  were  males  and  114  were  females; 
271  were  white  and  3  colored;  174  were  born  in 
the  United  States,  97  in  foreign  countries  and 
3  unknown;  60  were  of  American  parentage, 
184  of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
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eases  reported  this  week  is  as  follows:  1  >iphtheria, 

-  and  2  deaths;  scarlatina,  W  os 
l  death;  typhoid  fever,  I  cases  and  o  deaths; 
measles,  193  cases  and  3  deaths;  tubercul 
oases  and  21  deaths;  smallpox,  2  cases  and  o 
deaths.  The  deaths  from  pneumonia  were  33, 
whooping  cough  0,  heart  disease  50,  bronchitis 
•1.  There  were  15  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  39;  the  manlier  under  live  years,  62. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  7s.  The  deaths  in  hospitals  and 
public  institutions  were  112. 

A  Hospital  Beqi  est.  The  will  of  the  late 
Katharine  Knapp,  of  Boston,  who  died  on  .Ian. 
25,  was  tiled  on  Feb.  1  in  the  Suffolk  Registry  of 
Probate.  Among  many  public  charitable  be- 
quests it  contains  one  of  $5,000  to  the  Massachu- 
setts Homoeopathic  Hospital,  to  found  a  free  bed 
in  memory  of  Sophronia  Knapp. 

Fines  in  Dorchester  nun;  Raid.  of  the 
-i\  persons  arrested  in  an  opium  raid  at  Dor- 
chester,  Mass..  noted  in  last  week'.-  issue  of  the 
.loi  RNAL,  two  have  been  lined  $50  each  for  having 

the  drug  in  their  possession,  and  four  $10  each  for 
being  present  where  it  was  found. 

Superintendent  of  Nurses  at  Hale  Hospi- 
tal. —  On  Jan.  30.  Miss  Emma  A.  Mortimer, 
who  for  the  past  two  years  has  been  superintendent 

of  nurses  at  the  .1.  B.  Thomas  Hospital  at  Pea- 
body,  Mass.,  was  ehosen  by  the  trustees  of  the 
Hale  Hospital,  Haverhill,  Mass.,  to  he  superin- 
tendent at  the  latter  institution,  to  succeed  Miss 
Anna  C.  Parker. 

Reorganization  of  a  Dental  Journal.  — 
At  a  meeting  in  Boston,  last  week,  it  was  voted 
to  reorganize  The  Journal  of  Allied  Societies,  a 
publication  devoted  to  the  interests  of  various 
dental  societies  in  New  England  and  New  York. 
Dr.  W.  B.  Dunning,  of  New  York,  was  elected 
president  and  editor-in-chief.  Among  the  Boston 
dentists  who  will  serve  on  the  editorial  staff  are 
Dr.  Samuel  T.  Elliott,  Dr.  Charles  T.  ^Yarner  and 
Dr.  Charles  A.  Jameson. 

"Health  Day"  in  New  Hampshire.  —  On 
Jan.  17,  the  governor  of  Xew  Hampshire  issued  a 
proclamation  designating  Friday,  Feb.  9,  to  be 
observed  throughout  that  state  as  "  Health  Day." 

"  To  int.  rest  every  individual  in  the  community 
in  improved  sanitary  and  hygienic  conditions  is 


t he  purpose  of  this  day,  in  Bbort,  I 

righl   methods  of  living  w  lien  by  the  health  of  the 

community  maj  be  permanently  improvi 

"  In  out-  bc! Is,  a   program,  Bhorl   and 

esl  ing,  i;i\  en  by  a  numbei 

oi    Hi.    means   employed      Su  lor  tin 

program  include  msl  met  ions,  si 

relative  to  preventable  diseases,  particularly  those 
of  i  he  winic!  -(aim,  and  brief  statements  of  the 
cost  annually  of  the  more  common  maladies  to  the 

individual,  the  slate  and  the  nat  ion." 

Four  Living  Centen  Brians.  <  in  Feb.  2,  Mrs. 
\-cnath  Perry,  of  Taunton,  Mass.,  and  Mrs. 
Elizabeth  P.  MacGary,  of  South  Scituate,  R.  I., 
celebrated  the  supposed  one  hundred  and  first 
anniversary  of  their  birth.  Both  are  said  to  be 
in  excellent   health. 

Mrs.  George  A.  Brightman,  of  Worcester  Ma 

celebrated    last    week    the    supposed    one    hundred 

and  first  anniversary  of  her  birth.     She  is  said  to 
hive  been  born  on  Feb.  ■':!.    1811,  at   Acton.  Mass. 
She  is  in  excellent  health  and  her  familj 
to  have  been  noted  for  longevity. 

Donald  P.  Davis,  of  West  Royalston,  Mass..  is 
said  to  have  been  born  on  Feb.  4,  1809.  In  1834 
he  retired  from  the  police  force  because  his  physi- 
cian told  him  he  would  probably  die  within  a  few 
Hi  is  now  in  vigorous  health  for  one  of 
his  age. 

Needs  of  the  Vincent  Hospital.  —  The 
Vincent  Memorial  Hospital,  which  was  founded 
in  1890  as  a  memorial  to  the  late  Mrs.  James  R. 
Vincent,  of  Boston,  was  removed  in  1908  to  its 
presenl  new  building  on  South  Huntington 
Avenue.  The  expense  involved  in  this  change 
necessitated  the  incurmenl  of  a  mortgage  of 
$15,000.  The  interest  on  this  debt  is  a  severe 
burden  to  the  institution,  and  it  is  the  desire  of 
the  trustees  that  the  mortgage  may  be  paid  when 
it  falls  due  this  month.  The  hospital  now  has 
21  beds,  of  which  13  are  free:  and  lasl  year  it 
received  and  treated  233  patients,  all  women.  It 
is  to  be  hoped  that  generous  contributions  of 
friends,  l>y  aiding  the  institution  to  rid  itself  of  its 
financial  encumbrance,  may  facilitate  the  con- 
tinuance of  its  good  work  in  the  future. 

Epidemic  of  Typhoid  at  Durham.  —  An  item 
in  a  recent  issue  of  the  Somersworth  (X.  H.) 
Free  Press  gives  the  following  description  of  an 
epidemic  of  typhoid  fever  at    Durham,   in   that 

state. 

"The  experience  of  the  people  of  Durham  in 
the  recent  epidemic  of  typhoid  fever  -how-  how 
dangerous    well-water    may    be,    even    in    small 


\    MEDICA1   AND  SURGICAL  JOURNAL 


[February  8,  1912 


quantities.     Then'  is  a  well  thai  was  formerly  used 

t<>  supply  a  portion  of  the  town  with  water  which 

iped  by  a  windmill.    The  us.-  of  this  well 

ontinued  some  time  ago  and  the  windmill 

rown  out  of  gear.    Moreover,  it  was  sup- 

:it  the  supply  had  been  shut  off.    Some 

time  this  summer  or  fall  :i  woman  visiting  at  a 

ol  far  from  this  well  was  taken  ill  and  it 

•  discovered  until  after  she  had  left  the 
town  and  returned  to  her  home  that  she  had 
typhoid  fever.  Later,  case  after  case  of  typhoid 
fever,  twenty  in  all.  was  reported,  with  three 
deaths.  Investigation  proved  that  the  windmill. 
which  had  been  thrown  ou1  of  gear,  was  able  to 

sufficiently  to  pump  a  stroke  of  water 
nally  into  the  system  that  supplied  thai 
section  of  the  town.  These  comparatively  few 
strokes  of  water  from  that  will  contaminated  with 
typhoid  germs  were  sufficient  to  cause  bl  pi 
demic.  The  old  well  has  now  been  shut  off  for 
good  and  no  epidemic  from  that  source  need  now 

•  d." 

COALITKMJ  TO  PbBVENtSaLE  OF  iMPl  UK  MlXK. 

-    A  project  luis  been  instituted  by  the  Boston 
of  Health  to  prevent   the  sale  in   other 
imsetts  municipalities  of  milk  deemed  by 
inspectors  as  unfit  for  the  Boston  market.     It  is 
d  that  bulletins  be  issued  by  the  Board  of 
Health  in  each  of  the  cities  entering  the  agreement, 
whereby  the  other  boards  may  be  notified  of  any. 
dairy  whose  product  has  been  locally  condemned- 
I  irdance  with  this  plan,  the  following  circu- 

lar letter  has  been  sent  to  the  boards  of  health  in 
ster,   Lowell.   Haverhill,   Lynn,  Brookline, 
Somerville,  Springfield,  Lawrence,  Salem,  Brock- 
ton. Cambridge  and  Chelsea. 

.  —  I  am  requested  by  the  Board  of 

Health  to  say  that  it  is  a  Common  occurrence  for 
this  department  to  be  obliged  to  reject  milk  from 
in  which  sanitary  and  healthful  conditions 
cannot  be  secured.  We  find,  however,  that  such 
rejected  milk  is  frequently  diverted  to  other  cities 
in  this  state.  Time  is  given  in  all  eases  to  put 
such  dairies  in  a  sanitary  condition  before  cutting 
them  off. 

"  Would  it  be  agreeable  to  you  to  agree  with 
Springfield,  Lowell.  Lawrence, 
Haverhill,  Salem,  Lynn,  Brockton,  Brookline, 
Cambridge,  Somerville, '  !helsea  and  Providence  in 
a  proposed  plan  to  notify  each  of  t hese  cit  ies,  on  a 
blank  prepared  for  the  purpose,  when  you  cut  off 
such  milk  supplies?     Very  respectfully. 

"  Francis  II.  Slai  k,  M.D.,  Secretary." 

If  the  project  is  successful,  it  is  expected  that 
other  communities  will  join  this  protective 
coalition. 

Work  ok  the  Boston  Dispensary  in  191 1.  — 
On  Wednesday,  Feb.  7,  wen-  held  the  formal  open- 
ing exercises  of  the  new  hospital  for  children  which 
'he-    place    of    the    old    Tyler    Stieit     I  ),i\ 


Nursery  and  is  connected  with  the  Boston  Dis- 
pensary. The  principal  addresses  were  delivered 
by  Dr.  Abraham  Jacobi,  of  New  York,  and  by 
President  A.  Lawrence  Lowell,  of  Harvard  Col- 
lege.   The  establishment  of  this  new  department 

has  been  one  of  the  most  important  features  of  t  he 

past  year's  work  of  the  Dispensary.  Details  of 
its  progress  have  been  noted  from  time  to  time  in 
the  JOURNAL.  Dr.  William  1'.  Lucas,  clinical  in- 
structor in  pediatrics  at  the  Harvard  Medical 
School,  has  been  appointed  its  physician-in-chief. 

"  The  new  hospital  has  space  for  30  beds  be- 
sides a  small  isolation  ward.  Two  balconies  for 
open-air  treatment  are  provided.  The  surgical 
ward  will  accommodate  six;  the  rest  of  the  beds 
will  be  medical.  One  set  of  rooms  has  been  de- 
signed (  specially  for  infants,  and  one  for  the  older 
children  up  to  fifteen  yeans  of  age.  Being  on  the 
top  story,  they  will  get   ideal  sunlight  and  air. 

Two  houses  immediately  adjacent  to  the  dis- 
pensary, and  owned  by  it,  have  been  remodeled 
into  an  attractive  home  for  nurses,  with  accommo- 
dation for  18  persons.  The  nurses'  home  and 
the  hospital  are  connected  by  an  enclosed  corridor; 
and  the  food  supplies  for  the  older  children,  which 
will  come  from  the  nurses'  kitchen  downstairs, 
will  be  served  in  the  diet  kitchen,  and  brought  on 
traveling  carriages  directly  to  the  bedside.  The 
children's  clinic  will  be  on  the  third  floor  imme- 
diately under  the  hospital,  so  that  the  two  can 
be  administered  in  the  closest  connection." 

The  recently  issued  115th  annual  report  of  the 
Dispensary  further  describes  the  work  of  the 
institution  in  1911.  During  this  year,  a  total  of 
41,591  patients  was  treated,  of  whom  about  16,000 
were  children;  30,348  patients  made  95,062  visits 
to  the  Dispensary,  wrhere  87,189  prescriptions 
were  put  up  in  the  pharmacy;  10,865  patients 
were  treated  in  their  homes  by  the  district 
physicians,  who  made  them  19,762  visits;  and 
1,681  cases  were  dealt  with  by  the  social  service 
department. 

NEW    YORK. 

Visn  of  Sir  Frederick  Treves.  —  On  Jan. 
31,  Sir  Frederick  Treves,  Bart.,  G.C.V.O.,  the 
distinguished  British  surgeon,  reached  New  York 
from  Jamaica  on  board  the  Arcadian.  During  his 
recent  visit  to  the  tropics,  he  inspected  the 
Panama  ( 'anal,  and  is  said  to  have  spoken  in  high 
praise  of  the  sanitary  work  of  Col.  William  ('. 
Gorgas  in  the  Canal  Zone.  Dr.  Treves  sailed 
again  for  England  on  Feb.  1. 

Plans  of  the  Academy  of  .Medicine.  —  The 
New  York  Academy  of  Medicine  is  at  present 
endeavoring  to  raise  a  large  sum  of  money  to  pay 
for  the  real  estate  which  it  has  already  purchased 
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as  a  site  for  the  new  and  enlarged  building  which 
11  propo  e    i"  erecl .    A  recent  report  of  the  ohaii 

man  of  the  finance  committee  slalo  thai  $1  1(1.1  II II I 

have  alreadj  been  subscribed  bj  about  one 
quarter  of  the  members  of  the  academy. 

[ncreasinq  Prevalence  oi  Rabies,       Reporl 

states    tliat     rallies    is    steadily     becoming    more 

prevalent  in  New  York  City  and  on  Long  Island. 
During  the  first   eight    months  of   1911    nearly 

2,500  persons  were  bitten  by  dogs  in  this  state. 

Of   these  dogs.    HIS   were   shown   to   lie   rabid,   and 

312  of  the  patients  were  given  Pasteur  treatment. 
The  number  for  whom  this  treatment  was  recom- 
mended was  262  in  L910,  and  182  in  L909. 

Gift   fob   Veterinary    Hospital.      A.t    the 

annual  meeting  of  the  New  York  Women's 
League  for  Animals,  held  on  Jan.  2:5,  it  was 
announced  that  a  gift  of  §25,000  had  been  re- 
ceived from  an  anonymous  donor  (believed  by 
many  to  lie  the  hanker,  James  Spcyer,  husband 
of  the  president  of  the  league)  towards  the  erec- 
1  ion  of  a  permanent  free  hospital  for  the  treatment 
of  horses  and  other  animals.  The  hospital  will 
lie  operated  in  connection  with  the  league's 
dispensary  on  Lafayette  Street,  where  some 
13,000  free  treatments  have  been  given  to  horses, 
dogs,  eats  and  birds  during  the  past  two  years. 
The  society  also  conducts  a  "  rest  farm  "  near 
Matteawan,  N.  Y.,  where  the  debilitated  horses 
of  poor  workingmen  are  sent  to  recuperate  without 
cost  to  their  owners.  Among  other  features  of 
its  charitable  work  has  been  the  giving  out,  for 
the  comfort  and  protection  of  horses,  of  400 
fly-nets  for  summer  and  400  sets  of  roughened 
shoes  for  winter. 

Recent  Charitable  Bequests.  —  By  the  will 
of  the  late  Roland  D.  Armstrong,  a  bequest  of 
$10,000  is  left  to  the  Methodist  Episcopal  (Seney) 
Hospital,  of  Brooklyn,  N.  Y.,  to  establish  a  fund 
to  be  known  as  the  Harry  Smith  Armstrong  Fund, 
for  the  maintenance  of  two  free  beds. 

By  the  will  of  the  late  Mrs.  Caroline  Neustadter, 
of  New  Y'ork,  widow  of  Henry  Neustadter,  a 
wealthy  Californian,  more  than  one  third  of  an 
estate,  estimated  at  at  least  $4,000,000,  is  left  to 
benevolent  objects.  The  principal  bequest  of 
this  character,  of  $1,000,000,  is  to  establish  a 
charitable  foundation  to  be  known  as  the  Neu- 
stadter Home.  One  of  its  functions  will  be  the 
care  of  convalescents,  and  in  connection  with  the 
foundation  some  provision  is  made  for  furnishing 


improved  housing  conditions  i"i  thepooi  in  mod.  1 
dwellings  within  a  radius  of  1  hii  t  \  milt  fn 
\>  i\  yorkCitj  Hall,  \mong  the  other  charitabli 
bequests  in  the  will  are  $100,000  1  ai  h  to  the 
1  niied  Hebrew  Charities  and  the  Mount  Sinai 
Hi    pital,  New   Fork;   and  $10, I  to  the  Chil- 

llospital  of  San  Kraneiseo. 

Work  oi  Mourn  Sinai  Hospital.  The 
annual  meeting  of  the  directors  and  supporters  of 

Mould  Sinai  Hospital  was  held  on  Jan.  28,  when 
i:.  reporl  of  the  president  showed  that  in  1911 
there  were  treated  in  the  hospital  s.pji  patients, 
and  in  the  dispensary  department  87,853,  the 
latter  number  an  increase  of  78%  over  the  preced- 
ing year.  The  gifts  to  the  hospital  during  the  year 
amounted  in  all  to  $245,000,  but  mosl  of  these 
were  in  the  form  of  endowments.  The  total  ex- 
penses were  $447,709,  and  the  receipts  from  all 
sources  fell  about  $11,000  short  of  this  amount. 
The  report  called  attention  to  the  new  pension 
fund  of  the  Mount  Sinai  Training  School  Alumna', 
amounting  to  $80,000,  and  to  a  fund  of  $20,000, 
presented  by  Paul  and  Felix  Warburg,  the  income 
of  which  is  to  be  used  for  social  welfare  work.  It 
was  announced  that  the  erection  of  the  new  patho- 
logical laboratory  provided  for  by  a  gift  of 
$130,000  from  Adolph  Lewisohn,  in  1910,  is 
shortly  to  be  begun.  This  is  much  needed  to 
relieve  the  existing  pressure  on  the  pathological 
department  of  the  hospital,  as  it  was  stated  that 
the  examinations  made  have  increased  so  rapidly 
that  the  present  quarters  used  for  the  purpose  are 
barely  adequate  for  the  work.  There  are  now 
nineteen  assistants  and  two  technical  workers 
under  the  direction  of  the  chief  pathologist.  In 
referring  to  the  arrangement  made  last  year  by 
which  several  of  the  medical  and  surgical  staff  of 
Mount  Sinai  were  assigned  positions  as  clinical 
professors  in  the  University  and  Bellevue  Hospital 
Medical  College,  and  to  the  facilities  thus  offered 
to  its  students  by  the  hospital,  the  report  said: 

"  It  may  be  proper  to  point  out  that  the  clinical 
instruction  of  undergraduate  students  is  carried 
on  without  expense  to  the  hospital,  and  is  per- 
mitted and  encouraged  in  the  belief  that  the  oppor- 
tunity to  study  clinical  phenomena  is  one  which 
hospitals  owe  to  medical  students  as  a  matter  of 
public  duty,  being  in  the  line  of  the  protection  of 
the  community.  In  this  country  many  of  the 
physicians  w*ho  minister  to  the  poorer  classes  have 
in  past  years  been  denied  opportunity  for  clinical 
study." 

International  School  Farm  League.  —  The 
annual  meeting  of  the  International  School  Farm 
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was  held  on  .Ian.  31,  when  tin'  President, 
Mr-.  Henry  G.  Parsons,  who  started  the  move- 
ment for  school  farms  in  New  York  tin  years  ago, 
Mated  that  an  endowment  of  11,000,000  was 
needed  to  firmly  est:il>li>li  the  woi-k  in  this  country 
and  Europe,  and  expressed  her  confidence  that 
the  amount  could  be  raised.  It  is  purposed  to 
organise  departments  lor  the  training  of  teachers 
in  numerous  universities  and  colleges,  and  the 
money  is  required  for  this  ami  for  the  payment  of 
salaries  after  the  teachers  have  taken  the  course  of 
instruction.  The  firsl  institution  to  add  such  a 
department  was  New  York  University,  and  this 
has  now  been  in  operation  for  some  time.  Al- 
though the  demand  for  instructors  is  rapidly 
increasing,  at  present,  Mrs.  Parsons  said,  it  is 
almost  impossible  to  gel  persons  who  are  qualified 
to  teach  the  subject.  In  New  York  the  school 
farm  ha-  been  unofficially  recognized  for  some 
years  by  the  Hoard  of  Education,  and  during  the 
past  year  it  ha-  been  officially  taken  up  by  the 
Department  of  Public  Parks,  which,  out  of  the 
funds  at  its  disposal,  has  provided  for  a  supervisor 
at  $1,500  a  year  and  two  assistants  at  $1,200.  In 
the  course  of  his  report,  the  secretary'  of  the 
league,  after  speaking  of  the  signal  benefit  of  the 
school  farm  as  a  promoter  of  health,  said:  "  Our 
land  offers  great  opportunities.  It  is  for  us  to 
develop  in  the  children  the  courage  to  grasp  these 
opportunities  and  the  ability  to  use  them.  Visit 
a  properly  conducted  children's  garden,  and  you 
will  witness  the  awakening  of  individual  resource- 
fulness, self-dependence,  foreseeing  thrift  and 
activity  for  community  welfare.  You  will  see  a 
joy  in  work  that  lightens  labor."  Chancellor 
Klmer  Brown,  of  New  York  University,  was  one 
of  the  speakers  on  this  occasion.  It  was  an 
excellent  thing,  he  said,  to  bring  some  of  the 
country  into  the  city,  and  the  school  farm  could 
i  as  a  pleasing  as  well  as  a  very  powerful 
means  of  education. 

Federalization  of  Quarantine.  —  The  Fed- 
eralization of  Quarantine  was  the  topic  considered 
at  the  meeting  of  the  New  York  Academy  of 
Medicine,  held  on  Feb.  1.  Papers  on  the  subject 
were  read  by  Surg.-Gen.  L.  E.  Cofer,  of  the 
United  States  Marine-Hospital  Service,  and 
by  Immigration  Commissioner  Williams.  The 
former  described  how,  since  1893,  all  the  ports 
country  except  four  —  New  York,  Bos- 
ton, Baltimore  and  Providence  —  had  been  placed 
under  the  control  of  the  Treasury  Department, 
with  uniform  rules  and  all  inspection  work  carried 
on  by  the  Marine-Hospital  Service;    and  stated 


ihat  Providence  had  the  change  to  federalization 
of  its  quarantine  under  consideration  at  the 
present  time.  The  advantages  of  federal  control 
were    summarized    as    follows:     Uniformity    of 

quarantine  regulations  and  procedure,  so  licit  the 
same  requirements  would  be  understood  by  mer- 
cantile marine  interests  at  every  port;  the 
availability  of  the  co-operation  of  the  Customs 
Division  and  Revenue  Cutter  Service  Division  of 
the  Treasury  Department  with  the  quarantine 
service;    the  assistance  of  theState  Department, 

the  Consular  Bureau  of  which  publishes  a  weekly 
bulletin  of  sanitary  reports  and  statistics;  federal 
quarantine  officers  are  appointed  for  life  and  are 
not  subject  to  removal  for  political  reasons:  I  he 
correlation  of  the  Immigration  Service  work  (the 
medical  examination  of  immigrants)  with  the 
quarantine  service  work  at  a  given  port;  econ- 
omy to  the  state,  which  could  devote  the  funds 
spent  for  maritime  quarantine  purposes  to  the 
betterment  of  intra-state  sanitary  conditions; 
the  abolition  of  fees  charged  to  vessels  for  in- 
spection and  quarantine  treatment;  the  simplifi- 
cation of  the  entire  system  of  quarantine  service 
in  accordance  with  the  growth  of  knowledge  in 
regard  to  quarantineable  diseases  and  their  meth- 
ods of  transmission,  as  conveyed  from  various 
ports  to  the  hygienic  laboratory  at  Washington. 
Commissioner  Williams  was  strongly  in  favor  of 
the  nationalization  of  the  quarantine  station  at 
the  port  of  New  York,  stating  that  of  the  850,000 
immigrants  who  arrived  at  the  port  in  1910, 
more  than  two  thirds  went  to  points  outside  New 
York  State,  and  that  there  was  no  reason  why 
citizens  of  that  state  should  bear  the  financial 
burden  of  a  quarantine  which  served  the  whole 
country.  Dr.  William  T.  Jenkins,  who  was 
health  officer  of  the  port  in  1892  and  1893,  spoke 
in  opposition  to  federal  quarantine  for  New  York. 


(Eurmit  ICitrraturr- 

Medical  Record. 
Jan.  20,  1912. 

Bushnell,  G.  E.  Some  Extrapulmonary  Sounds  which 
Simulate  Rales. 

Nammack,  C.  E.  The  Treatment  of  Acute  Lobar  Pneur 
monia. 

Van  Wagenex,  C.  IX  Multiple  llrmlitnry  '/'<  lungit du- 
ns of  the  Tongue,  Turbinates  and  Septum  with  Recur- 
ring Hemorrhages. 

Campbell,  W.  V.  The  Manayemmt  nf  1  m/uinal  Hernia 
>  n  <  'h  ildhood. 

Childs,  S.  B.  The  Importance  of  the  Rontgcn  Ray  in 
the  Diagnosis  of  Bone  Disease. 
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i>   Bnow,    M.    I..    II.    A.     Physical   Therapeutic!   in   tiu 
Vertical  Preu. 

7.     Mil    KMI  VM,     \      I  '         R  I  il 

I     \\      .1  Fatal  Can  of  Bismuth  PasU  /' 

7.  Burnham  discusses  the  use  of  radium  in  the  treal  tnenl 
ni"  mmt  He  concludes  thai  radio-active  waters  constitute 
a  therapeutic  agent  "i  real  clinical  value.  Both  in  vitro 
and  in  the  human  bod]  thej  have  indisputable  action  on 
the  purins.  I  'his  action  is  favorable  in  practicallj  everj 
case  ol  until ,  [L,  1).  C] 

Jan.  27,   1912. 
1     I  i  i  1 1  s,   I       Sexual  Disorders  in  thi    \fak    Clinically 

2.  Gabbow,    a     I.      .1    Latent   Hypernephroma    with    a 

j  Metastasis  in  tin  Spine. 
:;.  Camp,  C.  1>.    Pernicious  Anemia  Causing  Spinal  Cord 

Changes  and  a  Mental  State  Resembling  I'm; sis. 
4.  Ykomans,  F.  C.    Diagnosis  of  Obscure  Conditions  of  the 

Colon  with  the  Aid  of  thi  Rontgen  Rays. 
,r>.  "Dunham,  J.  D.    A  Stud  oscular  Disease  in 

Its  Relation  to  Lesions  of  the  Abdominal  \  iscera. 
ii.  Sheffield,    II.    B.     Pediatric    Memoranda.     Bilateral 

Anophthalmos.     Amaurotic  Family  Id\ 

7.  Parker,  M.  It.    Chronic  Posterior  Urethritis,  Vesiculitis 

and  Epididymitis  in  Men  Beyond  MiddU  trifi . 

8.  Voorhbes,  [.  W.    Abscess  of  the  Nasal  Septum. 

.").  Dunham  writes  an  interesting  paper  on  the  abdominal 
symptoms  of  cardiovascular  disease.  The  latter  should 
always  be  considered  as  a  poss'ble  explanation  of  obscure 
disturbance  in  the  abdomen.  Arteriosclerosis  may  cause 
abdominal  colic  and  indefinite  symptoms  simulating 
nervous  dyspepsia,  peptic  ulcer,  appendicitis  and  gall- 
stones. Occult  blood  in  the  stools  may  be  due  to  hyper- 
tension only.  The  writer  reports  a  case  with  abdominal 
distention  which  was  diagnosed  as  perforated  duodenal 
ulcer  and  promptly  operated  upon.  The  distention  was 
due  to  splanchnic  irritation  from  abdominal  arteriosclerosis. 

[L.  D.  C] 

New  York.  Medical  Journal. 
Jan.  20,  1912. 

1.  Knopf.  S.  A.    Dr.  Edward  G.  J  oneway. 

2.  Gleason,  J.  H.     The  Relation  of  Medicine  to  the  Law. 

3.  Stein,  A.     Two  Unusual  Cases  of  Uterine  Myomata. 

4.  Bell,  F.  Mck.     A  New  Operation  for  Fixation  of  the 

Kidney, 

5.  Lowenburg,  H.  Diagnosis  and  Treatment  of  Congenital 

Pyloric  Obstruction. 
Ii.  Williams,  T.  A.    Hysterical  Rabies. 

7.  G  irdner,  J.  A.    The  Indications  for  Prostatectomy  and 

the  Advantages  of  the  Suprapubic  Method. 

8.  *Roeder,  C.  A.     The  Movable  Cecum. 

9.  Schoenberg,  M.  J.    A  Plea  for  the  Establishment  of  a 

Department  for  the  Conservation  of  Health  in  Hospitals 
and  Dispensaries. 

10.  Kivlin,  C.  F.    Kraurosis  Vulva. 

11.  Klein,  S.  R.    The  Urine  in.  Its  Patlvological  Relations 

to  Gout. 

X.  Roeder  reviews  the  literature  of  movable  cecum  and 
gives  some  personal  experiences  with  this  condition  and  its 
surgical  treatment,  fie  has  seen  it  produce  symptoms 
resembling  those  of  chronic  appendicitis.  If  a  surgeon 
operating  for  this  latter  condition  finds  only  a  kinked  ap- 
pendix, he  should  look  for  a  prolapsing  cecum.  The  latter 
produces  constipation  by  traction  and  narrowing  of  the 
ileocecal  valve,  and  some  cases  of  pylorospasm  may  be 
caused  in  this  way.  [L.  D"  C] 

Jan.  27,   1912. 

1.  Cabot,  R.  C.    The  Modern  Conception  of  Medicine. 

2.  Lilienthal,  H.    Gastric  Symptoms  in  Biliary  Disease. 

3.  Crothers,  T.  D.     Criminality  and  Morphinism. 

4.  Moore,  J.  E.     Where  Shall  the  Line  be  Drawn  between 

Medicine  and  Surgery  in  Borderline  Casesf 

5.  *McArthur,  L.  L.     Further  Advances  in  the  Tliera- 

peutic  Use  of  the  Bile  Tracts. 


Ii.    SCHOONMAKJ  l(.    II         /  i  . 

time. 

7.  <  'n  \.  i      \     I 

8      111   I.M. I   v  -I      I  I 

App 

9,  lli»i\  A.  T.     Th  nd  Cleft 

Pala 

ni'..    Et.    I        /.'.  I  I  Uadonnn 

Poison;  of  Age. 

.').  McArthur  pleads  For  a  wider  use  of  biliai 
established  in  operal  ions  for  bile  tract  di 
poses  ni  hydral  ion,  medical  mi,,  feeding  an 
II.'  hkiii  ii  hi-  :i-  i  chronic 

obstructive  jaundice,  intestinal  tuberculosis  ami 
conditions   nut   amenable   t"   other   surgical   or   medical 
procedures.  I    I 

Im,  Joi  kn  \i.  "i    i  in    Amebic  u(Mi  ocia  pion. 

Jan.  20,   1912. 

1.  *  Patrick.  H.  T.     Technic  a  ,1  Results  of  Deep  Injec- 

of  Alcohol  for  Trifacial  Neuralgia. 

2.  Prick.  M.  1...  STOKES,  W.  R.,  and  RohRER  C    W.  C. 

.1    Practical  Method  for  tin    Control  o) 
Applied  Ui  thi   II  ati  i   ;  i  i  oj  Ba 

3.  Mitzenbaum,  M.     The  Compat  of  Several 

'■i  tics. 

1.  Meyer,     H.       Operating     Cysloscope 
/'.  dunculaU  d  Tumors. 

5.  Newwew,   L.     Exoplhalmic  Cm!/,    on     Syi 
Lipomatosis. 

t>.  Jordan,  E.  O.,  and  Irons,  E.  E.     Three  Outbreaks  of 
Typhoid  Traced  to  Mill;  Infection. 

7.   Douglas,  J.    Strangulated  Femoral  II' nun. 

3     Si  b  ii.i.   11      On   What  ho  a,    /  i  Thera- 

peutic Virtues  of  the  Open  Air  I).  \ 

9.  Grinnan,  St.  G.  T.    Anaphylaxis. 

10.  Lowenburg,     II.       Significant-.  tient    of 

Vomiting  in  Infants  and  Children. 

11.  Brown,  P.  K.      The  Neurotic  Basis  of  Juvenile  De- 

linquency, with  a  Study  of  Some  S 
from  the  San  Francisco  JuvcniL  ' 

12.  Crul.  K.  H.    An  Unusual  Cholera  Carrier. 

13.  Herbst,  R.  M.,  and  Gatewood,  L.  I 

with  a   Vaccine  in  the  Treatment  of  Chancroids.     A 
Preliminary  Report. 

1.  Patrick's  article  is  very  interesting.  He  does  nut 
believe  it  is  a  safe  procedure  to  inject  the  ophthalmic 
branch  of  the  fifth  nerve.  Other  branches  can  be  easily 
injected  and  generally  with  immediate  relief  of  pain, 
lasting  for  considerable  periods.  This  procedure  applies 
especially  to  the  aged.  In  the  young,  with  trifacial 
neuralgia,  the  Gasserian  operation  should  be  more  seri- 
ously considered. 

8.  Sewall  concludes  that  "  no  proof  has  been  furnished 
that  the  increase  of  carbon  dioxide,  the  decrease  of  oxygen 
or  addition  of  organic  animal  matter  in  the  air  of  ill- 
ventilated  apartments  is,  under  any  ordinary  circum- 
stances, injurious  to  health.  It  has  been  proved  that  such 
chemical  changes  are  not  the  cause  of  the  sensations  and 
symptoms  due  to  poor  ventilation.  The  subjective  and 
objective  effects  of  close  air  are  the  result  of  the  combined 
elevations  of  temperature  and  humidity  incident  to  the 
association  of  living  bodies.  It  is  argued  that  the  tempera- 
ture nerves  of  the  skin  are  specific  sense  organs  for  the 
appreciation  of  the  variations  of  temperature  and  humidity 
and  through  which  a  wide  range  of  metabolic  actions  in  the 
1«  uly  is  regulated.  It  is  through  the  moving  air  of  the  open 
that  the  temperature  nerves  find  their  most  salutary 
stimulus  and  induce  metabolisms  characteristic  of  highest 
machine  efficiency  in  the  body.  The  physiologic  differ- 
ence between  '  open  '  and  '  closed  '  air  depends  partly  or 
wholly  on  differences  in  the  stimulation  of  the  temperature 
nerves  of  the  skin  under  the  two  conditions."'      [E.  H.  R.j 

Jan.  27,   1912. 

1.  Anderson,  W.  W.     Medical  Ideals  for  the  Every-Day 
Doctor. 
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j    Winslow,  I;  .  vmi  Spkar,  1.  J.    Si  Posterior 

. 

■'  port  of  Two  i 
'    I !,     Tonsillectomy  witi 

I  '<i  rapt  utics. 
>l  ■    igs  in  Pathol 

6,  Obrrndort,  C.  P     Constitutional  Inferiority  and  Its 

7    Peacock,  \    II.     I  Suprapubic  Drainage-Tube. 

8.  IUm  \.    \    I  !  lib    Forest  Hospital  for  Con- 

■  :,'  •.',  II.     I.  ill  Poliomyelitis  in  California. 

."''<     Disastrous    Results    of    Delayed 
Pulmonary  Tuberculosis. 
11.  "I.nu!:    M    r.  .  urn  Porter,  I..    Pyloric  Obstruction 
in  Infants  with  Muscular  Hypertrophy  at  tin  I 
\.  B.  B.    Experiences  with  the  • 

13.  Biiuvii,  F.  \\ '..  i\n  Lowman,  T.  G.     Blood-Pressure 
■     R,   aced  Abdominal 
Musculaturi . 

:  Panama. 

\i.  C   \\  .    /'.'(;//.,  Recognition  of  Tuberculosis. 
L6.  '1;.«  kiiii.i..  C.  S.  \allpox. 

i  r.  .1 .  11.    .1  Practical,  Easy  and  Cheap  Method  of 

11.  Lewitt  and  Porter  write  a  very  mteresting  analytical 
paper  mi  pyloric  obstruction  in  infants.  They  are  inclined 
to  believe  thai  in  the  eases  in  which  the  propulsilc  vomiting 
is  not  marked,  bul  the  regurgitant  type  is  more  prominent, 
.■Li. -i-  for  recovery  by  medical  treatment  alone  is 
more  promising.  The  authors  believe  that  this  is  an  im- 
portanl  point  for  further  confirmation  and  that  accurate 
records  of  the  types  of  vomiting  in  such  cases  should  be 

kept  with  special  reference  to  the  results  of  medical  treat- 
ment. They  do  not  believe  that  the  diet  plays  an  im- 
portant part  in  the  production  or  cure  of  this  condition. 

ickhill  has  used  Id' ,  iodine  and  90'  j  glycerine 
painted  over  the  pustules  of  smallpox  three  times  a  day 
which  resulted  in  the  drying  of  the  pustule,  arrest  of  the 

on  of   tissue   and    prevention  of   disfigurement. 

m  the  hospital  has  thus  been  noticeably  shortened 

from  about  thirty  days  to  ten  or  fifteen  days.    Eighty-five 

e  been  treated  with  100' ;  recoveries.     [E.  H.  R.) 

The  Journal  of  Experimental  Medicine. 
November,  1911. 

1.  Bunting,  C.  H.,  and  Brown,  YV.  II.    The  Pathology  of 

Intra  n  ifo  Rabbit. 

2.  Lambert,  R.  A.,  and  Haves.  V.  II      The  Cultivation  of 

i  as  a  Mi  thod  for  th  Study  of  <  'yto 
toxins. 

tBREY.    A.    B.      .1    Study   of   the   Elimination   of 
-   : .,/,  in     in     Vario  n    Expi  rim*  ntal 
1 
l.    \i  br,  J.    .1  ffoti  "a  Salvarsan  and   VcuU    Anaphylaxis. 
5.  Cs  it..  R.  I.     On  Hype) ' 
Langerhans. 
.    ('.     A   Study  of  ll"    Pri   phygn 
Micrograph. 
7.  Terrt,  B.  T.  Intro-Stomachal  and  Tnlra-InU  Hnal  I  n- 
panosome  Virv     with   Tests  fen    Im- 
iii  i  ■ 

\V.  W.    .1  Chemo-Biological  Study  of  (he 

Relat  '■■  So-I  'ailed  .1  ntipt  p  1" 

'i.  Hkooks.   ('.      1    Xali   ,,,i  the  Absence  of  Adrenalin   in 
Mai  mias. 

Dec.  1.  1911. 

1.  *.\nf.i  i  in.  II.    .1  Cutai  <n  in  Syphilis. 

,  .1  .  and  Mi.i.t/.i.u.  8.  J.    The  Status  of  Respitra- 

•  ! .  Ihod     rij   1 1<  If,  r,  'dial  I',;      m.    I  ' i,i„ in, red 

Method  of  Intratracheal  Insufflation. 

H.   .1     A.    1 ..  ■■     1  •  <"<"      I'al.  i        'I'!" 

Time  Relations  of  the   Venous  Pulse  and  the  Heart 
So  • 
i.  (iiKu,   F.   B.,   anij    Denis,    W.     The   Biochemistry  of 
Bacillus  Lepra. 


5.   Brown,  W.  II.    Thi  Relation  of  Hematin  to  Pathological 
•  Formation. 

1.  By  the  use  of  an  emulsion  or  extract  of  pure  cultures 

ol  treponema  pallidum,  which  he  calls  "  luetin,"  Noguchi 

has  obtained   a   specific   cutaneous   read  ion    which    he   lie- 

I   bei  i inn'  a  valuable  diagnostic  Bign  in  certain 

forms  of  syphilitic   infection.     This  paper  is  in  a 
sense  a  preliminary  report  as  Noguchi  believes  a  more  active 

preparal ol  luetin  can  certainly  be  produced  by  im- 
proved methods.    The  cutai us  reaction  with  luetin  is 

ahs. ail  in  normal  and  non-syphilitic  persons  and  infrequent 
in  the  primary  and  secondary  Stages  of  syphilis.  The 
reaction  is  most  constant  and  severe  in  lertiary  and  heredi- 
tary  syphilis.      This  reaction  would  seem  to  promise  much, 

esj iallj  in  connection  with  the  Wassermann  reaction. 

2.  Aucr  and  Meltzer  discuss  the  stains  of  respiration  in 

the  method  of  differential  pressure  compared  with  that 
under  the  method  of  intratracheal  insufflation.  They  find 
thai  under  differential  pressure  life  is  carried  on  with  an 
exchange  of  gases  which  amounts  to  B  small  fraction  only 
•  it    the  extent    of  the  exchange  that    lakes  place  in  normal 

respiration.  They  believe  thai  respiration  under  differ- 
ential pressure  is  deprived  of  all  factors  of  safety  and  is 
incapable  of  resisting  the  dangers  of  exceptional  incidents. 
Under  tracheal  insufflation  the  function  of  respiration  is 
surrounded  with  effective  safeguards  at  least  as  much  as 

is  normal  respiration.  |H.  I.  L.] 

Mm  i  che  Medizinische  Wochenschrltt.    No.  I. 
Jan.  4,  1912. 

1.  Riedel,  H.    Abdominal  Injuries. 

2.  *Pal,  .1.     Toxic  Uniet  in  lis  of  the  Coronary  Arteries  and 

Bronchi. 
'.',.  Biermann.    Essay  on  the  Treatment  of  Leukemia  with 

RSntgen  Ray. 
4.  "Reicher,  K.,  iND  Lenz,  E.    Further  Communications 

mi  the  Use  of  Adrenalin  Anemia  as  a  Means  of  Pro- 
tection for  the  Skin    in    Radium   and   Ronlgen-Ray 
'I'h,  rapy. 
.">.  Denser,   A.     Diagnosis  of  Tracheal,   Bronchial  and 
Pulmonary  Syphilis  hy  the  Bronchoscope. 

■    ().    SoilII.LIMI,  (  '.      Iteei  III  III  suits  oil   I  III  III  II II I  :al  Inn  tll/ll  I  list 

Trypanosoma  Diseases. 

7.  Beltz,    L.      Intravenous   Injections   of   Pneumococciis 

Serum. 

8.  BrrntoLFF,  H.,  and  Momose,  K .     Question  of  Granular 

Tubercular  Virus. 

9.  Herxheimek,  K.    Industrial  Diseases  of  the  Skin. 

10.  Al. i:\kvist.       Causes     of     Reaction     Phenomena,     after 

Salrarsiiu  Injection. 

11.  Dreuw.  •  Unguenta  Adhesiva. 

12.  Si  ii all,  M.    New  Technical  Medical  Devices. 

2.  I'al  reminds  us  that  the  coronary  arteries  and  bronchi 
have  the  same  innervation,  and  he  thinks  that  they  react 
in  the  same  manner  to  several  toxins,  such,  for  example,  as 
atropin,  adrenalin,  muscarin,  physostigmin,  pituitrin,  etc., 
some  of  which  dilate  and  others  cause  contraction  of  the 
si I  li  muscle. 

1.  These  authors  have  noted  the  effect  of  x-ray  and 
radium  upon  skin  rendered  anemic  with  adrenalin.  Their 
method  is  to  bathe  the  skin  in  adrenalin  through  which 
an  electric  current  is  passed.  In  some  cases  subcutaneous 
injections  are  used.  They  find  that  skin  treated  in  this 
way  is  more  resistant  to  burns  from  the  x-ray  and  that  the 
action  upon  the  underlying  I  issues  is  more  effective. 

[C.  F.,  .In.] 

I)M  i   Mii.s  Anrinv   fur   Keimsciie  Medizin.     Bd.   105. 
Heft.  1-2.     Dice.   12,   1911. 

I       Mayeiu.e,  E.     Excretion  of  Pun  C 'It yle  with  the  Stool, 

following  a  Colon  Chylous  Fistula. 
2.  "Jachau,  II.    Alimentary  Hyperglycemia. 

'■',.   JaCHAU,  II.     Essay  on  the  Study  ,,f  Renal  Diabetes. 
4.  Weitz.     Essay  on  the  Knowledge  of  Abdominal  An- 
eurysm. 

MlNTZjS.     Question  of  Chemistry  of  tin    S/mmieh.      A 
A  en-  Test  Breakfast. 
li.  Edens,  E.    Effect  of  Digitalis. 


\\l.  No    6 


B08T01\    MEDIC Al     \\l>  SURGICAL  JO\  l:\  \l 


\\|i      \\    Mil  I    N81  1    HI   V     I!  S     II 

Jugular  Pulse. 
8    Dornbr,    \      Remarks   on    Titration   of  the  Stomach 

0,  ScmcKBR,   \      Rontgen  Ray  Investigatioti  on  thi  Form 
and   Rhythm   of  Gastric   Peristalsis   in   tht    Human 

10.  "I\  \miiu  wi ',  ,i  m  and  a 

Simplification  of  the  Schmidt   Nuclear   Test 
■ 

ii    Schmidt,    \.    Practical  Value  of  the  Nuclear  Test  for 
Diagnosis  oj  :  '    i  asi . 

i  M:i\ erle  report!  at  length  his  studies  on  a  ca  e  in 
which  there  was  apparently  a  fistula  from  the  thoracic 
duel  into  the  intestines.    Thi  il  this  fistula  wa 

unknown  and  an  exploraton  operation  was  nol  con 
sidered  necessary.  He  was  able  to  note  the  character  oi 
the  chyle,  which  .-it  times  would  appear  in  almost  pure 
state  in  the  feces,  and  also  to  stud)  the  effect  of  different 
foods  upon  the  chyle  The  patient  did  best  on  a  fat-pooi 
diet. 

2.  Jachau  studied  thi  sugar  content  ol  the  blood  in 
health  and  disease.  He  found  that  100  gm,  glucose  added 
id  a  health}  man's  diet  did  nol  increase  the  sugar  content 
of  the  blood.    In  a  diabetic,  however,  with  increased  sugar 

i  •mi  I  en  I,  at  any  rate,  the  100  gr.  glucose  much  increased  the 

sugar  m  the  blood.  In  febrile  conditions  in  which  the 
sugar  in  the  blood  is  increased  normally  there  is  a  marked 
increase  after  adding  100  gr.  glucose.  In  chronic  nephritis 
this  alimentary  hyperglycemia  did  nol  occur,  while  it  did 
in  jaundice  of  different  sorts  and  in  cases  in  w  Inch  there  v,  as 
alimentary  glycosuria.  In  many  cases  of  hyperglycemia 
there  is  no  sugar  in  the  urine  so  that  absence  of  sugar  in 
the  urine  does  not  prove  that  sugar  metabolism  is  intact . 

5  Miniz  goo  over  the  different  methods  of  making 
analysis  of  gastric  contents  and  shows  up  the  weak  points. 
He  then  explains  his  test  breakfast  of  bouillon.  He  con- 
siders that  its  advantages  are  that  it  is  completely  homo- 
geneous, that  it  amuses  to  the  maximum  the  activity 
of  the  gastric  glands  independently  even  of  psychic  influ- 
ence. It  gives  a  chance  for  absolute  quantitative  estima- 
tion of  acid  in  the  juices  and  their  concentration.  He  then 
gives  at  length  his  conclusions  from  examinations  of  many 
cases  by  this  method. 

10.  After  securing  by  digestive  processes  a  substance 
practically  entirely  composed  of  nuclei  from  the  thymus. 
Kashiwado  studied  the  action  of  different  digestive  juices 
upon  these  nuclei  in  vivo  and  in  vitro.  Gastric  juice  had 
only  slight  effect  after  long  exposure,  while  pancreatic  juice 
caused  digestion  rapidly.  The  intestinal  juices  and  extracts 
were  without  effect.  In  the  passage  through  the  alimentary 
tract  from  which  pancreatic  juices  were  excluded  some 
digestion  occurred  for  which  he  could  not  account.  He 
considers  that  if  digestion  does  occur  in  human  cases  it  is 
proof  that  the  pancreas  is  working.  He  advises  the 
nuclear  test  of  nuclei  colored  and  mixed  with  Lykopodium 
as  better  and  simpler  than  the  Schmidt  nuclear  test, 

[C.  F.,  Jr.] 

Wiener  Klinische  Wochenschrift.     No.  2. 
Jan.  11,  1912. 

1.  *Haudek,  M.    The  Distinguishing  Points  bt  tween  Gastric 

Ulcer  and  Gastric  Cancer  in  the  Rontgen  Picture. 

2.  *Perutz,  A.     The  Antagonistic  Action  of  Photodynamu 

Sensitizators  on  Ultraviolet  Light. 

■'!.    HeTROVSKT,  H.     Findings  in  the  Gastric  Muco 
brane  in  Gastric  Ulcer  and  Carcinoma. 

4.  Breitner,  B.    The  Cause  and  Naturt  of 

5.  Rossler,  F.    The  Treatment  of  Trachoma  with  Carbonic 

Add  Shew. 

6.  Kras.    .4.  New  Curat  ice  Procedure  for  Tetanus. 

7.  "Kanngiesser.    F.      The   Pathography   of  the   Julian 

Dynasty. 

1.  From  an  extensive  radiologic  study  of  the  differential 
diagnosis  between  gastric  ulcer  and  carcinoma,  of  which  he 
reports  eight  illustrative  cases,  Haudek  concludes  that 
this  diagnosis  rests  on  the  recognition  of  typical  pictures  of 
these  two  diseases  which  show  actual  distinguishing  points 
corresponding  to  their  different  pat.hologico-anatomie 
pictures.     The    test    of    motor   gastric    function    affords 


prima?)    distinotioi  a   which   in 

■  -  facilitate  diffi  n  ntiation,  In  the  po  p 
ing  number  "t  caa 
-nice  iii  the  finding  of  a 

moath   also  becomi  -   manifest .     An  except I 

constituted  by  slight  d 

ol    ulcer    cannot    be    radiology  all; 

slight  possibility  for  this  onl) 

far  from  the  pylorus,  «  hen  a    in  loi  al 

the  transition  generally  cannot  bt   rccogn 

2.     Prom     three    Series    .  il     chemical     i    • )  k  i  i  1 1 1,   1 1  I  ',  i  u 

■  'includes  thai  hematoporphyrin,  characti  i 

in  ami  as  a  photodj  namii   sen  it  ii  ator,  can  be  brouj 

etiologic  connection   with   human   Hydroa  ■ 

other  fluorescing  bodies    eosine,  methylene  blue  and  chinin 

bisulphate)   after  irradiation   m   the   rabbit    produce   no 

,1  Kins.       In    the    animal     l...d\  ,    if    two    flm 

substances  are  exposed  to  ultraviolet  rays,  they  may  act 

either  synergeticaily   sin),  or  antagonisticall)    (chinin 

bisulphate).    The  antagonistic  action  of  chinin  bisulphati 

nil  hematoporphyrin  appear-  in  both  the  internal  and  the 

'\tenial  exhibition  ol  this  substance,    'inly  clinical  experi- 
ments can  show  whether  an  internal  exhibition  of  chinin 
bisulphate  can  be  employed  therapeutically  with  -; 
certain  light  dermatoses  (hydroa  estivalis,  epitheliomata, 
sunburn'. 

7.  Kanngiesser  summarizes  the   pathologic  historj    of 
the  Julian  famih  .  including  ( !aius  Julius  ( 'sesar;  August  us, 
bis  daughter  and   nephew;    Olivia,  hei   son  Tiberius  and 
nephew  Drusus;    Claudius,  Ins  wife  Messalina 
son  Britannicus:  Caligula;  and  Nero.    He  conduct 
"  epilepsy  and  the  perhaps  epileptic  equivalents  ol  cruelt) 
and  moral  depravity,  potentialized   by  consanguio 
the  absoluteness  of  imperial  power,  conditio! 

Cadence  and  ruin  of   the  .Julian  dynasty.''      The 
at    their    pathology    reads    like    "  an    index    and 

prologue  to  a  history  of  foul  deeds."  R    M    G 


X...  3      .Ian.   18,   1912. 

1.  Kari'lus,  J.  P.,  and  Kreidl,  A.     Ar 

brum. 

2.  Wein,  E.    Determination  ai  ■  of  Tuberculous 

Infection  by  Antitoxic  Means. 

3.  v.  Sabatowski,  A.    The  Action  of  Hormonal  on  I 

Movement. 

4.  Daxtwitz,  F.    St.  Joachimsthal  Radiw 

Some  of  Their  Radial  Actions. 

5.  Teuzer,  S.    A  New  Method  of  Radical  2 

G.  *Sgamtzer,  M.     A  Case  of  Hysteric   Self-Tra 

tion. 
7.  Roseneeld,     S.       The    Morbidity     among     Vienm  • 
Printers.     (To  be  continued,  i 

6.  Sgalitzer  reports  an  interesting  case  of  a  neurotic 
girl,  a  malingerer,  who  stuck  a  number  of  wire  nails  into 
the  hypothenar  aspect  of  the  hand.  After  ren 
the  patient  recovered.  The  author  refers  also  to  two  simi- 
lar cases,  reported  by  Narath  and  v.  Torbk.  Narath's 
patient  burned  herself  with  caustic  potash;  \ 
stuck  nineteen  needles  into  her  knee  and  calf.     [K.  M.  G.| 
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1.  *Vannixi.   F.  D.     The  Pulse,   thi    !!■ 

Arterial  Pressure  in  Scarlatina. 

2.  *Toti,  A.    Seven  Years  of  Experu 

of  the  Lacrimal  Sac  in  the  I 
Lacrimal  Fistulas. 

3.  *Gurrieri,  R.     The  Mental  State  of  a  Yo 

Incendiarism  and  Embezzh 

1.  From  a  series  of  observations,  Vannini  conclud 
in  scarlet   fever,   as  Giglioli   and   Battistini  have  demon- 
strated in  other  acute  infectious  diseases,  the  pulse,  respira- 
tion and  blood  pressure  do  not  have  a  characterist  ii 
but  augment  with  the  pyrexia  at  1 1  i 

and  soon  decline  towards  the  normal,  remaining,  neverthe- 
less, always  within  normal  limits. 
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nix--  the  teohnio  of  liis  operation  of  dacryo-    !7. 

-  demonstrated  before  the  Fourteenth 
--  ■•!'  1  arj  ogologv  at  Rome. 
.rriori    presents    an    elaborate    psychopatholoi 
analytic  study  <>i  an  unusual  case  of  juvenile  di 

ttienl  of  epileptic  collateral  and  psychasthenic  lineal 
lis-  conclusion,  according  to  the  method  of 
Krafft-Ebing,  is  thai  at  the  moment  of  misdeed  tin'  culprit    10. 
was  (!•  ■  ience  and  free  will,  and,  therefore,  of 

responsibility  for  his  act,  R    M.  G.]   41 

I    U      Soc   II    IV    ,.1      Ml  IMC   IM   . 

Vol.  \ .  No.  2.    December,  mi l. 

Kll"«M.    \     M      Tl  USUI  1. 1..  .1.  II.,    IND  MaLLAM,  W. 

\  f  Death  under  Anesthesia. 

Sii.k.  .1.  I".  W.     Administration  of  Ether  by  the  Open 

,  Acutt  Bronchitis.  45. 

:i  if,  H.  W.    Notes  on  a  Troublesome  Dental  Case.    16. 
i    Gukdner,   II.   B  -        vatic  Usi   of  a  Mouth- 

inesthi  47. 

Dn  nNBON,  \      Infantilism. 

6  Miller.   H.     (a)  Chronic   Interstitial  Nephritis  with    48. 

b    Intracranial  Tumor. 

7  Poynton,  F.  J.    Psoriasis  and  Flexion  of  thi  Terminal 
Phalanx  of  the  Thumb. 

Firth,  A.  C.  D.    Congenital  Absence  of  Patella  and   49. 

Itity  of  the  Nads  in  a   Mother  and  Three  Chil- 

50. 
9.   BUNCH,  J.  L.     Hereditary  Syphilitic  Infant  Treated  liy 

Intravenous  Injection  of  "  606." 
in    Smith,   E.   B.     Congenital  Word  Deafness  and  Other   51. 
Defects.  52. 

11.  T)\\  i~.  II.    Granuloma  Annulare. 

12.  Trevor,    H.   S.,    wn    Rolleston,   H.   D.     Cerebral 

Aplasia  with  Hydrocephalus. 

13.  Rolleston.  II.  D.,  \nd  Malony,  .).  B.    Purpura  in 

Infertile  Diarrhea. 
11.   PrrzwnxiAMS,    I).   ('.    1  Flexion  of  the 

Proximal  Interphalai  of  the  Fingers. 

15.  Hawkins,   II.    P.     Enlarged  Spleen    with    Recurring  55. 

56. 

16.  Wyntbk,   \Y.   E.,   and   Murray,  .1.      Toxic  Cirrhosis    57. 

.••rial  Thombosis  and  Ascites  Treated  by 

Iinzi.  N".  S.    A  1  moth  of  the  Cheek   58. 

which  Disapl  Radium  Treatment. 

18.  Miller.  R.    Hemochromatosis with Diabetes. 

19.  Bandi.ey,  W.  S.    I rory  Exostosis  of  the  Frontal  Sinus. 

20.  Dalton,  M.    7  Malignant  Anen  60. 

21.  Williams,  L.     The  Rheumatic  Diathesis  ami  the  Thy- 
roid Gland.  61 

LOW,   V.  W.      I- ipnln n  Of  '/"' 

•ROGERS,  L.     Further  Experience  in  the  Treatment  of  62. 

Cholea     by    Injections   of   Hypertonic   Salines   and  63. 
Pemranganates  Internalh/. 

24.   I'.i  (TOT,  .1    i  lidi  .     (b)  Multiple  64. 

}       iomata.    (c)  Urticaria  Pigmentosa  in  a  Baby. 

T.   C       /.  natosus  Localized  on   the  65. 

26.  Little,  E.  G.  G.    Case  of  Vitiligo.  66. 

27.  Mai  Leod,  .1    M.  H.       fa)  Granuloma  Annulare,     (b)    67. 

28.  Melligan,  W.   A.     /'  of  the  Umbilicus 
d  by  the  App'                      '  van.  69. 

'kira,  J.  II.  kingworm  of  the  Trunk  and   70. 

Extremities  with  Granulomatous  Formations. 

30.  Whitfield,    A.,   Sabotteattd,   R.,   e.l  al.     Eczematoid    71. 

Ringirr/rm  of 

31.  'Jordan,  A.  C.    Radiography  in  Intestinal  Stasis. 

-  -..Yd I  lands,  J.  E.     Smallpox  in  London,  ISSo- : 

33.  Mi  Kenzie,    D.,    and   James,    II.     Expansion-  of  the    73. 

by  Means  of  Dental  Plates  and  Screws,  for 
'  Obstruction. 

34.  Thomson,  St.  C.  f  the  Larynx  in  <•  Mm, 

Aged  Twenty-Three. 

BRIDGE,      J.        Pedunculated     Intrinsic     drouth     of 
Larynx.  76. 

.J).  Tii.ley,    H.       a     Unn  nitons  of  Chronic 

Empyema    of   the    Nasal   Accessory   Sinuses,      (b)    77. 
Erosion  or  Deficiency  of  Nasal  Bones. 


Wilkinson,  G.     (a)  Milauo/ic  Sarcoma  of  the  Nose. 

b)   I' duo- Angioma  (inuring  from  the  Inferior  Turhi- 
nnl. 

Lack,  II    L.    Papilloma  of  lh<  PalaU  in  an  Old  Man. 
Kelson,   U     n      [a     I  keroiion  at  the  Hose  <rf  tin 
Tom: .        b     l«  Affection  of  On  Fauces  Simulating 

lary  Syphilis. 

Donbi  \\.  .1.  ia>  Laryngeal  Tuberculosis,  (b)  Multi- 
ple Sinusitis. 

WtltE,  \.  I'arnlgsis  of  the  Right  Vocal  Cord,  with 
Iffection  of  tin    Third.  Sixth  and  Tenth  Motor  Cranial 

BaDGEROW,  G.     (a)  Lingual  Thyroid.     (\i)  Cyst  of  Ary- 

Epiglotlic  Fold. 
Borne,  \\ ,  .1     Ulceration  of  the  Lift  \lo  and  Vestibuh 

of  tin    \  0«(  . 

Bill,  \\ ..    wo  Hon,  C.  W.  M.     Carcinoma  of  thi 

Esophagus. 

Chant,  .1.  D.    Epithelioma  of  the  Ventricular  Band. 
II  ii  i  .  \Y.     Tracheo-Laryngostomy  for  Traumatic  Laryn- 
geal sti  nosis. 
Moore,  F.  C,  and  Allanson,  II.  E.    The  Tnfluenci  o) 

Foodstuffs  mi  Gastric  Si  en  lion. 
"\\  EBER,   F.   P.     On  the  Association  of  Hysteria  with 
Muling*  ring,     and    on     the     I'liyloijenelic    Aspect    of 
Hysteria  as  Pathological  Exaggeration  or  Disorder  of 
Ti  rtiary  Ni  rvous  Sex  CharacU  rs. 

*Boyer,  G.  F.  The  Complete  Hislapathological  Ex- 
amination of  the  Nervous  System. 

Turner,  W.,  and  Lockyer,  C.  Cancer  of  Uterus  ami 
One  Ovary  Subsequent  In  Double  Salpingectomy  for 
Tubt  rculosis. 

Roberts,  C.  B.    Diffuse  Tuberculosis  of  the  Uterus. 

Parsons,  J.  I.,  and  Glendinnino,  B.  Specimen  of 
Fibroma  of  the  Uterus  and  Carcinoma  of  the  Cervix. 

M  \i  vu'ghton-Jones,  H.  (a)  Ovarian  Cystoma  Com- 
/tlicnted  by  Ventral  Hernia  and  Ascites,  (b)  Necrotic 
Fibroma  of  the  Ovary  and  Cancer  of  the  Cervix 
Uteri. 

Williamson,  EL,  and  Barris,  I.  Pyelonephritis  of 
Pregnancy  with  Spin  nun  of  the  Urinary  Organs. 

Savage,  T.  C.    Full-Term  Extra-Uterine  Gestation. 

'Ew  ENT,  C.  T.,  el  al.    Amenorrhea!  Insanity. 

Coleman,  F.  (a)  Fistula  of  the  Antrum,  (b)  .1" 
Important  Sign  in  the  Diagnosis  of  Fracture,  of  the 
Jaw. 

Parrott,  A.  B.  Local  Anesthesia  with  Special  Refer- 
ence to  Injection  Methods. 

Milligan,  W.  (a)  Carcinoma  of  Middle  Ear.  (b) 
Carcinoma  of  Middle  Ear  with  Facial  Paralysis. 

West,  C.  E.  Carcinoma  of  the  External  Meatus  and 
Tympanum. 

Cheatle,  A.  B.  A  Rare  Form  of  the  Diploetic  Type  of 
Temporal  Bone. 

(  iBant,  J.  D.    Residua  of  Suppurative  Otitis. 

Mollison,  W.  M.  Case  in  which  a  Cholesteatoma  Per- 
formed the.  Radical  Mastoid  Operation. 

Lake,  R.  (a)  Mastoid  Cyst  after  Operation,  (b) 
Exostosis  of  the  Promontory. 

Peters,  E.  A.  Patent  Eustachian  Tube  after  Mastoidec- 
tomy. 

Tillf.y,  H.    Malignant  Tumor  of  the  Nasopharynx. 

Sewell,  D.  L.    Notes  of  a  Case  of  Brain  Tumor. 

Brown,  W.  L.  The  Auricido-V  cnlrieular  Bundle  from 
a  Case  of  Heart-Block. 

Boycott,  A.  E.    Sahli's  Hemoglobinometer. 

'Priestley,  H.  An  Attempt  to  Differentiate  the 
Diphtheroid  Group  of  Organisms. 

*Dean,  B.  R.  The  Relation  Betui  i  n  tin  Fixation  of 
Complement  and  the  Formation  of  a  Precipitate. 

Ross,  R.  Induced  Division  of  Leucocytes  and  the 
Genesis  of  Tumors. 

( !ore,  W.  R.  Caries  of  Frontal  Bom  and  Intracranial 
Abscess  Due  to  Bacillus  Typhosus  Eleven  Years  after 
A  llack  of  Typhoid  Fever. 

ROBINSON,  H.  B.  Extraperitoneal  Rupture  of  the 
Bladder  without  Fracture  of  the  Pelvis. 

Dunn,  L.  A.    Retrograde  Enteric  Intussusception. 

Ransom,  F.  The  Action  of  Potalo-Tyrosinase  on 
Adrenalin. 

Jordan,  A.  R.  Urinary  Antiseptics:  An  Experimental 
Investigation. 
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23    !•  exoellenl  results  from  treatment  ol 

Asiatic  .In  ■  I .  i :  i  among  Europeans,  during  the  recent  epi- 
demic at  Palermo,  bj  intra\  enous  saline  and  permanganati 
infusions 

:;i  Jordan  presents  a  careful  and  extensive  Btudy  of 
enteric  sta.-is.  illustrated  by  exoellenl  x-i 

:>'.'.  Saudilands  analyzes  the  statistics  of  the  deelii t 

incidence  and  mortality  of  smallpox  in  London  since  the 
establishment  of  general  notification  and  isolation  in  1885, 
and  on  this  basis  ventures  a  prognosis  on  the  future  history 
of  the  disease 

is  \\  ebei  discusses  th  •  phylogenetic  aspects  of  hysteria 
ami  pathomimia  in  their  relation  to  sex  characteristics. 

19.  Boyer  reports,  with  excellent  microscopic  plates,  the 
complete  pathologic  examination  of  a  patient  oi  forty-one 
years  « ith  obstetrical  paralj  sis. 

56  rhe  mil  Inn's  present  an  admirable  discussion  of  the 
psychic  and  physiologic  correlations  of  menstruation  and 
its  disturbances. 

7i>.  Priestley  presents  an  extensive  hartcriologii-  study 
of  tli<'  diphtheroid  organisms,  of  which  he  identifies, 
differentiates  and  tabulates  forty-nine  distinct  strains. 

71 .  Dean  records  an  elaborate  experimental  study  of  the 
relations  between  complement-fixation  and  precipitate- 
formation,  illustrated  bj  diagrams.  [U.  M.  G.] 


#6ituarp. 

EDWARD  PAYSON  TURNER,  M.D. 

Dif.  Edward  Patson  Turner,  of  New  York, 
died  recently  at  his  country  home  in  New  Vine- 
yard, Me.  He  was  born  on  Nov.  16,  1854,  in 
New  Vineyard,  where  his  great  grandfather, 
Capt.  David  Turner,  who  came  from  Martha's 
Vineyard,  Mass..  was  one  of  the  first  settlers. 
He  was  graduated  from  Westbrook  Seminary  in 
1878,  and  soon  afterward  became  a  teacher,  as 
well  as  assistant  superintendent,  in  the  Maine 
State  Reform  School.  While  serving  in  this 
capacity  he  began  the  study  of  medicine  under 
Dr.  C.  W.  Bray,  and  in  1SS2  was  graduated  from 
the  Long  Island  College  Hospital,  Brooklyn, 
where  he  was  chosen  president  of  his  class. 
Having  served  as  interne  and  ambulance  surgeon 
at  the  hospital  for  one  year,  he  became  resident 
physician  of  the  Seaside  Home  for  Children  at 
Coney  Island.  He  was  next  appointed  assistant 
surgeon  to  the  New  York  Elevated  Railroad 
( 'ompany,  and  now  removing  to  Manhattan, 
lie  built  up  a  large  private  practice  there.  He  was 
especially  interested  in  the  treatment  of  rheuma- 
tism, diabetes  and  Bright 's  disease,  and  devoted 
much  attention  to  the  subject  of  diet  in  such 
affections.  Dr.  Turner  always  retained  a  lively 
interest  in  the  place  of  his  birth.  He  became 
—  ssed  of  one  of  the  largest  and  best  equipped 
farms  in  the  state,  which  was  renowned  for  its 
fine  Guernseys  and  extensive  orchards,  and  in 
1910  was  elected  to  the  Maine  legislature. 


S^igccHanp. 

PHOSPHORUS  NECROSIS  AND  THE  ESCH 
BILL. 

In  the  issue  of  the  Journal  for  Jan.  18,  we 
commented  on  the  "  provisions  of  the  Esch 
bill,"  now  pending  before  the  national  Congress. 


The   following   letter,   which   appeared    recently 

in  the  dailj  press,  pr<  ente  s ■  int 

■  hi  ional  data  relati\  e  to  this  bill. 

\la\     I     call  the    attention 
to  the  Esch   Phosphorus  Bill,  the  main  feature 

of  which  is  a  stamp  tax  of  one  cent  a  hundred  on 

matches    containing    poisonous     phi 

wit,    the    ordinal')     white    or    yellow     pho  p] i 

of  commerce.  There  are  upward  of  3,000 
people,  chiefly  women  and  children  a1  the  present 
time  employed  in  the  manufacture  of  matches 

in  this  country,  of  which  about  2,000,  nearh  all 
of  whom  are  women  and  children,  are  to  a  con- 
siderable extent  exposed  to  the  effed  of  this 
volatile  poison  which  they  handle.  Moreover, 
this  is  largely  a  shifting  aggregation;  the  work- 
men change  from  time  to  time  and  there  are 
undoubtedly  main'  people  living  in  this  countrj 
at  the  present  time  whose  healt  li  lias  Keen  affected 
l>\  this  poison.  Of  course,  a  vast  majority  of 
such  sufferers  never  come  within  range  of  official 
investigation  or  the  statistics  thereon  foundi  d. 

"  '  Phossy  jaw,'  an  outcome  of  the  use  of 
white  phosphorus  in  the  manufacture  of  matches, 
lias  been  the  subject  of  investigation  in  Europe 
for  over  seventy  years,  and  has  resulted  in  the 
prohibition  of  the  use  of  white  phosphorus  in 
matches  in  thirteen  European  count  ties,  including 
Denmark,  Germany,  France,  England,  Switzer- 
land, the  Netherlands  and  Italy;  and  in  other 
countries  stringent  regulations  have  nearly  ex- 
tinguished the  use  of  this  poison.  In  Norway, 
for  instance,  there  were  only  eighty-eight  persons 
exposed  to  the  danger  in  1901:  and  in  Denmark, 
since  restrictive  measures  in  1894,  there  has  been 
no  case  of  '  phossy-jaw.' 

"  Japan  and  this  country  seem  to  be  t ho  only 
ones  now-  producing  poisonous  matches  in  a  very 
large  quantity,  and  in  larger  quantity  than  the 
non-poisonous  variety.  Non-poisonous  matches 
can  be  made  at  an  enhanced  cost  estimated  at  ."> 
to  7%.  The  safety  matches  which  can  be 
ignited  only  on  the  cover  of  the  box,  contain 
no  phosphorus  and  the  cover  of  the  box  contains 
only  the  harmless  red  phosphorus.  Were  this 
bill  passed,  the  public  would  nut  notice  any 
appreciable  difference  in  the  price  of  matches, 
nor  the  manufacturers,  as  a  class,  any  appreciable 
difference  in  the  profit  of  manufacture,  but 
obviously  if  one  state  were  to  pass  a  prohibitory 
measure,  it  would  handicap  manufacturers  in 
that  state  as  against  those  in  a  state  less  regardful 
of  the  welfare  of  its  citizens. 

"  In  conclusion  I  beg  to  state  that  a  number  of 
different  palliative  measures  have  been  tried, 
and  thoroughly  tried,  in  many  different  countries, 
and  have  utterly  broken  down  and  must  utterly 
break  down,  for  physical  and  chemical  causes 
into  which  I  have  not  time  here  to  enter.  The 
proposed  measure  cannot  fail  to  abolish  the  evil 
by  making  the  use  of  white  phosphorus  un- 
profitable in  the  manufacture  of  matches  in  this 
country. 

"  Godfrey  L.  Cabot." 
"  Jan.  27." 
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DR.  HOI. Ml  -  AND  THE  1  1  MAI  1    01    nil: 
SPECIES. 

V  kki  isi  correspondent  of  the  New  York  Swn 
points  out  that  Dr.  Oliver  Wendell  Holmes  was 
a  forerunner  "i"  Kipling  in  expressing  the  idea 
embodied  by  the  latter  in  his  latest  and  much 
mooted  poem.  Iu  "The  Poet  at  the  Breakfast 
Table,"  the  Scarabee,  after  a  dissertation  cm  his 
favorite,  a  pet   spider,  says: 

"  She  is  a  terrible  creature.  She  loves  me,  1 
think,  but  she  i-  a  killer  and  a  cannibal.  I 
wanted  to  pair  her  with  a  male  spider,  but  it 
wouldn't  do." 

"Wouldn't  do! "  said  I:  "why  not'.'  Don't 
-piders  have  their  mate-  as  well  as  other  folks?  " 

"  oh,  yes,  sometimes;  hut  the  females  are  apt 
to  be  particular,  and  if  they  don't  like  the  mate 
you  offer  them,  they  fall  upon  him  and  kill  him 
and  eat  him  up.  You  see  they  are  a  great  deal 
bigger  and  stronger  than  the  males,  and  they  are 
always  hungry  and  not  always  particularly 
anxious  to  have  one  of  the  other  sex  bothering 
round." 

If  Dr.  Holmes  had  been  as  familiar  as  are  we 
■  if  to-day  with  the  habits  of  mosquitoes,  lie  would 
doubtless  have  eited  the  case  of  the  malaria- 
bearing  Anopheles  as  a  perfect  example  of  the 
axiom  that  "  the  female  of  thi'  species  is  more 
deadly  than  the  male."  Air.  Kipling  has  not  the 
same  excuse  for  failure  to  use  this  pertinent 
illustration. 
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RESIGNATIONS. 

Dr.  Hvns  iuukan  baa  resigned  as  Instructor  in  pathology 
:u  the  Harvard  Medical  School,  to  take  effect  on  Feb,  i. 

Dr.  Henry  Asbury  Christian,  Hersey  Professor  of  the 
Theory  and  Practice  ol  Physic  in  the  Harvard  Medical  School, 
baa  resigned  big  position  as  dean  of  tin-  faculty  of  medicine 
ol  Harvard  t  Diversity.  Mis  resignation  i-  t"  take  effect  on 
Sept.  i.  1912. 

Dr.  Henry  Jackson  baa  resigned  as  Instructor  In  clinical 
medicine  ai  the  Harvard  Medical  School,  bis  resignation  iu 
take  eflecl  on  Sept.  i.  1912. 

APPOINTMENTS. 

Dr.  » '  v  i;  i  i :  i  <  >N  Kay  Metcalf,  formerly  resident  physician 
in  the  State  Hospital  al  Tew  k.-lnm  .  Mass.,  and  later  assistant 
superintendent  of  the  Massachusetts  General  Hospital,  baa 
recently  been  appointed  \  i^it inn  physician  to  st.  Paul's  School, 
Concord,  N.  II. 

Dit.  Frank  ii.  Laiiky  has  been  appointed  third  assistant 
visiting  surgi to  the  Boston  Cit]  Hospital. 

SOCIETY   NOTICE. 
I'iik  Nku   England  Hospital  Medical  Society.— The 
New  England   Hospital  Medical  Society  will  bold  its  regular 
meeting  in  the  Kensington  Building,  Boylston  street,  Feb.  15, 
;ii  7. ::o  p.m.    Section,  Ear,  Nose  ami  Throat. 

Margaret  L.  Notes,  Secretary, 

32  St.  James  Ave. 

RECENT  DEATHS. 

Dr.  Lnslee  Hopper  Berry,  of  New  York,  a  graduate  of 
Cornell  University  Medical  College  in  1899,  died  on  Jan.  81, 
at  the  a^'o  of  thirty-nine  years. 

Dr.  WILLIAM  TAYLOR  BovEY,  who  died  recently  of  chronic 
nephritis  at  Eastbourne,  England,  was  for  many  years  dean  of 
tlir  faculty  of  applied  science  at  McGill  University,  Montreal, 
Canada.     He  was  sixty  years  of  age. 

DR.  ATWOOD  !■'.  JACOBUS,  of  New  York,  died  in  that  city 
<o>  Feb.  t.  :ii  the  age  of  fifty-two. 

int.  Waldemar  Koch,  who  died  of  pneumonia  at  Chicago, 
on  Feb.  2,  was  born  in  Germany  in  1S75,  a  nephew  of  Dr. 
Robert  Koch,  the  .celebrated  bacteriologist.  Coming  to  the 
United  States,  lie  entered  the  Laurence  Scientific  School  of 
Harvard  University,  from  which  he  received  the  degree  of 
S.B.  in  1S9S.  In  1000  he  received  from  Harvard  the  degree  of 
l'h. I),  in  chemistry.  He  immediately  became  assistant  pro- 
fessor of  physiological  chemistry  ami  pharmacology  at  the 
University  of  Missouri,  and  later  assistant  professor  of  physio- 
logical chemistry  and  associate  professor  of  pharmacology  at 
tin-  University  of  Chicago. 

Dr.  Frederick  II.  wines,  who  died  on  Jan.  81,  at  Spring- 
field, III.,  was  born  in  Philadelphia  in  1S37.  He  was  an 
organizer  and  former  president  of  the  National  Conference  of 
charities  and  Correction,  secretary  of  the  National  Prison 
Association,  and  at  the  time  of  bis  death  was  statistician  for 
the  state  Hoard  of  Administration  of  Illinois. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Study  of  the  Miliary  Plaques  found  in  Brains  of  the 
Aged.    By  Solomon  C.  Fuller,  M.D.    Reprint. 

Insanity  and  the  Immigration  Law.  By  Dr.  Thomas  \V. 
Salmon,  New  York,  1911.     Reprint. 

Bulletin  of  the  Ontario  Hospitals  for  the  Insane,  April,  1911. 
A  Study  of  Heredity  in  Insanity  in  the  Light  of  the  Meudelian 
Theory.  l$y  A.  J.  Rosanotl,  M.D.,  and  Florence  I.  Orr,  B.S. 
Reprint. 

Transactions  of  the  American  Otological  Society,  Forty- 
fourth  Annual  Meetinu'.     New  Bedford.  Mass.     191l". 

A  Handbook  of  Practical  Treatment.  John  H.  Musserand 
A.  O.J.  Kelly.    VF.  B.  Saunders  Co.    1912. 

Transactions  of  the  Thirty-third  Annual  Meeting  of  the 
American  Laryngological  Association.    1911. 

The  Growth  of  Hone.  By  William  Macewen. 
bose  .v  Sons,  Publishers,  Glasgow.    1911. 

Blood  Vessel  Surgery  and  Its  Applications. 
Claude  Guthrie.  Edward  Arnold,  Publisher. 
1912. 

Memorial  Day  Annual.  O.  S.  Rice,  Madison,  Wis.  Wis- 
consin.    L912. 

Water  Supply  and  Work  of  the  Metropolitan  Water  District. 
Published  at  the  request  of  Board  of  Paris  Exposition  Managers 
for  Massachusetts.     1900. 

Semi-Annual  Report  of  Schimmel  &  Co.    New  York.     1911. 

Northwestern  University  Bulletin.    Vol.  xiii,  No.  2. 

Weibnachts-Anzeiger.  By  Frauz  Deuticke,  Wien,  1.  Ger- 
many. 

[nnere  Medizin  Antiquariats-Katalog  No.  88.  Franz 
Deuticke,  Wien,  1. 

Typhoid  Fever  in  the  Philippine  Islands.  By  Weston  P. 
( Ibamberlain.     Reprint. 

E.  Merck's  Annual  Report,  Vol.  xxiv,  Darmstadt,  July, 
1911. 


.lames  Macle- 


By   Charles 
New    York. 
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k  STl  D\    01     nil    DIFFERENT  APPROACH!  S 
K)  nu:  hip  join  r.  u  i  ni  SP1  Cl  \i.  i;i  i  i  i; 
l  NCE  TO  THE  OPERATIONS   TOE  CI  ID  ED 
TROCHANTERIC     OSTEOTOME      WD     FOR 
ARTHRODESIS. 

BY  B.  u  I.  , 

Department,  Ifa  .   ,,/  Hotpital 

I'm:  bip-join1  has  perhaps  been  the  Ias1  to  be 
freely  approached  since  surgery  of  the  joints  lias 
become  legitimate,  probably  because  of  its 
naturally  strong  barriers,  which  have  more  SUC- 
sfully  guarded  the  different  avenues  of  ap- 
proach. The  hip-joint  presents  its  special 
problems  because  of  conditions  which  differ  From 
those  in  nearly  all  other  joints,  and  in  these 
respects: 

(1)   It  is  the  deepest  joint  in  the  body. 

1 1  is  covered  on  all  sides  by  more  than  one 
layer  of  muscles,  the  edges  of  which  so  overlap 
as  to  prevent  any  direct  entrance  without  either 
section  or  very  marked  retraction.  A  most 
important  factor  is  the  fact  that  many  of  these 
muscles  are  short  and  cannot  be  retracted,  or 
separated  throughout  their  whole  length,  without 
the  danger  of  injury  to  their  nerve  supply,  a  very 
probable  incident  in  the  attempt  to  reach  a  joint 
so  deep. 

(3)  It  is  not  possible  to  expose  more  than  a 
limited  area  in  the  neighborhood  of  the  hip-joint 
without  serious  damage  to  its  essential  coverings, 
and  even  when  an  avenue  of  approach  to  the 
JQini  is  clearly  opened,  the  joint  itself  is  still 
hidden,  and  cannot  be  opened  without  damage  to 
its  intrinsic  articular  structures. 

The  factor  of  importance,  then,  is  to  effect  the 
approach  as  completely  as  possible  by  such 
intermuscular  route,  that  the  desired  part  of  the 
joint  may  be  reached  without  injury  to  the  muscles, 
and  with  the  least  retraction  possible,  in  order  to 
avoid  injury  to  the  smaller  nerve  branches  which 
supply  these  muscles  at  their  points  of  entrance. 
In  most  joints  there  is  but  little  possibility  of  this 
injury,  the  nerve  supply  being  remote,  but  in  the 
hip-joint  the  danger  is  decidedly  imminent. 
it  becomes  important  to  choose  carefully  the 
entrance  of  approach  to  this  joint,  and  to  select 
the  one  best  adapted  for  the  special  purpose  in 
each  ca-se,  for  the  reason  that  only  a  small  portion 
ot  the  joint  or  its  surrounding  structures  can  be 
exposed  by  any  route.  One  must  have  as  many 
routes  from  which  to  choose  as  possible,  with  an 
accurate  knowledge  of  the  area  which  each  will 
best  expose. 

The  routes  or  the  methods  of  approach  which 
are  considered  in  this  paper  are  not  new;  they 
are  all  old  and  known,  but  accurate  information  of 
surgical  aid  is  difficult  to  find.  Dissections  which 
nave  been  carried  on  in  connection  with  this 
subject  were  made  to  determine  the  surgical 
anatomical  guides  in  the  approach  to  the  hip- 
joint  in  order  to  enable  one  to  find  the  way  with 
tne  least  damage  to  the  parts  while  en  'route 


Pwo  "i  these,  the  anterior  and  the  latero  posterior, 
have  been  studied  in  special  detail  with  r<  ference 

to  special  open d    foi  winch  they  may  be  used. 

It  is  possible  to  choose  between  mam  routes, 

bu1   among  the  most   practical  are  the  folli 

/»//'/■  route:    The  incision,  made  from  oni    in< 
'"    the    inside    of    the   anterior     uperioi 
directly  downwards  sis  inches,  disclose*  the  inner 
border  of   the  sartorius  muscle  (Fig.    I.    I     D 
attached  to  the  fascia  covering  the  vessels,     i  i,, 
external  cutaneous  nerve  lies  near  to  the  outi  r 
edge  of  the  fascia;    the  external  saphenou 
lies  under  the  superior  layer  and  to  the  inner  Bide 
1,1  the  aerve;    to  the  inner  side  and  deeper  lies 

the  anterior  crural  nerve.      Dissection  downward 

along  the  dividing  edge  of  the  sartorius  and  the 
fascia,  and  retraction  ,,f  the  sartorius  to  the 
outside  (Fig.  II),  opens  to  the  inner  side  of  the 
upper  potion  of  the  rectus,  covered  by  a  fold  of 
the  same  fascia.  Incision  through  this  open  to 
the  line  dividing  the  inner  edge  of  the  rectus  and 
the  outer  edge  of  the  iliacus;  the  vessels  and 
anterior  crural  nerve  are  near  but  to  the  inner  side. 
the  nerve  lying  in  this  fascia  a  little  to  the  inside 
and  below  the  external  cutaneous  nerve  and  with 
the  large  vessels  immediately  in  the  inside  neigh- 
borhood. In  the  lower  region  of  the  wound. 
between  the  rectus  and  iliacus,  are  the  small  but 
unimportant  circumflex  vessels.  The  floor  of  the 
field  is  made  by  the  iliacus  muscle,  which  lies 
directly  on  the  capsule  of  the  inner  portion  of  t  he 
neck. 

From  this  point,  the  way  may  diverge  and  two 
choices  are  open: 

(1)  The  outer  —  between  the  iliacus  and  rec- 
tus ;  the  separation  of  these  two  opens  immediately 
to  the  capsule,  just  at  the  inner  side  of  the  neck 
at  the  point  of  its  junction  with  the  head.  A 
portion  of  the  Y  ligament  of  the  capsule  is  in  the 
bottom  of  the  field.  To  reach  the  upper  anterior 
edge  of  the  acetabulum,  the  dissection  must  be 
carried  high,  nearly  to  the  level  of  Poupart's 
ligaments. 

(2)  The  inner  —  retracting  the  fascia  still 
further  to  the  inside,  along  the  surface  of  the 
iliacus,  the  dividing  line  of  the  iliacus  and  of  the 
psoas  tendon  is  reached.  These  are  easilv 
separated,  and  between  them  lies  the  anterior 
edge  of  the  head  and  the  anterior  rim  of  the 
acetabulum. 

The  first  opens  up  the  anterior  capsular  cavitv. 
The  second  is  too  near  the  capsular  attachment, 
and  above  the  acetabulum  rim,  to  be  of  much  use 
in  the  exploration  of  its  cavity.  The  field  is  so 
restricted  in  either  that  their  use  is  mainly  in  an 
attempt  to  inspect  the  anterior  portion  "of  the 
articular  head,  or  of  the  neck  at  its  junction  with 
the  head,  which  can  be  done  by  rotation  of  the 
leg,  with  the  capsule  relaxed  by  flexion  of  the 
thigh. 

In  a  conservative  operation  the  capsule  may  be 
opened  and  the  anterior  part  of  the  neck." the 
edge  of  the  head  and  the  rim  of  the  acetabulum 
examined,  but  the  restricted  field  prevents  any 
extended  exploration. 

Anterior  route:    The  incision,  made  from  just 
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below  the  anterior  superior  spine  directly  down- 
ward rive  or  six  inches,  exposes  the  line  of  division 
between  the  sartorius  and  tensor  Fascia  femoris 
(Fig.  I.  A-B  .     At  the  upper  portion,  the  fibers 

oi  the  sartorius  are  nearly  vertical,  and  parallel 

to  the  tibers  oi  the  tensor  fascia  femoris,  hut 
about  three  inches  below  its  origin,  the  outer 
edge  of  the  muscle  takes  a  rather  sharp  bend 
inward.  The  two  muscles  are  easily  separated, 
and  this  separation  must  be  carried  bigh,  nearly 
to  the  point  of  their  origin,  where  the  two  muscles 

-  ly  blended,  having  their  origins  much  in 
common.  Retracting  the  sartorius  to  the  inside, 
the  upper  portion  ot  the  rectus  is  seen  lying  in  the 
interval  between  the  two  (Fig,  III).  Retract- 
ing the  sartorius  and  rectus  to  the  inside,  and 
lifting  at  the  same  tune  the  outer  edge  of  the 
i  _  l\  ,  exposes  the  outer  portion  of  the 
capsular  cavity.  Through  this  opening  the  an- 
terior surface  of  the  neck  and  the  edge  of  the  head 
may  be  brought  into  view,  particularly  when  the 
thigh  is  flexed.  Retracting  the  sartorius  and 
rectus  to  the  inside  and  the  tensor  fascia  femoris 
to  the  outside,  exposes  the  anterior  surface  of  the 
trochanter  and  outer  portion  of  the  neck  (Fig. 
V).  In  the  lower  portion  of  this  area  are  found 
the  small  circumflex  vessels  imbedded  in  the 
intermuscular  fat.     On   the  inner  side,  lying  on 

ck,  is  the  outer  edge  of  the  iliacus,  passing 
to  the  lesser  trochanter:  in  the  lowTer  and  outer 
portion  of  this  area  are  the  upper  fibers  of  the 
vastus  externus,  extending  to  the  middle  of  the 
trochanter  in  their  attachment  to  the  femur. 
The  muscles  on  the  outer  side  are  easily  retracted 
so  as  to  expose  the  outer  edge  of  the  trochanter; 
and  on  the  inner  side,  the  edge  of  the  iliacus  is 
lifted  and  retracted  so  as  to  bring  into  view  the 

trochanter.  This  field,  when  retraction  is 
made  to  the  outside,  gives  free  access  to  the  an- 
terior surface  of  the  femur  from  the  outer  border 
of  the  middle  of  the  trochanter  to  the  junction  of 
the  neck  and  shaft,  just  above  the  lesser  tro- 
chanter (Fig.  V). 

Lateral  route:  The  lateral  incision  (Fig.  VI, 
A— B-C)  is  made  from  the  anterior  superior  spine, 
obliquely  downward  and  outward,  to  the  middle 
outer  side  of  the  trochanter,  and  is  then 
turned  downward  two  inches,  in  the  line  of  the 
femur.  In  the  center  of  the  field  is  the  dividing 
line  between  the  tensor  fascia  femoris  and  gluteus 
medius  (Fig.  VII;  covered  by  the  upper  portion 
of  the  fascia  lata,  which,  at  this  point,  is  dense, 
so  that  the  line  of  muscle  division  cannot  be  seen 
through  the  fascia,  and  is  often  not  easy  to  find 
even  after  opening  the  fascia.  Two  anatomical 
facts  are  here  of  aid:  (1)  The  upper  portion  of  the 
tensor  fascia  femoris  is  entirely  free  from  the 
fascia,  while  the  fibers  of  the  gluteus  medius 
are  attached  to  the  under  surface  of  the  fascia. 
(2)  The  gluteus  medius  is  a  coarser  muscle  than 
the  tensor  fascia  femoiis,  and,  therefore,  the 
difference  in  grain  is  a  distinguishing  mark.  The 
upper  portion  of  the  tensor  fascia  femoris  is 
clearly  defined  and  band-like;  the  lower  part  is 
ill  defined  and  begins  to  be  attached  to  and  merged 
into   the  fascia    lata;    its    lower   edge    overlaps 


the  anterior  edge  of  the  gluteus  medius,  the  fibers 
of  which  run  in  a  more-  oblique  direction  down- 
ward. The  lower  portion  of  the  gluteus  medius 
begins  to  gel  fascial,  merging  into  the  fascia  of 
its  attachment  to  the  trochanter;  therefore,  the 
easiest  place  so  find  the  dividing  line  is  midway 
between  the  anterior  superior  spine  and  the 
trochanter. 

Underlying  the  tensor  fascia  femoris,  seen  when 
looking  toward  the  joint  from  the  lateral  aspect, 
is  the  upper  part  of  the  rectus  in  its  musculo- 
tendonous  portion  (Fig.  VIII),  which  lies  between 
the  inner  edge  of  the  tensor  fascia  femoris  above 
and  the  neck  of  the  femur  below.  Carrying  the 
separation  of  these  muscles  high,  the  fibers  of  the 
horizontal  extension  of  the  tendon  of  the  rectus 
are  seen,  just  above  the  upper  and  anterior  edge 
of  the  acetabulum,  and  are  a  guide  to  the  joint. 
Elevation  of  the  upper  portion  of  the  rectus 
with  the  tensor  fascia  femoris  discloses  the  outer 
edge  of  the  iliacus,  in  its  passage  over  the  neck  to 
the  lesser  trochanter. 

The  area  exposed  is  the  upper  part  of  the 
trochanter  and  the  neck;  inward  to  the  rim  of  the 
anterior  and  upper  edge  of  the  acetabulum; 
downward  to  the  lesser  trochanter;  and  upward  to 
the  level  of  the  tip  of  the  greater  trochanter. 
The  portion  of  the  capsule,  and  the  upper  side  of 
the  neck  and  the  portion  of  the  acetabular  rim 
corresponding  to  it,  cannot  be  reached  by  this 
route  with  sufficient  freedom  for  any  extensive 
surgical  procedure.  The  capsule  in  the  exposed 
region  is  in  view,  and  by  the  flexion  of  the  thigh 
is  relaxed  and  the  cavity  opened  with  ease.  The 
head  of  the  femur  can  be  rotated  so  as  to  expose 
a  portion  of  the  cartilaginous  head,  enough  to 
determine  its  character,  but  the  field  of  operative 
procedure  is  limited  to  this  smaller  area,  except 
by  extensive  myotomy. 

Latero-posterior  route:  The  first  part  of  the 
incision  and  dissection  is  identical  with  the 
lateral  incision  (Fig.  VI,  A-B-C).  Especial  care 
must  be  taken  to  end  the  vertical  portion  well  up 
on  the  outside  of  the  trochanter  (1§  inches  from 
the  tip)  and  well  down  towards  its  posterior 
border.  At  the  point  where  the  oblique  portion 
joins  the  vertical,  just  over  the  trochanter,  a 
right  angle  incision  is  made  directly  backward 
(Fig.  VI,  B-D),  two  to  three  inches,  down  to  the 
fascial  portion  of  the  gluteus  maximus.  After 
separating  the  tensor  fascia  femoris  and  the 
gluteus  medius,  the  line  of  separation  is  extended 
downward  along  the  line  of  the  original  incision, 
through  the  fascia  lata,  to  the  femur,  freeing  the 
attachments  of  the  muscles  (vastus  externus) 
from  the  outer  and  upper  surfaces  of  the  femur. 
The  fascial  expansion  of  the  gluteus  maximus 
is  then  cut  through,  along  the  line  of  the  posterior 
part  of  the  original  incision,  and  the  outer  part  of 
the  trochanter  exposed.  This  gluteal  flap  (Fig'. 
IX,  A-B)  is  turned  backward,  and  the  outer  and 
upper  surfaces  of  the  trochanter  fully  exposed, 
this  being  necessary  for  the  later  wiring.  The 
outer  and  upper  surface  of  the  trochanter  is  then 
chiseled  off  by  cutting  directly  backward  with 
a  narrow  osteotome,  on  a  curved  line  (Fig.  IX, 


the  general   relation  of  the  joinl   to  the   overlying 
i   and  B = the  line  of  incision  for  the  anterioi  route      C  and 

■ 


Fig.  II      Second  step  of  the 

between  the  rectus  ana  il is 

of  the  psoas. 


FiO,  III      Second  step  in  anterior  route.     Separation  of  tensor  fascia 
emoris  and  sartorius  shows  rectus,  with  edge  of  iliacus,  overlying  the 
and  outer  portion  of  neck. 


FiG.  IV.  Showing  separation  of  muscles  for  opening  field  for  opera- 
tion  on  trochanter  and  outer  neck.  The  dotted  line  indicates  the 
position  of  the  line  for  curved  Gam 


The  drawings  for  this  article  have  been  made  by  Miss  A.  J.  Ripley;  the  anatomical  plates  mainly  from  photographs  of  diss 
others  from  tracings  of  x-ray  negatives. 


Pic   V      l.a-t  step  in  anterior  route  ip  opening  capfiu 


Fio.  VI.  Showing  line  for  lateral  and  latero-posterioi  n 
incision  with  the  relative  position  of  underlying  head  and 
femur.  A,  B  and  C'=line  of  lateral  incision,  li  and  D=postet 
of  latent-posterior 


Fio.    VII.      Lateral    ro  rned    backward 

showing  position  of  line  mori    and  gluteus 

hi  the  lateral  incision  the  posterior  cut  is  not  made. 


Fio  VIII.  Lateral  incision  —  second  stage.  Gluteus  medms  with 
fascia  attached  to  lowet  portion  retracted  backward.  Tensor  fascia 
feinoris  retracted  forward,  showing  tendinous  portion  of  rectus  lying 
on  iliacus,  the  outer  edge  of  which  is  seen. 
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Flo.  IX.  Latero-posterior  incision  —  third  stage.  The  fascial  flap 
of  the  gluteus  maximus  has  been  cut  in  the  line  of  the  posterior  incision 
and  turned  back  i.l  and  B),  which  exposes  the  bone,  ready  for  the 
removal  of  the  lip  of  the  trochanter. 


Fig,  X.  Latero-posterior  incision  -  Last  stage.  Tip  of  trochanter 
removed  and  turned  backward  and  upward  '  1 '  with  the  attachment 
of  the  gluteus  medius  and  minimus  and  pyriformifi 

of  trochanter,  from  which  (.1 1  is  removed.  \  a.U  rii  I  tnusolesretractedi 
The  upper  part  of  the  neck  with  its  capsule  is  in  the  center  of  field. 
Capsule  opened  longitudinally. 


Fig.  XII.      Showing  splintering  in  subcutaneous 

and  slipping  by  of  lower  fragment 
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sm:ill  figure)  beginning  >>n  the  outer  surface  oi  I  be 
trochanter!  Ij  inches  below  the  tip,  and  cutting 
inward  foi  one  quarter  of  an  inch,  then  curving 
upward  to  the  fossa  at  the  junction  of  the  upper 
part  of  the  ueck  and  the  trochanter.  This 
removes  the  outer  portion  and  tip  of  the  trochan- 
ter, and  with  it  the  attachments  of  the  gluteus 
medius,  gluteus  minimus  and  piriformis.  Care 
should  be  taken  in  the  removal  of  this  piece  not 
to  encroach  on  the  neck,  or  the  bone  will  be  weak- 
ened at  this  angle.  The  portion  of  t he  bone 
removed,  with  the  muscles  attached,  is  deflected 
backward  and  upwards  (Fig.  X,  A)  enough  to 
uncover  the  upper  part  of  the  femoral  neck,  and 
the  muscular  covt  ring  of  the  anterior  fibers  of  the 
gluteus  medius  and  minimus  are  easily  separated 
from  the  region  above  the  acetabular  rim.  The 
incision  through  the  trochanter  just  borders  on  or 
opens  the  outer  edge  of  the  capsule  on  the  upper 
surface  of  the  neck,  and  incision  of  this  opens  di- 
rect ly  into  t  he  cavity  of  the  joint.  The  capsule  may 
lie  spht  along  its  upper  surface,  parallel  to  the  neck, 
and  near  to  its  acetabular  insertion  cut  transversely 
on  each  side,  which  opens  the  view  of  the  edge  of 
the  head  and  tin1  rim  of  the  upper  half  of  the 
acetabulum.  This  route  gives  the  most  extensive 
view  of  the  hip  and  its  surrounding  structures, 
and  brings  into  view,  within  the  capsular  cavity, 
the  upper  part  of  the  neck,  the  portion  of  the  head 
outside  of  the  acetabular  cavity,  and  the  upper 
half  ot  the  rim  of  the  acetabulum  and  cotyloid 
ligament.  It  is  the  best  approach  for  any  of  the 
more  extensive1  explorations  and  operations  on  the 
joint,  particularly  for  the  arthrodeses.  By  rota- 
tion of  the  femur,  the  extensive  opening  allows 
the  largest  amount  of  the  articular  surface  of  the 
head  to  be  brought  into  viewr,  and  thus  in  opera- 
tion on  the  articular  structures  the  opening  gives 
a  freer  access  than  any  of  the  other  avenues  of 
approach. 

Posterior  route:  The  incision  is  made  over  the 
upper  part  of  the  buttock,  in  a  line  extending 
from  the  junction  of  the  middle  and  posterior 
third  of  the  ilium  to  the  middle  of  the  trochanter. 
The  subcutaneous  fat  must  be  well  separated 
from  the  underlying  fascia,  and  the  field  then 
brings  into  view  the  anterior  edge  of  the  gluteus 
maximus,  blending  into  the  fascia  lata,  which 
along  its  upper  portion  is  closely  adherent  to  the 
anterior  border  of  the  gluteus  maximus,  and  does 
not  give  a  sharp  line  of  demarcation.  The  gluteus 
medius  lies  beneath  that  anterior  portion  of  the 
fascia  which  is  exposed,  but  its  posterior  edge 
underlies  the  gluteus  maximus.  To  reach  this 
border,  the  gluteus  maximus  must  be  strongly 
retracted  backward,  or  a  few  of  the  anterior 
fascial  fibers  of  attachment  cut  and  deflected 
backward.  The  posterior  edge  of  the  gluteus 
medius  and  minimus  practically  overlie  each 
other;  the  tendon  of  the  pyriformis  lies  in  contact 
with  the  posterior  edge  of  the  minimus,  closely 
adherent  to  it.  It  is  not  necessary  to  disturb 
their  relation  to  each  other.  Retraction  forward 
of  the  posterior  edge  of  the  minimus  discloses  the 
capsule  of  the  joint,  which  may  be  opened  along 
the  edge  of  the  pyriformis  tendon.     This  divides 


tiie  capsule  slightlj   more  boroontallj   ij 

direction     Of    its     liln  PS,     and     >.|m  n       !  he      , 

cavity  along  the  posterior  and  upper  part  of  the 

neck   and   head.     This   route   should   seldom   be 
taken  for  any  procedure,  i  Kcepl  lag  excision  of  the 

joint     proper,   Or     exploration     ill     I  In      po 
capsular    cavity.      It     is    the    natural    avenue    for 

reaching  the  gluteal  bursa  of  this  region,  which  it 
is  often  necessary  to  reach  in  condition 
primary   involvement;    which  conditions  closely 
resemble  the  earl}  Btagi  3  of  hip  disi 

The  adaptability  of  two  of  these  rou 
special  operative  procedures  has  been  especially 
studied  111  this  -cries:  ill  The  anterior  route 
for  a  modified  Gant  (curved  Gant);  and  (2)  the 
latero-posterior,  for  the  arthrodesis  of  the  hip- 
joint  (Albee's  operation  ). 

(1)  The  anterior  route  for  the  curved  Gant 
(curved  osteotomy  for  correction  of  deformity 
at  the  hip-joint).  The  original  method,  and  the 
one  much  used  at  present,  subcutaneous  sub- 
trochanteric osteotomy,  is  not  an  operation  of 
precision,  and  how  incompletely  this  operatii  □ 
has  met  the  needs  is  seen  by  the  number  of 
modifications  which  have  been  attempted.  It 
was  a  necessity  in  the  days  of  aseptic  surgery, 
and  it  is  interesting  to  see  how  this  operation  has 
intruded  itself  into  this  period  of  frank  surgical 
methods.  In  addition  to  the  lack  of  precision  in 
surgical  technique,  the  operation  is  unmechanical. 
In  no  other  method  of  treating  fractures  would 
one  be  content  to  replace  fragments  in  an  edge- 
to-edge  apposition,  as  in  this  form  of  osteotomy 
(Fig.  XI),  and  with  the  forcible  abduction  in  the 
correction,  the  chance  of  slipping  by  of  the  lower 
fragment  is  one  of  not  only  great  probability, 
but  of  frequent  occurrence,  as  the  x-ray  now 
shows.  Moreover,  the  division  at  this  site  does 
not  give  us  the  proper  alignment  of  weight  bearing 
through  the  joint,  a  factor  of  particular  impor- 
tance, with  the  jomt  alreadyr  weakened  by  disease, 
and  when  the  division  is  made  below  the  point  of 
selection,  as  so  frequently  occurs,  the  distortion 
between  the  line  of  the  shaft  and  the  line  of  weight 
becomes  greater.  Whether  or  not  this  operation 
should  be  done  in  children  may  be  an  open 
question,  but  in  adults  (and  it  is  an  operation 
which  is  most  essentially  applicable  to  adult 
life)  the  conditions  are  so  different  as  to  require 
quite  a  different  consideration.  In  adults  the 
bone  lies  deeper  (usually) ;  the  bone  is  much  larger 
and  more  difficult  of  section;  the  contractions 
from  long-existing  deformity  are  greater  and  more 
difficult  to  overcome;  and,  what  is  most  impor- 
tant, the  bone  is  more  brittle  and  prone  to  splinter. 
This  last  factor  is,  in  itself,  of  sufficient  impor- 
tance to  demand  a  method  of  operation  of  greater 
precision. 

The  danger  from  splintering  is  illustrated  b}r 
two  cases,  —  both  adults,  with  firm  ankylosis 
in  adduction  and  flexion  deformity.  On  both 
the  subcutaneous  intertrochanteric  osteotomy  was 
done.  One  broke  (Fig.  XII)  after  the  usual 
amount  of  chiseling,  and  without  more  than  the 
ordinary  amount  of  force  to  complete  the  fracture. 
The  other  (Fig.  XIII)  broke  during  the  cutting 


\ICAL  AND  si  RGWA1   J0\  RNAL 


I  Vl'MAKY    15,    1913 


of  the  bone.  Both  of  the  patients  complained  of 
an  unusual  amount  of  pain  following  the  opera- 
tion, and  examination  by  the  ic-ray  showed  a 
transverse  fracture,  with  a  splintering  of  the 
anterior  edge  of  the  upper  fragment,  making 
practically  a  spiral  fracture  of  tins  half  of  the 
shaft,  ami  leaving  an  overhanging  shelf  with  an 
oblique  under  surface,  on  which  the  lower  frag- 
ment slid  by.  In  one,  the  splintering  extended 
three  inches  down  the  shaft  of  the  bone;  in  the 
other,  the  splintering  was  much  shorter:  in  each, 
the  lower  fragment  rode  upward  and  under  the 
oblique  surface  of  the  upper.  Both  eases  re- 
quired subsequent  operation  for  replacement 
and  wiring  together  of  the  fragments.  These 
two  instances,  which  are  extreme,  illustrate  the 

danger  in  the  usual  osteotomy  of  adult  hone.  .-Hid 

urrence  of  which,  in  a  minor  degree, 
frequently  happens.  The  study  of  old  cases 
by  the  x-ray  reveals  a  decided  amount  of  dis- 
placement, usually  inward,  very  often  associated 
with  a  loss  in  length,  and  in  many  instances  this 
0CCUT8  where  a  Supposedly  good  result    had   been 

obtained    Figs.  XIV,  XV,  XVI,  XVII). 

Many  operations  have  been  advocated  to 
avoid  the  disadvantages  of  the  old  method,  but 
the  majority  of  them  have  the  disadvantage  of 
sacrificing  a  fraction  of  the  length.  The  opera- 
tion planned  and  here  described,  and  which  has 
been  used  in  the  series  heri'  reported,  most 
nearly  resembles  that  of  Mr.  Robert  Jones,  which 
is  most  mechanically  perfect,  and  does  not  give 
the  objectionable  shortening.  The  chief  aim 
.  -  to  determine  an  open  method,  to  obviate  the 
disadvantages  of  the  bad  mechanics,  and  the 
danger  of  slipping  by  of  the  fragments.  This 
may  be  designated  a-  a  ( Jurved  Gant  by  the  open 
method. 

For  this  Curved  ( rant  the  anterior  incision  is  used 
to  open  to  the  anterior  surface  of  the  trochanter, 
and  the  bone  is  exposed  from  the  outer  side  of  the 
trochanter  to  the  inner  side  of  the  neck, 
and  its  junction  with  the  shaft  (Fig.  IV).  It 
is  necessarv  here  to  free  this  surface,  which  is 
easily  done  by  lifting  and  retracting  inward  the 
iliacus  muscle  as  far  as  the  lesser  trochanter.  A 
blunt  dissector  is  then  placed  vertically  downward 
on  the  inner  side  of  the  bone,  at  the  point  of 
junction  of  the  lesser  trochanter  with  the  neck, 
and  here  left  in  position.  As  a  rule,  it  will  not 
be  necessaiy  to  disturb  the  attachment  fibers  of 
the  vastus,  which  are  found  in  the  lower  portion 
of  the  field.  With  a  very  narrow  osteotome  a 
curved  incision  is  then  made  (Fig.  IV,  A-B)  with 
the  convexity  upwards  and  inwards,  beginning 
on  the  outer  side  of  the  trochanter,  and  ending 
at  the  point  of  junction  of  the  neck  and  lesser 
trochanter,  where  the  blunt  dissector  is  in  place. 
The  section  is  made  vertically  downward  (the 
patient  lying  on  the  back)  from  the  anterior 
through  the  posterior  surface  of  the  bone.  When 
the  leg  is  abducted,  in  correcting  the  abduction 
deformity,  the  convex  end  of  the  lower  fragment 
can  be  seen  to  turn  in  hollow  of  the  upper  frag- 
ment, with  no  possible  danger  of  subsequent 
clipping  by  (Fig.  XVIII). 


The  place  on  the  outer  side  of  the  trochanter 
where   the    incision   of    the    osteotomy    is    begun, 

depends  on  the  amount  of  abduction  to  be  over- 
come.     If  the  degree  of  adduction   be  slight,   the 

outer  i  nd  of  the  curved  osteotomy  line  is  lower, 

about  opposite  the  point  of  exit.  If  the  degree 
of  a  dill  let  ion  be  greater,  the  osteotomy  line  should 
be  higher  on  the  trochanter.  If  there  be  a  large 
degree  of  flexion  the  vertical  (anteroposterior) 
line  of  osteotomy  may  be  deflected  slightly  back- 
ward, so  as  to  give  a  slight  overhang  of  the  anterior 
edge  of  the  upper  fragment. 

The  ad\  antages  of  the  method  are: 

(1)  It  insures  the  impossibility  of  slipping  by 
of  t  lie  fragment. 

('_')  It  allows  of  an  adjustment  of  the  line  of 
weight  bearing  and  the  line  of  the  shaft  through 
the  joint,  so  that  they  exactly  coincide. 

(.'•>)  It  allows  (by  the  open  method)  the  operator 
to  see  the  exact  point  of  the  osteotomy  and  the 
position  of  the  fragments  during  and  after  the 
correction  of  the  position. 

Since  the  object  of  choosing  this  operation 
over  that  of  the  ordinary  Gant  is  that  of  obtaining 
a  sure  and  true  alignment,  the  only  interest  in 
cases  is  in  this  particular.  This  true  alignment 
is  perhaps  best  shown  by  a  comparison  of  cases 
which  represent  the  two  methods.  It  is  not 
claimed  that  all  cases  of  subcutaneous  linear 
osteotomy  show  the  deformity  here  represented, 
but  it  is  certainly  a  very  frequent  occurrence, 
and,  in  fact,  in  looking  over  the  x-rays  of  the 
cases  after  operation,  it  is  unusual  to  find  cases 
which  do  not  show  deformity.  The  illustrations 
of  this  deformity  were  taken  from  the  general 
service,  and  many  of  the  observations  were 
collected  from  cases  which  came  under  observa- 
tion long  after  operation  in  various  places,  and  by- 
surgeons  skilled  in  this  technique,  so  that  it  is  fair 
to  claim  these  results  as  representative.  The 
lack  of  displacement  and  the  straight  alignment 
of  the  weight-bearing  line,  extending  through  the 
femur  to  the  hip-joint,  is  noticeable  in  the  modi- 
fied (Curved  Gant)  operation  (Figs.  XIX,  XX). 

(2)  The  latero-posterior  route  for  arthrodesis 
of  the  hip-joint  (Albee's  operation):  There  is  no 
doubt  that  this  gives  the  best  approach  for  the 
operation  of  arthrodesis  (as  described  byAlbee), 
for  it  opens  a  lateral  view  of  the  parts  involved  in 
this  operation  which  is  almost  necessary  in  order 
to  insure  a  mechanical  operation.  By  the 
exposure  of  the  lateral  aspect  of  the  joint  struc- 
tures, it  allows  exploration  and  removal  of  the 
overgrowths,  which  are  usually  found  about  the 
acetabulum  and  about  the  edge  of  the  head, 
which  sometimes  very  materially  interferes  with 
the  good  apposition  of  the  resected  parts.  It 
also  allows  a  clear  view  oi  the  parts  in  shaping 
the  resected  surfaces,  which  are  made  to  fit 
together  in  the  reduction  of  the  deformity. 

The  application  of  this  operation  is  much  wider 
than  was  at  first  supposed,  and  a  very  distinct 
advance  was  given  by  Dr.  Albee  in  his  method  of 
producing  the  ankylosis  of  the  hip-joint.  The 
types  of  cases  for  which  this  latero-posterior 
incision  is  applicable  for  arthrodesis  are: 
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i     Monarticular  hypertrophic   arthritis,   par- 
ticularl.v  in  working  people,  who  need  a  straight 
bearing  leg. 

2  Deformity  in  adults  of  old  hip-joint  disease 
of  childhood,  in  which  ankylosis  is  not  complete. 

:;  Deformity  with  incomplete  ankylosis  fol- 
lowing infectious  arthritis. 

i  [Yaumatic  conditions  and  old  fractures  of 
the  neck,  which  require  an  open  method  of 
operation. 

Open    operation    for    congenital    hip    dis- 
location. 

i  Hypertrophic  arthritis  (Figs.  XXI,  XXII, 
XXIII):  The  application  in  the  cases  of  hyper- 
trophic arthritis  lias  been  fully  described  by 
AJbee  in  his  earlier  article.  It  is  for  those  par 
tients  unable  to  walk  but  a  few  rods  without 
pain,  and  which  amounts  to  disability.  The  con- 
dition is  one  which  ordinarily  progresses  through  a 
painful  stage  to  a  more  or  less  imperfect  ankylosis, 
in  the  course  of  a  few  years.  The  operation 
gives  an  ankylosis,  substitutes  a  strong  weight- 
hearing  leg,  ami  (aits  shorl  t  he  period  of  incapacity 
during  the  natural  ankylosing  process.  In  the  ex- 
perience of  the  writer,  the  choice  of  these  cases 
should  be  made  with  can1.  The  cases  of  patients 
too  far  advanced  in  years,  of  too  great  weight,  and 
those  showing  similar  change  in  other  weight- 
bearing  joints,  should  he  selected  with  a  great 
deal  of  caution.  But  such  conditions  are  not 
necessarily  prohibitory.  The  ideal  cases  are  the 
younger,  of  light  or  moderate  weight,  mon- 
articular cases  of  traumatic  origin.  Healing  in 
these  hypertrophic  joints  is  apparently  slower 
than  in  normal  bone,  and  retention  for  a  longer 
time  than  in  ordinary  hone  healing  is  advisable. 
As  Albee  has  urged,  abduction  in  the  retentive 
plaster  is  imperative,  as  some  of  this  lateral 
position  is  always  lost. 

(2)  Deformity  after  old  hip-joint  disease,  with 
imperfect  ankylosis:  One  particular  application 
of  this  operation  is  for  the  correction  of  deformity 
of  old  hip  disease,  on  those  cases  not  suitable 
for  osteotomy.  It  is  obvious  that  such  an  opera- 
tion would  not  be  attempted  except  at  a  period 
remote  from  the  cure  of  the  original  process; 
but  in  adults,  who  have  recovered  from  the  disease 
of  childhood,  the  procedure  is  apparently  safe. 
Many  of  the  cases  present  the  deformities  usual 
after  hip  disease,  but  with  imperfect  ankylosis, 
allowing  a  slight  degree  of  motion,  not  enough  to 
be  of  use  or  convenience,  but  enough  to  be  of 
menace  to  the  patient.  Occasional  stress  fre- 
quently gives  adhesion  strain,  with  occasional 
lighting  up  from  these  injuries,  so  that  correction 
of  the  deformity  is  only  a  part  of  the  indication 
for  operation.  The  distortion  of  the  remaining 
portion  of  the  head  and  neck  varies  very  greatly 
in  these  cases,  and  one  type  commonly  found 
results  from  the  absorption  of  the  neck,  the 
trochanter  remaining  normal.  In  this  the  upper 
part  of  the  trochanter  lies  nearly  in  contact  with 
the  ilium,  and  with  any  attempt  at  abduction  of 
the  leg  serves  to  pry  on  the  adhesions  of  the 
remnants  of  the  joint  (Figs.  XXIV,  XXV).  If 
firm   ankylosis   has   resulted   from    the   original 


di>ea>e,  ,  influi  in  e  on  the  function  oi 

the  limli,  bul   with  motion   remaining,   h< 
slight,   the  effect   of  the  abduction  prj 

i      Thifi  opera!  ion  has  t  he  ad\  antage  thai 
it  coi  rects  t  he  deformitj  in  th<   tnosl  mecl 
way,  and   at    the   same   time,  bj    producing  an 
.-in k  \  losis,  reliet  ea  a  \  uln<  i  able  joinl  oi 

stant  source  of  menace  (Fig,   \  \  \  I 

3    I  deformity  wit  h  incomplete  ankj  1" 

acute  infectious  arthritis  of  hip  (Fig8.  XXVII, 
XXVIII).       This      class      is      perhaps      the      most 

favorable  for  this  operation,  and  in  thea 

is  safe  to  operate  much  sooner  alter  the  original 

process  has  subsided  than  in  the  cases  of  tuber- 
culai    origin.     The   hones   are   not    fragile 
recenl  tubercular  process,  but,  on  the  other  hand, 

are  quite  as  hard,  or  even  harder,  than  ordinary 

bone.  It  very  seldom  if  ever  happens  ilia1  these 
acute  infectious  processes  in  adults  result  in  a 
true  ankylosis,  certainly  not  until  after  long 
periods,  and  the  saving  of  time  to  these  patients 
by  earlier  operation  is  an  important  factor. 

I  and  5)  Traumatic  conditions  and  disloca- 
tion (Figs.  XXIX,  XXX):  In  dealing  with  these, 
especially  with  dislocation,  it  may  not  he  neces- 
sary to  remove  the  top  of  the  trochanter,  for  it 
may  not  be  desired  to  reach  the  articular  surfaces. 
If,  long  after,  retention  is  necessary,  as  is  usually 
the  case,  its  removal  has  no  disadvantage,  as 
the  union  of  the  fragments  will  take  place  in  this 
time,  and  it  is  far  less  destructive  than  to  sacrifice 
muscles  by  cutting,  or  by  the  strong  retraction 
which  is  otherwise  necessary  in  reaching  the  d»  p 
structures  of  the  joint. 

A  brief  resume  of  the  cases  operated  upon  for 
arthrodesis  is  given  to  show  the  general  type  for 
which  relief  is  attempted.  With  these  are  a  few 
(Cases  XVI,  XVII,  XVIII)  in  which  the  anky- 
losing operation  was  not  done.  In  each  the  in- 
capacity of  the  patient  was  such  that  he  sought 
some  radical  measure  for  relief,  and  the  charactei 
of  the  operation  was  left  open  to  the  operator,  to 
be  decided  after  the  joint  structures  were  exposed. 
In  these  the  patient  was  given  the  benefit  of  any 
doubt,  and  the  joint  preserved.  In  none  did 
there  seem  to  be  any  reason  to  regret  the  removal 
of  the  trochanter  (when  done),  and  the  greater 
view  afforded  made  the  decision  in  regard  to  the 
choice  of  procedure  much  the  more  sure.  In  the 
earlier  series  the  anterior  route  was  used,  and 
later  the  lateral,  but  neither  gave  satisfactory 
approach  without  too  great  violence  to  the  cover- 
ing muscles.  With  the  latero-posterior  route, 
and  removal  of  the  trochanter,  these  objections 
are  overcome,  and  this  route  has  since  been  used 
exclusively  for  this  type  of  operation.  The  cases 
upon  which  an  ankylosing  operation  has  been 
done,  are  put  in  a  double  plaster  spica,  on  the 
affected  side,  including  the  foot,  and  on  the  well 
side  reaching  half  way  to  the  knee.  The  body 
portion  on  the  side  opposite  to  the  affected  leg 
is  carried  well  up  on  the  side  of  the  chest,  to 
prevent  the  patient  from  swinging  the  body  into 
the  line  of  the  affected  leg,  and  thus  lose  a  portion 
of  the  abduction.  On  the  opposite  side  of  the 
trunk  the  plaster  may  be  left  low.     The  short 


240 


BOSTOX  MEDICAL  AXD  SURGICAL  JOURXAL 


[February  15,  1912 


■  >n  the  well  leg  is  removed  after  two  or 
throe  weeks.  The  long  spica  is  worn  eighi  weeks, 
and  may  then  be  replaced  by  a  short  spica, 
reaching  to  the  knee,  and  this  lesser  retention  is 

continued  four  weeks  longer.  The  consolida- 
tion in  these  eases  apparently  takes  longer  than 
in  fractures  of  normal  hone,  and  abduct  ion  ma> 
be  lost  during  any  period  while  consolidation  is 
still  not  complete. 

I  wish  to  express  my  thanks  to  Dr.  John 
Warren,  of  the  Harvard  Medical  School,  for  the 
courtesy  in  providing  the  material  and  opportu- 
nity for  dissection-  made  in  connection  with 
this   study. 

I.  Age, — .  Old  hip  disease;  recovery  with 
ankylosis  in  flexion  and  marked  adduction.  Gant  from 
subtrochanteric  osteotomy  by  subcutaneous  method. 
Bone  chiseled  two  thirds  through,  and  complete 
fracture  obtained  with  slight  force.  Plaster  spica 
with  leg  in  abduction. 

Alter  recovery  from  ether,  patient  complained  con- 
tinually of  pain  on  any  attempt  at  movement  in  bed. 
Examination  by  x-ray  showed  bone  to  be  broken  below 
point  of  osteotomy  with  long  splintering  anterior  and 
inner  portion  of  shaft;  lower  fragment  had  slipped 
upwards  underneath  the  overhanging  fragment  of  bone. 
Reposition  required  open  incision  with  reshaping  of  end 
of  bone  and  wiring. 

Convalescence  delayed  and  union  slow  on  account 
of  small  portions  of  bone  in  apposition.  Final  result 
good  as  to  union,  but  considerable  shortening  resulted. 

Case  II.  Age,  thirty-four.  Hip  disease  during 
childhood.  Has  been  treated  for  lameness  by  occa- 
sional plaster  spicas  for  past  two  years  without  relief. 

Examination:  Right  hip  —  permanent  flexion,  45°; 
adduction,  35°;  inversion;  no  knock-knee;  marked 
sensitiveness  with  attempt  at  motion  and  with  walking. 

March  11,  1909,  operation,  intertrochanteric  oste- 
otomy of  right  femur;  bone  broke  during  osteotomy. 
Plaster  spica  with  leg  in  abduction. 

April  21,  1909,  patient  has  had  pain  with  attempts 
at  movement  in  the  bed,  and  x-ray  shows  long  splinter- 
ing of  bone  with  inner  and  anterior  portion  of  upper 
fragment  overriding  the  lower,  and  which  has  slipped 
by. 

April  29,  1909,  operation,  anterior  incision  inside 
of  sartorius;  fragments  found  to  be  overlapping,  and 
spicule  of  anterior  and  upper  end  of  upper  fragment 
lying  over  the  lower,  which  had  slipped  upward.  No 
fresh  surfaces  of  bone  were  opposing  for  union.  The 
two  ends  were  brought  into  position,  surfaces  freshened, 
and  the  bones  wired  together.  Plaster  spica,  which 
was  worn  five  months.  At  this  time  union  was  firm 
and  leg  in  good  position,  but  length  had  been  lost. 

III.  Age,  forty-two.  Hypertrophic  arthritis 
of  left  hip;  symptoms  dating  back  three  to  four  years; 
disabling  symptoms  for  nine  months;  practically 
complete  disability  for  three  months.  Motion  in  hip 
limited  to  15°  of  motion  in  flexion.  Deformity  in 
flexion  and  adduction;  x-ray  shows  large  exostoses  of 
head;  overlipping  of  acetabulum  and  absorption  of 
cartilage. 

Operation,  Sept.  11,  1908,  by  lateral  incision  over 
trochanter. .  Head  found  to  be  enlarged,  roughened 
by  large  exostoses,  articular  surface  devoid  of  cartilage. 
Arthrodesis  by  Albee  method.  Plaster  spica  with  leg 
in  abduction. 

Final  result:  Good  weight-bearing  leg.  The  case 
was  not  in  all  respects  best  suited  for  the  operation. 
There  were  slight  hypertrophic  changes  in  the  right 


knee,  and  the  general  condition  of  the  patient  was  nut 
good. 

Cask  IV  Age,  fifty-one.  Bypertrophic  arthritis 
of   right   hip,  apparently   following  rheumatic    fever 

j  cars  ago. 

Examination:  Patient  very  stout,  weighing  240 
II'.  Marked  limitation  of  motion  in  flexion;  other 
motions  practically  nil;  sensitiveness  and  spasm  on 
motion;  permanent  flexion  ami  adduction,  lias  had 
practical  disability  of  right  hip  for  two  to  three  years. 
Right  knee  slightly  affected  by  same  condition. 

Oct.  '.i,  1908,  operation,  lateral  incision;  joint 
opened  between  gluteus  medius  and  tensor  fascia 
femoris;  marked  hypertrophy  found  about  the  upper 
edge  of  acetabulum,  and  no  cartilage  on  joint  surfaces. 
Arthrodesis  by  Albee  method.    Plaster  spica. 

On  account  of  size  of  patient  it  had  Been  impossible 
to  keep  leg  in  plaster  and  bony  union  was  not  obtained. 
Second  operation,  March  25,  1909,  operation  by 
anterior  incision  between  sartorius  and  tensor  fascia 
femoris.  Fresh  surface  removed  from  acetabulum  and 
head  of  femur  and  inner  side  of  head  curetted  down  to 
rough  bone.  Plaster  spica.  Patient  had  uncomfortable 
convalescence  on  account  of  great  weight. 

June  14,  1909,  plaster  removed;  able  to  walk  with 
chair,  with  support  or  with  crutches.  Leg  shows 
practically  no  motion;  difficult  to  determine  whether 
there  is  actual  ankylosis  on  account  of  size  of  patient. 
Knee  gives  some  trouble. 

Final  result:  Distinct  improvement  over  original 
condition,  but  there  is  very  considerable  difficulty  in 
getting  about.  The  knee  is  in  part  accountable,  but 
the  hip  is  far  from  painless.  The  result  is  not  satis- 
factory. 

Case  V.  Age,  thirty-nine.  February,  1908,  trau- 
matic dislocation  of  left  hip;  reduced  following  day, 
with  good  recovery.  Well  for  one  year,  then  began 
to  have  pain  in  left  knee  and  hip,  and  disability  on 
walking  and  weight  bearing. 

Examination:  Practical  disability  of  left  hip; 
motion  in  flexion  limited  to  about  20°;  marked  spasm; 
other  motions  in  other  directions  nil;  permanent 
flexion  20°;  abduction. 

March  21,  1910,  operation  by  the  anterior  incision. 
Capsule  found  markedly  thickened  and  tough;  a 
little  fluid  in  joint;  marked  lipping  of  acetabulum,  and 
distinct  erosion  of  cartilage  of  head  of  femur;  exostoses 
about  the  head  of  femur.  Arthrodesis  by  Albee  method. 
Plaster  spica  with  leg  in  abduction. 

Final  result:  Four  months  after  operation  patient 
had  good  weight-bearing  leg,  but  not  entirely  free 
from  sensitiveness;  patient  has  not  been  seen  since  this 
date. 

Case  VI.  Age,  thirty-one.  "  Rheumatism  "  thirteen 
years  ago.  Neisser  infection  seven  years  ago;  frequent 
tonsillitis.  Applied  to  out-patient  department  Sep- 
tember, 1907,  with  pain  in  knee  and  limp.  Examination 
showed  atrophy  of  right  leg;  crepitus  in  both  knees; 
motions  of  hip  limited;  slight  deformity  in  position 
of  hip.    X-ray  shows  hypertrophic  process  of  right  hip. 

Returned  February,  i910,  with  increase  of  symptoms. 
Plaster  spica  applied  with  some  relief. 

June,  1910,  deformity  of  abduction  and  flexion  in- 
creased. Motion  in  flexion,  20°;  abduction,  adduction 
and  rotation  nil. 

June  2,  1910,  operation,  anterior  incision.  Large 
amount  of  exostoses  found.  Arthrodesis  by  Albee 
method.  Plaster  spica  with  leg  in  abduction.  At 
time  of  discharge  from  hospital  leg  was  firm,  but 
patient  has  not  been  seen  since  and  final  result  cannot 
be  given. 

Case  VII.  Age,  forty-five.  Monarticular  hypertrophic 
hip;  several  years  onset;  two  to  three  years  of  practical 
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disability.  Patient  extremely  heavy.  Leg  in  position 
of  permanent  flexion  and  adduction,  and  marked  limi 
tataon  of  motion  in  all  directions,  particularly  rotation 

Deoamber,  1910,  operation,  latero-posterior  incision; 
luge  overhanging  Lipping  of  acetabulum;  cartilage 
practically  disappeared  from  articular  surfaces.  \s- 
throdesis  by  Albee  method.  Plaster  Bpioa  with  leg  in 
slight  flexion  and  abduction. 

Convalescence  of  patient  delayed  on  account  of 
Bepais  of  superficial  wound,  but  recovered  with  good 
position  and  firm  union. 

Six  months  afterwards,  patient  bad  good  weight- 
bearing  limb  and  walked  with  only  slight  limp 

Case  VIII.  Age,  twenty-eight.  Treated  eighteen 
years  ago  for  hip  disease.  Gives  history  of  frequent 
exacerbations  of  pain,  limp  and  sensitiveness  during 
past  ten  years.  Last  winter  had  a  fall  with  severe  and 
persistent  sensitiveness. 

Examination:  Motion  in  flexion  10°  with  pain 
and  spasm.  Deformity  in  flexion,  30°;  in  adduction, 
20°.  Shortening  two  inches.  Trochanter  above 
Xelaton's  line.  X-rays  show  old  acetabular  and  femo- 
ral disease;  marked  destruction  of  head:  shortening 
of  neck. 

Nov.  17,  1910,  operation  by  latero-posterior  incision 
with  removal  of  trochanter.  Arthrodesis  by  Albee 
method.  In  one  portion  of  the  anterior  portion  of 
neck,  in  the  field  of  bone  incision,  a  small  area  apparently 
an  enclosed  focus.  This  area  entirely  removed,  curetted 
and  washed  with  carbolic  and  alcohol.  Plaster  spiea 
with  leg  in  abduction.  Considerable  pain  after  opera- 
tion. Patient  ran  a  slight  temperature  for  about  three 
weeks.  Temperature  then  became  and  stayed  normal. 
Plaster  worn  fourteen  weeks. 

Result:  Ankylosis  is  good  position;  leg  strong  for 
weight  bearing. 

Case  IX.  Age,  twenty.  Two  attacks  of  arthritis 
of  hip  with  partial  recovery.  Cause  of  arthritis  not 
known.  Practical  disability  since  last  attack  six  months 
ago. 

Examination:  Left  hip  shows  practically  no  motion 
and  with  leg  in  good  position.  Right  leg  shows  few 
degrees  of  motion  with  spasm. 

Xovember,  1910,  operation  by  latero-posterior  in- 
cision. Neck  found  slightly  enlarged;  articular  surface 
entirely  devoid  of  cartilage;  considerable  roughening 
about  edge  of  acetabulum  and  rim  of  the  head  of  the 
femur.  Arthrodesis  by  Albee  method.  Plaster  spica 
with  leg  in  slight  flexion  and  abduction. 

Six  months  afterwards  leg  firm,  painless.  Patient 
later  died  of  intercurrent  causes. 

Case  X.  Age,  twenty-four.  Osteomyelitis  several 
years  previously,  during  childhood,  followed  by  sinuses 
for  three  years.  Later,  involvement  of  hip.  At  time  of 
entrance  1|  inches  shortening;  very  few  degrees  of 
motion;  permanent  flexion  40°  and  marked  adduction. 

Operation,  April  11,  1910,  latero-posterior  incision. 
Arthrodesis  by  Albee  method.  Plaster  spica  with  leg 
in  abduction. 

Four  months  later  ankylosis  firm  and  leg  strong  in 
weight  bearing.  Some  discomfort  from  an  old  relaxed 
knock-knee. 

Case  XI.  Age,  forty-three,  infectious  arthritis 
polyarticular,  with  recovery  from  all  except  hip. 

Examination  showed  permanent  flexion  30°;  ad- 
duction 20°;  no  motion;  5-inch  shortening. 

Operation,  March,  1911,  latero-posterior  incision. 
Ankylosis  found  not  to  be  complete.  Arthrodesis  by 
Albee  method.    Plaster  spica  with  leg  in  abduction. 

Four  months  later  ankylosis  firm  and  leg  strong  in 
weight  bearing. 

Case  XII.  Age,  twenty-six.  In  childhood  was 
treated   for   hip   disease   with   abscess.     For   several 


years  practical   ankj  lot  It   ol    hip 

Of  km  tiO  eon 

1  ime  of  childh I 

about   acetabulum 

head  and  neck      < ' lition  considered  to  be 

thai  of  infectious  art hri  Ihood. 

March,  191 1.  operation   by  latero-po   < 

1-  bj    Ubee  met  hod     Pis  tt  1  -pica  n  ith  leg 
,1  flexion  and  abdui 
Plastei  remo>  ed  at  end  oi  1  ig  at  wa         Leg  appar- 
ently firm,    four  months  afterwards  leg  firm  with  0.0 
symptoms  and  strong  in  weight  hearing. 

1    \  ill       \       forty-eight.     £  illitis  in 

spring  of  1911;  ill  foi  bl  hs  in  bed  and  several 

1  mnd    to 

be  flexed  and  n  it  boui  mot  ion     Seen  In  l  >ct  ol  ier,  1911, 
at   which  time  leg  was   flexed  in    15  ;   15  to   20°  of 

1 tot  ion.     X-ray  show 

articular  surfaces. 

November,  1911,  operation,  latero-posterior  in- 
cision; joint  surfaces  found  destroyed;  uo  ankylosis. 
Arthrodesis  by  Albee  method.  Plaster  spica  with  leg 
in  slight  flexion  and  abduction. 

\IV.  \»r.  fifty-four.  Ten  months  ago  severe 
septic  thumb,  resulting  in  partial  amputation.  During 
this  time,  acute  septic  arthritis  of  hip,  resulting  in 
deformity  of  90°  of  flexion  and  45°  of  adduction. 
Patient  when  first  seen  in  too  poor  general  condition 
for  operation.    Leg  brought  into  improved  position. 

November,  1911,  operation,  lateroposterior  incision. 
Considerable  induration  of  tissues  on  outer  sidi 
the  fascia,  joint  being  found  entirely  destroyed  but  not 
ankylosed.  Arthrodesis  by  Albee  method.  Plaster 
spica  with  leg  in  slight  flexion  and  abduction.  Case 
still  under  treatment. 

Case  XV.  Age,  fifteen.  History  of  traumatic  disloca- 
tion from  a  fall  at  age  of  four.  Mechanical  reduction  of 
dislocation  attempted;  the  head  was  felt  to  slip  into  place 
and  reduction  apparently  occurred.  After  removal  of 
the  plaster  several  weeks  later,  the  leg  could  be  brought 
into  the  position  of  complete  extension,  with  20°  of 
abduction,  but  full  extension  in  the  normal  line  was 
not  possible,  apparently  on  account  of  contraction  of 
the  fascia  lata.  By  incision  of  the  fascia,  the  leg  could 
be  brought  nearer  into  complete  extension,  but  some 
abduction  remained. 

April,  1910,  leg  in  position  of  abduction  and  flexion; 
motion  at  the  hip  practically  nil;  unable  to  use  the  leg 
in  walking. 

April  14,  1910,  hip-joint  exposed  by  the  lateral 
incision;  an  old  fracture  was  found  across  the  upper 
part  of  neck,  and  extending  to  the  articular  surface; 
the  head  was  rudimentary  and  the  cartilage  much 
destroyed.  Arthrodesis,  Albee  method.  Plaster  spica 
applied  with  leg  in  abduction. 

Final  result:  Complete  ankylosis  and  useful  leg  for 
weight  bearing. 

Case  XVI.  Age,  forty-five.  Dislocation  of  hip, 
with  other  injuries,  two  years  ago.  Hip  reduced  under 
ether  on  second  day.  In  bed  for  several  weeks  on 
account  of  other  injuries.  Hip  gave  no  trouble  for 
several  months.  Later  increasing  disability,  and 
finally,  at  time  of  entrance,  practically  complete  disa- 
bility on  account  of  stiffness  and  pain  in  walking.  X-ray 
shows  line  of  apparent  cleavage  on  a  portion  of  the 
articular  sin-face  of  head,  with  some  lipping  of  acetabu- 
lum. 

Operation  by  latero-posterior  incision.  A  few  over- 
lipping  fragments  removed  from  acetabulum.  Thin 
triangular  piece  of  head  found  loose;  other  portions 
of  head  seemed  to  be  covered  with  apparently  normal 
cartilage.  Loose  portion  of  bone  removed;  capsule 
closed.    Xo  plaster. 
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Four  months  later  leg  held  in  good  position  and  shows 
in  flexion  to  90°;  able  to  walk  without  pain. 
Patient  has  not  been  seen  since,  and  final  result  cannot 
be  gn 

Case  XVII.  \uc.  forty-five,  [noreasing  pain  and 
disability  in  right  hip  for  several  months.  Unable 
now  to  work.  Limited  and  painful  motion  of  hip; 
slight  permanent  flexion;  atrophy.  X-ray  shows 
hypertrophic  changes  about  acetabulum  and  edge  of 
femur. 

Operation.  July  17.  1911,  latero-posterior  incision. 
■  s  removed  from  about  edge  of  acetabulum. 
Articular  surfaces  not  eroded.  Capsule  closed.  Dress- 
ing without  plaster. 

Six  months  later  motion  free  in  90  flexion;  abduction 
and  rotation  one  half.  Now  I.  1911,  walks  with 
scarcely  perceptible  limp. 

Case   Will.     Age,  For    ten   years    increasing 

stiffness  and  sensitiveness  of  both  hips.  Unable  to 
walk  for  a   year.     X-rays  show  very  decided  exostoses 

about  acetabulum  and  edge  of  head,  and  Battening 
of  articular  surface  of  head. 

Operation.   June,    1911,   lateral   incision;     trochanter 

not    removed;    large  amount    •<(  exostoses   removed. 

Cartilage  on  articular  surface  thin,  but  no  erosion  to 

Capsule  closed.     Dressing  without   plaster. 

Four  months  after  motion  increased  to  practically 
twice  that  before  operation.  Sensitiveness  markedly 
diminished.  Walks  short  distances  with  comfort. 
11a-  requested  operation  on  other  hip. 


PREVENTION  OF  INFANT  MORTALITY 
BY  BREAST  FEEDING.* 

BY    WILLIAM    H.    DAVIS,    M.D., 

Vital  Statistician  of  Boston  Board  of  Health. 

Mich  has  been  said  from  time  to  time  in 
favor  of  breast  feeding  of  infants;  and  statements 
have  been  made  that  80  or  85%  of  infant  deaths 
oceur  among  bottle-fed  babies. 

But  such  statements  bave  lacked  force  because 
it  has  not  been  apparent  how  many  mothers 
nurse  their  babies  and  how  many  bring  them  up 
bottle. 

If  80f  t  of  infant  deaths  occur  among  bottle-fed 
babies,  and  if  it  should  be  found  that  80%  of  all 
babies  are  bottle  fed,  then  there  would  be  no 
case  at  all  against  bottle  feeding. 

In  order  to  find  out  the  percentage  of  babies 
that  are  bottle  fed,  the  Boston  Board  of  Health 
recently  sent  about  900  letters  to  mothers  who  had 
births  recorded  within  the  past  year.  Care  was 
t  aken  to  select  proportionate  numbers  of  babies  of 
various  age  periods,  namely,  two  weeks  to  one 
month,  one  to  three  months,  three  to  six  months, 
six  to  nine  months,  and  nine  to  twelve  months, 
and  to  select  proportionate  numbers  of  babies 
from  the  various  wards  and  from  the  various 
mother  nativities,  —  the  number  of  births  in 
1910  in  the  various  wards  of  various  mother 
nativities  being  taken  as  the  basisforthese  propor- 
tions. Aside  from  obtaining  the  proportionate 
numbers  of  babies  in  the  way  just  indicated, 
care  was  taken  not  to  bi  It  ct  these  babies  in  any 
way    but    to    take    them    at    random    from   the 


birth  returns  furnished  by  the  Registry  Depart- 
ment. The  circular  sent  to  each  mother  was  as 
follows: 

"Dear  Madam,  To  assist  the  Hoard  of  Health 
in  its  campaign  to  save  the  babies  of  Boston,  will  you 
please  answer  the  following  questions  regarding  your 

child  and  return  this  Slip  at  once  in  the  enclosed  en- 
velope. 

"  Is  this  child  breast  fed'.'    (Answer  yes  or  no.) 
"  How  long  was  it  liicast  fed? 

"  Is  this  child  bottle  fed'.'     (Answer  yes  Or  no.) 

"  How  long  has  it  been  bottle  fed? 

"  If  bottle  fed,  what  food  has  been  used?  " 

Replies  were  received  promptly  from  over  half 
of  the  mothers  addressed,  and  an  additional  200 
replies  were  obtained  through  the  Board  of 
Health  nurses,  who  went  to  the  homes  for  the 
information. 

Table  I  gives  the  results  of  this  investigation,  — 
the  number  of  replies  received  for  babies  of 
various  ages  and  mother  nativities  and  the 
percentages  of  breast  and  bottle  fed  babies. 

The  number  of  replies  was  736,  of  which  533, 
or  72.4%,  were  breast  fed  and  203,  or  27.6%,  were 
buttle  fed.  But  the  information  thus  obtained 
is  only  for  living  children.  To  determine  what 
proportion  of  all  babies  are  bottle  or  breast  fed, 
it  is  necessary  to  add  a  proportionate  number  of 
the  deaths  of  1911.  These  necessary  additions 
are  given  in  Table  II.  Adding  the  figures  in 
each  square  of  Table  II  to  the  figures  in  the 
corresponding  square  of  Table  I,  totals  may  be 
obtained  which  show  the  relative  proportions  of 
breast-  and  bottle-fed  babies  in  Boston.  The 
corrected  percentages  shown  in  Table  II  were 
thus  obtained.  At  various  places  in  the  table 
there  appear  higher  percentages  of  breast  feeding 
for  the  older  babies  than  for  the  younger.  This, 
of  course,  is  an  error  due  to  too  few  replies  and 
would  be  rectified  if  answers  from  all  the  mothers 
of  1911  could  be  tabulated.  But  the  evidence 
furnished  by  these  736  replies  is  very  striking  and 
may  be  used  for  present  calculations. 

Italy  leads,  with  83%  breast  fed;  Russia  and 
Poland  come  next,  with  79%  breast  fed;  Ireland 
and  the  United  States  follow,  with  73%  and  59% 
respectively;  while  Canada  makes  the  poorest 
showing,  with  only  51%  breastfed.  The  replies 
from  mothers  born  in  England,  Scotland  and 
Wales,  Germany  and  Scandinavia,  were  too  few 
to  warrant  any  estimate  for  the  babies  of  these 
mother  nativities. 

Table  III  gives  for  1911  the  total  mortality  of 
infants  by  age,  by  mother  nativity  and  by  feeding 
(for  infants  over  two  weeks  of  age). 

Table  IV  gives  for  1911  the  total  mortality 
of  infants  by  month,  by  age  and  by  feeding 
(for  infants  over  two  weeks  of  age). 

Notice  in  Table  IV  that  there  is  only  a  slight 
increase  of  deaths  among  breast-fed  babies  during 
the  summer  months.  July,  August  and  Septem- 
ber, with  39  and  40  such  deaths  each  month, 
are  lower  than  Pebruary,  March  and  April  with 
49,  41  and  38  deaths  respectively.     The  number 
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iths  among  bottle-fed  babies,  however,  jumps 
emendously  in  July,  August  and  September. 
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Table  111  shows  thai  onlj  26'  0oi  infanl  deaths 
between  the  ages  of  two  weeks  and  one  year 
occur  among  breast-fed  babies.  And  of  infants 
over  two  weeks  old,  born  of  native  mothi 

oi  the  deaths  occur  among  breast-fed  chil- 
dren; while  of  babies  overtwo  weeks  of  [talian 
mothers,  53%  of  the  deaths  occur  among  breast- 
fed children. 

Bottle-fed  babies  between  the  ages  of  one  and 
three  months  show  i he  highesl  mortality,  es- 
pecially tluwe  babies  having  mothers  born  in  the 
United  States. 

Interesting  ami  instructive  as  the  foregoing 
figures  and  rates  may  he.  ten  times  more  interest- 
ing and  instructive  are  the  estimates  which  can 
he  obtained  from  those  tallies.  Many  Mich 
estimates  arc  tabulated  in  Table  Y. 

It  7  r  ,,  of  infant  deaths  above  the  age  of  two 
weeks  ai'e  among  bottle-fed  babies  and  only  32% 
of  babies  over  two  weeks  are  bottle  led.  then  the 
bottle-fed  infant  over  two  weeks  old  is  six  times 
as  likely  to  die  as  the  lifeast-fed  infant. 

Again,  if  all  the  infants  above  the  age  of  two 
weeks  had  been  breast  fed.  or  equally  well  fed 
for  it  is  by  no  means  proven  that  bottle  feeding 
may  not  lie  so  safeguarded  that  the  mortality 
will  be  no  greater  than  among  breast-fed  babies), 
there  would  have  been  only  1,253  infant  death- 
last  year,  while  if  all  had  been  bottle  fed  there 
would  have  been  1,352  such  death.-. 

The  actual  number  of  infant  deal  lis  last  year 
was  '_',245,  which  gives  a  rate  of  127  per  thousand 
births. 
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nearlj  a  thousand  lives  lasl  year,  and  the  dcatli- 

I  .nun  birth-  would  have  bet  n  7  I 
oi    127. 

There  would  ha\  e  been    170  ll  ing 

the  children  of  native  mother-       161    li        deaths 
the  children   of   Irish   mothers;    '.'7   less 
deaths  among  the  children  of  ( Janadian  n 
^7     less    deaths    all g    the    children    of     Italian 

mothers;   and  85  less  deaths  among  the  children 
having  mothers  born  in  Russia  and  Poland. 
\  large  pari  of  this  saving  of  infanl   I. 

be  expected  in  the  great  reduction  of  death-  fr 

diarrhea  and  enteritis.  Of  621  death-  from 
diarrhea  and  enteritis  la-l  year  between  the 
ages  of  two  weeks  and  one  year,  ^7  were  breast 
hd  and  534  bottle  fed;  i.  e.,  86%  were  bottle  fed 

[f  all  I  lie  baliies  had  been  breast   led  I 

number  of  these  death-  would  have  been   >' 
than  actually  occurred. 

These  figures  are  so  startling  that  I  feel  that 
this  investigation  ought  to  be  continued  till 
5,000  or  10,000  replies  have  been  received  from 
mothers,  so  that  no  opportunity  lie  given  to 
criticise  the  figures  on  the  -core  of  paucity  of  data. 

These  estimated  rates  measure  1  he  possible 
reduction  in  infanl  mortality  if  all  babies  could 
be  breast  fed,  and  they  also  show  in  what  nationali- 
ties most  of  the  improvement  i-  to  be  expected. 

"Mich  i  s  i>  ing  ::f  int  ml  hi.  is  not  i  mere  f  tin  \  . 
The  reduction  of  the  infant  mortality  rate  from 
L27  to  71  is  entirely  within  the  range  of  pos- 
sibilities. 

New  Zealand  in  1909  had  a  rate  of  62  and  South 
Australia  for  the  same  year  had  a  rate  of  til. 


Mothei 

Nativity.  1 

United  States, 
Ireland, 
England,  Scotland 

ami  Wales, 
Germany, 
Canada, 
Scandinavia. 
Italy, 


20 

2 

69 

10 

123 


Russia  and  Poland.   120 


Totals, 
Percentages, 


TABLE  I. 
Living  Babies — 'Breast  or  Bottle  Fed. 


174 
93 

1.5 

1 

3s 

8 

106 


Total  Replie 
2  weeks 

to  1  to  :; 

1  month. 
Breast.     Bottle.     Breast. 


;  to  <'■  il  to  li  9  i.-  12     r 

lis  months.  months.  months.  I. 

Bottle.  Breast.     Bottle    H  Breast.  Bottle,    fed. 


1 

24 
20 


42 
23 

4 
1 

8 

2 

23 

21 


203 
28 


112 
89 


113 
70 


124 
73 


TABLE  II. 

Death  .additions  to  Table  I  Necessary  to  Obtain  Corrected  Percentages  of  Breast-  and  Bottle-Fed  Babies 

2  weeks  2  weeks 


to 

to 

1  to  3 

3to6 

6  to  9 

9  to  12 

Mother  Nativity. 

1  year. 

1  month. 

months. 

months. 

months 

■  months. 

Breast.  Bottle. 

Breast 

Bottle. 

Breast 

Bottle 

Breast. 

Bottle. 

Breast. 

Bottle. 

Breast.    Bottle 

United  States. 

5        27 

1 

3 

1 

9 

1 

7 

1 

4 

1          4 

Ireland, 

3          9 

1 

1 

2 

1 

2 

2 

1           2 

England,  Scotland  and  Wales, 

1           1 

1 

1 

Canada, 

2           7 

1 

1 

_> 

I 

2 

2 

Scandinavia, 

1 

1 

Italy. 

6          6 

1 

1 

1 

1 

1 

1 

2 

2 

1           1 

Russia  and  Poland, 

3          5 

1 

1 

1 

2 

1 

1 

1 

Totals, 
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l  to  ;i 

6  to  9 

9  to  12 

ix. 

1  month. 

months. 

nionl  lis. 

Bottle. 

Bottla 

Bottle, 

Breast 

1  lol  lit' 

Breast.  Bottle. 

I.". 

64           36 

68          32 

59          41 

67        33 

Percent  68 

Percentages  oi    Breast-Fhd  Infants  of  Various  Mother  Nativities. 

Children  of  mothers  born  in  the  United  States,  59 

, Ireland,  73 

,.  Canada,  r>l 

,  Italy,  83 

..  Russia  and  Poland,  79 

TABLE  111. 

1911  Mortauti  of  Infants  by  Agi  .  bi  Mother  Nativity  and  by  Feeding  (for  Infants  over  Two  Weeks  of 

Per  cent 

Total  Dkatiis.  of  deaths 

Total  2  weeks 

deaths  1  to  8  3  to  6  6  to  9  9  to  12        to  1  year 

1  month.  months.  months.  months.  months.  breast 

-1.1  I!., Mir       II. i  .1  .1        If.. I     I,       I'.lr;,  -I        It,, 111,-       ItlVll.ll.     I!,,ltll\        fc,l 


Mother  nativity. 

United  S 
Ireland, 
ESngland 

anil  Wales, 
Germany, 
Canada, 
Scandinavia, 
Italy, 

•,,1  Poland,    230 
t  nhiT  countries,  87 

Unknown,  29 


345 

61 

U 
_':;•_• 

30 
292 


in,; 

is 

13 
3 

32 

.ri 

124 

60 

21 
1 


Bottle. 
544 

179 

25 

6 

128 

15 
112 
101 

51 

•      25 


26 
17 
6 


172 

17 

6 

2 
in 

•I 
21 
21 
12 
13 


31 

8 


7 
3 
.'I 
11 
5 
1 


I  II 
53 

10 

l 
33 

4 
27 
29 
10 

3 


35 
3 

32 
23 

is 
3 


16 
21 

34 
33 
20 
25 
53 
37 
29 
4 


Totals, 

2,245 

413 

1,186 

64 

116 

98 

338 

92 

314 

88 

240 

71 

178 

26 

Perccm 

26 

74 

36 

64 

■2-2 

78 

23 

77 

27 

73 

29 

71 

Mote: 

There  were  four  deaths  over  two  weeks  where  method  of  feeding  was  not  known. 

TABLE  IV. 

1911  Mortality  of  Infants  by 

Month, 

BY  Ac; 

e  and  by  Feeding  (for  Infa 

nts  over  Two  Weeks 

OF 

Age). 

Total 

Deaths 

i. 

-  weeks 

2« 

■eeks 

deaths 

to 

to 

1  to  S 

3  to  6 

i 

3  to  9 

9  to  12 

under 

1  year. 

1  month. 

months. 

months. 

months. 

months. 

Month. 

1  year. 

Breast. 

Bottle. 

Breast. 

Bottle. 

Breast.  '. 

Bottle. 

Breast. 

Bottle. 

Breast     Bottle: 

Breast. 

Bottle. 

January, 

162 

34 

64 

7 

6 

10 

21 

8 

20 

5 

9 

4 

8 

February, 

175 

49 

65 

8 

5 

13 

17 

7 

16 

13 

13 

8 

14 

March, 

196 

41 

101 

10 

8 

11 

35 

7 

22 

9 

27 

4 

9 

April, 

191 

38 

102 

8 

10 

9   ' 

28 

10 

23 

7 

22 

4 

19 

May, 

181 

34 

85 

7 

15 

4 

22 

11 

20 

5 

13 

7 

15 

June, 

129 

21 

61 

4 

8 

6 

19 

3 

10 

6 

14 

2 

10 

July, 

280 

39 

184 

3, 

10 

8 

46 

10 

46 

10 

49 

8 

33 

August. 

260 

40 

181 

5 

14 

6 

40 

12 

M 

8 

38 

9 

25 

September, 

224 

40 

137 

2 

16 

7 

39 

10 

39 

10 

23 

11 

20 

172 

26 

86 

1 

5 

9 

27 

6 

28 

3 

13 

7 

13 

November, 

138 

24 

62 

3 

9 

9 

24 

3 

12 

5 

10 

4 

7 

December, 

137 

27 

58 

6 

10 

6 

20 

5 

14 

7 

9 

3 

5 

Totals, 


2,245        413        1,186 


64 


92 


314 


240 


71 


116        98        338 

TABLE  V. 
Actual  Death-Rates  and  Estimated  Death-Rates  if  All  Children  had  been  Breast  Fed. 


Births,  1910, 

Deaths  under  one  year,  1911, 

Rate  per  1,000  births  (using  the  1910  births), 

Percentage  of  children  between  two  weeks  and  one  year 

breast  fed  (estimate: 
Deaths,  1911,  of  children  between  two  weeks  and  one 

year, 
Percentage  of  deaths  between  two  weeks  and  one  year 

breast  ted, 
Estimated  total  infant  deaths,  1911,  if  all  above  age  of 

two  weeks  had  been  breast  fed, 
Lives  saved  if  all  above  age  of  two  weeks  had  been 

breast  fed, 

■ted  death-rate  if  all  above  two  weeks  had  been 

breast  fed, 
Estimated  reduction  in  death-rate  if  all  above  two  weeks 

had  been  breast  fed, 


ited  States. 

Ireland. 

Mother 
Canada. 

Nativity. 
Italy. 

Russia 
and  Poland. 

Totals  for 
Boston. 

6,226 

927 
149 

2,816 
345 
123 

1,747 
232 
133 

2,703 
292 
108 

2,479 

230 

93 

17,668 

2,245 

127 

59 

73 

51 

83 

79 

68 

653 

227 

160 

236 

162 

1,603 

16 

21 

20 

53 

37 

26 

457 

184 

135 

205 

145 

1,253 

470 

101 

97 

87 

85 

992 

73 

65 

77 

76 

58 

71 

76 

58 

56 

32 

35 

56 
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*Clmir,il  (Department. 

I  l\  I  l;  l  yST,  \  RAR1   CAS]    .null  \  MORAL). 

■I   r.  J.   OOTTON,   AM.,   u  D.| 

AND 
ALEX.    U.    BOBOMS,    M.D., 

-4»»isMn/  in  1'alholooy,  Boston  CUu  Hospital. 

Fob  two  reasons  this  case  i-  put  mi  record, 
first,  because  liver  cysts  (of  the  Bimple  type) 
are  excessively  rare;  second,  because  it  is  another 
if  many,  if  we  but  knew  the  fact-1  in  which 
conditions  justifying  and  almost  compelling  the 
conclusion  of  malignant  disease  "I  hopeless  type, 
proved  in  fact  to  be  conditions  readily  relievable 
i'\  Bimple  surgical  measures. 

All  of  us  see  Cases  of  this  class,  and  from  the 
human  and  optimistic  side  of  our  work  n 
present  more  interest ! 

Mrs.  C,  aged  sixty,  widow,  mother  of  five  children' 
Was  first  seen  Aug.  14,  1911. 

Her  family  history  was  had  in  regard  to  tuberculous 
disease.  Her  father  died  at  twenty-live  of  phthisis, 
bier  mother  at  forty  of  the  same  disease.  Other  members 
of  the  family  on  both  sides  hail  had  phthisis  and  she 
had  lost  a  son  in  early  youth  of  the  same  disease.  Her 
own  health  had  been  good  on  the  whole,  uninterrupted 
except  by  apparently  unjustified  diagnosis  of  "  renal 
colic  "  forty  years  ago,  and  of  biliary  colic  fourteen 
years  ago.    Had  pneumonia  about  eighteen  years  ago. 

Previous  to  this  present  illness  she  had  weighed,  at 
her  best,  167  lb.,  and  had  averaged  about  148  lb.  of 
late  years. 

In  the  spring  of  1911  she  had  "grippe"  and  was 
much  prostrated,  and  since  that  time  had  not  regained 
her  strength. 

From  March,  1911,  to  August,  1911,  she  had  lost 
20  lb.  at  least,  and  appeared  still  to  be  losing.  Her 
strength  had  diminished  much  and  her  spirits  even 
more.  Zest  and  appetite  had  vanished  and  she  had 
come  to  regard  herself  as  an  invalid. 

Some  two  weeks  previous  to  the  first  examination 
she  had  herself  discovered  an  epigastric  tumor,  painless 
and  non-sensitive,  but  prominent. 

Aug.  14,  she  presented  the  typical  appearance  of 
"  cachexia,"  —  emaciated,  pale,  "  waxy,"  if  one  cares 
to  use  the  term,  in  fine,  the  very  picture  of  malignant 
disease  well  on  its  way. 

The  history  was  in  no  way  inconsistent  with  such  a 
diagnosis. 

The  abdomen,  otherwise  negative  to  palpation, 
percussion,  etc.,  showed  a  definite  tumor  in  the  middle 
of  the  epigastrium,  apparently  about  the  size  of  an 
egg,  not  separable  from  the  large  left  lobe  of  the  liver. 
It  was  painless,  movable  only  with  respiration. 

At  my  request  Dr.  H.  D.  Arnold  saw  her  with  me. 
At  this  time  the  tumor  was  obvious.  Dr.  Arnold  felt 
sure  it  was  in  the  fiver ;  I  agreed,  but  without  con  vie  tion 
as  to  liver  or  stomach  as  the  site. 

Dr.  R.  C.  Larrabee  did  the  chemical  examination 
with  the  following  results:  Test  breakfast  (Ewald), 
removed  after  fifty-five  minutes.  Contents  appear 
normal  and  well  digested,  with  little  or  no  mucus. 

HC1  about  normal.  Free  HC1=31  ccm.  per  100. 
Total  acidity,  72  per  100.    Lactic  acid  absent. 

Blood:  Hemoglobin,  91%  (Sahli).  Reds,  4,700.000. 
Whites,  9,900. 

These  findings  proved  nothing,  but  also  disproved 
nothing. 

To  all  of  us,  an  exploratory  confirmatory  operation 
seemed  wise,  though  I  think  I  am  within  bounds  in 


Baying  that  we  all  were  pessimistic  as  to 
all  expected  a  cancer. 

Such    an    Operation    Was    performed     ! 

under  nitrous-oride-ethet  ai 

gate    Hospital. 

I  cut  down  abn\  b  in  the  middle  line,  finding  i  i 
re  of  Btomach  and  liver. 

tin'  mass  pre\  iously  felt  was  presently  draggi 
however;   the  liver  bad  tilt  often  happens 

when  the  belly  is  opened,  and  this  mass  was  si  i 
near  the  middle  of  the  left  lobe,  a  smooth,  bluish, 
domed  mass,  about  three  inches  in  diameter, 
irregularities,  without  adhesions.  The  liver  was  of  an 
unnaturally  dark  rrd,  slightly  roughened  and  dull  a-, 
to  surface  and  hard  as  to  texture,  a  condition  of  mild 
obvious  cirrhosis,  of  tin'  biliary,  not  the  "  hobnailed" 

Nowhere  in  the  stomach  or  elsewhere  in  the  upper 
abdomen  could  I  feel  a  trace  of  a  primary  tumor  or  of 
suspicious  glands,  though  I  was  convinced,  as  all 
present  v.  ,  ■  were  confronted  by  a  malignant 

growth  of  the  liver,  -     probably  secondary. 

Prom  obstinacy  and  curiosity  rather  than  con- 
viction, 1  tapped  the  cyst -like  mass.  From  it  came,  not 
grumous  detritus,  but  a  colorless,  synovia-like  clear 
fluid,  under  high  pressure.  The  cyst  was  emptied, 
the  top  wall  removed,  a  "cigarette"  drain  inserted 
and  the  wound  was  closed. 

From  this  time  on,  the  patient  did  uninterruptedly 
well.  The  drain  was  removed  at  six  days,  and  the 
wound  presently  closed  without  sepsis  and  without  the 
appearance  of  any  mucous  sinus.  The  patient  has 
gained  weight,  strength,  color  and  spirits,  and  is  al- 
ready restored  to  a  fair  share  of  her  old-time  activity. 

Clinically  there  are  but  two  points  to  emphasize: 

(1)  Liver  cysts  do  happen. 

(2)  Apparently  hopeless  malignant  disease  may 
not  be  as  bad  as  it  looks;  may  in  fact  be  rather 
innocent,  —  and  this  is  a  very  real  reason  for 
exploratory  laparotomy  in  cases  where  there  is 
any  doubt;  perhaps  also  in  cases  in  which  there 
seems  to  be  no  question  at  all. 

Two  cases  come  to  my  mind  in  this  connec- 
tion, —  cases  of  diagnosed  and  almost  proved 
malignant  stomach  disease  in  which  I  recklessly 
did  a  laparotomy,  and  removed  gallstones.  In 
both,  subsequent  operations  were  needed  and 
some  time  for  convalescence,  but  both  —  some 
five  years  later  —  are  in  perfect  health  and 
strength.  Had  the  "  radical  "  measure  of  ex- 
ploratory laparotomy  not  been  resorted,  both 
would  now  be  dead  of  "  inoperable  malignant 
disease." 

So  in  this  case  the  operation  only  removed  a 
cyst;  failure  to  operate  would  have  been  a  death 
sentence,  and  all  of  us  know  how  much  more 
fatal  such  a  sentence  is  in  medicine  than  in  law. 
Let  us  but  condemn  a  patient,  and  he  is  very 
apt  to  die. 

We  have  no  reprieves  in  medicine,  few  refer- 
ences to  a  higher  court  and  few  retrials.  Let 
us.  when  we  can,  be  sure  of  our  ground. 

From  the  pathological  point  of  view  this  case 
is  of  interest  from  its  rarity.  Only  about  fifteen 
cases  of  the  sort  seems  to  be  on  record,  and  there 
seems  to  be  no  real  agreement  among  patholo- 
gists as  to  the  pathogenesis  of  the  trouble.  The 
pathological  side  proper  I  leave  to  Dr.  Burgess. 
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I'1:,     porl  ion    of    ' 

dense    fibrous 
stic  fibrils.    Near  in  inner 
lined   with  cuboidal  epithelium, 
bile  i hu-t <.     There  is  i 
epithelium  lit  :  areas  of 

cuboidal  or  flat  the  peritoneal  meso- 

on  the  external  aspecl  of  the  wall. 
Near  the  inner  surface  a  few  collections  of  deeply  stain: 
•  occur  and  apparently  re]  ore  or  less 

;  liver  cells. 
In  attempt!]  -  se  to  its  proper  place 

among  pathological  conditions  of  the  liver  it  may  be 
well  briefly  to  review  the  subject   of  liver  cysts    in 
general.1    The  cysts  described  in  the  literatui 
to  three  main  types  -  lined  with  ciliated 

epithelium;     'J1  large  cysts,  usually  solitary;    and  (3) 
ailed  "  cystic  degeneration  "  of  the  liver. 
Of  the  first  type  there  are  but  fourteen  cases  on 
record.     All  of  these  were  situated  on   the  anterior 
surface  of  the  liver  below  i  ispensorj  liga- 

ment and  just  beneath  the  peritoneum.  In  size  none 
ger  than  a  walnut.  Their  walls  consisted  of 
connective  tissue  showing  spaces  lined  with  cylindrical 
epithelium.  Menke  reported  a  case  of  three  small 
■.  pically  located,  though  not  showing  ciliated 
epithelium,  the  walls  of  which  contained  striated 
muscle. 

-  are  presumably  due  to  a  persistence  of 
embryonic  structures.    This  view  is  supported  by  the 
ciliated  epithelium  has  been  tumid  in  the  bile 
■  the  human  I 
i  >f  large  solitary  cysts  a  number  have  been  reported. 
Some  have  reached  _'0  cm.  in  diameter,  and  the  ma- 
jority of  them  have  been  situated  at  the  lower  border 
of  the  liver.    In  most  of  these  cysts  an  epithelial  lining 
has  been  lacking  (having  pri  desquamated), 

i .  i :  I  1,1  i,\  ■::  :  .ises  !i  WIS  found  to  consist  cf  high  cj  Imdri 

cal  epithelium.    Cilia  have  never  been  demonstrated, 
ontents  have  varied  from  viscous,  opaque  ma- 
terial containing  detritus  and  cholesterin  to  clear,  thin 
ich  as  i-  described  in  the  case  here  reported. 
Many  have  considered  these  to  be  retention  cysts 
due  to  obstruction  to  the  flow  of  secretion  in  the  bile 
ducts.    Against  this  view  may  be  cited  as  evidence  the 
fact  that  cysts  do  not  ordinarily  occur  in  cases  when- 
ample   cause   for   retention,    both    general    and   local, 
exists.    In  congenital  defect  of  the  bile  passages,  cyst- 
formation  is  extremely  rare,  and  when  it  has  been  found 
could  well  be  explained  on  other  grounds. 

Liver  cysts  have  been  reported  as  arising  from  dilated 
lymph  vessels,  but  t]  oite  evidence  in  favor 

of  this  view. 

Many  of  the  large,  solitary  cysts  in  all  probability 
are  formed  by  confluence  of  a  pre-existing   localized 
area  of  "  cystic  degeneration."    The  reason  thai  such 
degeneration,"  when  more  widely  dist 
■  form  large  cysts  is  that  before  such  a  n 
could  occur  the   hepatic  function  would   have  been 
fatally  interfered  with.     The  rinding  of  what   appear 
to  1)0  the  remains  of  the  bases  of  the  partitions  in  these 
as  in  a  case  of  Hofman,  supports  this  view. 
Other  solitat  mbtlese  arise  from  dilatation 

genrtally  abei  I  icts  which  m 

beneath  the  liver  capsule.     Whether  m  the  majority 
of  cases  this  explanation  holds,  or  the  cysts  arise  by 

:  A  complete  review  of  tb< 
jetzny  appears  in  Lubar-  gebnisse  <Jei  Pat] 

Anatomic,  vol.  ii,   1010.  p 
[■  incjpally  upon 


confluence  of  several  cysts  as  above  suggested,  it   is 

ble  to  determine. 

The  term  "  cystic  degeneration  "  of  the  liver  denotes 

a  general  occurrence  of  cysts  throughout  the  substance 

of  the  liver.    It  is  often  associated  with  a  similar  change 

in  the  kidneys.    This  fact  and  the  fad  thai  the  cases 

cause  for  obstruction  render  it  very 

probable  that   they  are  not   due  to  retention,  but   to  a 

congenital  anomaly. 

lie  question  as  to  whether  or  not   the  condition  is 

tin   actual  new   growth   (cyst-adenoma)   or  simply   a 

dilation  by  secretion  of  a  system  of  cysts  formed  by 

.!  anomaly  has  not  been  satisfactorily  answered, 

although  the  latter  \  ieu  seems  the  more  probable. 

In  the  Case  here  reported  it  is  reasonable  to  suppose 
that  the  cy.-t  arose  as  a  dilatation  of  an  aberrant  bile 
duct.     The  cirrhosis  noted  by  Dr.  Cotton  mighl   Beem 

ention  as  the  causative  factor  in  this  case, 

and  while  this  view  cannot  be  absolutely  discarded,  it 
may  be  set  down  as  not  the  most  reasonable  explana- 
tion for  the  reason  given  above.  The  smooth  wall  and 
itents  speak  against  confluence  of  several  cysts. 
Oh  the  other  hand,  in  the  case  reported  by  Dr.  R. 
M.  Green,  the  Formation  of  the  cysts  by  confluence  of 
a  localized  multilocular  cystic  change  is  probable 
because  of  the  presence  of  ridges  on  the  inner  side  of  the 
wall  of  tin1  cysl  examined  (probably  representing  the 
base-  of  partitions),  the  fad  that  two  cysts  were  found, 
and  their  apparently  deeper  origin  in  the  liver  .substance. 


THREE  UNUSUAL  CASKS. 

I.  (  !yst  of  the  Liver. 

II.  Volvulus  and  Strangulated  Internal 
Concealed  Hernia  Complicating  Pregnancy. 

III.  Acute  Torsion  of  Hydrosalpinx  Com- 
plicating Pregnancy. 

BY  ROBERT  M.  GREEN,  M.D.,  BOSTON. 

From  a-  Gynecological  Clone  of  the  Boston  City  Hospital  i 

The  three  following  cases  seem  to  deserve 
reporting,  partly  on  account  of  their  surgical 
and  pathologic  rarity,  partly  because  they  illus- 
trate errors  of  diagnosis  which,  in  one  instance  at 
least,  should  have  been  avoided. 

Case  I.    Patient,   Mrs.   E.   F.,    fifty-nine,  colored, 
housewife.     Husband    living.     Entered    Boston  City 
Hospital  [170-121]  on  Oct.  9,  1911,  with  diagnosis  of 
salpingitis. 
Family  history.  — Unimportant. 
Past  history.  —  Born  in  Boston,  but  as  a  girl  lived 
for  several  years  in  Jamaica,  where  she  had  a  severe 
similar  to  yellow  fever.    Has  had  seven  normal 
[abors  at  term,  the  last  in  1S95.    In  1896  had  a  mis- 
carriage.   Typhoid  fever  in  1904;   menopause  in  1905. 
t  otherwise  always  well. 

Present  illness.  —Two  weeks  ago  began  to  have  an 

kching  pain  in  the  right  side  of  the  back.     This  pain 

passed  towards  the  front,  and  patient  then  first  noticed 

h    swelling  in   the  right    flank.     The  pain  is  constant, 

d   on   moving,  not  severe,  and  not  associated 

with  any  urinary  symptoms.     Patient  thinks  she  has 

not  been  feverish.    There  have  been  no  nausea,  vomit- 

gularity  of  bowels,  or  previous  similar  attack. 

amination. -  -A  fairly  well  developed  and 

i  negress.    Mucous  membranes  of  good  color. 

No  jaundice.    Tongue  moist  and  coated.    Teeth  poor. 

i.e.      Temperature,  '.m.J4.      Pulse,    80. 

ion,  20.    Hemoglobin,  85^.    Lungs  negative. 
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Heart  shows  a  well  ■  ■  i  mitral  stei 

ill  ion. 
Abdomen  Slightly  fulli  i  on  right  i  han  on  left 
Slight  tenderness  and  reflex  spasm  over  left  reotus,  the 
tenderness  being  refei  red,  how  evei  to  the  ri| 
On  the  right  side  of  the  abdomen,  at  the  level  oi  the 
umbilicus,  is  a  smooth,  rounded,  hard,  tender  mass 
nail  cantaloupe.  '  >n  bimanual  palpal  ion 
through  the  Hunk,  this  m:iN<  does  not  seem  ■ 

with  respiration,  and  is  apparently  not  mi cted  with 

kidney  or  liver.  There  is  moderate  spasm  of  the  right 
rectus    and    tympan  ere    in    the    abdomen 

except  in  the  left  flank  and  over  the  mass,  where  there 
is  dullness  in  flatness.  The  mass  is  evidently  in  the 
peritoneal  cavity  and  not  connected  with  the  abdominal 
wall.    Liver  and  spleen  not  enlarged. 

Urine:  Normal  color,  clear,  strongly  acid.  Albumin: 
s.  p.  t.    Sediment:  Squamous  cells. 

:mii ies:  Negaf h e. 
Vaginal  examination  shows  multiparous  introitus, 
slight  cystocele,  fair  perineum,  small  atrophic  cervix 
with  slight  bilateral  tear,  uterus  of  norma]  size,  retro- 
verted,  not  easily  movable,  and  apparently  distinct 
from  the  mass  above  described,  winch,  however,  seems 
to  be  connected  with  it  by  a  long  slender  pedicle. 
Appendages  uo1  felt. 

Rectal  examination  negative. 

Diagnosis.  —  The  case  was  carefully  discussed  for 
an  hour  before  a  clinic  of  students  and  every  conceivably 
possible  diagnosis  was  considered,  including  the  correct 
one,  which  was  rejected  on  account  of  its  rarity  and  the 
belief,  from  physical  examination,  that  the  mass  was 
connected  with  the  lower  abdomen  rather  than  with 
the  liver.  The  alternatives  finally  decided  upon,  in 
order  of  preference,  were,  pedunculated  subserous 
uterine  fibroid  with  twisted  pedicle,  ovarian  cyst  with 


dnation  under  ether   -in, wed  the 
connected  with  t  he  liver.    <  In 

in. ted  with  tl" 

n  which  ii   projected,    u 
0  this  capsule  wa 

sist  of  thinned-oul  liver  substance,  as  if  the  cyst  had 
been  extruded  from  the  site  of  h-  origin  iii  the  sub- 
i-  easily  shelled  out, 
freely   bleeding  ca\  ity,   w  hi  ! 
1 1 1 1  gauze,    A  few  shreds  of  li\  er  t  if 
trimmed    away    and    preserved    for    diagnosis.     The 

Ider   Was    normal.      The   appendix,    which    was 

i    thickened.    wa<    removed,    and    the    wound 

closed  in  layers,  except  at  the  exil  of  the  pack,  where 

provisional  sutures  were  placed. 

end    of    twenty-four    hours 
the  pack  was  Loosened  and  at  the  end  of  forty-eight 

stitches  were  tied,  and  tin-  wound  healed  by  first  inten- 
tion. The  patient  had  isiderable  nausea  and  flatu- 
lence during  her  i  nee.  which  was  i 

and  unaccountably  febrile  for  four  weeks.  lb  i  i  m 
perature  then  dropped  to  normal  and.  the  wound  being 
solidly  healed,  she  wa-  discharged.  Careful  and  re- 
peated examination  ol  the  blond  showed  no  organisms 
of  malaria  or  trypanosomiasis,  and  no  intestinal 
parasites  were  found  as  possible  clinical  evidi 
the  etiology.  rhe  macroscopic  appearance  of  the 
Cyst  is  shown  in  Fig.  1 .) 

Paihohg  by  1  >r.  Burgi 

sists  of  cyst  (measuring  7xll.xll  em.)  and  a  smaller 
and  similar  cyst  (measuring  4  x  5  x  6  cm.)  attached  to 
the  first.      Both  are  nearly  round,  but  present  a  slightly 


Fig.  1.  Cyst  of  the  liver.    (Case  I.J 
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tabulated  appearanoe  on  account  of  oonstriol  ing  bands  of 
apparent  fibrous  thickening  in  their  trails.  Both  appear 
to  l>e  thin-walled  and  are  distended  with  a  rather  translu- 
oent  fluid  in  which  small  particles  may  be  Been  floating. 
Attached  to  the  cyst  is  a  small  mass  of  soft,  reddish 
md  another  similar  mass  (measuring  2x2x4 
Cm.)  accompanies  the  specimen. 

Microscopical  examination  of  this  tissue  shows  it  to 

be  liver. 
Cysts  preserved  in  Kaiserling's  solution.    Later  the 

smaller  cyst  is  opened  ami  shows,  on  its  inner  surface, 
several  ridges  of  apparently  fibrous  tissue.  Contents 
greenish  and  homogeneous  (coagulated  by  Kaiserling's 
solution). 

Microscopical  examination.  —  The  portions  of  cyst 
wall  examined  microscopically  consist  principally  of 
dense  fibrous  tissue.  Near  its  inner  surface  are  tubules 
lined  with  cuboidal  and  flattened  epithelium.  Some  of 
these  resemble  bile  ducts.  There  is  no  evidence  of 
epithelium  lining  the  cyst  wall.  A  layer  of  flat  cells 
(j>eritoneal  mesot helium)  is  present  on  the  external 
aspect  of  the  wall.  On  the  inner  surface  arc  a  few  cells, 
some  vacuolated,  which  may  represent  more  or  less 
degenerated  liver  cells. 

(A  discussion  of  the  relation  of  this  case  to  liver 
cysts  in  general  is  given  in  connection  with  the  report 
of  a  similar  case  operated  on  by  Dr.  F.  J.  Cotton  and 
reported  in  this  number.) 

The  chief  interest  in  this  case  is  its  etiology 
and  its  clinical  simulation  of  subserous  fibroid 
with  a  twisted  pedicle.  The  rarity  of  hepatic 
aakes  this  case  of  particular  interest  in 
conjunction  with  thai  reported  in  the  preceding 
paper  by  Dr.  Cotton. 

Case  II.  Patient,  Mrs.  M.  B.,  twenty-seven, 
white,  housewife.  Husband  living.  Entered  Boston 
City  Hospital  [170-145]  on  Oct.  12,  1911,  with  diag- 
nosis of  ruptured  uterus. 

Family  history.  —  Unimportant. 

Past  history.  —  No  previous  severe  sicknesses.  Has 
always  been  strong,  well  and  free  from  pain.  Cata- 
menia  not  remarkable.  Has  had  two  normal  labors 
at  term,  in  1907  and  1909;  and  in  1910  a  miscarriage 
at  seven  months.  She  became  pregnant  in  April,  1911, 
and  her  pregnancy  was  uneventful  to  the  present  time 
without  nausea.    Bowels  regular. 

Present  illness.  —  At  3  p.m.,  Oc.  11,  patient  carried 
a  heavy  basket  of  clothes  up  and  down  two  flights 
of  stairs.  She  felt  somewhat  fatigued  by  this,  but  con- 
tinued about  her  work  as  usual.  During  the  evening 
she  felt  slightly  nauseated.  At  11  p.m.  she  was  seized 
with  sudden, "  severe,  general  abdominal  pain  and 
vomited,  apparently  her  entire  supper,  but  no  blood. 
She  then  went  to  bed  and  slept  fairly  well.  She  rose 
early,  but  felt  weak.  At  8  a.m.,  Oct.  12,  she  fainted; 
at  9  a.m.,  vomited  again  and  summoned  a  doctor,  who 
sent  her  to  the  hospital.  There  has  been  no  more 
vomiting  and  no  flowing,  but  pain  has  continued  and 
increased  in  severity.    She  feels  weak  and  restless. 

Physical  examination.  —  A  well  developed  and 
nourished  woman,  in  collapse.  Skin  clammy,  mucous 
membranes  blanched.  Temperature,  97°.  Pulse, 
160,  poor  quality.  Respiration,  36.  Hemoglobin, 
65%.    White  count,  14,500.    Heart  and  lungs  negative. 

Abdomen:  Distended,  with  a  symmetrical,  rounded 
tumor  rising  from  the  pelvis  to  two  fingers'  breadth 
above  the  umbilicus,  and  deviated  to  the  left.  The 
epigastrium  and  the  right  side  of  the  abdomen  are 
tympanitic,  but  not  tender  or  notably  rigid.  No  shifting 
dullness  is  made  out. 


Trim-:  Negative. 

I'm  remit  i Negative. 

Vagina]  examination  shows  a  multiparous  introitus, 

ineum,  bilateral  tear  of  cervix  which  is  rigid. 
Os  admits  one  linger.  Above-described  mass  is  ap- 
parently a  pregnant   uterus,  which   feels  boggy  in  the 

lower  segment.    No  vaginal  discharge. 

Electa]  examination  aegath  e. 

tts.  The  history  and  condition  suggested 
most  strongly  a  concealed  intra-uterine  hemorrhage, 
though  l he  intercurrent  perforation  of  a  gastric  ulcer 
during  pregnancy  was  also  considered  possible.  In 
view  of  the  greater  probability,  it  was  decided  first  to 
explore  the  uterus. 

>/f.  —  With  the  patient  under  ether  in  the 
lithotomy  position,  the  cervix,  which  was  quite  hard 
and  rigid,  was  gradually  dilated  until  it  admitted  two 
fingers.  The  fetal  head  and  intact  membranes  could 
be  felt,  the  placenta  was  reached,  and  there  was  no 
evidence  of  internal  hemorrhage.  It,  therefore,  seemed 
best  to  desist  and  proceed  with  laparotomy  on  the 
diagnosis  of  acute  abdominal  emergency,  probably 
perforated  gastric  ulcer,  complicating  pregnancy.  With 
the  patient  in  the  dorsal  position,  a  four-inch  right 
upper  rectus  incision  was  made,  and  the  peritoneum 
opened  with  the  escape  of  a  considerable  quantity  of 
dark,  blood-tinged  fluid,  but  no  clots.  Exploration 
showed  the  surface  of  the  pregnant  uterus  to  be  smooth, 
and  the  appendages  normal.  It  was  noted  that  no 
small  intestine  was  present  in  the  left  half  of  the  ab- 
domen. Further  exploration  now  showed  a  loop  of 
cyanotic  large  intestine,  about  a  foot  in  length,  strangu- 
lated by  a  volvulus  which,  after  enlargement  of  the 
incision,  was  easily  untwisted  and  seeming  viable  was 
replaced.  There  was  then  observed  a  very  dark  loop 
of  strangulated  small  intestine  which,  on  exploration, 
was  found  to  lead  down  to  a  pouch  or  pocket,  into 
which  it  disappeared  through  an  opening  easily  ad- 
mitting two  fingers  and  thought  at  first  to  be  the 
foramen  of  Winslow.  Passing  also  through  this  opening 
was  another  similarly  strangulated  parallel  loop  of 
small  intestine.  By  gentle  alternate  traction  on  these 
two  loops,  there  was  extracted  from  the  pouch  a  section 
of  small  intestine,  estimated  at  seven  feet  in  length, 
forming  a  strangulated  internal  concealed  hernia.  The 
patient's  condition  was  now  so  bad  that  resection  was 
deemed  unwarrantable.  The  strangulated  small  in- 
testine was,  therefore,  brought  to  the  surface  through 
a  lateral  stab-wound,  opened  and  drained  by  a  Mixter 
tube.  The  operative  wound  was  meantime  closed  with 
mass-sutures,  and  the  patient  sent  to  the  ward  in 
profound  shock. 

Result.  —  In  spite  of  rigorous  stimulation,  the 
patient  became  steadily  weaker,  and  died  twelve  hours 
after  operation.  She  did  not  miscarry,  and  there  was 
no  further  vomiting. 

Autopsy:  Oct.  13,  1911,  by  Dr.  Alex  M.  Burgess, 
nine  and  one-half  hours  post  mortem.  Age,  twenty- 
seven  years.    Body  length,  170  cm. 

Body  is  that  of  a  well  developed  and  nourished  white 
woman.  Rigor  mortis  slight  and  slight  lividity  of 
dependent  portions.  Pupils  6  mm.  and  equal.  No 
edema.  The  abdomen  is  slightly  distended.  Two 
centimeters  to  the  right  of  the  umbilicus  is  a  linear 
incision  14  cm.  long  running  anteroposteriorly,  with 
its  central  portion  opposite  the  umbilicus.  A  small 
linear  incision  4  cm.  in  length  is  located  6  cm.  to  the 
right  of  the  lower  end  of  the  first  incision.  Both  are 
closed  by  sutures.  [Those  in  the  second  incision  were 
placed  post-mortem.] 

Peritoneal  cavity:  Abdominal  wall  is  of  moderate 
thickness  and  contains  a  fair  amount  of  yellow  fat. 
The  abdominal  incision  is  made  to  include  the  linear 
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incision  already  described,  [mmediately  below  t  ] t i — 
incision  are  BeveraJ  loops  of  intestines,  which  arc  dark 
brownish  to  black  and  moist.  The  peritoneum  over 
their  surfaces  is  easily  rubbed  off.    Peritoneal  cavity 

contains  aboul   100  i. in.  hi'  dark  reddish,  sangui >us 

fluid.     The  uterus  is  markedly  enlarged,   the  upper 
border  being  '-i>  cm.  above  the  pubic  bones      The 
entire  large  intestine  is  markedly  dilated,  mostly  with 
■as,  and  30  cm.  of  its  length,  practically  the  entire 
sigmoid  flexure,  is  dark  brownish  to  black  and  gan- 
grenous  in   appearance,     W    possesses   an   extremelj 
aentery  which  allows  n  to  be  ma\  ed 
lomen,    One  hundred  and  eighty   centimeters 
of  tin1  ileum  are  also  black  and  gangrenous,  and  two  of 
the  loops  are  loosely  adherenl  to  each  other  and  show 
tags  of  tihrin  on  separation.    These  are  B 
the  region  of  the  smaller  incision  .-mil  to  this  incision 
the  intestine  is  sutured,  this  portion  marking  tl 
limit  of  the  gangrenous  condition.    The  mesi 
thickened    and    contains    much    dark,    dotted    blood. 
Instead  of  the  normal  attachment   of  the   n 
of  the  small  intestine,  the  mesentery   in  this  case  is 
attached  more  nearly  transversely,   running  from  its 
normal  site  across  to  the  lower  pole  of  the  right  kidney. 
The  mesentery  is  also  long  and  freely  movable.    On 
raising   the   intestines   and   putting   the   mesentery   on 
a  stretch,  it  is  seen  that  the  lower  end  of  its  at; 

divides,  forming  beneath  it  a  tentlike  cavity,  the  en- 
trance to  which  is  about  3  or  4  cm.  in  diameter.    This 

Cavity  is  about  ti  cm.  in  depth  and  lies  beneath  tin 
transverse  portion  of  the  duodenum.  Its  sun 
roughened,  reddened  and  irregular.  The  cecum,  which 
is  markedly  distended  with  gas  and  soft  fecal  material, 
lies  directly  in  front  of  this  cavity.  The  appendix  is 
9  cm.  in  length,  retrocecal  and  practically  retroperi- 
toneal. Portions  of  the  wall  of  the  jejunum  show 
darkened,  reddish  areas,  but  none  suggesting  ga 
The  foramen  of  Winslow  is  patent  and  admits  three 
lingers.  Lesser  peritoneal  cavity  is  negative;  it  shows 
no  anas  of  injection  or  adhesion.  The  liver  edge  is 
2  cm.  above  the  tip  of  the  ensiform  and  at  the  sixth 
rib  in  the  mid-elavicular  line  on  the  right . 

Diaphragm:  left,  third  rib:  right,  second  space. 

Pleural  cavities:  Negative. 

Pericardial  cavity:  Contains  about  20  ccm.  of  clear 
fluid.  There  are  numerous  petechial  hemorrhages 
beneath  the  visceral  and  parietal  pericardium. 

Hi  art:  "Weight,  235  gm.  The  myocardium  is  uni- 
formly brownish-red  in  color.  Coronary  arteries 
negative.  Measurements:  Tricuspid  valve,  11  cm; 
pulmonary  valve,  ti.5  em;  mitral  valve,  10  cm.;  aortic 
valve,  6.5  cm.;  left  ventricle,  9  mm.;  right  ventricle, 
4  mm. 

Lungs:  Are  crepitant  throughout.  They  are  dark 
in  color  and  less  crepitant  in  the  posterior  portions. 

Weight,  95  gm.  Is  rather  soft.  On  section 
the  substance  comes  away  on  light  scraping  with  the 
knife  and  is  slightly  puriform  in  appearance.  No 
markings  are  made  out. 

Gastro-intestinal  tract:  Stomach,  duodenum  and 
jejunum  are  negative.  Gangrenous  areas  of  the  ileum 
and  sigmoid  already  described.  No  thrombosis  of 
mesenteric  vessels  found. 

Pancreas:  Not  remarkable. 

Liver:  Weight,  1,320  gm.  Surface  is  smooth.  Con- 
sistence is  slightly  soft.  On  section  color  is  yellowish- 
brown.    Markings  are  'very  indistinct. 

Kidneys:  Weight,  260  gm.  Pelves  of  both  kidneys 
contain  a  small  amount  of  puriform  material,  but 
pelvic  epithelium  is  not  reddened,  injected  or  rough- 
ened. The  markings  of  the  kidneys  are  very  distinct. 
The  cortex  is  rather  pale,  and  demarcation  between 
the  cortex  and  pyramids  is  marked  by  reddish  colora- 


tion  in  some  places 

gative, 
.    The  uterus  contains  a  norma!  male 

tali, nit  si\  months)  fetus.    The  p  normally 

attached  at  the  fund 

.1  ive. 
I  naton  Ga  mall  intesl  ine 

of    sigmoid;     acute    localized    pi 
enterostomy;  laparotomy. 

I  lie  condition  in  this  case  was  appan 
congenital  anomalj  of  the  mesentery,  with  high 
position  of  (be  cecum,  leaving  a  tent-shaped 
cavity,  into  which  the  small  intestines  passed, 
forming  an  internal  concealed  hernia,  which, 
becoming  strangulated  during  pregnane} ,  causing 
an  acute  abdominal  emergency.  The  volvulus 
of  the  sigmoid  was  of  apparently  independent 
ace,  whereto,  however,  it  was  the  rather 
disposed  from  the  voluminousness  of  the  colon 
due  to  high  situation  of  the  cecum. 

Case  III.    Patient.  Mrs.   ];.   ),.,  twenty  six,  white, 
housewife.     Husband    living.      Entered    Bo-ton   City 
Hospital  (171-229]  on  Nov.   19,   1911,  with  diagnosis 
of  acute  appendicitis  complicating  pregnancy. 
,  history.  —  Unimportant. 

Past    history.  — No    serious    sicknesses  or   previous 
attack  similar  to  the  present.     Bowels  habitually  con- 
d.    Catamenianol  remarkable. 

Present  illness.  —  Patient  was  married  in  April,  1911, 
and  in  the  following  June  became  pregnant.  Her 
v  was  uneventful  until  Nov.  14,  when  she 
was  wakened  in  the  early  morning  by  a  severe  pain  in 
the  right  lower  quadrant  of  the  abdomen.  She  vomited. 
The  pain  and  vomiting  have  continued  to  the  present 
time,  but  there  have  been  no  chills.  The  bowels  have 
moved  only  once,  on  Nov.  18,  since  the  onset  of  the 
attack. 

Physical  examination.  —  A  well  developed  and 
nourished  young  woman.  Face  flushed.  Tongue  moist 
and  coated.  Teeth  good.  Throat  negative.  Heart 
and  lungs  negative.  Breasts  engorged  and  contain 
colostrum.  Temperature  99. °8.  Pulse,  82.  Respira- 
tion,  24.     Hemoglobin,   05'  ,       White  count,   17,000. 

Abdomen:  Tense,  distended,  tender,  with  a  sym- 
metrical, rounded  tumor  rising  from  the  pelvis  to  the 
level  of  the  umbilicus.  Fetal  movements  felt,  but 
fetal  heart  not  heard.  There  are  acute  tenderness  and 
spasm  over  an  area  centering  at  McBurney's  point 
and  extending  backward  into  the  right  flank.  No 
tenderness  in  costo-vertebral  angles.  No  shifting 
dullness. 

Urine:  1.022,  acid,  no  albumin  or  sugar,  sediment 
negative. 

I  l\t remit  ies :  Negat ive. 

Vaginal  examination  shows  a  stretched,  engorged 
nulliparous  introitus,  intact  perineum,  soft  intact 
cervix,  and  the  uterus  enlarged  to  correspond  with 
the  above-described  abdominal  tumor.  There  is  tender- 
ness high  in  the  right  vault,  but  no  mass  is  felt.  The 
left  vault  is  negative.    Ballotment  of  fetal  head. 

Rectal  examination  shows  tenderness  high  on  the 
right,  but  no  bulging. 

Diagnosis.  —  The  history  and  physical  examination 
seemed  so  typically  those  of  acute  appendicitis  super- 
vening during  the  sixth  month  of  pregnancy  that  no 
other  condition  was  seriously  considered  and  immediate 
operation  was  advised. 
^Operation.  —  On  opening  the  abdomen,  walling-off 
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.  Ij    placed  in   the  expectation  of 
out  the  appendix.    Exploration, 
showed  the  appendix  retrocecal  and  entirely  norma]  in 
The  walling-  were,  therefore, 


Fig.  2.    Torsion  of  hydrosalpinx      Anterior  view.    Case  Ml 

removed  from  the  pelvis,  where  investigation  showed 
the  right  tube  engorged,  edematous,  twisted  upon 
itself  and  it-  distal  two  thirds  enlarged  into  a  cystic 
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Flo    3.     Tor-ion  of  hydrosalpinx.     Posterior  view.     (Case  III.) 

sac,  the  size  of  a  pigeon's  egg,  apparently  filled  with 
dark  clot.  Adherent  to  the  fimbriated  extremity  is  a 
small  mass  of  blood  clot.  The  right  ovary  and  left 
appendages  were  normal.  With  as  little  manipulation 
of  the  pregnant  uteru-  as  possible,  the  right  tube  was 


removed,  being  ligated  about  one-half  inch  from 
it-  proximal  end.  The  abdomen  was  closed  in  layers 
without  drainage. 

Convalescence.  The  patient  made  an  afebrile 
recovery.  Several  times  during  convalescence  she 
had  uterine  contractions  and  pains  suggesting  those  of 
labor;  but  tinder  liberal  doses  of  morphia,  these  symp- 
toms subsided  without   miscarriage.     There  was  no 

The   wound    healed    by   Erst    intention.      The 

patient  was  kept  fiat  in  bed  for  two  weeks,  then  allowed 
to  get  up  with  the  -ear  securely  strapped  by  adhesive; 

and  was  discharged  well  to  her  home  on  the  eighteenth 

day,  wearing  a  specially  constructed  supporting  belt 
as  a  prophylactic  against  hernia  from  progressive 
uterine  enlargement. 

Pathologic  report.  Specimen  consists  of  an  ampu- 
tated Fallopian  tube,  9  cm.  in  length,  the  distal  portion 
being  enlarged  into  a  cystic,  dark,  hemorrhagic  mass, 
l  \  .'!  \  '_'  cm.  in  dimension.    Proximal  to  this  mass,  the 

twisted  one  and  a  half  times  on  itself,  and  all 
the  tissues  beyond  this  torsion  are  dark  and  engorged. 

of  the  enlarged  mass  shows  it  to  be  a  saccular 
dilation  of  the  tube,  containing  hemorrhagic  fluid; 
but  on  microscopic  examination  neither  this  fluid  nor 
the  walls  of  the  tube  show  the  presence  of  any  chorionic 
villi,  t  Figs.  2  and  3  represent  the  macroscopic  appear- 
anee  of  I  he  .-penmen.) 

This  ease,  then,  presents  the  somewhat  rare 
condition  of  spontaneous  torsion  of  a  presumably 
pn-e\ist  ent  hydrosalpinx,  complicating  pregnancy 

and  producing  a  train  of  symptoms  exactly 
simulating  those  of  acute,  intercurrent  appendi- 
citis. Had  the  white  count  been  normal,  the 
correct  diagnosis  might  possibly  have  been  made, 
though  it  seems  doubtful,  under  the  circumstances, 
if  even  then  so  unusual  a  condition,  of  which  there 
was  no  pathognomonic  sign,  would  have  been 
diagnosticated,  since  the  low  count  would  pre- 
sumably have  been  attributed  to  lack  of  resist- 
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Symposium  on  Cholecystitis. 

pathology  and  complications. 

Dr.  H.  M.  Richter,  of  Chicago,  said  that  the  terms 
"  cholecystitis  "  and  "  gallstones "  were  not  to  be 
used  interchangeably;  that  stone  formation  followed 
infection  as  an  end  result.  When  found  in  what  was 
supposed  to  be  a  first  attack  of  gall-bladder  disease, 
leant  an  overlooked  earlier  infection.  There 
was  either  an  ascending  infection  from  the  intestine 
by  way  of  the  common  and  cystic  ducts,  or  a  descend- 
ing infection  from  the  vascular  system  by  way  of  the 
liver.  Infection  reaching  the  bile  was  enabled  to  exert 
its  pathogenic  action  on  the  gall-bladder  wall  by  being 
kept  in  contact  with  it  for  a  prolonged  period  of  time. 
The  normal  reservoir-like  action  of  the  gall  bladder 
ufficient  factor,  and  it  was  not  necessary  to 
pn— upposc  a  pathological  degree  of  stasis.  The 
constant  flow  of  bile  in  the  ducts  accounted  for  marked 
infrequency  of  early  infection  of  the  latter. 
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Acute  inflammation  of  the  gall  bladder  might   be 
mild,  with  but  Blight  involvement  of  the  bladder  wall, 
mainly  the  mucosa,  causing  the  pouring  out   of  an 
excess  of  mucus  and  an  excessive  desquamation  of 
its   epithelium.    These   were   the    important    factors 
■term  formation  and  deposits,  and  hence  the 
primary    factor    in    gallstone    formation.    Th 
aevere  grades  of  inflammation  were  analogous  to  those 
found  elsewhere,  but  the  suppurative  type  w 
common.    Gangrene  might  result  from  severe  infection 
or  from  overdistention   from   blocking  of  the  cystic 
duct.     Local  traumatism  of  the  stone  with  i 
was  the  cause  oi  ulcer  formation.  ion  of  the 

and    false    diverticulum    was    rare.     Papillary 
epithelial  overgrowths  and  malignant  epithelial  changes 
occurred  with    sufficient    frequency    to    be    properij 
regarded   as    cause. 1    by    the    precedent    pat] 
condition. 

Call  tract  infection,  especially  with  stones,  bore  a 
direct  causal  relation  to  pancreatitis.  Local  peri- 
tonitis was  the  cause  of  adhesions  involving  the  neigh- 
boring structures,  stomach,  duodenum  and  colon. 
There  was  a  reciprocal  relation  between  gall  bladder 

and  appendix   infections.    A  st< large  enough  to 

cause  intestinal  obstruction  might  pass  through  the 
gall  bladder  and  intestinal  walls  by  a  process  of  ulcera- 
tion and  extrusion.  Large  stones  could,  however,  pass 
by  way  of  the  greatly  dilated  cystic  and  common  ducts. 
This  true  mechanical  obstruction  must  not  be  con- 
founded with  the  ileus  of  acute  cholecystisis. 

FREQUENCY  AND  ETIOLOGY  OF  CHOLECYSTITIS. 

Dr.  .Charles  X.  Smith,  of  Toledo,  Ohio,  drew  the 
following  conclusions:  (1)  That  in  the  case  of  chole- 
cystitis two  conditions  existing  simultaneously  were 
v,  namely,  first,  obstruction  of  the  biliary 
current,  and,  second,  bacterial  invasion.  (2)  The 
mechanical  irritation  and  the  trauma  produced  by  gall- 
stones was  a  predisposing  factor  in  cholecystitis. 
second  only  in  importance  to  obstruction  of  the  biliary 
flow.  (3)  The  pathway  of  infection  commonly  was 
through  the  portal  vein,  occasionally  through  the  duo- 
denum and  common  ducts,  rarely  through  the  hepatic 
duet  artery,  and  then,  owing  to  the  bacteriemia  attend- 
ing a  general  infectious  process,  and  most  frequently 
indeed  through  the  lymphatic  circulation. 

SYMPTOMATOLOGY    AND    DIAGNOSIS    OF    CHOLECYSTITIS. 

Dr.  Bayard  Holmes,  of  Chicago,  confined  his 
remarks  to  the  symptoms  of  the  toxic  non-infectious 
cholecystitis,  and  said  that  the  study  of  the  symptoms 
of  the  toxic,  non-infectious  cholecystitis  was  based 
upon  a  meager  material  of  46  cases,  of  which  32  were 
operated  on  by  himself  for  drainage  of  the  gall  bladder. 
Seven  of  these  46  eases  were  operated  upon  after  a 
diagnosis  was  made  by  other  surgeons.  He  spoke  of 
the  objective  symptoms  and  findings.  In  every  one 
of  the  32  cases  operated  on  Riedel's  lobe  had  been 
distinctly  palpated  and  diagnosed  by  auscultatory 
percussion  and  the  diagnosis  confirmed  at  the  operation. 
In  nearly  every  case  the  gall  bladder  was  found  suf- 
ficiently large  to  be  palpated  beyond  the  Riedel's 
lobe,  and  on  the  surface  of  the  abdomen  during  the 
diagnostic  examination;  but  in  quite  a  number  of 
cases  the  enlargement  was  fleeting,  appearing  one  day 
and  disappearing  for  days  or  weeks,  and  then  showing 
up  again  in  the  same  manner.  In  two  notable  cases 
the  position  of  the  gall  bladder  was  quite  abnormal, 
extending  to  the  middle  line  and  almost  to  the  um- 
bilicus. In  6  of  the  32  eases  the  liver  was  markedly 
enlarged,  especially  the  left  lobe,  and  in  one  other  case 
where  this  enlargement  was  present,  there  was  a  cyst 
of  the  omentum  in  close  proximity  to  the  gall  bladder 
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inical   laboratory  proved 
Six  of  the  gall  Madders  had  some  adhesions,  usually 
lace-like,   but    in   two  instances   firm   and   strong,  con- 
necting the  gall  bladder  with  the  surrounding 

ration  was  a  simple  cholecystostomy  varied 
from  the  custom  by  the  removal  of  a  small  bit  of  the 
fundus  for  microscopical  examination.  Only  one  of 
these  thirty-two  gall  bladders  had  to  be  extirpated  on 
account  of  permanent  obliteration  of  the  cystic  duct. 

MEDICAL  TREATMENT    01    CHOLECYSTITIS. 

Dr.   William   Engelbach,  of  St.  Louis,   Mo.,  in  a 
paper  on  this  subject  drew  the  following  conclusions: 

ill  Medical  treatment  of  cholecystitis  should  lie 
directed  mostly  towards  prevention  of  this  disease, 
particularly  in  those  affections  of  the  gall  bladder  com- 
plicating known  phoid.  (2)  Medical 
treatment  was  indicated  and  should  be  carried  out  with 
the  purpose  of  curing  the  incipient  mucous  membrane 
infections  of  the  gall  bladder  befi  i 
tensive  enough  to  produce  obstruction  of  th 
duet,  calculi  or  involved  tissue  beyond  this  membrane. 
(3)  <  call-bladder  antiseptics,  such  as  urotropin  and 
menthol,  combined  with  vaccine,  preferably  specific 
vaccine,  probably  offered  the  most  promise  for  further 
observations  upon  the  prophylactic  and  activi 
ment  of  acute  cholecystitis.  (4)  Chronic  cholecystitis 
was  not  amenable  to  medical  treatment  on  account  of 
the  extensive  pathological  changes  in  the  contents  and 
tissues  of  the  gall  bladder  and  the  contiguous  organs. 

SURGICAL   TREATMENT   OF    CHOLECYSTITIS. 

Dr.  Louis  Frank,  of  Louisville,  said  that  the  prime 
factor  in  gall-bladder  disease  was  infection,  and  in  the 
treatment  of  gall-bladder  inflammation  the  sequence 
of  this  infection  must  be  remembered.  The  relation- 
ship between  infection  and  calculi  was  a  definite  and 
a  constant  one.  The  stones  themselves  bore  merely  a 
causal  relation  to  the  infection,  although  when  once 
stones  were  present,  they  acted  as  a  constant  irritant 
and  maintained  an  inflammatory  condition  of  the  gall 
bladder.  Furthermore,  by  their  irritation  they  invited 
cancer.  Surgical  drainage  was  the  one  method  of 
relief.  In  all  infectious  processes  the  necessity  for 
drainage  was  recognized.  The  general  profession  needed 
education  along  the  lines  of  early  diagnosis  of  gall- 
bladder disease.  The  surgical  indications  were  fully 
recognized  by  all  unprejudiced  and  thinking  men. 
The  profession  had  overlooked  the  early  symptoms  of 
gall-bladder  infection,  but  had  sought  for  those  symp- 
toms indicating  a  more  advanced  pathology.  Stones 
were  only  one  factor  in  infection,  and  were  not  even  a 
secondary  sequence  of  infection.  Too  m 
laid  upon  stones  in  the  diagnosis.  Drainage  was  the 
sine  qua  non  of  treatment.  Without  subsequent  drain- 
age, even  though  stones  be  removed,  though  adhesions 
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ten  up  and  the  structures  entirely  liberated,  a 
complete  and  perfecl  recovery  would  not  take  place. 
I  a  cure,  drainage  of  the  rail  bladder  must  be 
i.     It  should  be  continued  until  the  discharge 
rom  bacteria.     His  observation  had  been 
that  drainage  was  not  carried  out  a  sufficiently  long 
time  by  man]  In  his  own  eases  he  main- 

tained drainage  for  from  two  to  si\  weeks,  and  even 
\s  a  routine  he  examined  the  bile  immediately 
after  the  operation  by  culture  and  microscope.      I  arlj 

drainage,  or  drainage  during  the  time  calculi  were 

resident    in    the    gall   Madder,    was   one   of   the   easiest, 

one  of  the  simplest,  and  one  of  the  mosl  satisfactory 
operations,  with  a  mortality  so  low  as  to  make  it  ur- 
gently advised  and  readily  accepted  by  the  patient. 

Cholecystectomy    was    very    rarely    indicated     ill    a 

large  class  of  cases  in  which  he  formerly  did  not  hesitate 
to  remove  the  trail  bladder.  Since  resorting  to  pro- 
longed drainage  he  had  been  perfectly  satisfied  with 
the  results  obtained,  lb  questioned  the  advisability 
of  mdiscrimini  bectomy.    Thai    it    was  an 

operation  of  value  no  surgeon  would  deny,  but  that  it 
should  be  done  in  every  case  of  cystic  duct  obstruction 
and  in  every  case  of  empyema  of  the  gall  bladder  he 
rinced  was  not  the  best  surgery. 

3SION    01      nil.    SYMPOSIUM    ON    CHOLECYSTITIS. 

Db.  William  D.  Haggard,  of  Nashville,  thought 

the  keynote  of  treatment  was  struck,  first,  in  prevention 
in  a  medical  way,  and,  second,  drainage  in  a  surgical 
way.  Drainage  in  many  instances  should  be  more 
prolonged  than  is  the  usual  custom.    There  wi 

that    had  this  sequence;     after   the   drainage   tube   had 

been  removed  and  the  fistula  had  closed,  the  patient 
would  have  the  same  attacks  of  colic  he  had  before. 
As  a  proof  of  the  fact  that  early  closure  of  the  gall 
bladder  and  interference  with  drainage  would  produce 
mischief,    he   said   if  one   would   reopen  the  sinus  the 

would  at  once  get  relief.  He  had  had  colic 
occur  a  third  time  in  some  of  his  cases,  and  a  little 
delay  in  removing  the  drainage  tube  under  these 
circumstances  would  perhaps  avoid  the  necessity  of  a 
second  opening  ol  the  gall  bladder,  because  it  was  due 
in  his  judgment  to  the  fact  that  the  gall  bladder,  after 
having  been  emptied  for  a  number  of  days  and  was 
suddenly  called  upon  to  retain  its  fluid  again,  naturally 

and  that  this  was  an  explanation  of  the  colics. 
The  diagnosis  of  chronic  cholecystitis  was  made  upon 
the  symptomatology,  or  the  old-fashioned  stomach 
trouble. 

Db.   Thomas   Hunt   Sticky,    Louisville,    said   the 
general    practitioner    could    accomplish    drainage    in 

-is  in  a  manner  thai  was  not  only  beneficial 

to  the  patient,  but  which  would  be  helpful  to  the  surgeon 

in  putting  the   patient    in   a    better  condition  to  be 

operated  upon  later.     As  to  the  use  of  cholagogues, 

if  there  was  any  irritation  in  the  gall  bladder  per  se, 

if  it  contained  any  inspissated  mucus,  if  there  were 

retained  concretions  of  any  description  or  character, 

contra-indicated.    He  believed  we 

could  accomplish  better  results  by  giving  something  that 

large  bowel  empty,  that  was  going 

to  keep  up  a  drain  and  by  contiguity  and  indirect 

peristaltic    influence    produce    a   flow    of    bile.     Any 

that   would  produce  elimination  from  the  in- 

testinal  canal  would  produce  a  flow  of  bile  unli 

was  mechanical  obstruction. 

Dr.   Fenton   B.   Ttjeck,  of  Chicago,  stated  that 
experiments  showed  that  the  colon  bacillus  in  cholecys- 

ime  more  virulent.  A  new  accession  of  con- 
ditions caused  an  increased  virulency  in  the  micro- 
organisms;  there  was  a  lowered  resistance  of  the 
micro-organisms,  a  loss  of  antibodies  in  the  blood  and 


consequently    increased    virulence    <<(    the    intestinal 
flora.    These  conditions  made  u  possible  for  autolysis 

and  small  ulcers  were  found  in  the  gall 
bladder,  the  stomach  and  duodenum.  Many  of  them 
would  heal,  while  others  would  not.  Around  the 
erosions  the  exfoliations  formed  a  nidus  for  gallstone 

formal  ion  and  there  took  place  a  reaction  of  the  mucosa, 

which  was  the  inflammatory  process  I  hal  went  on. 
Dr.  Robert  H.  Babcock,  of  <  ihicago,  said  it  was  up 

to   the   general    practitioner   to   recognize   the  existence 

of  chronic  infection  of  the  gall  bladder  before  the 
typical  symptoms  of  gallstone  colic,  in  order  that  the 
gall  bladder  might  be  opened  and  drained  before  calculi 
formed  and  before  the  dangers  ensued  which  resulted 
from  the  formation  of  calculi.  Gallstone  pain  was 
frequently  like  an  attack  of  acute  indigestion,  and  many 
a  case  of  so-called  gastralgia,  gastritis  or  acute  in 
digestion  meant  disease  of  the  gall  bladder  and  the 
presence  of  stone  or  stones. 

Dr.  Daniel  N.  Eisendkath,  of  Chicago,  said  ii 
was  necessary  to  have  a  clear  conception  of  the  patho- 
logy of  cholecystitis.  Where  the  gall  bladder  had 
become  converted  into  a  mass  of  cicatricial  tissue 
incapable  of  contraction,  and  incapable  of  doing  any- 
thing else  in  the  way  of  neutralizing  the  toxins  or  bac- 
teria accompanying  them,  it  was  taken  out,  but  this 
was  about  the  only  type  of  gall  bladder  in  which  such 
an  operation  was  done.  Surgeons  should  not  remove 
every  gall  bladder.  There  were  two  classes  of  gall- 
bladder cases  —  those  in  which  there  was  cholecys- 
titis without  the  formation  of  stones,  aifd  cholecystitis 
with  stones.  Where  a  diagnosis  was  made  before 
operation  of  gallstones  and  absolutely  no  stones  found 
at  the  operation  except  a  thickened  gall  bladder,  with 
adhesions,  that  condition  of  the  gall  bladder  would 
cause  just  as  many  symptoms  as  the  gall  bladder  in 
which  stones  began  to  wander  down  the  cystic  duct  or 
caused  a  great  deal  of  colic  or  inflammation  of  the 
gall  bladder. 

Dr.  Albert  E.  Sterne,  of  Indianapolis,  said  it  was 
surprising  how  many  of  these  cases  of  infection  of  the 
gall  bladder  and  the  viscera  below  the  stomach  came 
to  the  neurologist  under  the  caption  of  neurasthenia 
or  nervous  prostration.  Whenever  a  so-called  neuras- 
thenic patient  complained  of  stomach  symptoms  per- 
sistently, a  careful  examination  might  disclose  the 
existence  of  an  infected  gall  bladder  with  possible  gall- 
stones present,  although  the  existence  of  stones  was  not 
always  to  be  determined  either  by  the  x-ray  or  any 
other  means  of  examination,  but  which  could  be  de- 
tected at  the  time  of  the  operation.  It  had  been  his 
experience  time  and  again  that  patients  had  come  under 
his  care  who  had  been  treated  for  a  considerable  time 
systematically,  but  who  had  only  recovered  after 
surgery  upon  the  gall  bladder  had  been  undertaken. 

THE  PRESIDENT'S  ADDRESS:    MEDICAL  TENDENCIES. 

Dr.  Robert  H.  Babcock.,  Chicago,  said  that  so 
indispensable  had  laboratory  methods  become  to-day 
that  one  wondered  how  clinicians  of  fifty  years  ago 
ever  succeeded  as  well  as  they  did  in  the  diagnosis  of 
any  but  the  commonest  affections.  In  his  experience 
as  a  consultant  he  had  become  deeply  impressed  with 
the  general  reliance  on  laboratory  methods  shown  by 
practitioners  recently  out  of  college,  and  at  the  same 
tune  with  their  ability  to  observe  accurately  symptoms 
or  to  appreciate  their  real  significance  and  value  as 
compared  with  the  findings  of  the  microscope  or  test 
tube. 

Was  there  not  a  tendency  along  with  devotion  to 
laboratory  research  and  animal  experimentation  to 
make  the  study  of  pathology  outweigh  too  greatly  the 
application  of  remedies  to  the  alleviation  of  disease? 


\..i    (1  \\  I.   No    . 


BOSTOh   MEDICAL  AND  SI  RGICAL  JOURNAL 


[n.  how  man)  schools  of  to-daj  did  tho  student 
the  instruction  in  materia  medics  and  thei 
they  did  thirt;  There  was  reason  for  this 

therapeutic  skepticism,  but  it  was  a  ti 
should  not  be  permitted  to  grow  too  rank  lest  the  art 
of  healing  be  lost  in  the  tinier  of  investigation  of 
Medical  colleges  must  enlarge  their 
clinical  facilities  or  it  may  be  well  to  return  to  the  good 
olil  custom  of  each  student  having  a  practical  training 
with  an  experienced  preceptor. 

Then  added  to  enlarged  and  improved  facilities  for 
l.-il 'oratory  and  clinical  instruction  was  a  higher  Stand- 
aid  of  preliminary  education.  In  some  medical  col- 
leges a  degree  oi  B  \  or  B.S.  was  required,  which 
requirement  naturally  tended  to  lessen  the  number  of 
matriculants.  Hence  the  effect  of  alt  this  H 
prove  the  quality,  while  at  the  same  time  reducing  the 
number  of  medical  practitioners.  Nothing  could  be 
more  valuable  in  the  way  of  preparation  for  the  suc- 
cessful practice  of  medicine  than  service  in  a  large 
hospital  as  a  co-called  interne  or  health  officer. 

No  one  could  contemplate  present  therapeutic 
methods  and  contrast  them  with  those  of  three  or 
four  decades  ago  without  recognizing  that  a  momen- 
tous evolution  was  at  work.  Surgery  might  lie  said  to 
have  undergone  its  evolution  with  the  adoption  of 
aseptic  methods,  hut  medicine  had  a  far  more  difficult 
ta^k  to  perform;  hence  its  accomplishments  were 
neither  so  striking  nor  indeed  so  apparent.  Yet  who 
could  say  that  the  discovery  of  the  diphtheria  anti- 
toxin or  of  Flexner's  anti-meningitic  serum  and  the 
use  of  autogenous  or  multivalent  vaccines  did  not 
compare  favorably  in  the  saving  of  human  life  with 
any  of  the  dazzling  performances  of  surgery. 

As  to  a  national  department  of  public  health,  in 
all  probability  such  a  bureau  or  department  was  only 
a  question  of  time.  It  certainly  was  in  accord  with 
popular  education  on  matters  of  health  and  hygiene 
and  sprang  from  the  humanitarian  desire  for  the  physi- 
cal betterment  of  the  masses.  Its  advocates  believed 
that  a  national  control  of  health  boards  and  public 
sanitation  in  general  would  be  more  effective  than 
independent  action  along  this  line  by  state  and  muni- 
cipalities. 

ADDRESS  IX  MEDICINE:      DOCTORS   AND  THE   PEOPLE. 

Dr.  J.  C.  Wilsox,  of  Philadelphia,  said  that  the 
tliree  professions  called  learned  —  divinity,  the  law  and 
medicine  —  had  in  modern  times  been  curiously 
separated  from  the  people  at  large.  Even  the  indi- 
vidual members  of  these  professional  bodies,  while 
appearing  to  be  in  many  respects  very  close  to  their 
fellow  members  of  society,  showed  upon  critical  study 
a  certain  curious  aloofness  which  became  very  con- 
spicuous in  the  aggregate.  Manifest  to  some  extent 
in  superficial  and  external  things,  this  difference  be- 
tween professional  and  non-professional  members  of  a 
community  became  impressive  and  significant  when 
we  investigated  its  actual  causes.  Not  only  were  the 
professions  separated  from  others,  but  they  also  differed 
among  themselves  and  especially  in  their  relation  to 
non-professional  persons. 

\\  ith  medicine,  however,  the  conditions  were  wholly 
different.  The  organization  of  the  medical  profession 
but  lightly  touched  the  people,  and  the  discipline 
reached  them  not  at  all.  They  only  most  remotely 
comprehended  its  aims  and  were  incapable  of  a  dis- 
passionate consideration  of  the  means  by  which  it  was 
striving  to  realize  them.  They  were  in  no  sense  bound 
to  it.  and  so  long  as  they  were  in  good  health  regarded 
themselves  as  altogether  above  and  independent  of  it. 
So  far  were  they  from  being  influenced  by  its  powers  to 
restore  health  to  the  individual  and  avert  pestilence 


community,  which  must  app<  <: 

na  to  them,  :  I 
undermine  the  result 
cerning  the  causation  and  i 

■ 
societies   and   antivivisection   societies,     [1    n 
seen    that    there   were   many    people   who    were   wholly 

i  i..  tin'  medical  profession; 
actively   hostile   to   it.    Those   who   were   ind 
so  long  as  they  were  well  and  wh  manded 

the  services  of  the  most  experienced  arid  skillful  phy- 
sicians v'.   i  material 
for  an  unpleasant  psychological  study. 
The  hi                  -  dicim    would  be  but   a    i 

pisodes    were    it     not    that    it.    taught,    us 

that  hen  adeavor  knowl- 

edge ripened  slowly  and  that  failuri  tepping 

stones  to  success.  It  taught  us  another  lesson  well 
worth  the   knowing,   and   that    was   that    km 

i  by  indirect  ion.  There  was  no  reason  for 
medicine  except    I  0  prevent   and  cure  de 

actual  workers  who  made  this  history  in  its 
earlier  period  appeared  to  have  been  more  concerned 
with  other  matters.  Medicine  had  thus  become  not 
only  curative  but  also  protective.  No  possible  knowl- 
edge of  effects  could  have  given  us  prevent  ive  medicine. 
We  owed  this  to  the  study  oi  i  rj  the  means  by 

which  they  had  been  and  were  being  studied  were 
bacteriology  and  animal  experimentation.  By  the 
Scientific  and  humane  methods  of  laboratory  re- 
search the  nature  of  infection  and  immunity  had  been 
clearly  established,  the  methods  by  which  particular 
diseases  were  transmitted  had  been  revealed,  the  part 
played  by  various  insects  as  direct  carriers  and  inter- 
mediate hosts  of  disease-producing  niicro-onranisms 
had  become  known  and  the  natural  defenses  oi 
body  against  infection  investigated.  This  knowledge 
had  been  used  in  the  cure  and  prevention  of  the  in 
tions  with  remarkable  results  in  preventing  suffering 
and  saving  life. 

Modern  medicine  was  preventive  medicine.  To 
attain  its  objects,  which  were  the  protection  of  health 
and  life,  no  effort  was  too  arduous,  no  problem  too 
difficult.  Wherever  disease  prevailed,  wherever  the 
death-rate  was  high,  it  wanted  to  know  the  cause  in 
order  that  the  remedy  might  be  applied.  It  busied 
itself  with  water,  milk,  foods  of  every  kind,  and  even 
the  air  we  breathe.  It  went  to  the  school,  the  mine, 
the  factory,  the  shop,  even  to  the  very  homes  of  the 
people,  to  correct  the  faults  that  menace  health  and  life 
through  ignorance  and  neglect.  It  invoked  the  law 
that  people  might  be  protected  from  themselves  and 
from  each  other.  It  was  in  the  highest  sense  educa- 
tional. It  invited  reasonable  criticism  of  its  methods 
and  results.  It  should  have  the  interested  co-operation 
of  those  who  reap  the  benefit  of  its  work.  There  was 
and  always  would  be  much  for  it  to  do,  always  perhaps 
until  that  millenium  to  which  the  ardent  disciples  of 
Metchnikoff  looked  forward  when,  infection  being 
ended  and  the  forces  which  made  for  senility  mini- 
mized, there  would  be  no  sickness,  old  age  would  be 
enjoyable,  and  death  nothing  more  than  a  gentle 
turning  over  for  a  longer  sleep. 

THE     INDEBTEDNESS    OF     POSTERITY    TO     THE    PIOXEER 
SURGEON'S    OF    THE     MISSISSIPPI    VALLEY. 

Dr.  Joseph  D.  Bryant,  of  New  York,  delivered 
the  address  in  surgery.  Among  other  things,  he  said 
that  those  pioneer  heroes  of  the  Mississippi  Valley 
who  engaged  in  the  advancement  of  civilization,  and 
those  devoted  to  the  creation  of  novel  means  of  medical 
and  surgical  relief,  were  closely  akin  in  importance  to 
those  whom  poetry  and  sculpture  had  glorified  for 
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centuries.    The   magnitude   of   the   contributions   of 
■  .1  Lincoln  to  persona]  welfare,  civilized  comfort 
and  happiness  in  our  country  were  well  measured  by 
similar  stowed  on  the  civilised  world  by 

raim    McDowell   of  the    Mississippi   Valley. 
all  town  in  December.  L809,     -more  than  a 
century   ago,      Dr.    McDowell   performed    the   first 
my  recorded  in  the  annals  of  our  profession. 
The  operation  id  in  the  full  meaning  of  the 

term,  The  patient  recovered  promptly  and  con 
and  lived  thereafter  in  comfort  and  useful 
thirty-r.  McDowell's   Brat   ovariotomy  was 

not  published  until  eight  years  alter  it-  achi 
Or.  Bryant  then  referred  to  the  early  woi 
J.  Marion  Sims,  a  most  distinguished  son  of  Alabama, 
and  of  the  professional  world;    to   Dr.  T.  Gaillard 
Thomas,  from  South  Carolina,  most  eminent  in  his 
profession,  and  also  a  successful  ovariotomist,  and  to 
Dr.  Thomas  Addis  Emmett,  a  famous  son  of  Virginia, 
and  dosed  his  address  by  saying  that  in  his  j 
l>r.  Ephraim  McDowell's  contribution  to  the  comfort 
and  the  security  of  the  most  sacred  and  enduring  part 
of  the  family  circle  was  of  priceless  value  in  the  broadest 

GENERAL  AM)  DIETETN     I  REATMEN  1'  OF  TYPHOID   FEVER. 

Dr.  George  Dock,  of  St.  Louis,  spoke  of  the  im- 
portance of  the  continued  discussion  of  typhoid  fever 
on  account  of  it-  wide  extent  and  continued  prevalence. 
He  directed  attention  to  the  efficient  preventive  treat- 
ment now  available  and  urged  that  it  be  used  in  camps 
and  in  institutions  or  wherever  bodies  of  people  were 
gathered  together  under  conditions  that  might  make 
typhoid  infection  possible.  He  touched  on  a  number  of 
details  in  the  general  treatment,  and  especially  on  the 
preliminary  use  of  calomel,  showing  that  that  could  be 
carried  out  without,  danger  of  setting  up  dangerous 
diarrhea.  He  devoted  himself  especially  to  the 
question  of  diet.  He  pointed  out  the  difficulty  of 
drawing  conclusions  from  small  statistics,  even  from 
those  running  up  into  many  hundred  cases.  He  called 
attention  to  the  anatomical  processes,  the  importance 
of  keeping  up  the  patient's  nutrition  to  the  highest 
possible  point  in  order  to  favor  recovery  of  the  anatom- 
ical lesions,  and  the  fact  that  fuller  diet  recommended 
by  many  recent  authorities  did  not  involve  any  greater 
danger  to  the  intestinal  wall  than  the  administration 
of  milk.  He  emphasized  the  fact  that  a  comparatively 
varied  diet  can  be  given  without  exciting  the  pat  ient  in 
any  way,  and  that  the  morale  of  the  patient  was  nearly 
always  distinctly  improved  by  realizing  that  he  was 
not  on  the  painfully  limited  diet  traditionally  given 
to  seriously  sick  people.  Various  modifications  of 
diet  were  described  and  their  advantages  pointed  out. 

discussion-. 

Dr.  Charles  L.  Minor,  of  Asheville,  dwelt  upon 
the  question  of  water.  He  thought  we  ought  to  use 
all  the  various  means  of  giving  water  to  patients,  of 
pushing  water  on  them,  having  the  nurses  insist  thai 
they  get  so  much  water  at  a  time  and  as  regularly  as 
medicine.  He  had  for  the  last  two  years  in  a  number 
ised  his  patients  and  he  had  been 
surprised  to  see  the  wonderful  effects  of  a  bi-daily 
saline  infusion.  He  could  only  testify  as  to  its  effect, 
on  eliminat ion  rather  than  the  blood  pn 

Dr.  Fenton  li.  T0BCK,  of  Chicago,  said  it  was  a 
mistake  to  inject  a  large  quantity  of  water  into  the 
bowel  of  a  typhoid  patient,  for  tb  t  it  over- 

stretched and  increased  the  cramps  and  did 

not  produce  a  true  peristalsis. 

Dr.  John  A.  WlTHERSPOON,  of  Nashville,  said  that 
in  his  typhoid  experience,  sweet  milk  if  given 


stage  of  fever,  ami  especially  after  the  beginning  of  the 
second  week,  would  invariably  increase  fermentation  to 
the  extenl  thai  one  would  have  a  great  deal  more 
gas  in  the  abdomen,  and  a  great  deal  more  of  llatu- 
Dhen  in  the  stools  there  would  he  found  large 
masses  of  curded  milk  passing  through.  Any  diet 
that  increased  flatulency  and  I'ennental  ion,  and  that 
was  capable  of  passing  through  the  intestinal  tract  in 

--nil,  was  not  the  best  diet.     Be  believed 

in  nutrition,  hut  sweet  milk  in  his  judgment,,  hacked 
by  many  year-  of  study,  had  no  place  in  the  treatment 
and  dietetic-  of  typhoid  fever.  If  the  physician 
would  give  these  patients  buttermilk  or  ordinary 
broths,  or  meat  juices  or  extracts,  hi-  would  get  very 
much  better  results,  and  maintain  the  vitality  of  the 
patient   hotter. 

Ih;.  I,.  II.  Montgomery,  of  Chicago,  advocated 
soups  and  beef  extracts,  properly  prepared,  buthe  used 
milk  as  well,  and  buttermilk,  lie  gave  custards  and 
Poached  eggs,  recommended  sunshine  and  plenty  of 
clean  sheet-  ami  liodding  and  general  hygienic  rules. 

1  >r,  Robert  15.  Preble,  of  Chicago,  said  the  keynote 
of  the  discussion  was  individualization;  that  there  were 
patients  who  could  be  fed  successfully  upon  sweet  milk 
wnliout  disturbance;  that  some  could  be  fed  nothing 
Imi  water  and  not  feel  any  disturbance,  while  there 
win  hi  hers  to  whom  the  physician  might  give  a  liquid 
diet.  But  each  patient  must  fie  handled  as  an  indi- 
vidual, and  any  man  who  attempted  to  treat  a  case 
with  a  fixed  diet  that  applied  to  all  patients  would 
have  a  lot  of  trouble. 

THE  GENERAL  M  \ N  IGEMENT  OF  TUBERCULOSIS. 

Dr.  Thomas  D.  Coleman,  of  Augusta,  Ga.,  stated 
that  this  disease  could  1"'  stamped  out  in  a  few  genera- 
tions was  scientifically  susceptible  of  proof.  If  every 
human  being  capable  of  spreading  tuberculosis  could 
be  kept  in  a  sanatorium  until  he  was  rendered  in- 
capable of  spreading  the  disease,  it  would  not  be  long 
before  it  would  be  as  infrequent  as  cholera,  yellow 
fever  and  smallpox.  Wealth,  social  influence,  ignor- 
ance and  lack  of  sufficient  sanatoria  made  this  for  the 
present  impossible,  so  that  the  great  weight  of  the 
problem  must  for  many  years  rest  on  the  shoulders  of 
the  general  practitioner,  and  his  work  was  that  not 
only  of  curing  the  sick,  but  educating  the  sound. 
Under  proper  medical  direction,  when  a  reasonable 
hygienic  regime  could  be  procured,  he  believed  results 
little  if  any  short  of  those  obtained  in  sanatoria  could 
be  secured.  These  could  be  gained  tlirough  education 
of  the  public  and  intelligent  medical  oversight.  The 
earlier  the  diagnosis,  the  greater  the  promise  of  cure, 
for  no  one  acquainted  with  the  problem  doubted  the 
curability  of  tuberculosis  in  its  earlier  stages. 

That  an  antitoxin  of  the  nature  desired  and  needed 
would  be  discovered,  he  had  not  the  slightest  doubt. 
As  no  tuberculin,  whatever  the  name,  had  been  dis- 
covered to  improve  or  even  equal  the  results  of  Koch, 
he  should  content  himself  with  summarizing  what 
might  be  expected  by  its  employment:  (1)  In  diag- 
nosis in  human  beings  it  had  been  found  true  in  from 
(ill  to  75%  of  cases;  in  cattle  from  95  to  97%.  (2) 
In  the  treatment  of  certain  incipient  and  quiescent 
cases  in  human  lieings,  in  the  hands  of  the  experi- 
enced observers,  it  had  produced  beneficial  results. 
3)  It-  use  was  contra-indicated  in  cases  of  active 
tuberculosis  and  in  far-advanced  cases.  (4)  Its  un- 
toward effects  in  certain  cases  made  it  inexpedient  to 
recommend  it  as  a  routine  treatment  to  the  general 
practitioner.  We  were,  therefore,  left  in  the  treatment 
of  this  disease  to  the  sum  total  of  the  experience  of 
the  ages  in  its  management.  From  this  we  gathered 
encouragement  from  two  indisputable  facts,  even  in 
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the  absence  of  a  specific  oure.  These  were  thai  without 
further  discovery  we  could,  by  prophylaxis  and  our 
own  methods  of  treating  the  disease,  make  it  as  in- 
frequent as  smallpox,  yellow  fever  or  other  Like  pests. 
The  sanatorium  treatment  was  in  the  main  the 
ideal  treatment,  bul  individual  advantage,  the  large 
number  of  tuberculosis  patients  and  the  relatively 
small  number  of  sanatoria  made  the  problem  one  which 
the  general  practitioner  must  solve,  and  the 
bUity  was  in  a  large  measure  his.  Tuberculosis  in  its 
early  stages  was  a  curable  disease;  when  Far  ad 
ii  was  incurable.  Its  early  diagnosis  was,  th 
most  desirable.  In  all  oases  four  requisites  were 
necessary,  namely,  fresh  air,  food,  rest  or  directed 
and  intelligent  direction.  Climate  bad  its 
effect  on  the  pre  d  course  of  the  disease.    No 

cured  all  cases,  bul  some  climates  were  bene- 
ficial to  most  cases;  some  were  prejudicial.  In  any 
climate,  fresh  air  had  a  mo  influence  than 

bad  air.  A  bad  climate  with  fresh  air  was  better  than 
a  good  climate  with  bad  air.  It  followed  that  it  was 
better  for  a  patient  to  stay  in  a  bad  climate  where 
he  had  pure  air  rather  than  to  go  to  a  good  climate  where 
he  bad  bad  air.  Naturally  this  problem  of  pure  air 
was  encountered  in  his  housing.  Ee  was  a  firm  be- 
liever in  the  beneficial  influence  of  climate.  1  rerj 
tuberculosis    patient    should    have    all    the    sunlight 

pOSSible. 

EEMORRHAGE    I.N    TYPHOID    FEVER. 

Dr.  Walter  1'.  Bougess,  of  Louisville,  stated  that 
for  tin'  past  fifteen  years  it  had  been  his  habit  to  give 
every  patient  with  typhoid  fever  5  gr.  of  salol,  10  gr. 
of  urotropin,  20  gr.  each  of  subnitrate  and  subgallate 
of  bismuth  in  suspension  every  four  to  eight  hours. 
In  a  condition  of  intense  catarrh  from  the  tip  of  the 
tongue  to  the  colon  with  ulceration  with  or  without 
constipation,  it  appeared  to  him  that  the  bismuth 
salts  were  indicated.  The  urotropin  and  salol  being 
intestinal,  genito-urinary  and  systemic  in  their  anti- 
septic properties,  they  could  be  given  with  good  effect. 
This  with  a  dose  of  castor  oil  every  three  or  four  hours, 
and  normal  saline  enemata  each  day  whether  or 
not  diarrhea  was  present,  were  given.  In  223  cases 
of  typhoid  fever  thus  handled  not  a  single  one  of  them 
showed  any  hemorrhage.  The  three  severe  hemor- 
rhages that  he  had  mentioned  occurred  in  ambulatory 
patients,  and  his  first  visit  was  during  the  hemorrhage. 
He  felt  sure  that  this  treatment  was  prophylactic 
and  curative. 

As  to  the  treatment  of  the  hemorrhage  itself,  at 
first  glance  the  indications  were  threefold:  First, 
to  put  the  bowel  at  rest  by  lessening  peristalsis;  second, 
to  increase  the  coagulability  of  the  blood,  either  local 
or  systemic  or  both;  and,  third,  to  sustain  the  patient 
and  the  after-treatment,  which  was  a  matter  of  some 
importance.  Prophylaxis  was  a  matter  of  great  im- 
portance as  obtained  by  the  proper  handling  and 
treatment  of  the  case,  and  that  hemorrhage,  when 
it  did  occur,  while  alarming,  was  not  a  symptom  per 
se  of  gravity,  and  that  each  individual  case  was  a 
study  unto  itself,  and  that  the  physician  who  used 
good  sense,  applying  his  remedies  physiologically  and 
scientifically,  had  a  bulwark,  a  means  of  defense,  se- 
curity and  safety,  that  would  ordinarily  carry  him 
safely  to  a  successful  end. 

DISCUSSION. 

Dr.  George  Dock,  of  St.  Louis,  said  that  the  first 
thing  to  do  in  such  cases  was  to  give  the  patient  enough 
morphia  to  quiet  him,  because  he  had  hardly  seen  one 
who  did  not  need  quieting.  When  to  move  the  bowels 
was  an  important  point,  and  he  had  come  to  solve  this 


in   rather  an  empirical   way.       \-  long 

v\  i    oomfortable,  he  waited  often  thret 

bul    if  the  pat  d   the  slightx 

in   the  lower   bowel,   lie  did   ool    h  •■  0  him 

an    enema,    either   saline    solution, 

enema  containing  castor  oil.     lie  thou 

•  n  though  it   WOUld  start  a  Littll 

HYGIENIC     \M>    DIETETIC  EB1  \l, 

ION. 

Dr.   Abthi  i:    Ii-    I 

lod  pres- 
sure  was  a   BJ  n.       i]  a   disease.      In   the 
i,  knowledge  hypertension  appealed  to  bi 
:in  secondary  orgai 
mil  cardiac  hypertrophy,  follow  u 
fund  ioning  of  the  cardiovascular  appai 
by    tlie   circulatory   toxins.     The   - 
hypertension   was   not    necessarily   an    indication   for 
i.     ii   was  difficult   often  to  decide  whether 

w<    should. attempt  to  lower  bl< :  all  in 

any  given  case.    A  blood  pressure  of  200  mm,  oi 
might   I"'  essential  to  the  maintenance  of  circulators 

This    was    true    of    most    cases    ol 

nephritis.    Again,  the  symptoms  ordinarily  attributed 

to  high  blood  pressure  might  be  more  dependent  on 
disturbance  of  heart  function  than  on  elevated  blond 
pressure  per  se.  Even  in  matters  of  diet  an,! 
we  might  by  over-strictness  impair  the  p 
strength  and  reduce  his  circulatory  efficiency.  This 
symptom  was  met  with  alike  among  the  rich  and  poor, 
the  thin  and  the  fat.  Owing  to  variation  in  type  and 
circumstances  it  was  difficult  to  lay  down  any  absolute 
ruli'-  in  govern  diet  and  hygiene  that  would  be  appro- 
priate for  any  major  group  of  cases.  Preliminary 
investigation  should  be  directed  to  put  the  patient  in 
as  good  general  condition  as  possible,  and  especially 
to  eliminate  toxic  factors.  Tobacco  should  be  inter- 
dicted in  severe  cases  and  cases  with  bad  heart 
strictly  controlled  in  all.  Exercise  and  activities 
should  be  regulated  on  the  physiological  level,  using 
methods  suggested  by  the  work  of  Graupner  and 
Lowsley  to  estimate  the  individual  capacity  for  exer- 
tion so  as  to  keep  within  the  physiological  limit  and  so 
avoid  overstrain  to  the  heart  and  brain  circulation. 
Such  rest  should  be  enforced  and  periodical  "  bed 
weeks  "  advised  in  cases  with  weak  hearts.  The  diet 
should  be  individualized  according  to  age,  activity 
and  the  state  of  the  heart.  Corpulent  individuals 
should  be  reduced  and  the  patients  gain  somewhat  in 
weight.  Reduction  in  total  bulk  of  food  was  desirable 
in  the  former  types.  Limitation  of  protein  within 
the  physiological  ratio  of  90  gm.  should  be  enforced 
in  all  cases,  and  in  severe  cases,  especially  when  renal 
in  type.  The  quota  of  protein  should  fall  to  50  gm.  or 
even  lower.  Hypertension  waves  or  crises  should  be 
combated  by  rest,  starvation  or  a  low  diet  of  milk  and 
cereals,  or  bread  and  fruit  with  limitation  of  fluids. 
Fluids  should  be  restricted  in  ratio  to  the  amount  of 
urine  secreted.  The  greatest  parsimony  was  prac- 
ticed in  cases  with  small  urinary  flow.  Salt  restriction 
was  advisable  in  all  cases,  and  salt  withdrawal  in  every 
case  showing  edema,  however  slight.  As  these  pa- 
tients  wrere  very  nervous  and  impressionable,  they 
should  be  habitually  encouraged  and  should  not  be 
informed  of  the  fluctuations  in- their  blood  pressure. 

DISCUSSION. 

Dr.  Alfred  C.  Croftan,  of  Chicago,  said  an  im- 
portant point  in  Dr.  Elliott's  paper  was  that  every 
case  of  hyperarterial  tension  did  not  necessarily  call 
for  regulation.  This  was  simply  a  broad  rule  which 
applied    to    almost    every    morbid    phenomenon.     It 
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on,  or  it  might  call  for  enoourage- 
of  that  kind  might  be  one  of  the 
\-  to  diet,  he  had 
lined  to  the  mechanical  rather  than  the  chemi- 
Be  tried  to  give  these  patients  a  diet  which 
did  not  distend  the  stomach  and  colon  unduly  with 
solid*,   liquids  or  gas.    The  diastolic  action   of  the 
ras  always  difficult  in  these  cases,  and  anything 
ipward  on  the  diaphragm  was  not  good. 
Hydrotherapy  was  of  the  greatest  importance. 
1>k.  Robert  B.  Preble,  of  Chicago,  said  the  bud- 
ntnttling  of  these  cases  required,  first,  that  our 
more  complete  than  it  was  now, 
mi  that  we  might  be  able  to  direct  our  patients  intel- 
ligently.    S  mi  patients  must   be  sufficiently 
intelligent  to  carry  out  the  directions  which  we  gave 
Third,  the  very  practical  difficulty  which  we 
frequently  encountered  was  a  question  of  dollars  and 
conditions    were    extremely    common 
among  the  poor,  and  it   was  useless  to  talk  to  the 
poor  patient   about    these   tilings  one  would 
ftve  him  do  that  would  lie  tor  his  good. 
Db.  Kenton  B.  TriuK,  of  Chicago,  said  we  were 
ignorant  of  the  etiology  •  •;'  this  condition,  but  in  the 
la.-t  ten  years  a  great  deal  of  experimental  work   had 
been  done,  and   we  were  advancing  ami  were   using 
-  thai  «ere  giving  us  a  good  basis  for  continuing 
es  never  before  followed. 
Da.  Albert  E.  Sterne,  of  Indianapolis,  said  there 
One   in  which  there 
tiifested  organic  conditions  which  had  to  be 
dealt    with,  —  cardiovascular,    renal    or   hepatic.  But 
where   there  seemed   to    lie   a    manifest    discrepancy 
lietween  the  peripheral  ten-ion  and  the  central  heart 
force,  we  were  dealing  largely  with  that   m 

the  sympathetic  nervous  system.  In  some 
3  would  react  to  the  simple  mechani- 
cal treatment,  but  in  those  in  which  there  were  manifest 
cardiovascular  changes  and  comniensuratcly  strong 
central  action,  systematic  venesection  was  one  of  the 
uedies  he  had  had  at  his  disposal.  It  was  true 
that  after  a  comparatively  shorter  or  longer  lapse  of 
time  the  rise  in  peripheral  ten-ion  recurred,  Inn  systema- 
tically carried  out  he  had  found  venesection  in  -elected 
cases  a  valuable  therapeutic  agent. 

THE    TREATMENT    OK   CEREBHAL    HEMORRHAGE. 

Dr.  E.  M.  Hummell,  of  New  Orleans,  emphasized 
the  necessity  of  taking  into  consideration  the  conditions 
that  conduce  to  cerebral  hemorrhage,  namely,  renal, 
circulatory  and  arterial  disease.  The  most  important 
of  these  was  the  blood  pressure.  In  the  light  of  recent 
research  the  most  active  agents  in  raising  and  main- 
taining high  blood  pressure  were  the  derivatives  of 
tyro-in.  Hence  the  great  necessity  for  avoiding  foods 
which  contained  these  substances  in  excess,  chief 
among  which  were  meat,  eggs  and  milk.  The  treatment 
of  the  immediate  and  remote  results  of  apoplexy  was 
passed  over  rather  cursorily,  but  certain  important 
points  were  dwelt  upon,  such  as  the  necessity  for  mak- 
ing a  distinct  diagnosis  of  the  presence  or  absence  of 
syphilis,  which  must  be  done  by  cytological  examination 
of  the  spinal  fluid  instead  of  the  Wa-.-ermann  test. 
Ileference  was  made  to  the  sensory  symptoms,  and 
emotional  disturbances  provoked  by  hemorrhage  in 
the  optic  thalamus.  The  value  of  iodide  of  potash  in 
non-syphilitic  cases  of  arterial  disease  was  qui 
and  preference  was  given  to  the  alkaline  treatment  of 
I.auder  Brunton. 


Db.  Frederick  Tice,  of  Chicago,  reviewed  briefly 
the   physiological   action   of  digitalis.     It    was   quite 


generally    agreed    that    digitalis    was    a    cardiovascular 
tonic,    but   just    how   it    produced   it-   results,   opinion- 
were   divided.    Some   believed    that    its   action    was 
ic,  others  thai  it  was  myogenic,  while  some 

maintained  that    it   acted  by  both   nerves  ami  muscles. 

of  1  he  recent  progress  in  the  anat- 
omy and  physiology  of  the  heart,  the  myogenic  theory 
Was  mOSl   acceptable.      According  to  (  iaskell,  the  heart 

muscle  possessed  the  functions  of  rhythmicity,  ex- 
citability, contractility,  conduction  and  tonicity. 
Cushny  stated  that  the  influence  of  digitalis  on  the 
vagus  produced  not  only  a  slowing,  but  also  reduced 
the  strength  of  the  contraction,  the  conductivity  and 
the  tone  of  the  myocardium,  while  the  direct  effect 
on  the  muscle  increased  the  strength  of  contraction, 
ibility  and  the  tone;  while  the  effect  on  con- 
duction hail  not  been  definitely  determined.  The 
arterioles  were  contracted  by  direct  effect  on  the  mus- 
cular walls.  Therefore,  when  digitalis  was  adminis- 
tered it  affected  both  the  heart  and  arterioles;  the  heart 
was  slowed  ami  the  beats  more  powerful,  while  the 
arterioles  were  contracted.  The  effect  on  the  heart 
wa-  beneficial  in  several  ways.  The  slowing  of  the 
heart  prolonged  diastole,  permitting  more  rest,  more 
opportunity  for  repair  and  greater  accumulation  of 
energy  for  the  on-coming  beats.  The  increase  of  force 
not  only  emptied  the  heart  more  completely,  thus  better 
filling  the  arteries,  but  the  increased  suction  action 
during  diastole  assisted  1  he  onward  flow  by  withdrawing 
the  blood  from  the  everdistended  vein. 

So  far  as  the  left  heart  was  concerned,  the  slowing 
and  increased  force  of  contraction,  producing  a  more 
complete  emptying  and  better  filling,  would  be  of 
service  but  for  the  incompetent  valves.  At  the  same 
time,  the  peripheral  resistance  was  increased,  so  no 
advantage  was  gained.  On  the  right  heart,  however, 
the  results  were  much  different.  As  there  was  no 
influence  by  digitalis  upon  the  pulmonary'  arterioles, 
the  whole  effect  was  exerted  upon  the  right  auricle 
and  ventricle,  which  were  more  completely  emptied 
and  better  filled.  In  mitral  stenosis  digitalis  might 
or  might  not  be  beneficial,  for  the  conditions  were 
not  so  favorable.  The  literature  contained  consider- 
able on  the  use  of  digitalis  in  aortic  insufficiency.  When 
the  failure  was  manifest  by  mitral  insufficiency  and  a 
venous  stasis,  the  same  favorable  conditions  were 
present  as  in  a  primary  mitral  insufficiency,  and  digi- 
talis would  be  of  assistance. 

The  ideal  preparation  was  one  representing  the  active 
principle  of  digitalis  in  definite  strength,  one  that  was 
suitable  for  hypodermic  or  per  orem  administration 
ami  devoid  of  the  disturbing  effects  either  local  or  upon 
the  gastro-intestinal  canal.  The  intravenous  method 
'  preferred  as  no  pain  or  reaction  was  produced 
and  the  effects  were  prompt.  It  was  by  this  method 
that  digalen  was  of  the  greatest  service.  Under  ordi- 
narjr  circumstances  where  digitalis  was  indicated,  1  ccm. 
in  twenty-four  hours  was  sufficient,  but  the  amount 
or  frequency  might  be  increased  to  meet  the  demands 
The  same  vein  might  be  employed  repeatedly  without 
the  fast  discomfort  so  long  as  the  digalen  was  injected 
into  and  not  about  the  vessel. 

(To  be  continued.) 


iHook  iSfuiriiio. 


A  Laboratory  Manual  of  Physiology.  By  Fred- 
erick C.  Busch,  B.S.,  M.D.,  University  of 
Buffalo.  Second  edition.  Illustrated.  New 
York.     1911. 
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The  Becond  edit  ion  of  i  bis  laboratory  manual 
has  v  erj  Few  changes  From  the  first  edition  rhe 
same  Favorable  comment  can  be  expressed  with 
reference  to  the  volume  now  as  was  expressed 
when  the  firsl  edition  was  reviewed. 

Clinical  Lectures  on  ttn  AcuU  Abdomei  Bj 
\\  n.i  i am  Henri  Battle,  F.B  ( !.S.  Ni  h 
York:  William  Wood  &  Co.     L911. 

This  volume  larks  the  elegance  and  finish  of 
style  thai  one  is  accustomed  to  expect  in  British 
medical  publications.  It  discusses  the  acute 
surgical  abdominal  emergencies  From  a  clinical 
standpoint,  under  the  headings  of  appendicitis. 
perforations  of  the  alimentary  tract,  intestinal 
obstruction,  ruptured  pyosalpinx  and  tubal  preg- 
nancy, hemorrhagic  pancreatitis,  dilatation  of  the 
stomach, mesenteric  thrombosis,  and  cholecystitis. 
An  excellent  terminal  chapter  describes  some  of 
the  neuroses  which  may  simulate  acute  surgical 
conditions.  The  style  is  that  of  a  lecturer,  and.  in- 
deed, the  subject-matter  is  a  series  of  talks, 
reprinted  without  being  recast  in  literary  form. 
One  might  differ  with  the  author  in  his  preference 
of  silk  to  catgut  for  use  as  suture  material  in 
acute  suppurative  conditions,  but  in  general 
clinical  judgment  and  surgical  good-sense,  his 
opinions  seem  sound  and  his  teaching  excellent. 

The  Sources  of  Infection.  By  ( 'hahi.es  B.  Chapin, 
M.D.,  Sc.D.,  Superintendent  of  Health,  Provi- 
dence, R.  I.;  author  of  "  Municipal  Sanitation 
in  the  United  States."  First  edition.  Pp.  400. 
New  York:  John  Wiley  &  Sons;  London: 
Chapman  &  Hall,  Limited.     1910. 

The  purpose  of  the  book  is  to  call  public  atten- 
tion to  the  fact  that  the  time  has  come  when 
sanitary  measures  directed  against  the  infectious 
diseases  should  be  modified  to  correspond  with 
existing  knowledge. 

General  principles  rather  than  details  are  laid 
down  for  the  guidance  of  sanitary  practice:  the 
subjects,  "  contact  infection,"  "  carriers,"  and 
"  mild,  unrecognized  cases "  are  skillfully  and 
thoroughly  dealt  with  in  the  author's  attempt  to 
estimate  the  relative  importance  of  different 
factors  in  the  spread  of  disease. 

The,  author  believes  that  contact  infection  is 
the  chief  mode  by  which  disease  is  spread.  He 
affirms,  moreover,  that  evidence  has  been  rapidly 
accumulating  to  show  that  infection  by  fomites  is 
of  very  much  less  importance  than  was  formerly 
believed.  He  very  properly  objects  to  present- 
day  processes  of  terminal  disinfection  on  the 
ground  that  the  customary  methods  are  not  hon- 
estly and  effectively  applied.  His  nearly  absolute 
belief  in  contact  infection  as  the  general  factor  in 
the  spread  of  disease  gives  rise  to  his  objecting  to 
the  use  of  chemical  disinfectants  on  the  ground 
that  such  practice  encourages  the  public  in  the 
"  old  belief  that  it  is  things,  not  persons,  which 
are  dangerous."  His  suggestion  of  isolating 
rigorously  one  or  two  cases  of  communicable 
diseases  occurring  in  a  community  when  none 


ha\  e  existi  d  in  t  bat  community   for  some  time 
with   the   \  iew    of   preventing   an    outbi 

eminently    sane    and    practical    and    should    be    a 

warning  to  all  health  administrators  who  have 
not  alreadj  adopted  t  be  pract  ice. 

Uthough  the  wi iti  in  breaking  down 

the  ordinary   modes  of  thought    is  not    always 
■  om  incing,  a1    the  same  time  he  will   n 

impression  upon  manj  pt  rsons.  His  con- 
clusions, however,  as  he  himself  Bays,  must  to  a 
large  extent  be  merely  tentative  and  indicative  of 

lines  for  further  study. 

We  know  of  no  book  on  the  subject    more 
valuable  to  physicians  and  health  officers.    It  is  a 

book  that  cannot  lie  ignored  and  will  eventually 
find  its  way  into  the  hands  of  persons  to  whom 

are  entrusted  the  duties  of  protecting  the  public 

against  the  spread  of  infection. 


L'Orthop6di<  indispensabh  aux  Practiciens.  Par 
I".  Calot,  Surgeon  to  the  Rothschild  Hospital; 
to  the  Cazin  Hospital  and  to  the  Orthopedic 
Institution  at  Berck.  Cinqui&ne  edition. 
Etefondue  et  ties  notablement  augmented. 
Paris:  A.  Maloine,  Editeur.     1911. 

Dr.  Calot,  in  this,  the  fifth  edition  of  his  book 
on  Orthopedic  Surgery,  begins  with  a  chapter  on 
the  technic  of  plaster  and  celluloid  apparatus. 
Following  this  is  a  general  chapter  on  anesthesia 
in  orthopedic  surgery  and  then  a  chapter  on  the 
treatment  of  abscesses  and  fistula'  by  puncture 
and  injection.  Following  these  preliminary  chap- 
ters he  considers  carefully  tubercular  orthopedic 
affections,  namely,  disease  of  the  joints  and  bones 
and  spine. 

Under  acquired  affections  he  considers  scoliosis, 
round  shoulder,  lordosis,  rickets,  deformities  of 
the  long  bones,  feet  affections,  mechanical  and 
inflammatory',  infantile  paralysis  and  its  defor- 
mities. 

Under  congenital  orthopedic  affections  there  is 
a  very  detailed  account  of  the  treatment  of  con- 
genital hip,  club-foot,  torticollis  and  Little's 
disease. 

In  the  fourth  part  of  the  book  or  in  its  appendix 
there  is  a  chapter  on  cervical  adenitis  cold  ab- 
scess, osteitis,  synovitis,  spina  ventosa,  tuberculo- 
sis of  the  testicle  and  tuberculosis  of  the  skin. 
In  the  appendix  he  also  considers  multiple  tuber- 
cular infections,  syphilis  of  the  bones  and  joints. 
acute  and  chronic  osteomyelitis,  the  practical 
treatment  of  chronic  arthritis,  some  deformities  of 
the  hands  and  fingers,  deformities  of  the  feet  and 
toes. 

The  book  is  written  in  French  and  contains 
1 ,032  pages,  well  indexed,  wnth  very  many  illus- 
trations. Nearly7  all  the  orthopedic  affections 
are  carefully  considered. 

Dr.  Calot's  plaster  technic  has  attracted  at- 
tention for  many  years  in  this  country,  and  his 
methods  of  applying  plaster  apparatus  in  sections 
are  described  in  detail. 

The  book  is  an  interesting  one  and  well  worth 
the  perusal  of  the  orthopedic  surgeon. 
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S  and  Treatmt  nt.     Bj   1'.  .1. 

i  «'l.  11. A. Mi '..  Lecturer  of  Syphil- 
Royal  Army  Medical  College,  London; 
late  specialist  at  the  Army  Headquarters,  India, 
etc.,  with  preface  by  Sib  Frederick  Treves, 
Hurt..  G.C.V.O.,  C.B.,  I.I..D.  New  York: 
William  Wood  A  Cm.      1911. 

In  this  book,  Lambkin,  whose  experience  in  the 
study  ami  treatment  of  syphilis  lias  been  unusu- 
ally wid.'.  offers  a  clear  elementarj  statemenl  of 
our  present  knowledge  of  the  disease  ami  its 
method-  of  treatment,  including  the  mosl  recenl 
Ehrlich's  "  606."  [n  spite  of  the  fact  thai 
many  somewhat  similar  books  have  been  written 
on  the  subject,  the  clear  method  of  presentation, 
with  excessive  use  of  headings  and  tables  of  dif- 
ferential diagnoses,  renders  it  an  extremely  serv- 
iceable treatise,  particularly  for  students  and  for 
those  whose  special  work  is  not  particularly  con- 
cerned with  the  disease.  No  refereliees  are  given, 
which,  while  it  detracts  somewhat  from  the  wide 
scientific  value  of  the  text,  renders  it  much  more 
easily  readable  and  more  widely  available,  there- 
fore, for  those  who  wish  in  brief  form  a  compre- 
hensive view  of  the  entire  subject  now  exciting 
particular  interest  on  account  of  increasingly 
efficacious  methods  of  treatment.  The  book 
should  certainly  meet  with  a  cordial  reception 
from  a  wide  circle  of  readers  within  the  profession^ 

Tht  Mechanism  of  Life.  By  Dr.  Stephane 
Leouc.  Translated  by  \V.  Deane  Butcher. 
New  York:  Rebman  Company.  1911. 
This  English  translation  of  a  French  work 
presents  ad  exceedingly  interesting  record  of  the 
author's  investigations  into  the  relation  of  certain 
chemical,  electric  and  mechanical  phenomena  of 
the  life  process.  Solution,  diffusion,  osmosis, 
cohesion  and  crystallization  are  all  studied  from  a 
standpoint.  Those  peculiar  structures 
known  as  osmotic  growths  are  described  and 
illustrated;  and  the  attempt  is  made,  with  Gallic 
logic,  to  correlate  all  these  physical,  phenomena 
into  a  theory  of  the  evolution  of  life  from  in- 
animate matter.  Without  ad  (hitting  the  author's 
arguments  as  evidence  for  the  validity  of  spon- 
taneoufi  generation,  it  must  be  admitted  that  he 
ha-  demonstrated  many  striking  and  incontro- 
vertible facts.  His  researches  at  least  suggest 
the  possibility  of  a  scientific  explanation  of  the 
analogies  between  the  forms  of  organic  life  and 
the  geometric  phenomena  of  the  inorganic  world 
from  which  it  i-  derived. 

'or"  606  "  ;  Its  Chemistry,  Pharmacy, 
and  Therapeutics.  By  W.  Harrison  Mahtin- 
dale,  Ph.D.  Marburg,  F.C.S.,  and  W.  Wynn 
Westcott,  M.B.  Lond.,  D.P.H.,  H.M.'s  Cor- 
oner for  North-Kast  London.  New  York:  Paul 
B.  Hoeber.     1911. 

In  this  volume  of  77  pages,  an  epitome  of  the 
chemistry,  therapeutic  results,  dosage,  methods 
of  administration  and  results  of  salvarsan  are 
given  in  succinct  and  readable  form.  A  Si 
references  with  remarks  is  a  valuable  addition  to 
the  text.    The  book  in  general  should  be  of  value 


to  those  who  are  using  this  method  of  treatment, 
as  well  as  to  those  who  are  interested  in  the  subject 

from  a  more  theoretical  standpoint. 

f  A  >■•  i  ti  an  lf(  dicim  in  tin  Con- 
struction of  tin  Panama  Canal.  By  .).  Ewing 
\1i  m;s.  M'.l).,  LL.D.  Philadelphia:  William,!. 
Dornan.     1911. 

This  monograph  describes  eulogistically  the 
greal  work  done  bj  I  >r,  \\ .  ( '.  '  iorgas,  U.  S.  A., 
chief  sanitary  officer  of  the  Isthmian  Canal  Com- 
mission, in  reclaiming  the  ('anal  Zone  between 
ColOB  and  I'aiiama  from  the  pestilence-breeding 
conditions  which,  previous  to  American  occupa- 
tion, had  rendered  it  practically  unlit  for  civilized 
human  habitation.  This  work  consisted  essen- 
tially in  eradicating  from  this  district  the  ano- 
pheles and  stegomyia  mosquitoes,  the  transmitters 
of  yellow  fever  and  malaria.  The  author  de- 
scribes the  history  of  the  country  and  the  methods 
by  which  this  was  accomplished  by  Dr.  Gorgas. 
The  work  has  been  great,  not  only  for  its  actual 
benefit,  but  as  a  demonstration  of  the  possibilities 
of  enlightened  hygiene  in  the  tropics.  Its  achieve- 
ment adds  another  laurel  to  the  enduring  credit 
of  the  surgeons  of  the  United  States  Army. 

Anesthesia  and  Analgesia.  By  J.  D.  Mortimer, 
M.B.  (Lond.),  F.R.C.S.  (Eng.).  London: 
University  of  London  Press.  1911. 
Since  the  appearance  of  Gardner's  "  Surgical 
Anaesthesia,"  which  was  reviewed  in  the  issue  of 
the  Journal  for  April  28,  1910  (vol.  clxii,  p.  57G), 
t  here  has  been  published  no  such  excellent  English 
treatise  on  the  subject  as  this  new  volume  by 
Mortimer  in  the  series  of  London  Practitioner's 
Manuals.  Mortimer's  book  is  more  elaborate 
than  <  Gardner's,  for  it  includes  a  consideration  of 
spinal  and  local  analgesia,  and  of  the  medico- 
legal position  of  the  anesthetist,  as  well  as  of 
general  anesthesia  by  inhalation.  It  does  not, 
however,  treat  the  history  of  anesthesia  or 
describe  the  physical  and  chemical  properties  of 
narcotic  agents  and  drugs,  but  aims  to  deal  solely 
with  the  practical  matters  of  their  administration. 
Like  Gardner,  Mortimer  is  to  be  criticised,  from 
our  American  point  of  view  and  practice,  for 
advocating  the  repeated  use  of  the  corneal  reflex. 
His  teaching,  however,  is  in  the  main  sound,  and 
his  work  a  useful  complementary  manual  to 
Gardner's  and  a  valuable  contribution  to  the 
knowledge  of  practical  anesthesia. 

Manual  of  Diseases  of  the  Eye.    By  Charles  May, 
M.D.    Seventh  edition.    Pp.407.    New  Y'ork: 
William  Wood  &  Co.     1911. 
This  compact  manual  has  reached  its  seventh 
edition  and  has  been  translated  into  seven  lan- 
guages, including  Japanese,  and  this  we  believe 
is  due  to  its  merits.    The  book  is  intended  for  the 
student  and  the  general  practitioner  and  covers 
the  ground  thoroughly,  at  the  same  time  being 
concise.     It  is  profusely  illustrated  with  cuts  in 
black  and  white  and  many  colored  plates  which 
are  of  high  excellence.     It  is  altogether  the  best 
of  the  shorter  works  on  diseases  of  the  eye,  and 
the  present  edition  brings  it  abreast  of  the  times. 
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THE  SICKNESS  AND  DEATH   01    FREDERICK 

WILLIAM. 
Coming  so  soon  after  the  recent   celebration 
of  the  bicentennial  anniversary  of  the  birth  of 
Frederick  the  Great,  to  which  we  made  reference 

in  the  issue  of  the  JoUBNAL  for  Jan.  25,  there 
is  peculiar  historic  as  well  as  medical  and  per- 
sonal interest  in  the  publication  at  Berlin  of 
(lie  life  and  letters  of  Dr.  Ernst  von  Bergmann, 
one  of  the  physicians  who  attended  the  Crown 
Prince  Frederick  William  during  his  fatal  illness. 
There  was  apparently  considerable  jealousy  at 
the  time  between  the  London  surgeon,  Sir  Morell 
Mackenzie,  and  the  German  specialists  who  were 
summoned  in  consultation.  The  German  nation, 
and  many  persons  about  the  court,  deeplj  and 
bitterly  resented  the  introduction  of  a  foreigner, 
Dr.  Mackenzie,  to  direct  the  case  of  "  Unser 
Fritz,"  the  idol  and  favorite  of  his  people.  This 
action  was  undoubtedly  taken  out  of  deference 
to  the  Crown  Princess,  the  English  princess  royal, 
afterwards  the  Empress  Augusta. 

The  course  of  Frederick  William's  illness  was 
closely  followed  in  the  Journal  at  the  time.  The 
first  account  of  it  appeared  in  an  editorial  in  the 
issue  for  June  23,  1887,  the  date  of  its  onset  being 
there  stated  as  the  fall  of  1886.  In  an  editorial 
on  "  The  Case  of  the  Crown  Prince  of  Germany," 
in  the  issue  of  the  Journal  for  Nov.  17,  1887, 
we  expressed  our  opinion  of  the  probable  malig- 
nant nature  of  his  disease  and  gave  an  unfavor- 
able prognosis.  This  opinion  had  been  held  by 
the  German  consultants  from  the  first,  but  Dr. 
Mackenzie  held  out  hopes  that  the  laryngeal 
growth  was  benign.  The  Crown  Prince's  condi- 
tion, however,  became  steadily  worse,  and  on 
Feb.  9,  1888,  tracheotomy  was  performed  upon 
him  at   San   Remo  by  Dr.   Bramann,  upon  the 


of  I  »r.  Mackenzie.     I  !\  identlj   tin 
some  jealousy  also  between  1 1n 

us  in  attendance,  and  illuminatii 
lights  are  thrown  on  the  tragedj   bj   certain  of 
Vim  Bergmann's  letters  in  the  publication  n 
to  above.     In  a  letter  to  Ins  w ife,  dated   I  •  b. 
12,  L888,  \  "ii  Bergmann  w  rites: 

For  ten  days  the  difficult}  ol  breathing  had 
increased  dailj  .     1  terr  von   I  .\  ncl  ei   and 
von  Kessel  had  urgently  begged  thai    I 

be  called  in,  or  at    '  i  '.rainaim  should  be 

consulted.     All  in  vain.     Sir  Morell  Mackenzie 

said    there    was    still    plenty    of    time.      For    two 

nights  the  crown  prince  had  been  unable  to 
he  had  sat  up  in  bed  struggling  for  air.     During 
the  day  he  was  better.     v  ,on^  edn<  - 

day,  at  dinner,  he  Lent  down  to  pick  up  a  si 
and  at  the  same  moment  had  an  attack  of  suffoca- 
tion, so  that  he  himself  expressed  the  opinion,  '  I 
thoughl  I  was  suffocating.'  Still,  the  three 
doctors  said  thai  meant  nothing,  and  that  he 
would  get  better  again. 

"  At  last,  on  Thursday,  Feb,  9,  at  nine  o'clock, 
Sir  Morell  Mackenzie  came  to  Bramann  and  -aid 
to  him,  'You  must  operate  a1  mice.'  Bramann 
answered  that  he  would  only  operate  when  he 
himself  was  convinced  of  the  necessity.  '  Well, 
then,  come  at  once  to  the  patient.'  Bramann  was 
amazed.  He  found  tremendous  difficulty  in 
breathing.  Thereupon  he  begged  thai  a  telegram 
should  be  sent  to  me.  It  was  written  ou1  by 
Schrader  at  twenty  minutes  past  nine,  but  was 
only  sent  off  at  nine  minutes  past  one.  The 
dyspnea  grew  steadily  worse.  At  one  o'clock 
Mackenzie  said,  '  I  refuse  all  responsibility  if 
you  do  not  operate.'  Bramann  declared  that  he 
wished  to  wait  till  he  had  an  answer  from  me. 

"  Meanwhile,  at  three  o'clock,  he  wag  i 
to  operate.  Mackenzie,  Krause  and  the  resl  ol 
them  protested  against  chloroform,  and  the 
crown  princess  said,  '  Under  no  circumstances  will 
1  allow  chloroform.'  Then  Bramann  declared, 
'  In  that  case  I  won't  operate.  I  beg  one  of  the 
other  gentlemen  to  operate.'  Terrible  scene. 
No  one  will  operate;  each  one  declares  he  cannot 
do  it.  Meanwhile  Bramann  had  gone  to  the 
crown  prince  and  talked  him  over.  The  crown 
prince  now  said  the  last  word,  '  <  Iperate  upon  me 
at  once.  I  give  myself  into  your  hands.  Operate 
on  me  as  you  think  fit.'  At  the  very  beginning 
of  narcosis  a  fainting  fit,  which,  however,  soon 
passes  off.  Schrader  alone  will  take  over  the 
work  of  assistant;  both  Mackenzie  and  Hovell 
di  clare  that  they  are  not  in  a  position  to  do  so. 
None  will  chloroform  because  they  consider  the 
narcosis  unpermissible.  Finally,  with  a  protest 
against  chloroform,  Krause  agrees  to  hold  the 
cap. 

'•  Iii  twenty  minutes  all  is  over.  Mackenzie 
grows  pale  and  trembles.  He  must  hastily 
gulp  down  a  glass  of  wine.  Then  he  says  to 
Bramann  that  he  had  never  seen  a  surgeon 
operate  so  skillfully,  and  goes  down  to  the  princes 
and  princesses  who  are  sitting  weeping  in  the 
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salon  downstairs.  After  the  operation  naturally 
great  relief,  calm  sloop,  and  very  little  coughing. 
All  without  exception  praise  Bramann,  who  had 
aotod  with  icy  self-possession.  The  now  n  princess 
complained  to  me  that  Bramann  had  used  chloro- 
form, saying  that  it  was  a  great  mistake.  1  -aid, 
•  Imperial  highness,  it  would  have  been  a  crime 
if  ho  had  not  boon  chloroformed.'  " 

There  i>  dramatic  vividness  and  intensity  in 
this  account-,  now  first  published  after  the  lapse  of 
nearly  a  quarter  of  a  century.  On  Fob.  13,  1888, 
Von  Bergmann  wrote: 

"  In  reply  to  my  earnest  question  why  1  had 
not  been  telegraphed  for  on  Tuesday,  Krause 
said:  '  A  fortnight  ago  I  urged  that  it  should  be 
done,  but  I  could  not  make  my  opinion  prevail 
against  the  other  doctors.'  For  when  they  all 
i  that  under  no  conditions  should  chloro- 
form be  used,  Bramann  said,  '  Then  1  beg  one  of 
the  gentleman  to  operate,  as  I  operate  only  with 
chloroform.'  They  were  all  silent,  and  then  begged 
Bramann  not  to  delay;  only  they  wished  to 
persuade  the  crown  prince  not  to  let  himself  be 
chloroformed.  Then  the  Gorman  hero  was  true  to 
uirss  of  soul,  gave  Bramann  his  hand  with 
a  smile,  and  ordered  that  everything  should  be 
done  as  Bramann  wished  it.  If  God's  will  had 
dispensed  it  otherwise,  and  during  the  incision 
air  had  got  into  one  of  the  veins,  and  the  illus- 
trious patient  had  died,  it  would  hardly  have 
been  possible  to  blame  Bramann,  for  he  was 
operator  and  ehloroformer  all  in  one,  since 
Krause  could  not  even  hold  up  the  head,  but  let  it 
drop  at  the  first  incision  in  the  skin,  and  Mac- 
kenzie admits  that  during  the  operation  he  was 
more  dead  than  alive.  Proud  I  am  of  Bramann, 
lut  -i  nee  there  have  been  kings  and  operators, 
surely  never  happened  before  that  a  man 
who  after  the  emperor  is  the  mightiest  on 
earth  has  had  to  be  operated  on  by  a  second- 
class  doctor.  Bramann's  feat  is  a  great  honor 
for  German  surgery  and  my  Berlin  Hospital, 
but  that  the  doctors  entrusted  with.the  treatment 
of  the  crown  prince  have  allowed  such  tests  to 
be  necessary  they  would  have  had  to  expiate  on 
the  gallows  under  Frederick  the  Great." 

The  operation  brought  the  royal  patient  great 
and  immediate,  though  not  permanent,  relief; 
but  his  disease  progressed  to  its  inevitable  fatal 
termination  on  June  15,  1888.  In  our  editorial 
in  the  issue  of  the  Journal  for  June  21,  1888, 
we  summed  up  the  clinical  aspects  of  his  case. 
Meantime,  since  his  operation,  Frederick  William 
had  become  King  of  Prussia  and  German  Emperor. 
It  ha-  been  suggested,  very  likely  with  truth,  that 
\)r.  Mackenzie-  course  was  influenced  by  social, 
political  and  dynastic  considerations.  At  any 
rate,  the  event  proved  to  justify  his  action 
historically  and  probably  also  professionally. 

In  view  of  our  present  beliefs  about  the  herita- 


bility  of  susceptibility  to  cancel',  it  is  interesting 
to  observe  the  liability  of  the  present  German 
Emperor  and  Crown  Prince  to  laryngeal  affec- 
tions, and  to  wonder  whether  in  them  natural 
process  will  develop  an  immunity  to  the  disease. 
To  i  lie  i  lermarj  people  and  to  the  world,  however, 
ill.  memory  of  "  Unser  Fritz  "  has  now  become 
purged  of  all  its  pitiful  or  distressing  association, 
and  remains,  like  his  noble,  thorn-crowned 
monument  at  Charlottenburg,  a  royal  symbol  of 
serene  and  heroic  fortitude  under  one  of  the 
most  horrible  of  human  afflictions. 


THE  ANALOGY  OF  ANIMAL  AND  VEGETABLE 
NEOPLASMS. 
In  the  issue  of  the  Journal  for  Aug.  17,  1911, 
we  published  an  article  by  Dr.  Horace  Packard, 
of  Boston,  which  pointed  out  the  "  striking 
analog}-  between  certain  vegetable  tumors  and 
malignant  animal  tumors."  Dr.  Packard  called 
attention  particularly  to  the  oak-gall,  the 
"  witches'  broom,"  and  the  tree-cancer  infecting 
the  red  oaks  of  Cape  Cod.  At  the  close  of  his 
article  he  referred  to  the  work  of  Dr.  Erwin  F. 
Smith,  of  the  Bureau  of  Plant  Industry  of  the 
United  States  Department  of  Agriculture,  in 
the  identification  of  a  micro-organism  (Bacterium 
tumefaciens)  as  the  cause  of  tumors  in  the  daisy. 
In  the  issue  of  Science  for  Feb.  2  is  published  a 
leading  article  by  Dr.  Smith  "  On  Some  Resem- 
blances of  Crown-Gall  to  Human  Cancer."  In 
this  paper,  which  constituted  his  address  at 
Washington,  D.  C,  on  Dec.  29,  1911,  as  retiring 
president  of  the  Botanical  Society  of  America, 
he  describes  his  work  with  experimental  plant 
tumors,  in  which  he  has  discovered  the  same 
phenomenon  of  metastasis  that  occurs  in  human 
malignant  disease,  and  the  same  tendency  to 
transition  in  cellular  type  that  is  sometimes 
observed  in  animal  tumors.  Moreover,  by  in- 
oculating Bacterium  tumefaciens  in  fishes  he  has 
been  able  to  produce  new  growths  of  sarcomatous 
nature  and  closely  similar  to  those  of  plants. 
In  other  words,  his  observations  tend  to  suggest 
that  all  neoplasms,  of  men,  animals  and  plants, 
may  be  due  to  parasitic  organisms  which  induce 
abnormal,  riotous  and  anarchic  proliferation  of  the 
particular  type  of  cell  in  which  they  find  lodg- 
ment. Indeed,  he  states  his  definite  belief  that 
cancer  is  "  due  to  some  intracellular  micro- 
organism which  in  its  physiological  peculiarities 
and  action  on  the  cell  nucleus  is  like  the  one" 
causing  crown-gall  in  plants.  In  conclusion 
he  says: 
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••  Suppose  we  bad  in  human  oancer  as  its  cause 
;i  micro-organism  multiplying  in  Bmall  aumberc 
within  the  cell,  having  a  definite  action  on  cell 
nuclei,  readily  inhibited  bj  its  own  bj  products, 
losing  virulence  easily,  passing  quickly  ovei  into 
involution  forms  which  arc  difficull  to  stain,  and 
which  arc  so  paralysed  thai  onlj  a  verj  Bmall 
portion  will  grow  at  all,  except  from  the  verj 
youngesl  cells,  and  these  onlj  after  a  considerable 
period  of  time  has  elapsed;  and  further 
that  for  (heir  growth  some  verj  special  technic 
of  isolation  or  some  peculiar  kind  of  culture  media 
were  necessary,  then  we  should  have  preciselj 

the    same    difficult     Conditions    of    isolation    and 

determination  as  have  confronted  us  in  case  of 

this  similar  overgrowth  of  plants,  and  ample 
explanation  of  why  expert  animal  pathologists 
have  been  unable  t<>  see  the  parasite  in  their 
sections,  and  unable  to  cultivate  it  on  their 
culture  media,  and,  consequently,  have  ven 
generally  reached  the  conclusion  that  it  doe-  not 
exist.  Granted  t  he  existence  of  such  an  organism, 
and  we  have  a  ready  explanation  for  the  growth 
of  the  cancer  cell  in  defiance  of  the  physiological 
needs  of  the  organism.  The  hitherto  inexplicable 
occasional  change  in  the  nature  of  the  cell-growth 
of  tumors,  e.  g.,  from  epithelial  to  carcinomatous 
and  from  carcinomatous  to  sarcomatous,  also 
finds  its  explanation  in  the  presence  of  a  sensitive 
micro-organism  growing  usually  in  the  kind  of  cell 
originally  infected  hut  capable  under  certain 
circumstances  of  invading  other  types  of  cell." 

Dr.  Smith's  contention  is  of  course  hypotheti- 
cal and  as  yet  far  from  being  proved,  but  the 
analogy  of  his  argument  is  at  least  stimulating 
and  suggestive.  Whether  or  no  the  exact  etiology 
of  human  neoplasms  can  be  determined,  the 
recent  researches  of  Ehrlich  and  Von  Wassermann 
indicate  the  possibility  of  a  method  of  attack  by 
which  we  may  in  time  be  able  to  deal  with  malig- 
nant diseases  as  successfully  as  we  do  with  rabies 
and  other  undoubted  infectious  processes,  whose 
causative  agent  is  as  yet  unknown. 


COTTON  MATHER  AND  VACCINATION. 
We  are  wont  nowadays  to  think  of  the  Rev. 
Cotton  Mather  solely  as  an  old-fashioned  New 
England  divine  and  stanch  theocratist,  a  per- 
secutor of  witches  and  promulgator  of  orthodoxy. 
Though  the  major  part  of  his  activity  was  indeed 
ecclesiastical,  it  is  nevertheless  true  that  he 
seems  to  have  taken  an  alert  interest  in  the 
science  and  other  human  concerns  of  his  time. 
In  the  midst  of  his  pastoral  duties  and  volumin- 
ous literary  and  polemic  productions,  he  found 
time  to  compose  an  exhaustive  treatise  on  medi- 
cine, which  unfortunately  was  never  published. 
In  some  respects  he  was  even  far  in  advance  of 
his  day.     "  He  was  the  first  person  in  the  English- 


world  to  pracl  ie.    inoculat  ion  for  small- 
pox." sa\     \li    \\  endi  llii 
of  America,"  and  in  i  In-  be  antedated  Jen 

in,    Wbrtli  i.    to    whom    the 

credit   for  pioneer  b<  usually  given.      \- 

early  as  1 7 1  ( >  Mather  announced  his  intention  oi 
employing  inoculation  when  next   the  pi 
should    visit    Bo  ton.     Hi    apparently    pi 
no  small   knowledge  of  physic,  and,  indeed,  be- 
longed to  a  generation  whose  clergy  still  min 

to  bodies  as  well  as  souls  and  were  both  the 
physicians  and  the  priest-  of  their  people. 

In   a   recent    paper  before   tl        I  husetl 

Historical  Society,  Mr.  Kittredge  described  oil- 
identification  of  an  anonymous  trad  on  small- 
pox. "  printed  in  England  in  17_'_'  under  the  care 
oi  Jeremiah  hummer,"  a- a  long-lost  treatise  by 
Cotton  Mather,  referred  to  in  the  latter's  diary 
and  in  others  of  his  works.  The  liberality  and 
sanity  of  Mather's  views  On  vaccination  are  in 
striking  contrast  to  some  of  his  theologic  dogmata, 
and  also  to  the  wilful  unenlightenmenl  and  in- 
tolerance of  some  modern  opponents  of  in- 
oculation. Indeed,  it  seems  that  heterodoxj 
has  removed  its  beleaguering  camp  from  the 
citadel   of   religion    to   thai    of   medicine.     In   a 

recent    letter  to  the  daily   press,   a   so-called   anti- 

vaccinationist  says  in  part: 

"  The  cases  of  ill-effects  and  deaths  following 
in  the  trail  of  vaccination  are  never  made  public. 
You  speak  of  the  purity  of  virus  as  now-  made. 
Gan  a  substance  which  is  nothing  but  the  drop- 
pings from  a  running  sore  on  the  body  of  a  sick 
cow.  sick  with  smallpox,  be  pure? 

"  Smallpox  is  nothing  but  a  filth  disease  preva- 
lent in  other  countries,  perhaps  under  unsanitary 
conditions,  but  never  in  this.  You  admit  that 
few  medical  men  can  diagnose  a  case  of  it  on 
account  of  its  great  rarity  here,  —  not  due  to 
vaccination,  but  to  the  fact  that  the  American 
people  taken  together  are  a  cleanly  race.  Com- 
pulsory vaccination  with  pox  virus  is  nothing 
short  of  a  crime." 

Mather  himself  could  hardly  have  been  more 
severe  in  his  diatribes  against  witchcraft.  As 
regards  smallpox,  however,  he  had  the  advantage 

of  living  in  the  days  of  its  pestilential  devasta- 
tions and  possessed  that  wholesome  fear  of  disease 
which  is  the  beginning  of  medical  wisdom.  In 
the  days  of  our  greater  security,  the  doctrine 
of  the  preventability  of  infant  mortality  lias 
supplanted  that  of  the  inevitability  of  infant 
damnation,  but  Cotton  Mather*s  attitude  towards 
vaccination  remains  that  of  the  enlightened 
world,  and  for  his  clear-sightedness  and  courage 
in  this  respect  he  deserves  to-day  the  respect  and 
remembrance  of  modern  medical  science. 


262 


\    M&DICAt  AND  St  RGlCAl   JOVRNAl 


[February  15,  1912 


THE  DOCTORS'  \  ETO 

I\  previous  issues  of  the  Jotjr^al  we  have 
from  time  to  time  noted  the  progress  of  the 
National  [nsurance  Mill  which  has  so  exercised 
the  British  medical  profession.  This  act  has  now 
become  law  and  awaits  only  the  establishment 
of  the  necessary  machinery  to  put  it  in  force. 
A  new  and  unexpected  development,  however, 
promises  perhaps  to  make  its  opera!  ion  impossible. 
The  majority  of  British  physicians  have  evidently 
been  opposed  to  the  measure  from  the  first. 
Now  there  are  in  Great  Britain  2!>,.><>7  qualified 
practitioners  of  medicine.  Tin  PracUtiom  r  under- 
took to  secure  a  record  of  their  opinion  in  the 
matter,  and  accordingly  sent  out  to  them  all  the 
following  question: 

"  Are  you  satisfied  thai  the  arrangements  made 
for  the   profession   with   regard   to  the   medical 

service  now  embodied  in  the  National  Insurance 
Bill  would  justify  you  in  giving  honest  and  ade- 
service  to  the  insured?" 

To  this  query  20,712  replies  were  received;  of 
which  20,14u  were  in  the  negative.  Emboldened 
by  the  result  of  this  vote,  The  Practitioner  has 
further  sent  out  the  following  pledge,  which  it 
urges  all  physicians  to  sign. 

"  1'eeling  that  the  present  .National  Insurance 
Act  iv  unjust  to  the  medical  profession,  1  hereby 
my  word  not  to  accept  any  service  what- 
->«  ver  under  it.  I  stipulate,  however,  that  unless 
at  least  23,000  members  of  my  profession  in 
Britain  combine  with  me  in  this  pledge,  I 
am  to  be  freed  from  it." 

Now  at  least  8,001)  physicians  will  be  required 

to  hold  positions  under  the   National   Insurance 

Act  to  make  its  operation  possible.    Therefore, 

if  23,000  or  even  22,000  refuse  to  accept  such 

OS,  the  whole  project  will  fall  to  the  ground. 

The  result  of  the  second  vote  has  not  yet  been 

determined,  but  if  it  is  successful,  the  consequence 

will   be  a  virtual  veto  of  the  bill  by  the  medical 

ion,    which    will    make    its    reconsideration 

Parliament  inevitable. 

This  example  of  the  political  power  that  may 
be  exercised  by  physicians  will  perhaps  !»•  as 
startling  to  the  doctors  themselves  as  to  the 
British  government.  Whatever  the  outcome, 
the  situation  is  certainly  one  of  greal  interest, 
and  its  further  development  will  be  watched 
with  attention  in  our  own  country  as  well  as  in 
Kngland. 


I  111    RESIGN  Ml  \\  OF  DR.  II.  A.  CHRISTIAN 
\s  DEAN  OF  THE  (HARVARD  MEDICAL 
SCHOOL. 
I  \  our  issue  of  t  let .  1'!).   1908,  we  made  editorial 

comment  on  the  appointment  of  Dr.  Christian 
as   Dean  of  the   Harvard    Faculty   of   Medicine 

and  Dean  of  the  Medical  School.  We  expressed 
at  that  time  our  conviction  that  both  by  training 
and  natural  qualifications  he  was  well  fitted  to 
undertake  the  duties  of  this  responsible  position. 
At  the  end  of  four  years,  we  are  glad  to  reaffirm 
th  statement  then  expressed.     During  the  period 

of  lus  incumbency,  the  Medical  School  has  passed 
through  a  period  of  rapid  advance.  The  ad- 
ministration of  the  school  has  been  simplified  and 
thereby  been  made  more  efficient.  An  important 
new  Department  of  Preventive  Medicine  and 
Hygiene  has  been  instituted,  carrying  with  it  a 
new  degree  of  Doctor  of  Public  Health.  The 
summer  school  ami  graduate  teaching  in  general 
have  been  stimulated  to  new  activities  and  wider 
usefulness.  A  number  of  hospitals  have  been 
brought  into  close  affiliation  with  the  Medical 
School,  and  certain  changes  in  requirements  for 
admission,  and  modifications  of  the  examination 
system,  which  experience  has  shown  to  lie  de- 
sirable, have  been  inaugurated.  In  assuming 
the  new  responsibilities  connected  with  the  medical 
organization  of  the  Peter  Bent  Brigham  Hospital, 
in  process  of  erection  in  close  proximity  to  the 
Medical  School  buildings,  Dr.  Christian  under- 
takes another  task  of  peculiar  responsibility  and 
great  possibilities.  This  is  the  first  time  in  the 
history  of  medicine  in  Boston  that  a  great  hospi- 
tal has  come  into  close  relations  with  a  medical 
school.  Such  an  organization  of  teaching  is  by 
no  means  an  experiment  in  the  country  at  large, 
and  Dr.  Christian  will,  therefore,  have  the  op- 
portunity of  profiting  by  the  experience  of  others. 
He  has,  during  his  deanship,  exemplified  his 
capacity  for  administration,  and  we  have  no 
doubt  that  his  position  at  this  hospital  will  prove 
a  further  field  for  demonstration  of  his  ability, 
not  only  in  this  respect,  but  also  in  the  develop- 
ment of  an  effective  method  of  medical  organiza- 
tion and  of  teaching.  His  efforts  in  these  direc- 
tions will  be  watched  with  interest,  not  only  in 
this  community  but  throughout  the  country. 
Dr.  Christian  retains  his  position  as  Hersey 
Professor  of  the  Theory  and  Practice  of  Physic. 


TRANSMITTING  AGENT  OF  POLIOMYELITIS. 

The  monthly  bulletin  of  the  State  Board  of 

Health    of   Massachusetts    for   December,  1911, 

contains  several  interesting  brief  papers,  among 
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them  one  bj  Mr.  Charles  T.  Brues  and  Dr. 
Philip  A.  E,  Sheppard  on  "  The  Possible  Etiologic 
Relation  of  *  Certain  Biting  Insects  to  the  Spread 
of  Infantile  Paralysis."  In  an  attempt  to  detei 
mine  the  possible  insect  agenl  concerned  in  the 
transmission  of  this  disease,  the  authors  investi- 
gated 88  cases  of  poliomyelitis  occurring  in  17 
communities  in  this  state  between  July  30  and 
Sept.  26,  L911.  Thej  observed  thai  the  common 
Btable  fly,  Stomoxys  calcitrans,  "was  the  only 
biting  insect,  other  than  mosquitoes,  to  I"'  found 
constantly  in  the  immediate  vicinity  of  the 
patients."  In  several  cases  circumstances  strongly 
suggested  this  th  as  the  probable  transmitting 
agent.  Though  admitting  thai  nothing  definite 
in  this  matter  is  as  ye1  proved,  the  authors  believe 
there  is  a  strong  likelihood  thai  Stotnox] 
Iran*  is  the  insert  through  whose  bite  epidemic 
poliomyelitis  may  be  spread,  and  that  this 
hypothesis,  if  correct,  would  not  only  explain 
many  peculiar  facts  about  its  epidemiology,  bu1 
would  afford  rational  means  for  checking  the 
disease.  Experiments  to  determine  or  disprove 
this  theory  are  in  progress. 


THE  MENACE  OF  GUAYAQUIL. 
The  recent  occurrence  of  an  outbreak  of  yellow 
fever  aboard  a  United  States  gunboat  stationed 

at  Guayaquil,  Ecuador,  which  we  noted  in  the 
issues  of  the  Journal  for  Jan.  25  and  Feb.   1. 

calls  renewed  attention  to  the  constant  menace 
which  that  port  constitutes  to  international 
health.  Asiatic  cholera,  bubonic  plague,  small- 
pox and  yellow  fever  are  there  more  or  less  en- 
demic, and  although  the  efforts  of  United  States 
sanitarians  have  produced  considerable  local 
improvement,  the  city  remains  a  focus  for  the 
dissemination  of  grave  infections.  At  present 
this  menace  affects  chiefly  the  Pacific  seaboard, 
hut  with  the  completion  of  the  Panama  (anal. 
there  will  be  opened  a  much  more  direct  pathway 
for  these  diseases  to  the  ports  of  the  Occident. 
Unless  stringent  measures  are  taken  by  the 
Ecuadorean  government,  an  international  quaran- 
tine will  then  be  necessary  against  Guayaquil. 
It  is  to  he  expected,  however,  that  such  measures 
will  be  taken  and  enforced,  since  Guayaquil  is 
the  sole  port  of  entry  for  the  inland  transportation 
of  Ecuador,  and  protracted  quarantine  would  be 
a  severe  detriment  to  the  commerce  of  that 
countrv. 


\ (   \l.    NOTES 

\itcu\  ["Ml  M     "i      |'i,,  if]  II:  It    i 

ced    i  hat    Profi   30i    Hess,    ol    WQrzburg, 
hat    i"  en   appoint)  d   director  of  the 

ophthalmic  clinic  at  the  1  oi  Berlin. 

Harvei  Lecture.  The  nin1  h  [eel  ure  in  the 
current  series  of  t  he  II  irvi  j  Society  will  be  given 
at  the  Academy  of  .Medicine,  New  York,  on 
Saturday.  Feb.  17,  bj  Prof.  R.  II.  Chittenden, 
of  Vale  University,  on  "  ( lurrenl  Views  Regarding 
the  X ui rtt i< f  Man." 

I  'OMPAB  \  l  i\  E  I'.m  iii-K  vTESOI  LaRQ]   I    I  I  n  -. 

The  birth-rate  in  New  York  City  in  I'M  I  u. 
27  per  1 ,000  inhabitants,  a  figure  which  is  approxi- 
mately equal  to  that  of  Naples,  and  which  among 

the  large  cities  of  the  Occident  is  surpassed  only  by 

Moscow,  in  Russia,  which  has  a  birth-rate  of  over 
33  per  1,000,  and  by  Breslau,  in  Germany,  which 
has  a  birth-rate  of  nearly  29  per  1,000.  It  is 
hardly  necessary  to  point  out  that  the  high  rate 
in  New  York  is  due  solely  to  its  overwhelmingly 
foreign  population.  The  birth-rate  of  London 
in  1011  was  somewhat  over  24  per  1,000,  thai  of 
Amsterdam,  Dresden.  Milan  and  Rome  somewhat 
less  than  21  per  1.000,  that  of  Vienna  about  22, 
that  of  Berlin  21.6  and  thai  of  Paris  only  17. fl. 

A  Livi.no  English  Literary  Centenarian. 

Mi^s  Caroline  A.  White,  of  Upper  Norwood,  a 
suburb  to  the  north  of  London,  celebrated  on 
Feb.  10  the  supposed  one  hundred  and  first 
anniversary  of  her  birth.  She  spent  her  girl- 
hood in  Ireland,  but  returned  to  England  in  1831. 
Since  then  she  has  devoted  her  life  to  literary 
pursuits.  She  has  edited  several  magazines  and 
is  the  author  of  "Sweet  Hampstead  ''  and  of  a 
number  of  minor  poems.  She  is  still  in  excellent 
health,  which  she  attributes  to  tier  plain  and 
frugal  habits  and  to  her  custom  of  hard  work  and 
of  daily  outdoor  exercise  in  her  garden. 

The  Decline  of  Typhoid  Fever.  —  Dr. 
Newsholme,  the  distinguished  British  vital  statis- 
tician, in  his  recent  report  to  the  Local  Govern- 
ment Board,  states  that  the  total  number  of 
deaths  from  typhoid  fever  in  England  and  Wales 
in  1910  was  only  1,848.  A  similar  decrease  has 
been  noted  in  other  civilized  countries.  In 
France,  M.  Martel  has  pointed  out  that  the  rate 
of  incidence  of  typhoid  fever  fell  from  34  per 
100,000  inhabitants,  during  the  period  from  1891 
to  1895,  to  17  per  100,000  in  the  year  1908.  With 
the  more  generalized  adoption  of  antityphoid 
inoculation  this  decrease  of  incidence  and  mortal- 
ity should  become  everywhere  much  more  rapid. 
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Phiijppines.      The  re- 
cently issued  catalogue  of  the  Universitj  of  the 
Philippines  contains  the  academic  and   scientific 
announcements  of  that   institution  for  the  year 
191,1-1912.     The  university  was  officiallj  estab- 
lished by  an  act  of  the  First  Philippine  Legislature 
-  .  ral  of  its  component  schools  and 
were  already  in  separate  existence,  bu1 
uol  until  the  close  of  the  calendar  year 
1910  that  all  were  finally  gathered  under  a  single 
central  administration.     These  now  include  col- 
li   liberal   arts,  of  medicine  and  surgery, 
oi  law,  of  agriculture,  of  veterinary  science,  of 
civil  engineering  and  of  fine  arts.     The  college 
of  medicine  and  surgery  began  its  existent  e  as  the 
Philippine  Medical  School  in  June.  1907.     <  lourses 
under  its  faculty  are  now  offered  in  thirteen  labora- 
tory and  clinical  departmentsof instruction.    Five 
years    of    study    are    required.     The    students, 
ng   aboul    15   in   each   class,    are   chiefly 
Filipinos. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. 
For  the  week  ending  at  noon,  Feb.  6,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  41,  scarlatina  40,  typhoid  fever  2, 
measles  157,  smallpox  1.  tuberculosis  67. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  6,  1912,  was  18.68. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  Feb.  10, 
1912,  was  233,  against  260  the  corresponding  week 
of  last  year,  showing  a  decrease  of  27  deaths,  and 
making  the  death-rate  for  the  week,  16.87.  Of 
this  number  113  were  males  and  120  were  females; 
231  were  white  and  2  colored;  146  were  born  in 
the  United  States,  81  in  foreign  countries  and 
6  unknown;  52  were  of  American  parentage, 
149  of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
40  cases  and  5  deaths;  scarlatina,  33  cases  and 
2  deaths;  typhoid  fever,  3  cases  and  0  deaths; 
measles,  181  cases  and  2  deaths;  tuberculosis,  53 
cases  and  13  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  33, 
whooping  cough  3,  heart  disease  29,  bronchitis 
2.  There  were  17  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  49;  the  number  under  five  years,  62. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  73.  The  deaths  in  hospitals  and 
public  institutions  were  96. 


Smallpox  in  Chelsea.  —  Three  new  cases  of 
smallpox  were  reported  last  week  in  Chelsea, 
Mass.,  making  a  total  of  four  eases  in  that  oity 
since  Jan.  15. 

Recent  Hospital  Bequests.  -  The  will  of  the 
late  Olivei  I.  Kimball,  of  Newton,  Mass.,  which 
was  tiled  last  week  at  the  Middlesex  Probate 
Court  in  Easl  Cambridge,  Mass.,  contains 
bequests  of  $5,000  to  the  Lynn  (Mass.)  Hospital, 
and  SI. 001)  t,i  (he  Free  Home  for  Consumptives, 
Boston. 

The  will  of  the  late  Clara  E.  Wellman,  of 
Brookline,  Mass.,  which  was  allowed  on  Feb.  7 
in  the  Norfolk  Probate  Court,  at  Dedham,  Mass., 
contains,  among  many  charitable  bequests,  one 
of  $5,000  to  found  a  free  bed  in  the  Framingham 
(Mass.)  Hospital. 

The  will  of  the  late  Sarah  E.  Skinner,  of  Brook- 
line,  Mass.,  which  was  allowed  on  Feb.  7  in  the 
Norfolk  Probate  Court  at  Dedham.  Mass.,  con- 
tains a  bequest  of  $200  to  the  New  England 
Peabody  Home  for  Crippled  Children. 

A  Living  Centenarian.  —  Thomas  (J.  South- 
ard, of  East  Boston,  is  locally  reputed  to  have  been 
born  in  April,  1811.  He  is  said  to  attribute  his 
perennial  good  health  to  the  habit,  which  he 
still  maintains,  of  taking  long  daily  walks  irrespee- 
tive  of  the  weal  her. 

A  Centenabian.  —  Mrs.  Elizabeth  J.  Magee, 
who  died  last  week  at  Woonsocket,  R.  I.,  is  said 
to  have  been  born  on  Aug.  28,  1809,  in  Glasgow, 
Scotland.  She  came  to  the  United  States  in 
1828,  and  had  lived  successively  at  Eastport, 
Me.,  at  Douglas  and  at  North  Uxbridge,  Mass., 
and  at  Woonsocket.  Her  health  was  vigorous 
until  a  short  time  before  her  death. 

Fire  at  Worcester  Insane  Hospital.  — 
On  Feb.  9,  the  cupola  of  the  State  Insane  Hospital 
at  Worcester,  Mass.,  was  destroyed  by  fire,  with 
a  loss  of  several  hundred  dollars.  Two  hundred 
and  sixteen  female  inmates  of  the  north  wing  of 
the  building  were  conducted  without  excitement 
or  disorder  from  their  quarters,  an  instance  of 
good  discipline  similar  to  that  manifested  in  the 
recenl  fire  at  the  Danvers  Hospital. 

Development  of  Social  Service.  —  The  sixth 
annual  report  of  the  Social  Service  Department 
ol  the  Massachusetts  General  Hospital  describes 
picturesquely  the  work  of  the  department  during 
the  calendar  year  1911.  The  new  elements  of  the 
work  in  this  year  were  its  extension  to  the  chil- 
dren's department,  the  establishment  of  a  worker 
for  the  handicapped,  a  research  on  the  break- 
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down  .'t'  working  girls,  and  the  formulation  of 
plana  for  .'in  efficiency  tesl  of  out-patient  work. 
The  total  number  of  patients  dealt  with  was 
1,874,  "I'  «  hom  1,311  were  new  cases. 

Repor r  or  Si.  Mum.  \'s  Bomb.  The  re- 
cently published  annual  reporl  of  St.  Monica's 
Some,  Etoxbury,  records  the  work  of  thai  institu- 
tion for  the  \ear  ending  Oct.  31,  I'M  l.     During 

this    tune    sixty-five     patients    were    treated,    of 

whom  nearlj  one  hall'  were  cases  of  tuberculosis. 
There  is  increasing  need  of  a  suitable  ward  for 
very  aged  patients;  Imt,  owing  to  legal  techni- 
calities, the  contemplated  purchase  of  an  adjacenl 
brick  building  for  this  purpose  lias  not  yet  been 
completed.  Additional  funds  for  the  equipment 
of  this  building  and  for  the  future  maintenance 
of  the  institution  are  urgently  desired. 

Presentation  to  College  of  Pharmacy. 
At  a  meeting  of  the  trustees  of  the  Massachusetts 

College  of   Pharmacy-  in  Boston,  on   Feb.    7,    Mr. 

Ernesl  ( '.  Mar-hall,  in  behalf  of  Mr.  George 
Roberl  White,  made  formal  presentation  of  a 
bronze  statue  by  Rousseau  to  stand  in  the  library 

of  the  college.  The  statue  represents  a  young 
plowman  pausing  from  his  labor  to  study  from  a 
book  held  in  his  right  hand,  and  is  intended  to 
idealize  the  pursuit  of  knowledge  under  difficulties 
and  while  engaged  in  necessitous  manual  toil. 

Epidemic  of  Tonsillitis  in  Concord.  —  Re- 
port from  Concord,  N.  H.,  states  that  an  epi- 
demic of  septic  streptococcus  tonsillitis  is  at 
present  in  progress  in  that  city.  One  hundred 
and  fifty  cases  have  already  occurred,  of  which 
twenty  are  among  pupils  in  St.  Paul's  School. 
There  have  been  two  deaths  from  the  serious 
complications,  which  make  the  epidemic  similar 
to  that  which  prevailed  last  spring  in  Boston. 
Dr.  Irving  A.  Watson,  secretary  of  the  New 
Hampshire  •  State  Board  of  Health,  has  made 
careful  investigation  of  the  outbreak,  but  as  yet 
no  definite  source  of  the  infection  has  been  de- 
termined. 

NEW    YORK. 

Bequest  to  St.  Vincent's  Hospital.  — 
Among  other  charitable  bequests  in  the  will  of 
the  late  Eugene  Kelly,  of  New  York,  is  one  of 
$15,000  to  St.  Vincent's  Hospital,  to  endow  three 
beds. 

Gifts  to  Columbia  University.  —  Among  the 
gifts  to  the  university  announced  at  the  monthly 
meeting  of  the  trustees  of  Columbia  University 
on  Feb.  5  were  the  following:  $30,000  from  Wil- 


liam  II.   Nichols  ( I  loctor  ol   8i  ii  nc< 
in.  1 1  the  coal  of  installing  and  equip 

■i    instruction    in    general    chemistry    in 

Havemeyer     Hall;      $25,000     from     Me.     I.''.     • 

Sagi    i"  establish   the    E,   '•    Janeway    Library 
Endowment   Fund  at   the  College  of  Physicians 

and  Surgeons.    On  this  occasion   I  >i '.    I1 
( '.  Janeway,  Bard  Professor  of  the  Practice  of 
Medicine,  presented  the  valuable  medical  library 
left  to  him  by  bis  father,  I  h ,  Edward  <  1.  Jan 
as  a  gift  to  the  departmental  library  of  the  collegi 
It   consists  of  about    1,500  bound   volumes,  in- 
cluding complete  sets  of  many  medical  journals, 
and  2, 500  monographs  and  unbound  journals. 

Straus  Milk   Laboratories.      The  Nathan 

Straus  Pasteurized  Milk  Laboratories,  a  chari- 
table association,  has  just  been  incorporated, 
Justice  Gerard,  of  the  New  York  Supremi 
signing  the  certificate  of  incorporation.  The 
articles  of  incorporation  state  that  this  new 
organization  will  endeavor  to  provide  milk  that 
will  aid  in  preventing  tuberculosis  and  reducing 
infant  mortality.  Milk  depots  will  be  established 
throughout  New  York  state  and  also  in  other 
states  and  in  foreign  countries,  and  facilities  will 
be  provided  for  the  ready  distribution  of  the  milk 
from  the  laboratories,  while  licensed  physician- 
will  be  employed  to  give  instruction  to  mothers. 
The  corporation  is  empowered  to  acquire  real 
estate  and  to  distribute  literature  setting  forth 
its  aims  and  objects. 


GJurrr/ttt  iCitfratur?. 

The  Journal  or  the  American  Medical  Association. 
Feb.  3,  1912. 

1.  Meara,  F.  S.     Treatment  of  Acute  Endocarditis  arul 

Myocarditis. 

2.  Wholey,  C.  C.    Relationship  of  Drug  Addictions,  Par- 

ticularly Alcoholism,  to  Nervous  and  Mental  Diseases. 

3.  Wells,  W.  A.    The  Non-Surgical  Treatment  of  Chron- 

ically Discharging  Ears. 

4.  *Owens,  W.  D.     The  Signs  and  Symptoms  Presented 

by  Those  Addicted  to  Cocaine.  Observations  in  a 
Series  of  Twenty-Three  Cases. 

5.  Hurst,  J.  H.     A   Thirty-Day  Rhythm  in  Apoplexy. 

Preliminary  Note  on  a  New  Factor  in  Etiology  and 
Treatment. 

6.  *Vanderhoof,  D.    Hexamethylenamine  in  the  Treat- 

ment of  Bronchitis. 

7.  Sutton,  R.  L.,  and  Dennie,  C.  C.     Possible  Inter- 

Relationship  of  Acanthoma  Adenoides  Cysticum 
{Multiple  Benign  Cystic  Epithelioma)  and  Syringo- 
cystadenoma {Lymphangioma  Tuberosum  Multiplex). 

8.  Horsley,  J.  S.    Treatment  of  Non-Union  of  Fractures. 

9.  Gardner,  H.  A.     The  Decoration  of  the  Interior  of 

Hospitals  and  Public  Buildings. 

10.  Scherk,    H.   J.     A    Prostatomeler.     An  Instrument 

Devised  for  Estimating  the  Size  of  an  Enlarged 
Prostate. 

11.  Pepper,  O.  H.  P.    Magnified  Heart  Sounds  Due  to 
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of  an  Unusual 

12.  M  icf  v .     ■■       (  Dim    to 

lism. 

o  ■  ■  II,  /■;,  - 

I  Owens  notes  thai  patients  who  have  previously  been 
morphinomi  thai  the  effeots  of  cocaine  arc  far 

more  enticing  than  those  vi  morphine.    The  mosl  common 
method  of  taking  is  by  snuffing  into  the  nasal  ca> 
Ulceration  of  the  nasal  mucous  membrane  is  one  of  the 
surest  signs  whereby  the  habitue1  can  be  detected.    This 
often  firel  shows  itself  bj  ["he  pituitary  mem- 

brane over  the  cartilaginous  septum  is  the  mosl  common 
seat  of  this  ulceration. 

6.  Vanderhoof  recommends  hexamethylenamine  in  doses 
of  •"•  to  Hi  gr.  four  times  a  day  with  large  amounts  of  water 

in  the  treatment  of  acute  colds  and  in  acute  ami  chronic 
bronchitis.  In  ordinary  colds  the  author  claims  it  shortens 
of oorysa  and  modifies  or  prevents  the  succeeding 
bronchitis  and  acts  as  a  prophylactic  against  infection  ol 
the  sinuses.  Certain  cases  of  chronic  bronchitis  respond 
to  this  treatment  with  marked  alacrity.  [E.   11.   1!.] 

Ann  u .-  or  Surgery. 
December,  1911. 
a  itt.  11.  YV.    The  Value  of  the  Leucocytt  Count  in 
_'.     Davis,  .'    -  implantation  of  Fret  Flaps  of 

.'!.   ElsbERG,  C    A.     Experiences  in  Thoracic  Surgery  under 
'hesia   by  the  Intratracheal   Insufflation   of  Air 
and  Ether. 
1.  'Richardson,  E.  H.    Studies  on  Peritoneal  Adhesions. 

5.  Hammond,  L.  J.    Consi  >  /he  I'alho- 

ris  and  Diagnosis  of  Surgical  Diseases  of  the 
rcas. 

6.  'MITCHELL,  A.  B.    Gastric  and  Duodenal  I 

I  Diagnosis  of  Carcinoma  of  the  <  'olan . 

8.  Fowler,   1!.  S.     Non-Traumatic    Large    Hemorrhagt 

into  th  or  Its  Surrouru 

9.  Whitman,  R.    Tht  Operative  Treatment  of  the  Deformity 

of  Poll's  Disease. 

10.  TINKER,  M.  B.,  and  Prince,  11.  L.     Modified  Auto- 

genous Grafting  and   Turning  Skin  Flaps  to  Cover 
Granulating  Surfaces. 

11.  Connell,K.    .1  New  Container  fm  Sterilized  Operating 

1.  Hewitt  has  studied  the  total  white  count  and  poly- 
morphonuclear percentage  in  100  surgical  cases.  Ten 
cases  are  shown  graphically  by  Gibson  charts.  The  total 
count  alone  is  considered  insufficient .  die  differential  count 
alone  is  of  diagnostic  value  but  of  little  prognostic  value, 
the  correlation  of  the  two  is  of  gr>at  diagnostic  and  prog- 
nostic value.  The  outlook  is  unfavorable  if  a  low  total 
count  is  associated  with  a  high  polymorphonuclear  count. 
The  author  believes  thai  in  acute  inflammatory  surgical  dis- 
eases repeated  counts  at  frequent  intervals  should  be  made 
and  if  the  polymorphonuclear  percentage  rises  while  the 
total  number  remains  stationary  or  falls,  immediate  opera- 
tion should  be  insisted  upon.  An  infection  of  long  dura- 
tion, in  overcoming  the  patient's  resistance,  will  vitiate 
the  value  of  the  count. 

2.  Davis's  experimental  work  on  dogs  has  shown  that 
free  fascia  (usually  iliotibial  band)  may  be  successfully 
transplanted  into  subcutaneous  tissue,  on  fat,  muscle, 
periosteum,  naked  bone,  cartilage,  tendons  and  ligaments; 
that  it  may  be  successfully  used  to  repair  defects  in  tendon 
or  muscle;  thai  il  may  be  successfully  transplanted  about 

and   nerves;    that  it   may   be  successfully 
transplanted  into  joints;  that  it  may  be  used  for  suturing 
fractured  bones;   that  it  may  be  successfully  used  to  repair 
in  the  skull,  dura,  trachea  and  abdominal  wall 
(muscle,  fascia  and  pi  that  in  apparently  in- 

corporating itself  with  the  peritoneum  it  may  be  used  to 
cover  the  Stomach,  intestine  or  bladder;  that  it  may  be 
used  to  cover  raw  surfaces  of  liver,  kidney  and  spleen,  and 
when  so  used  possesses  hemostatic  action;  that  it  may  be 
successfully  transplanted  from  one  animal  to  another  after 
long  periods  in  cold  storage.    The  fact  thai   in  everj  in- 


stance the  transplanted  fa-cia  retained  its  own  structure 
and  showed  no  evidence  of  degeneration  or  absorption, 
even  in  the  presence  of  infection  which  occurred  ill  B  few 
experiments,  the  fact  that  it  is  so  readily  obtained,  possesses 
ureal  strength,  is  thin  and  flexible,  suggests  many  clinical 

possibilities  ami  Liive.s  promise  of  a  remarkable  Bcope  •■! 

usefulness. 

i.  Richardson's  contribution  is  an  exhaustive  study. 
First,  in  considering  the  characteristics  of  the  peritoneum, 

he  reviews  the  literature  on  the  mechanism  of  its  absorp- 
tion, its  abilitj   i"  cope  with  infection,  its  variations  in 

sensibility  and  its  power  to  form  and  to  absorb  adhesions. 
Secondly,    he    reviews    tin'    literature    on    the    etiology    of 

adhesions,  considering  the  role  played  by  blood,  sutures 
and  ligatures,  eschar  of  the  thermo-cautery,  air,  infection 

hanical,    chemical    and    other    agents.      lie    then 

reviews  the  results  of  the  use  of  devices  proposed  to  pre- 
vent   adhesions    i  non-al  ISI  irbable    protective    membranes, 

manual  and  postural  arrangement  of  viscera,  peristalsis, 

specific  drugs,  normal  salt  solution,  gases,  lubricants,  non- 
viable animal  membranes  and  viable  grafts).  He  had  used 
leaflets  of  the  split  mesentery  to  cover  denuded  bowel 
surfaces.  In  mesenteries  with  considerable  fat  the  two 
leaflets  may  be  readily  separated,  swung  over  the  denuded 
bowel  and  appropriately  sutured  to  the  bowel.  In  mesen- 
teries with  little  fat  the  leaflets  cannot  be  separated  but 
in  such  cases  both  leaves  of  mesentery  may  be  folded  over 
the  denuded  area.  [This  contribution  should  be  read  by 
every  surgeon  doing  abdominal  work.] 

ti.  Mitchell  presents  a  careful  review  of  110  recent 
operations  for  gastric  and  duodenal  ulcer  personally  per- 
formed. He  has  never  failed  to  find  a  well-defined  ulcer 
where  typical  night  pain  was  complained  of.  Pain  radiat- 
ing  to  the  back   lii nsiders  of  special  value  and  in  his 

experience  has  usually  been  associated  with  an  ulcer  on  the 
lesser  curvature  or  posterior  surface  of  the  stomach.  He 
has  found  dull  gnawing  pain  two  or  three  hours  after  a 
meal  due  to  a  number  of  smooth  stones  in  the  gall  bladder 
and  not  to  duodenal  ulcer.  Tenderness  he  regards  as  a 
danger  signal  and  operation  should  not  be  neglected  if  it  is 
■  ".  ere  or  persistent.  Examination  of  the  feces  for  blood  is 
considered  of  little  practical  value  to  the  general  practi- 
tioner. The  analysis  of  stomach  contents  has  been  done  in 
nearly  all  his  cases,  but  although  the  information  obtained 
has  not  been  so  helpful  as  he  had  anticipated,  he  still 
believes  it  should  be  performed.  He  also  believes  that  the 
stomach  should  be  washed  out  every  night  while  under 
medical  treatment  and  docs  not  consider  hematemesis  a 
cunt  ra-indication.  Hematemesis  should  be  treated  by 
medical  measures,  and  in  his  experience  horse  serum  is 
superior  to  all  others.  Gastroenterostomy  should  be 
accompanied  by  excision  or  infolding  of  the  ulcer  and 
closure  of  the  pylorus  by  a  running  sphincter  suture. 
Fluids  by  mouth  are  permitted  after  six  hours.  Immediate 
mortality  should  be  under  2%  and  permanent  cure  about 
90%.  [T.  W.  H.] 

January,  1912. 

1.  *Pilcher,   L.   S.     Surgical  Aspects  of  Membranous 

/'<  neolilis. 

2.  Gibson,  C.  L.    The  Surejical  Treatment  of  Colitis. 

3.  'Kohte,  W.  Surgical  Treatment  of  Acute  Pancreatitis. 
1     !M\yo,  W.  J.    The  Incision  for  Lumbar  Exposure  of 

the  Kidney. 

5.  Cobb,    F.     Epigastric  Hernia,   a  Cause  of  Chronic 

Diarrhea. 

6.  Ross,  G.  G.,  and  Stewart,  L.  F.    A  Study  of  Sprain- 

Fracture. 

7.  Collins,  H.  D.    A  Dressing  for  Fracture  of  the  Clavicle. 

8.  Skillern,  P.  G.,  and  Pancoast,  H.  K.    Fracture  of 

the.  Floor  of  the  Acetabulum. 

9.  Bartlett,  W.     Clamp  for  Lining  up  Fractured  Long 

Bones. 
10.   Mi'-ller,  G.  P.      Fractureof the  Sesamoid  Bones. 

1.  Pilcher  favors  Gerster's  view  of  the  etiology  of 
membranous  pericolitis,  long-continued  or  oft-repeated 
mild  infections  of  the  peritoneal  covering  of  the  cecum  and 
appendix  transmitted  through  the  intestinal  wall.  Right 
iliac  discomfort  or  pain  and  fecal  stasis  are  frequent  symp- 
toms. The  latter  may  be  simply  defective  peristalsis  or 
real  obstruction  and  may  cause  enterospasm  and  auto- 
intoxication.    Finally,  some  form  of  neurasthenia  may 
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develop     The  possibilit)  of  kidnej  infection  through  lh( 
lymphatics  from  the  cecum  and  ascending  colon  to  the 
right  kidney  seems  to  I"'  borne  out  bj  two  cases  which 
occurred  in  Ins  practice,     Having  taken  x-raj 
ingestion  and  rectal  injection  of  bismuth,  and  h 
eluded  cecum  mobile,  an  exploratoi  • 
necessan  to  fully  establish  the  diagni  rmine  the 

extent  ol  the  condition  and  its  amenability  to  treatment 
Operative  treatment  consists  of  cutting,  perhap 

at  ion  "i  fibers  ana  the  subse- 
Quent  covering  ol  denuded  surfaces  with  peritoneum.  Six 
illustrative  cas  ited  with  12  full-page  photo- 

gra\  up 

3.  Korte's  contribution  is  an  exhaustive  consideration 
of  the  Bubject  with  a  critical  analysis  of  44  i 
these,  the  diagnosis  was  proven  by  operation  in  38,  bj 
post-mortem  examination  without  operation  in  6  \.g<  . 
box.  previous  history,  physical  signs,  Cammidge  reaction 
and  mortality  are  first  considered.  The  following  figures 
demonstrate  the  necessity  of  earl}  operation.  Of  the  cases 
operated  during  the  first  »crk.  8  "i  12  recovered,  during 
ad  week  3  of  4,  during  the  third  week  Lof  7,  during 
the  fourth  week  :i  of  7  ami  iluriim  the  fifth  week  o  of  I. 
rile  presence  of  necrosis  of  the  gland  renders  the  prognosis 
more  unfavorable;  thus,  of  16  cases  without  necrosis  21 
recovered,  whereas  only  2  of  13  cases  with  necrosis  re- 
covered. The  abdominal  incision  through  the  ga 
ligament  is  the  best  approach  tor  earh  cases;  thus  13  of 
i.*i  cases  without  necrosis  so  approached  recovered,  w  hereas 
ii  ot  ;,  cases  with  necrosis  so  approached  recovered.  'I  he 
lumbar  incision  is  better  adapted  to  later  cases  (7  cases  , 
Subphrenic  abscess  was  a  complication  in  1  cases,  of  which 
2  recovered.  The  author  is  persuaded  that  gangrene  may 
be  prevented  or  its  extension  checked  by  direct  surgical 
attack  of  the  gland  tissue  He  then  discusses  post- 
operative fistula;,  post-operative  hemorrhage,  concomitant 
pathologic  conditions  and  secondary  operations. 

I.  Inasmuch  as  it  was  necessary  to  cut  the  twelfth  rib 
in  51  of  203  cases  of  lumbar  incision  for  approach  to  the 
kidney,   ami   inasmuch   as   the  pleura   was  accidentally 

opened  in  13  of  these  51  cases,  William  Mayo  now  advo- 
cates a  lumbar  incision  which  begins  at  a  point  2  or  2' 
inches  lateral  to  the  eleventh  or  twelfth  dorsal  spines  near 
the  outer  margins  of  the  erector  spinas  muscle.  It  passes 
downward  longitudinally  2  or  3  inches  through  skin. 
superficial  fascia  and  lumbodorsal  fascia.  The  incision 
lies  behind  the  twelfth  rib  from  the  angle,  if  present,  nearly 
to  the  head  and  reaches  downward  to  a  point  one-half  inch 
below  the  angle.  It  then  passes  downward  and  forward 
along  the  anterior  margin  of  the  quadratus  lumborum  to 
an  inch  above  the  iliac  crest.  The  region  just  below  the 
twelfth  rib  is  exposed  by  opening  through  the  obliques, 
transversal  is  and  latissimus  dorsi.  Incision  of  the  trans- 
versalis  fascia  then  exposes  perirenal  fat.  Having  identi- 
fied the  ileo-inguinal  and  ileo-hypogastric  nerves  and 
safely  retracted  them,  the  lower  part  of  the  incision  is 
completed.  The  twelfth  rib  is  then  cleared  in  its  posterior 
portion  nearly  to  articulation  with  transverse  process  of 
vertebra.  Retraction  of  the  erector  spina?  on  one  hand  and 
costal  margin  on  the  other  accomplishes  a  wide  exposure. 

[T.  W.   II] 

The  Lancet. 

Jan.  6,  1912. 

1.  Head,  H..  and  Holmes,  G.    Researches  into 

Disturbances  from  Cerebral  Lilians. 

2.  *TtJBBT,  A.  H.    An  Address  on  Indications  foi 

Interferenct  in  the  Treatment  of  Tuberculoui  .Inn,! 
Disease  in  Children,  with  Remarks  as  to  tin  After- 
Results. 

3.  White,  \V.  H.     Thret   Cases  of  Erythremia  {Polycy- 

themia)   in    Ont    of  which   the    Total    Volume  of  the 
Blood  teas  Estimated, 
i.   *MoYNIHAN,  B.  G.  A.     Some.  Points  in  the  Diagnosis 
and  Treatnunt  of  Chronic  Duodi  nal  Ulcer. 

5.  Parker,  R.    .1  Series  of  Twelve  Foreign  Bodies  Requir- 

ing Surgical  Interfert  nee. 

6.  Castellani,  A.     Observations  on  the  Fungi  Found  in 

Tropical  Bronchomycosis. 

7.  Parsons,  J.  H.    Theory  and  Practice  in  tin  Treatment 

of  Glaucoma. 
S.  Madden.  F.  C.    Lymphatic  Varicocele. 


9      \\  -,  1 1  \ ,  i  .  \\    6 
10.  Hill,  R.  A.  P      i  \  ■      '■■ 

II     ill  iiii.H      I         I  I 

I .'    Bland-Si  i  pon,  J.    < («  /'  •' , 

i/,  i 

■  •   urges  t  he  need  of  general  hj 
i  ment  ol  I  ubei  culi  i  i  hildren  ; 

li  plorea  radical  and  i 

geryi   performed  i 

i    detail  e> o   ol    t  he   I 

M    on  the  knee-joint  and  an]  li  and  fool 
i    Moynihan  emphasizes  the  importanci  ol  reci 
the  frequent  presence  of  associated  disea  i  of  the  appendix 
in  man}   i  trio  and  duodenal  ulcei .    I 

eai i\   operaf ion,  and  brilliant   n u 

calls  attention  to  a  serious  though  fortunately  in 
complication,  thi   formation  ol  a  jejunal  or  gastro-jejunal 
ulci  i  m  close  proximity  to  I  hi 

9    Wall  on  the  prevention  of  tuberculosis, 

discusses  the  various  portals  of  entry  and  makes 
plea  for  a  campaign  to  insure  greater  care  of  the  mouth, 
teeth  and  tonsils,  especially  among  children.     1! 
a  diet  which  requires  rigorous  mastication  and  deplores 
the  use  of  ■•  soft   milk-soaked  foods  "  so  frequently  ad- 
vised by  physicians.    He  considers  this  "  sloppy  "  diet  the 

worst  form  of  treatment  for  children  with  a  tuberculoid 
tendency.     He  thinks  that  itisi 

of  open  windows  and  fresh  air  at  night  and  believes  that 
in  many  cases  the  growth  of  adenoids  is  caused  by  too 

much  damp  cold  air  at   night    Urged  by  medical  men.      lie 

discusses  housing  and  gives  figures  showing  that  the  aver- 
age weight  of  boys  from  fifteen  to  eighteen  years  of  age 
living  in  four-roomed  houses  was  64.3  lb.,  while  1 1. 

Ol   similar  ages  living  in  one-room  tenements  was 

only  52.6  lb.    The  paper  is  well  worth  reading.     [J.   B.   II  I 
Jan.   13,   1912. 

1.  *Bosanquet,  W.  C.     Tin  Relationship  of  Tuberculosis 

to    Occident  and  Injury. 

2.  Head,  II..  and  Holmes,  G.     Researchei 

Disturbances  from  Cerebral  Lesions. 

3.  *Blacker,  G.     Rupture  of  tin   t/fel  of  Eight 

Cases,  Including  Thret   Casts  Treated  Successfully  by 
ation. 

I  Kvre.  .1.  YV.  H.    77/.  Incidena  of  Mediterram 

in  Malta  and  Its  Relationship  to  iln  Si 
Population. 
"i.  DriiAMEL,  B.  G.    Electric  Metalli  and  Their 

Tin  rapt  utieal  Applications. 

6.  Hosford,  J.  S.,  and  James,  G.  B.    Observations  upon 

the    Treatment    of  Gonorrheal   Conjunctivitis    m    tin 
Adult. 

7.  *Branson,    W.    P.    S.      Psychotherapy    and 

Medicine. 
1.  Bosanquet,  in  an  interesting  article,   discusses   the 
relationship  of  tuberculosis  to  accident  and  injury.     The 
important  factors  which  he  considers  are  the  possibility 

I I  i  that  an  accident  or  other  injury  may  be  the  means  by 
which  tubercle  bacilli  are  introduced  into  a  person  and 
(2)  that  the  injury  may  cause  a  weakening  of  natural 
resistance  to  the  bacillus  and  thus  permit  it  to  establish 
itself  when  it  would  not  otherwise  have  done  so  or  lead  to 
the  dissemination  of  the  bacilli,  thus  giving  rise  either  to  a 
new  focus  or  extension  of  the  one  already  existing.  He 
first  considers  direct  infection  with  tubercle  bacilli,  men- 
tioning various  examples  of  this,  such  as  tattooing,  cuts 
with  contaminated  glass,  china,  etc.  He  then  takes  up 
cases  where  there  has  been  extension  of  existing  tubercu- 
losis owing  to  weakened  resistance  or  dissemination  of 
bacilli.  He  discusses  the  somewhat  obscure  relationship 
of  joint  injury  to  subsequent   tuberculous  joint 

Last,  he  takes  up  the  question  of  hemoptysis  occurring 
i  strain  or  injury.     The  paper  is  well  worth  careful 
study. 

3.  Blacker  reports  a  series  of  S  cases  of  rupture  of  the 
uterus,  3  of  which  were  successfully  treated  by  operation. 
The  frequency  of  this  complication  is  about  1  in  4,222 
confinements,  according  to  his  figures.     In  cases  of  in- 
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complete  rupture,  gauie  plugging  or  vaginal  drainage  may 

useful  method,  but  in  cases  of  oomplete  rupture, 

abdominal  section  and  removal  of  the  uterus  will  give  the 

-alts. 

4.  Eyer  presents  interesting  tables  and  charts  showing 
the  relationship  of  Malta  fever  or  Mediterranean  fever  in 
Malta  to  the  number  of  goats  present  on  the  island. 

7.  Branson  d  chotherapy  in  general  and  it< 

relation  to  general  medicine  as  outlined  in  Dubois'  book 
in  particular.  Be  describes  his  own  experiences  with  this 
method  and  the  results  obtained  in  some  detail,  For 
certain  conditions  he  believes  this  method  to  be  invaluable 
and  for  many  others,  of  great  help.  [J.  B.  II.) 

Kiiinsii  Medical  Journal 

Jam.  6,  1912. 

l    *Mayo-Robson.   A.   \V.     .1    Lecture  on  Jejunal  and 

0-Jejvnal  Ul 
.'    'Mi  nsarbat,   K.   W  .     Urethral  Calculi,   will, 

Encysted  Calculi  of  the  Prostatic  Urethra. 
1       .1   fuse  of  Calculi  of  the    Prostatic 
I  'rethra. 
I.   Bbown,    \V.    11        An     Unusual    Urinary    Deposit    of 

5.   'Macalister,   C.   J.     A    New   Cell   Proliferant:    Its 

Clinical  Application  in  the  Treatment  of  Ulcers. 
(">    'Bramwf.u,  \V.     The  New  Cell  Proliferant:   A  Noil  on 

the  Symphytum  Officinale  or  Common  Comfrey. 
7.    Hawkyakd,  A.      Treatment  of  Puerperal  Septicemia  by 

Voce 

\.  B.    Salvarsan  in  Yaws. 
9.  Windsor,   P.   X.     An  Examination  of  Abo      ' 

Poison. 

1.  Mayo-Robson  briefly  discusses  jejunal  and  gastro- 
jejunal  ulcers,  the  greater  part  of  which  latter  ulcers  are 
believed  by  Mayo  and  others  to  be  due  to  failures  in 
technic  of  the  operation  of  gastroenterostomy.  No  type 
of  operation  seems  to  render  the  patient  immune  to  the 
formation  of  this  class  of  ulcer.  He  briefly  then  describes 
the  symptoms  which,  coming  on  subsequent  to  a  gastro- 

imy,  lead  to  the  diagnosis  of  jejunal  ulcer.  He 
discusses  treatment,  especially  that  by  operation,  and  goes 
into  the  details  of  the  operation  of  jejunostomy. 

2.  Monsarrat  first  takes  up  the  nomenclature  of  this 
subject  and  then,  after  briefly  mentioning  impacted 
calculi,  considers  the  subject  of  encysted  calculi.  He  gives 
the  details  of  three  cases  and  then  discusses  the  chemistry 
of  the  calculi,  anatomy  of  the  diverticula  and  diagnosis  and 

iicnt. 

5,  6.  Macalister  and  Bramwell  in  two  short  papers 
discuss  a  new  cell  proliferant  alkaloid  obtained  from  the 
root  of  a  plant  known  as  "  comfrey,"  which  alkaloid  seems 
on  analysis  to  be  practically  identical  with  allantoin. 
Both  writers  speak  enthusiastically  of  its  properties  in 
stimulating  cell  growth  in  ulcers.  [J.  B.  H.) 

Jan.  13,   1912. 

1.  "Lewis,  T.     .4  Lecture  on  the  Evidences  of  Auricular 

Fibrillation,  Treated  Historically. 
_'     'Moore,   B.      The  Effects  upon  the  Heart  of  Soluble 

Digitoxin,    an    Isolated    Glucoside    of    the    Digitalis 

3.  Dingle,  H.    A  Case  of  Cardiac  Failure  Treated  by  Cane 

Sugar. 

4.  Clarke,  J.  M.,  and  Scott-Williamson,  G.    A  Case  of 

Obscure  Fever  with  Pronounced  A'ervous  Symptoms, 
Apparently  Due  to  Infection  by  a  Leptothrix  Bacillus. 

5.  Beaumont,  W.  M.    The  Use  of  Color  Tests  in  Medical 

and  Surgical  Practice. 
0.  Rowan,  J.     A   Xole  on  the  Relation  of  Corneal  and 

Absolute  Astigmatism. 
7.  Hill,  L.    The  Administration  of  Oxygen. 

1.  Lewis  discusses  in  some  detail  the  subject  of  auricular 
fibrillation  practically  and  theoretically,  and  presents  the 
evidence  of  this  explanation  of  certain  cardiac  disorders 
as  shown  by  electrocardiograms. 

2.  Moore  discusses  from  the  physiological  point  of  view 
the  effects  of  digitoxin  upon  the  mammalian  heart.  To 
physiologists  and  investigators  along  this  line  this  article 
will  be  of  value.  [J.  B.  H.] 


mi    Medizinische  Wochenschrift.    No.  2. 
Jan.   11,  1912. 

I,  Kn  in  i ,  1 1       ibdominal  iryui 

2    'Saxl,  P.,  uto  Salomon,  II.    .1  Sulphur  Reaction  in 

tin  I  'run-  of  ( 'ana  i  ( 'ases 
:;.  Pinkuss,  A.    Further  Experiences  in  Serologic  Diag- 

4.  Grunmach,  1.     1  New  Kinematograph  for  Diagnosis 

by  \i,  ,n, s  of  Rintgi  n  Ray  of  Internal  Disordi  rs. 

5.  'Cohn,  M..  ami  Peiser,   11.     Sonu    Disturbo 

Internal  Secretions  Associated  with  Disease  of  the 
Pancreas. 
i'i    Rxndfleisch,   \V.     Fatal  Cachexia    with   Severe  An- 
atomic   Foundation     [Simply     chrome    Gastritis); 
Intestinal  .1  uto-Intoxication  and  Cirrhosis  of  Lir,  r. 

7.  SlEBERT,   ('.     Rdntgen  Hoy  Treatment  in  Dermatology. 

8.  Looss,   A.     So-Called  Cure  of  Bilharzia  Disease  by 

Salvarsan. 

9.  Furstenberg,   A.      Advances  in   Hydro-Thermo-and 

Emanation  Tht  ropy. 

10  \k"nsohn,   Ed.     Origin,   Cause  and   Importune:  of 

I'.  ■ 

11  Schall,  M.    New  Technical  Medical  D, 

2.  Salomon  and  Saxl  report  the  presence  of  a  neutral 
sulphur  in  certain  urines  which  after  slight  oxydation  with 
BiOi  can  be  precipitated  as  barium  sulphate.  This  body 
was  present  chiefly  in  cancer  cases.  Their  results  showed 
that  in  41  cancer  cases,  30  were  positive,  4  weakly  so,  1 
doubtful  and  6  negative;  while  in  182  non-cancerous  cases, 
6  were  positive,  3  weakly  so,  1  doubtful  and  172  negative. 
They  think  that  this  is  hopeful  for  use  as  a  diagnostic  aid. 

5.  In  5  cases  of  pancreatic  disease,  including  acute, 
hemorrhagic,  purulent  and  chronic  interstitial  types,  these 
authors  found  exophthalmos  in  4,  Graefe's  sign  in  4, 
Moebius  and  Stellwagon's  sign  in  5,  tremor  and  dermato- 
graphia  in  5,  relative  lymphocytosis  in  4,  increased  phlorid- 
zin  glycosuria  in  5  and  Kocher's  sign  in  5.  From  these 
signs  "they  think  the  inference  is  possible  that  some  dis- 
order of  internal  secretion  is  caused  by  disease  of  the 
pancreas.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.    No.  2. 
Jan.  9,  1912. 


1. 


i  of  Tumors  by  Complement 


.  Dungern,  E.    Diagnos 
Fixation. 

2.  *Schittenhelm,    A.,    and    Weichardt,    W.      ///. 

H ypersensitiveness  in  Infection  and  Immunity. 

3.  *Esch,  P.    Is  Childbirth  an  Anaphylactic  Phenomenon? 

Biologic  Studies. 

4.  Xeu,  M.,  and  Wolff,  A.    Experimental  and  Anatomi- 

cal Consideration  of  the  So-Called  "  Myoma  Heart." 

5.  Schafer,  P.    Experience  with  Pituglandol. 

6.  Hamm,  A.     Extract  of  Hypophysis  for  Labor  Pains  in 

Full  Term  and  Early  Premature  Births. 

7.  Kreuzfuchs,    S.      Radiological   Investigations   of  the 

Apices  of  the  Lungs.    The  Cough  Phenomenon. 

8.  Abelin,  J.     Salvarsan  in  the  Blood  after  Intravenous 

Injection. 

9.  v.  Malaise.    The  Diagnostic  Significance  of  Unilateral 

Convulsions. 

10.  Gudden,  H.    Adalin:  A  New  Sedative  and  Hypnotic. 

11.  Crohn,  M.     Treatment  of  Post-Diphtheritic  Paralyses 

by  Curative  Serum. 

12.  Perlmann,   J.      Treatment  of  Eczema  in  Infants   by 

Hot  Air. 

13.  Strauss.  E.     A  Source  of  Error  in  the  Use  of  Ny- 

lander  s  Test  for  Sugar. 

14.  Weygandt,    W.      Foreign   and    Particularly    Trans- 

Oceanic  Insane. 

15.  Menzer.     27ie  Question  of  Treatment  of  Gonorrhea  in 

the  Male. 

16.  Burker,  K.     The  Sahli  Hamomeler  and  Improvement 

of  the  Methods  of  Estimating  Hemoglobin  and  Red 
Cells. 

1.  The  writer  has  made  many  serological  tests  by  a 
method  of  complement  binding  similar  to  that  in  use  for 
the  Wassermann  reaction.  Be  thinks  that  it  will  prove  of 
value  in  the  diagnosis  of  malignant  tumors. 


w  I.  No    7] 
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■j.  rii.  biologioal  experiments  ol  the  writers  lead  them  to 
oonelude   thai    by    the   katabolism   ol    various   proteins 

■  ■I!. nis  substances  may  be  formed.    Some  ol  thi 
in  a  similar  and  others  in  an  opposite  manner.    At  an] 
rate,    a    common    anaphylactic    poison   does    M.>t    exist, 

Parenteral  destruction  does  oo<  destroy  toxicity ,  for  si i 

ol  the  loweel  products  are  poisonous  Vinous  the  higher 
products  :i  Beenu  thai  union  ol  moleoules  plays  mm  im- 
portant pari  mi  preventing  toxicity. 

:;.  Each    presents   evidence   against    the    the* 
childbirth  is  a  form  of  anaphylaxis.  [G.  C.  S.] 

No.  3     Jan.  16    I! 

1 .  Nki  e,  II.    M  Cerebro  pinal  Fibroid 

2.  'Yakimoff,  W.  I  .   \nm  Kohl-Yakimoff,  N 

of  Bo  'son. 

3    Janssen,  P     i  "i  ofthi  Bladder  after  Sectio  Alia. 

I    Hi  \><  in  s.  C.    Substitution  of  I  : 

in  Op  P      "'  of  (in   Rectum  by  Trans- 

planted Bod 

5.  Ilriu:.  B,     FSrster's  Operation  of  Root  Resection  for 

Spastic  or  Painful  Disi  osi  s  of  the  Spinal  ( 'ord. 

6.  *v,  lli'iiii.  O.,  urn  Him,  1..    Sekakornin  or  Pituitrin 

I  hildbirth.' 

7.  BrUNNBB,  F.    Caution  with  Scopolamin' 

8.  RlTTBB,  II.     h'ational  Handling  of  the  Tube  in  Rontgi  n 

Therapy. 

9.  Dessai  bb,  F.    Technicand  Development  of  Instantane- 

ous Roentgenography. 

10.  lit  iiM'.u  and  Woi/teb,  E.    Trichorrhexia  Nodosa. 

11.  Forell,   A.     Epulcmic-Like  Occurrence  of  Acute  In- 

ts  Endocarditis  in  Children. 

12.  Kraemer,  V.     Treatment  of  Prostatic  Hypertrophy  by 

Si  -  Iching  the  Prostate. 

13.  KjTOBE.    Treatment  of  Phlegmon  of  the  Upper  Extremity 

by  Circumcision. 

14.  Davidsohn,    G.     Simultaneous    Pregnancy   in   Both 

Tubes. 

15.  Pick.    A  Method  of  Combining  Low-Pressure  Treatment 

with  the  Spicss  Nebulizer. 

2.  The  writers  conclude  from  their  experiments  on  mice 
that  bacteria  which  injected  alone  do  no  harm  are  capable 
of  doing  serious  injury  when  injected  with  salvarsan. 

6.  v.  llerff  calls  attention  to  the  danger  of  using  large 
doses  of  morphine  or  pantopon  in  connection  with  scopo- 
lamine in  narcosis.  [G.  C.  S.] 

Archiv  fur  Klinische  Chirurgie. 
Vol.  96.     Part  4. 

33.  *Kuhn*,    F.      The    Sugar    Treatment    of   Peritonitis. 

(Concluded.) 

34.  Lerda,  G.,  and  Rossi,  G.  G.    The  Value  of  Examina- 

tion of  the  Blood  before  Operation. 

35.  *Ritter,   C.     Total  Anesthesia  by  Means  of  Local 

Anesthetics  Introduced  into  the  Blood. 
30.  Bauer,  F.     The  Treatment  of  Acute,  General,  Purulent 
Peritonitis,  with  Particular  Attention  to  the  Question 
of  Primary  Closure. 

37.  Ropke,    W.      The   Operative    Procedure   in    Cases   of 

I ntratnedullary  Tumors  of  the  Spinal  Cord,  with  a 
Statement  of  Our  Knowledge  as  to  the  Findings  from 
Lumbar  Puncture  in  Spinal  Tumors. 

38.  Heinsius,  F.     Primary  Cancer  of  the  Great  Omentum. 

39.  Berg,  J.     The  Use  of  Parts  of  the  Small  Intestine  in 

Certain  Operations  on  the  Urinary  Passages. 

40.  Ehler,    F.      Some    Case    of    Interparietal    Inguinal 

Hernia.  A  Study  of  the  Causes  of  Inguino-Properi- 
toneal,  I  ntraparietal  and  Superficial  Inguinal  Hernia;. 

41.  Usui,  T.    Hemangioma  of  the  Parotid. 

42.  Coste,  T.,  and  Levy,  F.  H.    A  Case  of  Perithelioma  of 

the  Forehead. 

43.  Henschen,  C.     The  Posterior,  Paravertebral,  Decom- 

pressive Resection  of  the  First  Rib  in  the  Treatment  of 
Freund's  Apical  Tuberculosis. 

44.  Lawen,  A.     Free  Bone  Plastic  on  the  Lower  Lip  in 

Cases  of  Congenital  Facial  Defect. 

33.  Normal  salt  solution  has  been  used  in  peritonitis  as 
a  vehicle  for  flushing  out  the  cavity  only  because  of  its 


bai  MllcSM  II  :  h    ,   QOUj  I 

to  form  a  hj  pei  ton 

Value.        The    Ml;  I     1 1 1  .  ]  ,  1 1 . 

thereby  lessening  the  chanci 

i  - ;     it    pro  '  by    the 

am,  thereby   h  linage;    it  nil 

l"l  Miali I   I  hi 

It  Sows  easily,  and  if  any  remains  within 

I '  •    iiiii'iMien  it  becomi 

foreign  body,  as  does  oil  ihn  does 

is  \ .'I  i  in-  in   i  way  ol  usini   1 1"      '! ut  ion.    He 

its  introduct  ion  thi    i  lum. 

35.   fritter  has  had  very  encouraging  results  in 
t.  mpts  to  prodiiee  total  anesthesia  n  i  ans  ol 

mi  i  ,,\  enous  inject  ions  of  i 

only  in  cases  iii  which  he  was  seeking  to  find  the  animal's 
tolerance.    •  Ine  animal  continued  to  have  qui  er 
"  dementia  ";    otherw ise,    the    recovei ies    wen 
A I  .I  mi  5  ccm.  of  l  to  .'.' ,  solution   dependin 
the  dog)  were  inject  I  w  rj  i  low l>  into  a 
proved  dangerous  I     Within  tr.  < 

animal  became  quiet,  although  apparently  ious,  and 

allowed  himself  to  be  burned,  pinched  and  cul  open  with- 
out any  signol  pain.  'I  he  anesthesia  lasted  aboui  one-half 
hour  and  was  never  followed  by  vomiting.  Flitter  tried 
also  alypin,  tropacocain,  etc.,  and  thought  stovain  com- 
bined the  greatest  anesthetic  effect  with  the  least  I 
lie  has  not  yet  tried  the  method  on  man.  [G.  I 

Wiener  Klinische  Wochenschrift.     No.  4. 
Jan.  25,   1912. 

1.  Mauthner,  J.    Ernst  Ludwig. 

2.  Yystavel,    A.      The   Hemolysis   of  Streptococci  as   a 

Variable  Property. 
'.',.  *Raubitschek,  H.    The.  Pathology  of  Calcium  Cyanide 
Poisoning. 

4.  *Zak,  E.    New  Fields  of  Employment  of  Hexo 

entetramin  on  the  Basis  of  its  Excretion. 

5.  *Sachs,  O.    The  Use  of  Urotropin  in  Dermatology. 

6.  Bauer,    R.,    and    Hirsch,   A.     Contribution   to  the 

Nature  of  the  Wassermann  Reaction.    {Secorat  ( 'om- 
munication.) 

7.  Ullmann,   K.     The  Excretion  and  Retention  Condi- 

tions of  Salvarsan  in  Their  Relations  to  Treatment. 

8.  Pappenheim,    A.      Observations    on   the   Question   of 

Acute  Myeloplastic  and  Leukosarcomalosis. 

9.  Pultauf,  R.    Rejoinder  to  the  Above. 

10.  v.  Aichbergen,  A.  K.     The  Question  of  the  Contact 

Infection  of  Cretinism. 

11.  Rosenfeld,   S.     Morbidiy  in  the   Viennese  Printing 

Trade.     (Continuation.) 

3.  Raubitschek's  article  is  a  contribution  to  the  knowl- 
edge of  the  oxydizing  cell-ferments. 

4  and  5.  These  two  articles  discuss  the  rationale  and 
some  new  applications  of  urotropin  as  an  internal  anti- 
septic. [R.  M.  G.J 


<©bituarp. 


JOHN  BACON  COOLIDGE,  M.D.,  D.D.S. 

Dr.  John  Bacon  Coolidge,  who  died  on  Feb. 
3  at  Natick,  Mass.,  was  born  in  that  town  on 
Aug.  24,  182C.  After  spending  his  boyhood  on  a 
farm  in  Maine,  he  became  a  shoemaker,  and 
while  plying  his  trade  attended  evening  schools 
at  West  Xatick  and  at  Framingham,  Mass. 
Later  he  became  a  teacher  of  penmanship  and  a 
schoolmaster,  and  then  studied  medicine  and 
dentistry  under  the  late  Dr.  John  Hoyt,  of 
Natick."  In  1860  he  opened  an  office  at  Xatick 
for  the  practice  of  dentistry.  In  1863  he  was 
one  of  one  hundred  volunteers  who  responded 
from  New  England  to  President  Lincoln's  call 
for  physicians   for  the    Union   Army,   and  after 
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rendering  active  medical  service  on  the  battle- 
fields of  Antietam  and  the  second  Hull  Run,  he 
tioned  for  a  time  at  a  temporary  hospital 
a  \\  ishington,  D.  C,  aear  the  White  House. 
On  his  return  from  the  front  he  opened  an  oilier 
ton,  and  later  received  the  degree  of  M.D. 
from  the  New  York  Medical  College. 

In  L867,  with  the  late  Dr.  J.  J.  Weatherby,  of 
Boston,  Dr.  Coolidge  founded  the  Boston  Dental 
and  in  1868  received  from  it  the  degree 
of  \W>.>.  From  L868  to  1883  he  was  a  member 
and  the  secretary  of  its  board  of  trustees,  and 
served  on  its  faculty  as  professor  of  cluneal 
dentistry  and  dental  art  mechanism  from  1879 
until  the  institution  was  united  with  the  Tufts 
Dental  School  in  1895.  In  1880,  he  was  a  dele- 
o  the  Belgian  Semi-Centennial  Celebration 
at  Brussels,  and  received  a  certificate  of  honor 
on  that  occasion. 

Dr.  Coolidge  was  for  many  years  the  oldest 
practicing' dentist  in  the  Tinted  States.  He  was 
a  prolific  inventor,  and  is  known  as  the  originator 
of  many  mechanical  appliances  and  technical 
in  the  procedures  of  dentistry.  His 
active  and  varied  career  is  an  admirable  example 
of  New  England  versatility  and  vigor.  He  was 
twice  married,  and  is  survived  by  his  widow  and 
by  one  daughter. 


Q^ijSccHanp. 

MASS  V  IHTJSETTS  MEDICAL  SOCIETY. 
Stated  Meeting  of  the  Council. 

A  -i  \  i  ko  meeting  of  the  Council  of  The  Massa- 

-  Medical  Society  was  held  in  the  Boston 

Medical   library,   Wednesday,   Feb.  7,   1912,  at 

12  o'clock  noon,  the  president  in  the  chair,  and 

seventy-four  councillors  present. 

The  records  of  the  last  meeting  were  read  and 
accepted. 

The  president,  for  the  Committee  on  Publica- 
tion, stated  that  Dr.  Harvey  Cushing  would  be 
the  Shattuck  lecturer  in  1913. 

Dr.  G.  H.  Francis,  chairman  of  the  Committee 
of  Arrangements,  outlined  the  plans  for  the  next 
annual  meeting  of  the  society.  He  said  thai  i  here 
would  he  a  two-day  meeting  as  usual.  The  first 
day,  Tuesday,  June  il.  the  Section  Meetings,  the 
g  of  the  Council  and  of  the  Supervisors, 
would  he  held  at  the  Massachusetts  General 
il.  the  Shattuck  lecture  being  given  in  the 
Boston  Medical  Library,  in  the  evening,  as  usual. 
•  )n  the  3econd  day,  Wednesday,  the  annual  meet- 
ing will  he  held  in  the  morning  at  the  Boston 
Medical  Library,  and  in  tic-  afternoon  the  cus- 
tomary   baseball    games    between    the    nines   from 

•'•-.<  Distrid  Societies  will  lie  played  at  a  recrea- 
tion ground  in  the  suburbs.  The  annual  dinner 
will  take  place  Wednesday  evening,  in  the  Me- 
chanics Building. 

Dr.  Goss   presented  the  report   of    the  Com- 
on  Membership  and  Finance,  recommend- 
ing that  the  resignation-   of  three  members  he 
ited. 


Also,  that  four  members  he  placed  on  the  re- 
tired list. 

Also,  that  one  member  he  deprived  of  the 
privileges   of   membership   foi    non-payment    of 

dues. 

Voted,  To  accept  the  report  and  adopt  its 
recommendations. 

The  following  delegates  were  appointed: 

To  the  American  Medical  Association:  For 
one  year  in  place  of  F.  T.  Murphy,  moved  from 
the  state,  IL  1.  Lee.  For  two  years:  Delegates, 
11.  G.  Arnold.  Boston;  II.  G.  Stetson,  Greenfield; 
11.  W.  Van  Allen,  Springfield.  Alternates,  L.  F. 
Woodward,  Worcester;  A.  .1.  Abbe,  Fall  River; 
W.  C.  Keith,  Brockton. 

To  the  annual  meetings  of  State  Societies,  as 
follows: 

Maine  Medical  Association:  F.  W.  Snow, 
Newburyport;  E.  II.  Stevens,  Cambridge.  Con- 
necticut State  Medical  Society:  D.  J.  Brown, 
Springfield;  S.  A.  Mahoney,  Holyoke.  New 
Hampshire  Medical  Society:  J.  A.  Dow,  Cam- 
bridge; .1.  B.  Field,  Lowell.  Rhode  Island 
Medical  Society:  G.  Z.  Goodell,  Salem;  P.  E. 
Truesdale,  Fall  River. 

To  the  Conference  on  Medical  Education, 
Medical  Legislation  and  Public  Health,  in  Chi- 
cago, Feb.  26-27,  1912:  Delegate,  H.  C.  Ernst, 
Jamaica  Plain.     Alternate,  H.  D.  Arnold,  Boston. 

To  the  meeting  of  the  National  Legislative 
Council  in  Chicago,  Feb.  26-27,  1912,  C.  F. 
Wellington,  Boston. 

The  following  were  appointed  a  committee  to 
audit  the  Treasurer's  accounts:  Elisha  Flagg, 
Boston;  C.  J.  White,  Boston. 

Dr.  0.  H.  Howe,  Cohasset,  was  appointed 
Commissioner  of  Trials  for  the  Norfolk  South 
District,  in  place  of  G.  W.  Tinkham,  deceased; 
and  Dr.  R.  B.  Osgood,  Boston,  was  appointed  a 
member  of  the  Committee  on  Publication,  in 
place  of  Dr.  0.  F.  Wadsworth,  deceased. 

The  following  resolution  presented  to  the  last 
meeting  was  read  by  the  Secretary: 

Resolved,  That  in  the  opinion  of  the  Council 
it  is  advisable  that  the  term  of  office  of  President 
and  of  Vice-President  be  limited  to  one  year, 
and  that  in  the  election  of  Vice-President,  due 
regard  should  be  exercised  as  to  his  fitness  for 
promotion  to  the  office  of  President  the  succeeding 
year. 

This  was  favored  by  Dr.  G.  W.  Gay  and  others, 
who  advanced  the  arguments  that  the  proposed 
change  would  increase  the  interest  in  the  society, 
especially  the  interest  taken  by  the  districts  in 
the  parent  society.  As  a  rule,  the  president 
occupies  two  years  in  visiting  all  of  the  districts, 
and  it  was  thought  it  would  be  an  advantage  if 
he  could  visit  them  all  in  one  year.  The  custom 
of  having  a  two-year  term  for  the  president  has 
existed  since  1862;  previous  to  that,  the  office  was 
held  as  a  rule  from  two  to  eleven  years,  the  last 
term  being  that  of  Dr.  John  Warren.  On  one 
occasion,  the  term  was  for  only  one  year.  The 
opponents  alleged  that  the  change  would 
impair  the  efficiency  of  the  president  to  the 
society;    that  the  question  was  what  sort  of   a 
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president  should  the   Bocietj   expect,       one  who 

would  simplj  preside  :ii  the  meetings,  or who 

would  originate  and  carrj  out  policies;  thai  it 
requires  at  least  a  year  to  become  familiar  with  the 
duties  of  the  office,  and  thai  bj  the  proposed 
plan,  the  Bociety  would  be  deprived  of  the  service* 
of  its  president  just  as  he  was   becoming  mosl 

useful.  Letters  Were  read  from  tWO  of  the  ex- 
presidents,  opposing  the  change.  The  vote  oi 
the  Barnstable  District  favoring  the  change; 
and  of  the  Berkshire,  Plymouth  and  Suffolk 
Districts  opposing  the  change,  were  read  bj  thi 
Secretary.  Councillors  from  Hampden,  Middle- 
sex South,  Norfolk,  Worcester  and  Worcester 
North  favored  the  resolution;  and  it  was  opposed 
by  Councillors  from  -Middlesex  South,  Norfolk 
and  Suffolk,  twelve  speakers  in  all  taking  pari  ill 
the  discussion.  The  resolution,  having  been 
read  again,  was  put  to  a  vote  and  was  defeated 

l>\    a    Voice   vote. 

Dr.  G.  W.  (lay  presented  the  following  reso- 
lution: 

Resolution:  Venereal  disease  is  the  mosl  com- 
mon and  mosl  serious  malady  in  the  United 
siat.-  Army  to-day.  About  20* <  of  its  forces  are 
disabled  thereby  every  year.  Alcohol  and 
prostitutes  are  the  soldiers'  chief  enemies.  Drunk- 
enness and  venereal  disease  are  closely  associated. 
Tin  x  do  more  than  all  other  influences  combined 
to  impair  the  health  and  the  efficiency  of  the  army. 
They  encourage  insubordination,  infraction  of 
discipline,  and  desertions.  They  can  be  con- 
trolled by  the  military  authorities  only  within 
the  reservations,  not  outside  thereof. 

Furthermore,  venereal  disease  not  only  dis- 
ables a  large  number  of  soldiers  annually  ,  thereby 
reducing  their  efficiency,  but  it  is  frequently 
transmitted  to  innocent  persons,  making  wives 
sterile  and  diseased,  or  inflicting  a  loathsome  and 
often  incurable  disease  upon  their  offspring. 
Too  often  they  become  public  charges  and  are 
supported  by  charity. 

The  abolition  of  the  canteen  from  the  army  in 
1901  through  the  efforts  and  laudable  motives 
of  the  Woman's  Christian  Temperance  Union 
seems  upon  reliable  evidence  to  have  increased  the 
evils  it  was  designed  to  restrain  or  to  remove. 
It  seems  to  have  increased  venereal  disease  by 
driving  the  soldier  outside  the  post  to  dens  of 
intoxication  and  vice,  where  he  is  not  infrequently 
drugged,  robbed  and  infected  with  contagious 
disease. 

It  is  the  general  opinion  of  the  Surgeon-General 
and  of  the  medical  officers  of  the  army,  as  well  as 
of  General  Leonard  Wood,  Chief  of  the  Staff,  who 
was  formerly  a  leading  army  surgeon,  that 
venereal  disease,  drunkenness,  insubordination 
and  desertions  are  less  prevalent  when  beer  is 
allowed  to  be  sold  in  the  canteen  under  proper 
regulations ;  that  the  soldiers  resort  less  frequently 
to  outside  dives,  which  always  hover  about  army 
posts,  and  that  the  health  and  the  morale  of  the 
reservations  are  thereby  improved.  With  very 
tew  exceptions  the  medical  officers  of  the  army 
recommend  a  restoration  of  the  army  canteen. 

In   view   of   the    above-mentioned    facts   and 


uncil    oi    Tin-    Massachusetts 

Mi  dical   Society   in  i  mlil'  d.   n 

ue/  i  he  largest  medii  ;  ngland, 

and  having  upwards  of  thirty-three  hundred  mem- 
bers, hereby  unite-  with  the  two  hundred  and 
seventy-eighl   leading  p] 
w  ho  have  recentlj  signed  a  petition  pra 

-/  Record,  Jan.  17.  L912,  page  1094 
also   \\  ith    tin'   "  2,386   armj    womi  n     mot  in  i  ■ 
wives,  sisters  and  daughters  of  officers  and  en- 
listed men  ol  i  tie  American  army  "  in  urging  the 
restoration  of  the  canteen  to  the  army  posts  under 
proper  n  gulal  ii  ms   in  accordance  \\  it  h  th 
visions  of  the  Bartholdl   Bill  ill.   R.  30).     This 
action  is  urged  For  the  conservation  of  the  health 
and  well-being  of  the  soldier,  as  well  as  for  those 
dependent   upon   him,  and  for  the  efficiency  of 
i  he  sen  ice. 

Voted,  That  a  copy  of  the  above  vote  be  senl 
i.i  the  honorable  Senator-  and  Representatives 
from  Massachusetts  and  also  to  the  chairmen  of  the 

<  i.i  in  nit  tees  on  Military  Affairs  of  the  Senate  and 
House  respectively,  through  the  Committee  on 
State  and  National  Legislation  of  The  Massa- 
chusetts Medical  Society. 

Dr.   G.   YY.   (lay  moved   that    the  vote  of  June1 

L3,  1911,  relating  to  the  reimbursement  of  the 
expenses  of  the  delegates  of  The  Massachusetts 
Medical  Society  to  the  <  'onfen  nee  on  Medical 
Education  and  to  the  National  Legislative 
( 'ouneil  be  rescinded;   and  it  was 

Voted,   That  the  Treasurer  be  authorized   to 
pay  the  legitimate  expenses  of  these  deleg 
an    amount    not   exceeding  one   hundred   dollars 
per  delegate. 

Dr.  A.  T.  Cabot  offered  two  motions,  as  follows: 

Moved,  That  a  Committee  on  Public  Health 
be  and  hereby  is  constituted,  to  consist  of  five 
members,  one  of  whom  shall  be  a  member  of  or 
connected  with  the  State  Board  of  Health,  one 
an  authority  and  student  in  preventive  medicine, 
and  the  other  three  Fellows  from  different  parts 
of  the  state  selected  for  their  experience  ami 
interest  in  questions  affecting  the  public  health. 

Moved,  That  the  President  appoint  the  members 
of  this  committee  to  serve  until  the  next  annual 
meeting. 

The  President  then  appointed  the  following  to 
constitute  the  Committee  on  Public  Health: 

M.  W.  Richardson,  Jamaica  Plain;  M.  J. 
Rosenau,  Brookline:  L.  A.  .Jones,  North  Adams; 
C.  B.  Stevens,  Worcester:  R.  I.  Lee,  Boston. 

The  motions  were  carried  unanimously.  He 
also  proposed  the  following  amendment  to  the 
By-Laws : 

Voted,  To  amend  Section  14  of  the  By-Laws 
by  adding  after  "  State  and  National  Legislation," 
line  33,  the  words  "  on  Public  Health." 

Voted,  That  this  amendment  be  placed  on  the 
notice  of  the  next  annual  meeting  of  the  society. 

Dr.  W.  B.  Cannon  said: 

"  In  connection  with  the  proposed  new  Com- 
mittee on  Public  Health  I  wish  to  call  at' 
to  work  being  done  under  the  Council  on  Health 
and  Public  Instruction  of  the  American  Medical 
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•  ion.  For  more  than  two  years  a  ( !ommit- 
tee  on  Public  Health  Education  among  Women  has 

part  of  the  organization  of  the  association, 
which  lias  established  branches 
throughout  the  out  ire  country,  was  primarily  an 
organisation  of  the  women  members,  l>nt  it  now 
includes  nun  as  well.  The  purpose  of  the  com- 
mittee is  to  engage  in  public  instruction  mainly 
in  relation  to  organisations  of  women  organisa- 
tions which  often  have  been  formed  for  civic 
betterment  and  for  general  social  welfare.  The 
local  branch,  dow  under  the  presidency  of  Dr. 
Annie  Lee  Hamilton,  with  Dr.  Blanche  A.  Denig 

tary,  i-  engaged  in  such  public  instruction, 
and  has  expounded,  during  the  past  two  years,  the 
principles  of   hygiene  and   preventive   medicine 

large  audiences  in  numerous  societies  of 
women.  I  wish  merely  to  call  the  attention  of 
the  Councillors  of  The  Massachusetts  Medical 
Society  to  this  activity  of  its  women  members, 
ami  to  bespeak  for  them  in  this  public  service 
the  support  of  the  society." 
Adjourned  at    1.20  p.m. 

\\  m.tkr  L.  Burrage,  Secretary. 


FOLKLORE  OF  THE  UMBILICAL  CORD. 

It  is  an  ancient  popular  belief  that  the  umbilical 
cord  in  the  newborn  bears  a  close  relation  to  the 
general  health  of  the  child,  and  that  it  exerts 
a  very  powerful  influence  on  the  future  develop- 
ment of  the  reproductive  organs  in  both  sexes. 
Its  proper  treatment,  therefore,  becomes  a  matter 
of  great  importance.  In  the  issue  of  the  British 
!  Journal  for  Jan.  6,  1912,  is  an  article  on 
"  The  Folklore  of  the  Umbilical  Cord,"  which 
presents  so  many  points  of  interest  in  this  con- 
nection that  it  seems  to  deserve  republication. 

'At  the  time  of  birth  when  the  cord  is  cut, 
great  care  must  be  taken  not  to  cut  it  too  short, 
if  the  child  be  a  nude,  as  in  such  a  case  he  will  in 
adult  life  run  the  risk  of  being  childless.  If  a 
good  length  of  cord  is  left  the  child  will  have  a 
long  penis,  suggestive  to  the  folk  of  procreative 
power.  If,  on  the  other  hand,  the  child  be  a 
female,  t  he  eonl  should  be  cut  short,  thereby  secur- 
ing for  it  in  adult  life  a  narrow  vulva,  suggestive 
to  the  popular  mind  of  retention  of  the  male 
nt,  and  consequently  of  fertility. 

"  But  this  latter  operation  can  be  overdone.  In 
a  curious  collection  of  miscellaneous  '  informa- 
tion,' originally  published  in  London  in  1595, '  we 
find  it  laid  down  that 

'  A-  Boon  as  the  child  is  born  —  especially  a 
then  ought  to  be  great  heed  taken  in  the 
cutting  of  the  navel  string;  for  the  member  of 
generation  doth  follow  the  proportion  of  the 
navel  string;  and  if  it  be  tied  too  short  in  a  wench 
it  may  be  a  hindrance  to  her  bringing  forth  her 
child.  Therefore,  it  is  meet  that  midwives  have 
a  great  regard  therein!  ' 

"  Here,  then,  we  have  clearly  pointed  out  to 
us  the  danger  of  overdoing  what  otherwise  is 
a  necessary  precaution. 


"  In  Scotland  there  is  a  further  belief  that  if 
the  umbilical  cord  be  tied  carelessly  and  allowed 
to  bleed,  the  child  will  be  a  bed-Wetter.  The 
compiler  of  "A  Thousand  Notable  Things  "  varies 
this  somewhat,  for  he  says: 

' '  If  the  navel  string  after  it  is  cut  do  chance  to 

touch    the  ground   before   it    be   burned,   tjie  same 

child  will  not   be  able  to  hold  his  or  her  water, 
whether  night  or  day.' 

"Elworthy,1  speaking  of  Devonshire,  bears 
testimony  to  this  belief: 

"  The  piece  of  the/wttlS  iiliiliilicas  should  be 
taken  off  at  the  proper  time  and  burnt  ;  if  this  is 
not  done  and  it  is  allowed  to  drop  off  naturally. 
especially  if  it  should  drop  on  the  floor,  the  child 
will  grow  to  be  a  bed-wetter.' 

"  He  goes  on  to  make  what  is  obviously  a 
reference  to  the  connection  between  the  cord  and 
thi'  genital  organs  : 

"'Much  more  might  be  said  as  to  the  reasons 
given  for  the  careful  attention  to  this  operation, 
especially  as  to  the  different  treatment  of  a  boy 
and  a  girl.' 

"  The  number  of '  knots  '  on  the  umbilical  cord 
of  a  firstborn  child  is  held  to  foretell  how  many  of 
a  family  the  mother  is  to  have,  divination  and 
augury  being  thus  added  to  the  power  of  the  navel 
string  in  addition  to  sympathetic  effect. 

"  In  Lincolnshire  3  it  is  believed  that  the  navel 
string  should  be  carefully  kept  by  the  child's 
mother,  just  as  some  hold  that  a  caul  should  be 
kept,  otherwise  harm  will  accrue  to  the  child. 
And,  to  quote  "A  Thousand  Notable  Things" 
again,  we  find  that '  a  piece  of  a  child's  navel  string, 
worn  in  a  ring,  is  good  against  the  falling  sickness, 
pains  of  the  head  and  of  the  collick.'  Later  on  in 
the  book  the  cure  is  repeated,  with  the  emenda- 
tion that  the  '  navel  string  must  be  so  borne  as  to 
touch  the  skin.'  Salmon  4  tells  us  that  '  a  drop 
or  two  of  the  blood  of  the  navel  string  being  first 
given  to  a  newborn  child  in  a  little  breast  milk 
prevents  the  falling  sickness,  convulsions  and  all 
other  fits,  and  very  wonderfully  revives  it  almost 
dead.' 

"  This  belief  that  the  umbilical  cord  has  a 
sympathetic  connection  with  the  child,  and  that 
what  is  done  to  it  produces  a  corresponding 
effort  for  good  or  ill  on  the  child,  is  common  in 
various  parts  of  the  world.  Frazer  5  tells  us  that 
in  Mandeling  the  midwife  cuts  the  cord  with  a 
piece  of  a  flute  on  which  she  has  first  blown,  as 
then  the  child  will  have  a  good  voice.  Among 
some  tribes  in  Western  Australia  it  is  held  that 
a  man  swims  well  or  ill  according  as  his  mother 
put  his  navel  string  in  water  or  not.  In  Rhenish 
Bavaria  the  cord  is  kept  for  a  while  wrapped  in 
old  linen,  and  then  cut  or  picked  to  pieces  accord- 
ing as  the  child  is  a  boy  or  a  girl,  in  order  that  he 
or  she  may  be  a  good  workman  or  a  skilful  seam- 
stress.  The  navel  string  of  a  boy  in  ancient 
Mexico  was  given  to  soldiers  for  burial  on  a  battle- 
field in  order  that  the  boy  might  acquire  a  passion 
for  war.  So  among  the  Indian  tribes  of  British 
Columbia  the  cord  fastened  to  the  dancing  mask 
of  a  famous  dancer  will  make  the  child  a  good 
dancer;  attached  to  the  knife  of  a  skillful  carver, 
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craftsman  in  woodwork;  attached  to  the 
baton  of  a  singing  master,  a  good  singer,  And 
the  navel  string  of  the  King  of  1  ganda  i--   kept 

with     the      Utmost      care      throughout      his      life 

Wrapped  in  cloth,  the  number  of  wrappers  is 
ed  with  the  years  of  the  king,  until  it 
ultimately  assumes  the  form  of  a  human  figure 
swathed  in  cloth.  The  custodian  ranks  as  an 
important  Minister  of  State  the  bundle  being 
from  tunc  to  time  presented  to  the  king. 

"  llartland  "  also  deals  very  fully  with  the 
subject  In  cases  of  barrenness,  water  containing 
three  drops  from  the  navel  of  a  newborn  child  l- 
given  in  Olchowiec  (Russia),  other  women, 
especially  Jewesses,  are  said  to  suck  blood  from 
the  child's  navel.  Ukrainian  women  drink  water 
in  which  a  portion  of  an  umbilical  cord  has 
soaked,  \mong  some  of  the  Roumanians  in 
Hungary  it  is  the  custom  that  a  barren  woman 

eat    the   dried    remains   of    the    navel   Btring   ami 

drink  some  of  tin'  Mood.      A  kamtchadal  woman. 

who  on  bearing  wishes  to  become  pregnant  soon 
again  eats  her  infant'-  navel  -trine.:  while  among 
the  .Maori  women  of  the  Tupo  tribe  certain  trees 
which  are  associated  in  the  popular  mind  with  the 
navel  strings  of  mythical  ancestors  have  the 
power  of  making  women  fruitful,  and  until 
lately  the  navel  strings  of  all  newborn  children 
were  hung  on  their  branches.  Barren  women 
embrace  them,  and  according  whether  they  em- 
brace them  from  the  east  or  west  side  they  con- 
ceive hoys  or  girls." 

REFEBENCE8. 

1  "  A  Thousand  Notable  Things. "     London:    Printed  bv  Edward 
Growch  for  John  Wright  at  the  Globe  in  I. it  lie  Brit  tain,  1670. 
1  "  The  Evil  Eye."     London:   John  Murray.     1895.     (p.  75.) 
'"Folk     Lore     concerning     Lincolnshire"     (Folk-Lore     Society's 
Publications).     London:    David  Xutt.      [p    226  I 

*  "  yew  London  Dispensatory.  Fourth  edition,  1691.  Book 
II,  p.  190. 

»  "The  Golden  Bough."     First  edition,  pp.  54-55. 

*  "  Primitive  Paternity,"  vol.  i,  pp.  71  and  12S. 


MEDICAL  RELIEF  AND  THE  GENERAL 
PRACTITIONER. 

In  his  address  on  Feb.  7  at  the  opening  of  the 
new  children's  department  of  the  Boston  Dis- 
pensary, of  which  we  gave  preliminary'  notice  in 
last  week's  issue  of  the  Journal,  Dr.  Abraham 
Jacobi,  of  New  York,  spoke  particularly  of  the 
general  practitioner  and  his  function  in  the  work 
of  the  medical  profession.* 

"  The  quiet  work,"  he. said,  "  of  the  practicing 
physician,  —  often  extending  over  twenty-four 
hours  a  day.  —  saves  your  babies,  rich  and  poor, 
and  keeps  the  specialist  in  the  background;  and 
many  questions  are  asked  of  him  and  many  a 
quiet  advice  given  which  is  not  expected  to  be 
recorded  in  heaven,  and  not  rewarded  in  coin. 

"  What  I  want  you  to  continue  is  to  admire  the 
specialist,  by  all  means;  what  I  want  you  to  learn 
is  to  revere  and  adore  the  general  practitioner. 
There  are  a  fewr  left  of  the  species  called  family 
physician.  Mind  what  I  say:  in  twentyr-five 
years  he  will  recover  the  place  of  honor  which  was 
his  fifty  yrears  ago.  He  will  again  be  the  general 
adviser,  having  learned  from  the  laboratory'  men 

♦Thisaddress  will  be  published  in  full  in  a  later  issue  of  the  Jouknai.. 


an. I  the  -pi  eialists,  who  ale  tin    modi  in  h.-.n 

of  practical  medicine;  knowing  (he  history  of  hi* 
trusting  friend-  ami  taking  an  inten  ■  in  theii 
w  holeness  ami  n  holesomi 

Speaking  of  the  needs  "i  individual  and  per- 
sonal medical  relief  ami  charity,  I  'i  Jacobi 
continued: 

It  is  (he  individual  misery  and  mid  that 
claims  attention.  The  philosophic  mind  looks 
Over  the  heads  of  the  stricken  persons  to  if.' 

ty  at  large.     In  your  hearts  and  heads  you 

combine  individual   cares  with   ecoi 
tions.     A  single  daily  occurrence  is  tin-  of  the 
sick  poor  which  confronts  you  and  maj   ice.  --,.- 
tate  a  change  of  climate. 

"  A  patient  will  come  to  me  telling  me  hi  i 
tuberculous.  Perhaps  he  is.  ami  his  doctor  has 
told  him  that  unless  he  leaves  for  Colorado  at 
once  la-  will  die.  My  question  is  often:  '  Has 
your  doctor  given  you  a  railroad  ticket'.'  and  how 
much  will  he  give  you  to  live  on,  and  how  much 
to  your  wife  and  children,  until  you  will  be  well, 
in  a  few  years?  ' 

"A  man  who  litis  not  the  money  to  cross  the 
ferry  must  under  the  circumstances  change  his 
climate  at  home  —  at  home  only.  A  windowopen 
in  mild  weather,  slightly  but  continually  in  very 
cold  weather,  is  a  change  of  climate  of  which  many 
people,  even  factory  or  health  department  in- 
spectors, are  not  aware.  When  we  talk  of  con- 
gestion, we  talk  about  one  hundred  cubic  feet  of 
air  as  a  necessity  for  each  person.  But  we  should 
rather  calculate  the  amount  of  carbon  dioxide,  of 
exhalations,  and  all  other  impurities,  which  set 
at  naught  all  the  attempts  at  ventilating  tene- 
ments, theaters  and  schools. 

"Dr.  William  Gallivan,  chief  of  the  division 
of  child  hygiene  of  your  Boston  Board  of  Health, 
has  announced  the  results  of  his  first  three  months' 
work.  Of  42,752  children  examined  by  the  -eh,  ><  >] 
physicians,  only  14,957,  or  35%,  were  found  to  be 
physically'  normal.  You  mayr  be  sure  you  have 
plenty  of  hard  work  before  you  can  build  char- 
acters and  souls. 

"  You  will  find  much  to  do  in  your  social  work, 
little  things,  big  things.  Only  be  sure  not  to 
rely  solely  on  inspectors.  Go  yourselves:  no 
money  purchases  eager,  soulful  sympathy,  and 
be  always  sure  that  an  ounce  of  prevention  is 
vastly  better  than  ten  thousand  pounds  of  pro- 
fessors. 

"  Go  yourselves.  We  report  too  much,  we 
write  too  much,  wre  talk  too  much,  we  wait  too 
long.  When  a  little  fire,  a  small  blaze  is  reported 
and  inspected,  and  aid  promised,  the  house  is 
down.  That  is  the  way  with  an  individual  case 
of  starving,  of  sickness,  and  with  an  epidemic.  I 
know  the  old  proverb  that  the  road  to  a  certain 
hot  place  is  paved  with  good  intentions." 

Dr.  Jacobi  is  one  of  the  distinguished  seniors  of 
our  profession,  and  his  words  have  in  them  much 
that  may  be  pondered  to  advantage  by  the  laity, 
by    social  workers,   and   by    physicians   as  well. 
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EXAMINATION. 

The  following  announcement  of  examination  is  made  by  the 
Hureau  of  Public  Seal  lb  and  Marine-Hospital  Service  of  the 
United  States  Treasurj  Department: 

■■  A  board  of  commissioned  medical  officers  will  meet  al  3  B 
sireet.  Washington,  l>.  <  !.,on  Mondaj  .  April  8,  1912,  at  10  a.m.. 
to  examine  candidates  for  the  grade  of  assistant  Burgeon  in 
the  Public  Health  and  Marine-Hospital  Service. 

"Candidates  must  be  between  twenty-two  and  thirty  years 
iduates  of  a  reputable  medical  college,  and  must  fur- 
aisb  testimonials  from  responsible  persons  as  to  their  profes- 
sional and  moral  character. 

"  The  following  is  the  usual  order  Of  the  examination-:  1. 
physical;  2,  oral;  3,  written;  l.  clinical, 

"In  addition  to  the  physical  examination,  candidates  are 
required  to  certify  thai  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  then:  for  service  ill  any  cli- 
mate. 

••The  examinations  are  chiefly  in  writing,  and  begin  with  a 

short  autobiography  of  il andidate.     The  remainder  of  the 

written  nsists  in    examination  of    the    various 

branches  of  medicine,  surgery  and  bj 

••  The  oral  examination  includes  subjects  of  preliminary  edu- 
cation, history,  literature  and  natural  sciences, 

"The  clinical  examination  is  conducted  at  a  hospital,  and, 
when  practicable,  candidates  are  required  to  perform  surgical 
operation-  on  a  cadaver. 

-ful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  commissioned  in  the 
same  order  as  vacancies  occur, 

appointment  the  young  officers  are.  as  a  rale,  first 
assigned  to  duty  at  one  of  the  large  hospitals,  as  at   Boston, 
..  Mew  i  Irleaus,  Chicago,  or  San  Francisco. 

••  After  four  veai-'  service,  assistant  surgeons  are  entitled  to 
examination  for  promotion  to  the  grade  of  passed  assistant 
surgeon. 

••  Promotion  to  the  grade  of  surgeon  is  made  according  to 
seniority  and  after  due  examination,  as  vacancies  occur  in  that 
grade. 

••  Assistant    surgeons   receive  (1,600,  passed  assistant   siir- 
000, and  surgeons  $2,500  a  year.    When  quarters  are 
not  provided,  commutation  at  the  rate  of  830,  $40  and  $50  a 
month,  according  to  grade,  i-  al 

■•  All  grades  above  that  of  assistant  surgeon  receive  longevity 
in  addition  to  the  regular  -alary  for  every  five  years' 
service  up  to  40%  after  twenty  years'  service. 


••  The  tenure  of  office  is  permanent.    Officers  traveling  undei 

order-  are  allowed  actual  expenses, 

"  For  further  in  formal  ion.  or  for  Invitation  to  appear  before 
the  board  of  examiner-,  address  ' Surgeon-General,  Public 
Health  and  Marine-Hospital  Sen  Ice,  Washington,  D.  C.' " 


APPOINTMENT. 
DR.  GEORGE  K.  Kline,   of    Ann    Arbor.    Mich.,    has    been 
appointed  superintendent  of  the   Danvers  (Mass.)  State  Hos- 
pital for  the  Insane,  to  fill  the  vacancy  left  by  the  resignation 

Oi  Dr.  Harry  W.  Mitchell,  who  has  been  appointed  superin- 
tendent oi  the  Pennsylvania  State  Hospital  at  Warren,  Pa. 

SOCIETY  NOTICE. 
riii:  Boston  Society  of  Medical  Sciences.—  The  oexl 

meeting  will  be  held  on  Feb.  'JO.  1912,  at  the  Harvard  Medical 
School,  in  the  Amphitheater  of  Building  I),  at  s. 15  p.m.    The 

following  papers  will  be  presented:  Drs.  E.  W.l>.  Mooera 
and  E.  E.  Southard, "  The  Peripheral  Nerves  In  Poliomye- 
litis"; Dr.  Harry  i'.  Low, "The  Viscera  In  General  in  Polio- 
myelitis"; Drs.  William  P.  Lucas  and  It.  B,  Osgood,  "Ex- 
periments with  the  Virus  of  Poliomyelitis  in  Relation  to  iis 
Presence  in  Human  Nasopharyngeal' Tissue  after  the  Acute 
Stage  ":  Drs.  William  P.  Lucas  and  E.  L.  Preiser,  "  An  Ex- 
pexiroi  nt  :il  Study  of  Measles  in  Monkeys."  Abstracts  of  these 
communications  should  be  ready  for  publication  at  the  close  of 
the  meeting. 

Cleaveland  Floyd,  M.D.,  Secretary. 

RECENT    DEATHS. 

Dr.  Edgar  Thomas  Newsomb,  of  Roslindale,  Mass.,  who 

died  of  typhoid  fever  on  Feb,  b  in  Beaver  Kails,  Pa.,  was  born 
at  Dedbam,  Ma-s..  in  1878.  lie  obtained  bis  preliminary  edu- 
cation at  the  Berkeley  Academy,  Boston,  and  received  the 
degree  oi  M.D.  from  tlie  Harvard" Medical  School  in  1897.  He 
was  for  a  time  superintendent  of  the  Copp  Sanatorium,  at 
Na-liua.  N.  11.,  but  later  gave  up  the  practice  of  medicine  to 
engage  in  business.  He  is  survived  by  his  widow  and  by  one 
daughter. 

Dr.  William  Shedd  Richardson,  who  died  of  heart  dis- 
ease on  Feb.  9  at  Marlborough,  Mass.,  aged  fifty-one  years,  was 
a  native  of  Woolwich,  Me.  He  received  the  degree  of  M.D. 
from  the  Harvard  Medical  School  in  1884,  and  had  practiced  hie 
profession  at  Marlborough  since  that  time.  He  was  a  Fellow 
of  The  Massachusetts  Medical  Society,  and  Councillor  for  the 
Middlesex  South  District.  He  is  survived  by  his  widow  and 
bj  two  -ous. 

Dr.  A  hum  it  am  Jodson  Wakefield,  who  died  at  Jackson- 
ville. Kla..  on  .March  28,  1911.  received  the  degree  of  M.D. 
from  the  Harvard  Medical  School  in  1855.  He  was  a  member 
of  the  Harvard  Medical  Alumni  Association. 

Dr.  Sidney  S.  Graber,  of  New  York,  died  suddenly  from 
cardiac  disease  on  Feb.  8,  at  the  age  of  fifty-one  year-.  He 
was  a  native  of  Switzerland  and  was  graduated  from  Ihe  med- 
ical department  of  New  York  University  in  1888.  Dr.  Graber 
wa-  a  highly  esteemed  gynecologist,  and  at  the  time  of  his 
death  wa- an' associate  surgeon  at  the  Woman's  Hospital  and 
gynecologist  to  Lebanon  Hospital  in  the  Bronx.  From  its 
organization  he  had  been  associated  with  the  latter  institution, 
where  he  was  one  of  the  first  internes. 

Dr.  Lewis  S.  Horton,  a  retired  physician  of  Brooklyn, 
N.  V.,  died  on  Feb. 5, from  suffocation  and  burns.  He  had 
In.  ii  nearly  Mind  for  some  time,  and  be  occupied  himself  to  a 
considerable  extent  in  collecting  magazines  and  newspapers 
for  the  hospitals.  While  engaged  in  piling.up  some  of  these  in 
the  basement  of  his  house,  where  he  was  alone  at  the  time,  it 
i-  believed  that  he  inadvertently  put  a  paper  on  the  stove,  and 
by  the  fire  thus  started  he  was  fatally  injured  before  help 
arrived.  Dr.  Horton  was  seventy-six  years  of  age,  and  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1882. 

Dr.  William  Henry  Tallmage.  Jr.,  of  New  York,  died 
on  Feb.  T.  at  the  residence  of  his  father,  Col.  W.  11.  Tallmage, 
In  Stamford,  Conn.,  from  the  discharge  of  a  pistol  which  he 
was  apparently  engaged  in  cleaning.  He  was  graduated  from 
the  Jefferson  Medical  College,  Philadelphia,  in  1905.  and  after- 
ward- served  as  interne  at  the  Children's  Hospital,  Philadel- 
phia, and  Ihe  Lying-in  Hospital,  New  York. 

Dr.  Thomas  P.  Coan,  a  recent  member  of  the  house  stafl 
of  ihe  Foundling  Hospital, New  Tork.  died  from  pneumonia 
at  the  Presbyterian  Hospital  in  that  city  on  Feb.  3.  He  was 
graduated  from  John-  Hopkins  University,  Baltimore,  in  1910. 

Dr.  James  W.  Moriarty,  of  Charlestown,  who  died  of 
cerebral  hemorrhage  at  Cambridge.  Mass.,  on  Feb.  II,  was 
born  in  East  Boston  in  18S6.  He  was  a  graduate  of  the  liar- 
Mini  Dental  School. 
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I'm  term  "  neurasthenia  "  lias  been,  and  still 
iv,  so  looselj  used  thai  it  is  essential  to  clear 
though!  thai  al  the  outsel  oi  any  paper  upon  this 
subject  theword  "  neurasthenia  "  should  be  defined 
in  the  sense  in  n  hich  ii  is  to  I"1  used.  Neurologists 
have  of  late  tended  to  substitute  the  term  "  fatigue 
neuroses"  for  the  shorter  term  "neurasthenia," 
which  they  think  has  been  used  to  cover  too  man] 
diverse  conditions;  but  as  surgeons  we  are  not 
concerned  with  the  subtleties  of  neurological 
classification  and  pathology,  and  for  our  purposes 
either  term  may  be  fullj  defined  as  implying 
merely  a  state  of  pathologically  lowered  resistance 
to  the  depressing  influences  of  the  environment, 
which  state  may  be  due  to  any  one  of  many  causes. 
Those  causes  are,  however")  of  the  first  importance 

to  us. 

Iii  June,  1910,  the  subjeel  of  the  end  results  of 
surgical  work  in  neurasthenics  was  discussed  in  a 
joint    meeting    of    the    American    Surgical  and 

Gynecological  Societies,  the  disputants  being  in 
the  main  men  selected  by  those  associations  as 
possessed  of  especially  wide  experience  or  long 
interest  in  this  subject.  The  consensus  of  their 
opinions  was  strikingly  close  and,  therefore,  of 
much  interest.  It  was.  first,  that  neurasthenia  is 
fundamental  in  the  individual,  i.  e.,  that  typical 
neurasthenias  appear  only  in  individuals  who 
are  in  one  way  or  another  ill  developed  or  under- 
developed. Second,  that  neurasthenia  in  itself 
is  never  an  indication  for  surgical  treatment, 
i.  e..  that  operations  upon  neurasthenics  under- 
taken for  conditions  which  would  not  warrant 
those  operations  in  sound  individuals  are  always 
injurious  to  the  neurasthenic.  Third,  and  equally 
important,  that  neurasthenia  is  not  necessarily  a 
centra-indication  to  operation.  Neurasthenics 
who  are  afflicted  with  remediable  lesions  which  are 
causing  symptoms  sufficient  to  warrant  opera- 
tions in  other  individuals  may  expect  the  same 
benefit  to  their  general  health  which  would  be 
expected  in  sound  individuals.  In  short,  neu- 
rasthenics should  not  be  denied  the  benefits  of 
surgery. 

This,  as  I  have  abstracted  it,  is  not  only  the 
consensus  of  some  of  the  best  minds  upon  the 
surgical  side  of  the  profession  in  America  to-day, 
but  seems  in  itself  essentially  reasonable.      » 

Its  three  propositions  seem  to  cover  the  subject 
I  ei  y  satisfactorily.  The  first  proposition,  —  that 
neurasthenia  is  fundamental  in  the  individual, 
born  in  him,  developmental  in  its  origin  and 
likely  to  be  present  as  a  potential  factor  through- 
out his  life,  —  is  a  rather  recent  pathological 
conception,  which,  however,  seems  to-dav  to  be 
acceptable  to  the  leading  authorities  of  both  the 
medical  and  surgical  sides  of  the  profession.     It 
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pi    bablj  lies  a1  I  he  bol  torn  ol  a  sound  conception 

Ol    I  he  subject. 

The    two    remaining    proposi  mid    be 

considered  togel  hi  r,  i.  e.,  as  a  stati  menl  thai 
neurasthenia  is  in  itseli  neither  an  indication  nor 
a  contra-indication  to  surgery. 

I  luring  the  lasl  dei  have  been  pi 

with  reiterated  and  radical  diffi  renci     ol 
upon    the    treatment    of    neurasthenia.     ' 
practitioners   have   repeatedly    and   continuously 
referred  their  patient-  to  surgeon  .  and  • 
g&  as  have  operated,  although  the  mi  d 
neurological    consultants    have    fulminated    per- 
sistently and  continuously   againsl   the  operative 
treatment    of   neurasthenics.     Now    a   persistent 
and    radical    difference    of   opinion    between    two 
sections  of  the  profession,  such  as  this  ,, 
tamly  been,  always  implies  thai  each  side  is  in 
part  right  and  in  part  wrong. 

In  this  question  the  characteristic  mistake  ol 

the     Surgeon     has     been     that     he     has     tOO     often 

neglected   our  second   proposition.     He   has   too 

frequently  acted  as  if  neurasthenia  were  in  itseli 
an  indication  for  operation.  We,  as  surgeons, 
must  admit  that  then'  have  been  man\  un- 
necessary operations  upon  neurasthenics,  and 
that  our  experience  has  taught  us  to  recognize 
that  many  of  these  operations  have  resulted  in 
prolonged  and  severe  nerVOUS  disaster. 

<  >n  the  other  hand,  the  medical  and  neurological 
consultants  have  too  often  failed  to  perceive  the 
importance  of  the  third  proposition,  —  that 
neurasthenia  is  not  in  itself  a  contra-indication 
to  operation,  that  neurasthenics  should  not  be 
denied  the  benefits  of  surgery.  Main  of  them 
are  in  fact  still  thundering  entirely  indiscriminate 
denunciations  against  any  operative  interference 
upon   neurasthenics. 

Throughout  this  controversy  the  general  practi- 
tioner, with  his  characteristic,  instinctive  good 
sense,  has  known  all  along  that  some  neuras- 
thenics are  benefited  by  surgery  and  some  are  not . 
though  for  the  most  part  he  on  his  part  lias  not 
been  very  sure  which  was  which. 

We  surgeons  are  ready  to  admit  our  mistakes 
of  the  past.  It  is  time  that  the  medical  experts 
should  do  the  same,  and  that  both  sides  should 
unite  with  the  general  practitioner  in  an  honest 
effort  to  establish  the  principles  by  which  those 
neurasthenics  who  are  to  be  benefited  by  surgery 
should  be  selected  for  operation,  and  those  who 
are  not  to  be  so  benefited  should  be  reserved  for 
merely  medical  treatment.  The  first  step  in 
this  process  must  evidently  be  their  classification 
in  accordance  with  the  causes  by  which  their 
fatigue  neuroses  have  been  initiated. 

Let  us  consider,  then,  in  the  light  of  our  three 
guiding  propositions,  the  varying  life  histories 
which  may  come  to  a  neurasthenic. 

As  the  result  of  poor  inheritance,  or  pom 
environment,  an  individual  comes  into  adult  life 
with  a  potential  capacity  for  neurasthenia,  i.  e., 
with  an  abnormally  low  capacity  for  resisting 
the  depressing  influences  of  civilization,  or,  in 
biological  language,  of  his  environment .  Such 
an   individual   will   retain   his   (or  her)  potential 
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capacity  for  neurasthenia,  i.  e.,  bis  intrinsically 
low  rapacity  for  resistance  to  the  fatigues  of  life, 
to  the  end  of  the  tale;   bul  whether  or  no  that 
individual  undergoes  a  definite  nervous  break- 
down, a  fatigue  neurosis,  a  neurasthenia,  depends 
.     ont  he  amount  of  the  depressing 
influences  to  which  he  or  she  is  subjected.     It' 
such  an  individual  is  subjected  to  an  undue  load 
oi  work,  he  or  she  will  develop  some  part  or  the 
whole  of  the  symptom-complex  which  we  know  as 
neurasthenia,  where  a  sound  individual  would  be 
merely  over-tired;    and   in  corollary,   when   neu- 
rasthenia is  the  result  of  over-work,  and  of  over- 
work pure  and  simple,  the  main  difference  be- 
tween the  sound  individual  and  the  neurasthenic 
is  that   the  sound  man  can  be  rested   hack   into 
perfect  health,  while  the  neurasthenic  can  only  he 
restored  to  his  or  her  previous  state  of  fair  con- 
dition, hut  with  an  ever-present  liability  to  the 
reappearance  of  neurasthenia  if  the  undue  strain 
is  again  incurred.     Similarly,  when  an  individual 
with  an  inborn  potential  capacity  for  neurasthenia 
has  not  been  subjected  to  any  increase  of  the 
ordinary    fatigues   of   life;  but   has  beeome  the 
subject  of  some  physical  lesion  which  results  in 
chronic  suffering,  the  increase  of  load  due  to  that 
suffering  i-  often  of  itself  sufficient  to  precipitate 
a    fatigue    neurosis,    a    neurasthenia.     Even    in 
these  cases  the  first  step  in  treatment  usually  is. 
and  always  should  be,  rest,  but  this  relief  cannot 
here  be  permanent .     No  one  can  properly  be  more 
than  temporarily  freed  from  the  ordinary  duties 
which    are    inherent    in    his    circumstances   and 
essential  to  his  happiness.     Hence  in  these  cases 
when-  the  nervous  breakdown  has  been  the  result 
of  the  added  load  due  to  chronic  pain  or  other 
suffering,  the  only  logical  and  reasonable  remedy 
is  the  relief  of  t hat  suffering,  if  such  is  possible, 
and  if  in  these  eases  the  lesion  and  the  symptoma- 
tology are  such  that  in  a  sound  individual  we 
might  expect  restoration  by  operation  to  entire 
health,  we  may  expect  in  a  neurasthenic  restora- 
tion   to   the   pre-exist  ent   state   of   comparative 
health. 

Neurasthenia  is  familiar  to  practitioners  in 
every  department  of  medicine  and  should  properly 
be  treated  from  an  equally  'broad  standpoint, 
but  my  subject  to-day  is  the  treatment  of  those 
neurasthenics  who  are  afflicted  with  pelvic 
ailments,  and  to  that  I  must  now  restrict  myself 
for  the  sake  of  brevity  and  comparative  com- 
pleteness, though,  indeed,  even  that  one  branch 
of  the  subject  is  overwide  for  comprehensive 
discussion  in  a  short  paper,  and  for  that  reason  the 
besl  method  of  bringing  it  up  for  discussion  may 
perhaps  be-  the  citation  from  a  clinical  standpoint 
of  cases  illustrative  of  a  few  of  those  causes  of 
neurasthenia  which  are  most  common  in  gyneco- 
logical practice. 

The  mere  use  of  the  generative  organs  may  in 
u  women  precipitate  a  fatigue  neurosis.  <  toe 
often  sees  such  cases,  i.  e.,  a  young  woman  has 
gone  through  her  girlhood  on  the  whole  sufficiently 
well.  She  has  never  cared  for  the  fatiguing 
sports,  and  -he  has  usually  had  more  or  less 
dysmenorrhea.     .She    has    often     been     pretty, 


attractive  and  gay,  but  has  always  been  tired 
and  exhausted  at  the  close  Of  the  social  season  of 
late  hours;  she  has  never  been  very  well,  always 
delicate,  but  has  not  been  a  neurasthenic.  She 
marries  and  becomes  pregnant;  perhaps  she  also 
Overdoes  her  social  duties  during  the  early  part  of 
pregnane).      Pregnancy    is    succeeded    by    labor, 

the  pains  are  inefficient  and  variable  in  frequency 

and  force,  she  is  attended  after  the  good  old- 
fashioned  method,  SO-Called,  and  after  eighteen 
to  twenty-four  hours  of  exhaustive  labor  has  a 
good  hard  forceps  case.  She  is  tremendously 
exhausted.  She  gets  up  pale  and  feeble.  She 
nurses  for  a  time,  but  nursing  is  painful  and  the 
breasts  give  out.  She  worries  over  her  baby, 
and  she  takes  up  her  social  duties  again.  One 
<,r  two  more  babies  come  along.  She  gets  up 
worse  each  time.  In  a  few  years  the  familiar 
medical  history  of  the  chronic  neurasthenic 
intervenes.  She  wears  out  her  family  practitioner 
and  begins  her  round  of  the  specialists.  The 
picture  is  a  familiar  one. 

Take  an  actual  case  of  this  kind: 


Private  Records.  B.  2502,  November,  1910.  Thirty- 
one  years  old.  Married  six  years.  Three  children, 
youngest  two  years  old.  Before  marriage  her  cata- 
menia  were  irregular,  the  intervals  always  long  and 
attended  by  great  pain,  mostly  right-sided.  Since 
marriage  they  have  become  normal,  and  since  the 
children  were  born  the  pain  has  been  slight,  but  for 
three  years  there  has  been  increasing  post-cat .amenial 
depression  and  exhaustion.  She  has  been  complaining 
for  fifteen  months  of  a  right-sided  ovarian  pain.  For 
about  t  he  same  length  of  time  she  has  had  a  sensation 
of  pressure  in  the  rectum  and  has  been  troubled  by 
belching  and  flatus  and  a  great  amount  of  the  so-called 
"  gas  pain^'  in  the  upper  abdomen.  Her  bowels  have 
been  irregular,  often  diarrheal,  never  really  constipated. 
She  has  lost  30  lb.  of  weight  and  has  become  very  nerv- 
ous and  extremely  irritable.  She  has  been  for  years  in 
the  hands  of  a  first-class  general  practitioner,  and  during 
the  last  year  under  constant  dietary  treatment  by  a 
prominent  expert.  Her  loss  of  weight  has  been  pro- 
gressive, and  it  has  been  necessary  to  restrict  her  diet 
more  and  more  carefully.  She  is  a  very  devoted  mother 
but  has  spent  the  last  six  months  in  Europe,  leaving  her 
children  at  home  and  doing  everything  to  rest  and 
divert  herself,  but  she  has  not  improved. 

On  examination  of  this  patient,  there  were  no  lacera- 
tions of  consequence,  but  there  was  a  large  subinvoluted 
uterus  in  retroversion,  the  vagina  and  cervix  were 
greatly  congested,  and  there  was  somewhat  indefinite 
resistance  on  both  sides  of  the  uterus,  possibly  exudate. 
The  uterus  was  too  tender  for  re-position.  She  was 
instructed  to  place  a  glycerine  suppository  in  the  vagina 
each  night  on  going  to  bed  and  report  in  a  fortnight. 
At  th<j  end  of  that  time  tenderness  was  almost  gone  and 
what  was  at  first  thought  to  be  exudate  was  made  out 
to  consist  of  enlarged  ovaries  with  probably  somewhat 
congested  tubes.  The  uterus  was  replaced  and  easily 
held  in  position  by  a  pessary,  but  the  patient  was  very 
conscious  of  its  presence  and  much  fatigued  by  each  of 
two  or  three  attempts  to  improve  its  shape  After  a 
month  of  this  preliminary  treatment  it  was  given  upas 
inadvisable,  the  abdomen  was  opened,  both  ovaries 
were  found  enlarged  to  the  size  of  English  walnuts  by 
numerous  small  cysts,  little  more  than  enlarged  follicles; 
both  were  resected,  removing  all  the  cysts  and  leaving 
little  less  than  a  normal  quantity  of  apparently  normal 
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tissue.     Hie  uterus  was  lightl)  suspended.     \ 
id  somewhat  distended  and  reddened 
loved.    An  intra-abdominal  examination  showed 
quite  general  abdominal  ptosis,  the  stomach  was  some- 
what distended  but  not  descended,  the  Iran  \  i  i  e  coloi 
was  very  low,  both  kidneys  were  verj  movable,  bul  all 
this  generalized  ptosis  was  thought   to  be  simply  the 
result  of  loss  of  supporting  fat,  and  nothing  was  done 
fur  it.     Convalescence  was  normal  except   for  greal 
mess  and  irritability.     She  was  put   gradually 
but  almost  mi  once  on  to  a  full  and  varied  diet,  which 
she  was  able  to  digest  with  little  and  steadily  decreasing 
distress.    At  the  end  often  weeks  she  had  gained  I  I  lb., 
was  entirely  free  from  her  abdominal  pain,  and  much 
gued  by  her  catamenia.    A  year  after  her  opera- 
tion she  considers  herself  entirely  well,  bul  is  si  ill  some- 
what easily  tired  and  probably  always  will  be. 

This  was  a  case  of  neurasthenic  malnutrition 
ited  with  and  presumably  caused  by  the 
fatigue  of  marked  post-catamenial  depression  and 
nervous  excitation  (irritability).  An  over 
captious  medical  critic  of  the  treatment  adopted 
ini-iit  perhaps  say  that  the  malnutrition  of  this 
case  before  operation  was  the  result  of  an  over- 
restricted  diet,  and  that  a  change  to  an  abundant 
and  varied  diet  might  in  itself  have  relieved  the 
indigestion,  but  the  patient  had  had  the  ad- 
vantage of  nearly  twelve  months'  treatment  by  a 
:ed  expert  of  national  reputation,  who  had 
directed  her  diet  towards  an  increase  of  weight 
and  believed  her  incapable  of  assimilating  from 

varied  diet.  His  diagnosis  was  indigestion  of 
neurasthenic  origin  and  he  was  prompt  in  his 
support  of  an  operation  as  soon  as  the  pelvic 
condition  was  brought  to  his  attention.  The 
rectal  pressure,  moreover,  and  the  dysmenorrhea 
and  pain  in  the  right  lower  quadrant  were  un- 
doubtedly of  pelvic  origin,  and  the  disappearance 
of  the  digestive  symptoms  was  coincident  with 
the  relief  of  the  pelvic  condition.  From  the 
standpoint  of  practical  medicine,  at  all  events, 
this  case  was  a  failure  till  it  came  into  the  hands 
of  the  gynecologist,  and  an  immediate  success 
thereafter. 

Imperfect  generative  development  which  is  not 
important  during  maidenhood  may  be  productive 
of  symptoms  after  matrimonii.  The  symptoms 
n  relieved  by  the  generative  development 
incident  to  maternity  where  this  is  possible,  but 
these  cases  are  often  subject  to  secondary  con- 
ditions which  result  in  sterility  until  they  are 
relieved  by  operation. 


.  Private  Records,  B.  3194.  A  tall,  slight,  fragile-look- 
ing woman  with  small  breasts  and  hips,  twenty-four 
ars  old.  Two  years  married  without  pregnancy, 
complaining  of  dysmenorrhea  attended  by  nausea,  and 
\ery  anxious  for  children.  From  eighteen  to  twenty- 
v.  '  years  ot  age  she  had  supported  herself  by  hard  work 
a  clerk,  her  duties  involving  a  good  deal  of  moving 
abi  un .  whether  well  or  unwell.  In  spite  of  an  increasing 
ay  smenorrhea  and  her  general  delicacv  she  had  main- 
tained fair  health  and  had  been  an  efficient  worker, 
•vt  twenty-one  she  married  a  man  of  large  income  and 
was  relieved  from  all  the  fatigues  of  life,  living  in  the 
country  m  a  simple  way,  with  few  cares,  and  with  every- 
thing that  money  could  furnish.  This  change  should 
a  pnon  have  been  beneficial,  but  within  a  few  months 


irriage  her  dysmenoi 
anti  catamenial  depn  ssion,  which  was  pi 
km  .'■  a,  became  quite  marked  and  was  atti 

ability       ll 
limited  toafewi  i  the  period,  I 

it,  i.  e.,  after  two  yi  are  of  mat 
extended  over  the  entire  menstrual  month 

i     a  period  of  relief  im  iter  the 

catamenia.    I  In  examination  she  had  a  n  o 
development  of  the  entire  generative  sj  • 
was  small,  the  uterus  markedly  small,  in  retroversion, 
and  with  a  very  small  and  undeveloped  cervix,  which 
ami  replacement  of  the  uterus  was  sharply  an 

pinhole.    I  m  rectal  examination  it  wi 

ascertained  that  both  ovaries  were  moderately  i 
probably  cystic,  and  there  was  of  course  marl 
gestion  of  the  organs.    The  uterus  was  curetted.    The 
es  was  enlarged  and  t  he  cervix  altered  from  its  abnormal 
position  and  Bhape  by  a  plastic  on  the  posterioi  i 
wall  and  another  for  the  elongation  of  the  abnormally 
short  anterior  vaginal  wall.    The  abdomen  v 
opened,  the  ovaries  were  reduced  to  normal  or  rather 
less  than  normal  size  by  resection  of  their  cystic  por- 
tions and  the  uterus  held  forward  by  an  extremely 
light  stitch,  such  as  it  was  thought  would  be  only 
temporary  in  its  results.     Convali  normal, 

hut  the  next  two  periods  were  attended  by  great  nervous 
excitability.  The  second  was,  however,  less  bad  than 
the  first,  and  in  the  succeeding  periods  this  gradually 
disappeared.  She  gained  steadily  in  general  condition, 
her  dysmenorrhea  being  almost 'entirely  relieved,  and 
six  months  after  operation  reported  herself  pregE 
She  reported  by  letter  that  she  gained  steadily  in  weight 
and  general  condition  throughout  pregnancy,  having 
never  felt  so  well  as  during  the  latter  part  other  preg- 
nancy. Her  labor  was  a  long  and  hard  one,  and  so  far 
as  could  be  judged  from  her  report  was  well  but  not 
over  promptly  managed.  She,  nevertheless,  got  up 
well  and  when  seen  two  months  after  delivery  had 
gained  flesh,  strength  and  color  and  considered  herself 
in  better  health  than  ever  before. 


In  this  case  an  under-developed  uterus  was 
unable  to  withstand  the  recurring  congestions  of 
marital  life  and  became  pathologically  cong 
Dysmenorrhea  increased,  and  the  ovaries  entered 
upon  a  slate  of  altered  physiological  condition 
which  closely  approached  the  pathological,  and 
which  in  my  experience  is,  when  bilateral,  usually 
associated  with  permanent  sterility.  The  patient, 
though  not  thoroughly  broken  down,  was  in  a 
state  of  extreme  nervous  excitability  which  fur- 
nished just  ground  for  serious  apprehension. 
With  the  institution  of  thorough  drainage  by 
alteration  of  the  shape  of  the  cervix  and  the 
correction  of  the  abnormal  condition  of  the 
ovaries,  without  the  loss  of  any  essential  amount 
of  ovarian  tissue,  her  dysmenorrhea  and  its 
accompanying  exhaustion  was  relieved.  Her 
nervous  excitability  then  steadily  diminished, 
and  with  the  supervention  of  pregnancy  the 
process  of  generative  development  which  had  been 
arrested  iii  early  youth  was  resumed,  and  carried 
out  to  full  development  during  the  course  of 
pregnancy.  Such  under-developed  cases  as  this 
may  often  in  time  and  with  good  care  be  relieved 
of  a  great  part  of  their  liability  to  nervous  break- 
downs, not  as  the  direct  result  of  an  operation, 
but  as  the  result  of  the  renewed  development  of 
the  generative  organs  which  attends  a  pregnancy, 
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which   was   itself   in   part    the   result   of  opera- 
tion. 

.1    moth  rati    auto-intoxication    by   the   product* 
of  an  inflammatory  lesion  may  be  the  exciting  cause 
urasthenia. 

Private  Records,  B.  3226.  Thirty-one  years  old. 
Six  years  married.  Two  children,  youngest  three  years 
old.     Nothing  abnormal  in  pregnancy  or  labor.    For 

about  three  years  has  had  a  slight  metrorrhagia.  Dur- 
ing the  same  period  marked  indigestion  and  progressh  e 
of  weight.  Has  been  for  three  years  subject  to 
coronal  and  suboccipital  headaches,  which  have  been 
much  worse  dining  the  last  year  and  are  invariable  at 
the  catamenial  period.  Is  subject  to  almost  daily 
nausea,  which  is  especially  bad  at  the  eatamenia.  The 
headache,  nausea  and  loss  of  weight,  taken  in  connec- 
ion  with  the  patient's  condition  and  general  appear- 
ance, suggested  a  chronic  auto-intoxication,  of  pelvic 
origin,  since  they  were  increased  in  the  catamenial  week. 
A  blond  count  was  negative.  The  profuse  flow  appeared 
to  be  a  purely  pelvic  symptom.  On  examination  the 
perineum  and  cervix  were  moderately  lacerated,  the 
uterus  was  in  retroversion,  there  was  a  rounded  mass 
the  size  of  a  hen's  egg  at  the  right  of  the  fundus.  There 
was  marked  tenderness  high  up  on  the  right  side  of  the 
pelvis  and  none  elsewhere.  It  will  be  noted  that  no 
pelvic  pain  had  been  complained  of.  The  perineum  and 
cervix  were  repaired  and  the  abdomen  opened,  when  a 
complete  explanation  of  the  symptoms  became  ap- 
parent. The  left  broad  ligament  contained  a  cyst  of 
Morgagni  of  about  the  size  of  a  tangerine  orange  by 
which  the  uterus  was  pressed  into  retroversion;  it 
was  of  purely  mechanical  importance,  but  this  condition 
was  probably  sufficient  to  explain  the  slight  metror- 
rhagia and  the  catamenial  exacerbation  of  symptoms. 
The  right  uterine  appendages  were  normal,  but  the 
cecum  and  appendix  lay  low  in  the  pelvis  and,  indeed, 
below  the  retroverted  fundus.  The  whole  inner  surface 
of  the  caput  coli  on  the  median  side  up  to  and  almost 
including  the  region  of  the  ileo-cecal  valve  was  discolored 
and  the  seat  of  a  curious  infiltration,  the  exact  nature 
of  which  could  not  then  be  made  out,  although  it  was 
undoubtedly  inflammatory.  The  whole  diseased  por- 
tion of  the  gut  was  excised,  the  appendix  being  included 
with  it,  and  the  abdomen  was  then  closed.    . 

Pathological  examination  of  tie  portion  of  intestinal 
wall  removed  showed  that  its  mucous  membrane  had 
been  destroyed,  and  that  the  remainder  of  the  wall  was 
between  a  quarter  and  half  an  inch  thick,  infiltrated 
with  round  cells  and  studded  with  minute  abscesses. 
Diagnosis:  Chronic  inflammation.  It  was  an  evident 
focus  for  auto-intoxication. 

This  patient,  though  not  in  all  ways  a  typical  neuras- 
thenic, had  that  appearance  and  had  been  diagnosed 
and  treated  as  such  by  a  thoroughly  competent  metro- 
politan practitioner  for  more  than  two  years,  during 
which  time  every  appropriate  medical  treatment  had 
been  used  upon  her  and  naturally  without  results.  Her 
gain  after  operation  was  rapid  and  satisfactory. 

In  each  of  these  cases  the  overload  due  to 
chronic  suffering  or  auto-iutoxication  of  pelvic 
origin  appeared  on  consideration  to  have  been 
enough  to  have  upset  the  nervous  balance  of  a 
poorly  constructed  individual.  In  each  the  relief 
of  the  chronic  pathological  condition  which  caused 
those  symptoms  proved  sufficient  to  restore  the 
patient  to  her  previous  reasonably  good  state  of 
health.  It  would  be  easy  to  cite  even  from 
gynecological   practice    alone   many   other   local 


conditions  which  are  capable  of  producing  neuras- 
thenia  by  the  imposition  of  an  overload  due  to 
chronic  suffering,  but  time  forbids;  we  are  here 
concerned  with  the  principles  rather  than  with 
individual  instances,  and  may  now  pass  on  to 
them. 

Neurasthenics  of  all  classes  tend  to  attribute 
their  ill  health  to  localized  conditions  and  the 
point  most  important  in  the  selection  of  their 
treatment  is  an  answer  to  the  question,  —  How 
are  we  to  distinguish  between  an  individual 
whose  neurasthenia  is  really  clue  to  local  suffering, 
and  another  whose  neurasthenia  of  general  origin 
has  led  her  (or  him)  into  self-concentration 
upon  an  etiologically  Unimportant  symptom? 
The  differential  diagnosis  involved  in  answering 
this  question  is  of  confessedly  great  difficulty 
and  is  often  sufficient  to  strain  to  the  utmost 
the  resources  of  our  wisest  diagnosticians.  In 
individual  eases  it  must  always  in  the  last  analy- 
sis be  dependent  upon  the  clinical  ability  of  the 
individual  attendant.  Two  points  are,  however, 
always  especially  worthy  of  his  consideration. 
rinse  are  the  chronological  sequence  of  the  life 
history  and  the  persistence  of  the  symptoms  com- 
plained of.  It  should  further  be  noted  that  since 
impairment  of  memory  and  uncertainty  in  self- 
judgment  are  prominent  symptoms  of  the  fatigue 
neuroses,  the  assistance  of  the  family  practitioner 
is  often  of  essential  value  to  the  specialist  who  is 
attempting  to  unravel  such  a  life  history. 

If  after  cross  examination  of  the  patient  and 
the  family  practitioner  it  becomes  evident  that 
the  nervous  breakdown  has  preceded  the  de- 
velopment of  the  local  symptomatology,  it  may 
generally  be  concluded  with  certainty  that  that 
symptomatology  is  merely  a  neurasthenic  exag- 
geration of  an  unimportant  difficulty,  and  in  such 
cases  even  the  existence  of  a  perceptible  but 
not  lethal  lesion  is  rarely  an  indication  for  opera- 
tion. When,  upon  the  other  hand,  the  local 
suffering  has  appeared  first  and  the  progress  of 
the  neurasthenia  has  followed  the  increasing 
development  of  the  localized  symptomatology, 
the  burden  of  proof  is  upon  him  who  asserts  that 
the  fatigue  neurosis  is  of  merely  general  origin. 
Here  especially  the  neurological  or  medical  ex- 
pert who  opposes  operation  is  in  danger  of  a 
mistake. 

Again,  the  persistence  of  a  symptom  unchanged 
throughout  a  series  of  years,  and  more  especially 
throughout  the  time  which  precedes  and  attends 
the  development  of  a  neui asthenia,  is  in  neuras- 
thenics of  much  more  importance  than  the 
degree  of  complaint  that  it  excites.  Evanescent 
and  varying  symptoms  of  great  intensity  are  the 
characteristics  of  neurasthenia,  but  steady 
reiteration  .year  by  year  of  one  unvarying  dis- 
comfort is  indicative  of  a  real  lesion,  and  should 
this  lesion  be  of  such  a  nature  as -is  capable  of 
producing  chronic  fatigue  or  auto-intoxication, 
it  may  sometimes  be  of  far  more  importance 
towards  the  production  of  a  neurasthenia  than 
would  be  judged  by  the  amount  of  pain  or  dis- 
comfort which  it  excites.  The  importance  which 
should  be  attributed  to  a  chronic  auto-intoxication 
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in  especial  is  one  of  the  points  which  has  until 
recently  been  under-estimated. 

It  must  never  be  forgotten  that  in  determining 
for  or  against  an  operation  the  patient's  vital 
condition  and  past  history  should  be  estimated 
as  a  whole  of  which  the  local  condition  is  only  one 
part.  It  is  only  upon  this  basis  that  a  wise 
decision  can  be  expected.  Even  when  prolonged 
study  upon  this  basis  has  convinced  the  surgeon 
that  a  given  sit  of  localized  symptoms  bear  a 
causative  relation  to  the  neurasthenia  his  diagnos- 
tic duties  are  by  no  means  ended.  He  must  next 
check  his  conclusions  by  considering  the  results 
of  a  physical  examination  in  connection  with 
this  symptomatology.  Unless  the  lesions  found 
correspond  closely  with  the  symptomatology 
and  are  such  as  would  naturally  give  rise  to  it, 
his  provisional  conclusions  are  probably  erroneous. 
Again,  even  when  he  has  found  a  lesion  which  is 
sufficient  to  account  for  the  symptomatology 
that  he  believes  is  causative  of  the  neurasthenia, 
his  treatment  has  yet  to  be  determined  by  a  study 
of  the  probable  effect  of  the  appropriate  methods 
per  se  upon  the  neurasthenia. 

Upon  general  principles  the  treatment  of  such 
a  case  might  be  either  minor  or  operative,  but  in 
gynecological  work  upon  neurasthenics  it  is  an 
undoubted  general  principle  that  prolonged  minor 
treatment  is  to  be  avoided.  Even  in  those  in- 
stances in  which  it  is  locally  successful,  it  is 
almost  certain  to  be  generally  deleterious.  Unless 
there  is  a  probability  that  minor  treatment  will 
effect  a  prompt  and  radical  cure,  it  is  always  in- 
admissible, and  cases  susceptible  to  such  benefit 
are  rarely  of  enough  importance  to  provoke  neu- 
rasthenia. In  gynecological  work,  again,  the 
removal  of  lesions  by  radical  extirpation  of  the 
organs  in  Mrhich  they  are  situated  carries  with  it 
a  degree  of  incidental  nervous  shock  and  after- 
consequences  which  renders  them  inadmissible 
in  the  treatment  of  neurasthenia,  with  one 
exception.  When  the  victim  of  a  neurasthenia 
of  presumably  pelvic  origin  is  already  past  or 
near  the  menopause,  and  when  the  irritating 
lesion  is  one  which  interferes  with  the  physiological 
regression  of  the  organs,  as,  for  example,  when  the 
uterus  is  distended  by  increasing  fibroids,  and 
especially  interstitial  fibroids,  the  radical  opera- 
tions are  sometimes  justified,  since  in  these  cases 
they  are  aiding  and  not  opposing  the  natural 
tendencies.  Even  in  these  cases,  however,  the 
conservative  operations  are  to  be  preferred,  when- 
ever they  are  surgically  correct  and  feasible. 
For  youthful  neurasthenics  the  radical  operations 
should  be  ruled  out  of  contemplation. 

'Hie  further  possible  error  the  gynecologist 
should  be  careful  not  to  fall  into ;  while  it  is  true 
that  a  large  proportion  of  those  neurasthenias 
which  are  excited  by  local  causes  are  excited  by 
causes  localized  in  the  pelvis,  the  gynecologist 
must  not  forget  that  neurasthenia  is  frequently 
due  to  lesions  situated  in  other  portions  of ,  the 
body.  When,  for  instance,  the  neurasthenia  is 
attended  by  a  constitutional  condition  which 
suggests  auto-intoxication,  the  gynecologist 
should  not  attempt  to  relieve  it  by  operations 


directed  to  the  relief  of  merelj  mechanical 
conditions  in  the  pelvis,  even  though  thej  may 
be  provoking  symptomatology.  In  such  cases 
no  operation  should  be  undertaken  until  careful 
physical  examination  of  the  woman  as  a  whole, 
if  necessary  with  the  aid  of  other  speciali 
has  shown  that  there  is  no  focus  of  auto- 
intoxication in  the  more  distant  organs  (theear, 
tin-  tonsils  or  the  digestive  sj  - 

These  various  exclusions  of  the  cases  which 
shotdil  not  be  operated  on  bring  us  at  last  to  a 
selection  of  the  cases  which  should  be  operated 
upon  for  the  relief  of  neurasthenia. 

When  a  careful  study  of  the  history  has  con- 
vinced the  gynecologist  that  a  given  attack  of 
neurasthenia  is  the  result  of  an  overload  due  to 
localized  suffering;  when  his  physical  examina- 
tion has  revealed  a  lesion  capable  of  producing 
that  symptomatology,  and  which  is  susceptible 
of  prompt,  complete  and  permanent  cure  by  a 
conservative  operation,  he  is  warranted  in  be- 
lieving that  the  performance  of  that  operation 
will  result  in  a  lessening  of  the  overload,  will, 
in  short,  be  followed  by  an  improvement  in 
general  health  that  will  restore  the  neurasthenic 
to  that  degree  of  health  which  she  is  fundamentally 
capable  of. 

It  would  seem  at  first  sight  that  these  many 
exclusions  would  cut  down  the  field  for  operative 
work  among  neurasthenics  to  a  very  rare  indica- 
tion, and  this  was  true  not  many  years  ago; 
but  recent  progress  in  gynecology  lias  steadily 
enlarged  the  scope  of  the  conservative  operations 
until  we  are  to-day  dealing  by  such  methods 
with  many  cases  which  but  a  few  years  ago 
would  have  been  subjected  to  radical  operations 
if  they  were  treated  at  all,  ami  with  many  others 
whom  we  know  to-day  to  be  susceptible  of 
prompt  relief  but  who  would  have  been  told  even 
ten  years  ago  that  operative  treatment  would 
do  nothing  for  them. 

When  the  medical  or  neurological  consultant 
urges  a  patient  to  abstain  from  operative  inter- 
ference he  has  commonly  in  his  mind  the  evil 
results  of  the  unnecessarily  radical  operations  of 
the  past.  He  has  long  known,  as  we  all  know 
now,  that  the  removal  of  the  ovaries  or  uterus  is 
usually  disastrous  to  a  neurasthenic  who  has  not 
yet  reached  the  menopause.  He  seldom  realizes 
even  now  that  a  woman  whose  catamenial  or 
other  local  suffering  is  plainly  due  to  enlarged 
ovaries  of  the  size  of  English  walnuts  or  less,  and 
whose  increasing  catamenial  or  post-catamenial 
depression  is  urging  her  steadily  down  hill,  can 
usually  be  relieved  of  those  symptoms  completely 
and  finally  by  the  resection  of  the  diseased  por- 
tions of  the  ovaries,  without  the  loss  of  enough 
ovarian  tissue  to  be  of  a  moment's  consequence; 
and  especially,  he  does  not  usually  know  that  the 
temporary  nervous  fatigue  involved  in  such  an 
operation  is  very  slight,  and  most  essentially 
temporary.  In  the  words  of  a  distinguished  con- 
temporary, "  Modern  surgery  disturbs  the  vital 
processes  surprisingly  little,''  l  and  it  may  lie 
added  that  in  modern  surgery  the  non-mutilativc 
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operations  disturb  the  nervous  system  surprisingly 
little.  The  neurasthenic  who  is  about  to  be 
operated  upon  should,  bowever,  be  warned  that 

while  the  operation  itself  will  pull  clown  her 
strength  but  little,  so  that  she  ought  within  two 
to  three  months,  at  most,  to  feel  at  least  as  well 
in  general  strength  as  before  her  operation,  she 
must,  nevertheless,  nbl  expect  irrationally  prompt 
results  upon  the  neurasthenic  state  itself.  The 
relief  of  pain  or  other  suffering,  though  often  in 
itself  sufficient  warrant  for  an  operation,  does  not 
in  itself  dissipate  the  fatigue  neurosis;  that  must 
be  disposed  of  by  the  slower  processes  of  vital 
recovery  for  which  hygienic  rest  is  as  essential 
after  operation  as  without  it.  The  only  difference 
which  can  be  expected  from  operation  is  that  with 
the  disappearance  of  the  overload  due  to  chronic 
suffering,  the  hygienic  general  treatments  which 
before  operation  merely  enabled  the  patient  to 
keep  along  in  a  neurasthenic  state  may  be  expected 
to  bring  hei  up  into  good  health  after  the  over- 
load of  chronic  suffering  has  been  removed.  I 
am.  then,  accustomed  to  tell  my  neurasthenics 
that  all  that  they  may  count  upon  is  that  they 
will  have  considerable  and  perhaps  complete 
relief  from  the  distressing  symptoms  immediately 
after  operation,  and  at  the  end  of  two  to  three 
months  they  should  feel  that  they  are  in  every 
respect  as  well  and  strong  as  before  operation; 
but  that  it  will  take  from  six  months  to  a  year 
after  operation  before  they  have  obtained  all  the 
improvement  which  they-  may  expect,  i.  e., 
before  the  individual  has  returned  to  her  intrinsic. 
personal  degree  of  normal  health.  Some  cases 
do  better  than  this,  but  this  is  all  that  it  is  safe 
to  count  upon,  and  it  is  best  to  be  honest  with  the 
patient  beforehand. 

In  spite  of  all  these  limitations  as  to  the  selec- 
tion of  cases,  the  number  of  neurasthenics  who 
should  be  operated  upon  remains  a  large  one,  in 
gynecological  practice  at  all  events,  and  the 
degree  of  relief  which  most  of  these  cases  obtain  is 
more  than  enough  to  justify  their  operations. 

In  preparation  fur  a  paper  recently  read  before 
the  Clinical  Congress  of  Surgeons  in  Philadelphia 
I  had  occasion  to  tabulate  110  consecutive  cases 
of  the  conservative  surgery  of  the  ovaries  in 
connection  with  the  standard  gynecological  opera- 
tions. Out  of  this  list  there  were  49  cases  in 
which  a  diagnosis  of  neurasthenia  was  entered 
on  the  record  blank  at  the  time  it  was  filled  out, 
a-  a  matter  of  routine,  and  without  any  thought 
of  this  compilation.  All  these  cases  were  operated 
upon  at  least  fifteen  months  ago.  All  were 
private  patients  and  all  have  remained  under 
observation  since  operation.  In  40  of  the  49 
I  have  heard  from  the  patient  by  word  of  mouth 
or  letter,  or  have  heard  from  her  physician,  that 
the  general  results  of  operation  were  satisfactory 
to  the  patient,  —  perhaps  the  best  rough  sympto- 
matic test  that  we  can  applj  . 

The  remaining  9  (18%)  are  not  rated  as  suc- 
cesses. In  4  of  them  a  dysmenorrhea  has  been 
relieved,  but  the  neurasthenic  state  has  not  been 
satisfactorily  benefited.  Five  extreme  neu- 
rasthenics   without    dysmenorrhea    were    unim- 


proved. These  live  women  went  through  opera- 
tions without  benefit,  but  it  is  fair  to  remark 
thai  no  one  of  them  seems  to  have  been  made 
finally  worse.  The  conservative  operations  are 
notfollowed  by  lasting  Ulrefiects. 

These  9  cases  were  evidently  instances  of  mis- 
taken diagnosis,  i.  e.,  cases  in  which  neurasthenias 
which  were  believed  after  careful  search  to  be  of 
pelvic  origin  were  in  fact  due  to  some  other 
cause. 

Eighty-two  per  cent  of  the  cases  have  returned 
to  what  they  consider  good  health.  I  am  con- 
fident that  this  is  a  better  showing  on  the  opera- 
tive treatment  of  neurasthenia  than  is  ordinarily 
attained  by  the  radical  operations. 

No  man  deserves  credit  who  claims  for  himself 
or  for  his  colleagues  uniform  success,  and  no  man 
who  makes  such  a  claim  wall  long  be  listened  to. 
I  am  aware  that  in  spite  of  the  careful  limitations 
of  the  operative  field  which  I  have  endeavored 
to  set  forth  above,  that  which  I  have  now  to  say 
might  be  open  to  such  an  imputation.  My  de- 
fense is  that  I  have  here  emphasized  my  failures 
and  that  I  have,  moreover,  recently  published 
a  paper  -  which  was  mainly  devoted  to  the  causes 
of  failure  of  gynecological  operations  among 
neurasthenics  and  which  details  many  of  my  own 
unsuccessful  cases,  more  especially  in  the  past, 
as  instances  of  what  should  not  be  done;  to  that 
I  must  refer  those  who  criticise. my  conclusion. 
With  that  proviso  I  am  ready  to  say  that  I  be- 
lieve the  community  to  be  full  of  individuals 
who  are  suffering  the  gravest  injustice  in  being 
considered  maladies  imaginaires,  hysterics,  in- 
curable medical  neurasthenics,  when  they  are  in 
fact  susceptible  of  prompt  cure,  of  restoration  to  a 
fair  degree  of  health  and  happiness,  by  rational, 
conservative  surgical  operations.  In  the  last 
few  years  my  practice  has  taught  me  to  believe, 
for  my  own  purposes  at  least,  that  in  spite  of  the 
great  difficulties  of  diagnosis  which  are  inherent 
in  the  selection  of  these  cases,  and  in  spite  of  the 
mistakes  wmich  so  long  as  we  are  human  we  shall 
all  make,  there  is  no  department  of  my  work  in 
which  I  have  been  able  to  effect  so  much  towards 
those  first  ideals  of  our  profession,  the  relief  of 
suffering  and  the  promotion  of  good  health  in 
the  community,  as  I  have  been  able  to  accomplish 
by  the  surgical  treatment  of  neurasthenics. 


THE  CLASS  METHOD  IN  THE  HOME  TREAT- 
MENT OF  TUBERCULOSIS  AND  WHAT  IT 
HAS  ACCOMPLISHED.* 

BY   JOSEPH    H.   PRATT,   M.D.,    BOSTON. 

In  the  organization  of  the  first  tuberculosis 
class  I  received  help  and  inspiration  from  four 
men.  Three  of  these  men  are  members  of  this 
Association  and  are  present  to-day.  To  our 
honored  president  I  owe  the  abiding  conviction 
that  in  this  fight  against  tuberculosis  we  should 
make  the  best  possible  use  of  the  facilities  at 
hand.     From   Dr.   Charles  L.   Minor  I   learned 

3  Boston  Med.  and  Surg,  Jour.,  vol.  clxiii,  no.  4,  p.  113. 
*  Head  at  the  twenty-eighth  annual  meeting  of  the  American  Clinia- 
tological  Society,  Montreal,  June  13,  1911. 


Vol.  CLXVI,  No.  8] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


281 


that  the  treatment  of  tuberculous  patients  out- 
aide  of  a  sanatorium  could  be  carefully  supervised 
and   thai    excellent   results  could    be   obtained. 

For  many  details  connected  with  the  study  of 
tuberculosis  and  the  sanatorium  treatment  I  was 
indebted  to  Dr.  Lawrason  Brown.  By  Dr. 
Diaries  S.  Millet  t  was  taught  the  importance  of 
keeping  consumptives  in  the  open  air  during 
the  nighl  as  well  as  during  the  day. 
With  my  plans  definitely  formulated  I  tried  to 

induce  the  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis  to  establish  a  class,  but 
it  was  unwilling  to  make  the  experiment.  Seeking 
aid  in  other  quarters  without  success,  I  finally 
turned  to  Dr.  Elwood  Worcester,  the  rector  of 
the  Emmanuel  Church.  At  that  time  there 
was  not  a  sanatorium  or  hospital  for  the  poor 
consumptive  with  advanced  disease  in  Massa- 
chusetts, and  many  patients  in  the  incipient 
stage  could  not  go  to  the  state  sanatorium  for 
lack  of  money.  The  work  of  saving  the  lives  of 
poor  consumptives  and  of  restoring  them  to 
health  and  happiness  seemed  to  me  a  good  form 
of  practical  religion,  and  I  thought  that  the 
churches,  if  their  efforts  were  well  directed,  could 
do  an  immense  amount  of  good  in  the  campaign 
against  tuberculosis,  and  I  think  so  still. 

I  was  a  stranger  to  Dr.  Worcester,  but  he 
listened  to  my  plea.  I  was  able  to  convince  him 
that  the  method  of  home  treatment  was  worthy  of  a 
trial.  Without  any  delay  he  gave  me  the  financial 
assistance  needed.  Throughout  the  entire  six 
years  the  expenses  have  been  met  by  Dr.  Worces- 
ter's parish.  In  the  management  of  the  class 
I  have  been  given  a  free  hand.  There  has  been 
no  connection  between  the  class  work  and  the 
so-called  "  Emmanuel  Movement  "  for  the  moral 
treatment  of  nervous  disorders,  although  the 
success  of  the  church  tuberculosis  class  was  one  of 
the  things  which  inspired  Dr.  Worcester  in  his 
attempt  to  bring  religion  and  medicine  into 
closer  relation.  The  statement  made  by  Dr. 
Knopf '  in  his  book  on  tuberculosis  that  the 
doctors  of  divinity  went  among  our  patients  and 
inspired  them  with  hope  and  comfort  is  not 
correct.  But  if  the  clergymen  of  the  parish  had 
visited  the  class  members  in  their  homes  or  had 
worked  with  us  at  the  weekly  meeting,  I  do  not 
doubt  that  marked  benefit  would  have  resulted. 

The  details  of  the  class  method  have  been  fully 
described  in  former  papers.  From  July  1,  1905, 
to  April  1,  1911,  the  number  of  patients  treated 
in  the  class  was  117.  The  class  membership  on 
the  latter  date  was  16,  making  a  total  of  133. 
The  number  who  recovered  was  64.  Of  these, 
60  were  well  and  working  on  April  1.  Among 
the  64  who  left  the  class  during  the  past  six  years 
with  the  disease  arrested  and  wage-earning 
power  restored,  only  2  deaths  have  occurred. 

The  first  of  these  fatal  cases  was  probably  due 
to  acute  lobar  pneumonia.  The  patient,  John  H., 
entered  the  class  July  25,  1905.  He  was  twenty- 
two  years  of  age  and  a  brass  finisher  by  trade. 
For  three  months  he  has  been  troubled  with  a 
cough  and  had  raised  bloody  sputum.    There  were 

1  Knopf:  Tuberculosis,  New  York,  1909,  p.  303. 


physical    signs    in    the    right    lung    of    in 
phthisis.     His  weight  on  admission  was   131    lb. 
In  the  spring  of   1906   he  was  allowed   to  take 

considerable  exercise,  as  we  wished  to  gel  him 
back     to    work     as    soon     as     possible;     but     the 

disease  became  active  again,  the  result,  1  believe, 
of  over-exertion.  Tubercle  bacilli  reappeared  in 
the  sputum,  and  he  spat  up  blood  quite  frequent!) . 
He  recovered,  however,  and  was  graduated  July 
20,  1906,  with  wage-earning  power  restored. 
At  that  time  he  felt  will  and  weighed  145  lb. 
In  June,  1909,  he  wrote  me  that  be  was  feeling 
"extra  good."  His  weight  was  Ml  lb.  and  he 
had  no  cough.  He  was  earning  $2.50  a  day, 
which  was  equal  to  the  wages  received  before 
his  illness. 

He  remained  well  up  to  May  7,  1910.  On  that 
day  he  felt  slightly  indisposed.  Death  occurred 
two  days  later.  His  aunt  said  that  shortness  of 
breath  was  the  chief  symptom.  He  was  seen 
but  once  by  a  physician,  who  gave  phthisis  as 
the  cause  of  death.  Although  I  wrote  to  this 
physician,  I  have  been  unable  to  learn  upon  what 
facts  he  based  this  diagnosis. 

The  other  fatal  case  among  our  graduates  was 
also  one  of  incipient  phthisis  when  admitted  to 
the  class.  This  patient,  Mabel  P.,  aged  twenty- 
four,  entered  the  class  May  18,  1906,  and  was 
graduated  with  the  disease  arrested  in  October, 
1906.  She  then  returned  to  her  home  in  Nova 
Scotia.  In  September,  1908,  we  learned  that 
she  was  married  and  had  a  baby  several  months 
old.  She  reported  that  she  was  well,  but  had 
lost  considerable  weight.  We  never  heard  from 
her  directly  after  that  time,  but  a  rumor  reached 
us  that  she  had  consumption  and  was  very  ill. 
Her  death  occurred  during  the  summer  of  1910. 

Graduates  are  urged  to  report  as  soon  as  any 
symptoms  develop  or  if  their  health  is  in  any  way 
impaired.  As  soon  as  a  relapse  occurs,  provision 
is  made  for  re-admission  into  the  class.  Six  of 
our  members  have  taken  this  "  graduate  course  " 
and  regained  for  a  second  time  their  health  and 
wage-earning  power.  All  of  these  are  now  well  and 
working.  On  April  1,  there  were  two  graduates 
with  active  disease.  One  who  had  no  one  to 
care  for  her  at  home  was  placed  in  the  House  of 
the  Good  Samaritan,  and  the  other,  who  married 
after  leaving  the  class,  was  being  treated  by  a 
family  practitioner  as  she  was  able  to  pay. 

Of  the  cases  in  which  the  disease  was  arrested 
or  apparently  cured,  27  were  in  the  first  stage  of 
the  disease,  26  in  the  second  stage  and  11  in  the 
third  stage.  There  have  been  18  deaths  among 
active  members,  all  of  which  occurred  in  patients 
who  on  admission  were  in  the  third  stage  of  the 
disease.  Twelve  of  our  members  were  sent  to 
sanatoria  or  other  institutions.  Eleven  with- 
drew from  the  class  owing  to  their  removal  from 
Boston.  Eight  of  these  were  improved  and  3 
unimproved.  Twelve  members  were  discharged 
because  of  failure  to  follow  the  rules.  At  the 
time  these  disobedient  patients  left  the  class  all 
were  improved  and  a  number  considered  them- 
selves well.  The  most  frequent  cause  of  in- 
subordination has  been  the  false  idea  entertained 
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by  the  patient  that  lie  had  recovered  from  the 
disease  and  that  attention  to  the  details  of  the 
treatment  was  no  Longer  necessary. 

The  sociological  problems  connected  with  work 
are  scarcely  less  important  than  the  medical  prob- 
lems and  usually  more  difficult  to  solve.  We  have 
co-operated  with  the  Social  Service  Departments 
of  the  Emmanuel  Church  and  the  Massachusetts 
General  Hospital  and  with  the  charity  organiza- 
tions of  Boston  and  neighboring  cities  and  towns. 
During  the  past  year  wo  have  furnished  no 
financial  assistance  to  any  members.  When 
money  for  food,  coal  or  other  necessities  has  been 
needed,  we  have  obtained  them  from  existing 
agencies,  or  the  social  worker  in  the  church  has 
secured  aid  for  us.  The  expense  of  maintaining 
the  class  from  July,  1905,  to  April,  1911,  was 
$7,839. 

Membership  in  the  class  has  often  proved  to  be 
of  moral  and  mental  benefit.  Some  young  fellows 
with  bad  traits  and  tendencies  have  developed 
into  worthy  citizens.  The  brother  of  one  of  our 
graduates  wrote  me  that  "  the  class  had  done 
wonders  for  Thomas.     He  is  a  changed  man." 

Much  success  of  the  Emmanuel  Church  Class 
is  due  to  the  work  of  a  succession  of  devoted 
and  capable  friendly  visitors:  Miss  Isabel  Strong, 
Mrs.  Teus  Oreon  and  Miss  June  K.  Hills. 

The  home  treatment  of  tuberculosis  is  a  dif- 
ficult matter.  The  supervision  of  a  patient  in  his 
home  is  rarely  as  thorough  as  in  a  sanatorium. 
The  excellent  results  we  have  obtained  would  have 
been  impossible  if  we  had  not  insisted  upon  rest 
in  bed  or  in  a  reclining  chair  throughout  the  entire 
day,  except  when  taking  the  prescribed  amount  of 
exercise.  Until  the  activity  of  the  disease  was 
arrested,  no  exercise  was  permitted  except  the 
weekly  or  fortnightly  attendance  at  the  class 
meeting.  Later  increasing  amounts  of  exercise 
were  given,  beginning  with  a  daily  walk  of  five 
minutes.  A  detailed  account  of  the  employment 
of  rest  and  exercise  in  the  treatment  of  my  tuber- 
culosis patients  has  recently  been  published.2 
Patients  retain  membership  in  the  class  until 
recovery  or  death  occurs. 

With  the  aid  of  other  members  of  the  family 
the  class  system  has  enabled  us  to  secure  better 
supervision  than  is  obtained  in  some  sanatoriums. 
Who  can  doubt  that  a  patient  at  rest  out  of  doors 
in  his  own  home  will  make  surer  progress  towards 
recovery  than  if  he  be  in  a  sanatorium  where  he 
is  allowed  to  roam  about  at  will? 

Opponents  of  the  class  method  have  repeatedly 
stated  that  our  good  results  have  been  due  to 
the  "personality"  of  the  medical  director,  but 
is  it  less  essential  for  the  physician  in  charge  of  a 
tuberculosis  class  to  have  the  proper  personality 
than  the  resident  physician  of  a  sanatorium? 
Could  a  physician  lacking  in  the  intangible 
something  called  "  personality,"  to  which-  these 
critics  refer,  have  success  in  the  treatment  of 
tuberculosis  by  any  method?  Those  who  at- 
tribute the  success  of  the  Emmanuel  Church 
Tuberculosis  Class  not  to  the  methods  of  super- 
vision and  treatment,  but  to  my  "personality," 

!  Pratt:   Jour.  Outdoor  Life,  1911,  vol.  viii,  p.  153. 


have  been  well  answered  by  Dr.  C.  S.  Millet 
in  the  discussion  of  a  paper  I  read  before  The 
Massachusetts  Medical  Society  in  1907.  "If 
there  is  anything,"  he  said,  "  in  taking  a  heartfelt 
interest  in  your  patient,  in  paying  attention  to 
detail  and  insisting  upon  entire  obedience  on  the 
part  of  the  one  most  interested,  which  the  rest  of 
us  cannot  imitate,  then  of  course  Dr.  Pratt's 
personality  is  certainly  the  most  important  factor 
in  the  kind  of  work  he  has  originated.  Otherwise 
there  is  nothing  about  this  work  that  any  man 
here  cannot  do." 

During  the  past  five  years  many  classes  have 
been  started.  A  large  majority  of  these  have 
been  failures,  but  I  do  not  know  of  any  class  which 
has  not  proved  a  success  in  which  our  methods 
have  been  exactly  followed.  I  have  had  six 
assistant  physicians  in  the  class  during  the  past 
six  years,  and  I  have  failed  to  see  that  my  success 
was  greater  than  theirs.  During  the  past  year 
the  medical  work  has  been  almost  entirely  in  the 
hands  of  Dr.  Lesley  H.  Spooner,  and  the  re- 
sults obtained  are  as  good  as  those  of  former 
years. 

In  1906  my  assistant  in  the  Emmanuel  Church 
Tuberculosis  Class,  Dr.  N.  K.  Wood,  established 
the  Arlington  Street  Church  Class.  The  friendly 
visitor  for  the  entire  five  years  of  its  existence 
has  been  Miss  Minnie  Earley,  who  was  the  first 
patient  and  one  of  the  first  graduates  of  the 
Emmanuel  Church  Class.  Although  not  a  trained 
nurse,  she  is  a  thoroughly  trained  friendly  visitor, 
and  the  success  of  the  class  has  been  in  no  small 
measure  due  to  her  efforts. 

The  number  of  members  has  been  strictly 
limited  in  order  that  careful  supervision  might  be 
possible,  and  there  has  been  the  same  insistence 
(in  rest  out  of  doors  and  on  absolute  obedience 
that  has  characterized  the  work  of  the  original 
class. 

During  the  five  years  85  patients  have  been 
enrolled  as  members.  Twenty-seven  of  these 
have  "  been  saved  from  death  and  restored  to 
such  health  that  they  are  to-day  earning  their 
own  living."  In  addition,  13  members  who  have 
been  in  the  class  more  than  a  year  are  all  working 
although  they  still  report  every  few  weeks  at  the 
weekly  meeting.  The  total  number  restored  to 
wage-earning  capacity  was  40,  which  is  52% 
of  the  patients  treated,  excluding  the  12  present 
members.     There  were  22  deaths. 

Dr.  N.  K.  Wood  says  in  his  last  report:3 
"  To  have  had  25%  of  deaths  may  seem  somewhat 
discouraging  to  many;  it  must  be  remembered, 
however,  that  at  the  beginning  there  was  little 
enthusiasm  for  this  treatment,  but  rather  much 
open  opposition,  and  it  was  necessary  for  us  to 
admit  many  who  were  desperately  sick  and  for 
whom  we  could  hope  to  do  very  little.  To  our 
great  surprise  and  joy,  however,  three  very  sick 
cases  which  seemed  absolutely  hopeless  at  the 
time  of  their  admission  have  been  with  us  for 
the  entire  five  years,  and  two  of  them  are  working, 
while  the  third  will  begin  to  work  next  fall.    .    .    . 

"  Two  features  of  the  work  which  cannot  fail 

1  Year  Book  of  the  Arlington  Street  Church,  Boston,  1911,  p.  41. 
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to  impress  visitors  to  the  class  arc  the  prevailing 
cheerfulness  of  all  the  members,  and,  secondly, 
the  hearty  and  complete  co-operation  on  their 
part  with  every  detail  of  the  prescribed  treat  men  I. 
They  vie  with  one  another  to  be  able  to  show  the 
besl  report  as  regards  the  number  of  hours  spent 
out  of  doors,  the  amount  of  milk,  eggs  and  oil 
taken,  the  smallest  number  of  'temperatures' 
and  the  slowest  pulses." 

V  tuberculosis  clinic  has  Keen  maintained  by 
the  Social  Service  Department  of  the  Massa- 
chusetts General  Eospital  since  the  fall  of  1905. 
At  that  time  a  tuberculosis  class  for  the  treatmenl 
of  patients  living  in  the  suburbs  of  Boston  was 
organized  by  Dr.  Hawes,  who  at  that  time  was 
my  first  assistant  in  the  Emmanuel  Church  (Mass. 
( !hanges  were  made  in  the  class  method  as 
developed  in  the  Emmanuel  Church  Class,  so 
that  it  soon  ceased  to  be  a  class  in  the  sense  in 
which  I  have  used  the  term.  Instead  of  the 
weekly  class  meeting4  which  is  the  distinctive 
feature  of  my  class  method,4  a  "  weekly  clinic  " 
was  held.  The  "  class  idea,"  as  Dr.  J.  A.  Miller 
calls  it,  consists  of  giving  a  large  amount  of  care 
to  a  small  number  of  patients.  This  was  dis- 
regarded. The  number  of  patients  in  the  class 
wis  not  limited  to  twenty-five  or  less.  The  pub- 
lished statistics5  show  that  ninety-one  patients 
were  admitted  the  first  year.  On  Oct.  1,  1906,  the 
membership  was  32,  and  on  Oct.  1,  1907,  it 
was  :V.).6  During  the  intervening  year  130 cases 
were  treated.  The  statement  is  made  in  the 
report  issued  the  following  year  that  it  usually 
took  two  to  two  and  one-half  hours  to  see  all  the 
patients.  During  the  second  year  additional 
modifications  were  made  in  the  method  of  treat- 
ment. The  physicians  in  charge,  Dr.  Hawes  and 
Dr.  Floyd,  no  longer  compelled  the  patients  to 
sleep  out  of  doors.  "  Whenever  the  patient  can 
sleep  out  without  hardship  to  himself  or  to 
others  we  have  advised  it,  but  have  not  made  it  a 
hard  and  fast  rule."  7  They  further  state  that 
"  they  no  longer  demand  that  a  patient  should 
take  one  and  a  half  or  two  quarts  of  milk  a  day, 
or  stated  amounts  of  olive  oil  "  (rules  enforced 
in  the  Emmanuel  Church  Class). 

The  rule  of  the  Emmanuel  Class  that  the  strict 
rest  treatment  must  be  followed  by  all  members 
was  also  modified  after  the  first  year.  The 
writers  of  the  second  report  express  themselves 
as  follows:  "  We  often  regret  that  our  patients 
have  to  go  back  to  work  so  soon,  before  we  are 
willing  to  have  them  do  so,  but  we  have  to  recog- 
nize that  we  are  often  confronted  by  a  social 
problem  rather  than  a  purely  medical  one.  How 
long  is  it  wise  to  allow  a  family  to  be  supported 
by  charity  before  the  wage-earner  is  allowed  to 
earn  something  for  himself?  This  question  can- 
not be  answered  by  adhering  to  a  definite  rule 
that  no  one  is  to  return  to  work  until  he  has  been 
without  fever,  a  high  pulse,  and  without  signs  of 

'For  a  description  of  the  weekly  meeting,  see  Pratt:  Brit.  Med. 
Jour,  Oct.  10,  1908. 

!  first  annual  report  ol  the  social  work  at  the  Massachusetts  Gen- 
eral Hospital,  Boston.  1906,  p.  13. 

*  Second  annual  report  of  the  Social  Service  Department  of  the 
Massachusetts  General  Hospital,  Boston,  1907,  p.  20. 

7  Ibid.,  p.  15. 


active  disease  in  the  chest  for  one  or  two  months. 
<  tn  t  he  whole,  this  does  not  always  seem  a  practi- 
cal solution.  Before  deciding  such  a,  problem 
as  this  one  way  or  (lie  other,  we  have  held  a  con- 
ference of  all  tin1  people  concerned  and  tried  i" 
settle  it  as  fairly  as  possible.  It  is  perhaps  a 
pessimistic  view  of  the  situation,  but  to  us  n 
seemed  more  and  more  evidenl  that  it  is  education 
of  all  classes,  stimulation  of  all  cities,  town-  and 
villages  in  the  modern  treatmenl  and  care  of 
tuberculosis,  and  the  education  of  the  individual 
patient  so  that  he  will  not  infect  other--,  rather 
than  his  cure,  which  are  the  issues  of  paramount 
importance  in  this  work." 

The  question  raised  in  the  preceding  paragraph 
is  an  important  one.  "  How  long  is  it  wise  to 
allow  a  patient  to  be  supported  by  charity  before 
the  wage-earner  is  allowed  to  earn  something  for 
himself?  "  It  seems  to  me  that  the  necessity  of 
rest  in  the  active  stage  of  the  disease  gives  the 
answer.  To  allow  a  patient  with  fever,  a  rapid 
pulse  and  signs  of  active  disease  in  the  chest  to 
return  to  work  will  certainly  lead  to  disastrous 
results.  In  the  vast  majority  of  cases  it  will  rob 
the  consumptive  of  all  chances  of  recovery  and 
increasing  disability  will  soon  compel  him  to  stop 
work.  Then  he  must  be  cared  for  until  his  death 
by  the  community  and  his  family  supported  by 
charity.  It  would  lie  interesting  if  the  directors 
of  the  Suburban  Class  would  publish  a  detailed 
sociological  and  medical  report  of  the  outcome 
in  those  instances  in  which  the  wage  earner  was 
allowed  to  work  while  the  disease  was  still  active. 

Let  me  cite  an  illustration  from  our  own  ex- 
perience. A  patient,  Thomas  D.,  aged  thirty- 
two,  a  tailor  by  occupation*,  entered  the  Em- 
manuel Church  Tuberculosis  Class  July  5,  1908. 
He  was  a  second  stage  case.  He  was  allowed  to 
return  to  work  Nov.  20,  1908.  While  in  the  class 
he  bad  received  seven  dollars  a  week  for  sixteen 
wreeks  from  a  fraternal  order.  At  the  time  he 
resumed  work  his  temperature  was  normal,  he 
had  no  cough  and  felt  well.  His  weight  has  in- 
creased from  136  lb.  to  155  lb.  No  signs  of 
activity  were  found  on  the  physical  examination. 
I  felt  that  he  had  been  too  short  a  time  under 
treatment,  but  as  he  had  no  funds  I  decided  to 
try  the  experiment  of  allowing  him  to  work.  In 
December  and  Janua^  he  came  to  the  class  and 
reported  that  he  was  feeling  well  and  the  work 
did  not  tire  him.  Early  in  February  he  began 
to  feel  very  tired  at  night.  I  did  not  see  him 
again  until  the  class  meeting  on  March  5.  He 
had  stopped  working  a  few  days  previously. 
He  felt  weak  and  discouraged.  He  had  noticed 
a  little  blood  in  his  sputum,  his  appetite  was  poor 
and  he  had  lost  5  lb.  in  weight.  He  had  been 
working  at  his  trade  nine  hours  a  day.  There 
were  sixty-five  workmen  in  his  room.  He  did 
not  have  a  cent  of  money  and  he  had  a  wife 
and  three  children  to  support.  The  oldest  child 
was  only  six  years  of  age.  His  parents  were 
living  in  Italy  and  his  relations  in  this  country 
were  very  poor.  I  believed  that  it  was  essential 
to  support  this  family  until  the  wage-earner  had 
recovered    his    health.     He    was    allowed   seven 
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dollars  a  week  from  the  class  fund,  which  at  that 
time  was  unusually  large.  He  was 'graduated 
on  Opt.  29,  1909,  with  the  disease  arrested.  His 
weight  at   thai   time  was  170  lb.     He  secured  a 

plaee  in  a  new  shop  where  there  were  only  four 
other  workmen.  He  began  to  work  the  d 
graduation.  He  has  remained  well  and  has  been 
able  to  support  his  family  for  twenty  months. 
No  other  patient  in  the  class  has  ever  received 
so  much  financial  assistance.  He  was  given  in 
all  $162.  I  lis  wages  since  returning  to  work  have 
averaged  ten  dollars  a  week,  so  that  his  earnings 
have  already  amounted  to  eight  hundred  dollars. 
It  seems  to  me  thai  the  expenditure  of  monej  in 
this  case  was  wise. 

From  the  report  of  the  Suburban  Tuberculosis 
('lass  published  in  1908  8  and  covering  the  pre- 
ceding three  years  i1  is  seen  that  the  character  of 
the  work  done  was  more  that  of  a  well-organized 
tuberculosis  dispensary  than  that  of  a  tuberculosis 
During  this  period  they  had  a  large 
number  of  patients,  "about  313  in  all."  Of 
205  were  under  treatment  for  at  least  two 
months.  These  included  cases  of  surgical  and  ocu- 
lar tuberculosis  in  addition  to  cases  of  phthisis. 
Between  Oct.  1,  1908,  and  Jan.  1,  1910,  there 
were  discharged  34  cases  of  pulmonary  tuber- 
culosis. Six  of  these  were  cured  or  arrested  at  the 
time  of  discharge,  14  improved,  10  not  improved 
and  4  dead.  Sixteen  were  in  the  first  stage  of  the 
.  14  in  the  second  stage  and  4  in  the  third. 

In  October,  1910,  the  Surburban  Tuberculosis 
Class  was  reorganized  as  a  regular  department 
of  the  hospital  for  the  administration  of  tuberculin 
and  the  hygienic  care  of  all  forms  of  tuberculosis. 

In  his  last  report,- issued  in  January,  1911,  Dr. 
Ilawes  says  that  "  tuberculosis  classes  will 
probably  never  play  the  important  part  in  the 
anti-tuberculosis  campaign  that  was  at  first 
expected."  Miss  Gertrude  L.  Farmer,  of  the 
Social  Service  Department  of  the  Massachusetts 
General  Hospital,  at  the  recent  National  Con- 
ference of  Charities  and  Corrections  held  in 
Boston  expressed  herself  as  opposed  to  the  class 
method  of  home  treatment.  Inasmuch  as  the 
Suburban  Class,  upon  the  work  of  which  her 
opinion  is  based,  followed  the  so-called  dis- 
pensary method  rather  than  the  class  method, 
it  is  wrong  to  condemn  the  class  method  as 
developed  in  the  Emmanuel  Church  Class  because 
results  obtained  in  the  Suburban  Tuberculosis 
Class,  using  radically  different  methods,  were 
disappointing. 

-  doubted  whether  the  class  method  could 
be  carried  out  in  the  congested  districts  of  New 
York  where  the  housing  conditions  are  more  unfav- 
orable for  the  fresh- air  treatment  than  they  are 
in  Boston.  Undeterred  by  many  difficulties,  Dr. 
\Y.  L.  Niles,  of  New  York,  formed  the  Christ 
Church  Tuberculosis  Class  in  that  city.  He  was 
aided  by  a  singularly  efficient  volunteer  visitor, 
who  not  only  gave  her  services,  but  raised  a  fund 
for  the  maintenance  of  the  class.  No  more  con- 
vincing  demonstration  of   the  value  of  the  class 

3  Third  annual  report  of  the  Social  Service  Department  of  the 
Massachusetts  General  Hospital,  Boston,  1908,  p.  22. 


method  as  an  aid  to  the  home  treatment  of  con- 
sumption has  been  made.  The  patients  were  few 
in  number  and  they  all  lived  within  a  short  dis- 
tance of  each  other.  This  made  close  supervision 
possible.  For  many  weeks  the  friendly  visitor 
made  daily  calls  Dii  all  the  members. 

From  Nov.  28,  1906,  to  Oct.  1,  1908,  seventeen 
out  of  nineteen  members  graduated,  resigned  or 
discharged  were  restored  to  full  wage-earning 
power.  No  members  failed  to  improve.  Owing 
to  the  inability  of  Christ  Church  to  furnish 
financial  support  to  the  class,  Dr.  Niles  resigned 
and  his  successor  has  been  much  hampered  by 
lack  of  money. 

One  of  the  strongest  and  best  church  classes 
is  the  St.  George's  Class,  of  New  York,  which 
was  organized  in  October,  1907.  Dr.  N.  Gilbert 
Seymour  and  Dr.  Tasker  Howard  are  the  physi- 
cians in  charge.  The  class  has  attractive  quarters 
in  the  parish  house  for  its  weekly  meeting.  A 
liberal  supply  of  milk  and  sandwiches  are  served 
during  class  hours.  As  a  result  the  members  feel 
less  fatigued  by  the  meeting  and  do  not  miss 
their  customary  afternoon  nourishment.  This 
luncheon  "  has  also  served  to  give  the  meetings 
a  more  social  atmosphere,  which  the  patients 
appreciate  and  enjoy."  The  directors  of  St. 
George's  Class  appreciate  the  necessity  of  limit- 
ing the  membership  in  order  to  avoid  failure  in 
the  home  treatment.  On  this  subject  they  write 
as  follows:  "  The  church  class  depends  for  its 
success  upon  the  time  and  care  which  can  be 
bestowed  on  individual  cases  If  it  outgrows 
these  limits,  it  is  able  to  do  only  what  the  district 
dispensaries  are  already  efficiently  doing,  that  is, 
give  a  certain  amount  of  assistance,  medical  and 
sociological,  to  a  large  number  of  patients.  To 
justify  its  separate  existence  the  church  class  must 
limit  its  membership  to  a  number  who  can  be  cared 
for  in  every  essential  particular.  Our  experience, 
recently, -leads  us  to  believe  that,  in  our  class,  that 
number  should  not  be  above  fifteen  patients."  9 

The  last  report  was  published  in  1909  and 
covered  a  period  of  seventeen  months.  At 
that  time  (April,  1909)  the  total  membership 
had  been  20.  Two  of  these  had  recovered,  one  had 
died  and  3  had  been  dismissed.  The  remaining 
14  were  still  under  treatment.  In  4  the  disease 
was  already  arrested,  6  had  improved  and  4  were 
unimproved. 

Dr.  Myer  Solis-Cohen  10  has  described  the  work 
of  the  tuberculosis  class  organized  by  the  medical 
dispensary  of  the  Hospital  of  the  University  of 
Pennsylvania.  In  this  class  the  educational 
value  of  the  weekly  meeting  is  especially  empha- 
sized. "  It  is  a  class  in  fact  as  well  as  in  name. 
The  first  hour  is  devoted  to  lectures  or  talks  by 
the  class  instructor  and  his  assistant;  to  lectures 
and  talks  given  by  the  patients  themselves;  to 
a  general  clinical  conference  in  which  the  patients' 
records  are  criticised  by  both  the  instructor  ami 
the  class  members,  and  instruction  is  given  by 
both;  to  public  investigations  into  cases  that  do 
poorly  to  determine  the  cause,  from  which  lessons 

•Report  of  the  St.  George's  Tuberculosis  Class,  New  York,  1909, 
p.  9. 

"Jour.  Am.  Med.  Asso.,  1910,  liv,  p.  1193. 
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.iir  drawn  for  the  benefit  of  all;  and  to  a  <[iiiz 
to  find  oul  what  the  members  know  and  do." 

Facilities  For  leading  the  out -of -d life  are  not 

furnished.  Patients  who  could  nut  afford  in 
buy  tents  for  sleeping  in  the  open  were  obliged 
to  find  substitutes  for  them  or  go  without.  One 
•'  improvised  a  tent  in  a  corner  of  the  yard  by 
throwing  an  old  carpet  over  the  side  and  hack 
fence  and  over  a  clothes-lino.  Still  another  used 
:i  pole  instead  of  a  clothes-line,  and  a  rubber 
sheet  instead  of  a  carpet,  thereby  being  able  to 
remain  out  in  the  rain.  Members  sleep  on 
porches,  in  hack  kitchens  and  in  bedrooms  with 
windows  wide  open,  top  and  bottom." 

There  is  no  fund  at  the  disposal  of  the  class. 
There  is  no  class  nurse.  Supervision  in  the  home 
is  in  the  hands  of  volunteer  friendly  visitors, 
and  the  social  worker  of  the  hospital  investigates 
the  financial  condition  of  each  patient  and 
solicits  aid  from  various  sources. 

The  results  are  stated  to  be  excellent,  hut  no 
detailed  report  has  been  made. 

The  experiment  of  Dr.  Solis-Cohen  is  an 
interesting  one,  but  it  does  not  seem  possible 
that  he  will  be  able  to  equal  the  success  of  the 
church  classes  mentioned  unless  more  financial 
aid  is  secured  for  the  poorer  members.  Patients 
with  active  pulmonary  tuberculosis  must  be 
given  the  needed  rest.  Membership  in  a  class 
which  gives  only  instruction  in  the  modern  method 
of  treatment  will  never  cure  consumptives  if  they 
are  obliged  to  work  when  they  should  be  at  rest. 

In  1909  a  class  was  formed  in  connection  with 
the  Elmwood  Presbyterian  Church  of  Belfast, 
Ireland.  This  was  the  first  tuberculosis  class  to 
be  organized  on  the  other  side  of  the  Atlantic. 

In  this  class,  as  in  the  Philadelphia  class  just 
described,  it  seems  to  me  that  too  much  im- 
portance is  attached  to  the  class  itself  —  the 
weekly  meeting,  the  record  books  and  the  home 
visitation  of  the  nurse  —  and  too  little  importance 
to  the  three  essentials,  —  rest,  fresh  air  and  good 
food. 

I  will  give  the  published  record  of  one  of  the 
Belfast  patients: 

"Mrs.  M.  Husband,  laborer;  five  children; 
eldest,  eleven  years;  youngest,  sixteen  months. 
Our  first  visit  found  the  patient  occupying  bed 
with  hushand,  baby  in  a  cradle;  windows  shut. 
Small  bed  was  put  up  facing  the  window,  and 
blankets  provided  for  the  patient.  Husband's 
bed  pushed  on  to  the  side  of  room.  Baby  re- 
moved to  the  children's  room.  Windows  kept 
well  open,  top  and  bottom,  in  bedroom  and 
kitchen. 

"Report  rt.s-  kept  by  Mrs.  M.  —  Sunday:  Bad 
cough  at  4  a.m.  Warm  milk  at  5  a.m.  Tempera- 
ture, 98°.  Rose  at  8.  Breakfast  at  9;  tea, 
fried  bread  and  sausages.  Did  some  cooking. 
Warm  milk,  11.30.  Dinner  at  1:  potatoes,  beef 
and  soup.  Rest  on  sofa  to  3.30.  Warm  milk 
at  4.  Little  housework.  Tea  at  6:  bread  and 
butter.  Warm  milk  in  bed  at  8.30.  Temperature, 
98°.*  Got  into  a  separate  bed;  slept  with  wini  1<  rws 
open. 


"Monday:     Coughed     badly     before     rising. 
Warm  milk  at  6.20.     Rose  at  8.     Breakfast:  tea, 
fried    bread,    poached    egg.     Lighl    bou 
Sat  urdoorway.     Bad  cup  of  warm  milk  a1  11.30. 

Temperature,  97.8  ,     I  >i r  a1  1.30:   bn 

soup.     Rested  mi  sofa.     \\  arm  milk  at   I. 
housework.     Porridge  and  milk  at   6.30.     Went 
to  bed  at  9.     Temperature,  98.6°. 

"Tuesday:  Good  night.  Windows  wide  open. 
Gol  up  and  had  warm  milk  and  egg. 
housework.  Breakfast  at  9;  porridge  and  milk. 
Little  washing.  Warm  milk  at  L1.30.  Sal  out 
of  doors  until  1.30.  Dinner:  potatoes  and  fish. 
Lay  on  bed  all  afternoon.  Tea:  fried  bread  and 
poached  egg.  Sat  and  rested.  Temperature, 
97.6°.     Bed  at  9.30.     Warm  milk. 

"  In  this  case  milk,  1  pint,  is  supplied  daily." 

Conditions  in  this  home  have  been  improved, 
but  not  enough  has  been  done.  If  the  patient 
has  active  tuberculosis  I  would  not  expect  her  to 
recover  unless  a  woman  was  secured  to  do  the 
housework  and  to  look  after  the  children.  Then 
the  patient  could  rest  in  bed  the  entire  day. 
If  the  housing  conditions  were  so  poor  that  it 
was  impossible  to  place  the  bed  out  of  doors,  a 
window  tent  could  be  improvised.  A  more 
abundant  and  nutritious  diet  should  be  supplied. 
I  realize  that  this  patient  was  desperately  poor 
and  that  we  in  America  have  little  conception 
of  the  conditions  under  which  many  of  the  poor 
consumptives  live  in  Europe.  Nevertheless,  the 
tubercle  bacillus  is  no  respecter  of  persons.  If 
the  disease  is  to  be  overcome  good  food  and  rest 
are  just  as  necessary  for  the  very  poor  as  for  those 
in  easier  circumstances. 

Recently  a  tuberculosis  class  was  started  in 
Dublin  by  her  Excellency  the  Countess  of 
Aberdeen.  One  of  the  male  graduates  of  our 
Emmanuel  Church  Class,  now  living  in  Ireland, 
has  been  secured  as  a  lay-helper  to  give  instruc- 
tion in  the  details  of  the  home  treatment.  In 
the  report  just  published  u  of  a  paper  read  by  the 
Registrar-General  of  Ireland,  Sir  William  Thomp- 
son, it  is  stated  that  the  class  treatment  "  was 
being  most  successfully  carried  out  by  the  Belfast 
Branch  of  the  Women's  National  Health  Associa- 
tion and  that  the  class  in  Dublin  was  doing  good 
work." 

Two  classes  have  been  formed  in  Montreal. 
The  St.  George's  Class  was  organized  in  the 
beginning  of  1909  by  Dr.  C.  P.  Howard.  The 
second  class  is  maintained  by  the  Royal  Edward 
Institute  and  is  under  the  care  of  Dr.  E.  S.  Hard- 
ing. A  record  of  the  organization  of  the  St. 
George's  Class,  with  an  account  of  the  methods 
employed  and  the  results  obtained,  has  already 
been  published.12  To  my  mind,  this  class  under 
the  direction  of  Dr.  Howard  might  well  serve  as 
a  model  of  what  a  tuberculosis  class  should  be. 

According  to  Dr.  Howard,  "  the  four  essentials 
of  the  class  treatment  are  (1)  absolute  rest  in  the 
fresh  air,  (2)  forced  feeding,  (3)  record  books, 
(4)    weekly    class    meetings.     One    of   our   first 

>>  Slainte:   Dublin,  1911,  iii,  p.  172. 

n  First  annual  report  of  the  St.  George's  Tuberculosis  Class,  Mon- 
treal, 1910. 
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duties  is  to  make  arrangements  whereby  the 
patient  can  sleep  and  live  twenty-four  hours  of  the 
day  in  the  open  air.  Nol  only  must  they  sleep 
outside,  but  they  must  spend  the  entire  day  in  the 
fresh  air,  only  entering  the  house  for  meals  and 
their  morning  bath,  etc.  A  balcony  with  a  good 
exposure  is  very  satisfactory.  Hut  a  Hat  roof  is 
even  more  desirable,  because  this  affords  a  freer 
circulation  of  air. 

"  Protection  from  the  weather  is  secured  in  the 
former  ease  by  an  awning  and  in  the  latter  by  a 
flap  tent.  For  the  body  heavy  horse  blankets, 
and  for  the-  feet  soapstones,  which  can  be  heated, 
are  provided  at  cost  price.  Reclining  chairs 
arc  also  loaned  by  the  class.  Sleeping  bags  are 
made  from  heavy  gray  blankets  to  which  padding 
is  added.  Protection  to  the  head  is  afforded  by 
an  ordinary  toque  in  which  an  aperture  is  cut  for 
the  mouth  and  nostrils  in  the  form  of  a  visor.  .  .  . 
The  daily  average  of  hours  spent  in  the  open  air 
has  been  twenty,  and  this  throughout  the  severest 
weather;  several  patients  have  spent  twenty-two 
hours  outside.  In  addition  to  the  three  meals  a 
day  the  patient  takes  a  quart  of  milk  and  three  to 
six  raw  eggs  between  meals.  After  each  meal  a 
tablespoon  of  cottonseed  oil  is  taken.  .  .  .  At- 
tendance at  the  class  meeting  is  the  only  exercise 
permitted,  and  is  a  great  source  of  encouragement, 
to  which  the  patients  eagerly  look  forward. 
Here  they  meet  and  gossip  over  the  events  of 
week.  .  .  .  It  is  of  interest  to  note  that  three 
patients  have  gained  from  15  to  17  lb.,  two  from 
7  to  10  lb.,  while  but  two  have  gained  less  than  a 
pound.  The  two  newest  members  have  joined 
too  recently  to  show  any  appreciable  improve- 
ment. The  maximum  gain  was  22  lb.  in  thirteen 
weeks. 

"  From  April  16,  1909,  to  the  same  date  of  the 
current  year  (1910),  thirty-five  cases  were  in- 
vestigated. Twelve  patients  were  accepted.  Nine 
hundred  and  thirty-five  visits  have  been  paid. 
Of  the  12  cases,  2  are  dead;  one  left  town  with  the 
disease  arrested;  one  has  already  returned  to 
light  household  duties;  one  is  quite  ready  for 
work;  3  others  will  shortly  return  to  their  normal 
lives;  2  are  much  improved,  but  not  yet  well, 
and  2  have  but  recently  joined  the  class." 

Dr.  Howard  points  out  the  importance  of 
selecting  "  suitable  "  patients.  By  this  he  means 
patients  who  are  still  in  a  curable  stage  of  the 
disease  with  some  slight  means  of  support.  Until 
the  tuberculosis  classes  were  established  in 
Montreal  the  best  course  open  for  such  people 
was  to  obtain  leave  of  absence  from  their  employer, 
and  with  this  aid  they  were  able  to  make  a  short 
stay  in  a  more  or  less  comfortable  boarding  house 
in  some  tuberculosis  resort.  If  a  patient  joins 
a  properly  conducted  tuberculosis  class  "the 
same  expenditure  will  keep  him  comfortably 
at  home  for  a  much  longer  period  of  time  and  in 
surroundings  similar  to  those  in  which  he  will 
live  when  he  is  able  to  return  to  work.  Moreover, 
not  only  will  he  be  '  educated '  in  the  process, 
but  also  the  entire  family,  and  what  is  equally 
important,  his  neighbors,  and  even  his  circle  of 
friends." 


During  the  first  year  of  its  existence  the  St. 
George's  Tuberculosis  Class  spent  $1,180.  This 
disbursement  includes  several  articles  which 
are  now  permanent  assets  of  the  class,  such  as 
chairs,  blankets,  awnings,  fur  coats,  etc.  We 
take  pride  in  the  success  achieved  by  this  class 
because  the  friendly  visitor,  Miss  Florence  E. 
Etothwell,  came  to  Host  on  and  worked  as  a  volun- 
teer in  our  Emmanuel  Church  Class.  Upon  her 
return  to  Montreal  she  faithfully  followed  our 
teachings. 

A  tuberculosis  class  was  organized  in  the  tuber- 
culosis clinic  of  Bellevue  Hospital,  New  York, 
by  Dr.  J.  A.  Miller,  on  March  1,  1909.  A  second 
class  was  formed  later  in  the  same  year.  One 
nurse  gives  her  entire  time  to  the  class  patients. 
Dr.  Miller  states  "  that  the  results  have  been 
gratifying  beyond  our  expectations." 13  Larger 
financial  assistance  has  been  given  these  classes 
than  to  any  that  have  been  established  elsewhere. 
The  first  class  opened  with  12  patients.  From 
March  1,  1909,  to  Jan.  1,  1910,  the  total  number 
treated  was  55.  Only  2  of  the  32  cases  concerning 
which  details  are  given  were  in  the  third  stage. 
Fifty  per  cent  were  in  the  incipient  stage.  The 
financial  aid  furnished  to  the  class  patients  during 
this  period  amounted  to  $1,744.24;  the  cost  of 
administration,  including  the  board  of  25  pa- 
tients who  attended  the  day-camp,  was  $2,872.54. 
The  total  expense  was  $4,616.78.  The  weekly 
cost  per  patient  was  $5.44. 

"  Of  the  32  cases  discharged,  81.2%  were 
improved  or  better,  53.1%  being  either  cured 
or  their  disease  arrested.  The  cases  were,  of 
course,  selected  ones,  but  were  distinctly  less 
favorable  for  treatment  on  the  average  than  those 
usually  received  at  sanatoria,  and  the  results 
are  nearly  if  not  quite  as  good.  The  day  camp 
has  been  a  distinct  help  in  the  cure  of  these  pa- 
tients, 25  of  the  32  having  taken  '  the  cure  ' 
in  that  way  during  the  day.  The  expense  entailed 
was  small  compared  with  that  of  supporting  a 
patient  at  a  sanatorium  and,  moreover,  the  homes 
are  not  broken  up,  which  is  an  important  con- 
sideration in  the  case  of  the  heads  of  families." 

The  work  of  the  tuberculosis  classes  in  Buffalo 
is  described  as  follows  in  the  report  of  the  Buffalo 
Association  of  the  Relief  and  Control  of  Tubercu- 
losis for  1910:  "A  tuberculosis  class  consists 
of  a  comparatively  small  number  of  patients, 
usually  not  more  than  twenty,  in  a  curable  stage 
of  the  disease,  wrho  for  one  reason  or  another 
cannot  go  to  a  sanatorium  distant  from  their 
homes.  It  often  includes  patients  waiting  the 
two  to  three  months  to  get,  into  Ray  Brook,  or 
returned  Ray  Brook  patients  to  whom  the  con- 
tinuation of  the  sanatorium  treatment  at  home, 
in  so  far  as  it  is  possible  to  do  so,  is  very  essential. 
The  class  patients  meet  weekly  for  class  instruc- 
tion by  the  physician  in  charge.  The  talk  given 
is  usually  brief  and  on  some  phase  of  the  '  cure ' 
that  they  are  urged  to  take.  They  are  in  charge 
of  one  nurse  or  visitor  who  gives  them  more 
time    and    attention    than    the    regular    visiting 

"General  description  and  annual  report  of  the  Tuberculosis  Clinic, 
Bellevue  Hospital,  New  York,  1910,  p.  15. 
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nurse  can  give  to  the  usual  patient.  For  some, 
tents  are  provided  so  thai  they  may  sleep  out- 
doors. Arrangements  are  made  to  have  others 
Bleep  on  porches.  Sanatorium  chairs  arc  pro- 
vided in  which  the  patient  takes  his  '  cure  ' 
during  the  daj  out  of  doors.  The  point  is  not 
that  some  patients  are  favored  and  selected,  but 
that  the  patients  whose  condition  and  surround- 
ings are  such  as  to  require  an  extra  amount  of 
attention  receive  such  attention  by  the  class 
system.  The  friendly  rivalry  as  to  who  can 
excel  in  the  effort  to  get  well  has  a  splended  effect 
on  all. 

"  Tuberculosis  class  work  in  Buffalo  has, 
previous  to  the  last  summer,  been  under  the 
auspices  of  Trinity  Episcopal  Church,  known  as 
the  Trinity  Tuberculosis  Class.  The  Trinity 
Class  was  discontinued  about  the  middle  of  last 
year  [1909]  and  at  the  close  of  the  Day-Camp 
season  class  work  was  assumed  by  the  Tuber- 
culosis Association  in  co-operation  with  the 
District  Nursing  Association,  which  engaged  for 
this  work  Miss  Mabel  Jacques,  of  Philadelphia, 
who  was  in  charge  of  the  St.  Stephen's  Tuber- 
culosis Class  and  of  the  general  tuberculosis 
nursing  work  in  Philadelphia.  In  assuming  the 
responsibility  of  engaging  a  trained  worker  of 
special  experience  for  the  class  work,  the  District 
Nursing  Association  is  entitled  to  great  credit, 
as  by  their  action  the  continuance  of  class  work 
was  assured  and  its  success  certain.  At  the 
present  time  there  are  two  classes  meeting  weekly, 
one  for  adults  and  the  Children's  Fresh  Air 
Class  for  anemic,  '  pre-disposed '  and  slightly 
affected  children.  A  third  class  for  adults  will 
soon  be  started." 

The  class  method  of  home  treatment  was 
adopted  by  the  Phipps  Institute  of  Philadelphia 
at  the  time  of  its  reorganization  in  1910.  Both 
Dr.  Landis,  the  medical  director,  and  Miss  Sutton, 
the  superintendent  of  nurses,  made  a  personal 
study  and  investigation  of  the  work  of  the  Em- 
manuel Church  Class  in  Boston.  There  is  every 
promise  that  the  success  of  the  Phipps  Institute 
Class  will  be  great.  Dr.  Landis  and  Miss  Sutton 
ahead}-  have  introduced  certain  improvements. 
A  permanent  exhibit  has  been  installed  in  the 
class  room  which  illustrates  the  various  ways  of 
taking  the  rest  treatment  out  of  doors.  Instruc- 
tion in  selecting  and  preparing  economical  and 
nutritious  food  is  given  to  the  class  members,  and 
the  tireless  cooker  is  largely  employed. 

The  class  includes  several  patients  with  far- 
advanced  phthisis  who  have  made  surprising 
improvement  as  a  result  of  the  strict  rest  treat- 
ment. In  favorable  cases  less  insistence  is 
placed  on  rest  than  I  consider  necessary  in  order 
to  secure  the  best  results.  A  few  of"  the  non- 
febrile  patients  are  allowed  to  work.  The 
discipline  and  home  supervision  is  excellent,  and 
as  careful  records  are  kept,  the  result  of  Dr. 
Landis's  experiment  of  allowing  convalescent 
patients  more  exercise  will  be  most  interesting, 
when  the  results  are  compared  with  the  statistics 
of  the  Emmanuel  Church  Class. 

Dr.  Landis  has    an    excellent    account  of  the 


cl  method    in    his    article    on    tuberculi 

Hare's  "Modern  Treatment.""     He  points  out 
thai  patients  who  off  er  some  hopi  oi  impro 

should     be    chosen,    and    adds    that   "  in      | 
should   bo   taken    into   the   class   from    whom    we 
cannot  exact  full  obedience  to  the  rules;  ot  herwise 
discipline,  which   is  the   keynote    of    the  whole 
system,  fails." 

<  lasses  have  been  formed  in  other  cities.  They 
are  scattered  across  the  country  from  Portland 
to  San  Francisco.  There  is  one  even  in  Bono 
lulu.  This  was  established  by  the  late  Dr. 
Brinckerhoff,  who  from  the  time  of  the  organiza- 
tion of  the  Emmanuel  Church  ( 'lass  was  one  ol  it 
friends  and  supporters.  I  know  that  many  classes 
exist  of  which  I  have  no  record  and  1  hope  the 
members  of  this  association  will  aid  me  in  pre- 
paring a  complete  list  of  all  the  tuberculosis  classes 
in  America  and  Canada. 

The  history  of  many  unsuccessful  ventures 
proves  that  it  is  not  an  easy  task  to  establish  a 
tuberculosis  class  that  justifies  its  existence.  The 
physician  in  charge  must  have  a  special  knowledge 
of  the  diagnosis  and  modern  treatment  of  pulmo- 
nary tuberculosis.  He  must  be  interested  in  his 
patients  and  a  good  disciplinarian.  Some  have 
thought  that  the  cure  of  consumption  was  such 
a  simple  matter  that  it  made  very  little  difference 
what  sort  of  a  doctor  was  in  charge  of  a  class. 
I  know  of  one  class  that  was  managed  by  a  com- 
mittee of  ladies.  There  was  no  physician  con- 
nected with  it. 

The  right  sort  of  a  nurse  or  trained  friendly 
visitor  is  as  essential  as  the  right  sort  of  a  doctor, 
and  she  must  be  carefully  trained  in  the  details 
of  the  home  treatment  and  the  class  method. 
It  is  to  be  hoped  that  the  Phipps  Institute  will 
see  its  way  to  establish  a  training  school  for  class 
nurses.  At  the  present  time  it  gives  instruction 
to  the  medical  students  of  the  University  of 
Pennsylvania  in  the  class  method  and  the  home 
treatment  of  phthisis. 

That  an  untrained  volunteer  visitor  may  do 
more  harm  than  good  is  clearly  pointed  out  by 
Miss  Jacques.15  She  cites  the  case  of  a  friendly 
visitor  who  thought  a  patient  under  her  care 
was  able  to  work,  so  "  she  persuaded  a  friend  in  a 
neighboring  suburb  to  give  him  work  which  she 
considered  light  —  running  a  lawn  mower.  For 
two  days  the  lawn  was  mowed,  then  one  day  on 
the  car  going  to  work  came  the  blow,  without 
any  warning,  —  a  hemorrhage."  It  is  evident 
that  the  class  with  which  this  young  woman  was 
connected  needed  not  only  a  new  friendly  visitor 
but  a  new  medical  director  who  would  not  place 
matters  of  vital  importance  in  the  hands  of  in- 
competent assistants.  Only  a  physician  should 
decide  when  a  patient  with  the  arrested  disease 
is  able  to  work. 

In  those  classes  in  which  the  members  with 
active  disease  have  been  allowed  to  work  or 
exercise,  the  results  have  been  poor  and  the  failure 
has  been  attributed  to  the  class  method.  Un- 
less members  of  a  tuberculosis  class  make  substan- 

"  Hare's  Modern  Treatment,  Philadelphia,  1910,  vol.  i,  p.  755. 
16  Jacques.    District    Nursing    v.  Friendly     Visiting.    Jour,    of  the 
Outdoor  Life,  1910,  vii,  p.  3Sli. 
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tial  Improvement  and  a  fair  proportion  of  them 

recover  their  wage-earning  power,  it  is  doubtful 

if  the  class  will  have  any  helpful  educational  value. 
Instead  it  will  impress  upon  its  members  the 
terror  of  the  disease.  If  the  infection  gets  a 
tinner  hold  on  the  members,  or  if  slight  sains  arc 
followed  by  ^exacerbations,  which  so  frequently 
occur  when  the  rest  treatment  is  not  followed, 
then  the  weekly  meeting  of  patients  doing  badly 
with  the  examination  of  records  and  reports  of 
weight  lost  will  become  positively  harmful, 
it  will  tend  to  depress  rather  than  en- 
courage the  patients. 

t  Jonsumptives  living  at  home,  but  kept  at  rest 
mil  of  doors,  will  recover  in  the  majority  of  in- 
if  the  disease  is  not  hopelessly  advanced 
when  the  treatment  is  begun.  A  tuberculosis 
class  with  its  members  well  fed  following  the  rest 
treatment  and  provided  with  facilities  for  leading 
the  out-of-door  life  in  comfort  will  obtain  results 
equal  to  those  of  the  sanatoriums.  The  class 
method  has  been  tried  in  cold  climates  and  in 
warm,  in  favorable  climates  and  unfavorable  ones, 
in  congested  sections  of  large  cities  and  in  country 
districts.  Under  these  varying  conditions  suc- 
cess has  been  achieved  where  the  patients  have 
i  kept  at  rest,  where  the  supervision  has  been 
adequate  and  where  strict  obedience  has  been 
enforced. 


PRIMARY  TUMORS  OF  THE  SPLEEN. 
REPORT  OF  A  CASE. 

BY    GUTHRIE    MC  CONNELL,   M.D.,    PHILADELPHIA. 

Of  the  various  larger  organs  of  the  body,  the 
spleen  is  one  that  comparatively  seldom  shows 
any  neoplastic  involvement.  Primary  growths 
are  rare,  and  even  secondary  ones  are  distinctly 
unusual.  Granting  that  metastases  may  occur 
by  way  of  the  blood  stream,  it  would  be  expected 
that  the  spleen  would  be  frequently  the  site  of 
secondary  tumors,  hut  this  i.i  not  the  case.  On 
the  other  hand,  this  is  not  the  rule  in  regard  to 
the  liver;  a  primary  growth  in  a  distant  part  of 
the  body  need  not  attain  much  size  before  giving 
rise  to  metastatic  deposits  within  that  organ. 
It  is,  consequently,  very  evident  that  the  dis- 
placement of  tumor  cells  need  not  give  rise  to 
secondary  neoplasms  in  all  organs.  It  is,  there- 
fore, quite  plain  that  the  different  tissues  of  the 
body  vary  in  their  susceptibility  to  tumor  forma- 
tion; in  other  words,  that  there  is  a  distinct 
organ  immunity. 

When  tic  spleen  is  involved  secondarily  the 
tumor  may  be  of  any  of  the  malignant  types,  the 
sarcoma  being  more  common  than  the  carcinoma 
on  account  of  its  method  of  giving  metastasis  by 
the  blood  stream. 

In  regard  to  the  primary  tumors  of  the  spleen, 
it  is  evident  that  they  must  of  necessity  be  of  the 
connective  tissue  type,  either  of  adult  or  of 
iryonic  characteristics,  since  that  organ  is  of 
mesodermic  derivation.  To  better  appreciate  the 
origin  of  such  growths  a  brief  description  of  the  de- 
velopment of  the  spleen  may  be  of  assistance.   The 


first  step  consists  of  an  accumulation  of  numer- 
ous large,  irregularly  round,  cells  with  large 
granular  nuclei.  Then  other  cells  make  their 
appearance,  elongate  until  they  are  spindle- 
shaped  Aand  finally  aggregate  into  fusiform 
masses.  Blood  vessels  penetrate  these  masses, 
the  cells  of  which  send  out  processes  that  unite 
and  eventually  form  the  trabecule  of  the  organ. 
Small  cells  containing  round,  deeply  staining, 
nuclei  accumulate  in  dense  masses  along  the 
arteries  and  form  the  chief  constituent  of  the 
splenic  tissue,  the  lymphoid  cell.  There  are, 
therefore,  three  varieties  of  cells  from  which  nevi 
growths  might  originate.  (1)  The  larger  irregu- 
lar cells  containing  considerable  protoplasm  in 
proportion  to  the  nucleus;  (2)  the  connective 
tissue  cells  of  the  trabecular  and  (3)  the  small 
round  lymphoid  cell. 

From  the  trabecular  cells  there  can  develop 
the  connective  tissue  tumors  of  the  adult  type, 
such  as  the  fibroma,  osteoma,  lymphangioma  and 
hemangioma.  These  do  not  give  rise  to  difficul- 
ties in  diagnosis  and  need  not  be  considered  in 

detail. 

The  small  round  lymphoid  cells  may  become 
greatly  increased  in  number  and  give  rise  to 
considerable  confusion.  As  yet  it  is  not  possible 
to  state  positively  that  the  tissue  examined  is 
from  a  lymphosarcoma  or  not.  More  may  be 
determined  frequently  from  the  clinical  history 
than  from  the  histologic  characteristics  of  the 
tumor.  As  is  well  known,  the  spleen  is  involved 
to  a  greater  or  less  extent  in  leukemia,  and  under 
the  microscope  it  may  be  impossible  to  make  an 
accurate  diagnosis  concerning  the  lymphoid  tissue 
examined.  This  is  especially  so  when  the  various 
lymph  nodes  elsewhere  in  the  body  are  also 
enlarged.  From  the  clinical  point  of  view  the 
difference  between  the  two  is  that  the  small 
round-cell  sarcoma  is  going  to  run  a  more  rapid 
course.  It  can,  then,  be  realized  clearly  that 
when  a  splenectomy  has  been  done  and  a  diagno- 
sis of  lymphosarcoma  made  one  cannot  be  sure 
of  his  case.  The  operation  may  have  been  done 
in  a  leukemic  condition. 

Those  tumors,  however,  that  arise  from  cells 
of  the  first  type  are  easily  recognized,  as  their 
characteristics  are  well  marked.  These  cells 
are  much  larger  than  the  lymphocjrtes,  there  is 
more  protoplasm  and  the  shape  of  the  cells  ma}' 
vary  considerably.  As  many  of  these  cells  are 
found  often  surrounding  blood  spaces,  there  may 
be  seen  an  arrangement  resembling  somewhat  an 
alveolar  formation.  Such  tumors  are  spoken  of 
frequently  as  peritheliomas,  a  more  correct  term 
being  endotheliomas,  as  this  latter  designates  the 
origin. 

Although  the  type  of  the  growth  may  be 
determined,  yet  that  does  not  always  assist  in 
drawing  conclusions  as  to  its  malignancy,  as  it  is 
well  known  that  an  endothelial  proliferation  may 
be  present  in  many  conditions.  In  pseudo- 
leukemia the  enlargement  of  the  spleen  and  other 
lymphatic  structures  is  due  mainly  to  an  increase 
of  the  endothelial  cells.  In  Banti's  disease  as 
well,  the  enlargement  of  the  spleen  is  due  to  a 
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great  proliferation  of  the  endothelium.  This 
may  be  more  marked  in  definite  circumscribed 
arras  even  to  the  point  of  giving  rise  to  tumor 
nodules  resembling  neoplasms.  In  some  cases 
there  may  be  a  primitive  splenomegaly  in  which 
the  organ  shows  numerous  white,  or  grayish- 
white,  areas  resulting  from  hyperplasia  of  the 
endothelial  cells  and  some  increase  in  the  fibrous 

tissue.       It    WOUld   be  difficult   in   any   one   of   these 

conditions  to  draw  conclusions  from  the  micro- 
scopic examination  as  to  the  prognosis  of  the  case. 
Consequently  in  those  instances  of  endothelial 
proliferation  reported  as  primary  malignant 
disease  of  the  spleen  there  may  well  lie  serious 
doubt  concerning  the  diagnosis  unless  there  has 
been  a  confirmation  by  the  clinical  history.  This 
view  would  appear  to  receive  support  when  one 
considers  the  results  of  splenectomy  which  so 
frequently  relieves  permanently.  It  can  hardly 
be  admitted  that  all  of  those  cases  of  primary 
endothelial  growths  of  the  spleen  should  have 
given  such  uniformly  good  results  if  they  had 
been  actually  malignant,  particularly  as  opera- 
tive measures  for  malignant  disease  elsewhere  in 
the  body  are  not  followed  by  such  a  favorable 
outcome. 

In  the  following  case  the  operation  was  of  a 
distinctly  conservative  nature.  The  evacuation 
of  a  broken-down  mass  composed  of  splenic 
tissue  and  of  endothelial  proliferation  could 
hardly  be  called  radical,  yet  the  patient  was 
alive  and  well  nearly  two  years  after  the  opera- 
tion.    The  history  of  the  patient  is  as  follows : 

C.  T.  R.,  male,  white,  age  twenty-nine.  In  February, 
1907,  while  lifting  a  trunk,  he  had  a  sensation  as  if 
something  in  his  left  side  beneath  the  lower  ribs  had 
given  away.  He  quit  work  for  a  few  days,  but  soon  got 
about.  After  a  little  more  than  a  year,  July,  1908,  he 
came  to  the  hospital.  An  examination  showed  a  soft 
mass  on  the  left  side  about  the  level  of  the  ninth  and 
tenth  ribs.  An  x-ray  photograph  showed  a  shadow  so 
located  that  it  might  have  been  caused  by  either  a 
collection  in  the  lower  part  of  the  thoracic  cavity  or  by 
a  subdiaphragmatic  mass.  On  Aug.  30,  1908,  an 
incision  parallel  to  the  ribs  was  made  across  the  swell- 
ing. On  cutting  through  the  skin  and  subcutaneous 
fascia,  a  soft  bulging  area  appeared  below  the  ribs. 
From  this  there  escaped,  when  opened,  some  500  ccm. 
of  a  dark  brown  grumous  material  in  which  numerous 
small  particles  of  friable  tissue  were  present.  The 
gross  appearance  was  that  of  broken-down  splenic 
tissue.  The  cavity  was  found  to  be  enclosed  within 
smooth  walls.  This  was  washed  out,  the  wound  closed 
and  the  patient  made  an  uninterrupted  recovery. 

Pathologic  examination.  —  One  of  the  larger  masses 
of  material  was  placed  in  a  bottle  of  water  and  repeat- 
edly shaken.  By  this  means  the  tissue  cells  were  washed 
off  and  there  remained  a  mass  of  arborescent  vessels. 
Another  portion  was  imbedded  and  examined  under 
the  microscope.  It  was  found  that  this  specimen  could 
be  divided  roughly  into  two  types,  one  of  which  showed 
quite  characteristic  splenic  tissue.  There  were  present 
connective  tissue  trabecular  surrounded  by  fairly  dis- 
tinct masses  of  well  staining  lymphoid  cells.  In  some 
areas  there  was  considerable  hemorrhage,  and  in  these 
places  the  lymphoid  cells  show,  by  their  lack  of  staining, 
that  they  have  undergone  degenerative  changes.  The 
remaining  part  of  the  section  is  composed  of  a  mass  of 
blood,  intermingled  with  which  are  many  degenerated 


lymphocytes.    Throughout  this  area  an 

I 
these  are   lari 

i  ill;-  oval,  I  ul  many  vary  somewhat  in 

Shape  and  are  aboul  I  as  the  mid 

lymph  cells,    They  do  not  stain  deeply,  the  cell  wall 
and  a  few  granules  of  chromatin  being  all  thai 
hematoxylin.     No  mitotic  figures  were  found.    These 
cells  occur  massed  around  blood  sp 

incompletely  formed  walls,  giving  rise  to  a  slight  but 
distinct  radial  formation.  From  Hie  microscopic  ap- 
pearance a  diagnosis  of  perithelioma  or  more  correctly 
endothelioma  could  be  made,  the  growth  probably 
originating  from  Hie  endothelial  cells  adjacent  to  the 
blood  spaces. 

Without  knowing  the  clinical  side  of  the  case  the 
diagnosis  of  malignancy  would  undoubtedly  be  made, 
the  characteristics  of  the  tissue  indicating  such  a  con- 
dition. 

The  chief  point  of  interest  is  the  determination 
of  the  cause  bringing  about  the  cytolysis  of  the 
splenic  tissue.  Was  it  an  autolytic  process 
following  an  internal  rupture  of  the  spleen  as  a 
result  of  the  strain  in  lifting  the  trunk?  Was  the 
breaking  down  due  to  an  action  exerted  by  the 
hyperplastic  endothelial  cells,  or  was  it  merely 
a  hemorrhagic  cyst  occurring  in  a  spleen  weakened 
by  the  endothelial  proliferation? 

As  the  patient  did  not  come  under  observation 
until  a  year  had  passed  since  the  trouble  started, 
no  information  could  be  obtained  concerning 
any  pre-existing  splenic  enlargement.  Although 
cyrsts  of  the  spleen  are  comparatively  rare,  the 
consensus  of  opinion  is  that  those  having  hemor- 
rhagic contents  have  resulted  from  an  injury 
of  some  sort.  If  the  spleen  bad  been  already 
weakened  by  the  presence  of  the  increased  amount 
of  endothelial  increase,  a  comparatively  slight 
injury  might  have  caused  an  interstitial  or  sub- 
capsular laceration  of  the  spleen.  Inasmuch 
as  splenomegaly  is  often  associated  with  anemia,  it 
has  been  suggested  that  a  lytic  substance  causing 
the  destruction  of  the  red  blood  cells  may  be 
secreted  by  the  proliferating  endothelium.  As 
no  history  is  obtainable,  no  dogmatic  statements 
can  be  made,  but  it  would  seem  legitimate  to 
conclude  that  the  breaking  down  of  the  splenic 
tissue  was  clue  to  a  laceration  occurring  in  a  spleen 
in  which  the  endothelium  had  showed  a  distinct 
increase,  the  weakening  of  the  structure  being 
aided  by  the  eryi^hrolytic  action  of  the  proliferat- 
ing endothelial  cells. 


URINARY  INFECTION.* 

BY    BENJAMIN   TENNEY,    M.D., 

AND 

HENRY    MELVILLE   CHASE,    M.D.,    BOSTON. 

The  presence  of  bacteria  in  the  bladder  urine  is 
not  uncommon.  In  infections  of  other  organs  the 
kidneys  often  excrete  the  bacteria  causing  the 
disease  without  producing  lesions  discoverable  in 
the  kidneyr,  and  without  showing  evidence  of 
renal  irritation.  That  the  excretion  of  bacteria 
is  a  part  of  the  renal  function  has  been  proved  by 

*  Read  before  the  American  Urological  Association  in  Chicago,  Sept. 
20,  1911. 
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examination  of  the  urine  in  typhoid  and  other 
intestinal  diseases,  in  case  of  peritonitis,  in  the 
diarrheas  of  infancy,  and  in  pneumococcus,  strep- 
tococcus and  staphylococcus  infections,  all  with- 
out evidence  of  renal  irritation.  In  fact,  bacteri- 
uria  without  subjective  urinary  symptoms  and 
with  less  blood  and  pus  than  will  produce  an 
albumen  reaction  i<  an  indication  of  disi 
side  the  kidneys. 

Even  the  tubercle  bacillus,  which  is  the  most 
persistent  enemy  of  the  kidney,  and  the  strepto- 
coccus, which  is  its  most  active  destroyer,  may 
he  excreted  for  a  time  without  doing  visible 
damage.  A  host  of  experimenters  all  over  the 
world  have  demonstrated  this  mi  all  the  laboratory 
animals.  The  names  ami  some  details  of  their 
experiments  are  given  in  Legneu's  recent  book 
and  Meinhertz'  monograph.  Researches  of  the 
last  ten  years  have  shown  the  presence  of  living 
organisms  in  the  human  blood  and  permanent 
body  fluids  in  an  ever-increasing  number  of  con- 
ditions, and  it  is  more  than  possible  that  some  of 
our  so-called  urinary  antiseptics  produce  their 
results  in  the  general  blood  current  rather  than 
in  any  part  of  the  urinary  tract,  and  reduce  the 
bacterial  content  of  the  urine  by  reducing  the 
supply  from  which  it  is  drawn. 

However  certain  we  are  of  the  constant  possi- 
bility of  urinary  infection  from  the  general  blood 
current,  we  cannot  deny  the  possibility  of  its 
occasional  occurrence  through  the  lymphatics,  by 
way  of  the  urethra,  and  by  direct  extension  from 
neighboring  tissues. 

It  is  confusing  to  find  the  word  "  bacteriuria  " 
used  to  describe  both  the  simple  filtration  and  the 
condition  where  there  is  an  apparent  multiplica- 
tion of  organisms  within  the  urinary  tract.  If 
bacteria  are  to  increase  in  number  after  reaching 
the  kidney,  there  must  be  some  area  where  this 
increase  occurs,  and  this  would  seem  to  require 
a  local  retention  of  urine  or  else  a  localized  inflam- 
mation, either  of  which  would  be  better  described 
under  its  own  proper  name. 

Three  factors  at  least  enter  into  the  question  of 
what  the  result  of  renal  filtration  of  bacteria  shall 
be:  The  type  of  organism,  the  resistance  of  the 
individual  and  the  free  passage  of  urine  from  the 
glomerulus  to  the  meatus.  For  grave  disease  of 
the  kidney  the  tubercle  bacillus  appears  to  be  the 
most  common  infecting  "agent.  In  the  last  five 
years  the  diagnosis  of  tubercular  kidney  appears 
76  times  in  the  reports  of  the  two  large  Boston 
hospitals  compared  with  54  diagnoses  of  "  pyo- 
nephrosis." 

In  the  course  of  some  experiments  on  animals 
ODe  of  us  injected  an  emulsion  of  tubercle  bacilli 
into  the  left  renal  artery  of  several  rabbits,  one  of 
which  died  ten  months  later  with  a  large  pus 
kidney.  No  trace  of  tubercle  was  found  in  the 
ureter,  or  wall  of  the  sac,  or  remaining  kidney 
substance.  These  bacilli  may  have  filtered 
through  without  doing  damage,  or  they  may  have 
started  a  process  which  was  overgrown  so  rapidly 
by  some  other  organism  that  all  traces  of  it  were 
lost. 

In  August,  1908,  we  removed  a  pus  kidnej-  from 


a  patient  with  a  history  of  six  years  of  frequent 
urination.  The  pathologist  reported,  "  Tubercle 
in  ureter,  none  found  in  remaining  kidney  sul>- 
stance,  process  undoubtedly  tubercular."  These 
two  experiences  have  suggested  the  possibility  of 
a  tubercular  origin  of  other  cases  not  so  classed. 
In  this  same  connection  the  occasional  calcifica- 
tion of  a  tubercular  lesion  is  suggested  as  a 
possible  nucleus  for  renal  stones.  The  colon 
bacillus  is  said  to  be  the  organism  most  common 
in  infection  above  the  urethra,  whether  as  the 
real  cause  of  the  lesions  or  appearing  as  a  sapro- 
phyte it  is  hard  to  say.  Most  of  the  pyogenic 
organisms  have  been  reported  in  lesions  of  the 
urinary  tract,  both  aerobic  and  anaerobic,  and 
the  inconvenience  to  the  patient  has  been  severe 
with  all  and  slight  with  all  at  some  stage  of  the 
disease.  Can  any  one  say  just  how  much  indi- 
vidual immunity  has  to  do  with  the  development 
of  the  disease?  The  cases  of  hydronephrosis  which 
have  caused  symptoms  for  months  and  years  and 
are  found  not  infected  at  operation  show  that 
urinary  obstruction  is  not  the  only  condition 
necessary  for  the  septic  destruction  of  a  kidney. 
On  the  other  hand,  the  infections  which  follow 
urethral  stricture,  prostatic  obstructions,  pressure 
of  the  pregnant  uterus,  strictures,  kinks  and 
stones  in  the  ureter  are  familiar  to  us  all.  An 
exhaustive  research  into  the  effect  of  ureter  ob- 
struction was  published  by  J.  Meinhertz  in 
Virchow's  Archiv,  vol.  192,  for  1908.  He  quotes 
previous  investigators,  gives  the  results  of  large 
numbers  of  rabbit  inoculations,  and  draws  defi- 
nite and  logical  conclusions.  His  inoculations 
were  made  with  bovine  tubercle  bacilli,  rapidly 
fatal  to  rabbits  and  made  directly  into  the  aorta. 
The  left  ureter  was  tied  in  each  rabbit  at  varying 
intervals  of  days  before  and  after  the  inoculation. 
The  rabbits  lived  from  six  to  twenty  days,  most 
dying  about  fifteen  days  after  inoculation. 
Lesions  were  found  in  both  kidneys,  but  by  far 
the  greatest  number  and  more  serious  lesions  were 
in  the  left  kidney.  The  essential  lesion  was  a 
septic  thrombosis  in  the  capillaries  in  and  near 
the  glomeruli.  With  this  was  associated  a  venous 
hyperemia  on  the  ligated  side  and  an  arterial 
hyperemia  on  the  other  side.  He  regards  this 
hyperemia  or  venous  stasis  as  the  essential  factor 
for  the  septic  thrombus  rather  than  the  urinary 
stasis  which  the  ligature  produced,  because  he  never 
found  bacilli  lying  free  in  the  uriniferous  tubules. 
His  results  seem  conclusive  that  for  massive 
infections  —  he  injected  5  cm.  of  a  salt  solution 
suspension  of  the  bacilli  —  complete  obstruction 
of  the  ureter  determined  the  side  of  the  greatest 
kidney  lesion.  If  it  is  reasonable  to  suppose  that 
intermittent  obstruction  occurring  at  a  time  when 
there  is  a  moderate  tubercular  invasion  of  the 
blood  has  the  same  effect  in  producing  a  venous 
stasis  and  encouraging  thrombosis  about  clumps 
of  bacilli  in  the  capillaries,  we  have  a  working 
theory  as  to  the  occurrence  of  the  destructive 
renal  infections.  Trauma  of  any  sort  producing 
venous  stasis  also  predisposes  to  capillary  throm- 
bosis and  destructive  renal  infection,  as  Orth  has 
shown. 


Vol.  CLXVI,  No.  8] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


291 


To  return  to  practice,  we  have  to  advise  and 
treat  patients  who  complain  of  Frequenl  and 
painful  urination  and  who  show  pus  and  some 
blood  in  their  urines  without  stone  or  tumor  in 
any  part  of  the  urinary  tract.  These  symptoms 
are  still  considered  by  some  of  our  friends  to 
justify  the  diagnosis  of  a  cystitis,  but  the  use  of 
the  cystoscope  lias  taught  us  that  the  relation  of 
the  Madder  to  these  symptoms  is  almost  identical 
with  the  relation  of  the  stomach  to  the  various 
symptoms  of  indigestion;  it  may  he  responsible, 
but  probably  is  not. 

It  has  taught  us  that  most  eases  of  genuine 
cystitis  are  secondary  to  conditions  above  and 
belov  the  bladder  whose  removal  will  allow  the 
bladder  to  act  normally  and  comfortably.  We 
do  occasionally  see  what  we  regard  as  genuine 
cystitis,  not  secondary  to  infection  higher  up, 
and  which  produces  precisely  the  same  symptoms. 
Such  a  case  should  respond  promptly  to  ap- 
propriate treatment,  and  fortunately  it  usually 
does,  but  a  diagnosis  of  "  cystitis  "  is  due  for 
revision  if  the  symptoms  last  more  than  a  few 
weeks.  If  the  condition  is  more  persistent,  it  is 
probably  due  to  conditions  still  existing  above  or 
below  the  bladder  and  it  calls  for  careful  study 
with  the  urethroscope,  the  cystoscope  and  the 
ureteral  catheter.  With  a  careful  history,  a 
bimanual  and  digital  examination  and  these 
diagnostic  instruments  a  correct  localization  is 
usually  possible.  A  less  exact  conclusion  is 
possible  as  to  the  functional  activity  of  the  two 
kidneys  whether  we  use  color  tests  or  the  separate 
urea  tests.  In  general,  we  believe  that  a  patient 
is  better  off  with  a  single  sound  kidney  than  with 
two,  one  of  which  is  seriously  damaged.  The 
bacteriological  diagnosis  is  in  the  great  majority 
of  cases  accurate  and  satisfactory  so  far  as  the 
tubercle  bacillus  is  concerned,  though  there  is  a 
possibility  of  error  both  ways.  We  have  removed 
three  kidneys  reported  as  tubercular  by  the 
pathologist  from  patients  whose  urine  failed  to 
produce  tuberculosis  in  the  guinea  pig  six  weeks 
after  a  single  inoculation.  This  was  due  in  one 
case  to  a  closed  ureter  and  in  the  others  doubt- 
less to  the  specimen  being  taken  at  a  time  when 
bacilli  were  not  coming  through. 

( >n  the  other  hand,  Bolognese  '  has  reported  a 
nephrectomy  on  a  case  with  tubercle  bacilluria 
where  the  kidney  showed  only  slight  lesions,  and 
these  not  tubercular.  There  is  another  diagnostic 
point  on  which  we  may  place  great  reliance  —  the 
ureteral  thickening,  easy  to  determine  in  the 
female  but  so  high  up  we  have  never  been  sure  of 
it  in  the  male  before  operation.  This  we  now 
regard  as  the  best  index  as  to  the  desirability 
of  a  nephrectomy.  Tenderness  at  the  ureteral 
insertion  is  generally  accepted  as  indicating  trouble 
higher  up  on  the  same  side,  but  not  determining 
the  kind  of  disease.  Thickening  has  always  been 
associated  with  a  chronic  inflammatory  process 
and  usually  a  tubercular  process  in  our  cases. 

If  we  accept  the  theory  of  back  pressure  from 
the  ureter  as  determining  the  settlement  of 
bacteria  in  the  kidney,  our  first  thought  will  be 

•Ann.  des  Mai.  des  Org.  G6n.-Urin.,  vol.  xxis,  p.  577. 


to  relieve  that  pressure  bj  straightening  the  kinks 
and  removing  obstructions  and  external  pi 

from  the  ureter.  This  seem--  to  US  the  most 
hopeful  path  out  of  the  long-cont  iiiued  annoyance 

ol  the  non-tubercular  urinary  infections  above 
the  bladder.  External  pressure  on  the  ureter 
n i ust  lie  relieved  by  postur 'operation.     Kink-. 

faulty  pelvic  attachments  and  the  internal  ob- 
structions must  have  appropriate  treatment. 
I  oi  the  early  tubercular  infections  of  those  not 
dependent  on  their  earnings,  it  is  fair  to  try  the 
same  mechanical  treatment,  followed  by  ap- 
propriate climatic   and    hygienic  care.     If   there 

has  been  a  settlement  of  bacilli  in  < kidney  it 

may  be  possible  for  it  to  clear  itself  if  the  mechani- 
cal conditions  an'  set  right.  For  those  whose 
circumstances  do  not  permit  the  long  period  of 
rest  and  proper  care,  a  nephrectomy  offers  tin 
best  way  out.  If  one  kidney  !»•  involved  alone 
it  is  an  indication  at  least  that  the  mechanical 
conditions  in  the  other  do  not  favor  the  settle- 
ment of  bacilli  there,  even  if  they  do  exfrt  in  the 
blood.  The  uncertainty  is  so  great  and  the  time 
of  suspense  so  long  that  the  majority  of  our  pa- 
tients are  better  off  to  lose  a  single  tubercular 
kidney  by  the  time  ureter  changes  appear  whether 
the  affected  area  be  large  or  small. 

To  sum  up,  we  know  that  bacteria  of  various 
sorts  appear  in  the  circulating  blood  and  pass  into 
the  kidneys.  We  know  that  these  bacteria 
may  filter  through  and  leave  no  trace,  or  they 
may  damage  the  kidney  in  passing  or  they 
may  make  a  prolonged  and  destructive  stay  in 
the  kidney.  Meinhertz  and  others  have  shown 
that  ligating  the  ureter  on  one  side  is  followed  by 
a  venous  hyperemia  and  a  slowing  of  the  venous 
current  in  that  kidney.  Meinhertz  has  found 
that  tubercle  bacilli  in  the  blood  during  this 
condition  are  much  more  likely  to  settle  on  the 
affected  side,  in  the  capillaries  and  not  in  the 
tubules,  and  that  they  are  found  in  connection 
with  capillary  thrombi. 

Our  working  theory  based  on  these  facts  is  that 
all  causes  producing  obstructions  to  the  flow  of 
urine  increase  the  chance  of  renal  infection  while 
they  last  and  the  rest  of  the  process  depends  on  the 
appearance  of  certain  bacteria  at  the  favorable  mi  >- 
ment.  Our  treatment  based  on  this  is  the  attempt 
to  remove  all  causes  of  back  pressure  and  to  reduce 
the  supply  of  bacteria  in  the  circulating  blood  in  all 
reasonable  ways.  When  the  infection  is  known  to 
be  tubercular  in  only  one  kidney  and  the  ureter  is 
not  greatly  thickened,  a  few  months  <  if  hygiene  and 
the  regular  tuberculosis  cure  may  be  permissible 
for  the  patient  whose  pocket  anil  disposition 
permit.  A  tubercular  kidney  with  a  thickened 
ureter  in  the  average  patient  seriously  interferes 
with  his  comfort  and  his  convenience  is  almost 
certainly  a  progressive  menace  to  health,  lead-  to 
an  extremely  painful  last  illness  and  needs 
nephrectomy'  like  a  malignant  disease. 


Laying  Capacity  of  Hens.  —  The  average  number 
of  eggs  laid  laid  by  a  hen  in  one  year  is  70.  The  maxi- 
mum on  record  is  257,  laid  by  a  hen  specially  bred  as  a 
biologic  experiment. 
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CARE  OF  PREGNANT  WOMEN. 
PKE-NATAL   CAM 

A  meeting  was  held  Jan.  3,  L912,  at  the  South 
End  House,  Boston,  to  bring  together  all  the 
different  agencies  in  this  city  now  interested  in 
this  modern  work  of  caring   for  the  pregnant 

woman.  Reports  wen'  read  and  addresses  made, 
with  discussion  following,  the  object  being  to 
standardize  this  work  and  to  bring  these  different 
agencies  into  co-operation. 

Care  and  instruction  of  the  pregnant  woman 
has  been  carried  on,  largely  by  the  physician, 
for  a  long  time;  but  uol  until  recently  has  an 
extensive  systematic  attempt  been  made  to  care 
for  the  hospital  and  district  case  in  a  thorough 
way. 

Some  two  years  and  a  half  ago  (April  15,  1909) 
a  committee  of  the  Women's  Municipal  League 
of  Boston,  under  the  chairmanship  of  Mrs.  W.  L. 
Putnam,  placed  a  selected  well-trained  nurse  in 
the  field.  The  house  cases  of  the  Boston  Lying- 
in  Hospital  were  referred  to  this  nurse  as  early 
as  possible,  usually  from  the  sixth  month.  She 
visited  each  case  at  intervals  of  not  more  than 
ten  days,  and  more  often  if  they  were  in  any  way 
ailing,  until  they  entered  the  hospital  in  labor. 
A  summary  of  the  results,  as  given  by  Mrs. 
Putnam,  may  he  of  interest  to  the  medical  pro- 
fession. 

Between  April  15,  1909,  and  Oct.  15.  L911, 
over  1,000  cases  were  thus  caret!  for,  with  no 
deaths  during  pregnancy: 

Percentage  of  eases  with  threatened  eclampsia : 
First  year,  10.2% 

Second  year,  t.81  , 

Last  half  year,  0 . 1'  , 

Cases  where  eclampsia  developed,  0 

Percentage  of  premature  births,  1  .'_' 1 '  , 

Percentage  of  miscarriages,  0.02' , 

Birth  weight  of  children,  71b.,  Sto  lOoz.  (Normal  average 
7  lb. 

Cost  of  this  work.  S2.,ti  per  patient. 

"  This  matter  of  haying  a  nurse  supplement 
the  doctor  by  keeping  him  in  constant  touch  with 
all  of  his  patients,  yet  calling  him  in  only  when  he 
is  really  needed,  is  a  businesslike  way  of  caring 

for  them  and  one  which  it  seems  must  in  time 
commend  itself  to  the  community.  The  results 
are  obtained  much  more  economically  and  ef- 
ficiently in  this  way,  while  at  the  same  time  these 
results  are  much  better,  for  physicians  will  be 
called  in  by  the  nurse  whenever  she  discovers 
suspicion.-  symptoms,  to  which  symptoms  the 
patient  herself  would,  in  all  probability,  not 
attribute  sufficient  importance  to  send  for  the 
doctor.  Thus  the  patient  will  he  better  cared 
for  and  the  doctor'-  practice  will  increase  by  the 
application  of  business  methods  to  the  practice 
of  medicine."  This  committee  is  anxious  that 
doctors  should  have  these  great  advantages 
available  for  their  private  patients  and  have, 
therefore,  offered  the  services  of  an  experienced 


trained  nurse  at  cost  price,  probably  about 
$5  a  case. 

The  success  of  such  an  experiment  has  demon- 
strated the  value  of  pre-natal  care  and  is  stimu- 
lating others  in  the  field.  The  Boston  Lying- 
ln  Hospital  has.  since  the  first  of  November,  1911, 
had  their  own  nurse  on  the  district,  and  a  clinic 
has  been  opened  at  the  hospital.  The  workings 
of  this  clinic  were  minutely  described  by  Dr.  J.  L. 
Huntington,  of  the  staff  of  that   hospital. 

Among  others  who  spoke  of  the  work  already 
being  done  were:  Dr.  Murphy,  representing 
Dr.  Durgin,  of  the  Boston  Board  of  Health, 
which  board  has  been  doing  work  along  these 
lines  in  the  past  year  (Dr.  Murphy  said  the 
Board  was  in  sympathy  with  this  work  and  would 
do  all  in  its  power  to  aid);  Mrs.  E.  A.  Codman, 
President  of  the  Instructive  District  Nursing 
Association,  and  one  of  her  nurses  doing  pre- 
natal visiting  for  the  association,  spoke  on  the 
work  they  are  doing.  Miss  Bridges,  Superin- 
tendent of  t  he  Industrial  District  Nursing  Training 
School;  Dr.  Knudson,  of  the  New  England 
Hospital  for  Women  and  Children;  Miss  Dana, 
of  the  Boston  Lying-in  Hospital;  Mrs.  Buchanan, 
pre-natal  nurse  of  the  Infant  Social  Service 
Committee  of  the  Women's  Municipal  League  of 
Boston;  Miss  Strong,  of  the  South  End  House; 
Miss  Haviland,  of  the  Roxbury  Neighborhood 
House;  Miss  Dodge,  district  nurse  of  Andover, 
Mass.;  Miss  McCloud,  of  the  Brattleboro,  Vt., 
Mutual  Aid  Association:  Miss  Jones,  nurse  of 
Denison  House;  Miss  Spilman,  of  the  Elizabeth 
Peabody  House;  all  were  present  and  spoke. 
Two  other  institutions  were  invited  to  send 
representatives,  the  Massachusetts  Homoeopathic 
Hospital  and  the  Mt.  Sinai  Hospital  Dispensary 
of  East  Boston. 

Dr.  DeNormandie,  of  the  Boston  Lying-in 
Hospital,  emphasized  the  importance  of  the  care 
of  the  teeth  in  the  pregnant  woman  and  thought 
the  visiting  nurse  might  add  this  item  to  her  list 
as  one  o|  the  points  to  be  noted  on  her  visits. 

Dr.  Richard  C.  Cabot  expressed  his  interest 
in  the  subject  from  the  point  of  view  of  a  general 
health  measure  in  the  community,  •  feeling  that 
it  was  an  important  work.  He  hoped  that  some 
one  before  the  meeting  closed  would  state  just 
what  the  early  signs  and  symptoms  of  eclampsia 
were,  and  whether  we  must  expect  a  certain 
percentage  of  cases  to  occur  in  spite  of  all  our 
efforts  at  prevention.  These  questions  were  an- 
swered in  a  subsequent  paper  by  Dr.  Emmons. 

Dr.  W.  P.  Lucas,  pediatrist  to  the  Boston 
Dispensary,  showed  how  pre-natal  instruction 
made  these  women  more  teachable  later  with 
regard  to  the  care  of  their  children,  and  more 
willing  and  anxious  to  follow  advice. 

Dr.  C.  M.  Green,  professor  of  obstetrics  of  the 
Harvard  Medical  School  and  visiting  physician 
to  the  Boston  Lying-in  Hospital,  summed  up  the 
subject.  He  warned  against  disappointment  if 
expectations  of  results  were  allowed  to  run  too 
high,  saying  that  his  experience  had  taught  that 
the  stupidity  and  "  cussedness  "  of  some  patients 
led   them   to   refuse   to  follow  advice  which   had 
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upset  the  besl  laid  plans  for  their  good.  For  the 
past  twentj  years  he  bad  fcaughl  to  his  students 
the  importance  of  pre-natal  care.  He  fell  greal 
credit  was  due  the  committee  of  the  Women's 
Municipal  League  for  their  pioneer  work  in  the 
practical  application  of  its  principles.  He  spoke 
of  the  advantage  of  such  instruction  as  mighi  be 
given  by  the  nurse  for  the  prevention  of  mis- 
carriage,  especially  where  the  case  was  seen  early. 

Mrs.  Putnam  presided  at  the  meeting,  and 
after  the  subject  had  been  open  for  discussion, 
a  motion  was  made  by  Dr.  DeNormandie  thai 
a  committee  lie  appointed  by  the  chair,  of  which 
she  should  lie  a  member  sx  officio,  to  formulate 
resolutions  for  the  standardizing  and  furtherance 
of  pro-natal  care.  Mr.  Davis,  director  of  the 
Boston  Dispensary,  in  seconding  the  motion, 
called  attention  to  the  fact  that  more  than  a 
dozen  different  agencies  were  doing  this  work 
and  he  urged  strongly  that  they  co-operate  with 
each  other  in  order  to  make  the  work  more  effec- 
tive and  comprehensive  as  well  as  to  prevent  re- 
duplication. The  motion  was  unanimously  carried. 

The  significance  of  this  meeting  is  believed  to 
he  a  general  acknowledgment  that  Letter  care 
is  pessiMe  to  be  given  the  pregnant  woman; 
that  this  care  may  be  given  at  a  reasonable  cost 
to  the  patient;  that  the  excellent  results  already 
obtained  justify  its  extension.  It  is  demonstrated, 
moreover,  by  the  attendance  and  interest  of  this 
meeting  that  there  are  many  agencies  interested 
in  this  work,  medical,  nursing,  educational  and 
humanitarian;  and  their  representatives,  it  is 
believed,  showed  a  willingness  to  co-operate. 

Such  being  the  case,  it  is  hoped  that  the  results 
of  this  meeting  will  be  an  organized  systematic 
movement  tq  furnish  at  a  moderate  cost  valuable 
care,  instruction  and  protection  to  the  expectant 
mothers;  and  thus  to  bring  much  added  comfort, 
aid  and  safety  to  this  most  valuable  class  of 
our  citizens. 

THE    PREVENTION    OF    ECLAMPSIA.* 


Investigations  into  the  causes  of  infant  mor- 
tality have  led  directly  to  the  care  of  the  pregnant 
woman  as  the  starting  point  for  the  work  of  secur- 
ing strong,  healthy  children. 

Ami  mg  other  preventive  measures,  obstetricians 
have  for  many  years  striven  to  detect  beforehand 
contractions  of  the  pelvis  in  order  to  render  child- 
birth safe  from  these  mechanical  difficulties.  It 
is  only  recently,  however,  that  the  thoughtful 
obstetrician  has  had  the  knowledge  to  lay  com- 
prehensive plans  to  prevent  the  more  dangerous, 
though  less  frequent  complication  of  eclampsia. 

In  the  past  few  years,  however,  our  knowledge 
of  this  distressing  condition  has  been  greatly 
augmented,  and  there  is  reason  to  expect  even 
greater  advances  in  the  near  future.  Already,  if 
suspected  sufficiently  early,  eclampsia  may  now 
be  prevented  in  nearly  all  cases.  Our  knowledge, 
though  far  from  complete,  is  now  sufficient  to 

*  A  five-minute  address  read  at  the  meeting  to  organize  and  stand- 


lull    the  greater  part   of  the   n  -pon-ibiln 

occurrence  in  most   eases  from  the  held  of  the 
scient ist  to  i hat  of  the  economi  t 

\\  hat   is  necessary  to  prevent   eclampsia? 

The  answer  is,  A  system  by  which  the  earliest 
symptoms  are  recognized  and  the  patient  put  in 
I  Im    care  of  an  expert  without  delaj  . 

What    are  the  common  signs  and   symptoms  of 

eclampsia? 

first,  1  would  mention  the  types  of  women  pre- 
disposed:  such  as, 

Those  with  constitutional  nervous  weakness; 
then 

■  Those   under   emotional   strain,   as  unmarried 
girls; 

Those  with  first  pregnancies; 

Those  with  chronic  kidney  disease,  due  often 
to  a  contagious  disease  in  childhood,  as  scarlet 
fe\  er; 

Women  accustomed  to  overeat,  addicted  to 
chronic  constipation;   and 

Those  who  drink  too  little  water. 

Pregnancies  developing  great  distention,  as 
twins  or  hydramnios. 

Turning  to  the  suggestive  signs  and  symptoms, 
we  find: 

Headache. 

Fear  or  dread. 

Nervousness  or  anxiety. 

Sometimes  dullness  or  stupidity. 

Disturbances  of  vision,  as  dimness,  dizziness. 
spots  or  flashes  before  the  eyes  (albuminuric 
retinitis). 

Scanty  urination,  with  a  large  or  small  amount 
of  albumen. 

Swelling  of  the  feet,  hands  or  face. 

High  or  increased  blood  pressure. 

A  third  class  of  symptoms  may  be  made: 
Those  which  immediately  precede,  accompany  or 
follow  the  convulsion,  as,  —  epigastric  pain,  com- 
plete anuria;  jaundice,  labor  pains,  total  blind- 
ness, hallucinations,  somnolent  condition,  un- 
consciousness and  coma. 

How  often  does  eclampsia  occur? 

Statistics  from  a  large  number  of  observers 
indicate  wide  variation  in  different  seasons,  a 
sudden  drop  in  temperature,  apparently  often 
precipitating  an  attack;  the  percentage  differs 
also  in  different  cities  and  different  classes,  it 
being  more  frequent  among  hospital  patients  than 
in  private  practice.  The  number  is  given  from 
1  in  160  to  1  in  730,  with  a  general  average  of  1  in 
500  labors  (Williams).  This  very  infrequency 
may  be  our  greatest  difficulty  in  preventive  work. 
Our  system  of  supervision  may  be  thorough  in 
499  cases,  but  fail  in  the  500th." 

What,  then,  is  the  task  before  us?  What  must 
we  do  to  prevent  in  every  case  the  oversight  of 
these  early  symptoms  and  signs? 

Mrs.  Putnam,  chairman  of  the  committee  of 
the  Women's  Municipal  League  of  Boston,  lias 
shown,  by  her  pioneer  work  in  this  field  in  Boston, 
that  every  pregnant  woman  should  be  seen  at 
least  every  ten  days,  and  I  agree  with  her 
that  every  seven  days  would  be  safer.  She 
should  be  seen  preferably  in   her  home  and  by 
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a  nurse,  this  nurse  trained  not  only  in  obstetrics, 

but  also  in  this  special  work,  so  that,  bringing 
cheerfulness  and  cofnfort,  dispelling  the  many 
fears,  she  maj  also  systematically  record  (perhaps 
on  printed  forms)  all  the  data  necessary  to  give 
the  earliest  warning  of  a  threatened  eclampsia. 
She  should  be  spurred  on  by  the  hope  thai  she 
may  by  her  diligence  he  the  means  of  averting 
the  death  of  the  mother  and  child,  the  destruction 
of  the  home:  conserving  the  mother's  care  for 
this   new   being  as  well   as  for  the  others  of  the 

family. 

Shall  this  work  he  limited  to  the  poor  only'.' 
It  is  my  hope,  and  I  know  that  it  is  also  that  of 
Mrs.    Putnam    and    her   committee,    thai    before 
long  similar  care  may  be  demanded  by  and  fur- 
nished to  the  rich  and  poor  alike. 

Such  a  project  may  meet  with  many  obstacles, 
many  setbacks,  hut  the  principle  is  sound,  and 
the  objecl  the  good  of  the  many  mothers  of  our 
land.  Let  us  undertake  the  work  with  a  strong 
purpose  and  we  shall  succeed. 


A     CASE    OF    CHYLOUS    ASCITES       VENOUS 
PERITONEAL  ANASTOMOSIS.     RECOVERY. 

BT    GEORGE    W.    MORSE,    M.D., 
^Surgeon,  Massachusetts  (leneral  Hospital. 

Ix  reporting  this  case,  which  is  incomplete  in 
some  respects,  I  will  endeavor  to  make  a  plain 
nt  of  facts  and  neither  make  an  explana- 
tion as  to  the  etiology  of  the  condition  nor  assume 
that  the  operative  procedures  described  below 
wen-  the  cause  of  the  almost  miraculous  recovery 
from  an  apparently  hopeless  condition.  However, 
the  fact  remains  that  the  man  entirely  recovered. 

A-  regards  the  original  idea  of  this  operation, 
credit  should  be  given  to  Routte  '  who,  in  1901, 
reported  a  novel  operation  for  the  relief  of  ascites 
which  was  successful  in  two  out  of  three  cases. 
More  operations  of  this  kind  may  have  been  done, 
but  a  rather  hasty  review  of  the  literature  re- 
vealed no  further  attempts.  Patterson,2  in  1910, 
described  an  operation  for  the  same  purpose  in 
which  he  used  a  glass  button  or  spool  between  the 
peritoneal  cavity  and  the  subcutaneous  tissues, 
lb-  Minis  up  his  result  in  the  following  statement: 
"  I  have  performed  this  operation  in  several  cases 
of  ascites  secondary  to  malignant  disease,  also  in 
cases  oi  cirrhosis  of  the  liver,  with  marked  diminu- 
tion of  the  abdominal  distention  and  to  the  great 
relief  of  the  patients." 

I  am  led  to  .believe  chylous  ascites,  that  is,  a 
collection  of  true  chyle  in  the  peritoneal  cavity, 
as  differentiated  from  a  chyliform  ascites,  to  be 
a  ran-  condition,  as  looking  over  the  catalogue  of 
ascitic  cases  at  this  hospital  for  the  last  ten  years 
no  other  cases  were  found.  In  1900  Shaw  collected 
of  115  reported  cases,  of  which  71  were 
chylous  and  33  chyliform,  the  remaining  11  being 
doubtful.  That  it  is  a  very  serious  condition  is 
borne  out  by  his  mortality  statistics,  which  report 
that  of  the  1 1  •">  cases,  5  cases  were  relieved  and  14 
cured.  How  this  cure  was  brought  about  was  not 
stated,    i'h1'  mortality  as  derived  from  this  series 


i-  noticeably  very  high,  the  average  duration  of 

life  after  the  onset   of  the  ascites    being  live  and 
one-half  months. 

Whether  the  etiology  of  the  ascites  in  this 
case  was  syphilis,  tilariasis,1  inflammation  of  the 
thoracic  duct,4  pressure  from  a  tumor/'  tuberculo- 
sis,' thrombosis,'  rupture,"  transudation  through 
the  wall,  exostosis  of  the  vertebra?  or  any  of  the 
other  factors  suggested  or  found  by  the  various 
writers  on  the  subject  could  not  be  ascertained. 
The  study  of  this  case,  however,  and  the  few,  on 
the  whole  unsatisfactory,  reports  bring  out  the 
fact  that  our  knowledge  of  thoracic  duct  diseases 
is  very  meager  and  that  more  careful  clinical  and 
pathological  studies  of  such  cases  are  needed. 

Mr.  L.,  age  forty-two,  an  employee  in  a  shoe  factory, 
was  admitted  to  the  Massachusetts  General  Hospital 
on  Aug.  2,  1909,  with  the  following  history: 

Family  history.  —  Mother  and  father  died  of  old  age. 
Five  brothers  and  two  sisters  living  and  well.  Nine 
others  died,  one  by  violence,  .one  of  "  consumption  " 
and  the  rest  in  infancy. 

Past  history.  —  Born  in  Canada.  Measles,  pertussis 
and  variola  in  infancy.  At  fifteen  was  ill  for  three 
weeks  with  "  pleurisy  "  accompanied  by  night  sweats. 
Since  then  has  had  what  he  terms  pleurisy  pains  in 
chest.  No  cough,  sputum  or  hemoptysis  since.  No 
cardiac  symptoms,  appetite  good  and  bowels  regular. 
Venereal  disease  denied.    Normal  weight  172  lb. 

Presi  ///  illness.  —  Ten  months  ago  patient  began  to 
suffer  from  palpitation,  nausea,  some  eructations  and 
"  indigestion  "  and  at  the  same  time  his  abdomen  began 
to  swell.  Since  then  his  general  health  has  gradually 
become  poor,  although  his  gastric  symptoms  have 
entirely  passed  off.  Three  weeks  ago  his  abdomen  was 
tapped  by  Dr.  Stephens,  of  Marlboro,  and  nine  quarts 
of  fluid  were  removed.  One  week  ago  he  was  tapped  a 
second  time  and  a  like  amount  was  recovered.  During 
the  past  few  days  his  scrotum  and  legs  have  become 
swollen  and  he  has  had  considerable  respiratoiy  diffi- 
culty. No  pain.  No  diarrhea.  Appetite  good.  Bowels 
regular. 

Physical  examination.  —  Well  developed  and  nour- 
ished man.  Mucous  membranes  of  good  color.  Pupils: 
Left  slightly  greater  than  right.  Both  slightly  irregular. 
React  normally  to  light  and  distance.  Teeth  fair. 
Tongue  fine  tremor.  Moist  with  slight  white  coat. 
Throat  negative.  Glands  not  enlarged.  Visible  pulsa- 
tion in  vessels  of  neck.  Veins  considerably  distended 
by  pressure  over  liver  but  do  not  fill  from  below. 

Heart:  Visible  and  palpable  impulse  in  fourth  space, 
5?  inches  to  left  of  mid-sternum,  1|  inches  outside  of 
nipple  line.  Impulse  forcible.  No  enlargement  to 
right.  Upper  border  at  third  rib.  Action  regular. 
Not  rapid.  First  sound  replaced  by  a  soft  blowing 
systolic  murmur  at  apex  transmitted  a  short  distance 
into  the  axilla. 

Pulses:  Equal,  regular,  synchronous,  good  volume 
and  tension.    Vessel  wall  palpable  but  not  tortuous. 

Lungs:  Right  lung  behind  dull  from  mid-scapula  to 
base.  Over  this  region  the  breathing,  tactile  fremitus 
and  whisper  is  diminished.  There  is  dullness  through- 
out extreme  left  base  beliind  and  in  left  axilla  from  sixth 
rib  down.  Right  chest  anteriorly  dull  from  third  rib 
and  flat  from  fourth  space  down. 

Abdomen:  Distended,  tense  and  flat  to  percussion 
throughout,  except  for  an  area  between  the  xyphoid  and 
umbilicus,  where  there  is  tympany.  Marked  fluid  wave 
and  shifting  dullness.    No  masses  nor  tenderness. 

Liver:  Upper  border  not  determined.    Edge  not  felt. 
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Veins  of  abdominal  wall   visible  and  slightly  promi- 

NIMlt. 

Genitals  normal.    Somesofl  edema  of  lower  legs. 

Temperature,  98°.  Pulse,  86.  Respiration,  21. 
Bemoglobin,  90'  ,  -  Leucocyte  count,  8,009.  I',1""il 
amearnol  remarkable.  Stool:  Small ,  semi-solid,  yellow, 
no  mucus.  Guaiac  test  negative.  Increase  in  muscle 
and  colorless  soaps,  some  starch,  some  calcium  snaps; 
no  excess  of  neutral  fats.  Some  fatty  acid  crystals. 
No  tubercle  bacilli. 

Aug.  5:  Abdomen  tapped  and  13  pints  of  opalesceni 
milky  fluid  recovered.  Fluid  specific  gravity,  1,016; 
albumin,  2.8%.  Reaction  alkaline.  Sediment.  Large 
numbers  of  cells.  Polynuclears,  2%.  Lymphocytes, 
us'  , .     ( lulture  gave  no  growth. 

Aug.  11:  Diagnostic  tap  of  right  chest  and  milky 
ilui.l  recovered.  Tuberculin  reaction  negative.  Wasser- 
malili  lest  positive. 

Aug.  14:  Right  chest  tapped  and  2,000  ccm.  milky 
fluid  withdrawn. 

Aug.  24:  206  OZ.  similar  fluid  withdrawn  from  ab- 
domen. Culture  gave  no  growth.  Tuberculin  test 
again  negative.  Blood  smear  at  10  p.m.  showed  no 
tilaria.  Report  from  chemist,  Dr.  W.  F.  Boos:  A  true 
chylous  fluid  containing  considerable  fat. 

Sept.  6,  1911:  Operation.  Ether  anesthesia.  Dorsal 
position.  Right  saphenous  vein  isolated  and  freed 
downward  for  six  inches  from  saphenous  opening. 
Branches  tied  and  cut .  1  >istal  end  ligated  in  two  places 
and  cut  between.  Skin  incision  extended  to  median 
line  of  abdomen  below  umbilicus  and  peritoneum 
opened  at  this  point.  About  one  inch  to  right  of  median 
line  a  stab  wound  was  made  through  the  peritoneum 
and  the  end  of  the  vein  drawn  through.  Protruding 
end  of  vein  split  and  the  two  flaps  turned  back  and 
sutured  with  fine  silk.  Vein  proved  patent  by  probe. 
Peritoneum  closed  and  skin  closed  over  vein  which  lay 
imbedded  without  kink  or  pressure  in  fat.  Light  spies 
bandage.  Patient  stood  operation  well  and  was  in  good 
condition.    Ascitic  fluid  only  partially  evacuated. 

Sept.  17:  Patient  sitting  up  in  chair. 

Sept.  21:  Fluid  in  abdomen  has  returned  and  patient 
prepared  for  similar  operation  on  left  side. 

Operation:  Internal  saphenous  vein  dissected  out 
from  saphenous  opening  to  knee,  tied  and  cut  at  distal 
end.  Vein  covered  with  gauze  wet  with  hot  salt  solu- 
tion and  left  muscle-splitting  incision  made  in  lower 
left  rectus.  Trap  door  flap  of  peritoneum  turned  back 
and  end  of  vein  pulled  through  stab  wound  at  its  center 
and  end  split.  The  two  flaps  of  the  split  end  of  the 
vein  were  then  sutured  back  to  the  peritoneum  with 
vaseline  silk  using  fine  straight  needles.  Digital  ex- 
amination through  the  small  incision  revealed  only 
"  hose  pipe  "  intestines  which  were  so  firm  and  stiff 
that  any  exploration  of  the  abdominal  cavity  was 
impossible.  The  surface  of  the  bowel  was  much  whiter 
than  normal,  but  the  peritoneal  coat  was  lustrous  and 
smooth.  Wound  then  closed  as  before.  After  opera- 
tion the  transplanted  vein  was  apparently  dilated  and 
patent. 

Patient  recovered  well  from  the  operation,  but  by 
Oct.  1  the  fluid  had  returned  to  considerable  extent 
and  eight  quarts  were  withdrawn  by  tap.  The  left 
transplanted  vein  was  apparently  still  patent,  how- 
ever, and  the  left  leg  became  much  swollen  but  not 
red  nor  tender. 

Oct.  7:  Patient  up  and  about  ward  feeling  well  and 
with  no  evidence  of  return  of  ascites.  No  fluid  demon- 
strable in  chest  or  abdomen. 

Oct.  13:  Discharged  relieved  and  left  hospital. 

Subsequent  history. —  Patient  resumed  his  work  in  a 
shoe  factory  in  September,  1910,  and  has  been  perfectly 
well  ever  since. 


I  examined  him  on  Oct.  1,  1911,  twenty-six  months 

ei   opera md  found  him  I 

No  e\  idence  of  fluid  in  chesl  or  abdomen, 

normal  position.     Lungs  normal.     \l"l 

everywhere  tympanitic.     Liver  dullness  sixth  rib  to 

■in  Im'Ihu  costal  margin.    Spleen  no1  felt.    Si 
previous  operations  solid  and  linuK  healed.    I 

ol  left  Scarpa's  triangle  are  man;  pi 

a  moderate  fullness  of  the  soft  parts.  No  definite  in- 
formation as  to  whether  the  transplanted  vi  in 
patent  or  not  could  be  made  out .  I  .,11  leg  at  mid-thigh 
measures  51  cm.;  right  leg  at  corresponding  point, 
19  cm.;  left  calf,  38  cm.;  righl  calf,  34^  cm.;  Left 
ankle,  2(i  cm.;    righl  ankle,  22  em. 

I  line  clear  and  normal.     I'.lood  smear  not  remarkable. 

Patient  states  that   he  is  perfectly  well  and  1 
do  his  usual  amount  of  work  without  difficulty. 

The  first  operation  was  performed  by  Dr.  W.  A. 
Brooks,  Jr.,  the  second  by  Dr.  P.  YV.  Harrison 
and  myself.  I  am  indebted  to  Dr.  J.  .1.  Minol 
and  Dr.  W.  A.  Brooks,  .Jr.,  for  permission  to 
report  this  case. 
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fieportg  of  £>otittit0. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirty-Seventh  Annual  Meeting  Held  at  Nash- 
ville, Tenn.,  Oct.  17,  18  and  19,  1911, 

(Concluded  from  No.  7,  p.  256.) 

the  role  and  methods  op  psychotherapy  in  the 
care  of  psychasthenia  which  tended  towards 
inebriety;  the  functions  of  the  general  prac- 
titioner. 

Dr.  To.m  A.  Williams,  of  Washington,  D.  C,  stated 
that  a  sense  of  inadequacy  was  the  most  frequent 
cause  of  the  desire  for  alcohol  or  other  narcotics.  It 
was  unscientific  to  exhort  a  man  not  to  over-indulge 
this  bent.  The  proper  course  was  to  remove  the  cause 
of  his  tendency. 

The  sentiment  of  insufficiency  was  only  one  of  the 
chief  symptoms  of  the  state  term  "  psychasthenia  " 
since  the  work  of  Professor  Janet.  It  was  a  malady 
which  showed  itself  sometimes  in  states  of  intolerable 
anxiety  and  distress,  sometimes  by  morbid  unreasonable 
fears,  sometimes  by  insistent  ruminations  upon  the 
most  striking  events,  sometimes  by  impulsions  to 
perform  absurd  actions,  always  by  vacillation  of  the 
will,  often  by  mannerisms  and  erratic  gestures,  and  by 
the  wandering  mania  or  the  life  of  solitude  of  the  re- 
cluse. 

This  was  the  disease  which  we  had  to  relieve  in  order 
to  prevent  the  greatest  part  of  the  inebriety  of  our  dajr. 
For  the  people  who  suffered  from  this  unfortunate 
disorder  a  good  hygiene  was  necessary.  But  even  more 
important  for  their  recovery  were  psychological 
measures. 

An  analysis  of  their  mentality  was  the  first  requisite. 
When  this  was  accomplished  a  re-education  must  be 
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begun  towards  the  acquisition  of  tolerance  for  feelings 
of  inadequacy.     After  this,  menial  poise  was  given  by 
means  of  a  helpful  philosophy. 
The  technic  of  this  was  described  in  the  paper. 

3SION. 

1>k.  iVuiav  Pope,  of  Louisville,  stated  that  in  the 

practical  treatment  of  these  eases  they  naturally 
d  the  two  sides  the  essayist  mentioned,  namely, 
the  physical  and  the  psychasthenic  side,  and  it  seemed 
to  him  that  where  a  physician  regarded  either  side 
alone  he  made  a  mistake.  The  physical  demanded  just 
as  much  attention  as  the  psychasthenic,  and  the  man 
who  bore  this  in  mind  was  more  apt  to  reach  a  truer 
solution  of  the  case  than  he  who  did  not.  In  these 
cases  great  benefit  arose  from  rational  treatment,  such 

a-  diet,  exercise,  etc.,  hut   he  ilid  believe  that   no  eases 

lly  ever  cured  until  physicians  found  by  psycho- 
genetic  analysis  the  various  underlying  factors  of  the 
mentality  of  the  patient  upon  which  these  conditions 
were  built.  As  soon  as  these  trends  were  established 
one  would  benefit  the  patients,  or  would  cure  the 
patients. 

THE     IMPORTANCE     OF     EARLY    DIAGNOSIS     OF     CHRONIC 
KIDNEY  INFLAMMATIl  )N. 

Mi;.  1).  M.  Hall,  of  Memphis,  stated  that  the  only 
way  to  diagnose  these  cases  early  was  to  examine  the 
urine  of  every  patient  who  had  any  of  the  usual  begin- 
ning symptoms,  such  as  persistent  headache,  indigestion, 
asthmatic  attacks,  etc.,  which  did  not  yield  promptly 
to  treatment.  He  insisted  on  repeated  examinations 
both  qualitative  and  quantitative.  It  was  astonish- 
ing how  often  the  physician  satisfied  himself  with  one 
qualitative  examination  and  how  seldom  a  quantitative 
examination  was  thought  of.  A  great  many  cases  of 
chronic  nephritis  might  be  diagnosed  months  and 
perhaps  years  earlier  if  a  thorough  examination  were 
made.  He  had  no  new  treatment  to  propose.  He 
believed  the  weapons  ordinarily  used,  such  as  dieting, 
elimination  and  resting  the  kidney,  could  be  wielded 
with  curative  results  in  the  early  stages  of  some  of 
these  cases.  One  of  the  essential  things  was  to  re- 
move  the  cause.  In  most  cases  we  could  not  discover 
a  definite  cause.  In  these  cases  the  best  we  could  do 
was  to  remove  all  of  those  things  which  might  be 
As  a  causative  factor  in  the  production  of 
chronic  nephritis  he  thought  that  auto-intoxication  of 
intestinal  origin  was  not  given  sufficient  prominence  by 
most  authors.  Therefore,  attention  to  the  alimentary 
canal  in  these  cases  was  one  of  the  most  necessary 
things.  These  people  should  diet  themselves  rigidly, 
never  overeating  or  eating  anything  indigestible, 
ami  always  keeping  the  intestinal  canal  free  of  indi- 
gestible matter  by  means  of  frequent  purgatives. 
The>e  purgatives,  especially  salines,  not  only  cleansed 
out  the  bowel,  bu1  eliminated  the  toxic  materials  as 
well.  Alcohol  in  all  forms  must  be  avoided.  People 
should  also  lie  very  careful  to  avoid  exposure  to  cold, 
dampness,  should  lead  regular  lives  and  take  moderate 
daily  exercise.  If  cases  were  seen  early  and  this  treat- 
ment was  followed  rigidly  for  years,  he  thought  that  a 
large  percentage  of  cases  would  live  and  enjoy  health 
years  longer,  and  some  of  these  would  ultimately  be 
cured.  The  kidney  lesion  ceasing  to  be  progressive, 
the  healthy  portion  of  the  kidney  was  able  to  do  all  the 
work,  and  the  diseased  part  simply  remained  as  a  scar. 

PROTRACTED    INTERVALS   BETWEEN   THE    BIRTH    OF 
TWINS. 

Dr.  W.  W.  Yinnedge,  of  LaFayetto,  Ind.,  reported 
two  cases.  In  one  case  there  was  an  interval  of  seven 
weeks  between  the  births  of  the  children.    After  a 


natural  labor  of  about  si\  hours  t  he  fust  child  was  born, 
a  male,  weighing  3  lb.  Seven  weeks  later  the  woman 
was  delivered  of  a  second  living  child,  a  female,  weigh- 
ing !l  lb.,  much  mori'  vigorous  than  her  mate.  In  the 
second  ease,  after  a  natural  labor  of  a  lew  hours,  a 
living  male  child  was  delivered,  eighteen  inches  in 
length,  and  weighed  7  lb.  Two  days  later  labor  pains 
returned,  and  forty-nine  and  one-half  hours  after  Ihe 
first  birth  the  second  took  place.  The  second  child, 
a  female,  was  alive,  and  measured  nineteen  inches  in 
length,  and  weighed  7j  lb. 

C'EREBRITIS    WITH     EFFUSION. 

Dr.  Albert  E.  Sterne,  of  Indianapolis,  expressed 
the  opinion  that  cerebritis  exudativa  was  a  real  patho- 
logical entity  caused  by  toxemia;  that  it  occurred  in 
diffuse  uon-suppurative  forms,  and  that  it  presented 
the  typical  clinical  syndrome  characterized  by  extreme 
physical  debility,  with  peculiarly  irregular  heart  strain 
and  rapid  breathing,  practically  without  fever,  as- 
sociated with  profound  psychic  inertia  and  confusion, 
disassociation  of  the  cortical  centers,  disorientation 
and  marked  effect  upon  the  fear  of  memory  and  memory 
images,  but  that  under  careful  proper  management 
the  prognosis  was  very  much  better  than  the  general 
aspect  of  the  case  often  warranted  in  believing. 

ENTERO  PTOSIS. 

Dr.  Alexander  C.  Wiener,  of  Chicago,  stated 
that  the  therapy  of  enteroptosis  was  based  upon  its 
etiology.  Therapy  was  composed  of  three  factors: 
(1)  Biological  treatment  of  the  underlying  causes  of 
the  deformities  of  the  thorax  and  spine.  This  was 
done  by  injections  of  tuberculin.  The  other  routine 
hygienic  measures  adopted  and  proved  by  the  medical 
profession  were  religiously  carried  out.  (2)  Mechani- 
cal treatment.  All  deformities  of  the  spine  were 
corrected.  The  narrow  upper  aperture  of  the  thorax 
which  found  its  clinical  expression  in  deep  hollows 
above  and  below  the  clavicle  was  widened  out  with 
rubber  elastics  fastened  to  the  body  by  means  of  ad- 
hesive plaster.  A  large  percentage  of  enteroptotic 
women  suffered  from  chronic  uterine  catarrh,  with 
tenacious  leucorrhea.  He  had  noticed  that  a  veritable 
flood  of  a  watery  discharge  occurred  in  the  wake  of 
an  injection  of  tuberculin,  and  that  in  time  the  leucor- 
rhea ceased  without  any  local  treatment.  Resection 
of  the  cartilaginous  part  of  the  first  rib  and  second  rib, 
suggested  by  Freund,  to  make  room  for  the  expansion 
of  the  apex  of  the  lung  to  do  away  with  this  favorite 
nesting  place  of  the  tubercle  bacilli  was  not  indicated 
in  individuals  under  fifty-five  years  of  age,  for  the 
reason  that  rubber  extension  did  the  same  work  with 
much  more  safety  and  permanency.  The  deformities 
of  the  thorax  leading  to  enteroptosis  lay  with  the 
family  physician.  Enteroptotic  patients  represented 
a  biological  and  mechanical  unit.  Specialists  treat- 
ment of  the  various  symptoms  must,  therefore,  be  a 
failure,  even  though  there  was  not  one  branch  which 
was  not  represented  in  the  pathology  of  enteroptosis. 
Permanent  success  could  only  be  had  by  a  skillful 
combination  of  biological  and  mechanical  and  hygienic 
treatment. 

THE  TREATMENT  OF  MOVABLE  KIDNEY. 

Dr.  William  Billington,  of  Birmingham,  England, 
said  that  nephroptosis  and  the  problems  associated 
with  it  had  engaged  his  close  attention  for  upwards  ot 
six  years,  and  during  that  time  many  hundreds  of 
patients  had  passed  under  his  observation.  Upon 
345  of  these  he  had  operated  for  mobility  of  one  or 
both  kidneys,  and  hail  performed  more  than  500 
fixation  operations.     In  many  instances,  he  had  tried 
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i  of  mechanical  support  prior  to  nephropexy. 
Amelioration  of  symptoms,  when  the  kidney  was 
efficiently  supported,  was  a  strong  argument  in  favor 
of  nephropexy,  should  the  bell  fail  to  give  complete 
relief  or  be  too  irksome  for  permanenl  employment. 
Congenital  cases  of  general  visceroptosis  were  unsuit- 
able for  operation.  Open  operation  alone  insured 
permanent  and  complete  cure  of  renal  mobility. 
Nephropexy  could  now  be  carried  out  with  safety, 
precision  and  permanenl  success,  and  there  were  no 
surgical  reasons  why  it  should  not  be  done  in  suitable 
cases.  The  operation  was  analogous  in  all  respects 
to  the  radical  euro  of  hernia,  the  Same  general  rules 
applying  to  each  procedure.  Given  a  patient  whose 
symptoms  demanded  treatment  for  mobile  kidney,  the 
choice  between  belts  and  trusses  or  operation  would  be 
determined  by  the  type  of  displacement,  the  nature  of 
the  symptoms,  and  the  age,  occupation,  and  general 
condition  of  the  patient. 

The  greater  difficulty  experienced  in  controlling  a 
movable  kidney  than  a  hernia  by  external  means 
(mechanical)  made  the  argument  in  favor  of  operation 
stronger  in  the  former  case  than  in  the  latter,  if  con- 
sidered purely  on  surgical  grounds.  The  kidney 
could  he  accurately  replaced  in  its  normal  position 
through  the  lumbar  incision.  With  regard  to  his  surgi- 
cal results,  he  had  to  report  three  deaths  from  among 
345  patients,  a  mortality  of  less  than  1%.  In  166  of 
the  345  patients,  one  kidney  only  was  operated  upon, 
while  in  179  both  kidneys  were  fixed  at  the  same  sitting. 
The  total  number  of  nephropexies  was  524.  Of  the 
single  operation,  130  were  upon  the  right  kidney  ami 
36  upon  the  left.  Thirty-three  of  the  patients  were 
males  and  312  females.  Of  the  latter,  148  were  married 
and  164  single.  His  youngest  patient  was  a  boy  of 
fourteen,  and  his  oldest  a  lady  of  seventy,  who  suffered 
from  agonizing  pains  in  the  right  side  on  the  least 
exertion,  the  cans,,  of  the  pain  being  torsion  of  the 
right  renal  pedicle.  Most  of  his  patients  were  between 
thirty-five  and  forty-five,  but  his  experience  had  been 
that  no  period  of  life  was  altogether  immune  from 
the  more  serious  troubles  associated  with  nephroptosis. 

He  emphasized  the  fact  that  the  surgical  treatment 
of  nephroptosis  was  now  attended  with  no  special 
difficulties  or  dangers  and  could  be  carried  out  as 
safely  and  successfully  as  the  cure  of  hernia. 

nephroptosis;  its  effect  upon  the  nervous  system 
WITH  special  reference  to  insanity. 

Dr.  C.  W.  Suckling,  of  Birmingham,  England, 
said  that  his  paper  was  based  upon  twenty  years' 
work  on  the  subject  and  upon  the  observation  of  over 
four  hunched  nephropexies  performed  upon  303  of  his 
private  patients.  He  was  astounded  at  the  frequency 
with  which  he  found  dropped  kidney,  about  40%  among 
the  women  suffering  with  it.  He  could  not  help 
associating  the  dropped  condition  of  the  kidneys  with 
the  nervous  trouble  of  which  the  people  complained. 
He  tried  various  kidney  belts,  but  found  they  did  not 
keep  the  kidneys  up.  He  had  now  had  ai  least  300 
cases  operated  upon.  He  had  seen  the  kidneys,  and 
had  observed  the  changes  that  took  place  with  age. 
He  had  seen  the  normal  kidney,  the  suprarenal  capsules 
occasionally  but  very  rarely  descending  with  the  kid- 
ney, the  colon  dragged  out  with  the  movable  kidney, 
also  the  duodenum.  He  had  also  seen  ptosis  of  the 
spleen  with  nephroptosis.  He  had  visited  these 
patients  after  nephropexy,  and  had  observed  the 
wonderful  change  in  their  appearance  after  a  few  days. 
Forty-three  of  his  cases  of  insanity  treated  by  nephro- 
pexy were  cured,  and  5  were  failures,  and  2  were  so 
owing  to  bad  nephropexy. 

The  technic  of  the  operation  was  described  in  detail. 


,ui,i    in    \  [SI  EROPTOSIS   \\  I  ill   SPEl  i  u.   Ill  I 

BNCE    i'>    nit:  PREGN  \M1    I  \<   KM 

Dr.  Carey  Culbertson,  oi  Chicago,  said  that   in 
his  paper  he  emphasized  the  importance  of  pregnancy 
a    i  he  factor  underlying  the  visceral  prola] 
the  abdominal  wall  had  been  permanently   in  tifficient 
a    a  supporting  structure.    The  structure  of  this  wall 

fr a  physiological  point   of  view  was  explained,  and 

the  changes  occurring  in  it  subsequent  to  the  distention 
of  gestation  were  detailed.  Sties-  was  laid  on  the 
post-partum  changes  analogous  to  involution  in  the 
uterus.  Throughout  it  was  shown  that  the  muscular 
and  fascial  layers  were  the  important  elements,  and 
that    these  were  more  or  less  permanently   relaxed  and 

separated  in  multiparas,  especially  where  such  women 
passed  through  pregnancy  and  labor  a1  ion  frequent 
intervals.  The  question  of  intra-abdominal  pressure 
was  barely  touched  upon. 

The  pelvic  floor  was  almost  equally  to  blame,  as 
relaxations  here  were  the  rule  in  multipara'.  Hernia- 
tion here  relieved  pressure  against  the  abdominal  wall, 
but  permitted  both  abdominal  and  pelvic  organs  to 
sag.  Oppositely,  relaxation  of  the  anterior  wall 
would  permit  even  an  impaired  floor  to  sustain  its 
pelvic  organs  in  position,  although  the  abdominal  one 
sagged  as  before.  The  crucial  time  for  either  supporl 
was  when  the  woman  got  up  after  childbed,  the  visceral 
mass  being  then  suddenly  projected  downward  until 
it  found  support.  Then  began  the  pull  on  the  peri- 
toneal attachments,  and  ligamentary  structures  which 
stretched  just  as  far  as  supporting  structures  would 
sag  away. 

It  was  next  shown  that  the  degree  of  relaxation  was 
increased  by  repeated  pregnancy  and  in  gestation, 
associated  with  other  predisposing  factors.  Hard 
labor  during  pregnancy  aggravated  the  distention 
already  existing,  as  did  improper  dress,  although  the 
latter  was  seen  at  its  worst  at  the  time  the  patient 
again  assumed  the  upright  position  in  the  puerperium. 
The  influence  of  adiposity  and  gastro-intestinal  compli- 
cations, particularly  constipation,  was  emphasized, 
as  was  that  of  coincidental  abdomino-pclvic  tumors 
and  ascites.  The  respiratory  disturbances,  due  to 
chronic  bronchitis  and  asthma  and  tuberculosis, 
where  coughing  was  present,  formed  an  unfortunate 
complication. 

In  the  emaciation  and  general  weakness  characteriz- 
ing the  wasting  diseases,  pregnancy  found  an  associa- 
tion that  brought  the  abdominal  wall  to  the  limit  of 
its  capacity  as  a  supporting  structure.  Here  child- 
bearing  was  merely  an  ultimate  factor  in  a  series  of 
conditions,  normal  and  abnormal,  any  one  of  which 
which  might  be  etiologically  sufficient. 

THE  MECHANICAL,  NON-SURGICAL  AND  MEDICINAL  TREAT- 
MENT OF  SPLANCHNOPTOSIS. 

Dr.  A.  Ernest  Gallant,  of  New  York,  stated  that 
in  Glenard's  disease  there  was  a  synchronous  descent 
of  all  the  viscera,  abdominal  and  thoracic,  as  well  as 
pelvic,  although  oftentimes  not  to  a  palpable,  measur- 
able or  demonstrable  degree.  In  reiterating  the  princi- 
ples of  treatment  laid  down  in  1901  he  advocated, 
first,  replacement  and  relief  by  the  recumbent  inclined 
posture  and  manipulation.  Second,  retention  and 
support  by  a  special  corset  put  on  in  the  semi-opistho- 
tonos  posture.  Third,  reparation  by  local  and  surgical 
measures  applied  to  the  pelvic  organs,  the  eyes,  nose 
and  throat,  etc.  Fourth,  recuperation  by  rest  cure, 
massage,  exercise  and  drugs.  Fifth,  pregnancy  pre- 
vention by  use  of  this  corset  from  the  first  at  puberty, 
during  pregnancy,  the  puerperium,  after  celiotomy 
and  ventral  hernia. 
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Of  the  510  cases  under  review,  there  were  prolapse 
of  the  kidney  only  in  216  cases;    kidney  and  dilated 
stomach,   130  eases:    kidney  and  stomach  ptosis,  55 
lilated    stomach   only,    99   eases.    The   ages 
from    eighteen    to    sixty-eight    years.    There 
19  nullipara'  and  .'!!  1  multipara). 
Of  the  notable  conditions  relieved,  there  were  16 
kidney  relapses  after  nephropexy;    3  ventral  hernias; 
i  separaticn  uf  the  recti     -.  painful  vanteil  fixations 
27   movable  kidney  jaundice:   .4   movable  liver;    21 
traumatic  movable  kidneys;   1  fracture  of  the  symphy- 
sis  pubis   during   pregnancy;     19  post-partum;    and 
numerous  cases  after  wearing  belts,  binders,  plasters 
and  pads,  etc. 

I  i  Iiis  plan  were:  1 1 )  All  tli 
returned    to    their    natural    haunts,    without     injury. 

_'  In  fitting  the  corset,  while  the  viscera  were  re- 
placed, they  could  not  prolapse  to  their  former  level, 
but  were  supported  at  a  higher  level,  as  could  be  shown 
by  examination.  (.'5)  The  corset  did  away  with  belts, 
binders  and  pads,  and  afforded  the  woman  no1  only 
relief  from  symptoms,  but  a  corset  made  after  the 
latest  fashion.  (4)  After  wearing  the  garment  for  a 
few  hours  the  wearer  experienced  a  very  grateful  sense 
of  support  and  comfort,  and  within  a  few  days  came  to 
realize  that  she  could  not  secure  the  same  relief  by  any 
other  means,  and  must  always  wear  and  put  on  the 
corset  in  the  same  way  whenever  out  of  bed.  As  time 
went  by,  and  her  general  health  improved,  and  as 
she  put  on  flesh,  the  kidney  would  tend  to  descend  less 
and  less,  and  in  some  cases  it  had  ceased  from  troubling. 

5  The  wearing  of  such  a  corset  must  not  be  considered 
a  cure-all,  but  a  means  whereby  the  patient  could  be 
relieved  of  the  acute  symptoms  and  derive  benefit  from 
medical  treatment  intended  to  improve  her  general 
health,  rapidly  in  some,  slowly  in  others. 

PRINCIPLES    UNDERLYING     THE   TREATMENT   OF 
VISCEROPTOSIS. 

Dr.  William  MacI.  Thompson,  of  Chicago,  pointed 
out  that  the  principles  of  pelvic  repair  were  (1)  restora- 
tion of  function;  (2)  avoidance  of  scar  tissue;  (3) 
accurate  approximation  of  muscles  and  ligaments; 
1 1  the  end  results  should  restore  the  uterus  to  its 
normal  position  with  the  intestines  on  its  posterior 
surface.  The  rectum  should  be  replaced,  and  one 
should  separate  the  too  high  attachment  of  vagina 
and  rectum.  After  the  menopause  a  wider  operative 
field  was  possible. 

The  satisfactory  end  results  of  an  operation  depended 
upon  a  successful  initial  stud}'  of  the  causation  of  the 
individual  ptosis  and  its  relation  to  the  neurasthenic. 
Neither  the  anatomical  standard  nor  the  x-ray  picture 
erve  as  a  criterion  for  the  operation.  There 
similarity  between  a  joint  and  the  muscles 
moving  the  joint  and  the  skin  over  it  to  the  muscles 
of  the  trunk  and  the  viscera.  If  the  sympathetic 
nerves  are  but  visceral  ends  of  the  spinal  cord,  then 
the  muscles  and  fascia  of  the  abdomen  were  affected  in 
disease  of  its  contents  as  were  the  muscles  and  liga- 
ments of  the  joints. 

OYARL\N    AND    DTESINE    TUMORS    COMPLICATING 
PREGNANCY. 

I  )r.  Channing  W.  Barrett,  of  Chic; 
the  following  conclusions,  which  were  based  on  sixty- 
■  -  collected  from  the  literature,  four  of  which 
were  operated  on  by  himself:  (1)  That  while  fibroids 
and  ovarian  tumors  produced  a  certain  percentage  of 
sterility,  pregnancy  frequently  took  place.  (2)  That 
with  the  onset  of  pregnancy  we  had  two  patients  to 
contend  with,  with  a  pathological  condition,  rather 
than   one  patient    with    two   pathological  conditions, 


each  with  claims  upon  their  constitutional  rights  to 
life,  liberty  and  the  pursuit  of  happiness.  (3)  That 
tin'  growth  of  the  ovum  produced  such  changes  in 
position  and  structure  of  ovarian  tumors  as  to  make  it 
a  menace  to  the  child  and  mother  in  many  instances, 
that  extra  hazards  occurred  during  labor  and  to  the 
mother  during  the  puerperium.  (4)  That  induced 
abortion,  witli  its  Kin' ,  of  child  mortality,  was  unjusti- 
fiable in  that  it  offered  -orrcsponding  improvement 

in  the  condition  of  the  mother.  (5)  The  early  removal 
of  the  tumor  as  soon  as  possible,  when  discovered, 
gave  rise  to  a  high  percentage  of  good  results  in  both 
mother  and  child  and  removed  the  hazards  during 
labor  and  the  puerperium.  (6)  That  tapping  or 
puncture  of  a  tumor  showed  too  large  a  mortality  to 
make  it  a  justifiable  treatment  except  as  a  preliminary 
expedient  in  rare  cases.  (7)  A  .patient  in  labor  with 
a  complicating  tumor  should  be  placed  in  the  most 
favorable  surroundings  possible,  and  labor  allowed  to 
terminate,  if  unobstructed.  This  should  be  facilitated 
by  the  use  of  forceps,  if  labor  was  at  all  difficult,  and 
the  tumor  located  well  above  the  pelvis.  (8)  Tumors 
interfering  with  labor  pains,  or  located  so  as  to  ob- 
struct, or  in  a  condition  of  torsion,  hemorrhage  or 
suppuration,  so  as  to  offer  immediate  abdominal  com- 
plications, might  be  operated  on  immediately,  with 
Csesarean  section,  or  if  the  outlet  was  inadequate, 
as  shown  by  previous  easy  labors  or  by  liberal  measure- 
ments and  the  soft  parts  well  dilated,  the  labor  might 
be  allowed  to  continue.  (9)  Vaginal  Cesarean  section 
might  be  performed  in  some  instances  with  inertia. 

(10)  Vaginal  punctures  of  the  obstructing  tumor 
might  rarely  be  permissible,  but  should  be  followed  by 
vagina]  or  abdominal  removal  before  or  after  labor,  as 
punctures,  with  non-removal,  showed  a  high  mortality. 

(11)  Surgical  dealing  with  fibroids  during  pregnancy 
showed  such  a  percentage  of  recoveries  from  myo- 
mectomy as  to  warrant  its  use  in  cases  presenting 
symptoms.  (12)  Cases  of  fibroid  tumors,  complicat- 
ing pregnancy,  but  presenting  no  untoward  symptoms, 
should  be  treated  expectantly  as  a  myomectomy 
migbl  end  in  a  hysterectomy  or  result  in  abortion. 
(13)  Hysterectomy  or  abortion,  with  its  necessary 
100'  c  mortality  to  the  child,  was  unwarranted  in 
cases  without  symptoms.  (14)  In  all  operative  pro- 
cedures during  pregnane}',  great  care  should  be  taken 
in  manipulating  the  uterus. 

TREATMENT   OF   GENERAL   PERITONITIS,   BASED    UPON 
PERSONAL  EXPERIENCE. 

Dr.  Daniel  X.  Eisendrath,  of  Chicago,  reported 
32  cases  in  seven  years  with  3  deaths;  22  in  the  past 
three  years,  with  2  deaths.  The  causes  of  death  were 
acute  dilatation  of  the  stomach,  general  sepsis  and 
uremia  in  one  case,  phlegmon  of  abdominal  wall  in 
another,  and  initial  general  sepsis  in  the  third.  One 
additional  ease  that  died  of  pneumonia  one  month 
after  operation  had  been  well  and  up  for  nearly  two 
weeks.  There  were  10  cases  operated  on  the  first 
day,  with  no  deaths;  12  on  the  second  day,  with  1 
death;  7  on  the  third  day,  with  .1  death.  In  the 
majority  of  cases  there  were  no  previous  attacks  due 
to  the  organ  involved. 

The  most  valuable  symptoms  were  increase  in  pulse- 
rate,  spreading  rigidity  and  tenderness,  persistent 
nausea  and  vomiting;  uncertain  signs  or  the  presence 
of  fluid  and  absence  of  liver  dullness.  The  distention 
came  on  too  late,  as  a  rule,  to  be  of  much  value.  Fever 
also  was  not  reliable.  The  white  blood  count  was 
increased  in  all  cases,  except  the  most  severe  ones. 
Urinary  findings  were  of  importance  in  regard  to 
prognosis.  The  peritoneal  changes  were  typical  in 
all  cases.    In  20  appendicitis  cases  there  was  a  visible 
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perforation.    In  s  there  was  none.    The  Ia1 
of  oases  were  jusl  beginning  to  be  recognized.     Peri- 
tonitis was  general  so  far  as  be  could  see. 

After  describing  the  t'echnic  of  the  operation,  Dr. 
Eisendrath  drew  the  following  conclusions:  (1)  We 
reatly  reduce  the  mortality  of  peritonitis  if 
we  were  able  to  gel  the  cases  early  before  the  septic 
intoxication  was  too  far  advanced.  (2)  Our  firsl 
consideration  must  be  to  seal  up  the  source  of  infect  ion, 
and  thus  check  the  further  inflow  of  infectious  material 
into  the  peritoneal  cavity.  (3)  A  minimum  amount  of 
interference  and  rapid  operating,  followed  by  proper 
drainage,  were  the  keynotes  to  success.  (4)  The 
natural  resistance  powers  of  the  peritoneum  could  be 
relied  upon  for  much  aid  if  we  did  not  burden  I  hem  wit  h 
h  to  lie  taken  care  of.  (5)  The  drainage  could 
he  besl  secured  through  a  suprapubic  incision  made 
after  closing  up  the  source  of  infection.  (6)  Constant 
vigilance  after  the  operation  was  necessary  to  steer 
through  the  rough  waters  of  possible  post-operative 
complications.  The  principal  ones  were  dilatation  of 
the  stomach,  abscesses  between  the  coils,  nephritis 
and  ileus.  (7)  It  was  unnecessary  to  get  rid  of  all 
pus  during  the  operation.  By  drainage  at  the  proper 
point,  elevation  of  the  head  of  the  bed,  we  re-established 
normal  pressure  relations  and  favored  drainage 

The  following  papers  were  also  read:  "  Comparative 
.g  Value  of  Photographs  to  Drawings  in  the 
Technic  of  Hernia,"  by  Dr.  Charles  T.  Souther, 
Cincinnati;  "  Treatment  of  Hemorrhage  in  Pulmonary 
Tuberculosis,"  by  Dr.  Charles  L.  Minor,  Asheville, 
N.  C. 


The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Louis  Frank,  Louisville,  Ky. ; 
First  Vice-President,  Dr.  Albert  E.  Sterne,  Indian- 
apolis, Ind.;  Dr.  William  Werner,  Joliet,  111.,  Second 
Vice-President ;  Secretary,  Dr.  Henry  E.  Tuley, 
Louisville,  Ky.;  Treasurer,  Dr.  Samuel  C.  Stanton, 
Chicago. 

Chicago,  111.,  was  selected  as  the  place  for  holding 
the  next  annual  meeting. 


IBook  Stromiis. 

A  Textbook  of  Medicine.  By  G.  Dieulafoy,  Pro- 
fessor of  Clinical  Medicine  at  the  Faculte  de 
Medecine  de  Paris ;  Physician  to  the  Hotel  Dieu ; 
Membre  de  l'Academie  de  Medecine.  Author- 
ized English  translation  from  the  fifteenth 
edition  of  "  Manuel  de  Pathologic  Interne."  Bv 
V.  E.  Collins,  M.D.  Lond.,  M.R.C.S.,  L.R.C. 
P.,  and  J.  A.  Liebmann,  Ph.D.,  M.A.,  LL.D. 
In  two  volumes.  New  York:  D.  Appleton  & 
Co.     1911. 

In  the  present  period,  when  the  American 
student  of  medicine  is  accustomed  to  turn  almost 
exclusively  to  German  literature  for  what  text- 
books he  needs  to  supplement  those  of  American 
authors,  it  is  of  great  interest  to  receive  a  transla- 
tion of  the  foremost  French  textbook  of  medicine. 
The  work  of  Dieulafoy,  which  for  years  has  held 
the  place  for  French  students  which  Osier's 
"  Practice  of  Medicine  "  has  held  for  us,  fully 
justifies  its  reputation  as  a  clear  and  complete 
statement  of  its  author's  teachings.    Even  greater 


han  would  be  expected,  however,  is  the  difference 
between  these  teaching-  and  those  prevailing 
among  us.  To  take  for  an  example  the  discussion 
of  lobar  pneumonia,  the  following  point 

age  attention.    The  stage  of  gray  hepatization 
i    described  as  "  somewhat   rare  "  and  "  almost 
always  fatal";    the  confusion  here  is  pi 
due  t<>  8  difference  in  terminology,  the  author 
presumably   meaning;  by  gray   hepatization   no1 

what  we  mean  by  the  term,   lint    rather  what    we 

know  as  purulenl  infiltration.  In  the  treatment, 
tartar  emetic  is  recommended  in  sthenic  cases, 
here  usually  considered  obsolete  therapeutics; 
also  injections  of  terebinth  to  produce  an  "  ab- 
scess of  fixation,"  and  the  inunction  or  injection 
of  collargol,  methods  which  have  not  found  favor 
in  America.  In  the  treatment  of  typhoid  fever 
an  exclusive  milk  diet  is  advocated,  and  in 
tuberculosis  cod-liver  oil  and  "  raw  meat  in  large 
quantities."  Vet  in  spite  of  many  views  which 
we  are  reluctant  to  accept,  the  work  deserves 
great  respect,  especially  for  the  number  of  con- 
ditions described  and  the  number  of  complica- 
tions mentioned  as  occurring  in  connection  with 
them.  American  physicians  will  find  here  de- 
scribed many  disorders  not  mentioned  in  their 
usual  books  of  reference,  and  in  investigating 
phenomena  not  mentioned  elsewhere  will  do  well 
to  consult  these  volumes. 

Heredity  in  (he  Light  of  Recent  Research.  By  L. 
Doncaster,  M.A.,  Fellow  of  King's  College. 
Cambridge:  University  Press.     1911. 

This  book,  like  others  of  the  series  of  which  the 
"  Coming  of  Evolution,"  by  Judd,  is  an  example, 
is  a  brief  statement  of  the  theories  of  evolution 
with  particular  reference  to  the  Mendelian 
doctrine.  No  attempt  is  made  to  enter  into  detail 
regarding  the  many  disputed  points  relative  to 
the  evolutionary  doctrine,  and  the  book,  therefore, 
is  valuable  to  those  not  particularly  versed  in  the 
scientific  controversies  over  this  subject.  The 
illustrations  are  entirely  adequate  to  illustrate 
the  text.  In  an  appendix  is  given  an  historical 
statement  of  the  theories  of  heredity  as  enunciated 
by  Darwin  and  WTeismann.  A  second  appendix 
discusses  briefly  the  material  basis  of  inheritance. 
A  useful  abridged  list  of  important  articles  on  the 
subject,  together  with  a  glossary,  completes  this 
admirable  summary. 

The  American  Illustrated  Medical  Dictionary.  By 
W.  A.  Newman  Dorland,  A.M.,  M.D.  Sixth 
edition,  revised  and  enlarged.  Philadelphia 
and  London:  W.  B.  Saunders  Company.    1911. 

This  standard  medical  dictionary  is  further 
described  on  its  title-page  as  "  a  new  and  com- 
plete dictionary  of  the  terms  used  in  medicine, 
surgery,  dentistry,  pharmacy,  chemistry,  nursing, 
veterinary  science,  biology,  medical  biography, 
with  the  pronunciation,  derivation  and  definition, 
including  much  collateral  information  of  an  ency- 
clopedic character,  together  with  new  and  elabor- 
ate tables  of  arteries,  muscles,  nerves,  veins,  of 
bacilli,  bacteria,  diplococci,  micrococci,  strepto- 
cocci, ptomaines   and  leukomains,  weights   and 
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measures,  eponymic  tables  of  diseases,  operations, 
signs  ami  symptoms,  stains,  tests,  methods  of 
treatment."  The  fifth  edition  was  reviewed  in 
oi  u\  \i  For  Sept.  9,  1909  (vol. 
cbd,  p.  375).  This  sixth  and  latest  edition  repre- 
sents the  most  extensive  revision  the  book  lias 
received  since  its  original  publication,  and  "  con- 
tains the  equivalent  of  17:>  pages  of  new  matter. 
or  over  7,000  new  words."  The  new  features 
specially  ooted  in  the  preface  are:  First,  "the 
spelling  of  all  title-words  with  an  initial  lower- 
ease  letter,  reserving  capitals  for  proper  names 
only  ";  second,  "  the  introduction  of  biographic 
information  in  connection  with  eponymic  terms  " ; 
third,  "the  full  definition  of  terms  used  in  dentistry 
and  veterinary  medicine  " ;  fourth,  the  addition  of 
"  a  posologic  and  therapeutic  table."  These 
innovations  seem  praiseworthy,  with  the  possible 
exception  of  the  first.  In  dictionaries,  as  in  blank 
verse,  oil'  is  so  accustomed  to  seeing  the  words 
"  neatly  piled,  like  cord  wood,  with  capitals  on 
the  weather  end,"  that  any  other  arrangement, 
though  rational,  seems  heterodox. 

cperimental  Chemotherapy  of  SpiriUoses 
{Syphilis,  Relapsing  Fever,  SpiriUosis  of  Fuivls, 
Frambesia).  By  Paul  Ehrlich  and  S.  Hata. 
With  34  tables  in  the  text  and  5  plates.  New 
York:   Rebman  Company. 

This  English  translation  of  Ehrlich's  and  Hata's 
pioneer  work  on  the  chemotherapy  of  the  spirillo- 
-"s  naturally  occupies  a  unique  place  in  the  study 
of  the  specific  treatment  of  disease.  In  it  are 
epitomized  the  methods  by  which  Ehrlich  and  his 
co-laborers  have  arrived  at  their  far-reaching 
conclusions.  The  book  concerns  itself  with  work 
on  relapsing  fever,  spirillosis  of  fowls,  and  fram- 
besia, as  well  as  syphilis.  Many  of  the  actual  ex- 
periments, with  excellent  illustrations,  are  given 
throughout  the  text,  and  in  general  the  book 
-t  am  1-  as  an  authoritative  statement  of  the  pioneer 
work  on  the  subject.  Its  value  naturally  lies 
largely  in  the  fact  that  Ehrlich  himself  gives  his 
persona]  experience  and  conclusions  regarding  the 
discovery,  for  which  he  is  mainly  responsible. 
There  are  also  contributions  by  Nichols,  of  New 
York;  [versen,  of  St.  Petersburg;  Bitter,  of 
'  !airo;  and  Dreyer,  of  Cairo.  The  translation  is 
made  by  Newbold  and  revised  by  Felkin,  late 
lecturer  on  tropical  diseases  at  Edinburgh.  The 
book  is  undoubtedly  the  best  of  the  earlier  state- 
ments of  the  significance  of  the  mode  of  treatment 
with  which  Ehrlich's  name  is  identified. 

The  Physiological  Standardization  of  Ergot.     By 
(  HAitLKs  \Vallis  Edmunds  and  Worth  Hale 

ige  Pollution  of  Interstate  and  International 
Waters.  With  Special  Reference  to  the  Spread 
of  Typhoid  Fever.  I.  Lake  Erie  ami  the 
Niagara  River.  By  Allan  J.  McLaughlin. 
\\  :,-hington:  Government  Printing  Office.  1911. 

These  two  bulletins  (Nos.  76  and  77)  from  the 
Hygienic  Laboratory  of  the  United  States  Public 
Health  and  Marine-Hospital  Service  represent 
the  latest  continuance  of  the  important  medical 


research  work  conducted  under  this  department. 

The  former  is  a  careful  experimental  study  of 
methods  of  standardizing. ergot  and  an  examina- 
tion of  various  ergot  preparations  now  on  the 
market.  The  latter  is  an  exhaustive  investigation 
of  the  sources  of  sewage  pollution  of  bake  Erie 
and  the  Niagara  River,  illustrated  by  abundant 
and  instructive  charts  and  maps.  Both  are 
valuable  pieces  of  research  which  will  be  of 
service  to  the  profession. 

The  House-Surgeon's  Vade-Mecum.  By  Russell 
Howard,  M.B.,  M.S.  (Lond.),  F.R.C.S.  (Eng.). 
Illustrated.  New  York  and  London:  Long- 
mans, Green  A:  Co.     1911. 

Minor  and  Emergency  Surgery.  By  Walter  T. 
Daxxreutiier,  M.D.  Illustrated.  Philadel- 
phia: W.  B.  Saunders  Company.     1911. 

These  two  volumes  may  profitably  be  con- 
sidered in  conjunction,  since  they  respectively 
represent  attempts  to  deal  with  the  same  subject 
from  the  English  and  from  the  American  point  of 
view.  The  former,  as  its  title  indicates,  is  "  writ- 
ten mainly  for  the  use  of  recently  appointed  house- 
surgeons  and  dressers  ";  the  latter,  in  its  preface 
and  dedication,  is  declared  to  be  intended  for  the 
hospital  interne,  "  for  the  members  of  a  resident 
staff,  for  the  interne's  guidance  when  acting  inde- 
pendently, to  assist  the  ambulance  surgeon  in 
emergencies,  to  simplify  practical  work  for  the 
junior  and  to  aid  the  senior  in  some  of  his  predica- 
ments." Each  deals  with  the  problem  in  a  differ- 
ent way;  each  is  adapted  to  the  conditions  of  those 
for  whom  it  is  prepared. 

Of  the  two,  Howard's  book  is  the  more  volumin- 
ous and  complete.  It  is  essentially  a  treatise  on 
minor  surgery,  describing  regionally  and  by 
subjects  the  procedures  which  a  surgical  house- 
officer  may  be  called  on  to  perform,  with  an  excel- 
lent chapter  on  anesthetics  by  Dr.  Ashley  Daly, 
and  a  brief  appendix  on  certain  pathologic  and 
laboratory  topics.  It  is  particularly  well  illus- 
trated and  presents  effectively  the  methods  of 
surgery  in  England. 

Dannreuther's  book,  on  the  other  hand,  is 
more  elementary.  It  deals  more  briefly  with 
some  of  the  important  aspects  of  accident-room 
surgery,  and  concerns  itself  rather  with  the  rela- 
tions of  a  house-surgeon  to  his  work,  his  associ- 
ates  and  his  patients.  Particularly  admirable 
are  the  Polonius-like  injunctions  of  the  chapter 
on  "  the  ambulance  surgeon."  Perhaps  these 
might  well  have  been  summarized  and  concluded 
by  the  counsel  of  a  former  house-officer  to  an 
apprehensive  younger  colleague:  "Don't  think 
about  trying  to  act  as  the  superior  of  your  patients 
and  subordinates;  but  be  their  superior,  and  they 
will  unerringly  recognize  and  unquestioningly 
follow  your  authority." 

Each  of  these  books,  by  itself,  is  excellent,  but 
somewhat  one-sided.  Taken  together,  they  are 
complementary,  and  should  afford  an  admirable 
guide  for  the*  induction  of  the  young  surgical 
practitioner  into  the  duties  and  responsibilities  of 
his  chosen  profession. 
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DEATH  OF  LORD  LISTER. 

Joseph  Lister,  B.A..  M.D.,  D.Sc,  D.C.L., 
LL.D.,  O.M.,  P.C.,  F.R.S.,  F.R.C.S.,  Baron  of 
Lyme  Regis,  died  in  London  on  Feb.  11,  1912, 
at  the  age  of  eighty-four.  His  death  marks  the 
passing  of  one  of  the  most  illustrious  figures  in 
the  history  not  only  of  medicine,  but  of  human 
progress  and  benefaction. 

Joseph  Lister  was  born  at  Upton,  in  Essex, 
England,  on  April  5,  1S27.  His  family  was  of 
tin'  Society  of  Friends,  and  Joseph  received  his 
preliminary  education  at  the  Friends'  schools 
of  Hitchin,  in  Hertfordshire,  and  Tottenham, 
near  London.  His  father  was  a  London  merchant, 
who,  like  Spinoza,  occupied  himself  with  the  study 
of  optics  and  developed  important  improvements 
in  the  art  of  grinding  and  polishing  lenses  for 
microscopes.  Something  of  Joseph's  character 
and  genius  was  unquestionably  due,  by  heredity 
and  example,  to  the  scientific  temper  and  devo- 
tion of  this  quiet  and  good  man. 

By  reason  of  his  religion,  the  older  universities 
of  Oxford  and  Cambridge  were  closed  to  Joseph 
Lister.  He  entered  University  College,  London, 
from  which  he  graduated  in  1847  with  the  degree 
of  B.A.  He  immediately  began  the  study  of 
medicine  at  the  London  LTniversity  Medical  School 
and  Hospital,  and  received  the  degree  of  M.B.  in 
1852.  For  the  next  two  years  he  continued  as  a 
house  surgeon  at  the  hospital,  and  in  1S54  was 
admitted  a  member  of  the  Royal  College  of 
Surgeons  of  England.  It  was  during  his  days 
as  a  student  and  resident  that  he  learned  to 
know  the  horrors  of  epidemic  hospital  gangrene, 
and  on  his  humane  and  scientific  mind  the  ex- 
perience made  an  impression  that  became  the 
inspiration  of  his  memorable  work. 
^_In  1854,  on  leaving  University  College  Hospi 


i,il,  Lister  wenl  to  Edinburgh  to  studj  under  Di 
.lames  Syme,  then  professor  of  clinical 
ai    Edinburgh    University.     Here    he    remained 
i\  years,  becoming  acting  residenl  surgeon  and 
later  assistant   surgeon  at   the   Royal   Infirmary. 
He  was  admitted  a  FelloM  of  the  Royal  i 
of  Surgeons  of  Edinburgh  in  1856.     In  this  year, 

too,  he  married  Agnes  S\ the  daughter  of  his 

preceptor. 

In  1860  Lister  was  appointed  Regius  professor 
oi  3urgery  at  Glasgow  University,  and  it  was 
(luring  the  nine  years  of  his  tenure  of  this  position 
that  he  conceived  and  developed  the  greal 
principle  of  surgical  antisepsis.  The  demonstra- 
tion of  anesthesia  in  the  forties  had  erected  the 
first  of  the  two  greal  pillars  upon  which  is  -up- 
ported  the  structure  of  modern  surgical  science. 
But,  though  anesthesia  had  robbed  surgery  of  its 
immediate  agonies,  it  had  in  no  wise  abated  its 
ultimate  terrors  of  infection.  The  theory  of 
the  infectious  nature  of  disease  was  already  in 
the  air.  Lister  had  been  devoting  himself  to 
the  study  of  surgical  pathology,  and  in  the 
Croonian  lecture  on  the  coagulation  of  the  blood, 
which  he  delivered  in  1863,  he  hinted  at  the 
effect  of  foreign  organisms  introduced  into  the 
blood  stream.  At  this  juncture  arose  the  figure 
of  Pasteur,  that  colossus  of  modern  science, 
whose  momentous  discoveries  irradiated  the 
world  with  revealing  light  and  made  possible  a 
series  of  advances  in  human  knowledge  whose 
ultimate  beneficence  has  not  even  yet  been 
realized.  It  was'  Lister  who  first  grasped  the 
meaning  of  Pasteur's  work  in  its  application  to 
surgical  procedure.  That  was  the  essence  of  his 
genius  and  of  his  greatness. 

It  is  needless  to  rehearse  here  the  story  of  the 
steps  by  which  Lister  perseveringly  and  with 
the  experimental  method  worked  out  the  practical 
employment  of  his  great  principle,  or  of  the 
fortitude  and  patience  with  which  he  met  the 
obloquy  and  contempt  that  greeted  its  announce- 
ment. Such  has  always  been  the  attitude  of 
conventionalism  •  towards  progress,  but  fortu- 
nately truth  is  not  now  so  long  in  coming  to 
recognition  as  was  the  case  in  the  Middle  Ages. 
Within  ten.  years  Lister's  doctrine  was  adopted 
in  his  own  country  and  in  Germany,  and  then 
throughout  the  enlightened  world.  To  us  to-day 
his  theorem  seems  axioinatically  simple,  but  sim- 
plicity is  at  the  heart  of  all  greatness,  and  only 
genius  can  first  discern  the  jewels  of  truth  which 
thereafter 

"On  the  stretched  forefinger  of  all  time 
Sparkle  forever." 
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The  remainder  of  Lister's  life  was  the  orderly 
and  triumphant  culmination  of  Ins  purposes  and 
their  rewards.  In  1869  be  bad  returned  to  Edin- 
burgh to  succeed  his  father-in-law  on  the  hitter's 
retirement  from  the  chair  of  SUTgery.  In  1875 
be  traveled  on  the  European  continent,  and  was 
received  with  acclamation  at  the  universities 
of  Munich  and  Leipzig.  In  1877  he  became 
professor  of  clinical  surgery  at  King's  College, 
London,  and  in  1S96  he  retired  from  active  labor 
in  the  profession.  His  renown,  however,  did  not 
cease.  Universities  and  learned  societies  lav- 
ished upon  him  degrees  and  distinctions.  He  had 
been  made  a  baronet  in  1SS3,  and  in  1S97  was 
raised  to  the  peerage,  the  first  English  physician 
to  receive  that  royal  mark  of  favor.  But  all 
these  honors  were  trifling  compared  with  the 
recognition  of  his  achievement  by  the  profession, 
ami  the  application  of  his  principle  to  the  mitiga- 
tion and  prevention  of  human  disease.  Modern 
asepsis  was  the  logical  outgrowth  of  his  antisepsis, 
and  its  service  to  mankind,  like  that  of  anesthe- 
sia, can  scarcely  yet  be  appreciated  or  ever 
remembered  with  adequate  gratitude.  Saleeby, 
in  his  recent  book  on  "  Surgery  and  Society," 
fittingly  terms  the  combined  work  of  Pasteur 
and  Lister  "  the  most  beneficent  achievement  in 
the  entire  record  of  science." 

From  1895  to  1900  Lister  was  president  of  the 
Royal  Society,  and  in  1896  of  the  British  Associa- 
tion for  the  Advancement  of  Science.  In  1892 
he  shared  wdth  Pasteur  in  the  great  celebration  at 
Paris  in  the  latter's  honor.  In  1897,  as  Baron 
Lister,  he  visited  Canada,  at  the  time  when  the 
British  Medical  Association  met  at  Montreal. 
He  had  been  surgeon  extraor  linary  to  Queen 
Victoria,  and  later  became  sergeant  surgeon  in 
ordinary  to  King  Edward  VII  and  King  George 
V.  But  despite  all  his  honors,  he  continued,  as 
he  had  been  always,  a  quiet,  modest,  simple, 
unassuming  English  gentleman,  a  peer  who 
"  derived  his  highest  patent  of  nobility  direct 
from  Almighty  God." 

On  Feb.  16  the  funeral  services  of  Baron  Lister 
were  held  in  Westminster  Abbey.  The  monarchs 
of  England  and  of  Germany,  all  the  foreign  em- 
bassies and  legations  at  the  Court  of  St.  James, 
and  medical  and  scientific  societies  of  the  United 
Kingdom  and  of  Europe  wrere  represented  by 
special  envoys.  But  after  the  pomp  and  cere- 
mony, Lister's  body  was  taken  to  his  native  town 
for  burial.  His  last  years  had  been  solitary,  for 
he  was  a  widower  and  childless.  But  though  he 
had  no  son  to  succeed  to  his  title,  he  leaves  an 
eternal  heritage  of  service  to  mankind. 


"They  may  scratch  his  name  on  the  Abbey 
Stones,"  but  the  name  ami  title  by  which  he 
deserves  to  be  remembered  as  long  as  our  pro- 
fession shall  endure  is  that  of  Dr.  Joseph  Lister, 
discoverer  of  surgical  antisepsis. 


PROVISIONS  OF  THE  INTERNATIONAL 
OPIUM  CONVENTION. 

In  an  editorial  on  page  143  of  the  issue  of  the 
Journal  for  Jan.  25  we  noted  the  close  of  the 
second  International  Opium  Conference  at  The 
Hague,  and  the  signature  at  its  final  session  of  a 
protocol  by  the  representatives  of  the  participat- 
ing powers.  This  document,  known  as  the 
International  Opium  Convention,  has  now  been 
made  public.  It  is  reviewed  in  the  British 
Medical  Journal  for  Feb.  3,  and  its  provisions 
are  of  interest  to  all  concerned  in  the  purposes 
of  the  conference. 

After  rehearsing  the  conclusions  and  recom- 
mendations of  the  First  International  Opium 
Commission,  which  met  at  Shanghai,  China,  in 
February,  1909,  the  Convention  proceeds  in  three 
chapters  to  define  the  terms  "  raw  opium,"  "  pre- 
pared opium  "  and  "  medicinal  opium,"  and  to 
formulate  resolutions  which  the  contracting  na- 
tions agree  to  adopt  for  the  regulation  of  the  traffic 
in  each  respectively. 

With  regard  to  raw  opium,  each  nation  is 
required  to  enact  laws  to  control  its  production 
and  distribution,  "  to  limit  the  places  to  and  from 
which  such  opium  may  be  imported  and  exported, 
to  forbid  such  export  to  places  prohibiting  its 
entry,  and  to  control  such  export  to  places  regulat- 
ing its  import."  It  is  further  provided  that  "  all 
packages  of  such  opium  weighing  more  than 
five  kilograms  are  to  bear  a  distinctive  mark,  and 
all  import  and  export  of  raw  opium  are  to  be  in 
the  hands  of  duly  authorized  persons." 

With  regard  to  prepared  opium  as  used  for 
smoking,  the  contracting  nations  agree  "  gradually 
to  suppress  its  use  or  sale  and  either  at  once  to 
prohibit  its  export  or,  failing  prohibition,  to 
regulate  its  traffic  to  certain  places  and  persons, 
marking  its  package,  but  in  no  case  to  export  it 
to  anjr  country  prohibiting  its  import." 

With  regard  to  medicinal  opium,  with  which 
are  included  also  morphine,  cocaine  and  heroin, 
it  is  provided  "  that  the  contracting  powers  shall 
enact  pharmacy  laws  and  regulations  so  as  to 
limit  the  manufacture,  sale  and  use  of  morphine, 
cocaine  and  their  respective  salts  to  medicinal 
and  legitimate  uses  onky,"  and  shall  "  co-operate 
with  one  another  in  order  to  prevent  the  use  of 
these  drugs  for  any  other  purpose." 
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The  remainder  of  the  Convention  deals  with  the 
modes  by  which  these  purposes  and  provisions 
shall  be  secured  and  put  into  execution.  In 
itself  the  Convention  seems  entirely  satisfactory) 
and  there  is  reason  to  believe  thai  the  contracting 
governments  purpose  to  carry  out  in  good  faith 
its  wise  requirements.  In  our  own  National 
t  Jongress  a  measure  is  already  pending  to  increase 
the  tariff  duty  on  morphine  and  other  habit- 
forming  drugs.  This,  however,  is  only  a  tem- 
porary and  palliative  measure,  which,  it  may  be 
confidently  expected,  will  be  replaced  by  more 
extensive,  systematic  and  radical  legislation.  It 
is  provided  by  the  Convention  that  if  such  legis- 
lation has  not  been  enacted  by  Dec.  31,  1912, 
delegates  shall  be  assembled  at  The  Hague  for  a 
third  International  Conference. 


THE  QUESTION  OF  ATHLETICS. 

Of  recent  jrears  the  question  has  been  often 
mooted  whether  athletes  die  young,  and  whether 
athletics  should  be  considered  responsible  per  se 
for  permanent  injuries  to  their  physical  health. 
The  question  has  been  discussed  from  every 
aspect,  and  has  been  variously  answered,  usually 
according  to  the  special  bias  of  the  person  con- 
cerned. The  latest  consideration  of  the  subject 
is  by  Dr.  William  G.  Anderson,  director  of  the 
Yale  University  Gymnasium,  who,  in  a  state- 
ment published  in  the  issue  of  the  Yale  Daily 
News  for  Feb.  13,  presented  his  conclusions  from 
a  study  of  athletes  in  that  university.  Dr. 
Anderson's  statement  seems  of  sufficient  interest 
to  deserve  quotation  in  part : 

"  The  question-  has  often  been  asked,  Is  the 
college  athlete  a  sounder  man  in  after  years  and  a 
man  of  longer  life  than  his  non-athletic  brothers? 
It  is  a  generally  accepted  fact  that  some  form  of 
exercise  or  athletic  sport  is  necessary  for  the 
proper  development  of  the  growing  human  body. 
Statistics  prove  be.yond  a  doubt  that  the  man  in 
college  or  out  of  it  is  better  for  consistent  exercise 
of  some  sort.  But  it  is  not  so  certain  that  the 
man  whose  enthusiasm  for  and  proficiency  in 
some  sport  brings  him  to  the  highest  recognition 
in  his  college  is  correspondingly  benefited. 

"  A  good  many  people  claim  that  the  highly 
developed  athlete  has  more  muscle  and  lung  power 
than  he  can  use  when  he  graduates  and  takes  up 
his  long  apprenticeship  in  some  sedentary  occupa- 
tion. If  he  is  not  careful  the  very  power  of  lung 
and  heart  which  made  him  a  force  in  the  four- 
mile  pull,  if  he  be  a  crew  man,  becomes  a  danger 
to  him,  because  there  is  no  call  in  his  everyday 
life  for  the  abnormal  development  he  acquired 
in  college. 

"If  he  does  not  keep  up  some  pretty  vigorous 
exercise  outside  of  office  hours,  the  lung  tissue 
developed  in  his  college  life  falls  into  disuse  and 
may  be  the  indirect  cause  of  consumption,  and 
the  heart  forced  to  do  overwork  in  the  strain  of  the 


competition  in  the  l>ig  spurts  and  overdeveloped 
may  retaliate  in  after  life  by  refusing  t<>  do  its 
work  in  some  greal  stress,  like  pneumonia. 

"Atone  time  I  made  a  stud}  of  the  mortuary 
data  collected  by  i  he  secretary  of  Vale  I'm 

m\  objed  being  to  ascertain  whether  the  'V' 
man  in  the  four  major  sports  was  shorter  in- 
longer  lived  than  the  nun-athlete.     The  opinion 

prevails  that  the  athlete  dies  before  his  less  active 
classmate;  that  the  predisposing  cause  is  heart 
disease;  that  the  large  insurance  companies 
look  upon  these  athletes  as  unsafe  risks. 

"  This  data,  which  covered  fifty  years,  were 
also  examined  by  actuaries  of  large  insurance 
companies,  who  pronounced  the  athletes  safer 
risks  than  the  non-athletes. 

"  I  also  made  comparisons  between  the  members 
of  the  scientific  department  and  the  academic 
department;  the  number  of  students  in  both 
sections  from  1851  to  1905;  the  percentage  of 
athletes  in  each  class  in  both  departments;  the 
academic  and  scientific  men  living  and  dead  by 
classes;  athletes  who  died  in  college  or  four  years 
afterwards;  dead  athletes,  causes  of  death,  age, 
class  and  event. 

"  A  condensed  table  follows  showing  the  num- 
ber of  deaths  among  Yale  athletes  who  won  the 
'  Y,'  with  a  distribution  of  these  deaths  as  to 
cause.  The  period  covered  is  fifty  years,  from 
1855  to  1905. 

Consumption,  12;  pneumonia,  6;  typhoid, 
5;  typhoid  pneumonia,  2;  drowned,  4;  heart 
failure,  4;  unknown,  5;  killed  in  war,  1 ;  accident 
at  baseball,  1 ;  railway  accident,  1 ;  appendicitis, 
1 ;  operation  for  gallstone,  1 ;  congestion  of  liver, 
1 ;  embolism,  1 ;  paresis,  1 ;  Bright's  disease,  1 ; 
scarlet  fever,  1 ;  inflammation  of  bowels,  1 ;  dia- 
betes, 1;  cancer,  1;  malignant  pustule,  1;  diph- 
theria, 1 ;  gastritis,  1 ;  South  American  fever,  1 ; 
suicide,  2;  dissipation,  1.     Total  58. 

"  Comparison  of  the  mortality  of  specialized 
athletes  with  the  general  graduate  who  has  not 
distinguished  himself  in  athletics  to  the  extent 
of  winning  the  '  Y  '  still  shows  in  favor  of  the 
athlete.  Of  10,922  students  in  academic  and 
Sheffield  classes  from  1855  to  1905  inclusive, 
1,406  are  dead  and  9,516  living.  The  percentage 
of  deaths  here  is  12.9%.  Of  the  807  athletes 
from  1855  to  1905,  only  58  are  dead,  a  percentage 
of  7.2,  or  only  a  little  over  half  that  of  the  general 
graduate. 

"  After  an  examination  of  all  material  collected 
I  presented  among  other  conclusions: 

"  The  Yale  athlete  does  not  die  young,  nor  is 
heart  disease  a  leading  cause  of  death. 

"  Lung  trouble  is  the  cause  of  the  greatest 
number  of  deaths,  but  the  percentage  of  men 
dying  from  these  causes  is  not  greater  than  the 
expected  deaths  among  non-athletes  from  similar 
causes. 

"  My  conclusions  showed  that  the  athlete  is 
not  short  lived,  but  I  do  not  state  that  he  owed  his 
longevity  to  athletics." 

Dr.  Anderson's  conclusions  seem  on  the  whole 
reasonable  and  probably  may  be  accepted  with 
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certain  reservations.     With  regard  to  athletics, 
as  to  all  other  good  things  of  life,  the  truth  of  the 

matter  probably  is  that  the  essential  of  safety  in 
their  use  is  temperance. 


WASHINGTON'S  MEDICAL  RELATIONS. 
The  one  hundred  and  eightieth  anniversary 
of  the  birth  of  George  Washington  recalls  the 
usual  reflections  associated  with  his  augusl  name. 
His  is  an  exalted  character  that  belongs  rather  to 
all  time  than  to  any  particular  category  of  great- 
I'o  us  as  physicians  there  is  little  in  his 
life  of  peculiar  or  professional  interest,  since  he 
was  a  man  always  of  abundant  health  and  sanity, 
and  few  medical  episodes  are  recorded  of  him  save 
his  death  from  diphtheria.  Medicine  in  his  day 
was  still  a  primitive  science;  surgery  little  more 
than  well-intentioned  butchery.  He  knew  at 
first  hand  the  horrors  of  amputations  without 
anesthetic  on  the  battlefield,  and  the  wound 
on  in  military  hospitals.  If  he  could  hear 
the  bullets  whizzing  past  him  and  declare  that 
there  was  "something  delightful  in  the  sound," 
it  was  with  full  appreciation  of  the  perils  greater 
death  which  they  carried.  It  is  recorded 
that  Washington  had  a  high  esteem  of  the  medical 
on  and  always  treated  the  medical  officers 
of  his  army  with  distinguished  consideration  and 
courtesy.  We  who  to-day  join  with  all  our 
countrymen  to  honor  his  memory  can  only  regret 
that  medical  science  could  not  do  more  than  it 
did  to  relieve  his  final  sufferings  and  prolong 
the  happiness  and  public  service  of  so  distin- 
guished and  exemplary  a  patriot. 


MEDICAL  NOTES. 

Berlin  Society  ok  Erology. —  Report  from 
Germany  states  that  on  Jan.  16  was  formally 
organized  the  new  Berlin  Society  of  Urology. 
Its  first  presidents  are  Drs.  Carl  Posner  and  L. 

(  'a-per. 

Award  of  Rine<  ker  Cold  Medal.  —  Report 
from  Germany  states  that  the  Rinecker  gold 
medal  of  the  University  of  Wtirzburg  has  been 
awarded  to  Professor  Rubner,  director  of  the 
Berlin  Hygienic  Institute. 

Yellow  Fever  on  a  British  Steamer.  —  Re- 
port from  San  Diego,  Cal.,  on  Feb.  19,  states  that 
the  British  steamer  Akalis  put  into  Salina  Cruz 
last  week  with  five  cases  of  yellow  fever  among 
her  crew,  and  has  been  quarantined  off  that  port 


Hamilton  Lecture  by  Dr.  Flexner.  —  On 
Feb.  8,  Dr.  Simon  Flexner,  director  of  the  Rocke- 
feller Institute  for  Medical  Research,  New  York, 
delivered  the  third  Hamilton  lecture  of  the 
Smithsonian  Institution  at  Washington,  D.  C, 
on  "  Infection  and  Recovery  from  Infection." 

Work  of  Rockefeller  Hookworm  Com- 
mission. Accoiding  to  the  recently  issued 
second  annual  report  of  the  Rockefeller  Com- 
mission for  the  Eradication  of  Hookworm  Disease, 
140,000  persons  were  treated  for  uncinariasis  in 
nine  southern  states  in  1911  at  an  average  cost  of 
$1.27  per  capita. 

Two  Living  British  Centenarians.  —  Mrs. 
Annis  Moore,  of  Plymouth,  in  Devonshire,  and 
Miss  Ann  Hutchings,  of  Wellington,  in  Somer- 
setshire. England,  respectively  celebrated  last 
month  the  supposed  one  hundred  and  first  anni- 
versary of  their  birth.  Both  are  said  to  be  in 
excellent  health. 

Harben  Lectures.  —  During  next  week,  on 
Feb.  26,  27  and  29,  the  Harben  lectures  will  be 
delivered  before  the  Royal  Institute  of  Public 
Health,  London,  by  Dr.  Simon  Flexner,  director 
of  the  Rockefeller  Institute  for  Medical  Research, 
New  York.  His  topic  will  be  "  The  Local 
Specific  Treatment  of  Infections." 

Lectures  by  Dr.  von  Noorden.  —  It  is 
announced  by  Dr.  L.  Kast,  United  States  Secre- 
tary of  the  International  Committee  for  Post- 
Graduate  Medical  Education,  that  Dr.  Carl 
von  Noorden,  of  Vienna,  has  accepted  an  invita- 
tion to  deliver  a  series  of  lectures  on  "  Problems 
of  Metabolism "  before  the  New  York  Post- 
Graduate  Medical  School  and  Hospital  in  October, 
1912. 

Topics  of  the  Hitchcock  Lectures.  —  In 
a  recent  issue  of  the  Journal  we  referred  to  the 
series  of  five  Hitchcock  lectures  given  at  the 
University  of  California,  during  the  week  of 
Jan.  22  to  26,  by  Dr.  R.  M.  Pearce,  professor  of 
research  medicine  in  the  University  of  Pennsyl- 
vania. The  subjects  of  these  lectures  were: 
"  The  Efforts  of  Isolated  Investigators  from 
Antiquity  to  1800";  "The  Development  of 
Laboratories  for  the  Medical  Sciences  ";  "  Pasteur 
and  the  Rise  of  Bacteriology";  "Present-Day 
Methods  and  Problems";  and  "Medical  Re- 
search in  American  Universities." 

Present  Status  of  Early,  the  Supposed 
Leper.  —  Report  from  Tacoma,  W'ash.,  states 
that  John  R.  Early,  over  the  diagnosis  of  whose 
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case  as  leprosy  there  has  been  such  protracted 
argument,  has  Milled  with  his  wife  and  three 
children  on  a  ranch  in  Pierce  County  near  thai 
city.  It  lias  been  decided  by  the  county  to 
isolate  the  family  and  to  treat  Marly  officially 
as  a  leper,  the  only  one  now  known  to  exisl  in  the 
State.  He  now  receives  a  pension  of  $30  a  month 
from  the  United  States  government,  and  an 
attempt  will  be  made  to  have  this  amount  in- 
creased to  $75. 

Possibility  of  the  Aseptic  Life.  —  Report 

from  Paris  states  thai  on  Feb.  15,  Dr.  E.  Roux, 
diiector  of  the  local  Pasteur  Institute,  in  a  com- 
munication to  the  French  Academy  of  Sciences, 
described  researches  recently  made  by  Dr. 
Michel  Cohendy  on  the  possibility  of  maintaining 
animal  life  under  absolutely  aseptic  conditions. 
A  number  of  hens'  eggs  whose  shells  had  been 
made  sterile  by  chemical  disinfectants  were 
hatched  in  a  sterilized  incubator  and  the  chickens 
raised  on  sterile  food  and  supplied  with  air 
sterilized  by  heat.  After  several  weeks,  cultures 
from  the  various  surfaces  and  viscera  of  these 
chickens  showed  no  bacterial  growth.  The 
chickens  had  been  free  from  all  disease  and  were 
as  well  developed  as  those  raised  under  ordinary 
conditions.  In  spite  of  this  demonstration, 
however,  the  maintenance  of  aseptic  animal  life 
must  for  the  present  at  least  still  be  regarded  as  a 
scientific  curiosity. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  13,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  42,  scarlatina  33,  typhoid  fever  3, 
measles  157,  smallpox  0,  tuberculosis  67. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  13,  1912,  was  17.02. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  Feb.  17, 
1912,  was  258,  against  265  the  corresponding  week 
of  last  year,  showing  a  decrease  of  7  deaths,  and 
making  the  death-rate  for  the  week,  18.68.  Of 
this  number  133  were  males  and  125  were  females; 
253  were  white  and  5  colored;  166  w^ere  born  in 
the  United  States,  88  in  foreign  countries  and 
4  unknown;  48  were  of  American  parentage, 
179  of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
41  cases  and   1    death;    scarlatina,  31  cases  and 


I  deaths;   typhoid  fever,  .">  cases  and  u 
measles,  119  cases  and  9  deaths;  tubercul 

cases  and  '20  deaths;  .smallpox,  0  cases 
deaths.  The  deaths  from  pneumonia  were  39, 
whooping  cough  1,  heart  disease  39,  bronchitis 
5.  There  were  15  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  54;  the  number  under  five  years,  73. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  80.  The  deaths  in  hospitals  and 
public  institutions  were  91. 

Conceri  AT  Fenwai  Court.  It  is  an- 
nounced that  a  concert  will  be  given  on  Friday, 
Feb.  23,  at  Fenway  Court,  Boston,  for  the  benefh 
of  the  Brookline  Free  Hospital  for  Women. 

Bequest  to  Children's  Hospital.  The 
will  of  the  late  George  Thompson,  of  Boston,  who 
died  on  Feb.  6,  was  filed  last  week  in  the  Suffolk 
Registry  of  Probate.  Among  its  charitable  be- 
quests is  one  of  $500  to  the  Children's  Hospital 
in  this  city. 

Measles  in  Boston.  —  The  epidemic  of  mea- 
sles, which  we  noted  in  the  issues  of  the  Journal 
for  Jan.  25  and  Feb.  1,  has  had  a  recrudescence 
in  Boston.  During  the  past  week  one  hundred 
and  nineteen  cases  and  nine  deaths  of  the  disease 
were  reported  in  this  city.  The  majority  of  the 
cases  were  in  East  Boston  and  Brighton.  . 

Arraignment  for  Sending  Morphine  by 
Mail.  —  A  woman,  resident  in  Boston,  was 
arraigned  last  week  in  this  city  on  a  charge  of 
sending  morphine  in  packages  marked  tobacco 
to  her  husband,  a  prisoner  in  New  York  City. 
She  was  held  in  $500  bail  for  the  Federal  Grand 
Jury. 

A  Centenarian.  —  Mrs.  Edward  A.  Hodgkins, 
who  died  on  Feb.  14  at  Bath,  Me.,  is  said  to 
have  been  born  in  that  city  in  August,  1808. 
She  was  married  in  1842,  but  had  been  a  widow 
since  1896.  She  is  survived  by  one  son.  Though 
her  mother  is  supposed  to  have  died  of  pulmonary 
tuberculosis,  her  own  health  was  always  excellent. 

Fines  for  Sale  of  Adulterated  Vinegar.  — 
In  the  Superior  Criminal  Court  at  Boston  last 
week,  on  complaint  of  the  Boston  Board  of  Health, 
two  grocery  and  provision  dealers  of  this  city  were 
fined  $10  each,  three  were  fined  $15  each,  and  ten 
were  fined  $25  each,  for  selling  adulterated 
vinegar. 
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Smallpox  at  St.  Johnsbi  rt.  Report  from 
St.  Johnsbury,  Yt.,  on  Feb.  12  states  that  ten 
cases  of  smallpox  have  recently  been  reported  in 
four  families  of  that  city.  The  local  library  and 
all  churches  and  public  schools  have  been  closed 
in  the  effort   to  prevent   further  spread   of  the 

infection.      No   deaths   from    the   disease    have   as 

yet  occurred. 

Smallpox  in  Arlington.  In  the  issue  of  the 
Journal  for  Feb.  8  we  commented  editorially 
on  the  recenl  outbreak  of  smallpox  at  Arlington, 
l'hnv  more  cases  of  the  disease  have  since 
been  reported  from  thai  town,  the  latest  on  Feb. 
15.  making  a  total  of  nine  cases,  all  in  two  house- 
holds, with  no  deaths.  The  local  schools  and 
churches  have  been  reopened  this  week,  since  the 
danger  of  further  spread  of  the  infection  is  con- 
sidered at  an  end. 

City  Hospital  Alumni  Association.  —  The 
annual  meeting  of  the  Boston  City  Hospital 
Alumni  Association  was  held  in  this  city  on  Feb. 
14.  In  the  forenoon  there  were  demonstrations 
and  a  luncheon  at  the  hospital,  and  in  the  evening 
there  was  a  dinner  at  the  Algonquin  Club,  at 
which  the  principal  speakers  were  Dr.  John  G. 
Blake,  Dr.  Walter  B.  Cannon,  Dr.  John  C. 
Cassidy,  Dr.  Reginald  H.  Fitz  and  Dr.  George 
W.  Gay. 

Instructive  District  Nursing  Asso- 
ciation. —  The  twenty-sixth  annual  meeting  of 
the  Boston  Instructive  District  Nursing  Associa- 
tion was  held  at  Hotel  Vendome  in  this  city  on 
Feb.  21.  Addresses  were  made  by  Dr.  Henry 
P.  Walcott,  chairman  of  the  Massachusetts 
State  Board  of  Health;  by  Miss  Mary  Beard,  the 
newly  appointed  director  of  the  association;  and 
by  Mrs.  William  P.  Lucas,  one  of  its  board  of 
managers. 

Hospital  Concerts  for  March.  —  It  is 
announced  that  during  the  month  of  March  the 
concerts  of  the  Boston  Hospital  Music  Fund  will 
be  given  as  follows : 

On  March  3,  at  the  Home  for  Aged  Colored 
Women,  Boston;  on  March  10,  at  the  United 
States  Marine  Hospital,  Chelsea,  Mass.;  on 
March  17,  at  the  Kindergarten  for  the  Blind, 
Jamaica  Plain;  on  March  24,  at  the  Home  for 
I  Inldren  and  Aged  People,  Roxbury;  and  on 
March  31,  at  the  Adams  Nervine  Asylum, 
Jamaica  Plain. 

Opium  Raid  in  Roxbury.  —  On  Feb.  15,  at  a 
raid  made  in  Roxbury  by  the  Boston  police, 
five  pounds  of  opium  in  various  stages  of  prepara- 


tion,  a  kettle,  several  lamps  and  hypodermic 
needles,  a  complete  smoking  out  lit  and  a  small 
quantity  of  cocaine  were  confiscated.  The  total 
valuation  of  the  seizure  is  about  $500.  A  woman 
and  a  man  were  arrested  on  the  premises  and  will 
lie  arraigned  on  a  charge  of  being  present  where 
opium  was  found.  The  man  is  believed  to  be 
a  smuggler  and  a  leader  of  the  illicit  opium  traffic 
of  this  city. 

NEW    YORK. 

Mount  Sinai  Hospital  Training  School. — 
The  graduating  exercises  of  the  Mount  Sinai 
Hospital  Training  School  for  Nurses  were  held 
on  Feb.  11,  when  diplomas  were  presented  to  a 
class  of  fifty  and  a  number  of  scholarships  and 
prizes  were  awarded.  One  of  the  scholarships, 
founded  by  Alfred  W.  Scholle,  entitles  the  re- 
cipient to  a  year's  course  in  hospital  economics  at 
Columbia  University,  and  this  was  won  by  Miss 
Amy  Trench. 

New  System  of  Psychopathic  Examina- 
tion. —  It  is  announced  that  the  system  of 
bringing  cases  from  the  psychopathic  ward  of 
Bellevue  Hospital  into  court  is  to  be  changed,  and 
on  the  suggestion  of  Dr.  M.  S.  Gregory,  resident 
alienist  at  Bellevue,  Chief  Magistrate  McAdoo 
will  assign  a  magistrate  each  week  to  visit  the 
hospital  and  dispose  of  the  cases  there.  The 
advantage  of  this  new  policy,  Dr.  Gregory  states, 
will  he  that  the  hearing  of  cases  will  be  greatly 
expedited,  for  under  the  old  plan  patients  physi- 
cally unable  to  go  to  court  sometimes  had  to  be 
kept  for  months  before  their  cases  could  be 
brought  up. 

New  Pathological  Building.  —  On  March 
1,  the  old  City  Morgue,  at  the  foot  of  East  26th 
Street,  will  become  a  thing  of  the  past,  by  reason 
of  the  completion  of  the  new  pathological  building 
at  Bellevue,  in  which  the  morgue  will  then  be 
situated.  This  building  and  the  new  dormitory 
building  adjoining,  erected  and  equipped  at  an 
expenditure  (including  the  land)  of  $1,000,000, 
are  wings  of  the  proposed  great  hospital  which, 
when  completed,  will  have  cost  $10,000,000.  It 
will  probably  be  the  finest  building  of  its  kind  in 
the  world.  On  the  ground  floor  is  the  cold 
storage  room,  capable  of  receiving  three  hundred 
bodies,  and  also  a  chapel  and  a  large  reception 
room.  On  the  second  floor  are  the  "  exhibition 
room,"  where  unidentified  bodies  will  be  shown, 
the  autopsy  room,  and  the  amphitheater  for  stu- 
dents. On  the  third,  fourth  and  fifth  floors  are 
commodious  and  thoroughly  equipped  labora- 
tories for  chemical,  pathological,  bacteriological 
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and  serological  work,  and  on  the  third  floor  is  an 
elaborate  photographic  plant.  On  the  rool  will 
be  housed  the  animals  used  in  research  work, 
and  here  also  will  be  located  an  animal  operating 
room.     The  whole  will  be  under  the  direction  of 

Dr.  Charles  Nbrris,  pathologist,  who  collaborated 
in  designing  the  plans. 

Pasteur,  Flexner  and  Rockefeller.  —  Be- 
fore John  D.  Rockefeller  offered  his  gift  for  the 

purchase  of  the  house  at  Dole,  France,  in  which 
Pasteur  was  horn,  Dr.  Simon  Flexner  addressed, 
on  his  behalf,  a  letter  to  the  French  ambassador, 
M.  Jusserand,  which  was  in  part  as  follows: 
"  The  debt  to  Pasteur  is,  of  course,  universal,  not 
local  or  national,  and  in  no  part  of  the  world 
has  his  life  been  more  an  inspiration  than  in 
America.  I  am  of  the  opinion  that,  if  agreeable 
in  France  to  those  actively  interested  in  this 
matter,  Mr.  Rockefeller  would  have  the  utmost 
pleasure  in  bearing  the  cost  of  the  purchase, 
repair  and  equipment  of  Pasteur's  birthplace, 
amounting  to  55,000  francs,  as  part  of  the  Ameri- 
can contribution  to  this  admirable  undertaking. 
1  take  the  liberty,  therefore,  of  asking  your 
Excellency  whether  such  a  gift,  were  it  offered, 
would  be  acceptable."  The  contents  of  this 
letter  were  cabled  to  France  and  referred  to  the 
president  of  the  Pasteur  committee,  M.  Pieyre, 
mayor  of  Dole,  and  the  offer  was  at  once  accepted 
by  him  in  an  appreciative  letter  to  Mr.  Rocke- 
feller. On  Feb.  15,  Dr.  Flexner  sailed  for  Europe 
on  a  two  months'  trip,  during  which  he  is  to 
make  addresses  on  the  serum  treatment  of  cerebri  >- 
spinal  meningitis  and  other  topics  in  London, 
Edinburgh  and  elsewmere. 

Decision  in  Laffargue  Case.  —  After  more 
than  five  years  of  litigation,  in  which  the  sons  of 
J.  G.  Laffargue,  a  wealthy  piano  manufacturer, 
contended  against  two  daughters  of  their  step- 
mother, Mrs.  Henrietta  Laffargue,  a  decision  has 
been  handed  down  by  Surrogate  Fowler  declaring 
that  Mrs.  Laffargue  survived  her  husband.  This 
decision  gives  these  daughters  of  hers  by  a  former 
husband  a  share  in  the  fortune  left  by  Mr.  Laf- 
fargue to  which  they  would  not  otherwise  have 
been  entitled.  Mr.  and  Mrs.  Laffargue  were 
killed  at  Allaire,  N.  J.,  on  Aug.  18,  1906,  when  an 
automobile  in  which  they  were  riding  was  struck 
by  a  Pennsylvania  Railroad  train,  and  the  opinion 
that  the  wife  survived  was  based  on  the  testi- 
mony of  the  fireman  of  the  locomotive  of  the 
train,  who,  on  arriving  at  the  scene  of  the  accident, 
observed  twice  a  slight  movement  of  Mrs.  Laf- 
fargue's   legs.     In   arriving   at   his  decision  the 


urrogate  Btated  that  .he  attached  little  weight 
to  certain  expert  testimonj  that  u  a  i 
i  he  possibility  of  the  husband's  being  alive  after 
the  collision.  A  holt  From  the  automobili 
engine  penetrated  Mr.  Laffargue's  brain,  and  the 
surrogate  said  that  after  reading  the  findings  of 
the  autopsy  in   his  case  he  was  satisfied  thai   the 

wo I  was  of  a  more  destructive  character  than 

those  in  some  celebrated   cases  which   were  cited 
to  him. 

Death-Rates  in  1911.  —  In  the  annual  report 
of  the  State  Commissioner  of  Health,  which  was 
transmitted  to  Governor  Dix  on  Feb.  ti,  it  is 
stated  that,  as  in  the  city  of  New  York,  the  death- 
rate  in  the  state  in  the  year  1111  1  was  the  lowest 
on  record.  The  death-rate  was  15.5,  as  against 
lti.1  in  1910,  and  the  urban  rate  was  hut  little 
higher  than  the  rural.  The  births  reported 
exceeded  the  deaths  by  75,288,  the  total  number  of 
births  being  220,825,  and  of  deaths.  145,537. 
The  mortality  of  the  winter  months  exceeded  that 
of  the  summer  months  by  more  than  4,000  deaths, 
and  this  reversal  of  the  usual  incidence  of  greatesl 
mortality  is  attributed  largely  to  the  agency 
of  epidemic  influenza.  Pulmonary  tuberculosis 
caused  14,179  deaths,  or  about  the  same  number 
as  in  1910.  The  mortality  from  cancer  amounted 
to  8,000,  as  against  3,000  in  1891,  and  it  is  es- 
timated that  if  this  disease  continues  to  increase 
at  the  same  rate  it  has  of  late,  within  the  next 
twenty  years  the  deaths  from  it  will  exceed  those 
from  consumption.  The  death-rate  from  typhoid 
was  the  lowest  ever  recorded,  14  per  100,000 
of  the  population,  and  there  was  also  a  con- 
siderable falling  off  in  the  mortality  from  measles, 
scarlet  fever  and  diphtheria.  There  were  about 
1,000  more  deaths  from  accidents  and  42  few^er 
deaths  from  suicide  than  in  1910. 

Meningitis  in  Dallas.  —  Dr.  Abraham 
Sophian,  of  the  research  laboratories  of  the  City 
Health  Department,  has  just  returned  from 
Texas,  where  he  went  early  in  January  to  assist 
in  combatting  the  epidemic  of  cerebrospinal 
meningitis  there.  He  spent  the  greater  part  of 
the  time  in  Dallas,  but  also  visited  various  other 
places,  and  reports  very  favorable  results  from  the 
Flexner  serum.  In  the  former  city  he  established 
a  special  meningitis  hospital,  with  a  staff  of  four 
volunteer  diagnosticians,  who  visited  every  case 
reported  by  attending  physicians.  All  patients 
with  the  disease,  whether  rich  or  poor,  were 
immediately  removed  to  the  hospital,  while  the 
premises  from  which  they  were  taken  were  dis- 
infected and  the  other  residents  quarantined  for 
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an  average  period  of  ten  days.  To  the  fact  that 
every  case  was  required  to  be  seni  to  the  hospital 
are  largely  attributed  the  good  results  obtained 
not  only  as  regards  treatment,  but  also  in  the 
control  of  the  epidemic.  During  the  month  the 
doctor  was  in  Dallas  there  were  received  in  the 
special  hospital  sonic  1S.">  cases  of  meningitis,  and 
only  45' ,  .  instead  of  the  usual  85%  in  this  disease, 
were  in  children.  Later  in  the  epidemic.  h<  iwever, 
the  proportion  in  children  was  larger  than  at  first. 
Excluding  the  cases  which  were  hopeless  when 
brought  in.  the  total  mortality  was  10%,  a 
very  gratifying  result  considering  the  unusual 
severity  of  the  disease  in  many  instances  and  the 
fact  that  many  of  the  patientswere  past  middle  life, 
some  over  sixty.  Among  children  the  mortality 
was  only  from  5*  ,  to  6'  ,  .  Relatively  the  mortal- 
ity was  greater  among  negroes  than  whites. 
The  wide  distribution  of  circulars  with  prophylac- 
tic instructions,  particularly  in  regard  to  the  nose 
and  throat,  was  no  doubt  of  great  service  in 
preventing  the  further  spread  of  the  disease. 
The  serum  employed  was  prepared  in  the  labora- 
tories of  the  Xew  York  Health  Department, 
under  the  direction  of  Dr.  William  H.  Park,  and 
the  city  of  Dallas  was  used  as  a  center  of  dis- 
tribution for  the  rest  of  the  state.  Dr.  Sophian 
speaks  in  the  highest  terms  of  the  hard  work  and 
cordial  co-operation  of  the  mayor,  commissioners 
and  medical  profession  of  Dallas  in  meeting  the 
trying  situation,  and  that  his  own  indefatigable 
labors  were  duly  appreciated  is  attested  by  the 
many  testimonials  of  which  he  was  the  recipient. 
Among  these  was  a  large  silver  loving  cup  presented 
by  the  city  of  Dallas. 


Current  Siteraturf. 

Medical  Record. 
Feb.  3,  1912. 

1.  Thompson,    \Y.    G.     Resume"   of  the   Importance   and 

Prevalence  of  the  Occupational  Diseases. 

2.  Hatch,  L.  W.    Slate  Control  of  Occupational  Diseases. 

3.  .Starr,  M.  A.     Industrial  Diseases  Due  to  the  Use  of 

Metallic  Poisons  and  the  Measures  Needed  for  their 
Prevention. 

4.  Fordyce,  J.  A.    Occupational  Diseases  of  the  Skin. 

5.  *Sachs,  B.,  and  Strauss,  I.    On  the  Use  of  Salvarsan 

in  Syphilis  of  the  Nervous  System,  Based  upon  a  Study 
of  Eighty  Cases. 

6.  Griffin,  E.  II.     The  U /(recognized  Tragedian,  Syphilis. 

7.  Lydston,  G.  F.    Sexual  Neurasthenia  and  the  Prostate. 

8.  Sheldon,  W.  H.    Blood  Pressure  and  the  Patient. 

.5.  Sachs  and  Strauss  report  results  with  salvarsan  in 
syphilis  of  the  nervous  system  at  the  Mount  Sinai  Hospital. 
They  find  that  "  606  "  has  no  curative  effect  in  tabes  and 
dementia  paralytica,  although  it  helps  the  vesical  and 
sexual  functions.  In  syphilis  of  the  brain  and  cord  it  is 
as  good  as  mercury,  but  no  better,  although  it  may  give 
marked  relief  in  cases  with  convulsive  seizures  and  chronic 
headaches.     In  short,  salvarsan  is  of  more  value  for  the 


prevention  than  for  the  cure  of  parasyphilitic  and  meta- 
Byphilitic  diseases  of  the  nervous  system.  .         [L.  D.  C] 

Feb.  10,  1912. 

1.  Austin,  C.  K.    On  the  Practical  Utility  of  tin  Distin- 

guished i  'onsuUant. 

2.  Abbe,   It.     A  Suggestion  for  an  Improved  Method  of 

Using  Radium. 

3.  Sheffield,  H.  B.    Pediatric  Memoranda.    Tuberculous 

Peritonitis.    Sarcoma  of  tin  Kidney. 

4.  Donelan,  J.     Some  Points  in  the  Diagnosis  and  Treat- 

ment of  Intranasal  Suppuration. 
.").  *Sachs,    L.    B.      Tricuspid   Regurgitation   and  Stern's 
Postnn  as  mi  Aid  in  Its  Diagnosis. 

6.  Boorstein,  S.  \Y.     Abstract  of  Treatment  of  Arthritis 

Deformans  in  Monlefwre  Home  with  Reports  of  Cases. 

7.  Knapp,  M.  I.     The  Significance  of  the  Splashing  Somid 

in  the  Gastro-Intestinal  Canal. 

5.  Sachs  asserts  that  primary  tricuspid  insufficiency  is 
more  common  than  is  generally  supposed.  A  bad  leak  at 
this  valve  is  easily  recognized  by  the  symptoms  it  produces, 
but  a  slight  one  may  easily  be  overlooked.  The  writer 
confirms  the  observation  of  Stern  that  lowering  the  head 
with  the  body  recumbent  causes  distention  and  pulsation 
of  the  jugulars,  but  if  the  head  is  lowered  enough  to  stretch 
these  veins  pulsation  and  engorgement  recede.  This  latter 
posture  brings  out  the  characteristic  regurgitant  murmur 
in  the  tricuspid  area  and  also  the  venous  hepatic  pulse. 

[L.  D.  C] 

New  York  Medical  Journal. 

Feb.  3,  1912. 

1.  Squier,  J.  B.    The  Relief  of  Prostatic  Obstruction. 

2.  Lydston,  G.  F.,  and  Steere,  H.  F.    Complete  Ampu- 

tation of  the  Penis  by  a  Jealous  Wife. 

3.  Hawkins,  J.  A.     Treatment  of  Diseases  of  the  Posterior 

Urethra. 

4.  Chance,  B.    A  Case  of  Keratitis  Rosacea. 

5.  Rose,  A.    Some  New  Ideas  Concerning  Phymaliasis. 

6.  Brooks,  H.    Alcohol  and  the  Individual. 

7.  York,  M.  M.    Alcohol  in  Its  Relation  to  the  Stomach 

and  Liver. 

8.  *Lescohier,  A.  W.    Serum  Treatment  of  Hemorrhage 

and  Blood  Dyscrasias. 

9.  Otis,  E.  0.     The  Respo7isibiIity  of  the  Medical  Profes- 

sion for  the  Early  Diagnosis  and  Prompt  Treatment  of 
Pulmonary  Tuberculosis. 
10.  Cherry,  S.  L.    An  Explanation  of  the  Positive  Wasser- 
mann  Test  following  Some  Cases  of  Anesthesia. 

8.  Lescohier  reviews  at  length  the  literature  of  the  serum 
treatment  of  hemophilia  and  allied  conditions  and  draws 
a  few  general  conclusions  as  follows:  The  coagulation 
time  of  the  blood  in  hemophilic  subjects  is  greatly  short- 
ened by  the  injection  of  fresh  serum  of  any  species.  The 
sera  of  the  ox  and  dog  should  be  avoided  if  possible  because 
of  toxic  symptoms.  The  local  application  of  fresh  serum 
in  wounds  in  patients  with  delayed  coagulation  tends  to 
act  as  a  hemostatic.  Regular  antitoxic  sera  are  less 
satisfactory  than  freshly  drawn  material.  The  action  of 
serum  in  accelerating  blood  coagulation  is  believed  to 
depend  upon  substitution  of  active  thrombin.       [L.  D.  C] 

Feb.  10,  1912. 

1.  Seaman,  L.  L.    Alcohol  a  Menace  to  the  Soldier,  and 

the  Privileges  of  the  Post  Exchange. 

2.  Porter,    M.   F.     Cancer  of  the   Rectum  and  Lower 

Stl/„ i, nd.    With  the  Report  of  an  Unique  Case. 

3.  Horsley,  J.  S.,  and  Rosebro,  B.  M.    An  Atypical 

Case  of  H yperthyroidism. 

4.  Wallfield,  J.  M.    A  Case  of  Purpura  Hemorrhagica. 

5.  Wertenbaker,    C.    P.      The   Salvation   of  the   Con- 

sumptive. 

6.  Dabney,  V.     Vaccine  Therapy  in  Diseases  of  the  Ear, 

Host  and  Throat. 

7.  Wiener,    S.     Perforation   of  the   Gravid    Uterus;    Its 

Prevention  by  Proper  Technic.    With  Case  Reports. 

8.  Duncan,  H.  A.     A  Study  of  Two  Hundred  Cases  of 

Pyosalpinx. 

9.  Climenko,  H.    Tumor  of  the  Brain. 
10.  Holmes,  C.    Insanity  in  Children. 
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The  Journal  01    m>    American  Medical  Association 
i  i  b    10,  1912. 

1.  *Smi  ih,  R.  R.     A  Study 

optosis. 
■J    K\  ins,  W    A      Legal  Po  oert  of  Health  !••  no 

Uiesia  in 
•  ry. 
lsi  ii.     W  .    F.      '  'linical    Obs<  rva 
Patients  Operated  onfor  Renal  Tuberculosis. 
;,    [  ilbot,    E.   S.     Sotm  ■  ■    A  on-BacU  rial 

Diseases. 
6,  Kim..  11.  IV    77,,  Prophylaxis  of  i  il  Menin- 

.  with  Somt  Observations  as  to  Carriers. 
7    \\  ii  son,   .1.   C.     '  'ontusion    of  th    '  %  i  i  foi 

Persistent  Hemoptysis  and  Presystolic  Murmur  and 
Thrill. 
s.  Fbiedlander,  A.    Salvarsan  in  1  ' 

in,  C.  D.    T)u  Hormones,  with  Spet 
Peristaltic  II" 
10.  Wahtiun,  A.  S.    Focal  Fatly  Degeneration  of  the  Myo- 
cardium Associated  with  Localized  Colonies  of  Spiro- 
cheta  Pallida. 
U.  Fowler,    E.    P.      An    Improved    Noise-Producer  fan 
Determining  Unilateral  Deafness. 

1.  Smith  presents  an  interesting  study  of  enteroptosis 

in  infants  and  children  made  with  the  use  of  the  bismuth 

meal  and  x-ray  plates.    The  article  is  profusely  and  clearly 

ed.     The  author  concludes  thai   the  enteroptotic 

habit  of  adult  life  is  often  found  in  the  frail  child  present- 
ing the  same  fundamental  characteristics  as  the  adult,  i.  e., 
frailness,    lack   of   fat,   slenderness   of   musculature    and 

general  lack  of  vigor  in  bodily  development.  The  pro- 
lapse of  kidneys,  stomach,  colon  and  intestines  is  not 
ever  so  outspoken  in  children  as  in  adults.  Much  can  be 
done  in  early  life  to  correct  these  tendencies  and  thus  ward 
i  this  habit  in  later  life. 

:'..  Allen  presents  a  very  concise  and  valuable  article 
on  nitrous  oxide  and  oxygen  anesthesia  in  major  surgery. 
His  points  made  are  well  worth  bearing  in  mind  by  tin- 
man over-enthusiastic  for  a  new  method  of  anesthesia. 
He  states  with  reason  that  gas  and  oxygen  is  not,  as 
stated  by  many  enthusiasts,  the  safest  known  anesthetic 
in  major  surgery,  and  it  would  seem  desirable  thai  ex- 
ploiters of  this  method  in  citing  statistics  designed  to  show 
its  safely  should  carefully  separate  the  brief  administra- 
tions of  dentistry  and  minor  surgery  from  the  prolonged 
administrations  of  major  surgery.  Otherwise,  no  helpful 
idea  of  its  safety  can  be  obtained.  Anesthestic  deaths 
occurring  during  the  use  of  this  anesthetic  are  not  uncom- 
mon in  major  surgery.  There  are  at  present  not  enough 
statistics  on  this  question  to  show  that  it  is  as  safe  as 
ether  or  chloroform.  It  should  always  be  administered  by 
a  skilled  anesthetist. 

4.  Braasch  analyzed  203  cases  operated  on  for  renal 
tuberculosis.  He  found  a  noticeable  predominance  of 
males:  nearly  two  thirds  of  {he  total  number.  Twenty- 
nine  per  cent  were  in  patients  over  forty  years  of  age. 
This  is  contrary  to  the  general  supposition  that  this  is  a 
disease  of  the  young  adult.  Hematuria  was  found  in 
60*  ,  of  the  cases  and  occurred  about  twice  as  often  in  the 
male  as  in  the  female.  Bladder  irritability  was  the  pri- 
mary symptom  in  86%.  Ureterectomy  did  not  seem  to 
affect  the  after-course  materially.  In  14  cases  in  whom 
ureterectomy  was  done  with  nephrectomy  the  sinus  per- 
sisted fully  as  long  as  in  the  others.  A  permanent  cure 
can  be  expected  in  75%  of  cases  operated  on.      [E.  H.  R.] 

The  Lancet. 
Jan.  20,  1912. 

1.  Ballance,    C.    A.      An    Address   on   the   Resources   of 

Surgery  in  Certain  Emergencies. 

2.  Head,  H.,  and  Holmes,  G.     Researches  into  Sensory 

Disturbances  from  Cerebral  Lesions. 

3.  Evans,  W.     Salvarsan  in  Syphilis. 

4.  *Sequeira,  J.  H.    On  the  Practical  Results  of  th   Ri  1 1  nl 

Advances  in  the  Diagnosis  and  Treatment  of  N 

5.  Cockayne,  E.  A.    Intestinal  Myiasis. 

6.  Barrington-Ward,  L.  E.      Double   Coxa    Vara    with 

Other  Deformities  Occurring  in  Brother  and  Sister. 


7.    I  »i'.m .    II     II.      Th    I  and   tin 

A  /»/"  ■■■ 

1.  Sequeira  discusses  the  recent  ad  hi  diagno- 
-  and  ' "                     philis  and  con 

older  method       I  le  concludes  i  bal  I  be  early  diai 

be  desired  and  thai   there  Bhould   be  do  delaj 

nailing  foi  symptoms;    all  doubtful  chancres 

should  be  examined  for  spirochetes;   the  w  a    ermann  re- 

■  importance  in  diagnosis  ol 

cases  and  as  an  index  in  estimating  the 

il    i  n  al  ineiit       Mercury   influences   neat 

case;    after  eight   or  more  courses  of  injections  _i',    ol 

patients,  however,  si  ill  bave  a  positive  \\  assermann,  while 

after  two  or  more  years1  treatment  bj  mercun  pills  30% 

give  a  positive  Wassermann.     In  properlj   selected  cases 

i  is  of  little  or  no  danger;  its  immediate  effects  on 

the   clinical   man  of   the   disease   and  on  the 

Wassermann  reaction  are  far  mere  rapid  than  those  of 

mercury.    Its  effects  in  well-developed  secondary  syphilis 

are  less  striking  and  relapses  certainly  occur.    Time  alone 

can  show  the  permanency  of  the  results.  [J.  B.  H.] 

Jan.  27,  1912. 

L.  Shaw,   T.   C.     A  Lecture  on  the  Mental  Processes  in 
Sanity  and  Insanity. 

2.  "Hewitt,  F.,  and  Symes,  \\  .  I..     On  the  Percentage  of 

Ether  Vapor  Administered  in  So-(  Ether" 

Melliods. 

3.  "Harris,  \V.    .1  Icohol  1  njection  of  the  Gasserian  Ganglion 

for  Trigeminal  Ni  m 
i.  *McCann,  F.J.    The  Surgical  Treatment  of  Sterility  in 
Women. 

5.  Tengely,  I.  C.     The  Klebs-Loeffler  Bacillus.    A   Few 

Notes  to  Emphasize  the  Importance  of  Bacteriological 
Investigation . 

6.  Steel,    D.     Note  on   an   Investigation  into    Ulcerating 

Granuloma  of  the  Pudenda,  as  Found  in  the  Government 
Lock  Hos}/ilals,  Western  Australia. 

7.  Hill,  L.     A  Note  on  Glaucoma. 

8.  Wilson,  H.  W.     A  Case  of  Rhinitis  Caseosa. 

9.  Milton,    F.     Will    Sickness    be    Increased    under    the 

Insurance  Actf 

2.  The  writers  have  experimented  in  regard  to  the 
percentage  of  ether  vapor  inhaled  using  the  open-mask 
method,  with  coverings  of  different  materials  —  gauze, 
flannel,  etc.  They  conclude  that  this  percentage  lies 
ordinardy  between  5  to  15'  , ,  according  to  the  extent  of  the 
douching  with  ether  and  the  material  employed.  Gauze 
yields  a  higher  per  cent  than  lint  or  flannel,  varying  with 
the  number  of  layers  used.  With  flannel  so  adjusted  that 
all  inspirations  and  expirations  pass  through  the  fabric,  a 
more  or  less  equable  atmosphere  containing  approximately 
8  or  !)'  c  of  ether  vapor  may  be  depended  upon. 

3.  Harris  describes  the  details  of  alcohol  injections  of 
the  Gasserian  ganglion  for  trigeminal  neuralgia,  with 
special  reference  to  the  technic,  the  syringes,  needles,  etc., 
employed,  and  results. 

4.  In  treating  sterility  in  women,  McCann  describes  the 
operation  of  double  salpingostomy  due  to  chronically 
inflamed  and  adherent  tubes,  discussing  the  operative 
technic  and  cases  suitable  for  this  operation.  He  then  takes 
up  uterine  displacements,  curetting  division  of  the  cervix 
in  the  treatment  of  this  condition.  -[J.  B.  H.] 

British  Medical  Journal. 
Jan.  20,  1912. 

1.  *Mobison,    R.      Remarks   on    the   Operative    Cure   of 

Ascites  Due  to  Liver  Cirrhosis. 

2.  "MacLeod,  H.  H.  B.     A  Review  of  Recent  Methods  for 

the  Radical  Cure  of  Hernia. 

3.  Miller,  J.     A  Case  of  Perforated  Peptic  Ulcer  of  the 

Esophagus  Complicated  by  Pyopneumothorax. 

4.  McMillan,  J.     A  Case  of  Typh  implicated 

with  Cholecystitis. 

5.  Cheyne,  D.  G.     .1  Case  of  Fibromyoma  of  the  Stomach. 

6.  Angus,  H.  B.    A  Method  of  Treating  Damaged  In- 

ti  slim  without  Resection. 

7.  Anderson,  H.  G.    Solid  Carbon  Dioxide  in  the  Treat- 

ment of  Hemorrhoids. 
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s.   GlRD  of  Ruptured  Liter  and 

•ation:  Recovery. 

9.  Chambers,  G.    Ot    Icetyl-Salicylic  Acid,  with  Special 

10.  Baktlet,  J.  M.     Passagi  of  a  Cast  of  the  Bladder  per 

[MAN,   W.    B.     Tin    Correction   of  Errors  of  Re- 
fractionfoT  Microscope  Work. 

1.  Morison  reviews  his  experience  in  the  operative  treat- 
ment of  ascites  due  to  cirrhosis  of  the  liver.  He  cites 
several  illustrative  cases,  most  of  which  resulted  fatally 
shortly  after  the  operation,  lie  claims  that  in  certain 
rare  instances  t  his  operation  is  very  beneficial. 

2.  MacLeod  discusses  t  he  guiding  principles  in  operating 

on  hernia  in  children  and  adults  and  the  advantages  and 

disadvantages  of  the  different  methods.  [J.  B.  H.] 

Jan.  27,   1912. 

1,  *Exham,  A.  ft.  F.     An  Address  on  tin   Rest 
Human  Body  to  Disi  ■ 

2    'Forsyth,  1>.     .1   PostrQraduaii  the  Diag- 

nosis of  Spinal  Cord  Affections. 

:!.  Clarke,  J.  M.    Removal  of  ExtrameduUary  Tumor  of 
.  Area  of  Supply  of  Eighth 
Cervical  and  First  Dorsal  Posterior  Roots. 

I.  'Kii.\  ini.ton.  B.    .1»  Investigation  on  the  Regeneration 
nth  Regard  to  the  Surgical  Treatment  of 
Certain  Paralyses. 

.">.   Drummond,  11.     Pneumococcal  Meningitis. 

li.   Gillies,   11.      Transi,  nt  Hemiplegia  following  Parturi- 
tion. 

7.   SmITHSON,  O.      Two  Cases  of  Tetanus  Treated  by  Sub- 
dural Injections  of  Magnesium  Sulphate. 

8    Si    John,  a.  S.     .1   Supposed  Case  of  Heat  Stroke: 
R,  markabl 

9.   TOMKYS,  I.    S        1  Polio,  net  plioinyelitis  in 

South  Staffordshire. 

10.  HOGARTH,    ('.    W.     A    Case   of   Poisoning   by   Oil   of 

Mirbane  i  Nitro-Bemol  I . 

1.  Exham  discusses  in  a  paper  which  cannot  be  properly 
reviewed  the  resistance  of  the  human  body  to  disease. 
Among  other  tilings  he  takes  up  racial  differences  in  re- 

;nd  resistance  according  to  age  of  the  individual, 
etc. 

2.  In  discussing  the  diagnosis  of  various  spinal  cord 
affections.  Forsyth  considers  i  1  those  conditions  in  which 
the  symptoms  begin  all  at  once,  trauma  and  hemorrhage; 

2  those  in  which  the  symptoms  begin  acutely,  such  as  the 
acute  infections,  myelitis  and  acute  poliomyelitis,  spinal 
thrombosis  and  acute  spinal  meningitis;  (3)  those  con- 
ditions in  which  the  symptoms  hegii  insidiously,  chronic 
affections  with  motor  symptoms  only,  and  those  in  which 
re  present  with  or  without  motor 
symptoms. 

4.  Kilvington  finds  that  the  conditions  found  after  the 
non-union  of  a  cut  nerve  trunk  are  very  variable.  The 
main  cause  of  non-union  is  lack  of  regenerating  power  in 
the  nerve  cell.  When  after  due  consideration  it  is  con- 
cluded that  restoration  of  function  after  secondary  nerve 
suture  is  unlikely,  the  suture  of  recently  divided  central 
nerve  fiber-  to  the  distal  trunk  of  the  degenerated  nerve, 
that  is.  by  nerve  anastomosis  to  an  adjacent  healthy  nerve, 
will  sometimes  give  good  results.  [J.  B.  H.) 

Deutsche  MedIzinische  Wochenschbift.    Xo.  3. 
Jan.  10,  1912. 

1.  Fbankenhauser,  F.    Technic  and  Indications  for  COi 

and  '  ■  Baths. 

2.  Peis-Leusdeh      I  ;■  slwns  for  Plaster  Band- 

aging Technic. 
'■i.  WILMS,  M.     Distortion  and   Occlusion   of  the  Pylorus 
through  Bands  of  Fascia. 

4.  *Plehn.  A.     On  the  Knowledge  of  the  Manner  of  Action 

Of  A  '  rout. 

5.  Braun,  II.,  and  Teichmann,  E.     Trypanosome  Im- 

zalion. 

6.  *StRAS8MANN,   F.     Oxer  the  Poisoning  which  Occurred 

in  I'  m  at  Berlin. 

7    FuLD,  E.     Habitual  Obstipation. 


8    Mom  in.  M.     I   !  ence with Salvarsan. 

i,i       Sa    arson  and  tht  I 

10.  Hilgermann,    It.     Wassermann   Reaction   m 

Intoxication. 

11.  1'lNKl  ss,  A.     Further  Experiences  with  Serologic  Diag- 

nosis, t  'ours,  and  Treatm,  nl  of  ( 'arcinoma. 

I  Plehn  lias  tried  out  ato])han  (phenylchinolen  karbon- 
gfiun  in  cases  of  rheumatism  and  chronic  gout.  He  does 
not  think  that  an  increase  of  uric  acid  in  the  blood  is 
necessary  for  the  diagnosis  of  gout.  His  findings  have 
been  that    atophan   inCTI  double  the   normal  for 

thai  causes  the  excretion  of  uric  acid  in  gout  and  that  this 
increased  excretion  in  these  cases  lasts  for  a  longer  while 

than  in  health.  In  addition,  the  effect  on  the  local  inflam- 
mation is  excellent  and  no  harmful  effects  have  yet  been 
noted. 

li.  In  reporting  on  the  recent  fatal  poisoning  in  the  stale 
asylum  at  Berlin,  Strassmann  states  that  although  the 
final  tests  have  not  been  completed  in  all  cases,  the  evi- 
dence points  strongly  to  poisoning  from  methyl  alcohol 
which  was  introduced  into  some  brandy.  [C.  F.,  Jr.] 

Deutsche  Zeitschrift  fur  Chtrurqie.     Bd.  112. 
Heft.  4-6.     November,   1011. 

1.  'Becker,   ti.     The  Bacteriological  Blood  Findings   in 

Human  Anthrax. 

2.  Kostenko,  M.  T.     Hypernephroma. 

3.  BlRCHER,  K.    Further  Histological  Findings  Oc,'- 

Thyroid  Disease  ami   Goitn    in    Rats,   Produced   '*;/ 
Water. 

4.  *S0YESTMA,  V.     Experimental  and  Literary  Studies  Con- 

r.  nung  Extensive  Rseection  of  the  Small  Intestine. 

5.  Schneider,  E.,  and  Haywahd,  E.    Tht  /'resent  Status 

of  the  I  'mid  the  Therapeutic  Use  ofScharlach 

Dye  Stuffs. 

6.  KONIG,   D.      The  Best  Method  of  Exposing  the  Heart  for 

Suturing. 

7.  Krogius,  A.     Enterostomy,  a  Life-Saving  Accessory  in 

Peritonitis  ami  Intestinal  Obstruction. 

8.  Ritter,  C     A  Substitute  for  the  Esophagus  by  Trans- 

plantation of  the  Small  Intestine. 

1.  The  author  bases  his  report  on  45  cases,  41  of  which 
had  bacteriological  examinations  of  the  blood,  all  being 
infected  by  the  anthrax  bacillus.  Of  the  4  that  did  not 
have  this  done  2  were  extremely  mild  cases  and  2  were 
moribund  at  entrance.  Of  the  remaining  41,  30  showed 
blood  cultures  with  no  growth.  Ten  of  the  11  cases  who 
showed  a  positive  blood  culture  with  the  anthrax  bacillus 
died.    The  author's  conclusions  are  as  follows: 

ili  In  every  case  of  malignant  pustule  which  dies, 
anthrax  bacilli  can  be  demonstrated  in  the  blood. 

(2)  In  every  case  which  comes  to  autopsy,  the  anthrax 
bacillus  can  be  demonstrated  in  the  heart  blood. 

1 3  i  The  presence  of  the  anthrax  bacilli  in  the  blood  gives 
an  absolutely  bad  prognosis.  The  only  case  which  lived 
with  this  condition  received  0.6  gm.  of  salvarsan  intra- 
venously. 

(4)  The  value  of  a  means  of  cure,  as,  for  instance,  a 
blood  serum,  depends  on  the  blood  control,  since  the  severe 
case-  with  negative  blood-findings  heal  spontaneously. 

(5)  The  results  of  the  bacteriological  findings  in  malig- 
nant pustule  speak  for  conservatism  in  treatment,  as 
against  operation. 

4.  The  author  has  collected  51  cases  from  the  literature 
of  extensive  resection  of  the  small  intestine,  and  to  these 
cases  he  has  added  a  large  amount  of  experimental  work 
done  on  dogs.    His  conclusions  are  as  follows : 

(1)  The  severity  of  an  extensive  resection  of  the  small 
intestine  can  be  better  judged  by  the  relative  than  the 
absolute  amount  of  the  gut  resected,  as  the  entire  length 
of  the  jejuno-ileum  is  very  variable  in  each  individual  case. 
2  Brenner's  case,  in  which  83.6%  of  the  small  intestine 
was  resected,  is  the  most  extensive  case  which  has  been 
reported  up  to  this  time. 

(3)  In  dogs  under  favorable  circumstances,  up  to  90% 
of  the  whole  length  of  the  jejuno-ileum  can  be  resected 
without  bad  after-results. 

1  1  rom  clinical  experience,  and  experimental  evidence, 
the  author  believes  that  a  resection  of  SO'  [  of  the  entire 
ength  of  the  jejuno-ileum  would  b  ■  p  srfe  :tly  p  t  nissible  . 
1 
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\  compensatory  hypertrophy  it  dilatation  oi  the 
remaining  intestine  takes  place  in  the  animals  when  th< 
n  is  successful      li  the  operation  is  nol  successful, 
iliis  hypertrophj  docs  not  take  place 

6)  the  prognosis  of  the  operation  is  always  uncertain, 
as  ii  depends  on  this  compensatory  hypertrophy  taking 
place.  [J.  B.  8.,  Je] 

Bd.  1 13.     Best.  1-2      Deo  mbi  r,  1911. 

i     'li.m.     Tht  Pathogenesis  of  Solitary  Botu  Cyst. 

Sumita,   M.     The  So-Called  Freund's   Primary    Inc 
malies  of  thi  Thorax. 

1  This  article  cites  at  length  the  theories  <>f  Virchow, 
Von  Recklinghausen,  Beneke  ami  Mikulicz,  ami  then,  after 
a  long  discussion  of  the  pathological  findings,  advances 

another  theory  of  his  own.     The  article  sin  mid  lie  of  interest 

mainly  to  those  interested  in  the  pathological  -side  of  the 
question 

2  This  article  is  of  interest  mainly  to  anatomists. 

[J.  B.  S.,  •!". I 

Dee  Therapie  der  Gegenwabt. 

December,  1911. 

1.  Henkel,  M .    Ovarian  Hormone  for  Uteriru  Myoma. 

2,  Pit  u\.  A.      Tin   Treatment  and  Prophylaxis  of  Relapses 

in  Malaria. 

3    Mosse,  M.     Tin  Diagnosis  and  Treatment  of  Cholelithia- 
sis. 

i.  Sternberg,  W.     Alcoholic  Drinks  as  Hypnotics. 

5.  'SCHEPELMANN,  E.  Quinine  as  a  Loral  Anesthetic. 
ti.  Fbaenkel,  M.  Some  Experiences  with  X-Ray  Treat- 
nii  nl. 
5.  Schepelmann  reports  an  elaborate  experimental  and 
clinical  study  of  quinine  as  a  local  anesthetic.  He  does  not 
advocate  the  substitution  of  quinine  for  cocaine,  but  he 
finds  it  very  useful,  especially  when  given  in  combination 
with  antipyrin,  the  action  of  this  mixture  being  prompt  and 
lasting.  His  experience  with  epineural  and  intraspinal 
injections  was  satisfactory.  The  particular  advantages  of 
quinine  as  a  local  anesthetic  are  the  stability  of  the  solu- 
tions, the  small  size  of  the  requisite  dose  and  the  com- 
paratively slight  cost  of  the  drug.  [L.  D.  C] 

January,  1912. 

1.  Minkowski,   O.     Some   Considerations    in    Pulmonary 

Emphysi  ma. 

2.  Kuttner,  L.     The  Differential  Diagnosis  of  the  Gastric 

Xi  uroses  and  their  Treatment. 

3.  *Hochhavs,  H.     The  Treatment  of  Acute  and  Subacute 

Joint  Inflammations  by  Extension. 

4.  Franz,  K.     The  Clinical  Picture  of  Puerperal  Peritonitis. 

5.  Romer,  P.     Squint  and  Its  Treatment. 

(i.  Heine,  B.     The  So-Called  "-Otosclerosis." 

3.  Hochhaus  discusses  the  extension  and  fixation  treat- 
ment introduced  into  Germany  by  Yolkrnann  for  obstinate 
joint  inflammations  and  reports  two  cases  —  one  of 
gonococcus  arthritis  and  one  of  recurrent  articular  rheu- 
niatistn  —  which  were  benefited  by  it.  The  value  of  this 
method  is  undoubtedly  due  in  part  to  keeping  the  affected 
joint  quiet.  Distraction  of  the  latter  has  a  beneficial  effect 
mi  the  inflammatory  process  and  favors  absorption  of 
exudate.  Extension  treatment  permits  ready  readjust- 
ment of  apparatus,  thus  making  it  easy  to  change  the 
position  of  the  joint  a  little  every  day  and  thereby  diminish- 
ing the  probability  of  ankvlosis  in  protracted  cases. 

[L.  D.  C] 

Annales  de  l'Institut  Pasteur. 
Dec.  25,  1911. 

1.  "Metchnikoff,   E.,   and   Besredka,   A.     Antityphoid 

Vaccinations. 

2.  Leboeuf,  A.     Preparation  of  Strains  of  Trypanasomes 

Resistant  In  Si  rum  of  Cynocephalcs  and  Human  Serum. 

3.  *Laroche,  G.,  and  Grigant,  A.     Biological  and  Chemi- 

cal Study  of  the  Absorption  of  Diphtheria  and  Tetanus 
Toxins  by  Nervous  Tissue  ami  Correlative  Phenomena. 

I.  Mabtzinovski,  E.  J.     Etiology  of  Peripneumonia. 

5.  Jtjpille,  F.     Hemolytic  Power  of  Streptococci. 


6    Santon,  I'.      Tnflvma  of  Iron  upon  (J  Sonu 

Molds. 

1.  Metchnikofl   ami   Beeredkt this  number 

their  second  report  on  antitypl I  vaccination  ami  pn 

three  series  <>t  animal  experiments.    Their  conclusion 
thai  dead  of  autolysed  typhoid  bacteria  used 
will    not    prevent    typhoid   in   the  chimpanzee  and   that 
bacilli  eliminated  from  a  chronic  carrii  i 
1 1  ease  in  a  chimpanzee.    A.virulen1  material  from  typhoid 
cases  will  not  give  immunity  from  later  attacks.    Tin  ■ 
met  ho.  Is  thai  will  assure  the  chimpanzee  against  infection 
is  an  attack  of  the  fever,  vaccination  with  living  virulent 
cultures.    Also  typhoid  bacilli  when  alternated  somewhal 
will  give  immunity  by  subcutaneous  injection.     In  the 
human  this  injection  of  sensitized  bacteria  gives  a  local  and 
general  reaction. 

3.  Laroche  and  Grigant  have  studied  from  a  biological 

and  chemical  viewpoint  the  action  of  letatius  and  diph- 
theria toxin  and  brain  tissue.  As  a  result  of  their  experi- 
ments they  conclude  that  brain  lissue  ami  especially  the 
lipoid  phosphorus  of  it  will  absorb,  fix  and  activate  diph- 
theria toxin.  The  brain  tissue  and  expecially  its  proteid 
part  will  absorb,  fix  and  neutralize  tetanus  toxin. 

(('.    I        l 

Revue  de  Medei  im  . 

January,   1912. 

1.  *Bernheim.     Clinical  Varieties  of  Toxi-Infectiovs  Mye- 

litis. 

2.  ROUBIER,    C,    AND    XoVK-.1iissI.HAM),     L.         1     Co 

Cortical,  Bilateral  Cerebral  Hemorrhage. 

3.  Cecikas,  J.    Etiological  ami  Therapeutic  Consideration 

of  Abdominal  Pain. 

4.  Bouchut    and    Bouget.     A    Ran     Variety    of   Intra- 

cranial Cyst. 
1.  The  author  describes  a  variety  of  conditions,  ranging 
in  severity  from  simple  histological  changes,  which  present 
no  clinical  symptoms,  to  permanent  and  even  fatal  paraly- 
ses. The  etiological  factor  is  the  acute  infectious  process, 
during  which  the  cerebrospinal  degeneration  takes  place. 
The  lesion  may  be  found  in  the  peripheral  nerves,  the 
nerve  roots,  the  anterior  horns  or  even  in  the  medulla. 
The  prognosis  depends  upon  the  amount  and  the  seat  of 
involvement  of  the  nervous  system.  In  the  milder  forms. 
in  which  there  is  simply  an  increase  of  the  reflexes,  recovery 
is  certain.  More  marked  processes,  in  which  distinct 
paresis  exists,  generally  recover.  Certain  of  this  type  tend 
toward  recurrences,  which  may  result  in  complete-  or  in- 
complete recovery.  A  few  eases  lead  to  marked  infirmity 
or  to  death.  [L.  H.  S.] 

Revue  de  Chihurgie. 
January,  1912. 

1.  Quenu,  E.     Critical  Study  on  Fractures  of  the  Ankle. 

(To  be  continued.) 

2.  Guyot,   J.,   and   Parcelier,   A.     Contribution   to  tin 

Study  of  the  Surgical  Treatment  of  Primary  Tumors  of 
the  Pleura  and  Lung.     (To  be  continued.) 

3.  *Pascalis,  G.     Tumors  of  the  Cerebelh-Pontine  Angle. 

(To  be  continued.) 
3.  Pascalis  presents  an  elaborate  and  admirable  study  of 
the  operative  indications  and  surgical  treatment  of  cere- 
bellopontine tumors.    He  refers  particularly  to  the  technic 
of  English,  French  and  German  operators.         [R.  M.  G.] 

Il  Pouclinico. 

January,  1912. 

surgical  section. 

1.  dALLA  Vedova,  R.     Some  Experimental 

Free  Osteo-Artknlor  Transplantation.     (Conclusion.) 

2.  Malatesta,  R.     Firm  Fixation   of  tin    Jaws  by  Bony 

T 'em poro-M axillary  A  nkylosis. 

3.  *Finzi,    O.     A    Very    Rare    Case    of   Papillary   Luetic 

Synovitis. 
3.  Finzi   reports,    with   excellent    micrographs,   a  very- 
unusual   case,   which   he   considers  pathologically   as  an 
initial  form  of  arborescent  lipoma  of  the  tendon-sheaths 

[R.  M.  G.] 
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€>bmuirirs. 

sir,  HENRY  TRENTHAM    BUTLIN,  BART., 
D.C.L.,  LL.lv.  F.R.C.S.    ENG. 

Dr.  Sib  Henri  Trentham  Bt  ilix.  who  died 
of  laryngeal  carcinoma  in  London  on  Jan.  24, 
was  born  in  1845  at  Camborne,  in  Cornwall, 
England.  After  receiving  his  early  education 
from  a  private  tutor  lie  entered  the  St.  Bartholo- 
mew's Hospital  Medical  School,  London,  in  1864. 
He  qualified  as  a  member  of  the  Royal  College 
onsof  England  in  1867,  and  as  a  licentiate 
of  the  Royal  College  of  Physicians  of  London  in 
-  -  id  in  the  latter  year  became  house  surgeon 
at  St.  Bartholomew's.  Upon  his  graduation 
from  this  position  he  spent  a  short  time  as  a 
private  practitioner  in  the  country,  but  in  1871 
returned  to  London  as  medical  registrar  at  the 
Great  Onnond  Street  Hospital  for  Sick  Children. 
In  the  same  year  he  became  a  Fellow  of  the  Royal 
College  of  Surgeons.  In  L 872  he  became  surgical 
registrar  of  St.  Bartholomew's  Hospital,  and 
with  that  institution  he  remained  associated  until 
his  death. 

From  the  very  beginning  Butlin  was  particularly 
ut  of  pathology,  and  as  early  as  1872  was 
elected  a  member  of  the  Pathological  Society  of 
London.  In  1S73  he  published  his  first  treatise 
on  tumors,  and  in  the  same  year  won  the  Jackson- 
ian  prize  for  an  essay  on  ununited  fractures. 
From  1872  to  18S0  he  served  as  assistant  surgeon 
to  the  West  London  Hospital.  In  1879  he 
became  demonstrator  of  practical  surgery  at  St. 
Bartholomew's,  and  in  1880  assistant  surgeon  and 
lecturer  on  surgery.  His  service  was  chiefly  in 
the  Out-Patient  Throat  Department,  where  he 
developed  his  great  skill  as  an  operator  in  diseases 
of  the  throat  and  tongue.  In  1880,  also,  he  was 
appointed  Erasmus  Wilson  Professor  of  Patho- 
logy at  the  Royal  College  of  Surgeons  of  England; 
and  as  a  result  of  his  lectures  published  in  1882 
his  first  book,  on  "  Sarcoma  and  Carcinoma,  Their 
Pathology,  Diagnosis  and  Treatment";  in  1885 
bis  second,  on  "  Diseases  of  the  Tongue,"  and  in 
1887  his  third  and  fourth,  on  "  Malignant  Disease 
of  the  Larynx  "  and  "  The  Operative  Surgery  of 
Malignant  Disease." 

In  1892  Butlin  became  full  surgeon  at  St. 
Bartholomew's  and  in  1896  -was  elected  joint 
lecturer  on  surgery.  In  1892,  also,  he  was 
appointed  Hunterian  Professor  of  Surgery  and 
Pathology  at  the  Royal  College  of  Surgeons. 
In  1902  he  retired  from  active  service  at  his 
hospital  and  was  appointed  honorary  consulting 
surgeon.  In  1905  be  delivered  the  Bradshaw 
lecture  and  in  1907  the  Hunterian  oration  before 
the  Royal  College  of  Surgeons.  At  the  Brussels 
Congress  in  L908  be  presented  an  important  paper 
on  operations  for  cancer  of  the  larynx  and  of  the 
tongue.  From  1909  to  1911  he  was  president 
of  the  Royal  ( lollege  i  A  Surgeons  of  England,  and 
from  1910  to  1911.  president  of  the  British  Medical 
ition.  He  had  also  been  president  of  the 
Laryngological  Society  and  of  the  Pathological 
Society  of  London,  and  vice-president  of  the  Royal 


Medical   and   Chirurgical   Society,   and   was   an 

fellow  of  the  Laryngological  Society 
of  Berlin  and  of  the  Surgical  Society  of  Paris, 
lie  was  made  a  baronet  at  the  coronation  of 
King  George  V  in  June,  1911.  His  last  pro- 
fessional act  was  the  preparation  of  his  Hunte- 
rian lectures  before  the  Royal  ( 'ollege  of  Surgeons 
las!  Fall  "U  "  lliicellula  Cancri,"  to  which  reference 
was  made  in  an  editorial  in  the  issue  of  the 
.lot  RNAL  for  Feb.  1,  and  in  which  he  summed  up 
the  results  of  his  life  work  in  the  study  of  malig- 
nant disease. 

It  was  a  peculiar  and  cruel  irony,  of  which  his 
is  not  the  first  example  in  medical  history,  that 
he  should  have  died  of  the  disease  to  whose  in- 
vestigation he  had  devoted  his  chief  time  and 
effort.  The  truth  of  his  contention,  that  cancer 
is  a  parasitic  and  infectious  disease,  remains  to  be 
established  or  modified  by  future  research  and 
discovery.  Dr.  Butlin  was  a  man  of  bright  and 
attractive  personality,  an  indefatigable  and  con- 
scientious worker,  a  fluent  and  elegant  speaker, 
an  inspiring  teacher,  a  faithful  and  efficient 
practitioner.  He  always  labored  zealously  in 
his  profession,  but  also  enjoyed  an  abundance  of 
other  cultivated  and  humane  interests.  His  dis- 
tinction was  not  purely  national,  for  he  made 
contributions  of  enduring  value  to  the  knowledge 
of  the  surgery  and  pathology  of  malignant  neo- 
plasms. He  is  survived  by  his  widow,  by  two 
daughters  and  by  one  son,  who  succeeds  to  his 
title. 


FRANZ  VON  WINCKEL,  M.D. 

Dr.  Franz  vox  Winckel,  who  died  of  diabetes 
on  Dec.  31,  1911,  in  Munich,  Germany,  was  born 
at  Berleburg,  in  Westphalia,  on  June  5,  1837,  the 
son  and  the  grandson  of  a  physician.  To  his  father, 
who  had  some  local  distinction  as  an  obstetrician, 
he  was  indebted  for  his  earliest  training  in  practical 
medicine,  and  a  close  and  affectionate  relation 
was  maintained  between  them  to  the  close  of  the 
former's  life.  On  the  completion  of  his  medical 
studies,  Von  Winckel  became  assistant  to  Dr. 
Edward  Martin  in  Berlin,  devoting  himself  with 
conspicuous  ability  to  obstetrics,  and  in  1865 
accepted  a  call  to  Rostock  as  instructor  in  obstet- 
rics ami  pharmacology.  Here  he  remained  until 
1872,  when  lie  went  to  Dresden  as  director  of  the 
local  Lying-in  Hospital  and  School  for  Midwives. 

It  was  at  Dresden  that  his  organizing  and 
administrative  capacity  and  his  breadth  of  purpose 
were  first  conspicuously  demonstrated.  He  trans- 
formed his  hospital  school  into  a  modern  Frauen- 
klinik,  with  a  gynecologic  division  and  an  ob- 
stetric polyclinic.  Here  his  reputation  as  a 
teacher  was  made,  and  to  his  efforts  was  due  the 
foundation  of  the  institution  which,  under  his 
successor,  the  late  Professor  Leopold,  became  the 
leading  graduate  school  in  Saxony  for  obstetrics 
and  gynecology. 

In  1883,  Von  Winckel  was  called  to  succeed 
Professor  Von  Hecker  at  Munich,  where  during 
the  remainder  of  his  active  professional  life  he 
continued  and  consummated  his  work  as  a  teacher 
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and  writer  in  his  specialty .     Bere,  too,  he  reorgan 
ited  the  local  hospital  and  made  it  a  true  Frauen- 

klinik.  He  was  an  initiator  in  the  organization 
of  the  German  Society  for  Gynecology,  and  in 
ism.  opened  and  presided  over  its  firsl  congress. 
its  were  richly  filled  with  labor  and  ac- 
complishment until  his  retirement  in  October, 
L907. 

Even  in  his  earlier  days  at  Rostock  and  Dresden, 
Von  \\  nickel  was  a  prolific  contributor  to  current 
medical  literature  He  was  one  of  those  concerned 
in  the  study  and  demonstration  of  the  nature  of 
puerperal  fever,  and  in  1SS6  published  a  con- 
siderable volume  on  "  The  Pathology  and  Manage- 
ment of  the  Puerperium."  Later  he  published 
textbooks  On  obstetrics  and  diseases  of  women. 
and  a  notable  atlas  of  "  The  Pathologic  Anat- 
omy of  the  Female  Genitalia."  He  also  con- 
tributed to  several  Archivs  and  systems  of  medi- 
cine, and  was  for  many  years  on  the  editorial 
staff  of  Volkmann's  Samrrdung  klinischer  Vor- 
i.l  of  the  Munchener  medizinisehe  Wochen- 
schift.  Among  his  minor  papers  may  be  men- 
tioned those  on  "  Hemoglobineniia  of  the  New- 
born," "Cystic  Colpohyperplasia,"  "Precipitate 
Labor  "  and  "  The  Duration  of  Pregnancy." 
He  was  especially  interested  in  the  study  of 
human  malformations.  As  a  lecturer  he  il- 
luminated his  immense  scientific  and  technical 
erudition  with  a  peculiar  charm  of  style,  a  fine 
humor  and  appropriate  allusions  to  general 
literature. 

Yon  Winckel'.s  life  was  one  of  enormous  in- 
dustry and  productiveness.  He  was  a  minutely 
exact  observer,  a  clear-sighted  investigator,  a 
sure-handed  operator,  a  teacher,  a  scholar  and, 
above  all,  a  painstaking  practitioner  who  invari- 
ably won  the  confidence  and  loyalty  of  his  patients. 
His  activities  represented  the  progress  of  ob- 
stetrics and  gynecologj-  from  the  time  of  Semmel- 
weiss  to  the  present  da}-.  He  died  in  a  peaceful 
retirement,  full  of  years  and  honor,  and  is  sur- 
vived by  four  daughters,  and  by  a  son,  also  a 
physician. 


REPORTS  ON  TUBERCULOSIS. 

The  annual  report  of  Mr.  Seymour  H.  Stone, 
secretary  of  the  Boston  Association  for  the 
Relief  and  Control  of  Tuberculosis,  made  public 
recently,  notes  particularly  the  work  of  the 
association  in  securing  legislation  relative  to  the 
administration  of  hospitals  and  sanatoria  for 
tuberculates. 

"  Our  association  presented  six  bills  to  the 
Legislature  of  1910-11,  and  four  of  them  became 
laws.  Their  substance  is  as  follows:  The  first 
requires  every  city  and  town  having  a  population 
of  ten  thousand  inhabitants  or  more  to  establish 
a  dispensary  for  the  discovery  and  treatment  of 
tuberculosis.  (See  Chapter  576,  Acts  1911.) 
The  second  provides  that  if  certain  regulations 
are  complied  with  the  state  will  pay  every  city  or 


town   which    maintains   a    tuberculosis   hospital 

$5   per  Week    for  each    patient    admitted    to 

hospital.     (See  Chapter  597,   Acts    191 1.)     The 

third  appropriate-  $6,000  for  the  Use  i  f  the  Sta'i 

Board  of  Health,  to  aid  them  in  carrying  on  the 
tuberculosis  work  of  the  state  Health  In  pectoi 

See  Chapter  709,  Acts   MM  ].i      The  fourth  limits 

the  time  when  the  Boston  Consumptives'  Hospital 
may  hire  beds  in  private1  hospitals  to  July  1 ,  1916. 
(See  Chapter  167,  Acts  193  I.)  The  fifth  and 
sixth,  both  recommendation-  of  the  comm 
were  defeated.  One  directed  the  trustees  of  the 
Massachusetts  Hospital  School  at  Canton  to 
build  additional  quarters  for  children  suffering 
with  active  tuberculosis.  The  other  was  a  bill 
to  increase  the  weekly  charge  for  the  maintenance 
of  patients  in  the  State  Sanatoria  from  $4  to  $5 
per  week." 

All  these  measures  were  discussed  and  com- 
mented upon  in  the  Journal  at  the  time  of  their 
original  presentation.  After  noting  the  progress 
of  its  educational  and  conference  work,  and  the 
realization  of  $11,166.80  from  the  sale  of  Red 
Cross  Seals,  the  report  concludes: 

"  We  believe  that  there  is  still  much  to  be  done 
in  urging  upon  manufacturing  establishments  the 
importance  of  studying  and  improving  the  con- 
ditions under  which  their  employees  work.  For 
the  workers  who  spend  half  their  lives  toiling  away 
from  home,  the  wrell-ventilated  shop  is  quite  as 
important  as  the  sanitary  tenement.  Mention 
might  be  made  in  this  connection  of  the  success 
of  the  chairman  of  the  Trustees  of  Massachusetts 
Hospitals  for  Consumptives  in  urging  one  or  more 
large  firms  to  provide  in  sanatoria  for  their 
workers  who  contract  tuberculosis  in  their  employ. 
Could  not  this  association  follow  up  this  excellent 
beginning  by  similarly  awakening  other  establish- 
ments to  equal  responsibility?  " 

In  addition  to  this  report  of  the  secretary, 
there  has  also  been  presented  and  unanimously 
approved  by  the  Executive  Committee  of  the 
Association,  the  report  of  a  special  committee 
appointed  on  Dec.  20,  1911,  "  to  investigate  the 
question  of  reporting  all  forms  of  tuberculosis 
to  boards  of  health."  This  committee  makes  the 
following  findings: 

"  1.  The  State  Board  of  Health  has  declared 
tuberculosis  a  reportable  disease.  The  officials 
of  the  State  Board  of  Health  find  no  justification 
for  the  interpretation  of  tuberculosis  as  tuber- 
culosis of  the  lungs  or  any  other  one  organ.  These 
officials  think  that  all  cases  of  tuberculosis  should 
be  reported. 

"  2.  The  local  boards  of  health  generally 
require  only  the  reporting  of  the  cases  of  pulmon- 
ary tuberculosis,  and  often  only  cases  of  pulmonary 
tuberculosis  with  a  positive  sputum.  An  in- 
stance of  the  confusion  of  the  interpretation  of  the 
law  by  the  local  boards  of  health  is  seen  in  Boston, 
where  two  entirely  different  opinions  have  been 
given  by  two  officials  of  the  board. 

"  3.  The  practice  of  reporting  any  form  of 
tuberculosis  leaves  much  to  be  desired,  but  there 
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is  a  gratifying  increase  in  the  reporting  of  pulmon- 
ary cases  every  year.  It  is  impossible  to  find 
out  bow  many  cases  of  extra-pulmonary  tuber- 
culosis arc  reported  as  the  cases  arc  almost 
inevitably  merely  reported  as  tuberculosis.  Ap- 
parently (using  10i)>>  figures)  less  than  1',  of 
extra-pulmonary  tuberculosis  are  definitely  re- 
ported as  such.  Yet  the  ratio  of  death  from 
pulmonary  tuberculosis  and  tuberculosis  of  other 
organs  in  Massachusetts  is  approximately  1  to  3. 
"  1.  Many  cities  and  towns  in  their  death 
statistics  do  not  attempt  to  differentiate  the 
forms  of  tuberculosis." 

In  consequence  of  these  findings  — 

••  The  committee  recommends  that   the  State 

Board  of  Health  lie  urged  to  make  clear  to  the 
local  boards  of  health  the  law  in  regard  to  the 
reporting  of  all  cases  of  tuberculosis,  extra- 
pulmonary as  well  as  pulmonary,  and  the  so-called 
dosed  pulmonary  cases  as  well  as  open  cases. 

••  Your  committee  further  recommend  that  this 
association  call  the  attention  of  the  various  anti- 
tuberculosis associations  in  the  state  to  this 
matter  and  request  their  assistance  in  the  carry- 
ing out  of  the  law  and  bringing  the  law  and  its 
proper  interpretation  before  the  local  boards  of 
health." 

The  members  of  this  special  committee  were 
Dr.  Edward  0.  Otis  and  Dr.  Roger  I.  Lee,  of 
Boston. 


RECORD   OF   MORTALITY 
Fob  the  Week  ending   Saturdat,  Feb.  3,  1912. 
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APPOINTMENTS. 

As  (he  result  of  a  civil  service  examination  held  on  .Ian.  Hi, 
the  four  following  have  been  appointed  school  physicians  by 
die  Boston  Board  of  Health :  Dr.  Roland  Walker  Brayton,  Dr. 
Eliza  Josephine  Dadmun,  Dr.  Laura  Ann  Cleopbaa  Hugfaee  and 
l>r.  Bradford  Kent.  All  are  Fellows  of  The  Massachu- 
setts Medical  Society. 


SOCIETY  NOTICE. 

The  Norfolk  District  Medical  Society. —  a  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Temple,  171 
Warren  street.  Roxbury, Tuesday. Feb. 27. at 8 o'clock.  Com- 
munication-: "Milk  as  a  Factor."  Harold  L.  Amoss,  M.I).: 
"The Pari  which  an  Out-Patlent  and  Hospital  should  Flay," 
William  p.  i.ucas.M.D.;  ••  The  Milk  stations  and  Their  Influ- 
ence." Arthur  A.  Howard,  M.D.;  "Child  Welfare  and  Its 
Possibilities,"  Henry  I.  Bowditch,  M.D.  Refreshments  after 
the  meeting. 

Bradford  Kent,  Secretary. 
798  Elue  Hill  Avenue,  Dorchester. 


RECENT   DEATHS. 

Dr.  Rai.imi  M.  Mead,  a  prominent  physician  of  Brooklyn. 
N.  V.,  died  after  a  brief  illness  on  Feb.  16.  He  was  graduated 
from  the  Long  Island  College  Hospital  in  1882.  and  at  the  time 
of  his  death  was  attending  physician  to  the  Methodist  Epis- 
copal (Seney)  Hospital,  Brooklyn. 

Dr.  Mary  Baldwin,  who  died  In  New  York  City  on  Feb. 
12,  was  born  in  Ireland  in  1S35.  Coming  to  the  United  States 
as  a  young  woman,  she  obtained  her  medical  education  in  this 
country.  She  was  for  a  time  resident  physician  of  the  Wo- 
man's Homeopathic  Hospital  in  Philadelphia,  but  since  1889 
had  devoted  herself  to  charitable  practice  among  the  poor  of 
New  York. 

Dr.  Peter  Windt  Brakeley,  who  died  last  week  in 
Dunellen,  N.  J.,  was  born  at  Belvedere,  N.  J.,  in  1843.  After 
graduating  from  Princeton  College,  he  studied  medicine  at  the 
University  of  Pennsylvania,  from  which  he  received  the  degree 
of  M.D.  in  1889.  He  settled  nt  Dur.ellen  in  1870.  and  had  con- 
tinued there  in  the  practice  of  his  profession  until  his  death. 
He  was  a  member  of  the  New  Jersey  Medical  Society. 

Dr.  John  P.  Hecht,  of  Somerville,  N.  J.,  died  of  heart  dis- 
ease in  that  city  on  Feb.  13,  at  the  age  of  fifty-four. 

Dr.  William  K.  Kirby.  who  died  of  cerebral  hemorrhage 
on  Feb.  12.  in  Providence.  R.  I.,  was  born  at  Springfield, 
Mass..  in  1S69.  He  received  the  degree  of  M.D.  from  the  Tufts 
Medical  School.  Boston,  in  1900,  and  since  that  time  hail  prac- 
ticed his  profession  in  Providence. 

Dr.  Franklin  Nickerson.  who  died  on  Feb.  H  in  Lowell. 
Mass.,  was  born  at  Hingham,  Mass.,  in  1838.  He  received  the 
degree  of  A. B.  from  Harvard  University  in  1860  and  that  of 
M.D.  in  1863.  Iu  the  latter  year  he  became  a  surgeon  in  the 
United  States  Navy,  and  served  in  that  capacity  throughout 
the  remainder  of  the  Civil  War.  In  1866  he  settled  at  Lowell, 
where  he  practiced  medicine  until  his  retirement  a  few  years 
ago.    He  was  a  Fellow  of  The  Massachusetts  Medical  Society. 

Dr.  Robert  C.  White,  a  retired  surgeon  of  the  United 
States  Public  Health  and  Marine-Hospital  Service,  died  of  in- 
fluenza on  Feb.  15  at  Pensacola.  Fla.,  aged  seventy. 

Dr.  Henry  K.  Whitford.  who  died  last  week  at  Elgin, 
III.,  had  practiced  his  profession  in  that  town  since  1851.  He 
was  a  founder  of  the  National  Eclectic  Society.  He  was 
eighty-three  years  old. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Dental  Anaesthetics.  Bv  John  Bolam  and  Wilfred  E.  Alder- 
son.     William  Wood  &  Co.    1911. 

Maternity  Primer.  By  A.  H.  F.  Barbour.  William  Wood 
&  Co.    1912. 

I'l.urisy.    By  Alex.  James,  M.D.  William  Wood  &  Co.  1911. 

Surgery  and  Society.  A  Tribute  to  Listerism.  By  C.  W. 
Saleehy. '  Moffat.  Yard  «t  Co.    1912. 

Tbe  Orientation  of  Buildings.  By  William  Atkinson.  New 
York:    John  Wiley  &  Sons.    1912. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.D.  Vol.  1. 
No.  1.    W.  B.  Saunders  Company. 

Bulletin  of  the  Ontario  Hospitals  for  the  Insane.  April, 
1911. 

The  Permanent  Betterment  of  the  Crippled  Child.  By 
Douglas  C.  McMurtrie.    New  York.    1911. 

The  Conquest  of  Nerves.  By  J.  W.  Courtney.  Maemillan 
&Co. 

The  Rockefeller  Institute  for  Medical  Research.  New  York. 
1911. 
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Auiimui. 

Till     CLINIC]  \N,   THE   HOSPITAL   AND 
MEDICAL  school.* 

I"     "     '■     BDUALl  ,  M.D.,   8T     LOl  1-,    HO. 


Till 


So  much  lias  been  said  in  this  country  in  recenl 
years  regarding  the  subjecl  that  1  was  asked  to 

-l>cak  on  thai  I  fear  thai  much  of  what  I  shall  say 
will  seem  very  obvious  and  unnecessary,  especially 
in  a  community  in  which  high  standards  are 
already  accepted.  Hut  if  a  clear  view  is  to  1m 
obtained  of  the  subjecl  as  it  affects  the  country 
as  a  whole,  many  obvious  things  must  be  con- 
sidered,  together  with  some  that  are  less  so,  for 
while  the  importance  of  the  subject  is  easy  to  see, 
the  fundamental  reasons  for  its  agitation  are  not 
so  readily  comprehended. 

There  are  many  persons  who  feel  that  the  whole 
clinical  situation  in  a  medical  school  is  met  by 
owning  or  having  close  affiliation  with  a  hospital 
or  several  hospitals,  provided  the  latter  be  large 
enough.     This  does  furnish  the  foundation  for  a 
good  clinical  school,  but  it  may  be  so  unsafely 
made  as  to  endanger  the  whole  structure,  and  it 
needs  also  much  more  on  top  of  it  if  it  is  to  be  of 
real  value.     This  especial  foundation  needs  the 
strength  that  comes  from  a  smooth  and  efficient 
plan  of  co-operation  between  the  officers  of  the 
medical   school    and   those   who    administer   the 
hospitals.    This  is  extraordinarily  easy  to  secure 
if,  whether  they  quite  comprehend  each  other  or 
not,  they  recognize  in  each  other  but  one  purpose 
—  the  present  and  future  welfare  of  the  public; 
and  no  less  important,  if  each  sets  aside  certain 
duties  as  distinctly  his  own  and  others  that  are 
quite  as  clearly  the  other  party's.    The  difficulties 
that  have  interfered  with  proper  relations  between 
medical  schools  and  hospitals  have  been  due  more 
largely  to  misunderstandings  than  to  anything 
else.    The  method  that  usually  gives  best  results 
in  any  undertaking  is  to  work  out  clearly  the 
duties  of  any  person  in  the  system  and  then  to  let 
him  do  his  work  freely  and  undisturbed  so  long 
as  he  does  it  well.    Methods  of  managing  hospitals 
and    the    arrangements    with    their    staffs    have 
varied  so  greatly  in  different  institutions,  and  have 
often  been  so  complex,  as  to  be  little  comprehended 
by  administrators  or  staff,  so  that  friction  readily 
develops.     The  tendency  has  often  been  towards 
making  constantly  increasing  restrictions,  in  the 
endeavor  to  systematize  matters  and  avoid  further 
difficulties.    As  is  nearly  always  the  case  in  any 
relations  between  persons  of  good  purposes,  the 
contrary  method,  in  the  instances  where  it  has 
been  used,  has  been  the  most  successful  and  pro- 
ductive of  the  greatest  loyalty.    This  is  the  sim- 
plest method,  namely,  to  turn  over  all  things  ad- 
ministrative to  the  administration  and  all  things 
medical  to  the  medical  men  and  to  hold  each 
completely  responsible  for  proper  conduct  of  his 
work,  but  leaving  the  details  to  them  entirely,  for 
the  good  reason  that  they  are  chosen  because  of 
their  fitness  to  carry  out  these  details.     If  any 
other  system  than  this  is  followed  there  is  great 


danger  that  enlarging  or  otherwise  improving  its 
hospital  facilities  will  be  of  little  ben<  in  to  anj 
medical  school  or  to  the  hospitals  and  of  no  service 
at  all  in  establishing  permanently  warm  and 
smooth  relations. 

Bui    there   is   an    even    more   imporlanl    matter 
that    must   be  met   by  the  medical  BCD 

profession  if  the  new  condition-  sought  for  so 
actively  are  to  be  actually  successful.  New  and 
wider  responsibilities  not  only  give  greater  freedom 

of  action;    they   also,   because  they  are  new  and 
wider,  necessitate  giving  more  time  and  thought 
to   them,   and,   more   than    anything   else,    bhej 
require  wider  training.     Great   usefulness  as  a 
teacher    may   go   together   with   great   skill   as   a 
practitioner,  but  one  does  not  imply  the  other,  and 
when  either  of  these  activities  is  made  more  exact- 
ing, the  other  must  be  restricted  both  in  order  to 
give  proper  thought  to  one's  work  and  especially 
in  order  to  keep  trained  for  the  work,  for  if  train- 
ing stops,  progress  halts  also,  of  course.   While  the 
life  of  the  teacher  and  investigator  usually  in- 
creases his  value  as  an  adviser  in   difficult  and 
involved  problems,  it  often  decreases  his  skill  in 
carrying  out  the  home  details  of  family  practice, 
because  it  takes  his  time  and  thoughts  away  from 
these;    and  devotion  to  practice  makes  a  man 
similarly  unfit  for  exacting  teaching  and  investi- 
gative work.    In  the  past,  when  the  demands  upon 
a  teacher  were  relatively  slight,  the  career  of  the 
teacher   could    be    combined   with   that    of   the 
practitioner  with  efficiency.    Now  the  standards 
as  to  what  should  be  accomplished   in  clinical 
departments  as  well  as  the  demands  upon  indi- 
vidual clinical  teachers  have  so  largely  advanced 
that   it    has    become    clear   that    the    academic 
clinical  career  can  no  longer  be  successfully  fol- 
lowed unless  it  is  looked  upon  as  a  distinctive 
career,  not  as  an  agreeable  adjunct  to  a  career  in 
general  practice.    What  we  need,  then,  quite  as 
much  as  better  hospital  facilities,  is  an  advanced 
system  of  developing  men  after  their  undergradu- 
ate days  so  that  they  may  be  fully  equipped  to 
care  for  these  larger  opportunities  and  greater 
responsibilities.     This  need  is  not  less  than  the 
need  of  large  hospital  services  generously  equipped 
for  teaching  and  research  and  freely  used  for  these 
purposes,  and  there  is  too  common  a  feeling,  even 
in  many  places  of  high  standards,  that  if  the 
principals  in  the  cast  are  all  stars  the  success  of 
the  play  is  assured.    The  weight  that  any  organ- 
ization carries  is  quite  as  largely  dependent  upon 
careful  choice  and  training  of  junior  men  as  upon 
the  ability  and  force  of  the  seniors.    Strong  men 
in  the  high  positions  will  draw  able  juniors,  but 
only  if  conditions  are  made  such  that  the  latter 
can  readily  develop  further.    It  is  in  the  first  five 
or  ten  years  of  their  work  that  the  young  men  are 
in  greatest  uncertainty  and  most  in  need  of  both 
help  and  guidance.     After  that  they  usually  get 
along  if  they  have  it  in  them  to  do  so. 

Professor  von  Miiller,  in  his  recent  memoran- 
dum to  the  Royal  Commission  on  Education  in 
London,  closed  with  the  significant  statement  that 
no  plan  of  education  will  be  successful  that  does 
not  carefully  consider  the  future.    A  year  ago  he 


316 


BOSTOX  MEDICAL  AND  SURGICAL  JOURNAL 


[February  29,  1912 


made  a  remark  to  me  that  is  equally  significant 
and  is  a  corollary  to  what  1  have  just  quoted.  Ee 
said  that  the  success  of  his  clinic  would  be  im- 
possible without  finely  trained  assistants,  and 
that  to  hold  such  assistants  as  he  has  for  even  the 
briefest  time,  it  is  first  of  all  necessary  to  devote 
more  time  and  attention  to  one's  department  than 

stants  do.  and  to  consider  the  training  of 
both  students  and  assistants  a  most  serious  re- 
sponsibility, and  it  is  equally  important  to  have 
and  to  maintain  superiority  to  them  in  general 
breadth  and  thoroughness  of  training,  so  that 
they  may  get  what  they  want  quite  a-  much  as 
opportunity  to  work,  namely,  sound  and  reliable 
advice  in  their  problems. 

We  often  hear  the  comment  that  remarkable 
improvement  has  taken  place  in  this  country  in 
the  last  generation  in  the  purely  scientific  branches 
of  medicine,  while  the  clinical  branches  have 
shown  relatively  little  improvement  except  in 
providing  increased  practical  instruction  to  stu- 
dents. Some  persons,  indeed,  insist  that  actually 
fewer  great  clinicians  arc  being  produced  now 
than  a  generation  ago.  Whether  the  latter  state- 
ment is  true  or  not  is  very  hard  to  determine,  but 
we  may  say,  1  think,  that  in  recent  years  there 
have  been  fewer  men  in  the  clinical  branches  in 

luntry  than  in  the  non-clinical  who  have 
acquired  distinction  of  a  degree  that  makes  them 
known  not  only  beyond  their  own  locality,  but 
also  by  others  than  those  who  are  interested  in  the 
same  line  of  work,  and  this  is  an  exceedingly 
important  matter,  for  the  character  and  quality 
of  the  men  who  are  leaders  as  teachers  and  thinkers 
in  any  subject  largely  determine  the  quality  of  on- 
coming workers  in  that  subject.  I  think  we  may 
be  very  optimistic  with  regard  to  the  immediate 
future  of  the  medical  sciences  in  America,  and  if 

ae  pace  in  advancing  be  kept  in  the  coming 
quarter  century  as  has  held  in  that  just  past,  we 
may  feel  well  satisfied.  There  is  good  reason  to 
believe  that  this  will  be  the  case.  Whether  the 
clinical  branches  will  take  their  proper  share  in 
this  prospective  advance  is  more  open  to  question. 
Their  history  in  the  past  decade  or  two  has  not 
I' mi  so  clearly  encouraging.  We  have  had  de- 
cided improvements  in  the  extent  and  character 
of  the  education  demanded  of  those  who  enter 
upon  the  study  of  medicine.  There  have  been  a 
few  very  important  advances  in  the  methods  of 
teaching  the  clinical  branches,  especially  the 
greatly  increased  practical  work  with  patients, 
and  these  are  spreading  in  many  places  as  rapidly 
a-  circumstances  permit.  Further,  there  have 
been  periods  when,  most  important  of  all,  there 
have  been  indications  that,  proportionately  to  the 
number  required,  quite  as  many  men  of  forceful 
and  highly  trained  minds  were  tending  to  go  with 
deep  interest  into  clinical  teaching  as  into  purely 
scientific  departments  or  into  practice.  The 
immediate  present,  I  am  fain  to  believe,  i-  one  of 
those  hopeful  periods.  But  they  have  been  peri- 
ods only,  and  the  stream  of  strong  new  blood  has 
been  fitful,  far  less  steady,  than  in  the  nun- 
clinical  branches  and  much  more  largely  arising 
in  a  very  few  institutions. 


The  reasons  for  this  are  in  part  perfectly  open 
to  those  who  have  studied  the  matter,  but  in  part 
many  persons  appear  to  --ee  only  the  superficial 
and  more  material  reasons.  The  explanation 
ordinarily  given,  and  a  very  important  one,  is 
that  the  rapid  progress  of  the  purely  scientific 

branches  has  been  due  to  their  having  been  put 
upon  a  definitely  academic  basis.  As  a  conse- 
quence those  who  have  gone  into  them  have  given 
up  any  form  of  outside  work  in  return  for  the 
dignitj  of  position  and  extensive  facilities  pro- 
vided them,  and  thus  sufficient  time  has  been 
available  to  them  for  the  constant  study,  reflec- 
tion and  research  that  are  essential  in  making 
great  teachers  and  great  leaders.  Clinicians,  on 
the  other  hand,  who  are  in  practice  necessarily 
make  their  practice  their  first  interest  if  they 
secure  it.  or  hold  it  when  they  have  secured  it, 
and  their  teaching  and  research  must  suffer 
since  they  take  a  secondary  place  in  their  lives 
and  thoughts;  and  when  great  success  in  practice 
comes  they  are  pushed  more  or  less  completely 
aside  by  the  pressure  of  the  more  absorbing 
activity.  This,  it  is  said,  is  the  usual  history  of 
clinical  teachers  in  this  country.  There  are 
happily  marked  exceptions,  and  there  are  many 
degrees  of  the  change,  but  we  know  that  it  is  very 
often  true,  and  a  large  proportion  of  promising 
young  clinicians  after,  say,  ten  or  fifteen  years  of 
prominent  activity  cease  to  take  a  very  conspicu- 
ous part  in  the  progressive  affairs  of  their  pro- 
fession.' Regrettable  as  it  is,  it  is  undeniable,  but 
there  is  too  much  tendency  to  look  upon  this  as 
due  to  mere  human  frailty  and  a  desire  for  the 
indulgences  that  increasing  income  brings.  This 
is  the  reason  with  many,  no  doubt,  but  men  do 
not,  I  think,  become  clinicians  as  a  rule  because 
they  are  more  selfish  and  self-indulgent  than  those 
who  are  not  clinicians.  A  commoner  and  more 
telling  reason  with  them  is,  I  believe,  a  recognition 
of  limitations  in  themselves  that  are  not  dependent 
upon  any  lack  of  native  ability  nor  upon  things 
that  they  can  very  well  control  themselves. 
Academically,  the  clinician  has  been  a  good  deal 
of  a -foundling,  and,  like  the  infant  waif,  if  you 
simply  put  him  into  a  hospital,  no  matter  how 
fine  it  is,  he  will  not  usually  thrive  as  well  in 
growth  or  ideals  as  under  a  foster  parent  who 
introduces  some  mothering  into  his  care.  The 
life  of  the  clinical  teacher  is  and  always  will  be 
more  difficult  than  that  of  his  academic  colleagues 
because  necessarily  more  complex,  for  under  any 
circumstances  he  must  have  equal  academic 
responsibilities,  the  personnel  of  his  department 
must  always  be  more  elaborate,  and  also  he  must 
carry  the  very  serious  responsibility  of  the  lives 
and  health  of  the  hospital  patients  under  his  care. 
Further  than  this,  entirely  aside  from  the  financial 
aspects  of  the  matter,  it  is  certainly  highly 
questionable  whether  he  can  ever,  without  greatly 
endangering  his  usefulness,  relinquish,  as  is  being 
suggested,  the  added  responsibility  and  complexity 
that  comes  with  outside  consulting  work.  Since, 
then,  he  must  lead  a  complex  life,  he  needs  an 
especially  clearly  marked  pathway  to  follow  if  he 
is  to  make  progress  equal  to  that  of  his  fellows. 
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Almost  :ill  medical  schools,  however,  have  done 
practically  nothing  systematic  to  provide  for  the 
training  or  the  careers  of  their  future  clinical 
teachers  and  investigators,  no  matter  what  they 
have  done  for  those  who  are  at  any  time  in  the 
chief  positions.  I'sualh  the  schools  have  simplj 
chosen  the  most  available  man  when  a  position 
was  open,  and  have  done  the  same  thing  again 
next  time.  Meanwhile  the  men  developed  as 
well  as  thej  could,  but,  as  a  rule,  almosl  entirelj 
on  their  own  resources,  intellectual  as  well  as 
material.  This  has  not  for  many  years  been  true 
of  tin'  non-clinical  departments.  The  men  in 
them  have  from  the  beginning  had  a  definitely 
recognized  course  to  follow  and  definite  recom- 
pense in  the  way  of  increasing  dignity  and  freedom 
m  teaching  and  research  and  greatly  enlarged 
equipment.  Their  salaries  have  usually  been 
much  too  small,  especially  in  their  earlier  years, 
but  they  have  at  least  sufficed  for  them  to  live 
upon  in  a  narrow  way.  Most  important  of  all,  in 
<z»od  departments  the  young  men  are  immediately 
in  contact  with  and  directly  under  the  influence 
and  guidance  of  a  chief  who  is  trained  well  beyond 
them.  It  is  wise  that  improvement  of  the  con- 
ditions should  have  been  provided  in  the  funda- 
mental branches  before  the  clinical,  but  it  is 
;\  to  recognize  the  great  difference  that 
has,  in  recent  years  especially,  existed  in  the  two 
lin  s  of  work.  In  clinical  departments  I  have 
often  known  the  head  to  be  very  uncertain  of 
even  the  names  of  some  of  the  junior  assistants, 
and  very  commonly  he  sees  them  only  upon  very 
rare  and  special  occasions.  This  is  usually  less 
through  his  own  personal  fault  than  that  of  the 
general  system.  Appointments  from  the  bottom 
to  the  top  positions,  quite  as  frequently  as  not, 
are  made  for  other  reasons  than  demonstrated 
rhis  course  is  in  most  places  forced  upon 
the  school  by  the  fact  that  influence  of  the  appli- 
cants  in  hospitals,  access  to  which  is  necessary, 
must  be  considered  as  much  as  the  relative  merits 
of  the  men.  But  it  has  been  so  much  an  estab- 
lished custom  that  other  things  than  fitness  are 
very  commonly  important  factors  even  in  insti- 
tutions where  hospital  facilities  are  controlled. 
Furthermore,  the  young  man  is  nearly  always  on 
so  small  a  salary,  if  any,  that  he  must  spend  by 
tar  the  major  part  of  his  time  making  his  living 
outside.  He  gets  some  training  in  advanced 
medicine  if  he  has  the  exceptional  vigor,  mentality 
and  industry  that  are  needed  to  overcome  these 
difficulties,  but  it  is  necessary  that  some  or  all 
these  qualities  be  present  in  unusual  degree  if  he 
acquires  training  enough  not  only  to  carry  him 
through  to  a  position  of  distinction,  but  also  to 
give  him  the  breadth  and  soundness  that  are 
required  if  he  is  to  be  a  leader  not  of  students 
alone,  but  of  future  leaders.  Internal  medicine, 
for  instance,  has  gone  well  beyond  the  point  where 
it  required  of  the  leaders  in  the  subject  only  a 
knowledge  of  pathological  anatomy  and  the 
clinical  phenomena  of  disease,  together  with 
keenly  trained  powers  of  observation.  It  now 
demands  also  continually  increasing  knowledge 
of  experimental  as  well  as  descriptive  physiology, 


<  j  and  pharmacology,  both  chemical  and 

I'll >  sical,  and  not  merely  a  collegiate  acquaintance 
with    bul    a    working    intimacy    with    the    ('linda- 
ne lit :  1 1  sciences  on  \\  bich  I  hese  are  ba 
having  a  good  knowledge  oi   all  these  sub 
in.iii  to  lie  a  leader  mus1  be  a  scientific  as 
practical  expert  in  one  or  more  of  tl 

ire  1  rue  of  I  he  o1  her  greal  branches.    The 
hard  won  bul   necessarily   unsystemal ic  I 
of  the  ambitious  clinician  Buffices  for  a  -print,  bul 

often   not   for  a  long  run   for  his  life,   and  lie  t're- 

quentlj    sees   this  as   his  career   prog 

makes  deliberate  choice  of  another  form  of  activity 

in  which  he  knows  he  can  excel. 

( 'learly  the  systi  m  is  u  n>ng.  and  equally  clearly 
the  way  leading  to  the  solution  of  it  seem-  to  lie 
l  us.  namely,  to  put  the  clinical  depart- 
ments on  a  basis  similar  to  that  of  the  non-clinical, 
but  with  certain  requisite  modifications.  To  do 
this  it  is  necessary  that  the  young  clinician  going 
into  advanced  work  be  offered  a  career  tha 
safe  and  is  sufficiently  full  of  promise  and  stimulus 
to  attract  him.  In  the  first  place,  it  is  nei — ary, 
as  it  is  in  all  successfully  managed  undertakings, 
that  medical  schools  get  regularly  the  best  men 
that  can  be  secured,  not  only  seniors,  but  also 
juniors,  wherever  they  come  from.  The  value  of 
this  to  the  undertaking  is  self-evident.  Its  im- 
portance to  the  men  lies  in  the  breadth  of  oppor- 
tunity it  gives  them,  in  that  it  assures  them  that 
the  best  is  obtainable  by  them  wherever  they 
originate,  and  it  particularly  frees  a  man  of  the 
danger  of  staking  his  whole  career  on  the  one  or 
perhaps  two  local  chief  positions,  neither  of  which 
may  ever  come  to  him,  or  if  one  does  come,  it  may 
be  when  his  career  is  already  fading.  This 
important  provision  we  may,  from  present  in- 
dications, pretty  confidently  expect  to  be  soon  a 
somewhat  general  custom  in  this  country  if  the 
in  rt  ssary  hospitals  co-operate.  It  will  not  be  prac- 
ticable or  wise  to  draw  all  the  junior  men  from 
outside,  of  course.  Necessarily  a  large  proportion 
of  them  will  develop  locally.  But  they  should 
in  any  case  be  chosen  as  carefully  as  the  chiefs. 
so  far  as  circumstances  permit. 

Secondly,  the  departmental  head  should  have 
and  should  be  expected  to  exercise  the  power  to 
make  appointments,  and  to  arrange  the  work  of 
individuals  in  the  department  in  the  way  that  will 
be  most  effective,  giving  due  regard  to  the  stand- 
ing that  individuals  have  earned  rather  than  to 
the  extent  of  their  routine  service.  The  depart- 
ment with  only  a  nominal  head,  with  many  heads 
or  with  a  head  who  must  constantly  consider 
personal  influence  in  hospitals  or  other  matters 
is  almost  certain,  in  any  form  of  work,  to  be 
inefficient  and  cannot  secure  the  best  efforts  of 
the  best  sort  of  men.  This  point  can  be  met  only 
by  giving  the  schools  a  direct  voice  in  choosing 
the  chiefs  and  also  the  junior  men  in  any  hospitals 
that  are  a  working  part  of  any  department,  as 
well  as  in  the  school,  and  after  choosing  a  head  for 
any  department  the  authorities  must  go  to  him 
for  judgment  as  to  other  men  in  his  department 
just  asisdonein  other  department-  of  educational 
as  well  as  other  sorts  of  work.     The  head  must 
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also  have  a  sufficient  number  of  hospital  beds 
under  his  entire  control  to  free  him  of  the  necessity 
oi  introducing  politics  into  his  department  and 
compromising  in  his  purposes  through  fear  of 
losing  facilities  in  less  closely  associated  hospitals 

that  would  otherwise  he  necessary.  In  the  hos- 
pital wards  he  should  really  he  the  head  in  all 
matters  that  t\o  not  directly  involve  questions  of 
general  hospital  administration  ami  do  not  over- 
step necessary  limitations  of  expense.  Any  in- 
terference with  his  orders  as  to  admission  and 
discharge  of  patients,  methods  of  nursing  and 
treatment,  methods  of  teaching  and  research  or 
anything  else  relating  to  the  medical  conduct  of  his 
division,  imperils  the  success  of  his  care  of  the 
patients,  interferes  with  his  building  up  any  real 
organization  and  ruins  his  whole  scheme  of  teach- 
ing and  research.  He  must,  of  course,  be  chosen 
carefully,  but  when  once  chosen  must  be  allowed 
to  exercise  the  ability  and  training  in  his  work 
that  led  to  his  being  chosen. 

In  regard  to  both  teaching  and  research  I 
would  say  one  thing  further,  however,  chiefly 
because  I  have  sometimes  heard  the  view  ex- 
pressed that  since  patients  are  most  commonly 
paying  little  or  nothing  for  the  care  they  get 
t  hey  should  be  required  to  conform  to  the  dictates 
of  the  staff  as  to  teaching  and  investigations  so 
long  as  no  harm  can  come  to  them  thereby. 
This  is  certainly  a  very  unusual  and  very  wrong 
view.  It  is  beyond  argument  that  nothing  that 
is  likely  to  harm  a  patient,  whatever  its  nature, 
should  be  undertaken,  but  it  is,  I  am  sure,  equally 
clear  to  most  minds  that  even  if  it  can  do  him  no 
harm,  anything  that  annoys  a  patient  should  be 
considered  quite  as  contrary  to  the  spirit  of 
hospital  practice  as  to  that  of  private  practice. 
If  he  is  unreasonable  in  ways  that  are  damaging  to 
other  patients,  he  may  properly  be  discharged 
from  the  hospital,  but  he  cannot  properly  be 
made  to  submit  to  perfectly  harmless  teaching  if 
he  objects,  any  more  than  he  can  be  made  to  sub- 
mit to  very  valuable  treatment  if  he  refuses  to 
do  so.  If,  however,  he  is  given  consideration  and 
a  free  choice  in  the  matter,  objection  to  teaching 
is  vastly  less  common  than  resentment  for  being 
passed  by.  The  touch  of  vanity  that  is  in  us  all 
and  that  makes  us  a  bit  jealous  of  the  greater 
interest  of  even  the  ills  of  others,  is  as  commonly 
seen  in  hospital  wards  as  outside,  and,  more 
important  than  this,  the  patients  are  very  often 
brightened  and  interested  by  having  the  monotony 
of  illness  broken  by  discussion  of  their  cases. 
These  things,  together  with  their  very  general 
desire  to  further  the  wishes  of  a  kindly  attendant, 
make  objections  on  their  part  a  point  that  never 
really  hampers  a  teacher. 

The  two  important  things,  therefore,  that  any 
co-operating  hospitals  are  asked  to  do  are  (1)  to 
give  their  chiefs  of  staff  liberty  to  carry  out  their 
work  in  the  way  that  their  professional  training 
indicates  is  best,  and  to  impose  upon  them  rather 
than  upon  the  administration  the  responsibility 
for  the  medical  details.  If  trusted  men  are  chosen, 
there  would  seem  to  be  no  reason  to  oppose  this 
except    tradition.      Instances    may    be    quoted 


against  it,  to  he  sure,  showing  that  medical  men 
have  not  always  fulfilled  expectations  when  even 
customary  methods  have  been  followed,  but  these 
are  not  sufficiently  common  to  provide  a  general 
argument,  and  when  they  have  occurred  they 
have  more  frequently  than  not  been  due  to  the 
fact  that  with  so  many  restrictions  the  responsi- 
bilities imposed  become  so  slight  as  compared 
with  duties  of  other  kinds  that  they  soon  lose 
much  of  the  weight  they  had.  The  most  secure 
way  of  meeting  this  is  to  give  more,  but  at  the 
same  time  to  demand  more.  Second,  they  are 
asked  to  appoint  to  their  staffs  only  men  who  will 
be  acceptable  to  the  medical  schools.  This  seems 
to  many  to  mean  that  the  hospital  will  give  up 
entirely  the  power  of  appointment  of  their  own 
men.  On  the  contrary,  it  will  mean  that  they 
will  combine  with  the  medical  schools  in  offering 
inducements  that  will  secure  for  both,  not  only 
in  the  present,  but  in  the  future,  more  highly- 
trained  men  and  more  of  their  time  and  interest. 
The  exact  way  in  which  the  appointments  are 
determined  upon  is  less  important  than  the 
standards  by  which  a  determination  is  reached. 
The  essential  standards  are  that  each  man  shall 
be  of  a  high  order  of  practical  ability  and  training 
to  be  suitable  for  either  an  important  hospital 
position  or  an  important  teaching  position,  and, 
further,  he  must  be  of  equall.v  high  academic 
training  and  ability  to  be  suited  for  his  medical 
school  work.  If  university  authorities  were 
intimately  familiar  with  hospital  affairs,  or 
hospital  authorities  with  the  intricacies  of  uni- 
versity problems,  either  might  safely  have  full 
power  of  appointment.  Since  this  is  not  and 
cannot  be  usually  the  case,  some  combined  method 
must  be  adopted,  and  since  the  university  prob- 
lems are  clearly  the  more  complex  and  difficult, 
the  most  evident  method  is  for  the  university 
authorities  to  nominate  the  men  who  would  be 
acceptable  to  them,  while  the  hospital  authorities 
retain  the  power  of  final  appointment.  If  both 
make  every  effort  to  determine  who,  in  the  whole 
field,  are  the  men  of  highest  merit,  not  simply  in 
the  popular  view,  but  in  the  eyes  of  the  most 
capable  men  of  their  own  profession,  there  will 
be  little  difference  of  opinion  in  the  two  bodies. 

As  to  provision  for  the  material  needs  of  the 
chief  and  his  assistants:  He  will  require  a  salary- 
sufficient  to  permit  him  to  restrict  his  practice 
absolutely  to  consulting  work,  and  to  make  this 
secondary,  in  both  time  and  thought  required  for 
it,  to  his  academic  work.  Further  restrictions  are 
being  planned  by  some  persons.  Their  usefulness 
and  safety  are,  I  believe,  very  questionable  at 
present.  Whether  in  isolated  instances  they  are 
carried  out  or  not,  I  think  what  I  have  mentioned 
is  necessary  in  any  good  school.  Provision  should, 
whenever  the  situation  of  the  hospital  and  other 
circumstances  render  it  at  all  feasible,  be  made 
for  the  clinicians  to  conduct  all  their  ambulatory 
consultations  in  the  hospital  in  order  that  the 
chiefs  especially  may  spend  most  of  the  day  in 
touch  with  their  main  work  and  their  assistants. 
Both  medical  school  and  hospital  will  profit  very 
greatly  by  their  being  constantly  in  control,  not 
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merely  during  ward  visits  and  teaching,  but 
throughout  the  day.  The  assistants  should  have 
sufficient  salary  to  pay  necessary  expenses  so  as 
to  free  them  from  the  need  of  general  practice, 
and  they  should  live  in  the  hospital  for  several  of 
their  earlier  years  as  assistants,  so  as  to  be  con- 
stantly in  touch  with  emergencies  and  so  as  to  get 
the  details  of  experience  that  night  as  well  as  day 
contact  gives,  and  particularly  in  order  that  they 
ma\  be  well  bathed  in  the  atmosphere  of  study 
and  observation. 

There  is  no  longer  the  same  need  that  there  was 
a  few  years  ago  to  add  the  statement  that  labora- 
tory facilities  sufficient  for  the  chief  and  a  con- 
siderable staff  of  assistants  must  be  provided.  It 
is,  however,  necessary  to  have  it  clearly  under- 
stood that  a  laboratory  for  students  must  be  a 
physical  part  of  the  hospital,  not  in  a  widely 
separated  building.  Any  one  with  experience 
knows  that  the  practical  value  of  laboratory 
teaching  in  clinical  work  and  the  feasibility  of 
carrying  it  out  lessen  in  direct  proportion  to  its 
separation  from  the  living  patient.  Instead  of 
one  large  students'  laboratory  there  may  equally 
well  or  perhaps  better  be  small  laboratories  for 
them  off  each  ward  or  pair  of  wards  equipped  for 
the  usual  clinical  methods.  The  laboratory  for  the 
teaching  staff  must  either  be  rather  expensively 
and  diversely  equipped,  as  the  studies  carried 
on  in  it  will  be  of  varied  character,  or  there  must 
be  co-operation  between  the  clinical  and  the  non- 
clinical departments  in  this  matter.  If  the  latter 
are  immediately  adjacent  to  the  hospital,  the 
last-mentioned  plan  will  often  be  preferable,  as  it 
is  much  more  economical  and  accomplishes  more 
in  that  a  large  degree  of  added  scientific  training 
can  be  automatically  secured  by  the  clinical  staff 
from  the  immediate  contact  with  those  who  are 
in  the  medical  sciences,  and  it  leads  the  non- 
clinical departments  to  appreciate  more  sharply 
the  bearing  of  their  work  upon  clinical  matters. 
In  any  case  each  clinical  department  will  need  a 
generous  laboratory  budget.  The  equipment  and 
budget  must  come  in  large  part  from  the  medical 
school,  but  in  all  fairness  a  good  share  of  it  should 
come  from  the  hospital,  as  the  research  activities 
of  the  laboratory  benefit  the  hospital  and  its 
patients  quite  as  much  as  the  school,  and  an  elabo- 
rately equipped  laboratory  is  recognized  as  an 
absolute  essential  at  present  in  the  mere  routine 
care  of  patients.  The  manner  in  which  budgets 
are  provided  may  wisely,  however,  be  arranged 
differently  in  different  circumstances.  Certainly 
the  school  should  always  pay  all  cost  of  laboratory 
teaching  and  also  contribute  to  research  in  any 
hospital  with  which  it  is  closely  affiliated  in  order 
to  accomplish  the  purpose  I  am  dwelling  upon  to 
train  men  suitable  to  advance  the  schools  and  the 
hospitals  in  the  future  and  to  advance  medicine. 
The  importance  of  research  is  a  point  that  must 
be  faced  squarely.  Aside  from  the  fact  that  in  the 
broad  sense  of  the  word  research  alone  advances 
any  subject,  it  is  especially  important  that 
clinicians  be  trained  into  the  judicial  and  inquiring 
spirit,  and  especially  into  the  critical  spirit  that 
a  little  experience  in  research  gives,  for  no  one  is 


more  constantly  an  investigator  than  anj  <  hougbt- 
lul   practicing  physician  and  no  one  ha     mon 

important  or  more  com] ilex  problems  to  solve,  and 
his  mind  must  lie  trained  to  meet  these.  By 
training  in  research  I  do  not  mean  simply  train- 
ing in  discovering  new  things.  Valuable  as 
these  results  of  research  are,  there  is  a  more 
essential  influence  upon  the  clinician  as  an  indj 
vidual.  His  work  is  such  that  he  must  frequently 
act  empirically  and  I  think  all  thoughtful  clinicians 
will  agree  with  me  that,  his  greatest  struggle  is 
in  avoiding  the  danger  of  falling  into  the  habit  of 
deciding  all  things  upon  an  empirical  basis. 
While  a  hypercritical  attitude  makes  a  man  in- 
effective, there  is  nothing  more  dangerous  per- 
haps in  practical  medicine  than  an  uncritical 
attitude,  and  it  is  by  decreasing  the  proportion  of 
the  empirical  in  our  methods  that  we  advance.  It 
is  the  training  that  it  gives  him  in  recognizing  errors 
and  in  reaching  sound  and  critical  judgments 
rather  than  the  things  that  he  may  discover  that 
explains  the  fact  that  experience  in  really  thorough 
research  of  some  sort  has  nearly  always  been  an 
important  element  in  the  careers  of  those  clinicians 
who  attain  high  position  in  either  practice  or 
teaching;  and  in  the  latter,  whether  it  be  by  old  or 
new  methods,  it  is  training  in  the  critical  consider- 
ation of  problems  —  which  is  only  another  way  of 
saying  research  —  rather  than  brilliant  powers  of 
exhibiting  knowledge  that  determines  its  value. 

What  is  to  happen  to  the  best  type  of  practi- 
tioner under  this  scheme?  Is  he  to  lose  the 
stimulus  of  teaching  and  is  the  student  to  lose 
instruction  from  him  in  the  details  of  the  conduct 
of  the  medical  life?  I  imagine  no  one  thinks  of 
eliminating  him  or  of  lessening  his  dignity.  It 
will  always  be  necessary  for  medical  schools  to 
have  a  relatively  large  clinical  staff.  It  would  be 
impossible  even  if  desirable  to  have  this  staff  com- 
posed entirely  of  men  whose  chief  aim  is  an  aca- 
demic one.  It  will  be  as  necessary  as  wise  to  have 
a  group  of  men  whose  chief  aim  is  practice.  It 
will  mean  simply  that  the  work  will  be  so  arranged 
as  to  give  these  men  opportunity  to  develop  more 
clearly  than  has  been  possible  with  less  well-de- 
fined methods  the  side  of  medicine  in  which  they 
are  most  skilled.  The  plan  conceived  of  would 
eliminate  them  from  the  headships  of  depart- 
ments, but  it  is  inevitable  in  any  feasible  scheme 
that  headships  be  held  by  men  wiio  will  give  more 
time  than  any  man  who  chooses  the  career  of  the 
practitioner  would  be  wiling  or  able  to  give.  It 
will,  I  think,  make  the  position  of  these  men  more 
attractive  and  comfortable  to  have  certain  major 
duties  assigned  to  them,  rather  than  to  have  more 
expected  of  them  than  they  can  perform,  as  has 
been  the  case  in  the  past,  and  it  hurts  no  one  to 
become  part  of  a  system,  especially  as  it  will 
necessarily  fall  to  them  to  develop  as  highly  as 
possible  and  to  systematize,  in  a  way  that  has 
been  too  little  done,  the  teaching  of  actual  practice. 

I  have  spoken  somewhat  as  if  this  whole  scheme 
were  new  and  even  hypothetical.  This  is,  of 
course,  not  true.  In  most  of  its  important  details 
it  has  been  the  basic  idea  in  one  school  in  this 
country  for  twenty  years,  and  through  methods 
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that  have  as  closely  resembled  these  outlined  as 
local  circumstances  would  permit  most  of  tin- 
promising  men  of  the  presenl  day  have  developed, 
though  many  of  them  have  (lone  it  almost  en- 
tirely through  their  own  initiative.  1  have  ap- 
proached it  in  a  hypothetical  manner  because  it 
is  easier  to  look  at  a  thing  judicially  when  it  is 
considered  as  an  hypothesis  than  when  it  is 
something  to  be  done  or  not  done  as  immediately 
as  possible. 

There  are  a  few  who  while  recognizing  it  as  the 
tendency  of  the  age  doubt  its  wisdom,  chiefly 
because  of  a  fear  that  it  will  not  produce  as 
practical  results.  This  is  usually  the  objection  of 
highly  conservative  persons.  The  first  reply  is 
that  the  old  established  methods  have  not  pro- 
duced good  enough  results,  or  there  would  not  he 
teral  desire  that  there  is  for  changes  of 
some  sort.  And  we  are  not  confined  to  one  or  two 
institutions  a.-  examples  of  its  success.  We  can 
also  use  nations  as  examples.  If  the  contributions 
of  Great  Britain.  France  and  the  German- 
speaking  nations  to  medical  progress  in  the  past 
two  or  three  decades  be  very  briefly  compared,  I 
think  every  one  would  agree  with  the  statement 
that  while  all  these  countries  have  produced  a 
large  number  of  important  additions  to  knowledge 
and  some  conspicuously  brilliant  men,  in  Great 
Britain  certain  non-clinical  branches  have  fur- 
nished very  much  more  largely  than  clinical 
branches  both  men  and  knowledge  of  permanent 
importance,  while  in  France  there  is  not  so  clear 
a  distinction  between  clinical  and  non-clinical 
progress;  but  from  neither  country  has  there 
come  anything  like  the  large  and  continuous  flow, 
which,  considered  in  bulk,  makes  an  enormous 
amount  of  new  information,  both  practical  and 
theoretical,  that  the  German-speaking  nations 
have  furnished.  The  clinical  departments  have 
constantly  taken  their  full  share  in  this  work. 
The  best  criterion  of  the  usefulness  of  a  system  of 
education  is  its  influence,  not  upon  the  mental  and 
physical  dexterity  of  those  educated,  but  upon 
Their  ability  to  accomplish  la-ting  results.  In  this 
sense  Germany  may  fairly  be  said  to  have  edu- 
cated the  world  more  largely  than  any  other 
country,  in  medicine  at  any  rate.  And.  contrary 
to  the  impressions  of  many  people,  this  is,  if 
anything,  more  true  in  the  clinical  branches  than 
in  the  non-clinical.  What  are  the  main  differences 
in  system  in  these  countries  in  tin.'  clinical 
branches?  First,  in  Great  Britain  there  is  no 
distinctive  career  for  the  clinician  except  as  a 
pracl  itioner.  As  lias  been  the  case  in  this  country 
until  recently,  his  career  as  a  teacher  has  been 
looked  upon  almosl  always  as  a  stimulating  ad- 
junct to  his  career  as  a  practitioner,  and  largely  as 
a  feeder  to  the  latter.  He  lias  had  no  facilities  for 
■  in  mosl  place-,  and  do  extensive  facilities 
anywhere.  He  has  been  almost  completely  barred 
from  the  thought  even,  that  special  accomplish- 
ments on  his  part  might  lead  to  his  being  given 
charge  of  the  department  in  another  school,  call- 
ing a  man  from  one  school  to  an  important  post 
in  another  in  the  -tune  town  being  an  extraordi- 
nary rarity,  while  in  the  very  unusual  instances 


in  which  highly  accomplished  men  have  Keen 
called  from  one  town  to  another,  it  has  Dearly 
always  been  impossible  to  give  them  adequate 
facilities  for  work,  even  an  adequate  number  of 
hospital  beds,  and  customs  have  been  so  strongly 
against  such  calls  that  the  members  of  the  pro- 
fession have  themselves  often  opposed  them  in  a 
most  bitter  personal  way.  Of  those  prominent 
clinicians  who  testified  recently  before  the  Royal 
Commission  on  Education  in  London  only  one 
thought  that  medical  schools  could,  if  they  would, 
go  outside  their  own  staffs  to  secure  men  of  strik- 
ing ability.  The  one  pronounced  way  in  which 
clinical  conditions  are  in  advance  of  our  own  is 
that  the  clinician  in  his  own  wards  is  in  complete 
authority.  The  hospital  administrators  not  only 
make  no  attempt  to  interfere  with  him  in  the 
general  methods  or  the  details  of  his  management 
of  his  wards;  it  does  not  even  occur  to  them  to  do 
so  when  his  work  is  being  well  done.  He  can 
teach  as  he  wishes,  and  he  runs  his  division  in 
general  as  he  sees  fit,  and  this  is  looked  upon  as 
the  only  natural  ami  satisfactory  way  of  conduct- 
ing the  work.  This  is  the  reason  that  so  excellent 
a  method  of  instruction  as  the  ward  clerk  system 
has  been  possible.  In  this  more  than  is  done 
anywhere  else  in  the  world  the  students  get 
practical  experience  in  its  most  highly  developed 
form  —  serving  for  many  months  as  an  actual 
part  of  the  working  personnel  of  well-conducted 
hospital  wards,  doing  their  work  in  the  freest 
possible  way,  but  of  course  under  the  supervision 
of  experienced  men.  I  may  say  that  throughout 
Europe,  in  all  countries  that  take  a  prominent 
part  in  medicine,  this  freedom  of  action  of  the 
clinician  in  regard  to  teaching  and  otherwise 
conducting  his  wards  in  the  way  that  gives  him 
the  be-1  results  has  so  generally  demonstrated 
its  naturalness  and  value  that  in  all  good  hospitals 
any  other  method  is  not  thought  of.  ami  would 
not  be  accepted  by  either  the  management  or  the 
staff.  This  is  true  not  only  of  hospitals  in  which 
the  main  part  of  the  teaching  is  done,  but  also 
even  of  those  in  which  none  is  done.  If  the  man 
in  charge  has  or  acquires  from  the  medical  school 
a  position  as  a  teacher,  any  hospital  facilities  he 
has  are  always  freely  and  automatically  available. 
Whether  a  teacher  or  not,  he  is  always  free  in  all 
other  medical  ways  in  his  own  division.  These 
conditions  indeed  include  pathologists  as  well  as 
clinicians.  It  is  very  impressive  to  one  interested 
in  this  subject  to  hear  repeatedly  of  various 
inducements,  even  financial,  being  offered  by 
hospitals  abroad  in  order  to  secure  teaching  be- 
cause of  their  realization  that  this  immediately 
causes  improvement  in  their  staffs,  from  the  in- 
ternes up  to  the  chiefs,  and  the  whole  status  of 
the  hospital  advances.  The  attitude  of  the 
hospitals  in  Great  Britain  towards  teaching  may 
perhaps  be  illuminated  by  mentioning  the  fact 
that  owing  to  its  having  recently  acquired  new 
facilities,  a  prominent  university  school  recently 
reduced  the  amount  of  clinical  teaching  in  the 
hospital  where  it  had  been  previously  carried  on. 
in  order  to  make  good  use  of  the  new.  The  older 
hospital  immediately  asked  the  medical  school  to 
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compensate  it  for  the  lo>s  of  prestige  thai  this 
involved.  The  reply  of  the  medical  school  was 
both  satisfactory  in  the  hospital  ami  interesting 
evidence  of  the  enlightenmenl  thai  recenl  years 
have  brought.  They  1  mill  the  hospital  a  clinical 
and  research  laboratory. 

Nominally  some  medical  schools  have  the  power 
to  call  whom  they  will  to  their  chairs  and  to  give 
them  hospital  services.  This  is  really  almost  a 
dead  letter,  however,  as  1  have  said.  The  pro- 
fession opposes  it.  often  bitterly,  and  medical 
school  and  hospital  authorities  have  similar 
prejudices  or  shrink  from  doing  violence  to  tra- 
ditions. As  to  the  wherewithal  to  live,  clinicians 
are  expected  to  gel  this  either  entirely  or  almost 
entirely    from    their    own    pockets    or    through 

practice. 

In  France  conditions  are  in  a  sense  even  more 
narrow.  The  clinician  has  absolute  power  in  his 
wards.  IF'  has,  I  think,  somewhat  better  facilities 
for  research,  and  there  is  more  of  dignity  and 
academic  atmosphere  in  the  public  attitude 
towards  him  at  least.  But  any  wide  development 
of  the  non-clinical  as  well  as  the  clinical  branches 
has  been  interfered  with  by  the  fact  that  there  has 
been  no  tendency  until  very  recent  lyr  even  to 
experiment  with  filling  the  chairs  with  the  best 
men.  It  has  been  a  strictly  closed  system.  A 
man  becomes  externe,  then  interne,  then  agrege 
and  then  professor,  where  he  begins  if  at  all. 
He  must  go  through  all  stages  and  he  need  have 
no  dreams  of  wider  or  more  congenial  pastures 
than  those  he  is  in,  and  he  has  only  a  very  limited 
number  of  local  chairs  as  goals.  It  is  difficult  to 
comprehend  the  depth  of  the  feeling  against  call- 
ing an  outsider.  In  addition  to  this,  the  clinical 
chairs  have  been  in  large  part  in  the  hands  of 
clinicians  who  do  not  devote  themselves  wholly 
to  the  work.  I  think  these  points  indicate  why 
France  has  been  less  influential  than  Germany 
and  why  her  non-clinicians  have  not  been  very 
clearly  better  than  her  clinicians. 

It  is  worth  noting  in  regard  to  the  non-clinical 
branches  in  Great  Britain  that  in  those  that  have 
most  prospered,  the  academic  system  has  pre- 
vailed, while  in  those  that  have  shown  little  pro- 
gress the  teachers  have  been  in  considerable  part 
clinicians  whose  interest  in  their  work  was  largely 
in  using  it  as  a  stepping  stone  to  the  more  desired 
clinical  positions.  Using  any  subject  chiefly  as  a 
means  to  another  end  always  belittles  the  subject, 
of  course. 

What  is  the  reason  that  Germany  and  Austria 
have  been  the  Mecca  of  advanced  students  from 
other  countries  for  many  years,  and  the  source  of  so 
much  new  knowledge?  Friedrich  von  Miiller  said 
recently  in  the  memorandum  that  I  have  referred 
to  that  the  essential  difference  in  medicine  in 
Great  Britain  and  America  as  contrasted  with 
Germany  is  that  in  the  former  countries  it  has 
been,  like  trades,  approached  from  the  practical 
standpoint,  while  in  Germany  it  lias  always  been 
approached  from  the  university7  standpoint. 
There  is  much  keen  wisdom  in  this  remark.  There 
is  little  doubt  that  Germany's  remarkable  pros- 
perity in  so  great  a  variety7  of  ways  is  the  fruit  of 


her  having  trained   her  pi  ople  in  ail   im 
walks  of   life   in   the  same   thorough   system   of 
approaching  practical  detail    through  the  medium 
of    fundamental    principles,    and    her    greatesl 
strength  lies,  I  imagine,  in  this  rathei  than 
army  or  navy,    [n  no  country  are  the  pathways  to 
progress  in  clinical  work  made  so  definite.     It   i 
a  custom  so  well  established  thai  no  one  thinks  of 
anything  else  to  call  whatever  man  is  best  suited 
to   the   place  wherever  he    comes    from,  nsuallj 

from  a  distance.  Xot  onl\  do  the  pro 
accept  this  method;  they  accept  the  academic 
clinical  life  as  a  perfectly  distinct  one,  and  they 
feel  so  strongly  the  propriety,  for  the  dignity  and 
progr:  ss  of  medi:  a  oi  pros  iding  proper  I  i:  tliti;  s, 
that  they  never  think  of  opposing  the  use  of  the 
choicest  hospital  positions  by  the  medical  schools 
for  their  teachers.  This  is  not  because  the  power 
of  the  state,  which  conducts  the  schools,  makes  it 
impossible  to  do  otherwise,  for  the  state  usually 
does  not  control  the  hospitals.  In  fact,  in  some 
instances  where  divisions  of  hospitals  are  specifi- 
cally set  aside  by  the  local  government  for  the 
care  of  the  dependent  sick,  and  appointments  to 
these  services  even  carry  salaries  with  them  and 
are  intended  for  the  local  profession,  the  local 
profession  stand  aside  and  let  some  of  the  posi- 
tions at  least  go  by  tacit  agreement  to  the  staff  of 
the  university  clinic  in  order  to  make  its  facilities 
sufficient.  I  once  worked  in  the  hospital  in  <  Iratz, 
for  example,  where  there  was  the  Klinik  and  the 
Abteilungen.  The  latter  were  such  voluntarily 
released  divisions. 

A  hospital  clinic  goes  as  naturally  in  these 
countries  with  a  clinical  chair  as  a  chemical 
laboratory  with  a  professorship  of  chemistry,  and 
has  for  about  a  century.  Ever  since  medical 
education  has  been  a  clearly  established  thing  the 
clinical  branches  as  well  as  the  non-clinical  have 
been  quite  naturally  and  without  struggle  viewed 
from  a  definitely  university  standpoint.  Quite 
as  naturally  every  clinical  chair  carries  its  quarters 
and  equipment  for  research,  which  are  often 
extremely  generous.  The  head  of  the  department 
is  quite  as  much  in  command  of  all  things  in  his 
division  as  is  the  commanding  officer  of  an  army 
division,  and  there  is  no  distinction  in  this  or  any 
other  regard  between  his  hospital  and  other  facili- 
ties. He  is  not  expected  to  take  any  part  in  the 
general  administration  of  the  hospital  but  he  is  left 
absolutely  free  in  all  ways  in  his  wards.  Indeed, 
in  some  places  where  the  hospital  is  in  part  used 
for  teaching  and  in  part  has  a  municipal  staff. 
the  clinical  departments  of  the  medical  school 
often  have  their  authority  extended  in  a  way 
beyond  their  own  wards,  for  it  is  arranged  thai 
the  admitting  physicians  from  the  medical  school 
clinics  shall  take  their  choice  of  cases  applying 
for  admission.  If  useful  to  their  clinics,  they  take 
the  cases;  if  they  do  not  want  them,  the  other 
services  must  take  them. 

All  appointments  must  come  from  the  head  of 
the  clinic  and  the  budget  when  once  determined 
upon  is  his  to  spend  as  he  sees  fit.  The  cost  of 
maintenance  of  the  hospital  and  patients  is  out- 
side his  province  except  the  maintenance  of  the 
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laboratory,  which  is  a  generous  part  of  his  budget. 
When,  as  is  mot  commonly  the  case,  the  hospital 
is  not  a  state  hospital  but  municipal  or  other,  the 
laboratory  budget  is  in  part  contributed  by  the 
state,  in  part  by  the  hospital.  In  the  few  instances 
in  which  the  hospital  is  owned  by  the  state  all 
expenses  are,  oi  course,  met  by  the  state.  Assist- 
ants are  given  quarters  in  the  hospital,  proper 
facilities  and  a  small  salary   for    necessary  ex- 

iiul  are  sure  of  graded  advance  in  accord- 
ance with  their  work.  Most  junior  assistants 
after  a  time  go  out  into  practice,  where  their 
advanced  training  becomes  a  large  asset  to  them. 
Those1  with  special  adaptability  for  it  go  on  into 

rial  positions,  usually  in  another,  and 
ordinarily  at  first  in  a  less  conspicuous  clinic,  and 
from  there,  if  of  high  ability,  on  to  the  most 
prized  chairs.  If  a  man  is  valuable  but  no  place 
as  Professor  Ordinarius  is  available,  or  he  is  not 
distinctly  of  large  university  caliber,  he  is  still 
rewarded  by  the  title  and  dignity  of  Professor 
Extraordinarius.  Everything  is  done  to  make  the 
life  a  secure  and  attractive  one  to  those  who  have 
a  bent  for  it.  The  professor  gets  a  moderate-sized 
salary  and  in  addition  a  large  percentage  of  the 

I  he  students  who  register  in  his  clinic,  and 
this  in  many  places  gives  the  successful  teachers  a 
large  additional  income.  There  is  one  point  that 
i-  not  regulated.  His  conspicuous  position  makes 
the  head  of  a  clinic  liable  to  being  overwhelmed 
by  ci insulting  wrork.  Often  conscience  or  public 
opinion,  or  both,  cause  him  to  restrict  this  care- 
fully. Sometimes  he  does  not,  but  even  then  the 
dignity  and  responsibility  of  the  position  usually 
keep  him  active  in  it  at  any  rate. 

One  criticism  frequently  made  by  English  and 
Americans  is  that  the  German  system  does  not 
produce  as  good  doctors.  Whether  this  is  true, 
or  whether  they  are,  like  other  things,  more 
satisfactory  to  their  own  people  and  less  so  to 
foreigners,  is  difficult  to  determine.  If  there  is 
any  truth  in  the  statement,  I  believe  it  is  the 
consequence  of  the  most  evident  important  fault 
in  the  system,  a  fault  like  most  of  those  in  other 
countries,  apparently  due  again  to  love  of  tra- 
dition. That  is,  the  undergraduate  student  gets 
very  little  direct  practical  work  with  patients. 
Almost  all  his  clinical  teaching  consists  in  listening 
to  clinical  lectures  in  large  amphitheaters.  Even 
in  places  where  they  are  proud  of  the  extent  of 
their  practical  work,  I  have  been  unable  to  see 
that  it  was  nearly  as  extensive  or  effective  as  that 
in  Great  Britain  or  in  the  best  schools  here,  and 
with  their  splendid  opportunities  to  make  it  what 
they  will,  I  can  see  nothing  but  tradition  or  a  lack 
of  attention  to  what  is  being  done  elsewhere  that 
prevents.  Even  the  year  spent  as  so-c?lled 
'"  Praktikanten  "  in  hospitals,  as  far  as  I  have 
been  able  to  determine,  gives  them  distinctly  less 
real  training  in  practical  matters  than  the  English 
undergraduate  student  gets. 

With  a  suitable  combination  of  the  German 
academic  system  and  something  approaching  the 
English  ward  clerk  system,  the  best  results  now 
possible  for  both  students  and  medicine  would 
seem  to  be  likely  both  there  and  in  this  or  other 


countries,  and  such  is  the  plan  that  it  is  being 
preti\  widely  sought  to  establish  in  this  country. 
It  is  quite  apparent  how  essential  it  is  that  in 
carrying  out  this  plan  there  be  entire  freedom  in 
the  academic  tise  of  large  hospital  facilities;  that 
appointments  to  these  hospitals  lie  made  by  the 
medical  school  and  hospital  authorities  together, 
but  on  a  purely  academic  basis,  and  that  medical 
school  and  hospital  wrork  in  entire  unison,  and 
with  the  one  purpose  of  contributing  all  they  can 
to  the  betterment  of  things  that  affect  the  public 
perhaps  more  than  anything  else.  But  is  it- 
possible  to  have  any  such  extensive  change  as 
this  involves  in  the  usual  relations  with  hospitals? 
Can  the  struggle  for  hospital  positions  be  made  to 
halt  when  it  involves  the  interests  of  the  school, 
anil  the  interests  of  medicine  in  general  rather 
than  of  individuals  be  allowed  to  settle  them? 
Can  the  fear  that  teaching  will  injure  or  disturb  the 
patients  be  changed  to  the  feeling  that  most 
patients  like  it  and  thoroughly  appreciate  that  it 
largely  adds  to  the  care  and  thought  given  their 
cases'.'  Can  we  especially  make  it  clear  that  it 
gives  a  good  deal  to  hospitals  in  return  for  what 
it  asks?  That  the  hospitals  of  national  or  inter- 
national influence  ami  reputation  are  nearly  all 
teaching  and  research  hospitals,  that  it  is  only 
in  this  country  that  this  may  seem  not  wholly 
true,  and  the  reason 'for  that  is  simply  that  in 
this  country  custom  has  only  begun  to  give  any 
real  opportunity  to  prove  it.  The  feeling  is  often 
expressed  that  we  can  get  no  encouragement  in 
this  matter  from  experience  in  Germany  and 
Austria  because  the  whole  thing  there  is  under 
the  control  of  the  state  and  all  complexities  due 
to  varied  forms  of  control  of  hospitals  are  thereby 
avoided.  On  the  contrary,  we  have  practical 
evidence  in  the  experience  of  these  countries  that 
it  can  be  done  here,  for  it  is  precisely  in  regard  to 
the  hospitals  that  the  state  there  usually  has  no 
governing  power  but  works  through  agreements. 
Some  of  their  hospitals  are  owned  by  the  state, 
but  much  more  frequently  they  are  municipal. 
Some  of  them  are  run  by  insurance  societies,  some 
by  general  philanthropic  methods.  In  all  but 
the  first  case  the  educational  authorities  of  the 
state  have  no  power  and  they  work  through 
affiliations  which  are  directly  comparable  to  what 
must  be  largely  done  here  in  order  to  secure  the 
desired  results.  Indeed,  these  affiliations  are 
understandings  in  most  cases  rather  than  binding 
agreements.  They  can  be  broken  easily  and  in 
very  rare  cases  have  been  ruptured,  but  only  very 
rarely,  because  the  mutual  benefits  are  too  well 
understood.  In  Great  Britain  the  hospitals  are 
in  chief  part,  as  they  are  here,  philanthropic 
undertakings.  There  the  relations,  as  I  have  said, 
are  almost  as  close  as  regards  freedom  of  action 
as  they  are  in  Germany  and  are  recognized  to  be 
of  great  benefit  to  the  hospitals. 

What  things  are  of  benefit  to  a  hospital?  Not 
primarily  things  that  benefit  a  medical  school  or 
any  individuals  active  in  administration  or 
medical  work  in  the  hospital  or  the  school,  but 
those  things  that  increase  its  service  to  the  sick. 
It  is  not  simply  the  important  fact  that   these 
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changes  «  ill  provide  nun  of  higher  training  for  the 
hospitals  from  the  internes  t<>  the  chiefs,  and  will 
imply  thai  the  attendants  give  more  time  and 
thought  to  their  hospital  work  thai  recommends 
(hem  to  hospitals.  It  is  no1  merely  thai  they  will 
increase  the  usefulness  of  the  individual  medical 
school  affected  in  each  instance.  It  is  chiefly  thai 
they  will  change  the  work  of  the  hospitals  from 
simple  ministration  to  the  sick  of  one  period  to 
ministration  to  the  sick  of  the  future  as  well  as 
the  present,  through  providing  advanced  training 
as  well  as  new  information  for  the  future.  It  is 
a  sound  principle  that  philanthropy  that  seeks  not 
only  to  relieve  suffering  bu1  to  prevent  it  is  freer 
and  broader  than  that  which  is  content  simply 
with  giving.  If  we  can  demonstrate  that  this 
plan  will  conduce  to  such  a  result  we  shall  give 
the  best  argument,  I  think,  that  can  he  used  with 
hospital  authorities.  Its  safety  for  the  hospitals 
is  shown  by  the  fad  that  it  has  for  generations 
been  the  clearly  understood  and  successful  plan 
in  intelligent  countries  abroad. 

There  would  seem  to  lie  little  doubt  that  there 
will  be  increasingly  rapid  progress  in  this  matter 
in  this  country.  The  fears  natural  to  the  early 
discussion  of  such  free  relations  have  quieted,  and 
within  a  very  few  years  we  have  seen  a  series  of 
conspicuous  hospitals  here,  in  St.  Louis,  New 
York,  Cleveland  and  elsewhere,  enter  into  plans 
much  like  those  I  have  outlined.  We  may  even 
see  the  counterpart  of  experiences  such  as  the 
British  one  I  mentioned  —  that  hospitals  will 
consider  it  an  affront  to  have  their  medical  school 
relations  restricted.  In  those  places  where  prog- 
ress has  already  begun,  the  prospect  of  further 
progress  is  brightest,  for  the  greater  the  proximity, 
the  more  evident  the  contrast  between  the  more 
and  the  less  efficient.  As  to  the  attitude  of  the 
profession,  I  think  we  need  have  few  doubts  on 
this  point  in  places  where  the  movement  is  in 
trusted  hands.  The  loyal  feeling  of  support 
among  the  good  men  here  and  in  the  other  cities 
I  have  referred  to  shows  sufficiently  that  as  a  rule 
the  profession  is  at  least  no  less  walling  than  human 
kind  in  general  to  promote  public  interests  rather 
than  personal. 
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CONTRIBUTIONS  TO  THE  NEUROLOGY  OF 
THE  CHILD.  I.  CONVULSIVE  TENDENCIES 
DURING  AND  AFTER  ENCEPHALITIS  IN 
CHILDREN. 


BY   W.    P.    LUCAS,    M.D., 


SOUTHARD, 


(Froin  the  Departments  of  Pediatrics  and  Neuropathology,  Harvard 
Medical  School.) 

There  is  an  unnecessary  gap  in  our  knowledge 
of  nervous  diseases  in  children,  due  to  the  lack  of 
co-operation  in  the  recording  of  data  between  the 
hospitals  for  acute  disease  in  children  and  the 
institutions  for  chronic  conditions.  On  a  priori 
grounds  it  seemed  to  the  writers  that  there  might 
be  a  relation  between  acute  disease  of  the  nervous 
system  and  subsequently  developing  epilepsy  or 


feeblemindedness,  ;,  relation  obscured  bj  lack  of 
inquiry  into  subsequent  histories  on  the  pari  oi 
tin'  children's  hospitals  and  b\  lack  "I  knowledge 
m  the  institutions  for  chronic  and  defective  con- 
ditions concerning  the  medical  data  on  file  in  the 
children's  hospitals. 

In  particular,  despite  the  silence  of  books  on 
epilepsy  concerning  encephalitis  as  a  basis  for 
persistent  convulsive  tendencies,  there  seemed 
n  priori  reason  to  suspect  such  a  relation.  In  the 
first  place,  it  is  highly  probable  thai  certaii 
epilepsies  acquired  by  adults  an  grounded  in  en- 
cephalitis. A  case  published  by  one  of  the  writers 
in  another  connection  in  L9081  will  perhaps  bear 
repetition  in  abstract : 

Case  of  acquired  epilepsy  in  a  fisherman  of  sixty-eight 
years,  fatal  in  nun  weeks:  Focal  acuU  encephaliti  oj 
right  cqrnu  ammonis 

The  patient,  a  fisherman,  bom  in  1836,  had  a  number 

nf  insane  but,  so  far  as  could  be  learned,  no  epileptic 
relatives.  Scarlet  fever  in  childhood  had  left  jiim 
slightly  deaf.  There  were  two  accidents  with  uncon- 
sciousness, one  a  fall  from  mast-head  at  fifty-four  or 
fifty-five  years  with  unconsciousness  three  or  four  hours; 
the  other  at  sixty-five,  unconsciousness  from  vapor  mi  s 
launch.  A  gradual  decay  of  faculties  began  at  sixty-six 
years:  failure  of  memory,  depressive  ideas,  train  of 
thought  limited  to  fishing,  attacks  of  trembling  without 
unconsciousness,  irritableness.  At  sixty-eight  years, 
nine  weeks  before  death,  the  patient  began  to  have 
fits  which  were  at  first  severe  but  infrequent  (three, 
once  with  a  slight  shock,  in  the  first  three  weeks),  thin 
grew  less  frequent,  but  remained  severe,  and  ended  by 
four  days  of  practically  continuous  convulsions  with  un- 
consciousness (over  four  hundred  attacks).  The  con- 
vulsions were  general,  clonic,  with  head  and  eyes  turned 
to  left,  right  arm  flexed  oxer  abdomen,  thumb  drawn 
under  fingers,  left  hand  extended  by  side.  At  times 
there  were  tonic  convulsions. 

The  autopsy  (four  hours  after  death)  showed  the 
following  conditions: 

Intracranial  congestion.  Focal  encephalitis  of  right 
corwu  ammonis.  Bronchopneumonia  of  hypostatic  dis- 
tribution. Coronary  arteriosclerosis  with  calcification. 
Aortic  and  renal  arteriosclerosis.  Chronic  valvular 
endocarditis.  Chronic  fibrous  myocarditis.  Fattj 
myocarditis.  Chronic  passive  congestion  of  liver  and 
kidneys.  Marked  chronic  external  adhesive  pachy- 
meningitis. 

Following  is  a  description  of  findings  in  the  head: 

Calvarium  not  notable.  Dura  mater  completely  ami 
firmly  adherent  to  calvarium.  Sim/sex  negative. 
Arachnoidal  villi  moderately  developed.  Pia  matt 
dark  in  color,  with  veins  intensely  engorged.  Pia  mater 
a  little  hazy  and  in  the  frontal  regions  distended  with 
liquid.  None  of  the  intracranial  arteries  show  macro- 
scopic signs  of  arteriosclerosis.  Weight  of  encephalon, 
1,270  gm.  Blood  content  of  cortex  high.  There  are 
no  notable  anomalies  in  size  or  arrangement  of  gyri. 
The  gyri  are  as  firm  as  normal  except  that  the  cornua 
ammonis  are  a  little  firmer  than  usual.  Section  of  the 
encephalon  in  various  parts  shows  intense  injection  of 
the  brain  substance  affecting  both  gray  and  white 
matter.  The  right  cornu  ammonis  shows  a  grayish-red 
linear  streak  running  about  the  convolutions  in  the 
nerve-cell  layers.  This  has  an  anteroposterior  extent 
of  perhaps  1  cm. 

Such  a  ease,  however,  fails  to  prove  conclusively 
that  subsequent  to  recovery  from  an  acute  encepha- 
litis or  other  nervous  disease,  i.  e.,  after  an  interval 
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without  convulsions,  there  may  set  in  one  or  more 
of  convulsions  to  be  ascribed  to  some 
residual  condition  of  the  tissues.  Such  a  possi- 
bility in  the  adult  is  indicated  by  the  data  of  a 
o  published  by  one  of  the  writers,2  a  case 
of  cornii  ammonis  epilepsy,  due,  not  to  encepha- 
litis, 1  mt  to  aneurysm  of  the  left  anterior  choroid 
artery.  In  this  ease,  which  died  in  confirmed 
epilepsy  at  the  age  of  sixty,  there  has  very  fortu- 
nately been  a  connection  between  general  hospital 
and  insane  hospital  data  which  demonstrates 
that  the  first  convulsion  occurred  at  the  age  of 
Forty-four,  and  very  probably  due  to  the  be- 
ginning of  the  aneurysm's  effects  upon  the  sur- 
rounding tissues,  either  by  local  hemorrhage  or 
pressure. 

Neither  of  these  adult  cases  is  SO  convincing  as 
would  he  a  properly  recorded  case  of  epilepsy 
developing  in  childhood  or  youth,  with  adequate 
medical  data  concerning  the  early  history.  In 
undertaking  an  analysis  of  appropriate  cases  at 
the  Children's  Hospital,  Boston,  and  attempting 
to  see  the  recovered  cases  and  learn  the  institu- 
tional fate  of  some,  we  have  been  confronted  with 
the  lack  of  precision  in  diagnosis  in  the  field  of 
encephalitis. 

The  diagnosis  of  encephalitis  has  not  been  made 
with  precision  until  recent  years,  either  by  intern- 
ists or  by  neurologists.  In  fact,  it  was  no  earlier 
than  1884  ;  that  Stri'impell  first  offered,  as  a  hy- 
pothesis, the  conception  of  infantile  cortical 
hemiplegia  as  due  to  encephalitis.  The  great 
pandemic  of  influenza  in  1889-90  called  definite 
attention  to  brain  inflammations  of  bacterial 
origin,  and  in  1893,  from  the  surgical  side,  the 
brilliant  work  of  Macewen  on  "  Pyogenic  Diseases 
of  the  Brain  and  Spinal  Cord  "  may  be  said  to 
have  established  these  possibilities  firmly  in  the 
medical  mind.  In  1895  the  influenzal  origin  of 
one  group  of  cases  was  established  by  Nauwerck.4 
In  1904,  the  pyogenic  origin  was  established  of  a 
classical  example  of  the  Stri'impell  type,  a  case  of 
cortical  hemorrhages  following  scarlet  fever  in  a 
hoy  of  five  years  (Southard  and  Sims5).  And  a 
further  study  by  Southard  and  Keene 6  of  five 
more  cases,  one  a  girl  of  twelve  and  the  others 
adult,  appeared  to  warrant  the  conception  that 
there  is  a  group  of  cases  of  acute  hemorrhagic 
phalitis  due  to  the  staphylococcus  pyogenes 
aureus.  In  addition  to  the  influenzal  and  pyogenic 
types,  it  is  probable  that  another  type  occurs  due 
to  some  cause  identical  with  or  similar  to  the 
3e  of  anterior  poliomyelitis.  But  that  deter- 
mination rest-  with  the  future. 

This  review  suffices  to  show  that,  if  the  diagno- 
of  encephalitis  has  not  been  habitually  ren- 
dered either  in  private  or  in  hospital  practice 
until  of  late  years,  the  reason  is  founded  on  the 
uncertainty  or  unclearness  of  our  conceptions  of 
encephalitis. 

In  investigating  cases  at  the  Children's  Hospital, 
Boston,  we  have  been  aided  by  the  factthat  forsome 
vears  past  Dr.  W.  N.  Bullard,  of  the  Children's 
Hospital  consultant  staff,  has  taken  much  interest 
in  the  subject  and  has  rendered  the  diagnosis  of 
encephalitis   in   certain   cases.     The   results   we 


bring  are  only  a  beginning,  but  we  hope  that  as  a 
consequence  pediatric  workers  will  work  more 
consistently  on  such  data  and  that  the  workers 
in  epilepsy  will  procure  as  careful  investigations 
as  possible  into  the  previous  histories  of  then- 
early  cases,  sending  out  messengers,  if  possible, 
to  procure  the  details  which  practitioners  carry 
in  their  note-hooks  or  in  their  minds  and  are 
habitually  lost  for  any  scientific  purpose. 

In  order  to  visualize  this  condition  it  may  be 
well  to  construct  a  typical  history  of  onset  and 
course  of  a  pediatric  case  of  acute  encephalitis, 
and  to  illustrate  the  final  outcome  by  a  number  of 
examples  from  our  own  cases:  A  child  of  five  or 
six  years  while  walking  along  the  street  suddenly 
falls  dazed  for  no  apparent  reason.  In  falling  he 
strikes  his  head  but  inflicts  no  injury.  He  is 
picked  up  and  carried  still  dazed  into  the  nearest 
house.  There  he  lias  one  or  two  convulsions  that 
involve  the  right  side  more  than  the  left.  In  an 
hour  he  has  apparently  regained  consciousness 
sufficiently  to  inquire  his  whereabouts.  He  seems 
dull,  speaks  in  a  far-away  manner,  and  on  question- 
ing him  as  to  what  has  happened  he  is  unable  to 
answer  coherently  but  begs  to  go  home.  On 
reaching  home  in  the  same  semi-conscious  condi- 
tion he  is  put  to  bed  and  passes  a  very  restless 
disturbed  night.  He  seems  feverish  and  even  more 
listless  and  stupid  than  immediately  following  the 
initial  attack.  He  complains  of  feeling  nauseated, 
and  on  attempting  to  have  him  take  a  glass  of 
milk,  he  vomits  profusely.  Following  this  he  has 
another  convulsion,  and  it  is  then  noticed  for  the 
first  time  that  his  right  eye  is  turned  in,  there 
is  slight  facial  paralysis  on  this  side  as  well  as 
marked  weakness  of  the  right  arm,  but  there  is 
also  some  involvement  of  the  left  side,  shown  in 
the  apparent  hypersensitiveness  of  that  side  and 
of  both  lower  extremities.  His  deep  reflexes  are 
variable,  but  on  the  whole  exaggerated.  Pupils 
are  equal  but  sluggish  to  light  reaction.  Knee- 
jerks  are  very  lively.  Kernig  is  present  at  times, 
absent  at  other  examinations.  His  temperature 
ranges  from  100  to  105,  his  pulse  is  rapid  and 
respirations  moderately  so.  This  general  con- 
dition continues  for  a  week  or  ten  days,  during 
which  time  he  has  from  one  to  three  convulsions 
a  day.  He  is  very  sensitive  to  touch  or  sound, 
complaining  loudly  of  pain  on  being  examined, 
and  crying  out  that  his  head  ached  if  there  was 
any  excessive  noise  in  his  room.  Tow-ards  the  end 
of  this  time  his  temperature  begins  to  drop  and 
the  convulsions  are  of  a  less  severe  type  and  of 
shorter  duration.  In  two  weeks  he  shows  evi- 
dence of  wanting  to  sit  up,  is  markedly'  less  stupid. 
There  still  remains  a  general  muscular  weakness, 
more  noticeable  on  the  right,  and  the  paralysis 
of  the  external  rectus  still  persists.  If  left  alone, 
however,  he  spends  most  of  the  day  in  dozing  and, 
if  wakened  suddenly,  has  noticeable  general 
muscular  twitchings.  His  appetite  increases 
rapidly  and  at  the  end  of  three  weeks  he  is  up  and 
about,  apparently  normal  except  for  (a)  ocular 
paralysis,  (b)  defective  memory,  (c)  at  times 
defective  impressibility  (familiar  objects  not 
recognized),  (d)  will  disorder  ("  has  to  be  coaxed  " 
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to  do  t:  onfusion  or  bewildermenl  under 

conditions  of  excitement. 

A  few  weeks  later  the  mother  reports  with  him, 
alarmed  because  on  the  previous  evening  he  had 

had  "  a  tit  "  lasting  about  three  minutes,  after 
which'  he  had  seemed  dazed  and  had  gone  to 
sleep  very  shortly.  In  the  morning,  however,  lie 
seemed  to  be  "  himself."  Examination  showed 
simply  the  residual  ocular  paralysis  and  be- 
wilderment on  questioning. 

The  series  we  wish  to  present  comprises  twelve 
eases,  all  having  been  seen  at  the  Children's 
Hospital  within  the  past  five  years. 

Tlie  onset  in  these  eases  was  sudden.  In  3 
there  was  a  speedy  remission  which  was  followed 

within    five   days)    by   the   more   definite 

group  of  symptoms.  Convulsions  appeared 
repeatedly  in  7  out  of  the  12  eases;  in  4  it  was 
definitely  noted  as  absent;  and  in  the  remaining 
ease  it  was  not  noted  in  the  history  as  either 
present  or  absent . 

Rigidity  of  the  neck  is  noted  as  present  in  9 
cases,  ami  iii  the  remaining  3  cases  no  note  is 
made  of  ihi^  condition. 

In  5  cases  nausea  with  vomiting  is  mentioned, 
while  in  the  remaining  7  cases  no  note  is  made  as 
to  the  occurrence  of  vomiting. 

In  this  series  there  were  only  2  in  which  cere- 
bration was  not  affected  and  was  noted  as  normal 
while  under  observation;  in  these  2  cases,  how- 
ever, convulsions  were  present.  In  the  remaining 
li)  cerebration  was  affected,  from  a  slight  mental 
retardation  to  prolonged  unconsciousness  and 
slow  recovery  of  the  normal  mental  processes. 

Motor  involvement  is  noted  in  every  case, 
ocular  paralysis  being  the  most  frequent,  being 
present  in  7  of  the  12  cases.  The  eye-ground 
was,  however,  normal  in  all  cases  which  were 
examined  except  a  possible  slight  congestion  of 
the  retinal  vessels  in  one  case.  Other  motor 
involvements  varied  from  weakness  of  the  ex- 
tremities  to  actual  hemiplegia. 

The  reflexes  were  affected  in  all  but  2  cases  in 
which  they  were  stated  to  be  normal.  Knee-jerks 
were  absent  in  3,  lively  in  1  and  very  variable  in 
ti  cases.  Kernig  was  definitely  noted  in  only  3 
cases,  and  in  2  of  these  the  intensity  varied 
considerably  at  different  times. 

The  blood  picture  showed  nothing  beyond  a 
moderate  leucocytosis  in  every  case  (6)  in  which 
it  was  done,  varying  from  10,000  to  33,000+. 

The  finding  in  the  spinal  fluids  is  of  importance 
as  this  is  very  often  the  only  point  of  differentia- 
tion between  encephalitis  and  tubercular  menin- 
gitis. The  points  of  interest  are  that  the  fluid  was 
usually  under  slight  pressure,  and  that  the  amount 
withdrawn  was  not  excessive  except  in  one  case, 
in  which  40  ccm.  was  withdrawn.  The  fluid  was 
clear  in  every  case,  and  even  on  standing  in  only 

1  case  did  a  clot  form  and  then  only  a  very 
small  clot  appeared.     Fibrin  shreds  were  noted  in 

2  others,  but  in  these  2  cases  it  was  noted  that 
no  clot  formed  after  having  stood  twenty-four 
hours. 

The  only  complication  noted  as  having  oc- 
curred during  the  entire  acute  attack  was  otitis 


media,  which  appeared  in  4  of  the  il>  cases. 
Clinically  there  was  nothing  to  attach  any  im- 
portance to  in  the  appearance  of  otitis  media  in 
these  eases,  though  in  subsequent  study  of  the 
group  the  importance  of  early  blood  cultures  in 
all  such  suspicious  cases  is  strongly  suggest ed  to 
the  writers  as  perhaps  being  of  great  value  in 
showing  in  some  cases  an  infection  by  known 
agents,  as  bacillus  influenza,  staphylococcus  pyo- 
genic aureus,  pneuniococcus.  In  other  cases,  the 
blood  and  cerebrospinal  fluid  will  prove  nega- 
tive. The  pyogenic  instances  are  frequently 
incidents  of  the  convalescence  from  exanthemata. 
Experience  from  adult  cases  of  influenzal  origin 
would  indicate  that  a  perfectly  normal  interval 
may  follow  an  influenzal  attack  and  only  weeks 
later  the  signs  of  encephalitis  ensue.  For  these 
matters  see  Oppenheim's  book  'or  a  more  recent 
account  by  one  of  the  writers  in  Osier's  Modern 
Medicine.8 

We  give  in  detail  a  case  with  subsequent  epi- 
lepsy. 

Jan.  23,  1909.  Children's  Hospital.  F.  C,  age  three 
years. 

Family  history.  —  Father,  mother  and  six  children 
well  and  normal.  No  deaths,  no  miscarriages.  An 
aunt  is  reported  to  be  epileptic. 

Past  history.  —  Normal  birth.  Always  well.  In 
July,  1908  (when  two  and  one-half  years),  had  a  con- 
vulsion for  which  she  was  given  castor  oil  and  dieted. 
Apparently  made  a  speedy  recovery  and  had  been  well 
from  that  time  to  onset  of  present  trouble  six  months 
later. 

I'ri.-:  a!  illness.  —  On  Jan.  20,  1909,  taken  sick  sud- 
denly, seemed  "  fretful  and  queer  "  and  a  few  minutes 
later  had  a  convulsion.  Has  had  fifteen  or  twenty  in 
three  days.  Has  vomited  once.  Has  been  apathetic 
between  convulsions  but  conscious.  Has  been  feverish 
and  constipated. 

Physical  examination.  —  She  was  a  well  developed 
and  nourished  child,  very  apathetic  but  conscious. 
Pupils  were  equal  but  reacted  sluggishly  to  light.  Knee-, 
jerks  could  not  be  obtained.  There  was  moderate 
rigidity  of  neck.  There  was  a  suggestive  Kernig  on  the 
right.  Spleen  was  not  palpable.  In  every  other  way 
the  child  was  normal.  Her  history  while  in  the  hospital 
was  one  of  apparent  rapid  recovery.  On  entrance  her 
temperature  was  103°;  this  fell  by  lysis  and  on  the 
ninth  day  was  normal.  Her  white  cell  count  was 
23,000,  taken  the  day  after  entrance.  Her  spinal  fluid 
was  negative.  Skin  tuberculin  reaction  was  negative. 
She  had  no  convulsion  while  in  the  hospital,  and  her 
mentality  cleared  up  slowly,  so  that  two  weeks  after 
her  onset  she  seemed  to  be  bright,  sat  up  in  bed  and 
wanted  t  o  play.  Knee-jerks  were  very  slow  in  returning 
and  were  still  very  slight  when  she  was  discharged, 
twenty  days  after  the  onset.  She  was  very  weak  on 
standing  and  seemed  unable  to  balance  herself. 

She  was  discharged  very  much  relieved  and  ap- 
parently normal  on  Feb.  7,  1909,  or  twenty  days  after 
her  acute  onset. 

Subsequent  history.  —  On  writing  to  her  parents  for 
further  information  about  her  present  condition  it 
was  learned  that  shortly  after  leaving  the  Children's 
Hospital  she  had  a  return  of  convulsions  and  had  been 
sent  to  the  Hospital  Cottages  for  Children  at  Baldwin- 
vflle,  Mass.  Dr.  H.  W.  Page,  the  superintendent  of  the 
Hospital  Cottages  for  Children,  was  kind  enough  to 
furnish  us  with  the  following  information:  "  F.  C.  at 
the  time  of  her  admission  here  rarely  went  more  than 
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three  or  four  days  without  an  attack.  On  the  days  on 
which  the  attacks  occurred  she  usually  had  more  than 
one  often  three  or  four,  and  they  were  severe.  During 
her  stay  here,  there  has  been  a  marked  lengthening  of 
the  interval  between  the  attacks,  and  diminution  in  the 
severity  of  them.  In  the  last  three  months,  Bhe  has 
only  had  four  slight  at  lacks.  This  is  certainly  encourag 
ing,  bul  we  have  learned  to  be  very  cautious  as  to  the 
ultimate  outcome." 

Another  ease  whieli  showed  all  the  symptoms  of 

acute  encephalitis  and  which  died  with  subsequent 
autopsy  may  be  of  interest. 

C.  S.  was  a  healthy  boy  of  three  years  of  age.  Father 
and  mother  were  both  perfectly  well.     There  were 

several  other  children  in  the  family,  all  well.  There 
was  no  family  history  of  any  mental  disease.  Family 
was  free  of  tuberculosis,  and  neither  the  father  nor  the 
mother  weri'  alcoholic.  He  had  had  none  of  the  chil- 
dren's diseases.  He  was  admitted  to  the  hospital  on 
the  fifth  day  of  illness,  with  the  following  history:  Five 
days  before,  he  had  suddenly  become  very  listless  and 
feverish.  He  had  not  vomited,  but  had  complained  of 
pain  in  his  head.  At  times  he  was  unconscious.  He 
had  no  convulsions.  He  had  eaten  practically  nothing. 
The  parents  could  not  state  w  hether  he  had  been  nause- 
ated. When  brought  into  the  hospital  he  was  in  a  semi- 
unconscious  condition,  with  marked  right  internal 
strabismus.  His  knee-jerks  were  absent  and  he  was 
perfectly  flaccid,  except  for  the  muscles  of  the  neck, 
which  were  markedly  rigid.  His  temperature  on  en- 
trance was  102.  His  respirations  woe  shallow.  His 
general  appearance  was  that  of  a  tuberculous  menin- 
gitis case  and  that  was  the  clinical  diagnosis  which  was 
made.  His  blood  was  not  examined.  Lumbar  puncture 
showed  clear  fluid  under  slight  pressure  which  formed  a 
clot  on  standing  and  had  180  cells,  all  mononuclear,  to 
the  cubic  millimeter.  No  tubercle  bacilli  were  found. 
In  less  than  forty-eight  hours  after  admission  he  died. 
The  clinic  al  diagnosis  of  tuberculous  meningitis  had  not 
been  changed,  notwithstanding  the  fact  that  no  tubercle 
bacilli  had  been  found  after  careful  search.  The  follow- 
ing is  the  autopsy  report: 

Autopsy  at  the  Children's  Hospital,  June,  1909,  by 
Dr.  L.  J.  Rhea.  C.  S.,  three  years  old,  nine  hours  post 
mortem. 

Body.  —  That  of  a  well-developed,  well-nourished 
male  infant;  skin  dry  and  smooth;  no  external  glandu- 
lar enlargement;  external  orifices  are  normal.  Rigor 
mortis  present;  slight  lividity  of  dependent  parts. 
Mucous  membrane  pale.  Pupils  5  mm.  and  equal. 
Abdominal  fat  1  cm.  thick;  firm  and  yellow.  Muscles 
bright  red. 

Peritoneal  cavity.  —  Normal.  Lesser  peritoneal  cavity 
normal.  Mesenteric  lymph  nodes  slightly  increased  in 
size,  moderately  firm  and  bright  red.  Appendix,  9.5 
cm.;  retrocecal;  mesentery  short;  no  adhesions.  Dia- 
phragm: left  fifth  rib;  right  fourth  interspace. 

Pleural  cavities.  —  Right  normal.  Left  practically 
obliterated  by  dense,  firm  adhesions,  most  marked  in 
the  lateral,  posterior  aspect,  especially  the  lower  lobe. 
A  portion  of  the  upper  lobe  normally  covers  the  peri- 
cardial cavity  and  is  final}'  bound  to  the  latter  by  dense 
adhesions.    Parietal  pleura  is  removed  intact. 

Pericardial  cavity.  —  Normal. 

Heart.  —  Weight,  56  gin.  Endocardium  normal. 
Valves  are  normal.  Right  auricle  slightly'  distended 
with  fluid,  blood  and  post-mortem  clot.  Foramen  ovale 
closed.  Coronaries  normal.  Measurements:  Tricuspid 
valve,  7.0;  mitral  valve,  6.0;  left  ventricle,  0.7;  pul- 
monic valve,  4.0;  aortic  valve,  4.0;  right  ventricle, 
0.3  cm. 


Lungs.  Kiejit :  crepitant  throughout.  Upper  lobe 
salmon  pink  and  dry;    middle  lobe  nol  well  defined, 

o  ;]\  anterior  being  distinct  fr he  uppi  i  lob 

lobe  dark   red,  crepits 

fluid    blood   containing   ah 

pleura  is  covered  with  dense  fibroi  whole 

lung   is  dark   red;    deeper  red   in   the  low  i 

lung  is  crepitant  throughout;    but  crepitation  slightly 

esp&  iallj  I  broughout  lower  lobe  po 
Mediastinal  and  peribronchial  lymph  nodes  very  slightly 

increased  in  size  and  bright  red. 

Spleen.      Weight,  30  gm.;  rather  firm;    dark  red. 

malpighian    bodies    distinct;  trabecular    moderately 
disl  inct. 

Weight,  400  gm.  Reaches  '■'<  cm.   bekrw 

ensiform  in  the  mammary  line  and  extends  jusl  to  the 
lower  margin  of  the  ribs.  The  surface  is  smooth;  on 
section  is  of  distinct  yellowish  color.  Parenchyma 
rather  friable.  Gall  bladder  and  ducts  normal.  Call 
bladder  contains  small  amount  of  thick,  : 
bile. 

Kidneys.  —  Weight,  100  gm.  Capsule  strips  easily, 
leaving  a  smooth  surface.  Cortex  averages  (i  nun.: 
grayish-white.  Malpighian  bodies  distinctly  visible. 
Parenchyma  extends  slightly  beyond  the  capsule. 
l'\  ramids  are  dark  red.    Pelves  and  ureters  normal. 

Adrenals.  —  Normal. 

/  '•  i  ncreas.  —  Normal. 

Gastro-intestinal  tract.  —  Stomach  is  empty;  mucous 
membrane  is  pale,  lined  with  thick,  mucoid  material. 
This  tract  contains  a  small  amount  of  fluid  fecal  ma- 
terial. Mucous  membrane  is  normal.  Peyer's  patches 
and  solitary  follicles  are  not  hypertrophied. 

Aorta.  ■ —  Normal. 

Organs  of  the  neck.  —  Thymus  gland  hypertrophied. 
The  two  lobes  are  distinctly  separated.  Lower  border  of 
the  organ  extends  almost  to  the  lower  border  of  the 
pericardial  cavity.  With  all  adherent  tissues  removed, 
thymus  gland  weighs  31  gm.  On  section  uniform  pale 
gray  in  color  and  rather  soft  in  consistency.  Tonsils 
not  hypertrophied.  Tongue  and  pharynx,  larynx  and 
trachea  are  normal.  Thyroid  gland  normal.  The 
glands  of  the  neck  are  distinctly  palpable  and  very 
slightly  increased  in  size;  on  section  the}'  are  bright 
red. 

Genitalia.  —  Normal.. 

Head.  —  Covered  with  a  sparse  growth  of  white  hair. 
The  scalp  strips  easily  from  the  calvarium;  sutures 
closed;  calvarium  normal.  The  dura  is  adherent  to  the 
calvarium,  most  marked  along  the  great  longitudinal 
sinus.  This  sinus  contains  a  small  amount  of  post- 
mortem clot  and  fluid  blood.  Pacchionian  granulations 
are  normal  in  amount  and  distribution.  The  dura 
strips  easily  from  the  pia.  The  two  halves  of  the  brain 
are  symmetrical.  The  blood  vessels  are  slightly  in- 
jected. The  pia  is  smooth  and  glistening  and  the  sub- 
pial  vessels  are  slightly  injected.  The  corresponding 
areas  of  the  lateral  hemispheres  are  similar  in  consis- 
tence. The  basal  vessels  are  normal.  On  section,  the 
lateral  hemispheres,  cerebellum  and  basal  ganglia  show 
no  gross  lesions.  The  ventricles  are  smooth,  glistening 
and  contain  a  normal  amount  of  straw-colored  fluid. 
In. the  region  about  the  olivary  body,  especially  in  its 
anterior  half,  the  brain  tissue  is  slightly  brownish  in 
color  and  slightly  softer  than  normal.  There  is  one 
small  discrete  yellowish  area  about  1  mm.  in  diameter; 
no  other  gross  lesions  are  demonstrable.  The  meninges 
are  free  from  exudate,  moist  and  smooth.  The  sinuses 
at  the  base  of  the  skull  contain  a  small  amount  of  post- 
mortem clot. 

Spinal  cord.  —  Show's  no  gross  lesion. 

Middle  ears.  —  Normal. 

Pituitary  gland.  —  Normal. 
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\  ite  inferior  encephalitis. 
Chronic  adhesive  pleuritis  left).  General  glandular 
enlargement.    Thymus  lame. 

m  of  medulla  al  level  of  decussation 
shows  acute  myelencephalitis  suggestive  of  ap- 
pearance in  the  "poliomyelitis"  group.  There 
are  accumulations  of  lymphocytes  in  the  sheaths 
of  the  vessels  in  both  white  and  gray  matter,  bu1 
as  a  rule  more  abundant  in  the  gray  matter  and 
.illy  in  the  caput  cornu  ventralis. 

In  the  region  of  the  caput  cornu  ventralis,  also, 
are  the  only  appearances  suggestive  of  recent 
neuroglia  cell-proliferation. 

The  nerve  cells  of  the  gray  nuclei  show  moderate 
acute  changes,  mosl  marked  (although  here  not 
in  the  cells  of  the  gracile  nuclei,  suggesting 
early  axonal  r  -  if  the  appertaining  fibers 

had  been  injured,  possibly  in  their  course  through 
the  fillet  higher  up  in  the  medulla;  this  would  he 
consistent  with  the  situation  of  the  soft  hrown 
region  noted  by  Rhea  in  the  gross). 

There  is  everywhere  a  moderate  subpial 
edema  with  a  moderate  though  distinct  lympho- 
cytic infiltration  (several  plasma  cells  noted). 
The  pial  infiltration  i-  at  every  point  far  less 
extensive  t  han  the  infiltration  of  .-heaths  of  \  essels 
that  approach  the  pia. 

To  exclude  syphilis  the  microscopic  picture  is 
scarcely  adequate,  but  vascular  wall  changes 
should  he  more  in  evidence  and  there  should  also 
be  more  evidence  of  gliosis. 

That  the  case  is  one  of  very  recent  production 
is  rendered  probable  by  the  lack  of  satellite  cell 
proliferation  about  nerve  cells. 

Sections  of  spinal  cord  show  characteristic 
poliomyelitis  with  a  few  hemorrhages  super- 
1  upon  the  picture  of  nerve  cell  destruction, 
lymphocytosis  and  phagocytosis  of  vessel  sheaths 
in  gray  matter,  and  acute  neuroglia  cell  changes; 
lal  meningitis  is  slightly  more  marked 
than  the  medullary  meningitis. 

Diagnosis:  Poli-encephalitis. 

CONCLUSION'S. 

1.  Tic-  n  cords  of  the  Children's  Hospital  from 
L905  to  date  have  been  searched  for  possible 
instances ,  f  encephalitis.  Cases  of  "  encephalitis," 
"toxic  encephalitis,"  "meningitis?,"  and  "  ?, 
encephalitis?  "  have  been  considered. 

2.  Twelve  cases  have  been  chosen  which  may 
with  some  reservations  be  regarded  as  cases  of 
encephalitis.  These  show  onset  always  sudden. 
Paralysis  or  paresis  in  all  cases  (oculomotor 
paralysis  in  7).  Deep  reflexes  altered  in  10. 
Mental  symptoms  in  10.  Rigidity  of  neck  in  9. 
General  convulsion-.  7  absent  in  4).  Xausea' or 
vomiting,  5  (not  noted  in  7). 

3.  The  results  fall  into  three  groups:  (a)  Death 
during  acute  attack,  2  cases  (X  and  XI).  (6) 
Recovery  from  acute  attack,  with  subsequent 
epilepsy  and  mental  deficiency,  and  death  after 
twenty-one  month-,  1  case  (II).  (c)  Recovery 
from   acute   attack,   with   residual   symptoms,   5 

(I,  III.  V.  IX,  XII  i ;   2  normal,  except  for 
strabismus    ami    possible   slight    mental    change 


(\\  .  \li;  2  epileptic  and  menially  defective 
(VI]   and   Villi. 

I.  With  respect  to  epilepsy,  I  he  total  incidence 
of  convulsions  during  (he  acute  attack  was  7  in  12. 
( )f  '.>  case-  still  living,  5  showed  convulsions  during 
the  acute  attacks,  and  2  of  the 5  (VII  and  VIII  in 
charl  |  are  epileptic. 

5.   In    both    epileptic    cases    there    was    a    brief 

interval  between  recovery  from  the  acute  attack 
and  t  he  oii-et  of  epilepsy. 

(i.  The  detailed  histories  of  a  case  developing 
epilepsy  and  of  a  fatal  case  with  autopsy  arc 
presented. 
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A  SELF-RETAINING  AIR-TIGHT  FACE-PIECE 
FOR  NITROUS  OXIDE-OXYGEN  ANES- 
THESIA. 


BY    WALTER    M.    BOOTHBT, 


Last  year  I  took  up  the  task  of  developing  a 
nitrous  oxide-oxygen  apparatus  that  would  pro- 
duce a  surgical  anesthesia  with  the  patient  relaxed 
in  all  cases.  Early  in  the  study  of  the  problem  it 
became  evident  that  there  are  five  fundamental 
requirements  that  must  be  met. 

These  requirements  are: 

1.  The  apparatus  must  be  capable  of  delivering 
constantly  the  desired  amount  of  nitrous  oxi<  le  and 
oxygen  by  merely  setting  one  valve  for  each  gas; 
that  it  must  continue  to  deliver  this  same  amount, 
as  long  as  desired  without  further  attention;  and 
that  it  be  possible,  instantly  and  independently, 
to  change  the  rate  of  flow  of  each  gas. 

2.  In  order  to  be  able  at  a  glance  to  estimate  the 
relative  rate  of  flow  of  each  gas,  the  mixing 
chamber  must  be  of  glass  containing  water  and  the 
pipes  so  arranged  that  each  gas  bubbles  into  the 
chamber  separately. 

3.  It  is  well  recognized  that  to  produce  relaxa- 
tion in  all  cases  ether  vapor  must  be  given  in  addi- 
tion to  the  gas-oxygen  in  a  certain  number  of 
cases;  it  is  also  recognized  that  different  cases 
may  require  amounts  of  ether  vapor  varying 
within  wide  limits,  and  further  that  it  is  necessary 
to  be  able  gradually  and  yet  rapidly  to  vary  the 
ether  percentage. 

Accordingly,  the  apparatus  is  designed  to  meet 
this  requirement. 

4.  The  apparatus  must  be  light  and  portable. 

5.  And  finally,  the  face-piece  must  be  air-tight 
and  at  least  partly  self-retaining. 

Our  experimental  apparatus  as  recently  de- 
scribed '  meets  the  first  three  requirements  per- 
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fectly.  By  ii  we  are  forced  to  reverse  our  opinion 
as  in  the  desirabilitj  of  warming  the  gases  and  to 
appreciate  thai  any  heating  appliance  is  nol  onlj 
unnecessary,  bul  disadvantageous  (provided  ii  is 
efficient).  The  fourth  requirement,  thai  of  light- 
ness and  portability,  has  since  been  worked  out, 
and  we  will  be  able  shortly  to  reporl  an  apparatus 
made  of  aluminum  that  collapses  easily  to  a  size 
and  shape  con\  enienl  to  carry. 

The  object  of  this  paper  is  to  describe  a  face- 
piece  or  rubber  collar  thai  we  have  designed  to 
meet  our  fifth  requirement;  namely,  thai  of  pre- 
venting air  from  leaking  into  the  gaseous  mixture 
between  the  face  and  the  mask,  while  at  the  same 
time  retaining  the  latter  in  place.  It  is  a  modifica- 
tion of  the  Gatch  cuff.! 

The  collar  is  2\  inches  wide  with  an  upper  cir- 
cumference of  9  inches  and  a  lower  circumference 
of  12  inches.  On  the  nasal  part  of  the  collar  is 
vulcanized  an  extra  piece  of  rubber  3|  inches  long 
to  the  upper  and  lower  edges.  To  a  point  on  the 
side  \  inch  distant  (away  from  the  nasal  pari  > 
from  the  transverse  diameter  is  vulcanized  a 
rubber  strap  14  inches  long  which  contains  at  its 
distal  part  a  series  of  nine  holes  1  inch  apart;  to 
a  corresponding  point  on  the  other  side  is  vulcan- 
ized a  tab  carrying  a  hook  designed  to  fit  the  holes 
of  the  strap.  The  smaller  circumference  of  the 
collar  slips  over  the  celluloid  part  of  the  mask, 
which  it  tightly  and  firmly  grasps. 

Before  applying  it  is  explained  to  the  patient 
that  laughing  gas  does  not  produce  any  feeling  of 
suffocation,  but  that  to  be  effective  as  an  anes- 
thetic all  air  must  be  excluded.  Then  with  the 
valves  on  the  mask  arranged  so  that  the  patient 
is  breathing  air  the  collar  is  carefully  adjusted  by 
slipping  the  lower  part  under  the  chin  (including 
the  beard  if  present)  and  the  nasal  part  is  then 
stretched  up  over  the  bridge  of  the  nose.  The 
strap  and  its  opposite  tab  and  hook  are  found 
lying  on  the  angles  of  the  jaw;  the  strap  is  passed 
behind  the  neck  and  hooked  with  moderate  ten- 
sion. The  collar  is  now  air-tight,  except  at  the 
angle  of  the  nose;  to  exclude  air  at  this  point  one 
or  two  pieces  of  ether  gauze  are  tucked  in  on 
either  side  between  the  two  layers  of  rubber,  thus 
pressing  the  inner  layer  tightly  against  the  skin. 

The  collar  is  very  quickly  removed  in  case  of  an 
emergency  (which  seldom  occurs);  it  can  be 
readily  readjusted.  It  causes  no  undesirable 
pressure  on  the  vessels  or  nerves  of  the  neck; 
even  the  veins  are  not  compressed  by  the  strap, 
as  they  are  protected  in  front  by  the  angle  of  the 
jaw  and  behind  by  the  powerful  neck  muscles. 

Occasionally  the  pressure  of  the  collar  across 
the  bridge  of  the  nose  interferes  with  nasal  breath- 
ing. This  may  be  overcome  by  introducing  soft 
rubber  tubes  about  six  inches  long  guarded  by 
safety  pins  through  the  nares  into  the  oropharynx; 
or,  which  is  easier,  the  patient  may  be  allowed  to 
breathe-  through  the  mouth,  care  being  taken 
that  the  valve-like  action  of  the  lips  on  inspiration 
be  prevented  by  placing  a  piece  of  gauze  in  the 
angle  of  the  mouth. 

Ising  this  collar  in  conjunction  with  my  ap- 
paratus,   I    have    frequently    exceeded    twenty 


minutes  in  which  1  neither  changed  a  valve  on  the 
apparatus  or  touched  the  mask  or  the  face  of  the 
pal  i< 'ii t ,  i  he  Ia1  ter  being  all  i  he  \\  hili 
ideal   surgical   anesthesia.     Further,    I    have  no1 
seen  a  case,  whether  alcoholic  or  not,  thai  has  no1 

run  a  si >ther  course  than  ii   would  have  done 

under  any  other  anesthetic.  Using  an  air-tigh1 
lace-piece  greatly  reduces  the  cosl  of  gas  and  oxy- 
gen; many  cases  use  less  than  $2  an  hour  while 
others  more,  depending  on  whether  or  no1  the 
patienl  stands  considerable  rebreathing.  Exces- 
sive rebreathing  increases  the  post-operative  dis- 
comfort slightly,  especially  by  causing  headache. 
Therefore,   unless  there  i-  particular  reason   to 

economize,  I  use  about  S-l  worth  of  gase- 
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Clinical  SDcpartmcur. 

\  I    \SK  OF  THROMBOSIS  OF  THE  LEFT  POS 
TERIOR  INFERIOR  CEREBELLAR  ARTERY.* 


Under  the  title,  "Occlusion  of  the  Posterior 
Inferior  Cerebellar  Artery,  A  Definite  Symptom- 
(  uniplex,"  Gordinier,1  of  Troy,  has  very  recently 
published  a  report  of  three  personally  observed 
eases  in  which  the  occlusion  (by  thrombosis)  was 
right-sided. 

In  bis  introductory  remarks  this  author  says: 
"  It  is  astonishing  that  with  a  complex  whose 
symptoms  are  so  definite  and  exact  one  can  find  so 
few  cases  diagnosed  and  recorded  in  the  literature. 

"  The  first  case  of  occlusion  of  the  posterior 
inferior  cerebellar  artery  recognized  and  reported 
in  America  was  by  Drs.  Henry  Hun  and  Ira 
Van  Gieson  in  1897.  Since  then  but  4  cases  have 
been  reported  in  this  country,  2  by  H.  M.  Thomas 
in  1907  and  2  by  Spiller  in  i908.  In  England  one 
case  has  been  reported;  16  cases  have  been  re- 
ported from  Germany  and  2  from  France.  .  .  ." 

This  poverty  of  the  literature  of  the  subject 
under  consideration  is  my  excuse  for  the  presenl 
clinical  contribution. 

A  glance  at  the  anatomy  of  the  posterior  inferior 
cerebellar  arteries  shows  that  they  are  the  longest 
branches  of  the  vertebrals  and  have  their  origin 
from  them  opposite  the  lateral  surfaces  of  the 
medulla  oblongata  near  its  middle  portion  or  just 
about  2  cm.  below  their  union  to  form  the  basilar. 
Each  vessel  passes  outward  and  backward  across 
the  restiform  body  and  between  the  pneumogastric 
and  hypoglossal  nerve  roots;  it  then  passes  to  the 
under  surface  of  the  cerebellum,  where  it  divides 
into  two  branch)  s.  an  internal  or  inferior  vermi- 
form   branch    and    an    external    or    hemispheral 

*  Read  before  the  Boston  Society  of  Psychiatry  and  Neurology, 
Nov.  16,  Kill 

'Albany  Med.  Ann-,  October,  1911,  pp.  5S5-601.     In  the  present 
reporl  Dr.  Courtnev  has  borrowed  freely  from  this  exeellen 
Dr.    Gordinier   and    hereby   acknowledges    his   indebtcdnes:-    to    that 
author. 
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branch.  The  inferior  vermiform  branch  passes 
backward  between  the  vermiform  process  and 
cerebellar   hemisphere,    supplies   the   vermiform 

-  and  anastomoses  with  the  vessel  of  the 
opposite  side  and  the  superior  vermiform,  a 
branch  of  the  superior  cerebellar  artery.  The 
bemispheral  branch  is  distributed  to  the  under 
surface  of  the  cerebellum  and  anastomoses  with 
the  middle  and  superior  cerebellar  arteries. 


occlusion  of  the  posterior  inferior  cerebellar 

Represents  a  section  through  the  medulla  oblongata  in  a  plane 
corresponding  to  the  upper  vagus  or  glossopharyngeus  root?,  ana  two 
or  three  millimeters  caudad  to  the  plane  of  junction  of  the  pons  and 
medulla.  The  focus  of  softening  is  shown  at  A',  and  areas  of  degenera- 
tion are  shown  surrounding  and  within  both  olivary  bodies.  The  sec- 
tion i*  not  strictly  transverse,  the  right  side  being  slightly  cephalad  to 
the  left.  The  anterior  pyramids  became  detached  from  this  section 
and  are  not  represented.     (Borrowed  from  Dr.  Hun's  article.) 

As  the  inferior  cerebellar  artery  winds  around 
the  medulla  oblongata  it  gives  off  several  terminal 
end-arteries  which  supply  the  lateral  field  of  the 
formatio  reticularis  and  restiform  body.  The 
anterior  and  median  areas  of  the  medulla  oblon- 
gata are  supplied  by  branches  of  the  anterior 
spinal  arteries  and  the  olivary  bodies  by  lateral 
branches  from  the  vertebrals.  Hence  an  occlusion 
confined  to  either  one  of  the  inferior  cerebellar 
arteries  would  not  injure  the  hypoglossal  nuclei  or 
other  nuclei  on  the  ventricular  floor,  the  posterior 
longitudinal  bundles,  mesial  fillet,  anterior  pyra- 
mid.-, or  olivary  bodies. 

The  cerebellum  would  be  in  nowise  compromised 
of  the  free  anastomosis  between  this  artery 
and  its  fellow  of  the  opposite  side,  together  with 
the  superior  and  middle  cerebellar  arteries. 

The  area  of  softening  in  the  lateral  field  of  the 
medulla  oblongata,  as  shown  by  the  above- 
quoted  authors,  is  sharply  limited  to  the  formatio 
reticularis  grisea  and  restiform  body  and  has  a 
vertical  extent  from  about  the  middle  of  the 
hypoglossal  nucleus  to  the  point  where  the  resti- 
form body  passes  into  the  cerebellum.  Its 
'  antero-posterior  extent  is  from  the  dorsal 
blade  of  the  lower  olive  to  the  restiform  body. 

The  parts  usually  involved  in  this  field  of 
softening  are  the  ventro-lateral  ascending  tract 
of  Gowers;  the  direct  cerebellar  tract;  the 
descending  vestibular  and  trigeminal  tracts; 
cerebello-olivary  fibers;  nucleus  ambiguus,  vaso- 
motor and  sympathetic  fibers,  and  other  fibers 
which  pass  via  the  restiform  body.  The  auditory 
nuclei  and  nerves  are  occasionally  involved,  while 


the    facial    and    abducens    are    rarely    implicated 

unless  the  thrombus  extends  into  (he  vertebral. 

The  symptomatology,  as  worked  out  by  Spiller 
ami  slightly  modified  by  Gordinier,  is  as  follows: 

(1)  Sudden  onset  without  loss  or  disturbance 
of  consciousness. 

iL'1  No  paralysis  or  paresis  of  the  muscles  of  the 
extremities  or  the  muscles  innervated  by  the  fifth 
nerve  (owing  to  the  motor  paths  contained  in  the 
ventral  pyramids  being  supplied  by  the  vertebrals 
and  anterior  spinal  arteries,  while  the  nucleus  and 
axones  of  the  motor  fifth  are  nourished  by  the 
basilar). 

(3)  Diminution  or  loss  of  pain  and  temperature 
sensations  in  the  limbs  of  the  side  opposite  to  the 
lesion,  rarely  also  in  the  side  of  the  face  opposite 
to  the  lesion.  Diminution  or  loss  of  sensation  of 
pain  and  temperature  in  the  distribution  of  the 
fifth  nerve  on  the  same  side  as  the  lesion  (format  io 
reticularis  griseat  Gowers  tract,  ventral  fasciculus, 
descending  trigeminal  tract).  Spontaneous  pain, 
or  some  form  of  paresthesia  in  the  area  of  dis- 
turbed objective  sensation. 

(4)  Tactile  sensation  intact  in  all  parts  (median 
iillet  not  involved).  Sense  of  position  usually 
intact. 

(5)  Ataxia  in  the  limbs  corresponding  to  the 
side  of  the  lesion  (involvement  of  the  direct 
cerebellar  tract,  restiform  body  and  cerebello- 
olivary  fibers,  indicating  that  the  fibers  of  co- 
ordination do  not  decussate  below  the  medulla 
oblongata. 

(6)  Tendency  to  fall  or  sway  toward  the  side 
of  the  lesion;  tendency  of  the  head  to  drop 
toward  tht1  side  of  the  lesion  (restiform  body). 


i  ecre&  best 


Arteries  of  the  anterior  surface  of  the  pons  and  medulla.  (After 
Duret.) 

a.  cereb.  post.:  Posterior  cerebral  artery,  a.  cereb.  sup.:  Superior 
cerebellar  artery,  a.  cereb.  moyen:  Middle  cerebellar  arterior.  a.  cereb. 
inf.:  Inferior  cerebellar  artery. 

1.  Root-arteries  of  spinal  accessory'  nerve.  2.  Anterior  spinal 
artery.  3.  Root-arteries  of  pueumogastric  nerve.  4.  Root-arteries  of 
glossopharyngeal  nerve.  5.  Root-arteries  of  the  oculomotor  nerve.  6. 
Root-arteries  of  the  facial  and  acoustic  nerves.  7.  Root-arteries  of  the 
trigeminus  nerve.     8.  Root  arteries  of  hypoglossal  nerve. 

(7)  Nystagmus  bilateral,  more  intense  when 
eyes  are  directed  toward  the  side  of  the  Lesion 
(Deiter's  nucleus'.'). 

(8)  Meniere's  symptom-complex,  vertigo,  re- 
volving vertigo,  auditory  hallucinations,  vomiting, 
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deafness  on  side  of  lesion  Dieter's  nucleus,  ves- 
tibular nerve  and  nucleus,  cochlear  and  vagus 
nerves 

9)   Paralysis  of  the  muscles  of  deglutiti 

the  side  of  the  lesion,  bu1  causing  complete  in 
ability  io  swallow,  with  impaired  sensation  of 
pharynx.  Paralysis  of  sofl  palate  on  the  side  of 
the  lesion,  vocal  cord  immobile  in  cadaveric  posi- 
tion, voice  hoarse,  and  speaking  is  in  a  whisper 
(loss  of  phonation  with  preservation  of  articula 
tion).    (  Nucleus  ambiguus  and  vagus. 


Diagram  to  show  plau  of  distribution  of  the  arteries  of  the  medulla. 
(After  Duret  > 

a.  spin,  post.:  Posterior  spinal  artery      a.rtrubr.:   Vertebral  artery. 

a.  spin,  ant.:  Anterior  spinal  artery. 

(10)  Tongue  rarely  a  little  weak  on  the  side  of 
the  lesion,  but  weakness  soon  passes  away,  as  the 
hypoglossus  nerve  and  nucleus  usually  escape. 

(11)  Taste  may  be  lost  in  anterior  two  thirds 
of  tongue,  although  this  is  only  an  occasional 
symptom. 

(12)  If  the  sixth  and  seventh  nerves  are  im- 
plicated it  indicates  an  extension  to  the  vertebral, 
as  these  nerves  are  not  involved  when  the  throm- 
bus is  confined  to  the  posterior  inferior  cerebellar 
artery. 


■Dl 


Arteries  of   the  posterior  surface   of   the  medulla.   (After  Duret.) 

a.  cereb.  in/.:  Inferior  cerebellar  artery,  a.  spin,  post.:  Posterior 
spinal  artery. 

(13)  Sympathetic  disturbances  on  the  side  of 
the  lesion  (formatio  reticularis  grisea),  smallness 
of  the  pupil,  ptosis,  narrowing  of  the  palpebral 
fissure,  retraction  of  the  eyeball  on  the  side  of  the 
lesion.  Loss  of  sweating  in  the  face  on  the  side  of 
the  lesion,  or  increase  of  sweating  in  the  face  on 
the  side  opposite  the  lesion. 

Hiccough,   hemi-asynergy  on  the  side  of  the 


lesion,    Pulse  may  he  rapid  from  paralysis  of  the 
\  agus  or  slow  from  irritation  of  it. 
n     Io  Sexes  no1  characb  i 

I'hc  case  about  to  be  show  □  is  thai 
woman,  aged  forty-three,  who  presented  I" 
treatment  a1  my  clinic  Sept.  17,  1911.  She  was  re- 
ferred from  the  medical  department.  The  family 
hi.-tory  is  unimportant.  The  patient  herself  has  had 
QO  illness  of  moment  up  to  the  present,  and  has  never 
been  pregnant 

The  onset  of  her  trouble  was  as  follow-     I  In 

Sunday  in  April  of  the  present  year  she  had  been  about 

lie  house  as  usual  and  had  had  a  noon  dinner,  —  con- 

sisting  of  roast  pork,  squash,  and  so  forth,      which  in 

nowise  seemed  to  distress  her. 

About  two  o'clock  in  the  afternoon  she  sat  down  to 
read.  Suddenly  she  exclaimed:  "Oh,  papa,  1  feel 
awfully  funny!  " 

This  "  funny  "  feeling  was  caused  by  a  loud  buzzing 
in  the  right  ear  and  a  dropping  of  the  head  forward 
on  to  the  left  side  of  the  chest.  All  endeavor  to  hold 
the  head  erect  was  in  vain. 

The  patient  was  perfectly  conscious,  anil  begged  to 
be  got  to  the  door  so  that  she  might  get  air.  She  was 
assisted  to  the  door,  where  she  vomited  projectilely. 
On  the  way  to  the  door  she  thinks  she  staggered. 

She  was  then  carried  to  bed.  The  vomiting,  nausea 
and  tinnitus  passed  away  in  a  short  time. 

While  in  bed,  a  matter  of  about  four  weeks,  she  could 
not  hold  her  head  erect,  the  right  side  was  somewhat 
weak,  the  left  arm  "  trembled,"  both  while  at  rest  and 
on  attempted  movements,  and  the  spinal  muscles 
seemed  inadequate  to  hold  the  back  up.  The  entiri 
right  side  felt  as  though  there  were  a  heavy  weight 
upon  it,  and  the  patient  could  not  feel  the  heat  from  a 
hot-water  bottle  anywhere  on  that  side.  The  sensation 
on  the  left  side  was  not  disturbed. 

The  eyes  are  said  to  have  been  somewhat  "  turned  " 
for  a  few  days,  but  the  sight  was  not  affected  and  neither 
smell  nor  taste  was  disturbed. 

On  leaving  the  bed  the  patient  could  stand  unsup- 
ported, but,  on  walking,  swayed,  she  thinks,  to  the 
right.  Her  gait  has  continued  unsteady  and  the  same 
tendency  to  go  to  the  right  still  manifests  itself.  There 
has  been  a  decided  gain  in  weight.  Some  time  ago,  the 
patient,  on  thrusting  a  hatpin  through  her  hat,  pene- 
trated the  scalp  on  the  right  side  of  the  head,  but  was 
unaware  of  this  fact  until  she  saw  blood  from  the  wound. 
Physical  examination  shows  patient  to  be  a  well- 
developed  and  well-nourished  woman.  The  gait  is 
distinctly  ataxic,  with  a  tendency  to  go  to  the  right. 
Marked  swaying  in  the  Romberg  position,  with  ten- 
dency to  fall  to  the  right.  Intelligence  normal.  Voice 
rather  reedy  and  tremulous.  The  palpebral  fissures  and 
the  eye-bulbs  are  alike  on  the  two  sides.  The  facial 
and  ocular  muscles  are  normal.  The  tongue  is  without 
tremor,  but  deviates  slightly  to  the  left.  The  pupils 
are  regular  in  outline,  the  right  being  somewhat  larger 
than  the  left.  Both  react  normally  to  tests  of  light  and 
distance.  The  field  of  vision  is  normal.  Upward  and 
outward  movements  of  both  eye-bulbs  are  accompanied 
by  slight  nystagmoid  movements.  There  is  a  suggestion 
of  arcus  senilis  on  the  upper  rim  of  both  irides.  There 
is  no  evidence  of  paralysis  or  paresis  of  any  limb.  There 
is  marked  inco-ordination  of  the  left  upper  extremity: 
none  on  right.  The  tendon  and  periosteal  reflexes  are 
alike  on  the  two  sides.  The  heart  area  is  normal.  The 
aortic  second  sound  is  increased,  but  there  are  no 
souffles  anywhere.  In  the  lower  extremities  the  deep 
reflexes  are  lively  and  equal,  but  there  is  no  ankle 
clonus  and  no  Babinski.  On  the  left  side  all  forms  of 
sensation  are  absolutely  normal.    On  the  right,  includ- 


BOSTOA    MEDICAL  AXD  SURGICAL  JOURNAL 


[February  29,  1912 


ing  face  and  scalp,  tactile  sensibility,  while  preserved, 

is  apparently  not  as  keen  as  on  the  left,  the  pain  sense 
is  markedly  blunted,  heat  is  somewhal  perceived  as 
such,  while  cold,  when  felt  at  all.  is  felt  as  warmth, 
i  and  posture  sense  is  normal  on  both  sides. 
The  urine  has  a  specific  gravity  of  1,020  and  contains 
neither  sugar  nor  albumen. 

The  case  herewith  presented  departs  in  certain 
unimportant  respects  from  the  symptomatology 
laid  down  by  previous  observers.  On  the  whole, 
however,  it  is  a  striking  example  of  the  semeiologic 
complex  which  accompanies  occlusion  of  the 
posterior  inferior  cerebellar  artery  and,  as  such, 
it  -miis  to  tin-  writer  to  lie  worthy  of  record. 


\    CASE    OF    A    BUTLEE    WHO    KILLED    HIS 
THREE  CHILDREN.* 


This  case  is  reported  a-  a  striking  illustration 
of  two  facts:  First,  that  a  single  examination  does 
not  always  disclose  the  mental  condition  of  a 
homicide;  and.  second,  that  the  academic  knowl- 
edge of  right  and  wrong  is  an  inadequate  measure 
of  criminal  responsibility. 

On  May  ■',,  L91  I.  T.  11..  aged  thirty-seven,  killed  his 
three  children  by  placing  near  them  in  bed  the  end  of  a 
tube  leading  from  the  gas  jet.  During  the  day  he  went 
to  see  friends,  seemed  downcast,  cried,  told  what  he 
had  done  and  told  others  they  could  have  his  things 
after  he  was  dead.  He  apparently  drank  some  during 
the  day  after  the  deed,  hut  was  not  in  the  habit  of 
drinking  to  excess.  The  children  were  found  as  he  had 
-aid,  and  he  was  arrested.  Shortly  after  his  confine- 
ment in  the  jail,  on  his  brother's  coming  to  see  him, he 
became  excited  and  shouted,  "Take  him  away."  At 
other  times  he  was  quiet  and  orderly,  nothing  special 
being  noted  except  that  he  appeared  to  take  his  situa- 
tion witli  indifference.  Dr.  Cowles  and  myself  having 
been  requested  by  the  court  to  report  on  his  mental 
condition,  we  made  three  examinations  and  interviewed 
a  Dumber  of  witnesses,  from  the  testimony  regarding 
hi-  previous  condition,  nothing  definite  was  elicited.  It 
appeared  that  he  was  very  fond  of  his  children,  that  he 
was  always  quiet  and  orderly,  of  kpndly  disposition, 
very  simple-minded,  in  some  ways  rather  childish,  for 
example,  he  would  laugh  inordinately  at  a  joke,  but 
aerally  reticent;  was  an  exemplary  servant, 
acting  as  butler  and  indoor  man.  He  had  lost  his  wife 
sometime  prior  to  the  crime  and  had  placed  Ins  children 
in  a  home,  lb'  had.  however,  shortly  before  it,  taken 
them  out  and  set  up  housekeeping  in  an  apartment. 
He  was  expecting  to  be  married  again.  He  lost  his 
position  through  the  death  of  his  employer,  was  dis- 
appointed that  she  left  him  no  money  and  was  also 
disappointed  in  his  marriage  expectations. 

Examination  showed  a  small  man  with  no  special 
marks  of  deviation,  lb-  answered  all  questions  freely, 
though  in  a  rather  monosyllabic  manner,  showed 
moderate  education,  good  apprehension  within  a 
Limited  -cope  and  good  memory.  The  association  test 
d  nothing  except  that  t  he  choice  of  response  was 
rudimentary  and  involved  predicates  rather  than  sub- 
-i.inii.e-;  thus:  '-hair,  to  sit  in.  He  described  the 
whole  incidenl  freely  and  naturally,  describing  going 
into  the  room  from  time  to  time  and  watching  one  after 
another  of  the  children  cease  to  breathe.     He  stated 


thai  he  had  made  the  same  attempt  twice  before,  but 
that  they  had  awakened  and  called  him,  upon  which  he 
nad  I  ui  ned  olY  the  gas.  Asked  if  he  were  not  sorry, 
said  he  thought  nothing  about  it.  Asked  if  he  did  not 
know  it  was  against  the  law,  said  Yes.  Asked  if  thought 
he  ought  to  have  done  it,  said  he  didn't  think  at  all 
about  it.  Asked  if  he  did  not  wish  they  were  back,  said 
they  wen  better  off  where  they  were.  These  answers 
were  given  in  a  smiling  and  pleasant  manner  without 
agitation. 

The  second  examination  was  like  the  first  until  Hear- 
ing iis  close,  and  bid  fair  to  reveal  nothing  more  definite, 
leaving  us  with  an  impression  that  we  hail  not  reached 
the  bottom  of  the  case,  but  not  furnishing  sufficient 
evidence  to  report  him  as  mentally  unsound.  Finally, 
however,  upon  continuous  and  persistent  questioning  by 
I  »r.  ( lowles  regarding  his  reason  for  not  wanting  to  see 
his  brother,  he  suddenly  became  violently  excited, 
gesticulated  and  shouted  that  he  would  kill  his  brother 
on  sight,  (hat  he  would  kill  the  sisters  because  they  had 
not  taken  better  care  of  his  children,  that  he  had  a 
right  to  kill  his  children  because  every  one  had  a  right 
to  do  what  he  thought  best  with  his  own.  The  question 
being  interjected  whether  lie  did  not  know  it  was  against 
the  law,  he  denounced  the  law  in  a  violent  and  profane 
manner,  and  said  that  the  law  had  nothing  to  do  with 
the  right  of  a  person  to  do  what  he  wished  with  his  own. 
This  at  lack  of  excitement,  passed  off  quickly  and  he 
returned  to  his  former  mental  attitude,  helped  us  on 
with  our  coats  and  comported  himself  as  a  quiet  and 
well-trained  servant. 

At  the  third  examination  he  appeared  as  at  the  first, 
but  when  asked  about  his  belief  regarding  his  right  to 
kill  the  sisters,  his  brother  and  his  children,  he_  stated 
without  any  excitement  that  he  held  the  same  views. 

We  reported  that  he  was  of  unsound  mind  and  likely 
always  to  be  a  dangerous  member  of  society  on  account 
of  these  beliefs.    He  was  committed  to  Bridgewater. 

At  the  next  meeting  Dr.  Cowles  will  discuss  the 
genesis  of  the  condition. 
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PHYSIOLOGICAL   STANDARDIZATION   OF  ERGOT. 

The  importance  of  the  standardization  of 
ergot  is  again  shown  by  this  monograph.  As 
interesting  and  important  as  is  Edmunds'  and 
Hale's1  historical  review  of  the  subject,  their 
experimental  work,  the  physiological  methods  of 
investigation  used,  there  is  not  space  in  this  review 
to  more  than  mention.  The  reader  is  referred  to 
the  original  bulletin,  a  copy  of  which  may  be 
obtained  from  the  Surgeon-General  of  the  United 
States  Public  Health  and  Marine-Hospital  Serv- 
ice. The  important  part  of  the  bulletin  to 
physicians  is  the  report  on  the  strength  of  ergot 
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preparations  on  the  market.  To  compare  tin 
preparations  bougbl  in  the  open  market  the 
authors  made,  themselves,  fluid  extracts  from 
Spanish  and  Russian  ergot,  and  only  one  oi  thi 
entire  number  examined  approached  in  strength 
these  fluid  extracts  of  their  own  making.  As  is 
well  known,  the  fluid  extract  of  ergol  deteriorates 
quite  rapidly  and  1 1 1  i - .  the  authors  think,  maj 
explain  why  some  of  the  manufacturers'  prepara- 
tions were  found  to  be  weak.  This  does  nol 
explain  why  the  preparations  prepared  according 
to  private  formulas  and  represented  as  being 
superior  to  official  preparations  should  be  so 
relatively  inactive.  Some  of  the  extravagant 
statements  the  manufacturers  claim  tor  their 
preparations  are  these:  A  "  concentrated  purified 
solution  ft  active  constitutents  of  ergol  physio- 
logically tested  and  standardized."  a  "  permanent 
solution."  that  it  "does  not  change  with  age," 
and  is.  "therefore,  always  reliable."  A  third 
manufacturer  says  their  preparation  "is  of  the 
same  strength  as  the  official  fluid  extract,  i- 
non-alcoholic,  sterile,  active,  permanent  and 
physiologically  tested  and  standardized."  None 
of  these  preparations  compared  in  strength  with 
the  authors'  fluid  extracts  made  according  to  the 
Pharmacopoeia. 

Edmunds'  and  Hale's  conclusions  are  (1)  for 
the  purpose  of  standardization  the  method  of 
using  the  cockscomb  is  recommended.  (2)  Ergot 
preparations  should  he  marked  with  the  date  of 
manufacture.  (3)  The  fluid  extracts  of  ergot 
examined  varied  in  strength  greatly,  some  being 
only  about  one  quarter  as  strong  as  a  preparation 
freshly  made  from  Spanish  ergot.  Non-pharma- 
copeial  preparations  showed  even  greater  dis- 
crepancies, i  |  i  Until  more  reliable  methods  of 
manufacture  are  found,  makers  of  ergot  prepara- 
tions would  lie  wise  to  exclude  the  phrase  "  ergol 
in  permanent  solution  "  from  their  advertising 
literature.     They  may  thus  avoid   misbranding 

BLOOD-PRESSURE    INDEX    OF    ECLAMPSIA. 

Bailey'2  finds  that  the  average  blood  pressure 
in  the  last  month  of  pregnancy  is  118  mm.  of 
mercury.  In  making  these  readings  he  used  the 
wide-cupped  Stanton  instrument.  He  recognizes 
the  fact  that  many  women  have  decided  variations 
in  the  pressure  taken  at  different  intervals.  Al- 
though there  is  a  wide  limit  of  variation,  the  high 
limit  is  rarely  passed.  Occasionally  a  woman 
runs  a  continuously  low  blood  pressure  without 
apparent  cause.  He  found  no  variation  in  primi- 
parse  and  multipara?.  A  study  of  the  nitrogen  of 
the  urine  of  the  women  who  have  marked  changes 
from  day  to  day  has  so  far  been  found  to  be  of  little 
value.  At  the  onset  of  labor  the  blood  pressure  is 
raised.  The  first  and  second  stages.  140  to  150  mm. 
of  mercury,  Bailey  considers  a  fair  average  if 
taken  between  pains.  In  examination  of  blood 
pressure  in  early  toxemia  Bailey  finds  it  in- 
variably low.  Apparently  toxic  substances  are 
circulating  in  the  blood  which  have  marked  in- 
fluence in  the  vomiting  center  but  with  little 
action  on  the  vasomotor  apparatus.  In  the 
fulminating  type  of  fatal   toxemia   in  the   later 


months   the   blood    pressure   may    be    verj    low. 
I  m  mi    I  '..ill-  \  's  obsen  at  ions   |M.   finds   i  |K,i    , 
ions  in  eclampsia,  t hough  usually  oecui 
when  the  blood  pressure  is  iii  id,    neighborhood 
of  '-'no.  ma)  occur  \\  Inn  I 
L55,  and.  furthermore,   the   toxemia    in 
be  more  severe  when   the   pressure  i-   low.     lb 
feels  t  hat    150  nun.  of  mercury   may  I" 
the  danger  limit,  and  any   pressun    above  this 
should  demand  rigorous  investigation  and  tn 
in-ill.     Bailey  believes  that  the  treatment  should 
be   entirely    concerned    with    the  eliminating   ami 
limiting  the  production  of  poisons,     II    does  not 
feel  that  there  is  reason  even  if  convulsions  i 

to  direct   efforts  to  the  lowering  of  till-  blood    I 

-lire,  for  he  cite-  that  chronic  nephritic  and 
arteriosclerotic  individuals  go  about  with  perfect 
safety  with  a  lilood  pressure  of  200  mm.  lb 
feels  the  use  of  veratnnn  viride  causes  a  marked 
collapse.  He  favors  the  use  of  nitroglycerine 
or  erythol  tetranitrate  which  act  on  the  peripheral 
mechanism  of  the  blood  vessels  and  do  not  cause 
shock  and  collapse.  He  feels  that  triweekly 
blood-pressure  examinations  in  the  last  four 
weeks  of  gestation  will  give  closest  clue  to  pre- 
eclamptic conditions  obtainable  at  present. 

IS   THE   HIGH   FORCEPS   OPERATION    A    MODERN 
SURGICAL    PROCED1    RE? 

Rongy  3  discusses  briefly  the  operation  of  high 
forceps  as  it  is  being  done  in  private  practice. 
In  hospital  work  he  says  it  is  becoming  less 
frequent,  and  in  the  future  may  be  entirely  dis- 
carded. Rongy  says  there  are  three  cardinal 
principles  to  be  kept  in  mind  in  the  treatment  of 
any  given  case  of  dystocia:  First,  the  effect 
of  the  operation  on  the  mother;  second,  the 
effect  on  the  child:  third,  the  operation  under- 
taken from  purely  a  technical  and  surgical 
standpoint.  In  studying  the  high  forceps  opera- 
tion he  fails  to  find  any  of  the  above  principles 
carried  out.  He  records  some  terrible  catas- 
trophes with  which  he  has  met.  The  effect  of 
this  operation  upon  the  child,  he  says,  is  so  well 
known  that  no  discussion  i^  necessary,  for  a  greal 
many  children  are  stillborn  and  many  of 
survive  but  a  few  hours  or  days.  He  condemns 
the  practice  commonly  employed  by  physicians 
of  pulling  with  all  the  strength  one  may  have 
until  the  baby  is  finally  delivered.  The  general 
conception  that  if  forceps  is  attempted  the  child 
must  be  delivered  no  matter  what  the  result  he 
holds  to  be  pernicious.  To  obviate  such  disas- 
trous results  as  noted  he  advises  induction  of 
labor  according  to  the  degree  of  pelvic  contrac- 
tion and  the  development  of  the  child.  He  says 
that  in  such  cases  the  fetal  mortality  is  very  small 
and  the  clanger  of  -epsis  should  be  nil.  He 
condemns  unreservedly  the  use  of  high  forceps 
because  of  the  injuries  caused  both  to  mother 
and  child  and  because  of  the  post-partum  sepsis 
which  follows  this  procedure. 

There  is  much  that  is  excellent  in  this  article. 
but  also  much  that  one  hardly  can  agree  with. 
Rongy  assumes  that  every  high  forceps  operation 
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done  presupposes  a  contracted  pelvis  and  for- 
cible uterine  contractions.  This  of  course  is 
not  so.  All  obstetricians  have  seen  many  cases 
where  there  was  no  actual  disproportion  present, 

hut  for  one  reason  or  another  the  biparietal 
diameter  would  not  engage.  In  such  cases 
Rongy  would  condemn  the  use  of  high  forceps. 
He  surely  would  not  advise  a  Csesarean  section 
after  these  women  have  been  in  labor  many  hours 
and  examined  many  times  by  their  family  physi- 
cian. A  craniotomy  on  a  Living  child  is  a  most 
able  procedure,  and  a  version  may 
become  most  disastrous  to  mother  and  child. 
A  high  forceps  operation  by  a  poorly  equipped 
man,  no  matter  whether  there  is  a  small  pelvis 
or  not,  i-  brutal,  lie  has  not  the  slightest  con- 
ception of  the  damage  he  may  do,  and  if  he  loses 
the  child  or  possibly  the  mother,  he  never  thinks 
that  he  is  to  be  censured.  1  agree  with  Rongy 
that  it  is  the  duty  of  the  physician  to  make  him- 
self familiar  with  the  advance  of  obstetrics  so 
that  efficient  treatment  may  be  given  early. 
I  do  not  agree  that  high  forceps  should  lie  so 
unreservedly  condemned  as  he  would  have  it. 
We  have  all  dime  many  such  operations  without 
tears,  without  sepsis,  without  maternal  or  fetal 
death-  and  without  any  morbidity.  High  for- 
ceps in  skillful  hands  has  a  wide  field  of  usefulness 
and  never  in  my  opinion  will  be  given  up.  The 
trouble  lies  further  back  than  the  operation 
per  se.  The  real  trouble  is  in  the  teaching  of 
obstetrics  in  by  far  the  greater  number  of  medical 
schools.  This  has  been  recently  shown  very 
forcibly,  and  much  to  the  medical  profession's 
disgrace,  by  Williams,  of  Baltimore.  The  average 
medical  student  of  to-day  going  out  into  practice 
i<  scarcely  fitted  to  do  even  the  simplest  obstetri- 
cal operation.  His  technic  is  crude  at  best,  his 
judgment  is  worth  nothing.  In  obstetrics,  judg- 
ment when  to  operate  and  what  to  do  is  every- 
thing. Don't  condemn  an  excellent  operative 
procedure  because  it  is  performed  badly.  We 
must  go  further  and  raise  the  obstetrical  standard 
to  where  it  rightfully  belongs. 

DIAGNOSIS    AXD    PROPHYLAXIS    OF    THE     TOXEMIA 
OF    PREGNANCY. 

Coffey  4  WTites  a  suggestive  paper  on  the  toxe- 
mias of  pregnancy,  the  object  of  his  paper  being 
to  prove  that  these  conditions  can  be  recognized 
early  and  before  the  appearance  of  albumen  in 
the  urine,  and  that  by  proper  prophylactic  treat- 
ment the  toxemia  may  disappear  and  tin-  true 
eclamptic  seizure  denoting  a  severe  degree  of 
toxemia  may  be  prevented.  He  records  the  find- 
ings of  344  analyses  of  the  urine  of  53  pregnant 
The  belief  which  many  observers  hold 
that  the  toxemia  of  pregnancy  is  directly  as- 
sociated with  intestinal  and  hepatic  conditions 
seems  to  be  borne  out.  The  quantity  of  urine 
excreted  in  twenty-four  hours  is  usually  dimin- 
ished. Indican  when  present  in  large  amounts 
should  receive  careful  attention  as  it  is  probably 
the  forerunner  which  indicates  a  beginning  toxe- 
mia. Acetone  should  be  tested  for  in  every  case. 
When  it  appears,  it  is  a  manifestation  of  increasing 


toxemia  of  which  we  are  forewarned  by  the  pres- 
ence of  the  lesser  substances.  Diacetic  acid 
when  present  denotes  an  increase  in  the  severity 
of  the  toxemia  and  is  usually  late  in  appearance. 
In  Ehrlich's  aldehyde  reaction  we  have  a  means 
of  determining  the  sufficiency  or  Insufficiency  of 
the  liver,  and  it  would  appear  that  a  strongly 
positive  reaction  is  a  danger  signal.  The  ap- 
pearance of  albumen  is  a  late  manifestation  and 
should  not  be  waited  for  as  it  may  not  occur 
even  i  hough  I  lie  toxemias  be  severe. 

HYDROSTATIC  BAGS  IN  BREECH  PRESENTATIONS. 

Gillespie,5  in  an  excellent  article,  reviews  the 
difficulties  of  breech  presentations  and  has  come 
to  the  conclusion  that  many  children  are  sacri- 
ficed by  premature  interference.  He  does  not 
favor  the  indiscriminate  bringing  down  of  the 
foot  as  soon  as  is  possible.  Gillespie  says  that 
no  physician  is  justified  in  acting  without  reason, 
neither  is  he  justified  in  waiting  without  reason. 
Whatever  expectancy  there  is  should  always  be 
armed  expectancy.  Gillespie  feels  that  the  use 
of  elastic  bags  is  a  simple  and  safe  means  to 
stimulate  more  forcibly  uterine  contractions, 
that  they  secure  full  dilatation  of  the  soft  parts, 
and  that  they  take  the  place  of  prematurely 
ruptured  membranes.  By  using  bags  in  primi- 
parse  in  breech  deliveries  he  feels  that  complete 
dilatation  is  obtained  and  the  fetal  mortality 
and  maternal  morbidity  will  be  much  lessened. 

A  RAPID   METHOD   OF  HEALING  ABSCESSES   OF  THE 
BREAST. 

Seff,6  in  the  treatment  of  threatened  breast 
abscesses,  advises  on  the  first  appearance  of  pain 
and  tenderness  or  induration  a  hot  compress 
for  twenty-four  to  forty-eight  hours  kept  on 
constantly.  If  the  mastitis  goes  on  to  pus  forma- 
tion he  advises  a  small  stab  wound  and  the  cavity 
then  washed  out  with  1 :  5000  corrosive  sublimate 
solution.  Then  he  injects  tincture  of  iodine 
undiluted  into  the  cavity  with  a  small  hand 
syringe.  He  says  the  pain  lasts  but  a  few 
moments  and  then  disappears.  He  repeats  this 
procedure  with  corrosive  and  iodine  every  twenty- 
four  to  forty-eight  hours  and  as  long  as  the  dis- 
charge is  purulent.  When  it  becomes  serous 
iodine  alone  is  injected.  A  well-marked  zone  of 
induration  appears  within  twenty-four  hours 
after  the  use  of  the  corrosive  and  iodine.  This 
persists  for  a  short  while  and  gradually  dis- 
appears. In  all  the  cases  that  he  has  tried  this 
method,  healing  took  place  in  from  ten  to  fourteen 
days.  He  allowed  nursing  to  be  resumed  in  six 
days  after  this  treatment  had  been  tried  in  the 
cases  where  the  woman  was  nursing.  He  does 
not  use  any  packing  or  drains. 

DIAGNOSIS   AND    TREATMENT   OF    CONTRACTED 
PELVIS. 

Kerr 7  in  an  address  before  the  American 
Gynecological  Society,  speaks  of  the  diagnosis 
and  treatment  of  contracted  pelvis.  He  admits 
that  we  have  no  absolutely  accurate  way  of 
measuring  the  pelvis.    He  apparently  does  not 
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hold  in  high  regard  the  pelvimeters.  Of  even 
greater  difficulty  than  measuring  the  pelvis  is 
measuring  the  fetal  head  in  utero.  Be  feels  thai 
the  best  method  of  measuring  the  relation  between 
the  fetal  bead  and  the  given  pelvis  is  by  the 
manual  method.  The  examiner  takes  the  so- 
called  Pawlick's  grip  with  his  right  band,  while 
two  fingers  of  the  left  are  introduced  into  the 
vagina  and  then  by  pressure  the  examiner  sees 
how  far  he  can  push  down  the  head  into  tin1  pelvis. 
With  the  thumb  of  the  left  hand  he  sees  whether 
there  is  any  over-riding  at  the  symphysis.  In 
ease-  of  contracted  pelvis  he  feels  (1)  that  a 
careful  measurement  of  the  pelvis  by  the  hand 
and  by  the  pelvimeter  should  be  made;  (2)  the 
size  of  the  child's  head  should  be  estimated  both 
by  palpation  and  mensuration;  and  (3)  the 
relative  size  of  the  head  to  the  given  pelvis  should 
be  the  basis  of  treatment.  In  the  minor  degrees 
of  contracted  pelvis  he  speaks  enthusiastically 
of  spontaneous  labor  and  apparently  feels  very 
strongly  about  the  use  or  misuse  of  forceps.  If 
forceps  are  to  be  used,  he  lays  down  the  following 
conditions.  First,  the  disproportion  between 
the  head  and  the  pelvis  must  have  been  such  thai 
spontaneous  delivery  might  have  reasonably 
been  expected.  Second,  the  second  stage  of 
labor  must  have  been  allowred  to  go  on  until 
there  are  indications  in  mother  and  child  for 
hastening  the  delivery.  When  forceps  are  ap- 
plied, the  head  must  be  fixed  and  the  operator 
must  expect  to  deliver  with  only  moderate 
traction.  Pubiotomy  he  regards  as  an  operation 
of  distinct  advance,  but  one  where  the  field  is 
very  narrow.  He  feels  in  private  practice  that 
the  induction  of  premature  labor  is  a  most  valu- 
able procedure.  He  does  not  believe  in  doing 
it  in  hospital  work  because  of  the  difficulty  in 
accurately  determining  the  length  of  gestation. 
In  contracted  pelvis  where  the  danger  of  infection 
is  probably  present  he  favors  craniotomy  rather 
than  doing  hysterectomy  even  if  the  craniotomy' 
must  be  done  on  a  living  child.  He  feels  in  cases 
where  infection -is  present  undoubtedly  the  best 
results  are  obtained  by  panhysterectomy.  This 
operation  he  favors  more  in  women  who  have 
about  reached  the  menopause  and  who  will 
probably  not  become  pregnant  again  rather  than 
younger  women  where  he  would  do  craniotomy. 
The  extraperitoneal  Caesarean  section  he  does 
not  favor,  for  even  if  it  is  supposed  to  be  extra- 
peritoneal, the  cellular  tissue  is  opened  and  infec- 
tion may  take  place  there. 

ABDOMINAL  DELIVERY  IN  OBSTETRIC  SURGERY. 

Foulkrod s  reviews  the  present  status  of 
abdominal  delivery'  in  obstetrics  and  predicts 
that  in  the  next  ten  yrears  this  method  alone  will 
be  recognized  as  the  safest,  sanest  and,  to  the 
woman,  the  least  mutilating  operation  where  the 
presenting  part  does  not  come  to  the  pelvic 
floor.  Foulkrod's  indications  for  the  broadened 
sphere  of  Caesarean  section  are  based  upon  the 
results  of  the  operations  at  the  .Jefferson  Maternity 
Hospital  in  Philadelphia.  The  indications  are 
the  usual  ones  that  are  generally  accepted  and, 


further,  for  the  Bo 
w  here  i  here  i-  cei  \  ical  scar  t  i  ue  cen 
previa  and  advanced  tuberculosis.  In  : 
fifteen  months  a1  the  Jefferson  Hospital  there 
li:i\  e  been  performed  6  \  ei  sions,  3  l  low 
2  induced  labors,  33  -eeia.il>.  9  Porro's,  7  celio- 
brysterectomies,  17  celiohysterotomies.  IS 
physiotomy,  pubiotomy  or  vaginal  section  was 
done,  and  the  Bossi  dilator  was  not  used  and  no 
high  forceps  performed.  In  only  two  section- 
was  the  pelvic  indication  for  operation  absolute. 
Five  were  for  moderate  contraction,  two  for  pla- 
centa previa,  one  each  for  fibroid  uterus,  compound 
presentation,  bieornuate  uterus  and  transverse 
position;  twelve  times  for  unengaged  head 
either  from  disproportion  or  uterine  inertia, 
three  times  for  dead  children.  Of  these,  I 
mothers  died,  one  of  pneumonia,  one  septic 
pneumonia,  one  following  septic  Porro  and  one 
from  a  retained  sponge.  His  conclusions  are 
that  every  maternity  ease  demanding  an  opera- 
tion for  an  unmolded  or  unengaged  head  which  in 
any  way  endangers  the  ligamentary  or  fibrous 
supports  of  the  uterus  must  in  justice  to  the 
mother  and  baby  be  weighed  against  the  in- 
creasingly good  results  obtained  by  section  in  un- 
handier! cases.  The  general  practitioner  musl  be 
educated  so  that  all  cases  may  be  classed  as 
uninfected  should  any  necessity  arise  to  consider 
the  question  of  section. 

Many  obstetricians  will  subscribe  to  Foulkrod's 
broadened  indications  for  the  use  of  abdominal 
delivery  in  obstetrics.  The  remarkable  point  in 
his  paper  is  that  of  the  33  sections  done,  sixteen 
or  nearly  50%  of  the  women  had  their  uteri 
removed  either  by  a  Porro  or  by  hysterectomy. 
If  these  16  patients  were  close  to  the  menopause 
there  can  be  but  little  said,  but  if  they  were  young- 
women  one  cannot  but  ask  the  question  if  a 
craniotomy  would  not  have  accomplished  de- 
livery, and  a  percentage,  at  least,  of  these  women 
made  a  good  convalescence  and  been  able  to 
bear  children  later. 

THE    RETRACTION   RING   AS   A   CAUSE    OF   OBSTRUC- 
TION   IN    LABOR. 

Jardine 9  reports  two  cases  of  retraction  ring 
which  were  the  cause  of  obstructed  labor;  in  both 
of  these  cases  Caesarean  section  was  performed 
successfully.  These  cases  were  not  in  patients 
with  markedly  contracted  pelvis.  He  had  de- 
cided to  let  both  cases  go  on  in  labor.  The  first 
ease  was  under  the  care  of  his  colleague  and  the 
second  his  own.  His  patient  was  a  multipara 
and  had  had  three  dead  children,  premature 
births.  The  fourth  was  also  stillborn  but  was 
full  term  and  delivered  with  forceps.  Jardine 
thought  there  was  plenty  of  room  for  the  birth 
of  an  ordinary  sized  child  and  decided  to  let 
labor  begin  and  then  if  necessary  do  a  symphysio- 
tomy or  a  pubiotomy.  Labor  pains  came  on  for 
a  few  hours  and  then  ceased  and  then  Jardine 
put  in  the  largest  size  Barnes  bag.  The  patient 
was  allowed  to  go  on  in  labor  during  the  night 
and  when  examined  at  noon  the  next   morning 
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he  found  that  the  os  was  fully  dilated  with  mem- 

unruptured.  Head  was  above  the  brim 
and  in  front  of  it  was  a  well-defined  ledge,  as  he 
describee  the  retraction  ring,  extending  around 
about  one  half  the  cavity.  The  head  could  not 
be  pushed  in  to  the  brim  as  the  ring  prevented 
this.  Tin'  patient  was  given  a  full  dose  of  morphia 
and  four  hour-  later,  though  the  pains  had  con- 
tinued, there  was  no  relaxation  of  the  ring,  so 
Jardine  did  a  Csesarean  section.  Both  mother 
and  child  did  well  and  because  the  patient  re- 
quested it  Jardine  sterilized  her  by  tying  the 
tubes  in  two  places  and  cutting  out  the  inter- 
vening portion.     Jardine  does  not  t  hink  t  he  minor 

of  contraction  of  the  pelvis  had  anything 
to  do  with  the  formation  of  the  ring.  After 
reporting  thi>  case  Jardine  goes  on  to  the  causes 
of  such  rings  but  comes  to  no  definite  conclusions 
a>  to  the  causes  of  such  rings  when  there  is  no 
obstruction.  He  recognizes  in  contracted  pelves 
the   obstruction   is   usually    the   cause.     In   the 

sis  of  the  cases  he  says  the  uterus  may  be  in 
a  tetanic  condition.  On  palpating  the  abdomen 
the  presenting  part  is  above  the  brim  of  the  pelvis, 
but  you  may  not  be  able  to  feel  the  retraction 
ring.  <  hi  making  vaginal  examination  you  find 
the  os  dilated  and  the  lower  uterine  segmenl 
opened  up  and  some  three  inches  or  so  above  the 
os  there  will  be  a  distinct  ledge  running  around  a 
portion  or  whole  of  the  uterine  cavity  in  front 
of  the  descending  part.     During  a  pain  he  says 

dge   does    not    relax   but    it    will    contract. 

embranes  may  or  may  not  be  ruptured. 
If  they   are   intact   they   will   protrude  into  the 

and  they  may  lie  -een  even  at  the  vulva. 
In  the  prognosis  he  regards  the  condition  as 
exceedingly  dangerous  both  for  the  mother  and 
child.  He  says  in  mosl  cases  a  definite  diagnosis 
i<  only  made  when  exhaustion  has  set  in  and 
there  was  little  chance  of  saving  either  mother  or 
child.  The  treatment  which  he  recommends  is 
to  give  the  patient  a  full  dose  of  morphia  and 
whi  n  she  is  fully  under  the  influence  of  the 
to  anesthetize  her  deeply,  and  dilate 
manually  and  deliver  with  forceps,  hut  if  you 
cannot  dilate  the  ring  manually  to  perform  Ctesa- 

ection,    if   the   child   is   still    alive.      He   ad- 

_ ainst  incision  of  the  ring;  as  it  will  almost 
3,   end   iii   the   rupture  of  the 
[f  the  child  is  dead  he  advises  craniotomy, 
and  if  the  shoulders  obstruct,  then   divide  the 
Hi         Is  that  if  he  meets  with  a  similar 
case   to  the  one  he    has  recorded   with   a   normal 
he    should     feel    justified    in    advising    a 
■lion. 
Tlii-  second  class  of  cases  is  where  the  retraction 
above    the    presenting   part.     When    the 
head  presents  and  the  ring  has  formed  around  the 
neck  he  says  t  he  diagnosis  can  he  made  by  palpat- 
ing the  ring  through  the  abdomen,  and  on  making 

a  vaginal  examination   it    i-  seen  that    the   ttl  ad   i- 

come  down  into  the 
brim  of  the  pelvis.  He  feels  that  the  prognosis 
in  this  condition  is  extremely  grave  and  generally 
hopeles  child.     'I  he    treatmenl    is    to 

give  a  full  d0SI    of  an  opiate  and  when  fully  under 


its  influence  to  deliver  bj  forceps.  In  these  cases 
he  also  says  thai  you  cannot  deliver  readily  with 
forceps.  The  safest  procedure  for  the  child  if 
it  is  alive  will  he  Cesarean  section  and  the  risk 
to  tlu  mother  he  feels  certainly  not  greater  than 
if  you  do  a   craniotomy.     In   impacted  breech 

Cases  where  the  legs  are  extended  he  feels  that 
the  cause  of  the  impaction  is  generally  the  re- 
traction ring.  In  these  cases  the  membranes 
rupture  early  and  (he  whole  liquor  drains  away 
and  the  uterus  becomes  molded  around  the  child. 
He  says  that  the  ring  forms  inside  the  uterus 
and  it  can  he  recognized  by  internal  examination 
before  it  can  he  palpated  through  the  abdomen. 
In  the  diagnosis  he  feels  that  when  the  breech 
is  impacted  you  must  always  suspect  extension 
of  the  legs,  and  if  you  pass  your  hand  along  the 
front  of  the  child  you  will  feel  the  ledge.  In  the 
prognosis  the  risk  to  the  mother  is  small  if  proper 
precautions  are  taken,  and  to  the  child  tiny  are 
not  much  greater  than  in  ordinary  breech  cases 
which  require  artificial  delivery.  The  treatment 
is  to  anesthetize  the  patient  deeply  and  pass 
your  flattened  hand  along  the  front  of  the  child 
until  you  reach  the  foot  and  then  sweep  it  in- 
wards over  the  front  of  the  child  and  bring  it 
down  and  deliver  by  the  foot.  The  blunt  hook, 
he  says,  should  never  be  used  on  a  live  child. 

This  is  the  second  paper  within  a  short  time 
where  Csesarean  section  is  recommended  as  the 
treatment  for  dealing  with  the  retraction  ring 
which  had  become  the  cause  of  obstruction  to 
labor.  Such  a  recommendation  strikes  me  as 
peculiarly  bad  when  one  realizes  that  world- 
wide statistics  show  the  mortality  of  Csesarean 
section  rises  progressively  as  the  length  of  labor 
increases.  .Jardine  speaks  as  if  the  retraction 
ring  was  an  unusual  thing  to  encounter.  I  do 
not  agree  with  him.  The  retraction  ring  occurs 
so  frequently  that  I  am  inclined  to  think  it  is, 
speaking  from  clinical  observations  alone,,  a 
normal  physiological  process.  It  occurs  in  the 
canalization  of  the  birth  canal  and  it  is  caused 
by  the  contraction  and  retraction  of  the  longi- 
tudinal muscle  fibers  of  the  uterus.  For  some 
reasons  not  entirely  and  fully  explained  the 
oblique  and  circular  muscle  fibers  may  contract 
more  powerfully  than  the  longitudinal  and  then 
we  have  what  clinically  we  are  constantly  finding, 
a  contraction  ring,  or,  as  Jardine  calls  it,  a  ledge, 
within  the  uterus  at  varying  heights.  This 
condition  is  pathological  and  is  a  very  real  cause 
and  not  at  all  uncommon  cause  of  dystocia, 
.lardme  says  m  diagnosing  such  i  condition  the 
uterus  may  be  in  a  tetanic  state.  It  may  be,  but 
before  it  has  reached  this  condition  there  are 
other  signs  to  lead  one  to  suspect  this  condition. 
Irregular  contractions  both  in  frequency  and  in 
strength,  lack  of  progress  as  shown  by  the  amount 
of  dilatation  of  the  OS,  the  descent  of  the  present- 
ing part,  more  painful  contractions  than  their 
apparent  strength  would  explain  and  com- 
plaint from  the  patient  of  pain  in  the  lower  ab- 
doiiii  n  on  one  side  or  the  other,  are  all  signs  that 
ma\    come  before  the  tetanic  state.      Tenderness 
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on  palpation  is  rather  a  constant  sign  and,  as 
I  have  noticed  it,  is  firsl  localized  generally  low 
down  on  the  side  m  here  the  patienl  complained  of 
pain.  Jardine  gives  i  he  impression  i  hat  rini 
<> 1 1 1 \  when  the  presenting  part  is  above  the  brim 
of  t  he  peh  is.  I  t  hink  thai  t  hej  arc  mosl  com 
inon  then,  luit  there  is  no  doubl  bu1  thai  thej 
occur  when  the-  presenting  part  is  well  engaged 
The  prognosis,  no  matter  what  class  of  contraction 
ring  it  is.  is  verj  grave  and  serious  complications 
may  arise  from  any  operative  procedures  which 

are    instituted.       The    later   these    procedures    arc 

begun,  the  worse  is  the  prognosis  for  mother 
and  child.  The  condition  is  not  one  which  tends 
to  correct  itself.  The  ring  becomes  tighter  and 
tighter  and  all  efforts  to  dilate  may  lie  unavailing. 
In  such  cases  we  may  be  forced  to  do  a  Cesarean 
section  in  order  to  deliver  the  patient.  Inn  a 
Porro  or  a  panhysterectomy  in  the  greater  num- 
ber of  these  neglected  eases  will,  1  am  confident. 
give  the  best  results.  Where  one  finds  a  tight 
contraction  ring  1  believe  it  to  be  evidence  of  a 
badly  managed  ease,  and  it  is  unfair  to  raise  the 
mortality  rate  of  an  excellent  operation,  <  !sesarean 
section,  by  performing  it  where,  in  such  cases, 
bad  results  must  occur.  A  more  careful  observa- 
tion of  patients  in  labor  and  early  operations 
where  pathological  labor  is  present  will  do  away 
with  the  necessity  of  performing  sections  in 
relatively  unclean  cases. 
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BOSTON  SOCIETY  OF  PSYCHIATRY  AND 
NEUROLOGY. 

Meeting,  Nov.  16,  1911. 
The  President.  Dr.  J.  J.  Thomas,  in  the  chair. 
Dr.  George  L.  Walton  reported 

\  C  \sl-.  OF  A  BUTLER  WHO  KILLED  HIS  THREE  CHILDREN.1 

Dr.  J.  W.  Courtney  read  a  paper  entitled. 
a  c  ask  of  thrombosis  of  the  licit  posterior  inferior 

CEREBELLAR    ARTERY. J 

Dr.  W.  X.  Bri.i.ARD  reported 

A    MILD    i    ISE    01      INTERIOR    POLIOMYELITIS.3 

1  See  Journal,  p.  332. 
St     Journal,  p.  329. 

blished  Boston  Med   and  Scrg.  Jour.,  Jan.  11,  1912. 


I  >r,  <  ii  m.i  i  b  Rii  esher  read  the  papi 

III",    nil 

SOME    PROBLEMS    Of    DEMENTI  \.' 

iental  disi  a  ■<■•  did  notl  clearly 

differentiate    the    congenital    anil    acquired 

mental  insufficiency      I  lalen  b  i    thi 

i lie  acquired  and  congenital  defects      !.' 

grouped  the  two  conditions  together.     Esquirol  made 

the  morbid  entity  of  dementia  and  separated 

idiocy  because  ii    as  well  as  mania  ami  monomania 

begin  only  at  puberty. 

In  the  beginning  of  the  nineteenth  cent  u 
st  in  lies  permitted  thedescri]  game  demenl  ia 

following  cerebral  softening.  A  little  later  Bayle  de- 
scribed paralytic  dementia.  The  writers  who  followed 
have  \  arioust;  spoki  a  of  acute  and  chronic  dementia 
hut  they  wen-  mil  agreed  a-  tn  the  symptoms,  the  course 
or  the  classifical  ion  oi  \  ai  iel  ies. 

According  in  Kraepelin,  de ntia  presents  a  symp- 
tom-picture according  in  the  psychosis  which  preceded 
it  ami  according  to  the  ground  on  which  ii  developed. 

There  is  no1  only  one  de ntia.  hut  as  manj  fi 

it  as  there  are  diseases  which  lead  iii  deterioration. 
Tuczek,  writing  on  the  conception  ami  meaning  of 
dementia,  speak-  of  the  different  views  held  by  con- 
temporary authors.  Defects,  according  to  him.  are 
seldom  found  in  all  of  the  mental  faculties,  and  thi 

many  COmbinal  inns. 

In  differentiating  the  congenita]  deficiencies  ami  the 
acquired  defects,  one  meets  with  many  difficulties  ami 

one  must  keep  in  mind  that  the  indolence  anil  the 
unproductivity  of  many  patients  may  he  due  tn  asylum 
conditions  which  may  lead  one  tn  suspect  a  higher 
degree  of  dementia  than  really  exists.  Whether  perma- 
nent detect.--  or  whether  also  transitory  defects  should 
lie  included  under  the  term  "  dementia  "  i>  a  very  im- 
portant point.     Hitzig  says  thai  only  such  intellectual 

defects    should     he    eha  ract  eri/.ei  I     as    dementia    which 

show  a  stationary,  progressive,  unn  i  mdition. 

[n   Kraepelin's   iasl    edition    he  gives   the  following 

definition  of  dementia:  One  groups  under  this  designa- 
tion conditions  in  which  there  is  established  a  weakness 
in  memory  and  judgment,  emotional  blunting  and  lns- 
of  self-determination  in  thoughts  and  act--.  Jaspars 
thinks  this  is  too  comprehensive  a  view  because  it  takes 
in  defects  in  every  form  of  activity,  and  such  a  defini- 
tion would  include  ail  humanity  because  every  one 
suffers  from  some  severe  irreparable  defect  in  some 
sphere  of  human  activity. 

There  are  various  classifications  of  dementia,  and 
the  following  is  that  of  Gombault,  who  made  three 
groups:  First,  organic  dementia  comprising  on  the  one 
side  senile  dementia  and  paralytic  dementia  with 
diffuse  lesions,  and  on  the  other  side  apoplectic  dementia' 
with  focal  lesions;  second,  toxic  dementia:  third. 
neuropathic  dementia. 

Krafft-Ebing  divided  dementia  into  two  purely 
clinical  groups  —  agitated  dementia  and  apathetic 
dementia;  the  second  following  the  first  and  appearing 
in  the  last  period  of  the  desl  ruction  of  the  mental  facul- 
ties. The  form-,  so  far  described  have  been  those 
following  a  psychosis,  but  in  many  cases  one  meets  with 
what  might  be  called  a  normal  deterioration.  Thi-  may 
be  seen  in  every  walk  in  life  in  certain  individuals  who 
easily  fall  into  a  rut,  lose  their  ambition  and  gradually 
become  more  dependent  upon  precedent  ami  th 
inn-  of  others..  It  is  also  seen  in  the  hospital,  in  patients 
who  are  quite  apathetic  under  the  absolute  lack  of  all 
stimuli,  the  regular  routine  ami  the  removal  of  all 
ambition  and  who  finally  become  quite  unambitious. 

Opposed  to  this  we  have  three  other  groups  which  are 

Abstract  of  a  paperread   before  tie-  Boston  Society  of  Psychiatry 
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I  by  a  definite  psychosis.  Tin-  tirst  and  most 
typical  arc  the  organic  dementias,  which  may  be 
diffuse,  as  in  the  senile  and  general  paralytic  conditions, 
or  may  be  focal  or  more  or  less  circumscribed,  as  in  the 
apoplectic.  The  next  is  what  may  be  called  the  semi- 
organic- defect  because  at  times  the  causes  of  the  de- 
mentia are  not  shown  on  the  autopsy  table,  \iuoug 
these  ma>-  be  grouped  the  epileptic  and  the  alcoholic 

ich  very  frequently  show  no  definite  n 
the  intellectual,  moral  and  affective  decay. 

The  last  croup  never  shows  a  definite  organic  basis 
for  the  defects.  Thi>  group  comprises  especially  de- 
mentia precox  in  which  the  personality,  the  emotions, 
tin-  will  and  the  instincts  are  primarily  affected  but 
where  the  memory  and  the  more  organic  factors  are 
hardly  disturbed. 

When  dementia  is  established  is  rather  difficult  to 
decide,  and,  as  a  matter  of  fact,  dementia  cannot  be 
determined  until  the  process  ha-  reached  a  stationary 
or  a  permanent  end  stage.  The  essential  reason  lor  the 
limitation  of  intelligence  defects  in  acute  affections  is 
that  under  intelligence  we  group  a  sum  of  faculties, 
under  intelligence  defects  a  removal  of  these  faculties, 
and  that  in  acute  affect  ions  there  are  a  number  of  causes 
which  can  change,  block  and  finally  destroy  these 
faculties,  but  which  of  these  is  destroyed  can  only  be 
determined  in  the  quiet  end  stages 

For  a  determination  of  dementia  psychological  analy- 
m-  is  necessary,  and  this,  according  to  Jaspars,  is 
essentially  different  from  analysis  in  the  physical 
spheres  in  which  the  elements  may  I"'  definitely  separ- 
ated in  space,  while  in  die  psychological  sphere  there 
two  possibilities:  investigation  may  be  made 
on  the  same  individual  at  different  times  or  different 
individuals  may  be  compared.  One  may  conceive  the 
psychic  pn  ic<  ssesastoolsin  the  ham  Is  of  the  personality, 
or  one  may  consider  the  personality,  will  and  activity 
separately.  Of  the  apparatus  we  know  nothing;  we  can 
judge  only  of  its  capacity,  we  seek  to  determine  the 
kind  of  capacity,  form  ideal  or  average  values  of  it> 
adaptations  and  judge  it  as  intelligent  or  clement  in  that 
way. 

In  determining  the  dementia  following  a  dementia 
precox  we  rely  entirely  upon  observation  and  compari- 
son with  other  individuals,  and  we  are  not  able  to  tell 
always  in  exactly  what  way  we  consider  the  patient 
defective,  and  in  many  cases  these  defects  are  not 
permanent.  In  the  organic  dementias  the  intelligence 
tests  have  been  used  to  a  great  degree,  but  in  general 
the  consensus  of  opinion  is  that  in  psychiatry  no 
definite  can  be  drawn  from  such  results. 

A  comparison  i  different  periods  is  of  value, 

but  an  unqualified  testing  of  knowledge  defects  cannot 
give  applicable  results  in  psychiatry,  for  every  defect 
thus  found  may  be  found  in  normal  persons.  Ziehen's 
scheme  has  the  most  merit  of  those  based  upon  a 
Ogical  system,  but  it  has  two  disadvantages: 
founded  on  the  1  lasis  of  association  psychology, 
and  in  comparison  with  modern  psychological  views 
shows  a  great  onesidedness;  secondly,  a  predetermined 
method  of  testing  intelligence  seldom  serves  to  demon- 
strate any  given  function.  There  can  be  no  doubt  but 
that  there  are  different  degrees  in  types  of  di 
and  thes  Fer  to  single  functions  rather  than 

to  the  whole  mental  life.  From  the  work  that  has  been 
done  we  may  conclude  that  dementia  i-  a  permanent 
defective  end  state  of  many  psychoses.  Whether  there 
are  certain  em  i   pecially  prone  to  deteriora- 

tion  with  or  without  an   acute  psychotic  period  we 
cannot  as  yet  say.    With  our  present  methods  and  con- 
ceptions we  can  do  little  with  clearing  up  the  question, 
and  we  may  be  forced,  especially  in  the  end 
dementia  precox,  to  treat  each  case  as  an  individual. 


As  our  knowledge  of  personality  and  the  instincts 
become  greater,  we  may  gain  more  insight  into  the 
condition  and,  conversely,  the  study  of  dementia  may 
increase  our  knowledge  of  the  normal 

DISCUSSION. 

l'u.  E.  Si  \m.ey  Annul  said  there  were  one  or  two 
points  in  connection  with  Dr.  Ricksher's  papei  thai 
lie  wished  to  emphasize.     In  all  psychoses  there  is  a 

diminution  of  the  patient's  ability  to  adjust  himself 
well  to  his  environment.  This  is  true  even  in  those  mild 
oic  patients  who  sometimes  successfully  pro- 
mote a  big  business  scheme,  for  example.  In  such  a 
case  the  hasty  snap  judgment  happened  to  be  good, 
and  the  increased  activity  helped  push  the  affair  along, 
but  it  will  be  found  I  hat  the  patient's  total  reaction  to 
his  total  environment  shows  diminished  judgment, 
Capacity  for  deliberation,  etc. 

The  diminution  of  ability  to  adjust  himself  may  lie 
in  any  one,  in  more  than  one,  in  all,  or  in  any  combina- 
tion, of  the  various  psychical  activities.  All  of  them 
enter  in  varying  proportions  into  the  self-adjustments 
to  the  manifold  situations  in  life. 

The  question  of  dementia  is  a  question  of  the  p<  rma- 
nence  of  any  of  these  diminutions.  If  they  are  perma- 
nent, the  patient  is  elemented;  if  they  are  not 
permanent,  but  recoverable,  the  patient  is  not  de- 
mented. It  follows  that  no  test  of  the  quality  of  a  defect 
i-  a  test  of  permanence  or  duration. 

We  have  few  criteria  of  permanence.  Empirically, 
it  is  found  that  certain  defects,  when  apparently 
originating  from  such  causes  as  fatigue  (the  manic- 
depressive  psychoses),  violent  emotional  shock  (hys- 
teria), and  some  toxemias  (drug  psychoses,  febrile 
deliria),  etc.,  are  recovered  from  in  a  large  proportion  of 
When,  from  the  whole  liistory  and  the  ob- 
served conditions,  we  infer  that  such  causes  have  oper- 
ated to  produce  the  defect,  we  may  feel  justified  in 
inferring  that  the  defect  will  eventually  disappear,  even 
though  it  may  last  for  years.  Wre  should  not  then  call 
the  patient  demented. 

Equally  empirically  it  is  found  that  patients  wdiose 
psychoses  arise  from  a  known  brain  lesion  (traumatic 
injury  with  observed  loss  of  brain  substance)  or  from 
brain  lesion  justifiably  inferred  from  physical  signs 
(hemorrhage,  destructive  tremors,  atrophies,  etc.)  do 
qo1  recover  completely  from  the  defects;  these  we  can 
properly  call  demented.  Also  it  is  found  empirically 
that  patients  showing  certain  not  yet  perfectly  clearly 
defined  psychical  symptom-complexes  (most  cases  of 
dementia  precox,  etc.)  do  not  regain  completely  their 
ability  to  adjust  themselves  to  the  conditions  of  normal 
life  —  some  such  cases  have  been  under  continuous 
observation  for  forty  or  fifty  years.  We  feel  justified 
in  calling  all  such  cases  demented.  The  quality  of 
man j-  of  their  defects,  however,  is  not  unlike  that  of 
many  of  the  recoverable  cases,  though  it  is  possible 
that  a.  very  minute  analysis  may  disclose  constant 
differences.  If  such  are  found,  they  would  be  compar- 
able to  the  brain  lesions  justifiably  inferred  from  phy- 
sical signs,  and  would  furnish  grounds  for  ////<  n  ing 
that  the  defects  will  be  permanent. 

The  investigation  of  dementia  then  must  be  along 
the  lines  of  this  minute  analysis  (which,  however,  can 
hardly  hope  to  give  certain  and  convincing  criteria  of 
dementia),  but  more  along  the  lines  of  correlating 
psychical  incapacities  for  adjustment  with  definite 
permanent  brain  changes,  and  niore,  (■specially,  with  the 
iniisi  s  of  such  brain  changes  and  of  the  whole  psychosis. 

I)k.  A.  II.  Ruggles  said  that  Dr.  Ricksher  certainly 
points  out  very  clearly  the  need  of  more  careful  examina- 
tion of  our  patients  to  determine  the  question  of  demen- 
tia.    The  term  has  been  used  in  an  extremely  loose 
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manner  throughout  nearly  all  our  literature  and  in  our 
rds.     \n\  scientific  evidence  thai  we  can  give 
that  establishes  the  presence  of  dementia  or  ite 
is  of  certain  definite  value.    In  the  consideration  oi  thi 
term,  we  mighl  do  well  to  differentiate  between  intel- 
lectual dementia  and  affective  or  emotional  deteriora- 
tion.   Certainly  emotional  disturbance  that  is  perma- 
nent and  thai  leads  to  abnormal  conduct  is  just 
dementia  as  is  the  condition  which  shows  loss  of  mem- 
ory, disturbance  of  comprehension  and  narrowing  oi 
the  stream  of  thought.    It  is,  of  course,  always  i 
to  establish,  as  far  as  possible,  what  the  individual's 
normal,  intellectual  and  emotional  state  is,  and  it  is  only 
after  we  have  determined  that,  that  the  existence  of 
intellectual  or  emotional  deterioration  can  be  deter- 
mined. 

Dii.  E.  E.  Southard  suggested  that  the  insu 
of  intelligence-tests  to  which  Dr.  Ricksher  had  referred 
was  being  made  good  by  newer  tests  of  a  inure  motor  or 
practical  order  (Healy,  ii  C.  Fernald).  Dr.  Southard 
had  been  interested  in  dementia  anatomically.  In  the 
first  place,  he  had  sought  to  make  out  the  anatomical 
entities  underlying  senile  dementia.  In  addition  to 
(1)  senile  atrophic  dementia  (with  marked  brain  wast- 
ing), he  had  found  cases  without  brain  wasting,  some 
suffering  from  plugged  arteries  (cases  better  described 
probably  as  (2)  organic  or  arteriosclerotic  dam  nliu), 
cases  showing  (3)  a  combination  of  brain  wasting  and 
cortical  cysts,  and,  mirabile  dictu,  (4)  cases  without 
important  evidence  of  either  brain  wasting  or  cortical 
arteriosclerosis.  Perhaps  one  in  three  cases  ordinarily 
diagnosticated  senile  dementia  belonged  in  this  fourth 
group,  and  perhaps  two  in  three  failed  to  showT  notable 
brain  wasting.  The  co-existence  of  "  dementia  "  and 
"  relatively  normal  brains  "  was  significant  possibly  of 
unclearness  in  the  conception  of  dementia.  Both  in 
Danvers  and  in  Worcester  State  Hospital  material  the 
same  "  dementias  with  relatively  normal  brains  " 
occurred.  About  one  in  four  of  the  grossly  normal 
brains  in  the  Worcester  series  (1895-1911)  was  the  brain 
of  a  senile  dement.  The  dementias  of  this  type  were 
often  remarkably  acute  and  should  be  subjected  to 
finer  clinical  analysis.  In  this  connection  it  was  of 
interest  that  perhaps  one  case  in  four  of  the  total 
Danvers  autopsy  series  was  a  "  grossly  normal  "  brain. 
The  brain  disease  was  either  absent  or  elusive  or  a 
chemical  rearrangement  whose  sclerotic  issue  might 
not  yet  be  visible.  In  answer  to  a  question  by  Dr.  H.  P. 
Frost,  Dr.  Southard  could  not  agree  that  these  "  nor- 
mal "  brains  necessarily  indicated  psyehogenesis  in 
mental  disease,  for  they  might  point  to  a  drug-like 
effect,  exogenous  to  the  given  brain. 

Dr.  H.  P.  Frost  said:  The  question  of  what  consti- 
tutes dementia  is  of  extreme  practical  importance  early 
in  the  case,  when  an  attempt  is  being  made  to  formu- 
late a  diagnosis  and  prognosis.  To  distinguish  between 
dementia  precox  in  an  early  stage  and  manic-depressive 
insanity,  for  example,  is  often  a  matter  of  great  diffi- 
culty, and  here  we  are  aided  not  so  much  by  intelligence 
test-  and  the  demonstration  of  specific  defects  in  the 
intellectual  sphere,  but  rather  by  the  presence  or  ab- 
sence of  a  peculiar  disorder  in  the  stream  of  thought, 
together  with  emotional  dullness  and  lack  of  interest. 
Dr.  Ricksher's  presentation  of  the  subject  is  most 
interesting  and  informing,  but  personally  he  felt  a  little 
disappointed  that,  coming  from  the  New  York  Psychi- 
atric Institute,  where  so  much  attention  has  been 
paid  to  the  psychogenic  origin  of  certain  psychoses, 
especially  dementia  precox,  he  did  not  emphasize  that 
point  of  view.  It  appeared  to  him,  from  clinical  study 
of  dementia,  that  defect  symptoms,  such  as  memory 
impairment,  are  found  in  the  organic  and  toxic  cases, 
whole  those  in  the  precox  group  show  their  mental 


weakness  in  <;  u  'A  hat   Dr.  S 

has  just  said  about  the  pathologii  in  these 

different  oul  the 

assumption  thai    il.e-  ,         entially  different   as 

would   lie   indicated    by    the   tern 
■  fund  ional 

Dit.  Ricksher  said  in  closing  the  discussion  that  the 
question  of  the  study  of  dementia  had  interested  him 
greatly  because  in  going  from  place  to  place  he  hail 
frequently  heard  men  talk  of  patients  as  being  much 
demented,  without    being  able  to  gain  from  them  a 

Ige   ol    what    they    really    meant    or   upon    what 
fails  they  based  their  ei inclusions.      It   has  been  rather 

a  difficult  subject  to  study  because  there  has  seemed  to 

l>r  no  definite  thing  on  which  one  could  seize  as  a  point 
oi  ill  part  ure.     V-  I  lr.  Stedman  ha 

met  hod  l>v  which  we  can  say  that  this  or  that 
person  is  not  demented.    At  t  he  present  I  b 
i here  is  no  very  definite  test  which  one  can  apply  and 
one  musi  rely  entirely  upon  experience,  which 
always  clear  up  the  situation,  and  upon  the  dj 
Dr.  Abbot  has  spoken  of  the  lack  oi  intelligence  tests 
in  norma]  individuals  as  liasis  for  comparison  of  the 
intelligence  tests  in  the  insane,     in  Germany  the  intel- 
ligence tests  have  been  used  to  a  very  great  extent  both 
in  the  army  ami  in  the  schools,  and  there  is  a  great  deal 
of    material    in    the    literature    on    this    subject.     1  >i. 
Swift   thinks  that   in  this  country  thei 
sympathy  of  the  Zehen  tests.     As  s.ated  above,  the 
tests  are  good  provided  they  can  be  used  a.  different 
times,  but  in  psychiatry  we  can  form  no  definite  con- 
clusions from  chem  at  the  present  time. 

Dr.  Ruggles  has  brought  up  the  question  of  emotional 
blunting  in  early  life  and  the  capability  of  the  individual 
before  the  onset  of  the  psychosis.  Naturally  this  is  one 
of  the  most  important  things  to  be  taken  into  considera- 
tion in  rendering  a  decision  and  in  many  cases  it  is  very 
difficult  to  determine  whether  the  defects  are  present 
before  the  psychosis  or  whether  they  have  only  been 
increased  by  the  psychosis. 


23oofe  iSetotctosf. 

Hydrotherapy:     A    Work   on    Hydrotherapy    in 

General,  Its  Application  to  Special  Affections, 
the  Technic  of  Processes  Employed,  and  the 
Use  of  Waters  Internally.  By  Gut  Hinsdale. 
A.M.,  M.D.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company.     1910. 

There  is  evidence  that  scientific  hydrotherapj  . 
which  already  forms  such  an  important  part  of  the 
present-day  treatment  in  Germany,  Frame  and 
Italy,  is  gaining  ground  rapidly  in  English-speak- 
ing countries.  In  England  the  Hyde  Lectures  of 
Medical  Hydrology,  delivered  by  R.  Fortescue 
Fox  before  the  Royal  Society  of  Medicine,  have 
recently  appeared,  and  in  America  this  treatise  by 
Hinsdale  has  been  published.  Both  of  these 
contributions  are  of  such  unusual  merit  and  im- 
portance that  their  influence  in  increasing  and 
stimulating  interest  in  hydrotherapy  will  be  great. 

These  are  still  pioneer  clays  in  America  so  far  as 
physical  therapy  is  concerned,  and  the  cause  of 
hydrotherapeutics  is  fortunate  in  having  such  an 
able  exponent  as  Hinsdale.  This  admirable  work 
should  be  owned  and  studied  by  every  medical 
practitioner  who  desires  to  give  his  patients  tin- 
best  that  modern  treatment  can  offer.    The  author 
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is  already  well  known  through  his  neurological 
writings.  Hi-  wide  knowledge  of  the  literature, 
r  with  his  extensive  experience  in  the  use 
of  hydrotherapy,  well  fitted  him  for  the  task  he 
has  completed  so  successfully.  Throughoul  the 
book  an  unprejudiced  critical  spirit  is  maintained 
that  iii\c>  the  reader  confidence  in  the  author's 
judgment. 

There  are  main-  references  to  the  writings  on 
hydrotherapy  by  Boston  physicians,  and  tin-  list 
of  prescriptions  prepared  by  Dr.  Pratt  is  included. 
The  treatise  will  be  of  special  value  to  those  phy- 
sicians who  arc  able  to  treat  their  patients  in 
establishments  equipped  with  electric  Ijghl  baths 
and  douche  tallies,  such  as  the  Medical  Baths  of 
Boston  and  Philadelphia. 

and  < 'hildhood.  Fur  the 
Use  of  Students  and  Practitioners  of  Medicine. 
\\\  L.  Emmeti  11. -i.i.  M.D.,  Sc.D.,  LL.D., 
Professor  of  Diseases  of  Children  in  the  College 
of  Physicians  and  Surgeons  (Columbia  Uni- 
versity), New  York:  Attending  Physician  to 
the  Baliies'  and  Foundling  Hospitals,  New 
York:  assisted  by  John  Howxand,  A.R.,  M.D., 
Professor  of  Diseases  of  Children  in  Washing- 
inn  University,  St.  Louis;  late  Associate  in 
1  )iseasesof  ( Jhlldren  in  the  ( lollegeof  Pin  sicians 
and  Surgeons,  New  York.  Sixth  edition,  fully 
revised.  Pp.  1,116.  With  two  hundred  and 
forty  illustrations,  including  eight  colored 
plates.  New  York  and  London:  I).  Appleton 
&Co.     PHI. 

This  the  sixth  edition  of  this  most  admirable 
work  maintains  the  high  standard  set  by  the 
previous  editions.  It  is  now,  as  in  the  past,  one 
of  the  best  liooks  on  pediatrics  in  any  language 
ami  well  exemplifies  the  high  standard  of  pediatric 
knowledge  in  this  country.  Dr.  John  Rowland 
is  now  associated  witli  Dr.  Holt  as  joint  author. 
His  knowledge  of  metabolism  and  pathology  has 
strengthened  the  book  in  many  ways.  The  re- 
vision of  this  edition  has  been  most  thorough, 
many  articles  have  been  rewritten,  some  old 
material  omitted  and  much  new  added.  It  is  as 
thoroughly  up  to  date  as  it  is  possible  for  a  text- 
be,  when  the  rapidity  of  the  increase  of 
our  knowledge  of  pediatrics  is  taken  into  consider- 
ation. It  would  he  possible,  of  course,  to  take 
exception  to  many  small  points  throughout  the 
book.  These  are.  however,  minor  matters  and 
hardly  worthy  of  mention. 

.1  Text-Book  of  Physiology.  For  Medical  Students 
and  Physicians.  By  William  H.  Howell, 
Ph.D.,M.D.,  LL.D.,  Johns  Hopkins  University, 

Baltimore.     Fourth   edition,   revised.     Octavo 
of  ].i'  Fully  illustrated.     Philadelphia 

and  London. 

Tin-  fourth  edition  of  this  admirable  textbook 
ha-  undergone  a  thorough  revision  since  the  third 
edition  was  first  printed  in  1909.  It  has  been 
increased  by  about  199  pages  since  it  first  ap- 
peared six  years  ago.  hut  it  still  remains  one  of 
the  best  and  most  interesting  brief  summaries  of 
physiological  literature  in  our  language. 


.•1  Text-Book  of  Physiological  ( 'hemistry.  By  Olaf 
HAMMARSTEN.  Authorized  translation,  from 
tin  author's  enlarged  and  revised  seventh 
German  edition,  l>\  John  A.  Mandel,  Sc.D. 
Sixth  edition.  New  York:  John  Wiley  & 
Sons.      1911. 

The  seventh  German  edition  of  Hammarsten's 

standard  work,  of  which  this  sixth  American  edi- 
tion is  a  translation,  is  not  materially  changed  in 
general  plan  from  its  predecessors,  but  is  consider- 
ably increased  in  size.  The  principal  alteration  is 
the  introduction  of  a  new  chapter  on  "  Physical 
Chemistry  in  Biology  "  by  Prof.  S.  <i.  Hedin,  of 
Upsala.  The  material  of  the  original  chapter  on 
"  The  Animal  <  'ell,"  which  this  replaces,  has  been 
distributed,  the  nucleic  acids,  the  purin  and 
pyramidin  bases  being  treated  with  the  nucleo- 
proteins,  and  the  phosphatides  with  the  animal 
fats.  The  book  needs  no  other  recommendation 
of  merit  than  the  reputation  of  its  author  and  of 
its  translator. 

.1  Text-Book  of  Medical  Chemistry  and  Toxi- 
cology. By  James  W.  Holland,  A.M.,  M.D. 
Fully  illustrated.  Third  edition,  thoroughly 
revised.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1911. 

The  second  edition  of  this  work  was  reviewed 
in  the  issue  of  the  Journal  for  Nov.  4,  1909  |  vol. 
clxi,  p.  665).  The  changes  in  the  present  edition 
"  consist  in  the  many  minor  alterations  of  the  text 
found  necessary  to  bring  it  accurately  abreast 
with  the  most  recent  and  approved  research." 
As  noted  in  our  previous  review,  the  book  aims  to 
cover  compendiously  the  subjects  of  physics, 
inorganic,  organic,  physiologic  and  clinical  chem- 
istry, and  toxicology.  Its  exposition  is,  therefore, 
elementary,  but  so  far  as  it  goes  is  adequate.  It 
can  hardly  be  a  substitute,  however,  for  complete 
works  on  these  several  topics. 

Tin  Mechanism  of  the  Heart  Beat.  With  Especial 
Reference  to  Its  Clinical  Pathology.  By 
Thomas  Lewis,  M.D.,  M.R.C.P.,  D.Sc,  Lec- 
turer in  Cardiac  Pathology,  University  College 
Medical  School,  London.  Pp.  295.  Illus- 
trated by  tracings.  New  York:  Paul  B. 
Hoeber.     1911. 

This  work  is  an  able  exposition  of  the  recently 
developed  subject  of  the  pathological  physiology 
of  the  heart's  muscular  action,  showing  in  detail 
not  only  the  evidence  obtained  by  polygraphic 
tracings  in  the  different  disorders  described,  but 
also  the  further  insight  revealed  by  electrocardio- 
grams. The  consideration  of  the  subject  is 
physiological  rather  than  clinical,  dealing  only 
with  the  causation  and  mechanism  of  the  various 
abnormalities  and  not  at  all  with  practical  diagno- 
sis and  treatment.  It  is  a  volume  intended  only 
for  those  interested  in  following  the  most  recent 
advances  of  scientific  medicine,  but  for  this  class 
of  readers  it  offers  a  valuable  systematic  statement 
of  matters  hitherto  contained  only  in  the  periodical 
literature.  A  full  bibliography  is  given  at  the  end 
of  each  section. 
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FREDERICK  THE  GREAT  AND  THE  MEDICAL 
PROFESSION  OF  GERMANY. 

In  the  issue  of  the  Journal  for  Jan.  25  We 
commented  editorially  on  the  then  recent  cele- 
bration, in  Germany,  of  the  bicentennial  anni- 
versary of  the  birth  of  Frederick  the  Great,  and 
referred  briefly  to  certain  peculiarities  of  his 
character  and  to  certain  details  associated  with 
his  final  illness  and  death.  The  eccentric  monarch, 
to  whose  genius  is  due  the  inception  of  the  modern 
military  supremacy  of  Prussia  and  the  ideal  of 
Teutonic  nationalism,  was  great  not  only  as  a 
soldier  and  as  a  constructive  statesman.  In 
various  domestic  and  personal  aspects,  his  mind, 
bizarre  though  it  may  have  been  from  some  points 
of  view,  shows  itself  to  have  been  possessed  of  a 
breadth  and  tolerance  unusual  for  his  time.  His 
relations  with  men  of  different  walks  and  occupa- 
tions prove  him  to  have  been  an  astute  judge  of 
character  and  ability,  always  ready  to  recognize 
the  merits  of  others,  eager  to  learn  from  them  and 
to  pay  respect  to  their  superiority.  With  the 
medical  profession  in  particular  his  relations 
seem  always  to  have  been  the  most  cordial,  and 
he  even  showed  to  the  physicians  of  his  time  a 
degree  of  honor  which  it  is  to  be  feared  they  some- 
times did  not  deserve. 

In  an  admirable  article  in  the  issue  of  the 
Miinchener  medvdnischi  Woch  nschrift  for  Jan.  30, 
Dr.  Schroder,  of  Diisseldorf,  reviews  entertain- 
ingly some  episodes  in  the  personal  medical 
history  of  the  king,  and  describes  the  status  of 
the  profession  at  that  time  and  some  of  the  medical 
problems  of  the  age. 

Frederick  himself  as  a  boy  was  sickly,  and  it 
was  not  expected  that  he  would  live  to  maturity. 
Shortly  after  his  accession  to  the  throne,  on  the 
death  of  his  father,  Frederick  William  I,  in  1740. 


in  began  to  be  troubled  with  goul  and  hemor- 
rhoids, and  with  these  ailments  i  id  to  have 
suffered  to  i  be  end  of  bis  daj  -.  For  the  former 
he  went  occasionally  to  Pyrmonl  to  bathe  and 
drink  the  waters  there.  In  his  youth  In-  frequented 
military  hospitals  and  read  main 
medicine,  noialih  Tissot's.  lie  also  conversed 
often  with  physician-,  and  though  he  entertained 
a  high  opinion  of  their  learning,  had  yet  sufficient 
critical  insight  to  perceive  that  many  diseases 
recover  without  treatment.  "I  thank  you  for 
your  medicine,  but  will  let  nature  work  my  cure," 
he  wrote  politely  to  a  doctor  who  had  prescribed 
him  a  potion. 

In  1748  Frederick  is  said  to  have  had  a  partial 
hemiplegia,  from  which,  however,  he  recovered. 
Indeed,  his  health  unproved  as  he  grew  older,  and 
during  the  Seven  Years'  War  he  endured  privation 
and  exposure  belter  than  many  of  his  generals. 
He  used  to  say  that  when  campaigning  he  left 
his  gout  behind  in  winter  quarter-.  With  the 
restoration  of  peace,  however,  his  "  infirmity  " 
returned,  and  was  doubtless  aggravated  by  his 
increasing  immoderation  in  eating,  though  he 
was  very  temperate  in  the  use  of  alcohol. 

In  August,  1785,  a  year  before  his  death,  he 
caught  a  severe  cold  from  sitting  for  six  hours  on 
horseback  in  a  driving  rain  at  some  military 
maneuvers  in  Schleswig.  A  violent  fever  followed. 
He  was  obliged  to  return  to  Potsdam,  and  for  the 
first  time  was  unable  to  hold  the  fall  review  of 
his  Grenadier  Guards.  From  this  time  he  grew 
steadily  worse.  In  February,  1786,  ascites  and 
pleural  effusion  developed.  The  king  refused  to 
take  to  his  bed,  but  for  six  months  longer  tena- 
ciously fought  his  disease,  sitting  in  a  chair  by  his 
window.  Yet  during  all  this  time  he  is  said  to 
have  >hown  the  greatest  patience  and  considera- 
tion for  all  about  him.  He  continued  to  transact 
business  of  state  until  the  day  before  his  death, 
which  occurred  on  Aug.  17,  1786,  presumably 
from  abdominal  carcinosis  with  mediastinal  metas- 
tasis. In  his  will  he  directed  that  his  body 
should  be  neither  autopsied  nor  embalmed. 

At  the  beginning  of  his  reign,  Frederick  had 
encouraged  French  physicians  to  come  to  his 
court,  but  finding  that  their  presence  bred  con- 
tention, he  resolved  to  have  only  those  of  his  own 
nation.  Of  his  German  physicians  by  far  the 
most  famous  were  Cothenius  and  Selle.  The 
former  was  chief  of  staff  of  the  sanitary  service 
during  the  Seven  Years'  War:  the  latter  was 
Frederick's  personal  physician.  Cothenius  is 
frequently  mentioned  in  the  writings  of  Frederick, 
who  designated  him   as   "a   true  son   of  -Fseula- 
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Selle,  who  was  considerably  younger  than 
the  king,  was  first  brought  to  the  latter's  attention 
through  his  edition  of  Cadogan's  "Treatise  on 
the  Gout."  To  him,  also,  we  owe  our  knowledge 
of  Frederick's  lasl  illness,  of  which  he  published 
an  account  in  1786. 

Another  eminent  German  physician  of  Fred- 
erick's time  was  the  Hannoverian  Zimmermann, 
who  was  further  commended  to  his  royal  patron 
by  his  interest  in  philosophy.  Zimmermann  came 
to  Berlin  in  1771  to  be  operated  on  for  hernia  by 
Schmucker.  He  made  Frederick's  acquaintance 
at  this  time,  and  the  two  had  many  conversations 
on  philosophic  themes.  Later,  the  king  summoned 
Zimmermann  in  consultation  during  his  last  illness, 
and  when  the  latter  pronounced  his  disease  in- 
curable. Frederick  declared  himself  content. 
Zimmermann  has  left  us  three  interesting  papers 
descriptive  of  his  conversations  with  the  king. 
His  character,  in  which  there  seems  to  have  been 
a  strong  element  of  vanity,  is  further  portrayed 
in  Goethe's  "  Wahrheit  und  Dichtung." 

Two  distinguished  French  physicians  of  this 
period  came  into  particular  relation  with  Freder- 
ick. Lamettrie,  when  exiled  from  France  and 
Holland,  took  refuge  at  the  Prussian  court  and 
became  the  king's  intimate  in  philosophic  dis- 
cussion. Tralles,  who  lived  and  practiced  at 
Breslau,  had  the  fortune  during  the  Seven  Years' 
War'  to  cure  Frederick's  brother,  Prince  Ferdi- 
nand, of  a  serious  sickness,  and  for  this,  as  well  as 
for  his  philosophic  affiliation,  Frederick  distin- 
guished him  with  especial  honor. 

Frederick  was  always  an  enthusiastic  patron  of 
scientific  institutions.  The  Academy  of  Sciences, 
founded  by  Leibniz,  he  endowed  and  augmented 
with  royal  generosity.  The  Medico-Chirurgical 
College  and  the  Charite  Hospital  at  Berlin  he 
also  restored  and  placed  on  a  far  more  elaborate 
and  -table  foundation.  On  the  medical  depart- 
ment of  his  army  he  bestowed  the  same  thought- 
ful and  energetic  attention  that  he  did  on  the 
military  divisions,  and  made  it  the  most  efficiently 
organized  in  Europe.  He  was  perhaps  the  first 
great  general  to  realize  that  an  army  is  worthless 
as  a  fighting  machine  unless  the  health  of  the 
is  zealously  guarded.  Under  him  was  the 
beginning  of  military  hygiene  and  the  sanitation 

of  camps. 

Sweeping  pestilences  were  still  common  in 
Frederick's  time.  Plague,  cholera  and  smallpox 
were  familiar  and  devastating  scourges.  A 
particularly  severe  epidemic  of  cholera,  originat- 
ing at  Moscow,  swept  towards  Prussia  in  1771. 
Frederick's    genius    seldom    showed    itself  more 


clearl]  than  when  at  that  time,  before  the  theory 
of  infection  was  even  dimly  forecasted,  he  insti- 
tuted stringent  though  rude  measures  of  quaran- 
tine at  his  eastern  frontier,  and  saved  his  people 
probably  from  a  terrible  visitation.  In  epizootics, 
also,  lie  required  immediate  notification  of  the 
outbreak,  and  isolation  of  all  affected  animals. 
In  all  these  ways  Frederick  showed  himself  truly 
the  ( treat,  and  it  may  indeed  be  said  that  to  him 
was  clue  the  first  impetus  to  the  scientific  progress 
which  since  uninterruptedly  distinguished  the 
medical  profession  in  Germany. 


THE  AMERICAN    MEDICAL    SCHOOL   AT 
SHANGHAI. 

It  seems  probable  that  the  American  Medical 
School,  whose  establishment  in  China  has  for 
some  time  been  projected,  will  soon  be  definitely 
organized  at  Shanghai.  The  enterprise  originated 
in  the  desire  of  certain  persons  in  Boston  to  found 
in  the  Far  East  an  institution  which  should  be  not 
only  a  medical  mission  for  the  care  of  the  sick,  but 
a  center  of  education  for  the  diffusion  throughout 
the  Orient  of  Occidental  knowledge  and  methods 
in  scientific  medicine.  To  this  end,  in  1908,  a 
board  of  trustees  was  formed,  on  which  are  many 
names  well  known  in  this  community.  Dr.  Martin 
Russ  Edwards,  a  graduate  of  the  Harvard  Medical 
School  in  that  year,  was  selected  as  executive 
secretary  of  that  board,  and  to  him  was  first 
entrusted  the  task  of  traveling  in  China,  familiar- 
izing himself  with  the  country,  its  people  and 
their  needs,  and  making  recommendations  relative 
to  a  site  for  the  proposed  school  and  the  best 
methods  for  its  establishment.  To  this  duty  he 
devoted  nearly  three  years,  and  last  fall  returned 
for  a  time  to  Boston. 

As  a  result  of  his  observations  in  China,  Dr. 
Edwards  was  more  than  ever  impressed  with  the 
need  of  medical  education  there  not  only  for  the 
sake  of  the  natives,  but  for  the  sake  of  civilization 
which  is  everywhere  menaced  by  the  pestilential 
diseases  there  prevalent. 

"  Every  ship  that  sails  from  a  Chinese  port  is  a 
possible  carrier  of  cholera,  bubonic  plague  and 
even  leprosy  to  the  outside  world.  China  has  all 
the  diseases  of  America  and  Europe  and  many 
others.  Against  them  it  has  no  adequate  medical 
protection. 

"  The  country  is  only  beginning  to  awaken  to 
the  necessity  of  modern  medicine.  In  all  China 
there  are  not  more  than  a  thousand  physicians 
trained  by  modern  methods,  only  a  hundred  and 
sixty  hospitals  and  not  so  many  hospital  beds  as 
there  are  in  the  city  of  New  York.  It  is  as  though 
one  should  say  that  there  were  in  Boston  and  its 
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vicinity  two  physicians,  in  New   York  eighl  and 

in  .-ill  tin'  United  States  about  two  hundred. 

"I'lir  great  majority  <>i  the  foreign  workers 
who  are  now  endeavoring  to  bring  about  better 
medical  conditions  arc  the  missionary  doctors. 

of  all  the  work  done  by  the  missionary  societies, 
there  is  none  so  much  appreciated  by  I  be  <  Jhinese 
themselves  as  the  medical  work.  Yei  tin-  French 
school  at  Canton  and  the  German  school  at 
Shanghai  arc  clearly  inadequate;  the  Japanese 
schools  are  distrusted;  the  medical  department  of 
the  Hong  Cong  University  is  yet  to  he  established, 
and  in  all  the  existing  schools  or  attempts  at 
schools,  research  work  is  conspicuous  by  its 
absence.  The  hope,  therefore,  is  to  send  out  as 
large  a  number  as  possible  of  thoroughly  trained 
Chinese  physicians  and  surgeons  to  co-operate 
with  the  government  in  the  training  of  men  to  act 
as  municipal  health  officers,  and  to  establish  a 
research  laboratory  which  shall  take  up  the  study 
of  the  tropical  and  sub-tropical  diseases  that 
menace  the  world's  health.  There  is  no  question 
that  the  students  can  be  obtained.  Even  the 
German  medical  school  at  Shanghai  has  in  its 
courses  about  ninety  .young  men,  who  arc  obliged 
to  learn  German  before  taking  up  the  study  of 
medicine.  Yet  the  Chinese  who  learn  a  foreign 
language  desire  to  learn  English,  and  if  that 
ambition  of  theirs  can  be  assisted  by  a  pre-medical 
course  for  students  not  fully  prepared  in  English 
and  the  sciences,  there  is  no  question  of  the  choice 
they  will  make." 

The  reasons  for  selecting  Shanghai  as  the  seat 
for  the  projected  American  School  of  Medicine  are 
that  Pekin  and  Tientsin,  the  chief  cities  of  the 
north,  already  contain  medical  institutions,  the 
cities  of  western  China  are  not  accessible  and 
Foochow  in  the  south  is  a  center  of  population 
and  influence  for  only  one  province. 

"  Shanghai,  on  the  other  hand,  the  second  city 
of  the  Yangtse  valley,  is  the  chief  port  of  entry 
for  China  proper.  Educational  and  medical  work 
is  here  developed  to  a  comparatively  high  degree. 
It  has  a  foreign  population  of  fifteen  thousand. 
It  is  a  desirable  place  of  residence  and  it  would 
probably  Support  a  medical  institution  generously. 
Moreover,  shipping  gives  it  ready  touch  with  everyr 
port  of  the  Pacific.  In  point  of  commercial  im- 
portance and  position  it  is  the  New  York  of  China. 
There  is  another  advantage  to  be  gained  at 
Shanghai  in  the  form  of  affiliation  with  the  medical 
school  of  St.  John's  University,  established  by  the 
Episcopal  Board,  which  also  maintains  St.  Luke's 
Hospital,  and  the  hospital  of  the  Municipal  Health 
Board, which  is  organized  for  research  as  well  as  for 
clinical  work." 

Shanghai  is  the  center  of  European  culture  and 
influence  in  China,  and  as  such  seems  further  the 
most  desirable  and  appropriate  place  for  the  new- 
school. 

Dr.    Edwards    returned    to    China    early    this 


winter  and  is  again  engaged  in  preparation  for  the 

establish 1 1 lent  of  t  he  school.    On  Jan.  L6a  n 

was  held  at   Shanghai  in   i  he   inten    ! 
ject,  and  the  issue  of  the  North  <  'hih  I 
lor  Jan.    IS  contained   a   full   account    of   I  he  pro- 
ceedings.      About     one     hundred     pi  I 
present,  including  many  <  Ihinese.    Addresses  were 
made   by    Dr.    Edwards;   by    Mr.   Amos    Parker 
Wilder,  the  United  Stabs  consul-general;  and  by 
Mr.  Chung  Man  Yew.     In  conjunction  with  tic 
recent  political  revolution  and  establishment  <>i  a 
republic    in    China,    it    seems    that     tic-    time    is 
particularly   auspicious   and   opportune   for   the 
consummation  of  this  long-projected  vent  lire. 


RECENT  PUBLIC  HEALTH  BULLETINS. 

Three  recently  printed  Public  Health  Bulletins 

Xos.  15,  47  and  49)  of  the  Treasury  Department 

present  work  done  by  members  of  the    United 

States  Public  Health  and  Marine-Hospital  Service. 

The  first  and  largest,  by  Dr.  .John  \V.  Trask, 
Assistant  Surgeon-General,  is  "A  Digest  of  the 
Laws  and  Regulations  of  the  Various  States 
Relating  to  the  Reporting  of  Cases  of  Sickness." 
It  consists  chiefly  of  a  compilation  of  abstracts  of 
state  and  territorial  ordinances,  with  an  intro- 
duction commenting  on  the  importance  thereof 
and  the  method  of  their  collection,  and  an  ap- 
pendix of  special  statutes. 

The  second  bulletin  consists  of  two  "  Studies 
upon  Leprosy  "  (Nos.  XIV  and  XV  in  the  series 
of  the  Service),  by  Drs.  Donald  H.  Currie,  Moses 
T.  Clegg  and  Harry  T.  Hollmann.  The  former, 
on  "  The  Artificial  Cultivation  of  the  Bacillus  of 
Leprosy,"  describes  the  cultivation,  in  symbiosis 
with  amebse  and  cholera  bacilli,  according  to  the 
method  of  Clegg  (described  in  an  editorial  on 
"  Rat  Leprosy  "  in  the  issue  of  the  Journal  for 
Feb.  1),  of  an  acid-fast  bacillus,  morphologi- 
cally similar  to  the  leprosy  bacillus,  from  the 
tissues  and  organs  of  lepers.  The  second  article, 
on  "  Attempts  at  Specific  Therapy  in  Leprosy," 
summarizes  previous  experiments  in  the  treatment 
of  lepers  with  tuberculin,  with  iodine  prepara- 
tions, with  Carrasquilla's  serum,  with  rattlesnake 
venom,  with  antivenin,  with  Rost's  leprolin.  with 
nastin,  with  Coley  toxins  and  with  injections  of 
suspended  lepra  bacilli.  The  authors  further 
record  their  own  use  on  animals  and  on  human 
lepers,  of  lepra  vaccine,  of  live  cultures  of  lepra 
bacilli,  of  lepratoxin,  of  fatty  extracts  of  lepra 
cultures,  of  sensitized  killed  cultures  and  of  the 
serum  of  a  horse  immunized  to  Bacillus  lepra. 
The  results  were  almost  uniformly  unsatisfactory, 
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but  the  authors  believe  the  last-named  substance 

p possibilities  of  improvement  and  efficacy. 

rhe  third  bulletin,  by  Dr.  .1.  W.  Kerr,  Assistant 
Surgeon-General,  is  "  An  Analysis  of  the  Laws 
ami  Regulations  in  Force  in  the  I  nited  States 
Relating  u>  Ophthalmia  Neonatorum."  It  de- 
scribes tlic  prevalence  >>f  tin'  disease  on  tins  conti- 
nent, summarizes  the  legislative  measures  enacted 
to  control  it.  ami  presents  extracts  from  the  law8 
of  tin'  several  states  ami  territories  relating 
thereto.  In  both  this  and  the  first  bulletin,  Massa- 
chusetts proves  to  stand  commendably  in  the  lead 
of  progress  in  sanitary  and  prophylactic  legisla- 
tion. 


PROPHYLAXIS  OF  MENTAL  DISORDER. 
At  a  meeting,  held  Feb.  17,  the  National  Com- 
mittee for  .Mental  Hygiene  completed  its  organi- 
zation and  announced  its  plans  for  systematic 
work  throughout  the  United  States.  This 
organization,  it  will  he  recalled,  arose  from  the 
need  which  was  felt  in  certain  quarters,  particu- 
larly through  the  experience  and  efforts  of  Mr. 
Clifford  W.  Beers,  for  further  investigation  and 
consideration  of  the  best  methods  of  conserving 
atal  health  of  the  people.  That  such  a 
work,  if  carried  out  with  judgment  and  enthusi- 
asm, is  highly  desirable  will  presumably  not  be 
questioned.  So  far  as  "tie  may  judge  from  the 
makeup  of  the  committee,  including  as  it  does 
men  and  women  prominent  not  only  in  medicine, 
hut  also  in  various  civic  movements,  there  is 
small  question  that  both  of  these  objects  will  be 
attained.  The  object  of  the  movement  is,  in  the 
firsl  place,  to  improve  conditions  affecting  the 
mentally  disturbed,  together  with  the  education 
of  the  sane  on  matters  relative  to  the  cause  and 

prevention  of  mental  disease.     It  is  hoped  to  raise 

a  permanent  endowment  fund  of  two  hundred 
thousand  dollars,  and  it  is  encouraging  that 
already  one  hundred  thousand  dollars  toward  this 
amount  ha-  been  promised.  This  permits  the 
immediate  inauguration  of  the  movement,  which 
at  the  outset  will  undertake  to  map  out  the  field 
of  study  over  the  entire  country.  As  the  work 
3es,  it  will  no  doubl  appear,  and  in  fact 
this  is  already  contemplated,  that  close  associa- 
tion with  agencies  already  in  the  field  will  conduce 
much  toward  the  elucidation  of  the  problems  at 
issue.  The  officers  of  the  association  have  been 
chosen  as  follows:  President,  Dr.  I..  F.  Barker,  of 
Johns  Hopkins  University;  Vice-Presidents,  Dr. 
William  II.  Welch  and  Dr.  Charles  P.  Bancroft; 
Treasurer,    Mr.   <>tto  T.    Bannard,    President  of 


the    New    York    Trust    Company.      Dr.   George 

Blumer,     of     the      Yale     Medical     School;       Prof. 

Russell  II.  Chittenden,  of  the  Yale  Scientific 
School:    and  Mr.  Clifford  W.  Beers,  organizer  of 

the  movement,  also  will  hold  office  in  the  com- 
mittee. 

The  time  is  certainly  ripe  for  this  type  of  work. 
It    has   Keen  apparent    within   the   past    few  years 

that  the  public  conscience  was  being  aroused  to 
the  desirability  of  the  prophylaxis  of  mental  dis- 
order in  the  same  sense  that  the  prophylaxis  of 
physical  disease  has  been  attempted.  The  subject 
is  a  still  more  difficult  one,  implying  as  it  does  a 
knowledge  of  social  conditions  and  of  hygiene  in 
the  most  comprehensive  sense.  The  fact  of  its 
difficulty  should,  however,  he  an  incentive  rather 
than  a  detriment  to  the  immediate  and  active 
prosecution  of  the  work,  which  may  well  lead  into 
fields  as  yet  practically  unknown.  As  a  result  of 
the  efforts  of  this  committee,  together  with  the 
other  civic  agencies  already  actively  employed,  it 
is  to  he  hoped  that  the  near  future  may  see  the 
question  of  the  prophylaxis  of  mental  disturbance 
in  general,  and  not  only  of  so-called  "  insanity," 
placed  on  precisely  the  same  plane  as  that  of  the 
prophylaxis  of  other  disorders  which  threaten  the 
body  politic. 


BISSEXTILE. 

The  quadrennial  recurrence  of  "  bissextile  or 
leap-year,"  made  particularly  familiar  to  all  New 
Englanders  through  the  medium  of  the  Old 
Farmer's  Almanac,  always  recalls  interesting 
associations  with  Julius  Caesar,  with  Pope  Gregory 
XIII,  and  with  Omar  Khayyam.  It  was  Julius 
who  first  gave  our  months  their  present  length 
and  reduced  the  old  priestly  intercalary  system  to 
the  simpler  one  of  repeating  on  every  fourth  year, 
except  century  years,  the  24th  of  February, 
the  sixth  day  before  the  Kalends  of  March. 
whence  the  term  "  bissextile."  Gregory  rectified 
<  'asar's  error  by  omitting  the  intercalation  only 
in  three  out  of  every  four  century  years.  Omar, 
better  known  to  us  through  Fitzgerald  as  a  poet 
and  tent-maker,  was  Gregory's  predecessor  in 
the  art  of  calendar  reform.  He  was  one  of  eight 
Persian  astronomers  appointed  to  readjust  the 
calendar  in  1079  by  Gelal-Eddin  Malesh  Shah, 
Sultan  of  Khorassan.  Among  the  Arabians,  and, 
indeed,  among  all  primitive  peoples,  the  calendar 
was  a-sociated  not  only  with  religious  but  with 
medical  ceremonies  and  observances.  Herbs  to 
be  efficacious  as  medicines  must  be  gathered  only 
on    certain    days   or   under   certain   planetary  or 
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lunar  aspects.  Of  superstitious  associations  with 
leap-year,  however,  none  seems  now  in  persist 
save  that  of  its  supposed  peculiar  matrimonial 
privileges.  To  us,  leap-year  means  something 
more  than 

"  Si  riking  from  the  calendar 
Unborn  to-morrow  and  dead  yesterday." 

It  means  the  addition  of  another  da\  of  oppor- 
tunity-to  our  year  of  labor  and  of  service.  <  >i 
this  day,  almost  more  than  of  any  other,  may  it 
lie  said: 

"Pensa  che  questo  di  mai  dod  raggiorna." 


MEDICAL  NOTES. 
Relative  Mortality  from  Typhoid.  —  Dur- 
ing the  year  1911,  the  total  number  of  deaths  from 
typhoid  fever  in  Detroit,  Mich.,  was  791;  in  New 
York  City,  545;  and  in  Boston,  63. 

Death  of  an  Army  Nurse.  —  Mrs.  George  W. 
Goode,  who  died  last  week  at  Cincinnati,  Ohio, 
was  born  in  Dublin.  Ireland,  in  1823.  She  was 
trained  as  a  nurse  in  England,  and,  coining  to  the 
United  States  as  the  wife  of  a  former  British 
officer,  served  as  an  army  nurse  throughout  the 
Civil  War. 

Harvey  Lecture.  —  The  tenth  lecture  in  the 
current  series  of  the  Harvey  Society  will  be  given 
at  the  Academy  of  Medicine,  New  York,  on 
Saturday,  March  2,  by  Prof.  H.  S.  Jennings,  of 
Johns  Hopkins  University,  on  "  Old  Age,  Death 
and  the  Meaning  of  Conjugation  in  Lower 
Animals." 

Decline  in  Import  and  Use  of  Quinine.  — 
Report  from  Chicago  on  Feb.  24  states  that  the 
total  national  import  of  quinine,  which  in  1901 
amounted  to  nearly  5,000,000  lb.,  decreased  in  190(5 
to  little  more  than  4,000,000  lb.,  the  supposed 
reason  being  its  less  frequent  therapeutic  use  in 
infections  other  than  malaria. 

Further  Action  of  British  Physicians.  — 
Report  from  London  states  that  at  a  conference 
held  on  Feb.  22  at  the  Guildhall,  the  British 
Medical  Association  confirmed  its  previous  de- 
cision not  to  act  under  the  provisions  of  the 
national  insurance  bill  unless  the  minimum  de- 
mands of  its  members  are  granted  and  embodied 
in  amending  legislation  by  Parliament.  A  resolu- 
tion was  also  passed  expressing  willingness  to  meet 
the  insurance  commissioners  for  discussion  of  the 
entire  question  at  issue. 


TrAI  HOM  \      \M>     I'm  I  HISIS     \\!"\,.     THE    '  iliP- 

pewas.       Report    from    Minneapolis,    Winn.,  on 

Feb.  34,  states  that    tracl ia  and   phthisic  an 

extensh  elj  preA  alent  among  hipp  •■  a  Indi- 
ans on  the  White  Earth  Reservation  in  m 
\1  innesota.  '  If  3,773  Indian-  examined  li 
2,315  were  found  to  have  trachoma,  128  of  whom 
were  already  totally  Mind.  In  the  same  numbei 
620  were  found  to  have  pulmonary  tuberculosis. 
In  one  of  the  Indian  schools  90  out  of  92  pupils 
were  found  to  have  trachoma  and  in  another  part 
of  the  reservation  then'  were  500  children  alreadj 
blind  from  the  disease. 

Premium  on  Large  Families  in  Iowa.  Re- 
port from  Des  Moines,  la.,  on  Feb.  19,  states  that 
a  member  of  the  tax  commission  has  dratted  a 
measure,  to  be  considered  at  the  next  session  of 
the  S1  ite  Li  gislature.  proi  idmg  that  evi  i\  1  uinh 
shall  be  exempted  from  taxation  on  §200  worth  of 
property  for  each  child  under  eighteen  years  of 
age.  The  purpose  of  this  measure  is  To  encourage 
the  raising  of  children.  It  will  be  remembered 
that  Iowa  was  one  of  the  only  two  states  in  the 
Union  which  at  the  national  census  of  1910showed 
a  decrease  in  population,  the  other  being  Vermont 

Sleeping  Sickness  in  Domestic  Animals. 
The  recent  report  of  the  British  Commission  on 
Sleeping  Sickness  states  that  cattle  and  other 
domestic  animals  have  been  found  to  be  hosts  for 
the  Trypanosoma  gambiense  in  a  latent  form, 
and  it  is  believed  that  they  thus  serve  to  keep  the 
Glossina  palpalis  flies  infected  and  maintain  the 
disease  in  regions  such  as  the  shores  of  Lake 
Victoria  Nyanza,  where  the  native  population  has 
been  withdrawn  in  the  hope  of  eradicating  the 
infection. 

Prize  Foundation  at  the  University  of 
Erlangen.  —  It  has  been  announced  recently 
that  Dr.  G.  Schirmer,  of  Chicago,  has  established 
at  the  University  of  Erlangen,  Germany,  a  prize 
fund,  to  be  known  as  the  Helene  Ottilie  Schirmer 
Foundation,  the  income  of  which  is  to  be  awarded 
annually  "  to  the  author  of  the  most  meritorious 
thesis  prepared  at  the  university  during  a  period 
of  two  years  preceding  each  award."  The  subject 
in  the  odd  years  is  to  be  in  mathematics  or 
physics,  and  in  the  even  years  in  medicine. 

Venereal  Prophylaxis  in  the  Navy.  —  The 
quarterly  issue  of  the  United  Slates  Naval 
Medical  Bulletin  for  January  1912,  contains  a 
paper  by  Drs.  R.  C.  Holcomb  and  D.  C.  Cather 
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"ii  "  A  Study  of  3,268  Venereal  Prophylactic 
Treatments"  given  on  board  the  17.S.S.  Delar 
ad  a  paper  by  Dr.  C.  L.  Moran,  formerly 
i'i  Boston,  on  "  A  Year's  Experience  in  Venereal 
Prophylaxis  on  Hoard  the,  l.s.S.  < 
Both  articles  agree  in  the  conclusions  that  this 
measure  has  materially  reduced  the  incidence  of 
venereal  diseases,  patricularly  of  syphilis;  that 
its  failures  have  been  due  chiefly  to  the  elapsing  of 
too  long  a  period  after  exposure;  and  that,  with 
the  appreciation  of  its  benefits  by  the  men,  its 
use  will  become  more  extended  and  more  effective. 

Three  Centenarians.  —  Mrs.  Catherine 
Keyes,  who  died  last  week  at  Wilkesbarre,  Pa., 
i-~  said  to  have  been  born  on  Feb.  1,  1812.  She  is 
survived  by  five  children,  seven  grandchildren  and 
twenty-two  great-grandchildren. 

Mrs.  George  Hafford,  a  negress,  who  died  on 
Feb.  18  at  Bloomington,  111.,  was  locally  reputed 
to  have  been  born  a  slave  in  1796.  She  is  said  to 
have  been  the  mother  of  seventeen  children. 

John  More;,  who  died  on  Feb.  22  at  Indian 
Creek,  near  Columbia,  Ky.,  was  localh-  reputed 
to  have  been  born  in  1788  in  Germany.  It  seems 
certain  that  he  came  to  the  United  States  in  1S12, 
since  he  served  in  the  Federal  Army  during  the 
war  of  that  year,  and  has  long  drawn  a  pension  for 
rvice.  Knowledge  of  his  exact  age  is 
dependent  on  belief  in  his  veracity  at  the  time  of 
enlistment. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  27,  1912,  there 
•  were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  40,  scarlatina  42.  typhoid  fever  3, 
measles  152,  smallpox  0,  tuberculosis  84. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  27,  1912,  was  21.36. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  Feb.  24, 
1912,  was  255,  against  280  the  corresponding  week 
of  last  year,  showing  a  decrease  of  25  deaths,  and 
making  the  death-rate  for  the  week,  18.47.  Of 
this  number  133  were  males  and  122  were  females; 
252  were  white  and  3  colored;  145  were  born  in 
the  United  States,  106  in  foreign  countries  and 
4  unknown;  52  were  of  American  parentage, 
174  of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 


4:>  cases  and  1  death;  scarlatina,  24  cases  and 
4  deaths;  typhoid  fever,  3  cases  and  1  death; 
measles,  147  cases  and  1  death;  tuberculosis,  66 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  41, 
whooping  cough  1,  heart  disease  35,  bronchitis 
3.  There  were  13  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  34;  the  number  under  five  years,  53. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  81 .  The  deaths  in  hospitals  and 
public  institutions  were  99. 

Increased  Mortality  from  Cancer  in  Bos- 
ton. —  Preliminary  report  by  the  Boston  Board 
of  Health  of  completed  mortality  statistics  for 
191 1  shows  an  increase  of  76  in  the  total  number 
of  deaths  from  cancer  over  those  of  1910,  repre- 
senting a  percent  age  of  11.16  of  the  total  number  of 
deaths  in  this  city  from  all  causes. 

Smallpox  at  Warren  and  Swansea.  —  Re- 
port from  Warren,  R.  I.,  on  Feb.  23,  states  that 
five  cases  of  smallpox  have  been  discovered  re- 
cently among  the  children  of  a  single  family  in 
that  town.  The  entire  household  has  been 
quarantined.  On  Feb.  24  a  case  of  smallpox  was 
reported  in  the  towTi  of  Swansea,  Mass.,  closely 
adjacent  to  Warren  across  the  state  boundary.    " 

Bequest  to  Boston  Medical  Library.  — 
Not  long  ago,  the  library  received  a  bequest  of 
$1,000  from  the  will  of  Mary  Upham  Johnson  to 
form  the  William  Otis  Johnson  Fund,  the  income 
of  which  is  to  be  used  for  the  purchase  of  books  on 
surgery.  This  fund  is  in  memory  of  the  husband 
of  the  testatrix,  a  practitioner  of  Boston  and  a 
graduate  of  Harvard  College,  the  Harvard  Medi- 
cal School  and  the  Massachusetts  General  Hospi- 
tal, who  died  at  the  age  of  forty-eight,  in  1873. 

Report  of  the  Buxler  Hospital  for  the 
Insane.  —  The  recently  published  sixty-eighth 
annual  report  of  the  Butler  Hospital,  Providence, 
R.  I.,  describes  the  work  of  that  institution  during 
tin  calendar  year  1911.  In  this  period  a  total  of 
275  insane  patients  was  treated.  Of  these,  40 
were  discharged  recovered  and  41  improved. 
Seven  female  and  eight  male  nurses  were  gradu- 
ated from  the  training  school.  The  reports  of 
the  trustees  and  of  the  physician  and  superin- 
tendent, Dr.  Blumer,  present  interesting  and 
profitable  discussion  and  comment  on  the  modern 
attitude  of  the  community  towards  insanity  and 
on  the  problems  which  it  involves. 


Vol.  CLXVI,  No.  9] 


li()ST<)\    MEDICAL  A.\l>  Sl'llGICAL  JOURNAL 


347 


Law  RBN(  i      GbNI  RAT      HOSP]  i 'Ah     4.ND     <  IHIL- 

dren's  Some.  The  recently  published  thirty- 
sixth  annual  reporl  of  the  Lawrence  (Mass.) 
General  Hospital  and  Children's  Home  describes 
the  work  of  those  institutions  for  the  year  ending 
Sept.  30,  1911.  During  this  period  1,384  patients 
were  treated  in  the  hospital,  an  increase  of  228 
over  the  previous  year.  One  hundred  and  twentj 
one  mothers  were  received  and  Il'l'  babies  born 
in  the  maternity  ward.  In  the  children's  home 
there  was  a  daily  average  of  1!'  inmates  who 
received  6,443  days'  care.  Thirteen  nurses  were 
graduated  from  the  hospital  training  school.  The 
hospital  visiting  nurse  made  during  the  year  a 
total  of  2,71)0  nursing  visits. 

Edwin  Howard  Brigham  Memorial  Fund.  — 
The  Boston  Medical  Library  has  received  recently 
the  Edwin  Howard  Brigham  Memorial  Fund 
from  the  special  committee  appointed  some  three 
years  ago  to  collect  it.  The  fund  now  amounts  to 
$6,000,  and  the  income  is  to  go  toward  the  support 
of  Dr.  and  Mrs.  Brigham  during  their  lifetime, 
and  at  their  death  the  principal  is  to  form  a 
permanent  fund  of  the  library. 

Over  three  hundred  of  Dr.  Brigham's  friends 
within  and  outside  the  medical  profession  sub- 
scribed to  this  fund  as  a  testimonial  to  the  present- 
library  curator,  who  served  the  library  both  in 
Boylston  Place  and  in  the  building  at  8  The 
Fenway  for  so  many  years  as  a  courteous  and 
obliging  assistant,  librarian. 

Boston  City  Hospital  Alumni  Association. 
—  The  Boston  City  Hospital  Alumni  Association 
held  its  twent3--third  annual  meeting  at  the 
Algonquin  Club  on  Wednesday  evening,  Feb.  14, 
1912.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Royal  Whitman,  '83. 
of  New  York.  Vice-President,  Dr.  Josiah  N.  Hall, 
'83,  of  Denver,  Colo.  Secretary,  Dr.  William  H. 
Robey,  Jr.,  '96,  of  Boston.  Treasurer,  Dr.  Wil- 
liam R.  P.  Emerson,  '00,  of  Boston.  Member  of 
the  Executive  Committee  for  five  years,  William 
H.  Prescott,  '87.  One  hundred  and  four  men  were 
present  at  the  dinner.  The  President,  Dr.  Henry 
W.  Broughton,  '79,  acted  as  toastmaster  and  intro- 
duced the  following  speakers:  Dr.  John  G.  Blake, 
of  the  Boston  City  Hospital;  Rev.  A.  Z.  Conrad, 
D.D.,  of  Park  Street  Church;  Dr.  George  W. 
Gay;  Dr.  Reginald  H.  Fitz,  of  the  Massachusetts 
General  Hospital;  Dr.  Walter  B.  Cannon,  of  the 
Harvard  Medical  School.  Medical  and  surgical 
cases  were   shown   in   the   amphitheater  of  the 


hospital  during  the  morning,  and  ai  one 

the  trustees  invited  the  association  to  a  luncheon 

in  t  he  hospital  librarj . 

l.i  1 1 > i mi.     Tonsilli  ii-    i\     Bos  rois 
Feb.  10  there  has  been  -.<  moderate  epidemic  of 

tonsillitis  in  Boston,  similar  to  thai  which  pre- 
vailed in  this  citj  lasl  spring,  and  the  etiology  and 
transmission  of  which  were  discussed  in  a  sympo- 
sium in  the  .1  m  RNALof Dec.  1  I,  l!M  I .    In  the  pn 

i  nl  outbreak,  the  eases  were  at  lirst  d-w,  but  dur- 
ing the  past  week  they  have  increased  rapidly  in 
number,  and  it  is  estimated  that  there  an  now 
several  hundred.  Careful  investigation  by  the 
Board  of  Health  has  failed  as  yet  to  determine  any 
definite  source  or  mode  of  transmission,  as  an 
infected  milk  supply.  The  majority  of  the  cases 
have  run  a  self-limited  course  without  complica- 
tions, but  a  few  have  shown  a  tendency  to  mi 
sis,  particularly  in  the  peritoneum,  as  in  the  epi- 
demic of  last  spring.  In  the  prevalent  dry,  dusty 
and  windy  weather  it  seems  probable  that  the 
disease  is  air-borne  and  is  likely  to  extend  ami 
continue  for  some  weeks. 

Work  of  Instructive  District  Nursing 
Association.  —  At  the  twenty-sixth  annual  meet- 
ing of  the  Boston  Instructive  District  Nursing 
Association,  held  on  Feb.  21  at  Hotel  Vendome, 
the  secretary,  in  her  report,  referred  particularly 
to  the  expenditures  of  the  association  and  to  the 
details  of  its  work. 

"  The  treasurer  reports  the  expenditure  of 
$49,126.89,  an  increase  of  $5,154.16  over  last  year. 
The  report  of  the  managers  should,  therefore, 
indicate  how  this  increased  amount  has  been 
spent;  then  what  the  association  has  done  during 
the  year,  and,  finally,  what  it  stands  for  in  the 
community.  During  the  year  112,018  visits  have 
been  made,  at  a  total  cost,  including  all  accessories 
of  administration  and  post-graduate  course,  of 
less  than  $50,000.  In  other  words,  each  gift  of 
fifty  cents  to  the  association  guarantees  one  care- 
ful and  skillful  visit  to  some  needyr  sick  person. 
The  total  number  of  patients  thus  visited  was 
9,932,  about  one  third  of  whom  were  maternity 
patients.  The  office  work  of  administration  and 
record  keeping  has  cost  more  than  last  year,  but 
the  great  bulk  of  the  total  increased  expenditure, 
or  $4,967,  is  chargeable  to  the  direct  service  of 
nurses,  and  this  expansion  is  not  onlyr  inevitable, 
but  is  an  evidence  of  increased  efficiency  and 
devotion.  In  the  face  of  present  scientific  knowl- 
edge, increased  care  for  each  patient  seems  im- 
perative, and  as  a  consequence  our  nursing  staff 
has  been  increased. 

"  The  aim  of  the  course  is  to  fit  women  for 
district  nursing.  Twenty-eight  have  been  ad- 
mitted this  year  and  twenty-three  have  gone  into 
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district  nursing.  The  class  is  now  full,  with  thir- 
teen students  who  live  in  the  home  bul  receive 
no  salary.  A  newlj  formed  alumni  association 
lias  twenty-five  members. 

•■  The  endowmenl  fund,  the  interesl  of  \\  Inch  is 
t<«  be  expended  for  new  svork,  now  amounts  bo 
nearly  $59,000  of  the  $100,000  hoped  for,  $10,000 
of  which  was  given  as  a  memorial  to  Miss  Ann  F. 
Cary,  the  first  vice-president.  \s  the  expenses 
for  the  year  exceed  flic  receipts,  it  now  becomes 
•  v  to  complete  tliis  sum  and  also  to  enlarge 
the  income  by  annual  subscriptions." 


M  w     STORK. 

A  Centenarian.  Mrs.  Anna  Jane  Frazer, 
widow  of  a  Presbyterian  minister  and  the  daughter 
of  Col.  Peter  Finn,  a  soldier  of  the  War  of  1812, 
died  at  the  home  of  a  daughter  in  Brooklyn,  N.  Y., 
.hi  Feb.  2d.  one  day  after  celebrating  her  hun- 
dredth birthday.  Mrs.  Frazer  was  a  native  of 
Florida.  Orange  County.  N.  V. 

Fine  fob  Shipping  a  Glandered  Horse. — 
M:t\  Glass,  a  horse  dealer,  has  been  fined  $300 
by  Judge  Eough,  in  the  United  States  District 
Court,  for  sending  a'glandered  horse  to  Kearney, 

\.  .1..  where  it  was  to  have  been  slaughtered  and 
used  for  sausages  to  he  sent  abroad.  This  would 
seem  to  Ke  a  very  light  penalty  for  so  heinous  an 
offense. 

New  Hospital  fob  Italians.  —  An  entire  city 
block,  between  Eighty-Third  and  Eighty-Fourth 
streets  and  fronting  on  the  East  River,  lias  been 
purchased  by  a  company,  of  which  Dr.  Charles 
Y.  Paterno  is  president,  for  a  new  hospital 
designed  to  care  especially  for  Italian  patients. 
Associated  with  Dr.  Paterno,  who  is  a  graduate  of 
( Jornell  University  Medical  College,  are  a  number 
of  wealthy  Italian  residents  of  New  York,  and  the 
cosl  of  the  hospital  when  completed  will  be  about 
$1,000,000.  The  building  is  to  be  six  or  seven 
stories  in  height  and  have  a.  capacity  of  some  six 
hundred  beds. 

'I'm:  Doctor's  Hope.  —  The  twelfth  annual 
dinner  of  the  directors  and  staff  of  the  Man- 
tan  Eye,  Ear  and  Throat  Hospital  was  held 
at  tin'  St.  Regis  Hotel  on  Feb.  24,  when 
Bishop  Courtney  responded  to  the  toast,  "  The 
Church  and  the  Hospital,"  and  Dr.  Lewis  A. 
<  loffin  spoke  for  "  The  Surgeon";  Dr.  George  F. 
Brewer  for  "  The  Consulting  Surgeon,"  and  a 
layman,  Mr.  Landis,  tor  "  The  Patient."  One  of 
the  sentiments  printed  on  the  menu  was  the 
following: 


"Is  there  no  hope?"  the  sick  man  said. 
the  silent  doctor  shook  his  head  ; 

Ami  took  his  leave  with  signs  of  SOITOW, 

I  (espairing  of  his  fee  tomorrow. 

Gift    for    Tuberculosis    Preventorium. 
Jacob   II.  Schiff  has  made  a  second  contribution 
of  $5,000  to  the  Tuberculosis  Preventorium  for 

Children  at  Fartningdale.  X.  .1.,  and  this,  with 
SI, 000  given  by  Mrs.  Schiff,  brings  the  fund  up 
to   SI  Hi, 0111),    leaving    but    $4,000   to   be   raised   in 

order  to  secure  the  conditional  subscriptions 
recently  offered  by  John  I).  Rockefeller  and 
Andrew  Carnegie.  The  new  buildings,  which 
will  increase  the  capacity  of  the  preventorium 
to  one  hundred  and  seventy-two  inmates,  will  be 
ready   for  occupancy   on    March    1. 

Serum  Tests  for  Syphilisand  Gonorrhea.  — 
The  research  laboratory  of  the  Health  Depart- 
ment announces  that  it  is  prepared  to  make  the 
sero-diagnostic  test  for  syphilis  and  for  gonorrhea. 

"  Apparatus  and  directions  for  drawing  the 
blood  may  be  had  on  application.  With  the 
apparatus  is  sent  also  an  outline  for  the  history  of 
the  patient.  All  data  obtained  in  connection  with 
these  cases  will  be  for  laboratory  use  only  and 
not  accessible  to  the  public. 

"As  a  rule  these  tests  will  be  made  only  for 
those  patients  who  cannot  afford  to  pay  for  an 
examination.  When  arrangements  are  completed, 
treatment  will  be  administered  also,  under  certain 
c lit  ions,  to  the  same  class  of  patients. 

"  These  tests  will  be  made  only  at  the  request 
of  the  physician  in  charge,  to  whom  reports  will 
be  sent." 

State  Charities  Aid  Association.  —  At  the 
annual  meeting  of  the  State  Charities  Aid  Asso- 
ciation, held  Feb.  16,  the  Hon.  Joseph  H.  Choate 
was  re-elected  president.  Dr.  William  L.  Russell, 
superintendent  of  the  Bloomingdale  Hospital, 
White  Plains,  and  chairman  of  the  committee 
on  mental  hygiene,  told  of  the  educational  cam- 
paign which  had  been  carried  on  during  the  past 
year,  by  means  of  lectures,  public  meetings,  maga- 
zine articles,  press  bulletins  and  printed  litera- 
ture, to  instruct  the  public  in  the  causes  of  in- 
sanity and  the  methods  of  preventing  it.  The 
report  of  the  special  committee  on  provision  for 
the  feeble-minded,  of  which  Dr.  Walter  B.  James 
is  chairman,  stated  that,  in  view  of  the  well- 
established  fact  that  mental  defect  is  responsible 
for  a  large  part  of  the  existing  pauperism  and 
crime,  the  delay  in  segregating  greater  numbers 
of  this  class  was  most  unfortunate.  The  first 
effort  of  the  committee  had  been  to  interest  the 
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public  and  the  legislature  in  the  extension  oi 
Letchworth  Village,  the  new  colony  institution 
in  Rockland  County,  which,  when  more  fully 
developed,   will    can'    for   thousands    of    defec- 


Murder  UY  Oxalic  Acid  Poisoning.  —  By  her 
own  confession,  Winifred  Ankers,  a  young  woman 
employed  at  the  Brooklyn  Nursery  and  Infant 
Hospital,  is  guilty  of  killing  eight  babies  and 
imperilling  the  lives  of  four  others  in  that  institu- 
tion by  oxalic  arid  poisoning.  The  motive  for 
this  wholesale  murdering  is  believed  to  have 
been  revenge  for  fancied  wrongs,  and  had  she  not 
become  frightened  by  an  interruption  when  en- 
gaged in  her  secret  work,  the  poisoner,  who  is 
unquestionably  of  unsound  mind,  stated  that  she 
would  have  put  tin-  acid  in  the  milk  bottles  of  all 
the  children  (some  thirty  in  number)  in  the  wards 
except  her  own  child,  an  illegitimate  infant  of 
ten  months.  Later,  however,  the  girl  denied 
that  she  was  guilty  of  the  crime,  and  the  counsel 
who  volunteered  for  her  defense  charged  that  the 
confession  had  been  extorted  from  her  under  the 
"  third  degree  "  and  declared  that  the  poisoning 
was  really  the  result  of  accident. 

Appoixtmext  of  Dr.  O'Connell.  —  Dr. 
Joseph  J.  O'Connell,  who  has  been  appointed 
Health  Officer  of  the  Port,  in  the  place  of  Dr. 
Doty,  is  a  well-known  physician  of  Brooklyn, 
where  he  was  born  and  where  lie  was  graduated 
from  the  Long  Island  College  Hospital  in  1887. 
He  has  devoted  himself  especially  to  diseases  of 
the  nervous  system,  and  at  present  is  visiting 
physician  for  mental  and  nervous  diseases  to  St. 
Mary's  General  Hospital  and  alienist  to  the  Kings 
County  Hospital.  In  an  official  statement  given 
out  by  Governor  Dix  in  regard  to  the  appoint- 
ment it  is  mentioned  that  Dr.  O'Connell  was 
highly  recommended  by  Mayor  Gay  nor  and  that 
he  was  endorsed  for  the  position  by  a  number  of 
prominent  Brooklyn  physicians.  Among  these 
are  Drs.  H.  Beekman  Delatour,  surgeon  to  St. 
John's,  the  Norwegian  and  the  Jewish  hospitals; 
John  A.  Lee,  surgeon  to  St.  Mary's  Hospital; 
. bunes  P.  Glynn,  gynecologist  to  St.  Mary's 
Hospital;  Gordon  Gibson,  g3Tiecologist  to  the 
Kings  Park  State  Hospital;  Walter  A.  Sherwood, 
surgeon  to  the  Methodist  Episcopal  Hospital; 
and  Joseph  F.  Todd,  gynecologist  to  St.  Peter's 
Hospital. 

Nurses'  Fees.  — A  nurses'  trust  has  just  been 
organized  in  New  York,  the  avowed  object  of 


which  is  to  raise  the  price  for  sickroom  services. 

The  reason  alleged  for  its  formation  i  the  in- 
creased  cosl  of  living,  and  it  is  stated  that  the 
trust  includes  members  of  the  alumna? 
tions  of  a  number  of  the  larger  hospitals  of  the 
city.  It  is  planned  in  raise  the  rate,  for  nursing 
in  ordinary  medical  and  surgical  case-  to  a  mini- 
mum of  $28  a  week,  and  for  obstetric.  COntaglOUS 
and  nervous  cases  to  SI).")  a   week.      At    various  of 

the  general  registry  offices,  however,  it  i-  freelj 
predicted  that  the  trust  will  inevitably  fail,  those 
in  charge  stating  that  there  are  in  .\ew  York  City 
ii<  >  less  t  ban  se\  in  t  housand  nurses  who  are  out  of 
employment  practically  all  the  time.  These,  it 
is  declared,  although  in  hundreds  of  instances 
graduates  of  the  very  training  schools  whose 
alumnae  associations  have  formed  the  trust,  will 
compete  with  it.  Several  of  the  agencies  have 
already  announced  that  they  do  not  contemplate 
making  any  increase  in  the  present  scale  of 
charges. 

Mortality  ix  January.  -  Notwithstanding 
the  extreme  cold  which  prevailed  in  January,  the 
health  of  the  city  continued  remarkably  good  for 
this  season  of  the  year,  and,  with  the  exception 
perhaps  of  apoplexy,  organic  heart  diseases  were 
the  only  affections  the  mortality  from  which 
appeared  to  be  markedly  increased  by  the  low 
temperature.  The  Meekly  reports  of  the  Health 
Department  show  that  the  general  mortality  for 
the  month  represented  an  annual  death-rate  of 
15.13,  as  against  14.58  in  December  and  16.54  in 
January,  1911.  Among  the  diseases  in  which  there 
was  an  augmented  fatality  were  the  following: 
The  weekly  average  of  deaths  from  measles  in- 
creased from  7.25  in  December  to  10  in  January: 
the  weekly  average  from  diphtheria  and  croup, 
from  22  to  26;  from  influenza,  from  4.25  to  7.">: 
from  pulmonary  tuberculosis,  from  160.75  to 
174.5:  from  apoplexy  and  softening  of  the  brain, 
from  25.25  to  35.25;  from  organic  heart  diseases, 
from  174  to  230.75;  from  pneumonia,  from  124.75 
to  142.75;  from  bronchopneumonia,  from  96.25 
to  106.75;  from  Bright's  disease  and  acute  neph- 
ritis, from  100.75  to  108.5;  from  hernia  and  in- 
testinal obstruction,  from  10.25  to  14.75;  and 
from  puerperal  diseases,  including  septicemia 
from  13  to  16.25.  Among  the  diseases  in  which 
there  was  a  diminished  mortality  were  the  follow- 
ing: The  weekly  average  of  deaths  from  typhoid 
fever  declined  from  11  to  9;  from  cancer,  from 
78  to  72.5;  from  acute  bronchitis,  from  26.5  to 
24.25;  from  appendicitis  and  perityphlitis,  from 
11.75  to  9.25;  and  from  cirrhosis  of  the  liver,  from 
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21.25  to  20.5.  During  the  month  there  was  qo 
death  recorded  from  malarial  fever,  bul  one  death 
occurred  from  smallpox.  This  was  in  the  week 
ending  Jan.  -'7. 


Current  Hitrraturr. 


Mi  Dli   \i     I; I 
I  ik    17.  19112. 
1    Thomson,  M    11  Chili  Affecting  Localized 

Arms  of  thi    x 

i,   A    1..    General    U  alien:    the  Only 

. .    Medicine. 
:;.  Gobdon,    \.     Degeneration  of  thi  olumns  of 

Spinal-Cord  in  a  Non-Tabetu 
N8Ki     \\      M       I'"     Treatment   of  Sciatica   by 
Perint  ural  Infiltration. 
5,  Taylor,  G    B.     Adenoids  in  School  Children  and  Their 

Effect  on  thi  Gt  m  ral  Systi  m. 
6    Hitchens,  V  P.     Tlu   Treatment  of  SimpU  Catarrh  of 
Respiratory  Passages  with  Bacterial  Vaccines. 

I.  Leszynsky  sets  forth  the  merits  of  perineural  infiltra- 
tion in  the  treatment  of  sciatica  and  reports  twenty-five 
eases  which  he  treated  in  tins  way.  Of  these,  thirteen 
wen-  cured,  ten  improved  and  two  not  improved.  Three 
or  four  ounces  of  sterile  salt  solution  at  body  temperature 
were  injected  about  the  sciatic  just  below  its  exit  from  the 
sacro-eciatic  foramen,  care  being  taken  not  to  pieree  the 
nerve  Bheath.  No  anesthetic  was  necessary  and  one  pa- 
tient received  as  many  as  sixty  injections.  The  good 
effect  of  this  treatment  is  thought  to  be  due  to  the  mechan- 
ical action  of  the  fluid  in  loosening  and  stretching  the  tis- 
sues and  breaking  up  adhesions  in  the  neighborhood  of  the 
nerve  trunk.  [L.  D.  C] 

Ni.w   York  Medical  Journal. 
Feb.  17,  1912. 

1.  Lambert,  A.     IndiscriminaU  Drug  Taking. 

2.  Cohen,  S.  S.     Somt  Useful  Household  Medicaments. 

3.  Huhner,  M.    Masturbation  in  thi  Adult  Male. 

4.  Carr,  \V.  P.    Cnh'    Researches  in  Regard  to  Shod;. 

5.  Morrow,  A.  S.     Local  Anesthesia  in  Major  Surgery. 

ii.  Kirihxer,  \V.  C.  G.     The   Matas  Operation  in  the 
Treatim  nt  of  Traumatic  Aneurysm. 

7.  Hibschberg,  L.  K.     Artificial  Sterilization  by  Active 

Immunity  with  Spermatozoon  from  tin   Sunn   Species. 

8.  Greenberg,  ti      Chronic  Ureteral  Pruritus. 

9.  Gbeenwald,   M.    Acute  Poliomyelitis   with    I  nusual 

Mam 
10.  "Robins,  C.  R.    Interstitial  Ectopic  Gestation. 

Tm:  Journal  of  the  American  Medical  Association. 
Feb.  17,  1912. 

1.  Park,  W.  II.     Tin  RoU  of  Animal  Experimentation  in 

Leading  to  Our  Present  Knowledge  of 
the  Etiology,  Prevention  and  Cur<  of  Diphtheria. 

2.  *Thohne,  W.  S.    Elements  of  Error  in  Sta 

Breast  Amputation  for  lancer. 

3.  Crofton,  A.  C.     Experience,   with  Salt  Restriction  in 

Hephritic  Edema. 

4.  *Gwatiimey.  J.  ('.     Up-to-Date  Methods  of  Anesthesia. 
."..  Inc. .u.s.  E.  V.     Tacks  and  Nails  in  thi   Ail   Passages. 

Bronchoscopy. 

6.  Tuhck,  R.  C.     .1  Cast  of  Repair  of  Facial  Defect. 

7.  Leplaci    E.     A  New,  Simple  and  Effeclivi   Tourniquet 

;  Hi  morrhage  of  the  Sculp. 

8.  Payne,    R.    L.     Decompr,  s,,,,.    Operations  for  Frac- 

i;,i  i  of  the  Skull. 

9.  Speller,   YV.   >',.     Multiph    Hemangioperithelioma  of 

10.   Ddnn,  A.  D.     .1  Case  of  Anuria  of  Ont  Hundred  ami 
.,„   Hours'   Duration.     Decapsulation   of  Both 
Kidneys  with  CompleU  Recovery. 


11.  l\wi  .  I.   ii\\  .     Peculiar  Twin  Ectopic  Gestation. 

12.  Jackson,  D.  E.     An  Ether  Valw  for  Use  in  Animal 

E.rpi  rinn  motion. 

13.  1  i  rial  son,  C.  E.     Caesarean  Section  Performed  becausi 

of  Dystocia  from  Yi  ntcal  Fixation  of  the  Items. 
ii.    Carrel,  A.,  and   [ngebrigtsen,  R.    Production  of 
Antibodies  by  Tissues  Outsail  of  the  Organism. 

15.  FRAZfER,    F.    li.      Direct   'Transfusion  of  Blood  in   Acut, 

Hi  mm  i  haijic  Distasc. 

16.  II  irkness,;J.  G.     Early  Ni  rvt  Invohi  ment  in  Syphilis. 

17.  \  w    Meter,   S.  1>     Hi  moral  of  Paraffine  from   the 

Bladder. 

2.  Thome's  paper  is  one  thai  is  liable  to  do  much  harm 
among  general  practitioners  in  creating  the  impression  thai 

we  are  over-careful  in  regard  to  malignant  disease  of  the 
breast,   that   we  ina\    perhaps  often  hope  for  spontaneous 

retrogression  and  that  we  do  too  extensive  operations  for 
removal  of  malignant  or  potentially  malignant  disease. 
His  attitude  i>  a  dangerous  one  for  circulation. 

I.  Gwathmey  speaks  for  the  more  thorough  ventilation 
ol  the  operating  amphitheater,  and  distinctly  for  the  small 
physiologic  doSe  OI  morphia  before  anesthesia,  claiming 
that  Bevan's  reasons  against  its  use  are  just  the  reasons 
why  it  should  be  used.  It  is  much  easier  to  etherize  a 
patient  at  ease  mentally  than  one  with  all  the  reflexes  in 
rebellion.  The  author  slates  that  nitrous  oxide  and 
OxygeD  is  not  the  innocuous  anesthetic  that  enthusiasts  like 
("rile,  (latch  and  others  would  have  u.s  believe.  He'claims 
that  statistics  so  far  have  not  been  reliable  or  entirely 
truthful  and  he  considers  ether  or  chloroform  properly 
administered  as  safe  and  also  a-s  free  from  unpleasant 
after-effects  as  nitrous  oxide  and  oxygen.  He  considers  the 
drop  method  far  ahead  of  the  antiquated  cone  and  the 
vapor  method  far  ahead  of  the  drop. 

14.  These  authors  have  demonstrated  experimentally 
that  living  tissues  outside  of  the  body  react  against  an 
antigen  by  the  production  of  an  antibody.  |E.  H.  R.J 

The  American  Journal  of  the  Medical  Sciences. 
January,  1912. 

1.  *Cabot,    R.    C.      The   Causes   of  Ascites:     A    Slinly   of 

Fire  Thousand  <  'ases. 

2.  *Bunts,  F.  E.     Infantile  Hypertrophic  Stenosis  of  ike 

Pylorus,  Based  upon  a  Personal  Experience  of  Seven 

Operated  fuses. 

'.',.  Cheney,  W.  F.     Leukemia  in  Childhood. 

4.  *Wells,  E.  F.     Management  of  Failure  of  thi   Circu- 

latory Balance  in  Chronic  Interstitial  Nephritis. 

5.  'Darling,  S.  T.,  and  Bates,  L.  B.     Bacillus  Dysen- 

leria  Recovered  from  the  Peripheral  Blood  and  Stools 
of  Cases  in  Panama. 

6.  *Cohen,   S.   S.    Note  on   the  Favorable   Influence  of 

Quinine  and  Urea  Hydrochloride  in  Large  Doses 
under  the  Skin  in  th  'Treatment  of  Acute  Pneumonia, 
Lobar  and  Lobular. 

7.  *PoTTEU,  N.   B.,   AND  MlLNE,  L.  S.       lironzeil  Dial,,  Its. 

Report  of  a  Case  with  Special  Reference  to  the  In- 
volvement of  tht   Pancreas  in  Diabetes. 

S.  Henry,  J.  X.  Report  of  a  Case  of  Loud  Venous  Hum 
Heard  over  the  X i plioiil  Curtilage  in  Cirrhosis  of  the 
Liar.      Autopsy. 

9.  *Hall,  J.  X.  Tuberculosis  among  Physicians,  with 
R,  part  of  One  Hundred  Cases. 

10.  Coleman,    W.     The   High    Calory   Diet    in    Typhoid 

Fever:  A  Study  of  One  Hundred  and  Eleven  Cases. 

11.  Veeder,    B.   S.,   and  Austin,  J.   H.     Multiple  Con- 

ycnilid  Hcmnnijw-Ewlothclioinas  of  the  Liver. 

12.  *Keyes,    E.   L.     Observations  upon  the   Persistence  of 

Gonococci  in  the  Male  Urethra. 

1.  Cabot's  paper  is  a  statistical  study  of  over  3,000 
cases  of  ascites,  from  the  records  of  the  Massachusetts 
General  Hospital.  The  relative  frequence  of  the  various 
causes  is  shown  by  tables.  Cardiac  disease  was  the  cause 
of  nearly  half,  and  renal  disease  of  nearly  a  fourth,  of  the 
cases;  cirrhosis  of  the  liver  and  tuberculous  peritonitis 
furnished  somewhat  more  than  and  somewhat  less  than  a 
tenth  respectively;  of  the  remaining  classes,  no  one  corn- 
prised  more  Mian  '■','  ,  of  the  cases.  Emphasis  is  laid  upon 
the  occurrence  of  ascites  in  intestinal  obstruction  and  in 
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iuinoi>  Hi'  tin'  female  pelvis.  Abdominal  carcinoma  and 
adherent  pericardium  arc  the  onh  remaining  factors  ol 
importance.  Certain  oasea  of  .difficult  diagnosis  are  re- 
ported in  detail. 

2.  Hums  reports  seven  operated  cases  of  infantile  hyper- 
trophic stenosis  ol  the  pylorus,  four  of  which  recovered, 
ami  urges  earlier  recognition  and  resort  to  surgical  treat- 
ment for  the  condition,  lie  summarises  the  clinical 
manifestations  a-  :  I  Persistent  vomiting,  (2)  emacia- 
visible  dilatation  of  the  stomach,  l1  visible 
peristalsis  of  the  Btomach,  5)  diminution  ami  absence  ol 
stools,  tii  anuria,  and  7  presence  of  palpable  tumor  of 
the  p>  lorus. 

I.  Wells'  article  begins  with  a  somewhat  obscurely 
stated  theoretical  discussion  of  the  pathological  physiology 
of  chronic  interstitial  nephritis,  and  then  describes  ill 
detail  the  treatment  recommended.  While  the  under- 
lying principles  of  the  treatment  are  not  always  entirely 
plain,  and  the  details  are  too  numerous  to  lie  abstracted, 

the  chief  measures  advised  are  as  follows:  Diet  low  in 
protein  and  avoiding  excess  of  calorie  value  by  large  eon- 
tent  of  fruits  and  vegetables;  regulated  exercise  or  mas- 
sage; catharsis  and  digitalis  if  needed;  the  salt-free  diet 
is  regarded  with  some  favor,  but  is  not  made  an  important 
feature  of  the  treatment. 

6.  Cohen's  report  is  based  upon  S7  hospital  and  192 
private  and  consultation  cases  treated  with  intramuscular 
injections  of  quinine  and  urea  hydrochloride,  with  a  mor- 
tality of  16cc  in  the  former  and  of  12%  in  the  latter. 
The  dose  was  one  gram  or  more  repeated  in  three  or  four 
hours,  often  also  on  succeeding  days.  The  result  is  a 
gradual  fall  of  temperature,  pulse  and  respiration,  and  an 
improvement  of  all  symptoms.  The  consolidation,  how- 
ever, is  apparently  not  influenced,  and  empyema  is  not 
prevented.  Four  charts  are  published  illustrative  of  the 
early  commencement  of  the  lysis. 

7.  Potter  and  Milne  report  a  case  of  so-called  bronzed 
diabetes  and  carefully  review  the  literature.  It  is  con- 
cluded that  cirrhosis  of  the  liver  is  the  primary  condition, 
and  that  sclerosis  of  the  pancreas  and  diabetes  are 
secondary. 

9.  Hall,  basing  his  opinion  upon  a  study  of  100  cases 
sufficiently  followed  to  determine  end  results  in  all  but  14, 
expresses  his  belief  that  the  recovery  rate  among  physi- 
cians with  tuberculosis,  and  their  longevity  after  contract- 
ing the  disease,  are  above  the  average. 

10.  Coleman's  article  is  a  reiteration  of  the  advantages 
of  a  diet  in  typhoid  fever  planned  with  due  consideration 
of  caloric  values  to  avoid,  so  far  as  is  possible,  the  under- 
nourishment still  too  frequently  allowed  to  occur.  Cau- 
tion against  upsetting  digestion  is  at  the  same  time  urged. 
Illustrative  eases  are  reported,  but  the  chief  value  of  the 
article  lies  in  the  numerous  diet  lists  and  formulae  given 
in  detail. 

12.  Keyes  discusses  the  question  of  the  time  for  which 
gonococci  persist  in  the  male  urethra,  and  the  technic  of 
examination  of  cases  to  determine  their  presence  or  ab- 
sence. The  description  of  the  examination  of  stained 
smears  and  the  taking  of  cultures  does  not  require  repeti- 
tion. Of  chief  note  is  the  attention  devoted  to  the  com- 
plement deviation  test,  which  has  apparently  proved  of 
distinct  value.  The  author  states  as  his  firm  belief  that 
in  90%  of  all  cases  whether  treated  or  not  the  gonococcus 
disappears  within  a  year,  and  that  in  no  cases  do  gonococci 
persist  in  the  male  urethra  for  more  than  three  years. 

'IF.  W.  P.] 

Archives  of  Internal  Medicine. 

January,  1912. 

1.  *Clark,  L.  P.     The  Curability  of  Idiopathic  Epilepsy, 

with  Report  of  Twenty-Nine  Cures. 

2.  Erlanger,  J.     A  Criticism  of  the  Uskoff  Sphygmotono- 

graph. 

3.  Hewlett,  A.  \V.     Infantilism  in  Pituitary  Disease. 

4.  Brooks,  C.     Persistent  Patency  of  the  Ductus  Arteriosus 

Botalli  in  the  Dog. 

5.  "Jackson,  H.  C,  and  Hawn,  C.  B.     Variations  in  Ike 

Concentration  of  the  Blood  as  Affecting  the  Opsonic 
Index,  with  a  Criticism  of  the  Technic  from  the 
Physico-Chemical  Standpoint. 

6.  Jackson,  H.  C,  and  Saiki,  T.     A  Study  of  the  Blood 

and  Feces  Before  and  After  Bilateral  Nephrectomy  and 


1 1,.  i,.:,    i  r<  U  i"l  Ligatiot 
njit  r  /,',  i  mplantai  ioi 

7       'STBOI       '  I  'uik.dm  \\,    .1      ' 

a  tii  port  of  a 
8.  Cooke,  J.  A 

i;,ii:. in, i  Sub  tan*  <   oj  Ih     I 
Insuffu 

'I      -Wlllll.    \\       (  '..     \M>    \   \N     \iili\IW.     K       II  /;.     i>, 

t<  rmiiintimi    of    Individual    Dosagi 
Therapy, 

1.  Clark  asserts  that  idiopathic  epilepsj  □ 

and  he  reports  twenty-nine  "  cures        He  ei 
importance  of  hygienic  treatment  in  preference  to 
treatment  per  se.     Successful  hygienic  treatment  consists 
in  the  carrying  out  of  a  rational  living  plan  under  exact 
medical  supervision.    The  essential   components  of  the 

plan  are  diet,  occupation,  recreation  and  mental  training 

and   discipline.    The   bromides   are   not    reallj    curative 

agents.     They  arc  useful  in  two  ways:    (1 

determining  the  sedative   level    necessary    to   hold    the   fil 

in  check;    and   [2    as  adjuvants  in  cases  needing  sedation 

i"  bridge  over  troublesome  periods. 
.">.  Jackson  and  Hawn  studied  the  concentration  and 

viscosity  of  the  blood  in  animal  experiments.  They  found 
that  variations  in  the  physical  factors  of  the  blood  were 
produced  by  the  ingestion  of  water  (dilution'  or  of  mag- 
nesium sulphate  (concentration).  Decreased  concentra- 
tion of  the  blood  showed  itself  by  a  lowering  of  the  values 
for  specific  gravity  and  viscosity  and  an  increase  m  thi 
electrical  conductivity.  Increased  concentration  caused 
the  reverse  of  these  changes.  In  the  three  experiment 
made,  the  values  of  the  opsonic  index  for  staphylococcus 
aureus  ran  parallel  with  variations  in  the  specific  gravity 
of  the  blood  and  inversely  with  the  electrical  conduct  h  itj 
It  is  probable,  therefore,  that  a  large  proportion  of  the 
so-called  normal  variations  in  the  opsonic  index  are  due  to 
changes  in  the  physical  characteristics  of  the  blood,  and 
other  variations  in  disease  may  be  partly  explained  in  the 
same  way. 

7.  Strouse  and  Friedman  report  a  case  of  spontaneous 
alimentary  levulosuria.  In  this  form  the  levulose  is  de- 
rived only  from  ingested  levulose  or  higher  carbohydrates 
splitting  off  levulose.  Glucose  has  no  effect  on  the  excre- 
tion of  levulose,  and  tolerance  for  glucose  is  not  diminished. 
The  appearance  of  levulose  in  the  urine  is  probably  due  to 
a  partial  inability  of  the  liver  to  convert  it  into  glycogen. 
The  disturbances  in  the  nervous  system  and  in  the  sec- 
ondary sexual  characteristics  point  to  a  disturbance  of 
function  of  one  or  more  of  the  ductless  glands. 

9.  White  ami  Van  Xorman  report,  a  clinical  study  of 
individual  susceptibility  to  tuberculin.  They  find  that 
it  is  possible  by  testing  the  sensitiveness  to  tuberculin  of 
the  surface  cells  of  a  tuberculous  patient  to  determine  the 
quantity  of  tuberculin  which,  given  subcutaneously,  will 
produce  a  certain  grade  of  reaction.  The  administration 
of  tuberculin  in  doses  which  produce  these  mild  prede- 
termined local  reactions  has  given  the  best  results  of  any 
method  of  tuberculin  therapy  which  thev  have  used. 

[L.  D.  C] 

The  Quarterly  Journal  of  Medicine.   Vol.  .">.    Xo.  17. 
October,  1911. 

1.  Lewis,  T.     Premature  Contractions  Arising  in  tin  Junc- 

tional Tissues. 

2.  *Lewtis,   T.,    and   Silberberg,    M.    D.     Paroxysmal 

Tachycardia  Accompatiied  by  the  Ventricular  Form  of 
Venous  Pulse 

3.  Lewis,  T.     The  Origin  of  the  Electric  Oscillations  and 

the  Direction  of  Contraction  of  the  Ventricle  in  In- 
stances of  Complete  Irregularity  of  the  Heart  (Auricular 
Fibrillation). 

4.  *Singer,  C.     .4  Study  of  Some  Factors  in  the  Etiology 

of  Oral  Carcinoma. 

5.  *MacNaltt,    A.    S.     Lymphadenoma    with  .Relapsing 

Pyrexia. 

6.  Leishman.  W.     Critical  Rei  it  w.     Kola  Azar  and  Trop- 

ical Sore. 

2.  The  authors  report  a  case  of  paroxysmal  tachycardia 
showing  the  ventricular  form  of  venous  pulse.  A  compari- 
son of  electrocardiograms  taken  during  the  slow  period 
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with  those  taken  during  a   paroxysm  showed   that   the 
-  were  of  supraventricular  origin. 

atistical  study  shows  thai  oral  carcinoma 
excluding  cancer  of  the  lip)  tonus  a  special  clinical  entity, 
differing  in  several  respects  from  carcinoma  elsewhere. 
The  death-rate  curves,  calculated  per  million  living, 
showed  "a  marked  dissimilarity  from 

parts  in  tin'  difference  between  tlie  curves  lor  the  males 
ami  for  tin-  females,  and  in  the  fall  during  old  age.  There 
was  a  very  marked  preponderance  of  males  over  females, 
ami  antecedent  syphilis  "a-  exceptionally  frequent,  being 
notiil  in  38  to 54$  The  association  with  gout  ami  cardio- 
vascular changes  was  also  more  frequent  than  in  the  case 
of  carcinoma  elsewhere. 

ymphadenoma'  with   relapsing   pyrexia"    is   the 

title  of  a  Ions;  paper  by  MacNalty,  which  contains  little 
that  is  new.  This  type  of  Hodgkin's  disease  IS  charac- 
terized by  a  shorter  course  than  the  afebrile  variety,  with 
periods  of  pyrexia  of  various  sorts  alternating  with  periods 
of  normal  temperature.  During  the  fever  there  may  be 
a  rapid  increase  in  the  size  of  the  lymph  nodes,  which  may 
be  painful:  the  overlying  skin  may  become  red,  but  sup- 
puration docs  no!   occur,  and  with  the  fall  in  temperature 

the  swelling  subsides  xtent.     Diagnosis  from 

tuberculous    lymphadenitis     is    often    possible    only     on 

opical    examination    of    an    excised    lymph    node. 

All  of  tic  es  showed  the  histological  picture  of 

i  rue  Bodgkin's  disease  as  described  by  Reed.        |\V.  T.] 

Vol..  5.      No.   Iv      .1  \MARY,  1912. 

1.  'C.i.ynn.    E.    1.      The   Adrenal   Cortex,    its    Rests   ami 

Tumor*;    U  ,  ,  .  ■  ds,   ami 

-       in.  F.  .).     The  Antigen   [Vaccine)   Treatment  of 
Fever. 
3.  Griffith,  T.  \Y.     On  Myotonia. 

1    Smith.  I-'..  B.     Tht  Distribution  ami  Excretion  <>}'  Radium 

and  its  Emanation  after  Internal  Administration. 
5.  'Lasi.ktt.   E.   E.     Tun   Cases   of  Paroxysmal   Brady- 
cardia I  Total). 

ipiratory  Murmurs. 
7.  *Thompson,  T.,  and  Turnbull,  H.  M.     Primary  Oc- 

■     II .  oalic  Veins. 
s    Dixon,  \Y.  I  Tin  Digitalis  Prepara- 

I      ■  cine. 

1.  This  interesting  and  exhaustive  article  by  Glynn  is 
too  full  of  details  to  admit  of  a  complete  review  .     Perhaps 

'  important  part  is  that  dealing  with  tic  relation 
of  adrenal  tumor-  !..  sex  characters.  Adrenal  tumors  in 
children  may  be  divided  into  two  main  classes,  the  "sar- 
comata "  and  the  hypernephromata.  In  tic  former  type 
of  tumor,  changes  in  sex  characters  practically  never 
develop,  while  in  the  hypernephromata,  which  develop 
from  the  adrenal  cortex,  certain  striking  changes  are 
almost  invariable.  Most  of  the  hypernephromata  oc- 
curred in  female  children  and  were  associated  with  the 
development  of  male  sex  characters,  of  which  the  most 
constant  was  a  profuse  growth  of  hair  on  the  face  and 
pubes,  often  with  hypertrophj  of  the  external  genitalia, 
especially  the  clitoris,  increased  body  growth  and  adiposity. 
in  mall-  children  with  hypernephroma  of  the  adrenal  there 
ifi  no  tendency  to  the  development  of  female  sex  char- 
acter-, but  pn  the  contrary  the  male  sexual  organs  become 
prematurely  developed,  in  some  case-  of  adult  females 
before  the  menopause  similar  change-  to  those  een  m 
female  children  develop,  while  in  adult  males  no  sexual 
symptoms  have  been  noted.  The  relation  of  the  adrenal 
cortex  to  sex  is  flirt  her  illustrated  by  the  fact    that    many 

i  male  pseudohermaphroditism  have  shown  hyper- 
plasia of  the  adrenal  cortex.  Glynn  also  brings  forward 
reasons  for  concluding  that  the  renal  hypernephromata  are 

not  derived  from  adn  I  long  them  the  fact  that 

these  tumors  an  ociated  with  the  development 

of  male  SeX  Characters  in  the  female  II: 
sarcomata  of  the  adrenal  in  children  among  the  cortical 
tumors  seems  somewhat  questionable  in  view  of  the  recent 
work  of  J.  H.  Wright,  who  demonstrated  that  some  at 
least  of  these  growths  are  really  neurogliomata  and  origi- 
nate from  the  medulla. 

2.  Sadler   advocates    the    vaccine   treatment   of   typhoid 
fever,    using   -mailer  do.-e-    than   those   usually   employed.  I 


He  .-tails  uith  a  dose  of  two  millions  and  follows  it  with 
injections  of  one  million  every  four  or  live  days.  In  those 
case-  in  which  I  he  temperature  fall-  lo  normal  within  five 
i'  the  first  injection,  he  advises  at  least  one  re- 
injeetion  to  guard  against    relapse.      The  death-rale  in  his 

series  was  not   reduced  by  the  vaccine  treatment,  being 

12.5%,  but    he  had   the  impression  that   the  symptoms, 

the  temperature,  were  favorably  affected.     The 

paper  doc-  qo1  seem  to  the  reviewer  to  affect  the  present 

somewhat    doubtful    status    of    the    vaccine    treatment    of 

this  disease 

.").  Lasletl  reports  two  cases  of  total  paroxysmal  brady- 
cardia, differing  from  heart  block  in  that  the  auricles,  as 
shown  by  venous  tracings,  contracted  at  the  same  rate  as 
the   ventricles.      The   first    case   was  characterized   by   fre- 

quent  short  periods  of  bradycardia  with  sinus  arrhythmia 
Minal  ventricular  extrasystoles.     Clinically  there 

were  lassitude  and  dizziness  during  the  periods  when  the 
pulse  was  slow.  The  increased  rapidity  of  the  heart  after 
the  injection  of  atropin  rendered  a  vagal  origin  of  the 
phenomenon    probable.      In    the    second    case    there    were 

attack-  of  temporary  unconsciousness  resembling  petit  mat. 
associated  with  total  bradycardia  but  without  arrhythmia. 

6  O  k  cubs  lays  down  the  following  rules  for  the  differen- 
tiation of  cardio-respiratory  murmurs  from  true  cardiac 
murmurs:  ( 1 1  "A  murmur  louder  in  inspiration  is  sure  to 
be  exocardial";  (2)  "a  murmur  heard  only  when  the 
patient  is  in  one  position  is  probably  exocardial"  'this  is 
contrary  to  the  frequent  observation  that  some  mitral 
murmurs  are  heard  only  when  the  patient  is  in  the  recum- 
bent position);  (3)  cardio-respiratory  murmurs  are  usu- 
ally mid-systolic,  being  separated  by  a  distinct  interval 
from  the  preceding  first  sound;  (1)  "  character  of  the  mur- 
mur: it  is  brief,  begins  and  ends  abruptly,  and  seems  nearer 
in  i  he  ..[.server's  ear  than  the  cardiac  sounds  ";  (5)  dis- 
tribution of  the  murmur,  which  is  often  narrowly  localized, 
but  even  if  it  is  not,  it  does  not  follow  any  of  the  common 
murmur-paths.  Coombs  believes  that  these  murmurs  are 
due  to  pleural  friction.  He  found  them  most  common  in 
children  with  pulmonary  collapse,  and  in  adults  with 
nervous  excitement  or  pulmonary  tuberculosis. 

7.  This  rare  condition,  of  which  Thompson  and  Turnbull 
report  two  cases,  is  characterized  clinically  by  ascites  which 
returns  very  rapidly  after  tapping,  and  by  enlargement  of 
the  liver  and  spleen  with  development  of  collateral  circu- 
lation. The  diagnosis  is  impossible  during  life,  the  cases 
being  usually  mistaken  for  cirrhosis,  as  occurred  in  a  case 
seen  by  the  reviewer  in  the  clinic  of  Professor  Kraus  at 
Graz.  More  rarely  the  disease  runs  a  very  rapidly  fatal 
cour-e,  with  ascites,  delirium  and  coma.  Anatomically 
there  i-  found  stenosis  or  obliteration  of  the  ostia  of  the 
hepatic  veins  where  they  empty  into  the  inferior  vena  cava. 
Phe  latter  also  frequently  shows  a  diaphragm  formation 
just  below  the  point  of  entry  of  the  hepatic  veins.  The 
process  is  a  chronic  inflammatory  one.  usually  described 
as  endophlebitis,  but  the  writers  believe  it  to  be  a  thrombo- 
phlebitis. In  support  of  this  view  they  report  a  case  of 
septicemia  with  fresh  thrombi  in  this  situation.         [W.  T.] 

Tin:  Indian  Medical  Gazette. 
January,  1912. 

1.  Crawfobd,     I),    G.      Apportionment    in     tin     Servia 

Examinations. 

2.  *Windsoh,  F.  X.     Abor  Arrow  Poison. 

3.  'Lack,  H.    Somt  Notes  mi  tin  Teaching  of  Anatomy. 

I.  *Barr5t,  C.  C.    Some  Notes  an  tin   Presena  of  Air  m 

tin   Bladder  amongst  Women. 
:,    Leake,   \.  M.     Somt  Fractures  Treated  by  Operations. 
0.  Proctor,  A.  H.    .1/.   Improved  Method  of  Using  tin 

Tonsil  Guillotine. 
7.  Simpson,  N.  S.     Tht  Value  of  Polyvalent  Antistreptococ- 

cus  Si  rum  in  Erysipelas. 

2.  Windsor  describes  the  chemical  analysis  and  toxi- 
cology of  a  nrw  poison,  found  on  an  Abor  Indian  arrow 
head.  It  i-  a  paste  "  made  by  pounding  the  soft  parts  of 
en. tun  Helium  plant  and  not  obtained  from  the  seed." 

3.  Lack  presents  some  abundantly  sane  comments  on 
the  teaching  of  anatomy,  the  essentials  of  success  in  which 
he  considers  to  be  a  faculty  for  analogy,  a  faculty  for  draw- 
ing and  a  faculty  for  demonstration. 
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I.  Barrj  reports  ( ■  n « ■  cases  of  pneumaturia,  a] 
due  t<>  automatic  aspiration  of  air  in  muciparous  women 
with  relaxed  musculature  and  gaping  introitus.     A  tonic 
is  usually  Mill 1. 1, ■ni  to  i'I'i r, 'i  a  cure  [R.  M.  G.] 


I  >>  I  TSCHI     M  l  DIZINISI  in     \\  <>>  Hi  N8CHRI1  T 

Jan   25,  L912 


No    i 


:i. 


•Nicolai,  ^'^.  1".    Tin   /•.','.. 
noslic  An!  tn  tin  /'.■.-.  idan. 

i  i.  ('.     Indications  ami  Contra-Indicalio 
High  Climates. 
Bofing]  a,     Intestinal  Catarrh  and  Paralyphoi 
turns  in  tin  Thirteenth  Army  Corps. 
I.  Jacobsobn,   1..     Symptomatoloi 

tin   Conns  ami  Cumin  I'. 

.">.  Stumpke,  G.     Salvarsan  and  F< 

6.  *Rittbr,  II-     Tin  Duration  of  tin  Presena  oj 

in  tin'  Animal  Body  after  tin  Intravenous  Injection  oi 
Salvarsan. 

7.  Strauss,  11.     Pepsin  in  tin  Urine. 

8.  Weber,    11.     Cammidge   Reaction   ami   Melting   Point 

Determinations  under  th  Microscope. 

9.  Ruszntak,  S.     Changi   of  tin  AntitrypHc  Power  of  tin 

S,  nun    in     I  ■  .    . 

10.  Schurmann,  II.     .1    \in   Aseptic  Subcutaneous  Injec- 

tion Apparatus. 

11.  Pick.    .1    Small   Instrument  for  Correction   of  Inler- 
ferenci  with  Nasal  Breathing. 

Heu.in,  I).  Ansiri r  to  Dr.  Stut  rtsfs  Papi  r  on  Artificial 
Paralysis  of  th  Diaphragm  in  Unilateral  Pulmonary 
Disease. 

1.  Nicolai  in  an  article  which  is  to  be  continued  takes 
up  the  value  of  the  electrocardiogram,  not  for  the  expert 
physiologist,  Imt  for  the  practicing  physician.  In  this 
chapter  he  takes  up  first  the  normal  curve  and  explains 
what  it  represents.  He  then  takes  up  the  varial  ions  which 
occur  in  the  readings  from  age,  blood  pressure  change  and 
increase  in  heart  size.  Then  he  shows  the  variations  in 
the  tracing  characteristic  of  the  individual  heart  condi- 
tions. Under  these  abnormalities  he  first  treats  the  cases 
of  valvular  defects  and  then  what  he  calls  "  AUodynamien," 
which  represents  all  those  diseases  which  show  a  change 
in  the  strength  of  the  cardiac  muscle. 

6.  Hitter,  in  working  with  salvarsan  in  rabbits  given 
by  intravenous  injection,  concludes  that  there  is  a  heaping 
up  of  arsenic  upon  repeated  injections.  This  arsenic  is 
stored  up  in  the  organs,  especially  the  liver.        [C.  F.,  Jr.] 


12 


Munchener  Medizeniscke  Wochenschrift.     No.    1. 
Jan.  2,  1912. 

1.  *v.  Herff,  ( >.    Castration  by  Operation  or  by  RSntgen 

Rays. 

2.  Zangemeister,  W.     The  Question  of  Wound  Infection. 

3.  deQuervain.    Cause    and    Treatment    of    Stenosing 

Synovitis  on  the  Processus  Styloideus  Radii. 

4.  Arxsperger,   L.     Permanent  Results  and  Recurrenci 

after  Operation  for  Gallstones. 

5.  Rieoel.     The  Gallstone  in  the  Gall  Bladder  Fn  e  from 

Bacteria. 

6.  Willige,  H.,  and  Landsbergen,  F.     Histologic  Diag- 

nosis  of   Diffuse    Disease   of   the   Brain    by    Brain 
Puncture. 

7.  Abler,    L.     Experiments    with    "  Mammium    I'm  hi" 

Concerning  the  Question  of  Internal  Secretion  of  the 
Breast. 

S.   BfRKER,    K.      Testing   the   Sakli   Hemometer  and   Im- 
provements in  Methods  of  Estimating  Red  Cel 
Hemoglobin. 

9.  Kochmann,    M.     Toxicity   of  Salvarsan    given    Intra- 
venously.    Experiments  on  Dogs  and  Guinea  Pigs. 

10.  Beck,    K.     Experimental   Studies    on    the    Neurotoxic 

Effect  of  Salvarsan. 

11.  Zilg,  J.     Local  Treatment  with  Salvarsan  with  Special 

Refcrcnct  to  the  Spirochet  'In  Mouth. 

12.  MttLLER,    H.     Experiences    with    Abortive    Treatment 

with  Calomel  and  Salvarsan;  also  N euro-Recurrence. 

13.  v.  Hoesslix,  R.     A  New  Symptom  for  Aneurysm  of 

the  Aorta. 

14.  Wassermann,  M.     Endonasal  Treatment  of  Asthtna. 

15.  Thilo,  < ).     Fiat-Foot  and  Club-Fool. 


■     i  f.  T. 

near  th*    li  i 
Opt  ra 

1    v.  Herfl  discusses  the  relative  mi 

operation  is  less  dangerous  and  more  effectivi 
i  li.'ii    he   does    i  i  ntlj    the   pn 

Rontgenology  bj  which  the  danger  of  burns  has  been  much 
reduced.)  G   I 

Wiener  Klinische  Wqchenbchrift.     No    5, 

Feb.  i,  1912. 

>Iogic   and    I  ■ 
Light  Action 
2.   M.irs.  ni  i7.   B      Wicroscopit    h  Bullous 

In   matoses.     III. 

i:  Us.    A."  I.        Exp  i  inn  tUS    071     I nli  i  mil 

uf  il, i    \tainn 
I     Rochelt,    I  Pulmonary  Dis- 

i  tine*. 

5.  Saidmann,  M.     Tin   Action  of   Tryplic  Ferment  Solu- 

tions mi  Local  Surgical  Tuberculosis  and  on  tin    Inti- 
ferment  Treatment  oj  Suppurativt  Prod 

6.  Dimmer,  F.     dm  tin  's  Eyes. 

7.  Sorgo,  J.     /;„  Sanatoria  for  Pulmot  Con- 

stituti  a  Dangi  r  fo     i 
8    Winter.    M.,    and    Jellinek,    S.  as    a 

National  Diseasi  and  Its  Control. 
9.  Rosenfei-d,  S.    Tin   Morbidity  among  Vienm 

(Conclusion. 

2.  In  the  third  of  his  scries  of  papers,  Lipschutz  n  p 

parasitic    findings    in    the    vesicles    and    in    the    spleen    in 
pemphigus  vulgaris. 

3.  Asa  result  of  his  experimental  investigations,  Scherbak 
believes  that  he  had  demonstrated,  perhaps  for  the  first 
time,  a  direct  proof  of  the  actual  existence  of  an  internal 
secretion  in  the  mammary  gland.  [R.  M.  (!.] 

Il  Policlinico. 
.1  xxr.uiv.  1912. 
MEDIC  u.  SECTION. 


Marina,  \.  Tin  Theory  of  tin  Mechanism  of  tin 
Movements  Associated  with  Convergena  and  Diver- 
ge in  i  .  St  ml  i,  ,1  ,n  /,',  Inlinii  to  R<  suits  (Ibtaim  ,1  tig  i 

ments  with   Transplanted  Ocular  Muscles,  Performed 
on  Monkeys. 
*Morandi,  E.     .1  Contribution  to  the  Study  of  tin  <  'ircu- 
latory  Equilibrium  inSenih  ArterioscL  - 

3.  Pellegrini,  R.      /  of  the  Henri. 

4.  Pellegrini.  It.     .1  Case  of  Spontaneous  Rupture  of  the 

Heart. 

2.  Morandi  discusses  at  length  the  literature  of  senile 
arteriosclerosis  and  reports  original  clinical  investigations 
with  graphic  records  of  the  pulse  and  blood  pressure.  He 
observes  that  the  distention  of  the  larger  arteries  immedi- 
ately following  systole  produces  a  diminution  of  resistance 
in  the  peripheral  circulation.  The  cardiac  hypertrophy 
of  arteriosclerosis  should  be  considered  compensatory  not 
to  the  expansibility  but  to  the  necessary  retractility  of  the 
arterial  walls.  The  diastolic  hypertension  is  of  kinetic 
origin  and  the  relative  systolic  hypotension  associated 
with  it  is  referable  to  the  great  hydrostatic  capacity  ol  the 
arterial  bed.  [L.  D.  C 

Proceedings  of  the  Royal  Society'  of  Medicine. 

January-,  1912. 
1.    *BuXTON,  D.  W.      Crawford  Williamson  Lung. 


Proposal  to  Mala   Methylated  Chlo 
The   Treatment  of  Gastro-Hepai 


Tirard.  N. 

Official. 
*Monod,  G. 

pepsia. 
"Tubby,  A.  H.,  et  al.     The  Treatment  of  Tuba 

Joint  Disease  in  Children. 

Tilley,     H.      (a)     Surgical     Treatment     of    < 

Empyema    of    the    Nasal    Accessory    Sinuses,      (b) 
Dcmoiistrn'  vmata  of  the  Vocal  Cords. 

Davies,   M.      Long-Standing  Dislocation  of  the  Patella 
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and   Osleo-Arthritis   of  the    Knee-Joini    Treated  by 

'Ci  ktis,  11.  xlitis  of  Ii'ib  with  Separation 

estra. 
E.    M.    \m>    Grant,    L.     Healed    Doublt 
Empyema. 
Rowlands,   R    P       a)    interior  Oastro-Jejunostomy. 

I  'arcinoma. 
\\  ltson,  c    G.      a)  Excision  of  Large  Myeloid  Sar- 
eoma   of  the   Ischium.     i!>)   Painful  OsUo-ArthriUc 
Hip. 
Turner,  P.,  and  Iredell,  C.    rtoo  Cases  of  Rodent 

Ulcer,  Treated  '>;/  Fvlguration. 
CopE,  v.  /..     Cast  of  Achondroplasia. 

i;,   VY    (i.    Congenital  Specific  Stenosii 
Faucis  ami  Pharynx. 
BaIiLancb,  C.  A,     Ligation  of  the  Innominate  Artery 

S  ibctoviatl  Aneurysm. 
Low,    V.   W.     Multiple   Melanotic  Sarcomata   of  the 

Shin. 

I     \    \Y.     Pityriasis  Lichenoides  Chronica  or  Lichen 

Yariegalus. 

Little,  E.  G.  G.     Recurrent  Granuloma  Annvlan  . 
MacLeod,  J.  M.  11.     Cvlluri   of  Fungus  from  Hairs 

Affected  With   P 

McDonagh,  J.  E.  U.     Syphilitic  Elephantiasis  of  the 

Scrotum. 

Morris,  M  .  and  Dore,  S.  E.     Case  of  Nevus. 
Sequeira,  J.  11.      a    Lupus  1  ulgaris  in  a  Syphilitic. 

[}■>)    Microsi  •    ■  <    of  Extensive 

i      i    ih  in    of  .{chorion   Quinckeanum. 

Shillitoe,     A  Cast      of    Syphilis.      il>>   General 

Small  Lie)' t  noii I  SyphUide. 

Williams,  A.  W.  (a)  Acn*  Aquimata.  (b)  A  Pecu- 
liar Nevus. 

"ALKRIDiiK.  X.  E  .  el  al.      Demonstrations 

EveKidge,     J.     Pedunculated     Intrinsic     Growth     of 

Larynx. 

Borne.   W.  J.     Three  Cases  of  Syphilis,  Two  of  the 
'oti  and  <>ue  of  the  Tongue. 

Hill.  \Y.  (a)  Fixation  of  Lift  Y oral  Cord  and  Tracheal 
Tugging.  (b)  Foreign  Bodies  Removed  with  tin  Aid 
of  I'l'i'ir  Bronchoscopy.  (<•)  Two  Coses  of  Carci- 
noma of  tin  Deep  Pharynx. 

Kelson,   \V.    II.      la)    Tuberculous   Disease  of  Larynx. 
loductor   Paresis    with    Tuberculous    Disease  of 
Both  Apia  >. 

McKenzie,  D.  (a)  Prolonged  Laryngeal  Stenosis 
from  Some  Obscure  Inflammatory  Cause,  (b)  For- 
ceps for  the  Direct  Removal  of  Laryngeal  Growths. 

Tilley,     H.     (a)  Large     Suppurating     Bony-Walled 
of  Right  Middle  Turbinal.     (b)  Patient  Cured 
of  Ex'ti  mat  Suppurating  Frontal  Sinus  Fistula  by 
intranasal  Operation. 

Wilkinson,  G.  (a)  Unilateral  Paralysis  Affecting 
the  Face,  Pharynx,  Larynx  and  Tongue,  (b)  In- 
fection of  the  Accessory  Sinuses  by  Entry  of  Water 
into  the  Xose  m  Bathing. 

Bain,  E.  W.  Papilloma  Growing  from  the  Inferior 
Turbinatt . 

and   Habmer,   W.    D.     Pharyngeal 


Fauldeb,  T.  .1 
Tubt  i 

Peters,  E.   \ 

target 
Garrod,  A.  E 


Polypoid  Mass  Growing  from  an  En- 


Case  of  Myotonus. 
Collier,  J.     Three  Cases  of  Bilateral  Athetosis. 
Stewart,    T.    G.     Bilateral    Involuntary    Movements, 

Atheioid  and  Choreiform. 
COLLIER,  J.     .1  Peculiar  Case  of  Congenital  Paralysis. 
Taylor,   .1.     Paralysis  of  Sixth  and  Seventh  Cranial 

Nerves  in  a  Child. 
Sargent,  P      Four  Cases  of  Facial  Paralysis  Treated 

by  II  ipoglosso-Facial  Anastomosis. 
May.  O.     (a)  Cerebral  Diplegia  Treated  by  Posterior 

Root  Section,     (b)  Cerebral  Monoplegia. 
Saunders,  P.  W.     (a)  A   Case  of  Hypo-Pituitarism. 

(b)  Poliomyelitis,  with  Extensor  Response. 
Greenfield,  J.  G.     Peroneal  Atrophy,  with  Signs  of 

Friedreich's  Disease. 
Faulder,  T.  J.,  and  Buzzard,  E.   F.     A   Case  for 

Diagnosis. 
Fearnsides,  E.  G.     Myotonia  Atrophica. 


46,  Howell.  C.  M.  II      Unilateral  Sweating  of  the  Face. 
17.  ELedley,  .1    P.    Anterior  Lip  of  Cervix  Adherent  to 

Posterior  Vaginal  Wall  Down  to  Perineum. 
is.  Barkis,  J.  Primary  Carcinoma  of  the  Ovary. 
19.  Macnatjghton-Jones,    EL     (a)  Carcinoma      of     the 

Vulva.     (Ii)  Cyst  Occurring  in  Resected  Ovary. 

50.  Whitehouse,  B.     Rupture  of  Pregnant  Rudimentary 

Horn  oj  BicornuU  I  '/<  rus. 

51.  Tate,  \\ .    Extra-Uterine  Gestation. 

52.  *WlUTEiiorsE,    B.      Primary  Carcinoma  of  the  /•',  mull 

Urethra. 

53.  Boli  vnd,  K      Ovarian  Pregnancy. 

5  1 .   M  \\\\  ELL,  1  >.     Sequel  to  a  Case  of  Cystic  Degeneration 
of  Chorion. 

55.  Shattock.  S.  <;.     (a)  Arterio-  and  Phlcbo-myomalosis. 

(b)  A  Large  Inlra-Abdominal  Hematoma  Formed  in 
an   Accessory  Spleen. 

56.  Dent,    C.    T.     Intestinal    Obstruction    Following    an 

Ojh  rut  inn  for  Ovariotomy. 

57.  KELLOCK,  T.  H.     The  Radical  Cure  of  Hernia  in  In- 

fants and  Young  Children. 

58.  Jones,  R.     The  Treatment  of  Claw-Fool. 

1.  In  an  exceedingly  interesting  paper,  Buxton  presents 
the  graphic  story  of  Dr.  Crawford  W.  Long,  "  the  pioneer 
of  anesthesia,"  and  his  claims  to  fame  as  "  the  first  to  sug- 
gest and  employ  ether  inhalation  during  surgical  opera- 
tions." Long  was  born  on  Nov.  3,  1815,  at  Danielsberg, 
Ga.,  whither  his  grandparents  had  emigrated  from  Ire- 
land. He  graduated  in  1835  from  Franklin  College,  now 
the  University  of  Georgia,  and  in  1839  received  the  degree 
of  M.D.  from  the  University  of  Pennsylvania.  After 
spending  two  years  in  hospital  work  at  New  York,  he  set- 
tled in  the  practice  of  medicine  at  Jefferson,  Ga.,  in  1841. 
Buxton  gives  in  detail  the  narrative  of  Long's  early  experi- 
ence with  ether,  and  presents  in  evidence  facsimiles  of 
Long's  letter  to  R.  H.  Goodman,  ordering  the  ether  used 
for  the  first  operation;  of  the  written  statement  of  William 
H.  Thurmond,  a  witness  at  that  operation;  of  a  letter  from 
Dr.  A.  DeLaperriere  stating  that  Long's  use  of  ether  as  an 
anesthetic  was  "  notorious  in  the  county  of  Jackson, 
Georgia,  in  1842  "  ;  of  Dr.  Long's  bill  for  the  first  operation, 
including  a  charge  of  twenty-five  cents  for  the  ether;  and 
of  a  letter  from  Mary  Vinson  and  her  husband  referring  to 
an  operation  done  on  the  former  under  ether  in  1843. 
Buxton  also  presents  a  series  of  protocols  of  ten  other 
documents  bearing  on  the  question,  one  of  them  being  a 
letter  from  Dr.  Charles  T.  Jackson,  on  the  "  First  Practical 
Use  of  Ether  in  Surgical  Operations,"  which  was  published 
in  the  issue  of  the  Journal  for  April  11,  1861.  The  entire 
article  is  an  admirable  summary  and  collocation  of  the 
data  relative  to  Long  and  his  work,  and  is  of  value  for 
reference  to  all  who  may  be  hereafter  interested  in  the 
subject. 

3.  Monod  describes  and  discusses  comparative  methods 
of  treating  gastro-hepatic  disturbances  at  Vichy,  Carlsbad 
and  Cheltenham. 

4.  In  an  extended  discussion  on  articular  tuberculosis 
in  children,  the  authors  consider  particularly  the  indications 
for  surgical  intervention,  the  results  obtainable  without 
operation,  and  the  role  of  vaccine  therapy  in  diagnosis, 
treatment  and  prognosis. 

7.  Curtis  reports  a  case  of  acute  staphylococcus  aureus 
periostitis  of  a  rib. 

24.  The  authors  present  a  number  of  interesting  x-ray 
demonstrations  illustrated  by  skiagrams. 

52.  Whitehouse  reports  a  case  of  primary  carcinoma  of 
the  female  urethra,  and  collects  from  the  literature  forty- 
two  others  in  which  the  diagnosis  rested  on  microscopic 
examination.  [R.  M.  G.) 


#&ituarie£. 

EDMUND  BIERNACKI,  M.D. 

Dr.  Edmund  Biernacki,  who  died  on  Jan.  2 
at  Lembcrg,  in  Austria,  was  born  at  Opoczna,  in 
Russian  Poland,  in  1867.  After  obtaining  his 
doctorate  in  medicine  at  the  University  of  War- 
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saw  .   hi'  colli  I  nurd   hi-  studies  in   (  lermanv   a  in  I   a  I 

Paris,  and,  returning  to  Warsaw,  served  in  the 
hospitals  there  lor  seven  years.  During  tins 
period  he  prosecuted  extensive  experimental 
researches  in  hematology,  Immoral  pathology, 
neurology  and  medical  philosophy.  In  1903  be 
became  professor  of  general  and  experimental 
pathology  at  the  University  of  Lemberg.  Hero 
he  continued  his  researches  in  conjunction  with 
clinical  activity  as  a  practitioner  at  Carlsbad. 
He  was  particularly  interested  in  the  pathologj 
of  the  blood  and  in  diseases  of  metabolism.  Over 
one  hundred  scientific  publications  in  four  lan- 
guages  remain  as  evidence  of  his  industry,  his 
scholastic  attainment  and  his  diversified  talent. 
In  the  field  of  neuropathology  he  wrote  particu- 
larly on  sensory  paralysis,  on  pain  and  hyperes- 
thesia of  central  origin,  on  the  etiology  of  the 
functional  neuroses  and  on  analgesia  of  the  ulnar 
trunk  as  a  symptom  of  tabes.  The  latter  condi- 
tion has  become  classic  as  a  sign  bearing  his  name. 
The  marvel  of  his  busy  career  is  the  amount  and 
variety  of  the  work  which  he  accomplished  during 
his  unfortunately  brief  life. 


WILLIAM  SHEDD  RICHARDSON,  M.D. 

Dr.  William  Shedd  Richardson,  who  died  of 
heart  disease  on  Feb.  9  at  Marlborough,  Mass., 
was  born  in  Woolwich,  Me.,  on  Jul\r  11,  1860. 
After  obtaining  his  preliminary  education  at 
Brimfield  Academy,  he  entered  the  Harvard 
Medical  School,  from  which  he  received  the  degree 
of  M.D.  in  1884.  He  immediately  settled  at 
Marlborough  and  practiced  medicine  there  con- 
tinuously until  his  death.  He  was  a  founder  and 
trustee  of  the  Marlborough  Hospital  and  served 
for  eleven  years  on  the  local  board  of  health.  He 
was  a  Fellow  of  The  Massachusetts  Medical 
Society  and  Councillor  for  the  Middlesex  South 
District.  He  was  also  a  member  of  the  American 
Medical  Association  and  of  the  Harvard  Medical 
Alumni  Association.  He  is  survived  by  his 
widow,  by  one  daughter  and  by  one  son. 

Dr.  Richardson's  personality  was  one  of  singu- 
lar charm  and  kindliness.  He  was  studious  by 
nature,  .quiet,  modest,  ever  ready  and  eager  to 
help  all  who  stood  in  need  of  his  professional  or 
charitable  aid,  but  always  desirous  that  his 
benefaction  should  not  be  publicly  known.  He 
was  fond  of  music  and  of  the  outdoor  world,  and 
in  his  enjoyment  of  them  found  at  once  the 
stimulus  and  refreshment  of  a  life  unselfishly 
devoted  to  the  service  of  mankind  through  the 
daily  pursuit  of  his  profession. 


THE  DOCTORS  AND  THE  NATIONAL 
INSURANCE  BILL. 

In  last  week's  issue  of  the  Journal  we  com- 
mented editorially  on  the  action  recently  taken 
by  the  Practitioner  in  behalf  of  the  British  medical 


prof(  ion  with  reference  to  the  National  Insur- 
ance Bill.  An  editorial  in  a  reci  nt  Qlimbi  i  oi 
the   London  Spectator,  discussing   tin-  qu 

cordially  approves  the  position  of  tin-  plr 

and  Concludes  in  [their  defense  with   the  following 

paragraph: 

"  Before  we  leave  the  subject  we  mu 
out    one   or   two  misapprehensions   which    have 

arisen,  or  are  likely  to  arise,  in  the  public  mind  in 
regard  to  the  movement.  In  the  first  place  the 
public  musl  not  suppose  that  thi'  doctors  are 
threatening  to  withhold  medical  advice  from  the 
poor  or  from  the  sick,  the  injured  or  the  dying, 
until  they  have  got] their  terms.  Nothing  in  the 
nature  of  a  refusal  of  their  services  is  threatened 
or  is  contemplated  by  the  doctors.  They  merely 
say  that  they  will  not  enter  into  the  special  and 
peculiar  contracts  which  they  will  be  required  to 
make  under  the  act  if  they  are  to  obtain  its  so- 
called  benefits.  As  before,  they  will  do  what  ttO 
other  profession  does:  give  an  immense  amount 
of  gratuitous  service,  not  because  they  like  doing 
work  without  being  paid  any  more  than  other  men, 
but  because  it  is  their  honorable  tradition  to 
relieve  suffering  first  and  consider  the  question 
of  payment  afterwards  —  to  let  the  sick  and  the 
injured  have  medical  aid  gratis  or  for  some 
derisory  remuneration  rather  than  that  men  and 
women  should  suffer  when  that  suffering  can  be 
relieved.  That  noble  attitude  can,  and  will,  be 
maintained  perfectly  well  even  if  the  doctor- 
refrain  from  signing  the  unfair  contracts  which 
will  be  presented  for  their  signature  under  the 
act.  The  doctors  are  not  proposing  to  strike  or 
to  put  an  end  to  any  existing  contract,  but  merely 
to  refuse  to  make  new  ones  wdiich  they  consider 
unfair.  In  truth,  the  language  that  has  been 
used  about  the  strike  of  the  doctors,  even  by  the 
doctors  themselves,  is  chiefly  misleading  rhetoric. 
There  is  no  analogy  whatever  between  the  action 
of  the  medical  profession  and  that  of  strikers  in 
the  great  majority  of  cases.  The  doctors  are  not 
demanding  higher  fees  and  better  conditions  of 
work  than  they  get  at  present,  but  are  merely 
refusing  to  accept  wrhat  they  are  confident  will 
turn  out  to  be  lower  fees  and  worse  conditions  of 
work." 

Such  words,  written  of  the  profession  in  Great 
Britain,  are  equally  gratifying,  and  we  hope 
equally  well  deserved,  in  our  own  country. 


AN  OLD  MEDICAL  BILL. 

In  the  issue  of  the  Old-Lore  Miscellany  of 
Orkney,  Shetland,  Caithness  and  Sutherland  for 
January,  1912,  quoted  in  a  recent  number  of  the 
British  Medical  Journal,  is  reprinted  the  following 
"  accompt,"  rendered  in  1752  by  John  Gifford. 
surgeon,  to  the  heirs  of  Mr.  John  Bonar,  a  minister 
of  the  Scottish  Church,  who  died  on  April  22  of 
that  year,  and  whom  Gifford  had  attended  during 
his  last  illness. 
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E   s.  <*. 

For  antiscorbutic  nukterialls  to  your  daughter        0     I  0 

Febr.  17.    For  a  glass  Wades  balsam,  I  1 

March.      A  blooding  to  yourself,  I  0 

Aprile.       For  a  purging  potion,  2  0 

i  box  of  alterative  pills,  i  8 

i  purging  apo  -  0 

The  alterative  pills  renewed  in  larger 

quantity,  6  1 

Fourteen  doses  Peruvian  bark,  6  I 

For  three  put  I  6 

For  liniments,  tincture,  &c,  to  your 

mouth,                                                      1"  6 


2     III 
For  travelling  charges  and  attendance,    2  u>    o 


Received  in  rash. 


:;    II    11 


Even  allowing  for  the  greater  purchasing  value 
of  money  in  those  days,  it  certainly  docs  m>t  seem 
that  Dr.  Gilford's  charges  were  excessive.  It  is 
ting  to  observe  that  nearly  half  of  the 
total  is  for  drugs,  a  charge  thai  would  now-a-days 
be  made  by  the  apothecary.  In  those  times  every 
physician  or  surgeon  was  his  own  chemist  and 
retail  dispenser.  It  would  perhaps  be  unkind  to 
thai  in  view  of  the  medication  he  received, 
it  is  small  wonder  that  the  minister  died.    In  any 

event,  there  is  s thing  touchingly  human  in 

the  fact  that  after  all  his  blooding,  purgings  and 
doses  of  Peruvian  bark,  the  last  and  largest  single 
item  on  his  bill  is  for  liniments  to  soothe  the 
soreness  of  his  parched  and  probably  ulcerated 
tongue  at  the  point  of  death. 


AN    "  EMANATORITJM "    FOB    RADIUM 

INHALATION. 

In  a  previous  issue  of  the  Jotjbnal  we  have 

already    commented    on    the    inhalation    of    air 

I  with  radium  emanations  as  a  means  for 

the     therapeutic     application     of    radio-activity. 

There  has  recently  been  established  at  Vienna  a 

so-called   "  emanatorium,"   where  this  t le  of 

treatment  can  be  employed. 

"It    i-   the   first    institute  of   its   kind,   and   is 
superintended  by  physicians  from  Bad  Gastein, 

Austria,  noted  for  the  radio-activity  of  its  baths. 
The  inhalation  treatment  is  administered  in 
spacious  rooms  specially  arranged  for  the  purpose 
and  providing  all  possible  comfort  to  the  patient. 
"  The  treatment  consists  merely  in  breathing 
the  air  of  the  room,  which  is  saturated  with  ra- 
dium emanation.  It  is  claimed  that  the  quality 
of  air  inhaled  for  two  hours  daily  cannot  fail  of 
effeel  on  the  entire  organism,  in  support  of  which 
claim  is  urged  the  fact  that  many  places  an' 
i  to  by  invalids  merely  for  the  quality  of 
the  air,  and  that  the  climate  of  a  place  depends 
on  the  peculiar  composition  of  its  atmosphere. 
Mountain  air  i.~  particularly  beneficial,  and  the 
"  emanatorium  "  is  intended  to  afford  such 
climatic  cure  by  the  creation  of  an  artificial 
climate.  A  stated  climate  has  a  certain  stated 
effect,  and  thus  the  radium  emanatorium  has  its 


stated  indications.  It  is  supposed  to  comprise 
the  radio-active  thermal  influence  of  Gastein  and 
is  hence  particularly  indicated  in  chronic  muscular 
and  inflammatory  rheumatism,  gout,  neuralgia, 
enfeebled  conditions  during  convalescence,  and  is 
said  to  lie  particularly  conducive  in  promoting 

sleep  " 

Whatever  may  lie  the  merits  of  radium  inhala- 
tion, it  seems  certain  that  radium,  like  other 
therapeutic  novelties,  must  pass  through  a  period 
of  exploitation  as  a  panacea  before  if  assumes  its 
proper  place  in  Hie  medical  armamentarium. 


REFRIGERATION   IN    THE    REDUCTION    OF 
PYREXIA. 

I\  a  former  issue  of  the  Journal  we  noted  the 
experimental  treatment  of  a  case  of  amebic  dysen- 
tery by  refrigeration  at   the  Liverpool  Scl I  of 

Tropical  Medicine.  An  item  in  a  recent  issue  of 
tin'  Kansas  (  ity  Star  describes  the  installation  in 
the  new  German  Hospital  in  that  city  of  a  re- 
frigerating room  for  the  reduction  of  temperature 
in  patients  with  fever  from  any  cause. 

"  The  cool  room,  as  it  is  designated,  is  about 
fourteen  feet  by  ten  and  does  not  differ  materi- 
ally in  appearance  from  many  other  private  sick 
rooms  in  the  institution,  except  there  is  only  one 
window  and  there  are  heavy,  close-fitting  double 
doors  at  the  entrance. 

"Running  entirely  around  the  room  near  the 
ceiling  arc  the  pipes  connecting  with  the  hos- 
pital's ice  manufacturing  plant,  that  may  be  filled 
with  a  chemical  mixture  that  produces  low  tem- 
peratures. The  walls  of  the  room  are  of  double 
thickness  and  contain  insulating  material  that 
excludes  heat  and  retains  cold.  It  is  possible  to 
reduce  the  temperature  of  the  room  to  30°  or 
lower  if  necessary,  though  a  temperature  of  40°, 
it  is  expected,  will  suffice  for  general  purposes." 

Though  this  therapeutic  use  of  refrigeration  is 
still  in  an  experimental  stage,  it  is  anticipated  that 
it  may  supplant  the  employment  of  cool  baths, 
ice  packs  and  alcohol  sponges  in  the  reduction  of 
pyrexia. 


THE  INTRODUCTION  OF  INOCULATION. 

Boston,  Feb.  23,  1912. 

Mr.  Editor:  In  the  issue  of  the  Journal  for  Feb.  15, 
1012,  attention  is  called  to  the  value  of  Cotton  Mather's 
influence  in  relation  to  inoculation.  Without  wishing  in 
the  least  tu  disparage  the  value  of  his  services,  it  must  be 
recognized  that  he  was  not  "  the  first  person  in  the  Eng- 
lish-speaking world  to  practice  inoculation  for  smallpox." 
Moreover,  there  is  no  reason  to  suppose  that  he  ever  prac- 
ticed inoculation.  Cotton  Mather's  part  in  the  introduc- 
tion of  inoculation  into  this  country  was  that  of  a  leader 
showing  the  way  and  urging  that  it  should  be  followed, 
while  Zabdiel  Boylston  produced  the  results.1  It  will 
interest  your  readers  to  learn  that  Mr.  Worthington  C. 
Ford,  w  ho  has  edited  Cotton  Mather's  Journal,  now  in 
process    of   publication  by  the   Massachusetts   Historical 

'Zabdiel  Boylston,  Inoculator,  and  the  Epidemic  of  Smallpox  in 
Boston  in  1721.     Johns  Hopkins  Hosp.  Bull.,  1911,  xxu,  315. 
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Society,  i  Angel   of  Bet  tiesda," 

also  i"  I"1  published  bj  thai  society,  This,  presumably, 
is  the  medical  w » .i  k  referred  to  in  the  Joi  rnal.  The 
volume,  however,  is  hardly  to  be  considered  an  ex- 
haustive treatise  on  medicine,  bul  is  said  to  contain,  annum 
other  matters  i  I  mi.  re  t,  much  interesting  information  on 
dical  practice  of  the  day. 

Inoculation  for  smallpox  is  stated  to  havi  oi 
before  the  eighteenth  centurj  in  Thessaly  and  to  have 
been  extensively  practiced  bj  worn  n  fhousands  were 
inoculated  in  Turkey,  although  the  Fatalistic  Turks  'li<l 
nut  adopt  this  custom  for  themselves.  Circassians  are 
said  to  nave  caused  their  children  and  young  captives, 
especially  females,  in  be  inoculated  before  selling  them  to 
the  Turks.  It  is  asserted  thai  the  custom  existed  also  in 
Africa,  and  thai  European  slave-traders,  who  had  pur- 
chased slaves  not  having  had  smallpox,  caused  them  in  be 
inoculated  as  then  having  greater  value  when  they  were 
sold  in  the  Wist  Indies.  In  China,  also,  the  custom  «:i~ 
practiced,  and,  strangest  of  all,  had  been  established 
"  lime  out  of  mind  "  in  Wales,  where  people  were  accus- 
tomed to  "Imy"  the  smallpox.  We  learn'  that  a 
Mr.  Owen  had  bought  the  smallpox  when  at  school  and 
had  given  a  lady  three  pence  for  the  matter  contained  in 
twelve  pustules. 

The  custom  of  inoculation  was  first  publicly  made 
known  to  English-speaking  people  in  1714  through  the 
communication  of  Dr.  Timoni,  of  Constantinople,  dated 
December,  1713,  to  Dr.  Woodward  and  communicated  by 
him  to  the  Royal  Society.  Surgeon  Kennedy  in  1715 
published  the  method  in  his  "  Essay  on  External  Reme- 
dies," and  thus  became  the" first  British  writer  on  the  sub- 
ject of  the  inoculation  of  smallpox.  Sir  Hans  Sloane 
sought  for  further  information,  which  he  obtained  from 
Dr.  l'ylarini.  a  physician  and  Venetian  consul,  through  Dr. 
Win.  Sherard,  the  English  consul  at  Smyrna.  This 
communication  was  received  in  17  Hi  and  published  in  that 
or  the  following  year. 

The  practice  undoubtedly  was  introduced  into  the 
English-speaking  world  and  into  Western  Europe  through 
the  intelligence,  energy  and  courage  of  Lady  Mary  Wort  ley 
Montagu.  Jenner,  of  course,  had  nothing  to  do  with  the 
introduction  of  inoculation,  since  he  was  born  in  1749  and 
offered  vaccination  as  a  substitute  for  inoculation  in  179S. 
Lady  Montagu's  husband  was  appointed  ambassador  to 
Turkey  in  1716  and  held  this  office  two  years  later.  His 
wife,  then  living  in  that  country,  and  having  become  con- 
vinced of  the  relative  harmlessness  of  inoculation  and  the 
immunity  it  offered  to  the  serious  symptoms  and  danger- 
ous results  of  smallpox,  on  March  18,  1718,  caused  her  -on 
three  years  of  age  to  be  inoculated.  A  younger  daughter 
was  not  then  inoculated,  as  its  nurse  had  not  had  smallpox. 
She  expressed  her  intention  to  write  to  some  of  the  English 
physicians  with  regard  to  this  subject,  and  an  account  of 
the  practice  was  sent  to  several  persons  at  the  English 
court.  The  child  was  inoculated  in  one  arm  by  an  ex- 
perienced old  Greek  woman,  but  her  needle  was  blunt  and 
rusty,  causing  such  discomfort  that  Mr.  Maitland,  sur- 
geon to  the  embassy,  who  was  present,  inoculated  the  other 
arm  with  but  little  inconvenience. 

In  1721  Lady  Montagu  had  returned  to  England  and 
as  smallpox  was  then  prevalent  she  insisted  that  her 
daughter,  now  four  or  five  years  old,  also  should  be  in- 
oculated. This  was  done  by  Mr.  Maitland,- who  was  then 
in  England,  in  April,  1721,  the  date  of  the  first  inoculation 
under  medical  supervision  in  English-speaking  countries 
and  through  which  the  civilized  world  in  general  was  first 
made  aware  of  the  value  of  the  method.  Dr.  Boylston's 
first  inoculation  w-as  made  June  26,  1721,  at  which  time 
no  knowledge  had  reached  this  country  that  inoculation 
had  already  been  performed  in  England. 

The  new  method  was  opposed  both  in  England  and  in 
this  country,  but  with  royalty  in  its  favor  in  the  former, 
while  authority,  except  of  the  clergy-,  was  opposed  to  it  in 
the  latter.  Nevertheless,  and  perhaps  for  this  reason,  its 
immediate  progress  was  more  rapid  in  the  narrow  com- 
munity in  which  were  Cotton  Mather  and  Zabdiel  Boyl- 
ston  than  in  the  greater  territory  influenced  b\  tin'  royal 
family  and  scientific  authority. 

Truly  yours, 

R.  H.  Fitz,  M.D. 


*  Philosophical  Translations.  1724, 
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I  III.  LIMITATIONS  OF  THE    SPEC!  \UST    IN 
Till:  DIAGNOSIS  0]     M  r,l  RCULOS1 

Reai 

1//-.  Editor:    \\  ill  you  pel  mit  at  I  bi    lati   hou 
brief  remarks  apropos  of  the  <■■ 
interesting    and    important    symposium    on    tuberculosa 
publi  bed  in  j  oui  tssui 

1  may  say  thai  I  am  much  in  sympathy  with  the  re- 
marks of  I  li  s.  Worci    ter,  Shattuck  and  1 1 

the   departure    from    the   absolute   scientific   coi 

..  i  be  allowed  to  i  he  :  itioner  both  in 

diagnosis  and   in    promptness    and    -inn:', 
in.  ni .      But     i  he    hi:  lal..-    and   on,  .  n    if   we 

i  onsider  i  hem  pardonable,  are  not  all  tl 

1 1]  act  it  ioner. 

Nearly  a  dozen  yeare  ago  I   i  not  being 
pulmonan  diseases)  took  charge  of  a  young  man  who  had 

liad  a  cold  for  Several  weeks,  during  which   he  was  treated 

with  local  applications  by  a  deservedly  eminent    practi 

tioner,  who  had  said,  lo  the  besl  of  my  knowledge  and 
recollection,  nothing  to  the  patient  or  his  family,  who  were 

abundantly  able  to  do  everything  necessary  for  his  re- 
covery, in  regard  to  consumption  or  tuberculosis. 

As  I   find  from  my  notes,  he   had  had  for  some  week.-  a 

temperature  from  1  to  b  above  the  normal,  rarely  normal; 
respiration  more  than  21);  loss  of  weight;  weakness, 
headache  and  constipation.  There  was  dullness  over  the 
upper  left  front  and  some!  imes  rales.  There  was  a  t  rouble- 
some  cough,  but  baldly  any  expectoration.  The  examina- 
tion for  bacilli  was  accordingly  not  made,  but  the  diag- 
nosis  was,  and  concurred  in  by  another  physician  of  large 
practice  but  not  a  specialist,  and  be  was  Mad  to  Colorado 
The  point  of  this  very  commonplace  report  is  thai  the 
practitioner,  the  specialist  who  had  been  treating  the 
"  cold  "  by  local  applications,  and  who  had  not  warned  the 
patient  or  the  family  of  tuberculosis,  hail  recently  read 
and  circulated  with  reprints  a  paper  before  one  of  the  large 
national  societies  dealing  chiefly  with  the  ignorance  oil 
carelessness  of  the  general  practitioner. 

It  seems  to  me  that  the  modern  tendency  among 
specialists,  not  merely  in  tuberculo-  ;et   or  at 

least  to  minimize  the  importance  of  another  factor  in  the 
production  of  consumption,  a  factor  which  comes  much 
more  accurately  to  the  knowledge  and  consideration  ol 
(he  general  practitioner,  but  which  need  not  necessarily 
prevent  him  from  acquiring  the  technical  skill  necessarj 
for  a  localizing  diagnosis.  He  knows  and  has  brought 
closely  home  to  him  the  heredity,  not  of  the  dise 
of  the  tendency,  the  want,  of  resistance,  which  he  i>  not 
inclined  to  underrate  any  more  than  the  insurance  com- 
panies do.  Whether  the  following  out  of  the  opsonic 
index  will  ever  place  the  amount  of  this  resistanci 
the  positive  and  accurate  data  of  the  prognosis,  or  whether 
it  will  always  be.  as  now,  an  estimate  of  lowered  vitality 
and  weakened  resistance,  il  is  not  time  to  say,  but  as  yet 
it  falls  to  the  lot  of  those  who  can  best  follow  the  family 
history  and  surroundings  of  the  patient  to  the  remoter 
ramifications  to  say  whether  he  must  go  through  the  rou- 
tine of  the  hospital  or  avail  himself  of  those  less  perfect 
resources  of  the  home  and  family. 

The  welfare  of  the  patient  and  of  the  community  demand 
more  than  a  localizing  diagnosis.  The  sterilization  of  the 
soil,  that  it  may  offer  to  the  seed  which  in  a  crowded  com- 
munity cannot  fail  to  effect  many  a  lodgment  the  maxi- 
mum of  resistance,  is  "  up  to  "  not  only  the  specialist,  or 
the  general  practitioner,  but  to  the  social  worker,  the 
legislator,  the  philanthropist,  perhaps  on  the  widest  and 
most  effectual  scale  of  all,  to  the  "  captain  of  labor." 


OUR    RESPONSIBILITY    FOR  TUBEROTLOSIS. 

MuXTCLAIR.  X.  J.,  Feb.    12.    1912. 

Mr.  Editor:  In  reading  the  paper  of  Dr.  John  B.  Ham  s 
and  the  admirable  discussion  which  followed  it  in  the 
last  issue  of  vow  Journal,  I  was  so  much  struck  by  what 
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l>r.  Richard  C.  Cabot  said  about  the  mental  attitude  of  a 
certain  physician,  whom  "  for  certain  reasons  "  he  de- 
clined to  name,  that  1  cannot  forbear  making  two  or  three 
remarks  if  you  will  allow  me  to  do  90. 

.-   can   fail   to   feel  some  sympathy   with  this 
gentleman's  pessimistic  views  regarding  the  sanatorium 

treatment  of  consumption.      In  fact,  while  we  can  scarcely 

think  of  ourselves  immuned  in  sanatoria  along  with  a 
number  of  phthisical  patients  without  a  shudder,  still 
probably  all  of  us.  including  that  unknown  gentleman, 
would  start  for  the  nearest  sanatorium  just  as  soon  as  the 
.halitosis  was  made  in  our  own  case.     However,  what  led 

me  to  write  this  letter  is  simply  this:  If  this  "  high- 
minded,"  high  cUuss  physician  and  "  able  diagnostician  " 
shall  contract  tuberculosis  it  will  be  nobody's  fault  but 
his  own.  The  weakness  in  his  position  and  in  much  of 
the  whole  modern  talk  about  tuberculosis  is  the  undeni- 
able fact  that  most  of  us  have  been  infected  by 
of  the  disease  and  have  never  known  it.  'The  infection  is 
then  a  mirror,  albeit  probably  a  potent  factor  in  the 
development  of  the  disease.     Hence  if  nine  tenths  of  the 

all  but  universally  infected  human  race  escape  all  outward 
manifestations  of  a  disease  of  which  nearly  every  one  has 

period  of  his  life  harbored  the  infecting  germ,  why 
should  any  one  of  intelligence  be  so  remiss  as  to  contract 
the  dise 

The  conclusion  is  to  me  practically  inevitable  that  the 
development  of  phthisis  may  always  be  prevented  if  any 
one  will  observe  the  proper  precautions.  1  am  Dot  talk- 
ing about  mill  operatives,  poor  tenement-house  dwellers 
'i  laborers;  I  am  talking  about  high  class 
physicians  and  other  well-educated  men;  with  our  modern 
knowledge  of  hygiene  and  care  of  the  body  it  is  not  only 
foolish,  it  is  criminal,  for  such  an  one  to  contract,  or  I 
should  say,  to  develop  phthisis. 

Just  as  soon  as  this  truth  is  generally  acknowledged  a 
large  part  of  our  battle  against  this  disease  will  have  been 
won  because  the  blame  for  developing  the  condition  will 
have  been  put  where  it  belongs,  viz.,  on  the  environment 
and  habits  of  the  sufferer.  For  an  intelligent  phsycician 
to  talk  about  consumption  as  though  it  were  a  visitation 
of  an  evil  spirit,  and  not  something  quite  within  his  own 
control,  is  to  me  at  least  distressing  and  discouraging. 

Whether  the  disease  shall  ever  be  banished  from  the 
earth  is  highly  problematical,  because  we  cannot 
imagine  the  human  race  as  a  whole  living  any  1'fe  but 
"an  artificial  life."  Our  unknown  friend  is  quoted  as 
.-peaking  with  great  naweti  of  the  consumptive  who  has 
gone  through  the  sanatorium  mill  as  obliged  thereafter  to 
live  an  "  artificial  life."  From  which  we  assume  that  he 
fancies  that  the  people  who  are  fortunate  enough  to  escape 
sanatoria  lead  a  natural  life, — such  a  life  as  Nature  intended 
us  to  lead. 

If  he  really  believes  that,  I  fear  that  it  would  be  a  waste 
of  breath  to  argue  with  him.     When,  however,  the  time 
may  come,  if  it  ever  does,  in  which  all  mankind  shall  lead 
a  natural  life,  tuberculosis  will  be  entirely  unknown. 
Very  truly  yours, 

Richard  Cole'Newton. 


DRYDEX  AND  SMALLPOX. 

Boston,  Feb.  14,  1912. 
Mr.  Editor:    The  enclosed  extract  from  Dryden's  poem 
on  the  death  of  Lord  Hastings  from  smallpox  (Dryden's 
fir-t  published  work,  1049)  gives  such  a  graphic  descrip- 
tion, that  it  seems  of  interest  to  quote. 

"  Blisters  with  pride  swell'd,  which  thro'  's  flesh  did  sprout 
bike  rose-buds,  Stuck  i'  th'  lily  skin  about . 
Kach  little  pimple  had  a  tear  in  it, 

,1  the  fault  its  rising  did  commit : 
Who.  rebel-like  with  their  own  lord  at  strife, 
Thus  made  an  insurrection  'gainst  his  life. 
<  ir  were  these  gems  sent  to  adorn  his  skin, 
The  cabinet  of  a  richer  soul  within?  " 
Sincerely  yours, 

YVm.  Pearce  Coues. 


RECORD  OF   MORTALITY 
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RECENT   DEATHS. 

Dr.  Oscar  Porzer,  of  Bloomfield,  N.  J.,  died  on  Feb.  20 
at  the  German  Hospital.  Newark,  while  undergoing  an  opera- 
tion for  bone  disease.  He  was  forty-one  years  of  age,  and 
until  six  years  ago  practiced  in  Brooklyn,  N.  Y. 

Dr.  Frederick  H.  Bcrnett.  of  Attleboro,  Mass.,  who 
died  of  heart  disease  in  Dorchester,  on  Feb.  20,  was  born  in 
1860  at  Dudley.  Mass.  After  graduating  from  the  Nichols 
Academy  in  that  town,  he  studied  medicine  at  the  Long  Island 
(N.  Y.)  Medical  School,  from  which  he  received  the  degree  of 
M.D.  in  1893.  He  had  practiced  his  profesfcion  at  Webster, 
Mass.,  at  Attleboro,  and  in  Dorchester.  He  is  survived  by  his 
widow,  by  one  daughter,  and  by  one  son. 

Dr.  Wencelas  J.  B.  Chagnon,  who  died  on  Feb.  22  in 
Fall  River,  Mass.,  was  horn  at  St.  Jean  Baptiste.  Kouville, 
Quebec.  Canada,  in  1837.  He  studied  medicine  at  the  Univer- 
sity of  New  York  from  1857  to  1860,  and  subsequently  at  McGill 
University  in  Montreal.  He  practiced  medicine  for  some  years 
in  Canada. but  in  1879  settled  at  Kail  River,  where  he  remained 
active  until  his  death.  He  waB  thrice  married  and  is  survived 
by  his  widow  and  by  twenty  children. 

Dr.  Frederick  B.  Lawson,  who  died  on  Feb.  18  at  Acush- 
nct.  near  New  Bedford.  Mass.,  was  born  at  Lowell,  Mass., 
in  1839.  He  studied  medicine  at  the  Berkshire  Medical  College, 
and  served  throughout  the  Civil  War  as  a  surgeon  in  the  United 
States  Navv.  He  practiced  medicine  in  New  York  CitJ  from 
1866  to  1896.  and  in  Boston  from  1896  until  bis  retirement  in 
1906.    He  is  survived  by  his  widow. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Blood  Pressure  in  Diphtheria.  By  J.  D.  Rollestou,  M.D. 
Reprint. 

Harvard  University  Catalogue,  1911-12. 

Scientific  Features  of  Modern  Medicine.  By  Frederic  S.  Lee. 
Columbia  University  Press.     1911. 

The  Abnormal  Temperature.  By  Martin  Cavana.  Sylvan 
Beach,  N.  Y.     Reprint. 

Transactions  of  the  Sevenleenth  Annual  Meeting  of  the 
American  Larvugological,  Rbinological  and  Otological  Society. 
June  1,2  and  3, 1911. 
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JOHN  HUNTER. 

Bl    rBANClfl   i""  'I'     hi  km  i  i ,    m  D.i    Bi  i 

To  this  master  of  medicine,  Science  and  Surgery 
owe  a  greal  deal.  It  was  not  so  much  for  anj 
single  discovery;  but  for  a  greal  Dumber  of  re- 
corded observations,  for  an  immense  collection  of 
specimens,  —  his  museum,-  and,  through  his 
teaching,  an  influence  on  men  and  medicai  mat 
ters.  that  was  felt  well  into  the  next,  century. 
Osier,  in  his  "  Medicine  in  the  Nineteenth  Cen- 
tury," says:  "The  century  opened  auspiciously 
and  those  who  were  awake  saw  signs  of  the  dawn. 
The  spirit  of  Science  was  brooding  on  the  waters. 
In  England  the  influence'  of  John  Hunter  stimu- 
lated the  younger  men  to  the  study  of  problems 
of  anatomy  and  pathology.  .  .  .  The  most  dis- 
tinguishing feature,  however,  was  the  phenomenal 
results  that  followed  experimental  investigations. 
While  this  method  of  research  was  not  new,  being 
introduced  by  Galen,  and  perfected  by  Harvey, 
it  was  nevertheless  carried  on  by  Hunter." 

John  Hunter  was  born  in  Long  Calderwold.  a 
small  village  seven  miles  from  Glasgow,  in  1728. 
He  came  from  stock  of  the  middle  class.  His 
father  was  a  farmer,  a  man  well  disposed  and 
industrious.  His  mother  was  the  daughter  of 
Mr.  Paul,  who  was  for  some  time  the  treasurer 
of  Glasgow.  She  was  a  "  woman  of  great  worth 
and  considerable  talents."  John  was  the  young- 
est of  ten  children,  and,  except  for  William,  —  his 
brother  anatomist,  —  he  alone  is  worth  much 
consideration. 

His  early  life  was  rather  peculiar.  He  cared 
nothing  whatever  for  books,  so  to  many  people  he 
seemed  indolent ;  by  a  few,  however,  it  was  noticed 
that  he  took  great  pleasure  in  wandering  about 
the  fields,  in  looking  at  butterflies,  watching  birds 
and  observing  the  different  instincts  of  animals. 
He  afterward  said  of  himself:  "  When  I  was  a 
boy,  I  wanted  to  know  all  about  the  clouds  and 
the  grasses,  and  why  the  leaves  changed  their 
color  in  the  fall;  I  watched  the  bees,  ants,  birds, 
tadpoles  and  caddis  worms;  I  pestered  people 
with  questions  about  what  nobody  knew  or  cared 
anything  about."  In  a  family  letter  he  is  spoken 
of  as  by  no  means  a  stupid  boy;  and  though 
retaining,  long  past  the  age  when  such  things  are 
tolerated,  a  childish  habit  of  crying,  when  occa- 
sion called  upon  him  he  was  bold  and  intrepid,  — 
as  the  following  incident  wall  show.  "  One  night 
when  he  was  about  twelve  years  old,  having  gone 
to  chat  a  little  with  some  neighbors  who  lived  in 
a  cottage  near  his  father's,  whilst  he  was  sitting 
by  the  fire  with  two  or  three  country  people  a 
most  terrible  apparition  —  with  a  face  resembling 
the  Devil's  —  opened  the  door  and  looked  in  upon 
them.  The  company,  believing  it  to  be  really 
what  it  represented,  were  petrified  with  fear  and 
remained  immovable,  but  John  Hunter,  who, 
as  he  confessed  afterward,  was  by  no  means 
certain  that  it  was  not  the  Devil,  snatched  the 
tongs  from  the  hearth  and  attacking  the  specter, 
made  it  roar  with  pain  and  run  out  of  the  house. 


This  terrible  ligure  proved  t<>  I"  a  man  dn  ed 
up  with  a  painted  mask,  which  in  those  daj  1 1 "in 
of  the  country  people  would  have  anj  idea 
so  terrible  was  the  face,  thai  amongst  the  peopli 
that  he  visited  that  night,  going  abou!  from  one 
cottage  to  another,  one  man  immediately  - 

and  died  of  the  fright." 

Mi  favorite  sister,  Janet,  married  Mr.  Bu- 
chanan,—  a  man  of  some  musieal  ability,  a 
good    fellow,    ami    for    employment     operated    a 

lumber  yard  in  Glasgow.  Such  a  temperamenl 
was  not  consistent  with  good  business,  and  he 
nun  go1  into  financial  straits.  The  news  of  the 
trouble  spread  to  Long  Calderwold,  and  John, 
then  seventeen,  went  to  Glasgow  in  the  hope  that 
he   might   help    his    brother-in-law   oul    of   the 

difficulty.  And  SO  a  story  has  arisen  that  he 
began  life  as  a  carpenter.  This  is  probably  not 
true,  but  as  he  had  an  opportunity  to  work  in 
wood,  and  took  great  pleasure  in  using  his  hands, 
it  is  not  unlikely  that  he  did  some  cabinet  work 
or  carpentry  at  this  time.  He  was  t  here,  however, 
but  scarce  three  months.  Returning  now  to 
Long  Calderwold,  he  found  the  life  dissatisfying: 
he  wanted  to  work;  he  wanted  to  do  something. 
It  was  then  that  the  reputation  of  his  brother 
William's  school  of  anatomy  in  London  was 
spreading  throughout  the  country,  and  the 
young  man,  being  undecided  as  to  whether  he 
should  enter  the  army  or  study  medicine,  finally- 
decided  on  the  latter  course.  He  applied  to  his 
brother  for  a  position  in  the  school,  and  it  was 
not  long  before  he  received  a  favorable  reply. 
So,  in  the  fall  of  1748,  when  he  was  twenty  years 
old,  John  Hunter  set  out  for  London. 

On  his  arrival  there  he  was  immediately  put 
into  the  dissecting-room;  and  the  first  prepara- 
tions he  made  were  so  well  done  that  it  was 
not  long  before  he  was  demonstrating  them  to  the 
class.  The  next  year,  indeed,  he  had  learned 
so  much  anatomy  that  he  was  put  in  charge  of  his 
brother's  pupils.  The  reason  for  his  success  is 
not  difficult  to  ascertain.  Some  one  has  remarked 
that  "  he  did  not  work  in  anatomy,  as  is  usually 
done,  for  a  few  hours  in  the  day,  but  was  employe!  1 
in  it  from  the  rising  to  the  setting  of  the  sun." 
Somehow,  too,  he  found  time  for  a  little  amuse- 
ment, although  this  took  a  rather  coarse  form. 
He  associated  almost  entirely  with  the  serving 
men  in  the  dissecting-room,  and  would  frequent 
beer  cellars  and  mingle  generally  in  low  company. 
He  also  took  great  delight  amid  the  gods  of  the 
shilling  gallery,  where  he  showed  particular  tact 
and  vigor  in  damning  some  of  the  unfortunate 
productions  that  were  put  on  the  stage  at  that 
time. 

His  brother  William  was  educated  and  refined, 
and  his  influence  no  doubt  was  now  brought  to 
bear.  Through  his  advice,  John  decides  to  become 
a  surgeon,  and  takes  courses  under  Cheselden 
and  Pott.  But  to  be  a  surgeon  of  repute,  it  was 
necessary  for  him  to  have  some  general  knowledge, 
acquire  good  manners  and  appear  as  a  gentle- 
man. With  this  idea  he  went  to  Oxford.  What 
remains  of  his  career  at  college  is  very  meager. 
He  remained  there  but  a  few  months.     Why  he 
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left  is  well  given  in  his  own  words.  "  They 
wanted  to  make  an  old  woman  of  me,  or  that  1 
should  stuff  Latin  ami  deck  at  the  university  "; 
but,  added  he.  significantly  pressing  his  thumbnail 
on  the  table,  "  1  cracked  these  schemes  like  so 
many  vermin  as  they  came  before  me."  His 
ignorance  in  the  dead  languages  is  also  remarked 
upon  by  Foote;  "  but,"  he  replied,  "  I  could 
teach  him  on  the  'lead  body,  which  he  never  knew 
in  any  language  dead  or  living." 

Once  more  in  Loudon,  he  received  an  appoint* 
menl  at  St.  George's  Hospital,  bu1  he  held  it  for 
five  months  only.  The  reason  for  his  resignation 
is  not  known.  However,  he  continued  his  work 
in  anatomy  and  physiology  with  unrelenting 
vigor.  Home  says  of  him:  "It  was  not  his 
intention  to  make  dissections  of  particular  ani- 
mal-. Inn  to  institute  an  inquiry  into  the  various 
organizations  by  which  the  functions  of  life  are 
performed,  that  he  might  thereby  acquire  some 
knowledge  of  general  principles.  This,  I  believe, 
hail  never  Keen  before  attempted,  or  certainly 
had  never  been  carried  far  into  execution.  So 
eagerly  did  .Mr.  Hunter  attach  himself  to  com- 
parative anatomy  that  he  sought  by  every  means 
within  his  power  the  opportunities  of  prosecuting 
it  with  advantage.  He  applied  to  the  keeper  of 
wild  Leasts  in  the  Tower  for  the  bodies  of  those 
that  died  there,  and  he  made  a  similar  application 
to  the  men  that  showed  wild  beasts.  He  pur- 
chased  all  rare  animals  that  came  in  his  way, 
and  these,  with  such  others  as  were  presented  to 
him  by  his  friends,  he  entrusted  to  showmen  till 
they  died,  the  Letter  to  encourage  them  to  assist 
him  in  his  labors."  The  amount  of  work  that 
he  was  doing  at  this  time  must  have  had  some 
result.  It  did;  but  it  was  not  so  much  from  his 
own  hand  and  mind,  as  from  the  work  with 
which  he  and  his  brother  were  Loth  occupied. 
Lor  instance,  they  trace  the  descent  of  the  testis; 
they  demonstrate  the  lachrymal  glands  in  man; 
they  describe  the  lacteals;  and  make  other 
assertions  as  to  what  they  find.  On  the  relation 
of  the  placenta  to  the  ute-us,  each  believed 
that  he  had  made  a  discovery.  William  accused 
.John  of  working  unfairly;  John,  on  the  other 
hand,  says  that  William  stole  his  ideas.  Each 
of  them  write  to  the  Royal  Society,  but  get 
no  satisfaction.  They  become  separated,  and 
continue  in  a  strained  position  for  life. 

In  tin-  winter  of  1759,  Hunter  had  an  attack 
of  inflammation  of  the  lungs.  This  weakened 
him  somewhat,  and  it  was  thought  best,  on 
account  of  the  family  tendency  to  tuberculosis, 
•li'iuld  leave  England  for  awhile.  He  was 
fortunate  in  getting  an  appointment  in  the  army 
as  staff  surgeon;  and  as  Europe  at  that  time  was 
engaged  in  the  Seven  Years'  War,  he  was  sent 
with  the  powerful  armament  that  lay  siege  to 
Belleisle.  The  siege  was  short,  but  particu- 
larly sanguinary.  He  was  busily  employed  in 
attending  to  the  sick  and  wounded,  yet  at  the 
same  time  he  found  an  opportunity  to  carry  on 
arches.  This  he  did  even  on  the  field  of 
battle.  He  says:  "  To  be  still  more  certain  of 
the  nature  of  what  these  [seminal]  vesicles  contain 


than  was  possible  from  the  examination  of  one 

that  hail  Leen  dead  some  time,  1  took  the  op- 
portunity of  opening  a  man  immediately  after 
his  death  who  had  been  killed  by  a  cannon-ball." 

Besides,  he  made  many  observations  on  gunshot 
wounds,  and  embodied  his  ideas  in  a  paper  that 
he  published  several  years  later.  Marvelous 
as  it  may  seem,  he  also  did  a  little  work  in  physi- 
ology. The  experiment  that  he  carried  on  was 
to  ascertain  the  amount  of  digestion  that  took 
place  in  animals  during  hibernation.  He  fed 
lizards  and  snakes  with  pieces  of  meat  just  before 
they  became  torpid,  and  laid  them  away  in  a 
cool  place.  Then,  by  opening  them  at  different 
periods  (hiring  this  state,  he  found  the  meat 
unaltered.  With  a  few,  in  fact,  it  had  passed 
entirely  through  the  alimentary  canal  without 
any  change  whatever.  His  sojourn  in  a  more 
southerly  climate  and  a  change  in  occupation 
had  in  two  years  benefited  him  a  great  deal; 
so  he  returned  to  London  and  retired  from  the 
army  on  half  pay. 

The  medical  aspect  of  London  at  this  time  to  a 
man  of  thirty-five  was  ominous,  to  say  the  least. 
The  leaders  in  surgery  were  Percival  Pott,  Broom- 
field,  Sharp,  Hawkins  and  Warner,  all  of  whom 
had  good  hospital  appointments.  However, 
Hunter  determined  to  be  a  surgeon,  and  at  the 
same  time  continue  his  scientific  work.  This 
attitude  is  well  expressed  in  one  of  his  remarks: 
"  Well,  Lynn,  I  must  go  and  earn  this  damned 
guinea  or  I  shall  be  sure  to  want  it  to-morrow." 
His  investigations  were  first  and  foremost.  "  To 
this  object  was  devoted  every  hour  that  he  could 
spare  from  his  daily  vocations,  or  snatch  from 
the  time  allotted  by  others  to  sleep.  To  witness 
an  interesting  or  extraordinary  case,  he  would 
take  any  trouble  or  go  any  distance,  without  the 
chance  of  pecuniary  recompense;  and  to  the 
daily  routine  of  practice  he  returned  unwillingly, 
since  it  only  afforded  him  a  means  of  pursuing 
his  favorite  studies."  He  received  also  a  small 
amount  of  money  from  teaching.  He  had  a  dis- 
secting-room, where  he  took  pupils  for  the  study 
of  anatomy;  but  he  also  began  making  prepara- 
tions on  his  own  account. 

In  1764  he  had  somehow  accumulated  a  little 
money;  for  he  bought  at  Earl's  Court  —  a  few 
miles  out  of  London  —  two  acres  of  land,  on 
which  he  built  himself  a  house.  The  place  was 
characteristic  of  him.  "  It  was  not  only  alive, 
but  highly  organized  and  most  complex  and 
heterogeneous;  a  farm,  a  menagerie,  an  institute 
of  anatomy  and  physiology  and  a  villa  decorated 
in  the  fashion  of  the  period.  Nobody  of  common 
curiosity  could  have  passed  this  original  cottage 
without  being  obliged  to  inquire  to  whom  it- 
belonged.  By  observing  the  back  of  the  house, 
a  lawn  was  found  stocked  with  fowls  and  animals 
of  the  strangest  selection  in  nature,  as  if  it  had 
been  another  repository  of  Brooks;  and  in  the 
front  there  were  to  be  seen  four  figures  in  lead  or 
stone  representing  lions,  two  in  a  form  passant 
placed  upon  the  parapet,  and  on  the  ground  two 
more  couchant,  guarding  (he  double  flight  of 
steps  leading  to  the  vestibule.     <  >n  the  sides  of  the 
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area  were  seen  two  pyramidal  collections  ol 
Bhells,  of  a  verj  contracted  base,  and  mean  height, 
each  of  them  seeming  to  conceal  a  subterraneous 
entrance  to  a  Golgotha.  Over  the  front  door 
ua-  presented  the  mouth  of  a  crocodile  gaping 
tremendously  wide.  Here  ii  was  thai  he  pas- 
tured those  buffaloes  which  he  so  lately  as  in 
1792  put   into  harness  and  trotted  through  the 

streets  of  London,  not  judging  that  he  might  have 

Keen  fairly  outrivaled  by  a  showman's  dromedarj . 

"  At  the  easl  end  of  the  grounds,  near  the  gates, 
was  an  artificial  mound  of  earth,  having  an  open- 
ing in  its  side,  which  led  into  three  small  vaults 
or  cellars  beneath  it.  (hi  the  top  of  the  mound 
was  a  little  rampart  of  bricks  and  tiles,  making 
a  toy  fortress  of  it;  and  there  is  a  tradition  that 
a  gun  was  put  here,  and  sometimes  tired.  This 
mound  was  the  '  Lions'  Den  ':  here  he  kept  such 
animals  as  were  most  dangerous.  In  a  field  facing 
his  sitting-room  was  a  pond  where  he  kept  for 
experiment  his  fishes,  frogs,  leeches,  eels  and  river- 
mussels;  and  it  is  said  the  pond  was  ornamented 
with  the  skulls  of  animals.  The  trees  dotted 
about  the  grounds  served  him  for  his  studies 
of  the  heat  of  living  plants,  their  movements 
and  their  power  of  repair.  He  kept  fowls,  ducks, 
geese,  pigeons,  rabbits,  pigs,  and  made  experiments 
on  them;  also  opossums,  hedgehogs  and  rare  ani- 
mals—  a  jackal,  a  zebra,  an  ostrich,  buffaloes. 
even  leopards:  also  dormice,  bats,  snakes  and 
birds  of  prey.  Sometimes  the  large  beasts  were 
troublesome,  or  worse.  The  fiercer  animals  were 
those  to  which  he  was  most  partial,  and  he  had 
several  of  the  bull  kind  from  different  parts  of 
the  world.  Among  these  was  a  beautiful  small 
bull  he  had  received  from  the  Queen,  with  which 
he  used  to  wrestle  in  play,  and  entertain  himself 
with  its  exertions  in  its  own  defense.  In  one  of 
these  contests  the  bull  overpowered  him  and 
got  him  down;  and  had  not  one  of  the  servants 
accidentally  come  by,  anil  frightened  the  animal 
away,  this  frolic  would  probably  have  cost  him 
his  life.  .  .  .  Twto  leopards,  which  were  kept 
chained  in  an  outhouse,  had  broken  from  their 
confinement  and  got  into  tbe  yard  among  some 
dogs,  which  they  immediately  attacked;  the 
howling  this  produced  alarmed  the  whole  neighbor- 
hood; Mr.  Hunter  ran  into  the  yard  to  see  what 
was  the  matter,  and  found  one  of  them  getting 
up  the  wall  to  make  his  escape,  the  other  sur- 
rounded by  the  dogs;  he  immediately  laid  hold  of 
them  both,  and  carried  them  back  to  their  den; 
but  as  soon  as  they  were  secured,  and  he  had  time 
to  reflect  upon  the  risk  of  his  own  situation,  he 
was  so  much  agitated  that  he  was  in  danger  of 
fainting." 

Near  the  house  was  a  conservator}-  where  he 
kept  several  hives  of  bees;  and  connected  with 
this  was  a  room  containing  a  large  copper  boiler 
for  making  skeletons.  Just  outside,  he  probably 
dissected  the  seventeen-foot  rorqual  mentioned 
in  his  observations  on  the  structure  and  economy 
of  whales.  Here,  too,  he  also  made  a  skeleton 
of  the  Irish  giant,  O'Brien,  that  cost  him  a  great 
deal  of  trouble  and  money.  "  O'Brien  had 
promised  his  body  to  Hunter  for  a  certain  sum; 


but  during  the  last  days  of  bis  life  he  felt 
dislike  to  being  dissected.  Hunter,  however, 
realizing  this,  sent  his  man  Howison  to  watch  him . 
O'Brien,  On  the  other  hand,  left  strict  order- 
that  his  body  should  be  watched  daj  and  night 
until  a  leaden  coffin  should  be  made,  in  which  it 
was  to  be  inclosed,  and  carried  out  in  sea  and 
sunk.  He  died  Boon  after,  and,  in  compliance 
with  his  directions,  the  undertaker  engaged  some 
men  to  watch  the  body  alternately.     Howison 

soon    learned    this,    found    out    the    house    where 

these  men  went  to  drink  whin  off  dutj  and  gave 

information  to  Hunter,  who  forthwith  proceeded 
thither  with  the  view  of  bribing  them  to  allow  the 
body  to  be  carried  off.  He  had  an  in 
with  one  of  the  party  at  the  ale-house,  and  began 
by  offering  him  fifty  pounds  if  he  would  allow 
the  body  to  be  kidnapped;  the  man  agreed, 
provided  liis  companions  would  consent,  and 
went  to  consuH  them.  He  returned  shortly, 
saying  that  they  must  have  a  hundred  pounds. 
Hunter  consented  to  this,  and  thought  the  affair 
settled,  but  the  men,  finding  him  so  eager,  soon 
came  back  with  an  increased  demand,  which  was 
also  agreed  to,  when  further  difficulties  were 
found,  and  larger  and  larger  demands  made, 
until,  it  is  said,  they  raised  the  price  to  five 
hundred  pounds!  The  money  was  borrowed  to 
pay  them:  and  in  the  dead  of  night  the  body  was 
removed  in  a  hackney-coach,  and  after  having 
been  carried  through  several  streets  was  trans- 
ferred to  Hunter's  own  carriage  and  conveyed 
immediately  to  Karl's  Court.  Fearing  lest  a  dis- 
covery should  take  place,  Hunter  did  not  choose 
to  risk  the  delay  which  the  ordinary  m<  de  oi 
preparing  a  skeleton  would  require;  accordingly, 
the  body  was  cut  to  pieces,  and  the  flesh  separated 
by  boiling;  hence  lias  arisen  the  brown  color  of 
the  bones  w-hich  in  all  other  respects  form  a 
magnificent  skeleton." 

His  mind  at  this  time  was  working  mostly  on 
normal  structure  in  order  to  determine  how  it 
differs  from  abnormal.  "  It  was  no  ! 
undertaking,  then,  than  the  study  of  the  phe- 
nomena of  life,  in  health  and  disease,  throughout 
the  whole  range  of  organized  beings,  in  which 
Hunter  proposed  to  engage,  an  undertaking  which 
required  a  genius  like  his  to  plan,  and  from  the 
difficulties  of  executing  which  any  mind  less 
energetic,  less  industrious  and  less  devoted  to 
science  than  his  own  would  have  shrunk."  He 
says  to  Abernethy:  "  My  mind  is  like  a  beehive," 
and  his  pupil  was  struck  with  the  accuracy  of  the 
simile,  "  for  in  the  midst  of  busy  and  apparent 
confusion  there  was  great  order,  regularity  of 
structure  and  abundant  food,  collected  with 
incessant  industry  from  the  choicest  stores  of 
nature." 

"  In  pursuing  these  researches,  he  strove  not, 
like  many  of  his  more  learned  and  less  philo- 
sophical predecessors,  to  unravel  the  mysteries 
of  nature  by  taking  up  some  principle  a 
and  seeking  for  facts  to  support  his  theory.  On 
the  contrary,  he  followed,  in  the  strictest  maimer, 
the  inductive  method  laid  down  by  the  great 
father   of  modern   philosophy   as  the   only   sure 
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though  arduous  road  to  knowledge.  Hi-  aimed 
not  at  discovering  the  essence  of  life,  satisfied 
that  this  was  beyond  the  province  of  philosophical 
research,  but  he  sought  t<>  know  bow  the  various 
ire  constructed,  and  how  they  act  in 
accomplishing  those  various  processes  by  which 
the  presence  of  this  principle  is  manifested.  Nor 
was  he  content  to  acquire  his  information  at 
second    hand.    Instead,    therefore,    of    referring 

to  the  discoveries  detailed  in  hooks,  he  appealed 
directly  to  nature  herself,  and  rested  nothing  upon 
the  facts  related  by  others,  until,  by  the  evidence 

oi  his  own  senses,  he  ascertained  their  truth." 

In  1707  he  was  elected  a  Fellow  of  the  Royal 
Society.  It  is  seldom  that  a  man  is  elected  to 
this  assembly  without  having  furnished  a  paper 
on  an  original  theme;  but  in  his  case  this  re- 
quirement was  waived.  He  attended  the  nieet- 
gularly;  he  would  enter  freely  into  the 
in  of  papers;  and  give  opinions  on  all 
questions  that  interested  him.  He  seems  to 
have  taken  a  little  amusement  at  this  time, 
for  it  was  while  dancing  that  he  ruptured  his 
tendo  Achillis.  As  usual,  he  thought  out  his 
own  method  of  treatment.  He  kept  his  heel 
raised,  and  compressed  the  muscle  with  a  roller 
"  in  order  to  prevent  spasmodic  and  involuntary 
contract  ion."  He  refused  to  keep  his  bed  and  got 
about  on  the  third  day.  This  accident  to  himself 
made  him  interested  in  this  particular  lesion, 
so  that  he  experimented  on  dogs.  He  divided 
their  tendons  subcutaneously,  killed  them  at 
different  periods  afterward,  and  by  examining  the 
lesions  determined  how  repair  was  brought  about. 
In  this  way  he  foreshadowed  Stromeyer's  work 
in  subcutaneous  surgery. 

When  he  was  forty  years  old  he  was  elected 
surgeon  to  St.  George's  Hospital.  The  appoint- 
ment was  of  infinite  value  to  him,  not  so  much 
that  it  gave  him  an  opportunity  to  apply  his 
ideas  directly  to  cases,  but  that  it  also  gave  him 
an  opportunity  to  teach,  and  of  his  pupils  many 
show  the  effect  of  his  influence.  Jenner  was 
almost  the  first:  then  there  fallowed  Abernethy, 
(line,  Physick,  of  Philadelphia,  Astley  Cooper 
and  several  others  of  note.  It  was  the  custom  of 
the  day  for  hospital  pupils  to  live  with  their 
teachers,  and  Hunter  moved  to  Jermyn  Street, 
where  he  had  a  commodious  house,  that  was  con- 
veniently situated  to  the  hospital.  His  domestic 
affairs,  too,  were  much  increased,  so  that  he 
brought  an  end  to  his  engagement  and  married 
Miss  Anne  Home.  He  had  courted  her  for  almost 
twelve  years,  but  finding  it  necessary  to  buy  so 
many  specimens,  he  could  not  marry  her  before, 
•  in  account  of  the  added  expense  it  would  entail. 
Mrs.  Hunter  was  the  daughter  of  Air.  Home, 
surgeon  to  Burgoyne's  regiment  of  light  horse. 
She  was  an  agreeable,  clever  and  handsome 
woman,  but  rather  fond  of  society,  —  a  taste 
which  occasionally  interfered  with  her  husband's 
more  philosophical  pursuits,  as  the  following 
incident  will  show.  "On  returning  home  one 
evening,  after  a  hard  day's  fag,  Hunter  unex- 
pectedly found  his  drawing-room  filled  with 
musical  professors,  connoisseurs  and  other  idlers, 


whom  Mrs.  Hunter  had  assembled.  He  was 
greatly  irritated,  and.  walking  straight  into  the 
room,  addressed  the  astonished  guests  pretty 
much  ill  the  following  strain:  '  1  knew  nothing 
of  this  kick-up,  and  I  ought  to  have  been  informed 
of  it  beforehand;  but  as  1  am  now  returned  home 
to  study,  1  hope  the  present  company  will  retire.' 
This  intimation  was  of  course  speedily  followed  by 
ntomnes."  In  spite  of  Hunter's  peculiari- 
ties, he  and  his  wife  lived  together  happily. 
They  had  several  children,  two  of  whom  died 
young,  though  John  anil  Agnes  —  the  surviving 
ones-     married,  but  left  no  children. 

As  has  been  said,  Jenner  studied  as  one  of  his 
pupils.  They  seem  to  have  been  very  much 
attached  to  one  another,  for  this  friendship 
began  and  went  on  throughout  Hunter's  life. 
The  attachment,  too,  is  particularly  interesting 
since  it  affords  another  insight  into  his  character. 
This  is  by  means  of  the  numerous  letters  that 
they  exchanged.  Jenner  writes  for  advice  on  some 
of  his  cases  and  about  some  of  his  ideas.  Hunter, 
on  the  other  hand,  keeps  prodding  him  to  send 
all  kinds  of  animals,  and  to  carry  on  experiments 
and  make  observations  on  everything  in  the  field 
of  nature.  In  speaking  of  a  boy  that  had  a 
mushroom-like  growth  bulging  from  his  skull 
as  a  result  of  an  injury,  Jenner  asks  advice. 
Hunter  replies:  "  Now  for  your  patient.  I  believe 
the  best  thing  you  can  do  is  to  do  little.  I 
would  not  touch  the  fungus  with  a  caustic  for 
fear  the  brain  should  be  near.  Keep  your  patient 
rather  low  and  quiet."  A  little  later  he  con- 
tinues: "  Send  everything  you  can  get,  either 
animals,  vegetable  or  mineral,  and  4he  compound 
of  the  two,  either  animal  or  vegetable,  mineralized. 
I  would  have  you  do  nothing  with  the  boy  but 
dress  him  superficially;  these  funguses  will  die, 
and  be  damned  to  them,  and  drop  off.  Have 
you  large  trees  of  different  kinds  that  you  can 
make  free  with?  If  you  have  I  will  put  you  upon 
a  set  of  experiments  with  regard  to  the  heat  of 
vegetables.  Have  you  any  eaves  where  bats  go  to 
at  night?  "  Again  Jenner  feels  concerned  about 
the  boy  and  receives  the  reply:  "  I  would  advise 
you  not  to  meddle  with  it.  Be  quiet;  and  think 
yourself  well  off  that  the  boy  is  not  dead.  You 
do  not  mention  a  word  about  bats.  Have  you 
got  the  bones  yet  of  a  large  porpoise?  I  wish  you 
had.  Is  ever  the  salmon-spawn  seen  after  she 
has  parted  with  it?  If  it  is,  I  wish  you  could  get 
some.  I  want  to  examine  the  spawn  of  fish  in 
the  progress  of  the  formation  of  the  young  one." 
While  Jenner  was  courting  a  certain  lady  he 
evidently  had  little  time  to  write  or  experiment. 
The  courtship  was  unsuccessful  and  he  writes 
again  to  his  old  friend.  Hunter  replies  in  his 
characteristic  w:ay:  "  I  own  I  was  at  a  loss  to 
account  for  your  silence,  and  I  was  sorry  for  the 
cause.  I  can  easily  conceive  how  you  must  feel, 
for  you  have  two  passions  to  cope  with,  viz., 
that  of  being  disappointed  in  love,  ami  that  of 
being  defeated;  but  both  will  wear  out,  perhaps 
the  first  soonest.  I  owti  I  was  glad  when  I 
heard  you  were  married  to  a  woman  of  fortune: 
but  let  her  go,  never  mind  her.     I  shall  employ 


Vol.  C'L.Wl,  No.   LO] 


l«>sr<>\     MIIUCAL  AM)  SURGICAL  JOURNAL 


363 


you  with  hedgehogs,  for  1  do  aot  know  how  far 
I  m:i>  trust  mine.  I  wanl  you  to  gel  a  hedgehog 
in  the  beginning  of  winter,  and  weigh  him;  put 
him  in  your  garden,  and  let  him  have  some  leaves. 
hay  or  straw  to  cover  himself  with,  which  he  will 
do;  then  weigh  him  in  the  spring  and  see  whal 
he  has  lost.  Secondly,  I  want  you  to  kill  one  in 
the  beginning  of  winter,  to  see  how  fat  he  is; 
and  another  in  Bpring,  to  see  what  he  has  lost  of 

his  fat.      Thirdly,  when  the  weather  is  very  cold, 

and  about  the  month  of  January,  1  wish  you 
would  observe  their  heat.  ...  So  much  at 
present  for  hedgehogs."  And  finally,  he  would 
now  and  then  allude  to  his  principles.  To  .leaner, 
who  had  offered  a  correctional  explanation  of  a 
phenomenon,  he  writes:  "  I  think  your  solution 
is  just;  but  why  think?  Why  not  try  the  experi- 
ment? Repeat  all  the  experiments  upon  a  hedge- 
hog as  soon  as  you  receive  this,  and  they  will 
give  you  the  solution.  .  .  .  But,  experiments 
should  not  be  often  repeated  which  tend  merely 
to  establish  a  principle  already  known  and 
admitted;  but  that  the  next  step  should  be  the 
application  of  that  principle  to  useful  purposes." 

To  any  man  accomplishing  as  much  as  Hunter, 
it  is  interesting  to  consider  his  mode  of  living. 
"  Hunter  was  at  work  in  his  museum  from  dawn 
till  breakfast;  and  he  was  in  his  consulting 
room  or  in  his  carriage,  and  visiting  his  hospital 
or  his  private  patients,  from  breakfast  till  din- 
ner—  which  he  took,  according  to  the  custom  of 
the  day.  at  four  o'clock.  After  dinner  he  went  to 
sleep  for  an  hour,  and  then  sat  down  to  write 
letters  or  essays,  to  work  up  clinical  records,  or  to 
describe  preparations  for  his  museum.  At  mid- 
night the  butler  brought  him  a  fresh  lamp, 
by  the  light  of  which  he  continued  to  work  on 
till  one  or  two  in  the  morning,  or  even  later  in 
winter.  So  that,  including  the  nap  which  he  had 
after  dinner,  he  was  apt  to  get  but  four  or  five 
hours'  sleep  out  of  the  twenty-four.  We  are 
plainly  told  that  he  had  no  home  amusements, 
and  that  he  took  his  greatest  pleasure  amongst 
the  wild  animals  which  he  kept  in  the  garden  of  his 
house  in  Earl's  Court,  where  he  slept,  and  where, 
with  his  family,  he  spent  the  greater  part  of  his 
time  in  the  autumn  months.  What  a  life  to  live! 
Which  of  us  would  accept  it,  even  to  be,  as  Hunter 
is,  immortal?  But  nature,  ever  jealous,  could 
not  pardon  even  him,  her  devout  and  loving 
disciple,  for  so  long  and  complete  a  neglect  of 
her  unwritten  laws.  As  far  as  one  can  make  out 
he  took  no  bodily  exercise  and  sought  little  mental 
relaxation.     The  bow  was  never  unstrung." 

Up  to  this  time  Hunter  had  worked  as  he 
pleased.  It  is  needless  to  say  that  this  was  an 
extraordinary  amount.  His  health  had  been  good 
and  this  may  in  a  measure  account  for  it.  In 
1773,  however,  he  had  a  sharp  attack  of  pain  in 
the  upper  abdomen,  which  soon  became  worse 
and  affected  his  breathing.  His  pulse,  too, 
entirely  disappeared.  During  this  attack,  his 
consciousness  was  not  in  any  way  diminished, 
and  in  his  customary  fashion  he  made  observa- 
tions on  his  own  case.  He  endeavored  to  explain 
why  he  had  to  breathe  by  the  force  of  his  will 


and  w hy  his  heart  should  I"  :it  in    uch  a  p 

way.      He   that    as   it    may,    the    mental      I 

such  a  disturbance  must    have  bet  i 

yet   it  seems  to  have  caused  him  no  particular 

alarm.      Again,   in   three  years   he   had   an   attack 

of  dizziness  that  laid  linn  up  lui  several  weeke 
Still  later  he  was  troubled  with  whal  was  then 
■  •ailed  "flying  gout."  To  ascribe  a  definite 
cause  tor  this  illness  from  descriptions  that  have 
come  down  to  us  is  well  nigh  impossible;  ye1  it  i- 
-apposed  that  he  suffered  from  constitutional 
syphilis.     And,    the    post-mortem    examination 

lends  to  hear  out  this  supposition,  for  the  coron- 
ary arteries  were  found  to  be  nut  only  very  much 

thickened  and  calcified,  but  the  aorta  also  was 
i  great  deal  dilated.  Besides,  it  was  well-known 
that  Hunter  was  interested  in  this  disease,  from 
one  of  his  papers;  and  it  has  been  thought  thai 
he  clipped  a  lancet  into  some  venereal  matter  and 
inoculated  himself  with  it.  At  any  rate,  one  of 
his  biographers  has  it  that  he  speaks  of  checking 

it  by  a  certain  course  of  treatment.  "  He  fchi  u 
discontinued  it  for  a  while  and  his  throat  became 
ulcerated;  but  having  adopted  enough  of  the 
treatment  to  cause  it  to  skin  over,  he  ceased  it  in 
order  to  observe  what  parts  it  would  next  affect. 
At  a  later  date,  when  he  thought  that  he  had 
learned  all  that  was  possible  from  his  experiments, 
he  set  to  work  to  cure  himself.  He  was  apparently 
satisfied  that  the  knowledge  that  he  had  thus 
obtained  was  sufficient  reward  for  the  incon- 
venience he  had  undergone." 

And  now,  in  spite  of  his  infirmities,  he  continued 
his  work.  The  most  noticable  accomplishment 
at  this  time  was  his  cure  of  popliteal  aneurysm. 
The  principle  involved  in  this  operation  he  came 
upon  in  an  accidental  way.  In  pursuing  his 
studies  on  the  heat  produced  in  different  parts  of 
animals,  he  ligated  the  vessel  going  to  the  horn 
of  a  deer.  He  at  first  noticed  that  it  was  cold, 
but  in  a  few  days  found  that  it  had  returned  to 
its  normal  temperature.  This  struck  him  as 
rather  peculiar,  and  so  he  cut  down  on  the  place 
where  he  had  made  the  ligature,  and,  to  his 
amazement,  found  that  a  collateral  circulation 
had  been  established  and  there  was  as  much  blood 
going  to  the  part  as  before.  But  to  determine 
the  course  of  events  without  a  doubt,  he  tied 
the  femoral  artery  of  several  dogs  and  found  the 
same  change  to  occur.  Accordingly,  he  thought 
it  a  safe  procedure  to  practice  in  surgery.  It  so 
happened  in  1765  that  a  coachman  was  admitted 
to  St.  George's  Hospital  suffering  from  a  popliteal 
aneurysm.  He  was  considered  a  fit  subject  for 
this  operation  instead  of  amputation,  as  had 
formerly  been  done.  Hunter  cut  dowTi  on  the 
femoral  vessel  just  as  it  emerged  from  Hunter's 
canal  and  tied  it  with  several  ligatures.  The 
leg  naturally  was  cold  for  a  few  days,  but  then  it 
returned  to  its  normal  temperature.  The  man 
was  relieved  of  his  pain  and  the  operation  was 
considered  successful  in  every  respect. 

Beside  the  work  he  was  doing  at  the  hospital 
at  this  time,  his  private  practice  was  immense, 
and  gave  him  an  income  of  from  £5,000  to  £6,000. 
This  naturally  afforded  him  an  opportunity  to 


364 


\    UEDICAL  AND  SURGICAL  JOURNAL 


tter   and   do   more   what    he   liked.     lbs 
house  in  Jermyn  Street  being  now  altogether  too 
small  for  his  ideas  and  the  Dumber  of  specimens 
he    hail    accumulated,    he    moved    to    Leicester 
Square.     Here  he  bought   the  lease  of  a   large 
house  with  some  land  back  of  it,  on  which  he 
erected  a  museum.     Following  his  previous  archi- 
tectural efforts,   this   building  was  of  a   peculiar 
style   and    arrangement.     On    the   ground    Boor 
cture  theater;  above  this  was  a  long  gal- 
i  lie  museum,      and  alongside  dissecting- 
nd  places  to  make  preparations.    Jiut  of 

course  the  principal  feature  of  the  entire  establish- 
ment  was  his  museum.  It  was  the  greal  labor  of 
his  life  and  the  principal  record  of  his  deeds  and 
opinions.  To  this  object  besides  he  spent  the 
greater  part  of  his  money.  The  collection 
consisted  of  fourteen  thousand  specimens  with 
which  there  were  ten  folio  volumes  of  manu- 
script, various  catalogues  and  an  immense 
number  of  drawings.  The  specimens  were  not 
taken  from  any  particular  science,  hut  covered 
the  entire  realm  of  nature.  There  were  dis- 
sections of  three  hundred  and  fifteen  animals, 
and  preparations  of  nearly  two  hundred  others. 
Then  there  were  many  examples  of  pathological 
conditions,  a  moderate  number  of  specimens  to 
illustrate  health  and  disease  in  plants;  and, 
finally,  a  few  representations  of  geology  and 
paleontology.  Hunter  had  no  concerns  about  the 
museum  during  his  life,  but  the  disposition  of  it 
afterward  was  a  different  matter.  He  directed  in 
his  will  that  it  should  be  sold  to  the  British 
government.  But  England  at  this  time  was  at 
war.  ;nd  money  was  not  plentiful;  it  did,  however, 
after  a  great  deal  of  delay,  give  the  meager  sum 
of  I' 1.1,000.  This  was  accepted  conditionally; 
ami  it  was  then  turned  over  to  the  Royal  College 
of  Surgeons.  <  'urators  have  been  appointed 
from  time  to  time  to  look  after  the  original  col- 
lection, and  add  more  to  it.  So  that  at  the 
present  time  it  contains  far  more  than  the  number 
of  preparations  left  by  its  founder.  "And 
although  the  greater  part  of  the  Hunterian  Mu- 
seum is  in  one  sense  not  I  he  handiwork  of  Hunter, 
ole  is.  in  a  far  higher  sense,  for  it  is  merely 
by  following  his  initiative  that  men  far  inferior 
to  him  in  genius  have  built  up  this  great  national 
monument." 

Though  naturallj  kind-hearted  and  affable, 
he  became  toward  the  end  of  his  life  to  be  per- 
sistent  in  his  ideas  to  the  point  of  irritability. 
In  fact,  he  says  of  himself:  "  My  life  is  in  the 
hands  of  any  rascal  who  chooses  to  annoy  or 
tease  me."  Of  course  he  was  the  most  prominent 
surgeon  at  St.  George's  Hospital;  and  it  was  the 
custom  of  the  day  for  the  pupils'  fees  to  be  dis- 
tributed equally  among  the  members  of  the  staff. 
i  tned  somewhat  unfair  to  him,  and  he  was 

further    embittered    against    hi-    colleague-    by    a 

-et   ol   regulations  they  drew  up     -in  regard  to 

surgical  pupils  —  withoul    referring  to   him.     It 

n  the  fall  of  1793  two  Scotch 

ime  to  him  for  positions  in  the  hospital. 

I   them  that   they  could  enter,   but  that  it 
would  be  necessary  for  him  to  consult    with  the 


board    at     its    next     meeting.      This    came    on    a 

Wednesday   morning,     tin   this  day   he  started 

from  his  house  in  good  spirits,  and  made  a  visit 
before  he  went  to  the  hospital.  When  he  arrived 
there,  he  found  the  meeting  already  in  session. 
He  presented  the  memorial  from  the  young  men 
and  -poke  in  their  behalf.  One  of  the  staff 
flatly  contradicted  what  he  had  said.  "Then 
came  the  end.  Angina  seized  him.  He  turned 
towai'd  another  room  to  light  out  his  pain  by 
himself  and  Dr.  Mathew  Baillie  followed  him. 
He  went  a  few  steps,  groaned,  fell  into  Dr. 
Robertson's  arms,  and  died." 

His  character  is  well  expressed  by  Gross. 
"John  Hunter  was  a  man  of  vast  designs,  of 
noble  deeds  and  of  extraordinary  genius,  one  of 
those  rare  beings  whom  an  all-wise  and  beneficent 
God  at  long  intervals  sends  into  the  world  to 
astonish  and  enlighten  mankind;  and  to  direct 
the  human  intellect  into  new  channels  of  thought 
and  action.  The  sparks  which  were  emitted  by 
Hunter's  genius  kindled  a  flame  that  set  the 
medical  and  scientific  world  on  fire." 
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The  use  of  intra-uterine  medication  owes  its 
origin  to  Hippocrates,1  who  made  use  of  injections 
into  the  uterine  cavity  for  the  treatment  of 
metrorrhagia,  and  to  wash  out  pieces  of  placenta. 
According  to  Kob,2  Galen  was  also  familiar  with 
this  practice  and  was  the  first  to  employ  it  in  the 
treatment  of  hemorrhage  during  the  puerperium. 

Although  other  eminent  physicians  advised  and 
employed  intra-uterine  injections,  chiefly  for  non- 
puerperal diseases,  it  was  not  until  the  demon- 
stration of  the  infectious  origin  of  puerperal  fever 
by  Holmes,3  in  1843,  and  Semmelweis,4  in  1847, 
and  the  dawn  of  the  antiseptic  and  aseptic  era, 
that  their  use  for  the  prevention  and  treatment  of 
puerperal  sepsis  became  widespread. 

Bonnet,5  in  1850,  was  the  first  to  employ  them 
in  a  ra-e  of  puerperal  infection,  but  with  unsuccess- 
ful result.  Von  Gruenwaldt  °  appears  to  have 
been  the  first  to  adopt  their  general  use  in  puer- 
peral sepsis,  and  met  with  such  success  that  lie 
subsequently  instituted  the  practice  of  giving  an 


Vol.  CLXVI,  No.  10] 


BOSTON    MEDICAL  AND  SURGICAL  JOURS  IL 


intra-uterine  douche  to  everj  patient  two  to  three 
hours  after  delivery  as  a  prophylactic  measure. 

A^  the  employment  of  intra-uterine  douches 
increased,  reports  of  peritonitis  and  sudden  death 
Following  their  use  led  Auvard  '  to  devise  a  return 
tluu  douche  tube,  and  <  llshausen  '  to  expound  the 
theory  of  air  embolism. 

The  prophylactic  use  of  intra-uterine  douches 
in  uninfected  cases  was  soon  abandoned  excepl 
after  operative  labors  and  miscarriages.  At  firsl 
various  antiseptics  were  employed,  chloride  of 
lime,  chlorine  water,  thymol,  salicylic  acid,  boracic 
arid,  permanganate  ol  potash,  carbolic  acid  and 
corrosive  sublimate,  —  but  with  the  populariza- 
tion of  the  two  last  antiseptics  in  general  surgery, 
the  use  of  tin'  others  for  intra-uterine  douches  was 
gradually  abandoned;  and  reports  of  poisoning  by 
the  absorption  of  carbolic  acid  and  corrosive 
sublimate  led  to  the  substitution  by  must  obstet- 
tricians  of  sterile  water  or  salt  solution.  In  1896, 
Corossa  "  introduced  alcohol  as  an  intra-uterine 
antiseptic,  and  in  L910,  Polak  '"  advocated  the 
use  ut'  a  gauze  strip  saturated  with  tincture  of 
iodine  as  an  intra-uterine  antiseptic  in  infected 
cases. 

Packing  the  uterus  for  the  purpose  of  controlling 
hemorrhage  was  first  described  by  Leroux,11  in 
L776;  Imt  little  attention  seems  to  have  been 
paid  to  it  until  1887,  when  Diihrssen  '-  introduced 
the  use  of  uterine  packing  after  curettage  for 
miscarriage  and  later  for  post-partum  hemorrhage. 
Dvihrssen's  writings  soon  led  to  the  general  ac- 
ceptance of  this  form  of  treatment.  He  used 
iodoform  gauze,  which  is  still  popular  in  spite  of 
occasional  reports  of  poisoning.  The  first  in- 
stance of  poisoning  from  the  use  of  iodoform  in 
the  uterine  cavity  was  reported  by  Dr.  Elbridge 
G.  Cutler,13  of  Boston,  in  1886,  who  at  the  same 
time  collected  seventy-seven  published  cases  of 
poisoning  from  its  use  in  other  wounds. 
•  In  a  previous  article  the  writers  u  have  discussed 
the  results  of  the  treatment  of  2,000  cases  of  mis- 
carriage. The  present  paper  is  based  upon  the 
same  material  as  the  former,  but  deals  only  with 
the  results  of  certain  methods  commonly  em- 
ployed in  the  care  of  such  cases,  attempting  to 
show  their  relative  worth,  in  so  far  as  it  is  possible. 

The  number  of  cases  does  not  total  quite 
2,000,  as  those  admitted  with  advanced  sepsis  and 
those  in  w-hich  no  operative  procedure  was  under- 
taken have  been  excluded,  in  order  that  conditions 
in  all  instances  might  be  as  nearly  identical  as 
possible.  Obviously  neither  cases  with  advanced 
sepsis  nor  those  in  whom  operative  treatment  was 
unnecessary  have  any  bearing  upon  the  subject 
under  consideration. 

While  a  number  of  observers  have  reported 
their  results  in  the  treatment  of  miscarriage,  the 
writers  have  been  unable  to  find  in  the  literature  a 
comparison,  under  otherwise  similar  conditions, 
of  the  points  with  which  this  paper  attempts  to 
deal. 

Although  cultures  were  taken  in  a  large  number 
of  our  cases,  we  shall  not  consider  the  bacterio- 
logical findings  in  this  paper,  because  the  wide 
variety  of  organisms  present   in  different   cases 


would  make  the  results  too  complicated  to  be  ol 
value.    Among  the  cultures  taken  from  the  uterine 
cavity   in   !'7   infected   i  b 
different  organisms  or  combinations  of  organisms 
were  recovered.    The  largesl  number  showed  the 

I  reptOCOCCUS,  which  was  present  :i-  :i  pure  culture 
in  only  22  instances,  but  it  is  interesting  to  note 
thai .  in  these  few  cases,  the  findings  wen 
tially  the  same  as  in  the  entire  series. 

\  temperature  of  over  100.4°  F.,  all  other  pos- 
sible causes  of  elevation  of  tempera 
been  excluded  by  a  thorough  physical  i 
tion,  is  agreed  upon  by  the  majority  of  writers1, 
as    evidence    of    infection;     therefore,     the    term 

■■  infected  "  as  used  in  this  paper  will  apply  to 

eases  admitted  with  such  a  temperature,  but  in 
which  the  infection  was  apparently  limited  to  the 
uterine  contents  and  decidua.  By  clean  eases  will 
be  understood  those  with  essentiallj  normal 
temperature,  even  though  cultures  talon  from  the 
uterine  cavity  in  some  of  these  revealed  the 
presence  of  bacteria.  The  occurrence  of  the  same 
temperature  (100.4°  F.)  at  any  time  during  the 
convalescence  is  taken  as  the  standard  of  mor- 
bidity in  clean  eases.  Among  the  infected  cases, 
those  in  which  the  temperature  did  not  fall  to 
normal  within  forty-eight  hours  after  curettage 
are  considered  as  morbid. 

The  attempt  is  made  in  this  paper  to  aid  in  the 
solution  of  five  problems: 

1.  Is  there  any  danger  in  the  intra-uterine 
douche? 

2.  Is  the  intra-uterine  douche  of  any  mechanical 
value  after  the  products  of  conception  have  been 
removed? 

3.  Is  there  any  advantage  in  antiseptic  douches 
over  sterile  water  or  salt  solution? 

4.  What  is  the  value  of  swabbing  the  cavity  of 
the  uterus  with  tincture  iodine? 

5.  Does  packing  the  uterine  cavity,  to  control 
hemorrhage,  increase  liability  to  sepsis? 

1.    THE   DANGER    OF    INTRA-UTERINE    DOUCHES. 

The  danger  of  irrigation  fluid  being  forced  into 
the  Fallopian  tubes,  if  an  effective  return  flow  is 
maintained,  has  been  refuted  by  the  experiments 
of  Vidal  de  Cassis,  Astros  and  Petit 16  on  the 
cadaver.  Nevertheless,  in  our  series,  there  were 
distinctly  more  instances  of  salpingitis  following 
intra-uterine  douches,  especially  among  the  in- 
fected eases,  where  organisms  were  of  course 
present  in  increased  numbers. 

Below  are  the  tabulated  results: 


Number 

Number  with 

Percentage 

cases. 

salpingitis. 

salpingitis 

Clean  cases: 

Uterus  irrigated, 

896 

3 

0.33 

Not  irrigated, 

267 

2 

0.7.5 

Infected  cases: 

Uterus  irrigated, 

410 

12 

3.9 

Not  irrigated, 

55 

0 

0 

In  the  history  of  the  Gynecological  Service  there 
has  occurred  one  case  of  general  peritonitis  and 
one  of  pulmonary  embolism  following  intra-uterine 
irrigation.  It  is  impossible  to  assert  that  these 
untoward   events  were  the  direct   result   of  this 
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treatment;  yet  a  glance  at  the  table  above  does, 
not  make  the  possibility  of  such  an  accident 
appear  groundless,  particularly  in  the  infected 

It  may  occur  to  the  reader  that  only  the  more 
severe  types  were  irrigated  and  heme  the  more 
frequent  salpingitis  ami  greater  morbidity;    hut 

this  i>  not  substantiated  by  a  close  study  of  the 

series. 

2.   THE     MECHANICAL     VALUE     OF     INTRA-l   I  ia;i  MO 
DOl  CHES. 

The  primary  value  of  any  intra-uterine  douche 
is  in  mechanically  removing  small  shreds,  blood 
clot  and  as  many  as  possible  of  the  organisms 
present  in  the  cavity  of  the  uterus,  while  the  action 
of  an  antiseptic,  which  it  may  contain,  is  second- 
ary. 

Any  advantage  which  the  intra-uterine  douche 
may  confer  in  bettering  the  end  results  is  best 
decided  by  the  comparison  of  a  series  of  cases  in 
which  the  uterus  was  irrigated  with  sterile  water 
or  salt  solution  and  one  in  which  the  cavity  was 
simply  wiped  with  sterile  gauze.  Those  cases 
treated  with  antiseptic  douches  or  medicated 
gauze  must  he  excluded,  since  the  antiseptics 
employed  might  influence  the  result.  The  follow- 
ing table  shows  the  result  of  this  study: 


Number 

Number 

Percentage 

cases. 

morbid. 

morbidity. 

Clean  cases: 

Uterus  irrigated, 

345 

15 

4.3 

Xot  irrigated, 

136 

7 

5.1 

1  cases: 

Uterus  irrigated, 

13S 

10 

11.6 

Xot  irrigated, 

48 

3 

6.2 

This  comparison  shows  that  no  great,  advantage 
is  obtained  by  irrigation  over  simple  wiping  of  the 
cavity  in  clean  cases;  while  in  the  infected,  the 
percentage  of  morbidity  is  nearly  twice  as  great 
among  those  irrigated  as  among  those  in  which  the 
uterus  was  wiped  out  with  sterile  gauze. 

We  are  unable  to  offer  any  explanation,  unless 
the  organisms  are  more  widely  disseminated  by 
irrigation,  but  feel  justified  in  the  conclusion  that, 
in  our  own  series,  the  intra-uterine  douche  has 
offered  no  mechanical  advantage  in  the  treatment 
of  such  cases,  nor  do  the  end  results  appear  to 
justify  its  continued  use  as  a  routine  in  this  class 
of  ca<e-. 

3.    THE   VALUE    OF   ANTISEPTIC   DOUCHES. 

\  comparison  of  the  use  of  different  antiseptic 
and  simple  sterile  intra-uterine  douches  is  shown 

in  the  following  table: 


Number 

Morbidity 

Percentage 

cases. 

in  puerperium. 

morbidity. 

uses: 

7 

1 

0 

1  to  5,000  corrosive, 

305 

'li 

8.8 

ilcohol, 

239 

11 

4.6 

olution, 

345 

15 

4.3 

1  cases: 

i]  malin, 

10 

2 

20.0 

1  to  5,000  corrosive, 

it:; 

28 

19.5 

50%  alcohol, 

119 

22 

18.4 

olution, 

138 

Hi 

11.6 

It  is  at  once  apparent  that  plain  sterile  salt 
solution  gave  better  results  than  any  of  the  anti- 
septic solutions  tried. 

A  possible  explanation  of  this  fact  is  that  each 
of  the  antiseptics  favored  the  coagulation  of 
albumin,  thus  sealing  up  the  sinuses  and  raw 
surfaces  and  preventing  the  escape  of  a  certain 
number  of  organisms,  while  salt  solution  and 
sterile  water  prevented  clotting  to  a  certain  extent 
and  favored  free  drainage. 

In  the  clean  cases,  the  morbidity  after  the  cor- 
rosive intra-uterine  irrigations  is  nearly  twice  that 
of  either  alcohol  or  salt  solution,  while  even  the 
small  difference  between  the  results  after  alcohol 
and  salt  solution  should  lead  us  to  select  the 
latter. 

The  outcome  in  the  infected  cases  shows  that 
salt  solution  is  again  by  all  means  to  be  preferred 
for  an  intra-uterine  douche,  since  the  morbidity 
is  much  less  after  its  use. 

The  number  irrigated  with  formalin  is  too  small 
for  any  conclusions  of  much  value,  but  is  given  for 
completeness. 

4.    THE   VALUE    OF   IODINE. 

We  have  seen  that  irrigation  of  the  uterine 
cavity  with  antiseptic  solutions  has  given  no 
better  results  than  irrigation  with  plain  sterile 
salt  solution,  and  that  as  good,  if  not  better, 
results  have  been  obtained  when  the  uterus  has 
not  been  douched  but  simply  wiped  with  sterile 
gauze.  One  further  antiseptic  remains  to  be 
considered,  namely,  iodine. 

This  has  been  used  in  two  forms,  iodoform 
(10%)  and  tincture  of  iodine.  These  have  been 
applied  by  swabbing  the  uterine  cavity  with 
gauze  saturated  with  the  preparation.  In  many 
instances,  considered  in  the  next  section,  the 
uterus  has  also  been  packed  with  iodoform  gauze 
for  twenty-four  hours.  Where  the  tincture  has 
been  used,  a  strip  of  sterile  gauze  saturated  with 
the  solution  has  been  left  in  the  cavity  from  one  to 
three  hours  in  some  cases. 

The  actual  value  of  this  has  not  been  de- 
termined. 

One  case  among  thirty-eight  in  which  an  iodine 
strip  was  left  in  the  uterus,  and  one  case  in  twenty- 
eight  which  were  simply  swabbed  out  with  iodine 
and  the  cavity  left  empty,  had  a  morbid  convales- 
cence. This  is  not  sufficient  data  to  warrant 
definite  conclusions,  but  the  method  seems  of 
value.  The  statistics  from  the  use  of  iodine  prepa- 
rations follow: 


Clean  cases: 

Tincture  of  iodine, 

Iodoform, 
Infected  cases: 

Tincture  of  iodine, 

Iodoform, 


Percentage 
morbidity. 


Tincture  of  iodine  has  given  the  best  results 
of  any  antiseptic  used  in  the  uterus,  and  these 
figures  are  also  better  than  those  obtained  without 
the  use  of  antiseptics.  The  statistics  given  by 
iodoform  are  also  good  but  not  equal  to  those  by 
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die  stronger  preparation.  The  diffusibilitj  and 
powers  ot  penetration  of  tincture  of  iodine  appear 
to  overcome  the  disadvantages  of  the  alcoholic 
solution. 

5.    I  N  I'RA-UTERINE    PACKING. 

In  the  earlier  days  of  the  Gynecological  Service, 
practically  all  eases  were  packed  after  curettage, 
to  control  possible  hemorrhage.  This  was 
gradually  discarded  as  a  routine  measure,  and  at 
present  is  employed  only  for  unusual  bleeding. 
There  are  certain  border-line  eases,  however, 
bleeding  more  freely  than  the  average,  where  the 
operator  feels  more  comfortable  to  tampon  the 
uterus;  especially  if  the  patient  is  far  from  medical 
aid. 

Antiseptic  packing  has  been  employed  as  a 
prophylactic  in  "clean"  and  as  a  therapeutic 
measure  in  infected  cases.  The  results  are  shown 
in  the  table  below: 


Clean  Cases. 


Percen- 
Num-  Morbid        tage 

ber      puer-      morbid- 
cases,  perium.        ity. 

398       22        5.5 


Treatment. 

Packed  with  iodoform  gauze,  398  22  5.5 
Packed,  with  gauze  saturated   with 

50%  alcohol,  29  1  3.4 

Packed  with  plain  sterile  gauze,  285  23  8.0 

Left  empty,  396  16  ^o 


i'i.  alcohol  has  given  the  besl  results,  but 
have  shown,  in  infected  cast  -  plain  sterili 
i-  superior  to  any  antiseptic  nauxe  which  h 
employed. 

i  cm  i.rsio.vs. 

I.  Salpingitis   has    been    more   common    after 
intrauterine  douches. 

II.  Infra-uterine  douches  of  sterile  water  or 
salt  solution  have  nut  given  as  good  results  as 
simply    wiping    the    uterine    cavity    will, 
gauze. 

III.  Antiseptic    dun, Iks    have    given    poorer 
n    nil-  than  simple  sterile  solutions. 

IV.  Swabbing  the  uterine  cavity  with  tincturt 
of  iodine  has  given  the  best  results. 

\.   Packing  the  uterus  to  control   hem, 
does  not  greatly  increase  the  liability  to  infection. 

VI.  For  packing,  gauze  saturated   with  .Mr 
alcohol  in  "clean"  and  plain  sterile  gauze   in 
"  infected  "  cases  have  given  the  most  satisfactorj 
results. 


Infected  Cases. 


Percen- 
Num-  Morbid     tage 

ber       puer-     morbid- 
cases,  perium.       ity. 

174        29       16.6 

30         6       20.0 

121        10         8.2 
159        17       10.7 


Treatment. 
Packed  with  iodoform  gauze, 
Packed   with  gauze  saturated   with 

50%  alcohol, 
Packed  with  plain  sterile  gauze, 
Left  empty, 

In  the  apparently  clean  cases  the  use  of  gauze 
treated  with  an  antiseptic  seems  superior  to  the 
plain  sterile  gauze,  although  in  infected  cases 
exactly  the  reverse  is  true.  The  explanation  of 
this  fact  is  probably  that  in  the  former  group  the 
introduction  of  an  antiseptic  destroys  the  few- 
bacteria  which  are  often  present  or  introduced 
during  an  operative  procedure,  while  in  the  latter 
the  antiseptic  is  powerless  to  cope  with  the  larger 
numbers  of  and  more  widely  distributed  organ- 
isms and  also  lessens  the  draining  power  of  the 
gauze.  It  is  also  probable  that  it  acts  in  the  same 
manner  as  the  antiseptic  in  irrigation.  The  table 
shows  far  less  morbidity  in  infected  cases  treated 
with  a  tampon  of  plain  gauze  or  where  the  uterine 
cavity  is  left  empty.  Because  of  the  irritating 
properties  of  strong  iodine  solutions,  iodine 
saturated  gauze  has  not  been  used  to  pack  the 
uterus  for  hemorrhage,  nor  when  used  for  its 
antiseptic  effect  has  it  been  allowed  to  remain  in 
the  uterus  more  than  three  hours.  Therefore  we 
have  no  basis  of  comparison  between  tincture  of 
iodine  and  the  other  antiseptics  which  we  have 
employed  for  this  purpose.  A  weaker  iodine 
solution  (3  or  5^)  might  be  safely  tried;  but  we 
have  no  statistics  to  establish  its  value. 

Of  those  antiseptics  which  have  been  used  to 
saturate  gauze  packing  at  the  Boston  City  Hospi- 
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11  Cutler:  Boston  Med.  and  Surg.  Jovr..  1886.  cxv,  73 
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ology and  Treatment  of  Childbed.  Trans,  by  j"  R.  Chadwick  1876 
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METHODS   OF   FAVORING    PROTEID    DIGES- 
TION.* 

BY  ROBERT  B.  HUNT,  M.D.,  BOSTON. 

The  life  and  health  of  a  child  depends  upon 
several  essential  factors,  and  the  most  important 
of  all  these  is  the  diet  during  the  early  years  of 
life. 

Human  milk  is  our  primary  requisite,  but  fail- 
ing to  secure  this  necessity,  or  if  the  child  has  been 
weaned,  our  success  at  infant  feeding  depends  on 
our  ability  to  adjust  cow's  milk  by  the  various 
methods  so  that  it  is  better  adapted  to  the  needs 
of  the  individual  baby. 

With  all  our  advances  in  the  science  of  chemistry 
and  physiology,  never  has  any  one  composed  a 
substance  which  can  replace  human  milk  for  the 
baby.  No  process  of  manipulation  by  the  addition 
of  chemical  or  mechanical  agents  can  convert 
cow's  milk  into  human  milk.  This  food  will  often 
do  more  for  the  infant  than  all  the  medicine  re- 
corded in  the  United  States  Pharmacopeia,  and, 
in  every  case,  with  but  few  exceptions,  the  young 
child  should  have  the  food  that  belongs  to  him. 
The  number  of  babies  who  have  been  snatched 
from  death's  door  by  a  few  feedings  of  human 

*  Read  at  a  meeting  of  the  New  England  Pediatric  Society,  Oct. 
21,  1911. 
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milk,  tile  Dumber  of  infants  who  have  successfully 

a  difficult  crisis  in  the  course  of  a  disease 

by  a  few  ounces  of  that  natural  food,  is  evidence 

enough  to  show  the  beneficial  and  everlasting 

results  oi  human  milk. 

Bui  there  comes  a  time  when,  owing  to  disease 
or  death  of  the  mother,  or  to  a  poor  quality  or 
quantity  of  human  milk,  it  becomes  necessary  to 
replace  this  diet  with  a  suitable  substitute.  This 
substitute  must  be  within  the  reach  of  all,  and 
naturally  we  fall  hack  to  the  milk  of  the  cow. 

Within  the  last  decade  science  has  made 
wonderful  -tips  in  advance  along  the  lines  of 
infant  feeding,  ami  this  field  was  widened  by  the 
introduction  of  modified  milk.  If  the  modifica- 
tions of  milk  constituted  all  that  was  required  in 
infant  feeding,  the  artificial  feeding  of  infants 
would  lie  a  comparatively  simple  matter.  The 
majority  of  infants  have  to  he  (rd  according  to 
their  digestive  capabilities.  We  must  remember 
that  the  digestive  tract  of  a  young  child  is  a 
comparatively  frail  and  fragile  mechanism,  which 
must  he  treated  with  the  utmost  care.  Even 
when  tht1  child  is  in  a  healthy  condition,  the 
problem  is  perplexing,  but  add  any  one  of  the 
gastro-intestinal  diseases  to  the  already  unde- 
veloped digestive  apparatus  and  the  problem 
becomes  extremely  difficult. 

Milk  contains  two  proteids,  the  lactalbumen 
or  soluble  proteid,  and   the   casein  or  insoluble 

one. 

The  lactalbumen  is  not  acted  upon  by  rennet, 
hut  remains  as  a  fluid.  It  remains  in  the  stomach 
but  a  short  time  and  then  is  forced  into  the  in- 
testines. This  proteid  is  acted  upon  readily  by 
3tric  and  intestinal  ferments  and  is  quickly 
broken  down  into  the  simpler  proteids. 

In  human  milk  we  find  1%  lactalbumen  as 
compared  with  .70%  in  cow's  milk. 

The  second  proteid,  the  casein,  is  coagulated 
by  rennet,  forming  thick,  heavy,  rubbery  curds 
in  the  stomach.  These  curds  delay  digestion  and 
greatly  tax  the  digestive  tract  of  the  baby.  Com- 
paring the  amount  of  caseiri  in  human  and  cow's 
milk  we  find  .50%  in  human  and  2.80%  in  cow's 
milk. 

Cow's  milk,  as  we  see,  then,  contains  between 
four  and  six  times  as  much  casein  or  insoluble 
proteid  a-  human  milk,  and  this  being  the  case  it 
will  take  practically  from  four  to  six  times  as 
long,  and  from  four  to  six  times  as  much  work,  to 
digest  the  milk  from  the  cow.  In  nearly  all' of 
the  milk  modifications,  the  relation  of  the  casein 
to  the  lactalbumen  will  be  high,  and  it  is  for  this 
reason  principally  that  we  resort  to  the  various 
mechanical  and  chemical  methods  at  our  command 
for  aiding  the  child  in  the  digestion  of  the  proteitl. 
There  are  various  means  available,  however, 
sufficient  to  overcome  the  existing  differences, 
thereby  making  cow's  milk  more  suitable  for  the 

child.   ' 

At  the  present  time  we  recognize  several  meth- 
od- by  which  we  can  aid  the  child  in  the  digestion 
of  the  excessive  amount  of  insoluble  casein.  I 
will  describe  each  method  and  try  to  explain  the 
actions  and  reaction-  which  take  place  and  then  I 


will   show    the   results  of   these   methods   on    milk 

subjected  to  artificial  digestion. 

Before  we  can  understand  t  he  various  reactions 
which  take  place,  we  must  know  the  chemistry  of 
the  coagulation  of  milk.  The  most  authentic 
Work  on  this  subject  has  been  done  by  Van  Slyke 
and  Halt,  and  is  recorded  in  the  "  Text-Hook  of 
Pediatrics  "  by  Rotch,  as  follows: 

"The  caseinogen,  or  the  so-called  calcium- 
casein, is  the  chief  proteid  of  milk.  The  casein 
particles  are  not  in  solution,  but  are  held  in  sus- 
pension. 

"  In  the  presence  of  any  dilute  acid,  the  acid 
unites  first  with  the  calcium  of  the  calcium-casein, 
setting  free  the  base-free  casein,  which  then  com- 
bine- with  more  acid  and  forms  a  salt  of  the  acid. 

"The  salt  is  the  curd  of  milk  and  is  seen  when 
milk  sours.  The  action  of  the  rennin  ferment  on 
calcium-casein  forms  calcium-paracasein,  which 
in  the  absence  of  calcium  salts  remains  uncoagu- 
Iated,  but  in  their  presence  forms  the  curd. 

"  The  coagulated  calcium-paracasein  behaves 
in  i  lie  presence  of  hydrochloric  acid  of  the  gastric 
juice  much  like  calcium-casein,  that  is,  the  first 
portion  of  the  acid  removes  the  calcium  and 
leaves  the  free  base  of  paracasein,  and  the  further 
action  of  the  acid  forms  free  paracasein  salts  of  the 
acid  with  which  it  comes  in  contact." 

With  this  theory  in  mind  we  are  better  able  to 
understand  the  reactions  which  take  place  in  the 
stomach. 

One  method  commonly  employed,  especially 
in  diarrheal  cases,  is  by  boiling  milk.  Boiled  milk 
does  not  coagulate  normally,  if  at  all,  with  rennet. 
Heating  milk  to  over  150°  F.  decreases  the  amount 
of  soluble  calcium  salts  and  removes  any  carbon 
dioxide  that  may  be  present. 

MECHANICAL. 

Another  method,  and  the  one  most  extensively 
used,  is  by  the  addition  of  an3r  cereal  diluent.  We 
know  that  casein  forms  a  thick,  heavy  curd  in  the 
stomach  and  it  is  possible,  at  least  from  a  theoreti- 
cal point  of  view,  to  so  treat  this  mass  by  the 
addition  of  cereal  diluents  that  the  size  and  con- 
sistency of  the  curd  will  be  so  changed  that  di- 
gestion and  assimilation  can  readily  take  place. 
All  of  the  cereal  diluents  have  a  twofold  purpose : 
the  first,  to  increase  the  amount  of  food  taken, 
and,  secondly,  to  aid  in  the  digestion  of  the  casein 
by  the  mechanical  and  colloidal  actions.  The 
starch  granules  of  the  diluent  are  constantly 
forced  against  the  curd  by  the  active  peristalsis  of 
the  stomach  and  have  a  tendency  to  grind  the 
mass  into  more  flocculent  particles.  The  finer  the 
particles  the  more  easily  can  the  gastric  juice  act 
upon  them.     This  is  a  mechanical  aid. 

Cereal  diluents  have  another  action,  the  so- 
called  colloidal,  which  is  as  important  as  the 
mechanical.  The  gelatinous  properties  of  the 
cooked  cereal  and  its  particles  of  cellulose  envelope 
the  flocculi  of  precipitated  casein,  preventing  their 
tendency  to  coalesce  into  dense  masses,  and  thus 
allowing  more  complete  penetration  of  the  gastric 
juice.  As  to  the  efficiency  of  this  method,  much 
might  be  said  on  either  side  of  the  question. 
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Man)  men,  among  whom  is  Kerley,  ol  New 
5Tork,  claim  thai  large  curds  have  been  vomited 
.•iikI  found  in  the  stools  even  when  cereal  diluents 
were  used,  and  thej  place  no  faith  on  this  manner 
of  treatment.  Nevertheless,  there  are  others 
who  use  this  method  with  excellent  results,  and 
certainly  if  the  artificial  gastric  digestion  even 
approximates  the  true  digestion,  then  we  can 
safel)  draw  the  conclusion  thai  cereal  diluents  do 
help  in  the  digestion  of  casein  to  a  greater  or  less 

extent. 

CHEMICAL. 

The  next  method  is  accomplished  by  chemical 
agents,  aiding  proteid  digestion  either  by  the  for- 
mation of  soluble  s^lis  in-  by  ;i  retarding  action 

on  the  enzyme  rennin. 

Alkalies  in  small  quantities  increase  the  di- 
gestibility <>f  the  proteid,  the  amount  of  alkali 
taken  being  governed  by  the  amount  of  milk  and 
cream  used.  On  the  other  hand,  if  alkalies  are 
given  in  quantities  large  enough  to  change  the 
reaction  of  the  stomach  contents,  the  action  of  the 
gastric  ferments  ceases  and  the  active  peristalsis 
forces  the  milk,  uncoagulated,  into  the  intestines, 
where  it  is  acted  upon  by  the  intestinal  ferments, 
especially  the  trypsin. 

There  are  but  three  alkalies  commonly  used  and 
each  aids  digestion  by  a  different  action  on  the 
proteid. 

LIME   WATER. 

The  chief  influence  of  lime  water  upon  digestion 
of  milk  consists  in  its  effect  as  an  alkali  in  retard- 
ing the  clotting  action  of  the  rennet  enzyme  of  the 
stomach  upon  the  casein  of  milk,  but  the  alkali 
is  soon  neutralized  by  any  acid  present.  The 
formation  of  the  paracasein  is  slower  in  the 
presence  of  an  alkali  and  cannot  take  place  in  a 
fully  alkaline  medium. 

The  immediate  clotting  of  the  milk  in  the 
stomach  into  firm  and  solid  masses  is  interfered 
with  by  the  addition  of  lime  water. 

The  degree  of  this  interference  depends  upon  the 
proportion  of  the  lime  water  to  the  amount  of 
milk  and  cream  in  the  mixture. 

Lime  water  is  a  weak  antacid,  one  ounce  being 
neutralized  by  one  ounce  of  adult  gastric  juice. 

SODIUM    BICARBONATE. 

The  action  of  bicarbonate  of  soda  is  due  to  the 
liberation  of  carbonic  acid  gas,  causing  a  more 
porous  curd.  The  formation  of  acid  curds  of 
paracasein  is  retarded  and  digestion  by  the  pepsin 
is  delayed,  allowing  part  of  the  fluid  milk  to  escape 
into  the  intestines,  thus  lightening  the  burden  of 
gastric  digestion. 

Sodium  bicarbonate  is  a  stronger  antacid  than 
lime  water,  20  gr.  requiring  10  oz.  of  adult  gastric 
juice  to  neutralize  it.  It  is  evident,  then,  that  a 
longer  time  must  elapse  during  digestion  with 
bicarbonate  than  lime  water  before  an  acid  re- 
action can  be  established  in  the  stomach. 

SODIUM   CITRATE. 

Sodium  citrate,  gr.  1  to  the  ounce,  is  quite 
extensively  used.  The  sodium  unites  with  the 
paracasein  forming  sodium  paracasein,  which  is  a 


fluid.  Citric  acid  is  liberated  and  unites  with  (he 
calcium,  forming  the  citrate  o!   calcium,  which  i,- 

absorbed. 

Of  these  three  alkalies,  sodium  citrate  has 
proven  quite  satisfactorj  in  manj  eases  and  in 
point  of  efficiency  has  the  preference  over  the 

bicarbonate  and  lime  water. 

The  bicarbonate  of  soda,  due  to  the  formation 

tit' gas  and  its  effect  on  the  curd,  is  ol  some  impor- 
I  ince,  Imt  is  more  beneficial  as  an  antacid  than 

fur  am  <>t  her  reason. 
Lime  water  is  questionable  when  used  in  small 

amounts,  and  the  opinion  is  now    thai   largi 

mies  are  necessarj  to  gel  the  required  results, 
owing  to  the  fact  that   its  read  ion  is  80  easily  and 

quickly  changed  by  the  hydrochloric  acid  of  tin 
stomach. 

PREDIGES'lKiN 

Predigestion  is  the  next  method  at  our  command 

In  help  the  baby  digest  the  proteid,  and  one  which 
is  used  least  of  all. 

Predigestion  is  a  method  of  carrying  on  the 
digestion  of  proteid  outside  of  the  stomach  bj 
imitating  the  processes  which  occur  in  the  stom- 
ach and  intestines. 

Milk  is  heated  at  about  100°  F.  and  extract  of 
pancreatin  is  added  in  order  to  break  the  complex 
proteid  molecule  into  its  simpler  forms.  The 
proteid  may  be  partially  or  wholly  predigested, 
according  to  the  length  of  time  that  the  milk  is 
kept  at  that  temperature,  twenty  minutes  being 
allowed  for  the  partial  digestion  and  forty  minutes 
to  wholly  predigest. 

Milk  that  is  wholly  peptonized  loses  its  white 
color  and  becomes  greenish-yellow,  due  to  the 
action  of  the  ferment,  which  splits  the  proteid 
into  the  simple  forms  of  peptones  and  proteoses. 
They  may  be  absorbed  as  such,  or  the  action  may 
go  further,  breaking  them  into  the  amino  acids.  ' 

Peptonizing  over  fifteen  minutes  makes  the 
milk  so  bitter  that  oftentimes  the  baby  will 
refuse  to  take  it  by  mouth. 


The  next  method,  which  is  quite  important,  is 
by  the  elimination  of  the  large  mass  of  insoluble 
casein.  This  is  a  process  of  splitting  the  proteid 
into  its  component  parts,  and  by  the  coagulation 
and  separation  of  the  insoluble  mass,  we  have 
remaining  the  soluble  lactalbumen  or  whey 
proteid. 

Whey  is  made  by  adding  rennet  to  milk  heated 
to  body  temperature.  The  curd  formed  is  broken 
up  and  allowed  to  settle,  after  which  the  soluble 
proteid  may  be  decanted  off. 

The  rennet  coagulates  the  casein  but  does  not 
change  the  lactalbumen.  The  casein  may  then  be 
separated  from  the  rest  of  the  milk.  It  is  possible 
by  this  method  to  remove  from  80  to  90%  of  the 
insoluble  casein. 

Casein  in  cow's  milk  is  its  important  nutritional 
factor,  and  in  adapting  cow's  milk  to  a  child's 
digestive  capacity  it  is  often  a  difficult  matter  to 
deal  with.  Temporarily  it  may  lie  reduced  to  a 
low  percentage,  but  we  must  remember  that  this 


370 


HOSTO.\    MEDICAL  AND  SI  l:,,l<    I/.  .lolhWAl. 


[Mabi  11  7,  1912 


reduction  of  proteid  might  be  followed  by  mal- 
nutrition. Split  proteid  mixtures  may  obviate 
this  difficulty  to  some  extent,  and  by  raising  the 
percentage  *>(  our  proteid  also  raise  the  per- 
centages of  the  other  ingredients  of  tin-  milk. 

Buttermilk  has  a  twofold  purpose:  it  may  l>e 
given  for  the  action  of  the  lactic  acid  bacilli  them- 
selves, or  it  may  be  used  as  a  method  for  aiding 
in  the  digestion  of  proteid.  The  casein  i--  coagu- 
lated by  lactic  acid  bacilli,  and  broken  into  line 
particle-  of  churning. 

If  we  form  the  curd  outside,  it  saves  the  diges- 
tive tract  the  work  of  precipitating  the  casein  in 
mach  and  by  breaking  the  curd  into  fine 
flocculi  allows  the  gastric  juice  to  permeate  the 
particles  more  readily. 

BREAS1      Mll.k. 

It  ha-  been  found  lately  that  breast  milk  exerts 
a  colloidal  action  when  added  to  cow's  milk  or  its 
modifications.  This  action  of  human  milk  in 
preventing  the  coagulation  of  cow's  milk  has  been 
attributed  to  its  property  of  neutralizing  rennin. 

This  method  is  particularly  adaptable  when  a 
small  amount  of  human  milk  is  at  our  disposal. 
By  mixing  human  and  cow's  milk  in  equal  parts 
we  not  only  get  the  benefit  of  the  human  milk, 
but  we  are  able  to  raise  the  nutritional  and  caloric 
value  of  the  diet,  and,  at  the  same  time,  alter  the 
size  and  consistency  of  the  curd,  owing  to  the 
colloidal  action  of  the  human  milk. 

These  are  the  important  methods  employed  to- 
day to  aid  in  the  digestion  of  the  proteid,  and  in 
each  case  the  child  must  be  considered  as  an  in- 
dividual and  the  method  adopted  must  be  the  one 
besi  fitted  for  the  needs  of  that  particular  baby. 
Results  of  the  Action  of  Rennet  on  Milk. 


Whole  milk, 

i  e  milk. 
Human  milk, 
Boiled  fat  free. 

Fat    free  +  barley 

n  ;i  t  it,     equal 

parts 

1.50' 
Fat    free  +  1  i  m  e 

water,  20' ,  M  • 

C, 
Fat  free  +  sodium 
gr.   1   to 

3i, 
Fat  free  +  sodium 

bicarbonate,   gr. 

lto  Si. 
Fat   free  +  lime 

water,  50' ,  M  + 

C, 
Fat     free   wholly 

predigested, 
Fat  free  +  human 

milk,  equal  parts, 
Modification,  4:  7: 

1.60, 


Immediately 
Immediately 


Very  large 
Very  large 


Tough,     solid, 
rubbery 
Tough,     solid, 
rubbery 
Soft,     smooth, 
light 

Slightly     re- Size       o  f  Soft,  smooth 
tan  led  split  peas 


Immediately  Flofeculent 


Slightly     re-  Pin     head 
tarded  in  size 


Retarded       Wry  large 
Retarded 

Retarded 


Size  of 
beans 


Tough,  solid 


Tough,     solid, 
rubbery 

Soft,  smooth 


Size    of  Tough,  porous 
beans 


ImmediatelyiPin    head.Soft,     smooth, 

in  size         light 
Slightly     re-  Very  large  Tough,     solid, 
tarded  rubbery 


RESULTS  OF  ARTIFICIAL   DIGESTION. 

The  artificial  digestion  of  milk,  carried  on 
Under  conditions  which  approximate  as  closely  as 
possible  those  conditions  which  exist,  in  the 
stomach,  shows  clearly  what  we  may  expect  to 
find  during  gastric  digestion.  To  be  sure,  the 
conditions  are  altered,  which  gives  rise  to  the 
question  as  to  whether  we  can  place  any  confi- 
dence in  the  results  of  artificial  digestion. 

Considering  the  fact  that  so  little  is  known 
about  the  true  digestion;  that  so  much  has  yet  to 
be  proven;  we  must  place  our  faith  in  the  theo- 
retical until  science  can  prove  absolutely  that  out- 
theories  are  incorrect. 

In  these  experiments  the  milk  was  heated  to 
body  temperature  as  quickly  as  possible,  and  then 
the  enzyme  rennet  added  ill  quantities  sufficient 
to  coagulate  all  of  the  casein.  Two  minims  of 
rennet  were  added  to  four  ounces  of  milk.  The 
curd  was  then  broken  up  gently,  and  the  size  and 
consistency  noted. 


AMAUROTIC  FAMILY  IDIOCY.* 

BY   RICHARD   U.    SMITH,    M.D.,    BOSTON. 

(From  the  Children's  Medical  Department.    Massachusetts  (  i- n.  i  i 
Hospital,  Fritz  B.  Talbot,  M.D.,  Physieian-in-Charge.) 

Amaurotic  family  idiocy  is  a  sufficiently  un- 
usual condition  to  warrant  the  report  of  two  cases. 
The  diagnosis  occurs  only  once  in  the  House 
records  of  the  Massachusetts  General  Hospital 
since  1897  and  not  at  all  in  the  Out-Patient  De- 
partment records  since  1905  except  for  the  cases 
here  reported. 

In  1881  Waren-Tay  '  reported  at  a  meeting  of 
the  Ophthalmological  Society  of  the  United  King- 
dom a  case  of  an  infant  one  year  old  who  was 
brought  to  a  physician  by  the  mother  because  the 
child  seemed  weak.  Some  mental  defect  was  sus- 
pected and  the  fundi  of  the  eyes  were  examined. 
"  In  the  region  of  the  yellow  spot  of  each  eye 
there  was  a  conspicuous,  tolerably  diffuse,  large 
white  spot,  more  or  less  circular  in  outline,  and 
showing  in  its  center  a  brownish-red  fairly  circular 
spot  contrasting  strongly  with  the  white  spot,  and 
this  central  spot  did  not  look  like  a  hemorrhage 
or  as  if  due  to  a  pigment,  but  seemed  a  gap  in  the 
white  patch  through  which  one  saw  healthy 
structures."  This  is  the  first  recorded  ease  of  this 
disease.  Waren-Tay  2  in  1884  reported  two  more 
cases  in  which  the  eyes  showed  a  condition  similar 
to  that  in  the  first  case.  These  patients  were  in 
the  same  family  as  case  one.  The  first  American 
case  was  reported  by  Knapp,3  of  New  York,  at  a 
meeting  of  the  Heidelburg  Ophthalmological 
Society  in  1885,  and  by  Sachs  4  in  1887.  This  was 
the  first  patient  ever  studied  from  the  neurological 
point  of  view  and  the  first  examined  post  mortem. 
The  autopsy  of  this  case  showed  marked  changes 
in  the  large  and  small  pyramidal  cells  of  the  cortex 
of  the  brain.  In  1892  Kingdom  6  reported  the 
second  case  with  autopsy,  in  which  the  findings 
in  Sachs'  previous  case  were  confirmed  and  in 
which  also  descending  degeneration  of  the  spinal 

:  Read  at  a  meeting  of  the  New  England  Pediatric  Society,  Oct. 


Vol.  ci.w  I,  No.  10] 


BOSTON    MEDICA1     IND  SURGICAL  JOURh  w 


371 


cord  was  present.  Kingdom  suggested  that  the 
condition  was  a  distinct  disease  and  due  probablj 
to  :m  arrest  of  development.  Other  cases  were 
reported  from  nine  to  time,1  B  mostlj  bj  oph 
thalmologists,  but  it  was  not  until  1896  that  a 
clear  understanding  of  the  disease  was  obtained. 
In  that  year  Sachs  '  collected  nineteen  previously 
reported  rases  and  nave  the  name  of  "  amaurotic 
family  idiocy  "  to  the  disease.  Be  recognized 
six  cardinal  symptoms:  tl)  Menial  impairment, 
beginning  in  the  first  months  of  life  and  ending  in 
complete  idiocy.  (2)  Paresis  with  a  flaccid  or 
spastic  paralysis  of  the  extremities.  (3)  Reflexes 
exaggerated,  diminished  or  normal.  (4)  Vision 
diminished  or  normal.  Leading  to  total  blindness 
with  changes  in  the  macula  lutea.  (5)  Marasmus 
with  fatal  termination,  usually  at  about  two  years 
of  age.  Hi)  Occurrence  in  several  members  of  the 
same  family.  Further  study  of  the  disease  has 
added  certain  facts  to  our  knowledge  beyond  t  hose 

mentioned  by  Sachs.  Abt10  has  recently  re- 
ported a  case  and  discussed  the  symptomatology 
and  pathology  of  the  disease.  ( larlyll  and  Mott," 
Mann  r;  and  Holmes  1!  have  studied  the  chemistry 
of  the  brain  and  the  pathological  anatomy  of 

several  eases. 

The  clinical  picture  of  the  disease  can  he  shown 
most  easily  perhaps  by  the  following  cases. 

Case  I.  A.  EL,  one  year  old,  female,  came  to  the 
Out-Patient  Department  of  the  Massachusetts  General 
Hospital  Jan.  7,  1911.  The  mother's  chief  complaint 
was  that  the  child  seemed  weak.  The  following  history 
was  obtained:  Father  and  mother  are  well.  First  child 
showed  a  condition  somewhat  similar  to  the  patient. 
She  was  weak,  the  limbs  were  limp,  she  moaned  and 
cried  most  of  the  time  and  finally  died  at  about  one  year 
of  age.  At  the  time  of  death  she  showed  complete 
paralysis  of  the  legs,  slight  paralysis  of  the  hands  and 
was  unable  to  hold  up  her  head.  She  could  not  see  and 
could  hear  only  a  little.  Although  this  is  a  very  meager 
account  it  is  sufficiently  definite  to  make  a  diagnosis  of 
amaurotic  family  idiocy  very  likely.  One  other  child 
died  in  infancy.  There  are  five  children  well.  Mother 
has  had  two  miscarriages.  Present  patient  is  one  of 
twins.  The  other  twin  is  perfectly  normal.  There  is 
no  history  of  tuberculosis  in  the  family.  The  patient 
was  full  term,  instrumental  delivery,  weighed  8  lb.  at 
birth.  Has  been  given  breast  and  bottle  alternate 
feedings  since  birth  with  no  other  food.  The  digestive 
apparatus  has  been  normal,  except  for  constipation. 
At  seven  months  of  age  the  baby  had  her  adenoids 
removed  because  of  what  was  then  believed  to  be  nasal 
obstruction.  She  seemed  normal  at  this  time.  Could 
hold  up  her  head  and  played  with  her  fingers.  Dating 
from  the  operation  she  has  shown  progressive  weakness. 
She  is  not  able  to  hold  up  her  head  and  never  crept  or 
attempted  to  walk,  although  the  twin  is  now  walking. 
The  baby  seems  very  irritable,  jumps  at  the  slightest 
noise  and  cries  a  good  deal.  She  makes  a  peculiar 
gurgling  sound  in  her  throat,  and  rolls  her  eyes  back  in 
her  head.  Two  weeks  ago  she  had  a  discharge  from  the 
right  ear,  with  a  small  gland  on  the  right  side  of  the 
neck. 

On  physical  examination  the  child  is  well  developed 
and  nourished.  Skin  normal  and  of  good  color.  Mu- 
cous membranes  of  good  color.  Anterior  fontanelle 
2  by  2  cm.  and  level.  Right  parietal  bone  slightly 
prominent.  External  strabismus  of  the  right  eye.  The 
right  pupil  is  larger  than  the  left,  both  react  normally 


I -i  light       I'll'  ie  i    almo  I   constant   m  . 
•    often  rolling  far  back  in  the  hi  ntly  the 

child  can  see.     There  is  a  peculiar  rattling   ii'H  e  mi  ill. 

throat  with  respiration,  as  if  therewere  an  accumula- 

i  ei  mucus.    1  >rools  a  good  deal.     I  hi  i 

gland  in  the  right  side  ot  I  he  necl      No  general 

lai  enlargement.    No  rigidity  or  retraction  ol  the  necl 

( 'hild  cannot  sit  or  stand.    ( Ian  barel]  hold  upi 
Heart  and  lungs  negative,    Abdomen  negative.    Livei 
is  felt  2  cm.  below  the  costal  margin.    Spleen  not   pal- 
pable.   No  edema.    There  is  a  slight  spast  ic  condition  oi 

all    extremities,   especially   the   legs,      ('an    move   both 
amis    and    both    legs.       Knee-jerks    are    nial.       No 

Kernig  sign.    Child  jumps  at  the  slinhte^i  qoj 
frightened.    ( iries  very  easily. 

Examination  of  the  fundi  of  the  eyes  at  the  Massa- 
chusetts live  and  Ear  Infirmary  shows  ''the  typical 
cherry-red  spot  of  amaurotic  family  idiocy." 

The  gland  in  the  neck  subsequent  to  the  otitis  media 
increased  in  size,  became  fluctuating  and  was  opened 
for  drainage.  Following  this  operation  the  child  rapidly 
grew  worse  and  died  May  23.     No  autopsy  was  secured. 

Case  II.  L.  P.,  male,  ten  months  old,  came  to 
the  Out-Patient  Department  of  the  Massachusetts 
General  Hospital  June  19,  1911.  Father  anil  mother 
are  well.  First  child.  There  have  been  no  miscarriages. 
No  known  exposure  to  tuberculosis.  Full  term,  normal 
labor.  Was  normal  up  to  three  and  a  half  months, 
when  he  had  an  abscess  in  his  neck,  which  was  opened. 
The  mother  says  that  since  that  time  the  baby  has 
kept  his  head  drawn  back.  He  sleeps  with  his  mouth 
open,  and  snores  at  night.  He  has  had  some  diminution 
of  hearing,  which  is  getting  worse.  At  times  be  seems 
unable  to  see  distinctly.  Jumps  quickly  at  sudden 
noises,  but  otherwise  does  not  seem  especially  nervous. 
Does  not  drool  and  docs  not  roll  his  eyes.  Has  a  per- 
fectly normal  digestion.  Has  been  breast  fed  since  birth. 
Four  weeks  ago  had  otitis  media  which  is  now  com- 
pletely well. 

Physical  examination.  —  Well  developed  and  nour- 
ished. Skin  and  mucous  membranes  of  good  color. 
Anterior  fontanelle  5  by  5  cm.  and  depressed.  Slight 
internal  strabismus  of  the  right  eye.  Pupils  equal, 
regular  and  react  to  light.  Vision  evidently  not  good. 
Hearing  is  distinctly  defective.  Tonsils  are  not  en- 
larged but  the  adenoids  are  slightly  in  excess  of  normal. 
Two  lower  teeth.  No  drooling.  Few  pea-sized  glands 
in  left  side  of  the  neck.  No  general  glandular  enlarge- 
ment. Child  does  not  seem  particularly  nervous. 
Cannot  hold  up  his  head  and  cannot  sit  up,  cannot 
stand.  No  paralysis  of  extremities  but  there  is  general 
weakness.  No  spasm.  Knee-jerks  normal.  No  Kernig 
sign.  Heart  and  lungs  negative.  Abdomen  negative. 
Liver  2  cm.  below  costal  margin.  Spleen  normal.  No 
edema. 

The  fundi  were  examined  at  the  Massachusetts  Eye 
and  Ear  Infirmary  and  showed  the  typical  cherry-red 
spot  of  amaurotic  family  idiocy. 

July  20  the  child  showed  a  little  spasm  of  the  arms 
and  legs.  During  August  he  had  an  attack  of  pneu- 
monia. The  weakness  of  the  extremities  has  progressed 
until  now  there  is  almost  complete  paralysis  of  the 
arms  and  marked  paralysis  of  the  legs.  There  is  com- 
plete blindness,  constant  nystagmus  and  a  rolling  of 
the  eyes  into  the  head.  The  child  makes  a  moaning 
noise,  often  keeping  up  this  sound  uninterruptedly  for 
twenty-four  hours.  There  is  no  drooling.  There  are 
only  four  teeth,  no  new  ones  for  four  months.  The 
reflexes  are  slightly  exaggerated  and  there  is  variable 
spasm  and  flaccidity  of  the  extremities.  The  child  is 
easily  disturbed  by  noises  and  cries  for  long  periods  of 
time.  There  have  been  no  convulsions.  The  dejec- 
tions are  normal. 
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-  illustrate  nearlj  all  the  essential 
symptoms  and  si^ns  of  the  disease.  Both  cases 
occurred  in  Hebrews,  The  great  majority  of 
ire  among  this  race.  Sachs  and  others 
maintain  there  are  no  proved  eases  without 
Jewish  ancestry.  Haveroch,"  however,  reports 
7  out  of  86  cases  among  other  nationals  Ed 

one  of  my  eases  another  child  in  the  same  family 
had  died  from  the  disease.  It  frequently  occurs 
in  several  members  of  the  same  family.  Both 
children  appeared  normal  at  birth  and  developed 
normally  up  to  a  certain  point  and  then  began  to 
show   signs  of  weakness.     'Phis  weakness  grew 

-ivcly  worse,  involving  the  muscles  of  the 
neck,  trunk  and  extremities.  The  paralysis  was 
usually  spastic  in  type.  bu1  at  times  seemed 
flaccid.  This  alternation  in  the  type  of  paralysis 
is  characteristic  of  the  disease. 

Both  eases  showed  some  disturbance  of  vision 
—  this  has  none  on  to  total  blindness  in  the  second 
Umosf  constant  nystagmus  was  present, 
and  in  addition  a  rolling  upward  of  the  eyes  into 
the  head.  The  fundi  showed  the  typical  condition 
of  this  disease  —  a  dark  mahogany-red  spot  on  a 
white  background,  seen  in  the  macula  region. 

The  first  child  made  a  peculiar  gurgling  sound 
with  respiration  and  the  second  child  you  have 
heard  make  the  same  noise  here  to-night.  Drool- 
-  presenl  in  one  case.  The  second  case 
showed  some  disturbance  in  hearing,  perhaps 
associated  with -an  old  otitis  media,  but  deafness 
has  been  mentioned  as  occurring  in  this  disease 
due  to  the  changes  in  the  nerves  of  the  central 
nervous  system.  Both  children  showed  an  excit- 
able or  irritable  nervous  system,  evidenced  by  the 
jumping  of  the  child  at  slight  noises  and  by  the 
tendency  to  cry  at  small  provocation. 

In  brief,  the  symptoms  may  be  summarized  as 
follows: 

(1)  A  progressive  paralysis  —  flaccid  or  spastic 
in  type  —  occurring  in  an  infant  previously  nor- 
mal and  well  developed. 

_'  Blindness  with  typical  changes  in  the  fundi 
of  tin-  I 

Mental  deficiency  going  on  to  idiocy. 

(4)  Nystagmus,  drooling,  gur»;lin«;  in  the  throat. 

(5)  Occurrence  in  Hebrews,  often  in  several 
members  of  the  same  family. 

The  pathological  findings  of  this  disease  are 
distinctive.  The  lesions  are  confined  to  the 
central  nervous  system.  Every  cell  of  the  entire 
central  Rray  matter,  brain,  cord  and  spinal 
ganglia,  is  involved.  The  changes  are  degenera- 
tive in  type  and  consist  of  a  swelling  of  the  cell 
protoplasm  which  by  pressure  causes  a  mechanical 
destruction  of  the  cell  fibrils.  Ultimately  the  cell 
body  is  a  mass  of  detritus.  The  axis  cylinders  are 
not  involved  in  the  process.  The  characteristic 
appearance  in  the  fundi  of  the  eyes  i-  due  to  the 
tion  of  the  ganglion  cells  of  the  retina  and 

the  nerve  fibers  of  the  optic  nerves,  which   ale,  of 

course,  really  a  part  of  the  central  nervous  system. 
The  cells  are  more  numerous  in  the  macula  region 
than  elsewhere,  so  that  region  appears  white. 
The  red  -pot  is  due  to  the  contrast  of  the  retinal 
.  i  ssels  with  the  white  surroundings. 


The  changes  in  the  nerve  cells  are  probably 
produced  by  some  defect  inherent  in  the  nerve 
cells,  which  defect  is  transmitted  through  the 
Hebrew  inheritance.  This  condition  is  not  con- 
genital because  if  so  there  is  no  reason  why  the 
disease    should    invariabh     progress    to    a     fatal 

terminal  ion.  These  infants  possess  an  abnormally 
exhaustible  nerve  cell  protoplasm  which  being 
paralyzed  by  the  strain  of  earliest  function  soon 
degenerates. 

Vogl  '"  and  others  have  described  a  juvenile 
form  of  this  disease.  It  occurs  later  in  life  — 
from  the  eighth  to  the  twelfth  year—  and  leads 
to  a  fatal  termination  after  a  few  years.  There  is 
progressive  paralysis  and  idiocy  associated  with 
blindness,  but  the  eyes  do  not  show  the  changes 
in  the  macula  seen  in  the  infantile  form.  It  is 
not  confined  to  Hebrews.  At  autopsy  the  histo- 
logical findings  bear  a  close  similarity  to  those 
already  described. 

The  prognosis  of  this  disease  is,  of  course,  hope- 
less. No  eases  of  the  infantile  type  have  lived  to 
be  over  three  years  of  age  and  the  majority  die 
before  reaching  the  age  of  two  years.  No  known 
treatment  influences  in  any  way  the  progress  of 
the  disease. 
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A  CARD  FOR  THE  RAPID  CALCULATION  OF 
.MILK  .MODIFICATIONS. 

BY    JAMES   HEBBERT   YOUNG,    M.D.,   NEWTON,   MASS. 

The  calculation  necessary  before  we  can  in- 
struct the  mother  or  nurse  how  to  prepare  a  given 
milk  modification  is,  for  most  of  us,  a  more  or  less 
lengthy  process,  while  for  some  it  is  not  only  a 
lengthy,  but  a  difficult  mathematical  problem. 
The  aim  in  the  production  of  this  card  has  been 
to  overcome  these  difficulties,  nameljr,  to  save 
time  and  to  reduce  mathematics  to  a  minimum, 
and  at  the  same  time  to  devise  a  simple  method  of 
broad  scope,  not  only  in  milk  and  cream  modifica- 
tions, but  in  whey  mixtures  as  well.  There  is 
nothing;  new  about  the  method  of  calculating  or 
preparing  milk  modifications;  only  the  manner  in 
which  it  is  presented  is  original. 

A  celluloid  envelope,  5  inches  long  and  3  inches 
wide,  open  at  the  top,  contains  two  celluloid 
cards.  Upon  both  sides  of  these  cards  are  printed 
the  figures  necessary  for  the  preparation  of  20, 
32,  40  and  48  ounce  mixtures.  The  front  of  the 
envelope  is  divided  into  four  sections,  headed 
"fat,"  "  proteid,"  "sugar"  and  "whey,"  with 
subheadings  of  "  percentage  desired  "  and  "  num- 
ber of  ounces  "  of  the  various  ingredients.    Above 
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these  subheadings  are  perforations  through  which 
figures  on  the  card  are  read.  To  which  mixture 
these  figures  belong  is  shown  through  perforations 
in  the  upper  righl  or  lefl  hand  corner  of  the  em  el 
ope.  I'\  pushing  the  cards  up  or  down  until  the 
desired  percentage  shows  in  the  proper  column, 
the  number  of  ounces  of  cream  or  milk  needed 
may  be  found  in  the  nexl  column. 

For  example,  suppose  we  wish  to  prepare  a 
3.60  7.0  1.40  mixture  for  an  infant  taking 
six  feedings  of  6  ounces  each.  The  40-ounce 
mixture  card  is  placed  so  thai  40-ounce  mixture 

shows  through  the  proper  perforation.  We  first 
determine  how    main   ounces  Of  cream  are  needed 

to  give  3.6095   fat.  '  Pull  the  card  out  until  3.60 

appears  in  t  he  "  percentage  desired  "  column  under 
the  heading  "fat  "  and  in  the  next  column  we 
End  that  !)  ounces  of  Hi'  ,  cream  are  required.    In 

the  same  way  with  the  proteid,  when  I.  II)  appears 

above    the    subheading    "  percentage    desired," 

under  the  heading  "  proteid  "  we  find  in  the  next 
column  that  17'  ounces  of  milk  and  cream  are 
needed  to  give  the  required  percentage.  We  al- 
ready have  9  ounces  of  cream,  so  we  must  add  8J 
ounces  of  skimmed  milk.    Without  further  manip- 


calculated  as  containing  no  fat.  The  ugai  in  thi 
milk  and  cream  is  calculated  as  1.50%,  the  pro- 
teid in  the  milk  and  cream  as  3.20'  ,  .  Whey  is 
calculated  as  containing  no  fa1     i.l  igar  and 

l ' ,  proteid. 

A  casual  glance  at  the  card  will  show  th<   ab 
sence  of  the  conventional  increase  of  the  fat  and 
proteid   in  multiples  of  .25'',',.      Kadi   men 
these  elements  as  given  by  the  card  is  as  follow-: 


Fat. 

Proteid 

20  ounce  mixt  ure, 

.20 

.10 

'.V2  ounce  iin\i in,-. 

.25 

.20 

to  ounce  mixture, 

.20 

.•20 

IS  ounce  mixture, 

.50 

.33 

The  reason  for  this  is  t  hat  an  at  tempt  has  been 
made  to  avoid  fractions  of  ounces  as  far  as  possible 
and,  except  in  the  20-ounce  mixture,  ■'  ounce  is 
the  smallest  unit  used.  In  other  words,  instead 
of  taking  a  given  percentage  and  finding  out  how 
many  ounces  of  milk  or  cream  are  needed,  the 
even  ounce  or  half  ounce  is  taken  and  the  resulting 
percentage  given.  If  one  wishes  to  make  a  modi- 
fication not  given,  for  example,  a  2.25' ,   proteid 
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Calories 

16^    CREAM:     Let  the  m 
this  cream.    Th,s  gra 

Ik  stand. until  the  cream  rises  and 
vity  cream,  usually  about  6  ounces 
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1  tablesp 
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ilk  sugar  increases  the  total  percen 

ce  mixture,      j       1.00%  In  a  40  ounce  m 
1         .80        "     43 

3f  1   level  tablespoon  of  milk  sugar 

=  48  ca 

ugar 
ones. 

ulation  of  the  card  we  find  under  the  heading 
"  sugar  "  that  17^  ounces  of  milk  and  cream  add 
to  our  mixture  1.96%  of  sugar.  By  referring  to 
the  table  on  the  front  of  the  card  we  find  that  one 
level  tablespoon  of  milk  sugar  in  a  40-ounce 
mixture  increases  the  sugar  1%,  and  as  we  need 
about  5.0%  to  make  the  desired  7%,  5  level 
tablespoons  of  milk  sugar  will  be  necessary. 
Finally,  22§  ounces  of  boiled  water  are  added  to 
make  the  total  amount  of  40  ounces. 

For  the  sake  of  simplicity  both  in  the  making 
of  the  card  and  in  the  preparation  of  the  modifica- 
tion, only  a  16%  or  gravity  cream  is  used.  This, 
of  course,  imposes  limitations,  but  these  limita- 
tions are  quickly  evident.  For  example,  to  obtain 
a  1.60%  fat  in  a  20-ounce  mixture,  2  ounces  of 
cream  are  needed.  Under  the  heading  "  proteid  " 
we  find  that  2  ounces  of  milk  and  cream,  one  or 
both,  give  .32%  proteid.  This,  then,  is  the  lowest 
percentage  of  proteid  we  can  get  in  a  20-ounce 
mixture    with    1.60%    fat.      Skimmed    milk    is 


in  a  40-ounce  mixture,  it  can  be  readily  calculated 
from  the  top  line  of  each  card,  which  shows  the 
amount  of  increase  in  fat,  sugar  and  proteid  one 
ounce  of  cream  or  skimmed  milk  will  give  in  the 
total  mixture.  In  this  case  2.20%  is  the  nearest 
to  the  desired  percentage  given.  The  first  line 
on  the  card  showrs  that  one  ounce  of  skimmed 
milk  or  cream  adds  .08%  proteid.  As  we  presum- 
ably have  the  desired  percentage  of  fat  we  will 
need  5  ounce  of  skimmed  milk  in  addition  to  the 
amount  necessary  to  give  2.20%,  making  2.21' ,  , 
as  near  as  we  can  come  without  deceiving  our- 
selves by  measuring  in  drams. 

The  calculation  of  whey  mixtures  can  be 
accomplished  as  easily  and  as  quickly  by  the  card 
as  the  calculation  of  simple  mixtures.  In  making 
whey  mixtures  two  suppositions  are  taken,  which, 
although  not  scientifically  accurate,  are  accurate 
enough  for  all  practical  purposes.  These  are  (1) 
that  the  proteid  in  the  milk  and  cream  shall  be 
calculated  as  all  casein  and  (2)  that 
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When  all  the  diluent  is  whey,  the  whej  proteid  is  approxi- 
mately 

the  diluent  is  whey,  the  whey  proteid  is  approxi- 
mately 

the  diluent  is  whey,  the  whey  proteid  is  approxi- 
mately 
When  \  the  diluent  is  whey,  the  whey  proteid  is  approxi- 
mately 

Suppose  we  wish  to  make  a  32-ounce  mixture 
containing  _'  ,  fat,  ti.Atr  ,  sugar,  .">(>',  whey 
proteid  and  .10',  casein.  Proceeding  as  before, 
we  find  thai  t  ounces  of  16'  ,  cream  arc  needed. 
To  obtain  a  .40'  ,  proteid.  4  ounces  of  skimmed 
milk  and  cream  arc  necessary.  We  already  have 
1  ounces  Of  cream.  SO  no  skimmed  milk  is  needed. 
As  I  ounces  of  cream  provide  the  necessary  fat 
and  casein,  the  amount  of  diluent  will  be  28  ounces, 
and  as  we  want  .50'  ,    whey  proteid,  one  half  the 

diluent    mUSl    lie   whey.      The   next    step   is   to   find 

the  percentage  of  sugar  we  already  have  in  the 
mixture.  Under  the  heading  "sugar"  we  find 
that  I  ounces  of  cream  adds  .56* ,  sugar,  and  under 
the  heading  "whej  "  that  11  ounces  of  whey 
increases  the  sugar  IMS' ,  .  a  total  of  '2.7  I'  , .  As 
one-  level  tablespoon  of  milk  sugar  in  a  32-ounce 
mixture  increases  the  total  percentage  of  sugar 
1.20%,  3  level  tablespoons  will  give,  approxi- 
mately, tin-  amount  desired. 

A  column  headed  "  number  of  calories  "  has 
been  added  under  the  main  headings  "  fat," 
"proteid"  and  "whey,"  not,  however,  to  pro- 
vide a  method  of  feeding  on  a  caloric  liasis,  but 
as  a  means  of  quickly  determining  the  caloric  value 
of  a  formula.  In  writing  directions  for  making  a 
home  modification,  as  we  write  the  number  of 
ounces  of  the  various  ingredients,  we  also  write 
down  the  number  of  calories  as  found  in  the  next 
column  to  the  right.  To  return  to  our  first 
example  of  a  40-ounce  mixture  containing  3.60% 
fat.  7'  j   sugar,  1.40%  proteid. 

Calories. 
9  ounces  of  cream,  11  12 

ices  of  cream  and  skimmed  milk.  1C6 

5  level  tablespoons  of  milk  sugar  (48  calories  in 
1  level  tablespoon),  240 

Total,  sos 

This  is  the  caloric  value  of  40  ounces;  the  infant 
was  to  take  but  36  ounces,  or  ,'•'„  the  whole 
amount ;  ,'',,  of  808  =  727  calories,  the  number  of 
calories  in  the  food  taken. 

The  calories  under  the  heading  "  fat  "  are 
computed  only  from  the  fat  in  the  cream;  the 
calories  under  the  heading  "proteid"  are  com- 
puted from  the  proteid  and  sugar  in  the  skimmed 
milk  and  cream.  In  modifications  in  which  cream 
i-  used  but  no  skimmed  milk,  as  in  the  whey 
mixtures  given  above,  it  must  be  remembered  that 
the  calories  supplied  by  the  sugar  and  proteid  in 
the  cream  are  found  under  the  heading  "  proteid." 

This,  briefly,  is  the  scope  of  the  card.  A  knowl- 
edge of  infant  feeding  is  assumed,  and  no  attempt 
i-  made  to  suggest  formula;  which  infants  at 
various  ages  should  digest.  When  a  suitable 
formula  is  decided  upon,  the  card  offers  a  quick 
and  easy  means  of  determining  how  that  formula 
may  be  prepared  at  home. 

Note  — The  card  is  published  by  F.  H.  Thomas  Company,  091 
Boylston  Street,  Boston,  Man, 
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The  manufacture  of  apparatus  for  the  correc- 
tion of  deformity  has  for  many  years  been  recog- 
nized as  a  special  art.  .Most  of  the  designs  for 
such  apparatus  have  emanated  from  the  ortho- 
pedic specialists,  and  in  European  countries  this 
work  has  engaged  the  closest  attention  of  the  lead- 
ing members  of  the  profession. 

The  actual  making  of  these  appliances  has 
everywhere  been  left  to  the  instrument  maker, 
and  in  this  country  he  is  often  called  upon  to  be 
the  designer  of  the  apparatus  as  well.  While  this 
practice,  except  in  rare  instances,  is  perhaps  to  be 
condemned,  yet  the  average  physician  in  this 
country  lacks  either  the  time  or  the  necessary 
stimulus  to  acquaint  himself  with  the  details  of 
steel  and  leather  work  and  often  orders  apparatus 
which  the  trained  instrument  maker  recognizes 
at  once  as  impractical  and  not  likely  to  fulfill  its 
purpose. 

In  order  that  he  might  acquire  a  working  knowl- 
edge of  the  principles  underlying  the  manufacture 
of  the  more  standard  forms  of  apparatus  used  for 
many  years  abroad,  and  in  order  that  the  details 
of  this  manufacture  might  be  learned,  the  writer 
was  assisted  by  the  Massachusetts  General 
Hospital  and  some  of  the  Boston  physicians  to 
visit  the  principal  European  instrument  shops. 
It  was  hoped  that  thereby  much  wasteful  experi- 
mentation might  be  saved  and  the  proverbially 
ingenious  American  mind  might  start  at  least 
from  the  vantage  ground  of  the  knowledge  of 
solutions  of  many  problems  which  had  been 
worked  out  in  the  foreign  clinics.  Shops  in  Eng- 
land, France  and  Germany  were  visited.  The 
apparatus  in  these  countries  differs  as  much  from 
each  other  in  detail  as  the  products  of  our  shops 
differ.  Each  instrument  maker  was  seemingly 
contented  with  his  work  and  sure  his  own  type 
was  the  most  desirable. 

The  work  in  Germany  proved  most  interesting 
and  instructive  and  there,  in  my  opinion,  are  to  be 
found  the  most  practical  and  efficient  types  of 
apparatus  in  Europe.  Germany  has  a  standard 
type  of  her  own,  originated  by  Hessing  and  Hoffa, 
and  so  satisfactory  does  it  seem  to  them  that  little 
effort  is  made  to  experiment  or  improve.  Owing 
to  the  similarity  of  their  types,  manufacturers  of 
the  principal  materials  used,  such  as  steel  and 
leather,  make  a  specialty  of  supplying  to  this 
particular  trade  that  which  after  careful  tests 
has  proved  most  suitable.  The  steel  made  espe- 
cially for  apparatus  can  be  obtained  in  most 
convenient  sizes  and  of  such  malleability  that  it 
permits  working  cold  to  a  greater  extent  than  our 
own  common  cast  steel.  The  leather  used  for 
jackets  is  especially  manufactured  and  is  said  to 
be  of  secret  tannage.  It  comes  in  whole  hides, 
which  can  be  cut  to  better  advantage  than  our 
ordinary  side  leather,  and  is  unstretched,  permit- 
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tin.n  molding  over  a  plaster  torso  by  stretching 
alone,      a   better  method  than  stretching  and 

shrinking,    as    tlif    shrunken    parts    often    alter 
during  wear.    A  description  of  the  basic  principle 
of  the  corsets  and  leg  apparatus  will  convey  an 
idea  of  the  settled  eonditions  regarding  apparatu 
in  Germany,  for  those  two  comprise  the  larger  pari 
of  their  work  and  with  necessarj   variations  are 

Used  for  almost  all  eases  of  Spine  and  lower  limb 

disease.  For  leather  corsets,  steels  are  firs! 
fitted  accurately  and  tacked  to  the  plaster  torso. 
These  eonsi-<  of  a  pelvic  hand,  two  back  uprights 
and  two  steels  curving  over  the  crests  of  the  ilia. 

Over    these    steels,    leather    is   stretched,    a  better 

method  than  fastening  the  steels  over  the  leather. 
The  crest  steels  (Fig.   It  are  perhaps  the  most 


Fig.  1.     Apparatus  for  severe  infantile  paralysis,  after  Hessing. 

a,  a,  etc.     Fine  adjustments. 

s,  s,  etc.     Steels  over  which  leather  is  molded. 

6,  b.     Self-locking  joints  at  hip  and  knee. 

r,  r.     Releases  of  locked  hip  and  knee  joints. 

e.     Elastic  to  insure  locking  of  knee-joint  in  extension. 

c,  c.     "  Crest  "  steel. 

important,  as  these  support  the  weight,  thus 
relieving  the  spine.  It  is  surprising  how  much 
weight  can  be  supported  over  the  spines,  but  great 
care  must  be  taken  when  preparing  the  cast  to 
add  just  enough  plaster  on  the  bony  prominences 
to  prevent  chafing.  Upon  these  crest  steels  are 
fastened  adjustable  axilla  crutches,  not  intended 
to  lift  the  shoulders  so  much  as  to  hold  them  back, 
thus  permitting  almost  complete  removal  of  the 
front  of  jacket,  which  is  substituted  by  cloth 
laced  with  elastic  cord.    It  is  at  once  evident  that 


changes  in  such  apparatus  an  much  tnori  difficult 
to  make  than  u  here  the  steel     ire  ] 
side  of  the  leather,  bul  we  believe,  aftei 
observation,  their  efficiency  is  enhanced  thereby. 

It  scans  to  us  advisable  that,  in  all  p 

cases,   the  man  who  is  to  superintend   the  actual 

making  of  the  appliance  should  either  take  the 
lei  and  measurements  himself  oi    bi 

while  this  is  being  done  in  order  that  he  may  allow 
for  the  bony  prominences  and  make  such  other 
notes  and  markings  as  may  be  necessary. 

The  leg  appliances  (Fig.  1)  are  strong,  comfort- 
able and  very  durable.  At  first  sight  in  many 
cases  we  should  probablj  consider  the  patient 
■  >\ erburdened  with  apparatus,  but  the  remarkably 
good  results  in  our  opinion  offsel  tin-  seeming 
disadvantage.  The  basic  principle  of  lower  limb 
appliances  is  the  same  for  diseases  of  the  hip, 
paralysis,  ( 'hareot  joint,  etc.  It  consists  of  a  firm 
reinforced  leather  cuff  above  and  below  the  knee 
and  a  leather  boot  connected  with  adjustable 
steel  uprights.  The  comfort  that  this  appliance 
affords  is  due  to  the  broad  cuffs  which,  reinforced 
with  light  steels,  make  an  excellent  support  for 
the  steel  uprights,  a  better  method  than  the 
numerous  steel  bands  and  straps  which  cannot 
always  be  adjusted  for  comfort. 

The  standard  type  of  German  apparatus  will 
not  permit  of  a  cheap  grade,  that  is,  by  reducing 
cost  by  cheap  material  or  inferior  workmanship, 
for  it  is  due  to  the  excellent  material  and  skill 
required  in  the  making  that  good  results  can  be 
obtained.  Both  these  things  increase  materially 
the  first  cost,  but  we  are  convinced  in  the  end 
they  will  be  found  more  economical  and  more 
satisfactory  to  patient  and  physician. 

Elastic  webbing  plays  an  important  role  in 
German  apparatus,  especially  in  some  walking 
appliances,  where  they  are  so  adjusted  to  assist 
disabled  tendons,  thus  permitting  an  active 
appliance  in  many  cases,  without  which  the  reten- 
tive would  be  necessary.  Elastic  webbing  is  also 
used  extensively  on  leather  corsets  to  assist  in 
correcting  the  deformity  of  scoliosis.  From  inside 
the  corset,  either  side  of  the  "  hump,"  the  elastic 
leads  outside  through  slots  and  fastens  on  opposite 
side,  where  the  proper  tension  is  adjusted.  For 
milder  cases  of  spinal  disease  the  drill  or  cloth 
corset  is  a  very  desirable  appliance  and  much 
appreciated  by  one  who  has  graduated  from  the 
leather  one.  The}'  are  rather  expensive,  owing  to 
the  skill  and  time  required  in  making,  and  much 
fitting  must  be  done  on  the  patient. 

While  we  believe  that  well-made  ambulatory 
appliances  are  most  desirable  whenever  they  can 
be  recommended,  it  does  not  necessarily  follow 
that  good  results  cannot  be  obtained  from  some  of 
the  simple  and  cheap  retentive  types.  Owing  to 
limited  space,  it  will  be  impossible  to  give  a 
detailed  description  of  a  certain  type  of  this  kind 
which  deserves  recognition,  —  that  used  by  Mr. 
Robert  Jones,  F.R.C.S.,  of  Liverpool.  Some  of  it 
was  devised  by  Air.  Hugh  Owen  Thomas,  F.R.C. 
S.,  and  has  been  used  extensively  in  our  own 
clinics.  These  appliances  are  ideal  in  several 
respects:    cheapness,    simplicity    of    construction 
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ami  adaptability.  These  frames,  as  they  are 
called  in  England,  are  made  of  common  band  iron 
covered  with  leather  or  cloth  and  applied  t<>  the 
patient  with  adhesive  plaster  or  swathe  bandage. 
They  "are  so  simple  in  construction  that  with  a 
few  necessary  rules  to  follow,  the  physician  ran 
easily  instruct  a  blacksmith  to  make  them.  Their 
cheapness  is  of  great  advantage  to  patients  when 
expense  is  to  he  considered,  and  in  large  clinics 
stock  patterns  of  various  sizes  may  be  kept  on 
hand  tor  immediate  use.       Se<     Figs.  11  and    111.) 


valgus 


To  be 


Foot   splint,   after  Jones,  for  vai 
padded  and  held  in  place  by  bandage. 

•  piece  •>!  'inn  untempered  she, 
I     Foot  piece  of  same  material,  with  flange  at  P. 

/     Malleable  iron  connecting  bar,  which  may  be  bent  to  obtain  more 
or  less  dorsal  flexion  and  twisted  to  obtain  more  or  leas  varus  01  valgus. 


Like  England  ami  Germany,  France,  too.  has 
types  of  her  own,  which  rather  resemble  ours  in 
principle  of  construction.  In  Paris  little  work  is 
done  under  hospital  supervision,  it  being  left 
almost  entirely  in  the  bands  of  private  concerns 
ami.  owing  to  the  exclusiveness  of  these  shops,  it 
was  not  the  privilege  of  the  writer  to  observe  the 
actual  making  of  apparatus.  The  appliances  are 
strikingly  beautiful  in  appearance  ami  workman- 
ship, a  consideration  regarded  as  important  as 
their  efficiency  ami  due  probably  to  the  keen 
competition  among  shops  in  Paris.  It  seems  to 
us  possible  thai  at  times  mechanical  efficiency 
may  be  sacrificed  to  this  very  beauty  of  work- 
manship. 

While  it  is  not  in  the  province  of  the  writer  to 
express  any  opinion  as  to  the  success  of  the  various 
appliance-  in  accomplishing  cures,  and  while  he 
realizes  that  the  indication  for  any  type  'it'  ap- 
paratus depends  solely  upon  the  opinion  of  the 
physician,  he  wishes  to  offer  for  your  considera- 
tion certain  suggestions  which  he  believes  would 
be  of  advantage  to  the  patient  and  physician  if 
they  could  be  adopted: 

1.  The  standardization  of  certain  common 
types.  It  is  of  course  true  that  improvements 
ting  types  are  to  be  looked  for  and  wel- 
comed. It  is  also  true  that  each  case  i-  a  separate 
problem,  else  we  should  have  efficient  ready-made 
apparatus.  We  believe,  however,  that  there  must 
be  something  approaching  a  consensus  of  opinion 


in  regard  to  the  efficiency  of  the  common  forms 
of  apparatus  and  that  special  needs  can  be  met 
1>\  comparatively  minor  adaptations  of  certain 
standard  types. 

'_'.  We  believe  that  the  efficiency  of  any  ap- 
paratus, providing,  of  course,  that  its  mechanical 
principle   is   correct,   depends   largely   upon  the 

accuracy    of    its    lit.       We    WOUld    urge,    therefore, 

thai,  whenever  i1  is  practical,  at  least  in  the  more 

complicated  forms,  the  instrument  maker  be 
consulted   in   the  presence  of   the  patient    and   be 

allowed  to  take  any  measurements  he  desires. 
It  is  recognized  that  an  ill-fitting  apparatus  may 
do  harm,  and  rarely  serves  its  purpose  as  a  support. 
The  brace  should  be  so  carefully  worked  out  in 
detail  that  it  may.  as  far  as  possible,  adapt  itself 
to  give  adequate  support  in  whatever  position  or 
Under  what  anatomical  peculiarities  it  is  called 
upon  to  serve.  To  attain  this  nicety  of  fit  it  is 
very  important  that  the  maker  of  the  instrument 
should  be  allowed  to  take  his  own  measurements 
of  the  patient.  However,  this  should  never  lie 
left  entirely  to  the  mechanician.  There  is  at 
present  no  uniformity  of  type  or  style  so  that 
a  hip  brace,  for  example,  can  be  fitted  as  the 
tailor  fits  an  overcoat.  The  measuring,  the  fitting 
and  the  working  of  the  brace  should  all  be 
carefully  followed  ami  observed  by  the  physician 
in  charge,  who  alone  can  fully  appreciate  the 
requirements.  But  it  is  equally  true  (especially 
in  the  more  complicated  appliances)  that  the 
physician  cannot  expect  a  good  result  if  he 
simply  orders  a  brace  from  certain  measure- 
ments   without    allowing    the    maker    to     note 


iLL> 


Fig.  3.     Thomas  hip  Bplinl 

A.  Thoracic  band. 

B.  Pelvic  band. 

C.  Thigh  band. 

D.  Ankle  band. 

Notice  the  important  and  simple  curves  between  11  and  0  for  the 
buttock,  and  the  absence  of  other  curves. 

for  himself  the  peculiarities  of  the  case  and  to 
fully  comprehend  the  principles  that  he  is  to 
carry  out.  The  highest  grade  of  efficiency  in 
orthopedic  apparatus  can  only  be  obtained  by 
this  intelligent  co-operation  of  physician  and 
mechanician. 


Clinical  SDcparrmcnr. 

SARCOMA  OF  Till'.  TONSIL.* 


HKItKY,     M1-.     Ul.iirlSI  KH,     \!\>-. 

Tin:  ca.se  of  sarcoma  of  the  tonsil  to  which  I  would 
first  cull  your  attention  is  of  particular  interest  on 
account  of  the  advanced  age  of  the  patient:  eighty- 
five  years  eleven  months.    She  gave  a  negative  history 

■t  a  meeting  of  the  New  England  Otological  and  Laryngo- 
...  iety,  Nov.  II,  1011. 
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up  i,.  i inv  ■  .11   foui    i  ou  .  u  hen  -In'  first 

noticed  tin'  l"  if  a  mass  in  tier 

u sed  her  ii"  serious  inconvenience, 
though  talking  and  swallowing  were  becoming  difficult. 
There  ha  I  been  no  pain  ami  no  w  a  I  ing  aw  ay.  I  a 
cepting  a  markc  I  arteriosclerosis,  her  general  condition 
was  \ri\  good  \  local  examination  revealed  a  large 
tumor  mass  involving  the  righl  tonsil,  round,  hard  and 
isolated  from  tin-  surrounding  tissues  excepting  below, 
in'il  area  extended  down  a  little  way  on 
the  lateral  wall  "i  tin'  pharynx.  It-  exposed  surface 
was  ulcerative  and  necrotic.  Externally  was  another 
nodular  mass,  tin'  size  of  a  walnut,  beneath  the  sterno- 
cleido-mastoid  muscle,  in  close  proximitj  to  lun  dis- 
tincl  from  the  tonsil  tumor.  A.  specimen  taken  from  the 
tonsil-tumor  was  examined  by  Dr.  1'.  II.  Baker  ami 
pronounced  "  lymphosarcoma." 

An  operation  was  decided  upon  ami  performed  on 
Sept.  5,  1911.  Under  e1  her  ane3l hesia,  tin'  neck  tumor 
was  dissected  away  ami  tin-  external  carotid  ligated. 
Thru  ihc  tonsil  tumor  was  removed  through  the  mouth 
by  use  of  sharp  dissection  well  outside  of  tin'  involved 
tissue  ami  by  the  cold-wire  sua  it.  There  was  bu1  little 
hemorrhage.  The  active  anesthesia  lasted  about  forty- 
five  minutes  ami  was  well  borne.  A  pathological  section 
from  the  removed  tumor  confirmed  the  diagnosis  of 
lymphosarcoma.  Recovery  was  rapid  ami  uneventful; 
bul  the  patient  complained  of  dreaming  tin-  first  few 
nights,  ami  the  right  side  of  the  face  remained  colder 
than  the  left  for  a  week.  There  has  been  no  recurrence 
in  the  throat  two  months  after  the  operation.  Articu- 
late speech  and  deglutition  are  normal.  The  patient  is 
up  and  about  the  house,  and  feels  much  better  except 
that  she  tires  easily.  On  the  other  hand,  the  neck  began 
to  have  a  diffuse  brawny  feel  after  three  weeks,  and  this 
has  continued  to  grow  since.  Reliance  must  now  be 
placed  upon  Coley's  serum. 

It  is  not  within  the  scope  of  this  paper  to  enter 
the  interesting  field  of  serum  therapy,  but  that 
we  may  have  before  us  a  broader  view  of  the 
surgical  aspect,  I  have  reviewed  the  periodical 
literature  of  the  past  year  and  a  half  and  find  a 
surprisingly  small  number  of  cases  reported. 
More  is  told  of  "  cancer  "  of  these  regions,  pos- 
sibly because  the  term  "  cancer  "  is  frequently 
used  to  represent  all  malignant  neoplasms.  ( >f 
those  reporting  "  sarcomata  "  of  the  tonsil,  six 
•write  in  English  and  six  in  other  languages.  The 
former  report  nine  cases  with  an  average  age  of 
thirty-eight  and  one-half  years,  the  youngest 
being  five  and  the  oldest  sixty-five.  Of  these 
nine  cases,  five  died,  three  were  cured  and  one 
was  helped,  though  having  a  recurrence.  These 
authors  find  that  small-celled  sarcomata  show  a 
tendency  to  early  spread  almost  equal  to  that  of 
oarcinomata  in  this  region,  while  other  forms  of 
sarcomata  do  not  spread  so  early.  If,  however, 
we  investigate  the  literature  on  "  cancer  "  of  the 
mouth  and  neck,  we  find  Butlin  giving  about  the 
same  percentage  of  recoveries.  He  reports  54 
cases,  14  of  which  died,  20  had  recurrences.  3 
died  of  cancer  in  other  regions,  and  17  were  cured, 
of  which  9  had  been  operated  on  at  least  three 
yrears  previously.  This  gives  a  percentage  of 
31.5%  cured. 

In  our  textbooks  on  diseases  of  the  nose  and 
throat  we  find,  in  the  main,  the  more  recent 
writers  offering  a  more  radical  treatment  and 
a     better    prognosis.      For    instance:     In    1892 


[ngale  advised    the  removal  ol   the  tonsil  if  the 
ant  'i    be    earl}    recognized,     In    1898,    I 
recommend*  d  the  inject  ion  oi  30  to  50^    alcohol 
in  ii  to  30   minim  doses,    as   borne.      I 
lowing  year.   I).  Hraden    Kyle  said:    To 
if  possible,  though  the  tumor  was  Bure  to  recur. 
In  null .  ( 'oak  hy  ad\  ised  I  he  removal  of  a  sarcoma 
of  the  tonsil   together  with   an   excision 
-lands  that   mighl    have  appeared  in  the  neck. 
In  ease  of  a  recurrence, which  generall]  cam  .  he 
advised  tin*  electrocautery  to  keep  the  growth 
from  obstructing  the  pharynx,     d'uo  yeai 
Miles  F.  Porter,  of  Fori   Wayne,  [nd.,  reported 

I  hi'    cure    of   one    ease    by    the     local     injection    of 

toxins  and  boiling  water.    Ballinger  recommends 

the  radical  removal  where  possible.  These  cita- 
tions taken  somewhat  at  random  will  serve  to 
-how   the   hesitation   with    which    the   matter  Was 

approached  until  but  recently. 

To     lake    up    SOmewhat     ill    detail     three    of    the 

more  recent  writers:  In  L909,  John  E.  Summers, 
of  Omaha,  reported  a  well-advanced  ease  oi 
sarcoma  of  the  tonsil,  aged  forty-eighf  year-. 
cured  by  the  so-called  ('rile  block  operation. 
He  draws  attention  to  two  characteristics  of 
sarcomata  of  this  region:  il)  Though  sarcoma 
cells  usually  spread  by  the  blood  channels,  here. 
on  account  of  the  fact  thai  we  are  dealing  with  a 
lymph  organ,  the  metastasis  extends  down  the 
large  lymph  passage  direct  to  the  superior  deep 
lymph  nodes  of  the  neck.  The  glands  are  conse- 
quently early  involved.  (2)  If  there  is  a  recur- 
rence, it  is  early,  generally  in  one  or  two  years: 
though  in  one  case  reported,  recurrence  came  after 
nine  years.  Carcinomata  may  recur  later,  though 
if  they  do  not  come  within  three  years,  the  case 
is  considered  cured. 

In  1908,  Dr.  J.  Collins  Warren  read  a  compre- 
hensive and  very  instructive  paper  on  "Cancer 
of  the  Mouth  and  Tongue  "  before  the  Inter- 
national Society  of  Surgery  at  Brussels.  He 
draws  his  data  from  172  consecutive  cases  occur- 
ring at  the  Massachusetts  General  Hospital  from 
1890  to  1904  inclusive.  His  description  of  the 
anatomy  of  the  lymph  circulation  of  this  region  is 
of  particular  value.  He  then  goes  into  the  etiology 
and  pathology,  and  under  diagnosis  he  remarks 
that  "  the  indiscriminate  use  of  specific  treatment 
as  a  means  of  diagnosis  should  be  thoroughly 
discouraged."  He  is  opposed  to  the  taking  of  a 
specimen  from  the  tumor  as  being  both  unsatis- 
factory to  the  pathologist  and  as  spreading  the 
cancer  cells  out  over  fresh  tissue;  and  ad\ 
exploratory  operation  in  which  "  the  whole  of 
the  primary  growth  is  excised."  He  then  de- 
scribes in  detail  the  different  operative  methods 
used  and  the  results  obtained.  Among  other 
conclusions  he  notes  that:  (1)  The  ideal  operation 
of  the  future  should  contemplate  a  free  exposure 
of  the  mouth  and  anterior  cervical  triangles  as 
one  continuous  area,  with  a  block  dissection  of  its 
diseased  content.  (2)  In  this  series  of  112  opera- 
tions upon  cancer  of  the  tongue  and  mouth,  10 
were  free  from  recurrence  over  three  years  after 
operation  (or  14.2%).  (3)  Local  recurrence  of 
the  disease  occurred  more  frequently  than  recur- 
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rence  in  the  lymph  glands  alone,  fa  only  one  case 
did  recurrence  make  its  appearance  at  a  period 
oi  more  than  three  years  alter  the  operation." 

g  u  .  i 'rile,  writing  in  1905,  1906  and  1007 
in  different  periodicals,  advocates  what  he  calls 
the  "block"  operation  for  cancer  of  the  mouth 
and  neck.  There  is  time  for  hut  a  brief  reference 
to  this  classic  work  which  was  destined  to  revo- 
lutionize neck  surgery.  The  author  boldly  takes 
the  ground  that  all  the  lymphatic  and  other  I  issued 
containing  possible  cancer  cells  should  be  removed, 
and   points  out    the   parallelism   in   cancer  of   the 

breast  where  success  firal  attended  operative 
interference  when  the  radical  Halstead  operation 
was  introduced.  In  reviewing  the  literature, 
('rile  found  that  in  4,000  cases,  but  38,  or  less 
than  1%,  had  distant  metastases,  showing  that 
cancer  cells  rarely  get  below  what  he  calls  the 
••  collar  "  which  the  Lymph  nodes  form  about  the 
neck.  Taking  advantage  of  this  fact  and  that 
.•tun-  of  the  neck  though  complicated  are 
-o  easily  accessible,  he  considers  that  the  field  is 
<>ne  particularly  favorable  to  a  total  extirpation  of 
tin-  disease.  His  operative  results  justify  this 
contention.  He  began  the  radical  method  in 
1900.  Since  then  he  had  operated  on  122  cases, 
with  a  mortality  of  only  S'  J .  (  tf  these,  the  cases 
in  which  the  radical  operation  was  done  show  a 
mortality  only  one  quarter  of  that  where  the  old 
method  was  deemed  sufficient.  With  perfection 
in  technic  the  death-rate  lessened,  for  he  had  had 
no  deaths  in  the  last  twenty  cases.  He  finds  that 
the  nature  of  the  operation  must  be  largely  de- 
termined by  experience,  and  that  each  case  must 
ionsidered  individually.  His  own  researches, 
and  those  of  Porier,  Kuttner  and  others,  have 
thrown  new  light  on  the  lymphatics  of  this  region. 
If  the  disease  is  on  one  side,  it  almost  invariably 

-  on  that  side,  and  goes  to  given  and  definite 
lymp  If  The  tumor  is  in  the  median  line, 
then  it  may  go  to  one  side  or  the  other,  and  the 

ration  is  determined  accordingly.  Briefly,  he 
-  to  keep  just  in  advance  of  the  process.  If, 
for  instance,  the  cancer  involves  only  the  tonsil, 
he  removes  also  the  superior  deep  cervical  nodes, 
while  if  he  finds  one  of  these  glands  enlarged,  he 
removes  all  the  glands  on  that  side  of  the  neck. 
Inasmuch  as  the  deep  lymphatic  system  is  so 
closely  associated  with  the  venous,  he  generally 
removes  the  internal  and  external  jugular  on  that 
aide.  The  excised  block,  which  he  starts  removing 
from  below,  then  includes  "  fascia,  fat.  the  salivary 
and  part  of  the  parotid  gland,  the  sterno-mastoid 
and  omohyoid  muscles  and  part  of  the  stylohyoid 
and  digastric,  the  entire  venous  system,  and  all  of 
the  lymphatics  and  glands  in  this  region."  The 
deep  nerve-  and  arteries  and  muscles  are  not 
mole-ted. 

('rile  found  that  50^?   of  the  old  cases  died  of 
local  or  pulmonary  infection.     To  avoid  this,  in 

-  where  the  respiratory  tract  must  be  entered 
im  without,  In-  makes  a  preliminary  tracheot- 
omy, thus  wauing  off  the  mediastinum  by  granula- 
tion.- and  keeping  the  operative  field  separate.     He 
care-  for  the  danger  from  hemorrhage  by  clamping 


with  his  pneumatic  suit.  He  avoids  many  cases  of 
shock   and   exhaustion    by   careful   examination 

prior  to  the  operation.     He  further  guards  against 

trouble  by  a  careful  development  of  his  technic. 

Some  of  his  maxims  are:  Avoid  hlunt  dissection 
and  tearing,  handling  of  diseased  tissues  and 
vigorous  and  repeated  sponging;   retract  only  on 

healthy  tissues;  use  sharp  dissection  where 
possible;     keep   outside   of  diseased   tissue;     treat 

possible  cancer  tissue  as  you  would  a  virulent 
infection,  keeping  it  from  contact  with  the  healthy 
tissue. 

Our  first  thought  is  that  too  many  important 
structures  of  the  neck  are  removed.  But  Crile 
Ends  that  the  deep  muscles  of  the  neck  are  easily 
able  io  lake  care  of  the  motion  of  the  neck,  and 
that  the  venous  circulation  is  readily  and  quickly 
compensated.  In  one  case,  he  removed  the  in- 
ternal and  external  jugular  veins  on  one  side. 
Later  he  was  obliged  to  do  a  "  block  "  operation 
on  the  other  side.  He  found  the  small  anterior 
veins  dilated  to  the  size  of  the  old  jugular  vein 
and  easily  able  to  take  care  of  its  return  How.  So 
he  did  not  hesitate  to  resect  the  internal  and 
external  jugular  veins  on  the  opposite  side,  nor 
did  the  patient  suffer  any  embarrassment,  though 
all  the  jugulars  were  then  resected. 

His  conclusions  are  "  that  since  the  head  and 
neck  present  an  exposed  field,  cancer  here,  unlike 
that  of  the  stomach,  the  intestines  or  even  the 
breast,  may  be  recognized  at  its  very  beginning; 
that  every  case  is  at  some  time  curable  by  com- 
plete excision;  that  the  field  of  regional  metas- 
tases is  exceptionally  accessible;  that  cancer 
rarely  penetrates  the  extraordinary  lymphatic 
collar  of  the  neck;  that  the  growth  tends  to  re- 
main localized  here;  that  by  applying  the  same 
comprehensive  dissection  as  in  radical  cure  of 
cancer  of  the  breast,  and  by  freely  utilizing  the 
modern  researches  of  surgery,  the  final  outcome 
in  cases  of  cancer  of  the  neck  and  head  should 
yield  better  results  than  that  of  almost  any  other 
portion  of  the  body." 

In  the  particular  case  brought  to  your  atten- 
tion this  evening,  the  question  may  arise  as  to 
whether  this  patient,  who  has  since  passed  her 
eighty-sixth  birthday,  could  have  borne  the  radical 
neck  operation.  She  has  been  relieved  of  much 
discomfort  and  her  end  will  not  be  that  which 
threatens  such  cases  when  not  operated  on. 

In  closing  the  writer  would  express  his  apprecia- 
tion to  Dr.  John  C.  Berry  and  Dr.  R.  P.  Watkins 
for  being  permitted  to  work  with  them  on  this 
case. 


TWO  CASES  OF  HYPERTROPHIC  STENOSIS  IN 
INFANTS.* 


PORTER,    M.D., 


the  carotid  and  by  regulating  the  blood  pressure  1 1911 


Surgeon  to  the  Massachusetts  General  Hospital. 

Case  I.  C.  E.  H.  Entered  Massachusetts  General 
Hospital  in  my  service  on  Aug.  10,  1909.  Aged  five 
weeks.  Mother  in  excellent  health;  one  other  child. 
Normal  delivery  at    the  Lying-in  Hospital,   Boston; 

*  Read  at  a  meeting  of  the  New  England  Pediatric  Society,  Oct.  21, 
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weight,  7  ll>.    Took  breast  with  occasional  Blight  regur- 
gitation; stools  daily  and  yellow  in  color.    Mother  and 
i  charged  well  in  two  weeks. 

Two  weeks  before  entrance,  baby  began  to  vomit 
after  some  feedings;  no  bile  in  vomitus;  constipation. 
Gradually  vomiting  increased  in  frequency  and  the 
chilli  was  admitted  to  the  Infants'  Hospital.  Breast 
feedings  continued,  as  did  the  vomiting.  Milk  sugar 
given  without  benefit.  Examination  a  wee 
entrance  showed  two  small  masses  just  below  the  ensi 
Form  cartilage.  Bowel  distended  with  salt  solution, 
which  filled  up  the  epigastric  region.  For  three  days 
the  baby  was  placed  on  rectal  feedings,  peptonized 
milk  hii.I  brandy.  Vomiting  continued;  Btools  pasty 
and  yellow-brown.  Sen1  to  the  Massachusetts  General 
Hospital  by  Dr.  Whitehouse  with  diagnosis  of  probable 
intussusception. 

'nation.  Emaciated  baby  which  looks  starved 
but  not  sick.  Pulse  good  quality;  tongue  moist  with 
white  coat;  slight  aphtha.  Heart  ami  lungs  negative. 
Abdomen  full;  very  slightly  distended;  tympanitic; 
no  visible  mass  nor  evidences  of  peristalsis.  Under  the 
right  rectus  muscle,  just  he-low  the  costal  angle,  a  round 
mass  can  he  felt  about  the  size  of  a.  marrow-fat  pea, 
which  is  freely  movable,  especially  toward  the  median 
line  and  downward.  Stomach  shows  no  visible  dis- 
tention; anus  negative:  no  enlarged  glands. 

Seen  by  Drs.  P.  T.  Lord,  J.  I..  .Morse,  A.  K.  Stone  and 
myself.  Given  rectal  salt  solution,  2  oz.,  every  four 
hours  with  four  drops  of  brandy;  boiled  water  by 
mouth.  \  oz.  every  four  hours.  Baby  vomited  the  water 
occasionally,  but  retained  the  brandy  and  rectal  salt 
solution. 

Dr.  Frederick  T.  Lord's  consultation  blank  reads  as 
follows:  "  The  history  of  propulsive  vomiting,  con- 
tinuous for  two  weeks,  with  the  presence  of  visible 
peristalsis  and  an  elongated  tumor  in  the  right  hypo- 
chondrium,  are,  it  seems  to  me,  sufficient  to  make  the 
diagnosis  of  pyloric  stenosis.  As  there  has  been  fecal 
matter  by  rectum  throughout  illness,  the  stenosis  is 
probably  incomplete." 

On  Aug.  11,  the  baby  was  seen  by  Dr.  J.  L.  Morse, 
who  could  feel  a  small  lump  deep  in  the  right  upper 
quadrant.  No  apparent  distention  of  the  stomach ;  no 
visible  peristalsis.  Stomach  tube  passed  and  3  oz.  of 
boiled  water  put  in;  most  of  this  retained  by  the  baby. 
Dr.  Morse  did  not  consider  the  diagnosis  of  pyloric 
obstruction  well  proven  and  advised  further  observa- 
tion. He  advised  human  milk  diluted  one  third,  or  whey 
mixture  5  oz.  every  two  hours.  The  baby  retained  the 
first  feeding  of  whey,  but  vomited  the  first  mother's 
milk,  retaining,  however,  the  second  feeding;  condition 
unchanged. 

On  Aug.  13,  definite  peristaltic  waves  developed  in 
the  stomach,  and  Dr.  Morse  made  the  diagnosis  of 
pyloric  obstruction  on  the  same  evidence  which  Dr. 
Lord  had  on  Aug.  10. 

Operation.  —  Child  wrapped  in  cotton  batting,  except 
for  abdomen.  Two-inch  median  incision  above  um- 
bilicus; stomach  found  to  be  dilated,  with  a  definite 
hypertrophic  ring  at  the  pylorus,  about  the  size  of  the 
end  phalanx  of  the  little  finger.  Xo  small  stomach 
clamps  were  at  hand,  so  a  posterior  gastro-enterostomy 
was  done  without  clamps,  using  the  finest  Pagenstecher 
for  the  peritoneum  and  fine  silk  for  the  mucosa.  The 
wound  was  closed  with  through-and-through  inter- 
rupted sutures.  Whole  operation,  thirty-five  minutes. 
Patient  sent  to  the  ward  in  fair  condition,  but  soon 
cyanosis  developed,  which  improved  rapidly  with 
oxygen  inhalations.  Boy  given  boiled  water,'  2  dr., 
every  two  hours  at  once;  in  addition,  salt  bv  rectum 
and  subpectoral^. 

On  Aug.  14,  general  condition  improved. 


On   Aug.    15,  modified  milk  2:5:  2:.  and  10 

water,  which  it   took  hungrily;    though  vomit  1 

tin'  majority  of  them  were  retained. 
<  >n  Aug.  Hi,  ehilil  considerably  better.    Two  brown- 
ish stools  iii  morning;    in  the  alien, 1  then    di 

liiii\  diarrhea,  Becked  with  blood.    Milk  of 
bismuth  \  dr.  given  every  hour  until   the  a; 
»hen  only  boiled  water  w;e-  allowed,    By  evening,  the 
diarrhea  had  not  abated,  and  the  child  had  had  : 

,hi\  em, ■lit-. 

Vug.  17,  child  took  mother's  milk  I  :;  greedily  with 
brandy  m.v  every  two  hours;  salt  solution  by  rectum 

eleven  slimy  green  deject  inns. 

Mn   V.ug.  17.  -i\  days  after  operation,  the  di 
during  the  day  had  fallen  to  five.     Mother's  milk  given 
undiluted;   baby  brighter;   subpectoral  -alt  continued. 

On  the  20th,  si\  movements  during  night  and  five 
during  day.  Baby  took  ti  dr.  of  milk  every  one  and 
"in-half  hours,  and  did  not  vomit.  Temperature 
normal  this  morning;   pulse,  130;    respirations,  28. 

During  the  nigh,  baby  had  six  dejections  anil  in  the 
morning   (the  21St)   did   UOl    seem  as  bright;    pulse  was 

poor.     During  the  day,  the  child  failed  rapidly,  the 
diarrhea  continued,  and   the  child  died  at    two 
afternoon,  eight  days  after  the  operation.     Abdominal 
wound  nearly  healed. 


.  /w^ 


^^- 


Autopsy  specimen  nine  days  after  operation. 
AUTOPSY   2424. 

Autopsy  eighteen  hours  post  mortem.  Male  infant 
six  weeks  old;  59  cm.  long;  well  developed;  emaciated; 
head  not  examined. 

Trunk.  —  In  the  median  line  of  abdominal  wall  is  a 
linear  wound  5  cm.  long,  closed  with  sutures,  which 
extend  from  umbilicus  directly  upward.  Subcutaneous 
fat  small  in  amount;  muscles  thin  and  pale.  The 
peritoneal  cavity  contains  a  very  small  amount  of  thin 
bloody  fluid.  The  anterior  margin  of  the  right  lobe  of 
the  liver  is  at  the  costal  border  in  the  right  mammary 
line. 

Pleural  cavities  and  lungs  normal.  Thymus  gland 
present  but  not  remarkable. 

Heart  and  pericardium  not  remarkable. 

Stomach  slightly  dilated  and  an  anastomosis  estab- 
lished between  stomach  and  upper  end  of  jejunum  at 
posterior  root ;  anastomotic  opening  free.  The  pyloric 
end  of  the  stomach  over  a  length  of  4  cm.  is  tubular 
in  shape;  walls  thickened;  on  section  they  are  at  least 
5  mm.  in  thickness;  thickening  apparently  mostly  in 
muscular  coat;  lumen  of  pylorus  greatly  reduced, 
about  2.5  in  diameter.    Stomach  otherwise  not  remark- 
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able.  Small  and  large  intestine  on  section  -how  nothing 
to  record.  No  peritonitis. 
Bacteriological  examination  of  heart's  blood  show 
ill,  round,  raised,  yellowish,  opaque  colony  on 
the  surface,  showing  large  gram-staining  cocci.  Water 
of  condensation,  no  growth. 

Case  U  1  B.  S.,  Hyannis,  Mass.;  boy  of  ten 
weeks.  Referred  by  Dr.  Wm.  J.  Brown,  of  L080  Boyl- 
ston  Street,  to  the  Massachusetts  General  Hospital  cm 
June  10.  1911,  in  my  service.  Diagnosis  made  by  Dr. 
Brown  of  pyloric  stenosis. 

Firs!    child;    full   term;    normal    labor; 

weight  '.''  11>.  at  birth.    Boy  seemed  to  be  all  right  up 

two  weeks,  having  nursed  a1  the  breast  well. 

Vomiting  then  began  after  each  nursing.    Tin-  eon- 

tinued  until  five  weeks  ago,  when  he  seemed  to  vomil 

everything  he  took  immediately  after  nursing.     For 

past  five  weeks  has  vomited  one  to  five  times  a  day, 

but  seemed  to  retain  his  food  longer.    For  die  two  days 

to  admission,  vomited  everything  immediately 

ding;  no  blood  nor  bile  in  vomitus.    Up  to  two 

weeks    ago   at    1. least    for   fifteen    minutes   at    a    lime; 

since  then  only  live  minutes.      Three  weeks  ago  put  on 

barley  water  alone  for  one  week,  but  vomited  just  the 

same.    Condensed  milk  diluted  with  water  tried  without 

benefit.    During  the  first  two  weeks  bowel  movements 

daily  of  normal  color,  hut   since  then  the  stools  have 

tonally  hard  and  curdy  for  several 

a  time,  hut  never  watery.    Now,  at  the  age  of 

ten  weeks,  weighs  9  lb.,  half  a  pound  less  than  at  birth 

At  time-  vomiting  i-  projectile;  at  others,  regurgitant. 

Examination.  —  Fairly  well-developed,  poorly  nour- 

!  child;    fontanelles  open  and  depressed;    tongue 

and  throat  negative;    mucous  membranes  of  fair  color; 

no  enlarged  glands;  heart  and  lungs  normal.    Abdomen 

sunken  and  held  somewhat  rigidly.    Stomach  markedly 

distended,   with  active  peristaltic   waves  passing  to 

right.    In  the  right  hypochondrium  is  a  mass  the  size  of 

the  end  of  little  finger  which  is  not  tender  and  moves 

with  respiration:   no  hernia.    Diagnosis  made  of  pyloric 

osis.    Seen  by  Dr.  R.  M.  Smith,  who  concurred  in 

the  diagnosis. 

Operation  June  13,  1911;  ether. 

Dr.  John  Homans  looked  after  the  child's  condition, 
seeing  that  it  was  kept  warm,  etc.  Median  incision 
above  umbilicus  three  inches  long.  Posterior  gastro- 
rostomy  with  fine  Pagenstecher  for  the  peritoneum 
and  chromic  (X)  catgut  for  the  mucosa.  One  clamp  was 
Used  on  the  Stomach,  but  the  collapsed  jejunum  did 
not  require  any  clamping,  and  I  found  the  operation 
easier  without  this  other  clamp.  No  examination  was 
made  of  the  tumor,  as  my  endeavor  was  to  do  the  opera- 
tion as  quickly  its  possible.  Again  the  time  was  thirty- 
five  minute-. 

Patient  made  a  good  recovery  from  ether.  Tempera- 
ture rose  the  night  of  operation  to  102  and  pulse  130, 
but  on  the  following  morning  temperature  was  104  and 
the  pulse  150;  by  evening,  however,  the  temperature 
went  down  to  normal  and  the  pulse  to  110.  No  more 
r  up  to  time  of  discharge  ten  days  alter  operation. 
The  wound  healed  by  first  intention.  The  child  was 
immediately  placed  in  Or.  Fritz  Talbot's  care,  who 
managed  the  feedings  throughout,  and  has  seen  the 
case  since  then.  I  am  told  by  him  that  the  boy  is 
now  perfectly  well  and  weighs  21  lb.,  a  complete  physical 
examination  shows  a  perfectly  normal  bottle  baby. 

It  seems  reasonable  to  conclude  that  Baby  H., 

the  first  case,  died  of  an  infectious  midsummer 
diarrhea.  Careful  examination  of  the  anastomosis 
and  its  surroundings  showed  no  evidence  of  in- 
fection, and  the  opening  was  adequate.  It  is  of 
interest  to  note  that  both  of  these  children  had 


apparently    normal    digestion    for    :i    period    alter 

birth,  suggesting  that  with  the  development  of 

tin'  stomach  the  obstruction  increased.  While 
in  the  fust  ease,  it  might  have  been  possible  to  do 
aplastic  operation  on  the  pylorus,  owing  to  the 
fact  that  the  lumen  was  2.,")  mm.  in  diameter,  it 
seems  to  me  that  posterior  gastro-enterostomy 
is  the  safest  method  of  procedure,  for  there  must 
undoubtedly  be  cases  in  which  a  plastic  is  impos- 
sible, and  I  do  not  know  of  any  way  of  deter- 
mining this  From  inspection  without  incision. 

I  was  much  impressed  with  the  great  importance 
of  keeping  these  small  children  warm  and  dry 
during  the  operation,  and  with  the  necessity  of 
immediate  feeding  after  it.  Although  the  parts 
to  be  sutured  were  necessarily  small,  neither 
operation  was  as  difficult  as  I  had  feared. 


ACUTE  MASTOIDITIS  COMPLICATED  BY  TIC 
DOULOUREUX.* 


POWERS,    JR.,    M.D.,  HOHTON. 


The  patient,  a  strong,  previously  healthy  young  man 
of  twenty-eight,  was  first  seen  Jan.  7,  1011,  suffering 
from  "  grippe  "  for  the  past  week,  with  daily  chills, 
temperature,  headache,  general  malaise  and  a  more  or 
less  constant  severe  pain  in  the  right  ear  for  three  days. 
The  drum  membrane  was  red  and  bulging,  with  very 
acute  mastoid  symptoms.  Temperature  was  101  F. 
The  drum  membrane  was  freely  incised  and  the  patient 
put  to  bed  with  orders  for  constant  ice-coil,  three-hour 
syringing,  free  catharsis  and  restricted  diet.  During 
the  night  there  was  a  great  deal  of  pain  in  and  around 
the  ear,  above,  behind  and  over  the  mastoid.  In  the 
morning  the  pain  had  markedly  subsided,  but  on  gently 
wiping  the  canal  the  patient  suffered  a  severe  paroxysm 
of  pain  in  the  above  outlined  region  which  lasted  about 
twenty  minutes.  There  was  a  copious  sero-hemorrhagic 
discharge  from  the  tympanum,  and  little  change  in  the 
mastoid  symptoms.  About  5  p.m.  the  pain  began  and 
increased  in  severity  until  9  p.m.,  when  morphine  was 
administered.  No  effect  was  perceptible  until  two 
hours  later,  in  fact,  subsequent  doses  of  this  drug  for 
the  relief  of  pain  seemed  to  have  but  little  effect  and 
very  much  delayed  at  that. 

During  the  following  nine  days  the  middle  ear  and 
mastoid  infection  progressed  favorably,  but  the  pain 
appeared  daily  about  5  p.m.,  and  always  upon  wiping 
out  the  canal,  however  gently,  although  signs  of  a 
furuncle  or  local  skin  irritation  were  lacking. 

From  Jan.  17  to  Jan.  20  the  temperature  was  normal, 
middle  ear  discharge  markedly  less  and  mastoid  tender- 
ness entirely  absent,  but  the  afternoon  and  evening 
pain  persisted,  although  less  in  severity.  On  Jan.  21 
the  pain  was  much  increased,  temperature  rose  to 
102  F.  and  mastoid  symptoms  returned  with  edema  of 
the  canal  wall  and  over  the  tip.  Dr.  E.  A.  Crockett 
saw  the  case  in  consultation  and  was  impressed  by  the 
severe  paroxysm  of  pain  which  followed  a  gentle  wiping 
of  the  canal,  lasting  as  usual  fifteen  to  twenty  minutes. 
On  the  following  day  the  mastoid  was  operated  upon 
and  found  of  the  small-celled  type,  with  the  exception 
of  one  large  cell  in  the  tip,  all  cells  being  filled  with  pus 
(culture:  streptococcus).  No  feature  of  especial  inter- 
est presented  itself  during  operation. 

Convalescence  progressed  rapidly  and  uninterrup- 
tedly with  reference  to  the  wound  and  middle  ear,  the 
latter  being  dry  on  the  sixth  day  and  the  mastoid 
wound  completely  healed  in  a  little  over  four  weeks. 

*  Read  at  a  meeting  of  the  New  England  Otologic  ul  and  Laryngo- 
logieal  Society,  Nov.  14.  1911. 
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\  severe  lumbago  appeared  thirty-six  hours  after  opera 
linn,  lasting  inur  days,  which  was  controlled  by  aspirin, 
For  Beveii  days  following  operal  ion  the  patient  was  Fret 
from  pain  around  the  ear,  and  during  this  period  free 
swabbing  of  the  canal  caused  no  discomfort.  The 
paroxysm,  however,  returned  with  increased  severity 
on  the  eighth  day,  but  slightly  alined  in  distribution. 
Five  spots  of  acute  pain  and  tenderness  appeared  a 
follows 
(11  Over  the  angle  o\  the  left  lower  jaw. 

(2)  Two  inches  above  and  a  little  anterior  to  the 
meatus, 

(3)  Two  inches  posterior  to  and  on  the  same  level 
with  no.  2. 

I  1 |  Two  and  one-half  inches  directly  posterior  to  the 

meatus. 

(5)  Two  inches  posterior  to  the  tip. 

The  coming  of  an  attack  was  heralded  by  a  dull, 
grumbling  ache  and  gradually  increasing  tenderness  in 
spot  No.  2,  after  several  hours  of  which  the  pain  would 
spread  equally  to  the  other  four.  This  pain  was  de- 
scribed by  the  patient  as  of  an  "'intense  boring '' 
character.  In  addition  there  was  the  sensation  of  a 
band  around  the  head  being  gradually  tightened. 

Morphine  was  the  only  drug  which  had  any  effect 
on  the  pain,  but  appeared  to  have  no  result  for  two  or 
tlnee  hours  after  administration,  when  the  paroxysm 
would  gradually  subside.  Attacks  were  now  lasting 
the  greater  part  of  the  night,  leaving  the  patient  utterly 
exhausted.  No  evidence  whatever  of  accessory  sinus 
disease  was  found,  nor  of  any  aural  complication  to 
account  for  this  extraordinary  pain.  The  general  con- 
dition was  excellent  except  for  the  exhaustion  from 
long-continued  pain  and  sleepless  nights. 

Dr.  George  L.  Walton  saw  the  case  on  Feb.  1,  and 
after  a  thorough  examination  investigated  the  teeth, 
which  were  found  in  excellent  condition,  with  the  excep- 
tion of  the  impaction  of  the  left  lower  wisdom  tooth 
against  the  second  molar.  Again  on  touching  the  canal 
a  fairly  severe  paroxysm  resulted.  No  other  possible 
cause  for  the  pain  being  found,  it  was  decided  to  extract 
that  wisdom  tooth,  and  accordingly  on  the  next  day 
the  patient  was  etherized  and  Dr.  Miner  removed  the 
tooth  by  chiseling  away  the  alveolar  process. 

For  the  two  weeks  following  this  operation  the  pain 
recurred  after  each  dressing  of  the  cavity  in  the  jaw  in 
addition  to  the  daily  evening  attacks.  The  latter,  how- 
ever, were  much  less  severe  until  Feb.  15,  when  the 
paroxysms  increased  in  intensity  and  duration  for  five 
nights,  on  the  last  of  which  the  patient  had  no  relief 
throughout  the  night.  This  seemed  to  be  the  climax, 
as  after  Feb.  20  the  pain  became  very  much  less  severe, 
intermittent,  and  finally  decreased  to  such  an  extent 
that  spot  no.  2  would  only  occasionally  be  the  site  of  a 
slight  ache.  The  pain  persisted  in  this  way  until  May 
1. 

On  Feb.  16  x-ray  plates  of  the  head  were  taken  by 
Dr.  Percy  Brown  for  the  purpose  of  (a)  demonstrating 
the  position  of  the  remaining  wisdom  teeth;  (b)  de- 
termining whether  or  not  there  was  sinus  involvement; 
(c)  experimental  mastoid  plates. 

Of  the  remaining  three  wisdom  teeth  the  left  upper 
was  found  to  be  impacted,  being  descended  but  halfway 
and  impacted  against  the  second  molar.  The  accessory 
sinuses  were  negative.  The  plates  of  the  mastoid  regions 
are  interesting  in  that  the  reliability  of  mastoid  x-ray 
photography  is  demonstrated,  the  right  mastoid  ap- 
pearing as  of  the  small-celled  variety,  the  left  (operated) 
bone  showing  no  cellular  structure. 

Upon  careful  inquiry  into  the  previous  history,  the 
patient's  mother  remembers  that  at  the  age  of  twelve 
a  tumor  appeared  in  the  roof  of  the  boy's  mouth  which 
was  found  to  be  a  tooth  descending  some  distance  be- 


hind  the  normal  alveolar  line,  and  in  remove  "Inch  con- 
siderable chiseling  wa  The  patient  him- 
self remembers,  and  t he  family  ph  ■  <  11.  thai 
at  t hat  t imi  he  uffi  red inti  oul  three  weeks 
from  Bevere  headaches.  An  x-ray  of  the  teeth  was 
taken  a1   the  time,  but   the  denl  A  has  losl 

i  rack  "I   M  ,  and  al   0  ol   I  01    ici-,a.|     oi 

The  paroxysms  of  pain  were  at  first  naturally  con- 
idered  i<>  have  their  origin  in  the  acute  inflammation 
iii  the  middle  ear  ami  mastoid,  the  onset  being  coinci- 
dent with  the  aural  infection.  During  convalescence, 
however,  some  days  after  the  middle  car  had  become 

dry.  when  gently  wiping  the  canal  produced  a  paroxysm 
of  pain,  it  did  not  seem  reasonable  to  any  long 
it  for  granted  that  the  pain  had  an  aural  origin.  Un- 
doubtedly the  real  cause  of  the  tie  in  this  cas,.  VTOuld 
have  been  found  earlier  had  X-ray  plates  been  taken  at 
the  lime  that  sinus  disease  was  suspected,  or  shortly 
after  the  mastoid  operation,  which  would  have  been 
done  at  that  time  if  the  condition  of  the  patient  had 
allowed  a  trip  to  a  Roentgenologist.  The  abnormal 
position  of  the  wisdom  teeth  on  the  left  side  was  so 
plainly  visible  in  the  "  sinus  "  plates  that  it  must  have 
attracted  the  attention  on  the  most  casual  examination. 
Since  my  experience  with  this  case  I  have  read  very 
interesting  accounts  of  cases  of  mental  and  nerve 
trouble  originating  in  impacted  teeth  and  infected 
roots  in  "  Insomnia  and  Nerve  Strain,"  by  11.  S 
Upson,  M.D.,  of  Cleveland.  Ohio. 


NERVE  ROOT  IRRITATION'  IN  LUMBAR  PUNC- 
TURE.   REPORT  OF  A  CASE. 


tA<   KI.M  \N\, 


(From  the  Neurological  Clinic,  Massachusetts  Central  Hospital 

The  following  case  is  briefly  reported  to  indi- 
cate a  possible  mishap  in  the  performance  of 
lumbar  puncture. 

The  patient  under  consideration,  a  man  of  fifty,  a 
machinist  by  occupation,  came  to  the  Out-Patient 
Neurological  Department  of  the  Massachusetts  General 
Hospital  in  November,  1911,  complaining  of  weakness 
and  numbness  of  the  right  side,  especially  involving  the 
arms  and  legs.  There  was  nothing  of  significance  in  his 
personal  past  history  or  in  the  history  of  his  family. 
He  had  led  an  active  life,  and  had  w-orked  industriously. 
His  habits  were  good. 

During  an  exceedingly  hot  period  in  July,  1911,  after 
some  exertion,  he  suddenly  fell  unconscious  and  re- 
mained so  for  an  hour  and  a  half.  He  recovered,  how- 
ever, from  this  attack  and  was  apparently  well  for  ten 
days.  At  the  end  of  this  time,  blurring  of  vision,  loss 
of  memory  and  weakness  of  the  right  side  supervened. 
Since  then  he  had  had  no  similar  attack,  but  in  general 
he  had  not  recovered  his  normal  condition.  His  blood 
pressure  had  never  been  above  120,  and  the  physical 
examination  in  general  showed  little  of  significance 
that  was  abnormal.  The  pupils  were  equal  and  reacted 
possibly  somewhat  sluggishly  to  light.  The  fundi  were 
uninvolved;  the  knee-jerks  were  feeble,  and  there  w-as 
considerable  swaying  on  standing  with  the  eyes  closed. 
There  wTas  no  satisfactory  objective  evidence  of  arterio- 
sclerosis, and  Wassermann  reactions,  both  with  the 
blood  and  spinal  fluid,  were  negative.  A  provisional 
clinical  diagnosis  of  cerebral  arteriosclerosis  was  made. 

The  interest  of  the  case  for  our  present  purpose, 
however,  hes  simply  in  the  immediate  effect  of  the 
lumbar  puncture.     After  the  usual  preliminaries,  the 
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needle  was  inserted  between  the  third  and  fourth 
lumbar  vertebra  to  the  right  of  tin-  median  line.  W  ith 
some  slight  difficulty,  the  spinal  canal  was  reached,  but 
fluid  did  not  immediately  How.  In  the  attempt  to 
obtain  fluid,  the  needle  being  slightly  withdrawn  ami 
again  thrust  forward,  there  was  a  sudden  si 
traction  of  the  right  gluteal  muscles  and  of  the  posterior 
of  the  thigh,  associated  with  intense  pain,  lie 
described  his  sensations  as  "burning"  and  "  prick- 
ling," and  as  "  like  a  current  of  high  voltage  $ 
down  the  back  of  the  leg."    He  also  complained  of  a 

somewhat  similar  sensation  in  his  arm.  a  Statement  to 
which,  no  doubt,  small  importance  is  to  be  given.  In 
moving  the  needle,  still  in  the  vertebral  canal,  the 
of  the  leg  contracted  apparently  when  the 
needle  was  at  a  certain  angle.  This  the  patient  de- 
scribed as  if  "  the  needle  made  an  electric  connection^ 
causing  the  pain,  which  lasted  until  the  connection  was 
broken."  As  soon  as  the  fluid  was  obtained,  which  was 
certainly  within  two  minutes,  the  needle  was  quickly 
withdrawn,  with  an  immediate  cessation  of  the  dis- 
comfort described  above. 

The  puncture  was  done  at  eleven  in  the  morning. 
The  patient  was  exceedingly  pale  and  somewhat  near 
collapse  during  the  operation,  but  recovered  sufficiently 
to  go  home  without  undue  discomfort.  At  three  in  the 
afternoon  he  attempted  to  take  a  walk,  and  at  four  had 
a  violent  chill,  which  lasted  for  about  live  minutes, 
after  which  he  lav  down  and  "  had  alternate  chills  and 
fever  four  to  five  hours,"  as  he  described  his  feelings 
at  that  time.  There  was  no  evidence  that  In-  bad  an 
actual  rise  in  temperature  to  account  for  the  ensa- 
At  about  six  that  night,  seven  hours  after 
the  puncture,  he  began  to  have  a  violent  headache, 
with  pain  also  through  the  body,  —  worse  in  the  right 
leg  and  base  of  the  spine.  This  was  so  excessive  that 
he  could  neither  sit  down  with  comfort  nor  lie.  and  spent 
the  night  in  walking  about  the  room.  This  condition 
continued  throughout  the  second  day  and  until  the 
early  morning  of  the  third  day,  when  for  the  first  time 
he  was  able  to  sleep  for  a  few  hours,  and  awoke  com- 
paratively free  from  pain,  with  some  appetite,  but  much 
general  weakness.  For  the  ten  succeeding  days,  he 
had  a  dull  pain  in  the  right  gluteal  region,  described  by 
him  "  as  though  he  had  been  kicked  by  a  horse."  This 
pain  was  aggravated  by  walking  and  was  easily  brought 
on   with  greater  intensity  by  holding  the  leg  in  an 

abducted  position. 

When  again  seen,  some  weeks  after  the  foregoing 
experience,  he  made  no  further  complaint  of  pain  or 
<li-comfort  of  any  sort. 

This  case  is  of  a  certain  importance  as  an  illus- 
tration of  one  of  the  unexpected  complications  of 
lumbar  puncture,  — •  ordinarily  a  simple  proced- 
ure. The  patient  was  a  man  slender  in  build,  and 
physically  in  a  condition  entirely  satisfactory  for 
the  operation.  He  was  also  a  person  evidently 
of  good  courage  and  capable  of  standing  much 
pain  without  weakening.  It  was  clear  to  those 
who  were  present  that  his  suffering  was  extreme 
during  the-  short  period  of  spasm  of  the  muscles. 
A  natural  explanation  was  that  in  the  manipula- 
tion of  the  needle  within  the  canal,  one  or  more  of 
raJ  nerve  roots  was  either  actually  pene- 
trated or  impinged  upon,  leading  to  the  manifest 
signs  of  nerve  irritation  which  supervened  so  long 
as  the  needle  was  held  in  that  position.  This 
would  seem  to  be  an  unavoidable  accident,  and 
one,  of  course,  not  associated  with  any  permanent 
harm.     The  immediate  effects,  however,  in  this 


instance  were  startling  and  entirely  incapacitating 

to  the  patient  for  a  period  of  three  or  four  days. 
He  took  the  situation  ill  nood  part,  and  in  describ- 
ing it  afterwards  evidently  had  no  ill  feeling  in  the 
matter.      His  statements  were  evidently  not  exag- 

. i nd  he  expressed  no resentmenl  whatever. 
Lumbar  puncture  lias  been  established  as  a 
safe  procedure  in  the  absence  of  undue  intra- 
cranial pressure.  In  most  of  the  deaths  which 
have  occurred,  of  which  there  are  now  about 
thirty,  post-mortem  examination  has  revealed 
excessive  pressure  within  the  cranial  cavity.  In 
general,  therefore,  as  long  recognized,  lumbar 
puncture  should  be  avoided  or  undertaken  with 
particular  caul  ion  in  eases  of  int  racranial  pressure. 
Quincke  '  mentions  the  actual  injury  of  the  nerves 
of  the  cauda  equina  during  the  operation,  bul 
such  a  mishap  must  be  regarded  as  very  unusual. 

With  regard  to  the  general  question  of  indiscrimi- 
nate lumbar  puncture,  it  appears  that  somewhat 
more  conservatism  is  desirable.  In  a  considerable 
proportion  of  the  cases,  headache  of  a  persistent 
and  annoying  sort  occurs,  lasting  a  variable  time 
after  the  puncture.  To  avoid  this,  Curschmann  - 
has  advised  the  injection  of  sterile  salt  solution 
into  the  spinal  canal  equal  in  amount  to  the 
fluid  withdrawn.  This  has  been  tried  in  a  certain 
number  of  eases  at  the  Massachusetts  General 
Hospital  with  apparently  favorable  results.  Such 
an  event  as  that  described  in  the  case  reported 
above  must  always  be  regarded  as  a  possibility 
and  one  which  under  certain  circumstances  might 
be  associated  with  very  considerable  annoyance 
to  the  physician  as  well  as  to  the  patient.  In 
this,  therefore,  as  in  other  simple  surgical  pro- 
cedures, it  is  desirable  to  forewarn  the  patient  as 
to  the  possible  discomfort  which  may  follow  the 
operation,  rather  than  to  assure  him  to  his  possible 
disappointment  and  indignation  that  it  is  a 
perfectly  harmless  and  painless  procedure,  with- 
out other  significance  to  his  comfort  than  the 
immediate  prick  of  the  needle. 


Jfieportjes  of  £onetif£. 

NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  seventeenth  meeting  of  the  New  England  Pedi- 
atric Society  was  held  at  the  Boston  Medical  Library, 
(let.  21.  1911. 

The  following  papers  were  read: 

(1)  TWO  CASES  OF  HYPERTROPHIC  STENOSIS  OF  THE 
PYLORUS.3 

C.  A.  Porter,  M.D.,  Boston. 

(2)    AMAUROTIC    FAMILY    IDloi  \  .' 

Richard  M.  Smith,  M.D.,  Boston. 

(3)    A     CARD     FOR    THE     RAPID    CALCULATION     OF    MILK 

MODIFICATIONS.5 

J.  Herbert  Young,  M.D.,  Newton. 

(4)    METHODS    OF    FAVORIXG    PROTEID    DIGESTION.6 

Robert  B.  Hunt,  M.D.,  Boston. 

>  Deutsche  Klinik.  1901-1906,  p.  349 

1    1   Wochenschr.,  Sept.  29, 1911. 
1  See  Journal,  p.  378. 

H   RNAL,  p.  370. 

5  See  Journal,  p.  372. 
*  See  Journal,  p.  367. 
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DISCUB8ION   OF   l>n.   C.    \.    POBTBB8   PAPEB. 

Db,  I'kh.  Talbot:  The  case  of  the  second  child 
brings  oui  one  or  two  important  points,  Aftei  thi 
operation,  the  Burgeons  elevated  the  child's  feel  be- 
cause it  was  in  very  poor  condition,  and  just  as  boob  a 
it  recovered  from  the  shuck  of  the  operation  it  was  put 
in  a  semi-sitting  position.  'The  reason  for  thai  was  thai 
the  anatomical  position  of  the  anastomosis  between  the 

Stomach   and   small   intestine   was   low   down   and   the 

position  favored  the  passage  of  milk  out  of  the  stomach. 
As  these  children  are  very  much  emaciated,  it  is  verj 
important  that  food  should  be  given  to  them  a.s  quickly 
as  possible,  and  in  the  besl  form  possible. 

One  important  thing  from  the  point  of  view  of  the 
after-treatment  was  that  the  mother  of  this  child  had 
had  tWO  Or  three  weeks  of  worry  about  the  baby  he- 
cause  of  its  emaciation  and,  as  a  result,  her  milk  had 
practically  given  out.  When  I  first  saw  her  in  the  ward, 
which  was  one  or  two  days  after  operation,  she  said  she 
had  no  milk.  We  talked  to  her  at  length  and  persuaded 
Iter  to  use  the  breast  pump  every  three  hours  at  homo 
and  come  in  and  have  one  of  the  normal  babies  nurse 

her. 

The  lasl  day  the  baby  was  in  the  hospital,  the  tenth 
day  after  operation,  it  got  four  nursings  from  its 
mother.  The  rest  of  the  feedings  were  modified  milk. 
'The  baby  was  put  in  a  premature  bed,  kept  warm  with 
hot-water  bottles  and  had  the  constant  attention  of  a 
special  nurse.  The  first  three  or  four  days  it  was  fed  by 
a  dropper  and  then  after  a  time  with  a  Breck  feeder. 
On  the  fifth  day,  it  was  eating  ravenously.  I  talked 
with  the  father  three  days  ago  and  he  said  since  leaving 
the  hospital  the  baby,  who  is  now  eight  months  old, 
has  not  had  a  sick  day  and  weighs  21  lb. 

I  think  that  the  after-treatment  belongs  to  those 
especially  trained  in  the  care  of  babies,  and  is  almost  as 
important  as  the  care  in  keeping  the  baby  warm  during 
operation. 

Dr.  C.  L.  Scudder:  I  have  had  one  case  die  after 
operation,  and  have  a  beautiful  specimen  of  a  tumor 
similar  to  the  one  that  Dr.  Porter  has  shown.  I  think 
we  ought  to  keep  in  mind  the  fact  that  there  are  cases 
that  the  podiatrists  see  that  are  not  due  to  a  definite 
and  organic  obstruction  of  the  pylorus  but  due  to 
spasm.  I  think  that  up  to  within  a  few  years,  spasm  of 
the  pylorus  has  been  a  hypothesis  that  has  been 
advanced  by  enthusiastic  pediatricians  to  explain  the 
sj-mptorus  of  difficult  feeding  in  a  certain  group  of 
cases.  I  think  that  from  the  evidence  at  hand  now 
we  niay  feel  that  there  is  a  definite  group  of  cases  where 
spasm  exists  independently  of  the  obstruction.  On  the 
other  hand,  I  think  that  wTe  must  keep  in  mind  the  fact 
that  these  little  babies  do  recover  after  operation,  and 
just  as  soon  as  the  general  practitioner  interested  in 
these  cases  realizes  the  fact  that  he  must  place  the 
babies  in  the  hands  of  the  surgeon  with  a  margin 
strength,  these  cases  will  recover  more  frequently  than 
in  the  past.  A  few  years  ago  the  operative  mortality 
in  the  first  series  of  cases  was  about  50%,  but  the  mor- 
tality to-day  is  nothing  like  that.  There  have  just  been 
reported,  by  a  man  in  Chicago,  I  think,  11  cases  with  1 
death.  Stillman,  on  the  Pacific  coast,  has  just  re- 
ported 10'cases  operated  upon  with  only  3  deaths,  some 
of  them  desperate  cases.  There  Ls  another  series  of 
my  own  of  14  cases  with  1  death.  The  general  prac- 
titioner should  more  often  resort  to  operative  procedure 
without  waiting  to  sec  what  he  can  do  with  feeding,  and 
in  this  way  more  cases  will  be  operated  upon  and  more 
often  saved.  There  is  a  very  good  article  in  the  last 
Journal  of  Children's  Diseases  by  two  men  out  West 
who  have  corroborated  the  findings  of  Pavlow  and 
Cannon  with  regard  to  the  acid  control  of  the  pylorus 


m  children.     They  Worked   upon  annual 

have  done  some  work  in  human  beings  and  found  that 

there  i    the  sa control  in  little  bal 

words,  the  human  baby  experimerj 

that  which  was  found  to  be  true  in  the  animal.  The 
reason    why    this   experiment    was    undertaken    Iii    this 

western   hospital   WBS,  of  the  writers  state-.   In  ,|e 

I ermine  if  possible  whether  there  might    not    i 

method  of  treating  the  class  of  cases  in  which  there  i 
9pasmandno1  a  tumor  of  the  pylorus.    1  mention  these 
experiments   in   order   to   accentuate   the   fact    that 

Spasm    Casee     e\i-l.   and    already    measure-    are    being 

devised  to  meet  these  cases  on  physiologic  lines  of 
treatment. 

Db.  W.  11.  Jordan:  I  would  like  to  report  a  case 
that  happened  in  Providence  within   the  lasl    three 

weeks.  This  hoy  was  born  Sept.  2,  Seven  week-  ago 
to-day.      Labor   normal,   no  instruments  or  anesthetic 

used,  weighl  8  lb.  i>  oz.    Was  said  to  be  a  good  strong 

healthy  baby  at  birth.  Mother  and  father  both  well 
The  father  said  that  he  had  a  brother  younger  than  he 
who  died  when  he  was  eleven  weeks  old  from  symptoms 
similar  to  those  which  this  child  had  at  thi-  time. 
Delivery  was  by  Dr.  Fuller,  of  Pawtucket,  and  after 
the  baby  was  two  weeks  old.  Dr.  Wilson,  the  family 
physician,  took  charge.  When  the  baby  was  two  weeks 
and  four  days  old  it  started  to  vomit,  and  it  continued 
vomiting.  At  first  the  mother  did  not  think  that  the 
whole  of  the  feeding  came  up,  but  after  a  day  it  looked 
as  if  all  the  baby  took  would  come  up.  After  the  first 
day  the  vomiting  was  explosive  in  character.  The  baby 
was  breast  fed.  I  saw  this  case  the  28th  of  September 
with  Dr.  Wilson.  At  this  time  the  baby  was  vomiting 
everything:  the  history  was  that  the  baby  started  to 
vomit  when  it  was  two  weeks  and  four  days  old  and 
had  continued  up  to  that  time. 

On  physical  examination  the  child  was  poorly  nour- 
ished and  developed,  had  lost  considerable  weight  since 
birth  Was  very  much  emaciated,  skin  rather  loose  on 
the  legs  and  arms,  and  he  was  also  jaundiced.  The 
head  was  about  normal  size,  good  shape.  The  eyes 
were  sunken.  Mouth:  Tongue  clean,  moist,  negative. 
Chest:  Heart  and  lungs  were  negative;  the  abdomen 
above  the  umbilicus  was  level  with  the  chest  and  rather 
hard;  below  the  umbilicus  was  somewhat  flat  and  not 
so  tense.  The  liver  could  not  be  felt.  The  stomach 
was  empty  when  I  examined  liim,  as  he  had  just 
vomited.  After  making  the  examination  I  had  the 
boy  fed,  and  before  the  examination  could  be  made 
with  the  child's  stomach  full,  he  vomited,  the  vomitus 
going  about  one  foot  above  his  head.  That  feeding  had 
been  of  egg  albumen  diluted  with  water.  I  made  a 
diagnosis  at  that  time  of  incomplete  hypertrophic 
pyloric  stenosis.  There  were  several  stools  in  those 
days,  but  they  were  very  dark  green,  and  one  that  I  saw- 
seemed  to  have  a  little  fecal  matter  mixed  with  it.  I 
advised  at  that  time  that  the  child's  condition  did  not 
warrant  operation,  so  a  trained  nurse  was  advised, 
stomach  washing  and  feeding  with  diluted  breast  milk. 
That  was  on  Thursday.  I  did  not  see  any  more  of  the 
child  until  Monday  morning.  He  did  not  stop  vomiting 
until  the  following  Monday,  wdien  I  saw  it,  and  at  that 
time  Dr.  Wilson  was  going  away  and  asked  me  to  take 
charge  of  the  case  for  him.  I  had  the  stomach  washed 
out  before  each  feeding  with  saline,  and  then  introduced 
4  drams  of  1%  soda  bicarbonate  solution,  and  before 
the  tube  was  removed  I  had  put  in  an  ounce  of  breast 
milk.  The  vomiting  stopped,  the  bowels  were  about  the 
same,  would  not  move  unless  an  enema  was  given,  a 
very  dark  movement  being  the  result.  Three  weeks  ago 
to-day  the  nurse  put  in  two  ounces  of  food  by  tube  at 
three  o'clock.  At  five  o'clock  when  she  passed  the  tube, 
she  recovered  the  full  two  ounces;  she  put  in  two  more 
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■  seven  o'clock  and  recovered  t  he  t  wo  ounces  at 
nine  o'clock.  She  called  me  up  and  asked  what  t< 
told  her  to  wait  three  hours  and  do  the  same  thing,  then 
I  told  her  to  wail  four  hours  and  she  still  recovered  the 
same  amount.  When  1  saw  the  baby  Sunday,  two 
weeks  ago  to-morrow,  there  was  visible  peristalsis  and 
a  definite  tumor  could  be  felt.  1  advised  at  this  time 
to  have  the  child  operated  on  and  the  child  was  brought 
into  St.  Joseph's  Hospital  in  Providence  and  was  oper- 
ated on  by  l'r.  Keefe,  on  Oct.  8.  He  made  a  median 
incision  about  the  umbilicus,  two  inches  long,  and  had 
no  trouble  in  locating  the  tumor.  He  did  a  Nicoll's 
operation,  that  is,  he  cut  through  the  anterior  wall  of 
the  stomach  and  put.  in  a  probe  to  see  if  he  could  gel 
through  the  pylorus;  then  he  cut  down,  right  through 
the  tumor,  but  not  through  the  mucous  membranes, 
separated  what  looked  like  cartilage  and  then  brought 
the  incision  together  in  just  the  opposite  way.  The 
child  came  out  of  the  ether  very  well,  and  was  given 
Murphy  drip  saline,  one  pint  every  four  hours.  At 
eight  o'clock  the  next  morning  the  child  was  given  two 
drams  of  breast  milk  and  two  drams  of  lime  water.  I 
should  have  said  that  he  vomited  twice  during  the 
night,  and  each  time  a  mouthful  of  frothy  mucus.  He 
retained  the  breast  milk;  every  two  hours  he  was 
given  four  drams.    The  child  went  along  very  well  and 

i  was,  gradually  increased.  He  was  taken  home 
by  the  parents  a  week  ago,  Oct.  15.  I  saw  him  yester- 
day ami  he  had  gained  just  a  pound  since  leaving  the 
hospital. 

Dr.  C.  P.  Putnam:  I  remember  another  case  which 
was  operated  on  by  Dr.  Keefe  in  which  a  similar  opera- 
tion was  done  to  that  mentioned  by  the  last  speaker  and 

-  to  me  to  offer  a  considerable  advantage  over 

:  i  o-enterostomy,  which  is  a  much  longer  opera- 
tion and  much  more  severe  on  the  babies.  It  seems  to 
in.'  it  is  fair  to  suggest  the  idea  that  leaving  the  pylorus 
so  that  it  is  used  afterwards  may  be  of  advantage  to  a 
certain  degree.  The  symptoms  were  quite  characteristic 
when  I  saw  the  child  the  first  time,  and  it  was  quite 

me  that  it  was  a  case  of  pyloric  stenosis,  but  the 
visiting  physician  did  not  seem  quite  satisfied  and 
wished  to  wait  a  little  longer.  The  symptoms  were  so 
well  marked  that  there  seemed  to  be  no  doubt  about  the 
diagnosis.  The  stenosis  was  practically  complete,  and 
there  was  no  evidence  to  show  that  the  food  passed 
from  the  stomach.    At  any  rate,  the  feces  showed  no 

i  >od.  The  child  was  then  very  sick,  and  1  lecame 
sicker,  and  then  they  decided  to  do  he  Operation,  and 
what  they  did  was  to  cut  into  the  stomach  and  then  the 
pylorus  was  stretched  and  not  cut.  and  the  point  which 
I  wish  to  mention  is  that  if  this  child  had  gone  through 
a  more  severe  operation  it  could  not  possibly  have  stood 
it.  I  did  not  see  the  operation.  An  incision  was  further 
back  in  the  stomach  and  an  instrument  put  in,  which 
was  very  small  and  found  its  way  through  the  pylorus 
with  difficulty,  and  then  the  pressure  was  increased 
until  the  pylorus  was  torn  apart  and  then  they  sewed 

-  together  in  the  opposite  direction.  At  first 
there  was  some  little  difficulty  in  getting  the  child  to 
retain  food;  there  was  some  vomiting,  but  in  a  few 
days  the  condition  improved,  and  now  the  child  is  well 
and  strong  and  the  food  i-  •.'"iiig  through  the  pylorus. 
I  have  not  looked  up  the  cases  to  see  how  many  opera- 
tions of  this  sort  have  been  done,  but  it  seems  to  me  a 
very  important  thing  to  consider  —  whether  it  is  of 

dvantage  to  have  the  pylorus  so  arranged  that 
it  .-an  be  used  in  after  life,  so  that  the  child  will  not 
depend  upon  a  gastroenterostomy.  The  child  is  now 
a  perfectly  healthy  large  boy,  and  yet  he  was  extremely 
ill  when  he  was  operated  upon. 

Dr.  C.  L.  Scidder:  I  believe  personally  that,  other 
things  being  equal,  the  operator  finds  that  he  can  do 


quicker  work  by  using  that  procedure  with  which  he 

has   familiarized    himself,    provided    it   has    been    used 

sufficiently  long  to  establish  it  as  a  safe  operation.  1 
think  a  gastroenterostomy  is  the  best  operation  for 
these  cases.  Dr.Talbol  has  established  without  ques- 
tion the  fact,  by  metabolism  experiments  following 
gastro-enterostomy,  that  there  is  no  material  change  in 

digestion    following    gaslro-enlerostcmiv,  and   thai    has 

been  also  demonstrated  in  adults.  Posterior  gastro- 
enterostomy doe-  not  make  any  difference  in  the  physio- 
logical behavior  of  the  stomach  and  intestine.  If  this 
is  true,  we  are  justified  in  doing  a  gastro-enterostomy. 

Moreover,  the  subsequent  course  of  these  cases  proves 
that  gastro-enterostomy  does  not  give  us  well,  strong 

children  subsequently.     The  operation  that  Dr.  Nicoll 
inlj  has  in  serious  cases  resulted  well,  and  if  it 

can  be  done  as  quickly,  and  in  ot  her  eases  as  accurately, 

it.  would  be  a  g 1  operation  to  use,  but  I  think  that 

the  gastro-enterostomy  has  nothing  against  it,  and 
very  much  in  its  favor.  There  are  dangers  in  the 
Nicoll  operation  and  there  are  unsatisfactory  results 
attending  its  use. 

DISCUSSION   OF  DR.   RICHARD    M.    SMITH'S   PAPER. 

Dr.  Swift:  The  speaker  thought  it-  would  interest 
you  to  ha\  e  presented  a  short  epitome  of  the  pathology. 
The  pathological  findings  are  typical  and  uniform,  (a) 
In  gross:  The  brain  shows  either  no  changes  whatever 
in  convolutions,  fissures  or  weight,  or  may  show 
atrophied  convolutions,  abnormal  fissures  and  loss  in 
weight,  (b)  Microscopically  there  is  a  peculiar  de- 
generative process  throughout  the  cells  of  the  whole 
central  nervous  system,  from  the  nuclear  layer  of  the 
retina,  through  all  the  nerve  cells  of  the  brain  and  cord, 
even  to  the  cells  of  the  root  ganglia,  a  process  which  is 
easily  diagnostic  of  amaurotic  family  idiocy  and  con- 
sists of  a  swelling  or  inflation  of  the  cells  into  balloon- 
shaped  forms,  the  settling  of  nucleus  with  nucleolus  to 
one  side  with  their  final  disappearance,  and  a  settling 
or  clumping  of  Nissl  granules  about  the  nucleus.  The 
dendrites  are  often  markedly  swollen,  but  the  axis 
cylinders  arc  uninvolved.  Finally,  the  nerve  fibers 
degenerate  and  the  emptied  space  fills  in  with  neuroglia 
proliferation.  So  complete  is  this  cell  dissolution  that 
one  investigator  reports  that  nowhere  could  he  find  a 
normal  cell.  The  degeneration  is  a  little  different  from 
other  degenerations.  The  typical  tilings  are  the  bal- 
loon-shaped swollen  forms  of  the  nerve  cells,  the  dilated 
dendritic  processes  and  the  massing  of  Nissl  granules. 
Those  who  have  worked  on  the  subject  are  Tay,  Sachs, 
Spiller,  Kingdon,  Sehaffer.  Then  Dr.  Swift  demon- 
strated under  the  microscope  (a)  a  normal  nerve  cell, 
(b)  a  nerve  cell  showing  the  usual  atrophic  degeneration 
as  in  anterior  poliomyelitis  and  (c)  cells  with  the  balloon- 
shaped  degeneration  as  found  in  amaurotic  family  idiocy. 

Dr.  A.  W.  Fairbanks:  Dr.  Swift  has  forestalled  me 
on  the  pathology  of  this  affection  so  that  I  will  say 
nothing  along  that  line  lest  it  be  a  repetition  of  his 
remarks.  There  are,  however,  a  number  of  clinical 
features  of  the  disease  of  which  I  wish  to  speak.  Of 
these,  one,  especially,  is  very  generally  misinterpreted, 
and  the  mistake  is  repeated  in  practically  all  of  the 
textbooks  on  neurology,  and  Sachs  also  makes  the  error 
in  his  descriptions  of  the  disease.  This  condition  that  is 
so  universally  misinterpreted  is  the  muscular  relaxation 
present  in  the  earlier  stages  of  the  affection.  Contrary 
to  the  statements  generally  made  and  stated  by  the 
reader  to-night,  I  wish  to  emphasize  the  fact  that  this 
flaccidity  of  the  early  period  is  not  due  to  flaccid 
paralysis.  It  is  only  a  muscular  relaxation  due  to  the 
degeneration  in  the  frontal  region  of  the  brain.  It  is  of 
mental  origin  and  not  due  to  lesions  in  the  lower  motor 
segment.    The  reflexes  will  be  found  unchanged,   or, 
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indeed,  often  increased  in  this  apparently  flaccid  stage; 
do  reaction  of  degeneral  ion  will  be  found  in  the  muscles 
and  no  muscular  atrophy  of  local  character  is  present, 
than  thai  due  to  general  emacial  ion.  Final] 
desires  more  proof  thai  this  early  relaxation  is  nol  true 
flaccid  paralysis,  I  need  only  call  attention  to  the  spas- 
ticity thai  develops  in  the  later  period  of  the  disease. 
This  could  not  occur  it'  there  existed  previouslj  a  true 
Baccid  paralysis.  This  later  spasticity  is  simply  sec- 
ondary to  the  extension  of  the  ganglionic  cellular  de- 
generation from  the  frontal  lobes  to  the  pyramidal 
cells  of  the  motor  cortex.  Hyperacuity  to  sound  has 
been  presenl  al  sometime  in  the  course  of  the  disease 
in  all  of  the  cases  thai  I  have  seen.  Hyperesthesia  to 
touch  is  occasionally  present,  bu1  is  rare  If  the  fundus 
is  examined  \  ery  early  in  the  course  of  the  disease,  I  lit 
characteristic  appearance  of  the  macula  may  not  lie 
bul  only  a  slighl  haziness  -ecu.  It  may  be 
said  that  the  "  cherry-red  "  spot  in  the  macula  invari- 
ably seen  in  the  well-developed  period  is  really  tin I.\ 

feature  of  the  macula  that  is  not  really  abnormal.    Its 

color  is  due  to  the   pigment   of  the   retina  and   to   the 

color  of  the  vessels  of  the  choroid  showing  through  the 
center  of  the  macula,  which  is  practically  devoid  of  cells. 
Immediately  adjacent  to  this  circular  cell-poor  central 
portion  the  cells  of  the  macula  lie  in  a  layer  eight  to 
ten  cells  deep,  diminishing  in  thickness  as  the  circum- 
ference of  the  macular  region  is  approached.  It  is. 
therefore,  these  layers  of  swollen  ami  degenerated  cells 
that  give  to  the  macular  region  its  whitish-gray  ap- 
pearance, and  this  is  naturally  much  more  intense 
immediately  around  the  central  red  spot,  because  of 
the  thickness  of  the  cell  layer  there,  thus  throwing 
that  area  into  sharp  definition.  The  optic  disk  is 
clouded  from  optic  atrophy,  although  this  sometimes 
does  not  appear  until  the  process  is  well  advanced. 
The  arteries  of  the  retina  are  usually  much  smaller  than 
normal.  However  characteristic  the  fundus  may  he. 
I  believe  that  it  is  practically  always  possible  to  make 
our  diagnosis  before  the  ophthalmoscopic  examination 
is  made.  The  invariable  onset  of  muscular  relaxation 
1  >et  ween  the  third  and  the  fifth  month,  in  sharp  contrast 
to  the  previous  progressive  development  of  muscle 
power,  the  slowly  increasing  apathy  due  to  the  pro- 
gressing mental  enfeeblement  and  the  diminishing 
visual  power,  the  sudden  shrinking  or  contraction  of  all 
the  muscles  in  response  to  sharp  sounds,  the  gradual 
increase  of  the  reflexes  and  onset  of  muscular  rigidity 
all  form  a  clinical  picture  that  cannot  be  mistaken  when 
once  seen.  Nevertheless,  until  we  know  more  about  the 
cause  of  the  degenerative  affections  of  early  life  I  believe 
we  should  not  include  in  the  classification  of  this  disease 
instances  that  do  not  at  some  time  show  the  appearances 
in  the  fundus  just  described.  I  do  not  think  that  the 
juvenile  affection  referred  to  and  which  commences 
after  puberty  is  in  any  way  connected  with  the  disease 
we  have  under  discussion.  As  to  the  etiology  of  amau- 
rotic family  idiocy  we  are  no  nearer  its  solution  than 
we  were  when  Tay,  thirty  years  ago,  first  described  the 
ophthalmoscopic  picture.  We  know  that  it  is  inherited, 
that  it  is  a  familial  affection  and  that  it  occurs  practi- 
cally exclusively  in  the  Hebrew  race.  I  have  on  my 
records  fifteen  cases,  and  every  one,  without  exception, 
occurred  in  Russian  Jews.  But  we  do  not  know  why. 
The  case  that  Dr.  Smith  has  just  presented  was  for  a 
tune  under  my  observation.  The  other  one  to  which  he 
refers  I  also  saw  and  presented  before  the  Boston 
.Society  of  Psychiatry  and  Neurology  last  spring.  The 
majority  of  my  cases  have  come  under  my  observation 
in  the  last  four  years,  a  fact  that  I  attribute  to  the 
increasing  numbers  of  the  Hebrew  race  in  this  part  of 
the  country. 

Dr.  Swift:  I  have  a  point  of  clinical  interest  not  yet 


mentioned  b]  i  men  an. I  il 

Higier   reports   in    a   single    family    two   children    with 

family   optic   atrophy,   two   children    with 

ataxia,  oi hild   With  typical  amaurotic  family  idiocy. 

Dr.  J.  L.  Mouse:  I  want  to  Bay  a  word  oi  I 
this  class  of  cases.    The  number  thai  I 
runs  into  two  figures,  and  they  have  all  been  in  B 

1   thought   al   one  lime  that    1   had  found  one  which  did 
ml  h  i\  ,■  I  [ebrew  blood  in  it .  but   I  found  on: 
neighbors  afterwards  thai    i1   did   have  and  that   the 
parents  concealed  the  fact.    1  agree  with  Dr.  Fairbanks 

thai  we  oughl  to  be  able  I ake  a  diagnosis  in  every 

case  without  an  examination  of  the  fundi.    I  take  ex- 
cept ion  a  little  to  the  cherry-red  spots  which 
io  be  characteristic;    mosl  of  the  spots  which  I  have 
-cen  have  been  a  sorl  of  rusty  brown.    This  baby  has 
the  cherry-red  spot,  but  more  often  you  will  find  it  to 

be  rusty  brown.  Most  of  the  cases  thai  1  have  seen 
have  had  this  acutcness  of  hearing;  most  of  them, 
though,  have  not  been  restless.  If  they  were  left  alone 
Did  wen-  not  asleep  they  were  perfectly  stupid;  then 
if  anything  stirred  them  up  or  if  any  one  interfered 
with  them,  they  would  be  restless  temporarily. 

DISCUSSION   OF  DR.    ROBERT   li.    HUNT'S    PAPER. 

Dr.  J.  L.  Morse:  There  is,  of  course,  no  question 
thai  casein  curds  are  sometimes  present  in  the  stools 
when  babies  are  taking  mixtures  prepared  with  cereal 
diluents.  This  does  not  prove,  however,  that  cereal 
diluents  do  not,  as  a  rule,  favor  the  digestion  of  casein; 
it  merely  shows  that  they  do  not  act  satisfactorily  in 
that  individual  baby.  Whey  has  an  additional  ad- 
vantage in  that  it  also  acts  as  a  protective  colloid.  The 
point  which  always  comes  to  my  mind,  and  which  is 
always  brought  up  by  students,  when  the  question  of 
the  addition  of  alkalies  to  prevent  the  coagulation  of 
casein  and  to  relieve  the  work  of  the  stomach  is  brought 
up,  is  how  about  the  acid  control  of  the  pylorus  and 
the  relief  of  stomach  digestion  by  the  addition  of  the 
alkali.  The  explanation  is,  as  I  understand  it,  that 
when  the  contents  of  the  stomach  are  entirely  liquid 
another  element  comes  in  which  results  in  relaxation 
of  the  pylorus. 

Dr.  T.  M.  Rotch:  I  also  think  that  in  certain  cases 
it  is  a  good  plan  to  add  a  small  amount  of  alkali,  a 
moderate  alkalinity  of  the  milk  being  for  the  purpose  of 
increasing  the  normal  acidity  in  the  stomach.  There 
are  certain  cases  of  difficult  digestion  in  infants  where 
we  need  more  acid.  In  that  case  we  simply  make  the 
mixture  mildly  alkaline,  distinguishing  from  the 
stronger  alkaline  solutions  which  lessen  the  coagulation. 
Therefore,  in  the  first  instance  you  would  simply  make 
a  slightly  alkaline  solution  of  the  whole  mixture. 
Where,  on  the  other  hand,  you  wish  to  lessen  or-prevent 
the  coagulation,  you  give  a  greater  percentage  of  alkali 
according  to  the  amount  of  milk  and  cream  which  you 
are  using  in  the  mixture. 
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D MM  >.  PLUTARCH,  HOMER  AND  THE 

PLAGUE. 

In  the  issues  of  the  .Journal  for  April  20  and 
May  25,  1911,  we  commented  editorially  on 
the  descriptions  given  by  Thucydides  and  by 
Lucretius  of  the  plague  which  prevailed  in  Athens 
at  the  time  of  the  Peloponnesian  War,  from  430 
to  125  B.C.  Diodorus  Siculus,  a  contemporary  of 
Julius  and  of  Augustus  Caesar,  also  makes  refer- 
ence  to  this  epidemic  in  the  twelfth  book  of  his 
history.  In  Chapter  XLV  he  writes:  "The 
Athenians  did  not  venture  to  give  battle  to  the 
Peloponnesians,  bul  remained  within  the  walls 
and  were  attacked  by  a  terrible  pestilence.  As  a 
result  of  crowding  together  in  a  narrow  space 
they  naturally  breathed  bad  air  and  fell  sick." 
Again  in  Chapter  XLYI  he  says:  "The  plague 
broke  out  among  the  Athenian  beseigers  of 
Potideis,  and  killed  many."  And  again  in  Chapter 
I. VIII:  "At  this  time  [426  b.c]  the  same  disease 
befell  the  Athenians.  They  were  so  pursued  by 
the  pestilence  thai  there  died  of  it  over  4,000 
3oldiers,  WO  horsemen  and  more  than  10,000  free 
citizens  and  -laves." 

<  )f  the  probable  etiology  of  the  plague  Diodorus 
says:  "  From  the  heavy  rain  of  the  preceding 
winter,  the  ground  had  become  thoroughly  soaked. 
During  the  Bummer  heat  there  developed  foul 
; hi:  the  stagnating  waters.  The  poor 
quality  of  food  also  affected  the  disease  unfavor- 
ably. For  the  corn  in  this  year  was  moist  and 
-poiled.  A  third  cause  of  the  sickness  was  that 
the  north  winds  did  not  blow,  which  are  wont  to 
mitigate  the  summer  heat.  As  the  heat  became 
greater,  the  men  grew  worse;  and  on  account  of 
this   excessive   heat,   the  disease  ran  its  course 


Willi  high  lever.  Most  of  the  patients  sought 
springs  and  wells  to  cool  themselves." 

In  an  article  in  the  issue  of  the  1/ Unchener 
medizinische  Wochenschrifi  for  Feb.  13,  Dr. 
Kanngiesser,  commenting  on  these  passages, 
point-  oui  the  difficulty  of  identifying  this  pesti- 
lence with  any  modern  disease  form.  He  suggests 
the  possibility  that  it  was  an  epidemic,  gastro- 
intestinal, embolic  anthrax.  He  disagrees  with 
Kohert's  belief  that  it  was  smallpox,  but  agrees 
with  him  that  it  may  have  been  an  infection 
intercurrent  in  a  community  suffering  from  latent 
pellagra. 

Plutarch,  in  Chapter  XXXIY  of  his  biography 
of  Pericles,  writes  of  the  Athenian  plague:  "  At 
that  time  [430  B.C.]  Athens  was  attacked  by  a 
destructive  pestilence,  which  carried  off  the  young 
and  vigorous.  The  spirit  as  well  as  the  body 
suffered  from  it,  so  that  the  people  were  much 
embittered  against  Pericles  and  wished  to  destroy 
him,  as  a  patient  in  fever-delirium  attacks  his 
physician.  .  .  ."  Pericles  himself  is  said  finally 
to  have  died  of  the  plague  in  a  chronic  form,  which 
Kanngiesser  suggests  may,  after  all,  have  been 
merely  tuberculosis. 

Whatever  the  true  cause  and  nature  of  the 
Athenian  plague,  it  seems  to  have  shared  the  com- 
mon destructive  character  of  all  ancient  recorded 
pestilences.  Contemporaries  sought  its  explana- 
tion in  winds  and  heat  and  malignant  miasms. 
Perhaps  it  was  evidence  of  the  increasing  sophistry 
of  the  time  that  they  did  not,  with  Homeric 
simplicity,  ascribe  it  to  divine  wrath,  like  the 
"  evil  pestilence  "  which  Phoebus  Apollo,  in  his 
wrath  at  the  king,  "  stirred  up  through  the  host, 
and  the  people  perished.  .  .  .  Like  night  he 
came,  taking  his  stand  afar  from  the  ships,  and 
let  fly  an  arrow.  And  terrible  was  the  clang  of 
the  silver  bow.  First  he  smote  the  mules  and  the 
swift  dogs;  then  upon  the  men  he  sent  his  biting 
weapon;  and  ever  thickly  burned  the  funeral 
pyres  of  the  dead."  There  is  in  literature  no  more 
vivid  or  figuratively  accurate  picture  of  the  inci- 
dence of  an  epizootic  and  epidemic  pestilence. 


DENTAL  CLINICS  IN  BOSTON  AND  IN 
GERMANY. 
On  Thursday  of  last  week,  Feb.  29,  was  held  at 
the  Harvard  Dental  School  the  first  of  a  projected 
series  of  Thursday  evening  dental  clinics,  intended 
primarily  for  those  whose  hours  of  work  prevent 
them  from  attending  day  clinics,  but  who  desire 
to  take  care  of  their  teeth  and  are  able  to  pay 
nominal  fees  of  from  ten  to  twenty-five  cents. 
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"Ten  graduate  dentists  bave  agreed  to  give 
their  services  free,  and  the  materials  fur  the  worl 
are  to  be  supplied  bj  the  school.  Since  the  school 
would  eventually  lose  money  if  tins  plan  were 
followed,  public  subscriptions  for  the  maintenance 
of  the  work  will  be  requested,  after  it  has  been 
proved  that  the  clinics  meet  a  need. 

"  The  work  will  he  done  mainly  in  the  large 
infirmary  of  the  dental  school.  It  is  expected  thai 
each  dentist  will  be  able  to  treat  two  patients  in 
an  evening,  so  thai    the   number  who  can   be 

treated  in  one  clinic  will  be  20.  The  clinics  will 
he  open  from  7  o'clock  until  It)  o'clock.  Four  or 
live  young  women  will  he  engaged  as  clerks,  and 
a  trained  nurse  will  also  he  secured. 

"  Besides  the  large  operating  room,  there  are 
a  room  for  x-ray  examinations,  two  rooms  for 
extracting  teeth  and  a  private  room  for  filling 

teeth." 

In  furtherance  of  the  work  of  providing  popular 
instruction  in  oral  hygiene  and  dental  care, 
particularly  among  children,  there  has  also  been 
suggested  the  establishment  of  a  school  for 
"  dental  nurses,"  whose  duty  should  be  to  go 
among  the  poor,  inspeeting  teeth,  cleaning  them 
and  urging  those  persons  who  need  a  dentist's 
services  to  report  at  the  clinic.  A  bill  providing 
for  the  positions  of  dental  nurses  is  at  present 
[lending  before  the  Massachusetts  General  Court, 
and  if  it  passes,  such  a  school  may  probably  be 
established  in  Boston. 

In  this  connection  it  is  interesting  and  profitable 
to  consider  the  work  of  other  communities  in 
dealing  with  the  problems  of  dental  care.  In  no 
other  country  of  the  world  is  the  dental  treatment 
of  school  children  so  thoroughly,  carefully  and 
efficiently  organized  as  in  Germany.  Dr.  Jessen, 
of  Strassburg,  was  the  leader  in  this  organization, 
and  the  municipal  dental  clinic  in  his  city  was  the 
first  to  be  established.  The  second  was  opened  at 
Wiirzburg,  in  1898;  and  seventy-six  other 
cities,  which,  with  these,  represent  a  total  popul- 
ation of  about  10,000,000  persons,  now  make 
official  provision  for  the  care  of  the  teeth  among 
school  children.  In  forty  of  these  cities  the  treat- 
ment is  provided  free;  in  the  remainder  a  nominal 
fee  is  charged.  It  is  said  that  fifty  more  such 
clinics  are  projected  in  other  German  cities.  In 
Marburg,  Minister  and  Wiirzburg  these  dental 
clinics  are  maintained  by  the  local  university. 
It  is  estimated  that  in  the  entire  German  em- 
pire the  teeth  of  over  one  million  public  school 
children  are  under  regular  inspection  and  care. 
This  illustrates  well  the  possible  beneficient 
medical  application  of  the  splendid  administra- 
tive bureaucracy  which  is  the  genius  of  the 
Teuton  race. 


nil     I  CONOMIC    COST   "l      l  i  BERt  i  LOSIS 
In  the  March  cumber  "I  t  he  New  *>  <>i  k  Journal 
of  the  Outdoor  I. iff,  the  official  organ  of   the    \':i- 
tional   Association   for  the  Study  and   l'li 

of  Tuberculosis,  is  an  article  bj  Drs.  Edwin  A 
Locke  and  Cleaveland  Floyd,  of  Boston,  present- 
ing a  study  of  the  actual  money  loss  in  Wages  and 
I  lie  eosl   of  institutional  care  in   the  cases  of  five 

hundred  male  patients  at  the  Boston  Consump- 
tives'  Hospital.     Over   H%  of  these  men  wen- 

between    the    ages    of    twenty    and    thirty-nine. 

When  the  investigation  was  begun,  256  of  the 

patients  were  living  and  244  were  dead. 

"  It  was  found  on  May  1.  191  1,  the  date  of  the 
investigation,  that  the  '_'ll  dead  men  had  each 
lost  on  an  average  of  58.03  weeks  of  work  from  t  he 
time  of  the  onset  of  their  disease  until  death. 
The  average  weekly  rate  of  wages  of  these  men 
was  $11.89,  and  their  total  loss  in  wages  amounted 
to  $170,965.  The  250  living  cases  each  lost  on  an 
average  89.3  weeks  of  work  at  an  average  wage  of 
$11.38,  or  a  total  loss  of  $255,074,  making  $120,039 
lost  in  wages  alone  by  both  groups. 

"  In  addition  to  this  large  sum,  it  cost  the  city 
of  Boston  $73,984  to  care  for  these  500  men  in  its 
public  hospitals  and  other  institutions.  This 
community  loss  is  exclusive  of  the  large  sums  that 
were  spent  byr  private  organizations  on  400  nut  of 
these  500  cases." 

Of  the  500  patients  whose  eases  formed  the 
basis  of  the  investigation,  422  were  married,  and 
their  families  averaged  4.32  members. 

"  The  direct  result  on  the  family  income  of  the 
disability  of  the  cliief  bread  winner  is  well  shown 
by  the  comparison  of  the  total  and  average  weekly 
income  of  the  422  families  before  the  onset  of 
illness  and  after  the  beginning  of  the  stage  of 
complete  disability.  In  the  first  instance  the 
total  weekly  income  from  all  sources  wras  $6,807.29, 
or  an  average  of  $17.50,  while  in  the  latter  the 
total  weekly  income  was  only  $3,055.60,  or  an 
average  of  $7.86,  a  decline  of  65%.  One  hundred 
and  sixty-one  families  were  without  income  of  any 
sort  during  the  period  of  complete  disability  of 
the  patient,  while  the  total  weekly  income  previ- 
ous to  this  stage  was  $1,877.75." 

So  far,  the  conclusions  of  the  authors  relative 
to  the  costliness  of  tuberculosis  and  the  economic 
desirability7  of  its  eradication  seem  entirely  sound, 
for  they  rest  on  indisputable  data.  In  this  regard 
their  article  is  a  logical  continuation  of  the  papers 
on  tuberculosis  which  they  have  already  pre- 
sented in  the  pages  of  the  Journal.  If  to  the 
definite  losses  previously  stated,  however,  be 
added,  as  they  suggest,  "  the  capitalized  value  of 
the  earnings  cut  off  by  death,"  making  an  esti- 
mated total  loss  of  nearly  $2,000,000  for  the  244 
dead  cases,  their  contention  verges  on  the  "  eco- 
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nomic  fallacy  to  which  we  Save  made  Former 
editorial  reference.  Their  argument  for  the  sup- 
pression of  tuberculosis  is  strong  enough  not  to 
Deed  the  support  of  such  hypothetical  computa- 
tions. 


SMALLPOX    AND    COMPULSORY 
VACCINATION. 

Tins  year  the  perennial  attempt  has  been  made, 
and  happily  again  defeated,  to  secure  the  repeal 
of  the  compulsory  vaccination  law  of  this  Com- 
monwealth. The  value  and  the  necessity  of  such 
a  law  are  so  obviously  self-evident  to  all  rational 
persons  that  it  would  hardly  seem  needful  that 
they  should  In'  thus  reiterated  year  after  year. 
Unfortunately,  in  this,  which  is  not  yet  the  best 
of  all  possible  worlds,  the  truth  must  still  some- 
times In-  asserted,  not  merely  assumed.  Perhaps 
one  of  the  best  arguments  for  the  value  of  vaccina- 
tion is  the  case  of  Germany,  which  has  the  most 
stringent  and  perfectly  enforced  vaccination  laws 
and  the  fewest  cases  of  smallpox  of  any  country  in 
the  world.  Even  in  Boston  there  have  been  only 
five  deaths  from  smallpox  since  1904,  and  from 
L874  to  1!M)0  there  were  only  61.  From  1901  to 
1904  there  was  an  epidemic  of  the  disease  at  this 
port,  with  277  deaths.  In  the  epidemic  of  1^72  7:i 
there  were  3,722  cases  of  smallpox  and  1,040 
deaths.  It  was  after  this  visitation  that  the 
presenl  vaccination  law  was  enacted.  In  the 
epidemic  of  1792  it  is  recorded  that  nearly  half 
the  inhabitants  of  Boston  were  infected;  and  in 
that  of  1721  more  than  half  the  population  of  the 
town  had  smallpox,  and  850  died  of  the  disease. 
Contemplation  of  these  figures,  which  are  taken 
Hum  data  collated  by  Dr.  George  \Y.  <  ray,  should 
be  enough  to  convince  even  the  unthinking  of  the 
salutary  effects  of  compulsory  vaccination. 

One  of  the  principal  objections  to  vaccination 
has  been  that  other  diseases  are  sometimes 
simultaneously  inoculated.  That  this  has  rarely 
occurred  is  unquestionable.  When  it  has  occurred, 
it  has  been  due  either  to  impure  virus  or  to  care- 
lessness  of  inoculative  technic,  both  of  which  are 
ile  evils.  For  the  past  eight  years  the 
manufacture  of  vaccine  virus  in  Massachusetts 
has  been  under  state  control  at  the  state  labora- 
tory. During  this  time  there  have  been  pre- 
pared and  distributed  339,710  tubes  of  vaccine 
virus,  and  tln-re  baa  been  not  a  single  complaint 
that  one  of  these  tubes  was  impure  or  that  ill  effects 

resulted  from  its  use.     Such  a  fact  is  eloquent. 

ople  of  this  Commonwealth  should  realize 

the  good  fortune  of  their  situation  in  this  respect, 


and  from  comparison  with  the  past  as  well  as 
with  other  communities  should  learn  to  appreci- 
ate the  importance  of  vaccination  laws  and  the 
necessity  of  their  maintenance. 

I'l  LCARDING  OF  HOUSES  FOR  CONTAGIOUS 
DISEASE 
1  \  the  International  Clinics  (vol.  iii,  191 1,  p.  85) 
Dr.  Julius  II.  Comroe,  of  York,  Fa.,  pub- 
lisher :i  strong  article  condemning  the  placard- 
ing of  houses  by  health  departments.  He  asserts 
that  as  a  means  of  preventing  the  spread  of  con- 
tagion this  method  defeats  its  own  ends.  By 
leading  to  concealment  it  actually  increases  the 
mortality  from  contagious  diseases  because,  rather 
than  be  placarded,  many  persons  do  not  send  for 
their  physician  until  grave  complications  have 
arisen.  If,  on  the  other  hand,  they  recover 
without  medical  aid,  some  persons  develop  such 
confidence  that  they  do  not  hesitate  to  undertake 
the  management  of  illnesses  among  their  friends. 
He  armies  further  that  placarding  is  not  consid- 
ered necessary  and  would  not  be  tolerated  in 
London  or  in  Paris,  and  that  a  well-organized, 
flexible  system  of  inspection  by  persons  compe- 
tent to  advise  would  do  far  more  than  placarding 

has  accomplished  to  prevent  the  spread  of  disease. 
The  placarding  system  in  Boston  is  perhaps 
open  to  the  same  objections  raised  against  it  in 
other  places.  This  does  not  imply  criticism  of 
our  health  officers  as  individuals.  If  the  Health 
Department  is  handicapped  by  insufficient  ap- 
propriations, and  if  its  hands  are  tied  by  political 
influences,  the  physicians  must  give  more  effective 
support  to  those  who  are  working  conscientiously 
fin  the  public  welfare.  It  is  their  duty  to  foster 
among  themselves  a  keener  and  more  general 
interest  in  the  public  health,  and  to  exert  through 
medical  societies  a  stronger  influence  on  public 
sentiment  and  on  health  legislation. 


RESIGNATION  OF  DR.  J.  J.  PUTNAM  AND 
DR.  E.  H.  BRADFORD. 

The  resignation,  through  the  age  retirement 
rule,  of  Dr.  James  J.  Putnam,  professor  of  diseases 
of  the  nervous  system,  and  of  Dr.  Edward  H. 
Bradford,  professor  of  orthopedic  surgery,  both 
of  the  Harvard  Medical  School,  is  officially  an- 
nounced, as  well  as  their  appointment  to  the  rank 
of  Emeritus  professors. 

Both  have  served  the  school  and  the  cause  of 
medical  education  long  and  faithfully.  Dr. 
Putnam  in  one  or  another  capacity  has  been  a 
teacher   since    1872,   and   a   full   professor   since 
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1893;  and  Dr.  Bradford,  beginning  as  an  assistant 
ia  clinical  surgery,  readied  the  grade  of  professor 
of  orthopedic  surgery  in  1903.  Both  have  been 
pioneers  in  their  respective  subjects,  [t  is  difficull 
for  the  present  generation  to  realize  thai  the 
recent  vigorous  movement  toward  specialism  was 
practically  contemporaneous  with  the  early  activi 
ties  of  the  men  now  retiring  from  active  t< 
Dr.  Putnam  was  not  only  the  first  in  this  com- 
munity, 1  hi t  one  of  the  verj  first  in  the  country, 
to  insist  upon  the  importance  of  special  studj  oi 
the  nervous  system  and  its  diseases,  if  progress 
were  to  be  accomplished.  Likewise,  Dr.  Bradford 
was  one  of  the  first  to  recognize  the  significance 
of  orthopedic  surgery  as  a  special  branch  of 
investigation  and  practice.  During  the  period  of 
activity  which  is  covered  by  the  teaching  of  Dr. 
Putnam  and  Dr.  Bradford,  their  respective  sub- 
jects have  grown  from  small  beginnings,  regarded 
with  a  somewhat  tolerant  skepticism  by  the  greal 
mass  of  the  profession,  to  a  dignity  which  may  no 
longer  be  questioned.  Each  may  look  back  upon 
this  period  of  activity,  no  doubt,  with  occasional 
misgivings  as  prejudice  appeared  and  was  diffi- 
cult to  overcome,  but  also  with  final  satisfaction 
that  the  general  medical  profession  recognizes, 
not  only  the  desirability,  but  the  necessity,  of 
specialized  work  in  these  two  large  departments 
of  practice.  Both  retire  in  the  full  tide  of  their 
activities,  and  it  is  not  to  be  questioned  that  their 
influence  as  professors  emeriti  will  long  be  felt 
in  the  future  development  of  the  departments, 
the  foundations  of  which  they  have  so  well  and 
conscientiously  laid. 


OVER-CLOTHING  AND  COLDS. 
The  suffering  of  the  poor  from  insufficient 
clothing  is  a  conventional  topic  of  human  sympa- 
thy. As  a  matter  of  fact,  some  suffer  from  over- 
clothing.  Probably  every  physician  who  works 
in  a  hospital  clinic  has  observed  the  excess  of 
clothing  worn  by  many  patients,  particularly 
women.  Such  persons  habitually  have  unhealthy 
skins  and  "  catch  cold  easily."  The  use  of  chest 
protectors,  mufflers,  abdominal  bands  or  very 
heavy  underwear  keeps  the  skin  clammy  and 
destroys  its  normal  adaptive  function  of  maintain- 
ing the  thermal  equilibrium.  Within  reasonable 
limits,  exposure  to  the  cold  is  a  good  thing;  it  is  a 
stimulant,  and  if  not  too  protracted  or  extreme 
improves  the  tone  of  the  muscles,  quickens  the 
circulation,  sharpens  the  appetite  and  promotes 
heat-production.  Man  should  exercise  modera- 
tion in  clothing  as  in  all  other  things,  and  so  far 


ible  let  bis  ow  n  organism  do  the  work  of 
keeping  itself  warm.     Aftei  the  rigor  of   winter, 

mOBl       cautious      people      .'He       lllldul\       dilatory      ill 

leaving  off  their  warmer  clothing.  Though  well 
meant,  this  discretion  is  sometimes  unwise,  for  by 
changing  promptlj  to  thinner  attire  one  may  pro- 
long the  stimulation  oi  coolness  and  preserve  the 
faculty  of  adaptation  to  temperature.    The  best 

way  to  avoid  colds  is  to  form  the  habit  of  not 
catching  them. 


EPIDEMIOLOGY  AND  ETIOLOGY   "I 
PELLAGRA. 
In   the   weekly    report   of   the   United   States 

Public  Health  and  Marine-Hospital  Service  for 
Feb.  23,  is  an  article  by  Dr.  R.  YV.  ( '.riniin  record- 
ing an  epidemiologic  study  of  pellagra  made  in  the 
fall  of  L91 1  at  Spartanburg,  <  Jhester  and  Rockhill, 
S.  C.  From  these  towns  a  series  of  380  cases 
was  collected,  of  which  202  were  from  Spartanburg 
and  its  immediate  vicinity.  Most  of  these 
patients  wen-  poor,  overworked  and  underfed 
lived  in  unhygienic  surroundings,  and  a  large 
majority  were  cotton-mill  people.  The  temporal 
incidence   and   the   grouping   of   cases   strongly 

suggest  an  infectious  origin  of  the  disease.    In ■ 

typical  village  a  topographic  chart  of  the  distri- 
bution of  cases  in  pellagrous  houses  seems  to  show 
a  definite  sequence  of  infection  from  house  to 
house.  Without  stating  categoric  conclusions,  the 
author  suggests  that  mosquitoes,  flies  or  bedbugs 
are  likely  transmitting  agents  of  the  infective 
organism  of  pellagra,  if  one  there  be.  It  seems 
possible  that  in  the  study  of  pellagra  the  isolation 
of  pellagrins  and  such  experimental  investigations 
as  were  conducted  by  Reed  and  his  associates  in 
the  case  of  yellow  fever  might  prove  instructive 
as  to  the  etiology  and  mode  of  transmission  of  this 
still  obscure  disease. 


MEDICAL   NOTES. 

An  Indian  Centenarian.  —  Saturnioni,  the 
last  of  the  San  Buena  Ventura  Indians,  died  at 
Oxnard,  Ventura  County,  Cal.,  on  Feb.  28,  at 
the  alleged  age  of  one  hundred  and  four. 

A  Royal  Multipara.  —  Report  from  Stock- 
holm states  that  on  Feb.  28  the  Crown  Princess 
of  Sweden,  daughter  of  the  Duke  of  Connaught, 
gave  birth  to  a  son,  her  fourth  child. 

Honorary  Degree  for  Dr.  Mayo.  —  At  the 
exercises  on  Feb.  22  at  the  University  of  Penn- 
sylvania, commemorative  of  Washington's  birth- 
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day,  the  honorary  degree  of  doctor  of  laws  was 
conferred  on  Dr.  William  J,  Mayo,  of  Rochester, 

Minn. 

Appoin  ["men  r  of  Dr.  Minot.  It  is  announced 
thai  Dr.  Charles  Sedgwick  Mind .  James  Stillman 
sor  of  Comparative  Anatomy  at  the  Har- 
vard Medical  School,  has  been  appointed  exchange 
ir  to  lecture  on  embryology  at  the  Uni- 
versity of  Berlin  during  the  academic  year  1912- 
13. 

A  British  Naval  Centenarian.      Mr.  John 

who  died  on  Feb.  L2  at  Bexhill,  England, 

was  locally  reputed  to  have  been  born  in  1810. 

He  enlisted  in  the  British  navy  in  1832,  served 
until  1871.  and  since  that  time  had  received  a 
government  pension.  He  is  said  never  to  have 
been  sick  until  his  death. 

Composition  of  Sweet  Oil.  —  Report  from 
Washington,  I).  ('..  states  that  on  Feb.  24  it  was 

ruled  by  the  National  Board  of  Food  and  Drug 
Inspection  that  hereafter  only  olive  oil  may  be 
sold  under  label  as  sweet  oil.  Cottonseed  oil, 
or  mixtures  of  cottonseed  and  olive  oil,  offered  for 
-ale  as  sweet  oil  will  be  considered  as  misbranded. 

Union  oi  Two  Medical  Associations.  —  Re- 
port from  Chicago  states  that  at  a  joint  conference 
of  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  and  the  Ameri- 
can Federation  of  Medical  Examining  Boards, 
held  last  week  in  that  city,  it  wras  voted  to  merge 
the  two  societies.  Dr.  A.  B.  Brown,  of  New 
•  Means,  I. a.,  was  elected  president  of  the  combined 
organization. 

The  Third  Largest  City  in  the  World.  — 
Report  from  Germany  states  that  on  Feb.  27 
Dr.  Karl  Steiniger  was  elected  first  mayor  of  the 
newly  organized  municipality  of  Greater  Berlin. 
This  community,  whose  establishment  was  au- 
thorized by  an  act  of  the  Prussian  Diet  on  May  16, 
1911,  now  has  a  population  of  nearly  3,500,000, 
and  is  exceeded  in  size  only  by  New  York  and 
London. 

International  Hygiene  Convention.  —  In 
November,  1911,  there  was  convened  in  Paris, 
at  the  International  Office  of  Public  Hygiene,  a 
conference  of  representatives  of  forty-two  states, 
under  the  presidency  of  M.  Camille  Barrere,  the 
French  ambassador  to  Rome.  It  is  now  an- 
nounced that  this  conference,  which  has  con- 
tinued it-  sessions  through  the  winter,  has  signed 
an  agreement,  supplementing  the  Paris  convention 


of  1903.  providing  international  regulations  for 
the  prevention  of  Asiatic  cholera,  bubonic  plague, 
yellow  fever  and  other  pestilential  diseases. 

Transmission   ok  Typhus  Fever.  — In   the 

weekly  report  of  the  United  States  Public  Health 
and  Marine-Hospital  Service  for  March  1  is  an 
article,  by  Dr.  Joseph  Goldberger,  on  "  The  Trans- 
mission of  Typhus  Fever,  with  Especial  Reference 
to  Transmission  by  the  Head  Louse."  He  finds 
from  experiment  that  the  head  louse,  like  the 
body  louse,  may  become  infected  with  typhus, 
and  that  the  disease  may  be  transmitted  by  sub- 
cutaneous injection  of  its  crushed  body.  He 
believes  that  it  may  also  be  transmitted  by  the 
insect's  bite. 

Conference  on  Medical  Education,  Legis- 
lation and  Public  Health.  —  On  Monday  of 
last  week,  Feb.  16,  the  eighth  annual  conference 
of  the  council  on  medical  education  of  the  Ameri- 
can Medical  Association  was  held  in  Chicago. 
A  special  address  was  given  by  Mr.  Frederick  ( '. 
Hallett,  secretary  of  the  Conjoint  Board  of  Eng- 
land, on  "  The  Organization  and  the  System  of 
Examinations  of  the  Conjoint  Examining  Board 
of  the  Royal  College  of  Physicians  of  London,  and 
the  Royal  College  of  Surgeons  of  England." 
Other  important  topics  relative  to  medical  edu- 
cation and  licensure  were  discussed.  On  Tuesday, 
Feb.  27,  were  held  conferences  on  medical  legisla- 
tion and  on  public  health. 

Prohibition  of  Saccharine  in  Foodstuffs.  — 
It  is  reported  that  on  Feb.  29  a  board  of  cabinet 
officers  at  Washington,  D.  ('.,  entered  a  final 
decision  against  the  use  of  saccharine  in  prepared 
foods. 

"  This  decision  settles  a  controversy  of  nearly 
four  years'  standing.  In  1908  the  Secretary  of 
Agriculture,  by  direction  of  former  President 
Roosevelt,  referred  the  question  of  the  use  of 
saccharine  in  foods  to  the  Remsen  Board  of 
scientific  experts  for  their  investigation  and  report. 
After  three  years  of  experiments,  this  board  re- 
ported that  the  addition  of  saccharine  to  food  as 
a  substitute  for  sugar  '  must  be  regarded  as  a  sub- 
stitution involving  a  reduction  of  the  food  value 
of  the  sweetened  product,  and  hence  a  reduction 
in  its  quality.' " 

A  decision,  wdiich  was  noted  in  the  Journal  at 
the  time,  was  then  made  that  the  use  of  saccharine 
would  be  prohibited  after  July  1,  1911.  On 
appeals  from  the  manufacturers,  however,  the 
time  was  extended.  It  is  now  provided  that  the 
prohibition  of  saccharine  in  foodstuffs  shall  take 
effect  on  April  1,  1912. 
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BOSTON    AND    NEW    ENGLAND. 

\.  i  ri  [nfbctioug  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  March  5,  1912,  there- 
were  reported  to  the  Hoard  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  37,  scarlatina  21.  typhoid  fever  1, 
measles  190,  smallpox  0.  tuberculosis  G8. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  5.  1912,  was  18.90. 

Boston.  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  March  2, 
1912,  was  272,  against  220  the  corresponding  week 
of  last  year,  showing  an  increase  of  52  deaths,  and 
making  the  death-rate  for  the  week,  19.70.  Of 
this  number  133  were  males  and  139  were  females; 
257  were  white  and  15  colored;  184  were  born  in 
the  United  States,  83  in  foreign  countries  and 
5  unknown;  70  were  of  American  parentage, 
172  of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
36  cases  and  2  deaths;  scarlatina,  30  cases  and 
0  [deaths;  typhoid  fever,  1  case  and  1  death; 
measles,  204  cases  and  1  death;  tuberculosis,  85 
cases  and  33  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  38, 
whooping  cough  1,  heart  disease  35,  bronchitis 
5.  There  were  13  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  47;  the  number  under  five  years,  66. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  77.  The  deaths  in  hospitals  and 
public  institutions  were  119. 

Address  by  Dr.  Wiley  at  Amherst.  —  On 
Sunday  evening  of  this  week,  March  3,  Dr. 
Harvey  W.  Wiley,  of  Washington,  D.  C,  gave  an 
address  at  Amherst.  Mass.,  on  "  The  Public 
Health  Our  Greatest  National  Asset." 

Imprisonment  for  Illegal  Sale  of  Cocaine. 
—  Before  the  Superior  Criminal  Court  at  Boston 
last  week  a  druggist's  clerk  of  this  city,  who  had 
been  previously  twice  fined  for  illegal  sale  of 
cocaine,  was  sentenced  to  four  months'  imprison- 
ment for  repetition  of  the  offense. 

Measles  at  Wobtjrn.  —  Report  from  Woburn, 
Mass.,  on  Feb.  27  states  that  measles  is  at  present 
epidemic  in  that  town.  Of  250  pupils  in  a  school 
at  North  Woburn,  125  are  said  to  be  sick  with  the 
disease,  and  the  school  has  accordingly  been 
closed. 


I  ii. i  \  i  i  mi  1 1,  >mcs<  »p  \  i  ni'  Hospital.  <  >n 
the  evening  oi  Feb.  29,  there  was  a  Blight  lire  in 
the  internes'  office  at  the  Massachusetts  Homoeo- 
pathic Hospital,  Boston.  Excellenl  discipline 
was  maintained,  and  the  fire  was  extinguished 
with  chemical  apparatus  by  hospital  attendants 
bi  fore  the  arrival  of  the  engines.  The  damage  ie 
estimated  a1  $600. 

Two  CEN  h:\  BRIANS.  —  Mrs.  .Julia  A.  Baldwin 
Ritner,  who  has  long  been  the  oldest  resident  of 
New  Haven,  Conn.,  died  last  week  in  that  citj 
at   the  reputed  age  of  one  hundred  and  three. 

Mrs.  Calvin  Brigham,  who  died  on  March  2  in 
Worcester,  Mass.,  was  born  at  Acton,  Mass.,  in 
February,  1811.  She  had  lived  in  Worcester  for 
eighty-two  years,  and  had  been  a  widow  since 
1866.  She  had  been  blind  for  several  years.  She 
is  survived  by  one  son. 

A  Living  Centenarian.  —  Mrs.  Abigail  Mor- 
rill, of  Newburyport,  Mass.,  who  is  reputed  to 
have  been  born  on  March  1,  1809,  at  West  New- 
bury, celebrated  last  week  the  supposed  one 
hundred  and  third  anniversary  of  her  birth.  Ex- 
cept for  slight  deafness,  she  is  said  to  show  none 
of  the  often  infirmities  of  age.  Four  of  her  ten 
children  are  living,  and  also  eleven  grandchildren 
and  nine  great-grandchildren. 

Protest  of  Connecticut  Oystermen.  —  It 
is  reported  from  New  Haven,  Conn.,  that  the 
oystermen  of  that  state  have  sent  to  Washington, 
D.  C,  a  delegation  to  protest  before  the  Pure  Food 
Board  "  that  the  practice  of  floating  oysters  does 
not  render  them  in  any  way  injurious  to  health." 
Connecticut  supplies  a  large  proportion  of  the 
small  seed  oysters  raised  in  this  country,  and  is 
now  obliged  to  ship  them  elsewhere  to  be  grown 
and  l'ipened  for  the  market. 

Recent  Hospital  Bequests.  —  The  will  of 
the  late  Charles  H.  Sholes,  which  was  filed  last 
week  in  the  Suffolk  Registry  of  Probate,  contains. 
among  several  public  charitable  bequests,  one  of 
SI, 500  to  the  Boston  Floating  Hospital. 

The  will  of  the  late  Rev.  Edward  H.  Hall, 
who  died  in  Cambridge,  Mass.,  on  Feb.  22,  was 
filed  on  Feb.  29  at  the  East  Cambridge  court. 
Among  several  bequests  to  public  and  private 
institutions  it  contains  one  of  S5,000  to  the 
Cambridge  Visiting  Nurse  Association,  and  es- 
tablishes a  fund  sufficient  to  maintain  a  free  bed 
at  the  Cambridge  Hospital. 
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Abolition  oi  Another  Publn  Abomination. 

It   is  reported   that   the  board   of   health   at 

■     M   -- .   has  under  contemplation  an 

ordinance    forbidding    the    provision    of    public 

cigar  cutters  at  all  places  where  tobacco  is  sold. 
The  man  who  cuts  his  cigar  with  one  of  these 
contrivances,  after  having  for  a  moment  held  the 
cigar  in  his  mouth,  has  lorn;  been  to  the  wary  a 
warning  of  the  risk  of  random  infection.  Though 
less  wide  in  its  range  of  evil,  the  common  cutter  is 
as  much  a  public  abomination  as  the  common 
towel  and  the  common  drinking  cup.  and  like 
them  should  he  abolished,  as  its  use  lias  aireadj 
been  discontinued  by  the  discreet. 

Dedication  oi  the  K\  ins  Memorial  Build- 
ing.—  (hi  the  afternoon  and  evening  of  Wednes- 
day, March  (>.  were  held  the  dedicatory  exercises 
of  the  new  Robert  Dawson  Evans  Memorial 
Building     of     the     Massachusetts     Hom030pathic 

Hospital,  Boston. 

"  The  new  building  is  divided  into  three  dif- 
ferent services.  On  the  main  floor  is  a  large 
lecture  hall  accommodating  two  hundred  and 
fifty  people  in  which  popular  Lectures  on  hygiene 
and  other  subjects  of  importance  to  healthful 
living  will  he  delivered.  On  the  fourth  Moor  are 
several  large  Laboratories  for  special  research.  In 
tin-  basement  is  the  hydrotherapeutic  ward." 

At  the  evening  exercises  addresses  were  made 
by  Dr.  Frank  ('.  Richardson,  medical  director 
of  the  hospital;  by  Dr.  Timothy  Leary,  of  the 
Tufts  Medical  School;  and  by  Drs.  Walter  B. 
Cannon.  Frank  B.  Mallory.  .lames  J.  Putnam, 
and  Elmer  F.  Southard,  of  the  Harvard  Medical 
School. 

Annual  Report  of  the  Massachusetts 
General  Hospital.  —  The  ninety-eighth  annual 
report  of  the  trustees  of  the  Massachusetts 
General  Hospital,  issued  last  week,  records  the 
work  of  that  institution  and  of  the  McLean 
Hospital  during  the  calendar  year  1911. 

■■  At  the  General  Hospital  6,495  patient-  were 

admitted  lasl  year.  403  more  than  the  year  before. 

imber  of  out-patients  was  135,000,  nearly 

HI. (100   more   than   in    1910.      The  daily   average 

■  patient  was  $2.65.    The  total  admissions 

onvalescenl  Home  were  017. 

"  At   the   McLean   Hospital   the  total  number 

la-t  year  was  110.  aii  increase  of  29  over 

1910.    The  recoveries  were  24'  ',  of  the  admissions. 

The  number  in  the  institution  at  the  end  of  the 

year  was  21.").      The  adi  maintenance 

over  the  year  before  was  -S20,810  and  th< 

-_'S~080  more.  The  total  expenses  for  the 
year  were:  General  Hospital,  $377,379;  McLean 
Hospital,  $301,924;  Convalescent  Hospital.  $13,- 


The  most  urgent  present  needs  of  the  institu- 
tion are  a  new  home  for  nurses,  a  new  administra- 
tion building  and  a  new  ward  building. 

NEW    FORK. 
\  i    i  \  rENARIAN.        .lames  Elliott,  a  negro  who 
died  last   week  in  Binghamton,  X.  Y..  is  said  to 
have  been  born  a  slave  at  Dundee.  N.  C,  in  1811. 

Recenj  Hospital  Bequests.  —  Among  the 
charitable  bequests  ill  the  will  of  the  late  Mrs. 
Harriet  Demuth.  of  New  York,  are  $2,000  to  the 
Visiting  Guild  for  Crippled  Children  and  $1,000 
each  to  the  German   Hospital  and   Dispensary, 

Mount  Sinai  Hospital,  ami  the  Montefiore  Home 
and  Hospital  for  Chronic  Invalids. 

Mi  rdeb  m  <  Kai.ic  Arm  Poisoning.  —  In  the 

case  of  the  Ankers  girl,  charged  with  poisoning 
the  babies  at  the  Brooklyn  Nursery,  which  came 
up  at  the  Magistrate's  Court  on  Feb.  29.  the 
chemist's  report  was  to  the  effect  that  oxalic 
acid  was  found  in  the  contents  of  the  dead  chil- 
dren's stomachs.  The  superintendent  of  the 
institution  testified  thai  the  accused  had  admitted 
to  her  that  she  had  tampered  with  the  infants' 
milk  bottles,  and  when  asked  why  she  had  done 
so,  replied  that  she  wished  to  "  worry  the  nurses," 
as  they  were  "  all  down  on  her." 

Failure  of  Agreement  in  Cole  Case.  —  In 
the  case  of  Cole,  the  Christian  Science  healer 
charged  with  practicing  medicine  without  a 
license,  which  was  tried  on  Feb.  29  and  March  1 
in  the  criminal  branch  of  the  New  York  Supreme 
Court,  the  jury  were  unable  to  agree  and  had  to 
be  discharged.  It  was  explained  by  one  of  the 
jurors  that  the  difficulty  seemed  to  be  that  they 
could  not  decide  just  what  constitutes  the  pract  ice 
of  medicine,  some  believing  that  the  law,  as  laid 
down  by  the  judge,  brought  the  defendant  within 
its  scope,  and  others  holding  the  contrary  opinion. 
It  was  hoped  to  make  this  a  test  case,  and  after 
tin  disagreement  of  the  jury  the  prosecuting 
attorney  stated  that  a  new  trial  would  be  asked 
for,  in  the  hope  of  securing  a  ruling  upon  the 
statute  in  question  from  the  Court  of  Appeals. 

Beth  Israel  Hospital.  —  At  the  annual  meet- 
ing of  the  managers  of  the  Beth  Israel  Hospital, 
held  on  Feb.  28,  the  president  reported  that, 
although  Ij948  patients  were  treated  at  the  hos- 
pital during  the  year,  more  than  2,000  applicants 
had  to  be  refused  for  lack  of  room.  There  is 
now  on  hand  a  building  fund  of  nearly  $200,000, 
but    it    has    not    a-    vet    been    decided    whether   to 
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enlarge  the  present  quarters,  :ii  Jefferson  and 
Cherry  streets,  or  remove  the  institution  to  :i 
differenl  location.  <  >f  the  total  number  of  patients 
admitted,  1,608  were  Russian  Jews,  and  92.4^5 
of  all  cases  were  charity  cases.  Controller 
Prendergasl  was  present  at  the  meeting  and  made 
an  address  on  "The  City  and  the  Private  Bos- 
pital."    [n  the  course  of  i1  he  stated  that  London 

lias   nearly   five   times  as   main    tree  beds  in  city 

hospitals  as  New  York. 

The  General  Practitioner.  —  In  a  letter  to 
the  editor  of  the  New  York  Times,  published  in 
that  paper  on  Feb.  27.  Dr.  Beverley  Robinson,  of 
this  city,  referring  to  an  address  by  Dr.  Jacobi  in 
Boston,  reported  in  the  issue  of  the  Journal  for 
Feb.  17,  writes  in  part  as  follows: 

"  The  rank  and  file  of  the  profession,  who  prac- 
tice among  the  people,  must  be  all-around  prac- 
titioners, so  far  as  may  be.  Above  everything 
this  is  desirable;  indeed,  it  is  essential  thai  these 
physicians  should  have  the  best  available  working 
knowledge  of  their  art.  I  claim  now,  as  frequently 
heretofore,  that  this  information  can  only  be 
acquired  through  general  practice  outside  hos- 
pitals, in  which  all  sorts  and  conditions  of  patients 
are  taken  care  of,  provided  the  original  ground- 
work such  men  have  had  is  that  of  best  hospital 
training.  No  mere  science,  no  matter  how  per- 
fected, ever  taught  the  sort  of  medical  insight  and 
usefulness  which  results  ultimately  from  lifelong 
service  against  disease,  as  it  manifests  itself  to 
the  eye  of  devotion  in  daily  watching  and  doing 
for  private  patients,  and  often,  also,  friends." 

Proposed  New  Buildings  for  Flower  Hos- 
pital. —  It  is  announced  that  a  committee  of  the 
trustees  of  the  Flower  Hospital  and  of  the  New 
York  Homoeopathic  Medical  College  has  been 
appointed  recently  to  select  a  site  and  draw  plans 
for  new  buildings  for  these  institutions.  It  is 
estimated  that  the  land  will  cost  $300,000,  the 
buildings  $500,000  and  their  equipment  $200,000. 

"  This  makes  a  total  of  approximately  $1,000,- 
000  that  the  contemplated  move  will  cost.  Of 
this  amount  the  hospital  already  has  nearly  one 
half.  The  equity  in  the  present  real  estate  hold- 
ings is  $200,000,  and  funds  on  hand  and  pledges 
of  contributions  make  up  the  remainder.  More 
than  $100,000  have  already  been  pledged  toward 
the  new  building,  provided  the  remainder  can  be 
raised,  and  the  hospital  authorities  are  so  confident 
of  their  ability  to  get  the  rest  of  the  money  needed 
that  they  are  planning  to  begin  operations  on  the 
new  building  in  the  spring. 

"  Flowrer  Hospital  and  the  New  York  Homoeo- 
pathic Aledical  College  are  housed  at  present  in 
seven  buildings  occupying  the  block  fronting  on 
the  Eastern  Boulevard  between  Sixtv-Third  and 


Sixty-Fourth  streets.    The  buildings  wert 
m  1891.     tn  the  Last  threi  mber  ol 

l», N  in  the  hospital  has  been  increased  from  7."p 
to  150,  and  correspondingly  the  number  of  'in 
patients'  treated  a  year  has  increased  from  2,000 
to  1,000.  The  ambulance  district  of  the  institu- 
tion extends  from  Forty-Second  Street  toSeventj 
Sixth  Street  and  from  river  to  river.  Sixty-five 
hundred  ambulance  calls  weir  answered  last  yeai 
and  1:7,000  dispensary  eases  were  treated,  includ- 
ing 5,000  obstetric  cases,  while  there  wen-  17,000 
days  of  treatment  given  to  charity  patients. 

"  Mower  Hospital  now  has  an  endowment  oi 
$500,000,  from  which  it  receives  an  income  oi 
$21,000  a  year.  The  pay  patients  bring  in  a  reve- 
nue of  about  SIS, 000  a  year,  and  it  receives  from 
the  city  $25,000  annually  for  its  ambulance  service 

and  the  care  of  city  patients.  Last  year  the  insti- 
tution was  run  at  a  loss  of  $53,000,  which  was  made 
up  by  contributions  from  the  trustees.  It  is  be- 
lieved that  with  a  new  and  modern  equipment  the 
hospital  and  college  would  lie  self-supporting  and 
no  further  endowment  would  he  needed." 


Current  Hiteraturr. 


Medical  Record. 
Feb.  24,  1912. 

1.  Bkooks,   11.    .1  Study  of  the  Heart  m  Sypl 

2.  Friedman,  (i.  A.       The    Quantitaliw     Estimation     oj 

Trypsin  and  Amylost   in  tin   Feces  ami  m  Duodenal 

Contents.     Preliminary  Pi  part. 

3.  Rawls,  R.  M.    Colon  Barilla*  Infection  o)  tht   '    inoi 

Tract.     Report  of  Cases. 
4    Gafllard,  A.  T.    Epithelia  Fount!  in  Urine,  and  Their 
Differentiation,  as  an  Aid  to  Correct  Diagnosis. 

5.  Fulton,  J.  A.    On  the  Use  of  a  DefiniU  Tempt 

Treating  Disease,  anil  the  Destruction  of  II, t   Conoeaeei 

6.  "Sanders,    G.      Bacterinc    Treatment    m     Pulmonary 

Tuberculosis 

7.  Stewart,  D.  H.    A  Small  Quickly  Made  Sterilizer. 

6.  Sanders  writes  a  suggestive  paper  on  non-tubercular 
vaccine  therapy  in  pulmonary  tuberculosis.  In  phthisis, 
he  says,  the  tubercle  bacillus  alone  may  produce  hardly 
any  symptoms  and  the  additional  infection  with  one  or 
more  of  the  pyogens  may  be  the  true  cause  of  the  breaking 
down  of  the  tissues  surrounding  the  tubercle  and  the  rapid 
progress  of  the  disease.  It  is  the  secondary  infection  which 
causes  loss  of  weight  and  strength,  fever,  night  sweats, 
anorexia  and  purulent  expectoration,  and  it  is  upon  the 
degree  of  this  secondary  infection  that  the  chronicity  of 
a  case  depends.  The  writer  is  encouraged  by  the  results 
he  has  obtained  with  this  treatment  and  reports  two 
illustrative  cases.  Mixed  vaccines  of  streptococcus, 
staphylococcus,  pneumoeoccus  and  B.  coli  communis 
were  used.  [L.  D    < 

New  York  Medical  Journal. 
Feb.  24,  1912. 

1.  Sitter,  C.  C.    Relation  of  Intestinal  Toxemia  U 

A  rthritis;   Treatment. 

2.  Bellamy,  R.    Creative  Surgi 

.'!.  Whitall,  J.  D.    Sarcoma  of  tht   Inferior  Maxilla;    Im- 
port of  a  Case. 

\    Echeverria,  E.     Remarkable  Resistance    to   I 
Ascaris  and  Hookworm  Infestation. 

5.  Tilton,  B.  T.     Extradural' Hemorrhage;    Recovery  after 

Trephining. 

6.  Waiters,  W.  H.     Vaccines  m  Tubercw 

7.  Hall,  C.  L.     Fibrous   Tuberculosis  of 

Involving  Omentum.  Intestines  ami  Uti 
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8   Gakthwattb-Fishbr,  G     Anesthesia  in  Tonsil  Enuclea- 
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lions  <'/'  the  Alimeniry  Canal  by   M 

2.  Turner,  G.  ('•     The  Importance  of  Pelvic  Deposits  in 

3.  Johnston-Lavis,  II.  .1.     Further  Examples  Illustrating 

Cast  as  ut  VitteL 

4    "Axcock,  E      i      I      ess  on  Iodine  as  thi  Sol  Dressing 

'Ills. 
.">.     l.ITTLE.    E.    M  I 

S  .  •gical  AppUa 

6.  Thom  is,  J    i  the  Value  of  I 

ings  in  Surgery. 

7.  I'xwiN.  P.  B.,  ami  Eddowes,  A.    Erythema 

following  Intestinal  Catarrh. 

8.  Gardiner,  F.     .1  PreUn  Uu   Penetrating 

Power  of  Sonu  Ointment  Excipients. 

9.  Armstrong,     \.    K.      Hydrocephalus   as   a    v 

S 

1.  Herts,  in  an  article  profusely  though  poorly  illustrated 
with  x-ray  tracings  after  bismuth  meals,  discusses  the 
normal  position,  size  and  shape  of  stomach  and  intestines, 
and  compares  these  with  the  position,  size  and  shape  of 
the  same  under  abnormal  conditions. 

2.  Turner  calls  attention  to  the  fact  that  in  a  certain 
proportion  of  cases  of  carcinoma  in  the  upper  abdomen, 
portions  of  the  growth  find  their  way  into  the  general 
peritoneal  cavity,  where1  they  become  implanted  and  grow, 
giving  rise  in  many  cases  to  a  mass  easily  palpable  per 
rectum.  He  cites  several  illustrative  cases,  lie  urges, 
therefore,   careful  rectal   and    vagina]  examination  in  all 

-..-.  as  'hi-  may  not  only  establish  the  diagnosis 
of  malignant  disease  but  may  at  the  same  time  be  the 
earliest  clinical  sign  of  inoperability. 

1    AJcock  believes  thai  iodine  is  the  simplest,  best  and 
most  efficacious  dressing  for  wounds  of  every  description, 
both  open  and  closed.    I  te  presents  a  table  showing  results, 
ition  he  uses  consists  of  2%  iodine  with  90%  in- 
dustrial methylated  spirit.  [J.  B.  H.] 
Feb.  10,  1912. 

1.  Gardner,  T.  F.    An  Address  on  Prognosis. 

2.  'Price,  F.  W.     A   Lecturt   on  the  Early  Diagnosis  of 

Pulmonary  Tuberculos is . 

3.  'Gordon,    W.      7  •  of   Strong,    Prevalent, 

Rain-Uuirinij  Winds  on  the  Course  of  Phthisis. 

4.  'Crofton,  \V.  M.     .l/i  A'hlr, ss  ,,„  ila   Prevention  and 

Treatment  of  Pulmm  Stasis. 

■~i    "Mitchell,  J.  P.     Notes  ■"<  Clinical  Trials  with  Mar- 

mor(i 
ij.  Foueehton,  A.  G.  R.     Istothi  Natun  aj  the  Parasites 

of  Leprosy  and  Tuberculosis. 
7.  Nicholson.  F.    .1  Case  of  Actinomycosis  of  the  Lung. 

2.  Price  presents  a  careful  and  thorough  consideration 
of  the  early  signs  of  pulmonary  tuberculosis  as  they  appeal 
in  the  chest.     He  emphasizes   the  extreme  difficulty   of 
the  early  diagnosis  and  divides  patients  into  three  classes 
in  this  regard:    (1)  Those  in  whom  phthisis  is  evident; 
who  are  manifestly  free  from  it ;    and    3)  those 
in  whose  cases  there  is  grave  doubt  and  in  whom  a  definite 
-   is  very  difficult.     He  urges  physicians  not  to 
wait  for  positive  sputum.    He  speaks  of  the  importance  of 
loss   of   weight    and    evening   fever;     fever  after 
exercise  is  also  important.     Be  speaks  of  the  great  impor- 
tance of  hemoptysis.     In  speaking  of  pleurisy  he  states 
that  tuberculous   pleurisy   most    commonly  occurs   at    the 
apex  of  the  lung   (to  this   we  would   not   agree)  and  he 
believes  that  quite  two  thirds  of  all  cases  of  pleurisy 
with  effusion  are  tuberculous  (which  is  far  too  low  a  per- 
He  goes  into  every  detail  of  the  physical  signs 
in  the  chest  and  briefly  mentions  the  use  of  x-rays,  on  which 
little  value;  and  of  the  subcutaneous  tuberculin 
test,  on  which  he  places  great  value.     Aside  from  the  fact 
that  he  does  not  emphasize  the  importance  of  history, 


exposure  to  tuberculosis  and  the  general  constitutional 
Sibils  and  symptoms  and  over-emphasizes  the  local  signs 

m  the  chest ,  the  article  is  an  excellent  one. 

ion  presents  numerous  tables  and  statistics  to 
prove  that  exposure  to  strong  prevalent  rain-bearing 
winds  exercises  an  unfavorable  influence  on  the  course  of 
phthisis,     ilt   hardly  needs  this  extensive  array  of  figures 

and  tables  to  agree  to  some  degree  at  [east  with  the  writer's 

conclusions.     ,1.   B.   II.") 

on,   in  a   paper  largely  statistical,  discusses  the 
mortality    and  morbidity  of  tuberculosis  at   the  present 

time  and  compares  these  with  results  in  pre-sanaloniiin 
days,  lie  urges  further  prophylaxis  in  regard  to  urine 
and  ieces  of  consumptives  and  isolation  whenever  possible. 
lie  mentions  proper  housing  and  school  inspection  as 
factors  in  prevention  of  this  disease.  He  briefly  discusses 
the  value  of  sanatorum  treatment,  tuberculin  and  drugs; 
bespeaks  of  his  successful  use  of  iodoform,  which  he  gives 
by  mouth,  intramuscularly  and  intravenously.  (The 
article  is  too  diffuse  to  be  convincing.     J.  B.  11.) 

5,    Mitchell  reports  a  few  good  results  with  Mannorek's 
serum  and  urges  its  further  trial.  |J.  II.  B.] 

Edinburgh  Medical  Journal. 


February,  1912. 

1      \\  BLSH,  1>.  A.     On  the  Surgical  Pathology  of  the  Large 

Intestine,  with  Special  Reference  to  Carcinoma. 
2.  *Cotterill,  D.     Tilting  the  Sales  of  the  Boots,  and  Its 
a   Means  of  Treatment  in    Various  Common 

Conditions. 
3.*Jamteson,  A.  YV\,  and  Comrie,  J.  D.     A  Visit  to  the 

So-Called  Fountains  of  Hippocrates  in  Cos. 
4.  *Dean,  G.,  and  Falconer,  A.  W.     Aneurysm  of  the 

Hi  patic  Artery. 

1.  Welsh  first  discusses  the  relation  of  "  irritation  "  to 
the  etiology  of  cancer  of  the  large  intestine;  he  then  dis- 
cusses the  general  characteristics  of  cancer  of  this  region 
from  the  anatomical  and  clinical  standpoints,  and  the  mode 
of  spread.  He  goes  on  to  discuss  the  four  "  lymphatic 
areas  "  involved,  (1)  ileo-colic,  (?)  middle  colic,  (3)  left 
colic,  and  (4)  inferior  colic.  For  any  operation  to  succeed , 
a  complete  removal  of  the  lymphatic  area  involved  is 
necessary.  He  considers  the  indications  for  treatment  and 
urges  an  exploratory  laparatomy  in  all  cases  where  there  is 
the  slightest  suspicion  of  trouble.  He  then  describes  the 
conditions  which  simulate  cancer,  tuberculosis  and  chronic 
inflammatory  conditions  and  the  characteristic  features  of 
each. 

2.  Cotterill  gives  a  clear,  concise  and  eminently  prac- 
tical article  on  tilting  the  soles  of  the  boots  by  means  of  the 
so-called  "  Thomas  heel."  There  are  excellent  illustra- 
i  ions  ami  di  [grains. 

3.  Jamieson  and  Comrie  describe  their  visit  to  the  island 
of  Cos  and  the  springs  of  Hippocrates  in  a  most  interesting 
maimer.     There  are  numerous  excellent  photographs. 

4.  Dean  and  Falconer  give  the  details  of  a  case  of 
aneurysm  of  the  hepatic  artery  with  autopsy  findings  and 
discuss  this  rare  condition  and  the  previously  reported 
cases.     There  are  excellent  plates.  [J.  B.  H.] 

Deutsches  Archiv  fur  Klinische  Medizin. 
Dec.  20,  1911. 

1.  *MtLLEH.  L.  K.     Innervation  of  the  Intestines. 

2.  1  m  i  mi,  11.     Studies  on  Fever  Due  to  Blood  Destruction 

and  Blood  Transfusion. 
.',.   I'latuw.     .1     New    Titrimetric    Test  for  Determination 
Especially  of  Small  Amounts  of  Sugar. 

4.  Mkyehstein,    W.     Soap   Hemolysis    within   the   Blood 

Stream  arui  Its  Prevention  in  the  Organism. 

5.  *C1lntheh,  H.     Hematoporphyria. 

6.  *v.  Hosslin,  R.     Dependence  of   Albuminuria  on    the 

Acidity  of  the  Urine  and  the  Influence  of  the  Addition 
of  Alkali  upon  the  Acidity,  Albuminuria,  Diuresis  and 
Chloride  Excretion  as  well  as  on  the  Urinary  Ammonia. 

1  In  mi  article  difficult  to  review  Miiller  takes  up  with 
gnat  care  the  nerve  supply  to  the  intestines.  He  em- 
phasizes the  importance  of  having  absolutely  fresh  material 
in  order  to  show  all  the  nerve  elements,  as  they  degenerate 
very  rapidly.  It  is  a  good  article  for  reference  and  ac- 
companied by  many  excellent  photographs. 
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5,  Gttnthex  takes  up  tin'  question  of  hematoporphyria 
and  reviews  a  great  deal  of  the  existing  literature  on  the 
subject  and  adds  a  case  of  Ins  own,  He  deai 
physico-chemical  character  of  hematoporphyrin  anditsfoi 
[nation  and  action  within  the  organism.  He  also  takes  up 
another  pigment  which  appears  in  the  urine  called  uro- 
fuacin  He  considers  these  cases  of  hematoporphj  ria  from 
a  clinical  standpoint  and  divides  them  into  acute,  acute 
toxic,  ohronio  and  congenital,  giving  cases  descriptive  ol 
each. 

6.  Although  admitting  that  mam  cases  oi  albuminuria 
and  oasts  remain  uninfluenced  bj  the  addition  o 

v.  Hosslin  finds  in  many  cases  a  diminution  of  albumen 

and    oasts    upon    the    addition    of   alkalis.      He    finds    soda 

bicarbonate  a  convenient  form  for  the  giving  of  alkali. 
The  ammonia  in  the  urine  is  much  reduced  by  the  addition 
oi  s,.da.  showing  that  its  chief  function  is  to  neutralize 
acid,  He  givesTrom  2  to  8  gr.  of  Boda  daily.  What  forms 
of  albuminuria  respond  to  this  treatment  lie  does  not  as 
vet  know.  [C.  F.,  Jr.] 

Mi  NCHBNBB   Ml ■'iu/im-i  in     \\  o,  m  v-,i  iiioit       No,    I 
Jan.  23,  L912. 

1.  'Miller,  E.    Bulbar  Form  of  Epidemic  Paralysis  of 

Children, 

2.  Mauiii\m>.     1        s  uistics    on    Treatment    of    Acid 

Poisoning. 
'A.  Zoeppritz,  H.     The  Technic  of  Detecting  Occult  Blood 

by  the  Gwtiac  Test. 
1.  ScHOTT,    A.     Polychromatic   Staining    of   the    Formed 

Elements  of  the  Urine. 

5.  Si'hickele,  G.     Thrombosis  and  Internal  Set 

6.  John,  M.     Therapeutic  Effect  of  Defibrinated  Blood  of 

Healthy  Persons  in  Hemorrhagic  Diathesis  and 
Pernicious  Anemia. 

7.  Pick,  \Y.     Etiology  of  Impetigo  and  of  Conjunctivitis 

Eczematosa. 
s.   Hoffmann,  A.     Fatal   Hemiplegia    after  Salvarsan  in 

(iumina  of  the  Spinal  Cord. 
9.  Becker,  G.     Treatment  of  Anthrax. 

10.  Wiedmann,     A.      Tetanus     Traumaticus     cured     with 

Antitoxin  Hochst  and  Blood  Serum  of  a  Cured  Patient. 

11.  Dreyfuss,  J.    Serum  Death  from  Anaphylaxis. 

12.  Thilo,  O.     Treatment  of  Scars  in  the  Skin. 

13.  Jodlbafer,  A.     Tests  of  "  Digitalis  Tablets  Winckel." 

14.  Salomon,  O.     A  Disease  of  the  Skin  Characteristic  of 

Pediculosis  Capitis. 

15.  Jolly,  R.     .4  New  Needh  Holder —  Uterus  Dilator. 

16.  Betz.  H.     A  Cheap,  Simplified  Stethoscope  for  Use  in 

Infectious  Diseases. 

17.  Bruning.     Simple  Test  for  Lcfthandedness. 

18.  Lorentzin.     The  Mika  Operation. 

1 .  Miiller  advises  that  governments  everywhere  require 
physicians  to  report  all  cases  of  acute  poliomyelitis  in  order 
that  we  may  have  more  of  its  epidemiology.  He  says 
also  that  the  initial  symptoms  are  often  so  characteristic 
as  to  warrant  a  diagnosis  in  the  absence  of  paralysis  or 
when  the  disease  is  confined  to  the  bulbar  pons.  The 
cardinal  symptoms  of  the  febrile  stage  are  hypersensitive- 
ness,  which  appears  and  disappears  early,  and  sweating, 
the  mental  state  remaining  clear.  [G.  C.  S.] 

Wiener  Klinische  Wochenschrift.     No.  6. 
Feb.  S,  1912. 

1.  Schaefer,  J.     Viktor  von  Ebner. 

2.  *Hecke,  L.     The  Cancer  of  Plants. 

3.  Botteri,  A.     Experimental  I nvestigations  on  the  Fitit  r- 

ability  of  the  Virus  of  Conjunctival  Blennorrhea  and 
on  the  Resistance  Capacity  of  the  Trachoma  Virus. 
(.Second  preliminary  communication.) 

4.  *Arzt,  L.     The  Knowledge  of  the  Questionable  Sex. 

5.  'Graves,  W.  W.     Some  Observations  on  the  Scaphoid 

Scapula  and  Its  Attendant  Phenomena. 

6.  von   Redwitz,   E.     Case   of   Tuberculosis   of  the   Oral 

Mucous  Membrane. 

2.  Hecke,  the  professor  of  phytopathology  at  the 
imperial  high  school  for  agriculture  in  Vienna,  presents  a 
suggestive  comparative  study  of  various  plant  tumors, 
especially  the  fir  cancer,  MelampsoreUa  CaryophyUacfiarum, 
and  the  cabbage  hernia,   Plasmodiophora  Brassicae.     He 


particularly    to   the   worl    "i    Smith,    Brown   and 

Townsend  on  root   goitre,  and  reproduces  one  ,  ,i   their 

oe  through  a  chrysanthemum  tumor, 

showing  several  centers  of  activelj   pro  owth. 

inele  i-  of  peculiar  interest  in  the  Light  oi  recent 

papers  in  the  Joi  kmi,  and  elsewhere  on  thii    sul 

I.      \  til  HI-.     1  he    ca    ' 

I deratingly    feminine   pseudohermaphrodite,    and    dis- 

■  alloc  I    "  neuter   sex  "    of 

\  irchov, . 
5,  This  article  is  a  translation  bj   Kollerl    o    G 

paper   before    the    National     \-   ociatiOD    tor    lie    Stud 

i  pilepsj  and  the  Care  and  Treatment  ol  Epileptics,  at  St. 

Louis,   on   June    16,    l'.'i  1.     lake    Ravold     b.<    i  on  idert 

loid  scapula  probably  a  manifestation  of  hereditary 

syphilis.  111.  M    G.] 

No.  6,     Feb.  15,  1912 

1.  'Sltjka,  E.     Tht  Hilu.  of  il"  Child  in  the 

lim  ntgt  n  I' 

2.  'Hamburger,    F.     The    Knowledge    of    Lordotic    M- 

buminuria. 

;    1 1  in/..  M.     Tin  I  exonth  Origin  and  Form 

of  Heart  Diseases. 

1.  '  kiioKiEwicz.  A.     From  the  Domain  of  Cancer  Research. 

5.  Wiener,  E.    Quarantim  Studies.     II. 

ti.  Mayeriioff.r,  E.     Polyclinu  I  Curs- 

ing Propaganda. 

7.  K  \hani:.  II.     Tin  Psychagogic  Curaiivt  Procedure. 

1.  Sluka's  article  presents  five  admirable  skiagrams 
illustrating  the  value  of  the  x-rays  in  the  early  diagnosis 
of  apical  pulmonary  tuberculosis  in  children. 

2.  From  the  study  of  a  case  which  he  reports,  Ham- 
burger, who  agrees  with  Jehle  that  lordotic  albuminuria  is 
a  phenomenon  due  to  stasis,  further  concludes  that  the 
same  degree  of  stasis  in  the  same  individual  is  sometimes 
sufficient  to  provoke  albuminuria  and  sometimes  not 

4.  From  an  experimental  study  of  the  erythrocytes  and 
of  the  blood  serum  in  23  cases  of  gastric  carcinoma 
Krokiewicz  considers  the  following  conclusions  justified: 

(a)  In  gastric  carcinoma  the  erythrocytes  always  con- 
tain albuminous  substances,  precipitated  by  Uffelman's 
reagent,  in  greater  quantity  than  those  of  normal  blood. 
This  circumstance  shows  that  the  erythrocytes  in  gastric 
carcinoma  are  distinguished  by  a  peculiar  absorptive  and 
assimilative  power  for  the  albuminous  products  which 
circulate  in  the  blood  plasma  and  in  all  probability  are  to 
be  regarded  as  secretory  products  of  the  cancer  cells,  from 
whose  accumulation  in  the  blood  arises  the  progressive 
cachexia  of  the  organism. 

(6)  In  gastric  carcinoma  the  blood  serum  in  small 
quantities  develops  a  deleterious  hemolytic  action  on  the 
erythrocytes;  in  larger  quantity,  on  the  contrary,  its 
action  is  less  harmful,  since  in  moderate  quantities  it 
produces  poikilocytosis,  and  in  larger  quantities  even  an 
almost  normal  microscopic  blood  picture. 

(c)  In  gastric  carcinoma,  the  blood  serum  in  small 
doses  acts  deleteriously  on  ungrown  normal  erythrocytes 
and  causes  hemolysis.  But  normal  adult  erythroi 
at  first  resistent  to  the  serum  of  gastric  carcinoma,  and 
are  completely  hemolyzed  only  after  being  mixed  with  the 
serum  and  heated  at  37°  C.  [R.  M.  G.] 

Archiv  fur  Klinische  Chirurgie. 

Vol.97.     Part  1. 

1.  Rehn,   E..   and  Wakabayashi.     Homoplastic  Trans- 

plantation  of   the  Joint    Cartilages   in   Animal  Ex- 
perimentation. 

2.  Rehn.  E.     The  Regeneration  of  tin    linnc   Marrow  in 

Homoplastic  Joint  Transplantation  in   Animals. 
::.    'Mri-i-EH,   A.     Investigations  on  1  :>n   of  the 

Inflammatory  Proa  .   Parenchyma 

in  Ascending  Pyelonephritis. 

4.  Kehr,    H.     The   Abdominal  Incision,   tin'   Method   of 

Suture  and  the  Drainage  in  Gallstone  Operations. 

5.  *Seldowitsch,  J.  B.     The  Treatment  of  TV- 

of  the  Knee-joint. 

6.  Babitzki,  P.     Tin    \.  i' n- Form  of  the  So-Called  Acute 

Hemorrhagic    Pancreatitis.     Some    Observations    on 
Pseiuioperilonitis  and  Psem: 

7.  Sato,  S.     .4  Case  of  Retroperitoneal  Ganglioneuroma. 
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flammatory  Stricture  of 

■  His  of  th,  Ileocecal  R 
;n    ELabwoto,    II      Obe     ations    on    the   Lymphomotoua 
he  Thyroid. 

;;  Muuer  first  reviews  the  literature  on  renal  infection 
Uenl  bibliography  is  appended  He  then  takes 
up  the  question  of  renal  infection  (non-tubercular)  from 
the  pathological  point  of  view,  and  from  the  study  of 
infected  kidneys  he  concludes  thai  the  infection  .  xtends 
from  pelvis  into  parenchyma,  not  by  way  of  the  tubules, 
but  through  the  lymph-channels.  These  accompany  the 
blood  vessels.  The  infectious  process  extends  along  their 
course,  and,  rupturing  into  the  tubules,  tills  them  with 
inflammatory  products.  It  is  interesting,  in  this  relation, 
to  consider  the  work  of  Brongersma,  who  holds  the  view 
thai  tuberculosis  of  the  kidney  is  usually  disseminated  in 
this  same  way. 

5   Seldowitsch  advises  the  conservative  treatment   of 

knee  tuberculosis,  i.  e  .  excision  rather  than  amputation, 
wherever  possible,  and  Btrongly  urges  thai  the  after- 
treatment  be  carried  out  in  sanatoria  rather  than  in  the 
large  general  hospitals  in  cities       He  reports  ">7  cases. 

[G.  G.  S.] 

Deutsche  Zlitsi  hkikt  hk  Chiki  hoik.     Bd   113. 
Heft.  3-4.    January,  1912. 

1     *Zesas,    D.  I  Injury  of  the  Thoracic  Duct. 

Its  Importance  and  Treatment. 

2.  Wakah.  A.     77,.  Subphrenic  Abscess. 

3.  Bttngabt,  J.     Experiment  din  in  the  Treat- 

jical  Tutu  rculosis. 
i    Eatashi,  K..  and  Matsi  oka.  M.     Congenital  Upward 

Displacement  of  the  Scapula,     {A  New  Cast  of  Double 

Upward  DispUta  n 
•").  Haim.  E.     Primary  AcuU  Circumscribed  Colitis. 
ii.  Meter,   A.     The  Causi    of  Inflammation   of  Meckel's 

Diverticulum. 
7.  Lawen,  A.    So-Called  Perirenal  Hematoma  and  Other 

Spontaneous  Retroperitoneal  IT  morrhages. 

5.  Ledderhow,  G.     Loir  Attachments  of  1 1 

9.  Mendel,  F.     An  Experimental  and  Clinical  Research 
■,,  Vahu  of  Fibrolysin  Used  on  Cicatricial 

1.  Tic-  author  has  collected    19  cases  reported  in  the 

literature  of  operative  injury  to  the  thoracic  duct.  Eigh- 
teen occurred  in  operations  on  tubercular  glands  of  the 
neck;  \'.i  occurred  in  operations  for  excision  of  carcinoma- 
tous glands  of  the  neck:  9  occurred  in  operations  on  neck 
tumor-;  1  during  an  operation  for  aneurysm,  the  remainder 
scattering.  The  damage  done  was  very  varying,  some  of 
the  patients  being  reported  as  swimming  in  lymph,  down 
to  a  minute  listula,  which  soon  closed.  Six  of  the  cases 
died  as  a  direct  result  of  the  injury  to  the  duct.  The 
author  mentions  four  methods  of  treating  the  injury: 
pression  of  the  duct.  ;2)  Ligation  of  the  duct. 
lie  of  the  injury.  (4)  Implantation  of  the  duct 
into  a  vein.  ( )ne  of  the  last  two  should  be  tried  first,  and 
-■ion  or  ligation  should  be  used  only  as  a  last 
resort.  [J.  B.  S.,  Jr.] 

Revue  dl  Chirurges. 
February,  1912. 

1.  *Poni  et,  A.,  and  Leriche,  R.     Inflammatory  Tubercu- 

losi  ial  Cancers. 

2.  'd'Estk.  8.     The  Technic  of  Amputation  of  the  Breast 

for  M  noma. 

'■',.  Quenu,  B.     Critia  tfu    Ankle. 

atinnation.) 

I.  "Chalikr.  A  ,  and  Murard,  J.  Ligation  of  the  Com- 
mon Iliac  Artery  and  of  Other  Vessels  of  tin  T<  i  muio- 
AorUc  fit 

■i.  *Marquis,  E.     Thi  Disinfection  of  th  Hands 

with  Alcohol.     (To  be  continued.) 

6.  Pascalis.  1 1.     Operative  Indicati  rical  Treat- 

ment   of\    Tumors    of    the    CerebeUo-Pontim     Angle. 
(Continuation.) 

1.  The  writers  believe  thai  there  is  no  exclusive  cause  of 
hat  there  are  cancers  due  to  mechanic  irritation, 


tumors  associated  with  toxic  irritation,  general  or  local, 

malignant    tumor-,  of  parasitic  origin,  especially  syphilitic 

leucoplasias,  and  epitheliomata  due  to  chronic  infections 

"  In   short,    all    irritations,    mechanic,    toxic,    parasitic    or 

bacterial,  maj  cause  cancers.  Cancer  is.  in  a  great  num- 
ber of  cases,  t  be  result  of  a  cellular  disequilibrium  produced 

by    these    agents.      All    habitual    irritations    provoke    the 

development  of  cancer.    Sarcoma  is  cancer  of  connective 

tissue.  Everything  which  may  induce  epithelial  irritation 
ma\  be,  iinr  1  he  cause  of  a  tumor,  and  then  cancer  appears 
as  an  etiologic  syndrome.  There  are  cancers  of  traumatic 
origin,  cancr-  of  cliemic  origin,  cancers  of  parasitic  origin, 
cancers  of  infectious  origin." 

2.  The   author    presents,    with    admirable   illustrative 

plates,  an  anatotno-clinical  and  Operative  st  udy  of  ampu- 
tation of  the  breast  by  Tansini's  procedure,  and  a  new 

application  of  this  operation  for  the  indication  of  mamma  r\ 

tuberculosis. 

1.  Chalier  and  Murard  present  an  elaborate  anatomic 
study  bearing  on  surgical  technic,  with  excellent  descrip- 
tive plates,  from  Jaboulay's  clinic  and  Testut's  laboratory 

5.  Though  ostensibly  supported  by  experimental  bac- 
teriologic  evidence,  the  contention  of  this  article  —  that 
satisfactory  and  reliable  surgical  sterilization  of  the  hands 
may  be  obtained  by  the  exclusive  use  of  alcohol  without 
preliminary  washing  or  soaping  —  will  hardly  find  im- 
mediate acceptance  among  conservative  surgeons  in  this 
country  |R.  M.  G.] 


#bituarp. 

JOSHUA  FRANCIS  LEWIS,  S.B.,  M.D. 

Dr.  Joshua  Francis  Lewis,  of  Maiden,  Mass., 

who  died  of  heart  disease  in  Boston  on  Feb.  26, 
was  born  at  Provincetown.  Mass.,  on  Feb.  19, 
1855.  He  obtained  his  preliminary  education  at 
Wilbraham  Academy,  and  in  1879  received  the 
degree  of  S.B.  from  Dartmouth  College.  For  the 
next  five  years  he  taught  school.  He  then  began 
the  study  of  medicine  and  received  the  degree  of 
M.D.  from  the  Harvard  Medical  School  in  1887. 
He  settled  at  Hyde  Park.  Mass.,  and  immediately 
became  associated  with  the  State  Board  of 
Lunacy  and  Charity  as  deputy  superintendent  of 
the  adult  poor.  In  1900  he  became  superin- 
tendent, and  in  the  same  year  removed  to  Maiden, 
where  he  also  served  as  a  member  of  the  local 
school  board.  He  is  survived  by  his  widow  and 
by  two  daughters. 


a^ijtfceHanp. 

MILK  PASTEURIZATION  IX  NEW  YORK. 

In  explanation  of  the  new  milk  regulation-,  the 
latest  Monthly  Bulletin  of  the  New  York  City 
Health  Department  remarks  that  in  any  discus- 
sion of  pasteurization,  as  used  in  connection  with 
modern  and  approved  methods  of  municipal 
control,  it  is  hardly  necessary  to  state  that  the 
term  refers  to  thorough  and  efficient  heating, 
under  careful  supervision  by  the  public  health 
authorities,  in  accordance  with  regulations  based 
on  the  results  of  scientific  research.  During  the 
past  three  years,  it  is  asserted,  the  course  of 
events  has  furnished  striking  proof  of  the  need  of 
such  pasteurization  of  all  except  special  grades 
of  milk.  Studies  carried  out  in  determining  the 
causes  of  given  outbreaks  of  infectious  disease 
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due  i"  contaminated  milk  have  proved  beyond 
reasonable  doubt  thai  since  dugust,  1909,  a1 
least  two  extensive  outbreaks  of  typhoid  fever  in 
the  citj  were  caused  by  the  infection  of  particular 
milk  supplies  from  chronic  bacillus  carriers.  En 
the  case  of  one  outbreak  traced  to  Camden,  N.  i  , 
the  infection  came  from  a  dairyman  who  had 
typhoid  fever  in  Wisconsin  in  1863.  The  subse- 
quenl  history  of  his  family  shows  thai  the  disease 
had  attacked  aearlj  everj  member  of  his  house- 
hold, including  farm  laborers  who  had  worked 
with  him  from  time  to  time.  Bacteriological 
examinations  in  L909,  forty-six  years  after  he  had 
had  the  disease,  resulted  in  the  developmenl  of 
almost  purr  cultures  of  typhoid  fever  bacilli. 
Typhoid  bacillus  carriers  are  do1  the  rare  phe- 
nomena they  were  formerly  supposed  to  be,  and 
the  presence  of  even  one  of  these  unfortunate 
persons  in  the  great  army  of  workers  engaged  in 
producing  and  handling  the  milk  supply  of  a 
large  city  is  a  source  of  danger  which  is  the  more 

SerioUS   because    it   is   SO    impossible    tO    detect    by 

ordinary  means.  To  insure  the  safety  of  milk  from 
such  infection  would  require  repeated  bacterio- 
logical examinations  of  every  individual  connected 
with  the  production,  transportation  and  market- 
ing of  the  milk.  No  matter  how  many  inspectors 
of  dairies,  creameries  and  stores  the  department 
mighl  employ,  no  matter  how  perfectly  organized 
the  system  of  permits  and  of  information  as  to 
the  source  of  milk,  these  forces  alone  cannot  pro- 
tect the  health  of  the  city.  Upon  the  receipt  of  a 
convincing  report  by  Dr.  Biggs,  general  medical 
officer  of  the  department,  in  which  the  fore- 
going conditions  were  clearly  set  forth,  the  Board 
of  Health  in  March,  1910,  adopted  a  resolution 
advising  the  public  that  all  milk  used  for  drinking 
purposes  should  be  either  properly  pasteurized  or 
else  boiled,  unless  it  were  of  the  grades  known  as 
certified,  guaranteed  or  inspected.*  After  several 
months'  consideration  the  board,  in  January, 
1911,  gave  further  announcement  of  its  policy  by 
amending  the  sanitary  code  so  as  to  require  the 
pasteurization,  beginning  Jan.  1,  1912,  of  all 
milk  sold  in  New  York,  except  that  of  special 
grades.  At  the  same  time  a  tentative  plan  for 
grading  the  milk  supply  was  announced,  the  gen- 
eral outlines  of  which  were  similar  to  those  of  the 
classification  now  in  force.  The  Health  Com- 
missioner had  long  believed  that  greater  efficiency 
of  sanitary  control  and  greater  economy  of  effort 
and  expense  could  be  had  by  separating  the  milk 
supply  into  grades  corresponding  to  its  intended 
use  and  then  dealing  with  each  class  according  to 
the  special  needs  of  the  same.  The  grading  sys- 
tem proposed,  therefore,  provided  for  (a)  milk  for 
infant  feeding,  (b)  milk  for  adults  to  drink  and 
(c)  milk  for  cooking  only. 

As  the  end  of  1911  approached,  the  Commis- 
sioner decided  to  call  a  conference  which  should 
be  broadly  representative  of  milk  dealers  and 
producers  and  of  associations  and  individuals 
interested  in  obtaining  pure  milk  for  the  city. 

*The  requirements  for  certified  and  guaranteed  milk  are  the  same, 
except  that  in  one  case  the  Medical  Society  of  the  County  of  New 
York,  and  in  the  other  the  Department  of  Health,  is  the  supervising 
authority. 


\-  a  resull  of  the  study  which  had  been 

the  subject    by  the  officials  "l    the  department 

during  191 1.  it  appeared  i  fiat  a  modifii 

the  original  plan  could  safelj  bi   made  to  permit 

the  sale,  not  only  of  certified  and  guaranteed 
milk,  but  also  of  selected  raw  milk,  provided  a 
careful  distinction  were  made  between  the  raw 
milk  to  be  consumed  by  infants  and  that  foi 
adults.  Recent  important  investigations  by  the 
Research    Laboratory    of    the    department    had 

indicated  that  tuberculosis  of  bovine  origin  is  a 
serious  danger  to  children,  while  practically 
neglible  among  adults.  In  preparing  the  grading 
system  for  final  adoption  it  was,  therefore,  de 
termined  to  provide  for  a  grade  of  inspected 
milk  from  tuberculin-tested  cows,  in  the  class 
intended  for  infant  feeding,  and  to  allow  milk 
produced   under   exactly    the   same   requirements 

hut  substituting  the  physical  examination  ol 
herds  for  the  tuberculin  test,  to  be  sold  for  adult 
consumption.  Most  of  the  raw  milk  permitted 
under  the  new  classification  being  already  pro- 
duced for  the  New  York  market .  it  was  not  deemed 

necessary,  with  the  safeguards  thrown  around 
this  milk  by  the  special  requirements,  to  enforce 
its  pasteurization.  The  requirement  of  pasteuri- 
zation, as  outlined  in  the  grading  plan,  would 
still  cover  the  great  bulk  of  market  milk.  The 
experience  of  the  year  had  shown  that  little 
actual  progress  toward  the  point  desired  by  the 
board  would  result  until  the  classification  was 
definitely  enacted  into  the  local  sanitary  law. 
Accordingly,  on  Dec.  30,  1911,  the  board  approved 
and  announced  the  revised  system  of  grading 
which  has  been  described.  As  this  announcement 
was  to  be  immediately  followed  by  the  necessarj 
amendment  to  the  sanitary  code,  and  since  the 
terms  of  the  grading  plan  provided  for  pasteuriza- 
tion on  the  scale  contemplated  by  the  department , 
with  the  production  of  a  high  grade  of  raw  milk 
as  the  only  alternative,  it  was  appropriate  and 
necessary  that  the  board  rescind  its  resolution  of 
January,  1911,  which  had  provided  for  general 
pasteurization  beginning"  Jan.  1,  1912.  That 
resolution  had  been  adopted  independently  of 
the  grading  system,  which  at  that  time  was  in 
only  the  first  stages  of  its  development.  This 
merely  technical  step  was  perhaps  intentionally 
misunderstood  and  promptly  branded  by  the 
more  sensational  press  as  a  retrograde  step  and  a 
change  of  heart  on  the  part  of  the  administration. 
How  little  this  was  true  became  evident  when  the 
board,  on  Jan.  4.  1912,  completed  its  program  by 
placing  the  classification  plan,  without  further 
change,  in  the  sanitary  code  and  adopting  a 
general  revision  of  the  rules  and  regulations 
regarding  the  sale  of  milk  to  define  the  new- 
requirements  in  detail.  The  next  step  was  to 
send  a  letter  to  all  milk  dealers  holding  permits 
from  the  department,  advising  them  of  the  changes 
and  requiring  them  to  report  by  Jan.  18,  1912, 
which  grades  or  sub-grades  of  milk  under  the  new 
classification  they  intended  to  produce.  Dealers 
who  did  not  furnish  the  information  promptly 
were  visited  by  inspectors;  so  that  practically  all 
dealers  in  the  city  have  now  been  heard  from  and 
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aro  making  applications  for  now  permits,  which 
:iiv  horn;;  granted  by  the  departmenl  as  fast  as 
the  requirements  are  complied  with.  It  is  be- 
lieved that  the  grading  plan,  with  its  emphasis 
of  pasteurisation,  will  gradually  bring  about  by 
a  process  of  evolution  the  eventual  adoption  of 
pedienl  for  all  except  certified  or  guaran- 
teed milk.  Such  a  development  cannot  be  ac- 
complished instantly,  and,  as  has  been  shown  by 
the  experience  of  other  cities,  the  adoption  of  an 
ordinance  requiring  pasteurization  of  all  milk 
simply  means  one  more  law  which  cannot  be 
enforced.  On  the  other  hand,  the  requirements 
which  have  now  been  adopted  in  New  York  are 
the  result  of  an  attempt  to  deal  with  practical 
conditions.  The  present  plan  allows  certain  high 
grades  o\  raw  milk  to  be  used  as  an  alternative 
until,  as  is  believed  will  be  the  case,  economic 
considerations  will  induce  all  milk  dealers  of  their 
own  accord  to  adopt  pasteurization,  in  preference 
to  the  production  of  raw  milk  under  such  stringent 
and  costly  requirements.  The  plan  is  also  now 
being  put  into  operation  of  gradually  making  more 
stringent  the  conditions  of  obtaining  permits  for 
the  sale  of  milk  in  stores  of  general  character,  so 
as  to  put  a  premium  upon  the  development  of 
special  milk  stores. 


RECORD   OF   MORTALITY 
For  the  Webb  ending  Saturday.  Fkb.  17,  1912. 


New  York... 

Chicago 

Philadelphia 

St.  Louis 

Baltimore... 

Cleveland 

Buffalo 

Pittsburg... 
Cincinnati .., 
Milwaukee.. 
Washington 
Providence  . 

Boston 

Worcester  . . . 
Fall  River  ... 

Lowell 

Cambridge... 
New  Bedford 

Lynn 

Springfield  . . 

Lawrence 

Somerville  ... 

Holyoke 

Brockton  

Maiden 

Haverhill  .... 

Salem 

Newton 

Fitchburg  . .. 

Taunton . 

F.verett 

Ouincy 

Chelsea    


Pittsneld 

Waltham 

Brookline 

ehicopee 

Gloucester 

Medford 

North   Adams, 
Northampton  . 

Beverly 

Reven  

Leominster  . . . 

Attleboro 

Westfield 

Peabody  

Melrose 

Woburn 

Newburyport . 

Gardner 

Marlboro 

Clinton 

Milford 

Adams 

Framinghain  . 

Weymouth 

Watertown  .. . 
Southbridge  .. 

Plymouth 

Webster 

Methuen 

Wakefield 

Arlington 

Greenfield 

Winthrop 


Dn  Edward  ii.  Bradford  hae  been  appointed  Professor 
of  Orthopedic  Surgery  Emeritus  at  the  Harvard  Medical 
School, 


RESIGNATIONS. 

Dr.  James  J.  Putnam  baa  resigned  aa  Professor  of  Dis- 
eases or  the  Nervous  System  at  the  Harvard  Medical  School. 

l>u.  Edward  ll.  Bradford  has  resigned  us  Professor  of 
Orthopedic  Surgery  at  the  Harvard  Medical  School. 


LECTURE. 

Cutter  Lecture  on  Preventive  Medicine.  —  Cutter 
Lectureon  Preventive  Medicine  on  Wednesday,  March  18,  al 
5    P.M.,    In    the    amphitheater    of    Building    10.     Harvard 

Medical    School.      The   lii'st    Cutter   Lecture    on    Preventive 

Medr.jr.-_   Will  be  „-iv;n  I  .;■   Dr.  William   II     Park    Director  ;:f 

Research  Laboratories,  Department  of  Health,  New  York  City, 
..n  tht  subject, "Observations  on  Dosage  and  Methods  ol  Inject- 

inn  Antitoxin  In  the  Treatment  and  Prevention  of  Diphtheria 

and   Tetanus."    The   members  of   :ill    classes  in  the    Harvard 

Medical  School,  the  medical  profession,  and    the  press    are 

cordially  invited  to  attend  these  lectures. 


SOCIETY  NOTICE. 

N'kw  Enoi.anh  Hospital  Medical  Society.  —  There 
will  be  a  meeting  of  the  New  England  Hospital  Medical  Society, 
in  Kensington  Building,  Room  208,  .March  21,  at  7.30  p.m. 
.Medical  Section:  chairman.  Dr.  Hamilton.  Light  refresh- 
ments after  the  meeting. 

Margaret  L.  Noybs,  Secretary, 
32  St.  James  Avenue 


APPOINTMENTS. 

DB.  HORACE  I).  ARNOLD  has  been  appointed  Dean  of  the 
Graduate  Department  of  the  Harvard  Medical  School. 

Dr.  James  .1.  PUTNAM  lias  been  appointed  Professor  Emer- 
iti]- ol  Diseases  of  the  Nervous  System  at  the  Harvard  Medi- 
cal School. 


RECENT   DEATHS. 

Dr.  Gerhard  Henrik  Amaur  Hansen,  of  Bergen,  Nor- 
way, died  of  heart  disease  on  Feb.  12,  at  Floroe,  while  making  a 
tour  along  the  Norse  coast  to  inspect  the  wells  which  supply 
the  fishing  stations  with  water.  He  was  born  on  July  29,  1841. 
It  was  he  who,  in  1871,  first  discovered  the  bacillus  of  leprosy. 

Dr.  Arthur  Kendrick  MacDonald,  who  died  of  heart 
disease  last  week  at  Princeton.  N.  J.,  was  born  in  New  York 
City  in  1852.  He  graduated  from  Princeton  in  1871,  and  in  1875 
received  the  degree  of  M.D.  from  the  University  of  Pennsyl- 
vania Medical  School.  After  serving  as  resident  physician  and 
surgeon  at  the  Presbyterian  Hospital  of  West  Philadelphia  and 
at  two  hospitals  in  Trenton,  N.  J.,  be  settled  at  Princeton, 
where  he  was  for  many  years  medical  supervisor  of  athletics 
at  the  university.  He  "is  survived  by  bis  widow,  by  one 
daughter  and  by  two  sons. 

Dr.  John  William  Parsons,  who  died  on  Feb.  29  at 
Portsmouth,  N.  H.,  was  born  in  Rye,  N.  H.,ou  Aug.  1,  1841. 
He  obtained  his  preliminary  education  at  the  Phillips  Exeter 
Academy,  and  received  the  degree  of  M.D.  from  the  Harvard 
Medical  School  in  1865.  During  the  Civil  War  he  served 
as  assistant  surgeon  of  the  Twenty-Fourth  Massachusetts 
Regiment. 

Dr.  Leonard  Weber,  one  of  the  most  prominent  German 
physicians  in  New  York,  died,  after  an  illness  of  some  months, 
on  March  2,  in  the  seventy-fifth  year  of  his  age.  He  was  a 
native  of  Bavaria,  and  was  graduated  from  the  University  of 
Erlangen  in  1860.  He  began  practice  in  New  York  in  1863, 
and  from  the  first  was  highly  esteemed  for  his  professional 
attainments,  as  well  as  his  endearing  social  qualities.  For 
many  years  he  was  professor  of  medicine  in  the  New  York 
Post-Graduate  Medical  School  and  attending  physician  to  the 
Post-Graduate  Hospital.  Dr.  Weber  was  practically  the 
founder  of  St.  Mark's  Hospital,  the  money  for  the  establish- 
ment of  which  was  principally  contributed  by  his  friends  and 
himself,  and  he  became  its  first  president.  At  the  time  of  his 
death  he  was  still  consulting  physician' to  St.  Mark's.  Of  late 
years  a  nephew.  Dr.  Leonard  G.  Webber,  has  been  associated 
with  him  in  practice. 

Dr.  William  R.  Hitchcock,  of  New  York,  died  on  Feb. 
25.  at  the  age  of  forty-two  years.  He  was  graduated  from  the 
medical  department  of  New  York  University  in  1898. 

Dr.  John  Henry  Raker  Denton,  of  Freeport,  Long 
Island.  N.  Y.,  died  on  Feb.  26  in  Florida,  where  he  bad  gone 
on  account  of  ill  health.  He  was  graduated  from  the  medical 
department  of  New  York  University  in  1871,  and  was  sixty- 
one  years  old. 

DR.  Frank  G.  BURNETT,  who  died  ol  heart  disease  on 
March  3,  at  PawtUCket.  R.  I.,  was  born  at  Dudley,  Mass..  in 
1H60.  After  receiving  his  medical  degree  be  settled  at  Paw- 
tucket,  where  he  continued  the  practice  of  his  profession  until 
his  death.     He  is  survived  by  his  widow. 
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TAL  SERVICE.* 
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Tin  discussions  which  have  taken  place  of  late 
years  with  reference  to  the  relation  of  hospitals 
to  the  public  and  to  medical  education  have 
brought  into  strong  contrast  the  comparative 
merits  of  a  continuous  and  an  interrupted  service, 
with  and  without  salaries,  for  hospital  physicians 
and  surgeons.  Dr.  J.  (!.  Mumford,  at  the  last 
meeting  of  the  Alumni  Association  of  the  Massa- 
chusetts General  Hospital,  lias  outlined  the 
changes  which  have  been  made  in  the  surgical 
service  of  thai  institution.  Its  physicians  latelj 
have  recommended  similar  changes  for  the 
ni.  dical  service  of  the  hospital.  At  the  recent 
meeting  of  the  £sculapian  Club  of  Huston.  Drs. 
Edsall  and  Janeway  spoke  oi  the  organization 
of  the  medical  clinic  in  relation  to  research  and 
to  teaching.  It  seems,  therefore,  not  inappropri- 
ate to  call  to  your  attention  certain  of  the  features 
of  this  important  question,  especially  as  they 
may  affect  the  administration  of  the  Boston  City 
Hospital. 

With  the  full  recognition  of  the  value  of  a  con- 
tinuous service  in  certain  hospitals  to  those  who 
appreciate  its  obligations  and  comply  with  its 
conditions,  I  am  unable  to  admit  that  it  should 
wholly  displace  the  interrupted  service  in  all 
hospitals.  These  institutions  may  be  regarded 
as  having  a  threefold  purpose:  First,  the  care 
of  the  sick;  then,  the  study  of  disease,  and  finally, 
the  teaching  of  medicine.  Any  plan  which  shall 
harmonize  all  these  interests  and  at  the  same  time 
develop  each  to  its  utmost  would  appear  to  be 
the  most  desirable.  It  is  a  question  in  my  mind, 
however,  whether  such  a  plant  can  successfully 
be  devised  applicable  to  all  hospitals  and  in  all 
communities  with  or  without  medical  schools.  I 
can  imagine  that  differences  in  organization  and 
in  administration  may  arise  according  to  the 
degree  of  co-operation  which  exists  between  the 
hospitals  and  the  public  on  the  one  hand  and  that 
between  the  hospitals  and  the  medical  schools 
on  the  other.  This  degree  of  co-operation  must 
be  influenced  as  the  hospital  is  maintained  by  the 
endowments  of  the  benevolent  or  as  it  is  supported 
by  the  taxation  of  citizens.  From  this  point  of 
view  it  is  conceivable  that  the  arrangement  of  the 
medical  and  surgical  services  at  the  Boston  City 
Hospital  may  legitimately  differ  widely  from  that 
at  the  Massachusetts  General  Hospital  or  at  the 
Peter  Bent  Brigham  Hospital  or  at  any  other  of 
the  hospitals  now  or  to  be  clustered  about  the 
Harvard  Medical  School.  Endowed  hospitals 
may  be  expected  at  any  time  to  break  awray  from 
time-honored  methods,  successful  in  their  day, 
and  make  new  departures.  Some  of  them  have 
definitely  been  established  to  serve  the  conjoint 
purposes  of  medical  teaching  and  of  medical 
charity,  and  all  of  them  are  in  a  position  to  foster 


*  Remarks  made  at  the  annual  dinner  of  the  Alumni  Associate 
the  Boston  City  Hospital.  Feb.  14,  1912. 


Hie  highest  interest  ..i  combined  educational  and 
charitable  obligatioi  I  ii  foundation  ami 
support  are  the  gifts  ol  individual  benevolence, 
managed  bj  boards  of  1 1  usteet  n  ho  h  i  i  no  other 
motive   than    the  bene- 

ficiaries and  the  increasing  of  t  he  influence 
trusts  throughout  the  widest  po£  ible  territorj 
In  '  lecting  the  Peter  Bent  Brigham  Hospital  and 
the  Massachusetts  General  Hospital  as  the  most 
conspicuous  illustrations  of  this  group  of  endowed 
hospitals  we  shall  hope  to  find  in  them  examples 
of  what  can  be  done,  if  less  completely  and  less 
effectively,  by  other  hospitals  in  this  city.  The 
former  has  the  unique  opportunity  of  being  able 
to  carry  Out  with  ample  funds  and  im- 
control  the  most  advanced  idea.-  in  combining 
medical  education  and  medical  benevolence.    The 

highest    standards   of   medical   education   demand 

that  the  best  equipped  and  most  promising 
teachers  shall  be  -elected  from  the  world  at  large, 

and  the  best  available  be  obtained.  The  ideal 
hospital  physician  should  be  as  renowned  for  his 
qualities  as  teacher  and  investigator  as  for  his 
success  in  the  treatment  of  the  individual  patient. 
A  hospital  which  intends  to  secure  the  highest 
type  of  physician  or  surgeon  must  be  able  to 
offer  such  inducements  as  will  tempt  him  to  leave 
fewer  opportunities  for  greater  possibilities. 

In  the  harmonious  co-operation  of  Harvard 
University  and  the  Peter  Bent  Brigham  Hospital 
the  great  resources  of  the  former  are  freely  placed 
at  the  disposal  of  the  latter.  The  hospital  in  its 
turn  offers  to  its  physicians  and  surgeons  continu- 
ous service,  a  salary  sufficient  to  permit  largely 
the  refusal  of  extramural  practice,  the  selection 
of  assistants  and  such  control  over  the  medical 
and  surgical  care  of  its  patients  as  shall  permit 
the  study  of  disease  to  be  of  equal  importance  with 
the  care  of  the  sick  person.  Harvard  University 
appoints  the  physician  and  surgeon  of'the  hospital 
its  professor  of  medicine  and  of  surgery,  it  being 
understood  that  in  the  selection  of  these  incum- 
bents the  choice  has  depended  upon  professional 
activity,  achievement  and  the  approval  of  com- 
petent judges. 

At  the  Massachusetts  General  Hospital  the 
conditions  are  quite  different.  Until  the  recent 
changes  a  large  and  efficient  visiting  staff,  each 
member  of  which  had  equal  privileges  and  obliga- 
tions, had  developed  in  the  course  of  years. 
Nominations  for  appointments  from  residents  of 
Boston  were  made  to  the  trustees  by  this  staff, 
which  thus  became  indirectly  responsible  for  the 
various  appointees.  The  hospital  has  furnished 
abundant  opportunity  for  the  progressive  de- 
velopment in  science  and  practice  of  its  physicians 
and  surgeons.  Those  who  are  teachers  have  had 
the  fullest  opportunity  of  bringing  students  and 
patients  into  close  relation,  and  all  have  felt 
that  the  welfare  of  the  hospital  has  prospered 
under  this  wise  and  liberal  supervision.  Some 
of  the  physicians  and  surgeons,  especially  those 
who  are  teachers  and  investigators,  desire  a 
longer  if  not  a  continuous  service  in  which  to 
carry  on  their  wyork.  Others  may  be  content  with 
a   shorter   service,    and   the   more    exacting   the 
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demands  of  private  practice,  the  more  welcome 
i>  the  respite.  With  the  twofold  function  of 
training  teachers  and  practitioners  it  seems  desir- 
able that  continuity  of  service  should  be  permitted 
to  the  former  and  interruption  of  service  to  the 
latter.  The  establishment  of  a  continuous  service 
might  permit,  in  co-operation  with  Harvard 
University,  the  selection  of  a  distinguished  or 
promising  teacher,  practitioner  and  investigator 
from    elsewhere,    who    could    establish    a    parallel 

medical  or  surgical  clinic,  thus  supplementing 
and  stimulating  the  teaching  and  research  to  be 

carried  on  at  the  Peter  Bent  Brigham  Hospital. 
A  concurrent,  interrupted  service  with  appoint- 
ments through  merit  and  not  from  seniority  of 
service  in  a  subordinate  position  would  be  useful 
in  the  development  of  aspirants  and  tiny  and 
the  holders  of  the  continuous  service  would 
mutually  l>e  helpful  in  example  and  achievement. 
Any  change  of  plan  must  be  regarded  as  experi- 
mental and  to  that  extent  provisional.  Those  in 
charge  of  the  present  movement  apparently  united 
in  the  desire  of  a  prolongation  of  service  have 
selected  a  different  method  for  producing  this 
result.  Still  another  plan  may  be  suggested  where 
competition  is  keen  and  ardent  and  patients  are 
many.  This  is  to  halve  the  number  of  beds  in 
each  service  and  double  its  length.  Such  a  scheme 
has  much  in  its  favor,  especially  in  giving  more 
opportunities  to  earnest  workers  and  in  affording 
a  desirable  period  of  rest  between  what  should  be 
arduous  labors. 

The  question  of  a  continuous  or  interrupted 
service  at  the  city  Hospital  presents  itself  in  a 
somewhat  different  light.  Tins  institution,  to 
which  every  member  of  this  association  owes  so 
much  for  the  opportunities  for  development  it 
has  given  him.  has  but  little  endowment  and  IS 
maintained  almost  wholly  at  the  cosl  of  the  tax- 
payer of  Boston.  Its  chief  purpose  is  the  care 
of  the  sick,  and  especially  of  the  sick  poor  of  this 
city.  Its  next  obligation  is  the  welfare  of  the 
taxpayer  wdio  is  responsible  for  its  support.  It 
seeks,  therefore,  for  physicians  and  surgeons  of 
promise,  residents  of  this  city,  whose  services 
shall  be  useful  to  the  sick  and  whose  increasing 
and  varied  experience  shall  enlarge  the  number  of 
more  thoroughly  trained  physicians  and  surgeons 
at  the  call  of  the  citizen.  It  goes  without  saying 
that  in  so  far  as  its  physicians  and  surgeons  are 
identified  with  the  teaching  of  medicine  and 
surgery  their  interest  in  the  patients  under  their 
care  will  lie  intensified  and  the  time  and  thought 
they  will  give  to  these  patients  will  be  extended 
without  stint.  But  in  an  institution  as  large  as 
the  rity  Hospital  more  physicians  and  surgeons 
ded  in  the  interest  of  the  patients  than 
can  well  be  utilized  in  medical  teaching,  and  there 
are  many  experienced  and  skillful  practitioners 
who  are  not  successful  a-  teachers. 

It  seems  to  me,  therefore,  that  within  certain 
limits  it  is  decidedly  to  the  advantage  of  this 
community  that  the  City  Hospital  should  possess 
a  large  staff,  numerically,  in  order  that  many 
physicians  and  surgeons  may  have  the  manifest 
a<l vantages   coming  from   personal   contact  with 


numerous  patients  afflicted  with  various  diseases, 
under  the  constant  and  careful  supervision  to  be 
obtained  in  a  well-regulated  hospital.  This  can 
best  be  accomplished  by  an  interrupted  service 
which  permits  a  more  Frequent  rotation  of  the 
members  of  tin  visiting  staff,  each  of  whom  can 
readily  give  to  the  hospital  a  considerable  portion 
of  his  time  for  a  few  months,  but  might  find  it 
difficult  to  increase  largely  the  amount  of  his 
services  to  the  institution  unless  he  should  become 
a  salaried  officer.  An  interrupted  service  of  four 
or  -i\  months  would  more  liberally  meet  this 
demand  for  a  larger  number  of  experienced 
physicians  than  a  continuous  service  throughout 
the  year.  In  case  of  unusual  qualifications,  of 
productive  power,  and  of  skill  in  teaching  on  the 
part  of  one  or  more  of  the  staff,  especial  opportuni- 
ties might  be  offered  by  prolonging  their  period 
of  service.  When,  however,  the  exceptional  man 
is  to  be  selected  from  the  country  at  large  it  may 
well  be  questioned  whether  the  civic  hospital  as 
at  present  supported  and  maintained  is  justified 
in  limiting  'he  care  of  its  patients  to  the  few  whose 
active  interests  are  mainly  confined  to  the  hos- 
pital instead  of  to  the  many  who  also  are  serving 
largely  the  immediate  medical  and  surgical  in- 
terests of  the  community  concerned. 

In  brief,  the  question  of  the  introduction  into 
hospitals  of  a  continuous  or  an  interrupted  service 
seems  to  me  to  depend,  first,  upon  the  source 
from  which  the  hospital  derives  its  funds,  that  is, 
from  endowment  or  taxes.  Although  all  hospitals 
are  for  the  immediate  benefit  of  the  sick,  in  a 
civic  hospital  opportunities  for  teaching  and 
research  must  be  subordinate.  They  are  called 
for  and  justified  on  the  ground  that  through  them 
a  better  grade  of  physician  and  surgeon  can  be 
secured  tor  the  hospital  and  can  be  developed 
in  it.  The  endowed  hospital  is  less  urgently 
called  upon  than  the  civic  hospital  to  maintain 
an  interrupted  service,  for  taxpayers  are  justified 
in  the  demand  that  it  is  more  important  for  them 
to  have  many  well-trained  practitioners  at  their 
call  than  fewer  but  more  highly  trained  physicians 
and  surgeons.  In  endowed  hospitals,  unless 
thoroughly  identified  with  teaching,  a  combina- 
tion of  continued  and  interrupted  services,  open 
only  to  competition  through  merit,  offers  more 
favorable  opportunities  for  more  highly  trained 
practitioners  and  producers  than  a  continuous 
service  alone.  An  endowed  hospital  so  situated 
and  so  controlled  as  to  place  research,  teaching 
and  the  care  of  the  sick  on  an  equal  plane,  and 
able  to  induce  the  exceptionally  qualified  man, 
wherever  he  may  be  found,  to  assume  charge  of 
these  threefold  "interests,  should  come  to  such 
terms  with  him  as  to  control  of  service,  appoint- 
ment of  assistants,  equipment  and  salary  as 
would  urge  him  to  relinquish  all  but  the  most 
exclusive  practice  and  thus  assure  his  acceptance 
of  a  position  which  necessitates  leadership. 


Ophthalmia  in  Arabia.  — The  Moslems  of  Arabia 
are  said  to  be  subject  to  a  peculiar  ophthalmia  caused 
by  the  irritation  of  the  shifting  sands  blown  about  by 
the  prevailing  winds  of  the  desert. 
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NURSING    \M>  n  HI  tC  HEALTH/ 


m    m>i  i.mim    m  itino 


Director  <■/  /'"    DeparltMni         Vu 
Columb 

'I'm  German  Emperor  has  been  quoted  as 
saying  thai  in  a  model  community  every  man 
would  '"'  trained  as  a  soldier  ami  every  woman  as 
a  nurse,  and  I  suppose  few  of  us  upon  careful 
reflection  would  be  inclined  to  disagree  with  him. 
Military  training,  we  shall  acknowledge,  does 
develop  in  man  courage  and  hardihood  and  con- 
tempt of  case;   it  establishes  in  him  reaped  for 

law,  order  and  authority,  a   habit   of  prompt   and 

decisive  action,  a  spontaneous  response  to  a  call 
of  duty.  In  these  and  in  other  ways  he  is  well 
equipped  by  such  training  for  good  service  as  a 
citizen. 

And  those  of  us  who  belong  to  1  he  nursing  order 
or  are  familiar  with  its  members  will  have  little 
difficulty  in  believing  that  in  like  manner  the 
training  in  self-control  and  in  meeting  responsi- 
bility, in  ability  to  work  in  a  thorough  and 
orderly  way,  in  traditions  of  courage,  service 
and  unselfish  devotion  to  duty  which  a  nurse 
receives  in  a  modern  well-governed  hospital  train- 
ing school  makes  also  of  her  a  good  citizen, 
—  that  it  is  an  invaluable  part  of  her  education 
and  of  her  preparation  for  life,  so  valuable,  in 
fact,  that  a  good  main'  of  us,  1  think,  have  antici- 
pated tin1  astute  ruler  of  Germany  and  have 
often  felt  that  it  would  be  a  very  good  thing  for 
the  community  if  we  could  include  some  training 
of  this  nature  in  the  education  of  every  woman. 
Hut  I  have  never  quite  seen  how  we  could  bring 
this  about  without  securing  other  training  grounds 
offering  some  such  conditions  as  are  found  in 
hospital  wrards  —  for  there,  where  the  perpetual 
struggle  for  life  is  waged,  has  been  developed  an 
incomparable  system  of  life  and  work,  a  scheme 
of  ordered  activities  in  which  the  simplest  act 
has  its  important  place  in  the  great  plan,  and 
must  be  performed  according  to  accepted  laws, 
where  every  high  power  and  energy  is  called  into 
action,  but  disciplined  and  trained  for  effectual 
effort. 

Now  the  late  William  James  has  some  very 
interesting  ideas  on  this  subject,  and  he  embodied 
them  in  an  article  called  "  The  Moral  Equivalent 
of  War."  In  this  he  pointed  out  the  part  which 
war  has  played  in  developing  splendid  racial 
qualities,  —  courage,  vigor,  hardihood  and  great 
capacity  for  heroism.  Everybody  knows  this, 
and  many  believe  that  these  fine  qualities  can  be 
preserved  in  the  race  only  by  a  continuance  of 
war,  with  its  severe  discipline  and  searching 
ordeals,  and  that  under  a  reign  of  peace  we  should 
degenerate  and  become  mere  weaklings  and 
mollycoddles. 

Perhaps  none  can  feel  more  deeply  than  do 
nurses  the  heroism  and  devotion  which  war  may 
be  the  means  of  bringing  forth,  as  they  recall 
that  frail  form,  with  her  little  lamp  in  hand,  on 
her  nightly  rounds  in  the  great  barrack  hospital 
at  Scutari,   with   the  wounded  from  Alma   and 

*  Address  read  at  the  annual  graduation  exercises  of  the  Massa- 
ohusetts  General  Hospital  Training  School  for  Nurses,  on  Jan.  IS,  1912. 


[nkerman  lying  in  thousands  about  hei     Without 

the   great    crises  of   the   Crimea,    the   matchless 
powi  is    of    Florence    Night  ing 
have  been  set  free,  her  commanding  genius  might 
li:n e  found  no  titling   field    foi    action    and  t he 

Splendid   pages  which  open   the   history   of  i Inn 

nursing  might  never  have  been  written. 

I ii.i,  however  conscious  we  may  be  oi  I 
1 1  i< ml i nary  virtues  which  war  has  unquestionabl} 

brought  forth  in  society  and  in  the  individual. 
hi     nurses   .'ire   e-- entialb    believers    111    pence;     we 

believe  quite  simply  thai   war  between  nations 

as  we  know  it.  is  wicked  and  sordid  and  stupid, 
and  that  no  conceivable  good  which  may  come 
from  it  is  worth  the  terrible  price  which  must 
always  be  paid.  And  we  rejoice  that  Mr.  James 
confessed  himself  unable  to  tolerate  the  thought 

of    war.       It    had   become  too   monstrOUS,  and    he 

tried  to  see  how,  in  dropping  it,  we  could  find  a 

way  of  preserving  in  our  organized  daily  life  some 
of  the  old  elements  of  army  discipline.  He  con- 
cluded by  practically  proposing  that  men  and 
women  should  be  in  some  way  drafted  as  workers 
into  all  the  common  activities  of  human  life; 
that  periods  of  work  of  this  nature  should  be  an 
obligatory  service  to  the  state,  and  that  in  per- 
forming these  duties  men  and  women  would  make 
their  contribution,  just  as  a  soldier  does,  and  is 
proud  of  doing,  to  the  nation's  welfare-  a  -oil 
of  genuine,  honorable,  universal  civil  service. 
In  some  such  way  as  this  we  might  without  war, 
he  thought,  develop  courage,  contempt  of  soft- 
ness, surrender  of  private  interests  to  general 
welfare,  obedience  to  command  and  also  patriotic 
pride  and  ambition,  since  these  martial  virtues 
must  ever  remain  the  rock  upon  which  states  are 
built. 

Now  if  I  interpret  aright  the  underlying  thought 
in  both  of  these  master-minds,  it  appears  to  be 
that  there  are  many  other  kinds  of  defense  needed 
in  life  beyond  that  which  we  at  times  must  hold 
up  against  opposing  nations;  that  we  are,  in  fact, 
continually  being  called  upon  to  arise  and  engage 
actively  in  defense  of  something,  —  it  may  be 
health,  education,  religion,  politics,  morals,  even 
our  ideals,  —  and  that  the  will,  courage  and 
ability  to  defend  successfully  must  be  a  common 
possession  and  that  women  as  well  as  men  must 
lie  trained  for  such  service.  The  thoughtful 
nurse  during  her  daily  work  in  a  busy  hospital 
to-day  will  be  apt  to  perceive  that  though  we, 
may  not  have  the  horrors  of  the  Crimea,  there  is 
still  some  sort  of  warfare  going  on,  and  the  results 
she  sees  in  the  wreckage  of  human  life  strewn 
thickly  around  her  in  hospital  wards;  and  she  will 
be  likely  to  ask  herself  and  others  what  is  happen- 
ing in  this  enlightened  world  that  human  life 
has  become  so  cheap,  that  human  beings  are  s, , 
defenseless  against  disease,  injury  and  suffering. 
And  in  asking  it,  she  touches  upon  the  world's 
very  greatest  problem  to-day,  —  how  to  protect 
and  defend  the  health  of  the  people  who  still  do 
"  sit  in  darkness  and  the  shadow  of  death."  For 
notwithstanding  all  the  triumphs  of  sanitary 
science  and  of  medicine,  we  still  have,  it 
mated,  about  three  million  seriously  sick  people 
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at  all  times  in  this  country,  ami  at  least  a  half 
million  of  those  are  consumptives,  of  whom 
one  hundred  and  fifty  thousand  will  die  each  year. 
Our  railways  in  one  year  recently  killt  *  I  over 
eleven  thousand  and  injured  over  one  hundred 
thousand,  Two  hundred  thousand  lives  are  lost 
annually  as  incidents  in  ordinary  industry,  and 
over  half  a  million  an'  erippled  yeaii\  in  tin  occu- 
pations by  which  they  work  for  dailj  bread,  and 
m  speaking  <.<(  this  at  a  recent  meet  ing  t  he  lecturer 
reminded  the  audience  that  in  the  tremendous 
ravages  during  the  whole  Civil  War,  covering 
four  long  y<  urs,  only  five  hundred  thousand  lives 
In  an  address  lasl  night  before  the 
Civic  Forum  in  New  York,  Senator  Beveridge 
stated  that  not  six  out  of  forty-nine  stat<  have 
good  child-labor  laws;  in  most  of  them  thej  arc 
so  weak  as  to  be  a  mockery  and  an  insult  1 1  is  "f 
further  interest  to  note  that  children  in  industry 
suffer  an  injury  rate  three  to  four  times  as  high 
lults. 

The  industrial  world,  it   will  be  perceived,  is 

supplying  us  with  battlefields,  and  in  sonic  ways 

their  warfare  seems  the  bitterest,  most   inhuman 

and  most  pitiless  contest  ever  waged  on  the  face 

of  the  earth.    There  are  few  pages  in  history  that 

will  tell  us  of  any  people  so  barbarous  as  to  arm 

itself     against    little    children,     against    women, 

■  or  potential  mothers,  ye1  there  are  great 

branches  of  modern  industry  fattening  on  the 

.  just  as  are  the  steel  industries,  in 

upon  the  lives  of  men,  imder  that  blighting 

twelve-hour  day  and  seven-day  week. 

Then  there  are  other  enemies  of  a  more  >ubtle 
kind;  we  have  not  yd  got  them  out  into  the  open; 
we  do  not  know  how  deeply  interwoven  they  may 
In-  with  industrial,  business  or  political  interests; 
but  the  investigations  which  inform  us  of  two 
million  syphilitic  persons  in  this  country  give 
glimpses  of  a  peculiarly  powerful  and  crafty 
system  of  oppression  through  which  this  evil 
flourishes.  These  so-called  social  diseases  form 
by  far  the  greatest  factor  in  degeneracy  and  in 
depopulation  in  the  world,  and  Dr.  Morrow  thinks 
that  their  extermination  would  probably  reduce 
by  at  least  one  half  our  institutions  for  defectives. 

Now  so  long  as  we  have  these  conditions, 
crowded  tenements,  dark  rooms,  wage-earning 
children,  iniquitous  working  hours  for  men  and 
women,  adulteration  and  contamination  of  our 
universal  human  necessities,  our  common  food 
supplies,  and  such  horrible  greed  for  profit  still 
lingering  in  men  that  life  at  its  very  sources  may 
eked,  we  have  enemies  of  the  human  race. 

Nurses  cannot,  I  think,  too  early  sec  their  work 
in  its  true  proportions  and  realize  that  they  are 
called  to  the  defense  of  their  country  in  as  true 
and  real  a  sense  as  was  any  soldier  who  ever  bore 
nd  the  obligation  is  one  they  may  not 
evade.  It  may  lie  that  nurses'  very  best  services 
tu  the  state  to-day  will  not  in  the  least  resemble 
those  of  the  Good  Samaritan.  For  in  what  is 
she  now  called  to  share'.'  In  "  The  Warfare 
against  Tuberculosis,"  the  "Crusade  against 
Social  Diseases,"  "The  Campaign  for  the  Pre- 
vention   of    Infant   Mortality."      Brave,    nurses 


have  ever  been,  hut  this  work  calls  for  a  new  kind 
of  heroism. 

In  his  little  book  mi  "  Latter-Daj  Saints  and 
Sinners,"  Edward  Ross  says  that  "there  will 
always  be  room  for  the  goodness  which  helps  the 

lame  dog  over  the  stile,  lifts  up  the  stumbling 
child,  and  gives  a  cup  of  cold  water  to  the  thirsty 
wayfarer;  t  bese  personal  ministrations  we  must  not 
lose";  but  he  adds.  "  If  t  he  k<  i/iint,  of  fur-rt  'aching 
service  is  prevention,  there  is  perhaps  nowadays 
no  high  and  noble  endeavor  more  holj  ami  precious 
than  this  smiting  of  iniquity.  If  we  ever  get 
our  eyes  open,"  he  says,  "  no  matter  how  gentle 
and  shrinking  we  are,  our  service  is  sure  to  become 
in  time  less  of  a  ministration  and  more  of  a 
crusade.  .  .  .  One  starts  out  just  to  clothe  the 
naked,  but  presently  he  is  grappling  with  vice 
caterers  and  exploiters  who,  he  realizes,  turn  out 
more  nakedness  in  a  day  than  he  can  cover  in  a 
year.  Another  sets  forth  simply  to  bear  light 
to  those  who  sit  in  darkness,  but  ere  long  she  is 
astonished  to  find  herself,  withstanding  the  ex- 
ploiters of  child  labor,  rebuking  the  public  school 
politicians  or  exposing  the  textbook  grafters. 
A  third  fares  abroad  in  the  morning  with  no 
thought  but  to  minister  to  the  sick,  but  ere  it  is 
noon  you  find  that  one  hammering  away  at 
quacks  and  bogus  medical  schools  and  patent 
medicine  frauds  and  food  adulterers.  It  is  this 
contact  with  real  life,  and  nothing  else,  that  is 
turning  ministering  angels  into  armed  champions. 
For  the  philosophy  of  goodness,  as  you  find  it  in 
the  book,  the  pulpit  or  the  classroom,  has  not 
advanced,  and  your  true  saint  is  still  supposed 
to  carry  with  him  nothing  but  honey  and  balm." 

"  The  latter-day  saint  carries  a  sword  at  his 
thigh,  because  as  society  develops  from  the 
simple  to  the  complex,  more  and  more  of  woe  and 
misery  is  chargeable  on  some  one  else  than  the 
sufferer  of  it."  "  Little  is  to  be  done  for  mill 
children,  or  factory  girls,  or  shop  women,  or  the 
workers  in  the  unwholesome  trades  and  the 
dangerous  occupations  or  the  victims  of  indus- 
trial accidents  save  by  means  of  legislation;  but 
such  legislation  must  be  fought  for,  and  it  is 
not  to  be  had  by  those  who  are  afraid  to  give 
blows  or  to  take  them." 

In  a  recent  book  by  a  brilliant  English  writer 
attention  is  called  to  the  physical  breakdown  of 
the  family  over  large  areas  before  the  pressure  of 
industrialism,  and  it  is  urged  that  as  we  judge 
the  seventeenth  century  by  its  work  for  freedom, 
and  test  the  eighteenth  and  nineteenth  by  the 
value  of  their  industrialism,  so  domestically  we 
in  the  twentieth  century  will  largely  stand  or 
fall  by  our  success  or  failure  in  dealing  with  the 
health  and  physique,  bodily  and  mentally,  of  the 
race. 

Now  in  the  struggle  for  the  protection  of  the 
people,  one  fact  stands  out  clearly,  and  that  is 
the  tendency  in  every  direction  to  turn  to  nurses, 
to  place  powers,  opportunities  and  responsibilities 
in  their  hands  and  to  depend  upon  them  to  know 
and  how  to  use  these  with  a  very  great  degree  of 
skill,  judgment  and  understanding. 

Dr.  Richard  Cabot,  while  discussing  with  re- 
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freshing  candor  the  "  Doctor's  Dilemma,"  takes 
the  occasion  to  point  out  thai  the  tendencies  oi 
the  daj  in  dealing  with  public  health  are  dis- 
tinctly toward  "  free  nursing  service,  through 
district  nurses,  school  nurses,  tuberculosis  nurses, 
Bocial  service  nurses,  factorj  and  store  nurses, 
all  tending  more  and  more  directlj  and  vigorously 
for  the  public  good." 

In  an  address  given  recently  in  this  city,  Dr 
Henry  FavilJ  shows  how  the  district  nurse  be- 
comes  a  factor  and  a  monitor  of  extraordinary 
power  in  the  community  in  which  she  works; 
how  the  combination  of  nursing  functions  with 
sociologic  situations  combines  to  strengthen  her 
usefulness;  ami  also  how  medicine  can  enlarge 
its  field  of  activities,  through  the  co-operation 
of   nurses,   which   shall    lie   intermediary   between 

its  knowledge  and  the  application  of  it  in  various 
ways.     "The  visiting  nurse,"  says  Dr.  Winslow, 

"  is  the  most  important  figure  in  the  modern  move- 
ment for  the  protection  of  the  public  health.'' 

I  suppose  the  work  of  nurses  which  is  being 
carried  on  in  and  through  the  public  schools  is 
about  as  important  as  any  effort  for  the  protec- 
tion of  health  among  our  children,  and  as  likely, 
if  properly  carried  out,  to  be  fruitful  in  good 
results.  Dr.  David  Sneddon,  your  Commissioner 
of  Education  said  recently  in  a  public  address 
that  in  the  "  whole  field  of  public  education  there 
was  no  more  promising  development  than  the 
school  nurse."  Boards  of  health  and  of  education 
in  many  of  our  cities  and  towns  are  encouraging 
the  extension  of  this  work,  and  recent  statistics 
show  school  nurses  in  one  hundred  and  fifteen 
cities,  while  in  four  states  the  provision  for 
medical  inspection  authorizes  also  the  introduction 
of  school  nurses.  There  are  about  one  hundred 
and  fifty  nurses  in  the  public  schools  of  Xew  York, 
and  the  Board  of  Health  has  recently  paid  a 
deserved  tribute  to  their  work  in  asking  for  one 
hundred  and  fifty  more.  But  now  what  are  we 
finding?  That  in  this  public  health  work  nurses 
are  confronted  with  a  new  situation  and  new 
problems,  and  those  who  answer  most  satisfac- 
torily the  needs  of  hospital  or  private  patients 
in  practical  skill  and  efficiency,  in  rapid,  expert 
performance  of  routine  tasks  and  unquestioning 
conformity  to  rule  and  order,  are  meeting  these 
new  problems  with  difficulty,  or  not  at  all.  From 
dealing  with  results  nurses  must  here  be  able  to 
study  and  deal  intelligently  with  causes,  to  act 
where  no  precedent  guides,  to  think  matters  out, 
to  see  the  real  behind  the  obvious. 

In  this  work  there  is  nearly  always  some  social 
situation  to  study,  some  problem  of  relief  to 
consider;  in  many  instances  there  are  delicate 
and  complicated  matters  of  social  adjustment 
which  call  for  the  trained  powers  of  the  social 
worker  to  reinforce  those  of  the  nurse.  And  as 
we  have  come  to  see  how  largely  our  preventive 
measures  must  depend  for  efficacy  upon  "  un- 
loosing the  bonds  of  ignorance  **  we  see  also  that 
persistent  teaching  becomes  an  essential  and 
indispensable  factor  in  preventive  work.  The 
nurse,  then,  must  become  the  teacher,  not  of  a 
carefully  defined  and  outlined  subject  to  a  care- 


fully  arranged    and   graded   group   of   children 

no  such  orderl j  business  as  thai  but  teaching  the 
elementary  law-  of  healthful  living,  how  to 
keep  clean    houses,  clean    bodies,  clean  clothes 

and  wholesome  food,  and  the  reason-  why,  Under 

conditions  often  w  bich  set  law  at 

defiance,      the  most   discouraging  ami   hopeless 
conditions;  and   adjusting  the  leaching  in   home 
after  home  to  varying  grades  of  intelligence,  pre- 
judice and  opposition,  Btudying  everj    p 
measure  and  device  to  secure  even  a  little  response. 

All  of  the  high  authorities  ju-1  quoted  alhrni 
definitely  their  belief  that  in  order  to  render  these 
valuable  public  services  satisfactorily,  our  nurses 
mii-t  bring  a  better  and  broader  education  than 
they  are  now  bringing.  "  In  the  public  school 
work,"  says  Dr.  Snedden,  "  .-he  musl  !"•  ac- 
quainted with  the  problems  of  the  schoolroom 
she  must  have  the  proper  foundations  of  culture 
appropriate  to  the  calling;  the  person  who  to-day 
undertakes  to  follow-  the  career  of  nursing  without 
a  grasp  of  the  accumulated  knowledge  which  the 
world  has  put  at  our  disposal  would  be  falling 
far  short  of  any  reasonable  measure  of  human 
service."  Dr.  Winslow  urges  with  every  emphasis 
that '  in  public  health  work  the  nurse  must  under- 
stand thoroughly  the  fundamental  laws  of  hygiene 
and  sanitation,  which  means  a  mastery  of  the 
principles  of  physiology  and  bacteriology,  and 
she  must  have  a  minute  grasp  of  the  special 
applications,  whether  it  be  in  school  nursing, 
tuberculosis  work  or  infant  hygiene.  She  must 
know  these  things  not  merely  as  a  worker,  but  as 
a  teacher  having  a  vision  for  their  right  relation- 
ship and  effective  presentation."  And  without 
mincing  matters,  Dr.  Favill  says  that  "  the  point 
is  reached  in  our  work  where  the  structure  is 
greater  than  the  foundation,  where  the  foundations 
have  got  to  be  broadened  in  order  to  insure  the 
stability  of  the  superstructure."  But  my  own  belief 
is  that  we  reached  that  condition  long  ago,  and  I 
can  remember  no  time  during  the  twenty  years 
in  which  I  have  been  engaged  in  nursing  or  study- 
ing nursing  problems  that  I  have  not  thought  our 
foundation  quite  inadequate  for  the  work  to  wiiich 
it  leads.  This  opens  up  a  whole  new  problem  upon 
which  it  will  not  be  possible  to  do  more  than 
touch  to-night. 

Xow  this  great  new  industrial  world,  with  all 
its  wonders,  with  its  tremendous  onsweep  of 
energy  and  power,  with  its  rapid  changes,  not  only 
in  methods  of  industry,  but  in  economic  condi- 
tions, in  social  and  religious  life,  is  subjecting 
all  of  our  occupations  and  vocations  to  new  and 
searching  tests.  The  older  professions  are  taking 
on  fresh  significance.  New  professions  are  being 
created,  and  our  entire  system  of  education  is 
being  constantly  reshaped  to  meet  new  social 
ideals  and  demands.  Improvements  and  advances 
in  the  education  of  medical  men  go  on  steadily, 
and  we  know  just  how  essential  it  is  for  the  wel- 
fare of  the  world  that  medical  education  should 
be  given  every  freedom  and  power  to  develop, 
and  be  aided  and  encouraged  by  state  and  nation. 
In  every  one  of  the  sciences  and  arts  it  has  long 
been  accepted  that  through  educational  methods, 
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and  through  them  only,  oould  any  permanent  and 
considerable  improvement  and  development  t::kr 

"  Eagerness  for  knowledge,  with  a  vie^i 
to  its  immediate  application  to  life,  is  the  con- 
suming desire  of  our  times,"  says  Dr.  Faunce  in 

og  "  Eklucational  [deals  in  the  Ministry." 

lucation  the  largest  buildings  are  erected, 
the  greatest  endowments  given,  the  largesl  taxes 
freely  paid,  since  the  nations  have  come  to  per- 
ceive that  all  industrial,  military  and  intellectual 
achievement  is  based  directly  on  the  p 
education  of  the  people." 

Let  me  point  out  how  unanimous  is  th 
ment  that  nursing  is  now  recognized  as  of  the 
highest  possible  importance  to  the  health  and 
welfare  of  the  community,  and  further  that  the 
nur<e  to-day  cannot  fulfill  adequately  the  larger 
demands  now  made  of  her  without  a  sounder 
general  education  and  a  much  better  system  of 
education  in  nursing  than  we  have  as  yel  any- 
where worked  out.  Nor  can  such  a  system  be 
developed  until  our  educators  and  our  statesmen 
begin  to  study  training  schools  seriously,  from 

tdpoinl  of  their  relation  to  public  welfare 
and  to  general  education,  as  well  as  their  relation 
to  the  hospital  system  and  the  private  physician. 
The  needs  of  both  hospital  and  physician  must, 
of  course,  he  adequately  met,  hut  it  is  conceivable 
that  by  careful  study  we  might  had  a  way  of 
doing  this  vastly  better  than  we  have  (lone  in  the 

No  one  who  really  knows  the  present  situa- 
tion could  question  that  we  have  retained  and 
are  utilizing  in  the  education  of  nurses  to-day 
many   of    the  methods   established   to   meet    the 

if  a  half  century  ago.  And  that  tiny  did 
meet   those  needs  admirably  in  their  day  is  no 

tor  retaining  them  one  moment  longer, 
if  we  now  see,  or  if  we  can  by  careful  and  honest 
scrutiny  find,  a  better  and  sounder  method. 
Would  it  clarify  our  thoughts  on  this  point  if  I 
mention  briefly  one  or  two  outstanding  facts. 
To-day,  in  the  very  great  majority  of  our  training 
schools,  the  entire  amount  of  time  devoted  to 
theoretical  teaching  during  the  whole  three  years 
of  training  (and  three  calendar  years  equal  in 
actual  time  to  four  academic  years)  will  be  found 
about  equal  to  one  term  or  half  year  of  ordinary 
high  school  work.  And  yet  this  feeble  body  of 
theory  must  cover  the  sciences  and  all  those 
principles  by  which  we  stand  or  fall  in  our  actual 
work. 

I  yield  to  no  one  in  my  respect  for  good.  Bound, 
practical  efficiency,  and  my  admiration  for  the 
-killed  and  efficient  worker  is  great,  but  if  tech- 
nical skill  only  is  our  goal,  and  if  our  ideals,  stand- 
ards and  value-  ,1<,  not  go  beyond  that,  our  work- 
is  shorn  forever  of  it  >  best  powers. 

If  we  are  to  reconstruct  our  system  of  educating 

to  meet  present  demands,  we  must  in  our 
schools  get  far  beyond  this  idea  that  practical 
efficiency  is  all  that  i-  Deeded  to  make  a  good 
nurse;  we  must  set  for  her  higher  ideals,  intellec- 
tual ideals,  if  you  will,  and  by  every  influence 
and  energy  in  our  power  help  her  to  see  and  meet 
them,  "  for  the  letter  killeth,  but  the  spirit 
giveth    life."      Our    first    energies,    our    highest 


power-,  mil-.!  ever  be  centered  in  tilings  intellec- 
tual, moral  and  spiritual,  and  visible  forces  con- 
tribute  to   our   strength    no   more   than     invisible 

tore.-.  Do  we  seriously  believe  that  we  can  de- 
velop in  our  student-  any  real  mental  power  in 
their  work,  or  expect  them  to  maintain  high  ideals 
in  it  while  we  require  of  them  as  students  ten 
hour-  a  day  of  hospital  work  (yet  these  hours 
exist  in  several  hundred  training  schools,  nearlj 
fifty  per  cent  of  the  entire  number  in  the  country, 
and  in  many  the  hours  are  even  longer  i ;  or  while 
it  can  be  truly  recorded  that  nearly  twenty-five 
per  cent  of  all  training  school-  in  this  country 
still  send  their  students  out  into  families  to  act 
as  nurses,  and  that  remuneration  for  their  services 
goes  in  almost  all  instances  directly  into  hospital 
funds;  that  the  great  majority  of  training  schools, 
probably  not  less  than  ninety  per  cent,  have  not 
in  their  staff  one  single  paid  instructor  whose 
whole  time  is  devoted  to  teaching  students,  while 
a  pathetically  large  number  do  not  own  to  having 
anything  whatever  in  the  way  of  a  library  for 
their  students?  Out  of  records  received  recently 
from  over  S00  schools.  299  either  stated  that  they 
had  no  books  or  ignored  the  question  on  that 
subject.  And  in  this  whole  country,  where  such 
enormous  sum>  are  given  for  general  education, 
and  for  technical,  agricultural,  medical  and  other 
professional  schools,  there  is  not  as  far  as  we  know 
one  single  training  school  provided  by  endowment 
or  state  aid  for  the  proper  conduct  of  its  work 
The  hospital  is  left  to  struggle  alone  with  an 
educational  problem  of  which  it  can  only  ade- 
quately carry  its  due  share.  There  are,  of  course, 
causes  for  these  conditions.  They  should  be 
intelligently  and  patiently  studied.  If  we  believe, 
as  we  say  we  do,  that  the  work  of  the  nurse  is 
already  of  great  and  definite  value;  if  we  see,  as 
some  of  us  think  we  do,  that  it  has  potential 
values  as  yet  but  dimly  apprehended;  that 
it  is  destined  to  play  an  increasingly  im- 
portant part  in  the  maintenance  of  public  health 
and  welfare,  then  the  processes  by  which  that 
nurse  is  made  in  training  schools  are  clearly  of 
vital  importance,  since  any  conditions  which 
make  them  seem  undesirable,  unattractive  or 
unintelligent,  or  place  them  at  a  disadvantage 
in  essential  methods  and  results  in  comparison 
with  other  educational  processes,  react  finally 
upon  the  entire  public,  sick  and  well,  hospitals 
and  physicians  first  of  all.  I  would  urge,  there- 
fore, upon  boards  of  trustees  and  governors  of 
hospitals  the  paramount  importance  in  the  com- 
munity of  the  educational  system  they  have  es- 
tablished, are  guiding,  and  are  under  obligations 
to  maintain,  not  merely  as  part  of  the  hospital, 
with  hospital  efficiency  and  economy  only  in 
mind,  but  with  wider  outlook,  as  a  part  of  the 
general  educational  system  in  which  it  should 
have  an  honored  place.  Against  such  formidable 
obstacles  to  progress  in  nursing  education  as  I 
have  attempted  to  indicate  here,  you  who  gradu- 
ate to-day  will  soon  be  measuring  your  strength. 
You  will  learn  what  it  means  to  try  to  upbuild 
good  standards  of  education  in  this  particular 
work  lo  defend  and  maintain  them.    In  that  effort 
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you  will  need  .-ill  of  the  powers  which  your  school 
and  hospital  have  developed  in  you,  and  manj 
which  the)  could  not;  and  always  will  you  be 
grateful  for  the  excellences  in  the  training  which 
your  libera]  minded  and  progressive  superin- 
tendent and  those  who  support  her  have  provided 
for  you.  Vmong  nurses  you  will  stand  as  the 
strong,  who,  having  had  much,  must  share  the 
burdens  of  the  weak. 

In  the  last  analysis  the  great  improvements 
m  nursing  must  come  from  within;  they  must  be 
brought  about  by  nurses  for  nurses.  You  who 
will,  know  well  where  you  falter  or  fail,  and  why; 
will  bo  quick  tn  try  to  prevent  others  from  such 
failure.  There  can  be  no  weakness  in  any  part 
of  nursing  that  is  not  your  weakness;  no  strength, 
no  progress  which  you  will  not  share.    Sharing 

the  privileges  of  the  whole  body,  you  must  in- 
evitably share  its  difficulties  and  responsi- 
bilities. If  we  honestly  believe  in  our  work  and 
its  value  to  our  neighbors,  we  will  count  no 
sacrifice  too  greal  to  make  that  it  may  he  strength- 
ened; we  will  serve  it,  and  honor  it ;  we  will  hold 
it  high. 


Original  SCrride  £. 

fill    OUTDOOR  TREATMENT  OF  PUERPERAL 
INFECTION. 

BY  ERNEST  BOYEX  YOUNG,  M.D., 

Instructor    in    Gynecology,    Harvard    Medical    School!     Pin 
Putting  Surgeon  for  Diseases  of  Women.   Boston 

AND 
JOHN   T.   WILLIAMS,    M.D.,    BOSTON. 

^From  the  Gynecological  Clinic  of  the  Boston  City  Hospital.) 

The  importance  of  the  outdoor  treatment  of 
puerperal  infection  has  never  been  fully  recog- 
nized. Although  carried  out  in  a  desultory  man- 
ner in  different  institutions,  and  by  various  obstet- 
ricians, it  has  been  for  the  most  part  entirely 
overlooked  or  considered  of  minor  importance. 

Stone,1  of  New  York,  alone,  has  considered  it  of 
sufficient  importance  to  make  it  the  subject  of  a 
paper,  while  Watkins,2  Lea 3  and  others  refer 
briefly  to  the  subject  in  general  articles. 

Stone  claims  that  with  this  treatment  restless- 
ness and  delirium  are  less  frequent,  the  duration 
of  fever  shortened,  the  general  condition  better 
maintained  and,  finally,  that  many  cases  re- 
cover in  which  the  prognosis  appears  hopeless. 
Stone,  however,  gives  no  statistics  to  support  his 

views. 

The  Gynecological  Service  of  the  Boston  City 
Hospital  receives  many  severe  cases  of  puerperal 
sepsis,  and  for  the  past  five  years  the  outdoor 
treatment  has  been  the  routine. 

It  is  the  intention  of  the  writers  to  show  the 
benefits  of  such  treatment,  when  supplementing 
that  previously  employed,  other  factors  in  both 
series  being  essentiallv  the  same. 

From  July  1,  1896,  to  July,  1906.  157  severe 
puerperal  infections  were  admitted  to  the  service, 
of  whom  70  (44.6%)  died. 

Since  July  1,  1906,  the  outdoor  treatment  has 


been    laithlulU     carried    out     in    addition     lo    tin 

treatment   previously   employed,  with  tin 

that  in  L33  ca  *  -  i  iie  mortalitj  ha    falh  n  to  24%, 

In  both  series,  no  mild  ncluded 

and  the  temperature  in  all  ha-  been  a'  least  102 
or  the  pulse  130.  Such  patients  as  died  within 
forty-eight  hours  after  admission  are  excluded,  aa 

the\  may  reasonably  be  assumed  to  have  been 
beyond  the  reach  of  any  form  of  treatment. 

It  is  also  fair  to  state  that  these  woiih  u,  with  a 
leu   except  ions,  were  delivered  outside  the  hospital 

and  admitted  after  i  he  sepsis  was  well  advanci  d 

sometimes    after    weeks    of    treatment     in    their 

hollies. 

The  writers  regret  that  it  has  not  been  always 
possible  to  obtain  cultures  from  the  uterus  and 
Mood  stream,  but  an  analysis  of  the  cases  in  which 

such  cultures  were  taken  gives  essentially  the 

same  result  as  in  those  viewed  from  the  clinical 
standpoint  alone,  furthermore,  it  has  been  our 
experience  that  prognoses  based  upon  bacterio- 
logical findings  are  unreliable  and  thai  in  tin-  n 
gard  cases  are  much  better  considered  from  the 
clinical  side.  In  these  series  are  patients  in  whose 
blood  streptococci  weie  found,  and  yet  recovery 
took  place;  while  others,  with  negative  cultures, 
died  with  the  classical  symptoms  of  general 
infection. 

Yineberg,4  Lenhartz,6  Semon6  and  others  have 
noted  the  same  discrepancy. 

<  >f  the  cases  treated  indoors,  95  followed  labor 
at  term  and  42  miscarriage,  with  a  respective 
mortality  of  42.2',  and  50%;  while  of  those 
treated  outdoors,  9(3  followed  labor  at  term  and  37 
miscarriage,  with  a  death-rate  of  19. S'  (  and  34/  j 
respectively.  The  greater  mortality  after  mis- 
carriage is  due  to  the  fact  that  the  majority  of 
these  were  the  result  of  induced  abortions.  Only- 
such  cases,  however,  are  included  in  the  latter 
class  as  were  admitted  primarily  for  sepsis,  the 
uterus  being  practically  empty.  The  treatment  of 
early  septic  miscarriages  has  been  considered  by 
the  writers  in  a  previous  paper.7 

From  the  clinical  standpoint,  puerperal  in- 
fections are  best  divided  into  two  classes:  first. 
those  with  no  appreciable  localized  Inflammatory 
process  outside  the  uterus;  second,  those  with  a 
definite  involvement  of  the  adnexa,  pelvic  veins 
or  peritoneum.  Naturally,  the  dividing  line  is 
not  absolute,  and  either  may  result  secondarily 
in  a  general  infection;  but  this  classification  is 
fully  as  practical  as  a  division  into  local  and 
general  infection,  because  it  is  often  impossible 
to  differentiate  the  local  from  the  generalized 
process,  even  with  the  aid  of  blood  cultures. 
Moreover,  it  has  been  possible  to  repeatedly 
demonstrate,  clinically,  an  apparently  localized 
infection,  either  by  the  conditions  present  during 
the  illness  or  by  those  found  at  some  later 
operation. 

The  results  of  the  treatment  according  to  this 
classification  and  also  from  the  bacteriological 
standpoint  may  be  seen  from  the  following  tables, 
but  the  number  of  cases  under  the  less  common 
infections  is  too  small  to  warrant  definite  conclu- 
sions.   They  are  included  for  completeness. 


40b 


BOSTOX  MEDICAL  AND  SURGICAL  JOURNAL 


IMarch  H,  1912 


TABLE  I 
Comparison  of  Etasuura  of  [ndoob  ins  ox  idoob  Tw  una  nt  According  ro  Clinical  Forms  of  Infection 


1.  Without  localised  inflammatory  process  in  pelvis: 

Without  9a  i]  larj   processes  in  other   organs  (including 
■  o  endometritis  and  pure  septicemia  . 
Pith  secondary  processes  in  other  organs  [pneumonia, 
endocarditis,  arthritis,  multiple  abf 
II    With  localised  inflammatory  process  in  pelvis: 

Without   secondary    processes  in  other  organs  dmt   in- 
cluding  cases  with  also  pure  septicemia  . 

With  secondary  processes  in  other  organs  (pneumonia, 
endocarditis,  arthritis,  multiple  absces 

Total. 


1  i.ii  ba 


Mortality 


(  •'    I' i     Tim    v  i  .i  i 

Number 

I  1 68    t  POI    i  'HI 


58  :'■ 


43 


18.6 
37.5 


I  LBLE  II. 

Results  ok  [ndoob  ami  i»i  mooB  Treatment  Accord- 
ing TO   BaCTERIOLOCIi  AL   1  '\ AMIX ATION   OF    I'll  RINE 

Ca\ itv  ix  ill)  Cases 

[ndoob  Outdoor 

Treatment.  Treatment 


~- 


Streptococcus  (pure), 

27 

11 

1(17 

23 

7 

30.4 

Streptococcus  ami  other 

■  ria, 

21 

.j 

23.8 

15 

2 

13.3 

Staphylococcus  aureus, 

u 

2 

33.3 

7 

0 

0 

Staphylococcus  aureus 

and  B.  coli, 

1 

0 

0 

7 

0 

0 

B.  coli, 

1 

0 

0 

Gonococcus, 

1 

0 

0 

2 

1 

50.0 

Pneumococcus, 

2 

1 

50.0 

B.  aerogenes  capsulatus, 

2 

2 

100.0 

Saprophytes, 

2 

6 

0 

Total, 

60 

20 

31.0 

52 

11 

21.0 

TABLE  III. 
Results  ix  Cases  where  Blood  Cultures  werl  T  \ki:\ 


Streptococcus,  3  0  4  2 

Staphylococcus  aureus,  2  1 

Pneumococcus,  2  1 

B.  aerogenes  capsulatus,  1  1 

Sterile,  6  2  12 

Two  objections  maj  possibly  lie  raised  to  the 
statement  that  tin-  outdoor  treatment  was  re- 
sponsible for  the  lowered  mortality  during  the  past 
live  years:  First,  that  patients  were  sent  to  the 
hospital  earlier  in  the  disease; second,  that  the 
reduction  in  mortality  was  due  to  improvement 
in  Borne  other  line  of  treatment.  If  the  first  ob- 
jection is  valid,  there  should  be  a  decrease  in  the 
relative  number  of  cases,  moribund  on  admission 
to  the  wards,  in  the  second  Beries.  Such,  however, 
i-  not  the  case,  for  in  the  ten  years  from  1896  to 
17.:V  ,*  who  'died  within  forty- 
eight  hours  after  admission,  against  18.4%  of 
those  constituting  the  second  series. 

The  second  objection  must  1«-  answered  by  a 
somewhat  detailed  consideration  of  tin-  treatment 
employed. 

This  includi  ge,  intra-uterine  douches, 

'if  antiseptics  in  the  uterus,  antistrepto- 
coccus  -'•mm.  vaccines,  drug-  and  food. 

rii>    dangers  of  curettage  are  plain  from  the 


accompanying  table,  the  results  bearing  out  the 
statements  of  Williams,*  Edgar,8  HerfT,10  Pinard  " 

and  others. 

TABLE  IV. 

lii  at  i  i-  OB    In B   and  Outdoor  Treatment  as  Af- 
fected uy  Local  Treatment. 


Q    <£ 


Sepsis  after  miscarriage: 
Curetted, 

Washed  out  only, 
No  local  treatment, 

Sepsis  after  term  labor: 
Curetted, 
Washed  out  only, 
No  local  treatment, 

Total: 
Curetted, 
Washed  out  only. 
No  local  treatment, 


15  11 

7   3 


53  23  43 

27  1 1  40 

35  15  43 

68  34  50 

34  14  41 

55  22  40 


40  13 
43  10 
48      9 


Winter u  and  Carstens I3  condemn  even  the 
intra-uterine  douche.  While  our  series  shows 
slightly  better  results  where  no  local  treatment 
was  attempted,  yet  this  special  group  consists 
almost  entirely  of  cases  with  involvement  of  the 
adnexa  or  pelvic  veins  and,  therefore,  cannot  be 
compared  with  those  subjected  to  douching  or 
curettage.  The  writers  have  never  seen  any 
untoward  happening  as  the  result  of  an  intra- 
uterine douche  properly  given,  and,  on  the  con- 
trary, have  seen  much  foul  and  decomposing 
material  washed  away  with  advantage  to  the 
patient.  They  do  not,  however,  advise  repeated 
intra-uterine  douches,  and  consider,  as  a  general 
rule,  that  where  the  process  has  spread  beyond 
the  uterine  wall,  such  procedures  are  distinctly 
contra-indicated, 

Although  the  relative  number  of  cases  not 
curetted  was  greater  in  the  series  treated  out  of 
doors,  it  is  not  sufficient  to  explain  more  than  a 
small  part  of  the  improvement  in  results. 

The  results  following  the  use  of  antistreptococcic 
serum  have  not  been  encouraging.  The  committee 
of  the  American  Gynecological  Association,14 
which  investigated  this  subject  in  1899,  found 
101  rases  in  the  literature,  with  a  mortality  of 
32.69%;  Marmorek's  serum  was  used  in  all 
these  cases. 
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Bumm  u  has  reported   a    sei  According  to  the  report  of  Williams,  <  ragin  and 

Infect  ions    treated    with     tamsoho  Newell      to  1 

and  other  sera,  with  '21',    mortality.     Peham '  lion  on  the  vaccine  the: 

used    Paltauf's  serum   in    19   pure  streptococcus  little  may  be  expected. 

infections  with  one  death;    bul  in  spite  oi  some       Vaccines  wen  employed  nine  times  in  the  out- 
favorable  reports,   the  treatment    has  given   un  d oases,  and  in  i  nee  an  autoi 

satisfactorj  results.  .  vaccine  supplied.    The  infecting  organism  v 
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C._  B.    ]  roths'  miscarriage.     Uterine  ami  blood  cull 

monia      I  ohol  inlra-uterine  douches,  antistrt 

this  oast-  better  than  the  temperature. 

As  the  antistreptococcic  scrum  is  bactericidal,  streptococcus  seven  times,  and  the  pneumococcui 

it  must  be  used  early,  and  a1   the  Huston   City  and  staphylococcus  aureus  once  each.     Of  the 

Hospital,  all  patients  reach  us  after  the  oppor-  streptococcus  cases,  one  died  and  one  maintained 

bunity  for  its  use  has  passed.    The  induced  abor-  the  same  temperature  for  four  weeks.     In  the 

tions  most   often  show  mixed  infections,  a  fact  others,  the  temperature   had   a    distincl    down- 

which   would   further  tend   to   make   the  serum  ward   trend    before    the   vaccine   could    be    pre- 

treatment  of  less  account.  pared,  while  in  the  pneumococcus  and  staphy- 
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M  15.  Entered  five  days  postpartum.  S>psis  following  normal  labor.  Uterine  culture:  staphy- 
lococcus albus  Blood'  culture  sterile.  Pelvic  cellulitis  with  mass  rising  two  inches  above 
Poupart's  ligament.     Outdoor,  no  local,  treatment.      Mass  nearly  absorbed  ar  discharge. 


Antistreptococcic  serum  was  used  four  times  lococcus     cases     the    vaccine     appeared     inert. 

in    patients    treated    in    the    wards,    with    7Y,  No   improvement   can    be    ascribed    to    vaccine 

mortality;  and  9  times  in  patients  outdoors,  with  therapy. 

a   fatality   of    11%, — the    combined    mortality  Drug  treatment  has  remained  without  decided 

being   20.6%.     Some   of  these   cases   have  been  change  during  the   fifteen  years,   and  thus  can 

previously  reported  by  one  of  the  writers.19  exert  no  influence  upon  the  result. 
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Hysterectomy  has  not  been  performed,  nor  has 
any  case  been  admitted  which  made  the  considera- 
tion of  this  operation  advisable. 

In  the  fac<  mortality  in  til  cases  by 

Fenling,*1  and  5095  in  16  bj  v.Herff,*1  it  lias 
seemed  unjustifiable. 

Ligation  of  the  ovarian  and  internal  iliac  veins. 


In  the  outdoor  eases,  I  pelvic  abscesses  and  an 
equal  number  oi  cases  of  diffuse  peritonitis  were 
drained,  with  recovery  in  75%  and  25%  respec- 
tively . 

Neither  collargol  nor  the  nuelein  treatment  have 
been  used. 

Tin'    outdoor    treatment     rests    upon     a     solid 


h  i-   following  normal  labor.    No  local  pelvic  or 
i  locali  I  real  ment. 


as  advocated  by  Trendelenburg,23  Bumm  -l  and 
is  theoretical,  and  the  indications  for  such 
treatment  uncertain;  while  according  to  our 
experience,  the  less  tin'  tissues  are  disturbed,  the 
better  the  ultimate  outlook. 

In  all  eases  when  pus  has  formed  in  the  broad 
ligaments  or  elsewhere,  it  has  been  evacuated  by 


scientific  basis.  Schottmuller  and  others  have 
demonstrated  the  hemolytic  power  of  virulent 
streptococci,  and  it  needs  but  common  powers  of 
observation  to  perceive  the  rapid  change  which 
such  patients  undergo  in  the  first  few  days  of  a 
severe  infection.  Anemia  is  characteristic,  to  a 
greater  or  less  degree,  of  all  septic  processes,  and 


<j    F.     Entered  fifteen  days  post  partum.     Sepsis  following  forceps  delivery.    Uterine  culture:  mixed  infection,  gonococcus  prodo 
nating.     Blood  culture  not  taken.     Developed  phlebitis.  Xo  other  local  lesion  made  out.    Outdoor,  no  local,  treatment. 


the  nearest  route  with  as  little  trauma  as  possible 
and  under  local  or  general  anesthesia. 

Among  the  indoor  patients,  pelvic  abscesses 
were  drained  eight  times,  with  50%  mortality 
from  the  accompanying  general  infection.  For 
diffuse  peritonitis,  the  peritoneal  cavity  was 
drained  nine  times  with  100%  mortality. 


changes  in  the  blood  have  apparently  much  to  do 
with  the  final  outcome. 

Arctic  explorers  have  found  that  exposure  of 
the  skin  to  the  light  of  an  open  fire  tended  to 
combat,  the  anemia,  which  the  administration  of 
iron  did  not  control,  and  it  has  been  our  experience 
that      imlight  has  appeared  to  have  a  marked 
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beneficial  influence  upon  ;ill  these  women.  We 
have  made  uo  observations  of  its  effecl  upon  tli" 
opsonic  index  or  leucocj  tosis, 

Tlir  explanation  of  the  action  of  fresh  air  and 
sunlighl  in  the  treatmenl  of  puerperal  infection 
appears  to  lie  in  increasing  the  patient's  resistance 
by  increasing  the  hemoglobin  or  by  decreasing  the 

heinob  >i-~. 

In  urging  the  importance  of  outdoor  treatment, 

the  writers  do  not  wish  to  he  understood  as  con- 
demning other  methods  except  such  as  nave  ap- 
peared valueless  or  dangerous.  Nevertheless, 
there  lias  been  a  marked  tendency  in  later  years 
to  conservatism  in  intra-uterine  manipulation, 
which  has  been  given  its  most  pronounced  ex- 
pression by  Winter15  and  Carstens."     It   is  our 

experience  that,  in  all  cases  of  puerperal  sepsis, 
intra-uterine  treatment  should  he  avoided,  if 
possible;  and  in  the  most  severe  types,  the  cat  itj 
of  the  uterus  is  much  better  untouched  and  the 
sole  treatment  directed  lo  preserve  the  general 
condition  of  the  patient,  taking  care,  however, 
that  free  drainage  of  the  uterus  is  maintained. 

The  writers  consider  the  outdoor  method  the 
most  valuable  means  we  possess  at  present  for 
treating  severe  puerperal  sepsis,  and  one  which  in 
no  way  interferes  with  whatever  additional  meas- 
ures may  he  considered  beneficial  to  the  disease. 

The  manner  of  carrying  out  this  treatment  at 
the  Boston  City  Hospital  is  as  follows: 

The  patient  is  kept  out  of  doors  on  a  wheel  bed 
which  can  be  moved  into  the  ward  whenever 
attentions  of  any  kind  are  necessary.  Sunlight 
seems  to  be  quite  as  important  as  air,  and,  except 
in  very  hot  weather,  the  patient  is  placed  directly 
in  the  sun. 

The  majority  improve  rapidly.  The  pallor 
disappears,  appetite  improves,  flesh  and  strength 
increase  and  they  become  deeply  tanned.  The 
effect  on  temperature  is  not  immediate,  but 
gradual,  as  the  patient's  resistance  increases. 
The  most  striking  results  are  seen  in  the  pro- 
longed pyrexias,  where  after  several  weeks  of  high 
temperature  the  general  condition  is  wonderfully 
maintained. 

Of  drugs,  iron  and  arsenic  are  valuable  aids  to 
sun  and  air  in  replacing  hemoglobin.  Strychnia 
is  given  as  a  stimulant  to  the  vascular  and  nervous 
system.  Alcohol  increases  the  appetite  and  stays 
the  loss  of  flesh  in  long-continued  fever. 

Fluids  are  supplied  copiously  by  mouth,  and 
in  severe  cases  salt  solution  is  given  by  rectum  to 
increase  the  urinary  secretion  and  aid  the  excre- 
tion of  toxins.  Alcohol  and  cold  sponge  baths 
are  given  for  the  pyrexia. 

Hot  or  cold  applications  are  used  to  relieve 
abdominal  pain  and  distention. 

This  completes  a  brief  resume  of  the  treatment 
as  carried  out  at  the  Boston  City  Hospital.  The 
charts  of  a  few  of  the  cases  which  recovered  under 
this  treatment  are  appended  to  give  a  better  idea 
of  their  severitv. 


1.  The  outdoor  treatment  has  reduced  the  mor- 
tality of  severe  puerperal  infections  by  nearly  20%. 


'_'.   This    treatmenl    probabh 

chiefly  by  increasing  the  amount  of  hemoglobin 

in  the  blood 

::.  Sunlighl  is  probablj  quite  eu  important  at 
fresh  air. 

i    Curettage  is  contra-indicated   in   puerperal 

infection,  because  H  he  mortalil 

L0%. 

i     \  single  intra-uterine  douche  oi  sterile  suit 

solution  should   be  the  only   local   treatmenl,  ami 

some  writers  denj  the  \  alue  of  even  I  In-. 

Ii.   Antistreptococcic  serum   and     vacciin 
not   proven  of  much  value. 

7.  The  outdoor  treatment  is  the  most  effective 
known  at  present  for  puerperal  infections,  but  the 
search  for  new  methods  should  be  continued. 
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TUBERCULAR  EPIDIDYMITIS;   END  RESULTS 
OF  SEVENTY-ONE  CASES. 

HY    J.    DELLINOER   BARNEY,    MD  ,  BOSTON, 

(,'■  nito-l'rinary  Surgeon  to  Out-Patients,  Massachusetts  General  Hospital; 
Assistant  in  Genito-Urinary  Surgery,  Harvard  Medical  School. 

In  a  recent  communication  l  the  writer  pre- 
sented an  analysis  of  153  tubercular  epididymes, 
occurring  in  120  patients  at  the  Massachusetts 
General  Hospital.  As  a  sequel  to  this  it  is  now 
my  purpose  to  discuss  the  end  results  of  71  of 
these  oases,  69  of  which  had  one  or  more  opera- 
tions. 

Of  these,  22  were  personally  examined  by  the 
writer  on  one  or  more  occasions,  41  were  seen  by 
other  physicians  at  the  hospital,  while  8  were 
followed  by  letter  only.  Twenty-six  patients 
were  seen  after  unilateral  operation  and  without 
involvement,  when  seen,  of  the  opposite  side: 
23  returned  as  re-entries  to  the  hospital  with 
infection  of  the  second  epididymis;  20  were 
examined  after  bilateral  operations.  Of  the  2 
remaining,  one  was  seen  by  the  writer  before  and 
after  a  subsequent  double  epididymectomy, 
while  the  other  case  is  still  unoperated. 

This  paper  is  presented  for  two  reasons:  First, 
because  of  the  intrinsic  interest  of  the  cases; 
secondly,  because  it  shows,  even  more  forcibly 

'Boston  Med.  and  Slrg.  Jocr.,  Dec.  14,  1911. 
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than  ilui  our  first  communication,  thai  orchidec- 

tom)  is  qo  more  curative  than  epididymectomy, 
ami.  except  in  rare  instances,  is  an  unjustifiable 
procedure.  If,  in  am  way,  this  paper  helps  to 
place  the  former  operation  higher  on  the  shelf, 

along,  with  castration  for  prostatic  hypertrophy, 
its  purpose  will  have  been  served. 

It  \\  ill  he  seen  from  the  charts  which  follow  that 
certain  facts  have  been  sought  for  and  pretty 
generally  obtained.*  In  some  instances  the 
figures  are  too  few  to  he  of  conclusive  value,  and 
must  be  considered  onlj  as  statistical  straws  in 
showing  the  direction  of  the  wind.  After  com- 
pleting the  grand  totals  certain  features  of  these 
re  compared  before  and  after  operation. 
hut  in  the  same  patients.  In  this  way  only  can 
a  true  estimate  of  the  real  conditions  he  obtained. 
Such  results  are  of  groat  interest  and  importance, 
as  will  he  seen  later.  An  additional  nail  has  been 
driven  into  the  coffin  of  orchidectomy  bj  com- 
paring the  results  of  this  operation  with  those  of 
epididymectomy.  Even  though  the  numbers  of 
the  latter  are  far  less  than  those  of  the  former, 
it  will  he  seen  that  the  comparison  is  largely 
in  favor  of  epididymectomy. 

Taking  up  the  items  in  their  order  of  arrange- 
ment it  is  seen  that  76%  of  those  operated  on  arc 
now  in  good  condition,  in  spite,  in  some  cases, 
of  the  presence  of  tuberculosis.  This  means  an 
appearance  and  feeling  of  good  health,  ability 
to  do  a  day's  work  comfortably,  and  without 
undue  fatigue,  good  appetite,  restful  sleep, 
regularity  of  the  bowels  and.  generally  speaking, 
a  gain  of  weight.  As  to  this  point,  it  was  found 
that  51%  had  definitely  gained  weight,  while 
in  \7'  ',   there  was  no  change,  in  other  words,  no 

loss   i if  weight. 

Tin-  question  of  tuberculosis  elsewhere,  past 
or  present,  was  carefully  inquired  into.  In  my 
tir-t  paper  it  was  shown  that  in  64%  there  was 
no  demonstrable  evidence  of  tuberculosis,  in  6% 
there  was  a  history  or  physical  sign  of  some  old 
•  while  active  foci  were  found  in  29%. 
In  the  cases  under  consideration  it  is  found  that 
tuberculosis  i-  now  absent  in  about  two  thirds 
uid  present  in  one  third  (37%),  while 
before  operation  its  absence  was  noted  in  a  little 
more  than  half  (55%).  In  the  comparison  of 
tin-  item  in  t  he  same  cases  before  and  alter  opera- 
tion it  is  found  that  tuberculosis  is  more  often 
before  and  after  (.51%,)  than  present  Inline 
and  after  (35*  ,  I.  The  f:,,-t  that  in  8<  ,  it  i>  absent 
now,  but  wa  presenl  before  operation,  while 
"  i-  present  now  and  was  absent  before 
operation,  would  indicate  that  the  removal  of 
an  active  focus,  such  as  the  epididymis,  had  put 
a  damper  mi  other  foci. 

I'  i-  import  mi  in  nut'  that  the  process  was 
found  to  be  localized  in  the  lung,  both  before  and 
after  operation,  in  about  half  the  cases  (50^ 
18* ',  after),  while  bone  was  attacked  in 
about  2.7  ;  of  instances  (23%  before,  28%  after). 
In  many,  bone  and  lung  were,  or  had  been, 
simultaneously  involved.    The  path  of  the  tuber- 

*  In  the  estimation  of  percentages,  fractions  have  been  omitted  for 
the  sake  of  simplicity. 


cle  bacillus  in  all  was  devious  and  irregular.     In 

some    it     began    in    lung    to    end    in    epididymis, 

sometimes  pausing  in  bone  en  route.     In  others 

the    order    was    reversed,    or    took    an    irregular, 
moth-like  flight.     This  was  also  noted  by  Keyes, 

Jr.,'  and  seems  to  be  characteristic  of  such  cases. 

Renal  tuberculosis  complicated  the  picture  in 
3  cases  only,  once  before,  twice  after  operation. 
From  this  fact  two  conclusions  are  to  be  drawn: 
First,  that  epididymal  tuberculosis  is  rarely  an 
evidence  of  a  general  genito-urinary  infection: 
second,  that  infection  of  the  epididymis  is  but 
seldom  the  result  of  the  descent  of  a  renal  process. 
<  In  the  other  hand,  it  shows  convincingly  that 
renal  tuberculosis  rarely  follows  an  infection  of 
the  lower  urinary  and  genital  tract,  either  by  an 
ascending  process  or  through  the  blood  stream. 
This  is  well  illustrated  by  a  case  operated  on  by 
the  writer  about  eighteen  months  ago.  At  that 
time  cystoscopy  showed  a  typically  tubercular 
bladder,  the  lesions  being  well  marked  about  the 
ureteric  orifices.  Catheterization  of  each  ureter 
showed  perfectly  normal  urine,  although  in  a 
bladder  specimen  there  were  pus,  blood  and 
tubercle  bacilli  (guinea-pig  test).  Both  epididy- 
mes  were  removed,  together  with  a  portion  of 
each  testicle,  which  was  tuberculous.  The 
prostate  and  seminal  vesicles  were  extensively 
involved.  A  recent  cystoscopy  shows  but  little 
bladder  tuberculosis,  catheter  specimens  from 
each  kidney  are  normal,  the  bladder  urine  is 
clear,  and,  microscopically,  shows  but  little  pus. 
The  guinea-pig  test,  however,  still  shows  the 
presence  of  tubercle  bacilli.  In  this  case  the 
conditions  were  admirable  for  renal  involvement, 
but  with  the  marked  subsidence  of  the  vesical 
and  prostatic  lesions,  after  removal  of  the  active 
foci,  it  is  more  than  likely  that  extension  to  the 
kidney  by  any  route  will  not  now  occur. 

Out  of  10  urines,  with  which  the  guinea  pig 
was  inoculated,  8  showed  the  presence  of  the 
tubercle  bacillus,  a  fact  which  demonstrates  the 
extension  of  the  disease  from  prostate  and  vesicles 
to  bladder. 

In  regard  to  post-operative  sinuses  in  the 
scrotum,  or  at  the  site  of  amputation  of  the  vas 
deferens,  we  have  found  them  present  in  not 
finite  2.V  ',  of  cases.  We  are  confident  that  this 
figure  would  be  much  smaller  had  more  time 
elapsed  since  operation.  This  statement  is  based 
on  the  fact  that  many  cases,  seen  at  a  more  or 
less  remote  period  from  operation,  gave  a  history 
of  a  smus  persisting  for  several  months  with 
ultimate  spontaneous  and  complete  closure. 
A  glance  at  the  table  of  time  elapsing  from  opera- 
tion to  date  of  examination  shows  that  64%  were 
seen  during  the  first  year,  a  fact  which  helps,  at 
least,  to  explain  the  presence  of  many  sinuses. 
Generally  speaking,  the  wTounds  were  found  to 
have  healed,  either  by  first  intention,  or,  in  some 
instances,  within  a  very  few  weeks  after  leaving 
the  hospital.  In  only  one  of  the  cases  followed 
did  the  stump  of  the  vas  give  trouble.  In  this 
instance  bilateral  operation  was  done,  the  ends 
of  the  vasa  being  ligated  and  cauterized  with 

:  Ann.  Suit'.,  June,  1907. 
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96'  ,    carbolic   acid   in   the   usual   manni 
wounds    healed    practical^    per   primam.     Five 
months  later  a  mass  the  size  of  a  walnut  appeared 
on  the  left,  al  the  site  of  the  internal  inguinal 

ring.    This  increased  slowlj  in  sise,  becai I, 

moderately  tender,  and  fluctuant,  Finally  ii 
ruptured,  allowing  the  escape  of  considerable 
pus  and  slough.     Frequenl  dressings  and  regulai 


complete  operation,  Buch  as  partial  epididymec- 
i.iiiiy,  curetting  oi  a  sinut    etc.,  had  been  done, 
and  where,  as  is  to  be  expected    thi 
once  more  broken  into  activity,     i  »l  the  L5  on 

whom  epididymectomj   was  performed,  qo1  

has  returned  later  with  an  outbreak  o 
culosie  in  the  corresponding  testicle,  [1 
appear,  therefore,  thai  those  «  •  pididj  - 
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weekly  injections  of  tuberculin  produced  good 
results,  but  the  sinus  did  not  entirely  close  for 
some  months.  It  seems  probable  that  the  in- 
fection occurred  by  leakage  from  the  stump  of 
the  vas.  This  is  clearly  a  rare  sequel  of  the  opera- 
tion and  seems  worthy  of  note  more  on  that 
account  than  because  of  its  importance. 

The  condition  of  the  side  operated  on  was  found 
to  be  normal  in  S7%  of  eases.  The  13%  of 
abnormalities  includes  cases  where  only  an  in- 


mectomy  as  an  incomplete  procedure  have  little 
ground  for  their  contention.  Attention  is  called 
again  to  a  case  cited  in  our  first  paper.  Epididy- 
mectomy  was  done  some  months  previously, 
the  patient  returning'  with  a  fresh  outbreak  of  the 
disease  in  the  same  side  of  the  scrotum,  which 
clinically  had  every  appearance  of  testicular 
involvement.  Operation  showed  the  testicle  to 
be  perfectly  normal,  the  peritesticular  and  scrotal 
tissues  alone  being  involved. 
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te  and  vesicles  were  Found  to  be  tuber- 
culous made  by  palp.Mti.Mi>  in  57%, 
whereas  before  operation  thej  were  noted  as 
being  abnormal  (tubercular)  in  t »:> * ', .  indicating 
an  improvement  of  the  condition  by  removal  of 
active  foci.  This  supposition  is  strengthened  by 
a  comparison  of  these  findings  in  the  same  cases, 
both   before   and   after  operation.      Hero,    nearly 

S  many  ,  I  I'  ,  I  prostates  and  vesicles  were 
abnormal  as  normal  (25%),  and  further,  L8% 
abnormal  before  operation  were  normal  when 
finally  examined,  whereas  only  11%,  normal 
before  operation,  were  recorded  as  abnormal  after 
it.  Let  it  be  said  at  once  that  in  the  diagnosis 
of  prostatic   and   vesicular  disease,   we   must,   of 

v.  rely  very  largely  on  rectal  palpation, 


there  was  a  general  miliary  tuberculosis,  prac- 
tically everj   tissue  being  invaded,  including  the 

prostate  and  seminal  vesicles,  but  in  each  the 
remaining  testis  and  epididymis  were  intact.  In 
the  third  case  the  cause  of  death  does  not  seem 
to  be  clear,  and  there  was  no  autopsy,  but  a 
general  tuberculous  infection  is  suspected.  While 
a  mortality  of  less  than  ti(  ,  is  not  high,  it  is 
Significant  when  compared  with  that,  of  more 
serious  operations  for  tuberculosis,  such  as 
nephrectomy,  with  a  mortality  of  only  about  '.V  , . 
The  operation  of  epididymectomy,  or  of  or- 
chidectomy,  per  se,  does  not  kill,  but  it  very 
clearly  does  set  free,  more  often  than  nephrectomy, 
the  legions  of  tubercle  bacilli  which  rapidly  over- 
come t  heir  host . 


CHART  2. 
A  comparison  of  the  same  facts   in  the  same  cases.     The 
•Odd*  ceiaeB  are  those  in  -which  the  condition  was  linown  only 
after  operation.     The  figures  indicate  the  percentages. 


Urine  /normal  before  and  after 

J  abnormal  before  and  after 

J  normal  before, abnormal  after.... 
(abnorma.1  before, normal  after.... 

Odd  {normal 

(abnormal.^ 

Urinary  Symptoms  /present  before  and  after.... 

I  absent  before  and  after 

i  present  before, ab6ent  after. 
(absent  before, preeent  after. 

Odd  {"present 

(absent 

Sexual  Function  /good  before  and  after.... 
3  fair  before  and  after.... 
)poor  before  and  after.... 
(good  before, fair  after... 
v       Odd/good 

(,poor 

Prostate  and  /"normal  bofore  and  afteT...... 

Vesicles    )  abnormal  before  and  after.... 

\  normal  before, abnormal  after. 
(abnormal  before, normal  after. 

Odd  <  normal 

|  abnormal 

Tuberculosis   /present  before  and  after... 

elsewhere  J  absent  before  and  after... 1 

)  present  before, absent  after 

v^absent  before, present  after 

Odd  fpreaent 

V  absent 


and  that  unquestionably  there  *s  a  large  chance 
for  error.  But  that  this  error  is  generally  in 
detecting  small,  early/  and  centrally  located  tuber- 
culous foci  in  prostate  or  vesicles,  we  think  is 
obvious.  We  have  no  hesitation,  therefore, 
in  declaring  that  the  prostate  is  very  generally 
diseased,  and,  we  believe,  is  the  source  from 
which  the  epididymal  process  springs.  Could  we 
explore  the  prostate,  as  we  can  the  epididymis, 
when  the  disease  is  in  its  infancy,  this  point  could 
be  definitely  settled.  As  it  is,  the  clinical  evidence 
at  hand  is  our  only  guide  to  the  truth.  We  are 
glad,  however,  to  present  one  argument  against 
our  contention,  offered  byf  one  of  our  cases  which 
died  after  operation  of  a  general  miliary  tuber- 
culosis.  Autopsy  revealed  a  perfectly  normal  pros- 
tate and  seminal  vesicles,  although  practically 
every  other  organ  was  invaded.  Here,  then,  is  a 
case  to  which  those  of  us  wrho  believe  that  the 
prostate  is  the  primary  focus  must  doff  our  hats. 
Of  the  other  3  eases  (constituting  our  mortality 
of  4,  or  5.47%),   2  came  to  autopsy.      In   each 


Two  other  cases  of  this  series  are  known  to 
have  died,  one  after  three  years,  of  tuberculosis, 
with  many  outbreaks  of  the  disease,  and  with  as 
many  operations  for  its  relief;  another  died  six 
years  later,  after  an  operation  for  the  relief  of 
diverticulitis,  and  even  here  the  urine  still  con- 
tained tubercle  bacilli.  No  autopsy  was  obtained 
in  either  case.  The  bull-clog  tenacity  of  the 
tubercle  bacillus  is  thus  well  exemplified. 

Returning  to  our  statistical  table  it  is  found 
that  subjective  urinary  symptoms,  such  as  fre- 
quency and  dysuria,  were  absent  in  the  majority  of 
cases  both  before  (62%)  andafter(71%)  operation, 
and  correspondingly  the  urine  was  likewise  normal 
in  55%  before,  and  in  54%  after,  operation.  Simi- 
larly it  is  found,  in  the  comparison  of  these  facts  in 
the  same  cases,  that  urinary  symptoms  were 
absent  in  51%,  both  before  and  after  operation, 
while  the  urine  itself  was  normal  in  41%  on  the 
same  occasions.  Thus,  broadly  speaking,  a  small 
majority  of  cases  have  a  normal  urine  and  no 
urinary  disturbance  both  before  and  after  opera- 


CI  \\  I.  No    111 


BOSTOh    MEDICA1    A  VD  SUROIC  I/.  JOVRh  II 


11:; 


tion.  Hut  in  :i  comparison  of  the  Bame  cases  it  is 
to  be  observed  thai  an  evident  change  for  tin' 
worse  lias  taken  place  in  both  these  points.  For 
example,  in  18" ,  there  are  now  disturbances  of 
micturition  which  wen-  absent  before  operation, 
while  the  reverse  is  true  of  only  6( , .  Also,  as 
regards  the  urine  itself,  in  11%  it  lias  become 
abnormal  since  operation,  whereas  in  only  s' , 
has  it  become  normal.  The  figures  on  which 
these  percentages  are  based  are  small,  but  seem 
to  us  to  be  at  least  suggestive. 

A  disease  which  so  thoroughly  permeates  the 
genital  tract   as  tuberculosis,  and  of  which  an 

affection  of  the  epididymis  is  the  most  common 
index,  must  necessarily  influence  the  sexual 
function.  This  is  particularly  true  after  the 
performance  of  any  operation  for  its  relief.  The 
state  of  the  sexual  function  was  inquired. into 
carefully,  and  to  our  surprise  was  found  to  be 
"  ii-ood  in  77'  ,  before  and  in  G0%  after  operation. 
In  a  comparison  of  the  same  cases  61%  were 
found  to  be  good  both  before  and  after  operation, 
while  23%  were  poor  before  and  after.  The  chief 
complaint  was  lack  of  sexual  desire,  or  inability 
to  get  an  erection,  even  in  the  presence  of  a  normal 
appetite.  In  this  connection  the  semen  was 
carefully  examined  for  the  presence  of  sperma- 
tozoa in  13  cases.  In  11  (85%)  there  was  com- 
plete azospermia,  while  in  two  cases  having  a 
unilateral  operation,  spermatozoa  wTere  found. 
From  this  it  is  clear  that,  although  the  majority 
have  the  desire  and  ability  to  continue  their 
sexual  activity,  the  power  of  procreation  is  lack- 
ing in  nearly  all.  Our  observations  on  this  point 
are  substantiated  by  the  findings  of  others, 
notably  Keyes,  Jr.  It  is  our  firm  conviction, 
from  the  results  so  far  obtained,  that,  given  a 
case  of  tubercular  epididymitis,  we  shall  find 
azospermia  in  a  very  large  majority,  whether  the 
case  be  early  or  far  advanced.  This  conviction, 
and  our  belief  that  the  prostate  is  the  source 
from  which  the  epididymal  disease  takes  its 
origin,  mutually  strengthen  one  another,  and, 
we  believe,  are  fully  substantiated  by  the  clinical 
findings  already  set  forth.  Nor  are  we  a  whit  dis- 
mayed by  the  statement  of  three  patients,  all 
of  whom  claim  to  have  become  fathers  since  the 
onset  of  their  disease.  In  the  words  of  Keyes, 
"  Honi  soit  qui  mal  y  pense." 

In  regard  to  the  use  of  tuberculin  after  opera- 
tion, and  of  its  beneficial  influence,  we  have  no 
doubt.  It  was  hoped  that  we  could  give  here  some 
conclusive  figures  as  to  its  advantages.  Unfor- 
tunately only  12  cases  are  known  to  have  had 
tuberculin  since  operation,  and  in  only  8  of  these 
has  its  use  been  regular  for  any  length  of  time. 
So  small  a  number  offers  no  fair  chance  for  com- 
parative statistics.  We  shall,  therefore,  await 
the  accumulation  of  a  larger  amount  of  data  on 
this  point  before  making  a  report.  The  necessary 
regularity  of  attendance  on  which  the  successful 
use  of  tuberculin  depends  is  well  known  to  be 
difficult  to  bring  about  in  hospital  cases.  We  are, 
however,  doing  our  utmost  to  improve  this 
situation. 

In   closing,    let    me    call    attention,    especially 


iii  i  .>i  the  advocates  of  orchidectomy,  to  the 
table  in  which  the  results  ol  epididj  mi  i  tomy  and 
orchidectomy  are  compared.  Thesi  figu 
based  on  15  cases  of  epididymectomy,  and  on 
12  cases  of  orchidectomy,  each  with  and  without 
vasectomy.     A  glance  through  the  column 

show     the    most    enthusiastic    orcllidect  omi-t     thai 

Ins  claims  for  the  necessity,  or  bettei  results,  of 
the  procedure   are  no1    backed  up  by  1 1 
Also  how  is  he  who  performs  orchidectomy  to 
justify   himself   in   the   removal   of   the 
testicle,  especially   in   a  young  subject, 
which   he   must    perform,  sooner  or  later,  after 
removal  of  the  first?    The  records  show  that  in  a 
total  of  43  of  these   cases,   the   infection   of   the 
second   epididymis,  in  a  verj  large   majority,  oc- 
curred within  one  year  of  I  be  time  of  involvement 

of  the  first.  It  has  also  been  found  that  the  time 
of  return  of  the  disease  to  the  second  epididymis 
is  uninfluenced  whether  operation  is  performed 
or  not.  Experience  has  shown  that  infection  of 
the  second  epididymis  may  occur  as  late  as  four 
and  one-half  years  after  resection  of  the  first 
side,  while  without  operation  this  event  may  hang 
tire  for  six  years.  If,  after  the  lapse  of  this  period 
of  time,  no  tubercle  bacilli  have  sought  out  the 
second  epididymis,  or  in  the  event  of  a  bilateral 
operation,  at  one  or  more  sittings,  the  patient 
may  confidently  expect  his  share  of  good  health 
and  comfort. 

From  this  analysis  of  the  end  results  of  seventy- 
one  cases  of  tuberculosis  of  the  epididymis  we 
can  draw  the  following  conclusions: 

1.  After  the  removal  of  one  or  both  epididy- 
mes  the  large  majority  of  patients  are  found  to 
be  in  good  condition  and  to  have  gained  weight. 

2.  In  two  thirds  of  the  cases  there  is  no  demon- 
strable evidence  of  tuberculosis  elsewhere  than  in 
the  genito-urinary  tract.  When  present  it  is 
most  commonly  found  in  the  lungs  or  bones,  but 
any  organ  may  be  attacked. 

3.  Renal  tuberculosis  rarely  follows  an  infec- 
tion of  the  epididymis. 

4.  Tubercle  bacilli  were  present  in  eight  out  of 
ten  urines  as  shown  by  the  guinea-pig  test.  These 
urines  also  contained  blood  and  pus,  while  those 
giving  a  negative  reaction  were  normal. 

5.  A  small  majority  of  cases  have  a  normal 
urine,  and  no  urinary  disturbances  either  before 
or  after  operation. 

6.  Post-operative  sinuses  are  found  in  25% 
of  cases,  but  as  about  two  thirds  of  the  patients 
were  seen  during  the  first  year  after  operation, 
and  as  many  sinuses  remain  open  for  several 
months,  this  figure  would  be  ultimately  much 
reduced. 

Although  we  have  not,  as  yet,  any  large 
number  of  cases  to  prove  it,  we  are  firmly  con- 
vinced that  the  use  of  tuberculin  after  operation 
hastens  convalescence  and  the  closure  of  sinuses 
more  than  any  other  measure. 

7.  No  case  on  whom  epididymectomy  was  per- 
formed is  known  to  have  had  a  recurrence  in  the 
corresponding  testicle. 

8.  Tuberculosis  of  prostate  and  vesicles  is 
found  in  more  than  half,  and  it  is  probable  that 
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this  Dumber  would  be  greater  were  our  methods 
of  detecting  earlj  and  centrally  located  lesions 
more  accurate. 

9.  In  a  very  large  majority  the  sexual  function 
is  undisturbed,  bul  the  semen  is  found  to  be 
sterill 

10.  A  comparison  of  many  orchidectomies  with 
a  few  epididymectomies  show  the  latter  to  have 
resulted  more  favorably,  h  i-  a  lad.  however, 
thai  infection  of  tin-  second  epididymis  is  in  be 

.1.  with  or  without  operation  on  the  first 
epididymis,  and  whether  thai  be  epi- 

didymectomy  or  orchidectomy. 

11.  The  mortality  of  operations  lor  tuber- 
culosis of  tin'  epididymis  is  5.47"  ,  ,  the  cause  of 
death  being  a  general  miliary  tuberculosis. 


THE  BONE  LESIONS    V  COMPANYTNG 
l  IHRONIC   LEG   ULCERS 


. 


Chronic  leg  ulcers,  the  banc  of  the  surgical 
out-patient,  have  had  many  causes  assigned  to 
accounl  for  their  existence  and  persistence. 
Many  of  these  seem  satisfactory  when  accepted 
without  more  than  superficial  examination.  If 
we  take  tli'-  most  commonly  accepted  view  we 
shall  charge  the  condition  of  varicose  veins  of  the 
leg  wit]  i  sponsible  for  main-  if  no1    tin 

majority  of  cases.  The  old  description  of  causa- 
onstanl  standing,  weakened  veins,  seden- 
tary life  of  women  and  pelvic  troubles  incident  to 
their  -ex.  is  doubtless  applicable  to  many  cases; 
bul  with  all  these  reasons  lor  leg  ulcer  given, 
both  for  the  etiology  and  for  the  stubbornness 
of  the  cases  in  healing,  I  have  not  been  able  to 
accept  these  dicta  as  explaining  all  the  cases, 
varicose,    specific    or   both.     Why    do    not    these 

-   I  well,  at  leasl  some  of  them,  in  rea able 

time,  with  decent  treatment  and  care,  is  a  question 
I  have  often  asked  myself. 

Some    few    year-    ago    I    began    having  x-rays 

taken  of  numbers  of  these  i  ises;    pictures  of  the 

tibia  and  fibula  of  cases  of  chrpnic,  resistanl  leg 

emingly  varicose,  or  those  with 

the  sharp  eaten-OUt  appearance  supposed  to  he 
more  or  less  diagnostic  of  specific  ulceration, 
occurring  on  the  upper  parts  of  the  leg  without 
marked  varices.  The  results  were  most  interest- 
ing, .ucl  I  think  it  i-  fair  to  -ay  that  a  knowledge 
of  the  bone  conditions  underlying  the  ulceration 
of  the  soft  part-  of  the  leg  ha-  been  a  <iie.ii  aid 
in  arriving  at  a  definite  diagnosis  of  the  cases. 

I  believe  the  reason  very  many  of  these  ulcers 
do  ,,ot  heal  well  is  on  ace, urn  of  the  underlying 
hone  conditions  rather  than  on  aCCOUnl  of  weak- 
ened vein-,  poor  musculature  and  blood  supply. 

The  fact  that  certain  changes  in  the  hones  of 
I  may  occur  during  continuous  ulceration 
of  the  superimposed  soft  tissues  is  not  new; 
such  findings  have  been  noted  a-  occasional 
occurrence-;  ai  the  same  time  the  atudj  of  the 
different  hone  lesions  by  x-ray  pictures  and  the 


attempt  to  differentiate  specific  from  varicose 
ulcer-  h\  this  mean-  is,  1  believe,  new. 

long-continued  irritation  of  tin'  periosteum 
from  the  ulcei-  over  ii  at  last  stimulates  its  osteo- 
genetic  layer;  osteoblasts  are  formed,  the  bone 
thicken-  and  we  get  the  characteristic  pictures 
seen  m  the  radiograph.  Al  least  this  is  the  inter- 
pretation 1  put  on  the  process  purely  from  the 
clinical  standpoint. 

According  io  Beck,1  most  inflammatory  hone 
lesion-  are  caused  by  the  invasion  of  the  hone  bj 
micro-organisms,  mostly  reaching  the  hone  by 
way  of  i he  blood  stream  and  only  occasionally 
from  the  outside  by  direct  extension,  as  in  the 
above  supposition.  The  infective  material,  Beck 
says,  comes  in  emboli  of  clusters  of  organisms 
from    the    minute   arteries    Io    the   capillaries,    the 

capillaries  becoming  the  seal  of  embolism.    These 

are  the  end  capillaries  of  the  nutrient  vessels  of 
the  hone.  It  is  from  this  reason  and  the  constant 
placing  of  the  nutrient  artery  that  purely  inflam- 
matory hone  lesions  have  such  a  constant  site, 
according  to  this  author;  different  organisms  hav- 
ing different  predilections,  the  tubercle  bacillus, 
the  epiphyses,  cocci,  the  diaphysis,  particularly 

the  distal  parts,  specific  disease  the  length  of  the 

diaphysis  or  some  considerable  part  of  it,  most 
particularly  the  periosteum. 

Post  was  the  first,  1  believe,  to  point  out  the 
predilection  of  lues  for  the  tibia.  In  the  series 
of  radiographs  I  have  had  taken  of  leg  ulcer  cases 
I  have  found  that  In  the  cases  showing  what  I 
judged  to  he  specific  hone  disease,  the  fibula 
was  as  often,  perhaps  oftener,  affected,  and  I 
have  le;n  ned  to  give  great  weight  to  a  roughening 
and  thickening  of  any  considerable  part  of  the 
fibula  in  the  question  of  diagnosis  of  doubtful 
leg  ulcers.  It  must  be  remembered  in  interpret- 
ing these  leg  ulcer  cases  clinically  that  many  a 
case  has  accompanying  varicose  veins  and  yet 
that  ulcer  may  very  probably  lie  specific,  and  a 

radiograph  of  the  leg  bones  show  specific  changes. 
The  question  of  diagnosis  by  the  x-ray  of  I  he 
long  bone-  i-  one  in  which  a  good  deal  of  legiti- 
mate difference  of  opinion  can  naturally  exist. 
X-ray  experts  and  clinicians  will  sometimes 
differ.  There  may  be  a  periostitis  accompany- 
ing leg  ulcer  that  is  not  specific.  It  differs  in 
appearance  in  my  opinion,  however,  to  a  marked 
degree.  Roughness,  general  thickening  and  much 
increased  density  of  bone  through  a  considerable 
length  of  I  lie  bone  are  most  suggestive  of  syphilis. 

A  glance  at  the  pathology  of  bone  syphilis 
from  Keyes'  "  excellent  article  is  of  interest  in 
this  connection. 

"The  bone  may  be  secondarily  involved  h\ 
syphilis  of  the  surrounding  tissues,  or  the  inflam- 
matory action  may  be  primary  in  the  bone  itself 
or  in  it.-  periosteum.  The  connection  between 
trauma  and  syphilis  is  best  illustrated  by  Lesions 
of  bone;  gumma  of  bone  often  follows  a  con- 
tusion  or  blow." 

This  bring-  home  well  the  fact  of  DOW  often 
W'e  see  a  supposed  varicose  ulcer  develop  after 
traumatism,  and  then  get  thickening  of  bone 
from  periostitis  and  all  the  signs  of  a  specific  ulcer. 
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The  bone  lesions  are  clasaified  bj  Keyes  as 
follows: 

■•  l .  t  Osteoperiostitis. 

"  2.  ( iummatous  osteoperiost  i1  is. 

"3.  Osteomyelitis  specifica.     (Verj   rap 

•■  In  osteoperiostitis  1 1 1 » -  inflB.mmnt.inn  begins 
with  exudation  into  the  deeper  layers  oi  thi 
periosteum,  then  extending  inward  involving 
the  bone,  and  may  extend  to  a  lesser  degree 
outward,  invading  the  overlying  Bofl  tissues. 

"The  invasion  of  the  bone  takes  place  bj  waj 
of  the  vessels.  The  Haversian  canals  arc  filled 
with  small  round  cells;  the  intervening  layers  of 
bone  are  eroded  and  many  disappar  through 
absorption  (rarefying  ostitis  or  necrosis).  The 
process  may  be  diffuse  or  quite  sharply  localized." 
The  til>ia  is  the  rumninnest  place  of  Localization, 
according  to  this  author. 

"  When  in  the  course  of  time  or  by  treatment 

the  infln.mmn.tinn  diminishes,  this  tendency  shows 
itself  by  a  production  of  new   bone,  either  around 

oi-  throughout   the  region  affected  by  rarefying 

ostitis.  This  productive  ostitis  originates  both 
in  the  hone  proper  and  periosteum.  It  results 
in  an  overgrowth  of  very  dense  eburnated  bone 

tissue  which  projects  from  the  surface  of  the  hone 

in  the  form  of  a  node,  and.  if  severe,  obliterates 
the   medullary   cavity   as   shown   by  skiagraphy. 

When  the  process  is  diffused,  the  intervening 
line  of  rarefying  ami  productive  ostitis  quite 
destroys  the  regularity  of  the  bony  outline  and 
throws  an  x-ray  shallow,  characteristic  of  syphilis." 

Such  is  the  very  clear  and  definite  description 
of  an  undisputed  authority  in  this  subject. 
Authorities  differ,  however,  as  to  the  characteristic 
shadow,  as  is  shown  by  a  reference  to  Keene.3 

"  The  late  lesions  [of  syphilis]  appearing  in  the 
form  of  osteoperiostitis,  osteitis  or  osteomyelitis 
are  sometimes  without  subjective  symptoms, 
though  they  may  be  characterized  by  harassing 
pain;  they  are  both  pathologically  and  clinically 
similar  to  granulomatous  bone  lesions  due  to 
other  causes,  differing  only  from  the  fact  that 
they  are  cured  by  specific  treatment." 

This  statement  is  at  variance  with  my  experi- 
ence in  interpreting  radiographs  of  bone  lesions 
accompanying  chronic  leg  ulcers,  which  is  in 
accord  with  an  expert  radiographer,  that  the 
difference  between  specific  periostitis  and  specific 
osteoperiostitis  and  the  ordinary  forms  is  well 
marked  in  the  radiograph  in  many  cases,  so  that 
we  may  make  our  diagnosis  of  specific  bone  lesions 
and  non-specific  accompanying  leg  ulcers  with 
considerable  certainty  in  many  cases. 

It  is  of  interest  to  note  in  connection  with  this 
subject  that  careful  examination  of  some  of 
these  cases,  in  which  the  specific  bone  lesions 
were  suspected,  demonstrated  tabes,  previously 
unrecognized,  and  it  seems  just  that  a  careful 
examination  of  all  leg  ulcer  cases  should  be  made 
to  ascertain  the  presence  of  this  disease. 

CASE   REPORTS. 

1.  Mary  E.,  fifty-seven  (?)  years;  single.  April  Hi, 
L910.  Xo  specific  history;  no  children  or  miscarriages. 
Extensive  varices  leg.    Enormous  girdle  ulcer  and  other 


smaller  ulcers.    Whole  let;  thickened     •  on  taut  pain. 

Had  spent  $500  oi  1600  o  it  side,  without  relii 

money  is  gone  and  ulcci-.-iti.iii~  «   - 

extensive    osteoperiostitis,    tibia    and    fibula    without 

oburnation.     Can  see  fibula  through  tibia  in  picture. 

I llcera  nearly  healed  bj  tn  at ment      l:<  ect 

at    Massachusetts  I  reneral   Hospital,  July,   1910.     <  In 

ret  urn  to  work  j  tied,  not  quiti 

October,  191 1.    Dec,  30,  1911,  all  healed  bul  tiny  ulcei 

over  i  ibia,     ll  a  x  i  mann  ■■  m  Hon  ru  gativt . 

2    Ellen  <  '•..  sixty-six  j  eat  .  mat  ried     Sept    I 
l  xtt  nsive  nicer  of  leg.    I  •ermatil  is.     Ulc< 
for  twenty  years.    Five  children,  two  living     one  died 
when  a  week  old;   four  miscarriages,  all  ven  i 

pregnancy.     X-ray  No.  3771  si ibia  and 

fibula. 

3.  Millie  <'.,  forty-six  yens,  widow,  colored.  Four 
children,  only  one  living;  two  children  died  in  infancy. 
I  leers  of  leg  started  respectivelj  nine  and  thi 
ago,  healed  ami  then  broke  down.  Occasional  attacks 
hi  sore  throat.  Large  flal  callous  ulcers,  no1  specific 
looking,  no  marked  varices,  ulcere  over  middle  third 
tibia  on  both  legs.  X-ray  No.  3797  shows  specific  tibia 
and  fibula. 

I.  Delia  M..  thirty-two  years,  married.     Dia 
varicose  ulcer  of  leg.    History  of  ten  dead  children  and 
two   miscarriages.      Nov.    23,    1911.      Ulcers    healed. 
Examination  shows  well-marked  tabes  dorsalis.    X-ray 
not  found. 

5.  Catharine  D.,  sixty  years,  married.  April.  1910. 
Diagnosis:  varicose  veins  with  varicose  ulcer.  Five 
children.  Four  years  ago  trouble  with  legs.  First 
eczema,  then  ulceration.  Examination  shows  large 
ulcer  of  lower  third  right  leg.  Size,  half  palm;  indur- 
ated, infiltrated  skin  around  it.  Varicose  veins  extend- 
ing from  reddened  part  of  leg  over  knee.  Left  leg  has 
marked  varicose  veins  with  small  ulcer,  lower  third. 
X-ray  shows  specific  tibia  and  fibula. 

6.  Mrs.  Mary  R.  Varicose  veins.  Thirty  years, 
married.  Phlebitis  of  upper  third  right  ley;.  Noulcer. 
X-ray  taken  for  phleboliths  before  getting  history. 
Mother  died  of  cancer  of  stomach:  father  of  accident. 
Married  eight  years;  "  does  not  think  she  has  had  any 
miscarriages";  has  one  child.  Has  had  ulceration  of 
throat.  Partial  paralysis  when  sixteen.  Last.  March 
had  trouble  with  riajit  leg.  X-ray  shows  gumma  upper 
third  right  fibula.  Great  improvement  under  K.  I. 
Wassenrumn  positvtx  . 

7.  Jennie  W.,  fifty-seven  years.  Old  fracture  of 
ankle.  Many  scars  of  healed  ulcers  over  tibia  and  knee, 
few  visible  varices.  X-ray  shows  marked  thickening 
and  periostitis  of  fibula. 

CONCLUSIONS. 

1.  Long-continued  ulceration  of  the  leg,  whether 
varicose,  specific  or  undetermined,  is  often 
accompanied  by  extensive  changes  in  the  under- 
lying long  bones,  often  only  demonstrable  by 
radiographs.  These  changes  may  be  specific 
or  non-specific.  A  careful  examination  and 
thoughtful  interpretation  of  the  radiographs  will 
differentiate  the  specific  from  the  non-specific 
bone  lesions. 

2.  These  underlying  lesions  of  bone  are  of 
great  importance  as  regards  treatment,  as  they 
occur  too  commonly  to  be  ignored  or  passed  over 
as  occasional. 

3.  Do  the  ulcers  of  the  soft  parts  cause  the  bone 
condition  or  do  the  bone  lesions  cause  the  ulcera- 
tion of  the  soft  parts?  I  am  inclined  to  think  that 
in  the  long-continued  ulceration,   as   in   Case   1. 
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this  finally  has  its  effect  on  the  periosteum.  In 
1  believe  the  bone  process  is  no1 
by  direct  extension  in  the  majority  of  cases,  bul 
the  bone  lesions  are  an  index,  as  it  were,  of  the 
probable  character  o\  the  ulceration  of  the  soft 
parts.  Some  cases,  however,  undoubtedly  arise 
irom  direct  extension  of  a  specific  process  in  the 
periosteum,  extending  outward  to  the  soft  tissues 
and  forming  an  ulcer. 

i  Iodide  of  potassium  will  help  both  kinds, 
specific  or  non-specific,  many  of  these  cases 
having  a  high  blood  pressure. 

•">.  All  eases  of  leg  ulcers  should  have  radio- 
graphs taken  of  the  underlying  hones,  and  be 
carefully  tested  for  tabes.  Many  of  them,  which 
are  supposed  to  be  varicose  on  account  of  ac- 
companying varicose  veins,  are  really  specific. 


- 

Treati 11  Syphilis,  1910,  "  Be Syphilis  " 

S  ireery,  rol.  1.  p  7'*.t 


(Httural  Drparlmrut. 

Till:    DISAPPEARANCE  OF  OVARIAN  TUMOE 
AFTER  VESICULAR  MOLE. 

BY    STEPHEN    RCSHMOHE,    MD., 

pital. 

The  coincidence  of  cystic  ovarian  tumors 
with  hydatid  mole  was  noticed  by  Wilton  in 
1840.  In  1901,  Calderini  directed  attention  to 
the  possibility  of  some  relation  between  such 
changes  in  the  ovaries  and  vesicular  degeneration 
of  the  placenta.  The  simultaneous  occurrence 
nf  the  two  conditions  was  gradually  more  fre- 
quently noticed,  until  in  1910  Fraenkel  said  over 
one  hundred  cases  had  been  reported. 

It  has  been  found  that  the  changes  in  the  ovary, 

when    present,    are   nf   a    uniform    character,    ami 

consist   of  an  overgrowth  of  the  lutein-bearing 

cells.     These  cells  resemble  closely  the  cells  of 

the  corpus  luteum  of  a  normal  pregnancy,  hut 

are  much  more  numerous,  and  are  arranged  chiefly 

in  the  walls  of  cyst-like  spaces  in  the  ovary.    They 

may    lie    also    scattered    in    groups    through    the 

ovarian  tissue,  not  placed  around  fluid-containing 

Such  an  ovary  may  resemble  in  size  and 

shape  a  small  multicular  ovarian  cystoma,  varying 

up  to  10  or  15  cm.  in  diameter  and  even 

more.     On  account  of  the  frequency  with  which 

hydatid  mole  i-  followed  by  chorionepithelioma 

from  7  to  15'  ,'   .  the  occurrence  of  such  ovarian 

tumor-  with  chorionepithelioma,  and  the  puzzling 

course  of  chorionepithelioma  itself,  varying  from 

cases  which  spontaneously  recover  to  cases  which 

are  fatal  in  four  weeks,  these  changes  in  the  ovary 

;  great  interest. 

Notwithstanding  the  active  interest  and  careful 
studies,  the  relation  of  the  two  conditions  is  not 
yet  clear.  That  the  tumor  of  the  ovary  is  primary, 
was  held  by  numerous  writers,  and  is  still  held 
by  some.  The  theory  is  plausible  and  interesting. 
According  to  the  theory  of  Born-Fraenkel,  an 
important  function  of  the  corpus  luteum  is,   by- 


its  internal  secretion,  to  prepare  the  endometrium 
for  the  nidation  of  the  ovum.  The  result  is  that 
the  ovum  invades  the  maternal  tissue.  If  the 
corpus  luteum  is  destroyed  before  nidation  takes 
place,  the  OVUm  does  nut  be. 'nine  attached  to  the 
uterus.       If    it     is    destroyed    after    nidation,    but 

before  the  development  of  the  ovum  is  well 
established,  tin'  ovum  dies.     When  the  growth 

of  the  ovum   is  well  established,   as  in   the  latter 

half  of  pregnancy, •  the  corpus  luteum  spontane- 
ously  disappears,   a   normal   change.     It   easily 

follows  that   over-Secretion  of  the  corpus  luteum 

might  give  overgrowth  of  the  placenta,  and  over- 
invasion,  i.e.,  more  than  normal,  invasion  of  the 
uterus  by  the  placenta.  The  more  closely  the 
ovaries  in  cases  of  mole  are  studied,  the  more 
frequently  are  these  changes  found  in  the  lutein 
cells.  But  some  cases  show  no  such  change,  a 
difficulty  which  has  been  met  by  the  supposition 
that  even  if  the  lutein  cells  show  no  increase  in 
number  they  have-  an  increase  in  functional 
activity.  Hut  this  theory,  as  that  of  Born- 
Fraenkel,  has  lost  ground;  and  the  other  views 
are  that  the  disease  of  the  ovum  is  primary,  or 
that  the  disease  of  ovum  and  ovary  come  from  a 
common  cause,  itself  unknown  at  present.  Neither 
hypothesis  is  established.  The  problem  does  not 
lend  itself  well  to  experimental  study;  the  in- 
jection or  ingestion  of  excessive  amounts  of  corpus 
luteum  in  a  pregnant  animal  might  seem  to  open 
a  way  for  solution  of  the  question.  But  the 
practical  difficulties  of  such  a  course  are  great. 
The  writer  attempted  the  study  in  this  manner, 
but  was  not  able  to  carry  it  to  any  conclusion  on 
account  of  practical  difficulties. 

The  question  of  what  becomes  of  such  tumors 
after  expulsion  of  the  mole  is  most  interesting. 
In  general,  the  presence  of  ovarian  cysts  with 
hydatid  mole  has  been  regarded  as  an  indication 
for  operation,  and  the  removal  of  the  tumor 
has  been  carried  out.  The  exact  histological  con- 
dition is,  therefore,  well  known,  and  there  is  no 
evidence  of  malignancy.  Not  all  the  cases  have 
been  subjected  to  operation,  however,  ami  the 
astonishing  fact  is  now  well  established  that  such 
tumors  may  spontaneously  disappear.  Nine  cases 
have  hitherto  been  reported,  and  the  occurrence  of 
still  another  case  is  the  occasion  for  the  present 
note.  The  subject  has  recently  been  discussed  by 
Santi.  who  reports  a  case,  and  who.  on  account 
of  later  hysterectomy  for  chorionepithelioma,  was 
able  to  make  a  histological  study  of  the  ovarian 
tumors  which,  had  then  almost  disappeared. 
Santi  gives  full  references  to  the  literature. 

Only  one  conclusion  of  considerable  practical 
importance  will  be  given  here.  In  general,  ovarian 
tumors  should  be  removed  promptly  after  their 
presence  is  discovered.  If,  however,  a  vesicular 
mole  has  been  coincident,  such  tumors  should  be 
watched,  unless  they  give  symptoms  indicating 
operation,  as  they  may  spontaneously  disappear. 

A  complete  account  of  the  case  reported  below 
will  appear  later  with  histological  studs'  of  the 
chorionepithelioma. 

A.M.  Carney  Hospital.  Gyn.  G77.  Aged  twenty- 
three.    Admitted  July  7,  1910,  complaining  of  "  flow- 
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Menstruation    always    mal       Married    two 

One  child,  one  year  lour  months  old,  normal 
labor. 

I  illness.  six  weeks  before  admission,  the 
patient .  then  in  the  sixth  week  of  pregnane] .  l 
Row.  Plowing  almost  constantly  since,  some  days 
exceesh  e.  Ten  days  before  admission  pal  lent  had  been 
seen  in  th<'  out-patient  department.  In  these  ten  days 
the  fundus  had  risen  from  l  '•  inches  below  the  umbilicus 
to  i  \  inches  above.  Some  pain  for  five  to  six  days  in 
lower  abdomen. 

July  8.     Patienl  spontaneously  passed  hydatid  mole. 

July  '.i.  Under  ether,  uterus  thoroughly  examined 
and  emptied  oi  all  blood  clots  and  small  fragments  of 
mole.  A  small  nodule  beneath  vaginal  mucous  mem- 
brane on  tin'  left  side  removed,  consisting  of  blood  clot 
and  vesicles  from  the  mole.  No  mass  made  out  in 
pelvis  besides  the  enlarged  uterus. 

July  11.  Patient  complains  of  pain  in  lower  abdo- 
men an.l  examination  revealed  a  mass  in  the  right  iliac 
Fossa.  [1  was  oval,  three  incites  long,  two  inches  in 
diameter,  movable,  not  tender,  of  linn  consistency. 
Apparently  is  in  peritoneal  cavity. 

The  patient  was  discharged  July  l'.t  with  little  change 
in  the  abdominal  tumor.  Microscopical  examination  of 
the  vaginal  metastases  showed  very  active  growth  of 
both  cells  of  Langhans  and  syncytium  (chorionepithe- 
Lioma).  The  patient  was  seen  at  first  twice  a  week, 
then  once  a  week  until  at  the  end  of  eight  weeks  the 
tumor  had  gradually  diminished  in  size  and  disap- 
peared in  the  right  side  of  the  pelvis,  where  nothing 
could  he  felt  hut  a  slightly  enlarged  ovary.  Thirteen 
months  later,  after  giving  birth  to  a  child  at  term,  the 
patient    was   again   examined,   hut    no   trace   of   tumor 

foil  in  I. 

In  the  absence  of  microscopical  examination, 
the  nature  of  the  tumor  cannot  be  determined 
exactly.  The  patient,  a  Polish  woman,  spoke 
almost  no  English.  But  an  inflammatory  mass 
would  almost  certainly  have  given  other  unmis- 
takable symptoms,  as  rise  of  temperature,  pain 
on  pressure,  constitutional  disturbances  and  in 
disappearing  would  not  have  gone  down  into  the 
pelvis. 

A  metastasis  must  be  considered.  But  while 
the  other  symptoms  or  characteristics  do  not 
exclude  this  possibility,  here  too  the  apparent 
disappearance  into  the  pelvis  is  against  such  a 
hypothesis. 


Report 0  of  £ocietie0. 

AMERICAN  PSYCHOPATHOLOGICAL 
ASSOCIATION. 

Second   Annual   Meeting,   Baltimore,    Md.,    M\i 
10,  1911. 

THE  MECHANISM   OF  RECURRENT   PSYCHOPATHIC   STATES 

(OBSESSIONS),  WITH  SPECIAL  REFERENCE  TO  ANXIETY 

STATES. 

Dr.  Morton  Prince,  Boston,  Mass.:  The  factors 
entering  into  the  development  of  fixed  ideas  associated 
with  fear  or  anxiety  states  are  the  antecedent  experi- 
ences of  the  patient.  The  mechanism  of  the  attacks 
is  that  of  memory  considered  as  a  psychophysiological 
process.  The  same  memory  is  found  in  association 
with  neuroses.  As  memory  consists  in  the  registra- 
tion, conservation  and  reproduction  of  experiences,  it 


i    uol  confined  to  the  reproduct i f  © 

ences   but    may  include   uni  i 

experience*      into  uggei  tion  in  tl rm  o 

siou    is  also  an   important    factor,     \\  hen   abnormal 

n  act  tons  to  certain  si  iiiiuIi  0CCU1  in  human  bl  '■ 

const  it  ute  habi    i  I  ■  ar,  as  an 

apprehetisn.il    ol    an    attack 

and  i  ec is  a  factoi  in  1 hi  attacl       Fi 

becomes  part  of  the  complex  of  fixed  ideas;  and  the 
physiological  manifestations  of  fear  become  linked 
with    the    neurosis.      In    certain    anxious   statt 

n festation    with  feas  ma  \  make  tip  nearlj  t  he  »  hole 

syndrome,  the  specific  ideas  being  subconscious. 
In  determining  the  particular  ideas  winch  become  a 
recurrent  memory,  and  in  maintaining  these  experi- 
ences in  such  a  state  that  the  memories  will  not  subside, 
antecedent    experiences   in    the   individual's   life,    which 

as  residua  have  been  conserved  in  the  subco 
mind,    play    an    important    rdle,    These   experiences 

build   up  a   psychical   torch,    which    is   ready    to   be   set 

aflame  by  some  appropriate  stimulus.  The  mechan- 
ism in  recurrent  psychopathic  state-  is  not  always  a 
unity.    The  phenomena  are  partlj   due  to  conscious 

processes,  but  largely  to  the  Subconscious  incubation 
and  maturing  of  motives  deposited  by  the  experiences 
of  life.  Can  We  gO  still  fart  her  and  postulate  in  certain 
cases  an  independent  subconscious  process  that  is  the 
residuum  of  previous  experiences  and,  while  continuing 
subconscious,  translates  itself  in  a  symbolic  form  as 
specific  fixed  ideas?  When  we  come  to  these  general 
phobic  or  anxiety  States,  there  must  be  some  underlying 
basic  condition  that  permits  of  such  disintegration  and 
automatisms  of  conscious  processes.  The  residuum 
of  antecedent  psychical  experiences  may  take  on  an 
unconscious  activity  and  translate  themselves  in  con- 
sciousness in  a  symbolic  form,  as  secondary  psycho- 
physiological phenomena,  which  would  bear  no  ap- 
parent resemblance  to  the  original  antecedent  experi- 
ences. Though  we  may  postulate  some  such  mechan- 
ism in  individual  cases,  the  evidence  is  far  from  being  of 
that  quality  which  justifies  us  in  postulating  that  kind 
of  co-active  unconscious  process  in  all  cases,  or  any 
particular  kind  of  antecedent  idea  that  is  continued  in 
all  cases  as  the  unconscious  process. 

SYTtfPOSIUM  ON  THE  PATHOGENESIS  OF  MORBID  ANXIETY. 

Consisting  of  three  papers  by  Drs.  Ernest  Jones, 
of  Toronto;  Boris  Sidis,  of  Boston;  and  John  E. 
Donley,  of  Providence. 

1.  Contribution  of  Dr.  Jones:  The  essential  differences 
between  morbid  anxiety  and  normal  fear  are  (1)  the 
preponderance  of  physical  manifestations  in  the 
former,  and  (2)  the  disproportion  between  its  intensity 
and  the  occasion  of  its  occurrence.  In  a  long-standing 
case,  the  symptom  tends  to  be  converted  into  either 
physical  hysterical  symptoms  or  specific  phobias.  The 
problem  of  the  original  anxiety  is  to  be  kept  distinct 
from  these.  Morbid  anxiety  may  accompany  any 
form  of  psychoneurosis  or  psychosis,  and  also  occurs 
in  a  pure  state  as  the  "  anxiety-neurosis."  The  fre- 
quency  of  the  latter  is  commonly  underestimated, 
for  certain  definite  reasons.  The  views  on  the  subject 
may  be  reduced  to  two:  (1)  That  then-  is  an  over- 
excitation of  the  nervous  center-;  and  (2)  that  there  is 
an  overexcitability  of  the  nervous  centers.  Those 
holding  the  former  view  mostly  believe  that  the  sources 
of  overexcitation  arise  in  pathological  disturbances 
of  the  visceral  organs.     The  view  aed,  that 

of  Freud,  is  that  overexcitation  is  of  a  physi 
nature,    being   due   to   undischarged   sexual    impulses. 
The  symptom  never  occurs  with  a  properly  functioning 
psycho-sexual  life.     It  is  an  exaggeration  of  the  normal 
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inct,  which  biologioally  subserves  a  protective 

mechanism  against  unpleasant  experiences 
,in  this  case,  "  repressed  "  dee 

S  dis:  The  causation  of  all 
psychopathic  diseases  can  be  referred  to  one  funda- 
mental instinct,  tlu-  instinct  of  fear,  with  its  con- 
comitant manifestation,  the  feeling  of  anxiety.  Ex- 
perience is  the  chief  determining  factor  in  the  causation 
The  fear  of  coming  evil,  especially  it'  it  is 
unknown  and  mysterious,  gives  rise  to  the  feeling  of 
anxiety.  Fear  often  expresses  itself  through  cardiac 
and  circulatory  affections,  giving  rise  to  the  feeling  of 
1  riety  i>  nothing  else  than  the  working  of 
the  instinct  of  fear.  In  most  men  the  instinct  of 
fear  is  controlled,  moderated,  regulated  and  inhibited 
from  very  childhood  by  ('duration  and  by  the  whole 
organisation  of  civilized  social  life.  There  arc  however, 
cases  when  the  instinct  of  fear  is  not  moderated  by 
education  and  civilization  and  is  aroused  by  some 
particular  incidents  or  by  particular  objects  and  states 
In  such  cases,  fear  becomes  associated  with  definite 
situations,  giving  rise  to  morbid  fear  and  anxiety, 
and  resulting  in  the  menial  diseases  known  as  psycho- 
pathies in  general,  and  psychoneuroses  in  particular. 
All  the  symptoms,  in  their  infinite  variety,  are  so  many 

I  'tii ins  of  the  one  fundamental  fear-instinct. 
A  narrow,  suggestible  personal  life  helps  to  arouse  the 
fear    instinct.      Intellectual    culture    tends    greatly    to 

the  early  intensity  of  fear.  In  certain  types 
nf  functional  psychosis  and  neurosis,  the  patient  has 
an  inkling  of  the  fear-instinct,  but  is  not  aware  of  it 
as  developed  in  him  by  the  events  and  Training  of  early 
childhood.  The  fears  of  early  childh I  are  Bub- 
conscious,  and  the  patient  does  not  connect  them  with 
his  present  mental  condition.  In  such  cases,  if  we  take 
away  tic  fear,  the  psychosis  or  neurosis  disappears. 
When  the  instinct  of  fear  is  aroused  in  connection  with 

iture  impending  misfortune,  the  feeling  of 
expectation,  with  all  its  physiological  changes,  muscular, 
respiratory,  cardiac,  epigastric  and  intestinal,  go  to 
form  that  complex  feeling  of  anxiety  so  highly  character* 
istic  'f  the  acute  forms  of  psychopathic  maladies. 
When  fear  reaches  its  acme,  tile  heart  is  especially 
affected;  the  cardiac,  circulatory  and  respiratory 
become  prominent,  and  give  rise  to  that  form 
of  oppression  which  weighs  like  an  incubus  on  the 
patient,  the  feeling  known  as  precordial  anxiety. 
The  anxiety  states  are  due  to  the  awakening  of  the 
fear  instinct  normally  present  ii)  every  living  being. 
Thus  we  find  that  the  feeling  of  anxiety,  with  all  its 
accompanying  phenomena,  is  one  of  the  manifestations 
of  the  most  fundamental,  the  must  potent  of  animal 
the  i'ar  instinct,  which  is  at  the  basis  of  all 
psychopathic  maladies. 

:;.  Cm  Dr.   Donley    ("Freud's  Anxiety 

Neurosis"):  It  is  a  dependable  sign  of  scientific 
immaturity  to  accept  forthwith  every  new  opinion, 
or  hypothesis  promulgated  by  authority; 
and  it  is  the  purpose  of  this  symposium  to  set  about 
a  critical  discussion  of  Freud's  recent  suggestion  thai 
rate  from  neurasthenia  a  definite  symptom 
complex,   to  be  known  as  anxiety   neurosis.     Anxious 

tion  is  of  very  common  occurrence.  It  is 
difficult  to  say  when  it  is  not  present  in  some  degree 
in  nervous  patient.-,.  Reduced  to  one  sentence,  Freud's 
dews  regarding  the  condition  called  by  him  anxiety 
1  here  are  cases  answering  to 
the  clinical  description  of  anxiety  neurosis  in  which 
no  etiology  can  be  readily  ascertained,  plus  <  , 
doubtful  etiology,  plus  cases  of  a  different  etiology; 
but,  setting  aside  all  cases  of  anxiety  neurosis  not 
having  a  sexual  etiology,  all  those  having  a  sexual 
etiology  are  sexual  in  origin.     Another  way  of  putting 


would  be  as  follows;    In  some  cases  Of  anxiety  neurosis 

sexual  influences  are  discovered  to  be  concerned  in  the 

business;  therefore,  they  are  the  causes  of  it.  Such 
B  method  Of  procedure  will  appear  to  most  people  to  be 

quite  arbitrary.    There  is  an  obvious  selection  of  some 

cases  and  a  i  eject  ion  of  others,  on  behalf  of  a  special  hy- 
pothesis that  confessedly  18  able  bo  offer  an  explanation 

for  only  a  portion  of  the  observed-data.    It  can  serve  but 

poorly  the  purposes  for  which  symptom-complexes 
are  made  to  select  from  a  number  of  similar  clinical 
eases  a  privileged  few  having  a.  special  and  by  no  means 
adequately  established  etiology,  and  to  claim  for  them 

alone  the  name  that  properly  belongs  to  the  whole 
group.  Whether  or  not  we  agree  with  the  reasoning 
o!  I'ii  ud,  it  might,  be  well  to  ask  whether  we  ought 
perhaps  to  speak  of  lieui'oses  with  anxiety  rather  than 
than  "I  anxiety  neurosis.  The  habit  of  generalization 
often  leads  us  to  assume  that  a  similarity  of  the  particu- 
lar object  to  the  rest  of  the  class  extends  farther  than 
it  really  does.  Tin-  differences  may  be  quite  as  im- 
portant, or  more  so,  than  the  resemblances.  Not 
eventhing  that  we  label  anxiety  is  the  same  thing; 
but  to  speak  of  the  anxiety  neurosis  would  be  tanta- 
mount to  saying  that  anxiety  is  anxiety,  and  there  is 
an  end  of  the  matter.  On  the  other  hand,  to  speak  of 
neuroses  with  anxiety  commits  one  to  no  such  scheme. 
Any  conception  of  anxiety  neurosis  that  is  true  is  so 
far  lacking  in  precision,  is  so  loose  and  vague,  as  to  be 
of  little  practical  value;  whereas  any  conception  of  it 
that  is  sufficiently  definite  to  be  of  use  suffers  from  the 
defect  t  hat  it  is  too  exclusive.  While  it  is  demonstrable 
that  sexual  influences  may  and  do  produce  neurotic 
conditions  characterized  by  anxiety  of  greater  or  lesser 
degree,  no  useful  purpose  either  for  though;  or  for 
practice  will  be  served  by  the  recently  suggested  anxiety 
neurosis. 

DISCUSSION   ON   THE   SYMPOSIUM. 

Dr.  J.  J.  Putnam,  Boston:  The  mechanism  that 
Dr.  Prince  suggests  for  these  states  seems  to  me  a 
reasonable  one.  It  is  necessary  to  deal  with  these 
cases  by  psychological  methods;  and  it  is  a  grea„  deal 
better  to  keep,  so  far  as  we  can,  on  the  psychological 
basis  for  that  reason. 

If  he  would  use  the  method  known  as  the  psycho- 
analytic method  in  really  studying  the  cases,  it  would 
go  farther  than  he  thinks.  I  agree  also  and  feel  in 
harmony  with  his  view  that  the  emotional  state  may 
exist  independently  of  the  idea  that  gave  rise  to  it. 

The  question  is  whether,  instead  of  saying  "  habit 
neurosis,"  we  could  not  penetrate  to  a  more  definite 
etiology  in  each  case.  Dr.  Prince  refers  to  single  fear; 
that  is,  the  whole  process  concentrating  itself  in  the 
form  of  single  fears.  It  seems  to  me  that  the  single 
fear  has  probably  come  as  a  representative  and  sub- 
stitute for  all  the  rest.  Regarding  dementia  precox 
and  the  condition  of  the  brain  in  the  result  that  we 
see,  that  is  the  mooted  point  regarding  that  discussion. 
Heart-disease  phobia,  like  all  the  other  phobias,  extends 
to  something  behind.  There  is  the  unconscious 
mechanism  only  working  sometimes,  as  Dr.  Prince 
says.  I  should  rather  put  in  another  form,  namely, 
saying  that  these  elaborate  processes  go  on  in  the  un- 
COnscious  mind  all  the  time,  but  in  dream. 

With  regard  to  what  Dr.  Jones  says,  I  have  only 
the  general  objection  to  it  that  we  psycho-analysts 
have  endeavored  too  much  to  refer  the  explanation  of 
all  these  phenomena  to  the  genetic  principle.  In 
doing  that,  we  range  ourselves  with  the  scientific  men 
of  the  natural-science  school,  who  are,  as  I  believe, 
entirely  too  deterministic.  It  seems  to  me  that  the 
unconscious  life  contains  those  things  which  we  cannot 
put  into  corresponding  conscious  terms.     If  we  do  not 
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believe  thai  there  is  anything  except  our  genesis  in  the 
earthly  sense  to  deal  with,  this  maj  be  true;  but  1  'I" 
not  think  thai  tliis  is  all  that  we  have  t"  deal  with 
Regarding  Dr.  Donley's  paper,  1  would  simply  say 
that  without  his  cases,  In-  argumenl  seem  to  mi  ' 
be  ot  no  weight.  I  believe  that  the  intra 
method,  if  carried  fat-  enough  to  involve  philosophic 
introspection,  i-  practically  the  only  method  in  our 

hands;  and  I  do  not  see  w  hy  it  i-  not  sufficienl .  Man\ 
of  lis  have  taken  eases  a.-   they   have  Come   to  ii-,   and 

have  found  that  in  sexual  respects  Freud  was  righl 
aboul  them;   ami  if  there  are  other  cases  in  which  t1 

ean  be  ] 'foxed  that  he  is  not  right,  we  should,  of  COUJSe, 

like  i,i  hear  aboul  them  and  have  the  opportunity  to 

examine   the  patients   for  ourselves.      It    is   hardly   fan 

to  speak  of  a  selection  of  cases,  because  this  selection 
has  not  been  made  by  persons  working  by  psycho- 
analytic methods.  They  have  taken  every  case.  My 
objection  to  l'Veud  rests  on  oilier  grounds  than  that. 
1  think  that  the  persons  who  claim  that  other  factors 
lead  to  these  pathological  results,  or  appear  to  do  so, 
are  on  the  basis  of  neglecting  to  carry  the  psycho- 
analysis far  enough  back. 
Dr.  William    \.  White,  Washington,  1).  C:    It 

would  seem  that  Dr.  Jones's  and  Dr.  Sidis's  papers 
should  be  spoken  of  in  general.  Dr.  Jones  referred  to 
the  etiology  of  morbid  anxiety  to  the  sexual  instinct, 
and  Dr.  Sidis  went  back  to  the  preservation  of  the  race. 
It  occurred  to  me  that  there  is  too  little  recognition  of 
the  fact  that  these  two  fundamental  emotions  are 
associated  with  each  other.  The  instinct  for  the 
preservation  of  the  race  is  so  closely  related  to  the 
sexual  instinct  that  the  emotions  associated  with  the 
latter  may  lie  conceived  to  be  a  modality  of  the  former. 
The  instinct  of  reproduction  is  to  continue  the  existence 
of  the  individual  in  that  of  the  children,  and  perhaps 
the  two  views  might  receive  some  sort  of  correlation. 

Dr.  Tom  A.  Williams,  Washington,  D.  C:  I  wish 
to  criticise  the  first  speaker,  Dr.  Jones,  in  this  respect: 
He  has  made  an  appeal  to  esoteric  experience.  That 
is  a  method  which  is  apt  to  tend  to  suppress  the  in- 
quiry of  others,  and  to  make  others  accede  to  the 
greal  authority  exerted  by  him  who  employs  the 
method.  It  is  that  of  the  supernaturalists  and  the 
mystics,  who  say,  "  Experience  the  mystical  phase  and 
you  will  understand.''  I  wish  to  protest  against  the 
use  of  that  method  of  appeal  in  the  hypotheses  advanced 
to-day. 

Dr.  I.  H.  Coriat,  Boston:  Confusion  has  arisen 
from  attributing  the  "  Angst  "  attacks,  on  the  one 
hand,  to  a  purely  sexual  basis;  and,  on  the  other,  to 
purely  psychogenetic  factors.  There  are  other  emo- 
tions as  primitive  and  instinctive  as  the  sexual,  and  the 
typical  attack  called  the  anxiety  attack  is  not  always 
due  to  repression  of  sexual  ideas  or  motives.  These 
abnormal  fears,  of  which,  to  my  own  mind,  the  anxiety 
neurosis  is  simply  a  reaction,  may  be  due  to  the  dis- 
sociating effect  of  any  emotional  shock  or  any  series 
of  emotional  shocks.  The  shocks  may  remain  clearly 
in  the  consciousness  of  the  patients.  The  chief  criti- 
cism of  the  Freudians  seems  to  be  that  we  do  not  carry 
our  analyses  sufficiently  far.  In  other  words,  if  we 
carry  our  analyses  and  all  the  data  of  the  dreams  or  the 
life  of  the  individual  back  far  enough,  we  must  in- 
variably find  the  repressions  in  the  etiology  claimed 
by  Freud.  I  do  not  think  that  this  is  so,  because  I 
have  reports  of  several  psycho-analyses  that  only 
partially  bear  out  Freud  in  this.  Complete  psycho- 
analysis did  not  cure  the  conditions.  The  change 
from  repression  to  free  expression  has  only  a  partial 
therapeutic  value,  particularly  if  an  automatic  process 
has  been  formed.  We  must  break  up  this  automatic 
process    by    some    other    technical    method.     Anxiety 


states  max    be  associated  also  with   pu 

purely  physical  dia 
typical  anxiety  aroused  dm  ingpar 
in   the   tachycardia   ol    exophthal 
cases  thai  resembled  angina  pectoris,  bu1  were] 
,ii  ,i  pseudo  anginose  v  ai  ii 

I  in.  Adoli  Meyer,  Baltimore:  There  is  one  very 
urgenl  distinction  thai  eems  to  me  essential  in  the 
situation,  thai  wi  reallj  have  gol  to  gel  more  accurate 
ca  iii-iic  material  a-  a  foundation  lor  any  discussion 
whatever,  in  order  to  avoid  uettinc  into  endless  dis- 
cussions. Of  course,  the  question  of  how  to  record 
neuroses  ami  make  them  readable  within  die  span  of 
timi   thai  is  allotted  to  most  of  us,  and  how  to  bring 

these   Very   same   cases   under   the   criticism   and   under 

tin   observation  of  other  individuals,  is  an  extremely 

difficult  one;  but  we  have  to  try  to  make  it  possible 
lor  each  other.  at  least,  for  limited  circles  and 
groups  of  men.  much  more  freely  than  we  have  been 
doing. 

Db.  Putnam:    The  reason  that   many  of  us  have 

ii,  i-ted  so  Strongly  on  the  psychical  aspect  of  1  hese 
matters  i-  not  thai  we  denv  that  a  person  brings  into 
the  world  the  vestigial  tendencies  which  one  could 
often  express  best  in  psychological  terms  first.  It  is 
rather  thai  we  wish  to  consider  those  elements  in  any 
given  case  with  which  we  can  deal  most  easily  thera- 
peutically. I  think  that  if  we  analyze  the  patient 
down  to  the  ground,  we  find  that  some  of  the  phenomena 

are  a  tribute  to  the  fact  that  lie  lias  an  origin  that  one 
can  express  only  in  philosophical  term-  In  other 
Words,   he  is  more  than  he  does. 

Db.  G. A.  Waterman:  I  have1  seen  two  instance-  ol 
what  seem  to  me  to  be  definite  exceptions  to  the  states  of 
Angst  neurosis  that  can  be  traced  back  to  sexual  dis- 
turbances. No  doubt  there  are  a  large  number  of 
cases  in  which  sexual  disturbance  can  be  shown  to  be 
the  cause,  or  at  least  a  strong  etiological  factor  in 
these  conditions;  and  perhaps  some  of  us  who  are  not 
quite  so  skilled  are  unable  to  trace  some  of  thi 
we  should  be  able  to  trace  if  we  were  more  skillful. 

It  seems  to  me  that  certain  cases  must  com*  under 
another  category,  though  the  theory  of  a  subsoil  of 
sexual  disturbance  may  be  brought  up  as  paving  the 
way  for  such  things;  yet  with  two  individuals  of  such 
strong  character  and  so  free  from  such  symptom-  before, 
with  an  absolutely  absent  history  of  neurosis,  we  must 
admit  them,  I  think,  to  constitute  another  group  of 
eases. 

Dr.  Jones:  Dr.  Williams  said  that  it  had  been 
maintained  in  this  discussion  that  physical  factors 
cannot  play  a  role  in  the  causation  of  anxiety  states. 
Now  one  of  the  main  points  that  I  tried  to  bring  out 
is  that  anxiety  states  are  invariably  due  to  physical 
factors,  and  nothing  else.  I  also  laid  considerable 
stress  in  two  or  three  places  on  the  fact  that  this  point 
has  nothing  on  earth  to  do  with  psycho-analysis,  but 
can  be  investigated  by  any  one,  whether  he  has  ever 
heard  of  psycho-analysis  or  not;  and  it  has  been  by  a 
number  of  such  observers.  It  is  a  matter  of  direct, 
simple  clinical  observation.  Similarly,  Dr.  Williams 
said  that  I  have  repeatedly  referred  to  or  made  use  of 
the  argument  that  these  matters  depend  upon  an 
esoteric  method.  Well,  that  is  really  answered  by  my 
last  remark.  I  think  that  I  need  hardly  say  that  I 
have  never  made  any  such  remark,  either  in  that 
language  or  in  language  that  would  bear  that  con- 
struction. 

The  two  cases  cited  by  Dr.  Waterman  are,  of  course, 
susceptible  of  a  very  simple  explanation,  which  was 
given  many  years  ago  by  Freud  himself,  who  laid 
stress  on  the  fact  that  both  those  organic  changes  such 
as  heart  disease  and  the  other  mental  causes  of  fright 
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are  important  factors  in  ih<'  evocation  of  the  neurosis 

of  this  type;   but  stated  that  they  will  never  operate 

the  specific  cause  is  also  present.    That   is  a 

matter  of  simple  observation.     Bring  forward  some 

which  this  is  absent,  and  then  disprove  Freud's 

We  have  heard  nothing  about  the  sexual  life 

Dr.  Donley  said  that  it  i-  a  dependable  sign  of 
scientific  immaturity  to  accept  forthwith  every  new 
opinion,  doctrine  or  hypothesis  promulgated  even  by 

authority.  Has  Or.  Donley  ever  heard  of  any  one  who 
pted  Trend's  views  in  that  way?  1  have  not. 
They  all  have  to  go  through  a  period  of  considerable 
doubt  and  objection.  In  two  or  three  places,  Dr. 
Donley  refers  to  Dr.  Freud  as,  which 

in  fact  were  known  twenty  years  ago.  One  of  the 
points  that  Dr.  Donley  l<riiiii>  forward,  as  a  criticism, 
is  based  on  a  criticism  of  Freud's  first  paper  on  the 
He  did  not  quote  anything  from  the  papers 
of  Freud  in  which  the  subject  is  dealt  with  m  i 
fully,  however.  In  the  original  paper,  Freud  wrote 
tentatively,  eautiously  and  fairly.  He  said  that  in 
the  majority  of  eases  he  had  found  a  particular  variety 
of  sexual  etiology,  but  that  in  a  few  eases  he  had  not. 
-  were  cases  seen  casually  in  out-patient 
departments,  etc.,  where  the  opportunity  did  not 
tself  to  ask  intimate  questions.  Be  said  that 
as  nothing  was  known  of  the  etiology  of  these,  he 
ventured  to  set  them  aside  for  the  purpose  of  that 
brief  communication.  He  did  not  say  that  these 
were  not  cases  of  anxiety  neurosis,  as  Dr.  Donley 
maintains. 

Dr.  Donley  also  makes  the  remark  that  not  every- 
thing that  we  label  anxiety  is  the  same  thins,  no  more 
than  is  all  that  we  label  depression.  We  will  all  agree 
with  that.  Probably  much  work  must  lie  done  in 
the  future  to  separate  different  states  and  varieties 
of  this  emotion,  and  to  determine  how-  a  particular 
variety  occur-  in  one  case  ami  another  variety  in 
another.  There  has  been  a  good  deal  of  work  already 
d.me  along  these  lines.  At  the  same  time,  there  are 
symptoms  common  to  the  whole  group,  which  is  a 
for  calling  them  morbid  anxiety. 

Dr.  Donley:  When  1  said  "  scientific  immaturity," 
I  did  not  mean  to  refer  to  the  Freudians.  I  meant 
that  the  reason  for  having  this  symposium  was  for  the 
discussion  of  the  various  views  regarding  anxiety. 
I  have  nothing  to  say  against  men  who  have  done  such 
excellent  work.  In  the  last  analysis,  the  matter  conies 
down  to  what  we  are  willing  to  accept  as  an  explanation 
of  a  group  of  fact.-.  If  we  go  back,  it  is  a  question 
when  K  you   say   that    it   i-   necessary  to  go 

back  to  some  infantile  or  some  other  sexual  condition, 
that  is  one  thing;  but  if  you  are  willing  to  accept  what 
appears  to  be  operative,  that  is  another  thing. 

Dr.  Jones:  It  i-  not  a  question  of  going  back  in 
anxiety  neurosis,  because  the  sexual  form  is  acting  at 
that  moment. 

Dr.  CORIAT:     I   have   had   under  my  observation  a 
number  of  cases  of  anxiety  neurosis,  in  all  of  which  I 
have  made  a-  complete  a  psycho-analysis  as  I  should 
to  do.     hi  some  oi  -   I  found  a  definite 

logy;  and  in  others,  in  which  the  p-ycho- 
analy-L-  was  almost  a-  complete,  I  could  not  find  such 
an  etiology. 

Dr.  Morton  Pbini  b:  There  is  a  difference  of  opinion 

regarding  what  we  are  trying  to  explain,  regarding  the 
ire  of  the  clinical  syndrome  of  which  we  are  attempt- 
ing to  find  -  netic  or  etiological  factor. 
long  as  there  is  a  difference  of  opinion  regarding  thai 
we  must  admit  tier  legitimacy  of  difference  of 
opinion  as  to  the"  causes.  I  think  that  the  anxiety 
neurosis   is   a   variant   of   the   fear  psychosis;     il    i-  an 


incomplete  element.  We  have  the  physical  mani- 
festation of  fear,  without  the  fear  itself.  In  cases  of 
multiple  personality,   persons  exhibit    intense  fears  and 

anxieties  without  knowing  why;    but  you  find  that  the 
be  specific,  applying  to  specific  objects,  and 

so  on.    They  an'  really  subconscious,  and  belong  to 

the  other  phase  of  personality.  I.  personally,  cannot 
See  any  reason  for  differentiating  the  anxiety  neurosis 
from  the  phobia  neurosis.  Dr.  Jones  also  speaks  of 
morbid  fear  as  being  characterized  by  a  disproportion 

between  the  intensity  of  the  emotion  and  the  occasion 
of  it-  occurrence.  In  my  own  experience,  I  have  been 
able  to  tinil  in  every  case  an  exciting  cause  of  the  attack. 
It  is  always  possible  to  find  Some  cause,  perhaps  for- 
gotten by  the  patient  afterward.  I  have  found,  in 
e,  that  one  of  the  factors  in  an  attack  is  the 
preceding  apprehension  of  an  attack.  This  is  always 
present  so  much  so  that  the  mere  apprehension 
itself  will  act  as  an  exciting  cause  and  bring  tin'  attack 
to    pa--.      What    is    a    Sufficient   exciting    cause   in   one 

person  may  not  be  so  in  another.  Apprehension  is  a 
tremendous  factor  in  causing  these  attacks,  and  also 
m  tin'  etiology.  It  acts,  from  my  point  of  view,  just  as 
suggestion  doe-  in  hypnosis.  Inasmuch  as  a  number 
of  t  hese  symptoms  are  very  unpleasant,  such  as  palpita- 
tion of  the  heart,  the  patients  become  afraid  of  their 
repetition.  While  it  is  perfectly  true  that  every  fear 
is  the  obverse  of  a  wish,  I  think  that  the  interpretation 
of  that  fact  is  entirely  at  variance  with  what  we  know 
of  instinct.  Any  instinct  in  an  animal  is  a  sensory 
motor  reaction  to  the  environment.  Of  course,  every- 
one wishes  the  opposite  of  his  fear.  Still,  I  do  not 
think  that  we  are  justified  in  saying  that  that  wish  is 
converted  into  the  fear. 

Dk.  Ernest  Jones:  I  regard  the  morbid  fear  as  the 
biological  instinct  itself,  but  think  that  it  attains  an 
exaggeration  of  its  morbidity  as  a  reaction  to  the  wish. 
The  wish  is  not  converted  into  it,  but  it  is  itself  the 
reaction  to  the  wish. 

THE  NEED  OK  GREATER  EMPHASIS  ON  THE  CON8TR1  COT  E 
SIDE    OF    PSYCHO-ANALYTIC    WORK. 

Dr.  J.  J.  Putnam,  of  Boston:  While  I  have  the 
utmost  confidence  in  the  psycho-analytic  method,  I 
think  that  the  treatment  as  usually  given  should  be 
supplemented  by  a  closer  attention  to  the  subsequent 
progress  of  the  case.  Psycho-analysts  are  forced  to 
make  such  a  searching  study  of  the  details  of  their 
patients'  lives,  and  the  patients  are  so  often  obliged 
to  learn  to  look  upon  themselves  in  a  humiliating  light, 
that  tin'  treatment  would  be  difficult  to  endure  were  it, 
not  that  the  patients  are  led  through  it  to  take  a  broader 
view  of  life  and  of  themselves.  The  physician  should 
direct  them  in  this  attempt,  and  the  more  so  as  the 
psycho-analytic  method  itself  is  analogous  to  that 
form  of  introspection  which  has  led  to  such  fruitful 
results  at  the  hands  of  students  of  philosophy. 

Furthermore,  if  the  condition  of  the  mind  is  studied 
deeply  in  the  way  here  hinted  at,  motives  and  in- 
fluence* are  discovered  to  which  psycho-analysis  often 
fail-  to  do  full  justice.  The  same  cause  brings  it  about 
that  the  explanation  of  myths  and  the  productions  of 
great  poets  made  ill  accordance  with  the  psycho- 
analytic met  hod  are.  in  the  writer's  view,  a  little  narrow". 

The  first  necessity  is,  then,  that  the  psycho-analysts, 
recognizing  the  fact  that  their  patients'  troubles  would 
endurable  if  the  latter  were  able  to  find  a 
broad  philosophy  of  life,  should  seek  to  develop  them- 
selves ill  that  direction.  This  they  ought  to  be  able 
to  do  the  more  easily  for  the  training  that  their  psycho- 
analytic .-Indies  give  them  in  the  work  of  careful 
introspection.  The  introspection  useful  for  purposes 
of  philosophy,  a-  he-t  exemplified  by  the  work  of  Hegel, 
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is  no1  only  psycho-analytio  in  its  nature,  but  psycho 
synthetic  as  well;  and  it  is  this  thai  gives  ii  its  value 

i nr  purpose. 

DI8(  I  B8ION. 

Dr.  L.  Pierce  Clark,  New  ^  ork  City:   In  mj  own 
experience  of  these  cases,  mosl  of  the  patients  are  left 
in  rather  a  forlorn  position  after  the  analysis  is  com- 
pleted.    In  the  process  of  analysis,  while  we  ma}  havi 
olearer  conception  of  the  facts  as  Far  as  the  genesis  of 

the  condition  is  c serned,  yel   the  patients  possiblj 

have  b  clearer  sense  of  the  personal  obligations  thai 
they  must  niiM'i .  li  is  only  by  attention  to  all  the  con 
structive  details  that  Dr.  Putnam  has  given  in  such 
a  brief  space  of  time,  and  by  incorporating  them  with 
other  methods  of  psycho-analysis,  it  seems  to  me,  that 

We  Can  he  of  therapeutic  aid  to  OUr  patients. 

The  removal  of  one  or  two  morbid  fears  does  not 
always   bring  about    a   satisfactory   condition.    Such 

cases    are    partially    Cured,    but.  to    set    them    righl    in 

entirety  does  not  seem  possible,  unless  every  field  in 
regard  to  their  difficulties  is  carefully  tried  in  detail. 

Dr.  Jones:  The  subject  of  sublimation  is  not  only 
very  important  but  one  on  which  there  is  more  agree- 
ment among  psychopathologists  than  on  any  other. 
It  is  largely  the  method  used  before  suggestion  and 
psycho-analysis,  and  we  are  very  far  indeed  from 
dispensing  with  it.  My  experience  is  that  we  cannot 
accomplish  a  greal  deal  in  regard  to  sublimation  in 
cases  of  psychoneurosis.  The  patients  themselves 
tend  to  work  out  the  means  that  are  best  adapted  to 
fulfilling  their  own  tendencies  along  suitable  lines,  and 
our  power  of  interfering  with  their  lives  and  their 
future  work  and  interests  is  necessarily  restricted, 
owing  to  social  conditions.  I  am  much  more  hopeful 
of  carrying  out  helpful  work  in  regard  to  sublimation 
in  insane  patients.  One  has  much  more  power  to 
affect  their  environment.  Any  aid  that  we  give  in  the 
direction  of  sublimation  should  be  scientifically  cor- 
related to  a  knowledge  of  the  tendencies  themselves. 
In  the  past,  any  work  done  along  the  lines  of  sublima- 
tion lias  been,  so  to  speak,  blind.  We  have  been  con- 
tent to  replace  the  symptoms  with  other  interests, 
without  trying  to  correlate  this  instruction  with  the 
particular  tendencies  that  were  seeking  for  gratifical  ion. 
With  insane  patients,  one  can  see  that  the  field  is 
beginning  to  open  in  that  direction.  I  think  that  the 
knowledge  that  we  have  regarding  children  could  be 
applied' with  great  value  in  the  sphere  of  insanity,  and 
that  we  may  gain  knowledge  in  the  field  of  insanity 
that  will  throw  light  on  the  normal  sublimating  tenden- 
cies of  childhood. 

My  experience  has  been  that  the  extent  to  which 
we  can  alter  religious  views  and  moral  attitudes  with 
our  patients  is  decidedly  limited.  In  some  cases  one 
sees  very  happy  results  accomplished  accidentally. 

Dr.  Ton  A.  Williams,  Washington:  Even  though 
one  holds  a  purely  naturalistic  interpretation  of  psycho- 
logical phenomena,  apart  from  all  metaphysical  con- 
siderations, Dr.  Putnam's  thesis  applies  equally  well. 
There  are  two  demands  that  the  patient  legitimately 
may  have:  First,  the  ascertainment  of  the  cause  of 
his  condition  through  psycho-analysis,  as  explained 
by  Dr.  Prince;  and,  in  the  second  place,  constructive 
efforts  towards  its  elimination  and  the  upbuilding  of 
the  patient's  psyche  in  the  direction  that  we  determine 
is  normal.  The  physician's  opinion  of  what  is  normal 
will  necessarily  vary  according  to  his  patient. 

Dr.  J.  E.  Donley,  Providence:  Nearly  every  col- 
lection of  doctors  seem  to  have  a  perfect  horror  of 
metaphysics.  As  a  matter  of  fact,  metaphysics  is  not 
so  terrible  a  thing;  but  what  particular  sort  of  meta- 
physics are  we  going  to  preach?     I  should  like  to  know 


whether  you  have  a  philosophy  that  would  bo  appli- 
cable to  every  one  j on  meet ;   ami  ij  i  ■, on  will 

m   to  fit  ] ill   i  ho 

variance  with  our  own.     How  are  vrc  going  to  teach 

mething   thai    we  d t    know    n 

ourselve 

l  in    I  km    i  .1' in i    .   roronto     I     lould  liki 
i  he  extent   to  which   I  >r,   Put  nam  is  di 
method  as  a   therapeutic   measure.     Was   it    for  the 
purpose  ot  modifying  tin'  patient's  outlook  on  life  oi 
of  removing  the  symptoms?     M>  own  experiei 
been  that  external  sublimation  is  nevei 
cure   the   patients   permanently   of   their   symptoms; 
for,  ii  a  patient  is  not  quite  cured,  you  have  not  quite 
finished  the  analysis. 

Dr.  Putnam:  1  do  not  consider  the  method  a  means 
of  removing  symptoms,  1  did  not  intend  to  propose 
a    substitute  lor  the  psycho-analytic  method.     I  felt 

thai  the  psycho-analytic  method  is  on  such  a  SUTI 
foundation  that  no  one  can  take  it,  as  a  substitute. 
I   consider  it   as  a  carrying  of  the  same  process  further. 

Dr.  Williams  and  Dr.  Donley  pass  lightly  over  the 
metaphysical  question.    This  illustrates  the  point  that 

I  wish  to  make,  that  we  are  ignorant  on  this  subject 
and  should  inform  ourselves.  We  have  no  more  right 
to  stop  where  we  are  now  than  we  had  to  Btop  where 
we  were.  Regarding  what  Dr.  Jones  said  earlier,  of 
course  it  should  be  correlated  with  the  particular 
tendencies  in  the  case.  The  large  portion  of  men 
working  in  this  line  tire  out  of  sympathy  with  their 
patients. 

THE    NATURE    OF    SLEEP.       (ABSTI 

Isador  H.  Coriat,  M.D.,  Boston :  The  only  true 
solution  of  the  problem  of  sleep  must  be  along  psycho- 
biological  lines.  Sleep  is  essentially  a  physiological 
reaction  and  not  a  pathological  phenomenon,  and, 
therefore,  the  older  theories  of  sleep,  such  as  the 
chemical,  histological  or  circulatory,  do  not  offer  a 
solution  of  the  condition.  Chemical  and  circulator} 
changes  undoubtedly  do  occur  during  sleep,  but  they 
are  mere  accompanying  phenomena  and  not  the  true 
cause  of  that  peculiar  state  of  the  brain  which  un- 
designate as  sleep.  Sleep  is  a  function  of  all  living 
matter  and  is  necessary  for  all  living  beings,  or  at  least 
for  those  beings  which  possess  a  central  nervous  system. 
Therefore,  attention  must  be  directed  to  the  nervous 
system  to  solve  the  problem  of  sleep.  The  periods  of 
immobility  or  rest  in  the  lower  organisms  are  not  sleep, 
but  a  tropism-like  condition  out  of  which  sleep  arose. 
Sleep  is  a  biological  reaction  of  defense  of  the  organism 
against  fatigue. 

The  most  hopeful'  tendencies  towards  solving  the 
problem  of  sleep  are  the  biological  theory  which  in- 
terprets sleep  as  the  development  of  disinterest,  and 
the  psychological  theory.  According  to  this  latter 
theory,  the  activity  of  consciousness  is  dependent  upon 
incoming  peripheral  stimuli,  and  when  these  diminish. 
drowsiness  takes  place,  and  when  they  are  absent, 
sleep  results.  Therefore,  sleep  is  due,  not  to  an  ex- 
haustion of  the  organism  through  a  uniform,  monoton- 
ous stimulus,  but  to  an  actual  diminution  of  the  stimu- 
lus itself,  either  to  zero  or  to  the  threshold. 

Experiments  on  animals  demonstrated  that  the 
motionless  states  into  which  animals  can  be  thrown 
bear  no  relation  to  sleep,  but  are  a  form  of  cerebral 
inhibition,  strongly  allied  to  hypnosis,  if  indeed  not 
identical  with  it.  Experiments  with  human  subjects 
are  of  particular  value  because  of  the  ability  to  get  at 
introspective  evidence  and  the  accompanying  phe- 
nomena of  sleep,  such  as  dreams  and  nocturnal  paraly- 
sis. It  was  shown  that  sleep  could  take  place  only  in 
a  state  of  muscular  relaxation  and  never  when  there 
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i  muscular  tension,  even  of  a  small  portion  of 
ihf  body.  Uniform  monotonous  sound  stimuli  were 
not  necessary  for  sleep,  as  sleep  oould  be  induced  when 

.ml  stimuli  were  absent,  provided  tin-  subject 
was  in  :i  State  of  muscular  relaxation.  Monotonous 
tactile  stimuli  keep  the  subject  awake,  the  organism 
did  not  exhaust  itself  when  these  stimuli  were  kept 
uniform,  and  sleep  took  place  only  when  the  stimulus 
was  reduced  to  aero  or  to  the  threshold. 

ir  relaxation  not  only  accompanies  sleep, 
but  always  precedes  it.  and  the  greatest  depth  of  sleep 
is  reached  when  the  amount  of  museular  relaxation  is 
test  1  Ixperiments  with  the  capillary  electro- 
meter by  which  it  was  possible  to  measure  tin  degree 
of  museular  relaxation,  fully  confirmed  this  view. 

the  muscles  form  a  great  mass  of  tissue-,  most 
of  the  incurring  stimuli  on  which  consciousness  depends 
is  due  to  museular  tonus.  When  the  muscles  are 
relaxed,  this  tonus  diminishes  and  finally  becomes  nil. 
Consciousness,    therefore,    becomes    less    active    and 

sleep  takes  plaee.      When  we  attempt  to  sleep,  we  elose 

ids  and  this  also  cuts  off  a  portion  of  tin'  in- 
curring stimuli  and  helps  to  induce  sleep, 

DISI  1  SSION. 

Dr.  G.  A.  Waterman,  Boston:    If  muscular  relaxa- 
tion alone  is  sufficient  to  give  rise  to  sleep,  1  should 
think   that    it    would   l>e  a  simple   matter,   in   cases  of 
insomnia,  to  help  along  the  patient  by  the  use  of  drugs 
giving    rise    to    tilts    muscular    relaxation.      It     would 
seem  probable,    however,   that   the  use  of  such   drugs 
as  curare  in   animal   experimentation  would  produce 
:  he  animals. 
Dr.   William   A.   White,   Washington,   ]).   ('.:    I 
should  like  to  a<k  Dr.  Coriat  how  his  theory,  as  finally 
formulated,  differs  from  that  of  Claperede,  who  reached 
.     era]  conclusion  that  sleep  is  a  defense  mechan- 
i  said  in  so  many  words  that  we  do  not  sleep 
we  are  fatigued,  but  to  avoid  becoming  fatigued. 
Dr.  Putnam:   I  want  to  ask  whether  1  am  not  right 
in  thinking  that  (  laperede's  conclusion  was  that  sleep 
is    simply    an    acquisition    that    animals   gain    in    the 
lution,  no  one  knows  how. 
Dr.  (  !arl  1).  Camp,  Ann  Arbor,  Mich.:  How  do  you 
explain    narcolepsy,    sudden    sleep   attacks    that    come 
on  without  any  definite  cause,  thai  can  he  proved  not 
to  he  due   to  any  organic   disea.se,   that    are   probably 
-rical.  and  in  which  the  patient  does  not  seem 
to  be  in  an  hypnotic  stale? 
Dr.  I..  Pierce  Clark,  New  York  City:    I  want  to 

ask,  also,  about  the  attacks  of  sudden  sleep  of  an 
epileptic  character  that  we  know  as  a  fact  to  be  at- 
tended in  some  degree  with  muscular  spasm. 

Dr.  Adolf  Meter,  New  York:   I  should  like  to  say 

e  1  have  observed  it   was  exceedingly  dif- 
ficult to  make  the  patient   understand  or  to  arouse  his 
•  ion,  even  when  awake. 
Dr.  Coriat:    ('laperede's  theory  I  fully  accept.     In 
narcolepsy  we  are  dealing  with  a  different  mechanism. 
Every   sleeping   sub.  Iiown    this   tremendous 

amount  of  muscular  relaxation,  which  was  always 
parallel  with  the  depth  of  drowsiness.  That  it  was 
shown  by  Borne  of  the  subjects  reporting 
dreams,  and  other-  had  transitory  nocturnal  paralysis 
within  twenty  or  thirty  seconds. 

THE    PSTCHOGENE8I6    01     WRITERS'    'KAMI'    AND    OTHER 
OCCl  PATION   NECROSES. 

Dr.  Tom  A.  Williams.  Washington,  D.  C:   Basing 
my  opinion  on  a  long  and  analytic  study  of  I 
the  writer  has  reached  the  following  synthesis:    The 
source  of  the  trouble  in  these  cases  is  not  an  inability 


to  Write  psr  SS.  The  occupational  act  is  impossible 
only  because  the  muscles  that  should  perform  it  are 
prompted  by  a  tonic  tic,  induced  by  an  associations! 
complex  aroused  by  the  attempt  to  write  or  to  perform 

other  occupational  acts.  In  every  essential,  these 
cramp  neuroses  called  professional  are  tics.  The 
Buccess  of  their  treatment  as  such  is  confirmatory  of 

this  view.  At  its  firsl  occurrence,  the  disability  may 
arise  from  fatigue,  but  even  in  that  case,  it  is  main- 
tained   only     by    the    lixed    idea    of    incapacity.     An 

ideogenetic  affect  must  be  incriminated  as  part  of  the 

Syndrome.  It  is  thai  idea  which  must  first  be  attacked. 
\  io\\  mental  attitude  must  be  acquired,  just  as  is 
necessary  in  traumatic  neurosis.  (Author.)  Failure 
is  due  to  lack  of  dynamic  conviction.  Passive  accep- 
tance of  the  doctor's  dicta  is  useless.  The  patient 
must  be  converted;  and  a  long  struggle  is  often  re- 
quired. It  is  only  then  that  exercise  can  produce 
improvement.  "Suggestion"  fails.  Writing  cannot 
be  done  with  a  hand  whose  muscles  are  performing  a 
tic.  Hence,  ii  is  necessary  to  remove  the  ideogenetic 
Ogical  ba.sis  before  the  psychomotor  dis- 
ciplinary exercises  can  have  any  success  in  removing 
the  tics  that  interfere  with  professional  acts.  In  this 
way,  their  treatment  becomes  no  more  difficult,  while, 
at  the  some  time,  more  certain,  than  that  of  tic  in 
general.  In  no  ease  did  psycho-analysis  reveal  a 
sexual  origin  of  the  perturbation,  although  in  the 
longest  and  most  difficult  case  the  shame  effect  played 

a  certain  part.  He-education  was  begun  early  in  all 
the  cases.  Three  patients  with  writers'  cram])  have 
completely  recovered. 

DISCUSSION. 

Dr.  Coriat:  1  had  occasion  to  confirm  one  of  Dr. 
Williams's  points  this  winter,  when  I  hail  three  cases 
of  spasmodic  torticollis.  One  of  these  cases  was  particu- 
larly interesting.  The  patient,  a  woman,  had  developed 
a  gradually  increasing  torticollis  to  the  left  within  the 
last  two  years.  She  knew  of  no  cause  of  origin  for  this 
condition.  On  analysis,  I  found  that  two  or  three 
months  before  this  difficulty  had  begun  she  had  heard 
a  baseless  slander  of  a  sexual  nature  about  her.  She 
developed  a  delusion  in  which  she  believed  that  people 
turned  around  in  the  street  and  sneered  at  her,  and 
she  would  continually  turn  her  head  to  the  left  after 
she  had  passed  them,  in  order  to  see  whether  they  made 
: 1 1 1 \  motions  of  disgust  or  passed  any  remarks  concern- 
ing her  to  one  another.  It  was  on  the  basis  of  this 
that  the  torticollis  developed.  I  thought  the  case 
rather  interesting  as  a  confirmation  of  Or.  Williams's 
views,  as  it  occurred  before  I  had  heard  of  his 
hypothesis. 

Or.  L.  P.  Clark:  I  should  like  to  know  whether 
Or.  Williams  has  had  any  ease  of  writers'  cramp  in  a 
shorthand  writer,  or  stenographer.  I  understand  that 
it  is  an  exception  for  shorthand  writers  to  suffer  from 
this  condition,  because  people  following  this  occupation 
use  largely  the  muscles  of  the  shoulder.  There  is  no 
doubt  that  Or.  Williams's  view  is  right  that  the  psychic 
feature  enters  into  the  cases;  but  that  it  can  be  ex- 
plained on  that  basis  I  do  not  believe. 

Or.  Jones:  I  have  treated  a  case  of  this  kind  in  a 
stenographer,  the  cramp  being  manifested  while 
writing  shorthand  and  also  in  typewriting.  It  was  a 
double  cramp. 

1  )k.  L.  P.  Clark:  It  is  in  my  experience  very  common 
in  typewriting. 

Dr.  .1.  J.  Putnam:  My  colleague,  Dr.  W.  E.Paul, 
has  recently  written  a  paper  in  which  he  maintains 
that  writer.-'  cramp  in  all  its  forms  is  a  peripheral 
disease,  gradually  inducing  injuries  of  the  peripheral 
nerve  fibers  and  possibly  based  on  some  disorder  of  the 


Vol    CLXV]    No    11] 


BOSTOS   MEDICAL  AM)  si  HGICAL  Jol'liXAI. 


123 


neuromuscular  nerve  filaments.     I  1 1  >  i  i  ■  U  that  the  argu- 
ment adduced  bj  bim  should  be  looked  into. 

Dr.  Williams     ["he  original  cause  of  Failure  ol  the 
case  seems  t>'  lie  in  the  physical  machim 
til-si  case.    The  physical  disability  created  tin 
attitude  of  phobia,   which   created   an   inco-ordinate 
.hi ion  "i  i lie  muscles;   bul  thai  is  no1  \\ ritei 
which  i-  a  spasmodic  disease,  due  t<>  the  pyramidal 
tracts. 

In  regard  to  shorthand  writers,  I  would  say  thai  I 
have  seen  two  cases  of  writers'  cramp  in  pei  on 
following  thai  occupation.  The  practice  I  follow  in 
teaching  such  patients  to  write  again  is  byibe 
with  targe,  free  movements,  such  as  are  used  in  must 
systems  oi  shorthand  writing.  Many  patients  have 
a  cramped  condition  of  the  shoulder.  The  whole  arm 
goes  into  contraction.  This  is  particularly  so  with 
telegraphers.  The  patient  has  to  learn  a  new  auto- 
matism, 


25ook  iHctoictoj*. 

Tin  Coming  of  Evolution.  The  Story  of  a  Greal 
Evolution  in  Science.  By  John  \Y.  Judd,  C.B., 
I.1..D.,  F.R.S.,  Formerly  Professor  of  Geology 
and  Dean  of  the  Royal  College  of  Science. 
Cambridge;   University  Press.     1911. 

This  small  hook  of  171  paces  is  an  admirable 
epitome  of  the  years  immediately  preceding  the 
promulgation  of  the  doctrine  of  evolution  by 
Darwin.  The  subject  has  been  discussed  from 
many  points  of  view,  hut  this  resume"  offers  in 
compact  form  an  historical  sketch  popularly 
written  and,  therefore,  of  greater  popular  value 
than  the  more  pretentious  treatises  and  technical 
works  on  the  subject.  The  hook  is  embellished  by 
several  photographs  and  is  from  every  point  of 
view  to  lie  recommended. 

Food  Values;  Practical  Tallies  for  Use  in  Private 
Practice  and  Public  Institutions.  By  Edwin 
A.  Locke,  A.M.,  M.D.,  Instructor  in  Medicine, 
Harvard  Medical  School.  New  York  and 
London:  D.  Appleton  &  Co.     1911. 

The  following  paragraph  taken  from  the  preface 
of  this  book  of  110  pages  adequately  describes  its 
purpose  and  function: 

"  In  the  present  volume  I  have  attempted  to 
bring  together  from  various  sources  as  exact  in- 
formation as  possible  regarding  the  composition 
and  nutritive  value  of  all  common  foods  in  a  form 
so  simple  that  it  can  be  readily  applied  to  the 
every-day  regulation  of  diets.  The  work  has  been 
prepared  especially  for  the  students  in  the 
Harvard  Medical  School." 

Although  prepared  primarily  for  undergraduate 
students,  it  will  not  for  a  moment  be  questioned 
that  such  a  compilation  as  this  must  prove  of  the 
greatest  possible  value  to  practicing  physicians. 
Recent  experience  has  undoubtedly  shown  that  a 
more  painstaking  attention  to  the  value  of  food 
as  fuel  would  lead  to  useful  therapeutic  results. 
This  book  will  afford  a  ready  means  of  determin- 


I   food  a  alues,  and  is,  therefore,  altogether 

to  be  welc id.     h   it  attractively  bound,  and 

ol  certain  in1  roductoi  \   stal 

lowed    by    an    elaborate    series    of    table-,    and    a 

number  ol  references  to  the  important  literature. 
There  is  a  comprehensive  index,  which  certainlj 
adds  to  the  usefulness  ol  the  compendium.  We 
cordially    recommend    the    book,    nol    onlj     to 

students,  but  also  to  practitioners  ami  others 
interested  in  the  problem  of  diet  either  in  health 
oi  disease. 

Jewish  Dietary  Laws  from  a  Scientific  Standpoint 
A  Studj  b>   \    E,    Vronsi  \\i.  Ml  >..  Detroit, 
Mich.     New     York:  Bloch     Publishing    Com- 
pany.    1912. 

This  monograph,  which  was  included  in  the 
exhibit  of  the  historical  section  of  the  International 
Exhibition  of  Hygiene,  held  at  I  Dresden, '  lermany, 

in  1911,  "  is  an  at  tempt  to  demonstrate  rationally 
that  the  Mosaic  dietary  law  is  hygienic  rather 
than  religious  in  conception."  Though  the  thesis 
is  presumably  correct,  the  proof  i-  nol  notablj 
convincing,  since  the  author  cites  as  scientific 
arguments  that  in  reality  are  purely  teleologic. 

It  is  to  be  assumed  that  several  orthographic 
errors  in  the  text  are  of  merely  typographic 
origin. 

Aids    to    Dental    Anesthetics.      By   Wilfred  E. 

Aldkrsox,    M.I).    (Durham),    M.S.,    B.Hv., 

D.P.H.     New    York:  William     Wood    &    Co. 

1911. 

Though  written  with  rather  more  serious  for- 
malism than  the  subject  requires,  this  volume  in 
the  Students'  Aids  Series  presents  concisely  the 
essentials  of  anesthesia  in  dentistry.  It  is  in- 
tended as  "  a  textbook  for  students  and  practi- 
tioners," and  represents  a  summary  of  the  author's 
lectures  on  the  subject  at  the  Newcastle-upon- 
Tyne  Dental  Hospital  and  School.  Like  Gardner's 
and  Mortimer's  works  on  anesthesia,  which  have 
been  reviewed  recently  in  the  Journal,  this  book 
advocates  the  use  of  the  corneal  reflex  as  a  test  of 
the  depth  of  narcosis,  a  practice  not  employed  by 
the  best  anesthetists  in  the  United  States.  Un- 
like some  other  English  writers,  however,  Alder- 
son  is  almost  unqualified  in  his  condemnation  of 
chloroform  as  a  dental  anesthetic,  and  declares 
that  "  the  deepest  censure  is  due  to  that  individual 
who  is  associated  with  a  death  under  chloroform 
administered  for  a  dental  operation."  His 
volume  is  completed  with  an  excellent  chapter  on 
analgesia,  contributed  by  John  Bolam,  L.D.S. 
(Edin.).  Alderson's  attitude  towards  chloroform 
)-  the  more  significant  since  among  the  British 
laity  an  occasional  death  from  anesthesia  is  still 
regarded  unquestioned  as  unavoidable  and  an 
expected  act  of  Providence. 

United  Slates  Naval  Medical  Bulletin  for  the  In- 
formation of  the  Medical  Department  of  the 
Service.  Volume  V,  No.  4.  October,  1911. 
Washington:  Government  Printing  Office. 
1911. 
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quarterly  issue  of  the  Btdletin  contains 
special  articles  on  gangosa,  salvarsan,  Bat-foot, 
submarine  cruising,  vaccination  and  the  prepara- 
tion of  patients  for  operation.  There  are  two 
reports  from  the  United  States  Naval  Medical 
School  laboratories,  a  Dumber  of  clinical  notes, 
current  comment,  and  reports  of  progress  in  the 
medical  sciences.  The  articles  are  well  illustrated 
with  x-rays  ami  other  pictures.  The  volume  is 
an  interesting  contribution  to  naval  medical 
literature. 


Being  an  account  of  experi- 
ments with  certain  superheated  saline  solu- 
tions in  hermetically  sealed  vessels.  By  II. 
Charlton  Bastian,  M.D..  F.R.S.,  Emeritus 
(Professor  of  the  Principles  and  Practice  of 
Medicine,  University  College,  London.  With 
tni  plates,  containing  numerous  illustrations 
from  photomicrographs.  New  York  and  Lon- 
don: G.  P.  Putnam's  Sons.  The  Knickerbocker 
Press.     1911. 

In  this  volume.  Dr.  Bastian  discusses  the  time- 
old  question  of  the  origin  of  life,  and  submits 
certain  tacts  which  he  regards  as  proving  the 
doctrine  of  what  is  commonly  known  as  spontane- 
ous  generation.  The  book  has  perhaps  an  added 
interest  from  the  fact  that  it  was  submitted  to 
and  rejected  by  the  Royal  Society  as  unsuitable 
for  acceptance.  Whether  or  not  this  was  a  just 
disposition  of  the  manuscript,  we  do  not  pretend 
to  say;  but  it  is  evident  from  a  perusal  of  the 
book  that  Dr.  Bastian  not  only  has  a  firm  con- 
viction of  the  correctness  of  his  observations,  but 
has  also  carried  out  with  much  faithfulness  a 
series  of  experiments  to  prove  their  validity. 
The  work  was  carried  on  by  means  of  test -flask 
experiments  with  the  result  that  certain  forms  of 
living  matter  were  apparently  generated  - 
It  i-  not  possible  in  the  space  of  a  review  to  enter 
into  the  controversial  aspects  of  this  work,  but  it 
may  be  stated  that  Bastian  believes  his  experi- 
ments have  shown  that  silicon  presumably  re- 
irbon,  a1  least  in  part,  in  the  formation  of 
the  protoplasm  entering  into  the  constitution  of 
the  organisms  in  the  experimental  tubes.  This 
only  possible  reason  for  the  ap- 
pearance of  such  organisms.  When  carbon  was 
placed  by  silicon,  nothing  living  was  dis- 
covered in  any  of  the  experimental  solutions.  The 
volume  is  of  interest  a-  an  earnest  attempt  to 
solve  a  difficult  problem  which  will  continue  to  be 
of  interest  to  scientific  mi  a. 


•  /  Meat  Hygiene,  with  Special  Con- 
sideration of  Ante-Mortem  and  Post-Mortem 
Inspection  \n'mials.     By 

Richard  Edelmaxx,  Ph.D..  Royal  State  Vet- 
erinarian of  Saxony.  Authorized 
tion  revised  for  America  by  John  R.  Mohler, 
A.M.,  V.M.D.,  and  Adolph  Eichorx,  D.V.S., 
of  the  Pathological  Division  of  the  United 
-  Bureau  of  Animal  Industry.  Philadel- 
phia and  New  York:  Lea  &  Febiger.     1911. 


This  volume  by  a  German  experl  of  Dresden, 

translated  by  two  United  States  officials,  presents 
authoritatively  the  essentials  and  details  involved 
in  the  production,  preparation  and  conservation 
of  animal  foodstuffs,  in  the  technic  of  their  in- 
spection, and  in  the  knowledge  of  abnormal 
condil  ions  and  diseases  of  food-producing  animals. 
Probably  the  original  is  responsible  for  the 
occasional!}  somewhat  pedantic  character  of  the 
phraseology.  The  thoroughness  of  the  work. 
however,  is  fairly  indicated  by  the  overpowering 
initial  statement  that  "  the  bromatologic  fauna 
extends  from  the  coelent crates  to  the  vertebrates." 
The  book  is  well  illustrated  with  152  figures  and 
five  colored  plates  and  should  be  of  great  value 
to  those  concerned  with  this  important  branch  of 
economic  hygiene. 

Somt   Factors  Influencing  Health  in  Tropical  and 
tries.    By  T.  Gerald  Garrt, 
M.D.,   M.A.O.,   M.Ch.R.V.I.     London:    John 
Bale,  Sons  &  Danielsson,  Ltd.     1911. 

This  little  volume  presents  in  compact  form  the 
substance  of  considerable  wisdom  relative  to  the 
hygienic  conduct  of  life  in  hot  climates.  It  is 
written  with  the  perspicacity  of  a  man  who  sees 
straight  to  the  core  of  things,  who  is  not  deceived 
by  tin'  accepted  fallacies  of  existence.  The  essence 
of  his  philosophy  is  the  very  simple  but  very  sane 
Bippocratic  maxim:  "  Labor,  food,  drink,  sleep, 
all  in  moderation."  Incidentally  he  makes 
sapient  and  refreshingly  apt  comment  on  such 
subjects  as  the  modern  woman,  "  who  cares  much 
more  for  motors  than  babies,"  and  the  man  of 
irresponsible  life  whose  pace  after  the  climacteric 
"  is  a  gallop  instead  of  the  leisurely  descent  that 
nature  intended."  In  regard  to  the  use  of  alcohol 
as  a  beverage  he  quotes  Matthew  Arnold,  who 
said  that  "  wrine  used  in  moderation  seems  to  add 
to  the  agreeableness  of  life,  and  whatever  adds 
to  the  agreeableness  of  life  adds  to  its  resources 
and  power."  In  short,  this  book  is  a  manual  of 
much  truth  that  might  profitably  be  applied  to 
the  hygiene  of  life  at  the  poles  as  well  as  in  the 
tropics. 


Applied  Anatomy  and  Oral  Surgery.  For  Dental 
Students.  By  Robert  H.  Ivy,  M.D.,  D.D.S. 
Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  <  'ompany.     1911. 

This  volume  is  an  admirable  epitome  of  dental 
anatomy  and  surgery.  It  is  intended  not  to 
replace  larger  and  complete  works,  but  to  serve 
as  a  convenient  manual  for  students.  The  first 
pari  i-  a  review  of  that  portion  of  the  anatomy  of 
the  head  which  is  of  particular  importance  to 
dentists.  The  second  part  presents  the  general 
and  special  aspects  of  dental  surgery.  The 
chapter  on  anesthesia  is  especially  to  be  com- 
mended. The  illustrations  are  excellent.  As  a 
special  work  on  an  important  subject,  this  book 
should  fill  a  definite  position  of  usefulness  to 
teacher-  and  students. 
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POLAR    EXPLORATION   AND   MEDICAL 
RESEARCH. 

The  romance  of  polar  exploration  still  remains 
one  of  the  most  stimulative  and  piquant  in  this 
world  where  there  is  now  so  little  land  left  un- 
discovered. The  achievement  of  Columbus  was 
magnificent  indeed,  but  required  rather  spiritual 
courage  and  faith  than  rational  effort  and  physi- 
cal endurance.  In  the  case  of  polar  discovery, 
even  though  the  existence  of  the  goal  be  certain, 
the  likelihood  of  reaching  it  is  remote.  The 
mechanical  obstacles  to  be  encountered,  and  the 
hardships  to  be  endured,  are  so  great  as  to  make 
the  accomplishment  well  nigh  impossible,  as  is 
proved  by  the  fact  that  the  poles  have  been  prac- 
tically the  last  parts  of  the  globe  to  be  reached  by 
the  persistent  energy  of  human  enterprise  and 
genius. 

It  is  not  yet  three  years  since  the  North  Pole 
was  at  last  discovered.  The  tale  of  Arctic  explora- 
tion, culminating  in  the  achievement  of  Peary, 
is  as  full  of  heroism,  romance  and  tragedy  as 
that  of  any  war  or  other  great  human  drama.  The 
Antarctic,  which  did  not  so  early  attract  the  zea] 
of  explorers,  has  happily  not  cost  so  much  life 
and  suffering  in  its  discovery.  The  splendid 
attempt  of  Shackleton,  two  years  ago,  is  still 
fresh  in  our  minds,  and  now  the  apparently 
authentic  report  of  Amundsen's  success  adds 
another  name  to  the  list  of  discoverers.  Though 
later  in  accomplishment,  the  difficulties  in  the 
way  of  reaching  the  South  Pole  seem  on  the  whole 
less  than  those  in  the  case  of  the  North  Pole, 
chief!}'  because  the  former  is  surrounded  by  a 
continent  on  which  permanent  camps  can  be 
established,  while  the  latter  is  covered  by  an 
ocean  of  ever-shifting  ice-floes. 

It    has   not    vet    been    learned    whether   Scott 


also  reached  the  South  Pole.    Whether  he 

it  or  not,  :md  whether  befori  or  after  Amundsen, 
it  seems  probable  that  his  expedition  \ull  bring 

back  'lata  of  greater  \ ai a  I j  and    < fie  \ alue, 

sinci  it  was  more  thoroughly  equipped  and 
should  have  been  able  to  r<  main  long  r  in  i  la' 
field  and  to  make  more  extensive  observations. 
The  personnel  of  his  staff  included  experts  in 
astronomy,  biology,  geology  and  meteorology 
as  wll  as  two  physicians,  Drs.  Levick  and  Atkin- 
son. 

Medically,  the  interest  of  polar  exploration 
las  chiefly  in  the  knowledge  which  it  ma 
of  the  physiology  and  powers  of  resistance  and 
endurance  of  the  human  organism  under  extreme 
climatic  conditions.  The  problem  of  success 
consists  essentially  in  protection  against  cold  ami 
exposure  and  in  the  maintenance  of  an  adequate 
food  supply.  It  has  been  recognized  for  some 
time  that  intense  cold  of  itself  is  not  productive 
of  disease.  The  unanimous  testimony  of  Arctic 
explorers  has  been  that  as  long  as  they  were 
among  the  ice  fields  they  were  free  from  influenza, 
tonsillitis,  bronchitis  and  pneumonia,  diseases 
which,  however,  many  of  them  contracted  on 
their  return  to  the  infective  environment  of 
warmer  climates.  They  might  perish  of  hunger 
or  exhaustion,  but  not  of  inflammatory  processes. 
With  adequate  clothing  and  opportunity  for 
shelter,  a  human  being  can,  apparently,  withstand 
air  intense  degree  of  cold  for  a  considerable  time. 
It  is  reported  that  Amundsen's  men  were  quite 
comfortable  in  calm  weather  at  68°  below  zero 
Fahrenheit,  though  they  found  traveling  im- 
possible during  a  gale  at  that  temperature.  The 
prevalence  of  high  winds  in  polar  regions  vastly 
augments  the  difficulty  of  exploration.  Though 
great  extremes  of  cold  occur  at  the  poles,  the 
customary  temperatures  are  apparently  not  so 
far  different  as  one  might  expect  from  those  that 
prevail  at  times  in  the  so-called  temperate  zones. 
During  Amundsen's  return  over  the  Antarctic 
continent,  it  is  said  that  the  lowest  temperature 
was  only  24°  below  zero,  and  the  thermometer 
often  rose  as  high  as  23°  above.  This  was,  of 
course,  at  the  summer  solstice,  and  in  continuous 
daylight.  During  the  polar  winter  active  explora- 
tion is  impossible  on  account  of  the  darknes 
the  cold  becomes  much  more  intense. 

The  Antarctic  continent  appears  to  be  entirely 
uninhabited,  differing  in  this  respect  from  Arctic 
lands,  where  Eskimos  have  been  found  at  equally 
high  latitudes.  Extensive  deposits  of  coal,  iron 
and  other  minerals  are  reported  to  have  been 
found  in  the  Southern  Plateau.     In  the  event  of 
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thf  not  remote  exhaustion  of  the  known  coal 
measures,  it  is  not  inconceivable  thai  those  in 
polar  regions  may  some  day  become  of  accessible 
value.  In  the  main,  bowever,  apart  from  the 
making  of  astronomic  observations,  the  discovery 
of  the  poK's  is  of  importance  chiefly  as  a  demon- 
stration of  buman  capabilities. 

Perhaps  one  of  the  most  striking  aspects  of  the 

ry  of  the   Antarctic  will  prove  to  he  that 

;t  was  made  almost  simultaneously  by  two  dif- 
ferent men.  In  this  respect  it  is  not  unlike 
numerous  other  scientific  achievement-,  as  the 
invention   of   the  automobile   and   the   aeroplane, 

the  discovery  of  the  planet  Neptune  ami  the 
demonstration  of  surgical  anesthesia.  Whenever 
human  interest  becomes  sufficiently  focussed 
on  any  unknown  thing,  its  discovery  is  often 
synchronously  accomplished  by  separate  workers 
from  different  points  of  approach.  Very  likely 
the  same  may  prove  true  in  the  case  of  cancer, 
at  present  the  most  important  problem  in  the 
Held  of  medicine.  After  all,  the  most  important 
battles  and  discoveries  are  those  of  science  and 
civilization,  and  great  though  the  romance 
and  heroism  of  polar  exploration  may  be,  the 
greatest  are  those  of  medical  research  and  con- 
flict. 


THE  EVOLUTION  OF   THE    SURGEON   IN 
LONDON. 

In  his  mid-sessional  address  before  the  Aber- 
nethian  Society  at  London,  on  .Ian.  11,  Mr. 
D'Arcy  Power.  F.R.C.S.E.,  described  mosl  enter- 
tainingly, bowbeit  somewhat  pessimistically,  "The 
Evolution  of  the  Surgeon  in  London."  Taking 
the  surgeon  as  a  type  modified  from  age  to  age  by 
the  accidents  of  his  environment,  Mr.  Power 
undertook  to  illustrate  the  steps  in  the  progress 
of  his  evolution  by  the  presentation  of  an  indi- 
vidual example  from  each  age. 

In  "  the  mosl  courtly  and  picturesque  time  of 
English  bistocy,  when  Edward  III  was  on  the 
throne,  and  the  Order  of  the  Garter  had  been 
recently  instituted,  the  first  London  surgeon 
appear-  H<  man."     The  example  of  this 

period  is  Master  John  Arderne,  born  in  1307  of  a 
"  knightly  family  of  Saxon  origin."  He  was  a 
contemporary  of  Chaucer  and  of  Edward  the 
Black  Prince,  whose  armor  and  shirt  and  gauntlets 
and  panache  are  still  treasured  in  Gloucester 
Cathedral.  Indeed,  in  Arderne's  manuscripts 
is  preserved  an  account  of  the  prince's  exploits 
at  the  Wattle  of  Cressy.  Arderne  practiced  at 
Newark-on-Trent  and  later  in  London.     He  also 


served  abroad  in  the  wars.    That  he  was  a  wise 

surgeon  for  his  day  and  generation  is  evidenced 
by  his  custom  of  dressing  wounds  "  with  clean 
sponges  wrung  out  of  very  hot  water,"  and  "  not 

oftener  than  every  third  day:  those  who  dress 
wounds  often  are  not  practitioners  but  fools." 
He  gives  some  excellent  advice  to  young  surgeons. 
"  A  leech  should  not  laugh  nor  talk  too  much, 
and  as  far  as  possible  he  should  avoid  the  com- 
pany of  knaves.  Above  all  things  he  ought  to  be 
constantly  employed  in  the  affairs  of  his  craft." 

Following  Arderne,  the  gentlemanly  tradition 
of  the  craft  was  for  a  time  maintained  under 
Henry  V,  by  Thomas  Morstede  and  John  Harvey, 
the  king's  surgeons.  Rut  with  the  passing  of 
their  school,  surgery  fell  from  its  estate,  and  in 
Tudor  times  the  surgeon  was  bourgeois.  Surgeon 
John  Browne  is  selected  as  an  example  of  this 
period,  evidently  a  far  different  man  from  Sir 
Thomas  of  the  "  Religio  Medici."  According  to 
records  preserved  by  the  Cambridge  Antiquarian 
Society,  Surgeon  John  fleeced  his  patients  un- 
mercifully, and  when  their  money  was  gone  cast 
them  into  prison  for  debt.  Others  of  his  time 
were  much  better,  —  Richard  Ferris  and  Robert 
Balthrop,  for  instance,  —  but  all  were  tainted 
with  commercialism. 

With  the  advent  of  Elizabethanism  came  a 
renascence  in  surgery  and  in  the  character  of 
surgeons.  William  Clowes  was  a  London  surgeon 
of  this  period,  a  man  of  ability,  who  served,  too, 
in  the  wars  and  in  the  English  fleet  against  the 
Armada  and  became  surgeon  to  the  queen  herself. 
He  wrote  several  books  that  were  not  only  good 
surgery  but  excellent  in  literary  style,  as  was 
indeed  all  the  writing  of  that  age. 

During  the  Stuart  and  Commonwealth  periods 
the  surgeon  remained  a  gentleman,  "  tempered 
with  the  gravity  and  sagacity  of  the  Puritans." 
John  Woodall  is  the  example  of  this  epoch,  and 
it  was  he  who  discovered  the  efficacy  of  lime  juice 
in  the  treatment  of  scurvy.  Later  came  Richard 
Wiseman,  "one  of  the  best,  most  observant  and 
most  practical  surgeons  who  had  as  yet  appeared 
in  England." 

In  the  days  of  Queen  Anne,  the  surgeon  became 
a  wit,  and  William  Cheseklen  is  selected  as  the 
pattern.  He  was  a  friend  of  Pope,  who  mentions 
him  in  his  "  Imitations  of  Horace."  Percivall 
Pott,  his  successor,  was  a  wit,  too,  and  has  left 
us  his  name  immortally  not  only  in  Pott's  disease, 
but  in  the  story  of  Pott's  fracture. 

In  Hanoverian  times,  the  surgeon  "  was  little 
better  than  a  tradesman."  John  Hunter  ami  John 
Abernethy  are  two  of  the  exceptions  that  prove 
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this  rule  Hut  with  tin'  \  ictorian  era,  the  Burgeon 
is  b  gentleman  again.  "  Surgeons  as  a  cl 
more  brusque  and  more  independent  than  their 
brethren  in  other  branches  of  the  profession," 
Bays  Mr.  Power.  Perhaps  on  this  account,  proba- 
bly more  on  the  ground  of  the  mercenary  instinct 
induced  bj  specialism,  he  inclines  to  think  thai 
the  tendency  of  further  evolution  "will  be  to- 
wards a  deterioration  rather  than  an  advance." 
Lei  a-  be  sure  thai  in  this  he  is  mistaken  and 
listens  rather  to  his  apprehensions  than  to  his 
faith.  The  profession  thai  in  the  nineteenth 
century  produced  a  Lister  will  no1  fail  of  its 
promise  in  the  twentieth. 


THE  SUPPORTERS  "I  SCIENCE. 
I\  lasl  week's  issue  of  the  Journal  we  gave 
some  preliminary  account  of  the  new  Robert 
Dawson  Evans  .Memorial  Building  of  the  Massa- 
chusetts Homoeopathic  Hospital.  At  the  after- 
noon exercises  on  this  occasion,  one  of  the  leading 
addresses  was  made  by  Dr.  Richard  C.  Maclaurin, 
president  of  the  .Massachusetts  Instil  ute  of 
Technology.  Some  of  his  comment  on  current 
affairs  in  their  relation  to  medicine  seems  so 
pertinent  as  to  deserve  repetition.  In  his  intro- 
duction he  said: 

•'  We  do  well  to  mark  an  occasion  such  as  this 
with  ceremony  and  to  direct  the  attention  of  the 
community  to  the  significance  of  such  a  founda- 
tion as  has  here  been  laid  in  memory  of  Mr. 
Evans.  There  is  so  much  noise  in  the  world 
around  us,  such  a  din  in  the  market  place  and 
such  a  clatter  in  politics  that  we  are  in  danger  of 
forgetting  that  the  greatest  and  most  important 
things  in  the  world  go  on  quietly,  —  the  march  of 
science,  the  development  of  sympathy,  the  pro- 
gress of  enlightenment,  the  advance  of  phil- 
anthropy, the  growth  of  charity.  In  this  building 
will  be  carried  on  quietly  and  unobtrusively 
a  great  work  for  the  alleviation  of  human  suffering. 
It  is  all  to  be  conducted  under  the  guiding  torch 
of  science  and  moved  by  that  mighty  engine  of 
advancement  that  draws  the  world  forward  more 
rapidly  in  a  generation  than  it  would  otherwise 
move  in  many  a  century." 

Commenting  on  the  relation  of  science  to 
modern  life,  Dr.  Maclaurin  pointed  out  the 
change  which  half  a  century  has  brought  in  the 
popular  attitude  towards  science,  a  change  from 
skepticism  and  distrust  to  recognition  and  con- 
fidence. 

"  Science  in  the  service  of  man  is  indeed  the 
watchword  of  modern  progress,  and  men  and 
women  who  could  serve  their  fellows  in  the  future 
will  find  themselves  handicapped  unless  they  have 
learned  to  serve  with  the  method  and  in   the 


-pint  of  science.    Serene,  unprejudiced,  patient, 
tireless,  keeping  ever  to  thi   -olid  ground 
-he  moves  forward   on   her  benencenl    progress, 
showering    blessings    a-    -he    moves.      Sickness 

awaj    at    tin'    touch    of    her   royal    hand. 

\"t  . i n  1  \  doe-  she  cure  disease;  -he  does  what 
royalty  never  even  claimed  to  do,  -he  prevents 
it.     This  is  perhaps  her  mosl   precious  boon  to 

man." 

Finally  Dr.  Maclaurin  empha  ized  thi  particu- 
larly favorable  situation  of  scientific  research  in 

the    1    nited  State-. 

Nowhere    in     the    world     i-    wealth    SO    liol.lx 

given  For  greal  causes,      the  spread  ol  education, 

I  lie  advancement  of  science,  the  encouragement 
of  art  and  the  alleviation  of  suffering.  An  in- 
stitution, we  have  been  taught,  is  the  lengthened 

shadow  of  a  man.  This  one  will  indicate  to  genera- 
tions vet  to  COme  the  real  bigne--  of  the  man  it 
commemorates.  It  will  show  his  breadth  of 
vision,  his  keen  look  into  the  future,  his  sym- 
pathy with  humanity,  his  faith  in  research." 

In  the  face  of  the  gullibility  and  crassne--  that 
-o  often  vex  us  in  those  whom  medical  science 
Sei  ks  to  help  and  to  instruct,  these  are  things  to 

be  remembered:  The  generosity,  the  loyalty,  the 
confidence  of  those  who  have  afforded  means  and 
support  for  science  while  patiently  awaiting  her 
achievement. 


TWO  NEW  TREATMENTS  FOB  CANCER. 

Like  the  alleged  discovery  of  the  philosopher's 
touchstone,  the  announcement  of  a  new  "  cancer 
cure  "  always  and  rightly  arouses  medical  skep- 
ticism. Nevertheless,  it  is  also  always  to  be 
recognized  that  any  new  announcement  may 
represent  the  truth.  It  is  only  a  few  weeks  ago 
that  we  commented  editorially  on  the  work  of 
Von  Wassermann  and  Ehrlich  in  the  treatment 
of  malignant  disease  in  mice.  Without  pretending 
to  be  a  cure  for  human  cancer,  their  observation 
seemed  to  represent  an  important  step  towards 
the  knowledge  of  such  neoplastic  processes.  The 
judgment  of  the  scientific  world  still  awaits  more 
complete  report  of  their  work. 

Meantime,  during  the  past  week,  preliminary 
and  as  yet  unauthenticated  reports  have  been 
made  of  similar  work  by  two  other  European 
investigators.  Following  the  analogy  of  Von 
Wassermann 's  osmium-selenium-eosin  injections, 
Dr.  Soubes  Dugers,  of  Paris,  is  reported  to  have 
experimented  with  a  colloid  preparation  of  copper 
hydrate  and  to  have  obtained  with  it  beneficial 
results  in  thirty-three  cases  of  human  cancer. 
At  the  University  of  Moscow,  Dr.  von  Stein,  of 
St.  Petersburg,  is  said  to  have  also  obtained  im- 
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provement  in  a  number  of  cases  of  cancer  by  the 
local  application  of  piraloxin,  a  derivative  of 
gallic  acid. 

rhese  unofficial  announcements,  like  others 
that  have  preceded  them,  are  merely  to  be  noted 
and  left  to  await  the  tesl  of  time  and  further 
experiment. 


I   UJSATION  AND  PREVENTION  OF 
TYPHOID. 

1\  a  recently  issued  bulletin  (No.  ">l)  of  the 
United  States  Treasury  Department,  Or.  L.  L. 
Lumsden,  of  the  Public  Health  and  Marine- 
Hospital  Service,  discusses  "  The  Causation  and 

Prevention  of  Typhoid  Fever,  with  Special 
Reference  to  Conditions  Observed  in  Yakima 
( lounty,  Washington."  After  a  general  considera- 
tion of  the  causation,  nature  and  viability  of  the 
nfectious  nature  of  the  disease,  its  prevalence  in 
the  United  States  and  the  principles  of  its  preven- 
tion, the  author  depicts  the  typhoid  fever  situation 
in  Yakima  County,  and  especially  at  North  Ya- 
kima, where  there  was  an  extensive  outbreak  in  the 
spring  of  1911.  He  finds  that  the  incidence  and 
spread  of  this  infection  were  largely  due  to  local 
insanitary  conditions,  particularly  as  regards  the 
disposal  of  human  excreta.  He  therefore  recom- 
mends the  installation  of  sanitary  privies  in  all 
non-sewered  areas,  the  safeguarding  of  the  public 
water  supply  and  of  the  milk  supply,  and  the 
enforcement  of  an  ordinance  requiring  artificial 
purification  of  all  drinking  waters  falling  below  a 
certain  fixed  standard  bacterial  content  of  purity. 
In  two  appendices  are  described  the  construction 
and  maintenance  of  the  L.  R.  S.  sanitary  privy, 
and  measures  to  prevent  the  spread  of  infection 
from  the  bedside  of  a  typhoid  fever  patient. 


MEDICAL  NOTES. 

I  \ion  of  Two  Scotch  Medical  Journals.  — 

It    is  announced  that    the  Scottish  Medical    and 

/    Journal    has    been     united   with    the 

Edinburgh   Medical  Journal,   under  the  title  of 

the   latter  publication. 

.I"i  hnai.  oi  Public  Health  Association. 
It  is  announced  that  Selskar  M.  Gunn,  assistant 
professor  of  biology  and  public  health  at  the 
Massachusetts  Institute  of  Technology,  has  been 
appointed  editor  of  the  Journal  of  the  American 
Public  Health  Association,  to  succeed  Dr.  Burt  R. 
Richards,  of  the  University  of  Illinois  at  Urbana. 


Typhoid   Fbveb,  at  Madrid.       Report   from 

.Madrid.  Spain,  states  that  for  BOme  time  typhoid 
fever  has  been  epidemic  among  the  more  well-to-do 
classes  of  that  city.  The  infection  has  finally 
been  traced  to  raw  oysters,  which  the  poor  could 
not  afford  to  eat.  Of  a  number  of  sample  oysters 
examined  at  the  royal  municipal  laboratory,  72'  , 
wnc  found  to  yield  the  bacillus  of  Eberth  in  pure 
culture. 

A  Centenarian.  —  Henry  Baker,  who  died  of 
pneumonia  on  March  ."»  a(  Wabash,  Ind.,  was 
locally  reputed  to  have  been  born  in  1800.  He 
served  for  three  years  in  the  Union  Army  during 
the  Civil  War.  It  is  said  that  he  had  smoked 
tobacco  habitually  since  1814,  that  he  never 
experienced  from  it  any  ill  effects,  and  that  to 
its  use  he  attributed  his  great  longevity. 

University  of  Pennsylvania.  —  The  new 
tuberculosis  hospital  in  Philadelphia,  built  and 
endowed  by  Mr.  Henry  Phipps  of  that  city,  has 
been  recently  transferred  officially  to  the  Univer- 
sity of  Pennsylvania.  The  cost  of  its  construction 
was  $300,000. 

In  the  medical  department  of  the  University, 
Dr.  W.  N.  F.  Addison  has  been  appointed  assistant 
professor  of  normal  histology;  Dr.  George  H. 
Fetterolf,  assistant  professor  of  anatomy;  Dr. 
Edward  Lodholz,  assistant  professor  of  physiology ; 
and  Dr.  L.  A.  Ryan,  assistant  professor  of  .chemis- 
try and  toxicology. 

Lectures  at  the  University  of  Pittsburgh. 
—  On  Tuesday,  March  5,  Prof.  C.-E.  A.  Wins- 
low,  of  the  College  of  the  City  of  New  York, 
delivered  in  Pittsburgh,  Pa.,  a  lecture  on  "  Air 
Supply  and  the  Public  Health,"  being  the  third 
of  a  series  before  the  department  of  sanitary 
engineering  of  the  University  of  Pittsburgh.  The 
two  preceding  lectures  wrere  given  respectively 
by  Prof.  William  T.  Sedgwick,  of  the  Massachu- 
setts Institute  of  Technology,  and  Dr.  Milton  J. 
Rosenau,  professor  of  preventive  medicine  and 
hygiene  at  the  Harvard  Medical  School. 

The  Physiology  of  Piano  Playing.  —  It  is 
announced  that  on  next  Tuesday  evening,  March 
19,  Dr.  J.  C.  Hemmeter  will  give  a  lecture  on  the 
"  Physiologic  Foundations  of  Piano  Technic," 
before  the  Florestan  Club  of  Baltimore.  Some  of 
the  topics  to  be  considered  in  the  lecture  are 
the  nature  of  muscle  contraction,  the  nerve 
control  of  muscle,  the  nature  of  muscle  nerve 
reflex  and  its  role  in  piano  playing,  tone  produc- 
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tion,  tin-  amount  of  muscle  and  oerye  energy 
involved  in  performing  certain  compositions  and 
pianist's  cramp.  Dr.  Hemmeter  is  himself  a 
composer  as  well  as  a  physician,  Hi--  "  Hymn 
to  Hygeia "  was  reviewed  in  the  issue 
Joi  rn  \i  for  N"\ .  9,  l'.M  1. 

l'l  NISHMBNI  i'i    \  SWISS  "  X  \  1 1  RAL  III  \u  R." 

Report  from  Geneva,  Switzerland,  on  March 
(i,  states  thai  recently,  before  the  Canton  Courl 
of  \|i|ini/rll.  one  "Dr."  Joseph  Unterberger, 
who  advertised  himself  as  a  "  natural  healer  of 
all  diseases,"  was  convicted  of  causing  a  woman's 
death  "  by  neglecl  and  lack  of  medical  knowl- 
edge," and  was  sentenced  to  a  year's  imprison- 
ment at  hard  labor.  He  was  also  expelled  from 
the  canton  and  forbidden  again  to  exercise  his 
calling;  in  Switzerland.  Such  a  sentence  was 
made  possible  by  the  new  Swiss  civil  and  penal 
code,  which  is  much  more  severe  towards  persons 
of  his  class  than  that  formerly  in  effect.  It  would 
be  well  if  other  civilized  countries  possessed 
similar  stringent  penalties  for  medical  charlatans. 

A  Chinese  Health  Report.  —  In  connection 
with  recent  political  events  in  China  and  with  the 
projected  establishment  of  an  American  medical 
school  at  Shanghai,  to  which  we  referred  edi- 
torially in  the  issue  of  the  Journal  for  Feb.  29, 
there  is  particular  interest  in  the  recently  published 
medical  report  of  the  Chinese  Imperial  Maritime 
Customs.  Beginning  with  the  original  order  of 
1870,  in  which  the  British  Inspector  General  of 
Customs  directed  the  systematic  collection  of 
data  "  with  regard  to  disease  among  foreigners 
and  natives  in  China,"  the  present  report  con- 
tains account  of  the  health  of  the  several  Chinese 
provinces  and  major  cities  during  the  sexennium 
from  1904  to  1910.  There  is  also  an  interesting 
paper  by  Dr.  Abbatucci  on  "  A  Case  of  Diffuse 
Aneurysm  of  the  Radial  at  Pakhoi,"  and  some 
valuable  notes  by  Dr.  George  F.  Stooke  on 
"  Ichang  Fever,"  with  report  of  six  cases  of  this 
tropical  protozoon  parasitic  disease. 

The  Passing  of  the  Family  Physician.  — 
In  the  issue  of  the  New  York  Sun  for  March  2 
is  an  editorial  on  "  The  Passing  of  the  Family 
Physician,"  in  which  reference  is  made  to  the 
address  by  Dr.  Jacobi  at  the  dedication  of  the 
new  ward  of  the  Boston  Dispensary,  abstracted 
in  the  issue  of  the  Journal  for  Feb.  17. 

"  There  are  no  reliable  statistics  available 
regarding  the  number  of  specialists  and  their 
proportion  to  the  family  physicians  in  this  country. 


\  i  iii  nt  cam  asa  "i  1 3,800  phj  i  i  inanj 

n  \ '  .id  d  i  he  supi  ising  fact  that  nearlj   5  "on  ol 
a  elves   to  di 
••  These  statistics  Bhow  a  positive  .'11111 
decrease  of  the  proportion  of  general  practitioners 
to  specialists.     In   1906  the  latter  wei 
to  each  thousand  of  the  population,  while  in  19J  1 

lli.\   had  rise  to6.13  in  1,000.     I  >D  the  other  hand. 

the  non-specialists  show  a  decrease  during  these 
years.     Fortunately  the  dangei  rom  thie 

transition  is  aot  serious,  because,  like  all  evolu- 
tions, it  is  very  slow  and  gradual;  while  the  family 
doctor  is  slowly  disappearing,  the  specialist  i- 
receiving  more  thorough  hospital  training  in 
preparation  for  his  field.  In  this  respect  American 
specialists  have  the  advantage  over  the  foreigner, 
who    generally    enters    directly    ii] his    chosen 

field  after  receiving  his  diploma.  It  would  b< 
wise  to  enforce  the  American  custom  by  legal 
enactment,  providing  for  a  special  state  examina- 
tion and  a  certificate  of  training  two  yi 
least  in  a  general  hospital  or  four  years  in  private 
practice." 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  March  12,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  29,  scarlatina  33  typhoid  fever  2, 
measles  185,  smallpox  0,  tuberculosis  63. 

The  death-rate  of  the  reported  deaths  for  the 
week  endiDg  March  12,  1912,  was  21.29. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  March  9, 
1912,  was  298,  against  249  the  corresponding  week 
of  last  year,  showing  an  increase  of  49  deaths,  and 
making  the  death-rate  for  the  week,  21.58.  Of 
this  number  173  were  males  and  125  were  females; 
289  were  white  and  9  colored;  178  were  born  in 
the  United  States,  108  in  foreign  countries  and 
12  unknown;  67  were  of  American  parentage, 
188  of  foreign  parentage  and  43  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
29  cases  and  3  deaths;  scarlatina,  22  cases  and 
2  deaths;  typhoid  fever,  0  cases  and  0  deaths; 
measles,  —  cases  and  5  deaths;  tuberculosis,  — 
cases  and  33  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  51, 
whooping  cough  1,  heart  disease  40,  bronchitis 
6.  There  were  20  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  40;  the  number  under  five  years,  60. 
The  number  of  persons  who  died  over  sixty 
j'ears  of  age  was  75.  The  deaths  in  hospitals  and 
public  institutions  were  116. 
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1  v\\  fob  Prompi  Nottfh  \ii.'\  oi  Births. 
In  the  Massachusetts  House  of  Representatives 
last  week  the  bill  requiring  physicians  i  * »  report 
every  birth  within  forty-eight  hours  of  it-  occur- 
rence was  passed  to  be  engross 

Decreasi  oi  Measles  in  Boston.  —  The 
epidemic  of  measles  in  Boston,  which  has  been 
noted  in  several  recenl  issues  of  the  Journal, 
appears  n>  be  diminishing.  During  the  week  end- 
:  a  March  9,  162  cases  and  5  deaths  of  the  disease 
were  reported,  as  against  200  cases  and  1  death 
the  preceding  week. 

Mortality  Statistics  oi  Reading. — The 
recently  issued  annual  report  of  the  Board  of 
Health  of  Reading,  Mass.,  showsthat  during  the 
year  1911,  in  that  town  of  6,000  inhabitants, 
there  died  only  89  persons,  of  whom  51  were  over 
.-ixty  years  of  age,  and  one  a  centenarian. 

A\  Opium  Arrest  in  Boston.  —  A  resident 
ot  Boston,  who  was  recently  lined  $50  in  the  local 
court  for  the  illegal  sale  of  opium,  was  again 
arrested  in  this  city  last  week  on  a  charge  of  being 
engaged  in  the  manufacture  of  the  drug  in  viola- 
tion of  the  federal  statutes.  He  was  held  in 
$300  bail. 

[i  i.  Cream  Seizure  vi  Cambridge.—  In  an 
ice  cream    factory  at    East    Cambridge,    .Mass., 

nearly  1,000  cans  of  ice  cream,  valued  at  $150, 
were  seized  last  week  by  the  local  hoard  of  health 
because  the  water  used  in  their  manufacture  was 
alleged  to  have  been  taken  in  coal  hods  from  a 
nearby  horse  watering  trough.  It  is  stated  that 
investigation  of  these  conditions  will  he  further 
prosecuted. 

Report  of  the  Eye  and  Ear  Infirmary.  — 
The  recently  published  eighty-sixth  annual  report 
of  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary  shows  that  during  the  year  19*11, 
3,449  patients,  of  whom  1,489  were  children,  were 
admitted  to  the  wards.  The  total  number  of 
out-patients  was  61,641,  of  whom  29,875  were 
new  cases.  Fourteen  nurses  were  graduated  from 
the  training  school.  The  need  is  reiterated  of  a 
fund  of  $10,000  to  equip  a  roof  garden  on  the 
main  hospital  building. 

Recent  Hospital  Bequests.  —  The  will  of 
the  late  George  F.  Merritt,  of  Boston,  contains 
bequests  ot  $1,000  each  to  the  Home  for  Incura- 
bles, Dorchester,  and  the  New  England  Home 
for  Crippled  Children,  Hyde  Park. 


The  death,  on  March  7,  of  Mrs.  Matilda  V. 
Lane,  of  Salem.  Ma".,  makes  operative  a  bequest 
of  $5,000  in  the  will  of  he.-  son,  (he  late  Edward 
B.  I. .•inc.  for  the  establishment  of  a  free  bed  at 

the  Salem   Hospital. 

The  will  of  the  late  Edward  I..  Davis,  of  Wor- 
cester, Mass.,  which  was  filed  for  probate  in  that 
citj  on  March  s,  contains  a  bequest  of  $500  to 

St.     Vincent's     Hospital,     Worcester,     and    one    of 

si,  oi  to  to  the  ( 'onvalescent  Home  of  the  Children's 
Hospital,  Boston. 

Smallpox  at  Lynn.  On  March  7,  a  case  of 
smallpox  was  discovered  at  Lynn,  Mass.,  in  the 
person  of  a  man  employed  at  a  local  shoe  factory. 

He  is  said  to  have  contracted  the  infection  on  a 
recent  visit  to  Manchester,  N.  II.,  where  the 
disease  has  been  prevalent.  The  patient  was 
transferred  to  the  isolation  hospital  in  Swampscott 
Woods,  and  the  lodging  house  in  which  he  lived, 
with  some  sixty  of  his  fellow-workers,  was  quar- 
antined and  all  its  inmates  were  vaccinated.  On 
the  following  day  all  the  employees  of  the  shoe 
factory  were  also  vaccinated,  likewise  70  persons 
at  the  restaurant  where  he  ate  and  35  at  the 
laundry  where  his  clothes  were  washed.  One  of 
the  laundry  employees,  a  woman,  refused  to  he 
vaccinated,  hut  upon  being  arrested,  fined  $5 
and  threatened  with  further  prosecution  if  she 
persisted  in  her  refusal,  consented  to  the  inocula- 
tion rather  than  pay  the  fine. 

Three  Centenarians. —  Mrs.  Aimer  Bragg 
Adams,  who  died  at  Hopedale,  Mass.,  on  March 
!),  is  said  to  have  been  horn  on  Oct.  11,  1811,  in 
HollistOn,  Mass.  She  was  married  in  1829,  hut 
had  been  a  widow  for  many  years.  She  is  sur- 
vived by  three  of  her  eight  children,  by  nine 
grandchildren  and  by  fifteen  great-grandchildren. 

John  MacDonald,  who  died  last  week  in 
Jamaica  Plain,  is  said  to  have  been  born  on  Aug. 
15,  1810,  at  Inverness,  Scotland.  His  family 
emigrated  to  ('ape  Breton,  X.  S.,  in  1818,  and 
there  he  obtained  his  early  education.  As  a 
young  man  he  engaged  in  the  shipping  business, 
and  for  over  fifteen  years  was  a  sailor  on  the 
Great  Lakes.  In  1845  he  married  and  settled  as 
a  farmer  in  Cape  Breton,  but  in  1S48  removed 
with  his  family  to  Boston.  He  is  survived  by 
five  of  his  eight  children. 

Uanson  Canfield,  who  died  last  week  at 
New  Milford,  Conn.,  is  said  to  have  been  born 
in  that  town  in  1806.  He  is  survived  by  one 
daughter. 
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Rjm  i  \  i  Bospi  '  m  Bequests.  ^mong  i  fcu 
charitable  bequests  in  the  will  of  the  late  Ernsl 
Thalmann,  a  wealthj  \<w  York  banker,  are 
$10,000  to  Mounl  Sinai  Hospital  and  15,000  to 
the  German  Hospital  and  Dispensary.  In  the  will 
of  the  late  Bernard  Rothenberg,  of  X<w  York, 
are  bequests  of  $400  to  Mount  Sinai  Hospital 
and  $200  each  to  the  Beth  [srael  Hospital, 
Lebanon  Hospital  and  the  Montefiore  Home  and 
Hospital  for  *  hi  onic  Invalids. 

Tuberculosis  Pbeventobium.  Ajinounce- 
men1  is  made  thai  the  $150,000  fund  required  for 
the  new  buildings  of  the  Tuberculosis  Preven- 
torium for  Children  al  Farmingdale,  N.  J.,  now 
ready  for  occupancy,  has  been  completed.  In  a 
recent  letter  to  the  president  of  the  institution, 
Prof.  William  II.  Welch,  of  Johns  Hopkins 
University,  says  in  regard  to  it :  "I  take  pleasure 
in  expressing  my  unqualified  approval  of  the 
purposes  and  work  of  the  Tuberculosis  Preven- 
torium for  Children.  This  institution  meets  an 
urgent  need  and  takes  hold  of  the  problem  of 
prevention  and  cure  of  tuberculosis  at  precisely 
the  right  point  and  in  precisely  the  right  way." 

German  Cancer  Research. — Dr.  Otto 
Kiliani,  professor  of  clinical  surgery  in  the  Co- 
lumbia University  Medical  School,  and  surgeon 
to  the  German  Hospital,  has  just  returned  from 
Germany,  where  he  went  a  few  weeks  ago  to  make 
a  personal  study  of  the  recent  cancer  research 
work  of  Ehrlich  and  Wassermann.  He  expresses 
himself  as  convinced  that  substantial  progress 
has  been  made  in  solving  the  cancer  problem, 
but  while  hopeful  of  the  best  results  ultimately, 
commends  the  wisdom  of  these  investigators  in 
issuing  the  emphatic  warnings  they  have  against 
a  feeling  of  too  much  confidence  at  this  early 
stage  of  experimentation. 

Columbia  University.  —  At  the  monthly 
meeting  of  the  trustees  of  Columbia  University 
on  March  4,  Felix  Kruger,  professor  of  psychology 
at  the  University  of  Halle,  was  designated  as  the 
Kaiser  Wilhelm  Exchange  Professor  for  1912-13. 
The  treasurer  reported  that  he  had  received  from 
the  executors  of  the  estate  of  the  late  George 
Crocker  the  sum  of  $1,550,000  for  the  Crocker 
cancer  research  fund,  and  it  was  announced  that 
the  research  work  will  be  begun  at  once.  The 
board  of  managers  includes  Dean  Lambert  and 
Professors  MacCallum  and  Janeway,  of  the 
medical  faculty,  but  the  director  of  the  research 
work  has  not  yet  been  appointed. 


g w  loner  Bill.       I  hi  V 

bill,  which  was  passed  bj  the  Legislature  under 
an  emergenc  ior  I  >i\,  baa 

now  received  the  Governor's  signature.    This  acl 
was  introduced  al  the  request  of  the  Tenemenl 
r  ommissioner  to  ineel   a  decision  of  the 
ol    Appeals   which   would   have  taken  from 

lii-  department  the  supervision  of  over  eighty  per 
cent  of  the  V  \\  York  tenements.  The  decision 
declared  thai  apartment  houses,  which  have 
heretofore  been  subject  to  regulations  identical 
with  those  in  force  in  regard  to  the  lowei  i 
tenements,  arc  not  tenement  houses,  and,  there- 
fore, not  within  the  scope  of  the  department's 
jurisdiction.  By  making  the  question  of  whether 
an  apartment  house  is  or  is  not  a  tenemenl  hou  i 
hinge  on  whether  or  not  it  has  separate  kitchen 
and  toilet  facilities  for  each  apartment,  this  de- 
cision would  have  removed  from  control 
number  of  apartment  houses  which  ought  rightly 
to  be  subject  to  continuous  supervision. 

Sanitary  Disposal  of  Sewage.  The  Metro- 
politan Sewerage  <  lommission,  a  board  authorized 
by  the  municipal  and  state  authorities  to  make 
plans  for  the  sanitary  disposal  of  New  York's 
sewage,  has  presented  to  Mayor  i  laynor  its  second 
report,  showing  the  necessity  for  great  main 
drainage  works,  such  as  those  of  London,  Paris 
and  Berlin,  and  the  recommendation  is  made  that 
the  city  be  divided  into  four  drainage  areas,  in 
each  of  which  there  shall  be  certain  central  points 
where  the  sewage  can  be  purified  to  such  an 
extent  as  to  render  its  discharge  into  the  harbor 
free  from  danger  to  the  public  health.  The 
details  of  these  plans  are  to  be  particularized  in 
subsequent  reports.  The  president  of  the  com- 
mission is  Dr.  George  A.  Soper,  its  other  members 
being  Dr.  Linsly  R.  Williams  and  three  prominent 
engineers. 

Fire  Prophylaxis.  —  In  its  preliminary  report, 
presented  to  the  Legislature  the  first  week  in 
March,  the  Factory  Investigation  Commission, 
appointed  after  the  loss  of  147  lives  in  the  Tri- 
angle Waist  Company  fire,  declares  thai  from  50% 
to  75%  of  the  fires  in  New  York  City  are  prevent- 
able, being  due  to  carelessness  with  matches, 
cigars,  cigarettes,  gas  jets  and  rubbish  heaps.  It 
finds  that  while  fireproof  buildings  limit  a  fire 
to  a  certain  area,  they  do  not  prevent  loss  of  life, 
but  asserts  that  the  adoption  of  a  few  not  too 
burdensome  rules  and  the  making  of  a  few  altera- 
tions in  the  buildings  would  reduce  the  loss  of 
life  by  fire  to  a  minimum,  even  in  non-fireproof 
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structures.  A  number  of  the  desired  regulations 
are  then  specified.  The  report  states  thai  of  all 
blishments  inspected,  those  manufactur- 
ing foodstuffs  were  the  least  cleanly,  and  recom- 
mendations are  made  for  the  abolition  of  all  cellar 
bakeries  in  New  York  City  and  for  the  registra- 
tion of  ami  licensing  of  all  places  engaged  in  the 
preparation  of  foodstuffs  except  hotels,  restau- 
rants and  boarding  houses.  Declaring  that  the 
existing  factory  inspection  is  inadequate,  the 
commission  recommends  an  increased  number  of 

rs,  the  placing  Under  the  direction  of  the 

State  Commission  of  Labor  and  registration  of 
all  factories,  and  a  more  rigid  physical  examina- 
tion of  all  children  seeking  employment.  Still 
other  recommendations  are  the  provision  oi  srats 
for  women  employees,  the  prohibition  of  eating 
in  workrooms  where  there  are  poisonous  fumes 
or  dust,  and  compulsory  ablution  with  hot  water. 

Summer  Homes  fob  <  !hildhen.    -  A  movement 

has  been  started  in  New  York  which  has  for  its 
object  the  establishment  on  both  the  Atlantic 
and  Pacific  coasl  a  chain  of  summer  homes  for 
children,  and  more  particularly  those  suffering 
from  hone  and  joint  disease.  The  president  of 
the  local  organization.  .Mrs.  Harrison  Gray 
Lamson,  of  Brooklyn,  last  June  opened  on  the 
grounds  of  her  country  residence  on  Sheepshead 
Bay,  a  pavilion  accommodating  some  twenty 
children,  and  it  is  in  contemplation  to  make  ex- 
tensive additions  to  this,  constituting  it  the  first 
of  the  proposed  institutions.  One  of  the  vice- 
presidents  of  the  Summer  Home  for  Helpless 
Crippled  Children,  as  the  local  organization  is 
called,  is  the  widow  of  Dr.  George  F.  Shrady, 
editor  of  the  Medical  Record,  and  the  secretary 
ami  treasurer  is  Dr.  Henry  Ling  Taylor,  the  well- 
known  orthopedist.  Branch  societies  have  al- 
ready been  founded  in  a  number  of  states,  both 
inland  and  on  the  Atlantic  and  Pacific  seaboard. 

Decrease    of    Infant    Mortality.  —  It    is 

gratifying  to  learn  that  the  infant  mortality  in 
New  York  since  Jan.  1  has  been  considerably 
smaller  than  in  the  same  period  of  1911,  the 
number  of  deaths  under  one  year  being  2,035,  as 
against  2,137  last  year,  when  the  population,  as 
estimated  by  the  Bureau  of  Vital  Statistics,  was 
more  than  half  a  million  smaller  than  at  present. 
During  the  week  ending  Feb.  21,  the  deaths  of 
under  one  year  numbered  258,  as  against 
309  in  the  corresponding  week  of  1911,  and  from 
diarrheal  diseases  in  such  children  there  were 
only   23   deaths,   as  against   50  last   year.     The 


decreased  infant   mortality  is  attributed  bj    the 

Health  Department,  in  part  at  least,  to  the  milk 
stations  now  maintained  by  the  department. 
There  are  19  of  these  in  congested  districts  in 
Manhattan,  12  in  Brooklyn,  and  1  each  in  the 
boroughs  of   the   Bronx  and   Queens,   and  over 

3,000  babies  an'  at  present  being  cared  for  at  the 

thirty-three  stations. 

Testamentary  Capacity  of  the  Insane. — 

The  will  of  Miss  Maria  I..  Campbell,  devising  an 
estate  of  some  $2,000,000,  which  was  contested 
by  certain  relatives  on  the  ground  of  unsound 
mind   and   the   use  of   undue   influence,   has  been 

declared  valid  by  Surrogate  Fowler.  After  ex- 
pressing the  opinion  that  no  undue  influence  was 
employed,  and  stating  the  grounds  for  this,  the 
surrogate  goes  on  to  say:  "  Testimony  was  given 
of    delusions;     yet    delusions,    while    indicative   of 

mania,  are  not  necessarily  fatal  to  testamentary 

capacity  if  in  all  other  respects  the  testator 
is  sane  and  such  delusion  does  not  enter  into  the 
fabric  of  the  will.  A  testator  may  be  peculiar, 
even  insane,  upon  some  special  topic,  and  yet 
have  sufficient  capacity  to  make  a  will.  The 
very  able  counsel  for  contestants  have  made  a 
powerful  presentation  based  on  untenable  in- 
ferences. It  is  impossible,  however,  to  fashion 
out  of  nothing  a  legal  fabric'  of  strength." 

Decreasing  Death- Rate.  —  During  the  week 
ending  March  2  there  were  1,546  deaths  reported 
from  all  causes,  with  a  death-rate  of  15.39  per 
one  thousand  population  as  against  1,663  deaths 
and  a  death-rate  of  17.41  during  the  correspond- 
ing week  of  last  year.  This  decrease  is  due  in 
great  measure  to  the  lessened  prevalence  of 
influenza,  from  which  there  were  8  deaths  reported, 
as  against  27  last  year.  As  a  natural  result,  the 
deaths  from  pneumonia  decreased  the  amount 
of  35  deaths.  The  number  of  deaths  reported 
from  tuberculosis  of  the  lungs,  heart  diseases, 
Bright's  disease  and  nephritis  remains  about  the 
same  as  in  the  corresponding  week  of  last  year. 
Deaths  from  diarrheal  diseases  showed  a  con- 
siderable decrease,  as  did  those  from  scarlet  fever. 
The  only  infectious  disease  that  showed  an  in- 
crease was  measles. 

The  death-rate  for  the  first  nine  weeks  of  this 
year  was  15.32  against  16.66  during  the  corre- 
sponding period  of  1911.  This  shows  a  decrease 
of  1.34  of  a  point  per  one  thousand  population 
which,  if  maintained  throughout  the  year,  will 
result  in  a  decrease  in  the  number  of  deaths  of 
6,932  for  1912  as  compared  with  1911. 
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i    *Stilbb,  H.J.    Pathology  and  Treatment  of  Tuberculosis 

of  tin   Dolus  and  Joints. 

•  I  i  \ .  1     w  of  Treatmen 

.limit  Tuberculosis. 
'.    I  >  v  1. 1 — .  l».  I      Antityphoid  Vaccination. 
i.  Moore,  W  (\    The  Symptomatology  and  Diagnosis  of 
Angina  Pectoris. 

\\      urn  Qi  ills,  G.  L      i  Study  of  thi 
Convc  ■  of  Typhoid. 

6.  '\\  \iii.k>.  W.  11.    Streptococcus  Vaccines  in  Scarlet 

Prophylaxis. 

7.  llrvi'KK,  S.  J.    The  Sand  Fly  and  Pellagra. 

8.  Turchter,  J.  L.     Unequal  Pupils  as  an  Early  Sign 

in  Phthisis. 
9    5  oi  kg,  S.  -I-    .1  Cast  of  Tetanus  with  Recovery. 

10.  Minn,  II.  M.    '/'ii atnu at  of  Paroxysmal  Tachycardia 

Supplementary  Note. 

11.  Evans,  r.  s.    .1  Case  of  Nitroglycerin  Poisoning. 

12.  Bi.wkiM.Miir,    ().    1'.      V'.r.i   Cnses   of  Ovulation    and 

Childbearing  without  Menstruation. 

13.  Lydbton,  (1.  1'.    Cocaint   in  Chancroid  and  Sluggish 

l  'hi  rs. 

14.  Khi'i.ish,  E.    Cerebrospinal  Meningitis. 

1").  OPHtJLS,  \V.     The  Relation  of  Research  to  Teaching  in 
Medical  Schools. 

1.  Stiles's  article  on  tuberculosis  of  the  bones  and  joints 
is  very  thorough  and  interesting.  He  believes  that  a 
large  proportion  of  surgical  tuberculosis,  at  any  rate  in 
children,  is  of  bovine  origin,  and  that  osseous  tuberculosis 
is  practically  always  hematogenic  in  origin,  the  chief 
portals  of  entry  of  the  bacilli  being  the  tonsils,  lungs  and 
intestines,  from  which  they  are  carried  to  the  associated 
lymphatic  glands  and  thence  into  the  blood  stream.  The 
localization  of  the  disease  in  the  bones  is  accounted  for  by 
the  distribution  of  the  intra-ossal  vessels.  The  disease  in 
children  is  more  often  found  in  the  growing  ends  of  the 
diaphysis  than  in  the  epiphysis.  The  joints  which  are 
most  often  and  earliest  involved  secondary  to  an  osseous 
focus  are  those  which  possess  small  epiphyses;  viz.,  the 
hip  and  elbow.  The  reason  why  primary  bone  foci  are 
so  much  more  frequently  met  with  at  the  elbow  than  at 
the  shoulder  or  wrist  is  that  the  nutrient  arteries  of  the 
humerus  and  bones  of  the  forearm  are  all  directed  toward 
the  elbow.  This  also  applies  in  the  femur.  The  most  ideal 
treatment  is  subperiosteal  resection  of  the  whole  diseased 
area  with  a  sufficient  margin  of  sound  bone  on  either  end. 
If  the  periosteum  is  not  invaded  rapid  recovery  will  ensue. 

2.  Ely  believes  that  in  joint  tuberculosis  the  treatment 
in  almost  every  case  should  be  radical  rather  than  conserva- 
tive. The  object  should  be  to  deprive  the  joint  of  motion. 
Secondary  infection  should  be  avoided  at  all  hazards. 

5.  Gould  and  Quails  state  that  a  large  percentage  of 
typhoid  convalescents  leave  the  hospitals  as  carriers. 
The  gall  bladder  is  the  harboring  place  of  the  bacilli,  which 
are  secreted  in  the  feces.  The  prostate  gland  may  also 
secrete  bacilli  into  the  urine.  People  may  expectorate 
typhoid  bacilli.  The  leucocyte  count  of  carriers  is  normal, 
averaging  about  eight  thousand. 

6.  Watters  states  that  using  streptococcus  vaccines  as 
prophylactic  in  scarlet  fever  but  one  very  light  case  has 
occurred  among  a  number  of  nurses  who  have  received 
vaccines,  while  in  another  group  not  receiving  vaccine 
treatment  five  times  as  many  cases  have  occurred  and 
these  were  more  severe.  This,  he  thinks,  is  very  suggestive 
and  worthy  of  further  trial. 

S.  Tuechter  believes  that  pupillary  inequality,  which  is 
not  caused  by  a  pathologic  condition  of  the  eye,  forms  a 
valuable  early  sign  in  phthisis  both  in  the  absence  of  other 
signs  and  symptoms  as  well  as  in  their  presence.  It  is  not 
necessarily  found  on  the  side  corresponding  to  the  pulmo- 
nary involvement,  as  it  is  due  to  pressure  on  the  sympa- 
thetic of  enlarged  bronchial  glands. 

10.  Rich  was  successful  in  stopping  in  ten  seconds  a 
tachycardia  with  beat  of  220  per  minute  by  firm  pressure 
of  the  chest  anterio-posteriorily  over  the  heart,  and  sug- 
gests this  method  for  the  relief  of  angina  pectoris. 

[E,  H.  R.] 


M  mi.  n  2,   1912. 


i    Morris,  R.  T.     /  a.  i  ■ 

Population, 
2.  Nichols,    II.   .1.     The   Present   Statu 

riniiii  i 

■  '■     TlioW  1:1 I       II 

in  (,',  in  iol  /'. 

i    \\  i:hi  in  ■-,  A.    Hepatoptosis  and  Hepo 

5  '  I  in  i/,  W      /.'' |("  I  'arditie. 

6  I  ,i  lii'in  .  W.      Ln  1  mpi  oi  i  d  I    ophag< 

','    II.imi,  M.  I..    Phenol Sulphonephthalein a 

Tests  of  tlo  A 
8    II  \iiiv.  \\       I  '  Ic  Paraldehyde 

fkob,  I'    Pi    Shortening  and  Advancement  Mtti,- 
Employing  Sut  i 
in    M  snmn...  \\    .1.     I  Fingi  i  Guard. 

II     Rhamy,  B.  \\  .     I'  •  lot la  and  lh  /.'.  lotion 

Intoxication. 

12.  Sattbrlee,  U.S.    '/'A.  l-  Incubator. 

13.  Bram,  I.    Relation  of  Albuminuria  to  Indicanuria. 

14.  Hoover,  A.  R.    Two  Cases  from  Cesarea. 

5.  Lintz  makes  the  following  statements  in  regard  to 
rheumatic  carditis.  Rheumatism  is  a  specific  infectious  dis- 
ease caused  by  the  diplococcus  rheumaticus,  and  the 
pathology  is  absolutely  characteristic  of  thai  dl  i 
of  no  other.  The  valvular  lesions  of  the  heart  are  caused 
by  the  dissemination  of  the  micro-organisms  by  means  ol 
the  coronary  circulation,  and  these  organisms  are  not 
simply  deposited  on  the  valves  by  the  intra-cardiac  blood 
stream.  The  cardiac  murmur  heard  at  the  apex,  even 
early  in  the  disease,  is  never  functional,  but  is  due  to  a 
change  in  the  myocardial  mitral  sphincter,  which  has  lost 
n-  tonicity  and  hence  dilatation  of  the  mitral  orifice. 
(leneral  cardiac  dilatation  is  due  to  the  loss  of  tonicity  of 
the  heart  muscle,  as  a  result  of  the  selective  action  of  tins 
particular  toxin  on  the  myocardium.  [E.  II.   H.| 

Surgery,  Gynecology  and  Obstetkh is. 
February,  1012. 
\Y.  J.     Cancer  of  the  Stomach.     Its  Surgical 


1.  *Mayo, 

Cure. 

2.  Adair,  F.  L.    A  Study  of  the  Effect  of  Constriction  by 

Momburg's    Tube   on   Blood    Pressure,    Pulsi 
Respiration  and  Temperature. 

3.  *Dickinson,  R.  L.    Conservation  of  Sound  Ovaries  and 

Tubes  in  Hysterectomies  near  the  Menopause  except 
in  Malignant  Disease. 

4.  Fowler,  O.  S.     The  Early  Diagnosis  of  Ink 

Hydronephrosis     with     Demonstration     of     I 
Obstruction. 

5.  McLean,  A.    The  Elasticity  of  the  Cranium. 

6.  Schmidt,  L.  E.    The  Diagnostic  Value  of  the  Shadow- 

graph Catheter. 

7.  Bullock,  W.  O.     Carbuncle  of  the  Upper  Li , 

Special   Reference   to   the   Prevention   of  Cavernous 
Sinus  Thrombosis. 

8.  Vaughan,   G.   T.     The  Lane  Operation  for  Chronic 

( 'onsti  potion ;  with  Report  of  Tiro  Cases. 

9.  Shands,  A.  R.     Atrophic  Arthritis. 

10.  Morse,  A.  H.    Pubiotomy  in  Face  Presentation. 

11.  Douglas,  J.     Subphrenic  Abscess  Complicate 

pendicilis. 

12.  Judd,  E.  S.     The  Prevention  and  Treatment  of  Ventral 

Hernia. 

1.  Mayo's  remarks  on  the  treatment  of  cancer  of  the 
stomach  are  very  much  to  the  point.  He  says:  "In  all 
the  history  of  disease  there  is  no  authenticated  case  in 
which  a  cancer  of  the  stomach  has  been  cured  by  medical 
means,  yet  cancer  of  the  stomach  is  treated  by  the  phy- 
sician, admitted  to  the  medical  wards  in  hospitals  and 
only  rarely  is  a  surgical  consultant  considered  necessary. 
Of  all  known  diseases,  cancer  of  the  stomach  Ls  the  one  that 
should  be  considered  surgically."  Of  307  resections  of  the 
stomach  in  the  Mayo  clinic  more  than  three  years  ago,  20 
died  from  the  results  of  the  operation.  Of  90  of  these 
cases  traced,  36.6^  are  alive;  22'  c  of  patients  operated 
on  over  five  years  ago  are  alive.  The  author  decrys  the 
prolonged  waiting  to  have  all  the  laboratory  findings  agree 
with  the  textbook  picture  before  sending  to  the  surgeon. 

3.  Dickinson's  conservation  of  ovarian  structure  after 
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any  shows  four  fifths  of  the  patients  free  from 
tlu-  disturbances  of  the  surgical  menopau 

what  better  when  l>oth  ovaries  remain  than  when 
one  is  left  or  when  resections  are  'lone  When  the  dis- 
turbances do  occur  their  character  is  less  severe  and  more 
gradual  than  after  bilateral  removal.  In  married  women 
conservation  shows  nearly  uniform  persistenoi 
sexual  desire  The  practice  of  removing  ovaries  when 
taking  out  a  uterus  at  or  near  the  time  of  the  menopause 
is  strongly  to  be  opposed,  excepl  in  oa» 

r  of  definite  ovarian  infection,  Conservation 
after  operations  for  incurable  tubal  infections  li  a 
tender  and  troublesome  ovaries  than  alter  conservation 
following  hysterectomies  for  fibroids,  prolapse,  etc  Uter 
or  hypertrophy  is  frequent. 
The  menopause  is  likely  to  occur  earlier  than  the  average 
tune  in  a  woman  who  ha-  lost  her  uterus  but  retains  her 
ovaries  [1      1 1  ■  K  ■  I 

The  I.  vN'  i  i 

Feb   3,  1912. 

on  Medico-Legal  Relationships 
aralysis  of  the  Insane. 

2  'Fleming,  G.  B.,  and  Kennedy,   \    M.    Heart  Block 

and  Nodal  Rhythm  in  Acute  Infections. 

3  Fossstbb-A.    Onilu  Use  of  Salvarsan in  tht  Treatment 

of  Sypkdis. 

4  'Moribon,   A.     Syphilitic  AortdU   aith    Valvular   In- 

competency. 
j    Rrss,    S.      Tin    Clinical   Signjficana    of  X-Ray   and 

Radi 
t.    "Forbes,  D.,  and  Xewsholme,  H.  P.     Met 

Rhinitis:   Its  Relation  to  Diphtheria  and  Its  Treatment 

by  Autogeno 

7  Raffle,  A.  B.   & 

8  Hn  Klin.  C.   A.     An  Operation  for  Hemorrh 

Chronic  Constipation. 

9  Thrash,  .1.  C.     The  Origin  and  Wholesomeness  of  the 

Walt  the  London  Basin 

2.  Fleming  and  Kennedy  summarize  their  article  on 
heart  block  as  follows:  In  a  case  of  diphtheria,  with  full 
heart  block,  the  atrioventricular  bundle  and  node  were 
found  to  be  involved  in  an  acute  inflammatory  process,  and 
similar  lesions  were  present  in  the  atrio-ventricular  bundle 
lalignant  endocarditis  in  which  conductivity 
was  defective.  In  three  cases  of  acute  endocarditis  with 
nodal  rhythm  the  atrio-ventricular  node  was  acutely 
inflamed,  the  bundle  being  only  but  slightly  affected  in  one 
instance. 

4.  Morison  gives  the  details,  clinical  and  pathological, 
of  a  case  of  syphilitic  aortitis  with  vahular  incompetency. 
There  are  a  few  poor  illustrations. 

0.  Forbes  and  Xewsholme  describe  an  epidemic  of 
membranous  rhinitis  and  conclude  that  (1  membranous 
rhinitis  can  readily  produce  similar  disease  m  others;  >- 
that  there  is  an  intimate  connection  between  this  condition 
and  diphtheria;  (3)  and  that  much  school  diphtheria  is 
to  be  accounted  for  by  these  unrecognized  cases  of  mem- 
branous   rhinitis;     anil    finally    ii)    that    an   autogenous 

-he-  ,,i  removing  the  membrane  and  getting 
rid  of  the  discharge,  etc.  No  mention  is  made  of  tic  use  or 
value  of  antitoxin  in  these  cases.  [J    B.  H.) 

Feb.  10,  1912. 

I     'Hi  -.-ilk    \Y.  K      .1  Lectwrt  on  Certain  Glandular  En- 
largements. 
2.  Lockwood,  C   B      iLectureon   Imputation  for  Diabetic 

Gam i 

:;    "Western,  G.  T.     '/'/<<  Treatment  of  Puerperal  Septi- 
cemia by  Bacterial  Vaccines. 

4    •McCarrison,  R.     The  Vaccine  Treatment  of  Simple 

Goitre. 
5.   I'akkek.    A.    P.    D.      The    Fate  of    the   Appendix    after 

Abscess  Formation. 
ij.    *BaHR,  P.,  and  Low,  (J.  C,     A  Cast  of  1 

Special  Involvt  merit  of  the  Heart. 
7.    Brend,    W.    A.      An    Examination   of  the    Met 

visions  of  the  National  Insurance  Act.     Lecture  I. 

1.  In   this   very   general   paper    Hunter   disi 
various   conditions   associated    with    enlargement   of   the 
glands  and  the  differential  diagnosis  between  them      He 


makes  two  large  groups:  1,  Hyperplasia  of  lymphoid  cells, 
in  which  In-  include-  peudoleukemia,  lymphatic  leukemia, 

lymphosarcoma,  etc.;  and  Group  II,  overgrowth  of 
Connective  tissue  elements.  In  this  group  he  places 
simple  adenitis,  tuberculous  adenitis,  specific  adenitis,  etc. 
He  goes  on  to  discuss  cases  of  these  conditions  such  as 
aleukemic  leukemia,  acute  lymphatic  leukemia,  Uodgkin's 

and  its  "  vaccine  treatment  "  and  the  difference  between 
Uodgkin's  disease  and  lymphosarcoma. 

::  Western,  discussing  the  subject  of  the  vaccine  treat- 
ment ef  puerperal  septicemia,  concludes  that  the  mortality 

of  from   85  to  95"  ,    among   those  cases  in   which  there   is 

definite  evidence  of  bacteria  in  the  blood  stream  may  be 

reduced  to  aboul   .">.v  ,    by  inoculation  with  autogenous 

"  Slock  "   vaccines  should   be  used  only   when 

iUS    vaccines    are    not     available,       lie    reports    in 

tabular  form   UK)  cases  of  puerperal  septicemia  treated  in 

this  way 

4.  McCarrison  claims  that  simple  goitre  in  India,  at 
due  to  an  amebic  and  other  infections  of  the  ali- 
mentary tract,  lie  made  a  vaccine  from  a  bacillus  there 
found  arid  reports  excellent  results  in  curing  simple  goitres 
by  injections  of  this  vaccine. 

0.  Bahr  and  bow  present  the  details  of  a  case  of  tubei ™ 
losis  in  which  the  heart  was  chiefly  involved.      [J.  B.  II  | 
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No,  5 


2. 


Balmllh,  ('.  Diagnosis  and  Treatment  of  Cirrhosis  of 
the  Liver. 

*Friedberqer,  E.  .1  Method  for  Injecting  Larger 
Amounts  of  Foreign  Si  rum  in  Hypersensitive  Indi- 
viduals. 

3.  Spiess,  G.    Ust  of  Anti-Streptococcus  Strum  by  Mouth 

and  Locally  in  Powder  Form. 

4.  "Xicolai,  G.  F.     Electrocardiograph  as  an  Aid  for  the 

Practicing  Physician.     (Continuation.  I 

5.  Killian,  G.    Bloodless  Widening  of  the  Nasal  Canty. 

6.  Aotagi,  J.    Essay  on  Ischemic  Paralysis  by  Occlusion  of 

Peripheral  Arteries. 

7.  Schridde,   H.     Granuloma    Telangiectodes   Europeum 

a  Protozoan  Disease. 

8.  Baer,  O.    A  Case  of  Ac ul >  Appendicitis  with  Ileus. 

9.  Dufatx.      Diagnosis    of   Chronic    Gonorrhea    in    the 

External  Genitalia  in  a  Woman. 
10.  Peters,  E.    Technic  for  Treatment  of  Seasickness. 

'.',.  Friedberger  has  experimented  with  foreign  sera, 
especially  in  sensitized  animals,  with  a  view  to  finding  out 
if  it  is  possible  to  inject  larger  amounts,  the  object  being 
for  practical  use  in  human  beings.  He  found  that  sensi- 
tized guinea  pigs  could  stand  a  much  larger  dose  of  serum 
than  the  fatal  dose  if  it  was  injected  into  the  blood  stream 
slowly.  He  has  an  illustration  showing  the  apparatus  and 
describes  in  detail  the  method  of  giving  the  intravenous 
injections. 

4.  In  continuing  his  article  on  the  value  of  the  electro- 
cardiograph in  diagnosing  heart  conditions  for  the  practic- 
ing physician  Xicolai  takes  up  in  this  number  the  curves 
brought  out  by  arrhythmia.  He  takes  up  the  different 
kinds  and  causes.  He  then  takes  up  the  subject  of  allo- 
dromia  and  shows  how  the  electrocardiograph  will  differ- 
entiate it  from  cardiac  neuroses.  He  concludes  his  article 
with  a  description  of  the  electrocardiograph.      [C.  F.,  Jr.] 

Mi  -.'  iilnek  Medizimsche  Wochenschrift.     No.  5. 
Jan.  30,   1912. 

1.  'Boas,  I     Extra&nal  Treatment  of  Hemorrhoids 

2.  Henke,  f     Significana  of  Carcinoma  of  Mice. 

3.  V.   Dunolkn,      Biiilngy  i if  Round-Cell  Sarcoma  of  Dogs 

4.  Pribram,  H.,  and  Lowy,  J.    The  Nitrogen-Containing 

Colloid  of  tlu  I  /  no 
o.  Konjetzny,  G.  E.    Pathology  of  Angioma. 

6.  "ISENSCHMID,    R.      Tin    Clinical   Symptom    of  Cerebral 

A  iiijiniini 

7.  Kimora.     Tendon  Sutun  . 

8.  Foerster,  R.    Effect  of  Methyl  Alcohol. 

'i     Si  HI  lz,   F.   X.      .1    Sourci    Of  Error  in  Tioinmer's  Test 

for  Sugar. 

10.  FRrEDioEH,  A,    Aiuii  Benzim  Poisoning  in  on  Infant. 

11.  Mertens,  G.    pi  i /in i,,ii-  Purulenta    I  cendt 
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12.  Sibber,  II.    Hot-Air  Treatment  in  G 

L8    1  i  i\.  .1     A',  moral  of  A'.  :  Tonsil. 

II    Pfaun M     Starving  <  VitWn  nf 

1.  Boas  describee  a  new  method  of  treating  piled  It 
gives  good  results  in  cases  in  winch  the  pil<  in  pro]  ip  i  I 
or  oan  be  caused  to  come  down  bj  the  application  ol  an 
apparatus  which  produces  suction.  (He  uses  an  instru 
ment  invented  bj  Biei  I  the  suction  produces  edema  in 
a  Bhorl  time,  the  outcome  of  the  treatment  »ill  be  good 
If  not,  the  case  is  unsuitable  ror  this  method  Following 
the  production  of  edema  and  swelling  ol  the  piles,  throm- 
bosis occurs  and  shrinkage  follows.  <  lure  is  to  I"'  expected 
in  one  to  two  weeks 

i.     I  In'  writer  reports  two  remarkable  cases  ol  cerebral 

angioma.     Their   symptoms   were   those   ol    intracranial 

epileptiform  attacks,  hemiparesis,  dilatation  of  thi 

arteries  in  the  neck,  a  systolic  murrain  hi  ard  oi Ii 

of  the  skull,  and  enlargement  ol  th  hi  ••<  to  the  left  with 
j  systolic  murmur  at  the  apex  which  did  nol  seem  to 
depend  on  a  \  alve  lesion,  [G.  C.  S.] 

No.  6      I  i  b.  6,   1912. 

1  1"k  u  nm  i  .     \       ■  liac    Insufficu 

Intra-  Strophanthin. 

2  Si  bott,  B.    Cessation  of  the  A  uricular  SystoU 

.'.  [versen,  J,  Theory  of  the  Effect  of  Salvarsati  and 
tphenylglupin. 

I  Klausner,  E.  Thrombosis  in  Distant  Parts  aftei  In- 
jection of  Sail  arson. 

5.  Jaeger.  F.  Extract  of  Hypophysis  to  Induce  Labor 
Pains. 

ii.  Lanqe,  F.    Pains  of  Flat-Footin  Treatment. 

7.  X   W    L-EERSTJM,    E.    C.       Hints  for    the    Examination    of 

Feces. 

8.  Koelsch,  F.    Industrial  Fatal  Argyria. 

9.  Mandelhaiwi,   M.     A   New  Medium  for  Cultivating 

Bacteria  of  the  Typhoid-Colon  Croup  from  the  Eeces. 
in    Glombitza,  E.    Effects  of  the  Hypnotic  Adalin. 

11.  Mesernttzky,  P.  <;.     The  Destroying  Tnfiuenct  on  thi 

Sinn  of  the  Emanations  of  Radium. 

12.  Schrelber,  J.    .1  Peculiar  Case  of  Atresia  of  U 

13.  ELenisch,  G.  F.    Castration  by  Operation  or  by  X-Ray. 

14.  Xecker,     F.       Diagnosis    and     Treatment    of    Renal 

Tuberculosis. 

15.  Fromme,  F.    Pregnaney  and  Anaphylaxis. 

16.  Holst.  F..  and  Scheeslnger.     Rontgen  Examination 

of  the  Largt  Intestine  by  Shadow-Producing  Enemata. 

[G.  C.  S  ] 

Berliner  Klinische  W'ochenschrift.     No.  47. 
Nov.  20,  1911. 

1.  Gudzent.     Clinical   Experiences    in    the    Treat  mint   of 

Goul  and  Arthritis  with  Radium  Emanations. 

2.  *Zeulzer.     The  Diagnosis  of  Gout  with  Atophan . 

3.  Falta  and  Priestley.    Regulation  of  the  Blood  Pres- 

sure and  Carbohydrate  Metabolism  by  Means  of  the 
Chromaffin  System. 

4.  Friedmann  and  Hertzfeld.    Immunization  with  Fat- 

Free  Serum. 

5.  Bickel,  A.     The  Biological  Activity  of  Mesotherium. 

6.  Ensman,  O.    The  Biological  Activity  of  Mesotherium. 

7.  Ddrlach,  E.    An  Explanation  of  and  the  Treatment  of 

Painful  Arm  Lameness  in  Children. 

8.  "Lohnstein,  H.    Several  New  Urological  Instruments. 

9.  Langfeldt.     The  Engel  Tumau  Urine  Reaction. 

10.  Leppman.     Daily  Problems  of  the  Alienist. 

11.  Mollers.     The  Report  of  the  English  Commission  on 

Tuberculosis  Concerning  the  Relation  between  Human 
and  Animal  T ntu  rndosis. 

2.  The  writer  believes  that  in  atophan  we  have  a  very 
definite  means  of  distinguishing  between  gout  and  various 
other  joint  disturbances  which  might  be  confused  with  it, 
as  atophan  markedly  increases  the  output  of  uric  acid  in 
those  who  have  a  gouty  diathesis.  He  believes  that  this 
is  due  to  a  selective  action  by  the  atophan  on  the  kidney, 
which  increases  the  uric  acid  output,  and  that,  therefore, 
with  atophan  we  have  also  an  ideal  means  of  cure  for  the 
gout. 

8.  The  author  describes  a  new  cystoscope;  an  operating 
eystoscope,    with    sharp    forceps    attached    for    polyps; 


prostatic  thermophor,  and  an  appal  eparating 

•  obtained  from  uretei  cat  hi  tei  ization 

[J    i 

No    18      \..\    27,   I'M  i 
i  mi\,  \     Socio/  Pali 

2     '  I .!  ki  .   II  ,    \  (JD  Si  i  mi,    I 

nm,  A.,  and   I 

with  il"  Ai"< 
i    Hoffmann      -;    i  i  onoflht  Spirochete  Pallida 

i'     TheDi ' 

Bl '  oi  Diphtheria  Pal\ 

6    Fleischer,  F.    Sin  ptomyt  osis  0 
1    Bochenheimeh       I     Cosi     ol     I 

Together  •  Pygopagi     u  il) 

s,  paration  by  I  'pi  ration 
8    Singer,  K      Tabt  tic  Cri  i 

2    For  purposes  ol  prognosis  the  .  >  >  •  i  hoi 

oua  tables  showing  the  relation  between  the  tem- 
perature, leucocyte  count,  the  complement  fixation  abilitj 
of  t he  McichI  and  its  bactericidal  powei  1 1 
infecting  organisms,  in  various  diseases  at  various  times 
during  each  disease  They  believe  thai  they  can  show  a 
elation  of  these  tilings  at  varying  stages  ol  different 
|.l    B.  S.,  .Ir  I 

No.  49.     Di.i  .   I,   1911. 

1.  Kreibich.     The.  Nature  of  I'm/it     /' 

2.  Rosenthal,  T.     Cardiac  Weakru      and  Prern 

3.  Rosenfeldt,  E.     The  Theory  of  Hodgkin's  Disease. 
I.  Zondek,  M.     The  Theory  of  Pel 

5.  Weisz.     The  Treatment  of  Stone  in  the  Ureter. 

6.  Cohen,  C.     Two  Noteworthy  Disasters  of  the  Eye  follow- 

ing Saliarsau 

7.  de  Costas,  A.     Local  Bland  Letting. 

8.  Schutze,  C.     The  Indications  for  tin   Colberg-Spudels 


9.  Hirschfeld,  H.    .4  New  Pipette  for  Counting  Blood 
Corpuscles. 

10.  Schenk,  P.     Paracelsus  as  a  Therapeutist. 

11.  Helbron.     Practical   New   Results  in    the   Region   of 

the  Eye.  (.1    B.  8.,  Jr.] 

Wiener  Klinische  W'ochenschrift.    No.  8. 
Feb.  22,  1912. 

1 .  Karplds,  J.  P.     A  Skull  Plug  in  Procedures  at  the  Base 

of  the  Brain. 

2.  Verson,  S.     Contribution  to  the  Stutly  of  Total  Gastrec- 

tomy.    (Preliminary  communication.) 

3.  Barrenscheen,    H.    K.      /.  The    Question    of     IcuU 

Leukemia.     II.  Case  of  Lymphogranulomatosis. 

4.  Hotter,    F.     Laryngeal    Tuberculosis,    Tuberculin    and 

Local  Treatment. 

5.  Cecikas,  J.     Acute  Bamberg's  Disease. 

6.  Pach,  H.     The  Social  Hygienic  Relations  of  Hungary  in 

the  Light  of  Statistics. 

7.  Klauber,  O.     Number  and.  Distribution  of  Doctors  in 

Austria  at  the  End  of  1911. 

8.  Kurz,  O.     The  Social  Status  of  Ships'  Doctors  in  Austria. 

Annales  de  lTnstitut  Pasteur. 
Jan.  25,  1912. 

1.  Trcche,  C,  and  Cotoni,  L.     Studies  on  thi   Pneumo- 

coccus. 

2.  Lebedeff,  A.     Extraction  of  Zymasi  by  Simplt  Macro- 

lion. 

3.  *Agdlhon,  H.    Action  of  Light  on  the  Diastases. 

4.  Santon,   B.     Germination   in    Vivo  of  the  Spori 

Niger  and  A.  Fumigatus. 

5.  Lintvarev,  I.  J.     Destruction  in  th  Spleen  ana 

Red  Blood   Corpuscles    m    Normal   and   Pathological 
Conditions. 

3.  Agulhon  has  experimented  with  the  action  of  rays  of 
visible  light  and  the  ultra-violet  rays  on  the  different 
diastases.  He  finds  that  they  do  not  all  react  the  same  way 
but  divide  into  three  classes.  One  class  includes 
lactase  and  tyrosinase  which  in  the  presence  of  oxygen  are 
destroyed  by  the  visible  rays  and  less  rapidly  by  the  ultra- 
violet rays  in  the  absence  of  oxygen. 

The  second  group  include  catalase  and  emulsin,  which  are 
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i  in  :i  vacuum  by  all  the  rays  ami  less  rapidly  so 

gi  d.    The  thinl  group  is  repreeented 

bj  retmin,  which  is  insensible  to  tin'  visible  rays  bul  at- 

riolentiy  bj  tin-  ultra-violet  rays  in  the  presence 

i  or  in  the  vacuum.    It  is  uncertain  whether  this 

-  due  to  some  substance  in  the  solution  hostile  to  the 

diastase  or  to  tin'  character  ol  the  diastase  itself. 

I       Jr.] 

Hi  ii. i  rntro  dei  i.i    Scnsmi    Mi  on  hi  . 

Jant  IRY,    1912. 

1.  Ai.m  kiom.    P.,    \\i>    1m  iio.    P,     Contribution  to  the 
S  1    ■   ms  of  the  Gnat  Sympathetic  in  Trau- 

ma! 

1.  The  authors  report  a  case  of  uervous  shock  following 

a  railroad  accident,  in  which  they  believe  thei 

definite  lesion  of  the  sympathetic,  producing  a  host  of 

vascular  phenomena  and  resulting  in  permanent  anil  com- 

sability.  |K.  M.  G.] 


COlutuarirB. 

JUIJUS  LEOPOLD  PAGEL,  M.D. 

Dk.  .Iii.n  .-  Leopold  Pagbl,  who  died  in  Ber- 
lin mi  Jan.  Ii!.  L912,  was  bom  on  May  29,  1851, 
at  Pollnow,  in  Pommerania,  Germany.  He  began 
the  study  of  medicine  in  1871  at  Berlin,  and  set- 
tled there  as  a  practicing  physician  in  1876. 
From  his  earliest  years  as  a  student,  he  was 
especially  interested  in  the  history  of  medicine, 
and  he  became  in  time  the  leading  German  au- 
thority on  that  subject.  His  doctor's  disserta- 
tion was  on  the  "  History  of  the  <  lottingen  Medical 
School  in  the  Eighteenth  Century,"  and  during 

the  next  decade,  while  conducting  extensive  liter- 
ar\  and  historic  research,  he  edited  the  "  Bio- 
graphic Lexicon  of  All  Times  and  Peoples."  In 
1889  he  edited  De  Mondeville's  "Anatomy," 
and  in  1892  the  "  Surgery  "  of  the  same  author. 
From  this  time  he  devoted  himself  chiefly  to  the 
medical  history  of  the  French  Middle  Ages.  In 
1893  he  translated  and  edited  the  works  of 
Nicaise,  the  Parisian  surgeon  and  historian,  and 
subsequently  the  minor  surgery  of  Congenis,  and 
the  works  of  many  other  French  authors.  He 
was  pre-eminently  a  scholar  and  a  man  of  letters, 
and  in  recognition  of  his  achievements  lie  was 
made  titular  professor  and  finally  professor 
extraordinary  of  the  history  of  medicine  at  the 
University  of  Berlin.     In  1897  he  published  the 

Development  of  Medicine  in  Berlin."  and  in 
1898  a  series  of  twenty-five  lectures  on  an  "  In- 
troduction to  the  History  of  Medicine."  He  was 
the  author  also  of  a  number  of  minor  papers  on 
biographie  and  bibliographic  subjects. 

Pagel's  disposition  was  that  of  a  student,  and 
in  the  exercise  of  his  taste  and  abilities  in  the  field 
of  medical  history  lie  became  an  adornment  to 
the  profession  of  medicine  as  well  as  to  that   of 

letter-. 


FRANCIS  JEWETT  STEVENS,  M.D. 
Dh.   Francis  Jewett  Stevens,  who  died  on 
March  7  at  Haverhill,  Mass.,  was  born  in  Gilford, 
X.  H.,  on  June  20,  1824.     He  studied  medicine 

at  the  Albany  M<  dical  College,  and  first   settled 


in  practice  at  I  lampstoad,  X.  11.  Later  he  re- 
moved to  Haverhill,  where  he  served  on  the  local 

school  committee  until  elected  as  representative 

from    that     citj     to    the     Massachusetts    General 

Court.  From  L859  to  1875  he  was  a  Fellow  of 
The  Massachusetts  Medical  Society,  He  is  sur- 
vived  by  his  widow. 


a^i^cdlanp. 

THREE  NEW  HOSPITALS. 
Invitations   are   issued   by   the    Department 
of    Pharmaceutic    Chemistry    of    the    Medico- 

Chirurgical  College  of  Philadelphia  to  the  open- 
ing of  its  new  dispensary  building  which  Mill 
take  plaee  in  March. 

"  The  building  has  a  frontage  of  fifty-nine  feet 

and  a  depth  of  one  hundred  and  forty-four  feet; 
but  the  rear  half  has  an  additional  width  of 
twenty  feet  to  the  east,  giving  a  total  floor  space 
of  ten  thousand  square  feet,  tin  increase  by  more 
than  two  thirds  over  the  former  dispensary  area. 
The  structure  is  one  story  in  height  and  the  front 
is  of  brick,  and  colonial  in  design.  A  wide  door- 
way. Hanked  by  pillars,  opens  into  a  vestibule 
with  marble  steps  anil  pavement,  and  thence 
through  inner  swinging  doors  to  the  broad  corridor 
which  extends  to  the  waiting-room  at  the  farther 
end  of  the  building.  The  pharmacy,  which  also 
serves  the  hospital,  is  to  the  left  of  the  entrance, 
and  the  rooms  for  diseases  of  the  eye  and  for 
ophthalmoscopic  work  are  directly  opposite  on 
the  right.  Behind  the  pharmacy  is  a  small  alcove 
for  the  registrar's  desk  and  records,  and  then,  in 
order,  the  rooms  for  diseases  of  the  ear,  nose  and 
throat,  for  the  two  surgical  dispensaries  and  for 
one  of  those  for  general  medicine,  and  flanking 
the  waiting-room  on  the  east,  three  rooms  to  be 
used  jointly  for  skin  and  genito-urinary  diseases. 
Next  to  the  eye  dispensary,  in  similar  order,  are 
those  devoted  to  children's  diseases,  orthopedics, 
the  other  for  general  medicine,  neurology  and 
gynecology. 

"  The  waiting-room  at  the  rear  of  the  building 
is  spacious  and  well  lighted  by  means  of  a  large 
octagonal  skylight  immediately  over  the  fountain, 
and  by  south  windows.  The  fountain  rises  from 
a  circular  basin  eight  feet  in  diameter  and  is  of 
handsi  ime  design.  Surrounded  by  growing  plants 
and  with  gold  fish  playing  in  the  basin  below,  it 
adds  much  to  the  attractiveness  of  the  waiting- 
room  and  of  the  dispensary.  Surrounding  the 
fountain  are  plain  but  comfortable  benches  for 
the  waiting  patients;  a  sanitary  drinking  fount 
that  obviates  the  use  of  a  common  cup  is  at  one 
side;  and  toilet-rooms  with  sanitary  fixtures 
that  can  be  flushed  by  hose  from  top  to  bottom 
flank  the  waiting-room  on  the  west,  as  does  the 
room  for  the  janitor  and  pharmacy  supplies. 
The  waiting-room  is  also  intended  for  the  use  of 
ambulant  patients  from  the  wards  of  the  hospital 
at  such  hours  in  the  morning  and  afternoon  as 
the  dispensary  is  not  in  use  by  out-patients. 


Vot.  ci.w  i.  No    11 


IiOSTO.\  MEDICAL  AND  SURGICAL  JOURNAL 


Ytf 


"  A  unique  feature  of  the  building  ifl  that  almost 
all  the  rooms  are  lighted  by  skylights  from  above, 
thus  insuring  privacy,  an  abundance  of  illumina- 
tion, .■ind  Freedom  from  anj  interference  in  this 
latter  reaped  bj  neighboring  part]  walla  oi 
fences.  Another  feature  is  thai  there  is  no  base- 
ment, !)iit  that  all  gas,  water  and  steam  pipes, 
electric  wires,  arc  carried  iii  aii  attic  space  over 
head  where  they  arc  freely  accessible  at  all  times. 
This  apace  also  Bervee  to  proted  the  rooms  below 
from  excessive  summer  heal  and  to  facilitate 
ventilation,  which  is  provided  for  both  by  swing- 
ing transoms  in  the  box  skylights  and  by  register 
openings  into  the  space  mentioned,  the  latter  hav- 
ing special  ventilators  to  the  roof.  By  this  means 
the  ventilation  and  heat  regulation  of  each  room 
is  separately  and  satisfactorily  controlled  by  the 
individual  in  charge.  All  radiators  are  suspended 
from  the  wall  to  facilitate  floor  cleaning,  and  pro- 
vision is  made  for  the  maintenance  of  sanitary 
conditions  throughout. 

"  The  floors  are  of  cement  on  a  concrete  founda- 
tion, of  a  pleasing  reddish  tint,  and  with  a  six- 
inch  sanitary  base  or  coping  to  protect  the  walls. 
The  ceilings  are  twelve  feet  in  height,  irrespective 
of  the  skylight  wells,  and  are,  like  the  walls, 
finished  in  hard  white  plaster.  Each  room  is 
supplied  with  suitable  porcelain  wash-basins, 
sterilizers  where  needed,  and  other  requisite 
furniture." 

On  Wednesday,  Feb.  21,  there  was  formally 
opened  at  Arlington  Heights,  Mass.,  the  Symmes 
Arlington  Hospital,  built  and  equipped  at  a  cost 
of  over  $40, 000  as  a  memorial  to  Mr.  Stephen 
Symmes  of  that  town,  who  died  in  1901,  leaving 
in  his  will  a  residuary  bequest  of  a  sum  which  by 
private  and  by  municipal  contributions  was  sub- 
sequently raised  to  the  required  amount. 

The  building;,  which  is  of  brick  and  three  stories 
in  height,  has  accommodation  for  thirty-five 
patients. 

"  In  the  basement  is  a  dining-room  for  the 
nurses  and  attendants,  a  kitchen  and  laundry. 
The  first  floor  contains  a  reception  room,  offices, 
a  surgical  ward  for  operations,  the  matron's 
rooms  and  two  private  rooms.  On  the  second 
floor  is  the  men's  ward,  with  a  capacity  of  twelve 
beds;  the  women's  Mrard,  writh  the  same  capacity : 
four  private  rooms  and  a  diet  kitchen.  The 
third  floor  contains  the  maternity  ward  and  the 
bed  chambers  for  nurses  and  servants.  At  one 
end  of  the  house  is  a  wide  double  veranda,  and 
at  the  opposite  end  a  large  piazza." 

Though  the  hospital  is  intended  primarily  for 
inhabitants  of  Arlington,  paying  patients  from 
other  communities  wTill  be  admitted. 

On  Friday,  March  8,  the  new  hospital  at  Win- 
chester. Mass.,  was  opened  officially  for  inspection. 
The  building  is  not  new,  but  has  been  thoroughly 
remodeled  to  meet  the  necessary  requirements. 

"  On  the  lower  floor  are  the  operating,  ether 
and  sterilizing  rooms,  two  wards  of  three  beds 


each,  dining-room,  kitchen  and     un  pai 
the   i  <  ..nd  flooi  are  two  rooms,  each  foi  t  wo  beds, 
two   private   room-,   a    maternitj    room   and   a 
nursery;   on  the  third  floor  rooms  for  the  super- 
intendent and  muses." 

These  three  new  hospital  buildings  are  evidence 
of  the  generosity  and  personal  labor  of  tho 

made  them  possible, 


NOTIFICATION    OP  \  I  \l  EtEAl     DISEASES   IN 
NEW  YORK. 

At  its  regular  weeklj  meeting  on  Feb.  20  the 
Board  -of  Health  of  W«  York  I  'n.\  adopted 
resolutions  calling  for  the  reporting  of  cases  of 

venereal    diseases   to   the    Department    of    Health 

in  accordance  with  a  plan  for  the  Banitary  control 

of  such  diseases  which  has  been  under  considera- 
tion for  many  months  past.  Commissioner 
Lederle  has  long  been  com  inced  of  the  importance 
of  this  subject  and  the  need  of  a  carefully  de- 
veloped plan  for  the  registration  and  control  of 
these  diseases  by  the  public  sanitary  authorities. 

Action  was  first  taken  by  the  Board  of  Bealth 
on  this  subject  on  April  5,  1911,  when  the  Board 
adopted  a  resolution  expressing  its  conviction 
that  the  early  adoption  of  a  comprehensive  plan 
for  the  sanitary  control  of  venereal  diseases  is 
necessary  for  the  protection  of  public  health,  and 
urged  upon  the  Board  of  Estimate  and  Apportion- 
ment the  need  of  making  provision  in  the  corporate 
-tock  budget  of  1911  for  the  erection  of  a  hospital 
for  the  care  of  patients  suffering  from  these 
diseases. 

The  Board  of  Estimate  and  Apportionment 
acted  favorably  on  the  request  of  the  Department 
of  Health,  and  in  the  corporate  stock  budget, 
dated  July,  1911,  there  was  included  an  appro- 
priation of  $55,000  for  a  new  venereal  disease 
hospital,  to  be  situated  on  North  Brother  Island. 
The  necessity  of  such  a  hospital  was  particularly 
urged  by  Dr.  Hermann  M.  Biggs,  general  medical 
officer  of  the  Department  of  Health,  who  also, 
in  the  meantime,  at  the  request  of  Commissioner 
Lederle,  prepared  a  draft  of  a  plan  for  the  syste- 
matic reporting  of  cases  by  institutions  and 
physicians.  This  plan  was  submitted  last  week 
to  the  Medical  Advisory  Board  of  the  Department 
which  includes  a  number  of  the  most  eminent 
physicians  in  the  city.  The  Advisory  Board  gave 
the  plan  hearty  and  unanimous  approval  and 
made  certain  valuable  criticisms  of  details. 

The  resolutions,  as  approved  by  the  Advisory 
Board,  and  as  adopted  by  the  Board  of  Health 
to-day,  require  that  superintendents  or  other 
officers  in  charge  of  public  institutions,  such  as 
hospitals,  dispensaries,  clinics,  charitable  and 
correctional  institutions,  including  all  institutions 
which  are  supported  in  full  or  in  part  by  voluntary 
contributions,  shall  report  promptly  to  the 
Department  of  Health,  the  name,  sex,  age, 
nationality,  race,  marital  state  and  addr 
every  patient  under  observation  suffering  from 
these   diseases.      In   addition,   all   physicians   are 
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i  furnish  similar  information  con- 
cerning private  patients  under  their  care  excepl 
that  tin'  name  and  address  of  the  patient  need 
not  be  reported.  The  Board  of  Health  will  under- 
take to  make  the  necessary  bacteriological  ex- 
aminations and  tests  for  the  diagnosis  ol  these 
-  and  the  distribution  of  curative  sera, 
but  onl)  on  condition  that  the  data  required  for 
e  stration  of  the  ease  be  furnished  by  the 

n  treating  the  patient. 
resolutions  in  full  are  as  follow  - 

the  venereal  diseases  are  infectious, 
communicable  and  preventable  and  constitute  a 
serious  menace  to  the  public  health,  thus  properlj 
coming  under  the  charge  of  the  public  health 
authorities;  and 

•  is  well  established  thai  no  adminis- 
trative control  of  such  diseases  is  possible  without 
of  notification  and  regi  ssociated 

with  provision  for  the  municipal  care  of  patients 
unable  or  unwilling  to  place  themselves  under 
proper  medical  care  and  to  take  the  precautions 
ry  to  prevent  the  infection  of  others;  bt  it 

Resolved.  First,  that  on  and  after  May  1.  1912, 
lerintendent  or  other  officers  in  charge  of 
all  public  institutions  such  as  hospitals,  dis- 
pensaries, clinics,  homes,  asylums,  charitable  ami 
correctional  institutions,  including  all  institutions 
which  are  supported  in  whole  or  in  part  by 
voluntary  contributions,  he  required  to  report 
promptly  the  name,  sex,  age,  nationality,  race, 
marital  state  and  address  of  every  patient  under 
•ion  suffering  from  syphilis  in  every  stage. 
chancroid,  or  gonorrheal  infection  of  every  kind 
(including gonorrheal  arthritis)  statingttu 
character,  stage  and  duration  of  the  infection, 
the  flate  and  source  of  contraction  of  the  infection, 
if  obtainable;  and 

■/,  that  all  physicians  he  requested  to 
furnish  similar  information  concerning  private 
patients  under  their  care,  excepting  that  the  name 
and  address  of  the  patient  need  not  he  reported; 

Third,  that  all  information  and  all  reports,  in 
connection  with  persons  suffering  from  these 
:!1  he  regarded  as  absolutely  con- 
fidential, and  shall  not  he  accessible  by  the 
public  nor  shall  such  records  l>e  deemed  public 
records; 

Fourth,  that  the  Department  of  Health  -hall 
provide  facilities  for  the  free  bacteriological  ex- 
amination of  discharges  for  the  diagnosis  of 
gonorrheal  infection-,  and  also  shall  provide, 
without  charge,  vaccine-  for  the  treatment  of 
such  infection-;   and 

Fifth,  that  the  Department  of  Health  -hall 
undertake  to  make,  without  charge,  the  Wasser- 
mann  and  the  Noguchi  tests  tor  tin  di 
of  syphilis  and  examine  specimens  for  spirochetes; 
.  that  these  diagnostic  ami  therapeutic 
facilities  he  extended  only  when  the  data  required 
for  the  registration  of  the  case  he  furnished  by 
the  physician  treating  the  patient;  and 

Department  provide  and  dis- 
tribute    circulars    of    information    in    relation    to 
list  i — . 
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SOCIETY  None  I  S. 

The  Carney  Hospital  clinical  Meeting  will  he  held 
Friday  evening.  March  In.  at  s.15  in  the  main  hospital.  Mem- 
bers of  the  medical  profession  are  invited. 

TOWNSEND  W.  THORNDIKB, 

•-'ii  Newbury  Street.  /Secretary. 

Boston  Medical  Library  in  conjunction  with  the 
Suffolk  District  Medical  Society  —a  meting  will  tie 
held  on  Wednesday,  March  20,  at  s.io  p.m.  Address  by  I>r.  W. 
W.  Keen,  of  Philadelphia.  Subject:  "The  Influence  of  Anti- 
vivisection  on  Character." 


RECENT   DEATHS. 

Dr.  ARTHUR  Lf.e  MacKen,  of  New  York,  died  from  cerebral 
apoplexy  on  March  T.  He  was  graduated  from  the  medical  de- 
partment of  Columbia  University  in  1904. 

DR.  CHARLES  B.  Converse,  who  died  ol  heart  disease  on 
March  4  in  Jersey  City,  N.  J.,  was  horn  at  Norwich.  Vt.,  in 
is ij.  Graduating  from  Dartmouth  College  in  1863.  he  imme- 
diately  enlisted  in Stannard's  Vermont  Battery  and  served  with 
thai  command  tbrougboul  the  remainder  of  the  Civil  War. 
taking  pari  in  the  battle  of  Gettysburg.  At  the  close  of  the 
war  be  began  the  study  of  medicine  at  Georgetown  University. 
from  which  be  received  the  degree  of  M.D.  in  1870.  He  settled 
:it  Hudson,  N.  J.,  and  since  1876  had  served  continuously  as 
county  physician  until  his  death. 

Dr.  Arthur  Jackson,  who  died  last  week  at  Winthrop, 
Mass.,  was  born  in  Boston  in  tsTl.  He  graduated  from  the 
Harvard  Dental  School  in  1894, and  had  practiced  his  profession 
in  Boston  since  that  time.    He  is  sun  u  ed  by  his  widow. 

Dr.  ai.verd  E.  Winchei.l.  who  died  of  pneumonia  last 
week  at  New  Haven.  Conn.,  was  horn  in  1831.  He  received 
the  degree  of  M.D.  from  the  New  York  College  of  Physicians 
and  Surgeons  in  1865,  and  since  that  time  had  practiced  his 
i  in  New  Haven.  He  was  the  oldest  member  of  the 
Connecticut  Medical  Society.  He  was  thrice  married  and  is 
survived  by  his  widow  and  by  one  daughter. 
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SIGNIFICANCE   OF  THE  GENERAL   PRACT] 
TION1  i:  ■ 

HI       MUMH  Ul     .1  \ ,     Ml'         M 

idfjon. 

"  First,  mj  fear;  then,  mj  courtesj  :  last,  mj 
speech.  My  fear  is  your  displeasure;  my  cour- 
tesy, my  duty;  and  my  speech  is  to  beg  your 
pardons,  If  j  ou  look  for  :t  good  speech  now  .  j  ou 
undo  me,  for  what  I  have  to  say  is  of  mj  own 
making,  and  what,  indeed.  1  should  saj  will,  I 
doubl  uot,  prove  my  own  marring.  But  to  the 
purpose,  and  so  in  t lie  venture." 

In  :t  recent  review,1  I  have  read  that  "  Boston, 
1915,  appreciates  thai  probably  in  no  other  city 

Of  the  United  States  is  SO  much  zealous,  unselfish 

and  public-spirited  work  being  carried  on  as  in 
Boston,  lmt  tn  be  effective  these  efforts  must  be 
systematized,  mobilized  and  made  part  of  a 
definite  campaign.  To  apply  the  principles  of 
business  organization  to  a  federation  of  all  the 
agencies  dealing  with  all  forms  of  municipal  de- 
velopment and  to  focus  this  combined  effort  by 
setting  definite  goals  for  definite  achievement  is 
the  single  aim  of  the  Boston  1915  plan.  ..."  I 
further  read :  "  Boston  is  interested  not  in  reform- 
ing the  city,  but  in  making  and  keeping  the  city 
sound." 

Unfortunately,  this  axiomatic  statement  is 
marred  by  the  doubt,  which  may  be  more  general 
than  merely  mine,  whether  it  is  possible  to  keep 
a  city,  even  Boston,  "  sound,"  before  it  is  reformed, 
and  before  it  is  cured  of  its  unclad  misery, 
shivering  limbs,  empty  stomachs  and  hungry 
eyes.  I  am  also  hesitating,  having  tried  these 
sixty-five  years  to  learn  about  medicine  and  prac- 
tice, before  I  admit  unreservedly  that  "the  mod- 
ern physician  is  less  concerned  with  the  cure  of 
disease  than  with  the  preservation  of  health." 
The  writer  of  what  I  quoted  is  only  very  partially- 
right.  He  is  no  doctor.  The  hundreds  of  thou- 
sands of  the  poor  sick  who  crowded  into  your 
Boston  Dispensary  have  been  clamoring  for  the 
restoration  of  their  physical  health,  believing 
that  your  doctors  could  accomplish  all  for  them 
if  they  but  healed  their  aching  limbs  and  restore 
their  ability  to  eke  out  a  scanty  living  by7  strenu- 
ous labor. 

I  am  aware  of  the  mental  and  moral  atmosphere 
I  have  here  entered.  Boston  has  frequently  been 
the  source  of  and  always  the  participant  of  the 
idealism  pervading  this  vast  country.  The  cloud 
of  sectionalism  and  secessionism  and  egotism  of 
which  no  large  country  is  entirely7  free  has  not 
been  able  to  eradicate  it.  From  the  time  of 
John  Robinson  (who  complained  of  the  neglect 
on  the  part  of  his  friends  who  had  not  converted 
the  poor  Indians  before  they  murdered  them,  but 
at  the  same  time  preached  the  necessity  of  accept- 
ing every  truth  emanating  from  the  Word  of  God) 
to  Roger  Williams,  who  demanded  the  separation 
of  church  and  state  and  the  spiritual  liberty7  of  the 


individual,  and  escaped  with  his  life,  which  Wfl 
d  for  thai  antipuritan  hen  -\  of  his,  undi  r 
i he  protection  of  the  Bnowbound  bul  ol 
soit;   and  Jonathan  Mayhew,  who  reminded  his 
townspeople  i  ha1  Jehovah  gave  his  chosi 
a  king  only  in  his  wrath  because  of  (hen-  mis- 
i"  havior,  and  demanded  i hi    abolition  of  black 
slavery,  all  the  wa]    down   to  Wendell   Phillips 
t  he  purest  and  mosl  forceful  abolil  ionisl . 
oil  of  Boston  has  been  sacred  to  me,  as  it  has 
been  to  hosts  of  Americans ,   nor  have  1  had  i 

but   congratulations  in  i nection  with  the  \<i\ 

reasons  which  call  you  to  1  his  place. 

From  an  early  time  thai  cause,  i  he  ci 
i  In   young,  has  found  sympathy  in  my  he 

in    yours.       Boston    has    understood    in    main    re 

spects  the  needs  of  succor  to  children  better  and 
earlier  than  other  parts  of  the  country.  William 
Douglass,  in  1736,  and  I.  Dickinson  in  17-10, 
both  clergymen,  wrote  on  the  subjecl  of  diph- 
theria, the  first  in  all  America;  and  in  advanced 
eras  it  was  again  Boston,  and  Harvard,  thai  car- 
ri<  d  the  Hag  of  conquest.  Many  years  ago  I  could 
write  —  and  now  I  quote  from  myself:  "At 
present  there  is,  to  my  knowledge,  but  a  single 
medical  school  in  the  country  which  has  a  full 
professorial  chair  to  teach  diseases  of  children, 
that  is  Harvard,  the  pride  through  centuries  of 
justly  proud  Boston."  The  incumbent  of  that 
chair  has  been  all  the  time  Dr.  Thomas  Morgan 
Botch,  indefatigable  as  a  progressive  sanitarian,  an 
investigator  of  great  merit,  a  successful  organizer 
and  teacher  and  consultant,  with  a  warm  heart 
for  the  small  and  big  children.  My  friendship 
for  him  has  been  fortified  by  the  spice  of  occa- 
sional disagreement." 

But  there  can  be  no  disagreement  in  connection 
with  your  work,  and  the  lessons  taught  by  your 
reports.  For  iastance,  on  page  twenty  of  your  lasl 
but  one  Boston  report,  I  read  what  follows: 
"  Twelve  different  charity  agencies  were  found  to 
have  been  interested  in  the  case,  but  there  had 
been  inadequate  co-operation.  The  mother  had 
borne  thirteen  children;  of  these,  six  had  died. 
She  had  had  six  miscarriages;  is  pretty  well 
broken  down.  There  had  been  considerable  com- 
plaint of  the  mother  from  charity  workers,  that 
she  lacked  gumption."  Your  report  further  says. 
"She  did  not  have  strength  enough  to  have 
gumption,"  and  the  suggestion  naturally  follows 
that  it  is  worth  w7hile  in  the  interest  of  charity  to 
watch  the  professional  "  charity  workers,"  who 
are  apt  to  be  anything  but  "  sounding  brass  or  a 
tinkling  cymbal,"  though  occasionally  they 
"  speak  with  the  tongues  of  men  and  angels." 

Your  work  is;  as  one  of  your  most  zealous  and 
famous  fellow  citizens  has  frequently  expressed 
it,  "  team  work."  It  takes  at  least  two  persons, 
belonging  to  different  classes  of  workers,  or  classes 
of  persons,  to  accomplish  your  ends.  These  ends 
are  the  protection  of  the  lives  of  the  y/oung  and  of 
their  vigor,  both  physical  and  mental,  so  as  to 
open  a  future,  bright  and  useful,  for  both  them  and 
the  coming  generations.  The  most  powerful 
force  to  obtain  that  end  is  the  doctor ;  his  work  and 
influence  in  safeguarding  the  coming  baby7  whom 
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an  to  raise  begins  nine  months  before  he  is 
born.    The  mother  has  to  be  kepi  well,  her  kid- 
neys must  be  watched,       not  a  difficult  task  after 
no  hard  factory  labor  should  be  permitted 
in   a   civilised   community,   and   well-instructed 
■nil  habits  should  act   as  midwives 
for  the  millions  of  women  who  cannot  afford  to 
the  high-priced  doctors  recommended  in 
-    1911,  of  the  Boston  Medical  and  Stjr- 
,.i,  \i.  Journal.    European  countries  know   that 
the    active    presence    of    a    good    midwife    in 
difficult  rural  and  suburban  practice  and  in  the 
practice  amongst  the  poor  generally  is  preferable 
to  tlio  immaturity  or  the  absence  of  a  young  doc- 
tor: and  that  the  lively  cry  of  the  uewly  born  is 
superior  to  a  certificate  of  a  stillbirth,-     and  no 
questions  asked. 

In  connection  with  the  very  work  on  which  you 
embark,  this  midwifery  question  demands  your 
study  and  co-operation.  A  $200  or  a  1500  fee 
doctor  must  not  be  your  adviser.  First  let  him 
practice  live  years  in  tenement  houses,  and  he 
will  he  a  physician  and  your  adviser.  He  docs 
not  know  the  country  nor  its  women  and  their 
offspring,  and  the  country's  needs.  Our  need  is, 
so  long  as  they  can  lie  raised  in  health,  a   multi- 

babies;  but  we  must  he  sure  they  can  be 
in    health   and   visor.     Our   vast    territory 
is  ton  narrow  for  cripples,  but  as  long  as  we  con- 
nive human  beings  opportunities,  hundreds 
of    millions    arc    not    too    many.     Of    these    mil- 
ne   half  are   now   born   under  the  super- 
vision of  and  with  the  aid  of  midwives,  trained 
and  untrained.     The  figures,  as  collected  by  Dr. 
Darlington  and  reported  in  the  Medical  Record 
of  May  13,  1911,  are  5095   in  ,ll(>  United  States, 
New  York,  on'  ,   in  Buffalo,  7-V  ,   in  St. 
Louis  and  Mi' ,  in  Chicago.     These  midwives  are 
trained  and  untrained:   they  should  all  be  trained; 
-    in  connection  with  that   ihsiili ■ratuin  very- 
many  laws  in  our  states,  but  no  obedience  to  the 
laws.     1  ii<  i  d  not  say  that  we  have  laws  enough,  — 
general  laws,  special  laws,  laws  enough  to  amount 
to  anarchy.      A-  a  people,  rich  and  poor,  we  have 

to  have  all  our  babies  born  in  good  health, 

without  sepsis,  withi  ul  congenital  blindness.  That 

right  includes  our  duty  to  see  to  it  that  our  male 

and    female    doctors    and    our    female    midwives 

i  ample  opportunity  to  learn  their  trade. 

In  New  York,  our  bright   president  of  Bellevue 

and  Allied  Hospitals,  Dr.  John  Winters  Brannan, 

blished  a  3chool  for  the  instruction 

of  midwives,  the  like  of  which  we  should  have  all 

over  the  country  by  the  many   hundreds.     The 

owever,    is    more    appreciated    than 

formerly.     In  the  Medical  Society  of  the  County 

..:   N.w  York,  the  subject  was  introduced  forty 

Hid   voted  down   with   all   againsl    one 

vote.     That    would    not    happen    again.     Great 

Britain  has  long  ago  taken   practical   steps  for 

ying   of   its    newly   Lorn,    and   our   medical 

brethren  may  well  be  reconciled  to  the  needs  of 

the  whole  people,  both  poorly  clad  or  gilt  edged. 

It  will  not   do,  a-  it    ha-  been  done,  to  despise 

the  midwives  a-  dirty  and  brutal  and  uncouth. 

Will  you  tell  me  when  medical  practice  ceased  to 


he  unclean?  My  diploma  of  medicine,  surgery 
and  obstetrics  is  dated  of  1851,  but  nobody  ever 
taught  me  to  be  clean  before  Pasteur,  Lister 
and  Billroth,  •  the  latter  with  soap  and  water 
only,  a  quarter  of  a  century  after.  Your  Oliver 
Wendell  Holmes  taught  us  to  avoid  puerperal 
lexer  iii  1843,  and  was  ridiculed  by  Hodge  and 
Meigs  many  years  after.  Semmelweiss  taugbl 
us  to  keep  clean  and  thereby  to  save  women  and 

children,  and  was  the  prey  of  the  howling  persecu- 
tions of  the  obstetrical  professors  of  the  great 
German  universities  until  he  died  in  a  lunatic 
asylum.     You  sec  it   is  worth  while  sometimes 

to  watch  the  doctors,  even  professors.  I  know 
about  it.  1  have  been  one.  There  are  a  few 
here.  At  present,  some  more  knowledge  and  lots 
of  soap  and  water  will  help  us  to  the  unin- 
terrupted possession  of  the  new  treasures. 

Then,  at  last,  your  common  work  begins, 
again  with  the  doctors,  such  as  poor  I,  in  the  van. 
A  live  and  healthy  baby  is  the  goods  we  are 
expected  and  mean  to  deliver,  though  it  is  often 
taken  for  granted  that  a  large  percentage  of  the 

Survivals    must    die    ill    a    few    weeks,    liefore    you, 

the  philanthropists  and  social  workers,  make 
yourselves  felt.  That  should  not  he  exactly  so. 
I  ask  your  ('allots  and  .Morses  and  Wenl- 
woiths  and  Talhots  and  Lucases  and  Dunns, 
and  the  rest,  whether  babies  should  still  so 
frequently  die  of  hemorrhages  or  sepsis,  which 
are  so  often  covered  by  the  truthless  diagnosis 
of  pneumonia  or  peritonitis.  Most  of  the  for- 
mer and  all  of  the  latter  are  the  opprobria  of 
the  doctors  and  the  so-called  human  society 
which  fails  to  furnish  a  clean  nurse,  and  a  clean 
midwife,  and  a  clean  bed,  no  matter  whether 
in  a  hospital  or  a  suburb. 

Finally,  after  all,  you  are  in  possession  of  the 
nursling,  or  the  bottle  baby,  as  the  case  may  be. 
If  you  want  a  healthy  baby  and  a  future  healthy 
man  or  woman,  your  principal  social  work  con- 
sists in  making  the  women  nurse  their  own  babies. 
More  than  90%  are  fully  able  to  do  so,  but  they 
do  not.  Still,  it  is  the  breast-fed  babies  only 
that  rarely  suffer  from  the  influence  of  summer 
heat.  The  poor  women,  however,  with  whom 
you  have  to  deal  in  your  humanitarian  practice 
are  not  the  victims  of  the  misconstruction  from 
which  the  teachings  of  Thomas  Rotch  are  fre- 
quently suffering.  They  are  not  tempted  by 
halls  and  teas  and  bridge  parties  to  believe  their 
fashionable  and  accommodating  doctors,  who 
tell  them  that  after  all  a  tuberculin-tested  and 
pasteurized  cow's  milk  is  as  good  as,  or  even 
superior  to,  woman's  milk.  There  is  one  ad- 
ditional point  you  will  not  forget,  however.  A 
woman  who  gets  up  three  or  four  days  after 
confinement  to  do  washing  and  scrubbing,  and 
after  six  weeks  returns  to  factory  labor,  will, 
nineteen  times  out  of  twenty,  be  an  invalid  for 
life;  will  suffer  from  chronic  inflammations,  and 
miscarriages,  and  more  inflammations,  and  still 
more  from  the  physicians,  and  will  pay  endless 
visits  to  your  dispensaries  and  hospitals,  and  con- 
sume all  the  means  of  the  public  which  should 
have  been  spent   on  plain  nursing  in  or  out  of 
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convalescent  beds,  of  which  we  in  New  York 
have  less  than  one  thousand  instead  oi  ten  thou- 
sand. .  There  is  food  for  social  n  morse  and  social 
work.  Is  u  difficult  to  act  on  the  suggestions 
contained  in  these  word-,'  Surely  it  is,  !mt  if 
they  be  onlj  appreciated,  the  mean-  should  be 
furnished.  Thus  far  the  democratic  structure 
of  our  municipia  and  states,  when  small,  or  ihe 
activity  of  private  citizens,  have  cordiall]  taken 
the  place  of  the  commonwealth  in  work-  ot  succor, 

a-  necessity  or  love  would  dictate  to  them,      l'ri- 

\aie     persons     have     distributed      "charity." 

"Charity,"     however,     makes    dependence,     and 

should  not  be  expected  nor  dispensed.  It  estab- 
lishes an  inferior  class.     Even  the  co-operation  of 

mam  in  the  work-  of  benevolence  is  still  "  chari- 
ties."     They   are.   at    the   best,   free  gifts,   and   do 

not  presuppose  the  appreciation  of  real  responsi- 
bility.    Responsibility   should  take  the  place  of 

"  charity."  All  of  us  together,  inside  and  outside 
of  this  hall,  beyond  it.  to  the  boundaries  of  (he 

state,  to  the  shores  of  1  he  oceans  for  that  matter, 
should  co-operate  in  the  service  of  all  who  should 
he  entitled  to  their  rights,  as  you  and  I  are  bound 
by  duties.  Though  it  take  time,  that  time  will 
come.  Your  present  endeavors  prove  your  posi- 
tion in  connection  with  your  social  work:  your 
theories  you  have  begun  to  translate  into  practice. 
It  will  l)c  for  you  to  acknowledge  the  fact  that 
cruel  individualism  is  giving  way  to  a  practical 
and  humane  socialist  it'  feeling.  It  is  true  in 
our  individual  and  political  and  economic  life 
the  last  decades  have  worked  wonderful  changes 
which  were  dubbed  and  decried  as  socialistic 
or  communistic  in  former  times.  The  name 
"  socialism,"  however,  is  no  longer  a  bugbear, 
any  more  than  the  word  "Christianity"  has 
been  less  than  two  thousand  years  ago.  You 
will  rejoice  at  the  fact  that  even  the  municipality 
of  New  Y'ork  City  is  being  humanized.  We 
enlarge  our  contributions  to  the  Board  of  Educa- 
tion, to  the  Health  Department;  we  are  sup- 
porting this  year  fifty-five  milk  stations  at  the 
expense  of  the  city.  Now,  the  atmosphere  of 
New  York  is  not  reputed  to  be  socialistic,  but 
what  I  have  mentioned  should  reconcile  even 
Bostonians  to  our  —  no  longer  —  Sodom  or 
Gomorrah,  since  it  is  presided  over,  for  a  change, 
by  a  few  members  of  a  Board  of  Estimate  with 
souls  and  hearts. 

Is  there  a  man  or  a  woman  here  who  believes 
that  I  come  here  to  pronounce  a  eulogy  on  the 
doctor?  If  so,  I  plead  guilty,  and  am  proud  of 
my  guilt.  I  wish  I  could  convince  you  that  in 
all  your  social,  philanthropic,  altruistic  enter- 
prise the  doctor  should  count  first.  It  is  knowl- 
edge that  saves,  not  faith.  If  Luther  lived  to-day 
he  would  no  longer  claim  that  not  deeds  but 
mere  faith  is  the  salvation  of  human  kind.  But 
then,  it  is  true  that  I  ought  not  to  emote  his 
egotistic  Lutheranism  in  medical  or  professional 
affairs.  When  his  Archduke  was  sick,  Luther 
sent  his  own  doctor  with  the  recommendation 
that  he  never  gave  him  a  fee  except  an  occasional 
glass  of  beer.  And  when  his  advice  was  asked, 
in  the  case  of  a  rhachitical  cripple  at  Wittemberg, 


the  professor  and  prophel  recommended  that  he 
should  be  drowned  in  t  he  Mulde  River. 

We    have    all    heard    about    the    benefii 

rial  ure  ami  t  hat     I ist  o  be  left  alone, 

and   all   is  Well.      (Some   look   on    idly,     oni 

prayers,  some  with  curse    i    B  reached 

i  i  it  ei  erything  originated  pei  feet  e  hands 

of  nature.     I  tear  he  includi  d  himself.     I  lumas  1 1 
asked:    "What  do  the  doctors  say'.'    Tin 
everything  they   know;    that    is  why   thi 
nothing."     bonis  \ l \  asked  Moliere:   "How  do 
you  get  along  with  our  doctor?  "     "Oh,  very  well. 
We  have  a  pleasant  tall.,  hi   pn   cribes,  I  do  not 

take  it,  and   he  and    1   get    well."      I    quote  olden 
I  line-  only.      I  am  afraid  we  doi  0  bet  lei 

off  to-day;  even  some  of  you  deride  the  doctor 
until  you  require  him,  and  then  you  send  for  him. 
In  this  endeavor  of  yours  it  is  not  taken  bj 
you  as  an  individual  but  a-  social  duty  I  warn 
you  to  remember,  or  to  learn,  how  much  you  can 
do  with  the  aid  of  the  doctor.      You  have  Si 

sick  persons  to  take  care  of ;  and  you  want  us  to 
doil  lor  you.  for,  indeed,  there  are  many  among  I 
you  who  are  sensible  and  womanly  and  manly 
enough  willing  to  believe  that  when  a  do. 
studied  sickness  for  five  or  fifty  years  he  is  likely 
to  know  more  than  the  ignorant  and  merely  pert 
pei-oii  who  wishes  to  ridicule  him  or  himself. 
Says  aii  Eddyist :  Show  that  tuberculosis  is  not- 
inherited,  that  inflammation,  tuberculosis,  hemor- 
rhage and  decomposition  are  beliefs.  Then  these 
ills  will  disappear.     If  the  lungs  are  disapp 

this  is  one  of  the  beliefs  of  mortal  lllilld  (  122,  "  Sci- 
ence and  Health  ").  Yes.  show  it  all.  and  thai  you 
are  ripe  for  an  idiot  asylum.  Still  you  will  meet 
those  who  have  studied  your  Dispensary  report 
and  crow  over  the  fact  that  fifty  years  ago  twice  as 
many  medicines  were  prescribed  for  your  patients 
as  to-day.  And  we  crow,  or  some  of  us,  that  tic 
doctors  themselves  beat  a  retreat  and  give  up 
their  case,  for  they  give  up  their  drugs.  That  is 
just  what  they  do  not  do.  We  doctors  know  bet- 
ter than  to  rely  on  drugs  only.  Beside-,  the 
merely  empiric  knowledge  of  the  effects  of  medi- 
cine has  given  place  to  experimental  knowledge; 
the  uncertainty  of  big  nasty  bottles  to  tl 
tainty  of  small,  palatable  and  digestible  (lose-. 
Fifty  years  ago  the  world  did  not  know  of  a 
pharmacological  or  physiological  laboratory,  and 
the  doctors  who  prescribed  the  hundreds  of  thou- 
sands of  doses  of  your  report  were,  ami  are.  after 
all,  on  a  fairly  sound  empiric  foundation.  What  we 
know  now  of  the  effect  of  medicine  is  the  result 
of  the  conscious  and  conscientious  experimental 
research  of  tw-o  generations.  If  there  be  any  lay 
or  medical  person  who  thinks  he  or  she  can  cure 
most  every  diseased  person  without  drugs,  he  or 
she  —  mostly,  I  am  afraid,  she  —  merely  serves 
the  quacks  in  whose  camp  you  may  find  the  un- 
fortunate you  drove  from  your  hospitable  gates. 
or  return  to  the  nihilistic  time  seventy  yea 
when  the  best  behaved  patient  was  he  who  was 
satisfied  with  being  diagnosticated  by  Sk<  ■ 
autopsied  by  Rokitansky. 

Nature  heals;  surely  she  does,  when  she  cannot 
help  it,  ami  it  is  not  the  doctor.     So  we  are  told 


142 


BOSTOh    MEDICAL  AND  SURGICAL  Jol  RNAL 


M  o;.  ii  21,  1912 


and  retold.  1  admit  almost  everything  thai  is 
said  against  me.  But  first  permit  me  a  few  min- 
1  have  always  been  brought  up  in  a  stren- 
uous belief  in  many  things,  amongsl  them  arc 
I  and  pharmaceutical  helps,  and.  for  my 
part,  in  Boston,  sine.'  1  landed  here  on  a  bleak 
October  day  in  L853.  That  was  before  the  grand- 
mothers of  some  of  you  were  bom.  That  day 
this  little  immigrant  sat  himself  down  on  a  .-tone 
at  a  street  corner  to  study  the  overwhelming  sur- 
roundings. What  made  tears  come  to  his  young 
.  \ .  -  w  as  the  appearance  of  the  people,  mainly  the 
women.  Mj  eyes,  which  had  been  used  to  Prus- 
sian prison  walls  and  English  slums,  were  glad- 
dened 1>\  what  1  took  to  be  the  manifestations  of 
republican  possibilities.  So,  to  me  Boston's  girl- 
hood, and  Boston's  Holmes  and  Longfellow  and 
Whit  tier  and  Warren  (had  not  anesthesia  come  to 
us  from  Boston  a  few  years  before?)  were  merged 
into  a  dazzling  picture  that  was  illuminating  and 
warning,  a  genuine  revelation,  forevermore.  Lit- 
tle could  1  dream  of  ever  being  called  upon  to 
assist  at  an  occasion  like  this,  which  promises  to 
demonstrate  the  unification  of  Bostonian  philan- 
thropic endeavor  ami  scientific  achievement.  No 
necessity  for  me  to  express  the  gratitude  I  then 
felt  for  the  opportunity  of  observing  the  crowd 
from  which  was  to  rise  Phillips  and  Shaw  and  the 
meat  war  governor,  and  to-day  those  who  are 
combining  for  the  liberation  of  the  oppressed  and 
bound,  and  for  the  delivery  from  slavery,  no 
longer  black,  but  from  thai  worse  slavery  of 
misery  ami  illness  and  social  inferiority  and 
inequality. 

Nor  can  I  ever  speak  of  my  profession  and  its 
contribution  to  the  delivery  of  the  people  with 
anything  but  religious  fervor  and  warm  thankful- 
iii".  It  is  true  enough  that  we  in  New  York 
\\  i  re  told  publicly  only  a  week  ago  that  we  doctors 
were  narrow  and  backward;  that  we  were  late  in 
joining  the  ranks  or  leadership  in  municipal  and 
national  efforts;  that  we  did  not  emulate  our 
colleagues  in  France,  Germany  and  Italy,  —  their 
Cremieux,  Arago,  Clemenceau,  their  Johann 
Jakoby,  Carl  Vbgt,  their  Baccelli.  That  is  true, 
but  we  Americans  own  Finley,  Lazoar,  Agramonte, 
(  'arroll  and  Rec  d. 

That  is  why  you  ally  your  exertions  with  a 
healing  institution  like  your  old  dispensary, 
ripened  by  age  and  experience,  which  has  long 
learned  how  to  direct  nature  both  as  a  minister 
and  a  controller.  To  make  your  efforts  effective, 
you  require  the  life-saving  and  health-preserving 
ministration.-  of  the  doctor.  To  the  poor  dis- 
pensary woman  he  furnishes  under  your  own 
roof,  in  simple  language,  a  lesson  of  a  few  minutes 
as  to  the  use  of  an  open  window,  of  the  boiling 
of  milk,  and  its  modification  by  cereals,  and  with 
decoctions.  He  knows  how  to  restore  the 
rickety  child  by  cool  water  and  air  and  by  iron 
and  phosphorus;  he  strengthens  the  weak  heart 
by  small  doses  of  digitalis  continued  over  half 
years;  the  feeble  tissues  by  massage  and  minute 
doses  of  arsenic;  he  prevents  lifelong  ailment  by 
an  early  occasional  dosing  with  salicylates;  he 
recognizes  the  early  hygienic  treatment  by  nasal 


irrigations  not  injections,  not  instillations 
of  glands  and  of  most  adenoids;  of  tuberculosis 
and  diphtheria,  even  of  meningitis,  lie  does 
man]  more  such  things:  if  he  does  not,  you  raise 
Cripples  or  invalids,  but  not  the  human  creatures 
you  are  after. 

1  must  not  weary  you,  but  I  will  tell  you  thai 
the    quiet    work    of    the    practicing   physician 
often  extending  over  twenty-four  hours  a  day 

Saves  your  babies,  rich  and  poor,  and  keeps  the 
specialist     and    hi-    bone    saws    and    clamps    and 

dazzling  operations  in  the  background,  —  no  bones 
cracked  in  the  little  slum])  noses, — and  many 
questions  asked,  and  many  a  quiet  advice  given 

which  is  not  expected  to  be  recorded  in  heaven 
and  is  not  rewarded  in  coin.  What  I  want  you  to 
continue  is  to  admire  the  specialist,  by  all  means; 
what  I  want  you  to  learn  is  to  revere  and  adore 
the    general    practitioner.      There    are    a    few    left 

of  the  species  called  family  physician.  Mind 
what  I  say:  In  twenty-five  years  he  will  recover 
the  place  of  honor  which  was  his  fifty  years  ago. 
It  will  be  he  who  alongside  and  on  account  of  his 
other  work  will  again  build  characters  and  souls, 
which  some  of  you  have  said  is  the  only  office  left 
for  the  physician.  But  I  say  to  you  that  that 
theory  and  that  demand  are  realized  only  by 
preparing  characters  and  souls  on  the  foundation 
of  healthy  bodies  and  sound  limbs.  He  will 
then  be  a  doctor  that  will  not  mount  on  a  bank, 
as  was  customary  for  mountebanks  in  dark 
centuries;  but  he  will  again  be  the  general  ad- 
viser, having  learned  from  the  laboratory  men 
and  the  specialists  who  are  the  modern  handmaids 
of  practical  medicine;  knowing  the  history  of  his 
trusting  friends  and  taking  an  interest  in  their 
wholeness  and  wholcsomeness,  —  the  chum  of  the 
old  people,  the  intimate  of  confiding  girlhood, 
and  the  uncle  and  oracle  of  the  kids.  This 
warmheartedness  and  sympathy  extend  beyond 
the  family  physician  to  leaders  and  teachers. 
If  ever  there  was  a  saintly  man  in  the  profession, 
it  was  old  Henry  T.  Bowditch,  whose  frequent 
though  too  brief  calls  on  me  I  count  amongst  my 
dearest  recollections.  Nor  will  S.  Weir  Mitchell 
ever  be  forgotten,  though  he  mayr  die  sometime 
orother.  That  is  far  off ,  however.  OnThursday 
of  next  week  he  will  count  only  eighty-three  years, 
each  of  which  left  him  younger  and  brighter  and 
kinder. 

This  youthful  kindness  you  should  have  in 
your  doctors.  Some  of  us  have  the  bad  habit  of 
looking  upon  a  patient  as  a  case  only,  and  in 
our  contact  with  human  beings  less  healthy 
than  we  are,  are  apt  to  pride  ourselves  upon  our 
knowledge  and  truthfulness.  They  find  a  cancer 
of  the  liver  and  say  so  to  the  man  who  knows  that 
it  is  the  sentence  of  imminent  death,  and  is 
carelessly  given  over  to  discouragement  and 
despair.  "  Can  nothing  be  done  for  me?  I 
have  a  family."  It  is  a  sentence  of  shock,  sleep- 
less nights,  loss  of  appetite,  rapid  emaciation 
and  hopeless  death.  Instead  of  euthanasia  which 
we  are  expected  and  urged  to  procure,  we  add  to 
his  misery  and  that  of  those  who  love  him.  Is 
that   necessary,  or  is  there  an  excuse  for  that 
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cruelty?  1  have  been  told  thai  il  is  tyrannj 
and  sin  to  lif.  I  have  told  mj  informant  thai 
there  is  a  less  cruel  and  more  humane  way  to 
talk  without  lying;  also  that  the  over-conscien- 
tious practitioner  may  quiet  his  scruples  without 
Battering  his  own  egotism  and  vanity.  There 
is  Buch  :i  thing  as  to  think  too  much  <>f  one's 
self-complacent  virtue.  M\  plan  is  to  tell 
the  unfortunate  victim:  "  There  is  a  tumor  here, 
I  cannot  exactly  tell  how  large.  Mut  I  know 
you  should  not  think  of  an  operation.  There 
are  many  things  that  can  be  done  for  you  to 
advantage.  You  have  nothing  that  demands 
or  permits  a  Burgeon.  You  want  a  physician 
ami  medicines;  both  can  do  a  great  deal  for  you. 
So  you   see   there   is   no   reason   why   you   should 

not  be  hopeful." 

All  of  you  who  believe  correctly  in  mental  and 
emotional  influences,  know  that  1  am  right,  and 
will  approve  of  the  great  doctors  of  all  times 
who  believed  in  encouraging  and  consoling  as  a 
healing  agent.  That  is  what  Hippocrates  did 
two  thousand  years  ago,  and  the  great  Arab 
Khazes.  His  words  are:  "  Physicians  ought  to 
console  their  patients  even  if  the  signs  of  im- 
pending death  seem  to  be  present.  For  the 
bodies  of  men  are  dependent  upon  their  spirits." 

A  specimen  of  ruthless  veracity  I  found  re- 
ported lately.  The  truthful,  self-complacent, 
virtuous  doctor  who  was  used  to  look  upon  the 
suffering  man  as  one  of  the  passing  meteors,  said: 
"  I  am  afraid  your  case  is  hopeless  and  you  are 
going  to  die.  Is  there  anybody  whom  you  wish 
to  see."  "  Oh  yes,  by  all  means."  "  Who  is 
it?"    "  Another  doctor.' 

In  connection  with  the  problems  you  try  to 
solve,  let  me  say  it  is  not  the  doctor  who  allows 
the  foundling  to  die;  it  is  the  lack  of  the  doctor 
and  of  his  knowledge,  and  of  his  services.  It  is 
routine  and  neglect  that  kills  them.  The  nursling 
institution  of  Athens  loses,  or  lost,  69%  of  all 
the  babies  under  a  year;  Svra,  80%;  Padua, 
80%;  Mantua,  90%;  Naples,  100%..  In  Paris 
they  once  beheld  on  the  wall  of  such  an  institution 
the  inscription:  "  Here  we  kill  babies  at  the 
public  expense.'' 

In  Naples,  I  mentioned  100%.  In  New  York 
we  had  a  time  when  we  exceeded  that.  Exaetlj' 
forty  years  ago  I  attended  a  public  institution 
which  harbored  babies,  many  with  their  mothers. 
No  baby  that  was  under  our  roof  three  months 
or  less  survived.  When  I  proved  that  mortality 
of  100%,  and  urged  farmiug  out,  I  was  expelled. 
That  means  101  corpses  for  each  hundred  babies. 
Favorable  circumstances  reduce  the  mortality. 
Hiart-Lorenzen  found  that  in  the  many  sovereign 
houses  of  Europe,  rich  and  careful,  the  mortality 
under  one  year  was  —  fifty  years  ago  —  only 
7.8%,  but  the  number  of  (their)  idiotic  and  semi- 
idiotic  babies  among  them  would  be  considered 
appalling  if  it  occurred  amongst  democratic 
working  people  like  ourselves.  Others  are  ex- 
tinguished by  malignant  diseases.  Your  old 
Mayhew  would  say:  "  It  is  the  wrath  of  Jehovah." 

I  could  not  advise  a  Boston  audience  about 
Boston  needs.     But  the  principles  of  hygiene  and 


tli.    physiological   fact     are  the  sam<    thi    world 
over,  and  are  irrepressible,  and  ju  i   a    in 
o     common  sense  is  or  should  be.     <  >ur  social 
work  extends  iii  two  lines.     It   i-  the  indi 

and  need  that  claims  attention;  and 
the  philosophic  mind  look-  over  the  heads  of  the 
-in.  ken  person  to  the  needs  of  society  at 
In  umr  heart-  and  head-  you  combine  individual 
cares  with  great  economic  questions.  \  single 
occurrence  is  this:  The  dailj  demands  oi 
the  poor  sick  which  confront  you  may  necessitate 
of  climate.  I Le  will  come  to  me  telling 
me  he  is  tuberculous  perhaps  he  is,  frequently 
lie  is  not  even  thai  and  his  doctor  has  told 
him  that  unless  he  leaves  for  <  lolorado  at  once  hi 
will  die.  My  question  is  often:  "  Has  your  doc- 
tor given  you  a  railroad  ticket;  and  how  much  will 

j  ou  to  liv i.  and  how  much  to  your  wife 

and  children  until  you  will  be  well,  in  a  few 
years?"  No  answer,  excepl  that  which  you  give 
to  yourself,  silently,  viz.,  that  the  doctor  is  a 
blockhead,  or  a  criminal,  or  both.  A  man  who 
has  not  the  money  to  cross  the  ferry  must  under 
our  circumstances  change  his  climate  at  home 
only.  A  window  all  open  in  mild  weather,  slightly 
but  continually  in  very  cold  weather,  is  a  change 
of  climate,  of  which  many  people,  even  factory  or 
health  department  inspectors,  are  not  aware. 
When  we  talk  of  congestion,  we  talk  of  about 
1,000  cu.  ft.  of  air  as  a  necessity  for  each  person. 
But  we  should  rather  calculate  the  amount  of 
carbon  dioxide,  of  excrement  it  ions  exhalations,  and 
all  the  other  impurities  which  set  at  naught  all 
the  attempts  at  ventilating  tenements,  theaters 
and  schools.  But  I  must  stop  somewhere.  So 
let  me  stop  here  in  Boston. 

Dr.  William  Gallivan,  chief  of  the  Division  of 
Child  Hygiene  of  your  Boston  Board  of  Health, 
has  announced  the  results  of  his  first  three  months' 
work.  Of  42,752  children  examined  by  the  school 
physicians,  only  14,957,  or  35%,  were  found  to 
be  physically  normal.  You  may  be  sure  you  have 
plenty  of  hard  work  before  you  can  build  "char- 
acters and  souls  "  in  the  rest.  The  defects  among 
the  27,795  (65%)  of  abnormal  children  are  regis- 
tered as  f ollows : 

Mental  deficiency,  223.  Question:  How  many 
suffered  before  or  during  or  after  birth  from 
syphilis,  badly  conducted  labor,  asphyxia,  which 
should  have  been  prevented?  Were  the  women 
attended  by  an  old  neighbor?  a  dirty  nurse?  a 
well-informed  midwife?  a  doctor?  a  student?  was 
it  an  instrumental  labor?  Answer,  and  do  better 
for  them.     There  is  social  work. 

Pulmonary  diseases,  456.  Question:  Evidently 
most  of  them  were  tuberculous.  Tuberculosis  is  al- 
most never  inherited.  As  t  hey  are  the  result  of  ex- 
posure to  consumptive  mothers,  why  were  they 
so  exposed?  Those  who  had  the  tuberculosis 
from  tuberculous  cow's  milk,  why  was  not 
their  food  pa.steurized  or  cooked?  Answer,  repent 
and  correct.     There  is  social  work. 

Cervical  glands,  4,425.  Question:  Many  of 
them  resulted  from  catarrhal,  unclean  noses. 
Why  were  they  not  irrigated?  It  takes  only 
three  minute-  each   day,  once  or  twice  a  day. 
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-   how.       Kut  :lltiu»t   all  of  t  In-Ill 

tuberculous    affections.     Again    the    ques- 

•  hese  children  poisoned  bj   tu- 

is  milk  which  should  have  had  its  germs 

-  -  1,129  rhese  children  with 
si  were  not  in  that  condition  al  birth. 

agenital  In-art  diseases  seldom,  verj  sel- 
dom, last  i"  school  age.  They  die  soon.  Of  the 
I  least   1,100  were  acquired,  about 

ne,  surely,  from  rheumatic  affection  of  the 
i  throat  inflammation.  \\  hy  were  they 
not  treated  when  they  were  acute  rheumatism  of 
the  small  or  large  joints,  >'i\  which  is  more  fre- 
quent in  the  verj  young  than  in  the  adult,  of  the 
heart?  Why  were  they  not  treated  at  once,  and 
almost  certainly  relieved  at  once,  with  a  day  or  a 
few  days  in  bed,  and  a  few  doses  of  salicylate  of 
sodium  or  aspirin?  Why  was  a  so-called  "  grow- 
ing pain-"  not  treated  with  rest  and  salicylates 
for  what   it   i-.  in    19  oul  3<  s?     What   is 

rheumatism?  whose  fault   is  it?   whose  neglect? 

crime?  The  mother's?  nurse'-''  doctor's? 
aunt's'.'   or  the  most  dangerous  class,  the  grand- 

■-'.  who  are  so  sure  of  "only  little  colds," 
"  only  growing  pain.-."  "  my  child  had  it  just  SO." 
You  will  find  much  to  do  in  your  social  work, 
little  things,  big  things.  Only  be  sure  not  to  rely 
on  inspectors,  male  or  female,  only.  Go  your- 
selves,—  no  money  purchases  eager,  soulful 
sympathy,-  and  be  always  sun-  that  an  ounce 
of  prevention  is  vastly  better  than  10,000  pounds 
of  professors.  <  !o  yourselves.  We  report  too 
much,  we  write  too  much:  our  bush  forests  are 
killed  for  printing  paper  and  stenographing;  we 
talk  too  much;   we  wait  too  long.     When  a  little 

small  Maze  is  reported,  and  inspected,  and 
aid  promised,  the  house  is  down.  Thai  is  tin- 
way  with  an  individual  case  of  starving,  of  sick- 

:.d  with  an  epidemic.  I  know  the  old  pro- 
verb that  the  road  to  a  certain  hot  place  is  paved 
with  good  intent  inn-. 
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The  infrequent  occurrence  of  acute  suppura- 
tive pericarditis  in  infancy  is  well  illustrated  by 
the  rarity  of  reported  cases  in  literature.  |',o- 
vaird  reported  in  cases  occurring  in  infants  two 
years  or  under  in  a  total  of   !  ro   1,000 

records    of    the    New    York    Foundling 
Hospital,   covering  a   period   of  eight   and   one- 


half  years,  the  oldest  in  tlu-  -.ne-  of  it  being 
three   and    three-quarters  years.     The   case   we 

report   is  the  first  one  in  '.17  consecutive  autopsies 

at    the    Massachusetts    Infants'    Asylum.     The 

record-  for  the  Children's  Hospital  show  lit)  cases 
oul  of  a  lotal  clinic  of  5,5  16  house  cases;  of  these 
till,   _'7   came  lo  autOpSJ  ;    of  these,    11    were  found 

purulent.     At  the  Infants'  Hospital,  out  of  tiO.OSO 

cases  in  the  I  Hlt-l'at  ielit  Department,  there 
were  .'.  cases  of  pericarditis.  In  the  house  records 
of  1,250  there  were  2.  'The  autODSJ  records  for 
the  Harvard  .Medical  School,  from  is'Ui  lo  1911, 
a  record  of  3,248  autopsies,  show  'MY.i  cases  of 
pericarditis,  of  which  6  were  purulent,  and  of 
which  2  were  in  children,  one  six  years,  the  other 
five  months  old,  this  latter  being  the  one  we  report. 
In  the  Boston  City  Hospital,  from  the  year  1895 
to  and  through  1910,  and  including  2,184  cases, 
there  were  287  in  children  under  four  years  of  age. 
i  if  these  160  died  with  the  diagnosis  of  diphtheria 
and  bronchopneumonia.  In  none  of  these  was 
there  any  pericarditis.  Out  of  the  total  of  287 
under  four  years  of  age,  there  were  only  2  cases, 
one  in  a  female  aged  two,  -  acute  purulent 
pericarditis  with  peritonitis  and  empyema,  — the 
other  in  a  male  aged  five  weeks,  —  acute  puru- 
lent pericarditis  with  general  peritonitis  following 
a  scrotal  operation.  There  were  38  cases  of 
pericarditis  in  the  entire  list  of  autopsies,  of 
which  all  were  secondary  to  some  infection  of 
lung  or  pleura,  and  3  in  conjunction  with  a  general 
miliary  tuberculous  process. 

Experimental  work  has  shown  that,  with  the 
heart  normally  full  oi  blood,  the  pericardial  sac 
can  contain  from  150  to  200  ccin.  of  fluid  before 
there  are  any  signs  that  can  he  demonstrated 
except  by  x-ray  examination.  With  the  patient 
Lying  down,  the  fluid  tends  to  accumulate  in  the 
posterior  pericardial  pouches,  one  where  the 
pericardium  goes  up  along  the  beginning  of  tin- 
great  vessels;  the  other,  smaller  but  important 
diagnostically,  at  the  right  posterior  edge  of  the 
pericardial  sac,  corresponding  to  the  sternal 
angle  of  the  fifth  intercostal  space,  so  that  the 
anterior  portion  of  the  heart  may  be  entirely 
free.  The  sac  tends  to  be  distended  downward  and 
backward,  the  heart  is  rarely  if  ever  floated  up- 
ward. The  character  of  the  exudate  also  plays 
an  important  part  in  its  distribution.  Where  it 
is  a  thick,  fibrinous  exudate  it  is  deposited  in 
layers  which  cause  it  simply  to  give  signs  of  an 
enlarged  heart,  which,  owing  to  the  varying 
position  of  the  la-art  in  infancy,  are  very  hard  to 
ascertain.  The  deposit  may  be  so  abundant  in 
fibrin  that  the  pericardium  may  become  greatly 
distended  by  it  without  the  presence  of  any  free 
fluid  and  again  simply  give  the  picture  of  an 
enlarged  or  dilated  heart.  It  is  a  mistake  to 
assume  that  the  pericarditis  is  always  evenly 
distributed;  and  as  the  fluid  may  be  serous,  sero- 
fibrinous, fibrino-purulent,  purulent,  hemorrhagic 
or  chylous,  the  distribution,  and  the  signs,  may 
vary. 

Pericarditis  is  usually  a  secondary  process, 
occurring  during  the  course  of  some  other  disease, 
with     symptom-     that     are     obscure.      It     often 
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appears  simplj  a-  an  exaggeration  or  an  increase 
ni  the  symptoms  alreadj  present.  Restlessness, 
which  often  accompanies  pericarditis,  and  is 
due  most  probablj  in  interference  of  the  circula 
linn  bj  the  exudate  pressing  on  the  great  vessels, 
can  thus  be  attributed  to  an  unfavorable  course 
of  the  primarj  condition.  Precordial  pom,  often 
m.t  with  in  older  children,  cannol  be  accurately 
told  or  made  oul  in  infants.  Dyspnea  is  also  laid 
to  the  primarj  condition,  which  in  infants  is 
almost  always  an  involvement  of  the  pleura  or 
lungs,  and  dyspnea,  therefore,  is  a  misleading 
symptom  as  often  as  it  is  an  accurate  one.  Among 
the  physical  signs,  the  fricHon  rub  is  probably 
the  must  reliable,  bu1  it  is  very  often  entirely 
lacking,  owing  to  the  manner  in  which  the  exudate 
is  laid  down.  When  present,  it  is  best  heard  or 
fell  at  the  base.  It  may  take  on  the  qualities 
more  of  a  murmur  than  of  a  true  friction  sound. 
The  fluid  dors  not  quickly  change  its  distribution 
or  position  with  change  in  the  position  of  the 
patient,  and  often  the  critical  condition  of  the 
patient  piv\  ents  trying  out  the  different  positions, 
which  might   most  readily  bring  out  these  signs 

Of  tree  fluid,  such  as  the  knee-chest .  The  dis- 
appearance of  the  cardiac  impulse  is  not  as  fre- 
quent as  would  l>e  supposed  on  account  of  the 
aatomical  facts  already  noted.  When  it  does 
oceiii-  ii  is  <f  greal  imporance.  The  absence  of 
cardiac  impulse  or  a  diffuse  cardiac  impulse 
rapidly  taking  the  place  of  a  well-circumscribed 
one  is  of  importance  when  accompanied  by 
increased  dullness,  especially  marked  to  the  right. 
The  change  in  the  shape  of  the  area  of  cardiac 
dullness  (which  occurs  with  the  obliteration  of 
the  acute  cardio-hepatic  angle)  is  of  considerable 
importance,  the  shape  of  the  cardiac  area  assuming 
that  of  a  truncated  cone,  with  the  base  down- 
ward. The  cardio-hepatic  angle  becomes  obtuse, 
as  Dr.  Rotch  described  many  years  ago.  The 
cyanosis,  which  is  often  due  to  pressure  by  the 
exudate  on  the  great  vessels,  is  mostly  attributed 
to  the  increasing  gravity  of  the  primary  lesion. 
This  is  also  true  of  orthopnea.  The  temperature 
may  or  may  not  be  affected,  dependmg  on  the 
increased  virulence  of  the  organism,  which  is 
often  very  little,  and  to  the  reacting  power  of  the 
patient,  w  hich  is  often  very  low,  the  temperature, 
therefore,  not  giving  any  true  indication  of  any 
increased  involvement  or  spread  in  such  cases. 
Myocardial  changes  often  occur  synchronously 
with  the  pericardial  involvement,  but  clinically 
throw  very  little  light  on  the  true  extent  of  the 
infection.  It  can  be  seen  from  the  indefiniteness 
and  unreliability  of  the  symptoms  that  a  more 
exact  means  of  diagnosis  is  most  important,  and 
this  we  find,  when  it  is  possible  to  supply  it,  in 
the  x-ray.  This  will  often  show  the  pericardium 
dilated  with  fluid  or  exudate,  the  presence  of 
which  was  not  ascertainable  by  other  modes  of 
examination;  and  in  hospital  practice  certainly, 
where  the  majority  of  these  cases  are  met  with, 
this  means  of  diagnosis  becomes  most  important 
and  should  he  undertaken  more  than  it  is  at 
present,  judging  from  the  number  of  times  peri- 
carditis  is  found  on  the  autopsy  table  without 


i>i'e\  iouslj    been  ited.       The 

course  may  be  either  \ erj  acute  "i  in  d 
protracted.  It  maj  run  a  course  ot  onl 
days,  as  when  it  is  the  terminal  p.ni  of  an  acute 

pneumonic  infect  ion.     It   -  | | 

o i  lis,  as  <  'outts  has  reported 

four   months,    in    a    child    of   ii.iir.      But    I  lie    pro 
tracted  cases  usually  occur  in  conjunction  with 

i  Ill  innatic    fever    and     an      n    ually     purulent  . 

1 1,'    pui  u h  tit  cases  being  the  terminal  on 

ceil  ed   wilh   ul  her   infect  ions.       Where   il    i  iCi 

c i.ii  j    infect  mil  ii   usually  appears  as  i  he 

terminal  picture  of  a  process  which  ha-  ceased 

in    lie    local    and    has    become   general.      Iii    oliler 

children  the  course  may  go  on  to  adhesive  peri 
carditis,  becoming  chronic,  wiih  acute  exacerba- 
tions,   hypertrophy    and    finally    dilatation    ami 

death.      In    the   subacute   or   chronic    cases    often 

there  is  nothing,  either  in  the  clinical  picture  or 
tin    physical   signs,    to   direct    attention   to   the 
pericardium  until  very  late  in  the  course  of  these, 
usually  rheumatic,  cases. 
Pericarditis,   as   has  already   been   im 

occurs  oftenest   as  a  secondary  process.      B 

in  his  analysis  of  the  fourteen  cases  from  the  V  .-. 

York  Foundling  Hospital  found  thirteen  to  have 

accompanied  some  process  ill  the  chest,  only  one 
occurring  during  an  attack  of  acute  enter. 
( >ut  of  eighteen  cases  in  children  from  the  Presby- 
terian Hospital,  which  he  also  reported,  all 
.".lined  during  some  thoracic  infection.  In 
infants  by  far  the  greatest  number  occur  during 
acute  pulmonary  infections,  either  lobar  or 
broncho-pneumonia,  empyema  or  pleurisy.  In 
older  children  the  occurrence  is  oftenesl  during 
the  course  of  an  acute  endocarditis,  as  shown  again 
by  the  records  of  the  Presbyterian  Hospital, 
where  thirteen  of  the  eighteen  cases  were  due  to 
cardiac  involvement,  five  having  pleurisy  or 
pneumonia  and  two  having  both  cardiac  and 
pulmonary  complications. 

The  infecting  organism  in  these  cases  is  always 
in.  same  as  that  of  the  primary  condition,  so 
that  the  pneumococcus  is  most  often  found  to  be 
the  exciting  cause  during  infancy.  Next  in 
frequency  are  the  streptococcus,  tubercle  bacilli. 
pvocyaneus,  B.  coli  communis  and  influenza. 
Among  the  rarer  which  have  been  reported  are 
B.  lactis  aerogenes  and  B.  proteus  vulgaris. 
The  organism  can  find  its  way  into  the  peri- 
cardium in  that  an  inflammatory  process  from 
the  immediate  neighborhood  extends  to  the 
pericardium  (foci  of  inflammation  in  the  myo- 
cardium, tuberculosis  of  the  pleura,  of  the  lung, 
of  the  mediastinal  connective  tissue,  caries  of  the 
ribs  or  vertebrae,  suppurating  lymph  nude-. 
perforation  of  a  diverticulum  of  the  esophagus, 
liver  abscess)  or  in  that  the  etiological  factor 
reaches  the  pericardium  by  way  of  the  lymph 
stream  from  some  other  focus,  as.  for  instance, 
from  the  peritoneum.  Through  the  blood  stream 
micro-organisms  can  be  brought  to  it  from  the 
lungs  enclosed  in  small  broken-off  piece-  of 
thrombotic  origin,  from  the  pulmonary  veins 
(in  tuberculosis,  inflammation,  abscess  formation 
of  the  lungs),  from  a  valvular  endocarditis  of  the 
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left  heart,  or  from  distant  parts  of  the  body  after 
having  passed  the  puhnonarj  circulation.  In 
j  we  may  gel  a  metastatic  pericarditis, 
in  the  suppuration  of  various  organs  and  tissue, 
especially  in  osteomyelitis,  erysipelas  and  phleg- 
mon; in  diphtheritic  and  other  tonus  of  angina 
tonsillitis,  especially  in  that  one  appearing  in 
scarlet  fever.  Pericarditis  also  occurs  occasionally 
during  the  course  of  the  following  conditions: 
streptococcus  tonsillitis,  myocarditis,  influenaa, 
meningitis,  mediastinitis,  from  the  breaking  down 
of  mediastinal  glands,  very  often  of  tuberculous 
origin,  also  rarely  during  measles,  malaria,  variola, 

congenita]    syphilis,    erysipelas    and    in    isolated 

i  diphtheria  and  whooping  cough,  as  well 
as  with  tuberculosis  of  the  spine,  ribs,  sternum 
or  in  genera]  miliary  tuberculosis.  Actino- 
mycotic infection  has  been  reported. 

\-  the  condition  is  so  rarely  confirmed  in 
infants  before  the  autopsy  table  is  reached  there 
is  very  little  thai  can  be  definitely  outlined  for 
treatment.  Symptomatic  treatment  is  often  all 
that  is  possible.  Thoracentesis  i;  indicated 
when  the  diagnosis  is  suspected.  It  is  West  to 
do  this  in  combination  with  an  x-ray  plate,  for 
itioi)  of  the  heart  varies  SO  much  during 
infancy  that  it  is  important  to  have  a  definite 

idea  of  what   its  position  is  in  the  chest   before  a 

needle  is  inserted.  The  two  most  favorable 
points  for  entrance  are  at  either  of  the  lower 
angles  of  the  pericardial  triangle.  The  fifth 
interspace,  just  outside  the  sternal  margin,  is  the 
point  of  entrance  probably  fraught  with  the  least 
danger.  It  should  he  remembered  that  the 
needle  should  enter  on  a  line  parallel  with  the 
median  line  and  not  on  an  oblique  line,  which  is 
especially  dangerous  when  the  entrance  is  on  the 
left.  Thoracentesis  is  necessary  not  only  as  a 
mean-  of  diagnosis  to  decide  whether  the  exudate 
is  serous  or  purulent,  but  also  the  relief  of  drawing 
off  fluid  is  often  considerable,  not  so  much  be- 
cause of  its  pressure  on  the  heart,  but  because  of 
pressure  on  the  great  vessels,  which  is  the  greatest 
cause  for  the  dyspnea,  cyanosis  and  distress 
forming  such  important  symptoms  in  the  condi- 
tion. Suppurative  pericarditis,  which,  as  has  been 
pointed  out,  is  most  frequent  among  infants,  indi- 
cates the  same  treatment  that  a  similar  process  in 
the  pleura  does.  Ellsworth  Elliott  has  operated 
on  twenty-two  cases  of  suppurative  pericarditis! 
seven  of  these  twenty-two  being  in  children,  with 
only  one  recovery  and  that  in  a  child  of  five,  but 
even  tin-  discouraging  showing  is  no  contra- 
indication  against   this  procedure,    and   as   our 

jtic  abilities  increase,  especially  with  the 
habit  of  having  all  chest  eases  x-rayed,  earlier 
diagnosis  will  undoubtedly  lead  to  better  results 
along  thi-  line  of  operative  treatment. 

nosis  depends  on  several  factors;  princi- 
pally on  the  primary  disease,  the  virulence  of  the 
organism  and  the  resistance  of  the  patient,  which 
is,  as  has  been  said,  poor  in  infants.  Especially 
is  this  true  where  the  process  is  secondary  to  a 
pulmonary  or  pleural  infection  or  to  a  general 

mia  or  pyemia,  which  is  often  the  case  in 
infants.     Where    it    is   secondary   to    rheumatic 


fever,  ami  Poynton  found  this  only  in  5 1  cases 

Under  five,  and  in  only  I  of  these  were  the  children 
two  years  or  under,  prognosis  is  very  much 
better.  There  were  II  eases  of  rheumatic  peri- 
carditis in  the  Children's  Hospital.  This  con- 
dition has  a  marked  tendency  to  recur  and  usually 
proves  fatal  in  the  end;  however,  one  of  us  has 
followed  a  case  which  had  rheumatic  pericarditis 
when  four  and  at  present,  over  two  years  later, 
has  had  no  recurrence  and  seems  practically  well. 

Poynton  also  speaks  of  this  happening  in  a  limited 
and  fortunate  few.  In  tuberculous  cases  it 
tends    to    he    protracted,    but   in    the   end    fatal. 

It  is  rapidly  fatal  when  occurring  in  (hi-  course  of 
a  general  infection  such  as  scarlet  fever,  strepto- 
coccus tonsilht  is,  sept  icemia  and  so  forth. 

With  this  brief  resume  of  the  occurrence  and 
course  of  pericarditis  in  infancy  we  wish  to  report 
a  case  which  occurred  last  March  at  the  Massa- 
chusetts Infants'  Asylum.  This  case  we  believe 
is  unique  for  the  reason  that  it  occurred  during 
the  course  of  no  acute  infection  of  the  lungs, 
pleura  or  heart,  nor  during  the  course  of  any  of 
the  infections  given  as  causes  of  suppurative 
pericarditis  by  all  the  various  authors  on  the 
subject,  for  we  reviewed  the  literature  carefully 
for  a  considerable  period.  Following  is  the 
history  of  the  ease: 

J.  C.  Born  Nov.  2,  1910.  Admitted  March  4,  1911. 
Father  died  of  tuberculosis  last  fall  in  Ireland.  Mother 
is  well  but  alcoholic;  father  also  was  alcoholic.  There 
are  no  other  children.  'The  child  was  nursed  two  weeks 
and  was  then  put  on  condensed  milk  and  hoarded  out, 
as  the  mother  had  to  work.  It  did  fairly  well,  suffer- 
ing occasionally  from  colic  and  constipation,  till  about 
seven  weeks  before  its  admission,  when  a  skin  eruption 
broke  out  which  has  steadily  grown  worse.  On  ad- 
mission the  physical  examination  showed  a  fairly 
well-developed  and  only  moderately  well-nourished 
child,  showing  signs  of  having  lost  in  weight.  The 
skin,  including  the  scalp,  legs  and  back,  was  very  dry 
and  covered  with  a  papular  desquamating  rash  which 
was  very  itchy,  with  scratch  marks,  from  which  there 
were  serous  discharges;  the  folds  of  the  skin  were 
thickened  and  cracked.  The  palms  of  the  hands  were 
desquamating  and  showed  the  same  papular  appear- 
ance. The  soles  of  the  feet  showed  a  few  papules 
but  no  desquamation.  There  were  a  few  abrasions 
around  the  mouth  and  anus,  but  no  typical  cracks  or 
condylomata,  byes,  cars  and  nose  were  apparently 
normal  except  for  the  skin  condition.  The  ears  were 
less  inflamed  than  is  often  seen  in  this  condition. 
There  was  no  snuffles.  The  mouth  was  clear  except 
for  two  small  superficial  areas  of  ulceration  at  the  junc- 
tion of  the  soft  palate  and  pillars,  which  looked  rather 
suspicious  of  specific  lesions  but  were  more  probably 
due  to  neglect.  Beyond  a  slight  rosary,  a  rather  full 
abdomen  with  liver  just  palpable  and  spleen  not  felt, 
the  remainder  of  the  physical  showed  nothing.  The 
examination  of  heart  and  lungs  showed  nothing  ab- 
normal. The  diagnosis  of  eczema  was  made  and  the 
child  was  put  on  a  low  sugar  solution  with  high  proteid. 
The  child  took  this  fairly  well  and  gradually  malt 
sugar  was  added.  The  weight  of  the  child  increased 
slowly  during  the  first  week,  but  from  that  time  on 
steadily  failed.  The  temperature,  on  admission, 
ranged  between  102  and  normal,  but  within  the  last 
week  of  its  life  it  did  not  go  above  100.  Nothing  re- 
markable noted  t  ill  March  2.X,  when  note  was  made  that 
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ema  was  improving  verj  much  on  the  face, 
though  the  body  was  clearing  more  slowly.  The  babj 
had  lost  in  weight  a1  this  time,  and  this  was  attributed 
in  tin-  caloric  value  of  its  food.  On  March  28,  not* 
was  made  thai  he  had  ao1  been  doing  well,  and  had 
lost  Hi  weight  more  rapidly  during  the  last  few  days. 
Movements  showed  much  more  mucus.  The  skin 
condition  steadily  improving,  especially  on  the  face. 
Child  hail  apparently  lost  its_appetite,  food  had  to  be 
forced.  April  l,  condition  slowly  growing  worse, 
and  here  is  the  first  indication  of  anything  more  serious 
having  transpired.  The  child  was  noted  to  be  drowsy 
and  semi-comatose  and  iliil  not  take  his  food,  which 
had  to  be  given  bj  lavage.  Physical  examination 
showed  nothing  beyond  the  already  noted  symptoms; 
the  -kin  condition  was  considerably  better.  The 
movements  were  no  worse  and  the  temperature  at 
this  time  was  only  !>'.».  Two  days  later,  April  3,  baby 
had  a  collapse  and  iliil  not  respond  to  stimulation. 
During  these  last  three  days  no  physical  signs  or  any 
symptoms  of  cardiac  involvement  were  made  out. 
No  x-rays  were  taken.  Death  was  considered  from  a 
clinical  standpoint  to  have  been  due  simply  to  a  too 
long  course  of  food  of  low  calorie  value  with  the  primary 
poor  inheritance  which  the  child  had.  It  was  rather 
expected  that  a  tuberculous  condition  would  be  found. 
as  the  father  had  died  of  tuberculosis,  and  it  was  sup- 
posed that  the  mother  might  also  have  the  same  infec- 
tion. The  autopsy  record,  which  follows,  shows  how 
far  astray  these  clinical  suppositions  were. 

Name:    ,1.  C.     Age:    Five  months. 

Body  is  that  of  an  emaciated,  poorly  developed 
white  male  infant,  47  cm.  in  length.  Rigor  mortis 
present.  Lividity  of  dependent  portions  marked. 
Over  the  entire  skin,  mostly  in  the  region  of  the  scalp 
and  upper  chest,  is  a  fine  scaly  deposit.  A  number 
of  tine  pinhead-sized  purpuric  blotches,  some  confluent, 
some  discrete,  cover  the  skin  over  chest,  abdomen  and 
thighs.  The  scalp  is  practically  free  from  hair.  The 
anterior  and  posterior  fontanelles  are  open.  External 
orifices  are  normal. 

Peritoneal  cavity.  —  Subcutaneous  fat  absent.  Intes- 
tines distended  with  gas,  pearly  gray  in  color,  are 
prominent,  hiding  from  view  other  organs.  Peri- 
toneum smooth  and  glistening.  Mesenteric  lymph 
nodes  normal  in  color,  size  and  consistence.  Appendix 
5  cm.  in  length,  hangs  free  over  pelvic  brim.  Dia- 
phragm at  the  fourth  interspace  on  the  left,  at  the 
fourth  rib  on  the  right. 

Pleural  cavities.  —  Pleura  smooth  and  of  normal 
luster. 

Pericardial  cavity.  —  Parietal  pericardium  of  a 
pearly  gray  color  with  injected  veins,  distended  by 
the  contents  of  the  sac,  which  measures  S  cm.  in  its 
greatest  diameter.  On  palpation  fluid  contents  are 
felt.  On  incising  the  sac,  240  ccm.  of  yellowish  fluid 
escapes.  The  visceral  pericardium  slightly  dry,  with 
a  soft  gray-white  to  gray-yellow  thin  exudate.  It 
has  lost  its  luster  and  is  covered  with  fine  yellowish 
flakes  of  fibrin  giving  it  a  slightly  granular  feeling  and 
appearance. 

Microscopical  examination  shows  an  exudate  of 
finest  fibrin  threads  lying  between  and  above  the  swol- 
len cubicle  pericardial  cells.  In  places  this  layer  is 
absent,  the  desquamated  cells  being  mixed  with  the 
fibrin,  which  also  contains  within  its  masses  great 
numbers  of  polymorphonuclear  leucocytes.  In  places, 
a  small  number  of  fine  fibrin  threads  extend  into  the 
superficial  layers  of  the  visceral  pericardium.  The 
acuteness  of  the  process  is  evidenced  by  the  lack  of 
swelling  and  hyaline  changes  of  the  exudate  and  the 
sparse  ingrowth  of  young  vessels  and  young  connective 
tissue  cells,  and  the  cellular  constituents. 


<  Irepitant    throughout .    Oi 
salmon-pink   ooloi    with    no 
normal      I  ormal.    Then 

mi    areas    of    luheivulu-i-    ..I     pneumonia.        <   onfirmcd 

microscopically  by    • 

portions  of  t he  lung.) 

Heart.  Weight,  26  gm.  Myocardium  normal 
in  color  ami  consistence. 

lenient-:  Aortic  valve,  2.1.  fYiscuspid valve, 
i  Left  ventricle,  8.  Mitral  valve,  i  Pulmonic  valve, 
3  I      Right  ventricL 

-Weight,  250  gm.  Capsule  normal.  On 
section  of  normal  consistence.  (  tat  surface  from  a 
yellowish-gray  to  faint  pink  color. 

Hall  bladder  and  ducts.      Negs 

18.  —  Combined  weight,  60  gm.  Well-marked 
fetal  lobulations.  Capsule  strips  easily,  leaving  a 
smooth,  pink  surface.  Cortex  3  mm.  and  oi 
color.  Pyramids  prominent,  of  dark  red  color.  Glo- 
meruli made  out  as  glistening  sand-like  dot-.  Pelvi* 
and  ureters  normal. 

Adrenals.  --  Normal. 

Spleen. — Weight,  35  gm.  Capsule  normal.  On 
section  slightly  increased  in  consistence.  Splenic 
corpuscles  show  as  grayish-black  dots.  Trabecular 
normal. 

Pancreas.  —  Normal. 

Bladder.  —  Bladder,  urethra  and  testicle  normal. 

Gastro-intestinal  tract.  — Normal. 

Organs  of  neck.  —  Negative.  Tonsils  negative  in 
gross  and  microscopically. 

Head.  —  Dura  and  pia  mater  normal.  Sinuses 
normal.  Brain  of  equally  normal  consistence  on  both 
sides.  Fissures  normal.  On  section  throughout  cere- 
brum, cerebellum,  pons,  medulla  and  basal  nuclei 
negative.     Middle  ears  normal.     Sinuses  normal. 

Culture  from  contents  of  pericardial  sac  shows 
streptococcus  pyogenes  in  pure  culture.  Blood  culture 
negative. 

This  ease  illustrates,  first,  the  occurrence  of 
pericarditis  withoul  any  symptoms  attributable 
tn  the  heart  beyond  the  collapse  which  is  a  com- 
mon enough  symptom  ui  all  cases  of  marked 
infantile  atrophy.  Second,  the  occurrence  witln mt 
any  physical  signs  that  could  be  made  out,  at  least 
not  the  textbook  signs;  no  bulging  of  the  pre- 
cordia,  no  increase  in  cardiac  area,  no  loss  of 
cardiac  impulse  or  sounds,  no  dyspnea,  no  cyam  isis 
beyond  that  found  in  all  cases  of  collapse  just 
at  the  end.  And  this  case,  from  autopsy  findings, 
must  have  existed  at  least  four  days,  during 
which  period  the  temperature  remained  approxi- 
mately normal.  Third,  the  occurrence  of  sup- 
purative pericarditis  without  any  involvement  or 
infection  of  the  lungs  or  pleura;  no  pneumonia, 
pleurisy  or  empyema,  which,  as  has  been  shown, 
is  the  case  in  over  90%  of  cases  occurring  in 
infants.  Fourth,  no  profuse  cardiac  involvement, 
as  endocarditis  or  myocarditis.  Fifth,  in  fact, 
none  of  the  acute  infectious  processes  found  by  us 
in  our  review  of  the  literature  as  having  been 
the  cause,  even  rarely,  of  suppurative  pericarditis 
in  infants.  Sixth,  the  only  processes  which  this 
could  have  been  secondary  to  were,  first,  the 
eczema,  which,  as  has  been  shown  by  the  history, 
was  gradually  improving,  or  to  some  subacute 
intestinal  infection  which  gave  no  definite  symp- 
toms. Neither  of  these  can,  of  course,  be  ruled 
out  by  any  human  measure,  so  that  we  are  left 
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with  the  possibility  of  conjecturing  this  case  of 
suppurative  pericarditis  as  either  being  due  to  a 
primary  infection  of  the  pericardium  or  to  the 
almost  as  rare  and.  as  far  as  we  arc  acquainted, 
unreported  cause  of  pericarditis,  subacute  in- 
testinal indigestion.  We  feel  thai  one  of  these 
latter  is  most  probably  the  primary  cause,  as  we 
were  unable  to  rule  them  out  by  an\  scientific 
measures.  The  infecting  organism,  the  strepto- 
coccus in  tlii—  rase,  probably  gained  its  entrance 
through  the  skin  or  the  intestinal  tract,  due  to 
the  lowered  resistance  in  these  two  fields;  t  herefore 
this  case  must  probably  be  considered  a  second- 
ary infection  rather  than  a  primary. 


THE  BLOOD  PLATELETS  IN  NORMAL  WOMEN, 
IN   OBSTETRICAL   PATIENTS  AND   IN   THE 
NEWBORN. 


BV    MANY    ELISABETH    U0R8E,    \1  l>  . 

I     iland   Hospital   for    II  ■ 

The  blood  platelets  at  different  ages  and  under 
various  conditions  of  life,  normal  and  abnormal, 
have  been   less  studied  than  the  other  formed 

elements   of   the   blood    under   similar   conditions, 

perhaps  because  there  has  been  so  much  dispute 
as  to  an  accurate  method  of  enumeration.  Some 
i-  consider  the  pipette  method  entirely 
unreliable.  Recent  work,  however,  shows  that, 
if  the  technic  is  carried  out  in  a  strictly-  accurate 
and  uniform  manner,  and  the  manipulations  made 
quickly,  the  results  are  consistent  and  have  a 
comparative  if  not  an  absolute  value. 

The  objeel  of  the  present  work  has  been  to 
determine,  first,  the  usual  number  of  platelets 
in  the  normal  woman,  and  whether  there  are 
variations  corresponding  to  the  menstrual  cycle: 
second,  the  behavior  of  the  platelets  in  pregnancy, 
Labor  and  the  puerperium;  also  in  abnormal 
obstetrical  conditions  (hemorrhage,  eclampsia 
and  operative  procedures);  and  lastly,  the  num- 
bers of  platelets  in  the  newborn  and  in  some  of  the 
complications  of  early  infancy  (icterus,  hemor- 
rhagic disease  and  skin  lesions). 

The  count-  on  obstetrical  eases  and  infants 
were  made  in  the  Maternity  of  the  New  England 
Hospital  for  Women  and  Children  during  the 
services  of  Drs.  Sarah  R.  Stowell  and  Hannah  (i. 
Myriek,  to  whom  thinks  arc  due  for  permission 
to  use  the  material.  We  are  also  indebted  to 
Dr.  J.  H.  Wright,  of  the  Massachusetts  <  leneral 
Hospital,  for  valuable  advice  and  for  looking  over 
our  results. 

The  method  used  was  that  of  Dr.  Wright,  which 
has  been  given  in  detail  in  his  recent  article.1 

Normal    WOmen.     -The    platelets    were    followed 

in  eight  healthy  young  women,  in  five  through 
two,  and  in  three  through  one.  menstrual  cycle. 
Each  person  was  found  to  have,  outside  of  the 
variations  which  will  be  mentioned  later,  a  fairly 
uniform  and  characteristic  count.  Thus,  in 
No.  1  the  variations,  aside  from  menstruation, 
were  from  333,000  to  358,000;  in  No.  2,  from 
261,000  to  302,000;  and  in  No.  I,  from  346,000 
to  368,000.     In  five  persons  the  counts  showed  a 


rather  high  average,  i.  <•..  around  or  above  350,000. 
The  hemoglobin  of  these  individuals  was  from 
85  to  90'  ,  .  The  numbers  of  platelets  could  not 
be  coi  related  with  the  general  condition,  as  of 
two  subjects  who  were  a  trifle  below  par  physi- 
cally   one    gave    a    high,    the    other    a    low    count. 

The  effect  of  fatigue  was  studied,  the  platelets 

being  counted  in  several  instances  after  t  he  women 
had  been  without  sleep  and  more  or  less  con- 
stantly active  for  twenty-four  to  thirty-six  hours 
at  a  time.  No  significant  variations  in  the 
platelets  were  found  under  these  conditions. 
The  time  of  day  and  the  relation  to  digestion 
were  also  wit  hout  influence  on  the  count. 

Four  of  the  individuals  showed  a  rise  in  the 
count  associated  with  the  menstrual  period. 
This  is  illustrated  well  in  ("hart  1.  The  other 
four  women  showed  no  increase  during  men- 
struation, though  in  one  there  was  possibly  a 
transient  premenstrual  rise  five  days  before  the 
period.  Bach  of  the  persons  who  were  followed 
over  two  pei'iods  showed  the  same  reaction  or 
lack  of  reaction  each  time.  The  rise  was  about 
the  same  in  each  of  the  cases,  and  was  never  great, 
the  maximum  averaging  1.51,000  above  the  mini- 
mum count  in  the  series  for  that  individual. 
The  highest  count  was  400,000.  The  differences 
might  have  been  ascribed  to  error  if  a  consider- 
able number  of  counts  had  not  been  made  on 
each  person  and  the  results  plotted,  when  the 
wave-like  character  of  the  curve  and  the  associa- 
tion of  the  rise  with  the  menstrual  period  is 
obvious. 

It  may  be  a  fact  of  significance  that  the  sub- 
jects who  showed  the  most  regular  and  prolonged 
rise  of  platelets  were  those  in  whom  they  were 
usually  low,  while  in  those  persons  in  whom  they 
were  high  there  was  no  variation  or  only  a  very 
transient   rise. 

The  time  at  which  the  rise  began  varied;  in 
two  cases  it  preceded  the  period  by  five  and  two 
days  respectively;  in  another  case  it  did  not 
appear  until  the  third  day  of  menstruation. 
The  maximum  was  attained  in  two  instances  on 
the  last  day  of  the  period.  The  platelets  may 
begin  to  decrease  before  the  period  is  over,  or 
they  may  remain  elevated  for  a  number  of  days. 

The  fact  that  the  rise  of  platelets  may  begin 
before  the  period  proves  that  it  is  not  a  simple 
response  to  hemorrhage.  It  is  doubtless  another 
example  of  the  wave-like  course  of  the  bodily 
functions,  which  usually  reaches  its  height  shortly 
before  the  beginning  of  the  period. 

Mosher  2  has  shown  that  there  is  a  rhythmical 
variation  in  blood  pressure  common  to  both 
sexes,  and  that  in  women  the  drop  occurs  before 
menstruation.  Carnot  and  Deflandre'  and  also 
Polzl 4  have  found  that  in  some  women  the  red 
corpuscles  show  a  rise  for  two  to  nine  days  be- 
fore menstruation,  writh  a  rapid  drop  during  the 
period  and  a  slow  return  to  the  average  number. 
Both  authors  agree  that  the  decrease  is  not  due  to 
hemorrhage.  Carnot  and  Deflandre  suggest  that 
it  may  be  a  redistribution  due  to  pelvic  con- 
gestion. 

Pregnancy.  —  The    counts    obtained     in    the 
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latter  half  ol  pregnane}  are  given  behra  Ni 
oases  before  the  Fourth  month  were  available. 
About  ■">!•'  ,  of  the  primiparse  had  a  high  normal 
or  :ui  increased  number  of  platelets,  while  the 
multipara;  showed  very  moderate  counts.  The 
leucocytes  were  also  counted  in  the  primiparse,  but 
nu  correlation  was  found  between  their  numbers 
and  those  of  the  platelets. 

All  the  pregnancies  were  norma]  except  one, 
which,  as  not  i 'i  I.  was  associated  with  early  pulmon 
:w\  tuberculosis. 

Preon  w  i    M"N  i  ii- 


M. 

210,000 

Para  i 

P. 

■J  1(1.1  KM) 

Para  i 

11. 

229,000 

Para  i  (Pul.  tuberculosis. 

B. 

343,000 

Para  i 

II 

382,000 

P:ir:l  i 

H. 

I'ara  i 

U  B. 

161,000 

Pan  i 

s. 

430,000 

Para  i 

G. 

332,000 

Para  i 

R. 

293,000 

Para  i 

N. 

390,000 

Para  i 

W. 

311.000 

Para  i 

B. 

Para  ii 

H. 

Para  ii 

McD. 

217.000 

Para  ii i 

C. 

268,000 

Para  iv 

2ss.ni  ><i 
261,000 


Labor  and  the  puerperium. — The  platelets 
were  counted  on  eleven  women  at  intervals  from 
the  first  stage  of  labor  to  the  nineteenth  day  of 
the  puerperium.  The  labor  and  convalescence 
were  in  each  case  entirely  normal. 

The  averages  of  the  44  counts  are: 


First  stage  (4  counts'! 

292,000 

Second  , 

(2      „      ) 

275,000 

Third     , 

(2      „      ) 

304,000 

Puerperium,     1st  day  (6  count?), 

320,000 

,, 

3d      „ 

(4      „      ), 

310,000 

n 

4th     ., 

(2      „      ), 

302,000 

„ 

6th     „ 

(3      „      ), 

303,000 

„ 

7th     ,, 

(2      „      ), 

383,000 

,. 

8th     „ 

(3      „      ), 

401,000 

,, 

10th    „ 

(2      „      ), 

427,000 

,, 

12th    „ 

(3      „       1, 

553,000 

„ 

14th    „ 

(2     „      ), 

584,000 

„ 

loth     ,, 

(2     „      ), 

403,000 

,, 

17th     ., 

(2      „      ), 

40S,000 

,, 

19th     ,. 

(2      ..       i, 

499,000 

It  will  be  seen  from  the  figures  that  there  is 
no  rise  in  the  platelets  during  labor  or  the  first 
few  days  of  the  puerperium.  Beginning  with 
the  seventh  day,  however,  there  is  a  sudden 
increase,  which  continues  through  the  second 
week,  reaching  its  maximum  on  the  fourteenth 


day,  584,000,  and  then    falling  slightly  during 

the   third  week,     [n   only  ol    the   patient* 

studied  was  th<  rist  ol  plat  li  in  the  I  Ltter 
pari  of  i  he  pu  rp  i  ium  absenl . 

I'\\<>  women  w hose  babies  died  react*  I 
t  he  others,     h    would   i  herefore  Bet  m   thai    the 
increase  in  platelets  is  no1  associated  with  lacta- 
i  \i  m. 

One  elderly   multipara    (para    iv,  aged  forty) 
who  was  debilitated  from  insufficient   food  had 
a  wry  low  count,  228,000,  during  the  first  stage 
of  labor,   188,000  on  the  firsl   daj   of  the  put  i 
perium,  209,000  on  the  fourth  day,  and  gi 
reaching  324,000  on  the  twentiel  h  day. 

The  results  .if  our  counts  during  labor  and  the 

puerperium  <l it  agree  with  those  of  St.  l.'<- 

bandi,'  who,  using  the  ratio  method,  found  a 
great  increase  durum  labor  l  600,000  with  a 
rapid  fall  to  normal. 

Three  eases  of  serious  post-partum  hemorrhage 
were  studied,  two  following  deliveries  at  term, 
i  he  third  an  abortion  at  the  fourth  month.     Thej 

:ill    showed   a    low   platelet    count    during   the   first 

twenty-four  hours  after  the  hemorrhage,  [n 
Case  2  the  platelets  continued  to  drop  for  two 
days  after  delivery;  in  the  other  two  patients 
they  began  to  rise  immediately.  The  maximal 
counts  were  reached  on  the  thirteenth  day  in 
the  first,  the  thirteenth  and  eighteenth  days  in 
the  second,  and  on  the  ninth  and  eleventh  days 
ii  the  third  case.  In  none  of  the  cases  did  the 
increase  exceed  that  of  a  normal  puerperium. 

The  late  period  at  which  the  maximum  occurs, 
both  in  the  post-partum  cases  and,  as  will  I 
later,  in  the  hemorrhages  of  the  newborn,  is 
interesting,  in  comparison  with  Richardson's' 
and  also  Bunting's7  experimental  work  on  the 
post-hemorrhagic  rise  of  the  platelets  in  the 
rabbit.  Both  writers  found  that  after  large 
hemorrhages  there  was  a  sudden  increase  in  the 
platelets  on  the  fourth  day,  which  quickly  fell 
to  normal  again.  The  three  eases  of  hemorrhage 
here  reported  were  serious,  but  not  critical. 


Case  1. 

2  hours  after  hemorrhage, 


4th  day 
8th    „ 


11th 
13th 
16th 


Platelets, 
R.  B.  C. 

HI... 

Platelets, 
R    B   I 
Platelets, 

Platelets, 


172,000 
2,760,000 
,,ii 

209,000 
1,960,000 

277,000 

362,000 


R.  B.  C,  3,216,000 
Hb., 


Platelets, 

Platelets. 

Platelets, 
Hb., 


375.000 
426,000 
35 10 


In  the  second  case  the  platelets  were  205,000 
three  hours  after  the  hemorrhage.  The  lowest 
count  was  172,000  on  the  second  day  of  the 
puerperium,  the  highest  550,000  and  554,000  on 
the  thirteenth  and  eighteenth  days. 

The  third  case  gave  a  count  of  103,000  twelve 
hours  after  the  hemorrhage,  and  a  maximum  of 
508,000  and  510,000  on  the  ninth  and  eleventh 
days. 

Platelet  counts  were  made  on  seven  cases  of 
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pre-eclamptic  toxemia  and  eclamptic  convulsions. 
The  findings  varied  greatly, 
rhe  cases  art-  as  follows 

Platelet!, 

l    Mrs  S.,  five  months  pregnant: 

March  27.  Albumen  2  gm.  per  liter,  136,000 

April     17.  AJbumen  l  gm  per  liter,  168,000 

McC  .  seven  and  one-half  months  pregnant: 
April      2.  Albumen  5  gm.  per  liter,  180,000 

t>    Albumen  6  gm  per  liter.  524,000 

7.   Normal  labor. 

394,000 
12.  Uneventful  convalescence,  387,000 

17.  Uneventful  convalescence,  318,000 

:;    Mrs.  H.     Extreme  edema: 

March    6.  On  admission,  242,000 

B     Eighteen   hours   alter    normal  ile- 

264,000 
lit    Pucrperium  third  day,  370,000 

The  patient  died  on  the  tenth  day  of  the  puerperium 
from  edema  of  the  lungs. 

i    \1.-    r      Bad  been  in  labor  for  thirty-six  hours  before 
■  it   had  made  no  progress.     Albumen,   10 
em.  per  liter  on  admission. 

12  hours  after  vagina]  Cesarean  Bection,  177,000 

3d  day  of  puerperium,  236,000 

6th  day  of  puerperium,  604,000 

loth  day  of  puerperium,  600,000 

In  this  case  the  low  count  on  admission  may 
have  been  due  to  the  allmininuria  or  to  the 
exhaustion  of  the  patient  after  the  prolonged 
labor.  A-  will  he  seen  later,  low  counts  were 
obtained  in  one  other  patient  who  had  a  severe 
labor  which  was  terminated  by  operative  inter- 
ference. 

Platelets. 
."..  Mr>.  \V.     Admitted  in  convulsions,  220,000 

Twenty-four  hours  after  abdominal  Casarean 

■„,n.  120,000 

Recovery. 
...   Mrs.  R. 

March  11.  Pregnancy  ninth  month.    Trace 

of  albumen.     No  symptoms,        193,000 
„      23.  Brought  into  the  hospital  in  con- 
vulsions.    One  hour  after  de- 
livery by  low  forceps,  207,000 
„      21.  Semiconscious.     Albumen,  7  gm. 

per  liter.  185,000 

27.  Uneventful  convalescence,  318,000 

,;i    i  ae\  .iit ful  ec,n\  alescence,  i  ,02 1.000 

April       1.  Uneventful  convalescence,  1,296,000 

5.  Uneventful  convalescence,  1,148,000 

,,       s.  Uneventful  convalescence,  976,000 

7    Mrs.  MeK. 

Intrapartum  eoiivulsions,  368,000 

Recovery. 

It  -e.  in-  impossible  to  draw  any  definite  con- 
elusions  from  such  limited  data  except  that  in 
-nine  -evere  eases  of  oolauip.-ia  the  platelets  may 
iced,  and  thai  they  may  -how  a  great  rise 
during  convalescence. 

In  one  case  of  chronic  parenchymatous  nephritis 
complicating  pregnancy  the  platelets  were  low 
giving  counts  of  164,000,  141,000  and  168,000 
in  the  week  preceding  confinement,  after  which 
the  platelets  showed  the  usual  puerperal  rise,  a 
count  of  478,000  being  obtained  the  tenth  day. 

The  platelets  in  one  case  of  moderately  ad- 
vanced pulmonary  tuberculosis  were,  on  the 
eighteenth  day  of  the  puerperium,  480,000. 

The  platelets  were  studied  in  four  operative 
ill  of  whom  had  normal  afebrile  recoveries 


The  anesthetic  was  ether.  In  the  first,  a  com- 
paratively easy  version  and  extraction  for  pro- 
lapsed cord,  the  platelets  followed  the  usual  course 
in  uncomplicated  confinements,  giving  counts  of 
300,000  nine  hours  after  delivery,  and  rising 
gradually  to  656,000  on  the  fourteenth  day. 
The  second  was  a  very  difficult  case  of  high 

forceps,  associated  with  considerable  trauma  and 

also  with  depression  of  the  patient  after  opera- 
tion. In  this  patient  the  platelets  remained  very 
low  throughout  convalescence,  1  IS, 000  four  hours 
alto,-  operation,  163,000  on  the  first  day,  185,000 
on  the  third  and  a  maximum  of  297,000  on  the 
thirteenth  day. 

The  third  ease  was  a  vaginal  (Cesarean  section 
in  an  albuminuric  (Case   1  in  the  previous  series). 

In  the  fourth  case,  a  low  forceps,  a  count  of 
420,000  was  obtained  four  hours  after  operation. 

For  comparison  with  these  obstetrical  opera- 
tive cases  platelet  counts  were  made  in  four 
surgical  cases  from  the  service  of  Dr.  C.  J.  Alex- 
ander: a  vaginal  hysterectomy  for  complete 
procidentia,  a  laparotomy  for  intraligamentary 
cyst,  an  abdominal  hysterectomy  for  a  large 
myomatous  uterus,  and  a  ventral  suspension. 
All  the  operations,  except  the  third,  were  short 
and  uncomplicated,  and  that  one,  though  more 
difficult,  was  not  associated  with  prolonged 
manipulation. 

The  platelets  were  taken  the  day  before  opera- 
tion, three  hours  after  operation,  twenty-four 
hours  after  operation,  and  at  intervals  thereafter. 
The  results  differed  markedly  from  the  obstetrical 
cases.  The  platelets  in  three  cases  showed  a 
moderate  rise  immediately  after  operation;  in 
two  of  these  cases  they  dropped  again  in  twenty- 
four  to  forty-eight  hours;  in  the  third  a  high 
count  persisted  during  convalescence.  In  the 
fourth  case  the  operation  produced  no  change  in 
the  count.  Case  I  illustrates  the  transient  post- 
operative   increase. 


Before 

Opi  I  :i  I  tOO 

290,000 


Case  I. 

rhree  hours      Twenty-four 
after.  hours. 

530,000         428,000 


Third 

day. 

237,000 


Scopolamine-morphine  anesthesia  produces  no 
change  in  the  platelets  in  obstetrical  cases  ac- 
cording to  our  counts  on  two  patients. 

The  newborn.  —  The  platelets  were  studied  in 
twelve  normal  infants  during  the  first  nineteen 
days  of  life.  Counts  made  at  birth  or  within  a 
few  hours  thereafter  showed  great  variations, 
the  lowest  figure  being  100,000,  the  highest 
412,000.  As  it  is  difficult  to  get  blood  quickly 
from  an  infant  immediately  titter  birth,  these 
differences  would  have  been  ascribed  to  inaccu- 
racies in  technic  if  subsequent  counts  on  the 
same  baby  had  not  given  results  comparable 
With  the  'first.  Thus,  No.  2  showed  412,000 
platelets  at  birth,  353,000  and  335,000  on  the 
second  day  respectively;  while  No.  8  gave  156,000 
ten  minutes  after  birth,  186,000  two  and  a  half 
hours  later  and  164,000  at  twenty-four  hours. 
Those  whose  platelets  have  been  high  at  birth 
usually  show  a  decrease  during  the  first  few  days, 
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while  those  coses  in  whom  the  counts  have  been 
low  .-it  birth  show  a  rise  about  the  end  of  the  first 
week,  so  thai  after  thai  time  .-ill  infants  range 
between  350,000  and  150,000.  There  is  no 
correlation  between  the  weight  of  the  child  and 
the  numbers  of  platelets. 
The  averages  of  the  counts  are  as  follows: 


At   birth   '.'  counts  . 


l8< 

daj    3 

.      i, 

2d 

.      1, 

3,1 

.      i, 

5th 

i 

.      i, 

6th 

i 

7th 

..     [2 

Ml. 

..     (2 

10th 

..      2 

r.'il, 

„      2 

•       ■ 

llth 

„      - 

,      )■ 

i:.th 

„      3 

,      )> 

17th 

..      1 

,      ), 

lstli 

1 

L9th 

278,000 
240,000 
;i  ;  000 
233,000 
297,000 
326,000 
394,000 
154,000 
131,000 
104,000 
151,000 
377,000 
376,000 
106,000 
387,000 


A  cuint  made  on  a  healthy  infant  aged  four 
weeks   gave   360,000;    on   another   aged    seven 

weeks.  398,000. 

The  usual  statement  made  in  textbooks  is 
that  the  platelets  at  birth  are  very  few.  This 
does  not  agree  with  the  findings  in  the  majority 

of  our  eases.  The  only  actual  figures  which  we 
found  on  the  subject  were  those  of  Van  Emden,8 

which    are    not    strikingly    different    from    ours, 
though  they  do  not  run  quite  as  high. 
Counts  made  on  three  babies  having  idiopathic 

icterus  show  a  marked  increase  in  the  platelets, 
the  maximum  being  attained  as  the  jaundice 
was   clearing. 

The  cases  are  as  follows: 


I'm    1. 

See  Chart  II. 

Case  2. 

Bab)  P.,  age  1 

2  days. 

Moderate  jaundice, 

390,000 

., 

3  .lays. 

446.000 

.. 

5  days. 

Marked  jaundice, 

4(ls.(KM> 

„ 

7  davs. 

Marked  jaundice, 

610,000 

,, 

10  days. 

Less  jaundice, 

805,000 

,, 

13  days. 

Jaundice  almost  gone, 

1,100,000 

,, 

17  .lays. 

Jaundice  gone, 

620,000 

Case  3. 

Baby  R.,aged 

11  days. 

Moderate  icterus. 

564,000 

,, 

13  days. 

Slight  icterus, 

748,000 

,i 

17  days. 

Icterus  almost  gone, 

478,000 

In  a  case  of  carcinoma  of  the  gall  bladder,  with 
intense  jaundice,  in  a  middle-aged  woman,  we 
have  found  the  platelets  564,000.  There  was. 
however,  also  an  anemia,  the  red  cells  being 
3.840,000,  and  hemoglobin    60'  ,  . 

Two  cases  of  hemorrhagic  disease  of  the  new- 
born were  studied.  In  the  first  there  was  bleed- 
ing from  the  umbilicus,  nose  and  stomach,  with 
hemorrhagic  spots  on  the  roof  of  the  mouth  and 
the  skin.  The  second  case,  which  was  more 
severe,  had  large  hemorrhages  from  the  intestine. 
Both  infants  recovered.  Case  I  was  given  rab- 
bit  serum;  in  Case  II  it  was  not  used. 

At  the  onset  of  the  bleeding  the  platelets  were 
present  in  about  the  usual  numbers.  In  each 
case  a  rapid  rise  followed,  which  reached  its 
height  on  the  eleventh  and  thirteenth  days 
respectively. 


The  sei I  case  i-  oi   particular  interest   be- 
cause of  tic-  marked  anemia  ami  alowni 
n inch  the  blood  regenerat"  d.     In  the  fit 
iIk    ted   corpuscles   and    hemoglobin   were  only 

3lightlj    reduced.      The  leucocyte-  showed  a  slight 

.  i.  ■> ,'itii.n  in  bo1 1,  c 

The  counts  in  detail  are  a-  follow  - 


Feb.    5    Bleeding  stoppei 


i      Babj  Mc  \  .  :.'.'.  'I  '"in  d 
Feb      ;    Before  treat  mi  ot       I'h.i.  lei  -. 
i;    B  C 
\Y   B.C., 
in. 

Platelets, 

\\    B.C  , 

III.  . 

7.  Platelets, 

in.  Platelets, 

\\    B.C., 

13.  Platelets, 

17.  Platelets, 


Feb. 

i.i, 

Feb. 

Feb. 

March 

March 


March 
March 


March 


March 
March 


March 
April 


Baby  S.,  aged  four  days: 

111.    Before  treatment.       Platelets, 

U.  I',.  C, 

20.  Bleeding  continues.   Platelets, 

K.  B.C.. 

\\     I',    I'  . 

111,., 

21.  Bleeding  continues.   Platelets, 

22.  Bleeding  stopped.      Platelets, 

H.  B.  C, 

W.  B.C., 

III,. 

24.  Platelets, 

W.  B.C., 

27.  Platelets, 

29.  Platelets, 

R.  B.  ('., 

\\     111. 

HI,., 

31.  Platelets, 

2.  Platelets, 

•       R.  B.  C. 

W.  B.  C, 

Hb, 


1,688,000 

IO.IKK1 

■„r, 

170,000 

I  S.I  Kill 

Ml'. 
117.000 

19,200 
699,000 

216,000 

398,000 

II. (Kill 
237.1  KKI 

1,896,000 

12.IHK) 

356,000 

522,000 

2,368,000 

20,000 
60% 

6£ 

34,000 

688,000 

762,000 

1. sic. imii 

II  ono 
55% 

932,000 

731. oon 

2,928,000 

12,000 

60% 


One  platelet  count  was  made  on  a  case  of 
dermatitis  exfoliativa  neonatorum.  The  child 
was  very  sick  at  the  time  and  died  on  the  following 
day.  On  looking  over  the  literature  of  this 
disease  we  have  been  unable  to  find  records  of 
any  blood  examinations  either  in  this  condition 
or  in  pemphigus  neonatorum. 

The  results  are  as  follows: 


Platelets, 
R.  B.  C, 
W.  B.  C, 

Hb.. 


279,000 

4,729,000 

57,000 

sic. 


Two  platelet  counts  were  made  on  a  ease  of 
pemphigus  foliaceus  neonatorum.  The  child 
was  not  gravely  ill.     The  first  count  gave 


Platelets. 
Leucocytes, 


658,000 
16,000 


A  second  count,  four  days  later,  when  the  baby- 
was  improving,  showed 


Platelets, 
Leucocytes, 


524,000 


Our  conclusions  are: 

1.  In  some  normal  women,  but  not  in  all, 
there  is  an  increase  in  the  platelets  accompanying 
menstruation. 
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2.  During  the  latter  half  of  pregnancy  most 
primipara  nave  a  high  norma]  or  an  increased 
platelet    count,    while   multipara   usually    show 

re  are  no  special  changes  in  the  platelets 
during  labor  or  the  early  days  of  the  puerperium. 

At  tlic  <  ml  of  the  first  week  there  is  an  increase 
which  does  not  seem  to  be  dependent  upon 
lactation. 

I.  In  eclampsia  and  pre-eclamptic  toxemia 
the  platelets  may  be  high,  low  or  normal,  and 
they  ma\    be  greatly  increased  during  recovery. 

5.  After  post-partum  hemorrhages  of  con- 
siderable size,  the  platelets  show  a  moderate  rise, 
with  a  maximum  occurring  late  in  the  puerperium. 

6.  'The  platelets  may  be  low  after  prolonged 
labors  terminated  1>\  operation.  In  case  of 
short  uncomplicated  obstetrical  operations  done 
when  tin  patient  is  in  good  condition,  the  plate- 
lets follow  the  same  curve  as  in  a  normal  labor 
and  puerperium. 

7.  In  uncomplicated  abdominal  and  vaginal 
operations  there  is  in  some  cases  a   transitory 

i  the  platelets  following  operation. 
Scopolamine-morphine,  used  during  labor,  causes 
no  changes  in  the  platelets. 

8.  The  aumber  of  platelets  at  birth  varies 
greatly,  being  sometimes  high  and  sometimes 
low.  After  the  end  of  the  first  week,  however, 
these  differences  disappear  and  in  early  infancy 
the  platelet-  are  numerous  (.350,000  to  450,000). 

9.  The  platelets  show  a  marked  increase  in 
icterus  neonatorum. 

L0.  In  hemorrhagic  disease  of  the  newborn 
there  is  no  diminution  of  the  platelets  at  the  unset, 
but  a  post-hemorrhagic  rise  with  a  late  maximum. 

II.  In  skin  lesions  of  early  infancy  the  plate- 
let- may  be  high  or  rather  low,  depending  on  the 
condition  of  the  child. 
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Professor  of  Surgery,  Boston  University. 

The  following  is  a  brief  resume"  and  preliminary 
report  of  the  result  of  several  years  of  study  and 
investigation  of  cancer.  Very  early  in  the  course 
irch  it  became  apparent  that  some  other 
line  of  study  of  a  1. loader  and  more  comprehensive 
character  than  laboratory  search  for  a  cancer 
cell  or  a  cancer  microbe  or  a  cancer  toxin  must  be 
followed  if  we  are  to  hope  for  prevention  or  cure 
of  this  scourge  of  the  human  race. 

Coincident  with  Study  of  the  natural  history 
oi  cancer  in  the  human  family,  many  facts  more 
or  less  intimately  connected  with  the  subject 
gradually  obtruded  themselves.  These  will  be 
briefly  alluded  to  as  an  introduction  to  arguments, 


deductions    and    conclusions   suggested    by    the 

announced  title  of  this  paper. 

1.  Demineralization  of  food  "products  in  modem 
civilized  lift . 

In  considering  this  question,  the  query  at  once 

arises,    "  How    important    a    part    do   the   mineral 

ingredients  of  foodstuffs  play  in  the  maintenance 
of  life,  health,  strength,  endurance  and  resistance 
in  disease  in  (he  human  family?  " 

The  normal  food  of  the  human  family  consists 
of  cereals,  vegetables,  fruits,  flesh  foods  and 
animal  products  (eggs,  milk,  cheese,  butter). 
In  the  process  of  manufacture  and  cooking  of 
some  of  these  they  undergo  large  losses  of  the 
mineral  elements  and  finally  reach  the  human 
tissues  practically  demineralized.  This  is  par- 
ticularly true  of  the  great  staples,  bread,  potatoes 
and  rice,  while  the  llesh  foods,  consisting  mainly 
ol  the  muscle  tissue  of  animals,  afford  but  a 
meager  supply  of  the  food  salts.  It  has  thus 
come  about  that  while  all  the  lower  animals 
receive  into  their  systems  all  of  the  mineral  salts 
which  nature  normally  stores  away  in  cereals, 
vegetables,  grasses,  nuts,  other  animals,  etc., 
upon  which  they  live,  the  members  of  the  human 
family  receive  a  very  precarious  supply. 

2.  Modern  organic  chemistry  and  physiology 
teach  that  the  mineral  elements  of  plant  life  arc 
absolutely  necessary  to  the  highest  degree  and  type 
of  animal  life  and  the  maintenance  of  health  and 
vigor  and  resistance  to  disease. 

Plant  life  is  the  connecting  link  between  the 
crude;  minerals  and  salts  of  the  earth  and  animal 
life.  In  the  chemistry  of  plant  life  carbon  from 
the  air  and  nitrogen  and  water  from  the  soil  are 
taken  up  and  transformed  into  the  classes  of 
familiar  food  materials  which  we  term  proteins, 
carbohydrates  and  fats.  Coincident  with  the 
taking  of  these  elements  from  the  soil,  many  of 
the  earth  minerals  and  salts  are  also  taken  and 
elaborated  and  mixed  more  or  less  intimately 
with  the  albumins  and  carbohydrates.  These 
mineral  salts  contain  the  elements,  phosphorus, 
calcium,  potassium,  sodium,  iron,  silica,  magne- 
sium, sulphur;  probably  others  in  infinitesimal 
quantities.  We  know  that  lime  and  phosphorus 
are  absolutely  essential  to  the  growth  and  de- 
velopment of  the  bones  and  teeth  and  for  their 
maintenance  in  adult  life,  and  that  the  human 
body  would  be  a  shapeless  mass  of  jelly  without 
them;  that  potassium  and  phosphorus  must  be 
supplied  for  the  muscles,  and  sodium  chloride 
and  iron  for  the  blood. 

Our  knowledge  of  organic  chemistry  is  so 
meager  that  we  know  little  or  nothing  of  the 
influence  of  the  food  salts  upon  the  ultimate  cells 
of  the  epithelium,  endothelium,  the  nerves  and 
nerve  centers,  connective  tissue,  and  the  struc- 
tures of  the  organs  of  special  sense,  secretory 
glands,  etc.,  but  it  is  undoubtedly  true  that  they 
could  not  exist  and  functionate  without  them. 
The  salts  of  potassium,  sodium,  calcium,  phos- 
phorus, iron,  silica,  magnesium  and  sulphur  as 
abundantly  found  in  commonly  used  vegetable 
food  products,  such  as  the  cereals,  potatoes, 
fruits,    etc.,    are    equally    if   not    transcendent  ly 
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importanl  with  the  proteins,  starches,  Bugars  and 
fata  in  the  maintenance  of  vigorous,  health} 
animal  life. 

An  enormous  amounl  of  attention  has  been 
given  in  the  pasl  to  the  adjustment  of  nutrition 
in  so  far  as  it  relates  to  proteins,  carbohydrates 
Mini  fats,  but  not  much  thought  lias  been  devoted 
to  tlic  rdle  of  the  mineral  food  salts  as  elaborated 
l>\  nature  in  the  food  vegetables. 

N.  >  argument  is  needed  to  substantiate  this  claim, 
when  wc  lace  the  fact  thai  for  centuries  we  have 
complacently  seen  all  the  flour  mills  of  the  world 
Bending  out  to  the  public  a  material  for  bread- 
making  consisting  of  but  little  more  than  wheal 
starch,  while  the  salts  of  phosphorus,  calcium, 
sodium,  potassium,  iron,  magnesium  and  silica, 
in  which  wheat  is  particularly  rich,  arc  cast  away. 
The  demand  of  the  civilized  world  is  and  has  long 
been  fur  bread  which  is  white.  No  ether  article 
of  food  is  in  such  universal  and  daily  use  among 
civilized  nations  as  white  hour  bread.  There 
are  still  communities  of  people  so  isolated  from 
the  civilized  world  that  the  material  for  making 
bread  which  is  white  does  not  reach  them,  or, 
if  at  all.  in  such  small  quantity  that  it  constitutes 
hut  a  trifling  proportion  of  their  dietary.  The 
interesting  and  impressive  thing  about  these 
people  is  that  they  do  not  have  cancer,  or  if  at 
all.  to  so  slight  a  degree  that  it  is  a  negligible 
quantity.  Those  people,  who  inhabit  the  tropical 
portions  of  the  earth,  furnished  by  nature  with 
a  bountiful  food  supply  of  fruits  and  vegetables, 
rich  in  the  food  salts,  which  they  acquire  with 
the  outlay  of  scarcely  more  effort  than  plucking 
from  the  trees,  and  which  are  consumed  mostly 
without  cooking,  are  cancer-free,  or  if  afflicted 
at  all,  in  so  slight  a  degree  that  it  is  a  negligible 
quantity.  Turning  now  to  the  temperate  zone: 
Along  this  belt  of  the  earth  are  the  nations  which 
have  reached  the  highest  type  of  civilization,  and 
it  is  strictly  among  these  people  that  cancer  has 
steadily  augmented  until  it  has  reached  propor- 
tions which  constitute  a  scourge. 

There  are  at  the  present  writing  approximately 
two  hundred  and  fifty  thousand  persons  afflicted 
with  cancer  among  the  people  of  the  United 
States  alone.  England,  France,  Germany, 
Austria  and  all  the  other  central  European  coun- 
tries suffer  from  cancer  in  about  the  same  ratio, 
viz.,  from  eighty  to  something  over  one  hundred 
to  every  ten  thousand  of  population.  For  a  time 
the  Scandinavian  countries  and  Ireland  lagged 
behind,  with  a  cancer  percentage  considerably 
below  the  other  central  European  countries,  but 
with  the  now  almost  universal  use  of  bolted  wheat 
flour  for  bread-making,  the  percentage  of  cancer- 
infected  people  has  risen  to  approximately  that 
of  the  other  European  countries.  Among  the 
great  rice-eating  nations  the  same  habits  of  diet 
exist  except  that  rice  is  the  staple  cereal  instead 
of  wheat.  The  process  of  milling  rice  polishes  off 
all,  or  nearly  all,  the  portions  which  bear  the 
mineral  salts,  leaving  scarcely  more  than  starch. 
Therefore,  if  the  theory  of  demineralization  of 
the  staple  foodstuffs  of  the  world  as  a  negative 
factor  in  the  causation  of  cancer  be  a  tenable 


one,  it  lits  in  w  iih  the  actual  conditions  in  all 

the  civilized  nation-,  oi  I  he  earth. 

\ow   t<>  the  actual  test.     Il   i-  onlj    within  tin' 
lt  that  this  mineral  starvation  theory  as 

a    possible    factor    ill    the    causation    o|    ,  an 

h  iped  itself  in  the  writer's  mind,  and  obviouslj 
nol  enough  time  has  yet  elapsed  to  prove  it- 
truth.      It    can    only    be    said    that    some    C 

inoperable  recurrent  cancer  which  were  placed 
upon  a  diet  and  treatment   in  conformity  with 

tins  tl -y  in  the  spring  oi  last  year  Bhow  an 

apparent  arrest  of  the  disease  and  a  general  con- 
dition of  good  health  quite  at  variance  with 
former  experience  in  similar  cases. 

This  communication  is  presented,  not  with  the 
intention  or  wish  to  make  extravagant  claims 
that  a  method  or  principle  of  immunity 

Cancer   has   been   discovered,    but    to   ask    I 
operation  of  my  fellow-  of  the  medical  pp 
to   put    to   the   test,    in    the   promptest    and    widest 
possible    way,     1  his     simple     and     easily     applied 

method    of   dietetic   management    of   all   cancer 

cases  under  their  care.  Neil  her  is  it  put  forth 
with  the  thought  of  displacing  any  of  the  well- 
established  methods  of  cancer  treatment  which 
are  now  in  vogue,  but  as  a  definite  food  regime 
entailing  no  hardship  or  self-denial,  based  upon  a 
plausible  theory  of  cancer  causation  and  preven- 
tion. 

Considerable  difficulty  has  been  experienced 
by  the  writer  in  establishing  patients  upon  a  diet 
rich  in  the  vegetable  food  salts,  because  of  tin- 
vague  ideas  abroad  of  what  constitutes  whole 
wheat  bread,  and  of  the  difficulty  in  getting  a 
palatable  bread  made  in  the  homes  or  from  public 
bakeries.  In  the  bake  shops  very  little  attention 
is  given  to  anything  except  white  flour  bread. 
What  theyr  produce  under  the  designation  of 
graham  bread,  whole  wheat  bread,  health  bread, 
etc..  is  too  often  unpalatable,  coarse  and  sour. 

There  are  two  whole  wheat  flours  in  the  market 
which  are  finely  milled,  sweet  and  nutty-  in  flavor, 
and  which  contain  all  or  nearly'  all  the  food  salts 
of  the  wheat.1  A  recipe  has  been  developed  for  a 
bread  from  this  flour  which  is  eaten  willingly  and 
even  with  zest.3 

The  dietary  for  cancer  patients  in  conformity 
w  ith  the  food  salts  theory  should  be  something  as 
follows: 

1.  Exclude  all  white  flour  bread,  and  all  articles 
into  which  white  flour  enters,  from  the  diet,  and 
substitute  for  it  bread  made  from  whole  wheat  nom- 
as above  outlined. 

2.  Potatoes  next  to  bread  form  the  most  im- 
portant and  widely  used  article  of  diet,  and 
properly  conserved  in  cooking  they  are  rich  in  the 
food  salts,  wrhich  are  located  in  the  peripheral 
portion  immediately  beneath  the  skin.  Therefore, 
one  or  two  baked  potatoes  daily  are  advised  pre- 
pared as  follows:  Discard  the  heart  or  central 
starchy  portion  and  eat  the  peripheral  portions 
rich  in  mineral  ingredients,  conserving  to  the 
very  outer  skin.     The  common  way  of  cooking 

1  Franklin  Mills  and  Ralston. 

2  One  pint  scalded  milk,  1  pint  boiling  water,  2  tablespoonfuls 
butter,  1  tablespoonful  lard,  1  tablespoonful  sugar,  1  teaspoonful  salt, 
2  tablespoonfuls  molasses,  i  yeast  cake,  2j  quarts  whole  wheat  flour. 
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s,  h\  paring  raw.  soaking  in  cold  water  for 
an  hour  or  two,  then  boiling,  dissolves  oul  and 

boils  out  al  the  food  salts. 

3      Encourage  the  eating  freely  of  well-cooked 
•plea  raw  or  cooked  in  any  way, 
and  fresh  ripe  fruits. 

i.  Meats  and  fish  may  be  used  moderately 
according  to  inclination,  bearing  in  mind  that 
tin  se  probably  make  no  difference  one  way  or  the 
other  in  the  development  or  growth  of  cancer. 
Flesh  foods  as  consumed  l>v  the  human  family 
arc  relatively  poor  in  the  food  salts,  and  at  best 
Clients  of  such  food  reach  us  second  hand 
and  constitute  a  very  poorly  balanced  article 
of  diet,  in  that  we  consume  almost  exclusively 
the  muscle  tissue,  thus  getting  none  of  the  food 
salts  stored  in  the  nerve-,  bones  and  other  struc- 
tures. 

A  certain  amount  of  protein  musl  be  included 
in  the  dietary,  and  if  not  taken  a-  flesh  food  it 
must  he  made  up  in  eggs,  cheese,  milk  and 
leguminous  vegetabl<  s. 

ratory  experiments  have  been  under  way 
in  the  past  ft  w  months  looking  to  the  extraction 
of  food  salts  from  vegetable  sources  and  their 
preparation  in  a  convenient  form  for  administra- 
tion to  augment,  where  advisable,  the  supply  in 
ordinary  food.  Success  has  followed  in  so  far 
that  a  precipitate  has  been  obtained  which 
chemical  analysis  shows  to  contain  iron,  alumi- 
num, calcium,  magnesium,  potash,  potassium, 
sodium  ami  the  acids  of  chlorine,  sulphur,  phos- 
phorus, silica  and  fluorin.  This  material  hears 
all  the  food  salts  normally  found  in  animal  bodies, 
and  in  a  form  ami  from  a  source  which  we  may 
reasonably  assume  insures  its  assimilability  by 
animal  tissues. 

The  writer  begs  from  his  colleagues  of  the 
medical  profession  an  unprejudiced  application 
vi  the  theories  and  principles  herewith  set  forth 
not  only  in  cancer  eases,  but  as  far  as  possible 
in  healthy  persons,  as  a  prophylactic  against 
cancer.  As  adult  life  is  reached  ami  the  cancer 
age  approaches,  the  natural  course  of  events  in 
most  people  is  a  cutting  down  of  tin-  total  amount 
of  food  material.  The  daily  amount  of  food  salts 
becomes,  under  the  prevailing  regime  of  de- 
mineralized  bread  ami  potatoes,  very  small  indeed. 
Vita]  resistance  is  lowered,  fat-forming  food 
element-  ] iret lominat e  enormously  over  the  vital- 
izing, nerve-sustaining,  hone  and  muscle  renewing 

epithelium     anil     connective     tissue     regenerating 

le  food  -alts,  and  the  individual  becomes 
a  fat.  flabby,  anemic,  neurotic  dyspeptic,  the 
prey  of  the  first  cancer  microbe  which  comes  his 
way. 

The  changing  of  the  food  habits  of  the  nations 
is  a  large  probli  m,  hut  it  lies  with  the  medical 
■  on  ami  the  public  press.  Civilized,  in- 
telligent peoples  are  not  -low  in  adopting  changes 
which  promise  enhanced  strength  of  manhood 
and  womanhood,  longer  life  ami  increased  im- 
munity from  disease.  If  the  public  demand  that 
a  bread  of  life  shall  be  forthcoming  in  place  of 
the   colorless  alized,    debilitating,    con 

.-tipating  apology  for  bread  now  in  popular  use 


then  and  not  until  then  will  the  great  Hour  mills 
-end  fort h  a  Hour  for  the  world's  bread  containing 

all  the  loud  elements  which  nature'-  chemistry 
has  stored  away  for  the  SUppOll  Of  strong,  robust, 

disease-resist  ing  human  life. 

It    is  the  earnest   conviction  of  the  writer  that 

by  this  expedient  alone  the  cancer  rate  may  be 
reduced  from  its  present  appallingly  high  rate 
to  twenty-five  or  less  to  the  ten  thousand. 


(Clinical  SDcpnrtnicnt. 

DELAYED  TOTAL  ABSORPTION  OF  A  TRAU 
MATH'    CATARACT    Al  II  IB    SETTLEMENT 
WITH  AN  \rriiu.\TI\si  RANCE COMPANY. 

in    i'  win  COOGIN,  m  i>  .  so  km. 

Mn.  s.,  sixty-two,  a  commission  merchant,  while 
Bplitting  wood,  was  struck  by  a  splinter  on  his  left 
eve.  producing  a  central  abrasion  of  the  cornea.  The 
eve  \\:i-  red  and  painful,  and  \  ision,  which  was  formerly 
good  in  both  eyes,  was  reduced  in  the  left  to  recogni- 
tion of  fingers  merely.  An  opacity  funned  in  tin-  I'll 
lens;  there  was  no  hemorrhage,  and  no  wound  was 
-cen  in  the  lens.  Atropin  anil  a  bandage  were  sub- 
scribed, live  months  later  he  recognized  fingers. 
The  cataract  was  apparently  unchanged.  He  de- 
clined an  operation  and  later  the  company  had  him 
examined  by  high  authority,  who  confirmed  my  diag- 
nosis.    Mr.  S.  received  S7.">(l  from  the  company. 

Sequel:  Four  years  later  he  appeared  because  of  a 
chalazion   of  the   righl    eye  and   he   said   that    for  some 

months  he  had  seen  better  with  the  injured  eye.  It 
was  found  that  the  lens  had  become  almost  completely 
absorbed,  as  if  it  had  been  incised.  He  denied  that  the 
eye  hail  been  struck  or  operated  upon.  He  could  read 
the  finest  type  with  a  suitable  lens,  but  he  declined  a 
glass  for  that  eye. 

It  is  certainly  unusual  for  a  traumatic  cataract 
to  remain  unchanged  for  years,  hence  this  anoma- 
lous ease  seems  worth  reporting. 


lUporrg  of  ^onctirtf. 

WESTERN   SURGICAL  ASSOCIATION. 

Twenty-First  Annual  Meeting,  Held  at  Kansas 

Citv,  Mo.,  Dec.  18  and  19,  1911. 

The  President,  Da.  Amos  \V.  Abbott,  Minneapolis, 

Minn.,  in  the  chair. 

THE    PATHOLOGY    THAT    REMAINS    AFTER    NON-SURGICAL 

TREATMENT     OF     INFLAMMATION     WITHIN     THE     AB- 
DOMINAL   CAVITY. 

Dr.  J.  \V.  Cokenower,  of  Des  Moines,  la.,  read  a 
paper  on  this  subject  in  which  he  drew  the  following 
conclusions: 

1.  "That  pain  in  the  abdomen  is  nature's  signal  of 
distress  and  always  means  something,  but  should  not 
be  relieved  to  the  extent  that  it  will  retard  or  prevent 
ascertaining  the  cause  that  produced  it." 

2.  "  That  infection  in  the  abdominal  cavity  is  not 
unlike  infection  in  any  other  part  of  the  body,  and  as 
soon  as  the  diagnosis  is  cleared  up,  the  cause  and 
pathology  should  be  removed  so  far  as  possible  in  any 

way  that   will  illvr  the  he-t  results." 
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.'>.  "Thai  ilic  Don-surgical  treatment  of  peritonitis 
is  the  cause  of  recurrent  attacks  of  appendicitis,  cholc 
cystitis,  salpingitis,  and,  in  fact,  nearly   all  >■ 
inflammations    in    the    abdominal    cavity    producing 
an  infected  pal  1 1  •  ■ '  ■  ■ 

CANCER    OF     mi;    w     VISCERA    m      Mil      IBDOMEN 

W  III!    BPEI  HI     in  i  I  i.i  \ IIAGNO 

Dr.  Mnr-  1'.  Porter,  of  Fori  Wayne,  [nd 
three  cases,  and  drew  the  following  conclusl 

1.  "The  symptoms  commonly  regarded  as  sufficient 
in  warrant  n  diagnosis  of  cancer  of  the  holloa 
are  such  a-  are  no1  manifest  until  the  favorable  time 
fur  surgical  interference  has  passed." 

'.'.  "  Success  in  tli'1  treatment  of  cancer  of  the  liollovi 
viscera   depends   largely    upon    it-   earlj    reco 
It   i>  often  unsafe  ami  unwise  to  make  a  d 
between  malignancy  and  benignancy  without  tin-  aid 
of  the  microscope." 

3.  "  The  way  to  improve  our  results  in  tin-  surgical 
hi  nf  cancer  oi  the  hollow  viscera  lies  in  the 
direction  nf  earlier  celiotomy  ami  immediate 
SCOpic  examination  of  the  specimen." 

Ills.    1    r-.-~H.N- 

Dr.  1..  1..  Mi  Akiiii  i;.  of  Chicago,  urged  the  use  of 
the  erect  posture  when  a  digital  examination  was 
being  made  in  eases  of  suspected  carcinoma  of  the 
rectum,  lie  also  urged  'he  use  of  the  sigmoidoscope, 
or  the  long  rectal  instrument  with  an  electric  light 
within  its  lumen  ai  the  deeper  end,  rather  than  tin- 
head  mirror.  The  latter  rarely  gave  an  illumination 
that  was  satisfactory,  whereas  the  little  electric  light 
within  the  sigmoidoscope  did. 

Dr.  James  E.  Moore,  of  Minneapolis,  stated  thai 
future  progress  must  he  had  from  making  timely  ex- 
ploratory operations.  He  did  not  mean  that  these 
should  he  made  by  every  family  physician,  but  by 
men  who  knew  pathology  when  they  felt  it  and  saw 
it.  Speaking  of  the  feeling  of  pathology,  it  was  diffi- 
cult sometimes  to  differentiate  between  benign  and 
malignant  growths  -when  the  surgeon  had  the  tumor 
between  his  lingers.  This  was  particularly  true  of 
the  hollow  viscera,  yet  he  maintained  that  when  a 
case  was  sufficiently  grave  to  warrant  exploration, 
one  was  justified  in  taking  out  a  piece  of  the  growth, 
making  a  frozen  section,  and  establishing  an  absolute 
diagnosis  at  the  time. 

Dr.  Amos  \Y.  Abbott,  of  Minneapolis,  merely 
wished  to  call  attention  to  an  easy  way  of  examining 
the  rectum  in  cases  of  suspected  carcinoma,  and  that 
was  with  the  use  of  the  ordinary  Kelly  cystoscopy 
One  could  get  as  good  a  view  of  the  bowel  with  it  as 
with  the  larger  proctoscope  under  ordinary  circum- 
stances, and  patients  did  not  object  to  it. 

Dr.  W.  YV.  Grant,  of  Denver,  said  the  fact  that  the 
surgeon  knew  nothing  of  these  cases,  had  not  had  the 
opportunity  for  any  examination  until  the  disease  was 
far  enough  advanced  to  produce  distinct  clinical 
symptoms,  often  showed  that  it  was  too  late  even 
then  to  predict  a  good  result  from  operative  inter- 
ference. As  our  instruments  of  scientific  precision 
were  at  the  present  time  indefinite  and  uncertain, 
we  must  get  a  closer  study  of  the  clinical  history  of 
these  cases  by  the  physician,  ami  until  that  time  came 
and  we  had  better  diagnosticians  and  better  clinicians, 
we  would  perhaps  not  have  earlier  diagnoses  and  better 
results  in  the  treatment  of  cancer  of  the  hollow-  viscera. 

Dr.  James  F.  Percy,  of  Galesburg,  III.,  said  the 
essayist  had  suggested  that  if  we  could  have  recognized 
the  ulcer  that  was  bleeding  and  had  done  a  posterior 
gastroenterostomy,  he  might  have  saved  his  patient. 
The   speaker   had   had   a    similar   experience   to   that 


reported  I  which  he  n 

orxrj       ["hi   ulcei 

\n    attempt    « 

to  the  liver,     lb    pat ii  n<  did  well  foi 

recovery,  \\  hen  he  had  a  profuse  hcmoi  1 1 

tw ■  three  basinsful  of  blood,  and  dud.     H 

ti 'd     Whet  In  i 

patients   who   had   I :  i  r  ■  i 

oi  cases. 

I  >R.   M     L    II  aid  that    in 

specific  reaction  was  discovered,  t!  ol  cancer 

in  all  internal  organ  subjected  ti 

investigation    by   the    microscope  in  their  inception, 

'.  :   i  ni  iivli  one  ol  probability. 
Dr.  Porter,  in  closing,  said  that  when  one  n 

ory  operation   in   c  i  pected   cancer, 

a-  was  done  now   in  with  the  appendix, 

we  would  achieve  the  results  we  were  after. 

nil'.    i:\Kl.V    REMOVAL    ol     GALLSTONES,     wn    THE    PRE- 
SERV  Ml' in  hi    i  111.  i.  Ml    BLADDER   16  i.  PREVENTIVE 
.Mi  i  0NTIG1  "I  S  ORGANS. 

Dr.    Vim  i.    I      Benjamin,    Minneapolis,    Minn., 

drew  t  hi  ions: 

1.  Gallstones  are  not   normal  residents  ol   tl 
bladder. 

2.  They  are  the  products  of  infection  from  the  alimen- 
tary canal  and  a  late  complication  of  the  microbic 
it    asion  of  the  gall  bladder. 

3.  Many  of  the  severe  gastro-intestinal  symptoms 

are  due  to  the  preset of  gall    i  d  in  the 

biliary  tract. 

l.  Cholecystitis  resulting  in  the  production 
stones  will  recover  less  rapidly  when  stones  are  present. 

5.  Whenever  stoni  -  can  be  diagnosed,  an  •  pi 

be  :nl\  ised. 

6.  Gallstones  often  migrate  from  the  gall  bladder 
to  the  cystic  or  common  duct  and  later  lodge  there, 
causing  destruction  of  tissue  and  obstruction  of  the 
ducts.  The  operative  mortality  is  '■'>' ,  when  in  the 
gallbladder,  and  11'  ,  when  in  the  common  duct. 

7.  Inasmuch  as  an  operation  for  gallstones  is  usually 
one  of  "terminal  events,"  an  operation  should  be 
performed  if  possible  before  they  are  found,  namely, 
in  the  cholecystitis  period. 

8.  The  interdependence  of  the  gall  bladder,  stomach, 
liver  and  pancreas  is  such  that  the  gall  bladder  should 
be  preserved  in  all  cases  where  it  is  not  hopelessly 
diseased  and  unable  to  regain  its  function. 

9.  The  frequency  with  which  pancreatitis  is  asso- 
ciated with  gallstones  in  the  common  duet  mal 

gall  bladder  an  essential  organ  to  assist  in  the  drainage 
of  the  biliary  passages  in  pancreatitis,  and  should  be 
saved. 

10.  The  percentage  of  cancer  associated  and  follow- 
ins   the    irritation   of   gallstones   in   the    biliary    I 
should  urge  all  practitioners  to  recognize  their  responsi- 
bility in  a  case  of  postponed  operation  for  gallstones. 

FURTHER  ADVANCES  IN  THE  THERAPEUTIC  UTILIZATION 
OF  THE  BILE  TRACTS. 

Dr.  Lewis  L.  McArthur,  of  Chicago,  stated  that  in 
practically  every  operation  for  bile  tract  disease  the 
operator  established  a  temporary  biliary  fistula,  either 
in  the  gall  bladder  or  common  duct,  for  the  purpose  of 
relieving  the  eholemia,  the  cholangitis,  or  cholecystitis, 
by  continuous  drainage,  in  much  the  same  way  as  a 
urinary  cystitis  was  relieved.  While  flushing  such 
fistulae  for  the  purpose  of  lavage  in  the  gall  bladder, 
it  was  noted  that  the  irrigating  fluid  frequently  failed 
to  return.  This  suggested  the  idea  of  utilizing  these 
fistula?  for  purposes  of  rapid  hydration,  of  systemic 
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;  stimulation.    The  results 

startling  and  so  gratifying  that  he  felt  justified 

rs  to  try  it.    With  refinements  in  technio 

:  by  Dr.  Matas.  the  procedure  recommended 

ollows:    It'  through  a  tube  draining  the  gal] 

bladder  in  an  ordinary  case  of  cholecystectomy  we 

!   the    tube   of  an  irrigator  containing,    for 

example,  sterile  warm  normal  salt  solution,  the  rate  of 

Bow  being  graduated  so  as  not  to  exceed  fit 

m1.  and  the  pressure  to  be  do  more  than 
twenty  incites  elevation,  a  continuous  flow  in  the  duo- 
denum could  be  established  and  maintained  without 
irt  to  the  patient  At  that  time  he  had  re- 
frained from  using  the  irrigation  through  the  tubes 
introduced  for  draim  -  ommon  duct  until  the 

or  third  day.  that  is.  till  walled  off  from  the 
general  abdominal  cavity  for  fear  of  leakage.  Here 
wa>;  where  Matas  had  shown  an  improved  technic, 
as  well  as  how  safe  and  efficient  was;  the  introduction 
at  the  time  of  operation  of  a  small  rubber  catheter 
(a  demeurel  into  the  duodenum  by  way  of  the  com- 
mon duct,  letting  it  project  there  one  third  or  to  one 
half  its  Length  Through  this,  with  absolute  confidence 
of  its  arriving  safely  within  the  duodenum,  he  could 
introduce  any  desired  amount  of  any  given  fluid,  food 
or  medicament  indicated.  In  fact,  he  had  in  this  man- 
ner for  a  period  of  three  weeks  given  diuretin,  pano- 
pepton,  strychnia,  castor  oil,  Carlsbad  and  Hunvadi 
in  purgative  doses  to  the  great  satisfaction  of  the 
patient,  and  with  no  untoward  results  because  of  its 
i  of  introduction. 

DISCUSSION. 

Dr.  Van  Buren  Knott,   of  Sioux  City,  la.,  said 

that,    with    reference    to    Dr.    Benjamin's   paper,    he 

.  the  statistics  of  the  percentage  of  cases  of 

-  complicating  gallstones  to  be  unreliable. 

Pancreatitis  was  a  condition  which  we  were  not,  at 

all  times,  able  to  determine. 

He  had  been  much  interested  in  Dr.  McArthur's 
work  on  the  gall  bladder.  He  had  been  following 
some  of  his  suggestions  with  beneficial  results,  using 
the  common  duct  as  a  means  of  furnishing  fluids  and 
nutriment  to  the  patient. 

Dr.  Arthur  T.  Mann,  of  Minneapolis,  said  it  was 
up  to  the  surgeon  to  make  an  early  diagnosis  of  gall- 
stones. The  diagnosis  we  made  now  was  not  one  of 
the  presence  of  gallstones,  but  a  diagnosis  based  upon 
the  complications  of  gallstones.  The  characteristic 
nisea  and  vomiting,  and  inflammation  around 
the  gall  bladder,  were  all  late  manifestations  of  gall- 
stones, and  not  early  ones,  and  he  thought  we  had  to 
direct  our  attention,  as  we  did  to  appendicitis  twenty 
years  ago,  to  making  a  diagnosis  of  appendicitis  when 
tin-re  was  an  abscess,  when  there  was  a  peritonitis, 
and  so  on,  and  it  was  the  same  way  with  gallstones. 
We  had  to  take  a  step  in  advance  and  make  the  diag- 
hen  the  gallstones  were  forming.  The  symptoms 
of  the  early  presence  or  early  formation  of  gallstones 
were  very  obscure.  This  had  to  be  worked  out  as  was 
done  with  appendicitis.  The  symptoms  were  not  in 
the  gall  bladder  but  in  the  stomach. 

SOME  PHASES  IN  THE  SURGICAL  TREATMENT  01 
ER. 

Dr.  W.  D.  Haines,  of  Cincinnati,  Ohio,  said  that 
one  of  the  principal  phases  in  the  surgical  treatment  of 
gastric  ulcer  was  the  adoption  of  some  plan  which 
would  effectively  relieve  the  distress  of  the  patient, 
free  him  from  the  handicap  of  ulcer  symptoms  in  his 
wage-earning  capacity  and  diminish  his  chances  of 
becoming  a  subject  of  cancer  of  the  stomach. 

In  a  limited  experience  with  the  recurrence  of  symp- 


toms after  operation  I'm'  gftStlic  ulcer,  he  was  wholly 
Unable  to  distinguish  at  the  time  of  operation  the  type 
of  ulcer  which  would  be  cured  and  remain  cured  by  a 
gastrojejunostomy  from  the  type  to  which  this  opera- 
tion would  afford  but  brief  relief  from  ulcer  symptoms. 
Removal  of  tin'  ulcer-bearing  area,  as  recommended 

by  Rodman,  while  in  many  respectf  an  ideal  operation, 
carried    a    prohibitive    mortality    and    had    not     been 

generally  accepted  by  the  profession  as  the  best  method 
for  dealing  with  gastric  ulcer,  Kxcision  of  the  indi- 
vidual ulcer  in  conjunction  with  gastroduodenostomy 
or  gastrojejunostomy  was  an  operation  which  was 
rapidly    gaining   favor   with   American   surgeons.      Kx- 

cision  had  many  commendable  features:  it  was  appli- 
cable to  a  Military  ulcer  situated  in  any  part  of  the 
stomach  wall,  it  added  very  little  to  the  risk  and  the 
end  results  were  more  satisfactory.  Due  weight  should 
be  given  the  physical  condition  of  the  individual  case 
brl'oie  determining  upon  the  type  of  operation  to  be 
performed.  Some  of  these  ulcer  cases  were  much 
reduced  in  weight  and  their  powers  of  resistance  were 
greatly  enfeebled  in  consequence  of  long  physical 
suffering,  poor  nourishment  and  mental  depression. 
'Tin-  class  nf  cases  taxed  the  ingenuity  of  the  experi- 
enced in  their  successful  management  and  contributed 
a  Large  percentage  to  the  death  list  in  the  surgical 
treatment  of  gastric  ulcer.  The  rapidity  with  which 
some  of  these  half-starved  ulcer  cases  recuperated 
after  efficient  stomach  drainage  was  established  had 
enabled  him  to  convert  in  a  short  space  of  time  an 
almost  helpless  risk  into  a  comparatively  safe  risk 
for  a  secondary  or  causal  operation,  excision  —  resec- 
tion  of  the  ulcer-bearing  area. 

Rarely  indeed  had  he  seen  a  case  of  chronic  gastric 
ulcer  which  did  not  show-  some  degree  of  gall  bladder  or 
pancreatic  involvement.  With  a  view  of  relieving 
this  phase  of  gastric  ulcer  pathology,  Dr.  S.  H.  Smith 
and  he  had  for  the  past  two  and  a  half  years  been 
draining  the  gall  bladder  in  connection  wnth  the  work 
on  the  stomach.  The  immediate  results  had  been 
very  gratifying,  and  the  after  history  of  those  cases 
which  they  had  been  able  to  trace  had  derived  perma- 
nent benefit  from  this  additional  procedure,  such  as  to 
warrant  further  continuance  of  this  practice. 

DISCUSSION. 

Dr.  James  F.  Percy,  of  Galesburg,  said  the  essayist 
spoke  about  drainage  operations  in  stomach  surgery. 
Recent  wTork  had  shown  that  none  of  these  operations 
were  drainage  operations  in  the  ordinary  sense.  If 
one  made  a  hole  in  the  bottom  of  the  stomach  and 
attached  bowel  to  it  the  mechanical  processes  of 
digestion  would  go  on  just  the  same.  In  other  words, 
the  organ  did  not  empty  itself  until  a  certain  number  of 
minutes  or  hours  after  the  food  was  put  in  there.  One 
merely  switched  the  pylorus,  but  it  was  not  a  drainage 
operation  in  the  strict  sense.  One  might  relieve  the 
so-called  pyloric  area  from  irritation  and  in  that  way 
produce  benefit.  But  back  of  all  of  this  was  the  great 
question,  what  caused  gastric  ulcer?  None  of  our 
recent  literature  threw  any  light  on  that  question. 
As  the  essayist  had  said,  the  gall  bladder  might  be 
back  of  a  lot  of  these  infections.  Other  men  had  told 
us  that  the  appendix  was  the  cause  of  these  lesions, 
but  we  were  not  absolutely  sure. 

One  of  the  saddest  chapters,  if  it  were  WTitten,  and 
perhaps  never  will  be  written,  is  the  neurotic  side  of 
stomach  surgery'-  If  a  case  had  a  neurotic  basis,  it 
was  more  important  than  anything  else  in  determining 
operation,  unless  there  was  some  gross  lesion  that  any 
practitioner  could  diagnose. 

Dr.  Van  Buren  Knott,  of  Sioux  City,  la.,  said  that 
a  few  years  ago  we  were  taught  that  the  main  indica- 
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tion  iii  the  treatment  of  gastric  ulcer  was  to  n  i 
gastric  drainage;  thai  if  the  stomach  was  properlj 
drained  by  gastro-enterostomy,  made  at  the  Lowesl 
point  of  the  stomach,  the  drainage  being  more  or  less 
perfect,  the  symptoms  of  distress  incident  to  the  ulcer 
would  disappear.  We  now  knew  that  this  was  fal 
lacious,  Drainage  of  the  stomach  at  the  lowest  point 
did  in  it  aecessaril]  relieve  the  condition  of  ulcer.  M 
had  been  said  that  gastro  enterostomy  made  proximal 
tn  the  pylorus  or  ulcerated  area  would  relieve  the 
ulcer  from  the  irritation  due  to  or  incident  to  tl 
of  the  stomach  to  carry  on  its  part  of  digestion,  but 
this  was  not  true.  Ii  a  gastro-enterostomy  was  made 
i  would  go  to  the  pyloric  end  of  the  stomach, 
irritate  the  ulcer  cm  the  way  back  through  the  peristal- 
tic waves,  bo  it  did  not  accomplish  what  was  thought 
in  removing  the  irritation  from  the  diseased  area. 
The  treatment  of  ulcer  of  the  stomach  must  be  based 
mi  more  logical  grounds  in  the  future  than  in  the  past. 
Ulcer  of  the  stomach  should  be  treated  the  same  as  a 
diseased  area  anywhere  else,  and  that  is  by  removal, 
if  possible. 

1)k.  L.  L.  Mi-Arthur,  of  Chicago,  pointed  out  that 
internists  had,  in  the  last  four  or  five  years,  led  sur- 
geons to  disconnect  some  of  the  gastroenterostomies 

that  had  been  done  for  stomach  ulcer,  in  which  cases 
diagnosis  was  all  right  and  the  treatment  apparently 
the  recognized  treatment,  hut  there  was  a  failure  in 
results.  For  what  reason?  The  motility  of  the 
stomach  was  perfect,  or  nearly  so,  and  when  a  gastro- 
enterostomy is  made  in  the  stomach  in  which  the 
motility  is  normal,  the  food  went  out  from  the  pylorus, 
and  many  observers,  notably  Dr.  William  .1.  Mayo, 
had  found  that  the  gastro-enterostomy  opening  closed 
or  became  so  narrow  that  function  was  interfered 
with,  but  a.s  long  as  the  pyloric  opening  was  good  and 
efficient,  and  the  motility  of  the  stomach  was  good, 
function  went  on.  Therefore,  before  resorting  to 
operation  for  gastric  ulcer,  it  was  not  only  important 
to  determine  the  acidity  of  the  stomach  and  its  capa- 
city for  the  Ewald  meal  and  the  motor  meal,  and  if 
the  motility  of  the  stomach  was  good,  a  gastro- 
enterostomy would  be  efficient. 

Dr.  Haines,  in  closing,  stated  that  his  paper  was 
written  merely  for  the  purpose  of  driving  home  the 
argument  that  the  test  meal,  as  it  was  used  to-day, 
was  an  artificial  process,  pure  and  simple.  In  other 
words,  the  influence  of  the  mind  upon  the  secretion  of 
the  stomach  was  just  the  same  as  it  was  upon  the  secre- 
tion of  the  kidney  or  the  mammary  gland  or  any  other 
glandular  tissue  in  the  body. 

We  must  seek  the  real  cause  of  the  symptoms. 
Surgeons  had  been  operating  upon  the  stomach  when 
they  should  have  been  looking  at  the  right  tube  or 
appendix,  the  right  kidney,  the  duodenum,  the  gall 
bladder,  etc. 

FIBROUS   TUBERCULOSIS    OF    THE    PERITONEUM    INVOLV- 
ING   OMENTUM,    INTESTINE    AND    UTERUS. 

Dr.  C.  Lester  Hall,  of  Kansas  City,  Mo.,  stated 
that  the  interesting  feature  in  connection  with  his 
case  was  the  unusual  size  of  the  nodules,  varying  from 
that  of  a  mustard  seed  to  a  small  hazelnut,  which  were 
not  simply  implanted  on  the  tissues,  but  were  buried 
down  in  the  omentum  and  mesentery,  making  it  im- 
possible to  remove  them  without  tearing  into  the  bowel. 
Recovery  from  the  operation  was  uneventful,  and 
to-day,  twelve  months  after  the  operation,  the  patient 
reported  herself  in  fair  health  and  physical  condition. 

END  RESULTS  IN  GALL-BLADDER  SURGERY. 

Dr.  B.  B.  Davis,  of  Omaha,  said  that  by  correspond- 
ence and  by  personal  examinations  and  interviews, 


he  had  been  able  to  gain  .1  fail  k pledge  of  the  post- 

opi  rat  h "in  ion  ol  ranging 

fr six  it  lis.  in  twelve  years  following  operations. 

1  If  this  number,  then-  were  60  malec  and  174  females, 
01  approximately  3  females  to  l  male,  of  the  234 
gall  bladders  of  which  a  record  was  made,  ISO  contained 

stones,  and  84   were  ci hole 

chronic,   without   Btones,    At    the  primary  operation 
176  were  drained,  and  68  wen-  subjected   to 
cystectomy.    <  inly    one  of    the    58  ca  1 
cholecystectomy  was  done  primarily  bad  had 
post  opera! i\ e  trouble  to  require  relief  by  set 

Operation,  and  this  was  done  to  break  up  adhesions  that 
were    interfering    with    the   emptying  Oi    tl 

Relief  was  complete  eighteen  months  after  the  opera 

tion. 

Of  the    17<i  cases  of  primary  drainage,    II    h 

lei,  sufferers  a.s  to  be  willing  to  have  another  oj 

performed.     The  second  operation  in   HI  of  thi 

was  cholecystectomy  with  relief  final!}  in  all  of  them, 

but  at  least  2  of  these  continued  to  have  considerable 
pain  for  several  months.    One  of  the  cases  op 
second  time  did  not  seem  to  show  sufficient   cause  for 
cholecystectomy,  and  a  drainage  operation  was  done. 
The  relief  was  only  partial. 

Aside  from  the  11  cases  operated  secondarily  for 
unrelieved  or  recurrent  symptoms,  5  had  been  re- 
admitted  to  the  hospital  for  medical  and  massage 
treatment  without  operation.  Two  of  these  patients 
were  relieved  by  the  hospital  treatment  and  2  received 
no  benefit  and  were  still  suffering.  The  fifth  case  had 
been  back  twice  and  each  time  rest,  hot  packs,  Carls- 
bad salts,  careful  diet  and  light  massage  had  given 
relief.  His  last  stay  in  the  hospital  was  only  three 
months  ago,  and  it  was  agreed  that  if  the  symptoms 
returned  he  would  come  back  for  a  cholecystectomy. 

Besides  the  five  cases  just  mentioned  that  returned 
to  the  hospital  for  treatment,  he  had  records  of  twelve 
other  cases  that  complained  greatly  for  a  time,  but  as 
far  as  it  had  been  possible  to  ascertain,  most  of  them 
were  better,  and  at  least  seven  were  completely  re- 
lieved. His  records  in  regard  to  persistent  fistulas 
were  incomplete,  but  several  had  not  closed  for  from 
three  months  to  six  months  after  operation.  One 
of  these  was  still  discharging  almost  a  year  after  he 
left  the  hospital,  but  as  there  was  no  pain  and  the 
general  health  was  excellent,  the  woman  would  not 
consent  to  another  operation. 

As  nearly  as  it  has  been  possible  to  learn  from  the 
post-operative  history  of  his  cases,  an  encouragingly 
large  number  were  practically  relieved  immediately 
and  completely  as  soon  as  they  recovered  from  the 
operation. 

TUBAL  STERILIZATION. 

Dr.  Lawrence  W.  Littig,  of  Davenport,  la.,  read 
a  paper  on  this  subject  in  which  the  following  con- 
clusions were  drawn: 

1.  That  animal  experiments,  the  ligation  or  excision 
of  pathological  tubes,  and  the  results  of  like  operations 
on  normal  tubes  proved  conclusively  that  tubal  liga- 
tion, w'ith  or  without  excision,  was  not  an  efficient 
measure  to  prevent  conception. 

2.  The  only  operation  which  gave  a  promise  of  suc- 
cess w7as  excision  of  all  or  a  part  of  the  tube  with  a  deep 
wedge-shaped  incision  of  the  uterine  cornu,  including 
the  pars  uterina  of  the  tube,  the  uterine  defect  to  be 
closed  with  a  museulo-muscular,  and  a  sero-serous 
row  of  sutures. 

3.  The  anterior  abdominal  approach  was  the  easiest, 
the  simplest  and  the  safest. 

4.  Granting  that  the  state  had  the  right  to  sterilize 
its  mental  and  moral  delinquents,  tubal  ligation,  as 
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in   Iowa,  considering  it.-  remote  possibility 
of  success,  and   its  ever-present   although   vanishing 
danger,  was  an  unjustifiable  operation,  entirely  with- 
out promise  as  a  means  to  lessen  the  procrt 
tin'  unbalanced. 

.").  In  medical  practice,  tubal  sterilisation  was  l>ut 
rarely  justifiable  because  it  did  violence  to  the  most 
deeply  rooted  of  all  instincts,  after  thai  of  self- 
preservation. 

osidermg  the  almost  fiendish  pertinacity  with 
which  tlu'  female  economy  conserves  the  function  of 

Ionian  tubes,   the  efficiei  otomy   or 

y  misfit  also  be  questioned,  unless  Kipling 
be  right  when  he  said.  "But  the  woman  thai  Goa 
gave  him.  every  fiber  of  her  frame,  proves  her  launched 
for  one  sole  issue,  armed  and  engined  for  the  same,  and 
to  serve  thai  single  issue,  lest  the  generations  failj 
the  female  of  the  species  must  be  deadlier  than  the 
male." 

ARTIFICIAL    TENDONS    AND    LIGAMENTS    or   BILK    IN    1  Hi: 

HI  \  i    OF    I  Hi:    PAR  U  YSES. 

Dr.  Nathaniel  Allison,  of  St.  Louis,  stated  that 
his  experience  covered  a  considerable  number  of  eases 
and  da;.  One  year  and  a  half  ago,  when  the 

operation  of  anterior  foot  suspension  was  first  performed. 
Since  then  twenty  odd  cases  had  hail  the  method 
employed  to  afford  Stability  at  their  ankles  in  one 
form  or  another.  Hill  one  case  had  been  operated 
upon  t"  check  hypcrextension  at  the  knee.  In  none 
of  these  cases  had  the  silk  shown  any  tendency  to 
come  out.  nor  had  there  been  aii  infection.  The  after- 
treatment  of  these  cases  should  lie  carefully  overseen 
for  at  least  a  year.  Plaster  of  Pans  dressing  must  be 
worn  for  the  first  six  weeks.  After  this,  braces  mighl 
he  supplied,  which  would  support  the  limb  and  protect 
the  artificial  tendon-  from  undue  stress,  the  idea  here 
being  to  give  the  tissue-  a  sufficienl  period  of  time  to 
produce  fibrous  tissues  in  sufficient  quantity  to  insure 
permanency  of  the  support. 

A  NEW  apparatus  for  THE  REDUCTION  of  fractures 

OF   THE    LOWER    EXTREMITY. 

Dr.  Charles  H.  Lemon,  of  Milwaukee,  said  that 
t!,i-  instrument  was  one  of  precision  and  when  used 
intelligently    much    could    he    accomplished    with    it. 

That    il    would  enable  Surgeons  to  obtain  better  results 

than  was  possible  by  Buck's  extension  was  his  experi- 
ence after  five  years  of  personal  use.     It  had  made 
isary  the  general  operation  of  closed  as  well  as 
compound   fractures  by  enabling  the  surgeon 
at  his  leisure  and  without  the  aid  of  assistants  to  com- 
pletely extend  fractures.     By  its  use  it  was  his  hope 
that  more  definite  apposition  of  fragments  in  all  parts 
of  the  leg  would  be  made  possible,  because  the  rods 
which  carried  the  foot  piece  from  which  the  extension 
le  could  be  placed  in  any  position  the  human 
I  be.    It  had  overcome  the  difficulty  recognized 
\-hley  i  'ooper,  and  the  limitation  of  Mr.  Lane's 
plate  in  intracapsular  fraet  ures  of  t  lie  femoral  neck. 
That   this  instrument  might  prove  in  the  hands  of 

other-  the  valuable  adjunct  it   had  proven  to  himself  in 
'incut  of  fractures  of  the  lower  extremity,  was 
his  reason  for  exhibiting  it.  at  this  meeting. 

(  BBONIC    BRAIN   ABSCESS   OF  TRAUMATIC   ORIGIN. 

Dr.  William  Jepson,  of  Sioux  City,  la.,  reported 
the  results  in  six  eases  of  chronic  brain  abscess  of  trau- 
matic origin  which  had  been  submitted  to  operation. 
There  was  one  recovery  among  the  three  cases  from 
o  'lies  among  the  other 
three  cases  of  fractures  produced  by  mean-  other  than 
missiles. 


Dr,   Jepson   pointed  out    that    ill  all   cranial   fractures 

assuming  the  type  of  punctured  wounds  there  existed 
a  great  tendency  to  the  production  of  a  chronic  abscess, 

which  he  designated  as  an  encapsulated  infection,  and 
as  lonsj  as  the  capsule  held,  which  might  be  man \   years, 

the  abscess  would  be  without  symptoms  as  the  capsule 
separated  the  tissues  to  a   far  greater  extent   than   that 

of   destroying  them.     This   capsule,   however,  would 

sooner  or  later  give  way,  converting  a.  latent  into  a 
potential  infection,  and  the  development   of  symptoms 

indicative  of  acute  inflammation  would  follow. 
He  spoke  of  the  danger  of  infecting  the  arachnoid 
danger  which  should  be  guarded  against  by  a. 

not  i, hi  rapid  escape  of  the  pus. 

THE  (Hon   I     ,.|      IFillNl.      IN    ENTEROSTOMY    INCIDENT    TO 
OPERATION    FOR  INTESTINAL  OBSTRUCTION. 

Dr.  John  P.  Lord,  of  Omaha,  favored  refinement  in 

the  technic  of  enterostomy  to  render  its  application  less 
Objectionable  than  it  was  when  the  operation  was  per- 
formed by  the  present  well-known  methods,  which  he 
considered  too  crude.  Their  very  object  ionableness  pre- 
vented their  use  except  as  a  last  resort.  The  frequent 
early  use  of  an  unobjectionable  method  improved  results. 
The  drainage  of  the  bowel  in  chronic  obstruction  as 
well  as  in  acute  made  for  safer  surgery.  Venting  by 
an  enterostomy  tube  in  uncertain  or  insecure  sutures, 
especiall]  in  complicated  cases  in  resections  of  the  large 
intestine.-,  removed  the  element  of  gas  distention  and 
allowed  rest  to  the  bowel,  a  necessary  condition  to 
insure  primary  union.  The  technic  favored  was 
practically  identical  with  an  E.  J.  Senn  gastrostomy. 
Leakage  had  never  been  troublesome,  and  in  all  cases 
that  survived  closure  was  complete  in  a  short  time. 
The  literature  showed  the  use  of  I  he  pursestring  suture 
of  the  intestine  about  a  catheter,  but  little  was  said 
about  multiple  pursestring  sutures  as  in  a  Senn  gas- 
trostomy. 

Dr.  Lord  contended  that  the  simplicity  and  safety 
of  the  method  favored  made  the  indications  for  enter- 
ostomy more  frequent,  and  if  it  were  often  used  and 
had  a  more  general  early  application  it  would  make 
for  safer  and  more  satisfactory  intestinal  surgery 
incident  to  operations  for  obstructions. 

(To  be  continued.) 


NEW    ENGLAND  SOCIETY  OF  PSYCHIATRY. 

Semi-annual  Meeting,  Held  at  McLean  Hospital, 

Waverley,  Mass.,  Sept.  28,  1911. 

The  President,  Dr.  Henry  R.  Stedman,  in  the  chair. 

Symposium  on  Dementia  Precox. 

i.    a  comparison  of  personal  characteristics   in 
dementia  precox  and  manic-depressive  insanity. 

Earl  D.  Bond,  M.D.,  and  E.  Stanley  Abbot,  M.D., 
McLean  Hospital. 

(Abstract.) 

The  descriptions  of  makeup  and  personal  traits  in 
the  histories  of  an  equal  number  of  perfectly  clear  cases 
of  dementia,  precox  and  manic-depressive  psychosis 
(100  cases  in  all)  were  studied.  From  a  comparison  of 
the-e  descriptions  some  general  conclusions  are  drawn, 
though  it  is  recognized  that  the  material  is  too  small  to 
make  them  more  than  tentative. 

It  is  found  that  among  the  descriptive  terms  normal 
ones  predominate  to  some  extent  over  abnormal  ones. 
Among  the  latter  are  included  all  the  traits  that  might 
lead  tic  individual  to  possibly  harmful  adjustments. 

Abnormal  traits  arc  found  in  about  equal  proportion 
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m  both  psychoses,  bul  oertain  ones,  namely,  > 

ity,  precocity .  are  found  in  much  larger  pro 
portions  in  dementia  precox,  Nevertheless,  these  and 
other  traits  which  tend  toward  special  maladjustment 
are  not  found  often  enough  to  support  Borne  of  the  claim 
made  for  i  lieu  i  i  nee  in  that  di» 

Though  normal  personalities  are  found  fairlj  often 
in  both  psychoses,  abnormal  ones  are  much  more 
frequent  in  dementia  precox,  and  the  special  "  shut-in  " 
personality  described  by  Hoch  is  found  there  almost 
exclusively.  Nevertheless,  it  is  present  in  too  small  a 
proportion  of  the  cases  of  this  disease  to  be  considered 
anything  more  than  a  possibly  predisposing  factor  in 
oertain  ones. 

ll.      nil.  i  H  \  l;  1 1  nc  01    in  RED]  n  .  w  i  in  SPJ  CIAL  RBI  i  B- 
BNCE    in    DEMEN  II  \    Till  I  I  IX 

M.  G.  McGaffin,  M.D.,  Taunton  State  Hospital. 
(Abstract .  I 

The  subject  is  brought  up  at  this  symposium  as  to 
the  value  of  pedigree  charts  as  an  adjunct  to  case 
records.  Dementia  precox  shows  a  large  percentage  of 
heredity,  Kraepelin  placing  it  as  high  as  70'  , .  so  the 
subject  of  charting  is  not  out  of  place  nt  this  time. 

Much  careful  work  is  being  done  a1  the  Eugenics 
Record  Office,  at  Cold  Spring  Harbor,  L.  I.  There, 
the  making  of  charts  is  done  with  much  rare,  and  some 
very  interesting  ones  have  been  prepared.  New  Jersey 
has  also  made  a  good  beginning  in  this  matter,  and 
Massachusetts  is  by  no  means  at  the  end  of  the  pro- 
cession. 

The  work  is  an  important  one,  bringing  out  the  hered- 
ity in  a  case  at  a  glance,  besides  adding  to  the  complete- 
ness and  clearness  of  our  records. 

Uniformity  in  charting  is  lacking  however,  and  this 
is  the  important  item  td  he  corrected,  so  that  all  may  be 
1  letter  understood.  It  is  to  be  hoped  that  committees 
from  the  various  state  and  national  societies  will  rectify 
this.  It  is  the  present  need,  and  more  and  better  work 
can  be  done  under  a  uniform  system. 

(Five  charts  accompanied  the  paper,  illustrative  of 
the  author's  present  method.) 

III.       CYANOSIS    IX    DEMENTIA    PRECOX. 

W.m.  B.  Cornell,  M.D.,  Danvers  State  Hospital. 
(Abstract.) 

The  following  is  presented  as  a  preliminary  report  on 
the  condition  of  the  skin  as  found  in  dementia  precox, 
with  special  reference  to  cyanosis. 

The  general  cyanosis,  especially  of  the  hands,  in 
dementia  precox  cases  stands  out  in  contrast  with 
those  of  other  mental  diseases.  In  173  cases  of  di 
precox  examined  within  a  few  days  in  the  hospital  at 
Danvers.  75%,  or  133,  showed  some  grade  of  cyanosis, 
varying  from  a  mild  degree  to  an  extreme  dusky  blue. 
The  distribution  varies;  the  hands,  feet  or  body  may 
show  the  most  involvement ;  not  so  often  the  face  and 
lips. 

The  katatonic  form  shows  the  highest  percentage  of 
cyanosis  as  well  as  the  greatest  intensity;  in  42  cases, 
only  4  failed  to  show  the  sign.  The  hebephrenic  type 
stands  next  in  order;  in  31  cases,  S  had  no  cyanosis. 
Lastly,  the  paranoid  group,  in  37  cases,  of  which  19 
had  no  cyanosis. 

In  the  same  case  the  degree  of  cyanosis  varies  from 
day  to  day,  or  week  to  week.  It  seems  most  probable 
that  this  sign  occurs  more  frequently  and  with  greater 
intensity  early  in  the  disease  and  tends  to  disappear  as 
recovery  or  chronicity  ensues. 

Examination  of  a  relatively  smaller  number  of  manic- 


i    and  imbi  i 
quite  uncommon. 

It  is  believed  that  in  cyanosis  we  have  an  important 
psychiat  ric  sign.     Fii 

precox;  in    the    di! 

o 
lity. 

i\         BEM  IRKfi  ■  IOSIS  oi    DEMI 

ll.  W    M M.D  .  and  A  U    Sti  ihns,  M.D 

I  lanvers  State  I  fospital 

\li-i rat  i 

Mi-  Mitchell  and  Stearns  presented  a  paper  dealing 
with    facts   concerning   the   outcome    in    a    series   of 

dementia  pr \  cases  admitted  to  the  Danvers  State 

Hospital  during  the  years  1901  1905  inclusive.  The 
diagnoses  were  made  at  the  dailj  .  which 

were  begun  prior  to  the  earlier  date.  Six  years  have 
.lapsed  since  admission  of  the  last  case  of  the  Beries, 
thus  allowing  time  for  the  formation  of  a  reasonably 
accurate  estimate  of  the  terminal  condition. 

Three  hundred  and  ninety-five  cases  were  considered 
The  presenl  condition  of  799?   of  the  cases  has  been 
ascertained;  the  majority  of  the  remaining  'IV ,   were 
deported  and  could  not  be  traced.    Of  is;  di 
ha1  have  occurred  in  the  scries,  nc  j   v, 
as  "much  improved,"  or  "capable  of  self-support." 
Of  the  cases  traced,  25' ,  have  remained  continually  in 
hospitals  since  admission:    l'1.1',    have  died; 
an-  now  confined  in  some  hospital;   2.595  •"'''  boarded 
out  in  private  families  by  the  State  Board;    I' ,    are 
living  at  their  homes  and  are  regarded  as  more  or  less 
demented;    :;.'_"^  are  living  at  home  and  are  ■ 
as  well  by  relatives. 

A  study  of  the  case  histories  of  the  latter  group, 
together  with  a  review  ol  the  staff-meeting  opinion.-, 
reveals  some  facts  of  interest  and  significance  in  both 
the  diagnosis  and  prognosis  of  dementia  precox.  With 
one  exception,  that  of  a  woman  of  thirty-five,  showing 
a  suspicious,  paranoid  reaction  while  at  the  hospital, 
all  of  the  number  reported  well  at  present  were  cases 
of  first  attack  and  of  well-marked  depression,  in  some 
cases  the  patients  becoming  stuporous,  resistive  and 
refusing  food.  Hallucinations  won-  not  positively 
detected  in  any  of  the  group.  The  attacks  were  all  of 
short  duration,  the  average  period  of  hospital  residence 
being  eight  months.  In  each  instance  the  attack  was 
considered  by  relatives  as  being  sudden  in  on 
following  the  period  of  depression  reasonably  good 
insight  without  emotional  or  intellectual  deterioration 
was  always  observed. 

In  all  of  these  cases  there  was  a  distinct  difference  of 
staff  opinion  concerning  the  probable  diagnosis.  In 
over  one  half  of  the  cases  a  majority  of  the  staff  pre- 
ferred the  diagnosis  of  manic-depressive  insanity. 
Everything  considered,  it  appears  that  these  few  cases 
represent  either  a  mistake  in  diagnosis  made  by  staff 
majority  or  an  overruling  of  the  majority  by  the 
minority  rather  than  a  series  of  recoveries  from  de- 
mentia precox. 

('are  should  be  exercised  in  making  the  diagnosis  of 
dementia  precox  in  the  first  attacks  of  irregular  de- 
pression, characterized  by  sharp  onsets,  freedom  from 
hallucinosis  and  stuporous  states  in  which  mutism, 
muscular  resistance,  food  refused,  etc.,  may  be  misin- 
terpreted by  superficial  observers  as  positive  evidence  of 
the  catatonic  symptom-complex.  These  symptoms 
have  been  observed  by  the  writers  in  alcoholic  halluci- 
nosis, general  paralysis,  epilepsy,  senile  conditions  and 
manic-depressive  insanity  and  cannot  be  regarded  as 
pathognomonic  of  any  mental  disease. 
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\        RECOVl  Rll  S    IN    Dl  MIA  ii\    PR]  I  OS 

too.  A.  II.  u  n.  MP.,  and  K\i  L.  Whitney,  M.D., 
rter  State  Hospital. 

tract) 

S  kte]  [ospital  statistics, 
L13  patients  suffering  from  dementia  precox  were 
recovered  within  the  past  ten  years,  showing  either 
that  our  attitude  toward  dementia  precox  has  changed 
or  that  we  arc  dealing  with  diagnostic  errors.  In  a 
epital  experience  one  frequently  tin. Is  patients 
who  appear  to  have  recovered  completely  from  demen- 
tia precox,  and  at  Worcester  26  patients  wen 
charged.  The  records  of  these  and  9  others,  who  had 
previously  recovered  from  some  other  mental  trouble), 
but  were  later  diagnosed  as  dementia  precox,  were 
critically  analysed.  The  following  conclusions  were 
reached : 

Recoveries  in  dementia  precox  should  be  considered 
with  suspicion,  as  a  closer  analysis  of  the  records  of 
such  patients  shows  that  they  have  recovered  with 
■'incomplete  insight,"  "poor  judgment,"  "slight  in- 
difference," "  lack  of  spontaneity,"  etc  Such  patients 
cannot,  of  course.  I>e  considered  as  recovered;  tin'  con- 
dition at  best  may  he  termed  a  remission. 

A  few  patients  had  unquestionably  recovered,  .nid 
all  the  recorded  evidence  leaned  strongly 
toward  manic-depressive  insanity.  Carefully  prepared 
charts,  grouping  the  typically  manic-depressive  symp- 
toms together,  also  the  dementia  precox  symptoms, 
in  the  same  case,  showed  a  preponderance  of  the  former, 
and  to-day  we  would  undoubtedly  have  made  a  diag- 
nosis of  manic-depressive  insanity. 

Other  cases  seemed  to  show  recovery  from  an  alcoholic 
or  other  psychosis  with  a  subsequent  attack  of  dementia 
precox  with  deterioration,  showing  the  possibility  Qf 
the  existence  of  two  psychoses  at  different  times  in  the 
same  individual.  Again,  the  question  of  a  combined 
psychosis  was  at  times  sugge  ted  by  the  records. 
Mam*  of  the  cases  were  markedly  atypical  and  could  be 
classified  with  difficulty.  From  our  study  we  are  led 
to  conclude  that  recoveries  do  not  occur  in  dementia 
precox. 

VI.      THE    DETERMINING     FACTOR     IN    THE    RELEASE    OF 
'  ASES    OF   DEMENTIA    PRECOX    FROM    INSTITUTIONS. 

Edwin  A.  Down,  M.D.,  Hartford,  Conn. 
(Abstract.) 

Upon  inquiry,  it  is  found  that  many  patients  are 
allowed  to  return  to  their  former  environment  for  the 
reason  that  they  are  "  harmless."  Not  that  they  have 
recovered  their  reasoning  power  and  returned  to  a 
normal  standard,  but  merely  that  they  are  not  likely 
to  manifest  any  propensities  in  the  direction  of  becom- 
ing a  menace  to  life  or  property.  This  is  the  impression 
left  upon  the  layman,  who  has  no  argument  to  present 
in  opposition  to  the  recommendation  of  the  asylum 
official.  On  the  contrary,  we  can  discover  results  both 
immediate  and  remote  which  are  pernicious  to  society 
in  general,  and  disastrous  to  offspring. 

If  we  could,  consistently,  serve  an  injunction  on  time 
and  secure  a  stay  of  proceedings,  we  could  discuss  with 
profit  this  phase  of  an  important  subject  to  which  only 
this  brief  reference  can  be  made;  for  the  study  of 
eugenics  is  becoming  so  rapidly  disseminated  as  to 
create  an  urgent  demand  for  its  literature,  owing  to  its 
predominance  in  many  fields  of  sociological  discussion. 

Those  of  us  who  are  much  in  court  have  occasion  to 
pass  upon  cases  in  which  the  individual  has  been  charged 
with  the  crime  of  assault,  exposure  of  person  (particu- 
larly to  young  girls),  addressing  women  on  the  street, 
Betting  fire  to  property  and  other  minor  offenses. 

Urgent  appeals  from  relatives  and  friends  sometimes 


secure  the  release  <>i  a  patient,  though  many  times  this 
is  against  the  judgment  of  the  physician,  who  confi- 
dently expects  the  return  of  the  patient  after  a  longer 
or  shorter  period. 

Whatever  the  manner  of  the  removal,  it  would  ap- 
pear that  many  insane  persons  set  at  large,  especially 
those  laboring  under  the  burden  of  a  tendency  toward 
a  degenerative  psychosis,  become  a  menace  to  the 
future  welfare  of  the  race;  and  if,  for  any  reason,  either 
philanthropic,  economic  or  humanitarian,  these  persons 

must  mingle  with  the  general  population,  proper  steps 
fulfilling  legal  requirements  should  be  taken  to  prevent 
the  propagation  of  their  species.  Prevention  is  the 
slogan  of  the  hour,  and  fills  a  conspicuous  position  in 

heal  literature  of  the  day. 

DISCUSSION   ON   SYMPOSIUM. 

Db.  E.  Stanlei  Abbot,  Waverley,  Mass.:  In  view  of 
the  importance  assigned  to  makeup  in  the  causation  of 
dementia  precox,  one  wants  to  consider  whether  or  not 
there  may  not  be  the  same  makeup  in  other  diseases 
as  well.  A  similar  study  might,  profitably  be  made  of 
makeup  in  the  imbecile,  especially  the  high-grade 
imbecile,  in  whom  the  mental  effects  sometimes  do  not 
show  until  the  later  years  of  childhood  or  early  youth. 
They,  too,  have  traits  which  make  them  unable  to 
adjust  themselves  to  their  environment,  and  which 
might  lead  to  the  formation  of  harmful  complexes.  It 
is  worth  while  to  compare  the  makeup  in  them  with 
that  which  is  found  in  many  dementia  precox  cases. 

Makeup  as  the  cause  of  dementia  precox  is,  after  all, 
a  rather  sterile  field.  A  more  fruitful  one  would  be  the 
study  of  the  influence  of  the  traits  as  we  find  them, 
whether  good  or  bad,  in  the  production  of  symptoms  in 
the  later  psychosis.  If  the  patient  has  certain  trends 
before  the  psychosis  appears,  do  those  same  trends 
appear  in  the  patient  throughout  the  course  of  the 
disease;  are  they  visible  in  the  patient  when  he  gets 
demented;  do  they  have  any  effect  in  modifying  the 
symptoms;  if  they  do,  what  is  the  effect;  or  are  they 
entirely  overridden  by  the  disease? 

The  important  problem  with  regard  to  makeup 
seems  to  me  to  be  rather  that  of  its  manifestations  dur- 
ing any  psychosis  than  of  its  casual  relations  to  one 
particular  psychosis. 

Dr.  Everett  Flood,  Palmer,  Mass.:  I  suppose  it 
is  pretty  well  known  what  has  been  done  in  other 
states  in  the  matter  of  charts  to  record  inheritance  and 
pedigrees.  We  began  at  the  hospital  in  Palmer  about 
a  year  ago  to  have  a  field  worker  so  that  we  now  have 
the  records  of  a  large  number  of  pedigrees  and  inheri- 
tances which  adds  materially  to  our  histories.  They 
are  very  important.  The  charts  that  Dr.  McGafin 
has  shown  here  are  made  in  pen  and  pencil,  but  regular 
forms  are  made  which  have  been  agreed  upon  by  the 
eugenics  office,  and  we  use  these  accepted  forms  so 
that  we  indicate  by  different  color  stamps  the  various 
conditions.  This  makes  a  very  complete  record.  If 
many  workers  were  out  there  might  be  interference, 
etc.  From  this,  it  is  pretty  evident  that  every  institu- 
tion in  the  state  cannot  have  a  field  worker.  Field 
work  among  the  feeble-minded  has  been  used  to  a  great 
extent  and  has  proved  very  helpful.  Personally,  I 
think  there  should  be  some  central  control  of  this  work, 
and  that  it  could  properly  come  in  the  domain  of  the 
State  Board  of  Insanity,  and  that  some  organized  plan 
should  be  arranged  so  that  certain  institutions  could 
feel  justified  to  ask  for  an  appropriation  to  pay  the 
salaries  arid  expenses  of  one  or  more  field  workers.  I 
had  in  mind  to  ask  the  opinion  of  others  about  this, 
whether  some  action  cannot  be  taken  by  this  society 
in  the  way  of  a  suggestion  to  the  State  Board  of 
Insanity. 
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Pii.  lli.Mn  A.  Cotton,  Trenton,  \  J,  Field  work 
in  -i  employ  ed  bj  t  tie  I  lugonics  Record  '  * 1 1 1 .  < 
to  do  this  work  ol  heredity.  In  Now  Jersey,  al  the 
State  l  pileptic  Village  a1  Skillman,  and  the  Feeble 
Minded  Colon]  al  Vineland,  thej  bad  a  dosen  or  more 
At  about  the  same  time  the  State  Hospital  al  Trenton 
employed  field  workers.  [Showed  and  described 
charts.] 

I  have  one  case  here  especially  interesting,  a  dement  ia 
precox  case,  which  the  field  worker  studied.  She  got 
information  concerning  3,300  members  of  this  family. 
Marriages  and  intermarriages  for  seven  or  eight  genera- 
tions. Seventy  were  insane.  A  large  proportion  were 
neurotic,  alcoholic,  etc.,  and  fortj  were  patients  in  the 
State  Hospital  at  Trenton.  These  records  arc  exceed 
ingly  valuable.  One  generation  manic-depressive, 
which  in  later  generations  develops  dementia  precox. 

Dr.  E.  SrwiKi  Abbot,  Waverley,  Mass.:  Confirm- 
ing Dr.  Mitchell's  and  Dr.  Hoch's  papers  is  a  recent 
article  by  Dr.  Schmid,1  of  Lausanne. 

Out  of  155  discharged  rases  of  dementia  precox,  76 
were  discharged  as  recovered.  Seventy  were  discharged 
as  "  recovered  with  defect,"  that  is,  not  quite  normal. 
He  was  able  to  trace  personally,  visiting  them  in  their 
homes,  GS  of  the  "0  "  recovered."  He  found  on  verj 
careful  investigation  of  these  68  cases  that  25  still 
showed  clearly  some  residual  symptoms  of  dementia 
precox,  although  they  had  been  reported  by  the  family 
as  perfectly  well.  There  were  43  in  which  there  were 
no  mental  symptoms  which  could  be  found  after  careful 
investigation.  On  looking  over  the  records  of  these 
cases,  it  was  clear  that  a  diagnosis  of  manic-depressive 
psychosis  should  have  been  made  in  14  of  them.  That 
left  29.  Twenty-two  of  those  he  found  fitted  in  very  well 
with  the  descriptions  of  amentia,  which  we  here  in  this 
hospital  are  accustomed  to  diagnose  as  confused  or 
mixed  forms  of  manic-depressive  psychosis.  Schmid 
ruled  them  out  of  the  dementia  precox  group.  That 
left  7  cases,  of  which  5  were  either  hysterical  or  belonged 
to  the  "  prison  psychosis,"  and  one  case  had  complete 
amnesia  for  the  whole  attack  and  was  probabfy  not 
dementia  precox. 

Out  of  455  dementia  precox  discharges,  therefore,  there 
was  one  recovery.  That  case  had  been  for  seven  years 
in  the  hospital,  and  was  throughout  regarded  as  a 
dementia  precox  case.  She  had  been  at  home  for  seven 
years,  perfectly  well  so  far  as  he  could  learn  from  her 
relatives  or  determine  by  his  own  examination  and  he 
couldn't  find  anywhere  a  loophole  by  which  he  could 
call  it  anything  else  than  dementia  precox.  He  is, 
nevertheless,  uncertain  after  all  as  to  whether  there 
might  not  be  some  other  form  of  mental  disease  than 
dementia  precox.  This  accords  very  well  with  Dr. 
Mitchell's  findings,  that,  our  recovered  dementia  precox 
cases  had  been  wrongly  diagnosed  in  the  beginning 
and  that  they  had  not  really  been  dementia  precox 
cases. 

Dr.  A.  E.  Brow^nrigg,  Nashua,  N.  H.:  Five  or  six 
years  ago  I  presented  a  paper  at  a  meeting  of  another 
society  suggesting  that  there  was  a  possibility  of  re- 
coveries in  dementia  precox  in  the  early  stages.  At 
that  time  I  had  observed  some  four  or  five  cases  that 
had  made  apparently  a  perfect  recovery  from  an  attack 
of  dementia  precox  of  not  very  long  duration,  but  of 
very  distinct  characteristics.  I  did  not  diagnosticate 
the  affection  without  concurrence  with  other  capable 
men.  Although  some  of  the  cases  do  not  present  all  the 
symptoms  of  dementia  precox,  I  think  there  are  several 
cases  that  could  not  be  classed  reasonably  in  any  other 
group.  In  view  of  the  statistics,  therefore,  which  we 
have  here  this  afternoon,  I  might  be  inclined  to  think 

1  Hans  Schmid:  Zeitschr.  fur  d.  ges.  Xeurol.  in  Psych.,  vol.  vi,  no. 
2.  pp.  125-195. 


; li.it  certainly  I  made  at urally 

tenaciou    t"  mj  opii ftei  i 

l  t  hink  t  bat  pel  bap    I  bere  is  b(  ill  a  po    ibilitj  of  re- 
covery in  dement  ia  pn  cox  cat  i    aftei  i  fit  j  bs 
sick  a  3  ear,  oi  lei  -      I  think  t  hose  «  he 
asylums  can  remember  some  of  thi  I  at  have 

been  sick,  and  «  bo  ba^  e  pai  I  iall  and  re- 

mained as  a  partially  demented  patient  n   the  institu- 
tion, without  further  deterioration  ben  and 
fifteen  years.     What   I  contend  is  that    I   b 
several  cases  that  have  I 'ecu  arrested  early,  and.  whereas 
1  could  not  say  that  there  had  not  been  some  deteriora- 
tion from  what  those  young  people  would  havi 
at  in  their  mental  constitution  if  t  hey  had  not  I  ■ 
at  all,  yet  they  were  able  to  supporl  themsel 
an  examination  by  an  alienist,  would  not  reveal  any 
defect;  they  were  smarter  than  some  ol  their  a 
and  1  think  would  be  considered  reasonably  re© 
In  the  same  \\a\  we  know,  if  hysteria  runs  on  for  many 
attacks,    there    ensues    an    evident     instability    in    the 
Constitution    which    renders   that    person    mentalK     m 
-I  able  and  pracf  ically  unlit.     Vet  we  see,  also,  I, 

attacks  in  young  girls  who  practically  recover,  and  do 
not  have  a  recurrence.  My  opinion  and  belie; 
dementia  precox  is  a  sad  disease,  and  usually  produces 
dementia;  but  that,  if  some  are  taken  early,  and  arrested 
soon,  the  arrest  will  show  no  distinction  from  what  we 
ordinarily  term  as  recovery. 

Dr.  S.  < '.  l't  i.i.kk,  Westboro,  Mas-.  A  tendency  to 
pessimism  regarding  the  outcome  of  dementia  precox 
seems  to  prevail  in  the  papers  presented  to-day,  a  sort 
of  feeling  that  once  a  dementia  precox,  always  a  demen- 
tia precox.  The  errors  of  diagnoses  among  the  re- 
covered cases,  discussed  in  the  paper  by  Drs.  Mitchell 
and  Stearns,  have  been  well  shown.  In  only  one  of 
these  recovered  cases,  it  appears,  could  dementia  precox 
be  considered  in  the  light,  of  subsequent  histories.  Al- 
though possibility  of  errors  in  diagnosis  among  the  308 
cases  have  been  pointed  out,  an  analysis  of  sui 
as  were  accessible,  done  in  the  same  way  as  with  the  ID 
recovered  cases,  would  have  been  interesting  data.  I 
believe  we  would  all  be  interested  to  learn  just  what 
percentage  of  the  308  cases  in  the  opinion  of  Drs. 
Mitchell  and  Stearns  were  cases  of  dementia  precox  and 
what  percentage  was  probably  faultily  diagnosed. 

Dr.  A.  W.  Stearns,  Hathorne,  Mass.:  I  think  we 
must  admit  the  possibility  of  error  in  diagnosis,  but 
this  error  would  be  uniformly  distributed  and  would 
not  affect  our  conclusions.  At  present  we  get  a  com- 
plete life  history  of  only  those  patients  who  are  ad- 
mitted in  advanced  age,  while  by  co-operation  between 
different  hospitals  we  would  be  able  to  follow  up  our 
cases  and  make  our  records  more  complete,  and  so  add 
to  their  value. 

If  the  work  of  the  field  worker  is  of  value  enough  to 
warrant  their  overcoming  the  tremendous  obst 
their  way,  it  seems  to  me  that  wTe  should  make  an  effort, 
proportionally  much  less,  to  follow  up  cases  leaving 
the  hospital. 

Dr.  Isador  H.  Coriat,  Boston,  Mass.:  The  crux 
of  the  whole  question  seems  to  be  in  the  diagnostic 
difficulty  as  to  whether  or  not  the  disease  is  dementia 
precox.  The  greatest  difficulty  is  in  differentiating 
the  beginning  cases  of  dementia  precox  from  the  mixed 
conditions  of  manic-depressive  insanity.  At  times  in 
some  cases  under  my  observation  it  has  taken  weeks 
and  months  before  I  could  make  up  my  mind  whether 
I  dealt  with  dementia  precox  of  the  mixed  type  of 
manic-depressive  insanity.  I  feel  that  if  in  the  be- 
ginning of  dementia  precox,  a  complete  and  proper 
psycho-analysis  could  be  made,  in  many  cases  recovery- 
would  then  be  possible.  Of  course,  it  all  depends  on  the 
accessibility  to  analysis,  and  the  longer  the  delay,  the 
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.\i-  becomes  the  prognosis  ami  less  accessible 
l  he  pat 

1  i  P  C.  Iwut,  Boston,  Mass.:  The  prognosis  of 
dementia  precox  has  interested  me  for  Borne  time.  It 
seems  hardly  scientific  to  maintain  thai  if  a  case  of 
apparent  dementia  precox  gets  well,  our  diagnosis  is  at 
fault;  yet,  Borne  ^i  the  remarks  seem  to  imply  that 
such  should  l>c  our  attitude.  A>  a  matter  of  fact,  I  sec 
a  certain  number  oi  cases  that  are  strongly  suggestive. 
to  say  the  least,  of  dementia  precox,  and  yet  some  of 
well  and  stay  well  for  many  years.  We 
lack,  however,  positive  diagnostic  data  which  may 
enable  us  to  say.  with  as  much  certainty  in  the  early 
of  dementia  precox,  as  we  can 
that  this  is  a  case  <>i  general  paralysis.  It  is  often 
difficult  to  determine  whether  we  are  dealing  with 
hysteria,  dementia  precox  or  some  toxic  or  infectious 
condition. 

Db,  Edward  1?.  Lane,  Boston,  Mass.:  I  have  been 

interested   in  observing  a   group  of  cases,   not    insane, 

a  some  of  the  symptoms  of  dementia  precox. 

re  unable  to  concentrate  their  at  t .  1 1 1  ion 

for  any  length  of  time,  are  unable  to  read  and  find  it 

le  to  carry  on  sustained  thinking.     There  is 

more  or  less  depression  consequent  from  this  state. 

This  condition  appear-  to  come  on  without   mental 

-hock.    Some  of  these  cases  have  madeagood  recovery; 

others    have    gone   on    and   developed   into    dementia 

precox. 

If  we  assume  the  toxic  theory  for  dementia  precox, 
may  it  not  he  that  these  partial  eases  receive  a  lesser 
dose  of  the  toxin? 


Hunk  Sruiruts. 

Mhalmic  Year  Book.  Volume  VIII.  By 
Edwabd  Jackson,  M.D.,  Theodore  Schneide- 
max.  M.D..  and  William  Zentmayer,  M.D. 
Denver,  Colo.:  The  Herrick  Hook  and  Sta- 
tionery Company.     1911. 

This  i-  an  abstract  of  the  literature  of  ophthal- 
mology  for  the  year  1910.  Eight  years  ago  Dr. 
Jackson  edited  a  modest  volume  containing  a 
of  the  important  work  in  ophthalmology 
"I  the  previous  year.  Each  year  has  seen  a 
hook  larger  than  that  of  the  year  before,  till 
now  we  have  a  volume  of  450  pages,  of  which  Dr. 
Jackson  and  his  colleagues  may  well  be  proud, 
covering  as  it  doe-  all  the  literature  of  the  world 
in  this  branch  of  medicine.  An  attempt  is  made 
to  list  every  article  bearing  on  ophthalmology  and 
to  abstract  every  one  of  importance.  A  complete 
index  of  authors  and  titles  of  papers  is  given: 
1,746  author-  are  listed,  and  over  3,000  journal 
articles,  beside  98  books  or  monographs,  as  well 
as  the  transactions  of  societies.  All  the  material 
is  so  arranged  that  what  has  been  written  on  a 
given  subject  may  hi-  easily  found.  The  author 
states  that  the  demand  for  the  book  must  in- 
crease  in  order  that  it  may  be  continued;  indeed, 
the  preparation  of  such  a  book  must  be  largely  a 
labor  of  love,  but  it  would  be  .a  disgrace  to  Ameri- 
can ophthalmology  if  we  could  not  give  sufficient 


Support  to  continue  such  a  valuable  book,  and 
we  think  the  ophthalmologist  who  looks  this 
volume  over  will  get  it  each  year. 

Static  Diseases  of  the  .feints.     By   Dr.   Georg 
Preiser,  Hamburg.    With  272  illustrations  in 
the  text.    Stuttgart:  Ferdinand  Enke.     1011. 
The  purpose  of  this  German  work  is  to  refer 

the  phenomena  of  abnormal  skeletal  statics  of 
the  extremities,  on  the  ground  of  anatomic,  clinical 
and  radiologic  observations,  to  a  basis  valid  for 
all  joints, 'to  pathologic  incongruity  of  articular 
surface.-.  It  collates,  corrects  and  completes  the 
author's  previous  fragmentary  publications  on 
Static  arthritis  deformans,   a   condition  which   he 

believes  often  confused  with  gout  and  rheumatism. 
His  theorj  is  based  on  an  experience  with  about 
2,400   eases.     The   book,   which   is   abundantly 

illustrated  with  photographs,  drawings  and  skia- 
grams, consists  of  an  introductory  or  general  part 
on  the  statics  and  mechanics  of  the  skeleton, 
followed  by  a  systematic  consideration  of  the 
static  affect  ions  of  the  lower  and  upper  extremities. 
It  is  a  monument  of  laborious  German  scientific 
scholarship,  and  merits  careful  study,  for  it 
presents  a  rational  explanation  of  many  functional 
articular  disturbances  and  of  the  ensuing  patho- 
logic processes  by  which  they  are  distinguished. 

The  Mortality  of  Alcohol.  By  Edward  Bunnell 
Phelps,  M.A.,  F.S.S.  New  York:  Thrift 
Publishing  Company.     1911. 

This  monograph,  reprinted  from  the  American 
Underwriter  Magazine  and  Insurance  Review  for 
September,  1911  (vol.  xxxvi,  no.  1),  is  "a 
statistical  approximation  of  the  deaths  in  the 
United  States  in  which  alcohol  may  figure  as  a 
causative  or  contributory  factor."  This  approxi- 
mation is  based  on  a  careful  and  critical  analysis 
of  the  mortality  figures  in  this  country  for  the 
year  1908,  correlated  with  the  expert  opinions  of 
three  physicians  chosen  as  medical  directors  of 
large  American  insurance  companies.  After  re- 
viewing the  three  similar  investigations  already 
made  on  the  same  subject  in  England,  the  author 
describes  his  methods  of  research  and  details  the 
tabulated  data  on  which  his  estimates  are  based. 
He  concludes  that  the  "  total  annual  mortality  of 
continental  United  States  in  which  alcohol  di- 
rectly, indirectly  or  even  remotely  figures  as  a 
causative  or  contributory  factor "  is  approxi- 
mately 66,000,  as  compared  with  a  probable  total 
death-rate  of  130,000  from  pulmonary  tuberculo- 
sis, 116,000  from  cardiac  disease  and  86,000  from 
pneumonia.  However  accurate  the  results  may 
be,  the  methods  of  his  investigation  seem  rational 
and  its  temper  entirely  dispassionate,  temperate 
and  unbiased.  His  work  is  another  example  of 
the  aid  which  life  insurance  may  render  to  scien- 
tific medicine  in  the  collection  and  interpretation 
of  data,  and  to  preventive  medicine  in  the  presen- 
tation and  popular  diffusion  of  knowledge  about 
the  causes  of  death  and  about  faulty  and  hygienic 
modes  of  living. 
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THE  HARVARD   GRADUATE   SCHOOL  OF 

MEDICINE. 
Fob  many  years  it  has  been  apparent   to  the 

observing  thai  the  demand  for  post-graduate 
instruction  has  so  far  increased  as  to  force  upon 
medical  schools  some  definite  provision  for  this 
type  of  work.  The  reason  for  this  is  not  difficult 
to  see.  With  the  enormously  expanding  scope  of 
medicine,  the  development  of  specialism,  and  the 
increasingly  wide  field  which  the  medical  student 
is  called  upon  to  cover  before  the  attainment  of 
his  degree,  it  is  a  natural  and  inevitable  conse- 
quence that  men  of  ambition  feel  themselves 
scantily  equipped  for  medical  practice  and  not 
equipped  at  all  for  work  in  special  departments  of 
medical  research.  As  a  result,  post-graduate 
departments  of  medicine  have  developed,  either 
in  the  form  of  distinct  and  separate  schools,  of 
which  an  example  is  the  New  York  Post-Graduate 
School  and  Hospital,  wherein  no  attempt  is  made 
to  instruct  the  students  in  elementary  branches, 
or  as  adjuncts  of  undergraduate  departments. 
Medical  schools  granting  ordinary  degrees  in 
medicine  have  attempted  to  meet  the  demand  for 
advanced  and  special  work  by  establishing  so- 
called  graduate  and  summer  courses,  whereby 
graduates  in  medicine  were  given  the  privilege 
and  opportunity  of  refreshing  or  advancing  their 
knowledge  on  subjects  in  which  they  experienced 
a  particular  lack  or  found  a  particular  interest. 
These  departments  have  grown  to  such  an  extent 
that  a  more  systematic  organization  has  become 
eminently  desirable  if  not  absolutely  necessary 
for  the  best  interests  of  medical  education.  There 
is  no  evidence  that  this  insistent  demand  will 
grow  less;  in  fact,  with  the  overcrowding  of  the 
undergraduate  curriculum,  and  the  constant  and 
often  unexpected  progress  which  medical  research 


ia  making  in  all  directions,  it  1-  no  longer  i 
to  evade  the   responsibilitj    of  bj  tematic  post- 
graduate education. 

Harvard  University  has  recently  taken  this 
definite  step  through  the  organization  of  a  new 
department  to  be  known  as  the  Graduate  School 
oi  Medicine,  controlled  b  ite  dean  and 

administrative  board.  The  significance  of  this 
movement  lies  largely  in  the  organization  i1 
brings  into  a  variety  of  teaching  which  has  long 
been  successfully  practiced,  for  example,  during 
the  year  October,  L910,  to  October    191 1.  Eour 

hundred   and   fifty- i  graduate  students  were 

enrolled  at  the  Harvard  Medical  School.  It  is 
proposed  under  the  new  arrangement  so  far  to 
systematize  the  work  both  of  the  so-called 
graduate  and  summer  schools  thai  they  will  be 
brougbl  under  a  common  head  and  courses  of 
study  so  planned  that  students  may  pursues 
single  line  of  research  arranged  more  definitely 
and  over  longer  extended  periods  to  meet  their 
definite  requirements.  A  difficulty  in  the  work  as 
hitherto  arranged  has  i„.,.i)  the  isolation  of  the 
courses  and  the  lack  of  coherency  natural  under 
:i  system  which  provided  no  responsible  adminis- 
tration. It  is  not  to  be  questioned  that  post- 
graduate students  will  increasingly  approve  a 
department  which  definitely  recognizes  their 
needs  and  proposes  to  meet  them  in  the  most 
systematic  and  most  effectual  manner  possible. 
That  such  a  graduate  school  will  appeal  to  many 
men  desirous  of  special  investigation  or  research 
'is  also  not  to  be  doubted;  nor  is  it  to  be  feared 
that  such  a  school  will  submerge  the  under- 
graduate department,  — an  idea  not  infrequently- 
expressed.  It  is,  however,  desirable,  as  planned 
by  the  Harvard  Medical  School,  to  separate 
clearly  the  undergraduate  and  postgraduate 
teaching,  and  not  only  to  allow,  but  to  encourage, 
each  to  go  on  its  way  of  separate  development. 

It  is  natural  that  such  a  comprehensive  plan  as 
now  officially  outlined  should  offer  much  difficulty 
of  detail.  It  is  not  to  be  expected  that  the  first 
organization  will  meet  all  the  requirements  of  the 
situation.  It  is,  however,  to  be  confidently  hoped 
that  a  body  of  practical  medical  teachers  will  be 
able  to  detect  the  faults  and  to  develop  a  school 
of  theoretical  and  practical  medicine  which  will 
fully  meet  the  manifest  exacting  demand  of  the 
future.  Dr.  Horace  D.  Arnold,  a  graduate  of  Har- 
vard College  in  the  class  of  '85,  and  of  the  Medi- 
cal School  four  years  later, has  been  appointed  dean 
of  the  new  school.  Alt  hough  Dr.  Arnold  has  never 
been  associated  as  a  teacher  with  the  Harvard 
school,  he  has,  nevertheless,  been  prepared,  in  the 


164 


BOSTOt,    MEDICAL  AND  SURGICAL  JOURNAL 


[March  21,  1912 


wider  school  of  experience  and  through  a  professor-* 
ship  at  Tufts  Medical  School  extending  over  many 
or  the  responsible  position  which  he  is 
called  upon  to  till.  His  position  is  in  some  re- 
spects unique,  since,  so  far  as  we  arc  aware,  this 
is  the  tirst  time  in  this  country  that  a  uni- 
versity has  established  a  distinct  graduate  school 
of  medicine  in  connection  with  its  medical  de- 
partment. Dr.  Arnold's  experience,  skill  as  an 
administrator  and  ripe  knowledge  of  medicine  in 
its  practical  bearings  will  doubtless  go  far  toward 
insuring  the  success  of  the  school  over  which  he  is 
to  preside. 


CHE  DAIRY  LUNCH. 

THERE  are  probably  few  human  relations  in 
the  observation  of  which  man's  proper  study  of  his 
kind  can  lie  more  effectively  pursued  than  those 
that  pertain  to  eating,  since  the  first  and  most 
fundamental  necessity  of  life  is  the  necessity 
of  food.  Protection  against  cold  and  against 
enemies,  reproduction  and  all  the  other  objects 
of  animate  concern  are  secondary  to  the  needs  of 
nutrition.  The  acquisition  of  food  has  been  the 
bask  as  well  as  one  of  the  principal  means  of 
evolution.  Among  the  primitive  protozoa  sur- 
vival was  to  those  most  adept  or  fortunate  in 
securing  sustenance,  and  the  devices  by  which 
they  were  enabled  to  attain  this  end  led  through 
variation,  adaptation  and  selection  up  the  steep 
and  thorny  path  of  higher  development.  To 
obtain  food  is  the  absolute  essential  of  life.  The 
biologic  alternative  has  always  been  to  eat  or  to 
be  eaten. 

Even  when  the  process  of  evolution  had 
reached  the  human  stage,  and  man  succeeded  in 
wTesting  from  the  press  of  his  environment  the 
precious  moments  to  devote  to  his  higher  intel- 
lectual  interests,  the  problem  of  securing  food 
still  remained  all-important.  Around  it  all  his 
other  activities  centered  and  still  center.  Prob- 
ably nineteen  twentieths  of  all  human  effort  is 
still  directly  or  indirectly  concerned  with  the  food 
supply.  Hence  ii  is  that  even  in  his  hours  of  ease 
man's  habits  and  customs  are  largely  determined 
by  his  need  of  food.  The  table  is  still  the  uni- 
versal human  meeting  place,  and  around  it  are 
found  not  only  fellowship  but  the  flow  of  soul. 
Literature,  philosophy  and  romance  have  ever 
been  associated  with  it,  from  the  days  of  the 
Symposium  to  those  of  King  Arthur  and  of  the 
Autocrat.  The  whole  range  of  human  achieve- 
ment may  properly  be  studied  from  its  relation 
ting. 


The  bus\  American  with  his  tinge  of  Puritanic 
asceticism   often   says  with   mingled   pride  and 

deprecation  that  he  eats  only  to  live,  as  if  that 
were  not  what  all  animate  creatures  always  had 
done.  What  he  really  means  is  that  he  often 
wilfully  ueglects  his  gastronomic  necessities,  for- 
getting that  in  the  struggle  for  existence  the  race 
is  hardly  so  much  to  the  swift  as  to  the  well- 
nourished.  As  a  matter  of  fact,  in  the  press  of 
modern  affairs,  speed  m  eating  really  becomes  a 
factor  of  importance,  provided  it  does  not  inter- 
fere with  the  quality  and  mastication  of  food; 
and  the  time  saved  by  avoiding  unnecessary 
delays  in  the  serving  of  food  may  often  be  profit- 
ably employed  in  furthering  other  legitimate 
interests  of  the  individual.  The  so-called  dairy 
lunch  is  a  typical  development  of  American 
genius  for  saving  labor  and  waste  in  the  feeding 
of  busy  thousands.  One  may  study  mankind 
profitably  at  private  dinner  tables,  in  luxurious 
cafes  and  restaurants,  in  the  cheap  eating  dives 
and  03'ster-shops  and  chop-houses  of  the  slums, 
but  nowhere  with  greater  advantage  or  interest 
than  at  the  dairy  lunch  counter. 

The  typical  dairy  lunch  of  the  best  sort  is  not, 
as  its  dyspeptic  and  gouty  critics  would  aver,  a 
place  for  the  purveying  of  pie  and  doughnuts  and 
other  indigestibles.  It  is  a  clean,  airy,  orderly 
dispensary7  where  foods  of  the  simple,  nutritious 
sort  are  furnished  without  frills  or  fuss  or  falla- 
cies, and  on  the  ethical  principles  that  everyr  one 
shall  serve  himself  and  shall  pay  for  no  more  than 
what  he  requires  as  food.  Such  an  institution 
affords  all  the  real  essentials  of  nutrition,  caloric 
and  hygienic,  without  any  of  the  unnecessary 
appurtenances  which  blind  convention  so  often 
associates  therewith.  Your  coffee,  egg  and  roll, 
your  chicken  pie,  your  rice  and  baked  apple  and 
milk  are  served  cleanly  and  quickly  and  in  such 
quantity  as  you  can  reasonably  consume,  and  at 
a  minimum  of  expense  which  is  at  once  an  economy 
for  the  purchaser  and  a  profit  for  the  purveyor. 
The  dairy  lunch  is  thus  not  only  an  economic  suc- 
cess; it  is  a  force  for  education  in  hygiene  and  in 
discipline.  Those  who  patronize  it  get  only  what 
is  good  for  them  and  learn  unconsciously  how  to 
select  it.  In  such  a  place  yrou  see  by  no  means 
only  the  poor;  rather  chiefly  the  well-to-do,  men 
of  serious  purpose  in  life,  those  who  are  hard 
workers,  those  who  therefore  do  not  mean  to  take 
alcohol  with  their  food,  those  who  eat  to  secure 
their  greatest  efficiency,  those  who  want  the  best 
and  wish  to  pay  what  it  is  worth,  but  do  not  in- 
tend to  pay  for  superfluities.  As  you  watch  from 
day  to  day  the  stream  of  comers  you  realize  that 


Vol.  CLXVI,  No.  12] 


HOSTOS    MEDICAL   AND  SI  ROICAL  JOURNAL 


II,-, 


tlic  dairy  lunch  is  a  real  factor  in  buman  evolu- 
tion. 

The  dairy  lunch  is  a  triumph  of  American 
genius.  It  i9  educational,  it  is  democratic,  it  i 
communal  in  the  right  sense.  Wise  laws  compel 
it  in  lu'  sanitary.  Public  opinion  makes  it  sensi- 
ble and  respectable.  Medically  it  offers  no  inure 
risks  "I'  infection  than  il<>  all  other  inevitable 
forms  of  human  contact;  and  it  is  under  such 
stringent  regulation  that  these  are  reduced  to  a 
minimum.  The  dairy  lunch  is  the  counterpart 
of  the  soda  fountain.  It  solves  the  problem  of 
economic  and  wholesome  feeding  as  the  latter 
dues  that  of  furnishing  harmless  and  delectable 
beverage.  Doubtless  one  would  not  wish  to  eat 
solely  at  the  dairy  lunch,  or  drink  solely  at  the 
soda  fountain.  Hut  in  their  place  and  for  their 
purpose  they  are  both  important  elements  in 
American  civilization,  typical  products  of  Ameri- 
can sense  ami  genius. 


GREEK  MEDICAL  INSCRIPTIONS. 

An  editorial  in  the  issue  of  the  Lancet  for 
March  2  gives  an  interesting  account  of  some  of 
the  records  of  ancient  medicine  found  by  Pro- 
fessor Oehler,  of  Vienna,  in  Greek  inscriptions. 
The  earliest  of  these  refers  to  one  Aineios,  an 
Athenian  physician  of  the  sixth  century  B.C.;  the 
latest  to  Petros  of  Claudiopolis,  511  a.d.  Before 
the  Roman  empire,  public  or  municipal  medical 
officers  were  elected  for  one  year  or  more  and 
were  paid  by  their  city.  Under  the  empire  these 
officers  were  appointed  for  a  longer  tenure,  and 
in  some  places  the  position  even  became  heredi- 
tary. The  salary  of  these  public  physicians  was 
apparently  from  five  hundred  to  seven  hundred 
drachmae. 

Among  the  medical  inscriptions  collected  by 
Professor  Oehler  are  six  referring  to  women  prac- 
titioners and  eight  to  veterinaries.  The  women 
are  noted  as  not  only  midwives  but  physicians  as 
well.  Two  men  are  also  noted  as  obstetricians. 
Apparently  the  athletic  contests  of  the  times  were 
often  attended  with  considerable  trauma,  for  it 
is  recorded  that  surgeons  wine  always  in  attend- 
ance. There  was  also  a  surgeon  regularly  in 
charge  of  each  athletic  association  or  "  team." 
Customs  in  this  respect  do  not  seem  to  have 
changed  much  in  two  thousand  years. 

In  one  inscription  mention  is  made  of  a  medical 
council  or  congress  convened  at  Rhodaiopolis  by 
Heracleitos,  who  composed  a  panegyric  in  honor  of 
the  occasion,  besides  many  medical  poems.  Other 
medical  writers  of  the  times  were  Hermogenes,  of 


Smyrna,  who  composed  a  treatise  mi  medicine  in 
77    books,   and    Tiberiu  Menekrates, 

who  wrote  one  in  156  books.     The  general  tenoi 
nf  the  inscriptions  recording  th<  ndicatetn 

that   tin-  physicians  of  those  days  were  held  jM 

high    esteem.       Reference    is   also    made    In   VanOUB 

cults  of  medicine,  especially  those  of  Asklepios  at 
Bpidaurus,  Athens  and  Cos.    Someofthi 

the  classic  line  by  a  Huston  member  of  our  pro- 
fession  relative  In  AflklepioS  of  Cos.      I' 

esling    that    at     some    of    these    shrines    have    I  i.i-n 

found   votive   offerings   made   by   physicians   in 

gratitude  for  the  recovery  of  their  patients.     The 

day     has    not     even     vet     passed     when     the     |,,-l 

physician  does  not  feel  that  some  of  his  cun 

been  due  to  Providence  rather  than  to  his  own 

wisdom. 


OPENING  OF  THE  BUNTINGTON    HOSPITAL. 

On  Tuesday  of  this  week,  March  Id.  the  new 
Collis  P.  Huntington  Memorial  Hospital  was 
opened  to  the  private  inspection  of  members  of 
the  medical  profession.  On  March  26  it  will  be 
again  opened  to  the  inspection  of  numerous  in- 
vited guests.  The  hospital  has  been  completed 
and  equipped  at  a  cost  of  about  §140,000,  leaving 
of  the  sum  already  subscribed  about  $150,000. 
This  is  about  one  half  of  the  total  amount  needed 
for  permanent  endowment.  Until  the  remainder 
of  this  sum  is  raised,  the  hospital  will  be  in  part 
dependant  on  the  fees  of  patients  and  on  annual 
gifts. 

The  opening  of  this  new  institution  is  an  im- 
portant step  not  only  in  the  development  of  the 
group  of  affiliated  hospital  buildings  associated 
with  the  Harvard  Medical  School,  but  also  in  the 
progress  of  cancer  research.  The  hospital  will  be 
conducted  on  methods  similar  to  those  of  the 
hospital  of  the  Rockefeller  Institute  in  New- 
York,  not  only  for  the  benefit  of  the  patients  but 
for  the  furtherance  of  clinical  investigation  of  the 
problems  of  malignant  disease.  Great  hopes  may- 
be entertained  of  this  manner  of  research,  as 
well  as  of  the  laboratory  method.  Working  con- 
jointly, the  two  should  be  able  to  act  most  ration- 
ally and  effectively.  The  Huntington  Hospital 
is  an  example  of  the  most  enlightened  and  benefi- 
cent form  of  human  charity.  —  the  effort  to  re- 
lieve suffering  and  in  so  doing  to  discover  the 
means  of  its  future  prevention.  The  complete 
financial  endowment  of  this  institution  should, 
therefore,  be  not  long  delayed.  Its  work  will  be 
watched  with  solicitous  anticipation  by  its  friends 
in  the  profession  and  at  large. 


166 


BOSTON   MEDICAL  AND  SIKC1CAL  JOURNAL 


[March  21,  1012 


rill  QUESTION  OF  BEADGEAB 
In  the  issue  of  the  British  Medical  Journal 
for  March  2  is  an  editorial  in  vindication  of  the 
top  hat.  The  writer  cites  an  interesting  display 
at  the  recent  Hygiene  Exhibition  in  Dresden, 
where  various  forms  of  headgear  were  shown,  each 
with  a  thermometer  indicating  the  internal  tem- 
perature after  the  hat  had  Ween  worn  for  -onie 
time  ill  the  -hade.  The  hottest  proved  to  lie 
the  leather  military  helmet,  ami  the  coolesl  the 
panama.  It  is  stated  that  a  red  lining  intercepts 
or  absorbs  the  rays  most  likely  to  have  an  in- 
jurious effect  on  the  wearer,  and  the  use  of  such 
a  lining  in  hot  weather  is,  therefore,  advocated. 
It  does  not  seem  to  have  occurred  to  British 
editorial  convention,  however,  to  consider  the 
advantages  of  wearing  no  hat  at  all.  As  a  matter 
of  fact,  the  habitual  use  of  hats  when  they  are 
not  needed  for  warmth  is  probably  a  prolific 
cause  of  baldness.  Their  lack  of  ventilation  and 
the  perspiration  to  which  they  give  rise  not  only 
are  injurious  to  the  hair,  but,  like  over-clothing  of 
the  body,  impair  the  thermal  adaptive  capacity 
of  the  skin  of  the  scalp.  Except  in  the  tropics,  or 
during  prolonged  exposure  to  the  sun,  the  wearing 
of  hats  in  summer  is  probably  not  only  unneces- 
sary but  actually  injurious.  The  supposed  danger 
of  going  without  headgear,  and  the  rooted  un- 
willingness of  many  persons  to  do  so,  are  merely 
instances  of  the  common  tendency  of  mankind  to 
cling  to  fallacies  of  conduct  long  after  their  error 
ha-  been  demonstrated.  To  wear  a  hat  in  summer 
is  precisely  analogous  to  living  in  a  house  with 
the  windows  all  shut. 


A  PROLIFIC  BRITISH  MATROX. 

Report  from  London,  on  March  12,  states  that 
an  interesting  reunion  was  recently  held  in  that 
city,  when  the  twenty  one  sons  of  Mrs.  Cornfield, 
of  Lincoln-hire,  assembled  from  all  parts  of  the 
British  Empire  to  celebrate  the  eightieth  anni- 
versary of  their  mother's  birth.  Four  of  them  are 
in  the  army  and  four  in  the  civil  service.  It  was 
the  first  time  that  all  had  ever  been  under  the 
same  roof  at  once.  Mrs.  Cornfield,  who  was  born 
in  Orkney,  is  said  to  be  still  in  vigorous  health 
i'.-i  in;,  of  her  children,  but  is  her- 
self  a  widow.  It  is  significant  that  only  twelve  of 
her  sons  have  married.  Students  of  eugenics  and 
heredity  should  be  particularly  interested  in  the 
case  of  this  prolific  British  matron  who  has  so 
abundantly  followed  Macbeth's  injunction  to 
"  bring    forth    men    children    only."      Whatever 


i\  l>e  the  laws  that  govern  the  determination 
„  sex,  she  was  apparently  of  the  "undaunted 
mettle"    which    could   "compose    nothing    but 

male-." 


Of 


MEDICAL    NOTES. 
Habvbt  Lecture.      The  eleventh  and  last  in 

the  current  course  of  Harvey  Society  lectures 
will  be  given  at  the  Academy  of  Medicine,  New 
York,  on  Saturday,  March  23,  by  Dr.  W.  S. 
Thayer,  of  Johns  Hopkins  University,  on  "Ma- 
laria." 

Milwaukee  Lectures  on  Immunity.  —  A 
series  of  six  lectures  on  "  Immunity,  Vaccine  and 
Serum  Therapy  "  has  recently  been  given  before 
the  Milwaukee  Medical  Society  by  Dr.  M.  P. 
Ravenel,  of  the  University  of  Wisconsin. 

Beri-Beri  on  the  British  Bark  "  Brilliant." 
—  Report  from  Philadelphia  states  that  on  March 
17,  the  British  bark  Brilliant,  three  months  and 
sixteen  clays  outward  bound  from  Bombay, 
reached  the  quarantine  station  at  Marcus  Hook, 
Pa.,  with  6  cases  of  beri-beri  aboard.  Two  mem- 
bers of  the  crew  died  of  the  disease  during  the 
voyage. 

A  Living  Great-Great-Grandmother.  —  Re- 
port from  Granville,  France,  states  that  on  Jan. 
21  a  great-great-granddaughter  was  born  to  Mrs. 
Blin  of  that  town.  Mrs.  Blin  herself  is  seventy- 
eight  years  of  age,  her  daughter  fifty-eight,  her 
granddaughter  thirty-seven,  her  great-grand- 
daughter eighteen.  It  is  not  often  that  repre- 
sentatives of  five  generations  in  the  direct  female 
line  are  all  alive  at  the  same  time. 

BOSTON   AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  March  19,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  27,  scarlatina  42,  typhoid  fever  6, 
measles  150,  smallpox  0,  tuberculosis  78. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  19,  1912,  was  20.20. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  March  16, 
1912,  was  276,  against  275  the  corresponding  week 
of  last  year,  showing  an  increase  of  1  death,  and 
making  the  death-rate  for  the  week,  19.99.  Of 
this  number  134  were  males  and  142  were  females; 
265  were  white  and  11  colored;   171  were  born  in 
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tlic  United  Btates,  99  in  foreign  oountriea  and 
6  unknown;  63  were  of  American  parentage, 
180  of  foreign  parentage  and  43  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
31  cases  ami  3  deaths;  scarlatina,  45  cases  and 
(i  deaths;  typhoid  fever,  6  cases  and  0  deaths; 
measles.  ISO  cases  and  1  death;  tuberculosis,  80 
cases  and  'J2  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  H)j 
whooping  cough  '2,  heart  disease  40,  bronchitis 
0.  There  were  14  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  52;  the  number  under  five  years,  03. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  88.  The  deaths  in  hospitals  and 
public  institutions  were  100. 

Request  to  Deaconess  Hospital.  —  The  will 
of  the  late  George  X.  Parker,  of  Boston,  which 
was  filed  last  week  for  probate,  contains  a  bequest 
of  $500  to  the  New  England  Deaconess  Hospital, 
Longwood. 

( ;  vMNAsiiM  Classes  at  the  Dispensary.  —  It 
is  announced  that  the  Boston  Dispensary  has 
organized  a  series  of  gymnasium  classes,  each 
consisting  of  ten  children,  in  connection  with  its 
orthopedic  department.  The  class  work  will  be 
under  the  supervision  of  Dr.  John  D.  Adams. 

Nomination  of  Hospital  Trustees.  —  On 
March  13,  Governor  Foss  nominated  Joseph  H. 
O'Neil,  of  Boston,  as  trustee  of  the  Massachusetts 
General  Hospital;  Annie  M.  Killan,  of  Beverly, 
as  trustee  of  the  Danvers  State  Hospital;  and 
George  A.  Bacon,  of  Worcester,  as  trustee  of  the 
Worcester  State  Hospital.  These  nominations 
await  the  official  action  of  the  Executive  Council. 

Women  Physicians  in  China.  —  At  a  meeting 
in  Boston  last  week  of  the  Medical  Women's 
Association  for  aiding  women  engaged  in  medical 
work  in  foreign  countries,  Dr.  Y.  M.  Wong,  a 
Chinese  woman  physician,  made  an  address  de- 
scribing the  present  status  of  medical  education 
in  China  and  the  needs  of  women  engaged  there 
in  medical  missionary  work. 

Arrest  of  an  Unregistered  Practitioner.  — 
A  resident  of  Brockton.  Mass.,  was  arrested  in 
that  city  on  March  14  on  a  charge  of  undertaking 
to  practice  medicine  without  having  a  registration 
certificate.  He  works  in  a  shoe  factory  at  Brock- 
ton, but  claims  to  be  a  graduate  of  the  American 
College  of  Mechano-Therapeutics  at  Chicago. 


\|TWIVI\I1    \  IS     A  I      'S    XII       Ml   hi.    A  I.    8(   WOOL 

Hi  port  from  New  Bavi  n,  <  !onn  tat<  thai  on 
.March  is  were  announced  the  appointment  of 
Dr.  John  Woolman  Churchman  as  assistant 
ir  of  surgery  and  of  Di  Benry  G  Barboui 
as  assistant  prof  ssor  of  pharmacology,  at  the  Vale 

Medical  School. 

Work  01  Baptisi  Bospital.  The  recentlj 
published  eighteenth  annual  report  of  the  New 
England  Baptist  Hospital  records  the  work  of 
that  institution  for  the  year  ending  I  >ec.  31,  191 1. 
During  this  period,  the  total  number  of  patient- 
cared  for  was  ti<)7.  Ten  nurses  were  graduated 
from  the  training  school.  The  president's  ad- 
dress states  that  the  erection  of  a  solarium  and  of 
another  bungalow  containing  eleven  rooms  will 
soon  be  undertaken  on  the  hospital  grounds  at 
an  anticipated  cost  of  $11,000.  Further  contribu- 
tions for  this  purpose  are  earnestly  requested. 

Suffolk  County  Nurses'  Directory.  —  A 
meeting  of  the  Advisory  Committee  of  the  Suffolk 
County  Nurses'  Central  Directory  with  the 
Executive  Board  was  held  at  the  Directory  head- 
quarters, 036  Beacon  Street,  on  Friday,  March  15, 
at  4  p.m.  There  was  a  general  discussion  of  the 
regulations  of  the  Directory  and  of  the  best  ways 
of  accomplishing  the  purposes  for  which  the 
Directory  was  organized.  Dr.  James  Marsh 
Jackson  was  elected  chairman  of  the  Advisory 
Committee. 

New  Buildings  of  St.  Elizabeth's  Hospital. 

—  It  is  announced  that  a  site  has  been  purchased 
at  the  corner  of  Cambridge  and  Washington 
streets,  Brighton,  for  the  new  buildings  i  if  S I . 
Elizabeth's  Hospital,  and  that  the  work  of  their 
erection  will  soon  be  begun. 

"  The  hospital  will  be  of  modern  construction. 
There  will  be  a  main  central  building  with  two 
wings.  These  will  be  built  first  and  the  extensions 
provided  for  in  the  plans  will  be  made  from  time 
to  time  as  the  development  of  the  institution 
warrants.  There  will  also  be  two  dormitories  for 
the  nurses. 

"  The  buildings  will  be  fireproof.  The  floors 
will  be  of  concrete,  the  walls  of  concrete  and  plaster 
and  the  roof  of  tile.  The  wings  will  each  have 
50  beds,  while  the  central  building,  which  will 
contain  the  administration  offices,  will  also  have 
50  beds. 

"  The  first  floor  will  be  devoted  principally  to 
the  accident  and  out-patient  departments.  The 
ambulance  entrance  wall  be  at  the  east  end  of  the 
main  building,  closely  connected  with  the  accident 
surgical  room. 

"  The  second  floor  will  contain  the  main  wards 

—  an  18-bed  female  ward  in  the  east  wing;   two 
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S-bed  male  wards  and  two  special  6-bed  wards  and 
rooms  in  the  main  building  and  10  private 
i   e  wi  si   wing.    The  third   Boor  will 
entirely  of  private  rooms." 

\i:\\    FORK. 
\      '    BNTENARIAN      NUBSE.         Miss      Mary    D. 

who  died  last  week  at  Brooklyn,  N.  V., 
i-  said  to  have  been  bom  in  Wales  in  1808.    She 
migrated  early  to  the  United  States,  and  at  the 
outbreak  <>f  the  Civil  War  became  a  nurse  in  the 
Union  Army,  with  which  she  served  for  several 
she  received  a  pension  from  Con- 
It   is  not   often  that    a    nurse  or  a  doctor 
'.■  a  centenarian. 

Award  of  A<  i  ldent  Damagi  s.  Axel  Borne-: 
stead,  a  resident  of  Brooklyn,  who  had  brought 
suit  for  135,000  damages  against  the  Brooklyn 

-  trolley  line  for  a  broken  jaw  and  the  loss 
of  eight  teeth,  was  recently  awarded  a  verdict  for 
$12,000   in    the    Queen's    County    Court.    Long 

Island  City.  The  judge,  however,  at  once  de- 
clared this  verdict  excessive  in  amount  and  an- 
nounced that  he  would  allow  the  plaintiff  and  his 
attorneys  ten  days  in  which  to  decide  whether 
thev  would  accept  half  the  sum  awarded  or  submit 
to  a  new  trial. 

Verdii  i  AGAINST  a  Dentist.  —  Ail  extraordi- 
nary case  was  decided  before  Judge  Amend  OB 
March  lti.  when  a  jury  brought  in  a  verdict  of 
•S16.000  damages  against  a  dentist  and  the  dental 
tion  which  he  represented  for  injuries 
received  through  the  extraction  of  a  tooth.  The 
claim  on  which  the  large  damage-  were  based  was 
that  during  the  extraction,  probably  through  the 
medium  of  the  forceps,  the  patient,  a  married 
woman,  was  infected  with  syphilis.  This,  it 
would  appear,  would  he  a  very  difficult  matter  to 
prove  conclusively,  hut  the  result  shows  that  it 
all  events  demonstrated  to  the  satisfaction 
of  the  jury. 

Bai  rEitiOLOGii  [nvesttgation  and  Steriliza- 
tion of  Communion  Cups.-  There  i-  consider- 
able ground  for  satisfaction  to  those  of  the  clergy 
and  the  laity  who  have  felt  that  there  was  a 
possible  danger  of  bacterial  infection  in  the  cus- 
tomary mode  of  administering  wine  in  the  com- 
munion service  of  the  churches  in  the  results  of  a 
-erics  of  experimental  tests  recently  undertaken 
at  the  instance  of  the  Church  of  the  Holy  Com- 
munion in  Brooklyn.  At  this  church  the  com- 
munion cups  are  six-sided.  An  unused  edge  is 
ted  to  each  communicant,  and  when  the 
rotation  is  complete  tin-  margin  is  cleansed.    In 


the  tests  two  methods  of  cleansing  were  employed: 

one  with  a  dry  napkin,  the  other  with  a  napkin 
moistened  with  pure  alcohol.    Over  the  edges  and 

sides  of  CUDS  so  cleansed  sterilized  swabs  wire 
passed,  and  these  then  brought  in  contact  with 
the  media  customarily  used  in  bacteriological 
work  to  develop  cultures,  while  the  wine  remaining 
in  the  cups  was  subjected  to  similar  treatment. 
These  tests  were  prosecuted  lor  three  weeks  and 
neither  series  revealed  the  presence  of  any  deleteri- 
ous bacterial  growth.  The  first  series,  however. 
showed  such  bacilli  as  are  constantly  found  in  the 
dust  of  the  air,  and  so,  necessarily,  in  the  mouths 
of  all  persons,  especially  when  gathered  in  public 
buildings.  The  second  series  showed  negative 
results  at  all  stages  in  cultures  taken  from  the  cup 
margin.  These  tests  are,  of  course,  negative,  as 
there  is  no  certainty  that  there  would  have  been 
noxious  bacilli  present  had  no  precautions  been 
employed.  Still,  they  do  show-  that  the  use  of  a 
purificator  dipped  in  pure  alcohol  reduce-  I  he 
possibility  of  any  kind  of  infection  to  a  minimum, 
a  fact  of  practical  interest  to  a  large  number  of 
individuals. 


Current   %  trrmrurr. 

Medical  Record. 
March  2,  1912. 

1.  M  mo,  C.  II.     Failure  of  the  Colon  In  Rotate. 

2.  Prodden,  T.   M.     'I'lie  New  York  Quarantine,  and  lt.< 

Administration  under  Dr.  Alvah  H.  Doty. 

3.  Leverty,  A.  S.    A  Case  of  Fulminating  General  Paresis, 

with  Autopsy. 
1.   Basbore,   II.   B.     Overcrowding  and  Defective  Housing 
in  the  Country  Districts. 

5.  McCheerv,  F.  R,     Report  of  Cases. 

6.  Bangs,  L.  B.    Orchitis  with  Unusual  Features. 

Mahch  9,   1912. 

1.  Dana,  C.  L.     The  Occupational  Neuroses.     A  Clinical 

Study  of  One  Hundred  Cases. 

2.  Bondurant,  E.  D.    Hysteria  and  Psychotherapy. 

:',.  KisiioHN,  M.    Experiences  with  Duoilennl  Alimentation. 

4.  Smith,   A.  A.     Preliminary  X rite  on  Sonn    Experinu  ids 

on  Serous  Sac  Distention. 

5.  Russell,  J.  F.     The  Plight  of  the  Consumptive   Wage 

Earner. 

6.  'Horowitz,  P.     The  Action  of  Lactic  Acid  Bacilli  on 

the  Percentage  of  Glucose  in  the  Urine  in  Diabetics. 

7.  Crenshaw,     H.      Environment    in    the    Treatment    of 

\i  rvous  Disorders. 

8.  Fakxsworth,   C.  P.     Cases  of  Imperforate  Anus  ami 

Malformed  Rectum. 

6.  Horowitz  reports  three  cases  of  diabetes  in  which  he 
used  :t  liquid  suspension  of  lactic  acid  bacilli  for  therapeusis. 
From  his  limited  experience  he  believes  that  lactic  acid 
bacilli  act  potently  in  the  reduction  of  the  percentage  of 
glucose  in  the  urine.  [L.  D.  C] 

New  York  Medical  JOURNAL. 

March  2,  1912. 

1.  Katjfmann,  J.     Functional  Disorders  and  Neuroses  of 
the  Stomach. 
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2    Jacooson,    \  of    Intro-Abdominal 

Conditions  Presenting  ActtU   Manifestations. 
.linn.  W    S      /'.   Relation  of  the  Specialist  to  tht 
tiotter. 
I    s i ■  i \  >k,  i.,  .1.    Sodium  Cacodylate  in  Syphilis. 
5,   Uii'i'iii.  U     I:       I   >,  enteenth  Century  Su 

His  /'.. 
i.     Sin  tai  u»,  L.  II      The  1  oj  Colds 

7    Withebspoon,  I'  C.    Post-Operative  Oastric  Dilatation. 
B    I  LOBRSUBiM,  s      (/,,.■  Intestinal  Putre- 

faction as  a  Factor  in  the  Production  of  Disturbances 
of  tiu   \  asal  U  t«  ous  W.  mbrane. 

s,   \    i       Sarcoma  of  tiu   Testicle,  with 
a  <  'ast , 
in    Kobniq,  C.  J.    lodint  Fumigation. 

(i.  Sherman  has  had  very  encouraging  results  with  the 
vaccine  treatment  of  "colds."  He  finds  thai  tinder  this 
treatment  recoven  is  much  more  rapid,  the  stage  of  thick 
mucous  secretion  is  much  shortened  and  the  risk  of  rum 
plications  especially  pneumonia,  arthritis,  neuritis  and 
heart  weakness  is  considerably  lessened.  These  in- 
fections of  the  upper  respirator}  tract  are  usually  mixed 
infections,  the  most  common  organisms  being  the  pneu- 
mococcus,  streptococcus,  micrococcus  catarrhal) 

Friedlander  bacillus  and  influenza  bacillus, 
rherefore,  the  lirst  results  arc  obtained  with  mixed  vac- 
cines.   Stock  vaccines  arc  generally  satisfactory. 

'  [L.  D.  C] 

M  UK  B  9,   1012. 

I.  Ai.m.i:,  1\  11.     .1   lit  port  of  Bom    Transplantation  and 
plasty  in  the  Treatment  of  Pott's  Diseasi   of  tht 

Spun  . 

2  Mi  Donald,  E      Moderately  I  ontracted  Pelvis  and  In- 
duction of  Labor. 

3.  11  \iu.h.  ,1.  B.    Thi  Neglected  Cold. 

I  Egbert,  S.    Moral  Problems  of  Collegt  Life. 

5.  Wile,  I.  S.    What  <i  Father  should  U  II  His  Son. 

6.  Macy,  M.  S.    What  a  Mother  should  till  Her  Child. 

7.  Lynch,  K.  M.    .1  Study  of  the  Bacteria  of  the  Conjunc- 

tiva. 

8.  'Williams,  B.  G.  R.     The  Traa  of  Urinary  Albumin. 

9.  Wallace,  C.  11.     Strangulation   of  Intestim   beneath  a 

Persistent  Inguinal  tit  mini  Ligament. 

s.  Williams  proposes  the  following  test  for  serum  al- 
bumin in  the  urine:  Equal  parts  of  filtered  urine  and  a 
filtered  concentrated  aqueous  solution  of  pure  picric  acid 
arc  mixed  in  a  test  tube  and  set  aside.  After  an  interval 
of  not  more  than  forty  minutes  there  may  be  a  sediment 
in  the  bottom  of  the  tube.  This  may  be  due  to  serum  al- 
bumin, albumoses,  peptones  or  nucleo-albumins.  If  it 
disappears  on  heating,  no  true  serum  albumin  is  present. 
If  the  patient  has  been  taking  santal  oil  or  copaiba,  ether 
should  be  added  in  excess  to  dissolve  the  resinous  acids. 
The  writer  considers  the  picric  acid  test,  supplemented  by 
the  Boston  test,  the  most  reliable  means  of  detecting 
pathological  albuminuria.  When  both  are  positive  the 
presence  of  a  disease  process  somewhere  is  established. 

[L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
March  9,   1912. 

1.  Bailey,  P.,  and  Elsberg,  C.  A.     Spinal  Decompres- 

sion. Reports  of  Seven  Cases  and  Remarks  on  the 
Dangers  of  and  Justification  for  Exploratory  Opera- 
tions. 

2.  "Coughlin,  W.    Position  as  a  Factor  in  Drainage  of 

the  Peritoneal  Cavity. 
■  I.   *Schrager.    V.    L.      Clinical    Aspects    of  Syphilis    of 
the  Liver. 

4.  Friedman,  H.  M.     Muscular  Development,  the  Causes 

for  the  Lack  of  it  mid  tin   Vain,  of  Physical  I 

5.  Warthin,  A.  S.,  and  Snyder.   E.'j.     Localization  of 

Spirochete  Pallida  m  tin  Heart  MuscU  in  Congeni- 
tal Syphilis  in  the  Absence  of  Histologic  Lesions  or 
Spirochi  It  s  1 1st  ii-liere  in  the  Body. 

6.  Brayton,  X.  D.    A  Case  of  Leprosy  in  I  mini  i,, i 

7  Noble,  R.  A.     Cystic  Appendix  Vermiformis  of  Unu- 
sual Size. 


s      |,.l>|.      I       1 

9.    /is    ■   I   I,       II  ....     I        I   i  I 

tin    Study  of   Rat    I 

10.  Script!  be,  1     w      1  hi 

!  I       Pj  h.  ST,  J.   J 

of  tin     I  'U  rUS   In/  tin    .1.  I  mil   I  'n,. 
for  its  .1  ppl: 

12     I  oi    et,  S      Ra 

hilt*!; 

■   I    ,      .1        I  !. 

2   <  loughlin    has   demonstrated   on    il adaver   that 

the  pelvis  and  loins  cannot  be  adequate!}  drained  ol  fluid 
in  the  semi-eitting  or  even  "  bi  11    upri|  I  ion,  but 

fluids  can  be  practically  completely  draii  - 

at  just  below  and  inti  i  nal  to  the  right  anterior 
uperior   iliac   Bpine   with   the   body   raised   to  forty-five 
degrees  in  the  right  latt  ral  posii  ii  m      I 
able  and  should  proves  valuable  suggestion  in  peritonitis. 

:;    Schrager   believes   I  hat    clinical    statist  ra 
timate  the  frequency  ol  syphilis  ol  the  liver.    The  symp- 
tom complex  i-  n. .1  at  all  pathognomonic  as  il  simulates 
almost    every    hepatic    disea  i  illy    simulating 

febrile  diseases.    The  Wassermann  reaction  as  well  as  the 
therapeutic   test    should   be  tried   in   all  doubtfu 
Mixed  treatment  often  has  striking  effect  even  when  the 
disease  has  existed  a  long  time.  I .   II    I: 

The  American  Joi  rnal  of  the  Medi.    l,  Sci 

February,  1912. 
I     'S  ULERj  J.    Cec 
1    111  nt,  . I    ft.    The  Lumbar  Type  of  Intermittei 

3.  Phillips,  J.     Acute   Yellow  Atrophy  oj    '■<    /    < 
( 'hUdrt  n.  with  h'<  port  of  a  I 

1.    *RUHRAH,    J.       Treatment    of    A 
Child  r,  n . 

5.  'Austin,   J.   H.     Some   Applica 

Micrograph,  with  I 
of  Heart  Sounds. 

6.  *Foote,  E.  M.    So  Tongue  and  Cot 

which  Simulate  It. 

7.  *Xiles,  G.  M.    The  Influence  of  Oral  Sepsis  on  Diges- 

tive Disorders. 

8.  *Hefleblower,   R.  C.     The  Prognostic    Vahu    of  the 

Urochromogen    and    Diazo   Reactions  in    Pulm 
Tubi  rculosis. 

9.  Einhorn,   M.     On   Agar  as  u    Vehiclt    in    I 

'fin  ra  pi  ulies. 

10.  *Albert,   H.,   and   Mendemiai.i..   A.   M.      Reactions 

Induced  In/  Antityphoid  Yaeeiu  at  ion. 

11.  "Lloyd,  J.  H.,  and  Hammond,  L.  J.    .4  Case  of  Brum 

Tumor  Successfully  Located  by  Means  of  the  X-Rays. 

12.  "Htjnter,  .1.  W.,  ,1r.     Tin   Rontgen     I: 

trophic  Prostate:    A   Therapeutic  Study. 

13.  Lahey,  F.  H.,  and  Haythorn,  S.  R.     Cane* 

Ovary  in  a  Girl  aged  Eleven  Years. 

14.  Otis,  E.  O.    Physical  Exercise  and  Blood  Pressure. 

1.  Sailer    calls    attention    to    the    condition    of    cecum 
mobile  as  a  cause  of  symptoms  simulating  chronic  appendi- 
citis.   This  was  first  discribed  by  Haussmann  in   II 
clinical  grounds,  and  confirmed  by  Wilms  in  190s  through 
surgical  findings;  it  has  of  late  attracted  much  attention  in 
Germany  and  in  Russia,  but  has  been  little  regal 
French,  English  and  American  writers.     It  appears  to  be 
a  congenital  malformation  of  the  attachment  of  the  cecum 
which  allows  freedom  of  movement  of  that  organ,  leading 
in  some  instances   to   obstruction   and   secondary   atony 
and  dilatation  and  a  somewhat  variable  train  of  symp- 
toms.    Attacks  of  colic  occur,  often  induced  by  exertion 
or  by  flatulence,  and  influenced  by  posture.     In  the  in- 
terval  alternating  constipation  or   diarrhea    or  obstinate 
constipation   are   common.      On   examination   a 
often  felt  in  the  right  lower  quadrant,  gurgling  on  pressure 
and   usually  tender.     Inflation   may   show   an   abnormal 
distensibility  of  the  cecum  or  insufficiency  of  the  i1 
valve.    X-ray  examination  may  show  prolonged  r 
of  bismuth  in  the  cecum,  but  if  this  is  absent  the  condition 
cannot  be  excluded.    Appendicitis  is  probably  a  common 
complication.    The  prognosis  of  cecum  mobile  is  as  a  rule 
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good,  but  strangulation  and  peritonitis  have  been  re» 
ported.  The  treatment  according  to  most  writers  is 
Burgioal  fixation  of  the  cecum.  Sailer  reports  five  cases 
with  radiographs  which  Beem  i<>  establish  the  diagnosis. 
-t.  Ruhrah's  article  on  the  treatment  of  nocturnal 
enuresis  in  children  is  noteworthy  onh  from  the  fact  that 
in  a  small  Beries  nt'  oases  the  use  bf  thyroid  preparations 
as   recommended   by   Williams  Beemed   to  give  striking 

In-ni'tit . 

■hi  describee  certain  modifications  of  the  Crehore 

micrograph  which  he  lias  devised  and  some  of  its  applica- 
tions. The  instrument  is  one  which  records  photograph- 
ically the  changes  of  light  interference  rings  which  result 
either  from  slight  mechanical  impulses  or  from  vibrations 
accompanying  sounds.  It  has  been  used  ohieflj  in  the 
study  of  the  heart  impulse  and  sounds. 

>te  reports  a  case  of  tumor  of  the  tongue  illus- 
trating the  difficulty  of  diagnosis  since  even  histologically] 
it  was  impossible  to  decide  between  Barooma  and  chroma 
inflammatory  microglossia.  \  Beries  of  forty-eight  cases 
in  the  literature  reported  as  sarcoma  is  reviewed,  and 

from  tli.  -  i  ises  of  supposed  ear na 

of  the  tongue  may  in  reality  often  be  due  to  benign  disease. 

7.  Niles    calls    attention    to    the    possible    connection 
between  oral  sepsis  and   digestive  disorder-,   expressing 
that  a  large  proportion  of  the  cases  of  indiges- 
tion are  due   to  postnasal  catarrh  or  pyorrhea    alvcolaris. 

8  Hefleblower  concludes  that  the  diazo  and  uro- 
chromogen  reactions  in  urines  of  eases  of  pulmonale  tuber- 
culosis are  of  prognostic  value,  constant  negative  reactions 
showing  that  a  case  is  doing  well,  while  constant  positive 

results  slew  a  progressively  downward  course;  also  that 
the  intensity  of  the  reactions  gives  information  as  to  the 

severity  of  the  disease.     Of  the  two  the  urochromogen 

reaction  is  the  better  test. 

10.  Albert  and  Mendenhall  review  the  statistics  which 
show-    that    antityphoid    vaccination    confers    a    marked 

.i    immunity   against   typhoid   fever,   and   report 

observation-    upon    ten    i lical    students    in    the    reaction 

induced  by  typhoid  bacillus  vaccines.  They  observed  a 
marked  increase  in  the  specific  agglutinins,  opsonins  and 
bacteriolysins,  and  a  marked  polymorphonuclear  neutro- 
phile  and  large  basophile  leucocytosis.  They  suggest 
that  these  leucocytes  have  something  to  do  with  the 
formation  of  antibodies,  and  that  the  artificial  production 
of  large-  mononuclear  leucocytosis  is  worthy  of  trial  in 
the  treatment   of  typhoid  fever. 

11.  Lloyd  and  Hammond  report  a  case  of  brain  tumor 
which  gave  a  plainly  visible  shadow  in  the  x-ray  picture, 
a  fact  explained  by  the  large  amount  of  mineral  matter 
contained. 

12.  Hunter  reports  marked  benefit  from  x-ray  treat- 
ment in  hypertrophied  prostate  in  cases  in  which  it  is 
instituted  in  the  early  stages  when  the  enlargement  is 
due  to  increase  in  glandular  tissue.  Later  when  there 
has  been  increase  In  muscular  and  fibrous  tissue  less  can 
be  accomplished,  and  in  the  third  degree  little  benefit 
can  be  expected.  The  method  deserves  a  trial  in  all  cases; 
if  improvement  is  to  occur  it  will  appear  rapidly. 

[F.  W.  P.] 

Journal  ok  Medical  Research. 
February,  1912. 

1.  "Benedict    and    Homans.      The   Metabolism   of  the 

Hypophy  ■  t  'ami  .<•/  />•»/. 

2.  *Oertel.    On  the  Relative  Local  Influence  of  Co-existing 

Tuberculous  Inflammation  and  Cancer  in  the  Lung. 

1.  This  piece  of  work,  covering  two  years'  investigation, 
Ited  in  the  establishment  of  new  and  more  efficient 
carbon  dioxide  metabolism  apparatus.  Former  observa- 
i  oris  upon  hypophysectomy  have  been  substantiated  in 
regard  to  body  weight,  temperature,  pulse,  respiration 
id  development  and  activity  of  young  and  old 
animals.  The  extreme  variation  of  carbon  dioxide  output 
dependant  upon  muscular  activity  was  observed.  This 
necessitated  a  method  of  precise  measurement  of  activity, 
which  enabled  the  author-  to  make  observations  upon 
animals  in  absolute  rest.  Operation  is  followed  by  a 
marked  fall  in  carbon  dioxide  metabolism.  This  is  even 
more  marked  when  recorded  for  kilograms  of  body  weight 
per  hour,  due  to  the  deposit  of  inert  body  fat. 


'J.  The  author  cites  an  interesting  relationship  between 
cancerous  and  tuberculous  invasions  of  the  lung.  \1- 
bhough   the  number  of  observal  ions  is  limited,  they  seem 

to  be  grouped  in  three  general  classes.     In  the  first  place 

the  cancel  is  of  such  malignancy  that  il  overgrows  and 
prevents  the  growth  and  spread  of  the  tuberculous  process. 
Secondly,  I  he  latter  dominates  the  slow  growing  cancerous 
process,  outs  oil  Hs  source  of  nourishment  and  causes  a 
check  in  Us  growth  and  spread.  In  the  third  group  both 
forms  grow  and  spread  independently  in  a  sorl  of  symbiosis 
with  each  other.  [L.  H.  S.| 

The  Lancet. 

Feb.  17,  l!ir_>. 

1.  *Batten,   I'.   E.      1    Lectun   mi  Experimental  Polio- 

mi/,  hits 
'2.   'Willi  i  ,   \\      II       Same  Forms  of  Hemorrhage  which  ore 

Difficult  of  Explanation. 

.'!.    M)\\ii:s,    II.    X.       Malignant    Disease    of   the    Testicle 

ami  the  Treatment  of  it  by  Radical  Operation. 
1.    'IIimull,  T.   P.     Partial  Thyroidectomy  under  Local 

Anesthesia,    with   Special    Reft  rexec  to   Exophthalmic 

Goitre. 
.").  *Elmsi.ik,    I!.   ('.      Tuberculous   Disease  of  the  Bones 

ami  Joints.     Present  Position  of  Treatment  in  London . 

6.  'Corner,     E.    M.      Tuberculosis    of    the    Mesenteric 

Glands  in  Children:    Its  Nature  and  Treatment. 

7.  Waikih.  tl.  E.     Enlireiiomij  under  Spinal  Anesthesia 

for  Aente  Inltstinal  Obstruction  in  an  Infant  Twentij- 
Four  Hours  Old:  Survival  for  One.  Month. 

8.  XEARSLEY,  M.     .1  Case  of  Severe  Vertigo:   Destruction 

of  the  Labyrinth;  <  'urt . 

9.  Clarke,  C.     Removable  Bladder  Sutures. 

10.    BrEND,    YV.   A.      An    Examination    of  lite    Medical   Pro- 
risions  of  the  National  Insurance  Act.  II. 

1.  Batten  discusses  experimental  poliomyelitis  under 
the  following  headings:  (1)  The  nature  of  the  virus;  (2) 
its  mode  of  propagation  within  the  body,  its  incubation 
period;  (3)  immunity  and  the  production  of  artificial 
immunity;  (4)  serum  diagnosis;  (5)  elimination  of  the 
virus;  and  (6)  pathological  changes  found  in  experimental 
poliomyelitis. 

2.  White  takes  up  in  his  paper  the  cause  of  some  of  the 
rarer  forms  of  hemorrhage  as  well  as  some  common  forms 
of  difficult  explanation.  Among  others  he  discusses 
purpura,  gastrostaxis  and  menstruation. 

3.  Davies  believes  that  all  tumors  of  the  testicle  should 
be  regarded  as  malignant  and  that  the  history  of  venereal 
disease,  injury  or  long  length  of  time  should  not  be  allowed 
to  outweigh  the  clinical  evidence.  If  in  any  case  the 
diagnosis  is  uncertain,  it  is  far  better  to  operate  and 
make  certain,  as  this  course  can  at  all  events  do  no  harm. 

4.  Dunhill  writes  enthusiastically  on  the  operative 
treatment  of  exophthalmic  goitre.  He  divides  patients 
with  this  disease  into  four  classes:  (1)  The  classical  acute 
type;  (2)  the  classical  chronic  or  advanced  type  with 
enlarged  heart,  etc.;  (3)  cases  in  which  the  gland  is  small 
and  the  symptoms  are  chiefly  constitutional  and  not  local; 
(4)  cases  in  which  the  trouble  is  largely  due  to  the  size  and 
position  of  the  goitre  without  many  constitutional  symp- 
toms. He  refuses  to  operate  unless  he  knows  that  the 
patient  has  had  three  months  careful  medical  treatment. 
He  believes  in  operating  on  the  first,  second  and  fourth 
classes  as  above  described;  rarely  on  the  third.  In  380 
operations  he  has  never  seen  any  evidence  of  tetany. 

5.  Elmslie  states  the  needs  and  position  of  London  as 
regards  tuberculous  joint  disease  as  follows:  (a)  The 
accommodations  for  bed  patients  in  the  various  special 
hospitals  should  be  increased;  (b)  specialists  on  this  sub- 
ject should  be  in  charge  of  these  wards;  (c)  there  should 
be  extensive  open-air  wards;  and,  (</)  there  should  be 
provision  for  treatment  for  an  indefinite  period  and  for 
children  of  all  ages,  including  infants;  (e)  there  should  be 
arrangements  for  educating  those  children  while  in  the 
hospitals;  and  (/)  proper  arrangements  for  after-super- 
vision in  out-patient  departments  and  homes.  (These 
demands  apply  to  our  cities  as  well  as  to  London.     J.  B.  II. ) 

6.  Corner  believes  that  tuberculous  mesenteric  glands 
are  far  commoner  in  children  than  is  generally  supposed 
to  be  the  case,  and  that  the  appendix  is  usually  the  source 
of  infection.     In  cases  of  chronic  ill  health  in  children  for 
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which  ii"  definite  cause  can  be  Found  be  n'» 

advise   appendectomy  as   a  preliminary    Btep   to   medical 

treatmenl  [J.  It   II  : 

I'm    24,   1912 

shod,  \    I       /  on  Qlycoturia. 

2.  Murray,  (1    I!.     Th»    Principles  oj    inaimeui  in  /•->- 

ophllialmn-  Goitn  . 

:i.  'Newman,  I).    Cystitis.    Its  Causes  and  Its  Treatment. 

1.  Dibtaso,  \     /'/,,  liitistimil Flora. 

5.  Kii  u  a,  <  >     / '"  //..>-(  'ecol  ln/'i . 

6.  Bbi  in,  C.  W.  G.      I   Co*    of   P  tied  10AA 

Specific  Anlirstreptococcus  Serum. 

7.  Brbnd,  \\     \.    .In  K.riinniKiiiini  of  tin  Medical  i 

ions  of  the  National  Insurana  Act.  III. 

I.  Garrod,  in  the  first  of  the  Lettsomian  lectures,  dis- 
cusses glycosuria.  Be  firsl  gives  an  historical  sketch,  then 
claasifies  the  various  varieties  of  glycosuria,  including 
potential  or  alimentary  glycosuria  and  the  limits  01 
glucose  tolerance  and  the  significance  of  a  lowered  glucose 
tolerance. 

3.  Newman,  in  a  detailed  article  on  cystitis,  takes  up 
the  causes  of  cystitis,  sources  and  modes  of  infection,  the 
individual  pathogenic  organism,  lie  classifies  cystitis  as 
mild,  severe  and  chronic,  and  discusses  these  three  groups. 
He  describee  the  characteristics  of  the  urine  in  pyuria. 
hematuria,  etc.,  an<l  the  complications  of  cystitis. 

[J.  13.  H.] 
British  Medical  Journal 
Feb.  17,  1912. 

1.  'Miivmiun.  B.  G.  A.    .l/i  Address  on  the  Correlation  of 

Symptoms,  and  Signs  in  Some  Abdominal  Diseases. 

2.  *Hii.i..L.E.    An  Address  on  Compressed  Air  Illness  and 

Experimental  Research. 

3.  *Brunton,  L.    On  Artificial  Respiration  with  Oxygen 

4.  Thomson,   St.    C.     Intrinsic    Cm, err    of    tht     Larynx: 

Operation     by    Laryngo-Fissure;     Lasting    t 
Eighty  Pi  r  Cent  of  <  'as,  g. 

5.  Hichens.  P.  S.     -1  Peculiar  Case  of  Esophageal  Dilata- 

tion. 

6.  Sandbbson,  \V.    .1  Cast  of  Angioma  of  the  Oropharynx. 

7.  Cropper,  J.    Early  Excision  of  Boils. 

8.  Balfour,  A.    The  Yah,,'  of  vital  Blood  Staining  in  tfo 

Stwly  of  tin  So-caUed  "  Infective  GranuU  ." 

1.  Moynihan  discusses  in  an  interesting  manner  the 
classic  symptoms  of  acute  and  chronic  gastric  ulcer  and 
of  gallstones  and  the  comparative  frequency  of  cases  in 
which  these  "  classic  symptoms  "  are  found  due  to  some- 
thing else. 

2.  Hill  describes  experiments  on  man  and  animals  under 
conditions  of  increased  atmospheric  pressure  and  gives 
results  on  the  circulatory  and  nervous  system.  He  de- 
scribes the  various  appliances  in  use  to  prevent  "  caisson 
disease  "  and  the  signs,  symptoms  and  treatment  of  this 
condition. 

3.  In  his  paper  on  cancer  of  the  larynx,  Thomson  first 
describes  the  pioneer  work  on  their  subject  and  the  previous 
results  obtained.  He  then  presents  the  details  of  ten  cases, 
on  which  he  has  operated  by  laryngo-fissure.  The  ages 
varied  from  forty-three  to  sixty-eight  years;  the  death- 
rate  from  operation  was  ml  and  only  one  case  died  from 
a  local  recurrence,  so  that  this  operation  alone  gave  a 
lasting  cure  in  eighty  per  cent  of  the  cases.  [J.  B.  H.] 

Feb.  24,  1912. 

1.  Bond,  C.  J.    -4?)  Address  on  the  Immunity  Problem  and 

Organic  Evolution,  and  the  Attitude  of  Civilized  Com- 
munities to  Disease. 

2.  *Burgess,  A.  H.     .4  Clinical  Lecture  on  an  Analysis  of 

Fire  Hundred  Consecutive  Operations  for  Acute  Ap- 
pendicitis. 

3.  Morton,  C.  A.     The  Inguinal  Operation  for  the  Radical 

Cure  of  Femoral  Hernia. 

4.  Clowes,  E.  F.    .4  Case  of  Adder  Bite. 

5.  Clarke,  H.  J.     .4  Case  of  Ruptured  Spleen:    Splenec- 

tomy: Recovery. 

6.  Jones,  B.  S.    Anesthesia  for  Submucous  Resection  of  the 

Septum. 

7.  Gardner,  H.  B.    Atropine  and  Open  Ether  Administra- 

tion. 


1     1 
In  I  '■ 
\>    *Bayon,  II.    a,,  il.,    1 
by  h  ition. 

2.  Burgi  five  hundn  d  1 

for  acute  appendicitis,  laying   particulai     tn       on  early 
diagnosis 
•1    Bayon  conclude    a  -  a  ti   till  of  his  1 
1 1  lepros]   can  be  transferred  to 
circumstances,   the   most   suitable  bi 

I  li:ii  not  all  leprous  pat  ient  1  an   1  quail 

animals.  [J.  B.  II 

I'll     I  -.    III       MEDIZINIBCHE     \\  ...   Ill   N  ->   HUM   I  .        NO.    6. 

I  1  b    8,   1912. 

1.  'lUt  Mt.tii.  t        Diagno      and  Trealmen 

the  1 

2.  Anton,  G. 

I ' 

3.  Path,  E.     Decompressive   Procedures  for  Intracranial 

Ti  1 

I     Si  ill  \l  ICKER,   E.   D.      Op, 

U)   the    I'll  urn  and    Line;  ■  I,    Dif- 

">.  Thellhaber,   A.     Relation  of  Chronic  Inftai 

■N<  ■  1  of  Tumors. 

6.  M  1  1 1  1  1:.  .1      ;  Treatrm  ni  on  "     :': 

! 

7.  MaTER,    H.      Influence   of  Soda   on    the   Wassermann 

I:  ,  Hon 

8.  Stoeltzneb,  W.    Fibrolysin  ii 

9.  At.i:\  utdeb,  W.    Treatrm  ni  of  \<  uralgia  of  0 

and  Third  Branches  of  tht  Trifacial  N em  bj    : 
/  a  _j,  ■ 
10.  Lange,  V.    .1  Case  of  Periodic  Swelling  of  (hi 
G 

II  ftoLLY,  Fb      Origin,  Causi   and  Imporlanct 

12.    DlTTHOBN,   Y..  AND  LiOEWENTHAL,  \V. 

of  Disinfection  of  Vessels  in  Poor  Duellings. 

1.  In  an  article  extending  through  two  numbers  of  the 
journal  Baumler  takes  up  the  question  of  cirrhosis  of 
the  liver  from  its  many  etiological  standpoints.  He  em- 
phasizes that  liver  cirrhosis  is  chiefly  the  end  stage  of 
poisonous  action  upon  the  liver  substance,  cau 
chemical  poisons  and  infectious  disease.  Alcohol  is  by  far 
the  most  prominent  etiological  facter,  with  the  infectious 
diseases  acute  and  chronic-  next,  and  finally  mechanical 
causes,  such  as  stasis  of  blood  and  bile.  Usually  the 
diagnosis  is  made  by  observing  a  disturbance  of  the  blood 
return  through  the  portal  circulation,  but  at  times  this 
condition  of  free  fluid  occurs  with  other  peritoneal  con- 
ditions, such  as  tubercular  peritonitis,  etc. 

As  regards  treatment  lie  emphasizes  the  importance  of 
regulation  of  the  diet  and  bowels.  If  the  accumulation  of 
fluid  is  considerable  he  urges  diuretics,  watery  movements. 
tapping  and  finally  Talma's  operation.  It  is  necessary  to 
remove  the  exciting  cause,  be  it  alcohol,  gallstones  or 
something  else. 

Complications  are  to  be  met  by  customary  treatment 
as  they  arise.  "  [C.  F.,  Jr.] 

Berliner  Klinischk  Wochenschrift.     No.  50. 
Dec.  11,   1911. 

1.  Pochhammer,    C.      Properiloneal   Abdominal    Hernia 

in   Old   Abdominal   Scars,   Strangulation,    Intestinal 
Gangrene  and  Resection. 

2.  Hamburger,  C.     Operative  Cure  of  an  Eyelii. 

had  been  Torn  Off. 

3.  Katz.  W.    Avulsion  of  Ihe  Shin  of  One  Finger. 

4.  Schickels,  G.     Results  of  the  Alexander-Adams  Opera- 

tion. 

5.  Strubell.     Pharmacodynamic  Problems.     The  Effect 

of  the  Iodides  oti  Animal  and  the  Human  Orgi 

6.  Mosse,  M.  A.    Cured  Case  of  Splenomegaly. 

7.  Kiralvfi,  G.    Solitary  Tubercles  of  the  Abdominal  Wall 

as  a  Special  Form  of  Eijterimental  Guinea-Pig  Tuber- 
culosis. 

8.  Bretschneider.  A.     Latent  Tuberculosis  of  llie  Inles- 

tines  and  the  Mesenteric  Lymph  Glands  as  a  I 
of  a  Peculiar  Hematological  Syndrome. 
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9    Kaufmann,  R  of  Iodine  in  Ihe 

I'.  1{.     Qtrman  Clubs  and  Gymnaatic 

S 

No    51      Dw     18,  1911. 

R    l:      I  ng    Tnln  iiiiloslx 

othorax. 
\\       Tht    Treatment  of  Lung  Tuberculosis 
horax. 

S  Stntiftii-x. 

r,    II.      77«    Nature   ami    Early   Symptoms   of 
bolus. 
1  CoUeclioi  of  Surgical  Cases  Illustrating 
s  ii/h/  TrtiitmtHt  of  Bchinococcus  Cyst  of 

6  I  ■.  I  .  ins. 

7  lluiv    .1  New  Aid  for  Nursi 

J.  The  author  believes  that  moderate  cases  of  lung  tuber- 

:ii  be  much  helped  if  not  cured  by  the  formation 

of  an  artificial  pneumothorax,  and  thai   the  treatment 

should  be  tried  in  those  cases  which  do  not  improve  rapidly 

under  hygienic  measures.      He  describes  the  technic  of  a 

simple  operation  which  he  has  devised  for  this,  and  cites 

treated  by  this  met  I 

5.  The  author  believes  thai  a  thrombus  is  formed  by 

a  collection  of  blood  platelets  forming  on  the  wall  of  a 

vein,  where  the  mechanical  conditions  are  such  that  the 

clot    can   remain   long  enough   to   gel    well   attached.      He 

•  the  theory  that  an  subnormal  temperature  is  a 

forerunner  of  embolus,  and  is  not  inclined  to  believe  that 
tiie  observation  is  a  correct  one;  certainly  it  was  not  in 
-  which  he  saw.  He  does  not  believe  as  yet  that 
we  have  any  accurate  means  of  foretelling  the  possibilities 
of  an  embolus  formation.  [J.  B.  S.,  Jr.] 

No.  52      Dei    25,  1911. 

1    Massone,  M.     Tin   Toxin-Destroying  Properties  of  the 

•J.  Emmam  el,  <;.     Tl  ;  Salvarsan  mi  the  Was- 

'• al  lin'ii'iis. 

'■'>.  ELeile.     Gunshot  Injury  o  .         onary  Vein  of  the 

Lift  I.mri  r  Lulu  .  i  alion. 

1.  Axif  •  ratal  Hi 

Polyp. 
5.  A-.  ii.  1!      i  tdo-Hermaphrodism. 

ii.  Wagner.     The  Treatment  of  Cervical  Gonorrhea. 
7.  Schmidt,  II.  E.      I  ards  tl"    Roentgen 

Ray. 

8  Moerchen,  I       Gelonida,  a  New  Form  of  Tablet,  and 

and  l/i  ntnl  Diseases. 

-.  The  author  .shows  by  experimental  work  that  the 
Wassennann  reaction  in  normal  rabbits  can  be  changed 
from  positive  to  negative  by  the  use  of  sal\ar-an  intra- 
venously, and  as  there  is  little  inherent  difference  between 
the  Wassennann  reaction  in  rabbits  and  in  men.  he  believes 
thai  the  reaction,  positive  or  negative,  is  of  tittle  use  if 

salvarsan  has  been  given  within  two  weeks.      [J.  B.  S.,  Jr.] 

Revue  de  Medectne. 
February,  1912. 

1.  i.eitm  .  I:      Tht   R  '  of  Glycosuria  and  Its 

city       !,'■  not  DiabeU 

2.  Bernheim.     Tin   h  Motor  Aphasia. 
■  i.    Ml  net.  J.,  AND  LECLERCQ,  J.      Alypii 

I-  *  Janowski,    W.     Tin     /'  Cardiac 

A  rrhythmia. 

1.  Janowsky  give-  a  detailed  sketch  of  the  nervous 
supply  and  the  muscular  structure  of  the  heart.  This, 
together  with  the  physiology  of  the  heart  action,  leads  very 

naturally  to  an  understanding  of  the  different  types  of 
arrhythmia.  These  he  divides  into  three  chief  groups. 
Ihe  lir.-t  of  these  conditions  is  found  when  there  is  no 
trouble  with  the  excitability  of  t  hi-  muscle.  Secondly  are 
condition-  where  the  excitability  is  disturbed.  And  lastly 
are  the  arrhythmias  dependent  upon  a  combination  of 
troubles  with  the  circulatory  -.-ten,.  I  rider  'lie  first  of 
these  groups  are  three  important  subdivisions:  viz., 
■ith    the   time   of   the   prod  net  ion    of  excitations; 


secondly,  disturbances   of   conductivity,  and    thirdly    of 

contractility  of  the  muscle.  It  is  very  e\  ident  that  a  study 
of  this  subject  is  impossible  without  the  use  of  the  cardio- 
graphic    records    of    the    apex    beat,    the    jugular    and    the 

radical  pulses  ["he  author  agrees  with  Bering  that  care- 
ful study  of  tracings  show  that  the  apex  beat  of  the  heart 
is  produced  l.\   muscles  not  immediately  concerned  with 

the  propulsion  of  blood  through  the  arteries  of  the  body. 
Great  practice  in  interpretation  of  records  is  necessary  in 
order  to  classify  all  types  of  cardiac  and  pulse  irregularity. 
And  even  those  most  studied  in  this  work  make  "leal 
mistakes   from    loo   hasty   judgment.      In   conclusion   .Ian 

.i  careful  classification  of  all  forms  of  arrhvth- 
mia  [L.  IL  S.j 


(fjHutuanrs. 

MEMORIAL  OF  FRANK  BYRON 
FLANDERS,  M.D. 

Dr.  Fhakk  Byron  Flanders  was  born  Maj 
Hi.  1850,  .■111,1  dicl  Sept.  28,  1911.  Practically  his 
whole  life  was  spent  in  Lawrence,  in  whose  public 
schools  his  preliminary  education  was  obtained. 
Entering  Harvard  College  in  1S70,  he  graduated 
in  the  class  (if  L874,  and  from  the  Medical  School 
in  1S7S.  lie  -pent  one  year  as  interne  in  the 
Rhode  Island  General  Hospital,  at  Providence; 
then  engaging  in  private  practice  in  Lawrence, 
where  ho  lived  .and  practiced  until  disabled  by 
illness  about  a  year  before  his  death. 

Dr.  Flanders  was  the  second  secretary  of 
the  Lawrence  Medical  Club,  serving  with  fidelity 
and  unwearied  zeal  for  twenty-two  years. 

He  was  surgeon  of  the  Lawrence  General 
Hospital  from  its  organization  to  the  end  of  his 
active  life,  giving  to  this  gratuitous  labor  a 
wonderful  amount  of  time  and  skill. 

For  many  years  he  was  senior  surgeon  of  this 
hospital  and  acknowledged  by  till  his  associates 
as  chief.  During  his  long  term  of  service  it  is 
believed  that  Dr.  Flanders  never  directly  or 
indirectly  profited  financially  by  a  single  dollar 
from  any  one  in  the  wards  of  the  hospital  who  had 
the  right  to  free  surgical  service.  For  many  years 
Dr.  Flanders  was  secretary  of  this  Medical  Staff, 
and  the  decision  of  many  questions  of  organization 
and  discipline  profited  by  his  ripe  judgment  and 
fair-minded  opinions.  Privately,  his  surgical 
work  was  large  and  his  consultations  extensive. 
He  tried  with  infinite  patience  to  get  at  the  root  of 
disease,  and  he  brought  to  bear  upon  every  case  a 
judgment  which  was  grounded  in  thorough 
knowledge  and  enriched  by  constant  study  and 
research.  He  was  the  trusted  consultant  of 
younger  men  and  the  beloved  confidant  of  his 
contemporaries;  we  .-ill  felt  safe  in  his  hands. 

Dr.  Flanders  was  president  of  the  Essex  North 
District  Medical  Society  for  two  years  and  served 
also  as  Councillor  of  The  Massachusetts  Medical 
Society.  Your  committee  recommend  the  adop- 
tion of  the  following: 

Resolved:  That  Dr.  Frank  Byron  Flanders  by 
his  long  years  of  honorable  practice  litis  won  the 
respect  and  affection  of  all  his  associates  m  this 
vicinity. 

That  we  hereby  testify  to  his  intellectual  worth, 
to  his  medical  anil  surgical  skill,  born  in  the  early 
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days  "i  asepsis,  and  nurtured  and  enhanced  bj 
eonstanl  study  both  ol  medical  literature  and 
clinical  research,  and  to  his  honestj  of  character 
and  of  lit'.'. 

II.  enriched  his  mind  and  liearl  with  the  best 
which  he  could  obtain,  and  he  gave  freelj  of  I  hit 
enrichment  u>  his  medical  associates  and  to  bis 
patients,  and  to  this  hospital,  rich  and  poor  alii  i 
No  one  was  so  poor  that  he  could  not  obtain  l>r. 
Flanders'  best  service,  and  no  rich  patient  could 
.net  anj  better  service. 

Be    was    the    beloved    physician,    the   skillful 
surgeon,  the  conscientious  student  and  the  up- 
right and  honorable  christian  gentleman. 
C.  <  '<■  (  Iahleton, 
Vi<  tob  A.  Reed, 
G.  W.  Dow, 
Committee  from  Staff  of 

Lawn  nee  General  Hospital. 


JOHN  BERNHARDT  SMITH.  LL.B.,  Sc.D. 

Dr.  John  Bernhardt  Smith,  who  died  of 
nephritis  on  March  12  at  New  Brunswick.  N.  J., 
was  born  in  New  York  City  on  Nov.  21,  1858. 
He  first  studied  law,  was  admitted  to  the  bar  in 
1879  and  practiced  the  legal  profession  from  1880 
tn  1884.  His  avocation  was  the  study  of  ento- 
mology, in  which  he  became  an  expert,  and  in 
issi  he  was  made  a  special  agent  of  the  United 
States  Department  of  Agriculture.  In  lSSti  he 
became  assistant  curator  of  the  United  States 
National  Museum  at  Washington,  D.  C.  -  In 
1889  he  was  appointed  professor  of  entomology 
in  Rutgers  College,  and  in  1891  received  from  that 
institution  the  honorary  degree  of  Sc.D.  His 
career  is  of  medical  interest  on  account  of  his 
studies  on  mosquitoes,  in  the  knowledge  of  whose 
habits  he  became  an  authority.  In  1898  he  was 
made  state  entomologist  of  New  Jersey,  and  in 
that  position  originated  and  put  into  successful 
practice  many  of  the  modern  methods  of  mosquito 
extermination.  He  was  the  author  of  several 
hundred  papers  on  entomologic  subjects,  and  from 
1882  to  1890  was  editor  of  Entomologica  Ameri- 
cana. He  was  a  member  of  numerous  scientific 
societies.  He  is  survived  by  his  widow,  by  one 
daughter  and  by  one  son. 


O$t0cdlatip. 

TWO  PROSPECTIVE  MEDICAL  MEETINGS  IN 
BOSTON. 

On  Friday  of  this  week,  March  22,  is  to  be  held 
in  Boston  the  Fourth  Massachusetts  Conference 
on  Tuberculosis.  At  11  a.m.  the  meeting  will  be 
opened  with  a  discussion  on  "  Open-Air  Rooms," 
at  which  addresses  will  be  made  by  Dr.  Ralph 
B.  Ober,  president  of  the  Springfield  Association 
for  the  Prevention  of  Tuberculosis;  and  by  Dr. 
Henry  D.  Chadwick,  superintendent  of  the  West- 
field  State  Sanatorium.  At  the  afternoon  session 
there  will  be  papers  by  Dr.  William  C.  Hanson,  of 
Cambridge;    Dr.   Adam  S.   MacKnight,   of  Fall 


River;  am!  Pi    i 

followed  with  an  address  bj  I  (r.  \n  Inn    I 

of    Boston.    <m    the    '■  Work     I  i  i    <  'on 

sumptives."     This  annual  conl 

portan  i       cch      t  ing  the  \  arious  act  i 

t  he  suppression  of  tub  d  as  affording 

in. mi-  for  n  DO  iSS  made  :uid  foi 

t  ion  of  further  endeavor. 

<  In  Thursday .    Fi  idaj    and   Saturday  of  next 
wck,  March  28,  29  and  30,  the  annual  meeting  of 

t  he  American  School  Hygi 

held  in  Bo-ton  at  the  Harvard  Medical  School. 
The  principal  topics  for  its  discussion  are  ventilat- 
ing systems,  school  musing,  medical  insp 

and  out-of-door  schools  and  school  furnishings. 
There  w  ill  be  reports  of  committees  on  ventilation 
and  on  the  sterilization  oi  school  books.  Numer- 
ous papers  will  lie  presented  before  thi 

sessions.    An g  the  Boston  physicians  who  will 

participate  are  Dr.  George  S.  C.  Badger.  Dr. 
Charles  .1.  White.  Dr.  Dudley  A.  Sargent.  Dr. 
Clarence  J.  Blake,  Dr.  Eugene  A.  Crockett,  I  >r 
Robert  W.  Lovett,  Dr.  William  I'.  Lucas  and  Dr. 
Milton  J.  Rosenau.  This  meeting  marks  the 
growth  of  the  importance  oi  chool  hygiene,  and 
tin'  recognition  of  the  schools  ;is  importanl  ag 
gregations,  like  factories  and  armies,  for  the  study 
of  medical  problems  and  the  application  of  their 
solution  to  the  benefit  not  only  of  individuals  bu1 
of  the  community  and  of  society. 


€orrf£ponocntf. 


THE  RECOMPOSITION  OF    Till.  All!.     A 
CORRECTION. 

I'm  i  TON,    March    10.    1912. 

Mr.  Editor:  May  I  appeal  to  you  for  a  chance  to  claim 
redress  before  the  profession''  A  local  paper  of  to-day 
quotes  me  as  saying,  "  We  have  been  enabled  to  recompose 
the  elements  of  the  ordinary  air  we  breathe  through  a 
perfect  mechanical  device,"  etc. 

Of  course  I  never  said  this,  despite  the  quotation  marks. 

What  I  believe  and  practice  as  to  nitrous-oxide-oxygen 
anesthesia  is  beside  the  mark. 

If  I  could  "recompose  "  nitrogen  and  oxygen,  it  is  to 
he  feared  thai   I  should  put   the  "fertilizer  trust  "  out  of 
business    very    promptly,    and    probably    would 
surgery  (temporarily)  for  agriculture!     I  have  used  nothing 
more  marvelous  than  the  old-time  nitrous  oxide. 

We  are  using  it  here  in  Boston  a  good  deal  better  than 
in  other  cities,  I  think,  hut  this  is  a   matter  not  of  any  dis- 
covery, but  of  a  long  and  painstaking  refinement  of  me- 
chanical and   physiological  details,   as  is  the  rul 
progressive  work  in  medicine. 

Truly  yours, 

Fred  J.  Cotton,  M.I). 


APPOINTMENTS. 


Dr.  William  MkRRITT  Conant  bae  licet:  appointed  Pro- 
fessor of  Clinical  Surgery  at  the  Tufts  College  Medical  School. 

Dr.  Frederic  M.  Briggs.  formerly  Professor  of  Clinical 
Surgery,  lias  been  appointed  Professor  of  Surgery  Ht  the  Tufts 
College  Medical  School. 

Dr.  William  Allen    BROOKS,  Jr.,  has  been  appointed 
Assistant  Professor  of  Clinical  Surgery  at  the  Tuft- 
Medical  School. 

Dr.  .1.  E.  Wallace  Wallin  has  been  appointed  Professor 
of  Clinical  Psychology  at  the  University  of  Pittsburgh. 

Dr.  Lvdia   M.   DkWiti,  of  St.  Louis,  and   Dr. 
Amberg.  of  Baltimore,  have  been  appointed  to   the   research 
staff  of  the  Otho  S.  A.  Sprague  Memorial  Institute,  Chicago. 
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RESIGNATION. 

On  March  tfi  Dk.  Harvey  W.  Wilht  resigned  u  chief 
,>r  tin-  Bureau  of  Chemistry  of  the  United  stairs  m,  psrtmenl  of 

me. 


804  ik iv  noti.  i  3. 

Mabsa<  si  -iii-  Sot  ii  n  ok  Examining  Physicians.— 

a  meeting  « ill  be  held  at  the  Boston  Ait  Club,  March  28,  I9U. 

v        il  Inspection  of  Schools."    Dinner  at  7  oolook. 

Jamk-  ii.  StbvKns,  Secretary. 

Boston  Socjbty  for  Medical  Lmprovbmi  int.—  a  meet- 
v  n  ill  l..-  held  in  Sprague  Hull.  Medical  Library 

Building,  on  Monday.  March  26,  1912,  at  8.16  P.M.      Addresses: 

" Some  American  Medical  Men  as  BotanlsU"  (Illustrated  with 
-  |es),  Dr.  Howard  a.  Kelly,  of  Baltimore.  "CM 
Patin;  lli>  Life  ami  Character  as  Contained  in  Hi-  Letters." 
Dr.  Albert  N.  Blodgett,  of  Boston.  Members  of  the  Suffolk 
l>i-trict  Medical  Soctetj  are  cordially  Invited  to  attend. 

Koukici'  >l.  Green,  Secretary, 
;s  Marlborough  struct. 

Fourth  Massachusetts  Conference  on  Tdbsbcdlo- 

818.  — The  Fourth  Massachusetts  Conference  on  Tuberculosis 

will  lie  held  at  the  Twentieth  Century  Club,  :i  Joy  St.,  Boston', 
Friday,  March  22,  1012.  Program.  — 11  a.m.:  ••  Open-Air 
i:  .om'-."  Joseph  Lee,  Ralph  B.  Ober,  M.D..  Charles  Logue. and 
>.  Chadwick,  M.D.  2.80  P.M.:  Report  on  thr  Mainte- 
nance of  isolation  Hospitals.  "The  Work  of  the  state  In- 
spectors of  Health."  Win.  C.  Hanson,  M.D.  "  What  Happens  to 
Patients  Released  from  State  Sanatoria,"  Adam  s.  MacKnight, 
M.I>.  "  Relation  between  State  ami  I.oeal  Health  Officials," 
Francis  George  Curtis,  M.D.  4  P.M.:  "  Work  Treatment  for 
nptivee  "  Illustrated),  Arthur  T.  Cabot.  M.D. 
The  Norfolk  District  Medical  Society.  —  a  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Temple.  171 
Warren  Street,  Roxbury,  Tuesday,  March  26,  at  s  o'clock. 
Telephone:  Roxbury  22763.  Business.  Communication: 
•  Hemolytic  Streptococcus  and  Puerperal  Infection:  A  Sys- 
tem itlc  Bacteriological  Study  of  One  Hundred  and  Three  Labor 
(  ases,  Ante-Partum  and  Post-Partum,"  William  ,1.  Walton, 
M.D.,  and  Leon  S.  Medalia,  M.D.  Refreshments  after  the 
meeting.  There  will  be  no  meeting  in  April.  The  annual  busi- 
ness meeting  and  dinner  of  the  Norfolk  District  Medical  Soci- 
ety will  be  held  Tuesday,  Mar  14.  The  Censors  will  meet  at 
Masonic  Temple.  Roxbury,  Thursday,  May  !>,  at  2  P.M.,  forthe 
examination  of  candidates. 

Bradford  Kent,  Secretary. 

798  Blue  Hill  Avenue,  Dorchester. 

New  ENGLAND  Pediatric  Society.  — The  twentieth 
meeting  will  be  held  at  the  Boston  Medical  Library  on  Satur- 
day, March  80,  1912.  at  8.15  P.M.  The  following  papers  will  be 
read  :  I.  "  The  Wassermann  Reaction  in  Infants  and  Children. 
A  Clinical  Study,"  Frank  Spooner  Churchill.  M.D. .  Chicago. 
2.  ••  our  Present  Knowlege  of  the  Physiology  and  Chemistry 

'  i. a- trie  Digestion  as  Applied  to  Vomiting  in  Infancy." 
Alexander  C.  Eastman,  Springfield,  Mass.  Members  of  The 
M  issachusetts  Medical  Society  cordially  invited.  Light  refresh- 
ment- after  the  meeting. 

.inn-  Harsh  Jackson,  Fritz  b.  Talbot, 

President.  Secretary. 

THE  Boston  Society  of  Medical  Sciences.  — The 
mxt  meeting  will  be  held  on  March  26,  1912,  at  the  Harvard 
•:  School,  In  the  amphitheatre  of  Building  D,  at  8.15  P.M. 

owing  papers  will  be  presented:  "The  Effect  of 
Splanchnic  Stimulation  on  Muscular  Fatigue,"  Drs.  W.  B. 
Cannon  and  L.  B.  Nice.  "  Bacilli  Carriers  in  Young  Children," 
Dr.  A.  I.  Kendall.  "  The  Lungs  of  the  Guinea-Pig  In  Anaphy- 
laxts  Produced  by  Toxic  Sera,"  Dr.  Howard  T.  Karsner.  "  The 
Trypanosome  a-' a  Tis-ue  Parasite,"  Dr.  S.  B.  Wolbach  and 
Mr.  C.  A.  L.  Binger.  "  On  theFilterabilitvof  Trypanosomes," 
I>r.  8.  B.  Wolbach  and  Mr.  H.  W.  Stevens.  Abstracts  of  these 
communications  should  be  ready  for  publication  at  the  close  of 
the  meeting. 

Cleaveland  Floyd.  Secretary. 


RECENT   DEATH1-. 

Josiah  HAMILTON  GODDARD,  M.D.,a  retired  Fellow  of  The 
M  issacbusett9  Medical  Society,  died  at  his  home  in  Orange, 
Mass.,  of  cerebral  hemorrhage,  on  Feb.  21,  1912.  aged  eighty- 
one  year-. 

DR.  Carlos  P.  Tucker,  a  retired  New  York  physician, 
died  at  his  home  In  Mount  Vernon.  Westchester  County,  on 
March  10,  at  the  age  of  ninety  years.  He  was  born  at  Exeter. 
\".  Y..  and  before  commencing  the  study  of  medicine  engaged 
in  business  for  a  time  in  Binghamton.  He  was  graduated 
from  the  College  of  Phvsiclans  and  Surgeons,  New  Tork. 


In  1819,  and  pasted  bis  long  professional  career  in  New  York 
City,  where  tor  man]  yearslie  was  surgeon  to  Trinity  Hospital. 
Dr.  Tucker  was  one  of  the  earliest  Fellow-  of  the  New  York 
Academy  of  Medicine  and  also  a  founder  of  the  New  York 
state  Medical  association  and  a  charter  member  of  thi  Medical 
Association  ol  the  Greater  city  ol  New  York. 
Dr.  Alexander  Perry,  8  retired  New  York  physician, 

died  on  March  18,  at  the  age  of  eighty-eight  years.  He  was 
born  at  Newburgh  on  the  Hudson,  and  was  graduated  from 
the  College  Of  Physicians  and  Surgeon-.  New  York,  In  1844. 
He  served  In  the  Mexican  War,  and  afterward  went  to  Cali- 
fornia. «  here  he  remained  for  some  years,  becoming  collector 
of  the  port  of  La  Paz.     Later    he    returned    to    New  York  to 

practice,  and  In  1884  retired. 

Dr.  Hamilton  Rickaby,  of  New  York,  a  graduate  of  the 
medical  department  of  the  University  of  the  City  of  New  York 
in  the  year  1867,  died  suddenly  on  March  10. 

DR.  Mary  Frances  ButTERWORTH,  who  died  on  March  13 
in  Revere,  Mass.,  Was  born  at  Beverly,  Mass.,  In  1840.  She 
Was  man  led  iii  1866,  and  did  not  study  medicine  until  after  the 

death  of  her  hu-band  in  1891.  She  received  the  degree  of  M.D. 

from  the  Tufts  Medical  School  in  1896,  and  settled  in  the  prac- 
tice Of  her  prole  — Ion  at  Revere.     She  was  a  member  of  the 

Tun-  College  Medical  Society.  She  is  survived  by  three  daugh- 
ters and  two  sons. 

Dr.  Howard  Jones  Chapman,  who  died  on  March  s.  at 
Everett,  Mass.,  was  bom  in  1870.  He  was  a  Fellow  of  The 
Massachusetts  Medical  Society. 

Dr.  WILLIAM  J.  Rider,  who  died  on  March  16  at  Danbury. 
Conn.,  was  born  in  1828.  He  had  been  for  many  \  ears  a  prac- 
ticing dentist  in  Danbury.  and  was  instrumental  in  the  estab- 
lishment of  the  Connecticut  Dental  Commission. 

Dr.  ANGUS  V.  ROSE,  who  died  of  asphyxia  on  March  10. 
at  Syracuse,  N.  Y.,  was  born  In  1885.  He  was  a  dentist,  and 
died'  while  experimenting  with  anew  anesthetic  mixture. 

1>r.  WILLIAM  E.  SPRENGER,  who  died  of  hemorrhage  on 
March  18,  at  New  Haven,  Conn.,  was  born  in  Germany  in  1848. 
He  served  as  an  armv  surgeon  during  the  Franco-Prussian 
War.  and  subsequently  came  to  the  United  States.  He  is  sur- 
vived by  one  daughter. 

DR.  A.  H.  YOUNG,  who  died  on  Feb.  22  at  Manchester, 
England,  was  emeritus  professor  of  anatomy  in  the  University 
Of  Manchester. 


RECORD  OF   MORTALITY 
For  the  Week  ending  Saturday,  March  9,  1912. 
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II     M  \SQ\  l  RAD1  S   "l     CHRONIC    CHO]  i 
I.I  Till  \-ls 


lb  ring  the  famous  Buchannan  trial  in  New 
York,  owing  to  the  discrepancy  in  the  testimony 
of  some  of  the  experts,  a  newspaper  reporter 
called  chemistry  a  lying  jade,  and  I  know  no 
disease  more  worthy  of  thai  title  than  the  one 
which  forms  the  subject  of  mj  communication. 
In  (lie  typical  picture  of  this  disease  we  find  greal 
stress  laid  upon  attacks  of  gallstone  colic  begin- 
ning at  a  well-defined  poinl  under  the  righl  costal 
arch  and  extending  to  the  spinal  column  and  to 
the  righl  shoulder  Made,  yet  as  will  be  shown  in 
some  of  the  illustrative  cases,  and.  has  been  often 
stated  by  others,  the  pain  maj  be  confined  to  the 
epigastrium  and  differ  in  no  reaped  as  far  as 
Ideation  goes  from  the  pain  of  gastric  nicer  or 
nervous  gastralgia,  if  such  a  tiling  exists.  An- 
other poinl   of  distinction   is  said  to  he  that   the 

pain  of  cholelithiasis  has  no  connection  with  food, 

and  while  the  pain  is  often  somewhat  erratic,  yet 

it  may  occur  with  considerable  regularity  at  the 

time  when  we  expect  the  pain  of  duodenal  ulcer, 
two  to  four  hours  after  eating,  particularly  when 
some  indigestible  article  is  taken;  in  one  of  my 
cases  baked  beans  proved  to  be  the  offending 
article  and  attacks  occurred  with  great  frequency 
on  Saturday  night  after  such  a  meal.  Lenhartz 
explains  this  association  of  pain  with  food  by 
stating  that  it  is  due  to  the  physiological  con- 
tractions of  the  gall  bladder  in  ejecting  its  con- 
tents when  the  digestive  products  of  the  stomach 
reach  the  duodenum.  The  locality  of  the  pain, 
be  says,  is  due  to  the  fact  that  the  narrowest 
part  of  the  common  duet  is  at  the  ampulla  of 
Vater,  and  hence  this  locality  forms  the  greatest 
resistance  to  the  passage  of  viscid  bile  or  stone; 
this  ampulla,  however,  is  situated  in  the  descending 
portion  of  the  duodenum,  removed  some  dis- 
tance from  the  site  of  the  gall  bladder  and  ap- 
proximately in  the  middle  line  of  the  epigas- 
trium, where  we  look  particularly  for  gastric 
or  duodenal  ulcer. 

The  jaundice,  too,  which  is  regarded  as  a  cardi- 
nal symptom,  is  often  absent;  in  fact,  in  my  ex- 
perience is  oftener  absent  than  present.  There 
are  many  reasons  for  this:  when  the  stone  is  still 
within  the  gall  bladder,  there  is,  of  course,  no 
obstruction  to  the  passage  of  bile  from  the  liver 
to  the  intestine,  and,  in  fact,  wrhen  the  stone  is  in 
the  common  duct,  it  seldom  fills  it  so  completely 
that  bile  cannot  escape  around  it,  and,  indeed, 
when  jaundice  is  most  extensive,  a  stone  may  not 
be  found  at  all  at  operation  since  the  adhesions 
formed  about  the  common  duct  form  a  more  com- 
plete obstruction  to  the  flow  of  bile  than  a  stone 
itself,  nor  is  it  even  necessary  that  a  stone  should 
ever  have  been  present,  for  there  are  forms  of 
inflammation  of  the  gall  bladder  or  biliary  ducts 
of  bacterial  origin,  associated  with  attacks  of  pain 


in  this  region,  when    no  Btone  can  he  found  at 

operation  and  n  In  re  

one  can  be  found    Foi    imil  i 
or  clayej  stools  which  in  the  coi 
picture  of  this  disease  form  so  prominent  a  part 
are  rarelj   pr<  t he  application  of  the 

Khrlich   test    lor  - 1 « ■  r .-.  >l  >i  1 1 1 1    1,,  :in   alcoholic  extract 

oi  a  fragment  of  the  stool  will  show  a  deficiency  of 
the  transformed  bile  pigment  when  compared 
with  the  normal  stool,  hut  in  my  experience  this 
pigment  has  never  been  entirelj  lacking  in  this 
.   on  the  contrary,  an  al 

pigment  is  muel >re  indicative  of  an  i  i 

jaundice  due  to  duodena]  catarrh  than  of  tb< 
more  severe  lithogenous  form.  A  mass  of  fattj 
acid-  is  usuallj  found,  hut  so  it  is  iii  many  forms 
of  intestinal  disturbance.  Many,  many  time-, 
what  is  apparently  a  prolapsed  right  kidney  can 

be  felt   in  tlie  region  of  the  gall  bladder;    it   is  not 

movable,  is  tender  to  pressure  ami  associated  with 
a  voluntary  or  Involuntarj  spasm  of  the  right 
rectus,  yet  it  often  turns  out  to  be  a  gall  bladder 
and  not  a  kidney.  It  is  recommended  that  one 
attempt  to  pass  the  finger  tip-  between  the  sus- 
pected displaced  kidney  and  the  liver,  hut  without 
ether  or  with  thick  abdominal  walls  such  a  pro- 
cedure is  more  easily  advised  than  carried  out. 

Apart  from  the  fad  that  cholelithiasis  often 
simulates  a  gastric  or  intestinal  disease  as  men- 
tioned, gallstones  produce  certain  reflex  activities 
on  the  part  of  the  stomach  which  may  be  so 
prominent  that  they  obscure  the  actual  disease; 
in  other  w'ords,  the  symptoms  on  the  part  of  the 
stomach  are  functional  while  those  on  the  part 
of  the  gall  bladder  and  ducts  are  real:  that  i-.  due 
to  the  stone  or  septic  invasion  from  the  intestine. 
In  support  of  this  statement  I  wish  to  quote  the 
following  case: 

1.  The  patient,  D.  P.,  was  a  man  fifty-eight  years  of 
age.  who  had  always  been  well  up  to  twenty-five  years 
of  age,  when  he  had  typhoid,  from  which  he  fully 
recovered.  Sixteen  years  ago  he  had  an  attack  of  pain, 
of  the  particulars  of  which  he  could  give  hut  little 
information,  but  had  after  it  a  light  jaundice  which 
lasted  but  a  few  days,  lie  was  then  free  from  any 
difficulty  until  three  years  ago,  when  he  began  to  have 
attacks  of  pain  in  the  pit  of  the  stomach  which  occurred 
at  first  about  once  a  week,  but  now  for  the  last  eight 
weeks  have  occurred  almost  daily.  The  pain  comes  on 
usually  three  or  four  hours  after  eating,  extends  to  the 
back,  is  accompanied  by  eructations  of  gas  and  often  by 
vomiting  of  sour  tasting  fluid,  with  hut  few  food  frag- 
ments, after  which  he  is  relieved  until  the  next,  attack. 
The  character  of  the  food  makes  but  little  difference 
except  that  he  is  more  liable  to  have  an  attack  late 
Saturday  night  after  his  evening  meal  of  baked  beans. 
He  had  lost  no  weight,  his  bowels  were  regular,  he  had 
never  been  jaundiced  except  at  the  time  mentioned, 
sixteen  years  ago,  and,  apart  from  occasional  attacks 
of  nausea,  suffered  no  discomfort  between  the  attacks 
of  pain,  but  the  pain  was  so  severe  that  he  was  beginning 
to  use  morphine. 

Physical   examination    showed    a   very   spare   man 
without  a  shimmer  of  yellow  in  his  sclera?,  nor  v 
bile  pigment  to  be  discovered  in  his  urine.    His 
were  not  clayey,  though  the  reaction  for  stercobilin 
(Schmidt)  was  not  as  prompt  nor  as  extensive  as  is 
usually  found.    There  was  diffused  tenderness  over  the 
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mi.  but  do  distinct  spot;  the  stomach  reached 
■  ivi'l  and  there  \\:i-  do  spasm  of  the 

stomach  was  empty  :i|>:irt  from  a  few 

of  an  alkaline  fluid  containing  do 

ragments  nor  saAanse.    The  gastric  cod 

usual  test  breakfasl  amounted  to  I  10 

mtained  no  free  hydrochloric  acid,  had  a  total 

acidity  of  6,  and  a  rennin  coagulating  power  of  1:80. 

bladder  was  opened  and  drained  and  while  no 

-  found,  there  was  thick  inspissated  bile  which 

i  -  ly.    After  this  operation  the  patient  was 

m  any  difficulty  for  three  years,  when  his  symn- 

eturned  with  equal  intensity  and  were  of  the 

same  character  except  that  this  time  his  stools  were 

3s,  he  was  jaundiced  and  began  to  run  an  erratic 

temperature.    His  gall  bladder  was  again  opened  and 

again  do  stone  was  found,  but   the  content-  of  the 

viscus  were  under  extreme  pressure  and  spurted,  when 

opened,  a  thin  mixture  of  bile  and  pus.    After 

i     complete  recovery  supervened  and 

pas  under  observation,  a  period  of  several 

months,  he  was  without  any  difficulty. 

At  first  sigb.1  this  case  presents  all  the  signs  of 
a  gastric  disorder,  while  on  account  of  the  pa- 
tient's age  and  the  peculiar  condition  of  the  gastric 
secretion,  one  is  reminded  strongly  of  an  early 
cancer,  but  the  absence  of  stasis,  bematemesis, 
weight  and  the  persistence  of  the  enzymes 
make  such  a  view  untenable.    That  the  condition 
of  the  bile  passages,  however,  by  reflex  action 
eda  marked  effect  both  on  the  motility  and 
secretion  of  the  stomach  cannot  be  denied,    tin- 
ted with  pernicious  anemia,  chronic  gas- 
trin.-   and     neurasthenia,     none    of    which     were 
I     in     this    individual,    anaehlorliydria     is 
extremely  rare,  and  while  it  never  does  to  general- 
ize, cholelithiasis  can  produce  both  this  condition 
as    well    as    its    opposite,    a    hypersecretion,    the 
difference  possibly  depending  on  the  age  of  the 
patient.    Whether  this  pain  is  due  to  a  gastralgia, 
which  is  probably  nothing  more  than  a  pyloric 
-in  by  reflex  irritation  from  the  bile  passages, 
or  whether  it  really  is  a  spasm  of  the  bile  ducts 
themselves,  as  Lenhartz  believes,  incited  by  the 

passagi  ol  i 1  into  the  duodenum,  is  difficult  of 

demonstration,  but  the  marked  relief  from  symp- 
tom- produced  by  gall-bladder  drainage  even 
when  no  9tone  is  found  shows  at  least  the  close 
ociation  of  apparent  stomach  disorder  with 
this  involvement  of  the  bile  passages. 

Again,  the  long  period  of  quiescence  which  often 
follow-  an  attack  of  gallstone  colic  and  the  re- 
appearance of  the  difficulty  in  some  other  form 
often  throws  one  off  his  guard.  Very  often  the 
occurrence  of  the  attack  of  pain  is  forgotten  by 
the  patient  unless  particular  inquiry  is  made,  so 
long  a  period  has  elapsed  since  if-  onset.  Strange 
to  say,  jaundice,  which  is  much  rarer,  makes  a 
ter  impression  upon  the  patient's  mind,  is 
remembered,  and  in  the  routine  of  examination 
this  line  of  inquiry  as  to  the  occurrence  of  jaundice 
is  one  generally  followed.  Yet  the  history  of  the 
patient  up  to  the  date  of  your  examination,  often 
i-  after  the  inception  of  the  difficulty,  is  of  the 
greatest  value.  This  is  shown  by  the  second  case 
which  is  included. 


2.  The  patient.  \1  M  .  was  a  woman,  spinster, 
seventy  three  years  of  age,  who  at  first  declared  she  had 
been  in  perfect  health  with  the  exception  of  whal  she 
and  possibly  her  family  doctor  had  called  rheumatism, 
which  had  been  confined  to  her  hack  and  consisted  of  a 

dull    ache,    had    persisted    for    three    months,    was    not, 

exaggerated  by  stooping  and  of  which  she  was  conscious 

when   she   awoke   at    night,    which   she   frequently    did. 

Within  a  few  weeks  she  had  had  a  diarrhea,  consisting 
of  two  or  three  louse  movements  daily,  usually  in  rapid 
succession  after  her  breakfast,  unassociated  with  pain, 
but  fight  colored  and  always  floating  on  the  water, 
she  insisted  she  had  never  been  ill  enough  in  her  life 
to  keep  her  bed  foi  a  daj  .  but  after  very  dose  question- 
ing 1  learned  that  some  twenty  \  ears  ago,  as  near  as  she 

could  remember,  she  had  had  an  attack  of  severe  pain 
which  was  regarded  as  a 'dinary  colic  due  to  some- 
thing she  had  eaten  and  the  next  day  the  stool  showed 
streaks  of  Mood.  The  circumstance  was  of  such  slight 
importance  to  her  that  she  had  almost  forgotten  it. 

Lately  she  had  been  growing  weaker  for  some  unknown 

reason;  she  attributed  i1  to  the  diarrhea.    She  declared 

that  she  had  never  been  jaundiced. 

Physical  examination  showed  a  very  fleshy  woman 
with  good  color  and  without  a  suspicion  of  jaundice. 
Upon  examination  of  the  site  of  the  pain  complained  of 
iund  that  the  tenderness  to  pressure  was  limited 
to  the  right  side  only,  covering  a  space  about  as  large 
as  the  hand  between  the  tenth  and  twelfth  rib  a  short 
distance  to  the  righl  of  the  vertebras.  Upon  examina- 
tion of  the  abdomen  everything  was  found  lo  be  normal 
except  marked  rigidity  at  the  upper  portion  of  the 
right  rectus  mu.-cle.  which,  together  with  the  greal 
thickness  of  the  abdominal  walls,  precluded  a  more 
intimate  palpatory  acquaintance  with  the  gall  bladder. 
The  liver  was  not  enlarged  nor  particularly  tender. 
Tl ii  1 1 H ils  were  found  to  contain  a  large  amount  of 
fatty  acid  crystals,  a  normal  amount  of  stercobilin  by 
the  Schmidt  test,  and  the  urine  was  free  from  bile  pig- 
ments. At  the  operation,  which  was  recommended, 
one  large  stone,  the  size  of  a  pigeon's  egg,  was  found, 
together  with  two  smaller  ones  made  up  of  bilirubin- 
lime.  The  gall  bladder  was  thin  walled,  almost  of 
heater-kin  thickness,  and  the  liver  was  found  to  be 
studded  with  small  gray  nodules  which  examination 
showed  to  be  malignant.  Death  occurred  seven  months 
later. 

Here  was  an  instance  where,  under  the  guise  of 
a  lumbago,  gallstone  disease  had  been  allowed  to 
remain  until  it  had  passed  into  an  incurable 
malignant  disease,  for  I  think  it  is  generally  recog- 
nized that  such  an  outcome  is  not  an  uncommon 
result  of  gallstone  disease  even  when  the  gall 
bladder  and  ducts  are  not  primarily  involved  in 
the  malignant  process.  It  is  with  great  impatience 
that  we  listen  to  the  platitudes  of  some  medical 
men  with  regard  to  presence  of  gallstones  when 
such  disastrous  results  as  these  arise.  It  may  be 
true  that  a  large  percentage  of  those  autopsied 
have  gallstones  which  gave  them  no  trouble  dur- 
ing life;  so  does  a  large  portion  of  humanity  pass 
through  life  without  experiencing  a  railroad  acci- 
dent, yet  we  never  cease  to  employ  means  and 
devise  safeguards  to  avoid  such  accidents. 

H  i-  almost  inconceivable  that  gallstones  of 
this  size  can  exist  so  many  years  without  causing 
difficulty,  but  apparently  these  foreign  bodies 
when  they  become  encysted,  and  the  gall  bladder 
becomes  contracted  so  that  no  bile  enters,  pro- 
duce no  more  difficulty  than  a  bullet  in  the  body 
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under  the  same  conditions,  which,  as  is  well  known, 
c:m  be  carried  for  n  lifetime  without  i  * 
any  deleterious  effects.  It  is  onlj  when  the  gall- 
stone is  movable  and  seeking  to  escape  thai  il 
produces  the  well-known  attacks  oi  pain,  and  as 
long  as  pain  is  absent,  we  seldom  investigate  this 
Bource  for  the  possible  explanation  of  oilier  less 
closely  allied  sj  tnptoms.  Many  times  we  assume 
dial  a  stone  lias  escaped  after  an  acute  attack 
when  the  symptoms  subside,  although  it  I 
become  encysted  and  is  -till  in  a  position  to  cause 
much  mischief. 

rhis  peculiar  effect  of  diseased  bile  passages  in 
stimulating  a  digestive  hypersecretion  on  the 
pari  of  the  stomach  is  illustrated  bj  another  case 
which  is  included,  l>ut  in  this  instance,  unlike  the 
former,  the  hydrochloric  acid  maintains  its  normal 
proportions  or  is  somewhal  inn-eased.  The 
history  is  also  bizarre  in  that  it  does  nol  follow 
closelj  the  composite  picture  of  gallstone  disease 
but  simulates  very  markedly  some  of  the  various 
functional  gastric  disorders  which  we  regard  of 
neurotic  origin  because  we  have  never  been  able 
to  establish  a  close  relation  between  them  and 
other  organs  of  the  body. 

3.  The  patient,  M.  V.,  was  a  woman  thirty-five  years 
of  age,  married,  and  had  borne  one  child  nineteen  years 
i  r  which  her  weight  had  rapidly  increased  from 
123  to  175  lb.  Five  years  ago  she  had  a  sudden  attack 
of  pain  at  night  after  an  entire  lifetime  of  perfect  health 
and  without  any  premonitory  symptoms.  It  began  in 
the  pit  of  her  stomach,  did  not  extend  to  her  back,  was 
accompanied  by  vomiting  of  bile,  was  not  associated 
with  headache  and  of  such  Severity  that  morphine  was 
employed  by  the  attending  physician.  Every  two  to 
three  months  since  she  has  had  a  similar  attack,  hut 
they  have  increased  in  frequency  and  severity,  now 
occurring  every  three  week-  and  lasting  five  days, 
during  which  she  is  confined  to  her  bed. 

She  has  never  vomited  blood,  has  never  been  jaun- 
diced  and  has  never  had  clayey  stools.  Eructations  of 
gas  had  been  common  both  during  the  attacks  of  pun 
and  in  the  intervals.  Food  had  never  influenced  the 
a' tacks.  Examination  showed  a  rather  florid  counte- 
nance, but  not  the  slightest  manifestation  of  jaundice, 
even  when  the  eyelids  were  turned  down,  as  recom- 
mended by  Dr.  Cabot.  Her  tongue  was  clean^  her 
stomach  fasting  contained  no  food  contents  nor  gastric 
juice,  extended  only  to  within  one  inch  of  the  navel 
when  distended  with  carbon  dioxide  and  did  not  splash. 
Resistance  and  great  tenderness  were  elicited  under  the 
right  costal  arch  a  hand's  breadth  from  the  median  line. 
Pressure  at  this  point  produces  nausea,  but  there  was 
no  corresponding  tenderness  in  the  back.  There  was 
no  enlargement  of  the  liver  either  by  palpation  or  by 
percussion.  Otherwise  the  abdomen  was  normal. 
After  the  usual  test  breakfast  165  ccm.  of  contents 
were  withdrawn,  having  15%  solids,  a  free  HO  amount- 
ing to  33  and  a  total  acidity  of  50.  Her  stool  was 
formed,  light  colored  but  not  colorless,  was  covered 
with  large  patches  of  mucus,  containing  man}'  fatty 
and  granular  epithelial  cells.  There  was  much  fat  in 
the  form  of  fatty  acid  crystals,  no  starch,  no  blood 
pigment  by  Weber  (three  (lays'  meat-free  diet),  but  the 
stercobilin  reaction  (Schmidt)  was  very  faint.  At  the 
operation  no  stone  was  found,  but  the  gall  bladder 
was  filled  with  thickened  glairy  bile  containing  much 
mucus,  and  the  viseus  was  adherent  to  the  neighboring 
organs.  Drainage  was  employed  and  as  far  as  I  know 
relief  was  complete  and  still  persists. 


It  is  hard  to  com e\  i he  imp]  ivoman 

made  upon  one  bj  words,  \<  i 

herself  among   t  he  n<  rather 

than  among  the  sufferers  fn rgani 

ti  ndencj  to  di  illness, 

i    the  main 
discount   the  severity  ol   I  1     it   not 

possible  that    repeated  attacks  of  pain  may  so 

uiah  inline  the  patient's  control  of  mind  that  he 
or    she    be< lea    a    true    neurotic    and    does    not 

receive  the  complete  relief  from  all  symptoms 
which  we  are  entitled  to  < ixpt -et  from  the  removal 
of  the  exciting  cause?    After  an  operation  for  a 

clear  definite  surgical  disease  we  arc  inclined  to 
consider  the   chapter  closed   and,   willy   nilly,  the 

patient    restored    t mal    health    until    some 

other  surgeon  discovers  another  cause  why  the 
individual  should  be  subjected  to  the  knife  so 
that,  as  in  a  recent  instance,  I  saw  a  woman  who 

at  three  different  operations  had  had  her  appendix 
removed,  her  right  tube  and  ovary  removed  and 
finally  her  right  kidney  suspended,  and  still  had 
her  pain.  This  is  no  criticism  of  surgery,  but 
emphasizes  the  fact  that  possibly  if,  after  a  sur- 
gical operation,  a  longer  period  of  rest  during 
convalescence  associated  with  the  numerous  means 
employed  by  our  brother  practitioners  for  alleviat- 
ing the  mental  distress  of  the  neurasthenic  was 
indulged  in,  a  more  complete  cure  would  result. 
In  a  rather  considerable  experience  in  dis- 
pensary practice  with  women  of  the  poorer  class 
who  have  borne  many  children  in  rapid  succession 
with  deficient  care  at  confinement  I  have  been 
surprised  at  the  frequency  <>i  the  association  of 
the  so-called  "  hangt  bauch  "  with  gallstone  i 
or  cholecystitis,  perhaps  it  would  be  better  to  call 
it,  for,  as  has  been  shown,  we  do  not  always  find 
the  -tone  at  operation.  <  hi  account  of  the  ease 
with  which  a  gastroptosis  and  a  prolapsed  rigid 
kidney  can  be  found  in  these  women  on  account 
of  their  lax  abdominal  walls  we  are  often  wont  to 
ascribe  their  attacks  of  pain  in  the  upper  abdomen 
to  this  cause;  nothing  could  be  more  unjustifiable 
unless  a  careful  investigation  of  the  gall-bladder 
regii  hi  is  made.  This  is  illustrated  by  the  following 
case: 

4.  The  patient,  R.  M.,  thirty-eight  years  of  age,  had 
borne  eight  children  in  a  period  of  fourteen  years,  the 
youngest  of  whom  was  four  years  of  age.  Since  the 
birth  of  the  last  child  she  had  had  after  almost  every 
meal  distress  which  she  called  pain  (sckmerzeri),  but 
which  was  probably  only  pressure  and  eructations  "; 
gas.  No  fluid  ever  came  up  in  the  mouth  and  she  had 
never  had  "  heartburn."  In  addition  to  this  discom- 
fort after  meals  she  had  had  at  nightime,  after  retiring, 
several  attacks  of  pain  which  began  in  the  pit  of  the 
stomach  but  extended  around  the  right  side  and  often 
down  toward  the  right  hip  [description  of  the  patient]. 
At  first  hot  drinks  had  produced  relief,  with  a  profuse 
belching  of  gas,  but  lately  they  were  so  severe  that  a 
doctor  had  to  be  called  and  he  had  "  put  something  in 
her  arm."  She  always  had  to  take  pills  to  move  her 
bowels,  had  never  been  yellow  and  had  never  vomited 
with  the  attacks.  She  ate  everything  allowed  by  the 
tenets  of  her  religion  and  never  noticed  that  what  she 
ate  made  any  difference  in  the  attacks  of  pain.  During 
the  attacks  of  pain  she  passed  water  every  ten  or  fifteen 
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but  at  other  lames  slepl  all  night  without 
Physical  examination  showed  a  woman  in 
good  flesh,  in  fact,  somewhat  obese;   not  a 
jaundice  oould  be  found  about  her,  but  she  had  a  very 
bdomen;    in  fact,  it  hung  down  like  a 
right  kidney  could  be  felt  as  low  as  the 
ravel,  freely  movable,  and  on  inflation  of  the  stomach 
the  la'tt.r  was  found  in  a  horiiontal  position  completely 
the  umbilicus  but  not  enlarged,  and  no  peri- 
staltic waves  could  be  seen.    There  was  no  succussion 
and  ik>  marked  tenderness  over  the  stomach.     Under 
the  right  costal  arch  there  was  resistance  and  tender- 
on  mass  could  be  felt.    There  was  no  question 
whether  the  tenderness  was  due  to  a  slightly  prolapsed 
kidney,  for  the  kidney  was  completely  below 

nl  tenderness.  No  localized  tenderness 
could  be  found  in  the  hack.  The  urine  was  without 
abnormality,  the  fasting  stomach  contained  no  n  sidu 
and  the  test  breakfast  content-  showed  normal  acidities. 
The  stool  possessed  the  usual  amount  of  pigment  and 
■  unduly  fatty.    A  well-:  inal  bell 

ployed  by  this  patient  without  any  rel 
ever  an  occurrence  which  rarely  takes  place  when  the 
difficulty  is  due  wholly  to  the  ptosis.  Then,  on  a  prob- 
able diagnosis  of  gallstones,  which  is  much  similar  to 
-  Otch  verdict  of  "  not  proven."  bu1  a>  a  last 
resort,  the  sail  bladder  was  opened  and  s  number  oi 
small  stones  were  removed.  During  the  con 
from  the  surgical  operation  there  was  complete  relief, 
but  as  soon  as  the  patient  returned  to  her  household 

duties,  —  all  too  soon,  but  hospitals  ca  tnol    me 

:  homes,"  a  term  of  euphemesia  employed  by 
urgeons,  like  the  newspaper-'  bloodless  surgery 
t0  dull  :  -  of  the  knife.--  the  Bymptoms  re- 

turned to  a  certain  extent,  hut  the  nightly  attacks  ot 
pain  were  never  again  experienced.    A  struggle  is  still 
being  made,  with,  I  fear,  hut   indilTen in1    success,  to 
ects  of  tins  marked  ptosis. 

This  individual's  condition  was  bu1  typical  of 
many  other-  which  have  come  under  my  notice-; 
just  why  gallHgladder  catarrh  and  stones'should 
afflict  those  suffering  from  gastroptosis  is  not 
clear.  As  one  of  the  causes  of  acquired  displace- 
ment of  the  abdominal  organs  is,  of  course. 
repeated  childbearing,  and  Lenhartz  declares 
that  cholelithiasis  also  is  caused  by  this  factor, 
quoting  the  much  greater  frequency  of  this  disease 
in  womenwho  have  borne  many  children,  an  associ- 
ation which  he  explains  by  stating  that  the  flow 
of  p  lerated  by  the  incursions  of  the 

diaphragm  and  retarded  by  anything,  in  this  case 
.   which   restricts  the   free   play   of  this 

I  ,,  to  Us  fullest  normal  limit,  there  exists  a 
common  cause.  He  also  states  that  an  acute 
attack  of  gallstone  colic  occurs  with  great  fre- 
quency directly  after  a  confinement.  Apart  from 
thi-  ise  of  these  two  conditions,  there 

ms,  however,  to  be  a  closer  connection  than 
that;  gastroptosis  is  very  much  more  common  in 
the  poorer  classes  of  women  than  cholecystitis; 
in  fact,  whenever  the  former  condition  is  markedly 
present,  one  can  estimate  without  question,  often, 
the  number  of  confinements  which  the  woman  has 
undergone.  Then,  too,  the  prolapse  of  the  stom- 
ach where  the  sequence  can  be  followed  precedes 
gaflstonefoi  least  thesymptoms,  for 

1  recognize  the  futility  of  attempting  to  determine 
o  approximately  the  time  when  the  stones  were 
first  formed,  and  hence  with  justice,  1  think,  we 


may  say  that  retardation  of  the  bile  may  be 
produced  by  the  misplaced  stomach.  With  much 
more  reason  is  this  true  since  the  liver  descends 
much  more  rarely  than  the  other  abdominal  or- 
gans and  with  a  clearly  defined  descended  pylorus 
which  must  drag  the  duodenum  with  it,  all  the 
features  are  present  for  a  narrowing  or  twist  of 
the  choledochus. 

Naturally  tin-  criticism  to  this  explanation  will 
be  raised  that,  if  a  causative  relation  exists  be- 
tween these  two  conditions,  why  does  not  the 
cholecystitis  which  is  recognizedly  much  less 
common  occur  in  every  cast'  of  displaced  stomach. 
To  this  1  can  only  say  that  if,  as  a  routine  prac- 
tice, prolapsed  stomachs  be  blown  up  by  air  or  by 
carbonic  acid,   they  will   assume  as  many  shapes 

and  positions  as  the  figures  of  a  kaleidoscope,  a 

fact  which  has  also  been  demonstrated  by  t  he 
bismuth  meal  and  the  x-ray  picture;  of  the  two 
main  types,  however,  the  universal,  where  the 
Stomach  lies  almost  horizontally  across  the  ab- 
domen, and  the  longitudinal,  where  the  pyloric 
end  of  the  stomach  can  be  seen  as  low  as  the  navel 
ami  the  body  of  the  organ  almost  like  a  bag  above 
it.  tin  latter  Causes  more  discomfort  to  the  patient 
and  may  l'e  more  provocative  of  the  sluggish  flow 
of  bile.  'Then  we  also  have  to  take  into  account  the 
influence  of  the  prolapsed  kidney  on  this  con- 
dition. Riedel  declares  that  such  a  kidney,  lying 
along  the  spinal  column  and  fixed  in  its  new  posi- 
tion! may  produce  by  pressure  of  its  upper  pole 
mi  the  intraduodenal  portion  of  the  common  duct 
a  painless  jaundice,  but  long  before  this  degree  of 
obstruction  has  been  reached  a  slowing  of  the  bile 
(low  must  have  been  produced  which  leads  to 
stone  formation.  Therefore,  prolapsed  right 
kidney  may  not  only  simulate  gallstone  disease, 
and  vice  versa,  but  "may  actually  be  one  of  the 
exciting  cause  of  such  formation. 

Perhaps  a  wrong  interpretation  will  be  placed 
upon  this  association  of  stagnation  of  bile  and 
stone  formation;  it  is  not  contended  that  slowing 
or  even  interruption  of  the  flow  of  bile  into  the 
intestine  may  cause  the  formation  of  concrcments, 
for  Friedreich  has  clearly  shown  that  this  is  not 
true,  but  it  is  evident  that  such  a  condition  offers 
less  hindrance  to  the  invasion  of  micro-organisms 
into  the  nail  bladder,  which  normally  is  cleansed 
several  times  daily  by  the  free  flow  of  bile  into  the 
intestine,  from  which  the  noxious  bacteria  come. 
Then,  too.  t  here  is  always  the  possibility  that  any- 
thing which  interferes  with  the  lumen  of  the 
biliary  passages  may  also  interfere  with  the  circu- 
lation in  walls  of 'the  viscus,  a  condition  also 
producing  congestion  and  a  tendency  to  inflamma- 
tory changes  in  its  interior.  In  fact,  I  think  our 
views  will  soon  be  reversed,  and  whereas  formerly 
we  supposed  that  the  so-called  catarrhal  condi- 
tion of  the  gall  bladder  with  its  copious  secretion 
of  mucus  was  the  result  of  the  presence  of  gall- 
stones, we  shall  Minn  regard  a  preliminary  chole- 
cystitis by  whatever  means  it  may  be  produced 
as  a  sine  qua  nan  for  the  formation  of  concretions. 

So  closely,  in  fact,  may  a  purulent  gall  bladder 
simulate  a 'pyonephrosis  that  Lenhartz  reports  a 
case  of  a  woman  of  fifty-one  years  who  had  had 
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attacks  of  pain  in  the  region  of  the  righl  kidnej 
for  1 1 1 : 1 1 1  >  months,  a  painless  tumor  in  th 
lumbar  region,  albumin,  blood  and  a  Few  casts  in 
the  urine,  but  no  pus.  and  an  intei 
perature  for  several  <  1 .- 1  >  ~ .  fncision  was  o 
the  lumbar  region,  when  a  large  amount  of  bile- 
stained  pus  was  eliminated,  but  the  kidney  was 
found  to  be  sound  and  with  no  stone  present. 
Three  days  later  on  changing  the  dressinj 
gallstones  were  found  lying  under  them.  Winn 
such  vagaries  as  these  are  found  no  physician  need 
feel  too  much  chagrin  when  the  Burgeon  discovers 
what  he  cannot;  the  aid  of  surgery  is  usually 
summoned  asa  means  of  cure,  but  in  my  mind  it 
should  be  much  oftener  called  for  as  a  means  of 
diagnosis  particularly  of  obscure  abdominal  dis- 
ease. Thus  thr  physician  is  liable  to  fall  into  two 
errors;  he  may  accept  cholelithiasis  as  the  cause 
of  the  difficulties  from  which  the  patient  suffers, 
and  from  the  frequency  of  gallstones  at  any  age 
beyond  forty  an  operation  will  prove  their  pres- 
ence, but  after  their  removal  the  patient  does  not 
fully  recover;  in  other  words,  the  stones  were 
quiescent  and  there  was  some  other  cause  for  his 
patient's  symptoms,  or  he  may  regard  these 
erratic  manifestations  of  gallstone  disease  as  due 

to  something  else  and  treatment  directed  to  over- 
come that  mistaken  condition  will  be  futile. 
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I.   ARE  THERE  EUGENIC  AREAS  IN  MASSACHUSETTS? 

Are    there   areas    in    Massachusetts   which   can 

fitly  be  termed  "  eugenic  areas,"  areas  maintained 
socially  at  least  in  statu  quo  by  the  forces  of 
heredity?  I  raise  this  question,  but  I  must  con- 
fess the  answer  is  not  ready.  I  think  I  can  prove 
(1)  that  areas  exist  which  might  be  regarded  as 
eugenic,  (2)  that  conditions  the  reverse  of  eugenic 
(cacogenic)  are  suggested  by  certain  other  and 
quite  separate  areas,  and  (3)  that  a  remarkable 
parallelism  exists,  if  we  may  trust  available  data, 
in  (a)  the  output  of  insanity  and  allied  conditions, 
(6)  the  occurrence  of  social  defectives,  and  (c) 
the  incidence  of  general  disease,  in  the  areas  con- 
sidered in  "the  present  note.  If  we  bear  in  mind 
the  comparatively  stable  social  conditions  main- 
tained in  both  types  of  area,  and  the  difficulty  of 
explaining  by  any  single  set   of  environmental 

*  Read  at  the  eighth  annual  meeting  of  the  American  Breeders* 
Association  at  Washington,  D.  C,  Dec.  29,  1911. 


conditions  the  parallelism  observed   in   mental, 

will    Ire    found    li. il 

unnatural  to  ascribe  a  certain  wi 

aracter  in  i  he  diffi  rent 
1  anticipate  that  some  surprise  will  gn 

hi  that  i  he  Berkshire  hills  and  - i 

islands  of  Massachusetts  contain  a  group  of  twelve 

tow  ns   which    have   a  Zen  it  )     pro- 

duction for  the  decade  L901    1910.     I  fancy  that 
the  facts  may  be  questioned,  that  special  condi- 
commit  ment  might  be  invoked,  that  t  he 
small  total  population   mi|  OUghl    I"  lead 

ptional  conditions  For  t  he  decade  in  ques- 
tion. Nor  with  the  bare  facts  of  commitment- 
rates  from  the  different  towns  should  I  venture  to 

draw  more  than  the  minor  conclusions  that   COm- 

mitment-rates  varj    greatly,  from  <i  to  2<t  in  a 
decade  per  1,000  inhabitants  of  a  given  town. 
Less  easy  to  ascribe  to  chance  or  small  numbers 

was  the  observation  that  the  towns  with 
commitment-rates  (far  higher  than  those  of  cities, 
which,  as  a  fact,  I  do  not  here  consider)  are  largely 
grouped  in  the  interior  of  the  commonwealth  and 
bher  west  of  the  Connecticut  River  in  the 
higher  hill  region  nor  on  the  seacoast. 

Interesting,  too,  was  the  parallelism  that  shortly 

transpired  in  respect  to  the  development  of  con- 
ditions allied  to  insanity:  the  zero-rate  for  in- 
sanity was  maintained  for  feeble-mindedness, 
epilepsy  and  inebriety  in  the  towns  we  are  tempted 

to  term  "  eugenic,"  whereas  these  allied  condi- 
tions were  found  freely  and  proportionately 
developing  in  the  other  group. 

To  me  the  most  convincing  argument  was 
afforded  by  the  comparative  findings  of  the  census 
enumerators  of  the  Massachusetts  census  of  1905. 
Not  only  did  the  enumerators  find  relatively 
fewer  mental  and  allied  cases  in  the  homes  in  the 
"eugenic"  group,  but  —  and  here  the  disparity 
was  striking  —  relatively  far  more  paupers  and 
criminals  in  the  "  cacogenic  "  group,  and,  lastly, 
a  darker  background  of  general  bodily  disease  in 
the  "  cacogenic  "  group.  There  was  thus  a  sort  of 
conspiracy  among  otherwise  unrelated  statistical 
facts  which  might  discover  its  true  arch-conspira- 
tor in  the  forces  of  heredity. 

Before  giving  in  more  detail  the  findings  so  far 
obtained,  I  will,  first,  define  more  narrowly  in  a 
short  section  (II)  what  eugenic  areas,  especially  in 
Massachusetts,  might  be  taken  to  mean.  Sec- 
ondly, in  another  short  section  (III)  I  will  re- 
hearse the  facts  that  led  me  to  conceive  that  there 
might  be  significant  geographical  irregularities  in 
the  insanity-production  of  Massachusetts  towns. 

II.       EUGENIC    AND    CACOGENIC    AREAS    DEFINED. 

The  eugenic  area  of  a  state  or  country  can  be 
rightly  defined  both  positively  and  negatively. 
An  area  in  which  the  forces  of  heredity  are  operat- 
ing to  produce  a  better  human  stock  is  eugenic 
in  a  positive,  incremental,  evolutionary  sense.  If 
the  hereditary  forces  are  engaged  merely  in  the 
prevention  of  deterioration  within  a  given  area, 
we  may  still  usefully  define  such  an  area  as 
"  eugenic,"  but  in  a  negative  or  stationary  sense. 
For  the  immediate  purposes  of  society  the  more 
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useful  definition  is  very  possibly  the  latter. 
Sufficient  unto  the  day  for  practical  propagandists 
is  the  more  modest  program  which  seeks  to  main- 
tain at  Ka.-t  our  present  social  level,  to  hold,  as 
it  were,  our  human  stocks  at  par. 

Indeed,  the  incremental  program  of  artificial 
human  evolution,  culminating  in  what  might  he 
termed  the  aristogenic  program  of  producing 
more  and  greater  great  men  for  the  world,  at 
hardly  escapes  ridicule  and  certainlj 
leaves  your  practical  Anglo-Saxon 
rather  cold.  The  practical  man  is  apt  to  feel, 
though  he  cannot  readily  prove,  that  the  forces  of 
deterioration  are  overcoming  any  possible  forces 
vi  betterment;  that  the  operation  of  hereditary 
so  far  from  acting  in  the  eugenic  or  aristo- 
genic  direction,  is  slowly  or  rapidly  pulling  down 
the    level    of    society.      To    prove    this    assumed 

levelling-down  of  society  in  a  state,  the  ordinary 

citizen  is  likely  to  point  to  such  and  such  places 
where  degeneracy  is  rife,  crime  rampant  and 
pauperism  supreme.  Doubtless  such  areas  exist 
and  might  he  usefully  termed  oncogenic  areas,  in 
so  far  as  heredity  can  he  proved  to  underlie  their 
1  decline. 

The  data  available  for  the  present  note  (whose 
purpose  is  entirely  one  of  orientation  in  the 
matter)  permit  remarks  merely  in  the  direction 
of  that  more  modest  eugenics  which  seeks  to 
maintain  the  present  social  level.  Moreover,  the 
materials  of  the  note  are  limited  in  the  main  to 
certain  forms  of  so-called  degeneracy  (insanity, 
feeble-mindedness,  epil<  psy,  inebriety). 

Massachusetts  is  of  particular  interest  in  this 
direction.  Aside  from  the  well-known  spiritual 
pride  of  Bostonians,  a  statistical  basis  for  the 
eminence  of  Massachusetts  in  certain  departments 
0  given  by  Dr.  I''.  A.  Woods  '  from  a  study 
the  unprejudiced  pages  of  "Who's  Who  in 
America,"  Lippincott's  Biographical  Dictionary 
and  "  American  Men  of  Science."  However,  we 
hear  much  at  home  concerning  the  decline  of 
native  stocks,  rural  degeneracy  and  the  increase 
of  insanity  and  mental  defect  in  the  common- 
wealth at  large.  These  iMinors,  coupled  with 
suspicion  of  many  immigrating  stocks  (to  say 
nothing  of  the  observation  of  mutual  suspicions 
between   the  different    immigrating  races),  lead 

many  lovers  of  society  to  sorrow  for  Massachusetts. 
Although  such  sorrow  is  liorn  of  statistics,  I  do 
not  expect  to  allay  it  by  more  statistics.  Heredi- 
tary force-  have  always  produced  in  Massachusetts 
pi  ssimists-in-the-bud  and  reformers-in-the-bloom. 
Mere  facts  of  statistics  hardly  count  against 
hereditary  ideas.  Much  of  our  reform  spirit  is 
truly  aristogenic,  if  not  otherwise  Utopian,  in  its 
aim. 

III.      THE   I.NTHi  OMMITMENTS   or   THE    I  \- 

■  I.  VIEW  OF  FACTORS. 

mle.-  (,i  eugenics,  one  good  reason  for  a 
close  investigation  of  the  distribution  of  insanity 
in  Massachusetts  is  the  supposed  increase  of 
insanity  in  the  institutions  of  the  commonwealth. 
Owen  Copp's  work  under  the  Board  of  Insanity 
show.-  conclusively  enough  that  such  major  factors 


as  (1)  increase  of  general  population,  (2)  declining 
discharge  rate  from  the  hospitals,  and  (3)  immi- 
as  well  a-  factors  of  smaller  range  like  (I) 
the  greater  inclusiveness  of  the  modern  classifica- 
tion "  insane,"  (5)  greater  longevity  outside 
hospitals,  uncovering  possiblj  more  senile  dements, 
iti)  greater  longevity  insidt    tin    hospitals,  which 

bear    on    the    lowering    discharge   rate,    (7)    more 

frequent  commitments  of  dotards  both  by  friends 
and  bj   town  officials,  and  (8)  the  trend  to  city 

economist  life  which  is  less  consistent  than  country  life  with 
honu  i'"i,  of  the  mentally  defective,  are  factors 
together    responsible    for    the    increase    of    visible 

insanity.     The  accumulation-rate,  in  brief,  is  not 

tin-  morbidity-rate.  These  conclusions  of  the 
Massachusetts  Hoard  of  Insanity  have  keen 
adopted  ami  printed  in  summary  form  by  the 
Massachusetts  Commission  of  1910  "to  investi- 
gate the  question  of  the  increase  of  criminals, 
mental  defectives,  epileptics  and  degenerates," 
which  concludes  in  its  report*  (January,  1911) 
that  "only  one  fifth  of  the  accumulation  (in 
hospitals)  is  due  to  increase  in  the  ratio  of  admis- 
sion of  new  cases  of  insanity.  There  is  no  evi- 
dence of  a  marked  increase  in  the  number  of  new 
cases  of  insanity  in  the  community." 


IV.      GEOGRAPHICAL   IRREGULARITIES  IN  THE  MOR- 

BIDITT-RATE    OF    NEW    COMMITMENTS    OF    THE 

INSANE. 

Reflection  upon  such  facts  lends  to  the  concep- 
tion that  there  may  lie  irregularities  in  the  pro- 
duction of  insanity  in  different  communities  of 
Massachusetts  and  that  these  irregularities  may 
tend  to  balance  each  other.  Indeed,  if  the  con- 
ditions reported  by  social  workers  and  by  field 
workers  in  eugenics  be  at  all  representative,  it 
seems  irresistibly  certain  that  cacogenic  forces  in 
one  area  are  countervailed  by  eugenic  forces  in 
another,  or  that  the  up  and  down  forces  of  hered- 
ity may  mingle  in  the  one  and  the  same  area. 

1  have  made  a  small  beginning  upon  this  prob- 
lem of  the  distribution  of  eugenic  and  cacogenic 
forces  in  respect  to  mental  disease  in  Massachu- 
setts by  a  study  of  data  available  at  the  office  of 
the  Board  of  Insanity.  I  make  this  report  of 
progress  in  order  to  stir  others  to  a  similar  study 
of  the  neglected  bright  side  as  well  as  the  all-too- 
obvious  dark  side  of  this  division  of  social  service, 
and  especially  to  a  study  of  regions  of  another 
make-up. 

I  have  limited  my  consideration  for  the  present 
to  the  new  cases  (first  commitments)  of  insanity 
in  Massachusetts  in  the  decade  1901-1910.  I 
have  been  especially  aided  by  the  elaborate 
census  of  Massachusetts  in  1905,  both  Volume  1 3 
(Population  and  Social  Statistics)  available  in  1909 
and  Volume  II4  (Occupations  and  Defective  Con- 
ditions) available  in  1910.  The  conditions  found 
in  the  mid-decade  state  census  may  well  serve 
as  the  characteristic  conditions  of  the  decade  in 
question. 

V.      FINDINGS. 

The  statistician  will  note  (1)  that  the  commit- 
ment   rates    here    discussed    are   first-   or    new- 
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oommitmenl  rates  for  the  decade  and  give  no 
picture  of  accumulation  rates  in  bospil 
that  the  available  figures  were  based  on  1910 
population  for  the  commitment-rates,  on  1905 
population  for  census-rates  oi  defectives;  and  (3 
thai  the  commitments  and  non-institutional  de- 
fectives are  classified  by  residence  and  not  by 
birthplace.  The  study  is  accordingly  in  the  first 
instance  environmental,  and  eugenic  sensu  stric- 
tiori  only  in  so  far  as  the  persons  in  question  are 
Dative-born.  Only  elaborate  and  year-long  study 
could  answer  with  exactness  bow  far  environ- 
mental, and  how  far  hereditary,  forces  arc  re- 
sponsible for  the  geographical  irregularities  here 
displayed.  Mj  usage  of  the  term  eugenic  and 
lis  antonym  cacogi  nic  mighl .  i  herefore,  be  opposed 
on  the  ground  thai  hereditary  forces  have  nol 
been  proved  to  account  for  the  differences.  But 
t  he  usage  is  in  sufficient  accord  with  <  lalton's. 

1  find  (li  a  somewhat  markedly  uneven  distri- 
bution of  instim  commitments,  classified  by  counties 
of  residence.  The  ratios  (figured  on  the  popula- 
tion of  L910)  vary  from  1.2  per  1,000  in  the  island 
county  of  Dukes  (Martha's  Vineyard,  etc  I  to 
9.4  per  1,000  in  the  Metropolitan  County  of 
Suffolk  (Boston,  etc.).  The  island  county  of 
Nantucket  has  a  high  ratio.  S.l  per  1,000.  but  the 
figures  [population  tl910t  2.002,  first  commit- 
ments   21    (1901     1910)],   are   perhaps   exceptional. 

On  the  face  of  the  figures,  the  island  counties 
differ  markedly,  just  as  we  shall  find  other  ap- 
parently similar  regions  differing  from  one  an- 
other. Other  counties  (besides  Suffolk  and  Nan- 
tucket) having  ratios  higher  than  that  of  the 
State  at  large  '7  per  1,000,  first  commitments 
1901  1910)  are  Hampshire  County  in  the  south- 
Massachusetts  part  of  the  Connecticut  River 
Valley  and  the  midland  county  of  Worcester, 
both  yielding  a  ratio  of  7.2  per  1,000.  Essex,  the 
northeastern  seacoast  county,  approaches  the 
general  commonwealth  rate,  reaching  6.8  per 
1,000.  Rounding  off  the  figures,  we  arrive  for 
the  counties  at  this  series  (calculated  on  popula- 
tion of  1910). 


Per  1,000. 

Per  1,000 

Suffolk, 

9 

Middlesex, 

6 

Nantucket, 

8 

Plymouth, 

6 

Essex, 

7 

Barnstable, 

5 

Hampshire, 

7 

Berkshire, 

5 

Worcester, 

7 

Hampden, 

5 

Bristol, 

6 

Norfolk, 

5 

Franklin. 

6 

Dukes, 

i 

The  Commonwealth,  7  per  1,000 

Having  thus  established  the  general  likelihood 
of  geographical  variations  in  insane-commitment 
rates  of  a  significance  involving  (but  possibly 
deeper  than)  the  urban  vs.  rural  variation,  I 
directed  attention  to  the  towns  and  found  that 
(2)  classification  by  residena  in  towns,  just  as  by 
residence  in  counties,  revealed  surprisingly  uneven 
distribution  of  first  commitments.  Though  the 
towns  as  a  whole  show  a  markedly  lower  ratio 
(5.7  per  1,000)  than  the  cities  as  a  whole  (7.6  per 
1,000),  yet  individual  towns  to  the  number  of 
twenty  equaled  or  excelled  the  highest  city  ratio, 
viz.,  10.1  per  1,000.  Indeed,  ten  of  these  twenty 
towns  yielded  far  higher  ratios  than  that  of  the 


citj  in  question,  via  .  ratios  from  12.5  i  i  20.8  pt  i 
1,000.    The  highest  ratio  (20.8  pei  i  00! 
1 1   peel  art ificial,  and  it   would  be  fail 
the  bigl  it  18.8  pei  1,000. 

So  much  in  support  of  nn.d  degeneracj 
I   found  thai    (3)  there  an   / 
towns  from  which  no  insam    ha  mmitied 

in  the  decade  1901    1910.     ["hit  possibly  eugenic 
role  with  respect  to  insanity  is  assumed  bj 
( 'hibnark,  Gaj    I  lead    I  rosnold     I  Eancock,    Hoi 
land.   Monroe,    Mt.    Washington,    New   Ashford, 
Peru,    Washington,    Wendell.      Ol    these,    three 
(<  'hihnark.    I  ,,i.\     I  lead    and    (  rosnold  '    are    m    i  he 

island  countj  of  Dukes,  and  furnish  in  part  the 
explanation    of    the    lew    general    percent; 
Dukes  Countj    il   per  1,000)  which  was  so  sur- 
prising in  contrast  with  the  8  per  1,000  oi   Nan- 
tucket. 

Of    the    others,    all    but     two    are    west     of  the 

Connecticut  River  and  might  be  classed  as 
Berkshire  Hill  towns  (Monroe  on  the  Vermonl 
line  is  the  northwesternmosl  town  of  franklin 
County).  Wendell  is  in  Franklin  County,  and 
Holland  is  in  Hampden  County  on  the  Connecti- 
cut line.  The  region,  then,  of  seven  of  the  towns 
which  have  produced  no  firsl  commitments  in 
1001  1910  is  the  Berkshire  Hill  region,  character- 
ized by  a  general  level  of  1,600  feel  above  the  sea, 
narrow  but  fertile  valleys,  dairying  opportunities 
and  the  New  York  summer  colony. 

No   Berkshire   town   yields   a    percentage   ap- 
proaching those  of  the  maximal  town  perci  i 
and  1  find  that 

(4)  The  regional  occurrence,  studied  compara- 
tively in  these  two  groups  of  zero  and  maximal 
commitment-rate,  is  roughly  suggestive.  Some 
island  towns  and  several  hill  towns  have  contrib- 
uted few  or  no  insane  in  the  period  of  study, 
whereas  five  Worcester  County  town-,  two  towns 
on  the  eastern  line  of  Worcester  County,  and  five 
other  towns  (none  west  of  the  Connecticut  River 
and  none  on  the  seacoast)  have  supplied  maximal 
ratios  of  first  commitments  (13  to  19  per  1,000). 
To  unravel  the  reasons  for  these  conditions  in 
particular  towns  would  be  a  very  worthy  object 
of  a  sociological  survey  on  broad  lines.  This  we 
hope  to  compass  some  day.  Meantime  there  are 
available  some  data  of  value. 

(5)  The  question  might  naturally  be  raised: 
If  twelve  towns  are  producing  no  committed 
insane,  may  they  not  be  producing  other  so-called 
forms  of  degeneracy?  Search  of  the  records  has 
shown,  however,  that  in  1901-1910  none  of  these 
towns  has  produced  any  committed  cases  of  (a) 
insanity,  (b)  feeble-mindedness,  (c)  epilepsy,  (d) 
inebriety.  The  towns  with  maximal  insanity- 
percentages  have  produced  other  so-called  forms 
of  degeneracy  in  all  cases  but  two.  In  more  detail, 
the  twelve  possibly  cacogenic  towns  chosen  to 
compare  with  the  twelve  possibly  eugenic  towns 
have  produced   ' 

1S9  new  cases  of  insanity  in  1901-1910; 
29     „         „     „  feeble-mindedness  in  1901-1910; 
10    „         „     „  epilepsy  in  1901-1910; 
8    „         „     „  inebriety  *  in  1901-1910; 

*  Institutional. 
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being  in  all  15.3  per  1,000  of  the  population  in 

i  rates  discovered  by  census 
hardly  alters  the  above  conclusions. 
In  the  absence  of  an  intensive  sociological  survey, 
u--t   the  value  of  certain  data  of  the 
usetts  Census  of  1905.    The  findings  of 
tin1  census  enumerators  should  be  equally  reliable 
(or  unreliable)  for  the  two  groups.    Thej  found  in 
the  homes  as  of  Maj   l.  L905,  representatives  of 
our  four  classes:     In  twelve  eugenic  (?)  towns, 
-   _       r  1,000);  in  twelve  cacogenic  (?    towns,  74 
1,000  -     W  e  should   perhaps  expeci    a 
greater  difference  than  we  find  in  the  two  groups. 
Such  as  it  i-,  the  difference  is  in  favor  of  the 
relatively  non-degenerate  town-.     The  findings 
may  possibly  be  consistent  with  factoi     8)  dis- 
In  our  review  of  Copp's  work  on  the  sup- 
increase  of  the  insane,  viz..  the  greater 
likelihood  ^i  commitment  of  cases  from  larger 
than  from  smaller  tow  as. 

. ',(  background  of  social  defectives  as  a 
whole  is  a  blacker  background  for  tin'  twelve 
towns  with  high  insanity-rates.  As  social  de- 
fectives, following  the  Massachusetts  Census  of 
1905,  we  may  classify  prisoners,  juvenile  offenders, 
paupers  and  neglected  children.  The  census 
enumerators  found  social  defectives  as  follows: 
In  twelve  eugenic  (?)  towns,  24  (8  per  1,000);  in 
twelve  cacogenic  (?)  towns,  310  (20  per  1,000). 
[The  differ  ace  is  -till  sharper  when  we  consider 
that  12  of  the  21  social  defectives  in  the  eugenic 
?)  towns  were  from  a  single  town  (Washington) 
and  may  have  represented  unusual  conditions, 
actual  or  incidental  in  enumeration.]* 

(8)  The    general     medical    and    social    status 

established  by  extracting  ratios  for  the  totals  of 

1   and   social   defectives)   of  the  possibly 

lie    towns    is    somewhat    worse    than    the 

general  medical  and  social  status  of  the  possibly 

eugenic  towns  (53  per  1,000  against  44  per  1,000). 

9     The  total  population  of  the  twelve  eugenic 

ms  is  far  smaller  than  that  of  the  twelve 

cacogenic    (?)    towns.      The    population    of   the 

(?)    group    is   slightly   decreasing,    3,209 

1900    to  2,945    1910);   that 'of  the  cacogenic  (?) 

groups   is   slightly  increasing,   15,385    (1000)    to 

15,415  (1910). 

in    The  nativity  of  the  general  population  of 
groups  1 1905)  was  a-  follows: 

Eugenic  (?)  Cacogenic  (?) 

Group.  Group. 

Per  cent.  Per  cent. 


-born, 

83 

M 

Parents  native-born, 

73 

67 

Grandparents  native-born, 

67 

CO 

This  ratio  suggests  a  greater  instability  (in 
respeel  to  the  conditions  here  studied)  in  the  more 
mobile  population. 

VI.      sr.UMAKV    AND    CONCLUSIONS. 

The  eugenic  area  or  areas  of  a  region  are 
characterized  by  the  operation  of  hereditary 
factor-    in    either    (o)    the    improvement    of    the 

*  Ele  p  iiper. 


contained  human  stocks  or  (6)  the  maintenance  of 
i  hese  stocks  in  statu  quo. 

The  aristOgenic  program  is  that  extreme  eugenic 

program  which  seeks  to  produce  more  and  greater 

great  men  for  the  world  by  more  effecth  e  mating. 

Against  an  ideal  aristogenic  program  are  operat- 
ing  certain    deteriorating   factors   of   hereditary 

nature  (cacogenic  factors'. 

The  data  immediately  available  in  Massa- 
chusetts   may    lie    used    in    the    study    of   eugenic 

areas  in  the  second  or  negative  sense  (see  /;  above) 
with  respect  to  insanity. 
The  morbidity-rate  of  the  Massachusetts  insane 

commitments  is  not  the  same  as  the  accumulat  ion- 
rate,  as  an  effect  of  many  combined  causes  (<  Iwen 
Copp's  data  i. 

One  possiblj  eugenic  area  exists  in  Massachu- 
setts in  three  island  townships;  another,  in  nine 
more  scattered  western  townships  (seven  in  the 
Berkshire  Hill  region  |, 

The  twelve  possibly  cacogenic  towns  have  pro- 
duced 236  new  cases  of  insanity  and  allied  con- 
ditions, being  15  per  1,000  of  the  population  of 
these  towns  in  1910  (total  Massachusetts  rate, 
7  per  1.00(1:  highest  single  town  rate  considered, 
19  per  1,000;  Suffolk  County  [Boston,  etc.]  rate, 
9  per  1,1100:    highest  single  city  rate,  10  per  1,000). 

These  possibly  cacogenic  townships  lie  chiefly 
iii  the  midland  county  of  Worcester  and  in  no  case 
west  of  the  I  ionnecticut  River  or  on  the  seacoast. 

The  possibly  eugenic  and  possibly  cacogenic 
towns  as  considered  from  the  commitment  stand- 
point remain  so  to  a  degree  when  considered  from 
the  standpoint  of  the  census  of  the  same  four 
classes  enumerated  in  the  townships  May  1,  1905, 
viz.,  2.6  per  1,000  in  the  former  to  3  per  1,000  in 
the  latter  group. 

A  more  striking  numerical  disparity  was  shown 
by  the  census  of  social  defectives  (prisoners, 
juvenile  offenders,  paupers  and  neglected  children) 
May  1,  1905,  viz.,  8  per  1,000  in  the  eugenic  group 
against  20  per  1,000  in  the  cacogenic  group. 

The  population  of  the  eugenic  group  is  small 
(2,945  in  1910)  as  compared  with  that  of  the 
cacogenic  group  (15,415  in  1910);  the  eugenic 
group  is  falling  somewhat,  the  cacogenic  group' 
rising  somewhat  in  general  population. 

The  nativity  of  the  general  population  in  the 
two  groups  differs  little, —  830  per  1,000:840 
per  1,000, —  but  the  eugenic  group  has  a  some- 
what higher  percentage  of  native-born  parents 
and  a  still  higher  percentage  of  native-born 
grandparents,  and  may,  therefore,  represent  some- 
what stabler  stocks  than  the  cacogenic  group. 

The  general  medical  and  social  picture  pre- 
sented by  the  census  of  1905  is  distinctly  worse  for 
the  cacogenic  group  than  for  the  eugenic  group, 
suggesting  that  the  insanities  and  allied  conditions 
are  apt  to  occur  in  a  background  of  more  general 
diseases. 

If  we  assume  that  active  eugenic  measures  are 
the  duty  of  society  on  the  principles  of  self- 
preservation  or  of  self-improvement,  then  such 
measures  must  begin  somewhere.  The  present 
note  has  no  measures  to  propose,  but  merely  dis- 
plays certain  concrete  social  differences  in  differ- 
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■  •in  regions  oJ  Massachusetts.  The  prevailing 
I iolic>  cannol  saielj  fall  back  on  the 
idea  thai  all  1 1 u-  stocks  are  "jusl  generally  de- 
generating "  and  thai  we  "  should  not  know  where 
to  begin."  1  should,  therefore,  advocate  more 
intensive  locality-studies  in  Massachusetts,  as 
well  as  elsewhere,  and  the  collection  of  social 
statistics  through  every  public  and  private  chan- 
nel '  in  preparation  for  thai  active  eugenic  program 
which  ili«'  concrete  data  will  I"'  sun-  to  indicate. 
If  there  be  a  statistical  correlation  between 
insanity,  crime,  pauperism  and  disease,  there  maj 
be  a  deeper  causal  relation  between  some  of  these 
factors, 


in  I  I  i.i  \,  I  - 


I  \\ Is 
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574,  April  14,  1911. 

.  ,,    u  ate,   I     I  .  M  ild    ii   in-  M    Blacd 
i  Brid         Ernest  V.  Sci  ibnei  I   to 

Investigate  the  Question  I  Mental  De- 

fectives, Epileptic!  •      '  i'  i|n   '     '*.    Ii  I •-  "i 

■  •mi      \i.-,- ,  husett».  Stat*  Printers,  Januarj ,  1911. 
mwealtb  ol    Massachus 
i  atistics     State  Printers    1909 
1  Ih>.l ,  vol   ii,  I  Iccupa'ions  and  Defective  (  kind 
Davenport,  C   H      Heredity  in  Relation  to  Eugenics      New  Vrork 
1911,  pp.  287  269 


SUTURING  AS  A  SUBSTITUTE   FOE  SPLINTS 

AFTER  THE  SUBMUCOUS  RESECTION  OF 

THE  NASAL  SEPTUM.* 


BY    OLUKrt     \.     LOTIIHOl',     M.D    . 


1      Hard  Aural  Surgeon  to  tin  Biasaacl  • 

Many  patients  experience  much  discomfort  for 
the  first  twenty-four  hours  after  a  submucous 
resection  of  the  nasal  septum.  This  is  due  in  a 
largo  degree  to  the  presence  in  the  nares  of  splints, 
plugs  or  packs  commonly  used  to  keep  the  Haps 
in  approximation  and  to  prevent  the  formation  of 
a  hematoma  between  them.  Any  foreign  sub- 
stance in  the  nose  causes  a  local  reaction  and 
increases  the  nasal  discharges.  Such  foreign 
substance  also  retains  the  secretions  and  favors 
the  multiplication  of  bacteria.  A  plug  generally 
becomes  foul  if  left  in  the  nose  over  twenty-four 
hours,  and  acute  otitis  media  has  been  an  occa- 
sional complication  of  the  use  of  plugs.  It  was 
for  the  purpose  of  eliminating  this  discomfort  to 
the  patient  after  operation  and  to  dispense  with 
any  packing  whatsoever  that  the  following  pro- 
cedure of  suturing  the  flaps  together  was  devised. 
The  ultimate  result  of  a  submucous  operation, 
however,  depends  upon  the  completeness  of  the 
resection  of  all  deflected  parts  rather  than  upon 
the  use  of  splints  or  suturing. 

The  instruments  used  for  the  suturing  consist 
of  a  pair  of  self-retaining  wire  specula,  a  right- 
angled  needle  on  a  handle,  a  wire  loop  on  a  handle, 
used  for  holding  the  flaps  over  while  pushing  the 
needle  through,  and  a  hook  for  catching  and  with- 
drawing one  end  of  the  suture  after  it  has  been 
passed  through  the  flaps.  The  so-called  Allen  or 
Heffernan  self -retaining  wire  specula  are  very 
satisfactory  for  this  work. 

The  needle  is  bent  to  a  right  angle  about  §  inch 
from  the  point  and  the  eye  is  situated  near  the 
point  and  has  a  vertical  direction.     The  straight 
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*  Read  at  a  meeting  of  the  Ne 
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shall  ie  -','  inches  long.  Tin-  bandli  is  a  lighl  wire 
loop  and  baa  an  angulai   dro]  I    intra- 

nasal instruments.    The  opei  at  choice 

of  a  right- or  left-handed  needli  \  right-handed 
needle  would  be  used  in  i  he  patient  'a  left  nosl  ril, 
and  \  irr  \  eraa, 

\  si  HI  wire  loop,  one  inch  long  and  oni 
of  an  inch  wide,  on  ;i  shafl  with  an  angular  handle, 

has  1 n  devised  to  hold  the  Hap-  over  while  the 

needle  is  being  pushed  through.    Otherwi 

flaps  would  lie  pushed  againsl  tin    turbinates  or 

outer  nasal  wall  and  the  needle  point  could  QOl   I"' 

seen. 

The  hook  has  a  slender  shafl  and  handle,  the 
Kilter  being  at   a  slighl   angle  with  tin 
I'lic  hook  itself  is  sharply  pointed  and  can  be 
inserted  between  the  suture  and  needle  after  the 
hitter  ha-  Keen  passed  through  the  septum.    On 

rotating  the  shaft  and  retracting,  the  suture  is 
caught   and  one  end  is  withdrawn  from  the  no-.  . 


The  br,,k. 
Bection  betn 

S.  Suture 
tied  i 


ne  shows  the  limit  of  the  cartilaginous  and  bony  re- 
the  flaps  of  mucous  membrane, 
erging  from  separate  point-  throughout  thi 
•olumella.     The  other  half  of  each  suture,  being  .in 
not  visible. 


the 
the  other  nostril,  is 
C.  Columella. 
L.  Upper  lip. 
P.  Soft  palate. 
S  S    Sphenoidal 
'    i  i    Crista  galli 
F..S.   Frontal  Sim 
\     Nasal  bone. 


The  suture  material  may  be  either  silk  or  catgut. 
Plain  catgut,  No.  0.  has  pro\ed  very  satisfactory. 
Silk  must  be  removed  in  a  couple  of  days.  ( 'atgut 
can  be  left  in  place  if  a  lock  stitch  is  used:  if 
tied  over  the  columella,  it  should  be  cut  at  the  end 
of  forty-eight  hours.  There  is  practically  no 
catching,  bleeding  or  discomfort  on  removing  the 
sutures,  as  is  frequently  observed  on  withdrawing 
plugs. 

The  technic  of  suturing,  after  the  resection  has 
been  finished,  consists  in  passing  a  stitch  from  one 
side  of  the  nose  completely  through  both  septal 
flaps  into  the  other  side  and  fastening  it  so  that 
the  flaps  are  held  tightly  together  at  that  point. 
Several  points  should  be  thus  fixed  throughout  the 
resected  area,  so  that  the  septum  is  given  a  quilted 
appearance.  The  ends  of  the  suture  thus  passed 
through  both  septal  flaps  may  be  tied  loosely  over 
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the  columella.  This  method  n.>i  onlj  fixes  the 
point  of  passage  through  the  daps,  bul  causes  the 

suture-  to  lie  against  the  mucous  membrane  on 
either  side  like  guy  ropes.  Thus,  these  sutures 
have  a  fan-shaped  appearance,  being  tied  at  one 
point  over  the  columella  and  spreading  oul  to 
:.!  point-  on  the  septum.  The  columella 
should  be  protected  by  tying  the  sutures  oof  too 

tightly  over  a  bit   Of  cotton  or  other  protective. 

U  more  effective  method  of  Buturing,  yet 
more  difficult  to  accomplish,  is  to  pass  the  needle, 
which    is    threaded    at    about    the    center    of    the 

suture,  through  the  two  septal  Baps  to  the  other 
nostril  and  then  to  pass  a  second  and  separate 
suture  through  the  loop  thus  formed.  On  with- 
drawing the  needle  the  stitch  is  locked.  Then  the 
-till  threaded,  is  carried  a  little  further 
ad  again  pushed  through  the  septum. 
This  stitch  i-  similarly  locked  by  the  suture  which 

locked    the    first    stitch.       Additional    stitches    are 

placed  at  different  points  over  the  resected  area 
until  a  sufficient  uumber  of  points  of  contact  have 
been  established. 


Hook  for  withdrawing  thread. 

p  tor  holding  over  the  septal  flaps 
Needle  used  to  carry  suture  through  flaps. 


Another  method  is  to  pa-  the  threaded  needle 
for  example,  from  the  left  side  through  the  flaps 
to  the  right  side,  then  withdraw  one  end  of  the 
suture  from  the  right  side  ami  the  needle  from  the 
[eft  side;  rethread  with  the  end  from  the  right 
side,  and  pass  the  needle  and  suture  through  the 
septum  in  the  opposite  direction  at  a  chosen  point 
to  the  left  side,  and  then  back  to  the  right  side 
again.  This  in-and-out  stitch  is  continued  until 
the  desired  approximation  is  obtained. 

.Many    different     kinds    and    combinations    of 

-  can  1»'  used  to  suit  the  ease  and  the  oper 

ator,  hut  the  object  is  to  have  enough  sutures  to 

hold  the  flap-  in  approximation  and  to  prevent 

cumulation  of  blood  between  them. 

By  this  method  of  suturing,  not  only  are  the 
■  Id  together,  thus  preventing  a  hematoma 
but  the  retraction  of  flaps  which  may  have  been 
incised  or  torn  i-  overcome.  This  is  accomplished 
by  drawing  a  torn  or  incised  edge  to  the  desired 
position  and  fixing  it  with  a  through-and-through 
suture.  This  technic  is  helpful  also  in  repairing 
old  perforations  of  the  septum. 

In  the  cases  in  which  this  new  method  of  sutur- 


ing has  been  employed,  patients  are  extremely 

comfortable  after  operation,  which  is  in  marked 
Contrast    to   cases    treated    with    plugs   or   splints. 

This   applies   equally   to   cases   operated    under 

cocaine  ami  adrenalin  as  well  as  to  those  in  which 
a  general  anesthetic  has  been  administered.  There 
i-  much  less  Swelling  of  the  external  nose,  less 
Uasal  discharge  and  less  fibrin  formation.  The 
internal  reaction  is  much  less  marked,  some  pa- 
tients continuing  to  breathe  through  one  or  both 
sides.  A-  the  needle  holes  are  so  small  and  most 
of  the  sutures  are  placed  from  one  to  two  inches 

back,   the  danger   of  a    permanent    perforation 

which  Would  be  visible  seems  verj  remote.  Cost- 
operative  bleeding  has  not  been  increased  by  the 
omission  of  the  plug-. 


PSYCHOPATHIC  NURSING. 


BY    BARBARA    T.    TUN...    \1  I 


in  tOB  rfl,    U  \ 


Tin-:  first  organized  attempt  to  train  women  in 
tin'  rare  of  the  sick  grew  out  of  the  need,  during 
the  Crimean  War.  of  better  cart1  of  fever-stricken 
and  wounded  soldiers.  The  nurse  learned  to  feel 
that  acute  illness  and  especially  surgery  called 
for  her  greatest  skill.  At  that  time  the  diseases 
of  the  nervous  system  and  their  treatment  were 
but  crudely  understood,  and  nursing  as  applied 
to  either  neurology  or  psychiatry  was  unknown. 
Asylums  were  little  more  than  prisons,  and  the 
nurses  merely  keepers;  now,  physicians  attending 
mental  and  nervous  patients  feel  the  necessity  of 
employing  women  especially  trained  for  this  work. 

The  reason  is  that  time  has  wrought  changes  in 
our  knowledge,  and  physicians  are  realizing  that,  a 
mind  disordered  is  a  brain  diseased,  and  that  the 
nervous  system  just  like  other  parts  of  the  body 
is  subject  to  disorders  of  structure  and  function. 
But  by  far  the  greater  number  of  general  practi- 
tioner- are  still  skeptical  as  to  the  wisdom  of 
developing  the  philosophic  side  of  medicine.  This 
skepticism  has  been  reflected  in  the  nursing  pro- 
fession and  it  is  shown  by  the  general  hospital 
nurse  in  her  attitude  toward  psychopathic  pa- 
tients. As  a  result  there  is  a  type  of  women  highly 
trained  in  nursing  surgical  and  acute  medical 
diseases  but  ignorant  of  the  modes  of  treatment 
and  care  applicable  to  chronic  diseases  in  general 
and  to  mental  and  nervous  diseases  in  particular. 
She  knows  little  of  the  nervous  system  or  of  the 
subtle  working  of  the  mind,  and  modern  psy- 
chology is  a  closed  book  to  her.  She  has  no 
patience  with  the  invalid  whose  main  illness  is 
persistent  worry,  fear,  sleeplessness  or  a  disturbed 
imagination;  indeed,  she  feels  that  such  trifles 
should  be  disregarded.  Her  answer  to  the  dis- 
traught mind  is,  "  You  should  occupy  yourself 
with  better  thoughts,"  and  the  neurasthenic  she 
calls  "  lazy."  When  she  is  placed  in  charge  of 
such  patients  she  tell-  the  doctor  that  they  "  need 
a  maid  and  not  a  nurse."  She  little  realizes  the  art 
and  skill  necessary  to  judge  just  how  much  a 
patient  should  work,  play  games  or  be  read  to. 
She  has  no  knowledge  of  hydrotherapy  and  but  a 
smattering    of    the    use    of    massage,    gymnastic 


Voi    CLX\  I.  Mo    i  I 


\    MEDICAL  AND  SURGICAL  JOURNAL 


485 


exercise  and  electricity,  sin-  has  not  learned  thai 
finest  of  all  arts,  tactful  and  alert  muting.  More- 
over, the  average  hospital-trained  nurse  al  pn  i  n1 
is  a  detriment  to  the  nervous  and  mental  patient. 

rii, 'iv  are  t a\ •  >  other  tj  pes  of  women  nu 
be  considi  r<  d,  w  ho  i  are  for  this  class  of  p 
one  has  been  in  the  State  Hospitals  for  the  Insane, 
and  she  maj  or  may  no1  have  received  technical 
instruction.  Generally  her  training  is  fair  and 
her  experience  excellent,  1  >ut  on  account  oi  the 
large  number  of  patients  Bhe  has  had,  she  has 
acquired  a  rough  and  ready  manner  repugnant  to 
refined  patients.  She  is  untrained  in  the  pleasant- 
ries and  man}  of  the  niceties,  such  as  making 
attractive  trays  and  reading  aloud.  The  other 
type  is  the  attendant  nurse,  and  in  this  class  there 
are  some  sensible  women,  but  as  a  rule  they  no1 
only  lack  training  in  general  nursing,  but  arc  also 
wanting  in  ideas,  arc  mercenary  and  totally 
deficient  in  the  ethical  relation  that  should  exist 
1,,  tween  physician  and  nurse. 

The  increasing  knowledge  of  the  usefulness  of 
many  mechanical  treatments,  water,  electricity 
and  of  late  the  educational  devices  growing  out  of 
our  better  understanding  of  the  physical  relations 
of  the  body  and  mind,  have  made  more  urgent 
than  ever  the  need  of  nurses  who  can  patiently 
carry  out  these  various  procedures  with  an  ap- 
preciation of  their  significance  and  purpose.  Such 
a  nurse  need  not  be  highly  skilled  in  surgical 
asepsis  or  in  the  care  of  emergencies,  but  she  must 
possess  a  high  degree  of  patience,  power  of  obser- 
vation and  deduction.  She  must  embody  all  that 
we  mean  by  the  word  "womanly"  and  "  moth- 
erly," the  quality  of  quiek  adaptation  and 
self-sacrifice.  She  should  possess  good  nature  and 
should  be  tempered  with  a  strong  sense  of  humor. 
She  must  be  conscientious,  for  great  trusts  and 
responsibilities  will  be  hers.  Above  all,  she  must 
have  such  training  as  will  lead  her  to  a  thorough 
understanding  of  the  minds  and  emotions  of 
nervous  and  mental  patients,  a  realization  that 
they  are  as  much  in  need  of  her  skilled  services 
as  those  suffering  from  typhoid  fever  or  appen- 
dicitis. And  this  training  must  include  a  working 
knowledge  of  treatment  by  mechanical  devices, 
water,  electricity  and  sucli  methods  as  will  permit 
her  to  execute  intelligently  the  orders  of  the  doc- 
tor, who  will  in  the  future  prescribe  such  treat- 
ment as  freely  as  he  has  in  the  past  prescribed 
drugs. 

Mental  and  nervous  diseases  are,  for  the  most 
part,  chronic  in  nature  and  rarely  demand  active 
medical  treatment.  Much  of  the  treatment  they 
receive  can  be  safely  left  to  the  well-trained  nurse. 
Medical  attendance  is  necessary  only  to  direct 
such  treatment.  It  is  evident,  therefore,  that  the 
day-in  and  day-out  care  and  cure  of  these  sufferers 
devolves  quite  as  much  upon  the  skill  of  the  nurse 
as  upon  that  of  the  physician.  It  is,  therefore,  of 
vital  importance  that  the  choice  and  preparation 
of  women  suited  to  so  important  a  work  should 
be  pursued  with  a  full  appreciation  of  the  neces- 
sary qualifications.  Since^the^nervously  unstable 
are  usually  influenced^by  suggestion  and  very 
dependent    upon^the    mental^atmosphere,    it    is 


desirable  that  t  hi    nu ire  and 

pn  si  nci       \\  hile  b  small  nur»    maj   I" 

1  oi   even  superioi 

sense  of  strength  which  the  larger  woman  does. 

for  similar  reasons,  the  general  culture  of  the 

nurse  must   be  of  high  order.     Much  innate  re- 
I  is  needed  to  keep  om  '.-  sen  nit  j  i 
,  iods  \\  hich  are  frequent  l\    necessary  to 

care   for  Buch   patients,   especially   those   whose 
make-  i  hem  n  ritable  and  unn  asonable. 

Also  a  fair  standard  of  education  i-   ni 

a    high-school    education   or    it  at.      No 

other  class  of  patients  is  so  quick  to  take  offense 

Or  to  detect  Illlcoiit  hliess  Or  illiteracy.  Therefore, 
women  taking  up  this  special  branch  of  nursing 
should  come  from  good  homes.  Nor  should  the 
nurse  be  too  young;    a  certain  maturit 

desirable,  enough  at  least  to  know  thai  s\\r  must 
adapt  herself  to  her  environment  pleasantly. 

Wnen  we  have  secured  our  cultivated,  mature 

young  women  of  g 1   presence  with  sufficient 

preparatory   education,   what    are   we   to   teach 

t  hem'.' 

A  grounding  in  general  nursing  is  still  a 
necessary  beginning,  although  the  time  should 
and  doubtless  will  come  when  psychopathic 
nursing  will  become  a  graduate  course,  and  then 
the  elementary  work  may  be  omitted.  Anatomy 
and  physiology  must  be  taught  to  permit  of  an 
intelligent  understanding  of  the  structure  of  the 
body.  It  is  even  more  essential  in  this  special 
branch  of  nursing  than  in  general  acute  work, 
because  much  of  the  treatment  which  is  given  is 
dependent  for  its  success  upon  such  knowledge. 

So,  also,  is  a  working  knowledge  of  psychology, 
normal  and  abnormal,  of  paramount  importance 
and  should  be  given  throughout  the  entire  course. 
If  we  are  to  have  intelligently  recorded  data  of 
the  invalid's  state  of  mind,  we  must  arm  our 
nurses  with  the  vocabulary  and  understanding 
that  will  permit  them  to  make  such  observations. 
Only  in  this  way  shall  we  succeed  in  getting  such 
records  as  will  permit  physicians  to  make  effectual 
deductions  and  prescriptions.  It  is  impossible  in 
the  short  time  alloted  to  the  physician's  visit  to 
make  all  necessary  observations,  and  those  of  a 
nurse  untrained  in  such  work  are  frequently 
exaggerated  and  unreliable.  Again,  the  patient 
is  always  on  her  best  behavior  for  the  physician; 
especially  is  this  true  of  a  psychopathic  patient, 
inasmuch  as  she  will  frequently  so  disguise  the 
true  nature  of  her  disease  over  the  short  time  of 
the  physician's  visit  as  to  mask  entirely  the  real 
trouble,  but  tins  she  cannot  do  with  an  intelligent 
nurse.  It  is  evident,  therefore,  that  in  these  cases 
the  physician  is  often  dependent  upon  the  observa- 
tion of  the  nurse  for  ferreting  out  obscure  moods, 
obsessions,  hallucinations  and  delusions  in  pa- 
tients who  are  otherwise  so  normal  as  to  cover 
them  up.  To  do  this,  a  knowledge  of  normal  and 
abnormal  psychology  is  essential.  It  is  mainly 
from  this  source  that  the  correct  point  of  view  is 
obtained. 

Mechanotherapy  should  have  its  share  of  at- 
tention, especially  the  application  of  massage  and 
of  resistive  and  active  exercises,  since  these  are 
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■  importance  in  the  care  of  chronic  cases 
and  receive  but  cursory  attention  in  the  hospitals. 
The  use  of  the  faradic,  galvanic  and  high-fre- 
quency currents  should  be  taught,  and  also  the 
value  of  light,  locally  and  generally.  The  vi- 
brator is  another  instrument  which  may  be  used 
to  quicken  the  circulation  and  to  assist  in  better 
elimination,  and  there  arc  a  variety  of  rubs  which 
play  their  pari  in  assisting  returning  health. 
Hydrotherapy  is  perhaps  the  most  important  of 
all  forms  of  treatment  for  psychopathic  cases,  and 
should  be  thoroughly  taught.  The  nurse  should 
not  only  be  able  to  apply  the  various  kinds  of 
douches,  compresses,  electric-light  baths,  tub 
baths,  packs  and  sprays,  but  she  should  know 
something  of  their  indications,  the  result  to  be 
expected,  and  the  physiological  principles  under- 
lying these  results.  There  must  lie  sufficient 
instruction  to  inculcate  principles  and  methods 
which,  in  turn,  must  be  practiced  enough  to 
acquire  a  more  or  less  automatic  familiarity  with 
them.  This  is  the  essential  thine:  and  is  obtained 
only  by  daily  practice. 

A  phase  of  psychopathic  nursing  which  is  not 
sufficiently  appreciated  is  attention  to  the  happi- 
ttd  contentment  of  tin'  chronic  sufferers. 
Xo  nurse  is  well  trained  for  this  work  who  is  not 
willing  to  dev. lie  much  of  her  time  to  the  enter- 
tainment of  her  patient.  To  do  this,  she  should 
become  familiar  with  various  kinds  of  handicraft, 
basket-making,  metal  and  pottery  work  and  all 
kinds  of  games.  She  should  have  a  pleasant  voice 
and  intelligent  emphasis  when  reading  aloud. 
Ni  il  the  leasl  ' if  her  acci implishments  is  the  tactful 
selection  of  her  reading  matter,  and  this  pre- 
supposes an  understanding  of  the  minds  of  her 
patients,  as  well  as  some  familiarity  with  litera- 
ture. To  aid  accurate  observation  on  the  part  of 
the  nurse,  and  to  assisl  in  keeping  a  high  standard 
iracy  as  well  as  to  allow  of  permanent 
records,  a  clinical  chart  should  be  devised,  adapted 
to  this  kind  of  nursing;  and  she  should  have  a  small 
ok,  seen  only  by  the  physician,  in  which 
are  noted  the  mental  attitude,  sayings  and  such 
actions  of  the  patient  as  may  be  of  value. 

It  will  be  seen  that  the  ideal  psychopathic 
nurse  is  a  woman  of  many  parts  and  capabilities. 
But  a  physician  who  lias  treated  a  difficult 
nervous  case,  and  without  success  has  tried  nurses 
of  various  kinds  we  knew  of  one  patient  who  had 
forty  last  winter  before  the  right  one),  will 
appreciate  the  great  benefit  and  comfort  that  such 
a  nurse  can  be  to  the  chronic  sufferer. 


A  \VARXTX< ;  I  \  R I •  r  ;aRD  TO  IXTRATRA<  IHEAL 
INSUFFLATION    ANESTHESIA;    THE    NE- 
CESSITY OF  A  SAFETY  VALVE. 


BT    FREDERIC  J. 

AND 
WALTER    M.    BOOTHBY,    A.M.,    M.D.,   BOPTON. 

From  our  earliest  experience  with  the  method 
of  Meltzer  and  Auer  we  appreciated  the  dangers 
of  emphysema  and  of  interference  with  the  circu- 
lation (prevention  of  filling  of  the  right  heart)  by 
excessive  intrapulmonary  pressure;  the  physio- 
literature  gives  ample  evidence  of  all  kinds 


that  a  pressure  in  excess  of  in  nun.  Hg.  is  unjusti- 
fiably dangerous. 

To  prevent  this  danger  one  of  us  (B),  working 
with  Ehrenfried,  adopted  the  simple  expedient 
of  a  mercury  safety  valve.  The  simplest  form 
(ami  we  think  the  best)  is  a  bottle  containing 
mercury;  in  the  cork  are  two  holes.  •  -  one  for  the 
passage  of  a  gla-s  tube  connected  with  the  air 
current  mar  the  mouth  of  the  patient,  which 
dips  into  the  mercury  a  distance  of  10  mm.;  the 
other  hole  is  for  the  escape  of  the  air  from  the 
bottle,  which  (to  prevent  the  loss  of  mercurj  I  can 
be  tilled  with  a  short  glass  tube  plugged  with  cotton. 

It  is  evident  that  any  increase  in  pressure  above 
10  mm.  anywhere  in  the  apparatus  will  escape 
by  bubbling  through  the  mercury.  The  tubing 
to  the  safety  valve  must  be  of  as  large  caliber  as 
that  of  the  rest  of  the  system  so  as  to  take  care 
of  any  volume  of  air  that  the  apparatus  might 
suddenly  deliver. 

A  minor  advantage  of  this  safety  valve  is  that 
it  is  a  very  reliable  guide  as  to  the  depth  of  anes- 
thesia. When  the  patient  becomes  "light,"  the 
glottis  contracts  and  closes  around  the  trachea! 
catheter  and  hinders  the  outflow  of  the  air;  at- 
tention is  attracted  to  the  increase  in  pressure 
then  produced  by  the  noise  made  by  the  air 
bubbling  through  the  mercury.  The  addition  of 
ether  vapor  rapidly  overcomes  the  spasm  of  the 
glottis,  the  bubbling  of  the  safety  valve  ceases, 
and  the  patient  is  once  more  quiet  and  relaxed. 
It  is  this  spasm  of  the  glottis  that  (without  the 
safety  valve)  renders  the  method  of  intratracheal 
insufflation  dangerous:  and  the  danger  increases 
not  with  the  depth,  but  with  the  lightness  of  the 
anesthetic  state.  For  instance,  at  each  stroke  of 
the  pump  a  certain  volume  of  air  is  forced  into  the 
thorax,  which  volume  must  find  its  escape  be- 
tween the  catheter  and  the  trachea  and  larynx. 
The  variation  in  the  size  of  the  glottis  by  con- 
tracture or  expansion  of  the  vocal  cords  controls 
i  >f  escape  of  the  air.  Sudden  spasm,  which 
is  of  frequent  occurrence  when  the  patient  is 
lightly  anesthetized,  will  prevent  all  but  a  small 
amount  of  the  introduced  air  from  returning; 
it  is  evident,  therefore,  that  one  or  two  strokes  of 
the  pump  markedly  increase  the  intrathoracic 
pressure.  It  is  of  no  importance  whether  air- 
ether  or  nitrous  oxide-oxygen  is  used;  cylinder 
pressure  or  air  pressure  is  ample  to  do  damage  in 
this  way. 

From  a  death  in  a  cat  that  we  had  early  in  our 
experience  from  negligence  from  not  using  a  safety 
valve,  we  predicted  that  such  accidents  would 
occur  in  human  cases  under  similar  conditions. 

Reports  have  recently  come  to  us  in  consider- 
able number  of  such  accidents  in  patients  (not 
as  yet  in  Boston)  and  in  order  to  prevent  this 
excellent  and  valuable  method  from  receiving 
undue  condemnation  we  feel  warranted  in  once 
in' ne  calling  attention  to  the  fact  that  it  is  un- 
justifiable  t<>  administer  any  anesthetic  by  intratra- 
cheal insufflation  without  a  safety  valve  in  the  air 
current  of  sufficient  capacity  to  take  care  of  any 
sudden  excess  of  pressure  beyond  10  mm.  Hg.  which 
the  motive  power  is  capable  of  producing. 
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\   METHOD  FOB   DET1  CTING  BILE  1\ 
BTOM  \«  H  '  ONTEIJTS. 

in     H  LHB1     «      I'M. I.,    U  D. 

(From   Ihe   Dap  irtmonl   ol    Biolo  Harvard    Mi  d  oal 

Moke  of  the  testa  for  bile  give  satisfactory 
results  when  applied  to  stomach  contents.  The 
iodine  test  is  not  applicable  since  it  gives  a  deep  blue 
color  iri  the  presence  of  starch.  Repeated  filtering, 
allowing  the  filter  paper  to  dry,  then  testing  it  with 
nitric  acid  consumes  much  time  and  is  not  delicate. 

The  following  method,  based  upon  the  oxidiza- 
tion of  bilirubin  with  nitric  acid,  forming  green 
biliverdin,  is  recommended  as  being  delicate  and 
application. 

Half  a  test-tube  of  the  fluid  portion  of  the 

stomach  content  is  taken.     If  this  amount  cannot 

be  obtained,  or  if  the  contents  consist  largely  of 

solid  material,  it  should  be  diluted  with  water 
thoroughly  mixed  and  the  tluid  portion  poured  off 
or  filtered.  The  fluid  is  then  saturated  by  shaking 
one  or  two  minutes  with  ammonium  sulphate 
crystals,  or,  better,  crystals  which  have  been 
pound  into  a  fine  powder.  About  an  inch  in  the 
bottom  of  the  test-tube  is  usually  sufficient.  Then 
from  1  to  3  ccm.  of  acetone  (about  a  quarter  of  an 
inch  in  the  test-tube)  is  added,  and  the  whole 
thoroughly  mixed  by  inverting  the  test-tube  five 
or  six  times.  It  is  best  not  to  shake.  After  stand- 
ing a  minute  or  two  the  acetone  rises  to  the  surface 
of  the  fluid,  carrying  bile  pigment  up  with  it. 

A  drop  of  yellow  nitric  acid  is  allowed  to  run 
down  the  side  of  the  test-tube  and  the  green 
reaction  occurs  in  the  acetone  layer. 

Care  should  he  taken  in  adding  the  acid,  as 
too  large  quantities  produce  too  rapid  an  oxidiza- 
tion and  the  green  quickly  passes  over  into  a 
purple  or  reddish  color. 

If  the  acetone  does  not  promptly  rise  to  the 
surface  the  liquid  has  not  been  thoroughly  satu- 
rated with  ammonium  sulphate.  If  too  much  ace- 
tone is  added,  the  bile  may  be  diluted  to  such  a 
degree  that  the  reaction  is  not  distinct. 

This  procedure  is  delicate  enough  to  demon- 
strate bile  in  contents  which  macroscopically  do 
not  suggest  its  presence. 

It  is  not  sufficiently  emphasized  that  in  stomach 
contents,  especially'  vomitus,  containing  large 
quantities  of  bile  which  has  already  become 
oxidized  to  a  deep-green  color,  the  direct  applica- 
tion of  bile  tests  fail  to  demonstrate  the  true 
nature  of  the  pigment. 

The  above  procedure  can  be  applied  to  such 
stomach  contents  after  diluting  four  or  five  drops 
of  the  contents  with  half  a  test-tube  of  water. 
The  delicacyr  of  the  test  under  these  conditions 
depends  upon  rendering  the  bile  sufficiently  dilute. 


Medical  Graduates  in  France.  —  During  the 
academic  year  1910-11,  the  degree  of  M.D.  was 
conferred  on  1,021  candidates  by  the  Universities 
of  France,  of  whom  446  were  in  Paris,  139  at 
Lyons,  130  at  Montpellier,  125  at  Bordeaux,  67 
at  Toulouse,  37  at  Lille,  31  at  Nancy,  30  at 
Beyrouth  and  16  at  Algiers. 


fl^fbiral   progrcjatf. 


PROGRESS  IN  GYN1  COLO 
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in   i  inn.-  hi    DRAINAGE  in   PELVH     nn   ABDOMINAL 

si  Bi 

.1.  F.  Bai  dwin,  <>f  ( lolumbus,  <  >hio,!  in 
with  this  title,  says  that  in  the  ordinarj  pus-tube 

case,  acute  or  chronic,  the  operator  is  unable  to 

-tate  whether  pus  which  has  escaped  in1 
pelvis  in  the  course  of  the  removal  of  tin   p 
is  sterile  or  not,  and.  therefore,  that  drain  gi 
some  soil  is  of  verj  greal  importance  if  the  besl 

results  are  to  lie  obtained.     Gauze  placed  lightly 

in  the  pelvis  by  what  he  calls  "  fluffage  "  rather 
than  "  packing,"  thus  avoiding  the  idea  hI'  density, 
provides  the  necessary  drainage.  If  the  end  is 
brought  out  of  the  lower  angle  of  the  abdominal 
wound,  a  weak  point  in  the  abdominal  wall  is  left 
in  this  situation,  especially  if  there  is  suppuration 
during  convalescence,  thus  favoring  subsequent 
hernia,  and  the  discharge  must  run  uphill  in  order 
to  get  out  of  the  pelvis. 

In  these  cases,  Baldwin  has  for  years  madi  a 
practice  of  opening  the  vault  of  the  vagina,  having 
previously  thoroughly  washed  out  this  organ  in 
anticipation  of  using  it  for  drainage,  and  then 
passing  the  end  of  a  strip  of  iodoform  gauze  from 
above  downward  through  the  opening,  the  re- 
mainder of  the  gauze  being  packed  in  the  pelvis 
in  a  fluffy  way  so  that  the  denuded  or  infected 
surface  is  entirely  covered  by  the  gauze.  This 
procedure  covers  a  denuded  posterior  surface  of 
the  uterus,  as  well  as  other  denuded  surfaces. 
The  ovaries,  if  left  behind,  and  the  sigmoid 
flexure  of  the  colon,  are  placed  on  top  of  the 
gauze,  and  the  omentum  is  brought  down  in  front 
and  arranged  so  as  to  cover  any  interstices  which 
may  be  left,  perhaps  being  held  in  place  by  a  few 
catgut  stitches. 

After  the  toilet  of  the  pelvis  and  the  closure  of 
the  abdomen,  the  vagina  is  carefully  wiped  out, 
the  piece  of  gauze  projecting  from  the  wound  in 
the  vault  is  pulled  down  a  little,  and  the  vagina  is 
packed  with  fresh  gauze  so  that  the  cervix  is  held 
well  up  and  back  in  the  pelvis  to  relieve  any  strain 
upon  the  fundus.  The  gauze  is  removed  from  the 
vagina  in  two  or  three  days,  and  if  there  is  much 
discharge  antiseptic  douches  may  be  used.  At 
the  end  of  a  week,  the  gauze  in  the  pelvis  is  taken 
out  and  sterile  vaginal  douches  employed.  Stress 
is  laid  on  making  the  opening  in  the  vault  of  good 
size,  for  in  this  event  the  gauze  is  removed  easily 
and  there  is  no  retention  of  discharges  in  the  pelvis. 
The  author  thinks  that  by  the  employment  of 
this  form  of  drainage  the  mortality  of  operations 
performed  in  the  earlier  stages  of  pelvic  infection 
may  be  lessened;  and  that  by  operating  early, 
less  extensive  sacrifice  of  the  pelvic  organs  is 
required  because  delay  permits  of  organic  changes 
that  are  incurable. 

In  a  few  cases  he  has  had  occasion  to  reopen  the 

1  Am.  Jour.  Obstet.,  1910,  vol.  lii,  p.  78. 
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abdomen  months  or  years  afterwards,  and  lias 
irprised  to  find  how  natural  is  the  appear- 
of  tin1  interior  of  the  pelvis. 

DRAIN  \..r    OF    l'K.l.\  [C    A.BS 

In  a  discussion  of  vaginal  drainage  of  a  pelvic 

-  opened  through  the  vagina,  S.  W.  Bandler  - 
calls  attention  to  the  oeed  of  opening  up  all 
secondary  abscesses  or  collections  of  pus  by  means 
of  a  finger  inserted  through  the  wound  in  the 
vagina,  ami  also  to  the  danger  attending  irriga- 
tion unless  irrigating  fluid  under  very  little  pres- 
Bure  is  used.  Incidentally  it  may  be  stated  that 
the  author  advocates  tor  the  drainage  of  a  pelvic 

-  a  good-sized  transverse  incision  in  the 
cul-de-sac  enlarged  by  dissection  with  the  finger. 

and  the  scissors,  a  method  which  has  entirely  dis- 
placed the  older  plan  of  Mind  puncturing  with  a 
trocar  or  aspirating  needle,  thus  saving  from 
damage  the  ureters  and  rectum.  Large  rubber 
uli  to  the  edges  of  the  vaginal  incision, 
gauze  or  a  combination  of  the  two.  are  recom- 
i  for  drainage.  The  author  prefers  ionize 
alone,  enough  being  used  to  fill  out  the  abscess 
cavities.  This  aecessitates  frequent  changes,  a 
little  less  being  used  at  each  new  packing,  and, 
therefore,  more  attention  on  the  pari  of  the  sur- 
geon;  hut  Bandler  thinks  the  excellent  results  are 
well  worth  the  extra  labor. 

ONE     HUNDRED     C0NSEC1    ITVE     CASES     OK     PELVIC 

AFFECTIONS     IN     WHICH     VAGINAL     DRAINAGE 

HAS    BEEN    EMPLOYED. 

Under  this  caption,  A.  W.  Kiting  and  .1.  L. 
Donhauser*  make  an  extensive  review  of  the 
subject.  They  mention  the  fact  that  Peaslee,  as 
1855,  passed  a  green  elastic  catheter 
through  the  vagina,  hack  of  the  uterus,  into  the 
cul-de-sac,  "  expecting  that  the  immensely  dis- 
tended peritoneum  would  continue  to  secrete 
the  ascitic  Huid  ";  also  thai  Sims  used  this  method 
of  drainage.  The  writers  agree  thai  drainage  i- 
indicated  in  those  types  of  cases  where  there 
i-  a  free  purulent  exudate  within  the  peritoneal 
cavity  or  where  the  tissues  have  been  contami- 
nated by  contact  with  pus  in  the  course  of  an 
Operation.  Smears  taken  during  an  operation  are 
not  a  safe  guide  as  to  the  necessity  for  drainage 
they  do  not  always  show  the  presence  of 
virulent  organisms  when  they  are  there.  Besides 
the  presence  of  pus,  the  authors  drain  in  eases  in 
which  there  ha-  been  wounding  of  intestine, 
.  bladder  or  ureter;  and  in  cases  of  ex- 
oozing  of  blood  from  the  tissues  in  the 
pelvis,  and  also  to  provide  a  means  of  escape  for 
the  serous  oozing  which  follows  the  separation  of 
broad  ai  faces. 

In  recenl  times,  drainage  by  the  vagina  has  been 
advocated  by  Kelly,  Noble,  Hartmann  and 
■us,  the  latter  using  a  T-tube  of 
rubber  without  gauze. 

Elting  and  Donhauser  think  that  Yates' 
experiments    on    animals,    proving    that    gauze 

•V    B.  Saundcrn  Company,  1911,  p.  53. 
'Surg.,  Gynec.  and  01  1911,  pp.  82-88. 


packing  ceased  to  transmit  fluid  after  the  meshes 

of   the   gauze   had   become   completely     filled    with 

fibrin  in  a  period  of  six  hours  or  less,  are  invali- 
dated bj  noi  having  fresh  dry  gauze  in  contact 
with  the  end  of  the  gauze  (lacking  projecting  from 
i  iie  wound.  Therefore  thej  favor  constant 
renewal  of  thill's  of  gauze  placed  over  the  drains. 

The  technic  is  as  follows:    After  the  abdominal 

operation  ha-  been  completed,  an  assistant  intro- 
duces a  broad  ligament  clamp  through  the  vagina, 
using  his  forefinger  as  a  guide.  The  point  of  the 
clamp  is  pressed  against  the  anterior  wall  of  the 
vagina  behind  the  cervix  and  is  guided  by  the 
operator  from  above.  When  in  the  proper  posi- 
tion, the  operator  makes  a  small  incision  by  the 
side  of  the  clamp,  and  the  assistant  pushes  it 
through  into  the  peritoneal  cavity;  the  operator 
dilates  the  opening  with  a  uterine  dilator,  and  then 
places  within  the  grasp  of  the  clamp  (which  has 
been  opened)  a  rubber  T-tube  and  the  ends  of  two 
or  three  strip-  of  vioform  gauze,  vaginal  size. 
The  assistant  closes  the  clamp  and  drags  the  tube 
all  except  the  cross  bar,  and  all  but  six  inches 
of  the  gauze        into  the  vagina,  the  ends  reaching 

to   the  outlet.    Gauze  pads  are  placed  on  the 

vulva.     The  gauze   in   the    pelvis    is   fesl led 

about  the  cross  bar  of  the  tube  and  over  the  de- 
nuded places.  The  puncture  and  the  proper 
placing  of  the  drain  should  not  occupy  longer  than 
about  three  minutes. 

A  large  factor  in  the  success  of  this  form  of 
drainage  depends  on  the  intelligent  post-operative 
treatment.  As  soon  as  the  patient  is  placed  in 
bed,  the  head  of  the  bed  should  be  raised  on  bed 
blocks  if  the  pulse  warrants,,  and  she  should  be 
kept  in  this  Fowler  position  as  much  as  possible. 
As  a  rule,  a  continuous  saline  injection  according 
to  the  Murphy  method  is  made  in  the  rectum,  and 
saline  solution  is  given  under  the  breasts  as  well. 
The  nurse  is  instructed  to  change  the  dressings 
on  the  vulva  as  often  as  they  become  saturated. 

In  the  tables  accompanying  the  paper,  includ- 
ing sixty-five  pus  cases,  —  both  free  pus  in  the 
peritoneal  cavity,  and  pus  sacs,  —  and  fifty-two 
cases  of  great  oozing,  a  death-rate  of  6%  is  shown, 
and  very  few  complications  resulted,  there  being 
no  cases  of  post-operative  intestinal  obstruction. 

VAGINAL    DRAINAGE    THROUGH    STUMP    OF    CERVIX 
AFTER   SUPRAVAGINAL   AMPUTATION. 

Stefan  v.  Toth  4  discusses  the  different  methods 
of  effecting  drainage  of  the  pelvis  following  ab- 
dominal operations  on  its  contents,  preferring  the 
vaginal  route  when  possible  because  of  the  de- 
pendent position  of  the  drain  and  the  avoidance 
of  abdominal  hernia  and  wound  infection.  Some 
of  the  very  favorable  results  of  vaginal  hysterec- 
tomy and  colpotomy  are  to  be  attributed,  he 
thinks,  to  the  excellent  drainage  of  the  pelvis  in 
these  cases.  He  points  out  that  amputation, 
though  not  such  a  complete  procedure  and  at- 
tended by  certain  drawbacks,  has  the  following 
advantages  over  total  extirpation  of  the  uterus, 
in  which  the  cervix  as  well  as  the  body  of  the 

•  Zentralbl.  far  Gynak.,  Jan.  13.  1912,  nr.  2.  pp.  39-47. 
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uterus  is  removed.  The  latter  uecessil 
greater  amount  of  dexteritj  and  if  the  parame- 
trium is  indurated  and  the  cervix  is,  as  it  were, 
embedded  in  cement,  the  remo'N  al  oi  the  i  ■ 
attended  with  great  difficulty,  and  the  operation 
is  much  more  serious.  Furthermore,  there  is  risk 
of  injuring  the  ureters,  a  serious  complication, 
and,  occasionally,  dissection  of  the  parametrium 
is  followed  by  functional  disturbances  of  the 
bladder  due  to  injury  of  the  nerve  supply  of  this 
organ.  Lastly,  often  in  total  extirpation  of  the 
uterus,  the  proper  supports  of  the  vagina  are 
destroyed,  so  that  the  vagina  becomes  nan-owed, 
not  a  negligable  consideration  in  the  rase  of  young 
married  women. 

Drainage  through  the  posterior  cul-de-sac  into 
the  vagina  in  cases  in  which  the  uterus  is  not 
removed  lias  many  advantages  and  should  be 
employed  in  suitable  cases. 

T6th  prefers  to  amputate  the  uterus  whenever 
it   has  been  necessary  to  remove  both  adnexa, 

and  in  infective  cases:  and  to  drain  in  the  follow- 
in;;  Fashion:  When  the  amputation  of  the  cervix 
has  been  finished,  the  stump  of  the  cervix  is 
seized  with  a  vulsellum  forceps  and  raised  as  far 
as  possible  toward  the  abdominal  wound.  With  a 
small  knife  inserted  in  the  cervical  canal,  the 
posterior  wall  of  the  cervix  is  divided  :md  also  a 
portion  of  the  vagina  between  the  cervix  and  the 
rectum.  The  capitis;  edges  of  the  cervix  are 
seized  with  bullet  forceps,  and  bleeding  is  con- 
trolled by  a  stitch  or  two  as  necessary.  If  there  is 
oozing,  the  edges  of  the  vagina  are  stitched  as 
well.  Gauze  is  pushed  through  the  opening  in 
cervix  and  vagina  into  the  latter  organ.  The 
operation  is  completed  by  sewing  the  anterior 
fold  of  peritoneum  back  of  the  bladder  over  the 
front  edge  of  the  stump  of  the  cervix,  covering  in 
also  the  stumps  of  the  round  ligaments  and  the 
ovarian  vessels.  In  this  way,  a  minimum  of  raw- 
surface  in  the  pelvis  is  left  exposed. 

Toth  reports  thirty  cases  which  he  has  treated 
in  this  manner  with  satisfactory  results  as  to 
freedom  from  post-operative  fever  and  pain  and 
absence  of  pelvic  exudate.  In  many  of  the  cases, 
the  wound  in  the  vagina  had  closed  at  the  end  of 
two  weeks.  He  thinks  that  this  operation  in  bad 
cases  is  simpler,  easier  and  can  be  done  in  a  shorter 
time  than  the  usual  operation  of  total  extirpation 
in  which  abdominal  drainage  is  used;  and  at  the 
same  time,  the  danger  of  injury  of  the  ureters  or 
bladder  is  obviated,  wrhile  the  structure  of  the 
vagina  is  not  disturbed. 

[A  practical  point  recommends  this  procedure 
from  the  standpoint  of  the  operator;  that  is  the 
fact  that  the  need  of  an  expert  assistant  is  done 
away  with.  If  the  posterior  cul-de-sac  is  to  be 
opened  for  drainage  it  is  necessary  for  a  trained 
assistant  to  pass  a  clamp  or  a  scissors  curved  on 
the  flat  through  the  vagina  to  the  posterior  fornix 
under  the  guidance  of  the  operator  before  an 
opening  is  made  into  the"  vagina.  In  one  case 
reported  by  Elting  and  Donhauser  the  assistant 
mistook  the  urethra  for  the  vagina,  with  a  result- 
ing urinary  fistula  following  drainage  in  this 
situation.! 


iki  \  l\!l  \  I    ..I     PELVIC  INI  Ei   m 

Infections  oi  1 be  pelvii    organ 
women  constitute  an  important  pan  oi 
logical  disease.     Thi  i  by  the 

gonococcus  and  by  the  ordinary  pyogenic  organ- 
isms, streptococcus  and  staphylococcus,  to  which 

the  bacillus  coli  cm unis  is  often  a   secondary 

invader.  The  methods  of  treatment  ol  these 
diseased  conditions  and  the  indication-  lor  opera- 
tion have  varied  considerably  in  the  progri 
recent  years,  with  a  tendency  in  general  toward 
conservatism,  without  entire  agreemenl  as  to 
what  that  involves.  It  i-  particularly  interesting 
i hat  a  study  of  pelvic  infections  should  have  conn 
from  Schauta's '  clinic  where  such  an  active  part 
has  been  taken  in  the  development  of  gyn< 
science  and  art.  The  material  is  sufficiently  large 
(over  6,000  cases)  to  give  a  basis  for  trustworthy 
conclusions;  and  the  time.  1V.II  PHI!),  covers  a 
period  of  important  developments.  Then  U 
much  of  interest  to  the  specialist,  to  whom  the 
whole  article  is  commended.  But  of  general 
interest  are  the  following  conclusions. 

In  the  great  majority  of  these  cases  the  ana- 
tomical changes  which  are  produced  by  inflam- 
mation are  capable  of  regression,  giving  rise 
to  a  condition  of  permanent  well  being.  This 
cure  is  symptomatic  more  than  objective. 

Complications  which  threaten  life  are  rare  in 
the  spontaneous  course1  of  the  disease;  so  that, 
apart  from  the  large  collections  of  pus  in  the 
pelvis,  operative  interference  is  not  immediately 
indicated.  Pregnancy,  extra-uterine  or  intra- 
uterine, and  appendicitis  are  complications  which 
demand  operation. 

Non-operative  methods  of  treatment,  syste- 
matically carried  out,  are  of  no  avail  in  about 
10rri  of  the  cases. 

If  operation  becomes  necessary,  extirpation  is 
the  ideal  procedure.  Simple  palliative  incisions 
are  to  be  reserved  for  those  cases  where,  on 
anatomical  or  clinical  grounds,  extirpation  is 
absolutely  contra-indicated. 

The  vaginal  route  is  to  be  recommended  in  all 
cases  where  radical  operation  is  intended,  and 
where,  with  mobility  of  the  adnexal  tumors, 
radical  operation  can  be  carried  out  by  tin- 
vagina.  This  route  is  indicated,  if  especial 
virulence  is  apparent  in  the  pus  sacs,  and  if 
radical  operation  can  be  carried  out  by  the  vagina. 

The  abdominal  route  is  indicated  in  all  those 
cases  where  adnexal  tumors  are  very  adherent, 
or  where  there  is  suspicion  of  complication  from 
the  appendix.  The  radical  operation  and  drainage 
by  the  vagina  will  doubtless  render  it  possible  to 
considerably  diminish  the  danger  of  the  abdominal 
procedure  in  all  chronic  inflammatory  adnexal 
tumors.  Further  indication  is  in  all  quite  simple 
cases  of  chronic  adnexal  inflammation,  chronic 
pelvic  peritonitis,  fixed  displacements  of  the 
uterus  with  adnexal  masses  of  moderate  size. 
The  transverse  abdominal  incision  should  be 
employed  with  caution  in  the  more  difficult  cases, 
especially  if  there  is  probability  of  infection  from 

"  H.  Thaler:  Enzuendliche  Adnex  und  Beckenbindegewebserkrank- 
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pus  or  from  intestinal  injury,  as  the  healing 
of  the  wound  is  generally  considerably  delayed. 

Vaginal  drainage  in  radical  operation-  may  be 
employed  even  in  the  absence  of  absolute  indi- 
sorl  "i  safetj  valve-  ii  does  no 
harm  and  may  he  of  considerable  assistance. 
In  regard  to  the  extent  of  the  operation,  radical 
operation  is  the  procedure  which  gives  almost 
certain  warrant  oi  the  attainment  of  a  favorable 
permanent  result.  In  milder  cases,  if  there  is  no 
indication  for  drainage,  supravaginal  hysterec- 
tomy may  he  performed.  Especially  contra- 
indicated  is  every  conservative  procedure  on  the 
uterus,  if  conditions  arise  which  demand  drainage. 

While  the  mortality  for  the  abdominal  route  is 
about  three  times  as  great  as  by  the  vaginal  route, 
the  former  method  has  a  wider  held  of  applica- 
bility, as  by  it  certain  cases  are  amenable  to  treat- 
ment which  could  not  he  operated  by  the  vagina] 
route.  The  radical  operation  gave  a  permanent 
cure  in  93.5'  ,  .  while  under  favorable  conditions 
the  abdominal  conservative  operation  gave  a 
permanent  cure  in  72.2%.  Had  primary  and 
ixy  results  in  tuberculous  inflammatory 
in  the  pelvis  suggest  the  need  ^>i  some 
hotter  method  of  treatment,  and  still  greater 
conservatism  in  these  cases  w  ill  he  practiced  in  the 
future  in  Schauta's  clinic. 

IN  THE  PRESENCE  OF  MALIGNANT  DISEASE  OF  THE 
OVARY,  SHOULD  THE  OTHER  OVARY  BE  RE- 
MOVED? 

The  treatment  of  tumors  of  the  ovary  presents 
some  interesting  questions  which  have  not  yet 
been  solved.  Here  is  a  group  of  cases  perhaps 
absolutely  as  well  as  relatively  larger  than  an\ 
in  which  any  other  organ  is  involved,  in  which  the 
clinical  course  cannot  be  predicated  from  the 
pathological  findings,  in  the  gross  or  under  the 

sope.  <  lertain  forms  of  tumor  "  tend  "  to 
-In  iw  a  malignant  course.  Of  these  the  papilloma** 
on-  ovarian  tumors  should  always  he  regarded  as 

nit  clinically,  though  under  the  microscope 
then-  may  be  nothing  suggestive  of  active  growth. 
They  may  give  rise  to  implantation  metastases 
on  the  peritoneum,  that  may  grow  indefinitely, 
or  occasionally,  if  the  original  tumor  is  removed, 
disappear,  undergoing  spontaneous  cure.  Further- 
more, certain  tumors  show  a  "tendency"  to 
appear  in  both  ovaries. 

The  opinion  is  held  by  many  surgeons  that  a 

malignant    tumor    of    one    ovary   demands    the 

removal  not  only  of  the  ovary  which  is  obviously 

d,  but  also  of  the  other  ovary,  whether 

1  or  normal  in  appearance,  and  with  them 
the  whole  uterus.     From  this  view  there  is  vigor- 

<  iit,  hut  the  dissenters  are  in  the  minority. 
The  question  is  by  no  means  settled,  however,  and 
further  evidence  is  welcome.  Van  Volxem  6  re- 
ports from  Von  Franque's  clinic  a  series  of  cases 
which  tend  to  strengthen  the  view  generally  held. 
They  are  (1)  carcinoma  in  an  ovary  four  years 
after  removal  of  the  other  ovary  for  carcinoma; 

idomucinous  adenocarcinoma  of  an  ovary 

•A.  Van  Volxem:  Behanrilung  cutarticer  und  boesartigi  a  I 
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four  years  after  removal  of  the  other  ovary  which 
was  pseudomucinous  and  apparently  also  carci- 
nomatous; (3)  a  microscopic  implantation  metas- 
tasis, at   the  very  beginning,  on  an  ovary,  the 

other  ovary  being  carcinomatous.     In  these  cases 

the  second  ovary  was  macroscopically  normal  at 
operation. 

The   vagina]    operation    for   ovarian    tumors    is 

now  generally  given  up  because  the  not  infrequent 

malignant  disease  which  unexpectedly  manifests 
itself  is  so  much  more  -afel\  dealt  with  by  the 
abdominal  route. 

PROPHYLAXIS    AGAINST    POST-OPERATIVE     PERITO- 
NITIS. 

Aseptic  surgery  has  reached  such  a  position 
that  we  feel  fairly  certain  of  results:  occasionally 
a  clean  cast'  will  become  septic  from  some  cause 
which  cannot  he  ascertained,  "some  unknown 
break  in  technic."  Hut  these  cases  are  relatively 
so  few  that  they  do  not  constitute  a  problem 
urging  immediate  solution.  The  surgery  of  cer- 
tain infected  cases,  however,  has  given  such  un- 
favorable results  that  operation  has  been  consid- 
ered inadvisable:  notably  certain  cases  of  ap- 
pendicitis, and  in  general,  acute  infections  in  the 
pelvis  in  women  due  to  the  gonococcus,  staphy- 
lococcus and  streptococcus.  The  effort  is  made 
to  tide  the  patient  over  the  acute  crisis.  An 
operation  performed  later  when  some  degree  of 
immunity  is  established  is  less  dangerous.  ( Opera- 
tion in  the  presence  of  infectious  germs  may  at  any 
time  give  rise  to  a  spread  of  the  disease,  even  an 
invasion  of  the  whole  body.  This  is  especially  true 
of  infections  in  or  near  the  peritoneal  cavity. 
Though  especially  resistant  to  infection,  the  perito- 
neum becomes  a  most  serious  source  of  danger 
when  once  its  resistance  is  overcome,  and  through 
its  great  absorptive  power  it  may  quickly  over- 
whelm the  organism  with  bacteria  or  toxins,  caus- 
ing death  in  a  few  hours. 

It  is  in  this  field  of  surgery,  abdominal  and  pelvic 
operations  in  the  presence  of  foci  of  infection,  that 
there  is  still  urgent  need  for  improvement  in 
results. 

The  resorptive  power  of  the  peritoneum,  a 
factor  of  importance  in  these  cases,  has  been 
studied  from  various  points  of  view.  Recently 
Hoehne  7  has  published  in  detail  the  experiments 
which  form  the  basis  of  his  study  in  the  prophy- 
laxis of  post-operative  peritonitis.  He  finds  that 
the  intraperitoneal  injection  of  certain  sterile 
substances  causes  a  reactive  peritonitis,  which 
varies  with  the  amount  and  the  nature  of  the 
injected  substance.  The  reaction  is  not  specific, 
apparently,  for  similar  results  are  produced  by 
quite  dissimilar  substances,  as  camphorated  oil 
and  powdered  glass.  The  reaction  hegins  a  few 
hours  after  injection  and  whether  chemical, 
mechanical  or  bacterial  in  origin  hastens  the 
ahsorption  of  bacteria  injected  into  the  peritoneal 
cavity  at  the  same  time.  Rabbits,  in  which  peri- 
toneal infection  is  produced  under  such  conditions, 
are  regularly  more  seriously  affected  than  control 

7  0.  Hoehne:  Experimentelle  Unterauchungen  ueber  den  Schutz  des 
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rabbits  similarly  infeoted,  withoul  the  peritoneal 
irritation.  If.  however,  Buch  reactive  peritonitis 
is  produced  al  least  twenty-four  hours  before  the 
introduction  ol  the  bacteria,  bacterial 
is  greatl}  delayed  and  may  aol  take  place  al  all. 
fhe  absorptive  power  was  tested  bj  culturi  f 
[rom  the  hearl  blood  intra  vitam  and  it  maj 
be  so  restricted  thai  qo  pari  of  an  othi  rwisi 
lethal  dose  may  reach  the  circulating  blood. 
Normally,  bacteria  introduced  into  the  peritoneal 
cavity  are  found  in  the  hearl  blood  in  three 
minutes, 

v  onlj  are  the  injected  bacteria  retained  in 
the  peritoneal  cavity,  bu1  there  seems  also 
bere  a  concentration  of  bactericidal  powers, 
whatever  thej  may  be,  so  thai  all  bacteria  even 
oi  the  most  virulenl  variety  have  disappeared  in 
aboul  four  days. 

Eoehne8  has  employed  for  his  injections 
camphorated  oil,  which  he  found  most  suitable 
not  too  irritating  nor  too  absorbable-  in  some- 
thing over  one  hundred  patients.  His  technic  is 
comparatively  simple.  The  skin  is  prepared  l>.\ 
painting  with  tincture  of  iodine.    Withoul  general 

"i'  local  anesthetic,  a  stab  wound  is  made  through 
the  skin,  a  short  distance  below  the  umbilicus,  „, 

the  median  line,  with  a  narrow-bladed  knife.  A 
needle  such  as  is  used  in  lumbar  puncture,  but 
with  a  blunt  point  and  provided  with  a.  stilette, 
is  introduced  at  right  angles  through  the  fascia, 
and  obliquely  through  tin-  peritoneum,  to  avoid 
possible  injury  to  the  bowel.  Ten  cubic  centi- 
meters of  a  1%  solution  of  novocain-suprarenin 
i-  injected  into  the  peritoneal  cavity.  In  five  or 
ten  minutes  30  to  50  ccm.  of  warmed' camphorated 
oil  should  be  introduced  slowly.  For  vigorous 
patients  Hoehne  used  10%  camphorated  oil;  for 
less  vigorous,  1%;  the  effect  on  the  peritoneal 
reaction  shows  no  essential  difference,  but  the 
stronger  solution  produced  in  the  less  vigorous 
some  slight  untoward  symptoms.  The  procedure 
may  give  some  slight  transitory  pain.  The  patient 
should  stay  in  bed  for  the  day  of  the  injection,  but 
may  be  up  on  the  following  day.  No  unfavorable 
results  have  followed. 

It  is  to  be  noted  that  Hoelme's  experiments  on 
rabbits  do  not  concur  at  one  point  with  the  clinical 
experience  of  a  number  of  operators.  Hoehne 
found  that  the  injection  of  camphorated  (or 
other)  oil  with  bouillon  cultures  of  bacteria  seemed 
to  increase  the  resorption  and  give  more  and 
quicker  fatal  results.  It  has  been  seen  clinically 
that  the  introduction  of  camphorated  oil  at  opera- 
tion where  peritonitis  is  present  or  where  there 
has  been  soiling  of  the  peritoneum  with  septic 
material  has  had  a  marked  beneficial  effect, 
Burckhardt 9  points  out  that  this  discrepancy  may 
be  due  to  the  fact  that  at  the  time  of  operation 
only  small  amounts  of  septic  material  may  be 
present,  and  by  the  time  it  has  increased  suffi- 
ciently to  do  serious  damage  the  camphorated 
oil  may  have  called  forth  from  the  peritoneum  the 
necessary  protective  reaction. 


["here  are  certain  cases  in  which  such  prophy- 
lai  tic  measures  are  clearly  indicated.  An  im- 
portant field  for  the  proceduri  iminary 

'"  I'"1  radical   operation   for  carcinoma   of  the 
cen  iv 

VM'"   >"    OF   BLOOD   LOM    DUHING   CHILDBIBTH   AM. 
QTNB(  OLOGK   U     OPERA  I  [0 

H  is  recognized  that  the  question  of  the 

■'•  !>l I  lost  at  childbirth  or  during  opi 

of  considerable  importance.  Hut  no  simple  and 
easily  applied  method  of  determination  of  such 

loss  has  been  devised.  1 ,'.  .  .  ill  I  \  there  has  been 
employed  "'  a  procedure  which  presi  tt1 

lighl   difficulties  of  application,  and  the 
results  of  this  study  of  the  problem  are  worth 
noting.    The  whole  number  oi  casi  -  is  too 
to  give  the  conclusions  greal  value,  bul  attention 

may   be  called   to  several   point..      [n    "  l;, 

birth  the  blood  lost   varied  from  246  to  77-'  ccm. 

Bleedings  which   were  estimated   a-   •■  moderate  " 

ranged  from  1  lilllt,,  l.STSecm.     The  in 

ot     estimates     is    shov,n     by     the     fart      that     in     a 

"sharp"  hemorrhage  there  was  i,M  i.sS.-,  ,.,.,,,., 
only  a  slight  increase  over  a  "  moderate  "  loss  of 
1,8-18  mil.  Laceration  of  the  perineum  added 
about  150  ccm.  to  the  loss  of  blood,  certainly 

more   than    might    be   estimated.      Smaller   losses 

were  shown  by  gynecological  operations.  Of 
these,  a  combination  of  curettage,  amputation  of 
the  cervix,  anterior  and  posterior  colporrhaphy 

and  ventrofixation  gave  a  loss  of  591  ccm..  con- 
siderably more  than  a  radical  operation  (Wer- 
theim)  for  carcinoma  of  the  cervix  in  a  favorable 
case  (275  ccm.).  During  an  Alexander-Adams 
operation  there  was  lost  only  13  ccm.  The  days 
shortly  preceding  menstruation  proved  unfavor- 
able as  regards  bleeding  during  operation,  as 
would  be  expected. 

In  spite  of  the  small  number  of  cases  reported 
there  is  emphasized  the  fact  that  the  parturient 
woman  is,  as  regards  danger  from  hemorrhage,  in 
a  position  demanding  careful  attention — "'on 
the  border  between  physical  and  pathological." 
It  is  estimated  that  the  loss  of  one  half  of  the 
blood  of  the  body  may  prove  fatal.  This  would  be 
equal  to  about  2,\%  of  the  body  weight.  The 
patient  who  lost  1,848  ccm.  (over  4§  lb.,  or  5|  lb. 
for  a  woman  weighing  150  lb.)  was,  therefore,  weli 
on  toward  the  critical  point. 

The  method  is  based  on  the  determination  of 
hemoglobin  and  is  briefly  as  follows:  All  the  blood 
lost  by  the  patient  is  caught  on  sponges,  towels 
or  dressings  which  are  thoroughlv  rinsed  in  a 
known  quantity  of  water  (B).  The  hemoglobin 
percentage  of  the  wash  water  is  determined  (C), 
as  well  as  the  hemoglobin  of  the  blood  lost  (A). 
This  latter  percentage  is  estimated  as  the  mean 
1  "'tween  the  hemoglobin  of  the  patient  before  and 
after  the  loss  of  blood.  Now  it  is  true  that  if 
a  given  quantity  of  blood  is  diluted  with  an  equal 
quantity  of  water,  the  percentage  of  hemoglobin 
is  .diminished   exactly   one   half.     That   is,   the 

>°W Ruebsanien  und  Charlipp:  Praktische  Ergebnisse  einer  klin- 
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hemoglobin  varus  inversely  with  the  dilution. 
We   have   then  the  following   proportion:    The 

amount  of  blood  lost  (i)  is  to  the  amount  of  wash 

water  (,/>M.  inversely  as  the  hemoglobin  of  the 
blood  lost  is  to  the  hemoglobin  of  the  wash  water. 
The  actual  amount  of  hemoglobin  in  the  Mood 
lost  and  wash  water  is  identical.  We  have  then 
the  following  formula: 

B.C 

b-aotx=it' 

The  method   is  based  on  several  suppositions 

which  are  approximately  correct:    (1)  That  the 

total  blood  lost  can  be  recovered  in  the  wash 

water.    This  was  tested  experimentally  and  it  was 

found   that   the  amount    recovered  varied  from 

from    the   amount   poured   on   the 

J      That  the  hemoglobin  of  the  patient 

at  the  second  reading  is  the  lowest  point  to  which 

it  is  reduced  by  the  loss  of  blood.    After  hemor- 

fche  fluid  content  of  the  blood  is  quickly 

i   so  that   if  the  second   reading   is   made 

from  four  to  five  hours  after  the  operation,  as  i< 

often  the  case,  the  error  is  inconsiderable.    [The 

contribution  is  important  as  an  effort  to  replace 

opinion  by  knowledge.     But  the  study  of  many 

more  cases  is  necessary  to  make  the  conclusions 

other  than  merely  suggestive.] 


ftcporrg  of  -Societies. 

WESTERN  SURGICAL  ASSOCIATION. 

Twenty-First  Annual  Meeting,  Held  at  Kansas 

City,  Mo.,  Dec.  18  and  19,  1911. 

(Concluded  from  No.  12,  p.  458.) 

THE    PRESIDENTS    ADDRESS:      THE    WESTERN    SURGICAL 
ASSOCIATION. 

Dr.  Alios  \Y.  Abbott,  of  Minneapolis,  said  lie 
believed  the  secret  of  success  of  this  association  was 
this:  The  criticism  in  this  association  was  not  only 
honest  but  capable.  Here  the  work,  not  the  individual, 
was  discussed.  The  members  felt  that  the  criticism 
was  just  and  that  it  came  fron:  an  authority,  equal 
and  often  higher  than  his  own.  They  came  for  the 
truth,  and  when  they  were  through,  they  felt  that  they 
had  it,  and  thai  small  as  the  footing  might  be,  each 
member  knew  where  he  stood.  No  member  of  the 
association  would  willingly  fatten  on  an  error  that  would 
do  injury  to  his  clientele.  He  wanted  to  get  at  the 
1 1  lie:  value  of  his  work.  He  had  no  vanity 
1 1  wanted  only  to  take  back  to  liis  people 
which  he  could  depend.  On  the  other  hand, 
when  one's  approval  had  endorsed  his  work,  he  was 
assured  of  its  reliability  and  was  proportionately  com- 
forted and  encouraged.  These,  he  believed,  were  the 
chief  reasons  for  the  success  of  this  association. 

INIEOTION  OF  THE  RETROPERITONEAL  LYMPHATICS. 

Dr.  James  ]..  Moore,  of  Minneapolis,  said  that  they 
were  all  familiar  with  perinepliritic  abscesses  and 
cal  abscesses  when  the  appendix  was  outside  of 
the  peritoneal  cavity,  but  aside  from  these,  compara- 
tively f(  reported  in  which  the  abscess 
was  known  to  be  of  retroperitoneal  origin.  We  would 
naturally  expect  this  large  space  behind  the  peritoneum 
with  its  abundant  areolar  tissue  and  free  lymphatic 


communication  with  parts  so  frequently  the  seal  of 
infections  to  I1'1  a  very  common  Location  for  abscesses. 

The  chances  were  that  owing  to  the  inaccessibility 
i'i  these  parts,  infections  and  even  abscesses  often 
occurred  here  that  were  not  recognized.  When  there 
was  an  infection  here  the  intestines  usually  became 
distended,  which  added  to  the  natural  difficulties  of 
examination;  when  chills,  fever  and  sweating  were 
present,  the  cause  of  which  was  not  found  in  an\  of  the 
usual  locations,  or  when  the  symptoms  continued  after 
thorough  drainage  of  pelvic  or  abdominal  abscesses 
the  retroperitoneal  space  should  be  suspected.  It 
was  quite  possible  that  in  many  instances  where  pa- 
tients had  died  from  sepsis  without  the  abscess  having 
been  discovered,  it  was  located  in  this  region.  The 
presence  of  tubercular  abscesses  in  this  location  had 
been  very  Frequently  recognized.  The  reported  causes 
of  non-tubercular  abscesses  in  the  retroperitoneal 
space  were  typhoid,  appendicitis,  salpingitis,  infection 
following  abortion  and  parturition,  and  suppuration 
nf  the  inguinal  glands.  In  some  cases  following 
parturition  infection  had  manifested  itself  as  late  as 
three  months  after  labor.  A  few  cases  had  been 
reported  without  apparent  cause. 

'The  writer's  experience  was  limited  to  four  cases, 
the  first  two  occurring  years  ago  before  laboratory 
facilities  were  at   hand. 

FAILURE  OF  THE  COLON  TO  ROTATE. 

Dr.  Charles  11.  Mayo,  of  Rochester,  Minn.,  said 
that  the  relative  rarity  of  these  obscure  intra-abdominal 
abnormalities  and  the  fact  that  they  so  infrequently 
gave  rise  to  definite  symptoms,  explained  in  part  why 
a  diagnosis  was  so  seldom  made.  The  common  afflic- 
tions, such  as  harelip,  club-foot,  imperforate  anus, 
anomalies  of  external  genitalia,  etc.,  usually  came  under 
the  surgeon's  care  in  infancy  or  early  childhood.  But 
within  the  abdomen  congenital  deformities  were  so 
efficiently  concealed  that  only  a  small  percentage  of 
them  was  found  until  adult  life  was  reached,  and  then 
only  at  operation  or  autopsy.  The  various  phases 
resulting  from  non-obliterarion  of  the  vitaline  duct, 
dermoid  cysts,  anomalies  of  the  female  genitalia, 
variations  in  the  position  and  relationship  of  the  large 
intestine,  were  familiar  examples  of  these  conditions. 

Because  of  congenital  or  acquired  openings  in  the 
diaphragm,  much  of  the  colon,  with  other  abdominal 
viscera,  might  be  located  in  the  pleural  cavity.  A 
partial  rotation  might  leave  the  cecum  at  any  point 
between  the  normal  and  the  right  under  liver  position, 
or  the  left  umbilical  or  left  pelvic  position.  In  the 
event  of  such  abnormality,  there  might  be  failure  to 
find  the  appendix  at  operation,  and  the  congenital 
position  should  be  considered  probable  when  no  colon 
was  found  on  the  right  side,  and  positive  if  the  duo- 
denum was  found  uncovered  by  colon  and  with  a 
mesentery.  Failure  of  the  colon  to  rotate  should  be 
considered  as  a  possible  cause  in  cases  of  obscure 
inflammatory  conditions  in  the  left  or  middle  pelvis, 
or  in  the  left  iliac  fossa.  Approximately  three  hundred 
cases  of  complete  transposition  of  the  abdominal 
viscera  had  been  reported  in  the  literature.  In  six 
cases  observed  at  St.  Mary's  Hospital  they  operated 
three  times  for  leftsided  appendicitis,  twice  in  acute 
abscess. 

Very  little  was  found  in  the  literature  as  regarded 
failure  of  the  colon  to  rotate,  although  it  was  un- 
doubtedly a  condition  which  should  be  considered  as 
more  frequent  than  complete  transposition.  The 
condition  might  be  found  described  under  various 
anomalies  of  the  duodenum  as  well  as  of  the  colon. 
They  had  observed  five  of  these  cases  during  the  past 
two  years  in  operating  upon  the  abdomen,  and  in  only 
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one  of  the  cases  was  the  abnormality  di 
operation. 

I  >i  Mayo  reported  Sve  cases  observed  at  St.  Mary's 
Hospital  during  the  pas!  two  yei 

NITROUS   OXIDB,   OAS    IND   OXYGEN    INSSTHEBIA. 

1  >k.  inn  ord  I     I  MB,  pi   Peoria,  111.,  read  a 

paper   on  this  subject,     ["hi    advantages  ol    nitrous 
oxide,  gas  and  oxygen,  as  pointed  out  bj  him,  i 

1.  So  far  no  one  bad  been  able  to  discover  that  ii 
had  any  harmful  action  on  any  tissues  of  the  body 
when  administered  in  anesthetic  quantities. 

2.  It  had  no  odor,  and  the  patient  was  no1  aware,  so 
far  as  any  odor  was  concerned,  thai  be  was  taking  an 
anesl  hetic. 

:>.  It  produced  no  shock  of  itself,  and  the  total 
amount  of  shock  from  an  operation  was  much  less 
nude)  gas  and  oxygen  than  under  ether. 

I.  It  did  not  have  any  harmful  action  on  the  leuco- 
cytes, therefore  its  use  was  indicated  in  infections. 

.">.  [ts  danger  was  not  increased  by  frequent  subse- 
quent administrations. 

6.  There  was  much  less  post-operative  vomiting 
than  from  ether  or  chloroform. 

The  disadvantages  were: 

1.  It  was  considerably  more  expensive  than  ether  or 
chloroform. 

2.  It  did  not  produce  deep  relaxation  of  the  muscles. 

3.  The  anesthesia  was  lighter  and  more  transient. 

4.  It  required  a  more  expensive  administration 
apparatus. 

The  disadvantages  of  gas  and  oxygen  concerned 
the  surgeon  and  anesthetist,  but  did  not  add  any  dis- 
comfort or  danger  to  the  patient.  With  an  apparatus 
like  the  Teter,  nitrous  oxide,  gas,  oxygen  or  ether 
might  be  administered  separately  or  in  any  desired 
combination.  In  this  way  the  anesthetics  might  be 
fitted  to  the  patients  and  not  the  patients  to  one 
anesthetic. 

TUBERCULOSIS,    SOLITARY    AND    APPARENTLY    PRIMARY, 
OF  THE   FALLOPIAN   TUBES. 

Dr.  Albertius  J.  Burge,  of  Iowa  City,  la.,  reported 
two  cases  of  tuberculosis  of  the  Fallopian  tubes.  The 
sections  in  each  case  showed  well-marked  tuberculosis 
in  the  partially  destroyed  or  degenerated  mucous 
and  muscular  walls  with  distinct  giant  cell  formation. 
He  predicted  that  the  future  would  recognize  distinctly 
the  tendency  of  the  female  adnexa  to  develop  primary 
tuberculosis  as  did  the  epididymis  of  the  male.  If  so, 
what  should  be  the  treatment  accorded  such?  Would 
it  be  the  same  vigorous,  radical  and  summary  course 
which  the  analogous  disease  in  the  male  merited  and 
now  received?  In  view  of  the  added  dangers  of  an 
intraperitoneal  location  in  the  female,  he  ventured  to 
say  that  it  would,  saving  the  ovaries  when  free  and 
safe,  but  in  nowise  temporizing  with  the  tuberculous 
infected  tubes. 

discussion. 

Dr.  John  B.  Murphy-,  of  Chicago,  stated  that  Dr. 
Burgc's  paper  had  interested  him  from  several  stand- 
points. First,  from  the  pathological  findings;  second, 
from  the  clinical  history;  third,  from  the  association 
of  this  lesion  with  hemorrhages  from  the  uterus,  and, 
fourth,  from  its  surgical  treatment. 

The  reason  for  the  deposit  of  tubercle  bacilli  in  a 
tube  was  not  definitely  settled.  Whether  it  was  of 
hematogenous  origin  in  the  tube,  or  of  hematogenous 
origin  in  the  vas  deferens,  the  epididymis,  which  was  a 
common  point  of  location  in  the  male  organs  of  genera- 
tion, was  a  question.  It  was  his  belief  that  infection 
in  the  tube  was  more  commonly  through  the  peri- 


boneum  or  through  the  uterus,  and  th 
of  the  uterus  was  a  more  fn  qui  ban  wa* 

lieved. 
Both  of  l>r.  Burge's  eases  showed  evidences  of  mixed 

and    not    a   pure   infeel  inn.      When    there   wa- 

s  pure  infection  ol  the  tube  thi 
It   was  the  on!  tbe  that 

retained  the  ps  Hamma- 

torj   process.     In  the  othi  r  tj  pi     ol  infection  of  the 
tube  the  tendency  was  at  once  to  the  closun  ol  I 

itination  to  the  neighboring  structures.  U  hi  re 
a  tube  remained  open  the  clinical  course  was  almost 
identical   will,   thai    of   recurrent    appendicitis.    The 

patient    would    have    a    period    ol     relief        in    fact,    of 

good    health  —  followed    by    a    sudden    at 

nausea,  and  vomilinu,   local  sensitiveness,  elevation  of 

temperature,  and  often  a  discernible  effusion  in  the 
peritoneal  cavity.  Examination  through  the  vagina 
or  through  the  rectum  usually  showed  a  thicl 
Douglas'  pouch  in  the  class  of  eases  of  the  type  he 
mentioned.  In  the  type  of  case  Dr.  Burge  had  re- 
ported here,  once  the  tube  becai ilosed,  it  did  not 

give  the  recurrent  appendicitis  syndrome  of  symptoms 
as  did  the  open  fimbriated  end.  Perioral  ion  of  tin- 
tube  on  the  side  of  tuberculosis,  as  mentioned  in  the 
paper,  was  not  uncommon.  When  it  did  occur,  it 
caused  a  limited  peritonitis,  which  usually  rapidly 
circumscribed  itself  and  underwent  repair.  The 
peritoneum  had  such  greater  resistance  against  tuber- 
culosis than  any  other  tissue  in  the  body  that  ii 
healed  up. 

In  the  treatment  of  these  cases  removal  of  the  tube 
with  the  encapsulation  of  the  ends  sufficed  for  the  cure 
of  the  local  condition,  and  not  only  that,  but  the 
extensive  peritonitis  that  might  have  resulted  from 
repeated  attacks  of  leakage  from  the  end  of  the  tube 
i  ntirely  repaired  itself. 

observations  on  the  present  status  of  subgebi 
for  cancer  of  the  breast. 

Dr.  E.  S.  Judd,  of  Rochester,  Minn.,  said  that  tumors 
of  the  breast  might  be  divided  into  two  groups,  benign 
and  malignant.  So  far  as  was  known  at  the  present 
time,  a  differentiation  other  than  microscopic  could 
not  be  made  between  a  benign  tumor  and  a  very  early 
malignant  one.  They  should  all  come  under  the  same 
line  of  treatment,  namely,  radical  excision  of  the 
malignant  tumors  and  removal  of  the  tumor  followed 
by  radical  excision  if  the  growth  proved  malignant  in 
the  supposedly  benign  type.  Age  was  no  longer 
considered  an  important  factor  in  determining  malig- 
nancy. Handley  believed  that  cancer  originating  in 
the  breast  disseminated  through  the  lymphatics  in  the 
fascia,  and  that  the  embolic  theory  had  been  accepted 
chiefly  because  there  was  no  proof  against  it.  While 
it  was  true  that  the  muscles  were  seldom  involved  as 
compared  to  the  fascia,  at  the  same  time  he  had  recently 
observed  several  cases  in  which  the  lymphatics  pene- 
trating deep  into  the  muscle  were  extensively  involved. 
The  frequency  with  which  mammary  carcinoma 
produced  metastases  in  the  bones  was  "well  known. 
The  sternum  and  ribs  were  the  most  frequently  in- 
volved, and  this  occurred  by  direct  extension.  "  The 
femur,  bones  of  the  spine  and  humerus  came  next  in 
the  order  of  frequency.  It  was  often  advisable  in 
cases  of  cancer  of  the  breast  to  have  x-ray  plates  made 
of  the  bones  most  frequently  invaded,  since  it  was 
obviously  useless  to  remove  the  breast  should  one  of 
these  bones  be  involved. 

Two  hundred  and  sixty-four  cases  of  carcinoma  of 
the  breast  had  been  observed  in  the  clinics  at  St. 
Mary's  Hospital  within  the  past  two  years.  Of  this 
number,  two  hundred  were  considered  operable  and 
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sixty-four   inoperable.    In   order   to   make  an   early 
il    was   necessary   to   remove   for 
pic   and    microscopic   examination   all   sup- 
Hy  benign  and  doubtful  neoplasms. 
Tin'  technio  i>i  radical  amputation  of  the  breast  hail 
.   bul   little  in  the  past   few  years.    A  large 
amount  of  skin,  equidistant  in  all  directions,  should 
be  removed.    The  most  important  part  of  the  technio 
was  the  removal  of  a  very  extensive  pan  of  the  super- 
ficial and  deep  -      ["his  dissection  should  begin 
above   the  axillary   structures,   include   the   pectoral 
muscles  and  fascia  of  the  axilla,  and  extend  down  over 
the  rectus  muscle,  taking  in  a  pari  of  its  fascia.     In 
removing  the  pectoralis  major  the  fascial  incision  was 
carried  to  the  sternum  and  from  then-  outward  to 
the  large  muscles  of  the  back.     If  there  were  many 
skin   nodules,   or   if  the  integument    was   brawny   and 
edematous,  although  the  local  lesion  could  be  entirely 

removed,  in  all  probability  there  were  internal  metasta- 
[i  sions  and  the  condition  was  hopeless. 
The  prognosis  as  to  the  probability  of  a  cure  in  a 

carcinoma  of  the  breast  would  depend  (1)  on 
the  length  of  time  the  neoplasm  had  been  developing; 
.  g  ■■■  of  outlying  involvement;  (3)  the 
activity  of  the  gland  which  would  be  determined  by 
the  age  of  the  patient  and  the  relation  to  a  period  of 
lactation,  and  (4)  the  thoroughness  of  the  removal  of 
the  gland-bearing  fascia. 


RESULTS  OF  THE  TREATMENT  OF  CANCER  OF  THE  UTERUS 

1IY  THE  ACTUAL  CAUTERY,   WITH  A  PRACTICAL 

METHOD  FOR  ITS  APPLICATION. 

1  )r.  James  F.  Percy,  of  Galesburg,  111.,  stated  that  he 
had  improved  his  technie  in  using  the  actual  cautery 
in  otherwise  inoperable  cases  of  cancer  of  the  cervix 
and  body  of  the  uterus,  as  follows: 

1.  The  abdomen  is  prepared  as  for  any  abdominal 
operation.  2.  The  patient  is  put  in  the  full  Trendelen- 
burg position.  3.  An  abdominal  incision  is  made  just 
sufficient  to  admit  one  or  two  fingers  of  an  assistant 
into  the  pelvis.  In  a  thin  patient  one  finger  is  enough. 
4.  A  fever  thermometer  indexed  to  register  at  least 
250  F.  is  introduced  through  the  urethra  into  the 
bladder  after  the  urine  is  removed  by  catheter.  A 
second  similar  thermometer  should  be  in  readiness  for 
use  in  the  rectum,  if  it  is  necessary  to  cauterize  deeply 
posteriorly.  The  fingers  can  be  used  here  also,  and 
may  be  all  that  is  necessary.  5.  The  cautery  is  ap- 
plied in  the  vagina  through  a  speculum  after  the 
partem  of  that  of  Ferguson.  This  speculum  is  made 
on  the  plan  of  a  Thermos  bottle.  6.  There  is  no  use 
of  attempting  this  work  unless  the  cautery  used  is 
perfect  in  its  action,  namely,  has  more  heat  under 
control  and  at  command  than  will  ever  be  required. 

The  author  referred  to  the  use  of  the  cautery  in 
this  disease  twenty  years  ago  by  Dr.  John  Byrne,  of 
Brooklyn,  N.  Y.,  and  commended  it. 

The  author  based  his  technie  on  the  statement  of 
Loeb,  that  a  section  of  mouse  cancer,  when  frozen, 
would  grow  again  when  transplanted;  but  if  the 
temperature  of  a  control  section  was  raised  to  113  F. 
plus,  it  could  not  be  successfully  grown.  A  special 
form  of  heavy  cautery  was  used  which  would  raise  the 
temperature  in  the  pelvis  to  120  F.  plus.  The  author 
showed  that  by  the  technie  described,  the  use  of  the 
cautery  could  be  made  just  as  accurate  and  finished 
as  when  the  knife  was.  used. 

If  all  cases  of  cancer  in  the  region  of  the  body  under 
consideration  were  submitted  to  the  improved  cautery 
operation  described,  the  author  was  more  than  con- 
vinced that  practitioners  would  obtain  not  only  the 
advantage  of  no  primary  mortality,  but  in  addition 


a  largely  increased  percentage  of  lives  greatly  prolonged 
in  comfort,  with  freedom  from  hemorrhage,  exhausting 
.•in  offensive  discharge,  and  mental  distress. 

SARCOMA   ok  THE   TESTICLE. 

Dr.  Aiiini  i;  ('.  Siokcs,  of  Omaha,  reported  a  case 
of  sarcoma  of  the  testicle,  after  which  he  drew  the 
following  conclusions: 

1.  Typical  sarcoma  of  the  testicle  occurs  more 
rarely  than  atypical. 

'_'.  Tumors  of  the  sarcoma  type,  but  atypical,  occur 
more  Frequently  than  those  of  the  carcinoma  type, 
[Swing  to  the  contrary  notwithstanding. 

li.  Typical  sarcoma  of  the  testicle  occurs  occasionally, 
but  always  arises  in  the  epididymis  or  tubules,  and 
never  in  the  rete  testis.  All  tumors  taking  on  a  car- 
cinomatous appearance  are  teratomas  in  origin,  with 
the  epiblasts  predominating. 

1.  The  mixed  tumors  of  the  testicle  originate  in  the 
rete  testis  in  tissue  which,  according  to  Grawitz,  have 
tin  tr  beginnings  in  primitive  kidnrv  Embryonal  tissue 
of  mesoblastic  origin  carried  down  in  the  descent  of  the 
testicle.  According  to  Waldeyor,  they  originate  in 
the  sexual  cell,  which  has  been  subjected  to  some  form 
of  irritation.  This  last  theory  agrees  more  clearly 
with  the  clinical  picture  than  does  the  theory  of  Grawitz. 

5.  The  literature  on  prognosis  is  so  fragmentary  and 
imperfect  that  I  have  been  unable  to  lay  down  any 
principles  for  operation  from  the  accumulated  records, 
but  believe  from  the  pathology  of  the  tumor  that  by 
the  time  a  clinical  diagnosis  is  possible,  an  operation  as 
radical  as  Bland  Sutton's  should  be  done,  and  that  the 
removal  of  the  testicle  and  cord  only  begs  the  question 
and  is  never  indicated. 

STRANGULATION   OF  INTESTINE   BENEATH  A   PERSISTENT 
INGUINAL   GENITAL   LIGAMENT. 

Dr.  C.  H.  Wallace,  of  St.  Joseph,  Mo.,  reported 
a  case  illustrating  a  very  rare  condition.  The  case 
presented  the  unusual  features  of  cryptorchidism  with 
a  well-organized  embryonic  inguino-genital  ligament 
underneath  which  a  loop  of  small  gut  became  strangu- 
lated while  the  patient  was  in  the  act  of  lifting  his  leg. 
The  development  of  a  free  band  extending  from  the 
retained  testes  to  the  internal  abdominal  ring  brought 
forth  some  controversy  inasmuch  as  the  settlement  of 
considerable  accident  insurance  was  involved  in  the 
case.  On  the  one  hand,  it  was  held  that  the  inguino- 
genital  ligament,  which  later  became  the  gubernaculum, 
existed  as  a  retroperitoneal  structure  similar  in  peri- 
toneal relations  to  the  ureter;  hence  the  impossibility 
of  the  intestine  being  caught  beneath  it.  This  view 
appeared  to  be  reasonable  until  further  study  was  made 
of  the  development  and  descent  of  the  testes.  In 
order  to  clear  up  the  question  satisfactorily,  a  personal 
letter  was  addressed  to  Dr.  George  S.  Huntington, 
Professor  of  Anatomy  in  the  Columbia  University, 
New  York,  explaining  the  findings  at  operation.  His 
letter  of  reply  will  be  freely  and  literally  quoted  in 
what  follows: 

According  to  Professor  Huntington,  "  There  was 
unquestionably  in  this  case  the  exceptional  condition 
of  cryptorchidism  in  which  the  testis  remains  after 
reduction  of  the  Wolffian  body  proper,  in  relation  to 
the  caudal  pole  of  the  permanent  kidney,  instead  of 
descending,  as  it  usually  does,  to  the  inguinal  ring  or 
some  point  within  the  inguinal  canal."  The  constrict- 
ing band  was  undoubtedly  the  inguino-genital  ligament 
of  the  embryonic  testis  which  normally  becomes  the 
gubernaculum.  That  it  existed  as  a  free  band  capable 
of  strangulating  the  bowel  is  not  remarkable.  "All 
abnormally  persistent  embryonic  structures,  which 
raise  the  colon  fining  into  folds,  tend,  if  they  persist 
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in  the  adult,  to  become  free  structures  traversing  the 

al  cavity.    Tins  is  accomplished  bj 
;i.mi  of  the  thin  layered  sheet  of  colon  linnm 
forms  the  foundation  of  the  original  fold  of  embryonic 
peritoneum  developed  bj   the  mouth  of  the  related 
struct  u 

An  example  may  be  founi    i  allj  in  the  per- 

■  rteuding  from  Bome  point 

along  the  terminal  portion  of  the  ileum  to  the  umbilicus. 

This  was  a  fibrous  cord  representing  persistenl  omphalo- 

ric  artery.  Very  rare  was  the  condit  i 
persistent  band  representing  the  inguino-genital  liga- 
ment, ff  persistent .  however,  the  same  law  of  absorp- 
tion of  mesenterj  bad  been  followed.  Originally  the 
ic  folds  performed  a  blood  carrying  function. 
••  In  the  case  of  a  descendant  and  rudimentary  struc- 
ture, persistenl  in  the  adult,  this  primitive  mesenteric 
fold  lost  its  original  significance  as  a  blood  carrying 
membrane.  The  structure  to  which  it  originally 
brought  vessels  degenerated  into  a  fibrous  cord,  with 
very  slight  vascular  relations  and  the  mesenteric 
peritoneal  fold  by  means  of  which  it  was  originally 
suspended  within  the  peritoneal  cavity,  beginning  to 
be  absorbed  in  certain  regions,  producing  lacuna1  or 
perforations.  The  confluence  of  these  anas  of  ab- 
sorption tended  to  the  formation  of  larger  fenestra 
between  the  parietal  peritoneum  and  the  band,  and 
finally  by  a  continuation  of  this  process  the  band, 
whatever  its  original  significance  and  purpose  might 
have  been,  traversed  the  abdominal  cavity  of  the  adult 
in  the  direction  of  its  original  embryonic  relation  and 
might  act  as  a  constricting  or  strangulating  agent  if 
intestinal  coils  were  caught  beneath  it.  or  between  it 
and  the  abdominal  walls. 

Another  rather  interesting  feature  in  the  history 
of  the  case  was  the  apparent  relaxation  of  the  band 
while  the  patient  was  in  the  act  of  lifting  the  leg,  thus 
permitting  a  long  loop  of  intestine  to  slip  beneath  it. 

CONGENITAL    MALFORMATIONS    OF  THE    URETERS. 

Dr.  Daniel  X.  Eisexdrath,  of  Chicago,  read  a 
paper  on  this  subject  in  which  he  drew  the  following 
conclusions: 

"  I.  Congenital  malformations  of  the  ureters  were 
formerly  thought  to  be  only  of  interest  to  the  patholo- 
gist. 

"  2.  The  surgical  importance  of  these  malformations 
is  just  beginning  to  be  appreciated. 

"  3.  Four  of  my  cases  were  found  to  give  rise  to 
clinical  symptoms  sufficient  to  require  operation.  The 
fifth  case  was  a  specimen  obtained  at  autopsy. 

"  4.  The  clinical  picture  in  these  cases  varies.  In 
some  the  abdominal  tumor  is  the  most  prominent 
symptom.  These  are  the  cases  which  are  generally 
spoken  of  as  congenital  hydronephrosis,  where 
the  obstruction  is  close  to  the  renal  pelvis.  A 
second  clinical  variety  is  that  in  which  the  sausage- 
shaped  tumor  extends  from  the  costal  arch  downwards. 
A  third  variety  is  where  a  protrusion  of  the  lower  end 
of  the  ureter  into  the  bladder  exists.  A  fourth  variety 
is  where  the  clinical  picture  is  that  of  a  renal  infection. 
Some  of  these  cases  may  be  very-  difficult  to  diagnose 
on  account  of  their  resemblance  to  other  varieties  of 
intra-al >dominal  infection. 

"  The  origin  of  all  congenital  malformations  of  the 
ureter  is  undoubtedly  a  persistence  of  fetal  conditions. 
The  principal  varieties  found  at  operation  and  autopsy 
are  these:  1.  Xo  lumen  for  the  entire  length.  2.  Nar- 
rowing or  localized  absence  of  lumen,  (a)  Uretero- 
pelvic  junction;  (6)  upper  third  alone;  (c)  both  upper 
and  lower  thirds;  (d)  at  vesical  end  (cystiform  pro- 
trusion). 3.  Spiral  twists,  usually  one  or  more.,  4. 
In  none  of  the  cases  was  the  lesion  due  to  any  accessory 


renal    vessels    or    anj     extra-ureteral    inflammaton 

The  following  also  read :  "  £ 

of    Intestine    Beneal  h    a    Pen  istent    I  tiguinc 
Ligament,"  by  1  Ir.  c.  1 1    w  h.  Mo  , 

"  (  hronie  Infective  Syno\  it  i 
1  Denver,  <  lolo.;    "  <  lomplica 

t  he  ( lolon,"  by  I  >r,  <         ■      '  ksonville.  III.; 

e  Thymus  <  Hand,  n  it  h  I  lemons!  ration  oi 
i  iieal  lnsiiillat ion  ol      Di  Dr.  B   M<  1 1  ill 

Ricketts,    ( lincinnat  i,    Ohio;     "  Trt  at  im  a1 

Intestinal  Obstruction    ^cc panied   by   [mpairment 

ot    Intestinal   Vitality,"   by   1  >r.    Van   Buret 
Sioux  City,   la.;    "Further  Observations  of 
generation  of  Bone  and  Reproduction  of  Joii 
Dr.  John  B.  Murphy,  Chicago,  111.;    " Somi 
of  Anesthesia  upon  Toxin  Resistance,"  by  Dr.  John  L. 
Nates.  Milwaukee.  Wis.;    "  Thi    c  in  the  Treat- 

ment of  Cancer  of  the  Uterus  by  the  Actual  I 
with  a  Practical  .Method  for  its  Application,"  bj   Dr. 
James  I'.  Percy,  Galcsburg,  111. 


President,    Dr.    L.    L.    McArthur,    Chicago;    First 
\  ice  President,  Dr.  Walter  B.  Dorsett.  St.  Louis,  Mo.; 

Second  Vice-President,  Dr.  15.  Merrill  Ricketts,  I  in- 
cinnati,  Ohio;  Secretary-Treasurer,  Dr.  Authur  T. 
Mann,  Minneapolis. 

Cincinnati.  ( >hio,  was  selected  as  the  place  for  holding 
the  next  annual  meeting. 
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A  Text-Book  of  Materia  Medico  for  Nurses,  In- 
cluding Therapeutics  and  Toxicology.  By 
George  P.  Paul,  M.D.  Second  edition, 
thoroughly  revised.  Philadelphia  and  London: 
W.  B.  Saunders  Company.     1911. 

This  volume  is  uniform  with  the  series  of  text- 
books for  nurses  issued  by  this  firm  of  publishers. 
In  the  second  edition  little  change  has  been  made 
in  the  first  four  parts,  which  deal  respectively 
with  general  considerations,  with  the  more  im- 
portant standard  drugs,  with  drugs  of  minor 
importance  and  with  the  newer  medicinal  agents. 
The  principal  alterations  are  in  the  fifth  part,  on 
practical  therapeutics,  which  is  now  made  to 
include  the  use  of  hydrotherapy,  hypodermic  and 
topical  medication,  antiseptics,  disinfectants  and 
disinfection,  thermotherapy,  rectal  alimentation 
and  medication,  antitoxins,  sera  and  bacterial 
vaccines,  therapeutics  in  childhood  and  infancy, 
diet  lists,  the  rest  treatment,  massage  and  electro- 
therapeutics. The  sixth  part  contains  useful 
tables  of  the  strength  of  drii^,  preparations, 
synonyms,  weights  and  measures,  solutions, 
dosage  and  a  simple  formulary.  The  author 
wisely  and  consistently  confines  himself  through- 
out to  those  aspects  of  the  subject  which  properly 
concern  nurses,  to  wrhom,  therefore,  the  book 
should  be  of  especial  value. 

Diseases  of  the  Ear,  Nose  and  Throat.  For  the 
Family  Physician  and  the  Undergraduate 
Medical  Student.    By  Henry  Ottridge  Reik, 
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M.D.,  Associate  in  Ophthalmology  and  Otologj 
in  the  .K'hn>  Hopkins  University,  and  Surgeon 
in  the  Baltimore  Eye,  Ear  and  Throat  Hospital, 
Baltimore,  Md.  Assisted  bj  A.  .1.  Xiuma 
link.  MJD.,  Surgeon  in  the  Baltimore  Eye, 
Ear  and  Throat  Hospital,  Baltimore,  Mil. 
With  SI  illustrations  in  the  text  and  two  colored 
inx-rts.     New  York  and  London:   1>.  Applt'ton 

a  Co.     1911. 

This  hook,  "  Diseases  of  the  Ear,  Nose  and 
Throat."  begins  with  a  somewhat  extensive 
preface  dealing  with  the  changes  in  medical  in- 
struction in  the  special  branches,  which  the  rapid 
advances  of  the  last  ten  years  have  necessitated. 
In  the  last  paragraph  hut  one  the  authors  state 
their  purpose  in  mating  the  hook.  "  The  aim  of 
this  manual,"  they  say,  "  is  to  present  to  the 
family  physician  and  to  the  undergraduate  medi- 
cal student,  in  the  simplest  manner  possible,  all 
that  he  needs  to  know  about  these  subjects, 
exactly  what  he  may  he  required  to  know,  and 
nothing    more    than    he    should    he    compelled    to 

acquire.  A  distinct  line  has  been  drawn  wherever 
possible  between   the   family  physician  and   the 

specialist,  the  former  being  shown  how  far  he 
may  proceed,  and  just  when  he  will  find  it  justi- 
fiable or  expedient  to  seek  the  assistance  of  one 
especially  trained  and  equipped  for  the  treatment 
of  difficult  cases,  to  the  end  that  all  patients  may 
he  provided  with  the  best  care  and  the  family 
doctor  saved  from  the  blame  of  culpable  negli- 
gence  or  malpractice. 

"  In  arranging  the  chapters,  subjects  have  been 
grouped  in  a  manner  which  experience  has  proven 
satisfactory  for  use  in  class  work.  Each  chapter 
may  he  used  as  a  single  lesson  or  lecture,  being  of 
suitable  length  to  permit  well  within  the  hour, 
accompanying  demonstrations  of  clinical  material 
to  the  class  or  group.  The  reader  will  find  the 
topics  arranged  in  logical  sequence,  based  upon 
pathological  and  clinical  considerations." 

This  is  measuring  things  rather  finely.  The 
book  covers  a  field  which  has  not  been  covered 
often.  The  volume  is  not  large.  Nevertheless,  it 
is  an  ambitious  book. 

It  is  a  delight  to  come  across  a  book  of  such  a 
handy  size  after  the  usual  globe-encircling  systems 
which  almost  rival  the  dictionary  in  volume  and 
scope.  A  little  more  than  half  of  the  book  (there 
are  374  pages)  is  devoted  to  the  ear,  and  the  rest 
to  the  nose,  throat  and  larynx.  There  are 
343  illustrations,  of  which  two  are  printed  in 
color. 

With  everything  reduced  to  its  lowest  terms, 
the  interrelation  and  the  sequence  of  the  diseases 
come  out  strikingly.  This  is  shown  most  clearly  in 
the  section  dealing  with  diseases  of  the  ear.  In 
valuing  this  book  it  is  very  easy  to  call  it  super- 
ficial. So  it  is  from  the  standpoint  of  the  special- 
ist, but  it  was  not  planned  for  the  specialist  nor 
for  the  fourth-year  student,  or  his  counterpart, 
the  post-graduate,  but  for  the  third-year  student. 
The  writers  for  the  greater  part  have  accomplished 
their  purpose.  The  temptation  is  strong  to  forget 
the  point  of  view  of  the  authors  and  to  wish  that 


in  places  a  little  more  had  been  added  to  the  text. 
The  book  would  he  better  with  more  illustrations 
in  the  sections  dealing  with  anatomy,  especially 
with  the  anatomy  of  the  ear.  For  instance,  the 
surface    markings    of    the    mastoid     process    are 

described  hut  not  figured.    The  same  is  tine  of 

the   cochlea   and  the  organ   of  Corti,   and  of  the 

external  nose. 

The  sectioD  dealing  with  the  diseases  of  the 
nose  and  throat  is  not  as  satisfactory  as  the 
section  relating  to  the  ear.  This  may  be  due  to 
the  fact  that  diseases  of  t he  nose  and  throat  cannot 
be  referred  hack  to  a  common  pathological  con- 
dition as  often  as  can  he  done  with  ear  affections. 
It  is  hard  not  to  call  this  part  of  the  book  too 
fragmentary  and  sketchy.  Even  a  third-year 
Student  might  be  given  a  little  more  generous 
helping  without  danger  of  overtaxing  his  digestive 
system. 

In  spite  of  the  strict  limitations  which  the 
writers  have  set  for  themselves  they  dare  at 
times  to  be  original.  Facial  paralysis,  or  Bell's 
palsyr,  is  given  a  chapter  by  itself  in  order  to  bring 
out  the  view  that  "  rheumatic  or  refrigeratory 
cases,  comprising  as  they  do  fully  three  fourths  of 
all  cases,  cannot  be  explained  satisfactorily  upon 
any  other  basis  than  that  of  an  intermediary 
inflammation  of  the  tympanic  structures  between 
the  exposure  to  cold  and  the  appearance  of  the 
paralysis."  Hay  fever  is  another  subject  in  which 
the  waiters  have  taken  especial  interest.  They 
are  stirred  to  say  some  hard  things  about  the 
medical  profession  generally  for  not  recognizing 
the  affection  as  a  complete  disease  entity  with 
definite  characteristics  and  a  definite  cause, 
namely,  pollen  of  various  kinds.  In  the  treatment 
of  the  disease  they  pin  their  faith  upon  the  use  of 
an  antitoxin  after  the  manner  of  Dunbar,  or  upon 
a  change  to  a  hay-fever-free  locality.  The  waiters, 
who  are  always  optimistic  as  to  what  treatment 
by  the  specialist  can  accomplish,  are  especially 
so  about  the  possibility  of  the  cure  of  chronic 
rhinitis.  On  this  point  the  reviewer,  on  the 
contrary,  is  a  bit  gloomy. 

Abscess  of  the  septum  is  not  spoken  of.  If  the 
family  physician  wishes  to  prevent  trouble  for 
himself,  he  should  have  a  chance  to  learn  about 
this  deforming  condition.  The  statement  is  made 
that  the  majority  of  all  perforations  of  the  septum 
have  occurred  as  the  result  of  specific  ulceration. 
The  reviewer  does  not  believe  this.  Traumatic 
perforations  due  to  picking  and  the  resulting 
scabbing  and  infection  are  common.  They  are 
found  in  the  anterior  part  of  the  septum.  Eczema 
of  the  external  auditory  canal  is  a  prevalent 
disease,  and  one  that  is  most  annoying  to  the 
patient  and  the  physician.    It  is  not  mentioned. 

The  text  is  very  clean  cut,  and  often  it  is 
brightened  by  a  clever  comparison.  On  page  34, 
"  party  "  is  used  wrongly  for  "  person."  "  Dan- 
gerless  "  and  "  a  coincident  "  sound  odd  and  send 
the  reader  to  the  dictionary  where  he  finds  the 
words  to  be  correct.  The  writers  are  rather  fond 
of  the  following  harsh  construction,  "  Affections 
of  the  nose  and  throat  which  predispose  to,  or 
actively  produce,  aural  disease." 
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Electricity;  It-  Medical  and  Surgical  Applications, 
Including  Radiotherapy  and  Phototherapy. 
By  Charles  S.  Potts,  M.D.,  Professor  of 
ology,  Medico-Chirurgical  College,  Phila- 
delphia. With  a  section  on  Electrophysics, 
by  Horai  b  Clark  Richards,  Ph.D.,  Professor 
of  Mathematical  Physics  in  the  University  of 
Pennsylvania;  and  a  section  on  X-Rays,  by 
Henri  K.  Pancoast,  M.D.,  Professor  of 
Rontgenology  in  the  University  of  Pennsyl- 
vania, Medical  Department,  Philadelphia. 
With  356  illustrations  and  6  plates.  Phila- 
delphia ami  New  York:    Lea&  Febiger.     1911. 

This  volume  of  509  pages,  inclusive  of  an  ad- 
mirable index,  is  in  pari  the  result  of  a  conviction 
i>n  the  pad  of  the  author  thai  non-medicinal 
methods  of  treatment  have  nol  received  the  at- 
tention from  the  medical  profession  which  they 
deserve.  He  regards  electricity  as  one  of  the 
most  important  of  such  non-medicinal  agents, 
and  has  embodied  his  belief  in  a  comprehensive 
treatise  on  the  entire  subject  as  applied  to  medi- 
cine in  the  broadest  sense.  Such  an  attitude  of 
mind  and  such  a  hook  are  both  entirely  welcome 
in  this  time  of  broadening  therapeutics. 

The  hook  is  divided  into  the  following  sections: 

1 1  Electricity  and  Its  General  Physical  Aspects; 
'_'■  Electrophysiology;  (3)  Electrodiagnosis  and 
Electroprognosis;  (4)  General  Electrotherapeu- 
tics: ,,".  Methods  of  Obtaining  General  and  Local 
Effects  by  the  Indirect  Action  of  Electricity;  nil 
Special  Electrotherapeutics:  (7)  The  Application 
of  the  Rbntgen  Rays  in  Medicine. 

It  will  be  seen  from  the  foregoing  headings  that 
the  author  views  his  subject  from  a  very  general 
standpoint,  and  this  is  perhaps  one  of  the  greatest 
merits  of  the  book.  He  shows  conclusively  that 
electricity  is  by  no  means  confined,  as  at  times 
has  been  popularly  supposed,  to  disorders  of  the 
nervous  system,  but  may  be  rationally  used  in 
the  treatment  of  practically  every  part  of  the 
body.  In  carrying  out  his  general  plan,  Potts 
has  wisely  embellished  his  pages  with  a  very  large 
number  of  illustrations,  which  naturally  go  far 
toward  clarifying  the  text  and  demonstrating  not 
only  instruments  but  methods  of  applying  the 
electrical  current.  He  takes  up  also  certain  dis- 
eases in  detail,  and  describes  the  exact  method  of 
applying  the  current.  It  is  possible  that  too  much 
is  claimed  in  certain  of  the  conditions  discussed, 
but  this  may  be  regarded  as  a  merit  rather  than  a 
fault  if  it  stimulates  practitioners  to  look  into  this 
therapeutic  agent  with  enthusiasm  and  intelli- 
gence, and  leads  to  a  rational  use  of  electricity 
in  many  disorders  in  which  it  is  commonly  sup- 
posed to  have  no  efficacy. 

The  book  is  a  monument  of  painstaking  study 
and  excellent  arrangement.  It  should  certainly 
find  a  large  place  of  usefulness  among  men  practic- 
ing in  the  various  departments  of  medicine. 

Dr.  Potts  has  called  to  his  aid  Dr.  Horace 
Clark  Richards  and  Dr.  H.  K.  Pancoast,  who  have 
written  the  sections  on  the  physics  of  electricity 
and  on  the  application  of  the  x-rays  respec- 
tively. 
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NATURE  AND  EVOLUTION. 
On  Tuesday,  March  .">,  Mr.  N.  Bishop  Harman, 
F.R.C.S.,  a  disciple  of  Prof.  Karl  Pearson,  the 
present  apostle  of  eugenics  in  Kngland,  delm  red 
at  the  Galton  Eugenics  Laboratory  in  London  a 
lecture  on  "Some  Signs  of  Physical  Degi 
and  Their  Lessons."  Two  of  the  most  serious 
forms  of  such  degeneracy  which  he  notes  in  the 
modern  human  race  are  "  diminution  in  the 
provision  of  teeth,"  and  decrease  in  mammary 
development  and  suckling  efficiency  of  the  female 
of  the  species.  Mr.  Harman  takes  a  gloomy 
view  of  the  future  on  account  erf  these  increasing 
deficiencies,  which  he  regards  as  menacing  the 
two  most  vital  functions  of  the  individual. 
Probably  his  attitude  of  mind  is  wholesome; 
indeed,  for  some  centuries  it  has  been  the  con- 
viction of  serious-minded  Englishmen  that  their 
race  is  inevitably  going  to  the  bad.  Still,  it  is 
well  to  look  at  the  more  hopeful  side  of  the  picture. 
If  man's  increase  of  cunning  has  so  reduced  the 
work  of  his  teeth  that  they  are  no  longer  as  well 
developed  and  formidable  as  those  of  a  wild  boar, 
yet  that  same  cunning  has  also  invented  dentistry 
which  preserves  and  makes  efficient  w'hat  teeth 
he  has  left.  Good  teeth  are  more  frequent  than 
they  were  fifty  years  ago  and  probably  will  grow 
commoner  as  public  education  in  oral  hygiene 
becomes  more  widely  diffused.  Moreover,  man 
no  longer  burdens  his  digestion  with  the  vast 
amount  of  crude  material  the  mastication  of 
which  develops  the  superior  teeth  of  some 
animals.  If  human  lactation  becomes  a  thing  of 
the  past,  the  human  infant  must  be  reduced  to  the 
position  of  "  a  parasite  on  the  cow  ";  yet  even 
worse  situations  than  this  can  be  conceived.  Of 
course  maternal  suckling  should  be  encouraged 
and  preserved  as  long  as  possible ;  but  the  success 
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of  percentage  feeding  suggests  thai  even  here 
human  cunning  may  be  able  to  devise  a  substitute. 
A  properly  modified  cow's  milk  may  be  even 

better  than  the  milk  of  a  poorly  nourished  mother. 
Probably  to  mail's  biologic  predecessors,  if  they 
had  taken  thought  on  the  subject,  the  gradual 
Fur  and  the  atrophy  and  disappearance  of 
the  tail  would  have  seemed  fatal  degeneracies 
foreboding  the  doom  of  the  race.  Yet  clothing, 
though  a  substitute,  proves  in  every  way  adequate, 
and  bipedal  locomotion  quite  as  efficient  and  satis- 
factory as  the  quadrupedal  or  arboreal.  As  a 
matter  of  fact,  for  better  or  worse,  man  is  irrevo- 
cably committed  to  evolution  by  development  of 
hi-  centra]  nervous  system.  In  comparison  with 
many  other  animals  he  is  physically  puny  and 
defenseless.  Biologically  "his  brain  is  his  only 
weapon,  but  it  is  a  peerless  one."  And  the  chang- 
ing habits  of  life  which  his  intellectual  development 
makes  possible,  must  inevitably  be  attended  with 
gradual  modifications  of  physical  form  and  func- 
tion, to  which  natural  process  will  gradually 
adapt  him.  Xature,  the  older  pagan  and  artistic 
personification  of  evolution,  is  after  all  the  most 
curious  and  cunning  artificer  of  life.  We  may 
muddle  and  worry  about  degeneracy  and  destiny, 
but  nature,  like  "  the  man  of  independent  mind," 
"  looks  and  laughs  at  all  that."  The  warnings  of 
Mr.  Pearson  and  Mr.  Harman  are  of  great  value, 
for  they  serve  to  maintain  that  spirit  of  sober  heed 
in  which  nations,  like  individual  good  men,  should 
walk.  And  they  serve  also  to  teach  that  the 
processes  of  our  evolution  are  governed  by  laws 
that  are  past  our  understanding,  laws  that  we 
must  trust  though  they  seem  to  slay  us. 


THE  PROBLEM  OF  THE  FEEBLE-MINDED. 

The  new  science  of  eugenics  more  and  more 
loudly  challenges  the  interest  of  physicians  and 
of  the  laity  because  it  points  the  way  to  relief 
from  burdens  incident  to  our  civilization,  bur- 
dens which  unless  effectively  checked  tend  not  to 
diminish  but  to  increase. 

Looking  backward  to  the  Elizabethan  period 
in  England  we  behold  the  idiot  and  insane  person 
displayed  in  public  places  and  even  in  the  courts 
of  kings  as  a  mirth-provoking  spectacle,  or  lying 
chained  and  imprisoned  like  a  dangerous  beast. 
The  English,  revolting  at  length  from  this,  in- 
stituted the  bedlam  which,  though  infinitely 
was  still  so  bad  that  its  very  name  is  a 
byword  to  this  day  and  a  "  foul  stench  in  the 
nostrils  of  the  faithful."     From  such  beginnings, 


by  steplike  progress,  our  modern  insane  asylums 
have  developed. 

This  development  has  not  occurred  through 
the  spontaneous  evolution  of  nature,  but  is  due 
to  the  devotion  of  individuals  who  s;iw  the  needs 
of  their  day,  and  who  by  earnest  effort  and 
unflagging  zeal  awakened  the  public  conscience 
to  recognize  and  public  opinion  to  enforce  their 
humanitarian  demands.  Massachusetts  is  proud 
of  her  institutions  for  the  insane  and  still  more 
proud  of  the  able  service  which  they  represent, 
but  having  provided  for  the  insane  she  finds 
herself  confronted  by  another  need  nearly  as 
great. 

That  the  tap-roots  of  insanity  spring  from 
disease  or  from  tainted  inheritance  is  everywhere 
recognized,  but  it  is  not  so  well  known  that  from 
the  ranks  of  the  feeble-minded  are  recruited 
defectives  of  many  kinds,  pauper  incompetents, 
drunkards,  habitual  prostitutes  and  criminals. 
The  offspring  of  feeble-minded  parents  are 
found  in  great  numbers  in  our  jails,  reformatories 
and  charitable  institutions,  and  many  more  are 
dependent  on  public  or  private  charity,  so  that, 
in  the  aggregate,  they  constitute  a  heavy  finan- 
cial burden  to  society;  but,  worse  than  this, 
the  majority  of  them  are  at  large  and  are  free  to 
spread  venereal  disease,  to  corrupt  youth  and  to 
commit  crimes  undeterred  by  conscience  which 
they  do  not  possess  and  ignorant  of  laws  which 
they  cannot  understand.  They  perpetrate  some 
of  the  crudest  and  most  revolting  crimes  against 
women  and  children,  but  the  responsibility  rests 
ultimately  on  the  community  which  permits 
the  mentally  undeveloped  to  be  at  large. 

Such  being  the  evil,  what  is  the  remedy?  Cas- 
tration or  sterilization  by  other  means  prevents 
procreation  but  does  not  necessarily  stop  the 
transmission  to  others  of  venereal  disease  nor 
abate  debauchery  and  crime.  If  extensively 
practiced  it  would  simplify  the  future  but  would 
give  little  relief  from  present  evils.  When  the 
insane  and  the  idiot  presented  a  similar  problem 
it  was  solved  by  segregating  them,  and  we  all 
believe  that  this  is  right.  When  for  a  few  years 
the  feeble-minded  have  been  segregated,  that  also 
will  seem  to  us  right. 

The  objection  may  be  raised  that  segregation 
of  all  the  feeble-minded  would  be  too  expensive. 
On  the  other  hand,  they  are  costing  us  a  great 
deal  now,  and  in  coming  years,  wdien  their  numbers 
have  increased,  they  will  cost  us  very  much  more 
and  segregation  will  force  itself  upon  us. 

The  real  question  is,  Can  Massachusetts  afford 
to  postpone  segregation  of  the  feeble-mindedf 
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Tin    NUMB]  B  OF  LIVING    ANIMAL  SP]  CD  8. 

1\  a  paper  presented  last  December  a1  Prince- 
ton, N.  J.,  before  a  joinl  meeting  of  the  Ami  rioan 
Bocietj  of  Zoologists,  the  American  Societj  of 
Naturalists  and  the  American  Association  of 
Anatomists,  Dr.  11-  S.  Pratt,  of  Baverford  i  Sollege, 
reviewed  the  Bubjecl  of  the  enumeration  of  known 
existing  species  of  animals. 

The  first  such  enumeration  was  that  made  in 
17")S  bj  Linnteus,  who  described  1,236  species, 
of  which  183  were  mammals,  ill  fishes,  ill 
birds,  07 1  molluscs   and   brachiopods  and  1,936 

inserts. 

In  1S59  Agassis  and  Bronn  enumerated  129,- 
530  species,  of  which  11,600  were  molluscs,  18,- 
660  vertebrates  and  90,000  insects. 

In  1886  Ludwig  catalogued  273,220  species, 
of  which  2,300  wore  mammals,  2,370  echinoderms, 
2,500  reptiles,  3,000  coelenterates,  4,000  arachnids, 
1,130  protozoa,  5,600  crustaceans,  0,300  worms, 
9,000  fishes,  10,000  birds,  21,320  molluscs  and 
200,000  insects. 

Dr.  Pratt's  estimate  of  the  number  of  living 
animal  species  known  in  1911  presents  a  total  of 
522.400,  of  which  3,500  are  mammals,  3,500 
reptiles,  4,000  annelids,  4,000  echinoderms,  4,500 
coelenterates,  5,000  plathelminths,  8,000  protozoa, 
13,000  birds,  13,000  fishes,  16,000  archnids, 
16,000  crustaceans,  61,000  molluscs  and  360,000 
insects. 

A  survey  of  these  figures  affords  a  most  im- 
pressive illustration  of  the  progress  of  biologic 
knowledge  during  the  past  century  and  a  half.  It 
is  interesting  to  compare  not  only  the  actual  but 
the  relative  numbers  of  the  various  forms  of 
animal  life.  By  far  the  most  numerous  are  the 
insects  which  first  made  their  appearance  in  the 
Cambrian  Era,  and  which  still  include  over 
two  thirds  of  the  known  animal  species.  The 
second  in  number  are  the  molluscs,  which  date 
from  the  late  Archean  Era,  whereas  the  protozoa 
and  coelenterates.  the  earliest  animal  forms 
from  the  Archean  Era,  now-  number  together 
only  12,500  species.  The  arachnids  and  crusta- 
ceans, also  appearing  in  the  Cambrian  Era,  stand 
third,  with  16,000  species  each.  Birds  and  fishes 
are  fourth,  though  the  latter  were  a  relatively 
early  form  of  life,  whereas  the  former  appeared 
only  in  the  Triassic  Era. 

The  reptiles  of  the  late  Carbonaceous  and  the 
mammals  of  the  Jurassic  Era  are  still  equal  in 
number  of  species.  The  only  forms  of  life  with 
fewer  species  than  the  mammals  are  the  sponges, 
myriapods,  bryozoa,  nemat helminths,  amphib- 
ians, tunicates  and  rotifers.     The  rotifers,  dating 


from  tin    late    Archean   1  ra,  have  now  only  500 

species. 

The  number  of  existing 
life  is,  of  course,  little  e\  idence  of  its  fitm 
survival  or  power  of  adaptation,  bul   ratlin-  of 
its  capacity    for  variation,     In  pect  1  he 

in  have  far  Burpassi  'I   all 

It    is   interesting  that    since    the    time  of    I 

tin-  ratio  of  known  species  of  in-let  to  those  of 
mammals    has    increased    almosi    exactlj    tenfold. 


STREPTOCOCCIC  TONSILLITIS   I'.PIDKMK'S 

During  the  past  two  months  there  lias  been 
in  Boston  a  considerable  prevalence  of  a  strepto- 
coccus infection,  apparently  gaining  entrance 
through  the  tonsils,  but  causing  relatively  little 
local  reaction  there,  and  characterized  rather  by 
metastatic  processes  of  some  severity  in  various 
parts  of  the  body.  The  point  of  election  for 
these  metastases  seems  to  be  determined  by  any 
cause  diminishing  local  resistance.  Sometimes 
it  is  the  peritoneum,  sometimes  the  pleura,  some- 
times the  cellular  tissues,  leading  in  the  last  case 
to  phlegmon  and  abscess  formations.  In  some 
cases  apparently  an  infectious  colitis,  in  others 
a  pyelitis,  has  been  the  result.  In  all,  the  pros- 
tration and  pyrexia  have  been  considerable,  and 
the  pharynx  and  fauces  have  been  red,  without 
exudate  and  often  not  sore,  and  yielding  usually 
a  profuse  pure  culture  of  streptococci. 

A  similar  epidemic  in  Chicago  was  described 
by  Davis  and  Rosenow  in  the  Journal  of  the 
American  Medical  Association  for  March  16. 
Others  are  reported  in  Baltimore  and  in  ( Jleve- 
land.  In  many  respects  the  present  Boston 
epidemic  is  not  unlike  that  which  prevailed  in 
this  city  in  April  and  May  of  last  year,  though  not 
so  severe.  In  the  latter  instance  the  source  and 
dissemination  of  the  infection  were  officially 
traced  to  a  certain  milk  supply.  In  the  present 
case  the  origin  and  mode  of  diffusion  are  not 
apparently  of  this  sort.  The  epidemic  had  its 
beginning  during  a  period  of  extremely  dry,  cold, 
dusty  weather,  and  the  presumption  seemed 
fair  that  it  started  as  an  air-borne  infection,  which 
has  since  been  propagated  from  each  individual 
to  others. 

At  the  time  of  last  year's  epidemic  of  tonsillitis 
there  were  those  who  were  not  entirely  convinced 
that  its  dissemination  was  due  wholly  to  the  milk 
supply.  Whether  they  were  right  or  wrong,  it 
seems  fairly  probable  that  at  the  present  time 
such  a  cause  is  not  at  work.  With  the  coming  of 
warmer  and  moist  weather  we  may  expect  the 
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infection  gradually  to  wear  out  its  virulence  and 
disappear.  Meantime  the  occasional  serious- 
its  manifestations  behooves  that  every 
treated  seriously,  and  attempt  made,  by 
such  isolation  as  is  possible,  to  prevent  its  farther 
communication  to  other  members  of  the  family 
and  of  the  community. 


MEDICAL    EXPLANATION    OF  AN    APOCRY- 
PHAL MIRACLE. 
A\  i  ditorial  in  the  issue  of  the  Lancet  for  March 
9  calls  attention  to  a  ease,  recently  reported  in 
a   Danish   medical  journal,  of  a  man,  blind  in 

one  eye  from  cataract,  whose  sight  was  suddenly 
restored  one  day  after  he  had  rubbed  the  eye 
vigorously  on  account  of  some  sweat  that  had 
run  into  it.  Examination  showed  that  he  had 
ted  the  cataractous  lens,  which  had  dropped 
to  the  bottom  of  the  eye,  where  it  lay  floating  in 
the  vitreous.  It  is  suggested  that  a  similar 
occurrence  may  have  occurred  in  the  miraculous 
cure  of  Tobit's  blindness,  as  recounted  in  the 
Apocrypha.  By  direction  of  an  angel,  Tobias, 
his  son,  took  the  gall  of  a  fish  and  "  strake  of  the 
gall  on  his  father's  eyes.  And  when  his  eyes 
began  to  smart,  he  rubbed  them;  and  the  white- 
oess  nulled  away  from  the  corners  of  his  eyes: 
and  when  he  saw  his  son,  he  fell  upon  his  neck  and 
wept."  It  had  been  suggested  by  Professor 
<  ireef,  in  commenting  on  Rembrandt's  famous 
painting  of  this  scene,  that  Tobit's  affection  was 
bilateral  pterygium.  The  cataract  theory,  how- 
ever,  seems  much  more  reasonable,  and  by  the 
analogy  of  the  Danish  case,  apparently  authentic, 
explains  not  only  Tobit's  cure,  but  other  miracu- 
lous sudden  restorations  of  vision  recorded  in 
history.  In  last  week's  issue  of  the  Journal 
was  reported  a  somewhat  different  case  of  gradual 
delayed  total  absorption  of  a  traumatic  cataract. 
This  instance  might  also  in  an  earlier  age  well 
have  been  regarded  and  recorded  as  miraculous. 
The  observation  of  these  and  other  instances 
illustrates  the  fact  that  there  is  probably  a 
rational,  scientific  explanation  of  everything,  if 
one  but  have  the  wit  to  find  it  out. 


NEW- 


METHODS    OF     ANESTHETIC 
ADMINISTRATION. 


In  the  Journal  of  the  American  Medical  Asso- 
ciation for  March  23,  Dr.  Raymond  C.  Coburn, 
of  New  York,  describes  "  A  New  Apparatus  for 
Administering  and  Warming  General  Anesthe- 
tics."    This  device,  like  that  of  Drs.  Gwathmey 


and  Baskerville,  employs  the  principle  of  warm- 
ing the  anesthetic  vapor  before  its  administra- 
tion.    Bj   this  means  not  only  is  the  anesthetic 

made  easier  to  take,  but  its  local  and  general 
after-effects     Seem     to     be     minimized.      By     the 

preliminary  inhalation  of  a  few  drops  of  spirits 
of  orange,  the  initial  repugnance  to  ether  can 

also   often    be   Overcome,    and    its    full    exhibition 

made  quicker  and  easier. 

The  appearance  Of  such  devices,  as  well  as  those 
of  intratracheal  insufflation  and  of  combined  gas 
and  oxygen  administration,  indicates  that  the 
last  word  in  anesthesia  was  not  said  when  ether 
was  discovered.  Constant  variation  and  ulti- 
mate improvement  constitute  the  normal  growth 
of  ideas  as  well  as  of  persons.  Further  experi- 
ence and  clinical  observation  will  demonstrate 
the  value  of  the  several  methods,  and  will  indicate 
to  what  class  of  cases  each  is  particularly  adapted. 


MEDICAL  NOTES. 
A   British   Centenarian.  —  John   Wilson,    a 
British    naval    pensioner,    who    died   recently    at 
Bexhill,  Sussex,  England,  was  locally  reputed  to 
have  been  born  in  1810. 

A  Large  Kansas  Family.  —  Report  from 
Denver,  Colo.,  on  March  22,  states  that  Nathan 
Alexander,  of  Goodland,  Kan.,  is  the  father  of 
twenty-seven  children  by  one  wife.  Several  of 
this  unusually  large  family  are  twins. 

Typhoid  Fever  at  Coatesville.  —  Report 
from  Syracuse,  N.  Y.,  states  that  typhoid  fever 
has  recently  been  epidemic  in  Coatesville,  Pa., 
where  there  were  200  cases  and  2  deaths  of  the 
disease  in  the  two  months  ending  Feb.  20.  The 
epidemic  was  traced  to  an  infected  water  supply. 

Denver  Tuberculosis  Hospital.  —  Report 
from  Denver,  Colo.,  states  that  on  March  23 
articles  of  incorporation  were  filed  there  with  the 
Secretary  of  State  for  the  establishment  of  a 
local  tuberculosis  hospital  to  cost  $1,000,000  and 
to  be  the  largest  of  its  kind  in  the  world. 

An  Indian  Centenarian.  —  James  Walker, 
who  died  of  pneumonia  last  week  at  Tulsa,  Okla., 
is  said  to  have  been  born  in  1803.  He  was  chief 
medicine  man  of  the  Shawnee  Indians,  and  fought 
in  the  Mexican  and  in  the  Civil  War.  Last 
fall  one  of  his  legs  was  amputated  for  senile 
gangrene. 

London  Death-Rates  in  January,  1912.  — 
Statistics  recently  published  show  that  the  total 
death-rate   of    London   for   January,    1912,    was 
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hi.;  per  1,000  living,  Among  the  sem-al  dis- 
tricts and  boroughs,  the  highest  into  was  22.1 
in  the  oli  I  city  of  London,  and  the  lowesl  was  1 1 .7 
in  Hampstoad,  an  open  suburb  on  the  north. 

Tax  on  Bachelors  in  Hungary.  Report 
from  \  ienna  states  thai  .-it  a  recenl  meeting  oi  the 
town  council  of  Magyperkata,  Hungary,  it  was 
voted  to  impose  a  tax  on  all  bachelors  over  twentj  - 
tour  years  of  age,  the  amounl  of  the  tax  to  varj 
with  tin  income  of  the  individual.  The  proceeds 
are  to  be  devoted  to  the  establishment  and  main- 
tenance of  a  local  asylum  for  poor  homeless 
children. 

Death  of  a  Tall  Man.-  William  Patrick 
Hano,  who  died  last  week  al  Washington,  Pa., 
is  said  to  have  been  seven  feel  tour  inches  tall, 
and  to  have  weighed  three  hundred  pounds. 
Ho  served  throughout  the  Civil  War  in  the 
Twenty-Second  Pennsylvania  Cavalry,  and  was 
known  as  the  Greene  County  Giant.  His  ex- 
traordinary skeletal  development  was  presumably 
due  to  hypophyseal  disease. 

Pure  Food  Decision.  —  Report  from  Indian- 
apolis, Ind.,  states  that  on  March  23,  the  federal 
court  decided  adversely  on  the  suit  of  three 
manufacturing  companies  against  the  state  food 
commissioner  and  the  state  board  of  health,  who 
had  excluded  from  sale  in  Indiana  foodstuffs 
containing  sodium  benzoate  as  a  preservative. 
This  decision  upholds  the  right  of  the  state  to 
prohibit  the  sale  of  preserved  foodstuffs. 

Employment  for  the  Leper  Early.  —  In  the 
issue  of  the  Journal  for  Feb.  22,  we  noted  the 
status  of  John  R.  Early,  the  supposed  leper, 
then  isolated  on  a  ranch  in  Pierce  County,  Wash. 
Report  from  Tacoma,  on  March  21,  states  that 
he  has  now  been  given  a  government  position  at 
the  Port  Townsend  quarantine  station,  where  his 
salary  with  his  pension  will  make  his  income 
$80  a  month. 

German  Medico-Literary  Institute. — 
About  a  year  ago  there  was  established  in  Berlin 
a  "  Medico-Literary  Central  Office"  for  the  pur- 
pose of  assisting  both  German  and  foreign  scien- 
tific workers  in  gaining  access  to  the  medical  liter- 
ature of  all  languages  and  of  supplying  magazines, 
libraries  and  museums  with  library-trained  physi- 
cians for  scientific  purposes.  This  institution 
aims  to  become  in  the  course  of  time  a  center  of 
collection  for  the  medical  literature  of  the  world. 

Honorary  Degrees  at  L'xiversity  of  Pitts- 
burgh. —  Among    numerous    honorarv    degrees 


recenl  academic  i 

me rative  of  the  on,-  hundred  and  twentj  fifth 

anniversarj  of  the  I  ^niversitj  ol  I'm  buri 

doctorate   of   science    w:.-   conferred    on    I  1,       \      |> 

Mead,    professor    of    comparative    anatomy    at 

Btom  n  I  niversitj  ;  on  Dr.  .lames  Ewing,  pro 

of  pathology  at  the  Cornell  University  Medical 

School,  and  on   Dr.  Milton  .1.  <  Ireenman,  director 

of  the  \\  istar  [nstitute  of  Smatomy. 

I  i  i  I  OWSHIP  IN  Av\  io\m  \  i  Toron  in.  it 
is  announced  thai  the  University  of  Toronto, 
Canada,  has  recently  received  from  Mrs.  William 
Freeland  a  gifl  for  the  endowment  of  a  research 

fellow-hip  iii  anatomy  in  memory  of  her  father, 
the  late  Dr.  .lames  H.  Richardson. 

It  is  open  to  graduates  of  recognized  universi- 
ties and  medical  collets,  and  to  students  of  the 
University  of   Toronto  who  have  completed  the 

third  year  of  the  medical  c -se  in  that  institution. 

The  holder  of  the  fellowship  will  he  required  to 
devote   his  entire   time  during  the   tenure  of   tin 

fellowship  to  investigation  in  anatomy  under  the 
direction  of  the  professor  of  anatomy  in  the 
University  of  Toronto." 

Ancient  Medical  Specialists  i\  Egypt. — 
In  last  week's  issue  of  the  Journal  we  commented 
editorially  on  "  Some  Ancient  Greek  Medical 
Inscriptions."  In  connection  with  a  discussion 
on  the  recent  development  of  specialism  in  medi- 
cine, a  correspondent  of  the  Lancet  calls  attention 
to  a  passage  (B.  84)  from  the  "  History  of  the 
Persian  War,"  by  Herodotus,  referring  to  medical 
practitioners  in  Egypt.  "Medicine  is  practiced 
with  them  as  follows:  Each  doctor  deals  with  one 
disease  no  more;  for  some  establish  themselves 
as  doctors  for  the  eyes,  others  for  the  head,  others 
for  the  teeth,  others  for  the  belly,  and  others  for 
internal  diseases."  Apparently  "  ere  they  carved 
the  Sphinx's  visage  "  there  were  medical  special- 
ists in  Egypt,  "  even  as  there  are  in  this  age." 

BOSTON   AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  March  26,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  33,  scarlatina  34,  typhoid  fever  3, 
measles  191,  smallpox  0,  tuberculosis  65. 

The  death-rate  of  the  reported  deaths  for  the 
week  endiDg  March  26,  1912,  was  18.83. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  March  23, 
1912,  was  241,  against  272  the  corresponding  week 
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of  last  year,  showing  :i  decrease  of  31  deaths,  and 
making  the  death-rate  for  the  week,  17.  r>.  Of 
this  Dumber  13-  wen'  males  and  109  were  females; 

230  "ore  white  and  11  colored:  1  .">.">  were  1'oni  in 
the  United  States,  SO  in  foreign  countries  and 
6  unknown;  50  were  of  American  parentage, 
161  of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
ported this  week  is  as  follows:  Diphtheria, 
30  eases  and  (•  deaths:  scarlatina,  30  cases  and 
1  death;  typhoid  fever,  5  cases  and  1  death; 
measles,  173  cases  and  I  deaths;  tuberculosis,  53 
cases  and  IS  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  42, 
whooping  cough  3,  heart  disease  44,  bronchitis 
2.  There  were  13  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  33;  the  number  under  five  years,  50. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  66.  The  deaths  in  hospitals  and 
public  institutions  were  85. 

A  Boston  Opium  Fink.-  Before  the  local 
police  court  last  week  a  resident  of  Huston  was 
fined  $20  for  having  opium  in  his  possession. 

Measles  in  Boston.  The  epidemic  of  meas- 
les -till  continues  in  Boston.  During  the  past 
week  there  were  reported  in  this  city  one  hundred 
and  ninety-six  cases  of  the  disease  and  four  deaths. 

Measles  at  Wellesley.  —  Report  from  Wel- 
lesley,  Mass.,  states  that  on  March  22,  six  eases 
of  measles  were  discovered  among  pupils  at 
Dana  Hall,  a  girls'  preparatory  school  ill  that 
town.  In  consequence  the  institution  has  been 
closed  for  two  weeks. 

Death  from  Rabies  in  Rhode  Island. — 
Report  from  Pawtucket,  R.  I.,  states  that  on 
March  23,  there  died  at  a  local  hospital  a  patient 
who  five  week-  before  had  been  bitten  by  a  rabid 
dog.  This  is  said  to  be  the  first  death  from  rabies 
that  bas  occurred  in  Rhode  Island  for  many 
year-. 

Smallpox  in  Connecticut.  —  Report  from 
Williinantic,  Conn.,  on  March  22,  states  that  on 
■  .late  there  were  in  the  city  eleven  cases  of 
smallpox.  All  local  schools,  churches  and  places 
of  amusement  have  been  closed.  On  March  24, 
three  cases  of  smallpox  were  reported  from  Nauga- 
tuck.  Conn. 

Boston  Death-Rates  in  February.  Statis- 
tics recently  published  show  that  the  death-rate 
in  Boston  during  the  month  of  February,   1912, 


was  18.09,  a-  compared  with  L9.38  for  tin'  cor- 
responding month  of  last  year.  Among  the 
several  districts  of  the  city,  the  highest  rati'  was 

2S.I1  in  Eas1  Boston,  and  the  lowest  was  HI. HI 
in  South  Mo-ion. 

Beqi  est  ro  in i .  Medical  Library.  The 
Boston  Medical  Library  has  received  recently  a 
bequest  of  $10,000  for  a  hook  fund  from  the  late 
Dr.  Oliver  F.  Wadsworth,  of  this  city,  who  was 
for  many  years  clerk  and  secretary  of  the  library. 

\\    Unregistered    Practitioner    Fined. 

Before  the  Brockton  (Mass.)  police  court  on 
March  2(1.  a  resident  of  that  city,  whose  arrest 
we  noted  ill  last  week's  issue  of  the  ,loi  RNAL, 
was  fined  $100  for  undertaking  to  practice  medi- 
cine without  a  certificate  of  registration. 

Melrose  Hospital  Fund.  —  A  vigorous  at- 
tempt is  being  made  to  raise,  before  April  1.  a 
building  fund  of  §100,000  for  the  projected  new 
Melrose  (Mas:-. )  Hospital.  On  March  27,  the  sum 
of  x7:;.775  had  already  been  subscribed  towards 
this  amount. 

Recent  Medical  Bequests.  —  The  will  of 
the  late  Mary  Emeline  Farrington,  of  Stoughton, 
Mass.,  which  was  filed  last  week  for  probate  in 
the  Norfolk  Registry,  provides  a  residuary  fund 
"  toward  and  for  the  establishing  of  a  public 
hospital  in  Stoughton." 
The  will  of  the  late  Annie  E.  Maynard,  of 
Boston,  which  was  filed  last  week  for  probate, 
contains  bequests  of  $200  to  the  Boston  Floating 
Hospital,  $500  to  the  Industrial  School  for 
Crippled  and  Deformed  Children,  and  $1,000 
to  the  Children's  Hospital,  Boston. 

"  Infancy:  "  A  New  Publication.  —  A  meet- 
ing was  held  in  Boston  last  week  in  the  interests  of 
Infancy,  a  projected  new  monthly  magazine  to  be 
devoted  to  the  dissemination  of  knowledge  among 
young  parents  on  all  subjects  connected  with  the 
hygiene  and  management  of  early  life.  The 
publication  is  to  be  under  the  auspices  of  the 
recently  organized  Boston  Society  for  the  Preven- 
tion of  Infant  Mortality.  Dr.  Robert  L.  Dc 
Normandie,  of  this  city,  is  to  be  one  of  the  medical 
members  of  the  editorial  staff. 

Wassermann    Reaction     in    Infants.  —  On 

Saturday.  March  30,  Dr.  Frank  S.  Churchill,  of 
I  Ihicago,  will  read  before  the  New  England  Pedi- 
atric Society,  a  paper  entitled,  "The  Wassermann 
Reaction  in  Infants  and  Children,  a  Clinical 
Study."     This  subject  is  of  great  importance  both 
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from  the  m<  die  J  and  social  point  of  \  i>  -\\ 
early  recognition  of  congenital  syphilis  ma}  often 
s:ivi'  the  life  of  the  infant  and  will  protect  others 
from  contagion.  The  Wassermann  reaction  there- 
fore helps  those  who  have  innocently  acquired 
syphilis  and  will  probably  save  much  ill  health 
and  Buffering  for  them  in  the  future.  The  paper 
will  open  this  verj  fruitful  subject  for  discussion 
and  the  New  England  Pediatric  Society  cordially 
invites  all  who  arc  interested  to  attend  the 
meeting. 

NEW    TORE. 

Tuberculosis  Preventorium.  It  is  an- 
nounced that  J.  Pierponl  Morgan  has  subscribed 
$5,000  to  the  Tuberculosis  Preventorium  for 
Children. 

Vital  Statistics  fob  February.  The  mor- 
tality in  the  city  in  the  month  of  February  repre- 
sented an  annual  death-rate  of  15.94,  as  againsl 
15.13  in  January  and  16.94  in  February,  1911. 
During  the  month  11,093  births  were  reported,  an 
increase  of  287  over  February  of  last  year. 

Murder  by  Oxalic  Acid  Poisoning.  —  An- 
other baby,  the  ninth,  died  on  March  14  in  the 
Brooklyn  Nursery  and  Infants'  Hospital  from  the 
effects  of  oxalic  acid  which  it  is  believed  was  put 
into  the  children's  milk  on  Feb.  17  by  the  girl 
Winifred  Ankers,  who  has  now  been  indicted  for 
murder  in  the  first  degree. 

Hospital  Bequests.  —  Among  the  charitable 
bequests  in  the  will  of  the  late  Mrs.  Caroline 
Eaton,  of  New  York,  are  $2,500  to  the  New  York 
Foundling  Hospital  and  815,000  to  the  Presby- 
terian Hospital,  the  latter  to  endow  three  beds  in 
memory  of  her  uncle,  Dr.  Reuben  S.  Carpenter. 
A  trust  fund  also,  the  value  of  which  is  not  stated, 
is  left  to  St.  Vincent's  Hospital. 

Appointment  of  Consulting  Pediatrician.  — 
In  order  that  the  State  Department  of  Health 
may  be  well  advised  in  the  steps  it  takes  to  lessen 
infant  mortality  and  increase  infant  vitality 
throughout  the  state,  the  commisssioner  has  ap- 
pointed Dr.  H.  L.  K.  Shaw,  of  Albany,  consulting 
pediatrician  to  the  department.  Dr.  Shaw,  who 
is  well  known  in  this  branch  of  medicine,  is 
clinical  professor  of  diseases  of  children  in  the 
Albany  Medical  School:  physician  in  charge,  St. 
Margaret's  Hospital  for  Infants:  and  attending 
physician  to  the  Elliot  Austin  Maternity  and 
Infants'  Hospital,  Albany.  It  is  announced  that 
with  the  assistance  of  Dr.  Shaw  the  department  is 
working  out  plans  for  a  campaign  in  this  important 
field  of  endeavor. 


Blind    Babiei      Bn nor    I  >ix    has 

signed  the  bill  known  as  the  "Mind  babies' 
bill,"  winch  was  recentlj  passt  d  b 
turc.  This  provides  thai  the  training  of  blind 
children  throughout  the  state,  who  hitherto  have 
not  been  admitted  to  any  of  the  state  educational 
institutions  under  the  agi  of  eight  y<  ai  .  shall  be 
begun  in  infancy.  "  Without  special  care," 
remarked  one  of  the  advocates  of  the  measure, 
"  a  child  blind  in  infancy  cannot  live  to  eight 
ad  not  become  an  idiot  or  feeble-minded." 
This  act  do,-  not  apply  to  New  York  City,  as  the 
plan    is    already    in    operation    there.      In    1908    a 

law  was  passed  providing  instruction  for  dependent 
blind  children  in  their  earliest  years,  and  later 
such  provision  was  extended  so  as  to  include  all 
blind  children  in  the  city,  whether  dependent  or 
not. 

Insane  Aliens.  —  In  a  report  submitted  to 
Governor  Dix  on  March  17,  in  which  the  very 
large  number  of  aliens  now  in  the  state  hospitals 
for  the  insane  is  deplored,  the  State  Commission 

in  Lunacy  urges  the  desirability  of  such  changes 
in  the  immigration  laws  as  will  diminish  this 
Constantly  growing  burden,  and  suggests  the 
appointment  of  a  special  commission  to  investi- 
gate the  matter  and  propose  means  to  facilitate 
the  deportation  of  insane  aliens,  the  difficulties 
of  which,  it  states,  have  been  increased  by  a  recent 
decision  of  Attorney-General  Wickersham.  "As 
a  consequence,"  the  report  declares,  "  of  the 
great  overcrowding  of  our  institutions,  which  is 
increased  by  the  burden  imposed  upon  the  state 
in  caring  for  the  large  number  of  foreign-born 
insane,  new  buildings  and  new  institutions  are 
constantly  required.  Arrangements  are  being 
made  for  the  erection  of  an  institution  near  York- 
town,  Westchester  County,  which  will  cost  in  the 
neighborhood  of  82,000,000  when  completed, 
and  for  an  addition  to  the  Utica  State  Hospital 
which  will  cost  more  than  81,000,000,  as  well  as 
additions  to  the  Long  Island  State  Hospital, 
which  will  cost  8500,000  more.  It  can  readily 
be  seen  that  these  buildings  to  a  large  extent 
would  be  unnecessary  if  it  were  not  for  the  neces- 
sity of  caring  for  alien  and  non-resident  insane. 
The  fact  should  be  emphasized  that  the  most 
important  reason  for  reducing  to  the  lowest  pos- 
sible number  the  foreigners  in  our  state  hospitals 
is  the  difficulty  of  properly  caring  for  our  own 
insane.  The  cost  to  the  taxpayer  of  caring  for 
the  insane  is  now  so  great  that  approximately 
erne  sixth  of  the  state's  revenues  is  required  for 
this  purpose." 
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In  a  will  case  Bomewhal  similar  to  the  Campbell 
ease  described  in  the  Journal  of  March  14, 
Surrogate  Fowler  has  rendered  an  opposite  opin- 
ion, deciding  in  favor  of  the  contestants.  In  this 
instance  the  decedent,  Miss  Van  Den  Beuvel,  a 
great-granddaughter  of  the  eminenl  statesman, 
Robert  Morris  who  died  in  L910  at  the  age  of 
eighty-six,  left  two  wills.  The  first,  made  in 
1896,  bequeathed  her  entire  .'state,  amounting  to 
ncarU  $200,000,  to  relatives,  while  the  second 
will  (the  one  contested)  left  the  bulk  of  it  to  Miss 
Koch,  a  nurse  who  was  her  attendant  during  the 
last  few  years  of  her  life.  The  ease  for  the  con- 
testants was  argued  by  Henry  \Y.  Tat't,  brother  of 
the   President,   and   one   of   the   witnesses   was 

rney-General  Wickersham,  who  for  a  time 
had  the  guardianship  of  the  aged  woman.  Mr. 
Taft's  contention  was  that  Miss  Van  Den  Heuvel 
was  not  only  incompetent,  suffering  from  senile 
dementia,  but  that  she  was  under  Miss  Koch's 
influence  when  she  made  the  second  will,  and 
tin-  was  sustained  by  the  Court.  In  one  part  of 
her  testimony  the  nurse  had  made  the  confession 
that  she  slapped  her  employer  on  one  occasion 
when  the  latter  had  scratched  her,  and  also  stated 
that  "  this  punishment  was  effective."  In  re- 
marking on  this,  the  surrogate  observed:  "Just 
beaten  animal  never  forgets  a  stroke,  so  a 
feeble-minded  person  thereafter  assumes  a  timid 
position  of  submission  never  eradicated.  The 
domination  thus  established  is  lasting  and  com- 
plete, though  it  may  be  unconscious."  He 
characterized  Miss  Koch's  conduct  in  general  as 
unprincipled  and  unscrupulous,  and  went  on  to 
say  that  the  fact  that  Miss  Van  Den  Heuvel  was 
allowed  to  sign  checks  and  dividend  vouchers,  and 
could  play  simple  games  of  chance,  including 
dominoes,  with  some  skill,   as  Well  as  handle  a 

lie  adroitly,  at  this  time,  was  no  indication 
that  she  was  mentally  able  to  make  a  will.  The 
survival  of  such  simple  faculties  was  not  incon- 
sistent with  an  almost  total  loss  of  mental  power. 


5,  Hbisi  a,  \    1 1     /■'<  riberi;    with  a  Suggestion  fo 
al    \i,l  in  Its  Eradication. 

(',.    \\  ii  ,      1    S       Si  hooU  (or  Mill  •     ■ 

i,i'    i:      //,   Taiiim,  ni  of  Eczema  Rubrum  of 
Hi,  i  dties. 

<    Hi  mm  i;  on,  \   C      Malaria  in  an  Infant  Fiw    Months 

,'iihi  Vim  Jaksch  Ant  into. 
>>.  Mills,  W.  S.    Heredity,  Environment  oi    Iccidentt 
in    Robinson,    W     .1-      Peculiar    Foreign    Bodies   in   tin 

Vagina. 
11.  Stein,  R..    The  Autopsy:   .1  Letter  /.« th>  Public. 

:;.  I.  Berkeley  and  Beebe  make  a  preliminary  report  on 
a  i.eu  antiserum  for  cancer.  They  hold  that  theremedj  fot 
malignant  disease  must  !»■  something  which  is  soluble  in 
the  blood  and  can  lie  carried  to  all  parts  of  the  body.  In 
their  experiments  thej  found  that  successive  injections  el' 
a  specific  human  cancer  extract  into  an  alien  mammalian 
species  resulted  in  the  development  of  m  serum  which, 
when  injected  into  the  original  host  in  increasing  doses. 
caused  rapid  disappearance  of  the  tumor,    'this  cannot  !»• 

done  with  normal  alien  serum.     The  writers  report   g I 

results  iii  sixteen  eases  of  malignant  disease.    Autogenous 

-.rum  was  found  to  I"'  much  mere  potent  than  stork 
serum.  1'ord  reports  good  results  in  thirteen  eases  in 
which  he  used  serum  provided  by   Berkeley.        [L.    D.   C] 

New  York  Medical  Journal, 


Current  literature. 

Medical  Record. 
March    111,    L912. 
I ;.     Importance  of  Disease  in  Plant  and 
Animal  Evolution. 
2.  Dorland,  \V.  A.  X.    The  Relation  of  Pelvic  Disease  in 

Women  to  (hteo-An1 
:■;.  'Berkeley,  \V.  X.,  and  Beebe,  S.  I'.     !  Preliminary 

I  nliserumfor  Cancer. 
4.  *Ford,  W.  M.     '  ounts  of  Thirteen  Cases 

Treated  with  a  New  Antiserum  for  Malignant  Disease. 


March  L6,  1912. 

1.  Jacobi,  A.     Cokls. 

2    Bates,  \Y.  II.     The  ('nunc  nf  Myopia. 

:i.   KRAMER,   S.    P.      The   Circulation  of  the  Cerebrospinal 

Fluid  (iml  Us  Hearing  mt  the  Pathogenesis  of  1'nlio- 

ni if  III ic  Disease. 
I.    BcKItows,    \Y.    l'\      Iliiiin   Operations. 

;>.  McDonald,  E.  Moderately  Contracted  Reins  and  In- 
duction of  Labor. 

ti.  Williams,  A.  W.  Significance  of  the  Croup  o]  Hemo- 
philic Bacilli  in  Conjunctivitis,  Especially  in  that  of 
Trachoma. 

7.  Mutte,  M.  E.     Transduodenal  Lavage:   A  New  Method 
a,  Hie  Treatment  of  Chronic  Ailments.    A  Preliminary 
Report  of  Results  in  Asthma  and  Pernicious  Anemia. 
s.   Kimball,  G.  N.     Fatigue  in  Relation  to  Colds. 

7.  Jutte  recommends  irrigation  of  the  small  bowel  by 
means  of  the  duodenal  tube  in  the  treatment  of  certain 
chronic  affections.  He  reports  four  cases  —  three  of 
asthma  and  one  of  pernicious  anemia  —  in  which  he  had 
some  success  with  this  method  of  treatment.       [L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
March  16,  1912. 

1.  Snow,  I.  M.    Oppenheim's  Myotonia. 

2.  Cantwell,  J.  D.     Supernumerary  Axillary  Mammary 

Clands.  . 

3.  Creasy,  R.  C.    Lactation  from  the  Mammary  Gland  in 

the  Male. 

4.  *0'Donnell,  P.  S.    X-Ray  Findings  in  the  Differential 

Diagnosis  of  Early  and  Late  Pregnancies. 

5.  McLean,  A.,  and  Hickey,  P.  M.    X-Ray  Diagnosis  of 

Pregnancy. 

6.  Brady,  J.  M.    Malt  Soup  in  Nutritional  Disturbances 

of  Infants. 

7.  Roberts,  D.     A  New  Test  Meal. 

8.  Stanton,  E.  M.    The  Frequency  of  Surgical  Lesions  of 

the  Kidney  and  Ureter  as  Estimated  from  Autopsy  and 

Hospital  Records. 
<l.    Lose,  J.  11.      Tin   Definition  of  Normal  I  rim:. 
II).  Hallett,  F.  S.     The  Organization  and  the  System  of 

Examinations  of  the  Conjoint  Examining  Hoard  of 

the   Royal   College   of   Physicians   of  London    and   the 

Royal  College  of  Surgeons  of  England. 
11    Bowers,  P.  E.    Pan  lie  Patients  Sent  to  Prison. 

12.  Davis,  D.  J.,  and  RoSENOW,  E.  C.     An  Epidemic  of 

Sore  Throat  Due  to  a  Peculiar  Streptococcic. 

13.  Levi,   E.     The  Clinical  Use  of  Carbon  Dioxide  with 

Oxygen. 
11.    *\Yile,  1.  S.      Maternal  Nursing.     The  Return  of  MM 

after  the  Discontinuance  of  Nursing. 
15.  MOSENTHAL,    11.    0.     Atropin   Therapy   in   Diabetes 

Melliius. 
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i    O'Donnell,    in    his   very    interesting   paper   on    the 

indoubted 
value  ol  this  method  in  distinguishing  between  pregnancy 

and   fibre  hydatid   le      rhe 

existence  of  twins  after  the  sixth  month  could  be  deter- 

etal  deformities,  such  as  hydr iphalus,  an- 

encephalus,  double  monsters.  Mam  other  int 
and  practical  developments  are  possible  with  fui 
of  this  method. 

1 1    \\  He    bI  fttes    thai    maternal  i      be    re- 

established through  the  regular  Bucking  ol  an  infant,  even 
though  several  months  have  elapsed  since  the  breasts 
.1  for  this  purpose.  Mastitis,  unless  there  is  pus  in 
the  milk  or  other  mild  infections,  does  not  contra-indicate 
breasl  feeding.  Vfter  abscess  of  the  breast  or  the  con- 
tagious diseases,  every  effort  should  I"-  made  to  place  the 
infant  back  on  the  mother's  breast.  Mixed  or  supple- 
mental feeding  is  of  great  value,  especially  during  the  first 
month.  [E.  II.  R.] 

Bum.  n\  oi    nn:  Johns  Hopkins  Hospital. 
February,  1912. 

I    G.     Jamt  s  Parkinson. 

2.  •Bernhelm,  B.  M.,  i\h  Voegtlin,  C.    Is  the  Anasio- 

i     .      .  i 

( 'ompatibU 

3.  Woolley,     P.    <i.     Somt     Suggestions    Regarding    tht 

Mechpnism  of  Resorption  of  Thyroid  <  ollmd. 

4.  *Strausb,  A.     Tkt   Influence  of  Feeding  Iodides  on  the 

Catai,.  ><  the  Rabbit's  Mood. 

5      Poster,  N.  B.     Consangvineal  Diabetes  MeUitus. 

2.  In  a  paper  illustrated  with  excellent  plates,  Bernheim 
and  Voegtlin  discuss  the  problem  as  to  whether  portal 

vein  and  vena  cava  anastomosis  is  compatible  with  life. 
scribe  the  ti  chnic  of  their  animal  experiments  and 
discuss  the  following  points:  CI)  Theeffect  of  diet,  on  general 
behavior  of  the  Kck  fistula  in  dogs;  '-1  carbohydrate 
metabolism  in  Kck  fistula  dogs;  and  (3)  bile  formation  and 
hemolytic  function  of  the  liver  in  Eck  fistula  dogs.  They 
describe  a  new  modification  of  the  operation  for  Eck 
fistula  and  conclude  that  dogs  on  which  this  operation  has 
been  done  may  live  without  being  influenced  by  the  opera- 
tion for  a  long  time:  tolerance  for  sugars,  formation  of 
bile  and  the  hemolytic  function  of  the  liver  all  decreased: 
they  believe  that  there  is  basis  for  the  assumption  that  the 
operation  on  humans  is  perfectly  compatible  with  life. 

4  Strauss  concludes  from  his  studies  that  potassium  or 
sodium  iodide  fed  to  rabbits  in  large  doses  may  lead  to  an 
increase  of  the  catalytic  activity  of  the  blood,  but  that  this 
is  not  due  to  the  presence  of  the  iodide  in  the  circulating 
blood.  Withholding  food  may  lead  to  an  increase  in  the 
catalytic  activity,  while  resumption  of  feeding  is  associated 
with  a  drop. 

5.  Foster  gives  the  details  of  several  cases  of  diabetes 
occurring  in  one  family  with  a  summary  of  the  literature 
on  the  subject.  [J.  B.  H]. 

March,  1912. 

1.  *Kossel,  A.    Lectures  on  the  Herter  Foundation. 

2.  *Hanes,  F.  M.     The  Pathology  of  Fat  Metabolism. 

3.  Rohrer,  C.  W.  G.    Professor  Samuel  D.  Gross:  Ameri- 

ca's Foremost  Surgeon. 

1.  Kossel  here  presents  an  elaborate  and  detailed  dis- 
cussion on  the  present  status  of  our  knowledge  as  to  the 
chemical  nature  of  the  various  protein  substances.  To 
physiologists  and  physiological  chemists  this  paper  is  of 
interest. 

2.  Hanes  discusses  fat  metabolism  in  great  detail.  As 
stated  above,  this  paper  is  of  interest  to  students  in  this 
line  of  work.  [J.  B.  H.] 

The  Practitioner. 

February,  1912. 

1.  Bell,  W.  B.     Remarks  on  the  Treatment  of  Primary 
UU  run:  Displacements. 
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3.  Cam |ge  discusses  in  o  .  the  rela- 
tion of  the  ductless  glands  to  glycosuria  oi 

first  considers  the  pani  a  takes  up  in  turn  the 

lis,    thyroid,    parathyroids    and    hypoph; 

viewing  the  wink  don i  each  subject.     He  thi 

over  the  various  theories  of  the  correlation  of  the  duct- 
less glands  and  the  application  of  these  theories  to 
diabetes. 

4.  Jordan,  in  a  paper  illustrated  with  numerous  x-ray 
plates,  discusses  peribronchial  phthisis.  He  believes  that 
most  cases  of  consumption  commence  at  the  roots  of  the 
lung  and  extend  along  the  branches  of  the  main  I 

tubes.  He  believes  this  condition  of  peribronchial  phthisis 
to  be  of  great  importance  and  one  that  is  easily  missed  by 
the  ordinary  methods  of  clinical  chest  examination.  Out 
of  150  x-ray  examinations  of  proven  pulmonary  tuberculo- 
sis, in  only  32  cases  was  the  disease  purely  apical:  in  59 
cases  it  was  confined  to  the  roots  of  the  lungs,  while  in  59 
others  it  affected  both  mots  and  apices.  He  claims  that 
"at  the  present  day  the  Rontgen-ray  appearances  are 
definite  and  exact;  the  x-ray  findings  are  facts."  (This  [g 
rather  too  radical  for  the  majority  of  American  observers 
J.  B.  H.)  He  discusses  briefly  the  mode  of  entrance  of 
bacilli  into  the  system  and  the  high  percentage  of  tubercu- 
lous infections  among  all  classes  of  people.  He  describi  • 
the  meaning  of  the  shadows  found  in  normal  chests  and 
in  cases  which  he  diagnoses  as  peribronchial  phthisis.  He 
believes  that  this  Condition  "  may  reach  an  advanced 
stage  without  revealing  any  signs  of  its  presence  to  the 
usual  methods  of  physical  examination  of  the  chest." 
The  disease  advances  slowly  and  is  more  chronic  and 
easily  resisted  than  apical  phthisis.  According  to  him.  the 
only  known  method  of  making  the  diagnosis  early  in 
peribronchial  phthisis  is  the  Rontgen-ray  method.  (This 
paper  is  of  great  interest;  along  with  most  entl 
believers  in  x-ray,  however,  he  claims  far  too  much  for  this 
method  of  diagnosis.     J.  B.  H.) 

6.  Perrin,  in  a  very  interesting  paper,  describes  some 
unsuspected  dangers  to  health  from  the  use  of  the  high 
explosives  containing  nitroglycerine  based  on  a 
illness  amongst  the  miners  of  Northumberland  and  Dur- 
ham. He  first  goes  over  the  history  of  nitroglycerine,  its 
manufacture,  pharmacology  and  physiological  action,  and 
then  discusses  susceptibility  to  the  drug,  its  absorption, 
use  and  eases  of  poisoning  from  nitroglycerine. 

7.  Purdy  discusses  pneumokoniosis  among  coal  miners, 
its  pathology,  causation,  symptoms  and  signs,  the  inci- 
dence of  the  disease  as  regards  locality  and  especially  the 
measures  for  its  prevention,  such  as  examination  of 
workers,  education,  and  provision  for  those  affected  with 
miner's  phthisis.  [J.  B.  H.] 

The  Indian  Medical  Gazette. 
February.   1912. 

1.  Shaw,  M.  J.     Some  Notes  on  the  Proposed  Bill  to  Con- 

solidate and  Amend  the  Law  Relating  to  Lunacy. 

2.  Crawford,  D.  G.    Appointment  to  the  Sen-ice  Examina- 

tions.    (Continued.) 
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\     B.    Hypnotism   and    Ptycho- 

\\    G      Air  V,  <    .■..'  (n  Association  Wards. 
\1     1       Intestinal  Parasites  in   th,    Wardha 

L.     Sanitation  in  the  Plains, 
7.  M  \.  Gri  gob,  15.  1    1  >     Sypkv  »t'i 

8     FlHK,  L.  G.      The  Tr,, Urn,  id  of    I 

lytage,  in  :i  very  sensible  article.  UIgeS  t he 

rational  use  of  hj  pnotism  as  an  aid  to  surgery  and  medicine. 
He  reports  some  two  hundred  cases  which  h 
treated  in  this  way,  and  considers  children  and  alcoholics 
ptible.      The  conditions  most   likely  to  be 

:  by  hypnotic  suggestion  are  functional  acnes  and 
pams,  seasickness,  constipation,  insomnia,  spermatorrhea, 
drug  habits,  masturbation,  stammering,  nail-biting  and 

;1  paralysis. 

my,  from  examination  of  the  steels  of  a  number 
of  prisoners,  concludes  that  infection  with  intestinal 
parasites,  especially  ankylostotnum  duodenale,  is  ran  com- 
mon in  central  India.  [R.  M.  G.] 

Deutsche  Medizinische  Wochenschrift.    No.  7. 

Feb.  15,  1912. 

1    'Dolltnoer,    .p.     Treat  facial    Neuralgia 

irith  Schlosser's  Alcohol  Injections. 
_'.  Si  mil  k.  1'.     The  Importance  of  Complement  Binding 
odies. 

3.  Krus.  H.,  Yshtwara,  and  Wintkrnitz.     Relation  of 

Embryonal  Cells  to  Umbilical  Cur, I,  Blood  and  Rctro- 
3  rum. 

4.  Setffert,  G.     Relation  between  Natural  Immunity  and 

un  Materials. 
.5.  Popper,  E.    Difference  in  the  Effect  of  Morphine  and 

'inc. 

ti.  Scholtz,  W.  Results  of  Combined  Saharsan  and 
Mercury  Treatment  in  Syphilis. 

7.  (Hoffmann,    E.     J  id    Therapeutic  Impor- 

tance of  Sp  la  and  Remarks  on  tin    Musi 

Effective  Attack  against  Syphilis. 

s.  Dtbbei/t,  W.  Experimental  Investigation  on  the  Patho- 
genes  < 

9.  GOETZE,  O.     Use  of  a  Drill  in  Brain  Puncture. 

10.  Pernice,  L.     Twin  Pregnancies  with  Heterotopic  Posi- 

tion 0} 

11.  Brininc,  F.     The  Question  of  Traumatic  Appendicitis. 

12.  Kern,  M.    Ah  hoi  Wounds. 

13.  li.Rn  hs.   B.     Essay  on  the  Demonstration  of  Gastric 

Cancer  by  means  of  Rontgen  Ray. 

1.  Dollinger,  in  reviewing  a  considerable  experience  in 
cases  of  trifacial  neuralgia,  noes  quite  extensively  into  the 
different  kinds  of  treatment.     In  regard  to  excision  of  the 

he-  has  had  only  fairly  good  results,  with  a  return  in 
a  few  months.  The  operation  for  removal  of  the  Gasserian 
ganglion  he  considers  the  most  successful  treatment  as 

recurrence,  but  considers  that  ii  is  such  a  dangerous 
ind  30  apt  to  fail  that  he  doubts  its  advisability. 
He  supports  alcohol  injections  into  the  nerves  as  the 
soundest  treatment  at  the  present.  Recurrence  may  occur 
in  a  few  months,  but  the  procedure  may  lie  repeated. 
Some  cases  have  gone  over  a  year  without  recurrence. 
Whether  several  injections  with  alcohol  will  lead  to  a 
permanent  cure  time  and  experience  only  will  tell. 

[C.  F.,  Jr.] 

eneb  Mediztnische  Wochenschrift.    No.  7. 

Feb.  13,  1912. 

1.  "Holzknecht.  (',.,  and  l'i  JiNAMi,  K.  Testing  the 
Motility  of  the  Stomach  hy  Radiography. 

K.     Abortive     Treatment    of    Syphilis    with 
arson. 
-   HXT8TER,  G     Anthrax  and  Saharsan. 
i    Mc  i  k.  0.     Influence  on  the  I ntracranial  Circulation  of 
'led  Sternocleido  Position. 
t.z,  H.     The  I  Hide  Acid  into  Mill,  hy 

Sterilization  in  Glass  Flasks. 

6.  JdDlCKE,  I'.     Zebromal,  a  New  Drug  for  Epilepsy. 

7.  Ponndorf,  W.     Inoculating  Rob 

8.  Bbrnhuber,    K.     .1    Typhoid   Carrier  in  an  Educa- 

tional Institute. 


ti  Schoi  \.  W  .1  I  aai  of  Squint  Described  hy  the 
Patient  Twenty  Years  Ago  and  Some  Recent  Cases. 

LO.  Pot  ■'!  \.  \.  I  V(  i)  Casi  of  Alcapionuria  with 
Ochroi 

M  In  si  ii,  M.  Prolapse  of  the  Fimbria  into  the  Sear 
after  Vaginal  Extirpation  of  th  Uterus. 

12.  Strai  ss.  M.     Trim, nil.  Latent  Cancer  of the  Esophagus . 

Metastasis  on  the  Skull  after  Injury. 

13.  Schmuckert,    K      Examination    of   the    Throat    and 

Larynx  in  Small  ChU 

ii    Hoffmann,    \      The  Jerky  Expiration  in  Aneurysm 

of  tin    lorta. 

15    Holzbacb    E.    Should  th  Practicing  Physician  To- 

Day  hi   Expected  to  Treat  Febrile  Abortion  from  the 

16.  lit  soi .  I.     Quantitative  Estimation  of  Rontgen  Rays 

for  Tli  ru/'i  nlie  Purpo8i  8. 

17.  Berwick.     The  Choice  of  Different  Tuberculins. 

is.  it  m  \  ki:l.    A.    chronic    Cardiac    Insufficiency    and 
enous  Us(  of  SlrophantMn.     (Concluded.) 

1.  The  writers  reach,  the  following  conclusions:  That 
after  the  symptoms  and  objective  signs  have  been  studied 
there  remain  cases  in  which  it  is  doubtful  whether  pyloric 
obstruct  1011  is  due  to  stenosis  or  to  spasm;  that  in  obstruc- 
tion due  to  spasm  plain  water  is  expelled  in  the  normal 
time  or  less,  but  in  the  presence  of  stenosis  its  discharge  is 
delayed;  and  that  the  emptying  can  be  watched  with  the 
fluroroscope  by  using  floating  and  sinking  capsules.  When 
the  capsules  come  to  rest  side  by  side,  the  water  has  been 
discharged. 

3.  As  a  result  of  encouraging  experiments  with  rabbits, 
the  writer  advises  trying  salvarsan  in  severe  cases  of 
anthrax  in  man.  [G.  C.  S.| 

No.  S.     Feb.  20,  1912. 

1.  Zieler,  K.     Is  the  Idiosyncrasy  to  Arsenic  to  be  Re- 

garded as  a  True  Anaphylaxis,' 

2.  Gros,  O.     //.  The  Bactericidal  Effect  of  Silver  Prepara- 

tions in  Media  Containing  Sodium  Chloride. 

3.  *RoETHIJSBERQER,    P.      Advances   in   the  Examination 

and  Treatment  of  Polyarthritis  of  Tonsillar  Origin. 

4.  Zoeppritz,  B.     Stroganoff's  Treatment  of  Eclampsia. 

5.  Bardenheuer.     Symptomatology  of  the  Ischemic  Con- 

tracture and  Acute  Diffuse  Gangrene. 
ti.  HrouENiN,  B.     Fat  Content  of  the  Sarcoplasm  of  the 
Smooth    Muscle    of    the    Pregnant    and    Puerperal 
Uterus. 

7.  Hadsmann,  T.     The  Contraction  Phenomenon  of  the 

Pars  Pylorica  Explored  hy  Palpation. 

8.  Herz,  M.     Influence  of  Heredity  on  the  Occurrence  of 

IXseases  of  the  Heart. 

9.  v.  Wasielewski  and  Wulker.    Schmidt's  Hypothesis 

of  Cancer. 

10.  Zimmermann,  R.     A  Case  of  Poisoning  ivilh  Scopola- 

mine. 

1 1.  Flatjm,  M.     .4  Polyp  of  the  Mucous  Membrane  in  the 

Appendix. 

12.  Ktin.,  W.     A  Symptom  of  Salpingitis. 

3.  The  writer  once  more  calls  attention  to  the  relation 
between  tonsillar  infections  and  subacute  or  chronic  rheu- 
matism. He  says  that,  inspection  of  the  tonsil  should  be 
amplified  by  pressure  with  the  finger  to  see  whether  any- 
thing can  be  expressed  from  the  anterior  and  posterior 
crypts.  Massage  for  this  sort,  if  carried  out  several  times 
daily  for  several  weeks,  mav  result  in  much  improvement. 

[G.  C.  S.] 


Wiener  Klinische  Wochenschrift. 
Feb.  29,  1912. 


No.  9. 


1.  Doerr,  R.     Anaphylaxis. 

2.  v.  Czyhi.akz,   E.,   and  Selka,  A.     Contribution  to  the 

Radiologic  Diagnosis  of  Stenosis  of  the  Small  and  of  the 
Large  Intestine. 

3.  Stannig,   K.     Paradoxical   Albuminuria  and    Urobili- 

nuria,  and  the  Occurrence  of  Cardiac  Cirrhoses  and 
Heart  Goitre  in  Organic  Tricuspid  Affections. 

4.  Burianek,  B.     A  Further  Case  of  Pressure  Paralysis  in 

the    Upper    Extremity    after    Brief   Employment    of 
Esmarch's  Anemia. 

5.  Grossmann,  M.     Muscle  Atrophy  following  Inactivity. 
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No    10     M  u»  ii  . 

I    Oppi  mii  im.  M      Contribution  to  tht  Cases  and  Etiology 

[trophying  Dermatitides. 

'-'.  I  '"I"  i  rations, 

3.  Biacb,    P.,    \mi    lli  in        I  Relations   of  llu 

o  ih,  Genitals. 

I.  .1. in  \— -. .    \.     Clinical  (»/..-,  ,,/i  Alde- 

tion  in  Distv  ,,»,. 
5    Nbuqi  bai  br,  0      I  ■     \l astisol  Bandagi  in  Bums. 

ti.    I'll  M  \M  l  .    \         \l,  in, nail  to  Li  !,r. 

,     v.  Janhego,    W.     Treatment   a)  Paralysis 

with  Bacterial  1 1 

ll     Pol  ICLINICO. 

February,  1912. 

BURGIC  M.   Bl  I  1  i"N 

1.  'Maraqliano,  D.     The  Causes  of  Death  from  Pi 

\  -  crosis. 

2.  'Pionatti.  A.    77n  ('mi  of  Tran  ires  of  the 

Patella. 

3.  I  botta,  N.    Experimental  Researches  on  thi  Results  of 

Transvesical  Prostatectomy  and  on  the  Functions  of  lh 
Prostal       To  be  continu 


1.  From  b  scries  of  thirty-five  experiments  upon  dogs, 
Maragliano  concludes  thai  death  in  pancreatic  necrosis  is 
due  to  an  intoxication;  thai  the  toxins  are  produced 
neither  bj  saponification,  nor  by  fermentation,  nor  by  the 
of  autolysis  of  the  pancreas;  bu1  thai  they  are  to 
lie  found  in  special  toxic  substances  which  develop  from 
the  combination  between  the  products  of  autolysis  of  the 

pancreas  and  the  fats  of  the  organism. 

2  I  i'  -iii  a  series  of  eight  siirgico-pat  hologic  experiments, 
i Must  rat  eil  by  very  poor  skiagrams,  Pignatt)  concludes  thai 
transverse  fractures  of  the  patella,  whether  open  or  closed, 
heal  by  the  formation  of  a  callus  largely  fibrous;  that  the 
transformation  of  this  callus  to  l.one  occurs  in  a  very 
limited  degree;  that  the  evolution  of  the  reparative 
processes  varies  according  to  the  completeness  and  per- 
fectness  of  apposition  of  the  fragments;  and  thai  in  the 
treatment  of  patellar  fractures  the  securing  of  such  appo- 
sition is  the  most  important  essential.  [R.  M.  G.] 

Proceedings  of  the  Royal  Society  of  Medicine. 
Vol.  V.    Xo.  4.     February,  1912. 

1.  *Sandwith,  F.  M.     Bubonic  Plague. 

2.  Drew,  D.     Late  Results  of  Musrl,  Transplantation  for 

the  Relief  of  Paralytic  Talipes  Valgus. 

3.  Pritchard,    E.,    and    Stephenson.    S.      Cerebellar 

Tumor. 

4.  Thompson,  T.     Two  Brothers  with  Hemophilia. 

5.  Jewesbury,  R.  C.    Deformity  of  tht  Chest. 

6.  Weber,  F.  P.    Congenital  Pulmonary  Si,  nosis. 

7.  Cactley,  E.     Lympha-tism  in  a  Boy. 

8.  Mummery,  P.  L.    Shortening  of  the  Left  Femur. 

9.  "Turner,  P.     The  Radical  Cure  of  Inguinal  Hernia  in 

Children. 

10.  Turner,  P.     Primary  Chancres  of  the  Lip. 

11.  French,  H.     Tumor  Below  the  Right  Hypochondrium. 

12.  Weber,  F.  P.     (a)  Recurrent  Aphasia,     (b)   Chronic 

Splenomegaly. 

13.  Harris,     W.     Alcohol     Injection     of    the     Gasserian 

Ganglion  for  Trigeminal  Neuralgia. 

14.  Cameron,  H.  C.     Enterogenous  Cyanosis. 

15.  Symes-Thompson,  H.  E.    Pulmonary  Stenosis. 

16.  Fogge,  C.  H.     Epithelioma  of  Tongut . 

17.  Nitch,  C.  A.     Supernumerary  Mamma  in  a  Male. 

18.  Cameron,   H.  C.     The  Relative   Value  of  I  mm,  dint, 

and  Delayed  Laparotomy  in  Pneumococcal  Peritonitis. 

19.  Little,  E.  G.  G.    Striae  Cutis  Distensm. 

20.  Sequeria,   J.   H.     Cultures  of  Trichophyton    Plicatile 

from  a  Case  of  Ringworm . 

21.  Weber,   F.   P.     Sequel  to  Case  of  Chronic  Artificial 

Skin  Eruption. 

22.  *Morton,  C.  J.     The  X-Ray  Prognosis  of  Fractures. 

23.  *Case,  J.  T.     The  Importance  of  Stereoradiography. 

24.  *Reece,  R.  J.     Etiology  of  Poliomyelitis. 

25.  *Lo\v,  H.  B.     Acute  Poliomyelitis. 
Wylie,  A.     (a)  Paralysis  of  the  Left  Vocal  Cord,     (b) 


26 


27    Kelson,   W     n 

■ 
28.  Horni  .  U  .  .1       i 

ti,,n. 
:■'    \\    .  ■ 

30    Mi  Ki  "./n  ,D.     i 

:  .  I       Sw  Uing  in  Region  oj  L 

Acuti   II,  ,  pi 
toid  • 
'   LRRI80N,  i;  ilment  of  Simple 

34    Tooth,  ii    ii  .  iwd  Howell,  C.  M,  ll.    / 
\tyatropJ,  . 

35.  Batten,  I ■'.  I       /<■ 

36,  M  ucwi  i.i..  R,  I ).      [naiocl ma  of  I 

37  Bell,  W.  B      (a)  Exfoliation  of  thi  Endometrium  dur- 

■ 

coma  of  ih,   Ovary,     {a}  Rhabdo 

38  Eta  i  rNB,  W.  ( '.     Two  '  'asi  s  of  Missed  I 

39.  Banister,  .).  B.  i  oma 

40.  *Bb s,  11.     Relativi    Si  i   o)  thi    '  term    in  Cases  of 

Hydatid  Mole. 
Hi.   Pittb,   \.  T.     Appari  i 

Root  ore. 

12.  Samuel,  B.  B.     .1   Crowned  Tooth   with  a  Perfo 

Root. 

ilter,    .1.    1'.     Brialeness   of   Teeth    in    Periodontal 

Disease. 
u.  •Hoksley,   V.,   West,   C.   E.,  et  al.    Factors   which 

I  'onduce  to  Success  in  the  Trtatmrnt  nf  (lln,/,  nic  Winn, 

Abscess. 

45.  Turner,  J.     Two  Cases  of  Amaurotic  Idiocy,  or  Tay- 

Sachs  Disease. 

46.  Hicks,  J.  A.  B.    An  Unusual  Organi  m   I  Micro, 

Zymogenes)  in  a  Case  of  Malignant  Endocarditis. 

47.  *Morison,   R.,  et  al.     Thi    "  of  Ascites 

Due  I,,  I .■  i    '      hosts. 

48.  *Bain,  W.     Th,  Causes  and  Treatment  of  High  Blood 

Pressure. 

1.   In    a    brief    article,    Sandwith    sketches    the    natural 
history  of  bubonic  plague  in  India,  and  the  relation  oi 
human  epidemics  to   rat   epizootics   of  the  disease      II.- 
notes  that  the  black  rat  is  a  much  more  frequenl  ben 
the  infection  than  the  common  brown  rat. 

9.  Turner  reviews  the  essentials  of  technic  in  the  radical 
operation  for  hernia  in  childhood.  He  advocates  removal 
of  the  sac  through  an  incision  just  over  the  internal  ab- 
dominal ring,  without  really  exposing  the  whole  length  of 
the  inguinal  canal. 

22.  Morton's  article  is  illustrated  by  six  excellent  skia- 
grams showing  redisplacement   of  bones  after  platinf 
wiring  for  fracture. 

23.  Case's  article  presents  ten  admirable  plat,  illus- 
trating the  stereoradiography  of  the  alimentary  tract,  with 
a  bibliography  of  twenty-two  references  on  this  important 
subject. 

24.  Reece  presents  a  study  of  "certain  etiologie  con- 
siderations arising  from  observations  of  the  behavior  of 
poliomyelitis  in  Devon  and  Cornwall  in  1911."  The  9 
includes  224  cases  in  these  two  counties.  In  this  epidemic 
the  prevalence  increased  with  the  hot  weather  and  fell 
after  the  maxima  of  temperature  had  been  reached.  The 
local  appearance  in  intensive  form  suggested  acute  in- 
fectivity  of  limited  duration  or  range.  Direct  infection 
through  biting  insects  is  strongly  suggested.  It  is  possible 
thai  healthy  carriers  may  serve  to  disseminate  thi 
Abortive  eases  may  sometimes  be  highly  infectious. 

25.  Low  presents  an  analysis  of  sixty-two  cases  of 
poliomyelitis  occurring  in  and  around  Edinburgh  in  the 
epidemic  of  1910.  In  this  group  of  cases  the  maxima  of 
incidence  were  in  August  and  October,  the  months  of 
greatest  heat  and  rainfall.  There  was  no  contemporaneous 
paralysis  among  domestic  animals.  There  was  no  typical 
prodromal  symptom  and  no  evidence  of  direct  contact 
infection.  The  article  closes  with  a  bibliography  of  eleven 
references  to  the  literature. 

33.  McCarrison,  believing  endemic  goitre  due  to  amebic 
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1  infection,  has  treated  the  disease  with  a  vaccine 

made    from    ameba    artificalh     grown    on    Musgrave's 

medium,  and  r  •  of  thirty-three  cases  treated 

in  this  manner  with  marked  improvement,  as  evidenced 

■  I  photographs.    The  article  is  stimulative  and 

1  here  is  a  bibliogra]  liv  of  si\  refer 

34.  Tliis  article  is  illustrated  with  nine  excellent  photo- 

phs  and  has  a  good  bibliography. 
to.  Bnggs  illustrates  bis  subject  well  with  a  series  of 
twenty-three  cases  and  preserved  specimens, 

11    Horaley  and  West  introduce  a  valuable  discussion 
on  the  treatmenl  of  otogenic  brain  abscess. 

17.  Morison  describes  his  modification  of  the  Talma 
operation. 

18    Bain  considers  that  retention  of  the  pressor  bases 
is  the  chief  cause  of  high  blood  pre  IK.  M.  ('..) 


8Qt0ceHanp. 

NEW  PLANS  TO  COMBAT  TUBERCULOSIS. 

At  the  recent  tuberculosis  conference  in  Boston, 
particular  emphasis  was  laid  on  the  success  and 
value  of  the  open  air  school,  and  of  the  "  fresh 
air  rooms  "  in  ordinary  schools,  not  only  in  com- 
bating existent   tuberculosis  in  children,  but  in 
improving   their   general    status   of    health   and 
efficiency.     Medically,  as  in  other  forms  of  human 
activity  and  endeavor,   the  simplest  expedients 
are  often  best.     The  class  and  home  treatment  of 
incipient  phthisis  has  been  proved  often  as  effec- 
-   the  much   more  expensive  and  difficult 
method  of  climatic  change.      In   more  advanced 
hen  nothing  l>ut  palliation  can  be  offered 
the  individual  patient,  simple  segregation  prora- 
be  the  surest  and  easiest  method  of  pro- 
tecting the  community  from  further  infection. 
In  New  York,  the  Association  for  Improving 
indition   of   the   Poor   has   undertaken  an 
experiment  to  determine  the  feasibility  of  eradicat- 
ing centers  of  tuberculous  infection  in  the  tene- 
ment   by  what   may  be  termed  a  method  of  local 
tion  and  the  establishment  of  home  hos- 
pitals. 

"  An  entire  section  of  the  East   River  Homes, 
more  familiarly  known  as  the   Vanderbilt   Tene- 
m.is   ln-en  leased  for  three  years  and   has 
been  converted  into  a  home  hospital.     In  this 
new  institution  the  association  has  begun  a  new 
experiment  in  the  home  treatment  of  consump- 
!:d  the  relief  of  persons  suffering  from  the 
Into   each   of   the   twenty-four   apart- 
ments will  lie  moved  a  family  which  i-  dependent 
of  tuberculosis  and  which  has  been  under 
the  care  of  the  association.     For  the  next  three 
years  an  effort  will  be  made  to  determine  whether 
the   spread   of  tuberculosis   can  lie   checked   and 
i  dical  direction,  aided  by 
competent  nursing,  adequate  relief,  freedom  from 
worry,  fresh  air  and  sunshine,  ami  room  for  reason- 
gregation.     In   this   way   the   association 
near  the  home  of  the  poor  consump- 
tive. 

"This  new  experiment  was  prompted  by  the 
increasing  number  of  families  that  ari  reduced  to 
dependency  by  tuberculosis,  and  by  the  length 
of  time  that  it  is  agreed  will  be  neces-ary  to  provide 
hospital  and  sanatorium  care  for  all  who  are  in 


need  of  treatment.  Out  of  the  total  of  3,500 
families  now  under  the  care  of  the  association, 

there  are  284  in  which  there  are  one  or  more 
cases  of  tuberculosis.  In  15  of  these  families 
both  parents  and  one  or  more  of  the  children  are 
consumptives.      According     to     the     statistics     of 

the  Health  Department,  Xew  York  City  suffered 

a  loss  of  1(1,(17  t  lives  in  HMO  as  the  result  of  this 
one  disea-e.      There  were  in  the  same  \ear  TJ, 065 

new    case-    reported,    and    it    is    conservatively 

estimated    thai    there   wei'e  50,000  living  cases   in 

the  city  a  year  ago.     Despite  the  aggressive  and 

successful  campaign  now  under  way  for  the 
adequate  care  of  tuberculosis  patients,  it  is  ad- 
mitted b,\  experts  (hat  several  years  will  elapse 
before  ample  hospital  and  sanatorium  care  can 
be  provided. 

"  In  this  new  Home  Hospital  the  association 
will  provide  for  segregation  within  each  apart- 
ment and  for  fresh  air  treatment,  especially  for 
the  children.  A  hospital  and  sanatorium  regime 
will  be  instituted  and  everything  affecting  the 
health  of  both  the  patient  anil  the  other  members 
of  the  family  will  be  carefully  supervised.  Equal 
attention  will  be  paid  to  the  social  and  the  medical 
aspects  of  treatment. 

"  Patients  will  be  allowed  to  work  only  on  the 
advice  of  the  physician,  and  when  permitted  they 
wrill  begin  gradually  as  their  strength  permits. 
In  order  that  cures  may  lie  permanent,  families 
will  not  be  dismissed  from  the  hospital  until  the 
patients  have  practically  recovered  full  strength 
and  until  they  are  able  to  work  full  time.  After 
dismissal  each  family  will  be  moved  into  a  suitable 
home  and  supervision  will  be  continued  by  the 
association  until  it  is  assured  that  the  cure  is 
permanent  and  the  family  actually  self-supporting. 

"  The  tuberculous  children  and  those  predis- 
posed to  the  disease  will  attend  an  open  air 
school,  which  will  be  established  on  the  roof  of 
the  East  River  Homes.  This  will  be  equipped 
and  the  teacher  will  probably  be  provided  by  the 
Board  of  Education.  The  children  of  school  age 
who  are  in  good  health  will  attend  the  public 
school,  and  others  whose  health  will  permit  will 
work. 

.  "  This  experiment  will  be  conducted  under  a 
special  committee  of  the  association  consisting 
of  Dr.  LinslyR.  Williams,  Chairman;  Mr.  Corne- 
lius N.  Bliss,  Mr.  Harry  Pelham  Robbins  and  Dr. 
Livingstone  Farrand.  Miss  Helen  Knight  Smith 
has  been  engaged  as  a  supervising  nurse  and  will 
devote  her  whole  time  to  the  personal  direction  of 
the  experiment.  There  will  be  a  visiting  house- 
wife, who  will  assist  the  housewives  with  their 
heavier  work;  the  association's  dietitian  will 
give  individual  and  group  instruction  in  food 
economics  and  food  values;  and  visitors  and  other 
members  of  the  association  staff  will  co-operate. 

"The  association  announces  that  practically 
all  of  the  fund  necessary  to  finance  the  experi- 
ment for  the  first  .year  has  been  raised." 

With  reference  to  the  purposes  and  possibilities 
of  this  plan,  Mr.  John  A.  Kingsbury,  the  general 
agent  of  the  association,  is  reported  to  have  said: 
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"The  cost  of  this  experiment  will  cover  no1 
merely  the  maintenance  of  the  patients  and  the 
medical  oversight,  bui  it  will  cover  also  the  relief 
of  the  family.  Whenit  becomes  necessarj  for  the 
chief  breadwinner  in  the  average  workingman'e 
family  to  submit  to  the  prolonged  treatment  of 
tuberculosis  in  a  sanatorium,  his  care  is  but  a 
small  pari  of  the  total  expense  involved.  Some 
one  must  provide  for  his  family.  In  considering 
the  cost  of  tuberculosis,  this  large  item  is  usually 
entirely  overlooked.  In  the  association's  estimate 
the  entire  cosl  lias  been  coven  d  and  the  family's 
earnings  have  been  deducted  to  get  the  ne1  cost 
not  simply  of  treating  the  patient,  but  of  reliev- 
ing his  family  from  distress  and  of  preventing 

the  spread  of  liis  disease  within  his  family.      It   is 

estimated  that  it  will  require  about  $23,500  a 
\;  ir  for  three  yt  irs  to  determine  tin  feasibility 
of  this  plan.  It  should  be  remembered  that  while 
the  experiment  is  being  carried  on  the  families 
participating  in  it  will  be  receiving  adequate 
relief  and  that  this  will  be  an  important  factor  in 
the  plan.  The  families  will  be  receiving  decern1 
care  in  suitable  quarters  instead  of  being  treated 
in  dirty  tenements;  the  patients  will  be  free  from 
worry  and  wholesome  food  will  be  assured. 

"  We  desire  to  emphasize  that  this  experiment 

IS  not  to  demonstrate  something  to  take  the  place 
of  hospital  segregation  or  sanatorium  treatment, 
but  to  prove  that  even  in  a  crowded  city,  — given 
proper  housing,  sufficient  food  and  sanitary 
supervision.  —  it  is  possible  to  cheek  the  spread  of 
tuberculosis,  and  to  treat  the  disease  with  a  reason- 
able measure  of  -access.  The  experiment  is 
planned  as  a  supplement  to,  not  as  a  substitute 
for,  the  hospital  and  sanatorium.  We  do  not 
propose  home  treatment  in  preference  to  a  sana- 
torium, but  for  hundreds  now  on  waiting  lists, 
and  for  thousands  now  spreading  contagion  in 
dark,  dirty  tenements,  it  is  home  treatment  or 
nothing — at  least  for  years  to  come.  The 
success  of  this  experiment  would  encourage  the 
community  vigorously  to  combat  tuberculosis  in 
the  city  tenements;  it  would  impel  the  community 
to  begin  the  combat  at  once;  it  would  convince 
the  community  that  it  is  unnecessary  to  wait 
years,  until  sufficient  hospital  and  sanatorium 
facilities  are  provided,  before  attempting  in  a 
large  way  to  eliminate  tuberculosis;  it  should 
stimulate  the  community  to  forbid  the  main- 
tenance of  unsanitary  buildings,  as  well  as  to 
construct  those  of  the  same  high  standard  as  the 
East  River  Homes  and  there  to  treat  persons 
having  tuberculosis  without  the  necessity  of 
breaking  up  homes  or  of  depriving  those  who  are 
able  to  work  of  the  opportunity  to  do  so,  and  thus 
to  contribute  as  much  as  they  possibly  can  to 
their  support." 

The  possibilities  of  this  plan  are  certainly  sug- 
gestive and  it  deserves  thorough  trial.  Much 
has  been  accomplished  in  the  struggle  against 
tuberculosis,  but  the  task  is  more  stupendous 
than  many  in  the  first  flush  of  success  were  in- 
clined to  imagine.  The  disease  is  so  insidious, 
so  widespread,  so  protean,  that  all  the  energy, 


resources    and    pel  evei  ance   of   i  he   communitj 

u  ill  |,i>  taxed  t"  t  In-  ut  urn  t  before  it  i    ei  idicated 

"i  i\  en  brought  under  i lerate  control 

expedient  t  hat  maj  help  ii  urgently 

llei  dell. 


PNEUMONIA   IN  MICHIGAN. 

'I'm   recentlj  published  annual  report  for  1910 
of  the  Michigan  State  Board  of  Health  contains  a 
particularly  interesting  stud}  of  20,000  cases  of 
pneumonia    occurring    in    Michigan    dun 
sexennium  from    1905  to    L910    inclusive.     The 

incidence  anil  mortality   of  these  cases  indicate-  a 

seasonal  pre\  alence  of  1 1 

"July  and  August  present  minimum  figt 
occurrence  and  mortality  with  almost  the  same 
conditions  remaining  through  September.  The 
rise  is  quite  gradual  through  Novembei  and 
December,  the  number  is  large  in  January,  Feb- 
ruary and  March,  with  the  maximum  in  the  second 
month,  and  in  April.  May  and  June  there  i-  a 
Steady  decline  to  the  minimum  again.  In  age- 
groups  this  large  number  of  cases  presents  aboul 
one  quarter  of  the  mortality  in  infants  of  h  ss  than 
one  >ear,  with  37( ,'  dying  before  the  age  of  five. 
The  next  two  periods,  to  twenty-five  and  thence  to 
forty-nine,  have  respectively  9  and  16%,  and  the 
mortality  in  persons  between  fifty  and  seventy- 
four  is  equal  to  that  of  infants.  Only  12%  of  the 
whole  mortality  is  among  the  aged,  those  above 
seventy-five.  Pneumonia  is  one  of  the  large 
general  causes  of  death  and  it  here  appears  as  a 
large  factor  in  infant  mortality.  Seventy-seven 
per  cent  of  the  mortality  was  in  the  first  two 
periods  of  five  days,  forty-two  and  thirty-five 
respectively,  with  11%  in  the  next  five  days. 
Those  who  recovered  were  almost  all  sick  the 
entire  first  five  days,  with  nearly  half  n 
ing  between  ten  days  and  fifteen,  and  15'  ,  of 
the  whole  number  in  each  of  the  five-day  periods 
preceding  and  following.  The  figures  are  not 
sensibly  different  for  males  and  females,  and  they 
point  directly  to  the  suggestion  that  if  the  patient 
can  be  carried  over  eight  or  ten  days  his  chance  of 
recovery  improves  rapidly  day  by  day." 

Among  adults  the  average  age  at  incidence 
and  at  death  is  three  years  higher  among  females 
than  among  males.  The  cause  of  tliis  difference 
is  unexplained.  Predisposing  causes  are  tabulated 
also. 

"  In  about  half  of  seven  thousand  tabulated 
cases  the  disease  followed  a  cold;  in  one  eighth  of 
the  cases,  an  attack  of  influenza;  and  in  about  as 
many  more  cases  the  cause  is  divided  fairly  equally 
between  bronchitis  and  exposure.  Alcoholism 
preceded  about.  1%  of  the  cases  considered  and 
typhoid  fever  about  one  third  as  many  as  the  last 
mentioned  cause.  Measles  appears  as  one  of  the 
five  most  important  causes." 

Of  10,000  cases,  one  third  were  housewives  and 
domestics,  one  fifth  farmers  and  one  tenth  labor- 
ers. 
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ON   CONS!  RVATION    OF 
SCHOOl   CHILDREN. 

i  >\  Wednesday  and  Thursday  of  next  week. 
April:*  and  4.  there  is  to  be  held  a1  Lehigh  Uni- 
South  Bethlehem,  Pa.,  under  the  auspices 
American  Academy  of  Medicine,  a  National 
Conference  on  Conservation  of  School  Children, 
fternoon  session  of  April  3  will  l>e  devoted 
to  a  discussion  of  methods  in  the  treatment  of 
backward  and  deficient  children.  The  arrange- 
ments for  the  evening  session  of  this  day  have  not 
yet  Keen  announced.  'The  topic  for  the  morning 
session  of  April  !  is  "  Teaching  Hygiene  " ;  thai 
for  the  afternoon  session  is  ••  Medical  Inspection." 

In  addition  to  discussion  and  brief  papers  to 
be  presented  on  these  occasions,  a  series  of 
fourteen  longer  contributions  have  been  prepared 
by  various  physicians,  which,  with  all  the  pro- 
gs and  transactions  of  the  conference,  will 
he  published  during  the  coming  year  in  the 
BuIUtin   of  tht    Am*  1'  idemy  of  Medicine. 

Among  these  longer  papers  may  he  noted  one  by 
Dr.  Dudley  Allen  Sargent,  of  Cambridge,  Mass., 
on  "  Physical  Education  as  a  Conserver  of  School 
Children." 


RECORD   OF   MORTALITY 
Fob  mi:  Week  ending  Saturday,  March  9,  1912. 
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RECENT  DEATH8. 

Dr.  Frank  Linsi.v  [ves,  of  New  York,  a  well-known 
specialist  in  diseases  of  the  eye,  died,  after  a  short  illness,  on 
March  22,  in  bis  sixty-third  year.  He  wan  horn  in  Stratford, 
Conn.,  and  was  a  -on  of  I>r.  George  [Teg,  of  New  Haven.  He 
was  graduated  from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1871. 

DR.  Ai.kxandf.r  Hadden'.  of  New  York,  died  suddenly  from 
cardiac  disease  on  March  16.  on  a  train  on  which  lie  was  return- 
ing from  North  Carolina.  Dr.  Hadden,  who  was  in  the  seventy- 
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hi 
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age,  was  graduated  from  Union  College, 

.  and  from  the  College  of  Physicians  l 

Surgeons,  New  York,  In  18fi9.  A\  different  times  he  was  con- 
nected "lili    Bellevue  Hospital  and  the  Nurserj  and  Child's 

Hospital,  and  he  M-  the  organ  I I  iiie  Northeastern  l'is- 

pensary,  on  East  59tb  street.  He  always  tool,  a  special  Interest 
in  the  latter  institution,  where  he  was  long  an  attending  physi- 
cian and,  up  to  the  time  of  his  death, consulting  physician.  Dr. 
Hadden  received  the  degree  ol  LL.D,  from  the  University  ol 
Omaha.  He  was  a  charter  member  of  the  Medical  Association 
of  the  Greater  City  of  New  York. 

l>it.  AUGUSTS  Renouard,  a  retired  physician  who  was  an 
authority  on  embalming,  died  at  his  home  in  Brooklyn  on  March 
16,  al  the  age  ol  seventy-three  years,  lie  was  horn  in  Baton 
Rouge,  I. a.,  and  was  graduated  from  Me  Do  well  University,  St. 
Louis,  where  he  afterward  became  an  Instructor.  During  the 
Civil  War  lie  was  a  sin-eon  in  the  Confederate  Army. 

Hit.  Frederick  ii.  Colton,  a  prominent  physician  of 
Brooklyn.  X.  Y'..  died  on  .March  16,  In  the  seventy-third  year 
of  his  age,  He  was  attending  physician  to  the  Long  island 
College  and  St.  John's  hospitals  and  the  Brooklyn  Home  for 
the  Aged,  and  also  on  the  stair  of  the  Brooklyn  "Eye  and  Ear 
Hospital. 

Ex  Medical  Director  James  Rufus  Trton,  of  the 
United  states  Navy,  who  held  the  rank  of  rear-admiral, died 
at  the  Naval  Hospital  In  Brooklyn,  N.  Y.,  on  March  20.  He 
was  born  at  Coxsackie  mi  the  Hudson,  and  was  in  the  seventy- 
lift  b  vear  of  his  age.  lie  was  appointed  assistant  surgeon  in 
the  navy  in  1868.  '  While  serving  with  the  West  Gulf  Squadron 
be  was  on  duty  at  the  Battle  of  Mobile  Hay,  and  later  he  was 
put  in  charge  of  the  naval  hospital  at  Pcnsacula.  At  the  close 
of  the  Civil  War  he  was  ordered  to  Boston,  hut  in  1866 received 
a  position  in  the  Bureau  of  Medicine  and  Surgery  at  Washing- 
ton. Four  years  afterward  he  was  assigned  to  sea  duly  with 
the  Asiatic  Squadron,  and  on  his  return  to  America  was  ap- 
pointed to  special  duty  in  New  York,  where  he  was  on  the 
Board  of  Medical  Examiners  in  1888-89.  In  1S03  he  became 
Surgeon-General  of  the  Navy,  and  six  years  later  was  retired 
from  active  service.  After  that  time  he  was  for  six  years  in 
charge  of  the  hospital  at  Sailors'  Snug  Harbor  on  Stat  en  Island. 

which  he  rebuilt  and  r ganized.     In  issi  and  1898  he  was  a 

delegate  to  the  International  Medical  Congresses  at  Copenhagen 
and  Madrid.  In  addition  to  his  high  professional  attainments. 
Admiral  Tryon  was  a  man  of  the  most  genial  personality.  He 
had  a  host  of  friends  wherever  he  went  and  was  especially 
well-known  and  esteemed  in  Xew  York. 

Dr.  William  Vincent  Dee,  of  Brooklyn,  N.  Y..  died 

suddenly  on  March  18,  at  the  age  of  forty-seven  years.  He  w  as 
graduated  from  the  Long  Island  College  Hospital,  Brooklyn, 
in  1893. 

Dr.  Thomas  Delap  Smith,  who  died  in  Boston  on  March 
20,  received  the  degree  of  M.P.  from  the  Bowdoin  Medical 
School  in  18B7.  He  was  for  a  time  examiner  to  the  Xew  York 
State  Board  of  Health,  hut  of  late  years  had  practiced  his  pro- 
fession at  Roxbury,  Mass.  He  was  a  member  of  the  American 
Medical  Association,  of  the  Xew  York  State  Medical  Society, 
of  the  Bowdoin  Medical  Alumni  Association,  and  a  Fellow  of 
The  Massachusetts  Medical  Society. 

Dr.  Richard  von  Stoffrla.  who  died  recently  at  Vienna, 
was  professor  of  medicine  at  the  University  of  Vienna. 

Dr.  GU8TAVE  C.  F..  Weber,  who  died  on  March  21  at 
Willoughby,  Ohio,  was  born  in  Germany  in  1SS0.  He  came  to 
the  United  States  in  1849.  studied  medicine  here,  and  practiced 
his  profession  for  a  time  in  St.  Louis  and  at  New  York.  In 
1856  he  settled  at  Cleveland,  Ohio,  where  be  became  a  founder 
of  the  Charity  Hospital.  During  President  McKinleyrs  ad- 
ministration.'he  was  United  States  consul  at  Xiiruherg.  in 
Bavaria.  Germany. 

Dr.  David  Thomas  BOWDEN,  'surgeon  in  chief  of  the 
Paterson  Orthopedic  Hospital,  died  on  March  18.  at  Paterson. 
X.  J.  He  received  the  degree  of  M.I),  from  the  medical  school 
of  the  University  of  Maryland  In  1889.  He  was  a  member  of 
the  American  Medical  Association,  of  the  Xew  York  Academy 
of  Medicine,  and  of  the  Passaic  County  Medical  Society.  He 
Is  survived  by  his  widow,  one  daughter,  and  one  son. 

DR.  Dittmar  FlNKLER,  who  died  recently  at  Bonn,  Ger- 
many, was  professor  of  hygiene  at  the  University  of  Bonn. 

Dr.  A.  GRUNHEGEN,  who  died  recently  at  KOnigsberg, 
Germany,  was  professor  of  medical  physics  at  the  University 
of  Kiinig'sberg. 

Dr.  William  Edward  HOLBROOK,  who  died  last  week  in 
Lvnn.  Mass..  was  born  at  Harvard,  Mass.,  in  1852.  He  received 
the  degree  of  A. It.  from  Amherst  College  in  ISTfi.  and  that  of 
M.D.  from  the  Harvard  Medical  School  in  1879.  Since  1886  he 
had  practiced  his  profession  at  Lynn,  where  he  was  for  some 
rears  city  physician  and  a  member  of  the  medical  start'  of  the 
Lvnn  Hospital.  Since  1S97  he  had  served  as  an  examiner  for 
the  United  States  Pension  Board.  He  was  a  member  of  the 
Harvard  Medical  Alumni  Association,  and  a  Fellow  of  The 
.Mas-achu-etts  Medical  Society.  He  was  a  bachelor,  and  is  sur- 
vived by  two  sisters. 
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Before  coming  to  the  main  body  of  this  paper, 
allow  me,  by  way  of  preface,  to  recall  to  your 
minds  four  skin  affections  which  arc  more  or  less 
commonly  me1  with  and  which,  as  will  be  seen 
later,  have  a  close  relationship  one  with  another. 

First,  erythema.  This  occurs  in  two  forms, 
so-called  erythema  multiforme  and  erythema 
nodosum.  The  appearance  of  these  eruptions  is 
decidedly  different,  the1  former  being  upon  the 
skin  and  the  latter  underneath  the  skin  in  the 
form    of    hard,    dark    red,    painful    nodules.      The 

former  is  seen  occasionally  after  vaccination, 
after  the  injection  of  antitoxin  and  other  sera. 
Roth,  however,  are  distinctly  due  to  circulating 

toxins  in  the  blood  which  may  be  from  within 
or  without  the  body.  Erythema  nodosum  is  very 
frequently  associated  with  joint  pains  and  with 
endocarditis. 

Second,  urticaria.  This  is  the  commonest  of 
the  group.  It  occurs  in  the  form  of  raised  patches, 
often  white  on  the  summit,  with  a  surrounding 
red  has,.,  can-,-  intense  itching,  and  the  spots 
of  efflorescence  are  individually  of  short  duration, 
hut  successive  areas  of  the  skin  are  usually  in- 
vaded for  some  days.  This  is  also  due  to  circu- 
lating toxins  usually  developed  within  the  body, 
most  commonly  originating  from  the  alimentary 
canal,  associated  in  susceptible  individuals  with 
some  special  article  of  diet.  It  also  follows 
ptomaine  poisoning,  certain  drugs,  intestinal 
parasites,  and  is,  like  the  foregoing  eruption, 
erythema,  frequently  met  with  after  the  injec- 
tions of  antitoxin.  It  is  sometimes  seen  in 
pregnancy,  lactation,  glycosuria,  jaundice  and 
Blight's  disease. 

Third,  angioneurotic  edema,  Quincke's  disease. 
Osier  denominated  this  phenomenon  "urticaria 
writ  large.".  It  is  much  less  common  than  urti- 
caria, affects  limited  areas  of  the  body  from  2  to  10 
cm.  in  diameter,  which  suddenly  swell  to  a  con- 
siderable size,  sometimes  causing  alarm  and  de- 
formity. The  spots  of  edema,  however,  quickly 
subside  and  frequently  reappear  in  other  places. 
It  is  especially  frequent  about  the  lips  and  other 
portions  of  the  face,  also  the  scrotum.  It  may 
affect  the  visible  mucous  membranes  and,  what 
is  specially  significant  with  regard  to  internal 
medicine,  undoubtedly,  the  deeper  mucous  mem- 
branes. It  is  painless.  It  may  involve  tendon 
sheaths  and  cause  effusion  into  joints,  in  which 
case  it  may  simulate  gout.  If  it  involves  the 
glottis  it  may  cause  death  by  asphvxia,  so-called 
acute  edema" of  the  glottis,  'if  it  affects  the  soft 
palate,  it  produces  a  pseudo-croup.  Quincke 
believed  that  it  was  the  cause  of  what  he  calls 
serous  meningitis,  which  disease,  however,  is  not 
acknowledged  by  all  neurologists.     It  has  been 


held,  without  sufficient  evidence,  to  bi 

for  attacks  oi 

it    is  a  cause  of  bronchial  a-tlm 

.  e  "i  so-called  pi  i  iodic  vomit  ur-  and.  a- 
we  shall  see  later,  may  produ 
and  intestinal  cri 

I  ourth,  purpura.     Tin  n  some- 

what loosely  to  what   is  not  in  itself  a  i 
but   a  result,  perhaps,  of  several  causal  factor-. 
It    consists    of    spots    of    dark    purplish    color, 
usually    small    in    size,    which     may    become,     in 

i  ases,  confluent  over  large  areas.     It  maj 

ing  "i  the  iurfaci   of  the  skin. 

li  i    generally  divided  into  two  groups,  the  first 

of  which  comprises  a  number  of  forms  which  we 
shall   hardly  more  than   mi  ntion   in   i  his 
symptomatic   or   secondary   purpu 
companying severe  infection-,  common  in  ci 
spinal  meningitis,  constituting  the  so-called  black 
form  of  measles,  smallpox,  scarlet  fever  and  other 
eruptive  diseases,  in  which  it  is  an  evidence  of  a 
profound  degree  of  sepsis.     It  maj  alsobi 
by   typhoid   fever  (Hamburger:    Johns   Hopkins 
Hospital  Reports),  gonorrheal  endocarditis    I    ii 
brother),  pneumonia  (Edel),  influenza  (Pepper), 
gall-bladder  suppuration  (Stengel),  grave  jaundice, 
tuberculosis    (Gassner    and    Finkelstein),    preg- 
nancy   (Scharringen),    puerperal     fever,     toxins 
from   decayed   meat    (Burcharat),   cryptogenetic 

staphylococcus  inf© 1),  coh  communis 

(Ada  mi),  streptococcus  (Ewin 

There  are  also  a  large  group  of  blood  d 
accompanied  by  purpura,  among  them  leukemia 
(  Kdsall,  Poisot  and  Vincent,  Labbe  and  I'eaujaid  i. 
In  some  of  these  coagulation  of  the  blood  has 
been  delayed  (Gerhardt  and  Larrabee) ;  in  ot  her-. 
shortened  (Ewing). 

The  second  or  essential  group  of  purpuras  is 
usually  divided  into  four  classes: 

First,  simple  purpura,  affecting  the  skin. 

Second,  purpura  rheumatica,  or  Schoenlein's 
disease,  involving  the  skin  and  joints. 

Third,  Henoch's  purpura,  involving  skin,  joints 
and  gastro-intestinal  mucous  membrane. 

Fourth,  purpura  hemorrhagica,  or  morbus 
maculosis  Werlhoffii,  which  is  painless  and 
characterized  by  hemorrhage  from  all  mucous 
membranes.  A  sub-variety  of  this  form  is  the 
so-called  purpura  fulminans. 

These  forms  are  all  expressive  of  toxemia 
which  majr  be  cyptogenetic  or  from  outside  the 
body.  Immerman,  in  Ziemssen,  some  years  ago, 
expressed  the  belief  that  these  four  were  all 
identical,  differing  from  one  another  only  in 
degree  and  intensity  of  constitutional  symptoms. 
The  multiplicity  of  sites  involved  is  apt  to  be 
proportionate  to  the  gravity  of  the  case,  but  the 
invasion  of  certain  localities  in  the  interior  of  the 
body,  for  example,  peritoneum,  meninges,  kid- 
neys, etc.,  produce  each  a  characteristic  group 
of  local  symptoms  superimposed  upon  the  general 
systemic  disturbance. 

Is  there  evidence  that  these  four  groups  of 
skin  eruption  have  any  relation  one  to  the  other? 
If  so,  it  is  helpful,  as  in  other  cases  in  medicine, 
to    bring    together    apparently    diverse    morbid 
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manifestations  and  show  their  interrelation  and 
common  dependence  upon  similar  antecedents. 
In  tins  case  the  antecedents  are  probably  varied, 
hut  that  :ili  those  manifestations  are  of  close 
kinship  is  illustrated  by  such  a  case  as  the  follow- 
ing, reported  by  Gordon.1 

The  patient,  a  lad  of  fourteen,  of  previous  good 
health  but  of  nervous  and  sensitive  type,  was  taken 
suddenly  ill  with  pains  apparently  of  rheumatism  in 

many  joints  and  coincidently  with  a  purpuric  eruption 
of  extensive  distribution.  This  \va.s  quickly  followed 
by  an  attack  of  abdominal  pain  with  a  hemorrhage 
from  the  bowels  amounting  to  a  pint  of  blood  within 
twenty-four  hours.  So  far  the  case  had  appeared  at 
a  simple  rheumatic  purpura  and  then  as  one  of 
Henoch's  purpura. 

But  then  followed  a  bewildering  succession  of  alter- 
nate joint  swellings,  purpuric  eruptions,  gastro- 
intestinal pains  with  vomiting,  local  edemas  of  angio- 
neurotic type,  typical  urticaria,  erythema  simple  and 
exudative  desquamations.  The  clinical  picture  some- 
I  :  in  an  hour,  and  the  sequence  of  symptoms 
ran  on  for  weeks.  The  rheumatic  pains  involved  the 
back  and  leg  muscles  so  that  the  boy  could  not  move. 
So  for  we.  k-  -in  reeded  and  accompanied  each  other 
colic,  purpura,  urticaria,  edema,  erythema.  The  urin- 
ary secretion  was  diminished. 

After  four  weeks  an  endocardial  infection  manifested 
itself  with  loud  systolic  murmur.  From  this  time  the 
rheumatic  and  colic  attacks  ceased,  but  the  purpuric 
outbreaks  recurred  every  night  for  weeks.  It  was 
interesting  to  note  that  an  erythematous  blush  could 
be  produced  at  any  time  on  chest  or  abdomen  by  simply 
letting  the  patient  know  that  the  attention  was  being 
:  to  that  portion.  Crops  of  purpura  continued 
in  diminishing  degree  for  five  months  and  finally  the 
patient  developed  chorea. 

J.  T.  Bowen5  calls  attention  to  acute  circum- 
scribed edema  with  hemorrhage  in  various  places. 

Mumford  3  gives  a  case  of  acute  angioneurotic 
edema  in  a  man  of  twenty,  bleeder  of  marked 
type,  no  family  history  of  hemophilia,  who,  four 
years  ago,  had  a  severe  attack  of  purpura  and 
nearly  a  fatal  epistaxis.  On  entering  the  hospital, 
with  a  temperature  of  103,  there  was  a  tumor 
which  had  grown  in  twenty-four  hours  to  the  size 
of  an  orange,  with  hemorrhagic  spots  in  the  center 
of  the  right  cheek.  There  was  a  discharge  of 
serum  and  blood  from  the  mouth  which  took 
down  the  edema. 

Holmes4  gives  an  account  of  a  patient  with 
angioneurotic  edema  and  purpura,  the  attack 
lasting  three  weeks  and  the  purpura  outlasting 
the  edema  by  five  days.  It  is  noticeable  in  the 
cases  that  in  proportion  as  one  variety  or 
locality  of  manifestations  subsides,  another  shows 
itself,  bo  that  they  are  successive  rather  than 
coincident. 

The  appearance  of  joint  swellings  and  pains  in 
purpura  is  not  indicative  of  the  purpura  being  a 
complication  of  acute  rheumatism,  but  the  ex- 
planation is  equally  reasonable  that  both  the 
purpura  and  the  joint  swelling  are  co-ordinate 
results  of  a  common  toxic  factor.  This  is  in 
line  with  the  more  recent  views  of  the  infectious 
character  of  so-called  rheumatism,  and  there  is 
reason  to  believe  that  there  are  several  "  rheuma- 


tisms," the  common  one,  of  infectious  arthritis, 
or  so-called  articular  rheutnat  ism;  another,  gonor- 
rheal arthritis;  another,  pneumococcal  arthritis; 
and  it  is  significant  that  arthritic  symptoms  are 

quite  as  common  in  erythema  nodosum  as  they  are 
in  purpura.  The  tendency  of  all  to  the  endo- 
cardium is  well  known.  The  suspected  connection 
of  this    group    of    diseases    with    one    visceral 

symptom,  viz.,  asthma,  is  illustrated  by  the  fol- 
lowing case  which  I  saw  last  autumn. 

A  young  Jewish  boy,  aged  fourteen,  of  good  physique 

ami  athletic  habits,  but  of  a  neurotic  inheritance,  who 
is  rathe)  a  promiscuous  eater,  has  been  subjected  to 
attacks  of  urticaria.  Immediately  following  one  of 
these,  he  had  a  sharp  attack  of  bronchial  asthma, 
which  recurred  in  less  degree  two  or  three  times,  in 
alternation  with  further  attacks  of  cutaneous  urticaria, 
and  with  the  permanent  relief  of  the  latter  symptom  the 
asthma  has  disappeared. 

A  case  of  apparent  involvement  of  the  meninges, 
due  to  a  similar  cause,  was  reported  by  Osier,  with 
recurrent  attacks  of  active  delirium.  Several  seizures 
of  aphasia  and  hemiplegia  recurred  in  alternation  with 
cutaneous  manifestations  of  the  erythema  group, 
which  lasted  for  thirteen  or  fourteen  years. 

Our  attention  will,  however,  necessarily  be 
confined  for  the  remainder  of  this  paper  to  forms 
of  so-called  Henoch's  purpura,  with  abdominal 
distribution  of  the  lesions. 

This  was  first  called  attention  to  by  Henoch, 
in  his  "  Lectures  on  Diseases  of  Children," 
vol.  ii,  page  373,  in  which  he  narrated  five  cases, 
all  in  young  people  (for  this  disease  is  one  to 
which  the  young  are  especially  prone),  in  which 
cutaneous  eruptions  and  joint  swellings  were 
followed  by  colic,  vomiting,  intestinal  hemorrhage, 
pain,  moderate  fever,  without  involvement  of  the 
heart.  From  this  publication  the  name  of  Hen- 
och's purpura  has  come  to  be  applied  to  this 
symptom-complex. 

Osier b  summarized  some  twenty-nine  cases. 
In  twenty-five  of  these  cases,  abdominal  symp- 
toms were  present;  in  eight  of  them  the  skin 
lesions  were  accompanied  by  colic  only  and  in 
fifteen  there  were  in  addition,  gastric  attacks, 
nausea  and  vomiting.  In  eight  bleeding  occurred. 
Renal  complications  were  present  in  fourteen 
cases.  Arthritis  was  present  in  seventeen  cases. 
The  author  says:  "  The  relation  of  the  rheumatic 
poison  to  the  arthritis  and  the  other  lesions  is 
clear  enough  in  some  cases,  but  we  caimot  say 
that  the  arthritis  is  a  hallmark  by  which  we  can 
always  recognize  the  rheumatic  poison.  A  great 
many  of  the  cases  of  arthritic  purpura  or  the 
poliosis  (purpura  rheumatica)  have,  I  believe, 
nothing  to  do  with  the  poison  of  rheumatism. 
On  the  other  hand,  erythema,  with  or  without 
purpura  and  arthritis,  may  be  in  children,  as  are 
endocarditis,  tonsillitis  and  subcutaneous  fibroid 
nodules,  manifestations  of  the  rheumatic  poison, 
links  in  the  rheumatic  chain." 

In  the  twenty-nine  cases  the  skin  lesions  were: 
Purpura  in  o;  purpura  urticans  in  7  (purpura  with 
wheals);  angioneurotic  edema,  5,  with  or  without 
erythematous  lesions;     erythematous    lesions  in 


v..i.  C]  XVI,  No.  11 


BOSTOb    MEDICAL  AND  SURGICAL  JOURNAL 


513 


ll  i  in  2  alone  and  in  the  real  purpura  or  purpura 
urticaria).     In   one   Family   acute   circum 
edema    had    occurred    in    five    generations    and 
gastro-intestinal  crises  formed  a  Bpecial  feature  of 
the  attacks. 

During  the  last  year  the  following  two  cases 
came  under  inj  own  observation. 

One,  II.  W.,  farmer's  boy,  aged  seventeen,  entered 
the  hospital  March  9.  For  three  weeks  pains  in  the 
muscles  of  the  right  leg,  which  lasted  three  or  four  days, 
and  have  oo1  since  returned.  Soon  after,  pains  in 
region  of  stomach,  nol  influenced  by  food.  Slight 
nausea  and  vomiting  for  first  two  or  three  'lays,  aone 
siiuv.  No  blood.  No  fever,  chills  nor  nose  bleed. 
In  bed  most  of  the  time.    No  cough.    On  day  of 

entrance,  for  first  time,  noticed  few  streaks  of  blond  in 
the  stools,  twice.  Bowels  regular.  Temperature,  w\: 
pulse,  96;  respiration,  30.  Presystolic  thrill  at  apex 
of  heart;  heart  enlarged  to  the  left;  good  action;  sys- 
tolic murmur  all  over  precordia  transmitted  to  axilla 
and  a  suggestive  presystolic  murmur.  Abdomen  not 
distended;  tympanitic;  tenderness  about  the  umbilicus; 
no  spasm  or  rigidity  here  or  over  the  appendix.  Upper 
abdomen  somewhat  rigid.  Not  tender  nor  spastic.  On 
the  inner  side  of  the  right  knee  and  right  foot,  several 
purpuric  spots.  White  count,  30,100;  following  day, 
51,000.  March  12,  pain  in  epigastrium  without  vomit- 
ing. Marked  abdominal  distention.  Three  days  later, 
still  considerable  pain  in  epigastrium  with  distention. 
Tenderness  in  the  region  of  the  umbilicus.  Stools  posi- 
tive for  blood  by  guaiac  test.  Purpuric  rash  now  over 
the  abdomen  and  increased  the  following  day  over 
abdomen,  knees  and  feet.  Three  days  later  still 
severe  abdominal  pain,  also  pain  in  shoulders.  Purpura 
remains  tin-  same.  Temperature  rising  to  100  in  the 
evening,  normal  in  the  morning.  On  one  of  these 
days  surgical  counsel  advised  operation  which,  however, 
was  postponed.  On  the  23d,  another  marked  increase 
of  purpura  in  knees  and  elbows,  with  some  pain;  no 
marked  tenderness  or  distention.  He  was  fairly  com- 
fortable during  the  day,  but  pains  worse  at  night.  On 
the  25th,  purpura  profuse  everywhere.  Pains  in  joints 
and  also  in  the  back.  From  this  time  the  pain  diminished 
and  the  purpura  had  nearly  disappeared  April  8. 

Second  case,  M.  S.,  aged  fifteen,  entered  April  28. 
Ten  days  previously  had  sore  throat  and  slight  cough, 
pains  in  legs  and  feet.  Small  dark  red  rash  (purpura) 
app  ared  on  feet  and  ankles;  has  remained  ever  since. 
One  week  ago  severe  attack  of  pain  around  umbilicus, 
which  doubled  him  up;  has  had  it  more  or  less  since, 
with  acute  exacerbations,  slight  fever,  no  chills;  vomited 
several  times.  No  blood  raised.  Three  days  ago  passed 
small  amount  of  blood  by  rectum.  No  nosebleeds. 
This  morning  had  four  convulsions,  half  an  hour  apart, 
lasting  fifteen  minutes,  in  which  he  turned  purple; 
seemed  clear  between  convulsions;  no  headache;  no 
retraction  of  the  neck;  no  drowsiness.  Bowels  con- 
stipated. Micturition  normal.  No  blood.  Condition 
stupid;  herpes  on  the  Up;  soft  systolic  murmur  at 
apex  of  heart  transmitted  to  axilla.  Moderate  tender- 
er lower  abdomen,  especially  just  below  the 
umbilicus;  none  over  the  appendix.  Slight  rigidity 
in  lower  abdomen.  Purpuric  eruption  over  both 
feet,  ankles  and  knees.  White  blood  count,  38,600. 
tew  days  later,  profuse  purpuric  eruption  on  feet, 
legs,  buttocks,  back  and  hands.  Abdomen  held  some- 
what rigidly,  no  special  spasm  or  tenderness.  Re- 
flexes negative,  no  more  convulsions.  Pain  in  the 
abdomen  relieved  by  hot  applications.  From  this 
time  on  purpura  diminished  and,  with  the  exception  of 
slight  vomiting  at  one  time,  the  abdominal  symptoms 
disappeared. 


\\  M  Inn    recent    years    several     writ*  i 
reported   similar  cases,   in   which   the   following 
ma\  be  taken  as  examples. 

of  transition  from  Bimple  pui  purs 
to  Henoch's.  A  girl  when  fourteen  had  an  attaci  ol 
purpura  simplex  rheumatics  lasting  ten   days,   with 

very  slight  arthritic  symptom      Oi 

had  another  attack,  which  began  like  bhi  fon 
petechia,  then  erythema  with  slight  swelling  of  the 

joints.     Two   weeks  after,   abdominal   pain    With   fluid 

blood  from  the  bowels.     For  the  next  six  weel 
were  repeated  cycles,  as  follows:    Patchy  appearance 
of  tongue,  rise  in   temperature  and  pulse,  vomiting 
and  diarrhea.     In  only  two  of  these  exacerbations. 

which  occurred  once  a  week,  did  the  patient  pa 

blood. 

Peter  Davidson  '  cited  two  cases.  One,  a  girl  of 
nine;  vomiting,  severe  pain,  pit  of  stomach;  later  passed 

large    quantity    of    bl I    and    blood    clot.      Tain    and 

tenderness  several  days.  Previously  had  purpura  in 
arms  and  legs.  Second,  a  girl  of  six  and  one  half; 
inflamed  mouth  and  throat,  nausea,  vomiting  and 
constipation.  Third  day,  purpuric  spots  on  knees  and 
ankles.  Three  days  later,  convulsions  Unconscious 
for  several  hours.  Severe  epigastric  pain.  Enema 
brought  some  ounces  of  blood.  Fading  purpura  seen 
on  knees  and  ankles.  Several  fresh  crops  of  purpura 
in  five  weeks,  with  colic.  Blood  from  bowels.  Hema- 
turia with  blood  and  epithelial  casts.  Temperature 
twice  rose  to  103.    Recovery. 

Day.8  Case  presented  swelling  and  edema  around 
the  joints;  purpura;  abdominal  colic;  vomiting; 
edema  of  the  lax  tissues;  subperiosteal  hemorrhages; 
hemorrhages  of  lungs;  albuminuria;  hemorrhages 
from  the  bowel;  hematemesis;  large  quantities  of 
phosphates  in  the  urine.  The  dominant  symptom 
disappeared  as  soon  as  a  new  one  arose,  namely,  onset 
of  colic,  which  was  accompanied  by  relief  of  joint 
symptoms;  onset  of  lung  condition  by  cessation  of 
colic  etc.  As  soon  as  the  lungs  were  clear,  the  colic 
recommenced. 

Nobecourt 9  cites,  among  other  cases,  that  of  a 
boy  of  ten.  Acute  abdominal  pain  localized  at  Mc- 
Burney's  point,  anxious  facies,  vomiting,  intestinal 
hemorrhage  four  or  five  days.  Second,  a  girl  of  five 
and  one  half,  acute  abdominal  pains,  retraction  of 
bell\-.  anxious  facies,  bilious  vomiting  but  no  intestinal 
hemorrhage.  Third,  a  girl  of  fourteen;  abdominal 
pains,  bloody  stools  for  two  days. 

How  land  10  reports  a  case  of  Henoch's  purpura  with 
spinal  cord  symptoms.  Girl  of  twelve,  hematemesis, 
followed  by  hemorrhagic  spots  in  the  skin,  swelling  of 
joints,  eyelids;  bloody  stools;  lasted  fifteen  weeks. 
After  convalescence,  return,  lasting  five  weeks.  For 
about  a  year  had  frequent  headaches;  at  fourteen 
third  attack  of  purpura  which  disabled  right  elbow. 
During  this  year  first  attack  of  chorea.  Two  years 
later  there  were  symptoms  of  hemiparetic  character 
affecting  the  right  hand.  Anesthesia  over  limited 
areas  in  the  right.  Hot  and  cold  sensation  also  dimin- 
ished. These  symptoms  are  given  in  great  detail  and 
the  writer  questions  whether  it  wTas  not  a  case  of  purpura 
with  spinal  cord  hemorrhages.  Joint  condition  may 
have  been  due  to  joint  hemorrhage  or  spinal  hemor- 
rhage. There  is  a  possibility  in  his  mind,  however,  of 
syringomyelia  with  sensory  signs  and  joint  conditions. 

The  question  of  the  operative  interference  with 
many  of  these  cases  has  presented  itself  and  has 
been  differently  answered.  Obviously,  if  the 
abdominal  condition  is  simply  one  of  localized 
edema,  or  of  purpura,  it  can  be  generally  trusted, 
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as  in  the  cases  of  my  own  which  1  have  reported, 
to  do  without  surgical  interference.  These  con- 
ditions may,  however,  have  produced  other  ab- 
dominal changes  such  as  are  everywhere  recognised 

to  be  the  proper  subject  for  surgical  operation. 
Especially  marked  among  these  is  intussusception, 
which,  there  is  reason  to  believe,  is  in  many 
produced  by  a  local  edema  involving  a 
portion  of  the  intestine  which  sets  up  violent 
peristalsis,  so  that  the  swollen  portion  of  the 
bowel  is  invaginated  into  the  portion  next  below, 
thereby  producing  serious  obstructive  symptoms. 
As  will  be  seen  later,  other  grave  results  may 
follow.  1  append  a  list  of  eases  in  which  opera- 
tion was  performed,  some  of  which  were  ob\  iouslj  , 
in  view  of  the  findings,  unnecessary. 

The  first  case  i-  one  ^i  Sutherland.  A  boy  of  five 
had  acute  abdominal  symptoms,  consisting  of  pain, 
vomiting  and  bloody  discharges.  Abdomen  was 
opened  with  expectation  of  finding  an  intussusception. 
The  iirst  thing  to  attract  attention  was  an  enormously 
distended  bowel  (descending  colon  and  sigmoid).  The 
cause  of  the  distention  was  not  very  clear  but  w:us 
undoubtedly  an  angioneurotic  edema.  A  portion  of 
the  small  intestine,  five  inches  long,  was  dark  from 
extravasated  blood,  with  thickened  blood.  Separated 
about  half  an  inch  from  this  was  a  circular  band 
of  red  color,  evidently  a  more  recent  hemorrhage  into 
the  wall  of  the  gut,  this  dark,  thickened  portion  of  the 
bowel  appearing  exactly  like  an  intussusception  that 
had  been  reduced.  For  about  five  days  after  this 
operation  the  boy  did  well,  then  there  was  a  return 
of  bloody  discharge  and  vomiting,  and  now,  for  the  first 
time,  appeared  a  few  purpuric  spots  on  the  skin  which 
afterwards  grew  more  marked,  and  the  usual  relapses 
characteristic  of  Henoch's  purpura  showed  themselves. 

burrows.11  Boy  of  eleven  taken  sick  July  6.  Diag- 
nosis,  intussusception.  Fecal  vomiting,  blood  from 
the  bowel,  rigid  belly,  general  tenderness  all  over  the 
abdomen,  no  distention  or  lump.  Tenderness  in  the 
recto-vesical  fold.  The  abdomen  being  opened,  at 
first  showed  nothing  abnormal.  Then  small  petechial 
hemorrhages  and  some  irregular  patches  of  congestion 
in  the  ileum  were  found  a  few  inches  from  the  ileocecal 
valve.  Over  this  area  peritoneum  was  sticky  and  with- 
out gloss.  The  author  characterizes  the  operation  as 
a  useless  laparotomy.  Next  daj  small  purpuric  spots 
appeared  on  back  of  elbow,  on  buttocks,  and  on  each 
leg  over  the  tendo  Achilles  and  heel.  In  a  few  days 
there  was  a  general  eruption  of  purpura.  It  was  later 
learned  that  on  June  26,  eleven  days  before  admission 
to  the  hospital,  the  patient  had  walked  lame,  legs 
ached  and  were  stiff.  "  Lumps  and  red  spots  "  seen 
by  the  mother  also  on  the  elbows  and  buttocks.  The 
boy  felt  quite  well.  Four  days  later  this  rash  spread 
all  over  the  body.  After  recovering  from  the  opera- 
ti'.n.  on  .July  _'.">.  there  was  a  recurrence  of  same  ab- 
dominal  symptoms  immediately  after  eating  chocolate. 
At  that  time  he  passed  one-half  ounce  of  blood  from 
rectum.  Intense  pain;  followed  three  days  later  by 
another  purpuric  eruption. 

Pybus.12  A  girl  sick  one  week,  frequent  bloody 
stools.  No  vomiting,  no  tumor.  Diagnosis  at  first 
was  intussusception.  Later  diagnosis,  urticaria  of  the 
mesentery.  Edematous  spots  in  various  parts  of  the 
body.  As  the  patient  grew  no  better,  abdomen  was 
opened.  Spots  of  congestion  and  edema  of  small 
intestine  was  disclosed.  Abdomen  was  closed  up, 
after  examination  of  rest  of  bowel.  A  few  days  later 
she  had  an  attack  of  purpura. 


Harrington  '■'  reports  an  operation  in  a  case  in  which 
the  diagnosis  of  angioneurotic  edema,  had  been  defi- 
nitely made,  but  where  the  duration  and  severity  of 
the  abdominal  symptoms  seemed  to  indicate  surgical 
interference.  A  girl  twenty-six  years  of  age  had  bad 
symptoms  which  were  suggestive  of  gallstones.  Sub- 
sequent history  showed  that  those  symptoms  were  due 
to  angioneurotic  edema.  The  first  attack  was  fifteen 
years  ago.  Swelling  was  confined  to  the  hands  and 
feet.  She  has  had  these  attacks  ever  since,  at  decreas- 
ing intervals,  the  longest  period  of  freedom  being  three 
montlis.  Last  few  years,  however,  they  would  come 
as  often  as  once  in  a  fortnight.  They  affected  not 
only  the  hands  and  feet,  but  extended  up  to  the  elbows. 
The  face  is  less  frequently  attacked  but  occasionally 
becomes  deeply  edematous.  Head  swelling  reaches 
maximum  in  one  day,  lips  puff  up  quickly  and  remain 
swollen  for  four  or  five  days.  A  similar  swelling  has 
been  noticed  over  the  scapula?,  buttocks  and  breast. 
The  abdominal  pain  was  not  well  defined  but  extended 
across  the  lower  part  of  the  abdomen  without  radiating 
into  the  back  or  shoulder.  Attacks  usually  lasted  for 
twenty-four  hours,  accompanied  by  nausea,  vomiting 
and  headache.  There  had  never  been  vomiting  of 
blood.  On  opening  the  abdomen  nothing  was  found 
except  engorgement  of  the  intestines  with  blood,  which 
at  first  suggested  a  mild  peritonitis.  There  was  no 
hemorrhagic  area  in  the  intestinal  walls,  but  within 
a  short  distance  of  the  ileocecal  valve,  there  was  a 
cylindrical  enlargement  of  the  ileum  2|  inches  long 
entirely  surrounding  the  gut,  increasing  the  bowel 
circumference  to  twice  its  ordinary  size.  The  swelling 
was  evidently  in  the  bowel  wall,  was  elastic  to  touch 
and  did  not  pit  on  pressure.  Lower  border  of  stomach 
was  about  half  an  inch  below  umbilicus,  pylorus 
admitted  tip  of  index  finger.  Appendix  somewhat 
thickened  and  was  removed,  but  on  examination  was 
found  to  be  normal.  Engorgement  of  intestines  and 
free  fluid  were  explained  by  the  violent  peristalsis 
brought  on  in  effort  to  force  down  the  lesion  which  was 
actually  in  the  intestinal  wall.  There  was  no  disten- 
tion above  the  lesion.  Convalescence  was  uneventful, 
but  before  she  was  discharged,  another  attack  of  skin 
swelling  came  on  as  before. 

Morris  "  reports  two  cases,  one  of  which  the  writer 
says  was  the  first  case  of  angioneurotic  edema  in  which 
it  was  demonstrated  that  an  edema  existed  in  the 
mucous  membrane  of  the  stomach  synchronously 
with  an  attack  of  nausea,  vomiting  and  pain. 

Smith  I5  reports  two  cases  of  Henoch's  purpura  with 
abdominal  symptoms,  in  one  of  which  exploratory 
laparotomy  showed  visceral  peritoneum  studded  with 
small  ecchymotic  spots. 

Referring  to  Osier's  caution  against  the  performance 
of  laparotomy  for  Henoch's  purpura,  under  the  error 
of  mistaking  it  for  visceral  crises,  of  appendicitis, 
intussusception,  obstruction,  etc.,  Smith  says  that  the 
history  of  two  fatal  cases  of  intussusception  and  one  of 
perforation  of  the  stomach  which  occurred  in  this 
disease,  did  warrant  exploratory  laparotomy,  and  that 
Henoch's  purpura  is  not,  therefore,  entirely  a  medical 
disease. 

Jacobson  16  reports  an  operation  for  a  case  of  what 
appeared  to  be  appendicitis  of  the  usual  character. 
He  states  that  the  organ  was  found  to  present  numerous 
areas  of  hemorrhage  into  its  substance.  Four  days 
after  operation  the  patient  developed  cough  and 
raised  a  large  quantity  of  bright  red  blood.  The  same 
night,  epistaxis.  The  next  day  began  to  appear  spots 
of  purpura  all  over  the  body.  The  case  was  one  of 
purpura  of  which  the  first  manifestation  apparently 
was  the  hemorrhage  into  the  appendix,  which  simulated 
appendicitis  of  the  ordinary  type. 
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Cook,1'  on  the  other  hand,  operated  upon  a  patient 
fur  intussusception  in  which  none  was  found.  The 
use  was  a  boy,  aged  twelve,  who,  three  days  after 
attack  of  rheumatism  with  purpura,  developed  vomil 
ing,  pain  in  the  region  of  the  navel.  The  following 
day  hematemesis,  diarrhea,  tenesmus,  blood  and  mucus 
in  the  stools.  Dullness  and  mass  fell  in  lefl  side  of 
abdomen.  Stools  were  frequent  and  bloody.  When 
the  abdomen  was  opened  what  at  first  seemed  to  be  an 
invaginated  intestine  was  a  portion  of  the  small  intes- 
tine considerably  thickened  foi  a  distance  of  six  inches; 
above  and  below  this  were  normal  intestine.  Thicken- 
ing was  due  to  extensive  extravasation  of  blood  beneath 
the  intestinal  peritoneum.  This  felt  like  "  worms  in 
a  bag."  A  few  inches  lower  down  was  a  second  piece 
of  intestine  of  precisely  similar  appearance.  No 
peritonitis  was  present.  Patient  died  of  bronchial 
pneumonia.  Post-mortem  examination  showed  patch 
of  purpuric  staining  of  the  right  ventricle. 

Nobecourt  I  he.  cit.  I  quotes  a  case  of  ( 'aimers.  Child 
of  fourteen  presented  severe  abdominal  pain,  especialbj 
at  McBurney's  pomt,  with  bilious  vomiting.  Diagnosis 
of  appendicitis.  Laparotomy  showed  bloody  appendix 
and  hemorrhagic  spots  in  intestinal  peritoneum. 
There  were  also  petechia  upon  the  elbows  and  Line-. 
There  was  a  good  result  from  the  operation,  but  a  new 
abdominal  crisis  developed  four  days  later. 

Tonkuog1*  described  a  case  of  intussusception  pro- 
duced by  Henoch's  disease'  successfully  treated  by  opera- 
tion. A  boy,  five  and  one-half  years,  taken  sick  June  2, 
earache  and  vomiting.  Temperature  rise  next  few  days 
to  103.  June  8,  edema  of  scrotum  was  noted.  June 
10,  pain  in  joints,  preventing  motion  of  right  arm. 
Hands  swollen.  June  12,  edema  of  the  eyelids.  June 
13  and  14,  purpura  of  the  buttocks.  June  18,  great 
abdominal  pain;  vomiting.  Swelling  close  to  the 
navel  detected  within  two  hours.  No  blood  from  the 
bowel.  Operation  the  same  afternoon  showed  intus- 
susception of  small  intestine  several  inches  in  length. 
Reduction  was  easy.  Apex  of  intussusception  looked 
like  blood  clot.  Whole  tumor  was  infiltrated  with 
blood.     Patient  recovered. 

Another  case,  of  J.  L.  Morse  and  Stone,  in  a  girl  of 
seven.  Purpura  of  the  legs,  diarrhea;  two  days  later, 
inelena  and  pain  in  right  side  of  belly.  Operation 
disclosed  ileocecal  invagination  and  seven  days  later 
same  symptoms  recurred  without  invagination. 

Finally,  operative  cases  have  occurred  in  which 
Henoch's  disease  has  produced  perforation. 

One  case,  quoted  by  Nobecourt;  operation  on  boy  of 
three.  Operation  revealed  an  ileocecal  invagination 
which  was  reduced.  Death  occurred  a  few  days  after 
and  the  autopsy  showed  an  enteric  invagination  with 
perforation. 

Contrasted  with  this  last  group  of  operative 
eases  are  the  following  instances  where  lesions 
were  produced  by  Henoch's  purpura  in  which 
operation  was  not  performed  and  where  fatal 
result  occurred. 

The  first  of  these  is  one  of  Sutherland's  cases,  which 
is  to  be  contrasted  with  the  one  previously  cited  by 
the  same  writer,  where  an  apparently  unnecessary 
operation  is  performed. 

In  this  second  case,  a  girl  of  seven  had  a  full  clinical 
picture  of  Henoch's  purpura  with  recurrent  abdominal 
attacks.  Filially  came  an  attack  more  prolonged  than 
usual,  but  with  no  signs  of  intestinal  obstruction  until 
the  very  end.  She  died  in  a  convulsion,  and  the  autopsy 
showed  peritonitis  with  an  intussusception  of  the  sig- 
moid and  part  of  the  ileum  for  four  inches  into  the  colon, 
and  a  rupture  of  the  bowel.     The  fatal  attack  was 


induced  by  hemorrhage  into  the  wall  ol  the  colon  near 

the  cecum,  which  led  to  paralj  i  oi  part  of  thi  ii 

and  irregular  muscular  contraction  of  the  neighboring 

part . 

Another  case  of  Nobeco  u  ■  en,  who 

died  after  an   illness  ,,f  twenty  days.      On   the    llth  of 
January  she  had  gastric  pam,    two  da\  -  late) 

the  knees  and  purpuric  spots;    three  days  later,  with 
high  temperature,  purpura  had  involved  the  thighs 

and  legs.  Pour  days  from  onset,  of  pain,  there  was 
bilious  vomiting,  hyperesthesia  with  rigidity;  red 
blood  passed  from  the  bowels  and  red  blOl 
vomited.  Two  days  later  the  old  spots  had  faded, 
but  new  ones  had  appeared,  with  blood  in  the  mine. 
Eight  days  from  the  onset  of  the  sickness,  there  wa 
heniateniesis  and  inelena,  and  for  the  following  live 
days  new  purpuric  spots  appeared,  with  albuminuria. 
Thirteen  days  from  the  onset,  the  abdominal  pain  was 
much  increased  and  there  was  muscular  n 
Four  days  later  pain  had  increased.  Especially 
on  the  left  there  was  muscular  contraction  of  the 
abdomen.  Temperature  had  risen  to  40  ( '.  This 
was  followed  two  days  later  by  iiioleori.-m,  the  faeies 
became  drawn,  and  there  was  vomiting  of  green  ma- 
terial. On  the  twentieth  day  of  the  illness,  death 
occurred.  The  autopsy  showed  general  suppurative 
peritonitis;  extremities  of  small  intestine  showed 
lesions;  lowrer  end  of  the  ileum,  an  engorgement  30 
cm.  long,  and  in  the  duodenum  and  jejunum,  black  in 
color,  there  was  a  perforation  size  of  pin  head,  15  cm. 
from  the  pylorus. 

A  ease  of  Silverman,  quoted  by  Nobdcourt.  Child 
of  ten,  some  days  after  onset  of  purpura,  had  colic, 
hematuria  and  melena,  which  ceased  after  two  days. 
Fifteen  days  later  there  was  a  new  attack  with  symp- 
toms of  acute  peritonitis,  and  death  followed  op 
Autopsy  showed  purulent  peritonitis  consequent  upon 
a  gastric  perforation. 

This  last  group  of  cases  indicates  the  extreme 
gravity  which  may  occasionally  attach  to  Henoch's 
purpura.  In  the  group  of  operative  cases,  some 
of  the  operations  wrere  apparently  unnecessary, 
but  on  the  other  hand  there  may  develop  grave 
lesions  which  would  have  been  fatal  if  unrelieved, 
and  the  final  group  of  cases,  in  which  no  operation 
was  performed,  showed  similar  lesions  which  did 
prove  fatal. 

These  facts  make  it  evident  that  the  question 
of  surgical  treatment  in  Henoch's  purpura  is  a 
very  important  one  and,  while  we  should  probably 
in  the  majority  of  cases  recognize  that  the  lesion 
is  one  which  will  subside  in  the  intestine,  as  it 
usually  does  in  the  skin  and  other  mucous  mem- 
branes, we  are  not  to  assume  that  surgical  inter- 
ference may  not,  in  certain  cases,  be  urgently  and 
promptly  required. 
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A  SHORT  ACCOUN  F  OF  THE  EARLY  HISTORY 
OF  SUPRAP1  BIC  I  ySTOTOMY.* 

■1    I'm  USTON,    NI.D,,    BOSTON, 

U  D  I   Mr  Utachichit  der    \t<di:iti    uilti   dm 

.\iU*rvuscnscha/1cn  ttad  8ocMU  franca\3<  de  ihistoirt  de  la   I 

Many  writers  arc  of  the  opinion  thai  the  first 
operation  of  suprapubic  cystotomy  was  performed 
on  the  archer  of  Bagnolel  in  January,  1474.  The 
following  is  the  description  in  extenso,  as  given  l>v 

Xaude. 

"  The  peat  desire  ami  affection  thai  he  had 
[Louis  XI]  for  the  progress  and  advancement  of 
science  was  such  that,  as  Celsus  lias  said,  I nci<l<  n 
virorum  corpora  et  crudeh  supervacaru  um  esse,  and 
even  although  many  laws  prohibited  physicians 
and  surgeons  from  opening  and  dissecting  bodies 
executed  by  law,  lie,  nevertheless,  permitted 
them  to  open  the  living  body  of  a  Franc-archer 
condemned  to  death,  in  order  to  recognize  the 
nd  the  formation  of  stone,  as  has  curiously 
remarked  Monsieur  Riolan,  the  most  learned  and 
celebrated  physician  and  anatomist  who  now 
exists  in  Europe,  following  the  report  which  has 
been  made  by  the  author  of  the  '  Rosier  des 
.  in  these  terms,  copied  and  transcribed 
word  for  word  from  the  '  Chronique  scandaleuse: ' 
At  this  time,  in  the  month  of  January,  1474,  a 
Franc-archer  of  Meudon,  near  Paris,  was  a  pris- 
oner in  the  prisons  of  the  Chastelet,  on  account  of 
several  larcenies  which  he  had  committed  in 
various  places,  and  even  in  the  church  of  the  said 
Meudon.  And  for  these  causes,  as  well  as  for 
sacrilege,  he  was  condemned  to  be  hung  and 
strangled  on  the  gallows  in  Paris.  His  name  was 
Montfauleon,  and  he  appealed  to  the  Court  of 
Parliament,  where  he  was  brought  to  argue  his 
appeal;  by  this  court  and  by  its  judgment  the  said 
Franc-archer  was  declared  to  have  malappealed 
and  had  been  well  judged  by  the  Prevost  of  Paris, 
to  whom  he  was  returned  in  order  to  undergo  his 
sentence.  Upon  this  same  day  the  King  was 
showm  by  the  physicians  and  surgeons  of  the  said 
city  that  several  and  various  persons  were  ex- 
tremely ill  and  molested  from  the  stone,  colic 
passion  and  pain  in  the  side,  the  Franc-archer 
having  been  similarly  molested,  and  Monsieur 
du  Boceaige  was  at  this  time  very  much  afflicted 
by  this  disease  so  that  it  would  be  very  advisable  to 
observe  the  location  in  which  the  said  disease  was 
seated  within  the  human  body,  which  fact  could 
not  be  better  known  than  by  incising  the  body  of 
a  living  man,  which  could  be  very  well  performed 
on  the  person  of  this  Franc-archer,  who  was  on 
the  verge  of  undergoing  the  penalty  of  death, 
which  opening  and  incision  was  done  on  the  body 
of  the  said  Franc-archer  and  the  above-mentioned 
localities  within  the  body  were  examined.  And 
after  they  had  been  seen  lie  was  sewed  up  and  his 
entrails  placed  back  within  him.  And  by  the  order 
of  the  King  he  was  very  well  cared  for  and  his 
wound  dressed,  so  much  so  that  within  fifteen 
days  he  was  perfectly  cured  and  his  sentence  was 
commuted,  and  with  tins  he  was  given  money." 

From  what  is  here  said  it  would  appear  that  an 

*  Read    at  the   American  Urology    Association,    New    York    City, 
April  2-4,   1912. 


extraordinary  operation  had  been  performed,  one 

which  had  never  been  heard  of  and  by  which  the 
possibility  of  its  undertaking  was  to  be  demon- 
strated. However,  the  perineal  incision  was  at 
this  epoch  a  frequent  operation,  the  surgeons 
exclusively  employing  Celsus'  technic.  This 
consisted  in  introducing  the  left  index  ami  middle 
linger  into  the  rectum,  the  right  hand  being  pressed 
iiver  the  lower  abdomen  in  order  to  hold  the 
calculus.  The  left  fingers  pushed  it  forward 
until  it  reached  the  neck  of  the  bladder,  and  when 
it  had  reached  this  point  the  skin  was  incised  by  a 
crescent-shaped  incision  near  the  anus  down  to 
the  neck  of  the  bladder,  the  horns  of  the  crescent 
being  slightly  directed  towards  the  thighs.  Then 
at  the  lowest  point  of  the  crescent-shaped  incision 
a  second  transversal  one  was  made  in  order  to 
open  the  neck  of  the  bladder,  the  opening  into 
this  viscus  being  made  a  little  larger  than  the 
diameter  of  the  calculus.  If  the  latter  was  small 
it  was  pushed  forward  by  the  fingers  in  the  rectum 
and  withdrawn  by  the  right  hand;  if  it  was  large, 
however,  a  hook  was  passed  over  its  upper  pole 
and  it  was  then  removed. 

In  the  works  of  Guy  de  Chauliac,  Brunus, 
Lanfranc,  William  of  Salicet  and  Theodoric  are 
many  passages  which  indicate  that  this  method 
was  the  only  one  employed  by  them.  On  the 
other  hand,  the  surgeon  who  operated  so  bril- 
liantly on  the  archer  of  Bagnolet  is  unknown,  be- 
cause Devaux  is  the  only  one  who  says  that  it  Mas 
Germain  Colot  who  "  begged  the  King  Louis  XI 
to  accord  freedom  to  the  condemned  man  if  he 
would  allow  the  operation  to  be  performed  on 
him.  The  King  accorded  this  permission  and  the 
archer  went  through  the  operation  admirably." 
Now  Francois  Colot,  in  his  work  on  calculus, 
does  not  mention  this  famous  exploit  as  having 
been  accomplished  by  his  ancestor,  and,  conse- 
quently, it  is  very  probable  that  in  the  case  of  the 
archer  of  Meudon  the  kidney,  and  not  the  bladder, 
was  the  seat  of  the  disease. 

The  first  suprapubic  cystotomy,  the  account  of 
which  is  absolutely  authentic,  was  performed  in 
1556  by  Franco,  a  surgeon  of  Lausanne,  who,  in 
his  Traite  des  Hernies,  relates  the  following  case: 

"  It  once  happened  to  me  that  I  desired  to  re- 
move a  stone  from  a  child  of  about  ten  years  of 
age  but  all  my  efforts  in  order  to  bring  it  down  wTere 
vain.  Seeing  this,  and  as  the  patient  was  extremely 
insistent,  and  the  parents  still  more  so,  desiring 
that  the  child  should  die  rather  than  live  in  such 
agonj',  I  did  not  wish  to  be  reproached  for  not 
having  removed  it,  so  much  so  that  foolish  as  I 
was  I  decided  to  open  the  bladder  on  the  penil  a 
little  to  the  side.  This  I  accomplished  by  cutting 
on  the  stone,  by  raising  it  up  with  my  fingers  in- 
troduced into  the  rectum,  having  it  held  in  place 
by  the  hands  of  an  assistant  who  compressed  the 
little  belly,  and  by  this  means  I  withdrew  it. 
The  said  stone  was  the  size  of  an  egg.  And,  never- 
theless, the  wound  closed  and  was  cured.  How- 
ever, I  do  not  advise  resorting  to  this  means, 
rather  employing  the  method  that  we  have  in- 
vented and  which  we  have  spoken  of  previously." 

It  is,  therefore,   clear  that   Franco  performed 


Vol.  rl.XVl,  No.  til 


BOSrOA    Ml  HUM    AM)  M  RG1CAL  JcVRNAL 


.17 


this  operation  in  despair  in  order  thai  be  Bhould 
nut  be  reproached  for  having  slightly  drawn  on 
the  stone;  bul  be  did  nol  make  a  perineal  incision 
in  the  first  place  as  certain  writers  believe,  because 
he  simply  says  that  it  was  impossible  for  him  to 
bring  the  stone  down,  thai  is  to  say,  to  bring  it 
into  the  neck  of  the  bladder  according  to  the 
method  of  Celsus.  And  lastly,  his  conclusion  is 
particularly  interesting  for  be  cautions  againsl 
this  technic  in  a  most  absolute  way  and  only 
advises  it  as  a  supreme  resource.  Be  praises  the 
technic  which  he  invented,  that  is  to  say,  perineal 
section  in  two  stages,  viz.,  incision  on  a  sound 
introduced  into  the  urethra,  and  then  several  days 
later,  when  the  patient  is  found  in  good  condition 
and  without  fever,  the  stone  is  withdrawn. 

I  have  somewhat  lengthily  insisted  upon  this 
point  because  many  historians  have  tried  to  show 
thai  Franco  recommended  suprapubic  cystotomy, 
when  in  reality  his  preference  is  entirely  for  the 
perineal  section  in  two  stages.  His  conclusions 
have,  in  the  history  of  perineal  section,  a  very 
great  importance,  and  1  will  point  out  that  many 
writers  base  their  teachings  on  his  authority  to 
reject  suprapubic  cystotomy.  Consequently,  the 
sixteenth  and  seventeenth  centuries  passed  by 
without  any  surgeon  daring  to  renew  his  essay. 

However,  the  discussion  of  the  question  was  not 
closed,  for  it  was  very  well  studied  from  the 
theoretical  standpoint  as  well  as  by  numerous 
experiments,  and  many  writers  concluded  that 
suprapubic  cystotomy  was  a  very  easy  under- 
taking and  favorable  from  the  standpoint  of  the 
patient.  It  was  Rousset  who  was  the  first  to 
propose  suprapubic  cystotomy  as  far  superior  and 
more  practical  than  the  perineal  route,  and  for 
this  reason  I  shall  consider  his  work  in  detail  and 
endeavor  to  point  out  with  what  remarkable 
precision  and  scientific  acumen  he  created  the 
very  simple  technic  of  his  operation.  Rousset 
first  published  in  French  his  Traite  nouveau  de 
Vhysterotomotokie  in  1581  and  then,  nine  years 
later,  in  1580,  this  work  still  more  complete  was 
published  in  Latin,  several  pages  of  which  were 
translated  by  those  lithotomists  who  performed 
Franco's  operation. 

Rousset  was  one  of  the  most  ardent  partisans  of 
the  Cesarean  operation,  and  perceiving  that  the 
latter  was  easy  to  perform,  he  was  of  the  opinion 
that  the  bladder  could  be  reached  by  the  abdomi- 
nal route  without  danger.  From  his  comparison 
between  an  incised  uterus  and  section  of  the 
bladder  in  cases  of  calculus  he  in  the  first  place 
refers  to  the  objectionable  points  of  the  perineal 
incision:  "  In  the  ordinary  incision  of  the  bladder 
by  the  perineum  one  only  proceeds  by  groping 
either  in  the  cutting  or  in  finding  the  calculus,  one 
or  several,  and  still  more  when  withdrawing 
them;  in  such  a  way  that  often  the  most  dexterous 
operators  know  well  themselves  that  they  have 
often  been  constrained  to  leave  their  work  im- 
perfectly performed  or  to  grab,  tear  away  and 
bring  along  with  their  instruments  a  good  portion 
of  the  bladder  with  the  calculus.  .  .  .  Why,  then, 
should  one  submit  to  this  danger  of  incision  with- 
out need?  .  .  ." 


In  another  pari  our  author   gaj     l  haf    |  ; 

several  large  veins,  arteries,  muscli 

sphincters  in  the  perineum,  that  is  in  the 

neighborhood    of    the    spermatic    vessels     tendon 
and    ligaments    which    it    is    dangerou      to    injure 
while  searching,  incising,  dilating  or  rather  cruelly 

lacerating  the  parts  and  the  bladder  bj   instru- 
ments introduced  through  the  perineal  incision. 
He  then  points  out   that   all  these  dan 
avoided  by  the  suprapubic  method,  which  foi  all 

these  reasons  is  a  less  dangerou-  route  to  follow. 

He  then  goes  on  to  point  oul  thai  a  number  oi 
accidents  occur  in  the  perineal  operation,  which 
makes  it  still  more  to  be  feared,  among  others 
incurable  perineal  fistula.     Further  on  he  makes 

the  statement   that    he  has  given  much  time  and 

study  to  the  new  opera t ion  i  ha t  he  advises.    And 

from  another  passage  it  is  manifest  that  RoUSSel 
certainly  had  the  intention  of  creating  a  nevi 
method  not  founded  on  the  fortunate  case  related 
by  Franco,  but  based  upon  his  knowledge  of 
abdominal  incision  and  the  theoretical  advantages 
of  this  route. 

Further  on,  in  speaking  of  the  operation  under- 
gone by  the  archer  of  Meudon,  he  proscribes,  in 
spite  of  its  successful  outcome,  this  hazardous 
operation.  According  to  his  way  of  thinking  it 
was  a  happy  exception  but  one  which  should 
remain  isolated  because,  "as  a  single  swallow- 
does  not  assure  a  spring  nor  a  beautiful  summer's 
day,  a  single  experiment  is  not  sufficient  to  solve 
such  difficulties." 

After  having  given  the  reasons  which  caused 
him  to  prefer  suprapubic  cystotomy.  Rousset 
describes  the  technic  in  his  second  work,  which 
appeared  in  Latin.  We  will  give  in  extenso  a 
translation  of  the  essential  portions  of  this  work. 

"  We  must  now  speak  of  the  parts  to  be  cut  and 
the  necessary  instruments;  the  site  of  incision  is 
double:  extern  and  intern.  The  first  incises  the 
skin  and  the  underlying  fat  occupying  the  pubic 
region.  The  other  is  hidden  in  the  midst  of  the 
same  region  between  the  two  recti  muscles  in  their 
deeper  part,  or  rather,  between  the  two  short 
muscles  which  are  their  auxiliaries,  and  under 
which  is  hidden  the  membrane  coming  from  the 
pubis  and  extending  to  the  fundus  of  the  bladder 
to  which  it  is  adherent. 

"  Over  the  muscles  is  the  fat  and  above  is  the 
skin,  which  should  be  incised  with  a  knife  to  the 
extent  of  about  three  to  four  fingers'  breadth, 
afterwards  the  fat,  which  is  without  sensation, 
and  lastly  the  intermediary  region  between  the 
pyramidal  muscles,  all  this  with  prudence. 

"  The  last  spot  (w-hich  is  internal)  should  be 
incised  with  great  dexterity  with  the  point  of  a 
curved  knife  directed  near  the  pubic  bone,  the 
knife  directed  not  perpendicularly  to  the  ab- 
dominal wall,  but  a  little  low-er,  rather  directed 
towards  the  upper  part  of  the  neck  of  the  bladder 
which  is  further  on  but  nevertheless  leaving  it 
quite  as  intact  as  the  neighboring  bone;  this  is 
an  extremely  small  opening  (so  that  the  fluid  in 
the  bladder  shall  not  escape),  but  sufficiently 
large  so  that  a  lenticular,  curved  and  cutting 
knife  may  be  introduced,  but  having  the  shape  of 
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a  lentil,  with  :i  dull  point,  but  cutting  on  its  edge; 
it  should  be  introduced  with  dexterity  into  the 
wall  of  the  bladder  so  that  the  incision  may  be 
rapidly  made.  From  this  point,  the  blade  comes 
almost  in  the  middle  and  is  drawn  towards  the 


states  that  In-  has  performed  it  many  times  on 

cadavers.      Then,   wishing  to  operate  on   a    living 

subject,  hi'  endeavored  to  obtain  from  Henry  111 
the  permission  to  operate  on  subjects  Buffering 

from   vesical    calculus   who   had   been  condemned 


Upper    part    of    the    incision,    dividing    the    recti    to   death.      lie   states   that    the   king   had   offered 

him  four  patients  or  more,  and  agreed  to  commute 
their  sentence  if  they  were  cured  by  the  operation, 
but  unfortunately  the  king  at  this  time  died  and 
Rousset  could  not  affirm  that  the  incisions  made 
in  his  technic  were  not  lethal. 

The  history  of  medicine,  and  particularly  that 
of  cystotomy,  readily  explains  why  lithotomists 
gave  up  this  operation  for  so  long  a  time,  and  a 
few  words  relative  to  the  doctrines  which  reigned 
at  this  time  in  both  medicine  and  surgery,  like- 
wise the  general  traditions  which  weighed  heavily 

upon  the  minds  of  the  profession,  may  not  be  out 

of  place  here.  Hippocrates  and  Galen,  particu- 
larly the  former,  enjoyed  such  authority  that  it 

was  an  unheard-of  audaciousness  to  rise  against 
their  doctrines,  and  any  surgeon  sufficiently  daring 
to  so  do  ran  the  risk  of  wrecking  his  reputation 
from  the  irony,  sarcasm  and  insults  among  his 
profession.  Nothing  could  avail  against  an 
aphorism  of  Hippocrates,  neither  experience  nor 
demonstration;  the  facts  themselves  did  not  even 
mile  a  breach  in  the  prestige  of  the  Father  of 
.MediciiK  ,  and  it  was  necessary  that  only  little  by- 
little  during  the  seventeenth  century  surgeons  did 
away  with  the  old  theories  and  became  sufficiently 
energetic  to  combat  tradition.  Then,  and  then 
only,  they  began  to  put  iu  practice  Rousset's 
ideas.  Even  at  this  epoch  it  is  evident  that  their 
bearing  is  above  all  apparent,  that  they  have  a 
secret  fear  and  repugnance  to  have  recourse  to 
this  method;  and  we  look  upon  the  curious 
spectacle  of  surgeons  having  happily  performed  a 
suprapubic  cystotomy,  accepting  with  enthusi- 
asm and  exclusively  resorting  to  the  very  compli- 
cated and  painful  operation  of  perineal  incision. 

In  point  of  fact,  the  ancients  forbade  the 
incision  of  tin-  body  of  the  bladder,  — "  cuy 
vesica  persecta  .  .  .  kthale,"  —  and,  confident  in 
their  science  and  experience  the  lithotomists  per- 
formed < 'elsus'  operation.  They  reached  the 
calculus  byr  way  of  the  perineum,  and  for  them 
this  route  was  the  one  of  choice  in  incising  the 
bladder.  They  willingly  accepted  the  improve- 
ments made  in  the  latter  operation,  but  suprapubic 
cystotomy  seems  to  have  inspired  them  with  such 
terror  that  it  paralyzed  the  efforts  of  those  who 
wished  to  disengage  themselves  from  the  ideas 
received  and  to  impose  upon  the  profession  a 
rational  method.  To  this  motive  of  a  general 
order  other  reasons  of  a  particular  nature,  es- 
pecially  relating  to  perineal  section,  were  added. 
Now.  in  1581,  when  Rousset  proposed  supra- 
pubic  cystotomy,  it  has  been  noted  that  Celsus' 
technic  was  only  employed  in  children  and  in 
easy  cases.  A  new  method  had  taken  its  place, 
namely,  the  greater  apparatus,  so  called,  and 
I  desire  at  this  point  to  make  a  few  remarks 
in  order  to  show  the  state  of  the  question  at  this 
time. 

The  greater  apparatus  was  invented  in  1525  by 


•  in  the  middle,  as  has  already  been  stated, 
having  care  that  nothing  shall  be  moved  during 
the  penetration  of  the  instrument. 

•'  In  order  to  accomplish  this  one  should  have 
ready  three  knives.  —  one  similar  to  a  barber's 
razor,  to  be  used  for  cutting  the  skin  and  fat :  the 
other  curved  with  a  blade  on  one  side  only  and 
dull  on  the  convex  aspect,  that  should  be  held 
in  order  to  thus  surely  divide  the  median 
vesical  membranes  and  the  bladder,  but  one 
should  not  go  too  high:  then  only  will  one  have 
ready  the  third  knife  necessary  for  the  last 
incision. 

••  This  knife  should  have  the  shape  of  a  scythe, 
but  with  the  tip  dull  so  a-  not  to  prick  the  inside 
of  the  bladder  nor  injure  the  intestine  in  the  least; 
for  this  reason  it  should  be  lenticulated,  similar  to 
the  knives  employed  by  women  for  cleaning  the 
ie  in  preparing  tripe;  one  should  be  careful 
that  the  blade  be  somewhat  broad  but  dull  and 
without  a  point,  nevertheless  cutting  well  on  its 

"  Then  from  the  pubis  upwards  make  an  in- 
cision from  two  to  three  fingers'  breadth  (rather 
less)  in  length;  the  fluid  having  escaped,  a  finger 

of  the  other  hand  introduced  into  the  patient's 
anus  pushes  the  calculus  up  towards  the  bladder 
opening,  and  two  fingers  of  the  other  hand  seize 
n  ;  one  may  employ  pinchers  made  for  this  Use  to 
withdraw  it.  If,  then,  other  smaller  stones  re- 
main, they  are  to  be  removed  by  a  special 
spoon;  if  the  pinchers  are  a  little  bit  too  large 
a  curved  pliers  may  be  employed  and  are  very 
useful. 

"  All  the  parts  incised  may  be  dilated  as  much 
red  and  much  more  easily  and  fully  than 
in  the  perineum,  which  is  usually  enlarged  with  a 
dilator,  an  instrument  which  makes  one  shiver  to 
think  of,  while  in  the  precedi  lg  method  there  is 
no  fear  of  tearing  the  parts  while  extracting  the 
stone." 

Rousset  exposes  in  an  authoritative  and  com- 
way  his  operative  technic;  nevertheless, 
this  is  not  sufficient  for  him  because  he  searched 
for  new  details  and  all  possible  improvements 
that  were  feasible  in  his  procedure.  For  instance, 
he  describes  another  mode  of  incising  the  bladder, 
which  I  will  describe  in  a  few  words.  After  having 
1  a  tepid  liquid  into  the  bladder,  a  stylet 
is  introduced  into  the  latter  by  way  of  the  urethra 
upon  which  the  .-oft  structures  and  bladder  are 
incised.  If  the  injection  is  too  painful  on  account 
of  the  sudden  distention  of  the  bladder,  he  ad- 
vises ligating  the  penis  two  or  three  days  before 
operation.  It  is  not  in  our  province  to  criti- 
isset's  technic  on  account  of  its  extreme 
simplicity,  and  it  may  also  be  said  that  it  was 
only  slightly  changed  by  those  surgeons  who  later 
on  performed  suprapubic  cystotomy.  Rousset 
never  performed  the  operation  on  the  living,  but 
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Johannes  de  Romonis,  a  physician  oi  Cremona, 
:md  waa  introduced  into  Prance  by  Laurent 
i  Solot,  who  taught  his  art  to  hie  Bon  Philip.  Here, 
rapidly  exposed,  is  the  technic  of  the  greater 
apparatus  according  to  Francois  Colot,  whose 
posthumous  work  waa  only  published  in  17'JT  bj 
Senac  A  deep  incision  is  made,  almost  parallel 
to  the  raphe,  ending  near  the  amis,  bo  thai  onlj 
the  lower  portion  of  the  urethra  has  been  incised, 
and  the  neck  and  corpus  of  the  bladder  arc  not 
involved.  From  below  upwards  a  conductor  is 
pushed  into  the  bladder  and  on  tins  a  knife;  then 
a  dilator  is  introduced  and  finally  the  pinchers 
are  inserted  into  the  wound  between  two  con- 
ductors and  are  made  to  seize  and  extract  the 
stones.  The  large  number  of  instruments  and 
multiple  maneuvers  made  the  operation  a  most 

laborious    one    for    the    Surgeon     and    extremely 

painful  for  the  patient.    Hut  in  spite  of  difficulties 

of  all  kinds,  and  a  very  high  mortality,  the 
greater  apparatus  was.  nevertheless,  accepted   in 

Prance  by  surgeons  generally. 

Laurent  Colot  enjoyed  a  very  considerable 
reputation,  but  he  refused  to  operate  in  the 
presence    of    surgeons,    reserving    the    right    to 

transmit  his  science  to  his  descendants  as  a  true 
patrimony,  and  in  truth  the  secret  was  com- 
pletely kept  until  the  day  when  Francois  Colot 
was  surprised  during  his  work  by  two  disloyal 
competitors.  Thus  the  Colots  defended  with 
energy  and  conviction  the  superiority  of  the 
greater  apparatus,  while  their  elevated  situation 
gave  great  weight  to  their  teachings.  For  all  these 
reasons  Rousset  underwent  a  complete  check. 
He  could  not  operate  on  the  living  and.  on  the 
other  hand,  he  came  against  almost  unconquerable 
obstacles,  viz.,  the  Hippocratic  tradition  and  the 
official  favor  which  the  greater  apparatus  enjoyed, 
its  superiority  being  maintained  by  the  king's 
lithotomist,  Colot. 

However,  in  1628,  a  work  appeared  at  Bale  en- 
titled Lithotomia  vesicae  by  Guilhelmus  Fabricius 
Hildanus,  in  which  the  author  refers  at  con- 
siderable length  to  the  operation  performed  by 
Franco,  "  who  decided  to  extract  the  calculus  in 
the  groin  at  the  upper  part  of  the  os  pubis." 
This  gross  error  he  reproduces  in  referring  to 
Rousset,  whose  conclusions  he  also  does  not 
accept.  He  points  out  that  this  operation  should 
not  be  attempted  in  all  adults,  because  the  length 
on  one's  fingers  is  not  sufficient  to  bring  the  stone 
up  so  that  it  can  be  made  to  project  into  the 
groin,  and  he  points  out,  not  without  pride,  that 
he  can  demonstrate  this  in  his  museum. 

Nevertheless,  Hildanus  accepted  Franco's 
operation:  "  If  the  calculus  is  very  large,  ...  I 
prefer  the  inguinal  incision  to  that  made  in  the 
neck  of  the  bladder;  in  point  of  fact,  the  calculus 
is  brought  up  into  the  groin  with  less  pain  and 
danger  than  by  the  extraction  through  the  neck  of 
the  bladder;  of  this  I  am  absolutely  persuaded, 
particularly  in  the  male."  The  writer  then  gravely 
describes  his  operative  technic  in  order  to  bring 
the  calculus  up  to  the  groin  and  extract  it.  Thus. 
not  only  was  Rousset  unable  in  spite  of  his  efforts 
to  put  his  theories  in  execution,  but  there  ap- 


peared   a    Writer    who   altered    the    li.it  ill. 

mi  represented  his  idea-  to  Buch  an  extent  that 
aim  quite  in  opposit  ion  t"  all  anatomical 
knowledge.    Hildanus,  for  that  matter,  puts  forth 
In-    affirmations    with    mosl    exquisite   coi 

-peak-  of  his  museum  \\ it l>  satisfaction  and  emit 
a  conclusion  which  appears  based  on  his  knowl- 
edge and  experience:    "  Nevertheless,   the   wound 

in  the  fundus  of  the  bladder  maj  cicatrize  as  has 
been  observed;  on  the  contrary,  the  extensive 
wound  in  the  neck  of  the  bladder  cicatrizes  with 
difficulty,  and  this  is  easy  to  understand  since  the 

urine  coming  to  this  spot  continually  moistens 
the  wound,  prevents  cicatrization,  and  a  perpetual 
dribbling  of  urine  result-."  From  what  I  have 
said  1  believe  it  unnecessarj  to  further  expose  the 
errors  of  Hildanus. 

Iii  ll>3.">  Nicholas  l'ietre  upheld  a  the-i-  in  which 
he  at  least  has  the  merit  of  having  fought  against 
tin  reigning  ideas  of  his  time.  Taking  up  Rous- 
set's  operation  with  fewer  details,  and  without 
bringing  forward  any  new  facts,  he  commences 
by  proving  thai  the  bladder  is  not  completely 
covered  by  the  peritoneum  when  distended.  Then 
he  indicates  the  manner  of  operating  and  states 
it  is  not  difficult  to  open  the  bladder  above 
the  pubic  bone,  neither  is  it  at  all  difficult  to  re- 
move the  stone  by  this  route.  He  further  remarks 
that  this  method  is  easier  lor  the  operator  and  less 
painful  for  the  patient  and  that  the  after-effects 
are  less  disagreeable  because  the  wound  heals  of 
itself  without  dressing.  In  conclusion  he  main- 
tains that  suprapubic  cystotomy  is  the  method  of 
choice.  It  is  probable  that  l'ietre  limits  himself 
to  expressing  this  opinion  without  daring  to  put 
the  theory  in  practice,  although  lie  seems  to  be 
firmly  convinced  of  its  excellency.  At  any  event, 
all  the  works  on  surgery  of  the  epoch  are  silent 
on  the  question  of  the  suprapubic  route  and. 
nevertheless,  this  thesis  must  have  had  a  certain 
amount  of  influence  at  the  time  because  (  bi\ 
Fat  in,  in  a  letter  addressed  to  Bertholoier  in  L649, 
refers  to  it. 

In  1636  Niick  merely  refers  to  Franco's  opera- 
tion in  a  few  words,  but  four  years  later,  in  1640, 
Covillard  comments  upon  it  in  t  he  following  terms ; 
"  It  is  absolutely  true  that  one  should  not  found 
the  arts  on  infrequent  occurrences,  and  this  happy 
success  is  rather  due  to  the  vigor  of  the  natural 
faculty-  and  to  the  good  constitution  of  this  young 
body  than  to  the  dexterity  of  opening  or  the  sub- 
tility  of  the  invention."  According  to  his  way  of 
thinking,  Rousset  was  a  very  learned  physician, 
"  who  was  desirous  of  showing  originality  by  edify- 
ing a  theory  on  a  happy  chance,  because,  as- 
suredly, the  greater  apparatus  is  the  least  danger- 
ous of  all  the  operations  to  which  one  resorts." 
Covillard  thoroughly  represents  the  ideas  which 
dominated  at  his  epoch  ;  the  greater  apparatus  had 
attained  its  complete  perfection  and  its  great 
renown  at  the  hands  of  Francois  Colot,  the  most 
celebrated  lithotomist  of  the  seventeenth  century. 
Nevertheless,  Pietre-  thesis  and  the  discussions 
to  which  it  gave  rise  caused  Colot  much  uneasi-  • 
ne--.  and  he  felt  that  it  w~as  necessary  to  act  at 
•  nice  in  order  to  crush  the  new  method  which  was 
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:it  the  threshold  of  the  entranoe  into  practice. 
Tin'  physicians  themselves  were  confused  in  their 
faith  in  tradition,  and  they  were  curious  to  know 
if  in  suprapubic  cystotomy  there  was  not  a  verj 
precious  resource.  Thus,  De  Lamoignon,  being 
desirous  of  satisfying  them,  ordered  Colot,  who 
appeared  the  most  proper  person  for  this  mission, 
to  undertake  experiments  on  the  cadaver  and 
report  his  conclusions.    It  is  hardly  necessary  to 

say   what    these   conclusions   were,   and    he   states 

that,  among  other  things,  there  were  unconquer- 
able obstacles  for  the  performance  of  the  opera- 
tion.      "  The    Conclusion    was    t0    reject     and    to 

abandon  an>  design  that  one  might  have  of 
employing  Franco's  method  for  removing  a  stone 
from  the  bladder  in  the  future;  the  operation  is  all 
the  more  dangerous  from  the  fact  that  it  is  most 
deadly.  The  deliberation  which  was  the  con- 
sequence of  tin-  report  by  Monsieur  le  President 
and  by  the  administrators  of  the  Holel-Dieu  of 
Pari-,  the  advice  of  the  late  Monsieur  Braver  and 
other  physician-  of  the  Faculty  of  Paris  justifies 

the  rejection  of  this  method." 

Franco's  operation  was  consequently  con- 
demned by  the  most  celebrated  physicians  of  the 

time,  and  the  greater  apparatus  triumphed  with- 
out any  contest. 

In  1658,  Thevenin  alludes  briefly  to  suprapubic 
cystotomy,  but  it  would  appear  from  what  he  says 
that  some  surgeons  do  not  fear  to  resort  to  it.  He 
-ays:  '■Others  fill  the  Madder  with  liquid  by 
injection,  and  having  tied  the  penis,  for  fear  that 
it  will  empty  itself,  they  make  an  incision  in  the 
fundus  of  the  bladder  along  the  linea  alba  and 
at  the  same  time  that  the  urine  gushes  out  they 
introduce  a  conductor  into  the  bladder,  along 
which  they  slide  a  dilator,  and  the  dilatation  being 
made,  they  seize  the  stone  with  a  pincers  just  as 
is  done  in  the  greater  apparatus;  afterwards  they 
dress  the  wound  a-  tho-e  who  operate  by  the 
perineum  excepting  that  they  do  not  insert  a 
cannula." 

1  am  under  the  impression  that  Thevenin  had 
never  seen  this  method  cmpli  yed  and  that  it  is 
more  probable  that  he  here  make.-  a  slightly 
ambiguous  allusion  to  Rousset's  writings.  Like- 
wise, in  1661,  Riolan  speaks  in  the  most  confused 
manner  of  hypogastric  puncture,  while,  on  the 
other  hand,  in  1675,  Barbette,  a  famous  surgeon 
of  Amsterdam,  writes  quite  lengthily  on  the 
suprapubic  route;  his  reference  to  it  I  will  here 
translate.  "  There  is  still  another  manner  of 
removing  the  stone:  the  surgeon  having  intro- 
duced his  fingers  into  the  rectum,  pushes  the 
calculus  forward  and  then  brings  it  out  through 
the  opening  which  has  been  made  in  the  rectus 
muscle  in  the  direction  of  its  fibers,  above  the  os 
pubis  by  means  of  the  spoon  or  the  pincer;  if 
one  performs  the  operation  in  this  way,  one  should 
in  no  way  fear  a  dripping  of  the  urine  and  besides 
there  is  a  larger  space  given  through  which  the 
-tone  may  be  withdrawn;  but,  however,  this 
operation  i-  dangerous  and  unfortunate  in  itself 
if  the  borders  of  the  wound  made  in  the 
Madder  do  not  become  approximated  against  the 
muscles   of  the  abdomen,   an   ulceration   of  the 


bladder  arises,  w  Inch  is  not  only  followed  with  a 
great  deal  of  pain,  but  limy  become  more  incurable 
than  the  -tone:  the  which  incommodities  have 
been  the  cause  that  good  practitioners  resort  to 
this  operation  less  than  to  others." 

This  passage  is  interesting  on  account  of  the 
author-  conclusions,  and  one  may  be  led  to  sup- 
pose that  Barbette  had  performed  it  or  had  seen 
it  done,  but  on  this  point  I  have  no  further  en- 
lightenment. I  am  rather  led  to  infer  that  he 
simply  exposes  the  theoretical  viewpoint,  but  his 
appreciation,  even  unfavorable,  is  to  be  remem- 
bered, because  it  shows  the  state  of  mind  of  the 
-urgeous  anil  lithotomists  towards  the  end  of  the 

seventeenth  century. 
In   his   Traiti  de   la   lithotomie,   dedicated    to 

Jonnot,  whose  pupil  he  had  been,  Tolet  states 
that  suprapubic  cystotomy  had  been  performed 
on  the  living  by  Bonnet,  as  is  evident  by  the 
following  quotation:  "  Monsieur  Jonnot  told  me 
that  Monsieur  Bonnet,  a  surgeon  who  formerly 
performed  lithotomy  at  the  Hotel-Dieu  of  Paris, 
had  assured  him  that  he  had  operated  in  this 
manner.  Monsieur  Petit,  master  surgeon  of  this 
hospital,  has  told  me  that  he  had  seen  it  performed 
on  a  little  girl  by  this  same  Monsieur  Bonnet." 

Dionis  relates  this  fact  without  any  comment, 
while  on  the  other  hand  the  famous  English 
surgeon,  Douglass,  denied  Bonnet's  operation, 
in  the  first  place  because,  as  he  pretended,  the 
former  only  refers  to  it  in  an  indefinite  way,  and 
secondly  because  a  Paris  surgeon  of  long  practice, 
and  who  had  been  many  years  the  friend  of 
Petit's,  had  assured  one  of  his  friends  that  Bonnet 
had  never  spoken  of  this  operation.  He  likewise 
denied  that  the  suprapubic  operation  was  per- 
formed by  Groenvelt  before  he  had  himself  under- 
taken it.  It  is  well  to  point  out  that  Douglass  was 
the  first  to  revive  this  method  and  endeavored 
to  show  that  he  systematically  and  frequently 
resorted  to  this  operation.  On  the  other  hand, 
Tolet's  opinion  is  to  be  taken  into  consideration; 
he  obtained  his  information  from  his  master, 
Jonnot,  and  having  no  interest  whatsoever  in  the 
question,  his  veracity  is  absolutely  certain.  On 
the  contrary,  Douglass  evidently  speaks  from  a 
one-sided  point  of  view,  and  further  on  it  will  be 
shown  to  what  point  his  pride  brought  him.  It 
may,  consequently,  be  admitted  without  reserve 
t  hat  Bonnet  performed  a  suprapubic  cystotomy  on 
the  living,  but  we  would  at  the  same  time  point 
out  that  this  is  an  isolated  instance  which  has  no 
consequence  in  the  history  of  the  operation. 

From  what  Tolet  says  in  his  book  it  is  evident 
that  the  operation  had  not  advanced  a  single 
step,  and  it  would  even  appear  that  the  question 
had  been  completely  eliminated  from  the  dis- 
cussions  among  lithotomists.  In  1698,  Soligen  put 
forward  certain  theoretical  reasons  which  are 
summed  up  in  Deschampe's  Traite  de  la  taiUe: 
"He  proposes  to  inject  the  bladder  witli  air,  to 
make  the  incision  beside  the  linea  alba,  then  to 
inject  milk,  then  to  introduce  a  hollow  sound  into 
the  urethra  so  as  to  give  issue  to  the  urine.  He 
consider-  that  the  abdominal  wound  should  be 
closed  with  suture-,  but  does  not  distinctly  indi- 
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rail-  thai  the  walls  should  be  oomprised  in 
them." 

\\  e  now  come  to  I '•ion is,  who  renewed  Rousset'e 
attempts.  He  presents  :i  lengthy  theoretical 
defense  of  the  operation  and  also  gives  a  minute 
description  of  the  technic.  It  is  to  be  noted  that, 
like  1'ietiv.  Dionis  neglects  to  mention  Rousset, 
and,  nevertheless,  all  his  ideas  are  freelj  borrowed 
fn>m  the  latter,  to  Buch  an  extent  that  certain 
sentences  almosl  seem  to  be  a  translation  of  the 
writings  of  his  predecessor.  In  other  words, 
according  to  my  way  of  thinking,  there  is  no 
originality  in  the  writings  of  Dionis  on  this  sub- 
ject. Although  rather  long  quotations  from  this 
author  will  be  made,  it  is  done  in  order  to  compare 

the  two  writers,  and  on  the  other  hand  in  order  to 

bring  into  relief  the  prominent  part  played  by 
Dionis'  brazen  plagiary  of  Rousset.  Here  is  the 
technic  advised  by  Dionis  after  the  bladder  has 
been  filled  with  tepid  water  and  the  penis  tied. 
"  The  patient  is  seated  in  a  chair  almost  on  his 
buttocks;  a  longitudinal  incision  with  a  knife  is 
made  between  the  heads  of  the  recti  muscles  and 
the  two  pyramidals;  after  which,  pressing  the 
finger  on  the  fundus  of  the  bladder,  one  will  feel 
the  fluctuation  of  the  water,  which  distends  it,  and 
then  with  a  large  lancet  a  puncture  is  made  into 
this  organ  at  this  same  spot.  One  will  know 
exactly  when  the  bladder  has  been  opened  by  the 
water  which  will  flow  out,  and  immediately  with 
the  crochet  one  can  withdraw  the  stone  or  intro- 
duce a  long  and  narrow  pincer  into  the  opening 
by  which  the  water  flows  away,  and  having  found 
the  stone  in  the  bladder,  it  will  then  be  easy  to 
seize  it  and  withdraw  it  through  this  opening. 
The  wound  will  heal  without  any  trouble,  because, 
keeping  the  patient  sitting  almost  upright  in  bed, 
the  urine  which  continually  comes  into  the 
bladder  cannot  rise  up  to  the  level  of  the  wound 
and  prevent  its  healing,  as  it  does  in  the  other  two 
ways  of  operating,  and  what  is  more,  the  urine 
always  finds  its  ordinary  route  for  flowing  off.  If 
the  wound  made  in  the  abdomen  appears  too 
large,  and  if  it  is  thought  that  it  cannot  be  united 
with  these,  a  waxed  thread  on  a  curved  needle 
may  be  passed  (thus  employing  one  suture),  and 
on  the  wound  a  dressing  of  lint,  a  compress  over 
this  and  the  circular  binder  made  with  a  napkin 
to  end  by  the  scapulary  which  will  hold  the  entire 
dressings  in  place.''  Just  as  Pietre  had  done, 
Dionis  discovered  great  advantages  in  this  method 
and  he  points  out  that  it  is  not  dangerous  and  is 
easy  of  execution.  He  says:  "  I  do  not  find  this 
operation  so  perilous  as  might  be  imagined.  On 
the  contrary,  I  consider  it  less  dangerous  than  the 
small  or  the  greater  apparatus,  all  the  more  so 
that  .  .  .  the  bladder  is  situated  outside  the 
peritoneum  so  that  one  may  open  without  touch- 
ing this  membrane  and  without  entering  into  the 
abdominal  cavity." 

After  this  praise  of  the  suprapubic  incision,  it 
might  be  hoped  that  the  writer  would  conclude 
that  this  operation  could  be  performed  without 
complication,  but  Dionis,  who,  under  his  person- 
ality, did  not  fear  to  expose  a  method  renewed 
from  Rousset,  is  far  more  prudent  when  passing 


from  words  to  acts;    for  not  only  docs  he  not  dan- 
to  try  his  method,  but  he  doe-  not  even  advise  it  ; 

he  is  of  opinion  that  a  prisoner  condemned  to 

death  and   having  a   -tone  n ,■ ,   ;  ]   for  in 

older    to   operate,    and    he   says:     "This    method 

appears  the  best;  but  before  giving  it  th< 

ence  its  superiority  must    be  demonstrated  bj 

Beveral  experiments,  tin   first  of  which  might  be 

made  on  some  criminal  condemned  to  death  and 

who  is  the  possessor  of  a  -tone.    I  amnol  the  only 

one  to  approve  this  operation;    it   is  the  -enl  iiiient 

of  several  physicians  and  surgeons,  anil  especialrj 

that  of  Monsieur  Fagon,  first  physician  to  the 
king,  whose  approbation  is  of  the  highest  order 
on  account  of  his  special  knowledge  that  he 
possesses  of  nature."  This  was  also  Ro 
sentiment,  which  Dionis  is  very  careful  not  to 
refer  to.  lie  wished  to  give  to  his  lectures  de- 
livered at  the  Jardin  Royal  an  appearance  of 
brilliancy  and  originality  without  being  morally 
obliged  to  perform  the  operation  himself,  although 
he  refers  to  it  in  the  most  enthusiastic  way.  It 
may  lie  added  that  this  lecture  was  followed  by  a 
rather  brutal  declaration  and  quite  in  opposition 
with  the  thesis  that  he  had  just  upheld,  because, 
according  to  his  way  of  thinking,  the  greater 
apparatus  is  "  that  which  is  resorted  to  the  most 
frequently  and  which  has  been  considered  the 
best  up  to  the  present  time." 

From  what  has  been  said  I  think  that  Douglass 
is  quite  right  when  he  states  that  Dionis  is  in  such 
little  accord  with  himself  when  he  says  that  it  is 
very  difficult  to  say  whether  he  approves  or  dis- 
approves of  it  and  that  he  had  neither  the  talent 
nor  the  courage  to  undertake  it.  It  would  seem 
that  Dionis.  after  having  appropriated  Rousset's 
method,  wraited  for  a  lithotomist  sufficiently 
audacious  to  undertake  it,  and  thus  he  saved  his 
reputation.  To  sum  up,  it  may  be  said  that 
Rousset,  in  1590,  waited  to  obtain  a  criminal  with 
a  death  sentence  afflicted  with  stone  in  the  blad- 
der, in  order  to  operate,  and  in  1710,  Dionis,  first 
surgeon  to  the  late  Dauphiness,  did  not  hesitate  a 
minute  to  come  to  the  same  conclusion.  The 
result  was  that  the  necessary  subject  did  not 
present  himself  either  to  the  author  of  genius  nor 
to  his  plagiary.  The  latter's  writings  had,  how- 
ever, an  undeniable  influence  because  it  caused 
surgeons  of  the  time  to  become  acquainted  with 
what  they  supposed  an  original  method,  when  in 
reality  it  was  a  theory  emitted  over  a  century 
previous. 

Fehr,  of  Bale,  less  erudite  and  scrupulous  than 
Dionis,  writes  of  the  suprapubic  route  according 
to  the  teachings  of  Hildanus.  Fortune,  however, 
served  him  badly  and  he  gravely  repeats  the 
ridiculous  assertions  of  the  surgeon  of  Berne  and 
does  not  hesitate  to  reject  this  operation  "  which 
is  performed  in  the  groin  (in  inguine)."  He  then 
goes  on  to  say:  "  I  do  dissuade  its  use  both  on 
account  of  the  dangerous  lesions  of  the  abdominal 
muscles  as  well  as  for  the  wound  in  the  bladder, 
without  forgetting  the  difficulties  in  the  extraction 
of  the  calculus;  and  then  again  union  of  the 
bladder  wTound  is  almost  impossible,  and  one  can 
hardly  ever  obtain  cicatrisation." 
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Garengeot  remains  in  the  domain  of  theory,  at 
least  he  does  not  blindly  accept  the  ancient  tra- 
dition. He  appears  to  be  perfectly  ignorant  of 
■  >  writings,  or  at  any  rate  he  doea  not 
publish  them  anew  in  tin-  form  of  a  personal 
tion.  Franco's  operation  appears  to  him 
legitimate  because  wounds  of  the  bladder,  even 
according  to  the  ancient  authorities,  may  cicatrise, 
and  he  foresees  the  tame  when  suprapubic  cys- 
totomy will  find  its  place  in  surgery.  He  says: 
"  If  1  have  passed  this  method  over  in  silence,  it  is 
1  have  never  seen  it  practiced  and  to-day- 
it  is  entirely  rejected.  Nevertheless,  if  one  reflects 
upon  the  experiments  that  I  have  brought  for- 
ward to  prove  that  wounds  of  the  bladder  are  nut 
lethal  excepting  in  those  places  where  the  urine 
may  stagnate,  cue  may  conclude  that  a  wound 
made  with  cutting  instruments,  in  the  fundus, 
may  heal  quite  as  easily  as  one  made  in  the  neck. 
And  what  is  mere,  we  find  examples  in  the  ancient 
writers,  anil  for  this  reason  I  do  nut  give  up  hope 
that  this  operation  will  some  day  he  renewed  and 
that  the  learned  surgeons  of  Paris  who  endeavor 
to  discover  the  most  simple  means,  the  surest  and 
the  most  prompt  for  operating,  will  give  us  ex- 
amples in  the  future;  the  same  applies  to  incisions 
made  in  certain  parts  of  the  lower  abdomen  which 
they  hold  to-day  in  horror,  but  which  I  have  seen 
performed  by  my   late   father  with   all  possible 

I  ss." 

Thus  ends  what  1  may  term  the  first  period  in 
the  history  of  suprapubic  cystotomy.  Franco 
performed  his  operation  and  Rousset  established 
the  theory  which  remained  complete  but  without 
application  until  the  advent  of  Douglass. 

Dionis'  work  obtained  a  great  success,  not 
merely  in  France,  but  in  other  countries  as  well. 
In  England,  James  Douglass,  member  of  the 
Royal  College  of  Physicians,  presented,  in  1718,  a 
paper  in  which  he  demonstrates  the  advantages 
of  the  suprapubic  route.  His  brother,  John 
Douglass,  lithotomist  to  Westminster  Hospital, 
seduced  by  this  theory  and  more  daring  than  the 
surgeons  who  had  gone  before  him,  undertook  and 
mlly  carried  out  this  operation  on  Dec. 
23,  1719.  Proud  of  his  success  he  endeavored  to 
increase  his  reputation  by  completely  adopting 
this  method  and  publishing  a  work  of  considerable 
magnitude  entitled,  "  lAthotomia  D'mgtassiana, 
with  a  course  of  operations."  In  this  work  he 
faithfully  reproduces  the  ideas  of  Dionis,  and  the 
same  reproaches  were  made  him  as  to  the  former. 
He,  nevertheless,  denies  having  imitated  the 
French  surgeon,  but  the  texts  are  so  evident  in 
if  <t  that  in  his  Traite  de  la  taille,  Des- 
champs  has  placed  side  by  side  the  principal  para- 
graphs of  these  two  works  and  in  comparing  them 
no  doubt  can  remain  in  one's  mind. 

Douglass  shows  nothing  personal  in  his  technic, 
but  it  is  interesting  to  observe  that  he  ignores  the 
works  of  Rousset  before  operating,  but  afterwards 
he  had  knowledge  of  them  by  one  of  his  colleagues 
who  had  returned  from  France.  He  then  speaks 
in  highest  terms  of  Rousset's  writings,  but  he 
appears  to  us  less  sincere  when  he  denies  having 
taken   nothing  of  use  in  Dionis'  book,  which  I 


have  already  referred  to.    The  praise  given  to 

Rousset  was  quite  indicated  because  it  was  in  no 
manner  embarrassing,  and  although  Dionis  is  re- 
ferred to  by  Douglass  in  a  most  scornful  way,  he 
was  in  reality  the  direct  cause  of  the  boldness  and 
success  of  the  Knglish  surgeon. 

In  his  book,  Douglass  relates  in  a  very  complete 
way  the  various  methods  of  cutting  for  stone 
employed  in  his  time,  and  then  he  takes  up  the 
technic  of  suprapubic  cystotomy,  first  referring 
to  Franco's  operation.  His  technic  consisted  in 
introducing  a  sound  into  the  bladder  made  of  the 
urethra  of  a  bull  and  then  filling  the  bladder  with 
water,  after  which  the  penis  is  compressed.  He 
then  incises  in  the  median  line,  commencing  at  t  he 
upper  part  of  the  tumor  formed  by  the  distended 
bladder,  or  perhaps  a  little  further  down,  in  rela- 
tion to  the  size  of  the  stone,  and  this  incision  is 
carried  down  to  the  pubis.  The  incision  is  then 
deepened  until  the  fluctuation  of  the  bladder  can 
be  distinctly  felt  with  the  fingers.  The  blood  is 
then  removed  with  a  sponge  soaked  in  hot  water, 
after  which  with  another  knife,  the  point  of  which 
is  pressed  into  the  neck  of  the  bladder  until  the 
cavity  of  this  organ  is  entered,  then  holding  the 
knife  perpendicularly,  an  incision  of  necessary 
length  is  rapidly  made  towards  the  fundus.  The 
stone  is  then  either  removed  by  the  fingers  or 
pincers.  It  isevident  that  this  method  described  by- 
Douglass  strangely  resembles  the  description  given 
by  Dionis  and  no  further  reference  will  be  made. 

Douglass  was  induced  to  resort  to  the  supra- 
pubic route  because  Franco,  before  him,  had  ob- 
tained a  brilliant  success  and  also  because,  con- 
trary to  tradition,  he  had  noted  that  wounds  of 
the  bladder  are  not  all  lethal.  He  lengthily 
presents  the  advantages  which  his  operation 
possesses,  and  victoriously  replies  to  the  objections 
which  other  authors  made.  He  points  out  that 
this  operation  is  less  dangerous,  that  impotency 
never  follows  it,  there  is  no  incontinence  of  urine 
nor  fistula;  the  parts  incised  are  not  lacerated  and 
there  is  no  hemorrhage;  this  operation  is  easy  and 
rapid,  while  the  operative  results  are  good;  the 
-tone  is  never  broken  and  is  always  found.  If  the 
calculus  is  adherent  it  may  be  detached  with  less 
danger,  a  portion  of  the  bladder  is  never  torn  away 
and  a  recovery  is  more  prompt.  From  this  it  is 
evident  that  Douglass'  plea  is  very  complete  and 
enthusiastic,  but  I  believe  that  his  conclusions  in 
its  favor  are,  perhaps,  too  hasty.  In  point  of  fact, 
he  only  records  four  operations  in  his  book,  one 
followed  by  death,  but  Douglass,  persuaded  by 
the  excellency  of  his  method  and  its  superiority 
over  all  others,  wished  to  perform  it  in  public,  but 
instead  of  accepting  his  proposition  the  lithoto- 
tnists  rejected  it  with  scorn  as  injurious  to  the 
characters  of  the  lithotomists,  with  one  exception, 
and  that  was  the  famous  Cheselden,  surgeon  to  St. 
Thomas's  Hospital.  However,  Douglass  showed 
his  patients  to  his  colleagues  and  one  of  them 
upheld  that  the  abdominal  cicatrix  was  nothing 
less  than  that  produced  by  a  cautery ! 

However,  several  English  surgeons  resorted  to 
this  operation,  viz.,  Cheselden,  Macgill,  Pye, 
Bamber  and  Thornhill. 
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In  a  few  years  I  touglass1  method  obtained  great 
suooess  in  England,  which  finally  spread  to  the 
Continent.  Tennigs,  of  Kcenigsberg,  upheld  a 
dissertation  in  which  he  claimed  that  the  supra- 
pubic route  is  the  one  thai  should  be  general!} 
resorted  to,  1  >u t  his  conclusions  are  on1  based  on 
am  personal  facts.  simplj  mi  those  of  Etousset, 
Dionis  and  on  the  results  obtained  by  Douglass, 

More  audacious,  the  noted  Heist  r  oi  Helmstad, 
renewed  the  operation  of  the  English  lithotomist, 
and  after  having  operated  a  patienl  by  Etau's 
method  he  left  in  the  bladder  a  large  pieceof 
stone,  which  he  removed  on  the  following  day  bj 
the  suprapubic  route.  The  patienl  died  from  what 
apparently  was  a  pyelonephritis  seven  week- 
later.  This  mishap  did  not  discourage  him  and 
in  B  little  dissertation  published  in  172S  he  related 
some  successful  cases,  to  which  he  adds  those  of 
Proebisch,  of  Kcenigsberg,  who  also  vainly  en- 
deavored to  suture  the  walls;  those  of  Runge,  who 
obtained  a  cure  in  a  patient  whose  intestine  pro- 
truded through  the  abdominal  wound  during  the 
operation. 

Douglass'  teachings  wire  with  difficulty  taken 
up  in  France.  Reference  has  already  been  made 
U)  the  remarks  of  Garengeot  in  1720,  and  in  the 
posthumous  works  of  Francois  Colot.  which  were 
published  in  1737  by  Senac,  the  latter  in  the 
preface  speaks  with  great  praise  of  the  suprapubic 
operation.  He  was  also  cognizant  of  the  writings 
of  Douglass  and  Cheselden.  He  was  likewise 
conversant  with  the  experiments  carried  out  by 
Thibault  on  the  cadaver,  and  states  that  Doug- 
ii"  success  had  brought  out  the  operation  from  a 
kind  of  lethargy  which  closed  the  eyes  of  the 
profession  to  all  novelties;  but  it  soon  became 
plunged  again  in  this  sleep,  varying  capacities  of 
the  bladder  having  caused  disgust.  Senac  goes 
still  further  and  he  says:  "  It  is  not  on  the  dead 
body  that  I  have  made  these  reasonings;  a 
surgeon  of  my  acquaintance  operated  on  a  pig 
which  recovered  in  a  few  days;  I  have  been 
assured  that  there  was  another  who  undertook 
this  operation  and  that  the  outcome  was  not  quite 
so  favorable."  It  is,  consequently,  most  interest- 
ing to  know  S£nac's  opinion,  because  he  was  in  a 
position  to  render  an  unbiased  opinion,  but  it  is 
most  unfortunate  that  he  does  not  mention  the 
name  of  the  surgeon  whom  he  had  seen  operate. 
In  his  opinion  the  incision  of  the  abdominal 
structures  presents  nothing  dangerous,  but  the 
incision  of  the  bladder  may  be  feared.  However, 
he  shows  that  the  success  of  Douglass  and  Chesel- 
den had  demonstrated  that  the  operation  was  a 
good  one,  and  points  out  that  if  the  suprapubic 
route  was  neglected  one  was  thus  losing  a  resource 
which  might  save  the  lives  of  a  great  many. 

At  this  same  time,  Morand  undertook  numerous 
experiments  on  the  cadaver  and  Winslow  con- 
gratulated him  on  the  ease  of  his  technic,  his 
precaution  and  promptitude.  Other  researches 
were  also  undertaken  b}r  Thibault,  surgeon  to  the 
Hotel-Dieu,  and  although  holding  this  operation 
in  considerable  esteem  he  renounced  performing  it 
for  the  reason  that  he  was  more  familiar  with  the 
greater  apparatus.     Winslow,  wTho  worked  with 


him,  was  oonvinoed  of  the  superiority  "I  Bupra- 
pubio  cystotomy,  and  he  gays  thai  lie  would  un- 
hesitatingly   resort    to  this  operation   mho 
it   not  onJj   as  :ui  ordinary  one.  but  to  that  oi 

I'      i,    -or  Rail. 

\lieady,    in    I7'_'7.    I.edian    proposed    making   a 

transversal  incision  into  the  bladdei  alter  having 

made  a  longitudinal  one  into  the  i  1 1 1  < 
furl  her  on  I  shall  refer  to  his  work  .< 

It    was   Morand.   BUTgf to  the   llopital  de  la 

•    halite,   who  was  t  lie   first    in    France  to   i. 

tin    suprapubic  operation.    He  was  fullj  i 

sant  with  the  writings  of  1  he  English  surgeons,  and 

their  operative  results  were  quite  sufficient    to 

hold  his  attention.  Like  Thibault.  Winslow  ami 
bed  ran,  he  undertook  experiments  on  t  he  cadaver, 
but  nevertheless  he  did  not  dare  to  undertake  the 
operation.  The  ease  of  the  operation  its  ad- 
vantages and  its  novelty  in  France  caused  him 
to  be  a  warm  partisan  of  it,  and  in  1728  he  pub- 
lished a  very  learned  volume  on  suprapubic 
cystotomy,  but,  what  is  most  curious,  at  this 
date  he  only  relates  two  instances  in  order  to 
support  his  conviction,  one  being  an  operation 
performed  by  himself,  and  one  undertaken  by 
Berrier  at  which  he  assisted.  His  work  is  un- 
doubtedly the  most  important  on  the  subject 
published  in  France.  Morand  exposes  in  extenso 
Franco's  case,  then  he  gives  extracts  from  Rou—et . 
Douglass  and  Cheselden  and  a  translation  of 
Middleton  and  Macgill  and  an  account  of  the 
operations  performed  by  Thornhill.  He  states 
that  the  only  reason  he  has  not  undertaken  the 
operation  is  because  no  occasion  presented  itself. 
But  this  statement  appears  to  be  in  absolute  con- 
tradiction to  the  recital  given  by  Morand  further 
on  when  he  operated  in  spite  of  himself.  He  was 
waiting  for  a  favorable  opportunity  to  perform 
the  operation  when  a  patient  came  who  himself 
demanded  that  this  operation  be  done  upon  him 
and  Morand  says  that  he  stated  to  the  patient 
that  this  method  was  not  employed  and  that  he 
had  never  performed  it,  but  seeing  that  the  pa- 
tient was  firm  in  his  resolution  he  undertook  it. 

From  all  this  it  is  evident  that  Morand  is 
possessed  of  little  merit  in  having  performed  the 
operation,  but  he  was  cute  enough  to  gain  great 
credit  by  it  and  to  proclaim  that  this  method  was 
superior  to  others.  He  had  the  ardor  and  the 
enthusiasm  of  a  timid  person  on  whom  one  forces 
the  hand  and  who  discovers  very  suddenly  a 
large  number  of  new  and  original  ideas. 

This  famous  operation  took  place  in  the  month 
i  if  May,  1727,  in  other  words,  eight  years  after  the 
first  one  performed  by  Douglass.  The  patient 
was  an  invalided  officer,  by  name  Duprat,  who 
was  sixty-eight  years  of  age,  with  one  side  of  his 
body  paralyzed.  Therefore,  there  was  nothing 
particularly  engaging  in  this  proposition  for  the 
operator,  but  it  was  the  patient  himself  who  de- 
manded that  the  operation  be  performed.  Morand 
goes  on  to  say  that  "  I  was  very  surprised  when  he 
declared  that  he  wished  absolutely  to  be  cut 
high  after  the  English  fashion;  these  are  his  terms. 
He  persisted  in  saying  that  he  would  not  be  cut  in 
any  other  way  and  that  he  hoped  to  recover.    I 
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wished  to  know  what  reason  caused  him  to  be  so 
positive  in  favor  of  this  method.     He  replied 

that  he  had  seen  in  an  affair,  an  officer  who  re- 
ceived a  pistol-shot  in  the  bladder,  that  he  had 
observed  the  urine  come  out  bythewound  and  that 
by  good  eare  this  officer  had  recovered  perfectly." 
And  it  was  this  wounded  officer  which  was  the 

cause  of  the  first  BUprapubic  cystotomy  in  France! 
Morand  gave  in  to  his  obstinate  client,  all  the 
K)  because  he  found  an  occasion  to  distin- 
guish himself  and  increase  his  reputation  at  little 
risk.  Therefore,  he  invited  Window  ami  Boyer, 
physicians,  and  I. a  Peyronie  and  Guerin,  Burgeons, 

and  a  large  number  of  assistants,  to  witness  the 
Operation.  I  will  now  give  in  his  own  words  a 
description  of  the  operation:  "  1  had  the  patient 
plaeecl  on  the  bed  in  such  a  way  that  the  ehest 
Was  lower  than  the  abdomen,  the  head  lower  than 
the  chest,  the  thighs  higher  than  the  abdomen  and 
the  legs  hanging  over  the  bed  and  tied  at  the  knees 
to  the  bedposts."  The  bladder  was  then  tilled 
with  hot  water  and  the  penis  was  held  down 
towards  the  anus  and  pressed  so  that  the 
liquid  could  not  escape.  "  I  placed  myself  on 
the  right  side  of  the  patient,  I  made  with  an 
ordinary  straight  knife  a  longitudinal  incision 
four  fingers'  breadth  in  extent  into  the  skin 
and  fat  of  the  hypogastric  region;  this  inci- 
sion extended  downwards  to  the  pubis  on  to 
the  root  of  the  penis;  as  I  cut  with  my  right 
hand,  the  index  finger  of  the  left  hand  followed 
the  knife,  by  which  means  I  was  guided  as  to  the 
extent  of  the  incision;  I  then  incised  the  linea 
alba  by  a  second  incision  parallel  to  the  first,  but 
shorter  both  above  and  below;  when  I  had  cut 
the  aponeurotic  fibers  of  this  part  down  to  the 
pubis,  I  felt  under  my  finger  the  distended 
bladder;  I  recognized  the  fluctuation  to  the 
extent  of  two  fingers'  breadth;  I  then  laid  aside 
the  straight  knife  and  took  up  a  curved  one,  and 
at  the  tip  of  the  index  finger  of  my  left  hand  1 
pushed  the  knife  into  the  body  of  the  bladder, 
cutting  very  rapidly  downward  towards  the 
pubis;  I  expected  that  as  soon  as  the  bladder  was 
entered  it  would  suddenly  collapse  when  the 
inject*  d  liquid  made  its  escape,  but  as  the  index 
finger  of  the  left  hand  did  not  for  a  minute  leave 
the  instrument  conducted  by  the  right,  as  soon 
as  the  opening  was  large  enough  to  allow  my 
finger  to  pass  I  introduced  it  into  the  bladder  and 
held  the  organ  suspended,  so  to  speak,  in  order 
to  surely  complete  my  operation. 

"  My  incision  in  the  bladder  appeared  to  me 
about  two  fingers'  breadth,  the  injected  water 
escaped  rapidly;  I  only  laid  aside  the  curved 
knife  and,  thanks  to  the  water  which  continued 
to  escape,  I  introduced  the  thumb  and  right  index 
into  the  bladder  towards  the  neck  and  withdrew 
very  easily  with  the  fingers  a  stone  whose  surface 
was  rough,  oblong  in  shape,  the  size  of  a  large 
walnut  and  weighing  five  scruples;  I  then  intro- 
duced the  same  fingers  into  the  bladder  in  order 
to  ascertain  if  there  was  another  stone,  but  I  felt 
neither  stone  nor  gravel. 

"  From  the  first  instant  of  the  operation  up 
to  the  time  of  the  placing  of  the  dressings,  the 


Operation  Only  lasted  tWO  minutes  anil  a  half,  a 
fact  which  was  noted  by  two  different  observers." 

The  patient  was  bled  on  the  day  of  the  opera- 
tion and  on  the  next.  The  dressings  were  fre- 
quent Ij  changed,  but  on  I  he  eighteen)  b  day  follow- 
ing the  operation  the  patient  threatened  every- 
body, and  being  very  restless  much  blood  was 
passed  bj  the  penis.  On  the  other  hand,  as  the 
patient  ate  \  oraciously,  he  was  taken  with  diar- 
rhea and  succumbed  forty-four  days  after  the 
interference.  The  autopsy  was  performed  in  the 
presence  of  Winslow  and  Boyer,  physicians,  and 
Bouquot  and  Houstet,  surgeons.  "  It  was  easily 
recognized  that  the  incision  into  the  bladder  in  no 
way  communicated  with  the  abdominal  cavity; 
one  could  not  perceive  at  the  posterior  part  any 
vestige  of  a  cicatrix;  I  only  recognized  it  in  cut- 
ting the  cellular  tissue  of  the  membrane  covering 
the  bladder  anteriorly  under  the  pubis,  with 
which  membrane  the  bladder  had  become  inti- 
mately adherent  at  the  point  of  the  cicatrix,  and 
there  its  tissue  was  a  little  bit  harder  than  in  the 
natural  state." 

I  would  also  point  out  that  no  pus  or  infiltrated 
urine  was  discovered  anywhere  and  that  in  reality 
Morand  was  unable  to  discover  the  cause  of 
death,  and  it  would  appear  that  it  was  in  no  way 
due  to  the  operation  itself.  I  assume  from  the 
description  of  the  patient  following  the  operation 
that  he  was  a  subject  of  some  renal  lesion,  prob- 
ably pyelonephritis,  and  that  the  cause  of  death 
was  uremia. 

Although  Morand's  tentative  was  unsuccessful, 
the  history  of  the  case  resulted  in  the  fact  that 
other  surgeons,  by  witnessing  the  technic,  under- 
took the  operation.  Six  months  later,  Berrier,  a 
surgeon  of  Saint-Germain-en-Laye,  undertook  its 
performance  on  a  child  four  years  of  age.  It  was 
rendered  more  laborious  on  account  of  the  crying 
and  movements  of  the  child,  but  on  the  thirtieth 
day  following  recovery  was  complete. 

As  the  conclusions  arrived  at  by  Morand  point 
out  the  same  advantages  as  those  indicated  by 
Douglass,  I  will  not  quote  them.  *  I  will  only  say 
that  he  is  inclined  to  believe  all  stones  should 
not  be  removed  by  the  suprapubic  route  and  that 
the  operation  should  be  reserved  for  thin  patients 
with  a  large  bladder  and  without  ulceration  of  the 
organ. 

Although  Morand  held  an  extremely  high  posi- 
tion as  a  surgeon  in  France,  it  is  astonishing  to  see 
how  few  lithotomists  adopted  his  teaching.  A 
surgeon  of  Montpellier,  by  name  Rameau,  pub- 
lished in  1729  a  reply  to  the  above-mentioned 
surgeon.  The  general  character  of  his  work  is 
that  of  a  man  of  letters  who  knows  how  to  remain 
within  the  limits  of  a  decent  polemic,  but  it  is 
evident  that  the  writer  has  a  tendency  to  annihi- 
late Morand's  merit,  which,  according  to  his  way 
of  thinking,  was  not  the  first  to  operate,  and  gives 
the  credit  for  this  to  Pibrac. 

In  1730  Ledran  published  his  work  on  the  vari- 
ous ways  of  removing  stone  from  the  bladder,  and 
it  may  be  s'aid  that  he  has  accomplished  this  in  a 
truly  scientific  way.  He  had  had  no  personal 
experience  with  suprapubic  cystotomy,  and   he 
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nmpl)  exposes  the  theories  which  :ipi><:ir  to  bin 
good  without  trying  to  impose  them  upon  bis 
readers.  He  points  oul  thai  if  the  bladder  is 
large  and  the  stone  voluminous,  the  suprapubic 
incision  is  the  proper  one  to  adopt,  and  thai  under 
these  circumstances  it  is  excellent  because  the 
urethra,  neck  of  the  bladder  and  its  orifice  remain 
intact,  thai  the  prostate  is  aol  lacerated,  split  or 
injured,  as  il  is  in  i  Cheselden's  operation,  and  in  the 
greater  apparatus  which  maj  be  the  source  of 
fistula;  thai  the  wound  in  the  bladder  may  easily 
olose  like  anj  simple  wound,  especially  if  it  is 
made  al  a  poinl  \\  here,  a  tier  the  operation,  it  will 
not  become  moistened  by  the  urine. 

From  his  numerous  experiments  Ledran  con- 
siders thai  a  transversal  incision  of  the  bladder  is 
easy  to  make  and  excellent  for  I  lie  patient .  1  low 
ever,  writing  to  Morand  on  Nov.  8,  1727,  Winslow 
does  not  approve  this  change,  although  it  appears 
to  him  well  thought  out  when  one  takes  into 
consideration  the  retraction  of  the  vesical  walls 

behind  the  pubis,  and  he  says:    "  1  am  unaware 

if  in  the  living  the  transversal  incision  of  the 
bladder  can  be  made  without  violating  the  cellular 
tissue,  and  1  should  fear  thai  two  wounds  which 
cross  each  other  in  different  layers  would  not  give 
sufficient  space  through  which  to  withdraw  the 

-lone." 

I  would  point  out  that  Ledran  is  a  mild  partisan 
of  the  suprapubic  route,  giving  his  preference  to 
the  greater  apparatus  which  he  had  always  re- 
sorted to. 

It  would  be  too  long  to  enter  into  further  details 
of  suprapubic  cystotomy,  which  was  finally  more 
or  less  given  up  after  Cheselden  gave  to  the  sur- 
gical world  his  new  teehnic  of  the  perineal  opera- 
tion. Then  again,  the  suprapubic  incision  was 
finally  given  up  by  its  partisans,  among  others 
Samuel  Pye  and  Serines  in  Holland.  The  latter 
was  so  unsuccessful  with  it  that  his  right  to 
practice  surgery  was  taken  away  from  him. 

Cheselden,  the  first  to  follow  Douglass'  example, 
very  happily  improved  upon  the  teehnic  invented 
by  Frere  Jacques,  and  he  obtained  such  an  enor- 
mous success  that  he  resorted  to  it  exclusively. 
Then  Morand,  always  in  quest  of  new  operations, 
came  to  see  him  operate  and  returned  to  France 
full  of  enthusiasm,  and,  like  Cheselden,  he  gave 
up  the  suprapubic  teehnic  of  Douglass.  The 
lithotomists  hastened  to  follow  his  example 
because  they  thus  reached  the  bladder  by  way  of 
the  perineum  and  no  longer  feared  either  tradition 
or  the  peritoneum,  which  was  their  constant  terror. 
Cheselden's  operation  then  became  the  only  one 
employed  and  hardly  any  writings  appeared 
which  timidly  defended  Rousset's  theory.  Alone, 
Pallucci,  of  Vienna,  one  of  Morand's  students, 
wrote  a  few  original  pages  on  this  subject. 

Franco's  operation  appears  to  have  been  com- 
pletely forgotten  when  the  eminent  lithotomist 
Frere  Come  dared  to  again  take  up  experiments 
and  then  to  undertake  the  operation.  From  1758 
his  successes  followed  each  other  rapidly  because 
in  performing  the  operation  he  was  very  prudent 
and  was  possessed  of  a  very  scientific  mind.  He 
formulated  its  indications  and,  according  to  the 


ease,    resorted    tn    the    perineal    or   suprapubic 

incision.    He  invent)  d  a  muni" 

Hunts  suitable  for  the  suprapubic  work  and  thus 

diminished  the  dangers  resulting  From  ■■ 

ence  or  awkwardness  "I  Burgeons      ll<   operated 

mi    a    hundred    patients    and    then    published    '" 

« xU  nso  t he  histories  of  each  one, 

In  177.'),  Leblanc  attacked  Frere  Cdme  with 
violence  and  reproached  him  for  his  cumbersome 
instrumentation.    He  simplified  the  operation  and 

l  luis    returned    to    I  he    idl  Rou  Bet   and    his 

imitators.  Finally,  Deschamps,  a  must  remarl 
able  surgeon,  wrote  a  very  import  ant  work  on  the 
subject.  He  adopted  the  operative  teehnic  of 
Frere  <  tome,  but  he  further  limited  the  indications 
of  the  operation,  lie  i-  evidently  and  above  all  a 
partisan  of  Cheselden's  operation  and  he  endeavors 

to  resort  to  it  as  often  as  possible. 


To  sum  up,  it  may  be  said  that  although  Franco 
had  the  fortune  to  first  perform  suprapubic 
cystotomy,  it  is  to  Rousset  that  the  honor  should 
be  awarded  for  having  made  it  an  operation,  to 
have  described  its  teehnic  and  the  indications. 
Douglass  was  only  indirectly  inspired,  while 
Morand  simply  has  the  merit  of  having  followed 
the  former's  example,  and  it  is  unquestionably 
Frere  Come  who  gave  to  the  surgery  of  the  urinary- 
tract  a  most  precious  operation,  whose  teehnic  at 
the  present  time,  except  for  a  few  details,  has  not 
been  improved  upon. 

Animal  Pulse  Rates.  — The  average  pulse 
rate  per  minute  of  the  bear  is  33,  of  the  lion  and 
horse  40,  of  the  fox  43,  of  the  wolf  45,  of  the  tiger 
96  and  of  the  eagle  160. 
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1  REUD'S  PSY<  BOLOGY    vs  AIMM  [ED  TO 
CHILDREN. 


president  did  me  the  honor  of  inviting 

me  to  tell  this  Society  something  about   Freud's 

i   their   relation    to   children.     M.\    first 

duty  to  you  all  is  to  apologise  for  attempting 

such  a  task  with  a  marked  lack  of  acquaintance 
with  the  subject.  Yet  that  may  have  it>  com- 
pensations a>  there  may  be  less  likelihood  of  my 
talking  over  your  heads,  and  my  own  also,  per- 
chance.     So     if     those     who     know     the     subject 

thoroughly  will  he  considerate  of  us  who  are 
beginners  in  Freud's  psychology,  we  will  try  to 
reduce  our  deficiencies. 

Sigmund  Freud  is  professor  of  psychology  at 
Vienna.  He  is  about  fifty-five  years  of  age. 
From  his  records  and  observations  he  has  elabo- 
rated an  explanation  or  interpretation  of  psychic 
phenomena  in  various  pathological  and  abnormal 
mental  states  or  phases.  Moreover,  these  theo- 
ries of  Freud's  are  new  and  original,  SO  that,  as 
Brill  states,  "  he  has  evolved  not  only  a  system 
or  psychotherapy  hut  a  new  psychology."  "  Un- 
like all  other  investigators,  he  discarded  generali- 
ties and  confined  himself  to  the  individual." 
(Brill.) 

The  psychology  of  the  individual  is  perhaps 
most  important  from  the  therapeutic  point  of 
view,  hut  by  no  means  signifies  that  general 
laws  are  not  deducible.  One  law  or  generaliza- 
tion is  at  the  very  base  of  all  the  psychology 
and  psychotherapy  as  interpreted  and  elaborated 
by  Freud,  namely,  that  none  of  the  nervous 
phenomena  of  individuals  can  arise  <h  novo,  hut 
is  a  sequence  of  some  episode,  event,  experience 
died  psychic  trauma  in  the  course  of  the 
conscious  life.  No  doubt  you  all  in  a  hazy  general 
way  have  felt  psychic  events  come  from  some 
experience  or  other,  but  Freud  has  gone  deeper  to 
the  real  /bras  et  origo  of  the  psychoneuroses  and  the 
varying  mental  variables  they  include. 

The  hysterias  in  1!S!».~>  first  received  attention 
from  this  point  of  view  in  studies  by  Breuer 
and  Freud.  The  varied  stigmata  were  traced  back 
to  their  beginnings  in  the  life  of  the  individual, 
and  the  events,  or  the  one  event,  around  which 
the  whole  complex  was  developed  was  brought 
together  under  hypnosis  to  the  light  of  con- 
sciousness and  conscious  memories.  This  original 
cause  is  usually  a  so-called  psychic  trauma  or  a 
series  of  similar  psychic  traumata.  Somehow 
or  other  such  traumata  with  attendant  feelings 
aroused  by  them  persist  and  color  the  conscious 
life  and  feelings  to  the  point  even  of  dominance. 
The  trauma  and  effect-  of  it  are  held  in  the  mem- 
ory so  that  "  the  hysteric  suffers  mostly  from  remi- 
niscences." But  while  we  witness  the  hysterical 
expression  and  action,  by  no  means  do  we  get  any 
hint  of  the  originating  factors.  Those  are  kept 
in  the  inner  life  and  thought  wilfully  or  exist 
in  the  subconscious,  unconscious  or  less  conscious 
stream  of  psychic  potentials. 

Even  after  such  a  brief  description  with  an 
effort    to    keep   to   simple    fads,    questions    un- 


doubtedly rise  in  your  minds  as  to  how  the 
psychic  trauma  is  discovered;  and  how  does  it 
happen  thai   good  effects  on  the  individual,  or 

even  a  cure,  are  al  tained. 

The   art    in    using    the    Freudian    psychology 

practically  lies  in  the  matter  of  uncovering,  or 
dragging  out  of  the  individual's  memories,  the 
primal  psychic  factors  called  the  psychic  trauma. 
In  reading  individual  narrations  at  times  my 
own  wonder  has  been  divided  between  the  ingenu- 
ity of  the  investigator  and  the  alleged  psychic 
history.  Here  I  must  use  one  of  the  terms 
adopted  by  Freud  in  his  earlier  work,  a  term 
which  is  applied  to  the  method  of  getting  psychic 
records  from  the  individual  memory.  Catharsis, 
it  is  labeled.  Hypnotism  was  resorted  to  in  the 
cathartic  method  for  treatment;  and  reassem- 
blingof  theeventsof  the  psychic  trauma  with  the 
emotional  accompaniments,  in  the  hypnotic 
state,  resulted  in  a  cure. 

But  not  all  cases  could  be  hypnotized,  so  the 
individual's  memories  wen-  sought  while  he  was 
conscious.  This  latter  method  of  getting  the 
facts  of  the  psychic  trauma  is  called  psycho- 
analysis, but  psycho-analysis  is  of  cathartic 
quality,  though  the  latter  term  is  more  in  keeping 
with  the  general  nomenclature  of  psychology. 

In  psycho-analysis  the  operator  has  con- 
tinuously to  encourage  the  patient  to  tell  what 
comes  into  his  mind,  and  Freud  found  he  was 
meeting  a  great  deal  of  resistance,  so  that  he 
wrote,  "  Through  my  psychic  work  I  had  to 
overcome  a  psychic  force  in  the  patient  which 
opposed  the  pathogenic  idea  from  becoming 
conscious."  (Brill.)  This  resistance  was  due 
to  the  painful  emotional  accompaniments  aroused 
by  the  thought  of  telling  these  repressed  memories. 
Then,  too,  memory  is  not  a  mere  mechanical 
act,  as  one  in  some  measure  lives  over  again  the 
painful  actualities  remembered.  So  it  often 
happens  that  individuals  will  not  disclose  the 
facts;  the  unpleasant  feelings  which  are  painful, 
unbearable  or  disagreeable,  are  kept  down,  or  at 
bay,  or,  as  Freud  says,  are  repressed.  This 
repression  is  a  device  for  escaping  from  what  the 
individual  does  not  like;  he  will  not  let  it  come  to 
complete  consciousness  by  narrating  it  in  full. 
Really  this  is  a  "  reminiscence  "  and  may  at  the 
moment  of  repression  be  converted  into  some 
entirely  new  motor  or  sensory  phenomena  by 
"  conversion,"  as  into  a  hysterical  symptom. 
Thereafter  the  unconscious  memory  when  revived 
along  the  true  series  at  this  point  deviates  to  this 
hysterical  exhibit  which  is  said  to  symbolize  the 
original,  repressed,  episodic  events.  From  such 
interpretations  of  the  genesis  of  psychoneurotic 
symptoms  we  can  appreciate  the  difficulties  of 
psycho-analysis  in  the  Freudian  sense.  By  way 
of  emphasis  let  me,  however,  restate  that  Freud 
did  not  form  his  hypothesis  first,  but  he  worked 
out  his  results  from  study  of  recorded  facts  and 
repeated  experiences. 

Byr  no  means  are  we  to  understand  that  hysteri- 
cal phenomena  are  the  only  symptoms  aroused 
or  developed  at  that  psychic  stage  in  which  re- 
pression from  conscious  memory  of  the  facts  of 
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the  psychic  trauma  prevail.  Other  varii 
nervous  symptoms,  at  times  exceedingly  complex, 
are  exemplified  in  the  wide  range  of  psycho- 
neurotic complaints  and  even  in  the  psychoses, 
rhese  psychoneurotic  symptoms  are  thus  sym- 
bolic; that  is,  the  effects  of  the  psychic  trauma  are 
really  being  manifested  by  these  psychoneurotic 
Bymptoms,  or  symbolized  by  them.  The  ;iri  of 
the  psycho-analyst  is  to  uncover  the  real  psychic 
scries  behind  the  symbolism. 

The  psychic  trauma  is  referred  to  as  a  "  for- 
eign body  "  in  the  mind,  and  it  exists  "  parasiti- 
eally."  Also  Freud  uses  the  term  "  psychic 
censor,"  thus  in  a  way  personifying  the  mental 
at  the  point  where  the  real  memories  of 
painful  character  are  inhibited  and  symbolic 
expressions  or  cither  substitutes  are  presented. 

During   waking   consciousness   the    repression 

and  resistances  to  free  disclosure  verbally  of  the 
true  facts  of  the  psychic  trauma  are  more  power- 
ful than  in  sleep.  "  During;  sleep  they  partially 
slacken  and  the  repressed  material  comes  to  the 
surface  in  the  form  of  dreams."  (Brill.)  Per- 
haps no  part  of  Freud's  psychology  has  received 
more  attention  from  critics  than  his  interpretation 
of  dreams:  also  it  is  probably  true  that  Freud's 
followers  value  most  highly,  especially  in  psy- 
cho-analysis, his  ideas  on  the  significance  of 
dreams.  Dreams  often  are  the  key  to  t lie  psychic 
complex.  The  dream  is  nearer  the  unconscious 
or  repressed  self,  and  the  narration  of  a  dream 
leads  nearer  the  goal.  But  the  investigator  of 
dreams  has  to  be  very  ingenious,  for  the  dream 
symbolizes  the  essentials  more  than  any  other 
psychic  events.  80  in  referring  to  dreams  Freud 
separates  the  dream  psychologically  into  the 
manifest  dream  and  the  "  latent  dream  thoughts." 
The  latent  element  is  said  to  represent  invariably 
the  fulfillment  of  a  repressed  wish.  On  waking, 
the  manifest  dream  is  the  one  narrated,  and  the 
psycho-analyst  has  to  interpret  this  manifest 
dream  into  the  hidden  dream  of  which  the  mani- 
fest dream  is  symbolic;  so  that  what  is  funda- 
mental in  the  dream  is  not  what  you  recall  and 
tell  about,  but  something  repressed  and  changed 
into  the  manifest  dream.  I  surmise  that  there  is 
great  opportunity  for  the  psycho-analyst  to  go 
astray  at  this  point  in  translating  the  dream,  and 
that  the  manifest  dream  may  comprise  all  that 
the  dream  really  contains.  It  is,  however,  well 
to  remember  that  Freud  is  discussing  the  dreams 
of  a  psychoneurotic. 

In  dreams,  a  contact  with  infantile  life  is  ap- 
proached as  the  "  wish  which  incites  the  dream 
may  l»e  of  infantile  origin,  and  the  psychic  forces 
of  the  dream  are  due  to  infantile,  unintentional 
repressions."     (Brill.) 

Interpretation  of  dreams  is  the  via  regia  to  the 
interpretation  of  the  unconscious,  the  surest 
ground  for  psycho-analysis,  and  a  field  in  which 
every  worker  must  win  his  convictions  and  gain 
his  education.  If  I  were  asked,  writes  Freud, 
how  one  could  become  a  psycho-analyst,  I  should 
answer,  Through  the  study  of  his  own  dreams. 

But  what  does  all  this  psychology  have  to  do 
with   psychotherapy?     How   does   it    accomplish 


1  he    remarkable    cures?    Thi      oswei 
questions  is  more  a  statement  oi  the  fad  that 

results  are  obtained  than  an  explanation  oi  thi 
exact  modus  operandi.  Preud  simplj  found  thai 
if  the  individual  hysteric  or  psychoneurotii 
could  be  made  to  realize  m  consciousness  all  the 
hidden  and  repressed  memories,  with  their  pain- 
ful emotions,  the  values  of  these  in  the  psychic 
life  were  changed,  The  foreign  body  was  removed 
and  troublesome  symptoms  disappeared,  nevei  to 
recur.  As  it  were  scales  I  all  from  the  eyes  and  the 
whole  psychic  series  is  seen  intellectually,  and 

not     through     the     distorting     natural     emotion 

peculiar  in  quantity  and  quality  to  the  individual 
sufferer.     The   relief  is   likened   to  the  ease  oi 

mind  experienced  by  a  child  in  confessing  to  his 

mother,  or  of  elders  to  one  another.  It  is  a 
"  cleansing  of  the  soul." 

It  is  impossible  to  recount  all  of  Freud's  ideas 

and  applications  of  his  psychology.  Likes  and 
dislikes,  inability  to  remember  familiar  names  or 
words,  unreasonable  prejudices,  the  mechanism 
of  jokes  and  many  commonplaces  of  life  on  the 
individual  and  social  side  are  taken  up  and 
elucidated  by  Freud.  Further,  the  psychoses 
ati'  being  approached  along  Freudian  Lines  and 
occasional  dramatic  cure    are  recorded. 

So  far  I  have  avoided  reference  to  one  element 
associated  with  Freudian  psychology  and  regard- 
ing which  probably  most  of  you  would  at  first 
blush  condemn  him.  I  refer  to  the  place  given 
sexual  ideas,  experiences,  symbolisms,  conversions, 
repressions,  etc.,  as  the  chief  origin  of  psychic 
traumata.  In  dreams,  too,  the  unfulfilled  wish  is 
something  sexual.  The  manifest  dream  symbo- 
lizes some  sexual  events  which  is  the  latent  dream 
or  repressed  wish. 

Freud's  ideas  of  sexual  are  very  comprehensive 
and  as  broad  as  the  English  "  love."  The 
coarse  accompaniments  are  not  the  ones  taken 
into  account  altogether. 

Freud  asserts  that  the  sexual  is  born  with  us 
and  begins  to  manifest  itself  in  infancy.  The 
child  has  sexual  feelings  before  puberty  and  may 
suffer  from  sexual  experiences  with  others  older 
or  of  his  owTn  age.  Sexual  traumas  are  experi- 
enced by  some  children.  I  dare  say  most  of  you 
gentlemen  can  recall  easily  many  children  who 
have  manifested  sexual  excitement  in  early 
years. 

Let  me  quote  from  Freud's  lecture:  "  The  early- 
sexual  pleasure  is  found  in  the  child's  own  body 
and  is  '  auto-erotism.'  Thumb  sucking  or  pas- 
sionate sucking  are  examples  of  auto-erotic 
satisfaction  from  an  erogenous  zone.  Early  in 
the  life  of  the  child  the  impulse  components 
of  sexual  pleasure  which  demands  a  second 
as  its  object  may  exist.  The  differences  between 
the  sexes  play,  how-ever,  in  the  child  no  very 
great   role. 

"  The  sexual  life  of  the  child  in  which  each 
impulse  goes  about  the  business  of  arousing 
pleasure  independently  of  every  other  is  later 
correlated  and  organized  in  twTo  general  direc- 
tions, so  that  by  the  close  of  puberty  the  definite 
sexual  character  of  the  individual  is  practically 
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determined.  .  .  .  Objecl  choice  now  prevails  over 
&ato-erotasm  and  all  components  of  the  sexual 
impulse  are  satisfied  in  the  Loved  person.  Hut 
before  puberty  certain  impulses  have  undergone 
energetic  repression  under  the  impulse  of  educa- 
tion and  shame,  disgust  and  morality  are  de- 
veloped which,  like  sentinels,  keep  the  repressed 
in  subjection.  The  desirable  normal 
sexuality  comes  on  in  due  developmental  time; 
or  persistence  in  later  life  of  the  child  of  sexual 
impulses  may  lead  to  sexual  perversions." 

"  The  child  takes  both  parents,  and  especially 
one,  as  an  objecl  of  his  erotic  wishes.  Parental 
tenderness  has  the  character  of  sex  manifesta- 
tion, though  inhibited  as  far  as  its  goal  is  con- 
cerned. Tin1  complex  built  up  in  this  way  with 
its  ramifications  presents  the  'nuclear  complex' 
of  every  neurosis." 

A  little  attention  to  the  difficulty  of  talking  to 
boyB  and  girls  about  sexual  matters,  even  with 
your  own  children,  will,  I  am  sure,  furnish  a  sort 
of  parallel  to  what  goes  on  in  the  inner  individual 
mind.  You  all  shirk  doing  it,  or  omit  entirely 
nverting,  indeed,  your  intention 
to  do  one  thing  into  doing  something  entirely 
different.  Indeed,  when  you  come  down  to 
facing  the  subject  either  in  your  own  inner 
thinking  and  feeling  about  your  unpleasant 
sexual  experiences,  or  in  preachments  to  your 
children,  you  literally  run  away  from  the  pain 
and  discomfort  of  what  takes  on  the  proportions 
of  an  ordeal  or  conflict.  And  as  before  explained, 
the  methods  of  escape  are  varied. 

The  notable  fact  in  Freud's  estimate  of  the 
origins  of  psychic  traumata  and  of  dreams  is  that 
sexual  factors  predominate,  or  are  universal. 
"  In  hysteria,  Freud  came  to  the  conclusion  that 
it  is  the  result  of  a  conflict  between  the  libido 
and  sexual  repression  and  that  the  hysterical 
symptoms  have  the  value  of  a  compromise  between 
both  psychic  streams."     (Brill.) 

"  In  view  of  the  fact  that  the  sexual  impulses 
play  such  an  important  role  in  our  life,  it  is  but 
natural  to  expect  that  they  also  are  present  in  the 
repressed  material."     (Brill.) 

The  period  of  child  life  in  the  Freudian  psychol- 
ogy is  largely  that  of  the  beginnings  of  psychic 
events  thai  later  develop  into  hysteria,  obsessions 
and  complexes  of  psychoneurotic  character  Not 
vcho-analysis  always  delves  back  in  adults 
to  tin-  child  stage  by  any  means,  but  some  elements 
of  psychic  trauma  always  date  from  early  life 
It  is  hardly  necessary  to  remind  this  society  of 
the  emotionality  and  impressionability  of  even 
very  young  children.  Their  imaginations  are 
active  and  memories  retentive.  Their  feelings 
overwhelm  them,  and  careful  parents  soon  begin 
most  harmfully  to  impose  restraint  and  teach  the 
child  to  react  artificially,  instead  of  naturally. 
Information  is  withheld  and  mystic  fancies  rouse 
emotions  with  complex  potentialities.  Repres- 
sions are  grafted  on  to  their  behavior,  and  the 
children  begin  psychically  to  take  on  the  character- 
istics of  their  environmental  associations.  For 
example,  the  mother's  fear  of  a  thunderstorm  is 
instilled  into  the  child.     In  a  thousand  ways  the 


child  is  subjected  passively  to  molding  psychic 
forces  almost  beyond  analysis. 
Not  every   child  is  affected   harmfully  to  a 

degree  that  makes  of  him  later  a  candidate  for 
psycho-analysis.  By  far  the  large  majority  get 
through  childhood  anil  later  life  always  maintain- 
ing a  stable  psychic  equilibrium.  The  nervous 
child  with  psychopathic  tendencies  is  the  one  with 
possibilities  Of  being  affected  harmfully. 

"  It  is  a  cardinal  point  of  Freud's  doctrine  that 
it  is  the  experiences  and  repressions  of  childhood, 
when  fact  and  fancy,  untaught  emotion  and 
newly  arisen  moral  sense  yield  strange  con- 
glomerations of  motions  and  emotions  to  which  we 
are  to  look  mainly  for  the  origin  of  the  mental 
twists  which  terminate  in  neurotic  illness." 
I  Putnam.) 

Most  prominent  in  the  child's  psychic  life,  as 
giving  origin  to  psychoneurotic  symptoms  in 
later  years,  are  sexual  experiences  of  a  most 
varied  sort  of  abnormal  character.  "  In  tracing 
the  psychic  traumas  which  are  supposed  to  be  the 
basis  of  hysterical  symptoms  or  compulsion 
neuroses,  one  invariably  comes  to  sexual  experi- 
ences of  childhood."  (Brill.)  Conversely,  Freud 
states  that  "  in  a  normal  vita  sexualis  no  neurosis 
is  possible."  Granting  the  truth  of  the  last 
statement,  the  importance  to  the  psychic  health 
of  avoiding  sexual  accidents  of  abnormal  charac- 
ter, and  meeting  the  normal  in  a  way  not  to 
develop  abnormal  accompaniments,  can  hardly 
be  exaggerated;  in  fact,  the  statement  suggests 
that  the  complete  recipe  for  rearing  a  child  with 
neurotic  tendencies  should  be,  "  Preserve  a  normal 
vita  sexualis." 

You  will  recognize  that  sexuality  is  a  very  com- 
plex subject  and  that  it  is  the  mental  attitude 
toward  it,  or  the  mental  conflict  that  is  under 
consideration  rather  than  any  bodily  effects  of 
sexual  happenings,  or  the  sexual  excitement  in 
itself. 

The  dreams  of  children  are  given  a  place  in 
Freudian  psychology,  but  are  not  so  complicated 
in  their  symbolism  as  in  later  years.  The  dream, 
nevertheless,  is  stated  to  contain  a  wish  fulfillment 
with  a  child,  but  it  is  a  more  direct  or  unsup- 
pressed  wish.  If  he  wishes  to  drive  a  horse  he 
dreams  directly  that  he  does  drive  a  horse.  If, 
however,  he  grows  old  and  he  is  constitutionally 
neurotic  he  wishes  for  something  he  feels  he  ought 
not  to  have  and  crowds  the  desire  out  of  con- 
sciousness, or  fights  against  thinking  about  it, 
or  he  relegates  it  to  the  unconscious  field,  or  less 
conscious,  —  then  he  may  have  dreams  that 
circuitously  or  symbolically  represent  his  wish. 
But  "  these  distortions  are  not  accidental  but 
have  a  reason."  (Brill.)  The  interpretation  of 
the  dream's  significance  is  attained  by  discovering 
the  latent  wish  and  all  the  paths  by  which  it  is 
assembled  in  the  actual  dream. 

"  It  gradually  becomes  clearer  and  more  clear 
that  the  gaze  of  the  investigator  must  be  directed 
with  great  and  ever  greater  insistence  on  to  the 
very  earliest  years  of  life  as  the  time  when  the 
seeds  of  mischief  are  sown,  the  marvelous  period 
when   tendencies   of   reaction   and   anti-reaction 
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arc  laid  down,  and  paths  of  least  resistance 
established,  which  may  gi\e  s  Bel  or  bias  to  all 
the  long  years  to  come."     i  Putnam. i 

In  all  ilic  foregoing  the  attempt  has  been  made 
MinpK  t « >  tell  you  some  of  the  Freudian  psychol- 
ogy. There  is  nothing  original.  Criticism  is 
tint  attempted  because  it  would  confuse;  and  1 
feel  that  1  ought  to  be  much  more  conversant  with 
the  idea<  of  Freud  and  In-  colleagues  before 
assuming  anj    ability  to  judge  of  their  values. 

Those     who     have     practiced      his     method-     and 

studied  his  theory  affirm  that  the  further  thej  go, 

tin'    more    reason     they     have    lor    accepting    his 

postulate-. 

Critics  there  are  who  seem  to  devote  most  of 
their  remarks  to  Freud's  ideas  on  sexuality  and 
dreams.     Sonic    of    these    critics    are    hostile    and 

radical.  Of  them  the  Freudians  remark  that 
their  talk  is.  after  all,  symptomatic  and  sym- 
bolizes a  repression  and  mental  conflict  regarding 
some  psychic  trauma  in  their  own  unconscious 
field. 

The  method  of  carrying  out  psycho-analysis  is 
simple,  hut  its  application  is  difficult  and  re- 
quires patience  and  persistence  often  over  weeks 

and  months.      Freud  proceeds  as  follows:    "The 

patient   lies  on  a  lounge,  the  physician  sitting 

behind    the   patient's   head.      The   main   object    is 

to  avoid  muscular  exertion  and  distraction.  The 
patient  is  asked  to  give  a  detailed  account  of  his 
troubles,  having  been  told  to  tell  anything  that 
comes  into  his  mind,  even  things  that  may  cause 
embarrassment  or  mortification.  One  notices 
many  memory  gaps;  the  patient  is  urged  to  fill 
in  these  gaps  by  concentration  of  attention.  In 
this  way  it  is  possible  to  overcome  all  resist  ami-. 
and  give  the  unconscious  access  to  the  conscious." 
iBrill.l 

Many,  however,  who  follow  the  psycho-analytic 
method  approach  the  patient  as  they  would  any 
other. 

In  conclusion,  I  would  like  to  express  a  tenta- 
tive estimate  of  the  values  to  the  pediatrician  of 
an  acquaintance  with  Freud's  ideas.  Under- 
standing of  the  child's  motives  and  feelings  will 
be  broadened;  behavior  will  be  interpreted  more 
reasonably  and  correctly;  fundamental  origins 
will  be  appreciated:  the  self-eonscious  child  will 
be  rarer;  in  a  word,  a  most  useful  chart  is  sup- 
plied with  which  to  direct  earlier  and  later  child 
life. 

The  use  of  psycho-analysis  in  the  early  child 
life  exceptionally  will  find  application;  but 
the  chief  value  of  Freud's  psychology  seems  to  me 
to  be  as  an  aid  in  understanding  the  problems  of 
the  child's  psychic  life  and  giving  rational  advice 
to  meet  them. 
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Oliver  Fairfield  Wadbworth  exemplified 
the  value  of  a  strict  Inheritance  and  the  powei 
incident  to  an  individual  training.  That  which 
came  to  him  through  hi-  parentage  wa-  the  out- 
come of  those  conserved  virtues  which  put 
sacrifice  before  possession  and  the  just  balance  ol 
affairs   before    personal    consideration     and    the 

modest    records    of    the    work    which    he    I, 

behind  him  bear  the  -tamp  of  t hat  infinite  atten 
tion  to  detail  and  that  accuracj  of  statement 
which  made  the  Wadsworth  name  a  synoc 
"reliability,  in  title  died-  and  surveys  for  more 
than  three  quarter-  ol  a  century.  That  his 
i  inning,  upon  the  basis  of  his  Lnheritani 
both  individual  and  intimate  wa-  shown  by  his 
choice,  after  graduation  at  Harvard,  of  an  almost 
untried  field  of  endeavor,  and  his  departun  from 
accustomed  and  friendly  surroundings  to  make 
such  place  for  himself  as  might  offei  in  a  I  lien  new 
country. 

What    it    did   offer   Wa-   an   opportunity    for   the 

application  of  his  initiative,  and  the  storj  winch 
he  sometimes  told,  upon  urging,  of  his  journej 
westward,  by  primitive  conveyance  lor  a  large  pari 
of  it,  of  material  conditions  as  he  found  them, 
and  as  he  endeavored  to  make  them,  illustrated 
his  perseverance,  his  readymindedness  and  his 
ability  to  illumine  dark  places  by  a  gleam  of 
humor.  For  nearly  two  years  he  held  firmly  to 
the  proposition,  since  become  familiar,  of  irriga- 
tion, and  of  construction  of  a  canal,  in  which  he 
himself  labored.  It  required  courage  to  make  a 
new  venture  in  an  almost  untried  country,  and 
courage  to  prove  out  the  endeavor,  but  all  this 
was  a  part  of  the  self-training,  as  had  been  the 
athletics  in  college,  affording  him,  moreover, 
the  joy  of  disputing  the  command  of  conditions 
and  of  applying  his  sense  of  humor  as  a  savor  to 
the  appreciation  of  the  hard  facts  of  the  da\ . 

With  the  Denver  experience  behind  him  he  had 
satisfied  two  appeals;  the  one,  the  desire  to  bi  a 
participator  in  the  new  life  of  his  country,  to 
adventure  something  of  himself,  possibly,  in  its 
behalf;  and  the  other,  to  satisfy  the  wholesome 
appetite  for  activity  which  was  displayed,  in 
one  form  or  another,  throughout  his  sane  and 
kindly  life.  These  aspirations  fulfilled,  he  turned 
to  his  deeper  desire  and  began  the  study  of  medi- 
cine. 

At  that  time  the  study  of  medicine  was  a 
much  more  simple  and  less  exacting  matter  than 
it  now  is;  the  instruction  was  largely  didactic, 
with  repetition  of  the  same  lecture  in  succeeding 
years;  the  teaching  of  pathology  was  macroscopic; 
the  clinical  teaching  was  comparatively  unclassi- 
fied, much  of  it  had  to  be  derived  from  private 
sources,  and  the  specialties  were  only  then  coming 
into  being,  but  the  country  was  knocking  at  the 
doors  of  the  medical  schools  and  demanding  that 
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the  young  men  should  come  out  into  the  service 
of  the  Civil  \Y:ir,  and  such  as  had  the  fortune  of  a 
house  officer's  training  in  the  hospitals  were 
eagerly  taken  and  put  immediately  at  work. 

(i\  these  Dr.  Wadsworth,  with  a  short  prelimi- 
nary training  in  the  service  of  the  United  states 
Sanitary  Commission,  was  one,  and  he  went 
almost  directly  from  his  graduation  in  medicine, 
in  the  spring  of  1865,  into  the  field  as  an  assistant 
surgeon  in  a  cavalry  regiment.  In  Julj  oi  the 
same  year  he  was  detailed  for  special  duty  at 
headquarters,  1'uenty-Fifth  Army  Corps,  and 
remained  in  the  service  until  the  mustering  out  of 
hi-  regiment,  the  Fifth  Massachusetts,  al  the 
I  he  war,  1  icing  breveted  captain  in  recogni- 
tion of  his  fidelity  to  duty  and  the  care  which  he 
iwed  upon  the  details  of  his  work. 

Of  this  impressive  period  there  remain  only  the 
I. are    copies    of    consolidated    reports    and    of    the 

more  important  documents  belonging  to  his 
particular  service,  all  that  was  necessary  as  memo- 
randa of  the  duties  of  his  office;  nothing  in  the 
simple  notebook,  which  contains  them,  of  himself 
except  what  may  he  read  between  the  lines. 
It  was  a  characteristic  of  his  modesty  that  he 
minimized  the  value  of  any  contribution  of  his 
own  to  the  general  welfare,  preferring,  as  speedily 
as  possible,  to  direct  attention  to  the  general 
i— ue  of  which  it  was  a  part;  and  of  his  magnan- 
imity that  he  was  ever  ready  to  put  the  best 
possible  construction  upon  the  words  and  deeds 
of  others  unless  the  word  or  deed  betrayed  un- 
truth, meanness  or  injustice;  then,  indeed,  he 
became  active  and  the  mental  vigor  and  quickness 
of  thought  which  found  outlet  for  their  surplus 
energy  in  friendly  disputativeness  swung  into 
the  forefront  of  any  discussion  in  which  he  might 
he  taking  part;  an  untruth  was  inimical  to  the 
scientific  tendency  of  his  mind;  a  meanness  was 
beneath  him  and  an  injustice  was  something 
which  he  could  neither  permit  nor  condone. 

Of  his  entrance  into  special  practice  in  medicine, 
after  the  Civil  War  and  after  the  necessary 
preliminary  training  abroad,  and  of  his  achieve- 
ments therein,  there  is  another  speaker  to-night 
who  can  best  bear  due  witness,  but  in  all  his  rela- 
tions with  the  hospitals  he  served,  with  the  pa- 
tient a  who  came  under  his  care,  with  the  medical 
societies  of  which  he  was  a  member,  the  same 
dominant  characteristics,  trained  more  and  more 
to  their  uses,  were  observable  in  him. 

From  the  time  of  his  return  to  Boston  his  has 
been  a  long  and  multiform  service,  coupling 
hospital  practice  with  teaching,  and  active  teach- 
ing with  a  large  contribution,  on  his  part,  to 
the  conservation  of  medical  literature  and  the 
furtherance  of  medical  education  through  the 
medium  of  this  Medical  library,  of  which  he  was 
secretary  from  it-  beginning,  and  later,  clerk  of 
corporation  until  he  retired  from  duty  in  conse- 
quence of  the  physical  disability  which  was  calling 
upon  him  to  face  tin-  preparation  for  another 
journey  out  into  an  unknown  land.  Pain  was  a 
part  of  the  preparation,  but  the  courage  marking 
the  vigor  of  his  youth  was  still  his  in  an  exalted 
and  refined  degree;   it  was  still  the  property  of  a 


man  who  may  have  been  said  to  have  died  young, 
so  conserved  in  him  were  the  characteristics  with 
which  he  began  his  truly  fruitful  career:  probity 
of  mind,  exactitude,  the  love  of  truth,  the  hate  of 
lie-,  the  di -ire  for  service  and  last  hut  not  least 
a  truly  affectionate  disposition  which  found  con- 
stant expression  in  kindly  words  and  helpful 
deeds. 

In    a    last    interview,   shortly    before   his   death, 

except  the  mortal  stigmata  of  physical  suffering, 

there  were  no  signs  of  the  change  recognizable  to 
his  own  keen  mental  vision,  so  soon  to  come, 
the  smile,  the  friendly  word,  the  message  of  love 
to  the  little  circle  of  friends,  many  of  whom  had 
been  his  classmates  in  the  Medical  School  and 
had  come,  with  him,  to  sit  upon  its  faculty,  the 
firm  hand-clasp,  were  all  a  part  of  the  youth, 
strong,  brave,  true,  gentle,  whom  we  had  affec- 
tionately known;  the  circle  of  his  life  was  com- 
plete; it  had  made  its  own  chapter. 


11. 


Whenever  I  try  to  think  of  Dr.  Wadsworth  — 
always  a  pleasant  task  —  my  memory  turns  so 
strongly  toward  two  localities  that  it  is  only  with 
an  effort  that  I  direct  it  elsewhere.  One  of  these 
is  a  camp  in  Keene  Valley,  among  the  Adiron- 
dack Mountains,  where  a  company  of  friends 
gathered,  summer  after  summer,  for  many  years; 
the  other,  a  small  room  in  the  old  Out-Patients' 
Department  of  the  Massachusetts  General  Hospi- 
tal, where  for  many  years  I  held  a  daily  clinic. 
Let  me  speak  first  of  a  single  set  of  associations 
connected  with  this  latter  place. 

If  there  was  anything  more  characteristic  of 
Dr.  Wadsworth  than  his  power  of  long-continued, 
unembarrassed  silence,  it  was  his  love  of  speech 
and  power  of  argument.  He  certainly  had  some 
of  the  qualities  that  open  the  way  to  easy,  delight- 
ful and  even  voluminous  chattiness,  namely, 
good  health  and  spirits,  the  love  of  truth,  a  uni- 
versal friendliness  that  caused  him  to  be  as  ready 
to  exchange  talk  with  one  person  as  with  another, 
and  a  keenness  of  mind  which  made  the  use  of 
that  instrument  a  genuine  source  of  pleasure. 
Best  of  all,  he  was  singularly  free  from  the  in- 
hibitions that  attend  concealed  thoughts;  it 
cost  him  no  effort  to  speak  the  truth  as  it  ap- 
peared to  him. 

This  pleasant  love  of  chat,  which  could  lead 
easily  into  a  discussion  of  parabolic  length,  led 
at  times  to  curious  results.  His  hospital-room 
was  over  mine,  and  when  his  jobs  were  finished 
first,  as  often  was  the  case,  his  care-free  and 
smiling  face  would  frequently  present  itself  at 
my  door,  usually  on  the  ground  that  he  wished 
to  get  or  give  information  about  some  patient. 
Then  the  curtain  would  go  up  on  a  dialogue, 
always  interesting  to  me,  but  often  running  into 
lengths  which  might  have  been  called  unexpected, 
were  it  not  that  repetition  had  made  them  readily 
predictable.  I  have  distinct  visions  of  myself, 
with  reference  to  these  occasions,  as  standing  — 
an  electrode  perhaps  in  my  hand,  and  the  bared 
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back  of  a  patient  waiting  for  a  treatment,  in  full 
view  sincerelj  enjoying  the  good-humored  and 
exceedingly  edifying  battle  of  words,  bu1  not 
daring  to  assume  an  attitude  of  greater  relaxa- 
tion, lest  the  moments  of  respite  stolen  from  press- 
ing work  should  nm  on  into  large  fractions  of  an 
hour.  To  hurry  him  was  impossible,  and  I 
: 1 1 1 1  in i\\  sincerely  glad  that  this  was  so;  for  if  I 
learned  to  have  a  cheerful  fear  of  his  love  of 
thoroughness  in  logical  demonstration,  and  the 
completeness  of  his  sense  of  being  at  leisure  when 
he  was  at  leisure,  1  learned  also,  through  these 
visits,  to  become  aware  of  the  deepening  of  the 
furrows  of  a  cherished  friendship,  on  every  feature 
of  which  1  look  back  with  unalloyed  delight. 

It  was,  however,  above  all,  amongst  the  lovely 
forests  and  hills,  and  in  the  informal,  eminently 
sociable,  life  of  the  Adirondack^  that  Dr.  Wads- 
worth's  traits  showed  out  to  best  advantage, 
endearing  him  ever  more  and  more  strongly  to  the 
friends  who  had  the  good  fortune  to  be  with  him 
there.  There  was  perhaps  no  one  of  the  many  regu- 
lar visitors  to  that  upland  clearing  of  happy  mem- 
ories,  enclosed    and   closely   bordered    by    brooks, 

deep  woods  and  mountain  spurs,  who  expressed 
himself  less  effusively  about  its  pleasures,  and  yet 

enjoyed  them  more.  Certainly  there  was  no  one 
whose  coming  was  more  hopefully  looked  for; 
and  after  he  had  slipped  silently  into  his  ac- 
customed little  room  in  the  old  farmhouse,  and 
had  been  seen  lounging  about  in  his  gray  flannel 
shirt  and  long  stockings,  with  his  quiet,  good- 
humored  smile  and  the  cigar  that  disputed 
with  his  pipe  the  right  to  be  considered  as  his 
most  constant  friend,  it  was  felt  by  everybody 
that  the  halcyon  time  of  careless  holidays  might 
fairly  be  considered  open.  He  appeared,  under 
these  conditions,  one  of  those  persons  who,  while 
always  unobtrusive,  make  their  presence  seem 
almost  indispensable.  You  could  not  bore  him 
by  too  much  conversation,  nor  drive  him  by  any 
amount  of  silence  into  ennui.  Fond  of  comfort 
as  he  was.  and  even  of  luxury  of  the  simpler  sorts, 
neither  the  hottest  nor  the  coldest  day,  the 
steepest  climb,  the  longest  walk,  the  plainest  fare, 
drew  a  complaint  from  him. 

"  The  trout,  the  grouse,  the  early  pea, 

By  him,  if  there,  were  freely  taken ; 

If  not,  he  munched  with  equal  glee 

His  bit  of  bacon." 

His  daughter  told  me  one  day,  when  speaking 
of  his  patience  during  his  last  painful  illness, 
that  this  was  the  more  striking  for  the  fact  that 
as  a  younger  man  he  was  thought  to  be  exceedingly 
impatient.  I  can  indeed  believe  that  this  latter 
characterization  was  true,  from  the  occasional 
Hashes  that  appeared  from  time  to  time  on  the 
background  of  his  habitual  equanimity,  just  as 
it  was  true  also  that  his  simplicity  and  his  abun- 
dant modesty  were  well  set  off  by  occasional 
exhibitions  of  almost  childlike  pleasure  at  his  very 
frequent  successes  over  others;  but,  in  general, 
a  less  often  ruffled  person  would  have  been  hard 
to  find.  The  "  Early  to  bed  and  early  to  rise  " 
and   "  Do  not  touch  tobacco  "   maxims  had  a 


Severe  testing  at  In-  hand-.  And  not  to  then 
advantage,    for   he   wafi   <  •  1 1 1 1 1 1  •  •  1 1 1 1  \     wisi      n    mind. 

and  healthy  m  body,  a  natural  athlete,  witl 
white  --kin  and  long,  gracefully  tapering  m 

lending  t  bemseh  es  readily  toll,-       i 
in  every  form  of  exercise,  and  in  t  hi 
Breakfast  is  a  movable  feast  at  this   p 

retreat,  and  Dr.  Wadsworth  always  took  his  later 

than  am  one  else      unless  some  long  expedition 

was   in   prospect         and  BO  Usually  alone.      At    bl- 
own   time,   after   this   function,    he   would   appeal 
quietly  in  the  midst  of  a  busj   group  oi   I 
at  the  work-shop      smile  on  face,  cigar  or  pipe  m 

mouth,  his  bread  and  coffee  in  process  of  undis- 
turbed digestion,  not  in  the  least  troubled  bj 
restless  stirrings  of  a   New    England  conscienci 

Then,  after  sitting  about  for  B  tune,  rusting  pleas- 
ant jests  around,  he  would  take  up  some  job  of 
wood-working,  or  stone-moving,  and  in  carrying 
it  out  would  display  great  ability,  originality 
and  good-will. 

In  mountain-climbing,  as  in  all  other  enter- 
prises, Dr.  Wadsworth  had  his  own  ways  and  was 
supreme  in  following  them.  Be  generally  started 
considerably  later  than  the  others,  and  almost 
always  arrived  earlier,  earning  for  himself  by 
t  hese  habits  the  name  of  "  painter  "  —  vernacular 
for  "panther."  This  meant  that  he  could  walk 
fast,  and  did  not  mind  walking  alone,  and  that 
he  made  record  times.  (  hice  at  the  top,  however, 
he  would  be  as  sociable  as  anybody,  and  no  one 
was  more  ready  than  he  to  take  a  child  or  weaker 
member  of  the  party  under  his  protection.  With 
children  he  was  indeed  always  the  best  of  friends. 
as  is  usually  the  case  with  sincere,  really  genuine 
persons. 

It  has  long  been  with  us  a  common  custom,  when 
the  working  or  walking  day  is  over,  for  the  entire 
company,  old  and  young,  to  gather  around  a 
campfire,  and  sing  songs  or  tell  stories  until  late 
into  the  night.  It  is  phenomenal  how,  on  such 
occasions,  —  so  great  is  the  power  of  sweet 
associations,  —  the  same  song,  the  same  old  yarn 
will  pass  current  night  after  night,  year  after  year, 
arousing  perennially  the  same  bursts  of  applause, 
the  same  peals  of  hearty  laughter.  Dr.  Wads- 
worth's  invariable  contribution  on  these  occa- 
sions, besides  a  good  bass  in  a  chorus,  was  the 
singing  of  that  familiar  ditty  "  The  King  of  the 
Cannibal  Islands,"  which  he  has  trolled,  I  imagine, 
several  hundred  times,  always  with  ample  recogni- 
tion from  his  audience,  at  the  right  moment. 

But  the  evenings  and  the  rainy  days  afforded 
other  entertainments  besides  campfires,  and  to 
the  success  of  these  Dr.  Wadsworth's  kindly  good 
humor,  his  power  to  entertain  himself,  his  readi- 
ness to  help  in  entertaining  others,  lent  a  special 
element.  Although  he  loved  reading,  and  would 
get  through  book  after  book  before  the  open  fire, 
especially  as  the  night  wore  on  towards  morning, 
yet  he  was  always  ready  to  lay  his  volume  down 
for  a  talk  over  its  subject  matter,  or  over  the 
politics  or  public  interests  of  the  day,  or  for  a 
game  of  skill.  In  these  latter  he  excelled,  as  he 
did  in  climbing,  in  the  use  of  carpenters'  tools, 
of  the  tennis  racket,  the  golf  stick  or  the  axe, 


BOSTON  .MEDICAL  AND  SURGICAL  JOURNAL 


(April  4,  1912 


and,  indeed,  in  all  employments  calling  for  cool- 
uscular  skill  and  judgment. 
It  would  l'«'  easy  to  carry  these  remarks  further. 
and  far  into  the  realm  of  personal  reminiscence, 
but  I  have  said  enough  to  remind  yon  that  all 
who  knew  "  Ollie  Wadsworth "  well,  knew  well 
that  they  had  in  him  an  unassumiim.  ever  loyal, 
ever  appreciative  friend,  courageous,  gentle  and 
full  of  that  best  sort  of  refinement  which  plays  it- 
part  without  exciting  any  one  to  designate  it  by 
a  name.  It  is  a  pleasure  to  recall  that  he  was 
able  to  continue  tin  —  -  Adirondack  trips  which 
began,  I  think,  in  1875,  and  were  repeated  almost 
yearly  -  and  even  the  high-mountain  climbs,  until 
within  scarcely  more  than  a  year  before  his  death. 

III. 

BY    MTLES    BTANDISH,    U.D.,    B"- 

Dr.   Oltveb    Fairfield   Wadswobth    was   a 

learned  man.  His  mind  was  an  encyclopedia, 
or  rather,  a  mental  digest  of  the  world's  ophthal- 
mic knowledge  as  printed  in  books. 

scholar  in  ophthalmology  he  had  a  great 
and  deserved  reputation,  not  only  here  in  Boston, 
hut  everywhere  throughout  the  country. 

Proven  facts  never  escaped  him  and  could 
-  be  produced,  with  the  date  and  place  of 
publication  whenever  they  were  needed  in  a  dis- 
cussion. The  list  of  papers  published  by  him  is 
not  long  as  compared  with  many  writers  in 
ophthalmology,  but  in  every  paper  the  subject 
matter  had  been  deeply  studied  and  well  con- 
sidered before  publication. 

I  have  been  able  to  find  forty-two  original 
papers.  Of  this  number  fifteen  were  upon  con- 
ditions in  the  retina,  choroid  or  optic  nerve  — 
ophthalmoscopic  subjects. 

Nine  papers  treated  of  various  operative  pro- 
cedures. Four  were  upon  anomalies  of  muscular 
balance,  and  four  were  papers  of  scientific  original 
research. 

His  best  known  piece  of  original  work  was  his 
description  of  the  fovea  centralis. 

He  was  a  man  who  always  used  great  patience 
and  persistency  in  the  investigation  of  any  sub- 
ject in  which  he  became  interested.  To  see  him 
at  work  in  his  clinic  was  an  example  to  all  his 
juniors. 

Patient,  systematic,  thorough,  exhaustive  ex- 
amination was  given  in  every  case  which  came 
before  him,  and  the  minute  descriptive  notes  of 
his  cases  entered  on  the  records  are  well  remem- 
bered by  those  of  us  who  have  served  under  him 
in  one  or  the  other  of  the  general  hospitals.  No 
thought  of  private  practice  ever  abridged  the 
time  necessary  for  the  fullest  examination  of 
every  case  in  the  morning's  clinic. 

It  was  as  an  ophthalmoscopist,  however,  that 
he  was  best  known.  His  knowledge  of  the 
ophthalmoscopic  picture,  even  in  the  rarest  and 
most  unusual  conditions,  was  always  clear, 
accurate  and  exact. 

The  patience  with  which  he  would  sit  down  and 
examine,  with  the  upright  image,  every  portion 
of  the  fundus  of  an  eye,  studying  again  and  again 


each    doubtful    point,    was    the    admiration    and 

despair  of  his  colleagues. 
One  of  his  contemporaries  once  said  to  me, 

"When  Wadsworth  has  finished  with  a  case 
there  is  nothing  more  to  see.  The  lemon  has 
been  squeezed  dry." 

I'h.'-  of  us  who  work  in  the  large  ophthalmic 
clinics  can  always  pick  out  the  younger  men  who 
have  grown  up  under  his  influence,  which  always 
made  tor  thoroughness  of  investigation,  accuracy 
of  diagnosis  and  scientific  calmness  of  judgment. 

That  he  was  widely  recognized  as  an  authority 
upon  ophthalmoscopic  subjects  was  evident 
whenever  he  rose  in  the  meetings  of  the  American 
Ophthalmologics!  Society  to  speak  upon  a  ques- 
tion in  ophthalmoscopy.  The  room  would  be- 
come quiet  and  every  one  would  listen  attentively 
and  with  that  respect  which  is  always  shown 
when  a  master  of  his  subject  speaks. 

As  an  operator  Dr.  Wadsworth  was  cool,  skill- 
ful and  masterful.  His  operations  were  carefully 
considered  and  well  executed.  He  was  not  given 
to  hastily  adopting  new  or  riskful  operations, 
but  was  always  ready  to  promptly  operate  in 
every  case  that  offered  a  good  chance  of  recovery. 

He  taught  many  years  in  the  Harvard  Medical 
School,  and  taught  even  more  effectively  many 
more  years  in  the  hospitals  of  this  city,  and  I 
speak  in  the  name  of  the  ophthalmologists  of 
Boston  — 

Oliver  Fairfield  Wadsworth,  sometime  Ophthal- 
mic Surgeon,  Boston  City  Hospital.  Consulting 
t  iphthalmie  Surgeon,  Massachusetts  General  Hos- 
Hospital.  Ophthalmic  Surgeon,  Massachusetts 
Charitable  Eye  and  Ear  Infirmary.  President 
New  England  Ophthalmological  Society.  Presi- 
dent American  Ophthalmological  Society.  Wil- 
liams Professor,  Ophthalmology,  Harvard  Uni- 
versity.    The  teacher  of  us  all. 


firports  of  &ocietir0. 

NEW   F.XGLAND  PEDIATRIC  SOCIETY 

The  eighteenth  meeting  of  the  New  England  Pedi- 
atric Society  was  held  in  the  Boston  Medical  Library 
on  Dec.  9,  191 1,  Dr.  John  Lovett  Morse  in  the  chair. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  James  Marsh  Jackson,  Boston; 
Vice-President,  Dr.  Alexander  C.  Eastman,  Springfield; 
Member  of  Council  for  three  years,  Dr.  John  Lovett 
Morse. 

Dr.  Wm.  Pearce  C'oues  then  demonstrated 

(a)  A  CASE  OF   FRAGILITAS  OSSITJM  WITH  X-RAY  PLATE. 

(b)  FRACTURE   AND   DISLOCATION    OF   THE    ELBOW.      RE- 

PORT OF  A   CASE. 
(c)    RADIOGRAPHS    OF    INTERESTING    FRACTURES    IN 
CHILDREN. 

Dr.  W.  E.  Paul  read  a  paper  entitled: 

FREUD'S     PSYCHOLOGY     AS     APPLIED     TO     CHILDREN.1 
DISCUSSION. 

Dr.  I.  H.  Coriat:  I  think  that  since  Dr.  Paul  has 
given  such  a  very  interesting  history  of  the  application 

1  See  Joubnal,  p.  626. 
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to  ohildran  of  the  psyoho-analytio  method  of  Freud  il 
might  interest  the  society  to  beat  a  few  ol  mj  experi 
enoaa  during  the  Last  few  yean  with  this  method, 
particularly  as  revealing  the  sexual  Life  of  childhood 
■ad  it*  mental  conflicts.  To  employ  the  psyoho 
analytic  method,  one  must  clearly  understand 
fundamental  principle  of  Freud's  psychology,  namely, 
thai  no  train  of  psychoneurotic  symptoms  La  accidental 
or  due  to  chance,  but  is  the  result  of  antecedent  experi 
snoes,  rim-,  the  Freudian  psychology  becomes  abso- 
lutely deterministic.  The  part  of  psycho-analysis 
thai  1  find  of  the  greatest  value  is  the  analysis  of  dreams, 
and  in  my  psycho-analytic  work  I  not  only  ask  the 
patient  to  talk  out  freely  what  conies  into  the  mind, 
but  I  got  an  accounl  of  dreams,  and  from  these  I  deduce 
what  baa  happened  in  the  patient's  past  Life,  because 
dreams  arc  merely  symbols  or  distortions  of  the  under- 
lying mental  states.  Dreams  are  I  lie  easiest  means  of 
getting  at  early  life  experiences,  and  by  dream-analysis 

one  is  enabled  to  trace  out  the  very  beginning  of  hysteri- 
as! symptoms  and  obsessions  back  to  the  earliest  life 
of  childhood.  This  is  done  without  suggesting  to  the 
patient  any  of  the  results  desired.  Therefore,  the 
results  obtained  are  purely  spontaneous  products,  and 
their  value  and  truth  is  shown  by  the  absolute  uni- 
formity of  results  in  various  patients.  The  more  I 
study  the  methods  of  Freud,  the  more  I  am  convinced 
of  their  soundness. 

In  some  cases,  if  the  condition  is  of  long  standing, 
the  psycho-analysis,  while  it  enables  one  to  get  at  the 
suppressed  condition,  does  not  cure  and  other  methods 
must  be  used  after  the  psycho-analysis  is  completed. 
The  reason  for  this  is,  that  an  automatism  has  been 
formed. 

All  dreams,  however,  are  not  wish  fulfilments,  but  a 
dream  may  represent  a  non-fulfilment  of  a  wish  as 
well  as  fear,  anxiety  and  other  mental  conflicts.  In 
hysteria  it  is  not  so  much  the  psychic  trauma  which 
produces  the  hysterical  disturbances  as  the  repression 
of  that  trauma.  I  find  that  the  dreams  offer  the  most 
rapid  and  convenient  means  of  psycho-analysis.  But 
since  dreams  are  mere  sjinbolisms,  the  analysis,  of 
course,  depends  upon  the  unraveling  of  this  dream 
symbolism,  a  technic  which  can  only  be  acquired  by 
long  practice.  It  is  the  interpretation  of  these  symbol- 
isms rather  than  a  free  confession  on  the  part  of  the 
patient  which  is  at  the  basis  of  psycho-analytic  treat- 
ment. Sexuality  exists  in  the  earliest  years  of  child- 
hood, and  certainly  the  results  of  psycho-analysis  have 
shown  that  a  wide  range  of  normal  and  abnormal 
sexuality  may  long  antedate  puberty. 

Dr.  G.  L.  Walton:  Dr.  Paul  has  presented  the 
subject  with  characteristic  fairness  and  clearness. 
Among  a  mass  of  postulates  he  has  indicated  certain 
truths.  Meantime  he  pertinently  questions  if  all  the 
deductions  drawn  therefrom  by  Freud  and  his  follow 
ers  are  logical. 

It  is  true  that  our  life  is  full  of  desires  and  memories 
which  surge  to  the  front  only  to  meet  the  restraining 
influence  happily  termed  by  Freud  the  censor.  It  is 
true  that  many  if  not  all  our  morbid  mental  processes 
are  outgrowths  of  past  experiences.  It  is  true  that  the 
sexual  element  is  prominent  in  our  development.  It 
may  perhaps  be  also  true  that  our  dreams  are  products 
of  rudimentary  and  childish  wishes,  though  I  am  in- 
clined rather  to  view  the  dream  as  a  series  of  old  con- 
cepts newly  assembled,  their  form  and  order  depending 
more  on  our  associative  memories  than  on  our  wishes, 
repressed  or  unrepressed.  But  even  granting  such 
facts  as  these,  I  should  query  whether  it  follows  that 
all  morbid  mental  phenomena  are  the  resultants  of 
repression,  whether  there  can  be  neurosis  without 
sexual  taint,  and  whether  the  apparently  innocuous 


dream  always  has  a  Latent  element  and 

of  a  wish.    And  right   here,  i"  connection  with  tin 

difficulty  the  analyst  is  said  to  find  In  overcoming  the 

pat ieni's   resistance,   it   se<  m     pertinei 

whether  the  patient  who  n  I  dreams 

and    experiences    under    Freudian    urgency    always 

reliably  fills  his  mem 

- 1 1 1. ■  i inn     bi    trial     ing thi   ims 

Take,  for  example,  the  memory  of  a  dream 

been  iii  the  habit  foi  some  time,  following  the  Calkin's 

of  writing  down  for  Btudy,  immedial 
waking,  such  of  my  own   dreams  ae   an    pe» 
vivid.    There  is  a  striking  contrast  between  the  die 
jointed  fragments  I  can  ever  then  recall  and  some  of  the 
finished  products  of  Freud'a  dream-book. 

It  may  be  true,  as  I  >r.  Paul  slate-,  that   I  lend  did  ttOl 

establish  his  hypotheses  before  making  hi 

at   the  same  time  it  does  not   follow  that  these  ol 

tions,  however  numerous,  are  adequate  to  establish 
the  hypotheses.  Certainly,  if  his  deductions  regarding 
dreams  are  a  fair  criterion,  I  am  by  no  means  convinced 

that  his  conclusions  are  always  well  drawn.  The 
following  child's  dream  from  his  book  will  suffice 
fairly  to  represent  his  mode  of  reasoning:  A  child 
sleeps  in  a  large  bed  and  dreams  he  is  in  a  tight  place. 
Freud  explains  this  dream  on  the  assumption  that  the 
child  wishes  he  were  large,  a  reasonable  enough  assump- 
tion to  start  from,  though  rather  inadequately  based  for 
close  reasoning,  namely,  on  Freud's  assurance  that  all 
children  have  this  wish.  But  Freud  proceeds  to  analyze 
the  dream  as  being  so  complete  a  realization  of  this 
wish  that  even  the  large  bed  is  too  small  for  the  dreamer. 
This  seems  to  me  as  fanciful  as  if  an  oculist  were  to 
claim  that  the  dream  resulted  from  eyestrain;  indeed, 
it  would  appeal  more  to  me  if  a  rhinologist  should  sug- 
gest it  might  result  from  adenoids. 

I  am  likewise  unable  to  follow  the  reasoning  which 
loads  to  the  conclusion  that  the  dream  of  crawling 
through  a  narrow  space  has  sexual  significance.  That 
such  an  example  of  the  Freudian  postulate  is  character- 
istic, not  exceptional,  I  need  only  mention  the  dream 
cited  by  the  previous  speaker;  his  patient  dreams  of 
seeing  a  lifeboat  and  hears  some  one  say  there  is  no 
chance  for  her.  It  seems  to  me  an  unjustifiable  jump 
from  premise  to  conclusion  to  assume  that  the  lifeboat 
is  symbolic  of  her  wish  for  children. 

Coming  to  the  practical  application  of  the  therapy, 
even  suppose  the  claims  of  cure  are  justified,  claims, 
by  the  way,  shared  with  many  cults  we  hardly  feel 
inclined  seriously  to  consider,  does  not  the  method 
simply  cure  symptoms  instead  of  relieving  the  under- 
lying trouble?  For  I  do  not  agree  that  Freud  finds  the 
underlying  trouble  when  he  unearths  the  psychic 
trauma  that  started  the  morbid  process.  He  here 
finds  only  the  exciting  cause  of  a  particular  train  of 
symptoms,  the  underlying  cause  being,  as  Dr.  Paul  has 
intimated,  the  psychopathic  makeup  of  the  individual 
that  causes  the  memory  of  the  trauma  to  persist, 
and,  whether  repressed  or  unrepressed,  to  become  a 
factor  in  hysterical  convulsion  or  other  symptom, 
instead  of  being  relegated  into  the  bygone  and  replaced 
by  healthier  interests.  Even  suppose  we  can  make 
this  psychic  trauma  innocuous  by  catharsis,  what  is-to 
prevent  another  trauma  producing  the  same  symptoms'.' 

A  better  aim  seems  to  me  to  strengthen  the  patient's 
resistance  to  all  such  psychic  traumata.  It  appeals  to 
me  rather  to  train  the  patient  to  adopt  a  comparatively 
philosophical  attitude,  to  learn  to  stand  the  disagree- 
able and  prepare  to  meet  with  equal  mind  the  annoy- 
ance and  dangers  incident  to  life  on  this  particular 
planet.  To  relieve  in  turn  each  fear  on  the  part  of  the 
timorous  child  or  nervous  patient  may  only  pave  the 
way  for  other  fears.     I  do  not  spend  so  much  time  in 
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trying  to  convince  the  hypochondrias  that  palpitation 
is  harmless  as  I  do  in  trying  t<>  make  him  adopt  the 
attitude  of  indifference  if  it  is  dangerous,  li'  one  has  a 
phobia  for  thunderstorms  I  do  not  direct  my  efforts 
so  much  toward  minimising  the  danger  of  lightning 
i  arousing  the  ambition  to  stand  with  equa- 
nimity the  dangers  incident  to  this  life, 

sential  of  this  method,  which  brings  it   into 
Dnflict  with  thai  of  Freud,  is  the  exteraalization 
of  the  interests  and  the  replacement  of  morbid  thought 
by  healthy  action.     Nothing  can  be  more  antagonistic 
to  this  aim  than  having  the  patient,  whether  standing, 
sitting  or  lying  down,  dilate  upon  his  psychic  expen- 
d  recall  his  dreams,  nor  need  the  practitioner 
of  this,  which  appeals  to  me  as  the  more  rational  method, 
for  omitting  psycho-analysis  in  the  Freudian 
rom  his  therapeutic  armamentarium: 
In  fact,  the  more  1  study  the  psychology  and  psycho- 
therapy of  Freud,  the  more  I  doubt  if  it  offers  adequate 
return  for  leaving  the  beaten  track  of  logical  deduction 
and  established  practice. 

Dr.  George  H.  Wright  demonstrated  the  develop- 
ment of  teeth  and  showed  how  \  ,  such  as 
thumbsucking  and  adenoids,  could  change  the  normal 
shape  of  the  mouth.  He  gave  physiological  reasons 
for  all  his  conclusions. 

DIS   I  SMMN. 

Dr.  W.  P.  ('.hi-.  1  should  like  to  say  that  the 
remarks  ol  the  speaker  were  extremely  interesting  and 
I  agree  with  him  in  every  way.  The  question  of 
in  the  neck  I  think  is  very  important.  1  believe 
that  almost  all  the  enlarged  glands  in  the  neck  in  chil- 
dren come  from  irritation  and  that  very  few  are  at  first 
tubercular,  and  that  if  they  are  tubercular  they  become 
so  after  the  irritation. 

Dr.  Channtng  Simmons  read  a  paper  on 

CWO    I    K-ES    OK    INTRACRANIAL    CEREBRAL    HEMORRHAGE 
IN    THE    NEWBORN    RELIEVED    BY    OPERATION. 

DISCUSSION. 

Dr.  YV.  E.  Pail:  The  class  of  cases  Dr.  Simmons  has 
operated  on  receive  an  inestimable  benefit  by  the 
removal  of  the  blood  and  the  clot.  Such  cases  are  the 
ones  seen  in  later  life  with  diplegia  from  damage  to  the 
cortex  due  to  the  retained  hemorrhage.  It  seems 
likely  that  evacuation  of  the  blood  will  prevent  or 
greatly  limit  permanent  impairment 

Dr.  A.  B.  Emmons:  I  would  like  to  ask  Dr.  Simmons 
if  he  attempted  to  wash  out  the  clot,  or  if  he  thinks 
it  is  possible  with  the  single  incisions  used  by  him.  Dr 
Simmons  has  probably  stated  in  the  unread  part  of  his 
paper  the  essentials  of  diagnosis.  In  some  of  (  ushing's 
cases  no  forceps  were  used,  and  it  seems  to  me  important 
to  emphasize  that  such  cases  may  result  from  spontan- 
eous labor  of  only  moderate  severity,  The  asphyxia 
at  the  time  of  birth  is  a  very  important  factor,  accord 
ingtof  determining  cerebral  hemorrhage. 

Db.  I  riiiiv:  1  saw  a  case  about  two  years  ago  in  a 
child,  who  was  then  twenty-two  months  old,  which 
gave  apparently  a  good  history  of  cerebral  hemorrhage 
of. the  newborn  starting  in  when  about  three  days  old 
with  left-sided  convulsions;  these  convulsions  becom- 
ing general  and  the  child  having  a  number  of  them  a 
day,  we  decided  to  operate.  Under  the  dura  we  found 
an  area  about  I  .If  an  egg,  filled  with  serous 

fluid,  and  drained  it.  This  cyst  we  took  for  a  degener- 
ate blood  clot.  The  child  improved  mentally,  there 
were  no  more  convulsions  and  it  certainly  seems  as  if 
the  chance  we  took  was  worth  while.  I  intended  to 
»ay  that  we  went  in  on  the  right  side. 

Dr.  Swift:    If  many  of  these  operations  are  to  be 


undertaken  it  would  be  a  great  help  to  some  investiga- 
tor later  if  at  the  time  of  operation  exact  data  were 
tabulated  as  in  location  of  any  brain  puncture  or  brain 
injury.  Then,  when  a  series  of  these  ca.ses  came  to 
autopsy,  tin-  carefully  tabulated  data  would  furnish 
splendid  material  for  research  that  might  add  some- 
thing of  value  to  our  present  all  too  meager  knowledge 
of  exact  localization  of  brain  lesions. 

1>K.  1.  II.  CoRIAT:  In  a  number  of  cases  of  epilepsy 
and  in  the  spastic  conditions  of  children,  there  have  been 
-I  undoubted  cerebral  hemorrhages  at  birth, 
and  1  have  not  the  slightest  doubt  that  in  the  cases  of 
epilepsy  which  developed  later  in  life,  where  we  gel 
a  history  of  slight  twitching  and  slight  lapses  of  con- 
sciousness, that  sonic  process  of  the  sort  which  Dr, 
Simmons  has  described  has  gone  on  and  could  probably 
be  relieved  by  operation. 

1)h.  P.  B.  Talbot:  The  interesting  part  of  Dr. 
Simmons'  paper  from  the  point  of  view  of  the  medical 
man  was  the  fact  that  in  the  first  case  he  had  one 
that  was  apparently  a  cerebral  hemorrhage  with  the 
bulging  fontanelle.  The  bulging  fontanelle  is  what  we 
make  our  diagnosis  on  in  a  baby  giving  these  symp- 
toms the  first  week  of  life.  But  in  the  second  case  the 
fontanelle  was  not  bulging,  and  only  admitted  the  tip 
of  the  little  finger.  The  skull  apparently  was  so  com- 
pressed that  the  bones  overlapped  each  other  so  that  the 
fontanelle  was  abnormally  small.  It  probably  would 
have  bulged  if  it  were  physically  possible  to  do  so. 

Dr.  Simmons:  The  clot  can  be  very  easily  removed 
by  enlarging  the  opening  and  washing  it  out.  Dr. 
Archibald  has  reported  seventy-four  autopsies  on 
children  between  the  years  of  one  and  three  with  this 
condition.  The  hemorrhage  is  very  apt  to  be  extremely 
diffuse  over  the  hemispheres  and  under  the  tentorium 
at  the  same  time.  I  would  also  say  that  you  could 
hardly  get  a  knife  through  the  sutures,  they  were  so 
small.  I  do  not  know  what  the  chances  are  of  starting 
up  a  fresh  hemorrhage.  There  was  a  hemorrhage  in  the 
second  case,  but  I  think  that  surely  came  from  the  scalp 
at  the  end  of  twenty-four  hours  when  they  changed  the 
dressing.  I  am  sorry  that  I  had  not  time  to  read  the 
few  pages  I  skipped  as  they  contained  the  method  of 
making  the  diagnosis.  I  will  say  that  these  cases  occur 
usually  in  primiparae  as  the  result  of  difficult  labor  and 
the  bones  may  become  torn.  It  occurs  in  difficult 
labors  and  may  occur  in  breech  presentation  as  well  as 
in  head  presentation,  and  may  occur  with  or  without 
forceps;  usually  comes  on  after  twenty-four  hours,  or  it 
may  be  delayed  three,  four  or  five  days  even.  May 
occur  anywhere  over  the  hemisphere  and  under  the 
tentorium.  The  diagnosis  is  not  difficult  when  localiz- 
ing signs  are  present.  When  these  are  absent  the 
diagnosis  must  be  based  on  the  cerebral  compression 
and  cerebral  irritation ;  there  is  more  or  less  cyanosis ; 
the  pulse  may  be  full  or  rapid  and  weak.  Of  course  if 
you  get  spasticity  or  twitching  there  is  localized  irrita- 
tion. The  chief  tiling  in  the  diagnosis  is  obtaining 
blood,  usually  by  lumbar  puncture,  and  the  bulging 
fontanelle.  We  ought  to  cut  through  a  large  clot  of 
blood  and  render  the  parts  perfectly  clean. 
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Diseases  of  the  Ear,  Nose  and  Throat,  Medical 
and  Surgical.  By  Wendell  Christopher 
Phillips,  M.D.,  Professor  of  Otology,  New 
York  Post-Graduate  Medical  School;  Sur- 
geon to  Manhattan  Eye,  Ear  and  Throat 
Hospital;     Fellow   of   the   American    Laryngo- 
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logical,  Rhinological  and  Otologioal  Society; 
Fellow  of  the  American  Otological  Society; 
Fellow  of  the  American  Academj  of  Ophthal- 
mology and  Otolaryngology,  etc.  Illustrated 
with  545  half-tone  and  other  texl  engravings, 
many  of  them  original,  including  31  full-page 
plates,  some  in  colors.  Philadelphia:  F.  A. 
Davis  i  Jompany,     I'M  1 . 

The  purpose  of  this  volume  is  stated  by  t h<- 
author  in  his  pn  faci  aa  follows:  "  It  has  been  mj 
conscientious  endeavor  to  define  the  essential 
features  of  the  principal  diseases  of  the  ear,  nose 

and  throat,  and  to  outline  the  modern  and  ap- 
proved methods  of  treatment  for  these  affections. 
The  work  has  been  attempted  in  part  in  response 
to  repeated  requests  from  many  student-  and 
practitioners  of  medicine  whom  I  have  been 
privileged  to  instruct  in  the  New  York  Post- 
Graduate  Medical  School  and  at  the  -Manhattan 
Eye,    Ear   and    Throat    Hospital   during   the    past 

twenty  years.    Hence  it  has  been  prepared  to  meet 
the  needs  of  the  general  practitioner  and  surgeon 

as  well  as  the  otologist  and  laryngologist. 

"I  have  purposely  refrained  from  perpetuating 
discarded  theories  or  descriptions,  operations 
which  are  either  obsolete  or  have  been  superseded 
by  more  modern  methods,  simply  to  conform  to 
the  older  textbooks.  Nor  have  I  introduced 
modern  theories  or  operations  unless  they  possess 
a  reasonable  scientific  value.  In  short,  my 
purpose  has  been  to  write  a  practical,  accurate 
and  concise  treatise  bearing  upon  personal  experi- 
ence." 

The  volume  consists  of  847  pages.  It  is  compact 
and  not  unduly  large.  Four  hundred  and  thirty- 
three  pages  are  devoted  to  the  ear,  and  about  one 
hundred  pages  less  are  devoted  to  the  nose  and 
throat,  and  the  remaining  and  intervening  pages 
—  some  fifty-seven  —  to  general  diseases  which 
affect  the  ear  or  the  nose  and  throat.  The  latest 
investigations  in  the  three  main  subjects  are  given 
a  place.  For  instance,  labyrinthine  tests  and 
modern  surgery  of- the  labyrinth  are  given  due 
space,  as  well  as  bronchoscopy  and  esophagoscopyr. 
The  labyrinthine  tests  appear  as  a  summary  of 
the  lectures  of  Neumann,  which  were  delivered 
in  this  country  last  year.  There  are  818  illustra- 
tions, some  thirteen  of  which  are  colored,  and 
there  are  seven  reproductions  of  x-ray  plates. 
The  volume  begins  with  a  chapter  on  "  Office 
Equipment,"  and  concludes  with  the  formulary 
of  the  Manhattan  Eye,  Ear  and  Throat  Hospital. 

The  first  part  of  the  book,  that  dealing  with  the 
ear,  is  the  better.  The  text  is  more  spirited  and 
the  illustrations  are  fresher.  The  chapters  which 
deal  with  acute  mastoiditis,  chronic  purulent 
otitis  media  and  the  chief  operations  which  they 
call  for,  that  is,  the  simple  and  the  radical  mastoid 
operation,  the  chapters  on  the  labyrinth  and  on 
sinus  thrombosis  and  intracranial  complications, 
are  the  most  satisfactory  in  the  whole  book.  They 
are  written  in  a  practical,  straightforward  manner 
and  are  up  to  date.  The  illustrations,  especially 
those  of  the  section  dealing  with  the  ear,  are 
numerous  and  show  their  points  well.     Many  of 


the  illustrations  are  of  a  high  gradi 

The  paper  of  the  1 k  is  g 1  and  the  print  in^  i.| 

thi  i'  \t  i-  excellent .    Thi  |  ig  to  the 

eye.  Many  of  the  small  cute  are  printed  too  dark. 
The  author  has  adopted  a  simple  classification  ol 
eai  diseases,  and  bis  pathology,  except  in  one 
place,  w here  he  takes  up  the  method  of  < 
infection,  is  uninvolved  and  easy  to  understand, 
industriously  collected  the  articles  which 
epitomise  the  recent  progress  of  otology  and 
rhinology  and  has  incorporated  them  in  hi 
In   the   main,   the   writer   has   accomplished    his 

purpose  in  writing  his  1 k.    The  book  should  be 

a  useful  one.  It  is  not  a  book  of  distinction, 
As  it  covers  a  tremendous  field,  naturalh  its 
chief  defect   is  that    it    is  oecaMuli.alh    sketchy. 

In  describing  the  operation  for  acute  mastoiditis 

the  writer  does  not  mention  how  long  it  usually 
takes  for  the  wound  to  heal.  Both  the  patient 
and  the  operator  are  vitally  interested  in  this 
point.  The  anatomy  of  the  facial  nerve  in  the 
is  well  as  in  the  adult  could  be  dwi  H  on 
more  fully  with  advantage.  The  surgical  pro- 
cedures required  for  dealing  with  a  divided  facial 
nerve  are  well  described  and  clearly  illustrated, 
but  the  reader  is  left  in  doubt  as  to  how  long  he 
should  wait  before  employing  them.  The  anat- 
omy of  the  Eustachian  tube  as  it  has  been  brought 
out  by  recent  investigation  and  its  modern  therapy 
are  not  given  adequate  mention.  The  best  way 
of  opening  a  circumtonsillar  abscess,  namely, 
incision  through  the  supratonsillar  fossa,  is  not 
spoken  of,  and  nasal  adhesions,  which  are  one  oi 
tin  most  troublesome  of  the  minor  pathological 
conditions  with  which  the  rhinologisl  has  to  deal, 
are  scantily  treated.  They  are  ascribed  to 
bungling  operating,  and  a  bungling  method  of 
dealing  with  them;  removal  with  a  punch  is 
advocated.  By  far  the  best  method  is  excision 
with  a  knife  combined  with  submucous  resection 
of  a  part  of  the  septum.  Nasal  hemorrhage  is 
mentioned  rather  lightly,  the  modern  method  of 
packing  the  nose  is  not  sufficiently  emphasized, 
and  transfusion  of  blood  is  not  given  a  place.  In 
severe  bleeding  after  the  removal  of  the  tonsils 
temporary'  obliteration  of  the  tonsillar  fossa  by 
deep  sutures  through  the  pillars  is  not  described. 

Maternity  Primer.     By  A.  H.  F.  Barbour,  M.D., 
LL.D.,    Physician    to    the    Edinburgh    Hi 
Maternity     Hospital.     New    York:      William 
Wood  &  Co.     1912. 

This  small  book  is  a  collection  of  systematic 
"  notes  printed  for  the  use  of  nurses  on  commenc- 
ing their  maternity  training.''  Unlike  most 
obstetric  textbooks  for  nurses,  it  is  well  written 
and  does  not  attempt  too  much.  It  presents 
clearly,  simply  and  emphatically  the  things  a 
nurse  ought  to  know  about  pregnancy,  labor 
and  the  puerperium,  and  their  management,  and 
does  not  undertake  to  teach  anything  else.  Like 
most  English  works,  however,  it  errs  in  cursorily 
condemning  "  the  curious  ideas  of  other  coun- 
tries "  about  the  value  of  percentage  modifica- 
tion of  cow's  milk  in  infant  feeding.  With  this 
exception,  it  is  heartily  to  be  commended. 
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REPORT  OE  THE   PRESIDENT  OF  HARVARD 
CO]  LEGE. 

The  annual  report  of  the  president  of  Harvard 
College  to  the  Board  of  Overseers,  published 
under  date  of  April  2,  contains  several  matters  of 
interest  relative  to  the  Harvard  Medical  School. 

After  commenting  on  the  steps  taken  to  secure 
closer  connection  between  the  school  and  the 
various  hospitals  of  the  city,  Mr.  Lowell  discusses 
the  new  plan  of  examination  adopted  in  October, 
1911,  by  the  Faculty  of  Medicine.  The  purpose 
of  the  projected  change  in  method  of  examination, 
which  is  to  go  into  effect  with  the  class  entering 
in  the  fall  of  1912,  is  to  substitute,  for  the  separate 
written  examinations  upon  individual  subjects 
held  from  time  to  time  throughout  the  medical 
course,  two  mure  extended  general  examinations, 
both  written  and  oral,  before  boards  of  examiners, 
designed  to  test  the  student's  co-ordination  of  all 
his  subjects,  his  mastery  of  the  entire  field  of 
medical  science,  and  his  ability  practically  to 
apply  his  knowledge  to  the  work  of  his  profession. 
The  aim  of  such  a  method  is  "  to  measure  the 
student's  comprehension,  judgment  and  skill, 
rather  than  to  test  his  detailed  information." 
To  this  end  a  series  of  examining  committees  is 
to  be  appointed,  consisting  of  others  besides 
those  who  have  given  the  instruction  in  the  courses 
under  examination.  The  first  general  examina- 
tion, at  the  end  of  the  second  year,  will  deal  with 
the  laboratory  subjects;  the  second,  at  the  end  of 
the  fourth  year,  with  the  clinical  subjects  as  well. 
The  system  is  analogous  to  that  of  the  state 
medical  examinations  in  Germany.  Its  details 
were  admirably  presented  by  Dr.  Henry  A. 
Christian,  on  Feb.  28,  in  a  paper  read  at  a  meeting 
of  the  Association  of  American  Medical  Colleges 


held  in  Chicago.  The  test  of  its  success  and 
adaptability  can  be  made  only  by  actual  trial. 
Its  adoption  marks  an  important  step  in  methods 
of  medical  education. 

Mr.  Lowell  also  calls  particular  attention  to  the 
pressing  needs  of  the  Dental  School.  The  new 
building  of  this  institution  and  its  equipment 
are    ample    and    adequate,    but    the    funds   for   its 

support  very  insufficient.  Great  credit  is  due  to 
the  clinical  teachers  of  its  staff,  who  for  years  have 
served  without  salary  in  order  to  place  the  school 
where  it  stands.  Their  loyalty  and  self-sacrifice 
are  characteristic  of  the  medical  profession,  but 
none  the  less  deserving  of  praise  and  recognition. 
An  endowment  of  at  least  $500,000  is  needed  to 
resume  the.  payment  of  their  salaries  and  to  guar- 
antee their  continuance  in  the  future.  Gratitude 
and  appreciation  of  the  work  which  the  Dental 
School  has  accomplished  to  the  credit  of  the 
university,  of  the  community  and  of  American 
dental  science,  should  prompt  the  early  secure- 
ment  of  the  sum  required. 

Appended  to  the  president's  report  are  the 
reports  of  the  several  departments  of  the  Uni- 
versity. Those  of  the  deans  of  the  Medical 
and  Dental  Schools  record  in  detail  the  work  of 
these  respective  institutions. 

The  report  of  the  chairman  of  the  committee 
on  the  regulation  of  athletic  sports  contains 
some  rather  striking  comment  on  the  present 
status  of  intercollegiate  baseball  as  a  gentle- 
men's game.  A  recent  writer  in  the  American 
Magazine  is  quoted  as  saying  that  "  baseball 
has  the  strangest  code  of  ethics  of  any  game  played 
by  men."  After  reading  this  author's  description 
of  some  of  the  strategy  employed  by  great  pro- 
fessional baseball  generals  one  would  almost 
agree  with  his  conclusion,  though  as  a  matter  of 
fact  the  ethics  of  baseball  is  probably  not  far 
different  from  that  of  the  stock  market,  and 
certain  other  of  the  great  games  of  life.  All  the 
more  is  there  reason  for  raising  the  standard  in 
baseball  and  other  athletic  competitions,  where 
the  outcome  of  the  game  is  really  of  no  impor- 
tance. Athletics  should  be  a  means  of  moral 
and  intellectual  as  well  as  of  physical  training. 
The  essence  of  sport  should  be  rivalry  with 
absolute  fairness  to  all  competitors.  No  class 
in  the  community  appreciates  the  value  and 
importance  of  athletic  sports  more  than  do 
physicians,  whose  daily  practice  emphasizes  to 
them  not  only  the  physical  evils  which  good  sport 
may  avert  or  eradicate,  but  the  essentials  of 
truth  and  honor  which  good  sport  should  culti- 
vate  and   maintain. 
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Ml  DICAJ  i  i  ijiii  [CATION  FOB  M  \  n;i\m\\ 
On  Sunday,  March  24,  in  a  Bermon  on  "The 
Sacrament  of  Marriage,"  the  Rev.  Walter  T. 
Sumner,  Dean  oi  the  Protestant  Episcopal 
Cathedral  of  Saints  Peter  and  Paul,  in  Chicago, 
announced  that  "  beginning  with  Easter  no  persons 
trill  be  married  at  the  cathedral  unless  thej  present 
a  certificate  of  health  from  a  reputable  physician 
to  the  effect  that  they  are  normal,  physically  and 
mentally,  ami  have  neither  an  incurable  nor  a  com- 
municable disease." 

This  announcement,  which  was  made  with  the 
approval  of  the   Bishop  of  Chicago,   marks  an 

important   declaration  of  attitude  on   the  part    of 

the  clergy  of  this  congregation  towards  one  of  the 
serious  problems  of  modern  life. 

That  those  who  are  physically  or  mentally  or 
morally  unlit  should  not  enter  into  the  marital 
relation  has  long  been  recognized  by  physicians, 
and  by  philosophers  since  the  times  of  Plato. 
Society  has  as  yet,  however,  evoked  but  few 
restrictions  on  marriage,  so  long  as  it  lie  monoga- 
mous, other  than  those  self-imposed  by  the  con- 
science or  education  of  the  contracting  parties. 
The  desirability  of  medical  certification  for 
matrimony  has  been  often  suggested  but  never 
realized.  Among  the  enlightened  it  is  now 
pretty  generally  recognized  that  the  insane,  the 
criminal  and  the  degenerate  should  be  com- 
pulsorily  prevented  from  procreation,  and  that 
persons  with  venereal  disease  should  not  marry 
until  that  disease  is  cured.  Nevertheless,  apart 
from  the  segregation  and  in  some  instances 
sterilization  of  the  former  classes,  no  measure 
has  been  taken  to  prevent  their  increase,  and  the 
damage  still  done  by  marriage  with  uncured 
venereal  disease  is  inconceivable  by  any  but 
physicians. 

The  step  taken  by  the  church  above  referred  to 
is  important  because  it  marks  a  definite  attempt 
to  deal  with  the  problem.  Whether  it  is  judicious, 
whether  it  will  be  successful,  are  questions  which 
can  be  determined  only  by  trial.  Comment 
upon  it  has  been  varied.  It  has  been  equally 
approved  and  condemned  by  publicists,  by 
educators,  by  clergymen  of  the  same  and  of 
different  denominations.  Perhaps  the  soundest 
criticism  of  it  that  has  been  made  is  that  the 
decision  as  to  fitness  for  marriage  rests  with  the 
state  and  not  the  church.  If  the  state  required 
a  physician's  certificate,  then  its  license  would 
be  equivalent  to  a  statement  of  fitness.  Never- 
theless, the  state  does  not  require  such  a  certifi- 
cate, and  the  church  has  courageously  made  a 
beginning.     The  experiment   may  fail,   but   it  is 


one  that    should    be    made    and   well    di 
trying. 

\    '  matter  oi  fact,  the  experiment  will  probably 

have    little    immediate    effect     Other    than    a-    an 

example.  Yei  the  influence  oi  example  maj 
sometimes  be  tremendous.  The  difficulties  in 
the  way  of  interfering  with  freedom  m  marriage 
are  obvious.  The  instinct  of  procreation  i- 
second  only  to  that  of  self-preservation,  and  the 

biologic  right  of  the  individual  to  attempt  hi- 
perpetuation  i-  as  inalienable  as  that  to  struggle 

lor  Ins  own  existence,  since  each  is  a  law  ol 
survival  and  evolution.  Socially  these  rights 
maj    be  curtailed  or  abrogated   by   the  specit 

collectively  for  its  own   benefit,  but    any  at  tempt 

to  do  so  will  inevitably  be  met  with  resistance  01 

evasion.  Those  whom  the  church  refuses  to 
marry  will  be  married  by  the  state,  and  if  the 
state  refuse  to  marry  them,  they  will  secure  the 
end-  of  matrimony  without  its  ceremonies.  In 
the  long  run  society  will  win,  because  mankind 
collectively  is  too  strong  for  man  individually: 
but  the  individual  man  will  die  fighting.  Any 
successful  medical  regulation  of  matrimony  must 
come,  like  the  reform  of  any  great  evil,  by  the  slow 
development  of  a  popular  opinion.  And  in  the 
development  of  such  an  opinion  with  reference  to 
matrimony,  the  action  of  the  Chicago  church  is 
likely  to  prove  an  example  of  considerable  in- 
fluence. 


RELATION  OF    WATER    AND    OF    FLIES    TO 

TYPHOID  INFECTION.    THE  PROBLEM 

OF  FLY  EXTERMINATION. 

On  Wednesday  evening  of  this  week,  April  3. 
Dr.  Allan  J.  McLaughlin,  of  Washington,  D.  C, 
addressed  a  joint  meeting  of  the  Boston  Medical 
Library  and  the  Suffolk  District  Medical  Society 
on  "  The  Eradication  of  Typhoid."  The  sub- 
stance of  his  paper  was  presented  in  the  weekly 
report  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  March  22.  In  view 
of  the  fact  that  the  majority  of  typhoid  infection- 
are  water-borne,  he  emphasized  the  necessity 
for  safe  water  supplies  in  the  control  of  typhoid 
fever.  He  believes  that  unfiltered  or  impounded 
surface  waters  are  always  sources  of  danger,  and 
that  purification,  to  be  efficient,  should  always  be 
controlled  by  a  daily  quantitative  estimation  of 
Bacillus  coli,  since  a  low  bacterial  count  does  not 
necessarily  mean  a  safe  water  without  absence  of 
colon  bacilli. 

The  subject  of  the  transmission  of  typhoid 
fever  and  other  infections  through  the  agency  of 


BOSTOX  MEDICAL  AXD  SURGICAL  JOURXAL 


Aruii.  4,   1912 


ommon  house-fly  was  discussed  by  Or. 
Mark  \Y.  Richardson  and  Dr.  Samuel  11.  Durgin. 
In  itlust ration  of  certain  aspects  of  this  question 
there  was  shown  a  moving  picture  film  entitled 
"The  Fly  Pest."  With  the  advent  of  spring, 
the  problem  of  the  extermination  of  tlies  deserves 
and  should  receive  renewed  medical  attention. 

The  problem   Of   tlv   extermination  was  further 

considered  in  a  recent  address  in  Boston  by 
Dr.  C.  F.  Hodge,  of  Clark  University.  He  em- 
phasized the  various  ways  in  which  infection  may 

be  spread  by  Hies,  and  the  variety  of  diseases  which 
may  be  thus  transmitted.  He  described  the 
details  of  the  attempt  to  eradicate  the  fly  in 
Worcester,  and  pointed  out  the  real  possibility 
lit  success. 

\-  a  mat  lei'  of  tact .  the  domestic  My  i-  probably 
not  quite  so  serious  a  menace  to  popular  health 
as  his  enemies  would  imply,  but  at  best  he  is  an 
unclean  creature  and  serves  no  function  in  the 
"  sorry  scheme  of  things."  Perhaps  a  flyless 
world  might  still  not  be  the  best  of  all  possible 
worlds,  but,  like  all  ideals,  it  is  worthy  of  at- 
tempted attainment.  Whatever  else  it  may  have 
accomplished,  the  effort  to  exterminate  flies  has 
al  least  been  provocative  of  some  humorous 
situations,  as  usual  with  regard  to  small  boys 
enlisted  in  the  conflict  by  the  allurement  of  a 
money  reward.  Rest  of  all  is  the  reported  in- 
stance of  the  boy  who  carefully  bred  and  raised 
flies  in  a  trap,  then  killed  and  brought  them  in, 
claiming  large  reward  for  his  achievement.  As 
an  exquisite  illustration  of  the  serious  ingenuity 
and  perennial  wholesome  acquisitiveness  of  human 
youth,  this  episode  is  refreshing  assurance  that 
even  civilization  cannot  destroy  the  innate 
instincts  which  have  given  our  specie-  "  dominion 
over  palm  and  pine  "  and  over  every  beast  and 
creeping  thing. 


MEDICAL   NOTES. 

A     Visiting    British    Physician.  —  Dr.    Sir 
Bertrand  Dawson,   K.C.V.O.,  physician  to  King 

V.  of  England,  arrived  in  New  York  on 
March  29.  He  is  to  make  an  extensive  trip  in 
this  country  for  the  purpose  of  studying  American 
method'-  in  medicine  and  surgery. 

Three  Centenarians.  —  William  Cape,  who 

died  on  March  24,  at  Atlanta.  Ga.,  is  -aid  to  have 
been  born  in  1810.  lb'  is  survived  by  seventeen 
of  his  twenty-three  children. 

Mr-.  Mary  Laroquedied  last  week  at  Brockville, 

Ont.,  at   the  alleged  age  of  one  hundred  and  two. 


Vntonio  Lopez,  who  died  last  week  at  Trinidad, 
Colo.,  is  said  to  have  been  born  in  1808.      For  the 

past  forty  years  he  had  lived  as  a  hermit  at  the 

neighboring  village  of  (  iarcia  Plaza. 

Medallion   in   Honor  of   Dr.   Long.  —  On 

March  .St).  1912,  a  bronze  medallion  was  unveiled 
in  the  Medical  Laboratory  Building  of  the  Uni- 
versity of  Pennsylvania  in  honor  of  Dr.  Crawford 
Williamson  Long,  a  medical  graduate  of  the 
university,  "  who  first  made  use  of  ether  as  an 
anesthetic  for  surgical  purposes  on  March  30, 
1842."  Addresses  were  made  by  Dr.  J.  William 
White  and  Dr.  .1.  Chalmers  Da  Costa. 

Degree  or  D.P.H.  at  Wisconsin.  —  It  has 
been  voted  recently  by  the  Board  of  Regents  to 
establish  at  the  University  of  Wisconsin  the 
degree  of  D.P.H.  Candidates  for  this  degree 
must  have  received  the  degree  of  M.D.  from  a 
medical  school  of  approved  standing,  and  subse- 
quent to  their  graduation  must  have  spent  at 
least  two  years  in  the  study  of  hygiene,  public 
health  and  related  sciences. 

Passage  ok  the  Hughes  Phosphorus  Rill.  — 
In  the  issues  of  the  Journal  for  Jan.  18  and 
Feb.  S,  we  commented  on  the  Esch  Phosphorus 
Rill,  then  pending  before  the  National  Legislature. 
Report  from  Washington,  D.  C,  states  that  on 
March  28,  the  House  of  Representatives  passed 
the  Hughes  Rill,  a  substitute  for  the  Esch  Rill, 
which  places  a  prohibitive  tax  on  matches  manu- 
factured of  white  phosphorus,  and  forbids  their 
exportation  or  importation.  If  the  measure 
passes  the  United  States  Senate,  its  provisions 
will  go  into  effect  on  July  1,  1913.  Its  purpose  is 
to  prevent  the  possibility  of  phosphorus  necrosis 
among  match-workers. 

Registration  at  American  Universities. — 
Statistics  published  in  a  communication  to  the 
issue  of  Science  for  March  29  present  the  net 
total  enrollment  of  students  at  twenty-eight 
American  universities  on  Nov.  1,  1911,  including 
the  summer  session.  Columbia  leads  the  list, 
with  7,938;  California  is  second,  with  5,724; 
and  Harvard  third,  with  5,674.  Those  next  in 
order,  having  over  4,000  students  each,  are  Cor- 
nell,  Michigan,  Chicago,  Pennsylvania,  Wiscon- 
sin, Illinois,  Xew  York  and  Minnesota.  Yale 
stands  sixteenth,  with  3,224;  Princeton  twenty- 
fourth,  with   1,543;    and  Virginia  last  with  804. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Roston.—  For 
the  week  ending  at  noon,  March  20,  1912,  there 
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were  reported  to  the  Board  of  Health  of  Boston 
the  following  oases  of  acute  infectious  diseases 
Diphtheria  33,  scarlatina  34,  typhoid  fever  3, 
measles  191,  smallpox  0,  tuberculosis  66. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  26,  1912,  was  18.83. 

Boston  Mortality  Statistics.  —  The  total 
Dumber  of  deaths  reported  t<>  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  March  30, 
1912,  was  2S7,  against  2;?3  the  corresponding  week 
of  last  year,  showing  an  increase  of  54  deaths,  and 
making  the  death-rate  for  the  week,  20.78.  Of 
this  number  1 5")  were  males  and  132  were  females; 
27".  were  white  and  12  colored;  186  were  born  in 
the  United  States,  95  in  foreign  countries  and 
6  unknown;  65  were  of  American  parentage, 
191  of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
29  cases  and  4  deaths;  scarlatina,  26  cases  and 
0  deaths;  typhoid  fever,  7  cases  and  0  deaths; 
measles,  175  cases  and  0  deaths;  tuberculosis,  72 
cases  and  23  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  48; 
whooping  cough  0,  heart  disease  32,  bronchitis 
5.  There  were  17  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  60;  the  number  under  five  years,  88. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  82.  The  deaths  in  hospitals  and 
public  institutions  were  116. 

Bequest  to  Sharon  Sanatorium.  —  By  the 
will  of  Mrs.  Augusta  M.  Barnard,  the  Sharon 
Sanatorium  has  received  a  bequest  of  $5,000. 

Diphtheria  in  Cambridge.  —  Seven  cases  of 
diphtheria  were  reported  last  week  in  Cambridge, 
Mass.,  among  students  of  Harvard  College  or  of  the 
Harvard  Law  School,  but  the  disease  is  not 
considered  epidemic.  All  the  patients  have  been 
transferred  to  the  Stillman  Infirmary. 

Violations  of  Pure  Food  Laws.  —  In  the 
Charlestown  police  court  last  week,  two  dealers 
of  that  district  were  found  guilty  of  selling  oleo- 
margarine in  violation  of  the  law.  Another  was 
tined  $20  and  eight  were  fined  $10  each  for  having 
in  their  possession  milk  not  up  to  the  standard  of 
quality. 

Appeal  of  Instructive  Nursing  Associa- 
tion. —  An  appeal  is  made  by  the  Boston  In- 
structive District  Nursing  Association  for  con- 
tributions towards  an  endowment  fund  of  $100,- 
000,  of  which  $59,645  have  already  been  raised, 


t<>  imrt  tlif  increased  expenses  incidenl  to  the 
growth  and  extension  of  the  work  of  the  . 

tion. 

M  1 1  rose   Hospi  i  \i.   Fund.      •  In    March  30, 

the  Melrose  Hospital  Fund,  to  which  we  referred 

week's  issue  of  the  Joi  rnal,  lacked  onlj 

1308.15  of  the  1100,000  which  it  was  desired  to 

raise.  This  sum  was  not  only  completed  but 
exceeded,  and  on  April  1  the  fund  was  reported 
as  amounting  to  $125,000. 

Projects    of    mi;    Cm     Hospital.  —  It   is 

announced  that  the  trustees  of  the  Boston  City 
Hospital  have  requested  a  special  appropriation 
of  $297,000  for  the  enlargement  of  the  South 
Department  for  contagious  diseases  at  that 
institution:  also  of  $5,000  for  the  establishment  of 
an  orthopedic  department,  ami  of  So, 000  for  the 
establishment  of  a  special  clinic  for  patients  with 

tuberculosis. 

Report  of  the  Lynn  Hospital.  —  The  re- 
cently published  thirty-first  annual  report  of  the 
Lynn  (Mass.)  Hospital  records  the  work  of  that 
institution  for  the  year  ending  Dec.  14,  1911. 
During  this  period  2,271  house  cases  were  ad- 
mitted, and  17,192  visits  were  made  to  the  out- 
patient department.  Eight  nurses  were  gradu- 
ated from  the  training  school.  The  most  urgent 
immediate  need  of  the  hospital  is  a  new  ward  for 
children. 

Nomination  of  a  New  Dean.  —  It  is  an- 
nounced in  the  daily  press  that  Dr.  Edward 
Hiekling  Bradford,  of  Boston,  emeritus  professor 
of  orthopedic  surgery  in  Harvard  University, 
has  been  appointed  Dean  of  the  Harvard  Medical 
School,  to  succeed  Dr.  Henry  Asbury  Christian, 
who  has  lately  resigned.  "We  understand  that 
Dr.  Bradford  has  been  nominated  to  that  position 
by  the  President  and  Fellows  of  Harvard  College, 
and  that  this  nomination  awaits  the  approval  of 
the  Board  of  Overseers. 

Two  Centenarians.  —  Mrs.  William  N.  Ken- 
nedy, who  died  last  week  at  Lee,  Mass.,  is  said 
to  have  been  born  on  Feb.  29,  1812. 

In  the  issue  of  the  Journal  for  Feb.  8  we 
chronicled  the  celebration,  on  Feb.  4,  by  Mr. 
Daniel  Davis,  of  West  Royalston,  Mass.,  of  the 
supposed  one  hundred  and  third  anniversary  of 
his  birth.  On  March  30,  Mr.  Davis  died,  in 
the  same  house  in  which  he  is  said  to  have  been 
born,  and  where  he  had  lived  for  the  last  seventy- 
eight  years.  Until  within  a  short  time  he  used 
to  go  into  the  woods  daily  with  a  shotgun  to 
hunt  small  game. 
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I'm  maun  i  OF  Pirn  ri\  k  SCHOOL  Ciiii.oki  \. 
On  March  28,  a  conference  was  held  at  tin'  Boston 
City  Hall  for  the  purpose  of  discussing  plans  for 
dealing  with  defective  children  in  the  local  public 

schools.     Anions;    those    invited    to    he    present 

were  Dr.  Frederic  A.  Washburn,  administrator 
of  the  Massachusetts  General  Hospital;  Dr. 
Eugene  II.  Smith.  Dean  of  the  Harvard  Dental 

School;  Dr.  Timothy  I.oary.  of  the  Tufts  Medical 
School;  Mr.  Michael  F.  Davis,  superintendent  of 
the  Boston  Dispensary,  and  Mr.  Edward  F. 
McSwceney,  chairman  of  the  trustees  of  the 
Boston  Consumptives'  Hospital.  The  results 
of  this  conference  have  not  yet  been  announced. 

Ki.im  Hospital  Bequests.  —  The  will  of 
the  late  Elizabeth  Dynan,  of  Cambridge,  Mass., 
which  was  filed  on  March  27  in  the  Middlesex 
;.  of  Probate,  contains  numerous  charitable 
bequests,  among  them  one  of  SI, 000  to  the  Free 
Jlome  for  Consumptives,  Dorchester,  and  others 
of  Vino  each  to  the  Holy  Ghost  Hospital,  Cam- 
bridge, and  to  the  Carney  Hospital,  South  Boston. 

The  will  of  the  late  Charles  .John  Prince,  of 
Boston,  which  was  filed  last  week  in  the  Suffolk 
Registry  of  Probate,  provides  certain  charitable 
bequests  contingent  upon  the  death  of  his  widow 
without  issue,  in  which  case  the  residue  of  his 
estate,  estimated  at  $100,000,  will  be  divided 
equally  between  the  Children's  Hospital,  Boston; 
the  Industrial  School  for  Crippled  and  Deformed 
Children,  the  Free  Home  for  Consumptives,  the 
Boston  Floating  Hospital,  and  five  other  chari- 
table and  philanthropic  institutions. 

Work  of  the  Massachusetts  Homoeopathic 
Hospital.  —  The  recently  published  forty-second 
annual  report  of  the  Massachusetts  Homoeopathic 
Hospital,  Boston,  presents  the  record  of  work  of 
this  institution  for  the  year  ending  Dec.  31,  1911. 
During  this  period  the  entire  number  of  patients 
treated  in  all  departments  of  the  hospital  was 
20,571,  of  whom  5,213  were  house  cases.  Twenty- 
eight  nurses  were  graduated  from  the  training 
school.  The  establishment  of  the  Robert  Daw- 
son Evans  Memorial  Building  is  described  in 
detail.  On  Tuesday,  April  2,  Dr.  Richard  C. 
Cabot,  of  Boston,  gave  in  this  building  the  first 
of  a  series  of  seven  lectures,  announced  by  the 
department  of  preventive  medicine,  on  "  The 
Physician  and  the  Community."  Dr.  Cabot's 
subject  was  "  The  Social  Duties  of  the  Physician." 
The  second  lecture  in  this  series  will  be  given  on 
Tuesday,  April  9,  by  Dr.  William  C.  Hanson,  of 
tic  Massachusetts  State  Board  of  Health,  on 
"  The  Prevention  of  Contagious  Diseases." 


NEW    VOHK. 

Three  1  \ia;i  Medical  Bequests.  —  The  will 

of  the  late  l'luebe  Caroline  Swords,  of  New  York 
City,  contains  bequests  of  $41,000  to  St.   Luke's 

Hospital  and  $10,000  to  Columbia  University  for 

tin'  establishment  of  a  scholarship  at  the  College, 
of  Physicians  and  Surgeons  iii  that  city. 

Among  the  charitable  bequests  in  the  will  of  the 
laic  llrniN  E.  Pierrepont,  of  Brooklyn,  N.  Y.,  is 
one  of  310,000  to  the  Brooklyn  Hospital. 

Hospital  Saturday  and  Sunday  Association. 
—  At  a  meeting  of  the  trustees  of  the  Hospital 
Saturday  and  Sunday  Association,  held  on  Nov. 
13,  it  was  determined  to  make  a  special  effort  to 
secure  3200,000  for  the  annual  distribution  this 
year.  Last  year  the  fund,  after  the  deduction  of 
the  necessary'  expenses,  amounted  to  $90, (is  1. 

Seizure  of  Catsup  at  Buffalo.  —  Report 
from  Buffalo,  N.  Y.,  states  that  on  March  29 
the  federal  officials  seized  at  four  large  wholesale 
houses  in  that  city,  12,000  bottles  of  catsup 
alleged  to  be  misbranded  and  to  contain  90,- 
000,000  bacteria  per  cubic  centimeter. 

Hyperfecundity  as  a  Motive  for  Suicide.  — 
On  March  26  Mrs.  Agnes  Racilta,  of  New  York 
City,  attempted  to  commit  suicide  by  drinking 
a  bottle  of  turpentine.  Her  motive  is  alleged  to 
be  discouragement  because  in  her  ^twenty-five 
years  of  married  life  she  had  given  birth  to 
twenty-three  children  and  was  again  pregnant. 
It  is  believed  that  she  will  not  die.  Only  seven 
of  her  children  are  living. 

Recent  Appointments.  —  The  Governor  has 
appointed  Dr.  Frederick  Peterson,  of  New  York, 
on  the  board  of  managers  of  the  Craig  Colony 
for  Epileptics,  and  Dr.  Charles  Stover,  of  Amster- 
dam, recently  president  of  the  State  Medical 
Society,  a  manager  of  the  tuberculosis  hospital 
at  Ray  Brook,  in  the  Adirondacks. 

Advisory  Pathologic  Board.  —  An  advisory 
board  has  been  appointed  to  the  pathological 
and  bacteriological  department  of  the  New  York 
Quarantine  Service  which  consists  of  Professors 
J.  H.  Larkin  and  F.  C.  Wood,  of  the  College  of 
Physicians  and  Surgeons;  James  Ewing,  of  Cor- 
nell University  Medical  College,  and  J.  M.  Van 
Cott,  of  the  Long  Island  College  Hospital. 

Filtration  of  Croton  Water.  —  Con- 
troller Pendergast  recently  sent  Commissioner 
Lederle  of  the  Health  Department  a  letter  in 
which  he  expressed  the  desire  that  some  method 
might  be  found  by  which  the  clerks  and  others 
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in  the  various  citj  departments  could  be  furnished 
filtered  Croton  water,  instead  of  the  expensive 
mineral  water  noM  bought  for  their  use.  in 
1911,  he  said,  thecitj  paid  $9,000  for  this  purpose, 
and  it  seemed  strange  to  him  thai  the  city  of 
New  York,  while  spending  millions  of  dollars  a 
year  t<'  maintain  and  safeguard  its  water  Bupply, 
should  deem  it  necessary  to  purchase  Bpring 
water  for  its  employees  from  private  corporations. 
It  may  be  explained  that  it  will  be  some  three 
years  yet  before  the  great  filtering  plant  for 
New  York's  water  supply,  now  in  process  of 
construction,  will  l>e  completed. 

durrrnt  Ettrraturr. 

Medical  Record. 

March  23,  1912. 

1.  Hamilton,  A.   M.     The  Pathogeny  of  Mental  Disease, 

with  Special  Referena  totiu  Minor  Psychoses. 

2.  Morris,  H.  T.    Prominent  Ears. 

3.  M  lcCallum,  c.  A.     Malformation  of  Taenia  Saginata 

(T-  trkdre). 

4.  Sheffield,    11.    B.     Pediatric   Memoranda:    Atypical 

Incipient  Poliomyelitis  and  lis  Diagnostic  Difficulties. 

5.  Df.eks,  W.  K.  Pellagra  in  tin  Co  mil  Zone. 
ti.  MaVEBICK,  A.  A  Case  of  Acroparesthesia. 
7.   Waugh,  \V.  T.     Bcrbi  rim 

New  York  Medical  Journal. 
March  23,  1912. 

1.  DeaveR,  J.   B.     Personal  Experience  with  Diseases  of 

tin   Pancreas. 

2.  Morrow,  P.  A.     Report  of  Progress  in  Sanitary  a>ui 

Moral  Prophylaxis. 

3.  Prtor,  J.  H.    Some  Reasons  why  Incipient  Pulmonary 

Tuberculosis  is  not  Diagnosticated. 

4.  Dieffenbach,  W.  H.    Plastic  Roentgenography. 

5.  Rosenberger,  R.  C.    A  Case  of  Quadruple  Infestation 

ami  the  Occurrence  of  Amebcc  in  the  Stools  of  Apparently 
Healthy  Individuals. 

6.  Strong,  L.  \Y.     The  Preparation  and  Use  of  Thrombo- 

kinasc. 

7.  Coughlin,  R.  E.    Secret  Division  of  Fees. 

S.  Brown,  H.  A.     The  Extension  of  the  Registration  Area. 
9.  Clemesa,  J.  C.    The  Dowd  Phosphatic  hidex,  in  Relation 
to  Diseases  of  the  Eye. 

The  Journal  of  the  American  Medical  Association. 
March  23,  1912. 

1.  Bloodgood,  J.  C.    Medical  Aspects  of  Surgical  Diseases 

or  Preventive  Surgery. 

2.  Coburn,  R.  C.    A  New  Apparatus  for  Administering 

and  Warming  General  Anesthetics  and  New  Methods 
of  Administration. 

3.  Bunnell,  S.     The  Use  of  Nitrons  Oxide  and  Oxygen 

lo    Maintain   Anesthesia    and   Positive   Pressure  for 
Thoracic  Surgery. 

4.  Clark,  L.  P.,  and  Atwood,  C.  E.     A  Study  of  the 

Significance    of    the    Habit    Movements    in    Mental 
Defectives. 

5.  Sophian,  A.     .1  A'etc  Method  for  Controlling  the  Ad- 

ministration   of    Serum     in     Epidemic    Meningitis. 
Preliminary  Xote. 

6.  Hirst,  B.  C.     An  Operation  for  Prolapsus  Uteri  with- 

out Disturbance  of  Anatomic  Relations  and  without 
the  Necessity  for  Abdominal  Section. 

7.  Montgomery,  D.  W.    An  Instance  of  Unusual  Sensi- 

tiveness of  the  Colon  to  Mercury. 

8.  McCaskey,  G.  W.    A  Case  of  Sporadic  Cerebrospinal 

Meningitis     Simulating     the     Uremia    of    Bright' s 
Disease. 


9.  Burns  sm.    \    <       «  Me 
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A  i<<  H I  \  is   OF    [NTERNAJ        i  i      i 
M  mo  ii.    1912. 

1.  'McCrudden.  F.  II       -.!•  I    i  '      -    B 

Bone    Metabolism:     The  Etiology   of   Non-P 
Osteoma 

2.  'Rowntree,    L.    G.,    and    Geraghty,    .1.    T.      Thi 

Phthalein  Test. 
:i.   'Mo.senthal,    11.   <).     A   Case  of  Pancnalie   l)ial>,t,s 

Mellltus. 

4.  *Adler,  I.,  and  Kkehhiel,  0.  F.    Ora 

serrations  Cm    i  Certain    Typi    o)   Small  II, ait 

and  Its  Relations  to  Some  General  SysU  mic  .1. 

5.  *PeARCE,    R.    M.       TIi,     1 1, 'lio  m,    of   Ac 

the  Blood  Prt  isuri .    ;  Supplt  m»  ntary  \  i 

6.  Whipple,   G.   H.     Hemorrhagic  Disease.     Se) 

Melenn  Neonatorum  ami  Hepatii    '  irrhosis. 

1.  McCruddeD  and  Fales  report  .-i  case  of  Qon-puerperal 
osteomalacia,  with  two  skiagrams,  which  they  believe 
supports  their  previous  theory  of  the  etiology,  namely, 
that  the  condition  is  due  to  a  loss  of  calcium  wit  h  i 

of  magnesium  and  sulphur.  The  presence  of  bony  tumors 
may  be  the  starting  point  of  the  disease  by  causing  a 
demand  for  calcium  salts.  Excretion  of  calcium  duriny 
this  time  illustrates  the  importance  of  overproduction  in 
bringing  about  the  softening  of  bone. 

2.  Rowntree  and  Geraghty  report  the  results  of  .in 
experimental  and  clinical  study  of  phenolsulphonephtha- 
lein  in  relation  to  renal  function  in  health  and  disease. 
Their  conclusions  are  summarized  as  follows: 

(1)  The  absorption  of  phenolsulphonophthalein  follow- 
ing injection  into  the  lumbar  muscles  is  better  than  the 
absorption  from  the  gluteal  injection,  while  the  latter  is 
superior  to  subcutaneous  injection. 

(2)  Administration  into  the  lumbar  muscles  is  the 
method  of  choice. 

(3)  Experimentally  those  diuretics  that  stimulate  the 
renal  cells  to  increased  activity  cause  some  increased 
secretion  of  phenolsulphonephthalein,  while  those  that 
act  mechanically  produce  no  increased  secretion.  Clini- 
cally diuretics  do  not  influence  the  phthalein  output. 

(4)  Experimental  evidence  seems  to  indicate  that  phenol- 
sulphonephthalein is  excreted  mostly  by  the  tubules  but 
probably  also  to  a  slight  extent  by  the  glomeruli. 

(5)  The  renal  cells  display  a  striking  specificity  in  the 
excretion  of  phenolsulphonephthalein. 

(6)  Phenolsulphonephthalein  has  many  advantages 
over  all  other  functional  tests  so  far  proposed. 

(7)  It  is  better  adapted  for  use  as  a  functional  test  than 
any  other  drug  previously  employed  for  the  same  purpose, 
on  account  of  its  early  appearance  in  the  urine  and  the 
rapidity  and  completeness  of  its  elimination  by  the  kidney 
and  the  reliance  to  be  placed  on  its  findings. 

(8)  The  method  of  quantitative  estimation  of  the 
amount  of  drug  excreted  is  simple  and  exceedingly  accurate. 

(9)  It  is  of  immense  value  from  a  diagnostic  and  prog- 
nostic standpoint  in  nephritis  inasmuch  as  it  reveals  the 
degree  of  functional  derangement  in  nephritis  whether 
of  the  acute  or  chronic  variety. 

(10)  In  the  cardiorenal  cases  so  far  studied  the  test 
has  proved  of  value  in  determining  to  what  degree  renal 
insufficiency  was  responsible  for  the  clinical  picture 
presented. 

(11)  The  test  has  proved  of  value  not  only  in  diagnosing 
uremia  from  conditions  simulating  it,  but  has  also  success- 
fully indicated  that  uremia  was  impending  when  no  clinical 
evidence  of  its  existence  at  the  time  was  present. 
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u  ["be  test  has  proved  of  great  value  in  revealing  the 
true  renal  oondition  in  cases  of  urinary  obstruction  It 
is  here  of  more  value  than  the  urinary  output,  total  solids, 
area  or  total  nitrogen,  and  enables  the  Burgeon  to  select 
a  time  for  operation  when  the  kidneys  are  in  their  most 
favorable  functional  oondition  The  improvement  in  the 
renal  condition  trinarj  obstruction  following 

tution    <'t'    preliminary    treatment     is    strikingly 
indicated  by  tins  test . 

[n  unilateral  and  bilateral  kidney  diseases  the  ab- 
solute amount  of  work  .lone  l>y  each  kidney  as  well  as  the 

relative  proportion  can  l>e  determined  when  the  urines 

are  obtained  separately. 

Dthal  reports  a  case  of  pancreatic  diabetes 
illustrating  the  preferability  in  treatment  of  raw  pancreas 
over  pancreatic  extn 

1.  .Viler  and  Krehbiel  report  a  number  of  cases,  with 
admirable  orthodiascopic  tracings  and  a  well-selected 
bibliography. 

.">.  Pearce  has  repeated  Bingel's  recent  experiments  on 

nephritis    in   dogs,    and    summarizes    as    follows    his    eon- 
elusions  therefrom: 
"The  method  used  by   Bingel  and   his  associates  to 

demonstrate  a  pressor  substance  in   kidney  extracts  fails 
to  reveal  such  a  substance  in  extracts  of  the  dog's  kidney. 

Extracts  of  the  kidneys  of  dogs  with  experimental  uranium 

and  chromium  nephritis,  prepared  at  a  time  when  the  urine 

is  free  of  the  normally  present  depressor  substance,  have  no 
pn  --or  effect. 

observations    would    appear    to    demonstrate 
conclusively   that    the   dog's    kidney   does   not    contain    a 

-  tbstance  which  is  masked  by  the  more  powerful 

Stance.      They    also    fail    to    support     that 

of  internal  -. en  lion  which  assumes 

that  the  kidney  furnishes  a  pressor  substance  of  importance 

biology  of  cardiovascular  disease."         [K.  M.  G.J 

The  Lancet. 
March  2,  1912. 

1.  'Garrod,   A.   E.     Lettsomian  Lectures  on  Glycosuria. 

II. 
•_'.  ■Mmi.uN.  C.  M.     The  Significance  of  the  Symptoms 

in  Cases  of  Duodenal  Ulcer. 
3.   'Thomson,    F.     The  Differential  Diagnosis  of  Certain 
Infectious  Diseases. 

>.     Cystitis:    Its  Causes  and  Its  Treatment. 
.">.   Phaser,    F.      Two   Cases   of   Volvulus   Coincident  with 

Strangulaft  d  Hernia, 
d.  Butler-Smythe,  A.  C.     .1   Vaginal  Pessary  Retained 
for   '/  Years.     Perforation  of  the  Bladder 

Fixation  of  the  Instrument  by  a  Large  Phosphalic 
Hub;   Lithotripsy;  Recovery. 

7.  Jones,  G.   P.     T>ro  Cases  of  Pneumonia  Treated  with 

,  mococcus  Vaccine. 

8.  Brend,   \\  .   A.     An  Examination  of  the  Medical  Pro- 

visions of  the  National  Insurance  Act. 

1.  In  the  second  of  the  Lettsomian  lectures,  Garrod 
considers  first  the  treatment  of  temporary  glycosuria 
and  then  takes  up  the  question  of  the  diabetic  tendency, 
glycosuria  and  the  nervous  system,  glycosuria  and  diseases 
of  the  pancreas,  glycosuria  and  hepatic,  diseases,  and 
last,  glycosuria  and  febrile  disorders. 

_  Moullin  discusses  in  considerable  detail  some  of  the 
more  striking  symptoms  often  accompanying  gastric  ulcer 
and  their  causation.  Pain,  for  instance,  usually  thought 
to  be  due  to  excessive  acid  coming  in  contact  with  a  raw 
ulcerated  surface,  is  really  due  to  muscular  spasm  of  the 
pylorus.  Hemorrhage,  in  turn,  maybe  a  general  oozing 
and  not  the  result  of  a  single  bleeding  vessel  in  an  ulcer. 
Hyperacidity  also  is  in  no  way  a  proof  or  even  strong 
evidence  of  an  ulcer. 

'■').  Thomson  discusses  the  differential  diagnosis  between 
scarlet  fever  and  German  measles,  measles  and  scarlet 
fever,  and  smallpox  and  chicken  pox.  [J.  B.  H.J 

British  Medii  w.  foi  bnal. 

March  2,   1912. 

1.  'Gibbons,   R  A.     A  Lecture  on  Pruritus  Vulvae:    Its 

Etiology  and  Treatment. 

2.  Gow,  W.  J.    Remarlcs  on  Retroversion  of  Die  Uterus. 


3.  Pearson,  C,  5f.    Observations  on  Four  Successful  Cases 

of  i  'asan  an  Section. 
i    Davies-Colley,  R.    Thi  Diagnosis  of  Ectopic  Qestation. 

5,  Raven,  H    M.    Albuminuria  in  Pregnancy. 

6.  Miiii^,  B.    Chicken-Pox  During  the  Puerperium. 

I,  Gibbons  discusses  in  a  thoroughly  practical  way 
pruritus  vulva'  and  the  treatment  of  this  distressing  con- 
dition, its  causation,  pathology  and  prognosis.  Treat- 
ment   he  divides   into    two    methods,   one   by    internal 

remedies,    BUch    OS   diet    and    bromides,    and    the   other   by 

external   remedies.     Ho   finally   discusses   treatment    by 

operation.      This    method    he  divides   into    (o)   application 

oi  some  form  of  cautery,  (o)  excision  of  affected  pails,  and 
(c)  division  Of  nerves.  [J.   B,   11. 1 

The  Practitioner, 

March   1912. 

1.   *I5kdi)ari),  A.  P.     .l/ii  mic  1  oiniting. 

'_'.  Grant,  J.  1>.  Sonu  Appliances  of  Use  to  the  General 
Practitioner  in  the  Treatment  of  Diseases  of  the 
Throat,  Nose  and  Eur. 

3.  'Malcolm,  .1.  I).  Remarks  on  Four  Hundred  Opera- 
tions Involving  the  Peritoneal  Cavity,  and  a  Com- 
parison of  thi  Dealh-Rate,  3.76%,  with  that  of  the 
Writer's  Earliest  U'orA:. 

i      Mm;  win,  I,.,  and  O'Leart,  R.  D.    A  Report  and 

Analysis  of  Fire  Hundred  Operations  Performed 
under  the  Influence  of  Spinal  Analgesia  by  the  Use  of 
Stovainc-Gltirose  Solution. 

5.  "LaPage,  C.  P.     Congenital  Hypertrophic  Stenosis  of 

tin  Pylorus  in  Infancy. 

6.  Woodward,    ('.      The   Causation  and   Treatment  of 

Dislocation  of  the  Ulnar  Nerve  Reviewed  from  the 
Anatomical  Standpoint,  with  Report  of  a  Case 
Successfully  Treated. 

7.  Freshwater,  D.     The  Inunction  Treatment  of  Syphi- 

lis as  Carried  out  at  Foreign  Spas. 

8.  "Hicks,  P.     On  Morbid  States  Produced  by   Chronic 

Movable  Kidnu  y. 
'.).  *Fraser,  M.  S.    The  Relation  of  Chorea  to  Rheumatism: 
A  u  Analysis  of  Three  Hundred  Cases. 

10.  Laurance,   M.   C.   S.     Minor  Accidents  in  General 

Practice. 

11.  Burman,    C.    E.   L.     A    Case  of  Simple  Obstructive 

Jaundice  with  Huge  Dilatation  of  the  Common  Duct. 

12.  Crabbe,  A.  E.     Cerebellar  Tmnor  Causing  No  Symp- 

toms till  Shortly  before  Death. 

13.  Lahiri,  M.     Auto-Serum  Treatment  of  Ascites:    Cir- 

rhosis of  the  Liver  in  an  Infnat. 
1.  Beddard  describes  what  he  calls  "  anemic  vomiting." 
This  is  nothing  more  or  less  than  attacks  of  acute  indiges- 
tion, often  very  severe  and  associated  with  nausea  and 
vomiting,  occurring  in  anemic  girls.  He  discusses  the 
symptoms,  pain  in  the  epigastrium  and  vomiting  and  the 
diagnosis  from  gastric  ulcer.  Treatment  consists  of 
absolute  rest  in  bed,  full  diet,  arsenic,  etc.;  in  other  words, 
treatment  of  the  anemia  and  not  of  the  stomach.  The 
article  is  hardly  convincing  as  to  theory  but  sound  as  to 
practice. 

3.  This  paper  is  one  of  those  so  often  seen  in  which  a 
large  number  of  operations  of  all  kinds  are  used  as  the 
basis  for  a  prolonged  discussion  as  to  methods,  technic, 
anesthesia,  mortality,  shocks,  etc.  It  is  too  diffuse  to 
be  of  value. 

4.  McGavin  and  O'Lcary  present  a  valuable  article  on 
five  hundred  operations  under  stovaine-glucosc  solution 
spinal  anesthesia.  They  discuss  and  describe  the  prepara- 
tion of  the  patient,  position  on  the  table,  site  of  puncture, 
difficulties  in  puncture  and  in  obtaining  sufficient  rise.  A 
second  injection  was  necessary  in  only  2.6%  of  the  cases. 
Patients  returning  for  further  operation  were  all  willing 
and  glad  to  have  this  method  of  anesthesia.  In  3. 4% 
of  the  cases  general  anesthesia  was  needed  in  addition. 
They  discuss  the  occurrence  of  vase-dilatation,  the  rapid- 
ity of  rise  and  height  of  analgesia,  the  effect  of  the  addition 
of  strychnine,  the  incidence  of  vomiting,  rigors,  pyrexia, 
headaches  and  backache,  dinmess  of  vision,  fainting  fits, 
albuminuria,  retention  of  urine,  priapism  and  post- 
operative complications.  In  this  series  there  were  sixteen 
deaths,  3.2%,  none  of  which  was  due  to  the  method  of 
anesthesia.    The  cases  are  tabulated. 
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."■  LaPage  discusses  congenital  hypertrophic  stenosis 
cif  the  pylorus  in  infancy  as  to  incidenoo,  symptoms  and 
signs,  pathology,  causation  and  treatment,  medical  and 
surgical 

8  [licks  believes  that  a  ohronicallj  movable  Iridnej 
may  be  direoth  responsible  tora  large  varietj  of  morbid 
states,  especiafij  neurasthenia.  He  discusses  the  neur- 
asthenic symptoms  "produced  by  ohronio 
jtidnej  "  and  devotes  especial  attention  to  diagnosis, 
prognosis  and  course  of  the  disease.  He  does  no 
that  :m\  prolapsed  kidney  was  ever  secured  and  retained 
by  increase  of  fat,  Only  operation  or  some  form  of 
support  are  of  any  use.  (The  paper  is  entirely  unconvincing 
.1    6.  H.) 

r  discusses  the  clinical  evidence  with  regard  to 
the  relation  of  chorea  to  rheumatism  based  on  three 
hundred  cases.  In  considering  the  influence  of  rheumatism 
in  the  production  of  ohorea  he  takes  up  first  the  occurrenci 
of  rheumatism  previous  to,  during  and  after  an  attack  of 
chorea,  as  ahown  in  his  oases;  second,  the  cardiac  affec- 
tions in  chorea;  and  third,  family  history  of  rheumatism 
and  chorea  in  patients  with  chorea.  There  are  numerous 
interesting  tables.  He  believes  that  the  majority  of  eases 
of  chorea  are  closelj  associated  with  rheumatism,  that 
probably  chorea  is  a  cerebral  manifestation  of  rheumatism 
and  thai  possibly  all  cases  of  true  chorea  are  rheumatic 
in  origin.  (.The  paper  is  of  distinct  value  in  summing  up 
evidence  on  this  important  point.)  [J.  B.  U.| 

Ed  I  \  m  K..H    Ml. in.   u.  JoURNAl. 

March,  1912. 

1.  Hart,  D.  B.    Nwnan,  ttu   I  mparatixe 

Anatomist  of   Utrecht:    -1   Forgotten  Observer  on  the 
\artin. 
-    Marshall,  D.  G.    A  Case  of  Amebic  Dysentery  Oc- 

cwring  in  a  Man  who  has  never  been  oul  of  Scotland. 
3.   *JaMES,  A.     Trauma  as  a  Factor  in  Disease. 

3.  .lames  discusses  the  relation  of  trauma,  mental  and 
physical,  to  diseases  Of  various  kinds.  He  cites  various 
interesting  eases  of  nerve  injury,  for  instance,  which  have 
been  followed  by  gangrene  and  other  circulatory  disorders. 
There  are  a  few  excellent  illustrations.  [J.  B.  H.] 

Deutsche  Mf.dizinische  Wochenschrift.    No.  8. 
Feb.  22,  1912. 

1.  Zieler,  K.     Personal  Prophylaxis  against  the  Venereal 

Diseases. 

2.  *Bettmanx  and  Laubexheimer.    Effect  of  Salvarsan 

upon  Anthrax. 

3.  *Fulleborn,   F„   and  Werner.     Effect  of  Salvarsan 

on   Bilharzia  and  Observations  on  the  Extrusion  of 
the  Parasites. 

4.  Lazarus,    P.      Therapeutic    Application    of    Radium 

EmaneU 

5.  Harnack,  E.    The  Toxicity  of  Methyl  Alcohol. 

li.   Kumagai,  T.,  and  Indue,  B.    Essay  on  the  Knowledge 
of  Paroxysmal  Hemoglobinuria. 

7.  Hecsxer,  L.    Extension  Treatment  for  Broken  Leg. 

8.  Riese,  H.     Combined  Operation  for  Intestinal  Cancer. 

9.  Schopohl.     Bacteriologic  Diagnosis  in  Diphtheria. 
10.  Tmxirs,    W.      Apparatus  for  Intravenous   Salvarsan 

Injection. 

2  These  authors  report  two  cases  of  anthrax  in  human 
beings  treated  with  salvarsan  with  resulting  cures.  They 
also  report  on  some  experimental  work  with  salvarsan 
and  anthrax  bacilli  on  guinea  pigs.  The  conclusion  was 
reached  that  this  drug  would  prevent  a  fatal  dose  from 
destroying  the  pig,  but  it  would  have  no  action  upon  a 
subsequent  injection  of  the  bacilli  unless  first  salvarsan 
was  added.  In  other  words,  this  drug  simply  acts  as  a 
poison  to  the  invading  host  and  does  not  stimulate  the  pig 
to  the  formation  of  substances  hostile  to  the  anthrax.  It 
is  probable  that  such  is  the  case  in  human  syphilis,  and, 
therefore,  cases  cured  early  will  be  more  liable  to  reinfec- 
tion. 

3.  Although  the  number  of  dead  parasites  may  be  more 
numerous  in  the  urine  after  an  injection  of  salvarsan,  these 
authors  feel  certain  that  this  drug  has  no  curative  effect 
upon  infection  with  bilharzia.  [C.  F.,  Jr.] 


Mil     Ml  OI/.IM     ,    III       U  ...    i 

I...'; 

1.  SchOnb,  G.     Immunity  to  Transplantation, 
i>  imi  inn,  .1.    DipL 

U  and  oj  Bl I  .      1 

1.  .1  ucob.  ( '      '  biquity  oj  " 

5  Rj  ii  ii  v  v  ■.  and  Ex- 

amination 

6  Loeneng,        Pht  nylditru  thylpyratolonatn 

phonaeid  Sodium, 

Aral*    I, 

7.  Baeb,  M.    1 

St  da 

8.  Schwaer,  G.    Effect  of  SaUiarsan  on  tht  Cellular  Ele- 

oj  the  Blood. 
9    Kretbchmer,  J.    Effect  of  Hormonal. 
10.  Dobdi,  ( I.,  \mi  Cani  bi  rini,  B 

I 
11    Winckxl,     M.     /  Uically     Useful    Com- 

ponents of  Bogs. 

12.  Schwarz,    1.        I     Veil      [pparatvs  for   PasU 

Milk  in  Small  Quantities. 

13.  Hoiii.w  in.    Diagnosi    and  Trealnu  •,<  of  Renal  Tubercu- 

losis. 
11    lsenuKYT,  G.     Plastic  Replacement  of  the  Lower  Lid. 

2.  Hoffman  reports  three  unusual  cases  of  symmetrical 
paralysis  of  the  arms.    The  paralysis  comes  on  suddenly 

and  reaches  its  maximum  in  a  very  short  time,  resembling 
in  this  respect  acute  poliomyelitis,  but   the  write  i    I 
it  to  lie  a  form  of  neuritis. 

3.  By  experiments,  Each  shows  that  the  Mood  serum 
and  urine  of  eclamptic  patients  is  toxic  for  guinea  pigs 
The  pigs  died  with  the  symptoms  of  anaphylaei 

after  intracardiac  injection  of  the  toxic  serum.  The 
liquor  amnii  was  non-toxic.  The  toxicity  of  the  urine 
disappears  soon  after  delivery.  It  is  independent  of  Specific 
gravity,  of  acidity  and  of  true  albumin  control  .,f  the 
urine  and  is  not  destroyed  by  repeated  boiling.     [G.  C.  S.] 

No.   in.     March  5,  1912. 

1.  Lindner,  H.     Gastric  V leer  from  the  Surgical  Sland- 

point.     (To  be  concluded.) 

2.  Pfeifer,    B.     Histological    Diagnosis    of    Progressive 

Paralysis  by  Brain  Punci 

3.  Ascoli,  G.,  and  Legnani,  T.    Results  of  Extirpation  of 

the  Hypophysis. 

4.  Simon,  J.     Treatment  of  Gonorrhea  with  Arthigon. 

.",.   Xassater,  M.     Treatment  of  tin    Vagina  with  Powder. 
(To  be  concluded.) 

6.  Eondoleon,  E.     Lymphatic  Drainage  as  a  Cure  for 

Chronic  Edema  after  Contusion. 

7.  Vbss.     Abortive  Treatment  of  Primary  Lues. 

5.  Xochte.     A  Case  of  Malignant  Brain  Tumm 

with  Salvarsan. 

9.  Villinger,  A.     Etiology  of  Meta-Syphihs. 

10.  Hofmann,  A.     Painting  the  Peritoneum  with 

of  Iodine  for  Tuberculous  Peritonitis. 

11.  Wurm.      .4.    New   Preparation    In    Protect   the   Healthy 

Skin  from  Rontgen  Rays. 

12.  Kennerknecht,  E.     Treatment  of  Spina  Venlosa  with 

Pyrogallol  Ointment. 

13.  Popielski,  L.    Action  of  Organ  Extracts  and  the  Theory 

of  the  Hormone. 

14.  Vorner,  H.     Primary  Efflorescence  or  Primary  Lesion 

of  Lupus. 

15.  Vulpius,  O.    Plate  Treatment  of  Flat  Foot. 

16.  Ortner.   X.     Jerky  Expiration    in    Aneurysm  of  the 

Aorta. 

17.  Fellner,  0.  O.    Thrombosis  ana  (Hon? 
IS.  Loening.         Phenyldimethylpyrazolonamidomelhansul- 

phonacid  Sodium,   a   New  Antipyretic  and  Specific 
for  Acute  Rheumatism. 

Berliner  Klinische  Wochenschrift.     Xo.   1. 
Jan.  1,  1912. 

1.  *Bonhoeffer,  K.    The  Differential  Diagnosis  of  X<  uras- 

thenia  and  Endogenous  Depression. 

2.  v.  Wassermanx,  A.,  v.  Hansemann,  D.,  Ketsser,  F., 
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u  lbskrman*    M       I  Chemotherapeutic  R 
rith  Tumors. 

Dohn,    M  -  Sarcoma  by 

I    II  UU)  k,  S,     VVif  Cultivation  of  Living  Body  Ceils. 

5    Sennits.;.   C.      Tki     v  S  V«tt  Guinea 

rped  of  Its  Suppression. 
6.  Pick,    L.     Embryonic  Ganglunna  «>/  (fa  Sympa(Ae(ie 

S   ■•■  »i     (Continued.) 
7    Kidder.     /•'.!.'  in  Cfa  [Trim  in  Chronic  Parenchymatous 
iHs. 
1.  The  author  believes  that  there  are  too  many  diagnoses 
»f  neurasthenia  made  in  the  big  clinics  without  sufficient 
study  for  the  underlying  cause  which  is  causing  the  trouble. 
Is  to  a  peculiar  idea  in  tin-  minds  of  many  in  regard 
t.>  the  prognosis  of  neurasthenia.     Be  believes  thai  the 
differential  diagnosis  is  an  easy  one  to  make  if  i 
carefully  studied,  and  he  deplores  the  diagnosis  of  neuras- 
thenia unless  it  is  definitely  .shown  that  there  is  not  some 
physical  cause  which  may  be  at  the  bottom  of  the  depres- 
sion. 

3.  The  author  reports  two  i  macuredbythe 

use  i<i  tin-  x-ray.  '1'hc  first,  a  lymphosarcoma  of  the  neck, 
proved  by  microscopic  examination,  has  remained  free 
from  trouble  for  six  years.  The  second  case  was  a  peri- 
osteal sarcoma  of  the  femur,  and  has  remained  free  from 
trouble  for  rive  years  and  seven  months,  following  exposure 
■.-ray.      '  [J.    B.   ».,  Jr.] 

No.  2.    Jan.  8,  1912. 

1.  Tietze.  A.     Pyogenic  Kidney  Infection. 

2.  Ix.'mi.kk.  J.    A  Collection  of  Accident  Cases. 

:}.  Meyer.  11..  and  Hitter,  11.    .1  Method  for  the  Qualita- 

ttimation  of  the  Roy  in  Rdntgen  Therapy. 
1.  Becht,  11.    .1"  Agglutination  Reaction  by  Karvonen's 
1/.  'hod. 

5.  Brieger,  I..,  and  Kbatjse,  M.     The  Medical  Treat- 

;  Artificial  Trypanosome  Infection. 

6.  Schemel  and  Eichxek.    Estimation  of  the  Temperature 

in   the   Intestines  by  the  Apparatus  of  Siemens  and 
Halske  in  Various  II ydrot  herapeuiic  Procedures. 

7.  Thomsen,  0.     An  Experimental  Research  Concerning 

Poliomyelitis. 
kata.  K.     Auscultation  by  the  Mouth. 
9.  Pick,    L.      Embryonic   Ganglioma   of  the   Sympathetic 
tern.     (Conclusion.) 

10.  'Lazarus,  P.     .4  Duodenal  Sound. 

11.  Franke,  1".     Nerve  Resection  in  Gastric  Crises. 

8.  The  author  describes  a  method  of  oral  auscultation, 
which  consists  hi  listening  to  the  slow,  deep  breathing  of  a 
patient  through  his  mouth.  He  claims  various  con- 
veniences for  the  method,  such  as  the  non-necessity  of 
undressing,  and  the  non-necessity  of  lying  down.  He 
further  states  that  it  is  much  easier  to  distinguish  trouble 
ions  like  central  pneumonia  ;.nd  very'  early  phthi- 
sis, than  by  what  he  calls  the  Lannec  method.  He  gives 
a  well-systematized  list  of  breathing  which  is  heard  in 
various  lung  and  heart  conditions,  but  states  that  he  has 
not  been  able  as  yet  to  hear  pleuritic  or  pericarditic 
friction  Bounds.  He  urges  a  trial  of  the  method  in  large 
clinics,  where  speed  is  a  requisite. 

10.  The  author  describes  an  apparatus  for  the  closer 
study  of  the  duodenum  and  points  out  its  diagnostic  and 
therapeutic  value.  It  consists  of  a  long  tube,  somewhat 
thinner  than  an  ordinary  stomach  tube  and  also  longer, 
connected  to  an  aspiration  and  injection  apparatus.  By 
these  the  contents  of  the  duodenum  can  be  withdrawn,  or 
D  be  injected  directly  into  the  duodenum.  He 
that  it  is  of  particular  value  in  the  diagnosis  of 
duodenal  ulcer  and  possibly  in  its  treatment. 

[J.  B.  S.,  Jr.] 

Xo.  3.     Jan.  15,  1912. 
1.  Stiller,  B.     The  Phthisical  Thorax  and  the  Tubercular 
Disposition. 

2  \' frecht.     Percussion  and  Auscultation. 

3  1'i.hiiN.     Syphilitic  Polyneuritis. 

4  Vorbbodt,  M.,  and  Kafka.  V.     The  Use  of  Enesol  in 

Diseases  following  Syphilis. 
5.  Bagrow,  S.  L.     The  Use  of  the  Rectum  in  Salvarsan 
Therapy. 


('.    Bkneittr,    J,     It, suits    of    Treatment    with    Radium 
Emanations. 

7.    LiOXWT,     A  I      Research     Concerning    the    Effect    of 

Radium  Emanations  on  the  Circulatory  System, 
s.  RrrnsR.C.     The  Technic  of  Rib  Resection 
9,  KiNimuN,  M.     Agar  as  a  Vehicle  in  Intestinal  Thera- 
peutics. 
U).  Pfeiffbr,  E.     The  Esbach  and  Aufrecht  Methods  of 

Quantitating  the  Albumin  in  the  I  'lint . 

11.  Thatjoott,  K.    Adalin. 

12.  NaQELSCHMTDT,    P.      .4    Short    Report    Concerning    the 

Yalm  of  Fluorescent  Materials. 


Wiener  Ki.inis.  he  WoCHBNSCHKDTT. 
March  14,  1912. 


No.  ll. 


1.  v.  JaTJREGG,  W.      Morbid  Impulsions. 

2.  FlNSTERER,  H.      Bradycardia  in  Ruptures  of  the  Liver, 

3.  St.   Hernheimer.     Indicanurio  and  Eye.  Diseases. 

4.  *KreuzFUCHS,    S.     Rdntgen    Observations   in    Duodenal 

liver. 

5.  Podzahradskv,  O.    .1  Case  of  Monamniotic  Twins. 

6.  ( it  HUM  \nn,  R      Bilateral  Facial-Acoustic  Paralysis  after 

Salvarsan. 

4.  Kreuzfuchs  considers  that  the  Rdntgen  finding  in 
ulcer  of  the  duodenum  is  typical.  There  is  hypertonus  and 
accelerated  emptying  of  the  stomach,  sometimes  with 
persistence  of  bismuth  specks  in  the  duodenum.  The 
gastric  hyperactivity  is  to  be  referred  to  the  depression  of 
the  normal  duodenal  reflexes.  [R.  M.  G.] 

Deutsche  Zeitschrift  fur  Chirugie.     Bd.  113. 
Heft.  5-6.     February,  1912. 

1.  Frank,  K.     Ureterostomy. 

2.  Zolloinger,  F\     Predisposition  to  Hernia,  and  Trau- 

matic Hernia. 

3.  *Baschkirzew,  N.  J.,  and  Petrow,  N.  N.     Extensive 

Bone  Transplantation. 

1  Hut'MNG,  A.  The  Problem  of  Narcosis,  Especially  the 
Use  of  Oxygen  and  Compressed  Air. 

5.  Winiwarter,  F.  R.  Two  Cases  of  Injury  to  the  Duo- 
denum. 

3.  The  authors  have  reviewed  the  literature  with  con- 
siderable care,  outlining  the  various  attempts  that  have 
been  made  to  solve  the  problem  of  bone  transplantation. 
They  then  detail  their  own  experiments  on  animals,  and 
their  observations  made  in  various  cases.  The  article 
contains  numerous  illustrations  showing  the  changes 
which  occur,  both  microscopically  and  by  means  of  the 
x-ray.     Their  conclusions  are  as  follows: 

(a)  The  greater  part  of  the  body  of  the  bone  which  has 
been  extensively  transplanted,  soon  dies.  Some  of  it 
which  is  especially  hardy  or  has  been  very  well  nourished 
may  remain  alive  for  a  long  time,  but  it,  too,  eventually 
dies. 

(b)  In  order  that  regeneration  may  take  place,  the  com- 
bined transplantation  of  periosteum  and  bone  marrow  is 
not  necessary. 

(c)  Autoplastic  pieces  of  bone  are  superior  to  homo- 
plastic pieces. 

(tf)  The  chief  source  of  the  regeneration  in  extensive 
bone  transplantation  occurs  in  the  young  bone  growing 
around  and  into  the  muscle  layer  surrounding  it;  all  the 
marrow,  blood  vessels  and  canals  penetrate  it,  and  change 
to  osteoblasts  and  bone  cells. 

(e)  The  periosteum  and  endosteum  both  partly 
necrose.  The  remainder  may  regenerate  and  also  produce 
new  bone,  but  the  durability  of  this  is  questionable. 
The  superiority  of  periosteum  covered  flaps  should  not  be 
doubted,  however.  The  role  of  the  transplanted  perios- 
teum is  not  yet  clear,  but  it  is  undoubtedly  useful.  The 
more  rapid  coalescence  and  healing  of  the  graft  to  the 
mother  bone,  the  prevention  of  a  too-rapid  reabsorption, 
and  the  first  impulse  to  new  bone  regeneration  are  some  of 
the  advantages  which  the  transplanted  periosteum  gives. 

(0  The  transplantation  of  dead  bone  has  very  little 
effect,  even  after  a  long  time,  and  even  if  impacted.  The 
fundamental  principle  of  osteoplastic  work,  therefore,  is 
the  use  of  living  bone. 

(g)  The  action  of  the  connective  tissue  substance  of 
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the  parent  bone  ia  extreme]}  injurious  to  the  graft  d  bom  , 
do  matter  what  is  used.    The  sucei  rafting  ap- 

l  >;ir« 'i 1 1 1>  depends  on  the  chemical  affinit]  ol  the  two  piea  - 
which  are  to  be  brought  together,  and  the  best  method  foi 
bringing  this  about  is  still  in  doubt.  [J,  B.  B.,  .In] 

BRI]  i    i  i  i;    ki  [NIBCHX    Mi  ni/iv 

Band  7:t.    Hbft.  6  un>  6, 

i  Pobqes,  0.,  Leimdoerfeh  \m>  Markovici,  Thi 
Carbonic  Acid  Tension  of  tht  Blood  in  Pathological 
Conditions. 

2.  Maqnus-Alslebi       i  rine. 

lard      \       Treatment    of   Syphilitic    Heart    and 
liar  Dist  asi . 
i    'Kobster,  B.     Plewritis  and  Tuberculosis. 
5.  Chvostek,  V.     Xanthelasma  and  Icterus. 

3.  In  :i  citation  of  twentj  cases  the  author  ahows  the 
value  of  the  Wassermann  reaction  in  diagnosis  and  treat- 
ment of  aneurysm,  aortic  insufficiency  and  syphilitic 
aortitis.  Mercury  and  iodine-mercury  preparations  were 
exclusively  used.  Iodine  alone  is  of  no  use  in  treatment  of 
these  conditions.    The  reaction,  usually  strongly  positive 

rapidly  becomes  negative  coincident  with  im- 
provement in  the  patient's  condition. 

I  Koester  had  the  opportunity  of  compiling  statistics 
from  a  large  number  of  cases  of  idiopathic  pleurisy  ob- 
served over  a  long  period  of  time,  lie  finds  in  serous 
pleurisy  in  adults  that  at  least  one  half  later  develop 
tuberculosis,  in  children  one  third.  The  tuberculosis  in 
these   eases  almost   always   makes   its   appearance   within 

five  years  of  the  pleurisy,  but  may  be  postponed  man} 
years.  In  idiopathic  dry  pleurisy  the  sequence  of  tubercu- 
loids is  nearly  as  frequent  as  in  serous  pleuritis.     (J.  B.  A.] 

Band  74.     Heft.  1  and  2. 

1 .  Frank,  E.,  and  Isaac,  S.  Acute  Generalized  Hyper- 
plasia of  Small  Lymphocytes  of  the  Lymph  Glands  in 
Chronic  Myeloid  Leukemia. 

-    M'letnew,  D.     A  Case  of  Dissociation  (Heart). 

3.  Sheet.,  0.     On  tiu   Recognition  of  Bile  Coloring  Matter 

in  the  Blood  Si  ram  and  Its  Clinical  Significance. 

4.  'Mueller,  A.    Examination  of  Rheumatic  Muscle. 

5.  'Benedict,  H.,  and  Roth,  N.     The  Protcid  Katabolism 

Curve  and  Its  Relation  to  the  Digestive  Function  of  the 
Stomach. 
ti.  Neuberg,  A.    So-Called  Banii's  Disease. 

7.  *Falta,  W.,  and  Kahn,  F.     Clinical  Studies  in  Tetany 
with    Especial    Reference   to   the    Vegetative   Nervous 
System. 
'2.  A  case  with  tracings  is  given  of  supposed  lesion  of  the 
atrioventricular  bundle. 

4.  The  author  by  painstaking  examination  readily  dis- 
tinguishes hypertonic  states  of  muscles,  swellings,  knots 
at  the  insertions  and  hardening  of  bundles  of  fibers.  The 
significance  of  these  lesions  he  discusses  with  their  clinical 
bearing. 

5.  Proteid  katabolism  as  evidenced  by  amount  of 
nitrogen  found  in  the  urine  is  greatly  increased  by  hyper- 
acidity of  the  stomach.  Motor  efficiency  without  acidity- 
gives  a  decreased  rate  of  proteid  katabolism. 

7.  In  a  comprehensive  clinical  study  of  twenty-one  cases 
of  tetanus  the  authors  review  the  subject  and  insist  on  the 
importance  of  certain  aspects  of  this  condition,  particu- 
larly the  prominence  of  disturbance  in  the  vasomotor 
system  and  its  apparent  close  connection  with  changes  in 
the  thyroid  gland. 

A  word  with  regard  to  the  examinations.  In  the  ex- 
amination of  the  motor  nervous  system  most  importance 
was  laid  upon  the  electrical  reactions  (Erb's  test),  occa- 
sionally Chvostek  and  Trousseau  and  Schlesinger's  tests 
being  misleading.  The  sensory  nerves  were  investigated 
in  the  usual  ways.  In  the  case  of  the  autonomic  system, 
besides  the  obvious  observations  of  smooth  muscle  activity, 
careful  bismuth  x-ray  observations  were  made  upon  the 
stomach,  and  adrenalin  and  pilocarpin  used  as  tests  of 
degree  of  vasomotor  stability. 

In  the  category  of  disturbed  function  of  the  vegetative 
nervous  system  in  active  tetany  are  the  following:  In- 
creased heart  activity;  increased  number  of  red  corpuscles 
which  is  supposed  to  be  due  to  spasm  of  smooth  muscle  of 
the   blood   vessels;     edemas,    particularly    about    joints; 


cramping  of  the  i  iliary   muscle;    I 
following  glands:  sweat,  salivary,  tear,  atom 

■  io  ron. in  ions  of  i  he  stomach,  frequi  ntl; 
remain  in  hour-glass  contracture  for  Ions  pi 
perhaps  with  pylorospasm  or  with   pylorus   wide  open; 
disturbance  of  neat  regulation.    Then  oond 
either  during  active  tet  i  >i  ma}  be  proved  to  be 

latent  by  means  of  adrenalin  and  pilocarpine  inji 

minute  amount 

Tetany,  the  authors  claim,  is  a  manifestation  of  over- 
stiniulaliility  or  of  over-stimulation  of  the  wholi 
system,  especially,  however,  of  the  ganglion  cells  of  the 
peripheral  nerves,  but  also  affecting  highei   Bl 
evidence  of  the  latter,  the  authors  had  two  cases  of  coinci- 
dent  tj  pica]  epileps]   and  tetanj      In  many  ca 
found  mild  swelling  of  the  thyroid  (.'land  following  acute 
tetany,  and  call  to  mind  experimental  and  clinii 
dence  to  establish  the  association  of  this  gland  witl 
such  as  the  myxedematous  swellings  and  expression  seen 

during  an  attack,   presence  of  trophic  dist  urliain  I 

disappear  with  thyroid  administration,  etc.    As  to  etiology, 

extirpation  of  the  epithelial   bodies  always  Causes   tetany, 
but    disease    of    these    glands    does    not    explain    all    eases. 

Their  hypothesis  is  this:    The  epithelial  bodies  control 

normally  the  stimulability  of  the  ganglion  cells   (pi  rhap 

through   increased   calcium   assimilation).     Thro 

Sufficiency  of  function  of  these  glands  against  either  normal 

or  increased  demand  (gastro-intestinal  Btasis,  intoxicaf  ions, 

overstimulation  of  the  nervous  system  results 

[J.  B.  A.] 


Corrfgpon&cncf. 

EPIDEMIC  TONSILLITIS:  AN  AIR-BORNE 
INFECTION. 

M  m«  ii  29,   Mil'-'.. 

Mr.  Editor:  In  your  recent  editorial  upon  "  Streptococcic 
Tonsillitis"  you  have  given  evidence  of  your  belief  with 
that  of  my  own  that  epidemics  of  this  character  are  never 
anything,  primarily,  but  air-borne  infections.  Permit 
in.  to  assist  you  by  going  further  into  the  etiology  of  these 
infectious  diseases  to  tell  what  a  tonsillitis  consists  in. 
One  naturally  looks  at  those  parts  of  the  body  most 
easily  reached,  and  inspects  the  throat,  after  seeing  the 
teeth  and  tongue.  Seldom  or  never  does  he  use  the 
"  rhinoscope,"  or  post-nasal  mirror.  This  causes  the 
original  and  only  site  of  infection,  Luschka's,  or  the  first 
tonsil,  to  escape  observation. 

At  the  first  indication  of  dysphagia,  or  even  soreness, 
the  region  of  the  rhinopharynx  will  be  found  inflamed, 
often  covered  with  dust  and  tenacious  mucus,  or  in  later 
stages  of  the  infectious  processes  with  pus  and  blood. 
Secondary  involvement  of  the  faucial  tonsils  will  be 
shown  by  enlargement,  by  exudative  material  in  their 
crypts  or  by  actual  membranous  formation  upon  and  into 
their  surfaces. 

Toxins  have  already  entered  the  system  through  the 
lymph  vessels  long  before  marked  local  changes  occur  in 
the  throat  or  nasopharynx  even.  The  evidences  of  their 
presence  are  the  rise  in  temperature,  the  feeling  of  weak- 
ness, the  chilly  sensations,  headaches  (perhaps)  and 
backache.  It  is  of  the  utmost  importance,  if  the  physician 
wishes  to  see  his  patient  saved  from  the  "sequelae,"  to 
consider  these  diseases  of  the  "  nasopharynx"  local  affec- 
tions rather  than  the  "  local  manifestations  of  a  general 
systemic  infection." 

The  sooner  we  recognize  "  tonsillitis  "  to  be  a  die 
an  infectious  character  and  an  inflammation  of  this  first 
(nasopharyngeal)  tonsil,  whether  "  streptococcic  "  or  tuber- 
culous, variolous,  rubeolous  or  due  to  some  or  anyj  organ- 
ism liable  to  cause  these  and  the  various  other  air-borne 
infections,  the  more  able  shall  we  become  to  combat  epi- 
demics of  any  sort. 

I  should  like  your  editorial  better  had  you  emphasized 
more  strongly  the  very  pertinent  fact  that  the  "  tonsillitis  " 
epidemic  of  1911  was  also  air-borne  and  not  due  to  the 
ingestion  of  milk. 

Truly  yours, 

Edmt;nd  D.  Spear,  M.D. 
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W.'l'lll  R  INSTANCE  OF  A  DISLOCATED 
OPAQUE  II  NS. 

March  30,  L912. 

Mr.  Ed         In   February,    1877,  :i  man  of  forty,   an 

accountant,  was  referred  by  an  insurance  company  because 

in  of  his  1,'ft  eye  was  poor.    The  right  eye  was 

normal,  while  the  left  was  cataraotous.    After  ten  years, 

-  had  formed  in  the  riiilit  lens,  interfering  with 

In  December,  1889,  he  noticed  "  Btars  "  and  the  vision 
of  the  U-i'i  eye  unproved.  The  opaque  lens  had  slipped 
down  so  only  the  upper  rim  could  be  se<  n  li  seemed  to 
!>o  attached  to  the  capsule  below      Mr.  W.  sough!  an 

optician   and   with    his    glasses    Ins    vision    was  I  hi 

right  Ions  had  become  wholly  opaq 

The  left  continued  useful  till  bis  death,  from  pneumonia, 
two  years  ago.  It  had  never  been  inflamed  and  he  had  no 
operation.  D.  C. 


CULTURES  OF  STREPTOCOCCUS  THROAT  IN- 
FECTIONS DESIRED. 

Boston,  March  30,  1912. 
Mr.  Editor:    The  Department  of  Bacteriology  of  the 

Harvard    Medical    School    desires    to    Secure    a    scries    of 

cultures   from   a  Other  complications  following 

on.     If  such  cases  occur  in  the 

practice  Of  any  of  your  readers,  a  favor  would  be  conferred 

l>y  having  cultures  made    lust  at  the  time  of  operation) 

and  forwarded  to  the  Medical  School.  Material  for  making 
the  cultures  will  be  sent  if  the  department  is  notified  by 
telephone  in  time.  If  desired.  Professor  Wolbach  or  Dr. 
Dana  will  attend  the  operation  and  make  the  cultures  in 

Very  t  ruly  yours, 

Harold  C.  Ernst,  M.D. 


HEREDITY  OF  ORAL  DEFECTS.     HISTORIES 

DESIRED. 

Eugenics  Record  Office. 

Cold  Spring  Harbor, 
Long  Island,  N.  Y., 

March  26,  1912- 
Mr.  Editor:   The  undersigned  are  engaged  in  a  study  o 
heredity  of  hare  lip,  cleft  palate  and  associated  malforma" 
tions  of  the  oral  cavity.     Wo  solicit  correspondence  with 
as  who  can  supply  histories  of  families  more  than 
tnber  of  which  has  an  oral  defect.     Such  data  will 
be  held  as  strictly  confidential  and  will  be  used  solely  to 
aid  in  the  solution  of  a  problem  wl  ich  is  not  only  of  scien- 
tific but  of  humanitarian  intt 

('.   B.  Davenport. 
W.   F.   Blades. 


RESIGNATION. 


Dr.  Berry  a.  Christian  has  resigned  as  physician-ln- 

chief  at  the  (  arncv  Hospital,  to  take  effect  June  l.and  has  been 
granted  leave  of  absence  from  April  1. 

SOCIETY  NOTICE. 

American  Medical  Editors' Association.— The  annual 
ui  eting  of  the  society  will  be  held  at  Atlantic  City,  N. 
.1..  on  June  l  and  3,  with  headquarters  at  the  Marlborough- 
Blenheim  Hotel.  Dr.  Thomas  L.  Stedman,  editor  of  the 
'.will  preside,  and  an  attractive  program  is 
being  prepared.  The  annual  banquet  will  be  held  on  the 
evening  of  June  3.  Every  editor  and  those  associated  in 
medical  journalistic  work  will  find  this  meeting  worth 
Attending. 

RECENT   DEATHS. 

Dr.  Joseph  Johnstone,  who  died  on  March  26,  at  Blue- 
fields,  Nicaragua,  was  born  in  Scotland  In  1849.  At  the  close 
of  an  active  professional  life  in  his  native  country,  he  was 
appointed  British  consul  at  Bluefields  in  101 1. 


Dr.  George  r.  Kbqads,  who  died  on  March  2t>  In  Spring- 
field, Mass.,  was  born  at  Richmond,  Vt.,  In  1869,  Alter 
graduating  from  the  University  of  Vermont,  be  studied  medi- 
cine al  the  Hahnemann  Medical  College  In  Philadelphia,  from 
which  he  received  the  degree  of  M.D.  In  1889.  After  practic- 
ing bis  profession  successive!}  In  Filcliburg  and  in  Winrlicn- 
don,  Mass.,  br  settled  at  Springfield  In  1894  and  devoted 
himself  to  ophthalmology  and  otology.  He  was  t  member  of 
the  Springfield  Academy  of  Medicine  and  oi  the  Homeopathic 
Medical  Society  ol  Western  Massachusetts,  and  was  on  the 
stall  ot  the  Wesson  Memorial  Hospital  at  Springfield.  He  is 
survived  by  bis  widow,  by  one  daughter,  and  by  one  son. 

Dr.  Annie  M.  Tremaine,  who  died  on  March  2.r>.  In 
Wlllard, N.  Y.,  was  born  at  Fredonla,  N.  Y.,  in  1865.  After 
Btudylng  medicine  al  Cornell  University,  at  the    Woman's 

Medical  I  lollege,  New  York,  and  in  Vienna,  she  became  one  of 
the  resident  physicians  at  I  lie  Craig  Colonv  for  Epileptics  at 
Sonyea.  N.  V. 

Dr.  Walter  James  Webb,  who  died  on  March  24  at 
Cambridge,  Mass.,  was  born  in  Canada  In  IS.70.  After  gradu- 
ating from  Bishop's  College,  Montreal,  be  received  the  degree 
of  M.D.  from  McGill  University  in  1897,  and  since  thai  time 

had  practiced  his  profession  at  Cambridge.  He  was  a  Fellow 
of  The  Massachu.ctts   Medical  Society  and  a    member  of  the 

Cambridge  Medical  Improvement  Society. 
Dtt.  James  h.  Sternbero,  a  retired  physician  and  one  oi 

tl lost  prominent  citizens  of  Waterloo,  Seneca  County.  N.  Y.. 

died  suddenly  on  March  211.  at  the  age  of  seventy-nine  years. 

He  was  graduated  from  Jefferson  Medical  College,  Philadelphia, 
In  1856. 

Dr.  William  E.  Hyde,  who  died  on  March  80  al  Daniel- 
son,  Conn.,  was  born  in  1844.  He  was  a  veteran  of  the  Civil 
War,  and  since  Its  close  had  practiced  dentistry  in  Danielson. 

BOOKS  AND  PAMPHLETS  RECEIVED. 
Prospectus,  Fourth  Reports,  Wellcome  Tropical  Research 

Laboratories  at  the  Gordon  Memorial  College,  Khartoum. 
London:  BailliOre,  Tindall  &  fox. 

Fourth  Scientific  Report  of  the  Investigations  of  the  Im- 
perial Cancer  Research  Fund.  By  Dr.  E.  F.  Baabford.  Lon- 
don :  Taylor  &  Francis. 

Fourth  Beport  of  the  Wellcome  Tropical  Research  Labora- 
tories at  the  Gordon  Memorial  College,  Khartoum.  Vol.  A. 
Medical.  Andrew  Balfour.  Director.  New  York,  N.  Y. :  Toga 
Publishing  Co. 


RECORD  OF   MORTALITY 
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I  resi  CCESSFUl  n:i  \  I  Ml  N  i  r.\  -I  RGK  \l. 
MI'asi  ui  s      \  1:1  POE  r  "i     n\  ENTV  FIVE 


m   .M  .in  t  a  i 


Cases  of  intractable  recurring  dyspepsia  in 
adull  life  are  probably  often  cases  of  chronic 
duodenal  or  gastric  ulcer. 

Cases  of  chronic  ulcer  of  cither  the  stomach  or 
duodenum  which  have  remained  unhealed,  as 
indicated  by  a  persistence  of  symptoms,  after 
carefully  conducted  and  skilled  medical  treatment 
for  a  period  of  from  two  to  three  months  or  longer 
areaj  present  best  treated  by  surgical  measures. 

The  reasons  for  surgical  treatment  in  such  cases 
are: 

1.  Medical  treatment  has  failed  to  cure  the 
trouble. 

2.  The  exact  duration  and  extent  of  the  ulcer 
is  unknown.     Hemorrhage  may  occur  and  death 

result. 

3.  The  stomach  and  duodenum  may  be  per- 
forated by  the  ulcer. 

4.  ( Carcinoma  may  develop  upon  the  ulcer. 

5.  Obstruction  at  the  pylorus  may  occur. 

6.  If  untreated  surgically,  a  still  longer  period 
of  chronic  invalidism  will  exist. 

7.  Surgery  has  demonstrated  that  it  is  possible 
to  cure  a  large  proportion  of  these  chronic  ulcers. 

The  surgeon  sees  chiefly  the  cases  of  chronic 
ulcer  that  are  rebellious  to  medical  treatment. 
I  believe  that  it  is  possible  to  come  near  enough 
to  a  diagnosis  of  chronic  ulcer  to  justify  an  ex- 
ploratory operation  before  there  is  evident  stasis 
i  whet  her  microscopical  or  gross)  or  hemorrhage. 
That  is,  when  ulcer  is  strongly  suspected,  even  if 
stasis  or  hemorrhage  are  not  present,  if  medical 
treatment  has  failed  to  effect  a  cure,  an  ex- 
ploratory operation  is  good  surgery. 

The  twenty-five  cases  of  chronic  ulcer  here 
recorded  represent  cases  which  had  failed  to  be 
cured  by  medical  treatment.  At  best  they  had 
had  only  temporary  relief  from  acute  symptoms 
under  medical  treatment.  They  have  all,  with 
two  exceptions,  been  followed  in  their  life  history 
since  operation.  With  one  exception  these  have 
remained  practically  well  for  from  one  and  nearly 
two  to  seven  years  following  the  surgical  treat- 
ment. This  time  of  freedom  from  symptoms  is 
longer  than  the  longest  interval  between  attacks 
in  any  of  these  cases  under  medical  treatment. 
In  other  words,  the  surgical  treatment  of  these 
cases  (each  instance  being  a  case  of  demonstrated 
gastric  or  duodenal  ulcer  or  its  sequehe)  has 
proved  of  greater  value  than  the  medical  treat- 
ment . 

This  group  of  cases  of  chronic  indigestion  de- 
monstrates that  modern  surgical  methods  do 
assist  in  the  healing  of  certain  chronic  ulcers. 
This  group  of  cases  represents  the  cases  of  chronic 


ulcer  that  I  have  operated  upon, during  ..  definite 
period   in  bot  h  public  and  private  clinic. 

Most  of  the  cases  here  recorded  were  gtu 
the  medical  wards  of  the  Massachusetts  '  I 
Hospital.     The  findings  in  the  ca  e     o    tudied 
wen  d(  termined  by  the  Medical  St  i 

There    were    twenty-five    cases    and    twentj 
seven  operat  ii  rot      Two  ca-'  -  m        ,        ed  after 

the  ulcer  had  perforated  and  had  been  -ulured; 
hence  the  two  additional  operations. 

Fifteen  were  cases  of  obstruct  ion  at  tin-  pj  lorue 

or  hour-glass  deformity  at  the  middle  <,|  thi 
stomach.  Five  presented  no  obstruction  at  thl 
pylorus;  four  were  perforated  gastric  ulcers; 
one  was  a  perforated  duodenal  ulcer. 

There  were  two  deal  lis  in  this  group  oi 
one  from  perforation  of  a  gastric  ulcer  near  the 
pylorus  ami  one  following  partial   gastre 

among  the  early  cases  due  to  a  mechanical  diffi- 
culty. There  have  been  no  deaths  following  the 
simple  posterior  gastroenterostomy.  There  have 
beet)  no  cases  with  the  vicious  circle  or  vomiting 
due  to  obstruction  distal  to  the  new  stoma.  There 
have  been  no  casts  ,,f  gastro-jejunal  ulcer  uear 
the  anastomotic  opening. 

These  cases  have  had  symptoms  of  dyspepsia 
and  have  been  invalided  many  months  or  many 
years.  Eleven  of  these  cases  have  had  trouble 
with  digestion  for  from  five  to  twenty-five  years. 
Seven  have  had  trouble  for  from  one  to  five  years. 
Five  have  had  trouble  for  many  months  (the 
exact  number  is  not  known).  Two  cases  have 
had  trouble  for  several  years.  During  all  these 
Mars  they  have  all  had  more  or  less  routine 
medical  care. 

There  is  little  doubt  that  a  few  of  these  cases, 
at  the  early  stage  of  the  disease,  might  have  been 
cured  by  proper  persistent  medical  treatment. 

That  medical  methods  can  cure  a  certain 
proportion  of  chronic  ulcers  of  the  stomach  and 
duodenum  is  probably  true. 

My  contention  is  that  in  this  group  we  have  a 
type  of  ulcer  that  was  not  cured  by  ordinary 
medical  means.  Surgery  has  shown  that  it  can 
assist  in  the  cure  of  ulcers  of  this  chronic  type. 

If  these  cases  had  been  diagnosed  as  cases  of 
chronic  duodenal  or  gastric  ulcer  earlier  in  the 
course  of  each  case,  and  if  a  safe  surgical  treat- 
ment had  been  instituted  in  each  of  these  cases 
at  an  earlier  stage  of  the  chronic  ulceration,  it  is 
fair  to  conclude:  (1)  That  many  years  of  chronic 
distress  and  invalidism  would  have  been  avoided; 
(2)  that  terminal  conditions,  such  as  pyloric 
obstruction,  hemorrhage  and  perforation  would 
have  been  absent  in  these  cases;  (3)  that  probably 
a  more  rapid  healing  of  the  ulcer  would  have 
occurred  than  did  occur  in  each  instance. 

CASES   OF   CHHONIC   GASTRIC   OR  DUODENAL   ULCER. 

C\se  Xo.  1.  M.  C.  M.  A  woman  of  thirty-eight 
years.  Patient  of  Dr.  E.  G.  Cutler.  The  patient 
entered  the  hospital  June  6,  1904.  The  diagnosis  was 
chronic  gastric  ulcer  with  hour-glass  constriction. 
There  was  a  history  of  stomach  trouble  for  ten  years. 
The  symptoms  lasted  three  weeks,  with  vomiting  and 
a  loss  of  19  lb.  in  weight.     At  examination  the  patient 
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was  found  to  be  in  fair  condition.    There  was  no  report 
of  the  stomaoh  contents  obtained. 

At  tin-  operation  a  oonstrietion  of  tin"  middle  of  the 
stomach  «:u-  found,  forming  a  hard  mass  the  • 
lemon,    for    which    gastro-enterostomy    and    gastro- 
duodenostomy  were  done. 

The  patient  made  very  satisfactory  progress  after 
the  operation. 

A  report  by  letter,  July,  L910,  six  years  after  the 
operation,  states  that  the  patient  has  gained  24  lb. 
in  weight.  She  never  vomits  unless  o\  er-1  ired.  She  has 
to  be  careful  about  her  diet.    She  considers  herself  well. 

Casi  No.  2.  E.  F.  A  woman  thirty-eight  years  old. 
Patient  of  Dr.  N.  F.  Chandler,  Medford,  Mass.  The 
patient  entered  the  hospital  Sept.  2,  1904.  There  was 
a  history  of  stomach  trouble  for  five  years,  an  acute 
attack  with  vomiting  beginning  two  weeks  previous  to 
admission. 

The  fasting  contents  were  oz.  ii.    No  lactic  acid. 

Free    II' 'l.    .018%.    Total    acidity,    .025%.    Guaiac 

test    positive.     T(  St     meal.    oz.    i\ .     No    lactic    acid. 

i.  .011%.    Total  acidity.  .0219%.    Capacity, 

OS.  \in.     The  diagnosis  was  gastric  ulcer. 

At  the  operation  on  the  anterior  surface  of  the 
stomach  was  found  a  large  indurated  mass.  The 
stomach  was  resected.    A. Kocher  gastro-duodenostomy 

was  done. 

The  patient  got  along  fairly  well  oti  rectal  feeding, 
but  began  to  vomit  when  given  food.  The  wound  was 
i  ii.  ued  and  an  obstruction  was  found  at  the  seat  of  the 
anastomosis.  Death  followed. 

(ask  No.  :'..  P.  J.  S.  A  man  forty-five  years  old. 
Patient  of  Dr.  E.  G.  Cutler.  The  patient  entered  the 
hospital  Aug.  '.  1905.  There  was  a  history  of  stomach 
trouble  for  twenty-live  years,  with  acute  attacks 
during  the  last  two  months.  The  patient  was  ema- 
ciated, and  his  face  was  ashen  gray. 

The  stomach  capacity  was  oz.  xlvi.  The  test  meal 
showed  oz.  iss  of  finely  digested  food.  No  blood  nor 
sarchue.  Some  mucus.  Free  HC'l,  .073%.  Total 
acidity,  .10';.  Lactic  acid  negative.  The  diagnosis 
was  probably  carcinoma  of  the  stomach. 

At  the  operation  a  hard  mass  was  found  on  the  lesser 
curvature  of  the  stomach  at  the  pyloric  end  due  to  the 
cicatrix  of  an  old  ulcer.  A  posterior  gastroenterostomy 
was  done.  The  patient  made  a  slow  but  steady  im- 
provement and  was  discharged  in  good  condition. 

He  was  -cen  six  years  later,  and  has  had  no  disturb- 
ance with  the  stomach  since  operation.  The  diag- 
nosis  was  wrong  in  that  the  ha.'d  mass  was  due  to  the 
induration  from  old  ulcer  and  not  cancer. 

Case  No.  4.  F.  A.  R.  A  patient  of  Dr.  H.  F. 
Hewes.  A  man  fifty-three  years  of  age.  The  patient 
entered  a  hospital  Feb.  29,  1906.  There  was  a  history 
of  stomach  trouble  for  eight  years.  He  had  had  dis- 
tress in  the  epigastrium  at  night  while  at  work  and 
occasionally  in  the  day  time.  For  three  years  he  had 
paiti  in  the  right  costal  border.  For  one  and  one-half 
years  he  vomited  every  three  to  four  nights.  The 
vomit  us  was  large  in  amount  and  very  acid.  The 
distress  at  present  comes  a  few  hours  after  eating.  It 
h  a  dull,  heavy,  dragging  pain  relieved  by  vomiting. 
[  contents  twelve  hours  after  taking  food,  200 
ccm.  Much  food  sarcins.  HC1  present.  No  blood. 
Stomach  large.  Daily  lavage  relieved  him  for  some 
months.  He  had  lost  4">  lb.  The  diagnosis  was  a 
gastric  ulcer. 

An  indurated  ulcer  was  found  at  operation  in  the 
gastric  wall  near  the  pylorus.  A  posterior  gastro- 
enterostomy  was  done. 

The  patient  recovered. 

Five  years  later,  in  1911,  he  reported  himself  as  well 
as  ever. 


Cask  No.  .">.  I..  YY.  A  man  forty-four  years  old. 
Patient  of  Dr.  .1.  II.  Pratt.  The  patient  entered  the 
hospital  July  2  I.  1906,  There  was  a  history  of  stomach 
trouble  of  two  years'  duration.  There  was  a  loss  of 
weight  of  fifty  pounds,  but  the  patient  was  in  fair 
condition. 

The  fasting  stomach  contents  were  (iSO  ccm.,  greenish 
color,  with  much  undigested  food.  I  ice  IK'l,  .124%. 
The  total  IK  l.  .25%.  Much  pus.  Many  sarciiue. 
Yeast.  Lactic  acid  absent.  Test  meal  contained 
free  11C1.  .'_'.")',  .  Evidences  of  obstruction— 200  ccm. 
in  amount.  Sour.  Sarcins  present.  Yeast  present. 
No  blood.  No  lactic  acid.  The  diagnosis  was  gastric 
ulcer. 

At  the  operation  a  mass  beginning  at  the  pylorus 
was  found  extending  two  inches  upon  the  posterior 
wall.  Partial  gastrectomy  and  posterior  gastro- 
enterostomy were  done. 

The  patient  made  an  uneventful  convalescence. 
He  was  discharged  much  relieved. 

The  patient  was  seen  personally  some  two  years  later 

and  was  well. 

Cask  No.ti.  C.A.H.  Patient  of  Dr.  F.E.  Garland. 
A  woman  fifty-four  years  of  age.  The  patient  entered 
a  hospital  Now  16,  1906.  There  was  a  history  of 
indigestion  for  several  years.  She  had  lost  in  weight 
from  137  lb.  to  94  lb.  Two  weeks  previous  to  operation 
she  had  begun  to  vomit.  The  diagnosis  was  gastric 
ulcer. 

At  operation  there  was  found  a  large  chronic  ulcer 
mass  obstructing  the  pylorus.  A  posterior  gastro- 
enterostomy was  done. 

Five  years  subsequently  she  writes  that  she  has  no 
trouble  whatever.  She  eats  anything  she  wishes 
without  subsequent  discomfort. 

Cask  No.  7.  B.  S.  A  man  thirty-two  years  old. 
Patient  of  Dr.  F.  C.  Shattuck.  The  patient  entered 
the  hospital  Feb.  IS,  1908.  There  was  a  history  of 
ulcer  symptoms  for  five  months.  He  was  eating  well, 
but  vomiting  daily.  He  had  lost  twenty-eight  pounds 
in  weight. 

The  fasting  stomach  contents  were  oz.  ix.  Free 
HC1,  .113%.  Total  acidity,  .1679%.  Guaiac  test  was 
negative.     The  diagnosis  was  chronic  gastric  ulcer. 

At  the  operation  dense  adhesions,  evidently  sur- 
rounding an  old  ulcer,  were  found  about  the  pylorus. 
A  posterior  gastroenterostomy  was  done. 

The  patient  was  in  good  condition  following  the 
operation  and  had  no  gastric  symptoms. 

The  patient  was  seen  Feb.  17,  1911,  three  years  after 
the  operation.  He  has  no  trouble  with  food  or  stomach. 
He  is  poor,  and  eats  bread  and  herring. 

Case  No.  8.  G.  A.  A  man  forty-nine  years  old. 
Patient  of  Dr.  F.  C.  Shattuck  and  Dr.  Leach,  Orange, 
Mass.  The  patient  entered  the  hospital  Feb.  24,  1908. 
There  was  a  history  of  stomach  trouble  for  one  year. 
He  has  pain,  cramps  and  vomiting  following  ingestion 
of  ordinary  food.  He  has  lost  flesh,  about  35  lb.  in  one 
year. 

The  fasting  stomach  contents  were  oz.  ii.  The 
capacity  was  oz.  ex.  Free  HC1.  Guaiac  test  was 
negative.  The  test  meal  contained  brown  and  white 
streaks,  undigested  bread  and  fluid.  F>ee  HC1,  .268%. 
Total  acidity,  .292%,.  The  diagnosis  was  pyloric 
obstruction. 

At  operation  there  was  found  a  mass  causing  a 
stricture  on  the  gastric  side  of  the  pylorus.  A  posterior 
gastroenterostomy  was  done.  This  man  was  thought 
to  have  a  chronic  ulcer  mass. 

His  condition  following  operation  was  satisfactory. 
His  food  caused  no  distress. 

No  remote  result  has  been  obtained. 

Case  No.  9.    T.  M.    A  man  forty-six  years  old. 


Voi    CLXVI,  No.  I." 


B08T0,\    MEDICAL  .\.\l>  srucKWI.  JOVRS A 1. 


549 


Patient  of  l>r.  F.  C.  Shattuck.  The  patienl  entered 
the  hospital  Feb  26,  1908,  There  was  a  history  of 
stomach  trouble  ofl  and  on  for  len  years.  Pain  radiat- 
ing i"  the  back.  Vomiting  large  quantities  daily. 
Vomiting  not  especiallj  related  to  eating.  Loss  of 
twenty-five  pounds  In  weight , 

The   fasting   stomach   contents   showed    free    HC1. 
Quaiao  negative.    The  test  meal  contained  free  II'  I, 
Total  acidity,  .378' ,  .     <  luaiac  negative.     The 
diagnosis  was  an  old  pyloric 

At  operation  an  indurated  area  was  found  surround- 
ing tin'  pylorus.  There  were  enlarged  glands  below 
tin'  pylorus.  Partial  gastrectomy  and  posterior  gastro- 
enterostomy were  done. 

The  patienl  made  a  steady  improvement  following 
the  operation.     He  was  discharged  well. 

February,  1911,  three  years  later,  the  patienl  reports 
that  he  is  perfectly  well.  He  has  no  trouble  with  his 
food. 

Casj  No.  10.  H.  1'.  M.  A  man  thirty-four  years 
afage.  Patient  of  Dr.  W.  W.  Gannett.  Thi 
entered  the  hospital  May  7,  1908.  Then' was  a  bistorj 
of  attacks  of  stomach  trouble  for  nine  years.  The 
attacks  were  characterised  by  sour  stomach,  epigastric 
pain  and  vomiting.  'The  vomitus  and  dejections  have 
each  contained  Mood  at  times.  Three  years  previously 
he  first  vomited  blood.  The  last  attack  occurred 
within  a  month  of  entrance.     He  is  pretty  well  at 

The  fast  ins  stomach  contents  was  a  small  amount  of 
greenish  fluid  containing  some  mucus,  no  blood,  free 
HOI.  .128%,  and  the  total  acidity.  .258%.  The  test 
meal  wa>  os.  vi  of  water  and  partially  digested  bread. 
No  blood.  Free  HC1,  .229%.  Total  acidity,  .335%. 
apacity  was  oz..xxiv.  The  diagnosis  was  ulcer 
near  the  pylorus. 

At  the  operation  an  ulcer  with  much  induration  was 
found  constricting  the  pylorus.  A  posterior  gastro- 
enterostomy was  done. 

Following  the  operation  the  patient  was  comfortable 
and  had  no  trouble  with  food. 

He  reported  by  letter  July  11,  1909,  a  year  later, 
"  My  general  health  is  good,  appetite  fine.  1  am  eating 
almost  everything.  Have  not  had  any  symptoms  of 
the  ulcer;  no  pain  and  very  little  gas." 

March  20.  1911,  he  writes  in  reply  to  inquiry  as  to 
his  health,  "  I  am  in  excellent  physical  condition." 

Case  No.  11.  J.  J.  D.  A  man  twentv-eight  years 
old.  Patient  of  Dr.  H.  F.  Yiekery.  The  patient 
entered  the  hospital  Feb.  15,  1909.  There  was  a 
history  of  troublesome  indigestion  off  and  on  for  several 
years.     The  patient  was  in  good  condition. 

The  fasting  stomach  contents  were  30  ccm.  of  yellow, 
slightly  glairy  fluid.  There  was  no  excess  mucus. 
Free  HC1.  Guaiac  negative.  A  rare,  partly  digested 
muscle  fiber  and  starch  granule.  The  test  meal  was 
150  ccm.  of  turbid  fluid,  and  a  large  amount  of  finely 
divided  bread.  Free  HC1,  .127%.  Total  acidity, 
■25%.  Guaiac  negative.  No  excess  mucus.  The 
diagnosis  was  a  tumor  of  the  pylorus. 

At  the  operation  a  hard  tumor  was  found  at  the 
pylorus  the  size  of  two  thumbs,  and  also  two  hard, 
enlarged  glands.  A  posterior  gastroenterostomy  was 
done. 

Following  the  operation  the  patient  steadilv  im- 
proved. 

March  11,  1910,  one  year  later,  the  patient  reported 
that  he  was  much  improved  by  the  operation.  He  has 
gamed  in  weight  and  has  a  good  appetite. 

April,  1911,  he  reports,  "  I  work  every  day  and  in  the 
best  of  health,"  two  years  after  operation. 

Case  No.  12.  O.'M.  S.  A  man  thirty-six  years  of 
age.     Patient  of  Dr.  W.  W.  Gannett.     The  patient 


entered   the  hospital   April  21,    1909      i  ■ 

ln-ioi\  of  ulcer  symptom-  for  eighl  

trie  pam  relieved  by  f 1  ami  von 

iter  eating     He  h 

flesh,  but  was  in  n I  general  condition. 

Tin'   fasting  stomaoh   eonti  nt     w»  re    100  com.   of 

green,   transparent,   thin   fluid.      No 
bacilli.      Free     IK  1.      Bile     test      DO  it  i\' 

acid.    Test  meal  contained  ■">  com       Fret   HO,  .189! 

Total    acidity,    .29%.     <  luaiac    intense    in      tool        I     , 
diagnosis  w:us  gastric  uleer. 

At  operation  a  tumor,  two  inches  by  on,-  inch,  was 
found  at  the  pylorus.    A  posterioi  gastrc-enterostomj 

Was   done 

The  patient  did  extremely  well  following  the  opera- 
don. 

February,  1911,  two  years  after  operation,  the 
patienl  was  seen.  The  wound  was  well  healed  II' 
had  no  gas,  no  acid.  The  stomach  was  all  right. 
Bowels  costive.      Health   perfect. 

Case  No.  13.     D.  D.     A  man  forty-nine  years  old. 
Patient   of  Dr.  George  Sheehan,  Quincy,  Mass.     The 
patient  entered  the  hospital  May  10, 1909.    For  eighteen 
years  he  has  had  indigestion,  constipation,    OIU 
vomiting,  pain  in  epigastrium.     Pain  radi 
to    back.    Appetite    is   good.    Food    relieve 
distress.     Sodium  bicarbonate  relieves  gastric  distress. 
The  pain  and  distress  in  stomach  felt  in  the  epigas- 
trium keeps  him  awake  at  night.    There  was  a  history 
of  more  severe  symptoms  for  thirteen  months.     He  had 
lived  on  bread  and  milk,  and  had  lost   fifteen  pounds. 

The  fasting  stomach  contents  were  oz.  iv  of  slightly 
turbid  fluid.  There  was  some  undigested  food.  A 
little  mucus.  Free  HC1,  .04%.  Total  acidity,  .0584*  , 
Lactic  acid  negative.  A  slight  amount  of  blood.  The 
test  meal  contained  oz.  ivss  of  slightly  turbid,  pale 
green  fluid.  Considerable  mucus.  Free  HO,  .208%. 
Total  acidity,  .281%,.  Lactic  acid  negative.  Blood 
negative.     The  diagnosis  wras  gastric  ulcer. 

At  the  operation  a  mass  was  found  in  the  lesser 
curvature  of  the  stomach,  evidently  ulcer.  A  posterior 
gastroenterostomy  was  done. 

The  patient  made  a  good  recovery  and  was  dis- 
charged much  relieved. 

February,  1911.  The  patient  was  seen,  two  years 
following  operation.  He  has  no  trouble  with  his 
stomach.  Flats  anything.  No  acid.  No  gas.  Works 
hard  as  a  stone  cutter. 

Case  No.  14.  A.  T.  A  man  twenty-eight  years 
old.  Patient  of  Dr.  J.  J.  Minot.  The  patient  entered 
the  hospital  March  11,  1910.  There  was  a  history  of 
stomach  trouble  for  seven  years.  He  smoked  tei 
cigarettes  a  day.  Sour  stomach,  gas,  pain  in 
trium,  vomits  every  few  days  (two).  Pain  is  relieved 
by  vomiting.  If  he  does  not  vomit  in  the  evening. 
he  is  wakened  in  the  night  by  gastric  distress  and  pain. 
Constipation.  For  last  two  years  has  had  heartburn 
and  vomiting  after  eating,  and*  has  lost  flesh. 

The  fasting  stomach  contents  were  one  quart.  IK  1 
positive.  Lactic  acid  positive.  Guaiac  posit  he.  Capac- 
ity 65.  Test  meal  750  ccm.  HC1,  free,  ,17f , .  Total 
acidity,  .22%.     The  diagnosis  was  pyloric  obstruction. 

At  the  operation  the  pylorus  was  found  to  be  much 
thickened  and  surrounded  by  adhesions.  These  con- 
ditions were  evidence  of  a  chronic  ulcer.  A  posterior 
gastroenterostomy  was  done. 

The  patient's  convalescence  was  uneventful,  and  he 
was  discharged  in  good  condition. 

March  18,  1911.  Patient  in  perfect  health.  No 
trouble  with  food.     Works. 

Case  No.  15.     C.  W.     A  man  thirty-eight  ; 
age.     Patient     of    Dr.    H.     Williams.    The    patient 
entered  the  hospital  March,  1910.     The  diagnosis  was 


550 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  11,  1912 


gastric  ulcer.  There  was  a  history  of  a  previous  opera- 
tion at  the  Massachusetts  General  Hospital  of  suture  for 
a  perforated  gastric  ulcer  eight  weeks  previously.  The 
patient  dow  entered  for  a  recurrence  of  the  previous 
\  c  disturbani 

There  was  do  report  i>f  Btomach  contents. 

At  the  operation  linn,  well-organised  cicatricial 
bands  were  found  at  the  pylorus.  \  posterior  gastro- 
enterostomy was  done. 

Tin'  patient  was  discharged  in  excellent  condition. 
16,  1911.     Reports  thai  he  is  fairly  careful  of 
diet.    No  trouble  with  stomach  or  food.    See  Case  No. 
2.")  fur  detailed  history  previous  to  perforation. 

No  16  W  \  A  man  forty-four  years  of 
age.  Patient  of  Dr.  II  W  illiams.  The  patient  entered 
the  hospital  March  22,  1910.  There  was  a  history  of 
suture   of   a    gastric   perforation    two   years   previously. 

The  gastric  symptoms  previous  to  the  acute  perfora- 
tion were  comparatively  few.  During  the  last  two 
weeks  he  had  constant  vomiting  and  once  much  blood 
was  vomited.    The  diagnosis  was  a  gastric  ulcer. 

The  fasting  Btomach  contents  were  33  ccm.  Acid 
positive.  Free  IK'l  absent.  Lactic  absent.  Guaiac 
faint.  Test  meal.  120  ccm.  One  fourth  of  the  sedi- 
ment was  bread  crumbs.  Free  11< 'I,  .20%.  Total 
acidity,  .27'  ,  . 

At  the  operation  an  ulcer  was  found  on  the  stomach 
side  of  the  pylorus  which  puckered  in,  causing  ob- 
struction.    A   posterior  gastro-enterostomy   was  done. 

The  patient  made  an  uneventful  convalescence  and 
1  rouble  with  food. 

March.  191 1.  the  patient  was  never  better  in  his  life. 
No  symptoms  of  stomach  trouble. 

.June.  1911.      Perfectly  well.     Working. 

(Ask  No.  17.  E.  F.  M.  A  woman  twenty-seven 
;  age.  Patient  of  Dr.  YV.  \V.  Gannett  and  Dr. 
.John  llildreth,  Cambridge.  The  patient  entered  the 
hospital  April  21),  1910.  There  was  a  history  of  stom- 
ach trouble  for  seven  years,  the  last  year  in  bed,  off  and 
on.  She  had  attacks  of  vomiting.  She  had  lost  24  lb. 
in    weig]  symptoms,    distress   after   eating, 

pain  to  right  of  epigastrium,  gas,  sour  stomach,  nause- 
ated. Four  months  ago  pain  most  severe;  vomited 
food.  Lost  weight.  Blood  is  said  to  have  been  found 
Is.  Pain  in  left  upper  quadrant  relieved  by 
sodium  bicarbonate. 

The  report  of  the  vomit  us  was  10  ccm.  of  brownish 
colored  fluid.  No  free  IK '1.  No  lactic  acid.  Guaiac 
positive,     The  diagnosis  was  gastric  ulcer. 

At  the  operation  a  saddle  ulcer  was  found  on  the 
lesser  curvature  of  the  stomach.  A  posterior  gastro- 
enterostomy was  done.     The  patient's  condition  did  not 

'  il    the   ulcer. 

She  made  an  uneventful  convalescence,  and  had  no 
trouble  with  her  food. 

Feb.  25.  1911.  Patient  in  Letter  health  than  before 
ration.  Recently  on  a  more  liberal  diet. 
Weighs  more  than  ever  before. 

October,  1911.  Still  in  good  health.  Abdomen 
opened  for  appendectomy.  The  indurated  mass  seen 
and  felt  at  the  original  operation  in  the  lesser  curvature 
ha<l  entirely  disappeared.  The  gastro-enterostomy 
stoma  was  patent.  The  appendix  showed  evidences 
of  chronic  trouble. 

April,  1912.     Well  and  no  gastric  symptoms. 

Case  No.  !s.  F.  p.  I).  A  man  twenty-four  years 
of  age.  The  patient  entered  a  hospital  July  11,  1904. 
There  was  a  history  of  closure  of  a  perforated  duodenal 
ulcer  at  the  Massachusetts  General  Hospital  two 
months  previously.  There  was  now  a  recurrence  of  the 
ulcer  symptoms.     The  diagnosis  was  duodenal  ulcer. 

A 1  the  operation  many  adhesions  about  the  first 
part  of  the  duodenum  and  the  pylorus  and  hard  cica- 


tricial tissue  were  found.    A  posterior  gastro-enteros- 
tomy was  done. 
Ma\  11, 1910,  about  seven  years  later,  patient  reports 

that  he  has  no  trouble  with  his  food.  He  has  no  pain, 
feels  well,  and  is  gaining  in  weigh).  Both  wounds  are 
solid.  Sec  Case  No.  26  for  symptoms  al  the  lime  of 
the  perforation. 

CASE  No.  ID.  T.  S.  A  man  fifty  years  old.  Pa- 
tient of  Dr.  II.  F.  Yickery  and  Dr.  ( '.  ().  Thompson, 

Boston.  The  patient  entered  the  hospital  Feb.  ID, 
1910.  There  was  a  history  of  stomach  trouble  for  one 
year,  lie  grew  much  worse  the  last  three  months. 
(las,  distress  after  eating,  const ipation,  vomiting  and 
ii  ei  ,  i  Sodium  bicarbonate  relieves  temporarily. 
He  fell  all  right  when  his  stomach  was  empty.  He  was 
emaciated. 

The  fasting  stomach  contents  were  oz.  xxvi  of  dark 
brown,  very  sour  material.  Free  11C1.  Guaiac  test 
positive.  There  was  a  large  amount  of  food.  Capacity 
four  quarts.  The  lest  meal  contained  free  HC1  .05%, 
and  a  total  acidity  of  .09%.  The  diagnosis  was 
pyloric  stenosis  and  duodenal  ulcer. 

At  the  operation  an  ulcer  was  found  at  the  pylorus 
and  a  few  glands  in  the  greater  curvature  ot  the  stomach. 
A  posterior  gastro-enterostomy  was  done. 

The  patient  improved  slowly,  but  was  discharged  in 
excellent   condition. 

Patient  reported  in  February,  1911,  that  he  eats 
almost  anything.  A  little  gas  pain  three  hours  after 
eating.  Drinks  much  coffee.  Weighs  26  lb.  more  than 
before  operation. 

( '  \sj,  No.  20.  M.  J.  J.  A  man  thirty-nine  years  of 
age.  Patient  of  Dr.  F.  C.  Shattuck  and  Dr.  H.  F. 
Hewes.  The  patient  entered  the  hospital  April  15, 
1910.  There  was  a  history  gf  stomach  trouble  for 
nine  years,  caused  by  hard  drinking.  For  uhe  last  year 
he  had  severe  pain  and  vomiting.     He  was  emaciated. 

The  test  meal  contained  no  mucus  and  no  blood. 
The  food  was  finely  divided.  Free  HC1,  .0365%. 
Total  acidity,  .054%.  The  diagnosis  was  duodenal 
ulcer. 

At  the  operation  there  were  found  adhesions  of  the 
pylorus  to  the  liver  and  the  cicatrix  of  an  old  duodenal 
ulcer  partially  closing  the.  pylorus.  A  posterior  gastro- 
enterostomy was  done. 

The  patient  steadily  improved  after  the  operation. 
He  had  no  digestive  disturbances  for  some  weeks  while 
on  a  diet. 

He  entered  the  hospital  in  June  and  July,  1910,  for  a 
partial  return  of  symptoms.  The  operation  had  not 
completely  relieved  him.  The  x-ray  showed  that  food 
passed  through  the  stoma.  Under  stomach  washing 
and  diet,  he  improved  but  was  not  well.  There  was 
still  some  stasis.  In  July,  1911,  an  infolding  of  the 
duodenum  at  the  ulcer  site  and  a  second  gastro- 
jejunostomy beyond  the  first  one  were  done  by  another 
surgeon.  This  patient  is  still  under  observation  and  is 
much  relieved,  but  not  completely,  of  all  his  symptoms. 
February,  1912,  he  has  had  some  pain  in  the  abdomen. 
Recently,  he  looks  much  better,  feels  better,  has  no 
vomiting.  The  x-ray  shows  the  stomata  to  be  func- 
tionating satisfactorily.  After  a  somewhat  protracted 
convalescence  this  man  seems  to  be  recovering  his 
health.  That  this  man  has  been  a  hard  alcoholic 
drinker  is  to  be  reckoned  with  in  judging  of  his  present 
condition. 

PERFORATED  GASTRIC   ULCER. 

Case  No.  21.  E.  J.  M.  A  woman  twenty-eight 
years  of  age.  Patient  of  Dr.  Blanchard,  Brookline, 
Mass.  The  patient  entered  the  hospital  March,  1907. 
There  was  a  history  of  dyspepsia  for  one  year.  The 
night  previous  to  entrance  she  had  a  sudden,  acute 
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attack  "i  pain,  with  pulse  ol  108,  temperature  of  99  s 
and  a  white  eounl  ol  20,000 

No  report  of  the  stomach  contents  wa    obtained 

An  appendicitis  was  suspected  and  appendix  incision 
made. 

At  the  operation  a  perforation  the  size  of  a  pea  was 
found  mi   the  anterior  surface  of  the  stomach  just 
above  the  pylorus,   surrounding   which   then 
large  induration.  The  perforation  was  sutured  and  an 
omental  flap  sutured  to  it. 

The  patient  recovered  well  from  the  operation  She 
was  discharged  much  reliet  ed. 

No  remote  result  had  l n  obtained. 

Case  No.  '-"-'.  W.  J,  l;  a  man  forty-three  years 
old.  Patient  of  Dr.  Burleigh,  South  Braintree,  Mass, 
Tin-  patient  entered  the  hospital  March  29,  1907. 
There  was  a  history  of  dyspepsia  for  one  year.  The 
night  previous  to  entrance  he  had  a  sudden,  acute 
attack  of  pain  and  vomiting.  The  temperature  was 
100°;  the  pulse,  90 

There  was  no  report  of  the  stomach  contents  made. 

An  appendicitis  was  suspected  and  operation  done. 

\i  the  operation  free  fluid  was  found  in  the  abdomen 
and  a  perforation  the  size  of  a  lead  pencil  was  found  in 
the  stomach  wall  near  the  pylorus.  The  perforation  was 
sutured  and  omental  plastic  done. 

There  was  no  growth  from  the  culture  from  the 
abdominal  fluid. 

The  patient  steadily  improved  after  the  operation 
and  hail  no  difficulty  with  his  food. 

Oct.  24,  1910,  three  years  later,  he  reports  by  letter 
that  he  is  careful  about  his  diet,  and  feels  well. 

Case  No.  23.  .1.  S.  ('.  A  man  thirty-three  years 
old.  The  patient  entered  the  hospital  March  oil,  1907. 
The  diagnosis  was  a  perforated  gastric  ulcer.  There 
was  a  history  of  frequent  vomiting  and  distress  after 
eating  for  one  year.  Two  days  previously  he  had  an 
acute  attack  of  severe  pain  and  vomiting  with  a  tem- 
perature of  101.6°. 

There  was  no  report  of  stomach  contents  obtained. 

At  the  operation  free  fluid  was  found  in  the  abdomen 
and  a  perforation  the  size  of  a  lead  pencil  on  the  anterior 
surface  of  the  stomach  near  the  pylorus.  The  perfora- 
i  ion  was  sutured  and  an  omental  plastic  done. 

Culture  from  the  abdominal  fluid  showed  a  colon- 
like bacillus. 

The  patient  improved  steadily  after  the  operation 
and  whs  discharged  in  good  general  condition. 

No  remote  result  has  been  obtained. 

Case  No.  24.  C.  W.  H.  A  man  forty-nine  years 
old.  The  patient  entered  a  hospital  April  7,  1909, 
with  a  diagnosis  of  perforated  gastric  ulcer.  There 
was  a  previous  history  of  dyspepsia.  During  the  last 
three  weeks  there  had  been  very  great  abdominal  pain. 
At  the  time  of  entrance  to  the  hospital  he  presented  a 
picture  of  great  shock.  He  was  in  a  state  of  cold 
perspiration;  extremities  were  cold;  very  rapid  pulse; 
face  somewhat  cyanosed. 

At  operation  a  large  mass  was  found  about  the  py- 
lorus on  the  gastric  side  and  in  the  center  of  the  mass 
there  was  a  hole  through  which  the  gastric  contents 
escaped  into  the  abdomen.  The  edges  of  the  perfora- 
tion were  so  indurated  that  suture  was  difficult.  The 
perforation  was  sutured  and  a  rubber  tissue  wick  in- 
troduced. 

The  man  recovered  from  the  operation. 

At  the  end  of  three  days,  there  being  evidence  of  a 
leak  a:  the  seat  of  perforation  along  the  rubber  tissue 
wick,  the  wound  was  reopened.  The  induration  had 
very  considerably  disappeared.  Suture  of  the  opening 
was  accomplished  with  ease,  but  the  patient  was  in  such 
poor  condition  that  he  died  within  twenty-four  hours 
following  the  second  operation. 


,     ro.  25.    (See  ( 
thirty-eigl 
Hon  for  lutei  a  yeai        Heart  bui  n,  ric  pain 

i  he  lour  years  before  coming  to 
he  had  had  twelve  attacks  like  the  pn  I 

i  .  ere,    Two  hours  pre\  ioui    to  enti  ance  to  the 
hospital    he    hail    a    knife-like    pain  i  ! 

vomited  and  wa 

Operated    upon,   and   at    the    p  d    a    hole 

one  third  of  an  inch  in  diameter  through  which  stomach 
content  -  appear  ■!      Tin   opening  I  by  mat 

tress  linen  sutures.    Tin-  case  wa    not  operated  upon 
by  me  for  the  perforat ion,  but  I  enter  it  hen 
the  record  of  Case  ] ,"i  i~  thereby  rendered  complete. 
The  record  of  tins  case  will  !>'•  found  in  thi 
chusetts  General   Hospital   Records,  Vol.  678,  service 
of  s.  .1.  Mixter. 

PER]  ORATED    D '      

CASE  No.  26.  F.  P.  1).  A  man  of  twenty-four 
years.  The  patient  entered  the  hospital  M  10 
1904.  There  was  a  diagnosis  of  perforated  duodenal 
ulcer  and  general  peritonitis.  There  was  a  history  of 
seizure  with  acute  abdominal  pain  located  in  the 
epigastrium  'wo  days  previously.  There  was  daily 
vomiting.  The  temperature  was  102  and  the  pulse 
80.     There  was  no  report    made  of  stomach  contents. 

At  the  operation  free  fluid  was  found  in  the  abdomi  D 
fibrin,  and  a  perforation  of  the  first  part  of  the  duode- 
num. The  perforation  of  the  duodenum  was  closed 
and  the  abdomen  flushed  with  salt  solution. 

There  was  a  rapid  gain  in  strength  after  thi 
tion.    The  immediate  convalescence  was  sati 

July  11,  1904.  A  posterior  gastroenterostomy  was 
done  at  this  time.  Seven  years  later  the  patient  is 
perfectly  well.    Same  as  Case  18. 

I  !ase  No.  27.  (.'.  S.  \V.  A  man  thirty  years  of  age. 
The  patient  entered  the  hospital  Feb.  20,  1908.  The 
diagnosis  was  a  perforated  duodenal  ulcer.  There  was 
a  history  of  a  few  slight  previous  digestive  disturbances. 
Two  weeks  previously  he  had  a  sudden,  sharp  attack 
of  pain  and  vomiting.  He  had  become  very  much 
emaciated. 

There  was  no  report  of  stomach  contents  obtained. 

At  the  operation  many  adhesions  were  found,  the 
pyloric  end  of  the  stomach  was  edematous,  and  there 
was  an  abscess  cavity  under  the  edge  of  the  liver  con- 
necting with  the  thickened  pylorus.  The  abscess 
near  the  liver  from  the  perforated  duodenal  ulcer  was 
drained. 

The  patient  made  an  uneventful  convalescence  and 
was  discharged  relieved. 

July  27,  1910,  two  years  later,  the  patient  reports  by 
letter  that  he  feels  fairly  well,  but  eats  lightly  and  does 
light  work. 

Chronic  Gastric  or  Duodenal  Ulcer. 


1     10  years. 

Acute  3  weeks. 


Operation. 

G.  E*  *  G.  D.t 


2  5  years.  Partial   gas 
Acute  2  weeks.         tomy.  P.G.E.+ 

3  25  years.  P.  G.  E. 
2  months  acute. 

4  5  years.  P.  G.  E. 


Partial   gastrec- 
tomy. P.  G.  E 


Remote  result. 

Well  6  years  fol- 
lowing opera- 
tion. 

Died. 

Well  6  years  later. 

Well  ■")  years  fol- 
lowing opera- 
tion. 

Well  some  years 
following  opera- 
tion. 


*  Gastro-enterostomy. 

t  Gastro-duodenostomy. 

X  Posterior  gastro-enterostomy. 
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symptoms 

i  Ipanti* 
years       V  G.  E. 


7    5  months  plus.  1'.  t!.  E. 

v     1  year  P  G,  E, 

9     in  Partial  gastrec- 
tomj    P.  ,;   l': 

m    9  years.  P.  G.  E. 

1 1     Several  years.  P  ( i.  E. 

-  months  plus.  P.  (;.  E 

13    13  months.  P.  G.  E. 

1  1     7  years.  P.  G.  E. 


15  Recurrence      M  P.  ('■,  E. 

months.  See 
table  of  perfo- 
rated gastric 
ulcer,  No.  25. 

16  2>eeks  plus.      2  P.  Ci.  E. 

years  ago  old 
suture  for  per- 
form : 

years.  P.  < '..  E. 


Etomota  nault 

Will  .">  years  f «.»1- 
lowing  opera- 
tion 

Well  3  years  fol- 
lowing opera- 
lion. 

No  reporl , 

Well  :i  years  fol- 
lowing     opera- 

I  U  •!  1 . 

Well       1       .Mar      ■'• 

months  follow- 
ing operation. 

Well  2  years  fol- 
lowing opera- 
tion. 

Well  2  years  fol- 
lowing opera- 
tion. 

Well  2  years  fol- 
lowing opera- 
tion. 

Well  1  year  plus 
following  opera- 
tion. 

Well    1    year    plus 

following  opera- 
tion. 


2  months    previ-  P.  G.  E. 
ously  suture  of 
perforation. 

1  year.  P.  G.  E. 


P.  G.  E. 


17 
18 
19 

20  9  years 

21  1  year, 
1  day. 

22  1  year, 
1  day. 

23 


Well  1  year  plus 
following  opera- 
tion. 

Well  1  year  plus 
following  opera- 
lion. 

Well  7  years  fol- 
lowing opera- 
tion. 

Well  1  year  fol- 
lowing opera- 
tion. 

2  months  later  re- 
currence. Opera- 
tion second 
time. 


Perforated  Gastric  Ulcer. 


Suture. 
Suture. 


Suture. 


1  year, 

2  day.-. 
24     3     weeks     plus  Suture. 

subai 
1  day. 
2o|  4  years,  Suture. 

3  days. 


No  report. 

Well  3  years  fol- 
lowing opera- 
tion. 

No  report. 

Died. 


No  decrease  of  di- 
gestive disturb- 
ance. (P.  G.  E, 
later.) 


Perforated  Duodenal  Ulcer. 


Dg  time. 
2  days. 


Suture. 


Chronic 


ulcer 


symptoms  until 
P.G.E.  2  months 
later. 
27     Long  time.  Drainage  of  ab-  Much    relieved    2 

2  days.  scesa.  years    following 

operation. 

table  "  Perforated  Duodenal  fleer."  No.  26  in  table 
"Perforated  Duodenal  Ulcer"  and  No  IS  are  the  same  patient.  See 
detailed  record  of  case. 

t  See  Table,  Case  .No.  15. 

X  See  Case  No.  18. 


CHORIONEPITHELIOMA.' 


'  </  Hospital. 


The  literature  on  chorionepithelioma  grew 
rapidly  from  the  first  to  a  considerable  size,  l>u( 
in  the  past  five  years  the  annual  increment  lias 
lessened  markedly.  This  is  due,  not  to  a  lack  of 
interest,  bu1  to  the  fact  that  the  subject  is  no 
longer  new,  and  certain  fundamental  facts  in 
regard  to  the  disease  are  well  established.  While 
certain  problems  are  thus  definitely  solved,  others 
more  abundant  await  solution.  Little  funda- 
mental has  been  added  so  the  histological  picture 

given  by  Marchand  in  1898.     Bui  in  spite  of  the 

large  number  of  cases  reported,  the  great  interest 
which  this  peculiar  tumor  has  aroused,  and  the 
careful  and  thorough  study  it  has  received,  the 
clinical  question  of  primary  importance  —  the 
diagnosis  — is  still  unsolved.  That  is,  it  is  not 
possible  to  Bay  in  every  case,  after  a  study  of  the 
history,  the  clinical  findings  and  the  microscopical 
preparations,  this  patient  has  or  has  not  chorion- 
epithelioma.  Even  if  the  diagnosis  can  be  made, 
the  prognosis  is  not  given.  Will  the  patient  get 
well  without  treatment?  Will  curettage  be 
enough?  Will  excision  of  a  superficial  metastasis 
give  a  cure?  Will  complete  hysterectomy  hasten 
the  progress  of  the  disease? 

In  1888,  Saenger  reported  what  he  considered  to 
be  a  new  kind  of  neoplasm,  the  first  case  of 
chorionepithelioma  to  be  described  as  a  distinct 
species  of  tumor.  It  occurred  in  a  patient  aged 
twenty-three,  who  had  had  an  incomplete  abortion 
in  the  eighth  week  of  pregnancy,  consequent 
upon  some  external  violence.  Symptoms  of 
infection  followed :  Fever,  foul  discharge  and  some 
bleeding  from  the  uterus.  Four  weeks  later  the 
uterus  was  completely  emptied,  but  the  patient's 
condition  did  not  improve.  The  uterus  increased 
in  size,  a  mass  appeared  in  the  iliac  fossa,  which 
was  incised  for  an  abscess,  but  only  soft  clot-like 
tissue  was  found.  The  patient  soon  died  with 
manifestations  of  lung  involvement.  At  autopsy, 
four  discrete  tumors  were  found  in  the  uterus  and 
metastases  in  the  lungs,  diaphragm,  rib  and  the 
right  iliac  fossa.  The  tumors  and  metastases 
were  soft  and  spongy  in  character,  containing 
considerable  blood.  Under  the  miscroscope  were 
seen  cells  which  closely  resembled  decidual  cells, 
and  which  were  arranged  about  blood-filled 
spaces.  The  cells  were  identified  by  Saenger  as 
decidual  and  the  tumor  was  accordingly  named 
deciduoma  malignum.  This  term  was  soon  given 
up  by  Saenger,  however,  though  retained  by 
other  writers.  His  own  objections  were,  "  apart 
from  the  barbarism  of  the  expression,"  that  a 
true  "  deciduoma  "  should  contain  all  the  ele- 
ments of  the  decidua,  epithelium  as  well  as  con- 
nective tissue.  Besides,  names  should  not  be 
unduly  multiplied,  so  he  preferred  the  term 
"  sarcoma  deciduo-cellulare,"  or  "  decidual-celled 
sarcoma,"  after  the  analogy  of  round-celled, 
spindle-celled  or  giant-celled  sarcoma.  It  was 
then  recognized  that  the  decidua  was  of  connective 

*  Head  before  the  Boston  Surgical  Society,  Feb.  15,  1912. 


V.„    <  I. XVI.  No    16 


l«>ST<>\     MEDH'.M    .\\h  sriiiiltWL  JOURNAL 


tissue  origin  and  oi  maternal  not  fetal 
being  derived  from  the  interglandular  cells  of  the 
endometrium,  li  is  interesting  thai  the  name 
"  deciduoma  malignum"  was  in  the  same  yeai 
independent!}  given  to  a  similar  tumor  bj  Pfeifer. 
At  the  time  of  Pfeifer's  report,  Chiari  identified 
three  cases  of  bis  u«  a,  reported  some  years  before 
as  fatal  cancer  of  i  be  uterus  immediately  follow  ing 
pregnancy,  as  belonging  to  this  group.  Reports 
of  other  cases  quickly  appeared  in  the  literature, 
l»ui  the  lack  ut  unanimity  of  opinion  as  to  the 
origin  and  nature  of  the  tumors  is  indicated  by 
the  multiplicity  of  names  which  were  suggested. 

Gottschalk  held,  iii  opposition  to  Saenger, 
that  the  tumor  was  a  malignant  growth  of  the 
chorionic  villi,  a  sarcoma  of  the  villi  in  fact; 
and  he  was  the  tirst  to  hold  the  purely  fetal  origin 
of  the  tumor.  This  is  the  view  which  now 
generally  prevails,  l>ut.  as  Veit  has  pointed  out, 
while  GottschauVs  hypothesis  was  correct,  the 
grounds  on  which  he  based  it  were  insufficient 
and  inaccurate,  and  it  was  not  until  Marchand's 
second  publication  that  the  fetal  origin  of  the 
tumor  began  to  be  widely  accepted. 

Marchand's  work  marks  a  most  important  step 
in  the  progress  of  our  knowledge  of  the  histology 
of  these  so-called  decidual  tumors.  He  showed 
clearly  that  the  tumors  consist  of  two  kinds  of 
tissue,  syncytium  and  ectoderm,  which  grow 
together  in  varying  proportions.  The  view 
generally-  held  at  the  time  of  his  earlier  publica- 
tions was  that  the  syncytium  was  of  maternal  or 
uterine  origin,  consisting  of  fused  epithelial  cells 
from  the  surface  or  from  the  glands  of  the  endome- 
trium. The  ectoderm  grew  with  the  syncytium, 
giving  a  tumor  of  both  fetal  and  maternal  origin. 
In  1898,  three  years  later,  the  fetal  origin  of  the 
syncytium  also  was  accepted,  and  he  adopted  the 
term  "  chorionepithelioma."  As  nearly  all  the 
cases  reported  at  that  time  had  proved  fatal 
rapidly,  the  malignant  character  was  much  in 
evidence  and  the  term  Marchand  employed  was 
"  chorionepithelioma  malignum."  He  held  that 
all  the  different  tumors  described  had  the  same 
origin,  though  the  appearances  varied  greatly 
according  to  varying  conditions. 

Previously  Apfelstedt  had  suggested  "  chori- 
oma  "  as  best  describing  the  tumor;  he  had  found 
what  seemed  to  be  indications  of  growth  of  the 
connective  tissue  of  the  villi  as  well  as  of  their 
epithelial  covering.  But  later  views  are  that ,  while 
in  some  cases  the  connective  tissue  of  the  chorion 
may  appear  as  in  the  stem  of  a  villus,  it  does  not 
constitute  an  essential  element  of  the  growth. 

According  to  Marchand's  description,  the 
tumor  consists  of  two  different  elements  which  are 
interwoven;  the  first  in  the  form  of  multi- 
nucleated masses  of  protoplasm  —  an  irregular 
trabeculated  framework;  the  second,  cellular 
elements  which  have  distinct  cell  boundaries,  and 
clearly  staining  nuclei  which  show  mitotic  figures. 
The  cells  give  the  reaction  for  glycogen.  These 
elements  are  mingled  in  varying  proportions  and 
ways;  it  was  these  great  variations  which  gave 
rise  to  the  many  divergent  opinions  of  different 
writers. 


I  b(  term  "  ch<  >i  ii  mepil  belioma  m<  am  a 
tumor  of  the  epithelium  of  the  chorionic  villi. 
This  epithelium  is  of  two  kind-,  an  outer  layer 
called  the  syncytium,  which  liee  in  direct  contact 
w itli  t he  maternal  U I ;    and  an  inrn  i 

which    bears    the    name    of     I  .anjihair       wl 
described  it  .       The  BJ  I  icy  I  ill  in  .  a  -  1  In  ■  1 1 : 1 1 1 II    implies. 

Bhows livision  into  cells  by  visible  boundaries, 

Imt  consists  of  protoplasm  which  stains  deeply 
with  eosin.  and  contains  numerous  deeply  stain- 
big  nuclei.  It  seems  easily  to  undergo  degenera- 
tion, showing  vacuoles  and  necrotic  areas.  It 
covers  the  inner  cells  with  a  layer  of  varying 
thickness,  and  is  found  at  all  stages  of  pregnancy. 
The  inner  layer  consists  of  oval,  cuboidal  or  poly- 
gonal cells  with  sharply  marked  cell  boundaries 
and  vesicular  nuclei,  which  are  rather  large  and 
stain  well.    The  protoplasm  shows  little  or  no 

trace  of  stain  with  eosin.      These  cells  of  the  inner 

layer  begin  to  disappear  in  the  early  months  of 
pregnancy,  and  none  may  be  found  after  the  fifth 
month.  Both  kinds  of  epithelium  are  of  fetal 
origin,  being  derived  from  the  ectoderm  and 
constituting  part  of  the  trophoderm  of  the  early 
fetus.  Although  the  common  origin  of  these  two 
kinds  of  epithelium  had  been  pointed  out  before 
the  first  publication  On  chorionepithelioma, 
that  view  was  not  generally  accepted,  and  there 
ensued  a  long  controversy  as  to  the  origin  of  both 
kinds  of  tissue. 

It  became  evident  that  light  could  be  thrown 
on  some  of  the  problems  which  presented 
themselves  only  by  a  study  of  early  preg- 
nancies, normal  and  abnormal,  and  this  field 
was  thoroughly  investigated.  It  had  been  noted 
that  a  number  of  the  cases  followed  hydatid 
mole,  and  this  somewhat  unusual  condition  was 
carefully  studied.  It  is  by  the  comparative 
study  of  the  early  placenta  and  its  relations  to  the 
uterus,  especially  the  decidua  serotina,  in  normal 
pregnancy,  abortion  and  hydatid  mole,  that  our 
present  accurate  knowledge  of  the  pathological 
anatomy  and  histology  has  been  obtained,  and 
this  part  of  the  subject  placed  on  a  firm  basis. 
But  as  has  been  pointed  out,  the  clinical  side  is  in 
some  confusion,  and  diagnosis  and  prognosis  ari 
still  uncertain. 

It  had  been  noted  by  Saenger  that  the  tumor 
followed  a  pregnancy.  He  even  stated  that  with 
the  origin  from  the  cells  of  the  decidua  in  preg- 
nancy, his  teaching  as  to  a  new  kind  of  tumor 
stood  or  fell.  This  relation  to  a  pregnancy  has 
been  generally/  accepted  even  in  cases  in  which 
such  relationship  could  not  be  proved.  The 
evident  connection  in  some  cases,  the  close  re- 
semblance of  the  cells  to  those  found  in  preg- 
nancy and  the  great  difficulty  of  excluding  a 
pregnancy  in  any  given  case  have  rendered  this 
acceptance  easy.  The  divergent  view-  will  be 
considered  later.  So  the  view  has  gained  ground 
that  pregnancy-,  normal  or  abnormal,  has  always 
preceded  the  formation  of  chorionepithelioma. 

The  pregnancy  need  not  have  been  in  the 
uterus:  Marchand's  first  case  was  extra-uterine, 
in  which  the  vaginal  metastasis  gave  the  first 
indication  of  the  disease.     A  metastasis  has  even 
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occurred  withoul  an  original  tumor  at  the  seal  of 
the  pregnancy,  paradoxical  as  it  maj  seem.  There 
arc  two  explanations:  that  the  placenta,  though 
having  malignant  disease,  was  completely  ex- 
pelled from  the  uterus,  after  metastasis  had  taken 
place;  or,  that  a  portion  of  the  non-malignant 
placenta  had  become  displaced,  and  in  its  new 
situation  had  become  malignant.  This  latter 
\  '•  u  seems  more  probable.  In  Walthard's  case 
the  tirst  disturbance  of  pregnancy  occurred  in 
the  sewnth  month,  in  the  form  of  bleeding  from 
nodules  in  the  vagina     Excision  of  the  nodules 

and   microscopical   examination   showed    chorion- 

epithelioma.    Caasarean  section  in  the  interest  of 

the  living  child  was  done,  followed  by  complete 
hysterectomy.  The  patient  died  seven  months 
later  with  metastases  in  the  kidneys,  in  the  lungs 
and  in  the  liver.  Careful  examination  in  the 
gross  and  under  the  microscope  of  the  uterus  and 
placenta  hardened  in  situ  showed  no  point  of 
origin  for  a  primary  rhorionepit  helioma  of  the 
placenta,  nor  any  vesicular  changes  in  the  villi. 
There  is  one  disturbance  of  pregnancy  which 
D  noted  with  especial  frequency  as  a 
preceding  factor, — the  occurrence  of  hydatid 
mole.  This  form  of  tumor  may  lie  described  as 
an  edematous  condition  of  the  connective  tissue 
of  the  chorionic  villi,  with  overgrowth  of  the 
chorionic  epithelium.  The  epithelial  overgrowth 
i<  scarcely  perceptible  macroscopicaUy,  but  the 
edema  of  the  villi  gives  a  very  striking  picture. 
There  is  considerable  resemblance  to  a  bunch  of 
small  white  translucent  grapes,  the  distended 
villi  becoming  cystic.  There  is  generally  no 
:  a  fetus.  Sometimes  the  amniotic  cavity 
is  present  with  fragments  of  umbilical  cord  and 
fetus.  But  very  rarely  is  a  well-formed  fetus 
found.  This  disease  of  the  placenta  may  involve 
the  whole  of  that  organ  or  only  a  part;  and  in 
twin  pregnancy,  vesicular  defeneration  of  one 
placenta  only  has  been  observed.  The  cause  is 
not  known,  but  two  theories  have  been  pro- 
pounded. The  first  is  that  the  disease  is  primary 
in  the  ovum;  the  second,  that  the  disease  is 
primary  in  the  decidua.  While  neither  can  at 
presenl  be  established,  the  evidence,  which  will 
id  be  gone  into  here,  seems  to  favor  rather  the 
view  that  the  decidua  is  primarily  involved. 
Clinically,  vesicular  moles  may  be  divided  into 
benign  and  malignant,  but  it  is  quite  impossible 
to  make  a  diagnosis  of  which  condition  is  present 
until  the  clinical  course  has  made  the  demonstra- 
tion.    The   microscope   throws   no   light   on    the 

subject. 

A-  has  been  said,  the  formation  of  a  hydatid 
mole  precedes  chorionepithelioma  with  peculiar 
frequency.  This  is  represented  in  figures  by 
11',.  About  21)','.  of  the  cases  are  preceded  by 
abortion,  and  about  25%  by  a  normal  pregnancy. 
It  i-  stated  by  Hitscfimann  and  Cristofoletti, 
from  whom  these  figures  are  quoted,  that  the 
number  following  normal  pregnancy  is  probably 
incorrect,  because  of  the  generally  recognized 
inaccuracy  of  the  statements  of  patients  in 
regard  to  miscarriages.  Many  patients  deny  the 
existence  of  a  miscarriage  in  whom  the  diagnosis  is 


made  certain  by  the  microscope,  If  we  consider 
the  frequency  with  which  hydatid  mole  is  followed 
by  chorionepithelioma,  we  find  the  figures  vary 

from  7  to  1.")',  for  fairly  large  series  of  cases. 
A  series  of  fifty  cases  has  been  repotted  without 
one  developing  into  a  chorionepithelioma.  In 
the  light  of  these  figures,  the  removal  of  the 
uterus  as  a  routine  procedure  after  hydatid  mole, 

as  recommended  by  some  operators,  is  unwar- 
ranted. 

Since  Marchand's  work  especially,  the  view 
has  gained  ground  that  chorionepithelioma  .always 
follows  a  pregnancy.  Veit,  indeed,  says,  except 
following  pregnancy,  there  can  be  no  true  chorion- 
epithelioma  malignum.  But  there  have  been 
those  who  denied  the  necessity  of  a  preceding 
pregnancy.  In  1902,  Schlagenhaufer  reported 
a  case  of  malignant  tumor  of  the  testicle,  a 
teratoma,  which  gave  rise  to  metastases  and 
proved  fatal.  The  original  tumor,  but  especially 
the  metastases,  showed  masses  of  protoplasm 
which  closely  resembled  syncytium  and  groups 
of  cells  which  could  not  be  distinguished  from 
the  cells  of  Langhans.  Microscopically  the  tumor 
could  not  be  distinguished  from  a  chorionepithe- 
lioma. Other  similar  cases  he  reports  from  the 
literature,  and  more  recently  new  cases  have  been 
published.  Similar  tumors  from  the  ovary  have 
been  found,  associated  with  teratoma,  when 
pregnancy  could  be  excluded. 

The  occurrence  of  these  cases  must  be  accepted, 
and  whether  the  term  "  chorionepithelioma  "  is 
to  be  applied,  is  only  a  question  of  words.  Not 
only  are  the  tissues  similar,  but  they  cannot  be 
distinguished  histologically.  At  the  present  state 
of  knowledge  it  is  better  not  to  make  the  term 
specific,  as  referring  to  tissue  which  we  can 
definitely  trace  to  an  impregnated  ovum.  Terato- 
mata  are  thought  to  be  derived  from  unimpreg- 
nated  germ  cells  and  develop  various  forms  of 
fetal  tissue,  bone,  teeth,  muscle,  nerve,  mucous 
membrane,  glands.  There  is  no  reason,  a  priori, 
why  the  placental  part  of  the  fetus  might  not  be 
developed  in  this  way;  probably  this  is  the  ex- 
planation of  the  tumors  associated  with  terato- 
mata;  and  the  case  of  Devitsky  (bladder  tumor) 
seems  to  show  that  the  tumor  may  occur  without 
teratoma  or  pregnancy. 

The  outcome  of  the  cases  reported  by  Saenger 
as  well  as  the  other  early  writers  was  fatal.  In 
a  few  months,  in  spite  of  everything  that  might 
be  done,  either  as  the  result  of  the  progress  of  the 
original  growth,  of  recurrences  in  the  pelvis  after 
operation,  or  of  metastases,  the  patient  suc- 
cumbed. And  the  brief  course  of  the  disease  in 
some  cases  gave  rise  to  the  opinion  that  this  was 
always  one  of  the  most  malignant  diseases,  an 
opinion  which  has  not  disappeared  to-day.  But 
very  soon,  before  even  the  character  of  the  tumor 
was  well  established  by  Marchand  in  1898,  this 
accepted  fundamental  characteristic  of  malig- 
nancy began  to  be  questioned,  and  a  case  reported 
by  Pick  in  1897  is  of  great  interest.  The  patient, 
a  woman  twenty-two  years  old,  was  seen  in  the 
fourth  month  of  pregnancy,  having  had  bleeding 
from  the  vagina  for  several  weeks.     The  bleeding 
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oame  from  a  swelling  on  the  anterior  vaginal 
wall,  which  looked  like  a  small  submucoua  hema- 
toma. The  nodule  was  excised.  Two  days  later 
bleeding  from  the  uterus  began  and  on  the  third 
day  tlir  i »: 1 1 i t ■  1 1 1  was  delivered  of  a  hydatid  mole. 
Cnder  the  microscope,  the  aodule  and  the  mole 
almost  exactly  corresponded  in  structure,  .-is  a 
[lumber  of  chorionic  villi,  covered  chiefly  with 
syncytium,  growing  abundantly,  were  seen  in  the 
metastasis.  The  Langhans  cells  were  nut  elearlj 
seen.  The  question  of  radical  operation  was 
under  discussion,  and  was  decided  by  the  patient's 
going  home.  She  was  uo1  beard  from  for  over 
three  years,  when  she  was  seen  in  the  best  of 
health,  in  the  fourth  month  of  a  pregnancy 
which  concluded  at  term,  with  the  spontaneous 
birth  of  a  healthy  child.  From  this  time  the 
term    "  benign   chorionepithelioma  "    came   into 

Use. 

In  1896,  Apt'elstedt  wrote  that  every  method  of 
therapy  to  combal  these  tumors  was  powerless; 
all  terminated  fatally.  In  L903  Teacher  said  that 
63*  ,  represented  the  proportion  permanently 
cured.  Both  these  statements  may  be  rejected 
at  once  a.*  incorrect:  the  former  because  some 
more  recent  eases  of  undoubted  chorionepithe- 
lioma have  recovered  even  when  operation  was 
given  up  because  of  the  extent  of  the  disease: 
t lit1-  latter  because  eases  are  reported  as  "  cured  " 
in  which  sufficient  time  had  not  elasped  after 
operation  to  permit  of  such  a  conclusion.  In 
spite  of  the  large  number  of  cases  reported  this 
point  cannot  be  determined  now,  even  approxi- 
mately, because  the  late  reports,  that  is,  after 
an  interval  of  years,  have  not  been  made.  But 
the  conclusion  which  we  may  properly  draw  as  to 
the  malignancy  is  that  all  grades  of  malignancy 
occur;  cases  have  been  reported  which  spon- 
taneously recovered;  others  recovered  after 
incomplete  local  operation;  others  after  complete 
local  operation,  even  in  the  presence  of  undoubted 
lung  metastases;  in  others  complete  local  opera- 
tion in  apparently  favorable  cases  was  quickly 
followed  by  multiple  distant  metastases  which 
proved  fatal;  in  others,  when  first  seen,  hope 
from  operation  was  out  of  the  question. 

What  is  the  cause  of  this  marked  variation  in 
the  clinical  course  of  the  disease?  Here  the 
results  of  the  study  with  the  microscope  are  most 
interesting.  I  quote  the  opinion  of  Zagorianski- 
Kissel  as  an  example  of  the  views  generally  held 
by  pathologists.  It  is,  in  the  first  place,  that  a 
purely  histological  diagnosis  of  unequivocal  malig- 
nancy, in  the  same  sense  as  in  carcinoma,  cannot 
be  made  of  chorionepithelial  growths,  independent 
of  situation.  In  the  second  place,  the  exact  diag- 
nosis of  malignant  chorionepithelioma  can  be 
made  for  a  tumor  of  this  nature,  neither  on  the 
basis  of  the  formation  of  metastases  nor  on  the 
destruction  caused  by  the  growth  of  chorionic 
tissue,  but  only  after  the  final  outcome  of  the 
disease  is  clear.  Yeit  says  such  a  tumor  is  to  Lie 
regarded  as  malignant,  not  on  the  histological 
picture,  nor  on  the  presence  of  metastases,  but 
only  if  the  metastases  are  not  in  the  immediate 
neighborhood    of    the    uterus.     This    is    a    very 


disturbing  conclusion  for  the  clinician      B 
characteristic  that  has  been  at  on<  timi  oi  another 
regarded  as  suggestive  of,  oi   chai 
malignancy,  has  been  found  in  cases  which  are 

Certainly    not    malignant,    and    may    be    found    m 

quite    normal    pregnancies,     The    invasr 
destructive  power  of  the  trophoderm,  of  a  degree 
which  i-  normal  for  that   tissue,  would  in  any 
other  tissue  be  regarded  as  a  sign  of  great  malig- 
nancy . 

Recently  an  attempl  ha    been  made  by  Ewing 
to  classify  i  he  various  forme  in  «  hich  thi   i 
appear,  predicating  a  greater  or  less  degi 
malignance  for  certain  groups  of  ca  ■ 
eral  he  agrees  with  the  conclusions  of  Schmauch, 
who  says  thai  we  may  accept  the  follows 

(1)  The  malignancy  of  the  generalized  forms 
of  chorionepithelioma,  and  the  prominence  of  the 
"typical"  form  in  this  class.  The  "typical" 
form  has  cells  which  resemble  the  two  kind-  of 
epithelium  of  the  chorion  found  in  early  preg- 
nancies. 

(2)  The  lesser  malignancy  of  the  "  transition 
forms,  —  prominence  of  syncytium   over   Lang- 
hans cells. 

(3)  The  benign  character  of  the  "atypical" 
forms  —  large  cells — without  Langhans  cells 
or  syncytium. 

(4)  The  relatively  benign  character  of  i 
which    villi    are    found.      In    these    there    is    no 
generalization. 

But  this  question  needs  much  further  study,  for 
a  fatal  outcome  may  follow  any  form. 

There  is  one  characteristic  of  the  chorionic 
epithelium  both  in  its  normal  and  abnormal 
growth  that  has  not  been  alluded  to,  but  which  it 
is  important  to  recognize.  Through  the  arrosive 
action  of  these  cells,  the  maternal  blood 
are  opened  from  the  time  of  the  nidation  of  the 
ovum.  In  this  way  the  ovum,  including  the 
placenta,  is  nourished.  Though  the  epithelium 
is  attached  to  the  villi,  it  derives  all  its  nourish- 
ment from  the  maternal  blood,  in  which  the 
syncytium  is  bathed.  Its  normal  growth  is  thus 
in  the  maternal  blood  and  masses  of  syncytium  and 
villi  are  found  normally  invading  the  uterine 
wall,  and  may  even  be  found  far  distant  from  the 
line  marking  the  boundary  of  the  placenta  and 
decidua.  For  example,  they  occur  in  the  lung. 
where  they  were  thought  by  Schmorl  to  be  of 
etiological  significance  in  eclampsia.  The  intra- 
vascular growth  of  chorionepitheliomata  was 
soon  noticed,  and  it  explains  the  frequent  metasta- 
ses to  the  lungs,  and  the  general  metastases  which 
may  after  operation  "  spring  up  like  mushrooms," 
The  growth  is  perhaps  exclusively  intravascular. 
Metastases  to  lymph  glands  are  also  by  the  blood 
stream. 

Hitschmann  and  Cristofoletti  have  shown  that 
this  intravascular  growth  is  of  considerable 
importance  from  the  point  of  view  of  treatment. 
Basing  their  study  on  autopsy  findings  in  cases 
which  died  without  operation,  cases  in  which  the 
cause  of  the  disease  was  short  after  operation, 
and  cases  which  died  during  or  very  soon  after 
operation,  they  conclude  that  operation  greatly 
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I  the  number  of  metastases  in  distant 
internal    organs.     The    factors    leading    to    the 

i  dissemination  of  the  tumor  cells  are 
the  intravascular  growth  and  the  trauma  of 
operation.  Most  of  the  cases  were  operated  on 
by  the  vaginal  route,  hysterectomy  having  been 
performed.  From  these  considerations  thej  con- 
clude that  the  vaginal  hysterectomy  should  be 
given  up,  thai  the  abdominal  should  be  sub- 
stituted for  it,  first  tying  the  efferenl  venous 
trunks.  The  extensive  operation  recommended 
for  cancer  of  the  uterus  is  unnecessary,  as  the 
lymph  glands  are  practically  never  involved. 
Even  the  trauma  of  curettage  for  diagnosis 
should  be  recognised  as  a  distinct  element  of 
danger. 

of  the  ultimate  cause  of  this  malignant  tumor 

We  know  as  little  as  oi  the  cause  of  such  growths 

in  general.     Hut  we  are  finding  out  more  exactly 

some  of  the  conditions  in  which  malignant  tumors 
develop,  and  this  characteristic  of  intravascular 
growth  has  suggested  to  Hitschmann  and  Cristo- 
foletti  a  plausible  explanation  of  the  curious 
behavior  of  chorionepitheliomata.  It  is  generally 
noted  t  hat  comparatively  little  of  the  mass  of  one 
of  these  tumors  consists  of  actively  growing  cells; 
it  is  mostly  blood.  The  tumor  cells  show  a  marked 
tendency  to  undergo  necrosis.  Sometimes  a 
metastasis  may  seem  to  consist  almost  entirely 
of  blood  and  necrotic  tissue.  It  had  already  been 
suggested  that  the  presence  of  the  Nood  clot 
was  the  reason  why  the  metastasis  did  not  grow. 
To  Hitschmann  and  Cristofoletti  this  is  the  ex- 
planation of  the  phenomena  of  spontaneous  cure 
and  rapidly  disseminating  fatal  metastases.  The 
epithelial  cells  of  the  chorion  can  live  only  in  the 
circulating  Mood.  If  from  any  cause,  as  a  blood 
clot,  the  circulating  blood  is  shut  off,  the  cells 
will  die.  If  no  such  shutting  off  occurs,  the 
cells  grow  indefinitely.  The  explanation  is  simple 
and  corresponds  exactly  with  the  histological 
picture  often  seen  of  necrotic  or  degenerating 
cells  lying  in  a  blood  clot  in  a  vein.  Whether 
the  explanation  is  adequate  cannot  lie  decided  at 
present.  The  clotting  of  blood  may  be  a  protec- 
tioD  "ii  the  part  of  the  maternal  organism, 
and  in  the  prevention  of  clotting  may  lie  the 
secret  of  the  unlimited  growih.  The  ultimate 
use,  however,  is  not  answered, 
but  i-  pushed  off  one  step  further. 

\\v  gee  then  that  often  the  diagnosis  cannot  be 
made  with  certainty.  The  history  and  clinical 
findings  musl  be  studied  in  connection  with  the 
results  of  microscopical  examination.  In  doubt- 
ful cases,  the  lesser  emphasis  should  be  placed  on 
the  microscopical  examination.  If  there  is  cer- 
tain evidence  of  invasion  and  destruction  of  the 
musculature,  it  i-  important,  but  at  least  one 
such  case  has  been  cured  after  thorough  curet- 
tage. ( >n  account  of  the  possibility  of  retained 
placental  tissue,  which  may  continue  to  ^row- 
after  expulsion  of  most  of  that  organ,  even  the 
presence  of  a  tumor  mass  in  the  uterus  is  not 
conclusive,  unless  it  lias  once  been  made  certain 
that  the  uterus  was  empty.  Any  bleeding  which 
i  ccurs  after  a  pregnancy  should  be  regarded  with 


Suspicion.  After  hydatid  mole,  make  sure  the 
uterus  is  emptj  ,  Then  any  later  sign  of  tumor  is 
^i  greater  significance.  If  bleeding  occurs,  ex- 
amine  under   ether   and   curette   carefully.    If 

nothing  abnormal  is  found,  keep  the  patient 
under  observation.  If  bleeding  comes  on  again, 
a  radical  operation  is  advisable,  even  in  the 
absence  of  sign  of  a  tumor.  It  is  better  here  to 
operate  too  often  than  to  put  olT  operation  until 
too  late.  The  mortality  in  the  former  condition 
is  from  3  to  tl'  ,  ;  in  the'  latter,  100%.  If  radical 
operation  is  indicated,  abdominal  hysterectomy, 
with  preliminary  tying  off  of  the  efferent  veins, 
is  to  be  preferred  to  operation  by  the  vaginal 
route.  If  the  vagina  is  involved  by  metastases 
it  need  not  be  removed.  Enucleation  of  the 
metastases  is  sufficient. 

The  prognosis  is  often  in  doubt,  but  it  may  be 
said  that  in  general  the  outlook  is  more  favorable 
than  was  at  first  supposed. 


lU.i'l-  ki:\'i   f.S 


Wit:    Handbucli  .lor  Gynaekologie.  Bd.  iii,  Hlfte  ii. 
Hitschmann    und    Cristofoletti:     Wien.    Klin.    Wnchenschi 
r.  19-20. 
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THE  RELATION  OF  GONORRHEA  TO  PELVIC 
DISEASE.* 


KAAN,    M.D.,   BOSTON. 


In  the  Journal  of  the  American  Medical  Asso- 
ciation, August  10,  1907,  there  is  an  article  by 
Joseph  Taber  Johnson  upon  "'The  Influence  of 
Gonorrhea  as  a  Factor  of  Depopulation."  In 
this  article  he  makes  some  statements  which  I 
wish  to  call  to  your  attention.     First  that 

"  Noeggerath  stated,  in  1876,  that  of  every 
thousand  married  men,  eight  hundred  have  had 
gonorrhea,  from  which  a  great  majority  of  their 
wives  have  been  infected  ";   and  also 

"  Another  writer  of  large  experience  thinks  that 
fully  70%  of  the  women  who  came  to  his  service 
for  treatment  were  respectable  married  women 
who  had  been  infected  with  gonorrhea  by  their 
husbands";  and  again 

"  The  oft-repeated  statement  is  familiar  to  you 
all,  that  at  least  one  half  of  the  abdominal  opera- 
tions of  the  world  are  necessitated  on  account  of 
gonorrheal  infection."  He  further  says  that 
"  while  this  statement  is  startling,  the  sad  part  of 
it  is  that  it  falls  far  short  of  the  actual  facts." 
He  quotes  Humeiston  as  stating  that  90%  of  his 
operations  are  attributable  to  this  cause,  some  of 
them,  however,  being  cases  of  mixed  infection. 
He  also  quotes  Price  as  declaring  that  in  one 
thousand  abdominal  sections  for  pelvic  inflam- 
mation, 95%  were  attributable  to  gonorrhea. 

Dr.  E.  H.  Grandin,  speaking  upon  "  Gonococ- 
cal Infection  in  Woman,"  l  bases  his  remarks 
upon  the  knowledge  that  fully  60%  of  his  opera- 
tive work  among  women  would  not  exist  were  it 
not  for  this  germ.  He  also  refers  to  Noeggerath 's 
views  and  says  that  while  they  were  originally 
received  with  skepticism,  the  profession  is  now  a 

*  Read  before  the  Clinical  Club. 
I  Med.  Rec  May  26,  1906. 
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unit  in  accepting  them,  He  claims  about  l.v  , 
ol  sterile  marriages  as  due  to  the  gonococcus, 
mikI  aboul  60(  o  of  pelvic  inflammatorj  disease 
requiring  operation  is  due  to  the  gonococcus. 
Please  note  thai  60'  ,  of  all  his  operative  work 
:im> >nii  women  is  claimed  due  to  the  gonococcus, 
and  thai  60(  ,  of  pelvic  inflammatory  disease 
requiring  operation  is  due  to  the  same  germ. 

Dr,  Prince  A.  Morrow,  replying  in  the  Boston 
Mkdkai.  lnd  Si  rqi<  u  .l"i  i;\  \\.  of  (  tel ,  5,  191  1 . 
to  Dr.  Richard  Cabot's  paper  read  before  Thi 
Massachusetts  Medical  Society  in  June  ol   this 


operations  on  the  breast,  kidnej  and  gall  i 
I    have  taken  the  hospitals  which   have  a  dis- 
tinctly   Beparate  gynecological 

stlj  some  years  back,  for  i1  w: 
thai  I  looked  them  over:  bu1  there  is  no 
to  Buppose  thai  the  proportions  are  anj  differenl 

IIOW  . 

In  this  latesl  reporl  of  the  Free  Hospital  for 
Women,    in    the'    classification    of    path 
specimens  t  here  are  reported    130  specimi 
salpingitis.     1 1     each    specimen     reprt  en 
i  parate  case,  which  is  verj  unlikely,  and  if  each 


year  on  the  frequency  of  venereal  disease,  refers  specimen  of  salpingitis  represented  a  gonorrheal 

to  a  statement  previously  made  by  himself  that  salpingitis,  which  is  also  very  unlikely,  even  then 

"gonococcus  infection  is,  according  to  gynecolo-  the  proportion  would  be  only  a  little  over  10% 

•lists,  the  cause  of  m*'(    of  the  deaths  due  to  of  all  the  gynecological  operations, 
inflammatory  diseases  peculiar  to  women." 


Carney, 
1905 


Total.     Deduol      Net 


In  his  work  on  ''The  Pathology  of  the  Female 

Abdominal         Tubal. 


796     133  —  10.7%     46- 


St.  Elizabeth's, 

1906-07         1,347   None    1,347     BO 

Boston  City 
1905-06 


625        25      600     200  — 33  J  %      99 


Free  Hospital, 
1906-07 

Free  Hospital, 
1910-11 


929       119      SKI     233—28% 


1,500      2S1    1,219     477  — 39^ 


148- 


■5  7' ,  of  total. 

i  abdominal. 

7' ,  of  total. 

r.c  ,   of  abdominal. 

L6       o   total. 
50%  of  abdominal. 

.v  ,  of  total. 

19 '  .   of  abdominal. 

1_"  ,    oi   I"'  <i 

:;i ' ,  of  abdominal. 


Thus  we  see  that  the  belief  of  Nbeggerath, 
stated  somewhere  about  1872  to  1876  (references 

differ  as  to  the  date,  which  is  immaterial  to  this 
paper),  has  remained  with  us  and  has  influenced 
the  teaching  in  the  profession  up  to  the  present 
time;  so  that  the  gravest  effects  of  the  infection 
have  been  presented  as  the  usual  effects  in  the 
large  majority  of  cases.  Noeggerath  called  at- 
tention to  the  latency  of  gonorrhea,  its  remaining 
quiescent  for  a  time  and  then  for  some  reason  an 
active  awakening,  and  perhaps  an  extension  of 
the  infection  to  other  tissues.  I  am  not  prepared 
to  speak  to  you  this  evening  upon  the  frequency 
of  gonorrheal  infection  in  women  as  shown  by 
microscopic  investigation,  but  upon  the  clinical 
side  as  demonstrated  by  clinical  experience  and 
hospital  reports. 

My  own  experience  of  about  twenty  years  in 
the  Free  Hospital  for  Women  in  the  out-patient 
service  and  the  operating  service  as  well,  makes 
me  differ  decidedly  from  the  views  as  given  above. 
In  the  hospital  report  of  1904-1905  I  called  atten- 
tion to  the  fact  that  fully  half  of  the  cases  referred 
to  the  hospital  for  operation  were  for  lesions 
consequent  upon  parturition;  cases  of  lacerations 
of  the  cervix  and  perineum,  and  also  cases  of 
malposition.  In  these  cases  gonorrhea  is  no 
factor. 

In  order  to  be  sure  that  the  impression  from 
my  experience  was  not  erroneous,  I  looked  over 
the  reports  of  some  of  the  hospitals  and  impose 
upon  you  a  few  tabulated  figures.  I  have  taken 
the  total  of  the  operations  as  given  in  the  report 
and  deducted  such  operations  as  were  not  strictly 
gynecological,   as   appendectomies,   herniotomies, 


Sexual  ( Irgans."  ( iebhard  refers  to  the  examination 
of  409  cases  of  tubal  infection  which  showed  226 
cases  sterile.  Of  the  183  cases  where  micro- 
organisms were  found,  there  were  92  of  the  gono- 
coccus, 53  of  the  streptococcus  and  staphylococ- 
cus, and  the  balance  pneumococcus,  bacterium 
coli  communis  and  unnamed  bacteria.  Thus 
there  were  about  22.5!  (  of  the  whole  number  of 
cases  of  tubal  infection  proven  gonorrheal. 

I  have  included  in  the  summary  of  the  tubal 
cases  in  the  above  tabulation  all  cases  which 
could  be  considered  at  all  tubal;  as,  for  instance, 
in  the  second  report  of  the  Free  Hospital  for 
Women,  I  included  hysterectomy  for  pelvic 
inflammation,  49  cases;  resection  of  tubes,  28 
cases;  salpingectomy,  18  cases;  salpingo- 
oophorectomy.  '>'■]  cases;  thus  making  the  total  of 
148  tubal  cases. 

From  these  figures  obtained  from  hospital 
reports  it  is  evident  that  operations  for  tubal 
disease  represent  from  5  to  about  16%,  of  gyneco- 
logical operations,  and  even  at  that,  the  tubal 
disease  is  not  always  gonorrheal.  Thus  Grandin's 
statement  of  60%  seems  quite  unreasonable,  and 
the  high  percentages  mentioned  by  Johnson  and 
Morrow  are  not  to  be  taken  at  their  face  value  as 
an  indication  of  the  gravity  of  the  infection.  It 
has  occurred  to  me  at  times  that  perhaps  the 
real  seriousness  of  the  infection  lies  not  wholly 
in  the  anatomical  lesion,  but  in  the  operator's 
zeal  in  removing  not  only  the  tubes,  but  also  the 
uterus,  without  a  fair  trial  of  other  treatment. 

This  is  what  Findley  says,  in  his  book  on 
"Gonorrhea  in  Women":  "When  the  tubal 
infection  continues  to  cause  serious  disturbances, 
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and  at  intervals  of  weeks  and  months  is  awakened 
to  acute  exacerbations,  operative  measures  should 
•icil  to.  Bui  when  the  diseased  tubes 
exist  with  little  or  no  discomforl  to  the  indh  idual, 
there  is  no  occasion  for  operative  interference." 
This  statement  ^i  Findley's  accords  with  my  own 
feeling.  The  mental  attitude  Cf  women  after 
the  removal  of  their  internal  sexual  organs  should 
be  seriously  considered  before  deciding  upon  an 
operation  of  that  nature. 

In  Allbut,  Playfair  and  Eden's  "  System  of 
Gynecology"  reference  is  made  to  Sanger's 
report  of  having  found  230  cases  of  gonorrhea  in 
!.":'.n  private  and  hospital  cases,  aboul  12',. 
lie  later  found  the  proportion  IS'  ,'..  They  also 
mention  Hunmi  as  stating  that  10  to  I'D',,  of 
women  who  consult  gynecologists  have  gonor- 
rheal infection;  hut  this  is  not  saying  thai  they 
come  solely  for  the  treatment  of  that  infection; 
or.  in  other  words,  a  woman  may  have  gonorrhea 
without  any  symptoms  calling  her  attention  to  it, 
and  may  never  come  for  treatment  because  of  it, 
but  for  some  other  pelvic  condition  not  due  to  it. 

Julian  says  (Findley):  "  It  is  common  to  hear 
women  who  constantly  suffer  from  uterine 
torture  employ  such  words  as  these:  '  When  I  was 
■a  Ljirl  I  was  quite  well.  It  is  only  since  my 
marriage  that  I  have  become  ill.'  "  Statements  like 

this  have  led  the  physician  to  conclude  at  once 
that  the  woman  has  been  infected  by  the  husband 
with  gonorrhea  because  the  illness  followed  the 
marriage.  There  are,  however,  other  things 
connected  with  married  life  besides  the  gonococ- 
CUS  to  make  the  wife  ill.  In  the  first  place,  the 
more  chaste  the  husband,  the  less  he  knows  how 
to  perform  the  sexual  act;  he  hurts  or  frightens 
the  wife;  then  if  the  act  is  successfully  accom- 
plished -"  far  as  he  is  concerned,  the  wife  may  be 
left  with  her  orgasm  not  completed,  and  her 
sexual  organs  congested  and  without  their  physio- 
logical relief.  If  you  add  to  this  the  efforts  to 
prevent  conception  in  early  married  life,  then 
you  have  conditions  which  can  make  the  woman 
an  invalid  without  the  aid  of  the  gonoccoccus. 
Xo  physician  has  a  right  to  assume  that  a  wife's 
illness  is  due  to  gonorrhea  without  adequate 
proof. 

I  feel  sure  from  my  experience,  that  Sanger 
and  Bumm,  as  above  quoted,  are  nearer  right 
a-  to  the  prevalence  of  gonorrheal  infection  in 
women,  viz.,  10  to  20%,  than  those  who  claim 
a  much  higher  percentage.  The  value  of  Noeg- 
gerath's  investigations  is,  in  especial,  that  he 
showed  the  presence  of  "  latent  gonorrhea," 
where  the  infection  remains  quiescent  for  per- 
haps years  and  then  becomes  active  through  some 

-  acy- 

The  effect  of  gonorrhea  is  upon  the  urethra, 
where  it  is  most  likely  to  remain  latent  in  Skene's 
duct-;  in  the  vulvo-vaginal  glands,  where, 
according  to  Lea,  in  his  work  on  "  Puerperal 
Infection,"  about  50%  only  are  due  to  gonorrhea, 
action  to  those  who  say  that  every  case 
of  vulvo-vaginal  gland  infection  is  due  to  the 
gonococcus;  the  vagina  is  rarely  infected.  The 
cervical    canal    is   the   next   point   in   frequency 


to  be  infected;  and  according  to  an  authority 
quoted  bj  Wrighl  in  his  book  on  "Obstetrics," 
in  one  case  in  five  it  extends  to  the  uterus,  and  in 

one  case  in  twenty  it  extends  to  the  Fallopian 
tubes.  In  regard  to  pus  tubes,  my  opinion 
agrees  with  that  of  Wright,  who  says:  "  We  hear 
much  about  pus  tubes  and  I  fear  that  many  of 
our  physicians  and  surgeons  have  only  hazy 
or  incorrect  ideas  as  to  their  cause  and  results. 
Some   have   talked  of   pus  tubes  as  if  they   were 

always  caused  by  gonorrhea.    Gonorrhea  in  a 

certain  proportion  of  cases  does  certainly  cause 
pus  tubes.  No  careful  observer  considers  that 
gonorrhea  is  the  cause  of  pus  tubes  in  more  than 
20  to  30'  ,  of  all  cases.  The  most  common  cause 
is  septic  infection  after  abortion  or  labor.  Pus 
lubes  due  to  gonorrheal  infection  never  cause 
puerperal  fever."  Wright  also  quotes  Sanger  as 
having  found  that  26%  of  pregnant  women  had 
gonorrhea,  Oppenheim  found  '27%  and  Lohmer 
found  28%.  These  observers  all  agree  that 
notwithstanding  the  large  proportion  of  women 
infected  with  gonorrhea,  the  mortality  in  all  the 
hospitals  was  small,  showing  that  gonorrhea 
has  but  little  effect  iii  the  early  weeks  after  labor, 
and  seldom  or  never  causes  the  ordinary  puer- 
peral infection. 

Findley-  says  "that  a  latent  gonorrheal 
infection  residing  in  the  genitalia  does  not  always 
result  in  puerperal  sepsis  is  shown  by  the  statis- 
tics of  Steinbuckel,  who  observed  a  normal 
puerperium  in  274  cases,  18%  of  which  contained 
gonococci  in  the  vaginal  secretion." 

Reynolds  and  Newell  state  that  "  if  the  mucous 
membranes  are  already  infected  with  the  gonococ- 
cus at  the  time  of  labor,  its  tendency  is  to  produce 
temporary  salpingitis,  with  a  large  collection  of 
fluid,  which  usually  escapes  by  draining  through 
the  uterus  in  a  few  days.  The  ultimate  prognosis 
in  these  cases  is  usually  good  as  far  as  the  life  of 
the  patient  is  concerned,  but  the  morbidity  is 
very  high.  The  presence  of  chronic  infection 
due  to  the  gonococcus  also  lessens  the  general 
resistance  of  the  tissues  and  renders  infection  with 
other  organisms  more  probable  and  the  progno- 
sis rather  more  doubtful  than  it  otherwise  would 
be.  The  lighting  up  of  an  old  gonorrheal  infec- 
tion is  apt  to  be  marked  by  a  sudden  moderate 
pyrexia  with  its  attendant  symptoms,  and  the 
development  of  large  masses  in  one  or  both  sides 
of  the  pelvis.  Although  these  cases  are  often 
extremely  alarming,  they  usually  take  care  of 
themselves  with  proper  nursing  and  rest  in  bed." 

Lea3  says  that  gonorrhea  is  responsible  for 
5  to  10%  of  the  infection  in  labor  cases. 

"  The  differential  diagnosis  in  puerperal  cases 
(Findley)  is  between  streptococcic  infection  and 
sapremia.  From  streptococcic  infection  the 
gonorrheal  fever  is  distinguished  by  its  later  onset 
(seventh  to  eighth  day  instead  of  fourth  to  fifth 
day),  by  the  moderate  degree  of  fever  (103°  in 
contrast  to  105°),  by  the  absence  of  signs  of 
severe  intoxication,  and  by  the  regular  and 
proportionately   slow   pulse.    After   twenty-four 

3  Gonorrhea  in  Women,  p.  37. 
;  Puerperal  Infection. 
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to  forty-eight  hours  all  doubl  in  the  diagnosis  is 
usuallj  removed  by  the  i_^  i- : » *  1 1 1  - 1 1  remission  of  the 

fever.  1"  sapremia  we  usually  have  a  history  of 
retained  placental  UsBue,  a  foul-smelling  dis- 
charge often  attended  by  considerable  bleeding, 
or  at  time,-  a  sudden  blocking  up  of  the  lochia, 
and  a  large  soft  and  rather  insensitive  uterus. 
In  contrast  thereto,  we  have  in  gonorrheal  cases, 
a  free,  yellowish,  glairy  discharge  and  a  small 
rather  firm  bu1  exquisitely  tender  uterus,  in 
typical  eases,  therefore,  the  clinical  diagnosis  of 
gonorrheal  puerperal  fever  is  not  so  difficult. 
In  all  cases  we  must  rest  our  diagnosis  upon  the 
microscopic  examination  of  the  lochia." 

As  to  the  effect  of  gonorrhea  in  the  production 
of  sterility,  we  see  that  Noeggerath,  the  original 
investigator,  states  that  in  out  of  81  wives  of 
men  known  to  have  had  gonorrhea  were  absolutely 

sterile,  and  11  relatively  sterile.  Buniin  esti- 
mates    that     30^5     of    gonorrheal     patients    are 

sterile;  at  the  same  time  he  does  not  believe  the 
figures  of  Noeggerath  to  be  correct,  and  thinks 
the  chief  cause  of  the  sterility  of  women  is  under- 
development of  the  genital  organs.  "  Erb  found 
that  in  400  marriages  to  formerly  infected  men, 
:>7.">  remained  free  of  infection  in  the  pelvis  of  the 
Wife;    12%  "f  the  wives  were  sterile;   l>S' "r  had  two 

or  more  children."  (Findley.)  Gonorrhea  of  the 
cervix  does  not  prevent  pregnancy,  and  it  has  been 
repeatedly  shown  that  endometritis  and  salpingitis 
of  gonorrheal  origin  do  not  always  preclude  the 
possibility  of  pregnancy.  Brothers  reports  two 
cases  with  bilateral  pus  tubes  in  which  the  patients 
subsequently  gave  birth  to  several  children.  A 
similar  case  was  observed  by  Findley.  The  possi- 
bility of  pregnancy  with  one  pus  tube  is  naturally 
more  likely  than  with  two  pus  tubes. 

Diagnosis  of  tubal  infection  by  bimanual 
examination  shows  the  tubes  in  their  normal 
Location  or  at  the  sides  or  fallen  back  of  the  uterus. 
They  are  increased  in  size  to  a  little  bey/ond  nor- 
mal to  the  size  of  a  grapefruit,  and  usually  not 
mobile.  The  uterus  and  ovaries  are  usually 
involved  in  the  inflammation,  but  a  general 
peritonitis  rarely  occurs.  Fenger,  quoted  by 
Wright,  referring  to  the  fact  that  a  general  peri- 
tonitis rarely  or  never  occurs  from  gonorrhea, 
relates  the  case  of  a  strumpet  who  died  while 
suffering  from  gonorrhea.  The  autopsy  showed 
the  uterus  deeply  infected,  the  tubes  distended  by 
muco-pus,  the  fimbria?  closely  adherent,  and  the 
peritoneum  healthy. 

Treatment  to  abort  the  infection  is  usually  not 
possible  because  in  the  early  stage  the  symptoms 
are  so  slight  that  no  attention  is  paid  to  them  by 
the  patient.  In  the  acute  stage,  in  order  to 
avoid,  so  far  as  possible,  the  extension  to  the 
pelvis,  no  digital  or  instrumental  examination 
should  be  made,  for  in  this  way  the  gonococcus 
may  be  carried  from  the  urethra  to  the  vagina 
or  from  the  vagina  to  the  cervix  and  from  the 
cervix  to  the  uterus  and  thus  to  the  tubes.  Under 
no  circumstances  is  the  uterine  cavity  or  the 
cervical  canal  to  be  invaded  in  the  acute  stage  with 
injections  or  with  swabs,  for  fear  of  extending  the 
infection. 


The    time    limit     Oi     t  he    tU  Hi'        '    r  ' 

may  be  Bet  at  about  foui  weekf      When  < 

stage  has  subsided  into  the  Bubacut 

stage,  local  treatment  may  be  resorted  to.  \\  here 
the  Fallopian  tubes  are  affected,  the  patii  nt  must 

stay  in  bed  as  long  as  the  fever  and  pam  continue. 
Iii  addition  to  rest,  all  Buch   n  for  the 

relief  of  pain  and  the  depletion  of  the  CO 

tissues,  as  hot  douches,  hot  fomentation*  or  hot 
poultices  to  the  lower  abdomen,  may  be  employed 
( Opiates  may  be  needed  for  pain.      I  hi 
should  be  moved  regularly,  and   preferably   by 
salines  if  necessary.     The  diet   should  be  light. 
Later,  applications  of  tr.  iodine  should  bi 
to   the  vaginal   cul-de-sacs  and   glycerine   tam- 
pons, well    saturated,  placed   behind    the 
in    the    vagina.     Prolonged    hot    water    vaginal 

douches  should  be  taken  once  or  twice  daily  when 

the  tampons  are  no1  in  place. 
The  statistics  of  the  etiology  of  gynecological 

Operations,  as  I  have  thus  found  them  and  pre- 
sented to  you,  do  not  point  to  gonorrheal  infection 
as  the  extreme  factor  claimed  by  some.  11  may 
well  be  that  the  microscope  would  show  many 
women  to  have  gonorrheal  infection  where  it 
has  not  been  suspected :  but  thej  have  no  symp- 
toms of  it  nor  do  they  come  for  treatment  because 
of  it.  It  may  extend  in  a  minority  of  cases  to 
the  uterus  and  tubes  and  become  serious;  but 
even  so  the  investigations  made,  as  I  have  re- 
ported to  you  above,  show  that  sterility  or  puer- 
peral fever  are  by  no  means  the  usual  sequelae, 
Of  course  if  a  woman  is  sterile  she  will  not  have 
puerperal  fever.  The  real  gravity  of  the  situa- 
tion lies  in  the  extreme  views  which  have  led  to 
mutilating  operations  and  the  subsequent  un- 
happiness  of  the  patient. 

In  view  of  the  present  feeling  for  the  need  of 
public  instruction  in  sex  hygiene,  I  believe  it 
well  for  physicians  to  have  a  clear  and  cornet 
conception  of  the  results  of  gonorrheal  infection 
upon  the  pelvic  organs  of  the  woman,  for  it  is 
there  that  the  serious  results  are  apparent .  1 1 
leave  out  any-  consideration  of  ophthalmia 
neonatorum.) 

I  have  endeavored  to  give  you  the  true  view  of 
these  results,  and  whether  10%  or  20%  or  a 
greater  percentage  of  women  can  be  shown  by 
bacterial  examination  to  have  gonorrheal  infec- 
tion of  the  urethra,  or  elsewhere,  yet  the  hospital 
practice  of  the  best  gynecologists  of  Boston  indi- 
cate that  the  ratio  of  all  operations  upon  the 
Fallopian  tubes  are  only  about  5%  to  10'  ,  of 
all  gynecological  operations;  and  a  deduction 
must  be  made  from  this  to  arrive  at  the  proportion 
which  are  due  to  the  gonococcus  only. 

The  proportion  of  all  operations  upon  the  lubes 
to  all  abdominal  operations  (excluding  appendec- 
tomies and  those  not  upon  the  sexual  organs) 
varies  from  19%  to  37%  and  up  to  50%  in  the 
case  of  the  Boston  City  Hospital.  The  propor- 
tion of  gonorrheal  to  other  pelvic  inflammatory 
disease  it  is  not  possible  to  estimate  from  the 
hospital  reports;  but  Gebhard's  figures  of  bacterial 
examinations  show  about  22%  of  proven  gonor- 
rheal infection.     It  is  true  there  were  226  sterile 
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:  the  109  of  tubal  infection]  bul  these 
cannot  rightly  be  added  to  the  gonorrheal  cases. 
1  believe  that  statements  which  claim  thai  the 
gonoccoccus  infection  in  the  woman  is  responsible 
incrc  of  the  operations  for  pelvic 
inflammation  arc  decided  exaggerations  and 
should  be  modified  in  the  interest  of  truth  and 
proper  teaching. 

The  statement  that  l.V  ,  of  the  eases  of  sterility 
are  due  to  gonorrhea  is  also  discredited  bj  the 
reports  of  Bumm  and  Erb. 

It  is  by  no  means  my  purpose  to  make  light  of 

gonorrheal  infection  in  the  woman,  but  to  bring 
to  your  notice  the  real  facts  which  should  be  the 
tin   teaching  of  sexual  hygiene,  and  the 
promotion  of  moral  and  social  prophylaxis. 


THE   PALLIATIVE  AND  OPERATIVE  TREAT- 
MI  AT  OF  AXAL   FISSURE.* 

BY    T.    CHITTEN'DEN   HILL,    M.D., 

Surycon,    Rectal    Department,    Boston    Dispensary;     Burgeon,    Rectal 
Department,  Mt.  Sinai  Hospital,  Boston. 

To  claim  that  any  one  method  is  the  best  for 
till  cases  of  anal  fissure,  1  believe  is  hardly  in 
accord  with  our  present  clinical  experience,  or 
i.i  lie  expected  when  one  considers  the  etiology 
and  pathology  of  this  affection. 

Therefore,  it  will  he  the  purpose  of  this  paper 
to  make  a  few  practical  suggestions  regarding  the 
various  methods  of  treatment  that  have  been 
proposed  and  are  now  employed  for  the  relief  of 
this  affection. 

Before  beginning  any  form  of  treatment,  how- 
ever, it  is  first  necessary  to  be  quite  sure  one  is 
dealing  with  an  anal  fissure. 

Pain  at  the  time  of  defecation  is  the  leading 
symptom,  but  it  should  also  be  borne  in  mind 
that  it  may  be  produced  by  an  abscess,  throm- 
botic hemorrhoid,  foreign  body,  stricture,  syphi- 
litic or  gonorrheal  ulceration,  or  even  malignant 
therefore,  the  diagnosis  can  only  be 
determined  by  a  rectal  examination. 

I  prefer  for  this  examination  the  semi-prone 
position  with  the  thighs  moderately  flexed  upon 
the  abdomen.  In  this  position  the  patient  can 
be  of  material  assistance  by  pulling  upward 
upon  one  buttock,  while  the  surgeon  pulls  down- 
ward upon  the  other.  They  by  gently  exerting 
the  radial  folds  at  the  anal  orifice,  as  the  patient 
strains  down  as  in  the  act  of  defecation,  a  typical 
fissure  may  be  readily  seen  at  the  mucc-cutaneous 
juncture.  As  the  lesion  we  are  considering  is  so 
very  painful,  a  pledget  of  cotton  saturated  with  a 
20%  cocaine  solution  should  be  laid  in  the  fissure 
and  gently  pressed  well  up  into  the  anal  canal 
and  allowed  to  remain  there  for  five  minutes. 

In  nearly  every  instance  this  will  enable  one 
to  complete  the  examination  without  much  dis- 
turbance. The  inspection  alone  may  have  ren- 
dered the  diagnosis  clear,  still  one  should  proceed 
with  a  digital  exploration  (speculae  should  rarely 
if  ever  be  usedj,  especially  of  the  lower  inch  of  the 
bowel,   to  ascertain   whether  such   complications 

*  Read  before  the  Clinical  Society  of  the  Mount  Sinai  Hospital 
Staff,  Feb.  8,  1912. 


as  internal  hemorrhoids,  submucous  fistulffi,  poly- 
poid growths  or  other  complications  are  present, 
and  their  probable  influence  on  the  particular 

line  of  treatment  to  be  undertaken  duly  esti- 
mated. 

These   morbid   conditions   often   complicating 

fissure  have  been  carefully  tabulated  at  St. 
Mark's,  and,  according  to  ( loodsall  and  Miles,. 
i  in  frequency  with  which  they  occur  is  as  follows: 
Polypoid  growths,  in  male  subjects  II',.  in 
females,  '22'',  :  internal  piles,  20%  in  males  and 
Hi'  ,  in  females;  blind  internal  fistula?,  8%  in 
males  and  2'  ,  in  females.  The  importance  of 
dealing  properly  with  these  complications  is 
obvious,  ami  needs  only  to  be  mentioned  in  this 
connection.  Perhaps  the  most  important  factor 
in  determining  the  method  of  treatment  to  be 
pursued  in  a  given  ease  is  the  amount  of  spasm 
and  hypertrophy  of  the  external  sphincter  muscle. 
It  is  true,  that  in  every  case  of  anal  fissure,  more 
or  less  spasm  and  rigidity  is  noted,  but  in  the 
recent  and  acute  cases  in  which  the  ulcer  is  fresh 
in  appearance  and  not  deep,  this  will  disappear 
after  anesthetizing  the  parts  as  just  described, 
and  the  sphincter  will  be  found  to  yield  very 
reai lily  to  gent  le  digital  dilatation.  In  other  words, 
the  sphincter  is  sensitive,  irritable  and  contracts 
spasmodically,  but  has  not  as  yet  become  over- 
developed and  excessively  hypertrophied  from 
the  constant  irritation  of  a  fissure. 

In  the  older  and  more  chronic  cases,  however, 
the  condition  is  quite  different.  The  mucous 
membrane  will  be  found  to  be  much  undermined  — 
the  muscle  fibers  are  plainly  visible,  and  the 
nerve  filaments  are  exposed.  In  such  a  patient 
the  whole  musculature  of  the  pelvic  outlet  will 
be  found  so  rigid  and  contracted  that  it  is  even 
difficult  to  separate  the  nates. 

Between  these  two  extremes  are  all  degrees  of 
hypertrophy,  and  a  little  experience  will  enable 
one  to  so  judge  of  this  condition  as  to  be  able  to 
select  the  best  method  for  each  case. 

For  example,  a  recent  simple  fissure  without 
any  hypertrophy  of  the  external  sphincter  will 
invariably  yield  readily  to  palliative  treatment; 
if  there  is  only  a  slight  degree  of  hypertrophy, 
excision  of  the  fissure  is  sufficient;  if  there  is  a 
moderate  degree  only,  dilatation  under  general 
anesthetic  is  probablj-  the  best  treatment,  but 
if  there  is  much  hypertrophy'  and  spasm,  incision 
is  the  only  operation  that  can  be  safely  relied  on 
to  give  permanent  relief. 

PALLIATIVE   TREATMENT. 

In  simple  cases,  usually  of  short  duration, 
characterized  by  a  shallow,  red,  linear  tear,  a 
palliative  course  of  treatment  should  be  tried, 
and  is  very  generally  successful.  If,  after  cocain- 
izing such  an  ulcer,  the  sphincters  are  found 
to  be  pliable  and  dilate  as  readily  as  the  normal 
anus  a  cure  without  operative  interference  can 
be  safely  predicted.  On  the  contrary,  if  the 
sphincters  are  not  readily  relaxed,  it  is  best  to 
adopt  some  other  method  or  be  guarded  in  one's 
prognosis. 

In  treating  these  simpler  forms  of  fissure,  it  is 
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advisable,  at  the  first  visit,  to  proceed  \\  ii  W  a 
moderate  digital  dilation,  which  is  usuall; 
accomplished  if  one  proceeds  slowly  and  with 
gentleness,  employing  the  "massage  cadence," 
as  described  bj  the  old  French  writers.  If  there 
arc  any  unhealthy  granulations,  they  may  be 
curetted  lightly. 

If  it  is  possible  t"  do  so,  H  is  best  to  regulate 
the  bowels  bj  correction  of  dietarj  errors,  aided 
by  the  nightly  injection  of  olive  <>il.  The  oil 
softens  or  lubricates  the  outside  of  the  stool  and 
permits  of  an  easy  passage  through  tli<'  anus. 

Many  cases,  however,  require  laxatives,  and 
1  have  found  cascara  or  com]),  liquorice  powder 
in  small  doses  very  satisfactory.  There  is  nothing 
more  irritating  to  a  fissure  than  liquid  stools,  and 
for  this  reason  active  cathartics  should  be  avoided 
altogether. 

Next  in  importance  to  regulation  of  the  bowels 

is  cleanliness.  The  anus  should  be  bathed  night 
and  morning  with  warm  water  and  a  sterile 
gauze  dressing  smeared  with  a  simple  ointment  of 
calomel  or  boric  acid,  or  if  the  pain  is  unusually 
severe,  cocaine  or  morphine  (gr.  v— x)  to  the  ounce 
may  be  applied  to  advantage. 

The  patient  should  be  requested  to  call  at 
intervals  cf  four  or  five  days,  when  the  following 
local  measures  may  be  proceeded  with. 

After  cocainizing  the  ulcer  the  sphincters  are 
moderately  stretched  and  an  application  of 
icthyol  and  glycerine  15%,  or  balsam  of  Peru 
20%  in  castor  oil  applied  upon  a  small  pledget 
of  cotton  and  allowed  to  remain  for  several 
hours. 

Nitrate  of  silver,  either  as  the  pure  stick  or 
solutions  of  various  strength,  has  long  been 
a  favorite  application  in  anal  fissure,  and  will 
occasionally  produce  rapid  healing,  but  its  routine 
use  will  often  be  disappointing.  Tuttle  recom- 
mends pure  icthyol  applied  to  the  fissure  two  or 
three  times  a  week.  My  own  preference  is  for 
the  milder  protective  applications  of  icthyol  and 
balsam  of  Peru,  depending  on  the  gradual  dilata- 
tion of  the  sphincters  to  effect  a  cure. 


This  operation  is  applicable  in  a  large  percentage 
of  cases  not  amenable  to  palliative  treatment, 
and  which  do  not  require  either  dilatation  or  in- 
cision. 

The  operation  in  itself  is  a  trivial  one  and 
consists  in  infiltrating  under  and  around  the 
fissure  with  TV  of  1%  cocaine.  A  small  fold  of 
skin  at  the  lower  angle  of  the  fissure,  or  the  senti- 
nel pile,  if  one  is  present,  may  now  be  seized  with 
a  pair  of  tissue  forceps  and  the  ulcer  excised  well 
up  into  the  anal  canal.  A  catgut  suture  may  be 
inserted,  if  thought  necessary,  but  the  contraction 
of  the  sphincters  is  generally  sufficient  to  keep 
the  wound  closed. 

The  more  suitable  cases  for  this  operation  are 
the  more  recent  ones,  where  the  ulcer  is  not  too 
deep  and  where  there  is  only  a  moderate  degree 
of  hypertrophy  and  spasm  of  the  external  sphinc- 
ter. 


MI.ATAI  [ON. 

I  cannot  entirely  agree  with  Lynch,  of  New 
York,  \\  ho  states,  "  Divulsion  requires  an  anes- 
thetic, increases  the  traumatism,  causee  extra- 
vasal  ion,   seldom   gives    pei  mam  at 

should  have  no  place  in  the  treatment  of  fissure." 

Still,  I  can  Bay  this,  that  any  surgeon  who  d 

upon  this  method  exclusively  will  have  a  percent- 
age of  failures  to  record       I  he  advantai  i  -  of  this 

operation  are  its  simplicity,  thai   there  is  no  cut- 
ting, and  hut   little  after-treatment,  and  I  have 
found   it    the  method  of  choice  in   tho  i 
where  there  is  only  a  moderate  degree  of  hyper- 
trophy of  the  external  sphincter,  especially  in 

children  and  elderly  subjects. 

The  percentage  of  cures  by  this  method  are 
hard  to  estimate,  as  all  cases  are  relieved  tem- 
porarily, though  some  recur  later.  But  if  the 
cases  are  carefully  selected,  I  believe  that  this 
operation,  simple  as  it  is,  will  prove  eminently 
satisfactory,  and  that  the  cure  will  be  perma- 
nent. 


This  method  has  found  almost  universal 
favor  among  American  proctologists  and  is 
practiced   exclusively   at    the    special   hospitals 

for  rectal  diseases,  St.  Mark's  and  Gordons,  in 
London. 

As  first  practised  it  consisted  of  a  single  com- 
plete division  of  all  the  fibers  of  the  external 
sphincter  muscle  through  the  base  of  the  fissure-. 
It  is  now  considered  better  practice  to  divide 
the  muscle  just  to  the  right  or  left  of  the  pos- 
terior median  line,  without  regard  to  the  location 
of  the  ulcer.  The  object  of  the  operation  is  to 
eliminate  the  spasmodic  action  of  the  sphincters 
and  so  give  the  fissures  a  chance  to  heal. 

The  incision  should  be  made  at  right  angles  to 
the  direction  of  the  muscle  fibers  and  carried 
outward  for  at  least  an  inch  to  secure  good  drain- 
age. It  is  important  that  the  whole  of  the  ex- 
ternal muscle  should  be  divided,  and  equally 
important  to  remember  that  one  should  be  very 
careful  not  to  injure  the  internal  sphincter,  as  its 
division  is  invariably  followed  by  some  loss  of 
control,  if  not  absolute  incontinence.  Incision 
can  be  performed  under  local  anesthesia  in 
the  majority  of  cases,  and  is  performed  as 
follows : 

With  a  long,  fine-pointed  needle  begin  the 
infiltration  in  the  epidermis  about  \\  inches  from 
the  anus.  Slowly  infiltrate  about  the  fissure  and 
sentinel  pile,  if  one  is  present.  Then  insert  the 
finger  in  the  anal  orifice  and  feel  the  interval 
between  the  external  and  internal  sphincter  and 
press  outward.  This  renders  the  external  sphinc- 
ter prominent,  so  that  it  can  be  divided  with  a 
scalpel  as  an  assistant  sponges  the  line  of  incision, 
so  that  one  is  aware  when  the  deepest  fibers  have 
been  severed.  Any  exuberant  granulations  or 
undermined  mucous  membrance  adjacent  to  the 
fissure  should  now  be  removed.  If  any  polypoid 
growths  are  felt  they  should  be  snipped  off  and  the 
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line  of  incision  packed  as  is  customarily  done 
after  fistula  operations. 

The  results  following  this  operation  air  always 
excellent,  ami  any  case  of  fissure,  whether  single 
or  multiple,  or  whatever  its  location,  can  be  cured 
ami  the  cure  will  be  permanent. 


A   DELICATE   METHOD   FOB   OBTAINING 

11KMIN    CRYSTALS    FROM    MINI  IV 

BLOOD  STAINS 

m   wit  i. iam  r    wmnn  1  ,  V 

In  testing  a  suspected  stain  for  human  blood, 

it  must  be  shown  first  that  it  is  blood,  and  then 

mi  test  is  of  value  as  proving  it-  origin. 

The  formation  of  hemin  crystals  from  I  tic  coloring 
matter  of  the  blood  is  accepted  by  the  COUltS  as 

[  its  presence  in  a  stain.    These  crystals 
are  obtained  by  heating  the  suspected  substance 

with  glacial  acetic  acid,  as  fust  described  by 
Teichmann  in  1S.">.">.     If  the  material  is  abundant 

there  is  usually  no  difficulty  in  performing  the 
test,  anil  large  and  characteristic  crystals  are 
readily  formed.  Hut  glacial  acetic  acid  has  a 
tendency  to  evaporate  with  explosive  violence 
when  heated,  and  from  this  fad  the  crystals  are 
apt  to  he  entirely  lost  if  the  amount  of  material 
is  very  small.  Even  when  Strzysowki's  modifica- 
tion (glacial  acetic  acid,  alcohol  and  water,  equal 
parts  i-  used,  the  ebullition  is  apt  to  carry  away 
the  crystals. 

On  this  account,  another  solvent  was  sought 
which  should  evaporate  from  the  periphery  toward 
the  renter  within  the  area  of  the  original  drop, 
and  thus  concentrate  the  solution.  This  was 
found  in  formic  acid,  sp.  gr.  1.20  (Merck). 
If  a  drop  of  this  acid  is  placed  on  a  glass  slide 
and  allowed  to  evaporate  at  the  temperature  of 
the  air,  or  after  gently  heating,  it  will  he  seen  to 
disappear  gradually  from  the  periphery  to  the 
center.  A  drop  of  glacial  acetic  acid,  on  the 
other  hand,  does  not  hold  together,  but  spreads 
over  the  slide  and  evaporates  instantly. 

With  these  facts  in  mind,  I  worked  out  the 
following  method:  A  minute  fragment,  of  the 
suspected  substance,  a  scraping  from  a  stain  or 
a  bit  of  stained  fiber  is  placed  mi  a  slide  and  a 
very  small  drop  of  formic  acid,  sp.  gr.  1.20 
(Merck),  i-  brought  over  this  with  a  glass  rod. 
Over  the  drop  is  inverted  a  small  watch  glass, 
which  should  not  touch  it,  nor  project  beyond 
_••  of  the  slide.  A  gentle  heat  is  applied 
directly  beneath  the  drop,  and  the  momenl 
condensation  i-  seen  on  the  inside  of  the  watch 

glass  over  the  dnp,  the  heat  is  discontinued,  the 
watch  glass  lifted  off  and  the  remainder  of  the 
fluid  allowed  to  evaporate  in  the  air.  Winn 
dried,  it  can  be  examined  microscopically  and 
mounted  permanently  in  a  drop  of  Canada 
balsam.  The  crystals  are  very  small,  usually 
requiring  a  high  dry  or  oil  immersion  lens  to  see 
them  well,  but  they  are  so  numerous  that  they 
cannot  lie  overlooked.     A  second  application  of 
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acid    does    not    seem    to    make    them    any    larger. 

Bui    the  Fad    that    the  crystals  are  very  small 

show-    that     only    a    minute    quantity    of    blood 

coloring  matter  is  necessary  for  their  formation, 
and  speaks  lor  the  delicacy  of  the  method.     In 

practice  it  has  been  found  that  the  addition  of  a 
Verj  little  hydrobi'omic  acid'  [hydrobromir  arid 
:;i',  (Merck),  1  drop;  arid  formic  sp.  gr.  1.20 
i  Merck  I,  I  ccm.]  gives  darker  and  more  numerous 

crystals  than  with  formic  acid  alone. 

In  regard  to  delicacy,  crystals  have  been 
obtained  occasionally  from  a  small  drop,  dried  on 
the  slide,  of  a  mixture  of  one  drop  of  blood  with 
two  hundred  of  water,  while  from  a  mixture  of 
One  I"  fifty,  they  were  always  obtained. 

The  advantages  claimed  for  (his  method  are: 

1.  The  rase  and  rapidity  with  which  it  can  be 
performed,  as  if  can  be  directly  applied  to  the 

suspected  substance,  and  the  whole  procedure 
takes  less  than  a  minute. 

2.  Its  extreme  delicacy. 

1  The  aoidfl  of  the  other  halogens  ami  their  salts  have  been  tried, 
but  the  above  combination  gave  the  best  result. 


(Cliniral  Department. 

RUPTURE  OF  THE  BOWEL  FROM  COMPRESSED 
AIR;    OPERATION;    RECOVERY. 


by  p.  j.  corn  in, 


M.D.,    BOSTON. 


If  one  stops  to  think  of  it,  most  of  our  accidents 
to-day  are  a  result,  of  the  resulting  complexity 
(usually  called  progress)  of  our  civilization. 

Of  late  years  only  have  we  had  compressed  air 
to  deal  with,  first  in  caissons;  second  as  a  means 
of  transmission  of  power,  —  in  the  operation  of 
brakes,  of  hammers,  in  the  pneumatic  riveting 
"  guns,"  etc. 

Each  industrial  innovation  has  its  peculiar 
disease  or  accident.  Compressed  air  first  brought 
us  the  "caisson-disease,"  —  the  "bens"  as  the 
workers  phrase  it,  now  familiar  to  all.  Accidents 
from  compressed-air  transmission  of  power  are, 
however,  incident  not  to  actual  work,  but  to 
idiotic  joking  with  the  power  at  hand. 

I  have  seen  occasional  reports  of  bowel-rupture 
under  air,  gas,  and  water  pressure  (applied  in 
variously  unfitting  ways)  in  the  current  literature, 
but  until  a  recent  article  appeared,1  I  had  not 
realized  the  total  of  reported  cases  of  the  sort. 

The  case  here  presented,  which  occurred  some 
time  since,  is  offered  partly  for  record  and  because 
of  the  neat  result,  partly  because  it  illustrates 
a  detail  in  technic  of  which  I  shall  have  more  to 
say  later,  namely,  the  relief  of  intra-intestinal 
pressure  in  a  damaged  gut. 

R.  S.,  a  boy  of  sixteen  years,  was  admitted  to  the 
Boston  City  Hospital  Aug.  8,  1910,  with  the  history 
that  a  fellow-emplojrec  at  the  boiler-works  had,  in  an 
alleged  jest,  seized  him  and  brought  the  nozzle  of  a 
compressed-air  tube  up  against,  nut  into,  his  anus, 
outside  his  clothing,  anil  thru  had  turned  the  current 
loose.  The  victim  suffered  sudden  sharp  pain  and 
fainted.     He  was  immediately  brought  to  the  City 

1  lv  Wvliys  Andrews:  Surg.,  Gynec.  and  Obstet.,  January,  1911, 
p.  63. 
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Hospital,  and  1  Baw  him  within  a  few  rainutos  after  his 
arrival. 

lie  was  a  slightly-built  lad,  small  for  hi-  age,  but 
apparently  healthy.  At  tin-  time  be  Bhowed  a  Li« «« •<  1 
deal  of  .-hock  and  complained  of  pain, 
severe.  The  abdomen  showed  extreme  distention 
and  exquisite  universal  tenderness.  It  was  everywhere 
tympanitic,  with  a  uniform  ><<'/<  of  tympany.  The 
is  of  gut-rupture  was  made  immediately,  Inn 
under  the  hospital  rules  nothing  could  be  done 
parental  permission.  He  was  made  more  comfortable 
«  nli  |  gi  I  ilankets 

and  hi  pplied  to  help  3hocl 

About  two  hours  later  the  parental  permission  was 
given,  and  In'  was  immediately  etherized. 

A  long  incision  was  made  in  the  median  line 
opening  the  peritoneum  the  wound  was  rilled  with 
normal  salt  solution.  When  the  peritoneum  was 
opened,  large  amounts  of  air  burst  and  bubbled  through 
this  1 1  vi i<  1  in  the  wound.  The  inrision  was  then  com- 
pleted, an.l  inspection  showed  multiple  hemorrhages 
(subperitoneal)  of  the  whole  large  intestine.  There 
was  practically  no  free  blood  iii  the  belly.  At  various 
points  in  the  sigmoid  and  in  the  descending  and  trans- 
vera  colon  tin'  peritoneum  was  torn,  without  deeper 
tears;  and  at  five  places  in  the  sigmoid  and  the  de- 
scending colon  the  longitudinal  bands  were  torn  as  well 
as    the    peritoneum.    These    bands    were    very    well 

developed  in  this  individual.  bu1  were  at  these  points 
torn  clean  across  and  the  torn  ends  were  uniformly 
separated  for  a  distance  of  about  three  inches,  with  an 
associated  tearing  of  the  peritoneum,  but  without 
damage  to  the  deeper  muscle-layers. 

The  tears  were  treated  by  catgut-suturing  of  the 
longitudinal  bands,  and  by  closure  of  these  and  of 
other  peritoneal  tears  with  sutures  of  Pagenstecher 
linen  thread. 

At  the  splenic  flexure  and  near  the  hepatic  flexure 
there  were  hematomata  of  considerable  size,  intra- 
mesenteric,  and  apparently  not  associated  with  any 
rupture  of  the  gut.  As  the  circulation  of  the  gut  at 
these  points  seemed  undisturbed,  these  hematomata 
were  let  alone.  Further  search  showed  in  the  ascending 
colon  not  only  multiple  hemorrhages  and  slight  peri- 
toneal tears,  but  also,  just  above  the  base  of  the  cecum, 
a  perforation  of  the  bowel.  The  perforation  was 
roughly  circular,  something  under  one-half  inch  in 
diameter,  not  bleeding. 

A  "  Mixter  "  right-angled  glass  tube  was  sewed  into 
the  opening  and  a  rubber  tube  attached. 

Careful  search  failed  to  show  other  perforations  or 
other  serious  lesions.  The  abdomen  was  washed  out 
with  normal  salt  solution  and  closed  tight,  save  for 
two  -mall  gauze  drains.  The  Mixter  tube  was  brought 
out  tlirough  a  small  incision  made  for  it  near  Mc- 
Burney's  point. 

Recovery  from  the  operation  was  prompt,  and  the 
convalescence  was  uneventful. 

Two  days  after  the  operation  the  bowel  contents  were 
draining  freely  through  the  tube. 

At  four  days  the  wicks  were  removed. 

At  eight  days  the  tube  came  out  spontaneously, 
leaving  a  fistula  which  closed  on  the  sixteenth  day, 
after  which  date  all  feces  were  passed  by  rectum.  At 
this  time  he  was  put  on  a  solid  diet. 

He  never  complained  of  pain,  and  'here  was  at  no 
time  any  more  than  very  slight  abdominal  distention. 
The  temperature  ran  up  to  101°  F.  on  the  fourth  day 
(clot  absorption?),  but  apart  from  that  time  it  never 
ran  over  100°,  though  it  did  not  drop  to  a  consistent 
normal  range  until  two  weeks  after  the  operation. 
There  was  at  no  tune  any  sign  of  infection. 

Just  three  weeks  after  the  accident  he  was  sent  home 


In  excellent  condition.       II  into  the 

country,  and  I  have  not  Been  him  ino  lb  mother 
wrote,   however,   under  date  of   Man  b   9, 

inquiry),  that 
splendidly,"  thai   he  wrote  a  week  previous!} 

that   his  weight   had  go  'id  "  he 

felt  gre    : 

This  case  shows  a  diffen  at  picture  from  the 
average  case  of  pneumatic  bowel-rupturi 

the  ,1am  I  b.<  r  from  I  b.l    aim-  than  usual, 

presumably  because  of  a  lower  or  less  efficiently 

applied      pressure.      In      one     case      recorded      by 

Andrews  (Kahlke's  ea-e  i in-  damage  extended 
back  to  the  cecum  but  with  an  en. irmous  longi- 
tudinal tear. 

The  rupture  of  the  longitudinal  bands 
not  to  have  inch  recorded  in  any  case  previous 
to  the  one  here  reported.  Tin'  mortality  in 
Andrews'  series  was  7.Y  , .-  Recovery  depends 
on  early  and  efficient  operation.  Cases  operated 
on   within   three  or  four  hours   would   doubtless 

show    excellent    figur<  -  a-  to  recovery. 

As  to  technic,  it  seems  to  me  that  the  procedure 
Followed  in  this  case  has  much  to  commend  it. 
for  years  it  has  been  my  custom  to  use  i  nteros- 
toiny  tubes  in  all  eases  in  which  gut  of  d 
strength  or  vitality  must  otherwise  be  left  under 
conditions  of  probably  increased  internal  pressure 
from  gas,  due  to  atony  of  the  gut  from  any  cause. 
This  applies  not  only  to  direct  rupture,  as  here, 
but  to  perforations  (typhoid  or  other;  and  to  the 
handling  of  doubtful  bits  of  gut  in  strangulated 
hernia.3 

I  believe  resection  of  bowel  (an  operation  of 
frightful  mortality  in  these  acute  eases  already 
suffering  grave  shock,  could  we  only  get  the  real 
figures  of  the  operative  deaths)  can  be  avoided  in 
very  many  cases  in  this  way. 

A  •'  Paul  "  or  "  Mixter  "  tube  takes  about  a 
minute  to  insert,  it  instantly  cancels  positive 
pressure  within  the  gut  for  some  distance  on 
either  side  of  its  point  of  insertion  and  also  gives 
exit  to  feces  which  must  often  be  (as  we  know  to  be 
the  ease  in  strangulated  hernia)  of  unusually 
toxic  character. 

Such  drainage  and  abolition  of  pressure  must 
not  only  safeguard  any  stitching  done  in  the 
vicinity,  but  must  also  give  the  best  possible 
conditions  for  restoring  to  life  any  portions  of  gut 
in  which  circulation  and  general  vitality  are  in 
doubt. 


fieportj*  of  .-Societies. 

BOSTON  SOCIETY  OF  MEDICAL  SCIEM  !ES. 

Meeting  of  March  26,  1911. 
Dr.  W.  B.  Cannon  and  Dr.  L.  B.  Nice  read  a  paper 
on 

THE  EFFECT  OF  SPLANCHNIC  STIMULATION  ON  Ml 
FATIGUE. 

The  right  tibialis  anticus  muscle  is  stimulated  tlirough 
its  isolated  nerve  with  single  induction  shocks,  between 
120  and  ISO  times  per  minute,  until  it  is  recording  a 

»  But  in  only  sevetf  of  these  cases  was  adequate  treatment  carried 
'  It  was  in  these  hernia  cases  that  I  first  developed  this  technic. 
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uniform  fatigue  curve.  Brief  stimulation  of  the 
isolated  left  splanchnic  nerve  now  results  in  a  sharp 
rise  and  fall  in  the  fatigue  curve,  followed  by  a  slower 

rise-  and  fall  which  may  last  from  three  to  five  minutes. 
The  increase  of  muscular  efficiency  during  the  Becond 
rise  may  amount  to  IOC  | .  The  sharp  rise  is  due  to 
increased    blood    pressure   from    constriction   of   the 

splanchnic  area;  it  fails  to  appear  if  the  gastro- 
intestinal tract  is  removed  or  the  arteries  are  clamped. 
1  he  slow  rioi  ic  .lu.  to  adrenal  stimulation  it  faila  tz 
appear  when  all  adrenal  vessels  are  ligated;    and  if 

the  adrenal  veins  are  clamped,  it  is  delayed  until  the 
clamps   are   removed. 

Increased  adrenalin  in  the  blood  can  conceivably 
increase  the  efficiency  of  skeletal  muscle  directly 
(experiments  of  Dessy  and  Grandis  on  isolated  skeletal 
or  by  increasing  blood  pressure  and  thereby 
bettering  the  circulation.  Injection  of  adrenalin  in 
our  experiments  i'J  ccm.  of  1:100,000)  increased  the 
height  of  the  fatigue  curve  for  more  than  eighteen 
minutes  after  blood  pressure  returned  to  the  original 
level. 

Emotional  increase  of  sugar  and  adrenalin  in  the 
blood,  as  already  reported,  accompanies  fear  and  rage. 
These  major  excitements  arc  likely  to  be  attended  in 
w  ild  life  by  the  necessity  of  running  or  fighting.  Sugar 
would  supply  energy,  and  adrenalin  would  tend  to 
obviate  fatigue  in  the  laboring  muscles.  The  ability 
to  continue  during  excitement,  prolonged  efforts,  or- 
dinarily exhausting,  can  thus  in  part  be  explained. 


23ook  iHetoictojes. 


Tin  Michini tail  Factors  of  Digestion.  By  Walter 
B.  Cannon-,  A.M.,  M.D.,  George  Higginson 
Professor  of  Physiology,  Harvard  University. 
Illustrated.  London:  Edward  Arnold.  New 
York:   Longmans,  Green  &  Co.    1911. 

This  volume  is  the  first  of  a  projected  series  of 
International  .Medical  Monographs,  intended,  in 
the  words  of  the  general  editors'  preface,  to 
•'  contributions  to  the  domain  of  the 
medical  sciences  mi  subjects  of  immediate  interest, 
made  by  first-hand  authorities  who  have  been 
engaged  in  extending  the  confines  of  knowledge." 
A  better  selection  of  an  initial  author  in  this 
category  could  not  have  been  made  than  Dr. 
<  aimon,  whose  impartial  and  judicious  tempera- 
ment as  an  investigator  and  whose  attractive 
style  in  the  exposition  of  his  results  particularly 
fit  him  for  research  arid  for  teaching.  Dr.  Cannon 
was  the  originator  of  the  method  of  studying 
movements  of  the  alimentary  tract  by  means 
of  the  Roentgen  ray,  and  the  present  volume 
represents  the  ripe  cumulation  of  his  laboratory 
experience  with  this  subject  for  the  past  fifteen 
year-.  It  contains  sixteen  correlated  chapters, 
each  presenting  original  experimental  work  on  a 
-elected  topic,  such  as  "  The  Nervous  Control 
of  Deglutition,"  "  The  Movements  of  the  Stom- 
ach," "The  Acid  Control  of  the  Pylorus."  At 
the  close  of  each  chapter  is  a  table  of  well-selected 
references  to  the  literature  of  the  special  topic, 
and  at  the  end  of  the  book  is  a  list  of  twenty- 
seven  "  publications  from  the  laboratory  of 
physiology    of     Harvard    University "    by    Dr. 


Cannon  and  others,  bearing  on  the  general  subject 
of    the     mechanical     factors    of    digestion.       Dr. 

Cannon's  researches,  as  presented  in  this  volume, 

deserve   the    highest    praise   as   valuable   original 
experimental    contributions   to   the   knowledge   of 

the  physiology  of  digestion. 

Hieronymus  Fracaslor's  Syphilis.  From  the 
Original  Latin.  A  Translation  in  Prose  of 
Pracastor's  Immortal  Poem.  St.  Louis:  The 
Philmar  Company.    1911. 

Lor  nearly  four  centuries  since  its  publication 
in  1530,  this  medical  Latin  poem  has  been  known 
only  to  scholars  and  dilettanti  as  a  curiosity  of 
literature.  Its  style  and  much  of  its  machinery 
are,  of  course,  merely  imitative;  but  its  subject 
matter  makes  if  unique,  and  its  title  has  had  the 
distinction  of  supplanting  all  previous  appellations 
as  the  name  of  the  malady  in  question.  It  derives 
additional  interest  also  from  association  with  the 
learned  professor  of  logic  at  Padua,  who  was  its 
author,  and  from  his  patron,  the  notorious  Bembo. 
Its  clinical  descriptions  of  syphilis  are  admirable, 
and  its  references  to  "  the  nymph  America,"  and 
to  the  New  World  as  the  source  of  guaiac,  the 
drug  then  expected  to  cure  the  infection,  are  of 
peculiar  historic  value.  The  present  English 
prose  translation  is  well-rendered  and  places 
within  reach  of  modern  physicians  this  exceedingly 
interesting  composition,  which  at  once  is  a  valu- 
able document  in  the  history  of  medicine  and  is 
unique  in  literature  as  the  epic  of  a  disease. 

A  Handbook  of  Practical  Treatment.  By  Many 
Writers.  Edited  by  John  H.  Musser,  M.D., 
LL.D.,  and  A.  O.  J.  Kelly,  A.M..  M.D. 
Volume  III.  Philadelphia  and  London:  W. 
B.  Saunders  Company.     1912. 

The  first  two  volumes  of  this  extensive  work 
were  reviewed  in  the  issue  of  the  Journal  for 
June  8,  1911  (vol.  clxiv,  p.  824).  This  third  and 
last  volume  includes  consideration  of  the  treat- 
ment of  the  constitutional  diseases,  of  diseases 
of  the  respiratory,  digestive,  urinary  and  nervous 
systems,  and  of  diseases  of  the  muscles  and  of 
the  mind.  The  contributors  are  all  men  of  dis- 
tinction in  their  special  fields.  Particularly  to 
be  mentioned  are  the  chapters  by  Dr.  Joel  E. 
Goldthwait  on  the  "Surgical  Treatment  of 
Arthritis  Deformans,"  by  Dr.  Chevalier  Jackson 
on  the  "  Treatment  of  Tracheal  and  Bronchial 
Obstructions,"  by  Dr.  Samuel  Robinson  on  "  The 
Surgery  of  Infectious  Diseases  of  the  Lung  and 
Pleura,"  by  Dr.  Maynard  Ladd  on  the  "  Gastro- 
Enteric  Diseases  of  Infants  and  Children,"  by 
Dr.  Joseph  Sailer  on  "  Visceroptosis,"  by  Dr. 
John  H.  Gibbon  on  the  "  Surgical  Treatment  of 
Visceroptosis,"  by  Dr.  E.  W.  Taylor  on  "  Diseases 
of  the  Spinal  Meninges  and  Spinal  Cord  "  and 
"  Diseases  of  the  Spinal  Nerves,"  and  by  Dr. 
John  Homans  on  "  The  Surgical  Treatment  of 
Diseases  of  the  Spinal  Cord."  The  volume  is 
concluded  with  an  admirable  index. 

The  completion  of  so  monumental  a^work  is 
cause  of  congratulation  not  only  to  the  contribu- 
tors, but  to  the  editors,   who   have  discharged 
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their  oodrdinative    function  with    unusual   skill 
and  discretion  and  have  placed  before  the  Ameri 
can    profession    a   therapeutic    compendium    of 
great  and  permanent  value. 

Tlu  Orientation  of  Buildings  or  Planning  for  Sun- 
light. By  William  A.tkinbon.  Firsl  edition. 
Illustrated.  New  York:  John  Wiley  &  Sons. 
1912. 

The  purpose  of  this  book,  as  stated  in  its  preface, 
is  "to  set  forth  the  principles  which  ought  to 
govern  the  planning  of  buildings  with  respecl  to 

Bimlight."     Of  this  subject   the  author  has  made 

an  especial  study,  and  to  the  solution  of  its  prob- 
lems has  applied  the  scientific  methods  of  astron- 
omy and  mathematics.  In  the  two  initial  chapters 
he  outlines  these  methods  and  laws,   illustrating 

them  with  geometric  "  shadow  diagrams."     In 

the  two  closing  chapters  he  considers  the  applica- 
tion of  these  principles  particularly  to  the  con- 
struction of  hospitals  and  the  laying-OUt  of  streets. 
Three  appendices  include  some  astronomic  tables 
and  abstracts  from  the  building  regulations  of 
Paris  and  the  principal  cities  of  Canada  and  the 
United  States. 

The  subject  of  orientation  is  one  of  considerable 
hygienic  importance.  Its  theories  were  under- 
stood and  practiced  by  ancient  peoples,  though 
for  religious  motives  chiefly ;  but  modern  builders 
have  largely  forgotten  or  neglected  them.  As  a 
Fellow  of  the  Boston  Society  of  Architects,  Mr. 
Atkinson  may  be  considered  to  speak  with  au- 
thority. It  is  to  be  hoped  that  his  research  will 
stimulate  renewed  interest  in  the  study  and  more 
extensive  application  of  the  methods  of  scientific 
orientation. 

Studies  from  the  Rockefeller  Institute  for  Medical 
Research.    Volume  XIII.    New  York.     1911. 

This  thirteenth  volume  of  reprints  from  the 
Rockefeller  Institute  consists  of  fifty-four  papers, 
in  English  and  in  German,  based  on  original 
research  done  in  the  laboratories  of  the  Institute, 
and  well  illustrated  with  sevent}r-seven  plates 
and  a  few  minor  figures  in  the  text.  The  subjects 
of  investigation  are  widely  varied,  the  most  im- 
portant perhaps  being  those  concerned  with  the 
problems  of  malignant  disease,  and  with  the  cul- 
tivation of  animal  and  human  tissues  and  tumors 
in  vitro.  The  collection  forms  an  important 
contribution  to  the  literature  and  progress  of  the 
higher  medical  research. 

Scientific  Features  of  Modern  Medicine.  By 
Frederic  S.  Lee,  Ph.D.,  Dalton  Professor  of 
Physiology,  Columbia  University.  New  York: 
The  Columbia  University  Press.     1911. 

This  volume  consists  of  the  eight  Jesup  Lectures 
delivered  by  the  author  in  February  and  March, 
1911.  The  purpose  of  the  series  was  to  present 
to  the  educated  laity  the  principles,  scientific 
aspects  and  aims  of  modern  medicine  and  medical 
research.  This  it  does  in  an  altogether  legitimate 
fashion  and  with  considerable  clearness  and 
attractiveness  of  exposition. 

The    lectures    deal    respectively    with    "  The 


Normal   Human   Body,"  "The  Nature  of   Dis- 

Methods  of  Treating  Discasi 
and  Protosoa,"  "  Prevention  of  in, 

"  The  Problem  of  ( lai ,"   'Feat 

Modern  Burger}  "  and  "  The  Hole  of  Experiment 
in  .Medicine."  Perhaps  the  least  successful  i- 
the  chapter  on  surgery,  when'  th<  author's  lack 
of  Burgical  experience  leads  him  to  present  the 
subject  too  much  as  it  would  appeal  to 
sider.  Indeed,  throughout  the  boo! 
physiologist  is  nat  orally  enough  obt  ious.    Perhaps 

for  this  very  reason   his  Inst    chapter  is  the  last. 

in  which  he  very  ably  explains  and  defends 
animal  experimentation  and  defines  the  proper 
relations  of  the  public  and  the  medical  prof 
This  chapter  should  be  remembered  a 
argument  against  anti-vivisectionists,  being  a 
statement  of  the  case  very  humane  and  moderate 
and  just  to  their  side  of  the  question. 

As  a  whole,  this  book  is  a  worthy  contribution 
to  popular  medical  literature.  Though  written 
primarily  for  laymen,  it  makes  good  reading  for 
doctors,  too;  for  it  presents  not  solely  the  sub- 
stance but  thi'  rationale  of  medicine,  a  thing  of 
which  they  are  sometimes  in  danger  of  losing 
sight. 

Topographic  and  Surgical  A  natomy  of  tin  Thymus. 
By  Dr.  Eugene  Olivier.  Paris:  G.  Steinheil. 
1911. 

The  surgery  of  the  thymus  is  one  of  the  newer 
topics  of  modern  medicine.  The  present  work, 
which  is  the  author's  inaugural  thesis,  represents 
his  study  of  this  subject  during  the  four  years  of 
his  interneship  in  the  hospitals  of  Paris,  and  is 
based  on  twelve  cases  of  his  personal  observation 
and  thirty-one  other  cases  published  in  the 
literature  prior  to  the  1st  of  October,  1911.  In 
thirty-nine  of  these  forty-three  cases  thymectomy 
was  performed. 

Olivier's  treatise  is  divided  into  two  parts.  The 
first  deals  with  the  topographic  anatomyr  of  the 
thymus,  and  is  well  illustrated  with  six  figures 
in  the  text  and  one  full-page  plate,  five  of  the 
former  representing  frozen  cross-sections.  The 
second  part  deals  wath  the  surgery  of  the  thymus, 
especially  as  regards  the  surgical  treatment  of 
hypertrophy  of  the  thymus.  After  a  summary  of 
previous  animal  experimentations  on  this  subject 
the  author  describes  the  three  procedures  upon 
the  thymus  that  have  been  performed  successfully 
in  man,  namely,  exothymopexy,  resection  of  the 
manubrium  sterni  and  thymectomy,  and  describes 
particularly  in  detail  the  operative  technic  of 
subtotal,  subcapsular  thymectomy.  This  portion 
of  the  work  is  illustrated  by  ten  excellent  figures 
in  the  text.  From  a  study  of  his  cases  he  con- 
cludes that  though  thymectomy  is  a  very  grave 
procedure  in  a  child  with  tracheobronchic  adeno- 
pathy, yet  the  operation  in  itself,  without  drain- 
age, tracheotomy  or  concomitant  removal  of 
septic  organs,  such  as  infected  nodes,  is  an  opera- 
tion without  mortality,  essentially  benign,  the 
shock  which  it  causes  being  never  sufficient  to 
hasten  the  death  of  a  child. 

Olivier   further   considers   the   value    and   the 
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indications    of    thymectomy    in    the    different 

clinical  forms  of  thymic  hypertrophy,  which  he 
continuous,  dyspneic,  dysphagic, 
stridorous,  intermittent,  cyanotic  and  hyper- 
trophic*    In  connection  with  each  of  these,  he 

-  the  immediate  and  ultimate  functional 
results  as  exemplified  in  his  series  of  cases.  This 
portion  of  the  work  is  illustrated  by  two  admirable 
radiographs.    The  observations  on  the  cases  are 

■  i  ami  presented  at  length,  ami  the  eon- 
elusions  are  carefully  summarized.  The  work  is 
supplemented  by  an  alphabetic  bibliographic 
index  oi  L42  n  ferences,  by  a  table  ><i  contents  and 
by  a  table  presenting  the  statistics  of  the  thirty- 
nine  operated  eases.  It  is  a  very  thorough,  pains- 
taking and  complete  digest  ^i  present  knowledge 

on  the  subject  and  should  be  of  great  value  for 
reading  ami  reference. 

Sanitary  Statistic*  of  tin  Italian  Army  for  the 
Years  1907  and  1908.  Home:  Italian  Poli- 
graphic  Office.    1911. 

This  large  unbound  folio  volume,   presenting 

the  health  statistics  of  the  Italian  army  fur  the 
biennium  1907— 1908 consists  chiefly  of  tables  and 
charts.  In  compiling  these  a  new  nosologic 
system  has  been  adopted,  in  which  the  various 

forms  are  classified  with  more  strictly 
scientific  criteria.  This  innovation  has  required 
some  modification  in  the  regrouping  of  diseases, 
but  the  number  of  groups  is  not  altered,  and  they 
oordinated  that  the  system  of  compilation 
remains  integral  and  the  continuity  with  preced- 
ing   statistics    undisturbed.      The   volume    is    of 

and  value  for  reference  for  those  con- 
cerned with  the  problems  of  military  medicine 
and  army  hygiene. 

Atm  i  ran  Su rairal  Association. 
Vol.  XXIX.  Edited  by  Archibald  Max'Laren, 
M.l).  Philadelphia:  William  J.  Dornan.    1911. 

'This  volume  consists  of  the  papers  presented 
at  the  meeting  of  the  Association  in  June,  1911, 
and  contains  a  large  amount  of  varied  ami 
interesting  material.  Among  the  articles  par- 
ticularly   to    be    noted    are    those    by   Stiles,     on 

"  Epispadias  in  the  Female  ";  by  Bevan,  on 
"The  Choice  of  an  Anesthetic";  by  Meltzer, 
on  "  Intratracheal  Insufflation  " ;  by  W.J.  Mayo, 
on  •■  Dicer  of  the  Stomach  and  Duodenum  "; 
by  C.  II.  Mayo,  on  "Tumors  of  the  Vomer"; 
by  Lund,  on  "Obstruction  of  the  Ileum  by  a 
Gallstone";  by  Scudder  and  Goodall,  on  "  Ap- 
pendectomy ";  and  by  M.  H.  Richardson,  on 
"The  Error  of  Overlooking  Ureteral  or  Renal 
Stone  under  the  Diagnosis  of  Appendicitis." 
The  paper  by  Mears,  on  "  The  Triumph  of  Ameri- 
can Medicine  in  the  Construction  of  the  Panama 
('anal,"  ha-  been  published  in  book  form  and  was 
reviewed  in  the  issue  of  the  Journal  for  Feb.  15, 
ol.  clxvi,  p.  2.58). 

l!<  port  of  the  Surgeon-General  of  the  Public 
Health     ami    Marine-Hospital    Service    of    the 
Stales.    For  the  Fiscal  Year  1911.    Wash- 
ington:  Government  Printing  Office.     1912. 


This  is  the  fortieth  annual  report  of  the 
service  in  the  one  hundred  and  thirteenth  year 
o!   its  existence,  the  tenth  annual  report  under  its 

present    name,   and   the  la-t    submitted   by   the 

late  Dr.  Waller  Wyman.  It  records  the  trans- 
actions and  operations  of  the  service  for  the  year 
ended  June  30,  1911,  including  numerous  reports 
of  scientific   research   already   published   in  the 

weekly  bulletins,  and  noted  from  time  to  time 
in  the  column-  of  the  JOURNAL.  There  is  also 
the    usual    record    of    maritime    and    of    domestic 

interstate  quarantine. 

^mong  the  reports  of  immigrant  inspecting 
officers    maj    be    noted   particularly   that    from 

Boston,  in  which  Dr.  M.  V.  Safford  calls  attention 
to  the  fact  that  an  increasingly  large  number  of 
immigrants  come  to  this  port  as  cabin  passengers, 
and  are,  therefore,  not  subjected  to  the  same  rigid 
scrutiny  as  the  steerage.  In  1911  about  25%  of 
the  aliens  arriving  in  Boston  came  as  cabin  pas- 
sengers.  Of  these,  over  7',,  were  found  to  be 
seriously  defective  or  diseased,  as  against  4%  of 
those  who  came  in  the  steerage.  There  has  been 
i  decline  in  the  number  of  persons  excluded  for 
trachoma  and  insanity,  and  an  increase  in  ex- 
clusions for  uncinariasis. 

In  conclusion,  Dr.  Wyman  noted,  as  the  most 
urgent  needs  of  the  service,  increased  funds  for 
suppression  of  epidemics,  for  hygiene  publica- 
tions, for  increased  clinical  service,  for  the  study 
and  eradication  of  pellagra,  for  increased  salaries 
for  officers  of  the  service,  and  $25,000  for  a  new 
building  for  the  Hygienic  Laboratory  at  Washing- 
ton, "  to  replace  temporary  structures  and  provide 
space  for  special  researches,  disinfection  experi- 
ments and  housing  of  small  laboratory  animals." 

On  the  Pln/siology  of  the  Semicircular  Canals  and 
Their  Relation  to  Seasickness.  By  Joseph 
Bybne,  A.M.,  M.D.,  LL.B.  New  York:  J.  T. 
Dougherty.     1912. 

This  book,  which  is  the  outcome  of  the  author's 
studies  upon  the  etiology  of  seasickness,  presents 
the  data  of  a  large  amount  of  his  experimental 
investigations  into  the  physiology  of  the  semi- 
circular canals.  In  Part  I  are  considered  the 
anatomy  of  these  structures,  their  relation  to  the 
internal  ear  and  the  eighth  nerve,  and  their 
correlation  with  pupillary  movements.  In  Part 
II  are  discussed  their  physiology  from  the  stand- 
point of  animal  experimentation,  and  their 
correlation  with  equilibrium,  digestion,  and  nys- 
tagmus. In  Part  III  are  presented  the  history  and 
literature  of  seasickness,  experimental  studies  in 
seasickness  (chiefly  upon  the  author),  a  discussion 
of  the  etiology  of  seasickness  and  outlines  of 
suggested  methods  for  its  treatment.  The  author 
believes  that  in  ordinary  conditions  of  health 
"  seasickness  is  primarily  the  response  of  the 
organism  to  repeated  and  irregular  forms  of 
labyrinthine  stimulation,"  a  symptom-complex 
dependent  on  the  correlated  functions  of  eyes, 
semicircular  canals  and  stomach.  His  suggested 
treatment  is  chiefly  dietetic  and  hygienic.  There 
is  an  extensive  bibliography  of  288  titles. 
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REPORT  OF  THE  BRITISH  ROYAL  COMMIS- 
SION ON  VIVISECTION. 

On  Sept.  17,  1906,  there  was  appointed  in 
England  a  Royal  Commission,  under  the  chair- 
manship of  Lord  Selby,  "  to  inquire  into  and 
report  upon  the  practice  of  Subjecting  live  animals 

to  experiments,  whether  by  vivisection  or  other- 
wise; to  inquire  into  the  law  relating  to  that 
practice  and  its  administration;  and  to  report 
whether  any,  and  if  so  what,  changes  in  thai  law- 
are  desirable."  This  commission  pursued  its 
investigations  with  the  deliberation  and  through- 
ness  said  to  be  characteristic  of  many  British 
procedures.  Several  members  of  the  commission, 
including  Lord  Selby,  died  during  the  course  of 
these  investigations,  and  the  chairmanship  was 
vested  in  Mr.  Abel  John  Ram,  K.C.  Over 
seventy  sessions  were  held,  a  large  number  of 
witnesses  was  examined,  numerous  medical  and 
other  scientific  papers  and  memoranda  were 
received,  and  exhaustive  evidence  and  data  col- 
lected. At  last  the  commission  has  completed 
its  work  and  published  a  final  report,  which  is 
signed  by  all  the  surviving  commissioners,  but 
subject  to  certain  "  reservations  "  on  the  part  of 
three  members,  presented  as  a  minority  report, 
and  to  certain  further  reservations  on  the  part  of 
one  of  these  three,  contained  in  an  appended 
memorandum  which  is  longer  than  the  primary 
report  of  the  majority.  The  entire  document  is 
one  of  considerable  importance,  representing  as 
it  does  the  official  finding  on  such  aspects  of  the 
question  as  have  developed  since  the  report  of  a 
previous  similar  commission  in  1875,  which  led 
to  the  passage  in  1876  of  the  present  Act  of  Parlia- 
ment regulating  the  practice  of  animal  experi- 
mentation. 

After  reviewing  the  history  of  vivisection  and 


of  its  legislative  control,  the  m  n  report  pi 

to  consider  in  detail  specific  alt'  crueltj 

made  by  Mr.  Stephen  <  loleridge  and  Miss  Lind-af- 

Hagebj .  writer  of  an  important  anl 

book  entitled  "  The  Shambles  ol  Scii  ai  i        Thi  31 

-us  the  co dssion   finds   to   ha  1 

on  misapprehension  ":  and  on  examining 
the  charges  of  other  witnesses,  the  commi 
conclude  thai  the  latter  have  "  ei1  her  misappn  - 
hended  or  inaccurately  described  the  facts  of  the 
experiments."  The  reporl  declares  thai  "with 
rare  exceptions  holders  of  licenses  and  certificates 
have  endeavored  with  loyalty  and  g I  faith  to 

conform    to   the    provisions   of   the   law,"   and   the 

commissioners  continue: 

"  We  desire  further  to  state  thai  the  harrowing 
descriptions  and  illustrations  of  operations  in- 
flicted on  animals,  which  are  freely  circulated  by 
post,  advertisement  or  otherwise,  are  in  many 
alculated  to  mislead  the  public,  so  far  as 
they  suggest  thai  the  animals  in  question  were 
not  under  an  anesthetic.  To  represent  thai 
animals  subjected  to  experiments  in  this  country 
are  wantonly  tortured  would,  in  our  opinion,  be 
absolutely  false." 

The  report  next  inquires  into  the  recent  history 
of  the  progress  of  medical  science  based  on  animal 
experimentation,  and  finds  that  such  experiments 
have  produced  valuable  results  not  only  in  the 
knowledge  of  physiology,  bul  also  in  the  preven- 
tion and  cure  of  human  disease.  In  evidence  that 
the  experimental  method  and  its  results  have 
been  appreciated  by  the  public,  the  commission 
cites  as  examples  — 

"  1.  The  foundation  of  schools  of  tropical 
medicine,  subsidized  by  the  Colonial  Office  and 
colonial  governments,  and  the  appointment  of 
research  expeditions  or  commissions  to  investi- 
gate on  the  spot  such  diseases  as  sleeping  sickness. 
plague,  malaria,  Malta  fever. 

"  2.  The  foundation  of  an  Imperial  Research 
Fund  for  the  purpose  of  investigating  cancer. 

"  3.  The  appointment  of  a  Royal  Commission 
to  investigate  by  experimental  methods  and 
otherwise  that  great  scourge  to  the  human  race, 
tuberculosis." 

As  a  result  of  their  investigations  the  com- 
missioners then  judicially  continue  as  follows: 

"  Having  regard  to  the  witnesses  who  have 
appeared  before  us,  and  to  the  evidence  which 
we  have  received,  there  can  be  no  doubt  that  the 
great  preponderance  of  medical  and  scientific 
authority  is  against  the  opponents  of  vivisection. 
This  is  more  markedly  so  now  than  was  the  case 
before  the  Royal  Commission  of  1875. 

"  On  these  questions,  and  apart  altogether 
from  the  moral   and  ethical   questions  involved 
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iii  the  employment  of  experiments  on  living 
animals  for  scientific  purposes,  we  arc  after  full 
consideration,  led  to  think: 

■■  l.  That  certain  results  claimed  from  time  to 
time  to  have  been  proved  by  experiments  upon 
living  animaU  and  alleged  to  have  been  beneficial 
in  preventing  or  curing  disease  have,  on  further 
a  ition  and  experience,  been  found  to  l>e 
fallacious  or  useless. 

••  2.  That,  notwithstanding  Buch  failures,  valu- 
able knowledge  has  beeD  acquired  in  regard  to 
physiological  processes  and  the  causation  of 
and  that  useful  methods  for  the  preven- 
tion, cure  and  treatment  of  certain  diseases  have 
d  from  experimental  investigation  upon 
living  animals. 

••  3.  That,  as  far  as  we  can  judge,  it  is  highly 
improbable  that,  without  experiments  made  on 
animals,  mankind  would  at  the  present  time  have 
been  in  possession  of  such  knowledge. 

•'  4.  That,  in  so  far  as  disease  has  been  success- 
fully prevented  or  its  mortality  reduced,  suffering 
D  diminished  in  man  and  in  lower  animals. 

•'  .">.  That  there  is  ground  for  believing  that 
similar  methods  of  investigation,  if  pursued  in  the 
future,  will  be  attended  with  similar  results." 

The  report  next  considers  the  question  of  anes- 
thesia in  animal  experimentation.  It  points  out 
me  important  experiments  performed  on 
animal-  either  are  painless  or  involve  such  trifling 
pain  as  to  require  no  anesthetic,  but  expresses  the 
conviction  that  anesthesia  during  animal  ex- 
perimentation is  and  should  be  generally  practiced. 
The  commissioners  add: 

"  We  are  satisfied  by  the  evidence  that  in  the 
great  majority  of  the  experiments  under  the  act 
the  annuals  do  not  exhibit  any  symptoms  sugges- 
tive of  severe  pain,  and  to  require  the  immediate 
'ion  of  an  animal  as  soon  as  it  exhibits 
such  symptoms  might,  in  our  opinion,  put  an 
insuperable  obstacle  in  the  way  of  investigating 
many  widespread  diseases  (afflicting  both  men 
and  domesticated  animals)  with  respect  to  which 
further  knowledge  as  to  their  nature  and  treat- 
ment is,  in  the  interest  of  humanity,  urgently 
required. 

"  It  must  not  be  forgotten  that  it  is  in  the  case 
iiich  are  naturally  painful  when  they 
attack  men  or  animals  that  experiments  are  most 
likely  to  involve  pain  to  animals  which  are  ex- 
perimentally infected;  as  examples  we  may  in- 
stance cancer,  cholera,  plague,  tetanus,  rabies, 
and  snake  bite. 

■  We  are  compelled  to  accept  the  weighty 
evidence  given  before  us  to  the  effect  that  the 
study  of  animals  experimentally  infected  with 
some  of  these  diseases  has  given  us  knowledge 
which  has  been  instrumental  in  saving  much 
mortality  and  suffering  both  in  man  and  animals, 
and  we  believe  that  discoveries  already  made  in 
this  way  justify  the  hope  that  by  the  same  met  hods 
knowledge  may  yet  be  extended  regarding  the 
means  of  preventing'or  curing'other  most  painful 


diseases  which  are  at  present  scarcely  or  not  at 
all  amenable  to  treatment.  And  finally  we  feel 
that  as  long  as  public  opinion  sanctions  the 
infliction  on  animals  of  pain,  which  is  not  only 
severe  but  of  long  duration,  in  tin-  pursuit  of 
sport,  and  in  carrying  out  such  operations  as 
castration  and  spaying,  or  in  the  destruction  of 
rabbits  and  of  rats  and  other  vermin  by  traps  and 
painful  poisons,  it  would  be  inconsistent  and 
unreasonable  to  go  further  than  we  have  already 
gone  in  limiting  experiments  which  are  designed 
to  result  and,  according  to  experience,  will  proba- 
bly result,  in  preventing  or  alleviating  great  human 
or  animal  suffering." 

The  commission  then  proceeds  to  formulate 
the  following  series  of  recommendations  relative 
to  additional  administrative  safeguards  in  the 
regulation  and  control  of  vivisection.  It  ad- 
vocates — 

"  1.  An  increase  in  the  inspectorate. 

"2.  Further  limitations  as  regards  the  use  of 
curare,  during  the  employment  of  which  it  is 
recommended  that  an  inspector  should  be  present 
from  the  commencement  of  the  experiment,  and 
that  he  should  satisfy  himself  that  during  its 
whole  course  and  until  death  the  animal  is  in  a 
state  of  complete  anesthesia. 

"  3.  Stricter  provisions  as  to  the  definition  and 
practice  of  pithing,  which  should  be  performed 
only  by  a  licensed  person  and  under  an  adequate 
anesthetic. 

"  4.  Additional  restrictions  regulating  the  pain- 
less destruction  of  animals  which  show  signs  of 
suffering  after  experiment. 

"  5.  A  change  in  the  method  of  selecting  and 
in  the  constitution  of  the  advisory  body  to  the 
Secretary  of  State;  as  to  which  it  is  recommended 
that  the  position  now  held  by  the  Council  of 
the  Society  for  the  Advancement  of  Medicine  by 
Research  should  be  transferred  to  advisers 
selected  by  the  Secretary  of  State  from  a  list  of 
names  submitted  to  him  by  the  Royal  Society  and 
the  Royal  Colleges  of  Physicians  and  Surgeons  in 
London ;   and 

"  6.  The  keeping  of  special  records  by  experi- 
menters in  certain  cases." 

In  addition,  the  report  further  recommends  — 

"1.  That  an  inspector  should  have  power  to 
order  the  painless  destruction  of  any  animal 
which,  having  been  the  subject  of  any  experi- 
ment, shows  signs  of  obvious  suffering  or  con- 
siderable pain,  even  though  the  object  of  the 
experiment  may  not  have  been  attained;  and 

"  2.  That  in  all  cases  in  which  in  the  opinion 
of  the  experimenter  the  animal  is  suffering  severe 
pain  which  is  likely  to  endure  it  shall  be  his  duty 
to  cause  its  painless  death  even  though  the  object 
of  the  experiment  has  not  been  attained." 

With  regard  to  the  enforcement  of  the  anesthesia 
requirement,  the  commissioners  state: 
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"We  regret  thai  we  cannot  recommend  anj 
further  extension  of  the  '  pain  condition.  We  arc 
anxious,  as  fax  as  possible,  to  prevent  or  to  limit 
animal  suffering  in  every  case.  We  have  recom- 
mended hat  there  should  be  increased  inspection, 
thai  wide  powers  should  be  given  to  inspectors 
to  order  the  painless  destruction  of  any  animal 
under  experiment,  and  thai  in  future,  although 
theobjecl  of  the  experiment  lias  nut  been  attained, 

no  animal  should  be  allowed  to  live  in  Severe  pain 

which  is  likelj  tu  endure.  Hut  we  il<>  not  feel 
justified  in  recommending  that,  when  the  object 
of  the  experiment  has  not  hen  attained,  an 
experimenter  should  in  all  cases  be  required  to 
destroy  the  animal  immediately  it  exhibits  signs 

even   Of   severe   pain,    which    might    ill    some   eases 

be  only  momentary." 

The  report  makes  a  rather  peculiar  differentia- 
tion of  the  kinds  of  animals  that  may  be  utilized 
for  experimentation. 

"  As  regards  the  different  c' asses  of  animals 
used  for  experiments  and  the  possibility  of  making 
discrimination  between  them  for  such  purpose, 
we  arc  again  confronted  with  a  delicate  question  of 
relative  ethics.  There  can  be  little  doubt  that  the 
general  moral  sense  of  civilized  mankind  Would  be 
prepared  to  make  such  differentiation  and  would 
regard  with  quite  a  different  degree  of  reprobation 
the  like  treatment  for  such  purpose  of  one  of  the 
domesticated  animals  on  the  one  hand  with  that 
of  cold-blooded  or  indeed  verminous  or  destructive 
animals  on  the  other  hand.  The  differentia  in 
such  ease  would  probably  be  found  to  consist  in  the 
degree  of  association  with  or  of  affinity  or  utility 
to  man.  We  feel  that  recognition  should  be 
accorded  to  the  reality  and  worthiness  of  such 
underlying  sentiment  which  would  secure  a 
special  reservation  for  animals  coming  within  the 
aforesaid  limits.  Thus  wTe  think  that  the  higher 
apes  (anthropoid)  and  the  dog  and  cat  present 
claims  for  special  consideration." 

Finally,  however,  the  commissioners  gratify- 
ingly  sum  up  their  conclusions  by  a  complete 
endorsement  of  the  practice  of  animal  experimenta- 
tion under  proper  restrictions. 

"  After  full  consideration  we  are  led  to  the  con- 
clusion that  experiments  upon  animals,  adequately- 
safeguarded  by  law,  faithfully  administered,  are 
morally  justifiable  and  should  not  be  prohibited 
by  legislation." 

In  the  minority  report  the  three  anti-vivisec- 
tionist  members  of  the  commission  dissent  from 
their  colleagues'  more  liberal  construction  of  the 
"  pain  condition,"  make  several  minor  suggestions 
and  recommend  — 

"1.  That  all  investigations  upon  living  animals 
of  an  experimental  nature  by  way  of  operation, 
inoculation  or  infection,  shall  be  conducted  only 
under  the  sanction  and  undivided  responsibility 


of  the  Secretary  of  State,  aide]  bj   ikilli  d 

and  exercising   control   and      .•  by  an 

adequate  b(  aff  oi  inspectors. 
"  2.  That    all    investigations    which    in    the 

of    anesthesia    would    lie    likely    to    caUBl 

pain  or  Buffering  shall  be  conducted  under  ade 
quate  anesthetics,   skillfull)    and   humane!)    ad- 
ministered, or  if  the  nature  of  the  in 
rendei  I  his  impracl  icable,  I  hen  t  hal  on  I  hi 

vent  ion  of  real  or  obvious  suffering  the  animal  shall 
be  forthwith  painlessly  killed." 

By  anti-vivisectionists  in   England  the  entire 

report  is  said  to  be  regarded  as  "  justifying  their 
worst  fears."  By  the  majority  of  reasonable 
persons,  however,  it  is  considered  as  vindicating 

the  practice  of  animal  experimentation  under  due 
restrictions.  In  a  letter  on  the  subject  to  the 
London  Times,  Lord  Cromer  says  in  part : 

"  The  report  of  the  Royal  Commission  on 
Vivisection,  which  has  just  been  published,  is  an 
eminently  judicial  document.  It  should  or  ought 
to  be  welcomed  alike  by  the  supporters  and 
opponents  of  vivisection,  as  also  by  that  very 
large  section  of  the  community  which  has  not 
taken  any  part  in  the  controversy  which  has 
raged  over  this  subject,  but  which  wishes  to  be 
informed  of  the  true  facts  of  the  case.  It  is  note- 
worthy that  on  all  important  points  of  principle 
the  commissioners,  amongst  whom  anti-vivisec- 
tionist  view's  were  well  represented,  are  unanimous. 

"  Advancing  years  and  failing  health  oblige 
me  to  retire  from  the  position  which  I  have 
recently  held  of  president  of  the  Research  Defence 
Society.  I  have  not  as  yet  had  time  to  consult 
other  members  of  the  society,  but  on  the  eve  of 
my  retirement  I  wish  to  express  the  personal 
opinions  which  I  have  so  far  been  able  to  form  in 
connection  with  a  subject  in  which  I  am  deeply- 
interested. 

"  I  do  not  think  that  any  impartial  person  will 
be  able  to  read  this  illuminating  report  without 
coming  to  the  conclusion  that,  broadly  speaking, 
the  supporters  of  vivisection  have  proved  their 
case.  The  charges  brought  by  Mr.  Stephen 
Coleridge  against  the  Home  Office  have  for  the 
most  part  been  unable  to  stand  the  test  of  cross- 
examination,  whilst  it  has  been  clearly  shown 
that  the  statements  made  by  some  of  the  more 
extreme  anti-vivisectionists  are  either  unfounded, 
exaggerated  or  the  result  of  misapprehension. 

"  I  have  always  maintained  that  the  infliction 
of  unnecessary  pain  was  as  abhorrent  to  the  mem- 
bers of  the  Research  Defence  Society  as  to  any- 
other  members  of  the  community,  and  that  al- 
though it  would  probably  be  impossible  to  obviate 
it  entirely,,  at  the  same  time  any  proposals  which 
could  be  made  with  a  view  to  reducing  suffering 
to  a  minimum  ought  to  receive  the  most  sympa- 
thetic attention." 

Commenting  editorially  on  the  report  of  the 
commissioners,  a  recent  issue  of  the  Times  says : 
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■■  Their  ultimate  admission,  however,  that 
'valuable  knowledge*  lias  been  acquired  by 
experiments  upon  living  animals  is  couched  in 
language  so  inadequate  to  the  expression  of  the 
tacts  that  we  can  only  regard  it  as  an  example  of 
the  lack  of  the  imagination  sometimes  attendant 
Up  n  abilities  which  arc  more  than  respectable 
iii  other  directions  of  mental  effort.  The  French 
sacrificed  something  like  fifty  thousand  lives  in  a 
vain  endeavor  to  construct  the  Panama  (.'anal, 
and  were  compelled  after  all  to  leave  the  under- 
taking as  a  derelict.  Experiments  on  living 
animals  showed  the  way  in  which  the  causes  of  this 
mortality  might  he  removed,  and  the  government 
and  the  public  opinion  of  the  United  States  were 
sufficiently  enlightened  to  resume  the  work  under 
the  conditions  which  science  had  pointed  out  as 
essentia]  to  its  success.  The  completion  of  the 
canal  is  no  longer  doubtful,  and,  alike  in  the 
certain  and  in  the  po>sil>le  consequences  of  its 
existence,  it  is  an  enterprise  t  >  the  description 
of  which  the  word  '  valuable  '  seems  inadequate. 
If  we  take  a  smaller  matter,  which  is  mentioned 
by  the  commissioners,  the  reduction  in  the  preva- 
lence of  Malta  fever  from  an  annual  average  of  one 
hundred  and  thirty  cases  during  the  ten  years 
1897-  1006  to  a  single  case  in  1907  is  by  no  means 
a  small  result  to  lie  yielded  as  the  consequence 
of  a  single  investigation;  and  it  must  be  borne  in 
mind  that  experimental  investigators,  who  bring 
to  light  new  truths  about  the  causation  or  diffu- 
sion of  disease,  an'  generally  dependent  upon 
others,  upon  governments  or  administrators,  for 
the  possibility  of  rendering  their  discoveries 
useful  to  mankind.  The  deliverance  of  Havana 
from  yellow  fever,  and  that  of  the  Isthmus  of 
Panama  alike  from  this  and  from  other  insect- 
borne  diseases,  is  directly  due  to  experiments  made 
upon  living  animals.  The  commission  has  been 
more  than  five  years  in  existence,  and  it  has  been 
fre.ly  accessible  to  all  persons  who  were  or  fancied 
themselves  in  a  position  to  criticise  any  of  the 
dings  which  were  the  subjects  of  inquiry. 
_  ueral  result,  as  far  as  objections  to  vivi- 
section  on  the  score  of  cruelty  are  concerned, 
may  be  regarded  as  entirely  satisfactory  to  those 
by  whom  it  has  been  practiced." 

Further  detailed  comment  on  the  report  seems 
unnecessary.  Representing  as  it  does  the  matured, 
judicial  conclusions  of  a  group  of  competent  and 
unprejudiced  men.  its  findings  and  recommenda- 
tions may  be  regarded  as  wise  and  just.  The 
tone  both  of  the  majority  and  of  the  minority  is 
temperate  and  impartial.  Whatever  its  legisla- 
tive outcome,  the  publication  of  this  report  is  of 
especial  importance  to  those  concerned  in  the 
of  medical  research  both  in  England  and 
in  the  United  States,  since  it  is  a  satisfactory  and 
effective  statement  of  the  benefits  that  have 
already  accrued  to  humanity  from  animal  ex 
perimentation  and  a  complete  vindication  of  its 
pi  actice. 


LIMITATION  OK    Till;  FEEBLE-MINDED. 
Last  December  a  memorial  of  far-reaching  im- 
portance concerning  the  feeble-minded  was  handed 

to  his  Excellency  the  Governor  of  Massachusetts 

by  a  committee  of  the  Charities  and  Correction 
Conference.  Boston  1915,  'That  its  evidence  is 
reliable  and  its  facts  well  substantiated  may  be 
inferred  from  the  known  character  of  the 
members  of  this  committee,  who  are  to  be  re- 
garded as  men  of  sound  judgment,  whose  dis- 
interestedness and  broad  knowledge  of  this 
subject  cannot  be  doubted.  It  is  only  natural 
that  the  opinions  of  such  men  should  have 
weight  with  the  Governor  and  that  he  should  be 
interested  in  proposals  so  clearly  for  the  benefit 
of  all. 

Although  the  problem  of  dealing  effectively 
with  the  feeble-minded  is  undoubtedly  of  im- 
mense mportanee,  it  is  probable  that  the  average 
citizen  has  not  given  it  a  thought  and  that  few 
physicians  realize  its  scope.  The  average  man 
trusts  that  evils  which  require  his  consideration 
will  be  brought  to  his  notice  and  believes  that  the 
medical  profession  is  ready  to  lend  a  hand  and 
to  provide  information  in  its  special  sphere,  the 
public  health.  Were  the  facts  about  the  feeble- 
minded generally  known  to  physicians  they  would 
long  ago  have  demanded  that  steps  be  taken 
toward  a  prompt  solution  of  this  problem,  and  the 
demand  would  have  been  repeated  if  necessary 
until  success  was  assured.  Massachusetts  may 
again  prove  herself  progressive  in  the  highest 
sense  by  being  the  first  state  openly  to  face  this 
problem,  and  her  physicians  can  show  their 
loyalty  by  giving  such  a  movement  solid  support . 

There  can  be  no  question  that  feeble-minded- 
ness  constitutes  a  serious  drain  on  the  resources  of 
all  agencies  for  relief,  whether  public  or  private, 
and  that  this  drain  is  increasing  year  by  year 
through  the  propagation  of  the  mentally  defective 
who  are  at  large.  As  an  illustration  of  this  cumu- 
lative burden,  the  cost  to  the  state  of  the  twenty 
children  of  three  families  has  been  conservatively 
estimated.  The  estimates,  figured  on  the  known 
cost  per  child  per  year  at  the  public  iastitution  in 
which  these  children  were  cared  for,  are  as  follows : 
"A"  family,  $30,705;  "B"  family.  $21,470; 
and  "  C  "  family,  $12,600;  and  the  combined 
cost  to  the  state  of  these  twenty  children  of  feeble- 
minded parents,  $64,775.  Large  though  these 
figures  are,  they  do  not  include  the  expense 
incurred  by  members  of  these  families  who  have 
been  discharged  from  the  care  of  the  State  Board 
of  Charity  nor  the  present  and  future  cost  of 
those  who  are  not  in  this  community.     When 
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compared  with  Dugdale's  estimate  of  the  cob! 
to  Bociety  of  the  Jukee  family  during  Beventy- 
ii\  <•  years,  they  do  not  appear  excessive.  I  (ugdale'e 
estimate  was  nearly  a  million  and  a  half. 

These  Bnancial  losses  can  be  more  or  less 
accurately  computed,  but  the  moral  and  social 
damage  is  incalculable.  The  report  speaks  of 
the  licentiousness  of  the  feeble-minded,  of  bovi 
i  hej  debauch  the  youth  and  spread  disease  among 
them,  of  the  demoralising  influence  of  their 
children  in  tin-  public  schools,  and  of  their  presence 
in  considerable  numbers  in  almshouses  and 
reformatories. 

No  census  of  the  feeble-minded  is  available, 

but  it  has  been  authoritatively  stated  that  there 
are  not  less  than  7,000  of  them  in  Massachusetts 
and  that  only  about  2,000  of  these  are  confined 
in  institutions.  As  specialists  assert  that  "  80% 
of  feeble-mindedness  is  traceable  to  inheritance." 
to  quote  from  the  memorial,  "  it  would  seem 
the  part  of  good  sense  for  the  state  of  Massa- 
chusetts to  face  the  question  of  the  care  of  its 
total  feeble-minded  population,"  "  just  as  we  have 
faced  the  care  of  our  total  insane  population." 


THE   PUMP  ROOM   AT  BATH. 

For  combined  literary  and  social  associations 
few  places  in  England,  outside  of  London,  are 
equal  to  Bath,  and  in  Bath,  particularly  to  the 
famous  Pump  Room.  Fronting  across  the  sunny 
paved  court  before  the  Abbey,  the  broad  corri- 
dors and  porticoes  of  the  Pump  Room  look  out 
with  untroubled  serenity  upon  a  city  which, 
despite  the  installation  of  electric  light  and 
telephone,  retains  much  of  the  Georgian  elegance 
and  dignity  of  its  palmiest  days.  Bath  was 
the  first  of  the  world's  great  watering-places,  and 
its  atmosphere  is  still  that  of  the  refined  leisure 
of  those  who  have  nothing  to  do  but  care  for  their 
health.  There  are  many  places  in  Bath  that 
merit  attention,  but  none,  unless  it  be  the  Abbey, 
more  than  the  Pump  Room.  Here,  notwith- 
standing the  new  shell  of  interior  decoration, 
one  may  still  walk  among  and  drink  of  the  va- 
rious hot  springs  that  bubble  as  inexhaustibly  as 
in  the  days  of  the  Caesars.  The  shades  of  Beau 
Brummel  and  Beau  Nash  still  linger  among  their 
shifting  vapors,  and  one  may  readily  recall  not 
only  them,  but  a  hundred  other  characters,  real 
and  imaginary,  from  this  favorite  scene  of  British 
literary  fiction.  The  warm,  moist  air  induces  a 
delightful  sense  of  languor  that  prompts  one  to 
indefinite  lingerings  of  imagination. 

The    Pump    Room    has    its    modern    scientific 


interests  as  well.     Th(    im  iginal ion  n<  1 1  i 

to  wonder  . -it  the  inexhaustibility  ol    it    perennial 

fountains,  and    science   tells   us   that    (hen 

have  real  as  well  as  auggestive  therapeutic  prop- 
ert  ies.     A    meet  ing   of   phj  siciam    wai 

held  in  the  Pump  Room,  and  Sir  William  I.' 

tin'  eminent    British   chemist    and   physicist,  gave 

Borne  account  of  his  investigations  into  the  com- 
position of  the  waters.  Aside  from  tin-  ordinary 
saline  ingredients  of  mineral  waters,  the  principal 
elements  present  in  the  Bath  waters  are  helium 
and  radium,  which  give  the  radio-activitj  thai  i- 
their  chief  characteristic.    Analysis  showed  that 

"  In  twenty-four  hours  the  King's  Well  gave  off 
4,027  liters  of  tias  containing  in  10,000  parts  360 
parts  of  carbon  dioxide  and  9,640  parts  of  nitro- 
gen, etc.,   including  73.63   parts  of  argon 

of  neon,  and  2.97  of  helium.  In  the  water  of  the 
King's  Well  there  was  0.13N7  mgin.  of  radium  per 
million  liters.     If  the  niton  was  represented  by 

the  weights  of  radium  capable  of  forming  the 
niton  present  in  a  million  liters  of  water  or  gas 
the  figures  for  the  water  of  the  King's  Well,  the 
Cross  Bath  and  the  Hetling  Bath  were  respect  i\  ely 
1.7:-!.  1.1!)  and  1.70,  and  for  the  ga>  from  the 
King's  Well  33.65." 

It  is  probably  the  presence  of  these  radio- 
active elements  that  give  the  waters  their  tonic 
and  medicinal  effect  and  value.  After  many 
hundred  years  science  is  beginning  to  appreciate 
the  reason  for  that  which  has  long  been  known 
empirically.  To  the  literary  and  historic  asso- 
ciations of  the  Pump  Room  are  added  now  those 
of  chemistry,  which  make  its  reminiscences  none 
the  less  interesting.  Yet  after  all,  in  spite  of 
radio-activity,  one  cannot  help  wondering  if  the 
best  of  its  therapeutic  virtue  be  not  in  all  that 
is  implied  by  the  motto  over  the  Pump  Room 
door,  "  Water  is  best." 


MEDICAL  NOTES. 
Discovery  of  Antarctic  Insects.  —  Report 
from  the  Scott  South  Polar  Expedition  last  week 
announces  the  discovery  of  two  new  species  of 
insects.  These  are  said  to  be  the  first  land 
insects  observed  on  the  Antarctic  continent. 

Birth  of  Quadruplets.  —  Report  from  Guth- 
rie, Okla.,  states  that  on  April  3  Mrs.  J.  A. 
Thalsgraff  of  that  city  gave  birth  to  male  quad- 
ruplets. Their  weights  are  not  stated,  but  all 
are  said  to  be  alive  and  apparently  vigorous. 

Passage  of  the  Hughes  Bill  by  the  Senate. 
—  Report  from  Washington,  D.  C,  states  that 
the  Hughes  Phosphorus  Bill,  whose  passage  by 
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\   ■  onal  Bouse  of  Representatives  was  noted 
in  last  week's  issue  of  the  Joi  bnal,  has  been  also 
by  tin-  United  States  Senate. 

\\u  (ui  in  Association  for  Cancer  Research. 

At  the  fifth  annual  meeting  of  the  American 
•ion  for  Cancer  Research,  beld  last  week 
in  Philadelphia,  Dr.  Ernest  E.  Tyazer,  of  Boston, 
was  elected  president;  Dr.  Leo  Loeb,ofSt.  Louis, 
vice-president,  and  Dr.  Simeon  B.  Wolbach,  of 
Boston,  secretary  of  the  association  for  the 
ensuing  year. 

London  Death-Rates  in  1911.  —  Statistics 
recently  published  show  that  the  total  death-rate 
of  Lomlon  in  1911  was  15.8  per  1,000  living. 
Among  the  several  districts  and  boroughs  the 
highest  annual  rate  was  21.1  in  Shoreditch,  one 
of  the  crowded  eastern  districts  of  the  city,  and 
the  lowest  was  10.S  in  Hanipstead,  an  open  suburb 
on  the  north. 

Value  of  "  Measles  Fern."  —  A  medical 
thesis  of  a  century  ago,  recently  discovered  in  the 
Dartmouth  College  Library,  contains  consider- 
able account  of  the  "  mea.sles  fern,"  a  species  of 
fern  having  a  rubeoloid  eruption  on  the  under 
surface  of  its  leaves,  and,  therefore,  supposed  to 
be  valuable  in  infusion  as  a  cure  for  the  disease. 
"There  are  other  ferns,"  the  author  continues, 
"  which  have  eruptions  on  the  upper  surface  of 
their  leaves,  but  these  are  of  no  value  at  all." 
The  vegetable  and  herbal  therapeutics  of  our 
ancestors  were  a  strange  mixture  of  superstition 
and  empiricism. 

Remarkable  Hereditary  Longevity.  —  The 
following  extract   from  a  communication  to  the 

issue  of  the  London  Spectator  for  March  9  records 
an  extraordinary  instance  of  hereditary  longevity. 

"  There  has  recently  died  in  Caithness  Miss 
Mary  Sutherland,  whose  father  was  born  in  1741. 
The  case  of  the  father  of  the  late  Earl  of  Leicester, 
who  was  born  in  1756,  has,  I  believe,  been  regarded 
as  almost  unique,  but  Miss  Sutherland's  father 
was  born  fifteen  years  before  this  friend  of  Nelson. 
Mi—  Sutherland's  father  was  twice  married,  and, 
while  she  herself  survived  until  February,  1912, 
she  had  three  half-brothers  who  had  joined  the 
army  before  the  year  1800,  and  who  were  all 
killed  in  Napoleon's  wars  before  1805.  Miss 
Mary  Sutherland  died  at  the  age  of  ninety-eight. 
She  was  the  last  of  the  family,  having  lost  within 
the  last  few  years  a  sister  and  brother  aged  ninety- 
three  and  ninety-one  respectively." 

A  Call  to  Anesthetists. — The  New  York 

Society    of    Anesthetists    through    its    executive 
committee  issues  a  call  to  all  of  the  anesthetists  in 


the  United  States  and  Canada  to  meet  in  Atlantic 
City,  N.  .1.,  at  the  coming  session  of  the  American 
Medical  Association,  June  I  to  7.  This  call  is 
issued  with  the  idea  of  forming  a  national  organiza- 
tion either  as  a  section  of  the  American  Medical 
Association,  or  as  an  independent  body.  The 
organization  will  take  place  June  I.  at  which  time 
Officers  will  be  elected  and  committees  appointed 
to  determine  the  character  of  the  organization. 
All  anesthetists  are  urged  to  join  their  local, 
county  and  state  medical  associations  and  thus 
he  eligible  for  membership  hi  the  American  Medi- 
cal Association.  A  Symposium  on  Anesthesia 
oceans  on  June  6,  under  the  auspices  of  the  Section 
of  Pathology  and  Physiology.  The  headquarters 
will  be  at  the  Hotel  Marlborough-Blenheim. 
All  who  expect  to  attend  are  urged  to  make 
reservations  of  their  rooms  at  an  early  date.  For 
further  information,  those  interested  should  ad- 
dress the  secretary,  H.  A.  Sanders,  M.D.,  864  St. 
John's  Place,  Brooklyn,  N.  Y. 

New  Jersey  State  Hospital.  —  The  recently 
published  thirty-sixth  annual  report  of  the 
managers  and  officers  of  the  State  Hospital  at 
Morris  Plains,  N.  J.,  records  the  work  of  that 
institution  for  the  year  ending  Oct.  31,  1911. 
During  this  period  2,672  insane  patients  were 
under  treatment  at  the  hospital,  of  whom  1,373 
were  men  and  1,299  women.  There  were  554 
new  admissions,  of  which  22  were  voluntary- 
One  hundred  and  forty  patients  were  discharged 
as  recovered,  and  188  died.  Like  many  public 
hospitals  for  the  insane,  this  institution  is  dis- 
tressingly overcrowded.  Several  new  buildings, 
a  new  kitchen  and  a  cottage  for  male  nurses  are 
in  process  of  construction,  but  even  with  these 
it  will  soon  be  imperative  for  the  state  of  New 
Jersey  to  establish  another  insane  hospital  in 
addition  to  the  two  now  in  existence.  The 
medical  director's  report  contains  a  careful  cal- 
culation of  the  ratio  of  increase  of  insanity.  The 
warden's  report  describes  the  domestic  details 
of  the  administration.  There  are  also  brief 
reports  of  the  Hudson  County  Hospital,  the 
Passaic  County  Almshouse,  and  the  Essex 
County  Hospital,  accommodating  respectively 
675,  49  and  1,481  insane  patients. 

BOSTON   AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  April  9,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  28,  scarlatina  26,  typhoid  fever  4, 
measles  142,  smallpox  0,  tuberculosis  70. 
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The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  9,  1012,  was  17.67. 

BOSTON  Moktality  Statistics.  —  The  total 
number  of  deaths  reported  bo  the  Hoard  of  Health 
for  the  week  uniting  Saturday  noon,  April  •  >, 
1912,  was  236,  against  290  the  corresponding  week 
of  last  year,  Bhowing  a  decrease  of  54  deaths,  and 
making  the  death-rate  for  the  week,  17.09.  Of 
this  number  115  were  males  and  121  were  females; 
230  were  white  and  6  colored;  143  were  born  in 
the  United  States,  89  in  foreign  countries  and 
4  unknown;  48  were  of  American  parentage, 
160  of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
23  cases  and  2  deaths;  scarlatina,  29  cases  and 
1  death;  typhoid  fever,  8  cases  and  0  deaths; 
measles,  150  cases  and  2  deaths;  tuberculosis,  (>8 
cases  and  17  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  38, 
whooping  cough  4,  heart  disease  40,  bronchitis 
3.  There  were  13  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  33;  the  number  under  five  years,  43. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  77.  The  deaths  in  hospitals  and 
public  institutions  were  94. 

Dental  Registration  in  Massachusetts. — 
Of  the  77  candidates  who  took  the  examinations 
last  month  before  the  Massachusetts  State  Board 
of  Registration  in  Dentistry,  only  22  were  passed. 

Smallpox  in  Connecticut.  —  The  smallpox 
epidemic  in  Connecticut,  which  was  noted  in  the 
issue  of  the  Journal  for  March  28,  has  continued 
to  spread.  Forty-one  cases  of  the  disease  have 
been  reported  from  Naugatuck  and  fifteen  from 
Willimantic.    No  deaths  have  as  yet  occurred. 

Instructive  District  Nursing  Fund.  —  The 
endowment  fund  of  the  Boston  Instructive  Dis- 
trict Nursing  Association,  for  which  an  appeal 
was  printed  in  last  week's  issue  of  the  Journal, 
has  been  increased  by  subscriptions  to  a  total  of 
S63,000.     The  entire  amount  needed  is  $100,000. 

Hospital  Elections  and  Appointment.  —  At 
a  meeting  last  week  of  the  trustees  of  the  Forsyth 
Dental  Infirmary,  Dr.  Harold  De  Witt  Cross 
and  Dr.  Gurdon  R.  MacKay  were  elected  mem- 
bers of  the  board. 

Mr.  M.  M.  Dimond,  of  Boston,  was  last  week 
appointed  trustee  of  the  Massachusetts  State  Hos- 
pital for  the  Insane  at  Medfield. 


R.EPOBT    OF    Mi      BlNAl     II"   PI  i  u  The    n 

centlj   published  tenth  annual  report  of  the  Mi. 
Sinai  Hospital,  Boston,  records  the  work  of  thai 
in  i it ut ion  for  the  calendar  year  1911 
this  period  20,056  consultation  itmente 

were  given.     Particular  emphasis  is  laid  on  thi 
great   need  of  the  erection  ol  a  permanent   ho 
pita!  building,  in  which  may  be  treated  'In1  many 

pat  Hills    needing    house    care    who    iiiu-l     now     be 

referred    tn   other    Institutions.      Definite   steps 
have  been  taken  for  the  establishment  oi  a 
Service  Department,  which  it   is  hoped  may  be 

instituted  in  the  very  near  future. 

Projected  Household  Service  Office.  —  A 

plan  has  been  initiated  by  the  Women's  Munici- 
pal League  of  Boston  to  establish  and  maintain 
a  household  service  office,  from  which  may  be 
obtained  not  only  regularly  trained  nurses  but 
also  untrained  attendants  competent  to  perform 
domestic  service  at  times  of  sickness  in  families 
of  moderate  means  as  well  as  to  render  such  aid 
in  caring  for  a  patient  as  does  not  require  special 
skill.  Such  an  institution  successfully  adminis- 
tered should  be  of  value  to  many  households  in 
providing  at  reasonable  cost  the  kind  of  service 
which  a  trained  nurse  is  often  unwilling  or  unable 
to  perform. 

Smallpox  Epidemic  at  Salem.  —  During  the 
past  week  there  has  been  a  considerable  outbreak 
of  smallpox  at  Salem,  Mass.  On  April  3,  thirteen 
cases  of  the  disease  were  discovered  in  three 
houses  in  the  French  quarter  of  the  city.  These 
houses  were  all  quarantined,  the  patients  trans- 
ported to  the  smallpox  hospital  at  Salem  Neck, 
and  over  1,000  school  children  of  the  district  were 
vaccinated.  On  April  4,  seven  more  cases  were 
found  in  the  same  section  of  the  city,  and  about 
1,500  employees  of  a  local  factory  were  inoculated. 
On  April  5,  seven  more  new  cases  were  reported, 
16  house-  wrere  quarantined,  and  all  theaters, 
clubs  and  moving-picture  shows  were  ordered 
closed.  On  April  10,  the  number  of  cases  re- 
ported reached  a  total  of  37.  Two  of  these  are 
said  to  be  seriously  sick.  A  free  vaccination 
station  has  been  established  and  over  9,000 
persons  have  been  inoculated.  The  latest  pre- 
vious epidemic  of  smallpox  at  Salem  was  in  1902, 
when  there  were  39  cases  and  2  deaths. 

Public  Lectures  at  the  Homoeopathic  Hos- 
pital. —  On  Saturday  evening  of  last  week. 
April  6,  Dr.  J.  Arnold  Rockwell  gave  at  the 
Evans  Memorial  Building  the  first  of  a  series  of 
free  popular  lectures  on  medical  topics,  arranged 
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by  the  directors  <>f  the  Massachusetts  Homoeo- 
pathic Hospital.  His  topic  was  "  What  to  Eal  and 
Why."  Subsequent  lectures  in  this  course  arc 
announced  as  follow-: 

Vpril  L3.    "  Body  Building,"  Alonzo  G.  Howt 

ard.  M.D. 

April  is.  "  Home  Nursing,"  Edna  Blanche 
Averill,  M.D. 

April  'Jo.  "First  Aid  in  Emergencies,"  Clar- 
ence Crane,  M.D. 

April  26.  'Care  of  the  Eyes,"  David  W.  Wells, 
M.D. 

April  27.  "  Public  Sources  of  Contagion," 
Nelson  M.  \\ 1    M.D. 

May  2.  "Care  of  the  skin."  A.  Howard 
Powers,  M.D. 

May  1.  "  How  to  be  Sane  and  Steady,"  Frank 
I     Richardson,  M.D. 

May  9.  "Care  of  the  Teeth,"  Leroy  M.  S. 
Miner,  M.D. 

Maj  11.  "Taking  Cold,"  George  B.  Rice, 
M.D." 

May  Hi.  "Car.'  and  Feeding  of  Babies,"  J. 
Herbert  Moore,  M.D. 

Municipal  Nursing  Education  Charts. — 
The  latter  pari  of  April,  or  early  in  May,  there 
will  be  added  to  the  charts  for  vocational  guidance 
in  the  schools  one  that  will  direct  the  pupils'  at- 
tention to  opportunities  in  nursing.  It  is  hardly 
too  much  to  say  that  this  should  have  a  definite 
tendency  to  raise  the  educational  standard  of  nurse 
applicant-. 

The  training  schools  of  the  municipality  of 
Boston  that  have  been  taken  into  consideration 
on  the  charts  are  chiefly  those  that  are  eligible 
for  registration  by  the  Board  of  Regents  in  New 
York.  New  York  is  the  only  state  that  has  set 
a  definite  educational  standard  for  its  nursing 
3chools.  These  schools  also  meet  the  require- 
ment- that  enable  their  graduates  to  belong  to  the 
local  and  national  nursing  organizations  and  to 
enroll  for  membership  in  the  Army,  Navy  and 
Red  <'ross  corps.  The  charts  furnish  such  data 
concerning  the  schools  as  preliminary  require- 
ment-, expense,  subjects  taught,  and  length  of 
It  is  noticeable  that  most  of  the  schools 
require  a  high  school  education  or  its  equivalent 
for  entrance  and  emphasis  is  placed  on  the 
desirability  of  a  collegiate  preparation  and  a  good 
basis  of  English,  Latin  and  the  sciences  of  chemis- 
try, hygiene,  physiology,  anatomy  and  bacteri- 
ology. 

With  these  chart-  for  a  guide  it  hardly  seems 
possible  that  applicants  from  the  Boston  schools 
will  come  to  the  hospital  as  inadequately  prepared 
as  has  often  been  the  case  in  the  past. 


Appointment  of  Dr.  Pearson.  Dr.  Ray- 
mond A.  Pearson,  for  the  past  four  years  Commis- 
sioner of  Agriculture  of  the  State  of  New  York, 
who  recently  received  the  offer  of  the  presidency 

of  the  Iowa  State  College  of  Agriculture,  at  Ames, 
has  accepted  that  position,  and  before  assuming- 
its  duties  will  visit  some  of  the  institutions  of  this 
kind  in  Europe. 

Movement  to  Urge  School  Medical  In- 
spection.  —  At  a  conference  held  in  New  York 
last  week  between  the  State  Charities  Aid  Asso- 
ciation and  the  Anti-Tuberculosis  Committee  of 
the  State  Federation  of  Women's  Clubs,  it  was 
voted  to  urge  local  boards  of  education  throughout 
the  state  to  employ  school  medical  inspectors 
under  the  law  which  authorizes  them  to  do  so. 

Lectures  by  Dr.  Pick.  —  On  behalf  of  the 
Alumni  Association  of  the  College  of  Physicians 
and  Surgeons,  many  of  whose  members  have 
personally  profited  by  his  instruction,  Columbia 
University  has  invited  Dr.  Ludwig  Pick,  pro- 
fessor of  pathology  in  the  University  of  Berlin, 
to  deliver  a  course  of  lectures  in  the  autumn. 

Bills  Passed  by  the  Legislature.  —  Before 
its  final  adjournment,  on  March  29,  the  legisla- 
ture passed  a  number  of  bills  which  had  been 
recommended  by  the  Factory  Investigation  Com- 
mission, a  notice  of  whose  report  was  given  in  the 
Journal  of  March  14.  These  referred  to  sanita- 
tion, protection  against  fire  and  other  safeguards 
for  the  life  and  health  of  factory  workers. 

Conviction  of  a  Christian  Science 
Healer.  —  At  his  second  trial  for  practicing 
medicine  without  a  license,  on  March  30,  Willis 
Cole,  the  Christian  Science  healer,  at  whose  first 
trial  for  the  offense  the  jury  disagreed,  was  con- 
victed and  a  fine  was  imposed.  The  trial  was  in 
the  criminal  branch  of  the  New  York  Supreme 
Court,  before  Justice  Seabury,  and  a  motion  for  a 
new  trial  having  been  denied,  counsel  for  the 
defense  announced  that  the  case  would  be  carried 
to  the  ( 'ourt  of  Appeals.  As  this  is  being  made  a 
test  case,  much  interest  is  naturally  felt  in  the 
ultimate  result. 

New  York  Orthopedic  Dispensary.  —  The 
forty-fourth  year  book  of  the  New  York  Ortho- 
pedic Dispensary  and  Hospital,  recently  published, 
records  the  work  of  that  institution  and  of  its 
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Country  Branch  and  Industrial  School  for  the 
year  ending  Sept.  30,  1911.  During  this  period  the 
total  number  of  cases  treated  was  5,345,  an  in- 
crease of  349  cases,  or  7' , ,  over  the  preceding  ><  ai 
Tbirtj -eight  thousand  bct en  hundred  and  seventj  - 
one  visits  were  made  in  the  out-patient  depart- 
ment. The  hospital  is  in  great  need  of  a  modern, 
adequate  building. 

Changes  on  Stati  Lunaci  Commission. 
( ;>>\  emor  1  )ix  has  signed  the  Bayne  bill,  having  to 
do  with  the  state  Commission  in  Lunacy.  This 
measure  piw  ides  for  the  changing  of  the  name  of 
this  bod]  to  State  Hospital  Commission,  and  that, 
instead  of  a  president  specially  appointed  bj  the 
Governor,  it  shall  have  a  chairman  chosen  by  the 
members  of  the  commission.  Among  the  other 
provisions  of  the  bill  is  the  authorization  of  the 
commission  to  establish  a  bureau  which  shall 
maintain  a  careful  inspection  of  the  examination 
of  immigrants  at  the  Port  of  New  York. 

Appointment  of  Dr.  Russell.  —  Col.  Joseph 
F.  Scott,  superintendent  of  State  Prisons,  has 
appointed  Dr.  John  W.  Russell  superintendent  of 
the  State  Hospital  for  the  Criminal  Insane  at  Mat- 
teawan,  Dutchess  County.  Dr.  Russell  was  first 
medical  assistant  at  this  institution,  and  since  the 
last  superintendent,  Dr.  James  V.  May,  was  ap- 
pointed to  the  presidency  of  the  State  Commission 
in  Lunacy,  has  been  acting  superintendent.  He 
was  graduated  from  the  Albany  Medical  College 
in  1893,  and  for  the  past  seventeen  years  has  been 
connected  with  various  hospitals  for  the  insane. 

Right  to  Examine  Health  Department 
Records.  —  The  Court  of  Appeals,  sitting  in 
Albany,  has  handed  down  a  decision  which  up- 
holds the  right  of  the  Bureau  of  Municipal  Re- 
search of  Newr  York  to  examine  certain  records  of 
the  City  Health  Department.  Access  to  these 
records  having  been  denied  by  Commissioner 
Lederle,  Dr.  William  H.  Allen  of  this  bureau 
applied  to  the  Supreme  Court  for  a  writ  of  manda- 
mus. This  was  refused,  and  an  appeal  to  the 
Appellate  Division  of  this  court  having  also  been 
dismissed,  he  finally  carried  the  matter  to  the 
highest  tribunal,  the  Court  of  Appeals. 

Models  Illustrating  Occupation  Diseases. 
—  The  American  Museum  of  Safety  has  just  re- 
ceived a  gift  of  $5,000,  which  is  to  be  devoted  to 
the  purchase  of  the  Sommerfield  collection  of  wax 
models  illustrating  occupational  diseases  and  in- 
dustrial  poisoning,   which   is  now  on   exhibition 


;it  the  Berlin  Museum  of  Safety  and  which  has 
attracted  the  attention  ol  investigatoi  from  all 
over  Europe.     It  is  stated  that  Dr  Sommi 

who  is  an  acknowledged  authority  in  this  depart- 
ment of  scientific  Btudy,  has  becomi  10  much 
interested  in  the  work  of  the  An*  i  ican  I 
turn  that  he  is  adding  to  the  original  collection  a 
number  of  new  models,  which  will  be  Been  for  the 
lirst  time  when  the  whole  collection  is  placed  on 
view,  in  the  autumn,  in  the  building  of  the 
American  .Museum  of  Safety  on  West  29th 
Street ,  New  York. 

General  and  Infantile  Mortality.  —  Dur- 
ing the  week  ending  March  2:5.  there  were  1,534 
deaths  and  a  death-rate  of  15.47  per  ■  t  DOUSand 

of  the  population  in  New  York  City,  as  against 

1,706  deaths  and  a  rate  of  17.86  during  the  cor- 
responding week  of  1**1 1 .  If  this  latter  death-rate 
had  prevailed  during  the  past  week  there  would 
have  been  1,771  deaths,  or  an  increase  of  237 
over  the  number  actually  reported.  The  number 
of  deaths  reported  under  five  years  of  age  dimin- 
ished slightly,  while  the  great  saving  of  lives  was  at 
the  ages  over  five  years  of  age. 

Those  causes  showing  a  considerable  decrease 
were  diarrheal  diseases,  influenza,  bronchitis, 
lobar  pneumonia,  bronchopneumonia  and  pulmon- 
ary tuberculosis.  The  only  one  of  the  communi- 
cable diseases  that  showed  an  increase  was 
measles.  The  chief  factor  in  determining  the 
low  death-rate  of  the  week  was  the  lessened  preva- 
lence of  influenza,  with  a  consequent  diminished 
mortality  among  the  deaths  of  respiratory  and 
circulatory  diseases. 

The  reports  of  infant  mortality  in  New  York 
( Sty  to  date  show  that  there  have  been  this  year 
199  fewer  deaths  of  babies  under  one  year  of  age 
than  there  wTere  during  the  same  period  of  1911. 
The  deaths  from  diarrheal  diseases  under  one 
year  of  age  up  to  March  23  amount  to  340,  as 
opposed  to  486  for  the  same  period  of  1911. 

The  Health  Department  has  recently  opened  a 
number  of  new  infants'  milk  stations,  which 
serve  as  centers  for  the  reduction  of  the  un- 
necessary infant  mortality  in  the  city. 

Special  attention  is  called  to  the  fact  that 
mothers  nursing  their  own  babies  are  urged  to 
attend  the  stations  for  the  purpose  of  obtaining 
milk  for  their  own  use. 

Veto  of  the  Wheeler  Milk  Bill.  —  Gover- 
nor Dix,  without  waiting  to  give  a  public  hearing 
upon  it,  has  vetoed  the  Wheeler  Milk  Bill,  which 
was  passed  by  the  Legislature  shortly  before  its 
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adjournment.  This  hill  provided  for  an  amend- 
ment to  one  of  the  sections  of  Chapter  IX  of  the 
agricultural  law  by  [which  a  person  accused  of 
selling  impure  milk  was  permitted  to  submil  for 

inspection  a  "  fair  sample  "  of  the  milk  which,  ac- 
cording to  his  assertion,  he  was  accustomed  to  sup- 
ply, and  if  that  sample  were  found  to  come  up  to 
the  required  standard,  no  penalty  could  be  exacted 
The  opposition  to  the  measure  was  spontaneous 

and  widespread.     Before  its  adoption  Health  (  'nin- 

missioner  Lederle  stated  in  a  communication  to 

the  Corporation  Counsel,  who  looks  after  legisla- 
tion affecting  the  city,  the  grave  objections  to  it, 
and  within  two  days  after  it  was  passed  the 
Governor  had  received  nearly  one  hundred  and 
fifty  telegrams  urging  him  to  veto  it.  Among 
those  who  protested  against  the  hill  were  William 
J.  Allen,  representing  the  Bureau  of  Municipal 
Research;  Dr.  Charles  1-",.  North,  secretary  of  the 
National  Committee  on  Milk  Standards;  Paul  E. 
Taylor,  secretary  of  the  New  York  Milk  Com- 
mittee: .1.  A.  Kingsbury,  general  agent  of  the  New 
York  Association  for  Improving  the  Condition 
of  the  Poor;  Alfred  T.  White,  president  of  the 
Brooklyn  Bureau  of  Charities;  H.  0.  Wood, 
president  of  the  Brooklyn  Children's  Aid  Society, 
and  W.  A.  Stocking,  .Jr.,  professor  of  dairy  indus- 
try in  the  New  York  State  College  of  Agriculture 
at  Cornell  University.  Governor  Dix  has  been 
warmly  congratulated  on  the  stand  he  took  in 
the  matter,  and  the  general  sentiment  in  the  better 
portion  of  the  community  was  very  well  expressed 
by  Dr.  Ira  S.  Wile,  of  the  children's  department 
at  the  Vanderbilt  <  linic,  on  learning  of  his  action, 
"It  is  good  to  know."  he  said,  "  that  the  Gover- 
nor recognized  the  vicious  features  of  the  Wheeler 
bill.  It  was  really  one  whose  evil  effect  would 
have  been  very  far-reaching,  for  it  affected  the 
health  of  millions  of  per>ons  and  would  have 
greatly  increased  infant  mortality."  That  this 
hill  should  have  been  passed  was  certainly  not 
very  creditable  to  the  Legislature. 

BiKKh  '  owalescent  Home.  —  Dr.  Fred- 
erick Brush,  who  as  superintendent  of  the  New 
York  Post-Graduate  .Medical  School  and  Hos- 
pital has  made  an  unusual  record  in  the  past  three 
luring  which  the  expansion  of  that  institu- 
tion made  possible  by  its  $2,000,000  legacy  has 
taken  place  under  his  direction,  has  now  been 
appointed  superintendent  of  the  great  Burke 
(  onvalescent  Home,  shortly  to  be  established  near 
White  Plains,  Westchester  County.  The  erection 
and  maintenance  of  the  latter  institution  is  pro- 
vided for  by  a  trust  fund  of  $4,500,000,  given  for 


the  purpose,  during  his  life,  by  the  late  John  M. 
Burke,  of  New  York,  and  named  by  him,  in  mem- 
ory of  his  mother,  the  Winifred  Masterson  Burke 
Belief  Foundation.  Mr.  Burke,  who  died  two 
years  ago  at  the  age  of  ninety-eight,  had  become 
impressed  with  the  lack  of  provision  in  New  York 
for  the  care  of  patients  discharged  from  the 
hospitals  before  their  complete  restoration  to 
health,  and  it  was  this  which  induced  him  to 
provide  for  the  foundation.  He  had  acquired 
a  fortune  of  some  S1(),000,000  in  the  South  Ameri- 
can trade  and  transactions  in  New  York  real 
estate,  and  soon  after  he  announced  the  gift, 
in  1902,  proceedings  were  instituted  by  a  second 
cousin  to  have  him  declared  incompetent.  The 
fact  of  his  soundness  of  mind  was,  however,  fully 
established  in  the  Appellate  Division  of  the 
Supreme  Court.  He  had  a  pronounced  hobby 
against  what  he  considered  waste,  leading  a 
frugal  life  himself  and  looking  with  disfavor  upon 
all  unnecessary  ornamentation  both  in  private 
residences  and  public  institutions.  It  is  stated 
that  he  had  planned  for  many  years  to  leave  his 
entire  estate  to  St.  Luke's  Hospital,  but  when  he 
saw  the  elaborate  architecture  of  the  new  St. 
Luke's  buildings  he  abruptly  changed  his  mind. 
It  is  specified  in  the  trust  deed  of  his  convalescent 
home  that  no  money  shall  be  spent  on  architec- 
tural decorations,  and  the  plans  for  it  have  been 
drawn  by  McKim,  Mead  &  White,  the  archi- 
tects of  the  institution,  in  accordance  with  the 
donor's  views.  The  land  for  the  home,  sixty 
acres  in  extent  and  selected  with  great  care,  was 
purchased  some  time  ago  by  the  trustees,  and  it 
is  expected  that  building  operations  will  be  begun 
very  soon. 

Estimate  for  Corporate  Stock  Budget. — 
In  the  latest  Monthly  Bulletin  of  the  City  Health 
Department  are  given  the  estimates  of  the  de- 
partment for  the  corporate  stock  budget  for  the 
year  beginning  July  1,  1912.  "  Corporate  stock  " 
is  the  phrase  applied  in  New  York  to  long-term 
city  builds  issued  to  cover  the  cost  of  permanent 
improvements  and  construction  of  buildings  and 
public  works,  as  distinguished  from  annual  appro- 
priations for  current  expenses  and  issues  of  short- 
term  revenue  bonds  to  supplement  the  annual 
budget.  In  1910  the  department  received  authori- 
zations of  corporate  stock  to  the  amount  of  $255,- 
000,  and  in  1911  to  the  amount  of  $1,000,000, 
and  the  estimates  for  1912  aggregate  $2,532,000. 
In  them  are  included  improvements  at  the  Willard 
Parker  and  Reception  Hospitals,  Manhattan; 
Riverside    Hospital    for    Consumptives,    Bronx; 
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Kingston  Avenue  Hospital  (for  oontagiouG  di> 
Brooklyn,  and  the  countrj  tuberculosis 
sanatorium  al  <  > t i—\i  1 1< -.  \ it >•  >n lz:  the  pressing 
needs  at  the  Willard  Parker  Hospital,  it  i 
is  an  additional  pavilion  lor  Bcarlel  fever  patients. 
The  present  pavilion  for  the  care  of  those  Buffer- 
ing from  this  disease,  which  was  erected  about 
eight  years  ago,  was  originally  intended  for  a 
maximum  capacity  of  300,  bul  within  a  few 
months  after   it    was  opened    it    had   over  500 

patients,    and    almost     everj     winter    since    then 

(including  the  one  jusl  closed)  it  has  been  greatlj 
overcrowded.  The  attitude  of  the  poorer  classes 
toward  the  department  hospitals  has  undergone 
such  a  radical  change  in  recent  years  that,  whereas 
formerly  it  was  difficult  to  persuade  poor  people 
to  allow  their  patients  to  be  sent  to  them,  now 
the  only  difficulty  is  in  preventing  gross  oxer- 
crowding  of  these  institutions.  With  a  morbidity 
about  the  same  as  New  York,  London  has  a 
much  lower  scarlet  fever  death-rate,  and  this  is 
attributed  in  great  measure  to  the  admirable 
hospital  facilities  there.  In  London  over  90% 
of  all  cases  of  scarlet  fever,  as  well  as  85%  of 
cases  of  diphtheria,  occurring  in  the  city  are 
treated  in  the  hospitals  of  the  Metropolitan 
Asylum  Board.  The  number  of  beds  available  at 
the  present  time  for  the  treatment  of  contagious 
diseases  in  London  is  given  at  about  6,500,  in 
addition  to  3,000  beds  held  in  reserve  for  cases  of 
smallpox.  Excluding  the  latter,  this  is  about  one 
bed  for  every  1,000  of  the  population.  In  New 
York,  however,  there  are  only  about  1,400  beds 
available  for  this  purpose;  which,  in  proportion 
to  the  population,  is  less  than  one  third  of  Lon- 
don's quota.  At  the  Kingston  Avenue  Hospital 
it  is  hoped  to  secure,  besides  an  administration 
building,  a  new  pavilion  for  diphtheria  patients 
and  additional  land  on  which  to  erect  to  a  tuber- 
culosis pavilion.  Because  of  the  difficulty  of 
access  to  their  relatives  and  friends,  it  is  regarded 
as  unfair  to  the  residents  of  Brooklyn  and  Queens 
to  take  cases  of  advanced  tuberculosis,  as  now  has 
to  be  done,  to  the  Riverside  Hospital  on  North 
Brother  Island  or  the  hospitals  on  Blackwell's 
Island.  Up  to  the  present  time  the  development 
of  the  plant  at  Otisville,  in  Orange  County,  has 
been  rather  slow  because  it  was  an  entirely  new- 
departure  and  has  been  regarded  as  somewhat 
experimental  in  nature.  It  was  not  entirely- 
clear  as  to  how  useful  this  institution  would 
prove,  nor  what  type  of  structures  would  be  best 
suited  for  its  purposes;  but  the  various  phases  of 
the  problems  presented  have  been  graduallj* 
worked   out   and   are   now  pretty   well   settled. 


While  most  of  the  buildings  iii  the  earl 

were  frame,  "i  lati    open  air  pavilions  ami  other 

structures  have  been  limit  of  fireproof  brick  ami 

Concrete,  ami   hereafter  ii 

type  of  construction  chiefly.    The  • 

t  Misville  include  the  purch  iii  additional 

property  which  ie  belii  ved  to  be  necessarj  for  the 
development  of  the  plant,  .-mil  particularly  to 
provide  a  proper  place  for  the  care  of  the  animals 
in  the  antitoxin  stable  and  the  laboratory.  The 
antitoxin  horses  usually  number  about  fifty,  and 
a  new  fireproof  stable  lor  them  i-  much  needed, 
lu  addition  to  improvements  ami  new  buildings 
at  institution-  already  established,  the 
calls  for  the  acquisition  of  ,-t  site  and  erection  of 

buildings,    at    a    cost     of    $200,000,  for    a    second 
tuberculosis  sanatorium    similar    to    that    at    Otis- 

ville,  t < >  he  located  at  a  point  considerably  nearer 

the  city  of  New  York. 


Current  literature. 

Medical  Record. 
M  u<ch  30,  1912. 

1.  Babuch,  S.  Tin  General  Practitioner  in  the  Develop- 
ment of  Appendicitis  Management. 

'_'.  *Ageamonte,  A  Xotes  upon  a  So-Called  Parasite  of 
Yellow  Fever. 

3.  Ward,  F.  F.     The  "  KareU  Knr." 

4.  *Dcncan,  C.  H.    Gonorrhea^    Its ^Prevention 

by  Autotherapy. 
3.  Wright,     H.     W.     Some    I  ndiri/iualized    Aspects    of 
Preventive  Medicine. 

6.  *Clark,  J.  B.     Whin  Cystitis  is  not  Cystitis. 

7.  Lincoln,  H.  W.     Abortive  Typhoid  Fever  with  Report 

of  a  Case. 

2.  Agramonte  reviews  an  article  on  "  The  Etiology  of 
Yellow  Fever,"  by  Dr.  Harold  Seidelin,  which  appeared 
in  November,  1911,  in  a  bulletin  of  the  Liverpool  School 
of  Tropical  Medicine,  and  states  tin-  reasons  for  his  dis- 
belief that  the  so-called  parasite  described  by  8 
is  the  real  cause  of  the  disease. 

4.  Duncan  seriously  proposes  the  treatment  of  gonorrhea 
by  the  oral  administration  of  autogenous  gonorrheal  pus. 
[It  does  not  seem  that  the  arguments  advanced  in  favor  of 
this  procedure  are  convincing.  It  might  be  questioned 
whether  pulmonary  tuberculosis  might  not  equally  well 
be  treated  by  the  patient's  swallowing  his  own  sputum. 
Analogous  methods  of  treatment  might  be  applied  to 
typhoid  fever  and  Asiatic  cholera.] 

0.  Clark  points  out  that  in  many  cases  diagnosed  as 
cystitis,    the    vesical    symptoms    are   not    primary,    but 
secondary  to  other  and  unrecognized  disease  pre 
the  genito-urinary  tract.  [R.  M.  G.J 

New  York  Medical  Journal. 
March  30,  1912. 

1.  Morton,  W.  J.     Some \Problems  in  the  Chemotherapy 

of  Cancer. 

2.  Frank,  R.  T.     Recent  Views  on  Inflammations  of  the 

Endometrium  and  "  Endometritis." 

3.  Masset,  G.  B.     lorn  Cancer  of  the  Rectum; 

a  Review  of  Fifteen  Cases. 
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l     HoOVRR,  F    P       Traumatism  of  the  Eyclxilt. 

5    Brown,  S   II  S      d  Worker  as  a  Factor  in  Solving 

■-!,  Problem. 

i.    McMorrow,   V.     Post-graduate  Work  in   Y.< 

7      Sichbrmah    11       I  PUa  for  Use  of  the  Metric  System 

ion  Writing. 
s    li:  vi.  a    J.     The  Duty  of  One  Physician  to  Another. 

-.1-Huuuuh,    I.     Sex    Hygiene    in    Relation    to 

■  me*. 

Tut:  JOURNAL  01  Tin:  AMERICAN   Medic  u.  ASSOCIATION. 

Mabcb  30,  1912. 

1    Gobga8,  v\    C      Sanitation  of  Panama. 

_'    Franz,    J.    S.     1  Status  of  Psychology   in 

Medical  Education  and  Practice. 

3    Meter,  A.     The  Vahtt  of  Psychology  in  Psychiatry. 

I  Southard.  E.  E.  Psychopathology  ami  Neuropatho- 
logy: The  Problems  of  Teaching  and  Research  ('■in- 
trusted. 

5.  Watson.  J.  D.     Content  of  a  Course  in  Psychology  for 

Medical  Studt  nte. 

6.  Prince.    M.     The  New  Psychology  and  Therapeutics 

7.  Hatcher,  K.  ('..     Ttu  Effects  on  the  Heart  0} 

Digitozin.  Cloetta." 

8.  ChiOLRR,   L.   W.      Trachoma:    Its  Etiology  and  Treat- 

ment. 

9.  Ybomans,  1     C.     A  New  Pneumo-Electric  Proctoscope 

-  gmoidoscope. 

10.  Brenizer,    A.    G.    Gastro-Enterostomy.     Technic    of 

n  Instrument. 

11.  IRONS,   E     E.      A    Cutaneous  Reaction    in   Gonococcal 

lions. 

12.  Shbaff,  P.    \      0  on   the  Oxyuris   VeraA- 

cularis  or  Common  Seat  Worm. 

13.  Thompson.  11.  H.     .1  Milk-Borne  Typhoid  Epidemic. 

14.  (Ikiffif,  F.  W.     The  Valut  of  Cystoscopy  in  Surgical 

Diseases  of  the  Kidney. 

15.  Bodenstab,     \V.     H.     Acute    Lymphatic    Leukemia. 

Report  of  Three  Cases. 

16.  Whitney.    J.    L.     The   Phenohulphonephthaldn    Test 

of  Renal  Sufficiency. 

Archives  of  Internal  Medicine. 
February,  1912. 

1.  *Brem.     W.     V.     Studies    of    Malaria    in    Panama. 

The  Etiology  of  the  Erythrolytic  Hcmoglobinuric  Type 
of  Blackwater  Fenr.     A  Preliminary  Report. 

2.  •BerghaubbN,  I  >.     The  Role  of  Acidosis  of  the  Tissues 

as  a  Factor  in  the  Production  of  an  Attack  in  Paroxys- 
mal Hemoglobinuria. 

3.  Christian.  11.  A.     Observations  on  the  Fluid  Contents 

of  a  Cyst  Occupying  the  Epigastric  Region  of  the 
Abdomen, 
i.  Howell.  A.  A.     A  \>  W  M<  Ihod  of  Determining  Venous 
Blood  Pressure. 

5.  *Ophi -i-s    VV.     Subacute    and    Chronic    Xephrilis    as 

Found  in  One  Thousand  Unselecled  Necropsies. 

6.  •Conner,  I..  A.,  and  Stillman,  R.  (J.    A  Pneumo- 

graphic  Study  of  Respiratory  Irregularities  in  Menin- 
gitis. 

7.  Kolmf.k,  J.  A.     A  Study  of  Streptococcus  Antibodies 

Scarlet  Fever  uith  Special  Reference  to  Complement 
Fixation  Reactions. 
B.   Rosehbloom,     J.     Osseo-AWumoid     as     a     Possible 
of    Bence-Jones     Protein.     An    Experi- 
mental 
9.   K'i-lnhloom,   J.     Spontaneously   Precipitated  Bence- 
I  rine. 

10.  DfTKE,  W.  W.     A  SimpU   Instrument  for  Determining 

tagulaUon  Time  of  the  Blood. 

11.  'Kaplan,   D.   M.,   and  Casamajor,   L.     The  Neuro- 

serological  Findings  in  Tabes,  General  Paresis, 
Cerebrospinal  Syphilis  and  Other  Nervous  and  Mental 
Diseases. 

1  Brern  concludes  from  his  fitudies  that  pernicious 
malaria  with  hemoglobinuria  and  the  transition  cases 
between    it    ami    erythrolytic    hemoglobinuria    are   due 


direct!}  to  an  hemolysin  produced  by  the  malaria]  parasite. 
The  eestivo-autumnal  organism  Is  nearly  always  the  one 
concerned, 

2,  Berghausen  reports  a  case  of  paroxj  smal  hemoglobin- 
uria in  which  he  made  an  elaborate  study  of  the  blo.nl  with 

the  object  of  discovering  the  cause  of  hemolysis.  He 
believes  thai   local  changes  in  the  tissues  are  necessary 

before   a  state   of   liomoglohineiinn   can    be    produced.      In 

view  of  the  facl  thai  cold,  trauma  and  passive  congestion 

may  all  lead  to  an  attack,  and  since  the  three  conditions 
are  associated  with  the  production  of  an  excessive  acidity 
of  the  tissue^,   it    is  not   unreasonable  to  suppose  that   the 

organic  acids  thus  formed  play  some  direct  part  in  the 

production  of  the  attacks.     In  the  presence  of  the  proper 

salt  concentration,  the  blood  corpus,  lis  are  protected 
against  the  hemolytic  action  of  any  Organic  acids.  This 
naturally  suggests  the  giving  of  neutral  salts  as  a  thera- 
peutic  agent    in   these  cases. 

5.  Uphills   made  an   exhaustive  si  udy  of  subacute  and 

chronic  nephritis  in  one  thousand  autopsies.  The  so- 
called  primary  or  genuinely  contracted  kidney,  he  says, 
is  the  result  of  arteriosclerosis  in  the  terminal  arterioles 
of  this  organ  and  is  closely  associated  with  general  arterio- 
sclerosis. The  r61e  of  the  kidney  lesions  in  the  production 
Of  hypertension  in  these  eases  has  been  considerably 
exaggerated.  Subacute  and  chronic  glomerulonephritis 
are  in  the  majority  of  cases  due  to  chronic  sepsis.  The 
lesions  in  this  form  are  practically  always  hemorrhagic, 
and  in  amyloid  kidney  frequently  so. 

6.  Conner  and  Stillman  made  graphic  records  of  the 
breathing  in  meningitis.  They  found  three  types. 
Cheyne-Stokes  breathing  was  Been  in  ■'<■'',  of  the  .-.-.- 
Biot's  breathing  was  observed  in  27cl.  This  type  is 
practically  pathognomic  of  meningitis.  The  third  group 
of  respiratory  irregularities  the  writers  designate  as  the 
undulatory  type.  This  form  was  seen  at  some  time  in 
the  course  of  almost  every  case.  It  is  also  found  often  jri 
other  diseases  and  is  therefore  of  little  value  in  diagnosis. 

11.  Kaplan  and  Casamajor  draw  a  few  interesting  con- 
clusions from  some  neuroserological  studies.  The  hyper- 
lymphocytic  and  positive  Wassermann  types  of  tabes  are 
the  ideal  forms  of  this  disease  for  successful  treatment. 
The  diminution  of  polynuclear  cells  is  a  favorable  prog- 
nostic sign,  whether  the  meningitis  is  luetic  or  non-luetic. 
The  reduction  of  Fehling's  solution  by  the  cerebrospinal 
fluid  speaks  strongly  for  the  tuberculous  nature  of  the 
meningitis.  [L.  D.  C] 

Surgery,  Gynecology  and  Obstetrics. 
March,  1912. 

1.  'Sampson,  J.  A.     The  BloodSupply  of  Uterine  Myomata 

Based  on  the  Study  of  One  Hundred  Injected   Uteri 
Containing  These  Tumors. 

2.  *Neuhof,     II.     Non-SuppuratMu     Subphrenic     Peri- 

tonitis Complicating  Appendicitis. 

3.  Carrel,  A.     Technic  and  Remote  Restdls  of  Vascular 

Anastomoses. 

4.  Reynolds,  E.     The  Ultimate  Results  of  the  Conservative 

Surgery  of  the  Ovaries. 
.">.  Bryan,  R.  C.     Cancer  of  the  Prostate. 
tj.  "Craoin,  E.  B.     The  Treatment  of  Ectopic  Gestation. 

7.  Reichmann,    M.    Furstenan's  Roentgensterometry;    an 

Exact  Method  of  Localizing  Foreign  Bodies. 

8.  Hosmer,  C.  S.     Persistent  Cloaca.     Technic  of  Cure. 

9.  Erdman,  J.   F.     Cardiospasm:    Its  General  Cm 

tion. 

1.  Sampson's  article  on  the  blood  supply  of  uterine 
myomata  is  interesting  and  copiously  illustrated  by  a 
series  of  very  remarkable  plates. 

2.  Neuhof's  article,  well  illustrated  by  typical  cases, 
sets  forth  clearly  the  rather  rare  condition  of  non-suppura- 
tive  subphrenic  peritonitis  following  appendicitis.  He 
is  unable  to  explain  the  noticeably  beneficial  results  quickly 
following  aspiration. 

6.  Cragin  sums  up  the  discussion  which  has  taken  place 
in  the  profession  during  the  past  few  years,  on  when  to 
operate  in  ruptured  extra-uterine  pregnancy,  as  follows, 
and  in  a  very  logical  manner:  "  If  the  patient  is  seen  at 
the  time  of  "the  tubal  rupture  or  abortion,  operate  and 
check  the  hemorrhage  as  soon  as  careful  preparation  can 
be  made,  unless  the  patient  is  in  such  extreme  shock  that 
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the  operation  in  itself  would  probably  prove  fatal,  [n 
watch  the  patient  oarefull)  .  noting  the  condition 
ol  the  pulse  at  short  intervale  to  see  il  the  patient  is  im- 
proving or  losing  ground.  It  losing  ground,  operate  at 
once  and  rapidly,  seeking  i"  check  the  hemorrhage  with 
as  little  manipulation  as  possible."  This  Beems  a  sound 
rule  [E.  II.  K.J 

Tin     I    i    ■  .  i 

March  9,  1912. 

1    *Qarrod,    \    E      Lettsomian   Leclwes  on  Ol 

Lecturt  III 
2,  Morris.  II.    On  Malignant  Disease  of  tht 

and  tht    Operation  for   tumoral  of  tht    Ilio-lwnbar 

Lymph  Glands  when   Secondarily  Affected,  or  as  a 

/'  .  cautionary  Measun   at  tht    i 
• hgan  Primarily  Diseased. 
:;    "M.  Inti»h.  .1  .  1  u  in  .s,  V.,  and  Dearden,  11.     Tin 
■•'tin  a  iiml  Trivi  nihil  Voxic  Symptoms 

Following  the  Administration  of  Salvarsan. 
I.  Trotter,    \Y.     Tht    Operatm    Treatment   of  Cruris' 

Disease. 
5    Kelson,  \V.  II.     "  Aching  Throat." 
ti.  Grunbatjm,  II.  G.,   wi>  *.ki  nbatjm,  A.  S.    Further 

Experiments   un    the    Treatment   of   Inoculated    Rat 

Sarcoma  and  Obsi  I  ertain  Accompanying 

od  t 'hangi s. 
7    Conker,  E.   M.     Tht    Treatment  of  Talipes 

partis. 

8.  Haw,  X.     Tin   Valut  of  Pneumococcus  Vaccini  wi  tht 

Treatment  of  I'm  umonia. 

9.  Lister,  T.  D.     The  Problem  of  After-Care  of  Sana- 

torium Tutu  uls. 
10.  Buxton,    1).    W.    Crawford    Williamson    Long,    the 
Pioneer  of  Anesthesia. 

1.  Garrod,  in  his  third  and  last  Lettsomian  Lecture, 
discusses  the  relationship  of  glycosuria  to  the  thyroid 
gland,  how  this  gland  affects  carbohydrate  metabolism 
and  the  relation  of  myxedema  to  the  excretion  of  glucose; 
he  then  takes  up  glycosuria  and  the  pituitary  body,  glyco- 
suria and  the  adrenals,  its  relation  to  pregnancy,  and 
last,  glycosuria  in  which  there  is  excretion  of  sugar  in  the 
urine  not  dependent  on  any  excess  in  the  blood. 

3.  The  authors  discuss  in  this  article  those  toxic  symp- 
toms such  as  fever,  headache,  vomiting,  which  often  occur 
after  an  intravenous  injection  of  salvarsan.  They  found 
1 1  i  that  the  fever  and  other  symptoms  were  more  marked 
in  secondary  and  tertiary  syphilis  than  in  primary  or 
latent  syphilis;  (2)  the  symptoms  occurred  in  non- 
syphilitic  individuals,  but  not  to  any  such  extent;  and  (3) 
the  symptoms  also  occurred  after  intramuscular  injection, 
although  also  to  less  extent.  They  also  found  that  every 
intravenous  injection  of  normal  salt  solution  was  followed 
by  these  symptoms  more  or  less  severe  and  indistinguish- 
able from  those  occurring  after  salvarsan;  that  they 
occurred  practically  as  frequently  after  injection  of 
Ringer's  solution  as  after  sahne,  and  that  alteration  of 
the  concentration  of  the  salt  solution  made  no  difference. 
They  proceeded  along  these  lines  to  experiment  on  rabbits 
and  came  to  the  following  conclusions:  (1)  The  injection, 
of  sterile  laboratory  saline  solution  is  toxic;  (2)  the 
injection  of  microbe-free  saline  solution  is  non-toxic;  (3) 
the  addition  of  dead  bacteria  isolated  from  the  laboratory 
saline  before  sterilization  to  the  non-toxic  microbic-free 
saline  renders  the  latter  toxic;  (4)  this  effect  is  due  to  the 
microbes  themselves  and  not  to  endotoxins  derived  from 
them;  (5)  the  toxic  effect  is  not  due  to  any  one  variety 
of  microbe;  (6)  no  increased  toxicity  or  anaphylaxis  was 
found  to  follow  a  second  injection  of  the  microbes.  Ap- 
plied to  the  use  of  salvarsan  they  found  two  distinct 
factors:  one,  the  dead  bacteria  in  the  sahne  solution,  and 
second,  the  dead  bodies  of  the  spirochetes  killed  by  the 
salvarsan.  The  former  symptoms  at  least  can  be  relieved 
by  the  use  of  bacterium-free  sahne  by  employing  only 
distilled  water  freshly  prepared.  [J.  B.  H.] 

British  Medical  Journal. 
March  9,  1912. 

1.  Reynolds,  E.  S.     An  Address  on  the  Practice  of  Medi- 

cint  us  a  Fine  Art. 


2    "Emanuel,  J,  G      I  Co 

(.1  uricuiar  I 
'■    'i  '".hi  in,     I       I        i )  ■     Managemt  ni    oj 

Failwi  in  Diphtheria 
I    Voiot,  .1    i '     Supran  nal  Qland   i  i 

I  i:i  inn  a  and  t  'aroh 
5    Coleman,  E    II       I  Cos. 

a  ptional  hum/ion. 
6.  'Candler,  J    r  .  ind  Mann,  S    \      /..       ility  of  Uu 

l\,  Slllls    (It,/,: 

iiml  Cerebrospinal  Fluids  Obtained  Post  MmUin 
:    Snots.  .1.  I.    M.     An    [ccuroM    Method   ■    Estimating 

it,,  i  ,; 
v   Raw,   It.     The  I  alue  uf  Leishmanit 

"  I  accint  "  in  Orit  ntai  Son 
9.  Hope,  C.  W.   M.     .1    Method  oj  Enucleation  of  the 

Tonsils . 
10.  HiKKi.ii  ii  ■■..  \\ .  ('      Tin  Blind  and  th  Census  of  1911, 

together  with  Statistics  as  to  tl„   Can  ,  o)  Bit 
1 1    M  icGreoor,  H.  F.  I).     Th,  Casualtit 

2.  Emanuel  in  a  short  article  discusses  auricular  fibrilla- 

lation,  its  rccugiiiiioii,  the  character  of  the  pul 

murs,  symptoms  ami  etiology.     Be  divides  patients  into 

two    classes     as    regards    etiology,     rheumatic     and     non- 

rheumatic.     In    treatment     he    especially    recommends 

digitalis  and  its  allies,      lie  gives  a  few  illustrate 

3.  Coghlan  in  a  short  but  practical  article  descnl.es 
t  hat  form  of  cardiac  failure  which  often  occurs  in  dipht  heria, 
and  its  symptoms  and  treatment.  Be  gives  four  illustra- 
tive cases. 

6.  Candler  and  Mann  show  by  their  investigation-  that 
post-mortem  changes  may  so  affect  the  blood  and  cerebro- 
spinal fluid  as  to  negative  the  reliability  of  result.-  of 
Wasscrmann  tests,  changing  a  negative  to  a  positive,  and 
vice  versa.  They  recommend,  therefore,  removing  th( 
blood  and  cerebrospinal  fluid  for  examination  as  soon  as 
possible  after  death.  [J.  B.  H] 

Deutsche  Medizinische  Wochenschrift.     Xo.  9. 
Feb.  29,  1912. 

1.  Kraus,  F.     Movements  of  the  Esophagus  in   Normal 

and  Pathologic  Conditions. 

2.  Kummell,  H.     Indications  for  Surgical  and   i 

Treatment  of  Gastric  Disease  and  the  End  Results 

of  Opera! inn. 

3.  Hinz.    Essay  on  Surgery  of  the  Pancreas. 

4.  *Schumburg.     Bactericidal  Power  of  Alcohol. 

5.  *Retzlaff.     Treatment  of  Oout  with  Atophan. 

6.  *Beverhaus,  G.     Clinical  Experiences  with  Codional. 

7.  Bering,  F.     Joint  Phenomena  in  Acquired  Syphilis. 

8.  Fischer,  W.     General  Congenital  Anasarca. 

9.  Senator,  M.     Etiological  Relations  between  tht    Nost 

and  Joint  Rheumatism. 

10.  Fischer,  F.     Method  for  Healing  Large  Skin  Defects 

on  the  Extremities. 

1 1 .  Zabel,  E.     The  Course  of  Disease  in  Sprue. 

12.  Xakano,  H.     A  Rapid  Method  for  Staining  Spirochete 

in  Tissues. 

4.  Schumburg  calls  attention  of  the  profession  to  the 
value  of  absolute  alcohol  and  also  denatured  alcohol  as 
a  means  of  disinfection.  He  finds  both  of  these  varieties 
more  efficacious  than  the  diluted  forms.  He  thinks  that 
alcohol  is  as  effective  as  sublimate  solution  at  1:1000. 
He  hopes  that  the  use  of  absolute  alcohol  will  receive 
more  attention  as  a  germicide. 

5.  Retzlaff  gives  the  chemical  characteristic  acid 
formula  of  atophan  and  then  a  description  of 
method  of  use  in  gout.  He  thinks  that  it  is  by  far  the 
best  remedy  we  have  in  acute  attacks  of  gout.  The 
method  of  use  is  to  give  2  to  3  gm.  daily  over  a  period 
of  several,  usually  four  to  five,  days  The  symptoms 
rapidly  disappear  under  this  treatment.  Also  as  a  pro- 
phylactic measure  a  dose  of  2  to  3  gm.  for  three  days 
occasionally  will  cause  a  marked  increase  in  uric  acid  excre- 
tion. 

6.  Beyerhaus  recommends  the  use  of  codional  in  cases 
of  sleeplessness  from  cough  or  moderate  pain.  He  finds  it 
an  extremely  useful  hypnotic.  In  the  more  severe  cases 
of  sleeplessness  associated  with  marked  nervous  phenom- 
ena it  is  not  so  efficacious.  [C.  F.,  Jr.] 
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\\ll\n;     Kuniscbi      Wochrnschmft.     No.  12. 

Mak.  b  21,  1912. 

n    s,  L.     Tin  Treatment  of 
Thorium  X. 
2    \     Knatfl-1  els  of  Radium  Emana- 

munication.) 

■  ■/  Appendicitis. 
\  /,'  ■  d  Diagnosis  on  the  Basis  of  the 

-   brotter,   II       Bronchoscopy  for  Foreign   Bodies. 
6.  *Gosn  r,  J       I   '  i»   ■■.''  Incarcerated  Hernia  of  Treitt 
■  ration. 

6.  Gobiet  reports  a  successfully  operated  case  oi  hernia 
of  Trritz.     He  believes  thai  in  this  condition  the  incarcera- 
tion ran  generally  In-  reduced  by  ample  tract  inn  on  the  gut. 
•  ay,  lie  advocates  ligating  the  inferior  mesenteric 

vein,  whether  already  thrombosed  or  not.     The  only  sure 

radical  cure  is  to  split   the  hernial  sae  and  remove  its 

anterior  wall,  it"  the  vein  is  thrombosed;  and  if  the  vein  is 
intact,  to  sew  the  opened  sac  to  the  abdominal  wound  and 
drain  it.  [R.   M    G.] 

Aia  m\    nn  Ki.imm in:  Chirurgie. 

Vol.  97.    Part  .'. 

11.  K  At  sen,  W.  Anastomosis  between  the  Biliary  Passages 
and  ti  ided.) 

12  'Kuni.  H.  When  shall  One,  after  Removal  of  the 
(loll  Bladder  in  a  Case  in  which  no  Stone  can  be 
Palpated  in  tin  Common  Duct.  Incise  and  Drain 
I  id,  and   Win  n  An/.' 

13.  Brining.  V.  Injuries  of  the  Semilunar  Cartilages 
and  Their  Treat  a  ■ 

11  Ki.imm.  1'.  Osteomyelitis  of  the  Joints,  Especially  of 
the  Hip. 

15.  Dknk,  W.     Thi   Closun    "J  Defects  of  the  Dura    by 

Mums  of  Free  Transplantation  of  Fascia. 

16.  "LiENDORF,  A.     What  Happens  in  Suprapubic  Prosta- 

tic!- i  Comes  the  So-Called  Hypertrophy 

of  ti 

17.  Teleky,  I)  Teratoid  Tumor  of  the  Female  Bladder. 
lv  Ekehorn,     G.     Operative     Treatmerd    of    Important 

Urethral  Defects. 

horn.  G.     Operative  Technic  in  Operations    upon 
the  Kidney. 

12.  Kelir  discusses  his  last  160  operations  for  gallstone. 
He  has  practically  abandoned  cholecystostomy;  he  prefers 
removal  of  the  gall  bladder.  The  matter  of  opening  and 
draining  the  common  duel  is  to  be  decided  upon  the  evi- 
dence found  at  operation.  Indications  for  drainage  area 
history  of  fever,  jaundice,  passage  of  stone,  changes  in 
the  pancreas,  cirrhosis  of  the  liver,  thickening  of  the  duct, 
conditions  in  the  gall  bladder  and  cystic  duct  which  point 
to  the  likelihood  of  the  recent  passage  of  a  stone.  In  his 
160  laparotomies  for  gallstone,  Kenr  removed  the  gall 
bladder  in  130;  in  oX  of  these  he  also  drained  the  common 
duel  His  mortality  was  Is',,  which  he  contrasts  with 
,  mortality  of  William  Mayo,  and  justifies  by  the 
on   thai   we  do  not   yet  know  the  late  results  of 

16.  Lendorf,  from   anatomical  studies  of  the  prostate 

at  different  periods  of  life,  shows  that  the  hypertrophy 

of  la'er  years  is  due  to  a  hyperplasia  of  bits  of  accessory 

which  an-  directly  beneath  the  mucosa  of 

static  urethra,  and  within  the  vesical  sphincter.    The 

true  prostate  is  pushed  outwards  by-  the  growth  of  this 

tissue,  and  when  the  so-called  hypertrophical  prostate  is 

pubic  route,  the  sphincter  and  true 

prostate  arc  left  intact.  [G.  G.  S.] 

Pl.\  I  I.    HI.    ''mufRGIE. 

March,   1912. 

1.  'Banzit.   8.      Indications  for  the   Late  Extraction  of 

Intracerebral 

2.  MoCQUOT,    P..    AM)    Hoidard,    L.     The    Topographic 

Vol  a.  of  thi  Veins  of  the  Pyloric  Region. 

3.  *Qcent,   I,  ly  "■•  Fractures  of  the  Ankle 

on.) 

4.  *Destot.    Concerning  Fractures  of  the  Ankle. 


lis.    <;.    Operativi     Indications    and    Surgical 
Treatment  <>f  Tumors  of  tin  CerebeUo-Pontine  Angle. 

[Cone! 

6.  M  Ma.o  is,  E,  Thi  Exclusive  Disinfection  of  tin  Hands 
l>y  Alcohol,  without  Previous  Washing  or  1st  of  Soap. 

1.  On    the    basis   of    a    case    which    hi'    reports,    Banzet 

makes  an  extensive  contribution  to  the  stud}  ol  traumatic 

WOrd-deafneBS  as  a  sign  in  the  localization  of  intracerebral 
projectiles. 

3.  In  this  paper,  which,  like  others  of  his  series,  is  fully 
illustrated  with  excellent  outline  diagrams,  QuenU  dis- 
cusses particularly  diastasis  of  the  inferior  t ibio-peroneal 
articulation. 

I.  Destol  replies  t"  some  of  Quenu's  criticisms  of  his 

work  on  fractures  of  th,'  ankle,  and   in  turn  criticises  the 

latter  for  his  scientific,  as  opposed  to  practical,  method  of 

dealing  vt  ith  the  subject. 

5,  In  conclusion  of  his  exhaustive  study  of  tumors  of 
the  cerebello-pontine  angle,  l'ascalis  collects  113  cases 
from  thi'  literature  and  presents  a  bibliography  of  sixty- 
seven  titles.  He  believes  thai  in  the  great  majority  of 
cases  such  tumors  are  encapsulated,  enudeable  and  benign 
or  of  slight  malignancy,  but  that  they  evolve  rapidly  to 

death  with  a  lamentable  symptomatic  picture  and  should, 
therefore,  be  removed  by  operation.  They  may  be  diag- 
nosed  especially  by  the  association  of  the  syndrome  of 
cranio-cerebellar  hypertension  and  symptoms  of  compres- 
sion of  nerves  of  the'  base.  Indications  for  pimple  decom- 
pressdve  trephining  are  restricted  to  cases  in  precarious 
general  condition,  to  multiple  tumors,  and  to  metastasis  of 
a  visceral  cancer  of  rapid  evolution.  In  all  other  cases 
recourse  should  be  had  to  the  radical  operation.  If  the  lo- 
calization is  imperfect,  Cushing's  operation  should  be  done. 
If  the  site  has  been  definitely  determined,  only  one  cere- 
bellar fossa  should  be  opened.  The  condition  of  the  blood 
pressure  will  determine  whether  the  operation  shall  be 
done  in  one  or  in  two  stages.  The  anesthesia  should  be 
with  chloroform  and  oxygen  by  an  expert  assistant.  The 
flap  should  be  square,  the  bone  sacrificed,  and  the  sinuses 
preserved.  The  tumor  should  be  raised  as  much  as  possible 
by  instruments  or  by  aspiration,  and  the  cerebellum 
preserved.  Drainage  will  be  determined  by  hemostasis. 
Careful  preparation  and  post-operative  care  are  of  the 
first  importance.  Decompression  should  be  done  by  a 
simple  vertical  incision  over  the  middle  of  a  cerebellar 
fossa  without  opening  the  dura  mater.  Such  a  procedure 
will  be  determined  by  the  evolution  of  the  symptoms. 

|R.  M.  G.] 

Ill    PriLKLINICO. 

February,  1912. 
medical  section. 

1.  Marchetti,    G.,    and    Capezzuoli,    C.     A    Contribu- 

tion to  the  Study  of  the  Mechanism  of  the  Action  of 
Oxygen  Inhalations. 

2.  Citjffini,  P.     Primary  Cancer  of  the  Lung. 

3.  OsTI,  A.     A  Contribution  to  the  Study  of  the  Action  of 

Fibrolysin  in  Interstitial  Pneumonia  and  of  the  Crisis 
in  Pneumonia. 

4.  Fulci,  F.     The  Lobulaled  Syphilitic  Kidney. 

March,  1912. 
surgical  section. 

1.  "Leotta,   N.     Experimental  Researches  on  the  Results 

of  Transvesical   Prostatectomy,   and  on  the   Function 
of  the  Prostate.     {Conclusion.) 

2.  *Barnabo,  V.     Resection  of  the  Testicle. 

'■',  POGGLIOLINI,  A.  The  Influence  of  Unilateral  Nephrec- 
tomy on  the  Opsonic  Index  with  Regard  to  Pyogenic 
Germs. 

1.  From  his  completed  series  of  experimental  total 
prostatectomies  on  dogs,  Leotta  concludes  that  the  prostate 
is  primarily  an  ejaeulatory  organ,  elaborating  secondarily 
an  external  secretion  which  fluidifies  the  sperm  and 
protects  and  prolongs  the  life  of  the  spermatozoa,  and  an 
internal  secretion  which  stimulates  spermatogenesis. 
In  dogs  and  other  animals  which  have  no  seminal  vesicles 
the  prostate  is  large  and  its  ejaeulatory  function  is  more 
marked  than  in  man.  Totally  prostatectomized  dogs  were 
found   to  be  aspermic,   though   not  azoospermia     They 
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retained  noi  maJ  desire,  erection  and  powei  oi  i  oil  u     but 
» ithoul    ejaculation,    though    1 1  ^  ii 
found  in  tin-  urine.      Tin-  he  believe*  due  i"  il"  li 
verumontanum  and  of  the  smooth  and  Btriated  sphinetei 
muscles  ol  I  he  urethra 

2.  From    :i   series   of   nine   experimental   conservative 
operations  with   the   thermocautery   mi   the   testicles   "i 

rabbits   the  author  concludes   thai    in   Buoh   pi lun 

there  occurs  in  tin'  Brsl  place  an  intense  inflammatory 
reaction  invading  all  the  testicular  sti  organisa- 

tion anil  necrosis  oi  the  cellular  element*  ol  th 
tubules;  in  the  second  place  sclerosis  and  atrophy  on  the 
pari  of  the  remaining  gland,  with  proliferation  of  the  sus- 
taining fibrous  connective  tissue  and  with  transformation 
of  the  seminal  tubules  into  simple  epithelial  tubules. 
-ults  ho  believes  are  with  much  probability  to 
be  attributed  to  the  operative  technic,  as  a  reaction  to  tl» 
intense  cauterisation.  The  loss  of  substance  is  replaced 
by  young  connective  tissue  due  for  the  most  part  to  in- 
vasion, between  the  margins  of  the  wound,  of  the  connec- 
tive tissue  of  flw  adjacent  albuginea.  If  one  testicle 
is  untouched,  there  occur  in  it  a  moderate  hyperplasia  and 
temporary    hyperfunction.     In     animals    subjected      to 

resection  of  one  testicle  ami  castration  of  the  oilier,   tin 

hypophysis  gradually  hypertrophies  in  a  notable  manner; 
st ill  more  so  in   those  subjected   to  bilateral   testicular 

resection;  but  is  not  modified  in  those  subjected  to  the 
resection  of  a  single  testicle,   the  other  remaining  intact. 

The  suprarenal  capsules,  though  not   notably  changing 

their  histologic  structure,  augment  their  secretory  activity 
in  animals  subjected  to  bilateral  testicular  resection; 
they  augment  it  somewhat  in  those  operated  by  testicular 

resection  and  heterocastration;  they  do  not  augment  i1 
at  all  in  those  operated  by  monotesticular resection.    These 

experimental  data  concur  with  those  obtained  by  castra- 
tion, demonstrating  that  in  the  operated  testicle  then 
oceurs  a  deficiency  of  internal  as  well  as  of  external  secre- 
tion. This  internal  secretion  the  author  believes  is  pro- 
duced by  the  interstitial  cells  of  the  teslicle.       [R.   M.   G.] 


<©bituarp. 

JOHN  HERR  MUSSER,  M.D. 

Dr.  John  Herr  Musser,  who  died  of  heart 
disease  on  April  3,  at  Philadelphia,  was  horn 
in  Strassburg,  Lancaster  County,  Pa.,  on 
June  22,  1856,  the  son,  grandson  and  great- 
grandson  of  physicians.  After  obtaining  his 
preliminary  education  at  the  Pennsylvania  State 
Normal  School,  he  received  the  degree  of  M.D. 
in  1877  from  the  University  of  Pennsylvania. 
Since  that  time  he  had  practiced  his  profession  in 
Philadelphia.  From  1879  to  1882  he  was  medical 
register  of  the  University  Hospital,  and  from  1881 
to  1887  chief  of  its  medical  dispensary.  He  was 
successively  instructor,  assistant  professor  and 
professor  of  clinical  medicine  at  the  University  (if 
Pennsylvania.  From  1883  to  1887  he  was  patho- 
logist to  the  Presbyterian  Hospiial.  Philadelphia 
and  since  1887  had  been  physician  to  that  in- 
stitution. He  was  also  visiting  physician  to  the 
Pennsylvania  and  University  hospitals  in  that 
city,  and  consulting  physician  to  several  other 
institutions.  He  was  a  Fellow  of  the  Philadelphia 
College  of  Physicians  and  of  the  Philadelphia 
County  Medical  Societv,  of  which  he  was  president 
in  1899.  From  1893  to  1897  he  was  president  of 
the  Philadelphia  Pathological  Society,  in  1897  of 
the  Philadelphia  Medical  Club,  and  in  1904  of  the 
American  Medical  Association.  He  was  also  a 
member  of  the  Pennsylvania  State  Medical 
Society,  of  the  Association  of  American  Physi- 
cians,  of    the    American  Climatological   Society, 


and   oi    the    Philadelphia    Neurological    Societj 

I lo  was  .-mi h. .i  (if  a  well  known  work  mi 
1  >iagnoBis,"  contributor  t<  i  band- 

books   .-iihI    -■  "id    recently, 

with  the  late  Dr.   \    I »  J.  Kellj    edited 
work  on  ••  Practical  Treatment." 

Dr.  Musser  was  -,  physician  ol   international 
repute,  an  authority  and  export   in  diagrj 
man   of   reserved    disposition    and   of   a    highly 
trained   judicial    miml.   a    practitioner  oi 
acumen  and  distinction.     Hi-  untimely  death  i- 
a  grave  loss  to  the  American  medical  profession. 


S^ijBtcdlanp. 

AMERICAN  SCHOOL  HYGIENE   ASSOCIATION. 

The  sixtli  annual  congress  of  the  American 
School  Hygiene  Association,  at  the  Harvard 
Medical  School  in  Boston,  which  was  announced 
in  the  issue  of  the  Journal  for  March  21.  was 
attended  by  about  fifty  delegates.  The  opening 
address  was  made  by  .Mr.  David  Snedden, 
state  commissioner  of  education,  on  "  The 
Problems  of  Health  Supervision  in  the  Schools  of 
Massachusetts."  At  the  morning  session  of  the 
first  day  Joseph  Lee  -poke  on  "  School  Hygiene 
from  the  School  Committee's  Point  of  View." 
(  rther  topics  and  speakers  were  as  follows:  "  Medi- 
cal Inspection  and  the  Practice  of  the  Physician 
and  the  Dentist,"  Thomas  A.  Storey,  of  New 
York;  "The  School  Nurse  as  a  Link  in  the  Chain 
of  Preventive  Medicine,"  Miss  Margarel  10. 
Carley,  supervisor  of  nurses,  Boston;  "Health 
Problems  Encountered  in  Home  Visits  to  School 
Children,"  Alfred  E.  Shipley,  of  New  York:  "  The 
Effect  of  the  Doctrine  of  Physiological  Age  upon 
School  Administration,"  C.  Ward  Crampton,  of 
New  York. 

At  the  afternoon  session,  "  The  Deaf  Child  " 
was  considered  by  Helen  MaeMurchy,  of  Toronto: 
"A  Study  in  Retardation,"  by  L.  N.  Hines, 
superintendent  of  schools,  Crawfordsville,  Ind.; 
"  Suggestion  in  School  Hygiene,"  by  William  IL 
Burnham,  of  Clark  University:  "  A  Report  of 
Dietary  Studies  Made  at  the  Franklin  Park 
Hospital  for  Tuberculous  Children,"  by  Dr. 
Edwin  A.  Locke,  Boston;  "  The  Hygiene  and 
Sanitation  of  Summer  Camps  for  Boys,"  by 
George  L.  Meylan,  Columbia  University; 
"  Lesions  and  Abnormalities  Found  in  an  Ex- 
amination of  Two  Thousand  Supposedly  Normal 
Adult  Young  Women."  Myrtefle  M.  Canavan, 
Boston  State  Hospital. 

At  the  evening  session  there  were  addresses  on 
school  lighting,  hygiene  of  the  eye  and  trachoma. 

At  the  sessions  of  the  second  day.  Dr.  George 
S.  C.  Badger,  of  Boston,  spoke  on  "  Malnutrition 
of  School  Children  ";  Dr.  Dudley  A.  Sargent,  of 
Cambridge,  on  "Physical  Training";  and  Dr. 
William  H.  Potter,  of  the  Harvard  Dental  School, 
on  "  The  Care  of  the  Teeth  of  School  Children." 
The  closing  session  in  the  evening  was  devoted  to 
consideration  of  the  report  of  the  committee  on 
heating  and  ventilation  of  schoolrooms,  which  was 
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presented  by  its  chairman,  Pr.  Luther  Halsey 
Gulick,  director  of  the  department  of  child 
hygiene  of  the  Russell  Sage  Foundation,  New 
York  City. 

Others  who  read  papers  during  the  day  and 
evening  were  Frank  Irving  Cooper,  Prof.  Thomas 
Wood  of  Columbia  University,  Prof.  David 
Spence  Hill  of  Tulane  University  of  Louisiana, 

Prof.    Milton    J.     Etasenau    Of    Harvard    Medical 

School,  Prof.  Masyck  P.  Ravanel  of  the  I'ni- 
versity  of  Wisconsin,  J.  N.  Eurty,  State  Health 
Commissioner  of  Indiana;  Dr.  Eugene  A.  Crockett 
of  Boston,  Dr.  William  Palmer  Lucas,  Prof. 
Robert  W.  Lovett,  Dr.  Samuel  McClintock  of 
Philadelphia.  Dr.  Charles  J.  White.  Dr.  G.  E. 
ad  Dr.  Benry  M.  Smith  of  Brooklyn. 


tfcrrfgpon&cntf. 

AN  OMISSION  EXPLAINED. 

ins  Eutaw  Place,  Baltimore, 

April  4,   1912. 
Mr.  Editor:  In  the  editing  of  my  'Cyclopedia  of  Ameri- 
can Medical   Biography,"   just  issued,  there  were  many 
delays  owing  to  the  tardiness  of  friends  or  relatives  send- 
ing in  data. 
While  muting  for  a  biography  of  the  eminent  Boston 
Henry    I.    Bowditch,    the   biographies   under   the 
earlier  letters  went    through  the  press  and  Dr.   Bowditch 

eras  left  out.     I  have,  however,  already  prepared  for  a 

second  edition,  in  which  both  portrait  and  life  will  appear. 

Yours  very  truly, 

Bowabd  A.  Kelly,  M.D. 


RECORD   OF   MORTALITY 
Fok  the  Week  ending  Saturday,  March  30,  1912. 
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APPOINTMENTS. 

Dr.  Thou  \s  UoCbae,  of  the  Johns  Uoj 
Baltimore,  bat  been  appointed  professi 
Jefferson  lletllcal  College,  Philadelphia. 

l>n.  ( 'ii.iN.MM,  Frothinqbam,  Jr.,  of  Boston,  lias  been 
appointed  physician  to  the  sen  Peter  Beul  Brlgbam  Hospital 
in  this  city.  Dr.  Francis  w.  Peabody,  of  the  Rockefeller 
Institute  for  Medical  Research,  New  York,  baa  been  appointed 
resilient  physician,  and  I>k.  Reotnai.d  Khz,  of  Boston,  senior 
bouse  officer,  of  the  Brlgbam  Hospital, 


EXAMINATION, 

O.N  May  17,  1918,  in  Chicago,  the  Illinois  civil  Service  Com- 
mission will  hold  an  examination  Tor  the  position  of  Factory 
Physician  In  the  state  service.  This  examination  is  open  to 
men  ami  women  who  are  citizens  of  the  United  States  and  over 
twenty-one  years  of  age.  The  salary  is  $125  per  month  anil 
necessary  traveling  expenses.  The  scope  and  weights  of  the 
examination  are :  Training  and  experience,  8;  special  subject, 
comprising  medicine,  occupational  diseases,  pediatries.  \i\  neco- 
logy  and  it*  relation  to  factory  work,  7. 


SOCIETY  NOTRE. 

Tiirkk  will  he  a  meeting  of  the  New  England  Hospital 
Medical  Society,  in  the  Kensington  Building,  Uooni  203,  April 
IS.  at  ".;'(>  P.M.  Dr.  .May  Salona  Holmes,  Superintendent  Isola- 
tion Hospital,  Worcester,  Mass.,  will  give  a  paper  on  "  ( lontacl 
Infection  and  the  Control  of  Contagious  Diseases."  Light  re- 
freshments after  the  meeting. 

Margaret  L.  Noyes. 

32  St.  James  Avenue. 


RECENT  DEATHS. 

Dr.  Walter  A.  Russf.ll,  who  died  on  April  3  at  Everett, 
Mass..  was  a  native  of  Providence,  R.  I.  He  graduated  from 
Dartmouth  College  in  1894  and  in  1898  received  the  degree  of 
M.D.  from  the  Bellevue  Hospital  Medical  School  in  New  York. 
He  practiced  his  profession  at  Providence  until  1908,  then  re- 
moved successively  to  Somerville.  Mass.,  and  to  Everett.  He 
was  visiting  surgeon  to  the  Lafayette  Hospital,  Chelsea,  Mass  . 
and  a  member  of  the  American  Medical  Association,  the  Rhode 
Island  Mil  lira  I  society,  and  the  Providence  Medical  Association. 
He  is  survived  by  his  widow  and  by  one  daughter. 

Dr.  Henry  O.  Walker,  who  died  of  pneumonia  on  April  5 
at  Detroit,  Mich.,  was  horn  In  that  city  on  Dec.  18, 1843.  After 
obtaining  his  preliminary  education  at  Albion  College  and  at 
the  University  of  Michigan,  he  received  the  degree  of  M.D.  in 
1867  from  the'  Bellevue  Hospital  Medical  College.  New  York. 
He  immediately  settled  at  Detroit,  where  he  served  as  city  and 
couiitv  phvsiiian  and  as  a  member  of  the  local  board  of  health. 
Si  nce,ist>9  be  had  been  professor  of  surgery  at  the  Detroit  College 
of  Medicine,  and  was  surgeon  to  Harper's  and  to  St.  Mary's 
hospitals.  He  was  a  member  of  the  American  Medical  Associa- 
tion and  chairman  In  1910-1911  of  its  section  on  surgery.  He 
was  also  a  member  of  the  Michigan  Medical  Society,  of  the 
Wayne  County  Medical  Society,  of  the  Mississippi  Valley 
Medical  Association,  of  the  American  Medical  Editors'  Associa- 
tion, and  of  the  American  Medical  College  Association. 

Dr.  Charles  Wilson,  who  died  in  Boston  on  April  5.1912, 
was  born  on  April  5, 1842,  at  Ossipee,  N.  H..  the  son  of  a  phy- 
sician. He  was  a  graduate  of  Dartmouth  College,  and  received 
the  degree  of  D.M.D.  from  the  Harvard  Dental  School  in  1870. 
He  then  practiced  his  profession  in  Boston  continuously  until 
his  death.    He  is  survived  by  one  sister  and  by  two  brothers. 

Dr.  WILLIAM  E.  HOAO,  of  New  York,  died  after  a  long 
Illness,  on  April  2.  He  was  seventy-one  years  of  age.  and  a 
native  of  Centre  Sandwich,  N.  H.  In  1875  he  was  graduated 
from  the  College  of  Physicians  and  Surgeons.  New  York,  ami 
later  from  the  New  Y'ork  College  of  Dentistry.  While  for  a 
number  of  vears  he  had  devoted  himself  to  the  practice  of 
dentistry,  he' continued  to  retain  his  affiliations  with  the  medi- 
cal profession,  and  was  a  member  of  the  County  Medical  Soci- 
ety and  the  New  York  Academy  of  Medicine. 

DR.  Langdon  Cheves  Duncan,  a  retired  Southern  phy- 
sician, died  In  New  York  on  April  5,  aged  ninety  years  and  six 
months. 

Dr.  Henry  M.  Blakk,  who  died  of  pneumonia  on  April  7 
at  Monmouth.  Me.,  was  born  in  that  town  in  1830.  He  rect  Ived 
the  degree  of  M.D.  from  the  Bowdoln  Medical  College,  and  had 
practiced  his  profession  in  Kennebec  County  since  1867. 
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AIMS  AND  PI  RPOSES  OF  I m    ROB]  R  r  l».\\\ 
SON  l  \  \\s  Ml  MORI  \i 

.    i\k    C     RICH  Od'-"\,    H.D.,    BOBTf 

Tin  Evans  Memorial  Departmenl  of  Clinical 
Research  and  Preventive  Medicine  is  rura  pre- 
pared to  enter  upon  the  work  for  which  it  is 
designed. 

As  a  fitting  memorial  to  t lie  laic  Robed  1  'aw  -on 
Evans  a  splendid  building  lias  been  erected,  fullj 
equipped,  and  presented  to  the  Massachusetts 
Homoeopathic  Hospital,  under  the  auspices  of 
which  institution  its  activities  will  ba  conducted. 
The  building  stands  upon  land  ceded  bj  Boston 
University  for  the  purpose,  and  is  connected  bj  a 
bridge  with  the  fourth  floor  of  the  Medical  School 
building.  By  provision  in  the  deed  of  gift,  its 
facilities  shall  always  be  available  for  the  instruc- 
tion of  students  of  Boston  University  School  of 
Medicine. 

The  function  of  the  building  is  not  confined  to 
that  of  a  hospital  proper,  but  is  divided  into  three 
different  services.  On  the  main  floor  of  the  build- 
ing is  a  large  lecture  hall  capable  of  seating  aboul 
two  hundred  and  fifty  people,  in  which  popular 
lectures  on  hygiene  and  other  subjects  of  impor- 
tance entering  into  the  everyday  life  of  the  people 
may  be  delivered.  The  fourth  floor  of  the  building, 
on  the  other  hand,  contains  seven  large  labora- 
tories for  special  research.  In  connection  with 
these  laboratories  the  second  and  third  floor-  are 
divided  into  wards  and  private  rooms,  in  which 
eases  requiring  especial  study  may  be  cared  for. 
This  sums  up  the  various  departments  incorpo- 
rated into  the  building,  which  in  construction  and 
equipment  should  inspire  to  the  best  efforts  of 
those  who  are  to  work  within  its  walls. 

It  is  related  that  shortly  after  Chief  Justice 
Chase  had  gone  for  the  first  time  to  Washington, 
lie  was  returning  to  the  West.  The  train  stopped 
at  a  little  station  in  Virginia,  and  he  was  informed 
that  it  was  the  birthplace  of  Patrick  Henry.  He 
immediately  left  the  car  and  stood  upon  the  plat- 
form admiring  the  magnificence  of  the  scenery 
that  opens  upon  the  traveler.  He  said,  "  What 
an  atmosphere!  What  a  view!  What  glorious 
mountains!  No  wonder  that  Patrick  Henry  grew 
here."  One  of  the  natives,  who  was  standing  by 
his  side,  quietly  replied,  "  Yes.  sir.  but  as  far  as  I 
have  heard,  that  landscape  and  those  mountains 
have  always  been  here,  but  we  haven't  seen  any 
more  Patrick  Henrys." 

An  inspiring  environment  is  not  sufficient  to 
insure  success.  This  fact  was  realized  from  the 
first,  and  the  Board  of  Trustees,  keenly  alive  to 
its  magnificent  opportunities  for  good,  have 
secured  for  the  institution  a  company  of  workers 
who  are  fully  imbued  with  the  profound  conviction 
of  its  mission  and  with  the  obligation  to  fulfill  it. 

It  would  seem  that  the  four  elements  which 
Henry  van  Dyke  claims  should  enter  into  good 

*  Delivered  at  the  dedication  of  the  Robert  Dawson  Evans  Me- 
morial Building,  March  '6,  1912. 


literal  ure  in  i 

work  in  :in  institution  Of  this  kind,  nam. 

\ imiial  impulse,       nol   necessarily 

idea,  bul  a  new  sensi  of  the  \  alue  ol 

A  first-hand  studj  ol  i  hi  subject  and  mat 

\  patient,  unsparing  labor  for  the  perfection  ol 
result. 

A   human  aim       to  cheer,  con  ole,   pui 
ennoble  t  he  life  of  the  people. 

Wnli    t hese   essi  n  guidinp 

le  of  the    Evans   Memorial   staff  will   be 

pracl  ioally  the  philosophy  of  Christian  racialism: 

"From  every  man  according  to  his  ability,   to 

even  man  according  to  his  need." 

From  the  limitless  possibilities  for  service, 
certain  lines  of  work  in  the  vai  irtments 

have  been  selected  for  present  consideration. 

In    the    Pathological    Department,    the   great 

bulk   of  the  work   can   be  classed   under   tl ie 

term:  active  immunization.  With  it  will  also  be 
associated  a  greater  or  less  amount  of  study  along 
lines  of  chemicotherapy  as  outlined  by  the  German 

school. 

The  work  with  immunization  will  be  practically 

a  continuation  .and  extension  of  that  already 
started  at  the  hospital,  and  will  cover  many  of  tin- 
various  infections  and  certain  phasi 
Provision  has  been  made  for  both  house-patients 
and  out-patients.  In  connection  with  the  clinical 
room  on  the  first  floor  it  is  hoped  to  establish  a 
valuable  out-patient  clinic. 

In    the    Chemical    Department    probli 
nutrition,  of  excretion  and  particularly  of  respira- 
tion will  be  carefully  worked  out,  as  well  as  many 
others  in  chemico-pathology  ami  chemico-physi- 
ology. 

The  main  feature  of  the  Physiological  Depart- 
ment at  present  will  be  an  extensive  piece  of 
research  with  the  electric  cardiogram,  an  appa- 
ratus recently  brought  to  a  high  degree  of  per- 
fection. Subsidiary  studies  in  blood  pressure  and 
other  physiological  topics  will  also  be  followed. 

Pharmacological  studies  may  be  made  to  de- 
termine the  effect  of  drugs  in  large  and  small  do-  - 
upon  the  human  system,  ideal  conditions  making 
it  possible  to  have  the  subjects  under  proper 
regime  and  strictest  supervision. 

In  the  Neurological  Department  it  is  pri 
to    devote    especial    attention    to    the    intricate 
problems  of  diagnosis,  this  to  include  not    only 
regional  diagnosis  of  the  organic  neurosis,   but 
also    careful    study    of    the    psychoneuro 
psycho-analysis,  employing,  when  expedient,  such 
well-known  aids  as  the  word-association  t> 
time  reaction,  etc.     For  this  work  there  has  be,  a 
provided    every   facility    and    appliance   for    the 
utilization  of  the  most  approved  methods,   and 
whenever  desirable  all  other  departments  of  the 
institution  are  expected  to  co-operate  in  the  .  fforl 
to  arrive  at  accurate  and  trustworthy  results. 

It  is  not  intended  to  admit  the  true  psychoses, 
but  such  borderline  cases  as  in  the  opinion  of  the 
staff  seem  suitable  may  be  admitted  for  purposes 
of  observation  and  treatment. 

Methods  of  treatment  will  include  psycho- 
therapy,    electrotherapy,     hydrotherapy,     radio- 
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therapy  and  mechanotherapy,  and  will  enlist  the 
services  of  trained  workers  along  these  linos. 

A  special  subject  for  research  in  this  department 
will  be  the  relationship  of  vasomotor  tone  to 
neurasthenia,  hysteria  and  allied  conditions,  and 
incidentally  the  determination  of  the  effect  upon 
pressure  of  electric  currents  of  high  ami  low 
potential. 

It  is  the  belief  thai  education  of  the  people  is 
one  of  the  mosl  important  factors  in  the  prevention 
of  disease,  and  in  the  Department  of  Public  Edu- 
cation  there  will  be  given  at  frequent  intervals 
popular  talks  upon  topics  appertaining  to  the 
preservation  of  mental,  moral  and  physical  well- 
being.  These  talks  are  designed  primarily  for  the 
and  in  order  that  they  may  be  productive 
test  good,  it  is  expected  that  the  various 
settlement  houses  of  Boston  and  vicinity  will  co- 
operate bj  sending  to  selected  talks  such  persons 
as  are  most  likely  to  profit  thereby,  accompanied 
by  an  official  "  worker,"  who  may  afterward  inter- 
pret obscure  points,  aid  in  the  practical  application 
of  the  knowledge  obtained,  and  report  to  the 
department  the  result  with  suggestions  for  the 
improvement  of  the  work. 

The  following  schedule  arranged  for  the  month 
of  March,  L912,  will  serve  to  illustrate  the  scope 
of  these  talks: 

PROPOSED  HEALTH  TALKS  IN  MARCH,    1912. 

I  Evenings  at  eight  o'clock.) 

Tuesday,  March  12.  Sex  Hygiene.  (To  girls.) 
Eliza  B.  Cahill,  M.D. 

Thursday,  March  14.  Sex  Hygiene.  (To  men.) 
(i.  B.Sanders,  M.D. 

Saturday,  March  16.  Paternity.  (To  men.) 
John  L.  Coffin,  M.D. 

Tuesday,  March  19.  Maternity.  (To  women.) 
Elizabeth  Shaw  Hitter,  M.D. 

Thursday,  March  21.  Tuberculosis.  (To  men 
and  women.)    Herbert  C.  Clapp,  M.D. 

Saturday,  March  23.  Fresh  Air.  (To  men  and 
women.)     Edward  E.  Allen,  M.D. 

Tuesday,  March  26.  Dangerous  Dirt.  (To 
men.,      Howard  W.  Nowell,  M.D. 

Thursday,  March  28.  Dangerous  Dirt.  (To 
women.)     Susan  M.  Coffin,  M.D. 

Saturday,  March  30.  Effects  of  Alcohol  and 
Tobacco.  (To  men.)  Frederick  P.  Batchelder, 
M.D. 

These  talks  will  be  illustrated  by  aid  of  the 
stereopticoD  whenever  desirable. 

Among  additional  topics  which  it  is  proposed  to 
consider  during  the  coming  months  may  be  men- 
tioned: Industrial  Hygiene;  Public  Sources  of 
Contagion;  Home  Nursing;  "First  Aid"  in 
Emergencies;  Food  Values;  Care  of  the  Teeth; 
'  are  of  the  Eyes;  '  are  of  the  Skin;  How  to  be 
Sane  and  Steady;    ('are  of  Babies. 

Arrangements  for  the  following  lectures  also 
are  being  perfected:  Six  lectures  to  physicians 
and  medical  students  on  "The  Relationship  of 
the  Medical  Profession  to  the  Community"; 
six  lecture-  to  te;,e)iers  on  "  Problems  of  Adoles- 


cence"; three  lectures  on  "The  Importance  of 
Righ1    Thinking." 

The  dates  upon  which  these  subjects  will  be 
presented  will  be  announced  as  soon  as  definitely 
fix,,  I. 

Such  aii'  some  of  the  aims  and  purposes  of  this 
new  department,  but  of  perhaps  far  greater  im- 
portance is  the  hope  that  such  work  as  may  be 
done  hen'  will  stimulate  the  members  of  our  pro- 
fession to  cultivate  a  wider  range  of  thought  and 
activity,  and  imbue  them  with  a  scientific  spirit 
which  will  insure  a  cordial  relationship  with  all 
their  fellows.  If  we  seek  for  some  underlying 
quality  by  which  to  characterize  the  years  last 
passed,    we   find   nothing  more   marked   than   the 

tendency  toward  expansion  of  things  which  were 
once  narrow,  and  consolidation  of  things  which 
were  once  separated.  Nowhere  is  this  widening 
and  consolidating  activity  more  manifest  than  in 
modem  medicine. 

The  medical  profession  has  attained  to  a 
broader  conception  of  its  relation  to  the  conserva- 
tion of  human  life. 

The  growing  realization  of  the  added  duty  of  t  he 
physician  to  prevent  disease  is  rapidly  bringing 
together  those  whom  the  single  devotion  to  cura- 
tive medicine  had  tended  to  keep  apart. 

( me  aim  of  our  new  institution  shall  be  to  foster 
this  synthetic  process  and  to  inculcate  the  principle 
that  our  grand  humanitarian  service  should  be 
untrammeled  by  sectarian  prejudice. 

We  enter  upon  our  work  with  full  appreciation 
of  our  limitations,  but  with  faith  that  zeal  will 
compensate  for  many  shortcomings  and  enable 
us  to  contribute  something  to  the  accomplishment 
of  scientific  medicine  in  the  relief  of  human  suffer- 
ing and  the  prolongation  of  human  life. 

"  When  one  is  climbing  a  mountain  whose  lofty 
peak  he  has  long  admired  from  a  distance,  there 
is  an  arduous  ascent  and  one  with  many  steps  to 
be  made;  but  how  good  and  wholesome  is  the 
way.  The  path  which  winds  through  grassy 
meadows,  the  bridge  which  crosses  the  rushing 
stream  pouring  down  from  the  heights,  the  slow 
and  toilful  ascent,  repaid  by  the  purer  air  and  the 
rarer  flowers  and  the  wider  vision  over  obstacles, 
and  then,  at  last,  the  height  itself,  different  from 
the  rest  only  in  this,  that  it  is  the  culmination! 
There  can  be  no  Parnassus  without  the  steps  that 
lead  to  it." 


THE  SIGNIFICANCE  TO  NEUROLOGY  OF  THE 
ROBERT  DAWSON  EVANS  MEMORIAL.* 


AMES    J.    PUTNAM, 


It  is  a  great  pleasure  to  take  part  in  the  dedi- 
cation of  this  superb  building,  and  that  for  several 
reasons:  In  the  first  place,  the  investigations  to 
be  carried  on  here  are  to  be  undertaken  in  the 
name  of  pure  knowledge;  and  this  means  that 
those  who  conduct  them  will  travel  on  paths 
such  as  all  men  can  traverse  in  company,  and 
which  lead  to  regions  where  all  can  meet  on  equal 
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terms.  In  the  next  place,  if  the  noblest  stud) 
of  mankind  is  man,  the  noblest  part  of  the  studj 
of  man  is  the  investigation  ot  his  nervous  system 
and  his  mind.  For  what  do  we  live;  For  what  do  we 
make  researches  in  anatomy,  physiology  and 
pathology;  for  what  do  we  accumulate  wealth, 
oi  help  i"  alleviate  sickness?  Surely,  it  is  in 
order  thai  our  best  emotions,  our  aspirations  and 
our  wills  may  have  a  better  chance  to  flourish. 

Some  of  these  aims  may  Beem  remote  from 
medical  studio,  and  the}  are  not  often  discussed 
in  medical  circles.  Yet,  were  it  not  that  we  fee] 
them  a  background  for  our  more  specific  inquiries, 
we  should  not  be  meeting  here  to-night.  This, 
fortunately,  is  a  period  of  the  world's  history,  and 
of  the  history  of  our  community,  which  is  more 
promising  for  the  fruitful  study  of  neurology  in 
its  various  aspects  than  any  which  has  preceded 

it:  and  neurology,  as  you  arc  well  aware,  is  the 
field  in  which  Dr.  Richardson  and  1  are  more 
particularly  interested. 

The  study  of  neurology  can  he  undertaken  from 
the  points  of  view  of -anatomy,  of  physiology  and 
of  psychology.  It  is  only  of  the  latter  of  these 
methods  of  approach  of  which  I  wish  to  speak,  and 
a  portion  of  I  )r.  Cannon's  remarks  furnishes  me 
the  text  fordoing!  so.  Dr.  Cannon  called  atten- 
tion to  the  fact  that  the  problems  of  health  and 
the  problems  of  disease  are  really  to  some  extent 
identical;  that  the  signs  of  disease  caricature 
certain  of  the  conditions  and  limitations  of  health. 
Indeed,  it  might  be  said  that  what  we  call  the 
signs  of  disease  are  the  efforts — often  extraor- 
dinary efforts  —  which  the  organism  makes  to 
recover  a  new  equilibrium  which  shall  serve  instead 
of  an  old  one  which  has  been  lost.  In  these  efforts 
the  organism  shows  a  power  which  is  one  of  the 
greatest  proofs  of  its  health  and  vigor.  I  wish 
now  to  point  out  that,  in  harmony  with  these 
propositions,  it  is  being  everywhere  recognized 
that  one  of  the  most  important  departments, 
or,  indeed,  the  most  important  department,  of 
the  psychology  of  the  present  day  is  that  which 
is  founded  on  observations  made  on  persons  who 
could  be  called  sick,  abnormal,  or  even  crimi- 
nal, ami  which  is  constantly  being  fostered  by 
new  observations  of  this  same  sort.  It  has  been 
said  that  if  you  scratch  a  Russian  you  get  a 
Tartar;  and  in  a  similar  sense  it  might  be  de- 
clared that  if  you  scratch  a  so-called  healthy 
person  you  get  a  hysteric  or  a  neurasthenic. 
It  is  proper  that  this  should  be  recognized  both 
by  the  "  well,"  in  order  that  their  sense  of  re- 
sponsibility may  be  awakened,  and  their  sym- 
pathies aroused;  and  by  the  "  sick,"  in  order  that 
they  may  be  encouraged  to  recognize  that  they, 
too,  have  powers  of  overcoming  obstacles  such 
as  fulfill  the  best  definition  of  health. 

I  am  extremely  glad  to  know  that  nervous 
invalids  (so-called  psychoneurotic  patients)  are 
to  be  studied  and  treated  in  this  building,  and 
that  one  of  the  methods  to  be  used  for  the  investi- 
gation of  their  ailments  is  that  which  is  known  as 
the  psycho-analytic  method.  The  introduction 
of  this  last  method  marks,  I  think,  one  of  the 
greatest  advances,  perhaps  the  greatest  advance, 


in  the  neurology  of  our  generation.     Tni 

we   have  learned   to  realize  more  fully   not   only 

thai  we  ought  to  know  ourselves,  but  that 

in  great  measure  know  ourselves,  if  we  are  willing 

to    take    the    trollUe,    and    wilhi.  he    dis- 

coveries  that  we  make.  I  havi  often  thought 
it  would  be  a  good  thing  to  write  a  paper  on  the 
subject  of  what  one  generation  can  do  lor  the 
next,  If  this  should  he  don.',  it  ought  to  be 
stated  that  perhaps  the  most  important  contribu- 
tion which  one  generation  can  make  to  the  nexl 
would  be  to  learn  to  understand   more  deeply 

nature  in  general,  and  its  own  in  particular. 
\\  e  all  of  u-  lead,  to  a  considerable  extent .  double 
liv  repressing  constantly  large  numbers  of  our 
insl  1 1  icts  and  ei  i  lot  ions  in  response  to  the  demands 

what  exacting  social  laws.  This  process 
i-  unquestionably  necessary,  and,  on  the  whole,  is 

fruitful,  but  we  OUght  to  follow  It  with  our  eyes 
more  widely  open  than  they  usually  are. 

We  need  also  to  know  a  good  deal  more  than 
we  do  know  about  the  history  of  early  childhood. 

One  often  hears  the  phrase  "  the  boy  is  the  father 

of  the  man,"  but  it  is  certain  that  the  individual 
who  invented  it  had  no  conception  of  the  extent 
to  which  it  is  true.  It  is  very  difficult  to  study 
tin'  first  few  years  of  childhood;  but  the  methods 
are  daily  being  better  and  better  elaborated  for 
doing  this,  and  one  of  them,  strangely  i  D 

isista  in  probing  the  buried  memories  of  the 
adult. 

I  congratulate  those  who  have  had  to  do  with 
the  construction  ami  equipment  of  this  beautiful 
building  on  the  successful  termination  of  their 
task,  ami  the  physicians  on  the  prospect  of  fruitful 
work  to  be  carried  on  within  it. 


THE    SIGNIFICANCE    OF    A    HOMEOPATH  K ' 

FOUNDATION  FOR  CLINICAL  RESEARCH 

AND  PREVENTIVE  MEDICINE. 

BY    E.    E.    SOUTHARD,    M.D., 

Bullord    Professor    of   Xeuropathology,    Harvard    Medical   School,   and 
Pathologist  to   the   State   Board   of  Insanity,    Massachusetts, 

Clinical  research  and  preventive  medicine  —  I 
have  tried  to  conceive  how  these  terms  would  have 
sounded  to  Hahnemann  a  century  ago.  The 
idea  of  clinical  research  would  not  have  been  quite 
foreign  to  him.  The  necessity  of  testing  or 
"  proving "  drugs  by  their  effects  on  healthy 
individuals  was,  indeed,  always  urged  by  Hahne- 
mann. The  idea  of  preventive  medicine,  born 
of  modern  bacteriology,  would  hardly  have  been 
understood  in  Hahnemann's  day.  Yet.  could  he 
have  followed  the  progress  of  modern  work  in 
immunity,  he  might  well  have  claimed  a  kinship 
between  the  principle  of  similia  similibus  r 
and  certain  principles  of  immunity.  And  he 
might  well  have  been  astonished  at  the  remarkable 
effects  of  sensitization  with  extremely  minute 
doses  of  certain  substances  in  the  phenomenon 
known  as  anaphylaxis. 

Similia    similibus    curantur!     How    curious    a 
coincidence  it  is  that  in  the  same  year,  1796,  that 
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rman  Hahnemann,  of  Meissen,  proclaimed 
the  principle  of  homeopathy,  the  tirst  actual 
experiments  toward  the  principle  >>!'  vaccination 
Ipox  were  being  made  by  the  Englishman 
Jenner,  on  the  farms  of  Gloucestershire.  Of 
mil  her  Jenner  nor  Hahnemann  could 
claim  absolute  uoveltj  for  his  ideas  Chi 
introduction  of  inoculation  for  smallpox  into 
England  was  made  t>y  Lady  Montagu  in  L721, 
and  the  principle  of  si  mi  I  in.  etc.,  had  assumed  a 
fairly  definite  shape  in  the  sixteenth  century  with 
Paracelsus,  the  alchemist  of  Switzerland. 

How  much  the  national  environments  of  Jenner 
and  Hahnemann  came  to  influence  their  products 
may  never  be  said.  Hahnemann  lived  in  the  age 
of  the  NaturphUosopkie;  the  year  after  Hahne- 
mann's announcement  appeared  the  "  li  issen- 
schaftslehn  "  of  Rchte  and  the  "Idem  zu  einr 
Philosophic  </</•  Natur"  of  Schelling.  The  scien- 
tific victory  over  the  Naturphilosopku  and 
over  the  more  elaborate  and  much  misunderstood 
doctrines  of  Hegel,  came  for  Germany  in  the  late 
twenties  and  the  thirties  of  the  nineteenth  century. 
In  the  days  of  Hahnemann's  development,  there 
was  little  or  no  exakte  Wissenschafi  in  the  <  lerman 
universities:  any  one  with  new  ideas  had  almost 
perforce  to  cast  them  into  a  system  to  attain  a 
hearing.  No  concrete  work  like  Jenner's  was 
then  being  done  in  Germany,  or,  for  that  matter, 
in  France,  if  we  except  the  " Recherches  physir 
ologiques"  and  "  Anatomic  ijenerah- "  of  Bichat 
1  si  10  1801).  The  epoch-making  work  of  Laplace 
{"Exposition  du  systeme  clu  monde")  appeared 
in  the  very  year  of  Hahnemann's  announcement. 
In  17iis  came  Cuvier's  "Tableau  SlSmentaire 
d'histoirt  natureUe,"  followed  soon  by  the  ' /,<- 
comparii  "  1  1800  5  1. 

Hahemann's  "Organon"  appeared  in  1810. 
It  was  the  sane  year  that  John  Dalton's  "  New 
System  of  Chemical  Philosophy,"  embodying  the 
atomic  theory,  was  printed.  It  was  the  year  after 
Lamarck's  evolutionary  ideas  were  published 
("  Philosophie  zoologique,"  1809)  and  the  year 
before  Charles  Bell  proclaimed  what  was  to  be 
the  greatest  English  discovery  in  physiology  -nice 
Harvey,  —  the  difference  between  sensory  and 
motor  nerve.-.  What,  chance  of  recognition  did 
the  literary-sounding  similia,  etc.,  have  beside 
the  atomic  theory,  the  idea  of  adaptation,  the 
inner  mechanisms  of  the  nervous  system?  And 
when  Hahnemann  did  venture  into  concrete 
Hi-  concerning  causes  with  his  psora, 
syphili  he  was  -ingularly  unfortunate. 

But  neither  the  trinity  of  itch,  great  pox,  and 
fig-worts  nor  the  singular  dosage  system  —  a 
later  creation  of  Hahnemann  —  can  be  considered, 
-  1  understand  it,  an  integral  portion  of  the 
Hahnemannian  doctrine,  which  stands  or  falls 
mainly  on  the  doctrine  of  similia,  etc..  which  lias 
given  it  its  name. 

A  fair  example  of  old-fashioned  German  Bystem- 
making.  homeopathy  ha-  never  obtained  large 
recognition  in  the  new  Germany  or  at  any  time 
in  individualistic  England,  hut  it  did  obtain 
considerable  foothold  in  France,  where  clarity 
and  definiteness  of  form  have  always  appealed. 


It  was  to  Prance  that  Hahnemann  eventually 
repaired,  and  there  he  was  buried  with  due  honors 

111    I'ere-l.acliaise. 

In  the  very  year  that  the  philosopher  Hegel 

died    and    I  lie    physiologist    .lohannes    Miiller   was 

demonstrating  t he  truth  of  ( lharles  Hell's  doctrine 
of  the  nerves,  homeopathy  was  virtually  read  out 
of  Germanfj  (1831).  In  America,  the  land  of 
contrasts,  homeopathy  has  nourished  more  than 
elsewhere  and  is  virtually  a  religion  with  s<,nie. 
Almost  with  Schadenfreude,  the  opponents  of 
homeopathy  have  watched  it,  like  various  reli- 
gions, develop  inner  dissensions.  High  potency 
purists  and  low  potency  innovators  are  found. 
Some  claim  the  virtues  of  the  rest  of  medicine 
plus  those  of  homeopathy! 

Committed  to  a  system,  what  were  hoineopa- 
thists  to  do?  They  could  not  sit  by  and  watch  the 
procession  of  new  ideas.  As  science  developed, 
the  doctrines  of  immunity  seemed  a  living  and 
concrete  instance  of  similia,  etc.  Syphilis  cer- 
tainly has  "Vindicated  the  interest  of  Hahnemann 
therein,  if  psora  and  sycosis  have  not.  The  new 
ideas  of  radio-activity,  certainly  not  homeopathic 
in  their  origin,  could  he  claimed  as  demonstrating 
a  certain  potency  of  unimaginahly  small  things, 
not  to  say  a  spiritual  agency  such  as  some  home- 
opathists  invoke. 

Here  in  Host  on,  perhaps  the  leading  center  of 
homeopathy  in  the  world,  we  have  learned  re- 
spect for  homeopathists.  Personally  I  have  the 
greatest  respect  for  homeopathists,  hut  no  more 
for  homeopathy  than  for  many  other  system- 
helpful  in  their  day,  hut  now  inadequate.  The 
river  of  homeopathy  has  had  a  century  or  so  of 
separate  How  round  an  island  of  prejudice.  But 
that  island  had  more  length  than  breadth,  and 
now  the  river  itself  seems  about  to  flow  once 
more  into  the  deep  irresistible  main  river  of 
general  medical  progress. 

A  concrete  example  of  this  I  see  in  my  work  as 
pathologist  10  the  State  Board  of  Insanity.  This 
board  has  to  supervise  the  homeopathic  institu- 
tion of  our  commonwealth  at  Westboro.  In  my 
annual  reports  I  find  much  to  commend  publicly 
in  the  Westboro  work,  and  particularly  the  work 
of  Dr.  S.  C.  Fuller,  pathologist  at  Westboro. 
Nb  better  enthusiasm  prevails  than  that  found  in 
Fuller's  laboratory.  His  spirit  and  that  of  Dr. 
W.  H.  Watters  show  that  the  new  building 
means  no  new  conception  to  Massachusetts  home- 
opathists. 

Now  that  the  Robert  Dawson  Evans  Memorial 
Building  has  been  dedicated  to  the  interests  of 
clinical  research  and  preventive  medicine,  let 
us,  therefore,  take  it  as  a  sign  that  the  Hahne- 
mannian system,  like  most  systems  of  this  world, 
will  prove  self-destructive,  but  at  the  same  time 
productive  1  >f  a  new  self  the  better  for  the  existence 
of  the  old.  I  understand  that  the  higher  textual 
criticism  has  been  applied  to  homeopathy  also 
by  the  true  believers,  and  that  similia  similibus 
curantur  is  a  phrase  not  found  in  Hahnemann. 
Instead,  we  find  only  the  subjunctive  cvrentur. 
Most  human  designs  are  in  the  subjunctive.  If 
the  workers  in  the  new  Memorial  Building  admit 
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lui  universal  affirmatives  and  stick   to  I 
mays  and  \f&  of  science,  perhaps  old  Hahnemann 
himself  from  his  spiritual  state  of  infinite  tritura- 
tion will  beam  down  upon  us  all  in  a  refinemenl 
of  unexpected  j<>\ . 


Original  3Jrririr£. 

BOME  OBSERVA  LIONS  ON   THE  s^  MPTOM  \ 
TOLOGY  OF  CHRONIC  DUODEN  \l    ULCEB  ' 

R    III  \m    B     n..\\i\.    M  l>  .    BOSTON, 

Chronic  duodenal  ulcer,  a  condition  bardly 
recognised  clinically  ten  years  ago,  and  diagnosed 
usually  at  autopsy,  is  one  of  the  most  interesting 
and  mosl  discussed  subjects  in  medicine  and 
surgery  to-day. 

To  Moynihan  in  England  and  to  the  Mayos 
in  lliis  country  is  due  the  credit  of  bringing  this 
condition  to  the  notice  of  the  medical  world  by 
proving  from  their  large  number  of  cases  thai  it 
is  not  an  uncommon  disease.  Their  work  in 
modern  abdominal  surgery  lias  shown  us  that 
many,  if  not  the  greater  part,  of  the  so-called 
stomach  disorders  considered  for  generations  as 
functional  are  really  organic  disturbances.  In 
fact,  the  number  of  functional  disorders  of  the 
digestive  tract  is  now  reduced  to  lowest  terms, 
and  the  family  practitioner  of  to-day  must,  in 
the  proper  care  of  thi-  class  of  cases,  satisfy  himself 
thoroughly  that  he  is  not  dealing  with  true 
structural  changes  in  the  stomach,  duodenum, 
gall  Madder  or  appendix. 

We  are  willing  to  admit,  I  think,  that  in  our 
time  we  have  written  many  a  favorite  pre- 
scription for  dyspepsia  and  gastralgia,  and  it  is 
probable,  too,  that  in  many  of  these  cases  we  have 
contributed  our  share  of  those  "nine  complete 
and  permanent  medical  cures,"  after  which,  Dr. 
Mayo  facetiously  remarks,  it  is  about  time  to 
operate  for  chronic  duodenal  ulcer;  but  in  justice 
to  ourselves  we  can  say  with  truth  that  often  we 
felt  that  we  were  dealing  with  some  organic 
condition  on  which  no  light  had  ever  been  thrown. 
We  did  the  best  we  could  before  surgery  enlight- 
ened us,  and  if  we  still  feel  that  it  is  a  subject 
that  requires  more  exact  and  more  tangible 
evidence  for  its  diagnosis  ami  ask  for  still  more 
light  from  the  abdominal  expert,  whether  he  be 
a  surgical  or  a  medical  man.  we  do  so  on  the 
ground  that  we  "have  yet  to  be  shown  that  a 
gastroenterostomy  clone  for  some  functional 
disturbance  or  for  appendicitis,  gallstones  or  the 
vomiting  of  pregnancy  is  less  dangerous,  less 
harmful  or  less  expensive  than  our  own  well- 
tried  favorite  simple  prescription  for  dyspepsia. 
I  believe  that  in  general  in  the  teaching  of  the 
diagnosis  of  disease  there  has  been  too  much 
attention  paid  to  the  so-called  typical  or  classical 
symptoms.  We  are  told.  "  The  diagnosis  is.  easy, 
the  typical  symptoms  are  so  and  so,'"  but  when 

*  Read  before  the  South   Middlesex   Medical  Society  at  the  semi- 
annual meeting  held  at  the  Boston  Medical  Library,  Jan.  16,  1912. 


ex) ncc  begins  to  show 

an. I  thai  typical  symptoms  are  not  always 
we  begin  to  be  real  students  of  medicine, 

Eai  \i   case   is   a    law    unto   itself,   and    aCCUl 

diagnosis  ifi  reached  rather  by  a  careful  stud)  of 
each  individual  case  with  ite  historj  mptoms 
and  physical  signs,  and  by  the  admission  of  all 
possible  evidence,  and  con sideration 
possible  disease  of  the  region  with  which  we  are 
dealing.  It  is  a  process  of  elimination,  of  de- 
duction and  of  logical,  sensible  impartial 
l .'. en   ait. a-  ail   tin   i    brain    proi 

at.      often     left     on    the     horns    of    a    dilen.t 

pec  tally  when  the  abdomen  t-  the  region  under 
consideration.     ¥et,   alter  a   decade 

hi  and  writing  on  appendicitis,  gall- 
stones, pancreatitis,  diverticulitis,  salpingitis, 
ectopic  gestation  and  what  not,  chronic  duodenal 

ulci  i  comes  I icupy  tin-  abdominal  stage,  and 

Moynihan,  the  mosl  extensive  writer  on  the 
tells  us  that  in  his  experience  the  diagnosis 

condition  is  made  with  a  degree  of  accu- 
racy that    is  Hot   exceeded  in    i  any  other 

abdominal  disorder.  Then,  after  mentioning 
organic  disease  of  the  stomach,  duodenum,  gall 
Madder  and  appendix  in  one  breath,  he  says  that 
duodenal  ulcer  stands  out  the  clearest;  which 
may  be  literally  true  if  we  admit    that    the  word 

"  clearness  "  is  at  all  suggestive  of  the-  abdominal 
conditions  mentioned.  .Mayo,  too,  sees  no  dif- 
ficulty in  the  diagnosis  of  chronic  duodenal  or 
gastric  ulcer. 

Xow  for  these  gentlemen,  fortunately  situated 
ami  having  the  benefit  of  e\  ery  possible  advant 
that  human  aid  can  give,  the  diagnosis  of  ulcer  i- 
undoubtedly  a  very  simple  matter.  It  has  often 
seemed  to  me  that  the  specialist  in  diseases  of 
the  stomach  has  only  to  make  his  diagnosis  on 
our  mistakes  or  failures,  or  rather,  on  the;  lack 
of  opportunity  that  we  have  to  do  ourselves 
justice.  We  see  these  patients  for  the  firsl  time 
in  the  office  rather  than  at  the  bedside,  listen  to  a 
meager,  uncertain  history,  prescribe  and  tell 
them  to  come  again.  If  we  say  too  little  they 
are  dissatisfied  and  maj  seek  advice  elsewhere: 
it  we  say  too  much  they  may  become  frightened. 
with  the  same  result.  In  any  case,  if  our  treat- 
ment fails  some  one  else  sees  them  and  thus  they 
go  the  rounds  trying  even-  possible  remedy,  until 
they  reach  the  special  man.  These  men  must  he 
poor  indeed  if  they  cannot  read  the  real  cause  of 
the  patient's  trouble  from  his  long  history  of 
varied  unsuccessful  treatment.  If  we  do  not 
make  our  diagnosis  quickly  we  Lose  our  patient, 
ami  with  these  conditions  adding  difficulty  to 
our  task,  how  can  the  diagnosis  of  an  obscure 
abdominal  condition  be  said  to  1»-  easy? 

In  my  own  practice  for  the  past  few  years,  I 
have  been  watching  for  cases  of  chronic  ulcer 
of  the  duodenum  presenting  the  so-called  typical 
symptoms,  and  consequently  I  have  paid  par- 
ticular attention  to  every  case  of  digestive  d 
turbanee.     A    number    of    t  I    have 

operated,  and  others  I  have  kept  under  observa- 
tion, but  I  confess  that  the  situation  is  not 
always   as   clear   as   I    had    been    led    to    believe. 


588 


BOSTOS  MEDICAL  AND  SURGICAL  JOURNAL 


[April  18,  1912 


It  is  because  of  this  thai  1  want  to  presenl  to 
you  a  few  observations  on  this  condition. 

It'  we  accept  Moynihan's  view,  there  are  few 
conditions  the  symptoms  of  which  appear  in 
Buch  a  definite  ami  well-ordered  sequence  as 
duodenal  ulcer.  Repeatedly  he  emphasizes  the 
importance  of  the  patient's  story  and  insists 
that  uiiun  it  alone  a  confident  diagnosis  can  be 
made.  The  most  characteristic  feature  is  the 
periodicity  of  the  symptoms  and  their  recurrence 
from  time  to  time  in  attacks  with  a  complete 
abeyance  in  the  intervals.  Patients  usually 
date  this  complaint  from  an  early  period  in  life. 
As  a  rule,  th'1  victims  an'  in  middle  age,  from 
twenty-five  t<>  forty-five,  and  males  rather  than 
females  are  afflicted. 

In  the  beginning  "I'  this  trouble,  insidiously 
at  first,  the  patient  begins  to  suffer  some  two  or 
more  hours  after  meals  from  a  sense  of  weight, 
oppression  or  distention  in  the  epigastrium.  It 
pain  and  discomfort  were  present  before  food  is 
taken  they  immediately  disappear  for  a  time,  but 
in  the  course  of  a  few  hours  they  return  again. 
A-  a  rule,  the  pain  come-  gradually  and  gradually 
increases,  becoming  more  severe  and  being  ac- 
companied by  a  sense  of  fullness,  when  there  is  an 
eructation  of  bitter  fluid  or  of  gas,  which  affords 
relief.  The  interval  bit  ween  the  taking  of  food 
and  the  onset  of  pain  is  remarkable,  and  especially 
i-  it  constant  from  day  to  day,  if  the  character 
and  quantity  of  food  remain  the  same.  Seldom 
does  n   appear  in  less  than  two  hours.     Many 

patients  volunteer  the  statement  that  the  pain 
begins  to  appear  when  they  begin  to  feel  hungry, 
-  hence  the  expression,  "  hunger  pain."  Usually 
it  is  noticed  at  first  after  the  heaviest  meal  of  the 
day.  It  soon  wakes  the  patient  at  night,  and 
frequently  the  time  of  waking  is  two  o'clock. 

Very  often  the  patient  goes  to  bed  with  a  glass 
of  milk  or  a  cracker  in  readiness  to  take  when  he 
wakes  up. 

The  regular  appearance  of  the  pain  after 
definite  intervals  from  the  taking  of  food  is 
striking  and  consistent.  It  is  often  preceded  or 
accompanied  by  a  boring,  gnawing  or  burning 
sensation  in  the  epigastrium.  It  may  be  relieved 
by  belching  or  by  continued  attempts  to  raise 
gas.  Belching  up  of  bitter  fluid  is  common  and 
destructive  effect  upon  the  teeth  of  these 
patients,  who  often  have  the  incisor  teeth  of  the 
upper  jaw  dissolved  away  nearly  to  the  gum  line, 
for  a  long  time  the  pain  remains  in  the  region  of 
but  may  later  strike  through  to  the 
back  or  j/:.--  around  to  the  right  side.  When 
severe,  it  is  often  relieved  by  pressure. 

Vomiting  is  very  infrequent  and  is  rarely 
present  until  stenosis  occurs.  The  majority  of 
the  patient-  upon  whom  Moynihan  has  operated 
have  never  vomited. 

Bemorrhage,  either  as  hematemesis  or  melena, 
is  of  all  the  signs  and  symptoms  the  least  valuable, 
according  to  .Mayo;  and  imli  ss  it  is  preceded  or 
followed  by  other  evidence,  it  is  probably  not  due 
to  chronic  ulcer;  and  he  further  remarks  that  if 
there  is  doubt  in  our  minds  as  to  the  cause  of 
hemorrhage    which    we    see    coming    from    the 


stomach,  what  must  be  our  attitude  towards  the 
so-called  occult  blood  in  the  stool?  If  found  it 
is  merely  up  to  us  to  guess  where  it  came  from. 
If  it  is  corroborated  by  other  evidence  of  a  sub- 
stantial nature,  it  has  value,  but  of  itself  it  means 
little.      Moynihan     also     disregards     hemorrhage 

in  the  diagnosis,  considering  it  not  as  a  symptom, 

but  as  a  late  complication,  the  onset  of  which  is 
not   to  be  awaited  that   a  doubtful  diagnosis  may 

receive  confirmation,  lie  insists  that  its  ap- 
pearance can  usually  be  prevented  by  a  timely 
recognition  of  the  early  symptoms. 

Diagnoses  based  upon  the  analysis  of  the  gastric 
contents  have  a  certain  value,  but  must  not  be 
considered  of  too  much  importance  in  determining 
the  presence  of  ulcer  since  we  need  other  definite 
evidence  to  corroborate  the  laboratory  report. 

As  for  physical  examination,  it  tells  us  little, 
since  there  is,  according  to  these  gentlemen,  no 
single  sign  of  the  presence  of  organic  disease  in 
the  stage  when  the  ulcer  should  be  recognized. 
Tenderness  in  the  middle  line  of  the  epigastrium 
or  to  the  right  is  found  in  only  a  few  cases  and  is 
relatively  of  little  importance. 

Briefly,  then,  we  may  summarize  our  evidence 
as  the  story  of  disease  beginning  usually  in  the 
young  male  adult  who  develops  a  history  of 
stomach  trouble,  marked  by  bitter,  sour,  acid 
belching  and  regurgitation,  and  pain  coming 
on  at  from  two  to  three  hours  after  meals  and 
relieved  by  taking  food.  These  spells  gradually 
begin  to  recur  at  closer  and  closer  intervals. 
Vomiting  is  almost  unknown,  and  hemorrhage 
may  be  disregarded  in  the  early  diagnosis  and 
considered  as  a  late  complication.  Physical 
examination  is  practically  negative. 

As  a  means  of  diagnosis,  then,,  of  one  of  the 
most  important  and  most  serious  pathological 
conditions  in  a  region  of  the  anatomy  where 
diseases  are  many,  fickle  in  their  manifestation, 
treacherous  and  oftentimes  mysterious,  we  have 
only  a  patient's  story  to  disentangle  the  skein 
of  possibilities.  And  who  shall  say  that  it  is 
an  easy  task,  when  we  consider  the  almost 
infinite  distance  between  the  callous,  uneducated, 
nerveless,  young  working  fellow,  who  comes  to 
your  office  merely  to  ask  for  something  for  his 
stomach,  and  the  hypersensitive,  refined,  nervous 
type  of  patient  who  begins  with  a  story  of  stomach 
disorder  and  soon  forgets  it  all  in  his  terror  of 
heart  and  lung  disease.  In  the  first  case  we 
learn  too  little  because  the  type  minimizes  rather 
than  exaggerates;  and  in  the  second  case,  we 
hear  too  much  exaggeration  and  can  never  get 
the  same  story  twice. 

( 'onsidered  surgically,  the  .abdomen  is  an  im- 
mense field  in  which  further  exploration  is  still  pos- 
sible; whereas  anatomically,  it  is  comparatively 
very  small.  The  organs  that  lie  there  have  to  do 
for  the  most  part  directly  or  indirectly  with  the 
processes  of  digestion  and  absorption.  The 
relation  between  general  bodily  health  and  the 
functions  of  the  alimentary  canal  is  a  very  close 
one.  The  different  parts  of  the  canal  with  its 
tributary  glands  or  diverticula  are  so  closely 
interrelated  that   the  digestive  processes  are  an 
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orderlj  series  of  successivelj  dependent  event* 
Disturb  one  anywhere  along  the  canal  and  the 
harmony  and  rhythm  of  the  whole  is  disturbed 
in  consequence,  h  has  been  shown  thai  .- 1 1" <  < •  i- 
intestinal  section  and  suture  aboul  ten  inches 
belcw  the  pylorus,  the1  food  does  aol  begin  to 
leave  the  stomach  for  five  <>r  six  hours  following 
the  anesthetic.  The  peristaltic  waves  are  active, 
but  the  pylorus  closes  and  holds  tight  and  does 
not  permit  the  food  to  reach  the  injured  gut. 
There  is  a  remarkable  coincidence  between  the 
time  during  which  the  pylorus  holds  back  the 
food  and  the  time  immediately  after  operation 
required  for  the  primary  healing  of  intestinal 
wounds.  , 

The  significance  of  all  this  is  thai  disturbance 
anywhere  along  the  tract  funis  its  expression 
reflexly  in  the  stomach,  because  the  duodenum, 
which  is  in  control  of  the  pyloric  apparatus,  closes 
the  sphincter  and  bottles  up  the  fund  in  the 
reservoir  above.  \\Y  have,  then,  a  consequent 
fermentation  with  indigestion  and  gastric  dis- 
tress as  a   result. 

The  relation  of  the  duodenum  to  all  the  ab- 
dominal digestive  organs  is  a  close  one  anatomi- 
cally, physiologically  and  pathologically.  The 
stomach,  common  bile  duct  and  pancreatic  duct 
empty  directly  therein,  and  in  it  take  place  the 
most  important  digestive  changes.  A  silver  dollar 
can  almost  cover  the  area  where  it  is  in  relation 
to  the  gall  bladder,  common  duct,  pancreatic 
duct,  head  of  pancreas,  portal  vein,  transverse 
colon  and  right  kidney.  Moreover,  when  the 
appendix  or  any  other  distant  part  is  in  trouble 
or  there  is  a  condition  of  ptosis  of  any  of  the 
abdominal  organs,  it  usually  first  makes  itself 
known  by  signaling  its  distress  to  this  over- 
burdened area,  pregnant  with  pathological  possi- 
bilities, and  we  have  the  consequent  reflex  irrita- 
tion of  the  stomach  with  spasm  of  the  pylorus, 
nausea,  vomiting  and  diffuse  abdominal  pains. 

This  gives  one  an* idea  of  the  difficulties  to  be 
met  with  in  making  a  differential  diagnosis  of 
chronic  duodenal  ulcer.  This  explains  why  so 
often  we  see  gallstones  diagnosed  as  appendicitis 
and,  vice  versa,  perforated  duodenal  ulcer  dis- 
covered when  we  have  gone  in  for  appendicitis 
or  gallstones,  and  acute  pancreatitis  seldom  diag- 
nosed as  such,  but  found  after  the  patient  has  been 
operated  for  something  else.  This  also  is  why 
diseases  of  adjacent  organs  frequently  co-exist  : 
gastric  and  duodenal  ulcer  with  cholangitis,  and 
cholangitis  with  pancreatitis.  Possibly  this  also 
explains  why  a  few  days  after  a  noted  surgeon 
was  recently  operated  for  an  appendix,  it  became 
necessary  to  open  up  and  drain  his  gall  bladder. 

From  this  it  can  readily  be  seen  that  a  lengthy 
differential  diagnosis  of  this  condition,  besides 
being  beyond  the  scope  of  a  limited  paper  of 
this  kind,  is  rather  an  attempt  to  bring  an  artificial 
order  out  of  chaos,  because,  as  has  been  pointed 
out,  it  involves  a  discussion  of  the  many  correlated 
pathological  conditions  of  the  digestive  tract: 
Xausea,  vomiting,  eructation,  stomach  distress 
and  pain  bearing  an  early  or  late  relation  to  the 
time  of  eating,  from  a  hazy,  elusive  and  more 


or  less  confusing  Bymptom-c plex  in  all  these 

di  01  dare,     In  i he  first   plaa  hat   wc 

maj  reasonably  taki  i  u<  with  Moynihan  that 
severe  recurrent  hyperaciditj  i  always  duo- 
denal ulcer,     lii  gastric  ulcei   ! !  in  the 

i  Him,  radiates  to  1  he  left  sidt 
soon,    usually    within    one    or    two    houi 

and  is  aggravated  bj  taking  t 1,     Moyni 

ban  emphasises  the  time  element,  insisting  thai 
the  period  of  relief  from  pain  is  the  first  and  chief 

point  to  be  i sidered.     With  gallstones  we  art 

told  t  hat  t  he  orderly  sequence  of  t 
in  duodena]  ulcer  is  absent,  and  that  such  a 
definite  periodicity  of  symptoms  is  never  seen. 
The  pain  may  be  in  the  epigastrium  or  under  the 
right  costal  margin,  radiate  id  the  righl  chest  or 
back,  and  be  referred  to  the  right  shoulder. 
It  may  come  at  any  time,  immediately  after  taking 
food  or  within  an  hour  or  mere.  It  begins  sud- 
denly, is  unbearable,  often  causes  severe  nausea, 

is  made  worse  by  f 1.  and  disappears  as  suddenly 

as  it  came.  Tenderness  may  or  may  not  be 
present  under  the  right  costal  border.  A-  foi 
chronic  appendicitis,  it  needs  merely  a  passing 
mention  since  there  is  hardly  one  here  present 
who  has  not  had  his  experience  with  this  deceptive 
condition  and  whose  pride  in  his  diagnostic  abilitj 
has  not  at  times  had  its  severe  knockout. 

To  illustrate  the  difficulties  which  I  have 
encountered  in  dealing  with  this  affection,  1 
am  reporting  a  few  cases.  Their  analysis  is 
intended  to  illustrate  a  concrete  personal  experi- 
ence, possibly  the  experience  of  many  of  us. 

Case  I.  A  few  years  ago  I  saw  a  young  woman 
twenty-two  years  of  age,  who  gave  me  the  following 
history:  At  intervals  of  three  months  during  the 
preceding  three  years  she  has  had  attacks  of  epigastric 
pain,  usually  accompanied  by  vomiting,  and  lasting 
from  two  to  four  days.  This  was  usually  followed  by 
a  week  of  lassitude  and  anorexia.  There  was  no  loss 
of  flesh,  and  between  attacks  her  health  was  good. 

During  one  of  these  attacks,  I  was  called  to  see  her 
and  found  on  examination  some  tenderness  ever  Mc- 
Burney's  point  with  spasm  of  the  right  rectus  muscle. 
There  was  a  slight  elevation  of  temperature.  A  diag- 
nosis of  chronic  recurrent  appendicitis  was  m 
at  operation  next  day  a  diseased  appendix  was  removed. 
Recovery  was  uneventful.  A  few  months  later,  there 
was  a  return  of  symptoms  accompanied  by  an  attack 
of  hematemesis  followed  by  melena.  A  recurring 
similar  attack  six  months  later  led  to  a  second  opera- 
tion, when  a  small  duodenal  ulcer  was  found  on  the 
posterior  surface  of  the  duodenum  within  one-half 
inch  of  the  pylorus.  Posterior  gastroenterostomy 
was  done  with  complete  relief  of  symptoms. 

It  is  possible  that  examination  of  the  gastric  contents 
and  the  stooLs  might  have  shown  blood  when  she  first 
came  to  me,  but  if  it  had  I  would  probably  at  that 
time  have  operated  for  the  ulcer  and  left  the  appendix, 
in  which  case  I  would  have  been  no  better  off,  because 
the  appendix  would  undoubtedly  have  to  be  removed  a1 
some  future  time.  This  was  one  of  my  ear 
and  I  have  profited  by  the  experience. 

Case  II.  This  patient  was  a  man  thirty  years  of  age 
who  had  been  troubled  for  four  years  with  pain  coming 
on  at  about  twro  hours  after  eating  with  accompanying 
cardiac  palpitation  and  marked  gastric  distress.  Only 
once  did  vomiting  occur,  and  belching  of  bitter  fluid 
was  rare. 
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i  Ins  pain.    At  operation  a  small 

■  i  mi  the  posterior  surface  of  the  duo 

denum.  enterostomy  was  done.    The 

i  rable  flesh,  but  lour  months  after 

3]  "Wril  a  gain  of  lii  U'.     His  symptoms 

tirely  relieved.    This  is  typical  only  in 

.'  the  time  nt'  the  occurrence  of  pain  after 

III.     This  was  a  man  thirty-three  years  "i 

age  who  for  one  year  had  a  history  of  attacks  of  gastric 

0  ir  or  more  after  eating.    Then  followed 

of  byperchlorhydria  that  were  relieved  for  a 

2  at  o\  hex  1  mi.'-  by  sodium  bicarbonate. 

When  first  seen,  physical  examination  was  negative. 

svas  regulated  and  some  digestive  remedy  was 

prescribed.     During  the  next  two  months,  though  he 

complained  frequently,  he  seemed  fairly  well,  ami  kept 

at   his  work.      During  the  third  month,  signs  of  pyloric 

obstruction  1"  t,  as  shown  by  the  weekly 

or  semi-weekly  vomiting  of  considerable  amounts  of 

food  and  by  a  quite  rapid  loss  of  flesh.     l'.x 

of  the  VOmitUS  showed  no  occult  blood  or  lactic  acid,  hut 

did   show   an   excess  of  free   hydrochloric  acid.     At 

operation   was   found   carcinoma  involving  the   entire 

.ell. 

;  be  story  ami  the  age  of  the  man  are  suggestive 

of  chronic  duodenal  ulcer,  and  carcinoma  was 
hardly  ;■>  he  suspected. 

Case  IV.     This  man.  forty-eight  years  old,  lor  two 

mplained  of  periodic  attacks  of  pain  and  dis- 
tress  coming  on  from  one  and  one-half  to  two  hours 
after  eating.  There  was  never  any  vomiting,  but 
occasionally  belching  up  cf  g^s  and  bitter  fluid  which 
became  a  daily  occurrence  before  he  saw  me. 

■p  attack  of  epigastric  pain  accompanied  bj 
hematemesis  and  melena  caused  him  to  consult  me. 
There  was  very  little  loss  of  weight,  he  looked  very  well, 
and  except  for  slight  deep  epigastric  tenderness,  his 
physical  examination  was  negative.  With  the  patient 
complaining  that  his  symptoms  were  persisting  in 
.-jiite  of  my  treatment,  I  decided  to  operate.  Only 
an   exploratory   laparotomy   was  necessary,    I  - 

carcinoma  involving  the  entire  cardiac  region  of 
M!h  was  found  adherent  to  all  the  surrounding 
part-.      I  or  a  short  time  there  was,  a-  one  occasionally 
sees,  .-oiiie  cessation  of  symptoms,  ami  he  had  a  certain 
•  .     Two    months    later,    returning    dis- 
comfort led  him  to  go  to  a  neighboring  hospital,  where 
the  medical  man  who  examined  him  made  a  diagnosis 
of    chronic    nle.  i    and    recommended    him    for    further 
surgical  treatment.    The  3urgeon  on  duty,  after  com- 
ith  me  for  information  about  the  previous 
laparoto  rged   tin-  man  without  doing  any- 

thing.   Three  mom  h-  later  he  died. 

iily  history  of  this  case  was  not  unlike  that  of 

ulcer,  ami  even  two  months  after  I  had  found  extensive 

carcinoma  of  the  stomach  the  symptoms  related  by 

intei  ni-t    to  make  a  diagnosis  of 

duodenal  ulcer. 

\  .     The  patient  was  a  man  sixty-two  years  of 

age,  whom  I  first  saw  about  four  years  ago  with  a  severe 

bhritis    of    the    spine.      His    complaint     was    of 

constant  pain  for  two  years  in  the  epigastrium, 

extending  through  to  the  back.      There  wa-   Mime  loss 

of  flesh  ami  strength,  with  poor  appetite.  Physical 
examination    showed    marked    deformity    in    the    mid- 

■  gion  involving  two  or  three  spinous  processes. 
lie  walked  cii  illy.    A  plaster  jaei  1     gave 

immediate  relief,  allowing  him  to  work  on  hi-  farm  all 
summer  until  with  the  approach  of  fall,  his  returning 
symptoms  made  him  seek  treatment  again. 

acket  gave  little  or  no  relief  ami  soon  he  began 
to  vomit  large  amounts  of  food  every  few  day.-.     There 


wa-  now  considerable  loss  of  weight  and  evident  signs 

of  pyloric  ol  1st  ruction.  At  operation  was  found  a. 
large   thickened    ulcer   of   the   duodenum    with   chronic 

adhesions  everywhere.     Posterior   gastroenterostomy 

gave    such    marked    relief   that    one   year    later   he   had 

gained  20  He,  was  able  to  eat  everything  and  felt  well 

in  every  respect. 

Here  the  t  rue  symptoms  were  masked  by  an  osteo- 
arthritis with  considerable  deformity,  and  the  cessation 

of  symptoms  after  the  first  plaster  jacket  was  applied 

seemed  to  indicate  that  the  spine  was  the  source  of 
trouble.  The  history  was  anything  but  "  typical  " 
of  ulcer  and  he  was  at  an  age  when  cancer  would  seem 
to  be  more  probable. 

\  I.  The  patient  was  a  young  man  twenlv- 
five  jreare  of  age  with  a.  history  of  four  years  of  periodic 
attacks  of  pain  over  the  precordia.  Two  years  before 
I  -aw  him,  these  constant  attacks  caused  him  to  be 
discharged  from  the  army  as  a  malingerer.  Severe 
precordial  pain  came  on  from  one  to  two  hours  after 
eating,  and  has  seldom  been  relieved  by  food.  His 
own  story  of  the  pain  reminded  one  of  a  description  of 
mild  angina  pectoris.  There  had  been  no  vomiting, 
but  he  did  have  Occasional  attacks  of  distressing  sour 
Stomach.  Very  little  weight  had  been  lost.  As 
medical  treatment  failed  to  give  him  any  comfort,  I 
decided  to  do  an  exploratory  laparotomy  and  found 

a  chronic  duodenal  ulcer  the  size  of  a  I  went  y-five-cent 
piece.  The  gall  bladder  was  negative.  A  posterior 
gastroenterostomy  entirely  relieved  his  symptoms, 
anil  during  the  past  year  and  a  half  his  weight  has 
increased  '-!.">  lb.  anil  he  had  never  lost  a  day  from  work. 

Here  the  pain,  referred  to  the  precordia,  falls  well 
outside   the   "typical"   symptoms. 

Case  VII.  This  patient  was  a.  young  man  twenty- 
three  years  old.  He  gave  a  history  of  periodic  attacks 
of  pain  for  two  in-  more  years  coining  exactly  two  hours 
after  meals.  There  was  nothing  in  his  previous  history. 
These  attacks  had  come  on  gradually  and  had  gradually 
increased.  Physical  examination  showed  some  tender- 
ness in  the  epigastrium,  but  the  rest  of  the  abdomen 
was  negative.  He  had  vomited  once.  Medical  treat- 
ment was  of  no  avail.  Belching  of  gas  and  eructation 
of  bitter  fluid  appeared.  At  times  he  was  obliged 
to  resort  to  pressure  for  the  pain  in  the  epigastrium, 
iml  -mall  amounts  of  food  occasionally  relieved  him. 
He  was  always  thin  and  consequently  showed  very 
little  loss  of  weight.  There  never  was  any  hematemesis 
or  melena.  Physical  examination  showed  some  epi- 
gastric tenderness,  but  nothing  else.  1  felt  convinced 
that  he  probably  had  a  chronic  duodenal  ulcer.  A 
laparotomy  proved  that  1  was  wnmg.  Everything 
about  the  stomach,  duodenum,  gall  bladder  and 
pancreas  was  normal.  In  the  region  of  the  appendix 
I  found  every  thing  adherent  and  there  was  present  an 
unusually  well  marked  "  bane's  "  kink.  The  appendix 
was  removed  and  the  kink  relieved.  There  was  good 
recovery  and  since  operation  all  the  symptoms  have 
di-appeared.  Why  his  story  was  so  suggestive  of 
ulcer  finds  a  possible  explanation  in  the  pathological 
findings  of  this  case.  From  recent  work  with  the  x-ray 
in  observing  the  progress  of  the  food  from  the  stomach 
through  the  intestine,  we  know  now  that  the  process 
of  digestion  is  much  more  rapid  than  was  formerly 
supposed. 

Here  the  condition  around  the  cecum  and  appendix 
when  1  he  bowel  was  kinked  and  a  low-grade  inflamma- 
tion present,  was  such  as  to  cause  trouble.  When  the 
food  reached  this  area,  probably  about  two  hours  after 
the  meal,  the  result  was  rellex  pain  and  discomfort 
m  the  stomach  ami  spasm  of  the  pylorus  which  I  have 

already  described.  It  is  probable  that  the  time  of  the 
onset  of  pain  in  many  of  these  associated  conditions  is 
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dependent  on  the  time  ii  takee  t  lie  fu  it  food 
the  diseased  point. 

VIII.    This  was  a  man  fij 

For  five  years  his  complaint  had  been  of  i si 

pain  high  up  in  the  rectum  with  gastric  distn 

meals.    There  was  a  noticeable 

strength.     Before  I  saw  him  he  had  bei 

another  physician  who  had  at  times  given  him  cocaine 

and  morphia  suppositories  for  thi  I  hi  re 

fori',  when  he  came  to  me  1  treated  him  for  cocaine 

and  morphia  habit.     About  the  time  that  this  w 

control  he  had  a  large  hemorrhage  from  thi 

with  tarry  stools.     Death  followed   in   a   few   days. 

Postmortem  examination   showed   a   large   thickened 

ulcer  of  the  duodenum. 

ll.ir  the  symptoms  of  severe  pain  referred  to  the 
rectum  and  almost  masking  his  gastric  distress  led  an 
excellent  physician  to  use  morphia  and  cocaine  to 
give  the  man  relief.  When  he  came  under  my  care 
the  drug  habit  that  he  had  developed  conl 
symptoms  until  it  was  too  late  to  do  anything  to  save 
his  life.  Hemorrhage  gave  us  the  first  clue  to  Mil- 
man's  real  condition. 


The    fori  i;i  lint;    rases    occurring    in    one    man's 

practice  are  bul  a  small  contribution  to  a  vast 

subject.  With  the  exception  of  the  one  that 
came  to  autopsy,  I  have  seen  them  from  their 
early  symptoms  ami  treated  them  medically  ami 
surgically.  Their  summary  shows  chronic  duo- 
denal ulcer  without  other  lesions  three  times; 
once  ulcer  accompanied  by  chronic  appendicitis, 
and  once  its  symptoms  were  confused  by  a 
marked  osteoarthritis  of  the  spine;  another 
ulcer  was  found  at  autopsy.  On  two  occasions 
I  came  upon  unsuspected  advanced  carcinoma 
of  the  stomach  and  once  found  chronic  adhesive 
appendicitis.  Generalization  from  these  few 
results  is  out  of  the  question,  bul  these  other 
considerations  led  me  to  select  the  title  of  this 
paper.  After  what  faithful  though  perhaps 
limited  study  that  I  have  been  able  up  to  the 
present  time  to  give  to  the  symptomatology  of 
this  disease,  I  have  been  struck  with,  may  I  say, 
the  uncertainty  of  finding  it  and  of  the  reasonable 
certainty  of  discovering  some  other  pathological 
change.  To  most  of  us  the  upper  abdomen, 
until  within  the  last  few  years,  has  been  a  region 
on  the  borderland  of  mystery  where  there  were 
things  which  lay  beyond  the  scope  of  our  analysis. 
However,  I  believe  that  nowadays,  when  careful 
medical  treatment  of  stomach  trouble  appears 
to  do  no  good,  and  when  after  conscientious 
study  we  feel  that  there  is  something  organically 
wrong,  we  should  have  no  hesitation  in  advising 
a  laparotomy.  We  should  never  be  satisfied 
with  leaving  the  abdomen  before  every  possible 
source  of  trouble  is  searched  for  and  corrected. 
If  we  follow  this  rule  I  believe  that  we  will  do 
much  to  avoid  the  disappointment  of  those  un- 
comfortable days  which  we  all  have  had  when  we 
removed,  perchance,  a  normal  appendix  without 
relieving  the  symptoms,  and  we  will  have  instead 
the  satisfaction  of  knowing  that  even  if  we  did 
not  make  the  exact  diagnosis,  it  was  at  least 
a  deduction  of  reason  and  not  a  creation  of 
fancy. 


I'l  \'.\"  II  ETAR1    KIDN1  'i  ,  BLOCKED 

I  111  ITU  AM'  KIDNEY  l\  \<  Tl\  l    \>A    i:i  \ 
SuN   id'   I'lM  \HH  -    hi-: 

in     i 

IT  is  Heedless  to  in-i-1  on  the  necessity  that 
exists     for     know  inn     whether    two     kidneys    arc 

pn   i  ni  in  the  lioiK  in  contemplated  renal 

The  writer  believes  it  to  be  inexcusable  to 

I  i'  operations  of  this  nature  utiles-  one  is 
en  tain  that  two  kn In.  nt. 

mionest   method  of  making  a  di 

of   the   presence  of  two   Lii|in\  -.   art  I     ' 

i'i     been  to  pass   a    eat  beter  into    >  ach    ureter 

ami  to  collect  the  urine  from  each  side.  This  is 
final  and  conclusive.  It  is  not,  however,  always 
possible  to  catheterize  both  ureters,  and  it  is  this 
..I  cases  wit h  which  i In-  paper  deal-. 
The  ureter  may  be  absent  on  one  side  and  there 
may  be  no  vesical  opening  whatever  mi  thi-  side. 
The  examiner  searches  in  vain  for  the  opening;  he 
dins  not  find  it.  He  thinks  it  may  be  hidden  in  a 
fold  of  mucous  membrane.  Repealed  examina- 
tions lead  to  a  similar  result.  Then  he  passes  an 
Ordinary  ureteral  catheter  into  the  ureter  of  the 
opposite  side,  lay-  all  additional  vesical  catheter 
in  the  bladder  and  trusts  that  the  vesical  i 
will  collect  the  urine,  if  any,  from  the  side  upon 
which  he  has  searched  without  result.  This  is  a 
successful  maneuver  provided  there  is  no  urine 
obtained  by  the  vesical  catheter,  and  tic  diag- 
nosis of  solitary  kidney,  blocked  ureter  or  kidney 
inactive  by  reason  of  former  disease  is  made 
If,  on  the  other  hand,  the  examiner  gets  urine 
with  his  vesical  catheter,  he  cannot  say  whether 
it  is  urine  from  the  opposite  kidney  or  not;  in 
other  words,  the  vescial  urine  may  well  be  urine 
which  has  leaked  down  alongside  the  ureteral 
catheter  which  has  been  too  small  to  plug  the 
lumen.  More  or  less  leakage  of  this  kind  occurs 
in  48%  of  the  cases  in  which  even  as  large  a 
ureteral  catheter  as  Xo.  S  F.  has  been  placed  in 
the  unter  for  the  purpose  of  collecting  the  urine. 
It  amounts  to  20  ccm.  in  21%,  20  to  50  ccm.  in 
8%,  50  to  100  ccm.  in  3%  and  100  ccm.  or  more 
in  16%  of  the  cases.  These  figures  are  for  the 
two-hour  polyuria  test  in  which  the  catheters 
remain  in  situ  during  that  length  of  time.  Cathe- 
lin1  reports  a  case  in  which  a  catheter  was  laid 
in  one  ureter  and  the  urine  from  the  bladder 
collected  by  means  of  a  vesical  catheter.  An 
appreciable  amount  was  obtained  from  the  blad- 
der and  nephrectomy  was  performed.  The  pa- 
tient died,  and  at  the  autopsy  it  was  found  that 
there  was  a  single  kidney.  The  urine  had  leaked 
down  alongside  the  catheter  in  the  ureter  and  was 
collected  by  the  vesical  catheter. 

It  is  evident  from  the  above  figures  that  the 
leakage  occurring  with  Xo.  8  F.  catheters  is  not 
negligible.  It  is  not  a  trustworthy  method. 
We  must  have  something  surer. 

Absence  of  the  ureteral  opening  is  not  the  only 
difficulty.     The  ureteral  orifice  may  be  present. 

1  Folia  Urologica,  190S,  ii,  68. 
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but  in:i>  Dot  be  found.  This  may  be  due  to  its 
being  obscured  by  being  caught  in  an  old  tuber- 
cular cicatrix;  it  may  be  behind  a  fold  of  mucous 
membrane;  it  maj  be  in  a  pocket  of  a  trabecu- 
lated  bladder;  it  may  be,  in  the  female,  misplaced 
and  distorted  by  a  former  vaginal  cystotomy. 
In  other  cases  it  is  possible  that  it  may  be  easily 
found  but  cannot  be  entered  because  of  kinks; 
or  its  lumen  may  be  entirely  obliterated  bj  reason 
of  tubercular  disease  and  the  kidney  above  be 
inactive  from  previous  continued  suppuration. 
Finally,  the  catheter  may  l>c  arrested  in  some 
part  of  its  course  by  a  stone  blocking  the  lumen 
of  the  canal. 

If  we  can  totally,  effectually  and  continuously 
plug  one  ureter  with  an  appropirate  catheter, 
at  the  same  time  laying  another  catheter  in  the 
bladder,  we  shall  be  sure  of  collecting  the  total 

output  of  urine  from  the  kidney  in  whose  ureter 
the  catheter  has  been  placed:  at  the  same  time, 
if  we  draw  urine  from  the  vesical  catheter  we 
shall  know  that  a  kidney  discharging  urine  exists 

On  the  opposite  side;  if  no  urine  is  drawn  with 
-ical  catheter  we  shall  know  that  one  of 
the  following  conditions  is  to  be  reckoned  with: 
1  solitary  kidney;  (2)  blocked  ureter,  from 
stone,  kink,  obliterative  disease,  etc.;  (3)  kidney 
inactive  and  non-secreting  from  previous  disease. 

The  writer  has  devised  a  catheter  which  will 

act iplish    this    result.2     It    is    very    simple    in 

construction.  It  has  a  caliber  of  No.  11  F.  at 
oh'  i  ml  and  this  caliber  is  maintained  to  a  point 
lo  em.  from  the  opposite  end.  It  now  begins  to 
taper  gradually  and  progressively  until  it  reaches 
the  Opposite  end  where  it  has  a  caliber  of  only 
No.  6  F.  It  will  he  >icn  that  it  can  be  compared 
to  a  conical  cork  which  fits  tightly  into  the  neck 
of  a  bottle.  When  in  place  it  allows  of  no  leakage 
whatever. 

The  cystoscopes  which  take  this  large  catheter 
are  three  in  number.  Two  of  them  were  devised 
by  the  writer.  One  is  made  by  Collin,  of  l'aris, 
and  the  other  by  Loewenstein,  of  Berlin.  The 
lir-t  i-  ;,  direct  cat  heterizing  instrument;  the 
second  an  indirect  one.  The  third  cystoscope  is 
made  by  the  Wappler  Electrical  Company  of 
New  York  and  is  their  1911  model.  The  last 
two  are  the  best  because  they  are  indirect  in- 
strument-. 

The  method  of  using  these  instruments  is 
simple.  The  cystoscope  is  introduced  into  the 
bladder,  the  opening  is  sighted  and  the  ureteral 
catheter  is  pushed  into  the  ureter  as  far  as  it  will 
go  with  ease.  It  i-  not  necessary  that  it  should 
be  jammed  too  tightly  in  the  ureter.  The  best 
vesical  catheter  is  one  that  has  a  number  of 
holes  in  its  vesical  end  so  that  the  examiner  may 
be  -ure  that  all  the  urine  is  being  collected. 

Having  determined  the  absence  of  urine  on  the 
suspected  side,  it  remains  to  make  a  differential 
diagnosis.  If  the  patient  has  never  had  any 
symptoms  whatever  on  the  side  in  question 
the  probability  is,  absenl  kidney,  especially  if 
no    ureteral    orifice    can    be    found    in   a    smooth 

1  FV.-T'.s  Mm  am.  S.-ro  JOUH  .  1910, clxii,  745;  and  Bnrl  Klin 
Wochenschr  ,  1910,  no.  23,  p.  1091. 


bladder.  Blocked  ureter  m.a\  be  of  the  acute  or 
the  chronic  variety.  The  acute  form  is  usually 
due  to  stone.  Here  the  fulminating  symptoms, 
colic,  local  tenderness  and  general  disturbance, 
leave  no  doubt  as  to  the  diagnosis.  In  the 
chronic  form,  also  usually  due  to  stone,  the 
X-ray    will    be    of    assistance,    also    a    history    of 

previous  pain  in  the  kidney  together  with  other 
localizing  symptoms.  A  kidney  inactive  and 
non-secreting  is  diagnosed  by  t  he  previous  history. 

If  the  patient  has  had  renal  pain,  if  there  has  been 

tumor,  and  especially  if  there  has  been  abundant 

pyuria  in  former  times,  we  may  suspect  some 
suppurative  process  which  has  gradually  destroyed 
the  kidney  and  has  rendered  it  inactive.  The 
following  is  an  illustrative"  case. 

Miss  A.  I\,  aged  twenty-eight,  came  to  the  writer 
eight  years  age.  She  then  had  il  violent  cystitis  of 
sonic  years  duration,  proved  to  he  tubercular  by  the 
guinea-pig  test.  During  that  time  there  had  been 
: i ! > 1 1 1 1 <  1 . 1 1 1 1  discharges  of  pus  in  the  urine.  With  this 
there  had  been  left-sided  kidney  pain.  After  repeated 
attempts  the  writer  was  able  to  cathelerize  the  left 
ureter.  A  catheter  was  left  in  silu  five  hours.  No 
urine  (lowed  through  it,  although  il,  was  known  to  be 
patent.  The  right  kidney  urine  was  excellent.  The 
diagnosis,  then,  was,  inactive  left  kidney  destroyed  by 
tubercular  disease.  The  tubercular  bladder  troubled 
her  so  much  that  a  vaginal  cystotomy  was  done  and  t  he 
fistula  was  allowed  to  remain  open  for  two  years. 
During  this  time  she  gave  herself  through  the  urethra 
daily  instillations  of  mercuric  chloride  solution  in  the 

strength  of  1:5(100  to  1:1000  injecti fifteen  drops 

each  time.  At  the  end  of  two  years  she  had  no  more 
pus  in  the  urine  and  the  fistula  was  closed.  There  was 
a  contracted  bladder  holding  85  ccm.  which  was  dilated 
by  hydraulic  pressure  at  intervals.  At  the  end  of  a 
few  months  it  held  200  ccm.  She  then  stopped  coming. 
She  returned  six  years  later  with  a  story  of  frequent 
micturition.  The  urine  contained  a  small  amount  of 
pus.  No  tubercle  bacilli  were  found  and  the  guinea- 
pig  test  was  negative.  The  bladder  was  red  at  the 
base  and  was  again  contracted  so  that  it  held  only 
60  ccm.  Repeated  attempts  to  catheterize  the  left 
ureter  failed.  The  right  kidney  urine  was  good.  In 
order  lo  confirm  the  diagnosis  of  inactive  left  kidney 
a  No.  11  F.  occlusive  catheter  of  the  writer's  design  was 
passed  into  the  right  ureter  and  another  ordinary 
catheter  perforated  with  numerous  holes  at  its  vesical 
cud  was  laid  in  the  bladder.  No  urine  was  collected 
by  this  vesical  catheter  during  a  half  hour.  The 
previous  diagnosis  of  inactive  kidney  on  the  left  side 
was  thus  confirmed. 

Her  bladder  is  now  being  dilated  and  already  holds 
.300  ccm. 


MENTAL  HYGIENE  AND  THE  SPECIAL  CHILD. 
A  CHAPTER  IN  SOCIAL  PATHOLOGY. 

BY    BERTHA    C.    DOWNING,   AM.,    M.D..   WORCEBTER,    MASS., 

Si>m>  ti'in    :"'!'■  '  '"'•  'i'l>  "t  "J  t/"  Srhi'nl  It,  jnulmint  "f  the  Viiuhmd  Train- 
ing   School   for  Feeble-minded  Children;  Sometime  Honorary  Fellow, 

My  work  with  "special  children  "  has  been  pro- 
ductive of  many  remarkable  results  the  past 
few  years.  It  is  but  justice  to  such  children 
that  it  be  reported.  It  has  grown  out  of  years  of 
experience,  begun  at  the  Elwyn  (Delaware 
County,   Pennsylvania)  Training  School  for  the 
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Feeble  Minded,  under  the  late  I  >i  I.  N.  Kerlin, 
an. I  later  al  the  Vineland,  N.  J.,  School  with  its 
founder,  the  late  Olin  S.  Garrison,  whose  expe- 
rience  as  a  clergj  man  (with  a  university  education) 
overs  large  citj  church  made  him  Bee  thi 
lor  ( he  feeble-minded  from  the  viewpoint  of  a  soci- 
ologist. He  agreed  with  Dr.  William  \\ .  [reland,1 
of  Edinburgh,  Scotland,  thai  the  problem  of  the 
condition  of  idiocj  was  nol  as  hopeless  as  mosl 
superintendents  of   institutions   would   have   us 

think.  He  aimed  to  gel  for  (hat  school  onlj 
children  who  could  he  educated  t < •  usefulness  in 
tin-  world  under  guardianship.  Being  an  educa- 
tor rather  than  an  M.D.,  hi'  saw  the  pedagogical 
side  oi  the  work  Strongest  and  claimed  that  the 
held  of  work  should  he  in  the  hands  of  educators, 
ill.  medical  Specialists  to  he  called  in  as  needed. 
The  influence  brought  to  hear  by  these  two  men, 
the  one  a  well-trained  physician  and  a  follower 
of  Dr.  Seguin  and  his  methods  and  the  other  an 
educator  and  sociologist,  gave  me  the  desire  to 
push  ahead  and  try  to  gel  at  some  of  the  roots 
which  make  for  feehle-inindedncss  and  insanity. 
Elwyn  and  Vineland  in  my  time  had  the  epileptic 

and  the  paralytic  types  of  idiocy  included. 

Having  had  a  broader  education  to  start  with 
than  the  teachers  then  in  those  institutions,  I 
was  interested  in  experimental  pedagogy  and 
though  at  that  time  I  had  but  little  book  knowl- 
edge in  genetic  or  educational  psychology,  as 
to-day  may  be  found  at  Clark  University  and 
elsewhere,  I  unknowingly  used  methods  with  the 
children  who  came  my  way  which  would  be 
considered  quite  up-to-date  to-day.  School  gar- 
dens, then  hardly  heard  of  in  the  United  States. 
did  much  for  nine  boys  "  too  bad  to  be  kept  at  the 
State  Reform  School  "  and  so  sent  to  Vineland. 
Work  with  tools,  to-day  called  "  Sloyd,"  though 
the  work  we  did  was  modified,  having  the  beautiful 
first,  helped  many  a  child  to  grasp  the  grade 
work.  Music,  used  not  so  much  that  they  play 
high-class  work,  for  that  is  seldom  attainable, 
but  for  what  it  could  do  to  correct  rhythm  and 
train  attention  and  help  the  child  through  the 
ear  stage  of  development.  We  to-day  push 
children  into  the  eye  stage  before  the  hearing 
has  been  properly  or  sufficiently  trained,  with  the 
result  that  "  they  look  but  do  not  see,"  as  Seguin 
puts  it.  Music  has  developed  the  mathematical 
concept  not  infrequently  in  the  special  child. 
Music,  speech  drill  and  dancing  adapted  to  each 
individual  child  will  produce  remarkable  results. 
One  well-known  superintendent  said  we  were  not 
dealing  with  feeble-minded  children  at  Vineland. 
To-day  he  is  doing  similar  work  in  his  institution. 

Dr.  Oliver  Wendell  Holmes  pointed  out  that 
we  must  doctor  the  grandparents  in  order  to 
correct  the  physical  and  mental  wrongs  of  the 
children.  This  interested  me  to  study  medicine, 
but  the  courses  in  my  medical  school,  one  of  the 
best  in  the  United  States,  failed  me  in  my  needs. 
I  heard  but  little  of  what  I  was  in  search  of,  as 
chemistry  of  foods,  the  physiology  of  the  child 
and  psychiatry.     As  the  books  taught,  children 


1  The   Mental  Afflieti. 
Philadelphia. 


of  Children.     Blakesbee   &   Co..    1S98, 


were  treated  much  alike  appan  iej  had 

scarlet  fever,  measles  and  when  I  went 

'  l  found  pracl  ice  quite  anol  her 

ad  was  attracted  to  tin  fart  t hat  a  highly 

-mi    itive  child  did  not   need  a-  lal  ge  1 1 

nterestt  d  me  to  study  t  he  nervous  child,1 

and  I  found  these  could  he  classified;  namely, 
that  normally  nerVOUS  children  made  for  our  hi-t 
citizens,  and  though  fatigued  by  school  work, 
the   night's  sleep   makes   the   child   ready    lor   the 

next    da_\'s    work.     Hut     another    child,    more 

numerous  by  far,  came  to  light.      These  children 

were  decidedly   problematic  both  when  ill  and 

when     in     school.     These     children     made     rapid 

change  from  one  mood  to  another.     Enti  n 

and  indolence  were  found;  perverse 
and  paradoxical  reactions  to  color,  smell  and 
taste.    Antipathies  seemed  a  class  by  themselves. 

Many  laughed   and   cried  easily;    and   anger   was 

easily   aroused.      There   were   children    who  be- 
came   easily    confused    or    excited.      Phobias    and 
imperative   ideas   often  were    found;    idiosyncra- 
ii     inward  animals. 

The  normal  child  often  passes  through 
of  fear  of  animal-,  and  if  not  carefully  cared  for, 
a  fright  may  cause  spasms  developing  true 
epilepsy.  In  these  abnormally  nervous  children 
a  little  [lain  causes  ofttimes  a  peculiar  tremor. 
Tests  show-  pain  spots  more  numerous.  Nausea 
and  pain  go  hand  in  hand  in  some  .  . 

Idiosyncrasies  of  food  are  found.  Others  show 
monophobias;  motor  abnormalities  numerous; 
heart  beats  and  circulatory  difficulties  found; 
often  lack  of  attention;  hysterical  symptoms, 
hyperesthenia,  backache,  headache,  intolerance 
for  certain  foods. 

As  many  boys  as  girls  showed  hysterical  symp- 
toms. This  is  also  true  for  the  feeble-minded. 
These  children  with  hysterical  symptoms  show 
manifestations  in  urogenital  sphere.  They  sleep 
badly.  Their  curve  of  sleep  differs  from  the 
normal  child.  It  takes  longer  for  them  to  reach 
to  the  point  of  soundest  sleep,  and  often  after 
they  have  fallen  asleep  a  peculiar  tremor  may 
be  felt  if  the  hand  is  placed  on  the  large  muscles 
of  the  bodyr.  The  hands  of  these  children  are 
interesting.3  We  know  that  the  hands  of  demen- 
tia precox  are  characteristic,  showing  marked 
signs  of  degeneracy. 

Many  of  these  children  show  hands  which  it 
would  seem  were  on  the  road  to  this  hand  of  the 
child  with  dementia  precox.  Again  we  find  hands 
with  the  nails  badly  bitten,  and  all  cases  give 
Dr.  Warner's  nerve  sign.  The  above  points  were 
brought  out  by  returns  which  came  from  ques- 
tionnaire which  I  sent  out  from  Clark  University 
in  1905-6,  and  from  data  collected  since  from 
visiting  public  and  private  schools. 

Dr.  Oppenheim  and  others  have  pointed  to 
these  neurotic  children,  and  Bosnia,  in  his  book, 
"  Xervose  Kinder,"  says,  "  Wrong  education  is  a 
most  powerful  factor  in  the  causation  of  psycho- 
genic   troubles.     If    through    wrong    education, 

'  Not  feeble-minded. 

!  A  Scientihc  Study  of  the  Hand.  B.  C.  Downing,  Thesis,  Clark 
University.  1910. 
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are  nol  suppressed,  good  habits  not  es- 
•  1.  training  of  will  power  neglected  and 
the  imagination  allowed  to  run  riot,  we  arc  in 
of  cultivating  the  neurasthenic  soil 
on  which  all  sorts  of  psychogenic  affections  grow." 
Having  given  a  year  to  work  in  an  insane  hospi- 
tal, and  a  course  in  psychiatry  under  D 
1  wa<  interested  to  trace  man; 
ck  to  childhood,  and  invariably  1  t<  mini  an 
:.      1  could   find   no   studies   at 
that  time  in  the  literature  along  this  line,  and  for 
want  of  time  have  never  been  able  to 
scientific    report     of    this    research.     However, 
en  carefully  sought  out.  anil  a 
recent  3  rial    Psychology,"  *  by  Samuel 

(J.  Smith,  gives  the  following,  which  adds  weight 
to  my  findings. 

Dr.  1'.  Lang,  of  Denmark,  found  that  44 
related  families  in  twenty  years  had  sent  no  less 
than  77  patients  to  the  insane  asylum.  In  the 
same  families  358  serious  neurotic  casi  -  had 
appeared  in  one  form  or  another  in  a  few  genera- 
tions, from  which  he  argued  the  evil  effei 

uropathic    woman,    the    founder    of    the 

"  Further  investigation  showed  some  strange 
facts  about  these  families,  for  in  them  there 
-  the  77  insane  persons  an  un- 
usual proportion  of  gifted  men  and  women. 
There  were  2  cabinet  ministers,  1  foreign  am- 
ps, :;  generals,  3  admirals,  9 
university    p  nd    a    large   number   of 

public  officials,  no  less  than  44  poets  and  artists, 
whom  were  known  throughout  Denmark. 
28    families    there   were    72   individuals   who 
secured     prominent     positions    through    special 
intellectual  ability." 

••  It  is  a  problem  in  social  mathematics  whether 

it  would  have  been  expedient  to  kill  oft  the  first 

neuropathic  person,  even  though  by  this  means 

77  insane  patients  be  prevented.     Doubtless 

many   persons   insane  or  markedly  neuropathic 

might  he  eliminated  from  the  race  to  its  advantage, 

while  people  of  superior  talent.,  however,  are  not 

so  numerous  that  I  easily  spared.     On 

her  hand,  there  is  little  doubt  thai 

!  care  of  the  7  7  in  childhood,  ami  a  proper 

would  lion  saved  tin  m  from 

At  (  lark  University  I  found  what  I  had  failed 
to  find  in  our  medical  schools,  though  "  the 
chilil  is  father  of  the  man,''  and  repeats  the  history 
of  the  race. 

It  would  seem  that  the  medical  schools  should 
dial  scientifically  with  the  child.  They  should 
know  types  of  childhood  and  what  they  stand 
for.  We  are  hearing  to-day  much  of  p 
medicine.  We  find  "  ungraded  classes  "  in  our 
public  schools,  but  fail  to  find  tin-  visiting  physi- 
cian who  knows  what  is  needed  in  the-. 

.  >t  been  trained  iii  child  s1  udy 

chology),   or    abnormal    psychology, 

and  knows  little  or  nothing  of  psychiatry;  and 

these  children  were  forced  upon  me  I  am 

izing  in  the  upbuilding  of  neurotic  children 

•Publishers,  Macmillan,  1911. 


such  as   l    have  described.     1    not   infrequently 

live  from   a   week   to  a    month   in   the   home  of  a 
child,  SO  that   1   know  its  needs. 

thinker  upon  social  questions  and  everj 
worker  in  social  problems  must,  sooner  or  later, 
face  the  question  of  heredity.  There  can  be  no 
science  of  eugenics  until  there  is  some  agreement 
as  to  what  part  of  the  history  of  the  individual 
is  predetermined  by  his  ancestry.  The  term 
"heredity"  has  been  used  in  the  loosest  ways 
possible.    Sometimes  it  means  the  influence  of  the 

immediate     parents     and     sometimes     the  direct 

line  of  ancestry,  and  some  theorists  find  it  neces- 
Ld  interesting  to  group  together  the  col- 
lateral branches  of  the  various  families  under 
consideration.  That  there  is  an  inheritance  from 
parents  and  other  ancestors  more  remote,  there 
can  be  no  question,  but  what  necessary  influence 
that  inheritance  has  upon  the  future  of  the  indi- 
vidual is  not  so  easy  to  settle.  When  Dr.  Galton 
says  that  the  "  science  of  heredity  "  is  concerned 
with  Inriji  populations  rather  than  with  indi- 
viduals, he  practically  gives  up  the  case  for  all  the 
specialists  who  base  character  and  conduct  upon 
tfu   immediaU  ancestry.6 

Recent  investigation  seems  to  indicate  that  a 
change  i  if  <  noironm*  ni  6  may  affect  coming  genera- 
tions m  certain  ways,  even  when  it  produces  no 
visable  effect  in  this. 

The  attempt  made  in  France  between  1850  and 
1S60  to  discover  the  families  having  criminal 
tendencies  by  a  study  of  the  persons  tried,  with 
special  reference  to  finding  out  how  many  of 
them  belonged  to  families  of  which  some  member 
had  been  previously  convicted,  was  well  known  to 
those  who  were  pioneers  in  the  work  for  the  feeble- 
minded. In  1895  Prof.  E.  R.  L.  Gould  gave  a 
paper  on  the  "Statistics  of  Crime"  (details  of 
this  research  in  France)  before  the  National 
Council  of  Charities  and  Correction. 

This  nihil/ pi  in  France  was  abandoned  after 
ten  years'  experience  because  the  study  was  found 
In  linn  no  scimtific  value.7 

No  other  country  has  more  complete  police 
records  than  France,  and  yet  during  the  entire 
ten  years  the  investigation  only  showed  a  range 
of  from  twelve  (12)  to  nineteen  (19)  per  thousand 
with  criminal  ancestry  during  each  year. 

The  lowest  per  cent  was  about  the  same  as  the 
proportion  of  persons  tried  to  the  entire  popula- 
tion. The  conclusion  arrived  at  was  it  would  be 
necessary  to  kill  off  all  Frenchmen  in  order  to  de- 
stroy crime  in  France.8 

Drs.  Seguin,  Kirkbride  and  others  of  their 
day  were  familiar  with  this  research  done  in 
France,  and  Kerlin  pointed  out  that  criminals 
were  feeble-minded,  sufficiently  so  that  they 
could  not  fit  into  the  work  of  the  world.  Tramps, 
drunkards  and  most  of  the  human  woes  of  things 
social  he  traced  to  this  "class  of  humanity," 
twenty-five  years  ago. 

Charles   Darwin  may  learn  important  lessons 

*  F.  Galton:  "  National  Inheritance,"  chapter  4,  pp.  35. 
•Woodruff,    Chas.   F.:     "Tropical  Light   and   the   White    Man." 

Publishers,  Rebman  Company,  New  York,  1905. 
7  Italics  the  author's. 

•  Samuel  G.  Smith:  "  Social  Psychology  ■"     Macmillan,  1911. 
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from  pigeons  and  from  piii>,  and  a  brood 
men   may   talk   aboul    human   marriage   in   the 
t  ii  in-  of  the  stock  farm,  bu1  the  men  and  wom<  n 
who  are  stud]  ing  the  problems  a1  close  range  will 
more  and  more  stu.lv    them  in  terms  ol 
psychology.     Neither   heredity,   environment    nor 
personal  choice  alone  will  explain  the  facts  of 
social   life.     One  of  the  mos!   significant    state- 
ments of  Mv.  Dugdale  in  "  The  Jukes      I  p    55 
is,   "'/'/((    tendency  of  heredity  is  to   product    on 
environment    which    perpetuates    thai    heredity."* 
Thisseems  to  be  largely  overlooked,  by  the  presenl 
Btudents  of  heredity  in  man,  who  stand  for  eu- 
genics in  the  United  Slates. 

The  pioneer  workers  in  the  field  of  the  feeble- 
minded and  insane  in  the  United  States  were 
influenced  by  this  statement  of  Dugdale,  which  is 
backed  by  two  significant  facts:  "One  pair  of 
iln  Jukes  family  moved  away  from  the  original 
home,  ami  in  tin  inir  neighborhood  tin  children 
developed  fairly  well.  One  of  the  women  who  was 
both  n  harlot  urn!  n  criminal  died  in  tin  poorhoust 
leaving  a  daughter  a  year  old.  Tin  child  was 
adopted  iiiln  n  normal  family  and  lived  a  normal 

life.  "  '•' 

This  side  of  the  story  of  the  Jukes  needs  to  be 

better  known.     Let  ns  have  preventive  education 
and  preventm  mediciru  working  hand  in  hand. 
Open-air  hospital  schools  for  neurotic  children 

are  a  need  in  our  cities,  to  be  a  part  of  our  school 
system.  This  should  have  financial  aid  from 
parents,  philanthropists  and  the  state. 


Clinical  2Dcpartnicnt. 

TWO  (  ASKS  OF  PRECOCIOUS  CEREBROSPINAL 
SYPHILIS,  ( >NE  OCCURRING  AFTER  SAI.YA1! 
SAX,    THE    OTHER    WITH    POST-MORTEM 
FINDINGS. 

BY    A.    MTERSON,    M.D.,    ST.    LOCIB, 

Resident  Neurologist.  Alexian  Brothers'  Hospital,  St    Louisi    Assistant, 
Neuro-Pathology,  St.  Louis  University. 

Cases  of  precocious  cerebral  and  cerebrospinal 
syphilis,  the  term  applied  to  syphilitic  disease  of 
the  nervous  system  occurring  shortly'  after  in- 
fection, are  not  very  uncommon.  In  the  American 
textbooks  on  syphilis  and  neurology,  the  subject 
is  very  scantily  treated,  as,  indeed,  is  the  whole 
matter  of  cerebrospinal  syphilis,  more  space  and 
consideration  being  granted  to  the  system  diseases. 
These  latter  are,  on  the  whole,  much  less  common, 
are  incurable,  and  their  early  diagnosis  is  a  matter 
only  of  academic  interest,  while  the  early  recog- 
nition of  cerebrospinal  syphilis  often  carries  with 
it  the  life  of  the  patient,  since  prompt  energetic 
treatment  brings  at  times  remarkable  results. 
Therefore,  the  two  cases  here  reported  are  im- 
portant because  of  the  intrinsic  importance  of 
the  subject ;  but  they  have  added  interest  because 
the  first  followed  shortly  after  an  injection  of 
salvarsan,  while  the  second  came  with  an  indefi- 
nite history  of  taking  arsenic  and  gave  very 
marked  post-mortem  findings. 

9  Italics  the  author's. 


I  I     I  In-  patient,  a    rol  tudenl   of 

twenty,   developed   a   chancre   about    April    I,    1911 
three    weeks    after    o 

n  of  1 he  lesion  contained  spirochi  d  on 

April  20,  ,(i  gm.  ol  saK arsan  « 
of  the  ana.    There  wen    no  immcdiati     equcue  and 
none    of    thi 

patches,  sore  thi 
anj   '  ; 

cannot  be  attributed  to  thi   "  606,  '    in©    pi bly  in 

manj    more  cases  t ban  \t   gi  nei allj    n  alizi  -I   <  '<•■  n 
complete  lack  ol  i  hese    \  mptom 

Ai t  the  first  of  May  the  patient,  apparently  in 

i:il  good  heall  h,  > led  t  hat  his  heels  and  I 

became  very  sore  after  playing  baseball,  a  Bymptom 
which  did  no1  arouse  him  into  consulting  a  physician, 
although  it  persisted  until  the  middle  of  June.  About 
the  middle  of  May  he  began  to  bi  troubled  by  head- 
aches, at  first  mild  and  transitory,  but  later  very  severe, 
very  frequent  and  of  protracted  duration,  la 
rule  from  four  in  the  afternoon  until  midnight  and 
later.    These  head;  illy  frontal.  -< q 

time  occipital,  and  often  accompanied  by  an  intense, 
intolerable  pain  in  the  hark  of  the  neck,  a  classical 
Bign.  With  these  headaches  came  a  blurring  of  the 
vision,  at  times  so  marked  as  to  be  almost  blindness. 
This  alarming  symptom  made  him  cot  tilist, 

who  found  nothing  ocular  to  account  for  either  the 
headaches  or  the  ocular  trouble,  and  referred  him  to  a 
rhinologist.  By  this  time  the  patient  had  lost  all 
interest  in  his  work,  was  very  easily  fatigued  and  com- 
plained of  dizziness,  manifested  on  arising  froi 
stooping  position.  The  rhinologist  shrank  the 
mucous  membrane  and  advised  him  thai  an  operation 
would  be  necessary. 

On  the  afternoon  of  June  20,  the  patient  arose  from 
a  nap  and  found  that  he  was  Unable  to  Stand  or  talk, 
and   that    his  whole   left    side  was  numb  and   remained 

so  despite  the  rubbing  administered  by  his  friends. 
The  weakness  and  aphasia,  however,  quickly  dis- 
appeared. He  went  at  once. to  the  rhinologist  and  was 
immediately  referred  to  Dr.  Wm.  W.  Graves,  who 
examined  him  in  the  presence  of  the  writer. 

i  al  examination.  —  Splendidly  developed  young 
man,  5  feet   11   inches  tall,  200  lb.     Skill  and  mucous 
membranes  pale.    Gait  and  station  O.  K.    Si 
scapulae   (Graves  I . 

Peripheral  arteries  soft,  heart   area  normal,  sounds 
clear,  no  murmurs,  no  accentuations.     Blood  pi 
120.     Lungs,  abdominal  viscera,  negative. 

Pupils  slightly  irregular,  left  more  so.  Right  slightly 
larger.  React  well  to  light,  consensually  and  to  accom- 
modation. Motor  cranial  nerves  otherwise  O.  K. 
Hearing  good. 

Reflexes  of  arms:  Left  greater,  including  radial, 
triceps,  biceps  and  ulnar  triceps  of  Bechterew.  Re- 
flexes of  lower  extremities  very  active,  equal.  Very 
easily  exhaustible  left  ankle  clonus.  No  Babinski, 
Gordon,  Oppenheim.  Abdominal  reflexes,  0:  cremas- 
terics, right  greater. 

Hypalgesia:   Left  side  tongue,  left  lower  face. 

Large  indurated  scar,  between  meatus  and  frenum  of 
penis.  Scar  in  bend  of  left  elbow,  site  of  salvarsan 
injection. 

Mental  condition  alert  but  anxious. 

He  was  at   once  referred  to  the  Alexian  Brothers' 
Hospital.     His  first  night  there  was  marked  by  a  very 
drowsy  spell,   with   stupor,   monosyllabic   an 
questions,  pulse-rate  of  50  and  irregular  hear1 

June  21,  optic  disks  irregular  in  outline  and  show 
slight  edema.  Lumbar  puncture  performed  —  fluid 
clear,  under  rather  high  pressure,  marked  Nonne 
Appelt    reaction    and    lymphocytosis,     Wassermann 
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reaction  in  spinal  fluid  and  blood  serum,  thus  making 
up  the  four  reactions,  "  \  ier  Eleactionen  "  of  Nonne, 
lymphocytosis,  Nonne  Appelt,  Wassermann  in  blood 
and  Wassermann  in  spinal  fluid. 

before  the  laboratory  tests  thus  confirmed 
clinical  evidence,  he  had  been  placed  on  injections  of 
mercurial  salicylate,  the  diagnosis  of  prec us  cere- 
bral syphilis  being  without  any  question.  The  marked 
and  immediate  recession  of  the  symptoms  was  paralleled 
by  the  disappearance  of  some  of  the  phys 
e.  g.,  the  pupils  became  equal  in  size,  the  abdominal 
reflexes  returned,  although  the  right  was  the  greater, 
and  the  sensory  loss  disappeared. 

In  August  the  patient  went  home  for  a  short  stay. 
He  probably  neglected  his  treatment,  for  on  Sept. 
14.  1911,  he  returned  with  the  complaint  oi 
headache  and  double  vision  upon  looking  at  objects 
at  a  distance.  Fundus  examination  showed  :i  marked 
edema  of  the  disks,  lie  was  at  once  placed  in  bed, 
Hg.  injections  and  K.  I.  administered,  and  in  a  month 
ered  1  hat  he  felt  in  no  wise  sick.  At 
:.i  for  fatigability  and  occasional  yerj 
slight  headaches,  is  subjectively  in  normal  health. 
Bis  disks  are  normal. 

One  of  the  interesting  features  of  this  case  was 
the  transitoriness  of  certain  physical  sign  Si  n 
sory  loss  i-  often  fugitive,  but  it  is  seldom  a 
neurolopM  m^  pupils  change  in  relative  size 
before  his  own  eyes,  as  happened  more  than  once 
in  this  case,  and  it  is  not  often  abdominal  re- 
•i'  xes  reappear  so  shortly  after  disappearing,  as 
in  this 

II.  In  the  second  case  the  patient,  a  young 
married  man  of  twenty-eight,  was  brought  to  the 
Alexian  Brothers'  Hospital  by  a  friend  on  June  27, 
1911.  The  statement  made  was  that  the  man  had 
contracted  syphilis  extra-maritally  less  than  a  year 
before  and  that  he  had  been  regularly  taking  some 
arsenic  preparation,  not  salvarsan.  The  meager 
history  given  was  that  for  one  month  he  had  been 
acting  queerly,  seemed  confused,  had  indefinite  de- 
lusions, was  rapidly  losing  his  strength  and  vigor  and 
complained  a  good  deal  of  headache.  During  one 
short  fairly  clear  interval  the  patient  himsi 
that  he  had  "  numb  spells  "  in  his  legs  and  arms, 
particularly  on  the  left  side,  with  occasional  dizziness. 
Lately  he  had  lost  control  of  his  bladder  and  had  no 
sexual  power  for  the  last  two  months. 

mation,  June  27:     Medium  height,  moderate 

are,    pale,   dull   and   depressed   looking,   with 

marked    negativism    at     times.     Scaphoid    scapulae. 

Walks  unsteadily;  there  is,  however,  no  foot-drop 
or  evident  spasticity,  gait  being  weak,  slow,  with  the 
left  leg  lagging  behind  the  right.  Station  not  tested, 
owing  to  patient's  mental  condition. 

Heart  area  normal,  sounds  clear,  no  murmurs,  no 
inn-.     Arteries    at     wrist     slightly    palpable, 
equal,    regular,    synchronous,    systolic    blood 
120. 

Lungs  and  abdominal  viscera  negative. 

Pupils:   Right  smaller  than  leftas.3:4,  both  irregular, 
react    in    every    way    normally.     Ocular    mo 
O.   I\\.  tongue  protruded    straight,    motor    otherwise 
cranial  nerves  u 

Reflexes:  Arms  equal,  very  lively,  including  ulnar 
triceps  of  Bechterew;  knee  reflexes  equal;  ankle 
jerks  lively,  no  Babinski,  Gordon,  Oppenheim;  skin 
reflexes  very  weak  and  easily  exhausted. 

Indurated  scar  on  dorsum  of  penis.  No  residua's  of 
secondaries. 

Jerky  twitchings  in  hands,  arms,  chest,  —  bilateral 


but  more  marked  on  left.  Muscular  strength  univer- 
sally diminished;  apparently  some  loss  of  muscle 
sense  in  left  extremities,  although  mental  condition  of 

patient  makes  exact  examination  impossible. 

Mentality:  Stupor,  disorientation,  inability  to  com- 
prehend questions  or  to  carry  out  orders. 

June  28  Lumbar  puncture  performed  —  bloody 
Fluid  obtained,  patient  struggled.  'This  blood,  of 
course,  made  1  he  fluid  obtained  of  no  value  for  diag- 
nostic purposes. 

June  29:  I  lining  early  part  of  day  patient  was  much 
brighter  than  on  admission,  but  towards  night  he 
became  very  dull  and  drowsy.  At  7  p.m.  the  writer 
ed  to  Bee  him, 

I'nconscious,  -wealing  profusely.  Left  side  of  body 
held  rigid  and  remained  so  without  change  through- 
out the  remaining  five  hours  of  life.  The  right  side 
remained  still  and  flaccid  except  for  four  short  periods, 
when  with  the  face  suddenly  cyanosed,  the  head  drawn 
to  the  left  and  the  eye-  rolled  upward,  the  right  leg 
and  arm  were  furtively  and  irregularly  moved  to  and 
fro. 

After  one  of  these  the  patient  suddenly  stopped 
breathing.  For  four  hours  artificial  respiration  was 
administered,  together  with  powerful  stimulation, 
I Mit  the  man  never  again  breathed  by  himself.  After 
the  artificial  respiration  was  stopped  the  heart  continued 
to  beat  for  twenty  minim  S. 

Autopsy  held  eight  hours  after  death.  Only  the 
brain  and  a  small  portion  of  the  cord  were  permitted 
to  be  removed.  The  cord  presented  to  the  naked  eye 
some  slight  thickening  of  the  membranes  and  an 
injected  appearance.  The  brain  was  of  medium  size 
and  very  soggy.  The  dura  was  not  adherent.  There 
was  a  marked  excess  of  sero-sanguinous  fluid  in  the 
basal  spaces.  The  large  vessels  were,  perhaps,  slightly 
thickened  and  no  thromboses  of  any  of  these  could  be 
found.  The  right  hemisphere  was  much  softer  to 
palliation  than  the  left,  and  when  opened  there  was  a 
considerable  amount  of  fluid  slightly  tinged  with  red 
that  escaped.  The  ventricles  throughout  the  right 
side  were  dilated  and  the  adjacent  structures  showed 
patches  of  disintegration.  Smears  from  spinal  fluid 
and  from  different  parts  of  the  brain  and  cord  were 
negative.  Cultures  were  negative.  This  was  done  to 
rule  out  the  possibility  of  an  infection  in  lumbar 
puncture. 

Microscopic  picture.  —  The  cord  presents  throughout 
the  meninges  a  marked  infiltration,  consisting  mostly 
of  lymphocytes,  with  also  a  few  plasma  cells.  This 
infiltration  is  in  general  grouped  around  the  blood 
vessels  and  lymphatics,  although  here  and  there  a 
clump  of  cells  may  be  seen  whose  relations  to  the  vascu- 
lar system  cannot  be  ascertained.     (Fig.  I.) 

Many  of  the  arteries,  especially  the  medium  sized 
ones  in  the  pia,  are  much  thickened  and  filled  with 
thrombi,  post  mortem  in  origin.  The  thickening  affects 
mainly  the  adventitia,  though  the  inlima  in  most  of 
the  vessels  is  also  increased  in  amount.  The  adventitia 
in  many  cases  shows  a  remarkable  infiltration  with  the 
same  cells  that  surround  the  artery  and,  occasionally, 
the  intima  is  likewise  affected.  That  the  exudate  does 
not  come  from  within  the  blood  vessels  is  proven  by 
the  fact  that  there  are  practically  no  similar  cells 
within  their  lumina. 

The  periphery  of  the  cord  shows  an  infiltration  of  the 
same  character,  although  of  much  less  intensity,  as 
that  in  the  meninges,  and,  in  fact,  this  infiltration  bears 
a  distinct  relation  to  the  vessels  and  septa  of  the  pia 
as  they  dip  into  the  cord.  The  very  small  capillaries 
in  the  gray  matter  seem  increased  in  number,  but  they 
do  not  show  the  infiltration  so  markedly  as  the  larger 
vessels. 
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The  oeutraJ  canal  oannol  be  disoovi  red;  in  its  s t < •: i <  i 
is  a  disorganised  group  of  whal  are  evidentlj  its  lining 
gether  with  lymphocytes  and  cells  thai  resemble 
j  Ixa 


Bk 

f/c-T 

j:> 

The  medulla  Bhow  -  the 

do  all   the   basal 

i  1 1 1 1 1 1 1 1 .  i 
and  the  infiltration  is  greater  than  in  thi  cord,  and  in 
several  places  in  j ■•>n^  and  medulla  there  is  almost 
i  ntirc  obliteration  of  the  lumina  of  the  vessels.  I  i-.- 
Ill-1     Tin'  elastic  fibers  of  the  inl  in       •  ime  in- 

stances  split  into  several  thin  disorganized  Is 


Fig.  I.  Showing  marked  pial  infiltration  and  thickened  artery, 
with  peri-arterial  mtiltration  (toluidine  blue). 

The  nerve  cells,  both  the  large  motor  and  those 
adjacent  to  tin-  central  canal,  show  changes.  These 
changes  can  be  described  as  belonging  to  two  types. 
In  one,  evidently  the  less  damaged,  the  chromophilic 
granules  are  coarser  and  deeper  staining  than  usual, 
while  the  outlines  of  the  cell  are  fairly  well  preserved. 
In  the  second  the  nucleus  has  lost  its  outlines,  the  cell 
is  shrunken,  its  chromophilic  granules  have  disappeared 
and  in  many  cases  the  cell  is  being  invaded  by  small, 
apparently  phagocytic  cells. 

The  neuroglia  is  increased  in  amount. 

As  a  striking  example  of  the  early  appearance  of 
changes  in  the  spinal  ganglion  cells,  accounting,  perhaps, 
for  the  "  root  "  pains,  is  the  picture  in  the  case  of  this 
individual.  Throughout  the  ganglia  there  seems  to  be 
an  increase  in  the  fixed  tissue  cells,  but  here  and  there 
occur  areas  of  dense  infiltration  by  the  same  types  of 
cells  as  above  described.  (Fig.  II.)  These  areas  are 
most  numerous  near  the  periphery  of  the  ganglion. 
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Fia.  II .  Part  of  spinal  ganglion,  showing  infiltration  (toluidine  blue). 


I'm;     III.  Vessel  in  pia  of  medulla,  showing  infiltrati'.i. 
wmIIs  and  narrowed  lumen  (carbol-lhionin). 

The  cortex  shows  only  slight  changes,  in  general 
there  being  a  much  milder  meningitis  and  peri-arteritis 

than  in  the  cord.  The  structures  in  the  interior  of  the 
right  hemisphere,  where  the  intensest  destruction 
occurred,  stain  very  poorly  and  seem  to  have  dis- 
organized almost  without  reaction.  The  smal 
—  and  arteries  —  show  the  same  general  picture  as  in 
the  cord. 

Weigert  stain  reveals  no  distinct  changes,  there  being, 
perhaps,  a  destruction  of  the  finer  fibers.  This  would 
speak  for  a  rather  rapid  onset  of  the  disease  process. 

Levaditi  stains  of  cord  and  brain  revealed  no  spiro- 
chetes. Tins  was  distinctly  contrary  to  expectations 
since  the  terrific  overwhelming  of  the  patient  by  the 
disease  led  the  writer  to  believe  that  the  spirochetes 
would  be  found  somewhere  in  the  nervous  system.  In 
general,  the  pathological  picture  is  that  of  a  peri- 
and'end-arteritis  with  a  meningitis.  Typical  gummata 
are  not  present,  although  in  places  there  is  some  re- 
semblance to  very  small  gummatous  processes. 

It  is  possible  that  the  lumbar  puncture,  by 
changing  the  pressure  conditions  within  the 
nervous  system,  caused  an  intense  reaction  with 
a  marked  increase  in  the  secretion  of  the  spinal 
fluid.  That  this  may  account  for  the  destruction 
in  the  vicinity  of  the  ventricle  is  evident,  but  the 
clinical  picture  presented  by  the  patient  upon 
entrance,  and  the  marked  arterial  changes  upon 
section,  clearly  indicate  that  the  end  cannot  be 
ascribed  to  the  lumbar  puncture. 

It  is  the  general  impression  among  medical  men 
that  nervous  syphilis  is  a  comparatively  late 
luetic  manifestation.  This  impression  probably 
dates  to  the  epoch,  still  extant  so  far  as  many 
textbooks  are  concerned,  when  visceral  syphilis 
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was  looked  upon  as  a  tertiary  manifestation; 
whereas  modern  investigation  shows  thai  many 
of  the  organs  may  be  affected  together  with  the 
cutaneous  manifestation,  or.  as  in  the  firs!  of 
ses,  without  the  occurrence  of  anj  second- 
In  fact,  some  authorities,  notably  Lang 
and  Molt,  consider  the  pain,  disability  and  mental 
torpor,  so  frequently  associated  with  the  i  ruptive 
period,  as  due  to  a  syphilitic  meningeal  infiltra- 
tion, which  may.  through  some  stressor  prejudicial 
circumstance,  cause  definite  meningitis.  Boidin 
and  Weil  report  thai  a  study  of  the  cerebrospinal 
fluid  in  the  secondary  stage  without  definite 
nervous  symptoms  often  shows  a  lymphocytosis, 
a  elear  demonstration  of  the  frequent  involvemenl 
of  the  nervous  system.  Founder,  in  his  classical 
•■  1. .cons  Cliniques  sur  la  Syphilis,"  describes  in 
great  detail  the  nervous  manifestation  quite 
regularly  found  in  "  secondary  "  syphilis,  head- 
ache, dizziness,  paresthesia,  anas  of  analgesia 
and  hypalgesia,  torpor,  etc.  For  this  author 
syphilis  i-  a  general  affection,  and  the  rash,  etc.. 
i-  hut  little  more  the  entire  secondary  picture 
than  is  the  rash  in  scarlet  fever  the  entire  picture 
of  that  disease. 

Aside  from  these  nervous  manifestations  early 
in  syphilis,  there  is  the  class  of  cases  t<>  which 

those   here  reported  belong,         precocious  nervous 

syphilis,  — in  which  there  are  alarming  and  violent 
manifestations  associated  with  definite  clinical 
signs  of  nervous  disease  and  having  definite  patho- 
logical features.  The  incidence  of  these  cases  is 
important,  and  here  are  quoted  a  few  of  the  more 
authoritative  figures  on  the  subject. 

Mott    states    that    one    fourth    of   the    cases   of 

cerebrospinal     syphilis     start     within     two     years 

after  infection  and  bases  his  conclusion  on  forty 

Lang,  in  a  collection  of  one  hundred  cases, 

'hat  fifty  occurred  within  one  year.    Beau- 

doin,    in    Founder's    clinic,    collected    thirty-six 

occurring  within  one-half  year.     H.  Lohe 

-tates  that   IN'  ,   of  the  cases  start  within  one  year 

after  infection.     Nonne  quotes  approvingly  the 

statements  of  Heubner,   Rumpf,   Charriere  and 

Klippel  that   these  cases  are  common  and   that   a 

large  hut   variable  percentage  occur  within  the 

fir-t  year  after  infection. 

Oppenheim,  after  quoting  the  statements  of 
many  of  the  older  writers,  declares  that  syphilitic 
of  the  nervous  system  starts  not  only 
within  the  first  year,  but  even  within  the  first 
half  year  following  infection.  He  goes  on  to  state 
that  this  affection  of  the  nervous  system  not  only 
occurs  more  frequently  than  before  but  yearly 
tends  to  occur  earlier.  Finally,  he  quotes  with 
reserve  Hjelman  as  stating  thai  fifteen  to  twenty- 
five  in  every  one  thousand  syphilitic-  acquire 
cerebral  or  cerebrospinal  lues. 

The  pure  spinal  form  is,  on  the  whole,  much 
quenl  than  the  pure  cerebral  and  occurs  as 
a  rule  later  (Gilbert  and  I. eon,  Williamson).  The 
combination  appears  not  infrequently. 

A  few  examples  of  the  extreme  precocity  of 
some  of  the  cases  will  suffice.  Boiden  ami  Weil 
nport  a  case  where  an  eighteen-year-old  patient 
had  chancre  about  the  middle  of  June  and  July 


L5  showed  fust  symptoms  of  meningitis.     Mott 

records   cases   Occurring   within   two   months.      II. 

lohe  writes  of  a  man  who  had  syphilitic  hemi- 
plegia three  weeks  after  t  he  infect  ion.  Some  of  the 
old  writers  record  similar  cases,  (lilies  de  la 
Tourette,  and  others,  and  the  later  literature 
has  recorded  many. 

How  does  it  happen  that  the  nervous  system  of 
some  individuals  shows  such  poor  resistance  to 

the  virus  is  so  early  and  profoundly  affected'.' 
This  interesting  question  has  been  answered  in 
various  ways  by  different  men. 

There  is  fust  of  all  the  view  that  insufficient  or 
improper  treatment  accounts  for  the  incidence  of 
cerebrospinal  syphilis.  Thus,  for  example,  ( 'ollins, 
of  New  York,  claims  that  the  use  of  potassium 
iodide  instead  of  the  proper  drug  mercury  is  In 
part  responsible.  Most  of  the  older  writers, 
Rumpf,  Founder,  Heubner,  and  some  of  the  newer 
ones,  Hjelman  and  Oppenheim,  believe  that 
insufficieni  treatment  is  a  large  factor,  and 
Oppenheim  quotes  Hjelman  as  stating  that  of  all 
his  cases  of  nervous  syphilis  at  least  82  to  85% 
had  a  very  limited,  if  any,  mercurialization.  This 
fact  would  have  more  weight  if  it  were  not  equally 
true  of  all  cases  of  syphilis,  since  very  few  receive 
proper  treatment. 

On  the  other  hand,  Mott,  Nonne  and  Maurice 
declare  that  many  of  their  cases  had  a  very  thor- 
ough treatment  with  mercury,  and  there  are  cases 
mi  record  where  nervous  syphilis  developed  with 
the  patient  under  active  treatment.  This  nihil- 
istic view  is  hard  to  reconcile  with  the  fact  that 
mercury  set  ms  to  help  nervous  syphilis;  it  may  be 
that  we  underestimate  nature's  help  in  these 
cases. 

The  precocious  case  of  nervous  syphilis  must 
have  other  factors  in  its  causation,  since  it  occurs 
at  a  time  when  most  of  the  infected  and  non- 
treated  individuals  show  only  disfiguring  cutane- 
ous lesions.  The  influence  of  excessive  alcohol 
plays  a  role  in  the  minds  of  most  of  the  authors 
second  only  to  trauma.  That  syphilitic  gummata 
develop  at  an  injured  spot  is  an  established  fact 
since  Virchow's  day.  And  it  may  be  that  alcohol, 
through  its  peculiar  affinity  for  the  lecithin  of  the 
nervous  substance,  so  lowers  the  resistance  of  the 
tissue  that  the  virus  of  syphilis  elects  it  as  its 
place  of  activity.  But  trauma  and  alcoholism  are 
too  common  in  syphilitics  to  account  for  early 
nervous  disease  in  any  individual,  and  so  to  these 
the  third  factor  of  neuropathic  heredity  is  added. 
By  this  is  meant  the  occurrence  of  nervous  dis- 
ease, non-syphilitic,  such  as  hysteria,  epilepsy, 
etc.,  in  the  ancestors  and  collateral  family  mem- 
bers. <  »n  t  his  relationship  Nonne,  Oppenheim  and 
Mott,  especially  the  first,  lay  stress.  How  so- 
called  functional  diseases  those  which  have  no 
organic  pathology  —  can  predispose  to  organic 
disease  is  left  unexplained  by  these  observers. 

Before  further  discussing  this  important  gap 
in  our  knowledge  of  the  neuropathic  predisposi- 
tion, the  opinion  of  Oppenheim  regarding  nervous 
syphilis  is  of  great  value.  This  famous  neurologist 
believes  that  the  nervous  system  is  becoming 
yearly    more   and   more   the   "  locus   minoris  re- 
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sisi,  nihil  "  to  syphilis,  thai  severe  manifestation! 
of  the  cutaneous  order  are  becoming  less  frequent . 
and  thai  in  equal  measure  with  the  non-occur- 
rence of  secondaries  is  the  increase  of  nervou 
syphilis.  Certainly,  the  non-occurrence  of  the 
awful  pictures  of  the  older  writers  cannot  be 
ascribed  to  changed  treatment,  since  up  till  the 
use  of  "  606  "  it  had  not  changed.  And  it  is  the 
opinion  of  mosl  neurologists  thai  the  parasyphi- 
litic  diseases,  tabes  and  general  paresis,  which 
Been  to  he  on  the  increase,  arc  nut  the  sequels 
of  violent  syphilis,  bul  rather  of  non-florid,  occult 
sj  philis. 

To  explain  both  the  influence  of  the  neuropathic 
predisposition  upon  the  liability  to  organic  syphi- 
litic disease,  and  the  increasing  vulnerability  of 
the  nervous  system  to  syphilis,  the  work  of ( Iraves 
is  of  the  highest  importance.    This  observer  was 

led  by  his  studies  of  tlie  anomaly  he  has  named 
the  "scaphoid  scapula"  to  far-reaching  conclu- 
sions. First,  ho  found  that  individuals  having 
scaphoid  scapulae  were  defective  in  many  ways, 

most  notably  that  they  had  early  sclerosis  of  1  he 
arteries;  were  more  vulnerable  and  more  liable 
to  all  sorts  of  diseases,  and  especially  that  they 
formed  the  vast  majority  of  neuropathic  individu- 
als. This  fact  at  once  lifts  the  neuropathic  dis- 
eases from  the  plane  of  functional  to  that  of 
organic  diseases.  Secondly,  a  careful  study  of 
the  parents  of  such  persons  revealed  that  if  their 
scapula-  were  of  the  average  type,  syphilis  would 
be  found  in  one  or  the  other;  conversely,  in  the 
case  of  individuals  who  had  contracted  syphilis 
and  later  begotten  children,  the  progeny  almost 
invariably  had  scaphoid  scapula1,  no  matter  what 
type  of  scapula  the  parents  had.  Thirdly,  if  an 
individual  having  scaphoid  scapulas  contracted 
syphilis,  the  disease,  as  a  rule,  ran  a  benign  course 
so  far  as  its  skin  manifestations  went;  but 
amongst  tabetics  and  paretics,  as  well  as  those 
suffering  from  the  syphilitic  affections  of  the 
nervous  system,  there  was  a  disproportionately 
large  number  who  had  scaphoid  scapula?. 

These  observations  corroborated  by  the  few 
who  have  seriously  investigated  the  matter, 
notably  Kellner  and  Kollert,  and  also  by  many 
studies  of  the  present  writer,  point  one  way.  — 
the  race  is  becoming  syphilized  and  in  this  process 
the  skin  and  the  bones  are  gaining  resistance, 
while  the  blood  vessels  and  the  nervous  system  are 
becoming  less  resistant.  The  individual  with  a 
direct  syphilitic  ancestry,  as  is  indicated  by  the 
presence  of  the  scaphoid  scapula  and  some  of  its 
correlations,  is  more  liable  to  all  forms  of  nervous 
disorder,  functional  and  otherwise,  and  is  espe- 
cially liable  to  nervous  syphilis,  often  without  ever 
having  knowledge  of  skin  manifestations.  This  is 
the  conclusion  of  Graves,  expressed  in  his  writings 
and  in  many  discussions  with  the  wrriter. 

This  antagonism  of  skin  manifestations  to 
nervous  syphilis  is  borne  out  by  a  development  of 
recent  years:  the  effect  of  salvarsan  upon  the 
cutaneous  manifestations  is  little  short  of  magical, 
while  its  effect  upon  the  nervous  manifestations 
is,  in  the  opinion  of  many,  little  short  of  diabolical. 
Even  the  distinguished  scientist  to  whom  it  owes 


it     i»  ing  discouragi  of  1  he 

system,  and  among  the  man)  corrobora- 
tions of  the  wisdom  of  this  is  the  reporl  of  E. 
Finger  which,  in  fact,  ^oes  go  I 

1 1 
neuro-recurrences  in  five  hundred  salvarsan   pa- 
tients as  Mauriac  had  in  one  thousand  m 
treated  patients  I  He  states  that  neuro-recurrences 
occur  in    V  ,    of  hi-   pat  ient  -   with   prima 
tertiary  syphilis,  while  of  those  with  secondary 

syphilis   treated    \\  i  1  1 1   sahal-ali,    1_"  ,     had    ii'iiio- 

n  currences!  Exceptional  or  not .  t hi-  experience 
shows  the  inverse  relationship  exisiing  between 
cutaneous  manifestation  and  the  tendency  to 
nervous  syphilis,  for  tin-  drug  thai  ha-  so  powerful 
an  action  upon  the  skin  changes  maw  certainly, 
exert  a  deleterious  action  upon  the  nervous 

It  is  not  the  intention  of  the  present  who  i  to 
discuss   the    pathology    of   cerebrospinal    syphilis. 

Thai  is  splendidly  treated  in  the  monograph  oi 
Mott,  Nbnne  and  Oppenheim,  as  well  a-  in  the 

Various    textbooks    of    pathology.       The    chain."  - 

;  ■<  iii  are  usually  gummatous,  arterial  and  men- 
ingeal in  their  origin,  and  the  fatal  case,  as  Mott 
says,  is  usually  kaleidoscopic  in  its  pathological 
picture.     Nonne  states  thai  in  practical!] 

case  the  blood  vessels  are  affected.  In  fact,  liio-t 
of  the  authors  regard  the  change  in  the  blood 
vessels  as  the  earliest  manifestation  of  syphilis 
and  the  one  upon  which  the  first  symptoms  de- 
pend. 

In  this  connection  the  remarkable  rase  of 
Strassman  deserves  extended  notice.  For  a  long 
time  the  pathologists  have  been  divided  into  two 
camps  regarding  the  endarteritis  of  syphilis.  As 
is  well  known,  Heubiier  believed  that  the  changes 
occurring  in  the  intima,  and  which  he  believed  to 
lie  specific  in  character,  were  the  result  of  a 
primary  irritation  of  the  intima,  anil  that  the  in- 
filtration of  the  other  coats,  notably  the  advent  it  ia. 
were  secondary.  Prominent  amongst  those  who 
opposed  this  view  were  Friedlander  and  Baum- 
garten,  who  took  the  stand  that  the  endarteritis 
was  not  specific  and,  moreover,  that  it  was  a 
secondary  change  and  due  to  a  primary  pro 
the  adventitia  with  vasa  vasorum  and  the  lym- 
phatic sheaths  as  the  probable  starting  points. 

Strassman's  case,  although  an  isolated  one, 
brings  convincing  confirmation  of  the  latter  view. 
Staining  his  brain  sections  in  a  case  of  fatal  early- 
cerebral  syphilis  by  Levaditi's  method,  he  was 
able  to  demonstrate  the  distribution  of  the  spiro- 
chetes in  the  vessel  walls.  The  main  groups, 
enormous  collections  of  the  organisms,  were 
found  in  the  outer  sheaths  of  the  adventitia  and 
the  lymph  sheaths,  and,  in  the  ease  of  thi 
vessels,  in  the  walls  of  the  vasa  vasorum.  Smaller 
groups  were  massed  in  the  adventitia  and  often 
in  relation  to  the  inflammatory  exudates  In 
the  media,  near  the  elastica,  the  spirochetes  were 
much  less  numerous  than  in  the  adventitia.  while 
in  the  intima  swelling  only  a  very  fev:  were  found. 
The  lumina  of  the  vessels  contained  no  organisms. 

In  the  opinion  of  the  reviewer  of  syphilis  in  the 
Jahresbcricht  der  Neurologie  unci  Psychiatric,  Sief- 
fer,  this  demonstrates  that  the  toxin  has  its  start- 
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dig  point  in  the  walls  of  the  vasa  vasorum  and 
lymph  sheaths  and  that  tin-  intimal  changes  arc 
ry.  Be  further  states  that  the  marked 
predilection  of  the  virus  for  the  nervous  system  is 
due  to  tin'  fact  that  the  arteries  of  the  brain  have 
to  their  smaller  branches  vasa  vasorum  and  are 
surrounded  by  lymph  sheaths  and  the  spirochetes 
lecially  dependent  upon  the  lymph  stream 
for  their  multiplication. 

rding  the  treatment  of  precocious  nervous 
syphilis  it  can  be  stated  that  rest  in  bed  ami  mer- 
cury work  very  well  with  the  majority  of  cases,  it' 
early  diagnosed.  In  the  light  of  Finger's  report, 
as  well  as  the  isolation  cases  mentioned  in  the 
literature,  the  use  of  salvarsan  is  to  be  deprecated, 
except  ill  those  cases  in  which  mercury  and  the 
iodides  are  seen  to  he  of  no  avail  and  where  a 
fatal  ending  seems  otherwise  inevitable. 

The  writer  takes  this  opportunity  to  thank  Dr. 
Win.  W.  Graves,  the  visiting  neurologist  to  the 
Alcxiaii  Brothers'  Hospital,  for  very  generous 
lulp  in  procuring  the  literature  on  the  subject  as 
well  as  for  the  privilege  of  reporting  these  cases, 
both  of  which  occurred  in  his  service.  For  the 
drawings  illustrating  this  paper  the  writer  wishes 
to  express  his  obligation  to  Dr.  Ralph  I..  Thomp- 
son, pathologist  to  St.  Louis  University,  and  to 
.Mr.  T.  Jones,  the  artisl  of  that  school. 
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PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  mi   Wednesday,  .J\n.  10,  1912,  at  8.30  p.m. 

The  President,  Dr.  C.  B.  Lonoeneckeb,  in  the 
chair. 

Symfosi  relation   oi    Special   Diseases 

and  General  Systemic  Affections. 

concerning  cebtaln  cnfecnons  and  intoxications 
mieir  ocular  symptoms. 

By  Dr.  Geoege  E.  deSi  hweinitz. 

Dr.  de  Schweinitz,  after  referring  to  the  intimate 
anatomical  and  physiological  associations  which  the 
••ye  has  with  t:  terns  of  the  body,  and  after 

making  brief  reference  to  the  predominant  influence 
of  syphilis  and  ocular  disorders, 

now  much  more  readily  recognized  than  in  former  times 
on  account  of  the  accuracy  of  tests  which  are  available, 
and  after  referring  to  the  value  of  tuberculin  in  the 
treatment  of  these  disorders,  when  these  testa  demon- 
strated that  they  were  of  tuberculous  origin,  discussed, 


first,  the  various  types  of  ocular  disorders  which  de- 
pended ii  of  nutrition,  particularly  those 
which  have  relal ionship  to  the  various  i  \  pes  of  chronic 
rheumatism,  ostitis  deformans,  arthritis  deformans  and 

gout.      He  then  referred  10  the  distinguishing  charaeln  - 

istics  of  this  group  of  cases  and  compared  them  with 
those  caused  by  the  late  gonorrhea]  infections,  and 

referred  to  the  importance  of  establishing  a  differential 

diagnosis,  ami  to  the  value  of  bacteria  in  the  treatment 
of  gonorrheal  inflammations  of  the  meal  tract,  lie 
oexl  discussed  the  relations  of  the  so-called  intoxications 

to  the  productii f  optic  nerve  diseases,  describing 

especially    the   toxic  amblyopias  and  the  probability 

that    the    lesions    depended    not    alone    upon    the    evil 

influence  of  the  abuse,  for  example,  of  tobacco  and 

alcohol,  but  upon  the  effects  of  these  drugs  in  creating 
chronic  intestinal  catarrhs,  which  in  their  turn  were 
influential  in  fostering  the  optic  nerve  disease.  He 
next  discussed  at  some  length  the  enterogenous  in- 
fections, pointed  out  the  differences  between  auto- 
intoxication and  auto-infection,  and  referred  to  the 
value  of  thorough  analyses  from  the  standpoint  of 
physiological  chemistry,  and  of  thorough  study  of  the 
metabolism  in  determining  the  etiological  factors  which 
were  potent  in  bringing  about  certain  relapsing  and 
chronic  uvea]  tract  diseases  which  modem  tests  showed 
were  not  due  to  the  usual  infections,  namely,  syphilis 
ami  tuberculosis.  He  made  an  analogy  in  the  next  por- 
tion of  the  paper  to  the  infections  which  passed  through 
the  tonsils  and  the  pharyngeal  ring,  creating  in  distant 
portions  of  the  body  adenitis,  arthritis  and  obscure 
abdominal  affections,  with  similar  infections  passing 
through  these  areas  and  causing  ocular  diseases,  and 
incidentally  discussed  the  importance  of  disease  of  the 
gums  and  caries  of  the  teeth  in  their  relation  to  eye 
affections.  He  made  an  earnest  plea  for  a  more  thorough 
study,  particularly  of  the  relapsing  uveal  tract  diseases 
and  optic  nerve  affections,  than  was  often  accorded  to 
them,  and  believed  that  the  duty  of  the  doctor  to  his 
patient  was  not  performed  unless  the  same  care  in 
investigation  was  given  to  these  ocular  diseases  as  the 
internist  gave  to  any  obscure  general  condition,  and 
insisted  upon  the  necessity  in  any  case  of  doubt,  of 
calling  in  the  aid  of  the  internist,  the  rhinologist,  the 
physiological  chemist,  the  dentist,  as  the  case  required. 
Dr.  Aaron  Brav:  There  are  certain  cases  of  affec- 
tions of  the  uveal  tract  in  which  we  cannot  find  the 
cause  even  with  repeated  examinations.  We  have 
sometimes  to  rely  upon  empirical  treatment.  I 
think  the  word  "  auto-intoxication "  is  not  always 
wisely  used.  The  conditions  we  ascribe  to  auto- 
intoxication are  often  pre-albuminuric  in  nature,  and 
repeated  urinary  examinations  are  essential.  If,  upon 
examination,  we  find  albumin  or  casts  and  indican,  we 
should  think  of  nephritis.  The  therapeutic  test  is  uot 
always  final.  There  are  some  diseases  that  follow  a 
certain  course,  no  matter  what  therapeutic  agent  is 
employed.  They  will  proceed  until  the  acme  of  the 
disease  is  readied  and  then  decline  without  being 
influenced  by  any  special  remedy.  We  have,  some- 
times, cases  of  diabetes  in  which  the  only  symptom  is 
paralysis  of  the  external  ocular  muscles.  I  have  such 
a  case  at  present  under  my  care  where  there  is  a  total 
paralysis  of  the  ocular  motor  nerve  associated  with 
paralysis  of  the  abducens,  there  being  no  other  symp- 
toms, while  the  urine  in  repeated  examinations  showed 
a  large  amount  of  sugar. 

Dr.  S.  Lewis  Ziegler:  These  infections  are  not 
always  of  one  specific  character.  I  have  personally 
seen  a  case  of  mixed  infection,  tubercular  and  syphili- 
tic, in  which  the  lesion  existed  for  nine  months  before 
yielding  to  tuberculin  injections.     We  must  not  forget 


Vol.  CI  Wl.  No.  L6] 


BOSTON    MEDICAL  AND  SI  RGJCAL  JOURNAL 


601 


that  there  are  pervereiona  of  metabolism  localised  in 
the  internal  secretions,  thai  there  ia  a  large  chemical 
laboratory  producing  irritating  substances  which  are 
distributed  through  the  Bystem.  These  conditions 
must  be  met  and  their  proper  treatment  instituted. 


■nil   RBI  ITION  01    l  IRMBEA8]  -  KJBY8T1  MIC  \i  I  l<  TION8. 

Dr.  B.  \i  i  \  Randall:  Diseases  of  the  "  special  " 
organs  are  constantly  coming  to  the  general  practi- 
tioner, and  the  Function  of  the  specialist  is  largely  to 
"  blaze  tin-  path  "  for  the  profession.  I  ai 
are  common,  constituting  '-"  ,  or  more  of  those  mel  in 
general  practioe,  at  the  1  Diversity  of  Pennsylvania 
always  •'>'  ,  of  the  work  of  the  hospital,  Since  the 
grippe  endemic  they  are  oftener  matters  of  life  or  death; 
while  more  than  half  are  alreadj  chronic  when  they 
come  instead  of  earlier  having  received  adequate  care. 
Yn  their  treatment  is  nol  ond  the 

powers  of  the  family  physician.  Nor  do  the  results 
justin-  any  pessimistic  attitude.  General  disorders 
underlie  a  large  proportion  of  these  affections  and  must 
he  treated  as  well  as  the  local  conditions;  and  their 
frequent  relation  to  grippe  and  the  exanthema  must 
be  oftener  forestalled  by  hygiene  such  as  pn 
covering  of  the  ear  before  they  suffer  involvement. 
Extreme  deafness  is  often  caused  by  meningitis,  syphilis 
or  toxemias.  Arteriosclerosis,  lithemia  or  auto- 
intoxications underlie  many  eases;  and  assumptions  of 
heredity  may  only  cloak  imperfect  study.  Extensions 
from  the  ear  cause  many  intracranial  and  septicemic 
:  the  bronchopneumonias  and  bowel  infec- 
tions of  children  are  often  associated  with  or  due  to 
tympanic  infections;  and  tuberculosis  may  have  its 
primary  focus,  surgically  removable,  in  the  ear.  Ty- 
phoid, diphtheritic  and  other  germs  have  been  found 
in  the  ear-discharges  of  even  otherwise  indeterminate 
cases  and  endanger  the  spread  of  these  diseases,  es- 
pecially by  the  light  cases.  Forming  2<^  to 
mortality,  ear  disease  should  receive  1'  j  of  the  time  of 
the  medical  curriculum,  —  forty  hours  of  the  foirr 
thousand  as  now  allotted. 

Dr.  James  H.  McKee:  The  fact  that  the  aurist 
sees  so  many  of  the  chronic  affections  shows  that  many 
of  the  more  acute  cases  have  been  unrecognized,  un- 
treated or  mistreated.  The  pediatrician  places  grippe 
as  probably  the  most  frequent  cause  of  otitis  media 
and  next  to  this  pneumonia.  In  many  of  the  cases  of 
epidemic  influenza  the  pneumococcus  is  found  in  the 
discharge  from  the  ear. 

Dr.  Henry  W.  Cattell:  I  should  like  to  ask  Dr. 
Randall  whether  he  has  had  any  experience  in  deafness 
following  the  use  of  arsenobenzol?  A  number  of  cases 
appear  in  literature  stating  that  "  606  "  has  a  more  or 
less  specific  action  upon  the  ear,  just  as  arsacetin  and 
atoxyl  have  upon  the  eye.  I  should  also  like  to  ask 
whether  along  with  hexamethylenamine  he  has  used  any 
of  the  vaccines  for  the  treatment  of  ear  cases  in  which 
the  streptococcus,  pneumococcus  and  other  organisms, 
which  produce  this  condition,  are  to  be  found. 

Dr.  Randall  closes:  Replying  to  Dr.  Cattell's 
inquiry,  I  have  been,  so  far,  so  fortunate  as  to  see  no 
case  in  which  the  use  of  "  606 "  caused  deafness. 
While  some  cases  have  been  reported  the  number  is 
less  than  I  anticipated.  The  syphilitic  cases,  of  the 
ear  are  very  sad  ones.  They  may  yield  nicely  to 
treatment  for  a  time,  but  all  too  soon  they  relapse  and 
the  outcome  is  very-  bad,  generally  from  neglect  of 
treatment.  This  is  true  of  both  inherited  and  acquired 
cases.  As  to  mumps,  we  all  know  that  cases  of  deafness 
follow  this  affection,  but  they  can  be  counted  on  the 
fingers,  even  by  men  of  large  experience.  I  recall  a 
girl  of  sixteen  whose  nearly  total  deafness  followed 


mumps  and  internal  i  ai  found,  bu 

Bcrutmj 

givi  ii  mo  \ ei\    teu   rnstanci  The 

other  than   the   t  i 

much  use  .if.  and  I  am  in  doubt  whctln 

aleni   serum  of  much   val  far  they 

irely, 


I  [O! 'I     I  [BATOR1 

This  paper  was  read  by  1  >a.  1 1 


lUmk  KnriroH. 


Fourth  Report  of  the  WeUcorru  Tropical  /, 
Laboratorit  ■  ai  the  I  iordon  Memorial  ( lollege, 
Khartoum.  Volume  A:  Medical.  Volume  B; 
Genera]  Science.  A\mhu  Balfour,  M.D., 
B.Sc,  F.R.C.P.  1  Mm..  D.P.H.Camb.,  Director. 
London:   Balliere,  TindaU  &  <'<>x.  1911. 

These    two    admirably    designed,    beautifully 
illustrated,  expensive  volumes  are  a  delight    to 
lovers  <>f  guml  book-making  as  well  as  to  nun  of 
science.    They  represent  the  record  of  work  of 
the   staff   of   the   Wellcome   Tropical    El 
Laboratories  since  the  publication  of  the  Third  Re- 
port in  1908.     The  functions  of  these  laboi 
associated  with  the  Gordon  Memorial  Col 
Khartoum,  arc  officially  stated  as  follows: 

(a)  To  promote  technical  education. 

(b)  To  promote  the  study,  bacteriologically 
and  physiologically,  of  tropical  disorders,  es- 
pecially the  infective  diseases  of  both  man  and 
Least  peculiar  to  the  Sudan,  and  to  render  assist- 
ance to  the  officers  of  health,  and  to  the  clinics 
of  the  civil  and  military  hospitals. 

(c)  To  aid  experimental  investigations  in  poison- 
ing cases  by  the  detection  and  experimental 
determination  of  toxic  agent-,  particularly  the 
obscure  potent  substances  employed  by  the 
natives. 

(d)  To  carry  out  such  chemical  and  bacterio- 
logical tests  in  connection  with  water,  foodstuffs, 
and  health  and  sanitary  matters  as  may  be  found 
desirable. 

(e)  To  promote  the  study  of  disorders  and  pests 
which  attack  food  and  textile  producing  and  other 
economic  plant  life  in  the  Sudan. 

(/)  To  undertake  the  testing  and  assaying  of 
agricultural,  mineral  and  other  substances  of 
practical  interest  in  the  industrial  development  of 
the  Sudan. 

The  variety  of  these  purposes  illustrates  well 
the  range  of  activity  of  this  valuable  institution 
of  research. 

After  a  descriptive  introduction,  the  first 
volume  of  the  present  report  consists  of  a  series 
of  thirty-four  papers  on  the  results  of  original 
research  or  observations,  by  the  director  and 
seventeen  other  contributors,  chiefly  on  topics 
associated  with  tropical  hygiene  and  sanitation 
and  with  tropical  diseases  of  man  or  animals. 
All  are  profusely  and  effectively  illustrated,  many 
of  the  plates  being  in  colors.  There  are  altogether 
twenty-three  of  these  plates  and  one  hundred  and 


BOSTOX  MEDICAL  ASD  SURGICAL  JOURNAL 


[April  IS,  1912 


eighteen  figures  in  the  text.     There  are  also  :i 

halt"  dozen  miscel'aneous  notes  and  a  statement  of 
routine  work  by  the  Director. 

The  second  volume,  which  deals  rather  with 
general  than  with  medical  science,  alter  an 
introduction  and  the  reports  of  the  chemical  and 
the  entomological  sections,  consists  of  twelve 
original  papers,  similarly  illustrated  with  one 
hundred  and  one  figures  and  twenty  plate-.  Of 
particularly  general  interest  among  these  papers 
by  Dr.  i '.  G.  Seligmann  on  "  The  Cult  of 
Nyakang  and  the  Divine  Kings  of  the  Shilluk," 
and  one  by  Dr.  II.  G.  Anderson  on  "Some 
Tribal  Customs  in  their  Relation  to  Medicine 
and  Morals  of  the  Nyam-Nyam  and  <  lour  People, 
Inhabiting  the  Eastern  Bahr-El-Ghazal."  The 
latter  contains  considerable  account  of  medical 
rites  and  practices  among  these  peoples,  and  of 
many  of  their  peculiar  superstitious  observances 
which  arc  of  great   SOCiologic  interest. 

Together  these  two  volumes  form  not  only  a 
worthy  contribution  to  the  literature  of  science, 
hut  valuable  evidence  of  the  work  that  is  being 
done  in  discharge  of  the  white  man's  duty  to  the 
aborigine  "  at  his  home  in  the  Sudan." 

Hal  Diagnosis.  Presented  through  an 
Analysis  of  883  <  Jases.  By  Richard  C.  <  !abot, 
M.D.,  Assistant  Professor  of  Clinical  Medicine, 
Harvard   University   Medical  School,  Boston. 

Pp.  753.  Profusely  illustrated.  Philadelphia 
and  London:  \V.  B.  Saunders  Company. 
PHI. 

This  work  is  one  which  deserves  special  atten- 
tion from  the  fact  that  it  is  a  striking  embodiment 
of  the  method  of  ease  teaching  applied  to  diag- 
liu-i-.  The  method  employed  is  the  discussion  of 
ur>)ups  of  cases,  each  group  being  characterized 
by  the  presence  of  one  most  prominent  symptom. 
One  common  complaint  or  manifestation  of 
disease,  such  as  headache,  lumbar,  abdominal 
and  other  pains,  fever,  coma,  convulsions,  vomit- 
ing, hematuria,  jaundice,  etc.,  is  taken  up  in 
each  one  of  twenty-two  chapters.  The  relative 
frequency  of  occurrence  of  each  of  the  principal 
causes  of  the  symptom  under  consideration  is 
shown  by  a  diagram  in  each  instance,  certain 
special  note  are  mentioned  in  a  few  brief 
preliminary  paragraph-,  and  then  follow  detailed 
clinical  record-  of  cases  with  full  discussion  of  the 
processes  by  which  the  diagnosis  was  arrived  at  in 
each.  In  studying  these  cases  one  receives  a 
surprisingly  go. id  substitute  for  personal  clinical 
experience,  and  the  discussions  furnish  for  those 
personal  experience  is  limited  excellent 
illustrations  of  the  reliance  to  be  placed  upon  the 
different    phenomena   of   value  in  medical   diag- 

Orlhopedic  Surgery.     By  Edward  H.  Bradford, 
M.O..  ami  Robert  W.  Lovett,  M.D.     New 

York:   William  Wood  &  Co.     1911. 

To  the  medical  profession  of  Boston  and  New 

England  this  book  needs  no  introduction  and  no 
comment.  It  aims  to  be  "  a  condensed  hand- 
book, for  the  use  of  students  and  practitioners, 


embodying  a   brief  statement   of  the  generally 

accepted  Opinions  as  to  the  nature  and  surgical 
treatment  of  the  class  of  cases  which  are  grouped 
under    the    term    of    orthopedic    surgery."     The 

necessity  for  condensation  has  obliged  the  authors 
"to  omit  the  presentation  and  discussion  of 
conflicting  views,"  and  to  minimize  references 
and  bibliographic  notes.  The  book  represents 
the  ripened  clinical  experience  of  two  recognized 

authorities  and  leaders  in  their  specialty.  It  is 
well  and  abundantly  illustrated  with  364  figures 
in  the  text .  It  is  concisely  and  effectively  written 
and  presents  systematic  consideration  of  ortho- 
pedic therapeutics.  It  should  have  a  wide  field 
of  recognition  and  usefulness,  not  only  among 
English-speaking  surgeons,  but  through  transla- 
tion into  other  languages. 

Health  and  Medical  Inspection  of  School  Children. 
By  Walter  S.  Cornell,  M.D.  Illustrated 
with  '_'()()  half-tone  and  line  engravings,  many 
of  them  original.  Philadelphia:  F.  A.  Davis 
Company.      1912. 

This  volume  represents  the  results  of  the 
author's  practical  experience  in  the  examination 
of  some  :',').  11(11)  children,  as  director  for  six  years 
of  the  medical  inspection  of  the  public  schools  of 
Philadelphia.  It  is  written  for  physicians,  nurses 
and  teachers,  and  aims  to  give  a  comprehensive 
knowledge  of  the  problems  connected  with  the 
health  administration  of  school  children.  Its 
three  parts  deal  respectively  with  medical  in- 
spection,  school  hygiene,  and  the  common  defects 
and  diseases  of  childhood  considered  regionally 
ami  systemically.  The  book  is  abundantly  il- 
lustrated. It  is  the  first  of  its  kind,  and  should 
prove  of  value  to  a  large  class  of  physicians,  school 
nurses,  teachers  and  others  interested  in  child- 
welfare. 

Tuberculous  Diseases  of  Bones  and  Joints.  By 
Sir  Watson  Cheyne.  London:  Hodder  & 
Stoughton.     1911. 

This  is  the  second  edition  of  a  work  by  a  well- 
known  English  authority.  In  his  preface  he 
writes  that  he  has  little  to  alter  or  add  as  to  the 
pathology  of  the  diseases,  but  he  notes  that 
operative  interference  is  very  much  less  frequently 
employed  at  present  than  when  the  first  edition  of 
his  work  was  published.  This  he  attributes  to 
the  fact  that  the  prognosis  of  bone  tuberculosis 
is  now  known  not  to  be  so  unfavorable  as  was 
formerly  held  to  be  the  case,  and  considering 
the  joint  destruction  involved  in  excision,  radical 
operative  interference  is  undertaken  with  much 
more  hesitation  now  than  formerly.  He  considers, 
however,  that  at  present  the  pendulum  toward 
conservatism  has  swung  too  far,  and  he  attempts 
to  assume  a  judicial  position  avoiding  extremes. 
It  would  appear  from  his  publications  that  his 
experience  with  the  details  of  conservative  treat- 
ment is  not  so  extensive  as  it  has  been  with 
operative  procedures. 

The  book  is  sensibly  illustrated  and  is  of  value 
to  all  who  wish  to  be  familiar  with  the  present 
opinion  of  an  eminent  English  surgeon. 
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DEAN  OP  THE  HARVARD  MEDICAL  SCHOOL. 

The  appointment  of  Dr.  Edward  II.  Brad- 
ford to  the  position  of  Dean  of  the  Faculty 
of  Medicine  and  Dean  of  the  Medical  School 
of  Harvard  University,  as  announced  in  a  recent 
number  of  this  Journal,  has  received  the  con- 
sent of  the  Board  of  Overseers.  Dr.  Bradford 
undertakes  this  new  responsibility  after  a  long 
association  with  the  Medical  School  as  a  teacher 
and  member  of  its  faculty.  He  was  graduated 
from  Harvard  College  in  1869,  received  the 
master's  degree  in  1872,  and  the  doctorate  of 
medicine  in  1873.  He  began  his  active  teaching  as 
assistant  in  clinical  surgery,  a  position  which  he 
held  from  1881  to  1886.  He  then  became  clinical 
instructor  in  the  subject  with  which  his  lifework 
was  to  be  identified,  orthopedic  surgery.  From 
this  position  he  rose  through  the  rank  of  in- 
structor in  surgery,  instructor  in  orthopedics, 
assistant  professor  of  orthopedics,  to  that  of 
professor  of  orthopedic  surgery.  This  chair  he 
has  recently  resigned  through  the  age  retiring 
rule  of  the  Children's  Hospital,  where  his  clinical 
teaching  was  largely  done,  and  has  been  appointed 
emeritus  professor. 

While,  therefore,  Dr.  Bradford  has  given  up  his 
work  as  a  teacher,  he  is  perhaps  the  more  ready 
to  devote  his  time  to  the  exacting  work  which 
the  dean's  office  demands.  For  many  years  he  has 
been  active  in  the  councils  of  the  Faculty  of  Medi- 
cine, and  has  invariably  stood  for  progress  and  re- 
form. He  brings  to  his  new  position  an  experience 
ripened  by  long  contact  with  his  colleagues,  and 
by  wide  knowledge  of  men  and  affairs.  It  is 
not,  therefore,  to  be  questioned  that  the  Medical 
School  will  continue  the  development  which  has 
been  marked  during  the  four  years'  service  of  his 
immediate   predecessor.     In   fact,    Dr.   Bradford 


.  ii    foremost    in     om<    i 
notable  among  which  is  the  radical  roan 
men!  of  the  examination  ribed  by  him 

in   a    recent    number  of  i  hi    h 
in . 
Uthough  n  may  with  justice  be  said  that  any 
ive  institution  is  continually    in  a  con- 
structive period,  ii  is  nunc  the  less  true  that  the 
dev  lopment    of    the    Ban  ard    Medical    School, 
particularly  in  its  relation  to  various  hospital    i 
in  a  peculiarly  active  phase  at  the  present  time. 
l  adoubtedly  problems,  some  already  recognized 
ami  others  which  cannot  be  foreseen,  will  arise  in 
the  immediate  future,  and  the  school  may  well 
congratulate  itself  that  it  lias  as  its  dean  a  man 
wholly  capable  of  dealing,  not  only  withtb 
but  also  in  a  constructive  spirit  with  the  future. 
The  problems  of  his  predecessor  have  in  part  been 

met    SO   far   as    circumstances    would    permit    and 

have  in  part  been  formulated  for  the  action  of  the 

new  administration.  Many  of  these  are  vital 
to  the  usefulness  of  the  school  as  an  agent  of 
education  in  a  broad  sense.  The  old  questions 
of  how-  the  general  practitioner  is  to  be  trained, 
what  is  to  be  taughl  in  the  short  undergraduate 
period,  the  relation  of  specialism  to  the  general 
body  of  medical  knowledge,  and  the  further 
question,  now  assuming  a  particularly  active 
form,  of  the  organization  of  post-graduate  teach- 
ing', together  with  the  ever-present  problem  of 
financial  administration,  are  all  matters  demand- 
ing wisdom  and  judgment  of  the  highest  order. 
These  qualities  Dr.  Bradford  undoubtedly  has, 
and  all  who  are  interested  in  the  welfare  of  the 
Medical  School  will  see  in  his  choice  as  dean  the 
assurance  of  continued  progress,  of  a  healthily 
constructive  sort. 


SHAKESPEARE  AS  A  MEDICAL  OBSERVER. 

It  was  a  wise  critic  who  said:  "  If  you  wish  to 
know  the  heights  of  human  genius,  read  Shakes- 
peare; if  you  wish  to  know  the  depths  of  human 
fatuity,  read  his  commentators."  In  the  teeth 
of  such  an  epigram,  one  hesitates  to  add  another 
iota  to  the  subject  of  Shakespearian  commentary; 
yet  the  temptation  to  do  so  is  irresistible  to 
every  one  who  thinks  he  has  seen  something  that 
others  have  not  emphasized.  That  Shakespeare 
thus  continues  to  be  more  commented  upon  than 
than  any  other  figure  in  the  world's  literature  is 
evidence  both  of  the  universality  of  his  human 
interest  and  of  the  inexhaustible  richness  and 
variety  of  his  genius. 

There  seems  to  have  been  no  branch  of  human 
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activity  or  knowledge  with  which  Shakespeare 
was  not  conversant.  Apart  from  criticisms  and 
interpretations  of  the  literary  and  dramatic 
of  his  work-,  extensive  essays  have  been 
written  on  las  historic  and  scientific  allusions. 
aces  to  medicine  and  to  allied  topics 
are  freqaenl  in  Shakespeare.  The  entire  sub- 
ject of  his  medical  and  surgical  knowledge  was 
exhaustively  reviewed  some  years  ago  by  Dr. 
John  W.  Wainwright.  Shakespeare  never  writes 
of  medicine  as  such,  but  rather  as  it  appears 
incidentally  as  an  element  in  the  woof  of  life. 
For  this  reason  his  testimony  is  perhaps  thi  more 
valuable  as  affording  unvarnished  evidence  of 
the  status  of  medicine  in  his  time. 

Medicine  in  the  Middle  Ages  was  closely  al- 
lied to  alchemy  and  necromancy,  and  in  Eliza- 
bethan England  had  hardly  more  than  emerged 
from  thai  condition.  A  knowledge  of  drugs  and 
their  compounding,  more  or  less  inaccurate, 
was  at  leasl  the  chief  stock  in  trade  of  its  pj  ictice. 
Moreover,  the  use  of  drugs  was  not  (■(infilled 
solely  to  legitimate  medicine.  Narcotics  were 
employed,  much  as  they  are  to-day,  for  their 
temporary  pleasant  effects,  and  poisons  were 
-till  not  unfamiliar  agents  in  the  hands  of  mon- 
arch- and  ot  hers  who  wished  to  l>e  rid  of  thwarting 
adversaries.  If  this  were  not  true  of  Shakes- 
peare's England,  it  was  at  least  true  of  the  times 
and  scenes  whereof  he  wrote.  Hence  there  are 
in  his  plays  many  references  to  poisons  and  to 
drugs  of  baleful  or  benign  properties. 

Apparently  the  medieval  monks  were  often 
pharmacologists  of  considerable  skill  and  knowl- 
edge. Thus  in  ''Romeo  and  Juliet,"  Friar  Lau- 
rence b  introduced  as  culling  herbs  and  simples  and 
ling  on  their  dual  or  contradictory 
characteristics. 

"  Within  the  infant  rind  of  this  sweet  flower 
i  bath  residence,  and  medicine  power; 
I  or  '!n-.  being  -melt,  with  that  pari  cheers  each  part, 
Being  all  senses  with  the  heart  ." 

It  is  Friar  Laurence  who  supplies  Juliet  with 
the  hypnotic  under  whose  influence  she  lies  as  if 
dead  "  two  and  forty  hours,  and  then  awakes 
as  from  a  pleasant  sleep."  The  identification 
of  this  drug  has  of  course  been  attempted  by 
some  of  the  aforementioned  commentators,  but 
i-  of  course  impossible.  .Medieval  pharmacology 
md  the  properties  of  its  drugs 
resided  at  least  half  in  the  credulous  imagination 
of  the  people.  That,  however,  made  them  none 
the  less  effective  for  literary  purposes. 

The  poison  by  which  Romeo  ended  his  life  is 


by  no  means  so  difficult  of  identification.     It  was 

presumably   and   most    likely    potassium   cyanide, 

•'  Micii  soon-speeding  gear 
\>  will  disperse  itself  through  Ml  the  veins 

That  the  life-Weary  taker  may  fall  dead 
\nd  that  the  trunk  may  be  discharg'd  of  breath 
\-  violently  as  hasty  powder  lir'd 
Doth  hurry  from  the  fatal  cannon's  womb." 

This  poison  he  procures  not  from  Friar  Lau- 
rence, luit  from  an  apothecary,  and  the  episode 
of  its  purchase  has  afforded  us  one  of  the  finest 
descriptions  and  the  most  unaffected  comparison 
of  gold  t"  poison  in  the  literature. 

Though  medieval  pharmacology  may  have 
been  half  primitive  alchemy,  there  is  something 
startlingly  modern  in  the  legal  provisions  regu- 
lating drug  sale.  Apparently  t  he  traffic  in  poisons 
was  capitally  banned,  for  the  apothecary  replies 
to  Romeo's  query: 

"Such .mortal  drugs  I  have;  but  Mantua's  law 

Is  death  to  any  he  that  inters  them." 

Perhaps  if  our  penalties  were  more  severe  we 
should  have  more  success  in  suppressing  the 
illegal  sale  of  opium  and  cocaine.  However, 
not  even  fear  of  death  could  prevail  with  the 
apothecary  against  tin-  temptation  of  forty 
ducats,  and  his  conscience  seems  to  have  come 
no  more  in  question  than  that  of  the  modern 
dealer  in  "  dope." 

Another  strikingly  modern  suggestion  in  this 
play  is  the  reference  to  quarantine  during  an 
epidemic  in  Verona.     Friar  John  goes 

"  To  find  a  barefoot  brother  out, 
Here  in  this  city  visiting  the  sick, 
And  finding  him,  the  searchers  of  the  town, 
Suspecting  that  we  both  were  in  a  house 
Where  the  infectious  pestilence  did  reign, 
Seal'd  up  the  doors,  and  would  not.  let  us  forth." 

The  searchers  of  the  town  were  the  local  board 
of  health  inspectors,  and  the  enforced  detention 
to  which  they  subjected  Friar  John  and  his  com- 
panion cost  Romeo  and  Juliet  their  lives.  The 
friars'  resentment  thereat  is  also  not  without 
modern  parallel.  It  is  significant  that  Shakes- 
peare uses  the  word  "  infectious"  in  an  age  long 
before  the  true  nature  of  Asiatic  cholera  (as  the 
pestilence  most  presumably  was)  was  known. 
And  in  a  later  line,  in  response  to  Friar  Lau- 
rence's query  about  his  letter.  Friar  John  says: 

"  I  could  not  send  it,  —  here  it  is  again,  — 
Xor  get  a  messenger  to  bring  it  thee, 
So  fearful  were  they  of  infection.'' 

With  this  quotation  should  be  placed  another 
from    Hamlet's    interview    with    his    mother,    a 
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passage  which  is  in  man]  respects  the  most 
remarkable  medical  reference  in  Shakespeare. 

"  Mother,  for  love  of  grace, 
I  :i\  not  thai  Battering  unction  to  your  soul; 

li  will  bul  >kin  and  film  iln'  ulcerous  place, 
\\  Inl-i  rank  coi  i  upt  ion,  mining  all  within, 
[nfecta  mi  ei 

Shakespeare  obviously  had  in  mind  a  varicose 
ulcer,  such  as  he  must  have  seen  among  the  village 
folk  of  Stratford,  —  for  such  ulcers  were  pre- 
sumably as  common  then  as  now,      and  to  it 

he  Compares  his  unit  Hit's  trespass,  a  mural  ulcer. 

In  his  da\  words  were  nearer  their  original  mean- 
ing than  now.     "  Flattering  "  meant  "  soothing  " 
and  "  unction  "  was  the  literal  and  regular  word 
for  ointment,  as  when  Laertes  later  says: 
"  1  bought  an  unction  of  a  mountebank." 

Shakespeare  had  doubtless  Seen  Varicose   ulcers 

treated,  as  we  treat  them  still  to-day.  with  some 
"  soothing  ointment,"  and  warned  his  mother 
against  an  analogous  moral  procedure.  For  his 
clinical  observation  had  gone  even  deeper.  He 
had  seen,  as  physicians  all  see,  an  ulcer  ap- 
parently skinned  over  with  a  thin  film  of  epithe- 
lium, under  which,  however,  infection  is  still 
active  and  ready  to  break  out  anew.  "  Corrup- 
tion "  is  still  a  popular  term  for  pus,  and  we  still 
technically  speak  of  the  margins  of  an  ulcer  as 
being  undermint  d. 

Now  this  passage  from  "  Hamlet  "  merely  illus- 
trates with  particular  force  to  a  physician  what 
may  be  equally  well  demonstrated  from  any 
page  of  Shakespeare's  writings, — that  he  learned 
less  from  books  than  from  observation.  He  had 
the  faculty,  which  is  of  as  prime  importance  to 
a  poet  as  to  a  physician  or  other  scientist,  of 
seeing  accurately  and  of  stating  accurately  what 
he  saw.  This  led  him  often  to  realize  a  truth, 
and  even  to  use  a  technical  word,  such  as  "  infect," 
far  in  advance  of  his  time.  Upon  this  faculty, 
upon  his  human  sympathy,  and  upon  his  supreme 
felicity  of  expression,  rests  the  consummate 
genius  of  Shakespeare. 


METHODS  OF  TEACHING  IN  MEDICINE. 

In  the  issue  of  Science  for  April  12  is  published 
a  paper  by  Dr.  C.  M.  Jackson,  of  the  University 
of  Missouri,  on  "  The  Improvement  of  Medical 
Teaching,"  which  was  read  in  Chicago,  on  Feb. 
28,  at  the  twenty-second  annual  meeting  of  the 
Association  of  American  Medical  Colleges.  Pro- 
fessor Jackson,  who  views  the  subject  from  a 
pedagogic  standpoint,  believes  that  one  of  the 
faults  of  modern  medical  teaching  is  the  failure 


of  teachers  to  studj  and  appbj  effective   m 
■  ■I  instruction. 

I  fncienl    teachin  a  clear  \  i< 

the  ultimate  aim,   which   in   medicini 
effieienl   practitioners.     To  accomplish  this  aim, 
rational  methocU  "I   teaching  should  develop  in 
Hi.     i  udenl  -eh  act  ivitj  in  observation 
ami  action.     While  some  maj  be  unable  i"  acc<  pi 
fully    the   ideas   here    presented,   all    will 
agree   that    great    improvement    would   result    if 
medical    teachers    would    study    mot 
i  Inn  educational  methods.     The  younger  ti 
who    are   so   fortunately    located    could    greatly 
improve  their  efficiency  by  taking  work  in  tin 
schools  of  education  connected  with  the  various 
universities.     Those    unable   to   do   this   should 
at    leas)   study  the  principles  of   pedagogy,  which 
are  available  in  numerous  books." 

Doubtless    there    is    much    truth    in    what     Dr. 
Jackson  says.    Certainly  good   teachers  are  as 

rare  in  medicine  as  m  any  other  branch  of  knowl- 
edge.    Probably  most  g 1  teachers  of  anything 

are  born  rather  than  made.  At  an\  rate,  it 
seems  that  ill  medicine  the  art  of  teaching  is 
peculiarly  a  matter  of  personality.  It  should 
be  remembered  that  medicine,  particularly  in  its 
surgical  branches,  is  in  considerable  part  a  handi- 
craft, which  like  all  fine  arts  is  taught  by  example 
and  experience.  Hit  be  granted  that  the  ultimate 
aim  of  teaching  medicine  is  to  train  efficient 
practitioners,  it  must  be  conceded  that  though 
pedagogic  methods  can  do  much,  personal  in- 
fluence can  do  more.  Class  teaching  is  available 
in  laboratory  subjects  and  for  general  didactic 
purposes,  but  in  clinical  subjects  the  highest 
instruction  can  best  be  given  to  small  sections 
or  to  the  individual.  There  is  still  something 
to  be  said  for  the  old  method  of  learning  medicine 
by  apprenticeship.  It  is  this  personal  element  in 
the  teaching  of  medicine  which  makes  our  pro- 
fession to  some  extent  still  an  esoteric  craft. 
Whatever  each  of  us  may  have  acquired  in  the 
class  room  by  way  of  fundamental  principles  and 
of  detailed  information,  the  finalities  of  our 
education  and  the  inspiration  of  its  practice  are 
due  not  so  much  to  pedagogic  methods  as  to  the 
transmission  of  personal  example  from  those  who 
have  been  our  masters. 


NOTIFICATION   OF   INFECTIOUS    DISEASES. 

For  a  number  of  years  the  Boston  Board  of 
Health  has  been  making  a  vigorous  effort  to 
obtain  as  complete  reports  as  possible  of  the 
existence  of  those  infectious  diseases  in  the  city 
which  physicians  are  obliged  by  statute  law  to 
report.     Several  notices  were  sent  to  the  physi- 
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•  the  city  calling  their  attention  to  this 
law,  Mini  requesting  thai  these  reports  be  sent  in 

-  to  the  board.  In  spite  of  this,  however, 
in  the -year  1909  it  was  found  thai  324  cases  of 
pulmonary  or  laryngeal  tuberculosis  were  not 
reported,  the  firsl  intimation  of  their  existence 
being  the  presentation  of  the  death  certificate. 
An  investigation  was  made  of  all  these  cases  and 
in  a  great  majority  it  was  found  thai  physicians 
had  been  called  and  had  made  <>nr  or  two  visits. 
Other  cases  were  reported  by  medical  examiners, 
and  quite  a  number  from  hospitals,  the  cause  of 

death    being    discovered    on    autopsy.      In     L910 

there  v  _^      ses,  and  in  1911  bu1  63  cases, 

thus  neglected.     This  improvement  in  reporting 

followed  the  prosecution  of  physicians  who  were 
found  to  be  attending  cases  of  tuberculosis  and 
not  reporting  them.  During  the  present  year, 
1912,  hut  1  1  cases  have  been  found  not  reported 
up  to  April  1.  These  have  all  been  investigated, 
and  as  a  result  two  physicians  have  been  sum- 
moned into  court.  One  has  Keen  fined  $50,  the 
minimum  fine  which  the  court  can  impose  on 
Hind  guilty,  and  the  other  case  is  pending. 
It  is  not  the  desire  of  the  Board  of  Health  to 
prosecute  any  physician,  but  it  is  its  determina- 
tion to  have  these  reports  full  and  complete,  in 
conformity  with  the  law.  It  feels  that  in  no 
other  way  is  it  possible  to  deal  with  and  control 
this  disease.  The  board  hopes  that  the  physi- 
cian- of  the  city  will  realize  its  position  in  this 
matter  and  the  importance  of  their  submitting 
i  in  contagious  diseases  as  required  by  law. 
Otherwise  it  feels  it  a  duty  to  proceed  againsl 
them,  if  in  no  other  way  it  can  obtain  this  in- 
formation. Physicians  reporting  infectious  dis- 
eases  will  greatly  aid  the  board  in  its  work  if  they 
will  carefully  fill  out  the  returns,  giving  infor- 
mation on  all  the  details  requested. 


MEDICAL  NOTES. 
London  Death-Rate  in  February.—  Statis- 
tic- recently  published  show  that  the  total  death- 
rate  of  London  in  February,  1912,  was  17.9  per 
1,000  living.  Among  the  several  districts  and 
boroug]  ghest   rate  was  25.1   in  Holborn, 

one  of  the  central  districts  of  the  old  city,  and  the 
lowest  was  1:5.(1  in  Lewisham,  a  southern  suburb. 

Location  01  Buboes  an  Plague.  —  In  the 
report  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  April  5  is  a  note  by 
Dr.  George  W.  McCoy  on  "A  Peculiarity  of 
Plague  on  the  Hamakua  Coast  of  Hawaii." 
Of  the  cases  of  plague  occurring  in  all  other  parts 


of  Hawaii  from  1900  to  1912,  S<><  ,  had  buboes 
in  the  inguinal  region  and  onh  '_"  ,  in  the  cer\  ical. 
In  Hamakua  from  1910  to  1912,  W  ,,  had  cervical 
buboes,  10'  ,  axillary,  and  none  inguinal.  In 
explanation  of  this  peculiarity,   the  author  says: 

"  It  is  well  known  that  when  plague  is  induced 
in  experimental  animals  by  feeding  infected 
material,  in  the  great  majority  of  cases  a  bubo 
develops  in  the  neck;  hence  one  is  justified  in 
suspecting  that  when  a  series  of  cases  in  human 
beings  occur  in  which  cervical  buboes  predominate 
we  must  consider  it  at  least  possible  that  the  usual 
mode  of  transmission  (through  fleas)  may  not 
have  operated  in  these  cases,  and  that  ingestion 
may  have  played  a  part." 

Skawater  Dispensaries  in  England.  —  The 
promptness  with  which  any  new  method  of  treat- 
ment becomes  popularized  is  illustrated  by  the 
establishment  of  "seawater  dispensaries"  in 
England.  The  seawater  treatment  for  diarrheal 
diseases  of  infants  was  originated  in  1910  by 
Dr.  Quinton,  of  Paris.  It  was  immediately 
taken  up  by  English  enthusiasts,  and  in  1911  the 
first  seawater  dispensary  for  its  administration 
was  established  in  London.  A  second  was  opened 
at  Edinburgh  recently,  and  others  are  soon  to  be 
established  at  Leicester,  Windsor  and  Lime- 
house.  The  treatment,  which  consists  of  the 
subcutaneous  injection  of  a  series  of  doses  of 
sterile  seawater,  has  been  extended  to  chronic 
gastritis,  neurasthenia,  anemia,  eczema,  psoriasis 
and  chronic  tuberculous  adenitis  and  osteitis. 

(  'are  of  Student  Health  at  University 
of  Wisconsin.  —  The  issue  of  Science  for  April 
12  notes  the  progress  of  plans  for  a  new  building 
for  the  department  of  clinical  medicine  at  the 
University  of  Wisconsin. 

"  The  department  exists  for  the  purpose  of 
looking  after  the  health  of  students  in  the  uni- 
versity. There  is  a  corps  of  five  doctors  and 
four  trained  nurses  to  attend  to  sick  stu- 
dents or  take  precautionary  measures  in  the 
case  of  those  exposed  to  disease.  The  new  build- 
ing will  have  on  the  first  floor  ten  offices  for  the 
treatment  of  common  ailments,  and  in  the  base- 
ment a  sterilization  room  and  special  treatment 
rooms,  fitted  up  with  x-ray  machines,  baking- 
machines  and  other  equipment.  The  value  of 
having  a  department  to  look  after  the  health  of 
students  is  shown  by  the  fact  that  since  the 
establishment  of  the  department  there  have  been 
no  epidemic  diseases  among  the  students  that 
were  not  controlled  as  soon  as  the  first  cases  ap- 
peared. Previous  to  its  establishment,  there 
were  a  number  of  bad  epidemics  among  students, 
the  mosl  serious  of  which  was  an  outbreak  of 
typhoid  fever  in  1907  which  resulted  in  the  death 
of  several  students." 
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Seventh  International  <  Ionqbbss  on  n  beh 
culosis.  On  Sunday,  April  l  l.  the  Seventh 
International  Congress  on  Tuberculosis  was 
formally  opened  by  the  King  and  Queen  oi 
[talj  .'i i  the  Capitol  in  Rome.  On  Monday,  April 
15,  the  firsl  general  business  session  of  the  Con- 
gress was  held  in  the  historic  *  )astel  Sant'  Lngelo, 
where  the  meetings  of  the  several  sections  have 
continued  during  the  week.  One  of  the  promi- 
nent topics  for  discussion  has  been  the  relation 
of  bovine  to  human  tuberculosis  and  the  inf ectivitj 
of  bo\  ine  tubercle  for  man.  h  is  hoped  thai  new 
contributions  of  value  may  be  made  to  this  and 
to  other  questions  lefl  unsettled  at  the  close  of 
the  Six!  h  Internal  ional  ( longress  on  Tuberculosis, 
which  was  held  at  Washington,  D.  C,  in  L908. 
The  present  Congress  has  been  attended  by  the 
representatives  of  forty  civilized  nations.  The 
senior  delegate  from  the  United  states  govern- 
ment is  Air.  Nathan  Strauss,  of  New  York;  the 
junior  is  1  )r.  Edward  <  >.  <  His,  of  Boston.    The  six 

official  representatives  of  the  American   National 

Association  for  the  Study  and  Prevention  of 
Tuberculosis  are  Dr.  Henry  Barton  Jacobs,  of 
Baltimore;  Dr.  Livingston  Farrand,  of  New 
■  ork;  Dr.  Charles  I..  I  Ireene,  of  St.  Paul.  Minn.; 

Dr.  Walter  Holden,  of  Denver.  Colo.;  Dr.  Gerald 
15.  Webb,  of  Colorado  Springs,  Colo.;  and  Dr. 
William  H.  Baldwin,  of  Washington,  I).  C. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  April  16,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  19,  scarlatina  24,  typhoid  fever  4, 
measles  192,  smallpox  0.  tuberculosis  104. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  16,  1912,  was  18.90. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  April  13, 
1912,  was  242,  against  243  the  corresponding  week 
of  last  year,  showing  a  decrease  of  1  death,  and 
making  the  death-rate  for  the  week,  17.35.  Of 
this  number  134  were  males  and  108  were  females; 
236  were  white  and  6  colored;  146  were  born  in 
the  United  States,  94  in  foreign  countries  and 
2  unknown;  46  were  of  American  parentage, 
169  of  foreign  parentage  and  27  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
26  cases  and  3  deaths;  scarlatina,  27  cases  and 
1    death;    typhoid   fever,    1    case    and  1    death; 


160 1  >iid  i  death  ,  tuber*  ul< 

ca  i     and  24  death  ,     mallpi      0  and  (i 

deaths.    The  deaths  from  pneumonia  were    14, 
whooping  cough    l,  heart   disease  32,  bronchitis 
i.     There  wen-   lo  deaths  from  violenl 
The  number  of  children   who  died   under  one 

\ear    was  38;     the   number   under   live   yea 

The   number  of  persons   who   died   over  sixty 

years  of  age  w;ls  (Is.      The  deaths  in  h08pil 
public  institutions  were  96. 

\  Centenarian.  Paces  Slosberg,  who  died 
on  April 'J  at  Randolph,  near  Portland,  Me.,  was 
locally  reputed  to  have  been  bom  in  1803. 

Instructive  District  Nursing  Fi  \i>.  Th< 
total  subscriptions  to  the  endowmenl  fund  of  the 
Boston  Instructive  District  Nursing  Associa- 
tion, whose  appeal  has  Keen  noted  in  recent  issues 

of  the  Journal,  now  amount  t..  si;:,,  i:;n. 

Massachusetts  Human)  Society.  At  the 
annual  meeting  of  the  Massachusetts  Humane 
Society,  held  in  Boston  last  week,  Dr.  J.  Collins 
Warren  was  elected  presidenl  and  Dr.  George  I'.. 
Shattuck  first  vice-president  for  the  ensuing  year. 

I'i  semination  ok  Smallpox  Epidemic  in 
Salem.       Tin-     smallpox     epidemic     at     Salem. 

Mass.,  which  was  noted  in  last   week'-  issue  of  the 

Journal,  seems  to  he  at  an  end.  for  n jw  cases 

have  been  reported  this  week.  There  was  a 
total  of  forty-two  cases,  with  no  fatality. 

Scarlet  Fever  in  Middleboro.-  Report 
from  Middleboro  states  that  on  April  8  there 
were  in  that  town  twenty-seven  cases  of  scarlel 
fever  anil  that  in  consequence  the  local  high 
school  and  other  public  buildings  have  Keen 
closed  ami  several   infected   houses  quarantined. 

Recrudescence  oi  Mi  ^sles  Epidemic  in  Bos- 
ton.—  During  the  week  ending  April  13.  one 
hundred  and  sixty  cases  and  four  deaths  of 
measles  were  reported  in  Boston,  showing  an 
increase  over  the  previous  week  in  both  the 
incidence  and  the  mortality  of  this  disease. 

Milk  and   Oleomargarine   Fines.  —  Before 

the  South  Boston  district  court  last  week  six 
local  dealers  were  fined  an  aggregate  of  $220 
for  having  in  their  possession  milk  from  which  the 
cream  had  been  taken,  and  for  selling  milk  below 
the  standard  required  by  law.  Another  dealer 
was  fined  $10  for  selling  oleomargarine  as  butter. 

A  Living  Centenarian.  —  Mrs.  Laura  C.riggs 
Moore,  of  Brimfield    Mass..  who  is  said  to  have 
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been  bora  in  1810  at  Union,  Conn., celebrated 
last  week  the  supposed  one  hundred  and  second 
anniversary  of  her  l>irtli.  Since  June,  1911,  she 
:  confined  to  her  bed  i  p  account  of  paraly- 
sis from  cerebral  hemorrhage. 

Massachusetts  Homoeopathic  Medical 
Society.  The  annual  meeting  of  the  Massa- 
chusetts Homoeopathic  Medical  Society,  held  in 
Boston  last  week,  was  attended  by  over  two 
hundred  members.  Or.  George  R.  Southwick, 
of  Boston,  was  elected  president;  Dr,  Edward 
S.  Calderwood,  of  Roxbury,  recording  secretary; 
ami  Dr.  Thomas  M.  Strong,  of  Boston,  treasurer, 
for  the  ensuing  year. 

Work   oi    Salem    Hospital.  —  The   recently 

published  thirty-seventh  report  of  the  Salem 
Mi  sa  Hospital  records  the  work  of  that  institu- 
tion for  the  year  1911.  During  this  period,  2,603 
persons  were  admitted  to  the  different  depart- 
ments of  the  hospital,  of  whom  1.095  received 
house  treatment  and  1,399  were  treated  in  the 
public  and  109  in  the  private  clinic  of  the  out- 
patient department.  Four  nurses  were  gradu- 
ated from  the  training  school.  There  is  urgent 
need  of  a  new  building  for  the  nurses'  home. 

Report  ok  Foxborough  State  Hospital.  — 
The  recently  published  twentieth  annual  report 
of  the  trustees  of  the  Foxborough  State  Hospital 
records  the  work  of  that  institution  for  the  year 
ending  Xov.  30,  1911.  During  this  period  the 
new  law  permitting  voluntary  admissions  came 
into  full  effect,  and  474  cases  were  admitted 
under  its  provisions.  The  total  number  of 
patients  under  treatment  during  the  year  was 
1,137,  of  whom  248  were  insane  and  889  inebriate. 
Of  the  latter  class  709  were  discharged,  of  whom 
about  20'  ',  were  considered  cured  and  20%  im- 
proved. The  need  is  emphasized  of  colonies 
for  the  treatment  of  special  groups  of  cases. 

Recent  Hospital  Bequests.  —  The  will  of 
the  late  Elizabeth  Hooker,  which  was  filed  last 
week  in  the  Suffolk  probate  court,  contains 
-  of  $1,000  each  to  St.  Martha's  Home, 
Bronxville,  X.  Y.;  to  the  House  of  the  Good 
Samaritan,  Boston;  and  to  the  Convalescent 
Home  of  the  Children's  Hospital.  Wellesley,  Mass. 

The  will  of  the  late  Oliver  I.  Kimball,  of  New- 
ton, Mass.,  which  was  allowed  last  week  in  the 
Middlesex  probate  court,  contains  bequests  of 
$5,000  to  the  Lynn  (Mass.)  Hospital  aid  11,000 
to  the  Free  Home  for  Consumptives,  Dorchester. 


m  \\    FORK. 

Sullivan    Insurance    Bill.-    Governor  Dix 

has  signed  the  Sullivan  insurance  hill,  which 
provides  that  an  insurance  company  may  issue  a 
single  policy  embracing  a  risk  upon  the  life  or 
health  of  a  person,  together  with  insurance  against 
accident  and  disability  resulting  from  sickness. 

Report  of  Department  of  Health.  —  A 
recently  published  extract  from  the  thirty-second 
annual  report  of  the  New  York  State  Department 
of  Health  discusses  particularly  the  tight  against 
preventable  diseases,  and  contains  abstracts 
of  the  various  activities  of  the  department  in  its 
prosecution. 

Proceedings  of  Conference  of  Sanitary 
< >i  i  [cers. —  The  recently  published  report  of  the 

eleventh  annual  conference  of  sanitary  officers 
of  the  state  of  New  York  presents  the  series  of 
eighteen  addresses  on  hygienic  topics  delivered  by 
various  sanitarians  before  the  meetings  of  that 
organization  on  Oct.  25,  26  and  27,  1911.  They 
are  valuable  reading  for  those  interested  in 
these  topics. 

Gift  of  Stadium.  —  The  Sinking  Fund  Com- 
mission has  voted  to  grant  to  the  College  of  the 
City  of  New  York  a  tract  of  land  which  had 
previously  been  acquired  for  a  park,  situated  to 
the  south  of  the  college  grounds  and  extending 
from  136th  to  138th  Street.  On  this  it  is  pur- 
posed to  erect  a  large  stadium,  for  the  construction 
of  which  Adolph  Lewisohn,  the  banker,  has 
offered  to  provide  as  a  gift  to  the  city.  The 
plans  for  this,  as  proposed  by  President  Finley, 
include  seats  of  cement  or  stone  for  from  7,000 
to  10,000  persons  on  the  natural  grade  at  the 
upper  portion  of  the  plot  and  the  erection  of  an 
outdoor  stage,  leaving  room  at  the  lower  part  for 
athletic  fields  and  running  track,  the  whole 
amphitheater  to  be  encircled  by  a  promenade. 
The  donor,  Mr.  Lewisohn,  is  well  known  as  a 
benefactor  of  educational  and  charitable  objects. 
Among  his  gifts  is  one  of  $250,000  for  a  building 
for  the  School  of  Mines  of  Columbia  University, 
and  he  has  been  a  liberal  contributor  to  Mount 
Sinai  Hospital  and  other  benevolent  institutions. 

New  Hospital  for  Chronic  Tuberculosis.  — 
The  New  York  Association  for  Improving  the 
Condition  of  the  Poor  has  renewed  its  offer  to 
build  and  equip,  at  a  cost  of  $250,000,  a  large 
hospital  for  the  treatment  of  bone,  joint  and 
gland   tuberculosis,    on    condition   that   the    city 
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provide  a  suitable  and  adequate  seashore  Bite  for 
the  institution  and  assume  its  ow  aerehip  and  main- 
tenance when  completed.  In  a  letter  addressed 
to  the  Board  of  Estimate  and  Apportionment 
the  association,  after  referring  to  the  excellent 
results  accomplished  :it  its  Sea  Breese  Hospital 
on  Coney  Island,  says:  "  Moth  the  cures  and  im 
provements  effected  and  the  large  number  of 
cases  we  have  been  unable  bo  receive  demonstrate 
the  urgent  need  for  b  sea  beach  hospital  adequate 
to  the  number  of  children  Buffering  from  this 
disease.  The  present  city  administration  has 
wisely  decided  to  acquire  the  Bite  known  as  Etocka- 

wav  Mark  for  health  anil  recreation  purposes,  and, 
with   the   appointment    of   the   Commissioners   of 

Estimate  on  March  21,  t it  1  * •  thereto  lias  vested 

in  the  city.     This  is  a  part  of  the  site  which  the 

city  decided  in  1907  to  acquire  for  the  express 
purpose  of  devoting  a  portion  of  it  to  the  above- 
mentioned  hospital,  and  also  of  providing  sites 
for  one  or  more  convalescent  hospitals  to  be 
erected  and  maintained  by  charitable  and  benevo- 
lent societies  of  the  city.  Our  association  has 
already  caused  its  architects  to  prepare  tentative 
plans,  and  is,  therefore,  in  a  position  to  break 
ground  and  proceed  with  the  construction  of  the 
hospital  almost  as  soon  as  the  Board  of  Estimate 
and  Apportionment  shall  assign  a  site  and  approve 
the  plans."  Of  the  204  patients  admitted  to 
Sea  Breeze  since  its  opening  in  1904,  98  have  been 
discharged  cured;  in  14  cases  the  disease  has  been 
permanently  arrested;  45  have  shown  decided 
improvement;  6  have  died;  and  41  are  still  under 
treatment. 


Current  literature. 

Medical  Record. 
April  6,  1912. 

1.  Jacobus,  A.  M.     Physical  Examination  a  Requirement 

for  a  Comet  Diagnosis  and  the  Honest  Treatment  of  tin 
Sick. 

2.  Reed,  R.     The  Sexual  Education  of  the  Chill. 

3.  Farbach,  H.  J.     Specific  Treatment  of  Pyosalpinx. 

4.  Bissell,  J.  B.     Fracture  and  Dislocation  of  the  Upper 

End  of  the  Humerus. 

5.  Winfield,  J.  M.     Salvarsan  as  a  Cure  of  Syphilis.     A 

Resume    of    Results    Obtained    in     Cases     after    Ten 
Months'  Observation. 

6.  von  Oepele,  F.     Clinical  Technic  for  Enzymes. 

New  York  Medical  Journal. 
April  6,  1912. 

1.  Ltdston,    G.    F.     Sex   Mutilations    in    Social    Thera- 

peutics. 

2.  Williams,  T.  A.     Diet  in  Nervous  Disorders. 

3.  Hays,  H.     The  Regulation  of  Fees. 

4.  Rongt,  A.  J.     Report  of  Three  Cases  of  Pubiotoviy. 

5.  *Robinson,    B.     Alcohol    and   Spirit    of   Camphor    as 

Surgical  Dressings. 
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I     '  Mi  i:rm  ,  .1    B      Contribution  to  of  Bones, 

Joint    and   Veri     ■  Co  be  continued 

2.  ( rBAYBON,  ( '.  P.     Tin  Chorus 

3.  Hemenway,    II.   B.     '/'/" 

Acid  unit  thi  i  'UraU  s. 

I.  Simpson,  C.  a.     InfanliU  Eczema. 

5.  Heed.  A..  C.     ChronU  Constipation. 

6    Chamberlain,  W.  P.      t  Study  of  '/ 

in  tin   Philippine   Islands:    n  Summary  oj  iht    it  i 
Performed  during  the  Last  Two   Years  by  th   I 

States    I  /  my  Hoard. 

7.  DaLAND,    J.      The.    Diagnosis    of    I'nin     in    ihi     I   ppei 

Abdomen. 

8.  Bopklns,  F.  T.     Arnt,  Mastoiditis,  Sinw   Th 

Superficial  Brain  Absa  ss:   Ra  i  o  ■ 

9.  Williamson,  C.  S.     The  Vain,  of  the  Loeffler  Method 

of  Sputum  Examii  a 

10.  Bernheim,  B.  M.     An  Emergency  Cannula 

fusion    in    n    Thirty-Six-Hour-Old    Baby   Suffering 
from  Mi  h  nn  Neonatorum 

11.  Smithies,  F.     .1  Simplified  Technic  for  tht  Application 

of  the  Glycyltryplophun  Ti  si  to  tin 

12.  Ahlborn,  M.  B.  A  Simple  Method foi   \i 

Dioxide  S?iow. 

13.  Been,  M.  K.     Report  of  a  Ca  •  oj  Simulated  and  One 

of  True  Maxillary  Empyema,  Both  of  l> 

14.  Jackson,  D.  E.     .1  System  of  Electric  Wiring  fo)  I    ing 

Direct  Strut  Current  in  Laboratories. 

15.  Krauss,  W.     .1   Slick  Drying  Altachnu 

fuges  and  an  Aluminum  Staining  Dish. 

16.  Weber,  L.     Pipette  Filler. 

17.  Heyn,   L.   G.      Acute  Articular  Rheumatism    Treated 

by  tlic  Rectal  Administrati  Jute. 

1.  Murphy  makes  the  following  statements  as  a  result 
of  extensive  experimental  bone  work.  The  periosteum 
fully  detached  from  bone  and  (1)  transplanted  into  a 
fatty  or  muscle  tissue  bed  in  the  same  individual,  if  he  be 
young,  may  produce  a  lasting  bone  deposit;  (2)  trans- 
planted into  another  individual  or  animal  of  the  same 
species,  it  rarely  if  ever  produces  a  permanent  bone  de- 
posit; (3)  transplanted  into  another  species  it  never  does 
so.  Periosteal  strips  elevated  at  one  end  from  the  bone 
and  attached  at  the  other,  if  turned  out  into  muscle  or 
fat,  reproduce  regularly  bone  on  their  under  surface  for 
a  greater  portion  of  their  entire  length,  but  trans] 
into  other  individuals  or  animals  of  the  same  species  and 
contacting  at  one  end  with  exposed  or  freshened  bone,  it 
rarely  produces  permanent  bone,  even  for  a  small  extent 
at  its  basal  attachment  and  never  produces  hone  for  its 
full  extent.  Bone  with  its  periosteum  transplanted  into 
muscle  or  fat  in  the  same  individual,  and  free  from  bony 
contact,  practically  always  dies  and  is  absorbed,  except  in 
the  case  of  very  young  children  or  infants.  Transplanted 
into  another  species  it  is  always  absorbed.  Bone  trans- 
planted without  the  periosteum  into  the  muscle  or  cellular 
tissue  always  dies  and  is  absorbed.  Bone  with  or  without 
periosteum  tissue  planted  in  the  same  individual  and  con- 
tacted with  other  living  osteogenetic  bone  at  one  or  both 
ends  of  the  transplanted  fragment  always  becomes  united 
to  the  living  fragments  and  acts  as  a  scaffolding  for  the 
reproduction  of  new  bone  of  the  same  size  and  shape  as 
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ill.'  transplanted  fragment;  if  asepsis  is  attained,  it  will 
scaffold  tlio  production  of  new  bone  even  int.'  the  joinl 
uoded  by  capsule,  and  tuberosities  are  pro- 
duced in  about   the   regular  location:    the  transplanted 
-  .rr.  is  ultimately  absorbed,  the  graft  being 
etic   but    osteoconduotive.  [E.    11.    11. | 

l\i'i  w  Medical  t'.  vzette. 

March,  L912 

ct  Marriages  in  the  Andamans. 

2    llmiuMN.    P.     .1    Cast    of   Acute    Polioencephalitis 

tia:  Recovery. 

Gleanings  from  the  Calcutta  Post-Mortem 

Is.     V.  Diseases  of  the  Lung  Other  than  Tubercle. 

a    .1    \\     P       I  A,.',  on  v  ■  ProooWe 

Lathynsm. 

:,    Smith.  I     F.  S.     Treatnu  onditions 

nclival  Injections  oj  <  Mi  rcury. 

6  hi  w,   i      I        Voti    on   Complement  Deviation   in  the 

ated  '  'aloes. 

7  Whitmobe,  A.     .1  Cos,   of  Tetanus  Infection  from  on 

Operation  Wouml. 
8.  Broome,   II     11      Thi    Treatment  of  Oriental  Sore  by 

\\    s.     Kala-Azar  and  Bedbugs. 

1.  Woolley  reports  tin-  results  of  fifty  years  of  convict 
marriages  in  the  penal  colonies  of  the  Andaman  and  Xicobar 
Islands.  The  percentage  of  sterility  in  these  marriages 
is  relatively  high,  owing  to  the  prevalence  of  venereal 
:,  the  criminal  class;  but  signs  of  mental  deficiency 
among  the  children  an'  distinctly  rare,  ami  in  general  there 
seems  to  he  a  regenerative  tendency.  (Such  ,-iatistics 
should  at  least  deserve  consideration  by  those  who  advo- 
cate sterilization  of  criminals.     R.  M.  I!.] 

I  Megan  reports  a  series  of  ten  cases,  with  obscure 
neiiritie  symptoms,  occurring  in  the  jail  at  Alipore,  which 
he  regards  as  due  to  chronic  food  intoxication  by  dal,  and 
as  belonging  to  the  lathyrism  group. 

eneral    Bannerman    reports    that    Patton 
has  made  the  "important  discovery     that  the  parasite 

of  kala-azar  undergoes  complete  development  in  cimex 
lectutarius  as  well  a.-  in  cuius  rolundatus.  The  practical 
value  of  tin-  observation  lies  in  the  possibility  which  it 
affords    of    checking    the    infection.  [R.  M.  G.] 

Tin    Lancet. 

March  L6,  1912. 

1.    'BaLNBRIDGE,    1''.    A.      The    Milroy    Lectures    on     l'ara- 

and  1/"'/  Poisoning.     Lecture  I. 
..I.       l   Clinical  Lecturi   cm  Derangements 
/, „, .  Follov  in, i  Strain*  and  Blows. 
II    l;      //  in  s:    the  Parallelism  in 

a   of   Hyp  unit    Certain 

o)  1 16  .  m    \  "lure. 
i    Ri   , !.,   \M)  Burton,  a.  II.  G.     The  Hal  Isola- 

l    ./    ,    :  u I    I  1,1,  i  l,,,,i      Dim  use. 

1.  In  the  lir.-t  of  the  Milroy  Lectures,  Bainbridge  dis- 
cusses paratyphoid  fever,  its  etiology  and  relation  to  meat 
g  Paratyphoid  fever  he  defines  as  a  disease 
clinically  resembling  typhoid  fever  and  often  undistinguish- 
able  from  it.  caused  by  IV  paratyphosus  of  types  A  or  B. 
Meat-poisonin(  I  which  the  chief  characteristic 

is  acute  gastro-enteritis  of  brief  duration  caused  by  either 
B   ententidis  or  B.  suipestifer.     He  discusses  in  detail  in 
eture    the    bacteriology,     prevalence,     incidence, 
clinical  feature-  and  epidemiology  of  paratyphoid  fever. 
various  derangements  of  the  knee 

following    trauma.    Mich    as     separation    of    the    semilunar 

cartilage,    enlarged     synovial     membranes,    rheumatoid 
arthritis,  rupture  of  lateral  ligaments,  fractures. 
:;.  Shaw  first  define-  hypersensitiveness  and  the  original 
i  i'ioii-  on  this  subject  by  Richet  and  Portier.     lie 

then  dlSCUSSee   the  symptoms  of  hvper.-eiisit  iveiiess  in   (a) 

-pigs  and  rabbits  and  >c ,  man  lie  de- 
scribes in  detail  the  symptoms  of  serum  disease,  i.  e.,  those 
symptoms  following  a  first  injection  of  serum,  and  then 
i  r  those  symptoms  following  a  second  injection  of 
serum  in  man,  as  to  the  immediate  effect  and  the  deferred 
or  delayed  effect*  He  compares  these  symptoms  with 
parallel  clinical  phenomena  such  a-  asthma,  emphysema, 


edema,  etc.  lie  then  compares  these  phenomena  with 
various  disorders  of  the  nervous  Bystem,  including  dis- 
turbance of  the  circulatory,  muscular  or  digestive  systems, 
and  last  includes  disorders  of  the  cutaneous  system.  He 
compares  the  above  clinical  symptoms  with  the  phe- 
nomena of  hypersensitiveness,  and  concludes  that  it  is, 
therefore,  possible  that  subjects  who  suffer  from  these 
disorder-  have  been  rendered  hypersensitive  to  their  own 
organs.    The  article  is  of  great  interest,  largely  theoretical. 

hut    with  some  Very  practical  applications.  [J,   IS.   II. | 

British  Medical  Journ  m 
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1,  ►Bryan,  C.   \\     G.    Scrum  and   Vaccine  Therapy  in 

Connect  tun  i, ill,  Dtsmsts  i  if  the  Kin.      (Continued.) 

2.  'Lodge,   S.      l«    Address  mi   Cases  Illustrating  Some 

Intracranial  Conditions  of  General  Interest. 
:i.  'Barker,  A.  E.    .1  Fourth  Report  »»  Experiences  with 

Spinal  Analgesia  in  Reference  in  ',■>'■'»!  Cases. 
t.  Butler,  T.   11.    Subdural  Abscess,   Thrombosis  of  the 

Lateral  Sinus,  and  Diffuse  Osteomyelitis  of  the  Skull 

limns  Treated  with  Vaccines:   Recovery. 
5.  Sturm,  F.  I'.     Vasal  Obstruction  Due  to  Osteomata  of  the 

Posterior  Nares. 
c.  Collins,  J.  R.     Notes  on  Arthritis. 

7.  Sanders,  .1.  II.     Boracic  Add  Poisoning. 

8.  Hichens,  P.  S.,  ami  ( (minus,  X.  B.      I  ''as,  ofVegelabL 

Gastrotith. 

1.  Bryan,    in    the   first    part    of   his   paper,   discusses   the 

serum  treatment  of  various  eye  diseases  such  as  extrinsic 
and  internal  tuberculosis  of  the  eye,  iritis,  kendo-iritis, 
irido-choroiditis    and    choroiditis,    mostly    of    tuberculous 

origin.  He  uses  Wright's  method  governed  by  the  opsonic 
index,  but  describes  the  other  methods  and  the  work  and 
results  of  other  men.    lie  presents  various  illustrative 

cases. 

2.  This  paper  is  an  interesting  description  with  com- 
ments as  to  diagnosis,  prognosis  and  treatment  of  various 
cases  of  gigantism,  acromegaly  and  other  forms  of  hyper- 
pituitarism. 

:i.  Barker's  paper  is  explained  by  the  title.  He  gives 
details  as  to  technic,  results,  etc.,  on  such  a  large  series  of 
cases  as  to  make  his  article  one  of  great  value  to  I  hose 
interested.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  10. 

March  7,  1912. 
1.   Stu.u'ss,  11.     Carbohydrate  Cure  in  Diabetes. 
•J.    SONNENBURG,  E.      Cloning  or  Drainage  of  1  lie  Peritoneal 

Cavity  m  General  Peritonitis. 

:;.    Ki  muki.i.,    II.      Indications  for  Surgical  ami   Internal 

Treatment  in  Gastric  Disease  ami  the  End  Results  of 

Operations. 
4.  *Kraus,    R.     Results   of   the    Treatment    of   Bacillary 

Dysentery  with  Antitoxic  Serum. 
.">.    BoRGBJARG,     A.      Disturbances     in     Motility     of    the 

Stomach. 
(i.   Boas,  I.     Determination  of  Motility  of  the  Stomach . 
7.    MiaaiwskY,  M.     Water  Retention  in  the  Oatmeal  Cure 

for  Diabetes. 

s.  Thomas,  E.    classification  of  the  Kimls  of  Myxedema. 

'.).    *v.     LlEBERMANN,     I..      Resistance     of     Erythocult  I     '" 

Healthy  and  Sick  Men,  with  it  Sim /ilc  Method  for 

//.   Determination. 
II).  Hihsc  ii,   M.     Criticism  of  the  Schultz  Stringing  as  a 

\l,tl,,„l  far  Resuscitating  Asphyxiated  Rabies. 
11.  Hai  sm.wn.    T.    Spontaneous    Displacement    of    the 

Colin,.     Its  Cans,  mid  Palpatory  Recognition. 

1.  Kraus  has  used  the  antitoxic  serum  in  eases  of 
bacillary  dysentery  with  very  favorable  results.  His 
reasons  for  using  if  are  that  the  toxin  of  the  Shiga-Kruse 
dysentery  bacillus  exerts  with  rabbits,  dogs  and  apes  some 

anatomical  changes  on  the  intestines  which  are  indis- 
tinguishable from  those  in  man.     A  seru btained  with 

this  toxin,  although  it  has  only  a  weak  bactericidal  effect  , 
li.i      i  marked  antitoxic  effect  in  human  cases. 

9.  Liebermann  and  Fellinger  have  studied  many  differ- 
ent .  :,  es  of  illness  in  regard  to  the  resistance  of  their 
blood  corpuscle-  towards  hemolysis.  They  find  thai  in 
health  and  in  many  sick  conditions  the  resistance  remains 
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ihinii.il     ( in  the  other  hand,  certain  illnesses  show  a  dimin- 
ution  hi    the    resistance,    usually    in    eases    ol 
debility    and    anemia      \Iao   certain    poisons   al 
resistance,  and  notable  among  them  is  alcohol     |< '   I   .  Jb  I 

No    n      M  Mn  ii   I  i.   1912. 

1  Schittknhbui,     \.     Albumen     Metabolism,    Anaphy- 

laxis mill  Internal  Secretions. 

2  VacHOPr,  I-      Mechanical  Features  m  tlu  Pall 

of  Round  Go  and  their  Relation  to  I 

s  imi,     Is      Simph      I  n  ii     Ray 

n  mi  h'.ni  pi  ii  Stomach. 

I    IIimi-.    M.     Importance     of     Stomach      Tube     for 

Diagnosis. 
5    Pollttsbr,   II       \'alurt    and  R6lt   of  Albunu 

ii.   Iliii.-i  in  i  i  p.  B.     Inheritance  of  Disease. 

7.  'l'uK.  I'.     Inheritance  of  Disease. 

8.  Km  ■-iiii.  ( ».     I'll,    Knowledge  of  Inflammatory   Tu- 

la rculosis. 
Q    Roepkb,  O.     Present  Status  of  tin    Diagnosis  of  Tu- 
berculosis. 
in    I  \..miv     Treatment  of  Cholangitis  with  Chologen. 

11.  \.  I.inni:\u\.  I...  Jb.     Treatment  of  Inflamn 

thi  Eda,  of  llu  Eyelids. 

12.  Korb,  P.     Prothaemin. 

■  1 1 ,  \1       \.  to  Technical  Devices  in  Medi 

7.  Since  Pick's  Former  paper  <>n  traits  and  diseases 
handed  down  through  Families  he  has  received  many 
communications  telling  of  similar  conditions,  a  Few  of 
which  he  presents  here,  showing  how  diabetes,  structural 
or  growth  anomalies,  alkaptonuria,  etc.,  may  appear  in 
many  people  of  one  Family.  |< !.  I'..  Jr.] 

Bl.lil.lNER    Kl.lNlSMli:    WOCHENSCHRDT.     No.   4. 

Jan.  22,  L912. 

1.  llnisc  n,    ('..    wo     M  \a  iiki;,    W.      An    Experimental 

Research  on  Nephritis. 

2.  Bi.rti.im.,    V.     Tin    I'stfidmss   of   Urtlluiii    in    Pedi- 

atries, 

3.  KiTTNKn.  L.     Tun  Cases  of  Polycythemia. 

4.  Uhlenhuth,    P.,    \\i>   Mulzer,    P.     Tin    Successful 

Inoculation  of  Blood,  Blood  Serum  and  Seminal 
Fluid  of  Syphilitic  Humans  into  the  TeslicM  oj 
Rabbits. 

5.  &  iii  i  ii  ii;.    Syphilitic  Reinfection. 

ti.  Baertheein.     Tin   Differential  Diagnosis  of  Cholera- 
Like   \'Hiri:>s. 

7      Lehmann.     Indications    for    Decapsulation     of    the 
Kidney. 

8.  Fedebmann.     The  Limit  of  Operability  of  Carcinomas 

of  I  In  Stomach. 

9.  Schnaddigel,  ().    Occupation   Diseases  and  Injuries 

of  the  Eyes. 
10.  Hitter,  J.     A  Short  Remark  on  Our  Duties  Towards 
Public  Disinfection. 

7.  The  author  believes  that  Edebohl's  contentions  for 
the  value  of  decapsulation  of  the  kidney  are  based  on  false 
propositions  and  that  these  are  not  borne  out  in  practice. 
He  believes  that  decapsulation  is  indicated  only  in  so-called 
nephralgia  and  angioneurotic  bleeding  from  the  kidney. 
For  uremia,  the  operation  is  of  value  only  when  it  is  an 
acute  exacerbation  of  a  chronic  nephritis,  "and  the  kidney- 
can  still  functionate.  The  value  of  the  operation  in  all 
these  cases  depends  on  a  relaxation  and  change  in  the 
pressure  of  the  kidney,  and  a  temporary  betterment  of 
the  circulation.  Marked  diuresis  is  the  phenomenon 
which  occurs.  [J.  B.  S.,  Jr.] 

No.  5.     Jan.  29,   1912. 

1.  Stadelmaxx   and    Magntjs-Levt,    A.     The  Extensive 

Poisonings   which   Occurred   in   Berlin   during  Christ- 
mas, 1911. 

2.  HlRSCHFELD,    F. 

of  Diabetes. 

3.  Bortz.     Angina  with  Swelling  iff  the  Liver. 

4.  Aroxson,    N.     Anaphylatoxm   and   Bacterial   Poisons. 

(Continued.) 

5.  Adaaikiewicz,  A.     The  Reaction  of  Degeneration  of  the 

Sensory  Nerves. 


A  Further  Contribution  to  the  Etiology 


Ii.    IUi.ii,  (  i       / 

7.  Sambos,    i    \\       Tht    i  real)  ■ 
uith  Artificial  Ptu  umotho 

•Ml 

8    v.  Ti  'i"  'lo      Vi       i 
\\  ii  -,i  i    i 

a  28,  1812. 


and 


i.  \oiii..  ( ;..  en  i  1 1       i 
in  Syj 

2.  '  l.'l.  IITEIi.      I         /'■ 

3.  lb  ii  'HAVER,  I ,       Modi  I  I 

I    Si  hmii>,  11.  II.    Suggestion  of  a  Simph  <• 
ceduri 
phagus. 

"M    KO/K1  .     N.  I     I  '"    '     0}     '  I 

by  Paratypho     I 

2.    Richter,  from  clinical  expi  i  ii  Di 
regards  pantopon  and  scopolamine  as  the  besl  agent,  for 
alleviating  pain  in  labor,  and  pituitrin  .-us  the  be 
for  stimulating  and  increasing  pain.  [R.  M    G.] 

I  III.     Till    B  Mil       I'l    B     I  'I  .cl    \»    Mil'. 

M  Mil  ii.  1912. 

1.  M'mber.     Tin  Atropine  Treatment  of  Phospha 

2.  Siii. Mi\,  I.      THa     icub   Influenzal  Bronchi,, litis  of  the 

Young. 

3    II  Mi'i't  u  st,  R      7  I  od  /'i,  pa- 

rations  and  Carbohydrate  Starvation  on  tht  Glycosuria 
and  the  Acidosis  of  Diabetes  MellUus. 

I.   I.ujver,  B.     .1   Method  of   Making  Th 
the  Radio-activity  of  tin   iVitshada    II 

5.  Si'ssmann,  M.     The  Dioptry  of  thi  Gaslroscope. 

ii.   I'haenkkl,  A.,  and  Korte,  \\       7  h,   I ' resent  Status  of 
Lung  Surgery. 

I.  Umber  has  had  good  suits  in  treating  phosphaturia 
and  the  phospliatic  d  hesis,  which,  he  says,  is  often 
associated  with  gastric  hyperacidity  and  neurasthenia. 
The  two  important   considerations,   he  believes,  are  to 

limit  the  ingestion  of  calcium  and  to  increase  the  acidity 
of  the  urine.  For  this  purpose  he  gives  atropine  in  in- 
creasing doses  up  to  1  nigm.  three  times  a  day.  Milk 
and  eggs  are  forbidden  and  vegetables  and  fruit  are  given 
sparingly.  [L.  D.  C.| 

REVISTA  DE  LOS  llnsl'll  M.l.s. 

Janvaky,  1912. 

I     .Mi.Rui.A,  L.      Th,  I'l, mlar  Arch. 

2.  *Prat,  D.     Epithelioma  of  th,    Brea  i  Clinically  Mani- 
festing Itself  Only  by  Retraction  of  th*  A  ipple. 

2.  Prat  reports  two  cases  of  early  mammary  epithelioma 
manifested  solely  hy  mamillary  retraction,  and  both  cured 
by  radical  Halstead  operation,  jl!.  M.  G.] 


Febbuaby,  1912. 


1.  'Lanaya,  J.  S.     Inflammatory   Tuberculosis.     (To  be 

continued. 

2.  Albo,    D.    M.      Strangulated    I'm  rid    II, 

!,,!>;  ment  of  Ovary  and  Tul 

3.  Pelfort,  B.  C.    Gai 

Typhoid  Fever. 

1.  In  continuation  of  Poncet's  publications  on  tliis  sub- 
ject, Lanaya  discusses  from  the  pathologic  standpoint 
inflammatory  tuberculosis  of  the  endocardium,  of  the 
pleura,  of  the  meninges  and  tuberculous  perivi- 

[K.  M.  G-] 


<©t>ituarie£. 


CLARA  HARLOWE  BARTON. 

Miss  Clara  Harlowe  Bartox,  founder  of  the 
American  Red  Cross  Society,  who  did  for  the 
profession    of    nursing    in    America    what    Miss 
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Florence  Nightingale  did  for  it  in  Europe,  died 
of  pneumonia  at  Glen  Echo,  Md.,  on  April  12, 
at  tlic  advanced  age  of  ninety  years.  Her  death 
terminates  a  career  of  notable  and  noble  activity, 
whose  example  and  benefits  to  humanity  will 
live  forever. 

Clara  Harlowe  Barton  was  born  al  North 
Oxford,  Ma><..  on  Dec.  25,  L821.  Her  father 
was  a  Revolutionary  soldier,  having  served 
with  Mad  Anthony  Wayne,  and  she  was  the 
youngest  of  his  live  children.  She  early  deter- 
mined to  heroine  a  nurse,  hut  was  obliged  to 
spend  some  years  as  a  school  teacher,  first  at 
Oxford,  later  iii  Hightstown  and  Bqrdentown, 
\.  .1.      Her  health  failed  and  she  would  doubtless 

nowadays  have  been  sent  to  a  sanatorium  with 
a    diagnosis    of    incipient    phthisis.      Instead,    she 

went  to  \\  ashington,  D.  C,  where  she  obtained  a 
position  as  confidential  clerk  in  the  United  States 
Patent  Office.  Shewa-  the  first  woman  To  receive 
such  an  appointment,  which  she  was  given  and 
held  for  three  years  on  account  of  her  trust- 
worthiness and  ability  to  keep  a  secret,  both 
essentia]  qualities  for  a  nurse  as  well  as  for  a 
physician. 

At  the  outbreak  of  the  Civil  War  she  volunteered 
her  services  without  previous  training  other  than 
that  of  experience  based  upon  a  good  domestic 
education.     Throughout  the  war  she  served,  both 

use  at  the  front,  in  field  hospitals  and  on 
the  field  of  battle,  and  in  administrative  capacities 
relative  to  the  transportation  of  the  wounded  and 
of  their  food  and  supplies.  During  the  last  year 
of  the  war  she  was  appointed  in  charge  of  the 
bureau  to  attend  to  the  correspondence  of  the 
relatives  of  missing  prisoners,  and  continued  to 
administer  this  bureau  with  the  highest  efficiency 
for  three  years  after  the  restoration  of  peace. 

In  1869  Miss  Barton  went  to  Europe,  and  in 
Geneva  first  learned  of  the  establishment  of  the 
Red  Cross  Society,  an  organization  which  she 
resolved  to  introduce  into  her  own  country.  She 
Berne  at  the  outbreak  of  the  Franco- 
Prussian  War,  and  immediately  volunteered  for 
service  with  the  <  lerman  Army.  Here  again 
-he  distinguished  herself  by  her  devotion  and 
administrative  capacity,  and  at  the  close  of  the 
war  received  in  recognition  of  her  services  the 
iron  cross  of  merit  from  the  German  Emperor. 
Subsequently  she  went  to  Paris,  and  for  her 
services  there  during  the  Commune  was  offered 
the  cross  ,,|  the  Legion  of  Honor,  which,  however, 

i  lined. 
Returning  to  the  United  States  in  1873,  Miss 
immediately  began  to  urge  the  establish- 
ment of  an  American  Ped  Cross  Society.     In  1877 
she  was  made  president  of  an  American  National 
Committee  of  the  Ped  Cross ;  but  the  Treaty  of 

■.  upon  which  the  association  rests,  was 
gned  until  1882  by  President  Arthur.  The 
American  National  Ped  Cross  Society  was  then 
duly  incorporated,  and  Miss  Barton  continued 
a-  it-  presidenl  until  its  reorganization  in  1904. 
She  was  active  in  all  its  works  and  duties  of  relief: 
in  the  forest  fne-  of  Michigan,  in  the  Mississippi 
floods  and  cyclone,  in  the  Texas  famine,  in  the 


Charleston  earthquake  and  in  the  Florida 
yellow  fever  epidemic. 

In  1896  Miss  Part  on  went  to  Armenia  to  aid  the 
families  there  decimated  by  Turkish  massacres. 
In  1898,  at  the  age  of  seventy-seven,  she  again 
volunteered  for  service  in  the  war  of  the  United 
States  with  Spain,  aided  in  the  organization  of 
nursing  in  the  held  hospitals  in  Cuba,  and  herself 
did  active  duty  both  as  an  administrator  and  as  a 
nurse.  For  her  services  in  Armenia  she  received 
from  the  Armenian  Prince  the  jewel  of  the  Royal 
Order  of  Melusine;  and  in  1902  she  received 
from  the  Czar  of  Russia  the  decoration  of  the 
Order  of  the  Ped  Cross. 

In  1904  Miss  Barton  resigned  the  presidency  of 
the  American  Red  Cross  Society,  and  since  then 
had  lived  in  retirement.  The  end  of  her  life  was 
peace,  as  its  long  and  useful  course  had  been 
devoted  to  the  service  of  humanity  in  war  and 
disaster.  That  her  career  should  have  so  closely 
paralleled  that  of  Miss  Florence  Nightingale  is  as 
gratifying  as  it  was  striking.  The  lives  of  both 
represented  the  response  of  English-speaking 
women  to  the  call  for  service  made  upon  them  by 
modern  times.  They  illustrated  and  established 
the  nobility  and  dignity  of  the  profession  of 
nursing,  and  their  names  will  always  stand 
together  as  bright  patterns  of  the  self-sacrifice 
and  devotion  which  are  the  first  duty  and  obli- 
gation of  the  true  nurse. 


ADELCHI  NEGRI,  M.D. 

Dr.  Adelchi  Negri,  who  died  of  phthisis 
on  Feb.  19  in  Pavia,  Italy,  was  born  at  Perugia, 
Italy,  in  1876.  He  began  the  study  of  medicine 
in  1895  at  the  Royal  University  of  Pavia,  where, 
as  a  pupil  of  Golgi,  he  became  particularly  in- 
terested in  general  pathology.  After  his  gradua- 
tion in  1900,  he  continued  as  an  assistant  at  the 
pathologic  institute.  Here  during  the  brief 
years  of  his  life  he  pursued  a  series  of  researches 
which  have  made  his  name  famous. 

Negri's  early  publications  were  concerned  with 
hematologic  and  cytologic  questions,  —  the  origin 
of  the  blood  platelets,  the  structure  of  the  gland 
cells.  In  his  work  on  the  latter  subject,  he 
demonstrated  in  the  cells  of  the  pancreas  and  of 
the  salivary  glands  a  reticulation  analogous  to 
that  discovered  shortly  before  by  Golgi  in  the 
ganglion  cells.  In  1903  he  began  his  studies  on 
rabies,  and  demonstrated  in  rabbits,  dogs,  men, 
swine,  cattle  and  birds  with  this  disease  the 
constant  presence  in  the  ganglion  cells  of  small, 
rounded,  vacuolated,  granular  bodies  which  he 
regarded  as  parasitic  protozoa  and  the  specific 
infective  agent,  and  which  have  become  uni- 
versally known  by  his  name.  Though  their 
etiologic  character  is  not  incontrovertibly  proved, 
they  are  an  invaluable  aid  in  the  rapid  diagnosis 
of  the  disease  in  suspected  animals. 

In  the  course  of  his  investigations  into  the 
etiology  of  rabies,  Negri  acquired  extensive 
knowledge  in  the  biology  of  the  protozoa.  In 
1909  he  completed  a  work  on  the  process  of  divi- 
sion of  the  spores  of  Sarcocystis  muris,  and  dem- 
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onstrated  their  traiismissibility  to  guinea  pigs 
by  the  enteric  route.  Finally,  be  was  the  first  to 
demonstrate  thai  vaccine  virus  can  pass  through 
the  porcelain  biter. 

Negri  also  made  investigations  in  the  field  of 
hygiene.  He  studied  an  epidemic  of  dysenterj 
in  Lombard)  due  to  Shiga-Kruse  bacteria,  and 
in  the  lasl  three  years  of  Ins  life  was  particularly 
interested  and  concerned  in  practical  measures 
for  the  eradication  of  malaria. 

Thus  his  brief  life  was  devoted  to  unremitting 
labor  in  the  pursuit  of  science.  He  possessed  a 
marvelous  gift  of  observation,  critical  acumen. 
prudent  reserve  and  sound  judgment,     His  un 

timet]  deatli  is  a  pathetic  loss  to  science,  for  he 
was   a    student    of   rare   promise   as   well    as    high 

accomplishment  in  the  field  of  pathologic  research. 


a$i0ccHfltip. 

JAPANESE  RULES  OF  HYGIENE. 

The  Japanese  Government  has  recently  issued 
for  free  distribution  to  the  people  a  code  of  rules 
fur  hygienic  living.  These  rules  are  of  particular 
interest  for  their  peculiar  amalgamation  of 
persistent  Oriental  with  Occidental  ideas.  Most 
of  them  are  essentially  the  same  as  those  of  all 
civilised  people;  some  are  even  in  advance  of 
Western  practice;  others  could  hardly  be  recom- 
mended  for  general  guidance.  The  first  eleven 
of  these  rules  are  as  follows: 

"  First :  Spend  as  much  time  out-of-doors  as 
possible.  Bask  much  in  the  sun  and  take  plenty 
of  exercise.  Take  care  that  your  respiration  is 
always  deep  and  regular. 

"Second:  As  regards  meals,  eat  meat  only 
once  a  day,  and  let  the  diet  be  eggs,  cereals, 
vegetables,  fruits  and  fresh  cow's  milk.  Take  the 
last  named  as  much  as  possible.  Masticate  your 
food  carefully. 

"  Third:  Take  a  hot  bath  every  day  and  a 
steam  bath  once  or  twice  a  week  if  the  heart  is 
strong  enough  to  bear  it. 

"  Fourth:  Put  on  roughly-woven  underwear 
(cotton  fabrics  are  preferable)  and  clothes;  a 
comfortable  collar,  light  hat  of  any  material  and 
well  fitting  boots. 

"  Fifth:    Early  to  bed  and  early  to  rise. 

"  Sixth:  Sleep  in  a  very  dark  and  very  quiet 
room,  with  -windows  open.  Let  the  minimum  of 
sleeping  hours  be  six  or  six  and  one-half  hours,  and 
the  maximum  seven  and  one-half  hours.  In 
case  of  women  a  rest  of  eight  and  one-half  hours 
is  advisable. 

"Seventh:  Take  one  day  of  absolute  rest 
per  week,  on  which  you  must  refrain  from  even 
reading  and  writing. 

"  Eighth:  Try  to  avoid  any  outburst  of 
passions  and  strong  mental  stimulations.  Do  not 
overtax  your  brain  at  the  occurrence  of  inevitable 
incidents  or  of  coming  events.  Do  not  say  un- 
pleasant things,  nor  listen,  if  possible,  to  dis- 
agreeable things. 

"  Ninth:  Be  married!  Widows  and  widow- 
ers should  be  married  with  the  least  possible  delay. 


"  rent  hi'-  b  in  t  he  consumpl  ion  ol 

i  \  en   tea  and  coffei .   not    t"     aj    tobai  co  and 
alcoholic  be\  i  i 

II,  \ .  ni h      Avoid  placi     i bat  are  too  warm. 
especially    steam-heated    and    badlj     ventilated 

The    injunction!    about    food    and    sleep    are 
especially   to  be  noted,  particularly    thai   not   to 

take    too    much    of    the    latter.      With    regard    to 

matrimony,   however,   and   the   use   ol    I 

the  rules  are  not  so  cordially  to  l>e  commended, 
It  is  significant  that  the  Japanese  appreciate  so 

well  the  hygienic  effect   of  conduct    and  tempera- 
ment. 


Till:   NATURE  OF  SEASICKN1 

\  recent  issue  oi  the  Scientific  American 
summarizes  some  interesting  articles  m  Uber 
/.mi,/  innl  \li<r  on  "Seasickness,"  by  Dr.  Carl 
Ludwig  Schleich,  of  Stuttgart,  Germany.  Dr. 
Schleich  regards  seasickness  as  the  nerve  explo- 
sion following  the  summation  of  a  series  of 
unwonted    irritant     stimuli,    as     the     final    reflex 

of  the  vomiting  center  caused  by  rhythmic 
excitation. 

"These  excitations  may  come  from  the  intes- 
tine- and  other  abdominal  organs,  from  the  brain, 
the  eye,  from  the  muscles  or  the  vasomotor 
nerves  of  the  skin,  from  spasm  or  cramping  of  the 
blood  vessels,' from  weakness  of  the  heart  and  a 
lowered  blood  pressure,  or  even  from  emotions  of 
the  soul,  such  as  fear,  shame  or  horror. 

"The  pneumogastric  nerve  may  be  irritated 
mechanically  by  rhythmic  shocks  to  the  brain: 
(1)  by  irritation  of  the  nerve  at  its  exit  from  the 
skull;  (2)  from  irritation  of  the  nerve  endings 
by  reason  of  the  pendular  -winging  of  tin-  intes- 
tines and  other  abdominal  organs,  when'  these  are 
too  heavy  or  have  overlong  suspensory  ligaments; 
(3)  from  shocks  to  the  ganglia  in  the  skin  of  the 
abdomen,  which  predispose  the  vomiting  center 
to  reflex  action.  (4)  A  special  sense  of  equilib- 
rium is  located  in  the  semicircular  canals  of  the 
inner  ear  —  an  'apparatus  of  orientation.' 
Rhythmic  shock  of  these  canals,  which  are  filled 
with  a  lymph  in  which  float  the  fibers  of  the 
auditory  nerve,  is  a  frequent  excitement  of  the 
reflex  action  of  the  nervus  vagus. 

"  Furthermore  the  shaking  of  the  brain  itself 
may  lead  to  a  sudden  convulsive  cutting  off  of 
the  blood  supply,  as  indicated  by  Albert's  experi- 
ment with  hammer  strokes  on  the  skulls  of  ani- 
mals. But  an  excessive  lack  of  blood  immediately 
affects  the  pneumogastric  nerve  —  so  we  have 
(5)  the  emptiness  of  the  blood  vessels  as  a  cause 
of  irritation;  and  (6)  there  may  be  an  irritation 
of  the  optic  nerve." 

The  author's  remark  that  swimmers,  sailors 
and  newborn  infants  are  never  seasick  reminds 
one  of  the  protection  supposedly  afforded  by 
Providence  to  the  inebriate  and  imbecile.  His 
explanations,  however,  have  in  them  much  of 
reason,  and  probably  come  as  near  the  truth  as 
any  of  those  that  have  been  advanced  to  account 
for  the  phenomena  of  nausea. 
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Ml  DICAl    Ml  I  riNGS  IN    M'Kll..  • 

1>i  ring  the  current  month  of  April  several 
medical  meetings  of  importance  have  been  held  in 
mtry  and  abroad.  On  April  I.  the  Inter- 
national Association  of  Medical  Museums,  and 
on  April  5  and  t>.  the  American  Association  of 
Pathologists  and  Bacteriologists,  met  at  the  I  ni 
versitj  of  Pennsylvania,  in  Philadelphia. 

On  Tuesday,  April  9,  the  Twelfth  Congress  of 
rman  Society  for  Orthopedic  Surgerj  was 
held  at  Berlin  under  the  presidency  oi  Dr. 
H.  Gocht,  of  Hallo.  The  principal  topic  for 
discussion  was  "The  Treatment  of  Infantile 
Paralysis."  and  the  chief  speakers  were  Dr. 
Paul  Krause,  of  Bonn,  and  Dr.  Fritz  Lange,  of 
Munich.  The  latter,  ii  will  be  remembered, 
visited  Boston  two  years  ago.  <>n  April  lit  was 
held,  also  in  Berlin,  the  annual  meeting  of  the 
( Serman  Surgical  Societj  . 

The  Seventh  International  Congress  on  Tuber- 
culosis is  being  held  at  Rome,  [taly,  from  April 
1  1  to  20.  An  account  of  its  op  ning  will  be  found 
in  another  column. 

The  one  hundred  and  sixth  annual  meeting  of 
the  Medical  Society  of  the  State  of  New  York 
is  in  session  at  Albany,  N.  V..  from  April  16  to 
20.  The  principal  topics  to  be  discussed  are  the 
prevention  of  blindness,  of  deafness,  of  insanity 
and  of  tuberculosis,  and  the  leading  address  is  to 
be  by  Dr.  Walter  B.  Cannon,  of  Boston,  on 
"The  Benefit-  of  Vivisection  to  Mankind." 
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NOTICE, 

CUTTER     LECTURES    "N     Preventive      Medicine,      On 

Phursday,  Ma)  0,  at  5  p.m.,  In  the  amphitheatre  of  Building 

E,  in  tlil-  Harvard  Medical  School,  the ond  Cutter  Lecture 

on  Preventive  Medicine  will  be  given  bj  Dr.  John  V.  Anderson, 
Director  of  the  Hygienic  Laboratory,  United  States  Public 
Health  an, I  Marine-Hospital  Service,  on  the  subject,  "Some 
decent  Advances  In  Our  Knowledge  ol  Certain  Infectious 
Diseases  "  The  mi  mbi  rs  ot  all  classes  In  the  Harvard  Medical 
School,  the  medical  profession,  and  the  press  are  cordially  in- 
vited i"  attend. 

RESIGNATION. 

On  \i'ni  10,  Dr.  tiu  Remben  resigned  as  president  of  the 
Johns  Hopkins  University. 

APPOINTMENTS. 

Pit.  I.  Chandler  Walker,  of  the  University  of  Iowa,  has 
been  appointed  resident  physician  in  chargeof  the  medical  out- 
patient department  ofthe  PeterkBenl  Brigbam  Hdspital,  Boston. 

Miss  Mary  E.  Thrasher,  superintendent  of  the  State 
Sanatorium  at  Rutland,  Mass.,  has  been  appointed  superin- 
tendent oi  Hie  Robert  Bent  Brigham  Hospital. 

RECENT  DEATHS. 
Dr.  Henry  C.  Hallowbll,  who  died  on  April  18,  at 
Quincy,  Mass.,  was  born  in  Bangor,  Me.,  on  Nov.  12,  isit. 
After  serving  throughout  the  civil  War  he  graduated  from 
Colbj  University,  taught  school  for  a  time  in  Methuen.  Chico- 
pee Falls,  and  Gloi ster,  Mass.,  then  engaged  in  business  at 

Topeka,  Kan.  He  finally  began  the  study  of  medicine,  and  in 
isst  received  the  degree  of  M.D.  from  the  Hahnemann  Medical 
College  in  Chicago.  After  practicing  his  profession  foratime 
at  Auburn,  Me.,  in  1889  lie  settled  at  Quincv,  where  he  con- 
tinued until  his  death.  From  l894to  1906  beserved  as  inspector 
of  milk,  and  in  1905  was  appointed  local  city  physician,  lie 
was  a  member  of  tin-  Massachusetts  Homoeopathic  Medical 
Societj .  Hi1  is  sun  ived  by  bis  widow,  by  one  daughter  ami  by 
our  son. 

Db.  Warren  Brown  Maxwell,  who  died  of  pneumonia 

on  A  i  >  i  il  1 1  al  Grafton,  Mass..  was  bom  in  Wills.  Mi'.,  on  Oct. 
ii.  isis.  After  graduating  from  Dartmouth  College  in  1878,  he 
received  the  degree  of  M.D.  from  tin-  Dart uth  College  Medi- 
cal School  in  lsTii.  After  a  year  of  hospital  training  in  Boston, 
in-  settled  ai  Grafton, where  ho  continued  in  the  practice  of  his 
profession  until  bis  death,  lie  was  a  Fellow  of  The  Massachu- 
setts Medical  Societj .    He  is  survived  bj  bis  widow. 

Dr.  Frank  Lee  Drummond  Rust,  «  ho  died  of  septicemia 
on  April  l»  in  Boston,  was  born  at  Kan  Claire,  Wis.,  on  May 

•JT.    1ST:;,     lie   obtai 1    bis    preliminary    education    at     lielnit 

College,  Wisconsin,  and  received  the  degree  of  M.D.  from  the 
Han  aid  Me, lira!  School  in  1897.  lie  serve,!  as  house  officer  al 
the  Massachusetts  <  baritable  Eye  ami  Ear  Infirmary,  ai  ,1  then 
began  Urn  practice  of  his  profession  a-  an  ophl  baimologist.  He 
was  ophthalmic  surgeon  to  tlie  Carney  Hospital,  Sooth  Boston, 
ami  associate  professor  of  ophthalmology  at  the  Tufts  College 
Medical  School,  lie  was'a  Fellow  of  The  Massachusetts  Medical 
Societj .    lie  is  sun  ived  by  bis  widow. 

Dr.  Louis  Nelson,  who  died  of  enterocolitis  in  Boston, 
April  14.  was  Instructor™  pharmacology  at  the  Harvard  Medi- 
eal  School.  He  bail  received  from  Harvard  University  the 
degreeof  A.B.  in  I90f>,tbat  of  M.D. in  1U04.  and  that  of  A.M.  in 
p. iu.'i.     lie  was  a  member  of  the  American  Therapeutic  Society. 

Dr.  FRANCIS  W.  ISowron  of  Rrooklyn.  N.  Y..  who  was 
graduated  from  the  medical  department  of  the  University  of 
the  City  of  New  York  in  1871,  died  on  April  II,  from  cardiac 

disea-e. 

Dit.  Harold  K.  .Jkwktt  of  Brooklyn,  N.T..  a  well-known 

specialist  in  ti,,  diseases  of  women,  died  on  April  12. ai  the  age 
of  forty-two  rears.  He  was  graduated  from  the  Long  Island 
College  Hospital  in  1898  and  al  tbetimeof  his  death  was  attend- 
ing obstetrician  to  I  he  Long  Island  and  KinL's  County  hospitals 
and  gynecologist  to  the  Bushwick  and  Swedish  hospitals, 
Brooklyn. 

Hit.  Horace  Wardnbr  Rggleston, of  Bingbamton.N.Y.j 
died  on  April  11.  He  was  graduated  from  the  medical  depart- 
ment of  the  University  of  Vermont  in  1895,  I  for  a  number 

oi  years  was  tirst  assistant  physician  at  the  Btughamton  State 
Hospital  for  the  Insane.  Dr.  Rggleston  was  a  son  of  George 
Cary  Eggleston,  the  author,  and  in  his  earlier  days  was  himself 
a  well-known  New  York  newspaper  man. 

Dit.  Ira  Adalbert  HlX.  of  Blngbamton.  N.  Y..  a  graduate 
of  the  me, Heal  department  of  New  York  University  in  1883. 
died  from  typhoid  fever  on  April  12 

DR.  PHILIPPE  RicOBD,  for  more  than  forty  years  a  prac- 
ticing physician  in  Newark.  N.  ^..  died  from  pneumonia  on 
April  in.  Dr.  Ricord  was  a  son  of  Frederick  w.  Bioord. mayor 
oflheCilvof  Newark  from  1S70  to  1S74.  and  was  graduated 
from  thc'colle-c  of  Physicians  an,l  Surgeons,  New  York,  in 
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CAR!     \M>  I  ON  n;"i    01     nil     \l  C0H01  t<    ' 

11     M  IXANDBV    I  IMB1  iv  I      M  i. 

Tiik  question  on  which  you  have  asked  me  to 
speak  to-night  is  one  older  than  medicine  itself, 
and  one  which  each  succeeding  generation  oi 
physicians  from  time  immemorial  has  been  forced 
to  struggle  gradually  to  End  the  besl  working 
basis  under  which  their  medical  science  and  pre- 
vailing sociologic  conditions  permitted  them  in 
work.    It  is  perhaps  unfortunate  that  we  cannot 

inherit    the    wisdom    of    our    forefathers    thai    we 

might  profil  from  the  accumulation  of  their 
experience  and  ours,  and  thus  more  completely 
solve  our  problems.  As  far  as  the  care  and  control 
of  the  alcoholic  is  concerned,  there  is  rapidly 
growing  a  public  opinion,  which  is  becoming 
more  and  more  definitely  crystallized  into  acts 
from  which  we  can  expect  to  obtain  definite 
beneficial  results.  The  state  of  Massachusetts 
has  really  led  in  this  advance  in  the  state  care  of 
the  inebriate,  so  that  I  feel  it  distinctly  flattering 
to  me  to  be  asked  to  read  a  paper  to  you  on  this 
subject,  and  it  causes  me  to  appreciate  fully  my 
responsibilities  in  venturing  to  present  it. 

My  own  interest  in  this  suhject  has  arisen 
through  the  responsibility  of  caring  for  a  general 
medical  service  in  Bellevue  Hospital.  While 
an  interne  in  that  hospital  I  realized  the  inability 
to  appreciate  the  general  type  of  disease  that 
came  into  the  wards  unless  one  appreciated  how- 
much  the  lesions  in  the  body  had  been  modified 
by  excessive  alcoholic  indulgence,  and  how  much 
the  metabolic  processes  of  the  individual  had  also 
been  perverted  and  modified.  One  could  not 
understand  the  clinical  picture  presented  to  him 
unless  one  understood  how  the  effects  of  alcohol 
modify  these  processes.  The  care  of  the  patients 
in  the  alcoholic  ward  early  impressed  me  with 
the  realization  that  our  generally  accepted 
teachings  had  missed  the  mark  as  far  as  the  al- 
coholic was  concerned.  What  I  had  been  taught, 
and  what  I  read,  did  not  coincide  with  what  I 
saw.  Too  many  prayers  and  too  much  pro- 
fanity had  been  wasted  on  the  alcoholic,  and  there 
had  been  too  little  study  of  his  altered  psychology 
and,  therefore,  no  clear  insight  of  the  moving 
why  he  did  it.  Many  superstitions  and  many- 
false  beliefs  were  still  in  vogue  regarding  the  effect 
of  alcohol,  and  are  still  not  entirely  eradicated, 
even  from  the  minds  of  the  profession.  It  has 
gradually  been  forcing  itself  upon  my  mind  that 
to  understand  accurately  the  moving  impulses 
of  the  alcoholic  mind,  one  must  appreciate 
clearly  the  differences  between  the  physiologic 
action  of  alcohol  in  moderate  and  in  excessive 
doses,  and  the  increasingly  permanent  results  of 
the  drug  on  the  brain  tissues  and  the  changed 
psychology  of  the  perverted  mind,  and  add  to  this 
the    influence    of    varied    environment    on    the 

*Read  at  a  meeting  of  the  Boston  Medical  Library  and  Suffolk 
District  Medical  Society  on  March  6,  1912. 


individual;     and    we    must     further    realise    that 

when  once  poisoned,  tic  deprivation  from  a  drug 
is  entirelj  differenl  bom  i  be  elimination  - 

drug  from  the  body,  so  that   if  we  fail  to  unpoisOD 

<  idual,  we  will  surelj  fail  in  oui 

cl    we    are    n  .  !■      !       i  i  \  ing    to    control    a 

i  mind,  a  me1  hod  which  has  been  a  uni- 
versal failure, 
for  the  purposes  of  our  discussion,  we  o 

Jcoholice  into  three  classes;  first, '  hi 
fering  from  industrial  alcoholism,  who  r 
the  alcohol  in derate  doses  to  enable  them  to  do 

irk  better,  either  muscular  or  mental  work. 

bin      form    soon    leads    to    increasing    do- 
tends   always    to    chronic    alcoholism,    with    its 

■■"■'■ paining  mental  deterioration.     The  second 

class   are   the   convivial    drinkers,    who   drink    to 
increase  the  joys  of  life,  and  while  this  invariably 

tends  to  attacks  of  drunkenness,   it    dot-   nut    80 
often  tend  to  chronic  alcoholism,  but  in  any  given 
individual    it    may    turn   into   excessive    steady 
drinking,  and  then  naturally  to  chronic  alcoholism. 
The  third  class  are  those  who  drink  to  blot   oui 
tic  recollection  of  sorrow  or  of  trouble;  those  who 
cannot  face  the  harshness  of    their  existence  or 
those  who,  congenitally  weak  mentally,  cannot 
stand  the  strain  of  their  environment,  naturally 
turn  to  some  narcotic  for  relief.     The  industrial 
alcoholism    is    particularly   a   classification   of   the 
Rnglish  writers,  like  Sullivan,  who  has  found  in 
the  traditions  of  various  trades   certain   regular 
hours  of  taking  alcohol  to  be  spurred  on  to  an 
increased  muscular  vigor  and  diminish  tic  sense 
of   weariness.     There   is   no   doubt    that    in    the 
physiologic  action  of  alcohol  moderate  doses  do 
permit   the   motor   activity   to   take   place    with 
greater   ease   and   rapidity.     With   it,    however, 
there  soon  goes  a  false  mental  sense  of  great  im- 
provement in  work  done,  and  greater  accuracy 
in   the   acts   performed.     This   last   factor,    this 
mental  experience  that  one  is  working  better  and 
easier,  and  that  one's  work  is  of  a  higher  grade, 
is  the  treacherous  stumbling  block  over  which  this 
type  of  alcoholic  falls.     The  moderate  dose  has 
soon  to  be  repeated,  with  the  result  of  a  diminish- 
ing power  to  stimulate  the  flagging  activities, 
with  less  work  done  and  of  poorer  quality;    but 
you  cannot  persuade  the  ordinary  mind,   when 
relieved  of  the  sense  of  weariness  and  deluded 
with  the  sense  of  doing  better,  that  it  is  deceived. 
for  the  greater  the  dose  of  alcohol  taken,  the  firmer 
is  the  conviction  of  the  excellence  of  the  result. 
and  the  accompanying   paralysis   of   the  mental 
judgment  prevents  an  accurate  realization  of  the 
true    state    of    affairs.     Those   who    earn    their 
living    by    muscular    exertion    are    particularly 
prone  to  this  form  of  alcoholism,  which  going 
on  from   day   to   day   soon   turns   into   chronic 
alcoholism.     The  ovenvorked  brain  wrorker  begins 
to  take  his  alcohol  to  relieve  himself  of  the  sense 
of  intense  weariness  wiiich  his  tired  brain  feels, 
and  the  rapidity  with  which  moderate  doses  will 
give  this  relief  and  permit  him  to  go  on  and  do 
more  work  when  he  should  rest  soon  forces  him 
to  increase  the  doses  and  creates  a  habit  of  over- 
work and  excessive  indulgence  which  soon  brings 
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liim  into  the  same  chronic  alcoholism.  It  is  the 
relief  from  mental  weariness  thai  small  doses  ofi 
repeated  give  that  is  the  danger  to  this  class, 
because  it  is  the  oft-repeated  continuous  dosage 
which  in  the  daily  total  becomes  excessive,  and 
you  cannot  persuade  a  man  that  his  own  experi- 
ence is  not  accurate  and  true,  especially  when  the 
judgment  has  begun  to  deteriorate  from  steady 
indulgence.  These  individuals  also  become  drunk 
from  convivial  drinking,  bul  it  is  the  daily,  steady 
over-indulgence  to  spur  them  on  which  is  the  most 
responsible  for  the  chronic  alcoholism  into  which 
they  fall  and  become  useless  in  their  occupation. 
The  class  which  1  designated  as  the  convivial 
drinkers,  while  they  frequently  show  a  greater 
amount  of  drunkenness  than  in  the  other  classes, 
yet  show  a  less  amount  of  chronic  alcoholism. 
The  convivial  drunkenness  at  more  or  less  frequent 
intervals  or  more  or  less  distant  intervals,  which- 
ever it  m;ly  he.  does  not  tend  to  chronic  alcohol- 
ism as  the  steady  daily  quota  of  alcohol  does,  and 
it  is  a  very  noticeable  factor  that  in  certain  com- 
munities where  industrial  drinking  is  at  a  mini- 
mum there  may  be  a  great  deal  of  drunkenness 
from  convivial  drinking,  but  there  is  much  less 
chronic  alcoholism  than  in  communities  where 
industrial  alcoholism  more  extensively  prevails. 
( >f  course  any  individual  may  through  repeated 
indulgence  of  convivial  excess  acquire  the  habit 
of  a  sense  of  daily  necessity  of  alcoholic  stimula- 
tion, and  may  easily  and  soon  drift  into  chronic 
poisoning,  and  these  are  the  individuals  which 
really  form  the  connecting  link  between  the  first 
and  third  classes,  because  while  they  do  not 
indulge  in  alcohol  for  the  sake  of  accomplishing 
work,  they  do  drift  into  chronic  poisoning,  and 
they  usually  are  those  who  posses  a  congenitally 
sensitive  nervous  system  to  the  poison  of  alcohol. 
The  third  class,  of  those  who  drink  for  the  oblitera- 
tion of  sorrow  and  trouble,  is  made  up  largely 
of  women,  and  especially  those  in  the  more  com- 
fortable circumstances  of  life.  The  women  of 
the  poor  are  often  those  who  began  in  factories 
endeavoring  to  keep  up  with  their  work  by  the 
stimulation  of  alcohol,  and  after  their  married 
life  they  continue  the  habit  to  sustain  them  in 
the  worry  and  struggle  of  their  increasing  families 
and  increasing  household  cares.  This  class,  as 
I  have  said,  also  includes  those  who  possess  a  weak 
and  non-resistent  nervous  system,  whose  character 
that  they  would  go  to  excess  in  all  things, 
and  who  cannot  stand  the  wear  and  tear  of  ex- 
istence  and  must  turn  to  some  form  of  narcotic. 
They  are  often  the  children  of  alcoholics,  for  the 
inheritence  of  alcohol  shows  itself  in  the  weakened 
tone  of  moral  character  and  weakened  nervous 
energy  in  the  offspring.  They  are  often  the 
offspring  of  a  rugged,  hard-drinking,  hard-working 
father,  who  through  tremendous  power  to  work 
and  drink  succeeded  splendidly  in  his  day  and 
generation,  but  the  generation  which  he  has 
begotten  and  leaves  behind  him  is  weak  and 
neurotic.  Little  have  we  realized  the  tremendous 
strain  and  the  amount  of  alcohol  necessary  to 
support  it  that  has  left  behind  its  stigma  in  the 
succeeding  generation.     They  may  be  classified 


as  shiftless  poor,  or  vagrant  rich,  but  alike  they 
are  the  weaklings  of  civilization  that  turn  to 
narcotics  and  are  quickly  and  hopelessly  poisoned 
thereby.  Whatever  the  cause  or  whoever  the 
individual,  it  makes  no  difference,  the  action  of 
alcohol  is  the  same,  and  small  wonder  that  so 
many  drift  into  its  chronic  poisoning.  A  sub- 
stance so  easily  obtainable,  which  produces  the 
physical  sense  of  increased  motor  rapidity  and 
increased  ease  of  action,  and  at  the  same  time 
blunts  the  mental  ability  to  reason,  to  connect 
thoughts  and  ideas  together  and  judge  therefrom, 
small  wonder  is  it  that  so  many  people  should  be 
blinded  to  the  natural  and  inevitable  consequences 
of  their  indulgence.  Over-indulgence  and  chronic 
alcoholism  is  thus  the  logical  sequence  to  the 
physiologic  action  of  alcohol,  and  the  physiologic 
effect  on  the  mind  is  also  the  indication  of  the 
manner  in  which  the  mind  will  deteriorate  under 
incessant  poisoning.  The  highest  mentality,  that 
of  the  judgment,  is  the  first  to  go;  as  it  has  often 
been  said,  the  last  to  come  is  the  first  to  go,  and 
the  first  to  come  is  the  last  to  go.  Judgment, 
reasoning,  memory  and  strength  of  will  is  the 
usual  order  of  deterioration,  leaving  naturally 
an  emotional  creature  swayed  by  emotion  and 
not  reason,  uncertain  because  of  the  weakness  to 
do  or  to  take  the  initiative.  Finally,  with  the 
higher  emotions  gone,  there  remains  nothing  but 
fear  and  the  primordial  instincts  of  appetite 
and  motor  activity.  To  deal  with  and  care  for 
such  a  creature  one  must  study  and  appreciate 
his  psychology.  We  cannot  judge  these  alcohol- 
ics by  the  psychology  of  the  normal  mind,  and 
each  individual  varies  in  the  amount  of  deterio- 
ration of  each  mental  function,  and  there  is  an 
infinite  variety  expressed  by  the  different  individu- 
als. The  mind  is  poisoned  and  steadily  poisoned 
by  the  continuous  intake  of  the  narcotic,  and 
until  we  unpoison  that  mind  we  cannot  hope  to 
retain  w-hat  remains  of  the  original  normal  in- 
dividual or  to  stop  the  progressive  deterioration 
that  is  certainly,  even  if  slowly,  going  on.  It  is 
useless  to  expect  any  one  who  is  even  slightly 
poisoned  with  alcohol  to  use  his  judgment  accu- 
rately, and  even  if  he  still  retains  the  power  to 
bring  up  memories  of  ideas  or  .events,  to  rearrange 
all  in  array  before  him  in  his  endeavor  to  reason 
upon  them,  it  is  useless  to  expect  him  to  judge  as 
accurately  under  the  alcohol  as  his  normal  self 
did  before  he  was  poisoned  by  it.  He  cannot  do 
it,  nor  can  he  after  a  while  even  recall  that  which 
he  formerly  could  do  with  ease.  His  memory  is 
gone.  The  association  of  ideas  is  at  fault.  One 
thought  will  no  longer  recall  another,  and  his 
memory,  besides  being  defective,  is  also  perverted 
and  is  further  inaccurate  from  such  perversion. 
With  such  a  memory  one  cannot  expect  accuracy 
of  statement  in  an  alcoholic,  and  often  what  we 
put  down  to  deliberate  mis-statements  is  an 
unconscious  ability  to  recall  facts.  To  tell  the 
truth  accurately,  one  must  have  a  good  memory 
to  recall  the  truth,  and  strength  of  will  to  tell  it 
and  stand  by  it,  and  the  alcoholic  possesses 
neither,  and  we  therefore  must  not  expect  him  to 
tell   the   truth.     He   cannot    do   so  without  the 
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assistance  of  a  good  memory,  and  this  assistance 
is  lacking.  Neither  can  he  be  a  good  liar,  for  to 
be  a  good  liar  one  musl  also  have  a  good  memory, 
and  we  cannol  expecl  him  to  be  consistent  either 
in  accidental  mis-statements  of  facta  <>r  in  his 
deliberate  lies,  and  although  the  alcoholic  may 
look  upon  a  li«'  as  a  verj  present  help  in  time  of 
trouble,  he  uses  it  without  judgment,  and  we 
must  therefore  realize  thai  all  his  statements 
must  be  deall  with  leniently  as  far  as  accuracy 
is  concerned,  for  until  hisintellecl  is  re-established 
he   may    be   incapable  «>t"  accurate   statements, 

whether  he  is  endeavoring  to  state  a  truth  or  state 
a  falsehood.  The  weakened  will  prevents  him 
from  taking  any  initiative.  He  cannot  force 
himself  to  do  or  to  act  at  the  right  time.  He  is 
always  beginning  to  think  about  getting  ready  to 
do,  and  he  always  has  an  abundance  of  excuses 
or  reasons  why  he  should  or  should  nol  act,  and 
why  he  should  put  off  doing,  and  the  weakened 
will  is  translated  in  the  lack  of  decisive  action 
and  practically  culminates  in  incessant  excuses, 
usually  of  the  flimsiest  character.  For  practical 
purposes  will  and  personality  are  inseparable,  and 
it  is  the  poisoning  of  the  personality,  the  poisoning 
of  the  character,  that  we  see  expressed  by  this 
lack  of  initiative  and  lack  of  will  power.  The 
alcoholic  cannot  resist  poisoning  himself  because 
he  cannot  resist  t  he  craving  and  desire  produced  by 
any  narcotic  for  more  of  its  kind,  or  some  other 
kind,  to  allay  the  desire.  He  is  not  responsible 
for  yielding  to  the  temptation  to  drink  further 
when  once  his  personality  is  so  poisoned,  for  he  is 
dealing  with  an  appetite  and  an  emotion  which 
has  now  become  the  strongest  force  in  his  char- 
acter. Our  sense  of  duty  and  our  sense  of  obliga- 
tion towards  others  as  expressed  by  our  affections 
are  practically  the  highest  types  of  emotion,  and 
they  are  the  last  to  be  acquired  in  our  racial 
development,  and  to  the  alcoholized  brain  they 
are  consequently  the  first  to  go  in  the  process  of 
degeneration.  The  abstract  duties  of  citizen- 
ship to  the  state  or  the  community  are  the  earliest 
to  disappear,  and  the  sense  of  responsibility  to 
i lie  home  and  to  the  family  also  disappear  early 
in  the  line  of  destruction.  You  cannot  expect 
to  appeal  to  a  man  that  he  should  or  must  do  this 
or  that  when  all  sense  of  duty  is  gone.  Noblesse 
oblige  to  the  higher  type  of  civilized  being  is  a 
tremendous  force,  for  it  combines  the  sense  of 
duty,  pride  in  well  doing,  and  self  respect,  and 
this  combination  will  carry  some  men  almost 
as  far,  and  others  farther,  than  any  other  emotion. 
If  this  combination  of  emotions  is  gone  in  the 
alcoholic,  you  have  reached  with  him  the  stage 
where  personal  appeal  to  him  ceases  to  exert  any 
effect,  and  he  falls  from  the  amenable  class  of 
those  who  can  voluntarily  help  aid  themselves 
into  that  large  class  of  mentally  deficient  beings 
who  should  be  taken  by  the  state  and  forcibly 
unpoisoned  and  retained  until  they  are  unpoi- 
soned,  or  cared  for  as  permanently  useless  members 
of  society.  With  the  annihilation  of  the  higher 
affections  toward  family  and  friends,  there  re- 
mains the  self-centered  selfish  care  of  self  alone, 
and    naught    but    cold-blooded    self-indulgence 


appeals.  There  remains,  however,  fear,  and  this 
emotion  lasts  longest  of  all.  Ii  is  thi  predominant 
factor  in  the  delirium  of  the  alcoholic,  h 
predominating  factor  m  tin-  motives  "i  hi-  re- 
maining existence,  and  a-  fear  gro^i  bo  will 
untruthfulness    increase.     All    endeavor    moves 

in  the  line  of  least    resistance,  and  BOOH  the  only 

endeavor  consists  in  how  to  gain  the  net 
amount  of  the  narcotic  to  blot  out  tin-  memory 
of  u  hai  may  remain  of  the  past  and  the 

of   the  present,   ami   they  drink  simply  that    they 

maj   obtain  the  oblivion  of  drunkenness.    The 

picture    of    the    psychology    of    alcoholism    is    an 

extremely    hopeless  one   unless   the   progi 
poisoning  of  the  individual  can  be  arrested.    The 

hopefulness  of  it  is  that  if  you  can  take  an  in- 
dividual ami  unpoison  him.  you  never  know 
how  much  can  be  regained,  as  the  manifestations 
of  the  poisoned  mind  do  not  give  any  clu< 
how  much  may  be  saved  and  reconstructed  from 
the  wreck.  ( )f  course  where  then  i-  evidence 
of  a  permanent  dementia,  one  cannot  hope  to 
reconstruct  that  intellect,  but  in  the  earlier  stages 
down  to  the  point  where  self  respect  and  some 
spark  of  a  sense  of  duty  and  pride  remains,  and 
this  lasts  long  in  some  men,  it  is  extraordinary 
to  see  how  much  can  be  done  when  the  mind  is 
unpoisoned  and  they  are  properlyr  treated  after- 
wards. There  is  no  question  thai  the  deprivation 
from  a  narcotic  is  not  equivalent  to  eliminating 
that  narcotic  from  the  body.  Even  after  the 
physical  desire  and  craving  have  gone  by,  there 
seems  to  remain  a  mental  memory  or  a  mental 
desire  for  that  narcotic,  and  this  mental  picture 
persists  long  after  it  seems  as  if  it  must  be  gone. 
If  a  patient  is  taken  and  relieved  of  this  desire 
by  a  thorough  elimination  of  the  narcotic,  al- 
though he  mayr  feel  wreak  he  realizes  that  he  is 
mentally  and  physically  in  need  of  reconstruction, 
and  as  long  as  the  physical  and  mental  craving 
for  his  narcotic  is  gone,  he  starts  in  on  an  ab- 
solutely new  basis  and  realizes  himself  that  lie 
can  be  improved  and  that  with  proper  physical 
and  mental  building  up  there  is  a  chance  for  a 
permanent  separation  from  narcotic  indulgence. 
I  have  tried  various  methods  of  treatment  and 
watched  the  effect  of  many  other  kinds.  In  the 
majority  of  hospitals  to-day  the  treatment  for 
alcoholism  consists  of  a  cathartic  and  a  hypnotic, 
a  square  meal  and  some  strychnine  to 
them,  and  they  are  sent  out  from  over-crowded 
wards  to  make  room  for  others.  This  method 
has  the  advantage  of  protecting  them  during 
their  periods  of  acute  poisoning  and  of  caring 
for  them  during  the  stages  of  its  danger  to  them- 
selves, but  it  practically  results  in  making  an 
enormous  number  into  hospital  rounders,  which 
has  become  such  a  severe  drain  upon  our  hi 
and  economic  organizations  and  penal  institu- 
tions. We  are  slowly  emerging  from  t  he  concept  ion 
that  a  man  with  a  mind  poisoned  by  alcohol  is 
necessarily^  a  criminal,  and  that  the  way  to  un- 
poison his  mind  from  his  narcotic  is  to  punish 
him,  and  that  he  needs  punishment  instead  of 
medical  treatment.  He  has  been  judged  by  the 
standards  of  the  normal  mind  and  not  by  the 
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standards  of  a  diseased  mentality.  The  treat- 
ment which  was  given  to  me  by  Mr.  Charles  B. 
Towns,  and  which  I  have  published,  I  frankly 
admit  is  the  one  which  seems  in  mj  experience 
to  more  quickly  and  thoroughly  unpoison  the 
mind  and  Bystem  from  alcohol  than  any  other 
treatment  1  have  yet  encountered.  It  hardly 
seems  necessary  to  go  into  the  details  here. 
Briefly  stated,  it  consists  in  the  hourlj  dosage 
of  a  mixture  of  belladonna,  hyoscyamus  and 
xanthoxylum.  This  mixture  is  given  every  hum-, 
day  and  night,  for  about  fifty  hours.  There  is 
also  given  about  every  twelve  hours  a  vigorous 
catharsis  of  C  C  pills  and  blue  mass.  At  the 
end  of  the  treatment,  when  it  is  evident  that  there 
are  abundant  bilious  stools,  castor  oil  is  given  to 
clean  ou1  thoroughly  the  intestinal  tract,  and  the 
reconstruction  treatment  of  tunics  is  begun. 
During  this  treatment  it  is  essential  thai  each 
patient  be  treated  as  a  separate  individual. 
You  cannot    treat    them  in  a   mass  as  alcoholics. 

They  are  individuals  differently  poisoned,  and 
each  one  with  his  separate  idiosyncrasies.    The 

older  they  are,  and  the  more  thoroughly  poisoned 

by  alcohol,  the  more  you  will  have  to  stimulate 
them  during  the  treatment,  and  the  more  slowly 
will  you  taper  them  off  from  their  whiskey.  The 
younger  and  more  vigorous  they  are,  the  more 
quickly  can  you  cut  them  off  from  their  alcohol, 
'['he  greater  the  poisoning  and  the  more  long- 
continued  it  has  been,  the  more  carefully  will 
you  watch  them  and  quiet  them  with  hypnotics. 
If  the  stomach  is  in  a  state  of  alcoholic  gastritis, 
you  will  have  to  let  this  subside  before  you  can 
begin  your  active  medication.  How  this  mixture 
of  belladonna,  hyoscyamus  and  xanthoxylum 
acts,  I  frankly  do  not  know.  If  you  leave  any 
one   of   the   ingredients   out,    the   reaction   of  the 

on  of  desire  is  not  as  clear-cut  as  when 
the    three    are    mixed    together.     The    amount 

ny  to  give  is  judged  by  the  physiologic 
action  of  the  belladonna  it  contains.  When 
the  face  heroines  flushed,  the  throat  dry  and  the 
pupils  of  the  eyes  dilated,  you  must  cut  down  your 
mixture  or  cease  giving  it  altogether  until  these 
symptoms  pass  by.  You  must,  however,  push 
this  mixture  until  these  symptoms  appear,  or 
you  will  not  obtain  a  clear-cut  cessation  of  the 
desire  for  the  narcotic.  Patients  who  are  very 
sensitive  to  mercury  are  difficult  patients  to 
treat,  because  the  liver  seems  to  require  that 
peculiar  action  given  to  it  by  mercurial  purges 
to  lie  properly  stirred  and  properly  to  excrete 
substances  that  are  stored  up  in  it,  and  finally 
stimulated  that  it  pours  out  its  bile  in 
abundance  and  shows  that  the  desired  effect  has 
been  reached.  The  liver  is  the  great  chemical 
factory   of  the   body,   and   the   metabolism  that 

:i  there  h,  in  the  great  mass,  still  an  un- 
known factor  to  us,  but  the  method  which  is 
here  outlined,  though  it  may  seem  to  you  em- 
pirical, does  produce  the  effect  of  a  stimulation  or 
rearrangement  of  the  hepatic  functions  so  that 
the  metabolism  of  the  individual  come-  hack 
rapidly  as  near  to  normal  as  is  possible  for  that 
individual.  The    patients   realize    and    acknowl- 


edge that  they  do  not  desire  their  narcotic,  and 
the\  do  not  feel  the  need  of  it.  1 11  some  of  them, 
a  small  percentage,  there  is  an  actual  physical 
disgUSl  at  the  smell  or  sight  of  whiskey  just 
after  l  hex  are  through  with  this  treatment. 
Whether   or    not    it    is   an    auto-suggestion   of   an 

impressionable  type  of  patient,  I  do  not,  know. 
It  probably  is.     It  always  has  been  a  voluntary 

expression  on  the  part  of  the  patient.  I  have 
never  suggested  to  one  that  such  would  occur. 
True  it  is  that  after  they  are  through  this  treat- 
ment they  are  very  much  more  sensitive  to  alco- 
hol. Many  who  have  been  long  accustomed  to 
take  without  apparent  effect,  a  steady  daily 
dosage  of  alcohol  sufficient  to  intoxicate  many 

others,  have  found  after  this  treatment  thai  a 
small  amount  of  alcohol  quickly  affected  them, 
and  affected  them  beyond  the  physiologic  action, 

so  that  they  themselves  realized  that  they  were 
rapidly  poisoned.  As,  for  example,  one  man  who 
reverted  after  I  had  given  him  the  treatment, 
while  previously  he  could  go  on  a  protracted  hard 
spree  of  several  weeks  without  having  had 
delirium  tremens,  after  a  spree  of  not,  more  than 
usual  severity  developed  delirium  tremens  after 
three  days.  There  is  nothing  in  this  treatment 
to  prevent,  a  man  from  going  back  to  his  alcohol. 
It  sobers  them  up  absolutely,  it  puts  them  on 
their  feet  in  a,  condition  so  that  they  do  not 
mentally  or  physically  crave  their  narcotic, 
but  as  I  have  said  before,  there  are  no  chaperone 
pills  connected  with  the  treatment  by  which 
they  can  be  prevented  from  going  back  to  their 
indulgence.  The  weakness  of  their  will  and 
personality,  the  weakness  of  their  mentality, 
is  not  immediately  fully  reconstructed.  The 
after-treatment,  in  my  mind,  is  as  important  as 
the  medicinal,  and  in  my  experience  there  is  no 
question  that  those  who  go  through  a  course  of 
physical  exercise  and  physical  training  for  several 
weeks  or  months  are  those  who  soonest  return 
the  nearest  to  normal.  The  physical  necessity 
of  food,  the  building  up  by  increased  daily  addi- 
tion of  new  food,  the  burning  up  of.  waste  pro- 
duds  by  exercise,  and  the  proper  elimination 
through  this  same  muscular  exercise,  all  bring 
about  a  rapid  and  vigorous  building  up  of  body 
and  mind.  To  treat  them  as  invalids,  to  treat 
these  people  as  nervously  down  and  nervously 
to  be  mollycoddled,  is,  in  my  opinion,  a  mistake. 
They  should  be  treated  as  physical  and  mental 
wrecks,  to  be  built  up  physically  and  menially 
by  as  vigorous  a  process  as  each  individual  will 
stand  without  injury. 

I  have  often  been  asked  what  figures  I  could 
show  regarding  t  he  effect  of  this  treatment.  When 
I  was  giving  it  in  Bellevue  Hospital,  I  gave  it  to 
any  one  who  came  to  me  and  desired  the  treat- 
ment. There  was  no  endeavor  to  pick  cases, 
there  was  no  difference  made  because  of  the 
mental  condition  of  the  patient,  or  of  his  previous 
habits  or  because  of  his  possible  return  to  un- 
favorable environment.  There  were  131  pa- 
tients treated.  Eighteen  months  afterward  I 
endeavored  to  look  up  the  records  of  these  men; 
43  could  not  be  found;   2  were  dead,  and  1  was 
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insane,  Of  the  8fi  in  whom  we  <-<nilil  judge 
accuratelj  of  the  results,  67  had  reverted  and  18 
had  remained  abstinent.  Thai  is,  78.89!  had 
reverted  and  21.2%  had  remained  straight. 
Tins  is  the  severest  test  thai  I  know,  and  thai 
ild  succeed  in  the  ordinary  alcoholic  wards 
\  hi'  I  lospil  :il  in  one  fifl  h  oi  I  he  cases  is  a 
far  better  resull  than  one  could  expecl  from  the 
usual  methods  of  treatment.  Among  those 
who  have  been  given  this  treatment  in  :i  private 
institution  during  the  pasl  iwn  years,  having 
voluntarily  soughl  the  treatment,  the  results 
have  in  rii  much  more  encouraging.  Among 
theee  cases  the  percentage  is  practically  reversed. 
In  :57o  patients  there  have  been  46,  or  12.2%, 
known    relapses.     It    lias   nut    been   possible   tn 

follow  these  patients    as   accurately    as    those     in 

Bellevue,  bu1  even  if  we  double  the  percentage 
of  known  relapses,  the  results  are  most  en- 
couraging. 

The  control  of  the  alcoholic  must  always  con- 
sist of  the  persona]  control  and  the  state  control. 
The   control   of   one   mind   over   another   requires 

the  confidence  of  the  patient  in  the  physician, 
and  the  ability  of  that  physician  to  inspire  more 
confidence  in  hispatienl  than  thai  patient  himself 
possesses.  [1  is  a  curious  fact  of  the  human  mind 
that  those  who  are  weak  and  are  Struggling  upward 

are  never  able  to  be  any  better  than  they  think 

the  man  who  is  helping  them  expects  them  to  be. 
They  seem  to  be  able  to  go  as  far  as  they  think 
the  mind  on  which  they  lean  expects  them  to  go, 
and  they  will  endeavor  to  reach  that  limit,  hut 
rarely  indeed  do  they  seem  to  go  further.  When 
once  they  have  regained  their  self-respect  and 
have  regained  their  former  pride  and  vigor  so 
that  they  can  stand  on  their  own  individuality 
alone,  then  will  they  go  to  any  limit  of  which 
they  are  individually  capable.  The  control  of 
these  people  needs  infinite  tact  and  never  ending 
patience,  and  an  unbounded  supply  of  good  na- 
ture. It  is  only  by  understanding  the  individual 
mind  with  which  one  is  dealing  and  working  out 
the  psychology  of  the  case  where  the  individual 
is  weak,  and  finding  out  in  what  direction  the}' 
can  be  appealed  to,  that  one  succeeds  in  finally 
helping  these  patients  back  to  a  normal  existence. 
I  Occupation  of  some  kind  with  responsibility  is 
absolutely  necessary  for  success  with  the  majority. 
The  reverse  of  nothing  to  do  and  no  responsibility 
to  spur  them  on  is  a  curse  that  wrill  destroy  most 
of  these  patients.  There  has  been  in  the  past  a 
distressing  lack  of  legal  assistance  to  control 
these  patients,  due  to  the  fact  that  public  opinion 
would  not  sanction  the  deprivation  of  liberty 
from  the  individual.  The  public  mind  had  not 
become  educated  to  the  fact  that  these  patients 
were  sick,  poisoned  and  not  criminals,  and  they 
had  not  become  accustomed  to  the  idea  that  one 
was  justified  in  controlling  such  an  individual  as 
one  would  control  a  wildly  delirious  patient. 
The  mind  in  active  delirium  is  not  in  causal 
relationship  with  its  past  and  cannot  act  intelli- 
gently, and  must  be  protected  against  itself; 
so  too,  a  mind  poisoned  by  alcohol  as  soon  as  it 
has   become   degenerate    has   become    also    dis- 


past  as  fai  ibilil  y 

to  i,  iet   in  a  normal  waj .  to  the  moti 
incentive*  thai  appeal  to  the  normal  unpi 
mind.    This  is  gradually  bein  ed,  ami  to  the 

honor   of   the   state   el     \1        achu   I  ' 

t  he   hrst    to  lead   ill   I  he  slate  care  of  the  W 

rhosi   who  voluntarily  desire  to  be  helped  and  go 
physician  begging  tor  aid  to  rid  them  of  the 
growing  poisoning  ai  controlled  and  can 

i»  greatly  benefited,  and  this  type  ,,t  patient  i- 
t  In  one  for  which  the  treatmenl  I  have  advocated 
has  proved  such  a  gratifying  success,  but  these 

form   a   very   small   proportion   of  the   total   eases 

oi   chronic  alcoholism,  and  we  must,  therefore, 

have  some  legal  control  by  which  the  majority 
can  be  taken  and  properly  treated.  England 
realized  this  some  years  ago,  and  in  1879  began 
by  having  retreats  to  which  people  could  volun- 
tarily retire  to  rid  themselves  of  their  alcoholic 
habits,  and  this  idea  has  proved  so  suCi 
thai  now.  besides  the  retreats,  t  he\  ha\ 
tied  reformatories  which  receive  drunkards  from 
the  court  and  stale  reformatories  where  the  un- 
manageable drunkards  delivered  to  them  by  the 

certified  reformatories  are  treated.  The  com- 
mission appointed  to  investigate  the  workings  of 
the  inebriate's  acts  has  more  than  ever  become 
firmly  convinced  of  the  wisdom  of  the  plan  they 

are  following,  and  1ms  recommended  further 
legislation  along  those  lines.  Some  such  plan 
as  this  must  soon  lie  followed  by  the  various  states 
in  this  Union.  Of  course  you  are  all  familiar 
with  the  workings  of  your  own  law  in  Massa- 
chusetts, and  the  results  of  the  institution  a1 
Foxboro,  and  you  are  doubtless  familiar  with  the 
recommendation  of  the  Hoard  of  Trustees  that 
this  institution  should  be  enlarged  and  the  insane 
separated  from  the  inebriate  class,  and  this 
latter  class  put  upon  a  farm  colony.  I  do  not 
know  whether  this  recommendation  has  been 
followed  out  by  your  legislature  or  not,  but  it 
must  surely  come.  The  recommendation  of  the 
Foxboro  Board  of  Trustees  has  been  that  the 
hospital  for  inebriates  for  men  (1)  should  receive 
patients  who  come  voluntarily  or  are  committed 
upon  application,  (2)  young  habitual  drunkards 
placed  on  probation  by  the  court  on  the  con- 
dition that  they  spend  a  specified  period  at  the 
hospital,  and  (3)  suitable  cases  transferred  on 
parole  from  the  detention  colony.  The  hospital 
for  women  would  receive  patients  who  conn 
voluntarily  or  who  are  committed  upon  applica- 
tion, cases  placed  on  probation  by  the  court  on 
condition  that  they  spend  a  specified  period  at 
the  hospital.  The  detention  colony  would  re- 
ceive the  non-criminal  habitual  drunkards  from 
the  criminal  courts  on  indeterminate  sentence. 
The  criminal  drunkards  and  the  degenerate- 
should  still  be  cared  for  in  penal  or  other  suitable 
institutions.  These  recommendations  are  founded 
on  sound  common  sense  and  must  be  followed  to 
reach  a  successful  solution  of  the  problem  of 
drunkenness.  A  discussion  of  this  side  of  the 
question  simply  resolves  itself  into  a  di-> 
of  the  wisdom  of  deciding  upon  details  for  each 
community  or  each  state,  the  main  propositions 
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being  practically  axiomatic.  As  you  also  know. 
[owa  and  Minnesota  have  also  institutions  for 
inebriate.-.  Connecticut,  Vermont,  Pennsylvania, 
Maryland  and  Nebraska  have  laws  which  enable 
thi'  relatives  and  friends  of  inebriates  to  secure 
their  commitment  in  these  special  institutions, 
where  they  exist,  and  to  insane  hospitals  or  other 
institutions,  where  special  institutions  for  in- 
ebriates have  not  been  established.  New  York 
D  excellent  inebriate  law.  and  the 
-  appointed  under  this  act  are  now  looking 
lor  a  site  whereon  to  place  their  farm  colony. 
only  for  New  York  City,  but  it  will  relieve 
a  situation  that  has  become  almost  intolerable. 
The  treatment  in  the  hospitals,  short  sentences 
and  commitment  to  penal  institutions  by  the 
courts,  has  generated  an  enormous  number  of 
hospital  and  workhouse  rounders  who  spend 
their  time  between  on  the  outside  getting  drunk 
and  on  the  inside  serving  sentence  or  serving 
time  for  non-payment  of  tines,  and  thus  cheating 
the  -tate  out  of  its  dues  for  their  misdemeanors, 
and  doubling  the  expense  by  keeping  them  when 
they  should  be  out  on  parole  paying  the  fine. 
All  the  forces  which  touch  the  chronic  alcoholic 
in  New  York  City  have  tended  to  perfect  this 
vicious  circle,  and  we  have  hopes  that  the  present 
inebriate  act  for  the  city  may  break  thi-  circle 
and  help  solve  the  problem.  There  is  no  question 
that  -tate  control  has  become  a  necessity  for  the 
solution  of  the  present  situation. 

Tii.-  prognosis  of  the  chronic  alcoholic  is  an 
interesting  one.  My  own  experience  does  not 
include  those  who  have  been  forcibly  retained 
under  state  care,  but  there  is  no  question  that  the 
-tate  institutions  have  shown  an  encouragingly 
high  percentage  of  beneficial  results,  Fo.xboro 
-bowing  about  half,  or  49°^,  as  remaining  ab- 
stinent or  greatly  improved;  Knoxville,  la., 
showing  42rc.  Drawing  from  my  own  personal 
experience,  I  should  say  that  those  who  have 
accidently  fallen  into  the  habit  of  drinking,  or 
who  through  occasional  trouble  and  strain  cannot 
resist  the  endeavor  to  relieve  the  weariness  of 
e  by  taking  an  occasional  drink,  and 
when  once  having  tasted  it  are  so  quickly  poi- 
soned that  they  surely  go  to  excess,  form  a  class 
by  themselves.  They  realize  their  danger  and 
are  the  ones  who  seek  the  aid  of  the  physician. 
If  you  unpoison  these  men  of  their  alcohol, 
and  give  them  a  chance  to  go  on  without  it,  the 
prognosi-  i-  excellent.  Yrou  can  help  the  vast 
majority  of  these  cases.  In  the  industrial  class 
of  alcoholism,  there  are  many  men  who  are  good 
workers,  who  through  habit  or  through  force  of 
environment  have  drifted  into  chronic  addiction, 
but  who  deserve  to  be  rid  of  it  and  who  could  be 
much  higher  in  their  scale  of  living  if  they  were 
more  dependable,  but  who  through  drink  cannot 
be  depended  upon.  These  men  if  treated,  and  I 
have  cared  for  many  of  them,  will  also  in  the 
majority  of  cases  remain  abstinent.  It  is  also 
true  that,  among  industrial  workers,  modern 
machinery  and  the  consequent  greater  strain  of 
working  with  more  skill  and  steadiness  than 
formerly  has  tended  toward  sobriety,  for  it  has 


been  a  noticeable  fact  in  industrial  alcoholism 
that  in  work  demanding  -kill  and  steadiness  there 
has   been    a    notable   decrease   of   alcolioli.-m,    and 

alcoholism  """"g  these  classes  of  workers  has 
changed  from  the  industrial  steady  drinker  to 
convivial  drunkenness  after  working  hour-.  In 
this  country  the  greatest  danger  to  the  industrial 
woikers  are  among  those  who  work  intellectually 
more  than  muscularly,  and  the  great  drive  and 
worry  under  which  we  live  through  the  intensity 
of  competition  has  created  an  almost  greater 
danger  to  the  intellectual  worker  than  to  those 
who  work  by  physical  strength.  While  the  man 
who  comes  voluntarily  and  begs  to  be  helped 
has  always  had  the  best  prognosis,  those  who  are 
willing  to  give  you  a  chance  to  help  them  be- 
cause their  families  desire  it  have  a  poor  prog- 
nosis. There  is  no  inherent  desire  on  their  part 
to  stop,  and  thi-  i-  especially  true  if  the  family 
and  not  the  individual  are  paying  the  expense. 
None  of  these  patients  appreciate  what  they 
obtain  unless  they  pay  for  it.  All  you  do  for 
them  i-  like  casting  pearls  before  an  unapprecia- 
tive  audience.  The  prognosis  of  the  convivial 
drunkard  depends  largely  on  the  state  of  public- 
opinion  in  his  environment.  If  he  is  in  danger  of 
losing  caste  by  drunken  sprees,  he  gradually 
tends  to  stop.  If  such  sprees  are  sanctioned  in 
his  community,  he  usually  continues.  Many 
women  who  drink  to  excess,  in  the  better  classes, 
do  so  in  the  hope  of  obliterating  sorrow  or  trouble, 
and  the  prognosis  in  them  varies  in  ratio  to  their 
ability  and  willingness  to  face  their  existence 
without  the  aid  of  a  narcotic. 

The  conjunction  with  other  narcotics,  such  as 
tobacco  and  opium  or  its  alkaloids,  also  changes 
the  prognosis  in  the  above  groups.  If  a  man  has 
fallen  into  the  habit  of  opium  or  morphine,  and 
really  desires  to  be  free  from  it,  you  may  be  able 
to  get  him  off  his  opiate  and  keep  him  off,  and  he 
still  be  not  a  total  abstainer  from  alcohol,  and 
fall  through  alcoholism.  He  is  glad  to  be  rid  of 
the  slavery  of  his  opiate,  but  often  his  environ- 
ment and  the  social  functions  connected  with 
alcohol  are  too  much  for  him.  He  may  in  the 
end,  however,  see  this  danger  also,  and  come  to 
the  physician  in  an  endeavor  to  finally  drop  the 
alcohol.  The  use  of  tobacco  changes  greatly  the 
prognosis,  and  these  conclusions  have  been  formed 
in  my  mind  against  my  previous  prejudices. 
Among  those  classes  of  alcoholics  who  have 
otherwise  an  excellent  prognosis,  if  the  patient 
is  a  cigarette  smoker,  the  chances  are  even  that 
he  will  return  to  his  alcoholism.  If  he  smokes 
a  pipe  or  a  cigar,  the  chances  are  about  3  to  2 
that  he  will  not  return.  If  he  does  not  smoke 
at  all,  the  chances  are  about  8  to  2  that  he  will 
not  return.  I  have  seen  patients  who,  try  as 
the\-  would,  could  not  resist  the  sudden  desire  to 
take  the  single  drink  that  was  their  invariable 
undoing,  but  when  made  to  drop  their  cigarettes, 
these  recurrent  waves  of  temptation  ceased  to 
occur.  It  is  the  constant  nag  of  incessant  small 
doses  of  tobacco  that  generates  this  uneasy 
craving  desire  that  they  cannot  control,  and  if 
you  remove  this,  you  will  enormously  improve 
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the  prognosis.  The  prognosis  of  those  who  are 
congenitally  weak,  those  who  form  1 1 1 « ■  class  who 

cannot   stand  the  strain  of  existence  and   turn   to 

a  narcotic  as  a  support,  is  extremely  poor.  This 
in  true  whether  it  is,  as  I  have  said  before,  among 
the  shiftless  poor  or  1 1 1  *  -  vagrant  rich.  If  they 
have  no  steady  occupation,  with  no  responsibilitj 
to  hold  them,  and  with  a  natural  inborn  tendency 
to  seek  forgetfulness  in  narcotics,  nothing  bul 
permanent  care  will  avail.  They  arc  a  class  who 
arc  practically  doomed  for  the  scra]>  heap  ol 
humanity. 


^iimjwsium. 

CONFERENCE    ON    "DISEASES    AMONG 
SCHOOL  CHILDREN  AND  THE 
REMEDY."* 
INTRODUCTORY  REMARKS. 

BY    EDWARD    O.    OTIS,    M.D.,    BOSTON. 

Tuts  meeting  has  been  arranged  in  response 
to  a  request  from  the  chairman  of  the  Boston 
Consumptives'  Hospital  desiring  our  advice 
and  assistance  in  regard  to  a  communication 
received  by  him  from  his  Honor  Mayor  Fitz- 
gerald. In  this  communication  of  the  Mayor's 
attention  is  called  to  the  results  of  the  examination 
of  42,750  public  school  children,  reported  by  the 
chief  of  the  Bureau  of  Child  Hygiene  of  the  Boston 
Hoard  of  Health.  It  was  revealed  by  this  ex- 
amination that  only  35%  of  the  children  examined 
were  up  to  "  physical  par,"  while  the  remaining 
(i.V  ,  were  found  to  be  defective  or  suffering  from 
some  definite  disease  more  or  less  serious. 

These  facts,  together  with  his  Honor's  letter, 
have  already  been  made  public  and  received 
attention  in  the  newspapers.  In  his  letter  to  the 
chairman  of  the  Consumptives'  Hospital,  Mayor 
Fitzgerald  requests  him  to  examine  into  and 
report  on  "  What  the  city  may  and  should  do 
to  correct  such  physical  defects  in  school  children 
as  have  been  or  are  likely  to  be  found  by  the 
school  medical  inspectors,"  and  it  is  the  object 
of  this  meeting  to  render  what  assistance  we  may 
in  the  carrying  out  of  this  request.  The  facts 
surely  call  for  the  most  serious  consideration; 
and  the  sole  purpose  of  this  conference  is  to  make, 
if  possible,  such  practical  suggestions  as  will 
aid  in  remedying  this  condition.  We  are  not 
here  to  criticise  things  done  or  left  undone,  but 
with  an  earnest  desire  to  help  the  situation  if 
we  are  able. 

Of  course  all  the  diseases  and  defects  enumer- 
ated in  Dr.  Gallivan's  report  cannot  be  considered 
in  one  evening,  the  list  is  unfortunately  too  long 
for  that;  but  the  more  prevalent  and  important 
ones  will  be  discussed  by  the  physicians  —  all 
experts  in  their  several  departments  —  who  will 
address  us  to-night;  and  it  is  only  through  their 
regard  for  the  public  welfare  that  this  meeting 
has  been  made  possible.  The  first  speaker 
hardly    needs    any    introduction    to    a    Boston 

*  The  following  papers  were  read  under  the  auspices  of  the  Boston 
Association  for  the  Relief  and  Control  of  Tuberculosis,  Jan.  31,  1912. 


audience,  I  >r.  Richard  I '  <  !abot  ph  Mian  of 
tli'     Massac]  <  ieneral    II-  pital,  and   pro 

feasor  of  medicini  in  the  Harvard  Medical  School, 

i  <i      \,-i.s   OF   Tin:    Mot  in.    THROAT   AND 
('III  B  i 

II  V      lil.    II  Mil.     ■         i     Mn  .1  ,     Ml.         i 

1    HAVE  been  asked   to  speak  on   what   0 
he  done  to  reineiU    defects  found  by  exatllinat  ion  - 
in    relation  to  diseases  of  the  throat,   mouth  and 
chest    among    children.      1    know    nothing    about 
tin-  throat    to  speak   of.   and    what    I    hav 
w  ill  deal  mostly  with  the  chest. 

The  first  thing  1  would  -.,>   i-  that  anything 

that     effectively    improves    the     health    of    school 

children  is  going  to  cost  a  good  deal  ami  increase 
taxes;  we  must  make  up  our  minds  to  bear  that 
increased  expense.  All  public  health  work  is 
expensive  if  it  does  any  good. 

For  the  proper  management  of  diseases  of  the 
throat,  mouth  and  lungs,  and  of  all  other  diseases 
in  the  schools,  we  need  school  clinics  attached  to 
and  managed  by  the  schools,  where  physicians 
shall  diagnose  and  treat  all  diseases  of  school  chil- 
dren unless  their  parents  signify  that  they  prefer 
the  treatment  of  a  private  physician.  It  seem  to 
me  entirely  irrational  to  have  in  the  school-  all 
the  means  of  finding  out  defects  among  the  chil- 
dren, and  then  do  what  amounts  to  leaving  them 
unremedied.  We  now  send  children  for  treat- 
ment to  the  family  physician,  or  to  hospitals. 
The  family  physician  will  never  be  expert  enough 
to  know  what  adenoids  are  to  be  taken  out  and 
what  left  in.  I  don't  believe  that  the  family  phy- 
sician will  ever  be  expert  enough  to  recognize  in- 
cipient tuberculosis  or  to  know  which  cardiac 
murmurs  mean  heart  disease  and  which  do  not. 
I  have  not  the  least  idea  that  one  of  every  forty- 
two  children  has  heart  disease,  as  the  recent  ex- 
aminations of  school  children  seem  to  show.  I 
think  the  inspectors  have  done  the  best  they 
could,  but  I  doubt  if  so  many  children  are  really 
suffering  from  heart  disease,  and  this  illustrates 
what  I  mean  when  I  say  that  it  is  impossible  for 
practitioners  not  especially  trained  in  those  things 
to  recognize  and  treat  the  defects  of  school  children 
effectively. 

If,  on  the  other  hand,  the  children  have  to  be 
carried  back  and  forth  to  the  hospital,  their 
condition  cannot  be  observed  minutely  from  day 
to  day,  as  it  could  wrere  clinics  attached  to  the 
school.  In  the  schools  the  children  have  to  be 
present  every  day  and  so  their  condition  could  be 
checked  up  frequently  in  the  clinics.  Or  if  they 
are  not  there,  but  kept  home  by  illness,  the  nurse 
can  see  them  frequently  in  their  homes  and  report 
to  the  school  clinic  doctor. 

The  central  point  in  all  these  defects  seems  to 
me  this,  —  that  if  you  mean  business,  if  you  really 
mean  to  put  so  much  time  and  money  into  these 
things,  if  the  state  is  ready  to  pay  physicians  to 
diagnose  diseases,  then  it  ought  to  follow  up 
diagnosis  by  treatment.  Otherwise  the  money 
and  bother  spent  on  getting  the  diagnosis  is 
largely  wasted.  Only  in  school  clinics  will 
treatment  ever  be  effective. 
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MALNUTRITION. 

BY    OKOKOE    0.    C.    BADGER.    U.D.,    BOSTON 

In  the  report  recently  published  by  Dr.  Wm. 
J.  Gallivan,  ohief  of  the  Division  of  Child  Hygiene, 
of  the  result  of  school  medical  examinations  of 
L2,750  Bchool  children,  1,611  were  diagnosed  as 
suffering  from  malnutrition.-  approximately 
those  examined.  If  this  ratio  holds  good 
in  the  larger  number  to  be  examined,  we  must 
believe  that  approximately  4,000  school  children 
are  suffering  from  malnutrition.  Three  years 
ago  an  estimate  of  the  number  was  made  without 
careful  physical  examination,  and  the  total  of 
5,000  was  reached.  From  available  statistics 
published  from  other  cities  in  our  own  country 
and  abroad  the  percentage  varies  from  5  to  15%. 
Large  as  is  the  number  in  our  own  city,  it  is 
smaller  than  in  others. 

What  is  meant  by  malnutrition?  Really  in- 
sufficient nutrition.  The  child  is  poorly  de- 
d,  physically.  He  may  be  mentally 
unusually  bright,  but  his  physical  appearance 
-  frailty.  lie  is  often  undersized,  or 
tall  and  thin,  delicate,  perhaps  anemic.  He  may 
not  l'e  actually  ill  or  suffering  from  any  disease. 
But  his  reserve  force  is  slight,  his  resistance 
against  disease  slight.  He  is  liable  to  get  the 
prevailing  sicknesses  of  childhood.  He  is  a 
source  of  anxiety  to  his  parents,  teachers  and 
the  medical  inspectors  lest  he  may  contract  some 
severe  organic  disease  or  tuberculosis.  The 
of  school  life  is  a  strain  on  his  physical 
or  nervous  energies.  His  absences  from  school 
are  frequent  and  for  more  or  less  trivial  things. 

What  are  the  causes  of  malnutrition?  Rarely, 
I  think,  is  there  a  single  cause.  We  all  recognize 
that  acute  diseases  may  be  a  cause,  as  pneumonia, 
diphtheria  and  scarlet  fever.  Children  con- 
nt  from  these  and  other  acute  diseases 
are  often  a  long  time  getting  back  to  their  normal 
weight  and  strength.  But  as  a  rule  they  do 
recover  and  the  prognosis  is  good. 

But  the  larger  number  of  malnutritioned 
children  an-  so  from  different  and  several  causes. 
Heredity,  improper  feeding  in  infancy  and  early 
childhood  and  bad  hygienic  surroundings  are  the 
ini-t  potenl  factors  in  the  malnutrition  of  school 
children. 

Malnutrition  may  depend  on  inherited  con- 
ditions.  Some  children  are  delicate  from  birth. 
They  are  made  of  poor  stuff,  their  vitality  is 
constantly  low.  The  parents  of  these  children 
may  be  of  delicate  constitution,  or  alcoholic, 
or  the  victims  of  syphilis  or  tuberculosis.  In 
less  civilized  communities  their  children  would 
not  live  to  grow  up. 

Feeding  during  infancy  is  of  vital  importance 
to  the  future  of  the  child.  Normal  breast  feeding 
during  the  early  months  of  life  is  a  very  great 
asset    'o   the   child   in   later  years.     Bee  A 

certain  immune  bodies  in  the  mother's  milk, 
children  are  less  liable  to  disease  than 
artificially  fed  children.  Poor  mothers  who 
must  work  and,  therefore,  insufficiently  or  not 
at  all  nurse  their  babies  deprive  them  of  their 


best  and  rightful  food.  Give  the  babies  a  good 
start  and  there  will  be  less  malnutrition  when 
they  arrive  at   school  age. 

So,  too,  through  ignorance  largely,  many 
children  after  the  first  year  are  atrociously  fed. 
They  are  given  a  man's  diet  or,  even  nurse, 
whatever  they  Bee  and  cry  for.  Indigestion  often 
results  and  malnutrition  develops. 

The  hygienic  surroundings  of  many  children 
even  during  the  first   years  of  life  arc  bad.     The 

cramped  Living  conditions  are  not  favorable  to 
proper  development.  Had  ventilation,  too  cold 
or  too  hot  living  rooms,  are  important  factors, 
bill  mosl  serious,  1  think,  are  the  late  hours 
many  of  these  children  are  really  compelled  to 
keep.  In  the  warm  weather  one  sees  them  on  the 
streets  at  eight  or  nine  o'clock.  In  the  winter 
thej  are  perhaps  asleep,  but  in  a  fitful  sleep  in 
hot,  overlighted  rooms  where  their  parents  are 
talking  and  entertaining.  Their  hours  of  sleep 
are  greatly  deficient. 

These  conditions  are  important  to  consider 
when  we  discuss  malnutrition  and  its  treatment. 
I  do  not  believe  that  any  considerable  number  of 
the  4,000  malnutritioned  school  children  are  so 
because  they  are  going  to  school.  The  causes 
date  back  of  the  school  age. 

Whal  is  the  present  condition  of  our  schools  as 
regards  the  physical  welfare  of  the  pupils?  The 
answer  is  that  more  intelligent  attention  is  given 
to  their  physical  welfare  to-day  than  ever  before. 
The  new  school  buildings  are  infinitely  better 
than  the  old  ones,  and  in  all  more  attention  is  given 
to  ventilation  than  ever  before.  But  even  now  not 
enough  attention  is  given  to  it.  The  classes  are 
smaller  t  han  formerly.  The  medical  inspectors  and 
nurses  are  a  special  force  working  for  the  physical 
well-being  of  those  in  the  schools.  Physical 
exercises  are  required  under  the  best  conditions 
obtainable  in  the  rooms,  open-air  games  in  play- 
grounds are  instituted  and  cared  for  in  Dr. 
Harrington's  department.  In  a  few  schools 
open-air  rooms  have  been  established  for  the 
malnutritioned  children.  In  other  words,  well- 
directed,  intelligent  efforts  are  being  made  not 
only  to  conserve  the  health  of  the  children,  and 
to  prevent  sickness,  but  to  develop  the  children 
physically.  A  good  beginning  has  been  made, 
but  much  yet  remains  to  be  done.  Enough 
has  already  been  done  to  eliminate  the  schools,  in 
my  opinion,  as  a  great  factor  in  the  causation  of 
malnutrition. 

Three  years  ago  when  the  school  physicians 
reported  5,000  children  as  suffering  from  mal- 
nutrition, a  study  of  the  home  conditions  was 
made  by  the  school  nurses.  Of  these  5,000 
children,  3,500  were  reported  as  coming  from  good 
homes  and  1,500  from  homes  considered  poor. 
Of  these  5,000  children,  1,700  came  to  school 
without  breakfast  or  with  a  very  insufficient  one, 
and  of  these  1,155,  or  69%,  were  from  the  homes 
described  as  good.  Poverty,  at  least  in  Boston, 
is  not  a  common  cause  of  malnutrition,  if  these 
figures  are  correct.  One  thousand  seven  hundred 
children  came  to  school  without  breakfast,  and 
1,155  of  them  we  know  could  have  eaten  a  good 
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breakfast  but  thej  didn't,  in  other  words 
thej  would  not.  It  ie  easj  to  saj  11  is  the  l.-mli 
of  the  children,  bul  [  think  it  is  the  result  of  manj 
an. I  repeated  faults  of  the  parents  and  thesi 
largelj  due  to  ignorance,  One  fact  seem 
from  this  investigation  made  l>.\  the  nurses: 
Thai  i»>\  erty  is  n<>t  t  he  real  cause  of  malnut  ri1  ion. 
This  being  so,  there  can  be  no  real  need  of  uni- 
\  ei  sal  free  school  lunches. 

What  is  the  treatment  for  this  condition  of 
malnutrition  in  1,000  school  children?  First, 
prevention  bj  education  of  the  whole  community 
in  the  rules  ol  good  hygiene.  This  is  being  done 
slowly,  to  be  sure,  bul  ii  is  being  done.  Our 
hospitals  are  nol  only  treating  the  sick,  bul  thej 
are  great  educational  institutions.  The  campaign 
against  tuberculosis  has  already  improved  the 
hygienic  conditions  of  living.  The  inspection  of 
factories,  foods  and  the  legislation  for  shorter 
hours  for  women  and  children  at  work  are  .-ill 
helping  to  reduce  the  number  of  malnutritioned 
school  children.  What  more  can  be  done  in  the 
schools?  The  answer  to  this  most  closelj  con- 
cerns t  he  real  reason  of  tins  meeting. 

The  open-air  rooms  must  look  after  these 
children.  There  should  be  no  halting  in  the 
establishment  of  these  rooms  until  all  the  mal- 
nutritioned children  are  cared  for.  They  should, 
when  established,  be  very  carefully  supervised 
by  t  he  medical  inspector.  A  lunch  in  t  he  morning 
session  should  be  served.  It  is  a  mistake  to 
place  children  in  an  open-air  room  and  not 
provides  lunch  for  them.  Experience  has  already 
shown  its  necessity  and  benefit.  The  fear  of 
its  being  an  entering  wedge  for  universal  free 
lunches  is,  I  think,  wholly  unfounded.  The 
Advisory  Committee  on  School  Hygiene  recom- 
mended that  lunches  should  be  served  to  these 
children.  Experience  has  already  proved  that 
the  parents  will  gladly  pay  for  them.  The 
exact  number  being  known,  it  is  possible  to  provide 
the  necessary  amount  of  food. 

The  present  medical  inspectors  are  doing  a 
big  work  in  examining  the  pupils;  what  will  be 
done  when  they  are  through  with  these  1.000 
malnutritioned  ones'.'  The  combined  efforts  of 
medical  inspectors,  nurses,  physical  directors, 
teachers,  masters  and  parents  is  essential  for 
their  proper  care.  A  long  step  towards  this 
will  be  made  when  all  the  medical  forces  dealing 
with  the  health  of  the  school  children  are  under 
one  head.  The  present  divided  authority  between 
the  Board  of  Health  and  the  School  Committee 
cannot  accomplish  the  best  results.  There  will 
always  be  a  considerable  number  of  malnutritioned 
children  in  our  schools.  They  present  a  diffi- 
cult and  serious  problem  and  medical  and  school 
forces  must  act  vigorously,  intelligently  and  in 
harmony  in  order  to  get  good  results. 

DISEASES   OF   THE   SKIN. 

BY    C.    MORTON*    SMITH,    M.D., 

Mr.  Chairman,  Ladies  and  Gentlemen:  From 
Sept.  13  to  Dec.  31.  complete  physical  examina- 
tions were  made  in  the  schools,  and  11,691 
children  with  skin  diseases  were  found. 


The  numb 
teeth,     hypertrophied     toi 

ii    enlarged    cervical    gland 

I,  is  t  he  presence  ol  pi  diculo 

i  alp,  and  thi    i    classified  a-  a  skin  d 

■  ion  "i   pi  diculi,  d<  caj  ed   to 
d  glands  in  the  same  child  is  often  very 
striking,  showing  a  general  lack  of  care. 

1  leases  of  the  skin  hold  an  important  p 
point  of  numbers,  and,  w  ie  most  com- 

on     are  contagiou     and   tree  of 

danger.     These    common  scabies, 

is,    impi  tit;"   anil    ringworm.     Two   are 

annual     parasite-,     two     are     vegetable,     ami     all 

contagious  either  bj  direct  contad  or  bj  infected 

articles,     tOWels,     cap-,    etc.       Tlie-      I' '    d 

were  found  in  the  schools  no  less  than  6, 128 
of  all  the  skin  affections  reported. 
Of  the  non-contagious  affections,  all  are  more 

or  less  unsightly,  while  some  are  actually  repul- 
sive; such  as  warts,  acne,  I  ilackheads,  eczema  and 

lupus.  Some  .-kin  ;ii)'tr\  ions  are  easj  to  reci  gnize, 
others  are  not.  Patients  often  diagnose  a  well- 
marked  case  of  scabies,  while  a  case  ju-t  develop- 
ing is  very  often  mistaken  for  an  eczema.  I  con- 
fess surprise  that  the  ii  i H at  showed  only 220 ca  i 
of  scabies  against  1,360  of  eczema.  The  relative 
frequency  is  at  variance  with  other  figures. 
For  example,  at  the  Dispensary  during  1911  we 
had  922  new  cases  under  fifteen  years  of  age,  of 
which  588,  or  65%,  were  contagious,  a  little  higher 
than  the  percentage  in  school. 

However,  there  were  105  cas  ies  and 

only  115  cases  of  eczema,  quite  a  different  ratio 
from  the  school  cases.  The  combined  reports  of 
the  American  Dermatological  Association  for 
five  years  give  approximately  8*  ,  for  scabies  and 
i  eczema.  I  believe  many  of  the  children 
credited  with  eczema  have  scabies  instead. 

The  function  of  the  school  doctor  is  to  diagnose. 
not  treat;  and  the  duty  of  the  nurse  is  to  follow- 
up  the  child  until  he  is  ready  to  return  to  - 

The  attitude  of  parents  towards  the  school 
physician  is  largely  one  of  co-operation  at  the 
present  time.  I  distinctly  remember  when  such 
was  not  the  case!  I  believe  the  majority  of  parents 
still  take  a  personal  interest  in  their  children's 
welfare,  and  a  note  from  the  school  calling 
tion  to  an  unsuspected  disease  is  often  all  I 
necessary;  the  parent  takes  the  child  to  the 
family  physician,  a  hospital  clinic  or  both. 
Another  group  is  made  up  of  parents  who  attend 
to  their  children's  medical  needs  only  after  a 
varying  amount  of  prodding  by  the  nurse  and  the 
doctor,  supplemented  at  times  by  the  truant  officer 
and  the  Health  Department.  Finally,  there  are 
the  parents  who  are  unable  or  unwilling  to  do 
anything.  Here  the  nurse  is  obliged  to  spend 
much  time  in  the  home,  showing  how  remedies 
should  be  applied,  making  sure  they  are  used, 
and  giving  practical  lessons  in  hygiene  and 
personal  cleanliness.  She  must  also  seek  out 
possible  carriers  of  contagion  who  are  i 
school.  It  not  infrequently  happens  that  tin- 
school  child  recovers  only  to  be  reinfected  from 
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some  one  :it  home  who  remains  uncured,  perhaps 

The    examination    revealed    the    presence    in 
school  of  5,257  children  with  pediculosis.      \t  the 
I,  mothers  are  apt  to  tell  us  how  verj  clean 
they  keep  their  children's  heads,  but  " 
.lirty  things  at  school." 

The  above  certainly  shows  there  is  still  an 
opportunity.  However,  conditions  are  very  much 
now  than  they  were  before  routine  in- 
spections were  made.  1  examined  a  room  full  of 
children  toward  the  close  oi  my  service  in  the 
schools  and  did  not  find  even  one  child  with  nits. 
ondition  was  uni  xperience. 

What  can  he  done  to  stili  further  improve 
conditions'.'  The  city  is  well  supplied  with  hospi- 
tals maintaining  skin  clinics.  This  me: 
quate  facilities  for  treating  all  the  city's  de- 
pendants. The  problem,  then,  is  to  utilize  these 
clinic-  with  the  least  trouble  and  expense.  This 
can  only  he  done  by  the  employment 
nurses.     Every   school   district  should   have   at 

tid  large  districts  in  ] 
tions  might  well  have  an  assistant  nursi  who 
would  he  in  line  for  promotion.  From  the 
number  of  children  with  skin  diseases,  it  seems 
that  sonic  special  study  of  the  subject  would  be  of 
advantage  to  the  school  physicians.  1  would 
like  to  see  an  opportunity  offered  either  by  the 

schools  or  Massachusetts  Medical  Society, 
perhaps  in  conjunction  with  the  annual  meeting 
in  .luii''.  wherebj  school  physicians  could 
common  skin  diseases  in  various 
velopment.  Mistakes  are  often  made  between 
seborrhea,  which  is  not  contagion.-,  and  a  diffuse 
ringworm,  which  is.  Scabies  is  often  mistaken 
for  eczema,  and  widespread  infections  result. 

It  is  often  hard  to  tell  a  small  -pored  ringworm 
of  the  scalp,  which  is  contagion-,  from  an  alopecia 
areata,  which  is  not.  Such  questions  are  con- 
stantly arising  and  the  school  physician  must 
decide  whether  Or  not  the  child  can  remain.  I 
believe  the  municipal  laboratory  should  examine 
specimens  for  the  spores  of  ringworm.  This 
would  cause  no  increase  in  expense  and  would 
not  add  materially  to  the  work  of  the  laboratory, 
but  would  be  of  distinct  value  to  thi 
physician-.  Some  of  the  modern  schools  have 
bathing  facilities,  and  there  are  a  certain  number  of 
city  baths.  I  would  like  to  see  opportunities  in 
each  or  some  other  place,  where  medicated  baths 
could  be  given  and  the  underclothing  sterilized 
■t    the  same  time.     Such  a  place  would  be  of 

rvice  in  the  treatment  of  scabies  and  body 
For    instance,    a    small    boy    was    brought 

hospital  by  a  school  nurse.  The  diag- 
nosis  in  school  was  probable  scabies.  His  hands 
and  arms  were  so  coated  with  dirt  and  grim.-  that 

almost  impossible  to  see  his  skin.  He 
Id  to  bathe  and  apply  the  treatment  and 
return.  All  he  did  was  to  return  with  no  < 
of  bath  or  treatment.  Conditions  continued 
the  same,  and  the  nurse  worked  very  hard  to 
improve  the  home.  If  there  were  some  place 
where  tic  nurse  could  take  the  boy.  put 
him  in  soak,  give  a  sulphur  bath  and  sterilize 


his  clothes,  more  would  be  accomplished  in  an 
hour  than  was  done  in  a  month.  Saturdays 
should  be  reserved  for  school  children,  but  adults 
could  patronize  the  place  on  other  days.  That 
there  is  need  of  such  a  place  for  adults  i-  shown 
by  the  following:  A  man  with  bodj  lice  came  to 
the  clinic  lor  a  note  to  the  public  bath,  certifying 
that  he  had  "  no  contagious  disease."  Such  a 
Hole  could  not  be  given  and  he  was  sent  to  the 
Lodge  to  have  a  bath  and  his  clothes 
sterilized.  He  went,  but  found  that  he  would 
have  io  spend  the  night  there.  Not.  wishing  to 
do  that,  he  departed,  and  SO  far  as  known  he  and 
his  parasites  are  still  at  large.  It  seems  easy  to 
tell  a  man  to  take  a  bath  and  have  his  under- 
clothing boiled,  but  for  many  men  who  must 
live  in  cheap  lodging  houses  it  is  well  nigh  im- 
possible. 

It  is  now  known  that  typhus  fever,  once  so 
prevalent,  is  due  to  the  bite  of  the  louse,  which 
acts  as  host  for  the  parasite  of  typhus,  as  the 
mosquito  is  the  host  for  the  parasite  of  malaria 
and  yellow  fever.  Heme  typhus  no  longer  exists 
among  the  cleanly. 

1  would  like  to  see  -onie  arrangement  made 
whereby  boys  with  pediculosis  could  have  the 
hair  clipped  as  often  as  necessary;  in  this  way 
they    would     practically    get     fid    of    the    trouble 

It  would  be  an  advantage  to  include  ringworm 
of  the  scalp  also,  as  treatment  could  be  so  much 
more  effectively  applied  after  the  hair  was 
clipped. 

Some  physicians  recommend  that  girls  wear 
'•  Dutch  Chits"  Up  to  the  age  of  ten  or  twelve 
years  for  hygienic  reasons. 

I  wish  some  method  could  be  instituted  whereby 
the  worsted  and  Tam-o-Shanter  caps  so  much 
worn  by  small  boys  and  girls  could  lie  regularly 
sterilized.  This  would  greatly  lessen  the  danger 
of  mi.  i  i  ion  from  wearing  one  another's  caps  and 
hanging  them  on  each  other's  pegs  in  the  coal 
room-. 

Common  or  roller  towels  should  be  done  away 
with  and  either  paper  or  individual  towels  sub- 
stituted. 

ORTHOPEDIC    DEFECTS    AND    RICKETS. 

BY  JOEL    E.    GOLUTHWA1T,    U,  I>  ,     ' 

The  so-called  orthopedic  defects  naturally 
group  themselves  into  two  classes,  —  those  which 
are  congenital  and  those  which  are  acquired. 

(  )f  the  former,  clubbed  feet,  hare  lip,  congenital 
dislocation  of  the  hip,  lateral  curvature  of  the 
-pirn-  due  to  imperfect  vertebral  development, 
with  the  many  other  less  common  malformations, 
naturally  lie  recognized,  and  the  obvious 
ipon  the  general  health  of  the  child,  if 
appreciated,  would  lead  to  proper  treatment. 
These  conditions  as  a  whole  do  not  result  in 
great  disability,  but  may  so  interfere  with  the 
general  development  as  to  lower  the  vitality 
very  materially. 

Of  the  acquired  defects,  those  which  are 
rachitic  in  character,  such  as  bow  legs  and  knock 


Vol    C]  Wl,  No.  17] 


UOSl'OS    MEDICAL  AND  SURGH    \L  JOURNAl 


625 


knee,  are  common,  and  should  be  corrected  in  so 
far  as  possible,  The  flat  feel  or  the  weak  ankles 
should  be  corrected,  and  with  these  as  with  all 
of  the  other  conditions  the  relation  the  particular 
defect  has  to  the  function  ol  the  bodj  as  a  whole 
must  be  mosl  carefully  considered.  This  is 
particularly  true  of  the  abnormalities  or  defects 
as  thej  concern  the  trunk,  such  as  the  acquired 
lateral  curvature,  the  stoop  Bhoulders,  the  rounded 
back,  etc.,  shut  in  this  portion  of  the  bodj  arc 
placed  most  of  the  important  organs,  and  health 
or  disease  is  man\  i  imes  determined  by  i  he  ability 

or   inability    of   thes 'gans   to   perform   their 

work  rightly.  The  droop  shoulder,  theflal  chest, 
t  lie  forward  position  of  the  head,  the  hollow  lower 
and  the  rounded  upper  hack,  the  relaxed  and 
prominent  abdomen,  all  are  part  of  the  type  Set  ii 
in  a  very  large  number  of  our  school  children.  The 
type  is  seen  less  in  the  lower  grades,  hut  increases 
as  the  grades  increase,  and  is  an  expression  of 
fatigue.  The  vitality  is  so  low  that  they  easily 
succumb  to  the  strains  of  their  work  or  to  the 
inroads  of  disease. 

Naturally  the  causes  of  all  these  conditions 
should  he  studied  and  remedied  in  so  far  as 
possible,  and  in  this  most  common  type  it  should 
he  remembered  that  the  posture  is  an  expression 
of  fatigue.  The  cause  of  the  fatigue  may  lie 
under-feeding  or  poor  conditions  at  home:  ii 
may  he  too  little  sleep:  it  may  be  too  great  physi- 
cal demand  in  the  way  of  work:  it  may  be,  and 
often  is,  the  result  of  improper  seating  in  school; 
it  may  lie  the  result  of  improper  adjustment  of 
the  clothing  so  that  the  strain  drags  the  shoulder 
forward  with  the  resulting  droop  of  the  whole 
body;  it  may  he  the  result  of  the  peculiar  ad- 
justment of  the  organs  inside  the  body;  it  may  he 
the  result  of  excessive  rapidity  of  growth  with 
the  naturally  weak  muscles:  or  it  may  be,  and 
probably  often  is,  the  result  of  a  too  severe  mental 
strain  in  the  child  trying  to  keep  up  with  a  curricu- 
lum framed  for  those  physically  more  fit. 

Of  rickets  in  the  school,  naturally  the  active 
disease,  as  a  rule,  has  passed  by  the  time  school 
age  is  reached,  except  in  the  rare  cases  of  the 
adolescent  rickets,  so  that  the  problem  becomes 
simply  the  problem  of  the  correction  of  the  dis- 
tortions or  malformations  which  have  resulted 
from  the  disease,  with  tin;  recognition  of  the  fact 
that  since  the  disease  is  one  of  malnutrition,  the 
cause  of  this  malnutrition  should  lie  corrected. 

NERVOUS  AND  MENTAL  DISORDERS  IN  THE 
SCHOOLS. 

BY    ARTHUR    WILLARD    FAIRBANKS,    M.D.,    BOSTON. 

That  nervous  and  mentally  abnormal  children 
exist  in  the  public  schools  is  of  course  an  acknowl- 
edged fact.  That  the  school  system  is  responsible 
for  this  condition  of  affairs  in  the  majority  of 
instances,  no  careful  student  of  the  subject  would 
for  a  moment  maintain.  That  certain  educa- 
tional methods  are,  however,  of  influence  in 
perpetuating,  even  if  not  in  originating  nervous 
and  psychical  abnormalities,  and  rendering  relief 
of   such   conditions   difficult,    if   not    impossible. 


ni  to  :,ii  u i,,,  ii;, ■, ,•  madi  anj    ■  '.'I-  oi  this 

cla       .'i    distui  bancef    in    childh I.     Some    ol 

it'  i  mi  t  ho. 1  in  tht  in\  i\  al  oi  :i  perniciou 
past,  infinitely  worse  than  the  present  in  manj 
ways,    others   are    due    to    recent lj    in  i touted 

in  the  old 
w  ho  are  responsiblt  ire  not 

always    cognizant     of     the     mental     and     i. 

capacity  and  the  physical  m  .  .1  oi  the  childn  n 
under  their  care.  I  have  been  asked  to  give  m\ 
\  ii  u s  of  what  should  he  done  to  remedy,  as  far  a- 
it  lies  within  the  power-  of  the  community  to 
n  inedy,  whatever  defects,  in  the  line  ol  nervout- 
oi  menial  disturbances, are  known  to  exist  among 

t  In    public  school  children  of  t  his  eit  \  .      I   assume 

i  (iii  the  invitation  to  express  my  opinion  wai- 
■  (tended  to  me  bet  . .   work  during  t  he 

pa  i  ten  years  in  the  hospitals  and  ins!  ii 
of  this  city  in  the  studj  of  the  nervous  and  mental 
ih-orders  peculiar  to  early  life.  I  propose,  there- 
fore, to  express  my  views  frankly  and  fairly,  as 
based  on  this  work,  and  without  prejudice  or 
Implied  criticism  of  the  school  system  in  one 
community  more  than  in  any  other.  As  the 
time    is    brief    I    shall    proceed    immediately    with 

the   recommendations  that,  appeal-  to   me.   as  a 
result  of  this  work,  essential  for  even  an  approxi- 
mate  alleviation   of   the   situation.      The   purport 
ol   these  recommendations  will  render  evident   the 
conditions    that     I    deem    inimical    to    tl 
interests,    from    the   nervous   and    mental 
point,  of  the  school  children.    It  is  not  myprovince 
io  enter  deeply  into  the  pedagogical  asp. 
the    situation    and    the    few    suggestions    1    shall 
make  along  that  line  are  tentatively  offered  as  a 
possible  expedient  in  the  partial  relief  of  a  dif- 
ficult   problem.     My    recommendations    are    as 
follows: 

1.  The  abolition  of  all  competitive  work. 

2.  The  absolute  abolition  of  either  moral  or 
material  rewards  for  excellence  in  school  work  or 
attendance.     This   includes  the   hanging   0 

on  the  doors  of  rooms  showing  the  highest  at- 
tendance for  the  week  or  month. 

3.  The  elimination  of  special  examinations,  the 
passing  of  which  is  held  essential  as  a   i 

for  promotion. 

4.  The  making  of  promotion  solely  dependent 
upon  the  capacity  shown  by  the  individual  child 
in  its  ordinary  routine  daily  work,  such  promotion 
to  occur  whenever  the  child  indicates  its  capacity 
for  such  advancement . 

5.  The  elimination,  as  far  as  possible,  of  a 
fixed  standard,  either  of  grade  or  of  graduation, 
to  which  children  are  expected  to  conform  at 
definite  periodical  intervals,  or  at  definite  and 
arbitrarily  fixed  ages. 

ti.  The  elimination  of  report  cards  sent  to 
parents,  weekly  or  monthly,  or  at  any  other  time. 

7.  The  substitution  in  place  of  such  formal 
and  usually  useless  condemnatory  or  adulatory 
certificates  (often  considered  by  the  child  as 
either  an  irrevocable  disgrace  or  a  flattering 
testimonial  of  exceptional  intellectual  pow 
the  report  is  bad  or  excellent),  of  more  personal 
contact  with  the  parents  and  the  home,  by  means 
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of  parents'  associations  and  meetings,  and  social 
these  two  agents,  working  in  conjunc- 
tion with  the  school  physicians  and  the  Qurses, 
tain  environmental  <<r  individual  obstacles 
to  the  successful  advancement  of  the  child. 

those  instances  where  the  child  shows  but 
little  capacity  to  advance  along  a  single  line,  the 
institution  of  special  instruction  by  special 
teachers,  who,  in  very  small  classes,  shall  patientbj 
and  skillfully  so  place  the  subject  before  the 
children  thai  their  interest  may  be  amused. 
Any  normal  child  may  feel  a  repugnance  to  some 
particular  department  of  learning,  because  the\ 
are  not  able  to  quickly  catch  the  interest  of  that 
study,  and  its  relationship  to  the  everyday  life 
of  their  own  particular  environment.  Then  too, 
a  particular  teacher  in  a  certain  study,  be  they 
ever  so  competent  to  conduct  a  large  class,  will 
occasionally  react  unfavorably  upon  individual 
children,  especially  when  the  children  in  question 

asitive  or  diffident,  although  normal  in 
other  respects.  1  have  repeatedly  seen  the  in- 
fluence of  such  a  change  on  the  psychical  and 
nervous  system,  and  consequently  upon  the 
advancement  i<\  a  child. 

\K  The  abolition  of  afternoon  sessions  for  all 
grades  below  the  fifth,  or.  if  not  the  abolition  of 

-dons,  then  the  entire  devotion  of  this 
to  educative  play  without  restraint, 
and  limited  to  such  activities  as  will  permit  of 
I  i  oscious  freedom  of  movement 
and  expression.  In  short,  no  child  under  ten 
should  be  required  to  engage  in  any  restrained 
mental  or  physical  occupation  after  twelve 
o'clock. 

lit.  The  assignment  of  the  easiest  studies  for 
the  afternoon  sessions  for  all  grades  from  the 
fifth  upwards,  and  for  the  fifth  and  sixth  grades 
the  reservation  of  the  last  half  of  the  day  for 
exercises  and  demonstrations,  lectures,  readings, 
etc.,    that    demand    no    immediate   or    individual 

i  Horn  the  children.  In  short,  I  urgently 
recommend  the  elimination  from  the  latter  half 
of  the  day,  of  all  recitations,  all  study  hours, 
arbitrary  memory  exercises,  mat  hematics,  history 
phical  facts,  grammar  and  language 
exercises  and  the  commitment  of  rules  to  memory. 
If  it  were  practicable  all  such  abstract  mental 
efforl  should  be  avoided,  even  for  the  last  two 
grammar  grade-,  during  the  late  hours  of  the  day, 
but  this  i-.  I  believe,  hardly  feasible  under  the 
present  system.     Friedrich,  Richter,  Hopfner  and 

in  Germany,  have  shown  by  most  careful 
experiment-  that  for  each  hour  of  the  day  from 
eight  o'clock  onward,  the  capacity  of  accom- 
plishmenl  progressively  diminishes  and  that 
actual  mental  and  physical  fatigue  appear  in 
accelerative  ratio  as  each  hour  of  the  child's  day 
Tin-  f.et  so  carefully  proven  by  means 
of  both  mental  and  dynamic  tests  will  be  con- 
finned  by  every  observant  t<  acher  on  the  basis  of 
their  own  practical  experience  with  their  pupils. 

11.  The  reduction  of  the  time  during  which 
concentration  of  the  attention  of  the  pupils 
is  required  for  any  one  subject. 

12.  The    abolition    of    home    lessons    (usually 


night  work),  requiring  mere  abstract  reasoning 
or  routine  memory.  This  would  admit  the  read- 
ing of  stories  or  biography,  and  simple  history 
tales,  etc.  I  believe  from  my  observation  and 
experience  with  neurotic  disturbances  in  child- 
hood, that  school  life  is  inimical  to  child  welfare 
because  the  system  does  not  take  into  account  the 

element  of  fatigue,  the  exhaustion  of  capacity 
(physical  as  well  as  mental),  that  is- a  physio- 
logical phenomenon  in  every  human  being,  but 
especially  in  the  period  of  childhood,  for  at  this 
age  there  is  little  or  no  reserve  of  nervous  or  physi- 
cal strength,  because  they  are  immature.     This 

immaturity  is  an  anatomical  and  physiological 
fact.  In  our  attempt  to  develop  a  mature  in- 
dividual oul  of  this  immaturity  and  instability, 
we  must  not  ignore  the  fact  that  we  are  engaged 
in  a  process  of  construction,  and  not  in  the  ex- 
ploitation of  a  perfected  mechanism. 

Mori'  spontaneity,  more  freedom  of  expression, 

less  repression  of  the  individuality,  less  suppres- 
sion of  emotion,  more  freedom  of  movement, 
greater  play  of  originality  and  imagination,  will 
lead  in  the  long  run  to  a  more  perfect  and  useful 
human  being  than  the  rigidity  and  fatiguing 
complexity  of  the  present  educational  tendency. 
While  the  immature  child  has  no  reserve  of  nerve 
force  to  draw  upon  for  long-continued  and  complex 
application,  the  very  immaturity  of  the  nervous 
system  gives  rise  to  innumerable  impulses,  to 
lively  imagination,  and  to  spontaneous  play  of 
feeling,  that  produces  the  characteristic  unself- 
consciousness  and  spontaneity  that  is  so  much 
admired  in  children  under  school  age.  Our 
mistake  is  to  suddenly  demand  the  complete 
suppression  of  spontaneity  and  individuality 
the  moment  the  child  enters  the  threshold  of  our 
educational  institutions.  Still  more  fatal  is  it 
to  demand  the  same  uniform  submission  from  all 
children,  both  the  reasonably  normal  and  elastic, 
and  the  absolutely  abnormal  and  neurotic  child. 
Add  to  this  long-enduring  suppression,  the  goad 
of  ambition  and  competition,  and  the  elements  of 
pride  and  shame,  and  it  cannot  appear  remarkable 
that  we  see  their  effects  on  the  nervous  system  of 
the  school  children.  I  believe  the  time  will 
come  when  radical  changes  will  be  made  in  the 
system  of  education  at  present  in  vogue  for 
children  under  sixteen. 

In  a  certain  class  of  nervous  and  psychical 
disturbances  in  school  children  sexual  influences 
play  an  important  role.  This  problem  must  be 
faced,  and  faced  squarely  and  frankly.  Here  i1 
is  the  adult,  not  the  child,  who  is  at  variance 
with  the  normal,  in  fearing  to  meet  this  subject 
on  the  same  basis  as  any  other  physiological 
truth.  There  are  few  of  us  who  can  really  tell 
what  it  is  that  we  fear,  when  confronted  by  the 
necessity  of  protecting  the  developing  human 
being  from  the  results  of  ignorance  of  natural 
processes  that,  it  is  its  right  to  understand. 
Mystery,  and  above  all  the  element  of  fear,  must 
be  carefully  avoided  in  dealing  with  this  problem. 

The  subject  of  the  prevalence  of  intellectual 
defects  in  the  school  is  a  very  different  and  much 
more  difficult  one,  and  it  is  a  much  more  serious 
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problem  than  can  be  realised  bj  anj  one  not  in 
close  touch  witli  the  situation.  We  have  here  to 
deal  not  merely  with  a  physiologically  immature 
mechanism,  bu1  with  a  pathologically  defective 
one.  Iii  other  word-.,  «,•  are  dealing  with  a 
mechanism  not  merelj  functionally  disturbed, 
Ihi!  organically  defective.  Here,  therefore,  there 
i-  no  question  of  permanent  alleviation  of  the 
disturbance  bj  anj  change  in  our  educational 
sj  stem,  Inn  only  :i  necessity  of  supplying  for  i  beee 
children  special  facilities  adapted  to  their  limited 
powers  of  comprehension.  The  firsl  and  ab- 
solutely imperative  necessity  is  the  establishment 
l>\  the  state  of  additional  facilities  for  tin-  admis- 
sion  and  permanent  care  of  all  low  and  medium 
grade  mentally  defective  children.  Their  place 
is  ao1  in  the  public  schools.  Great  as  the  burden 
to  tlic  state  maj  seem  in  adequately  meeting  the 
situation,  infinitely  greater  is  the  burden  to  our 
school  system  and  to  the  community,  and  ulti- 
mately to  the  state,  in  permitting  the  present 
state  of  affairs  to  go  on.  All  of  these  well- 
marked  cases  will  ultimately  have  to  be  cared  for 
by  the  community;  if  not  mercifully  in  schools  and 
I  ive  institutions,  then  eventually  in  prisons. 
reformatories  and  poor  houses,  with,  in  the  mean- 
time, all  the  additional  burden,  suffering,  danger 
and  handicap  to  the  community  land  to  our 
schools)    that    the   unrestricted    freedom    of  these 

irresponsible  and  hopelessly  incompetent  children 
entails.  ( >nce  these  hopelessly  dependent  children 
are  cared  for.  special  instruction  by  specially 
trained  teachers  should  lie  instituted  for  all  of  the 
lighter  grade  cases  of  mental  deficiency.  This 
our  city  is  manfully  striving  to  do.  and  every 
credit  should  he  given  to  the  wise  foresight  that  i- 
directing  this  work.  Provision.  I  understand, 
has  recently  been  made  for  double  the  number  of 
classes  originally  planned.  This  is  admirable 
wisdom  in  the  most  urgent  direction.  Many  of 
these  children  under  the  influence  of  this  special 
training  will  eventually  be  able  to  either  entirely 
support  themselves,  or  at  least  to  contribute  in 
some  measure  to  their  support  instead  of  con- 
stituting a  hopeless  burden  to  their  families  or  to 
the  community.  I  cannot  recommend  too 
strongly  that  the  community  support,  in  every 
possible  way.  the  authorities  in  their  further 
development  of  these  special  classes  for  hopeful 
cases,  and  the  efforts  that  are  being  made  to 
increase  the  state's  accommodations  for  the 
hopeless  defectives. 

We  now  come  to  the  consideration  of  a  class  of 
children  who  especially  merit  the  sympathy  and 
attention  of  the  authorities  in  charge  of  child 
training  and  development.  These  are  individuals 
who  are  not  intrinsically  intellectually  defective. 
bin  are  for  many  reasons  unable  to  compete  in 
large  classes  with  their  fellows  in  the  acquisition 
of  knowledge  under  the  system  at  present  en- 
forced. Most  of  these  children  have  tin-  capacity 
to  learn,  and  to  hold  what  they  acquire,  and  to 
employ  this  knowledge  practically  and  rationally, 
but  they  are  slower  to  grasp  the  principles  of  a 
subject  as  taught  in  the  abstract  to  large  classes. 
They    require    more    individual    instruction    and 


I  loll     With     then 

possible  in  t  he  crowded  claas-roi  im 

Oftentimes  this  difficult}  in  mastering  knowledge 

applies  to  onlj  i me  i ir  perhap    t  wo  subjei  I 

tot  his  difficulty   may  evil    la  on   I  lie 

whole  subsequent   cari  i  i  dividual.     Ii 

Dg  such  children  that    I   see  m  mj    hospital 

and  private  work  some  of  the  most  pathetic  and 
disastrous  effects  of  our  present  school  system. 
I  believe  it  possible  and  urgently  advisable  that 
these  children  be  given  additional  instruction  in 
-m  ill  groups,  by  special  teacl  -    of  the 

regular  school  hours,  for  instance  on  Saturday 
forenoons,  such  instruction  being  3uch  a-  to 
attract  their  interest   and  appeal  to  practical  and 

concrete,    rather   than    to   abstract    and 
mental,  reasoning.     Children    from    several    dis- 
tricts could  be  thus  brought  together  occasionally 

so  that  no  great  increase  of  the  teaching  force,  if 
anj  at  all,  would  be  necessary.  The  small 
additional  expense  to  the  community  thus  in- 
volved would  be  immeasurably  repaid  by  a 
higher  standard  of  efficiency  and  a  n 
and  symmetrical  development  of  its  future 
citizens.     The  recent  move  to  reduce  the  size  of 

the  classes  is  most  wise  and  necessary,  but  every 
teacher  Would  be  able  to  handle  large  el; 
some  of  their  burden  were  lightened  in  this  way. 
We  must  constantly  keep  in  mind  that  all  in- 
dividuals vary  considerably  in  their  capacity  to 
acquire  knowledge  of  various  kinds,  and  that 
close  personal  association,  bringing  with  it.  as  ii 
usually  does,  interest  and  mutual  sympathy, 
i-  the  verj  besl  <>t  instructors,  and  that  many 
children,  sensitive  and  diffident  when  their 
apparent  ignorance  and  slowness  is  exposed  to 
the  gaze  of  their  fellow  classmates,  will  respond 
successfully  to  sympathetic  close  personal  asso- 
ciation with  their  teacher.  11  is  because  I  have 
so  often  seen  chagrin  and  disappointment,  dis- 
couragement and  shame,  and  consequent  worri- 
ment  and  overstrain,  produce  disastrous 
on  the  psychical  and  nervous  health  of  children, 
that  I  venture,  in  closing  my  remarks,  to  touch 
upon  what  might  be  regarded  as  purely  a  peda- 
gogical problem. 

Q*Itntral  iDrpartmntt. 

BLOOD    TRANSFUSION    FOE    HEMORRHAGIC 
DISEASE  OF  THE  NEWBORN:    THE  I  - 
THE    EXTERNAL    JUGULAR    VEIN    IX    IX 
FANTS. 

BT    BETH     V1NCKNT,    MO,     BOS 

Surgeon   u,  the  Infant*'   II 
general  Hospital; 

In  a  recent  paper  entitled  "  Blood  Transfusion 
in  Infants  by  Means  of  Glass  Tubes,"  ;  1  have 
explained  in  detail  the  preparation  of 
glass  tubes  and  described  the  technic  of  their 
use  in  transfusions.  The  paper  also  contains 
the   result  of  some  experimental   work  on   this 
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subject  and  the  report  of  three  cases  which 
illustrate  the  practical  application  of  the  tubeB. 

t  me  was  a  ease  of  hemorrhage  after  operation,  and 
er  two  were  cases  "i  hemorrhagic  disease 
of  the  newborn. 

In    the    present    paper    1    wish    to    ad. I    to    this 

group  the  report  of  tour  more  eases  of  hemor- 
rhagic disease  of  the  newborn  in  order  to  empha- 
strikingresull  of  blood  transfusion  in  this 
ad  i"  describe  a  variation  in  the  technic 
which  shortens  and  simplifies  the  operation  in 
infants.  In  my  first  three  eases  the  donor's 
radial  artery  was  connected  by  a  glass  tube  with 
the  infant's  femoral  vein,  as  this  vessel  seemed 
to  he  the  most  accessible  vein  of  sufficient  size  in 
a  baby.  These  operations  were  carried  out  mic- 
cessfully,  but  1  found  that  certain  difficulties  in 
ration  were  due  lo  the  awkward  position 
of  the  femoral  vein,  its  depth,  and  the  numerous 
branches.  This  experience  led  me  to  search 
for  a  more  superficial  large  vein.  The  examina- 
tion of  many  infants  has  demonstrated  that  the 
external  jugular  vein  is  more  easily  Located  and 
larger  than  the  other  superficial  veins  in  a  baby. 
1  have  used  this  vessel  in  the  last  four  cases  and 
find  that  it  is  as  large  as  the  femoral  vein  in  an 
infant,  or  larger,  and  has  no  troublesome  branches; 
[ts  position  just  beneath  the  skin  makes  the  ex- 
of  the  vein  and  the  insertion  of  the  glass 
tube  a  comparatively  simple  matter.  If  the  tube 
i-  about  \'2  cm.  long,  it  will  extend  beyond  the 
infant's  head,  and  the  donor's  artery  can  he  <  asily 
connected  to  the  upper  end. 

By  this  method  the  blood  is  transmitted  almost 
directly  into  the  infant's  heart.  In  transfusing 
animals  the  same  vessel  in  the  neck  has  been  used 
frequently  without  embarrassing  the  action  of  the 
heart.  A  similar  method  of  direct  injection  can 
be  applied  to  infants  without  danger,  notwith- 
standing the  disproportion  in  size  between  a  donor 
weighing  L60  lb.  and  an  8  lb.  baby,  if  the  inflow 
i-  controlled  by  pressure  on  the  adult's  artery. 
At  times  it    may  be  necessary  to  check   the   flow 

entirely  for  a  few  sic Is  to  allow  the  infant's 

heart  to  recover  from  a  temporary  dilatation.  In 
one  of  the  transfusions  reported  in  this  paper, 
when  the  blood  ran  too  rapidly,  it  was  found  that 
the  pulse  of  the  recipient  became  -lower  and 
weaker  until  it  was  imperceptible  at  the  wrist, 
but   as  soon  a-  the  transfusion  was  stopped  for  a 

few  seconds,  the  baby's  heart  quickly  overcame 
the  distention  and  the  pulse  returned  to  normal. 

cask   BEPOETS. 

1.  The  patient  was  born  on  Oct.  is,  mil, 
low  forceps  delivers-  by  Dr.  Robert  M.  Green.  The 
infant  weighed  i;.\  ]l>.  at  birth  and  appeared  id  ever* 
way  to  be  a  normal  female  child.  She  took  the  breast 
well  and  passed  three  normal  meconium  movements 
■  luring  the  first  two  days.  (In  the  third  day  at  8.30 
a.m.  the  infant  passed  a  .-tool  containing  bright  red 
blood.    Similar  movement-,  consisting  almost   wholly 

of  red  blood,  were  Jia.-sed  at  '.>  and   10.30  A.M. 

At  lu  a.m.  rabbit  serum  —  30  ccm.  —  was  injected 
subcutaneously  and  at  L2.30  2  oz.  of  a  2%  gelatine 
solution  were  given  by  rectum.  This  injection  was  at 
once  expelled  with  a  fourth  large  movement  consisting 


of   bright    red   blood.      I  luring  the  morning  the  infant 

received  11  mm.  of  paregoric  and  at  1.45  cm.,  gr.  L-64 
of  morphine. 

\\  L.  n  examined  at  '.\  cm.  the  infant  was  very  pale, 
although  there  was  si  ill  some  color  in  tin'  lips.  A  pulse 
of  poor  quality  could  be  counted  between  lad  and  Kill 
at  the  wrist.  Heart,  lungs  and  abdomen  were  normal. 
There  was  no  sign  of  bleeding  from  the  nose,  mouth  or 
umbilicus.  The  umbilical  stump  was  clean.  The 
skm  about  the  anus  was  stained  with  fresh  blood,  but 

there    were    no    subcutaneous    hemorrhages.      The    in- 

'Mi.il   condition    was  poor  and   it.   had  grown 

Worse  SO  rapidly  in   the  Last    two  hours  I  hat    it   seemed 

best  lo  do  a  blood  transfusion  as  soon  as  possible. 

The  father  served  as  donor  and  his  left  radial  artery 
was  isolated  under  cocaine  in  the  usual  manner.  The 
infant  did  not  require  ether.  The  external  jugular 
vein  was  exposed  through  a  '-inch  transverse  incision 
which  was  made  in  a  fold  in  the  skin  about  the  middle  of 
tin'  neck  on  the  left,  side.  In  the  collapsed  state  this 
vessel,  which  has  thin  walls,  appeared  to  be  very  small, 
but  when  the  lumen  was  exposed  it  proved  to  be  as 
large  as  the  femoral  vein  or  even  larger.  A  coated 
glass  tube  was  then  tied  into  the  vein,  following  the 
technic  which  I  have  described  in  detail  in  the  previous 
paper.  The  tube  was  12  cm.  long  and  the  end  which 
was  inserted  into  the  vein  was  about  2 §  mm.  in  diameter, 
a  lit  t  le  smaller  than  any  of  the  tubes  which  I  have  used 
in  other  cases.  The  blood  was  allowed  to  flow  in  this 
case  for  five  minutes.  The  force  of  the  donor's  blood 
stream  was  slightly  diminished  by  pressure  on  the 
artery,  and  from  time  to  time  the  flow  was  checked 
for  a  few  seconds  to  prevent  a  too  rapid  filling  of  the 
infant's  heart. 

The  transfusion  was  continued  until  the  infant's 
face  had  regained  its  normal  color.  After  ligating 
the  vein  the  wound  in  the  neck  was  closed  with  two 
plain  catgut  sutures  and  covered  with  a  small  cocoon. 
At  the  end  of  the  operation  the  baby  had  a  full  pulse 
of  120. 

On  the  following  day  two  large  dejections  of  dark 
blood  were  passed.  The  child  took  whey  and  breast 
milk  eagerly  and  thirty-six  hours  after  the  transfusion 
began  to  have  normal  fecal  movements.  There  was 
no  sign  of  further  hemorrhage  and  the  infant  has  been 
in  perfect  health  up  to  the  present  time,  five  months 
after    birth. 

(  !ase  II.  The  infant  in  this  case,  a  patient  of  Dr. 
Charles  II.  Hare's,  was  born  on  Dec.  18,  1911,  weighed 
9  lb.  at  birth,  and  seemed  to  be  a  normal  girl  baby. 
She  was  breast  fed  and  had  normal  movements  up  to 
Dec.  20,  1911.  On  this  day  at  7  a.m.  there  was  a  small 
hemorrhage  from  the  mouth.  Two  and  one-half 
hours  later  diis  was  repeated  in  larger  amount.  At 
11.30  a.m.  the  baby  passed  a  dark  bloody  movement 
which  soaked  through  two  napkins,  a  flannel  robe  and 
a  pad  on  the  bed.  At  noon  she  bled  again  from  the 
mouth  and  at  4  p.m.  had  another  movement  of  dark 
blood.  During  the  afternoon  rabbit  serum,  15  ccm., 
was  given  twice  subcutaneously. 

Dp  to  this  time  the  infant's  condition  had  shown  little 
change,  but  m  t  he  evening  it  began  to  fail  and  the  pulse 
went  to  Hid.  At  !)  cm.  ther(!  was  a  third  large  move- 
ment containing  bright,  red  blood.  The  patient  was 
seen  by  Dr.  John  L.  Morse  at.  10.30  cm.  and  when 
examined  another  bloody  movement  was  found  in  the 
napkin. 

The  baby  was  very  pale  and  had  a  pinched  look 
about  the  fare.  The  pulse  was  160  at  the  wrist  and  of 
poor  quality,  but  the  child  had  a  -fairly  strong  cry. 
Heart,  lungs  and  abdomen  were  negative.  There  was 
no  staining  on  the  cord  dressing.  Mouth  and  throat 
were   negative  and   there  were  no  hemorrhages  in  the 
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-k in .    The  temperature  was  do!   taken.     In  view  of 

1 1 1<  ■  repeated  intestinal  hemorrhages  and  their  evident 

n  the  child's  oondition,  it   was  agreed  thai  a 

blood  transfusion  wa  It  seemed  besl  not 

-    the  pal i'  Hi .  and  il peral ion  wa 

the  house  bj  aid  of  elect)  ii  lighl 

The  father  served  as  donor  and  his  left  radial  artery 
was  exposed  under  cocaine.  The  infant  received  gr. 
i-iii  of  morphine  fifteen  minutes  before  the  operation. 
The  Left  external  jugular  vein  was  isolated  under  light 
ether  and  the  father's  artery  and  this  vein  co 
by  the  Bame  coated  tube  which  had  been  used  in  the 
previous  case.  In  this  case  1 1 »••  blood  ran  fur  six 
minutes  before  the  baby's  face  showed  a  normal  color. 
Ii  was  necessary  to  stop  the  Bow  at  intervals  when  the 
pulse  indicated  that  the  blood  was  being  transfused  too 
rapidly.     It  was  found  that   the  full  arterial  stream 

would,  after  a  time,  first  retard,  then  weaken  and 
finally  obliterate  the  infant's  pulse.  With  this  pre- 
caution there  was  no  difficulty  in  Completing  the  trans- 
fusion.     The  pulse  at   the  end  of  the  Operation  was   1211 

and  of  good  quality.    The  small  transverse  wound  in 

the  neck  «:^  closed  with  one  catgut  stitch.  In  this 
case  no  particular  effort  was  made  to  hurry  the  opera- 
tion. It  took  all  together  fifty-five  minutes  and  the 
infant  was  on  the  operation  table  from  fifteen  to  twenty 
minutes  of  this  time. 

The  convalescence  followed  the  usual  course.  The 
child  took  water  and  breast  milk  the  next  day.  In  the 
morning  there  were  two  large  dark  movements,  the 
l.i-t  of  which  showed  a  little  red  color.  The  morning 
temperature  was  103.8  (rectal)  and  the  pulse  14(1. 
The  child  took  nourishment  well  during  the  day  and 
in  the  night  passed  a  stool  containing  some  fecal 
matter.  On  the  second  day  after  the  transfusion  the 
temperature  was  normal,  the  infant  nursed  well  and 
had  fecal  movements  without  blood.  There  was  no 
recurrence  of  hemorrhage  and  the  baby,  now  three 
months  of  age,  has  been  in  perfect  health  up  to  the 
present  time. 

Case  III.  The  patient  was  born  of  healthy  parents 
on  .March  16,  1912,  high  forceps  delivery  by  Dr. 
Edwin  Sever,  Jr.,  of  New  Bedford.  The  mother  had 
previously  given  birth  to  two  healthy  children,  the 
_  -t  of  which  was  eleven  years  old.  Family 
history  otherwise  negative.  The  child  weighed  9  lb. 
at  birth,  was  breast  fed  and  appeared  to  be  an  unusually 
robust  normal  infant  up  to  March  18. 

During  this  day  there  was  a  little  bleeding  from  one 
nostril  and  a  few  small  subcutaneous  hemorrhages 
appeared  in  the  scalp.  A  small  amount  of  blood  was 
vomited  in  the  evening.  The  next  morning  a  dark 
spot  was  seen  under  the  skin  on  the  right  cheek.  In 
a  few  hours  this  hemorrhagic  areS  rapidly  increased 
in  size  and  a  large  hematoma  formed  in  the  deep 
tissues  of  the  cheek.  At  7  a.m.  the  infant  passed  a 
stool  of  bright  red  blood.  This  was  followed  by  four 
other  bloody  movements;  the  last  movement,  also 
of  fresh  blood,  occurred  at  10  p.m.,  while  preparations 
were  being  made  for  transfusion.  The  baby  vomited 
a  little  blood  during  the  day  and  had  some  bleeding 
from  the  umbilicus.  The  morning  and  evening  tem- 
peratures on  the  second  dav  were  102°  and  100°;  on 
the  third  day,  100°  and  99.8°. 

The  case  was  seen  in  consultation  by  Dr.  C.  A.  Pratt, 
of  New  Bedford,  who  recommended  blood  transfusion. 

Physical  examination.  —  A  well-developed  and  nour- 
ished male  baby.  Superficial  tissues  somewhat 
shrunken  but  not  pale.  Pulse,  120-130,  counted  with 
difficulty  at  the  wrist.  Heart,  lungs  and  abdomen 
negative.  On  the  scalp  and  on  the  right  knee  there 
were  a  few  small  areas  of  ecchymosis.  The  right 
cheek  was  made  prominent,  by  a  diffuse  swelling  which 


oil    but    not    ten, 1. 1      Thi    overl 
noi  mal,  t  he    ul  i  uta  h  t  ingc, 

The  buci 
coli  'i      There  wai  no  bit  edina  fron     hi 

oist,  but  theri   i       no  odoi      It 

i ttli  the  bl I  of  o 

I  he  oapkii    contained  a  movi  mi 
fresh  blood  n  hich  during  the  ex- 

■i-  \\  hile  the  infant  was  not  exsai  i 
and  the  general  condition  was  fair,  in  view 
multiple  sources  of  bleeding  and  tl  ce  of  the 

intestinal  hemorrhagi  o  do  a 

blood  transfusion  to  check  i  he  hemorrha 

i  )peration.      The  I  mil    his 

left   radial  artery  was  isolated  in  the  usual   manner. 
The  infant  was  given  morphia,  gr.  1-64,  and  the  left 
external  jugular  vein  was  exposed    under  ligl 
anesthesia.    This  vein  and  the  father's  artery  were 
thi  d  connected  bj  a  coated  class  tube,  12  cm   li 
has  been  described  in  the  previous  operations.    The 

donor  was  a  la  rue  man  with  a  pul-e  of  good  VOlu 

the  small  amount  of  blood  needed  by  this  ini 
quicklj  tran  mitted.    The  blood  ran  for  three  minutes. 

At   the  end  of  the  transfusion  the  baby  was  a  little 
dusky  but  regained  a  normal  color  as  soon  as  tl 
was  elevated.    The  pulse  was  L05  :  ad  oi  good  quality 
after  the  operat  ion. 

During  the  night   the  baby  nursed  at   the 
<  me  black  movement  was  p  id  day.     I  ecal 

matter  appeared  in  a  Stool  eighteen  hours  afti 
tion.    A  general  urticarial  eruption,  whii 
aii  antitoxin  rash,  developed  forty-eight  hours  after  the 
transfusion  and  faded  in  a  few  days.     I 
more  hemorrhages.     The  swelling  in  the  cheek  gradu- 
ally subsided  and  within  a  few  days  after  the  operation 
the  infant   was  taking  nourishment   well  and   gaining 
weight   in  a  normal  manner. 

Cask  IV.  The  patient  was  born,  normal  delivery, 
on  March  IS,  1912,  at  the  Boston  Lying-in  Hospital, 
in  the  service  of  Dr.  Charles  M.  Green.  The  child 
weighed  8  lb.  6  oz.  at  birth,  was  breast  fed  and  had 
normal  movements  until  March  22.  The  family 
history  was  negative. 

In  this  case  the  hemorrhages  began  on  the  fourth 
day  and  continued  until  the  afternoon  of  the  fifth  day, 
when  blood  transfusion  was  performed.  Throughout 
the  illness  the  bleeding  was  confined  to  the  gastro- 
intestinal tract  and  manifested  itself  chiefly  by  repeated 
bloody  stools.  The  first  movement  of  blood  was 
found  at  9  a.m.  on  the  fourth  day.  Within  twenty- 
four  hours  there  were  seven  such  stools.  The  infant 
was  given  rabbit  serum  subcutaneously  in  three  doses 
of  15  ccm.  each  and  5  mm.  of  paregoric  every  four 
hours.  The  next  day  the  hemorrhages  continued  and 
three  more  dejections  of  blood  were  passed  up  to  tin- 
time  of  operation.  All  the  movements,  including 
the  last  one,  which  was  passed  on  the  operating  table, 
consisted  of  bright  red  blood.  The  baby  vomited 
blood  twice  on  the  fourth  day.  There  was  no  tempera- 
ture. The  pulse  gradually  quickened  as  the  child 
became  weakened  by  the  successive  hemorrhages. 

Physical  examination.  —  A  well-developed,  pale  baby. 
Pulse  at  the  wrist,  150,  and  of  poor  quality.  Heart, 
lungs  and  abdomen  negative.  No  subcutaneous 
ecchymosis.  Umbilical  stump  dry  and  clean.  Napkins 
containing  recent  movements  showed  a  large  amount  of 
fresh  blood.  The  red  count  was  2,800,000  and  hema- 
globin  70^ ,  Tallquist  scale.  The  child  refused  nourish- 
ment and  had  failed  rapidly  in  the  last  twenty-four 
hours.  Transfusion  was  done  as  soon  as  the  donor 
could  be  secured. 

Operation.  —  The  father  served  as  donor.  Following 
the   technic   of   former   operations,    the   donor's   left 
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radial  artery  was  connected  with  the  recepient's 
risiht  external  jugular  vein  by  a  ooated  glass  tube  L2 
cm.  long.  The  infant  received  morphia  gr.  1-60  and 
in)  other  anesthetic  was  required  during  the  operation. 
The  actual  duration  of  the  transfusion  was  three 
minutes. 

As  the  father  was  an  unusually  good  subject  in  this 
installer,  a  vein  in  his  forearm  was  first  exposed  in  the 
hope  that  a  vein-to-vein  transfusion  might  l>e  June  in 
order  to  simplify  the  operation  for  the  donor.  But 
even  with  the  venous  return  completely  blocked  by  B 
tourniquet,  the  pressure  in  the  vein  did  not  seem  suf- 
tieient  to  warrant  the  attempt  in  view  of  the  child's 
poor  condition.  Rather  than  risk  the  delay  of  a  failure 
this  method  was  abandoned  for  the  certain  artery-to- 
vein  prooedu 

the  right  instead  of  the  left  external 
jugular  vein  was  exposed  ami  it  was  found  that  the  use  of 
vein  ami  artery  of  opposite  sides  facilitated  the  ease 
of  uniting  the  two  vessels. 

The  post-operative  course  followed  that  of  the 
previous  cases.  The  infant  took  breast  milk  from  the 
bottle  in  the  evening.  The  next  day  four  tarry  move- 
ments were  passed  ami  fecal  matter  appeared  in  the 
stools  thirty-six  hours  after  operation.  The  red  count 
twenty-four  hours  after  transfusion  was  1,200,000; 
The  hemorrhages  iliil  not  recur  ami  the  infant  lift  the 
hospital  in  normal  health  four  days  after  operation. 

SUMMARY. 

These  seven  eases  show  that  infants  may  he 
transfused  with  safety  and  without  great  difficulty 
by  mean-  of  coated  glass  tubes  of  proper  length 
and  size. 

Experience  in  the  last  four  cases  has  convinced 
the  writer  that  the  external  jugular  vein  is  the 
■  .in  to  use  in  transfusing  infants. 

The  result  of  the  operation  in  the  six  cases  of 
hemorrhagic  disease  of  the  newborn  confirms  the 
conclusion  of  other  men  that  this  disease  can  be 
cured  by  blood  transfusion. 
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PROGRESS    IX    INTERNAL    MEDICINE: 
EASES   OF  THE  HEART. 

BT    FRANCIS    W.    PAI.FREY,    M.D.,    BOSTON. 

Ix  December,  1908,  there  was  published  in  this 
Journal  an  article  on  "  Progress  in  Diseases  of  the 
Heart  "  '  describing  an  epoch  in  the  study  of 
the  heart  characterized  chiefly  by  the  extensive 
application  of  physiological  methods  to  clinical 
Rations.  For  advances  up  to  that  time 
der  is  referred  to  that  earlier  article.  But 
rvement  has  since  progressed  so  rapidly 
that  at  present  no  subject  in  internal  medicine 
so  urgently  demands  a  further  report.  For  this 
reason  the  present  review  of  literature  has  been 
undertaken.  This  report  must  of  necessity  be 
somewhat  fragmentary  and  disconnected  in  form, 
since  the  contributions  of  any  one  short  period, 
while  they  touch  upon  a  wide  range  of  subjects, 
in  few  instances  among  the  many  disputed  and 
uncertain  questions  do  more  than  tinge  the 
picture  previously  outlined,  or  tentatively  sug- 
gest  corrections,  and  communications  upon  sub- 


jecta  previously  untouched  merely  present  sketeh- 

like   beginnings.     Yet    in   total   summation    the 

published  findings  of  recent  years  are  of  such 
importance  that  it  is  hoped  that  a  condensed 
statement  of  them  may  he  of  interest. 

A  general  survey  of  the  field  permits  certain 
observations  as  to  the  trend  of  recent  work. 
The  wide  applica!  ion  of  exact  methods  has  con- 
tinued, and  the  pursuit  of  laboratory  experi- 
mentation has  increased.  Hut  a  general  tendency 
is  apparent  toward  complexity  of  methods. 
The  previous  period  introduced  the  use  of  the 
simple  and  portable  polygraph  by  which  any 
physician  could  take  tracings  even  in  the  patient's 
home.  Recent  years  have  been  marked  by  the 
introduction  of  the  elaborate  and  ponderous 
electrocardiograph,  the  expense  of  which  is 
further  prohibitive  to  its  wide  application.  Thus 
il  is  probable  that  for  the  chief  advances  in  the 
future  we  must  look  to  the  institutions  con- 
nected with  laboratories  of  research.  Yet  it  is 
not  alone  in  new  directions  that  progress  has  been 
made.  Studies  of  the  older  type  have  been 
pursued  with  no  less  vigor. 

METHODS    OF   RESEARCH    AND   DIAGNOSTIC    AIDS. 

The  direction  taken  by  research  at  any  epoch 
is  commonly  determined  by  the  methods  at 
command,  and,  as  has  already  been  hinted,  the 
study  of  (liseases  of  the  heart  in  recent  years  has 
been  a  fair  illustration  of  this  fact. 

The  most  important  newly  applied  device  has 
been  the  electrocardiograph,  the  string  galvano- 
meter of  Einthoven,2  first  introduced  in  1903,  but 
first  figuring  prominently  in  medical  literature  in 
1908-9.  This  instrument3  is  an  extremely  deli- 
cate and  complex  apparatus  for  recording  delicate 
electric  currents.  Briefly  stated,  it  consists  of 
a  sensitive  thread  so  arranged  between  the  poles 
of  a  magnet  that  the  passage  of  electric  currents 
led  to  it  by  connecting  wires  cause  slight  move- 
ments, which  are  recorded  by  throwing  the 
shadow  of  the  string  from  the  light  of  an  arc 
lamp  through  a  microscope  on  to  a  moving 
photographic  film.  Its  clinical  use  depends  upon 
the  fact  that  the  heart,  like  other  muscles,  in  re- 
ceiving stimuli  to  contraction  becomes  electrically 
negative  at  the .  point  which  first  receives  the 
stimulus  with  reference  to  points  to  which  the 
stimulus  is  later  to  be  transmitted.  Thus,  for 
instance,  as  the  ventricles  receive  their  stimulus 
to  contraction  from  the  auricles,  the  base  of  the 
ventricle  becomes  negative  to  the  apex  and  a 
so-called  action  current  is  produced.  If,  therefore, 
the  galvanometer  is  connected  with  one  pole 
nearer  the  base  of  the  heart  and  the  other  nearer 
the  apex,  this  action  current  can  be  detected  and 
recorded.  In  practice  the  two  connections  are 
commonly  made  with  the  right  arm  and  the  left 
leg,  and  the  curves  recorded  on  the  developed 
film  at  the  conclusion  of  the  experiment  show  in 
normal  cases  a  characteristic  series  of  waves, 
and  in  abnormal  cases  the  curves  may  be  cor- 
respondingly abnormal.  Thus  a  new  criterion 
of  the  heart's  action  has  been  obtained,  giving 
evidence  of  an  entirely  new  phase  of  its  function, 
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since  the  test  is  one  nol  of  contraction  but  of  the 
reception  of  stimuli  which  precede  contraction. 

The  normal  electrocardiogram  curve  is  com- 
posed of  three  upward  and  two  negative  waves, 
The  fire!  of  the  upward  waves  (P)  indicates  the 
action  current  of  the  auricle,  preceding  bj  s  few 
hundredths  of  :>  second  the  contraction  of  the 
auricle.  The  next  up-wave  (R)  precedes  the 
ventricular  systole  l>\  about  i  he  same  interval  and 
is,  as  a  rule,  the  mosl  conspicuous  feature  of  the 
curve.  It  is  preceded  by  a  slight  and  variable 
down-stroke  (Q)  and  followed  immediately  by 
a  more  marked  but  also  variable  down-st roke 
(S).  After  a  longer  interval  appears  the  third 
elevation  (T)  which  just  precedes  the  termination 
of  systole  and  the  second  sound.  Of  all  these 
waves,  only  the  lirst  has  to  do  with  auricular 
action,  all  the  others  remaining  together  even 

when   the   actions   of  auricles   and    ventricles   are 

completely  dissociated.  Thus  by  an  electro- 
cardiogram one  obtains  separately  the  evidence 

of  action  of  auricles  and  of  ventricles.  More- 
over, by  variations  in  the  form,  particularly  of 
ventricular  curves,  inferences  may  be  drawn  as 
to  the  origin  and  course  of  the  stimulus. 

Much  discussion  has  naturally  appeared  as  to 
the  value  of  this  procedure  both  in  research  and 

in  practical  diagnosis,  as  well  as  of  the  meaning  of 

individual  findings.  As  to  this,  final  conclusions 
are  not  yet  warranted.  It  was  undoubtedly  a 
mistake  of  early  enthusiasm  to  maintain  as  was 
done  by  certain  authors  that  every  form  of 
heart  disease,  even  the  valvular,  had  its  character- 
istic type  of  elect rocardiogram.  Too  much  at- 
tention has  probably  been  devoted  to  minute 
variations  of  form  of  waves  which  can  show  wide 
normal  variations.  The  method  is  one  which  is 
based  primarily  upon  functions  of  the  myocar- 
dium, and  is,  therefore,  chiefly  applicable  to  the 
studj-  of  disorders  of  myocardial  action.  As  an 
indication  of  exact  time  relations  it  undoubtedly 
surpasses  our  previous  graphic  methods,  and  as  a 
means  of  detecting  abnormalities  of  ventricular 
action  it  has  at  least  in  some  instances  revealed 
conditions  not  demonstrable  in  any  other  way. 

The  earlier  method  of  simultaneous  mechanical 
tracings  has  also  been  the  basis  of  much  work. 
Its  value,  however,  has  been  in  evidence  more  in 
the  confirmation  of  observations  already  reported 
than  in  the  detection  of  new  phenomena.  Yet 
mechanical  tracings  still  play  a  large  part  in  the 
careful  study  of  any  obscure  condition,  either 
alone  or  in  connection  with  the  electrocardiogram. 
Attention  must  be  called  to  the  epoch-making 
publication  of  Mackenzie,4  which,  while  not 
recent  at  present,  still  had  not  come  to  hand  at  the 
date  of  the  last  Report  on  Progress  in  this  sub- 
ject, and  to  the  able  compilation  of  Hirschfelder, ' 
in  which  the  teachings  described  are  largely 
based  on  this  method.  Of  more  recent  reports 
the  most  noteworthy  are  the  clinical  studies 
of  Edens6  and  the  experimental  work  of  Rihl.7 
Registration  of  pulsations  of  the  left  auricle  by 
the  esophageal  route  has  been  accomplished  by 
Rautenberg,8  Janowski 9  and  others.  Pezzi  and 
Sabri 10  have  emphasized  the  advantage  of  apex 


tracings  taken  bj    the  method  "I    Panchon  with 

t  li.'    patient    l\  Hit;    on    t  he    left       hi.  I 

Meara"  have  produced  an  entirely  new  method 
of  legist  rat  ion  of  slight  movements  and 

l'\    means   of   light   interference   rings   from    which 

curves  may  be  reconstructed.  Joachim  and 
w  and  '  Him  "  have  mad''  photo- 

graphic records  representing  heart  sounds  and 
murmurs. 

The  increasing  application  of  experimental 
research  to  clinical  problems  is  also  in  evidence, 
furnishing  some  of  the  most  important  con- 
tributions. 

X-ray  examinations  and  orthodiagraph)  have 

been   largely   employed    in   outlining   the    heart.1 
as  a  control  to  percussion,  with  general  confirma- 
tion of  v.  Moritz's11  findings  previously  reviewed. 
\.    Koranyi    and    Ellischer "    and    also    Webei 
have  devised  methods  of  photographing 

in  single  phases  of  its  cycle;  Weber1'  has  also 
obtained  [cinematographs. 

Geigel20  has  studied  the  minimum  interval 
between  sounds  that  can  be  appreciated  by 
auscultation.  He  finds  that  a  difference  in  time 
of  six  to  seven  thousanths  of  a  second  will  render 
two  sounds  distinguishable  as  a  double  sound, 
while  with  any  less  interval  both  are  appreciated 
as  a  single  or  as  a  split  sound.  Wiesel '-'  has 
studied  the  behavior  of  second  sounds  under 
variations  of  pressure  closing  semilunar  valves. 
He  finds  that  to  produce  equal  sounds  in  tin' 
aortic  and  in  the  pulmonic  valves  differen 
sures  are  required;  also  that  the  pulmonic  second 
sound  is  much  more  sensitive  1o  changes  of  pres- 
sure than  the  aortic  since  increases  of  pressure  of 
much  less  degree  are  able  to  strengthen  it;  in- 
creases of  pressure  beyond  a  definite  degree  give 
the  sound  a  ringing  quality.  Thayer  --  has 
further  discussed  the  third  heart  sound. 

Leoncini 23  has  described  a  murmur  produced 
in  the  jugular  vein  transmitted  to  the  chest  and 
simulating  a  heart  murmur. 

Bittorf  u  has  described  the  occurrence  in  the 
urine  of  cells  characteristic  of  passive  com 
of  the  kidneys,  analogous  to  the  herzfehh 
of  sputum. 

Of  blood  pressure  methods  most  worthy  of 
mention  is  the  general  confirmation  and  wide 
application  of  Korotkow's  auscultatory  deter- 
mination of  diastolic  pressure.25  Moritz  and 
v.  Tabora 26  have  devised  a  method  of  deter- 
mining venous  pressure.  No  reliable  method  of 
testing  heart  functional  capacity  has  yet  been 
obtained;  according  to  Beck  and  Sehg,27  the 
blood  pressure  tests  give  evidence  of  efficiencj 
of  heart  muscle  rather  than  of  the  hear 
whole. 

ANATOMY   AND    PHYSIOLOGY. 

The  observation  of  new  phenomena  in  clinical 
studies  of  the  heart  has  naturally  led  to  renewed 
attention  to  the  finer  anatomy  and  physiology 
in  efforts  to  explain  these  phenomena.  As 
clinical  studies  have  undertaken  to  reveal  not 
only  the  action  of  the  ventricles,  but  also  that  of 
the    auricles,    and    the    co-ordination    between 
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auricles  and  ventricles,  new  researches  have  been 
made  as  to  the  origin  of  the  heart  beal  and  of  the 
course  of  \i<  propagation.     It  was  marly  twenty 

go,  it  is  true,  that  the  anatomical  muscular 
connection  between  auricles  and  ventricles  was 
first  demonstrated.  It  was  less  than  ten  years 
ago,  however,  that  this  structure  was  fust  con- 
nected with  pathological  physiology,  by  Wencke- 
bach ami  by  Erlanger.  Since  then  the  auriculo- 
ventricular  bundle  of  His  has  been  more  closely 
studied,  notably  by  Tawara,18  ami  still  more 
recently  by  Monckeberg sa  and  others.  Further- 
more. Keith  ami  Flack M  have  described  a  struc- 
ture in  the  region  in  which  it  has  already  been 
taught  by  Wenckebach  that   the  production  of 

Stimuli    to   contraction   occurred   near   the    mouth 

of  the  superior  vena  cava  in  the  right  auricle, 
ami  the  observation  is  confirmed  by  YV.  Koch.?1 

As  a  result  of  these  researches  we  now  have 
anatomical  knowledge  of  the  following  specialized 
portion-  of  the  myocardium  which  seem  to  be  of 
functional  importance.  (1)  The  so-called  sino- 
auricular  node  of  Keith  ami  Flack  which  is  be- 
lieved   to    be    the   normal    origin    of    heart    beats. 

2)  The  auriculo-ventricular  node  of  Tawara 
at  the  auricular  origin  of  the  aurieulo-ventricular 
bundle  at  the  base  of  the  interauricular  septurift 

3  The  auriculo-ventricular  bundle  of  His,  ex- 
tending forward  and  downward  from  the  node 
oi  Tawara  through  the  fibrous  tissue  which 
-eparates  auricles  from  ventricles  to  the  inter- 
ventricular septum,  where  it  divides  into  right 
and  left  primary  branches  leading  to  the  bases  of 
the  papillary  muscles.     The  present  teaching  as 

to   the    physiology  of   the    heart    beat    is  that   the 

stimulus  arises  in  the  sino-auricular  node  and 
passes  over  the  auricle  not  following  any 
definite  conduction  path*;  that  the  stimulus 
i-  received  by  the  auriculo-ventricular  node 
and  thence  transmitted  through  the  auriculo- 
ventricular  bundle  to  call  forth  the  contraction 
•  utricle.  The  function  of  stimulus  pro- 
duction, however,  is  not  one  possessed  exclusively 
by  the  sino-auricular  node,  being  apparently, 
there  developed  only  to  a  relatively  higher  degree 
elsewhere,  since  while  some  authors33 
have  observed  cessation  of  the  heart  beat  on 
excision  of  this  portion  of  the  heart,  others, 
notably  Magnus-Alsleben M  and  Jaeger :i;  have 
destroyed  it.  by  cauterization  or  otherwise,  with- 
out disturbance  of  auricular  action.  These  re- 
-iiIn  seem  to  indicate  that  when  the  normal 
impulses  is  unable  to  perform  its  function, 
other  poit  ions  of  the  auricle  are  able  to  assume  its 
duties.  It  i>  believed  by  certain  authors  that  the 
auriculo-ventricular  node  may  under  certain 
circumstances  assume  the  function  of  stimulus 
production,  and  attempt  has  been  made  to  ex- 
.1  abnormal  heart  action  in  this 
way,  as  will  be  described  later.  The  role  of  the 
auriculo-ventricular  bundle  in  the  condition  of 
heart-block   is   now   well   established;    in   recent 

•  Thorel  "  ha9  described  a  band  of  fibers  which  he  believes  tu  be 

a  conduction'path  between  the  sino-auricular  and  auriculo-ventricular 

.•  his  findings  have  been  so  strongly  opposed  by  Keith  and 

tie,  by  Koch,  by  Aschoff  and  by  Monckeberg  and  are  so  at 

variance  with  the  results  of  experiments,  such  as  Cohn  and  Kessel's, 

error  in  observation  seems  probable. 


years,  as  the  distal  course  and  distribution  of  this 
structure  has  become  better  known,  lesions  not 
of  the  main  trunk  but  of  its  branches  have  been 
studied  as  possible  causes  of  certain  types  of 
heart    action. 

Physiological  studies  of  the  initial  phase  of 
ventricular  systole,  the  so-called  presphygmic 
period  or  Ansptuniiuitjszcit,  the  period  between 
the  inception  of  contraction  and  the  instant  when 
it  becomes  ellicient  by  the  opening  of  the  semi- 
lunar valves,  have  been  made  by  Robinson  and 
Draper."'  bj  Mullerand  Hrcuer:l7and  by(  Yehore,:ls 
by  mechanical  tracings,  by  electrocardiograms 
and  l>\  a  new  form  of  cardiograph  respectively. 
The  results  of  these  different  auth6rs  are  somewhat 
at  variance  as  to  the  normal  duration  of  the 
period,  but  their  results  as  to  its  abnormal  varia- 
tions in  the  main  agree.  Robinson  and  Draper 
find  that  increase  seems  to  lie  an  index  of  weakness 
from  any  cause.  Muller  anil  Breuer  have  found 
the  time  increased  in  myocardial  degeneration 
and  in  conditions  with  increased  blood  pressure, 
and  diminished  in  certain  neuroses  with  tapping 
apex  impulses,  although  these  findings  were  not 
invariable. 

Investigations  of  the  mechanism  of  diastole 
have  been  made  by  Markwalder  '•  and  by  Von 
Eysselsteyn.40  The  former  concludes  against  the 
existence  of  any  positive  muscular  activity  in 
that  period  of  the  heart  cycle,  contesting  the 
belief  of  Stefani  and  Luciani.  His  evidence 
supports  the  older  assumption  that  diastole  is  a 
period  of  complete  relaxation.  Von  Eysselsteyn 
argues  that  the  dilatation  of  the  heart  cavities  in 
diastole  is  effected  at  least  in  part  by  the  pres- 
sure of  blood  in  the  coronary  arteries. 

The  innervation  of  the  heart  has  been  studied 
anatomically  with  especial  reference  to  the  auricles 
by  Argaud,41  and  in  its  actions  by  Robinson  and 
Draper  42  and  by  Pletnew,43  as  well  as  by  other 
authors  whose  observations  of  drug  influences 
will  be  considered  later  in  the  section  on  pharma- 
cology and  therapeutics.  Robinson  and  Draper 
report  the  results  of  observations  on  human 
subjects  by  means  of  the  electrocardiogram,  by 
which  they  conclude  that  the  right  and  left  vagi 
differ  in  their  actions,  the  left  having  in  more 
marked  degree  the  power  of  depressing  the  con- 
duction of  stimuli,  while  stimulation  of  the  right 
caused  increased  action  current  from  the  left 
ventricle.  In  auricular  fibrillation  stimulation 
of  the  right  vagus  caused  slowing  of  the  ventricu- 
lar rate  probably  by  diminishing  the  auriculo- 
ventricular  conduction.  The  ventricular  systole 
was  weakened  after  vagus  stimulation.  Ectopic 
ventricular  systoles  were  seen  apparently  as  the 
result  of  vagus  action.  Pletnew,  in  animal  ex- 
periments, found  that  stimulation  of  the  per- 
ipheral end  of  the  cut  vagus  caused  slower  and 
larger  beats;  that  stronger  stimulation  caused  an 
alternation  of  stronger  and  weaker  beats,  and  a 
retardation  of  the  contractions  of  the  right  ven- 
tricle; and  that  with  still  stronger  stimulation 
the  contractions  of  the  ventricles  became  weaker 
and  less  frequent  and  occurred  unequally  in  the 
1  wo  ventricles. 
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Prank  and  Alwena4*  have  made  observationfl 
of  the  circulation  bj  injecting  bismuth  suspensions 
into  the  afferent  veins  and  watching  its  course  as 
revealed  by  x-rays.  In  the  right  ventricle  it  was 
seen  to  remain  in  eddies  for  several  systoles  before 
it  passed  out  into  the  artery,  while  in  the  left 
ventricle  it  remained  for  a  less  distinct  period. 
Von  Pleach4*  has  published  an  important  and 
elaborate  study  of  the  work  oi  the  heart  and  oi 
the  volume  and  rate  of  the  circulation.  While 
the  article  as  a  whole  does  not  lend  itself  to  re- 
view, certain  findings  may  be  mentioned.  The 
total  amount  of  blood  in  the  body  is  one  nineteenth 
of  the  body  weight,  not  one  thirteenth  as  has 
hitherto  been  taught.  The  output  of  the  heart 
per  minute  in  a  healthy  man  at  rest  is  4,300  inn.. 
and  at  hard  work.  17, 0(K)  rem.  The  time  required 
for  the  circuit  of  the  vascular  system  is  at  rest 
55  seconds,  and  in  extreme  exertion  4.5  sec- 
onds; 4.8%  of  the  total  circulation  passes  through 
the  coronary  arteries. 

Saskj  '"  and  Easebroek  "  have  argued  for  the 
existence  of  a  n  act  ion  of  peripheral  influences  on  the 
Bow  of  blood,  the  former  ascribing  Buch  a  pow<  rto 
the  skeletal  muscles  in  the  neighborhood  of  vessels 
and  the  latter  to  a  systolic  and  diastolic  action  oi 

the  muscular  walls  of  the  arteries  themselves. 

GroedeP*  has  studied  the  influence  of  respira- 
tion on  the  heart  action  and  Mood  pressure, 
which  he  attributes  to  the  action  of  the  diaphragm 
exerted  through  tin'  pericardium. 

Longcope  and  McClintock  *'  have  investigated 
the  effect  of  constriction  of  splanchnic  arteries  on 
blood  pressure,  and  find  that  such  constriction 
is  not  followed  by  rise  of  blood  pressure  or  heart 
hypertrophy  in  animal  experiments,  nor  is  there 
any  evidence  of  any  certain  connection  between 
sclerosis  of  the  abdominal  aorta  and  .splanchnic 
vessels  and  heart  hypertrophy  in  man.  Wt  i- 
gert so  and  Martinet iL  have  made  extensive 
observations  on  blood-pressure  readings,  particu- 
larly in  connection  with  acute  infectious  diseases. 
In  regard  to  the  cause  of  final  collapse  in  diseases 
other  than  primary  heart  disease,  a  new  view  has 
recently  gained  ground,  namely,  that  the  process 
is  not  one  of  heart  failure,  as  was  formerly  assumed, 
but  one  of  vasomotor  paralysis  from  loss  of  func- 
tion of  the  vasomotor  center  in  the  medulla. 
The  development  of  this  theory  is  well  described 
by  Howland,52  who  adds  certain  original  observa- 
tions, notably  that  of  a  child  pulseless  but  still 
with  tumult uously  beating  heart. 

Von  Rentkowskd  53  has  made  chemical  examina- 
tions of  heart  muscle,  and  finds  that  normally 
the  left  ventricle  contains  more  albumin  than  the 
right :  that  in  dilatation  there  is  less  albumin  and 
more  NaCl;  and  that  in  hypertrophy  there  is 
more  albumin  and  less  NaCl. 

Eppinger  and  Knaffi  M  publish  evidence  that 
loss  of  myocardial  efficiency  may  be  due  to  in- 
anition of  the  heart,  and  that  dextrose  is  the  form 
of  nutrient  material  in  the  blood  upon  which  the 
heart  chiefly  depends  for  its  source  of  energy  by 
combustion.  This  theory  has  been  applied  thera- 
peutically by  a  number  of  authors,  as  will  be 
noted  in  its  proper  place. 


A  number  ol  articli      '  have  appeared  bearing 

on  the  eii, ,  i     ol     ingli  I and  of 

continued  dailj  hard  work  on  the  hear!       Most  ol 

upporl    i  he    ti  achinge   "i    Von    m 
t  hat   in  healt  hy  men  oi    hud  /ere  exert  ion 

alone  is  not  able  to  cause  dilatation,  but,  on  the 

contrary,  a  dii ution  in  thi     i»   oi   thi   ortho- 

diagraphic  heart  shadow  results  probably  from 
insufficient  diastolic  tilling.  As  to  the  effects 
of  exertion  daily  over  long  periods,  however,  there 
i-  general  agreement  that  bypertrophj  occurs, 
although  it  appears  probable  that  such  hyper- 
trophies do  not  reach  extreme  grades.  Grober'e  ' 
animals  kept  at  compulsory  work  had  hearts 
which  weighed  6.20  gm.  per  kilo  bodj  weight, 
while  the  control  hearts  weighed  5.99  gi 
kilo. 

Heck  and  Epstein68  have  written  attempting 
to  show  that  habitual  engagement  in  athletic 
competitions  leads  to  degenerative  processes  from 
the  disproportion  between  oxygen  demand  and 
Mood  supply  during  the  period  of  exertion.  They 
report  numerous  clinical  cases  but  I  heir  arguments 
remain  inconclusive.  ( loughlin  ;,:'  has  summarized 
i  lie  literature  bearing  on  t  he  effects  of  competitive 
athletics.  His  conclusions  are  somewhat  against 
the  wholesomeness  of  an  extremely  athletic  life. 

ENDOCARDITIS   AND    VALVll.AK    DISEAS1  . 

Our  knowledge  of  endocarditis  has  been  ad- 
vanced by  clinical  and  by  bacteriological  attention 
to  the  class  of  cases  called  by  Osier 60  "  Chronic 
Infective  Endocarditis"  and  by  Schottmuller G1 
"  Endocarditis  Lenta."  Osier  first  brought  the 
condition  into  prominence  by  the  publication  of 
ten  cases  differing  from  the  established  type  of 
septic  endocarditis  in  their  much  more  protracted 
course.  For  months  the  only  symptom  is  slight 
or  moderate  fever  causing  suspicion  of  malaria. 
typhoid  fever  or  tuberculoid.  Cardiac  signs  are 
present,  as  a  rule,  but  may  be  of  doubtful  signifi- 
cance since  a  majority  of  these  cases  have  valvular 
lesions  the  result  of  antecedent  disease,  rheumatic 
or  other.  Embolism  is  frequent.  Of  sufficient 
frequence  to  be  of  diagnostic  importance  is  the 
occurrence  of  "  ephemeral  spots  of  a  painful 
nodular  erythema  chiefly  on  the  skin  of  the  hands 
and  feet  "  not  unlike  urticaria,  lasting  from  a  few 
hours  to  a  day  or  more.  Anatomically  the  valvu- 
lar lesions  are  noteworthy  in  the  slight  extent  of 
ulceration  and  the  great  extent  of  the  prolifera- 
tive vegetations  like  condylomata  on  the  valves. 

A  number  of  authors  have  investigated  cases 
answering  to  this  description  by  blood  cultures. 
Billings62  in  14  cases  found  that  11  were  due  to 
the  pneumococcus  and  3  to  a  streptococcus. 
Horder  M  in  40  cases  obtamed  cultures  of  strepto- 
cocci of  various  types  in  26.  Liebmann  and 
Celler  w  have  obtamed  from  36  out  of  43  cas 
organism  which  they  describe  carefully  and  have 
named  the  coccus  of  endocarditis,  believing  it  to 
be  different  from  any  hitherto  described  unless  it 
may  be  the  same  as  the  streptococcus  mitior 
of  Schottmuller.  Nankivell B  has  described  a 
diplococcus  not  previously  recognized.  Schott- 
muller 61  reports  five  eases  due  to  the  streptococcus 


ROSTON  MEDICAL  AND  SURGICAL  JOURNAL 


lAi-mi.  25,  1912 


viridans,  and  discusses  the  genera]  clinical  aspects 
of  the  cases  and  the  subject  of  their  bacteriology. 
Venning"  reports  anatomical  findings  and  refers 
to  the  likelihood  of  the  organism  of  Poynter  and 
Paine  as  an  etiological  factor.  Thus  it  seems 
probable  that  the  clinical  and  pathological 
picture  can  be  produced  by  any  one  of  a  variety 
of  different  organisms,  and  that  much  further 
work  must  be  done  to  establish  the  relative  im- 
portance  of  these.  The  contention  of  De  Veoci, 
that  endocarditis  may  be  the  result  of  the  action 
not  of  bacteria  themselves,  but  rather  of  their 
toxins,  s.ems  to  be  rendered  improbable  bj  the 
work  of  Fulci,*'  who,  in  repeating  De  Yocci's 
work,  was  unable  to  produce  experimental 
endocarditis  either  by  chemicals  or  by  bacteria. 
Falconer *s  suggests  that  the  presence  of  optic 
neuritis  or  retinal  hemorrhage  may  be  of  diag- 
uostic  value  since  he  found  one  or  the  other  in 
9  out  of  15  cases. 

The  importance  of  syphilis  as  a  cause  of  lesions, 
particularly  of  the  aortic  valve,  has  been  more  and 
more  firmly  established,  as  of  late  years  our 
knowledge  of  the  etiology  of  syphilis  has  been 
proved  and  as  our  diagnostic  power  has  been 
increased  by  the  application  of  serological  tests. 
The  importance  of  syphilis  as  a  common  cause  of 
aortitis  has  been  established  beyond  question  by 
Wright  and  Richardson69 from  the  presence  of  the 
treponema  pallidum  in  five  cases.  The  \\ "a>ser- 
mann  reaction  has  been  tested  by  numerous 
authors  70  in  series  of  cases  of  aortic  insufficiency 
and  has  been  found  positive  in  so  large  a  propor- 
to  leave  no  doubt  that  syphilis  is  among 
the  commonest  if  not  the  commonest  cause  of 
lesions  of  the  aortic  valve.71 

A  case  of  traumatic  valvular  disease  has  been 
reported  by  Steinitz,72  of  peculiar  interest  in  that 
at  autopsy  nine  years  after  the  injury  which 
undoubtedly  caused  "a  rupture  of  one  aortic 
cusp  a  fold  of  endocardium  was  found  below  the 
faulty  cusp  similar  to  those  described  by  Wilke  73 
as  possible  attempts  on  the  part  of  nature  to 
repair  the  damage. 

Vires  and  Anglada  74  have  written  on  the  sub- 
ject of  the  so-called  Hodgson  syndrome,  of  in- 
sufficiency of  the  aortic  valve  from  dilatation  of 
the  aortic  ring  as  a  result  of  chronic  aortitis  with- 
out hsion  of  the  cusps.  In  386  cases  of  chronic 
aortitis  they  found  dilatation  of  the  ring  in  111, 
and  184  had  normal  valves. 

Experimental  studies  of  aortic  insufficiency 
have  been  made  by  MacCallum  7S  and  by  Zol- 
linger.76 Their  results  have  been  entirely  in 
accord  with  clinical  beliefs  as  to  the  pathological 
physiology  of  the  disorder  without  striking 
additions.  It  is  noteworthy  that  MacCallum 
guardedly  contests  the  findings  of  Stewart 77 
reported  in  the  earlier  article.  Zollinger's  work 
also,  to  some  extent,  disputes  Stewart's  beliefs 
in  a  reflex  peripheral  dilatation  as  the  cause  of 
the  rapid  emptying  of  the  arteries  in  aortic 
insufficiency. 

A-  to  mitral  diseases  a  novel  observation  pub- 
lished by  Osier  78  from  three  cases  and  reported 
also  by  Muktedir  Effendi 79  is  the  occurrence  of 


left  recurrent  laryngeal  nerve  paralysis,  ap- 
parently from  Compression  between  a  dilated 
left  auricle  and  the  aorta. 

Lian  B0  has  shown  by  experiments  on  exposed 
hearts  that  a  relative  insufficiency  of  the  mitral 
valve  with  apical  systolic  murmur  is  possible 
without  lesion  of  the  valve.  Teissier81  reports 
experiments  in  which  dogs  subjected  to  bleeding 

developed  a  presystolic  murmur.  These  experi- 
ments were  suggested  by  the  observation  of 
transitory  signs  of  mitral  stenosis  during  excite- 
ment in  chlorotic  patients.  Biach  and  Chilai- 
diti  s2  have  studied  cases  with  functional  murmurs 
with  the  orthodiagraph  and  conclude  that  dilata- 
tion as  a  cause  of  these  murmurs  must  be  ruled 
out,  since  they  found  no  connection  between  their 
occurrence  and  any  changes  in  the  heart  shadow. 
Dietlen  M  and  Groeder  M  lay  stress  on  the  ortho- 
diagram in  the  diagnosis  of  valvular  diseases, 
emphasizing  chiefly  an  almost  circular  outline  of 
the  lift  border  in  aortic  regurgitation,  and  the 
dilatation  of  the  left  auricle  in  mitral  disease. 

Samojloff  and  Steshinsky  **  have  investigated 
the  form  of  the  auricular  wave  in  the  electro- 
cardiogram in  mitral  disease  in  various  stages. 
They  find  that  as  a  rule  there  is  a  marked  in- 
crease in  the  size  in  duration  of  this  wave  but  this 
is  not  constant,  seeming  to  disappear  writh  increase 
of  the  disease.  It  is  a  plausible  theory  that  the 
increase  of  the  wave  occurs  with  compensatory 
overactivity  of  the  auricle,  and  that  its  later  dis- 
appearance is  due  to  auricular  insufficiency. 

Increased  attention  to  venous  pulses  has  caused 
renewed  interest  in  the  tricuspid  valve.  The 
results  of  investigations,  however,  do  not  increase 
the  confidence  with  which  the  diagnosis  of  tri- 
cuspid disease  can  be  made.  In  marked  cases 
in  regular  hearts  the  systolic  venous  and  liver 
pulsation  is  conclusive  evidence  of  tricus- 
pid insufficiency.  But  as  has  been  shown  clini- 
cally by  Von  Tabora,86  and  experimentally  by 
Hering,87  this  evidence  may  be  obscure  or  absent. 
A  systolic  murmur  is  more  often  absent  than 
present,  and  the  enlargement  to  the  right  may  be 
slight.  Absolute  arrythmia  is  regularly  ac- 
companied by  a  systolic  (ventricular)  venous 
pulse  which  has  not  usually  been  taken  to  be  due 
to  tricuspid  regurgitation,  although  Von  Tabora 
suggests  that  this  type  of  irregularity  may  in 
some  way  set  up  a  relative  tricuspid  insufficiency. 
Even  severe  grades  of  tricuspid  disease  may  exist 
for  years  without  severe  symptoms.  Stern  8S 
has  advocated  auscultation  while  the  patient 
lies  on  his  back  with  his  head  and  shoulders 
hanging  downward  over  the  end  of  the  table; 
this  procedure,  he  says,  serves  to  increase  the 
insufficiency  or  stenosis  and  render  the  murmurs 
more  distinct;  it  is  applicable,  however,  only  in 
less  severe  cases.  Futcher  89  has  discussed  the 
clinical  features  of  tricuspid  stenosis,  showing 
that  here,  still  more  than  in  insufficiency,  the 
diagnosis  is  usually  difficult. 

CONGENITAL    HEART   DISEASE. 

The  literature  upon  congenital  malformations 
and  malpositions  of  the  heart  is  devoted  chiefly 
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to  the  description  of  individual  cases,  of  Buch 
observations  perhaps  the  most  remarkable  is  thai 
of  :i  familj  seen  l\\  Burwinkel,*0  in  which  six 
oases  of  congenital  hear!  disease  occurred  in 
four  generations.  EQippel  and  Chabrol"  report 
an  instance  in  connection  with  myxedema. 
Keith w  has  studied  272  congenitally  abnormal 
hearts  and  concludes  thai  in  the  majority  the 
cauBe  is  developmental  and  uol  fetal  endocarditis. 
He  also  reports  thai  of  2o  children  with  cleft 
palates  whose  hearts  he  examined,  l  1  had  mal- 
formations of  the  heart. 
The  orthodiagraphy  outlines  of  congenitally 

diseased    hearts    have   been    studied    by    droedel." 

Striking  changes  in  the  electrocardiogram  particu- 
larly in  congenital  dextrocardia  have  been  reported 
by  Kraus,"  by  Nikolai'"  and  by  Boke.M  Re- 
searches as  to  oxygen  absorption  in  the  lungs  have 
been  made  notably  by  Pleach"  showing  thai  in 
defects  of  the  ventricular  septum  in  which  a  part 
of  the  blood  which  reaches  the  lungs  conies  from 
the  left  ventricle  and  has  already  been  charged 
with  oxygen  the  expired  air  is  richer  in  oxygen 
than  normally. 

PERICARDITIS. 

On  pericarditis  good  general  articles  have 
appeared  by  Zinn  9S  and  by  West,"  but  without 
notable  new  findings.  Calvert  l0°  has  described 
a  new  sign  for  the  differentiation  of  pericarditis 
with  effusion  from  dilatation,  in  the  behavior  of 
the  upper  margin  of  liver  dullness  over  the  right 
lobe  which  is  depressed  in  pericarditis  with  ef- 
fusion, but  elevated  in  dilatation.  Wenckebach  m 
emphasizes  the  significance  of  diminished  respira- 
tory movement  of  the  sternum  as  a  sign  of  ad- 
herent pericardium. 

As  to  chronic  pericarditis  and  its  accompani- 
ments interesting  results  are  reported  by  Hess,102 
with  especial  reference  to  the  liver.  Hess  divides 
cases  with  manifestations  in  the  liver  in  con- 
nection 'with  chronic  pericarditis  into  three 
types:  (1)  Cases  combining  chronic  inflammation 
and  chronic  passive  congestion  in  adults;  (2) 
cases  of  almost  pure  passive  congestion  in  chil- 
dren; and  (3)  cases  also  in  children  similar  to  the 
second  class  but  showing  in  addition  a  connective 
tissue  increase  —  the  so-called  cirrhosis  cardiaque. 
Experimental  production  of  these  conditions  was 
strikingly  successful,  including  the  fibrous  change 
in  the  liver. 

Schlayer 103  calls  attention  to  an  important 
distinction  between  cases  of  adhesive  pericarditis 
whose  symptoms  are  due  to  cardiac  insufficiency 
and  those  whose  symptoms  are  due  to  inflamma- 
tory polyserositis.  This  distinction  cannot  be 
disregarded  in  considering  the  advisability  of 
treatment  by  cardiolysis,  for  this  operation  of 
resection  of  ribs  to  give  greater  mechanical 
freedom  to  an  adherent  heart  can  obviously  be  of 
benefit  only  where  the  symptoms  are  due  to  em- 
barrassment of  the  heart  by  lack  of  mechanical 
freedom.  Where  the  heart,  although  adherent, 
is  not  embarrassed  by  its  adhesions,  but  where  the 
patient  is  suffering  rather  from  accumulation  of 


inflammatory   thoracic   or   peritoneal   exudate-. 

cardiolysis     is     not    indicated. 

Richter   ""  reports  a  ease  in  which  pericardial 

friction  was  heard  but   in   which  at   autopsy  a  few 

days  later  the  pericardium  was  found  to  be  totally 

adherent     without     fresh     lesions    except     for    -oine 

hemorrhagic  areas  in  the  adhesions. 
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Spondyhtherapy.      Physiotherapy   of   the   Spine 

Based  on  a  Study  of  Clinical  Physiology.    By 

Albert  Abrams,  A.M..  M.D.,  F.B..M.S.    Third 

edition,  enlarged.      San  Francisco:    Philopolia 

3S.     L912. 

The  first  edition  of  this  work  was  reviewed  in 
the  Journal  for  May  12,  1910  (vol. 
clxii.  p.  646).  This  third  edition,  under  a  some- 
what modified  sub-title,  appears  with  the  added 
assurance  thai  "  the  pathology  of  spondylology 
is  founded  on  clinical  physiology,  and  its  methods 
embrace  the  therapeutics  of  the  reflexes."  The 
book  is  enlarged  by  the  addition  of  seven  chapters, 
on  such  subjects  as  "  tonus  of  the  vagus  and 
pharmacology  of  the  reflexes"  (including  psy- 
chovagus  tune,  vagal  hyperesthesia,  and  phylo- 
genetdc  diseases).  There  are  fifty  new  illustrations. 
The  preface  is  largely  devoted  to  "  refuting  some 
reviews  of  the  previous  edition,"  and  concludes 
with  an  advertisement  of  the  author's  practical 
course  "  for  the  benefit  of  physicians  who  cannot 
master  some  of  the  details  of  spondylotherapy." 
In  spite  of  the  terminal  "  synoptic  tables  of 
spondylodiagnosis  and  spondylotherapy,"  such 
a  course  would  be  necessary  for  many  who  wish 
to  master  the  rationale  of  curing  pertussis  by 
tapping  the  spine  of  the  seventh  cervical  vertebra 
with  a  tack-hammer  through  a  strip  of  linoleum 
and  a  piece  of  cotton,  while  the  mother  accom- 
panies  "  the  blows  with  a  nursery  rhyme  or  song 
to  interest  the  child." 

There  seems  no  reason  to  modify  the  opinion 
of  this  book  expressed  in  our  previous  review. 

The  Parasitic  Amebce  of  Man.  By  Charles  F. 
Craig,  M.D.  Published  with  the  authority 
of  the  Surgeon-General  of  the  United  States 
Army.  Philadelphia  and  London:  J.  B.  Lip- 
pincott  Company.     1911. 

This  monograph  by  an  army  medical  officer, 
representing  the  results  of  the  author's  study  in 
military  hospitals,  is  the  first  detailed  original 
tation  in  English  of  our  knowledge  of  the 
amebae  parasitic  in  man.  After  a  brief  historic 
.-ketch  of  the  subject,  an  account  of  the  general 
morphology  and  biology  of  the  amebae,  their 
classification  and  nomenclature  and  the  technic 
of  their  cultivation  and  study,  the  book  contains 
systematic   description   of  the   parasitic   amebae 


of  the  intestinal  and  genito-urinary  tract,  of  the 

amebae  of  the  mouth,  and  of  those  occurring  in 

exudations,  in  abscesses  and  in  the  lungs.  There  is 
an  admirable  alphabetic  bibliography  of  over  120 
references.     Hitherto  most  of  the  work  on  this 

important  subject  has  been  in  foreign  languages. 
The  present  volume,  which  is  well  illustrated  with 
30  plates,   not   only  should  be  useful  to  students 

and  to  those  concerned   with   tropic   medicine, 

but  is  a  creditable  contribution  to  the  literature 
and  to  the  accomplishment  of  the  army  medical 

corps. 

The  Surgery  of  Oral  Diseases  and  Malformations. 
Their  Diagnosis  and  Treatment.  By  Georgk 
Van  In.;i\  Brown,  D.D.S.,  M.D.,  CM. 
Illustrated  with  :i">!i  engravings  and  21  plates. 

Philadelphia  and  New  York:    Lea  &    Febiger. 

1H1'_>. 

The  author's  purpose  in  this  volume,  as  stated 
in  his  preface,  is  "  to  include  all  important 
pathologic  conditions  that  affect  or  are  influenced 

by  the  buccal  cavity  and  its  immediately  sur- 
rounding parts;  to  deal  thoroughly  with  the 
etiology  and  symptoms  of  these  affections,  and 
to  describe  the  necessary  operative  procedures 
clearly  and  concisely,  with  sufficient  detail  to 
give  a  thorough  understanding  of  the  most 
approved  methods  of  treatment,  the  risk  involved, 
and  the  probable  results."  In  this  purpose  he 
has  succeeded  well.  The  somewhat  arbitrary 
and  artificial  nature  of  his  category  of  classifica- 
tion has  made  selection  of  material  rather  dif- 
ficult, but  in  the  main  he  has  shown  excellent 
judgment  in  his  decisions  and  considerable  skill 
and  effectiveness  of  presentation.  Particular 
attention  should  be  called  to  the  chapters  on 
hare-lip  and  cleft  palate,  which  represent  the 
author's  widest  clinical  experience.  They  are 
admirably  illustrated  with  photographs  of  actual 
cases  and  with  diagrams  presenting  the  various 
steps  of  operative  technic.  Since  the  publication 
of  Lane's  monograph,  there  has  been  no  such 
extensive  consideration  of  this  subject  in  English. 
The  volume,  though  bulky,  should  be  of  value 
both  to  special  students,  and  to  general  practi- 
tioners for  reference. 

Kh  mi  ids  of  Hydrotherapy  for  Nurses.  By  George 
Knapp  Abbott,  M.D.  Washington,  D.  C: 
Review  and  Herald  Publishing  Association. 
1912. 

This  book  represents  a  simplification,  without 
experimental  details  and  data,  of  the  author's 
larger  volume  on  "  Hydrotherapy  for  Students 
and  Practitioners."  It  is  intended  to  present 
simply  the  elementary  knowledge  of  the  subject 
which  a  nurse  should  possess.  Its  first  part 
describes  the  physiologic  effects  of  the  various 
procedures  of  hydrotherapy;  its  second,  their 
therapeutic  value  and  uses;  its  third,  the  technic 
of  their  application.  If  one  grant  the  premises  of 
hydrotherapy,  this  work  cannot  be  held  to  over- 
state their  importance.  In  any  event,  it  should 
be  a  useful  manual  of  reference  for  nurses. 
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Till!  TITANIC  DISASTER. 

rl"iiK  Titanic  disaster,  which  for  a  week  held 
the  absorbed  attention  of  the  civilized  world. 
represented  the  final  tragic  happening  ofwhal 
for  a  Ions;  time  the  prudent  bad  foreseen  must 
ultimately  occur.  There  have  been  similar  dis- 
asters on  a  smaller  scale,  J  nit  apparently  this 
stupendous  episode  was  needed  to  bring  home 
certain  truths  with  sufficient  force.  In  its  dra- 
matic setting,  its  vivid  swiftness,  its  terrible 
catastrophe,  its  associated  interests,  it  is  uri- 
equaled:  imagination  could  hardly  have  framed 
them  more  appropriately.  Whether  it  passes 
into  history  with  the  wreck  of  the  Armada  and 
the  sinking  of  the  Royal  George  seems  doubtful; 
but  in  any  event  its  lessons  for  civilization  are 
manifold,  and  lessons  that  civilization  is  not 
likely  soon  to  forget. 

The  loss  of  life  on  the  Titanic  seems  large  merely 
because  it  was  preventable.  It  was  greater  per- 
haps than  has  ever  occurred  in  a  single  shipwreck, 
because  few  ships  have  ever  carried  so  many  pas- 
sengers. It  was  not  so  great,  however,  as  the 
loss  in  such  naval  battles  as  Salamis  and  Trafal- 
gar; not  nearly  so  great  as  the  loss  in  many  land 
battles,  and  relatively  trifling  compared  to  the 
annual  loss  from  railroad  accidents  and  prevent- 
able disease.  The  death  of  some  fifteen  hundred 
persons  by  drowning  stirs  the  civilized  world;  it 
is  impossible  to  excite  popular  interest  in  the 
death  of  two  hundred  thousand  from  typhoid 
fever.  The  circumstances  and  not  the  bare  facts 
are  what  give  disaster  poignancy. 

The  facts  of  the  Titanic  disaster  have  been  some- 
what difficult  of  obtainment,  but  seem  now  to 
be  gradually  shaping  themselves.  They  contain 
numerous  points  of  interest  for  comment.  In  the 
first   place,  the  wide  and  sometimes  diametrical 


divergence    between    the    accounts    oi    d 
survivors   illustrates   how    little   reliance   should 
ever  be  placed  on  the  detail-  of  evidence  ol  the 
average  bystander.     Except  ingeneral     in 

monj      is    of    little     worth     Unless     one     knew     lln 

t(  inperamenl  and  observing  power-  ol  the  « 

In  the  present  in.-iaiice  it  is  interesting  to  examine 
the  several  narratives  and  estimate  then  probable 
relative  value.  Some  are  obviouslj  to  be  dis- 
carded  at    <•   as    worthless;     others   are    in   the 

main  reliable,  but  probably  inaccurate;  two  Stand 
out  as  most  convincingly  and  consistent  lj  ■  ■ 
one  thai  of  an  American  officer  and  author,  tin 
other  that  of  an  English  college  man.  The  latter 
particularly  is  noteworthy  for  its  simplicity,  cool- 
ness and  temperance.  The  narrator  evident  1\ 
had  an  orderly  mind  and  an  eye  for  observation, 
and  was  not  even  too  excited  to  note  th( 
of  the  clouds  in  the  sunrise  that  came  up  over 
those  still  and  icy  waters  after  the  great  vessel 
had 

"  heav'd  up  her  batter'd  side 
And  carried  a  million  pounds  of  steel 
To  the  cod  and  the  corpse-fed  conger  eel." 

He  had  an  Englishman's  love  of  the  sea  and  trust 
in  it,  though  it  sought  to  slay  him. 

From  the  various  narratives  it  appears  thai  a 
good  many  things  happened  differently  from  the 
probabilities  as  they  had  been  described  in  the 
daily  press.  In  the  first  place,  a  good  many  were 
-avid  who  remained  on  the  ship  and  jumped  over- 
board only  as  she  sank.  One  Wi  iul(  I  cert  ainly  expect 
a  vessel  of  such  size  to  create  -o  much  suction  that 
no  one  could  live  in  the  vortex  or  return  to  the  sur- 
face, even  with  a  life  preserver,  before  he  was 
drowned.  Apparently,  however,  this  was  not  the 
case:  the  Titanic  went  down  quite  gently,  and 
one  man  even  was  saved  who  held  on  to  the  brass 
railing  of  the  hurricane  deck  till  it  went  under 
water.  Whether  this  gradual  descent  would 
always  be  the  case  with  sinking  craft  cannot,  of 
course,  be  told. 

Again  it  appears  that  the  water,  though  in- 
tensely cold,  did  not  kill  every  one  who  fell  into 
it.  Newspapers  had  averred  that  no  one  could 
survive  more  than  a  few  moments  in  freezing 
water;  yet  several  persons  swam  or  floated  sub- 
merged in  it  for  some  hours  and  were  uninjured. 
Others,  on  the  contrary,  had  their  feet  frozen. 
Probably  it  was  largely  a  question  of  age,  general 
condition  and  alcoholic  habits.  In  any  event,  it 
would  seem  to  a  physician  at  least  surely  prefer- 
able to  die  by  the  protracted  anesthesia  of  cold 
than  by  the  quick  agony  of  asphyxia. 

Though  some  of  those  rescued  are  reported  to 
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have  died  of  exposure,  it  is  noteworthy  that  the 
majority  of  the  survivors  were  in  good  condition. 
Pneumonia  and  pleurisj  did  not  occur,  another 
instance  thai  these  arc  diseases  of  the  city,  not 
of  the  open.  It  will  be  interesting  professionally 
and  sociologically  to  learn  whether  any  or  all  of 
the  pregnant  women  who  escaped  miscarry  or 
suffer  fetal  death  or  deformity.  It  appears  that 
the  women  behaved  in  this  catastrophe  with  a 
distinguished  fortitude  corresponding  to  that  of 
the  men ;  indeed,  there  was  far  less  hysteria  among 

them  than  anions;  the  "  unhappy  folks  on  shore," 

particularly  the  newspaper  reporters. 

It  is  interesting  that  no  account  seems  to  make 
any  mention  of  the  ship's  surgeon  aboard  the 
Titanic.  Presumably  he  perished,  as  it  i-  the 
business  of  hi-  craft  to  do  without  special  recog- 
nition. In  the  awakening  of  more  important 
■  after  such  disasters  as  after  individual 
illness,  it  is  rather  the  rule  t  hat  "  ( Jod  is  forgotten 
and  the  doctor  slighted." 

The  lessons  and  the  moral  of  the  Titanic  dis- 
aster are  likely  to  occupy  the  world  for  some  lime, 
to  result  in  measures  which  shall  make  ocean  travel 
safer  and  slower,  and  in  the  more  efficient  regula- 
tion of  wireless  telegraphy  that  it  may  furnish  its 
maximum  of  service  for  the  benefit  of  mankind. 
These  results,  if  permanent,  will  be  no  more 
dearly  bought  than  most  comparable  advances  in 
curity  of  life  and  the  prevention  of  mis- 
f.  .it une.  But  these  results  alone  can  never  justify 
their  cost.  It  is  the  superb  demonstration  of 
human  courage  and  nobility,  of  self-sacrifice  under 
circumstances  now  happily  uncommon,  which 
alone,  as  an  example  to  the  race  of  its  persistent, 
fundamental  qualities,  can  to-day  constitute  the 
tragic  justification  of  the  Titanic  disaster. 


NEW  YORK  NEUROLOGICAL  INSTITUTE, 

The  second  annual  report  of  the  Neurological 
Institute  of  New  York  has  just  been  issued. 
The  executive  committee,  in  its  report,  notes 
a  marked  increase  both  in  the  number  of  dis- 
pensary patients  and  of  those  treated  in  the 
ward-  and  rooms  of  the  hospital,  and  expresses 
gratification  at   the  results  obtained,  as  shown  by 

the  statistical  table-,  especially  in  view  of  the 
fact  that  the  building  occupied  by  the  institute 
is  inadequate  for  the  carrying  forward  of  an  active 
service  and  the  conduct  of  large  dispensary  clinics. 
The  work  of  the  institute,  during  the  first  year,  it 
ould  be  regarded  as  an  experiment.  The 
unusual  success  attending  its  activities  in  the 
second    year   ha-   demonstrated    the   need   of   a 


permanent  hospital  of  this  character.  The  medi- 
cal   profession,    both    at    home    and    abroad,    has 

vat  interesl  in  the  advancement  of  this 
pioneer  institution,  which  will  doubtless  result  in 
the  establishment  of  many  similar  ones  in  other 
cities. 

The  executive  physician,  Dr.  Joseph  Col- 
lins, presents  in  his  report  a  tabulated  account  of 
the  uurk  done  by  the  institute  during  the  year, 
and  states  that  a  glance  at  the  tables  will  suffice 
to   show    that    this    year    has    been    one   of   great 

activity   in   the  hospital.    There  were  received 

for  study  and  treatment,  or  both,  1,187  patients, 
as  against  825  during  the  previous  year,  an  in- 
crease of  about  44%.  Eighty-five  beds  is  the 
maximum  capacity  of  the  hospital,  but  at  times 

it  has  been  possible,  by  utilizing  the  roof  as  a 
dormitory,  to  accommodate  more  than  90  pa- 
tients at  one  time.  No  attempt  was  made  to 
cue  for  the  certifiable  insane.  Many  of  the 
patients,  however,  have  had  mental  symptoms, 
and  il  can  be  asserted  that  a  very  considerable 
number  of  these  have  been  spared  serious  mental 
illness,  and  the  state  the  necessity  of  maintaining 
them,  by  the  early  recognition  of  their  disorder 
and  the  treatment  employed.  Such  early  diag- 
nosis of  serious  mental  disease  and  appropriate 
treatment  constitute  one  of  the  most  important 
functions  of  this  hospital.  No  experience  is 
more  impressive  in  such  an  institution  than  the 
result  of  treatment.  The  taunt  that  the  neurolo- 
gist can  do  nothing  for  his  patient  save  make 
a  diagnosis  no  longer  pierces,  so  far  removed  is  it 
from  the  truth,  which  is  that  more  can  be  ac- 
complished in  the  domain  of  nervous  diseases, 
given  the  facilities,  than  in  the  majority  of  the 
other  fields  of  medicine. 

In  the  out-patient  department  there  have 
been  3,557  new  patients,  over  500  more  than  in 
the  previous  year.  A  considerable  percentage  of 
these  patients  come  with 'letters  from  their  own 
physicians  requesting  aid  in  diagnosis,  and  counsel 
in  carrying  out  treatment,  and  these  are  always 
referred  back  to  the  physicians  who  sent  them, 
unless  ii  i-  specifically  requested  that  they  be 
treated  at  the  institute.  It  is  the  unanimous 
opinion  of  the  physicians  working  at  the  latter, 
who  have  had  experience  in  the  large  clinics  in 
Europe,  that  there  are  few  places  where  such  a 
wealth  of  clinical  material  is  to  be  met  with. 
Once  a  week  the  medical  staff  gather  in  conference 
for  the  purpose  of  demonstrating  and  discussing 
the  rarer  and  more  interesting  cases  which  have 
come  to  the  hospital  during  the  week,  and  this  is 
not  only  a  help  to  the  physicians  of  the  institute. 


Vol    CLX>  I.  No.  17| 


\    MEDICAL  AM)  SURGICAL  JOURNAL 


639 


hut  is  of  great  value  to  the  patient,  giving  him, 
as  it  does,  the  benefit  of  the  advice  of  several 
physicians,  some  one  ol  whom  is  likely  to  have 
encountered  similar  disease,  no  matter  how  rare 
the  case  maj  be.  The  greatest  increase  in  the 
amount  of  work  performed  by  the  institute  was  in 
the  department  of  applied  therapeutics,  where 
this  increase  has  amounted  to  upward  of  100%, 
taxing  its  fullest  capacity.  In  order  to  accom- 
plish what  has  been  done  in  t his  department, 
viz..  in  the  application  of  water,  electricity,  light, 
heat  and  mechanical  and  manual  appliances,  it 
lias  been  necessary  to  have  a  large  corps  of  trained 
assistants  working  under  the  direction  of  a  phy- 
sician whose  entire  time  is  given  to  it.  In  this  cate- 
gory are  not  included  the  activities  of  the  occu- 
pation, recreation  and  disciplinary  departments, 
which  are  conducted  upon  the  roof  of  the  build- 
ing. In  October  a  printing  press  was  obtained, 
and  since  then  the  treatment  cards,  prescription 
blanks,  etc.,  employed  have  been  set  up  and 
printed  by  patients.  Much  work  has  been  done 
in  the  pathological  department,  and  several 
articles  based  upon  that  work  have  been  pub- 
lished or  are  in  course  of  publication. 

In  the  course  of  his  report  Dr.  Collins  bears 
testimony  to  the  value  of  salvarsan.  saying: 
"  There  was  ample  opportunity  in  the  hospitals 
of  Europe  and  America  to  demonstrate  its 
efficiency  to  combat  this  disease  [syphilis]  when 
applied  during  its  early  stages;  but  to  prove  or 
disprove  its  efficiency  in  diseases  that  have  their 
origin  in  this  infection  many  years  before,  a 
hospital  such  as  ours  was  needed.  In  the  past 
year  upward  of  two  hundred  such  cases  have  been 
treated,  and  the  results  obtained  will,  we  believe, 
go  far  toward  establishing  the  great  value  of  this 
remedy  in  certain  diseases  of  the  nervous  system." 
After  referring  to  the  inadequacy  of  the  present 
building,  he  urges  that  if  the  work  of  the  institute 
is  to  be  carried  on  as  it  should  be,  a  place  must  be 
provided  in  which  an  adequate  number  of  physi- 
cians can  work.  "  What  we  need,"  he  says, 
"  is  a  modern  hospital  adapted  in  its  construction 
to  the  peculiar  wants  of  patients  with  nervous 
and  a  sanitarium  in  the  country  where  the 
after-treatment  of  such  patients  can  be  carried 
out  properly  and  effectively.  Nervous  and  men- 
tal diseases  need  to  be  studied  and  interpreted 
before  they  can  be  prevented  or  cured.  As  ] 
said  in  my  previous  report,  the  vital  element  in 
our  work  is  the  educational.  Those  who  are  sick 
profit  from  the  institute's  existence  now,  but  the 
great  profit  that  shall  come  to  all  mankind  wall 
come  through  the  ministration  and  example  of 


tli-  e  who  are  taught  here  in  special  field      Within 

.  ii-  we  should  have  t hroughout  1 1 
and  country,  physicians  and  special  worl 
tin'  tield  of  the  treatment  ol  nervous  disease  who 

li:i\  e    been    convinced    I  mm    what    they    ha 

here  that  the  therapeutics  of  nervou 

not  a  barren  field,  but  one  in  which  the  skilled 

workman  may  reap  a  rich  harvest." 


THE  AN  II  \  l\  lsi.<  TION   EXHIBIT. 

DURING    the    past     week    there    has    again    he,  u 

shown  in  Boston  the  so-called  "anti-vivisection 
exhibit,"  to  which  we  made  editorial  reference  at 

the  time  of  its  appearance  a  year  ago.  The  ex- 
hibit this  year  consists  largely  of  the  same  ma- 
terial as  before,  the  same  misconceived  and  mis- 
represented quotations  from  newspaper  and  medi- 
cal articles,  the  same  absurd  models  of  animals 
undergoing  the  "  unutterable  torment  "  of  sup- 
posed experiments,  the  same  imaginary  pictures 

appealing  to  the  noblest  senti nts  and  playing 

u  I  ion  them  fallaciously  in  the  interests  of  the  cause. 
To  this  old  material  have  been  added  some  m  W 
examples  of  the  same  category.  One  tract  in- 
geniously interprets  a  medical  paper  on  the 
( 'almette  reaction  as  a  hideous  example  of  human 
experimentation,  that  climax  of  deviltry  to  which 
the  mind  of  the  vivisector  for  he  ha-  no  heart  or 
soul)  is  supposed  bloodthirstily  to  yearn.  Another 
tract  depicts  "  a  famous  manufacturer  of  vaccine 
collecting"  —  of  course  without  aseptic  precau- 
tions—  "  the  filthy  excretions  from  running  sores 
on  a  sick  calf  with  which  to  defile  the  blood  of 
defenseless  children."  The  motive  for  this  defile- 
ment is  presumably  the  physician's  characteristic 
and  ghoulish  love  of  torturing  the  innocent  and 
increasing  the  sum  of  human  suffering. 

The  anti-vaccinationists  this  year  have  made 
common  cause  with  the  anti-vivisectionists.  \ 
large  wall  chart  in  the  exhibit  presents  in  elo- 
quent parallel  columns  figures  indicating  the  de- 
crease in  the  number  of  deaths  from  smallpox  ami 
the  increase  in  those  from  cancer,  implying  that 
the  increase  of  cancer  is  due  to  "  the  filthy  and 
abominable  practice  of  vaccination."  Apart  from 
the  fact  that  those  who  do  not  die  of  smallpox  live 
to  grow  up  and  die  of  cancer,  there  can  be  no 
correlation  between  these  two.  As  a  matter  of 
fact,  the  exhibitors  seem  entirely  to  have  over- 
looked the  fact  that  their  use  of  startling  figures 
of  the  decline  of  smallpox  is  tacit  admission  of  the 
efficacy  of  vaccination  in  its  prevention. 

The  anti-vivisection  exhibit  should  be  generally 
visited  by  physicians,  since  it  affords  convincing 
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evidence  <>f  the  depth  and  genuineness  of  the 
delusion  under  which  it-  supporters  are  laboring. 

Ill   a   recent    address   h>   medical   students   at    the 

University  of  Vermont,  l'n>t'.  Frederic  S.  Lee,  of 
Columbia  University,  is  reported  to  have  said: 

••  Nothing  is  more  certain  than  thai  scientific 
experimentation  on  animals  constitutes  the  very 
basis  of  physiological,  pathological,  medical  and 
surgical  advance.  To  question  its  value  in 
scientific  progress  is  as  futile  as  to  question  the 
value  of  the  railway  or  the  telegraph  in  commerce. 
To  abolish  it  or  to  fetter  it  by  legislation  would 
change  our  hopefulness  of  future  victory  over 
hitherto  unconquered  diseases  into  despair  and 
deprive  future  generations  of  the  blessings  which 
we  believe  we  or  our  successors  can  give  them." 

In  the  face  of  truth  no  error  can  of  course  per- 
manently persist.  The  delusion  of  the  anti- 
vivisectionists  is  daily  weakening  with  the  progress 
of  general  human  enlightenment.  That  progress; 
however,  and  the  prevalence  of  truth,  may  and 
should  l>e  furthered  l>y  the  greatest  tolerance  and 
patience  in  recognizing  the  honesty  of  the  anti- 
viviseetionists'  motives  and  in  presenting  fear- 
lessly  and  impartially  the  facts  of  animal  e.xperi- 
mentation.  The  medical  profession  has  no  conse- 
quence bul  good  to  anticipate  from  its  efforts  in 
behalf  of  humanity. 


THE  ERADICATION  OF  TYPHOID. 

At  the  meeting,  on  April  '■*•,  of  the  Boston  Medi- 
cal Library  and  the  Medical  Section  of  the  Suffolk 

Distrid     Medical    Society.    Passed    Assistant    Slir- 

geon  Allan  J.  McLaughlin,  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,  was 
the  principal  speaker,  .'111(1  some  account  of  his 
address  was  given  editorially  in  the  Journal 
of  April  1.  Dr.  McLaughlin  is  thoroughly  con- 
versant with  this  subject,  having  been  actively 
engaged  in  the  eradication  of  typhoid  not  only 
al  Manila,  but  in  many  American  cities.  One  of 
the  points  of  vital  importance  which  he  empha- 
sized was  that  in  this  country  regulations  do  not 
command  respect  until  their  purpose  is  grasped 
by  the  community  and  that,  therefore,  reforms 
must  be  brought  about  by  education  aimed  to 
arouse  the  interest  and  to  enlist  the  support  of  as 
many  people  a-  possible,  because  until  1  his  has 
been  accomplished  the  regulations  cannot  be 
effectively  carried  out.  Typhoid  could  be  made 
a  disease  of  history  if  all  human  excreta  could  be 
ideally  disposed  of,  or  if,  failing  this,  all  persons 
would  clean  their  hands  and  nails  thoroughly 
before  handling  food. 

Dr.   McLaughlin  does  not  expect   that   these 


ideals  can  be  fully  realized,  but   he  believes  that 

bs  preaching  this  gospel  of  hygiene  through 
every  available  channel,  by  enlisting  the  co-opera- 
tion of  teachers,  settlement  workers  and  visiting 
nurses,  the  public  can  be  brought  to  realize  that 
the  transmission  of  fatal  diseases  is  a  form  of 
homicide,   and   that    much   of   it    can    be  avoided. 

While   in   complete  sympathy   with   the  efforts 

towards  securing  clean  milk,  he  regards  the  goal 
so  far  distant,  owing  to  the  inherent  difficulty 
of  the  task,  that  he  urges  most  strongly  the 
pasteurization  of  the  entire  milk  supply  of  cities. 
Although  Boston  has  the  lowest,  typhoid 
mortality  of  any  of  our  larger  cities,  if  remains 
more  than  six  times  larger  than  that  of  Edinburgh 
or  of  several  of  the  large  continental  cities.  The 
principal  reasons  for  this  are  that  these  cities 
drink  little  milk  and  boil  it  all,  that  their  municipal 
physicians  discover  and  follow  up  the  mild  cases, 
many  of  which  here  are  never  seen  by  a  doctor, 
and  finally  that,  thanks  to  habits  of  obedience  to 
authority,  public  health  regulations  are  observed 
without  question.  Boston  has  been  a  pioneer 
in  public  health  by  reason  of  the  able  men  who 
have  shaped  her  policy  and  that  of  the  state  of 
Massachusetts.  She  wishes  to  remain  in  the 
lead  and  she  is  in  a  position  to  do  this  by  continu- 
ing to  keep  her  health  service  free  from  the 
influence  of  politics.  If  physicians  stand  to- 
gether for  the  good  of  all,  if  every  man  remembers 
that  he  has  a  public  as  well  as  a  private  duty  to 
perform,  if  the  profession  uses  its  influence  to  the 
utmost  both  individually  and  collectively,  the 
mortality  from  typhoid  will  fall  to  the  apparently 
irreducible  minimum  already  reached  abroad. 


RELATION  OF  BIRTH  AND  DEATH  RATES. 
Thebe  have  recently  been  published  from  the 
Register-General  of  CJrcat  Britain  statistics 
pertaining  to  the  relation  in  different  countries 
between  the  birth-rate,  the  general  death-rate 
and  the  rate  of  infant  mortality.  Comparison 
of  these  seems  to  indicate  what  would  be 
theoretically  expected,  that  a  declining  death- 
rate  is  associated  with  a  decline  not  only  in 
infant  mortality,  but  in  the  birth-rate  as  well. 
In  Great  Britain,  Denmark,  Norway,  Germany, 
Austria,  Hungary,  Holland,  France,  Switzerland, 
Italy  and  the  United  States,  all  three  of  these 
figures  have  declined  steadily  during  the  past 
thirty  years.  In  Bulgaria  and  Ceylon  all  three 
have  increased;  in  Jamaica  and  Russia,  the  birth- 
rates have  increased  though  the  death-rates 
have    declined;    and    in   Japan    the    birth-rate 
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has  decreased  and  the  death-rate  ini 
These,  however,  axe  merelj  the  exceptions  that 
prove  the  rule.  Death-rates  hav<  indubitably 
declined  on  accounl  of  the  cessation  of  wars  and 
1  he  progress  <>f  medical  ami  sanitary  Bcience. 
Whether  we  are  t"  regard  declining  birth-rates 
also  :i-  a  cause,  or  onlj  as  an  effect,  or  as  a  phe- 
nomemon  of  evolution  by  natural  selection,  onlj 
the  eugenists  fan  decide. 


MEDICAL    NOTES. 
Close  oi  Internationa]  Tuberculosis  Con- 
gress.     The  Seventh  Internationa]  Congress  on 
Tuberculosis  concluded  its  sessions  in  Rome  on 

April  20.  It  was  voted  i"  hold  tlic  next  ( kmgress 
at  London  in  1917. 

Barkis  Lectures  \i  Northwestern  Uni- 
versity. During  the  past  week,  from  April  15 
to  20,  Dr.  Milton  .1.  Rosenau,  professor  of  pre- 
ventive medicine  and  hygiene  at  the  Harvard 
Medical  School,  delivered  the  Norman  \Y.  Harris 
lectures  df  Northwestern  University  on  "  Milk 
and  its  Relation  to  Public  Health." 

Women  Physicians  in  Siberia.  —  It  is  stated 
in  a  recent  issue  of  the  London  Standard  that  a 
number  of  prominent  Silurians  have  petitioned 
the  Ministry  of  Education  at  St.  Petersburg  to 
admit  women  students  to  the  medical  school  at 
the  University  of  Tobolsk.  There  is  said  to  be 
a  considerable  field  for  women  practitioners  among 
the  Mohammedans  resident  in  Siberia,  who  do 
not  permit  male  physicians  to  enter  their  house- 
holds. 

Hot-Air  Treatment  of  Diphtheria.  —  A 
press  report  from  Paris,  as  yet  unauthenticated, 

states  that  on  April  19,  Dr.  Robert,  of  Lyons, 
communicated  to  the  Medical  Association  of  that 
city  a  new  method  of  treating  diphtheria  with 
inhalations  of  hot  air,  said  to  have  a  definite 
bactericidal  effect.  If  this  treatment  prove  to  be 
of  any  value,  it  may  partly  account  for  the  rela- 
tive immunity  of  tobacco  smokers  to  diphtheria 
and  to  other  infections  gaining  entrance  through 
the  mucous  membrane  of  the  mouth,  pharynx  and 
respiratory  tract. 

Lord  Lister's  Will.  —  The  will  of  the  late 
Lord  Lister  disposes  of  property  valued  at  £66,166, 
which,  with  the  exception  of  a  few  small  farnily 
legacies,  is  given  almost  entirely  to  medical  and 
scientific  institutions.  It  is  divided  into  bequests 
of  £20,000  to  the  Lister  Institute  of  Preventive 
Medicine,   and   of   £10,000   each   to   the   Royal 


Society,   to    King    1  J    Fund,   to 

King's  <  ollege  Hospital  and  to  the  Not  th  I  ondon 
and   I  aiversitj   <  lolli  g<    I  lo  pital.     Lord 
books,   scientific   manuscripts   and   sketcl 
bequeathed   to  the   Royal   College  of  Surgeon 
d.    The  will  expresal)  stipulates  thai  nom 
■  •I  1 1nse  gifts  —  I  in  II  in  an>  ua\  hereaftei 
1  iated  with  the  dom  1  [n  this  disp 

late,  l  >r.  Lister,  true  to  thi  bi 
In-  profession,  is  as  generous  as  he  was  in  the  gif! 
of  bis  own  service  to  humanity,  and  as  modest 
an  he  was  in  his  regard  for  fame  during  hie  lift  . 

Abolition   of    mh.    Roller   To\i  i  i        At   a 
regular  meeting  of  the  State  Board  of  Hi 
Massachusetts,  held  lasl  week  in  Boston,  the  fol- 
lowing regulations  were  adopted  foi  the  abolition 
of  the  common  public  roller  towel. 

"  On  and  alter  June  I.  1912,  it  shall  be  unlawful 

t"  provide  a  common  towel 

"  (a)  In  any  building  used  as  a  public  institu- 
tion, hotel,  restaurant,  theater,  public  hall  or 
public  school;   or 

"  (6)  In  any  railroad  station,  railroad  car, 
steam  or  ferryboat. 

"The  term  'common  towel,'  as  used  in 
regulations,  shall  be  considered  to  mean  a  roller 
towel  or  a  towel  available  for  use  by  moi 
one  person  without  being  washed  after  such  use." 

The  establishment  of  this  ordinance  marks  the 
end  of  another  public  abomination,  second  in 
danger  only  to  that  of  the  common  public  drink- 
ing cup. 

Physiologic  Studies  in  Anaphylactu  Phe- 
nomena. —  In  a  recently  published  bulletin  (No. 
80)  of  the  United  States  Public  Health  and 
Marine-Hospital  Service,  W.  H.  Schultz,  asso- 
ciate pharmacologist  of  the  hygienic  laboratory, 
presents  a  series  of  elaborate  "Physiological 
Studies  in  Anaphylaxis"  consisting  of  ob 
tions  on  the  "  reaction  of  smooth  muscle  from 
various  organs  of  different  animals  to  proteins, 
including  the  reaction  of  muscle  from  non- 
sensitized,  sensitized,  tolerant  and  immunized 
guinea  pigs."  This  research  was  undertaken 
to  supply  the  "lack  of  physiologic  d 
to  the  influence  of  injected  protein  upon  intra- 
cellular activity."  The  reactions  of  smooth 
muscle  from  intestine,  bladder,  uterus  and  blood 
vessels  to  horse  serum,  egg  albumin,  edestin, 
Witte-peptone  and  other  proteins  are  exhaustively 
tested  and  carefully  compared  and  the  results 
presented  in  graphic  records.  Further  similar 
tests  are  then  made  of  the  reactions  of  the  same 
tissues    after    sensitization,    desensitization    and 
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immunisation,  and  the  results  again  compared, 
nclusions  of  this  research  are  no1  so  im- 
portant  as  it>  accumulation  of  physiologic  data, 
which  should  be  extremely  valuable  as  a  basis  of 
reference  in  future  studies  relative  to  the  nature 
of  anaphylaxis  and  its  phenomena. 

it  "i  mi:  Hookworm  Commission. 
The  recently  published  second  annual  reporl  of 
ckefeller  Sanitary  Commission  for  the 
Eradication  oi  Hookworm  Disease  records  the 
work  of  thai  organization  during  the  year  1911, 
The  tirst  chapter  contains  an  outline  statement 
of  activities  and  results  bj  1  )r.  Wickliffe  Rose,  the 
administrative  secretary.  The  second  presents 
a  tabular  summary  of  activities  and  results  by 
those  reported  being  Alabama,  Arkansas, 
Georgia,  Louisiana,  Mississippi,  the  Carolina*, 
Tennessee  and  Virginia,  which  represent  essen- 
tially the  area  infected.  Chapter  three  presents 
in  nine  tables  a  general  combined  summary  o(  the 
work  done.  In  the  state-  above  mentioned,  dur- 
ing the  year  1911,  37,267  children  were  examined 
and  74,005  persons  were  given  a  total  of  107,040 
treatments  by  dispensaries.  Adding  to  these  the 
work  done  by  1.120  private  physicians,  it  appears 
1 5,299  examinations  were  made  and  1 40,378 
persons  treated  during  the  year.  Chapter  lour 
presents  a  series  of  maps,  charts,  tables  and  plates 
illustrating  various  epidemiologic  and  clinical 
of  uncinariasis  and  the  methods  adopted 
for  its  eradication.  The  fifth  chapter  consists  of 
the  report  of  the  scientific  secretary,  Dr.  Charles 
W.  Stile-.  The  entire  document  is  one  of  greal 
interest  and  value,  and  demonstrates  the  efficient 
beginning  of  a  great  sanitary  enterprise. 

BOSTON   AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.— For 
the  week  ending  at  noon,  April  23,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  2:!,  scarlatina  29,  typhoid  fever  1, 
measles  150,  smallpox  0,  tuberculosis  72. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  23,  1912,  was  17.96. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  April  20, 
1912,  was  259,  against  257  the  corresponding  week 
of  last  year,  showing  a  increase  of  2  deaths,  and 
making  the  death-rate  for  the  week,  18.76, 
against  19.45  last  year.  Of  this  number  124 
were  males  and  135  were  females;  249  were 
white    and    10    colored;   165  were  born   in   the 


United  States,  90  in  foreign  countries  and  4 
unknown;  00  were  of  American  parentage,  17:! 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 

21  cases  and  0  deaths;  scarlatina,  23  eases  and 
1  death;  typhoid  fever,  I  case.-,  and  0  deaths; 
measles,  165  cases  and  4  deaths ;  tuberculosis,  70 
cases  and  20  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  38, 
whooping  cough  1,  heart  disease  42,  bronchitis 
2.  There  were  1  I  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  46;  the  number  under  five  years,  (it> 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  72.  The  deaths  in  hospitals  and 
public  institutions  were  99. 

Smallpox  in  Saugus.  —  Report  from  Saugus, 

Mass.,  states  that  on  April  22  a  case  oi'  smallpox 
was  discovered  in  that  town  in  the  person  of  an 
employee  at  a  local  mill.  One  hundred  other  mill 
operatives  were  vaccinated,  and  the  patient 
quarantined  at  his  lodgings. 

Measles  Epidemic  i.\  Boston.  —  During  the 
week  ended  on  April  20,  there  was  a  still  further 

slight  increase  of  the  epidemic  of  measles  in  Bos- 
ton, 165  cases  of  the  disease,  with  I  deaths, 
being  reported,  as  against  100  cases  and  1 
death    during  the  preceding  week. 

Sia/.i  in-;  of  Catsup  in  Boston.  —  On  April  20, 

United  States  officials  made  a  seizure  at  a  whole- 
sale grocery  store  in  Boston  of  five  hundred  gal- 
lons of  catsup,  shipped  from  a  Chicago  firm,  and 
alleged  to  contain  "filthy  decomposed  vegetable 
substances." 

A  Prolific  Progenitor.  —  William  Fish,  of 
Maiden,  Mass.,  who  died  on  April  10,  at  Clifton- 
dale,  Mass.,  is  said  to  he  survived  by  5  children, 
55  grandchildren  and  50  great-grandchildren. 
He  was  born  in  Hants  County,  Nova  Scotia,  in 
1825,  and  came  to  Boston  in  1855.  The  number 
five  appear-  to  dominate  his  history  as  it  does  the 
anatomic  structure  of  the  liver. 

End  or  Scarlet-Fever  Epidemic  at  Mlo- 
r/LEBORO.  —  The  epidemic  of  scarlet  fever  at 
Middleboro,  Mass.,  which  was  noted  in  last 
week's  issue  of  the  Journal,  appears  to  he  nearly 
at  an  end,  only  two  new  cases  of  t  be  disease  having 
been  reported  on  April  17.  On  April  19  the 
quarantine  was  removed  from  local  churches  and 
place-  of  amusement,  and  on  April  22,  from  the 
public  schools. 
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DlNNRB  K)  I'.MKlii  n  B  PROFESSORS,         l  In  UmI- 

aesday  evening  of  this  week,  April  24,  there  was 
held  in  tin'  Administration  Building  of  the  Ear 
vanl  Medical  Sduuil  a  dinner,  given  by  the 
Faculty  <>f  Medicine  in  honor  of  ita  emeritus  pro- 
fessors. About  one  hundred  persons  were  present 
and  there  were  addresses  bj  President  Lowell  and 
by  the  emeriti. 

North  Shore  Babies'  Hospital.  The  re- 
cently published  Beventh  annual  reporl  of  the 
North  Shore  Babies'  Hospital,  at  Salem.  Mass., 
records  the  work  of  thai  institution  for  the  year 
1911.  During  this  period  17  patients  were  ad- 
mitted to  the  hospital,  of  whom  1  l  died.  5  of  ileo- 
colitis. The  mortgage  has  been  reduced  to  about 
$2,500,  and  it  is  hoped  that  this  remaining  amount 
may  be  cancelled  during  the  coming  season. 
Several  important  improvements  have  been  made, 
among  them  the  construction  of  a  modern  steam 
laundry.  The  greatest  present  needs  of  the  in- 
stitution are  an  orthopedic  ward  and  suitable 
sleeping  quarters  for  the  nurses. 

The  Insane  Hospitals  of  Maine.  —  The  re- 
cently published  reports  of  the  Maine  Insane 
Hospital  at  Augusta,  Me.,  and  of  the  Eastern 
Maine  Insane  Hospital  at  Bangor,  Me.,  record 
the  work  of  these  institutions  for  the  year  ending 
Nov.  30,  1911.  During  this  period  1,209  cases 
were  treated  at  the  former  and  692  at  the  latter. 
Six  nurses  were  graduated  from  the  training 
school  at  Augusta  and  7  from  that  at  Bangor- 
Important  additions  and  improvements  were  made 
in  the  equipment  of  both  hospitals,  and  various 
economies  of  administration  instituted.  Valu- 
able details  are  given  of  the  medical  and  sociologic 
aspects  of  the  work,  and  plans  outlined  for  future 
progress. 

Work  and  Needs  of  the  Boston  Lying-In 
Hospital.  —  The  recently  published  seventy- 
ninth  annual  report  of  the  Boston  Lying-in  Hos- 
pital records  the  work  of  that  institution  for  the 
year  1911.  During  this  period  853  mothers  and 
S43  infants  were  cared  for  in  the  hospital,  and 
2,115  mothers  and  2,131  infants  in  its  out-patient 
department.  Twenty-eight  nurses  were  gradu- 
ated from  the  training  school.  Particular  atten- 
tion should  be  called  to  the  work  of  the  new 
Pregnancy  Clinic,  whose  establishment  as  an 
adjunct  department  of  the  hospital  was  noted 
editorially  in  the  issue  of  the  Journal  for  May  1 1 . 
1911.  To  this  department,  during  the  remainder 
of  the  year  after  its  opening  on  May  5,  1,732 
visits  were  made  by  house  and  out-patients  of  the 


hospital  and  their  babies,  both  before  oi 
delivery.     Bj  this  extended  observation  was  thus 

made  possible   not    only   the   hygienic  BUpi 

and  preparation  oi  pregnant  womi  n    but  i 

a  number  of  instances,  the  earlj  detection  ot  thi 

gi  '  er  impending  i pli  atioi  bor  and  their 

:r  I  >-i. m    01     3UCCI  SSful    1  leal  I  Hi  II  t  .       The    value    ol 

this  work  and  the  importance  of  it-  continuance 
an    obvious  to  the  laitj   and  to  the  pro! 
alike.     For  this  and  for  the  maintenance  and  ex- 
tension Of  other  activities  Of  the  hospital  there  U 

continued  need  for  increased  i u  5  subscriptions. 

M   W      YORK. 

Mortality  Statistics  h>k  March.  The 
weekly  reports  of  the  Health  Department  show 
that  the  mortality  in  the  city  during  the  month 
of  March  represented  an  annual  death-rate  of 
Hi. 03.  as  against  15.94  in  February  and  17.7(1  in 
March,  1911.  This  is  the  lowest  death-rate  as 
yet  recorded  for  March,  which  is  usually  char- 
acterized by  a  heavy  mortality.  Among  the  dis- 
eases in  which  there  was  a  diminished  fatality 
were  the  following:  The  weekly  aven 
deaths  from  typhoid  fever  declined  from  7.5  in 
February  to  5.25  in  March;  the  weekly  average 
from  diphtheria  and  croup,  from  29.75  to  28.5; 
from  influenza,  from  14  to  11.25;  from  pulmonai  5 
tuberculosis,  from  203.5  to  201.2."):  from  pneu- 
monia, from  162.5  to  151.75;  from  tuberculous 
meningitis,  from  18.5  to  17.75;  from  cancer,  from 
78.25  to  77;  and  from  apoplexy  and  softening  of 
the  brain,  from  30.75  to  28.75.  Among  the  dis- 
eases which  showed  an  augmented  mortality  were 
the  following:  The  weekly  average  of  deaths 
from  measles  increased  from  16.5  to  20;  from 
scarlet  fever,  from  16.5  to  22.75;  from  whooping 
cough,  from  2.75  to  6.25;  from  cerebrospinal 
meningitis,  from  3.25  to  5.5;  from  acute  bron- 
chitis, from  18.5  to  20;  from  Bright's  disease  and 
acute  nephritis,  from  114.75  to  115.7.");  from  diar- 
rheal diseases  under  five  years  of  age.  from  30  to 
39;  from  organic  heart  diseases,  from  200  to  203; 
from  bronchopneumonia,  from  110.7-")  to  122.5; 
and  from  puerperal  diseases,  including  septicemia, 
from  12.75  to  15.75. 

Work  of  Milk  Stations.  —  The  Health  De- 
partment announces  that  all  but  four,  out  of  the 
total  of  fifty-four,  infants'  milk  stations  provided 
for  by  the  1912  appropriations  are  now  in  opera- 
tion, and  calls  especial  attention  to  the  fact  that 
nursing  mothers  are  urged  to  attend  the  stations 
for  the  purpose  of  obtaining  milk  for  their  own 
use.     All  mothers   are   invited   to  come  to   the 
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stations,  for  it  is  felt  that  if  they  will  tlo  so  at 
this  time,  and  learn  how  n>  keep  their  babies 
well,  instead  of  waiting  until  the  hot  weather 
develops,  when  these  are  already  in  danger  of 

becoming  ill.  there  will,  no  doubt,  he  a  still  fur- 
ther reduction  in  the  number  of  deaths  and  a  cor- 
responding increase  in  the  vitality  and  health  of 
the  infants  who  live.  The  department  also 
announces  that,  on  account  of  the  importance  of 
the  subject,  it  will  publish  in  an  early  issue  of  its 
Monthly  Bulletin  a  summary  of  Dr.  Brill's  in- 
vestigations and  an  abstract  of  the  recent  dis- 
cussion of  the  report  by  Drs.  Anderson  and  Gold- 
berger,  of  the  United  States  Bygienic Laboratory, 
identifying  Brill's  disease  with  Mexican  typhus 
fever,  together  with  a  resume  of  the  history  of 
typhus  fever  in  New  York  City.  In  making  this 
announcement  it  awards  due  credit  to  Dr.  Brill, 
although  he  did  not  have  the  good  fortune  to 
establish  the  identity  of  the  affection  which  up 
to  the  present  by  general  consent  has  home  his 
name,  for  his  exhaustive  studies  and  description 
of  typhus  fever  as  it  occurs  in  non-epidemic  form 
in  this  country  and  notably  in  New  York. 

History  of  Health  Legislation  in  New 
York.  —  The  last  issue  of  the  Bulletin,  in  tracing 
the  evolution  of  the  Health  Department,  remarks 
that,  strangely  enough,  many  of  the  most  signifi- 
cant laws  pertaining  to  the  city's  health  were 
passed  either  in  the  face  of  an  epidemic  of  cholera, 
yellow  fever  or  typhus  fever,  or  immediately 
following  such  an  epidemic.  The  fear  of  cholera 
has  been  perhaps  the  most  successful  lobbyist  in 
favor  of  the  health  laws,  without  whose  aid  the 
department  would  scarcely  have  succeeded  in 
obtaining  the  needed  powers  and  the  required 
funds  for  efficient  health  measures.  Until  1827  the 
Board  of  Health  was  a  state  body  appointed  by 
the  governor  and  consisting  of  a  number  of  health 
commissioners  under  whom  the  health  officer 
served,  but  in  thai  year  a  city  Board  of  Health 
was  provided  for,  appointed  by  the  Common 
Council  and  with  the  mayor  as  president  ex 
officio.  The  beginning  of  New  York's  history  as 
a  metropolis,  instead  of  an  "overgrown  village," 
may  be  said  to  date  from  the  end  of  the  Civil 
War,  and  the  organization  of  the  Metropolitan 
Board  of  Health  in  1866  represented  the  first 
evidence  of  an  acutely  conscious  need  for  sanitary 
progress.  At  thai  time  the  death-rate  of  London 
was  about  23  per  1,000  (1862)  and  that  of  New 
York,  with  an  estimated  population  of  825,000 
(1865),  was  30.30  per  1,000;  while  the  death-rate 
for  1011  of  Greater  New  York,  with  a  population 


of  nearly  5,000,000,  was  15.20  per  1,000.  When- 
ever we  hear  of  the  "good  old  times,"  and  how- 
much  better  things  were  done  in  days  gone  by, 
we  should  call  lo  mind  the  existing  conditions  just 
after  the  I  'ivil  War.      One  need  only  to  read  the 

report  of  the  Citizens'  Association  in  1864  and 
the  fust  report  of  the  Metropolitan  Board  of 
Health  in  1866  to  realize  what  "  the  good  old 
times  "  meant.  The  article  then  gives  a  graphic 
description  of  these  unsanitary  conditions.  For 
instance,  the  streets,  paved  with  cobblestones  or 
even  unpaved,  were  irregularly  cleaned  by  con- 
tractors who  shirked  their  work.  There  was  no 
regular  system  of  removing  ashes  and  garbage, 
which  were  thrown  loosely  upon  the  street.  Cel- 
lars in  many  parts  of  the  city  were  in  a  filthy  con- 
dition, often  full  of  water  and  undrained,  and  there 
were  very  few  houses  connected  with  sewers. 
Immense  quantities  of  manure  had  been  allowed 
to  accumulate,  while  the  privies  were  neglected 
and  never  properly  cared  for  by  scavengers  work- 
ing for  grafting  contractors.  Offensive  trades, 
such  as  bone,  offal  and  fat  boiling,  were  carried 
on  without  hindrance;  there  were  numerous 
cisterns  and  cesspools  overflowing  with  filth; 
many  cows  were  kept  in  dark,  ill-ventilated  stables 
and  fed  upon  swill  from  adjacent  distilleries;  and 
the  practice  of  keeping  swine  in  the  built-up  por- 
tion of  the  city  was  common.  The  condition  of 
the  tenements  was  such  as  to  excite  the  indigna- 
tion of  every  public-spirited  citizen.  The  chief 
trouble  was  due  to  the  system  of  subletting  prop- 
erty to  "  middle  men,"  who  were  frequently  of 
the  most  heartless  and  unscrupulous  character. 
They  left  no  space  unoccupied;  they  rented  sheds, 
basements  and  even  cellars  to  families  and  lodgers. 
They  divided  rooms  by  partitions  and  then  placed 
a  whole  family  in  a  single  room.  It  was  esti- 
mated that  there  were  20,000  people  living  in 
cellars  in  New  York  in  1866. 

New  York  State  Medical  Society.  —  At  the 
annual  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  just  held  in  Albany,  the  following 
officers  were  elected:  President,  Dr.  John  F.  W. 
Whitbeek,  of  Rochester;  first  vice-president,  Dr. 
W.  Stanton  Gleason,  of  Newburgh;  second  vice- 
president,  Dr.  William  F.  Campbell,  of  Brooklyn; 
third  vice-president,  Dr.  R.  Paul  Higgins,  of 
Cortland;  secretary,  Dr.  Wisner  R.  Townsend,  of 
New  York;  treasurer,  Dr.  Alexander  Lambert,  of 
New  York;  chairman  of  Committee  on  Scientific 
Work,  Dr.  Thomas  J.  Harris,  of  New  York; 
chairman  of  Committee  on  Public  Health,  Dr. 
•Joshua  M.  Van  Cott,  of  Brooklyn;    chairman  of 
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Committee  on  Legislation,  Dr.  Etoberl  P.  Bush, 
of  Eorseheads;  chairman  of  Committee  of  Ar- 
rangements, Dr.  Edward  \\ .  Mulligan,  of  Roches- 

tor.  The  next  annual  meeting  is  to  1"'  held  in 
Rochester  during  the  lasl  week  in  April.  1913. 

Recent   Hospital   Bsquebts,      Among   the 
charitable  bequests  in  the  will  of  the  late  John 

\\  .  Mark,  of  Nero  York,  arc  $10,000  i o  theMounl 
Sinai  Hospital  and  $2,500  tothe  Montefiore  Home 
ami  Hospital  for  Chronic  Invalids. 


tfurrnit  Hitrrnturr. 


Medical  Record. 
April  13,  1912. 

1 .  Stein,  J.  B.     Some  Salient  Points  in  the  History  of  the 

Causal  Agent  of  Syphilis. 

2.  Abbe,    R.      Papilloma  of  the   Vocal  Cords  Cured  by 

Radium. 

3.  Sheffield,   H.   B.    Pediatric  Memoranda,  Congenital 

Myxedema  —  Cystic  Goiter  with  Feeble  Mentality. 

I.  GROSS,  M.  Examination  of  tin  Duodenal  Contents  for 
Diagnostic  Purposes  to  Clear  Up  Certain  Affections  of 
the  Upper  Abdominal  Region. 

5.  Felbehbaum,  D..  and  Ehrenreich,  S.     Cheyne-Stokes 

Respiration  with  Report  of  Tiro  Remarkable  Cases. 

6.  \\  irsiiN,    L.    F.     Extension    and   Recurrence  of  Breast 

i  'oncer  Through  the  Deep  Fascia. 

7.  Strond,  L.  M.     Malignant  Tumors. 

S.  Fowler,  E.  P.  Effect  upon  the  Ears  of  Rapid  Transit 
Through  the  Hudson  and  East  River  Tunnels. 

New  Yore  Medical  Journal. 
April  13,  1912. 

1.  Clare,  L.  P.,  and  Taylor,  A.  S.     An  Analysis  of  the 

Results  of  Dorsal  Root  Section  in  the  Treatment  of  the 
Spastic  State  of  Cerebral  Diplegia. 

2.  Taylor,  J.  M.     Physician  and  Masseur. 

3.  Rose,  A.     Treatment  of  Phymatiasis  by  Means  of  the 

Continuous  Bath. 

4.  Epstein,  S.     The  Physician  as  a  Business  Man. 

5.  Barrie,   G.     The  Diagnosis  of  Tumors  of  the  Female 

Breast. 

6.  Packard,  M.     Symptoms  and  Diagnosis  of  the  Body  and 

Tail  of  the  Pancreas.    Suggestive  Sign,  with  Report  of  a 
Case. 

7.  Ivy,  R.  H.     Leucoplakia  Buccalis,  with  Report  of  Three 

8.  Luhan,  J.  F.  C.     Homo. 

9.  Desvernine,  C.  M.     A  Contribution  to  the  Study  of  the 

Physiology  and  Pathology  of  the  Skeleton  of  the  Oral 
Extremity  of  the  Thorax  (Stelhographic  Method). 

The  Journal  of  the  American  Medical  Association. 
April  13,  1912. 

1.  *Hektoen,   L.     Allergy  or    Anaphylaxis    in    Experi- 

ment and  in  Disease. 

2.  Hare,  H.  A.     The  Treatment  of  Sacculated  Aneurysm 

by  Wiring  and  Electrolysis. 

3.  *Babler,   E.   A.     The  Surgical   Treatment  of  Ascites 

Secondary  to   Vascular  Cirrhosis  of  the  Liver.     De- 
scription of  a  Simple  Technic. 

4.  *Murphy,   J.  B.     Contribution  to  the  Surgery  of  the 

Bones,  Joints  and  Tendons.     (To  be  continued.) 
.5.   Fenning,   F.  A.      Voluntary  Submission  to   Treatment 
and  Custody  in  Hospitals  for  the  Insane. 

6.  Mohler,  T.  R.,  and  Eichhorn,  A.     Contribution  to 

the  Diagnosis  of  Malta  Fever. 

7.  Hamburger,    L.    P.     An    Epidemic    of   Septic    Sore 

Throat    in   Baltimore   and   Its    Relation   to   a   Milk 
Supply. 


B      M  in  i  i.     J.   ]         •  ■   i.    I       I  i  I  z  of  Son 

Thlaal    till,    i,,     \1  .  < 

'I    I  \ 

iii    I  ii  \/i  ii,  ill      DupU     ' 
1 1    >n  M.n  i        I      i       .\  at.    on    Tn  ut<,,.  ni 

Pen 
12,  Smith,  II.  G.       I"  Unusual  Lithopedion 

I    Elektoen's  article  on  anaphylaxis  or  allergy 
"reaction,"  and  alios,  "alter                 -    l<u<u  and  too 
much  in  detail  foi  n  i  »•«  but  is  a  carefully  prepared  and 
thorough  article      It  u  recommended  foi  the*    who  ari 
unfamiliar  with  the  nature  and  detail  ei na 

.    Bablei  ii  e  s( rang  adi ocafc 
in  the  treatment  of  am  in     m     The  fact  tl 
occurred  in  twenty-two  operal  aed  by  him  led 

him  in  believe  that  it  is  not  a  danj  ei  It  is  the 

only  operation  in  thoracic  cases  that  offei  hope  of  pro- 
longing life.  Ii  i-  justified  bj  thi  prompt  relief  of  pain, 
which  is  generally  also  permanent.  The  operation  is  of 
course  contra-indicated  in  fusiform  aneurysm, 

1.  Murphy's  second  article  on  boni    Burgen 
lently  illustrated  by  plates  and  case  records,    This  article 
shows  the  great  efficiency  of  transplanted  bi 
ununited  fractures.  [E    II    I.' 


The  American  Journal  of  the  Medii 
Maii.ii,    1912. 

1.  'Pratt,  J.   II.     Tht    Functional    Diagnosis    of    Pan- 

creatic Disease. 

2.  "TUCKER,    B.    R.      Pellagra    in    Its    Relation    to    Xiu- 

rology  and  Psychiatry. 

3.  Macobson,  N.,  and  Post,  C.  B.     Gastric  or  1  < 

Hemorrhage  as  an  Early  Manifestation  of  ' 
Toxemia. 

4.  *Kerley,  C.  G.     The  Dietetic  and  General  Manage- 

ment of  Typhoid  Fever  in  Children. 

5.  "Williams,   A.  W.     Vaccination  against  Typhoid  in 

the  United  Stales  Army. 
G.  "Hartwell,  A.  \\\,  and  Hoguet,  J.  P.     An  Ex  inn- 
menial  Study  of  High  Intestinal  Obstruction. 

7.  SPILLER,   W.   G.      Loss  of  Emotional   MoVl  mint  of  the 

Face  with  Preservation  or  Slight  Impairment  of 
Voluntary  Movement  in  Partial  Paralysis  of  the 
Faded  Nerve. 

8.  Meara,  F.  S.,  and  Goodridge,  M.     The  Relation  of 

Erythema  Nodosum  and  Tuberculosis,  with  Rejmrl  of 
a  Case. 

9.  Oertel,  H.     On  Certain  Changes  in  the  Elastu 

of  the  Pelvis  of  the  Kidney,  and  Their  Rein; 
Hydronephrosis. 

10.  "COFFEN,  T.  H.,  AND  HeYD,  C.  G.       Thrallllio-A  nl/i  lll.- 

Obliterans:  A  Clinical  and  Pathological  Study. 

11.  *Farr,  C.  B.,  and  Welkeh.  W.  H.     The  Effect  of 

Caffein  on  Nitrogenous  Excretion  and  Partition. 

12.  "Lerche,  W.     Remarks  on  Cardiospasm,  with  Special 

Reference  to  Treatment  ami  the  Use  of  the  Esophago- 
scope  for  Examination,  Based  on  the  Study  of 
teen  Cases. 

1.  Pratt's  article  is  an  able  description  of  the  abnormal 
findings  occurring  in  pancreatic  disease.  He  first  shows 
from  his  own  experiments  that  the  statements  of  Muller 
and  others  that  exclusion  of  pancreatic  juice  from  the  in- 
testine does  not  necessarily  result  in  fatty  stools  are  in 
error,  probably  from  failure  in  their  experiments  to  close 
the  pancreatic  ducts  completely.  On  the  Schmidt  test 
diet  in  cases  of  pancreatitis  the  stools  are  voluminous,  of 
light  color,  and  may  contain  macroscopic  masses  of  fat, 
like  butter,  and  bits  of  undigested  muscle.  Microscopic 
examination  confirms  the  presence  of  an  excess  of  fat  and 
of  muscle  fiber.  Metabolism  experiments  show  a  great 
diminution  of  absorption  of  fat  and  of  nitrogenous  foods. 
Theieediag  of  raw  pancreas  or  of  pancreatic  preparations 
causes  a  marked  improvement  in  these  respects.  The 
various  tests  proposed  for  recognition  of  pancreatic  secre- 
tions in  the  stools  and  in  the  intestinal  tract,  as  evidenced 
by  action  on  substances  administered,  as  well  as  tests  of 
the  internal  secretions,  are  discussed  in  detail.  The  Cam- 
midge  test  is  dismissed  as  completely  discredited.  In  clos- 
ing attention  is  called  to  the  fallacy  of  concluding  that  a 
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feeling  of  induration  of  the  pancreas  found  al  operation  is 
\  alue  iii  the  diagnosis  of  panoreatio  « ii^-i -m^> 
2    rucker'a  article  on  pellagra  is  written  with  the  object 
of  calling  attention  to  the  disease,  still  probably  often 
inrecognised      rhe   gastro-intestinal   symptoms 
or  in  anj    part   of  the  alimentary  canal.    The 
cutaneous  lesions  appear  chiefly  on  tin'  backs  of  the  hands. 
The  commonest   nervous  Bymptoms  arc  restlee 
somnia,  muscular  weakness  and  vertigo,  also  cl 

ind  trophic  disturbances.  The  chief 
mental  manifestations  are  apprehension,  depression,  irri- 
tability, and  loss  of  memory,  with  sometimes  delusions 
and  suicidal  tenden 

:i   Jacobson   and    Post   describe   gastric   or   intestinal 

hemorrhage  xs  an  early  manifestation  in  general  toxemias, 

especially  in  those  resulting  from   infection  by  certain 

a  such  as  the  pneumoooccus.     A  number  of  cases 

irted. 

i    K.  rl.\  lays  stress  on  ilie  undesirability  of  the  milk 

diet   in  typhoid  fever  in  children  and  gives  in  detail  a 

sample  diet    list   providing  for  two-hourly  feedings  from 

ti  a.m.  to  in  p.m.  composed  chiefly  of  cereal  gruels  and  other 

carbohydrates  with  sugar  and  moderate  amounts  of  white 

skimmed   milk   or  dried   milk   foods   and 
amounts  of  fluid.      Pats  and   proteids  are  to  be  given  in 
small  amounts  only. 

5.  Williams  reports  the  striking  statistics  of  the  Maneu- 
ver Division  on  the  Mexican  border  in  the  spring  and  sum- 
mer of  1911.  Of  the  12,801  immunized  troops,  only  one 
had  typhoid  fever,  and  this  patient  had  not  completed  his 

immunization.     <  >ne  case  occurred  in  a  civilian  teamster 

not  immunized,  and  in  the  cities  of  San  Antonio  and  Galves- 
ton in  which  the  principal  camps  were  located  there  were 
242  cases  of  typhoid  in  the  period.  The  process  of  im- 
munization practiced  is  described. 

ii  Hart  well  and  Hoguet  report  a  large  series  of  experi- 
ariug  on  the  cause  of  death  from  high  intestinal 
obstruction.  They  conclude  that  the  fatal  result  is  not 
due  to  nervous  causes  or  to  bacterial  invasion,  but  to  the 
absorption  of  toxic  substances  which  produce  lesions  in  the 
kidneys,  liver  ami  other  tissues.  Essential  to  this  ab- 
sorption is  injury  to  the  lining  cells  of  the  intestine,  caused 
by  the  irritating  action  of  the  stagnated  contents,  together 
possibly  with  mechanical  damage  due  to  stretching. 

10.  Coffen  and  Heyd  describe  a  case  of  juvenile  gangrene 
and  take  the  position  which  they  support  by  histological 
evidence  that  the  condition  is  primarily  an  arteritis  and 
that  the  thrombus  formation  is  secondary  to  this. 

11.  Fan-  and  Welker  report  studies  controverting  the 
belief  which  has  been  held  by  some  authors  that  caffein 
has  the  effect  of  economizing  body  nitrogen. 

12.  Lerche  discusses  cases  of  spastic  closure  of  the  lower 
portion  of  the  esophagus  simulating  organic  stricture. 
These  may  cause  great  dilatation  of  the  remainder  of  the 
esophagus  and  have  even  been  fatal.  Lerche  has  de- 
veloped elaborate  technic  for  the  study  of  these  cases, 
involving  measurement  of  the  capacity  of  the  esophagus 
as  well  as  esophagoscopy  and  radioscopy.  He  also 
describes  methods  of  local  treatment  by  dilators,  electrodes 
and  applicators.  [F.  W.  P.] 

The  Lancet. 

March  23,  1912. 

1.  *BaInbrid<;e,    F.   A       The  Milroy  Lectures  on   Para- 

typhoid Fever  ami  Meat  Poisoning.     Lecture  II. 

2.  Keith,  A.    Certain  Phase*  in  the  Evolution  of  Man. 

3.  Sri.Liv\s.  W.  C.     Fnblt-Miiuledness  and  the  Measure- 

ment of  the  Intelligence  by  the  Method  of  Binet  and 
Simon. 

4.  B.ADGERow,   G.   W.      Pharyngeal  Suppuration      <  OWBi 

and  Direction  of  Various  Ty/» 

5.  Clowes,  E.  F.     A  Case  of  Acuh   Myelitis  urith  Optic 

Neure  ■  litis  Optica). 

6.  Battle,  W.  H.     Decorative  Surgery. 

7.  WaOGETT,  E.  B.,  and  Davis,  E.  D.    A  Case  of  Pharyn- 

geal Diverticulum. 
B.   '(  AMMiufiE,  P.  J.     The  Dietetic  Treatment  of  Diabetes. 
9    RaDCUPFB.  J.  A.  D.      The  Immediate  Results  of  Sana- 
torium   Treatment   Contrasted   with   the  Result*    06- 
tained  by  a    Combined  Sanatorium  and  Tuberculin 
Treatment. 
10.  Gillespie,  E.     Acute  Intestinal  Obstruction  Caused  by 


tin   Appendix  Vermiformia,  tin  Obstruction  Obscur- 
ing an  A  i         licit  is. 
n.  Buxton,    D.    YV.    Crawford    Williamson    Long,    the 

Pionet  r  of  .1  mstlii  sin. 

1.  In  the  Becond  Milroj  Lecture,  Bainbridge  describes 
the  distribution  of  the  li.  Paratyphosus  "B."  and  dis- 
cusses the  cluneal   location   of   the  diseases   in    which   this 

is  the  infecting  agent,  as  well  as  the  diagnosis,  serum  reac- 
tion, epidemiology  and  mortality.  lie  then  discusses 
meat     poisoning    and    the    clinical    characteristics    of    this 

condition 

;■>.  Cammidge,  discussing  tin  dietetic  treatment  of  cha- 
rges the  need  of  individualization  and  of  treating 
the  patient   and  noi   the  disease,     lie  reviews  tin-  prin- 
ciples of  treatment  in  such  cases.  [J.  B.  II. | 

British  Medical  Journal. 
March  23,   1912. 

1.    Ail. in  ir,  T.  C.      An  Address  tn  the  Physician  and   the 

Pathologist  on  Heart  Faih 
•J.   "Russell,   W.     The  Estimation  of  Heart  Power:    and 

th,   Terms  H  hod  Pressure,  Hypertension,  1 1  y  prrpiesis, 

Hyp  r tonus. 

.,   ( '.   W.   G.     Serum  and   Vaccine  Therapy  in 

i 'mi  in  el  urn  with  Diseases  of  On  Eye, 

I.    'Mi  \><n,     .1.     M.     II.      .1     Case    of    Addison's     DiseaSI 
Treated  With   Tuberculin. 

,  A.  T.     Statistics  of  a  Series  of  Eighty-Six  Cases 
of  I'm  iiiiiiiiiia,  with  a  Not*  on  Alcohol  in  (he  Treatmt  nt. 

2.  Kussell  gives  an  excellent  Bhorl  general  article  in 
which  he  discusses  the  various  methods  of  estimating  heart 
power  and  defines  the  terms  used  in  connection  with  the 
subject.  He  describes  recent  experimental  work  and 
gh  es  several  illustrative  cases. 

3.  Bryan  in  this  paper  discusses  eye  diseases  due  to 
general  pyogenic  organisms,  external  infections,  con- 
junctivitis, ulcerations  of  the  cornea  and  post-operative 
infections  and  their  treatment  by  means  of  vaccines. 

4.  Munro  gives  the  details  of  a  Case  of  Addison's  dis- 
ease treated  and  apparently  cured  by  the  use  of  tuber- 
culin. 

5.  Jones,  though  formerly  using  alcohol  in  the  treat- 
ment of  pneumonia,  does  not  now  do  so.     He  contrasts 

of  pneumonia  patients:  the  lirst,  thirty-sue  cases 

in   which   alcohol   was  used,   having  a  mortality  of  38%, 

while  the  second,    without   alcohol,  showed  a  mortality 

of   only    is',.  (J.  B.   Ii!) 

The  Practitioner. 

April,  1912. 

1.  'Powell,    K.    D.     On   the   Medical   Aspects  of  Life 

Insurance. 

2.  'Bonnky,     V.     The    Diagnosis   and  Operative    Treat- 

ment of  Carcinoma  of  the  Vulva,  Vagina  and  Uterus. 

3.  'Sn  IRT-Lovf,  YV.     Nasal  Catarrh. 

4.  'BARLING,   8.     Pneumococcal   Peritonitis   in   Children. 

5.  *\Vaho,   L.   E.   B.     Some  Aspects  of  Intestinal  Stasis 

in  Children  and  Its  Surgical  Treatment. 

6.  Maclennen,   A.     The  Gridiron   Incision;    When    to 

Make  It  and  Hon:  to  Enlarge  It. 

7.  Gordon,  W.     A  Case  of  Pulmonary  Gangrene;  Opera- 

tion;  Recovery. 

8.  Thorne,   L.  T.     Tin    Hi  lot  urn   of  the  Cardiac  Systole 

in  .1  rii  rial  Ti  iisiini . 
It.  Tim  ,\n  icn,  T.  S.     Cases  Illustrating  tin    Importanci 
of  Examining  (he  Scrotum  in  Tumors  of  the  Avdomt  n. 
With    A"''    on   I  ndescended    Testis  and   Malignant 
Tumors  of  the  Testis. 
10.   Webb,H.G.      Tin  Simplicity  of  Major  Surgery. 

1.  Powell  in  a  lengthy  article  discusses  life  insurance, 
its  history  and  development  and  the  relation  of  various 
diseases,  particularly  tuberculosis,  to  it.  He  discusses 
methods  of  examination  and  gives  many  tables  and  figures. 
Th<'  paper  i>  of  distinct   interest   and   value  to  physicians 

doing  insurance  work. 

2.  lionney  briefly  discusses  the  diagnosis  and  operative 
treatment  of  carcinoma  of  the  vulva,  vagina  and  cervix 
and  body  of  the  uterus.  He  describes  the  details  of  the 
various  operations. 

3    Stuart-Low  believes  nasal  catarrh  to  be  fax  more  im- 
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portent  than  il  is  .generally  oon  idered  He  discusses  the 
nature  ol  the  discharge  in  various  ■  i  1 1  mils  ol 

ion,  etc      I le  belie\ es  it   to  bt    t  be  reason  « In 
certain  people  are  Busoeptible  to  colds  in  the  bead  ana 
others  oot.     He  describes  the  normal  nose,  and  thi 
operations   and   treatments   used   in   relieving   abnormal 
condil  i 

I.  Barling's  paper  is  based  on  a  atudj  of  twenty- 
eight   oases  "i   pneun seal  peritonitis,  three  ol   whioh 

were  bis  own.  In  addition  be  has  collected  from  1 1 1  *  - 
literature  '-'■»!  oases  which  be  tabulates.  He  die 
various  theories  as  to  modes  "i  infection,  namely,  i  hat  the 
source  is  from  the  vagina  and  female  genital  organs, 
from  the  gastro-uttestdnal  muoosa  <>r,  most  probable, 
from  a  general  septicemia.  He  discusses  experimental 
work,  pathological  anatomy,  olinioal  features,  diagnosis, 

and  treatment.    Surgical  treatment  is  pi 
the  only  one  that  offers  anj  bope  and  even  with  this,  the 
mortality  is  high.     Vaccine  treatment  is  still  sui 

.",.  Ward  discusses  intestinal  stasis  in  children,  shows 
some  excellent  bismuth  meal  \-r;iy  plates,  and  ooncludi  - 

thai  in  certain  insta s  intestinal  stasis  similar  to  that  in 

the  adult  maj  occur  in  the  child,  and  that  it  has  a  pro- 
Found  bearing  on  the  course  of  certain  diseases,  tubercular 
joint  disease,  ulcerative  colitis,  etc.  The  disease  can  be 
effectually  cured  bj  ileo-colostomy  and  the  cure  of 
i  In  stasis  is  followed  by  relief  of  the  child's  Bymptome 
local  and  general.  [J.  B.  H.| 

Edinburgh  Medical  Joi  bnal, 
April,  1912. 

1.  *C.mri>,    1".    M.     The   Treatment   of  Tuberculous  Peri- 

tonitis in  Adults.     A  Record  of  Thirty-one  '  'a*  s. 

2,  ( '  ithcart,  G.     The  Treatment  of  Simple  Fracturi  s. 
.!.  Mamks.  A.     Trauma  as  a  Factor  in  Diseasi . 

1.  M'Nbil,  ('.  Tuberculous  Infection  in  Infancy  and 
Childhood,  as  Revealed  by  the  Cutaneous  Tuberculin 
T<  st:  A  h  A  nalysis  ofS  ',  i  > 

.").  Thatcher,  L.  On  Pylosis  Palmaris  <i  Plantaris,  with 
R(  port  of  Three  Cases, 

(i.  STEWART,  I.  S.  Pi /Mile  for  the  Collection  of  Discharges 
for  Bacteriological  Examination. 

1.  Caini  iliseusses  thirty-one  rases  of  tuberculous 
peritonitis  in  adults,  going  over  the  symptoms,  sex  in- 
cidence, eto.  He  makes  the  usual  classification  of  those 
eases.  He  discusses  operative  treatment  with  immediate 
and  remote  results,  but  makes  little  or  no  mention  of  tuber- 
culin and  hygienic  treatment. 

3.  James,  continuing  his  paper  on  trauma  and  its 
relation  to  disease,  presents  a  large  number  of  cases  of 
various  brain  and  cord  disorders  in  which  trauma  seems  to 
have  played  an  important  part  in  the  etiology. 

4.  This  article  is  an  excellent  general  summary  of  the 
subject  of  the  incidence  of  tuberculosis  in  infancy  and 
childhood,  its  diagnosis  by  the  cutaneous  tuberculin 
reaction  and  the  value  of  treatment  with  tuberculin. 
There  is  nothing  new  in  the  article,  but  it,  is  an  excellent 
general  review  of  the  subject.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschbift.     No.  12. 
March  21,  1912. 

1.  Cramer,  A.     Tlie  Diagnosis  of  Diseases  of  the  Nervous 

System  following   Accidents   and    Nervous    Concus- 
sions. 

2.  Rosenbach,    F.     Results   of  the  Use   of  Rosenbach'i 

Tuberculin  in  Surgical  Tuberculosis. 

3.  Blumenthal,  F.     Chemo-Therapeutic  Problems. 

4.  *Becker,  G.     Recent  Points  in  Anthrax  Treatment. 

5.  "Tvschinsky.    M.      Treatment    of   Malaria    with   Sal- 

vor san. 

6.  SchuRer,    J.     Critical    Essay    of    the    Knowledge    of 

Mushroom  Poisoning. 

7 .  Kayser,  C,     Rt  suits  of  Roentgen  Ray  Experiences  and 

the  Glycyl-Tryptophan  Reaction  in  the  Diagnosis  of 
Gastric  Cancer. 

8.  Hochstetter.     Curability  of   Tubercular   Meningitis. 

9.  Roepke,  O.     Recoil  Status  of  tht  Diagnosis  of  Tuber- 

culosis. 
10.  Schlesixger,  E.     Effect  of  Summer  Heat  on  Infants 
and  Older  Children. 


ii     1 1  ii,  i  M.  J,     /  n  aim  nt  a/ J  ha  Silvei 

and  A 
L2.  l.i  in       (  >  thi  Parotid  I 

13    Ml  1 1 1  a,  i;       i 

i    Becker  baa  worked  on  th<   I  n  atment  of  ani 

lectiom   bj    thl    US  in   and   serum-        'I 

1 
,    always   bad      ["hi    n   ulta    with    thi 
serum  have  n"t  been  owever,  be  thinks  that 

tin)  are  worthj  ol  consideration,  and  advise*  furtl 
thi     erum      with  Balvarsan  the  results  have  been  verj 
iii  factory  provided  that  it  hat  been  given  very  early. 
He  thinks  considerable  bope  lies  in  the  use  of  sah 

Tuechinskj  runt  ovei  in  a  brief  article  a  few  of  thi 

different  attempts  to  cure  malaria  with  salvarsan.    Thi 

tropical  form  of  malaria  although  temporarily  favorabh 

!  by  Balvarsan  is  not  cured     On  the  other  hand, 

tertian  malaria  maybe  cured  bj  two  doses  of  0.6  a  ten  days 

apart.  [C     I 

Mo    13.     M  Mo  ii  28,  1912. 

1     Kii.i.i.w,  G      Treatment  of  Laryngeal  Tuberi 
Rosenbach,    F.     Resulti    o)    the    Use  of  Ron 
rcvlin  in  Surgical  Tutu  rculosis. 
3.  Roepke,  O.     Present  Status  of  the  Diagnosis  of  Tu- 
la rculosis. 
I     Sonnknhcki;.     E.      (Jut  slum     of     Traumatic     Tulurcu 

losis. 
5    Hoffmann  and  Budde.     Tincture  of  Iodim    —Catgut 

6.  Heile.     Treatment  of  Prolapsi  of  thi  Rectum. 

7.  *Gudzent,  F..  a.m>  Apolant.     .1  SimpU    Method  for 

Demonstration    of   Uric    Acid   in    Blood  and   Othei 
Colloidal  Fluids. 

8.  Flachb,  Ii.     Dentition. 

9.  Klosf.,    E.     Rt  suits  of  Orthopedic.   Treatment  for  In- 

fantile Paralysis. 
it).  Raskin,    M.     Additions    to   tfu    Method   of  Staining 
Diphtheria  Bacilli  at  Once  with  a  Differential  Statu. 

11.  Hoffmann,    E.    Combined   Mercury   and   Salvarsan 

Treatment  of  Syphilis. 

12.  Wkubbel,  G.     Technic  for  Treatment  of  Sea 

7.  Gudzent  and  Apolant  present  in  a  short  article  a 
method  of  determining  the  amount  of  uric  acid  in  a  small 
amount  of  blood,  namely,  20  ccm.  The  method  is  a  simple 
one  and  should  be  of  considerable  practical  value  in  study- 
ing certain  classes  of  cases.  [C.  F.,  Jr.] 

MtJNCHENER     MEDIZINISCHE     WoCHENSCHRIFT.       No.     11. 

March  12,  1912. 

1.  *Straub,     H.,     and    ScHLATEB.      Uremia,    ami    A  col 

Poisoning. 

2.  *Bennecke.    Our  Lack  of  Success  with  Bitot!  Trans- 

fusion in  Pernicious  Anemia. 

3.  *v.   Groff,   E.,   and   v.   Zabezycki,   J.     Tin    Cobra 

Poison  Horse  Hemolysis  in  Pregnancy  ami    I 
noma. 

4.  *K8nig,  F.     The  Radical  Cure  of  Large  Hernias,  Par- 

ticularly Abdominal  Hernias,  by  Soldering. 

5.  Denig,  R.     A  Surgical  Treatment  for  Injuries  to  the 

Eye  from  Lime. 
(i.  Skvtetzkt,  A.     Studies  of  Metabolism  in  a  Case  of 

Polymyositis  Acuta. 
7.  *Koerber,  E.     Treatment  of  Scarlet  Fever  with  Enko- 

lyptin. 
S.  Mcller,  T.     Use  of  Quinine  in  PartU) 
9.  Bareanovich.     Radical  Treatment  of  Malaria  with  a 

New  Arsenic  Silver  Compound,  "  Argentarsyl." 

10.  Dalmer.     Extrusion    of    an     Enterolith    through    the 

Bladder. 

11.  Janus,  F.     Technic  of  Rontgenotherapy  of  Deep  Tissues. 

12.  Lindner,    H.     The    Gastric    Ulcer  from    a    Surgical 

Standpoint.     (Concluded.) 

13.  *Nassauer,  M.     Treatment  of  (hi  Vagina  with  Powders. 

(Concluded.) 

14.  *Loening.       Phenyldimcthylpyrozolonamidomethansul- 

phon  Acid  Sodium,  a  New  Antipyretic  and  Specific 
for  Acute  Rheumatism.     (Concluded.) 

1.  The  writers  present  a  preliminary  report  of  studies  of 
the  C02  tension  of  the  alveolar  air  estimated  by  Haldane's 
method.     It  has  been  shown  that  the  C02  tension  of  the 
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alveolar  air  is  constant  in  health,  that  it  corresponds  with 

that  of  the  arterial  blood  and  that  aridity  of  the  blood  from 

-    diminishes  il  beeause  other  acids  act  in  the  same 

toes  COi  in  Stimulating  the  respiratory  center  by 
which,  normally,  the  COi  tension  is  kept  at  a  uniform 

tigurv.      Eight   uremic  patient,-  were  stililieil  ami  over  UK) 

ons  recorded,     ["he  results  all  show  diminished 

■on  when  the  symptoms  were  severe  and  increase 

of  tension  when  improvement  occurred.  Tests  t'>>i  acetone 
and  diacetic  acid  made  in  all  cases  were  negative.  No 
final  conclusions  are  attempted  because  of  the  insufficient 

data,  hut   the  evidence  so  far  obtained  supports  strongly 
the  hypothesis  of  the  writers  that  uremia  is  an  acid  poison- 
ing hut  that  the  acids  found  in  diabetes  are  not  concerned 
in  it. 
.;    Having  made  a  large  number  of  tests  of  the  cobra 

poison  horse  hemolytic  system  on  normal  individuals,  on 
patients  having  various  diseases  and  on  cases  of  benign 

or  malignant  tumors,  the  writers  conclude  that  although 
the  reaction  is  positive  in  about  80" ,  of  malignant  tumors 

it  is  not  valuable  for  diagnosis  because  not  specific.  It 
occurs  frequently  in  cases  of  benign  tumor  and  also 
after  removal  of  malignant  tumors  in  the  absence  of 
recurrence. 

The  reaction,  however,  gave  important  results  when 
applied  to  a  -cries  of  pregnant  women.  It  was  negative  or 
but  slightly  positive  in  tin-  early  months  but  strongly  posi- 
tive after  the  fourth  month  and  persisted  for  a  time  after 
labor. 

t    Komg  describes  a  method  of  "soldering"  the  wound 

after  the  removal  of  large  hernias  by  which  he  has  been 
successful  in  fourteen  eases.  He  removes  a  piece  of  perios- 
teum from  the  tibia  and  transplants  it  to  help  Cover  the 
hole. 

13.  Nas-auer  recommend.-  the  use  of  powders  in  a 
variety  of  vaginal  conditions  in  preference  to  tampons  or 
other  form,-  of  treatment,  illis  article  is  too  long  to  be 
briefly  reviewed  but  should  be  of  interest  to  many.) 

14.  In  this  number  is  concluded  a  long  article  on  the 
above-named  drug,  also  called  No.  844.  The  drug  was 
given  to  sixty-three  patients  and  a  short  record  of  each 
case  is  provided.  The  writer  thinks  that  the  drug  acted 
more  promptly  than  does  salicylate  in  acute    rheumatism 

but  In-  evidence  of  this  is  not  convincing).  He  obtained 
good  results  also  in  sciatica  and  in  chronic  arthritis  and  in 
myositis.  No  ill  effects  were  observed  even  in  the  pres- 
ence of  endocarditis,  but  caution  is  recommended  before 
giving  large  doses  to  feeble  persons.  [G.  C.  S.] 

Xo.   12.     March   19,   1912. 

1.  Krogics,  A.     How  Can  We  Reach  Agreement  in  the 

on  of  A  ppendicilis? 
2    Cramer,  I''.     Cecum  Mobile  and  Chronic  Appendicitis. 

(To  be  continued.) 
'■'>.  *GoU)MA.\v.  B.     The  Question  of  Return  Movement  in 

flu  Tubular  Systems. 

4.  'Hamhirgkr,  F.     Late  Forms  of  Tuberculosis. 

5.  Beroi.k,  8.     Hemolysis,  Lipolysis  and  the  Role  of  the 

Ba  op)  Uu  '  'ells. 
ii    Eden,  I'.     Treatment  of  Luratio  I'eroneorum. 

7.  'Dietrich,  H.  A.    Statistical  and  Etiological  Observa- 

m  Ulcus  Peptic  am  Duodtni. 

8.  HoKMANN,  K.     TheCompleU  Removal  of  tht  Tonsils. 

9.  Huppich.     Harmful  Effects  of  Camphor. 

10.  Xa-t-Koi.ii.   A.     Tying  the  Arteria  Glutea  Inferior  on 

Accoui  Uaneou    Traumatic  Rupture. 

11.  Mr  i.i.kk,    H.      Rare   Complications  from  a   Meckel's 

12.  I'hii.ippi,    H.     A    New    Disinfector  for    Sputum     and 

Sputum  Cups. 

13.  Port,  K.     An  Apparatus  for  Recording  tin  Sim  pi  of  the 

Ribs  in  Scoliosis. 

1  ( Joldmann  review-  the  results  of  a  number  of  experi- 
ments and  clinical  observations  by  himself  and  others 
which  -how  that  not  only  bacteria  but  small  inanimate 
particles  are  transported  through  the  intestines  and  bile 
passages  in  a  direction  opposite  to  that  of  most  of  the  eon- 
tents.  He  offers  further  evidence  to  show  that  a  similar 
nee.  emenl  of  particles  actually  or  hypothetically  may  occur 
in  the  genital  and  urinary  organs  and  in  the  glands  having 
ducts,  e.  g.,  the  breast."  This  phenomenon  seems  to  be 
common    to   tube-    lined    with    mucous   membrane   and   it 


readily  accounts  for  ascending  infections  in  the  above- 
named  Organs  without  supposing  that  the  bacteria  them- 
selves have  the  power  to  stem  the  excretory  currents.  The 
writer  thinks  that  partial  obstruction  favors  this  return 
movement  and  it  Certainly  is  important  in  aiding  the  in- 
crease of  bacteria.      No  mechanical  explanation  is  offered. 

I.  The  writer  discusses  the  probability  thai  many  cases 
of  phthisis  and  other  tubercular  manifestations  in  adults 
and  in  older  children  are  the  late  clinical  manifestations  of 
a  tubercular  infection  which  occurred  in  early  childhood. 
From  this  point  of  view  the  marked  clinical  differences  in 
the  tuberculosis  of  young  children  and  that  of  adults  can 
be  attributed  to  the  early  and  late  developments  of  the 
disease,  and  phthisis,  joint  and  genito-urinary  tuberculosis 
may  be  spoken  of  as  "  tertiary  lesions  "  arising  from  a 
primary  infection  many  years  old  which  either  gave  no 
physical  signs  or  which  was  apparently  healed.  Leprosy 
may  be  similarly  regarded. 

7.  Dietrich's  statistics  for  autopsy  material  show  clearly 
that  gastric  ulcer  is  about  equally  common  in  men  and 
women  but  that  duodenal  ulcer  is  much  more  frequent  in 
men.  The  evidence  contradicts  the  reputed  relation 
between  external  burns  and  peptic  ulcer.  The  writer 
groups  together  seven  post -operative  cases  and  one  that 
died  of  strangulated  hernia.  In  all  of  these  cases  there 
were  ulcers  in  stomach  or  duodenum  or  in  both  that  were 
fresh.  (The  total  number  of  ulcer  cases  tabulated  was 
134,  and  this  list  does  not  include  the  erosions,  so  that 
eight  out  of  that  number  is  not  a  large  proportion.)  The 
writer  remarks  that  these  eight  patients  suffered  from  a 
variety  of  other  diseases  but  thinks  that  a  relation  may 
later  be  shown  between  ulcer  and  trauma  by  operation. 

[G.  C.  S.] 

Wiener  Klinische  Wochenschrift.     No.  14. 
April  4,  1912. 

1 .  *Fuchs,  E.     Tabes  and  the  Eye. 

2.  Neugebauer,     H.     The     Pathogenesis     of    Catarrhal 

Jaundice. 

3.  Pupovac,  D.     The  Employment  of  N  on-Pedicled  Flaps 

from  the  Fascia  Lata  in  the  Mobilization  of  Ankyhsed 
Joints. 

4.  Zadro,  E.     The  Question  of  Heliotherapy. 

1.  Fuchs  recognizes  tabes  as  a  metasyphilitic  affection, 
usually  following  syphilis  of  mild  course.  It  is  distin- 
guished from  syphilis  by  being  inaccessible  to  specific 
treatment.  The  diagnosis  of  tabes  from  syphilis  depends 
on  the  four  following  points: 

(o)  Frequent  change  of  symptoms  favors  syphilis. 

lb)  Myosis  and  loss  of  pupillary  reflex  to  light  occur 
chiefly  in  tabes;  total  pupillary  rigidity  or  dilation  of  the 
pupil  with  paralysis  of  accommodation,  in  syphilis. 

(e)  Simple  optic  atrophy  is  very  frequent  in  tabes,  but 
very  rare  in  syphilis.  In  tabes  the  papilla  is  pale  from  the 
outset,  in  syphilis  the  pallor  is  of  gradual  outset. 

(d)  A  good  and  quick  result  after  antisyphilitic  treat- 
ment favors  syphilis.  [H.  M.  G.] 

Deutsche.?  Archiv  fur  Klinische  Medizin.    Bd.  105. 
Heft  5-6.     Feb.  23,  1912. 

1.  *I'ende,   N.     Clinical  Description  and  Pathogenesis  of 

Infantilism. 

2.  "Herzog,  F.     Electrocardiogram  in  Arrhythmia. 

3.  *Veiel,  E.     Importance  of  the  Form  of  the  Pulse.     In- 

vestigations with  0.  Frank's  Mirror  Sphygmograph  on 
Healthy  and  Sick  Men. 

4.  *MiiLLER,  ().,  and  Weiss,  E.     Topography,  the  Origin 

and  Importance  of  Human  Sphygmograms. 

5.  *Otten,   M.     Importance  of  the  Orthodiagraph  for  the 

Recognition  of  Incipient  Cardiac  Dilation. 

6.  Hasselbalch,  K.  A.     Chemical  Regulation  of  Resjrira- 

tion  and  the  Average  Lung  Capacity. 

1.  In  this  lengthy  article  with  a  considerable  review  of 
the  literature  Pende  takes  up  the  description  of  infantilism 
and  shows  how  difficult  it  is  to  decide  what  cases  belong 
in  the  group.  He  mentions  the  different  methods  of 
measurements  worked  up  by  some  writers  and  presents 
cases.  He  also  takes  up  the  question  of  the  relation  of  the 
glands  of  internal  secretion  to  this  condition. 

2.  Herzog  takes  up  the  curves  as  shown  by  the  electro- 
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cardiogram  in  the  different  v  rdiao  arrhythmia 

and  points  ou<   the  peouliaritiee  "i  each      II. 
extrasyBti  lorj    arrhythmia,  arrhythmia    from 

differenl  kinds  of  \  ague  stimulation,  .-irrli>  thmia  perpetua, 
paroxysmal  tachycardia  and  dissociation. 

;i  Mini   I.    These  two  articles  t;ikr  up  the  question  of 

pulse  tracings  and  show  the  possibilities  to  be  derived  fr 

in  regard  to  acquiring  :i  knowledge  of  the  condi- 
tion of  the  hcarl  and  big  blood  vessels 

5.  In  a  verj  extensive  article  with  a  most  complete 
bibliography  on  the  subject  dating  hack  to  1897,  Otten 
brings  i>ui  the  value  of  the  orthodiagraph  in  determining 
■  ■I  the  heart.  The  article  is  Illustrated  with  many 
drawings  containing  measurements  of  the  differenl  diame- 
ters under  differenl  conditions.  [CI  1.  .In] 


Obituarp. 

Wilis  ERASER,  M  A.  M. I).,C. M.,  LL.D. 

Dr.  Angus  Prases,  who  died  mi  April  2  at 
Aberdeen,  Scotland,  was  horn  in  that  city  on 
Dec.  •_'.">,   1838.     He  was  educated  at   the  local 

schools  and  in  1S5S  took  his  master's  degree  in 
arts  at  MarischaJ  College,  University  <>l  Aber- 
deen. Continuing  his  medical  studies  at  his  own 
university,  he  received  the  degree  of  Ml),  in  18C2, 
and  after  two  years  spent  as  a  hospital  interne  in 
Pans  began  the  practice  of  his  profession  in 
Aberdeen.  He  was  immediately  appointed  one 
of  the  physicians  of  the  Aberdeen  Dispensary  and 
continued  in  that  position  until  1871,  when  he 
became  physician  to  the  Aberdeen  Royal  In- 
firmary and  lecturer  on  clinical  medicine  at  the 
University  of  Aberdeen. 

At  a  time  when  the  microscope  was  little  known 
to  students  of  medicine,  Dr.  Fraser  made  himself 
an  expert  in  its  use,  and  kept  in  touch  with  the 
new  sciences  of  pathology  and  bacteriology 
throughout  their  development.  He  was  also  an 
accomplished  chemist,  and  conducted  early  valu- 
able original  research  on  the  constituents  of  the 
urine  and  the  composition  of  urinary  calculi.  It 
was  as  a  clinician  and  as  a  teacher,  however,  that 
he  rendered  his  most  distinguished  work.  For 
forty  years  he  zealously  and  efficiently  served 
his  hospital,  his  university  and  his  community. 
His  geniality,  optimism  and  conservative  skill 
brought  him  great  success  as  a  practitioner,  and 
he  became  the  leading  medical  consultant  in  the 
north  of  Scotland.  Besides  serving  in  the  Royal 
Infirmary,  he  was  physician  to  the  Aberdeen  Deaf 
and  Dumb  Institution,  medical  officer  of  the 
Aberdeen  Post -Office  Staff  and  certifying  surgeon 
for  the  Aberdeen  factories.  For  nearly  thirty 
years  he  was  a  member  of  the  local  militia  and 
retired  as  brigade  surgeon  lieutenant-colonel  of 
the  First  Volunteer  Battalion  of  the  Gordon 
Highlanders.  He  was  a  member  of  the  various 
medical  societies  of  his  city  and  district,  and  a 
Fellow  of  the  Obstetrical  Society  of  London,  and 
in  1892  was  appointed  representative  from  his 
university  to  the  General  Medical  Council.  As 
a  teacher  he  was  admired  and  respected  by  stu- 
dents for  his  wide  knowledge,  sympathy  and  skill 
in  instruction.  He  was  the  inventor  of  the  multi- 
ple stethoscope,  by  which  all  the  members  of  a 
section  could  listen  with  him  simultaneously  to 
cardiac  and  respiratory  sounds.     His  genius  and 


his  humanity  wenl  band  in  hand  ami  ma- 
n here  hel(.\ ed. 
I'i.  Fraser  was  never  married,  hut  was  perhaps 
for  t hat  reason  the  mure  endeared  to  a  wi 
"i  friends.     1  [is  favorite  diversion  v 

ral  literature,  and  in  his  large  library  he 
developed  in  leisure  moments  the  widelj  culti- 
vated personality  which  distinguished  bin 
educated  Scotch  physician  of  the  finest  type, 
noted  nut  only  in  hi-  own  city  hut  throughout 
( Ireal  Britain. 

ftpijBcrilanp. 

is\  \c  EBENEZER  TAYLOR,  M.D.,  A  CENTEN- 
NIAL MEMORIAL. 

One  hundred  years  ago  to-day,  on  April  25, 
L812,  was  born,  at  Philadelphia,  Isaac  Ebenezer 

Taylor,  one  of  a  family  of  eight  children.  He  was 
educated  at    Rutgers  College,   and   subsequently 

received  the  degrees  of  M.A.  and   M.D.  from  the 

University    of    Pennsylvania.     After    practicing 

his  profession  for  a  year  in  New  York  City,  he 
went  abroad  in  1840,  and  studied  under  Cazeaux 
in  Paris  and  in  the  Rotunda  at  Dublin,  tin  his 
return  he  was  given  charge  of  the  gynecologic 
departments  of  the  City,  Eastern.  Northern  ami 
Demilt  Dispensaries  in  New  York.  He  was  ,-i 
founder  and  for  a  time  president  of  the  Bellevue 
Hospital  Medical  College  and  of  the  New  York 
State  Medical  Association.  He  was  also  one  of 
the  founders  of  the  New  York  Medical  Journal, 
lo  which  ami  to  the  Transactions  of  the  New  York 
State  Medical  Association  he  was  a  frequent 
contributor.  He  is  particularly  to  be  remembered 
for  his  demonstration  of  the  non-shortening  of  the 
cervix  during  pregnancy  and  for  his  introduction 
of  the  hypodermic  administration  of  morphia. 
He  was  physician  to  the  Bellevue  Hospital. 
honorary  member  of  the  Medical  Society  of 
Christiania,  president  of  the  New  Y'ork  County 
Medical  Society,  vice-president  and  fellow  of  the 
New  York  Academy  of  Medicine,  president  of 
the  Obstetrical  Section  of  the  Academy  of  Medi- 
cine and  vice-president  of  the  Society  of  American 
Gynecologists.  He  died  on  Oct.  30,  1889,  and 
his  obituary  was  published  in  the  issue  of  the 
Journal  for  Nov.  7  (vol.  exxi,  p.  474!. 

Dr.  Taylor  was  an  obstetrician  and  gynecologist 
of  considerable  local  and  contemporary  distinc- 
tion, and  a  pioneer  in  his  specialty  in  America. 
The  centennial  anniversary  of  his  birth  recalls 
pleasantly  the  memory  of  the  life  and  works  of 
this  honored  medical  worthy  of  a  past  generation. 


Cerregponofitcf. 

AN  ELIZABETHAN  QUACK. 

Boston.  April  IS,  1912. 
Mr.  Editor:  It  is  of  interest  to  look  back  and  read  of  the 
sharp  distinction  which  was  given  between  quackery  and 
legitimate  medicine  even  in  Elizabethan  times. 

The  enclosed  quotation  is  from  Clowes:  "  A  Proved 
Practice  for  All  Young  Chirargians  Concerning  Burning 
with  Gunpowder  (1591). 
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author,  was  one  of  the  best  known 

-  .  ns,  being  in  fart  at  one  time  surgeon 
eth,  as  well  as  surgeon  toSt.  Bartholomew's 

from  1575  to  1  585  He  was  also  in  the  army  and  later  in 
■  - I    which  defeated  the 

Armada. 

\  6TJ   t  rulv  yours, 

\\  M    V)  viii  I   Coubs,  M.D. 

■  I'm  Boasting  oi    i  Qn  ick, 

••  Then  riseth  out  of  his  chair,  ueering  and  jeering,  this 

miraculous  Burgeon,  gloriously  glittering  like  the  man  in 

m  with  his  l>r  bis  arms  therein  many 

\  incent   his  rocks,  bis 

silver  case  with  instruments  hanging 

rdle,  and  a  uilt  spatula  sticking  in  his  hat  with  a 

,  a  crown  fixed  on  the  same,  standing  upon  his 

comparisons  and  said  unto  me  that  he  would  open  the 

ml  if  it  were  before  my  face:   for    said  he)  my 

■  lies  not  in  London,  but  abroad  in  the  country  and 

with  such  persons  that  1  cannot  nor  will  not  tarry  for  you 

DOT  for  no  other  whatsoever.      Ami  now   here  he  did  begin 

to  bran  and  boast  as  though  all  the  keys  of  knowledge  did 

ids  girdle,   for  he  said   he  bad   attained   unto  the 

deep  knowledge  of  the  making  of  a  certain  quintessence 

which  he  learned  beyond  the  seas  of  his  master,  our  Borneli- 

reat  magician.  This  shameless  beast  letted  not  to 
■'  a  man  did  drink  of  this  quintessence  continually 
every  day  a  certain  quantity,  the  virtue  thereof  was  such 
that  a  man  should  not  die  before  the  day  of  the  great 
t,  and  that  it  would  preserve  in  that  state  he  was 
in  at  thirty  years  of  age  and  in  the  same  strength  and  force 
of  will  although  a  man  were  one  hundred  or  six  score  years 

Moreover  his  plaister  was  answerable  under  this 
and  forsooth  he  called  it  the  only  plaister  of  the  world  and 
that  he  attained  unto  it  by  his  great  travail  cost  and 
charge  and  that  it  was  first  sent  from  God  by  an  angel 
unto  a  red  hill  in  Almayne,  where  was  in  time  past  a  holy 
man  which  wrought  great  marvels  only  with  this  plaister. 
and  he  never  used  any  other  medicine  but  only  this.  His 
precious  balm  or  oil  he  said  no  man  had,  but  only  he,  and 
that  it  was  a  rare  thing  to  be  had  or  found,  as  to  see  a  black 
swan  or  a  winter  swallow,  and  he  called  it  the  secret  of  the 
world,   which  is   his  common   vaunting  phrase:    but    Cod 

e  medicines  were  no  such  thing  but  only  shadowed 
under  the  vizard  of  deceit  and  a  bait  to  steal  fame  and 
credit  and  catch  or  .-crape  up  money  or  ware,  for  all  is 
fish  that  cometh  under  his  net.  Then  this  gaudy  fellow 
with  his  peerless  speeches  said  that  he  had  done  more  good 
cures  with  his  said  quintessence,  his  only  plaister  and  his 

balm  than  any  one  surgeon  in  England  had  done 
or  could  do  witli  all  the  best  medicines  and  remedies  they 
have.  And,  moreover,  said  that  he  spoken  nothing  but 
that  which  he  would  stand  to  and  prove  it.  Ami  that  he 
did  know  that  it  was  not  necessary  for  us  common  sur- 
geons (as  it  pleased  the  bragger  to  call  us)  to  use  such  a 
number  of  medicines  as  we  do." 


RECENT   DEATHS. 
Pit.  Paul  C.  Frbjbr,  director  of  the  (Jnlted  States  Bureau 

of  Science  in  tin'  Philippines,  died  on  April  17  at   Manila,  P.  I. 

lie  was  born  in  Chicago  in  1888,  mid  received  the  degree  of 
M.D,  from  the  Rush  Medical  College,  lie  was  for  a  time  pro- 
fessor of  chemistry  in  the  University  of  Michigan,  later  super- 
intendent ol  the  United  States  government  laboratories  at 
Manila,  lie  was  appointed  director  of  the  Bureau  of  Science 
in  1905.  Since  1908  he  lias  been  also  dean  of  the  Philippine 
[stands  Medical  School. 

DR.  Jakes  Wilsoh  Hannum,  who  did  on  lice.  9,  inn.  at 
[ndian  Orchard,  Mass.,  was  born  in  1851.    He  was  a  Fellow  of 

The  Massachusetts  Medical  Society. 

Dr.  Hknry   \.  France,  of  Far  Bockaway,  Borough  of 

Queens,  N.  Y.,  died  on  April  16,  at  the  age  of  sewnty-nine 
years.  He  was  born  in  Herkimer  County,  New  York,  an, l  was 
graduated  from  the  Albany  Medical  College  in  1864.  During 
the  Civil  War  he  served  for  a  time  In  the  Flrsl  Regiment,  New 
York  Volunteers.  Dr.  France  had  practiced  for  many  years  at 
Far  Bockaway,  and  was  former]]  postmaster  there. 

BOOKS  AMI  PAMPHLETS  RECEIVED. 

The  Rockefeller  sanitary  Commission  fur  the  Eradication  of 
Hookworm  Disease.  Second  Annual  Report.  Washington, 
1'.  C.    1011. 

Bulletin  of  the  Massachusetts  Institute  of  Technology. 
Summer  Courses,  1912. 

Persona]  Reminiscences  of  Lord  Lister.  By  Henry  0.  Marcy, 
Boston.     Reprint. 

The  Story  of  a  Doctor's  Telephone.  Told  by  his  Wife.  By 
Ellen  M.  Flrebaugb.    Roxburgh  Publishing  Co. 

Real  ami  Pseudo-Expert  Medical  Testimony  before  Courts 
ami  Juries.     By  C.  H.  Hughes,  M.D.    St.  Louis.    Reprint. 

Movable  Cecum  and  Typhlotomy.  l?y  Otto  I.ereh.  A.M.. 
M.D.,  Ph.D.,  New  Orleans.     Reprint. 

Notes  de  Pathologle  Digestive.  Par  M.  Loeper  et  Ch. 
Esmonet.    Reprint. 

Diagnostic  et  Traitement  de  I'Uretrite  Posterieure  Chron- 
ique.    Par  le  Georges  Luys.    Reprint. 

Fatigue.    By  Dr.  F.  L.  Wells,  Waverly,  Mass.    Reprint. 

The  Relation  of  Practice  to  Individual  Differences.  Hy 
Frederick  Lyman  Wells,  Ph.D.,  Waverly,  Mass.    Reprint. 


APPOINTMENTS. 


Dr.  .James  A.  Babbitt,  of  Haverford  College,  has  been 
appointed  professor  of  hygiene  and  physical  education  at  that 
in-titution. 

Dr.  E.  I.  Wkrber,  of  Johns  Hopkins  University,  has  been 
appointed  instructor  in  anatomy  at  the  University  of  Wisconsin. 


SO(  II-'I  Y   NOTICE. 

lkDistbii  i  Medical  Society. — The  annual  meet- 
ing will  be  held  at  the  Bo-ton  Medical  Library.  8  The  Fenway. 
Saturday,  April  -J.'..  1912,  at  8.16  P.M.  Paper  by  l>r.  Farrar 
Cobb:  "  Cancer  of  the  Uterus:  What  are  the  Operable  Cases, 
and  What  i-  the  Operation  of  Choice:  with  a  Study  of  310  Cases 
at  the  MassachusettsGeneral  Hospital  from  1900 to  1910."  Dis- 
cussion bj  Or-.  Fred  li-  Lund.  (  baric-  A.  Porter,  and  William 
P.  Lra  v.-.    Business  :  Report  of  the  Librarian,  Treasurer,  etc. 

in  of  officers.    Refreshments  after  the  meeting. 
Frank  B.  Harrington.  M.D.,    Walter  C.  Howe,  M.D., 
Preni  Secretary. 


RECORD   OF   MORTALITY 
For  the  Week  ending   Saturday,  April  6,  1912. 


New  York 

Chicago 

Philadelphia. 

St.  Louis 

Baltimore  — 

Cleveland 

Buffalo 

Pittsburg 
Cincinnati  ... 
Milwaukee. . . 
Washington 
Providence  . . 

Boston 

Worcester  ... 
Fall  River  . . . 

Lowell 

Cambridge. . . 
New  Bedford 

Lynn 

Springfield  . . 

Lawrence 

Somerville  . . . 

Holyoke 

Brockton  — 

Maiden 

Haverhill 

Salem 

Newton 
Fitchbnrg  ... 

Taunton 

Everett 

Quincy 

Chelsea    


Pittsneld  .... 
Waltham  .... 

Brookline 

Chicopee 

Gloucester... 

Medf  ord 

North  Adams 
Northampton 

Beverly 

Revere 

Leominster  . . 
Attleboro .... 
Westfield  .... 

Peabody  

Melrose 

Woburn 

Newburyport 

Gardner 

Marlboro 

Clinton 

Milford 

Adams 

Framingham 
Weymouth. .. 
Watertnwn  .. 
Southbridge  . 

Plymouth 

Wehster 

Methuen 

Wakefield 

Arlington 

Greenfield  ... 
Winthrop 
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to"  Iron-fiend  "  in  Satan's  Hierarchy.    Thewritei 

i  xclaims,  "  <  Ih,  t  ha1  you  all  could  be  pul  I 

I  'i.     « n i< ■  torture  that  you  inflict  on  i  lit  e  helplest 

\>  I  am  nui  a  vi 
wish  fails  to  terrify.     I  am  an  advocate  o 
section  because  I  know  how  greatlj   it  has  helped 
mi   during  all  my  professional  life  in  saving  lift 
and  suffering.1 

1 1  two  letters  will  not  convince,  here  is  a  third. 


Arch-Fiend: 

I  read  with  horror  you  article  in  the  Ladies*  Home 
Journal  on  vivsection. 

I  hope  your  mother  if  she  is  living  will  die  in  the 
most  terrible  torture,  and  if  she  is  dead  that  her  soul 
will  never  know  rest  for  having  given  life  to  such  a 
vile  monster  as  you  is  the  nightly  paayer  of 

a  dozen  women  who 
indited  this 

Photograph  oi    B   letter  received   by   niyself   in   August.    1910.      Both  envelope    and   letter  were  typewritten, 
with  tin  place,  no  date  and  no  signature:  only  the  postmark  showed  that  the  letter  came  from  Los  Angeles. 


I  ACCEPT  the  tfst  proposed  by  Dr.  Tomkins, 
and  quoted  in  the  above  motto,  "  Nothing  which 
hurts  the  character  can  be  right."  Let  us,  there- 
fore, study  what  is  the  effect  of  antivivisection 
on  the  character  of  its  advocates. 

I.  The  most  violent  and  vindictive  passions 
have  been  aroused  and  fostered,  especially  among 
women  —  the  very  flower  of  our  modern  civiliza- 
tion. Let  us  see  whether  they  have  shown 
"bitterness"  or  "called  names."  I  have  re- 
jected much  oral  testimony  I  could  use  and  have 
drawn  my  evidence  from  only  a  very  small  por- 
tion of  the  literature  at  my  disposal. 

At  the  beginning  of  this  article  I  have  placed 
the  photograph  of  a-  remarkable  letter  which 
contains  an  asserted  prayer  to  the  deity  calling 
down  curses  by  "  a  dozen  women  "  upon  my  long- 
since  sainted  mother.  It  needs  no  comment  from 
me  save  that  the  "horror"  mentioned  in  this 
letter  was  excited  by  an  article  which  I  published 
in  the  Ladies'  Homt  Journal  for  April.  1910,  in 
which  I  recited  a  few  of  the  benefit*  to  humanity 
which  had  resulted  from  vivisection.  The  only 
clue  even  to  the  place  from  which  the  letter  comes 
is  the  postmark. 

Let  me  quote  another  earlier  anonymous  letter 
I  have  before  me.  This  is  from  Philadelphia, 
Instead  of  the  usual  address  "  Dear  Sir,"  it  begins, 
"You  Fiend."     I  had  not   then  been  promoted 

*  An  address  read  before  the  Surgical  Section  of  the  Suffolk  Dis- 
trict Medical  Society.  Boston,  March  20,  1912. 


This,  from  Baltimore,  also  the  result  of  the  same 
article,  was  from  a  writer  who  had  the  courage 
to  sign  her  name  and  address. 

"You  would  appear  even  the  more  fiendish 
on  account  of  your  superior  intelligence.  .  .  . 
The  future  of  a  vivisect ionist  is  a  veritable  hell. 
You,  I  understand,  are  a  man  advanced  in  years. 
[the  calendar,  alas!  seems  to  justify  this  shocking 
statement]  soon  to  go  before  the  bar  of  justice, 
Can  you  meet  your  God  with  the  terrible  cries 
ringing  in  your  ears  of  these  creatures,  our  helpless 
brothers,  made  by  his  hand,  that  you  have  drawn 
and  quartered?    How  they  must  haunt  you.  .  .  . 

1  In  the  American  Journal  of  the  Medical  Sciences  for  July.  1865, 
p.  67,  Dr.  S.  Weir  Mitchell,  the  late  Dr.  Morehouse  and  1  published 
a  paper  on  the  "  Antagonism  of  Atropia  and  Morphia,"  basedupon 
observations  and  experiments  in  the  Army  Hospital  for  Injuries 
and  Diseases  of  the  Nervous  System.  The  reason  which  caused  us  to 
make  this  investigation  was  that  we  desired  to  find  better  means  for 
"soothing  the  pain  of  those  terrible  cases  of  neuralgia"  following 
gunshot  wounds  of  large  nerves.  These  are  accurately  described  in 
the  paper  as  causing  "  anguish  "  and  "  agony,"  —  no  word  could 
be  too  strong.  Accordingly,  in  our  efforts  we  tried  a  number  of 
common  and  some  uncommon  drugs,  and  finally  found  that  morphine 
(the  active  principle  of  opium)  was  the  best  remedy  and  yet  had  many 
disadvantages.  Ultimately  we  found  that  by  combining  with  it 
a  certain  amount  of  atropine  (the  active  principle  of  belladonna)  we 
obtained  the  best  results.  The  facts  discovered  in  our  investigations 
have  long  since  become  merged  in  the  common  knowledge  of  the 
profession,  and  standard  tablets  with  different  proportions  of  the  two 
drugs  are  manufactured  and  used  all  over  the  world.  Most  of  our 
patients  operated  on  (entirely  by  hypodermic  injections)  were  sorely 
in  need  of  relief.  A  few  were  convalescents.  In  all  cases  we  avoided 
telling  them  what  drug  was  being  used,  for  every  one  knows  how 
imagination,  fear,  or  other  emotion  would  alter  the  rate  of  the  pulse 
or  of  the  breathing.  Not  one  man  was  injured  in  the  least.  Not 
one  ever  complained.  Many  thousands  of  human  beings  have  been 
greatly  benefited  and  many  lives  have  been  saved  through  the 
knowledge  thus  obtained. 

I  have  expressly  mentioned  these  facts  in  some  detail  I 
have  been  attacked  in  their  pamphlets  by  the  antivivisectmnists 
for  these  experiments,  which  are  described  as  "  human  vivisection.  . 
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When  your  time  comes  to  die,  ever}  cry  of  pain 
ami  anguish  that  you  have  been  the  cause  of 
producing  in  these  helpless  creatures  will  follow 
you  to  the  depths  of  hell."  Vet  I  have  "  drawn 
ami  quartered  "  nol  even  so  much  as  a  mouse. 

But  this  sainc  lady  tells  me  thai  she  had  sur- 
vived one  of  the  most  serious  abdominal  opera- 
tions that  could  be  done  an  hysterectomy. 
This  operation  was  so  perilous  that  until  Lister 

had  devised  the  antiseptic  method  it  was  never 
even  thought  possible,  and  its  success  at  the 
day  is  due  chicth  to  experiment  upon 
animals.  The  writer  of  the  letter,  therefore,  is 
herself  a  witness  to  the  benefit  of  vivisection. 

Later  on  she  says.  "  If  they  would  only  use 
vivisectors  for  their  experiments,  it  would  soon 
he  considered  unnecessary."  Her  gentlest  wish, 
therefore,  is  for  human  vivisection,  and  doubtless 
"without  anesthetics."  Per  contra,  in  the 
newspapers  of  May  ti,  1911,  a  dispatch  states 
that  seventeen  medical  students  had  offered  them- 
selves for  experimental  inoculation  with  cancer, 
an  offer  which  was.  of  course,  refused,  as  animals 
can  lie  used. 

A  curious  statement  in  the  letter  is,  "  1  under- 
stand the  Rockefeller  Institute  has  had  four  orfive 
of  its  laboratories  burned,  the  animals  destroyed, 

rather  than  have  them  fall  into  the  hands  of 
these  wretches,  and  if  this  thing  were  more  widely 
known,  every  medical  college  in  the  country 
would  he  razed  to  the  ground  and  the  doctors 
tarred  and  feathered."  The  insurance  companies, 
I  am  quite  certain,  have  never  heard  of  the  one 
laboratory  which  the  Rockefeller  Institute  pos- 
-■  sses  having  been  burned.  Rut  what  a  strange 
exhibition  of  kindness  it  is  to  gloat  over  the  fact 
that  the  poor  animals  in  these  supposed  labora- 
tories had  been  roasted  to  death  "  without 
anesthetics." 

If  three  instances  are  nut  sufficient,  here  is  a 
fourth,  —  a  signed  letter  from  Chicago.  Referring 
to  one  case  which  I  had  published  as  an  illustra- 
tion of  the  value  of  vivisection  in  saving  human 
life,  -he  says.  "  My  sympathy  for  the  parents  of 
that  young  man  .  .  .  would  have  Keen  deep, 
bu1  lcit  so  keen  as  for  a  mother  dog  who  saw  her 
puppy  tortured  to  death  on  a  dissecting  table. 
.  .  .  Even  if  you  did  save  a  man's  life,  was  it 
worth  while?  "  (Italics  in  the  letter!)  This  lady 
wrongly  assumes  that  the  puppy  was  "tortured 
to  death."  i.  e.,  without  anesthetics.  This,  I 
nil  glad  to  say,  is  not  true,  as  I  shall  show  later 
on.  To  her  question,  "Was  it  worth  while?" 
I   can  only  say,   "  Ask  his  father  and  mother." 

And  this  i-  the  ennobling  influence  of  antivi- 
visection! 

A  fifth  communication  is  from  a  lady  who  was 
personally  acquainted  with  myself  ami  my  family. 
Sin-  sent  iic  a  pamphlet  with  some  good  advice, 
eliding  with  the  terse  injunction,  "Do  God's 
work,  not  the  Devil's,"  and  had  the  courage  to 
sign  her  name. 

A  sixth  lady  sent  me  (anonymously)  an  article 
from  one  of  our  magazines,  with  many  marginal 
nictations  and  much  underscoring.     From  this 
I  select  a  few  sentences. 


"  Millions  of  people  regard  him  [the  vivisector] 
with  loathing,  and  shudder  with  horror  at  his 
name.  .  .  .  Frightful  as  the  .sufferings  of  this 
tortured  dog  must  be,  1  would  rather  be  in  its 
place   than   yours   when   your   soul    is   summoned 

to  its  final  judgment  to  receive  judgmenl  without 
mercy.  [This  seems  to  be  a  favorite  threat  of 
my  correspondents.]    May  God  so  deal  with  every 

fiend  incarnate  who  has  thus  tortured  defenseless 

creatures VII    the    demons    and    fiends    do 

not  dwell  in  Hades.  Some  are  made  in  the  image 
of  God,  but  have  hearts  blacker  and  more  cruel 
than  the  arch-tiend  himself.  These  are  the  vivi- 
sectors who  '  benefit  '  mankind." 

I  have  received  very  many  more  such  letters, 
Usually  anonymous.     These  six  may    serve    as 

samples. 

I  would  willingly  accept  the  supposition  of 
unbalanced  minds  as  an  explanation  and  pallia- 
tion for  such  letters  but  for  their  number  and  for 
the  fact  that  they  so  entirely  coincide  with  almost 
all  the  "  repulsive  literature  "  (to  use  Lord 
Coleridge's  words)  published  by  the  various 
antivivisection  societies. 

A  brief  search  through  only  a  part  of  my  file 
of  this  antivivisection  literature  enables  me  to 
cull  the  following  evidences  of  a  similar  debasing 
violence  and  vindictivencss.  The  list  could 
easily  be  extended. 

"  The  ait  of  torture  has  been  carried  to  a 
perfection  which  the  devildoms  of  Spain  in  the 
old  days  of  the  Inquisition  could  not  equal  in 
ingenuity  or  pitilessness." 

"  Vivisection  is  the  anguish,  the  hell  of  science. 
All  the  cruelty  which  the  human  or  rather  the 
inhuman  heart  is  capable  of  inflicting  is  in  this 
one  word.  Below  it  there  is  no  depth.  This  word 
lies  like  a  coiled  serpent  at  the  bottom  of  the 
abyss." 

"  Animals  are  dissected  alive,  —  usually  with- 
out the  use  of  anesthetics." 

"  The  vivisector  keeps  his  victim  alive  while  he 
cuts  it  up." 

"  Vivisection  founded  on  cruelty,  supported 
by  falsehood,  and  practiced  for  selfish  ends." 

"  The  vivisector  is  less  valuable  to  the  world 
than  the  animals  he  destroys." 

"  A  thing  I  know  to  be  damnable  whatever  the 
results." 

"  An  organized  system  of  barbarity." 

"  Vivisector  and  criminal  become  interchange- 
able terms." 

"  Cowards  who  perpetrate  hideous  crimes." 

"  Experiments  on  living  animals  is  a  system  of 
long-protracted  agonies,  the  very  recollection 
of  which  is  enough  to  make  the  soul  sick  as  if 
with  a  whiff  and  an  after-taste  of  a  moral  sewer." 

"  Impious  barbarity  of  the  vivisector." 

"  All  other  forms  of  sinful  cruelty  are  com- 
paratively trifling  compared  with  the  horrors  of 
vivisection." 

"  Deliberate   dabbling   in   blood   and    agony." 

"Cruelty  the  inevitable  and  odious  spawn  of 
secret  vivisection." 

"  Blood-stained  hands  of  the  grim  tormentors." 

"  Bloody  mass  of  agony." 
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"  Devilish  inventions  of  unbalanced  mentality." 
hi  a  hearing  before  a  Committee  of  the  Legisla- 
ture «'f  Pennsylvania,  1  heard  myself  and  others 
who  were  advocating  the  humane  work  <>i  \i\i 
section  called  "  hyenas  "  bj  :i  woman. 
Briefer  descriptive  terms  are  as  follows: 

Scientific  hells  temples  of  tormenl 

torture  bouse  cruelty  of  cruelties 

org}' of  cruelty  infernal  work 

halls  hi"  agon}  hellish  wrong 

inhuman  de\  il  devil's  work 

devils  incarnate  lust  of  cruelty 

scientific  murder  scientific  assassination 

abominable  sin  torture  of  the  innocent 

devilish  science  black  art  ofvivisection 

fiends  incarnate  satanic 

damnably  mean  fiends 

arch-fiend  demons 

master  demon  human  monsters 
diabolical  vivisection 

\nii\  ivwrtion  writers  nearly  always  state, 
assume  or  imply  that  all  experiments  are  "  tor- 
tures," i.  e.,  that  anesthetics  are  not  used.  This 
is  wholly  erroneous. 

In  Great  Britain,  where  all  experiments  are 
returned  to  the  government,  the  following  table 
for  1906  (the  latest  1  happen  to  have)  will  show- 
how  utterly  indefensible  is  such  an  assumption. 
It  is  a  fair  presumption  that  about  t  he  same  aver- 
age exists  in  the  United  State-. 

Per  cent. 

Inoculations,  etc.  not  involving  any  operation,  93.96 

Animals  killed  under  anesthetics,  ^.44 

Animals  allowed  to  recover  from  anesthetic  but 
nothing  likely  to  cause  pain  anil  00  further  opera- 
tion allowed  without  anesthetic,  2.60 


100.00 

In  other  words,  only  26  animals  out  of  1,000 
could  by  any  possibility  have  suffered  any  pain, 
and  very  few  of  these  any  serious  pain.  Is  this 
the  torture  and  agony  so  constantly  harped 
upon? 

Many  of  the  instances  cited  in  ant  i  vivisect  ion 
literature  are  taken  from  researches  —  such  as 
Magendie's  —  which  were  made  before  anesthet- 
ics were  discovered,  over  sixty-five  years  ago. 
The  rest  in  which  real  cruelty  was  inflicted,  and 
which  if  done  now  would  be  condemned  by  all 
modern  research  workers  as  freely  as  by  the  anti- 
vivisectionists  themselves,  were  done  almost 
wholly  on  the  continent,  and  often  by  persons  who 
are  now  dead.  In  discussing  vivisection  to-day, 
these  should  be  excluded,  or  their  dates  and 
countries  indicated,  for  the  public,  ignorant  of 
medical  history,  are  misled  into  supposing  that 
these  persons  are  living  and  practicing  these 
methods  to-day  and  in  America. 

In  one  of  the  anonymous  replies  to  my  paper  on 
the  "  Mis-Statements  of  Antivivisectionist-.''  I 
am  represented  as  the  apologist  and  advocate  of 
experiments  of  which  twice  over  at  the  Senate 
Committee  hearing  and  again  in  my  letter  to  Mr. 
Blown  I  had  expressed  my  utter  disapproval.  I 
am  always  willing  to  face  a  truthful  charge,  but 


it    is   a    hopeless   task    t"    lie  I  I     mil  1  ill  III  u  I    • 

especially  when  the  author  ie  ashamed  ol  ! 

name. 

"  I  h  II  at  t  Hose  Range  "  is  the  title  given  bj 
Miss  Ellen  Snow  to  a  leaflet  dealing  with  the  work 
of  the  Rockefeller  Institute,     i  Ine  would 
expect  such  fierce  heal  from  so  frostj  a  name. 

At  this  Institute,  by  experiments  upon  twenty- 
five  monkeys  and  one  hundred  guinea  pigs,  most 
of  which  animals  recovered,  has  been  disi 
a  serum  that  has  brought  the  former  death-rate 
of  cerebrospinal  meningitis  of  75  or  90( ,  down  to 
id  less.     Is  it   because  of  this  beneficent 

work  that  it  is  called  "  Hell  "  ? 

At  this  Institute  has  been  discovered  a  mean-  oi 
Iran-fusion  of  blood  that  has  ahead} 
of  human  live-.      Is  this  the  reason  fur  calling  it 
■•Hell'.'" 

At  this  Institute  a  method  of  criss-crossing 
arteries  and  veins,  which  almost  alwa\  -  run  along- 
side of  each  other,  has  been  discovered  by  which 
impending  gangrene  has  been  prevented.  Does 
this  make  it  a  "  Hell?  " 

At  this  Institute  the  cause  and  the  cure  of  in- 
fantile paralysis  are  being  sought.  Are  such 
investigations  carried  on  in  "  Hell  ?  " 

Miss  Snow  in  this  same  leaflet  expres 
italics  her  horror  at  the  idea  of  the  proposition 
of  the  Institute  "to  build  a  hospital  where  the 
experiments  may  be  continued  on  human  bi 
It  may  be  of  interest  to  her  and  also  to  others  to 
know  that  this  hospital  was  opened  in  October 
1910,  and  that  the  public,  undeterred  by  her 
horror,  have  thronged  to  it  in  such  number-  that 
there  have  not  been  beds  enough  for  the  several 
hundreds  of  disappointed  applicant  -. 

An  editorial  in  the  Journal  of  Zoophily  for 
January,  1909,  p.  2,  records  a  gift  to  this  Rocke- 
feller Institute.  "  an  institution  in  New  York  where 
vivisection  should  be  practiced  with  the  idea  of 
achieving  as  great  an  advance  as  possible  in  the 
war  of  science  against  human  suffering,"  and  add-. 
"but  the  gift  only  fanned  into  fury  the  opposi- 
tion of  the  women  to  experiments  on  living 
animals,  no  matter  how  great  tin  anticipated  ' 
Could  cruel  passion  be  better  expressed'.' 

Can  a  cause  which  so  seriously  injures  the  char- 
acter of  its  advocates  that  they  indulge  in  this 
prolific  vocabulary  of  vituperation  by  any  possi- 
bility have  an  uplifting  influence?  It  eminently 
fulfills  the  proposed  test  —  it  "  hurts  the  character 
and.  therefore,  cannot  be  right." 

Are  those  who  give  loose  rein  to  such  passion 
fitted  to  form  a  sound  and  sane  judgment  upon 
the  subject  about  which  they  write?  This  is 
especially  true  when  the  matter  is  one  so  technical 
as  anatomical,  physiological,  chemical,  patho- 
logical and  surgical  investigations  as  to  which 
tiny  cannot  be  expected  to  know  and.  in  fad. 
do  not  know  anything.  Even  relatively  few- 
medical  men  are  fitted  by  temperament  and  train- 
ing to  act  as  censors  of  such  researches,  much 
less  those  ignorant  of  medicine. 

I  believe  that  much  of  the  passion  shown  in  the 
above  quotations  is  the  result  of  ignorance.  Must 
of  the  attacks  upon  vivisection,  as  I  have  said. 
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assume  cr  even  state  categorically  that  anesthetics 
are  m>t  used.  Saving  in  the  very  rare  cases  in 
which  tlic  use  of  anesthetics  would  entirely 
frustrate  the  experiment,  anesthetics  are  always 

used.       This    is    done    D01    only     for     reasons    of 

humanity,  but  also  because  the  struggles  of  a 
suffering  animal  would  make  delicate  and  difficult 
operations  absolutely  impossible,  to  say  nothing 
of  the  danger  of  injury  to  the  operator. 

The  always-quoted  opinion  of  Professor  Bigelow 
was  founded  upon  what  he  had  seen  at  the 
Veterinary  School  at  Alford,  France,  in  the  pre- 
anesthetic days.  Many  absolutely  false  state- 
ments are  made  that  anesthetics  were  not  used 
in  certain  specified  experiments,  whereas  the 
experimenters  have  expressly  stated  that  anes- 
thetics wen  used,  of  such  mis-statements  by 
antivivisection  authors  1  shall  give  some  startling 
instances  later.  It  is  no  wonder  that  the  public 
das  been  thus  misled.  "Cutting  up  men  and 
women  alive  "  is  an  accurate  description  of  every 
surgical  operation,  but  we  all  know  that  while 
in  comparatively  few  reports  of  surgical  opera- 
tions it  is  expressly  stated  that  an  anesthetic 
was  used,  such  use  "  goes  without  saying." 

(Mie  of  the  most  frequent  ant ivisection  state- 
ments is  that  "incomplete"  or  "slight"  or 
"  light  "  anesthesia  means  that  the  animal  is 
fully  able  to  feel  pain  and  that  when  the  eye  resents 
a  touch  or  there  is  muscular  movement  following 
any  act  which  would  he  painful  when  one  is  not 
anesthetized,  pain  is  actually  being  inflicted.  Mr. 
Coleridge  says  (Question  10,387  in  his  testimony 
before  the  Second  Royal  Commission  on  Vivi- 
section), "  What  does  'anesthetized'  mean?  It 
mean-  '  without  feeling.'  You  cannot  he  slightly 
without  feeling.  You  either  feel  pain  or  you  do 
not." 

Very  recently  when  I  had  nitrous  oxide  gas 
given  several  times  to  a  lady  to  bend  a  stiff  elbow 
-he  struggled  and  writhed  so  hard  as  almost  to 
throw  herself  (tut  of  the  dentist's  chair  on  to  the 
floor.  Yet  she  was  never  conscious  of  the  slightest 
pain.  In  other  words,  while  the  motor  nervous 
centers  responded  to  my  forcible  bending  move- 
ments and  caused  violent  muscular  struggles, 
ill.  perceptive  nervous  centers  felt  no  pain. 
But  any  spectator  would  surely  have  said  that 
she  was  being  "  tortured."  This  is  only  one  of 
hundreds  of  similar  cases  I  and  all  surgeons  have 
had. 

In  modern  laboratory  researches,  ether  or  other 
•nil  -tin-tie-  an-  almost  always  given.  Extremely 
few  exception-  occur,  and  then  only  with  the 
consent  of  the  director  in  each  specific  case.  The 
actual  conditions  at  the  present  day  are  well 
shown  by  the  rules  in  force  in  practically  all 
American  laboratories  of  research.  These  rules 
have  been  in  operation  for  over  thirty  years  in 
one  ease  and  for  more  than  ten  years  in  others. 
In  most  laboratories  in  which  students  work,  and 
wlnre  they  are  absolutely  under  the  control  of 
the  director,  the  only  animal  used  is  the  frog,  and 
by  "pithing"  or  decapitating  it.  it  is  made 
wholly  insensible  to  any  pain. 

The   idea    'hat    students  privately   "torture" 


animals,  often,  it  is  staled,  out  of  mere  curiosity, 
is  absolutely  false.  1  have  been  intimately  asso- 
ciated with  students  ever  since  I860,  first  as  a 
student  and  since  lStit't  as  a  teacher.  1  stale. 
therefore,  what  I  am  in  a  position  to  know.  More- 
over, private  experimental  research  lakes  time 
which  our  over-worked  students  do  not  have,  anil 
money   which  they   cannot   alford.      It  means  the 

rent  of  a  laboratory,  the  purchase  of  very  ex- 
pensive and  delicate  instruments,  the  rent  of  an 
animal  room,  the  cost  of  the  animals,  and  of  their 
food  and  care,  a  man  to  look  after  them-  for 
all  modern  surgical  work  on  animals  must  he 
done  with  the  same  strict  antiseptic  care  as  on 
man  or  the  experiment  will  surely  fail  and  dis- 
credit the  author  —  a  total  expense  amounting 
to  a  very  large  sum. 

I  quote  these  rules  in  full: 

K'i  i  us  Regarding  Animals. 

I.  Vagrant  dugs  ami  cats  brought  to  this  laboratory 
and  purchased  here  shall  he  held  at  least  as  long  as  at 
the  city  pound,  and  shall  he  returned  to  their  owners 
if  claimed  anil  identified. 

II.  Animals  in  the  laboratory  shall  receive  every 
consideration  for  their  bodily  comfort:  they  shall  he 
kindly  treated,  properly  fed,  and  their  surroundings 
kept  in  the  best  possible  sanitary  condition. 

III.  No  operations  on  animals  shall  he  ma.de  except 
with  the  sanction  of  the  director  of  the  laboratory, 
who  holds  himself  responsible  for  the  importance  of 
the  problems  studied  and  for  the  propriety  of  the  pro- 
cedures used  in  the  solution  of  these  problems. 

IV.  In  any  operation  likely  to  cause  greater  dis- 
comfort than  that  attending  anesthetization,  the  animal 
shall  first  he  rendered  incapable  of  perceiving  pain  and 
shall  he  maintained  in  that  condition  until  the  opera- 
tion is  ended. 

Exceptions  to  this  rule  will  be  made  by  the  director 
alone,  and  then  only  when  anesthesia  would  defeat 
the  object  of  the  experiment.  In  such  cases  an  anes- 
thetic shall  be  used  so  far  as  possible  and  may  he  dis- 
continued only  so  long  as  is  absolutely  essential  for  the 
necessary  observations. 

V.  At  the  conclusion  of  the  experiment  the  animal 
shall  be  killed  painlessly.  Exceptions  to  this  rule 
will  he  made  only  when  continuance  of  the  animal's 
life  is  necessary  to  determine  the  result  of  the  experi- 
ment. In  that  case,  the  same  aseptic  precautions  shall 
he  observed  during  the  operation,  and  so  far  as  possible 
the  same  care  shall  he  taken  to  minimize  discomforts 
dining  the  convalescence  as  in  a  hospital  for  human 
beings. 

(Signed) 

Director  of  the  Laboratoryl 

J  may  add  that  at  the  Rockefeller  Institute 
regular  trained  nurses  are  employed  and  are  on 
duty  not  only  during  the  day,  but  at  night  when 
necessary. 

Self-confessed  total  ignorance  of  a  subject  on 
which  one  gives  extensive  evidence  is  not  often 
known,  but  Dr.  Herbert  Snow,  of  London,  an 
authority  among  the  antivivisectionists,  is  a 
case  in  point.  Dr.  Snow's  evidence  before  the 
Royal  Commission  on  Vivisection  (1906)  covers 
ten  pages  quarto  and  he  answers  .'i2(>  questions] 
In  1911  Dr.  Snow  visited  America.  In  a  letter 
in  the  Philadelphia  Ledger  of  March  6,  1911.  he 
makes  the  almost   incredible  statement  that    he 
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K:,\,'  ail  i  his  r\  idence  "  in  uttei  ignorant  e  of  i  he 
\  i\  iscetion  quest  ion." 

Moreover,  when  asked  bj  the  Commission 
.'ii  2242  .  Do  you  find  any  I. mil  with  the 
preae.n1  gentlemen  who  are  licensed  under  the 
act?  "  he  replied,  "  I  do  not,"  and  again  (Questions 
2227  and  2228)  he  admits  thai  both  painful  and 
painless  experiments  maj  sometimes  be  necessary. 

Bu1  in  other  cases  ignorance  of  physiologj  and 
anatomy  is  >li<>w n  which  would  onlj  excite  a 
smile  did  it  no1  gravelj  mislead  the  reader.  1 
Bhall  only  give  a  single  illustration  here.  Others 
will  be  found  elsewhere  in  this  paper. 

"The  Nine  Circles,"  with  its  sulphurous  sub- 
title, "  Hell  of  the  Innocent,"  is  an  English  book 
originally  issued  l>v  the  late  Miss  Prances  Power 
Cobbe,  in  L892.  This  edition  had  to  be  with- 
drawn on  accounl  of  its  false  statements,  espe- 
cially as  to  the  non-use  of  ether  (see  pp.  33  37 1.  A 
second  and  revised  edition  was  issued  in  1893. 
This  was  "  carefully  revised  and  enlarged  by  a 
sub-committee  especially  appointed  for  the  pur- 
pose," as  the  preface  states, 

On  page  15  of  the  revised  edition,  it  is  correctly 
stated  that  Prof.  Henry  P.  Bowditch,  of  the  Har- 
vard Medical  School,  in  some  experiments  upon 

the  circulation,  etherized  a  cat  and  that  "then 
its  sciatic  nerve  was  divided,  etc."  The  sciatic 
nerve  is  the  largest  nerve  in  the  body  of  man 
and  animals  and  passes  down  the  hack  of  the  leg. 
After  division  of  the  nerve  tin'  portion  going  down 
the  leg  below  the  place  where  the  nerve  was  divided 
was  stimulated  by  an  electrical  current.  As  this 
pari  of  the  nerve  was  wholly  cut  off  from  the 
spinal  cord  and  brain,  6//  no  possibility  cmd<l  ami 
pain  Ix  felt.  Vet  a  Boston  lawyer,  in  a  leaflet 
published  by  the  New  England  Antivivisection 
Society,  comments  on  a  similar  experiment  as 
f<  Hows:  "  It  will  be  readily  seen  even  by  the 
casual  reader  that  it  involves  an  amount  of 
agony  beyond  which  science  is  unable  to  go." 
.hist  how  the  "  casual  reader  *'  would  be  so  well 
informed  as  to  physiology  when  a  lawyer  and  two 
doctors  —  not  casual  but  intelligent  and  careful 
readers  —  got  things  totally  wrong,  is  not  stated. 
Dr.  Bowditch  published  a  correction  of  this  mis- 
statement in  1896  ("  Advancement  of  Medicine 
by  Research."  p.  43).  In  spite  of  this,  the  New 
England  Antivivisection  Society  in  1909,  thirteen 
after  this  public  correction,  was  still  dis- 
tributing this  lawyer's  statement. 

But  in  the  "  Xine  Circles  "  (second  edition, 
carefully  revised  by  Dr.  Berdoe  and  the  commit- 
tee these  experiments  are  alluded  to  as  "  ex- 
periments  on  the  spinal  cord"!  [Italics  mine.] 
Yet  Bowditch  did  no  operation  upon  the  spinal 
cord.  Miss  Cobbe,  not  being  an  anatomist. 
might  be  pardoned  for  confusing  the  thigh  and 
the  spine  of  the  cat,  but  surely  Dr.  Berdoe  ought 
to  have  seen  to  it  that  "  sciatic  nerve  "  and 
"  spinal  cord  "  were  not  used  as  interchangeable 
terms. 

Many  years  ago,  after  amputating  a  leg  near 
the  hip.  I  tried  to  see  how  long  electrical  stimula- 
tion of  the  sciatic  nerve  would  cause  the  muscles 
of  the  amputated  leg  to   contract.     After  four 


during  all  ol  « Inch  time  the  mu*  ■ 
tinned  to  react,  I  had  to  stop  .•,    i  could  give  no 

i'    time  to  the  experiment.     According  to  the 

canon     of    ant  ivivisi  \  oiced    ab 

should   have  continued   to  etherize  the  patient 

whose   hg    had    been   amputated,    lor    he, 
much  a-  Bowditch'e  cat,  could  feel  "agony  be- 
yond w hioh  science  is  unable  to  go." 
Lei   me  give  onlj   two  other  sui :■ 
mint-,     [n  the  Journal  of  Zodphily  for  January, 

191(1,  i-  reprinted  an  article  l>\  Dr.  Iladweii. 
of  London.  In  t  Ins  he  criticises  m\  refen  ni  i 
[Harper's  Magazine,  \|>nl.  i I  to  an  as- 
tringent named '  adrenalin.' "     I  had  shown  how 

valuable  adrenalin   had   been   in   saving   human 

life  in  certain  surgical  condition-,  ami  also  de- 
scribed the  resuscitation,  by  means  of  adrenalin 
and  salt  solution,  of  a  dog  which  had  been  "  dead 

for  fifteen  minutes.  Dr.  Hadwen  concludes  his 
paragraph  thus:  "  Hut  it  does  seem  a  pity  that 
these  new  world  vivisectors  will  not  lie  able  to 
perform  the  resurrection  miracle  wit  limit  first 
killing  somebody  to  gel   at    In-   kidneys."     The 

presumable   object    of    "  getting    at     his    kidneys  " 

would  be  in  order  to  make  adrenalin  from  them. 
Now.  adrenalin  is  not  mad*  from  tin  kidneys  <it  all, 
lea-t  of  all  from  human  kidneys,  but  from  the 
adrenal  glands  of  animals. 

In  the  same  article  he  vaunts  the  use  ol  sail 
solution  instead  of  the  direel  transfusion  of 
blood,  and  rightly  says  he  ha- 
marvelous  effects  follow  the  injection  of  an  ordi- 
nary saline  solution  into  the  venous  system  in 
cases  of  loss  of  blood."  Bui  he  seems  to  be  igno- 
rant of  the  fact  that  this  very  saline  transfusion 
was  begun  and  perfected  by  experiments  on 
animal-.  I  commend  to  him  Schwarz's  essay 
(Halle,  1881)  with  its  twenty-four  experiments 
on  rabbits  and  dogs,  and  Eberius'  essay  (Halle, 
1883)  with  its  ten  experiments  on  rabbits  and 
the  record  of  eleven  cases  in  which  Schwarz's 
method  had  already  been  used  in  man.  These 
essays  were  practically  the  beginning  of  our 
knowledge  of  the  advantages  of  the  use  of  -alt 
solution  over  the  old  dangerous  methods  of  trans- 
fusion of  blood. 

The  antivivisectionists  deny  the  truths  of 
Bacteriology.  Yet  we  practical  physicians,  sur- 
geons and  obstetricians  know  by  daily  experience 
that  Pasteur's  and  Lister's  researches  are  the 
basis  of  most  of  our  modern  progress.  Are  Had- 
wen, Harrigan,  Snow  and  their  colleagues  right 
and  have  all  medical  colleges  all  over  the  world 
in  establishing  chairs  of  Bacteriology  and  all 
medical  men  in  believing  bacteriological  diagnosis 
of  such  importance  and  in  basing  upon  the  germ 
theory  their  antiseptic  treatment  which  has  so 
revolutionized  modern  surgery  been  wholly  wrong'? 
The  germ  theory  is  as  well  established  as  the 
doctrine  of  the  circulation  of  the  blood. 

II.  My  second  reason  for  believing  that  anti- 
vivisection injures  character  is  that,  by  putting 
a  greater  value  on  the  well-being  and  the  lives  of 
monkeys,  guinea  pigs,  rabbits,  dogs,  cats,  mice 
and  frogs  than  on  the  lives  of  human  beings,  it 
fosters  a  spirit  of  cruelty  to  human  beings. 
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1>  it  not  a  cruel  pas-ion  which  will  lead  men 
and  women  t>>  write  such  letters  and  to  print 
such  epithets  as  I  have  quoted?  [s  it  a  right 
thing  to  mis-state  the  facts  <>f  operations,  and 
after  the  Falsity  of  the  charge  lias  been  proved, 
still  continue  for  years  to  hold  up  men  with 
human  feelings  and  sensitive  to  abuse  before  the 
community  as  vile  monsters  of  cruelty?  Nay, 
more  than  this,  is  it  not  an  extraordinary  thing 
that  those  who  so  vehemently  denounce  human 
ion  are  even  among  its  advocates? 

\\  hen  1  was  professor  of  SUTgery  in  the  Woman's 

Medical  College  of  Pennsylvania  1  took  as  the 
topic  of  my  address  a1  one  of  the  commence- 
ments, "Our  Recent  Debts  to  Vivisection. " 
Mrs.  Caroline  Earle  White  published  "An 
Answer  to  Dr.  Keen's  Address  Entitled,  Our 
Recent  Debts  to  vivisection."  At  the  bottom 
of  page  f  I  find  the  following:  "  I  take  issue  with 

Dr.  Keen  in  the  second  place  where  he  says, 
'  These  experiments  cannot,  nay,  must  not,  be 
tested  first  upon  man.'  I  assert,  on  the  contrary, 
that  in  tin  majority  of  cases  they  must  be  tested 
first  upon  man  [Italics  my  own]  or  not  tested  at 
all,  because  no  important  deductions  can  ever  be 
drawn  with  any  degree  of  certainty  from  experi- 
ments upon  animals,  since  in  some  inexplicable 
way  their  construction  is  so  different  from  that 
of  man.'' 

The  statements  in  the  latter  portion  of  the 
concluding  sentence  will  much  amuse  anatomists, 
physiologists  and  biologists,  or,  in  fact,  any  one 
who  really  knows  anything  about  science.  With 
minor  modifications,  man  and  the  lower  animals 
are  alike  in  almost  all  particulars,  both  in  struc- 
ture and  function,  in  health  and  disease. 

The  extraordinary  fact  is  that  Mrs.  White 
asserts  that  experiments  must  be  tested  first 
upon  men  or  not  tested  at  all.  That  is  to  say, 
we  must  either  experiment  upon  human  beings 
or  else  continue  in  exactly  the  same  old  rut  as 
before  and  never  make  any  progress,  for  every 
departure  from  prior  practice,  however  slight,  is 
an  "  experiment." 

If  this  basic  doctrine  of  antivivisection  had 
held  good  for  the  last  fifty  years  Lister  would 
not  have  been  able,  after  carefully  testing  his 
antiseptic  method  upon  animals  and  having 
found  it  successful,  then,  and  not  before  then,  to 
try  it  upon  man.-  By  this  means  he  became,  as 
tl  i  Briii  h  Medical  Journal  has  just  called  him, 
"  The  Maker  of  Modern  Surgery." 

But  on  page  10  of  Mrs.  White's  "  Answer  "  is 
found  the  following  flat-footed  advocacy  of  human 
vivisection:  "  Dr.  Keen  mentions  that  in  India 
alone  20,001)  human  beings  die  annually  from 
snake  bites  and  as  yet  no  antidote  has  been 
discovered.  How  can  we  search  intelligently 
for  an  antidote-,  he  says,  until  we  know  accurately 
the  effects  of  the  poison.  I  should  reply  that  in 
order  to  find  out  the  effects  of  the  poison  and  to 
search  also  for  an  antidote,  the  best  plan  would 
he  fur  the  experimenters  to  go  to  India  where  they 
could   find   as  large  a  field  for  investigation   as 

a  See  "  Modern  Antiseptic  Surgery  and  the  Hole  '<f  Experiment  in 
its  Discovery  and  Development"     American    Medical   Association, 

• 


they  require  in  the  poor  victims  themselves. 
//(/■(  is  an  opportunity  such  as  is  not  often  offered 
for  experimenting  upon  human  beings,  since  as 
they  would  invariably  die  from  the  snake  bites, 
there  can  In'  no  objection  to  trying  upon  them  every 
variety  of  antidote  that  can  he  discovered.    Nothing 

seems  to  me  less  defensible  than  these  experi- 
ments on  the  poison  of  snake  hites  upon  animals 
since   it    is   the  one  case   in   which   they   could   be 

observed  with  so  much  satisfaction  and  certainty 
upon  man  "  !    [Italics  my  own.] 

Such  a  proposal  is  as  absurd  as  it  is  cruel.  Even 
if  the  experimenter  could  afford  sufficient  time 
and  money  to  go  to  India  for  months  or  rather 
for  years,  how  could  he  arrange  to  lie  present 
when  such  unexpected  accidents  occurred?  How- 
could  he  have  at  hand  in  the  jungle  the  el  her, 
chemicals,  assistants,  tables,  tents,  food  and 
drink,  and  the  necessary  yet  intricate  and  delicate 
instruments?  And  even  if  he  had  all  of  these, 
how  could  he  work  with  the  calmness  and  the 
orderly  deliberation  of  the  laboratory  when  a 
fellow  human  being's  life  was  ebbing  away  and 
every  minute  counted  in  such  a  swift  poison? 
The  proposal  is  cruel  and  revolting  antl  would 
never  be  accepted  by  any  investigator. 

But  Mrs.  White  is  not  the  only  one  who  is 
guilty  of  making  such  a  proposal.  Many  antivivi- 
section leaflets  and  pamphlets  express  the  wish 
that  the  vivisectors  should  be  vivisected.  In  a 
pamphlet  entitled  "  Vivisection  in  America,"  by 
Frances  Power  Cobbe  and  Benjamin  Bryan,  and 
freely  distributed  in  the  United  States,  I  find 
on  page  15  the  following  in  a  letter  from  a  then 
Senator  of  the  United  States:  "  It  would  be 
much  better  to  dissect  men  alive  occasionally 
for  the  general  welfare  because  the  attendant 
phenomena  and  demonstration  of  the  victims 
being  of  our  own  particular  form  of  animal  would 
be  far  more  valuable  than  the  result  of  our  ob- 
servation upon  the  physical  structure  illustrated 
in  the  agonies  unto  death  of  the  helpless  creatures 
around  us."  The  English  is  as  distressing  as 
the  proposal  is  astounding. 

Let  us  give  one  more  illustration  of  the  effect 
of  antivivisection  in  encouraging  cruelty. 

To-day,  the  plague,  cholera  and  yellow  fever 
no  longer  terrify  Europe  or  America.  What 
is  the  reason  for  this?  Primarily  and  chiefly 
the  discovery  of  the  germs  of  cholera  and  of 
the  plague  by  bacteriological  methods,  which 
in  turn  are  very  largely  the  result  of  experi- 
ment upon  animals,  and  of  the  means  of  the 
transmission  of  yellow  fever,  though  as  yet  not  of 
its  cause.  In  the  latter  case  experiments  upon 
animals  were  out  of  the  question  because  it  is 
impossible  to  transmit  yellow  fever  to  animals. 
They  are  not  susceptible  to  the  poison.  So  a 
number  of  noble  medical  men  and  others  volun- 
teered to  have  experiments  tried  upon  them.  The 
very  first  experiments  were  tried  upon  medical 
men.  These  men  slept  in  a  stifling  atmosphere 
for  twenty  nights  in  the  beds  in  which  yellow 
fever  patients  had  died,  and  in  their  very  clothes, 
clothes  soiled  with  their  black  vomit,  urine  and 
feces;    tried  to  inoculate  themselves  by  putting 
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— •  •  1 1 1 « -  ol  the  black  vomil  into  their  eyes,  or  bj 
hypodermic  injections,  etc.,  bu1  .-ill  in  vain. 
By  none  of  these  methods  were  they  able  to 
inoculate  themselves  with  the  fever.  One  step 
more  was  requisiti  .  to  learn  whether  a  well  man 
bitten  l>\  an  infected  mosquito,  bu1  having  been 
exposed  to  no  other  possible  source  of  infection, 
would  contracl  the  disease.  Dr.  Carroll,  of  the 
Army,  was  the  firsl  to  offer  himself,  and  nearly 
losl  his  life.  Others  followed.  Several  lost  their 
lives,  among  them  Dr  Lazear,  at  the  beginning 
of  a  mosl  promising  career.  His  tablet  in  the 
Johns  Hopkins  Hospital,  in  the  fine  words  written 
bj  President  Eliol  record-  that  "  With  more  than 
the  courage  and  the  devotion  of  the  soldier,  he 
risked  and  lost  his  life  to  show  how  a  fearful 
pestilence  is  communicated  and  how  its  ravages 
may  be  prevented." 

( 'ontrast  with  this  a  cruel  letter  in  the  New  York 
lit  nihl  of  Ann.  2,  1909,  written  by  a  woman: 
"  Science  is  based  upon  such  firm  foundation,  in- 
deed, that  it  ran  at  a  moment's  notice  l>e  tumbled 
down  and  become  a  wrecked  mass  by  a  mosquito! 
Not  only  this,  but  these  life-long  vivisectors 
could  not  even  prolong  their  own  lives.  Undone 
by  a  mosquito!    I  shall  always  have  unbounded 

admiration  for  that  clever  insect." 

This  self-sacrifice  for  humanity  has  made  us 
masters  the  world  over  of  yellow  fever,  has  made 
possible  the  Panama  ("anal,  has  saved  many 
thousands  of  human  lives  and  millions  of  dollars 
in  our  own  Southern  states  alone,  and  yet  a  woman 
can  feel  "  unbounded  admiration  for  the  clever 
insect  "  which  slew  these  heroes  and  had  devas- 
tated cities  and  countries  for  centuries!  Does  not 
such  antivivisection  zeal  "  hurt  character  "? 

Two  men  are  especially  obnoxious  to  the  anti- 
vivisectionists :  Pasteur,  whose  demonstration  of 
the  cause  of  that  form  of  infection  known  as 
puerperal  or  childbed  fever  alone  would  have 
made  his  name  immortal;  and  Lister,  whose 
application  and  extension  of  the  principles  laid 
down  by  Pasteur  have  revolutionized  all  modern 
surgery. 

I  need  not  argue  the  case  for  Pasteur,  Lister  and 
modern  antiseptic  surgery.  Excepting  the  anti- 
vivisectionists,  every  intelligent  man  and  woman 
the  world  over  knows  that  modern  surgery  lias 
been  made  safe  by  their  researches.  Let  me  give 
a  single  instance. 

In  the  charming  Life  of  Pasteur  by  Rene  Val- 
lery  Radot,  it  is  stated  (II,  p.  16)  that,  hoping  to 
overcome  the  almost  invariably  fatal  results  of 
ovariotomy  in  the  hospitals,  the  authorities  of 
Paris  "  hired  an  isolated  house  in  the  Avenue  de 
Meudon,  a  salubrious  spot  near  Paris.  In  1863 
ten  women  in  succession  were  sent  to  that  house. 
The  neighbors  watched  those  ten  patients  enter- 
ing the  house,  and  a  short  time  afterward  their 
ten  coffins  being  taken  away!  "  When  I  was  the 
assistant  to  the  late  Dr.  Washington  L.  Atlee  in 
the  late  60's.  two  patients  out  of  three  upon  whom 
he,  the  foremost  ovariotomist  in  America,  operated 
died. 

To-day.  thanks  to  Pasteur  and  Lister  and 
modern   surgery,    based   upon   experiment   upon 


animals  more  than  upon  aii\  nihil  foundation, 
not    i e   than   two  or   three   in   hundred   die 

alter  ovariotomy.     Yet,  ii  the  antivi  net -i- 

had    prevailed,    the    horrible    mortality 
earlier  days  and  even   the   tragedj    of  the  ten 
women  and  the  tin  coffins  would  -till  exist.     I 
noi  this  cruelty? 

bet    mi'   take   anolher   illustration   oi    B    similar 

cruelty,  a  form  especially  interesting  to  women. 
In  t he  Journal  of  Un  .1  uu  i ican  Med 
Hon  for  April  22,  1911,  Prof.  .1.  Whittridge 
Williams,  professor  of  obstetrics  in  the  John* 
Hopkins  University,  Btates  the  following  facts: 
In  1866  Lefort  showed  that  of  888,312  ob  I 
cases  in  the  ho-pital-  oi  France  up  to  1864, 
30,394  women  had  died  of  puerperal  fever;  that 
is  to  say,  3.5%,  or  about  everj   twenty-seventh 

mother.    Fr I860  to  1864  the  mortality  in  the 

Maternite  of  Paris  had  risen  nearly  fourfold,  to 
li'.r  ;..  In  December,  1864,  it  rose  to  57* , .  that 
i-  to  say,  more  than  on*  half  of  the  women  who 
bore  children  in  that  month  died  of  childbed 
fever!  In  Prussia  alone,  in  the  sixty  years  from 
181")  to  1875,  Boehr  showed  that  363,624  women 
had  died  of  the  same  fever  and  estimated  that 
every  thirtieth  prospective  mother  was  doomed  to 
death  from  that  cause.  In  the  United  State-. 
Hodge,  of  Philadelphia,  showed  that  in  the  Penn- 
sylvania Hospital  from  1803  I833therehad  beena 
mortality  of  5.6%,  i.  e.,  every  eighteenth  mother 
was  doomed.  Lusk  reported  an  epidemic  in  1872 
with  18%,  that  is,  almost  every  fifth  mother 
perished  from  the  same  fever! 

So  late  as  March,  1879,  only  thirty-three  years 
ago,  at  the  Paris  Academy  of  Medicine,  when  the 
leading  men  in  a  debate  on  childbed  fever  were 
at  a  loss  to  account  for  it.  Pasteur  drew  on  the 
blackboard  what  we  now  know  as  the  stri  /•' 
and  declared  this  little  vegetable  organism  to  he 
its  cause.  Our  own  Oliver  Wendell  Holmes  in 
1843  was  the  first  who  declared  on  clinical  grounds 
that  the  doctors  and  the  nurses  carried  the  con- 
tamination, but  how  and  why  he  could  not  know, 
for  Bacteriology  did  not  then  exist.  He  was 
followed  by  Semmelweiss,  of  Vienna,  who,  in 
1861,  still  further  reinforced  the  reasoning  of 
Holmes,  and  for  his  pains  was  tabooed  by  his 
professional  colleagues  and  ended  his  life  in  a 
madhouse. 

The  result  of  Pasteur's  researches  and  the 
practical  application  of  Lister's  antiseptic  method 
to  obstetrics  as  well  as  to  surgery  have  borne  the 
most  astounding  and  gratifying  fruit.  For 
instance,  in  1909  Markoe  reported  in  the  New 
York  Lying-In  Hospital  in  60,000  births  a  ma- 
ternal mortality  of  only  TVs  of  1%  and  Pinard 
in  1909  in  4.5,633  births  recorded  a  mortality 
of  only  TVlj  of  lc~c,  while  in  1907  Mermann 
had  been  able  to  report  a  mortality  of  only 
rib  of  ]%  in  8,700  patients!  In  other  words, 
these  reports  show  in  round  numbers  that, 
taking  in  the  two  extremes,  the  deaths  from 
childbed  fever  fell  from  the  extraordinary  rate 
of  57  in  100  mothers,  or  the  former  usual  rate 
of  five  or  six  in  every  hundred  mothers,  to  one 
mother  in  1.250. 
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If  for  fifty  years  past  the  antivivisectionists  had 
had  their  way,  ail  these  marvelous  results  in 
obstetrics  would  have  been  prevented  and  women 
would  still  be  dying  by  the  hundred  and  the 
thousand  from  puerperal  fever,  an  entirely 
preventable  disease.  Would  it  not  have  been  the 
height  of  cruelty  to  stop  these  experiments? 
But  according  to  the  Journal  of  Zobphily  such 
wonderful  life-saving  experiments  should  be  pro- 
hibited, ">u>  matter  how  great  the  anticipated 
t." 

In  surgery,  erysipelas,  blood  poisoning,  lockjaw, 
hospital  gangrene,  etc.,  would  still  lie  lolling  our 
patients  right  and  left:  weeks  of  suffering,  to 
say  nothing  of  danger,  would  confront  every 
patient  operated  upon;  the  modern  surgery  of 
the  head,  of  everj  organ  in  the  abdomen  and 
pelvis,  of  tumors  and  of  cancer,  amputations  and 
many  other  operations,  instead  of  being  almost 
painless  and  so  sate  as  they  are  to-day,  would  he 
the  cause  of  prolonged  illness,  pain  and  death,  in 
fact,  most  of  them  would  In'  deemed  entirely  im- 
possible of  performance,-  and  they  wen  im- 
possible before  Pasteur  and  Lister,  —  and  animals 
Ives  would  still  be  suffering  as  of  old 
from  animal  maladies  whose  causes  are  now 
known  and  whose  ravages  have  been  enormously 
diminished. 

Call  you  not  the  desire  to  arrest  such  experi- 
ments cruelty  to  man  and  animals  alike? 

In  a  speech  in  the  House  of  Commons,  April 
4,  1883.  Sir  Lyon  Playfair,  the  Deputy  Speaker, 
said: 

"  For  myself,  though  formerly  a  professor  of 
chemistry  in  the  greatest  medical  school  of  this 
country  [Edinburgh],  I  am  only  responsible  for 
the  death  of  two  rabbits  by  poison,  and  I  ask  the 
attention  of  the  House  to  the  case  as  a  strong 
justification  for  experiments  on  animals,  and  yet 
I  should  have  been  treated  as  a  criminal  under 
the  present  act  [the  British  Vivisection  Law]  had 
it  then  existed. 

"  Sir  James  Simpson,  who  introduced  chloro- 
form, .  .  .  was  then  alive  and  in  constant  quest 
of  new  anesthetics.  He  came  to  my  laboratory 
oin-  day  to  see  if  I  had  any  new  substances  likely 
to  suit  his  purpose.  1  showed  him  a  liquid  which 
had  just  been  discovered  b\r  one  of  my  assistants, 
and  Sir  James,  who  was  bold  to  rashness  in  experi- 
menting on  himself,  desired  immediately  to  inhale 
it  in  my  private  room.  I  refused  to  give  him  any 
of  the  liquid  unless  it  was  first  tried  upon  rabbits. 
Two  rabbits  were  accordingly  made  to  inhale  it; 
they  quickly  passed  into  anesthesia  and  apparently 
as  quickly  recovered,  but  from  an  after  action  of 
the  poison  they  both  died  a  few  hours  afterwards. 
Now  was  not  this  a  justifiable  experiment  upon 
animals?  Was  not  the  sacrifice  of  two  rabbits 
worth  saving  the  life  of  the  most  distinguished 
hi  of  his  time'.'  " 

A-  this  experiment  was  not  for  the  good  of  the 
two  rabbits,  but,  in  fact,  killed  them,  in  the  eye 
of  present-day  antivivisectionists  it  would  be 
wrong,  and,  if  they  had  their  way,  illegal  and 
punishable,  and  Simpson  would  have  hist  his  life. 
\\  ould  not  this  b<  cruelty? 


Let   me  state  briefly  two  of  the  most   recent 

discoveries  in  medicine  and  surgery: 

l.  Vaccination  against  typhoid  fever.    Stalling 

from   Pasteur's  researches  on  animal  diseases  and 

continued  by  various  observers  and  especially  in 

the    last    few    years    by    Sir    Almroth    Wright,    of 

Loudon,  there  has  been  developed  chiefly  by 
experiments  upon  animals  a  "vaccine"  to  pre- 
vent typhoid  fever.     When  by  such  experiments 

the  method  was  found  to  be  sufficiently  safe,  it 
was  tried  on  man. 

In  the  Boer  War,  and  among  the  German  troops 
in  their  African  colonics,  tentative  trials  of  its 
value  were  made.  Now  it  has  been  tried  in  the 
United  States  Army  on  a  larger  scale  and  with 
more  astonishingly  good  results  than  in  any 
previous  trials. 

During  the  Spanish  War  there  were  20,738  cases 
of  typhoid  and  1,580  deaths;  nearly  one  fifth  of 
tin  tut i re  army  had  the  disease.  It  caused  over 
86%  of  the  entire  mortality  of  that  war!  In 
some  regiments  as  many  as  -100  men  out  of  1,300 
fell  ill  with  it.  How  this  would  handicap  an  army 
in  the  field  —  to  say  nothing  of  deaths  —  is  very 
evident. 

Lately  in  our  army  on  the  Mexican  border,  for 
months  under  war  conditions,  except  as  to  actual 
hostilities,  there,  has  not  been  a  single  soldier  ill 
with  typhoid.  This  is  due  partly  to  better  sanita- 
tion, which  in  turn  is  due  largely  to  bacteriology, 
but  chiefly  by  reason  of  wholesale  antityphoid 
vaccination.  This  is  evident  from  the  fact  that 
during  the  year  June  30,  1908,  to  1909,  when  this 
vaccination  wras  purely  voluntary  and  the  army 
was  not  in  the  field,  proportionally  sixteen  times 
as  many  unvaccinated  soldiers  fell  ill  with  the 
disease  as  compared  with  the  vaccinated.  On  the 
Mexican  border  there  has  been  only  one  single 
case  of  typhoid,  not  in  a  soldier,  but  a  teamster 
who  had  not  been  vaccinated.  So  evident  are 
the  benefits  of  this  preventive  inoculation  that 
Dr.  Neff,  the  Director  of  Health  of  Philadelphia, 
has  issued  a  circular  proposing  its  municipal  use, 
and  also  to  prevent  typhoid  in  our  many  summer 
resorts.  In  many  large  hospitals  it  is  extensively 
used  to  protect  the  doctors  and  nurses  from  catch- 
ing the  fever. 

(To  be  continued.) 
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DR.  SAMUEL  SHELDON  FITCH,  A  NEW  ENG- 
LAND CONSUMPTION  SPECIALIST  OF 
SEVENTY-FIVE  YEARS  AGO. 

#  BY  HENRY  FARNUM  BTOLL,  M.D., 

Assistant  Physician  to  the  Hartford  Hospital,  Hartford,  Conn, 

In  the  early  part  of  the  last  century,  when  it 
was  generally  believed  that  consumption  was  one 
of  God's  scourges  from  which  it  was  useless  to 
look  for  recovery,  Samuel  Sheldon  Fitch  studied 
medicine  at  the  University  of  Pennsylvania. 
His  father,  Dr.  Chauncey  Fitch,  and  his  grand- 
father,    Dr.     Ebenezer    Fitch,     were    practicing 
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physicians  in  < 'onnecticut,  and  hi-  uncle,  Ebenezer 
Fitch,  was  presidcnl  ol  \\  illiams  <  'ollege. 

After  leaving  the  University  of  Pennsylvania 
lie  traveled  in  Europe  for  a  time,  and  it  appears 
thai  he  was  especiallj  interested  in  tuberculosis. 
Ilr  became  convinced  thai  tin--  disease  might  be 
prevented  and  even  cured,  and  I'm-  several  years 
lir  traveled  throughout  New  England  lecturing 
mi  its  curability.  These  lectures  were  published 
in  lumk  form  in  1847,  and  thej  contain  so  much 
excellent  advice  thai  il  seems  worth  while  to 
review  them. 

He  undoubtedly  was  considered  a  quack,  for 
In'    taught    thai    "consumption    was   the    mosl 

Curable  of  diseases"   at    a   lime   when    Nathaniel 

Chapman,  professor  of  the  theory  and  practice 
of  medicine  at  the  University  of  Pennsylvania, 

stated    thai    he   had    seen    no   case   cured   in   fifty 

years'    practice,    and    added    that    whomsoever 

claimed  to  cure  il  was  a  charlatan. 

Dr.  Fitch  would  hardy  he  called  "ethical" 
to-day,  lor  he  not  only  sold  an  abdominal  sup- 
porter, mi  inhaling  tube  and  shoulder  braces  to 
ins  patients,  hut  he  even  treated  them  by  mail! 
Yet  one  cannot  help  hut  wonder  whether  he  did 
not  really  know  a-  much  about  his  patients 
when  he  received  the  answers  to  his  questions  - 
Over  one  hundred  in  number  —  as  some  of  us 
do  to-day,  after  the  few  perfunctory  questions 
asked  during  a  hurried  office  consultation. 

Here  are  some  of  the  questions  he  propounded: 
"  Delicate  or  good  constitution'.'  Any  of  the  family 
died  of  asthma,  scrofula,  heart  disease  or  con- 
sumption? Any  cough?  How  long?  Do  you 
cough  up  anything'.'  How  much?  What  kind? 
When  cough  most?  When  raise  most'.'  Ever 
raise  blood?  How  many  times'.'  How  much? 
On  which  side  lay  best,  if  either?  Have  you  any 
chills,  fever  or  night  sweats,  short  breathing  or 
asthma?  Any  dyspepsia,  sour  stomach  or  dis- 
tress, or  pressure  at  the  stomach  after  eating'.' 
Appetite  good,  bad  or  capricious?  Bowels  regu- 
lar, costive  or  diarrhea?  Take  much  medicine  or 
mercury?  Can  you  read  aloud,  or  talk  long,  or 
walk  actively,  or  do  your  work,  without  unusual 
fatigue?  In  indigent  or  easy  circumstances? 
Have  you  good  teeth  '".' 

While  he  seems  to  have  thought  consumption 
was  inherited,  he  nevertheless  says  that  it  is  a 
"  child  of  civilization,  resulting  chiefly  from  loss 
of  symmetry  and  from  effeminacy  induced  by 
over-luxurious  living,  dissipation,  too  little  exer- 
cise and  debilitating  diseases  and  occupations." 
and  he  considered  it  unwise  for  a  consumptive 
mother  to  nurse  her  child.  Dr.  Fitch  was  a 
strong  believer  in  prophylaxis,  urging  that  the 
children  of  consumptive  parents  spend  much  of 
their  time  out-of-doors  and  eat  plain,  good  food. 
Even  at  that  early  day  he  saw  the  baneful  effects 
of  the  badly  ventilated  schoolroom,  as  he  advised 
that  "  thin,  delicate  children  should  not  go  to 
school  too  early  nor  be  too  long  confined,  and  that 
their  desks  should  not  be  too  low." 

How  one  instinctively  straightens  up,  as  he 
reads  his  directions  for  walking.  "  The  chest 
should  be  proudly  erect,  and  on   going  into  the 


cold  air.  instead  of  shrinking  from  it,  draw  in  a 
long  breath  of  pure,  cold  air.    Do  this  one  hundred 
times  a  day :   if  you  have  any  sj  mi'' 
lungs,  it  will  cure 
He  had  a  happy  way  of  saying  things  that  musl 
icci  Light 

an  great  friends  to  the  lungs;  darkness  and  damp- 
ness are  their  enemies."  Again  wi  read,  I" 
the  consumptive,  the  air  is  a  vast  medicine,     it 

1-  far  more  Valuable  t  hall  all  nl  lii  1    1 1  n  ,  i  |.  • .  l  II  -  I  in 

cold,  fresh  air  is  more  nutritious  to  the  lunge  and 

system   than    warm   air";    and   again,    "('old   air 

is  a  g I  tonic  and  restorativi  tem." 

.lust  think  what  bitter  opposition  such  advice 
must  have  caused,  for  at  that  time  the  consump- 
tive was  kepi  in  a  room  heated  by  a  stove,  with 

every  breath  o!  air  carefully  excluded,  and  he  was 
blistered,  Med.  purged  and  starved.  Pitch  be- 
lieved that  such  methods  were  "calculated  to 
make  consumption,  no1  to  cure  it."  He  tells  of 
one  man  who  was  Med  nineteen  times  in  eighteen 
days,  and  mentions  an  instance  where  tartar  emetic, 

applied  to  the  sternum,  ate  through  1  he  bun.  . 

He  deplored  that  women  iii  this  country  took 
so  little  exercise.  "  Without  exercise  in  the  open 
air  no  rule  for  health  could  possibly  be  complete. 
It  is  impossible  to  have  vigorous  health,  or  pre- 
serve it  long,  without  daily  exercise  in  the  open 
air."  Dr.  Fitch  advocated  walking  in  pleasant 
nil  with  congenial  companions,  "  where  the 
eye  is  refreshed  and  the  mind  delighted.-'  How 
truly  he  speaks  when  he  says,  "  Hope  unmixed 
with  fear  is  a  great  antagonist  to  the  spread  of 
consumption." 

Observing  the  frequency  with  which  enter- 
optosis  and  tuberculosis  co-existed,  he  devised 
an  abdominal  supporter  which  must  have  been 
an  excellent  one.  It  is  described  in  part  as  fol- 
lows: "A  neat,  well-stuffed  pad  that  rests 
against  or  rather  under  the  abdomen  just  above 
the  cross  bone  in  front.  This  pad  is  so  formed 
and  so  presses  that  it  lifts  the  whole  abdomen 
and  bowels  upward  and  does  not  press  in  such  a 
manner  as  to  lay  flat  on  the  bowels  and  so  press 
a  part  of  them  downward  into  the  basket  of  the 
hips."  It  weighed  but  4  oz.  and  was  worn 
"  over  the  linen." 

He  also  advocated  (and  sold)  an  inhalation 
tube  similar  to  the  one  used  by  Dr.  Ramadge, 
of  England.  This  tube  was  so  constructed  that 
one  inhaled  through  a  large  opening,  while  ex- 
haling through  a  much  smaller  one.  thus  ob- 
structing expiration.  Dr.  Fitch  also  sold  certain 
"  remedies  "  suitable  to  the  particulai 

It  is  interesting  to  note  that  he  had  the  same 
trials  we  meet  with  to-day.  Among  them  lie 
mentions  the  difficulty  of  winning  the  confidence 
of  the  patient's  friends,  and  he  tells  us  that  a 
highly  respectable  clergyman  pronounced  it 
blasphemous  to  say  that  consumption  was  cur- 
able, because  God  himself  had  made  it  incurable! 

Cures  were  attained,  we  are  told,  in  eight  out 
of  every  ten  eases,  providing  the  case  was  not  too 
far  advanced  and  "  faithfully,  judiciously  and 
perseveringly  employed  the  remedies."  It  took 
him  from  six  months  to  three  years  to  effect  a 
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radical  cure,  and  he  states  that  he  was  consulted 
bj  five  thousand  patients  in  three  years. 

A  Dumber  of  letters  are  included  in  this  verj 
interesting  book  which  contains,  in  addition  to 
the  lectures  on  consumption,  one  for  "  ladies 
only  "  ami  another  for  "  gentlemen  only." 

In  one  letter,  an  introduction  t<>  Professor 
Kingsley,  of  Yale,  from  Mr.  R.  R.  Hinman, 
Secretarj  of  the  state  of  Connecticut,  he  is  re- 
ferred to  as  a  "  gentleman  of  strict  honor,  skillful 
in  liis  profession,  and  in  every  way  worthy  of  the 
patronage  of  the  public."  Several  of  the  letters 
of  introduction  are  from  physicians  who  thought 
highly  of  his  ability. 

Hi-  testimonials  show  that  his  patients  came 
from  all  over  the  country,  bu1  most  of  them  were 
from  New  England. 

While  his  patients  were  chiefly  among  the 
tuberculous,  it  appears  that  by  faithfully  using 
his  abdominal  supporter,  John  B.  Whiton,  of 
Bristol,  was  cured  of  the  "  most  distressing  piles," 
and  another  of  Bristol's  "  most  enterprising  men  " 
was  cured  of  severe  pains  in  his  legs  bj  the  same 
means. 

There  were  certain  diseases,  we  read,  which 
retarded  or  even  prevented  consumption,  notably 
heart  disease  and  asthma.  Enlarged  tonsils 
were  "  sentinels,"  protecting  the  lungs;  they 
also  tmded  to  enlarge  the  chest  by  obstructing 
the   expiration. 

He  tells  ii-  of  several  cases  where  consumption 
followed  as  the  result  of  the  removal  of  tonsils, 
and  if  oiih  one  was  removed,  the  lung  on  that 
side  was  the  one  attacked.  While  a  common  cold 
might  sometimes  cure  consumption,  it  more 
often  caused  it,  and  was  not  a  thing  to  lie  treated 
lightly. 

Dr.  Fitch  confesses  that  one  great  secret  for 
hi-  success  lay  in  the  fact  that  he  "  doctored '{ 
all  the  diseases  the   person   happened   to   have, 

citing  the  case  of  a  woman  he  treated  not  only  for 

"  true  consumption,"  but  also  for  "  very  had 
dyspepsia,  chronic  diarrhea,  had  piles,  falling  of 
the  womb,  whites  very  had,  partial  stoppage, 
scalding  urine,  lame,  weak  hack,  etc."  He 
realized  fully  that  "  chasing  the  cure  "  was  a  long, 
hard  grind,  requiring,  as  he  expressed  it,  "a 
leal  of  effort  from  the  patient,  the  price 
of  his  or  her  health  being  constant  vigilance." 

-  a   source  of  surprise  to  him,  even  as  it 
i-  to  u-  tO-day,  "  to  -ee  people   restored  to   health 

return  to  exactly  the  same  habits  thai  produced 
it." 

Xo  better  advice  was  ever  given  than  the  follow- 
ing, and  did  every  physician  throughout  the  land 
repeat  it  verbatim  to  each  of  his  tuberculous 
patient-.  Saminl  Sheldon  Fitch  had  not  lived  in 
vain. 

■  Remember,  consumptives,  thai  travel  wher- 
ever you  pl(,ase,  you  cannot  travel  out  of  your 
own  body.  The  disease  originates  in  your  own 
body  by  your  own  act-.  Your  cure  will  depend 
upon  yourself.  .  .  .  Do  not  fancy  there  is  some 
far-off  favored  spot  which,  if  you  reach  it.  would 
be  found  exempt  from  consumption!  No  such 
place  exists  where  civilized  man  resides.     Do  not 


expend  all  your  strength  and  money  to  reach 
such  a  -pot.  that,  when  attained,  only  fills  you 
with  the  cruelest  mockery  and  disappoint- 
ment." 


CEREBROSPINAL    MENINGITIS    CAUSED    BY 
ACID  IN  THE  BLOOD. 


in     DAVI1 


lb  kino  the  last  few  months  we  have  had  two 

epidemics  in  Dallas,  cerebrospinal  meningitis 
and   rheumatism,      and  it    has  occurred  to  me 

there    might    he    some    relationship    between    the 

two.  Comparing  the  symptoms  of  the  two  dis- 
eases side  by  side,  we  find  they  both  predominate 
during  cold,  damp  weather;  both  come  on  sud- 
denly, and  are  often  ushered  in  with  a  chill, 
followed  by  fever;  in  both  the  synovial  mem- 
branes are  attacked,  and  the  urine  is  scanty  and 
very  high  colored;  sometimes,  although  rarely, 
during  an  attack  of  articular  rheumatism  the 
meninges  of  the  brain  become  involved,  and  the 
patient  rapidly  succumbs  to  the  disease.  In 
rheumatism,  il  is  a  well-known  tact,  the  blood  is 
OVer-charged  with  acid,  and  it  is  an  easy  matter 
to  detect  the  acidity  in  the  saliva  and  perspira- 
tion. It,  therefore,  occurred  to  me,  while  com- 
paring the  two  diseases,  to  test  the  saliva  in 
meningitis;  but  I  had  no  sooner  decided  to  do  so 
than  there  was  a  complete  falling  off  of  cases 
coming  under  my  observation.  Through  the 
courtesy  of  Dr.  J.  W.  Anderson  I  was  able  to 
examine  a  well-marked  case,  which  subsequently 
died  on  the  fourth  day,  and  I  found  the  saliva 
Strongly  acid.  This,  of  course,  would  indicate 
the  blood  was  overcharged  with  acid.  I  then 
saw  Dr.  Nash,  at  the  city  hospital,  who  kindly 
permitted  me  to  examine  the  patients  in  one  of 
the  wards.  There  were  eight  patients  in  all, 
and  six  out  of  the  eight  showed  marked  acid 
saliva.  The  other  two,  whose  saliva  was  alka- 
line, had  practically  recovered.  One  was  a  man 
who  was  up  and  dressed,  and  the  other  a  boy 
about  ten  years  old,  who  was  still  in  bed,  but  who, 
according  to  the  nurse,  was  considered  nearl.v 
well.  Thus  seven  out  of  nine  cases  showed  acid 
saliva.  It  is  only  reasonable  to  suppose,  if  the 
blood  in  meningitis  is  over-charged  with  acid, 
the  best  way  to  ward  of!  the  disease  is  to  keep  it 
alkaline,  as  in  its  normal  healthy  condition. 
Let  us  now  stop  to  consider  how  the  blood  may 
become  acid.  The  acids  of  the  body  are  excreted, 
almost  exclusively,  by  the  kidneys  and  the  skin 
through  the  perspiration.  In  winter  the  excre- 
tions of  the  skin  are  checked,  and  practically  all 
of  the  work  is  thrown  on  the  kidneys.  If,  then, 
that  excretion  is,  in  any  way,  suppressed,  the 
acid  must  accumulate  in  the  system.  Com- 
paratively few  people  in  Dallas  take  ice  during 
the  winter  months,  and  as  the  hydrant  water  is 
none  too  inviting,  the  amount  of  water  drunk  by 
the  average  person  is  far  below  what  it  should  be. 
Then,  again,  the  Southern  people  are  usually 
excessively  fond  of  sweet  things,  especially  sugar 
and  syrup.  With  butter  at  forty-five  cents  a 
pound,  it  is  not  to  be  wondered  that    most  families 
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are  forced  to  ea1  Byrup  in  greater  quantities  than 
formerly.  Everj  one  knows  thai  an  over 
abundance  of  sugar  or  syrup  taken  into  the  sys- 
tem and  .•!  diminution  in  the  amount  of  water, 
predisposes  thai  person  to  rheumatism, 
i,\  an  excess  ol  acid  in  the  blood,  It.  now,  the 
blood  i-  found  to  be  also  ovei  charged  with  acid 
in  meningitis,  it  is  only  reasonable  to  suppose 
this  arid  iii.-i\  be  the  principal  factor  in  developing 
the  disease',  especially  after  exposure  to  - 
urt  or  cold.  I  do  no1  say  the  germ  of  meningitis 
and  rheumatism  is  one  and  the  same  thing,  be- 
cause 1  do  nol  know.  Thai  must  be  iefl  1  * »  the 
scientist  to  determine.  No  physician  who  gradu- 
ated more  than  thirty  years  ago  is  as  competent 
to  discuss  the  germ  theorj  of  disease  as  a  student 
of  the  present  day.  All  1  can  Bay  is  the  germ  of 
each  disease  thrives  in  blood  which  contains  an 
abnormal  amount  of  acid.  Authorities  tell  us 
cerebrospinal  meningitis  is  caused  by  a  germ 
known  as  the  meningococcus.  This  organism 
is  found  in  the  blood  and  in  the  cerebrospinal 
exudate    of    persons   suffering   from    this    disease. 

and  also  in  the  nasopharynx  of  apparently  healthy 
persons.  These  latter  arc  called  "  meningococcus 
carriers."  and  are  said  to  greatly  outnumber  the 
persons  suffering  from  meningitis.  If  the  menin- 
gococcus thrives  in  blood  which  is  highly  charged 
with  acid,  and  the  same  organism  is  also  found  in 
the  excretions  of  a  healthy  person,  is  it  not  logical 
to  suppose  these  latter  owe  their  immunity  from 
the  disease  to  the  fact  their  Mood  is  alkaline? 
It  is  well  known,  after  a  person  has  once  had  in- 
flammatory rheumatism,  and  has  fully  recovered, 
if  the  blood  again  becomes  charged  with  acid, 
after  many  months  or  years,  there  may  be  a 
relapse  of  the  disease.  Is  it  not  fair  to  suppose 
the  relapse  in  meningitis  is  due  to  the  same  cause? 
The  fact  that  the  blood  in  meningitis  contains 
an  excev-  of  acid  does  not  in  the  least  prove  the 
disease  may  not  be  infectious,  but  it  seems  hardlj 
probable  a  person  could  become  infected  unless 
his  blood  were  acid,  and  the  germ  could  be  able 
to  find  a  suitable  feeding  ground.  Again,  several 
eases  occurring  in  the  same  family  cannot  be 
positive  proof  that  one  person  contracted  the 
disease  from  the  other.  All  the  persons  in  the 
family  may  have  been  subjected  to  the  same 
habits  in  regard  to  food  and  drink,  and  to  the 
same  exposures  to  heat  and  cold.  If  the  mother 
drinks  but  little  water,  the  children  might  follow 
suit,  and  if  there  is  always  syrup  on  the  table, 
all  very  likely  ate  it.  Some  one  may  ask  the 
question,  How  does  it  happen  young  infants  have 
meningitis?  They  do  not  use  syrup.  No,  but 
they  often  drink  condensed  milk,  which  is  nearly 
half  sugar.  I  have  often  wondered  how  a  young 
child  can  assimilate  the  immense  amount  of  sugar 
it  takes  during  the  twenty-four  hours  when  fed 
on  condensed  milk.  The  only  explanation  I 
have  been  able  to  give  is  that  the  milk  is  given 
with  such  a  large  amount  of  water,  the  kidneys 
are  able  to  immediately  take  on  an  increased 
activity  and  carry  out  of  the  system  any  acids 
that  may  have  formed  during  digestion.  What 
the  effect  might  have  been  if  the  milk  had  been 


given  m  a  Btronglj  concentrated  form,  1  will  nol 

all.  nipt    to  saj  .   I'll!    I    pre-ume  it    Would  lia 
atal    to   the   child.       It    i-    not    to    In     woiid.  I'd    at 

the  negroes  are  more  subject  to  meningitis  than 

the   whites.      Almost    none   Of   t  hem   take    ,, 

thej  drink  but  very  little  water  during  the  winter. 

They  are  excessively  fond  of  sugar  and 

\   cup  oi    hot    black   coffei    thret    tit 

highlj  flavored  with  sugar,  is  about  all  i  Key  drink 

in  cold  weather.     \\  hat    i  hen,    hould  b< 

dan's  advice  to  his  patients  to  guard  them 

cont  racting  meningitis? 

First,  Drink  large  quantities  of  good  watei 

Second,  Ea1  no  sugar  or  syrup. 

Third,  K  the  urine  is  highly  colored,  tal 

alkaline    diuretic.     Mich     as    one-half    teaspoonfill 

of  -odium  bicarbonate  morning  and  night,  dis- 
solved in  a  glass  of  water.  I  have  bu1  om 
word,  and  that  is  in  regard  to  the  treatment  oi 
meningitis.  It  seems  to  me  it  would  be  advis- 
able to  prescribe  in  addition  to  the 
inoculations,"  the  free  use  of  some  mild  alkaline 
drink,  to  bring  the  blood  back  to  its  normal 
condition  as  soon  as  possible. 


REMARKS  ON  A  SERIES  OF  ONE  HUNDRED 

CASES  OF  VAGINAL   HYSTERECTOMY 
FOR  UTERINE   FIBROMATA. 


BY    CHARLES 


In  presenting  the  following  remarks  it  is  far 
from  the  writer's  intention  to  have  ii  assumed 
that  he  is  a  champion  of  the  vaginal  route  versus 
the  abdominal  route,  for  his  purpose  is  merely  to 
show  that  vaginal  hysterectomy  is  preferable  in 
certain  cases  to  the  abdominal  route.  It  would 
no  more  occur  to  me  to  remove  fibromatouE 
uteri  exclusively  by  the  vagina,  any  more  than 
I  would  resort  entirely  to  perineal  prostatei 
In  both  prostatic  hypertrophy  and  uterine 
fibroids,  each  case  is  a  matter  of  selection,  and 
both  the  lower  and  upper  routes  will  be 
according  to  the  pathologic  conditions  presented 
in  each  case. 

It  is  also  my  opinion  that  pus  cases  are  never 
to  be  treated  by  a  vaginal  hysterectomy;  that 
when  the  uterus  and  adnexa  require  removal  on 
account  of  severe  inflammatory  lesions,  the  ab- 
dominal route  is  the  only  proper  one  to  follow. 
In  pus  cases  when  very  far  advanced,  where  one 
or  both  tubes  contains  a  large  quantity  of  pus 
and  the  patient  is  in  a  highly  septic  condition,  it 
is  clear  that  the  only  proper  operation  is  then  to 
do  a  posterior  colpotomy,  followed  by  careful 
and  complete  drainage,  and,  after  the  patient's 
general  health  has  become  improved,  abdominal 
section  may  be  resorted  to  in  order  to  remove  the 
diseased  uterus  and  adnexa. 

Vaginal  hysterectomy,  to  my  mind,  in  ci 
uterine  carcinoma,  is  only  indicated  in  t; 
early  stages  when  the  malignant  growth  is  be- 
ginning to  show  itself  in  the  cervix  or  when  one 
is  dealing  with  carcinoma  of  the  fundus  which 
has  only  manifested  itself  symptomatically  for  a 
short    time.     In    these    cases    the    pelvic    and 
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pre-aortic  lymph-nodes  will  nol  as  yel  have 
become  involved  and.  therefore,  a  carefully 
performed  vaginal  hysterectomy  will  probably 
give  as  Long  lease  of  life  as  If  done  by  the  abdomi- 
nal route,  and  the  former  operation  has  certainly 
the  advantage  inasmuch  as  there  Is  less  danger  of 
infecting  the  peritoneum  with  t  In-  cancer  cells. 

Having  made  these  preliminary  remarks  1  will 
now  cuter  into  the  subjecl  proper  of  this  paper. 
In  uterine  myomata  the  principal  factor  in  the 
selection  of  the  route  to  be  resorted  to  seems  to 
bethesi  growth  and  the  roominess  of  the 

vaginal  canal.  When  the  uterus  is  larger  than 
a  fetal  head  the  abdominal  route  is  to  be  selected, 
for  otherwise  morcellation  of  the  growth  must  be 
I  to  when  vaginal  hysterectomj  is  under- 
taken, an  operative  procedure  which  is  always  to 
l>e  avoided  when  possible.  If,  for  certain  reasons, 
vagina]  hysterectomy  is  to  he  preferred  and  the 
birth  canal  is  narrow,  one  may  resort  to  a  deep 
lateral  vaginal  incision  on  either  side  of  the 
rectum.  After  the  hysterectomy  has  been  done, 
incisions  are  closed  with  sutures,  and 
apparently  do  not  complicate  the  operative 
results. 

Post-operative  hemorrhages  from  the  small 
arteries  of  the  vagina  have  been  occasionally 
reported,  hut  personally  I  have  never  experienced 
this  complication. 

To  those  familial'  with  both  the  abdominal  and 
route  it  cannot  be  denied  that  the  shock 
is  much  greater  when  the  former  is  used,  and  that 
even  if  the  amount  of  blood  lost  during  a  vaginal 
hysterectomy  is  considerable,  the  patients  are 
i  such  a  collapsed  condition  as  when  this 
occurs  through  the  abdominal  route. 

Perfect  freedom  in  mobility  of  the  uterine 
growth  and  uterus  is  absolutely  essential  when 
ginal  route  is  to  be  resorted  to.  It  is  much 
better  if  the  uterus  can  be  pushed  down  into  the 
pelvis,  but  this  is  not  an  absolute  necessity.  No 
matter  how  movable  a  fibroid  tumor  may  appear, 
is  always  a  possibility  that  adhesions  are 
present  between  it  and  the  intestinal  loops,  and 
during  removal  one  should  always  bear  this 
possibility  ui  mind  as  overlooking  it  might  lead 
to  disastrous  results.  Careful  handling  of  the 
broad  ligaments  is  essential,  because  if  brutally 
manipulated  they  may  be  torn  and  give  rise  to 
very  unfortunate  hemorrhage,  greatly  interfering 
with  the  proper  completion  of  the  operation. 

I  have  always  used  the  clamp  method,  as  I 
OUnd  that  ligature--  presented  any  ad- 
vantage, but  only  one  pair  of  long  clamps  is 
used  on  each  broad  ligament.  These  clamps 
were  especially  constructed  for  me  by  Tiemann 
&  Co.,  of  New  York,  the  only  modification 
which  I  have  made  being  the  addition  of  two 
small  pin-  placed  in  the  center  at  each  end  of 
the  blade.  When  the  clamps  are  locked  the  pins 
bite  into  the  broad  ligament  and  prevent  the 
instrument    from   slipping.     I    have    used    these 

'lamp-    for   some   ten    years    now   and    have    never 

mishap.  It  might  be  objected  that  the 
pins  woulfl  render  the  removal  difficult,  but  this 
ha-  never  been   the  ease.      All  that    i>  necessary  is 


to  tease  t  he  clam]),  giving  it  a  little  seesaw  motion, 
after  n  hich  it  can  be  withdrawn  wit h  ease. 

Certain  operators  have  considered  the  use  of 
clamps  dangerous,  inasmuch  as  by  pressure 
they  may  produce  sloughing  of  the  vulva  or 
even  intestinal  gangrene,  but  to  those  operators 
in  whose  practice  these  complications  have  arisen, 
it  musi  be  evident  to  all  that  it  was  due  to  im- 
proper packing  of  the  wound,  tare  should  be 
taken  to  push  the  strips  of  iodoform  gauze  into 
the  vaginal  vault  and  peritoneal  cavity  far  be- 
yond the  ends  of  the  clamps  and  thus  the  intes- 
tine i-  walled  off  and  protected.    Strips  of  gauze 

should  also  lie  placed  between  the  lateral  and 
posterior  vaginal  walls  and  the  clamps,  and  if 
this  is  properly  done  no  fear  need  be  entertained 
as  to  any  trouble  resulting  from  pressure  of  the 
clamps. 

It  isverv  evident  that  t  here  are  cases  where  it  is 
quite  an  indifferent  matter  whether  vaginal  or 
abdominal  hysterectomy  is  done,  but  taking  all 
things  into  consideration,  my  rule  for  the  past 
ten  years  has  been  that  only  small  and  freely 
movable  fibromata  that  can  be  forced  down  into 
the  pelvis  are  suitable  for  the  vaginal  route. 
Hut   it  should  be  recalled  that   free  mobility  may 

only  be  apparent  ami  the  impossibility  of  the 
removal  of  the  neoplasm  per  vaginam  is  not  dis- 
covered until  the  operation  is  well  advanced. 
Should  this  occur,  nothing  is  lost  by  commencing 
through  the  vagina,  if  the  surgeon  realizes  soon 
enough  the  inadvisability  of  carrying  out  the 
operation,  because  the  abdominal  removal  of 
the  lesion  is  simplified  from  the  fact  that  the 
bladder  and  rectum  have  been  freed  from  the 
uterus. 

I  believe  that  all  who  have  had  experience  with 
both  abdominal  and  vaginal  hysterectomy  will 
admit  that  there  is  less  shock  in  the  latter  opera- 
tion and  thai  even  patients  who  have  lost  much 
blood  previously  recover  with  remarkable  ra- 
pidity and  that  many  ultimate  complications  met 
with  after  abdominal  hysterectomy  are  far  more 
infrequent  following  the  vaginal  operation.  The 
vaginal  route  is  absolutely  to  be  discarded  in  cases 
of  narrow  vagina?,  and  in  elderly  virgins.  If 
attempted  under  these  conditions  the  small 
operative  space,  requiring  a  protracted  inter- 
ference and  a  consequently  long  narcosis,  offsets 
all  the  oilier  advantages  of  the  operation.  Then, 
again,  large  incisions  into  the  vaginal  vault  and 
peritoneum  must  be  made  and  the  resulting 
cicatrix  leads  to  adhesions  which  ultimately 
interfere  with  the  vesical  and  rectal  functions. 

From  Jan.  1,  1900,  to  .Ian.  1,  1911,  I  have 
performed  vaginal  hysterectomy  for  fibroids  on 
one  hundred  patients,  selected  according  to  the 
above-mentioned  rules. 

The  technic  is  simple.  The  cervix  is  exposed 
with  Segond's  retractors;  it  is  then  seized  an- 
teriorly and  posteriorly  with  French  hysterec- 
tomy forceps  and  a  circular  incision  is  made  low 
down  on  the  cervix.  The  bladder  is  then  peeled 
off  and  the  peritoneum  opened;  next  the  rectum 
i>  separated  and  the  posterior  peritoneal  cul-de-sac 
opened.     Hemisection  of  the  uterus  is  next  ac- 
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oomplislied  and  1 1 1< -  organ  with  the  neoplasm 
delivered  outside  of  the  vulva.  One  pair  oi 
hysterectomj  clamps  are  placed  on  each  broad 
ligament,  all  this  being  accomplished  in  almosl 
less  time  than  it  takes  to  read  the  description  if  the 
case  is  a  simple  one,  without  intra-abdominal 
adhesions.  All  that  there  remains  to  do  is  to 
pack  the  wound  with  iodoform  gauze,  being  i 
to  carrj  the  gauze  beyond  the  end  >>i  tin-  clamps. 

The  latter  ate  in  \1   packed  around  with  iodoform 

gauze  in  order  to  prevent  pressure  necrosi 
perineum  and   vaginal   mucosa.     ks  is  seen.    I 

Mill  adhere  to  the  clamp  method,  as  1  am  con- 
vinced that  it  i-  safer  than  ligaturing  the  broad 
ligaments  and  closing  up  the  vagina]  vault. 

By  using  the  writer's  clamps  only  one  is  applied 
to  eaeh  broad  ligament  and.  therefore,  the  patient 
is  not  made  uncomfortable  by  their  weight. 
I'hi'  clamps  are  removed  forty-eight  hours  later 
and  should  be  first  unlocked  and  by  t  heir  elasticity 

allowed  to  separate  from  the  tissue;-  included  in 
their  grasp  and  thin.  </  few  minutes  lulrr.  by  a 
side-to-side  motiuii.  the  instrument  i-  carefully 
and  easily  withdrawn. 

In  young  women,  if  the  adnexa  are  healthy, 
they  are  left;  otherwise  they  are  removed  with 
the  uterus. 

The  preparatory  treatment  is  of  some  im- 
portance. If  then'  has  been  enough  hemorrhage 
previous  to  the  operation  to  weaken  the  patient, 
or  if  she  is  Bowing  at  the  time  of  the  interference, 
the  exhibition  of  l  gm.  of  calcium  lactate  four  or 
live  times  daily  for  four  or  five  days  previous  to 
the  operation  has  appeared  to  me  to  exert  a 
beneficial  effect. 

On  the  morning  before  the  operation  30  gm. 
of  castor  oil  are  given  and  in  the  afternoon,  after 
the  laxative  effect  has  been  obtained,  an  enema 
of  soap  and  glycerine  is  given  moderately  high. 
The  pubis  and  vulva  are  carefully  cleaned  of  hair, 
for  which  purpose  I  prefer  calcium  sulphide 
paste,  as  it  leaves  a  perfectly  clean  surface  and 
avoids  the  unpleasant  excoriations  produced  by 
a  razor  in  unskillful  hands.  The  vagina  is 
cleansed  at  the  time  of  operation.  First,  a  care- 
ful soap  and  water  scrub,  then  a  long  irrigation 
with  sterile  water:  after  this  a  minute  washout 
with  alcohol  and  a  final  irrigation  with  a  1:2000 
solution  of  mercury  cyanide. 

For  post-operative  pain  one  or  two  subcu- 
taneous injections  of  5  gr.  morphia,  or  a  sup- 
pository of  codein  sulph.,  gr.  If,  repeated  every 
six  hours,  are  quite  sufficient  in  most  cas 

For  post-operative  ischuria  I  have  found  that 
an  intravesical  injection,  through  a  rubber  male 
catheter,  of  20  ccm.  sterile  boroglycerine  into  the 
full  bladder  will  usually  overcome  this  slight 
complication. 

The  iodoform  packing  is  removed  in  one  week, 
after  which  a  vaginal  irrigation  night  and  morning 
with  a  1:2000  mercury  cyanide  solution  is  given 
until  all  discharge  has  ceased.  This  generally 
lasts  for  about  one  week  or  ten  days  at  most, 
after  which  the  patient  may  resume  her  ordinary 
life.  In  an  ordinary  case  the  patient  may  be 
allowed  to  get  out  of  bed  on  the  tenth  day  and 


return  to  her  home  in  from  fourtei  n  to 
ter  the  operation. 
The  indication  tor  operat ion  in  tic    in 

oi    m\    cases    was    severe    he rrhagi       \    few 

pat n nts  compl  ninal  pain  oi 

cardiac  palpitation.     Retention  of  urine  or  marked 
constipation    almost    amounting    to    oh  truction 
four  cases]  was  present  in  se\  i  ntet  n. 
The  age  of  the  patients  was  as  folli 

Under  30  years,  i 

I  i. mi  :;i  to  in  years,  27 

i  roi  i  ii  to  50  -"it 

From  51  to  60  17 

61  to  To     ,,  I 

Incisions  for  enlarging  the  introitus  and  vagina 
weir  resorted  to  in  five  case-.  Seventeen  of  the 
patients  were  nulhparous,  and  in  three  there  was 
senile  atrophy  of  the  external  genitals. 

Removal  of  the  adnexa  was  decided  upon 
(lining  the  interference.  If  pathological  changes 
bad  taken  place,  the  ovaries,  one  or  both,  ac- 
cording to   the  case,   were  removed;    otherwise 

they  were  left  unless  the  patient  was  near  to 
Or  passed  the  menopause. 

In    two    cases    the    bladder    was    accidentally 

opened  and,  strange  to  relate,  both  were  in- 
stances of  small,  very  movable  fibroid-.  Both 
closed  without  any  leaking  in  ten  days  by  the 
use  of  the  permanent  catheter. 

There  is  usually  a  rise  of  one  or  two  degi 
the  temperature  on  the  first  two  or  three  days 
following  the  operation,  but  is  of  no  consequence 
and  the  pulse  never  goes  up.  If,  how 
does  nut  fall  after  the  third  day,  it  indicate-  some 
complication.  Often,  ton.  a  slight  rise  will  be 
noted  following  the  removal  of  the  gauze  packing. 
In  case  the  temperature  remains  up  after  I  lie  t  bird 
day,  the  packing  should  be  removed  to  ascertain 
the  reason,  and  often  a  slight  discharge  of  a 
serous  nature  occurs,  after  which  the  tempera- 
ture drops. 

Hemorrhage  after  removal  of  the  clamp-  has 
never  occurred,  but  in  two  patients  a  mild  throm- 
bophlebitis developed,  once  in  the  right  and  once 
in  the  left  lower  limb.  Both  patients  were  dis- 
charged well  on  the  twentieth  day.  and  a-  the 
complication  appeared  in  one  thirty-six,  and  in 
the  other  forty-eight  hours  after  the  operation,  it 
is  fair  to  assume  that  the  origin  of  the  trouble 
could  be  found  in  the  anemia  presented  by  the 
patients. 

Fortunately,  there  were  no  deaths,  although 
fourteen  of  the  patients  were  in  a  very  serious 
condition  from  loss  of  blood  when  operated  on. 
In  one  patient  there  was  a  large  retro-uterine 
collection  of  pus,  but  her  recovery  was  unevent- 
ful. The  uterus  and  fibroid  in  this  case  were  very 
soft,  and  considerable  difficulty  was  experienced 
during  the  operation  on  this  account,  as  the 
tissue  would  tear  easily.  In  a  second  case 
necrosis  of  the  fibroid  had  taken  place  and  the 
patient,  forty-seven  years  of  age,  was  operated 
on  at  short  notice  on  account  of  the  severe  symp- 
toms due  to  this  pathologic  change. 

The  collected  statistics  of  nineteen  operators 
including    myself,    give    total    of    1,539    vaginal 
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tomies  for  uterine  fibromata  with  a 
mortality  of  2..">i' , .  which  would  seem  t«>  be  low 
when  one  takes  into  consideration  the  rather 
desperate  condition  of  many  of  the  patients,  and 
from  personal  experience  1  am  inclined  to  be- 
lieve that  in  properly  selected  cases  the  mortality 
could  l«>  even  reduced  to  a  lower  percentage. 
It  is  evident  that  fortuitous  complications  will 
occur  in  vaginal  hysterectomy,  but  what  opera- 
don  in  surgery  can  be  said  to  be  devoid  of  danger? 
Hut  in  the  rase  we  arc  now  considering,  much 
depends  on  the  surgical  acumen  of  the  operator. 
That  vaginal  hysterectomy  ha-  lost  it-  great 
1  do  not  deny,  but  when  undertaken  for 
uterine  fibroids  according  to  tin  rules  formu- 
lated at  the  beginning  of  this  paper,  I  still  main- 
tain that  it  is  the  operation  of  choice  in  properly 
selected  cj  - 


MEDICAL  GYMNASTIC  TREATMENT  IX  CER- 
TAIN CIRCULATORY  DISTURBANCES.* 


WHENEVEB  the  question  is  asked,  "  What  good 

doe-   medical    gymnastics    and    massage   do?" 

tic-  first  answer  will  invariably  be  that  "  it  helps 
the  circulation."  And  surely  this  answer  is 
correct  as  far  as  it  goes.  It  should  be  conclusive, 
then,  that  gymnastic  treatment  ought  particu- 
larly to  be  well  suited  for  circulatory  disturbances, 
a  fact  that  has  been  recognized  for  a  long  time 
among  practitioners  of  the  profession.  But  if 
the  questioner  presses  the  argument  further 
and  goes  into  details,  if  he  singles  out,  say,  two 
disturbances  of  dissimilar  anatomical  character, 
and  asks  just  on  what  grounds  and  in  what  way 
this  one  and  that  one  can  be  benefited  by  the 
treatment,  how  the  treatment  should  differ  in 
the  two  cases,  and  so  forth,  the  gymnast's  re- 
is  not  always  satisfactory.  Even  if  he 
knows  his  business,  he  cannot  always  convince 
unless  he  is  able  to  explain  matters  to  the  con- 
tentment of  his  interrogator.  For  example,  I 
have  sometimes  had  the  question  asked  me  in 
what  way  treatment  should  differ  in  a  case  of 
regurgitation  of  the  heart  valves  from  one  of 
obstruction.  My  answer  has  been  that  practi- 
cally the  -aim-  procedure  is  advisable  in  both 
cases.  Now,  no  medically  educated  person  be- 
lieve- in  a  panacea,  and  1  have  known  physi- 
cians to  shrug  their  shoulders  at  such  an  .answer. 
And  yet  it  can  be  convincingly  proved  that  such 
isthi  J  as]  -'nail  try  to  do  here  below.  Even 
the  physician  treats  two  such  cases  alike,  pre- 
scribe- the  .-ame  drugs,  gives  the  same  hygienic 
and  dietetic  advice,  and  why'.'  Simply  because 
here  it  is  not  a  question  of  repairing  the  anatomi- 
cal changes  that  create-  the  disturbance,  hut 
solely  to  alleviate  symptoms,  to  relieve  the  heart 
from  overstrain  and  give  nature  a  better  chance 
to  bring  about  compensation.  The  fact  is  this, 
that  even  though  the  two  cases  diverge  anatomi- 
cally, the  individual  symptoms  of  retarded  circula- 

*  Read    before    'tit    Mamachusetta    Medical    Gymnasti- 


tion  and  therewith   following  distress  reallj    ate 

ver\   much  the  same. 

Valvular  lesions.  As  valvular  lesions  air 
such  frequent  types  of  circulatory  diseases,  I 
propose  to  take  them  for  examples  of  circulatory 

disturbances  and  to  consider  their  treatment  with 

gymnastic  therapeutics.     For  this  purpose  it   is 

Oecessary  to  know  something  about  the  nature 
and  pathologic  anatomy  of  these  lesions,  which  I 
therefore   briefly    will   outline. 

Mitral  insufficiency.-  The  most  frequent  va- 
riety  of    heart    disease    is    mitral    insufficiency. 

The  pathologic  anatomy  shows  changes  in  the 
mitral  valve,  contraction  and  narrowing  of  the 
tongues  of  the  valve,  laceration  of  its  segments, 
thickened  ui-  ruptured  chords  tendinea?  or  similar 
alterations  causing  a  leakage  of  the  blood  back 
into  thi'  left  auricle  when  the  ventricle  con- 
tract- to  empty  its  contents  into  the  aorta.  The 
result  is  a  back  stream  that  meets  the  fresh  inflow 
from  the  lungs  and  necessarily  a  hindrance  that 
will  produce  a  congestion  in  the  lungs  in  the  first 
place.  In  due  time  this  congestion  will  extend 
backwards  through  the  right  heart  and  through 
the  venous  system  of  the  whole  body,  clear  back 
to  the  capillaries.  Consequently,  when  the 
heart  pumps  the  blood  throughout  the  arteries, 
the  blood  will  meet  this  obstruction  in  the  capil- 
laries and  so  the  task  of  the  heart  grows  heavier 
and  more  laborious.  These  are  the  principal 
symptoms  that  generally  follow:  In  the  heart 
itself,  palpitation  and  hypertrophy;  in  the  lungs, 
congestion  with  difficulty  in  breathing,  diminished 
aerial  exchange  and  secondary  bronchitis;  in 
the  abdominal  organs,  venous  stasis  with  en- 
largement of  liver  and  spleen;  in  the  stomach  and 
intestines,  venous  hyperemia  with  accompanying 
digestive  disturbances;  in  different  parts  of  the 
body,  usually  beginning  in  the  eyelids,  or  the 
ankles  and  so  forth,  edematous  swellings. 

Aortic  insufficiency.  —  In  aortic  insufficiency, 
the  heart  disease  next  in  frequency,  there  is  a 
similar  leakage  in  the  aorta  valves.  In  conse- 
quence thereof,  during  the  diastole  of  the  left 
ventricle  a  quantity  of  blood  flows  back  meeting 
the  fresh  influx  from  the  auricle.  There  follows 
practically  the  same  obstruction,  the  same  con- 
gestion in  the  lungs  and  further  on  in  the  whole 
venous  distribution. 

Tricuspid  insufficiency.  —  The  tricuspid  in- 
sufficiency is  mostly  secondary  or  relative,  that 
is,  caused  by  the  dilatation  of  the  right  ventricle. 
Therefore,  we  mostly  find  it  as  an  addition  to 
valvular  troubles  in  the  left  heart.  It  is  evident 
that  a  tricuspid  insufficiency  materially  will 
increase  the  congested  condition  of  the  sjrstemic 
circulation. 

Now  let  us  consider  the  anatomical  contrast  to 
valvular  insufficiency,  the  stenosis  where  the 
anatomical  changes  consist  in  a  hardening  and 
thickening  of  the  segments  or  a  glueing  together 
of  the  margins  of  the  valves  in  a  way  preventing 
the  valve  to  open  to  its  full  capacity. 

Mitral  stenosis.- — In  a  mitral  stenosis,  then, 
when  the  auricle  contracts  to  throw  its  blood  into 
the   ventricle,    it    will   not    have   time   to   empty 
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itself  through  the  restricted  opening  and,  there- 
fore, some  blood  will  remain,  opposing  the  Inflow 
from  the  pulmonary  veins  It  is  easj  to  see  thai 
this  «ill  cause  a  resistance  thai  will  work  back- 
wards, creating  a  congestion  in  the  lungs  and 
eventually  in  the  whole  venous  Bystem,  jusl  as 
previous!}  described  aboul  valvular  insufficiency. 

Aortic  >'<  a osis.  The  aorl  ic  stenosis  will,  iii  the 
same  way,  cause  m  quantity  of  blood  to  l"-  lefl 
In  the  li'ft  ventricle  thai  will  form  an  obstacle  to 
the  afflux  from  the  lungs,  and  the  symptoms  of 
congestion  and  the  effeel  on  the  general  circula- 
tion will  be  the  same. 

s.i  we  find  thai  whether  there  exists  an  insuffi- 
ciency or  a  stenosis,  there  will  arise  a  scries  of 
symptoms  practically  alike,  and  before  all  we 
will  find  in  every  case  the  various  forms  of  distress 
thai  are  created  by  the  general  venous  congestion. 
Therefore,  it  stands  to  reason  thai  if  we  have 
some  means  of  relieving  the  venous  stasis  and 
thereby  taking  the  increased  burden  off  the  heart. 
they  could  be  used  to  the  same  advantage  in  all 
the  different  forms  of  valvular  disease.  Fortu- 
nately we  have  such  means  to  our  disposal. 

Respiratory  exercises.-  In  the  first  place  we 
have  the  respiratory  exercises.  Bach  inspiration 
enhances,  as  we  know,  the  negative  pressure  in 
the  thorax  and  at  the  same  time  increases  the 
venous  afflux.  Consequently  we  can  in  this 
way  facilitate  the  emptying  of  the  large  vein 
trunks.  The  breathing  exercises  through  which  a 
deeper  inspiration  can  be  effected  are  many  and 
familiar  to  us  all.  Hut  .sometimes  cases  confront 
US  where,  on  account  of  overfullness  of  the  lungs 
and  considerable  breathing  difficulty,  an  inspira- 
tion exercise  is  not  well  tolerated.  There  we 
should  begin  with  expiration  movements,  that 
is,  force  the  lungs  by  compression  during  the 
expiration  period,  best  by  compression  with 
vibration,  to  empty  themselves  more  completely. 
We  will  always  find  that  by  helping  the  patient  to 
accomplish  a  deeper  expiration  the  following 
inspiration  will  be  easier  and  fuller.  Movements 
like  chest-lift-shaking,  back-  and  side-tremble- 
shaking  even  a  heart  patient  in  bad  shape  can 
stand  very  well,  though  he  may  not  tolerate  in- 
spiration exercises,  and  in  every  case  the  breathing 
will  lie  considerably  helped  by  them.  And  so 
will  the  symptoms  of  a  secondary  bronchitis,  so 
often  present  in  valvular  diseases. 

Muscle  kneadings.  —  A  second  group  of  move- 
ments that  will  to  a  great  extent  relieve  con- 
gested conditions  is  the  muscle-kneadings.  The 
effect  of  muscle-kneadings  in  venous  congestions  is 
too  well  known  to  require  any  lengthy  explanation. 
Briefly,  the  pressure  of  the  muscle  causes  the 
blood  to  be  squeezed  out  of  the  veins  in  the  direc- 
tion  towards  the  heart;  the  vessels  become 
alternately  emptied  and  refilled  so  that  the  venous 
circulation  increases  and  the  general  blood  pres- 
sure is  lowered  on  account  of  diminished  resis- 
tance. Here  I  want  to  direct  attention  also 
to  the  general  good  effect  of  an  abdominal  knead- 
ing in  furthering  the  circulation  in  heart  diseases. 
This  is  especially  true  where  the  congestion  in 
the    digestive    apparatus    is    more    pronounced. 


Hut  even  the  general  effeel  on  the  circulation  is 
pro\ ed   l.\    I  •  u inn    be  found 

t  ii.it    :ni   abdoi al   kneading    lowi  i     t  hi    heart 

ad  ion  from  eight  to  ten  pul  al 

Stroking.  Nexl  we  have  to  our  disposal  the 
deep  stroking,  the  circulatory-furthering 
of  which  i-  90  apparent  as  to  make  explanation 
superfluous.  Mm  I  want  to  emphasize  thai  the 
stroking  as  well  as  the  general  trend  of  the  knead- 
ings must  go  with  the  venous  return-current,  thai 
is,  in  a  direction  towards  the  heart,  It  reallj 
oughl  not  to  have  been  necessary   to  i it  out 

I    had   not    once  or  1  wice   h(  aid    I  hi 

expressed  thai  in  order  to  relieve  the  hea 

treatment  should  be  directed  away  from  the 
heart.  The  absurdity  of  such  an  opinion  i- 
obvious.  We  must  remember  thai  in  a  typical 
valve  trouble,  the  flow  in  the  arteries  is  always 
free  and  unimpeded,  The  congestion  begins  in 
the  capillaries  and  extends  through  the  venous 
system.  Consequently,  if  we  undertook  to  con- 
duct the  treatment  centrifugally,  we  would  a.61 
help  the  arterial  flow,  but  we  would  increase  thi 
hindrance  in  the  veins  and  thus  create  a  new  ob- 
stacle for  the  heart's  action.  Furthermore,  in  ap- 
plying forceful  manipulations  peripherally  where 
the  veins  are  provided  with  valves,  as,  for  instanci  - 
on  the  extremities,    we  would  be  liable  to  bursl 

the  valves  and   some  troublesome  compile; n- 

might  result.  On  the  other  hand,  while  working 
with  the  return  current  we  need  not  fear  that  we 
hinder  the  arterial  flow,  as  the  strong  walls  of  the 
arteries  prevent  their  compression  by  ordinary 
and  legitimate  manipulations.  But  we  will 
hasten  the  flow  in  the  veins,  relieve  the  conges- 
tion in  the  capillaries  and  remove  the  resistance 
that  the  heart  had  to  overcome. 

Circumductions.  —Another  important  group 
of  movements  of  extreme  value  in  relieving  the 
heart  from  strain  is  the  circumductions  or  roliings. 
On  the  effect  of  these  movements  I  quote  from  the 
researches  of  Professor  Loven  the  following  which 
clearly  determines  the  vast  utility  of  circum- 
ductions in  furthering  the  venous  return-flow. 
Professor  Loven  states  that  "at  the  greater 
number  of  articulations,  but  especially  around 
the  hips  and  shoulder  joints,  as  will  as  at  the 
lower  part  of  the  neck,  the  superficial  part  of  the 
walls  of  the  veins  is  usually  fastened  on  aponeuro- 
ses and  fasciae,  which  by  certain  movements  are 
extended  so  that  the  veins  are  expanded.  This 
causes  in  these  veins  a  suction  which  powerfully 
accelerates  the  return  current.  By  the  alter- 
nate motions  of  the  joints  the  veins  may  thus 
be  alternately  extended  and  contracted,  tilled 
with  blood  and  again  emptied.  This  is  true  not 
only  of  the  extremities  but  also  and  especially 
of  the  largest  of  all  veins,  the  inferior  vena  cava, 
which  is  so  located  along  the  front  of  the  spine 
that  it  must  follow-  the  movements  of  the  latter. 
If  the  thorax  be  bent  forward,  this  vein  become- 
highly  contracted,  again  to  expand  when  the 
trunk  is  straightened.  Experiments  have  proved 
that  the  capacity  of  the  vessel  largely  increases 
I  at  such  extension.  It  is  easy  to  understand  how, 
I  at  every  extension  and  still  more  at   backward 
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flexion  of  the  trunk,  a  suction  is  caused  in  all 
. -ins  that  supply  the  inferior  vena  cava, 
especially  in  those  of  the  lower  extremities.  A 
similar  condition  takes  place  in  the  veins  of  the 
arms  when  these  are  extended  sideways  and 
somewhat  backwards.  Finally,  as  regards  the 
jugular  veins,  these  are  most  extended  when  the 

head  i-  bent   backward  with  upturned  lace." 

To  this  1  will  only  add  that  rollings  in  heart  dis- 
eases  always  should  be  passive,  that  arm-rollings 

should  not  be  carried  above  the  horizontal  plane, 
and  that  in  trunk-rollings  care  should  be  taken 
that  the  trunk  be  not  brought  too  far  back. 

Active  movements.  —  I  have  so  far  spoken  of 
only  passive  movements,  which  it  will  be,  in  any 
case,  the  safest  to  employ.  However,  as  t In- 
patient improves,  some  easy  active  movements 
should  be  prescribed.     They  will  be  helpful  from 

the  following  reasons:  The  vessels  of  a  muscle 
require  more  blood  when  the  muscle  is  active  and 
-o  take  this  from  other  congested  parts  of  the 
body.  Through  the  active  work  a  vascular 
dilatation  is  caused  and  the  result  will  be  that  the 
heart,  so  to  speak,  is  unloaded. 

Local  heart  treatment.  —  Finally,  wo  have  the 
local  heart-treatment  as  a  means  of  influencing 
th.-  heart's  action.  I  do  not  consider  the  local 
heart-treatment,  however,  of  as  much  importance 
by  far  a-  the  general  exercises  above  mentioned. 
It  is  true  that  by  stroking  and  vibration  over  the 
heart  area  we  are  able  to  SOOth  an  overexcited 
heart.  Levin,  from  studying  some  six  thousand 
cases,  draws  the  conclusion  that  by  such  means  the 
pulsations  decrease  from  seven  to  twelve  beats 
per  minute.  But  this  decrease  is.  after  all,  only 
temporary.  We  should,  before  all.  bear  in  mind 
that  our  aim  should  be  to  facilitate  the  work  of 
art.  Nature  strives  to  remedy  the  effects 
of  the  diseased  valves  by  increasing  the  bulk  of 
the  heart  muscle.  But  during  this  process  it  is 
of  the  utmost  importance  that  the  heart  should 
be  given  the  best  chance  possible  to  adapt  itself 
increasing  demand,  in  other  words,  to 
make  it  easier  for  nature  to  accomplish  the  needed 
compensation.  This  is  what  we  should  and  what 
we  can  do  with  a  proper  and  intelligent  gymnastic 
treatment,  always  remembering  that  it  is  only 
indirectly  that  we  can  help  the  heart,  by  removing, 
a-  far  a-  possible,  the  obstruction  and  the  re- 
sistance that  it  else  would  have  to  overcome 
alone. 

Thus  I  would  suggest  that  the  treatment  in 
valvular  troubles  ought  to  follow  these  lines: 

In  severe  cases,  where  the  patient  is  in  bed  and 
where  the  breathing  is  difficult,  —  (1)  Expira- 
tion-movemente  (chest^lift-shakmg,  back-  and 
side-tremble  shaking) ;  '2)  kneadings  and  strok- 
ing- of  extremities;  (3)  rollings  of  hands  and  feet; 
and     1)  soothing  local  heart-treatment. 

A-  the  patient  improve-,  t  Lit  i-.  when  the  com- 
pensation begin-  to  take  effect,  add:  (5)  Rol- 
ling- in  hip-  and  .-boulders ;  Mi)  trunk-rolling; 
dominal  kneading;  (Si  inspiration  exercises 
(as  chest-lifting,  chest-expansion);  and  (9)  light 
active  exercises. 

The   treatment    should   be    given    frequently, 


at  least  once  a  day.     A  half  hour  daily  would  do 

much  more  good  than  an   hour  every   other  day. 

It  is  impossible,  however,  to  lay  out  a  procedure 

that  can  be  followed  in  every  case.  Here,  more 
perhaps  than  in  any  other  group  of  diseases,  it 
is  a  question  of  individualizing.  The  treatment 
must   be  left,  in  every  case,  to  the  physician's 

direction  and  the  gymnast's  discretion.  If  the 
treatment  is  carried  out  carefully  and  intelligent  ly 
in  accordance  with  the  principles  above  suggested, 
there  is  not  the  slightest  doubt  but-  that  we  can 
in  most  cases  give  relief  from  the  troublesome 
Symptoms  of  palpitation,  shortness  of  breath. 
pain  and  oppression  over  the  heart,  with  other 
Symptoms  that  accompany  heart  disease,  and 
that  we  can  considerably  assist  in  bringing  about 
a  successful  compensation.  That  is  all  we  can 
expect,  just  as  it  is  all  any  kind  of  treatment  can 
accomplish.  But  it  is  my  firm  conviction  that  the 
gymnastic  treatment  gains  this  result  by  more 
natural  and  satisfactory  means  and  gives  a  more 
lasting  help  than  any  other  form  of  therapeutics. 

I  have  spoken  at  some  length  of  valvular  lesions 
because  they  are  the  variety  of  heart  diseases 
that  most  frequently  come  under  our  treatment. 
On  other  forms  of  heart  disease  I  shall  be  brief. 
As  a  matter  of  fact,  there  is  only  one  other  group 
that  interests  us,  namely,  the  diseases  of  the 
heart  muscle. 

Diseases  of  the  heart  muscle:  myocarditis.  —  In 
myocarditis  or  cardiosclerosis,  by  the  way  often 
extremely  difficult  to  diagnose  as  an  individual 
disease,  the  symptomatic  treatment  is  the  only 
one  justifiable.  As  the  symptoms  vary  almost 
endlessly,  a  general  procedure  is  impossible  to 
indicate.  The  most  constant  ones  are  difficulty 
in  breathing  and  venous  stasis,  almost  always 
causing  digestive  disorders,  and  what  has  been 
previously  said  about  those  will  apply  even  here. 
The  treatment  will  naturally  be  more  sympto- 
matic than  curative.  But  even  if  only  the  sym- 
tmiis  can  be  helped,  much  is  gained. 

Idiopathic  hypertrophy.  —  The  so-called  idio- 
pathic heart  hypertrophy  is  considered  to  be 
caused  by  an  undue  strain  on  the  heart,  as  in 
overdoing,  overstraining,  overeating  and  drinking, 
and  so  forth.  Unquestionably  many  cases  are 
due  to  the  keen  competition  that  exists  in  ath- 
letics, especially  in  this  country.  It  is  obvious 
t  hat  t  he  passive  movements  of  medical  gymnastics, 
previously  spoken  of,  which  facilitate  the  work 
of  the  heart,  should  be  the  principal  ones  in  these 
cases.  To  my  mind  it  is  unfortunate  that  they 
do  not  oftener  come  under  medical  gymnastic 
treatment,  for  the  removal  of  obstructions  in  the 
circulation  and  the  "unloading"  of  the  heart 
that  proper  exercise-  accomplish  should  give  the 
enlarged  and  mostly  dilated  heart  the  very  best 
chance  to  regain  its  balance. 

Fatty  infiltration.-  But  the  one  muscular 
affection  of  the  heart  where  gymnastic  treatment 
is  perhaps  the  most  necessary  and  beneficial  is 
fatty  infiltration  of  the  heart.  Here  it  is  a 
question  principally  of  strengthening  the  heart 
muscle,  and  there  is  no  reason  why  the  heart 
muscle  could   not   be  made  stronger  by  exercise 
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just  as  well  as  iln'  skeletal  muscles.  HeYe  w< 
•re  justified  in  administering  more  exerting 
movements  than  in  anj  other  hear!  disease.  But, 
nevertheless,  we  must  use  the  utmost  discretion 
and  build  our  treatment  on  the  phyaieian's 
examination.  For  in  severe  cases  only  passive 
movements  should  be  used,  but  as  soon  as  pos- 
sible thej  should  be  changed  to  active,  thai  nv. 1 1 1 
force  the  hear!  to  a  certain  amounl  of  work. 
Forceful  respiration  movements  should  be  given, 
resistive  arm,  leg  and  trunk  exercises  and  n 
stimulating  local  heart  treatment  consisting 
chiefly  of  hacking  and  clapping.  The  Oertel 
terrain  cure  is  much  spoken  of  as  doing  wonders 
in  this  form  of  beaii  trouble,  and  no  doubt  it 
lias  been  very  beneficial  in  many  cases.  Hut 
to  me  it  seems  reasonable  that  the  individual 
gymnastic    treatment,    intelligently    supervised, 

where  the  amount  of  work  and  the  resistance  is 
just    suited   to  the   patient's  condition,   should  be 

in  every  case  preferable. 

I  will  add  a  few  words  about  circulatory  dis- 
turbances of  peripheral  nature.  Wherever  a 
local  congestion  occurs,  effected  by  local  causes, 
we  are  able  to  reduce  it  by  muscle  kneadings, 
strokings,  respiratory  movements  and  circumduc- 
tion: in  what  way  has  been  sufficiently  pointed 
out  above. 

Arteriosclerosis.  The  diseases  of  the  blood 
vessels  arc  on  the  whole  less  fitted  for  gymnastic 
treatment.  In  arteriosclerosis  the  value  thereof 
is  doul.it ful.  We  may  help  some  by  hastening 
the  return  current  and  inducing  a  more  uniform 
distribution  of  the  blood  mass.  But  there  will 
hardly  result  any  considerable  diminishing  of  the 
blood  pressure  because  here  is  a  question  of 
resistance  in  the  hardened  arteries.  Further- 
more, we  should  have  in  mind  the  possibility  of 
mechanically  loosening  some  particle  of  the  athero- 
matous and  calcined  arterial  wall  which,  carried 
out  in  the  circulation,  may  lead  to  serious  con- 
sequences. 

Thrombosis.  —  The  desirability  of  gymnastic 
treatment  in  thrombosis  is  even  more  question- 
able Surely  no  gymnastics  or  massage  should 
be  given  until  we  are  reasonably  certain  that  the 
thrombus  has  organized,  for  a  still  greater  risk 
of  causing  embolism  exists  naturally  here.  On 
the  other  hand,  they  may  bring  about  good  results 
as  after-treatment,  especially  in  the  formation 
of  a  collateral  circulation. 

Embolism.  —  The  gymnastic  after-treatment  in 
embolism  is  also  often  of  utmost  importance, 
for  example,  the  consequences  of  a  cerebral 
softening  where  gymnastics,  as  we  know,  are 
extensively  and  successfully  employed.  Of  course 
the  utmost  care  would  have  to  be  exercised, 
especially  that  the  treatment  does  not  commence 
too  early  or  be  too  severe. 

A7ieurysma.  —  In  aneurysma,  gymnastics  are 
absolutely  contra-indicated.  While  the  patient 
is  kept  in  bed,  some  light  massage  may  be  given 
for  generally  benefiting  purposes,  but  exercises 
should  be  forbidden. 

Varicose  veins. —  In  varicose  veins  any  gymnas- 
tic treatment  is,  to  my  thinking,  useless  and  even 


dangerout      Surel)  the  varico  ild  not 

be  touched   01    an\    e\1in-i\  pi  ,|,.   u  it  h 

the  limbs  Some  light  massage  above  and  below 
in  order  to  facilitate  the  creation  ol  collateral 
circulal  ion  maj  .  however,  be  just  il 

I   believe  that   with  thifl  I   have  mentioned  most 
of    the    circulatory    diseases    where    gymnastii 

I  n  :it  n  H- lit  can  be  employed.       To  t  he  valve  lesions 

•  1 1 1 1 1  the  muscle  troubles  of  the  heart  will  belong 
probably  90^5  of  the  cases  that  arc  sent  to  us  for 
t  n  atment. 

In   conclusion    1    want    mice   more  to  emphasize 
the  absolute   necessity   of  a   co-operat  ion   with   the 

physician  in  such  cases.  W ight  to  insist,  ii  i 

sary,  that  he  is  often  consulted  for  examination     I 

do  not  hesitate  to  claim  that,  with  the  physician'e 
good  will,  medical  gymnastics  can  obtain  marvel- 
ous   results    in    many    circulatory    disturbance-. 


a^cDical  ^rogrf^s. 


MS- 


PROGRESS   IX    INTERNAL    MEDICINE: 
EASES  OF  THE  HEART. 

BY    FRANCIS    H      PALFRBT,    Ml'.    BOSTON 

MYOCARDIAL   DISOKDKRS. 

It  is  on  the  subject  of  diseases  and  disorders 
of  function  of  the  myocardium  that  the  bulk 
of  literature  is  the  greatest.  So  much  has  been 
written,  in  fact,  and  SO  much  of  it  is  so  highly 
technical,  so  detailed  and  often  so  inconclusive, 
that  only  a  meager  outline  of  the  more  important 
divisions  of  the  subject  can  be  given  in  review. 
New  histological  lesions  are  described,  and  old 
types  of  lesions  are  studied  in  their  occurrence. 
especially  in  positions  brought  into  prominence 
by  the  new  anatomy  and  physiology.  Brooks  ' "•' 
has  called  attention  to  the  frequence  of  myocardial 
changes  in  cases  with  endocarditis,  acute  or 
chronic,  and  Carr,1M  in  cases  of  rheumatism. 
especially  in  children.  Stewart107  has  studied 
the  occurrence  of  hypertrophy  in  experimental 
valvular  disease.  Lissauer108  has  studied  the 
histology  of  hypertrophic  hearts  in  the  attempt 
to  find  evidence  of  myocardial  changes  to  explain 
their  lack  of  efficiency,  such  as  has  been  taught  to 
occur  by  Krehl  and  by  Romberg,  but  has  been 
unable  to  find  adequate  histological  explanation. 

Eppinger  and  Knaffl  M  have  approached  the 
same  problem  from  the  standpoint  of  pathological 
physiology,  and  come  to  the  conclusion  that  the 
answer  to  the  question  is  to  be  found  in  the  blood 
supply  and  nutrition  of  the  myocardium.  Taking 
the  hint  from  Locke's  observation  that  perfused 
hearts  were  capable  of  greater  activity  if  dextrose 
was  added  to  the  solution  with  which  they  were 
supplied,  they  conducted  experiments  in  which 
animals  with  exposed  hearts  were  given  intra- 
venous injections  of  dextrose,  and  of  other 
substances  under  observation.  They  found  that 
such  injections  were  followed  by  a  return  of 
failing  efficiency  within  five  minutes.  Levulose 
acted    nearly    as   well,    and    glycogen    somewhat 
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slowly.  Cane  sugar  was  found  almost 
without  effect.  The  conclusion  suggested  is 
that  this  effecl  is  simply  one  of  nutrition  upon 
hearts  not  sufficiently  supplied  with  material 
to  furnish  energy  by  combustion 

Fleischer  and  Loeb109  have  produced  experi- 
mental myocarditis  in  rabbits  by  injections  of 
-partem  and  caffein.  The  lesions  stem  to  be 
capable  of  healing,  but  leave  the  hearts  function- 
ally deficient,  and  the  animals  susceptible  to 
pericarditis,  pleuritis  and  pneumonia.  The  le- 
sions produced  seem  to  be  independent  of  con- 
traction of  coronary  arteries  or  blood  supply. 
Apparently  muscular  strain  was  of  great  impor- 
tance   in    the    production    of    lesions.      The    same 

authors  also  report  the  experimental  production 
of  hypertrophy  by  means  of  epinephrin.110 

The  importance  of  syphilis  in  the  production 
of  myocardial  disease  has  received  attention 
.  xceeded  only  by  that  devoted  to  its  investigation 
in  connection  with  aortitis  and  aortic  valvular 
The  clinical  and  pathological  aspects 
of  the  subject  are  well  described  by  Breitmann,1" 

and  the  clinical  manifestations  by  Sears. "- 
Warthin  !1,  has  reported  twelve  autopsies  showing 

congenital  syphilis  of  the  heart.  The  lesions 
were  not  macroscopic,  luit  appeared  microscopi- 
cally a-  diffuse  perivascular  and  interstitial 
changes,  associated  with  the  presence  of  spiro- 
chete-. This  ci mention,  which  may  occur  without 
Other  manifestations  of  syphilis,  is  of  importance 
as  a  possible  explanation  of  certain  cases  of  sud- 
den death  in  infants. 

Faher  m  has  collected  evidence  as  to  the  further 
course  of  cases  reported  ten  to  twelve  years  ago 
by  Krehl  and  others  as  juvenile  arteriosclerosis 
with  heart  hypertrophy.  His  findings  have  led 
him  to  the  conclusion  that  the  condition  is  never 
followed  by  complete  return  to  normal. 

With  regard  to  the  arrhythmias,  Hering's 
classification  still  in  the  main  holds  good,  although 
certain  modifications  and  subdivisions  are  now 
necessary  under  the  main  headings  to  cover  the 
ground  as  at  prest  ttl  described.  A  matter  of 
interesl  to  those  who  have  not  followed  closely 
the  subject  of  heart  irregularities  is  the  recogni- 
tion of  examples  of  these  different  types  by  simple 
clinical  observation  without  tracings.  This,  as 
Hering m  has  pointed  out,  is  usually  possible 
with  a  fair  amount  of  certainty  when  one  is 
famiHar  with  their  symptoms  and  mechanism. 
The  sinus  irregularity  or  respiratory  arrhythmia, 
an  irregularity  of  stimulus  production  under  the 
influence  of  the  vagus  nerve,  has  a  characteristic 
occurrence  in  that  it  is  a  variation  of  rate  rather 
than  of  rhythm,  that  it  occurs  chiefly  in  children, 
and  that  it  is  abolished  by  holding  the  breath, 
by  atropine  or  by  vagus  pressure,  and  is  increased 
by  digitalis.  Its  importance  lies  solely  in  the 
ition  of  the  fact  that  it  is  of  no  pathological 
significance.  The  extra  systole  or  dropped  beal 
is  recognized  by  the  typical  subjective  sensations 
of  the  patient  of  a  -ingle  forcible  beat  followed  by 
a  pause  before  the  regular  rhythm  is  resumed, 
and  by  the  fact  that  the  pulse  is  primarily  regular 
with  only  exceptional  irregularities  as  interrup- 


tions. This  type,  also,  is  not  of  notable  patho- 
logical significance,  at  least  in  its  usual  form. 
Extrasystoles  frequently  recur  at  regular  inter- 
vals, producing  bigeminal,  trigeminal  or  similar 
rhythms.  Irregularities  due  to  disorders  of 
stimulus-conduction,  or  heart  block,  are  char- 
acterized by  the  complete  omission  of  ventricu- 
lar beats  at  more  or  less  frequent  intervals. 
In  the  least  marked  cases  only  occasional  omis- 
sions may  occur;  in  the  next  grade,  omissions 
of  every  fourth,  every  third  or  every  second 
beat  occur,  with  marked  slowing  of  the  pulse- 
rate;  in  the  most  severe  type,  which  is  commonly 
accompanied  by  the  attacks  of  unconsciousness 
of  the  Stokes-Adams  syndrome,  the  ventricle 
beats  at  a  very  slow  rate  entirely  independent  of 
the  rate  of  the  auricles.  The  auricular  beats  are 
represented  by  pulsations  of  the  jugular  vein. 
The  pulsus  alternans  is  recognized,  if  present,  in 
a  marked  degree  by  the  fact  that  while  rate  and 
rhythm  are  not  changed,  the  volume  of  every 
Second  beat  is  diminished,  so  that  at  the  apex  or 
at  the  wrist  one  detects  an  alternation  of  larger 
and  smaller  beats.  This  is  due  to  failing  power 
of  contraction;  it  is  to  be  distinguished  from  the 
bigeminal  rhythm  due  to  extrasystoles  by  the 
maintenance  of  equal  time  interval  between  all 
beats  whether  large  or  small.  The  fifth  type  of 
irregularity,  absolute  arrhythmia  or  the  pulsus 
irregularis  perpetuus,  is  a  condition  of  complete 
absence  of  rhythm  occurring  chiefly  in  connection 
with  organic  diseases  of  the  valves  or  myocardium, 
ami  accompanied,  as  a  rule,  by  marked  evidence 
of  cardiac  insufficiency.  There  is  an  absence  of 
normal  auricular  contractions.  The  presence  of 
this  type  of  irregularity  increases  the  gravity  of 
tin-  prognosis. 

On  the  subject  of  these  irregularities  much 
light  has  been  shed  by  their  investigation  by  the 
electrocardiogram.  The  sinus  irregularity  re- 
quires no  mention  except  as  an  index  of  influences 
acting  on  the  vagus.  The  extrasystole,  however, 
has  been  further  analyzed.  It  was  already  shown 
by  polygraphic  tracing  methods  that  extra- 
systoles were  of  two  distinct  types,  according  as 
they  originated  in  the  auricle  or  in  the  ventricle. 
It  is  now  shown  that  ventricular  extrasystoles 
are  produced  at  different  points  in  the  ventricle, 
and  by  comparison  of  those  experimentally 
produced  in  the  exposed  heart  with  those  occur- 
ring in  man,  the  electrocardiograms  produced 
by  those  of  different  origin  have  been  identified. 
Kraus  and  Nicolai  U6  were  the  first  to  show  that 
whereas  the  extrasystole  of  the  right  auricle 
closely  resembled  in  its  electrocardiogram  the 
normal  ventricular  contraction,  the  curve  pro- 
duced by  the  extrasystole  of  the  left  ventricle 
was  an  almost  complete  reversal  of  this.  Roth- 
berger  and  Winterberg U7  have  shown  that  a 
series  of  extrasystoles  produced  by  stimuli 
applied  at  successive  points  along  a  line  extending 
from  the  auriculoventricular  junction  to  the 
apex  showed  all  grades  of  transition  between 
these  two  types.  Nicolai,118  Lewis  l19  and  others 
have  furnished  confirmation  to  Mackenzie's 
earlier  assumption  that  extrasystoles  frequently 
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originate  in  the  auriculoventricular  junctional 
structures.  Manj  minor  questions  are  still  in 
dispute.  Imi  their  importance  is  no1  sufficienl  to 
warrant  their  discussion  a1  present.  The  form 
of  the  electrocardiogram  ol  right  and  oi  left 
extrasystoles  being  so  distinctly  opposite  has  led 
some  authors  to  raise  the  possibility  that  they 
m .- 1  \  represent  the  occurrence  of  hemisystole  or 
nt  one-sided  partial  asystole,  but,  as  shown  by 
Hering,140  tins  is  based  entirely  upon  misap- 
prehension, and  that  proof  of  hemisystole  in 
man  is  wanting.  The  abnormal  electrocardio- 
grams show  not  abnormal  contractions  but  only 
abnormal  source  of  stimulation. 

On  the  subject  of  heart  block,  the  numerous 
articles  describing  cases  with  tracings,  electro- 
cardiograms, and  autopsy  findings  showing  le- 
sions of  the  auriculoventricular  bundle,  well 
reported  as  many  of  them  arc  no  Longer  ran  be 
given  prominence.  More  deserving  of  notice, 
however,  arc  the  cases  where  no  such  lesions  have 
been  Found.  It  can  no  Longer  be  disputed  that 
lesions  of  the  bundle  of  His  may  produce  hearl 
block;    it   is  still  disputed  whether  such  lesions 

are  the  sole  rause  of  heart  block.  Lewis  ;  al>l.\ 
Summarizes  the  literature  of  such  cases,  and 
coiiies  to  the  conclusion  that  in  no  case  of  true 
heart  block  has  the  auriculovent ricular  bundle 
been  proved  entirely  normal,  suggesting  also 
that  histological  examination  is  not  conclusive 
proof  of  the  functional  efficiency  of  the  structure. 
Sonic  such  assumption  as  this  is  necessary  if  we 
are  to  believe  that  cases  such  as  Krumbhaar's  m 
are  due  to  deficient  auriculoventricular  con- 
duction. The  possibility  of  a  variability  in  the 
functional  efficiency  of  the  bundle  is  further 
increased  by  Engel's 122  work  showing  that  in 
hearts  that  have  never  shown  abnormal  action 
changes  in  the  bundle  may  occur  as  great  as 
have  been  in  cases  of  heart  block  taken  to  explain 
the  disease.  Xagayo  in  has  suggested  the  occur- 
rence of  blocking  not  in  the  bundle  itself,  but 
in  its  muscular  terminations;  his  evidence,  how- 
ever, is  not  convincing,  as  shown  by  Schmidt.124 
The  possibility  of  heart  block  from  neurogenic 
influences  has  long  been  advocated,  as  by  Hoist 
and  Krohn,12'  who  report  two  cases  in  contrast, 
one  showing  typical  lesion  of  the  bundle,  while 
the  other  showed  no  notable  lesion  of  the  bundle, 
but  marked  changes  in  the  vagus  nerve.  It  is 
still  possible,  however,  that  the  function  of  the 
bundle  may  have  been  deficient  more  than  the 
histological  evidence  could  show.  Moreover, 
many  such  cases  are  not  sufficiently  proved  to 
have  shown  true  heart  block,  and  not  simple 
slowing  of  the  whole  heart.  Thus  it  is  still 
unproved  that  heart  block  of  severe  and  perma- 
nent type  can  be  due  to  any  cause  other  than  loss 
of  function  of  the  bundle  of  His. 

A  number  of  articles  •*•  have  confirmed  the 
observation  of  the  occurrence  of  temporary  heart 
block  in  febrile  diseases,  particularly  acute 
rheumatism,  usually  in  association  with  endo- 
carditis. The  only  anatomical  finding  in  this 
condition  is  that  of  Monckeberg.127  who  found 
marked  Lymphocytic  infiltration  of  the  auricuio- 


ventricular  node.     I  .  .-.  ,,    finding  oi 

delayed  conduct  ion  in  14%  ol  mbula- 

torj  cases  of  mitral  ster 

supposed  to  present  sino-aui  icul 
block   have  been  described,   but    the  possibility 

nt  this  phenomenon  has  not  I ?tabiished. 

\  arious  aut  hors  ha\  e  « rit  ten  on  tin 
of   faults  of  conduction   of  one  branch   oi    the 
auriculoventricular    bundle,    the    other    branch 

remaining    normal.     Experimental    evid 

to  t  his  is  reported  by  Eppinger  and  Rot  lib 
and  by  Barker  and  Hirschfelder.1*'      The  former 
found  that  \\ln-n  the  right  branch  of  Tawara  was 
divided,  the  ventricular  portion  of  the  i 

cardiogram  assumed  the  form  produced  bj  left- 
sided  extrasystoles.  They  conclude  that  when 
eit  her  branch  of  the  conduction  system  is  damaged 
the  stimulus  to  conduction  reaches  the  cor- 
responding portion  of  the  ventricle  only  from  the 

other    side.      Barker    and     Hirsehfelder,     on     the 

other  hand,  were  unable  to  find  evidence  of  dis- 
turbance when  the  Lef1  branch  was  divided  with- 
out injury  to  the  right.  The  work  of  the  latter 
authors,  however,  is  not  necessarily  in  contra- 
diction to  that  oi  the  former,  since  the  results 
first  mentioned  were  the  finer  evidence  of  thi 
electrocardiogram,  whereas  Barker  and  Hirsch- 
felder  used  only  mechanical  tracings  as  criteria. 
Their  proof  that  no  gross  disturbance  of  action 
of  the  ventricles  occurs  is  conclusive;  they  do 
not,  however,  dispute  the  altered  physiology  of 
conduction. 

Von  Wyss  m  and  Eppinger  and  Stoerk  i:il  have 
reported  eases  in  which  from  the  reversal  of  the 
ventricular  portion  of  the  electrocardiogram 
a  clinical  diagnosis  of  a  lesion  of  the  left  branch 
of  the  conduction  system  was  made,  and  at  au- 
topsy such  a  lesion  was  demonstrated.  Eppinger 
and  Stoerk  consider  that  cases  with  this  condition 
are  especially  liable  to  sudden  death.  Herx- 
heimer  and  Kost 132  report  a  case  of  complete 
heart  block  in  which  the  main  trunk  of  the  bundle 
of  His  was  found  intact,  but  both  branches 
were  interrupted. 

On  the  subject  of  absolute  arrhythmia  a  not- 
able contribution  is  the  demonstration  by  Roth- 
berger  and  Winterberg133  and  by  Lewis134  that, 
the  essential  feature,  in  most  if  not  in  all  cases, 
is  that  the  auricle  is  in  a  state  of  extremely 
rapid  fibrillary  contraction.  It  has  long  been 
known  that  in  absolute  arrhythmia  the  normal 
auricular  contractions  are  absent.  This  led 
first  to  the  assumption  that  the  auricles  wen 
paralyzed,  and  later  to  the  hypothesis  of  Mac- 
kenzie that  the  point  of  origin  of  the  stimulus 
to  contraction  was  changed  from  the  sino- 
auricular  region  to  the  region  of  the  auriculo- 
ventricular node,  and  that  the  auricles,  therefore, 
received  their  stimuli  and  contracted  simul- 
taneously with  the  ventricles.  For  this  supposed 
condition  was  proposed  the  term  "  nodal  rhythm," 
which  came  into  common  use.  but  must  now  be 
abandoned.  The  occurrence  was  first  connected 
with  human  arrhythmia  by  Cushny  l"  in  1907. 
but  it  remained  for  Lewis  and  Rothberger  and 
Winterberg.  working  with  the  electrocardiograph, 
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to  publish  almost  simultaneously  in  L909  the 
connection  of  this  abnormalitj  of  action  with  the 
common  condition  of  absolute  arrhythmia.  The 
present  belief  as  to  the  mechanism  of  absolute 
arrhythmia  is  as  follows:  That  the  auricles,  for 
reasons  as  yet  unknown,  are  thrown  into  a  state 
of  fibrillary  contraction  with  abolition  of  other 
contractions;  and  that  instead  of  the  normal 
transmission  of  rhythmic  stimuli  to  the  ventricle, 
the  auricles  are  constantly  bombarding  the 
ventricles  with  frequent  stimuli  to  which  the 
ventricles  respond  as  best  they  can  at  entirely 
irregular  intervals.  The  connection  of  auricular 
fibrillation  with  absolute  arrhythmia  lias  re- 
ceived ample  continuation.  As  to  its  cause, 
however,  DO  certain  anatomical  evidence  is  as 
yet  contributed.  From  analysis  of  a  series  of 
eases  Leaui  finds  that  .">(>',  have  occurred  in 
connection  with  rheumatism  or  chorea,  and  in  the 
remainder  with  arterio-  or  cardiosclerosis.  The 
explanation  of  the  ventriculo-systolic  type  of 
venous  pulse  is  still  wanting,  but  RibJ  ril  has 
shown  experimentally  that  the  artificial  produc- 
tion of  auricular  fibrillation  in  animals  regularly 
produces  a  venous  pulse  identical  with  that 
present  in  absolute  arrhythmia  in  man. 

That  auricular  fibrillation  is  the  sole  cause  of 
absolute  arrhythmia  is  disputed  by  Esmein,138 
who  presents  evidence  that  in  this  irregularity 
then-  may  be  observed  all  grades  of  transition 
between  normal  function  of  the  auricles  and  com- 
plete lossof  normal  function.  Magnus-Alslehen139 
and  CushnyMC  have  called  attention  to  the  oc- 
currence in  animals,  especially  in  aconite  poisoning 
of  different  types  of  inco-ordination  between 
auricles  and  ventricle. 

The  alternating  heart  has  been  studied  espe- 
cially by  Hering,141  who  has  produced  the  condi- 
tion in  dogs  by  chemical  poisons;  from  observa- 
tions on  these  and  from  other  evidence  he  believes 
that  it  is  due  to  partial  asystole  or  hyposystole  on 
the  part  of  certain  fibers.  Joachim  l42  and  others 
confirm  the  somewhat  surprising  observation 
that  in  alternating  hearts  the  electrocardiogram 
shows  no  changes  from  the  normal. 

PAROXYSMAL    TACHYCARDIA. 

Paroxysmal  tachycardia  is  a  disorder  that  has 
presented  difficulties  of  classification.  While  it 
was  formerly  classed  as  a  neurosis,  it  is  now  in 
distinct  cases  shown  to  be  a  disorder  of  heart 
action  with  definite  characteristics  which  seem 
to  justify  its  consideration  as  a  clinical  entity. 
It  is  to  be  distinguished  from  the  simple  tachy- 
cardia of  excitement  or  of  toxic  conditions  by  the 
sudden  onset  ami  cessation  of  the  attack,  without 
transitional  beat.-,  and  by  the  fact  that  in  its 
commonest  form  it  shows  the  ventricular  type 
of  venous  pulse,  probably  from  simultaneous 
contractions  of  auricles  and  ventricles.  Mac 
kenzie 4  has  attempted  to  explain  it  as  a  rapid 
succession  of  impulses  arising  in  the  node  of 
Tawara;  Lewis3  has  shown  evidence  of  its  rela- 
tion to  auricular  fibrillation;  Wenckebach143 
plained  the  simultaneous  contractions  of 
auricles  and  ventricles  by  the  assumption  of  an 


increase  in  auriculoventricular  conduction  time 
by  which  each  ventricular  beat  is  delayed  until 
the  time  of  the  auricular  beat  which  is  to  stimu- 
late the  next  ventricular  contraction.  Hut  the 
cause  "I  the  suddenly  increased  rate  is  still 
obscure.  Dietlen  l44  has  shown  by  the  ortho- 
diagraph that  the  heart  is  not  dilated  in  the  at- 
tack, but,  on  the  contrary,  is  diminished  in  size. 
Groedel  "'■  has  analyzed  a  series  of  56  cases;  his 
Conclusions  are  that  in  cases  in  younger  patients 
a  congenital  defect  may  be  assumed;  in  older 
cases  myocardial  lesions,  as  a  rule  arteriosclerotic, 
were  constantly  present. 

Hihl  '"'  has  reported  three  cases  of  extreme 
rapidity  of  auricles,  while  the  ventricles  showed 
no  acceleration. 

ANGINA    PECTORIS. 

On  the  subject  of  angina  pectoris  the  most 
noteworthy  clinical  article  is  Osier's  '"  analysis 
of  268  personal  cases.  Miller  and  Matthews  "s 
report  experiments  as  to  the  effect  of  ligature  of 
branches  of  the  left  coronary  artery;  they  found 
that  if  either  the  circumflex  or  the  descending 
branch  alone  were  tied,  no  severe  loss  of  function 
occurred,  but  that  if  either  were  tied  with  the 
other  already  occluded,  the  heart  beat  suddenly 
ceased.  Wassilewski 149  has  tested  the  effects  of 
lycopodium  emboli  introduced  into  the  coronary 
circulation.  He  concludes  that  if  the  cause  of 
angina  is  an  interference  with  coronary  circula- 
tion, it  must  be  accompanied  not  by  spasm,  but 
by  detonization  of  the  heart  muscle. 

PULMONARY   ARTERIOSCLEROSIS. 

A  number  of  articles  15°  have  appeared  reporting 
cases  in  which  symptoms  of  insufficiency  of  the 
right  side  of  the  heart  have  been  attributed  to 
sclerosis  of  the  pulmonary  artery,  in  most  in- 
stances secondary  to  causes  of  increased  pressure 
such  as  emphysema  and  mitral  disease,  but  in 
others  apparently  a  primary  condition,  perhaps 
to  be  connected  with  fetal  endocarditis  or  with 
previous  infections,  notably  variola  in  child- 
hood. A  curious  observation  is  that  of  Rogers, Ul 
who  reports  that  this  condition  is  of  frequent 
occurrence  in  Bengal,  and  attributes  it  to  syphilis. 

TUMORS    OF   THE    HEART. 

The  occurrence  of  tumors  of  the  heart  has  been 
considered.  Ehrenberg lb2  reports  two  cases  of 
sarcoma  of  the  heart.  From  study  of  literature 
he  finds  that  primary  sarcomata  of  the  heart 
occur  most  commonly  in  the  right  auricle  or  in 
the  great  veins,  whereas  other  tumors  of  the 
heart  are  situated  more  often  on  the  left.  Arm- 
strong and  Monckeberg  153  report  a  case  of  heart 
block  due  to  a  minute  sarcoma.  Kirschner  ''' 
reports  a  case  of  a  hypernephroma  encroaching 
on  the  heart.  Verliac  and  Morel 165  have  collected 
12  cases,  one  original,  of  lipoma  of  the  heart. 
Offergeld  156  has  found  mention  of  metastases  in 
the  heart  in  17  instances  in  7,071  cases  of  cancer 
the  uterus. 
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BOSTON  SOCIETY  OF  MEDICAL  SCIEN<  !ES. 

Meeting   Held  April  16,  at  the  Harvard  Medi- 
cal  School. 

The  following  is  an  abstract  of  a  paper  presented  by 
Dr.  H.  M.  Adler,  on 

experimental    pernicious    anemia,    and    chronic 
poisoning  by  fat. 

Fat  if  fed  in  a  sufficiently  large  dose  is  toxic  to  rab- 
bits. This  depends  upon  the  presence  of  an  unsatu- 
rated fatty  acid  in  a  sufficiently  large  amount,  such  as 
oleic  acid;  hence  olive  oil,  cotton  seed  oil  and  linseed 
oil,  etc.,  are  all  toxic.  The  size  of  the  toxic  dose  de- 
pends upon  the  amount  of  unsaturated  acid  and  the 
degree  of  unsaturatedness;  hence  linseed  oil  is  nearly 
twice  as  toxic  as  olive  oil  or  cottonseed  oil. 

I.  Rabbits  fed  10  ccm.  of  olive  or  cottonseed  oil 
per  kilo  of  body  weight  or  5  ccm.  of  linseed  oil  per 
kilo  of  body  weight  die  within  from  four  to  six  days, 
even  if  they  receive  only  two  or  three  doses.  The 
clinical  appearance  is  a  profuse  diarrhea  and  a  rapid 
loss  of  weight.  At  autopsy,  beyond  a  moderate  con- 
gestion of  the  small  intestine,  no  important  lesions 
were  observed.  That  this  toxicity  depends  on  the 
unsaturated  fatty  acid  and  not  on  some  highly  toxic 
substance  present  as  a  contamination  or  by  accident 


was  shown  li\   the  fad  that  tbi 

tained  when  pure  triolein  and  oleic  acid  (Schuchardt) 

were  fed, 

II.  If  rabbits  are  fed  one  half  the  abovi  di 

5  ccm.  |mt  kiln  of  body  weight ,  there  i-  apparently  no 
ffcc(  exoepl  thai  th< 

gradual  than  normally.  If  these  dailj  feedings  an 
continued,  after  from  two  to  three  months,  depending 
somewhat  on  the  age  and  weight  of  the  rabbit  at  the 
beginning  of  the  experiment,  there  will  l»-  a  slight  drop 
in  weight  mil  accompanied  by  diarrhea  or  any  acute 
digestive  disturbance,  and  the  blood  examination  shows 
b  picture  comparable  to  pernicious  anemia,  i 
blood  corpuscles,  I  5,000,000;  hemoglobin,  50-60%, 
irregularity  in  sire  and  shape  of  the  red  cells, 
marked  achromia,  polychromatophilia,  s(  ippling,  blast  - , 
leucocytes  somewhal  diminished,  5  7,000 
increase  of  lymphocytes  and  large  mononuclear  cells. 
The  rabbits  recover  from  this  blood  crisis  and  continue 
apparently  healthy  with  the  exception  that  they  are 
very  much  under  weight.  They  eventually  die  after 
si\  months  to  a  year  or  inure,  of  intercurren!  infections, 
especially  pneumonia,  with  the  appearance  of  extreme 
emaciation.  At  autopsy  these  rabbits  show  practicallj 
complete  absence  of  faf  in  all  fat  depots;  a  congestion 
of  the  submucosa  of  the  intestines,  fatty  infarcts  in 
the  liver,  slight  parenchymatous  nephritis,  fibrous 
hyperplasia  of  the  spleen,  the  spleen,  however,  not 
being  enlarged,  bone  marrow  pale  and  containing  a 
fairly  large  amount  of  erythroblasts  ami  a  remarkable 
absence  of  storage  leucocytes. 

III.  It  was  believed  On  account  of  experience  with 
blood  changes  in  paretics  ami  in  arteriosclerotic  cases 
that  the  lymphoid  tissue  acts  as  a  defense  against  fat 
intoxication;  therefore,  ii  was  attempted  to  protect 
against  this  action  by  chronic  treatment  with  sub- 
stances that  act  upon  the  lymphoid  tissue.  Such 
substances  are  quinine  and  arsenic.  The  experiments 
with  arsenic  are  not  as  yet  completed  and  cannot  be 
reported  on.  The  experiments  with  quinine  consist 
of  the  following  two  sets: 

Three  rabbits  were  fed  0.01  gm.  of  quinine  daily  for 
about  a  year.  They  were  then  fed  5  ccm.  of  olive  or 
cottonseed  oil  per  kilo  of  body  weight  daily,  and  after 
ten  months  show  no  evidence  of  any  harmful  results. 

Three  rabbits  were  given  daily  intravenous  injec- 
tions of  0.01  gm.  of  quinine  for  about  two  and  one-half 
months,  then  were  fed  5  ccm.  of  olive  or  cot: 
oil  per  kilo  of  body  weight  daily  and  developed  after 
from  eight  to  ten  months  the  blood  crisis  with  loss  of 
weight.  These  three  were  all  stunted  and  under  weight 
and  extremely  emaciated. 

Simultaneous  feeding  of  iron  salts,  calcium  and 
arsenic  does  not  in  any  way  affect  the  toxicity  of  the 
fats. 


Soak  Unriruis. 

Arthritis.  A  Study  of  the  Inflammatory  Diseases 
of  Joints.  By  Peter  Daniel  and  James 
(axtlie.    Published  by  William  Wood  &  Co. 

This  is  a  small  book  on  a  large  subject  and  the 
authors  may  claim  indulgence  if  in  parts  their 
work  appears  superficially  written.  The  publica- 
tion is  not  a  thorough  compend  and  although  it  is 
called  a  "  study  "  there  is  no  evidence  of  special 
research.  The  writers,  however,  are  sufficiently 
familiar  with  current  medical  literature  on  affec- 
tions of  the  joints.  Many  of  the  illustrations  are 
clearly  drawn   and   will   present   to   the   student 
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diagrammatic  explanation  of  lesions  studied. 
This  is  especially  true  of  the  part  describing  the 
affection  which  the  writers,  following  English 
authorities,  place  under  the  vague  title  of  '*  In- 
ternal Derangement  of  the  Knee." 

The  writer-  express  a  tear  that  some  of  their 
writings  may  appear  "  unorthodox."  probably 
because  they  favor  conservative  rather  than  opera- 
tive measures  in  the  treatment  oi  chronic  joint 
affections,  but  in  this  they  are  certainly  in  accord 
with  other  writers  of  authority. 

The   Bacillus   of   Long   Life.    By    Loudon    M. 
•..-     F.R.S.E.     With   sixty-two   illustra- 
tions.    New    York   ami    London:    (I.    P.    Put- 
nam'- Sons.      I'll  I. 

Under  the  above  somewhat  fanciful  title,  this 
book,  which  is  further  described  in  its  subtitle 
a.-  "  a  manual  of  the  preparation  and  souring 
of  milk  for  dietary  purposes,  together  with  an 
historical  account  of  the  use  of  fermented  milks, 
from  tin-  earliest  times  to  the  present  day,  and 
their  wonderful  effect  in  the  prolonging  of  human 
existence,"  undertakes  to  treat  seriously  of  the 
Bacillus  bvlgaricm  and  the  supposed  well-nigh 
miraculous  effects  of  milk  soured  by  its  agency. 
These  are  supposed  to  he  due  to  the  antiseptic 
action  which  such  milk  exercises  on  the  large 
intestine.  Whatever  the  bacteriologic  anil  chemi- 
cal facts  of  sour  milk,  it  is  certain  that  it  has 
important  dietary  and  therapeutic  value,  though 
questionable  if  it  really  is  capable  of  prolonging 
life  to  the  extent  here  indicated.  The  book, 
which  is  illustrated  by  57  figures,  many  of  them 
full-page  plates,  belongs  in  the  category  of  popular 
science  in  which  subjects  are  often  presented  with 
a  picturesque  seriousness  which,  though  not 
incorrect,  contrives  to  convey  erroneous  or  un- 
reliable impressions 

-y  in  the  Light  <</'  Recent  Research.  By 
L.  Doncasteh,  M.A..  Fellow  of  King's  College. 
Cambridge:    at    the    University  Press.     1911. 

This  volume  in  the  series  of  the  Cambridge 
Manuals  of  Science  and  Literature  aims  to 
in  brief  compass  an  exposition  of  the 
principles  of  heredity  and  of  recent  advances  in 
it-  knowledge.  Purely  speculative  questions  are 
avoided  in  the  body  of  the  book,  but  in  two  ap- 
pendices there  are  given  a  historic  summary  of 
theories  of  heredity  and  a  discussion  of  Weis- 
mann's  hypothesis  of  the  material  basis  of  in- 
heritance in  the  chromosomes.  There  are  also 
an  excellent  alphabetic  bibliography  on  heredity, 
and  a  useful  glossary  of  terms  unfamiliar  to 
general  reader-. 

Mr.  Doncaster's  exposition  is  admirably  lucid. 
In  the  main  he  confines  himself  to  statement  of 
zed  fact,  and  when  he  enters  upon  inter- 
pretation expresses  his  opinion  so  temperately 
as  not  to  provoke  controversy.  Particularly 
illuminating  i-  his  suggestion  that  maleness  and 
femaleness  are  really  Mendelian  allelomorphs, 
heritable  character-  which  may  become  respec- 
tively   dominant   or   recessive   according   to  the 


antecedent  comhinat ions  from  which  they  result. 
The  determination  of  the  sex  of  any  individual, 

on  thi-  theory,  would  depend  on  the  usual  formu- 
la' for  working  out  the  results  of  any  crossing. 

In  :i  science  progressing  so  rapidly  as  that  of 
heredity',  the  life  of  any  text-book  is  short.  For 
its  day.  the  present  manual  seems  of  especial 
value.  It  is  mote  compact  than  Hart's  "  Phases 
of  Evolution  and  Heredity"  (reviewed  in  the 
JOURNAL  for  Feb.  9,  1911,  page  199),  and  has  not 
the  combative  and  theologic  application  of  the 
Scotch  work.  Neither  lias  it  the  speculative, 
howbeit  logical,  character  of  a  work  like  ( Irassel  's 
French  publication,  vol.  iii,  in  his  "  Elementary 
Treatise  on  Physiopathology  "  (Montpcllier:  Cou- 
let  et  Fils).  Doncaster's  book  has  qualities 
which  will  commend  it  to  all  classes  of  desirable 
reader-.  To  the  bibliophile  it  will  appeal  also 
on  account  of  the  medieval  design  of  its  title- 
page,  which,  except  for  the  coat  of  arms  at  the 
foot,  is  a  reproduction  of  one  used  in  1521  by 
John  Siberch,  the  earliest  known  Cambridge 
printer. 

Home  Hygiene  and  Prevention  of  Disease.  By 
Norman  E.  Ditman,  M.D.  New  York:  Duf- 
field  and  Company.    1912. 

This  book,  self  described  as  "  a  medical  hand- 
book containing  all  the  information  required  for 
ordinary  purposes,"  is,  in  fact,  an  alphabetic 
catalogue  of  diseases,  symptoms  and  remedies, 
from  abortion  to  zinc  sulphate.  Though  the 
introduction  avers  that  its  purpose  is  "  not  to 
displace  the  family  doctor,  but  to  furnish  the 
reader  with  general  information  regarding  medical 
subjects,"  it  is  essentially  a  manual  for  I  he 
domestic  treatment  of  disease.  The  "  general 
information  "  which  it  conveys  is  not  of  the  kind 
which  it  is  wise  or  desirable  for  the  laity  to  possess. 
Among  the  medicines  which  it  recommends  for 
constipation  is  the  "  Lady  Webster  pill."  It- 
is  not  a  popular  medical  treatise  of  the  sort  to 
be  recommended. 

Diseases  of  the  Stomach.  A  Text-Book  for 
Practitioners  and  Students.  By  Max  Ein- 
horn,  M.D.  Fifth  revised  edition.  New 
York:   William  Wood  &  Co.     1911. 

The  first  edition  of  this  work  was  reviewed  in  the 
issue  of  the  Journal  for  May  27,  1897  (vol. 
exxxvi,  p.  524).  The  appearance  of  a  fifth 
edition  after  this  period  of  fifteen  years  is  evidence 
that  the  book  has  found  and  maintained  a  posi- 
tion as  a  standard  in  its  particular  subject.  In 
this  latest  revision  the  general  plan  of  the  work 
has  remained  the  same,  but  several  additions 
have  been  made,  the  most  important  being  in 
the  more  extended  consideration  of  the  radio- 
graphic diagnosis  of  gastric  disease.  The  book 
is  illustrated  with  112  figures,  of  which  many  are 
skiagrams.  Its  successive  editions  have  repre- 
sented well  the  recent  progress  of  gastrology, 
and  it  should  continue  its  useful  service  to  those 
for  whom  it  is  written. 
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A  DINNER  TO  EMERITUS  PROFESSORS. 
1 1  does  not  often  happen  in  the  history  of  an 
educational  institution  thai  so  large  a  Dumber  of 
distinguished  men  retire  from  active  teaching 
almost  simultaneously  as  has  recently  happened 
at  the  Harvard  Medical  School.  In  commemora- 
tion of  this  unusual  event,  the  faculty  of  medicine 
gave  a  dinner  to  the  emeritus  and  retiring  pro- 
fessors  on  the  evening  of  April  24.  There  were 
present  Dearly  one  hundred  and  fifty  members  of 
tin'  faculty  and  other  teachers  of  the  Medical 
School,  the  only  guest,  excepting  those  to  whom 
the  dinner  was  given,  being  President  A.  Lawrence 
Lowell,  of  Harvard  University.  The  toastmaster 
of  tin-  occasion  was  Dr.  Clarence  J.  Blake,  pro- 
fessor of  otology,  a  teacher  from  1870  to  the 
present  time  and  senior  member  of  the  medical 
faculty.  Dr.  Blake  filled  the  office  with  grace 
and  dignity  and  was  peculiarly  happy  in  his  intro- 
duction of  the  various  speakers  of  the  evening. 

The  first  of  these  was  Dr.  James  C.  White, 
professor  of  dermatology,  emeritus,  an  active 
teacher  from  1863  to  1902.  Dr.  White  reviewed 
the  history  of  the  Medical  School  and  its  extraor- 
dinary changes  and  development  during  the 
years,  now  approximately  half  a  century,  that  he 
had  known  it  and  labored  in  its  interests.  Looking 
back  with  the  perspective  which  Ms  experience 
gives,  he  found  some  reason  to  question  the  signifi- 
cance of  present-day  progress.  He  queried 
whether  change  necessarily  meant  advance,  and 
paid  a  tribute  to  the  physician  of  the  past,  a  type 
apparently  no  longer  existent.  Following  Dr. 
White,  Dr.  Frederick  C.  Shattuck,  professor  of 
clinical  medicine,  emeritus,  1912,  active  teacher 
1879-1912,  was  happily  introduced  as  a  man  of 
profound  sagacity  as  a  teacher  and  student  of 
disease,  who  was,  nevertheless,  able  to  lighten  the 


mi  urn-  aspects  "i  life  and  ol  hi    profi     ion  with 
rare  wit  and  humor.    In  this  particular  in 
Dr.  Shattuck  certainly  fullj  justified  hi    introduc- 
i  ion,    as    maj    be  3een   bj    n  ference  to  anot  her 
column  of  this  iasui  oi  the  Joi  rnaj       Hi 
some  length  and  in  humorous  vein  on  the  retiring 
professors,  with  special  reference  to  four,  among 
n  horn  he  included  himself.   His  characterization  of 
Di    l     II.  Bradford,  recently  appointed  dean  of  the 
\fecbcal  School,  was  particularly  happy.    In  more 
serious  vein,  Dr.  Shattuck  drew  attention 
significance  of  the  work  which  has  been  done  in 
the  recent  development  of  the  Harvard 
School,  both  on  its  material  and  intellectual  sides; 

and    in   the    course   of   his    remarks,    paid 

tribute  to  Dr.  J.  Collins  Warren  and  to  the 
ii  o  ii  n  n\  of  the  lamented  Dr.  Henrj  P.  Bowditch. 
The  final  formal  speech  of  the  evening  was  from 
President   Lowell,  who  took  a  wholly  optimistic 

\  iew  regarding  the  future  of  the  Medical  ; 
He  commended  highly  the  constructive  work  of 
Dean  Christian,  about  to  retire  to  undertake  the 
onerous  work  of  the  Peter  Bent  Brigham  Hospital, 
especially  in  relation  to  the  closer  affiliation  which 
has  been  brought  about  bet  ween  hospitals  and  the 
Medical  School  during  his  brief  administration  of 
four  years.  He  spoke  of  the  efficiency  of  the 
teaching  force  and  of  the  increased  possibilities 
of  the  future  owing  to  the  proximity  and  intimate 
relations  of  the  Peter  Bent  Brigham  Hospital  to 
the  school.  The  audience,  appreciative  of  all  that 
he  said,  was  particularly  delighted  by  tin-  char- 
acterization of  Dr.  Theobald  Smith,  now  exchange 
professor  at  Berlin  University,  as.  in  the  opinion 
of  his  German  confreres,  "a  representative  of  thi 
best  type  of  American  scholar  and  gentleman." 
Following  President  Lowell's  remarks,  Dr.  David 
W.  Cheever  and  Dr.  J.  Collins  Warren  were 
called  upon  in  turn.  Dr.  Cheever  remarked  thai 
there  was  a  certain  justification  in  calling  upon 
him  to  speak,  since  with  but  one  or  two  excep- 
tions he  had  been  the  teacher  of  all  in  the  room, 
naturally  excluding  those  who  have  joined  the 
teaching  staff  since  his  retirement.  Dr.  Warren, 
to  whom  the  school  owes  a  deep  debt  of  gratitude 
for  his  activity  and  optimism  in  the  construction 
of  the  buildings,  expressed  his  appreciation  of  the 
hospitality  of  his  hosts,  and  united  with  others 
in  a  prophecy  that  the  future  of  the  Medical 
School  was  assured. 

In  general,  the  gathering  was  a  notable  one, 
representing  as  it  did  several  generations  of  men 
active  in  the  interests  not  only  of  the  school,  but 
of  medicine  in  its  broadest  a-pect.  It  should  be  a 
source  of  gratification  to  every  one  that  those 
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•;.>  arc  now  retiring,  or  who  have 
already  received  the  title  emeritus,  are  still 
active  and  an  influence  for  progress.  Much  credit 
is  due  to  those  who  were  responsible,  not  only  for 
the  idea  of  a  dinner  to  the  respected  teachers 
about  to  retire,  but  also  for  the  manner  in  which 
irried  into  effect.  It  was  a  happy  thought, 
also,  that  in  spite  of  the  manifest  difficulties,  this 
dinner  should  have  been  held  in  t  he  adminisl  rat  ion 
building  of  the  Harvard  Medical  School. 


AFTERMATHS  Of    1111     TITANIC    DISASTER, 

The    recovery    anil    identification,    during    the 

past  week,  of  over  two  hundred  bodies  from  the 

Titanic  wreck  has  illustrated  the  incorrectness  of 
another  of  the  statements  widely  circulated  in  the 
daily  pre—  at  the  time  of  the  disaster,  namely, 
that  it  would  be  impossible  for  any  of  the  bodies, 
even  those  provided  with  life-belts,  to  float  u<  the 
surface.  Incidentally,  it  appears  that  Dr.  W.  F. 
X.  O'Laughlin,  the  ship's  surgeon,  to  whom  we 
referred  in  our  editorial  on  the  subject  last  week. 
was  one  of  those  who  perished,  true  to  the  ideals 
and  duty  of  his  profession.  The  accounts  of 
survivors  hear  testimony  to  the  fidelity,  good 
cheer  and  valor  with  which  he  encouraged  all  and 
assisted  many  to  places  of  safety  in  the  boats.  He 
died  at  his  ]x>-t .  a-  a  sailor,  a  physician  and  a 
gentleman  should,  and  his  memory  will  he 
cherished  with  gratitude  and  noble  pride  for  his 
example  of  fortitude  and  gallantry. 

Another  aftermath  of  the  Titanic  disaster  is  the 
computation  of  the  pecuniary  loss  which  it  in- 
volves. In  one  estimate  of  this  enormous  sum  the 
attempt  i-  made  to  reckon  the  money  value  to 
the  world  of  the  1  .(if)0  lives  lost,  which  is  computed 
at  a  capitalized  total  of  $2,496,000,000,  an 
amount  which  more  than  swallows  up  even  the 
great  individual  wealth  of  some  of  the  passengers. 
Such  computation,  however,  partakes  of  the 
nature  of  the  economic  fallacy  in  reckoning  the 
pecuniary  loss  to  the  community  from  tuberculo- 
-i-.  Vet  even  if  the  loss  from  the  Titanic  disaster 
were  accurately  measured  by  these  immense 
figures,  it  would  be  more  than  outmatched  by  tin- 
gain  to  humanity  m  the  lessons  to  lie  learned  from 
that  disaster  and  in  the  splendid  demonstrations 
which  it  occasioned  of  the  integrity  of  human 
courage  and  the  vitality  and  dominance  of  the 
finest  qualities  of  heroism  which  civilization  repre- 
sents. The  fixing  of  blame  and  the  counting  of 
cost  are  matters  of  minor  moment  in  face  of  such  a 
triumph  of  the   true-t    "  noblesse  oblige."     The 


Onlj  loss  would  be  the  forgetting  of  such  examples. 
"  It  is  for  us.  the  living,  rather  here  highly  to 
resolve  that  these  dead  shall  not  have  died  in 
vain.'' 


AN  EPIDEMIC  OF  AIR-BORN f  MALIGNANT 
TONSILLITIS. 
In  the  Journal  of  the  American  Medical  Associa- 
tion for  April  20  is  an  article  on  "  Malignant 
Pneumococcus  Tonsillitis.''  by  Dr.  Leonard  K. 
Birshberg,  who  describes  the  untoward  complica- 
tions and  the  bacteriology  in  a  series  of  13  cases 
occurring  during  the  epidemic  of  tonsillitis  in 
Baltimore  early  this  year.  Of  these  cases  several 
wire  seriously  sick,  one  died  of  peritonitis  and  one 
of  septicemia.  In  the  cultures  from  all  of  them. 
Dr.  Hirshberg  was  able  to  isolate  the  pneumococ- 
cus, which  he  believes  to  have  been  the  etiologic 
agent  of  infection.  Similar  epidemics  in  our  own 
community,  and  in  others,  this  year  and  last, 
have  been  officially  attributed  to  streptococcic 
infection  disseminated  by  milk  supply.  In  the 
recent  Baltimore  epidemic,  milk,  water  or  food 
could  not  be  proved  responsible  for  the  spread  of 
the  disease.  In  previous  issues  of  the  Journal 
we  have  from  time  to  time  suggested  the  likeli- 
hood that  the  infection  in  such  epidemics  may  be 
air  borne,  with  a  port  of  entry  in  the  naso- 
pharynx, rather  than  due  to  ingestion.  This 
theory  would  explain  the  diffusion  of  such  infec- 
tions in  instances  when  the  milk  transference 
doctrine  cannot  be  established.  Dr.  Hirshberg's 
series  of  cases  seems  to  represent  one  of  these 
instances  and  should  at  least  suggest  to  the  pro- 
fession the  possibility  of  air-borne  transmission 
and  stimulate  the  reporting  of  further  clinical  and 
bacteriologic  data  on  this  important  subject. 


THE  EXTERMINATION  OF  THE  FLY. 
It  is  announced  that  during  the  coming  season 
the  city  of  Cleveland,  Ohio,  wall  pay  for  all  dead 
flies  brought  to  the  city  hall,  at  the  rate  of  ten 
cents  a  hundred.  This  seems  like  too  high  an 
initial  quotation.  Perhaps  it  is  intended  only  as  a 
bait  to  stimulate  juvenile  interest,  cupidity  and 
activity.  Doubtless  with  the  progress  of  the 
season,  competition  will  lower  the  rate.  Other- 
wise, we  fear  that  Cleveland,  and  any  other 
municipality  that  follows  her  example,  will  become 
bankrupt.  It  should  be  an  easy  matter  for  any 
enterprising  small  boy  to  catch  several  hundred 
thousand  flies  during  the  summer,  thereby  en- 
riching himself  by  the  princely  sum  of  several 
hundred  dollars:    and  if  many  thousand  children 
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should  do  the  same,  financial  disaster  to  thi 
community  of  tax-payers  might  result,  tn  thi 
public  press  much  has  been  made  of  the  scientifii 
computation  thai  each  adult  female  flj  aUve  on 
\|.nl  15  becomes  bj  Sept.  m  the  ancestress  of 
5,598,720,000,000  descendants.  There  is  in  this 
something  akin  to  the  statistician's  economic 
fallacy.  Fortunately  for  mankind,  many  of  these 
hypothetical  offspring  fail  to  grow  up,  to  be 
hatched  or  even  to  be  begotten.  Desirable  as  it 
is  to  discourage  the  breeding  of  Hies,  it  must  be 
remembered  that  nature  has  provided  a  system 
of  checks  and  balances  superior  even  to  those  of 
the  United  states  t  institution. 

MEDICAL   NOTES. 

(  !oNl  l  REN<  E  OF  RED  CROSS  SOCIETIES.  —  The 
International   Conference  Of    Red   Cross   Societies 

will  be  held  at  Washington,  D.  C,  from  May  7 
to  17.  L912. 

Bubonic  Plague  at  Caracas.  —  A  press 
report  from  Washington,  D.  C,  on  April  24, 
alleges  that  bubonic  plague  has  appeared  at 
Caracas,  the  capital  of  Venezuela.     The  number 

Of  Cases  is  HOf   stated. 

A  British  Centenarian.  —  It  is  reported 
that  Mrs.  Sleep,  of  Barnstaple,  Devonshire,  Eng- 
land, who  is  locally  reputed  to  have  been  horn  in 
lM'J.  celebrated  recently  her  supposed  centennial 
anniversary,  and  is  in  excellent  health. 

London  Death-Rates  in  March.  —  Statistics 
recently  published  show  that  the  total  death-rate 
of  London  in  March  was  14.1)  per  1,000  living. 
Among  the  several  districts  and  boroughs,  the 
highest  rate  was  18.3  in  Southwark.  the  densely 
populated  shun  area  on  the  right  bank  of  the 
Thames,  and  the  lowest  was  10.1  in  Wandsworth. 
a  "  model  tenement  "  district  in  the  same  region. 

An  Army  Surgeon  as  Military  Aide  to  the 
President.  —  Report  from  Washington,  D.  C, 
on  April  26,  states  that  President  Taft  has  desig- 
nated Surgeon-Major  Thomas  L.  Rhoads,  of  the 
United  States  Army  Medical  ( lorps,  as  his  military 
aide,  to  succeed  the  late  Major  Butt,  lost  on  the 
Titanic.  Dr.  Rhoads,  who  is  the  first  physician 
ever  appointed  to  this  post,  has  recently  been  in 
charge  of  the  Walter  Reed  Hospital,  at  Washing- 
ton. 

Sesquicentennial  of  the  Lyons  Veterinary 
School.  —  It  is  announced  that  during  the  current 
month    of    May    there    will    be    celebrated   with 


appropriate  ceremonii     th<    i  quicentennial  anni 
o\  the  founding  of  the  \  ett  rinarj  School 
al  I  \  ons,    Franci       Phi  lid  to  be  fii 

school  of  veterinarj  medicine  ever  establi 

■•  in    conned  ion    « i1  h    thi     annivet 
planned  to  establish  a  local  museum,  the  i 
of  winch  m  archives,  illustration*  ,in  ti  umi  n 
appliances  will  giv  a  complete  \  ieu  of  the  evolu- 
tion   of    instruction    in    veterinarj    medicine    and 
surgerj  ." 

Therapei  in  Reports  from  hik  Ti  beri  t  lo- 
sis  Congress.  Preliminarj  reports  from  the 
proceedings  of  the  recent  Seventh  International 
('ongress  on  Tuberculosis,  a1  Rome,  contain 
abstracts  of  papers  by  Dr.  Barbier,  of  Paris,  on 
"The  Employment  of  Zomotherapy  in  Tubercu 
losis,"  and  by  Dr.  Samuel  Bernheim.  of  Pa 
■'  New  Researches  in  the  lodo-Radium  Therapy 
of  Tuberculosis."  The  former  advocates  particu- 
larly the  Use  of  extracts  of  horse  meat,  and  t  ln- 
latter  the  intramuscular  injection  of  an  iodo- 
radium  compound  in  surgical  tuberculosis. 

Poliomyelitis  in  1910  and  1911.  The  weekly 
report  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  April  19  contains  a 
comparative  table  summarizing  the  cases  and 
fatalities  from  poliomyelitis  reported  from  the 
registration  area  in  1910  and  1911.  In  1910  the 
total  number  of  eases  reported  was  5,861  with 
950  deaths;  in  1911,  there  were  1,931  cases  and 
440  deaths.  In  1910,  the  states  having  the  largest 
number  of  cases  were  Pennsylvania.  Massachu- 
setts and  Iowa;  in  1911,  New  York,  Virginia  and 
Massachusetts. 

Philippine  Bureau  of  Health.  —  The  re- 
cently published  twelfth  annual  report  of  the 
Bureau  of  Health  for  the  Philippine  Island- 
records  the  work  of  that  department  for  the  fiscal 
year  ended  June  30,  1911.  During  the  absi  ace  oi 
the  director.  Dr.  Victor  G.  Heiser,  on  leave,  thi 
bureau  has  been  in  charge  of  Dr.  Carroll  Fox. 
The  islands  are  now  essentially  free  from  danger- 
ous communicable  disease-,  and  the  bureau  is  left 
relatively  free  to  devote  its  energies  to  the  general 
hygienic  and  sanitary  improvement  of  the  country 
and  education  of  the  people.  The  report  deals 
with  these  activities  in  detail,  illustrated  by  a 
series  of  excellent  engravings. 

Treatment  of  Infantile  Beriberi.  —  In  the 
February  bulletin  of  the  Manila  Medical  Society 
is  an  article  by  Major  Weston  P.  Chamberlain 
and  Captain  Edward  B.  Vedder.  of  the  United 
States   Army    Medical    Corp-,    on    "The   Cure  of 
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Infantile  Beriberi  by  the  Administration  to  the 
Infant  of  an  Extract  of  Rice  Polishings,  and  the 
Bearing  Thereof  on  the  Etiology  of  Beriberi." 
They  believe  that  the  greatest  mortality  of  breast- 
fed infants  in  the  Philippines  is  from  beriberi, 
and  that  it  is  due  to  deficiency  in  the  maternal 
["hey  have  successfully  treated  l.">  cases  by 
administering  extract  of  rice  polishings  t<>  the 
infants.  Their  work  seems  a  final  link  in  the  chain 
nf  evidence  indicating  that  beriberi  is  a  disease 
of  dietary  origin,  due  to  the  exclusive  ingestion  of 
highly  milled  rice. 

BOSTON   AND   NEW    ENGLAND. 

e  Infectious  Diseases  in  Boston.— For 
the  week  ending  at  noon,  April  23,  1912,  there 
were  reported  to  the  Board  of  Plealth  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  23,  scarlatina  29,  typhoid  fever  1, 
measles  150,  smallpox  0,  tuberculosis  72. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  23,  1912,  was  17.96. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  April  27, 
1912,  was  232,  against  206  the  corresponding  week 
of  last  year,  showing  an  increase  of  26  deaths,  and 
making  the  death-rate  for  the  week,  16.80.  Of 
this  number  110  were  males  and  122  were  females; 
224  were  white  and  8  colored;  123  were  born  in 
the  United  States,  106  in  foreign  countries  and  3 
unknown;  44  were  of  American  parentage,  166 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
32  cases  and  2  deaths;  scarlatina,  25  cases  and 
0  deaths;  typhoid  fever,  4  cases  and  1  death; 
measles,  177  cases  and  0  deaths;  tuberculosis,  84 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  2,  heart  disease  42,  bronchitis 
2.  There  were  8  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  36;  the  number  under  five  years,  52. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  70.  The  deaths  in  hospitals  and 
public  institutions  were  101. 

Gift  to  Harvard  Medical  School.  —  It  is 
announced  that  Mrs.  Walter  M.  Underbill  has 
recently  given  to  the  Harvard  Medical  School  a 
fund  of  $10,000,  the  income  of  which  i-  to  lie 
devoted  to  investigation  in  the  diseases  and  func- 
tional disturbances  of  the  nervous  system. 


Gift  ro  Highland  Hospital,  Fall  River. 

It  is  announced  that  a  gifl  of  (35,000  has  been 
made  for  a  nurses'  home  for  the  Highland  Hospital 
at  Fall  River,  Mass.  The  name  of  the  donor  has 
not  been  made  public. 

Sewage  Pollution  of  Nr.w   Haven  Harbor. 

Report  from  New  Haven,  Conn.,  states  that 
on  April  -1  the  local  hoard  of  health  voted  to 
prohibit  the  sale  of  oysters  and  clams  taken  from 
within  the  confines  of  New  Haven  Harbor,  owing 
to  the  sewage  pollution  of  these  waters. 

Death-Rate  of  Portland.  —  A  bulletin  re- 
cently issued  by  the  Board  of  Health  of  Portland, 
Me.,  shows  that  during  the  four  weeks  ending  on 
Feh.  o,  L912,  there  were  in  that  city  73  deaths, 
corresponding  to  an  annual  death-rate  of  15.31 
per  1,(100.  or  13.4:5  exclusive  of  transients. 

Regulation  of  Mf:dical  Testimony  in  Con- 
necticut.  —  Report  from  New  Haven,  Conn.,  on 
April  2(i,  states  that  the  New  Haven  County  Bar 
Association  has  appointed  a  committee  to  investi- 
gate the  statutory  regulation  of  expert  medical 
testimony  and  to  report  to  the  Connecticut  State 
Medical  Association  a  proposition  for  its  legisla- 
tive betterment . 

Free  Hospital  for  Women.  —  Invitations 
are  issued  by  the  trustees  of  the  Free  Hospital  for 
Women.  Brookline,  to  the  formal  opening  of  the 
new  operating  rooms  of  the  hospital  on  Thursday 
of  this  week.  May  2.  At  the  exercises  there  will 
be  addresses  by  President  Lowell,  Dr.  William 
H.  Baker,  Dr.  Charles  M.  Green  and  Dr.  Maurice 
H.  Richardson. 

Proposed  Improvements  at  Long  Island 
Hospital. — It  is  reported  that  there  lias  been 
recommended  an  appropriation  by  the  city  of 
Boston  of  S190,000  for  the  provision  of  new  build- 
ings and  equipment  at  the  Long  Island  Hospital. 
It  is  proposed  to  build  a  new  central  kitchen,  to 
change  the  administration  offices  from  the  hospital 
to  the  main  building,  to  make  needed  additions 
in  the  women's  quarters,  and  to  add  to  the  nun's 
quarters  two  new  dormitories  containing  beds  for 
one  hundred  more  inmates. 

Instructive  District  Xt  using  Association. 
—  Last  week  the  Boston  Instructive  District 
Nursing  Association  opened  in  various  quarters 
of  the  city  nine  sub-stations,  each  furnished  with 
supplies  and  records  and  in  charge  of  a  supervising, 
nurse.  The  purpose  of  these  stations  is  to  afford 
local  centers  from  which  the  work  of  the  Associa- 
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lion  iii.iv  be  carried  on,  and  to  which  nurses  can 
report  each  daj  for  materials  and  instruction, 
without  being  obliged  to  go  to  the  central  office, 
It  is  hoped  in  this  way  t<>  facilitate  and  expedite 
the  work  of  the  nurses,  both  economizing  their 
time  and  energj  and  making  their  application 
more  efficient.  The  endowment  fund  of  the  .\--o- 
ciation,  to  which  reference  has  been  made  in 
previous  recent  issues  of  the  Journal,  now 
amounts  to  $66,440.  Further  contributions  to  it 
arc  urgently  n led  and  earnestly  desired. 

NEW    YORK. 

Opening  of  Bronx  Dispensabt.  -TheBronx 
Dispensary,  which  is  to  be  the  basis  of  the  future 
Bronx  Hospital,  was  formallj  opened  on  April  20. 

with  addresses  by  1  >r.  Abraham  Jacob)  and  others. 
A  dwelling  house  with  twenty  rooms,  in  a  crowded 
section  of  the  borough,  has  been  leased  until  the 
funds  have  been  secured  to  ered  an  adequate 
hospital  building.  The  dispensary  will  have  six- 
teen departments,  including  an  emergency  depart- 
ment which  is  to  be  kept  open  day  and  night. 

Report  of  St.  Lawrence  General  Hospi- 
tal. —  The  recently  published  twenty-fifth  annual 
report  <>f  the  Board  of  Managers  of  the  St. 
Lawrence  State  Hospital  at  Ogdensburg,  X.  Y., 
records  the  work  of  that  institution  for  the  year 
ending  Sept.  30,  1911.  During  this  period 2,273 
patients  were  under  treatment,  of  whom  1,072 
were  men  anil  120  were  women.  Fourteen  nurses 
were  graduated  from  the  training  school. 

New  Quarters  of  City  Health  Department. 
—  On  May  1  the  City  Health  Department  re- 
moved from  the  building  at  the  corner  of  Sixth 
Avenue  and  55th  Street,  formerly  the  home  of  the 
New  York  Athletic  Club,  which  it  has  occupied 
for  a  number  of  years,  to  new  quarters  down  town, 
at  the  comer  of  Centre  and  Walker  streets. 

Red  Cross  Titanic  Fund.  —  At  the  close  of 
the  week  ending  April  27  the  fund  for  the  relief 
of  the  Titanic  survivors  and  the  families  of  the 
victims  started  by  Mayor  Gaynor  amounted  to 
about  $125,000,  as  the  result  of  contributions  sent 
direct  to  the  mayor  or  to  Jacob  H.  Schiff,  treasurer 
of  the  New  York  County  Chapter  of  the  American 
National  Red  Cross.  All  of  the  money  thus 
raised  is  placed  at  the  disposal  of  the  Red  Cross 
Society. 

Survivors  of  Titanic  Disaster.  —  Dr.  Henry 
YV.  Frauenthal,  of  New  York,  surgeon-in-chief  of 
the  Hospital  for  Deformities  and  Joint  Diseases, 
was  among  those  who  escaped  death  in  the  wreck 


of  the  stra  ni-hip  Titanic.  One  hundred  and  fifty  of 
ivors  were  treated  in  the  New  1>  ork  hos- 
pital-, ltiii  ot  these  at  St.  Vincent's  Hospital,  the 

nearest   one  to  the  -t  eaui-lilp  duel,-,    ami   all    have 

been  reported  a-  doing  well.     Two  children  who 
were  found  to  be  suffering  from  measli 
taken  to  the  Willard  Parker  Hospital. 

i  n\si  \ic i n  i  Hi  i  in  Socii  iv.  At  a  recenl 
benefit  performance  given  at  the  Broadway 
Theater  the  sum  of  $3,000  was  netted  for  the  New 
York  l.adie-'  Auxiliary  of  the  Jewish  Consump- 
tive Relief  Society. 

Bronx  Maternity  Hospital,  <>n  April  21 
a  meeting  of  residents  of  the  Bronx  was  held  for 
the  purpose  of  starting  a  movement  for  the  estab- 
lishment  of  a   free  maternity   hospital   in  that 

borough.  For  some  tune  past  an  institution 
known  as  the  Bronx  Jewish  Maternitj  Hospital 
has  conducted  a  dispensary  service,  but  this  is 
now  entirely  inadequate  to  the  needs  of  the  con- 
gested district  in  which  it  is  situated,  and  it  is 
felt  that  it  should  be  developed  into  a  first-class 
hospital. 

New  York  Polycltni<  Medical  School. — 
The  new  building  of  the  New  York  Polyclinic 
Medical  School  and  Hospital  on  West  50th  Street 
was  thrown  open  for  public  inspection  on  April  17. 
It  is  a  very  substantial  and  finely  equipped  fire- 
proof structure,  twelve  stories  in  height,  and  it 
bears  across  its  front,  in  letters  of  bronze,  the  in- 
scription, "  For  the  Sick  Without  Regard  to  Race 
or  Creed."  The  removal  of  the  hospital  staff  and 
patients  from  the  quarters  in  East  34th  Streel 
which  the  institution  has  occupied  for  many  years 
will  be  made  the  first  of  May. 

Craig  Colony  for  Epileptics.  —  The  recently 
published  eighteenth  annual  report  of  the  man- 
agers and  officers  of  the  Craig  Colony  for  Epi- 
leptics at  Sonyea,  Livingston  County.  X.  Y.. 
records  the  work  of  that  institution  for  the  year 
ending  Sept.  30,  1911.  On  that  date  there  were  at 
the  colony  1.420  inmates,  of  whom  761  were  males 
and  659  females.  The  report  of  the  resident 
pathologist  contains  extensive  data  of  particular 
interest  and  value  relative  to  54  autopsies  per- 
formed at  the  institution  during  the  year. 

Memorial  to  Dr.  O'Laughlin.  —  On  April 
23  an  informal  meeting  was  held  at  St.  Vincent's 
Hospital  to  appoint  a  committee  to  take  into 
consideration  the  founding  of  a  pathological 
laboratory  at  the  hospital  as  a  memorial  of    Dr. 
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William  Francis  O'J  aughlin,  who  perished  in  the 
Titanic  disaster.  l>r.  O'Laughlin  was  ship's 
surgeon  on  the  Titanic,  and  bad  been  for  forty 
years  in  thr  service  of  the  White  Star  Steamship 
Line. 

Dedication  oj  Potter  Memorial  Bi  ildings. 

-  On  April  17  there  were  dedicated,  with  ap- 
propriate ceremonies,  the  rotter  Memorial  Build- 
bandsome  block  of  model  tenements  on 
I  -■  7mIi  Street,  erected  "  to  the  memorj  of 
Henry  Codman  Potter,  Bishop  of  New  York,  in 
grateful  recognition  of  his  wisdom  and  courage 
and  righteousness  and  service."  These  houses 
will  accommodate  two  hundred  families  and  repre- 
sent an  investment  oi  $350,000  by  a  number  of 
the  family  and  friend.-  of  the  late  Bishop  Potter 
in  the  stock  of  the  City  and  Suburban  Homes 
Company,  of  which  Dr.  E.  R  L.  Could  is  presi- 
dent, and  which  is  known  as  a  "  business  philan- 
thropy." 

The  Red  Cross  in  Japan.  —  The  delegates 
from  Japan  to  the  International  Red  Cross  Con- 
to  be  held  in  Washington  on  May  7,  have 
arrived  in  New  York,  and  on  April  2.">  they  de- 
scribed the  growth  and  popularity  of  the  society 
in  that  country,  stating  that  the  membership  was 
now  2,000,000,  and  included  many  prominent 
persons.  Count  Ogasawara,  one  of  the  delegates, 
said  that  during  the  recent  war  his  wife,  her 
mother  and  his  own  mother  served  as  nurses  in 
one  of  the  large  military  hospitals  in  Tokio.  At 
the  conference  in  Washington  they  will  exhibit  a 
number  of  appliances  used  by  the  Japanese  in 
hospital  and  field  work.  The  French  delegation 
to  the  Red  Cross  Congress,  headed  by  Gabriel 
Hanotaux,  ex-minister  of  foreign  affairs,  and  a 
member  of  which  is  Dr.  Dedet,  of  Paris,  reached 
New  York  on  April  2(5,  by  the  new  French  liner 
France.  Dr.  M.  Silverman,  the  Vienna  surgeon, 
who  is  the  official  delegate  of  the  Austro-Hunga- 
rian  Government  to  the  congress,  has  also  arrived. 

Workmen's  Compensation  Bill.  —  A  con- 
ference to  consider  a  comprehensive  workmen's 
compensation  l>ill  for  New  York  was  agreed  upon 
on  April  26,  at  a  meeting  of  the  Workingmen's 
Compensation  Committee  of  the  New  York  State 
Council  of  the  National  Civic  Federation,  and 
May  17  was  fixed  upon  as  the  date  for  the  confer- 
ence. At  this  meeting  the  discussion  turned  on 
the  question  whether  the  conference  should  con- 
sider only  compensation  for  industrial  accidents  or 
should  go  into  the  questions  of  occupational  dis- 
eases and  the  prevention  of  accidents  and  illness, 


and  the  matter  of  the  scope  of  the  conference  was 

finally    left    to   the   decision    of   a    sul>-comniittce. 

The  conference  will  seek  to  furnish  the  Legisla- 
ture's   Factory   Investigation    Committee,    now 

working  under  the  chairmanship  of  Senator 
Wagner,  with  information  useful  in  the  framing 
of  a  compulsory  compensation  law,  which  it  is 
expected  can  lie  enacted  when  a  proposed  amend- 
ment to  the  State  ( '(institution  making  such  a  law- 
leg  illy  possible  is  adopted. 

Stadium  for  Columbia  University.  —  Co- 
lumbia University  is  to  have  a  great  stadium, 
as  well  as  the  College  of  the  City  of  New  York, 
according  to  an  announcement  recently  made  by 
Park  Commissioner  Charles  P.  Stover.  This  is 
to  be  situated  on  made  land  reclaimed  from  the 
Hudson  River  and  extending  from  114th  Street  to 
120th  Street,  corresponding  with  the  university 
campus,  further  east.  The  city,  however,  engages 
to  fill  in  to  a  distance  of  only  200  ft.  from  the  shore 
and  the  university  will  be  expected  to  fill  in  the 
remaining  200  ft.,  as  it  is  planned  to  have  the 
stadium  extend  400  ft.  out  into  the  river.  The 
site  is  just  north  of  the  elaborate  water-gate  to  be 
constructed  as  a  memorial  of  the  Hudson-Fulton 
anniversary  in  1909.  Columoia  has  been  legally 
granted  the  privilege  of  having  a  stadium  here  by 
a  bill  which  was  passed  by  the  legislature  and 
signed  by  the  governor  in  1906,  but  as  the  land 
on  which  it  is  purposed  to  erect  it  will  be  a  part  of 
Riverside  Drive  Park,  objection  is  being  raised 
to  such  a  use  of  public  park  property,  and  it  is 
possible  that  sufficient  influence  may  be  brought 
to  bear  to  have  the  privilege  rescinded. 

Reduction  of  Infant  Mortality.  —  During 
the  week  ending  April  20  there  were  in  New  York 
City  251  deaths  under  one  year  of  age,  as  com- 
pared with  334  for  the  corresponding  week  of  the 
previous  year.  From  January  1  to  date  there 
have  been,  in  New  York  City,  357  fewer  deaths 
under  one  year  of  age  than  during  the  same  period 
of  1911.  During  this  time  the  decrease  in  the 
deaths  from  diarrheal  diseases  has  been  220,  that 
is,  467  deaths  under  one  year  of  age  as  compared 
with  687  for  the  same  period  of  1911. 

While  this  reduction  in  infant  mortality  is  very 
gratifying,  and  is  undoubtedly  due  in  large  part 
not  only  to  the  work  of  the  Infants'  Milk  Stations, 
but  to  the  educational  movement  that  has  been 
carried  on  for  the  past  two  or  three  years,  yet  it  is 
to  be  hoped  that  it  will  not  give  the  public,  par- 
ticularly  the  mothers  of  the  city,  a  false  sense  of 
security.     It  should  be  remembered  that  much 
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more  can  be  done  during  the  spring  n ths  to 

save  the  babies  from  dying  nexl  summei  than  can 
possiblj  be  accomplished  when  the  heal  oi  the 
MitimuT  is  already  lure 

The  department  now  has  51  infants'  milk 
Btations,  and  all  mothers  of  the  oitj  who  are  un- 
able to  employ  a  private  physician  to  instruct 
them  in  the  proper  waj  to  care  for  their  babies  are 
urged  i"  go  to  t h.  nearest  milk  station  and  obtain 
the  proper  instruction  from  the  doctor  and  nurse 
who  are  in  attendance. 

hrraoin  Mortality  in  1911.  The  State 
Department  of  Health  reports  that  in  the  state 
of  New  York  in  mil  the  mortality  from  typhoid 
fever  was  l  1.3  per  100,000  population,  a  fraction 

less  than  in  1910,  though  the  rural  rale  was  13,  as 
against  15.4  in  1910.  In  the  last  five  years  the 
number  of  deaths  has  been  lower  than  for  any 
five-year  period,  and  in  the  four  last  the  number 
has  been  down  to  near  1,300.  In  the  department 
records  the  deaths  have  never  been  fewer  than 
1,300,  and  there  have  never  been  a-  many  as 
2,000,  though  this  figure  has  been  approximated 
in  three  years  when  there  was  a  large  epidemic  in 
some  place.  In  the  rest  of  the  years,  for  twenty- 
five  years,  there  has  been  an  average  of  1,500 
deaths  a  year,  and  in  the  years  in  which  unusual 
epidemics  did  not  occur  and  there  was  not  much 
variation  from  this;  that  is.  a  variation  within 
300.  Averaging  the  typhoid  mortality  in  the 
cities  of  the  state,  grouped  according  to  their 
water  supplies,  the  best  showing  is  found  to  be  in 
those  supplied  from  creeks  and  small  streams  col- 
lected in  reservoirs.  The  best  individual  records 
are  those  of  such  surface  watersheds  remote 
from  habitations  or  guarded  by  regulations  and 
inspections.  Putting  the  groups  in  their  order 
of  average  and  recent  typhoid  mortality  (deaths 
per  100,000  population  annually),  the  record  is 
as  follows: 

Ten  year 
average.       1011. 

Cities  using  water  from  streams  and 

reservoirs.  26  10 

Cities  using  unfiltered  lake  water,  26  18.6 

Cities  using  filtered  surface  water,  27  23 

Cities  using  well  or  spring  water,  32  25 

Cities  using  filtered  river  water,  37  25 

Cities  using  unfiltered  river  water,  56  64 

The  betterment  in  1911  over  the  ten-year 
average  is  stated  to  be  practically  all  due  to  im- 
provement in'water'supply ;  in  some  instances  by 
a  new  source  and  in  some  by  better  treatment. 
In  New  York  City,  where  the  sources  of  supply  in 


1 1*  "i  hi  i  boroughs  differ  from  that  m  Manhattan 
and  the  Bronx,  i  L  i  \  phoid  mortalit  \  in  I'd  I  was 
I  i  pei  100,000  popul  ''ion. 

Sterilization  oi  Criminals.  The  following 
pn      report   From    Ubany  on  April  '_'<i  describe? 

the  enactment  into  law  .,1  I  lie  bill  for  t  lie  steriliza- 
tion of  criminals  in  New  Y<>H. 

"The  bill  introduced  by  Assemblyman 
which  aims  to  eliminate  a-  much  a-  possible  the 

transmission    of   criminal    and    mentally    d( 

tendencies  from  parent  to  child  ha-  bi 
through  the  signature  of  Governor  Dix.  M  i- 
the  outcome  of  a  movement  on  foot  foi 
years  with  the  strong  supporl  ol  physicians  and 
criminologists,  as  well  as  members  of  the  judiciary. 
In  adopting  Buch  a  law  New  York  is  following  the 
example  of  New  Jersey,  Illinois  and  other  states. 
"  The  new  law  provides  for  the  sterilization  oi 

certain   classes   of   male   criminals   and   dl  Fi 
confined  in  state  institutions  and  en-ate-  a  board 
to  be  known  as  the  Board  of  Examiners  of  Feeble- 

Minded,    Criminal-    and    Other    Defective-;    the 

board  to  be  made  up  of  one  surgeon,  one  neu- 
rologist and  one  medical  pract  it  inner,  each  with 
ten  years'  experience. 

"If  this  board  after  an  examination  finds  thai 
an  inmate  of  the  class  affected  by  the  law  would 
transmit  to  his  offspring  a  tendency  to  crime,  in- 
sanity or  feeblemindedness,  or  that  his  own 
mental  or  physical  condition  would  be  unproved 
thereby,  it  is  to  appoint  one  of  its  members  to 
perform  the  necessary  operation. 

"  The  criminals  who  come  within  the  operation 
Of  the  law  are  those  who  have  been  convicted  of 
rape  or  of  such  a  succession  of  offenses  as  the  board 
may  decide  to  afford  sufficient  evidence  of  con- 
firmed criminal  tendencies.  The  board  also  is 
required  to  examine  into  the  mental  and  physical 
condition,  the  record  and  family  history  of  all 
male  feeble-minded,  epileptic  ami  other  defective 
persons  in  the  state  institutions  to  determine 
whether  they  shall  come  within  the  operation  of 
the  law. 

••  While  the  board  thus  created  is  made  the 
judge  of  the  habitual  criminality  of  prisoners,  pro- 
vision is  made  for  a  judicial  review  of  the  findings 
of  the  board  before  the  necessary  operation  is 
performed,  and  no  order  of  the  board  can  bi 
effective  until  it  has  been  filed  for  five  days.  Care- 
ful records  are  to  be  kept  of  the  effect  of  the  law's 
application  upon  those  who  come  within  its 
provisions." 


Current  literature. 

Medical  Record. 
Afiul  20.   1912. 
1    1'rissell.  I..  F.     Report  of  a  Case  of  Acute  Endocarditis 
with  RuptureofAU  U  oftheAnlerwr 

Curtain  oftfu  Mitral  I 
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A  ■  amphor  and  Pneutnococci. 

1    I.  Geriatrics. 

I     M  iwhumhi.  ( ;       /•'.,    Postgraduatt    Medical  Instruc- 
tion. 

M  ■  •  morrhea  in  Women. 

K    M  1'h,    Movement  for  Internationalism  in 
Mediciiu  and  Hyg 

rt  experimented  with  camphorated  nil  injections 
in  twenty  animals  inoculated  with  a  fatal  dose  of  pneumo- 
Death  was  prevented  in  '.'  ami  retarded  in  s  more. 
llf  finds  that  tin'  subcutaneous  injection  of  30'  ,  camphor- 
ated  oil  equal  to  :iii  p\  of  pure  camphor]  in  ux>  lb.  human 
body  weigh!  every  eight  to  twelve  hours  is  harmless  and 
materially  assists  in  overcoming  pneumococcus  toxemia. 
In  rabbits  much  larger  doses  are  safe.  [L.  1»    (' 

New  York  Medical  Joi  kn  u 
April  20,  1912. 

I.  Km,. Mi.  J.  C.     Etio  eal Lacerations. 

_'.  Browning,  \\  .    wn  Ltntz,  W.     Thi    Use  of  Spinal 

Fluid    (Autotherapy)    in    Itu     Treatment    of   Chronic 

ults,  Especially  of  tin  Central  Nervous  System. 

■  \.  Wolf,  H.  F.     Report  on  Qu  Activity  of  tin-  Department  of 

Physical  Tin  ropy  of  Mount  Sinn:  Hospital  Ihsp,  usury. 

4.  Clark.  L.  P.,   ixn  Taylor,  A..  S.     An  Analysis  of  Qu 

Results  of  Dorsal  Root  &  nt  of  the 

Spash  bral  Diplegia. 

5.  Strabenmvller.  G.     'I'!"  School  and  tin  Doctor. 

6.  N'eiwelt.  L.     Ret  Syphilitic  Manifestations 

after  Combined  Salvarsan  and  Mercurial  Treatment. 

7.  Likf.s.  S.   II ..    i\n  SCHOENRICH,  H.      .1  Summary  of  the 

Technic  Employ,,!  in  tin  Administration  of  Saharsan. 

8.  II  wu:y.  L.  <  1.     Kanula. 

9.  Desvernine,  C.  M.      I  Contribution  to  the  Study  of  the 

Physiology  and  Pathology  of  the  Skeleton  of  the  Oral 
Extremity  of  the  Thorax  (Stelliog  hod 

Thf.  Journal  of  the  American  Medical  Association, 
\pkii.  -jo.  1912. 

1.  'Nogochi,    II.    Experimental    Research    in    Syphilis, 

with  Special  Reft  n  no  to  Spirocht  ta. 

2.  *Vanderhop,    D.     The    Pseudo-Malarial     Types    of 

Pyeli 

3.  *Mat,  E.  S.    Tht  Germicidal   Iction  of  Basic  Fuchsin. 

4.  Lewis,  H.  B.     Tht  Value  of  Jnulin  as  a  Foodstuff. 

5.  Miri'hy,  .1.  B.     .1  Contribution  to  the  Surgery  of  Bones, 

Joints  and  Tendons.     (Continued.) 

•  i.  Hirshbero,    L.    K.     Malignant    Pneumococcus     Ton- 
sillitis. 

7.  Waller,  F.  K.     Multiple  Diverticula  of  Ileum. 

s     Fox,    II.      .1    Case,   of  Extensa;    Pigmented  and  Hairy 

a)   tht    "Bathing  Trunk"   Ty/>e,   Presenting 
Genittd  Tumors. 
9.  Roberts,  P.  YV.     .1  New  Tract  ion  Frame. 

10.  Prolty,  I.  H.      Orchitis  Secondary  to  Ton   illiti     Treated 

with  Hexamethylenamin.     Report  of  a  Case. 

II.  Gardiner.    E.    J.     A    Practical    Ophthalmodynamom- 

eter for  Office  Use. 
12.  Rider.  F.     A  Practical  Boot  Clamp. 

l.'i.    LoN'iLEY.  .1.    1!.       Syphilis.    Dodi,  I,  .-■  ami  S,dcorsa  n  . 

14.  Honda.  E.  I  >       I  '  ■■  l<   '•<«<  mm 

1.  Noguchi's  extensive  review  of  the  subject   of  the 

work  in  syphilis  tells  of  the  various  organisms 
discovered  prior  to  the  spirocheta  pallida;  of  its  discovery, 

cultivation  on  media,  differentiation  from  other  morpho- 
logically and  culturally  allied  organisms,  and  of  its  morpho- 
logical and  pathological  variation-  A  part  of  the  paper  is 
devoted  to  the  discussion  of  allergy  in  syphilis  and  the 
relations  of  the  spirocheta  and  the  Wassermann  reaction. 
The  paper  is  an  excellent  and  thorough  review  of  the 
subject  to  date. 

2.  Vanderhoof  brings  out  in  his  paper  a  very  important 
point  in  regard  to  unexplained  fevers  which  should  receive 
the  most  careful  attention  of  the  profession,  that  is,  the 
frequency  of  pyelitis  as  a  primary  cause  in  many  un- 
explained cases.  F'orty-seven  patients  have  been  seen  by 
the  author  in  the  past  five  years,  of  whom  twenty-one  had 
been  treated   for  malaria.     The   clinical  feature  of  these 


two  diseases  may  be  almost  identical;  the  differentiation, 
however,  is  not  difficult;  but  confusion  will  continue  till 
physicians  realise  thai  quinine  is  a  specific  for  malari  i  and 

that  it  is  useless  In  continue  this  remedy  if  the  febrile  dis- 
turbance persists.  Furthermore,  quinine  even  in  moderate 
doses  is  irritanl  to  an  infected  kidnej      Pyelitis  is  often  the 

cause  of  unexplained  fevers,  especially  in  young  children, 
3  Maj  claims  for  basic  fuchsin  a  germicidal  agent  more 
powerful  than  carbolic  acid  and  one  which  is  less  toxic  and 
lias  marked  Stimulative  action  on  epithelial  and  granula- 
tion tissue  growth.  [E.   11     I!. I 

,i.u  k\  u.  o]    I  m  ectioi  s  I  Diseases. 
M  \n<  ii.  1912. 

1.  Bolhan.     Rapid  Filtration  of  Agar  and  Gelatine. 

2.  Kramwtede,  Ph  vit  and  Cinr.sn.     Cholera. 

3.  *Da\1s.      On  Plasma  Cells  in  tin  Tonsils. 

4.  'Davis.     Bacteriology  and   Pathology  of  the   Tonsils. 

with  Especial  Referena   ta  Chronic  Arthritis,  Renal 
and  Cardiac  Lesions. 

5.  Wherry.     Amebacidal  Action  of  Emclin. 

6.  *Torhi  a       \  umbers  and  'Types  of  Bacteria  Carried  by 

City  Flies. 

7.  Larme.     The    Complement    Fixation    Reaction    iii    tin 

Diagnosis  of  Contagious  Abortion  of  Cattle. 

8.  CLARKE,     Hamill,     Pollack,     Curtis     \si>     Dick. 

Studies  on  Pellagra    Based  071  Its  Occam  net    in  1910 
in  tin  Coal,-  County  Institution  at  Dunning,  111. 

9.  Addis.     The    Bactericidal   and   Hemolytic    Powers    of 

"  Paraffin  "  Plasma  and  of  Serum. 

111.    Cm  SER  AND  FRASER.     Olist  rrntions  an   tin    B.   Meseii- 
tericus  and  Allied  Organisms. 

11.  *HealY     AND     KaSTLE.       Parturient     Paresis      (Mill; 

F,  uer)  and  Eclampsia. 

12.  Kastle  and  Healy.     The  Toxic  Character  of  Colos- 

trum in  Parturient  Paresis. 

13.  Healy   and  Kastle.     The.  Internal  Secretion  of  the 

Mammas  as  a  Factor  in  the  Otisel  of  Labor. 

14.  Rideal  and  Rideal.     Some.  Remarks  on  the  Rideal- 

Walker  Test  and  the  Rideal-W  alker  Method. 

3.  Plasma  cells,  which  are  not  present  in  the  tonsil  of 
the  fetus  and  newborn,  seem  to  the  author  to  appear  only 
when  the  tonsil  loses  its  sterility.  Hence  their  presence  is 
taken  to  indicate  a  chronic  infectious  process  or  the 
absorption  of  toxic  or  irritating  products. 

4.  Davis  finds  the  cultivation  of  surface  organisms  from 
the  tonsils  unsatisfactory,  because  of  the  mixture  of  organ- 
isms found.  The  crypts  yield  better  results.  Often  pure, 
cultures  of  the  hemolytic  streptococcus  or  a  variety  of 
pneumococcus  are  obtained.  These  produce  in  experi- 
mental animals  joint  or  cardiac  lesions.  The  frequent 
presence  of  virulent  streptococci  in  otherwise  normal 
tonsillar  crypts  explains  the  existence  of  streptococcus 
carriers. 

6.  The  seasonal  relation  of  organisms  carried  by  city 
flies  is  of  interest.  Up  to  the  latter  part  of  June  the  fly 
carries  coccal  forms  almost  entirely.  During  the  next  two 
months  a  profusion  of  fecal  forms  are  recognized.  The 
latter  are  found  on  the  outside  of  the  body,  but  to  a  far 
greater  extent  in  the  alimentary  tract. 

11.  A  close  relation  in  contributing  causes,  development 
and  symptomatology  exists  between  parturient  paresis 
and  human  eclampsia.  It  is  now  known  that  the  seat  of 
trouble  lies  in  the  udder.  This  is  believed  to  be  a  toxemia 
possibly  dependent  on  an  abnormal  or  perverted  internal 
secretion.  The  treatment,  consisting  of  the  dilatation  of 
the  udder,  is  extremely  valuable  and  has  reduced  the  mor- 
tality greatly.  The  anatomical  lesions  of  eclampsia  are 
reproduced  in  laboratory  animals  inoculated  with  par- 
turient paresis  material.  |L.  H.  S.] 

The  Lancet. 

March  30,   1912. 

1.  *Bainbridge,  F.  A.     Milroy  Lectures  on   Paratyphoid 

Fever  and  Meat  Poisoning.     Lecture  III . 

2.  Einhoven,    YV.     The   Different   Forms   of  the    Human 

Electrocardiogram  and  Their  Signification. 

3.  Adams,  A.     A  Case  of  Ruptured  Kidney. 

4.  Kennard,   D.,   and   Gordon,    YV.    11.     Salvarsan   in 

Syphilis. 
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■    I  onii  ii'. ii  i .  W    I       Cla  I logy 

0  \nii     II     \      The  Sex  of  the  I 

Othi  i   Bxpi  rnm  iitui  II 
,      \1.  K  i  .  iimi  ,    \\       I  I  ''•■.  oj    tin     I. inn/   cm 

Sun  i  In/  tin    I  'psidi  -Down 

Position. 

8  Stewart,    1'      Ptdmonary   Embolism   as   n   Sequel   to 

Diphtheria, 

9  Thompson,    II    T.,    wn   Sis,  i  uh,   .1      '/'./.. 

Cramp.     Part  I . 

1.  The  third  Milroj   Lecture  on  paratypl I  f< 

meat  poisoning  is  a  somewhal  detailed  bacteriological  study 
of  the  organisms  involved,  B.  suipeatifei  and  B,  enteritidis. 
Bediscu  rrence  of  these  organisms  in  man  and 

other  animals  and  the  question  of  carriers.  In  the  majority 
..I  cases  of  meat  poisoning  he  believes  thai  one  or  both  of 
these  bacteria  are  the  causal  agenl  and  no1  ptomaines,  and 
further  thai  this  condition  is  a  distinct  one  from  para- 
typhoid fever.  [J.  B.  II  ] 

British  Medic  m.  Joi  bn  u 
March  30,  1912 

I,  Hi  s.  II,  J.  I..      .1   Lecturi   mi  Shin  Rashl 

1  •Morris.    M.     .1    Cast    of   l.<ii<    Syphilitic    Glossitis 

77.  oM  'I  I'n  Salvarsan    Ehrlich-Haia  < 
3.  •Stopford-Tatlok,  <■    '.    >.  uro  Mackenna,  R.  \V. 
Sixteen  Months'  Experiena  of  Salvarsan. 

worth,  1'.  II.     Cases  of  Chronic  Purpura  With  and 
Without  Cutaru 
.".    Bow,     Ii.     Leishmania     Donovani     and     Leishmania 

Tropica. 
6.  Parker,  R.     Epithelioma  of  Hand  and  Glands.   Removal 
o  Fingi  rs  and  Ihi  Glands. 

7  Hewitt,     R.    M.      A"    Acute    Poliomyelitis     [Heine- 

Mai  in' s  Disease). 

8  Cross,  G.  F.     Acuti  Anterior  Poliomyelitis  in  - 

Norfolk. 

9.  *Brva\.    (.*.    W.    G.     Strum    and    Vaccint     Therapy   in 

Connection  with  Diseases  of  the  Eye. 

2.  Morris  describes  a  remarkable  case  of  syphilitic 
glossitis  treated  with  strikingly  good  results  with  salvarsan. 
There  is  an  excellent  plate. 

:!.  Stopford-Taylor  anil  Mackenna  report  their  results 
with  salvarsan  during  the  past  sixteen  months.  They 
consider  a  combination  of  salvarsan  with  mercurial  treat- 
ment to  be  the  most  efficacious. 

9.  Bryan  in  this  paper  discusses  the  effects  of  various 
specific  sera  on  eye  disorders  such  as  diphtheria  and  teta- 
nus antitoxins  and  antirheumatic,  antistreptococcic  and 
antigonococcic  sera.  He  describes  the  results  of  other 
"Titers.  [J.  B.  H.] 

Muxchexer  Medizixische  Wochexschrift.     No.   13. 

March  26,  1912. 

1.  *Maqnus,  R.     Relation  of  the  Head  to  the  Limbs. 

•_'.  *MrcK.  H.    New  Irnmurto-Biologic  and  Clinical  Studies 

of  Tuberculosis  in  Reference  to  Leprosy. 
:}.  Aftexrieth,  \\\.  AND  Funk.  A.     Colorimelric Estima- 
tion of  Grape  Sugar  and  Indican  in  the  Urine,  and  of 
Iron  in  the  Blood. 

4.  Kahx,  F.     Tin  Question  uf  Adrenalin  and  Like  Sub- 

stances in  the  Serum. 

5.  Schmidt,    A.     Clinical    Experience    u-ith    Schindler's 

Joha. 

6.  Tschmarke.     General  Purulent  Peritonitis:    Its  Treat- 

ment with  Special  Reference  to  Appendicitis. 

7.  Eisler.  F.     Rontgen  Diagnosis  of  Gastric  Ulcer. 
S.  Bark,   W.     Habitual  Subluxation   of  the   Ca 

carpal  Joint  with  Consequent  Tenosynovitis. 
9.  Funke.     .4  Practical  Instrument. 

10.  Schlagixtweit,  F.     An  Improved  Ammeter  for  Very 

Small  Quantities  of  Urin*  . 

II.  Ehrmann,     O.     Rontgen      Castration     for     Prostatic 

Hypertrophy. 

12.  Oppenheimer,    K.,    and    Laxdauer.    \V.     StaU     of 

Nutrition  of  Public  School  Children  in  Munich. 

13.  Zuelzer,  G.     Effect  of  Hormonal. 

14.  Hoke,  E.,  and  Rihl,  J.      Toxicity  of  Salvarsan   In- 

travenously: Experiments  on    Dogs  anil  Rabbits. 


15     l\oii  i  ,         I 

ided 

ineiiis  uiili  cats  from  which  the  function 
hemispheres  bad  I"  en  excluded  bj  opi  ration     Hi 

<,ut  the  work  of  Shen ingtoi 

,i  the  labj  rinl  i 
muscle  tonus.    The   v 

reflexes  from  the  labyrinth  excited  bj  changes  in  the 
position  of  the  head  follow  fixed  laws  o  thai  the  effect 
of  a  gi\  en  changi  ion  ol  the  head  in  s] 

uh  followed  by  a  certain  in  the 

cocainiz- 
emoving  the  labyrinths  ii   was  shown  Ll 
pendanl  refli  I  he  neck 

when  the  position  of  the  head  is  mo  n  gard  to 

thai   ol   the  body.     Reflexes  from  both  sources  maj   b< 
aroused  al  one  and  serve  to  explain  changes  ol  tonus  foi 
all  possible  positions  ol  the  bead  and  body.     I 
experiments  performed  on  doge  gave  practi 
results,  and  a  few  infants  having  severe  lesions  ol  the  brain 
which  practically  shut  off  the  cerebral  influence  reacted  in 

much    the    same    way.      Normal    infants    at    an    early    age 

showed  BUghl  reactions  of  a  similar  km.  I.  but  the  variations 

m  t out i~  were  very  transient  I  somewhat  inconclusive, 

whereas  the  reflex  in  the  cal  led  to  tonic  spasm  which 
persisted  as  long  as  the  position  of  the  head  was  main- 
tained. 

_',    Muck    presents   a   somewhat    technical    study  of    the 

group  of  acid-fasl  bacilli  with  refereno  ■  i  1 1  erological 
reactions  produced  bj   the  differenl  chemical  sub 

which  are  obtainable  from  them,    lb-  separated  them  into 

four   substances    which    he   consider-    to    be    the    principal 

components,  namely,  albumen,  fatty  acid  lipoids,  neutral- 
fat   and   poison.     'The  work     i 

three  of  these  may  each  produce  a  specific  reaction  and  the 
facts  demonstrated  are  likely  to  prove  of  great  imp 

lii.  The  conclusions   ol   Cramer  are  as   follows:    thai 
cecum  mobile  is  not   a  disease  in  itself   and  req 
treatment;   chronic  appendicitis  should  never  be  spoken  of 
as  cecum  mobile,  which  does  not   explain  the  condition; 

the  diagnosis  of  "chronic  appendicitis"  requires  revision 
for  there  is  a  chronic  typhlitis  without  involvement  of 
the  appendix;  cecum  mobile  is  not  rare  and  the  diagnosis 
is  difficult  but  possible;  the  treatment  should  be  purely 
internal  except  in  severe  cases  with  many  adhesions. 

[G.  C    3 


Wiener  Klinische  Wochenschrift. 
April  11.   1912. 


No.  15. 


1.  Pfeiffer,  H.,  axd  Albrecht.  ( ).     Tin  Knowledge  of  the 

Toxicity  of  Human   Uriru    in    I 
ditions. 

2.  Gluzixski,  A.     Fui  ions  on  My  Method  for 

Recognizing  the   Character  of  Pylori?   S 

Reference  to  tht    Transition   of  Round  Gastric   Ulcer 

into  Cancer. 

3.  *Liebleix,  V.     The  Knowledge  of  Lyn 

Appendicitis. 

4.  Favexto.     Prostatectomy. 

5.  Pleschxer,  H.  G.     A  Case  of  Sarcoma  of  the  Prostate. 

6.  Schweeger,  O.    Intestinal  Ulcers  in  Pemiciov 

3.  Lieblein  believes  that  there  are  cases  which  run  the 
clinical  course  of  acute  or  of  chronic  recurring  appendicitis 
but  in   which   the  operative  and   histologic   findings   are 
normal.     These  cases  occur  in  young  persons  of  i 
lymphatic    constitution,    and    the    appendix    sho 
lymphatic  hyperplasia.     The  author  reports  six 
this  type,  which  he  terms  lymphatic  pseudo-appendicitis. 

[R.  M    G. 

Revue  de  Medecixi:. 

March.  1912. 

1.  *Chauffard,  A.,  axd  Rendu,  H.     .1  I 

Eclampsia. 

2.  Minet,  J.,  axd  Leclerq.  J.     Atypical  Zoster. 

3.  *Roubier,  C,  axd  Bouoet.  H.     Pyopneumothorax  in 

Pulmonary  Syphilis. 

4.  *Clerc.     The  Sicknesses  of  Cardinal  Ric) 
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l  I'll.-  authors  report  a  oase  ol  diabetes  presenting  a 
ratal  seiaure  resembling  in  all  characteristics  eclampsia. 
Uremia  is  excluded  as  :i  cause  for  this  peculiar  phenomenon. 
The  brain  and  the  spinal  cord  present  no  lesions,  macro- 
scopic or  microscopic.  The  authors  conclude  thai  the 
convulsions  resulting  in  coma  and  death  are  due  to  a  toxic 
agent. 

ibier  and  Bougel  report  ;i  single  case  of  pyopneu- 
mothorax resulting  from  the  rupture  of  the  lung  which 
has  been  for  some  period  the  seat  of  a  distinct  and  extensive 
syphilitic  pneumonitis. 

i  Clerc,  in  a  most  interesting  sketch  of  the  life  of 
Cardinal  Richelieu,  outlines  the  antecedents,  youth,  adult 
life  and  death  of  the  lir.vii  minister.  Heredity  shows  a 
«li>t im-t  tendency  to  tuberculosis.  The  frequent,  and  often 
severe  and  prolonged,  febrile  attacks  are  taken  to  be 
evidences  of  an  infection  with  the  bacillus  of  Kooh  Hi- 
perianal  abscess  is  most  suspicious  of  a  similar  origin. 
Lastly,  the  suppurative  process  of  the  arm  is  interpreted  as 
a  cold  abscess  dependant  upon  bone  necrosis.  The  terminal 
infection  is  a  pneumonia,  complicated  apparently  by  a 
pyothorax.  This  also  is  judged  to  be  of  tubercular  origin. 
In  a  word,  the  minister  is  supposed  to  have  been  a  prey 
t.)  that   infection  all  his  life.  [I..    II.   S.] 

Annalbs  ut  l'Instittt  Pasted k. 
Feu.  2o,  1912. 

1.  NlCOLLE.     M..     LiOISEATJ,    G.,    AND     FORGEOT,     P.       The 

■ 

2.  Forgeot,  P.,   una  Cesabi,    E       V<      Procedures  for 

Infections  with  Bacilli  of  Preisz-Nocard. 

3.  *Cohendt,  M.     Experiments  upon  IAfi  without  Bacteria. 

i.  LrNTVABEY,  1.  I.  I ninispl,  nic  and  Intrahepatic  De- 
struction of  Red  Wool  Corpuscles  in  Normal  and 
Pathological  <  'ondilions. 

3.  Cohendy  gives  a  brief  review  of  the  question  of  the 

relation  of  bacteria  in  the  digestive  tract  to  human  life. 
He  then  describee  his  apparatus  and  experiments  for  the 
hatching  and  rearing  of  chicks  under  sterile  conditions. 
As  a  result  of  his  experimentations  he  concludes  that  life  is 
possible  without  bacteria  and  that  clucks  hatched  under 

such  conditions  may  grow  up  successfully  through  the 
critical  period  of  early  life,  (in  the  other  hand,  he  finds 
that  these  chicks  do  not  take  such  good  care  of  foodstuffs 
as  normal  chicks,  which  leads  him  to  think  that  there  is 
some  good  derived  from  some  of  our  intestinal  bacteria. 

[C.  F„  Jr.] 

Proceedings    ok    the    Royal   Society    of    Medicine. 
March,   1912. 

1     Muskens,  A.  L.  M.     An  Experimental  Study  of  the 
After-Effects  of  Chloroform. 

2.  Frew,  K.  S.      The  Significance  of  Acilonuria  in  Chibl- 

hood. 

3.  APPERLY,    li.    K.       Micro.--/ apical    Sp,  etmilis    of   Killing 

and  Liver  from  Cases  of  Post-Chloroform  Poisoning. 
I.  McCardee,  W.  J.     Chloroform  Toxemia  in  a  Child  to 

Whom  Fat  was  Noxious. 
.">.   BERRY,  D.    NnU'S  of  a  Case  of  Post-.  I  nislh,  lie  Poisoning. 

6.  Taylor,  J.    Attn  laid  Movements. 

7.  Hutchison,  R.     (a)  Paralysis  of  the  Muscles  of  the 

Neck,     (b)  Hysterical  Vomiting  anel  Achylia. 
s    Thuhsfield,  II.    Green  Teeth. 
'.).  Langmead,  I".     Anomalous  Jaundice. 

10.  GUTHRIE,  L.     Transposition  of  Viscera  in  a  Girl. 

1 1.  Tobbsnb,  J.  A.     Unusual  Cardiac  Bruit. 

12.  Whipham,  T.  R.     (a)  Arthritis  of  the  Shoulder  and 

Hip,     ibj  Proliferative  Osteo- Arthritis  of  the  Hip. 

13.  Steward,  F.J.    Excision  of  Epithelioma  of  Lower  End 

of  Pharynx. 
1  1.   Langmead,  F.     Anomalous  Etk  ma 
15.  Weber,  F.  P.     (a)  Diffuse  Symmetrical  Lipomatosis. 

(b)  Osteitis  Deformans  with  Chronic  /•>.<  ma. 

10.    StEBBINO,     G.     F.       Persistent     Xystagmu.         \ssacioteil 

with  Periodical  Vomiting. 

17.  Mackenzie,  H.,  AND  Battle,  W.  II.     Hirschsprung's 

Disease:  Congenital  Dislocation  of  the  Colon. 

18.  French,    H.     Tabes    Dorsalis,    with   One    Knee-jerk 

Absent  and  the  Other  Brisk. 
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Postinfluenzal     Corah/sis     of     the     Soft 
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Battle,  \\  II.  Neurofibroma  of  the  Supra-orbital 
Nerve  in  tl„  Orbit. 

Babbis,  \\ ..  vnd  Clayton-Greene,  W.  H.  <  'ongenilal 
Absence  of  the  Left  Half  of  the  Diaphragm,  Simulating 
I'm  umothorax. 

Davis,  II.     Extraordinary  Pigmentation  of  the  Face. 

I  >i  mi  ,  S,  I       Small  I  in,  or  \  i  iitu  on  the  Palm. 

Little,  E.  c,.  G.  Two  Cases  of  Alopecia  Univer- 
salis. 

McDonagh,  .1  E.  R.  Leucodermia  Syphilitica  with 
i '( rUral  Atrophy. 

Mounts,  M  ,  iNi)  Dore,  S.  E.  Cicatrizing  Folliculitis 
of  tin  Scalp. 

3eqi  eiba,  .1.  II.  Alopecia  Universalis,  with  Dys- 
Irophy  of  the  Nails, 

\\  hi  i  IMS,  V  \\  .      Morphea  Guttata. 

Unna,  E.     The  Practical  Use  of  Eucerin  as  an  Oint- 
ment Base. 
ill  i  .  \\i  w-.luuNso.N,    !■'.     Secondary    X-Radialions: 

'Th,  a    I  'sis  mill  Possibilities  in    Medicine. 
SAMPSON,    W.      .1    .Method  of  Reducing  Excessive  Fre- 
quency   of   the   Hi  art   Heal   by    Means   of   Rhythmical 

Muscle  Contractions  Electrically  Provoked. 

♦DUDFIELD,    R.      Diarrhea  in   1911. 

Tilley,     11.     (a)  Discrete    Angioma    of    Nose,     (b) 

Nasal  Polypi  and  Pansinusitis. 

Evertdqe,  J.     Ulcerated  Growth  of  the  Larynx. 
Parker,  C.   A. 
Tongue. 

Kelson,     \Y. 

Hi  ijiiiii 

Wyi.ie,     A. 
Palate. 

Hill,  \Y.  Palliative  Action  of  Radium  Sails  in  Malig- 
nant Stricture  of  the  Gullet. 

Donelan,  J.  Growth  on  Anterior  Third  of  Right  Vocal 
Cord. 

Hope,  C.  W.  M.  Malignant  Columnar-Celled  Carci- 
noma of  the  Esophagus. 

Patterson,  \.     Abeyance  of  Nasal  Breathing. 

Peters,  E.  A.  (a)  Lateral  Perforations  of  the  Palate 
by  a  Tertiary  Ulceration,  (bj  Tumor  of  Right 
Lateral  Wall  of  the  Pharynx  Involving  the  Right 
Arytenoid. 

Cathcart,  G.  C.     Ulcer  of  the  Floor  of  the  Mouth. 

Hett,  G.  S.     Dijfi  rent  Stages  of  Cystic.  Fibromata. 

Grant,  J.  D.  Tonsillar  Neoplasm  in  a  Young  Woman 
the  Subject  of  Tuberculosis. 

Harris,  W.  Two  Cases  of  Spontaneous  Hemalor- 
rliachis. 

*Golla,  F.  L.  The  Vestibule  and  the  Perception  of 
Space. 

Parsons,  J.  I.  (a)  Degenerating  Uterine  Fibroma. 
(b)  A  Fibromyomatous  Uterus  Removed  for  Pain 
Twenty  Years  after  Apostolus  Treatment. 

Colwell,  H.  A.,  and  Glendining,  B.  The  Presence 
of  Blood  Pigment  in  the  Feces  of  the  Newborn. 

Griffith,  W.  S.  A.  (a)  A  Rachitic  Assimilation 
Pelvis,  (b)  Supravaginal  Hysterectomy  for  Repeated 
Puerperal  Melancholia. 

*Western,  G.  T.  The  Treatment  of  Puerperal  Septi- 
cemia with  Bacterial  Vaccines. 

Turner,  J.  G.     Two  Cases  of  Hypoplasia  of  Enamel. 

Colyer,  J.  F.  Radiographs  of  a  Case  of  Advanced 
Periodontal  Disease. 

Mames,  W.  W.,  and  Pitts,  A.  T.  Some  Notes  on  the 
Dates  of  Eruption  in  4,851)  Childn  n. 

StURRIDOE,  K.  Formation  of  Ions  and  Their  Applica- 
tion in  the  Treatment  of  Periodonlul  Membrane. 

MlLLIGAN,  W.  (a)  Severe  Labyrinthine  Vertigo,  (b) 
Suppurative  Labyrinthitis. 

Jones,  H.  E.  Operation  on  the  Labyrinth  for  Non- 
suppurative Vertigo. 

Jenkins,  G.  J.     Labyrinthine  Vertigo. 

Biggs,  G.  N.     Streptococcal  Infection  of  Hath  Ears. 

Watson-Williams,  P.     (a)  Thrombosis  of  the  Right 

Lateral  and  of  the  Longitudinal  Sinus.  ih)  Peri- 
Sinus  Abscess  and  Lateral  Sinus  Thrombosis. 

*Kisch,  A.  J.     Operation  for  Extreme  Deafness. 

Yearsley,  P.  M.  Yankauer's  New  Speculum  for 
Direct  Examination  of  the  Nasopharynx. 

Kelson,  W.  II.  Tuberculous  Disease  of  the  Ti  mporal 
Bone. 
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63    Davis    II  Symmetrical  Edema  of  Both 

i      ,  .         b)  fc  »uft  "''  /'>  rii  fcoi  lui  ..7. . 

..i  Hort,  ]  < '  .  i\n  Pi  m.i,  ,.  \\  .1  |  ',  Relation  of 
S  /  Injection  I  '< 

5fi     Bl  I  ri  ii  ,  J     M  .    IND  1 1  m  I  .    \    J 

jilinimiiiosis.     (b)  Multiple   Embolic  Aneurysm*   of 
I'uh.  m  following  Thrombosis  o) 

of  tea 
66    Tbbvok,   R.  S.     Miiliij  ma  of  f/i< 

Branches  of  tiu  Pulmonary  Artery  withv 
pi   .mil     i     P      Pi    (to]  Thyroidectomy  under  Local 
'hi sin,  with  Special  hthalmic 

68    '  1. \ ni  mi.   V     '/''..    '  si 
cutosts. 

29.  Hernaman-Johnson  discusses  the  possible  therapeuti 
availability  of  secondary  x-radiations,  particularly  th 
anadrastic,  pandrastic  and  Byndrastic  rayB,  with  specie 
reference  to  intensification.  There  is  :i i >i »< -i i. ii ■<  1  a  table  o 
substances  likelv  to  be  of  use  in  secondary  ray  therapeusis 

SI.  Dudfield  presents  an  extensive  statistical  study  o 
epidemic  summer  diarrhea  in  England  in  1911,  with  carefu 
tabulation  and  analysis.  He  concludes  thai  the  disease  is 
highly  infective  and  t hat  its  prevalence  bears  relation  to 
the  earth  temperature  because  on  the  latter  depends  the 
hatching  oul  of  tin's  which  transmit  the  infection. 

16,  Golla  discusses  Cyon's  suggestion  of  the  possible 
function  of  the  vestibule  in  the  perception  of  space,  and 
endeavors  to  correlate  his  animal  experiments  with  ob- 

Ber>  at  inns  on  man. 

50.  Western  presents,  analyzes  and  tabulates  1 00  septic 
puerperal  rases  treated  with  vaccines.  He  believes  thai 
the  mortality  of  such  cases  may  be  reduced  30'  ,  by  the 
intelligent  application  of  this  mode  of  treatment. 

53.  James  and  Pitts  make  an  elaborate  study  of  the 
date  of  eruption  of  the  several  teeth  in  4,850  children, 
illustrated  by  graphic  curves. 

60.  Kisch  describes  his  operation  of  tympanoplasty  for 
extreme  deafness  and  tinnitus  due  to  chronic  adhesive 
catarrh  of  the  middle  ear. 

67.  DunMU's  article  introduces  a  valuable  discussion  of 
thyroidectomy  and  exophthalmic  goitre  by  Sir  Victor 
Horsley,  Dr.  Hector  Mackenzie,  Dr.  Albert  Kocher,  Dr. 
1  hldley  Buxton  and  others. 

68.  Latham,  from  a  clinical  and  statistical  study  of 
several  hundred  cases,  believes  that  the  careful  use  of 
tuberculin  in  phthisis,  in  conjunction  with  sanatorium 
treatment,  hastens  the  disappearance  of  tubercle  bacilli 
from  the  sputum,  and  establishes  a  higher  degree  of  im- 
munity than  any  other  method.  [R.  M.  G.] 

Zeitschrift  fur  Klinische  Medizin. 
Band  74.     Heft  3-4. 

1.  Kohler,  R.,  axd  Plaut,  M.     Experienct  with  Rosen- 

bach's  Tuberculin. 

2.  Beitzke,  H.    So-called  Arthritis  Deformans  Atrophica. 

3.  Sahli,  H.     Further  Communications  on  Sphygmobolo- 

metry. 

4.  *CtOLDSCHEIDER.       C lllllllt  tins  Si  nsitlllil I/. 

5.  *Mosler,   E.     Increase    of    Blood  Pressure  following 

Double  Kidney  Extirpation. 

ii.  Wolff,H.  Influence  of  Meat-Extractive  on  the  Assimi- 
lation of  Vegetable  Food. 

7.  *Eppinger,  H.,  and  Arnstein,  A.  Pathogenesis  of 
Polyneuritis. 

S.  *Hellexdall,  M.  Stimulation  with  Cold  as  a  Means 
of  Testing  Arl<  rial  Efficu  ncy. 

9.  Zi  xtz,  X.  Is  Tin  re  a  PerceptibU  Tntrapulmonary 
Oxygen  Consumption.' 

10.  Meyer,  E.  Observations  an  tin  Cum  and  Sal!  Excre- 
tion in  Diabetes  Insipidus. 

4.  Goldscheider,  an  authority  on  cutaneous  innervation, 
believes  that  Head's  doctrine  of  double  nerve  distribution 
to  the  skin,  giving  epicritic  and  protopathic  sensibilities 
respectively,  is  incorrect .  He  believes  that  the  number  and 
degree  of  development  of  a  single  system  of  cutaneous 
nerves  determines  the  acuity  of  sensation. 

5.  Rabbits  in  which  double  nephrectomy  had  been  per- 
formed showed  forty-eight  hours  afterward  an  appreciable 
increase  in  blood  pressure  not  shown  by  controls.     This 


result    i-  used   as  argumi  at  chanical 

cause  "i  increased  bio  ■  I  n  by  the 

c Litions  ol  the  experiment   resi  tana    to  circulation  is 

dl islied  and  \ct   t|,. 

hypertension  as  due  t « .  toxic  product     i luci 

altered   kldlii  J 

polyneuritis   in 

which  showed  decided  distUtbanCI    "I    li    •■    Funi 

em  In  is  is  in  the  two  coming  to  autopsy      I  rom  experiments 

on  animals  the  anthers  know  that   fluorescent 

an-  toxic  '•'  pale-skinned  animals.    Urobilin  belonj 

fluorescent  group  and  may  well  be  toxic  to  the  hum 

mis  system.    Urobilin  was  found  plentifully  in  all  ol  these 

cases,    The  authors  feel  that  it  is  perhaps  bj  d 

of  liver  function  that  the  various  well-knowi 

arsenic,  alcohol,  el  eof  pol\  neui  it 

S  The  author  reports  a  clever,  but  hardlj  a  Bimple 
method,  designed  to  indicate  the  extent  of  arterial  harden- 
ing  in    a    peripheral    vessel,      Willi    hand    in    a    plethvsmo- 

graphic   chamber   connected    with    a   kymograpl 
placed  at  the  elbow  for  thirty  seconds  and  variations  in  the 
plethy  sinograph  ic  tracing  noted.    Diminutions  in  the  blood 

supply   tn  the  hand  were  observed   in  every  CSS! 

one,  a  ea.-e  of  Raynaud's  disease  ;  but  the  variation  was 
evidently  not  commensurate  with  the  amount  of  arterio- 
sclerosis present,   psychic  influence  being  an   important 

factor.  [J.   B.  A.] 


<©bituarp. 

AUGUSTUS  PECK  CLARKE,  Ml). 

Dr.  Augustus  Peck  <  larke,  who  died  on 
April  22,  in  Cambridge,  Mass..  was  bom  al 
Pawt  ticket,  R.  I.,  in  1833.  He  received  the  degrees 
of  A.B.and  A.M.  from  Brown  University  in  1861 . 
and  that  of  M.D.  from  the  Harvard  Medical 
School  in  1862.  He  was  immediately  appointed 
assistant-surgeon  of  the  Sixth  New  York  <  lavalry, 
with  which  lie  served  throughout  the  Civil  War. 
becoming  surgeon-in-chief  of  Sheridan's  First 
Cavalry  Division  and  being  later  brevetted  lieu- 
tenant-colonel in  the  Army  of  the  Potomac  for 
conspicuous  courage  and  fidelity.  After  the  close 
of  the  war  he  traveled  abroad  for  a  year,  then 
settled  in  the  practice  of  his  profession  in  Cam- 
bridge, where  he  continued  in  active  work  until 
his  retirement  in  1908. 

Dr.  Clarke  was  a  Fellow  of  The  Massachusetts 
Medical  Society,  a  member  of  the  American 
Academy  of  Medicine,  of  the  American  Public 
Health  Association  and  of  the  American  Medical 
Association,  and  was  vice-president  of  the  latter 
organization  in  1895-96.  He  was  a  member  of  the 
American  Association  of  Obstetricians  and  ( Syne- 
cologists,  and  from  1881  to  1892  was  president  of 
the  Gynecological  Society  of  Boston.  He  was  a 
founder  of  the  Cambridge  Medical  Improvement 
Society,  and  a  member  of  the  Boston  Medical 
Library.  From  1894  to  1900  he  was  professor  of 
gynecologic  and  abdominal  surgery  and  dean  of 
the  Boston  College  of  Physicians  and  Surg 

In  1890  Dr.  Clarke  was  a  delegate  to  the  annual 
meeting  of  the  British  Medical  Association,  and 
in  1897  was  honorary  president  of  the  section  of 
obstetrics  and  gynecology  of  the  Twelfth  Inter- 
national Conference  of  Medicine  at  Moscow, 
Russia.  He  had  traveled  widely  and  had  many 
social  and  poiiticn  mterests  besides  those  of  his 
profession.  He  is  vived  by  two  daughters, 
both  physicians. 


684 


ROSTO.\   MEDICAL  AND  SURGICAL  JOURNAL 


|M\\  2,  1912 


fl$0tdtanp. 

REMARKS   B"S    DB    F   C   BE  \TTl  CK  A  r    nil: 
DINN1  K   TO  EM]  Kl  n  S  PROFESSOBS  OV 

THE  II  \K\  ARD  MEDICAJ  SCH0O1 
Mit.  President,  Mr.  Toastmaster,  and.  still 
for  a  short  span,  fellow  members  of  the  Teaching 
StatT:  Hitherto  resignations  have  been  scattering, 
it'  nut  infrequent,  and  followed  by  a  simple,  t  hough 
dignified,  funeral.  No1  knowing  how  soon  again 
plural  resignations  may  incur,  it  is  your  pleasure 
to  hold  an  ante-mortem  wake,  as  it  were  Old 
Thomas  Fuller  in  his  "  Holj  and  Profane  State  " 
tells  us  that  the  good  physician  " when  he  can 
keep  life  no  longer  in,  he  makes  a  fair  and  easy 
passage  for  it  to  go  out.  Hegiveth  his  attendance 
for  the  facilitating  and  assuaging  of  the  pains  and 
agonies  of  death."  Thus  are  you  all.  good  phy- 
sicians, and  we,  your  patients,  are  very,  very 
grateful.  We  are  fain,  like  St.  Paul,  to  die  daily 
and  for  an  indefinite  period.  >o  deftly  do  you 
smooth  our  pillows,  and  with  such  kindly  eye.-,  and 
Battering  words  do  you  lull  us  into  sleep.  Sleep 
did  I  say?  Is  it  sleep  that  awaits  us?  What  is  it? 
What  doe-  emeritus  mean?  A  friend,  with  more 
levity  than  Latinity,  translates  it  as  "  played 
out."  Is  not  "  worked  out  "  a  more  tactful 
rendering?  Is  either  the  true  translation  for  us? 
We  trusl  not.  Emeritus  is  no  new  drug  or  opera- 
tion. It  has  been  long  in  use.  What  is  its  effect? 
Your  present  experiment  differs  from  others 
only  that  you  try  it  on  four  at  once  instead  of 
singly.  Surely  when  we  look  at  the  hand  of 
who  honor  us  with  their  presence  this 
evening,    may   we   not    take   heart    of  cheer'.'     Do 

they  show  any  least  sign  of  being  either  played 
or  worked  out'.'  Do  they  look  as  if  they  were  in 
purgatory?  One  does  not  need  to  instil  drops  of 
faith  into  his  eye  to  see  their  aureoles,  which 
i  g     '  that  having  been  freed  from  the  burden  of 

ability  they  are  in  joy  and  felicity;  that, 
like  Elijah,  they  are  translated.  Does  that  not 
warrant  me,  and  those  for  whom  it  is  my  greal 
privilege  to  speak,  to  hope  that  aureoles  await   US 

a  No.  well-fitting,  however  small  in  comparison  with 

their-,  like  unto  picture  hats  for  size  and  radiance'.' 
Translated,  like  Elijah!  Some  of  you  may  have 
never  heard  of  Elijah.  If  such  there  he,  another 
metaphor  will  he  clear  to  those.  Perhaps  Emeriti 
may  he  compared  to  graduate  football  players, 
who  have  the  privilege  of  the  side  line-,  from 
which,  with  tin  keenesl  interest,  they  can  watch 
'he  greal  game  and  contribute  something  through 
tlcir  sympathy  and  applause.  Was  the  game  of 
medical  education  ever  more  entrancing  than  it 
is  to-day,  especially  in  thi-  country  relatively 
unhampered  by  tradition,  and  of  unlimited 
possibilities?  Was  the  Harvard  team  ever  so 
strong,  so  well  furnished  with  men  and  resources'' 
Were  it-  friend-  ever  so  justifiably  confident  of 
the  future'.'     I  trow   hot. 

It  was,  I  think,  in  1898  that  an  informal  meet- 
ing wa-  held  :it  Dr.  Warren'-  house,  and  there  he 
and  Bowditch,  whose  spirit  watches  over  and 
abides  with  us,  unfolded  their  prophetic  dream. 


Thej  -aw  this  -pot  with  its  beautiful  and  ample 
school  buildings,  set  about,  as  it  soon  will  he,  by 
a  group  of  affiliated  institutions  for  the  relief, 
study  and  the  prevention  of  disease.    1,  doubting 

Thomas    that     I    was,    confess    to    having    classed 

them  as  general  paretics,  typical  megalomaniacs. 

Rarely  have  the  visions  of  youth  and  the  dreams 
of  age  been  so  united,  so  fully  and  quickly  realized 
in  fact .  May  we  not  read  a  deep  meaning  into  t  he 
fact  that  the  court  of  the  school  buildings  is 
Opened  to  the  east,  and,  through  the  Avenue 
Louis  Pasteur, is  flooded  by  the  rays  of  the  rising 
sun'.'  Visitors  have  admired  the  laboratories  and 
museum  and  their  housing;  but,  not  wholly  un- 
naturally, have  wondered,  Where  are  the  sick'.' 
They  could  scarcely  be  expected  to  realize  the 
truth  that  even  at  the  present  day  the  clinical 
facilities  of  the  Harvard  Medical  School  are 
unrivalled  in  this  country.  The  contracts  for  the 
new  Children's  Hospital  are  signed,  ground  is 
breaking,  and  within  two  years  we  shall  see  the 

whole  twenty-two  acres  of  the  original  purchase 
actively  serving  the  purpose  for  which  it  was 
secured.  The  Peter  Bent  Brigham  Hospital,  the 
Infants'  Hospital,  the  Children's  Hospital,  the 
Collia  P.  Huntington  Memorial  Hospital  and 
the  Nutrition  Laboratory  of  the  Carnegie  Insti- 
tution of  Washington  are  levers  of  human  uplift. 
Immediately  adjoining  are  the  House  of  the  ( rood 
Samaritan,  the  Dental  School,  a  monument  to 
the  devotion  and  chronic  self-denial  of  its  faculty; 
and  it  is  whispered  that  an  animal  hospital  may 
come  in  the  immediate  neighborhood.  The  possi- 
bilities of  a  real  graduate  school  under  Dean 
Arnold,  whose  energy  is  notorious,  and  whose 
fitness  we  believe  already  proved,  loom  large. 

So  much  for  the  plant,  for  the  guns.  He  who 
stands  may  see  them.  As  for  the  men  behind  the 
guns,  one  needs  but  scant  knowledge  of  the  history 
of  our  school  and  a  glance  around  these  tables  for 
an  unerring  prognosis.  What  department  chief 
has  not  been  uplifted  by  the  none  less  inspiring, 
because  unconscious,  devotion  of  his  .younger  co- 
workers'.' Never  have  the  sources  of  inspiration 
been  so  overflowing  as  they  are  to-day.  The  irri- 
gating channels  are  well  laid;  the  ground  is  ready; 
the  laborers  tire  keen  and  skilled;  the  crop  is 
assured. 

Efnerituri,   te  Praesidem  dilectissimum,  et   vos 

Collegos  fautores,  salutamus. 


COMPLEXION,  SUSCEPTIBILITY  AND  IMMU- 
NITY TO  INFECTION. 

In  an  article  in  a  recent  issue  of  Biometrika,  Dr. 
David  Macdonald  discusses  the  question  of  the 

relation  of  complexion  to  susceptibility  and  im- 
munity to  various  infections.  This  discussion  is 
based  on  a  study  of  school  children  in  Glasgow 
and  elsewhere  in  Scotland,  with  special  reference 
to  their  liability  to  scarlet  fever,  diphtheria, 
measles  and  pertussis.  The  population  con- 
sidered is  pretty  homogenous  and  should  afford  a 
reliable  means  of  comparison. 
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The  various  shades  ol  hair  adopted  for  classifi- 
cation are  black,  dark,  medium,  fair  and  red 
and  "i  eyes,  dark,  medium,  light  and  blue.  The 
conclusions  wit  li  regard  to  resistance  and  recupera- 
tive power  favor  the  darker  complexions. 

"  The  dark-haired  and  jet-black-haired  child 
has  higher  recuperative  power  than  the  red-haired 
and  much  more  bo  than  the  fair-haired  child. 
The  medium-haired  child  occupies  an  intermedi- 
ate position  as  regards  recuperative  power.  The 
medium-eyed  and  dark-eyed  child  has  higher 
recuperative  power  than  the  light-eyed  and  blue- 
eyed  child.     Combining  the  hair  and  eye  colors 

it    i>  found  that   the  dark-haired,  dark-eyed  child 

has  considerable  more  recuperative  power  than 
the  light-haired,  light-eyed  child.  The  medium- 
haired,  medium-eyed  child  occupies  an  inter- 
mediate place  as  regards  recuperative  power.     In 

the  various  gradations  between  the  extreme  dark 

and  extreme  lighl  types,  the  closer  the  type  ap- 
proximates to  fair,  the  less  recuperative  power  it 
has  and  the  less  resistance  it  offers." 

With  regard  to  liability  of  infection  the  dark- 
haired  and  blue-eyed  children  seem  to  occupy  the 
best  position. 

"  The  medium-haired  child  is  more  likely  to 
become  infected  than  the  red-haired  and  much 
more  so  than  the  dark-haired  or  black-haired 
child.  The  fair-haired  child  occupies  an  inter- 
mediate position  as  regards  infection.  The  me- 
dium-eyed child  is  more  liable  to  become  infected 
than  the  dark-eyed  and  much  more  so  than  the 
blue-eyed  child.  The  light-eyed  child  occupies 
an  intermediate  position  as  regards  infection. 
The  light-eyed  child  appears  to  be  more  suscepti- 
ble to  diphtheria  and  whooping  cough  than  to 
scarlet  fever  and  measles." 

With  regard  to  the  probable  bearing  of  these 
facts  on  persistence  of  type,  Dr.  Macdonald  says: 

"  The  medium-haired  class  is  undoubtedly 
selected  both  for  handicap  by  its  greater  number 
of  severe  cases  with  subsequent  disability,  and  for 
extermination  by  its  greater  number  of  deaths. 
The  jet-black  and  dark-haired  class  is  least 
selected  for  such  handicap  and  extermination, 
while  the  fair-haired  class  is  selected  rather  more 
and  the  red-haired  class  rather  less  than  their 
proportion  in  the  general  population.  The 
medium-eyed  class  is  undoubtedly  selected  both 
for  handicap  by  its  greater  number  of  severe  cases 
with  subsequent  disability  and  for  extermination 
by  its  greater  number  of  deaths.  The  fight-eyed 
class  is  next  in  order  adversely  selected,  the  dark- 
eved  class  less  so  and  the  blue-eved  class  leasl 
of  all." 

Whatever  the  facts  of  his  statistics,  it  seems 
probable  that  Dr.  Macdonald  tries  to  make  them 
prove  too  much.  Biologically  the  medium-haired 
and  medium-eyed  type,  representing  a  mixture 
of  more  extreme  grades  by  natural  selection, 
should  in  time  also  develop  a  higher  immunity 
to  all  infections. 


EUGENICS   Wl'  SE1  I    'till  i;i 


I  \  ;i  recent  papei  on  ,  ugenii     bi  fore  t  In    I  on 
.Ion   Sociologic   Societ y,  Dr.  <      W 
quoted  as  saying: 

"  The  scientific   basis  oi    eugenii  i  ipidly 

changing.  Everj  biologisl  know-  thai  the  Dar- 
winian theorj  oi  natural  selection  does  not  stand 
where  it  did,  and  with  it  has  gone  the  scientific 
what,  with  convenient  ambiguity,  may  be 
called  the  '  better  dead  '  school  of  eugenists,  the 
Nietzscheans  or  Berodians  of  the  mathematico- 
physical  school.  In  pure  genetics  we  now  must 
follow  Bateson,  and  in  the  philosophy  of  eugenics 
we  must  build  upon  the  positions  won  bj  Lamarck 
a  century  ago  and  Bergson  to-day. 

"The  practical  problem  is  correspondingly 
modified.  Eugenics,  which  is  essentially  con- 
cern for  parenthood,  must  care  for  parents  and 
possible  parents.  It  must  proteel  parenthood, 
and  thus  the  race,  from  the  individual  diseases 
which  vitiate  the  germ-plasm,  from  what  we  have 

lure  called  the  'racial  poisons,'  and  the  COnse- 
quent  '  blastophthoria '  of  Forel.  This  business 
is  called  '  preventive  eugenics.' 

"  National  insurance  docs  not  involve  positive 
eugenics,  at  least  in  its  post-Galtonian  form  of 
class  eugenics.  Hut  if  the  '  best  '  classes  lower 
their  birth-rate,  are  they  therein,  or  at  all,  proved 
the  best?  The  eugenics  which  allies  itself  with 
any  social  class  has  no  future.  We  need  the  help 
of  the  few  wise  and  kind  from  all  classes  to  save 
democracy  from  itself." 

Perhaps  Dr.  Saleeby  is  justified  in  taking  eu- 
genics and  himself  so  very  seriously.  Perhaps 
natural  methods  can  still  in  some  measure  be 
trusted  to  work  out  human  evolution,  if  not 
salvation.  There  is  something  in  the  eugenic 
attitude  that  might  justify  the  remark  in  a  recent 
newspaper  editorial  on  "  making  marriage  diffi- 
cult ": 

"  It  often  seems  to  us  that  too  much  time  is 
consumed  in  reforming,  uplifting  and  meddling 
with  other  people,  which  could  be  better  employed 
m  the  way  of  self-culture." 


ENGLISH  MEDICAL  TERMS 
ORIGIN. 


OF  GREEK 


In  a  recently  published  "Criticism  of  Sted- 
man's  New  Medical  Dictionary,"  Dr.  John  A. 
Phonstanos,  of  New  York,  severely  arraigns  the 
editor  of  that  work  for  lexicographic  inaccuracies 
in  the  derivation  and  spelling  of  many  medical 
terms  of  Greek  origin.  Technically  the  critic  is 
probably  right,  but  his  position  as  regards  the 
English  orthography  of  Greek  derivations  is  prac- 
tically unutterable.  The  spelling  and  pronuncia- 
tion "  leukokyte,"  for  instance,  may  be  correct 
but  are  humanly  impossible.  The  English  lan- 
guage is  as  marvelous  and  polyglot  a  democracy  as 
the  people  who  speak  it,  and  like  them  is  not 
bound  by  laws  of  logic.  Rules  of  etymology  have 
never  been  uniformly  followed  in  its  adoption  of 
foreign  words:  and  had  they  been,  philology  would 
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ssumod  tin-  accuracy  of  mathematics  and 
would  have  lost  half  its  charm.  There  arc  times 
when  to  be  logical  is  to  be  inconsistent,  and  it 
was  the  higher  linguistic  consistency  and  ex- 
pediency which  Dr.  Stedman  followed  and  which 
should  prevail,  even  in  the  field 
terminology. 
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CENSORS'  EXAMINATION. 

1'iiK  Censors  of  the  Suffolk  District  Medical  Society  will 
meet  to  examine  candidates  (or  admission  to  The  Massachusetts 
Medical  Society,  at  8  The  Fenway,  on  Thursday,  May  9. 1912, 
at  2  p.m.  Candidates,  who  must  be  residents  of  the  Suffolk 
District,  or  non-residents  of  Massachusetts,  should  make  per- 
sonal application  to  the  Secretary,  and  present  their  medical 
diplomas,  at  least  three  days  before  the  examination.  For 
further  particulars,  apply  between  2  and  3  P.M.,  to 

Walter  C.  Howe,  Secretary, 
303  Beacon  St. 

EXAMINATION. 

BULLETIN  No.  848  of  the  United  States  Civil  Service  Com- 
mission, Issued  on  April  20,  announces  an  examination  on  June 
5,  1912,  "  to  secure  eligibles  from  which  to  make  certification  to 
fill  two  or  more  vacancies  in  the  position  of  medical  interne, 
Government  Hospital  for  the  Insane,  Washington,  D.  C.  at 
*600  per  annum,  with  maintenance,  and  vacancies  requiring 
similar  qualifications  as  they  may  occur  in  thai  hospital,  unless 
it  i-  fou re  1  to  lie  in  the  Interest  oi  the  service  to  fill  such  vacan- 
einstatement,  transfer,  or  promotion.  The  positions 
are  tenable  for  one  year,  and  pay  .s.Vl  a  month  and  mainten- 
ance. At  the  end  of  -ix  months,  however,  during  which 
time  a  post-graduate  course  in  mental  and  neurological  diag- 
nostic methods,  etc.,  is  given,  an  examination  is  held,  and  pro- 
motion- to  the  Di  issistant  physician,  at  £75  a  month 
and  maintenance,  are  made.  Beyond  this  there  is  regular 
advancement  for  men  whose  services  are  satisfactory.  The 
Government  Hospital  for  the  Insane  has  over  2,900  patients  and 
■  employees  to  care  for.  In  addition  to  the  general 
medical  practice' offered,  the  scientific  opportunities  are  ex- 
cellent and  the  clinical  opportunities  In  neurolog]  and  psychia- 
try are  unsurpassed.     A-    considerable    difficulty  has   been 


experienced  in  filling  vacancies  in  the  position  of  medical  in- 
terne   in   the    Hospital  Service  during  thepasl    several  years. 

owing  to  the  limited  number  of  eligibles  .available,  qualified 

pcrs,, us  arc  urged  to  enter  this  examination." 

SOCIETY.   NOTICE. 

it  u;\  lrd  Mi  UK  a  i.  alumni  Association.     The  triennial 

dinner  of  the   Harvard    Medical  Ah li     Association  will    be 

held  at  the  Hotel  Somerset,  Boston,  on  Wednesday,  May  22,  al 
7  o'clock.    There  will  be  addresses  bj  President  Lowell, by  the 

new  deans  of  the  Harvard  Medical  School  and  of  the  Harvard 
Graduate  School  Of  Medicine,  and  by  Other  men  of  distinct  ion. 

All  graduates  of  the  Harvard  Medical  School  are  cordially  In- 

v  itc.l  to  be  present.    Price  of  tickets.  $8 each.  On  the  afternoon 

of  Wednesday,  then-  will  be  demonstrations  and  an  exhibition 

Of  new  hospitals  at  the  Medical  S,l I. 

RECENT   DEATHS. 
Dr.  Francis  Bacon,  who  died  on  April 26 at  New  Haven, 

Conn.,  was  horn  in  1881.    He  graduated  from  the  Yale  Medical 

School  in  1862,  ami  Immediately  went  to  Galveston,  Tex., 
where  yellow  fever  was  epidemic.  He  himself  caught  the  in- 
fection. During  the  Civil  War  he  served  as  surgeon  of  the 
Sec ,n,l  and  later  of  the  Seventh  Connecticut  Regiment.  He 
became  medical  director  of  Ihe  Army  of  the  Potomac,  and  was 
subsequently  medical  director  of  the  Department  of  the  Gulf. 
At  the  close  of  the  war  he  settled  in  New  Haven,  and  from 
1866  to  187*  was  professor  of  surgery  at  the  Yale  Medical, 
School.     He  was  a  widower  and  childless. 

Dr.  Daniel  Kimball  Pearsons,  who  died  of  pneumonia 

on  April  27.  at  Hinsdale,  III.,  was  born  In  Bradford,  Vt.,on 
April  14,  1820.  After  spending  a  year  at  Dartmouth  College, 
be  studied  medicine  at  Woodstock,  Vt.,  then  practiced  for  a 
time  at  Chicopee  and  at  Jamesville,  Mass.  In  1860  he  gave  up 
his  profession  and  settled  In  Chicago,  where  in  twenty  years 
he  made  a  fortune  of  several  millions  In  the  lumber  business 
and  In  real  estate.  His  entire  wealth,  however,  he  gave  away 
before  his  death,  chiefly  to  educational  institutions.  It  is  re- 
lated of  him  that  he  renounced  the  use  of  tobacco  at  the  age  of 
ninety-one. 

Dr.  Julius  Spitz,  who  died  last  week  in  Boston,  was  born 
in  Posen,  Prussia,  on  Aug.  4,  1822.  He  studied  medicine  at 
Giessen,  and  from  1840  to  1844  practiced  in  his  native  town. 
He  came  to  the  United  States  in  1844.  He  is  survived  by 
three  daughters  and  six  sons. 

Dr.  John  Nkilson  Bef.kman,  a  retired  New  York  physi- 
cian, who  was  graduated  from  the  College  of  Pnysicians  and 
Surgeons  in  1868.  died  on  April  26.  Dr.  Beekman  belonged  to 
an  old  New  York  family,  and  his  wife  was  a  sister  of  the  late 
Dr.  Benjamin  P.  Dawson,  who  was  lecturer  on  uterine  path- 
ology in  the  Medical  Department  of  t lie  University  of  New 
York  and  who  edited  the  American  edition  of  Barnes' "  Ob- 
stetric Operations." 

I)K. Samuel  Oaki.ky  Van  DER  Pokl,  a  prominent  physician 
of  New  York,  died  suddenly  on  April  22.  He  was  born  in  Albany, 
N.  V.,  in  1833,'and  came  of  an  old  Dutch  family,  in  which  both 
Ids  grandfathers,  his  father,  and  two  uncles  were  members  of 
the  medical  profession.  His  father,  the  late  S.  Oakley  Vari  der 
Poel,  M.D.,  LIj.D.,  was  an  eminent  physician  of  Albany,  and 
for  several  years  Health  Officer  of  the  Port  of  New  York.  Dr. 
Van  der  Poel,  the  son,  was  graduated  from  Rutgers  College, 
New  Brunswick,  in  1S73  and  from  the  College  of  Physicians 
and  Surgeons,  New  York,  after  which  he  served  as  interne  at 
Bellevue  Hospital.  He  then  took  a  post-graduate  course  of 
study  In  Vienna  and  on  his  return  began  practice  in  Albany, 
where  he  was  appointed  adjunct  professor  of  theory  and  prac- 
tice in  the  Albany  Medical  College,  at  the  same  time  receiving 
au  honorary  M.D.  from  the  college.  He  removed  to  New  York 
in  1886,  an  i  later  was  appointed  visiting  physician  at  Randall's 
Island  and  Charity  Hospital,  on  Blackwell's  Island.  He  also 
served  a-  assistant  surgeon  to  the  Manhattan  Eye,  Ear  and 
Throat  Hospital  and  in  the  Throat  Department  of 'the  Vander- 
bilt  Clinic.  Dr.  Van  der  Poel  was  for  fourteen  years  senior 
medical  director  of  the  New  York  Life  Insurance  Company, 
and  In  1899  was  president  Of  the  Medical  Society  of  the  County 
of  New  York.  His  brother,  Dr.  John  Van  der  Poel,  of  New 
York,  is  a  well-known  genito-urinary  surgeon. 

Dr.  Arnatt  Reading  GuLicx.of  Perth  Amboy,  N.  J.,  died 
on  April  24  at  the  Jefferson  Medical  College  Hospital,  Phila- 
delphia, from  empyema  and  other  conditions  from  which  he 
had  been  suffering  for  some  time.  He  was  graduated  from 
Bellevue  Hospital  Medical  College  in  1888,  and  practiced  in 
New  Y'ork  until  two  years  ago.  when  be  removed  to  Perth 
Amboy.  Dr.  Gulick,  while  characterized  by  much  modesty  of 
disposition,  was  known  among  his  friends  as  among  the  best- 
informed  men  in  Ihe  profession.  For  many  years  it  had  been 
his  custom  to  make  careful  note  of  all  real  advances  in  thera- 
peutics, and  he  kept  this  knowledge  so  systematically  arranged 
that  he  was  at  all  times  in  a  position  to  make  use  of  it  in  his 
practical  work.  One  of  his  surviving  brothers  is  Dr.  Charlton 
R.  Gulick,  of  New  York. 
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i  ludod  ii No   18,  p  ■ 

2.  In  surgerj  lei  me  instance  the  surgerj  of 
the  chest.  This  has  been  the  region  in  which 
progress  has  lagged  far  \» 'hi ml  thai  of  all  the  other 
parts  of  the  body  till  within  the  las!  five  or  six 
years.  The  reason  was  thai  the  moment  you 
opened  the  chesl  cavitj  to  gel  al  the  heart,  the 
lungs,  the  esophagus,  the  aorta  <>r  the  pleura,  it 
was  like  making  an  opening  in  the  side  of  a  bellows. 
The  air,  instead  of  being  drawn  in  and  forced 
out  through  the  nozzle  (corresponding  to  the 
mouth  in  the  case  of  a  patient),  passed  in  and  out 
through  the  opening  in  the  side  of  the  bellows  or 
the  chest.  If  only  one  side  was  opened,  breathing 
was  embarrassed,  ii  1  >< » 1 1 1  sides  were  opened  the 
patient's  lungs  collapsed,-   breathing  was   im- 

pOSSible  and  deatli  ensued. 

Sauerbruch,  then  of  Breslau,  firs!  devised  a  large 
air-tight  l>ox  or  chamber  in  which  the  pressure  of 

the  air  could  lie  increased  or  diminished  at  will. 
The  body  of  the  patient,  the  surgeons,  nurses 
and  instruments  were  all  inside  the  box.  and  a 
telephone  enabled  them  to  give  directions  to 
those  outside,  especially  to  the  etherizer.  The 
head  of  the  patient  with  an  air-tight  collar  around 
his  neck  protruded  outside  of  the  chamber  where 
the  etherizer  was  placed.  In  such  a  chamber  the 
clust  could  he  safely  opened.  But  while  this 
was  an  immense  improvement,  such  a  chamber  is 
clumsy,  not  easily  transportable,  and  is  very  ex- 
pensive. The  method  has  done  good  service, 
however.  It  has  been  improved  by  others  and  is 
in  use  to-day  by  many  surgeons. 

At  the  Rockefeller  Institute,  Meltzer  and  Auer, 
by  a  number  of  experiments  on  animals,  have 
lately  developed  a  new,  simple  and  safe  method 
of  anesthesia  with  ether  which  is  revolutionizing 
the  surgery  of  the  chest  and  to  a  considerable 
extent  may  even  displace  the  ordinary  inhalation 
method  of  anesthesia.  As  soon  as  the  patient 
has  been  etherized  in  the  ordinary  way,  a  rubber 
tube  is  inserted  into  the  windpipe  through  the 
mouth.  By  a  foot  bellows  ether-laden  air  is 
pumped  into  the  lungs  through  this  tube,  the 
foul  breath  escaping  between  the  tube  and  the 
windpipe  and  out  through  the  mouth.  Experiments 
on  animals  showed  that  the  rubber  tube  used  for 
so  long  a  time  would  not  injure  the  vocal  cords 
and  so  alter  or  destroy  the  voice  of  a  patient,  nor 
cause  injury  to  the  lungs,  and  that  the  method 
was  most  efficacious  in  the  surgerj'  of  the  chest. 

I  saw  Carrel  thus  keep  a  dog  under  ether  for 
about  an  hour  and  a  half;  open  both  sides  of  the 
chest  by  one  wide  sweep  of  the  knife,  displace 
the  heart  and  lungs  this  way  or  that;  expose 
and  divide  the  aorta  between  two  clamps  (to 
prevent  immediate  fatal  hemorrhage);  do  a 
tedious  and  difficult  operation  on  the  aorta;  unite 
its  two  cut  ends;  replace  the  heart  and  lungs,  and 


close  tin-  wound.  An  hour  latei   thi    dog    which 

showed  no  evidenci  rii 

naturally,  and  in  time  recovi  red  i  nl  irel       \\ 

tins  method  means  iii  injuries  and  d  i  he 

bi  mi.  iii  gangrene,  absci  st  and  tumoi  s  of  1  he 
lungs,  in  cancer  of  the  esophagus,  and  foreign 
bodies  lodged  in  the  esophagus  it  in  tin  bronchial 
tubes,  and  in  diseases  oi  thi  aorta  one  can  hardlj 

yel   even  imagine. 

These  experiments   have  done   more   foi 
surgery  of  the  chest  in  three  or  four  yeai     than 

all  the  "  clinical  observation  "  ol  cases  in  a  tl - 

sand  years.  The  method  has  alreadj  been  tried 
successfully  in  several  hundreds  of  cases  in  man, 

and  the  future  has  in  store  lor  US  a  new  and  mo  I 

beneficenl  chapter  in  the  surgery  of  the  chest. 

Yet  if  the  antivivisectionists  had  prevailed  all 
these  experiments  would  have  been  pre\ i  nted,  tl 
doors  of  the  Rockefeller  Institute  nailed  up  ami 
men,  women  and  children  have  been  deprived  of 
the  benefits  of  these  splendid  discoveries.  Call 
you  not  that  intensely  cruel? 

Moreover,  these  very  same  people  in  their  own 
households  and  without  the  slightest  pity  will 
kill  rats  and  mice  by  turning  them  over  to  the 
tender  mercies  of  cats,  by  drowning  them,  by 
strangling  them  in  trap^,  by  poisoning  them  with 
strychnin  or  phosphorus,  or  by  any  other  mi 
of  "torture";  hut  they  hold  up  their  hands  in 
holy  horror  when  any  proposal  is  made  to  ter- 
minate the  lives  of  other  rats  and  mice  almost 
always  without  pain  and  with  immense  benefil 
to  humanity.  They  are  cruel  and  callous  to 
human  suffering  so  long  as  dogs  and  cats,  mice 
and  guinea  pigs  escape!  And  yet.  as  I  have  shown. 
only  26  animals  in  1,000  can  possibly  ever  suiter 
at  all! 

III.  The  third  way  in  which  the  influence  of 
antivivisection  injures  character  is  by  diminishing 
the  nvcrence  for  accuracy.  In  the  Journal  of  tl" 
American  Medical  Association  for  Feb.  -'■'>.  1901, 
I  gave  many  instances  of  the  "  Mis-statements 
of  the  Antivivisectionists."  These  mis-statements 
were  contained  in  two  anonymous  pamphlets, 
and  I  have  two  more  similar  publications  which 
are  also  anonymous.  I  have  before  me  also  three 
publications  purporting  to  lie  replies  to  that 
publication  of  mine,  all  again  anonymous.  I~  a 
foe  who  attacks  from  ambush  worthy  of  the  respect 
and  confidence  of  the  public'.' 

These  mis-statements,  so  far  as  I  know,  are 
I  still  distributed  in  leaflets  and  pamphlets  without 
correction  nearly  eleven  years  after  their  incor- 
rectness was  shown.  In  fact,  several  of  them  re- 
appear uncorrected  in  the  Journal  of  Zodphily 
for  July,  1911. 

Let  me  give  a  few  new  instanci  s. 

The  most  prominent  antivivisectionist  in  Eng- 
land  is   Mr.   Stephen   Coleridge.     On   pi  _ 
(April  to  July,  1907)  in  the  minutes  of  his  evidence 
before  the  Royal  Commission  on  Vivisection,  I 
find  the  following : 

"Question  10952:  We  may  have  inspection, 
but  still  we  may  ask  a  person  of  character  when 
he  saw  the  experiment  what  his  opinion  of  it  was. 
Will  you  not  accept  that'.' 
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■  Answer:  Certainlj  not,  because  1  think  thai 
all  these  experimenters  have  the  greatesl  con- 
tempi  for  the  Aci  of  Parliament.  They  would 
deny  a  breach  of  this  ad  jusl  as  I  should  deny  a 
breach  <>!'  the  Motor  Car  Act.  I  drive  a  motor 
car  and  when  I  go  beyond  tin  speed  limit  and  the 
an  asks  mi  I  saj  Vo,  1  am  not  going 
tiu  speed  limit.'  [Italics  mine.]  Nothing 
would  keep  me  from  going  beyond  the  speed  limit 
excepl  the  presence  of  a  policeman  in  the  car: 
and  nothing  will  keep  the  experimenter  within 
the  four  corners  of  the  aci  excepl  an  inspector  in 
the  laboratory. 

"  Question  10953:  Surely,  it'  you  were  asked 
aboul  the  speed  limit  and  gave  your  word  thai 

yOU    had    not    exceeded    it.    yon    would    not    expect 

to  lie  disbelieved? 

"  Answer:  No.  1  do  not  say  so.  1  said  last 
year  that  of  course  1  did.  and  I  exceed  it  every 
time. 

"Question  10954:  You  are  apparent!}  not  very 
ethical  about  motor  cars.  If  you  apply  your 
principles  as  regards  motoring  to  the  physiolo- 
gists, you  have  very  little  to  say  againsl  them? 

"Answer:  What  1  have  to  say  is  that  they 
regard  the  Vivisection  Act  of  lsTti  with  the  same 
lit  that  1  regard  the  Motor  Car  Act  as 
i  he  speed  limit." 

In  quoting  also  a  letter  from  the  Home  Office 

Mr.  Coleridge  admits  mutilating  it,  for  in  reply 

:  ion  i  L015,  In'  saj  s,  "  I  seem  to  have  left 

out  the  important  item  of  it."    See  also  Questions 

10301,  11011.  11021  and  L9967  to  19973. 

Comment  upon  Mr.  Coleridge's  testimony  is 
superfluous. 

Again,  in  the  "  Black  Art  of  Vivisection,"  Mr. 
Coleridge  states,  "The  Pasteur  Institutes  in 
Paris  and  elsewhere  have  entireh  failed  to  prevent 
people  dying  of  hydrophobia."  Yet  the  fact  is 
that  formerly  12  to  14',  of  persons  bitten  de- 
veloped the  disease  and  every  •  of  them  died, 

whereas  the  result  of  the  Pasteur  treatment  in 
55,000  cases  has  diminished  the  mortality  to 
i7,,7,,  of  1 '  J  of  those  bitten. 

I  cite  another  English  instance.  In  "  The 
Nine  Circles,"  second  edition,  pp.  xxiii  xxviii, 
i>  published  a  reply  to  a  letter  by  Sir  Victor 
then  Mr.)  Borsley,  published  in  the  London 
Oct.  25,  L892,  a  copy  of  which  I  have 
me.  The  hook,  as  the  London  Times 
point-  nut  in  an  editorial,  was 

piled  under  his  [Dr.  Berdoe's]  direction.      He  was 

I    with    'he    task    of    reading    the    proofs    and    was 

supposed   to  safeguard   the  accuracy  of  'the  compiler.' 

lie  now  admit-  that  lie  overlooked  in  Miss  C'olilie's  preface 
gi     in   which   she   '  was   careful   to  say,    ...   so   far 

as  it  has  been  possible,  the  use  or  absence  of  anesthetics 
noticed  in  regard  to  all  the  experiments  cited 
in  this  book.'  Mr.  Horsley  in  the  appendix  to  his  letter, 
which  we  publish  this  morning,  shows  by  reference  to 
some  t"'  I  in  '  The  Nine  Circles' how  entirely 

inconsistent   with   the  truth   this   guarantee   is,   and  Dr. 
ml  acknowledgment  completes  tl"   prool 

A    -till   more  remarkable  letter  appears  in  the 

number   of   the    Times    from    Prof.    C.    S. 

Sherrington,  of  Liverpool.     He  says,  "  I  find  in 

the   book   ['  Xine   Circles ']   three    instances    in 


which  1  am  by  nana'  and  i\a-i\  held  up  to  public 
abhorrence.  From  each  of  the  three  statements 
made  aboul  me  the  employment  of  anesthesia 
in  m\  experiments  is  studiously  omitted,  although 

expressly  mentioned  in  each  of  the  published 
papers  on  which  those  statements  are  professed 
to  rest.  In  two  out  of  the  three  statements  I 
am  accredited  with  inflicting  upon  living  animals, 
and  without  the  employment  of  anesthetics,  a 
dissection  and  procedure  that  I  pursued  only  upon 
animals  which  wen  dead." 

Accordingly  the  society  withdrew  the  hook 
from  the  market,  hut  later  published  a  revised 
second  edition. 

In  his  reply  to  Professor  Ilorsley's  letter  calling 
attention  to  the  mis-statements  in  the  first  edi- 
tion, the  excuses  that  Dr.  Berdoe  gives  in  the 
second  edition  are  very  extraordinary.  Among 
them,  for  example,  one  is  "the  sentence  ahout 
testing  the  sij^ht  after  recovery  from  the  anesthetic 

was  overlooked." 

Another  excuse  is  "this  was  taken  at  second 
hand  from  another  report  where  the  question  of 
pain  was  not  under  discussion."  Ill  a  third  he 
states,  "  We  have  not  always  access  to  '  original 
papers'  and  can  only  rely  on  such  reports  and 
extracts  as  are  given  in  the  medical  and  other 
journals." 

I  ask  whether  it  is  fair,  square  dealing  to  base 
grave  charges  of  cruelty  on  sentences  "  over- 
looked "  and  on  "  second-hand  "  misinformation? 

But  Miss  ( lobbe  was  by  no  means  satisfied  wit h 
misrepresenting  English  medical  men.  In  the 
pamphlet  "  Vivisection  in  America,"  I  find  on 
page  (t  a  letter  by  a  Boston  lawyer  in  which  he 
says  of  American  experiments,  "  In  other  words, 
animals  are  dissected  alive,  usually  without  the 
use  nf  iiiKstlirlirs,  for  the  supposed  (but  illusory) 
gain  to  science."  [Italics  mine.]  I  have  aheady 
given  a  table  showing  that  only  20  animals 
out  of  1,000  could  by  any  possibility  have  suffered 
any  pain,  and  that  even  these  were  anesthetized. 
Is  it  correct,  then,  to  say  that  animals  are  "  dis- 
sected alive  usually  without  anesthetics  "? 

Near  the  top  of  page  15  Miss  Cobbe's  pamphlet 
reads  as  follows:  "Dr.  Ott,  in  the  Journal  of 
Physiology,  Vol.  II,  p.  42,  describes  a  number  of 
experiments  upon  a  number  of  cats  not  etherized 
[italics  my  own]  for  the  purpose  of  making  ob- 
servations on  the  physiology  of  the  spinal  cord." 

I  find  that  on  reading  the  original  paper  there 
were  four  series  of  experiments: 

In  the  first  series,  there  were  twenty  experi- 
ments. In  the  first  experiment  the  animal  was 
killed  before  the  experiment,  began.  In  eleven 
other  instances  it  is  expressly  stated  in  each  ex- 
periment that  the  animals  were  etherized.  Dr. 
Ott  informs  me  thai  the  other  eight  were  so 
etherized  and  that  he  invariably  etherizes  the 
animals. 

In  the  second  series  there  were  eight  experi- 
ments. On  page  52  of  the  Journal  of  Physiology 
it  is  stated  that  the  animals  were  etherized. 

The  third  series  consisted  of  ten  experiments, 
and  on  page  54  it  is  expressly  stated  that  the 
animals  were  etherized. 
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The  fourth  aeries  consisted  ol  ten  experiments 
and  again  on  pagi  60  i1  ia  stated  thai  the  animals 
therised.  We  Bee,  therefore,  thai  Miss 
Cobbe's  statement  "  no1  etherised "  is  untrue, 
for  of  is  animals,  one  was  killed;  in  .'i'.i  il  is  ex- 
pressly stated  thai  thej  were  etherised;  leaving 
i > 1 1 1 >  s  •  > 1 1 1  of  it'  as  i"  the  etherisation  of  which 
nothing  is  said,  though  il  was  done. 

On  pages  15  to  18  I  find  a  Beries  of  experi- 
ments on  the  surgery  of  the  pancreas  by  the  late 
Dr.  Semi,  of  Chicago.  This  was  in  July,  1886, 
,-ii  a  time  when  the  surgerj  of  the  pancreas  was 
iu-t  beginning.  Two  pages  and  a  half  of  Miss 
Cobbe's  pamphlel  are  devoted  to  describing  in 
detail  experiments  which,  as  no  mention  is  made 
in  her  pamphlel  <>f  ether,  one  would  certainly 
suppose  were  done  withou!  ether  and  would 
certainly  be  very  painful.  <m  looking  al  page  142 
of  the  original  paper  I  find  thai  il  is  expressly 

stated  that  the  animals  were  etherized. 

In  a  series  of  experiments  by  Halsled.  under 
experiment  No.  <>.  p.  51,  Miss  Cobbe's  pamphlel 
says,  "Pied  under  the  operation,  which  was 
carried  on  for  two  hours  on  a  young,  small 
brindle  dog,"  which  would  imply  two  hours  of 
"agony."  The  original  expressly  states  the 
fact  that  t his  dog  died  from  the  effects  of  tin  ether. 

So  much  for  .Miss  Cobbe's  idea  of  reproducing 
accurate  accounts  of  the  experiments  to  which 
she  refers. 

An  umiming  instance  of  misrepresentation  is 
seen  in  an  antivivisection  comment  made  on  one 
of  Carrel's  experiments  on  a  cat.  "  How  intense 
the  suffering  must  have  been  to  cause  a  cat  fan 
animal  usually  so  quiet  and  reposeful)  to  spend 
the  day  jumping  on  and  off  the  furniture!  "  As 
a  matter  of  fact,  the  kitten  was  only  "  playing  with 
a  hall  of  paper." 

Another  illustration  of  the  way  in  which  sen- 
tences are  detached  from  their  context  and  made 
to  mean  quite  different  things  and  repeatedly 
published  years  after  the  falsity  of  the  statement 
has  been  demonstrated  is  shown  by  the  con-taut 
inclusion  of  Sir  Frederick  Treves  among  the 
opponents  of  vivisection.  He  stated  of  one  single 
investigation  that  operations  on  the  intestines  of 
dogs  in  his  opinion  —  other  surgeons  do  not  hold 
tic  same  opinion  —  were  useless  as  a  means  of 
fitting  the  surgeon  for  operations  upon  the  human 
bowel.  Ever  since  this  utterance  (Lancet,  Nov. 
5,  1898).  Sir  Frederick  Treves  has  been  constantly 
quoted  in  the  manner  mentioned,  vet  in  a  letter 
to  the  London  Times  of  April  IS.  1902,  he  says, 
"  The  fallacy  of  vivisection  can  hardly  he  said  to 
he  established  by  the  failure  of  a  series  of  opera- 
tions dealing  with  one  small  branch  of  practical 
surgery.  No  one  is  more  keenly  aware  than  I 
am  of  the  great  benefits  conferred  upon  suffering 
humanity  by  certain  researches  carried  out  by 
means  of  vivisection."  This  was  noticed  edi- 
torially in  the  British  Medical  Journal  of  April 
26,  1902.  So  late  as  1909,  in  the  May  number 
of  the  Journal  of  Zoophily,  the  editor-in-chief, 
Mrs.  Caroline  Earle  White,  reprints  from  the 
North  American  of  April  12,  1909,  her  signed  letter, 
and   implies  that    Sir    Frederick    Treves  is    an 


opponent  of  vi 

lection  hail  appealed.        I  n  t  he  numl I   i  ■  ■ 

journal    for    July,    1909,    the    a  (litor    ii! 

i '  ■    joui  nal   print     a    lettei    "i   denial   1 1 
Frederick  Treves,  and  yel  so  late  a-  the  number 

i"i   March,  1911,  p.  177.  the  -.- .  old  quotation 

from   Sir   Frederick   Treves   is   published 

same  journal   w  Inch   t  wentj  -two   i ith     befon 

had  printed  his  nw n  letter  of  denial.9 

In  the  British  Medical  Journal  ol  Jul  8,  191  I, 
p  82,  will  be  found  a  speech  bj  Sir  Frederick 
I  at    the  annual   milium  of  the   Research 

Society  in  which,  alluding  to  thi 
progress  made  in  the  science  of  medicine, 
"  This  progress  has  in  the  main  been  accomplished 
by   experiments   on    animals."     Ought    not    hi 
name  hereafter  to  lie  omitted  from  the  list  of  the 
opponents  of  vivisection? 

A  postal  card  issued  bj  the  American  Anti- 
vivisection  Societj  in  Philadelphia  (there  are 
several  others  of  the  same  smt !  presents  a  picture 
of  a  large  dog  with  his  mouth  gagged  wide  open 
and  his  paws  tied  "without  anesthetic."  The 
object  of  the  gag.  of  course,  is  to  prevent  the 
animal  from  biting  before  and  while  it  is  being 
etherized.  It  is  absurd  to  state  that  this  produces 
any  pain,  but  a  guide  ;it  the  traveling  antivivi- 
section exhibition  explained  to  two  of  my  friend- 
that  it  was  used  to  break  tin  jaws  of  tin  <l<njs  .' 
and  thai  this  was  done  "without  anestl 
Rut  in  nearly  all  our  surgical  operations  within 
the  mouth,  on  the  tonsils  cleft  palate,  the  tongue, 
etc..  we  employ  gags  of  various  kinds  to  kei  p  thi 
mouth  wide  open.  To  show  how  little  annoyance 
this  causes,  here  is  a  picture  of  a  little  girl,  font- 
years  old.  my  own  granddaughter,  with  a  mouth 
gag  which  I  have  used  many  time-  over  with 
children  and  adults  in  operations  about  the 
mouth.  This  particular  photograph,  it  will  be 
observed,  was  taken  also  "  wit  hunt  an  anesl  het  ic." 
It  was  nut  necessary  to  tie  her  hands  and  feel  as 
is  done  with  dogs,  for  the  child  regarded  t  he  whole 
proceeding  of  photographing  her  with  her  mouth 
wide  open  as  a  "  lark,"  and  sat  as  -till  as  a  mousi  . 
Is  it  necessary  to  add  that  her  jaw  was  not  broken? 

Miss  Rritton,  in  her  $300  antivivisection  prize 
essay  {Our  Dumb  Animals,  January,  1910 
vividly  describes  an  operation  (removal  of  thi 
breasts  of  a  nursing  mother  dog)  which  was 
never  dom  at  all.  This  fictitious  operation  is 
described  in  the  "  Nine  Circles  "  (second  edition. 
p.  xxviii);  again  it  appears  in  Dr.  Albert 
Leffingwell's  essay,  "  Is  Science  Advanced  bj 
Deceit,"  published  in  1900.  In  1901  Professor 
Bowditch  called  Dr.  Leffingwell's  attention  to 
the  fact  that  no  such  operation  was  ever  done. 
In  Dr.  Leffingwell's  collected  essays  entitled 
"  The  Vivisection  Question,"  on  page  169  of  the 
second  revised  edition  (1907).  there  i-.  in 
note,  a  correction  admitting  that  no  such  opera- 
tion was  ever  done,  but  on  page  67  of  the  same 
edition,  a  description  of  this  same  operation  still 

'Just   as  I  had  corrected  the  proof  of  this  paper.  April  29.   1912. 
Mrs.  Caroline  Earle  White  has  sent  me  by  mail  a  reprint  of  her  letter 
of    April  12,  1909,  with    the  same  misleading  quo- 
months  after  Sir  Frederick  Treves'  letter  of  denial  had  been  printed  in 
ber  own  journal. 
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-  uncorrected,  six  years  after  Bowditch's 
letter  had  been  received  and  tin'  mis-statement 
acknowledged. 


In  the  Antivivisection  Exhibit  which  was  shown 

in  New  York,  in  the  winter  of  1909-10,  Professor 
tes  that  there  was  "  an  oven  heated  bj  gas 
burners  which  contains  the  stuffed  body  of  a 
rabbit  ami  which  tin-  attendanl  tells  you  is  used 
for  the  purpose  of  baking  live  animals  to  death, 
and  this  also  is  performed  without  anesthetics." 
Then  to  add  still  further  pathos,  the  note  at  the 
end  of  the  label  on  the  oven  said  "gagging, 
muffling  or  severing  of  vocal  organs  prevents 
tortured  animals  giving  voice  aloud  piteously  to 
such  terrible  suffering."  A-  a  matter  of  fact, 
"  tin-  oven  is  an  apparatus  intended  for  the 
ation  of  the  .  .  .  refuse  <>j  "  laboratory!" 
i  add  that  it  i^  a  constant  practice  in 
medicine  and  surgery  now  to  use  various  forms 
of  apparatus  lor  the  purpose  of  "baking"  an 
arm.  leg  or  other  part  of  the  body,  and  lately  a 
patient  of  mine  has  had  her  arm  "  baked  "  almost 
daily  for  weeks  at  a  temperature  up  to  300°  F. 
with  great  benefit. 

In  the  exhibit  of  the  American  Antivivisection 
Society  in  Philadelphia  in  November,  1911,  a 
portrait  of  a  dog  was  shown  with  a  large  placard 

stating  correctly  that  the  dog  had  been  stolen 
from  its  owner  and  sold  to  the  University  of 
Pennsylvania  for  experiment.  It  omitted  to  state 
tar  fact,  which  is  perfectly  well  known, 
that  the  rlog  was  kept  for  identification  under 
Rule  I  [No.  18,  page  654]  was  claimed,  identified 
ami  turned  over  to  its  owner  and  not  used  for 
experiment.      Such    a    placard    stating    half    the 


truth  but  not  the  whole  truth  inevitably  leads 
the  public  to  draw  a  false  conclusion. 

The   bodies  of   three  dogs   were  also  exhibited, 

each    labeled    "  The    Vivisected    Product    of   a 

Philadelphia  Laboratory."  All  show  gaping 
wounds;  one,  in  fact,  has  the  cut  ire  abdomen  and 
pelvis  wide  open.  Such  a  condition  is  utterly  in- 
compatible with  any  research.  Surgeons  and 
physiologists  when  experimenting  on  animals  are 
necessarily  as  scrupulously  careful  in  their  antisep- 
tic technic  as  in  operations  upon  human  beings. 
Wounds  are  accurately  closed  and  carefully 
dressed.  An\  experimenter  leaving  wounds  wide 
open  and  undressed  as  are  those  in  these  dogs 
would  invite  failure  in  every  case,  and  when  he 
published  his  results  and  had  to  confess  to  a 
high  and  needless  mortality,  he  would  disci-edit 
himself. 

One  of  these  dogs  shows  an  absurd  operation 
ill  the  neck.  The  great  blood  vessels  from  the 
right  and  left  sides  of  the  neck  have  been  drawn 
together  in  front  of  the  windpipe  and  then  tied, 
—  a  procedure  that  is  unimaginable  to  any  sur- 
geon. Moreover,  from  the  wide-open  abdomen  and 
pelvis  the  following  organs  have  been  removed: 
the  stomach,  all  the  large  and  small  intestine,  ex- 
ec])! a  portion  a  few  inches  long,  the  spleen,  the 
pancreas,  both  the  kidneys  ami  the  bladder. 
The  liver,  however,  is  left.  Cannot  even  any 
non-medical  person  of  ordinary  intelligence  see 
that  if  all  these  organs  were  really  removed  and, 
in  addition,  the  great  blood  vessels  of  the  neck 
on  both  sides  were  really  tied,  thus  cutting  oft' 
almost  all  of  the  blood  supply  to  the  brain,  and 
then  the  neck  and  the  abdomen  were  left  wide 
open,  the  death  of  the  animal  upon  the  table 
would  be  inevitable? 

About  a  dozen  medical  men,  all  teachers  in 
medical  schools,  after  careful  inspection  of  these 
dogs,  unite  in  believing  that  all  or  nearly  all  of 
these  mutilations  must  have  been  done  post 
mortem  and  not  during  life.  Moreover,  there  is 
no  criilciur  that  these  animals  were  really  "vivi- 
sected," that  is,  operated  upon  during  life. 

Still  further,  granting  that  all  these  operations 
were  done  for  research  and  during  life,  if  the 
animals  were  etherized  no  pain  would  have  been 
felt  and  no  cruelty  perpetrated.  The  significant 
omission  to  say  anything  as  to  any  anesthetic, 
like  the  omission  as  to  the  restoration  to  its  owner 
of  t  he  stolen  dog,  entirely  misleads  the  public. 

Dr.  Henry  P.  Bowditch  ("  Animal  Experi- 
mentation," p.  72)  quotes  an  extraordinary  state- 
ment of  the  late  Henry  Bergh,  an  ardent  anti- 
vivisectionist.  Mr.  Bergh  states  that  "  Robert 
MacDonald,  M.D.,  on  being  questioned,  declared 
that  he  had  opened  the  veins  of  a  dying  person, 
remember,  and  had  injected  the  blood  of  an  animal 
into  them  many  times  and  had  met  with  brilliant 
success.  In  other  words,  this  potentate  has  dis- 
covered the  means  of  thwarting  the  decree  of 
Providence  when  a  person  was  dying,  and  snatch- 
ing away  from  its  Maker  a  soul  which  He  had 
called  away  from  earth."  I  have  happily  been 
able  to  rescue  quite  a  number  of  dying  persons 
who   but   for  my   timely  aid  would   have  been 
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dead  persons.  Instead  of  supposing  thai  I 
had  "thwarted  the  decrees  oi  Providence  and 
snatched  a  soul  from  it-  Maker,"  I  have  always 
been  under  the  impression  (1)  thai  it  was  nol 
in  m\  feeble  power  to  thwarl  the  decrees  of  the 
Almighty,  and  (2)  the  verj  fad  thai  I  was  able 
to  save  a  dying  person  from  death  was  the  besl 
evidence  thai  the  decree  of  Providence  was  thai 

the   patient    at    that    time  should   live  and    not  die. 

Hut  it  seems  that  in  the  catechism  of  antivivi- 
section  it  is  an  impious  crime  to  Bave  tin'  life  of  a 
dying  person,  though  1  suppose  it   is  proper  t <  > 

Bave  the  life  of  a  patient   who  is  oiilv    "  sick." 

In  the  Journal  of  ZoSphUy  for  April,  1910,  p. 
11.  under  the  caption  "Still  More  Barbarity," 
1^  an  editorial  signed  " C.  E.  W.,"  the  initials  of 
the  editor-in-chief.  In  this  editorial  it  is  stated 
as  to  certain  experiments  of  Dr.  Went  worth,  of 
Boston,  thai  they  were  "  upon  between  forty  and 
fifty  little  children  in  the  Children's  Hospital  of 

that  city,  every  one  of  whom  died  after  the  per- 
formance  of  his  operation."  The  "  casual  reader  " 
would  certainly  understand  that  every  one  of 
these  forty  to  fifty  children  died  as  a  result  of  the 
operation. 

Lit  us  see  what  the  real  fuel*  are  (Boston 
Medical  and  Surgical  Journal,  Aug.  6  and 
13,  1896):  In  1S95,  in  a  ease  of  possible  tuber- 
culous meningitis,  Dr.  Wentworth  did  lumbar 
puncture  in  order  to  make  a  positive  diagnosis. 
Lumbar  puncture  consists  in  introducing  a  rather 
long  hypodermic  needle  between  the  vertebra 
in  the  small  of  the  hack  (lumbar  region)  and  with- 
drawing some  of  the  fluid  from  around  the  spinal 
cord.  This  Huid  circulates  freely  to  and  fro  both 
within  the  brain  and  its  membranes  and  within 
the  membranes  of  the  spinal  cord.  The  needle 
is  inserted  below  the  end  of  the  spinal  cord,  rarely 
with  general  anesthesia,  sometimes  with  local 
anesthesia  of  the  skin,  but  generally  without  even 
this,  as  the  pain  is  slight  and  only  momentary. 

In*  1S95  this  method  of  diagnosis  was  com- 
paratively new.  Its  value  was  uncertain,  its 
dangers,  if  any.  were  not  determined.  The 
appearance  of  the  fluid  ami  the  nature  of  its 
microscopic  contents  in  human  beings  were 
imperfectly  known.  Dr.  Wentworth  in  this 
case  used  the  method  for  diagnosis.  Alarming 
symptoms  appeared,  hut  passed  away.  The 
child  was  proved  not  to  have  meningitis  and 
"  left  the  hospital  shortly  afterwards  perfectlv 
well." 

In  order  to  determine  whether  this  case  was 
exceptional,  and  the  dangers  only  accidental,  or 
always  to  be  feared  (which  if  true  might  compel 
the  entire  abandonment  of  lumbar  puncture), 
he  repeated  the  operation  most  cautiously  at 
first  and  finally  with  surer  faith  in  its  safety  and 
value  in  twenty-nine  other  cases.  In  fifteen  of  the 
thirty  cases  the  puncture  was  expressly  done  in 
order  to  make  a  diagnosis,  —  meningitis  or  other 
diseases  of  the  brain  and  spinal  cord  being  sus- 
pected. In  the  other  fifteen  cases,  while  there 
probably  was  no  cerebral  or  spinal  disease,  it 
was  of  great  importance  to  know-  whether  exami- 
nation  of  the   cerebrospinal   fluid   might   throw 


an\   unexpected  sidi 

ii  not.  it  would  at  least  disclose  what  the  normal 

condition,  appearance  and  microtwopic  content* 

Ion  \  -five  purn  turi     in  all  were  made  on  the 

t hut \  childrt  n.     In  1  hret  cases  the  | 1  , 

made  after  death.     Of   the   twentj   seven    living 

children,   fourteen  died.      Vo<  OTU    0) 

died  from  tin  operai  the  post-mortems 

showed,  from  meningitis,  tuberculosis,  pneumonia, 

water  on  the  brain,  com  ulsions,  •  ti 

pressly  stated  in  each  case  in  the  pi 

Bui  the  editorial  saj  -  "  between  forty  and  fifty 
little  children  .  .  .  of  whom  died  after 

■  nuance  of  t  he  operai  ion."  1  hat  1 
1  ne  several  antivivisection  pamphlets  published  in 
Nevi  5  ork,  Philadelphia  and  Washington  in  which 
Went  worth's  cases  are  unrated  as  ca 
"  human  vivisection,"  and  it  is  usually  stated 
that  "  many  of  them  dud."  bu1  t  he  reader  would 
still  suppose  thai  it  was  as  a  result  of  the  operation. 
In  two  of  these  pamphlets,   "brief  abstracts" 

of  five  cases  are  given,  usually  only  one  1. 

lines  long.     The  post-mortem  reports  published 

in   W'eiii worth's  paper  showed   thai    these  five 

patients  died  from  meningitis  (two  cases  .  in- 
fantile wasting,  tuberculosis  and  defective  de- 
velopment of  the  brain  and  convulsions.  Yet 
the  "  casual  reader  "  would  inevitably  suppose 
that  they  died  from  the  lumbar  puncture  as  no 
other  cause  of  death  is  stated. 

When  Dr.  Cannon  pointed  ou1  the  inaccuracy 
of  the  editorial  of  April.  1910,  in  the  J 
of  Zoophily,  thai  same  journal  .in  the  issue  for 
July.  1911,  p.  219,  in  a  paper  signed  "  M.  F.  L." 
(the  initials  of  its  associate  editor'  not  only  did 
not  acknowledge  the  error,  hut  practically  re- 
peated it  by  saving  that  Dr.  ( 'annon  is  "  severe  on 
the  Journal  of  Zoophily  for  having  referred  last 
year  to  Dr.  Went  worth's  forty-five  experiments  on 
children  and  for  having  mentioned  the  fact  that 
the  children  died  after  tin  operation.  (Italics 
mine.  1 

Is  it  fair  dealing  to  give  such  very  brief  ab- 
stracts and  omit  the  most  important  facts  as  is 
done  here?  Feb.  23,  1901 ,  in  the  Journal  of  the 
American  Medical  Association,  1  pointed  out  these 
mis-statements  and  what  the  truth  was.  but 
the  same  pamphlets  have  been  constantly  dis- 
tributed without  any  correction.  In  November, 
1910,  nearly  ten  years  after  I  had  exposed  the 
matter,  Dr.  Cannon  states  that  one  of  these 
pamphlets  was  sent  to  a  friend  of  his  with  a 
letter  from  the  president  of  the  New  York  Anti- 
vivisection  Society,  saying.  "  You  may  rely  on 
them  as  being  absolutelv  accurate  and  authen- 
tic!" Still  worse:  In  April.  1910,  "  C.  E.  W  . " 
enlarges  the  number  from  thirty  to  "  between 
forty  and  fifty"  and  actually  says  that  "every 
one  "  of  them  died,  and  "  M.  F.  L."  practically 
repeats  the  mis-statement  by  saying  that  "the 
children  died  after  the  operation." 

Suppose  thirty  friends  dined  together  at  the 
Bellevue-Stratford,  then  took  a  train  and  as  a 
result  of  a  collision  fourteen  were  killed,  would  a 
reporter,  and  still  less  an  editor,  be  justified  in 
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stating  in  prim  "  between  forty  and  fifty  friends 
dined  last  night  at  the  Bellevue-Stratford.  Every 
one  <>i  them  died  shortly  after  partaking  of  the 
dinner"  entirely  omitting  tin'  collision  as  the 
real  cause  of  death? 

\        after  fifteen  years,   what    has  been   the 
result  of  these  investigations  by  Dr.  Wentworth 
and  others?     Lumbar  puncture  is  a  thoroughly 
well-established  means  of  diagnosis.     Thai   it   is 
attended  with  practically  ao  danger  is  shown  by 
the  fact  that  it  is  now  a  routine  practice  in  certain 
-   even  much  more  important  than  record- 
ing  the    pulse   and    the   temperature.     Holmes 
s   of  Pediatrics,  October,    L908,   p.   738) 
that    lie   lias  done   the   operation   "over 
four  hundred  times  and  has  never  me1   with  an 
accident." 

It  i-  not  only  always  dour  in  sonic  diseases,  but 
i-  repeated  two,  three,  or  more  times  in  the  same 
patient  in  cases  of  cerebrospinal  meningitis. 
As  1  showed  in  my  paper  in  the  Ladies'  Home 
\pril.  1910)  the  son  of  then  governor, 
now  Mr.  Justice  Hughes,  of  the  United  States 
Supreme  Court,  a  student  at  Brown  University, 
stricken  with  a  violent  attack  of  the  epidemic 
form  of  the  disease,  had  lumbar  puncture  done 
three  times:  the  first  time  in  order  to  make  a 
diagnosis  and  also  For  the  injection  of  Flexner's 
serum,  the  second  and  third  times  for  two  other 
injections  of  the  serum,  which  snatched  him  from 
otherwise  practically  certain  death. 

In  this  disease,  Royer  {Archives  of  Pediatrics, 
ber,  L908,  p.  729)  says,  "  It  is  absolutely 
necessary  to  do  a  lumbar  puncture  "  to  make  a 
diagnosis,  and  Dunn  [American  Journal  of  Dis- 
of  Children,  February,  1911)  says  emphati- 
cally, "  Without  lumbar  puncture  a  diagnosis  of 
cerebrospinal  meningitis  is  absolutely  without 
value  for  scientific,  statistical  or  therapeutical 
purposes."  As  there  are  half  a  dozen  different 
forms  of  meningitis,  and  the  remedy  for  the  deadly 
epidemic  form  is  of  no  use  in  the  other  forms, 
lumbar  puncture,  the  only  absolutely  positive 
means  of  differentiating  them,  cannot  be  dis- 
pensed with. 

Moreover,  its  use  has  been  broadened,  as  shown 
in  the  case  of  young  Mr.  Hughes.  No  longer  are 
we  content  to  use  it  merelj  as  a  means  of  diag- 
oosis,  hut  it  is  the  only  mean-  of  successful  treat- 
ment of  that  terribly  fatal  malady.  It  is  also 
liagnosis  in  several  surgical  diseases  and 
injuries.  Moreover,  the  method  of  spinal  anesthe- 
which  is  mosl    useful  in  cases  in  which  other 

methods    of    anesthesia    are    too   dangerous,    is 

exclusively  by  means  of  lumbar  puncture,  the 
cocaine  or  other  local  anesthetic  being  injected 
around  the  -pmal  cord  by  the  hypodermic  syringe.4 

When  a  witness  i-  called,  it  i-  not  allowable  for 
the    party    calling    him    to    accept    a    pari    of    his 

timony  and  refuse  to  accept  the  rest,  yet  this 
is  precisely  what  the  opponents  of  research  do. 

« Those  who  wUh  to  consult  by  fai  the  besl  statement  I 
use  of  the  steps  by  which  epidemic  meningitis  has  been  conq 

new  bul  now  thoroughly  well-established  serum 
tment  by  lumbar  puncture  can  obtain  a  copj   "f   Dunn 
on  this  subject   (no.   XXI   of    the  series     by   enclosing    four    cents 
Cor  fifty  cents  for  twenty-five  copies 


They  always  cite,  for  example,  the  late  Professor 
Bigelow,  printing  his  earlier  utterances  based  on 
the  suffering  he  saw  at  Alforl  in  the  pre-anesthetic 

day's,  but  they  carefully  omit  the  following  later 
expression  of  opinion:  "The  dissection  of  an 
nimal  in  a  state  of  insensibility  is  no  more  to  be 
criticised  than  is  the  abrupt  killing  of  it.  to  which 
no  one  objects.  The  confounding  of  a  painful 
vivisection  and  an  experiment  which  does  not 
cause  pain,  either  because  the  animal  is  under 
ether,  or  because  the  experiment  itself  is  pain- 
los.  like  those  pertaining  to  the  action  of  most 

drugs,  or  because  it  is  a  trivial  one  and  gives 
little  suffering,  has  done  great  damage  to  the 
cause  of  humanity,  and  has  placed  the  opponent 
of  vivisection  at  a  great  disadvantage.  ...  A 
painless  experiment  upon  an  animal  is  unob- 
jectionable." ("Anesthesia.  Addresses  and  Other 
Papers,"  Henry  . I.  Bigelow,  Boston,  1900,  ]).  371.) 
So,  too,  when  the  statements  of  Horsley,  Ott, 
('rile  and  others  that  the  animals  were  anesthe- 
tized and  suffered  no  pain  are  shown  to  anti- 
vivisectionists,  they  reply,  "  We  do  not  believe 
it,  for  the  only  testimony  to  this  insensibility 
to  pain  is  that  of  the  vivisectors  themselves." 
They  greedily  accept  as  true  till  their  other 
statements  as  to  the  operations  they  did,  etc., 
down  to  the  minutest  details,  but  they  refuse  to 
accept  those  as  to  anesthesia.  No  court  of  law 
would  sanction  such  a  course. 

In  reviewing  the  preceding  mis-statements  and 
those  quoted  in  my  former  paper  ("  Mis-State- 
ments of  the  Antivivisectionists,"  Journal  of  the 
American  Medical  Association,  Feb.  23,  1901) 
I  have  been  compelled  to  conclude  that  it  is 
not  safe  to  accept  any  statement  which  appears 
in  antivivisection  literature  as  true,  or  any 
quotation  or  translation  as  correct,  until  I  have 
compared  them  with  the  originals  and  verified 
their  accuracy  for  myself.  Not  seldom  this  is 
impossible,  as  no  reference  to  the  volume,  month, 
day,  or  sometimes  even  the  year  of  publication 
is  given. 

Lest  the  reader  think  this  too  severe  a  state- 
ment I  will  refer  to  only  one  instance  in  the 
anonymous  pamphlet,  "  Human  Vivisection," 
in  addition  to  others  already  shown  to  be  grossly 
inaccurate. 

On  page  9  in  the  account  of  Sanarelli's  five 
experiments  in  the  endeavor  to  inoculate  yellow 
fever,  the  phrase  "  the  final  collapse  "  appears  as 
an  alleged  translation  of  the  original  Italian. 
The  word  "  final  "  does  not  occur  in  the  original. 
Moreover,  the  collapse  was  not  "  final,"  for 
every  one  of  the  five  patients  recovered,  yet 
the  pamphlet  says  that  "  some  if  not  all  of  them 
died."  The  phrases  "scientific  murder"  and 
"  scientific  assassination  "  are  also  freely  used. 
Even  the  cover  and  the  title  page  of  this  pamphlet 
have  as  a  motto,  "  Is  scientific  murder  a  pardon- 
able crime? "  As  not  a  single  patient  died, 
were  they  really  "  murdered  "  or  "  assassinated  "  ? 


CONCLUSIONS. 

In    thirty    years  the    sixteen   [British]    Anti- 
Vivisection    Societies    have   received    more   than 
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ElOO.OOO  ($500,000)  according  bo  Mr.  Stephen 
Coleridge's  testimony  before  the  Royal  Commis- 
sion "ii  Vivisection  (Questions  10256  to  10260). 
The  American  societies  have  had  many  bequests 
given  to  them,  and  in  the  aggregate  must  have 
:ils,i  spent  :i  large  sum  of  monej  . 

i  >n  die  other  side,  the  friends  of  research  and 
progress  have  had  little  money,  have  had  to  stop 
research  and  waste  a  deal  of  precious  time  in 
defending  their  beneficenl  researches  from  the 
attacks  of  the  antivivisectionists;  the  res!  of  the 
time  they  have  quietlj  gone  aboul  their  business, 
adding  to  the  mum  of  our  knowledge  and  forging 
new  and  more  efficient  weapons  againsl  disease 
and  death. 

What,  then,  is  the  net  result?  What  have  the 
friends  of  research  accomplished,  and  what 
achievements  can  the  foes  of  research  show? 
I.i't  me  put  it  in  a  contrasted  tabular  form  and 
confine  it  to  what  lias  occurred  during  my  own 
professional  life. 

THE   ACHIEVEMENTS    OP   THE    FRIENDS   OF 
l;i  SEARCH. 

I.  They  have  discovered  and  developed  the 
antiseptic  method  and  so  have  made  possible 
all  t  he  wonderful  results  of  modern  surgery. 

'_'.  They  have  made  possible  practically  all 
modern  abdominal  surgery,  including  operations 
on  the  stomach,  intestines,  appendix,  liver. 
gallstones,  pancreas,  spleen,  kidneys,  etc. 

3.  They  have  made  possible  all  the  modern 
surgery  of  the  brain. 

4.  They  have  recently  made  possible  a  new 
surgery  of  the  chest,  including  the  surgery  of  the 
heart,  lungs,  aorta,  esophagus,  etc. 

.">.  They  have  almost  entirely  abolished  lock- 
jaw after  operations  and  even  after  accidents. 

(i.  They  have  reduced  the  death-rate  after 
compound  fracture  from  2  out  of  3,  i.  e.,  66  in 
100,  to  less  than  1  in  100. 

7.  They  have  reduced  the  death-rate  of  ovari- 
otoniv  from  2  out  of  3  or  66  in  100  to  2  or 
3  out  of  100. 

8.  They  have  made  the  death-rate  after 
operations  like  hernia,  amputation  of  the  breast 
and  of  most  tumors  a  negligible  factor. 

9.  They  have  abolished  yellow  fever  —  a  won- 
derful  triumph. 

10.  They  have  enormously  diminished  the 
ravages  of  the  deadly  malaria,  and  its  abolition 
is  only  a  matter  of  time. 

II.  They  have  reduced  the  death-rate  of 
hydrophobia  from  12  or  14%  of  persons  bitten 

to   ,v„  of  1%. 

12.  They  have  devised  a  method  of  direct 
transfusion  of  blood  which  has  already  saved  very 
many  lives. 

13.  They  have  cut  down  the  death-rate  in 
diphtheria  all  over  the  civilized  world.  In 
nineteen  European  and  American  cities  it  has 
fallen  from  79.9  deaths  per  100.000  of  population 
in  1894,  when  the  antitoxin  treatment  was  begun, 
to  19  deaths  per  100.000  in  1905  —  less  than  one 
quarter  of  its  death-rate  before  the  introduction 
of  the  antitoxin. 


I  l.  Thej  li.i\  e  reduced  t  he  mortality  of  ci 
spinal  meningit is  from  7  i 
and  less. 

15.  Thej     have    made    opei 
almost  perfect l\  Bafe. 

16.  They  have  assisted   in  cutting  down  the 
death-rate  of  tuberculosis  bj    from  30  to  50^j 
for   Koch's  discover}   oi   the  tubercle  bacillus  is 
the  cornerstone  of  all  our  modern  sanit  trj 
ments. 

17.  In  the  British  Armj  and  Navy  they  have 

abolished   Malta  lexer  which  in    L905 

researches,  attacked  nearly  1,300  Boldiers  and 
sailors.  In  I!t(l7  there  were  in  the  army  only  II 
ease.;    in  L908,  5  cases;    in  l'.IH'.l.  1  ease. 

is.  They  have  almost  abolished  childbed  fever, 
the  chief  former   peril   of   maternity,   and   have 

reduced  its  mortality  IV 5  Or  10  up  even  to  7,7 

ineverj  hundred  mothers  to  one  in  1,250  mothers. 

19.  They  have  very  recently  discovered  a 
remedj  which  bids  fair  to  protect  innocent  wives 

and  unborn  children,  besides  many  others  in  the 
community  at  large,  from  the  horrible  curse  of 
syphilis. 

20.  They  have  discovered  a  vaccine  against 
typhoid  fiver  which  among  soldiers  in  camps  has 
totally  abolished  typhoid  fever,  a-  President  Taft 
baa  so  recently  and  so  convincingly  stated.  The 
improved  sanitation  which  has  helped  to  do  this 
is  itself  largely  the  result  of  bacteriological  ex- 
perimentation. 

21.  They  are  gradually  nearing  the  discovery 
of  the  cause,  and  then  we  hope  of  the  cure,  of  those 
dreadful  scourges  of  humanity,  cancer,  infantile 
paralysis  and  other  children's  disea 

Who  that  loves  his  fellow  creatures  would 
dare  to  stay  the  hands  of  the  men  who  may  lift 
the  curse  of  infantile  paralysis,  scarlet  fever  and 
measles  from  our  children  and  of  cancer  from  t  he 
whole  race'?  If  there  be  such  cruel  creatures, 
enemies  of  our  children  and  of  humanity,  let 
them  stand  up  and  be  counted. 

22.  As  Sir  Frederick  Treves  has  stated,  it  has 
been  by  experiments  on  animals  that  our  knowl- 
edge of  the  pathology,  methods  of  transmission 
and  the  means  of  treatment  of  the  fatal  "  sleeping 
sickness  "  of  Africa  has  been  obtained  and  is  being 
increased. 

23.  They  have  enormously  benefited  animals 
by  discovering  the  causes  and  in  many  cas 
means  of  preventing  tuberculosis,  rinderpest, 
anthrax,  glanders,  hog  cholera,  chicken  cholera, 
lumpy  jaw  and  other  diseases  of  animals,  some 
of  which  also  attack  man.  If  the  suffering  dumb 
creatures  could  but  speak,  they  too  would  pray 
that  this  good  work  should  still  continue  unhin- 
dered. 

THE  ACHIEVEMENTS  OF  THE  FOES  OF  RESEARCH. 

Not  a  single  human  life  has  been  saved  by  their 
efforts. 

Not  a  single  beneficent  discovery  has  been 
made  by  them. 

Not  a  single  disease  has  been  abated  or  abol- 
ished. 

All  that  they  have  done  is  to  gress  — 
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to  spend  $500,000  in  thirty  years  in  Great  Britain 
alone,  and  very  large  amounts  of  money  in  the 
United  States,  ami  to  conduct  a  campaign 
of  abuse  and  gross  misrepresentation. 

apparently  care  little  or  nothing  for  the 

continued  suffering  and  death  of  human  beings, 

and  not  seldom  the  ensuing  poverty  of 

their  families,  provided  thai  26  out  <>f  every  1,000 

i  cats,  monkeys  and  guinea  pigs,  mice  and 

cperimented  on  shall  escape  some  physical 

suffering. 

They  insist,  therefore,  thai  all  experimental 
research  on  animals  shall  stop  and  -  astounding 
cruelty  thai  thousands  of  human  beings  shall 
continue  year  after  year  to  suffer  and  to  die. 

The  Age  of  Experiment  is  the  Age  of  Progress 
This  is  true  in  mechanics,  in  engineering,  in 
electricity,  in  every  department  of  human  knowl- 
edge in  which  experimental  investigation  is 
possible. 

Medicine  is  no  exception.  Stop  experiment 
and    you    stop    progress.     lint     while    stopping 

-  in  other  departments  only  means  that 
we  shall  have  no  further  development  in  the 
external  comforts  and  conveniences  of  life,  the 
arrest  of  the  experimental  method  in  medicine 
means  that  progress  in  the  knowledge  of  the 
cause  and  cure  of  disease  shall  stop  and  that  our 
presi  ni  suffi  rings  and  sorrowful  bereavements 
from    th slaught    of    cancer,    scarlet    fever, 

3,    whooping   COUgh   and   all   the  other   foes 

of  health  and  life  especially  of  our  dear  chil- 
dren      must  continue. 

In  the   last    fifty   years   we   have  made  more 

-  than  in  the  preceding  fifty  centuries. 
I  believe  that  if  experimental  research  is  continued 
and  aided,  tin-  next  fifty  years  will  be  still  more 
prolific  of  benefit  to  mankind  than  even  the  past 
fifty. 

I  have  absolute  confidence  in  the  humanity, 
the  intelligence  and  the  common  sense  of  this 
nation  that  they  will  see  to  it  that  this  progress 
shall  not  he  halted  by  the  outcries  and  mis- 
statements of  the  ant  i  vi  vised  ionists. 

hi.  8.   Wmi    Mitchell,  when  visiting  the  Anti- 

ction   Exhibition   in   Philadelphia,  put  the 

;    in  a  nutshell  when  he  said  to  one  of  the 

guides,  "  Your  exhibition  is  not  quite  complete. 

You  should   place  here  a  dead   baby  and  there  a 

uinea-pig  wit  h  t  he  motto.  "  Choose  between 
them." 


Original  3Crtidejflf. 


Till.  TECHNIC  mi    GASTROINTESTINAL 
THERAPY. 

BY   M  '.  n  I  BODE,    M  l»  ,    BOSTON. 

SOW  We  presented  a  small  paper  on 

the    general    therapeutics    of    gastric    affections; 

also  one  on  the  treatment  of  constipation;   and 

.t  time,  we  have  referred  in  a  passing  way 

to   some   points   in   the   therapeutics  of  gastro- 


intestinal diseases  while  discussing  their  diag- 
nosis    and     symptomatology     in     other     articles. 

Having  received  numerous  letters  asking  ques- 
tions concerning  various  points  of  gastro-intestinal 
therapy,  we  thought  it  easier  to  answer  these  by 
publishing  our  own  technic  in  this  specialty. 

Within   the  last    decade,   we   have  developed   a 

systematic  method  of  which  we  will  try  to  briefly 

state  the  chief  points  below.  The  method  in- 
volves all  branches  of  therapeutics,  i.  e.,  dietetic, 
physical,  medicinal  and  psychical.  The  most 
important  are  the  first  three,  and  especially  the 
first  two.  The  method  is  used  not-  only  as  a 
curative  measure,  bu1  also  as  a.  therapeutic  test, 
to  make  the  final  decision  as  to  whether  certain 
doubtful  cases  are  operative  or  not. 


Ill  working  out  the  dietetic  method,  it  was 
found  impracticable  to  use  hard-fast-  or  dry -cut 
diet  lists,  as  those  of  Leube,  Lenhartz  and  Pen- 
zoldt,  for  ulcer,  and  of  many  others  for  other 
conditions.  It  was  found  that  good  results, 
especially  in  chronic  affections,  could  only  be 
obtained  by  a  very  elastic  system  where  the 
individuality  of  the  patient,  the  stage  of  the 
disease  and  subsequent  progress  could  be  taken 
into  consideration,  but  where  definite  varieties 
and  quantities  of  food  could  be  given.  After 
having  made  several  regime  blanks,  we  have 
finally  composed  one  which  has  served  our  pur- 
pose thoroughly  during  the  last  few  years  for  the 
treatment-  of  all  gastro-intestinal  affections.  We 
mention  diseases  of  the  stomach  and  intestines 
together  because,  as  has  been  shown  in  a  previous 
article,  they  are  frequently  associated  and  heed 
treatment  directed  towards  both  at  the  same 
time. 

The  main  principles  in  the  diet  are,  firstly,  to 
either  increase  or  decrease  body  weight  according 
to  the  state  of  nutrition;  secondly,  to  relieve 
the  irritation  of  certain  parts  or  the  whole  of  the 
gastro-intestinal  tract;  thirdly,  to  increase  or 
decrease  the  bulk  of  fecal  residue  and  watery 
contents  of  the  same;  lastly,  to  change  the  nature 
of  bacteriological  action  in  the  intestines;  that 
is,  to  check  a  pathological  putrefaction  or  fer- 
mentation. 

We  proceed  in  the  following  manner.  After 
having  made  a  thorough  physical  examination 
of  the  patient,  we  request  the  collection  of  the 
twenty-four  hours'  quantity  of  urine  and  stool 
on  a  known  diet,  and  in  some  cases  (by  no  means  in 
all),  we  make  a  stomach  expression  test,  also  on  a 
definite  test  meal.  After  all  possible  evidence  is 
collected,  we  write  upon  the  appended  regime 
blank  the  character  of  diet,  hours,  exercise,  baths, 
etc.,  which  we  believe  is  indicated  for  that  case. 
We  also  enclose  the  "  Explanatory  Notes  " 
which  explain  the  diet,  and  give  approximate 
equivalents  for  weight  so  that  the  patient  need 
not  usually  employ  scales.  Within  a  fortnight  or 
three  weeks,  we  again  make  analyses  of  specimens 
and  also  a  physical  examination  of  patient  and 
take  the  history  since  the  former  visit.  At  this 
time,  according  to  results,  we  make  modifications 
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on   tli<'   regime,   either   increase  or  decn 

certain  elements  or  the  introduction  of  in  w  i I-. 

and,  as  maj  be  Been,  these  blanks  are  perfectly 
Buitable  for  man)  changes,  which  are  usually 
made  \\  ith  the  colored  pencil. 

In  order  to  Facilitate  the  making  out  of  the 
diet  list,  we  have  certain  general  types  from  which 
we  make  suitable  modifications  quantitativelj 
and,  t<>  a  certain  extent,  qualitatively  for  indi- 
vidual cases. 

In  :i  rough  way,  we  have  divided  the  various 
types  into  sixteen  groups  and  subgroups  which 
form  tlir  skeleton  for  building  up  specially  for 
each  patient  an  individual  diet-list. 

In  the  lirst  great  group,  milk  tonus  the  only  or 
chief  element.     It    is  sometimes  modified   with 

lime-water,  Vichy,  barley  water,  etc. 

In  the  second  great  group,  the  elements  are 
mainly  lactofarinaceous,  with  exclusion  of  meat 

and  fish.     The  basic  diet  of  this  group  is  absolutely 

smooth  and  consists  of  milk,  eggs,  smooth  cereals. 

bread  lightly  toasted  or  twenty-four  hours  old, 

sweet  butter  and  cream.  Sl|cce-MYe  modifica- 
tions are  made  containing  in  addition,  in  the  first 
subgroup,   baked  potatoes  finely  mashed;    and 

in  the  next  one.  strained  cooked  fruits,  and  still 
in  the  next,  very  tender  green  vegetables,  as 
well-cooked,  tender  string  beans,  green  peas  and 
finely  cut  spinach. 

The  next  great  group  has  for  a  basis  smooth 
lacto-farinaceous  elements  plus  very  tender  un- 
salted,  unsmoked  meat  and  fish.  The  first 
subgroup  has  added  various  fender  well-cooked 
and  strained  vegetables  and  strained  and  cooked 
apples  and  pears.  The  next  subdivision  has 
unstrained  vegetables,  unstrained  cooked  fruits, 
a.s  prunes,  pears,  bananas;  also  dried  dates  and 
figs.  The  next  subgroup  contains  lettuce  salad 
and  certain  raw  fruits.  The  last  subdivision 
includes  all  the  above  plus  ham  and  bacon.  As 
we  go  ahead  on  the  various  subdivisions,  the 
diets  become  less  and  less  lacto-farinaceous,  until 
in  the  last  one  these  elements  may  be  a  very 
inconspicuous  part  of  the  diet. 

As  the  liver  and  pancreas  are  offshoots  of  and 
intimately  connected  with  the  gastro-intestinal 
tract  both  physiologically  and  anatomically,  we 
cannot  have  a  complete  gastro-enterie  dietary 
without  considering  diabetes.  For  this  dis- 
turbance, we  use,  as  originally  dictated  by  Can- 
tani.  a  diet  free  or  nearly  free  from  carbohydrates 
according  to  the  case  and  gradually  increase  the 
carbohydrate  elements  according  to  the  resist- 
ance. So  far  there  is  no  originality^,  but  as  dia- 
betes is  not  infrequently  caused  by  extension  of 
inflammation  of  the  intestine  or  gall  passages 
into  the  pancreatic  duct,  we  also  take  into  con- 
sideration in  this  class  of  diet,  the  gastro-intestinal 
tube.  Tims  si une  cases  with  a  large  amount  of 
intestinal  putrefaction  do  badly  on  much  meat, 
while  others  with  a  very  irritable  intestinal 
mucosa  are  badly  affected  by  an  excess  of  crude, 
green  vegetables,  as  cabbage,  sauerkraut,  etc. 
We  therefore  take  all  these  gastro-intestinal 
points  into  consideration  in  making  a  diabetic 
diet. 


We  have!    p    of  diet    ■     i    iesit>  with  ii 
of  the  stomach  or  intestint  on  the  one  hand,  and 

atony  of  the   inte^tiiM-  and   constipation  on   the 

other   hand. 

To  illustrate  I  he  use  of  thi  ve  will 

pM   appose    a    few    common    symptomat 

i  i- 1 hat  commonly  known  a-  hyperacidity, 
or.   a-  called   by    Fenwick,   hypersecretion,   and 

which  is  present  in  various  types  of  gastritis  of 
a  simple  as  well  as  of  a  reflex  type,  BUCh 
occurring  in  gallstone  disease,  in  chronic  appendi- 
citis, in  various  types  of  colites.  This  symptoma- 
tology also  occurs  in  peptic  ulcer  of  the  lower 
esophagus,    stomach    and    duodenum.      It    i<    that 

symptomatology  which  is  composed  of  all  or 
some  df  the  following  symptoms:  heart-burn, 
water-brash,  regurgitation,  fullness  and  pressure 

after    meals,    eructation    of   gas.    pain    or   distress 

either  unrelieved  or  relieved  by  loud  and  alkalies 

or  members  of  the  atropine  group.  These 
symptoms  are  probably  primarily  du 

of  the  stomach  as  a  whole  or  of  either  of  its 
orifices,  the  pylorus  or  the  cardia.  The  prime 
cause  of  these  sp:isins  may  lie  in  distant  reflex 
foci,  as  in  chronic  appendicitis,  gallstone  disease, 
colitis  and  pericolitis;  or  it  may  rest  in  t  he  stomach 
itself  in  a  hyperesthetic  mucosa  or  one  damaged 
by  erosions,  fissures  or  actual  ulcers.  Although 
Hertz  has  proved  that  the  mucosa  of  the  stomach 
does  not  have  nerves  conveying  the  sensation  of 
pain,  yet  this  does  not  exclude  the  possibility 
of  reflex  spasm  carried  through  other  types  of 
nerves  with  which   the  stomach  is  well  supplied. 

Based  on  the  pathology  of  this  symptomatology, 
our  diet,  varying  somewhat  according  to  severity, 
contains  chiefly  very  smooth  lacto-farin 
material,  because  they  are  best  adapted  for 
soothing  the  irritation  of  the  gastro-intestinal 
tract  and  relieving  the  source  of  the  discomfort. 
This  relief,  of  course,  is  best  obtained  in  cases 
where  the  trouble  originates  from  chronically 
inflamed  gastric  or  intestinal  mucous  mem- 
brane with  or  without  erosions,  and  in  ci 
ulcers  which  are  not  too  advanced.  In  those 
cases  due  to  gallstone  disease,  the  benefit  is  not 
specially  marked  unless  it  is  ascending  gall- 
bladder inflammation  without  stones  and  originat- 
ing from  inflammation  of  the  mucous  membrane 
of  the  duodenum.  In  cases  due  to  chronic 
appendix  inflammation  or  to  pericolitis,  a  con- 
siderable benefit  may  be  derived,  at  least  for  a 
time,  from  the  improvement  of  the  colitis  which 
undoubtedly  affects  these  other  conditions.  Bad 
cases  of  chronic  appendix,  of  gallstones  and  ulcer 
remain  absolutely  unaffected.  Thus  the  diet 
aids  us  also,  to  a  certain  extent,  as  a  diagnostic 
measure. 

If  the  symptoms  are  very  severe,  we  begin  at 
once  with  one  of  our  milk  dilution  diets,  the 
same  repeated  every  two  hours.  If  somewhat 
less  severe,  we  begin  with  one  of  the'  second  type 
of  diet,  consisting  of  six  meals  per  day.  composed 
of  milk,  eggs  and  all  the  smooth  cereals,  as 
thoroughly  boiled  hominy,  cream  of  wheat, 
rice,  tapioca,  macaroni,  etc..  also  fresh  cream 
cheese   with    cream    and    sugar,    lightly    toasted 
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bread  with  sweet  butter.  In  cases  with-  still 
less  severe  symptoms,  we  begin  with  the  Ias1 
named  diet,  to  which  very  tender,  unsalted  and 
unsmoked  meal  and  fish,  as  chicken,  roasl  beef, 
lamb,  fresh  end  and  haddock,  have  been  added. 
w  improvement,  we  gradually  add 
finely  mashed  farinaceous  vegetables,  as  potatoes 
and  squash,  then  the  very  tender  green  vegetables, 
as  string  beans,  green  peas  and  chopped  spinach 
and.  later,  purees  of  rougher  farinaceous  vege- 
tables, as  carrots,  turnips,  also  strained  cooked 
fruits.  Later,  we  add  raw  apples,  also  salads 
with  very  little  vinegar,  but  much  oil.  We  forbid 
indefinitely  raw  cucumbers,  tomatoes,  acid  fruits, 
cabbage,  strong  spices,  excess  of  smoking  and 
strong  alcoholic  beverages,  tea  and  coffee  excepl 
in  greatesl  moderation,  as  these  are  factors  which 
are  mosl  prone  to  cause  a  return  of  symptoms. 
The  calories  in  these  diets  and  also  the  number  of 

meals,  etc..  varies  with  the  nutritional  condition 
of  the  patient,  so  that  although  we  have  distinct 
formed  types,  we  never  give  exactly  the  same  diet 
to  two  different  persons. 

The  next  general  symptomatology  consists  of 
intestinal  type  of  symptoms,  such  as  fullness 
and  distress  not  directly  connected  with  meals, 
bloating,  pain  or  discomfort  in  some  pari  of 
the  lower  abdomen  either  in  the  lower  righl 
or  lower  left  quadrants,  attacks  of  colic  or 
colicky  feelings,  the  passage  of  gas  by  rectum, 
rolling  and  grumbling  in  the  bowels,  sensitive- 
ness on  pressure  in  either  iliac  fossae,  the  passage 
of  mucus  and  scybalae  and  either  constipation  or 
diarrhea.  This  symptomatology  includes  cases 
of  enteroptosis,  of  general  colitis,  of  chronic 
rectitis  or  proctatitis,  pericolitis  with  adhesions, 
chronic  appendicitis  and  gallstone  disease. 

The  dietetic  treatment  is  here  immensely 
influenced  as  to  whether  we  have  true  diarrhea  or 
constipation.  In  the  diarrhea  cases,  we  use 
chiefly  a  diet  of  the  lacto-farinaeeous  type  as 
described  above,  without  or  with  very  little  meat 
if  the  putrefactive  changes  are  in  excess.  When 
the  diarrhea  is  accompanied  by  an  excess  of  fatty 
acid  fermentation,  we  also  diminish  the  fats, 
bough  the  proteids  may  he  responsible  for 
either  putrefactive  or  fermentative  diarrhea, 
nevertheless  the  presence  of  excess  of  fat  increases 
the    formation    of    fatty    acids.      In    eases    with 

constipation, which  are  by  far  the  most  common, 

the  dietetic  regime  is  directed  to  saving  the  intes- 
tinal mucosa  from  irritation  from  rough  residues, 
hut  at  the  same  time  keeping  sufficient  hulk  of 
soft  residues  retaining  plenty  of  moisture.  To 
this  end.  we  Use  ;i  laclo-farinaceou-  diet  with 
moderate  amount  of  meat  together  with  a  con- 
siderable quantity  of  strained  cooked  fruits  and 
such  vegetables  ac  nn nip-,  squash  and  carrots 
finely  mashed  and  -trained,  which  leave  a  con- 
siderable -oft  residue.  The  amount  of  milk, 
cream  or  farinaceous  food  given  depends  upon  the 
state  of  nutrition.  If  the  patient  is  too  stout, 
in  order  to  reduce  his  weight,  a  minimum  of  these 
is  given  in  the  diet  ami  petroleum  oil  is  used 
!  'if  absorbable  fat  as  an  intestinal  Lubricant . 
in  the  thin  cases,  olive  oil  and  large  quantities  of 


cream  and  butter  are  used  in  order  to  increase 

their    body-weight,    at    the    same    time   giving   an 

emolient  residue  to  the  bowels.  We  are  very 
much  opposed  to  the  use  of  citrous  fruits,  as 
oranges,  grapefruit,  lemon--,  etc.,  and  of  hard, 
raw.  rough  vegetables  a-  cucumbers,  cabbage, 
German  pickled  herring,  the  peel  of  any  fruit, 

in  the  treatment  of  constipation  if  there  exists 
an\  colitis  at  all.  as  is  usually  the  case.  As 
with  the  various  diets  used  for  irritation  of  the 
upper  digestive  tract,  so  OUT  different    type-diets 

for  the  lower  alimentary  canal  have  to  be  varied 
according  to  the  individuals. 

Naturally  dietetic  or  any  other  non-surgical 
treatment  will  not  in  itself  cure  chronic  appendi- 
citis or  gallstone  disease  or  marked  kinks  mid 
twists  in  the  bowels  due  to  severe  adhesions; 
nevertheless,  the  relief  of  enterocolitis  by  suitable 
dietetic  and  other  measures  may  occasionally 
markedly  diminish  the  symptoms  from  inflamma- 
tion in  those  two  appendages  of  the  gastro- 
intestinal tract,  the  gall  bladder  and  appendix. 
It  is  not  surprising  that  appendix  inflammation 
should  be  so  much  influenced  by  colon  treatment, 
since  the  relation  of  appendicitis  and  colitis  is 
very  close,  as  we  have  shown  in  a  recent  paper. 
Furthermore,  we  know  now  that  a  large  propor- 
tion of  cases  formerly  classed  as  appendicitis 
were  cases  of  cecitis,  and  these  are  certainly 
often  amenable  to  non-surgical  measures. 

As  regards  the  use  of  tea  and  coffee  in  gastro- 
intestinal affections,  we  might  make  this  remark 
which  to  our  mind  settles  that  subject.  We  have 
never  seen  a  case  of  gastro-intestinal  disturbance 
requiring  medical  attention  which  was  not  ac- 
companied by  some  form  or  degree  of  nervous 
fatigue  or  irritability.  As  it  is  a  well  known 
pharmacological  fact,  caffeine  (which  is  present 
in  both  tea  and  coffee)  increases  nervous  fatigue 
by  decreasing  the  power  of  rest,  and  increases  the 
irritability  of  the  nervous  system.  Besides  the 
objection  from  the  pharmacological  action  of 
caffeine,  we  have  in  coffee  various  gastro-intestinal 
irritant  oils,  which  are  usually  objectionable,  like- 
wise tannin  in  tea,  which  is  certainly  objectionable 
in  most  gastric  affections.  We  therefore  system- 
atically forbid  tea  and  coffee  at  first  in  practically 
all  cases,  and  the  advisability  has  been  borne  out 
by  the  results  obtained  under  this  plan  as  com- 
pared under  that  one  which  included  tea  and 
coffee.  Instead  of  those  drinks,  we  use  cocoa  or 
chocolate,  which,  if  properly  prepared,  are  easily 
digestible  and  devoid  of  harmful  influences  on  the 
gastro-intestinal  tract  and  nervous  system. 

As  regards  alcoholic  beverages,  we  forbid  them 
all  systematically  at  first  in  cases  of  gastric 
affections  of  the  hyperacidity  type.  Later,  we 
may  allow  a  little  wine,  beer,  porter  or  ale,  but 
we  never  recommend  the  stronger  drinks,  as 
whiskey,  gin,  rum,  cordials,  etc.  In  intestinal 
affect  ions  accompanied  by  diarrhea,  we  sometimes 
prescribe  or  allow  red  wines  of  the  Burgundy 
or  Bordeaux  type.  In  those  accompanied  by 
constipation,  if  we  use  or  allow  alcohol,  we 
preferably  choose  the  malt  liquors,  as  beer,  ale 
or  porter.     Smoking  has  always,  if  any,  a  bad 
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influence  upon  the  stomach.  Ii  tends  to  cause  a 
hypersecretion  of  hydrochloric  .-  > « •  i  <  1  and  I 
spasm  and  distress.  We  therefore  always  for- 
bid ii  i"  diseases  of  the  upper  alimentary  canal, 
bul  we  allow  it  in  small  moderation  in  1 1 
the  lower  tract,  as  there,  n  has  much  less  in- 
fluence. 

PHYSK   \l      I  III  i;\ci  . 

The  gastro-intestinal  tracl  and  its 
appendages  are,  like  .-ill  other  part-  of  the  body, 
much  influenced  by  the  general  state  of  the  meta- 
bolism, and  this  in  turn  is  greatly  dependent  upon 
a  suitable  amount  of  physical  exercise.     This  is 

obvious,    as    primitive    man    lived    a    natural    life 

constantly  out-of-doors,  with  a  great  deal  of 
exercise.  Any  departure  from  natural  conditions, 
especially  such  as  exist  in  high  states  of  civiliza- 
tion, t<  nds  to  produce  pathological  processes. 

We  plan  the  exercise  carefully  to  suil  individual 
cases.  We  divide  it  into  two  classes;  the  first, 
comprising  walking  and  all  the  outdoor  -ports. 
golf,  tennis,  horseback  riding,  rowing,  swimming, 
skating,  etc.;  the  second  includes  calisthenics 
done  at  home,  also  dumbbells,  Indian  clubs, 
gymnasium  work,  physical  culture  courses,  fancy 
dancing,  etc. 

We  always  combine  the  indoor  with  a  large 
proportion  of  outdoor  exercise.  For  the  simple 
calisthenics,  we  follow  the  book  of  Hartvig  Nissen 
and  pick  out  exercises  suitable  for  the  special 
case,  to  be  taken  in  the  early  morning,  at  night, 
or  at  both  times,  for  from  five  to  twenty  minutes. 
The  other  methods,  we  use  ill  Suitable  cases 
under  suitable  circumstances. 

For    the    outdoor    exercise,    we    use    a    definite, 

regular  amount  of  walking  for  everybody,  hut 
in  addition  or  in  substitution,  we  may  prescribe 

some  of  the  outdoor  -ports  suitable  to  the  case. 

Massage.  —  This  form  of  physical  therapeu- 
tic- i-  valuable,  but  less  so  than  the  former,  and 
although  we  use  general  massage  in  a  certain 
percentage  of  suitable  cases,  yet  it  does  not  form 
a  regular  part  of  our  curriculum.  Auto-massage 
of  the  abdomen,  we  employ  much  more  frequently, 
especially  in  cases  ,.f  dilatation  of  the  cecum  or 
other  parts  of  the  large  intestines  or  of  the  stom- 
ach, provided  that  we  do  not  suspect  ulcer  or 
very  active  inflammatory  processes.  We  teach 
the  patients  the  movements  which  he  is  to  make 
and  which  are  appropriate  for  his  case,  and 
generally  have  him  practice  these  in  a  semi- 
reclining  posture  with  the  abdomen  lax,  either  in 
the  morning,  at  night  or  at  both  times. 

Baths.  —  We  not  infrequently  recommend  cer- 
tain patients  to  European  spas  and  also  to  the 
seashore  for  baths  suitable  to  their  conditions, 
but  in  every  case,  we  recommend  some  form  of 
bath  at  home.  For  the  general  tonic  effect,  we 
use  in  the  morning  a  cool  or  cold  sponge,  spray 
or  dip  bath.  For  the  quieting  effect  on  the  ner- 
vous system  and  to  relax  spasm  in  the  gastro- 
intestinal tract,  we  employ  the  tepid  bath  at 
from  90°  to  96c  F..  usually  at  night  before  retiring. 
In  cases  with  marked  auto-intoxication,  we  use 
the  hot  bath,  the  cabinet  bath  anil  the  Turkish 


bath.       These,    by    plodilcine,   piulu-e   p.  i    pi  i  at  ion . 

help  to  eliminate   poisi i     product*   from   the 

bodj    which    maj    disturb    i  he   ga  ti 

These  are  amonj 
oi  the  treat  m<  Hi  "i  i  hat  p 
J  tract  included  bel ween  thi   cei  um  and 
the  amis.    They  are  invaluable  and  indisp 

in  such  affections  as  rectitis,  sig iditi     general 

colitis  and  even  cecitis.  We  use  water  at  dif- 
ferent temperature-.- lime-  alone,  but  usually 

with  some  remedial  agents.  If  the  injection  is 
meant  to  affect  portions  of  the  intestinal  tract 
above  the  lower  rectum,  we  always  give  it  in  the 
knee-chest  position  or  in  the  lateral  decubitus 
with  a  pillow  under  the  hips,  and  with  thi 

tain  syringe  not  higher  than  one  to  one  and  a 
half  feet  above  the  hips  in  order  that  the  water 

may  enter  slowly  and  without  any  great   amount 

of  pressure.      The  following  are  801 if  the  drugs 

which    we    use    for    injections,    and    examples   of 

prescriptions  will  be  found  at  the  end  of  the 
article:  Boric  acid,  borax,  sodium  bicarbonate 
and  borax,  and  salt  mixtures.  In  case-  with 
much  hyperesthesia  ami  tendencj  to 
gelatine  injections  according  to  formulas  given 
later  have  been  found  very  valuable. 

In  sigmoiditis  or  proctosigmoiditis  with  ten- 
dency to  adherent  fecal  crusts,  injections  of 
cottonseed  oil  or  pet  roleiiiu  have  been  found 
useful. 

isitories.  —  We  employ  mainly,  specially 

constructed  long  suppositories,  about  three  inches 
in  length,  for  the  application  of  astringent  and 
local  anesthetic  remedies  to  the  anus  and  lower 
rectum.  The  chief  among  these  remedies  are 
alum,  copper  sulphate,  tannic  acid,  anesthesin 
and  orthoform.  Instead  of  suppositories,  we 
sometimes  make  these  ingredients  in  the  form  of 
a  stiff  ointment  which  is  introduced  through  the 
pile-pipe,  or  rectal  ointment  tube. 

Electricity.  —  Although  we  have  tried  this 
agent  in  gastro-intestinal  affections  in  past  years, 
we  were  never  able  to  convince  ourselves  that  it 
has  specially  valuable  action  in  this  class  of 
affections  and  we  never  found  that  it  could  ac- 
complish anything  which  the  other  agents  could 
not. 

PSYCHOTHERAPY. 

Although  we  are  not  a  trained  psychot  heiapeu- 
tist,  nor  a  follow  cr  of  ( 'hristian  Science  nor  Em- 
manuelism,  nevertheless  we  consider  it  a  proved 
fact  that  proper  attention  to  the  attitude  of 
mind  of  the  patient  is  absolutely  essential  in 
carrying  out  gastro-intestinal  therapy.  Among 
the  objects  to  be  accomplished  by  this  system  of 
therapeutics  are  the  following:  Firstly,  to  dis- 
pel unfounded  fears  of  mortality  or  of  incurable- 
ness:  secondly,  to  instil  hope  and  obtain  the 
co-operation  of  the  patient,  as  well  mental  as 
physical,  in  carrying  out  annoying  but  necessary 
regimes:  thirdly,  to  counteract  the  almost  ever- 
presi  hi  but  unfounded  prejudices  against  certain 
elements  of  diet,   against    the  taking  of  suitable 
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quantities  of  food,  against  i  ertain  drugs  or  against 
walking  or  other  i  xercia  s. 


our  experience  thai 
we  hardly  ever  have  Been  a  patient  with  organic  or 
functional  gastro-intestinal  disturbances  who  does 
not  Buffer  from  a  certain  amount  of  nervous 
fatigue  and  irritability.  This  may  be  present 
in  patients  who  sleep  badly  and  l>ut  a  short 
number  of  hours,  as  well  as  in  those  who  claim 
to  be  excellent  sleepers  and  to  remain  unconscious 
from  eight  to  nine  hours  without  waking.  In 
many  of  the  latter  class,  we  will  discover  on  cross- 
examination  that  they  may  feel  tired  in  the 
morning  and  not  refreshed.  This  is  because 
they  have  been  under  tension  and  have  thrashed 
about  all  night.  This  fact  is  frequently  corrobo- 
rated by  the  wife  or  husband  of  the  patient  while 
In'  or  she  is  oblivious.  Many  patients  will  admit 
much  nervousness,  excitability  and  depression  in 

spirits,  while  others  who  are  much  worse  off  as  far 
as  irritability,  depression,  etc.,  than  the  first, 
deny  all  symptoms  of  nervousness,  irritability 
and  depression,  and  claim  to  be  most  cheerful 
and  buoyant. 

Thus  in  the  large  majority  of  gastro-intestinal 
patients  some  drug  is  necessary  to  give  nervous 
relaxation,  and  the  one  which  we  have  found  most 
valuable  is  potassium  bromide.  Not  only  does 
it  produce  genera]  relaxation,  hut  also  special 
relaxation  in  gastrospasm,  in  spasm  of  the  pylorus, 
of  the  cardia  and  of  the  intestines.  We  use  it  in 
sufficient  to  produce  proper  relaxation, 
and  the  amount  varies  greatly  with  different 
patients.  We  usually  begin  with  about  1  gm. 
<>r  15  gr.  three  times  daily  and  either  increase  or 
the  dose  as  the  symptoms  warrant. 
We  always  give  it  after  meals  combined  with  an 
alkali,  and  usually  followed  by  a  full  glass  of 
milk,  (liven  in  this  way,  we  practically  never 
seen  any  symptoms  of  gastric  irritation  or 
intolerance  so  frequently  mentioned  by  other 
authors.  We  obviate  to  a  great  extent  the  skin 
eruptions  by  having  the  patient  consume  sufficient 
liquids  in  the  shape  of  water,  either  plain  or 
Vichy.  This  favors  the  excretion  through  the 
kidneys  and  thus  saxes  the  skin.  At  the  end  of 
the  article  we  cite  a  few  of  the  many  combina- 
tions of  this  drug  which  we  use. 

Narcotic  ,  A-  regards  the  narcotics  of  the 
morphine  group,  we  practically  never  employ 
them  except  in  some  very  painful  acute  affections, 
as  gallstone-  or  intestinal  spasm  in  acute  dj  senterj 
and  proctatitis.  The  somnifacients  of  the  chloral 
and  sulphonal  group,  including  the  large  list  of 
modern  additions,  as  tetronal,  trional,  veronal, 
etc.,  we  practically  never  use,  as  we  are  nearly 
always  able  to  obtain  sleep  with  bromides  if 
given  in  sufficient  quantity  and  long  enough. 

Local  anesthetics. -     We  practically  never  use 

cocaine  except  as  a  local  anesthetic  to  permit  of 
manipulations  about  the  anus  and  lower  rectum 
and  also  to  anesthetize  the  pharynx  during 
stomach  washings.  We,  however,  employ  the 
newer  and   insoluble  orthoform   and   anesthesia 


both  in  the  stomach   in   case-,  of  hyperesthesia 

and   in   the  rectum  in  the  form  of  ointments  or 

suppositories  in  painful  affections  of  this  part. 

Alrop  We  have  used  atropin  itself, 

extracts  of  belladonna  and  hyoscvamus  in  various 

spasmodic  conditions  of  the  gastro-intestinal 
tract,   and   especially   in   pyloric  spasm   due  to 

ulcers  or  erosions. 

Alkalies.  These  have  been  found  of  tre- 
mendous value  in  the  large  majority  of  irritated 
conditions  of  the  gastric  mucosa  whether  there 
was  actual  hyperacidity  or  not.  As  it  has  been 
found  experimentally  by  Hertz  that  the  gastric 
muCOUS  membrane,  normal  or  pathological,  even 
ulcerated,  is  insensible  to  hydrochloric  add  of 
almost  any  strength  occurring  in  the  body,  it 
might  at  first  sight  seem  irrational  to  use  alkalies. 

This  however  is  not  so,  because  a  reflex  < trarj 

to  the  normal  may  be  produced  by  acids  in  the 
stomach,  and  instead  of  acid  relaxation  of  the 
pylorus  we  get  an  acid  spasm  of  the  same  which  is 
relieved  by  alkalies.  Our  favorite  alkali  is  mag- 
nesium oxide,  but  we  also  employ  sodium  bicar- 
bonate ami  bismuth  subcarbonate. 

Salts.  —  We  use  various  combinations  of  salts, 
especially  of  the  following:  Sodium  chloride, 
sodium  bicarbonate,  sodium  phosphate  and  sodium 
sulphate.  We  vary  these  combinations  accord- 
ing to  circumstances;  thus,  if  more  laxative 
effect  is  desired,  we  introduce  a  preponderance  of 
sodium  sulphate;  if,  on  the  contrary,  an  alkaline 
stomach  or  intestinal  wash  is  desired,  we  have  the 
sodium  bicarbonate  and  phosphate  in  excess. 
These  salt  mixtures,  we  use  chiefly  for  the  follow- 
ing purposes;  firstly,  to  cleanse  the  stomach  and 
upper  intestinal  tract  of  mucus,  and,  according 
to  the  concentration  and  time  of  administration, 
either  to  increase  or  decrease  gastric  and  intes- 
tinal secretions;  secondly,  to  increase  the  peri- 
stalsis of  the  stomach  and  intestines  and  to  aid 
evacuation;  thirdly,  as  injections  to  cleanse  the 
colon  and  to  promote  healing  of  catarrhal  pro- 
cesses. 

Gastrointestinal  astringents.  —  One  of  the  salts 
of  bismuth,  and  chiefly  the  subnitrate  and  sub- 
carbonate,  we  employ  for  astringent  purposes 
both  in  the  stomach  and  intestines,  as  in  cases 
of  erosions,  ulcers  and  enterocolitis  with  diarrhea. 
We  Use  silver  salts  very  rarely  in  the  stomach. 
but  more  often  as  injections  for  inflammation 
of  the  lower  colon.  For  this  last-mentioned 
purpose,  we  prefer  the  old  silver  nitrate  to  the 
newer  silver  preparations.  Concerning  the  tan- 
nic acid  astringents,  we  never  employ  any  by 
mouth  except  the  newer  compounds  which  are 
insoluble  in  the  stomach,  as  tannalbin,  tannipin, 
etc.  For  astringent  effect  on  the  colon,  we 
occasionally  use  as  an  injection  either  solutions 
of  tannic  acid  itself  or  of  other  tannin-contain- 
ing substances,  as  the  tincture  of  krameria. 

Intestinal  disinfectants.  —  To  change  the  bac- 
teriological state  of  the  gastro-intestinal  tract, 
we  rely  much  more  on  diet  than  on  drugs;  never- 
theless, we  occasionally  use  in  cases  of  excessive 
proteid  putrefaction  such  drugs  as  the  salicylate 
and   naphthalate  of  bismuth,   also  thymol.     The 
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latter,  however,  and  other  anti-parasitics,  we 
use  rather  in  cases  where  intestinal  worms  have 
been  Found. 

•/'/<  and  synthetic  laxatives.  We  practi- 
cally never  use  laxative  pills,  and  the  onlj  vege- 
table laxative  which  we  rarelj  introduce  in  small 
amounts,  mixed  with  magnesia  and  bismuth  or 
other  substances,  is  rhubarb.  The  amounl  is 
insufficient,  alone,  to  produce  a  relief  of  con- 
stipation without  the  special  dietary  arrange- 
ments. W e  occasionally  use  in  the  same  way 
very  small  doses  of  phenolphthalein.  We  never 
employ  large  quantities  ol  even  these  substances 
as  m  routine  treatment   to  relieve  constipation. 

Oil  and  petroleum.  We  have  found  olive 
oil  a  must  valuable  remedj  in  irritated  conditions 
of  the  stomach  and  also  in  certain  eases  of  intes- 
tinal irritation  with  constipation.  We  use  in- 
ternally petroleum,  especially  in  the  form  of 
emulsions,  to  keep  tin'  intestinal  contents  from 
hardening  in  case  of  chronic  constipation.  It  is 
exceedingly  valuable  in  such  cases  because  it 
remains  absolutely  unabsorbed  in  its  passage 
through  the  alimentary  canal.  We  employ  both 
oil  and  liquid  petroleum  as  injections  for  various 
inflammatory  conditions  of  the  lower  intestinal 
tract. 

Agar-agar.  —  This  substance  has  been  found 
in  our  hands  quite  valuable  in  cases  where  in- 
sufficient bulk  of  food  was  taken  by  patients, 
lmt  we  always  prefer  to  increase  the  volume  of 
unabsorbable  material  with  diet  when  possible 
rather  than  with  this  substance  or  regulin. 

Gelatine.  —  Especially  in  combination  with 
alkaline  salts,  this  has  been  found  a  most  valu- 
able agent  in  the  form  of  injections  in  cases  of 
acute  or  subacute  inflammation  of  the  colon. 

Acids.  —  Hydrochloric  acid  or  any  other 
mineral  acids,  we  rarely  employ  ingastro-intestinal 
therapy  because,  even  in  cases  of  anacidity, 
these  agents  may  cause  considerable  distress 
and  increase  the  irritation  of  the  stomach.  The 
rationale  of  this  is  well  supported  by  Pilcher's 
work  on  gastritis  hemorrhagica  where  he  finds 
a  certain  type  of  anacidity  accompanied  by  ero- 
sions. It  often  seems  to  us  that  the  decrease  or 
even  absence  of  hydrochloric  acid  may  often  be 
a  protective  measure  of  nature  to  prevent  further 
irritation  of  an  inflamed  or  eroded  surface. 

Tonics.  —  Within  this  old  term,  we  include  the 
simple  appetizing  bitters;  the  general  stimulant, 
mix  vomica;  the  metabolic  stimulant,  arsenic,  and 
the  blood-builder,  iron.  We  have  little  to  say 
about  these  substances,  as  we  use  them  according 
to  their  generally  accepted  and  standard  indica- 
tion. Concerning  nux  vomica,  we  use  this  drug 
rather  seldom  and  in  small  doses,  while  we  never 
use  bitters  in  cases  of  marked  gastric  irritation. 

Examples  of  Prescription's. 

Note. — Grams  (for  Solids);  Cubic  Centimeters  (for  Liquids). 

Potassii  bromidi,  75     0 

Sodii  biearbonatis,  10    0 

Mistura*  magnesia  ad,  250    0 

Misce. 

Da  signa:  Take  1  teaspoonful  in  j  glass  water  followed 
by  1  glass  milk  3  times  daily  alter  meals. 


Pota    n  bromidi, 

I'll! 

Mistura  bismuthi    P.D.), 

ii  I'leiNiii  ad,  I-'.*    0 

Da  signs      rake  i  lea  i nful  in  water  followed 

1  :.    ;  times daflj 

Pol  i — ii  bromidi,  0    5 

Magnesii  oxidi  i I 

Ext  racl  ihyos.  0    03 

Misce;  Gal  pulvis  ei  dentin  d  L  ad 

any  la 

:.      Take   I   cachet    soaked   in    1    tablespoonful 
of  water  Followed  by  I  glass  mill 

^.tropins    tilphatis,  0    0002 

Sodii  bi  0    2 

Magnesii  oxidi  ponderosi,  n    ■_> 

i  '<  i  assii  bromidi,  0    •"> 

Misce;  liat  pulvis  et  dentur  .l<.scs  tales  in..  XXX  ad 
capsulas  amj  lacias. 

Da  signa:  Take  2  cachets  each  soaked  in  a  tablespoonful 

of  water  and  followed  bj     1    glass   milk  3  times  .tally  after 
meals. 

i  belladonna;,  0    005 

Magnesii  oxidi  ponderosi, 

So.lii  eitratis,  ana.  0      5 

Misce;    llat   pulviS  et   dentur  (loses  tale-  in.    XXS 

solas  amvlaeras. 

Da    signa:     Take    1    cachet    snaked    ill    1    tabll 

water  followed  by  1  glass  milk  :i  limes  daily  between  meals. 

Magnesii  oxidi  ponderosi, 

Bismuthi subcarbonatis,  ana,  30    o 

Misce. 

Da  signa:    Take  J  teaspoonful  mixed  into  I  glass  water 

3  times  daily  'J  hours  after  meals 

Bismuthi  subnitratis, 
Bismuthi  betanaptholatis,  ana,  0    ■". 

Thymolis,  0     1 

Misce:  liai  pulvis  et  dentur  doses  tales  no.  XXX  ad  cap- 
sular amylacias. 

Da  signa:  I  cachet  soaked  in  1  tablespoonful  water  and 
followed  by  1  glass  milk  or  water.  3  times  daily  ail 

Olei  aurantii,  0     1 

Emulsi  petrolei  (P.D.),  250    0 

Misce 

1  )a  signa:  Take  2  tablespoonfuls  ■'!  times  daily  after 
meals. 

Agar-agar,  100    0 

Fiat  pulvis. 

Da  signa:  Mix  1  tablespoonful  in  cereal,  apple  sauce  or 
soup,  and  take  3  times  daily  with  meals. 

Liquoris  acidi  arsenosi,  '_'  0 

Tinetura?  ferri  eitro-chloridi,  '_'■")  0 

Tinctune  nucis  vomicae,  1".  0 

Elixir  aromatici  ad,  250  0 

Misce 

Da  signa:  Take  1  teaspoonful  in  a  small  glass  water  or 
wine  3  times  daily  before  meals. 

Tinetura'  ferri  eitro-chloridi,  L'5     (I 

Tincturse  gentiana;  composita?  ad,  l'.'.O    0 

Misce. 

Da  signa:  Take  1  teaspoonful  in  -J  glass  water  3  times 
daily  before  meals. 

Sodii  chloridi  (Squibb),  10    0 

Sodii  biearbonatis  (Squibb),  20     0 

Sodii  phosphatis  exsiccati  (Squibb),  50    0 

Sodii  sulphatis  exsiccati   (Squibb), 
ad,  250    0 

Misce. 

Da  signa:  Dissolve  1  tablespoonful  in  1  quart  warm 
water  and  use  as  rectal  injection  according  to  specially 
printed  directions  every  morning  2  hours  after  breakfast. 
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i    1m..m.i.  mp         Consultations  only  bj 
116  Marlboro  Street  1     men)    Telephone  between 

B  >  m   end  1  p.m. 

llii.lMI     FOR  M 


Huh 


1H    Fruit        Milk  or  Cocoa        Farinaceous 
Bread  Meat,  Fish  and  Eggs         Water 


D2    Soup      Meat,  Fish  and  Eggs     Vegetable_ 
Farinaceous        Salad        Cheese        Sweet 


Fruit 


Bread 


Milk 


Water 


S.    Soup        Meat,  Fish  and  Eggs        Vegetable 

Farinaceous       Salad        Cheese        Sweet 


Fruit 


Bread 


Milk 


Water 


B  \  i  ii 


3 
Exercise,  Baths,  Etc. 


i,:; 


Eat  slowly  with  mind   free  from  care  and   excitement, 
and  chew  thoroughly. 

JtJP'  PLEASE    BRING    THIS   LIST   AT   YOUR   NEXT   VLSIT. 


Variety. 


Quantity 
per  Day. 


Remarks 


Relishes 

Soups 

Eggs 

Meat  and  Fish 

Vegetables  (Green) 

Salads 

Fruits  and  Nuts 

Cheese 

Farinaceous 

- 

Bread,  etc. 

Butter 

Milk 

Cream 

Oil 

Water 

Tea,  Coffee,  Cocoa 

Alcoholics 

Smoking 


(This  blank  is  reduced  to  one-half  size.) 
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Sodii  chloridi, 

Sodii  bicarbonatis,  iiki    o 

Sodii  phosphatis  ad,  200    0 

Misre 

Da  mi  onful  dissolved  in  1  glass  not  water 

and  taken  I  hour  before  meals  3  times  daily. 

Sodii  chloridi  Squibb),  25    0 

Sodii  bicarbonatis  Squibb  .  10    0 

-  [iiibb  i,  2    S 

Sodii  sulphatis  exaiccati  (Squibb),  250    (1 

Misce. 

Da  signa:  Take  |  to  2  tcaspoonfuls  dissolved  in  I  glass 
oool  water  ;  hour  before  breakfast.  Gauge  dose  aocoraing 
to  effect  upon  the  bowels  so  as  to  obtain  1  to  2  g I  move- 
ments daily. 

Orthoformi,  0    2 

Aluiniiii,  (I     2 

Olei  theobromatis  q.  b.  ui  Gal  Buppositorium  unum  1} 
cm.  in  diam.  per  8  em.  sicul  pictura  infra. 

Dentur  doses  tales  do   \  X 

Da  signa:  Use  1  suppository  every  night  before  retiring 
and  retain  until  next  morning. 

lnatort    Notes    of    Regime. 

The  diet  given  on  page  1  "i"  Regime  is  to  show  the  dis- 
tribution throughout  the  day,  but  for  details  as  to  classes 
of  food  enumerated,  actual  quantity  per  day,  etc.,  you  arc 
referred   t<>   past-  2.    For   instance,  when    "Vegetable" 

is  mentioned  >>u  page  L,  you  may  find  in  tin-  table  on  page 
'J  what  variety  of  vegetable  is  allowed  and  how  prepared. 
When  an  article  is  mentioned  on  pane  2  with  a  quantity 
and  not  on  page  1.  the  patient  is  to  consume  that  quantity 
throughout  the  day  at  the  various  meals.  The  quantity 
of  food  given  per  day  must  be  eaten,  no  more,  no  less. 

1  11).  contains  16  oz.  (solid). 

1  pt.  contains  16  oz.  (fluid). 

APPROXIMATE  EQUIVALENTS  OF  QUANTITY. 

1   tablespoonful  contains  J  oz.  (fluid). 
1  tumbler  or  large  cup  contains  ',  pt.  or  8  oz.  (fluid). 
pt.  1  plate. 

Meat  oh  Fish,  3  oz.  1  portion  fish,  poultry,  steak, 

roast   beef,  1  pork  chop.  J  small  lamb  chops,  2  portions 
ham  or  bacon. 
Vegetables,  2  oz.  ...  2  tablespoonfuls  string  beans. 

green  peas,  squash,  mushrooms,  carrots,  cooked  celery, 
rhubarb,  cucumbers,  cabbage,  spinach,  asparagus  tips, 
turnips,  cauliflower,  Brussels  sprouts,  tomatoes,  § 
medium  potato,  1  onion.  1  beet. 

Salads,  2  oz.   ...   1  portion  lettuce. 

FRUITS,  4  oz.  .  .  I  tablespoonfuls  cooked  fruits,  jams 
and  jellies;  of  raw  fruits.  4  tablespoonfuls  berries.  -J-  cante- 
loupe,  1  grapefruit.  J  orange,  1  apple,  1  pear,  2  peaches, 
1  banana.  14  dates.  _•  cubic  inches  pressed  figs. 

Cheese,  1  oz.  .  .  .1  ordinary  portion  Swiss,  American. 
Roquefort,  Edam,  Camembert,  etc.;   \  cream. 

Farinaceous,  1  oz.  .  .  .  1  tablespoonful  rice,  tapioca, 
macaroni,  cooked  cereals,  etc. 

Sweets,  1  oz.   .    .    .5  small  pastry  tart,  1  slice  sponge  or 

angel  cake.    1    tablespoonful   ice  cream,  custard,  rice, 

i.  or  bread  puddings,  etc. ;   1  sq.  Baker's  chocolate; 

3  chocolate  creams;    4  tcaspoonfuls  or  lumps  of  sugar. 

Bread,  1  oz.  .  .  .  1  slice  home-made  bread,  plain  or 
toasted,  1  small  roll,  5  saltine  cracker.:. 

Butter,  j  oz.   .    .    .1  butterball  (1  inch  in  diameter). 

Oil,  j  oz.   .    .    .    1  tablespoonful. 

This  is  not  a  diel  list,  but  only  explanatory  nates. 


OBSERVATIONS    ON     THE     INTENSITY     OF 
ACIDITY  OF  THE  URINE  IN  CHILDREN.* 


BT   GEOBGE    KING, 


FALL    RIVER,    MASS. 


(Cases  taken  from  Children's  Out-Patient  Clinic,  at  Massachusetts 
General  Hospital.) 

Until  a  few  years  ago  it  was  ordinarily  under- 
stood that  the  acid  reaction  of  urine  was  chiefly 
due  to  the  presence  of   di-hydrogen  phosphates, 


Inn    it   litis  sine,-  been  proved  i"  l»-  due  to  the 

pn  sen I'  various  acid   i  rie  may 

be  di\  ided  into  two  portions :  one  pari  con 
almost    entire!}    of   inorganic   mattci     including 
practically   all    the   phosphate  Lug   an 

alkaline  reaction,  and  the  other  pari    no  phos- 
phates, luii  practically  all  organic  substances  with 
an  acid  reaction,  which  is  due  to  the  I 
t  hem;   the  acidity  of  any  particul 
depending  entirely  upon  the  extent  to  which  it 
may  be  dissociated  int"  hydrogen  ions. 

By  titration,  the  ordinary  method  employed  in 
determining  the  acidity  of  urine,  we  learn  the 
amount  of  hydrogen  present  which  can  be  sub- 
stituted by  a  metal  or  the  aciditj  according  to 
the  older  theory  of  di-hydrogen  phosphates  and 
not  the  true  acidity  <u-  the  ion  acidity,  which  is 
caused  by  the  c sentration  of  hydrogen  ions. 

With  this  latter  theory  as  a  basis  Von  Rhorer 
ami  Sober  have  done  some  work  according  to 
the  principles  of  the  electrometric  gas-chain 
method  and  have  found  for  normal  adult  urine  an 
average  of  30.10-7  and  19.10  7  respectively,  or 
that  on  an  average  the  urine  contains  30  to  50 
gr.  of  hydrogen  ions  in  ten  million  liters.  From 
Ilobei'-  investigations  it  also  follow-  that  no 
direct  relationship  exists  between  the  titration 
acidity  and  the  ion  acidity  and  that  the  extent 
of  these  two  acidities  may  be  independent  of 
each  other. 

Lawrence  .1.  Henderson,  professor  of  chemistry 
at  Harvard  Medical  School,  through  hi- 
investigation,  has  given  us  a  method  of  determin- 
ing the  concentration  of  hydrogen  ions  with 
neutrality  as  a  unit,  this  unit  of  concentration 
being  0.0000001  grams  of  ionized  hydrogen  per 
liter,  or,  as  it  is  Letter  written.  1.10  7  n. 

Professor  Henderson  himself,  through  work  on 
fifty  normal  adult  urines  by  this  met  hod.  obtained 
an  average  normal  of  7.10-7  n. 

His  method  of  examination  is  by  the  use  of  a 
color  scale  which  is  made  up  of  various  known 
acid  combinations  and  standard  indicators,  as 
shown  by  the  following  scale: 


(NaH-PO<.) 

(H.) 

Indicator. 

o.ooio  n 

0,0060  n 

4.10  —  «  n 

itralrot 

0.0010  a 

0,0023  n 

1.10  — >n 

1 

(CHiCOOH.) 

(H.) 

0,0009  n 

0,0920  n 

2.10  — 'n 

"1 

0,0023  d 

0,0920  n 

5.10  —  '  n 

0,0046  n 

0,0920  n 

1.10— «  n 

0,0092  n 

0,0920  n 

2.10—  'n 

''|>-\itrophenol 

0.0230  n 

5.10  — <  n 

0.0460  n 

1.10  —  >n 

0,0920  a 

0,0920  n 

2.10  — >  n 

J 

Known  solutions  having  a  definite  number  of 
+ 

(H)  ions  as  compared  with  neutrality  as  a  unit, 
as  follows,  0  being  neutrality: 


i  concentration  as  neutrality. 


No.  4  :  25 
No.  5  :  50 
No.  6  :  100 
No.  7  :  200 


The  procedure  used  is  as  follows: 
Take  nine  30  ccm.  test  tubes  of  equal  size  and 
shape  and  clean  each  thoroughly  with  distilled 
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water,  ami  into  each  of  these  tubes  put  20  ccm. 
of  distilled  water  and  number  the  tubes  00,  0,  l, 
2,  3,  1,5,  6,  7  as  the  known  solutions  have  been 
numbered  in  the  scale  as  show  n: 

Now    one   eem.   of   known   solution   is   put    into 

the   correspondingly    numbered   tube,   and   into 

ibee  marked  from   I  to  7  inclusive  two 

drops  oi  para-nitrophenol  as  indicator,  and  into 

0  and  IKt.  three  or  four  drops  of  neutral  red  as 
indicator,  and  each  tube  corked  and  your  scale 
is  ready  for  use.  the  acids  being  shades  of  yellow 
and  the  neutal  and  alkaline  shades  of  pink. 
Note:  Those  marked  1  to  7  will  remain  constant 
from  one  to  two  weeks,  hut  those  with  neutral 
red  only  for  a  couple  "i  days.) 

The  test  with  urine  is  now  performed  by  taking 
two  test  tubes  similar  to  those  already  used  and 
into  each  put  20  ccm.  of  distilled  water  ami  I 
ccm.  of  the  urine  to  Ik-  examined,  then  into  one 
[nit  two  drops  of  P-nitrophenol  as  an  indicator 
and  into  the  other  three  or  four  drops  of  neutral 
red  as  an  indicator. 

:  If  said  urine  is  strongly  acid  to  litmus 
paper,  only  the  tube  with  P-nitrophenol  is  neces- 
sary, hut  if  slightly  acid  or  neutral  to  litmus, 
both  must  he  used,  as  it  may  vary  one  way  or  the 
of  Iter  on  the  scale  which  is  more  accurate.) 

Now  compare  tubes  with  urine  with  the  scale 
ami  decide  what  position  said  urine  holds,  as, 
for  example,  if  it  corresponds  to  No.  '■>.  we  have  a 
urine  with  an  acidity  of  1.10-6n  or  a  concentra- 

+ 
tion  of  ten   times  the   ill)    ion  concentration   of 
ility. 

From  the  results  of  my  examinations  by  this 

method  of  the  urines  of  seventy  different  children 

varying  in  age  from  three  to  fourteen,  who  came 

to  the  i  Ihildren's  <  hit-Patienl  Department  of  the 

liusetts  General  Hospital, — 

The  normal  for  a  child  would  he  placed  on  the 
scale  from  I)  to  2  with  an  average  acidity  of 
2.10-7n  or.  as  -eem-  to  mi  better,  2',  times  the 
hydrogen  ion  concentration  of  neutrality. 

light  variation  from  normal  or  the  slightly 
increased  acidity,  from  2  to  4  on  the  scale,  or 
from  5  to  25  times  the  hydrogen  ion  concentration 
of  neutrality. 

The  pathological  or  the  intensely  high  acid 
from  4  to  ,ji  on  the  scale,  or  2">  to  75  times  the 
hydrogen  ion  concentration  of  neutrality. 

■    results  were  taken  from  tables  as  tabu- 
lated below: 


Caeca  as  first  seen. 
00  4 


ute  infection  and  treatment. 


00 


0  t.,  1  I  v   .,      I  I  "    <<>  1  27 

1  to  2  10  j  Normal  I  1    to  2  9 

JgJ  Slight  variations  ||gj  * 

I    in:  1?)  mteaee  or  Prolog.  ||    £{,  '| 


The  normal   comprised   those  cases   that    come 

to  the  hospital  for  vaccination  or  because  of 
adenoid-  and  tonsils,  chronic  endocarditis,  chronic 
bronchitis    and    slight    constipation;     in    other 

words,  those  which  were  normal  or  had  old  uncon- 
stitutional   conditions.     The   slightly   abnormal, 


or  those  with  but  slight  increase  of  acidity, 
comprised  adenoids  and  tonsils,  chronic  pharyn- 
gitis, chronic  laryngitis,  chronic  intestinal  indiges- 
tion, .laeksonian  epilepsy,  moderate  constipation 
and  secondary  anemia  or  chronic  conditions. 
The  intensely  acid  or  pathological  acute  infec- 
tion--,    as     acute     endocarditis,     .">     cases;      acute 

intestional  indigestion.  1  cases;  acute  nephritis, 
:;  cases;  acute  bronchitis,  2  cases;  acute  rheuma- 
tism. 1  case;  impetigo  contagiosa  and  tubercu- 
losis, 1  case;  acute  balanitis,  1  case;  bronchi- 
ectasis, 1  case;   and  enuresis,  I  I  cases. 

Noil  will  notice  that  enuresis  formed  by  far  the 
largest  number  of  my  abnormal  cases,  but  this 
was  due  to  the  fact  that  I  was  especially  interested 

in  this  condition  and  that  1  received  the  co-opera- 
tion of  the  school  nurses,  who  brought  such  cases 

to  me. 

In  only  two  of  my  eases  of  acute  infection  was 
I  able  to  get  more  than  one  urine;  however,  L 
think  these  are  worthy  of  notice. 

Case  1.  J.  M.,  age  nine,  a  case  of  acute  endocar- 
ditis and  acute  nephritis,  when  first  seen  had  an  acidity 
of  twenty-five  times  neutrality,  two  days  later  thirty- 
five  times  neutrality,  and  twenty-eight  days  later,  after 
a  three  weeks'  slay  in  the  hospital  and  when  he  was 
practically  well,  neutrality  itself  or  a  urine  with  normal 
acidity.    No  alkalies  had  been  given  in  this  case. 

Case  2.  J.  B.,  age  twelve,  acute  intestinal  indiges- 
tion, when  first  seen  had  an  acidity  of  fifty  times  neu- 
trality; four  and  five  days  later  an  acidity  of  two  and 
one-half  and  five  times  neutrality,  respectively,  or  practi- 
cally a  normal  acidity. 

These  cases  strikingly  suggest  that  high  acidity 
is  an  accompaniment  of  acute  disease. 

Let  us  now  consider  enuresis,  which,  by  the 
leading  authors  of  the  day,  Rotch,  Holt,  Koplik, 
Kerley,  Caul  ley,  is  classed  as  a  functional 
neurosis  of  the  bladder  in  which  the  urine  is 
passed  involuntarily  and,  as  a  rule,  at  night, 
during  the  first  hours  of  sleep,  although  it  may  be 
passed  at  other  times. 

The  etiological  factors  given  are  numerous  and 
varied,  and  are  well  grouped  by  Edmund  Cautley 
in  his  1910  edition  of  "  Diseases  of  Infants  and 
Children  "    as  follows: 

1.  Malformations;  as  of  the  bladder  and  ure- 
thra,—  spina  bifida,  spasm  of  detrusor  muscle 
and  paralysis  of  pubic  nerves  supplying  the 
sphincters  of  the  bladder. 

2.  Inflammatory  affections,  as  phimosis,  bala- 
nitis, cystitis,  etc. 

3.  Urinary  conditions,  as  polyuria,  bacteriuria, 
phosphaturia,  excess  of  uric  acid  and  hypera- 
cidity. 

4.  Conditions  of  nervous  origin. 

By  all,  enuresis  is  considered  mostly  as  an 
accompaniment  of  diseases  of  the  nervous  system 
and  relative  to  hysteria,  and  treatments  are 
endeavors  to  alleviate  these  conditions,  as  by 
psychotherapy,  various  punishments  or  offers 
of  rewards,  dry  suppers  or  regulation  of  amounts 
of  fluids  and  occasionally  drugs,  as  atropine, 
belladonna,  strychnia  and  ergot. 

Many  authors  merely  mention  the  acid  type, 
while  some  claim  that  in  the  more  common  form 
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the  urine  is  neutral  or  faintlj  alkaline  and  of  low 
Bp»  ific  gravity,  and  maj  contain  triple  phosphates 
or  oxalates,  and  occasionally  albumen  and  pu£ 
cells. 

In  m\  series  oi  11  cases  ol  enuresis,  ail  had  a 
highlj  acid  mine.  i.  e.,  From  Fourteen  to  thirtj 
times  as  acid  as  the  average  normal  for  a  child, 
and  none  were  alkaline,  none  showed  anj  e\  idence 
of  malformations  or  local  inflammatory  affec- 
il  urines  were  normal  in  all  respects  save 
for  a  high  acidity,  the  specific  gravity  varying 
from  1007  to  1016  in  all  cases  save  one,  where  it 
was  1020  and  1025  on  two  examinations  (fluids 
having  been  limited).  Practically  all  had  pre- 
viouslj  had  the  ordinary  treatment  with  no 
definite  results.  All  of  these  cases  put  on  potas. 
citrate  from  3  to  8  gr.,  four  times  a  day,  with 
definite  improvement  in  all  but  one  case,  and 
this  in  a  boy  of  thirteen  who  was  a  masturbator 
and  showed  lid  improvement  of  either  condition. 

'The  following  are  good  illustrative  cases: 

Case  t.  Acute  enuresis  accompanying  an  acute 
bronchitis.  Alice  A.,  age  five.  History  of  sudden 
eusei  two  weeks  previous  with  a  severe  cold  iii  chest 
and  at  the  same  lime  the  beginning  of  bedwetting, 
which  has  persisted  every  night  since.  Physical 
examination  showed  a  diffuse  bronchitis  and  was  other- 
wise negative.  Urine  was  normal  save  tor  an  acidity 
of  thirty-five  times  neutrality.  Put  on  k.  cit..gr.  3,  4. 
i.  d.,  and  when  seen  four  days  later  acidity  was  there 
and  one-half  times  neutrality  or  normal,  and  there  has 
been  no  enuresis  during  this  time.  Note  received 
from  mother  three  weeks  later  said  thai  bedwetting 
had  not  returned,  and  medicine  was  stopped  after 
one  week  because  the  cold  was  better. 

In  this  instance  the  high  acidity  accompanying  the 
acute  infection  was  apparently  the  cause  ol  enuresis. 

Case  2.  Lila  B.,  age  fourteen,  of  Everett,  where 
she  had  heen  treated  by  local  doctors  at  various  inter- 
vals   for    Veal's. 

•  'II.  —  Absolutely  normal  healthy 
girl.  Mother  said  they  had  done  everything  without 
relief,  even  to  taking  girl  out  of  bed  regularly  at  about 
eleven  o'clock  every  night  for  five  years. 

.^he  was  first  seen  Dec.  1,  when  urine  was  negative 
save  for  an  acidity  of  seventy  times  the  hydrogen 
ion  concentration  of  neutrality.  Psj-chothcrapy  and 
regulation  of  fluids,  etc.,  were  tried  until  Dec.  9,  with 
no  improvement,  patient  still  wetting  every  night. 
On  this  date  was  given  potassium  citrate,  gr.  8, 
4.  i.  (I.,  and  when  she  returned  one  week  later,  Dec. 
16,  four  of  seven  nights  had  been  free  from  wetting. 
The  acidity  of  a  sample  of  urine  on  retiring  the  previous 
night  was  neutrality  itself,  while  this  morning  on  aris- 
ing it  was  ten  times  the  (,H)  ion  concentration  of  neu- 
trality, or  slightly  acid. 

The  following  week  conditions  were  about  the  same, 
three  of  seven  nights  were  free,  but  k.  cit.  had  not  been 
taken  for  two  days,  and  the  acidity  was  twenty-five 
limes  the  (H)  ion  concentration  of  neutrality,  or  ten 
times  the  average  normal. 

Patient  was  again  given  k.  cit.,  gr.  8,  4.  i.  d.,  and 
returned  in  two  weeks,  when  the  urine  was  strongly 
alkaline  and  only  three  of  fourteen  nights  were  free 
from  bedwetting.  K.  cit.  was  then  reduced  to  gr. 
4,  t.  i.  d.,  and  during  the  next  two  weeks,  i.  e.,  Jan. 
6  to  20,  patient  wet  but  two  of  fourteen  nights,  and 
urine  was  neutral,  so  k.  cit.  was  omitted  entirely  and  a 
note  from  mother  six  days  later  reported  no  wetting 
for  the  five  nights  without  medicine. 
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later    had    wei    the   bed    but    once.    Three   samples 
of  urine  brought  at  this  time  showed  Follows: 

No.    I .  a  sample  of  lolal  of  pl'e\  iot] 

No.  II,  at  bedtime,  two  and  one-half  times  neutrality 
or  normal;   and  No.  Ill,  this  morning    On    arising,  ten 
times  neutrality,  or  slightly  high. 
Pat  ieiit  m 'xt  seen  eleven  days  later,  during  which  time 

she  had   wet    the  bed   bill    twice,  acidity  of  illilie  being 

five  times  neutrality,  and  for  the  previous  i 
retiring,    neutrality    itself.      Potassium    citrat 
tinned,  and  during  the  next  twelve  nights  she  wei  five 
times,  but  urine  on  examination  was  found  strongly 
alkaline,  so  potassium    citrate    was    reduced    to    i;r.   4. 
4.  i.  d.     Urine  has  not  been  seen  sn  note  from 

mother  seventeen  days  later  said  thai  the  girl  had  wei 
the  bed  bu1  two  of  the  preceding  fifteen  nights. 

Although  in  this  case  the  enuresis  had  been  reduced 
from  every  night  toabout  once  a  week,  I  think  it  could 
have  been  eliminated  if  the  amount  of  alkali  had  been 
so  regulated  that  the  urine  was  kepi  at  normal  acidity 
Or  about  neutrality. 

You  will  notice  that  in  both  of  these  cases  the  dose 
of  potassium  citrate  given  was  a1  firsl  more  than 
enough  tn  reduce  the  urine  to  normal  acidity  and,  in 
fact,  made  it  strongly  alkaline  with  a  return  of  the 
enuresis;  also  that  when  the  enuresis  was  improved 
the  urine  was  of  normal  acidity  or  about  neutral,  and 
that  when  severe  it  was  either  highly  acid  or  highly 
alkaline. 

A  highly  acid  or  a  highly  alkaline  urine  ma' 
fore,  be  a  cause  of  enuresis,  and  I  believe  a  more  com- 
mon  one    than    is   ordinarily    supposed,    undoubtedly 
being  due  to  irritation  of  the  sphincter  of  the  bladder. 

However,  this  treatment  is  probably  only  a  palliative 
one  and  will  not  give  a  permanent  fin-(\  so  our  chief 
duly  is  to  relieve  the  cause  of  the  high  acidity  or  alka- 
linity. 

CONCLUSIONS. 

(1)  Such  a  method  as  described  will  give  the 
true  acidity  of  the  urine. 

(2)  The  technic  is  so  simple  that  the  tests  may 
be  performed  by  any  one. 

(3)  The  results  obtained  are  of  practicable 
value  at  least  in  the  treatment  of  enuresis. 

(4)  The  application  of  this  test  may  be  of 
gnat  value  ill  clearing  up  the  relation  of  acidosis 
to  diseased  conditions. 


THE   RESPECTIVE    SIGNIFICANCE    OF   REST 
AND  EXERCISE  IX  THE  TREATMENT 

OF  PHTHISIS. 


JBNSi    M.D.,    NORTH    RF1ADIN 


The  matter  contained  in  the  topics  of  this 
subject  should  herein  be  considered  in  order  as 
each  applies  to  disease  respectively,  first  in  its 
activity,  and,  secondly,  in  its  quiescence.     That  is, 
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rot  belongs  very  emphatically  to  the  active  stage 
<>t"  the  disease,  while  exercise,  properly  regulated, 
is  called  for  in  the  convalescence,  h  is  the  harder 
to  realize  this  verj  necessarj  distinction  in  a 
chronic  affection  than  in  an  acute  illness  when 
usually  general  prostration  suffices  to  produce 
enforced  rest,  without  argument  on  the  part  of 
the  physician. 

The  importance  of  rest  as  a  remedy  to  stay  the 
3s  of  a  disease  like  tuberculosis,  ami  to 
limit  it*  local  extension  at  practically  any  stage, 
cannot  be  underestimated.  If  every  person  who 
is  attacked  by  this  illness  could  learn  that  pul- 
monary tuberculosis  had  gained  a  1'oothold  in  his 
body,  and  knew  it  within  a  few  weeks  of  the 
onset  of  the  disease,  many  would,  undoubtedly, 
take  immediate  steps  to  overcome  the  activity 
of  the  disease  process.  Then,  among  those  of 
mmunity  constituted  with  a  tubercular 
diathesis,  there  would  be  fewer  afflicted  with  the 
actual  disease,  many  more  arrested,  and  many 
dvanced  casi  - 

The  fact  unfortunately  obtains  thai  the  onset 
of  phthisis  is  so  insidious,  and  the  warning  symp- 
u  m-  and  signs  are  often  so  mild  when  the  di- 
sease  is  in  its  incipiency,  that  the  future  patient 
is  wholly  ignorant  of  his  need  to  give  up  all  exer- 
tion until  the  protective  organisms  in  his  body 
shall  have  destroyed  the  infecting  germs.  Such 
a  patient  goes  on  with  his  usual  life,  working 
hard  daily,  and  busy  probably  twelve  to  fifteen 
hours  out  of  each  twenty-four,  and  meanwhile  the 
inflammation  i-  spreading  unchecked  through  a 
larger  and  larger  area  of  lung  tissue  until  the 
initial  "  spot  "  has  increased  to  many  times  its 
original  size.  This  individual  lias  used  much 
h  in  his  daily  labor,  and  consequently 
has  little  if  any  surplus  with  which  to  fight  the 
illness.  His  exertion-  have  stirred  up  the  trouble, 
fanning  a  smoldering  fire  into  flame,  possibly 
causing  some  fever  every  night,  and  yet  our 
future  patient  may  not  realize  that  which  is 
going  on  inside.  Then  there  comes  a  time, 
probably  six  to  eight  months  after  the  earliest 
onset  of  the  disease,  when  he  is  taken  acutely 
ill  with  the  "  grippe  "  or  a  "  bad  cold  "  or  "  bron- 
chial pneumonia."  as  he  will  tell  you,  but  for 
this  there  is  only  one  name,  pulmonary  tuber- 
culosis.  It  is  the  first  real  danger  signal  that  the 
man  has  approached,  and  he  may  still  be  unaware 
of  the  inflamed  condition  of  his  lungs.  After 
a  few  days'  rest  in  bed  he  feels  much  better,  and 
may  get  up  to  resume  his  work,  hut  the  same 
happenings  occur  again,  and  sooner  or  later  he 
finds  that  he  ha-  an  advanced  ease  of  tuberculosis 
on  hi-  hands  and  must  take  a  long  rest. 

The  impressive  conclusion  of  such  an  instance 
would  follow  that  if  the  patient  could  have  had  ten 
days  of  absolute  rest  at  the  proper  time  many 
months  before  the  final  breakdown,  the  tuberculous 
focus,  tiny  and  insidious  at  that  time,  would  have 
been  healed  :md  encapsulated,  thereby  wiping 
out    the  danger  of  its  future  spread,  all  of  which 

may  serve  to  -how  the  very  great  importance  of 
resl  in  the  incipient  stage. 

people  are  fortunate  enough  to  find  out 


quite  earl}  that  they  are  suffering  from  a  chronic 
di-ea-e,  as  tuberculosis;    they  have  their  warning 

early  and  are  fully  advised  of  the  grave  dangers 
ahead.     Their   physician   insists  on    rest  as  an 

absolute    essential    ill    going    about     a    system    of 

treatment.     A  number  take  their  advice  seriously, 

although  they  can  hardly  feel  or  see  any  material 
reason  for  doing  so.  They  do  mil  feel  ill,  and, 
accordingly,  enforced  rest  may  be  entirely  the 
opposite  from  that  which  they  feel  like  under- 
taking. Jf  they  have  sufficient  patience,  they 
carry  out  their  line  of  treatment  to  a  successful 
issue,  and  are  finally  told  by  the  physician  that 
the  tuberculous  focus  has  disappeared  from  the 
lungs.  They  are  the  most  satisfactory  cases 
of  arrested  tuberculosis,  for  they  seldom  if  ever 
relapse.  The  patient  may  in  later  life  wonder, 
possibly,  if  he  really  was  affected  with  pulmonary 
trouble,  and  he  may  doubt  the  doctor's  diagnosis, 
but  it  is  more  often  true  than  not  that  the  doctor 
was  right,  and,  furthermore,  that  he,  himself, 
was  fortunate  in  having  such  a  conscientious 
patient  to  accept  his  advice  and  to  co-operate 
with  his  suggestions. 

There  are  others  in  this  same  class  who  dis- 
regard advice,  do  not  believe  in  the  diagnosis, 
and  aii  inclined  to  ridicule  the  idea  of  enforced 
rest  when,  as  they  say,  they  feel  nearly  as  well 
as  they  ever  did  in  their  lives.  They  have  had 
their  warning  and  they  have  been  told  of  the 
absolute  need  of  resting,  but  with  total  disregard, 
they  put  all  treatment,  especially  rest,  aside 
and  go  on  to  an  inevitable  breakdown.  Then 
rest  is  forced  upon  the  patient  whether  he  cares 
for  it  or  not. 

With  an  evening  temperature  of  100  plus, 
rest  in  bed  is  the  only  way  to  prevent  the  occur- 
rence of  still  more  troublesome  symptoms.  Any 
muscular  or  even  increased  mental  activity  at 
this  time  may  cause  further  wasting  in  the  body 
tissues,  which,  together  with  the  action  of  the 
fever,  produces  the  effect  of  "  burning  the  candle 
at  both  ends." 

It  must  be  admitted  that  it  takes  rare  per- 
severance to  lie  in  bed  day  after  day  and  to  find 
the  same  old  temperature  every  night.  But 
there  are  patients,  now  ambulatory  cases,  who 
can  remember  that  with  rest  in  bed  came  gradual 
subsidence  of  the  fever,  disappearance  of  chills  and 
night  sweats,  better  appetite,  and  finally  renewed 
strength.  At  the  same  time,  on  physical  examina- 
tion the  stethoscope  would  reveal  less  moisture,  a 
lessened  inflammatory  reaction,  and  stronger 
breathing  in  the  sounder  parts  of  the  lung.  Such  a 
patient  has  been  giving  his  constitution  a  chance 
"  to  catch  up,"  and,  by  resting  muscular  and 
visceral  tissues,  has  been  putting  them  into  a 
stronger  condition  to  fight  the  disease.  When 
a  patient  reaches  convalescence  the  question  of 
rest  still  deserves  his  earnest  consideration.  In 
the  sanatorium  this  matter  is  well  arranged  for 
his  benefit  by  establishing  rest  periods,  retiring 
and  arising  hours,  and  stated  intervals  for  re- 
maining at  meals.  The  regularity  of  his  rest 
is  thereby  prescribed,  and  proves  to  be  conducive 
to  his  steady  improvement.     For  then  with  the 


\.  ,    (  i  \\l    No.  10] 


BOSTOh   Ul  DICA1   AND  81  RQICA1   JOl  RNAL 


705 


introduction  ol   exercise  be  naay,  under  such  a   baaed  on  dailj    observation,   but 
routine  system,  graduallj    attain   to  Eve  or  six   record  of  data  always  at  liand 
hours'  active  work 


dailj  withoul  ill  effect,  and 
eventually  be  able  to  take  up  an  outside  occupa- 
tion for  eight  or  nine  hours  daily.  The  regula- 
tions and  discipline  of  the  institution  will,  of 
course,  no  longer  operate  directlj  for  his  ii» »» ><  J 
after  discharge,  but  indirectly  they  teach  him 
in  follow  habits  of  moderation  wherebj  his  bodj 
mux  expect  regularly  to  obtain  tune  in  w  hich 
full  repair  Bhall  be  made  for  whatever  waste  has 
taken  place  from  the  fatigue  of  labor.  It  is  a 
gradual    process   of   upbuilding    that    nature   is 

effecting  among  the  diseased   tissues,   and   nature 

will  be  defeated  if  wear  and  tear  are  unregulated 
and  allowed  to  encroach  upon  the  allotted  periods 
of  rest.  Accordingly,  each  individual  should 
expect  his  physician's  advice  upon  even  the  minut- 
est details  of  his  exercise,  and  should  then  heed 
it  attentively,  for  whereas  too  much  rest  is  usually 
easily  remediable,  a  mistake  in  the  matter  of 
too  much  exercise  might  be  irretrievable. 


A  METHOD  OF  RECORDING  EXERCISE  DATA 
I\    A    SANATORIUM   FOR   CONSUMPTIVES. 

BY    CABL    C.    MAC    CORXSOK,    M.n., 
Superintendent  of  the  XorOi  Reading  Sta* 

AND 
NLWFI.I.  R.  BURNS,  M.D..  NORTH  Ki 

Assistant  Superintendent  of  the  Xorth  Reading  State  Sanatorium. 

1 1  is  fasl  becoming  recognized  that  in  the 
treatment  of  consumption  it  is  advisable  to 
employ,  in  suitable  rases,  well-regulated  exercise 
to  increase  the  resistive  powers  of  the  body 
against  the  toxins  of  the  disease. 

It  has  been  the  policy  at  this  institution  since 
its  opening  in  the  fall  of  1909  to  employ  work. 
well  regulated  and  under  the  strict  supervision 
of  the  physician,  as  a  therapeutic  measure,  in 
the  belief  that  by  so  doing  we  could  build  up  the 
resistance  of  the  patient  and  finally  discharge 
him  well  hardened  and  fully  prepared  to  go  out 
and  take  up  his  former  occupation.  Thus  far, 
no  ill  effects  have  been  noted,  while  on  the  other 
hand  certain  patients  well  advanced  in  the  disease 
have  improved  more  rapidly  under  this  line  of 
treatment.  At  the  present  time  we  firmly 
believe  that  manual  work,  regulated  and  directed 
by  the  physician,  is  of  great  advantage  to  the 
convalescent  patient.  Furthermore,  a  public 
institution  established  for  the  purpose  of  caring 
for  ami  treating  the  tubercular  has  an  important 
responsibility  in  the  matter  of  the  discreet  assign- 
ment of  exercise  to  its  convalescent  patients. 
Advice  is  sought  constantly  of  the  sanatorium 
physician  by  his  patients  concerning  the  amount 
and  kind  of  exertion  which  they  may  attempt, 
the  queries  ranging  from  that  of  the  early  con- 
valescent, -who  wishes  to  begin  exercise  by  taking 
a  short  walk,  to  the  final  question  of  the  advisa- 
bility of  returning  to  his  former  occupation. 

One  who  undertakes  to  meet  this  responsibility 
and  to  discharge  it  faithfully  must  have  not  only 
a    clear    understanding    of    the    individual    case 


thie   in  order  to  intelligently    direct   the  patient 
with  a   minimum  risk  of  relapse  and   to  ad 
him  of  his  probable  future  working  cap 

Tli,'    problems   of   exercise    invol  i  < 
three  groups,  and  the  need  for  discretion  ma 
stated  accordinglj .     En  the  &  I  he  early 

convalescent    finds  Burplus  energj    accumul  I 
with  returning  heall h,  and  he  is  anxious  to 
exercise.     Moreover,    this    patient,    if    exi  i 
is  properly  advised  and  carefully  regulat 
to  derive  a  benefit  therefrom,  and  to  convali 
more  evenly   and    rapidly.    Secondly,   the 

practically     arrested     will     have     attained     to     a 

number  of  hours  of  daily  moderate  exertion  which 

he  can  perform  without  ill  effect,  and  will  then 
have  a  growing  confidence  in  his  ability  to  do 
more.    Such  a  case  maj   need  either  assurance, 

,.i-  caution,  or  an  admixture  of  both,  any  of  which 
his  physician  can  give  him  by  having  a  detailed 
record  of  his  reaction  and  response  to  exercise  as 
a  patient,  [n  the  third  place,  there  is  the  eco- 
nomic necessity,  in  that  a  certain  amount  of  work 
about  the  institution  can  and  should  lie  done  by 
patients,  whose  labor  is  available  through  the 
exigencies  of   the   two   foregoing    groups.     Willi 

these  n Is  in  mind,  some  method  of  supervision 

has  always  been  desired,  wherein,  on  the  one  hand, 
the  effects  of  exercise,  whether  good  or  bad,  upon 
the  individual  might  be  accurately  observed  and 
recorded,  and,  on  the  other  hand,  a  method  in 
which  the  patient  would  have  full  confidence  and 
would  co-operate  by  showing  hi-  enthusiasm. 

Let  it  be  said  that  in  working  among  sana- 
torium patient-  to  secure  any  certain  object  it  is 
first  important  to  arouse,  in  a  sincere  manner, 
their  enthusiasm;  otherwise  nothing  is  gained. 
Hence,  no  small  amount  of  effort  has  been  made  to 
devise  a  system  to  effect  this  end.  and  at  the  same 
time  of  practical  and  useful  import.  Accord- 
ingly, an  attempt  in  this  direction  was 
originally  by  running  at  the  fool  of  the  ten 
ture  and  pulse  chart  an  index  in  red,  denoting 
the  number  of  hours,  and  fractions  thereof,  of 
daily  exercise.  The  base  lines  provided  half-hour 
spaces  from  one-half  to  six  hours  daily.  For  a 
while  this  scheme  seemed  fairly  satisfactory,  for 
at  a  glance  could  be  seen  tin-  patient's  In-daily 
temperature  and  pulse  curve  in  conjunction  with 
the  work  index.  As  manifested  by  temperature 
elevation,  or  increased  pulse  rate,  an  unfavor- 
able indication  would  readily  appear  on  this  chart. 

But  there  have  appeared  in  convalescent 
on  exercise  earlier  indications  for  a  temporary 
rest  or  less  exertion  than  would  be  shown  by  a 
change  in  the  temperature  and  pulse  curves. 
Heeding  these  early  indications  and  taking  meas- 
ures accordingly  have  probably  prevented  a  more 
prolonged  relapse  than  if  the  patient  was 
allowed  to  exercise  until  temperature  elevation 
occurred.  At  any  rate,  these  observations,  many 
quite  interesting,  could  not  be  made  to  appear  in 
a  practical  way  on  the  Work  Chart,  and,  further- 
more, would  not  be  available  for  future  reference 
unless  recorded  in  a  systematic  manner. 


"Oti 
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To  incorporate  the  features  hoped  fur,  there 

u  devised  at   the  North   Reading  State 

Sanatorium  a  "  Work   Record  "  such  a--  is  pre- 

sented   herewith,  ami  concerning  which   a   few 

words  may  !><•  given  in  brief  explanation. 

Under  the  first  column  heading,  "  Date,"  is 
given  tin'  day  of  the  month  of  the  conference 
ami  the  dates  of  beginning,  continuing  or  ending 
a  certain  line  of  exercise.  Thru  columns  for 
scription  of  the  exercise  prescribed,  and 
tin'  number  of  hours.  In  the  weight  column  is 
given  first  tin-  patient's  usual  weight  before 
his  weight  on  admission,  ami  opposite 
tlu'  date  of  conference  his  weight  at  that  time. 
The  "  Cough  and  Expectoration  "  column  pro- 
vides for  a  description  of  the  kind  and  amount 
of  cough,  with  its  increase  or  decrease,  and  the 
number  of  ounces  sputum  per  twenty-four 
hours.  The  standard  terms  of  use  in  the 
"Appetite"  column  are  "excellent,"  "  good." 
"fair"  and  "poor";  the  same  applying  in  the 
uext  column,  "Digestion."  Under  "Malaise" 
is  stated  the  presence,  if  any,  of  the  various 
symptoms  recognized  by  that  general  term,  and 
their  increase  or  subsidence  between  conferences. 

Any  extraordinary  dyspnea  is  noted  in  the 
next  to  the  last  column,  while  tin'  last  column  is 
left  for  "  Remarks,"  under  which  a  serious 
change  in  bi-daily  temperature  or  pulse  curve  is 
immediately  noted  in  red.  However,  this  hap- 
pens quite  rarely,  for  the  earlier  signs  properly 
observed  and  their  significance  noted  indicate 
precautions  which,  if  taken,  preclude  the  occur- 
rence  of  temperature  elevation  due  to  over- 
exertion. In  making  use  of  the  record  chart 
careful  questioning  of  the  patient  at  conference 
time  i-  accessary,  followed  by  consideration  of 
the  data  noted,  whereupon  the  physician  may 
decide  what  shall  lie  the  future  course  of  patient's 
exercise,  and  note  accordingly  under  "  Exercise." 
This  system  has  been  attempted  since  the  first 
of  the  new  year  at  the  North  Reading  State 
Sanatorium,  and  while  there  is  not  yet  sufficient 
accumulation  of  data  upon  which  to  draw  definite 
conclusions,  the  immediate  results  have  oever- 
tisfactory  as  to  seem  to  justify 
a  thorough  trial  of  the  method. 


so   favorable  that    we   were   led    to  experiment 

along   the  same   lines   to  see   if   we   could   get    the 

same  results.    The  test   as  described  by   Russo 

y\>s  a  positive  reaction  in  typhoid  fever,  measles, 
smallpox    and    sometimes    m    t  uhcrctilosis.      It    is 

performed  by  merely  adding  four  drops  of  a  one 

tenth  of  one  per  cent  aqueous  solution  of  meth- 
ylene blue  to  lour  or  live  cubic  centimeters  of  the 
patient's  urine.  The  positive  test  is  manifested 
by  the  urine,  alter  thorough  shaking,  appearing 
green  by  transmitted  light.  It  was  claimed  that 
boiling  or  the  ingestion  of  such  drugs  as  calomel, 
quinine,    salol    or    caffeine    would    not    affect     the 

test.  It  was  also  said  that  as  the  disease  advanced 
a  returning  blue  color  was  a  rather  favorable 
prognostic  sign. 

Kolph  and  Nelson  tried  the  test  out  on  fifteen 
patients  within  forty-eight  hours  of  entrance  to 
the  Toronto  General  Hospital.  Thirteen  of 
these  gave  a  positive  reaction,  of  which  eight  were 
negative  to  diazo  and  seven  to  Widal.  The  other 
two  cases  (of  the  fifteen)  reacted  negatively  to 
all  three  of  the  tests.  Of  these,  one  gave  a 
positive  blood  culture. 

They  also  found  that  if  bilirubin  was  present 
in  the  urine  it  gave  a  green  color  that  was  so 
nearly  like  the  positive  Russo  that  flu,'  urine 
would  have  to  be  discarded;  also  that  the  earlier 
in  the  disease  the  urine  was  examined,  the  more 
typical  the  reaction.  The  reason  for  the  test 
was  not  found  out,  but  it  was  supposed  that  it 
was  a  reduction  test.  They  did  not  find  that  the 
return  of  the  blue  color  was  of  .any  prognostic 
value. 

The  simplicity  of  the  test,  being  such  that  it 
would  be  very  efficacious  in  the  hands  of  the 
general  practitioner  providing  the  results  could 
be  absolutely  depended  upon,  led  us  to  try  it 
not  only  in  cases  of  typhoid  fever,  but  also  in 
other  diseases  and  in  health.  For  this  purpose 
samples  of  urine  were  collected  from  cases  giving 
a  positive  Widal  reaction  at  the  Iowa  State  Board 
of  Health  laboratory,  from  cases  in  the  Uni- 
versity Hospital,  ami  from  the  medical  students 
of  the  university.  In  all,  1 18  samples  were  ex- 
amined. The  following  table  shows  the  results 
obtained. 


Name 


NORTH   HEADING   STATE   SANATORIUM. 
Work  Record. 


Case    No. 


Hours.  Weight. 


Cough  and 
Expectoration. 


Appetite.   Digestion. 


Tin:  value  or  "RUSSO'S  typhoid  fever 

TEST." 


BT    ARTHUR    I..    OBOVI 


boratoiy   of   Pathology   and   Bacteriology,    Medical 

..  Iowa.) 

Rolph  and  Nelson  '  have  lately  published  an 
article  which  gave  their  experiences  with  a  typhoid 
te-t  described  by  Iiusso.2    Their  results  seemed 
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Prom  the  table  ii  will  be  seen  thai  oui 
consists  of  Ms  samples  of  urine,  of  which  8  were 
taken  from  patients  affected  with  typhoid  fever, 
•_'ti  were  affected  with  other  diseases,  and  the 
remaining  si  were  taken  from  whal  seemed  to 
be  normal  individuals.  One  of  the  eighl  typhoid 
cases  was  negative  in  the  firsl  week  bul  became 
positive  a1  the  same  time  ili<'  Widal  was  positive. 
We  called  this  positive  in  the  table.  One  oth<  i 
gave  a  positive  blood  culture  bu1  a  w 
"  Russo."  The  other  six  were  in  the  Becond  week 
of  ili«'  disease. 

Thefacl  thai  eleven  had  previously  had  typhoid 
fever  did  nol  seem  to  have  any  particular  bearing 
on  the  question.  The  proportion  of  positives 
in  those  who  had  never  had  typhoid  fever  was 
about  the  same  as  in  those  who  had  previously 
had  it.  Nor  does  vaccination  against  typhoid 
fever  seem  to  have  any  particular  bearing  on  the 
question. 

Of  the  ten  persons  who  gave  positive  Russo 
tests  and  who  were  affected  by  a  disease  other 
than  typhoid  fever,  we  found  as  hospital  diag- 
noses: Chronic  trachoma,  carcinoma  of  superior 
maxilla,  rhinitis  sicca,  appendectomy,  deflected 
septum,  depression  of  skull,  dentigerous  cyst, 
prolapsed  uterus  with  endometritis,  breaking 
adhesions  of  left  maxilla,  and  one  not  given. 

Of  the  sixteen  negatives  of  those  affected  by 

some  disease  other  than  typhoid  fever,  we  go1 
as  many  different  diagnoses  as  in  the  ten  positive, 
so  that  nothing  is  to  he  gained  from  them.  Only 
one  of  the  positive  urines  gave  any  trace  of  bile. 

On  comparison,  one  urine  .from  a  student  in 
perfect  health  at  tin'  time  and  since  (two  months) 
who  had  never  had  typhoid  or  been  vaccinated 
eould  not  be  distinguished  in  color  from  one 
taken  from  a  typhoid  fever  patient  and  reacting 
positive  to  the  test. 

Our  conclusions  are  that  although  the  tesi  may 
be  demonstrated  in  the  urine  of  a  large  proportion 
of  tin'  typhoid  fever  cases,  yet  it  may  be  demon- 
strated in  such  a  large  proportion  of  the  urine 
of  normal  individuals  that  it  is  not  a  tesi  that  has 
any  specific  meaning  or  value  as  to  the  presence 
or  absence  of  typhoid  fever.  When  compared 
with  the  reliability  of  a  blood  culture  it  is  worth- 
less. 


REFERENCES. 


iperieneea  with  "  Russo's  Typhoid  Fever  Tesi."  by  F  W. 
Rolph,  A.M..  M.D.,  Toronto.  One,  and  W.  Harper  Nelson.  M.B., 
Toronto,  Ont.     Med.  Rec.,  Aug.  19,  1911. 

1  Russo,  in  Riforma  Medica.     Quoted  by  Rolph  and  Nelson. 


PROGRESS   IX    INTERNAL    MEDICINE:    DIS- 
EASES OF   THE  HEART. 

BY    FRANCIS    W.    PALFREY,    M.D.,    BOSTON. 

(Concluded  from  No.  IS,  p.  671.) 
SECONDARY  HEART  DISORDERS  AND    NEUROSES. 

Symftoms  from  the  physical  crowding  of  the 
heart  whether  normal  or  enlarged  have  been 
discussed  by  Herz  v'7  and  others.     These  synip- 


td   to  occui  from    fault} 

habitual  positions,  from  defoi  mil  ics  ol   I  ' 

or  from  influences  causing  high  positi r  deficient 

mobility  of  the  diaphragm,  a-  in  obi  sitj  or  dis- 
tention df  the  stomach. 

Herz  U8  has  attempted  to  describe  individual 
groups  of  cases  among  the  confused  variety  of 
patients  with  complaints  commonlj  called  cardiac 
neuroses,     lie  distinguishes    thn  which 

seem     to     present      <  h  ■  I'll  I  i  1 ' 

follows:      1 1 1  Phrenocardia,  occurring  mi 
women  and  cl  ed   bj    palpit 

in  the  region  of  the  left  nipple  and  a  peculiar 
sighing    or    gasping    inspiration    attributed    to 

hvpertonieity  of  the  diaphragm;  unsatisfied 
sexual  desire  is  set  down  as  it-,  chief  or  only  cause, 
although     this     is    disputed     h\      Erh  '  "    and     by 

Treupel.1""  (2)  Hypotonic  bradycardia,  char- 
acterized   by    abnormal!}     lov     pulse-rate    and 

subnormal     blood     pressure,     without     can 
myocardial    insufficiency,   with   asthenia   as   the 
chief    subjective    manifestation.        (3)  Cardiac 

by] bondriasis,  where  excessive  self-observation 

has  led  to  the  conviction  thai  heart  di 
present.  The  last  two  types  occur  mosl  com- 
monly in  men.  Erb  and  also  Treupel  guardedly 
confirm  the  existence  of  the  symptom-complex 
of  phrenocardia,  but  question  its  sexual  origin. 
Herman  '"  and  Morichan-Beauchanl  ""  are  more 
fully  in  agreement  with  Herz's  views. 

TREATMENT. 

The  numerous  articles  dealing  with  the  treat- 
ment of  heart  disease  may  be  divided  into  two 
classes,  those  discussing  the  actions  of  drugs, 
and  those  describing  dietetic  and  mechanical 
methods.  The  firsl  class  has  to  do  chiefly  with 
digitalis  and  its  derivatives  and  allies.  The  second 
class  is  dominated  by  bydrotherapeutic  treat- 
ment. 

The  action  of  digitalis  on  normal  and  on  dis- 
eased hearts  has  been  the  subject  of  somewhat 
startling  conclusions.  Mackenzie,4  in  his  book, 
has  expressed  the  opinion  based  on  extensive 
clinical  observation  that  the  benefit  derived 
from  digitalis  is  constant  and  striking  only  in 
cases  of  absolute  arrhythmia,  and  that  it  i<  on 
account  of  its  effect  in  these  cases  that  its  general 
reputation  in  the  treatment  of  heart  disease  has 
been  won.  Cushny,14"  whose  authority  on  phar- 
macology is  second  to  none,  reports  observations 
on  patients  in  Mackenzie's  clinic,  and  con- 
firms the  opinion  of  Mackenzie.  He  studied 
cases  divided  into  two  groups,  the  first  com- 
prising cases  in  which  the  dominant  rhythm  was 
normal,  and  the  second  composed  of  cases  of 
auricular  fibrillation  or  absolute  arrhythmia, 
considering  the  effect  of  digitalis  both  in  its 
action  of  producing  inhibition  by  stimulation  of 
the  vagus  nerve  and  also  effects  of  direct  i 
lar  action.  In  the  first  class  he  found  evidi 
the  vagus  action  in  a  diminution  of  rate  in  30* ,' . 
and  inferred  a  direct  muscular  action  in  some 
instances.  In  the  second  class,  in  contrast,  he 
found  slowing  in  On',".  He  suggests  that  the 
striking  benefit  in  these  cases  of  auricular  fibril- 
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lation  may  li<'  in  the  protection  of  the  ventricle 
against  excessive  stimulation  from  the  auricle  by 
an  inhibition  of  conduction  in  the  bundle  of  His. 
In  therapeutic  use  of  digitalis,  therefore,  the 
analysis  of  the  pathological  physiology  shows 
that  in  diseased  hearts  in  man  conditions  are 
presenl  which  rentier  the  older  findings  of  pharma- 
cological studies  of  the  action  of  digitalis  on 
normal  animals  inadequate  as  a  basis  for  thera- 
peutic indications,  unless  they  are  so  brought  into 
relation  with  the  different  properties  of  heart 
muscle  that  allowance  can  be  made  for  different 
f  disorders  of  function.  Aside  from  the 
effect  of  vakils  stimulation,  the  actions  of  digi- 
talis are  stated  by  La  Franca  m  in  a  report  of 
investigations  of  this  and  other  drugs  as  stimulat- 
utractility,  depressing  excitability,  and 
perhaps  depressing  the  function  of  stimulus 
conduction.  Edenslw  confirms  the  favorable 
influence  of  digitalis  .in  absolute  arrhythmia  and 
its  variable  benefit  in  other  typos  of  heart  disease. 
Hewlett  and  Baringer 16s  discuss  the  irregularities 
which  may  result  from  the  use  of  digitalis,  particu- 
larly heart  block.  They  mention,  as  do  also 
Bachmann  1M  and  Meyer  ,*'7  in  reports  of  cases, 
the  fact  that  when  heart  block  is  already  com- 
plete the  use  of  digitalis,  while  it  cannot  produce 
in  heart  rate,  may  still  give  symptomatic 
improvement.  Fraenkel  and  Schwartz168  report 
failure  to  find  effects  of  digitalis  action  in  normal 
or  in  compensated  hearts,  and  infer  that  these 
heart.-  are  already  acting  at  what  they  term  the 
"  optimal  systole  ":  decompensated  hearts,  how- 
ever, showed  effects.  In  animal  experiments 
Cloetta  ut  was  unable  to  find  changes  in  normal 
after  continuous  administration  of  digi- 
talis even  up  to  two  years;  in  animals,  however, 
in  which  aortic  insufficiency  was  created,  those 
given  digitalis  developed  much  less  hypertrophy 
than  those  not  given  digitalis.  ( lelbart 170  in 
similar  experiments  fail-  to  confirm  these  observa- 
tions as  to  the  hypertrophy,  but  his  animals  to 
which  digitalis  was  given  showed  lower  mortality 
and  less  severe  symptoms  than  the  controls. 
Miller  and  Matthews148  found  that  in  animals 
previously  treated  with  strophanthus  more  ex- 
tensive ligature  of  coronary  arteries  could  be 
survived  than  in  animals  not  so  treated. 

Thus  on  empirical  grounds  the  facts  seem  es- 
tablished that  digitalis  is  particularly  indicated 
in  absolute  arrhythmia;  that  it  may  be  of  benefit 
in  other  insufficient  hearts,  but  proves  so  less 
constantly;  and  that  in  complete  heart  block  it 
may  cause  improvement  of  symptoms.  On 
experimental  grounds  the  possibility  is  suggested 
that  the  use  oi  digitalis  in  fresh  valvular  lesions 
and  in  disorders  of  coronary  circulation  may 
increase  tolerance  to  these  disorders. 

The  efficiency  of  preparations  of  digitalis  has 
been  much  discussed  and  the  advantage  of 
physiologically  tested  drug-  has  been  clearly 
shown.  Certain  specially  treated  preparations 
have  been  brought  out  which  have  been  reported 

upon  by  Various  author-.        Notable  among  these 

is   digipuratum.   a    standardized   tablet    said    to 
contain   all   of   the   active   principles   of   digitalis 


with  the  exception  of  the  undesirable  digitonin. 
According  to  reports  of  Boos,  Newburgh  and 
Marks,11  Muller,1"  Yeiel  l":i  and  Szinnegli,174 
it  i-  an  efficient  preparation,  and  all  of  these 
except  Yeiel  have  found  it  much  more  free  than 
ordinary  digitalis  from  untoward  effects  particu- 
larly on  the  digestive  system.  Boelke178  praises 
a  similar  preparation,  digistrophan,  combining 
digitalis  and  strophanthus. 

For  intravenous  use,  drugs  of  the  digitalis 
group  have  been  extensively  employed,  especially 
digalen  and  strophanthin.  Etienne178  has  found 
that  the  equivalent    doses  of  these,   given   by 

mouth  and  subcutaneously,  are  relatively  as 
2  to  1,  and  that  the  intravenous  dose  is  one 
third  to  one  fourth  of  the  dose  by  mouth.  As  to 
strophanthin,  the  earlier  opinions  have  been 
confirmed,  namely,  that  it  is  an  extremely 
efficient  heart  stimulant,  acting  with  great 
rapidity,  and  useful  in  emergencies  where  some 
risk  is  justifiable,  but  since  the  danger  of  un- 
favorable action  is  a  real  one,  the  drug  should  not 
be  used  without  realization  that  some  risk  is 
incurred. 

Straub  17?  has  shown  that  where  blood  pressure 
is  low  in  consequence  of  paralytic  dilatation  of 
splanchnic  vessels,  strophanthin  is  unable  to 
raise  it. 

The  influence  of  drugs  on  the  coronary  circula- 
tion has  been  studied  by  Bond,178  and  by  Eppinger 
and  Hess.179  Both  of  their  articles  agree  in  the 
finding  that  adrenalin  increases  the  diameter  of 
the  coronary  arteries,  although  it  is  known  to 
contract  the  arterial  system  in  general.  Bond 
found  that  salt  solution  infusions,  and  the  inhala- 
tion of  tobacco  smoke,  had  a  similar  action,  and 
Eppinger  and  Hess  observed  similar  effect  from 
ergotin.  Bond  made  the  somewhat  unexpected 
observation  that  both  amy!  nitrite  and  nitro- 
glycerin contracted  the  coronary  circulation,  while 
Eppinger  and  Hess  found  that  sodium  nitrite 
increased  it,  as  also  did  atropine.  The  latter 
authors  found  diminution  of  the  coronary  circula- 
tion from  cholin,  from  physostigmin,  and  from 
pilocarpine,  and  a  contraction  of  all  vessels  from 
drugs  of  the  digitalis  group.  John  180  protests 
against  the  general  disfavor  with  which  adrenalin 
is  regarded  as  a  stimulant,  reporting  a  series  of 
cases  in  which  he  believes  death  would  have 
occurred  except  for  its  action.  Riebold  m  urges 
more  extended  use  of  fluid  extract  of  apocynum 
cannabinum,  chiefly  as  a  diuretic. 

In  syphilitic  heart  disease  Weintrand  ls2  dis- 
putes the  justification  of  Ehrlich's  warning  against 
the  use  of  salvarsan.  Weintrand  has  used  it  in 
38  cases  without  untoward  effects.  Oigaard  l88 
emphasizes  the  importance  of  mercurial  treat- 
ment; from  iodides  he  has  not  seen  evidence  of 
benefit. 

In  the  dietetic  treatment  of  heart  disease  an 
interesting  suggestion  is  that  of  Solig,lsl  rendered 
more  worthy  of  attention  by  the  work  of  Eppinger 
and  Knaffl,54  already  mentioned.  Selig,  basing 
his  idea  on  the  reasoning  of  Adamkiewicz  (in 
itself  not  conclusive)  that  the  heart  is  dependent 
for  it.-  energy  chiefly  upon  nutrition  supplied  it 
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in  the  form  of  dextrose,  and  to  little  extent  upon 
protein  or  fat,  has  been  careful  in  bis  treatment  of 
oases  with  insufficient  bearts  to  furnish  abundant 
amounts  of  sugar  in  the  form  of  candy,  chocolate 
or  dates,  and  is  enthusiastic  in  his  advocation  oi 
the  measure.  Kauscli  :  has  used  solutions  of 
dextrose  intravenous!}  and  subcutaneou 
conditions  of  exhaustion,  especially  in  infectious 
diseases;  he  finds  that  a  10* ,  solution  can  be 
given  intravenouslj  or  a  •">' ,  solution  subcu- 
taneously  entirely  without  danger  in  amounts  of 
1000  com.  or  more  per  d.i\ . 

Etienne  lM  has  continued  the  advocation  of  the 
salt-free  diet. 

In  the  treatment  of  pericarditis  with  effusion 
Alexander ls7  has  recommend*  '1  the  injection,  after 

removal    of    fluid,    of    sterilized    wanned    air,    to 

diminish  the  formation  of  pericardial  adhesions. 
Birrenbach  describes  a  method  of  treatment  in 

mitral  disease  by  the  use  of  an  inhalation  mask, 

twice  a  day  for  increasing  periods,  with  the  pur- 
pose of  causing  respiratory  variations  of  pressure 

in  the  thoracic  cavity.  Herz lM  in  describing 
i  he  effects  of  oxygen  inhalations  in  heart  disease 
attributes  the  benefit  chiefly  to  the  breathing 
exercise  accompanying  the  procedure. 

There  remains  only  to  be  mentioned  the 
numerous  publications  on  the  subject  of  the  hath 
treatment.  In  addition  to  the  older  CO2  baths, 
oxygen  baths,  mud  baths  and  electrical  treat- 
ments in  air  have  been  employed.  Critical 
estimates  of  their  value  are  at  variance,  and 
rational  explanations  of  their  effects  are  still 
uncertain.  Most  of  the  articles  coming  from 
spa  physicians  are  open  to  suspicion  of  biased 
opinions.  Mackenzie4  gives  these  methods  little 
or  no  credit  in  the  treatment  of  heart  disease. 
Yet  from  the  reports  of  benefit  from  patients, 
among  whom  are  numbered  physicians,  as  not- 
ably Lauder-Brunton,190  it  is  hard  to  believe 
that  in  suitable  cases  the  treatment  is  not  of 
value. 

This  completes  the  general  review  of  the 
literature  of  the  heart  and  its  diseases  for  the 
years  1909-11  inclusive.  It  may  seem  from  the 
number  of  articles  mentioned  that  this  review  is 
merely  a  summary  of  all  that  has  been  published 
without  critical  selection;  but  this  is  not  the 
case.  Many  more  articles  have  been  omitted 
than  have  been  included,  and  attempt  has  been 
made  to  include  no  articles  except  those  which 
bear  evidence  of  careful  work  and  which  contain 
statements  of  facts  which  are  not  of  common 
knowledge,  or  of  findings  which  are  plausibly 
supported  and  which  mayr  be  of  important  bear- 
ings. From  the  necessity  of  extreme  condensa- 
tion it  has  been  impossible  to  do  justice  to  the 
publications  reviewed,  but  it  is  hoped  that  those 
interested  will  refer  to  the  original  text. 
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PHILADELPHIA  COUNT!    MEDICAL  SOCIETY  . 

Meeting  oi    Wedni   dai    I  i  b.  i  I.  L912,  8.30  cm. 

The  President,  Dn    I..  Jw   Hammond,  in  the  chair. 

.Symposium  on  the   Diagnosis    ind  Thi 

Pain  in  tiu:  Upper  Right  Qi  u>b  ■    i  01    nm 
Abdomen. 

the   diagnosis   03    tain    ix    the    i  iti.k    abdomen. 

Dr.  Judson  Daland:  Pain  in  the  upper  abdomen  is 
usually  due  to  gallstones  or  a  duodenal  01 
ulcer.  Pain  due  to  uncomplicated  gallstones  appears 
and  disappears  suddenly  withoul  warning,  and  may 
recur  at  intervals  of  hours,  days,  months  or  years. 
Gallstones  may  exist  in  the  gaJI  bladder  without  sj  mp- 
tonis.  If  biliary  colic  recurs,  or  if  chronic  gastro- 
intestinal indigestion  and  hepatic  insufficiency  persist, 
despite  thorough  medical  treatment,  surgical  diag- 
nosis and  treatment  are  absolutely  necessary  and  should 
not  be  delayed. 

Pain  in  the  upper  abdomen  may  be  due  to  cholangitis. 
Hyperchlorhydria  or  hyperacidity  or  both  may  cause 
recurring  attacks  of  pain  in  the  epigastrium 
simulating  ulcer  or  biliary  colic.  The  location  of 
pain  in  gastric  ulcer  depends  in  part  upon  the  Location 
of  the  ulcer  in  the  stomach.  The  nearer  it  approaches 
the  pylorus,  the  greater  the  probability  thai  tl 
will  be  located  low  in  the  epigastrium,  and  occur  four 
or  five  hours  after  a  meal;  whereas  an  ulcer  in  the 
fundus  causes  pain  in  the  upper  epigastric  region  soon 
after  eating.  The  pyloric  region  is  the  favorib 
ulcer  and  cancer.  Chronic  duodenal  ulcer  is  more 
common  than  gastric  ulcer  and  occurs  more  frequently 
in  males  than  in  females,  according  to  statistics  gathered 
at  the  operating  table  by  Dr.  William  J.  Mayo.  (  (un- 
billed pyloric  and  duodenal  ulcer  have  been  observed. 
Chronic  indolent  duodenal  ulcer  may  occur  pi 
as  does  chronic  gastric  ulcer  and  is  accompanied  by 
the  same  difficulties  in  diagnosis,  the  same  dangers 
to  life  and  requires  the  same  prompt  surgical  treatment. 
The  diagnosis  of  gastric  carcinoma  may  be  easy  in 
hopeless,  advanced  cases  with  p3-loric  obstruction  and 
tumor;  difficult  or  impossible  when  complications 
occur,  or  when  latent.  An  early  diagnosis  and  prompt 
removal  of  a  gastric  carcinoma  is  the  only  measure  that 
will  save  life.  Any  inexplicable  persistence  of  recur- 
rence of  the  familiar  syndrome  of  chronic  gastric 
indigestion,   despite   efficient   medical   treatment,   do- 
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immediate  surgical  diagnosis  and   treatment. 
Time  does  not  permh  consideration  of  other  i 
pain  in  the  upper  abdomen. 


-;.    INDICATIONS    01      I  BE     RIGHT    0,1   UDR  \\  r    OF 
DTPBB    LBDOMIN  \l.   ntol  Hi.Ks. 

Dr.  Georgj  '.  I; —  To  fully  appreciate  the  value 
of  pain  of  the  abdominal  organs,  we  must  be  familiar 
with  the  nerve  supply  to  the  organs  themselves,  as 
well  as  to  the  overlying  abdominal  wall,  and  the  rela- 
tionship which  exists  between  them  and  the  consequent 
which  result.  The  treatment  of  acute  gastric 
ulcer  is  distinctly  medical.  Hemorrhage  must  be 
controlled.  Anatomical  and  physiological  resl  is  to 
be  secured  by  rest  in  bed  and  opium.  Hemostatics 
do  little  Or  no  good.  Adrenalin  may  control  bleeding 
for  a  while  if  brought  into  contact  with  the  bleeding 
point.  The  consequent  relaxation  of  the  vessels, 
however,  will  encourage  fresh  bleeding.  Fluid  can 
supplied  to  the  circulation  by  proctoclysis 
or  hypodermoclysis.  The  intravenous  transfusion 
of  salt  solution  should  not  be  employed  until  the 
bleeding  point  has  been  controlled  because  the  conse- 
quent rise  of  blood  pressure  will  encourage  bleeding. 
Surgical  intervention  in  acute  ulcer  is  indicated  in 
recurrence  of  bleeding  or  perforation  of  the  ulcer.  In 
chronic  gastric  ulcer  radical  operation  is  rapidly  be- 
g  recognized  as  the  proper  t  reatment. 

In  the  vast  majority  of  cases  oi  chronic  dyspepsia 
there  is  an  organic  lesion  which  will  explain  the  trouble. 
Dyspepsia  is  a  symptom  and  not  a  disease.  The  pain 
of  ulcer  presents  several  typical  characteristics,  It  is 
in  the  epigastrium,  either  to  the  left  or  right  of 
the  mid-line,  depending  upon  the  location  of  the 
ulcer;  to  the  right  in  ulcer  of  the  pylorus,  either  gastric 
or  duodenal;  to  the  left  when  nearer  the  body  of  the 
stomach.  It  is  burning  ami  aching  in  character  and 
has  a  relationship  to  eating.  The  operative  treat- 
ment of  peptic  ulcer  of  the  stomach  and  duodenum 
depends  upon  its  location. 

It  i>  a  question  whether  the  pain  of  biliary  colic  is 
due  to  the  actual  passing  of  the  stone  through  the 
common  duct  or  to  the  distention  of  the  gall 
bladder  and  duct  due  to  blocking  of  the  lumen.  In 
cholelithiasis  we  have  two  methods  of  procedure: 
istomy,  with  removal  of  the  .-tone.-; 
(2)  cholecystectomy.  The  latter  procedure  is  at  tended 
with  high  mortality  and  should  in  my  opinion  be  con- 
■■■.  hich  i  he  gall  bladder  is  function- 
ess  from  cicatricial  contraction,  gangrenous  or  car- 
cinomatous change. 

THE    CAUSES    OF    PAIN    IN"    THE    UPPER    RIOHT    QUADRANT 

OF    'J!!'  IS    DETERMINED    BY    MEANS    OF 

THE    ROENTGEN    RATS. 

Da.  <i.  E.  Pfahleb:  This  subject  was  illustrate  -I  by 
the  demonstration  of  forty-nine  lantern  slides  made 
from  various  patients  who  had,  as  a  prominent  symp- 
tom, pain  in  the  right  upper  quadrant  of  the  abdomen. 
It  included  most  ot  the  chrome  conditions  which  migbl 
be  a  cause.  The  following  conclusions  were  then 
drawn : 

I '  Practically  all  pathological  conditions  in  the 
chest  which  may  cause  pain  in  the  right  upper  quadrant 
of  the  abdomen  can  be  demonstrated  by  Roentgen 
rays. 

:  ibdiaphragmatic  abscess  can  usually  be  demon- 
st rated. 

ili  can  be  shown  in  Bome  <■ 

trie   and    colonic   adhesions   can 


practically  always  be  demonstrated  by  their  effects 
on  the  position  and  movements  of  these  organs. 

astlic    ulcer    can    only    lie   shown    when    it    has 

perforated,  and  can  be  suspected  by  spasmodic  con- 

t  taction-  w  hich  may  be  present  ill  t  he  stomach. 

(6)  Duodenal  ulcer  may  be  suspected  if  spasmodic 

constrictions  are  present  in  the  duodenum. 

(7)  Gastric    carcinoma,     I     believe,     can     be    almost 

always  demonstrated. 

s      Renal   calculus  can   be  deinonst  rat  ed   in  at    least 

98'  ,   w  ah  good  tecliiiic. 

9)    RenaJ    abscess    can    often    be    demonstrated    by 

combined  cystoscopic  and  Roentgenoscopy  examina- 

t  ions. 

(10)  Perinephric  abscess  can  be  demonstrated  when 
it  is  large  enough  to  produce  a  palpable  tumor,  or 
when  it  will  displace  neighboring  organs. 

Ill   Colonic  kinks  and  constrictions  can  be  demon- 
-i  rated. 

ili'i  Each  of  the  above  conditions  requires  careful 
technic  and  careful  study  in  1  he  sequence  of  the  various 
steps  during  the  examination,  and  usually  requires 
not  only  a  fluoroscopic  examination  but  a  number  of 
plates. 


23ooft  ilirtjicto. 


The  Growth  of  Bone.  Observations  on  Osteo- 
genesis. By  William  Macewen,  F.R.S. 
Glasgow:  James  Maclehose  &  Sons.     1912. 

This  monograph,  which  is  further  described  on 
the  title-page  as  "  an  experimental  inquiry  into 
the  development  and  reproduction  of  diaphyseal 
bone,"  represents  the  author's  typically  Scotch 
dissent  from  the  conventionally  accepted  physio- 
logic teaching  that  all  periosteum  produces  bone 
and  that  diaphyseal  bone  cannot  be  produced 
without  periosteum.  To  test  the  truth  of  this 
dogma,  he  instituted  a  series  of  experiments, 
from  which  he  believes  he  has  demonstrated  that 
"  diaphyseal  osteoblasts  are  generated  from  the 
nuclei  of  the  diaphyseal  cartilage  cells;  the 
diaphyseal  cartilage  is  but  a  phase  in  the  evolution 
of  the  bone  cell;  diaphyseal  bone  is  reproduced 
by  the  proliferation  of  osteoblasts  derived  from 
pre-existing  osseous  tissue  anil  its  regeneration 
takes  place  independently  of  the  periosteum,  which 
is  of  great  use  in  limiting  within  specific  boundaries 
i  be  distribution  of  the  osteoblasts,  but  has  no 
osteogenic  function."  Whether  or  no  the  author 
may  be  considered  to  have  proved  Ids  point, 
his  experiments  are  well  conceived,  detailed, 
carried  out  and  finely  illustrated  witli  (31  admirable 
plates.  If  his  contention  be  correct,  the  surgical 
desirability  of  preserving  periosteum  as  a  limiting 
membrane  remains  the  same.  Bare  bone,  how- 
ever, need  not  necessarily  be  regarded  as  dead, 
or  certain  to  die,  and  its  intrinsic  regenerative 
properties  may  give  a  more  hopeful  prognosis 
to  certain  serious  hone  lesions.  Macewen's 
book  deserves  careful  reading  as  a  pit  ce  of 
original  experimental  investigation  in  bone  physi- 
ology and  its  bearing  on  surgery. 
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BROWNING'S  CHARACTERIZATIONS  IN 
MEDICINE. 

On  Tuesday  of  this  week.  May  7,  was  celebrated 
the  centennial  anniversary  of  the  birth  (if  Robert 

Browning.  There  was  little  in  his  ancestry,  as 
there  was  much  in  Tennyson's,  to  suggest  a 
prophecy  of  greatness.  Yet  Browning  stands 
justified  to-day  as  one  of  the  last  and  greatest 
(if  the  Victorians.  Like  all  geniuses  he  has  been 
over-praised  and  over-condemned.  Chiefly  he 
has  been  censured,  and  perhaps  with  most  justice, 
for  his  obscurity;  yet  this  very  fault  is  the  result, 
or  rather  symbol,  of  a  virtue,  for  it  represents 
rapidity  of  thought  and  compactness  of  expression. 
Because  he  did  not  speak  always  in  terms  of 
obviousness,  he  is  accused  of  being  obscure;  but 
at  least  he  avoided  the  vice  of  those  whose  style  is 
char  on  account  of  its  dilution.  So  in  reading 
Browning  one  should  realize  that  he  is  always 
to  be  taken  seriously,  that  in  his  verse  "  more  is 
meant  than  meets  the  eye."  Already  the  day  is 
past  when  the  stud}'  of  Browning  belongs  to  a 
mere  cult.  He  has  become  the  property  of  the 
world,  and  his  work  is  a  thing  for  sane,  everyday 
folk  to  enjoy  anil  profit  by. 

It  might  seem  that  there  were  little  in  Brown- 
ing's life  to  bring  him  in  contact  with  other 
professions  than  those  of  art.  The  versatility  and 
profound  subtleness  of  his  genius,  however,  led 
him  to  the  most  intimate  intellectual  sympathy 
with  all  mankind,  and  he  probably  understood 
the  ways  and  thoughts  of  others  better  than  many 
who  speak  of  them  more  freely.  There  is  evidence 
of  this  in  two  of  his  poems,  the  only  two  in  fact 
which  deal  to  any  extent  with  the  profession  of 
medicine. 

The  first  of  these  is  the  metrical  epistle,  pub- 


lished in  1855  in  the  lir-i  volume  ol      M 
Women."  "containing  the  strange  medical  ex- 
perience of  karshish.  the  Arab  physician 
letter  is  written  to  Abib.  another  phj  ii  ian,  who, 
like  Karshish,  is  — 

"  inquisitive  how  pricki  and  i 
Befall  the  flesh  through  ten  much  stress  and 

Ii  describes  the  writer's  journey  to  Jerusalem, 
with  many  digressions  which    afford    interesting 

sidelights  on  him  and  his  time,  as  of  thi 
choler  observable  m  tertian-,"  of  "  Judaea's  gum- 
tragacanth,"  and  of  "a  man  with  plague-sores 
at  the  third  degree."  At  Jerusalem  Karshish 
meets  Lazarus,  the  story  of  who-,  miraculous 
revival  interests  him.    lb-  explain-  it  medically  as 

"  a  case  of  mania,      subinduced 
By  epilepsy,  at  the  turning-point 
of  trance  prolonged  unduly  some  three  days," 

but  is  evidently  much  impressed  by  it,  neverthe- 
less, and  so  recounts  the  tale  at  length  to  Abib. 
The  story  is  of  a  far-away  time,  no  doubt,  and  is 
told   with   an   ethical    purpose;     yet    it    catches   to 

perfection   the  skeptical,   inquiring,   but   serious 

attitude  of    the  physician  ill   the  observation   of  a 

half-supernatural  phenomenon,  which,  however, 
he  is  sure  must  have  a  natural  cause  even  though 
it  have  also  a  spiritual  meaning. 

The  second  of  Browning's  medical  poems  is 
"  Doctor  Bottinius,"  generally  suppressed  now  in 
all  but  complete  editions  of  his  works;  yet  with 
an  apologue  which  is  to  the  point  for  all  that.  It 
was  first  published  in  1880  in  the  second  series  of 
"Dramatic  Idyls."  This  doctor  i-  endowed  by 
Satan  with  the  power  to  see  Death  by  the  bedside 
when  others  do  not  realize  its  presence.  This 
faculty  gives  him  unerring  skill  in  prognosis,  as  a 
result  of  which  he  reaps  great  fame  and  temporal 
reward,  and  is  hailed  as  "  Machaon  redivivus." 
The  story  is  simple,  with  a  fantastic  turn  at  the 
end,  but  vividly  told,  and,  however  uncompli- 
mentary may  seem  the  diabolic  source  of  the 
doctor's  success,  it  nevertheless  typifies  excellently 
enough  the  sometimes  uncanny  nature  of  the 
physician's  knowledge,  and  the  power  given  to 
the  practitioner  by  his  experienced  ability  to  set' 
and  understand  where  to  others  there  is  nothing 
of  significance. 

Browning,  then,  in  his  relations  with  the 
medical  profession,  deals  less  with  persons  than 
with  temperament  and  altitude.  Though  we  do 
not  owe  to  him  the  creation  of  a  single  individual 
character  of  our  persuasion,  we  do  owe  him  two 
subtle  characterizations  of  certain  aspects  of  the 
type  of  mind  developed  in  medicine. 
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THE  11  11  Kl   OF  HOSPITAL  SOCIAL  SERA  UK. 

The  recently  published  fourth  annual  report 
i!  service  work  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  records  the 
activity  of  this  departmenl  during  the  \  ear  ending 
ier,  1911.  The  work  has  been  concerned 
largely  with  the  study  of  ophthalmia  neonatorum, 
visiting  and  relief,  industrial  accidents,  loans  on 
eyeglasses  and  home  hygiene  in  phlyctenular 
conjunctivitis.  The  class  for  ocular  tuberculosis 
reports  also  the  care  of  one  hundred  cases. 

Particularly  significanl  are  the  words  of  the 
head  worker  with  regard  to  the  "  problems  of 
sex  diseases":  "Corrective  work  ai  besl  is  dis- 
appointing and  expensive;  hut  in  this  particular 
departmenl  of  social  work,  ...  it  has  especially 
failed."  In  other  fields  of  endeavor  the  success 
of  social  service  has  been  marked,  and  the  help 
which  it  has  rendered  to  physicians  as  well  as  to 
patients  is  unquestioned.  Its  problem  is  essen- 
tially still  the  old  line  df  trying  somehow  to  teach 
the  other  half  of  the  world  how  to  live.  For  the 
fearlessness  and  zeal  and  faith  with  which  the 
workers  have  attacked  this  time-old  question  they 
deserve  the  sinceresl  praise. 

What    will   he  the  future  of  the  hospital  social 

service  movement  probably  i ne  can  now  surely 

predict.  That  social  service  will  always  have 
a  legitimate  place  in  the  work  of  a  hospital  there 
seems  little  doubt.  As  time  goes  by,  however, 
it  seems  clear  that  social  service,  at  least  as  at 
present  organized,  does  not  solve  the  whole  prob- 
lem. Its  acknowledged  failure  in  the  case  of 
vein  real  diseases  is  an  instance  in  point.  This, 
however,  need  by  no  means  he  cause  for  dis- 
;  rent.  The  sex  problem,  with  .'ill  that 
it  involves,  is  one  on  which  the  wisdom  of  many 
centuries  ha-  made  less  impression  than  on  any 
other  of  the  besetting  perplexities  of  life.  The 
realization,  a-  indicated  in  the  present  report. 
k  ial  -er\  ice  is  not  a  panacea,  is  a  very  hope- 
ful sign.  Perhaps  iii  time,  as  the  author  of  the 
report  believes,  it-  most  important  functions  will 
■  1  in  the  larger  medical  sociology." 
iunds  like  a  "  consummation  devoutly  to 
be  wished."  Meantime,  however,  the  "larger 
medical  sociology  "  is  still  in  a  somewhat  inchoa- 
tive and  nebulous  condition;  and  until  it  has 
further  (-merged  and  shaped  itself  out  of  the 
chaotic  mjstS  of  its  genesis,  the  social  service 
tnu-t  remain  one  of  the  valuably  helpful,  even 
though  imperfect  agents  of  hospital  activity. 


THE  snips  DOCTORS  OF  THE  TITANIC. 
It   has   been   learned   this  week    that    Or.   .1.    E, 

Simpson,    second    medical    officer    aboard    the 

Titanic,  died  at  his  post  in  the  recent  disaster 
to  that  ship,  lie  was  the  only  son  of  Dr.  John 
Simpson,  of  Belfast,  and  graduated  as  M.B.  from 

the  Royal  University  of  Ireland  in  1903.  After 
practicing  his  profession  for  a  lime  near  London, 
he  entered  the  naval  medical  service.  Reports  of 
survivors  ascribe  to  him  the  same  cheerful 
courage  and  devotion  as  that  of  the  ship's  sur- 
geon, Dr.  O'Laughlin,  to  whom  we  referred  edi- 
torially in  last  week's  issue  of  the  .lorKNAL. 

Dr.  Simpson  went  down  with  the  ship,  like  his 
superior  officer,  and  equally  deserves  honorable 
mention  for  faithful  and  gallant  conduct.  The 
heroism  of  these  two  physicians,  though  no  more 
than  their  recognized  duty,  is  worthy  cause  for 
gratitude  and  gratification  to  the  profession 
whose  representatives  they  were  and  to  whose 
ideals  they  were  so  loyally  true.  Not  every  man 
can  die  under  dramatic  circumstances  which  call 
forth  widespread  knowledge  and  recognition  of 
his  bravery;  hut  every  one  has  it  in  his  power,  in 
one  fashion  or  another,  to  live  and  to  die  heroically, 
and  the  examples  to  do  so  should  he  perhaps  the 

greatesl  lesson  to  the  world  from  the  Titanic 
disaster. 


VIS  MEDICATRIX  SOLIS. 

Here  in  New  England,  where  weather  is  like 
Fortune's  wheel,  our  spirits  rise  or  fall  with  every 
change.  We  respond  to  it  according  to  our 
natures,  different  in  some  respects,  alike  in  of  tiers; 
rejoicing  in  the  bright,  clear  cold  of  winter,  the 
vigorous  walks  in  the  open  with  head  erect,  while 
the  weakling  seeks  shelter  from  the  biting  wind; 
and  in  the  summer's  heat  the  fat  man  sweats  and 
swears  while  the  thin  one  takes  his  ease:  but  man- 
kind one  and  all  love  the  gentle  radiance  of  spring. 
Then  pleasant  words  are  on  all  lips;  then  anger, 
sorrow,  care  and  pain  fly  to  the  closets  of  the  mind, 
fur  sunshine  is  to  them  as  light  to  darkness  or  as 
fire  to  frost. 

But  when  the  sultry  south  wind  soughs  among 
the  elms  and  rain  clouds  spread  dark  wings  across 
the  sky,  the  very  .air  turns  heavy,  lifeless,  sad. 
<)ur  hearts  respond  to  this  and  strong  minded  is 
he  who  does  not  show  the  change  in  face  and 
mien.  What  wonder  then  if  old  pains  revive  and 
nervous  doubts  return? 

In  the  dispensary  on  such  a  day  the  doctor 
treats  a  desolate  throng.  Old  hearts  and  lungs 
that   should    have   stayed    lor   better   weather   re- 
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burn  i"  have  their  medicine  renewed,  the  hy- 
pochondriac to  be  re-examined  and  to  change  the 
dose,  tin'  invalid  to  hear  a  word  of  cheer.  In  .-ill 
thai  sullen  crowd  is  there  one  man  who  says  the 
treatment  did  him  good? 
Medicine  for  the  weather:  thai  i-  whal  they 
1 1  !i  is  m>i  in  the  bottle,  is  it  in  die  phy- 
sician?  li  is  ool  i he  drug  thai  will  be  tried  i his 
day! 


MEDICAL    NOTES 

Expedition  ro  Studi  Malaria.  <  >n  April 
20  tliriv  sailed  from  New  <  Orleans,  La.,  for  Central 
America,  an  expedition  sent  out  for  the  study  of 
malaria,  under  the  direction  of  Dr.  Charles 
Cassedj  Bass,  from  the  department  of  tropical 
medicine  and  hygiene  of  Tulane  University. 

Bactebiologic  Diagnosis  of  Cholera.— 
In  a  reprinl  i  No.  75)  from  the  public  health  reports 
Dr.  H.  1).  Geddings  submits  a  translation  of  the 
recent  report  of  the  French  Cholera  Commission 
to  the  International  Office  of  Public  Bygiene. 
This  is  followed  by  a  discussion  and  historical 
review.  The  whole  constitutes  a  useful  summary 
tit  present  knowledge  on  the  bacteriologic  diag- 
nosis of  cholera. 

Philippine  Medical  College.  —  The  re- 
cently published  second  annual  catalogue  and 
announcement  of  the  University  of  the  Philip- 
pines presents  the  calendar  and  program  of  in- 
struction in  the  several  departments  for  the 
academic  year  1912  to  1913.  The  College  of 
Medicine  and  Surgery  is  about  to  begin  its  sixth 
year  of  activity  with  a  larger  number  of  courses 
and  students  than  ever  before.  Particular 
attention  is  called  to  the  clinical  facilities  of  this 
school:  "  During  the  last  year  more  than  50,000 
patients  passed  through  the  hospital.-  under  its 
control." 

Hookworm  Infection  in  Foreign  Countries. 
—  A  recently  issued  publication  (No.  6)  of  the 

Rockefeller  Sanitary  Commission  for  the  Eradi- 
cation of  Bookworm  Disease  presents  an  admir- 
able study  of  "  Hookworm  Infection  in  Foreign 
Countries,"  alphabetically  summarized  by  con- 
tinents and  nations.  "Hookworm  infection 
l>elt s  the  earth  ill  a  zone  extending  from  parallel 
36°  north  to  parallel  30°  south;  practically  all 
the  countries  lying  between  these  parallels  are 
infected."    The  total  population  of  these  countries 


940,0 1,  aearlj    two  thud-  of  the 

inhabitants  of  the  globe,     The  location  oi  infecti  d 

areas   is   indicated  on  a  -ei  i.     oi       '■  outline  map-. 

1  m  i  i.o  s  1 1 1 1      Vaccination   I  \«  \   re- 

centlj  published  bulletin  l  No   52    <■!  the  [  nit<  d 

States  Public  Health  and  Marine  Hospital  Service 

presents  "  An    \n.iU   i    of  i  he  Law  -  and  I. 
lions   Relating   to   Vaccination   in    I 
I  mied   States,"   bj     Assistant     Surg 
.1.  \\  .   Kerr.     I  )r.   Kerr  discussi  i  ly  the 

In  -tun  of  national  and  Btate  legislation  on  vac- 
cination, the  statu-  of  existing  laws  and  regula- 
tions on  the  subject,  and  certain  courl  decisions 
relating    thereto.       An    appendix    -  uiuuiai  izes    the 

pre-ent  federal  and  local  laws,  courl  decisions, 
and  the  foreign  vaccination  laws  of  Cuba,] 
France,  Germany,  Italy  and  Japan.  This  pub- 
lication may  be  interestingly  compared  with 
Kirchner's.  which  was  reviewed  in  the  issue  of  the 
.l.n  RNAL  for  Aug.  21,  1011  (vol.  clxv,  p.  207;. 

Sequel  of  thk  Berlin  Poisoning  Epidemic. 
—  In  the  issues  of  the  Joi  rnal  for  Jan.  1  and  I  1 . 
we  noted  the  occurrence  in  Berlin  of  a  remarkable 
series  of  cases  of  poisoning,  at  first  supposed  to  be 
due  to  the  ingestion  oi  spoiled  herring,  but  later 
traced  to  the  consumption  of  brandy  adulterated 
with  methyl  alcohol.  In  this  epidemic  over  one 
hundred  persons  died.  Investigation  by  the 
Berlin  Health  Department  led  to  the  arresl  of  a 
druggist,  two  salesmen,  and  two  saloon-keepers. 
Their  trial,  which  began  on  March  26,  terminated 
on  .May  1.  with  the  conviction  of  all.  The  drug- 
gist was  sentenced  to  five  years'  imprisonment  for 
manslaughter.  The  four  others  were  convicted 
only  of  fraud  in  violation  of  the  pure  food  laws 
and  were  sentenced  to  brief  terms  in  jail.  The 
lightness  of  the  druggist's  punishment  is  due  to 
the  belief  that  his  act  was  not  committed  with 
intent  to  kill. 

BOSTON    AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  April  23,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  23,  scarlatina  20,  typhoid  fever  1, 
measles  150,  smallpox  0,  tuberculosis  72. 

The  death-rate  of  the  reported  deaths  for  the 
week  endiDg  April  23,  1912,  was  17.00. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for    the  week    ending  Saturday  noon,  May    4. 
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1912,  was  224,  against  260  the  corresponding  week 
of  last  year,  showing  a  decrease  of  ^6  deaths,  and 
making  the  death-rate  for  the  week,  1G.;>2.  Of 
this  number  ll">  were  males  and  109  were  females; 
218  were  white  and  6  colored;  135  wore  born  in 
the  United  States,  85  in  foreign  countries  and  4 
unknown;  I »l2  were  of  American  parentage,  142 
of  foreign  parentage  and  20  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
36  cases  and  3  deaths;  scarlatina,  27  cases  and 
1  death;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  142  cases  and  4  deaths;  tuberculosis,  90 
cases  and  21  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  32, 
whooping  cough  1,  heart  disease  34,  bronchitis 
1.  There  were  18  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  26;  the  number  under  five  years,  48. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  70.  The  deaths  in  hospitals  and 
public  institutions  were  78. 

Medford  Visiting  Nurse  Association. — 
The  annual  meeting  of  tin'  Visiting  Nurse  Asso- 
ciation of  Medford,  Mass.,  was  held  in  that  city 
on  May  •>.  The  principal  address  on  this  occasion 
was  by  Dr.  Frank  I..  Morse,  of  Somerville,  Mass. 

Appointment    of  Additional    Sanitary  In- 
It    is    announced    that    the    BostoD 
Board  of  Health  appointed  last  week  eight  addi- 
tional  sanitary   inspectors   for   this  city,    at    an 
annual  salary  of  §1,000  each. 

Enlargemeni  "i  Mai. den  Hospital.  —  The 
annual  meeting  of  the  corporation  of  the  Maiden 
Mass.)  Hospital  was  held  in  that  city  last  week. 
Plans  were  discussed  for  the  enlargement  of  the 
institution  by  the  erection  of  a  new  obstetric 
ward,  at  an  estimated  cost  of  $25,000. 

Alpha  Omega  Alpha. —  On  Wednesday  of 
next  week.  May  15.  Dr.  Frank  S,  Meara.  professor 
of  therapeutics  at  the  Cornell  Medical  School, 
will  deliver  an  address  at  the  Harvard  Medical 
School,  at  1  p.m.,  before  the' Harvard  Chapter  of 
the  Alpha  Omega  Alpha  Fraternity,  on  "The 
General  Practitioner:   an  Idealization." 

Bequests  bi    ihk  Late  Db.  Francis  Bacon. 

—  The  will  of  the  late  Dr.  Francis  Bacon,  of  New 
('onn..  who  died  on  April  20,  was  filed 
on  May  3  for  probate.  It  contained  bequests 
ot  15,000  to  the  New  Haven  General  Hospital. 
$10,000  to  the  <  'onnecticul  Children's  Aid  Society 


and  $100,000  to  the  New  Haven  County  Anti- 
Tuberculosis  Society.     Yale   University  is  made 

residuary    legatee   of   the   estate,    which    is  valued 

ai  $400,000. 
Mile  and  Oleomargarine  Fines  i\  Boston. 

-  Before  the  Suffolk  Superior  Criminal  Court 
last  week  two  large  milk  linns  of  Boston  were 
lined  an  aggregate  of  S;{15,  one  for  having  in  its 
possession  milk  from  which  the  cream  had  been 
removed  and  to  which  water  had  been  added,  the 

other  for  having  in  its  possession,  with  intent  to 

sell,  milk  to  which  sugar  had  been  added. 

Before  the  local  police  court,  twelve  Boston 
milk  dealers  were  also  last  week  fined  from  $10 
to  $20  each  for  selling  milk  below  the  standard 
required  by  law.  Before  the  same  court  another 
dealer  was  fined  $10  for  selling  oleomargarine 
without  a  license  to  do  so,  and  another  was  fined 
$20  for  selling  oleomargarine  to  two  customers 
without  proper  notification. 

Massachusetts  Commission  for  the  Blind. 

—  The  recently  published  fifth  annual  report  of 
the  Massachusetts  Commission  for  the  Blind 
records  the  work  of  that  board  for  the  year  ending 
Nov.  30,  1911.  During  this  period  the  field 
worker  has  had  in  her  care  315  blind  persons  under 
twenty  years  of  age  in  96  cities  and  towns.  A 
great  deal  also  has  been  done  for  blind  adults  in 
the  way  of  supervision,  relief,  instruction  in 
handicrafts  whereby  they  may  become  self- 
supporting  and  provision  of  employment  by  which 
they  may  get  such  work  to  do.  Much  work  of 
great  importance  has  been  carried  out  in  the 
prophylaxis  of  ophthalmia  neonatorum  and  in 
the  conservation  of  vision.  Altogether  the 
Commission  has  been  in  touch  this  year  with 
876  blind  persons,  to  464  of  whom  it  has  been  of 
especially  material  service.  An  appendix  to  the 
report  presents  a  special  study  of  the  almshouse 
group  of  blind  patients, 

Massachusetts  Dental  Society.  —  The  an- 
nual meeting  of  the  Massachusetts  Dental  Society 
was  held  in  Boston  last  week  at  the  Harvard 
1  )ental  School.  The  annual  address  was  delivered 
by  the  retiring  president,  Dr.  Eugene  H.  Smith, 
of  Boston.  Among  other  papers  read  were  one 
by  Dr.  W.  T.  Reeves,  of  Chicago,  on  "  Porcelain 
Work  ";  one  by  Dr.  William  H.  Potter,  of  Boston, 
on  "A  Method  of  Teaching  Dental  Hygiene  by 
Stereopticon  ";  and  one  by  Dr.  William  P. 
Cooke,  of  Boston,  on  "  The  Prevention  and 
Control  of  Dental  Caries,  its  Relation  to  the 
Economic,  Political  and   Professional  Considera- 
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lion  of  ilic  I  triii ;il  Nurse."    At  the olosing 
the  follow  ing  were  elected  offioera  of  t  hi 
for   the  ensuing  year:    President,    l>r.    Michael 
\\  .  Flynn,  ol  Pittsfield,  Mass.:   secretary,  Dr.  A. 
Harriman  St.   Clair  Chase,  of   Everett,    Via 
and  treasurer,   Dr.  Joseph  T.   Paul,  of  Boston. 
The  iic\i  annual  meeting  will  be  held  at  Boston 
in  May,  1913. 

Harvard   Medical   Alumni    Association. 
The  following  program  for  Wednesday,  May  22, 
has  been  arranged  l>\  1>i>.  II.  c.  Ernsl  and  M.J. 
Rosenau,  acting  as  a  committee  appointed  by  the 
president  of  the  association: 

Tin'  demonstrations  will  be  given  in  the  amphi- 
theater of  Building  1),  Harvard  Medical  School. 

3  p.m.  Dr.  Herbert  B.  Howard:  "A  Brief  Out- 
line of  the  Peter  Pent  Brigham  Hospital."  With 
lantern  slides. 

3.15  i'.m.  Dr.  S.  B.  Wolbach:  "The  Possibili- 
ties for  Instruction  and  Investigation  in  Tropical 
Diseases  in   Northern  Climates."     With  lantern 

slides. 

3.30  p.m.  Dr.  F.  (i.  Benedict:  "  The  Carnegie 
Nutrition  Laboratory;  its  Work  —  especially  a 
Recent  Experiment  on  Prolonged  Fasting."    With 

lantern  slides  and  demonstration  of  the  patient. 

3.45  P.M.  Dr.  Howard  T.  Karsner:  "The 
Function  of  the  Experimental  Method  in  the 
Course  in  Pathology." 

1  P.M.  Dr.  R.  W.  Lovett:  "The  New  Chil- 
dren's Hospital."     With  lantern  slides. 

4.15  p.m.  Dr.  E.  E.  Southard:  "The  New 
Psychopathic  Hospital."     With  lantern  slides. 

4.30  p.m.  Dr.  M.  .1.  Rosenau:  "The  Depart- 
ment of  Preventive  Medicine  and  Hygiene,  and 
the  Degree  of  Dr.P.H." 

4.45  p.m.  Dr.  E.  E.  Tyzzer:  "  The  Huntington 
Hospital  and  the  Scope  of  its  Work."  With 
lantern  slides. 

At  5  p.m.  the  members  of  the  Association  are 
invited  to  inspect  any  of  these  departments  or 
hospitals  that  may  he  of  interest  to  them. 

NEW    YORK. 

Decreasing  Death-Rate.  —  For  the  twelfth 

sui ssive  week  the  death-rate  of  New  York  City 

was  lower  in  1912  than  in  the  corresponding  period 

in  1911,  the  "  record  "  year.  The  rate  for  the  week 
ending  April  27.  1912,  was  15.42,  against  16.55  for 
the  week  ending  April  29,  1911.  This  represents 
a  difference  of   1.13   points,   equivalent   to   112 

deaths  in  favor  of  1912. 

In  only  three  of  the  seventeen  weeks  of  1912 


ha--  i  hi'  deal  h-rate  been  higher  t  ban  in  t  hi 
ponding   week   of    1911.     Comparing   the  entire 

periods    Of    -'  \  tut  I'  II    Wilts    I  In      rati 

15  80  as  against    1 7. in  in   1911,  a  decn 
point  and  a  t bird, 

\\M  AL   <  lONSI  MPTION    01     FOODSI  I  i  i 

a  hearing  on  May  3  before  the  New   York  State 

Food  Investigation  <  loi ittee,  figures  were  cited 

indicating  the  amount  of  certain  foodstuffs  con- 
sumed annualh  in  New  York  City.  During  the 
year  1911.  30,000,000  pounds  of  cheese  and 
72,000,000  pounds  of  butter  were  required  to 
feed  the  appetite  of  the  inhabitants  of  that 
municipality,  and  the  total  consumption  of  eggs 
was  over  1,300,000,000.  It  was  also  stated  that 
there  are  at  pn  sent  in  the  citj  319,800,000  i  gg 
in  cold-storage  warehouses.     It  is  fairly  obvious 

that  the  amount  of  food  i -mind  bj  a  large  citj 

must  be  enormous,  hut  these  figures  at  first 
glance  quite  appall  the  imagination. 

FULGURATION   TREATMENT  OF   EPITHELIOMA. 

At  the  New  York  Skin  and  Cancer  Hospital,  on 
April  21.  Dr.  William  Seaman  Bainbridge  re- 
ported that  since  the  visit  to  the  institution  of 
Dr.  De  Keating  Hart,  of  Paris,  in  December, 
he  had  treated  liy  the  kilter's  fulguration  method 

re  than  forty  cases  of  cancer  in  which  cutting 

operations  wen'  impracticable,  and  that  the 
results  had  been  most  encouraging.  At  the  same 
time,  he  said,  it  would  be  premature  to  -peak 
positively  now,  as  it  would  not  be  until  after 
three  years  had  elapsed  that  the  final  results 
could  be  judged. 

New  York  Polyclinic  Hospital.  —  The  funds 
for  the  erection  and  equipment  of  the  new  build- 
ing of  the  Xew   York   Polyclinic   Medical   Set I 

and  Hospital,  just  occupied,  were  subscribed  in 
answer  to  appeals  made  by  the  president.  Dr. 
John  A.  Wyeth.  The  largest  contributor  was 
William  P.  Clyde,  head  of  the  Clyde  steamship 
line,  who  gave  $250,000.  Mrs. -Helen  Hartley 
Jenkins  subscribed  $125,000,  and  others  who  made 
large  gifts  were  Mrs.  George  J.  Gould,  Mis. 
Andrew  Carnegie,  and  Mrs.  Clarence  H.  Mackay. 
The  hospital  contains  three  hundred  beds. 


Responsibility 
ments.  —  That   the 
holding  the  lease,  mi 
hie,   and  must    3i  i 
in  the  property  are 
ment-house     laws. 
Appellate  Division 


ini;    Sanitation    of   Tene- 
owner,  and  uot   the  person 

a  tenement  house  is  responsi- 
that  the  sanitary  conditions 
in  conformity  with  the  tene- 
was  the  declaration  of  the 
of    the    Xew    York    Supreme 
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Court  in  a  decision  handed  down  on  May  3  This 
opinion  came  through  an  appeal  taken  from  a 
judgment  of  the  Municipal  Court  t.>  the  effect 
that  the  two  owners  of  a  certain  tenement  house 
were  not  responsible  for  the  violation  of  the 
sanitary  regulations  for  such  property,  since  they 
hail  leased  the  building  to  another  party.  By 
this  decision  the  owners  are  rendered  liable  to 
a  fine  of  $250. 

Hospital  Sundai  Association.  <>n  April 
so  the  distributing  committee  of  the   Hospital 

Saturday  and  Sunday  Association  divided  its 
annual  collection.  This,  after  the  deduction  of 
expenses,  amounted  to  $95,000,  the  largest  sum 
in  the  history  of  the  association,  although  the 
Sunday  in  which  the  collection  was  made  in  the 
churches  was  a  very  stormy  day.  In  the  award- 
ing, the  institutions  receiving  the  greatest 
amounts,  based  on  the  number  of  free  days  of 
treatment  given,  were  as  follows:  General 
hospitals, — Mount  Sinai.  $7,789;  St.  Luke's, 
$6,821;  German.  spurs;  Koosevclt,  $3,863; 
New  York  Post-Graduate,  $3,376;  Lincoln. 
$3,181;  Lebanon,  $3,046;  Beth  Israel,  $2,597. 
Special  hospitals. —  New  York  Orthopedic,  *•">.  1S7; 
Hospital  for  Ruptured  and  ('rippled.  s:;,."iMi; 
House  of  Rest  for  Consumptives,  si. 741;  New 
York  Eye  and  Ear  Infirmary,  $1,804;  Skin  and 
Cancer  Hospital,  S1.2S7:  Manhattan  Eye,  Ear 
and  Throat  Hospital,  si, 080.  For  women  and 
children, — St.  Mary's  Free  Hospital,  x'A.T'u  . 
Misorieordia   i  52,927;    New  York  Lying- 

En  Hospital,  $2,585;  Nursery  and  child's  Hos- 
pital. $2,031.  For  convalescents  and  incurables, 
—  Montefiore  Home  and  Hospital  for  Chronic  In- 
valids. Sd.oiiii;  New  York  Home  for  Incurables, 
$2,519;    House  of  the  Holy  Comforter.  $2,152. 

Enlargement  "i  ''"I.imhis  Hospital. — 
In  consequence  of  the  lar.^e  increase  in  the  Italian 
population  in  its  vicinity,  the  Columbus  Hos- 
pital, in  East  20th  Street,  has  found  it  necessary 
to    enlarge    its    capacity,   and    the    Missionary 

Sisters  of  the  Sacred   Heart.  Under  whose  allspices 

the  institution  i-  maintained,  have  decided  on  the 
erection  of  a  new  wing.  The  building  which  has 
been  occupied  by  the  Columbus  Hospital  for 
the  past  twenty  years  i<  tin-  one  in  which  the 
New  York  Post-Graduate  Medical  School  and 
Hospital  began  its  work. 

Annual  Charitable  Expendittjbes.  — Ac- 
cording to  a  statement  given  out  on  April  .30  by 
the  Bureau  of  Analysis  and  Investigation  of  the 


Slate  Hoard  of  Charities,  the  aggregate  expendi- 
tures of  the  public  and  private  charitable  institu- 
tions in  New  York  state  subject  to  the  super- 
vision of  the  board  now  amount  to  more  than 
$24,000,000  annually,  and  are  increasing  at  the 

rate  of  over  $1,000,000  each  year.  "  Approxi- 
mately- 2'  ,    of  the  state's  population,"  it  is  stated, 

"  receives    institutional    support,    while   another 

2'  ,    is  given  public  outdoor  relief.     There  call  lie 

no  doubt  that  a  large  proportion  of  the  money 
expended  for  charitable  purposes  by  public  and 
private  agencies  is  required  for  the  maintenance 
of  defectives  and  hereditary  paupers,  for  the  best 
authorities  declare  that  more  than  one  third  of 
the  whole  number  of  persons  in  the  dependent 

class  are  mentally  defective,  and  that  2.")',  of 
tin'  inmates  of  reformatory  institutions  are  feeble- 
minded by  inheritance.  There  are  about  30,000 
feeble-minded  persons  in  t  he  state  of  New  York,  of 
whom  l.tiod  are  intermittently  sequestered,  while 
26,000,  who  are  a  menace  to  society,  are  at  liberty 
and  may  reproduce  the  unfit." 


Current  Hitcrflture. 


Medical  Record. 
April  27,  1912. 

1.  Ku.iani,  ().  Personal  Obsi Trillions  on  Wassermann's 
Experiments  on  Mouse  Tumors. 

l'.  Hake,  11.  A.  The  Imparlance  of  Remembering  that 
All  Pulmonary  Physical  Signs  are  Not  those  of  Tuber- 
culosis. 

3.  WOODRUFF,  C.  E.  Athletic  Superiority  of  Our  Neir 
Slock.--. 

I  Jacobs,  \V.  A.  Chemical  ('(institution  und  Physio- 
logical Action. 

5.  Smith,  M.  M.     /'<  Uagra. 

(>.  Hunt,  E.  L.  Overwork  and  Fatigue  in  Relation  to 
A  i  rvous  Prostration 

7.  *Eisinc;,  E.  H.  Injection  of  Paraffin*  for  Incontinena 
of  Urine  Following  Trauma  to  the  Urethra. 

s.  Lockwood,  J.  F.     Pun  Air  by  Diffusion. 

7.  Eising  discusses  the  obstinate  symptom  of  dribbling 
urine  in  the  female  after  childbearing.  Incontinence  in 
these  cases  is  due  to  damage  done  the  muscular  coats 
of  the  urethra  during  labor.  The  symptom  makes  its 
appearance  when  the  patient  first  gets  up.      It  is  generally 

aggravated  by  the  increased  intra-abdominal  pressure 
due  in  corsets.  The  writer  reports  two  cases  in  which 
he  obtained  excellent  results  with  the  submucous  injection 

of  paraffine,  parallel  to  and  along  the  urethra.  One 
injection  was  sufficient  in  one  case,  three  in  the  other. 
In  holh  there  was  considerable  local  reaction,  —  pain  and 
swelling, — but  the  end  result  was  perfect  bladder  control. 
Ordinary  commercial  paraffine  was  used.  [L.  D.  C.) 

New  York  Medical  Journal. 
April  27,  1912. 

1.  *Abbott,  E.  G.     Correction  of  Lot:  ml  Curvature  of  the 

Spine. 

2.  Ashley,  D.  D.     Abbott's  Method  of  Correcting  Fixed 

Lateral  Curvature. 
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<  tau  H.c      Rotary  Lateral  Curvaturt  upon  th. 

ilia  Obtained. 
Nl  ill    i      /         .   ated  Lordosis  in  tht  Adult. 
Si  ii  \  i  .  .   U     .1         I    / 

<>/  l.iiiiihin  Lordosis 
Sn  i \      \l 

cialion;   Its  Organization. 
.Ii  mi.    I 

Sin,),  11/  for  ( 'ana  r  o/  ill,  lin  usi. 
Sonchon,    li.      I    Plea  for  ii    Reform    in    I  < 

Education. 
Cumston,   c    G.      I    Short   OuUint    of  tht    Medical 

Care  \  'rancois  Rabt  lais. 

BEBNABT,    W       I         Inline,  nous    I iij,, -lions   oj    • 

Acid  in  T, {anus. 

l.  Abbott    describes   bis   treatment    of  scoliosis   in  an 

exhaustive  illustrated  paper.     lli>  thod   is  concerned 

onlj  with  fixed  lateral  curvature,     The  two  fundamental 

prim  iples  underlying  the  correctii (  ibis  deformity  are, 

Mrsi,  overcorrection,  and,  second,  fixation  in  the  over- 
corrected  position  The  method  of  the  write]  is  the  first 
one  which  has  made  it  possible  to  applj  these  principles. 
Ii  :-  based  on  the  theorj  that  the  concave  side  has  swung 
forward  in  a  circle  to  the  right,  while  all  previous  efforts 
have  been  founded  on  the  idea  that  there  was  rotation 
backward  of  the  convex  side.  The  method  of  applying 
the  plaster  reduces  the  twisted  spine  and  its  rotated 
vertebral  bodies  to  the  normal  position  by  the  Bame  route 
through  which  they  moved  into  the  position  of  deformity. 

I     D.  C] 

I'm   J01  hxai.  op  the  American  Medical   V — 

Ai'uii.  27,  1912. 

1.  Park,  R.     Thanatology.  .1  Questionnairt   and  a  Plea 

for  a  Neglected  Study. 

2.  "Will.  II.  I.     Angioneurotic  Edema:  A  Series  of  Cases 

with  Clinical  Obst  motions. 

3.  Cook,  H.  W.     The  Value  of  Periodic  Physical  Exami- 

nations. 

4.  MIeinemann.    P.   (I.     Th,    Dni, in-  and    Therapeutic 

Value  of  Fermented  Mill:  Prepared  from  Commercial 
Fermi  nts. 

5.  *Mukphy,  T.  B.     Contribution  to  thi  Surgery  oj  Bones, 

.1/11/  Tin, Inns.      ('I'd  be  continued.) 
ii    Rosanoff,  A.  .1.     Tin   Inheritanct  of  th   A 
Constitution. 

7     INOALS,  E.  F.      Myocardial  Degeneration. 

8.  Smiley,    ( ).     Acne    Vulgaris    Treated    by    Autogenous 

Vacant  s.     Report  of  One  Hundr,  <l  ( 'a»  s  and  Si,  thod 
of  Prorata  n . 

9.  SrLVEBBERG,  M.     Tin   Peri-Urethral  Complications  of 

tun  . 

10.  Butchenson,  .1 .  M.     -1  ins,  of  Pancreatic  Glycosuria. 

11.  Flint.  J.  M..  and  Kellner,  C.     .1  New  Preservatwi 

for  PU'k-Kaisi fling  S/u  aim  ns. 

12.  Prince,  K.  M.     .1  Case  of  True  Hermaphroditism. 

13.  Amherg,  E.    Spontaneous  Tympanomastoid  Ext  nti  ra- 

tion. 

14.  White,  I).    .1  Case  of  Pellagra  in  New  England. 

15.  Brown,    C.    EL,    and    Scott,    W.    G.     Oxalic    Acnl 

Poisoning. 

16.  Minnich,  C.  S.    -1  Treatment  of  Gastric  Ulcer. 

17.  Rhoades,  R.  L.    Malformation  of  Ft  malt  Genitals. 
IS.  Wyatt,    B.    L.,    and    Buckner,    K.    L.     Ruptured 

Tubal  Pregnancy  with  Operation. 

19.  Singleton,    A.    D.     Report    of   Cast    of   Dermatolia 

Noxialis  in  Man. 

20.  Gardner,    S.    T..    and    Cummins.    W.    T.     Prostatic 

Carcinoma  in  a  Youth. 

21.  Davis,  D.  .1.     Relation  of  Varieties  of  Streptoo 

Especial  Referi  nee  to  Expt  i  imi  ntal  A  rthritis. 

2.  Wiel's  paper  on  angioneurotic  edema  is  of  unusual 
interest  in  the  cases  he  reports. 

4.  Heinemann  states  that  if  Bulgarian  sour  milk  is  to 
be  used  it  should  be  used  a.s  a  part  of  the  usual  diet. 

5.  Murphy  states  that  it  is  bis  conviction  that  every 
type  of  non-traumatic  joint  inflammation  is  a  metastatic 
manifestation  of  a  primary  infection  in  some  other  portion 
of  tbe  body.  It  is  his  further  conviction  that  there  is  no 
idiopathic  rheumatic  arthritis  any  more  than  there  is  an 
idiopathic  peritonitis.  [E.  H.  R.] 


I'., 


1 1  iin  oi    no   Job       ii  ii 

\iioi.    1912. 


I         \    I    NV 

3    '  Is.ici  ik.   II  i  hildfiood. 

of  t)u  Blood. 
6    Ney,  G.  C     I'm-  II  oi  m   [ppt  nd\ 

3    Koplik,  aftei  a  fi  v\  gem  \ 

on   i"   tub  iculosi^."     Be  h  there  i^ 

such  a  predisposition,  but  that  it  is  not  confined  to  tuber- 
culosis Imi    to  .,11   infections   and   that   children   in   their 
infancy  an-  practically  all  infected  with  tl 
that    "  the  disposition  to  contract    infant   tub  ■ 
even  present  in  every  child.''    The  greatest  incid 
inf<  etion  -cm,   to  lii  about  the  fourth  to  the  mm  h 
life     He  next  discusses  the  frequency  of  tuben 
infancy  mid  childhood,  approaching  it   from   Iin 
and  pathological  points  of  view,     lie  gives  a  general  review 
of  tbe  tirst  authenticated  siaii-iics  ,,1,  the     ubjeel    from 
various  observers.     He  believes  that  infection  from  tuber- 
culous milk  is  rare,  Imi  that  infection  from  the  a  line  atarj 
tract  with  tubercle  bacilli  from  tuberculous  individual    oi 
other  sources  is  the  commonest   mode  "i   infection,     lie 
goes  on  to  discuss  209  cases  of  various  forms  of  i  uberculosis 

which    bad    come    under   bis   observation   during    tbe   past 

five  years  divided  as  follows:  .Meningitis,  158  cases;  pleu- 
risy, 23  cases;  lungs.  17;  peritoneum,  8;  other  organs,  3. 
He  goes  over  the  clinical  features  of  these  cases  in  a  most 

interesting  wax.  He  thinks  that  an  estimate  that  ."ill', 
of    pleurisies    in    infancj     and    childhood    arc    tuberculoid 

is  a  conservative  one.  In  diagnosis  \\<-  considers  tic 
various  tubercular  reactions.  Prognosis  he  considers  dis- 
tinctly bad  in  young  children,  bill  the  older  the  child,  the 
better  becomes  the  prognosis,  lb-  closes  with  an  urgent 
pica  for  further  separation  of  infants  and  children  from 
tuberculous  parents  and    other  sources  of  infect  ion.      The 

paper  is  a  most  instructive  one.  (J.  B.  H.I 

Annals  ok  Surgery. 
February,  1912. 

1.  'M\Yo,  C.  II.  and  McGrath,  B.  F.    Parathyroids 

and  th,  n  Surgical  Relation  in  Goitre. 

2.  *Bek,nheim,     B.     M.     Arteriovenous    Anastor, 

Reversal    of   the    Circulation       a*    a    Prever, 
Gangri  m  of  th,  Extrt  mities. 

3.  *Hohsley,  .1.  S.     Notes  on  the   Technic  of  Suturing 

Blood  Vessels  with  a  New  lustrum,  nt. 

4.  Boothiiy.  W.    M.,    and    Ehrenfreed,    A.       .1    Note 

on  the  Division  awl  Circular  Suture  of  the  Aorta  in 
Pregnant  ( 'nts. 

5.  Elshehii,  C.  A.     Observation   mum  n  Seriis  nf  Forty- 

Three  Latnint  ctomies. 

6.  *MoNTGOMERY,    D.     \\\,    AND     ClI.VEK,     G.     D.       I'rn- 

phylaxis  ami  Treatment  of  Epithelioma  of  th-    ! 

Li  li. 

7.  *Mc-Williams,   C.    A.    Acute,   Spontaneous 

lion  of  the  Biliary  System  into  th.    Fret    Peritoneal 
( 'avity. 

8.  Richardson.   M.   11.     Th,    Error  of  Overlooking  ('li- 

teral or   Renal  Stone    under  tin     D  of  A/i- 

I"  mltetlis. 

9.  Wilson.  L.  B.     Note  on  the  Mesothdiomata  (so-called 

Hypemephromata)  of  the  Kidney. 

10.  Lerche,  W.     The  Surgical  Treatmt  nt  of  l><  i  rticula  of 

th,  I  rinary  Bladder. 

11.  Wii.siin,     G.     H.,     and     Warthin.     A.     S.     Primary 

T uberculosis  of  the   I 

1.  Mayo  and  McGrath  believe  that  hemorrhages  into 
the  parathyroids  are  of  positive  significance  in  the  causa- 
tion of  tetany,  that  the  mechanism  of  labor  may  play  an 
important  part  (Erdheim),  that  deficiency  of  valves  in 
parathyroid  veins  max  also  contribute  Haberfeld),  and 
that  tiie  hemorrhages  antedate  the  tetany.  <  Hands  in 
which  previous  hemorrhage  is  shown   by  blood  pigment 
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■  bypofunction  until  another  factor  entei 

so,  pregnane]  .    Of  3,203  operations  on  the 
thyroid  at  St.   Marys  Hospital,  only  one  ^-li.-w ■  .i  signs 
tetany.     The  case  is  described. 

i  brief  description  of  16  oases  from 
the  literature  to  which  In'  ad  which  2  anasto- 

re  in  one  individual.     His  results  may  be  judged: 
.!.  -I;    failure,   1;    doubtful,   1.    Of  the  52  oases 
reported  to  date,  IS  have  been  successful.     He  believes 
lateral  ..  ill  be  the  operation  of  choice  in  the 

future  and  prefers  liis  own  method  which  preserves  the 
distal  part  of  the  artery  as  far  as  it  is  patent. 

rsley's  instrument  for  suturing  blood 
I.  ,'i  iu.  in  diameter,  bent  at  an  angle  oi  55  and 
Battened  tlnn  at  the  bend  so  as  to  produce  a  light  spring. 
The  arms  of  the  instrument,  6  in.  and  l;  in.  long,  are 
provided  with  buttons  to  which  guy-sutures  may  in-  se- 
cured by  two  turns.  The  advantages  claimed  are  uni- 
form tension  of  guy-sutures,  no  trained  assistant  required, 
and  tlie  removal  of  clamps  and  approximation  of  two 
arms  (permitted  by  spring  at  bend]  readily  detects  any 
leak  which  ean  he  repaired  by  tightening  clamps  and  re- 
leasing pressure  on  two  arms. 

6.  The  authors  emphasize  that  epithelioma  of  the  lower 

ondarj    to  a  seborrhea,  whirli  may  lie  marked  or 

require  a  lens  for  its  detection,  and  that  this  seborrhea 

apparently  runs  from  one  corner  of  the  mouth  to  the  other. 
Tin-  only  logical  operation,  therefore,  is  removal  of  the 
entire  mUCOUS  surface  of  the  lip.  They  have  used  the 
curette  and  trichloracetic  acid  with  satisfaction. 

7.  McWilliams  in  an  exhaustive  contribution  on  acute 

spontaneous    rupture    of    the    biliary    system    in    the    free 

peritoneal  cavity  gives  epitomies  of  108  cases  from  the 
literature  and  adds  t;  cases  2  of  which  were  his).  He 
considers  the  properties  of  bile,  etiology  and  site  of  per- 
forations, presence  of  stones  71',  .  frequency  of  occur- 
29  of  3,180  biliary  operations,  0.9%),  age,  sex, 
symptoms  and  diagnosis,  errors  in  diagnosis,  prognosis  and 
operative  results.  There  is  a  steady  increase  in  mortality 
from  14.:;'  ,  operated  within  twelve  hours  to  80'  ,  operated 
at   four   days;     ."IV,     recovered.      Suture    of    perforation 

with  abdominal  drainage,  4  of  o  died;  tamponade  of 
biliary  region,  11  of  21  died;  cholecystectomy,  19  of  49 
Y,  17  of  33  died.  McWilliams  agrees 
with  C'otte.  Arnaud  and  Mayo  in  favoring  cholecystos- 
tomy  in  cases  where  there  is  little  sepsis  and  cholecystec- 
tomy in  grave  oases  with  severe  infectious  cholecystitis, 
ulcerative  or  gangrenous.  Robson,  Moynihan  and  Sum- 
mers hold  absolutely  opposite  view.  |T.  \Y.  II. | 

The  I 

Ai'idi.  tl,   L912. 

1.  'Adamson,   II    i.      Goulslonian    Lectures    on    Modern 

Skin  Eruptions.     Lec- 

2.  "Bain.  \V.     Pharmacology  and  Therapeutics  oj 

inn!  Phylin. 

:•■%.    I...    wii    Williams,    \V.  G.    .i    i 
.1  ngina  Abdominis. 
4.  Buzzard,  E.  F.     Acuh   P  and  Allied  Con- 

ditio 
~>.  Walton,    A.   .1.     Congenital   Malposition    of  the  Galla 

Bladder. 
6.  Thompson,    H.   T.,    ind  Sinclair    J.      Telegraphists' 
Part  II.     (To  In-  concluded.) 

1.  In  this  lecture  Adamson  considers  skin  eruptions 
due  to  physical  injuries  to  the  skin,  eruptions  due  to  in- 
vasion of  the  skin  by  micro-organisms  and  their  treatment 
by  vaccines  and  other  mel 

1.  Haiti  concludes  from  his  researches  that,  lecithin  is 
a  valuable  driu:  in  anemia  and  debility;  its  beneficial 
in-.  I.  improvement 
in  the  general  nutritive  condition  It-  most  striking 
effect  is  seen  in  the  blood,  lb-  finds  no  evidence  that 
phvtin  (inosite  phosphoric  acid  ester)  is  of  any  value. 

[J.  B.  II.] 

April  13,   1912. 

1.  Adamson,    II.    (;.    Goulslonian   Lectures    <■«    Modern 

tplions. 

■   II. 


2    'Iwiw.  AC.     .1  Contribution  to  the  Study  of  Secondary 
Infections  in  Pulmonary  Tuberculosis. 
v..  B,  T.     Corneoscleral  Trephining. 

i    \\  itson,  I'.     The  Treatment  of  Condylomata  Acumin- 
ata. 

5  iatlow,    E.    K.     Three    Consecutive    Cases    of    Car- 

cinoma of  tin-  Jejunum. 

6  Thompson,    II.   T..    wo   Sinclair,   .1.     Telegraphists' 

Cramp.    Part  III. 

2    Chia  paper  from  such  an  authority  as  Inman  is  of 

distinct  interest.  He  calls  attention  to  the  present 
divided  opinion  among  physicians  as  to  the  role  played 
by  secondary  infection  in  phthisis.  He  lev  lews  tin-  previous 
work  on  the  subject,  especially  that  of  Ortner.  who  goes 
-o  far  as  to  say  thai  there  are  two  distinct,  pathological 
processes  in  any  given  case  of  tuberculosis        (he  formation 

of  tubercles  and  the  development  of  pneumonic  processes. 

lb-  believes  that  from  <>rtncr's  work  and  others,  main 
wrong  conclusions  were  drawn.  It  is  not,  sufficient 
merely  to  recover  an  organism  from  (he  sputum  in  addi- 
tion to  the  tubercle  bacillus  to  say  it  is  a  secondary  infec- 
tion and  the  cause  of  symptoms.  In  his  investigation, 
eases  are  grouped  as  follows.  Group  1:  Resting  febrile. 
Group  '-':    Ambulant  febrile,  resting  afebrile.    Group  :i: 

Ambuleiit    afebrile.      Croup     1:      Working  afebrile.      Each 

group  is  subdivided  into  three  subdivisions:   (a)  Infection 

by  tubercle  bacillus  and  secondary  organism,  (i)  Infec- 
tion of  tubercle  bacilli  alone,  (c)  Infection  by  secondary 
organisms  alone. 

lie  describes  his  technic  which  except  for  estimating  the 
opsonic  index  by  Wright's  method  is  very  simple.  Ilis 
results  are  given  in  a  long  series  of  thirty  elaborate  charts. 
lie  concludes  that  in  nearly  every  case  of  open  tuber- 
culosis of  the  lungs  the  tubercle  bacillus  is  the  predominant 
infecting  agent;  blood  examinations  show  that  secondary 
infections  do  occur,  especially  in  the  "resting  febrile" 
cases.  The  temperature  chart  alone  cannot  determine  the 
presence  or  absence  of  a  secondary  -infection.  In  febrile 
eases  a  consideration  of  the  morbid  anatomy  of  advanced 
tuberculosis  and  of  the  uneontrolled  auto-inoculations 
spontaneous!}  occurring,  precludes  the  hope  of  successful 
specific  treatment  against  the  secondary  infection. 

'■',.  bang  describes  in  detail  Ilis  operation  for  corneo- 
scleral trephining.  [J.  B,   II.] 


British  Medical  Journal. 
April  6,  1912. 

1.  "Riviere,  C.  A  Lecture  on  the  Action  of  Tuberculin 
ami  lis  Application  to  the  Treatment  of  Different 
Forms  of  Tuberculosis. 

2  'I. lis,  I).  H.  .1  Third  Strict  uf  Twenty  Cases  of 
Pulmonary  Tuberculosis  Treated  by  Continuous 
Antisi ptic  I nhalalion. 

:;  'Ewart,  \V.  On  Perez's  Sign;  and  Audible  Motor 
Crackles. 

t.  'Gordon,  W.  The  Influence,  of  Strong  Prevalent  Rain- 
Bearing  Winds  on  the  Course  of  Phthisis. 

5  Samwats,  I).  W.  The  Genesis  of  the  Dicrotic  Pulse 
Wave. 

0.  SlLBERBERG,  M.  I).  .1  .Xole  on  lilooil-I'rissure  Readings 
in  Cases  of  Auricular  Fibrillation. 

7.  Cameron,  .1.   A.   M.     Calcareous  Degeneration  of  the 

1/  yocuriliuni. 

8.  Shaw,  T.  B.    Results  of  the  Treatment  of  Syphilis  with 

Sawarsan,  at  tin  Royal  Naval  Hospital,  Haslan. 

1.  In  this  short  article  Riviere  discusses  the  action  of 
tuberculin  on  normal  individuals,  the  production  of  tuber- 
culin sensitiveness  by  mild  infections  with  tubercle  bacilli 
and  the  tuberculin  reaction,  local,  constitutional  and 
particularly  focal.  In  localized  tuberculosis  the  effect 
of  tuberculin  is  seen  at  its  best;  it  here  causes  a  focal 
hyperemia  in  which  the  increased  antibodies  cause  a 
marked  tendency  to  healing.  In  phthisis,  however,  the 
ease  is  different  a-  here  the  patient  may  be  already  over- 
whelmed by  his  own  tuberculin.  He  discusses  the  use  of 
tuberculin  in  these  eases  with  special  reference  to  I  lie 
opsonic  index.  In  those  patients  who  get  symptoms  only 
on  exertion,  or  who  get  no  symptoms  when  on  a  full  day's 
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work,  the  question  of  tuberculin  and  its  do 

one;  but  when  patients  pi  symptoms  of  auto-inoculation 

even  al    rest    it    is  often  inadvisable  and  damp 

give  tuberculin  except  in  the  minutesl  doses  and  with  the 

greatest  care. 

■_'.  Lees  reports  twontj  more  cases  of  phthisis  treated  by 

Ins  method  "i  oontint a  antiseptic  inhalation      Hi   j  e 

a  classification  peculiar  i"  himself,  .-peaking  of  2 

of  the  lungs,  malting  no  mention  of  pulse  or  temperature,  <  »i 

these  twenty  cases  two  died,  one  aid  badly,  two  »■ nl\ 

slighth  relieved,  one  wasa  heart  ease  in  which  the  i 
ni    tuberculosis   was    not    striking,   one   had   no  clinical 
signs   l>m    onlj    an    x-raj    diagnosis,    two   wen 
relieved  and  foul                   entlj  verj  earlj  cases     [Tak- 
ing ilns  iniu  consideration  these  last  twentj  cases  'I t 

tend  i"  alter  the  now  generally  accepted  opinion  that  as  m 
oure  for  pulmonary  tuberculosis  the  part  played  bj  con- 
tmuous  antiseptic  inhalation  is  practically  nil.  .1.  B,  II.) 
es's  -lun  oonsiste  essentially  in  the  production  of 
sounds  audible  over  the  upper  I  horacic  aurface  on 
or  passively  moving  the  arms  at  the  shoulder  joint  and 
particularly  on  raising  or  lowering  them  This  Bign  is  of 
value  in  certain  joint  disorders,  bul  also  of  equal  im- 
portance as  bearing  on  the  early  diagnosis  of  tuberculosis 
which  the  occurrence  of  these  really  joint  or  peri-articular 
Bounds  might  suggest,  Movements  of  the  scapula  over 
iis  aponeuroses  are  the  commonest  examples  of  this. 
Garrod  divides  these  sounds  into  three  groups:  Intra- 
articular, peri-articular  and  tendon  sounds.  The  French 
school  in  particular  has  made  a  careful  and  detailed 
study  of  this  subject.  Ewart  believes  that  in  order  to 
avoid  mistakes  in  diagnosis  everj  patient  should  be 
tested  in  this  way  by  moving  the  arms  and  shoulders 
up  and  down  either  actively  or  passively.  This  is  the 
finest  point  we  have  in  the  early  diagnosis  of  articular 
conditions  and  in  pulmonary  suspects  he  is  strongly  of  the 
opinion  that  our  apical  results,  whether  positive  or  nega- 
tive, should  I"'  put  to  this  test. 

1.  Gordon  gives  figures  to  confirm  his  previous  views 
that  strong  prevalent  rain-bearing  winds  exert  an  influence 
not  only  on  the  prevalence  but  also  on  the  course  of 
phthisis'.  [J.    B.    II. I 

April  13,  1912. 

1.  Fothehgill,  \V.  G.     .4  Clinical  Lecture  on  tin    Preci  I 

Relationship   of   Cystocele,    Prolapse   ami   Ret 
and  the  Operations  for  their  Relief. 

2.  Rbnton,  J.  C.    -1   Clinical      Lecturi      on      Gastro- 

Enterostomy. 

3.  Evens,    F.     Retroversion    of   the    Uterus    Treated    by 

Sullivan's  Round  Ligament  Ventrisuspension. 

4.  Tubnbull,    A.    E.     Twin    Monsters   with    Acute   Hy- 

dramnios. 

5.  Andrews,  II.  H.     Ruplurt  of  Ou   Uterus  with  Expul- 

sion tif  the  Fetus  into  the  Abdominal  Cavity. 

ti.  Beddard,  <).     A  Suggestion  fur  Treatment  of  Certain 
Fornix  of  i  'occydynia. 

7.  *\Vatson,  G.  W.    On  the  Causation  of  Parenchyma- 
tous A'<  phrilis. 

s.   Bowen,  E.  O.     Pyonephrosis:  Operation;   Recovery. 

9.  Crew,     F.     D.     Acute    Pyelonephritis    Com 
Pregnancy. 
10.. Boyd,  S.     Foreign  Bodies  in  the  Vermiform  Appendix. 

11.  Wilson,  C.     On   Threadicorms  in  the  Vermiform  .!/>- 

pendix. 

12.  Hosford,  A.  .">.     Foreign  Bodies  in  the  Intestine. 

13.  Verlev,  R.  C.     Observations  on  an   Infant  Fed  with 

Barley  ]Vater  and  Coir's  Mill:. 

14.  Harley,  V.     Boracic  Acid  Poisoning. 

15.  Edwards,  A.     .4c»te  Epididymitis  Produced  by  Muscu- 

lar Strain. 

7.  Watson  in  a  somewhat  general  way  discusses  the 
causation  of  parenchymatous  nephritis,  going  over  the 
onset  of  symptoms,  calling  attention  to  the  fact  that  it 
may  exist  without  symptoms,  discussing  the  age  incidence, 
its  relation  to  infectious  fevers,  lead,  alcohol,  sepsis,  cold 
and  damp  and  excessive  muscular  work.  He  draws  the 
following  conclusions,  to  some  of  which  at  least  many  physi- 
cians will  take  exception.  Acute  nephritis  is  not  a  common 
disorder;  the  great  majority  of  cases  recover  completely, 
and,  therefore,  the  prognosis  is  good.  The  diagnosis  of 
acute  primary  nephritis  can  seldom  be  made  with  certainty 
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given  ii hi  d  afti  i  an  inti  rva!  ol  a  fi  « 

least.  [J.    B.    II. | 
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5.  Skorczewski,    u  ,    \\o   Sobn,    I-     Tni    Beh 

Atophan  in  th  0 
6     \oiin.    ii      Carcinoma    of   tin     <  Repealed 

Passagi  of  II  <nors  with  llu  Stouts. 

7.  Tornai,  J.      I  New  Transillumination  Apparatus. 

1.  I linterstoisser   reports    four   pel 

sponges   in    the   abdomen,    and    collects   one    hundred    and 

twenty-one  others  from   the  literature.     An   ilhi 

represents  the  fate  ol   on,    ol    these   -ponces.      Thi 

is  a  valuable  contribution  to  the  historj  ol  foreign  bodies 
in  the  abdominal  ca  [II.  M   G] 

III  O   I.    I'l      (    II1KI  noli:. 

April,  1912. 

1     l.i  i  \>-(  'n  unpioNNii  re,  J.     Lord  > 

2.   'Dm  mi.    P.,   Herrenschmidt,    V,    \\D    Beauvy,  A. 

(  •  itiot  and  Supran  nal  <  'apsides. 

:J.  Qi  6ntj,    B  ,     imi    M  mini  i       I'      Critical 

Fracturi  s  of  tin    1  nkU  .     I '  inclusion.) 

■1.     *BeHAHI),    I,.,     \Ml     \l.\MMMIM.     II  '  'an  I  ilblll  ion    III  till: 

i    of   the    A  mil, urn,     ■  of    Thyroid 

Tumors. 

5.  NADAL,  P.       Th,     '  i  d  Tumor. 

6.  Glasstein    I.   M,     Contribution   to  the   Treati 

Means   of    A  rU  rum  nous    A  na 

of  llu   I.iui;  T  L.i  In  mil  a  8  of  Ail, 

2.  The  authors'  experimental  researches  were  under- 
taken to  determine  the  fixation  of  chloroform  by  the 
suprarenal  capsules,  the  action  of  chloroform  on  the  fats 
of  the  suprarenal,  and  the  action  of  chloroform  on  the 
chromaffin  substance  and  adrenalin.  They  conclude 
therefrom     that     prolonged     chloroformization     induces 

siderable  changes  in  the  suprarenal  capsules.    These 

changes   involve  irtex.    whose   fat    is   modified 

perhaps  in  nature,  probably  in  quantity,  certainly  in 
topography,  and  the  medulla,  whose  enromaffinity  and 
adrenalin  diminish  and  even  disappear.  Clinically  they 
undertook  to  sec  if  the  suprarenal  insufficiency  fol- 
lowing chloroformization  could  not  be  usefuHj  combatted 
bj  injections  of  adrenalin.  As  a  result  of  experience  ol 
over  two  years  in  more  than  one  thousand  patients,  they 
believe  that  the  subcutaneous  administration  of  adrenalin, 
in  doses  of  0.4  mgm.  (which  may  be  repeated  up  to  1  mgm. 
in  twenty-four  hours)  is  of  enormous  post-operative  ad- 
vantage, in  that  it  regulates  narcosis,  diminishes  and  in 
the  majority  of  cases  suppresses  operative  -hock,  and 
probably  prevents  occasional  deaths  from  suprarenal 
insufficiency. 

4.  The  authors  submit  a  new  classification  of  thyroid 
tumors,  based  on  a  division  into  mesobranchial  and 
branchial  groups.  Their  article  is  well  illustrated  with 
photomicrographs,  case  histories  and  a  bibliography. 

[R.  M.  G.] 

Annales  de  l'Ixstiti  t  Pastedh. 

March  25,   1912. 

1.  Bertrand,  G.,  and  Compton,  A.     /'■ 

ire  upon  the  Activity  oj   I 

2.  *Delaxoe,     P.     Importance    of  in    the 

Immunity  of  the  Mouse  i,,  Sonu   Flagella. 

3.  (IsYLLWiiz,     T.     The    Agglutinins    and    Set 

Substances  in  Dysenteric  Serum. 

4.  *De  Gasperi,  F.     The  A  •  .''  Wright  in  the 

Antityphoid  Voxcinalion  of  Youi  g  Rabbits. 

5.  Vialo.    J.     Xotc    upon    the    Xatural  Refractoriness  of 

Rabbits  towards  Rabies. 
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3  Ddanoe  has  worked  upon  tin'  question  ol  immunity 
towards  different  types  of  trypanosomes  and  the 
nature  of  the  immunity.  Hefindsthat  micenormallj  have 
an  immunity  towards  Beveral  varieties  including  the 
Lcishmania  tropica  and  infantum  and  the  Trypanosome 
rotatorium,  noctute,  scardinii  I  berieri  and  vesper- 

tilionis.  The  method  of  immunity  is  bj  means  of  phagooy- 
■h  occurs  in  flic  peritonea)  cavity.  In  the  case  of 
the  r  Lewiai  there  is  some  natural  immunity  bj  phago- 
cytosis Ion  this  is  not  confined  t"  the  peritoneum,  but 
extends  throughout  the  body.  A  few  mice  can  be  infected 
bj  this  parasite.  The  mice  that  can  be  infected  gradually 
acquire  an  immunity  of  the  same  type. 

i  iv  Gasperi  as  a  result  of  the  study  of  the  negative 
phase  following  vaccine  inoculation  believes  that  there  is 
following  the  first  injection  a  negative  phase  lasting  from 
two  to  four  days.    This  negative  phase  occurs  again  after 

■in I    and    third    injections,    but    is    less    marked    iii 

severity  and  duration.  In  antityphoid  vaccination  of 
young  rabbits  the  degree  of  opsonic  power  seems  to  move 
hand  m  hand  with  the  immunity  acquired.       [C.  1'.  Jr.] 


<$bituarp. 

WILLIAM  OGLE,  M.\.  I'M..  F.R.C.P.  LOND. 
Db.  William  Ogle,  who  died  at  London  on 

April  1'-'.  was  Imrn  in  1S'_'7.  His  father  was  Dr. 
John  i  >gle,  Sometime  Regius  professor  of  medicine 
at  Oxford  University.  The  son  was  educated  al 
Rugby  and  at  Corpus  Christi  College,  Oxford, 
taking  Ids  medical  degree  at  Oxford,  Dr. 
Ogle  settled  in  the  practice  of  his  profession  at 
London,  where  he  soon  became  assistant  phy- 
sician tn  St.  George's  Hospital  and  lecturer  on 
physiology  in  its  medical  school.  In  1872  he 
retired  from  general  practice  to  accept  an  appoint- 
ment as  medical  officer  Of  health  for  South 
Hertfordshire,  where  he  continued  until  1880, 
when  he  was  appointed  chief  of  the  statistical 
department  of  the  General  Register  Office, 
London.  This  position  gave  him  opportunity  to 
devote  himself  to  the  study  of  vital  statistics, 
and  to  his  work  there  i-  due  his  chief  reputation. 
He  essentially  remodeled  the  methods  of  the 
British  Census,  and  to  him  are  due  many  im- 
portant changes  in  the  recording  and  interpreta- 
tion of  vital  statistic-,   which  have  been   adopted 

throughout  the  civilized  world.    In  1893  he  served 
i  member  of  the  Royal  Commission  on 

Metropolitan  Water-Supply.     He  is  survived  by 
his  widow,  lint  was  childless. 


Correjeiponutncf. 

PARIS  LETTER. 

[Prom  /■  ni.] 

"  I'lilUt  M    NON    NoCEHE." 

Paris.   April   16    1912 

Mr.  Editor:  The  older  a  physician  grows,  and  the  more 

his   experience   increases   in    the    abnormal    effects    that 

nearly  every  drug   produces   in   human   beings   now   and 

then,  the  great*  respect  for  the  time-honored 

that    I  have  placed  at  the  head  of  this  letter. 

In   the  -urgical  days  that   preceded  the   Listeriarj   era 

-ometimes  succumbed  to  septicemia  following  such 

trifling   interventions    as    tooth-drawing,    circumcision    or 

the  opening  of  an  abscess;  it  has  always  seemed  to  me  that 


if  I  had  been  an  operator  in  those  days,  with  these  awful 
possibilities  always  hanging  over  my  head,   1  could   not 

have   had    the  Courage   to  continue  my   career.   I >ut    should 

have  abandoned  it  and  turned  to  something  else  tor  if 
sepsis  could  carrj  ofl  the  patient  who  had  merely  had  a 
tooth  out,  no  \er\  great  effort  of  the  imagination  isre- 
quired  to  picture  to  oneself  what  the  state  "of  affairs  must. 
have  been  in  major  surge)  s      I  am  old  enough  to  have  just 

seen  the  tail  end  of  that  reign  of  terror  We  had  here, 
when    I    began    my    medical    studies,    two    "die-hards," 

surgeons  who  absolutely  refused  to  admit  the  light  of  day, 
and  who,  in  spite  of  everything  thej  saw  doing  on  about 

I  hem.  and  of  all  t  hey  read  in  foreign  medical  journals,  kepi 

on  in  the  old  manlier,  operating  and  dressing  their  patients 
exacth  as  their  predecessors  had  dune  before  them.  Any 
one  who  remembers  the  wards  of  L£on  Lefort.  at  Necker, 

and  of  Despres,  at  the  Charit(5,  during  the  eighties,  will 
understand  what  1  mean.  We  Students  used  to  go  there 
Once   in    a    while   and    follow    the   rounds,    just    to   see   how 

i hinus  ought  »"/  to  be  done 

In  medicine,  it  is  true,  matters  are  not  so  had  as  they 
used  to  be  in  surgery.  It  was  common  ill  old  limes  for  an 
operator  to  have  the  appalling  conviction  that  his  inter- 
ventions had  been  the  direct  cause  of  a  patient's  death; 
in  medicine  this  is  certainly  unusual,       though  it  happens, 

all    the  same.      A   physician   was  called   to  see  an   infant    a 

month  old  suffering  from  acute  coryza;  he  prescribed 
mentholated    vaseline,    2%,    to   be   introduced    into   the 

nostrils.  The  moment  the  mother  did  this  the  child  was 
seized  with  dyspnea  and  cyanosis,  and  succumbed  inside 
of  ten  minutes.  This,  you  will  admit,  is  even  more  dra- 
matic than  to  die  from  septicemia  after  tooth  extraction 

I  have  now  seiai  so  many  instances  of  idiosyncrasy  for 
drills,  that  although  I  have  always  been  a  strong  non- 
interventionist  in  the  matter  of  medicines,  have  always 

given  simple  and  not  compound  prescriptions,  and  usually 
feel  my  way   with  the  small  and   repealed   dose  method    I 

have  i '  t<>  have  such  a  fear  of  the  materia  medics  and 

of  the  possibility  of  meeting  a  non-tolerant  patient,  that  I 
simply  cannot  imagine  what  I  he  druggists  ol  the  town 
must  think  of  some  of  my  prescriptions,  in  which  they 
find  chalk  or  sodium  bicarbonate  in  homoeopathic  doses 
rubbing  elbows  with  unheard-of  plant  infusions,  the  whole 
edulcarated  with  the  rarest  syrups  and  accompanied  with 
minute  and  detailed  directions  for  administration.     For 

we  are.  alas,  making  bill  slow  progress  in  getting  the  public 
to  let  us  have  our  own  way  in  the  treatment  of  the  sick; 
the  majority  of  people  still  insist  on  having  something 
colored   in  a  bottle,  as  the  outcome  of  a  doctor's  visit. 

To  eile  some  of  the  instances  I  have  seen,  let  me  begin 
with  our  trusty  friend  calomel.  When  1  was  :,  hospital 
student  here  the  ordinary  dose  was  10  gr.  Then  1  learned 
that  in  England  it  was  not  customary  to  give  more  than 
from  3  to  5  gr,      yterthat  came  the  American  triturates. 

,'„  of  a  gr.  with  sodium  bicarbonate.  Now  you  would 
have    thought    that    if    people    could    stand     10    gr.    as    a 

current  dose  they  would  have  been  able  to  stand  the 
drug  in  fraction-,  of  ,'„  of  a  gr.  without  trouble;  yet 
here  is  what  once  happened  to  me.  I  advised  a  lady 
o|  about  forty  to  take  ten  of  these  Intimites  at  inter- 
vals between  1  and  7  P.M.;  to  then  dine  very  simply; 
and  to  swallow  a  saline  laxative  the  first  tiling  next 
morning.  The  result  of  this  was  a  very  serious  case 
of  mercurial  poisoning,  with  profuse  salivation,  fefid 
breath,    loose    teeth,    etc.,    thai    lasted    fully   a  month    and 

gave  us  no  little  amount  of  anxiety  and  preoccupation. 

And  yet,  these  triturates  now  hold  a  very  prominent  place 
in  family  medicine.  No  medicine-box,  fitted  out  by  the 
careful  physician  at  home,  do  I  see  among  traveling  fami- 
lies   without    its    bottle    of    calomel    triturates,    which    are 

administered  by  fond  parents  to  the  various  members  of 
the  family  larga  manu.  lor  there  is  nothing  your  ordinary 
mother  dotes  on  more  than  to  physic  oft  her  own  fat, 
without  a  medical  man's  advice.  \  have  also  met  with 
two  women  with  whom  sublimate  douching  after  confine- 
ment was  quite  impracticable,  even  in  solutions  of  ,,'„,,; 
one  of  them  was  taken  each  time  with  fetid  diarrhea,  the 
other  with  a  skin  eruption  looking  like  erysipelas  except 
that  il  was  not  raised,  and  that  nearly  scared  me  to  death 
until  I  heard  that  exactlj  the  same  thing  had  occurred  to 
her  once  before  in  confinement  and  had  been  considered 
to  have  been  caused  by  the  sublimate  injections.     And   I 
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need  scaroel)  oall  attention  to  the  man]  and  grave  aeoi 
dents  thai  have  followed  the  hypodermic  use  ol  the 
insoluble  preparations  ol  mercun  in  syphilis  I  still 
shudder  when  1  think  ol  the  oomplooenl  manner  in  which 
1  used  then)  at  n  certain  period,  relying  on  the  statement 
df  Fournier  and  Beanicr  thai  >n  was  the 

moat   marvelous   treatment    at    oui   disposal  in 
case.     I  dare  saj  it  is!    When  your  patienl  survives,  no 
doubt  ii  will  cure  anj  syphilitic  incident  that  is  susceptible 

but  i  he  chances  ol  bis  dj  ing  from  the  i 
itsell  arc  bo  many  that  I.  for  mj  part,  beg  to  be  excused. 

Incidentallj   I  maj  saj   thai   I  saw  in  a  paper ently  a 

recapitulation  of  fifly-fivt  deaths  from  the  new  BaJvarsan 
treatment  1  ask  mysell  whether  the  men  who  use  this 
reined]  in  ordinarj  cases  with  such  a  light  heart  would 
consent  to  an]  one  injecting  it  into  their  own  vein 

Passing  next  to  other  drugs  1  need  only  refer  to  the 
laryngeal  edema  caused  every  now  and  then  by  Bmall 
doses  of  potassium  iodide;  and  yet,  over  here  there  is  no 
self-respecting  physician  who  in  a  case  ol  arteriosclerosis 
does  nol  come  forward  with  his  prescription  of  this  drug, 
to  be  given  in  Bmall  doses  during  long  periods,  so  man] 
days  each  month.  And  our  former  panacea  antipyrin! 
The  great  epidemic  of  influenza  of  our  times,  the  one  that 
took  place  in  December  and  January,  1889  90,  coincided 
with  the  heyday  of  antipyrin;  fever  and  pains,  particu- 
larly the  latter,  were  the-  cardinal  symptoms  of  that  dis- 
order, and  it  is  useless  to  try  and  deny  that  this  drug  did 
settle  those  pains  in  very  short   order.      Hilt   antipyrin  has 

Buch  a  depressing  effect  on  heart  action,  and  such  an 
inhibitive  action  on  kidney  secretion,  that  I  heard  a  very 
distinguished  man  here  say  once  that    he  was  inclined   to 

thmk  that  during  that  deadly  pandemic  more  people 
BUCCUmbed  to  the  administration  of  antipyrin  than  to  the 
disease  itself!  From  having  once  been  dissolved  in  every 
drop  of  the  physician's  fountain  pen.  antipyrin  has  now 

practically  passed  into  oblivion,  on  this  side  of  the  water 
at  any  rate. 

Even  such  an  old  reliable  as  sodium  salicylate  is  not 
above  suspicion,  although  administered  in  solution,  well 
diluted,  and  in  small  and  frequent  doses.  A  member  of 
my  own  family,  who  was  trying  to  get  the  upper  hand  of  an 
attack  of  lumbago  by  means  of  this  remedy,  was  taken 
with  the  most  alarming  symptoms  of  heart  collapse  and 
dyspnea  that  lasted  for  several  hours  and  that,  from  the 
patient's  own  account,  were  uncommonly  unpleasant. 
Another  patient,  to  whom  during  its  brief  career  I  had 
given  an  ordinary  dose  of  exalgin  with  apparent  I]  good 
results,  repeated  the  treatment  on  her  own  account  while 
traveling  later  in  England  and  had  a  very  disagreeable 
experience  indeed,  the  symptoms  also  being,  so  far  as  I 
could  gather  from  her  account,  those  of  cardiac  collapse; 
anyhow,  she  returned  to  town  a  badly  scared  and  more 
prudent  woman.  Still  another  one  was  thoroughly  upset 
by  some  caffein  given  hypodermicafly,  and  yet  another  by 
an  injection  of  cocaine  in  the  sole  of  the  foot.  And  soon 
I  could  go.  with  many  other  instances  of  poisoning  with 
the  most  current  and  supposedly  harmless  drugs,  given  to 
persons  in  regular  amounts  and  in  the  classical  manner. 

All  this,  of  course,  I  knew,  and,  as  I  said  above,  I  have 
on  that  account  become  a  remarkably  circumspect  person, 
from  a  drug  standpoint.  But  I  must  confess  that  when  I 
picked  up  a  paper  the  other  day  and  read  a  carefully 
written  article  on  the  dangers  and  misdeeds  of  menthol  I 
icas  surprised,  one  of  the  first  phrases  reading;  "  1  accuse 
menthol  of  being  always  open  to  suspicion,  often  danger- 
ous, sometimes  fatal  ";  I  should  have  about  as  soon 
thought  of  suspecting  Pond's  extract  or  Listerine  of  serious 
crimes'.  1  am  not  familiar  with  the  little  details  of  medical 
practice  at  home;  but  over  here  menthol  has  long  held  a 
very  prominent  place  among  the  placebos,  the  remedies 
one  prescribes  in  order  to  appear  to  be  doing  something 
and  to  give  the  complaint  time  to  run  its  course.  This  is 
particularly  true  of  the  catarrhal  complaints  of  the  nose 
and  throat,  in  which  it  forms  the  main  element  of  in- 
numerable snuffs,  sprays,  vapors  and  salves.  I  have  a 
preparation  that  I  have  given  on  countless  occasions,  that 
amuses  the  patients  and  is  very  pleasant  to  use: 


Menthol, 
Tinct.  of  benzoin. 
Alcohol. 
M. 


\,,u   till  a   little  glass  medicine-droppei    lubi    with   thi* 

and   ill  1 1 t  her  hand   VOU  taJ 

with  about  an  nnh  of  hoi  water  m  the  bottom;   you  then 
lit  the  menthol  preparation  fall  drop  by  drop   vcrj  slowly, 
mi  the  surface  of  the  hut   water,  « hi  n 
stantly,  ami  in  the  meanwhili  you  inhale  the  vapoi  through 

the    mist  Ills  deep  dim  II    intO    t  In'    :m     I1 

ami    agreeal il I    this    treal t    depend     on    the 

distance  between   the  bowl   and   thi  hi    mon 

acute  ami   inflammator]    the   proci 

I  be  held ;    the  rig]  b  rang 

when  the  inhalation!    arc  plea  anl   bul   do  nol 

burn     Bul  lei  no  one  have  any  illui -  on  t  hi 

ilns  treal  mi  nl   I]   pli  b  anl    and  givi     I  hi 

the  satisfaction  of  doing  something,       it   does   nol   cure 

anj  i  hing  al  all.    I  hai  i  iml i  times  myself, 

and  am  really  nol  sun-  bul  thai   it  actuallj   prolo 
complaint      \\  hai   happens  is  this.    The  inhalatii 

cause  a   very   rapid   and    pleasant    vasoconstriction   of   the 

vessels  of  the  pituitary  mucous  membrane,  and  nasal 
breathing  consequentl]  becomes  freer;  so  when  the  con- 
tents "i  the  drqppi  r  are  generally 

discontinued.      But    sunn   afterwards   tin-re  follows  a  stage 

ui  i  i  ..-dilatation  that  is  correspondingly  disagreeable,  and 
it  is  not  at  all  demonstrated  to  me  that   this  sp 

capillary  gymnastics  does  the  coryza  anj  g I 

But  whatever  maj  be  the  truth  about  this,  the  facl 
remains  that  the  use  of  menthol  over  here  has  been  sunn- 
thing   enormous,   bo   that    the   reading   of    I  >r.    I 

indictment  of  this  drug  awakens  a  feeling  of  Uttei 

ment.      However,   there  is  no  disputing  his  facts,  and   his 

ease    summaiie      an     there,    with    their    references,    and    in 

more  than  sufficient  number  to  earn  conviction.  The 
accidents  have  practically  all  occurred  among  very  young 

children,   and   appear  to  be  of   the  nature  of  more  or  less 

grave  irritation  reflexes.  Several  instances  took  place  in 
physicians'  own  families,  and  the  survival  of  these  infant 
seems  most  likely  to  be  solely  due  to  the  fathers'  presence 
and  prompt  aetnui  at  the  moment  of  the  dramatic  seme. 
In  any  case,  different  children's  specialists  have  definitelj 
abandoned  the  use  of  the  drug,  and  Dr.  Leroux's  conclu- 
sions are  that  it  should  never  be  employed  with  infants 
under  three  years  of  age;  with  the  utmost  circumspection 
up  to  seven  years  of  age;  and  never  in  strength  of  more 
than  1 '  ,  in  persons  of  an]  age. 

This  downfall  of  such  a  popular,  household  remedy  as 
menthol  will  make  me  more  circumspect  than  ever  in  my 
therapeutics;  how  after  this  can  we  be  sure  lest  danger  ln- 
lurking  even  in  things  apparently  tin-  safest?  I  shall  have 
to  abandon  my  edulcarated  and  alkaline  infusions  of  herbs, 
and  try  to  compound  something  more  mysterious  or  more 
inoffensive  still!  I  think  that  young  physicians  cannot  be 
too  earnestly  cautioned  against  the  use  of  rem 
full  doses,  until  they  have  tested  the  susceptibility  of  the 
unknown  patients,  and  against  the  premature  prescribing 
of  new  and  aggressively  advertised  drugs.    For,  although  it 

is  well  to  be  wide  awake  and  fully  up  with  what 
place  in  the  world,  it  is  even  better  not  to  jeopardize  life 
by  treating  a  patient,  who  has  full  confidence  in  your 
prudence  and  knowledge,  either  with  dangerous  remedies, 
or  with  preparations  that  have  not  yet  stood  tin-  tesl  ol 
time.  1,  at  least,  for  my  part,  should  be  very  sorry  to  have 
on  my  conscience  a  death  from  salvarsan  administered 
for  a  simple  indurated   chancre! l 

"S." 


A  SOLE  WHICH  DOES  NOT  SLIP. 

Boston,  May  I.  1912. 

Mr.  Editor:    I  have  asked  the  writer  of  the  em 
let  me  have  a  short  description  of  something  which  has 
helped  her.    I  thought  you  might  like  to  insert  it . 
Yours  verv  truly, 

E.  H.  Bradford,  M.D. 

'As  for  instance,  the  one  recently  published  by  Queyrat:  Vigorous 
young  man  of  twenty-four,  without  organic  defects;  two  syphilitic 
chancres  dating  back  ten  days;  five  hours  after  an  intravenous  injec- 
tion of  0.60  of  salvarsan  in  250  of  serum  was  suddenly  seized  with 
great  distress  and  succumbed  inside  of  five  minutes. 
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"  ri»'  writer  has  been  requested,  in  the  hope  that  it  might 
be  of  service  to  others,  to  describe  a  new,  serviceable  Aw.  ice, 
planned  originally  by  herself.  The  idea  suggested  itself 
that  :i  thick,  woolly  material  would  cling  t>>  a  slippery 
surface,  such  as  an  loy  sidewalk,  far  better  than  ml>l>er  or 
leather  ami  thai  the  lame  or  timid  pedestrian  would  gain 
in  courage  ami  strength  with  the  new  reeling  "i  safety 
imparted  by  such  woolly  material.  Experimenting  upon 
herself  she  obtained  a  small  pieoe  of  carpeting,  Brussels 
or  Wilton,  or  any  thick  ply,  arranging  with  th<'  shoemaker 
to  have  it  cul  the  shape  of  tin-  sole,  bound  with  leather  ami 
stretched  on  to  tin-  edge  of  tin'  she*  li  was  a  perfect 
The  writer,  who  was  also  lame  ami  timid  and  much 
of  a  prisoner  in  the  winter  months,  was  able  to  walk  out  over 
slippery  surfaces  with  a  new  firmness  ami  courage;  not 
only  did  the  woolly  texture  give  security,  but  added  a 
comfortable  dry  warmth  to  the  i<>"i .  as  against  the  damp 
sensation  of  rubber  shoes  Even  when  wet,  the  sole  dried 
quickly.  \  piece  of  carpeting  lor  ten  or  fifteen  cents,  and 
the  shoemaker's  work  for  a  dollar  and  a  quarter,  brings  the 
luxurv  within  reach  of  the  humblest  purse." 

s.  w. 


RECORD   <>F    MORTALITY 
[]     Wi  i  B    ENDING  SATURDAY,     \  i ■  I :i  l .  27, 


New  York  ... 

Chicago 

Philadelphia 

Baltimore  — 

Pittsburg.... 
Cincinnati  . . . 
Milwaukee.. . 
Washington  . 
Providence    . 

Boston 

Worcester 
Fall  River  ... 

Lowell 

Cambridge. . . 
New  Bedford 

Lynn 

Springfield 
Lawrence 
Bomerrille  - 

Holyokc 
Brockton 

Maiden 

Haverhill 

Salem 

Newton 

Fitcbburg    .. 

Tannton 

Everett 

Quincy 

Chelsea    


Pittstleld 

Waltham  

Brookline 

Chicopce 

Gloucester 

Medford 

North  Adams. 
Northampton  . 

Beverly 

Revere 

Leominster  . . . 

Attleboro 

Westfleld 

Peabody  

Melrose 

Woburn 

Newtmryport . 

Gardner 

Marlboro 

Clinton  

Milforil 

Adams 

Pramingbain  . 

Weymouth 

Watertown 
Southhridge  . . 

Plymouth 

Webster 

Methuen 

Wakefield 

Arlington 

Greenfield 
Winthrop 


APPOINTMENTS. 

Db  Kobbbi  Chambkbs.  Jr.,  of  the  United  States  Marine 
Biological  laboratory  at  Woods  Hole.  Mass.,  baa  been  ap- 
pointed assistant  professor  of  histology  and  embryology  in  the 
University  of  Cincinnati. 

Db.  Amog  W.  Peters,  of  the  Carnegie  Food  Laboratory  In 
Bo-ton.  baa  been  appointed  biochemist  in  the  research  depart- 
ment of  the  Training  School  for  Feeble-Minded  Children  at 
Vineland,  N.  J. 

ARMY   MEDICAL   CORPS   EXAMINATIONS. 

The  Surgeon-General  of  the  Army  announces  that  prelimi- 
nary examinations  for  the  appointment,  of  first  lieutenants 
in  the  Annv  Medical  Corps  will  be  held  on  July  IS,  1912,  anil 
ointa  hereafter  designated. 

Full  information  concerning  these  examinations  can  be  pro- 


cured upon  application  to  the  ••  Surgeon-Genera),  United  States 
Army,  Washington,  D.  c."  The  essential  requirements  to 
BeeUrlng  an  Invitation  are  that  the  applicant  shall  ben  citizen 

of  the  United  SI s,  shall  be  between  twenty-two  and  thirty 

years  of  a;:e.  a  graduate  of  a  medical  bcdooI  legally  authorized 
to  confer  the  degree  of  doctor  of  medicine,  shall  be  of  good 
moral  character  and  habits,  and  -hall  have  had  al  least  one 
year's  hospital  training  after  graduation.  The  examinations 
will  be  held  concurrently  throughout  the  country  at  points 
where    boards  can  be  convened,     Due   consideration    will    be 

given  lo  localities  from  which  applications  arc  received,  ill 
older  to  lessen  the  traveling  exp<  uses  of  applicants  as  much  as 
possible. 

The  examination  In  subjects  ot  gi  neral  education  (mathemat- 
ics, geography,  history,  general  literature  and  Latin)  maj  be 
omitted  in  the  case  of  applicants  holding  diplomas  from  reput- 
able literary  or  scientific  colleges,  normal  schools  or  high 
schools,  or  graduates  of  medical  schools  which  require  an  en- 
trance examination  satisfactory   to  the  faculty  of  the  Annv 

Medical  School. 

lii  order  to  perfect  all  necessary  arrangements  for  the  ex- 
amination, applications  must  be  complete  and  ill  possession  of 
ihe  Adjutant-General  at  least  three  weeks  before  Hie  date  of 
examination.  Early  attention  i-  therefore  enjoined  upon  all 
unending  applicant's.  There  are  at  present  sixty-eight  va- 
cancies m  the  Medical  Corpa  ol  the  Army. 


SOCIETY  NOTICES. 

New  Km. i, ami  Association  tor  the  Education  of 
NURSES.  — The  spring  meeting  of  the  New  England  Associa- 
tion for  the  Education  of  Nurses  will  be  held  al  the  Twentieth 
Century  Club, 8  Joy  street.  Boston  on  Friday  evening.  May 
17,  at  8  o'clock.  Papers  will  be  read  on  the  general  subject  of 
the  trained  nurse  and  the  social  worker  and  will  be  followed 
l.\  di-cussion.     All  interested  arc  cordially  invited  to  attend. 

Essex  South  District  Medical  Society.  — The  annual 
meeting  will  lie  held  at  the  Belay  House,  Nabant,  Thursday, 
May  9,  1912,  in  conjunction  with  the  Lynn  Medical  Fraternity. 
Papers  will  be  read  as  follows:  "  The  Cause  and  Treatment  of 
Chronic  Common  Backache,"  by  Dr.  Joel  K.  Goldthwait,  of 
Boston:  "The  Differential  Diagnosis  of  Smallpox,"  by  Dr. 
Thomas  B.  Shea.  Chief  Medical  Inspector  ISo-ton  Board  of 
Health.   A  lobster-chicken  dinner  will  be  served  at  6.46  prompt. 

The  Censors  will  meet  at  the  Salem  Hospital, Thursday  May 
9,  at  2  o'clock. 

Walter  G.  I'iiippen,  M.D.,        Benj.  E.  SYMONDS,  M.D., 
iSecreta  ry.  I  "resident. 

Norfolk  District  Medical  Society. —  The  sixty-second 
annual  meeting  of  the  Norfolk  District  Medical  Society  will  be 
held  at  Hotel  Somerset.  Boston,  on  May  14.  There  will  be  a 
business  meeting  at  5.30  p.m.,  and  dinner  at  6.30  p.m.  The  in- 
i  itcil  guests  and  speakers  will  be  Dr.  George  B.  Shattuck,  of 
Boston,  President  of  The  Massachusetts  Medical  Society;  Rt. 
Rev.  P.  J.  Supple,  of  Roxbury;  Hon.  John  B.  Ratlglin,  of 
\\  orcester,  Mass..  Judge  of  the  Superior  Court;  Mayor  John 
F.  Fitzgerald,  of  Boston,  and  the  Presidents  of  the'  Norfolk 
South,  Suffolk,  and  Middlesex  South  District  Medical  Societies. 
The  secretary  particularly  requests  .that  all  who  expel  lo 
attend  the  dinner  will  communicate  with  him  and  obtain 
tickets,  which  may  be  had  for  one  dollar  each. 

Braihiihii  Kent.  M.D.,  Secretary, 
798  Blue  Hill  Ave  ,  Dorchester. 

The  New  England  HOSPITAL  Medical  Society. —  There 
will  be  a  meeting  of  the  New  England  Hospital  Medical  Society, 
Thursday,  May  16,  at  T.:lo,  in  the  Kensington  Building,  room 
208.  Dr.  Stella  M.  Taylor,  Superintendent  New  England  Hos- 
pital for  Women  and  Children,  Roxbury,  will  give  a  paper  en- 
titled, "  A  Short  Summary  of  Present  ideas  in  Hospital  Con- 
struction."    Light  refreshments  after  the  meeting. 

Mabgaret  L.  Noyes,  M.D.,  Secretary, 
32  St.  James  Ave. 


RECENT   DEATHS. 

Dr.  DANIEL  ALOTSIUS  O'HKARN,  who  died  of  pneumonia 
last  week  at  Lowell.  Mass.,  was  born  in  that  city  in  1S79.  He 
was  educated  at  Boston  College,  and  received  the  degree  of 
M.D.  from  the  Harvard  Medical  School  in  1902.  He  was  a 
Fellow  of  The  Massachusetts  Medical  Society. 

DB.  Hubert  FROMMEL,  who  died  recently  at  Munich,  in 
Bavaria.  Germany,  was  born  In  1860.  He  was  formerly  pro- 
fessor  of  gynecology  In  the  University  of  Erlangen,  but  re- 
signed his  chair  and  retired  in  1901.     He  was  a  founder  of  the 

German  Gynecological  society,  ami  editor  of  the  Jahresberieht 
fur  Qyndkologie  und  Geburtshilfe. 

On.  HERBERT  COOPER  ROGERS,  a  well-known  surgeon  of 
Brooklyn,  N.  v..  died  on  April  29,  in  the  fifty-sixth  year  of  his 

age.  He  was  graduated  from  Hellenic  Hospital  Medical  College, 
New  York,  in  1878,  and  at  the  time  of  his  death  was  associate 
surgeon  to  Bushwick  Hospital  and  assistant  surgeon  to  the 
Long  Island  College  Hospital. 
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A  ll  ft  IT  ii'i. 

G1  I   PATIN      ins  LIFE  AND  CH  \i;\«  i 'I  i;    \> 

CON  LAINED    l\    III-    I  I    III   I, 
in  m  in  r,  ii. a..  MoaroM 

\i  i  hoi  qh  the  name  of  <  lui  Patin  does  nol 
shine  in  the  first  rank  among  those  of  tl 
men  of  the  lime  of  Louis  XIV,  at  leasl  during  the 
most  brilliant  period  of  thai  epoch,  yel  his  name 
does  not  lark  celebrity,  especially  in  the  first 
half  of  the  seventeenth  century.  Gui  Patin  was 
bora  at  nearly  the  same  time  as  <  lornielle,  Moliere, 
Descartes,  Gassendi,  Ducange,  Curien  de  la 
Chambre,  Gabrielle  Nando.  Pere  Mersene,  Sau- 
maise,  Saint  Evremond,  etc.,  and  he  participated 
in  thai  greal  moral  and  spiritual  movement,  the 
apogee  of  which  occurred  between  the  years 
1660  and  1696. 

Throughout  that  period  this  illustrious  physi- 
cian enjoyed  a  reputation  founded  upon  his 
personal  career  and  Upon  his  erudition,  a  dis- 
tinction then  highly  prised.  Raised  to  the  high- 
est dignities  of  his  profession,  ho  long  enjoyed  the 
repute  of  a  learned  physician,  of  a  distinguished 
practitioner  and  of  an  eloquent  and  high-minded 
professor.  He  was  elected  Dean  of  the  Faculty 
of  Medicine  of  the  College  of  France;  in  which 
office  he  defended  the  lights  and  privileges  of  his 
position  with  equal  dignity  and  vigor,  and  in- 
creased the  respect  of  the  puMie  for  the  profession 
to  which  he  belonged,  and  for  the  College  of 
Medicine. 

Like  many  celebrated  men,  he  was  the  artisan 
of  his  fortune;  he  considered  his  high  position 
only  as  another  incentive  to  labor;  and  with 
assiduous  application  he  at  length  found  himself  on 
the  same  plane  with  his  most  illustrious  contem- 
poraries. 

Despite  so  many  honorable  advantages,  Gui 
Patin  was  known  to  his  immediate  friends  and 
neighbors  only  from  Ins  individual  career:  from 
his  occasional  theses,  or  from  certain  satirical 
polemics  or  tracts  against  antimony;  and  from 
several  pamphlets  which  were  of  so  ordinary 
merit  that  they  did  not  bear  his  name.  It  is 
doubtful  if  ever  his  reputation  had  extended 
beyond  a  certain  narrow  limit  of  appreciation, 
and  it  is  more  than  doubtful  if  it  had  come  down 
to  our  time;  but  when,  some  years  after  his 
death,  a  portion  of  his  "  Letters  "  was  published, 
there  was  a  great  change:  his  reputation  was  at 
once  raised  to  a  high  degree  of  esteem ;  it  was 
seen  that  there  was  much  to  be  learned  about  this 
man  other  than  as  an  illustrious  physician;  his 
wit,  his  penetration  and  his  great  moral  force 
were  immediately  recognized;  his  judgment,  his 
opinions,  his  disputes,  his  lively  criticisms  and 
his  stinging  sarcasms  have  become  almost  his- 
toric. Bayle,  in  his  "  Dictionary, "  has  not 
omitted  the  name  of  Patin,  although  he  gives 
fewer  details  upon  the  author  of  these  celebrated 
"  Letters  "  than  upon  the  life  and  works  of  his 
son,  Prof.  Charles  Patin,  the  distinguished 
antiquary  and  noted  numismatic  authority. 


Notwithstanding    their    repute,    these    letter* 
have  l«en  neglected  for  nearlj   a  centui 
earlier  editions  are  now  rare,  incomplete  and  verj 
imperfect .    The]    cannot    be    looki  d    upon    at 

worthy    of    their    origin    or    fame.     This    may    in 

pari  be  due  to  the  advancing  development  of 
philosophic  ii !  i    also  to  forgetfulnese  in 

t he  muh iplied  and  rapid    ■  i  i  he  political 

events  of  more  recenl  times.  However  this  maj 
be.  those  of  our  d;i\  who  spiak  of  Gui  Patin  do 
ao1  properly  know  or  appreciate  him.  He  i 
more  frequently  cited  in  some  of  his  satirical 
expressions,  his  crisp  epigrams,  his  virulenl 
polemics  against  antimony,  his  perpetual  eon 
Bid  against  Mazarin,  againsl  the  Jesuit*  or 
against  some  of  the  arrogant  greal  men  of  those 
times;  bu1  the  wise  man.  the  judicious  practi- 
tioner of  medicine,  and  more  especially  the 
philosopher,  the  historian,  tin'  delineator  of  the 
social  and  the  moral  conditions  of  the  people 
in  short,  the  complete  man  himself  —  is  almost 
unknown,  it  ig  aecessarj  to  study  Gui  Patin 
in  his  Letters,  so  original,  so  intellectual,  bo  much 
Superior  to  anything  of  this  kind  that  has  been 
written;    it     is    only    in    this    way    that    one    can 

really  know  him.  his  century,  his  contemporaries, 

the  events  of  his  career  and  of  his  times  —  and 
may  learn  the  origin  of  that  great  and  powerful 
social     movement     which     posterity     will     never 

cease  to  admire,  under  the  nan f  "  The  <  !en1  nrj 

of  Louis  XIV." 

(lui  Patin  has  himself  given  us  a  sketch  of  his 
life.  In  one  of  his  letters  to  his  dear  friend,  the 
learned  Dr.  Charles  Spon,  he  tells  in  a  few  words 
of  his  birth  and  the  origin  of  his  family  and  the 
chief  events  of  his  life:  which  was  almost  always 
a  story  of  difficulties  in  a  laborious  career  of 
almost  militant  character.  He  mentions  only 
the  principal  things,  and  it  is  only  after  much 
research  that  one  can  collect  sufficient  facts  to 
give  to  his  account  a  certain  degree  of  fullness  and 
connection.  His  own  words  will  best  tell  the 
story : 

"  My  native  place  is  a  small  village  called 
Hodenc,  situated  three  leagues  from  Beauvais, 
the  third  Barony  of  Clermont  in  Beauvais,  in 
Picardy. 

"  The  most  ancient  of  my  race  which  I  have 
been  able  to  discover  was  one  Noel  Patin,  who 
lived  in  the  same  parish  more  than  three  hundred 
years  ago;  and  whose  family  has  come  down  to 
the  present  time.  Of  his  descendants,  some 
removed  to  the  larger  towns  and  cities,  where 
they  became  notaries  or  merchant-drapers,  chiefly 
in  Paris;  others  remained  in  the  country,  and 
still  others  have  borne  arms.  My  grandfather. 
whose  name  I  bear,  was  a  man  of  arms,  as  there 
was  constant  war  in  those  times.  He  had  a 
brother,  Jean,  who  was  presidial  counsellor  and 
royal  advocate  at  Beauvais,  and  was  very  learned, 
whose  memory  my  father  greatly  honored.  My 
father  studied  law  at  Bourges  and  Orleans,  under 
the  [ate  AOL  Fournier  and  Cujas,  and  was 
admitted  to  practice  in  Paris  in  1588,  eight  days 
before  the  Barricades.  ...  He  intended  to  re- 
main here  all   his  life,  but  the  death  of  Henry 
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111.  ami  the  sir;;.'  of  Paris  which  followed,  pre- 
lum from  doing  so.  In  1590  he  was 
imprisoned  by  the  Leaguers;  and  was  released 
only  through  a  ransom  of  UH)  livres,  which  had 
to  be  paid  in  cash,  a  sum  not  large  in  these  days, 
but  it  was  a  great  deal  of  money  at  that  time, 
especially  so  in  the  country.  My  grandmother 
has  told  me  that  in  order  to  obtain  this  amount 
she  pledged  her  wedding  ring  and  her  silver 
belt  with  a  goldsmith  at  the  high  rate  of  interest, 
uld  never  narrate  these  events  without 
weeping  over  the  misfortunes  of  those  unhappy 
times.  .  .  . 

■■'Hie  'Seigneur'  of  that  barony  was  then  in 
Paris;  and.  realizing  that  he  might  secure  valu- 
able  sen  ire  from  my  father,  w  ho  was  very  capable, 
and  who  had  no  vices,  he  engaged  my  father  as 
distant  in  the  management  of  his  affairs 
in  the  country;  and  to  attach  him  more  firmly, 
and  keep  him  there,  he  arranged  for  him  a  mar- 
riage with  the  richest  lady  in  that  vicinity,  whom 
my  father  later  espoused.  Her  name  was  Claire 
ssder,  a  descendant  of  an  ancient  family  of 
Amiens.  My  father's  name  was  Francois  Patin, 
a  g I  man  if  ever  then'  were  one.  If  every- 
body were  like  him,  there  would  he  no  need  of 
lawyers.  He  came  to  Paris  each  year  upon  the 
affairs  of  his  employer,  where  he  enjoyed  great 
credit  and  extensive  influence.  I  have  found 
many  friends  in  Paris  who  have  showed  me  much 
courtesj  on  his  account,  which  makes  me  regret 
his  death   more   keenly. 

"From  this  marriage  came  seven  children: 
two  sons,  of  whom  1  am  the  elder,  and  a  brother 
who  is  in  Holland:  with  five  sisters,  who  are 
married,  and  who  had  between  them  all  the  prop- 
erty of  my  mother,  which,  being  divided  among 
sufficed  for  their  down-.  My  brother  and 
I  had  the  property  of  my  father,  which  here 
would  not  be  worth  a  hundred  ecus  of  income. 
but  it  was  sufficient  for  people  who  lived  simply, 
without  avarice  and  without  ambition. 

"'  The  misfortune-  of  my  father  arose  from  serv- 

employer  who  was  both  avaricious  and 

ungrateful,  and  with  whom  he  could  save  nothing, 

although    he    was   the   trusted   confidant   of  this 

nobleman  for  nearly  thirty  year-. 

"  lib  regret  that  he  had  left  Paris,  and  had 
remained  in  the  country,  upon  the  fine  promises 
of  a  Seigneur  '  qui  nimium  attendebat  ml  rem 
suam,'  determined  him.  even  while  I  was  quite 
a  -mall  hoy.  to  make  a  lawyer  of  me.  saying  that 
the  country  was  in  a  too  wretched  condition,  and 
that  it  was  essential  that  1  go  to  the  cities;  to 
which  end  he  even  then  made  me  read  aloud  the 
■  Lives  '  of  Plutarch,  and  taught  me  ,-,  good  pro- 
nunciation. At  nine  year-  of  age  he  placed  in. 
in 'college  at  Beauvais;  then  took  me  to  Paris 
where  I  was  two  years  'en  pension  'at  the  college 
of  Boncourt,  then-  taking  my  course  in  philosophy. 
At  a  later  time,  the  nobility  —  in  order  to  recom- 
pense my  father  in  some  manner  which  yet  should 
cost   Them  nothing-   secured  a  benefice  to  him 

for    me;     which    I    flatly    refused,    declaring    that 

I    would    never    become    a    priest.     My    father 
recognized  that  my  decision  was  judicious,  and 


made  no  objection:  hut  my  mother  was  deeply 
offended,  and  felt  that  1  was  guilty  of  an  out- 
rageous act,  saying  that  I  rejected  the  recompense 
for  the  long  service  that  my  father  had  rendered 
i..  i he  nobility. 

"  During  fixe  years  I  did  not  see  her,  nor  did  I 
go  home:    but  God  helped  me.  lor  in  that  time  I 

made  the  acquaintance  of  a  man  [believed  to  have 
been  Professor  Riolan]  who  advised  me  to  studj 

medicine  in  Paris.  To  that  end,  I  applied  myself 
diligently  from  1612  to  1624,  when  1  was  admitted 
to  practice  here;  and  then  both  father  and  mother 
were  reconciled,  and  assisted  me  as  much  as  they 

could  toward  obtaining  my  degrees,  and  helped 

me  to  purchase  hooks.  Five  years  later,  '  duxe 
uxorem,'  from  whom  I  shall  have  the  direct  suc- 
cession of  'JO. (HID  eCUS  on  the  death  of  her  father 
and  mother,  who  are  still  living,  although  Very 
old:  besides  this,  there  is  a  collateral  inheritance 
from  an  aunt  without  children,  who  is  very  rich. 
God  has  blessed  our  marriage  with  four  sons: 
Robert,  Charles,  Pierrot  and  Francois.  My 
age  at  present  is  forty-one  years,  with  more 
employment  than  I  merit  in  my  profession,  and 
less  of  health  than  I  need  for  the  requirements  of 
my  calling." 

During  a  part  of  the  time  that  Gui  Patin  passed 
in  Paris,  it  is  difficult  to  follow  his  career;  it 
seems  certain  that  fortune  was  not  very  kind  to 
him.  but  his  firmness  of  character  and  his  lofti- 
ness of  principles  were  evident.  Bayle  is  con- 
vinced that  for  some  time  Patin  was  employed  in 
correcting  proof-sheets  for  the  printers  as  a 
means  of  livelihood.  This  was  the  occupation  of 
many  distinguished  men  of  letters,  notably 
Erasmus,  and  his  friend  Buda.  It  is  thought 
that  the  celebrated  Riolan  was  in  this  way  brought 
into  near  relation-  with  the  young  "  corned  ur  " 
of  his  proofs,  and  that  he  encouraged  Patin  to 
follow  a  medical  career.  However  this  may  be, 
Gui  Patin  applied  himself  so  earnestly  tot  he  -t  udy 
which  this  profession  demands  that  lie  was  gradu- 
ated as  a  physician  in  1627.  His  thesis,  which  he 
maintained  and  defended  before  the  Faculty  of 
Medicine,  ".1//  Homo,  Totus  Minims,"  was  to  he 

found  in  the  lists  of  notable  theses  of  that  epoch. 

His  "  motto  "  was  "  Lauri  plusquam  .1  uri." 

His  marriage,  happy  at  least  in  respect  to  for- 
tune, soon  placed  the  young  doctor  in  an  honor- 
able  position;  but  that  which  especially  con- 
tributed to  the  recognition  of  his  talents  was 
the  warm  interest  of  Riolan,  who,  being  dis- 
appointed in  his  son,  obtained  for  Patin  the 
"  survivance  "  of  his  chair  of  Regius  Professor, 
or  Lecturer,  as  it  was  then  called,  in  the  College 
of  France,  of  which  Gui  Patin  became  the  titular 
occupant  in  1654. 

This  was  the  most  remarkable  period  in  the 
life  of  Patin.  He  was  counted  among  the  first 
physicians  in  the  capital;  his  reputation  grew,  not 
alone  ill  France,  but  in  foreign  countries.  Thomas 
Bartolin,  in  a  letter  written  while  he  was  passing 
through  Paris  in  December,  1645,  gives  his 
opinion  in  these  words:  "  Ingenii,  officiis,  prom- 
luijuc  Ifctinm  imiiiil  (!.  Pulinus,  1 1  it  us  nosier,"  etc. 
(lifted  with  a  broad  foundation  of  knowledge 
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and  erudition,  he  readilj  conversed  in  the  Latin 
tongue;  he  had  a  lively  and  bold  intelligence, 
full  of  enthusiasm  and  attractiveness;  and  with 
Cut  and  action,  he  was  free  from  the  restraints 
of  :i  fastidious  dialectic  or  a  'lull  dogmatism.  A 
marvelous  clearness,  great  good  sense  and  power 
i'i  analysis  and  reasoning  gavi  to  In-  utterance 
:m  incontestable  authority.  No  one  better  than 
he  knew  the  secret  of  mild  raillery,  yel  coupled 
with  "  de  si  I  1 1  ill  si  us,"  which  sustained  and 
enlivened  the  attention  of  Ins  auditors;  bu1  which 
in  later  years  degenerated  at  times  into  caustic 
sallies  of  a  BOrl  of  rude  and  bitter  frankness: 
lor  (ini  Patin  was  qo1  a  man  to  trj  to  adapt  the 
jacket  of  a  mountebank  in  the  toga  of  professor. 
His  principles  in  medicine  were  little  other  than 
those  of  Hippocrates,  Galen  ami  Kernel.  He 
neither  adopted  nor  entirely  rejected  the  circula- 
tion of  the  blood,  then  newly  announced,  which 
was  regarded  by  many  as  an  ingenious  paradox. 
It  is  probable  thai  Patin  assumed  this  position 
out  of  regard  for  his  protector,  Riolan,  who 
looked  upon  the  great  discovery  of  Harvey  as 

absurd,  and  incompatible  with  the  law-  of 
physiology.     If    Patin    really    believed    in    the 

importance  of  this  discovery,  his  action  in  respeel 
to  it   must    have   seemed    a    disagreeable   duty; 

for  lie  often  employed  his  mind  and  his  pen  in  the 
COUrageOUS  Service  of  what  he  considered  the 
truth,  and  in  its  heroic  defense  when  attacked. 

With  his  strong  character,  so  high  a  reputation 
and  such  a  fund  of  wisdom,  Gui  Patin  readily 
acquired  the  loftiest  dignity  in  his  profession. 
He  was  twice  nominated  as  Dean  of  the  Medical 
Faculty,  when  he  writes  that  his  name,  "  resta 
dans  In  chapeau."  In  November,  1650,  he  was 
elected:  a  medal  was  struck,  bearing  his  effigy 
on  one  side  and  the  arms  of  the  Faculty  on  the 
other.  He  directed  the  corporation  of  which  he 
was  the  chief,  in  accordance  with  the  most  ancient 
and  inviolable  statutes:  in  which  he  was  re- 
cognized as  "  caput  facuUatis,  oindex  disciplinat 
el  custos  legum." 

Although  the  functions  of  Dean  were  honor- 
able, this  office  presented  many  difficulties,  and 
his  pathway  was  beset  with  thorns;  the  silent 
enmities,  the  rancors,  the  rivalries  and  hatreds 
more  or  less  concealed  made  the  position  of  Dean 
not  an  easy  one;  but  Gui  Patin  conducted  all  the 
affairs  of  this  body  of  three  hundred  members 
with  so  much  prudence  and  skill,  combined  with 
justice  and  at  times  severity,  that  his  exercise  of 
such  authority  was  pardoned  by  his  confreres. 

During  his  double  deaconate  the  faculty  at- 
tained its  fullest  influence,  and  was  honored  by 
all:  its  ancient  regulations  were  enforced,  its 
rights  were  maintained  and  its  prerogatives  con- 
served. In  certain  judicial  causes  which  the 
Faculty  was  obliged  to  sustain,  this  illustrious 
man  charged  himself  with  its  defense,  and  vindi- 
cated its  rights  with  all  the  force  and  vigor  of 
which  he  was  capable. 

He  nearly  always  himself  pleaded  at  the  bar: 
and  the  advocates  as  well  as  the  members  of 
Parliament  admired  his  vivid  and  fervid  eloquence. 
In  this  way  he  in  1632  secured  the  conviction  of 


Theophrastue  \l<  naudot,  the  foundei  ol  th< 
first   medical  journal  « Inch  appear*  d  in   I 

called  i  he  "  Gazt  iu  •/<  /•';  ■ 

I  luring  a   period   ol    more   than   t  Lm  j 
from  mm  uni  il  L672,  <  lui  Patin  i  ujoj  i  d 

celebrity    in    Paris,   as   well   as   il  I  |. 

diligent    corra  pond  at    wit  b    the    most 
illustrious  savants  of  Europe,  in  which  he  appear 

as    a    distinguished    physician,    B     man    ol 

and  erudition,  an  historian,  a  close  observer  of 
politics,  ami  an  unselfish  and  high-minded  citizen. 
Ii  we  add  to  tin-,  the  individuality  of  the  man 
himself,  his  character,  hi-  habits  of  thought,  his 

principles  and    his  i duet    in    the   society  of   his 

time,  one  can  more  fully  recognize  and  appi 

this  truly  great   personage. 

Gui  Patin  adhered  Btrongly  to  the  Greek  and 
Roman  foundations  of  medicine;  and  he  believed 
thai  the  source  of  true  medical  science  was  found 
in  antiquity;  but  he  added  to  these,  his  keen 
i  I  a  sublime  reality.  In  his  practice 
he  was  consistent  with  his  principles,  estimating 
only  those  theories  which  he  could  demonstrate, 
and  those  general  principles  which  are  immediately 
applicable. 

Ilis  therapeutic  ideas  may  be  described  in 
his  own  words:  "Ad  bent  medendum,  quam 
pauca,  snl  probata  remedia."  He  was  impressed 
with  the  doctrine  of  the  "  Humoralists,"  and  in 
his  treatment  accordingly  included  bleeding  and 
purgatives;  of  these,  bleeding  was  his  primary 
indication,   his  principal   resource,  and  the  first 

feature  of  his  prescriptions.  He  employed  this 
remedy  for  infants,  for  the  aged,  the  feeble,  for 
all,  in  the  most  prodigal  manner.  He  believed 
that  without  bleeding  the  patient  would  die  from 
the  suffocation  of  plethora;  or  as  he  says,  "On 
niriirl  mli."  From  these  views  arose  his  yehemenl 
declamations  against  the  use  of  antimony,  against 
the  chemists  of  his  day.  and  against  the  apothe- 
caries, whom  he  called  "  these  titled  poisoners." 
It  is  worthy  of  remark  that  in  speaking  of 
different  maladies,  he  is  silent  upon  nervous 
and  mental  disorders,  which  is  the  more  notice- 
able   because    these    disea-e-    a  re    closely    allied    to 

philosophical  research,  the  study  of  moral  and 
social  conditions,  and  the  influences  of  civiliza- 
tion upon  our  economy,  investigations  in  which  he 
was  especially  interested. 

A  love  of  books  was  his  predominant  passion: 
he  selected  them  with  taste  and  discretion,  and 
he  showed  a  notable  bibliographical  perspica- 
city. He  was  versed  in  history,  poesy,  criticism. 
philosophy  and  the  classical  languages;  it  is  true 
that  at  this  epoch,  physicians  in  general  cultivated 
literary  studies,  and  many  taught  Greek  and 
philosophy  in  certain  universities.  One  of  the 
chief  motives  for  his  repudiation  of  the  surgeons 
of  his  time  was  that  they  lacked  a  general  literary 
education. 

Amid  his  multifarious  occupations,  which  al- 
lowed him  little  leisure,  Gui  Patin  yet  held  the 
diverse  and  complicated  interests  of  his  country 
near  to  his  heart.  One  knows  what  troubles  agi- 
tated Paris  and  France  during  the  minority  of 
Louis  XIV  and  the  regency  of  his  mother,  Anne  of 
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Austria.  This  was  tin-  period  <>t"  the  Fronde,  when 
uif  princes,  the  nobility  and  the  Parliament 
leagued  themselves  in  opposition  to  the  Prime 
Minister.  Cardinal  Mazarin.  Placed  in  a  position 
where  he  could  view  all  the  events  of  his  time, 
and  could  see  their  causes,  Gui  Patio  ranged 
himself  in  the  ranks  of  the  Frondists,  and  ac- 
cepted the  stand  of  the  Parliament  against 
Mazarin.  He  felt  towards  this  "  Italien  astu- 
ceux,"  this  "  itrangeur  </<.  malheur,"  this  "  pantalon 
sans  foi,"  this  "  comedien  <i  bonnet  rouge,"  this 
titri,"  the  mosl  energetic  and  vivid  ba1  red. 
If  his  power  had  been  equal  to  his  resentment. 
His  Eminence  the  Cardinal-Minister  would  per- 
haps have  experienced  harsh  treatment.  Al- 
though society  was  saturated  with  \  ice  ami  cor- 
ruption, yet  the  citizens  calmly  discussed  the 
difficult  problems  of  sovereignty,  which  coinci- 
dently  Richelieu,  in  France,  decided  in  favor  of 
autocratic  power,  and  Cromwell,  in  England,  in 
favor  of  the  people. 

While  Mazarin  was  justly  detested  and  ab- 
horred by  the  people  of  Paris,  he  yet  proved 
himself  an  accomplished  statesman,  when  in 
ir,|s  !;,■  secured  Alsace  to  France  by  the  treaty  of 
Minister,  and  in  1659  when  he  cemented  the  union 
of  France  with  Spain  by  the  celebrated  negotia- 
tion for  the  marriage  of  Louis  XIV  with  the 
Infante  Maria  Theresa. 

With  such  a  disposition  of  mind,  one  cannot  he 
surprised  that  Gui  Patio  obtained  a  reputation  in 
religious  matters  which  was  hardly  orthodox.  He 
could  perhaps  accept  the  confession  later  formulated 
by  David  William:  "  I  believe  in  God.    Amen." 

Without  a  distinct  avowal,  it  is  easy  to  per- 
ceive that  he  was  impressed,  imbued  and  per- 
meated with  the  doctrines  of  reform,  like  so 
many  of  his  contemporaries:  and  that  he  was 
ready  to  believe  that  God  has  not  endowed  us 
with  the  power  of  reasoning,  that  we  sin  mid 
accept  views  which  reason  reproves.  Gui  Pat  in 
i  certain  abuses  of  ecclesiastical  privileges: 
he  pointed  out  the  ambitions,  the  usurpations  of 
his  time:  he  did  not  spare  the  monks,  but  painted 
them  in  colors  which  were  little  flattering.  How 
could  he  believe  that  there  was  an  honest  or 
ous  man  in  a  country  which  had  clothed 
with  its  purple  a  man  like  Mazarin?  Hi-  defined 
the  Cardinal  as  "  animal  rubrum,  capax  el  vorax." 

There  was  one  particular  ecclesiastical  body 
which  he  did  not  spare,  —  the  Jesuits;  bold, 
powerful,  ambitious,  though  they  had  already  a 
el  their  Dumber  was  constantly 
increasing,  and  they  excited  his  animosity  by 
their  continual  aggressions. 

During  the  first  half  of  the  seventeenth  century, 

at    the  time  (jf  the   Fronde,  the  corruption  of  the 

monks  and  the  clergy  had  reached  to  an  incredible 

decree;  in  the  superior  ranks  was  Cardinal 
Richelieu,  this  priest-tyrant,  crushing  every  one 
with  his  power;  Mazarin,  constantly  robbing 
and  deceiving  everybody;  Cardinal  de  Retz, 
intriguing  with  a  cynical  boldness  which  he  did 
not  attempt  to  conceal,  preaching  revolt,  in  a 
!-:  slashed  with  sword  cuts. 
This  was  the  time  when  Moliere  conceived  and 


produced  his  "  Tartuffe."  Well  might  Gui  PoMn 
in  perfect  frankness  paint  the  manners  of  his  time! 
The  fanaticism  of  persecution  did  not  spare  those 
who  indulged  in  liberty  of  thought:  it  was 
for  this  cause  that  ( liordano  Bruno  was  condemned 
to  the  stake  in  Venice  in  L600  on  account  of  his 
book,  "  Spaccio  delle  bestia  trioiifante  ";  that  the 
poor  lunatic  Yanini,  whose  atheism  was  never 
proved,  suffered  the  same  fate  after  having  his 
tongue  torn  out,  in  1619!  The  author  of  these 
letters  had  attained  his  eighteenth  year  when 
the  unfortunate  [Jrbain  Grandier  was  condemned 
to  be  burned  alive  to  satisfy  (he  base  vengeance 
of  Richelieu!  Gui  Pat  in  was  in  his  best  years 
when  the  persecution  and  recantation  of  the 
illustrious  Galileo  took  place:  it  was  on  the  22d 
of  June,  1633,  that  this  great  man,  on  his  knees, 
admitted  before  the  insolent  ignorance  and  hatred 
of  the  priesthood:  "  Moi,  Gdlitee,  agi  de  soixante- 
dix  cms,  agenouilM  devani  runs  eminenUssimes 
cardinaux-  -inginochio  avante  di  voi,"  etc:  that. 

is  to  say,  that  he  confessed  himself  guilty  of 
being  an  incomparable  man,  and  of  being  Right! 
fur  they  compelled  him  to  say  that  the  movement 
of  the  earth  must  be  considered  an  absurdity,  an 
error,  and  a  herisy!  Pevresc  even  at  that  epoch 
pronounced  the  judgment  of  posterity:  "  It 
is  Socrates,  condemned  for  the  second  time!  " 

In  his  writings,  ( lui  Patin  but  echoed  the  voice 
of  France,  of  Italy,  of  Europe. 

The  name  ami  the  glory  of  Gui  Patin  have  sur- 
vived through  a  work  to  which  he  attached  little 
importance:  his  correspondence  with  a  few 
friends,  —  this  is,  in  his  letters.  Immediately 
upon  the  appearance  of  a  part  of  these  letters, 
they  attracted  public  attention:  they  were  read 
with  the  most  lively  interest  in  all  Europe.  From 
them  one  learns  the  society  in  which  the  writer 
lived:  one  seems  to  see  and  hear  him,  and  to 
perceive  all  his  surroundings,  his  family,  his 
friends,  his  companions  and  his  contemporaries. 
This  is  the  truest  point  of  view,  because  it  is  full 
of  life  and  movement,  and  is  palpitating  with 
realities.  We  may  add  one  important  remark,  — 
these  letters  were  never  intended  for  publicity; 
the  reader  must  not  forget  that  they  are  in  the 
form  of  intimate  and  personal  correspondence; 
they  are  the  confidences  of  heart  to  heart,  of  a 
friend  to  a  friend. 

The  more  one  reads  of  Gui  Patin,  the  more  one 
is  convinced  of  the  excellent  qualities  of  his 
heart;  delicate  in  his  sentiments,  moderate  in 
temperament,  he  enjoyed  his  honors,  his  digni- 
ties, his  wealth;  but  he  would  not  defile  them  by 
baseness  or  servility.  His  is  one  of  those  few- 
characters,  complete,  sharp-cut,  expanding  and 
elevating,  which  are  becoming  more  rare  in  the 
progress  of  civilization;  without  vanity,  as  with- 
out hypocritical  modesty,  he  held  his  own  place, 
disdaining  the  small  mean  passions  which  gradu- 
ally exhaust  the  forces  of  man. 

Although  his  life  was  happy  in  most  respects, 
nature  and  fate  were  sometimes  cruel  to  Gui 
Patin.  Of  his  lour  children,  but  two  were  long 
spared  to  him. 

Robert    Patin,   the   elder  son,   born  in   1629, 
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followed  the  profession  ><(  his  father,  who  in  1  < "►«  >T 
resigned  his  chair  in  medicine  in  the  College  of 
France  to  him.  His  fondesl  hopes  were  bitterlj 
disappointed;  for  this  son  died  of  phthisis  :il 
his  father's  house  in  Cormeilles  in  June,  1670. 
of  all  his  children,  perhaps  the  favorite  was  the 
Becond,  Charles  Patin,  born  in  Hi:',;;.  He  con- 
stantly extolled  the  spirit  and  intelligence,  :m<l 
the  excellent  qualities  of  his  "cher  Carolus," 
whom  he  at  first  intended  for  the  law,  but  who 
later  adopted  medicine;  l>ui  Charles  was  more 
gtronglj  attracted  bj  the  researches  of  antiquity, 
in  which  as  well  as  in  numismatics  he  became 
distinguished.  We  may  judge  of  the  pi 
grief  of  (oii  Patin  when  this  dear  son  was  exiled 
from  his  country,  without,  so  far  as  has  ever  been 
known,  any  true  cause  for  such  severity  on  the 
pari  of  the  government  of  Louis  XIV.  His 
exile  continued  all  hi-  life,  for  Charles  Patin 
died  as  professor  at  Padua  in  1694. 


Gui  Patin,  1602-1G72. 

Gui  Patin  succumbed  to  his  grief  and  to  in- 
creasing infirmities  on  Aug.  30,  1672.  He  was 
buried  in  his  parish  of  Saint-Germain  l'Auxerrois. 
La  Force,  in  his  "  Description  historique  de  la  Mile 
ile  Paris,"  has  collected  the  epitaphs  of  the  ancient 
churches  with  much  care,  but  he  does  not  cite  any 
memorial  of  the  illustrious  author  of  these  letters. 

Gui  Patin  lived  in  the  most  distinguished 
part  of  the  capital  city;  but  no  monument  has 
been  erected  to  him,  either  by  the  Faculty,  nor 
by  his  family.  Had  he  lived  in  our  day.  his 
memory  would  doubtless  have  been  more  suitably 
honored;  for  the  recognition  of  men  great  in  any 
of  the  walks  of  life,  is  one  of  the  characteristics 
of  our  century. 
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GONORRHEAL   ARTHRITIS.* 

BY    M1U  i  H.    M.D., 

1  \1 


(lb  you  are  all  aware,  the  gonococcus 
the  urethra,  and  produces  local  catarrhal  inflam- 
mation and  hyperplasia.  It  may  also  secondarily 
induce  marked  changes  in  the  joints,  tendons, 
bursse  and  muscles.  It  is  also  a  frequent  cause 
of  osteitis,  periosteitis  and  osteomyelitis. 

Gonorrhea  is  followed  in  over  10'  ,  of  the  cases 
by  joint  involvement,  —  usually  monarticular 
in  one  half  of  all  cases,  —  which  may  Ci 
during  any  stage  of  the  disease,  even  when  it  has 
been  latent  for  a  long  period  of  time.  Foci 
existing  in  the  prostate,  seminal  vesicles,  uterus. 
tubes  and  ovaries  may  light  up  at  any  time  and 
cause  joint  symptoms. 

The  joints  usually  affected  are  the  larger  ones. 
—  such  as  the  hip,  knee,  ankle,  wrist  and  elbows; 
but  the  smaller  ones,  —  such  as  the  tarsal,  sterno- 
clavicular joints,  —  do  not  always  escape.  The 
spine  is  often  attacked,  and  many  stiff  hacks  in 
young  men  are  due  to  this  infection. 

It  has  been  stated  that  gonorrheal  arthritis 
may  come  from  ophthalmia  in  children,  and  in 
adults  may  go  on  even  to  a  septic  condition. 

Arthritis  never  follows  an  attack  of  anterior 
urethritis,  but  when  the  infection  reaches  the 
posterior  urethra,  prostate  and  seminal  vesicles. 
the  joints  may  then  become  involved. 

The  infection  of  the  joints  is  transmitted  by 
the  blood;  and  in  the  mild  cases,  the  cause  of  the 
joint  inflammation  is  usually  a  toxin  ami  not  a 
direct  infection  by  the  bacteria  themselves; 
and  this  type  forms  about  one  third  of  the  cases. 
But  in  the  very  acute  and  septic  cases,  the  bac- 
teria themselves  are  found  in  the  joint,  in  the 
fluid,  in  the  synovial  and  subsynovial  layers. 
often  accompanied  by  other  bacteria,  such  as  the 
staphylococci. 

There  are  two  types  which  are  typical,  and 
which  can  be  classed  as  acute  and  chronic. 

In  the  acute  type,  the  onset  is  sudden,  coming 
on  not  long  after  the  exposure  to  the  infection: 
there  is  a  chill,  high  temperature,  full  pulse,  COn- 
Memorial  Medical  Club.  Cambridge, 
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stipation  and  very  severe  and  exquisite  pain  over 
t  ho  joint  or  joints  involved.  The  discharge  from 
tin-  urethra  may  cease  during  this  acute  joint 

attack.  The  course  of  the  attack  may  be  rapid, 
and  the  patient  may  convalesce  quickly.  There 
is,  however,  always  a  tendency  to  recurrence. 

The  serous  effusion  max-  cause  severe  and  agoniz- 
ing pain,  ami  aspiration  or  opening  the  joint  and 
washing  it  out  with  salt  solution  or  weak  corrosive 
may  he  necessary.  The  serous  exudates  usually 
subside  under  bandaging  ami  rest.  The  serous 
effusion  is  generally  thick  and  may  contain 
clots  of  fibrin,  but  i-  essentially  of  synovial 
origin. 

The  chronic  type,  on  the  other  hand,  suggests 
a  general  infection.  There  is  loss  of  weight  and 
strength,  and  a  condition  exists  of  general  debility. 
The  joint  symptoms  may  start  up  after  passing  a 
sound  and  often  after  urethral  injections  which 
spread  the  infection  to  the  deep  urethra.  In 
ises  the  joint  may  resemble  in  a  general 
way  an  acute  tubercular  joint.  The  fibrous 
exudate  and  peri-articular  inflammation  cause 
limitation  of  motion,  and  lead  to  adhesions 
and  ankylosis.  Flat  and  acutely  painful  feet 
resistant  to  all  splinting  treatment,  such  as 
strapping,  pads  and  plates,  are  often  examples  of 
gonorrheal  infection  of  the  tarsal  joints  and  soft 
parts  of  the  foot. 

There  i-.  however,  great  variety  of  individual 
susceptibility,  and  many  cases  are  not  typical. 
The  term  "  gonorrheal  rheumatism  "  has  been 
objected  to  by  many  observers,  who  believe  that 
the  condition  is  a  true  infection  and  should  he  so 
classified. 

Gonorrheal  arthritis  as  contrasted  with  other 
rheumatic  affections  invokes  the  knees  most 
often.  The  spindle-shaped  fingers  of  rheumatism 
are  seldom  seen. 

Besides  the  joints,  the  diaphyses  of  the  long 
bones  may  lie  involved,  and  the  os  calcis. 

-  of  osteomyelitis  of  the  humerus  have 
Keen  reported,  coming  on  five  weeks  after  an 
attack  of  acute  gonorrhea,  where  the  gonococci 
have  been  found  at  bacteriological  examinations. 

A  case  of  osteoperiostitis  of  the  diaphysis  of 
femur  ha-  been  reported  by  Watts'  following 
an  attack  of  gonorrhea. 

Inflammation  may  extend  from  a  gonorrheal 
joint  along  the  adjoining  long  hones  to  a  greater 
or  less  extent;  hut  such  thickening  is  generallj 
due  to  inflammatory  infiltration  of  the  tissues 
above  the  periosteum. 

The  spurs  on  the  plantar  surface  of  the  os  calcis 
are  probably  familiar  to  you  all.  They  may  he 
produced  by  one  of  two  mean-:  Tin-  one  from 
muscle  strain  and  irritation  and  pressure:  and 
the  other  by  bacterial  influenci 

Following  an  urethritis,  there  may  he  pain, 
sharp  and  severe,  in  one  or  both  heels,  occurring 
generally  in  males  (some  observers  say  wholly) 

between    the   ages    of   eighteen    and    thirty.      The 

pain  is  so  severe  as  to  incapacitate  the  patienl 
and  make  active  treatment  uecessary. 

The  pain  from  these  -put-,  if  not  relieved  by 

■Jour.  Am.  Med.  A--.,  ,  Aug.  19,  1911. 


pre— ure.  by  pads,  strapping  or  lack  of  weight 
hearing  for  a  while,  may  he  removed  by  operation, 
which   usually    gives   prompt    relief.      In  a  certain 

number  of  these  cases,  the  presence  of  the  gono- 

COCCUS  has  heen  determined  at  Operation. 

The  treatment  of  these  joints  locally  is  best 
carried  out  by  rest,  either  by  splinting  in  a 
ea-t.  by  bed  treatment,      ami  later  by  massage 

ami  easy  motions.  In  the  ver\  painful  joints, 
operation  ma\  he  indicated  for  relief  of  pain. 
In  some  cases  where  the  wrist  was  involved,  deep 
Slashing  was  done  with  great  relief.  Beyond 
these  local  measures,  there  are  other  things  which 
should  he  done,  namely:  (1)  Building  up  the 
general  condition;  (2)  in  the  acute  and  recent 
cases,  the  use  of  the  serum  or  hacterins;  and  (3)  in 
tie  old  cases, — and  by  that  I  mean  the  cases 
which  are  essentially  chronic,  having  arisen  from 
previously  latent  foci,  —  the  use  of  such  ortho- 
pedic measures  as  may  promise  relief. 

Dilating  the  urethra  by  means  of  a  sound,  and 
washing  it  out  with  medicated  solutions,  is  often 
of  great  importance,  for  often  old  foci  are  con- 
cealed behind  urethral  folds  or  deep  strictures, 
biding  their  time  to  make  trouble,  and  furnishing 

a   potent   source  of  evil. 

When  the  foci  are  in  the  vesicles  or  prostate, 
rectal  massage  of  these  organs  is  to  be  carried 
out,  and  Fuller,  of  New  York,  has  achieved 
remarkable  results  in  certain  cases  of  infected 
joints  by  excising  the  vesicles.  Prostatic  ab- 
scesses are  to  be  opened  and  drained.  Following 
these  procedures,  marked  changes  in  the  joint 
conditions  are  often  noted  in  a  very  short  space 
of  time.  The  most  interesting  development  of 
recent  years  in  the  treatment  of  these  joints  is  by 
means  of  the  serum  and  bacterins;  and  many 
observers  regard  the  employment  of  these  products 
as  of  value,  hut  brilliant  results  are  not  to  lie 
expected.  There  is  great  variability  in  the  toxi- 
city of  the  cultures  of  the  organisms,  and  in 
gonorrheal  joint  infection  there  is  as  yet  no  well- 
established  ground  for  believing  that  the  use  of 
these  products  can  produce  any  marked  curative 
effect.  It  is  perfectly  obvious  that  vaccines  have 
not  proved  useful  in  most  people's  experience, 
and  also  in  the  chronic  cases  that  organized 
thrombi,  ankylosis,  subluxations,  contracted 
tendons  and  bone  proliferation  will  not  yield  to 
sera  or  bacterins.  It  is  also  reasonable  to  suppose 
that  a  serum  which  may  be  given  may  contain  no 
specific  antibodies  for  that  specific  case,  when  of 
course  no  benefit  can  be  expected.  A  review  of 
the  more  recent  literature  of  the  use  of  vaccines 
may  be  of  interest  as  showing  the  opinion  of 
various  observers  on  1  his  subject.  Before  going 
further,  however,  I  wish  to  define  the  various 
bacterial  products,  namely: 

Bacterial  vaccines,  or  bacterins,  are  suspensions 
in  physiologic  salt  solution  of  pathogenic  bacteria 
whose  vitality  has  been  destroyed  by  heat. 

Scrums  are  the  liquid  portion  or  serum  of  the 
blood  of  animals,  usually  horses,  that  have  been 
treated  with  gradually  increased  doses  of  bac- 
terial toxins  or  attenuated  or  killed  cultures  of 
the  organisms  themselves;  and 
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.    w  liich   are   the   product    of   bacterial 

grow  i  h. 

In  the  use  of  ba<  terins,  the  patienl  is  stimulated 
to  supply  or  manufact  ure  hi  own  antibodies; 
in  the  use  of  serum,  the  patienl  is  supplied  by 
antibodies  present  in  the  serum  on  account  of 
his  own  inability  to  produce  them.  The  first 
confers  active  immunity.  The  second  confers 
passive  immunity.  When  the  patient  cannot 
produce  bis  own  antibodies  on  account  of  gi  ncral 
infection,  it  is  uecessarj  to  supply  I 
means  of  an  injection  of  serum.  When  the 
infection  is  acute  and  localized,  the  bacterins 
are  indicated. 

The  present-daj  opinion  is  towards  the  use  of 
the  mixed  vaccines,  especially  in  gonorrhea,- 
where  the  vaccine  contains  not  only  gonococci, 
hut  also  strains  of  staphylococcus  aureus,  albus 
and  citreus.  By  their  use  the  deep  infections  of 
tin'  prostate,  vesicles  and  epididymis  are  besl 
attacked,  for  their  chronic  inflammatory  areas 
are  seldom  Tree  from  the  common  pus-producing 
organisms. 

Rogers  and  Tony,*  in  a  paper  on  the  use  of 
antigonococcic  serum,  believe  that  its  use  affects 
pain  and  inllaninialioii  favorably  in  the  chronic 
cases  if  given  twice  a  week  for  a  month  and  then 
at  intervals,  say,  once  in  two  or  three  weeks, 
according  to  the  symptoms.  If  there  has  been  no 
change  for  the  better  in  chronic  joints  after  four 
treatments,  it  is  useless  to  continue  its  adminis- 
tration. 

W.  R.  Jack  s  reports  four  cases  of  gonorrheal 
rheumatism  in  which  he  used  the  autogenous 
vaccines.  He  believes  that  this  type  of  vaccine 
acts  more  quickly  in  bringing  about  disappearance 
of  pain,  fever,  swelling,  and  also  that  fewer  in- 
jections are  necessary.  The  vaccine  was  pre- 
pared in  one  case  from  fluid  withdrawn  from  a 
knee-joint,  and  put  on  a  plate  culture,  from  which 
one  colony  developed.  All  four  eases  recovered 
quickly;  they  were  under  treatment  about  six 
weeks. 

L.  E.  Schmidt  '  states  that  vaccines  and  sera 
probably  do  not  confer  immunity.  Work  in 
gonococcic  vaccines  and  sera  ha-  shown  that  the 
site  of  the  injection  is  of  little  importance.  Strict 
asepsis  is  of  course  necessary.  Satisfactory 
results  have  followed  the  use  of  both  types  in 
certain  cases. 

Uhle  and  MacKinney  5  have  used  antigonococcic 
serum  prepared  from  sheep,  which  has  been 
injected  bypodermically  in  2  ccm.  doses.  The 
injections  were  given  at  intervals  of  from  one  to 
three  days.  They  report  the  results  of  23  cases. 
They  noted  that  there  was  no  curative  effect  on 
the  urethral  infection.  None  of  the  cases  suf- 
fering from  gonorrheal  prostatitis  were  cured. 
Of  7  cases  of  epididymitis,  3  were  improved,  4 
showed  no  improvement.  They  conclude  that 
neither  the  number  of  injections  nor  the  time 
elapsing  between  the  injections  has  any  influence 
on  the  results  of  treatment,  and  in  no  case  was 

*  Jour.  Am.  Med.  Asso  .  xlix,  no.  11,  1907. 
I  rlasgow  Med.  Jour..  April,  1910. 

•  Therap.  Gaz..  Sept.  15,  1910. 

s  Jour.  Am.  Med.  Asso.,  li,  no.  2. 


thi  o     prompt    improx ement  results 

weiv  obtained  in  t  hi 

prompt  l\  relii  ved,  and  in  all  i  \  idi  ni  i  ol  local 
inflammation    disappeared     in     li        t  han     two 

Titus"  ha-  Us,.,|  a  vacuum  electrode  which  he 
introduced   into  the  rectum   for  the   pur] 
treating   the  pro  He  state 

that    the   actinic   action    ol    the    liigh-frequencj 

raj  s  ilest  i-o\  ■  lentil  ia  bj   direel 

that   the  rays  have  the  power  of  penetrating  a 

certain  distance  into  the  i issues. 

Iron-  •'  presents  conclusions  from  40  cases, 
Ml)  of  which  were  arlhriti-  ones.  He  believes 
that  recover  \  in  some  cases  is  apparently  hastened. 

Preiser       -) ic;iks    of    differential    diagnosis,    and 

states  that  the  use  of  Bier's  passive  congestion 
method   is   without    success.     He   believes   that 

early  passive  motions  prevent   adhesions. 

( '.    Jarvis   '    States    that    the    use   of    vaccines    in 

moderate  doses,  ur  in  large  dosage  when  suitable, 
is  harmless.  Stock  vaccines  give  apparently  as 
good     results     as     autogenous     vaccines.     Small 

doses,—   1  io  in  million.       repeated  at  intervals 
of  five  to  seven  days,  are  more  reliable  than  larger 
ones,  such  :i-  oil  to  10(1  millions  given  at   longer 
intervals. 
Vaccine  therapy  is  more  efficacious  in  respeel 

to  the  complications  than  in  cases  of  urethral 
lesions,  but  its  employment  does  not  justify  one 
in  discarding  the  classical  methods  of  treatment. 

Swinburne,  of  New  York,  in  a  recent  paper, 
advocated  the  use  ol'  bacterins,  and  reported 
some  remarkable  results,  which,  however,  have 
not  been  duplicated  in  Boston.  He  reported 
certain  cases  which  cleared  up  compli  tely  after 
one  or  two  injections  of  the  mixed  bacterins  in  a 
few  days.  He  is  also  markedly  in  favor  of  active 
urethral,  prostatic,  and  vesicular  treatment  in 
chronic  eases.  His  results  with  bacterins  were 
all,  as  I  remember  il .  in  acute  cases. 

At  the  American  Association  of  Genito-Urinary 
Surgeons'  meeting  held  at  New  York  in  June. 
1911,  Dr.  Orville  Horwitz,  of  Philadelphia,  re- 
ported the  results  obtained  in  I'll  cases  of  gonor- 
rhea and  its  complications  by  means  of  gonococcic 
vaccines  and  anti-gonocoecus  serum.  His  con- 
clusions were:  (1)  That  beyond  occasionally 
relieving  patients  who  were  suffering  acute  pain, 
vaccination  was  useless:  (2)  that  the  serum  was 
of  service  only  occasionally  in  severe  cases  of 
epididymo-orchitis  and  myocarditis;  and  (3) 
that  in  acute  and  sub-acute  arthritis,  it  should 
always  be  used  as  a  routine  treatment. 

Dr.  Robert  H.  Given,  at  the  same  meeting, 
reported  the  results  of  certain  observations  of 
gonorrheal  arthritis.  So  far  as  the  vaccines  were 
concerned,  he  was  under  the  impression  that  while 
some  of  the  cases  were  apparently  benefited  by 
them,  in  others  they  did  not  seem  to  be  of  any 
value.     The   serum   in   certain  med   to 

New  York  Med.  Rec,  July  25.  1908. 
The  treatment  of  gonorrheal  arthritis  by  injectioi 
and  the  clinical  reaction  which  follows  the  injection.  Arch.  Int.  Med., 

'Gonorrheal  arthritis.  Hamburger  Alizie,  Korrespondeni,  1908, 
no.  20. 

5  The  vaccine  treatment  of  gonococci  infections  by  W  nghl  B  opsonic 
method.  Presse  Med.,  1910,  no.  19. 
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have  a  marked  value  in  relieving  pain,  even  when 
other  measures  failed. 
Zieler10  states  that  any  factor  which  tends  to 
be  an  acute  gonorrhea  favors  the  spread 

of  the  germs  into  the  Mood.  He  believes  in  the 
Bier  pi  •  stion  bandage,  which  should 

be  kept  applied  for  twenty  or  twenty-two  hours  a 
day. 

He  believes  that  a  general  gonococcic  infection 
i-  best  nut  by  the  administration  of  the  vaccines. 
He  cautions  wisely  against  anj  procedure  which 
may  cause  a  spread  or  lighting  up  of  any  urethral 
-  30  that  an  extension  from  the  urethra 
follows. 

This  short  resume  of  some  of  the  more  recent 
literature  seems  to  indicate  that  the  results  vary 
considerably.  Apparently  in  the  early  and  acute 
and  subacute  eases,  results  may  he  good,  relief 
from  pain  quick,  and  early  function  obtained  in 
some  cases.  In  others,  relief  from  pail)  alone 
seems  to  be  the  one  result  obtained.  This  in 
itself,  however,  is  of  value.  It  would  seem 
that  in  the  early  cases  before  a  general  infection 
had  taken  place,  the  mixed  bacterins  would  he  of 
the  greatest  value  as  compared  to  the  anti- 
gonococeie    serum.     Apparently,     however,    the 

.-era    have    given    the    bed     percentage    of    results, 

indicating  probably  that  the  infection  had  become 
a  general  one  and  a  lact  of  individual  resistance 
had  become  established.  The  matter,  however. 
has  not  been  studied  long  enough  apparently  for 
observers  to  have  come  to  any  definite  conclusions 
as  yet  in  regard  to  the  value  of  these  procedures, 
and  there  will  probably  always  exist  more  or  less 
uncertainty  as  to  the  value  of  the  method  so 
long  as  individual  susceptibility  and  resistance 
It  is  almost  needless  to  state  that  one 
or  both  methods,  —  that  is,  the  administration 
of  the  mixed  bacterins  or  serum,  —  should  be 
usi  d  as  a  routine  in  all  early  cases  in  the  hope  of 
producing  an  effect. 

In  the  old  chronic  cases,  where  the  joints  have 
ir  integrity  and  become  partially  ankylosed, 
orthopedic  measures  are  indicated.  The  opening 
of  the  joint,  and  the  insertion  of  muscle  strips 
after  the  fashion  of  Murphy,  or  fascia,  or  disten- 
tion of  the  joint  by  oil  and  iodoform  as  advocated 
by  Brackett.  seem  to  offer  methods  of  restoring 
some  function.  Stiff  and  tender  spines  are  to  be 
protected  by  plaster  jackets  until  the  acute 
irritation  has  subsided. 

The  following  case  is  of  interest  as  illustrating 
certain  points: 

J.  B.,  age  thirty-one,  single.  Contracted  gonorrhea 
six  years  ago,  followed  soon  after  by  an  acute  iiiflaniina- 
tion  of  the  right  knee  joint.  This  condition  lasted 
ten  weeks,  and  cleared  up  under  ordinary  methods, 
without  the  use  of  vaccines  or 

Seven  months  ago,  for  no  apparent  cause,  the  right 
foot,  left  knee  and  hack  began  to  pain  him,  since  when 
the  back  ha-s  become  increasingly  tender,  painful  and 
stiff,  and  the  right  foot  has  become  swollen  over  the 
dorsum,  stiff  and  painful.  The  condition  of  the  knee 
joint  has  cleared  up,  hut  there  has  remained  a  tender 
area  over  the  tibial  tubercle  on  the  lift,  lie  has  eon- 
's Med.  St.  Klin  .  Berlin,  viii,  no.  fi,  Feb.  11,  1912. 


siderable  difficulty  in  walking  and  getting  about,  and 
also  experiences  great  pain  in  his  hack  when  in  bed  and 
when  attempting  to  bend  it  in  any  direction. 

I    saw    him   first   on  .Ian.  9,    L912,  after  lie  had  had 

plate-   tried   for   his   feet,   without    relief.      lie  had  also 

had  about  six  doses  of  anti-gonococcic  serum  given 
him,  without  any  noticeable  benefit.  His  general 
condition  was  very  poor,  and  he  was  steadily  losing 
ground. 

An  x-ray  was  taken  of  the  right  foot,  which  showed 
bony  spurs  between  the  astragalus  and  os  calcis,  and 
between  the  astragalus  and  the  internal  cuneiform, 
besides  hone  atrophy  and  general  cloudiness  of  the 
tarsal  joints.  A  plaster  cast,  was  applied  to  the  foot, 
from  the  toes  to  the  knee,  and  the  hack  was  strapped. 
Crutches  were  supplied,  and  daily  baking  with  the 
radiant  electric  light,  and  massage  was  instituted. 
He  at  once  began  to  be  better,  but  it  was  thought 
advisable  to  have  him  under  closer  control,  so  he  was 
admitted  to  the  Cambridge  Hospital,  where  he  was 
under  the  care  of  Dr.  (!.  P.  Cogswell.  Here  he  had  his 
baking  and  massage  continued.  He  wore  the  cast  on 
the  leg,  and  also  had  a  plaster  jacket  applied  to  pro- 
tect his  back.  At  the  end  of  a  month,  he  was  dis- 
charged, much  improved.  Since  then,  his  improve- 
ment has  been  rapid,  due  largely,  I  believe,  to  massage 
of  his  prostate  and  vesicles,  and  dilatation  of  his  urethra 
by  means  of  a  sound,  by  Dr.  C.  M.  Hutchinson,  of 
Cambridge,  who  asked  me  to  see  the  case  originally. 
Since  this  local  treatment  has  been  instituted,  more 
shreds  have  appeared  in  his  urine,  showing  that  he  was 
apparently  getting  rid  of  some  focus  of  disease.  He 
has  gained  weight,  over  seven  pounds  in  the  last  two 
weeks.  His  back  is  no  longer  painful,  but  is  still  some- 
what stiff;  the  foot  is  practically  well,  —  not  swollen 
or  tender;  but  in  order  to  overcome  a  slight  valgus 
present  and  prevent  strain,  he  wears  a  plate.  Move- 
ments of  the  foot  are  free  and  painless  in  all  directions. 

This  case,  I  think,  teaches  three  important 
things,  namely: 

1 .  Liability  of  old  foci  to  cause  symptoms. 

2.  Necessity  of  joint  protection  and  treatment; 
and 

3.  Rapid  and  marked  improvement  following 
prostatic  and  vesicular  massage. 


THE  COLD-WATER  CURE  FOR  NERVOUS 
DYSPEPSIA. 

BY   A.    E.   AUSTIN,   M.D.,  BOSTON, 
■  .  /,,  Mount  Sinai  Hospital  and  Berkeley  Infirmary. 

This  title  is  chosen  first  in  conformance  with 
general  medical  terminology,  but  in  its  latter 
part  it  is  a  misnomer  because  there  is  no  such 
thing  as  nervous  dyspepsia  apart  from  a  neuras- 
thenia in  which  the  stomach  plays  the  most 
prominent  part  in  the  estimation  of  the  patient, 
and,  secondly,  in  conformance  with  the  use  of  the 
word  "  cure  "  for  "  treatment,"  though  in  the 
proper  sense  it  is  not  a  cure  since  it  fails  in  many 
cases  to  accomplish  what  it  is  designed  to  do. 
The  use  of  the  word  in  this  sense  may  have  a 
double  justification,  first  in  its  psychotherapeutic 
influence  on  the  patient  and  secondly  in  strength- 
ening the  faith  of  the  physician  who,  after  seeing 
many  failures  in  treating  these  cases,  the  most 
dying  in  his  practice,  certainly  needs  to  have  his 
confidence  renewed.     The  only  absolutely  effect- 
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ual  water  cure  with  which  1  am  acquainted  was 
thai  employed  upon  the  Filipinos,  according  to 
report,  t<>  compel  them  to  reveal  the  hiding  place 
of  their  arms,  and  it  is  understood  thai  ii  never 
failed.  Now  in  order  to  apply  this  treatment 
effectively,  we  musl  of  course  selecl  with  great 
care  the  rases  in  which  we  shall  applj  it;  it 
will  never  do  to  include  any  of  the  true  organic 
diseases  of  the  stomach,  as  the  late  effei 
chronic  ulcer  or  the  early  effects  of  malignant 
disease  in  this  group,  though  the  symptoms  may 
not  be  distinguishable  at  first  from  a  non-organic 
form  of  digestive  disorder,  else  our  treatment 
will  soon  fall  into  disrepute.  Our  means  of 
differentiation,  however,  are  daily  growing  more 

accurate  so   that    error   is   less   liable   to   creep   in. 

Then,  again,  the  retlex  causes  of  indigestion,  a 
cirrhotic  liver,  an  uncompensated  heart  failure, 
the  presence  of  gallstones  or  merely  a  cholecysl  itis. 
a  nephritis,  a  displaced  uterus,  a  tabes  dorsalis  or 

a  chronic  appendix,  all  of  which  will  produce 
all   the  symptoms  of  gastric  disturbance,   when 

by  physical  means  no  abnormality  of  that  organ 
he  discovered.  Saving  ruled  out  all  these  condi- 
tions, we  may  then  begin  to  speak  with  truth  of 
the  gastric  manifestations  of  neurasthenia,  the 
so-called  nervous  dyspepsia.  Here  we  reach  a 
variety  both  of  symptoms  and  physical  conditions 
as  divergent  and  bizarre  as  can  be  well  imagined; 
there  are  variations  in  motility  from  a  stomach 
emptying  after  a  tost  breakfast  in  forty  minutes 
to  one  in  which  microscopic  fragments  may  be 
found  twelve  hours  after  the  evening  meal: 
variations  in  acidity  from  complete  absence  of 
hydrochloric  acid  and  an  acidity  of  3  or  I  to  one 
of  80  to  100  and,  in  sensation,  from  one  who  has 
an  utter  disgust  for  food  and  vomits  promptly 
when  food  is  urged  to  one  whose  hunger  is  so  great 
that  he  almost  faints  if  it  is  not  appeased  and 
trembles  like  one  with  an  ague  until  food  is  taken. 
The  subjective  symptoms,  too,  are  fully  as 
erratic  as  the  physical,  and  patients  will  complain 
of  the  same  discomfort  and  even  pain  two  to 
three  hours  after  eating  whether  there  is  an  excess 
of  mineral  acid  or  none  whatever;  one  significant 
feature  may  be  relied  upon  for  some  aid  in  this 
confusion  and  that  is  that  the  leading  complaint 
of  one  week  is  not  that  of  the  next;  eructation 
after  eating  changes  to  palpitation  of  the  heart, 
epigastric  pressure  and  distress  to  insomnia, 
and  nausea  to  lump  in  the  throat  and  conscious 
difficulty  in  swallowing  which  is  never  prohibitive 
and  is  often  present  in  a  blooming,  well-nourished 
individual.  In  fact,  apart  from  those  with  the 
constant  dread  of  eating,  with  them  for  fear  of  its 
consequent  discomfort,  which  reduces  nutrition 
to  its  lowest  ebb,  the  nervous  dyspeptics  are  often 
an  unusually  comfortable  looking  group  of  pa- 
tients and  unconsciously  give  the  lie  to  their 
statement  that  they  are  unable  to  eat  anything. 
The  inconstancy  of  the  special  complaint  also 
wears  its  label;  if  you  ask  whether  pressure  after 
eating  is  present,  you  learn  that  sometimes  it  is 
and  sometimes  not,  so  of  eructation,  heart  burn, 
etc.  If  you  ask  when  after  eating  these  symptoms 
occur,  you  learn  that  they  may  come  sometimes 


In  thirtj   minutes  and  -i timi  hours, 

while  many  will  tell  you  that   thej 

the   lime.      Iii   l.i  it  ,   t  lii  \    suffer  from   a    -|  > 

discomfort    which  one  race  localize-   in   it-   heart, 

another  in   its  stomach   ami   another   in   it-    belly. 

To  show  the  similarity  of  the  bj  mptome  in  certain 
forms  of  nervou  dj  pepsta  and  form  of  true 
organic  disease,  especially   with  reference  to  the 

common  oik  of  difficulty  of  swallowing  and  re- 
gurgitation, I   wish  to  quote   the  two  following 

.i  - 

1.  M    I)    a  woman,  twenty-eight  years  of  age,  for 

the  last  two  years  has  had  a  feeling  that  I I     sticks 

in  her  esophagus  ami  for  -nine  time  after  eating  -In-  is 
ooncious  of  pressure  under  her  bn  he  then 

unconsciously  brings  up  several  mouthfuls  of  food  which 

does  H"l    tasle  unlike  thai    which  she  ale.  ami  dues  lint 

possess  a  bitter  or  bout  taste.     It  makes  no  difference 
whether  the  food  is  solid  or  liquid;   in  fat 
cold  water  will  often  product    the  -aim   effect.    This 
discomfort  ceases  after  a  half  lmitr  or  more  ai 

free    from    the    difficulty     until    the    next     meal.      ||,i 

bowels  were  regular  ami  all  other  functions,  as  far  as 
could  be  learned,  were  normally  performed. 

The  woman  was  found  to  he  well  nourished,  with 
clean  tongue  and  normal  reflexes.  The  heart  and  lungs 
were  without  anything  noticeable  and  the  stomach 
was  one  finger's  breadth  above  the  navel  and,  apart 
from  marked  SUCCUSsion  two  hours  after  meals,  elicited 
above  the   umbilicus,   there   was   nothing   to   lie  found; 

the  succussion  was  not  regarded  as  abnormal.     In  the 

morning  after  an  evening  meal  of  the  usual  character 
the    tube    passed    readily    into    the   stomach   and    a    few 

cubic  centimeters  of  fluid  without  food  fragments  were 
withdrawn  which  gave  a  reaction  for  free  hydri 
acid,  hut  subsequent  washing  failed  to  remove  any 
food  fragment  s.  The  abdominal  walls  were  firm 
though  not  tense  and  no  tenderness  was  elicited  except 
over  the  ovaries.  One  hour  after  the  test  breakfast 
94  ccm.  were  withdrawn  with  an  IK 'I  content  tic 
of  22  and  a  total  acidity  of  44.  Ii  digested  tj  mm.  of 
a  Mette  tube  in  the  usual  time,  and  the  soHd  portion  of 
the  contents  determined  with  the  centrifuge  amounted 
to  25'  |  .  A  subsequent  examination  showed  120  CCI  I 
19%  solid  with  acidities  of  2  and  36.  The  stool  con- 
tained considerable  connective  tissue  and  some  mucus. 
This  patient  was  regarded  as  suffering  from  one  of 
the  various  forms  of  nervous  dyspepsia,  and  after 
nervines,  diet,  faradism,  massage,  change  of  surround- 
ings and  repeated  passage  of  the  stomach  tube  were 
found  absolutely  unavailing,  recourse  was  had  to 
vigorous  hydropathic  measure,  as  described  later,  with 
great  relief,  though  the  patient  was  always  reluctant 
to  enter  a  social  gathering  directly  after  eating,  for 
when  at  all  excited  she  was  liable  to  have  a  recurrence 
of  the  regurgitation.  Whether  any  of  the  regurgitated 
material  actually  remained  in  the  esophagus  I  was  never 
able  to  determine,  but  repeated  specimens  of  it  always 
failed  to  show  an  acid  reaction  (HC1). 

2.  J.  R.,  a  man  fifty-one  years  of  age,  with  no 
family  history,  was  well  up  to  two  years  ago,  when  lie 
began  to  have  discomfort  after  eating  which  at  times, 
according  to  his  tale,  amounted  to  actual  pain,  which  he 
compared  to  a  toothache,  but  which  can  be  taken  with 
a  grain  of  salt  on  account  of  his  belonging  to  a  neuras- 
thenic race.  Six  months  ago  there  was  added  to  his 
discomfort  and  pain  a  sensation  as  if  the  food  remained 
in  the  esophagus,  which  was  accompanied  with  pain 
which  he  localized  under  the  breast  hone:  tin-  might 
la-i  three  or  four  hours,  but  usually  disappeared  before 
the  next  meal  and  could  often  be  made  to  disappear  by 
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copious  draughts  ^i  hot  water,  h  usually  began  with 
the  tirst  mouthful  swallowed  and  was  more  likerj  to  be 
produced  by  soli<l  food  than  liquid,  though  it  was  pro- 
duced by  both.  He  has  suffered  from  nausea,  but  does 
not  bring  up  food,  though  at  times  a  badly  smelling 
Quid  comes  up  in  his  mouth,  often  amounting  to  a  cup- 
ful, which  he  s|>its  out.  His  appetite  has  not  been 
impaired  and  he  has  still  a  liking  for  meat,  though  he 
es  that  meat  causes  him  more  trouble  than 
any  other  food  and.  on  accounl  of  the  association  of 
In-  pain  with  food,  he  has  restricted  his  eating  to  the 
barest  necessary  amount  of  food. 

Be  "od  that  he  could  not  lie  on  his  right  side.  His 
weight  has  diminished  from  17.">  i<>  136  lb. 

Upon  examination  there  was  found  a  sick  looking 
man  with  sunken  cheeks  and  a  peculiarly  anxious 
look;  pallor  was  marked  hut  there  was  no  sallowneSS. 
Heart  and  lungs  normal  1ml  there  was  some  rigidity  of 
the  arteries  with  tortuous  temporals.  The  stomach 
extends  to  within  three  fingers  of  the  navel,  its  lower 
border  can  he  distinctly  felt  on  account  of  the  rigidity 
of  the  organ,  though  no  peristaltic  waves  can  he  seen. 
No  localized  enlargements  could  he  felt,  nor  was  there 
succussion.  The  use  of  COi  produced  some  pain, 
hut  did  not  change  the  position  or  size  of  the  organ. 
Liver  bounderies  were  not  increased  nor  could  the  edge 

(if  the  organ  he  felt.  Upon  attempting  to  pass  the  Soft 
Stomach  tube  resistance  was  met  'M  cm.  from  the 
'"■■til.  which  could  mil  he  at  lirst  overcome,  hut 
upon  washing  out  with  a  small  quantity  of  water,  which 
removed  several  fragments  of  food  unchanged,  ami 
showing  no  reaction  for  hydrochloric  acid,  hut  con- 
taining a  large  amount  of  mucus,  a  reintroduction  of 
the  tube,  after  again  meeting  with  obstruction  at  the 
same  point  and  some  delay,  was  successful  and  food  was 
removed  which  gave  a  reaction  for  free  acid.  The 
second  deglutition  sound  was  wanting  and,  fasting,  the 
stomach  contained  no  food  fragments,  but  the  washings 
showed  a  reaction  for  free  hydrochloric  acid.  An 
x-ray  examination  after  bismuth  paste  showed  a  narrow- 
ing at  the  point  of  resistance  to  the  tube,  the  bismuth 
remaining  thirty  minutes  after  it  was  swallowed. 
This  patient  had  been  treated  at  the  otii-pal  nni 
department  «f  one  of  our  well-known  hospitals  for  six 
months  without  relief  apparently  for  a  nervous  dyspep- 
sia. Later  this  patient  returned  to  the  same  hospital, 
was  placed  in  bed  and  under  forced  feeding  and  the 
frequent  passage  of  hard  sounds,  gained  a  large  part  of 
the  flesh  lost  and  was  discharged  very  much  relieved; 
but  at  the  present  time,  five  months  later,  his  pain  after 
eating  has  returned,  much  aggravated  by  motion  and 
lifting,  which  is  necessary'  in  his  occupation. 

Eere  are  two  cases  which  first  impressed  me 
and  impressed  others  as  forms  of  nervous  dyspep- 
sia, in  the  first  of  which  cold  water  treatment  had 
been  of  avail,  but  in  the  latter  was  entirely  in- 
effectual; the  undoubted  reason  for  this  difference 
in  these  results  i~  that  the  latter  had  an  organic 
stricture  of  tin-  esophagus,  whether  malignant 
or  not  is  still  undecided.  The  loss  of  flesh  in  the 
latter  might  be  well  due  to  his  semistarvation  on 
account  of  the  pain  produced;   both  complained 

i.f    pain    after    food    was    taken,    but    the    look   of 

suffering  of  tin-  latter  as  contrasted  with  the 
look  of  well  being  of  the  former  led  one  to  give 
full  credence  to  hi-  statement. 

Let  us  turn  our  attention  for  a  moment  to  the 

common  symptom  of  eructation,  which  may  be 

equally  due  to  a  nervous  dyspepsia  or  an  organic 

either  of  the  stomach  or  of  some  neighbor- 


ing organ  and  act  upon  the  stomach  by  reflex 
agency.  The  former  variety  may  be  either  due 
to  air  eating  or  to  a  relaxation  of  the  stomach 
walls,  also  of  nervous  origin,  the  former  of  which 
is  uninfluenced  by  the  cold  water  treatment,  the 
latter  much  relieved,  if  not  cured.  Let  me 
illustrate  by  contrasted  cases: 

:!.  YV.  I..,  a  woman  fifty-two  years  of  age,  usual 
weight  165  lb.;  has  weighed  IS5.  She  passed  the 
climacteric  three  years  ago.  Apart  from  shortness  of 
breath,  which  she  thought  was  due  to  her  obesity, 
She  was  well  up  to  ten  \  ears  ago,  when  she  had  a  sudden 
attack  of  pain  in  pit  of  stomach  extending  through  oi 
her  hack,  so  severe  that  opiates  were  employed:  after 
the  free  eructation  of  gas  she  was  relieved  and  (lid  not 
vomit:  she  was  not  jaundiced  and  after  a  week  of 
light  diet  she  was  free  from  difficulty  for  one  year, 
when  another  attack  of  the  same  character  occurred, 
hut  more  severe  and  lasted  longer.  Then  she  had 
three  attacks  a  year  until  five  years  ago,  since  which 
there  have  been  no  acute  attacks  of  pain,  but  she  has 
had  a  feeling  of  distention  and  pressure  after  eating, 
relieved  only  by  free  eructation  of  gas,  and  sometimes 
this  feeling  may  come  on  at  night  and  is  relieved  as 
usual  by  raising  gas;  very  rarely  there  is  a  mouthful  of 
fluid  which  tastes  sour;  generally  the  stomach  feels 
better  when  empty  and  the  bowels  are  usually  confined. 
The  appetite  is  erratic  and  she  regards  herself  as  nervous 
in  that  she  is  overanxious  over  trifles.  Examination 
showed  a  woman  of  very  short  stature,  weighing  150 
lb.;  she  had  an  enlarged  thyroid  on  the  right  side,  but 
no  exophthalmos,  tremor  nor  tachycardia.  Upon  turn- 
ing back  the  eyelids  the  conjunctiva;  were  found  to  be 
lightly  yellowed,  though  the  skin  showed  not  the  slight- 
est tint  of  yellow.  The  temporal  arteries  were  some- 
what tortuous  and  the  joints  of  the  terminal  phalanges 
were  thickened,  somewhat  tender  and  stiff.  The 
heart  sounds  wrere  muffled  but  normal  in  rhythm,  and 
there  were  no  murmurs.  The  abdominal  walls  were 
very  lax,  the  stomach  under  inflation  was  in  normal 
position  and  washing  out  when  fasting  failed  to  show 
any  residue,  nor  was  free  acid  found  in  the  washings. 
There  was  no  enlargement  of  the  liver,  but  under  the 
right  costal  arch  just  inside  of  the  mid-clavicular  line 
there  was  marked  resistance  which  could  not  be  dis- 
tinctly circumscribed  with  the  fingers,  but  moved  with 
inspiration,  and  pressure  at  this  point  caused  a  sense  of 
nausea;  the  right  kidney  was  palpable  farther  down  so 
that  this  resistance  was  taken  to  be  associated  with  the 
gall  bladder,  though  it  was  not  fluctuating.  The 
urine  showed  a  small  amount  of  bile  coloring  matter 
but  was  otherwise  without  significance  and  the  feces 
gave  a  diminished' Ehrlich  test  for  stercobilin  and  con- 
tained more  than  the  usual  amount  of  fatty  acids. 
This  individual  had  undergone  a  most  thorough  course 
of  hydrotherapeutic  measures  before  I  saw  her,  a 
diagnosis  of  "  gastric  catarrh  "  having  been  made,  but 
dl  without  avail;  while  the  symptoms  were  largely 
gastric  and  seemed  wholly  of  nervous  origin,  since  no 
organic  change  of  the  stomach  could  be  found,  still 
they  were  of  a  reflex  type  and  undoubtedly  depended 
either  on  gallstones  or  on  adhesions  arising  from  an 
old  cholecystitis.  Hence  the  cold  water  treatment  was 
inapplicable,  and  while  some  relief  was  obtained  from 
areful  diet  ing,  sodium  oleate  and  the  cholates  of  sodium 
to  tlic  extent  that  the  bile  pigments  disappeared  from 
the  urine,  an  operation,  which  was  refused,  would  have 
been  the  proper  treatment. 

The  history  which  I  wish  to  contrast  with  the 
former  is  that  of  an  individual  in  whom  many  of 
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the  same  symptoms  were  complained  of,  yet,  ae 
the  history  will  show,  differed  verj  much  in  the 
cause  of  the  illness  and  in  the  outcome. 

i  I  \\ ..  a  woman  thirty-four  years  of  ace,  al 
Bixtecn  years  bad  an  attack  of  epigastric  pain  during 
which  she  Fainted  bul  did  ool  vomit.  V.1  eighteen 
years  slic  had  distress  spells  after  eating,  continuous, 
which  disappeared  after  her  marriage  and  firsl  preg- 
nane] Ten  years  ago  began  t<>  have  pains  when  hei 
stomach  was  empty,  which  were  relieved  by  eating 
but  never  accompanied  by  vomiting.  Six  years  ago 
had  severe  pain  after  eating  (thirty  minutes  to  an 
hour)  which  was  nol  accompanied  by  vomiting  bul 
which  was  pronounced  by  physicians  to  be  due  to  an 
ulcer.  Since  thai  time  she  has  had  a  gnawing  pain 
when  her  stomach  was  empty,  extending  to  her  shoulder 
blades,  particularly  when  she  was  tired,  bul  usually 
relieved  by  food.  Though  her  appetite  is  excellent, 
she  feels  full  after  a  few  mouthfuls,  and  after  the  food 

is  eaten  has  erilctat  inns  of  gas  which  are   noisele-s   hut 

never  of  fluid.    She  also  has  eructations  in  the  early 

morning,  which  makes  her  think  that  there  is  food  there. 

No  heart  burn,  bowels  regular,  is  extremely  nervous 
because  of  the  fear  of  an  ulcer  and  an  operation  which 
had  been  suggested  by  another  physician.  She  has 
bad  no  headaches  but  often  passes  sleepless  nights, 
not  from  pain,  bul  because  she  cannot  fall  asleep. 
She  is  employed  in  a  largo  store  as  cashier  where  on 
certain  days  she  handles  large  sums  of  money  ami 
worries  for  fear  that,  she  will  make  a  mistake'.  Men- 
struation normal.  Examination  showed  a  full-blooded 
well-nourished  woman  of  short  stature  weighing  1 10 
lb.,  her  usual  weight.  Her  tongue  was  lightly  coated, 
reflexes  absolutely  normal  with  no  changes  in  heart  or 
lungs.  Nothing  abnormal  about  the  liver,  no  tender- 
ness over  the  gall  bladder  nor  spasm  of  the  rectus. 
There  was  no  succussion  of  the  stomach  ten  hours  after 
a  meal  of  bacon  and  eggs  and  corn  bread,  and  upon 
introduction  of  the  tube  no  food  residue  was  found  and 
only  a  few  cubic  centimeters  of  frothy  fluid  containing 
no  hydrochloric  acid.  Subsequent  washing  failed  to 
remove  any  food  fragments.  Under  COj  inflation  the 
stomach  extended  to  the  navel  and  but  slightly  to  the 
right  of  the  linea  alba.  There  was  vague  tenderness 
over  the  epigastrium  and  up  the  right  side  of  the  spinal 
column  from  the  twelfth  dorsal  to  the  level  of  the  scapu- 
lar angle  but  nowhere  localized.  After  three  days' 
meat-free  diet  the  stool  showed  no  test  for  blood 
(Weber).  Afterthe  test  breakfast  the  gastric  contents 
came  gushing  out  around  the  tube,  smelt  strongly  of 
butyric  acid,  were  made  up  of  more  than  half  solid 
material  and  had  acidities  of  7  and  54.  Five  mnnlluT 
meals  were  recommended  in  order  to  keep  some  food  in 
tin'  Btomach  all  the  time  as  I  found  the  stomach  emptied 
rapidly,  and  a  vigorous  cold  water  treatment  was 
installed,  with  the  result  that  in  one  month  the  pain 
had  entirely  disappeared,  eructation  was  less  though 
it  occurred  at  times,  and  another  examination  of  the 
gastric  contents  gave  a  well-digested  material  with  the 
normal  proportions  of  fluid  and  solid  restored,  free 
hydrochloric  lit,  and  total  acidity  55. 

It  can  be  plainly  seen  how  difficult  it  sometimes 
is  to  disentangle  the  spurious  from  the  real,  to 
determine  whether  there  is  an  actual  pathological 
condition  to  account  for  symptoms  which  seem  so 
similar;  it  is  useless  to  say  because  an  individual 
shows  certain  manifestations  which  are  clearly 
recognized  as  neurasthenic,  such  as  were  mani- 
fested in  this  patient,  trembling,  weeping  easily 
and  periods  of  confusion  in  the  head,  that  we 


must  have  a  nervous  dyspepsia  before  ub,  for  il  is 

well  known  that  continued  pain  cbj n  render 

the    strongest    "i    us    fretful    and    imaginative. 

Many  a  patient  i-  unjustly  accused  of  the  stigmata 

..I   hysteria  and  neurasthenia  or,  as  the  earlier 

New  Englanders  used  to  call  it.  "  I"  in 

when  a  string  of  symptoms   is   reeled  off   never 

"  dreamt  of  in  our  philosophy,"  but    we   i, 

least,  as  in  the  case  of  the  accused  criminal,  give 

them  the  benefit  of  (he  doubl  ami  < 

greatest    ingenuity  in  excluding  any   p<> 

of  a  diseased  condition,  and  by  that   I  mean  oi 

course  a  pathological  one.      It  appear-  t » >  me  thai 

iii  these  abd mal  disorders  the  lot    function 

of    the    physician    is    to    separate    the    functional 

from  the  organic  disease,  mi  small  matter,  and 
then  treat  the  former  class simplj  a-  neurasthenics 
without  anj  special  reference  to  the  particular 
phase  which  their  functional  disorder  assumes, 
that  is,  whether  hyperehlorhydria,  achylia,  lack 
of  tone  or  regurgitation. 

Having  established,  then,  the  fact  that  you 
are  dealing  with  a  simple  nervous  dyspepsia  and 
not  a  reflex  from  some  other  diseased  organ  acting 
on  the  stomach  functions,  the  choice  in  the  form 
of  the  application  of  the  cold  water  treatment 
must  be  made  according  to  the  circumstances  as 
well  as  the  prejudices  of  the  patient.  The  sim- 
plest, of  course,  is  the  cold  sponge  followed  by  a 
brisk  rub  in  the  morning  upon  rising,  particularly 
applied  to  the  abdomen,  since  it  is  there  the 
patients   insist    the    trouble   lies.      This   can    also 

be  assisted  by  the  morning  glass  of  cold  water 
taken  in  sips,  particularly  if  the  patient  have 
constipation.  More  practical  still  is  a  couple 
of  handfuls  of  water  dashed  over  the  abdomen  and 
rubbed  in  much  as  the  face  is  washed.  A  couple 
of  towels  wrung  out  of  cold  water  pinned  about 
thi'  abdomen  for  five  minutes  morning  and  even- 
ing also  till  the  demand,  and  the  evening  applica- 
tion covered  by  a  dry  bath  towel  may  be  worn 
all  night  during  the  sleep.  At  present  the  cheap 
bath  sprinklers  which  are  sold  at  many  of  the 
drugstore's  and  can  be  attached  to  any  bath  tub, 
fulfill  the  need  admirably,  and  five  minutes  of 
the  cold  needle  spray  or  alternation  of  warm  and 
cold  spray,  which  can  be  easily  accomplished 
on  account  of  the  double  attachment,  provide  a 
stimulus  which  will  cause  the  dyspeptic  doldrums 
to  disappear  for  the  day.  Thus  at  a  small  expense 
the  individual  of  moderate  means  may  procure 
the  greatest  advantage  of  the  more  fortunate 
individual  with  modern  bathroom  equipment, 
the  spray.  Best  of  all,  but  most  difficult  to  apply 
on  account  of  the  prejudice  of  humanity,  is  the 
cold  plunge,  which  should  be  limited  to  momen- 
tary immersion  of  the  body  in  the  cold  water 
and  then  a  brisk  rub  clown  with  bath  towel  or, 
better  still,  the  elephant  ear  mits  made  of  coarse 
toweling.  The  reason  for  the  objection  of  the 
laity  to  the  cold  plunge  seems  to  me  to  be  due  to 
the  fact  that  they  have  improperly  carried  it  out. 
remaining  in  the  water  until  thoroughly  chilled 
in  a  spirit  of  becoming  a  hero  to  the  treatment  and 
failing  to  respond  promptly  to  the  reaction  which 
always  follows,  if  the  party  is  not  too  inclined  to 
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th(    l  r.  :t t  in.  lit   as  a   |>t  nance  :in<  1  castigate 

himself  too  severely.  So  much  for  the  external 
use  of  i«'lil  water,  luit  we  are  by  no  means  re- 
stricted in  this  limited  use;  many  a  nervous 
dyspeptic  swears  by  some  of  the  well-advertised 
spring  waters  for  his  so-called  cure  of  his  difficulty; 
far  as  chemical  analysis  goes,  not 
differing  from  the  well  or  Cochituate,  simply 
from  the  fact  that  pure  cold  water  taken  when 
i  he  stomach  is  empty  has  the  power  of  stimulating 
the  flow  of  gastric  juice  as  well  as  diluting  an 
overacid  gastric  juice  in  continuous  secreters, 
so-called,  which  at  least  brings  alleviation  of  the 
symptoms  complained  of.  True,  the  amount  of 
a.  e  excited  by  water  is  small  and  slowly 
produced,  but  such  an  insignificant  amount 
excites  appetite  which  in  turn  arouses  more 
gastric  juice:  this  simple  glass  of  cold  water,  not 
ice  water,  taken  twenty  minutes  before  the  meal 
ntly.  will  be  sufficient  spur  to  start  the 
course  of  digestion  when  followed  at  the  interval 
mentioned  by  food;  the  reputation  of  the  cup 
of  hot  water  before  meals  has  become  firmly 
established  in  the  minds  of  the  laity  and,  as 
there  is  a  physiological  reason  for  its  use. 

While  a  great  deal  of  nonsense  has  been  asso- 
ciated with  the  rectal  injection  or  clyster,  and  the 
so-called  internal  bath  with  its  injection  of  four 
quarts  is  the  most  ridiculous  of  all,  if  not  posi- 
tively dangerous  at  times,  we  have  never  yet 
exhausted  the  influence  of  the  cold  water  clyster 
of  a  pint  to  a  quart  in  stimulating  both  secretion 
of  inte-tinal  juices  as  well  as  the  gastric  juice, 
since  it  has  Keen  found  that  an  injection  of  water 
at  the  temperature  of  faucet  water  introduced 
by  means  of  a  colon  tube  excites  a  flow  of  gastric 
juice  much  as  water  introduced  into  the  large 
stomach  of  a  Pawlow  dog  causes  a  flow  of  gastric 
juice  in  the  smaller  artificial  stomach. 

Simple  as  this  hydrotherapeutic  treatment 
-'.m~.    and   easily   adapted    to    the   means   of   the 

poorest,  yet  it  is  almost  impossible  to  conceive 

liow  difficult  it  i-  to  carry  it  out  thoroughly. 
First  it  i-  necessary  to  convince  the  patient-  ol 
it-  efficiency,  and  to  do  this  much  more  must  be 
claimed  for  it  than  is  actually  justifiable;  all 
are  convinced  of  the  advantages  of  the  Turkish 
bath,  but  as  no  one  is  interested  in  selling  water 
which  come-  from  the  faucet,  many  people  are 
skeptical  of  it<  use  in  this  way  because  it  is  not 
pushed  with  the  vigor  and  eclat  of  many  modern 
methods  of  treatment.  Then  there  is  among  the 
less  intelligent  and.  1  am  sorry  to  say.  among 
some  of  the  more  intelligent,  the  fear  of  taking 
cold:  while  it  is  not  always  well  to  use  the  knowl- 
edge imparted  in  novels  as  proof  of  a  point,  yet 
Cooper  states  in  the  "  Sea  Lions  "  that  the  crews 
who  spent  the  winter  where  the  thermometer 
dropped  to  10  below  zero  every  morning,  dashed 
cold  salt  water  over  each  other  to  enable  them  to 
withstand  the  cold  and  received  nothing  but  good 
from  this  practice,  and  we  know  that  some  bathe 
in  the  ocean  all  winter  long;  at  least  I  have  never 
been  able  to  verify  a  cold  from  such  application 
of  cold  water;  in  fact,  always  the  reverse.  With 
these  people  we  have  to  temporize  by  allowing 


them  to  lill  the  bath  tub  over  night,  during  which 
period  the  water  loses  its  chill  and  often  also, 
it  must  be  confessed,  its  tang,  which  is  its  chief 
remedial  value.  Then  there  is  the  individual  in 
whom  the  morning  glass  of  cold   water  is  said  to 

produce  stomach  cramps;  this  1  have  investigated 

and  found  that  rapid  swallowing  of  large  mouth- 
fuls.  or  gulping  as  it  is  called,  by  which  a  large 
quantity  of  air  is  swallowed  at  the  same  time, 
is  the  cause  rather  than  the  water  or  its  tempera- 
ture; by  telling  patients  to  si])  the  water,  this 
disagreeable  effect  may  be  overcome. 

Then  comes  the  pallid,  doubting,  indecisive 
individual  who  has  inherited  the  inertia  of  three 
generations  and  none  of  their  force,  who  de- 
clares that  chilliness  follows  the  morning  plunge 
which  lasts  for  several  hours;  if  the  Creator  will 
place  such  persons  in  our  midst  our  patience 
must  be  as  great  as  his  and  we  may  learn  that 
directions  in  regard  to  the  time  to  be  spent  ill  the 
bath    has   been   exceeded   or  that    there   is  a   slow 

reaction  or  that  the  result  is  purely  imaginary; 

the  first  can  be  readily  remedied,  the  second 
overcome  by  a  hot  drink  followed  by  a  few  brisk 
turns  about  the  room  wrapped  up  in  a  blanket 
much  as  horses  are  exercised  after  a  race;  the 
third  we  will  have  to  yield  to  the  psychotherapist, 
as  the  hydrotherapist  has  no  panacea  for  him. 

Now  as  to  the  colon  irrigation  with  cold  water 
for  its  tonic  effect  and  not  for  constipation  or 
cleansing  purposes,  though  it  does  both;  first, 
we  meet  with  the  patient's  protest  that  a  pint 
of  water  cannot  be  retained  for  ten  minutes. 
There  may  be  two  reasons  for  this:  the  rectum 
may  be  packed  with  feces,  in  which  case,  allow 
a  half  cupful  or  more  of  the  water  to  flow  into 
the  rectum,  which  is  to  be  immediately  ejected, 
carrying  with  it  a  mass  of  feces,  when  the  rest  of 
the  water  can  be  retained  without  difficulty; 
or  there  may  be  air  in  the  tube  which  patients  do 
not  think  of  unless  its  removal  is  called  to  their 
attention.  Then  there  are  persons  who  have  all 
reflexes  exaggerated  and  with  whom  an  injection 
of  a  pint  of  water  is  claimed  to  produce  great 
distress,  if  not  pain;  such  persons  should  be  con- 
tent with  a  cupful  at  first  and  should  assume  the 
knee-chest  position  for  a  moment  or  two,  when 
the  intense  bearing-down  feeling  will  be  stilled 
and  the  water  readily  retained  for  the  customary 
ten  minutes,  when  the  amount  can  be  gradually 
increased  to  the  full  pint. 

Again  we  run  against  the  prejudices  of  those 
who  conceive  the  idea  or  are  sometimes  told  by 
good  physicians  that  the  constant  colon  washing 
will  soon  become  so  necessary  that  the  bowels 
will  not  move  without  it.  Such  has  never  been 
my  experience  where  the  amount  has  been  limited 

to  a  half  liter  and  has  been  introduced  with  the 
colon  tube,  and  many  of  my  patients  have  used 
it  for  months  without  changing  in  any  way  their 
habit  of  defecation.  What  large  quantities  of 
water  may  do  in  the  way  of  distending  and  im- 
pairing the  motility  of  the  colon,  I  cannot  say  as 
I  have  never  employed  those  large  quantities; 
at  least  one  case  is  reported  where  an  ignorant 
peasant  attached  the  colon  tube  to  the  faucet  and 
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ruptured  his  oolon,  but  in  this  case  it  was  e\  identlj 
pressure  and  not  volume  thai  produced  the  un- 
toward result . 

That  the  excellent  results  obtained  by  the  cold 
water  treatment  of  purely  gastro-intestinal  mani- 
festations of  neurasthenia  are  uo1  wholly  psycho- 
logical is  proven  bj  the  difficulty  of  exciting 
much  mysticism  in  the  mind  of  the  patient  over 
faucet  water;  one  cannot  claim  with  the  most 
ignorant  patient  that  it  has  radio-active  qualities 
or  that  it  lias  been  blessed  bj  a  saint,  qualities 
which  would  give  it  psychotherapeutic  qualities; 
the  least  one  ran  do  is  to  add  sea  salt  to  it.  which 
may  increase  the  mental  effect  of  the  treatment 
but  can  hardly  change  its  hydrotherapeutic 
qualities,  and  the  Turk's  Island  variety  under 
some  one's  proprietary  name  may  lie  still  more 
efficacious  in  the  former  quality. 

All  these  observations  are  as  trite  and  old  sis 
the  first  work  ever  published  on  hydrotherapy, 
and  I  can  only  hope  to  arouse  more  interest  in 
this  manner  of  treatment  for  those  individuals 
who  have  not  the  means  to  possess  modern  bath- 
rooms with  their  needle  sprays  nor  to  frequent 
the  very  excellent  hydrotherapeutic  institute 
which  Boston  possesses.  Then  it  forms  a  fairly  uni- 
form and  certain  treatment  for  those  chameleon- 
like  cases  which  one  physician  treats  with  alkalies 
at  one  period  for  a  demonstrated  hyperchlorhy- 
dria,  another  physician  at  another  with  acid  for 
an  aehylia,  and  within  a  short  time  1  found  a 
patient  with  prescriptions  for  both  acid  and 
alkali,  being  taken  two  hours  apart,  with  the 
evident  intention  of  scotching  the  head  of  the 
serpent,  whichever  way  he  might  turn;  such  are 
the    vagaries    of    nervous    dyspepsia.    Nervines 

are    practically    useless    and    opiates    not    to    he 

thought  of  for  the  discomforts  of  these  victims. 


HEMOPTYSIS.  ITS  SIGNIFICANCE  AM) 
TREATMENT  AT  OUT-PATIENT  DEPART- 
MENTS, DISPENSARIES  AND  IN  PRIVATE 
PRACTICE. 

A  Study  of  114  Cases  from  the  Out-Patient  De- 
partment of  the  Massachusetts  General  Hos- 
pital, Boston. 


2D,   M.D.,    BOSTON. 

Assistant  Physician   to  Out-Patients,  Director  Tuberculin  Department! 
Massachusetts  General  Hospital;     Secretary,  Board  of  Trustees  of 

Massachusetts    Hospitals  for    Consumptiris. 

This  paper  is  based  on  a  study  of  114  patients 
in  whom  the  diagnosis  of  hemoptysis  was  made, 
with  or  without  any  additional  qualifying  diag- 
nosis, since  the  opening  of  the  present  Out- 
Patient  Department  of  the  Massachusetts  General 
Hospital  in  July,  1903,  to  January,  1912.  The 
ages  of  these  patients  are  shown  by  the  following 
table: 

TABLE  I. 


Ages  of  Patients. 


1-10  years 
11-20     „ 
21-30      „ 
31-40      „ 


Patients. 

3 

23 

44 

26 


51-60 

i,l    :n 


In   t  his  series  I  here  wen    'I  clnldn  n 
old  or  leSB.       Ill  (i  of  these  pulnioli.il  \    IiiIm  iciiI.ih 

was  considered  to  he  the  cause  of  the  bleeding; 
oi  the  3  ot  here  enlarged  tonsils  and  a  sub 

faulty   condition   of   the   throat    accounted   for   III' 

bleeding  in  two  instances,  while  in  t  he  case  of  the 

third  the  blood  was  found  to  come  from  thi 

Of  these  ill  cases,  tin  were  diagnosed  on  the 
records  as  "  hemoptysis  ";  the  remaining  54  wen 
given  an  addit  ional  diagnosis  as  follows: 


TABLE  2. 

in 

i  . 

Number 

Hemoptysis 

60 

. 

Ph.  (?), 

l!» 

,, 

IT  , 

1'.) 

„ 

Pregnancy, 

2 

ulcer, 

•j 

Nosebleed, 

T 

( 'lm, in.-  intesl  inal  nephr 

tis,     2 

( lervical  adenitis, 

1 

Enlarged  tonsils, 

2 

„ 

Pharyngitis, 

I 

,, 

Laryngit  is, 

1 

Limit  abscess, 

1 

Influenza, 

2 

„ 

Cirrhosis  of  liver, 

1 

Total,  111 

There  were  78  patients,  or  ds.:;' ,  of  tl 
number,   in   whom   pulmonary   tuberculosis  was 

either  definitely  proven  or  strongly  suspected 
Of  these  7S  patients,  11  were  at  once  admitted 
intu  the  hospital  on  account  of  active  hemorrhage 
while  in  the  out-patient  department;  there 
were  28  patients  who  were  given  "  superficial 
examination  only  on  account  of  hemorrhage,"  as 
stated  on  t  he  records,  and  who  were  -cut  away  and 
told  "  to  return  with  their  sputum  "  in  a  few  days. 
These  28  patients,  :;.">>'  ,  of  the  total  number, 
diagnosed  as  pulmonary  tuberculosis,  or  strongly 
suspected  of  having  it,  mro-  returned;  it  is  very 
likely  that  in  a  few  of  these  the  hemorrhage  was 
not  from  the  lungs  and  the  patient's  health  did 
not  suffer;  in  the  vast  majority,  however,  the 
hemorrhage  undoubtedly  came  from  the  lungs 
and  meant  pulmonary  tuberculosis  incipient  or 
advanced.  The  11  patients  who  had  thi 
fortune  to  bleed  while  at  the  hospital 
once  put  to  bed,  carefully  observed  and  given  the 
best  of  advice  and  treatment:  in  thi'  i-nsc  of  the 
28  who  did  not  return  after  their  first  visit,  nothing 
was  accomplished. 

I  am  far  from  insisting  that  every  patient  who 
comes  with  a  definite  history  of  hemorrhage  from 
the  mouth  should  at  once  be  classified  as  a  con- 
sumptive without  further  study.  In  children, 
as  shown  in  the  figures  here  presented,  enlarged 
tonsils  and  adenoids  may  lie  the  cause;  in  chil- 
dren and  adults,  pharyngitis  and  laryngitis. 
chronic  or  acute,  will  occasionally  account  for  the 
bleeding;  rupture  of  small  vessels  in  the  nose  can 
cause    it;    the    blood    may  come    from   a    gastric 
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ulcer,  a  liver  cirrhosis  or  in  the  course  of  cardiac 

I      tain   chronic   pulmonary   infections, 

especially  influenza,  as  clearly  shown  by  the  work 

of  Dr.  W.  II.  Smith,  of  Boston,  will  cause  hemor- 

-  miniating  in  every  way  those  occurring  in 
phthisis.  1  recently  had  a  patient  referred  to  me 
who  bad  been  definitely  told  that  she  had  con- 
sumption because  of  frequent  spitting  of  small 
amounts  of  Mood.  There  \\a>  absolutely  nothing 
in  her  historj  or  on  physical  examination  to 
indicate  tuberculosis;  the  teeth  and  gums  were 
in  wretched  condition,  however,  and  since  a 
visit  to  her  dentist  every  trace  of  "  hemoptysis  " 
has  disappeared. 

Making  all  due  allowance,  nevertheless,  for 
the  other  causes  of  blood-spitting  as  suggested 
above,  the  fad  remains  and  should  be  universally 
acknowledged  that  a  hemorrhage  from  the  mouth 
in  the  absence  of  a  definite  source  elsewhere 
which  can  entirely  and  satisfactorily  explain  the 
bleeding  should  be  considered  as  positive  e\  idence 
of  pulmonary  tuberculosis  even  if  the  physical 
signs  in  the  lungs  are  of  the  slightest.  Last 
year  a  patient  consulted  me  because  of  a  slight 
hemoptysis.  The  famih  history  was  had.  but  the 
physical  signs  were  very  slight.  I  sent  him  to  a 
throat  specialist,  who  reported  that  he  could  see 
the  blood  oozing  from  a  small  vessel  in  one  tonsil. 
The  next  day  the  patient  raised  a  small  amount  of 
sputum,  in  which  I  found  a  few  tubercle  bacilli, 
which  made  it  extremely  improbable  that  the 
blood  came  from  any  other  source  except  tin' 
lungs.  In  a  recent  paper  I  have  shown  that  out 
of  "ilMl  patients  who  were  then  in  Massachusetts 
sanatoria,  mostly  in  the  moderately  advanced  or 
advanced  stages  of  consumption,  SI  tirst  consulted 
a  physician  because  of  a  hemorrhage,  and  that 
39,  or  18'  J .  of  these  were  told  by  their  physicians 
that  the  blood  did  nut  come  from  the  lungs  and 
thai  they  did  not  have  consumption.  These 
figures  show  the  great  need  i if  caution  in  telling 
any  patient  who  has  had  a  hemorrhage,  however 

slight,    that    the    til 1   does    not    come   from    the 

lungs  and  does  not  mean  consumption. 

What,  then,  should  he  the  attitude  of  out- 
patient departments  anil  dispensaries  toward  the 
patient  who  comes  to  the  clinic  with  a  history  of 
spitting  blood,  and  how  should  such  patients  lie 
handled?  Again,  and  of  still  greater  importance, 
how  should  the  general  practitioner  regard  and 
advise  such  patients? 

Taking  fir-t  the  question  as  it  applies  to  out- 
patient departments  and  dispensaries,  I  am 
strongly  of  the  opinion  that  the  only  satisfactory 
solution  is  the  establishment  of  a  tuberculosis 
department  or  clinic  to  which  all  such  patients 
can  be  referred  for  careful  study.  This  is  the 
case  at  the  Johns  Hopkins  Hospital,  where  all 
such  cases  are  at  once  referred  to  the  Phipps  Tuber- 
culosis Dispensary,  one  of  the  regular  depart- 
i.i' nt-  of  the  hospital;  the  same  is  true  at  the 
Boston  Dispensary.  At  the  two  largest  clinics 
in  this  city,  however,  those  at  the  Boston  City 
Hospital  and  the  Massachusetts  General  Hospital, 
there  is  no  such  arrangement;  casesjof^this 
nature   at  the  Massachusetts  General   Hospital 


at  least  go  at  once  to  the  male  or  female  medical 
departments,  and  are  here  tirst  .-.en  l>\  a  student 
assistant  and  later  by  the  visiting  physician. 
The  latter,  who  may  or  may  not  be  interested  in 
tuberculosis,  and  who  also  always  has  a  large 
number  of  new  patients  of  all  kinds  to  examine, 
cannot,  and,  except  in  a  few  instances,  does  not 
take  time  to  explain  to  the  patient  the  exact 
situation.  The  result  has  been  in  the  past,  and 
I  believe  will  continue  to  be  in  the  future,  that 
many  patients,  coming  to  the  hospital  on  account 
of  a  hemorrhage,  will  be  kindly  but  briefly  told 
that  it  is  not  safe  to  examine  them  on  that  day, 
but  that  they  must  return  with  their  sputum  in  a 
week.  My  figures  show  that  a  large  proportion 
of  such  patients,  35.8%,  do  not  return.  If, 
however,  these  patients  could  be  referred  at  once 
to  a  special  department  where  only  such  patients 
are  taken  and  where  physicians  in  charge  are 
deeply  interested  in  the  subject,  the  result  would 
be  different,  especially  if  there  is  a  nurse  or 
visitor  (and  no  such  clinic  is  complete  without 
line)  to  follow  up  these  patients  into  their  homes 
and  see  that  they  report  at  the  proper  time. 
This  I  believe  is  the  only  solution  of  the  difficulty 
and  applies,  of  course,  not  only  to  the  com- 
paratively small  group  of  eases  of  hemoptysis 
considered  in  this  article,  but  also  to  all  tuberculo- 
sis or  suspected  tuberculosis  patients. 

With  the  general  practitioner  and  the  private 
patient  the  case  is  different.  Here  there  is  no 
special  department  available  to  which  to  refer 
such  patients,  nor  is  it  always  possible  to  refer 
them  to  a  specialist  in  case  of  doubt.  With 
many  patients,  the  greater  number  perhaps,  the 
difficulties  will  not  be  great.  Either  the  hemor- 
rhage can  be  explained  from  some  other  cause, 
not  tuberculosis,  as  mentioned  above,  or  there 
will  be  found  even  on  "  superficial  examination  " 
of  the  patient,  his  history  and  symptoms,  suffi- 
cient evidence  to  make  a  definite  diagnosis  of 
phthisis.  In  the  doubtful  cases,  however,  I 
believe  there  is  but  one  safe  course  to  pursue  — 
to  consider  the  case  as  tuberculosis,  to  treat  it  as 
such,  and,  most  important  of  all,  to  see  that  the 
patient  clearly  and  thoroughly  understands  the 
situation.  Then,  if  he  does  not  report  for  further 
examination  or  docs  not  follow  the  advice  given, 
the  physician  at  least  has  done  his  entire  duty. 

The  early  diagnosis  of  pulmonary  tuberculosis 
is  of  such  great  importance  not  only  to  the  indi- 
vidual but  to  the  community  at  large  that  it  is  the 
physician's  urgent  duty  to  use  every  means  avail- 
able to  make  such  early  diagnosis.  While  hemor- 
rhages may  and  often  do  occur  in  any  stage  of 
consumption,  often  it  is  the  case  that  such  a 
hemorrhage  is  one  of  the  earliest  indications  of 
trouble;  it  is  all  the  more  important,  therefore, 
to  bear  this  in  mind,  and,  in  cases  where  there  is 
the  slightest  doubt  as  to  the  exact  source  of  the 
bleeding,  to  consider  the  spitting  of  blood  as 
strong  evidence  of  pulmonary  tuberculosis. 

SUMMARY    AND    CONCLUSIONS. 

1.  At  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital  from  July,  1903, 
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to  Jan.  l.  1912,  111  patients  came  to  the  hospital 
because  of  hemoptj  sis. 

2.  '  >f  these  1 1 1  patients,  9  were  children  fifteen 
years  old  or  Less.  In  6  of  these  pulmonary 
tuberculosis  was  considered  to  be  the  cause  of  the 
bleeding. 

\  entj  -eight  patients,  or  ('•>>.:;*  ,  of  the 
total  Dumber,  were  either  strongly  Buspected  or 
proven  to  bave  pulmonary  tuberculosis. 

I.  Of  these  7s  patients,  11  were  a1  once  ad- 
mitted into  the  hospital  on  account  of  active 
hemorrhage  while  in  the  out-patient  department. 
Here  they  were  given  careful  study,  treatment 
and  advice. 

.">.  Twenty-eight  of  these  patients,  or  35.8% 
of  the  total  number  diagnosed  as  pulmonary 
tuberculosis  or  strongly  suspected  of  having  it. 
never  returned  and  thus  received  no  adequate 
treatment  for  their  condition. 

(I.  In  order  to  properly  handle  patients  with 
pulmonary  tuberculosis,  or  patients  suspected  of 
having  it,  in  large  out-patient  clinics  or  dis- 
pensaries, there  should  be  a  special  department 
devoted  to  this  work. 

7.  The  general  practitioner  should  hear  in 
mind  that  unless  there  is  definite  evidence  to 
the  contrary  and  a  source  for  the  bleeding  found 
in  the  gums,  throat,  nose  or  elsewhere,  a  hemor- 
rhage from  the  mouth  means  pulmonary  tubercu- 
losis and  should  be  treated  accordingly. 


OX  THE  PREVENTION  OF  OPHTHALMIA 

NEONATORUM. 
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House    Surgeon,    Massachusetts    Charitable    Eye    and    Ear 
Infirmary. 

Even  in  this  enlightened  period,  with  the  best 
intentions  of  all  concerned,  babies  in  our  state  and 
elsewhere  are  still  becoming  blind  and  so,  dis- 
abled for  life  as  a  result  of  infantile  ophthalmia. 
What  is  to  blame  for  this  terrible  sacrifice?  — 
Is  it  the  laws  of  our  Commonwealth?  —  Is  it  the 
ignorance  of  our  physicians,  due  to  their  false 
or  inadequate  teaching  in  the  medical  schools, 
or  their  fruitless  search  for  proper  therapeutic 
measures?  —  Or  is  it  the  negligence  of  those 
directly  concerned  that  prevents  these  little 
beginners  from  having  an  "  equal  chance  "  in 
their  fight  for  existence,  and  helps  fill  our  asylums? 
To  be  sure  the  primary  cause  of  this  condition 
is  in  the  widespread  prevalence  of  venereal  disease, 
fought  unrelentingly,  but  even  so,  to  less  avail 
than  is  this  single  phase  of  the  subject.  The  un- 
fairness of  the  idea  that  the  innocent  child  should 
suffer  for  the  uncleanliness  of  the  parent,  whether 
innocent  or  otherwise,  is  surely  too  obvious  to 
let  go  unheeded.  Blindness  from  Ophthalmia 
Neonatorum  is  preventable,  and  it  behooves  all 
concerned  to  do  their  utmost  to  prevent  it  in  the 
interests  of  humanity  and  economy.  This  re- 
sponsibility rests  in  the  greatest  measure  with 
the  individual  members  of  the  medical  fraternity. 

To  those  unacquainted  with  the  relative  fre- 
quency of  ophthalmia  of  the  newborn,  the  even 


partial  summation  of  the  statistics  for  it  i-  trulj 
astounding.  Tin- fact  that  there  were  388  newly- 
born  infant-  admitted  to  the  ward-  of  I  In 

chusetts  Charitable  Eye  and  Ear  Infirmary  in  a 

period  <»f  four  years  maj  mean  something  to 
them.    The  majorit  came  from 

Bos  ton   and    hs   inn  .  .  mil  \  .   and   so  does 

not   include  the  probablj   greater  number  occur- 
ring in  other  part-  of  the  state,  and  1 1 
privately.     However,  this  series  seems  to  be  of 
sufficient  size  to  draw  from  ii  certain  conclusions. 

The  resulis  of  this  disease  are  equallj  astound- 
ing: '  If  these  mss  babies,  23  were  discharged  from 
the  hospital  totally  blind  and  12  partially  so, 
all  so  disabled  that  their  future  livelihood  is  made 
seriously  more  difficult.  In  a  fairly  recently 
published  report  of  a  committee  appointed  to 
study  the  causes  of  blindness  in  New  y/orl 
asylums,  of  •  ><>  cases  taken  at  random  and 
lated,  14.51%  were  due  to  Ophthalmia  Neona- 
torum. And  so  throughout  the  various  asylums 
of  the  country,  tin*  disease  has  been  attributed 
as  the  cause  of  blindness  in  astoundingly  large 
percentages,  even  as  high  as  30%  in  some. 

The  frequent  serious  results  from  this  disease 
and  also  the  occurrence  of  it  has  been  greatly 
diminished  during  the  last  decade,  undoubtedly 
by  the  educational  compaign  carried  on  by  our 
Boards  of  Health,  by  the  State  Commission  for 
the  Blind,  and  by  various  other  interested  public 
institutions.  Unquestionably,  by  their  com- 
bined efforts,  the  percentage  of  neglected  cases 
has  been  reduced  about  two  thirds.  The  humani- 
tarian and  economical  influence  of  this  fact  is 
inestimable.  This  is  not  enough,  however,  for 
there  is  still  another  third  to  be  accounted  for: 
of  the  388  cases  treated  at  the  Eye  and  Ear 
Infirmary  in  the  last  four  years,  the  vision  of  67 
was  affected  at  the  time  of  their  appearance  at  t  he 
hospital.  A  large  part  of  these  were  the  results 
of  neglect  or  ignorance  on  the  part  of  some  one, 
far  too  large  a  majority.  Let  us  see  who  was  to 
blame. 

Of  this  series  of  cases.  272  were  attended  at 
birth  by  physicians  in  private  practice-,  30  by 
dispensary  physicians,  63  by  physicians  in  hospi- 
tals, 3  by  doctors  employed  by  the  city,  10  by 
midwives,  3  wTere  unattended,  and  in  5  case-;  thi 
attendant  could  not  be  determined.  However, 
in  considering  these  statistics  there  are  several 
factors  to  be  taken  into  account, — principally 
the  relative  amount  of  practice  done  by  each. 
and  the  class  of  the  patients  constituting  the 
practice  of  each  (assuming  that  gonorrhea  is  more 
prevalent  in  the  lower  and  foreign  population'. 
Probably  one  very  nearly  balances  the  other. 
Still,  of  the  65  babies  who  became  blind  or  partially 
so,  there  were  55  cases  or  over  20%  of  all  those 
occurring  in  private  practice.  4  cases  or  about  6.3'  ', 
of  all  attended  by  hospital  physicians,  and  3 
cases,  or  33.3%,  of  those  attended  by  midwives. 
By  these  few  statistics  the  obviously  culpable 
ones  are  undoubtedly  the  physicians  them 
what  else  but  gross  evidence  of  incapability  on 
their  part. 

The  general  practitioners  have  still  much  to 
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learn  on  this  subject,  and  the  parents  know  ab- 
solutely nothing  of  it.  As  to  the  latter,  their 
ignorance  is  pardonable;  as  to  the  former,  our 
medical  schools  are  to  a  certain  degree  primarily 
to  blame,  for  far  too  little  stress  is  laid  on  the 
importance  of  prophylactic  measures  and  the 
\  of  immediate  and  proper  attention 
when  once  the  disease  is  established.  This  fault 
is  not  solely  confined  to  our  weaker  schools,  for 
graduates  of  our  larger  and  better  one-  are  too 
often  in  error,  also. 

i  ivde  brought  the  incidence  of  eases  in  his 
lying-in  clinics  from  20%  down  to  .'_"  ,  by  a 
very  simple  routine  procedure:  As  soon  as  the 
babe  is  born,  even  before  the  cord  is  cut,  its 
re  carefully  washed  out  with  a  warm  solu- 
tion of  boracic  acid:  then  later,  while  the  child 
is  being  bath  d,  a  drop  of  either  '-"  ,  silver  nitrate 
(never  stronger  .  25'  ,  argyrol,  or  10'  r  protargol 
is  instilled  into  either  eye.  This  method  is 
compulsory  in  many  foreign  countries  and  in 
many  states  of  our  own  country;  and  the  results 
in  those  places  where  the  law  is  faithfully  enforced 
are  sufficiently  gratifying  to  brand  it  as  a  good  one. 

The  only  objection  to  this  method  seems  to  be 
a  pretty  weak  one;  physicians  complain  that  the 
parents  frequently  consider  it  as  an  insinuation 
as  to  the  purity  of  themselves,  and  thereby  the 
physician's  practice  is  injured.  This  argument 
set  ms  easily  met  if  it  is  explained  that  ophthalmia 
i-  not  necessarily  caused  by  the  gonococcus  alone, 
but  may  lie  due  to  any  of  the  many  varieties  of 
bacteria  found  in  the  birth  canal  of  the  mother. 
Surely  every  physician  would  insist  on  similar 
precautions  if  the  child  was  his  own. 

A-  stated  above,  prophylaxis  is  made  compul- 
sory by  law  in  some  foreign  countries  and  also 
in  some  of  tin  states  of  this  country.  Where  the 
1'  iter  of  the  law  is  enforced,  its  value  is  easily 
proved;  but  too  often  it  seems  that  the  spirit 
of  it  is  lacking  in  too  great  an  extent,  and  it  is 
little  more  than  worthless.  Indeed,  our  own  law, 
although  only  a  compromise,  is.  as  at  present 
enforced,  much  more  efficient.  Hut,  sad  to  relate, 
there  have  been  several  cases  in  which,  although 
report  was  made  to  the  local  board  of  health  in 
-on.  no  action  was  taken  by  either  them 
or  the  physician  to  insure  proper  eare  till  too  late. 

S.i  it  doe-  not  seem  out  of  place  here  to  urge  those 

officials  who  have  so  effectively  prosecuted  neglect- 
ful physician-  in  not  properly  reporting  cases,  to 
be  equally  assiduous  in  carrying  on  their  part  after 
once  they  are  aware  of  the  existence  of  the  disease. 
Credo's  method  i-  the  one  more  generally  used 
in  this  country  and,  as  Stated  before,  has  been 
proven    an    efficient    one.     In    other    countries 

particularly,  other  methods  have  been  used  with 
equal  and  sometimes  better  success.  In  France, 
Valude  state  s,  in  comparing  the  relative  efficiency 
of  various  measure-  used  prophylactically  in  the 
Hospital  St.  Louis,  that  it  was  found  that  iodo- 
form powder  dusted  into  the  eye-  before  the 
section  of  the  cord  brought  occurrence  of  the 
down  to  .".',,  of  all  births  where  with  the 
use  of  silver  it  had  been  7  to  S'  ',..  Equally  re- 
markable results  were  obtained  in  the  Hospital 


Parnier,  where  its  occurrence  was  reduced  from 
ti'  i  to  2'  , .  The  carefully  directed  use  of  boracic 
acid  and  the  silver  preparations  we  believe  here 

to  be  of  as  great  efficiency,  however. 
The   physician's   responsibility   does   not    rest 

with  the  use  of  prophylactic  measures  alone,  for 
our  therapeutics  are  by  no  means  infallible; 
as  careful  observation  should  be  made  of  the 
child's  eyes  at   each  visit   as  is' made  of  the  cord 

stump,  or  of  the  temperature  or  pulse  of  the 
mother;  this  observation  to  be  made  under  a 
good  light  and  particular  note  made  of  any 
swelling,  redness  or  discharge.  Probably  many 
of  those  practitioners  who  conscientiously  use 
prophylaxis  as  routine  fail  to  consider  these 
latter  important  duties. 

Once  the  disease  established,  what  should  the 
physician  do'.'  Textbooks  are  numerous  and 
quite  fully  explain  the  therapeutic  measures  to 
be  applied;  hence  it  seems  needless  to  propound 
them  here.  One  important  fact  they  do  not 
mention,  however,  is  the  absolute  necessity  of 
careful  and  efficient  nursing.  The  importance 
is  but  recently  emphasized  by  a  case  which  not 
long  since  came  under  our  observation, — that 
of  a  small  child  with  purulent  ophthalmia,  prob- 
ably of  an  otherwise  benign  type,  who  through  the 
diligence  of  the  attendant  in  her  efforts  to  wipe 
away  all  the  secretion  had  lost  most  of  the  epithe- 
lial layer  of  his  cornea,  and  so  given  the  infecting 
organisms  the  chance  to  ravage  the  deeper  layers 
of  that  structure  at  will;  the  result,  a  blind  baby. 
The  other  extreme,  that  of  not  sufficiently  wash- 
ing away  the  discharge,  is  probably  more  fre- 
quently  the  fault.  This  is  inestimably  important, 
lor  washing  away  the  rapidly  increasing  dis- 
charge is  undoubtedly  more  efficient  in  combatting 
the  disease  than  all  the  various  germicidal  agents 
employed.  The  attending  physician  should  make 
himself  responsible  that  all  these  precautions  are 
properly  heeded  and  the  attendants  properly 
instructed;  and,  furthermore,  himself  watch 
the  cornea  for  even  the  slightest  haziness,  a 
warning,  but  often  seen  too  late. 

Now  considering  all;  how  many  physicians  in 
this  state  feel  that  they  are  conscientiously  doing 
their  part  in  the  prevention  of  this  dread  disease'.' 
Truly,  their  part  is  the  important  one,  and  the 
value  of  their  efforts  is  to  be  appreciated  most 
fully  by  the  next  generation.  Until  we  have 
corrected  our  inefficiencies  we  cannot  hope  to 
be  taken  seriously  as  the  teachers  of  others.  The 
fact  remains,  —  blindness  occurs  almost  daily  as 
the  result  of  conditions  insufficiently  appreciated 
by  the  physicians  of  our  state. 


Clinical  Department. 


SALVARSAN  AND  MEASLES: 

NOTE. 


A  CLINICAL 


BY    LOUIB   L.    WILLIAMS,    M.D.,    BOSTON, 

Surgeon,  United  Stat...  Publii  Health  and  Marine-Hospital 

I..  M.,  male,  twenty-two,  mulatto,  suffering  from 
secondary  syphilis  with  slight  glandular  enlargement 
and    syphilitic    orchitis    (Noguchi    reaction    positive) 
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in  mi  i:i\  enouslj  on  Mai  oh 
31,  1912  He  vomited  during  the  nighl  and  on  the 
morning  ol  March  31,  L912,  liad  a  temperature  of 
in  C. 

April  l:  Temperature,  39°  C,  and  slight  cor; 

April  'J:  Temperature  38°  C.  A  typical  measles 
eruption  has  developed.  Koplik  spots  are  seen  on  the 
buoeal  muooea,  and  the  conjunctivae  are  injected.  The 
attack  Hi'  measles  pursued  a  mild  but  typical  course, 
the  temperature  becoming  normal  on  April  4. 

Tlic  injection  was  evidently  given  a  few  hours 
unly  before  the  onsel  of  measles  ami  seems  t" 
afford  some  evidence  thai  salvarsan  does  not 
affect  the  development  and  course  of  the  latter 
disease.  In  view  of  the  antagonism  of  salvarsan 
in  some  nf  the  pathogenic  protozoa,  the  coinci- 
dence noted  above  may  have  some  bearing  upon 
the  question  of  tin1  nature  of  the  organism  con- 
cerned in  tlic  causation  of  measles. 


ftcporttf  of  £ocictie0. 

THE  AMERICAN  ASSOCIATION   FOR  CANCER 
RESEARCH. 

Fifth  Annual  Meeting,  Philadelphia,  April  3 
\\n    1,    1912. 

(tt)      FURTHER     STUDIES     ON     THE     NATURE      OF     CANCEB 

IMMUNITY  THROUGH    THE  CULTIVATION    OP  TISS1  ES 

OUTSIDE   THE   BODY. 

b)    \   i  OMPAEATIVE  STUDY  OF  NORMAL  CELLS  AND  CAN- 
CER CELLS  IN    I  [SSI   I    i  i   I  I  i  RES. 

Dr.  R.  A.  Lambert,  New  York:  The  result-  of  the 
experimental  work  point  to  the  presence  of  an  antago- 
nistic clement  in  the  plasma  of  the  other  animal  rather 
than  to  a  mere  absence  of  suitable  foodstuff.  The 
recognized  difference  in  the  behavior  of  cancer  cells 
and  normal  cells  in  the  body  ale  also  found  in  cultures. 

The  growth  from  frozen  tissue  was  quite  good,  al- 
though not  so  extensive  as  with  untreated  tissue. 
Animal  inoculation  from  the  frozen  tissue  was  positive. 
Embryonic  tissue  that  has  been  frozen  at  various 
temperatures  showed  that  there  was  no  certain  low 
point  at  which  the  cell.-  were  killed  or  survived.  The 
effect  of  heat  confirmed  Dr.  Loeb's  results  that  45°  for  an 
hour  destroyed  the  cells.  We  used  the  hot-air  incu- 
bator, the  results  with  which  must  differ  from  those 
obtained  with  the  water-bath.  There  is  apparently 
no  great  difference  in  the  resistance  to  heat  between 
normal  and  tumor  cells. 

DISCUSSION. 

Dr.  Leo  Loeb,  St.  Louis,  President  of  the  Associa- 
tion: In  several  communications,  I  have  drawn  atten- 
tion to  the  differences  between  normal  and  cancer 
tissue.  On  the  whole,  I  did  not  find  any  marked 
qualitative  difference,  but  there  are  a  number  of 
quantitative  differences,  in  the  activity  of  growth,  in 
the  invading  and  phagocytic  properties  and  in  the 
resistance  to  injurious  influences. 

Dr.  W.  Gay  Ewing:  I  never  succeeded  in  getting 
dog-tumor  cells  to  grow  in  dog-plasma,  except  in  one 
case.  I  concluded  that  dog-tumor  cells  possess  much 
less  capacity  to  grow  in  these  conditions  than  do  the 
tumor  cells  of  lower  animals. 

Dr.  G.  X.  Calkins,  New  York:  I  should  like  to 
ask  whether  the  cells  degenerated  at  all  in  the  process 
of  growth. 


Dr.    I.wim  ni       rii,     cell     did 
made  ii  m 

r  to  keep  then 

[a     M  mob  i  '."■  ulation  into  oa  i  hfj  an- 

m  0  OF  THE  Wl 

Mli  I  MAN  I 

[b)   '  II  INGE      r.    i  in  01  \niv.    \   GROWING 

II  Mull.    \\i>  THE  SIGNI1  H 

Hu  [baai  Levin,  New  York  (6)  Some  men  claim  that 
the  inflammatory  or  other  abnormal  condition  pre- 
ceding the  develoj ml  ol  cancer  is  the  main  condition 

in  tin  genesis  of  malignant  tumor     Others  claim  that 
i  he  i  mdition  is  the  result  of  the  irritation  up 
surrounding  i  issue  caused  by  the  growing  cancer.     We 
usually  meet  the  two  conditions  side  by  side,  and  it  is 
very  difficult  iii  decide  which  is  the  om   that 
the  other  in  lime.    To  determine  this,  I  madi 
perimental  study  of  tumors  of  while  rata  and  mice. 
The  conclusion  that  I  have  drawn  from  this 
that  a  pre-cancerous  condition  may  exist  in  son 
but  that  in  ni  her-,  the  so-called  pre-cancerous  condition 
may  actually  be  a  post-cancerous  one.  We  ought  to 
consider  that  in  any  region  in  which  a  cancer  develops 
and  grow-,  there  is  a  peculiar  interaction  between  the 
normal  organ  cells  and  the  cancer  cells.    'I  I 
factor   in   the   growth   of   cancer    in    the    organ    is    the 
general  resistance  or  general  susceptibility  of  the  organ 

i"1  \  on  Hansemann,  in  a  recent  publication,  has 
expressed  himself  very  emphatically  against  any 
analogy  between  human  cancer  and  the  tumors  of  rats 
and  mice.  1  decided  to  lake  up  the  study  of  this 
subject  anew  to  show  that  in  my  estimation  he  is  not 
correct.  My  studies  showed  that  the  spontaneous 
tumors  of  rats  and  mice  are  malignant  in  their  biologi- 
cal behavior.  In  regard  to  the  inoculated  tumors,  I 
believe  that  all  those  characteristics  which  make  for  a 
more  benign  growth  in  them  are  due  to  the  technic 
employed  in  the  inoculation.  My  investigations  for 
the  last  year  or  so.  in  inoculating  the  same  tumors 
into  different  parenchymatous  organs,  have  shown  me 
that  these  tumors  behave  like  actual  malignant  growths, 
quite  differently  from  the  way  in  which  they  behave 
when  inoculated  subcutaneously. 

DISCUSSION. 

Dr.  C.  O'Connel:  In  one  instance,  after  having 
removed  a  large  subcutaneous  growth  from  a  mouse, 
I  found  a  metastasis  in  the  lung,  showing  infiltrated 
structure  with  replacement. 

Dr.   Janeway:    Two   years   ago,    I    demonstrated 
sections    from   very   early    epithelioma!:!    of   the   skin 
obtained  from  a  number  of  cases  with  multiple  epithe- 
liomata  of  the  tissues.     In  them,  there  was  no  ch 
the  surrounding  tissue. 

De.  E.  E.  Tyzzer,  Boston:  It  looks  to  me  as  if  this 
inflammatory  condition  that  Dr.  Levin  produced 
were  a  pre-implantation  state,  rather  than  a  pre- 
cancerous one. 

Dr.  Loeb:  Dr.  Levin's  observations  bear  on  the 
growth  of  cancer,  while  the  pre-cancerous  conditions 
are  supposed  to  be  responsible  for  a  transformation  of 
normal  into  cancerous  t  issue. 

Dr.  H.  Gideon  Wells,  Chicago:  The  cancer  cells 
appear  a  certain  distance  from  the  blood  vessels,  in 
both  the  mouse  and  the  human  being:  but  this  distance 
is  much  larger  in  proportion  to  the  size  of  the  mouse 
than  to  that  of -the  human  being.  This  explains  the 
discrepancy  between  the  size  of  the  tumors  in  man  and 
in  animals.  I  believe  that  one  can  study  pre-cancerous 
conditions  without  knowing  anything  at  all  about  the 
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real  genesis  of  cancer.  It  is  not  a  normal  epithelial 
cell  that  develops  into  a  cancer,  bul  one  that  is  changing 
in  one  manner  or  another.  We  have  as  much  right  to 
compare  these  conditions  in  the  lower  animals  with 
human  cancer  as  we  have  to  compare  tuberculosis  in 
animals  with  human  tuberculosis. 

rilK.U    OBSERVATIONS    ON     COMPLEMENT     DEVLA 
PION    IN    I   IN<  BR   CASES. 

b    I  OMPARATn  E  sit  m  OF  BLOOD  REACTIONS  INI   INCEB 
AM)   OTHER    PATHOLOGICAL   CONDITIONS. 

Dr.  G.  11.  A.  Clowes,  Buffalo:  (o)  It  lias  recently 
been  claimed  that  all  cancer  cases  give  a  complement 

deviation  when  their  serum  is  used  in  conjunction  with 
a  cancer-bearing  antigen,  bul  does  nol  when  used  in 

conjunction  with  a  normal  antigen.  Our  results  are 
entirely  contrary  to  that.  The  complement  deviation 
is  fairly  regular  with  the  normal  as  well  as  with  the 
cancer  antigens.  The  heated  cancer  serum  loses  its 
reaction  markedly,  whereas  the  syphilitic  serum  docs 
I  he  gonorrheal  reaction  is  very  specific.  It  is 
given  only  in  gonorrheal  cases  and  in  strongly  deviating 
syphilitica.  Strongly  deviating  cancer  cases  do  not 
give  it. 

he  antitryptic  reaction  was  the  most  im- 
portant one  studied.  Experiments  were  made  with 
a  large  number  of  cases.  The  cancer  cases  all  gave  an 
antitrypl  It  is  much  greater  in  these  than 

in  other  cases,  though  many  other  diseases  give  it  to 
some  degree.  Its  principal  value  is  in  complicated 
i  which  there  is  an  element  of  doubt.  The 
evidence  of  all  the  work  done  shows  that  we  may  some 
day  hope  to  control  cases  in  a  measure  by  means  of 
tests  made  from  the  blood,  and  the  evidence  of  these 
:  3ts  is  strongly  in  favor  of  demonstrating  that  cancer 
bears  a  certain  relation  to  diseases  of  a  known  parasitic 

DIS(  I  5SION. 

Dr.  Ewtng:  I  should  like  to  ask  whether  Dr.  Clowes 
has  made  an  effort  to  determine  whether  the  heating 
process  does  not  diminish  the  activity  of  the  reaction. 
ing  various  amounts  of  the  serum  showing  it. 
The  argument  for  the  parasitic  theory  of  cancer  is 
based  on  the  fact  that  both  cancer  and  syphilis  possess 
a  peculiar  anticomplementary  property.  This  has 
nothing  to  do  with  the  specific  causes  of  syphilis. 

Dr.  Clowes:  The  difference  between  cancer  and 
syphilis  is  simply  that  the  body,  when  present  in  the 
cancer  serum,  i<  more  susceptible  to  heat  than  that 
in  i  he  syphilitic.  The  late  serum  of  certain 
cancer  cases  gives  a  deviation,  whereas  the  late  serum 
of  syphilis  does  not.  Treating  both  side  by  side,  the 
reverse  is  true  when  we  use  the  heated  serum.  The 
i  r  on  this  particular  body  in  treated  cancer 
cases.  We  did  find  lines  of  analogy  between  the  cancer- 
ous  and  the  specific  reactions.  Cancer  comes  more 
ic-arly  into  the  chess  with  syphilis  than  anything  else 
SO  far  recognized. 

QUANTITATIVE  STUDIES  IN    IMMUNITY  TO  CANCER. 

Dr.  Leo  Loeb  and  Dr.  Mover  S.  Fleisher,  St. 
Louis:  We  produced  various  degrees  of  virulence 
through  a  graded  effect  of  moderate  heat,  to  which  the 
tumor  was  exposed  before  inoculation.  We  found  that 
the  changes  produced  by  a  tumor  are  definitely  related 
to  the  degree  of  virulence  of  the  tumor  material  used. 
We  found  four  types  of  resistance:  (1)  Exclusive  growth, 
a  very  virulent  tumor  resisting  the  growth  of  a  weak 
tumor;  (2)  concomitant  growth,  two  very  virulent 
tumors,  or  a  very  virulent  tumor  and  a  tumor  of  some- 
what decreased  virulence,  or  two  tumors  of  markedly 


decreased  virulence,  growing  usually  in  combination 
(if  one  of  the   two  docs   not    grow,   tin-  other  does   not 

grow) ;  (3)  concomitant  stimulating  growth,  a  tumor  of 

markedly  decreased  virulence  and  a  tumor  of  greatly 
decreased  virulence  not  only  showing  concomitant 
growth,  but  also  stimulating  each  other's  growth;    (4) 

alternative  growth  after  two  successful  inocula- 
tions with  material  of  very  much  decreased  virulence, 
either  the  tirst  or  the  second  tumor  grows.  Con- 
comitant growth  is  here  exceptional.  We  purpose  to 
extend  our  investigations  in  various  directions. 

DISCUSSION. 

Dr.  Clowes:  I  should  like  to  ask  whether  the  effect 
that  incubating  for  a  short  period  has  on  tumors  of  a 
low  degree  of  virulence  was  considered.  In  our  experi- 
ments, very  virulent  tumors  were  greatly  diminished 
in  activity,  while  in  certain  cases  tumors  of  very  low- 
virulence  showed  an  increase  in  their  virulence. 

Dr.  Loeb:  Several  years  ago,  Dr.  E.  Corson  White 
and  I  did  some  experiments  of  that  kind,  and  found  that 
greater  virulence  may  result  in  some  cases;  but  in 
other  cases  we  did  not  observe  it. 

.       ((()  SINGLE  FREE  LIVING  CELLS  —  PROTOZOA. 
(6)  ON  ANIMAL  TISSUE. 

Drs.  G.  N.  Calkins,  Rohdenburg,  and  Bullock, 
New  York  City:  (a)  We  have  recently  made  some 
experiments  to  determine  whether  the  process  of  cell 
division  may  not  be  due  to  an  accumulation  of  certain 
substances  in  the  cell.  Various  products  of  nucleo- 
proteid  breakdown  were  tested  experimentally  on  free 
living  cells  and  on  tissues  of  normal  rats.  Four  lines 
of  descendants  of  a  ciliated  protozoan  were  used,  and 
the  division  rate  of  all  four  lines  of  cells  on  the  average 
for  five-day  periods  was  charted.  After  having  been 
going  on  for  about  ten  or  fifteen  days,  the  division  rate 
was  found  to  be  22  in  ten  days.  It  rapidly  fell,  until 
in  about  two  months  it  was  but  4  in  ten  days.  It 
t  hen  rapidly  rose  to  a  second  high  state.  The  organisms 
were  then  tested  with  these  various  chemicals.  From 
none  did  there  seem  to  be  a  very  marked  effect  in  either 
stimulating  or  depressing  the  vitality,  as  represented  by 
the  division-rate.  The  slight  effects  noticed  are  dif- 
ficult to  interpret,  and  do  not  warrant  any  premature 
conclusions.     The  work  will  be  continued. 

(b)  In  the  experiments  with  tissues,  the  various 
chemicals  mixed  with  2%  agar  jelly  were  injected 
intraperitoneally,  while  liquid,  into  different  species 
of  rats.  The  use  of  agar  allowed  a  thorough  mixture 
of  the  chemical,  retarded  the  phagocytic  action  of  the 
leucocytes,  allowed  the  new  cells  in  their  growth  to 
come  in  contact  with  the  chemical,  and  held  the  chemi- 
cal firmly  fixed  so  as  to  permit  of  a  longer  action  by 
slow  absorption.  The  results  of  the  experiments  sug- 
gest that  in  certain  conditions  a  death  of  tissue  acts  as 
a  stimulant  to  the  process  of  cell  division;  and  that 
this  stimulant  is  of  a  chemical  nature,  although  not 
specific  for  any  one  chemical  body  or  combination. 

DISCUSSION. 

Dr.  S.  B.  Wolbach,  Boston:  In  some  experiments 
conducted  by  Dr.  Mallory  and  me,  we  got  a  very 
extensive  acute  reaction  after  the  first  few  hours  follow- 
ing the  injection.  The  destruction  of  tissue  in  the 
neighborhood  of  the  agar  was  much  more  marked  than 
we  had  anticipated;  and  it  is  quite  probable  that  some 
of  the  reactions  shown  in  the  slides  were  due  to  repair 
of  that  initial  inflammatory  reaction. 

Dr.  Wells:  I  think  the  method  of  injecting  these 
various  things  in  solution  with  colloid  material,  with 
the  idea  of  holding  them  so  that  they  will  act  for  a 
long  time  on  the  tissue  cells,  is  of  doubtful  utility. 
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Soluble  things  like  urea  "ill  diffuse  as  readilj  as  fchej 
would  Kui  of  a  simple  aqueous  Bolution. 

Db.  Clowes  I  should  like  to  ask  Dr.  Calkins  whether 
the  maximum  b(  imulating  points  of  eaoh  of  i  hese  bodies 
thai  oontained  purin  were  comparable  to  the  relative 
concentration  of  the  purin  molecule. 

Pu.  Lambert:  With  regard  to  the  formation  of 
giant-cell  growths  produced  in  vitro  through  the  action 
of  foreign  bodies,  1  have  found  several  things  to  sug- 
gest thai  the  formations  wen-  largely  mechat 
causation.  The  form  assumed  maj  be  largely  due  to 
conditions  under  the  cover  glass,  which  may  itself 
represent  a  foreign  body.  In  some  experiments  thai 
1  made  on  the  implantation  of  agar,  with  or  without 
the  addition  of  chemicals,  into  various  parts  of  the 
body,  1  admixed  the  substances  in  a  solid  state  in  the 
agar,  in  order  to  control  the  colloid  diffusion. 

I>u.  Cm. kins:  The  work  on  these  free  living  cells 
was  done  largely  with  the  idea  of  a  general  exploratory 
experiment.  The  points  thai  prove  interesting  will 
be  repeated,  and  then  the  experiments  will  be  con 
trolled.  With  regard  to  dissolving  out  the  colloids  in 
agar,  the  reaction  takes  place  over  such  a  long  period 
that  there  is  very  little  doubt  that  there  is  a  reaction 
-till  continuing. 

LATENT  CARCINOMA    FOLLOWING    PYLORECTQMY. 

Db.  E.  R.  LeCount,  Chicago:  The  operation  of 
pylorectomy  was  performed  for  carcinoma  on  a  woman, 
who  died  six  years  afterwards,  bul  did  not  die  of  cancer. 

The  tumor  was  an  ordinary  stenosing  carcinoma  of  the 
pyloric  orifice.  The  conditions  in  the  stomach  and 
abdomen  at  the  post-mortem  seemed  to  indicate  that 
either  the  tumor  removed  at  the  time  of  operation  was 
unusually  benign;  or  else,  that  the  tumor,  being  of 
the  average  malignancy,  underwent  a  change  sub- 
sequently to  the  operation,  and  became  more  benign. 
The  woman  died  of  pancreatic  disease.  There  were  no 
metastases. 

DISCUSSION. 

Dr.  Gatlokd:  Spontaneous  recoveries  in  human 
beings  are  very  rare,  but  possibly  because  they  have 
not  been  sufficiently  looked  for.  More  careful  atten- 
tion to  the  class  of  cases  that  Dr.  LeCount  has  referred 
to  will  probably  develop  more  than  have  been  supposed 
to  exist. 

(a)  PURINS  AND  TURIN  METABOLISM  OF  TUMORS. 
(6)    METABOLISM   OF  LIPOMAS. 

Dr.  H.  Gideon  Wells,  Chicago:  (a)  The  work  on 
the  first  paper  was  not  undertaken  from  the  stand- 
point of  purin  metabolism  at  all,  but  to  consider  the 
question  of  whether  secondary  tumors  breed  true 
chemically,  as  they  do  histologically;  that  is,  whether 
a  tumor  retains  the  characteristics  chemically  of  the 
tissue  in  which  it  arises,  instead  of  partaking  of  the 
chemical  characteristics  of  that  tissue  in  which  it  is 
growing.  Particular  attention  was  directed  to  liver 
tumors.  It  was  found  that  secondary  tumors  of  this 
organ  contain  pretty  much  the  same  chemical  character- 
istics as  the  normal  tissues  from  which  they  arise. 

(b)  The  problem  in  the  second  paper  is  quite  interest- 
ing. Most  textbooks  on  pathology  contain  the  state- 
ment that  a  lipoma  shows  a  striking  tendency  to 
continue  to  grow,  even  with  a  high  degree  of  emaciation 
on  the  part  of  the  host.  From  what  we  know  about 
the  metabolism  of  fat,  we  have  difficulty  in  explaining 
why  this  should  be  so,  if  it  really  is.  I  have  been  able 
to  find  no  particular  difference  between  a  lipoma  and 
any  other  fatty  tissue,  either  by  chemical  methods  or 
as  to  the  enzymes. 


-mi\. 

l>u.  ( 'i.uw  its:  Went  a  hyper- 

Dephromata,  and  concluded  that  we  had  a  i  oi 
ing  a  po  it  \  b  effect   upon  the  blood  pn    ure     That 

would  appear  to  indicate  thai  tun  ml-  breed  1 1 

cally.  The  cancel-  ease.-  exhibit,  generally  peaking, 
differences  in  the  lipolytic  activity  as  compared  with 
the  normal. 

Db.  Mallory:  I  have  recently  had  a  primary  tumor 
of  i  he  livei  in  w  bich  I  he  it  i  w  I  un  ws  e:  ictl 
livei  cells.  Mitotic  figures  were  numerous;  and  there 
were  bile  capillaries,  ami  bile  produced  iii  the  cells  in 
places.  I  remember  finding  at  autop  j  a  retro- 
peritoneal tumor  weighing  Bixty  pound-,  while  the  body 
did  not  weigh  half  so  much. 

Db.  Peyton  Rods,  New  York:   1  have  a  very  large 

chicken   tumor  that  occurred  in  an  emaciated   chicken. 

Db.  Wells:  We  have  done  quite  a  little  work  in 
trying  to  lind  a  blood-pressure-raising  substance  in 
the  hypernephroma,  bul  without  result.  Then-  have 
been  a  number  of  cases  in  which  secondary  carcinomas 
arising  from  liver  carcinoma  have  produced  bile  in  the 
lungs,  etc.,  and  many  evidences  that  the  tissues  pre- 
serve the  properties  that  they  had:  but  there  I 
no  evidence,  SO  far  as  1  know,  that  they  acquire  proper- 
tie-  from  the  tissues  in  which  they  are  transplanted. 

THE   INFLUENCE   OF   A    FILTERABLE   AGENT   n\    THE  BE- 
II  Wliili  OF  A  CHICKEN  SARI  OMA. 

Db.  Peyton  Rous,  Db.  James  B.  Mi  KPHY,and  Db. 
W.  H.  Tytleb,  New  York:  The  agent  is  very  easily 
separated  from  the  tumor  material  by  means  of  the 
Birch-Hirschfeld  filter,  but  not  with  the  Chamberlain 

filter.  It  will  survive  for  seven  months.  The  experi- 
ments seemed  to  indicate  thai  the  tumor  li-.-ue  might 
be  destroyed  between  -17  and  50°  ( '.,  and  that  the  agent 
survived  between  50°  and  .53°.  It  might  be,  I 
that  certain  cells  would  survive  the  heating  and  not 
grow  in  vitro,  but  might  convalesce  when  reintroduce. 1 
into  the  organism.  The  agent  is  apparently  a  living 
organism,  because  of  its  resistance  to  disinfectants. 
There  is  undoubtedly  some  effect  of  the  agent  on  the 
rapidity  of  growth  of  the  tumor.  We  have  been  unable 
to  find  that  the  agent  had  any  effect  on  t  he  growth  itself. 
It  seems  to  me  that  we  have  a  true  instance  of  a  chicken 
tumor  propagated  by  an  external  agent,  presumably 
living.  Whether  this  will  be  true  of  rat  and  mouse 
tumors  is  doubtful;  because  in  the  chicken  the  agent 
can  be  more  easily  separated,  whereas  in  the  rat  and 
mouse  this  cannot  be  done. 

DISCUSSION. 

Dr.  Gaylord:  We  have  failed  to  filter  rat  sarcoma. 
and  I  do  not  think  that  you  can  handle  it  through  a 
filter.  We  have  had  one  or  two  instances  in  which  we 
got  sarcomas  entirely  out  of  proportion  to  the  percen- 
tage of  cells  in  the  supernatant  fluid,  and  this  suggested 
to  us  the  possibility  that  we  had  in  the  rat  sarcoma  an 
agent  separable  from  the  cells,  but  not  separable  through 
a  filter. 

Dr.  Lambert:  I  should  like  to  ask  Dr.  Rous  whether 
he  made  experiments  by  combining  his  filtrate  with 
tissue  cultures;  to  determine,  if  possible,  whether  the 
agent  there  might  affect  the  growth  in  such  a  way  that 
the  cells  were  preserved. 

Dr.  Clowes:  In  our  experience,  wTe  found  that  if 
large  blocks  of  the  material  of  rat  sarcoma  were  heated 
to  53°,  a  large  proportion  of  the  cells  would  survive, 
and  would  break  down  gradually.  We  never  got  a 
tumor  to  grow  from  material  heated  to  60°  for  over 
half  an  hour. 

Dr.  Loeb:    In  my  first  experiments  with  sarcoma, 
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1  never  got  a  growth  if  I  excluded  the  oella  by  filtra- 
tion. 

Dr.  Rous:  The  conditions  in  the  rat  are  so  different 
from  those  in  the  chicken  that  1  think  the  two  are 
not  comparable.  We  are  attempting  some  immunity 
experiments  with  rats,  ami  hope  soon  to  prepare  a 
serum  that  will  nullify  tumors  in  these  animal-. 

HEREDITY    or   THE  SUSCEPTIBILITY    I'd  INOCULATION 
WITH   CANCER. 

l>n.  Leo  Loss  ami  Dr.  Mover  s.  Fleisher,  St. 
l.oui-:  Tyuer  found  that  by  crossing  Japanese  waltzing 
mice  and  American  mice,  and  inoculating  tin'  hybrids 

with  a  tumor  found  in  a  Japanese  mouse,  the  hybrids 
i  like  Japanese  mice;  while  !•' '_'  and  1''  3 
behaved  like  American  mice.  Wr  crossed  American 
mice  with  two  strains  of  European  mice,  ami  used  a 
tumor  oi  an  American  mouse  for  inoculation;  ami  we 
obtained  a  similar  result  to  that  of  Tyzzer.  The 
results  obtained  by  him  ami  ourselves  are,  therefore, 
not  dependent  upon  the  peculiarity  of  an  especial 
strain  of  mice  ami  of  the  special  kin.)  of  tumor  used;  hut 
evidently  depend  upon  the  factors  that  determine  the 
of  a  certain  soil  for  tumor  growth,  and  arc, 
therefore,  of  general  significance. 

DISCUSSION. 

Dr.  E.  E.  Tyzzer,  Boston:   I  have  thought  for  some 

time  that  certain  factors  that  arc  antagonistic  to  the 
growth,  when  in  excess  may  aid  the  growth  or  accelerate 
it.  when  in  slighter  amount. 

THE    REACTION    OF    Till:    TE5S1  ES    OF    IMMUNE    MICE    To 
IMPLANTED  TUMOR.      WITH  LANTERN  DEMONSTRA  rn  >N  . 

Dr.  E.  E.  Tyzzer,  Boston:  I  wished  to  determine 
whether  the  reaction  that  was  present  in  the  tissues  of 
common  susceptible  and  non-susceptible  mice  would 
lie  present  in  mice  that  hail  been  immunized  by  a 
previous   implantation   of  tumor.     The   results,   while 

remarkable  as  those  found  in  non-suspectible 
mice,  were  still  positive.     I  would  suggest  that  what  has 

rmed  natural  immunity  in  mice  is,  strictly 
speaking,  an  acquired  immunity.  The  mechanism 
seems  to  In-  the  same  in  both  the  non-susceptible  and 
the  susceptible  animals.  These  observations  indicate 
that  tumor  immunity  may  he  I  nought  about  by  a  sub- 
stance in  the  immune  animal,  in  the  vicinity  of  the 
living  tumor  tissue. 

DISCUSSION. 

Dr.  Gaylord:  Baeslock  has  stated  that  animals 
recovering  spontaneously  from  implanted  tumors  have 
been  known  to  develop  spontaneous  cancer. 

Dk.  Rous:  The  immunity  that  we  produced  was 
transient.  After  thirty  or  forty  days,  a  tumor  would 
develop  on  reinoculation.  Tumor  immunity  seems  to 
Ii.  similar  to  tissue  immunity. 

Dr.  Loer:  You  find  a  specific  reaction,  if  you  trans- 
plant simple  skin,  the  lymphocytes  immediately 
invading  the  tissue. 

CANCER     IN     PLANTS.     WITH     LANTERN     DEMONSTRATION. 

Dr.  Erwin  !•'.  Smith,  Washington,  1).  C:  I  will 
-how  you  secondary  tumor-  developing  on  the  leaves 
of  plants  after  the  inoculation  of  the  stem  with  tumor 
material.  The  secondary  tumor-  lose  the  unilateral 
structure  of  the  leaf,  ami  take  on  the  bilateral  structure 
of  the  .-tem.  The  inoculations  were  made  by  means  of 
needle  pricks,  but  without    hypodermic  injection.     1 

will'run  through  CrOSS  Section*  of  four  or  five  of  these 
different  plants,  to  show  you  the  tumor  strand;  and 
will  afterwards  show  you  longitudinal  sections  of  the 
same  strand  in  a  leaf.     You  cannot   see  any  bacteria 


between  the  cells  or  in  the  vessels.     When  we  break 

ol  young  tumors  and  let  them  diffuse  out  in 

sterile  water,  we  can  get  bacteria  on  the  slide  in  small 

numbers;  therefore,  it  is  probable  that  the  micro- 
organisms  are  within  the  cells.  We  have  been  staining 
for  a  year,  in  order  to  find  them  inside  the  cells,  but 
without  result.  Later,  by  means  of  gold  chloride,  we 
hope  to  succeed  in  staining  the  bodies  in  the  cells  with- 
out staining  the  protoplasm. 

DISCUSSION. 

Dr.  .LuiuNi;:  1  should  like  to  ask  Dr.  Smith  whether 
he  thinks  that  a  toxin  stimulates  the  cells,  or  whether  the 
organisms  really  are  conveyed  along  these  direct 
channels.  Have  the  organisms  been  demonstrated  in 
the  metastases,  or  only  in  the  original  growth'.'  1 
should  also  like  to  know  whether  the  tumor  producing 
a  toxin  is  capable  of  doing  so  after  transplanting,  ami 
whether  it  does  SO. 

Oh.  Smith:  We  have  obtained  the  same  organisms 
from  the  tumor  strands  in  tin'  original  growth  and  the 
metastases.  We  might ,  however,  have  the  cells  affected 
without  there  being  bacteria  in  them.  In  attempting  to 
find  a  toxin  in  transplanted  tumors,  we  got  such  slight 
results  that  it  is  doubtful  whether  they  were  to  be 
depended  upon. 

FURTHER    EXPERIMENTS   WITH   THYROID    TUMOR   IN 
SALMONOIDS. 

Dr.  Harvey  II.  Gaylord,  Buffalo:  Iodine  introduced 
in  measurable  quantity  into  the  water  in  which  fish 
with  visible  tumor  were  causes  a  diminution  in  the  size 
of  the  tumors,  with  regression.  Bichloride  of  mercury 
will  also  cause  such  regression  in  biook  trout  somewhat 
better,  anil  in  less  time,  than  will  iodine.  Arsenic 
has  the  same  effect.  These  chemicals  also  have  a 
definite  effect  on  the  hyperplastic  thyroid  of  the  sal- 
monida>.  Fish  fed  on  an  uncooked  animal  protein 
diet  developed  hyperplasia  of  the  thyroid,  whereas 
those  fed  on  other  food  did  not.  Another  line  of  ob- 
servation showed  that  water  may  be  a  determining 
factor;  but  it  requires  both  factors,  a  protein  diet 
and  water  in  which  the  disease  may  develop,  in  order 
to  produce  the  thyroid  hyperplasia. 

HEMANIUO-ENDOTHELIOMA   GIVING  THE   BIOLOGICAL  AP- 
PEARANCES    OF     "  GIANT-CELL     XANTHOMA."     WITH 
LANTERN   DEMONSTRATION. 

Dr.  S.  B.  Wolbach,  Boston:  I  received  two  very 
unusual  tumors,  which  had  come  from  adults  living  in 
Montana  and  Albany,  X.  Y.,  respectively.  The  first 
was  so  peculiar  that  I  could  arrive  at  no  conclusion  as  to 
its  diagnosis  until  I  got  the  second,  which  I  could 
recognize  as  an  hemangio-endothelioma.  I  after- 
wards found  the  same  appearances  in  several  of  a  series 
of  tumors  that  Dr.  Mallory  gave  me  to  look  over.  I 
think  that  in  many  of  the  published  descriptions  of 
tuberculous  xanthoma  the  probable  explanation  is  that 
t  bey  are  the  same  type  of  tumor  as  the  cases  of  which  I 
am  speaking.  In  these  tumors,  the  capillaries  be- 
come occluded,  and  the  endothelial  cells  increase  in 
size.  The  yellow  pigment  contained  in  them  is  iron 
pigment.  They  also  contain  fat,  which  is  probably 
nutritional  fat.  It  does  not  come  from  invading  fatty 
I     ne. 

\t  the  business  session,  a  Constitution  and  By-laws 
wrere  adopted,  and  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  E.  E.  Tyzzer, 
Boston;  Vice-President,  Or.  Leo  Loeb,  St.  Louis; 
Secretary  and  Treasurer,  Dr.  S.  B.  Wolbach.  Bos- 
ton. 
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.1   Treatise  on  Tumors.     By  Akthuh  E.  Hert2 
i  i  v..   M.D.,    Ph.D.     Qlustrated   with    i 
gravings  and  eighl    plates.     Philadelphia  and 
\,u  York:  Lea  &  Febiger.     L912. 

The  aim  of  this  book  is  to  afford  students  and 
practitioners  a  guide  to  the  proper  recognition 
of  tumors,  lis  method  is  both  clinical  and  patho- 
logic; 1  mt  on  accounl  of  its  essentially  practical 
aature,  the  subject  of  experimental  oncology  has 
been  entirely  omitted.  Part  1  is  devoted  to  the 
conceptions  and  definitions  of  the  general  biology 

of  tumors.      In   Pari    11    is  considered   the  special 

pathologj  of  the  various  types  of  neoplasm. 
Part  III  presents  a  regional  clinical  consideration 

of  tumors.  A  purist  might  criticise  the  pluraliza- 
tion  of  all  tumor  names  in  "  s  "  instead  of  the 
more  correct  "t:i";  hut  could  otherwise  find 
little  hut  praise  for  the  style  of  this  scholarly 
work.  There  is  no  detraction  from  its  textual 
merit  in  the  comment  that  it  is  admirably  sup- 
plemented by  the  copious  and  excellent  illustra- 
tions. The  volume  should  he  of  great  value  as  a 
clinical  guide  and  work  of  reference. 

Gastroscopy.  By  William  Hill,  B.Sc,  M.D. 
I. ond.  With  forty-seven  illustrations.  Lon- 
don:   John  Bale,  Sons  &  Danielsson.     1912. 

This  monograph,  which  is  the  expansion  of  a 
paper  given  by  the  author  before  the  British 
Medical  Association  at  Birmingham  in  July, 
1911.  traces  the  evolution  of  modern  methods  of 
gastroscopy,  indicating  their  technic  and  short- 
comings, and  presents  the  details  of  a  "  new7, 
easy  and  efficient  method  of  esophago-gastroscopy, 
combining  direct  and  indirect  vision,  with  a  plea 
for  its  employment  by  gastric  experts."  Dr. 
Hill's  experience  with  endoscopy  entitles  him  to 
speak  with  authority.  His  modification  of  the 
Hill-Herschell  apparatus  "  consists  essentially 
of  a  Killian's  direct-vision  esophago-gastroscope, 
modified  for  inflation,  with  a  straight,  indirect 
periscopic  tube  of  the  Heynemann  pattern." 
The  construction  and  use  of  this  and  of  other 
uastroscopes  is  abundantly  illustrated  by  dia- 
grams. At  the  end  of  the  book  is  an  alphabetic 
list  of  references  selected  from  the  very  extensive 
literature  of  esophagoscopy.  The  author  rightly 
emphasizes  the  importance  of  this  procedure,  and 
predicts  its  more  extensive  future  employment 
in  the  diagnosis  of  gastric  disease. 

Exercise  and  Health.  By  Dr.  Woods  Hutchinson. 
New  York:  Outing  Publishing  Companv. 
1911. 

We  and  Our  Children.  Bv  Woods  Hutchinson, 
A.M.,  M.D.  Garden  City:  Doubledav,  Page 
&  Co. 

The  advent  of  two  new  volumes  by  Dr.  Hutchin- 
son is  a  treat  to  those  who  enjoy  the  distinct 
originality  of  his  style  of  composition.  He  is 
preeminently  the  Gilbert  Chesterton  of  medicine, 
a  disciple  of  the  English  philosopher  of  paradox. 
Indeed,  it  seems  that  with  the  years  his  literary 


manner   bec< a  more  extravagant,   mon 

•j.<   tive  of  mannerism.     Hi-  facility  ol  e> 

is    so    great     that     it     soinitniM        leads    him     into 

liable  picturesqueneas  of  phi 
carelessness  as  to  accuracy  of  statement.     Both 
I  hi    books  under  consideration  are  "i"  n  I 
criticisms,  though  oi  course  it  should  !»•  remem- 
bered that  they  are  written  for  the  gem  ral  public 

and  are  not  serious  scient  ific  v  i 

/  I!* tilth  is  a  collection  of  -i ■-. 
previously    published    discretely    in    0 
various  aspects  of  athletics  and  of  physic  t! 

cise.  In  the  main,  these  chapters  contain  much 
common  sense  ami  praiseworthy  contempl  of 
traditional  fallacy,  mixed,  however,  with  some 
impracticable  theory  and  much  hyperbole  of 
assertion.  One  might  wincingly  pass  in  silence 
the  ta-te  of  the  title  "Muscle  Maketh  Man" 
as  an  ill-judged  tampering  with  the  connotation 
of  the  noble  phrase  which  it  parodies.  One 
cannot,  however,  help  querying  how  the  world's 
work  would  ever  get  done,  if  everybody  arranged 
his  daj  on  the  careful  hygienic  basis  advocated 
by  Dr.  Hutchinson.  It  was  the  late  Speaker 
Reed  who  said  he  believed  so  heartily  in  the 
eight-hour  day's  work  that  he  took  it  twice 
every  day  himself.  It  is  such  men  who  have 
made  anil  will  continue  to  make  history,  not  the 
devotei  s  and  paragons  of  hygienic  ritual. 

In  We  and  Our  Children,  Dr.  Hutchinson  again 
attempts  the  world-old  duty  of  telling  others 
how  they  should  raise  their  children,  and  gives 
a  great  deal  of  sensible  advice  to  actual  and 
potential  parents.  He  falls  under  the  spell  of 
eugenics,  too.  and  in  "The  Worship  of  the  Race 
Stream,"  "  Reluctant  Parentage  "  and  "  The 
American  Mother,"  touches  some  of  the  important 
and  much-mooted  sociologic  problems  of  the  daw 
In  these,  as  in  all  that  he  writes,  his  saving  grace 
is  that  he  does  not  take  himself  too  seriously. 

Infections  of  the  Hand.  A  Guide  to  the  Surgical 
Treatment  of  Acute  and  Chronic  Suppurative 
Processes  in  the  Fingers,  Hand  and  Forearm. 
By  Allen  B.  Kanavel,  M.D.  Illustrated 
with  133  engravings.  Philadelphia  and  New 
York:   Lea  &  Febiger.     1912. 

This  monograph,  which  is  the  expansion  of  a 
series  of  articles  published  by  the  author  in 
Surgery,  Gynecology  and  Obstetrics,  presents  a 
worthy  clinical  study  of  infections  of  the  upper 
extremity,  based  on  original  experimental  and 
anatomic  investigations.  Dr.  Kanavel's  method 
of  determining  the  natural  path  of  infection  by 
injections  along  the  tendons  and  their  sheaths  is 
unique.  After  an  historic  introduction,  the  book 
is  divided  into  two  parts,  the  first  dealing  with 
"  simple  localized  infections  and  allied  minor 
clinical  entities,"  the  second  with  the  "  grave 
infections,  teno-synovitis,  fascial  space  abscesses, 
lymphangitis,  and  allied  conditions."  The  surgi- 
cal importance  of  manual  infection  is  so  gnat 
that  this  scholarly  and  practical  volume  should 
immediately  assume  the  position  of  importance 
which  it  deserves  among  special  works  on 
surgery. 
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RETIREMENT  OF  DR.   DURGIN. 
h  is  announced  thai  after  an  unbroken  service 

of  forty  years  as  chairman  of  the  Boston  Board  of 
Health.  Dr.  Samuel  Holmes  Durgin  is  soon  to 
retire  from  his  official  position.  This  period  of 
service  is  for  several  reasons  remarkable.  Not 
only  does  it  represent  a  notable  record  of  indi- 
vidual duty  faithfully  and  effectively  performed, 
but  it  has  practically  coincided  with  the  entire 
development  of  the  modern  sciences  of  public 
hygiene,  municipal  sanitation  and  preventive 
medicine. 

The  duration  of  Dr.  Durgin's  service  to  this 
community,  however,  is  even  longer  than  his 
chairmanship  of  the  Board  of  Health.  It  was  in 
1867,  three  years  after  his  graduation  from  the 
Harvard  Medical  .School,  that  he  was  appointed 
port  physician  and  resident  physician  at  Deer 
Island.  In  this  position  he  first  gave  evidence  of 
his  administrative  and  constructive  ability,  and 
laid  the  foundations  upon  which  has  been  de- 
veloped  the  admirable  system  of  medical  inspec- 
tion and  quarantine  that  now  prevails  in  the  port. 
of  Boston. 

In  January,  1873,  at  a  time  when  smallpox  was 
extensively  epidemic  in  this  city,  the  Boston 
Board  of  Health  was  established.  On  account  of 
his  already  demonstrated  efficiency  as  a  physician, 
a  sanitarian  and  a  public  servant,  Dr.  Durgin  was 
appointed  first  chairman  of  the  new  board,  and 
has  held  that  post  with  distinction  continuously 
to  the  present  day. 

When  he  began  his  service,  the  knowledge  of  the 
bacterial  etiology  of  disease  was  of  recent  dis- 
covery,  the  science  of  bacteriology  was  in  its 
infancy  and  its  practical  application  to  the  prob- 
lems of  surgery  and  of  public  health  was  yet  to 


be  developed.  Throughout  his  career,  Dr.  Durgin 
has  been  always  governed  by  a  wise  progressive- 

ness  tempered  with  moderate  conservatism. 
He  has  been  ever  prompt  to  adopt  new  measures 
of  proved  value,  reads'  to  apply  experiment  in 
the  test  of  theory,  but  with  excellent  judgment  in 

the  avoidance  of  inexpedient  innovation. 

Cleanliness  and  vigilance  have  been  the  con- 
sistent watchwords  of  his  administration,  and 
upon  these,  after  all.  hang  the  success  of  public 
hygiene  and  sanitation.  To  their  persistent 
observation  and  enforcement  has  been  due  in 
no  small  measure  the  harmonious  and  stead} 
advance  of  our  city. 

The  credit  for  this  achievement  belongs  of 
course  to  no  one  man.  There  have  been  many 
worthy  laborers  in  the  field.  For  his  share,  how- 
ever, Dr.  Durgin  deserves  full  measure  of  praise. 
He  has  stood  always  for  rational  progress,  for 
what  he  knew  to  be  right,  and  has  maintained 
the  ideals  of  the  medical  profession,  sometimes 
in  the  face  of  opposition  and  under  stress  of 
political  pressure.  In  his  dealings  with  the 
public  he  has  been  honest,  temperate,  never  an 
alarmist,  always  sane  and  reliable.  He  has  shown 
at  once  the  qualities  of  judicious  leadership  and  of 
unswerving  fidelity  and  devotion  in  service. 
In  his  retirement  to  other  and  less  arduous 
activity  he  will  be  followed  by  the  sincere  good- 
will and  cordial  gratitude  of  our  profession,  both 
for  the  record  of  accomplishment  and  for  the 
example  of  his  service  to  the  community. 

The  selection  of  a  successor  to  Dr.  Durgin  is  a 
problem  of  great  difficulty  and  importance.  One 
competent  to  fill  this  office  should  be  a  man  of 
large  experience,  technical  ability,  and  rare  per- 
sonal qualifications  of  character.  Such  a  laborer 
is  worthy  of  his  hire.  For  such  a  man,  proper 
conditions  and  proper  provision  must  be  afforded; 
that,  when  found,  he  may  be  persuaded  to  take  the 
office,  and  glad  to  keep  it.  The  ideal  arrange- 
ment would  doubtless  be  a  department  with  a 
single  commissioner  at  its  head,  power  and  re- 
sponsibility going  hand  in  hand  in  equal  measure. 


THE  HARVARD  MEDICAL  ALUMNI 
ASSOCIATION. 
The  triennial  dinner  of  the  Harvard  Medical 
Alumni  Association  is  to  be  held  on  Wednesday 
evening  of  next  week,  May  22,  at  the  Hotel 
Somerset,  Boston.  Invitations  have  been  sent 
to  every  alumnus,  whether  or  not  a  member  of 
the  association,  and  to  the  members  of  the  present 
graduating  class  of  the  school.     It   is  expected 
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that  from  throe  bundred  to  live  bundred  persons 
will  In-  present.  The  occasion  Bhould  be  marked 
bj    a   cordial  demonstration   of  loyaltj    to   the 

school  mi  i he  part  of  its  graduates,  and  <<(  interest 

in  its  welfare  and  progress. 

In  a  Bense,  the  Harvard  Medical  Bel I.  and 

the  growing  community  of  medical  institutions 

of  which  it  is  the  center,  may  be  said  to  he  in  a 
transitional  stage,  or  rather  in  a  stage  of  steady 
advance  towards  a  definite  goal.  Yet  enough  of 
progress  has  already  been  accomplished,  since 
the  latest  previous  triennial  meeting  of  the 
alumni,  to  afford  material  for  observation  and 
earnesl  of  future  achievement.  It  is  purposed, 
therefore,  to  make  the  coming  meeting  an  oppor- 
tunity for  the  alumni  to  inspect  the  school,  its 
work  and  its  adjacent  institutions,  and  to  learn 
more  of  its  immediate  prospects  and  policies. 

To  this  end  there  has  been  arranged  an  after- 
noon meeting  in  Building  U  of  the  Harvard 
Medical  School.  At  this  meeting,  the  program 
for  which  was  printed  in  last  week's  issue  of  the 
Joi  RNAL,  there  will  he  a  series  of  eight  fifteen- 
minute  talks  and  demonstrations  on  selected 
topics  connected  with  the  work  of  the  school,  its 
departments  and  affiliated  hospitals,  actual  and 
prospective,  after  which  the  alumni  are  invited 
to  visit  any  of  these  departments  or  hospitals 
that  may  lie  of  particular  interest  to  them. 

At  the  dinner  in  the  evening,  the  exercises  will 
lie  devoted  rather  to  an  outlining  of  future  plans 
and  policies.  There  will  be  addresses  by  President 
Lowell;  by  Dr.  Henry  S.  Favill,  of  Chicago;  by 
Dr.  Edward  H.  Bradford,  the  new  dean  of  the 
Medical  School;  by  Dr.  Horace  D.  Arnold,  the 
new  dean  of  the  Harvard  Graduate  School  of 
Medicine;  and  by  Dr.  J.  Collins  Warren,  president 
of  the  Alumni  Association.  An  address  is  ex- 
pected also  from  Dr.  Harvey  Cushing,  who  next 
fall  is  to  assume  charge  of  the  surgical  service  of 
the  Peter  Bent  Brigham  Hospital,  now  under  con- 
struction. At  the  triennial  dinner  of  1909,  one 
of  the  principal  speakers  was  Dr.  Henry  A. 
Christian,  who  had  then  just  begun  his  adminis- 
tration as  dean  of  the  school.  Dr.  Christian 
unfortunately  cannot  be  present  this  year,  owing 
to  his  absence  in  Europe.  There  will  be  none  the 
less  appreciation,  however,  of  his  work,  in  the 
interest  afforded  by  the  present  unusual  opportu- 
nity to  hear  the  statement  of  aims  and  policy 
of  the  two  new  deans  of  the  undergraduate  and 
of  the  graduate  school. 

The  coming  occasion  should  be  one  of  particular 
importance  to  the  Harvard  Medical  School  and  of 
interest  to  its  alumni.     It  will  afford  opportunity 


for  all  to  gel   in  fresh  and  closer  contact   with  the 
school,     and     Bhould     stimulate     many,     n 

members  of  the  Alumni  Association,  to  join  that 
organisation.     No  greal    educational    institution 
can  reach  it^  highest  accomplishment  without  the 
cordial  and  enthusiastic  loyalty  and  sup] 
all  its  graduates,  who  should  I"-  more  t  ban 
recipients   of    its   benefits.     By   coming   to   the 
demonstrations  and  to  the  dinner  every  alumnus 
of  the  Harvard  Medical  School  will  take  an  occa- 
sion not  only  to  receive,  but  to  give,  enco 
nient  and  help  in  the  progress  of  medical  education. 


APPOINTMENT  OF  DR.  EDSALL. 
The  appointment    of  Dr.    Edsall   as  Jackson 
professor  of  clinical    medicine  at    the    Harvard 

Medical  School  not  only  marks  the  coming  to 
Boston  of  a  physician  of  charming  personality 
and  distinguished  professional  ability,  but  also 
signalizes  the  further  pursuance  and  exfe 
of  the  rather  recently  adopted  policy  of  thi 
to  call  to  its  chairs  men  of  eminence  from  other 
cities.  This  policy  was  first  applied  to  the 
laboratory  professorships.  Now  it  is  the  purpose 
of  the  school  to  obtain  for  its  clinical  chairs 
men  who  will  give  a  large  part  of  their  time  to 
teaching  and  investigation. 

For  the  pursuance  of  medical  research.  Dr. 
Edsall  is  abundantly  qualified.  After  obtaining 
his  doctorate  in  medicine  from  the  University 
of  Pennsylvania,  he  spent  two  years  in  hospital 
service  at  Pittsburg,  and  two  in  study  at  London 
and  Vienna.  He  also  studied  abroad  again  in 
1901  and  1911.  From  1895  to  1905  he  wa 
ci.ite  at  the  William  Pepper  Laboratory;  from 
1905  to  1907,  associate  professor  of  medicine  at  the 
University  of  Pennsylvania;  and  since  1907  has 
held  a  professorship  at  Washington  University, 
St.  Louis.  He  has  been  a  prolific  writer,  con- 
tributing to  many  standard  works,  such  as  (  >sli  r  - 
"  Modern  Medicine  "  and  Keen's  "  System 
of  Surgery."  His  original  work  has  been  largely 
in  physiologic  chemistry,  though  he  has  published 
many  articles  of  a  purely  clinical  nature.  He 
has  been  interested  in  many  of  the  problems  of 
preventive  medicine,  and  is  particularly  known 
for  his  researches  in  occupation  dis< 

Clinically,  Dr.  Edsall  will  have  in  Boston 
abundant  field  for  activity.  He  is  to  be  chief  of 
one  of  the  continuous  medical  services  at  the 
Massachusetts  General  Hospital,  which  will 
give  him  adequate  opportunity  both  for  teaching 
and  for  study.     His  position  will  afford  the  scholas- 
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tic  leisure  essentia]  for  the  ripest  development 
itific  as  well  as  of  academic  pursuits,  and 
will  make  possible  a  devotion  <>f  time  and  energy 
to  his  duties  as  professor  which  is  difficult  for 
one  pressed  by  the  busy  routine  oi  general  practice. 
In  a  recent  address  before  the  mid-winter  meeting 
of  tin'  Aesculapian  Club  of  Boston,  on  "  The 
Clinician,  the  I lo^pit :il  and  the  Medical  School," 
Dr.  Edsal]  outlined  his  concept  «>f  the  proper 
interrelation  and  co-ordination  of  these  three 
important  factors  in  the  development  of  medical 
science  and  education.  This  address,  which  was 
published  in  full  in  the  issue  of  the  Joubnal 
for  Feb.  29  (Vol.  cbrvi,  p.  315),  may  be  taken  as 
menl  of  policy  and  of  faith.  It  is  worthy 
of  the  1  •.  ~t  scientific  and  humane  ideals  of  medi- 
cine. Dr.  Edsal]  comes  to  his  work  in  this  com- 
munity well-equipped  and  with  ample  opportunity 
for  the  fulfilment  of  his  promise.  He  will  find  a 
cordial  and  appreciative  welcome  from  his  col- 
leagues in  the  school,  in  the  hospital  and  in  the 
profession  of  Boston. 


THE  ISLES  OF  GREECE. 
A  new  interest  has  been  added  to  the  present 
rather  obscure  war  between  Italy  and  Turkey  by 
the  recent  action  of  the  Italians  in  carrying  the 
war,  not  into  Africa,  bul  to  the  .Egeall  Islands. 
ek  the  island  of  Rhodes,  where  once  stood 
the  famed  Colossus,  was  seized  by  the  Italian 
forces;  and  a  dispatch  from  London  on  May  II 
announces  that  the  island  of  Chios  is  to  be  their 
next  objective  point. 

Chios  is  of  particular  strategic  importance 
since  it  commands  the  entrance  to  the  harbor  of 
Smyrna.  There  is,  however,  a  peculiar  general 
interest  in  these  — 

"  isles  of  Greece, 
\\  lure  burning  Sappho  loved  and  sung," 

since  nearly  every  one  of  them  is  associated  with 
some  historic  or  literary  episode  in  Creek  life. 
Sappho  herself  was  horn  and  lived  in  Lesbos,  the 
northernmost  of  the  group  of  islands  known  as  tin 
Sporades.  Here  too  was  the  city  of  Mytilene, 
once  a  seal  of  peat  commercial  and  political 
importance.  Next  south  of  Chios  lies  Samos, 
the  home  of  Pythagoras,  and  importantly  situated, 
commanding  the  harbors  of  both  Ephesus  and 
Miletus,  the  two  largest  classic  seaport  cities  of 
A-ia  Minor.  Patmos,  a  little  to  the  southwest, 
was  the  place  of  exile  of  St.  .John  the  Apostle. 

about  halfway  between  Samps  and  Rhodes, 
is  of  particular  medical  interest.  It  was  one  of 
the  chief  seats  of  the  worship  of  Asklepios,  to 


whom    the    island    was     sacred.      Here     was     his 

celebrated  temple,  the  Asklepieion,  and  here 
lived  hi-  greatest  successor  and  reputed  descend- 
ant, Hippocrates.  Incidentally  it  is  interesting 
to  recall  that  according  to  Creek  mythology 
Asklepios  was  born  by  a  sort  of  Ca-sarean  sect  inn, 
having  been  snatched  by  his  father  Apollo  from 
I  he  body  of  his  dead  mother,  who  had  been  killed 
by  Artemis.  Hippocrates  was  born  in  <  !os  in 
460  B.C.  Over  against  Cos  was  Cnidos,  a 
peninsular  city  of  Asia  Minor,  where  stood  the 
celebrated  statue  of  Aphrodite  by  I'raxitiles, 
and  where  was  also  another  seal  of  Askleyian 
worship. 

Other  of  the  .Kgean  Islands,  especially  the 
group  known  as  the  Cyclades,  centering  about 
Delos,  were  more  particularly  associated  with 
cults  of  the  Creek  religion.  Delos  itself  was  the 
birthplace  of  Apollo  and  Artemis,  and,  being 
sacred  to  Apollo,  was  the  object  of  pilgrimages 
by  physicians,  and  the  seat  of  medical  as  well  as 
religious  rites.  Indeed,  ancient  medicine  was  so 
intimately  connected  with  religion  that  curative 
virtues  were  often  attributed  to  these  sacred 
temples,  as  to  many  Christian  shrines  m  the 
Middle  Ages.  The  islands  with  which  many 
of  these  legends  were  associated  are  now  lapsed 
into  bucolic  peace  and  oblivion.  It  will  be  a 
genuine  boon  if  their  present  temporary  occupa- 
tion by  Italian  invaders  serves  to  recall  their 
names  and  stories  to  the  memory  of  a  forgetful 
world. 

MEDICAL  NOTES. 
Award  of  Hunterian  Medal.  —  It  is  an- 
nounced that  Dr.  A.  Coulston,  of  Heavitree, 
Exeter,  England,  has  recently  received  the  third 
annual  award  of  the  medal  of  the  Hunterian 
.Society  for  his  essay  on  "  The  Use  of  Sugar  in 
Heart    Disorders." 

Anglo-American  Association.  —  It  is  re- 
ported in  a  recent  issue  of  the  British  Medical 
Journal  that  the  Anglo-American  Medicai  As- 
sociation of  Berlin  has  recently  established  itself 
in  new  and  well-located  quarters  in  that  city. 
This  organization  exists  for  the  social  and  educa- 
tional interests  of  English-speaking  physicians 
studying  or  resident  in  Berlin. 

University  of  Athens.  —  The  seventy-fifth 
anniversary  of  the  foundation  of  the  University 
of  Athens  was  celebrated  in  that  city  on  April  10, 
with  appropriate  ceremony.  Among  those  on 
whom    was    conferred    the    honorary    degree    of 
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Ml  >..  maj  be  menti id  profi  ssors  Von  Behring, 

of  Marburg;  Ehrlioh,  of  Frankfort;  Exner,  and 
Weiohselbautn,  of  Vienna;  Golgi,  of  Pavia; 
Landouiy,  Richet  and  Roux,  oi  Paris;  and 
Sir  Ronald  Ross,  oi  Ln  erpool. 

I  \i;l  \     (  Jases    of    Poliomtkl]  i  i  Reci  ■•' 

reports  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  state  thai  during  the 
week  ended  April  13,  two  cases  of  poliomyelitis 
were  reported  from  Boston,  and  9  cases  and  1 
death  from  New  Xbrk  City.  During  the  week 
ended  April  20,  1  case  of  the  disease  was  reported 
from  Newark,  X.  .1..  1  from  Philadelphia  and  I 
from  New  York. 

Sanitari  League  \ r  Norfolk. —  In  the 
weekly  report  of  tin'  United  States  Public  Health 
and  Marine-Hospital  Service  for  Maj  '■\  Dr.  ('.  P. 
Wertenbaker  describes  the  recent  "  Organization 
of  a  Sanitary  League  at  Norfolk,  Va."  This 
League  was  formed  by  citizens  "with  the  objecl 
of  improving  the  sanitary  conditions  of  the  city 
ami  suburbs."  It  appears  to  have  a  peculiarly 
effective  constitution,  and  should  prove  a  strong 
force  for  hygiene  in  its  own  community  and  an 
example  to  others. 

Trauma  and  Mortality  of  Transporta- 
tion.—  Report  from  Washington,  D.  ('..  on 
May  9,  states  that  statistics  recently  published 
by  the  Interstate  Commerce  Commission  show- 
that  during  the  quarter  ended  Dec.  31,  1911,  42 
persons  were  killed  and  4,70(1  injured  in  railroad 
accidents  in  the  United  States,  as  compared  with 
is  killed  and  3,729  injured  during  the  correspond- 
ing quarter  of  1910.  This  trauma  and  mortality 
from  transportation  is  analogous  to  and  should 
be  reckoned  with  the  disability  and  deaths  due  to 
preventable  disease. 

Codification  of  Piblic  Hygiene  Ordi- 
nances.—  A  recently  published  reprint  (No.  70) 
of  the  United  States  Public  Health  and  Marine- 
Hospital  Service  presents  a  valuable  codification 
of  the  "  Municipal  Ordinances,  Rules,  and  Regula- 
tions Pertaining  to  Public  Hygiene,  Adopted 
from  Jan.  1,  1910,  to  June  30,  1911,  by  Cities  of 
the  United  States  having  in  1910  a  Population  of 
over  2.5,000."  The  legislative  abstracts  and 
extracts  here  collected  have  been  published  from 
time  to  time  during  the  past  year  in  the  weekly 
reports  of  the  Service.  The  collection  should 
form  a  useful  manual  of  guidance  for  local  sani- 
tarians of  smaller  communities  throughout  the 
country.  The  subjects  are  classified  under  ap- 
propriate topical  headings. 


Intbrnai  ton  m.   Re 

I'll,    i > 1 1 1 1  i.  Internal  ional   Red  <  <  lonfen  ace, 

which  was  opened  al  Washington,  D  C,  on  Maj 
7.  has  continued  it-  session-  in  thai  citj  during 
tin  past  week,  and  will  close  on  M 
Presidenl  Tafl  is  the  honorary  chairman  of  the 
conference,  Mr.  Henry  White  its  first,  and  Mr. 
Gustav  Ad. ir  its  second,  president.  Vice- 
presidents  were  elected  from  the  principal  nations 
represented.  \t  the  opening  session,  an  address 
of  welcome  to  the  foreign  delegates  was  made  by 
Senor   Da   Gama,  Brazilian  ambassador  to   the 

United   Stales. 

At  the  session  of  May  '.i  a  motion  to  limit  the 
aid  of  the  Red  Cross  to  nations  contributing  to 
its  fund-  was  [aid  on  the  table.  At  the  same 
session,  then'  wa-  passed  a  resolution  of  thanks 
to  the  Empress  of  Japan  for  her  recenl  endow- 
ment of  100,000  yen  "  for  prizes  to  encourage 
Red  <  Jross  relief  work  in  times  oi  i> 

BOSTON   AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  May  7,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  32,  scarlatina  29,  typhoid  fever  2, 
measles  183,  smallpox  1,  tuberculosis  77. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  7,  1912,  was  14.48. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  May  11, 
1912,  was  194,  against  264  the  corresponding  week 
of  last  year,  showing  a  decrease  of  70  deaths,  and 
making  the  death-rate  for  the  week,  14.05.  Of 
this  number  102  were  males  and  92  were  females; 
189  were  white  and  5  colored;  12.5  were  born  in 
the  United  States,  64  in  foreign  countries  and  5 
unknown;  37  were  of  American  parentage,  135 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
28  cases  and  2  deaths;  scarlatina,  38  cases  and 
0  deaths;  typhoid  fever,  9  cases  and  0  deaths; 
measles,  167  cases  and  0  deaths;  tuberculosis,  79 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  1,  heart  disease  30,  bronchitis 
2.  There  were  13  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  40;  the  number  under  five  years,  51. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  45.  The  deaths  in  hospitals  and 
public  institutions  were  90. 
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Massachusetts   College   at    Pharmacy. 
The    annual    Commencement    and    Class    Day 
exercises  of  the  Massachusetts  College  of  Phar- 
macy are  to  be  held  this  year  on  Thursday  of  this 
week,  Max  16. 

Boston  Cm  Hospital.-  At  the  recent  an- 
nual meeting  of  the  trustees  of  the  Boston  City 
Hospital,  Mr.  A.  Shuman  was  for  the  twenty- 
second  consecutive  time  re-elected  president  of 
the  board,  on  which  he  has  now  served  for  twenty- 
seven  years. 

Deaconess  Hospital  Training  School.  — At 
the  annual  graduation  exercises  of  the  New  Eng- 
land    DeaCOneSS    Association,     held    last     Week     ill 

Brookline,  Mass.,  diplomas  were  awarded  to  nine 

pupil     candidates     of     the      Deaconess     Hospital 
Training  School  for  Nurses. 

Increased  .Wmber  of  School  Nurses. — 
At  a  joint  conference  held  in  Boston  last  week 
between  the  local  school  committee  and  hoard  of 
health,  the  need  was  discussed  of  an  increase  in  the 
Dumber  of  school  nurses,  of  whom  there  are  at 
present  only  thirty-four  in  this  city. 

A  Centenarian.  —  Mrs.  Laura  Griggs  Moore, 

who  died   this  week  at    Brookfii  Id,  Mass.,  is  said 
to  have  been  born  on  April  13,  1810.     Until  last 

fall  she  was  always  in  excellent,  health. 

Case  of  Leprosy  in  Boston.  —  A  case  of  lep- 
rosy was  reported  in  Boston  last  week,  in  the  per- 
son of  a  man  of  fifty-five,  who  migrated  to  this 
country  from  Russia  in  1892,  and  has  since  been 
a  resident  of  Roxbury.  He  has  now  been  sent  to 
the  leper  colony  on  Pi  nik<  se  Island.  This  is  the 
first  new  case  of  leprosy  that  has  occurred  in 
Bo-ton  for  a  year. 

New  Hampshire  Medical  Society.  —  The 
one  hundred  and  twenty-first  annual  meeting 
of  the  New  Hampshire  Medical  Society  was  held 
on  May  8  and  9  at  ( 'oncord,  X.  II.  At  the  open- 
ion  the  president's  address  was  delivered 
by  Dr.  George  W.  McGregor.  Among  the 
physicians  who.  as  guests  of  the  society,  presented 
papers  or  participated  in  discussion  at  the  several 
-i --ion-  wen-  Dr.  Howard  Lilienthal,  of  New 
York,  and  Dr.  Maurice  H.  Richardson,  Dr. 
Fred  J'..  I.und  and  Dr.  J':.  W.  Taylor,  of  Boston. 

Worcester  City  Hospital.  —  The  recently 
published  forty-first  annual  report  of  the  trustees 
of  the  City  Hospital  of  Worcester,  Mass.,  records 
the  work  of  that  institution  for  the  year  ending 
Nov.  30,  101 1.     During  this  period  1,380  patients 


were  admitted  to  the  wards  of  the  hospital; 
Is. So.'!  treatments  were  given  in  its  out-patient 
department;  and  7IS  patients  were  treated  in 
the  accident  room.  Thirty-one  nurses  were 
graduated  from  the  training  school.  The  present 
urgent  needs  of  the  hospital  are  a  new  ward  for 
children,  additional  accommodation  for  nurses, 
and  larger  endowment  funds  to  provide  for  the 
running  expenses  of  the  institution. 

Re-abolition  ok  the  Dip-Tank.  —  A  year  ago 
the  Boston  Board  of  Health  established  a  regula- 
tion forbidding  the  use  of  the  dip-tank  by  milk 
dealers  in  this  city.  Upon  the  attempted  en- 
forcement of  this  ordinance,  test  cases  in  opposi- 
tion to  it-  were  taken  before  the  Supreme  Court, 
which  ruled  that  the  Board  of  Health  had  trans- 
cended its  authority  in  making  the  regulation. 
The  use  of  the  dip-tank  was  therefore  continued. 
During  the  past  year,  however,  the  Massachusetts 
General  Court  has  passed  an  act  giving  to  local 
health  hoards  the  power  "  after  May  24  to  make 
reasonable  regulations  for  the  handling  and  care 
of  all  foodstuffs."  Under  this  act,  it  is  expected 
that  the  Boston  Board  of  Health  will  resume  its 
attempt  by  ordinance  to  abolish  the  use  of  the 
dip-tank  in  this  community. 

Milk  and  Baby  Hygiene  Association-.  — 
The  recently  published  third  annual  report  of  the 
Boston  Milk  and  Baby  Hygiene  Association 
records  the  work  of  that  institution  for  the  past 
year.  During  this  time  2,827  babies,  nearly  all 
under  one  year  of  age,  were  cared  for  at  the 
association's  milk  stations. 

"  Nine  milk  stations  are  maintained  by  the 
association,  most  of  them  in  settlement  houses  in 
congested  parts  of  the  city.  Here  modified  milk 
is  given  out  by  a  trained  nurse  to  mothers  at 
cost  prices.  When  not  busy  at  the  station  the 
nurse  visits  the  homes  in  her  district,  giving  the 
mothers  instruction  in  the  care  of  babies  and 
practical  hygiene.  During  the  year  32,156  visits 
were  made  by  the  various  nurses.  Every  effort 
is  made  to  encourage  breast  feeding,  and  the 
results  show  that  the  proportion  of  breast-fed 
babies  has  increased  from  2(3%  during  the  second 
year  of  the  association's  work  to  30%  for  the 
past  year." 

The  work  of  the  association  has  produced  other 

tangible  results. 

"  The  report  of  the  medical  director,  Dr. 
Arthur  A.  Howard,  shows  that  the  death-rate  of 
I  he  year  from  intestinal  diseases,  which  are  due 
almost  wholly  to  improper  feeding,  has  been 
materially  lowered." 

Such   results  cannot  he  accomplished  without 

expense. 


v,.i..  a  w  i.  \ o   sg 


BOSTOX  MEDICAL  AND  SURGICAL  JOl  RA  w 


749 


"The  association  depends  entirely  for  its 
Bupport  upon  annual  contributions,  as  it  baa  ao 
endowment.  During  the  year  the  expenses  were 
onlj  $15,424,  a  decrease  of  r  ,  under  the  cost  of 
die  preceding  year,  bu1  with  this  diminished 
expense  the  number  of  babies  cared  for  increased 
from  1,870  to  2,827,  or  51'  , .  and  the  numb  i  oi 
\  isits  to  the  bom<  b  incn  ased  over  L2( , .  <  iontri- 
butions  to  the  work  are  received  l>.\  Arthur H. 
Brooks,  treasurer,  26  Bennel  Street." 

The  fact  thai  good  administration  has  actuallj 
made   possible  a   greatly   increased   amount    of 

work  this  year,  at  a  reduced  COSt,  should  stimulate 

larger  generositj  of  subscriptions  by  those  inter- 
ested in  this  important  educational  and  pro- 
phylactic enterprise. 

HEW    YORK. 

A  Centenarian.  —  Mrs.  Winifred  Farrell,  of 

East  Orange,  N.  J.,  who  died  on  May  9,  was 
locally  reputed  to  have  been  born  in  December, 

1S07.     She  was  a  woman  of  large  physical  stature, 

and  is  said  never  to  have  been  ill  until  she  was 
one  hundred  and  two  years  of  age. 

Prophylaxis  of  Ante-Mortem  Sepulture.  — 
In  the  will  of  William  (!.  Yanderrocst,  of  Mount 
Vernon,  X.  V.,  who  died  on  April  24,  occurs  this 
curious  clause:  "  As  I  am  in  mortal  fear  and 
dread  of  being  buried  alive,  I  do  hereby  direct 
the  undertaker  to  stab  me  through  the  heart 
after  being  pronounced  dead  by  my  physician." 
Whether  this  direction  was  actually  carried  out 
has  not  been  made  public. 

Will  of  Benjamin  Guggenheim.  —  By  the 
will  of  Benjamin  Guggenheim,  of  New  York,  who 
was  lost  in  the  Titanic  disaster,  more  than 
8100,000  is  left  to  charitable  objects.  Among 
these  are  the  following:  Mount  Sinai  Hospital, 
§10,000;  St.  John's  Guild  Floating  Hospital. 
Montefiore  Home  and  Hospital  for  Chronic 
Invalids  and  the  Home  for  Aged  and  Infirm 
Hebrews,  to  each,  §5,000. 

A  New  Veterinary  Hospital.  —  The  New 
York  Women's  League  for  Animals,  Mrs.  James 
Speyer  president,  which  ever  since  its  organization 
has  had  in  view  the  establishment  of  a  com- 
modious and  well-equipped  hospital  for  animals, 
has  now  in  hand  sufficient  funds  for  the  purpose 
and  has  purchased  as  a  site  for  the  institution  a 
plot  of  land  containing  3.150  square  feet,  with  a 
frontage  of  115  feet  on  Lafayette  Street  and  25 
feet  on  Bond  Street. 

Divorce  for  Insanity  at  Marriage.  —  For 
the  first  time  in  the  records  of  a  New  York  Su- 


preme  (  k>ui  I ,  a  marriage  annulmi  at  wae 
on  Maj  9,  to  a  man  n  hose  « ifi  wa    insane  at  <  he 
time  of  the  marriage.     \    a  i  uli     I  b<    guardian 
of  the  insane  person  apply  for  such  an  annulment, 

but  ill  this  ease,  that  of  l|eiu\  l.i  I..  whose 
wife    has    for   some    tune    Keen    all    inmate   of    the 

Central  [slip  State  Eospitai,  Justice  Greenbaum 
decided  that,  although  there  was  bo  precedent, 
there  was  no  provision  of  the  law  prohibiting  the 
sane  partner  in  a  marriage  from  acting. 

Liability  FOB  DAMAGES  TO  \  DEAD  (  i.n-.vr. 
Supreme  Courl  Justice  Cohalan  has  handed 
down  a  decision  ruling  that  an  attorney  i-  ttot 
liable  for  damages  to  his  client  if  the  defendant 
of  a  suit  in  which  he  represents  the  plaintiff  dies 
after  the  suit  has  been  begun,  but  before  it  has 
been  brought  to  trial.  The  client  in  this  case 
Charged  that  his  lawyer  was  responsible  for  a 
long  delay  in  getting  it  tried,  but  the  court,  in 
dismissing  the  client's  complaint,  declared  that 
the  reason  for  his  loss  was  not  the  delay,  but 
the  death  of  t  lie  defendant. 

Ottoman  Red  Crescent  Society.  —  The*  Otto- 
man Red  Crescent  Society  is  the  organization 
which  corresponds  in  function  in  the  Ottoman 
Empire  to  the  Red  Gross  elsewhere,  and  on  May 
S.  a.m..  Shah  Mir  Effendi,  Turkish  Vice  Consul 
at  New  York,  reported  that  there  are  at  present 
2,500  sick  and  wounded  Italian  soldiers  under 
the  care  of  the  Red  Crescent  Society  in  Tripoli, 
and  made  an  appeal  for  funds,  of  which,  he  stated. 
the  society  was  greatly  in  need.  A  branch  of  the 
Red  Crescent  has  been  organized  in  the  United 
States,  with  the  Turkish  Ambassador  as  honor- 
ary president,  and  among  its  other  officers  are 
Oscar  Straus,  former  United  States  Ambassador 
to  Turkey;  Prof.  Richard  Gotthiel,  of  Columbia 
University,  and  Dr.  Henry  Moskoviz,  of  New- 
York. 

Remarkable  Escape  from  Electrocution.  — 
Samuel  Ehrhardt,  a  porter  with  Buffalo  Bill's 
Wild  West  Show,  made  a  remarkable  escape  from 
death  on  May  6,  when  an  electric  current  stated 
to  have  been  of  a  strength  of  no  less  than  11.000 
volts  passed  through  his  body.  As  he  was  walk- 
ing on  the  top  of  one  of  the  animal  cars  in  the 
freight  yards  at  Mount  Vernon,  Westchester 
County,  his  head  came  in  contact  with  the  feed 
wires  furnishing  the  electricity  for  trains  on  the 
New  York,  New  Haven  and  Hartford  Railroad. 
Fortunately,  the  policeman  who  came  to  his 
rescue  had  had  instruction  in  first  aid  to  the  in- 
jured, and  it  was  stated  by  the  ambulance  surgeon 
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of  tin'  Mount  Vernon  Hospital,  who  did  not  arrive 
on  tin'  scene  until  some  time  afterward,  thai  the 
man's  life  was  probablj  saved  by  the  policeman's 
prompt  action. 

Speeding  Motob  Cab  I'm  w.i  iiks.  —  The  Dum- 
ber of  deaths  and  injuries  from  speeding  motor 
can  in  the  city  lias  been  rapidly  inn-easing.  In 
the  year  1910  there  were  73,  and  in  L911,  an  in- 
f  71%;  while  during  the  first  four  months 
of  the  present  year  there  were  58,  a  rate  '-'7'  , 
higher  than  that  of  1911.  The  maimed  numbered 
392  in  1910,  617  in  1911,  and  244  up  to  May  1 
in  1912.  The  aldermen,  recognizing  that,  the 
general  automobile  regulations  now  in  force  are 
entirely  inadequate  to  prevent  loss  of  life  and 
limb  in  New  York,  have  appointed  a  committee 
to  prepare  a  local  law  which,  it  is  hoped,  will 
have  the  effect  of  materially  reducing  the  present 
dangi 

I'sivKitstn  Health  and  Sanitary  Officer.  — 

At  its  monthly  meeting  on  May  tj,  the  hoard  of 
-  of  Columbia  University  created  a  new 
in,  that  of  health  and  sanitary  officer  of  the 
university,  for  the  more  complete  care  of  the 
health  of  the  students,  particularly  those  in  resi- 
dence at  the  university  dormitories.  For  this  office 
was  named  Dr.  William  II.  McCastline,  who  was 
graduated  from  the  medical  department  of  the 
university  in  1903  and  is  at  present  assistant 
professor  of  physical  education.  The  trustees 
also  revived  the  office  of  provost,  which  has 
been  extinct  at  Columbia  since  1816.  To  tins 
position  Prof.  William  II.  Carpenter,  now  asso- 
ciate dean  of  the  Graduate  Faculties,  was  ap- 
pointed, and  it  was  announced  that  he  would  he 
•iated  with  the  president  and  the  secretary 
of  the  university  in  the  consideration  and  over- 
sight of  matters  of  general  university  concern  and 
in  the  preparation  of  general  university  business 
for  consideration  either  by  the  trustees,  the  Uni- 
versity Council,  or  the  appropriate  faculty. 

An  Example  of  Red  Cross  Relief.  —  The 
report  of  the  Red  Cross  Relief  Committee  in 
charge  of  the  emergency  fund  raised  for  the 
families  of  the  victims  of  the  great  Washington 
Place  shirt-waist  factory  fire  a  year  ago,  which 
was  made  public  on  May  6,  shows  with  what 
promptness  and  care  its  work  has  been  done, 
under  the  auspices  of  the  Charity  Organization 
Society.  Tin-  was  accomplished  through  a  sys- 
tem of  painstaking  inquiry,  by  the  aid  of  persons 
acquainted  with  the  standards  and  customs  of  the 


families  affected,  and  by  visiting  their  homes  and 
taking  strict  account  of  the  needs  in  each  instance. 
Within  a  little  over  two  months  two  thirds  of  the 
cases  had  been  completely  relieved,  while  as 
regards  the  other  remaining  third  it  was  necessary 
to  work  out  plans  For  the  future  and  to  await 
information  from  relatives  in  Europe.  Within  a 
year,  however,  the  last  payments  were  made  in 
every  ca.se.  The  emergency  fund  amounted  in  all 
to  $120,000,  the  largest  of  the  kind  ever  raised  in 
proportion  to  the  number  of  sufferers.  Of  this, 
$81,126  has  Keen  distributed,  not  simply  by  way  of 
reimbursement,  hut  for  the  purpose  of  restoring, 
as  far  as  possible,  the  original  standard  of  living 
of  each  family  which  was  bereaved  of  bread- 
winning  members.  The  expenses  incurred  in 
carrying  out  this  admirable  plan  of  relief  were 
$1,937,  and  the  balance  of  the  amount  raised  goes 
to  the  contingent  relief  fund  of  the  Red  Cross. 

Conference  of  Charities  and  Correo 
noNS.  —  The  third  New  York  City  Conference 
of  Charities  and  Corrections  was  held  on  May  7,  8 
and  !),  and  among  those  taking  part  were  Thomas 
M.  Mulry,  commissioner  of  the  State  Board  of 
Charities;  James  H.  Foster,  inspector  of  this 
board;  Dr.  O.  F.  Lewis,  secretary  of  the  Prison 
Association  of  New  York,  and  Dr.  E.  Stagg 
W'hitin,  secretary  of  the  National  Prison  Labor 
( lommittee.  In  the  report  of  the  Committee  on 
Municipal  Needs  special  emphasis  was  put  upon 
the  need  for  additional  hospital  facilities,  particu- 
larly for  patients  suffering  from  tuberculosis,  ami 
it  was  recommended  that  all  the  public  hospitals, 
at  present  conducted  by  three  separate  bodies, 
the  trustees  of  Bellevue  and  Allied  Hospitals,  the 
Health  Department,  and  the  Department  of 
Public  Charities,  should  be  placed  under  one 
control.  The  committee  further  recommended 
the  removal  of  factories  to  the  suburbs,  for  the 
purpose  of  relieving  the  congestion  of  population 
in  the  tenement  districts,  and  the  appointment 
of  a  permanent  body  of  social  workers  to  suggest 
to  the  Board  of  Estimate  and  Apportionment 
measures  in  accordance  with  the  city's  special 
needs.  The  inadequacy  of  hospital  facilities  was 
also  urged  by  Robert  W.  Hebberd,  former  Com- 
missioner of  Charities,  who  stated  that  the  Poor 
Law  Infirmaries  of  Metropolitan  London,  with 
its  population  of  approximately  7,000,000,  con- 
tained 17,000  beds,  while  the  public  hospitaLs 
of  New  York,  which  should  have  relatively  a 
capacity  of  at  least  10,000  beds,  contained  less 
than  5,000.  Dr.  Alfred  Meyer,  consulting  physi- 
cian to  the  Bedford  country  tuberculosis  sana- 
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torium  of  the  Montefiore  Home,  advised  the 
establishment  of  rural  colonies  for  tuberculosis 
patients  discharged  from  institutions  >\  ii  li  the 
arrested  and  also  additional  hospital 
provision  in  the  city  for  incurable  cases  In  a 
paper  by  Mrs.  William  Grant  Brown,  president 
of  tin"  Federation  of  Women's  Clubs  of  New 
York  City,  it  \\.i^  proposed  thai  the  requirements 
for  marriage  license  should  be  bo  amended  by  the 
legislature  as  to  prohibit  the  marriage  of  those 
uniii ,  mentally  or  physically. 

TUBBBCULOBIS    PREVENTORIUM    FOR  CHILDREN. 

The  new  buildings  of  the  Tuberculosis  Pre- 
ventorium fur  Children,  at  Farmingdale,  N.  J., 
were  formally  opened  on  April  25,  in  the  presence 
of  some  1,700  persons.  A  special  train  brought 
the  visitors  from  New  York,  and  addresses  were 
made  by  Governor  Wilson,  of  New  Jersey; 
Bishop  McFaul,  of  Trenton;  Mayor  Imlay,  of 
Farmingdale;  Dr.  Abraham  Jacobi,  of  New  York; 
George  McAneny,  president  of  the  Borough  of 
.Manhattan;  and  Marcus  M.  Marks,  president  of 
the  preventorium.  All  the  speakers  emphasized 
the  fact  that  the  success  already  achieved  by  the 
institution  showed  that  the  movement  it  repre- 
sented constituted  an  essential  element  in  the 
national  warfare  against  the  spread  of  tuberculo- 
sis, and  that  similar  preventoria  should  be  estab- 
lished for  the  tenement  children  of  other  cities. 
In  the  course  of  his  remarks  Mr.  Marks  said: 
"Our  plan,  in  short,  is  to  take  children  from  homes 
in  which  they  are  exposed  to  tuberculosis  infec- 
tion, to  keep  them  out  in  the  open  air  day  and 
night,  winter  and  summer,  keep  them  up  to  school 
grade  in  open-air  classes,  and,  after  a  few  months, 
return  them,  hearty  and  strong,  to  homes  that 
have  been  built  up  and  rendered  safe  in  their 
absence.  These  homes  have  been  rendered  safe 
by  removing,  when  feasible,  the  tuberculous 
member  of  the  family  to  the  proper  institution, 
and  by  instructing  the  family  in  disinfection, 
cleaning  walls  and  floors  and  keeping  windows 
wide  open.  Then,  after  discharge,  children  are 
followed  up  for  years,  so  as  to  make  permanent, 
as  far  as  possible,  the  good  results  obtained  at  the 
preventorium.  Our  buildings  here,  old  and  new, 
completely  furnished,  cost  §150,000,  and  have  a 
total  capacity  of  172  children  at  a  time,  or  about 
600  each  year,  as  they  remain  for  from  three  to 
four  months.  Having  equipped  the  administra- 
tion buildings  with  the  purpose  in  view  of  adding 
two  more  camps,  an  additional  investment  of 
$25,000  would  increase  our  capacity  by  64  chil- 
dren.   We  have  had  383  at  the  preventorium  in 


it--  experimental  \«  riod,  and  all  have  been  materi- 
allj  improved.  Not  one  of  them  has  been  con- 
fined to  bed  on  account  of  illness  a  single  daj ." 

Recent    (  Ihari  fabli     Bbqui  By    the 

will  of  Henry  C.  Bulbert,  a  wealthy  paper  manu- 
facturer of  Brooklyn,  $75,000  is  lefl  to  charitable 
and   benevolent    objects.     Among   the   bi 
an    Mil. ooi)   to   the   Brooklyn   Societj    for   thi 
Prevention  of  Cruelty  to  Children  and 
to  St.  Christopher's  Hospital  for  Babies. 
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5.  Stark,  N.  N.     The  Treatment  of  Tuberculosis  in  Sin- 

York  City. 

6.  *Cyriax,  R.  J.     Deep  Petrissage  of  the  Abdomen  as  an 

Aid  to  the  Diagnosis  of  Tapeworm. 

7.  Marklet,  P.  H.     Intestinal  Obstruction,   Treated  with 

Phenolphlhalein  and  Calomel. 

8.  Knott,  V.  B.     A  Suggestion  in  the  Treatment  of  Acute 

Intestinal  Obstruction,  with  Impairment  of  Intestinal 
Vitality. 

9.  Wetmobe,  W.  O.     Bacterial  Therapy. 

6.  Cyriax  advocates  deep  petrissage  of  the  abdomen 
as  an  aid  to  the  diagnosis  of  tapeworm.  This  consiste 
in  a  series  of  circular  movements  executed  in  the  direction 
of  the  large  intestine  with  sufficient  energy  to  cause  a 
thorough  kneading  of  the  abdominal  contents.  The 
abdominal  parietes  and  the  fingers  of  the  operator  move  as 
one  over  the  underlying  viscera.  Properly  performed, 
it  effects  the  dislodging  of  the  proglottides  by  promoting 
peristalsis  and  by  mechanically  separating  segments  of  the 
distal  end  of  the  parasite  by  tearing  through  their  attach- 
ments. Abdominal  petrissage  reveals  worms  in  some 
cases  in  which  purgatives  alone  have  not  been  successful. 
As  a  rule,  three  or  four  applications  of  fifteen  mini 
are  sufficient  to  establish  a  definite  diagnosis.       [L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
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1.  Harris,  M.  L.     Treatment  of  Fractures. 

2.  *Russell,  F.  F.     Residls  of  Antityphoid  Vaccination 

in  the  Army  in  1911,  and  its  Suitability  for  Use  in 
Civil  Communities. 

3.  Sawyer,  W.  A.     A  Typhoid  Carrier  on  Shipboard. 

4.  Bigelow,   E.   B.     The   Value  of  the   Widal  Reaction 

in  the  Detection  of  Typhoid  Carriers. 

5.  *Bell,  F.  McK.     Experiments  with  Bismuth  Pastes. 
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11.  Vrrhohff,  F.  II.     An  Improved  Carboffuchsin. 

2.  Russell  states  thai  antityphoid  vaccination  in  healthy 
-  a  harmless  procedure  and  confers  almost  absolute 
immunity  against  infection.  It  is  the  principal  cause  of 
the  immunity  of  our  troops  against  typhoid  in  the  recenl 
IV\:i.-  maneuver.  The  duration  of  the  immunity  is  nut 
:  mined,  but  is  certainly  as  long  as  two  and  one- 
half  years  and  probably  longer.  Only  in  exceptional 
loes  it  cause  any  degree  of  discomfort.  It  ap- 
parently proteets  against  the  chronic  bacillus  carrier  and 
is  at  present  the  only  known  means  by  which  a  person 
can  be  protected  against  typhoid  under  all  conditions. 
The  general  vaccination  of  an  entire  community  is  feasible 
and  could  be  done  without  interfering  «  ith  general  sanitary 
improvements  and  should  be  urged  wherever  the  typhoid 
rate  is  high. 

5.  Bell  concludes  that  Beck's  bismuth  paste  as  a  drain- 
age for  acute  suppurating  sinuses  is  painless  and  efficacious, 

but  does  not   increase  the  rapidity  of  cure.      Wh( 

shows  sluggish]  d  to  the  paste 

it  is  much  more  stimulating  to  granulations.     As  a  packing 
and   drainage   for   localized    intra-abdominal    and    pelvic 

sinuses   bismuth  paste  is  safe,  painless,   rapidly  curative, 

the  formation  of  pockets  of  pus,  lowers  tempera- 
ture and  to  a  limited  extent  prevents  post -operative 
adhesions.  It  may  be  used  as  a  diagnostic  aid  in  fecal 
fistulas.     Bismuth  "stones"  may  form  in  a  closed  sinus. 

9.  Murphy  believes  that  ankylosis  following  drainage 
in  joint  infections  is  very  extensive,  being  present  in  96'  , 
Drainage  therefore,  should  never  be  used.  As- 
piration, or  opening,  evacuation  and  closure  without 
drainage,  is  better  surgery.  Treatment  of  acute  arthritis 
in  the  large  joints,  of  metastatic  origin,  should  always  be 
surgical,  and  consists  in  relief  of  joint  tension  (aspiration  , 
relief  of  intra-articular  pressure  (Buck's  extension)  and 
neutralization  of  the  infection  in  the  joint  by  use  of 
injections  such  as  liquor  formaldehyde  and  glycerin  and 
the  administration  of  vaccines.  By  this  method  of 
procedure  many  cases  of  ankylosis  can  be  prevented. 

it).  Trout  points  out  that  all  patients  show  less  rectal 
irritation  to  proctoclysis  if  given  a  soap-suds  enema  before 
operation.  Patients  given  ordinary  tap  water  by  rec- 
tum absorbed  nearly  400  ccm.  more  to  the  twenty-four 
hours  than  did  patients  given  salt  solution.  Patients 
given  salt  solution  by  rectum  required  nearly  twice  as 
much  water  by  mouth  to  relieve  thirst.  The  amount  of 
urine  was  practically  the  same  in  both  series  of  cases 
tried.  [E.  H.  R.] 
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iRK,  1..  P,      .1  Clinical  Contribution  to  Our  Knoul- 

oj  Poliomyelitis  with  Cortical  Involvement. 
12     N  i  \\  roNj    I       \       I' ,     I  .     ,h,  im    Both*    in 

Nephritis  with  High  Blood  Pressure. 

1.  Mayo's    article    is    a    concise,    clearly    illustrated    de- 

al   the   technie   of  jejunostomy,   an   operation 
which  he  has  found  often  preferable  to  gastrostomy    in 
ophageal  or  cardiac  obstruction, 

2.  Deaver  and  Pfeiffer  argue  in  support  of  the  hypothe- 
sis advanced  by  Bartel  that  pancreatitis,  both  acute  and 

is  in  pathology  a  lymphangitis,  and  nol   a  disease 
resulting  from  infection  of  the  pancreatic  duels. 

3    Verbrycke   writes   to  emphasize  his  belief  that    in 

certain  dyspeptics   the  symptoms  are  due  to  gall-bladder 

with  or  without   the  presence  ol  gallstones,     In 

a  certain  proportion  of  these  an  apparent   cure  is  effected 

under  medical  treatment.  This  consists  of  diet  restricted 
in  amount,  avoidance  of  irritant  foods,  preponderance  of 

cereals  and  vegetables  with  minimum  amounts  of  fat 
and  relatively  low  protein:  Carlsbad  water  in  the  morning; 
two  or  three  tablespoonfuls  of  albolene  at  night;    hexa- 

methvlenamin  30  gr.  per  twenty-four  hours;  and  bile 
salts  ")  gr.  three  times  a  day. 

1.  I.andis  and  i'ellerolf  describe  the  use  of  frozen 
sections  for  demonstration  in  connection  with  patients 
showing  physical  signs  of  similar  conditions  to  those 
found  in  the  subjects  from  which  the  sections  have  been 
made.  They  deal  especially  with  sections  of  the  thorax 
in  pulmonary  tuberculosis. 

o.  Lapham  describes  the  treatment  of  pulmonary  tuber- 
culosis by  the  introduction  of  nitrogen  into  the  pleural 
cavity  with  the  effect  of  compressing  the  lung.  The 
historical  development  of  the  method  and  I  he  technie 
are  described,  and  eases  are  reported. 

7.  St  aid's  article  on  osteitis  deformans  is  a  careful 
report  of  cases  but  does  not  add  materially  to  our  knowl- 
edge of  that  obscure  condition. 

9.  Stone  summarizes  the  literature  of  the  subject  of 
typhoid  carriers  and  reports  an  original  case.  The 
article  is  of  value  in  calling  attention  to  the  frequent 
occurrence   of   the   persistent    presence  of   typhoid  bacilli, 

particularly  in  the  stools  of  persons  who  have  had  typhoid 
and  also  in  those  in  whom  no  history  of  clinical  typhoid 
is  obtained,  and  in  outlining  the  precautions  which  should 
be  observed  to  protect  the  community  against  infection 
by  carriers.  Stress  is  laid  on  the  importance  of  immuniza- 
tion of  nurses  and  physicians  exposed  to  typhoid  infection, 
and  on  the  possible  value  of  vaccine  treatment  where  the 
bacilli  are  persistent  only  in  the  intestinal  and  urinary 
tracts,  but  where  the  gall  bladder  is  not  involved.  In 
chronic  cholecystitis  drainage  of  the  gall  bladder  is  indi- 
cated. Chronic  carriers  should  be  under  the  control  of  the 
local  board  of  health  and  should  be  prevented  from 
engaging  in  the  handling  of  food  products. 

in  and  11.  The  articles  of  Stein  and  of  ( 'lark  are  devoted 
to  description  of  atypical  forms  of  poliomyelitis  and  the 
resulting  difficulties  of  diagnosis  presented.  [F.   YY.   P.j 
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1.  Halstead,  W.  S.  Report  of  a  Don  Maintained  in  Good 
Health  by  a  Parathyroid  Autograft  Approximately 
tim  Fourth  of  a  Milium  hr  iii  Diameter.  Ami  Com- 
ments on  the  Development  of  th<  Operation  for  Graves' 
Disease  as  Influenced  by  tfu  Results  of  Experiments 
on  Animals. 

1    II  .1  stead,  \Y.  S.    A  Bulkhead  Suture  of  the  Intestine. 

'.'>.  Cecil,  R.  S.,  and  Bulklkv,  K.    On  the  Lesions  Pro- 
duced in  the  Appendix  by  Oxyuri.    Vermicula 
Trillion  phalus  Trichiurus. 

1.  "Whipple,  G.  II.  I'regnancy  ami  Chloroform  Anesthe- 
sia.    A    Study   of   tin    Mnlirnul,    I'laetnlnl    and    Fetal 


5.  Whipple,  G.   II.     Insusceptibility  of  Pups  to  chloro- 
form Poisoning  during  tm   First  Thret   Weeks  of  Life. 
G.  Rous,  P.,  and  Murphy,  J.  B.     Tht  Histological  Signs 

Of  Resistance   la   a    1'ronsiiii:  uliti    Siireimul   of  tin     Fold. 

7.  Carkel,  A.,  and  Ingebrigtsen,   R.     The   P 

of  Antiliodii    inj  Tissues  Living Outsidi  oflhi  Organism. 

1      DOT  \L.   C.   YV.,   AND  COUKET,   M.       .1    Further    \ 
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.  Hint  Product! 

I  I'ulliiri 

Employed. 

I  Whipple  dis the  use  of  chloroform  a*  mi  anesthe- 
tic in  pregnancy.  I  xperimentally  be  1 1 1 n  1  ~  that  normal 
and  pregnant  dogs  are  equal!}  lUBceptiblc  to  late  chloro- 
form poisoning  and  maj  be  i:ii  ili\  :  n  anesthe- 
sia of  two  hours'  duration,  I  In—  experiments  raise 
objections  to  the  use  of  chloroform  in  normal  <  well  a 
pregnant  human  beings  when  the  anesthesia  mu  i  be 
.'.mi inued  for  half  an  boui  or  1  [R.  I.  L.] 

AlKIl 

lham,    I       \  of  the    ll<  mor- 

rhagic  Diseases  of  Ih   Newborn. 
2.  'Babhr,  (!.     Qlomerulai  I 

Endocarditis. 
:>.  Kramer,  S.  P,    Onthi  Function  of  thi  Circli  of  Willis. 
\.  Darling,  S.  T.     /•.'.■/«   inn  ntdt 

with    Trypanosoma  Hip\ 
stica. 
5.  Darijnq,  S    I      The  Infection  of  Mules  by  Trypi 

Hippicum  through  Mucous  Vfera! 
i>.  Erlanger,  J.,  and  1  i,  E.  C      R 

II  cm  8  of  Blood  I'r,  ssu  ■ .    m  '>   a 

Method   for    Making    Continuous    Blood    /' 

Records  in  Man. 

7.  Carrel,  \.  Ultimate  Results  of  Aortic  Transplantations. 

8.  Carrel,  A.     Technicfor  Cultivating  <t  Largi  Quantity 

of  Tissut . 
!•.   [noebrig  rSEN,  1!       Thi 
Sera  as  I 

10.  Barbour.     ii.     G.      i '■      <  on  tricting    Influence    of 

Adn  no  i  Human  ( 'oronary  A  rteries. 

11.  Bartlett,  W.     An  Experimental  Study  i 

in  Shock. 

1.  Graham  discusses  those  conditions  of  the  newborn 
characterized  by  a  hemorrhagic  tendency,  icterus  and  Fatty 
changes      Experimentally    in   dogs   and   guinea 

was  able  to  produce  all  these  conditions  by  the  use  of 
chloroform  and  also  by  the  direct  asphyxiation  of  the 
fetus.  He  suggests  thai  these  conditions  are  all  syndromes 
which  may  occur  as  the  result  of  a  number  of  toxic  agents. 
He  believes  that  underlying  :ill  these  symptoms  and 
pathologic  complexes  there   is  a  deficiency   of    oxidation. 

general,  local  or  selective,  thus  bringing  this  group  of 
diseases  into  the  general  category  of  acute  yellow  atrophy 
of  the  liver,  eclampsia,  pernicious  vomiting,  cyclic  vomit- 
ing, phosphorus  poisoning,  etc.  'The  writer  believes  thai 
in  human  beings  chloroform  and  asphyxia  must  in  many 
instances  be  the  determining  cause.-.  He  regrets  that  it 
has  been  impossible  to  formulate  from  the  literature 
any  extensive  series  of  statistics  showing  the  frequency 
with  which  any  one  of  these  various  syndromes  has  fol- 
lowed cither  the  use  of  chloroform  or  a  condition  of  ex- 
treme asphyxia  at  labor. 

2.  Baehr  finds  in  most  cases  of  chronic  or  subacute 
bacterial  endocarditis,  due  to  the  endocarditis  coccus 
(streptococcus  viridans  or  the  modified  pneumi  k 
Rosenow)  a  distinctive  pathologic  lesion  in  the  kidney. 
This  lesion  does  not  occur  in  cases  of  acute  endocarditis 
and  has  not  been  found  by  the  writer  in  cases  of  subacute 
bacterial  endocarditis  due  to  other  organisms  than  the 
endocarditis  coccus.  The  lesion  is  due  to  bacterial 
emboli  in  the  glomeruli  of  the  kidney.  The  salient  features 
of  the  pathologic  picture  are,  first,  the  involvement  of 
one  or  more  loops  of  a  variable  number  of  glomeruli; 
second,  the  absence  of  any  visible  disease  in  the  uninvolved 
glomeruli  and  in  the  uninvolved  portions  of  the  affected 
glomeruli;  and  third,  the  association  of  all  the  various 
stages  of  the  glomerular  process  often  seen  in  a  single 
microscopic  section.  During  the  active  bacterial  stage 
of  the  disease  the  only  symptoms,  as  a  rule,  are  almost 
constant  hematuria,  usually  demonstrable  only  micro- 
scopically. If  the  glomerular  lesions  are  very  numerous, 
symptoms  resembling  those  of  subacute  hemorrhagic 
nephritis  may  occur  and  may  even  cause  a  fatal  issue. 

The  end  result,  if  the  glomerular  lesions  are  very  numer- 
ous, and  if  the  cardiac  lesion  heals,  is  a  contracted  kidney 
which  may  produce  typical  symptoms  and  death. 

[R.  I.  L.] 
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Thi  Surgu  al  I  realt 
1 .  Thomas  claims   foi    high    frequi 
the  probable  future  method  ol   treating   papillomata  of 
the  bladder.    The  apparatus  and  ii  :  plication 

through  the  cystoscope  be  d<  cribee  and  claims  thai  the 
machine  for  generation 
of  the  high  frequency  current.  Recurrences  and  metas- 
tases promise  to  be  less  frequent  than  by  excision  and 
should  they  occur  would  be  more  amenable  to  a  repetition 
oi  -imilai  treatment.  The  article  is  illustrated  by  a 
page  of  colored  drawings  and  four  favorable 

1(1.  Scudder's  article  on  pyloric  stenosis  of  infants  is 
clear-CUt    and  concise,  particularly  in  drawing  the  pictures 

of  and  contrasting   true  congenital  pyloric  stem 
pyloric  spasm,  the  first  coming  on  suddenly  in  a  healthy 

i    babj     boj     w  it  h   rather  explosive   t 
a  continuously  present    palpable  tumor  and  gradual  loss 
of  weight  and  all  the  signs  of  starvation  in  spiti 
medical  effort  to  relieve.     The  second  condition,  or  pyloric 

enerally  occurs  in  the  bottle-fed  baby,  which  is 

liable  to  be  Of  the  excitable,  irritable,  neurotic  type.      The 

symptoms  is  delayed   for  several   weel 
birth.     The  stools  contain  fecal   matter.     The   pyloric  tu- 
mor, if  felt,  is  felt  only  when  t  he  gastric  con 

whereas  the  real  tumor  is  independent  of  contraction. 
It  is  a  passive  tumor.  These  serious  and  di 
spasm  cases  are  the  ones  that  are  easily  confused  with 
the  true  tumor  cases.  That  true  pyloric  spasm  can  be  cured 
by  medical  treatment  in  a  large  proportion  of  cases  i- 
true.  It  is  also  true  that  there  are  no  eases  of  true  tumor 
which  have  as  yet  been  cured  by  medical  treatment. 
Nor  have  so-called  medically  cured  i  a  proven 

to  have  had  the  disease,  but  (,n  the  ot  hi  a-  hand  many  of  the 
supposed  (aires  have  relapsed  and  have  been  subsequently 
treated  surgically,  and  successfully.  Those  who  advocate 
and  practice  the  medical  treatment  of  true  tumor  cases 
do  so  upon  the  erroneous  hypothesis  that  muscle  spasm  is 
the  chief  cause  of  the  obstruction.  They  lose  sight  of  the 
fact  that  it  is  the  tumor  that   obstructs  [E.   11.   H.] 

Tin:  Lan<  et. 
April  20,  1912. 

1.  Adamsox.  II.  G.     Goulstonian  Lectures  upon  th 

■  ///. 

2.  Balfoi'r,  A.     Mosquitoes  and  /.' 

3.  Lowe,    T.     P.     On     Radium   Emanation    in 

Waters. 

4.  *Horder,     T.    J.      Vaccine    Therapy    in    Rhi 

Arthritis. 
o.  Guthrie,  T.     Thi   fi 

6.  McConnell,  A.  A.     Volvulus  of  the  Spi 

7.  Smith.  H.     Thi   Treatment  of  the  Early  Stages  o. 

Cataract. 

5.  Abercrombie,  R.     Treatment  hy  Means  of  Mi 

Therapeutics  at  the  Edgar  Allen  (field, 

4.  Horder  uses  killed  streptococci  in  his  treatment  of 
rheumatoid  arthritis.  He  believes  that  vaccines  play  a 
favorable  part  in  this  treatment,  but  that  they  should  be 
only  a  part  of  it;   for  the  same  reason  it  is  difficult  to  say 
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how  large  apart  vaccines  play  because  thej  Bhould  qoI  be 
one  and  because  many  joints  are  irretrievably 
.  at  the  beginning.  J    B,  II 

British  Mesh  m   Joi  on  il. 

April  20,  1912. 

1.  'Philip,  K.  \\        1       [ddress  on  Tuberculization  and 
Uion. 

ationfor  Cancer 

.  \\     B.     Remarks  on    h<    Estimation  of  Calcium 
■I  ism. 
I.  Parry,  1  .  \\  .      i  formans  in  Which 

a   Femur   Took  Plact   as  tl„    Result  of 
ling. 
5.   Potts,  W.  A.     Tests  of  Intelligence. 
ii.  Mackintosh,  .1.  S.     Arresl  of  Severe  Epilepsy  in  a 

Chi!  : 

7    Lowe,    T,   P,    On    Radium  Emanations  Mineral 

Wati  rs. 

8.  Walford,    W.    <!.     The    Effect   of   Unsuitable    Neck 

Clothing  on  Health. 

9.  Goodall,  A.     Tincturi  of  Digitalis:    Its  Potency  and 

lii.  Roth,  1".  B.  Lateral  C  irvature  of  the  Spin*  Scoliosis). 
11.  Box,   C.    K.     Left-Sided  Lbse  -     Dta    to 

12    Mullock,     K.     W.    Operation     for     Decompression: 

1.  Philip's  address  before  the  International  Tuberculosis 

-  should  be  n  i  one.     It  is  an  eloquent 

and  scholarly  presentation  of  the  subject  of  the  world-wide 
infection  of  the  human  race  with  tuberculosis  ami  of  our 
efforts   to  Lmong   other  things   he  calls 

attention  to  the  need  of  striking  out  the  so-called  classic 
description  of  phthisis  and  teaching  in  its  place  tin- 
signs  and  symptoms  of  early  diagnosis;  he  urges  that 
physicians  drop  the  artificial  distinction  between  medical 

md  se  1  ha1  after  all  it  is  the 

infection  dosis  which  is  important.     He  calls 

attention  to  the  fact  that  measures  which  destroy  tuber- 
culosis are  merely  measures  which  demand  right  living  and 
which  should  be  adopted  by  every  one.     He  calls  al  tent  ion 

to  the  early  infection  of  tuberculosis,  that  it  is  not  a  disease 
of  "youth  and  early  manhood."  but  of  infancy  and  child- 
hood, lie  outlines  a  scheme  tor  tin1  municipal  control  of 
consumption  as  he  has  introduced  il  in  Kdinborough.  He 
urge-  education  of  physicians  and  laymen.  (The  article 
read  and  studied  to  be  appreciated.    .1.  B.  II.) 

2.  Short   summarizes  his  paper  on  end  results  of  tongue 

ii-  immediate  mortality  in  38  opera- 
tions was  ">.:;'  ;,  while  of  29  cases  7  were  apparently  (aired 
(well  after  two  years),  giving  a  percentage  of  24.1  of  cures. 

[J.  I',.  II. | 

Indian  Medical  Gazette. 

April,  L912. 

Spt  cific  (ii"1  Uy 

of  the  Blood  and  Its  Vahu  in  H<<  Treatment  of  Cholera. 

2    "Bishop,  T.  II.     .1  Preliminary  NoU  on  a  New  Method 

of  I ,  Idministration  of  Rogers'  Hyper- 

...i  ly,  I..     Ci  '  ampbell  Hospital,  1911. 

4.  Smith.  II.  rUafthi  Early  Stages  of  Senile 

5.  Fink,  L.  G  i  Fi  va  in  Burma. 

6.  Keati       H.  (         L  Case  oj    Suppurating  Ovarian  Der- 

7.  'Chatterji,  K.  K.     Cm  by   Lymphan- 

giopla 

T.  V.,  wn  Thompson,  T.  T.      A  Case  of 

.t/„ 

9.   SHDNKER,  C.  I'.  'I.      The  Treat  mi  nl  of  Spioins,  Strains 

■"'(J,    Movement 
:  ibbing. 

10.  Nanjaper,   C.   A.     History  of  a  Case  of  "  Myositis 

1,  2,  and   '.'>.  These   three    leading   articles   constitute   a 
cribing  the  latest  methods  in  the  treatment 
-tic  cholera  in  ii^  native  habitat. 


illerji   discusses   the   pathology   of   hydrocele,    the 

etiologic  factors  leading  to  its  ureal   local  frequency  in 
describes  b  new  operation  for  its  oure  l>\  "  b 


India,  and 
icni.il  drainage. 


[R.  M.  G.] 


Whined  Kunische  vVochenschrift.    No,  17. 
\i ril  25,  L912. 

I.   Kraub,  R.,  and  Ishiwara,  K.     Tht  Behavior  of  Animal 
Sa  coma  Cells  toward  Animal  and   II union    Serum. 
Fifth  i  'ommunication. 
Bucuha,  C.  J.     Minon  Gynecologic  Conditions. 

3    PSlzl,  A.     Small  Cystic  Degeneration  of  the  Ovaries  as 
ProbabU  Causi  of  IncontroUabl  Genital  Hemorrhages. 

I    I  Irben,  S.     Dijji  n  niial  Diagnosis  of  Coins  in  the  Leg. 

5.  l'i  chsio,  E.     Arsenic  Poisoning  from  the  Uterus. 

ii.  'Fischer,  .1.    Plague  Justice. 

2.  BuCUra  reports  two  interesting  gynecologic  cases, — 
the  Mrs!  ;V  patient  of  fifty-live,  with  leukoplakia  and  car- 
cinoma of  the  vulva,  for  which  total  extirpation  with  dis- 
section of  the  nodes  was  done;  the  second  a  patient  of 
thirty  with  torsion  of  a  hypoplastic  myomatous  uterus, 
which  was  removed  by  supravaginal  hysterectomy..   The 

article  is  well  illustrated  with  pictures  of  the  gross  speci- 
mens and  with  photomicrographs. 

(i.  Jn  an  exceedingly  interesting  article,  Fischer  reviews 
the  medieval  European  history  of  bubonic  plague,  with 
(■special  reference  to  the  legislative  statutes  and  ordinances 
adopted  to  check  or  prevent  its  spread.  According  to 
Sorbait,  of  Vienna,  the  number  of  persons  who  died  of  the 

disease  in  that  city  in  the  single  year  1679  was  76,971. 
Other  authorities  describe  a  total  mortality  in  that  epi- 
demic of  140,516. 

The  most  rigorous  cleanliness  of  houses,  shops  and 
stables,  of  streets  and  courts,  of  clothes  and  bedding,  was 
prescribed,  and  commissioners  were  appointed  to  enforce 
the  observance  of  these  rules.  Useless  animals,  as  dogs, 
cats,  guinea  pigs,  rabbits  and  pigeons,  were  not  tolerated 
in  the  houses  either  of  the  city  or  of  its  suburbs.  The 
schools,  both  Latin  and  German,  were  closed,  and  all 
popular  entertainments,  dances,  wedding  feasts,  baptisms 
and  markets  were  forbidden.  Hearses  were  indicated  by 
black  banners  with  a  white  cross.  Passports  were  required 
for  all  those  entering  or  leaving  the  city,  and  so  far  as 
possible  quarantine  stations  were  provided  at  the  several 

gates. 

Very  rigorous  punishments  were  provided  for  violation 
of  any  of  these  ordinances.  There  are  extant  several 
imperial  rescripts,  bearing  dates  of  1680,  1720  and  1738, 
refusing  the  right  of  appeal  to  persons  convicted  of  offenses 
during  times  of  plague. 

In  1681,  Georg  Bayr,  the  superintendent  of  a  plague 
hospital  in  Vienna,  was  hanged  on  the  gallows  for  receiving 
presents  from  patients  during  the  epidemic  of  1679. 
Despite  the  grievousness  of  this  fault  in  a  superintendent, 
the  punishment  certainly  seems  greater  than  he  deserved. 
Fischer's  article,  which  should  be  read  in  full  to  be  ap- 
preciated, closes  with  the  quotation  of  the  exceedingly 
curious  and  interesting  Latin  epitaph  which  was  placed 
over  Bayr's  grave.  [R.  M.  G.] 

Archiv  fur  Klinische  Chirurgie. 
Vol.  97.     Tart  III. 

20.  Boit.    Leoniiasis  Ossea  and  Osteitis  Fibrosa. 

21.  *Kausch,  W.     Ajiastomosis  beticnn  the  Biliary  Tract 

andtfu  Intestines.     (Concluded.) 

22.  "Kosti.ivv,  S.     Tin    Operation    for  I'urulent    Menin- 

gitis. 

23.  Todyo,  T.     The  Palliogenesis  of  So-Called  Spontaneous 

Gangrene. 

24.  Levit,  II.     Closure  of  Tracheal  Defects  by  a  Flap  from 

the  Fascia  Lola  Femoris. 
2o.  Schaack,   W.     Skull  Fractures  and   Their  Treatment, 
with  Particular  Mention  of  Primary  Skull  Plastics. 

26.  Bardenhewf.u,  O.     Do  Injections  of  Iodine  Produce 

Basedow's  Disease? 

27.  SiiiEi'iu.MANN,    l'i.     Experiments    in    Surgery    of    the 

Heart. 

25.  Korri.,   II.     X-Ray  Treatment  of  Shin  Cancer,  Espe- 
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dally  of  tin   Basal  ('•!!  Type;    I  ml  Ap- 

pearand !!•  for,  and 

29    Spbi  wgi  i      I ii  nts  upa  D     Ham 

i  bdonitnal  Incision,  the  Sui 
tin  Drainagi  mGallstoni  Operations. 

30.  Ki.kii.    \\ .    Somt    Remarks    Concerning    Abdominal 

Incisions. 

31.  Kl  0BB.  II  ,   i\n  I 

/>'u  icU  in  this  Issue. 

21.  Kausch  summarises  his  paper  on  hcpatico-cni 
as  follows:  The  gall  bladder  i-  the  most  suitable  pari  of  the 
biliary  ti  ir  anastomosis,  and  should  not  be 

removed,  even  when  severelj  damaged,  as  one  cannot  bi 
sure  that  the  natural  passages  will  nol  functionate  later. 
The  Btomach,  duodenum  or  jejunum  may  be 
form  the  anastomosis;  a  tube  made  bj  a  Sap  from  the 
wall  of  one  of  these  is  better  than  a  rubber  tube.  This 
operation  should  be  resorted  to  only  when  strictly  neces- 
s:iry;  in  some  cases  of  icterus  and  cholangitis  the  patient 
cannot  stand  such  an  operation,  and  in  that  caa 
cystectomy  must  be  done. 

22.  Koetliv)  takes  the  ground  that  suppurative  menin- 
gitis is  a  Burgical  disease  requiring  early  drainage  as  much 
as  is  purulent  peritonitis.  Even  if  the  entire  subdural 
space  cannot  be  drained,  the  drainage  of  the  primary 
focus  may  help  the  organism  to  resist  the  bacterial  invasion. 
The  meninges  should  drain  more  completely  than  the 
peritoneum,  because  of  the  cerebrospinal  fluid  which  is 
constantly  secreted. 

Meningitis  may  be  due  to  a  local  cause,  as  osteitis,  skull 

fracture,  etc.,  in  which  case  one  should  drain  near  or  at  the 

Bite  of  infection;  or  may  be  metastatic,  [n  the  lattei  case, 
one  may  make  numerous  punctures  to  determine  the 
whereabouts  of  the  process,  or  may  trephine  through  both 
parietals. 

Kostlivy  has  collected  a  few  cases  of  operation  with 
recovery;  he  himself  has  had  three  operative  cases,  with 
two  deaths.  [G.  G.  S.] 

Vol..  97.    Part  IV. 

32.  Vox  Frisch,  O.    The  Use  of  Silver  Wire  in  Surgery. 

33.  *STIEDA,  A.      Prostatectomy  by  Wilm's  Mithod. 

34.  Obsos,  F.     The  Most  Likely  PUu  ci  Injury 

and  Chronic  Traumatic  Disease  of  Ou  ( 

35.  Philipowizc,  \V.     Further  Observations  on  ti 

and  Etiology  of  Volvulus  of  the  Small  Intestine. 

36.  *Lawrowa,    M.     Experimental  and   Clinical  Experi- 

ritli  Almatein  Bone  Wax. 

37.  Herde,  M.     The  Theory  of  the  Paraganglioma  of  the 

Adrenals. 

38.  Waelli,  E.     Congenital  Diaphragmatic  Hernia  through 

the  Foramen  of  Morgagni  and  Its    Diagnosis  by  the 
X-Ray. 

39.  R6na,  D.    Appendicitis  and  Di/sin,  norrhea. 

40.  Leudorf,  A.     The  Function  of  the  ProstaU  in  Urina- 

tion and  the  Mechanism  of  Prostatic  Irritability. 

41.  Babitzki,    P.    Rupture    of    n    Hydronephrosis    and 

Pseudohydronephrosis. 

42.  Grekow,  I.  I.     The  Radical  Treatment  and  i 

of  Recurrences  of  Polar  Torsion  of  the  Sigmoid. 

43.  Bircher,  E.     True  Pldebectasy  of  thi 

44.  Bircher,  E.     Conservative  or  Radical  Canto: 

Remarks  upon  Suture  of  the  Heart, 

45.  Hopffer,  E.     .4  Peculiar  Case  of  Ileus  Due  to  Diver- 

ticulum. 

33.  Stieda  mentions  the  objections  to  the  suprapubic 
and  perineal  methods  of  prostatectomy  now  in  use.  those 
pertaining  to  the  former  being  the  excessive  hemorrhage, 
uphill  drainage  and  slow  healing;  to  the  latter,  the  poor 
functional  results  frequently  obtained.  He  describes 
Wilm's  operation,  which  combines  the  advantages  of 
both.  With  the  patient  in  lithotomy  position,  an  incision 
4-5  cm.  long  is  made  parallel  to  the  left  descending  ramus 
of  the  os  pubis.  This  is  carried  as  deep  as  the  pelvic 
diaphragm,  the  levator  ani  pushed  aside  and  the  left 
lateral  lobe  developed.  The  capsule  is  incised  and  both 
lobes  shelled  out  through  this  incision.  The  bladder 
wall  is  then  opened  through  the  prostatic  cavity  and  a 
drainage  tube  inserted,  and  the  cavity  lightly  packed. 
Thus  hemorrhage  can  be  well  controlled,  the  bladder 
satisfactorily  drained,  and  yet  the  urethral  sphincter  is 
not    jeopardized.     The    operation    takes    ten    to    twelve 


[The  most  •  >  id.  nt   I 
re\  iower  the  dii  I  i  ight  lobe  from  the  h  • 

cannot   l«    ■  hi  Hod  i 
requires  careful  dissection.] 

36.    \ln  ii  ion  product  > 

and  formaldehyde,  which  in  I  '• 
n   olvcd    into   it 
i  isc.  I  this  preparation  in  various  ways,  in  .a  I. 

I. one     \\a\      fill'     Use    III      filling     ill I      o 

Lawrowa  applii 

later  found  that 
was  depo  of  nil   'I..'   parenchymatous 

.ii  m  the  ah eoli  "I  t he  lungs,  in  such  a 
as  would    uretj  lead  to  degenerative  changes,     Be  warns, 
therefore,  against   its  use,  advising  instead    the  original 
wax  of  Mosetig-M hof,  which  answers  all  requiri  ments. 


QpijBcclIanp. 

BOURt  ES   \\H  [MPORTATION  OF  CINCHONA 
AND  QUININE. 

Repohi  from  WashingtoN,  I).  C,  on  Maj  6 
states  thai  figures  recently  published  by  the 
bureau  of  statistics  of  the  United  State-  Depart- 
ment of  Commerce  and  Labor  indicate  that 
during  the  period  of  twelve  years  from  HUM)  to 
1911,  inclusive,  tin-re  have  been  imported  into 
this  countrj  aboul  10,000,000  <>z.  of  quinine  and 
nearly  50,000,000  lb.  of  cinchona  and  other 
quinine-bearing  harks,  aggregating  aboul  $1  1.- 
000,000  in  value.  It  is  estimated  thai  during  the 
currenl  fiscal  year  the  total  importation  of  cin- 
chona  bark  will  probably  amount  to  aboul   3,- 

500, i   lb.,  valued  al   aboul   $250,000,   and  of 

quinia  and  its  various  salts,  about  3,000,000  >>/... 
valued  at  approximately  .1500,000. 

•'  While  quinine  has  lung  been  a  staple  produd 
of  importation  into  this  country,  no  marked 
growth  in  its  imports  has  occurred  in  the  last 
quarter  of  a  century.  In  1SS2.  for  example,  over 
five  million  pounds  of  cinchona  hark  were  im- 
ported; in  1892,  three  and  one-half  million;  in 
1902,  three  and  three-quarters  million.  In  1882 
the  imports  of  quinine  and  the  various  -alts  of 
quinine  amounted  to  795,000  ounces;  in  1884, 
one  and  one-half  million  ounces:  in  1892,  two  and 
five-sixths  millions:  in  1902,  two  and  five-sixths 
millions;  in  1906,  four  and  three-quarters  millions; 
and  in  1911,  three  and  one-quarter  million." 

Though  the  importation  of  cinchona  and 
quinine  has  shown  only  a  moderate  decline,  the 
import  value  of  these  substances  has  steadily 
fallen. 

"  In  1882  the  average  import  value  of  quinine 
per  ounce  was  a  little  less  than  two  dollars:  in 
1002  it  had  dropped  to  twenty-eight  cents,  and  in 
the  first  nine  months  of  the  current  fiscal  year 
was  but  fifteen  cents.  Likewise  cinchona  hark, 
the  botanical  source  of  quinine,  has  dropped 
in  average  import  value  per  pound  from  thirty- 
six  cents  in  1882  to  less  than  eight  cents  in  1912. 

"  The  decrease  in  imports  of  quinine  is  ascribed 
to  a  variety  of  causes,  among  them  the  improved 
conditions  of  sanitation  throughout  the  country. 
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thus  decreasing  the  prevalence  of  malarial  and 

other  fevers  in  tlie  treatment  of  which  quinine 
rmerly  the  chief  reliance.  The  drainage  of 
swampy  districts,  the  better  screening  of  homes, 
and  the  discovery  of  the  relation  between  mosqui- 
toes  and  malaria  have  hail  a  large  part  in  reducing 
tin'  prevalence  of  this  disease,  while  the  develop- 
ment of  the  chemical  industry  has  brought  into 
use  a  large  body  of  coal  tar  and  other  prepara- 
tions which  share  with  quinine  its  popularity 
as  an  antipyivt  ic  and  general  tonic. 

"Cinchona,  or  Peruvian  bark,  is  the  generic 
name  of  a  number  of  trees  indigenous  to  Peru, 
Ecuador  and  Bolivia,  formerly  the  chief  producers 
of  that  article.  In  the  seventeenth  century, 
however,  it  was  first  imported  into  Europe,  where 
its  value  was  quickly  recognized  and  its  use  was 
largely  extended.  Later  the  cinchona  tree  was 
transplanted  from  South  America  to  Java,  India. 
t 'eylon  and  certain  other  countries,  and  its  cultiva- 
tion developed  until  .lava  and  the  British  Eas1 
Indie-  have  become  the  world's  chief  producers  of 
cinchona  hark.  With  this  development  of  its 
culture  in  the  Orienl  has  come  a  marked  change 
in  the  source  of  the  cinchona  bark  imported  into 
the  United  States  in  the  last  thirty  years.  In 
Dv_>,  when  the  annual  imports  exceeded  5,000,000 
lb.,  nearly  3,000,000  lb.  were  imported  from 
Colombia,  1,333,000  from  England,  about  600,000 
IK.  from  South  America  exclusive  of  Colombia, 
UMi.lMMI  lie  from  Mexico,  and  smaller  quantities 
from  the  British  West  Indies,  the  British  Easl 
Indie-,  Central  American  States.  France,  Ger- 
many and  the  Dutch  West  Indies.  In  more 
recent  years,  however,  Holland  is  nominally  the 
source  of  practically  all  the  cinchona  and  other 
quinine-bearing  harks  imported.  In  the  fiscal 
\ear  1911  the  total  import-  of  the  class  named 
826,000  lb.,  of  which  3,769,000  were  stated 
a-  from  The  Netherlands,  nearly  ^8,000  from 
( lermany,  and  the  remaining  19,000  lb.  from  Eng- 
land. Presumably  a  large  pari  of  the  cinchona 
imported   from   The   Netherlands  is  from  Java, 

whose    exports    of     that     article,     chieflv    to     The 

Netherlands,  amounted  to  18,000  000  lb.  in  1910. 

"Germany  i-  the  great  source  of  the  quinia, 

ami  of  the  various  salt-  extracted  from  cinchona 
hark,  imported  into  the  United  States.  Of  the 
3,219,000  oz.  imported  in  the  fiscal  year  1911, 
1,958,000  oz.  came  from  Germany,  as  against 
946,000  oz.  from  The  Netherlands,  207,000  oz. 
from  the  Dutch  Easl  Indie-,  83,000  oz.  from  Eng- 
land, and  25,000  oz.  from  France." 

Apparently   quinine,    like    tobacco,    come-    in 
considerable  part  from 

••  The  furrows  of  far-off  Java, 
The  isles  of  tin-  Spanish  n 


DE(  LINE  of  FERTILITY  AMONG  PURE- 
BLOODED  INDIAN'S. 
Hh-t  i.i-  of  a  recent  investigation  by  the  United 
I  !ensua  Bureau  indicate  a   rapid  decline 
in  the  Dumber  and   propagation  of  pure-blooded 
Indian-  in  thi-  country. 


\  i  hasis  fur  its  investigations  the  census 
bureau  selected  21,532  Indian  women  married 
for   at    least    one    year.      Widowed    and    divorced 

women  as  well  as  those  married  more  than  once 

wen'  excluded.  These  women  were  not  all  full- 
blooded.  Some  were  of  mixed  blood  with  full- 
blooded  husbands,  some  of  mixed  blood  with 
white  husbands,  and  some  of  mixed  blood  with 
mixed-blood  husbands." 

Of  the  married  full-blooded  Indian  women  be- 
tween the  age-  of  -ixteen  and  forty-four,  it  was 
found  that  over  10%  hear  no  children  at  till; 
and  of  those  who  do  hear  children,  18.8%  do  not 
hear  more  than  two. 

"  The  result  of  the  investigation  indicated 
that  the  number  of  children  which  each  woman 
bore  increased  in  proportion  to  the  amount  of 
white  blood.  It  was  found  that  19.5%  of  the 
full-blooded  women  who  married  a  full-blooded 
husband  of  the  same  tribe  bore  no  more  than  two 
children,  while  among  those  who  married  a  white 
man  the  percentage  decreased  to  7.8%.  Among 
the  mixed-blood  women  Hi'  [  of  those  havingfull- 
blooded  husbands  bore  no  more  than  two  children, 
14.2%  of  those  who  married  a  half-breed,  and 
12.9%  of  those  who  married  a  white  man." 

Infant  mortality  also  appears  to  bear  a  constant 
ratio  to  the  proportion  of  Caucasian  blood: 

"  At  the  time  that  the  census  bureau  conducted 
its  investigations,  out  of  the  total  number  of 
children  born  to  Indian  women  between  the  ages 
of  fifteen  and  forty-five  who  had  been  married 
from  ten  to  twenty  years,  but  74.7%  were  alive. 
Among  those  of  the  women  who  were  full-blooded 
with  full-blooded  husbands  the  proportion  was 
70.2%  and  among  mixed  bloods  78.8%.  Among 
full-blooded  women  having  mixed-blood  husbands 
the  proportion  was  71.2%  and  among  those  having 
white  husbands  the  proportion  was  82.9%,. 
Among  mixed-blood  women  with  mixed-blood 
husbands  the  proportion  was  77.8%,  and  among 
mixed-blood  women  with  white  husbands  the 
percentage  was  83. 

"  The  above  figures  indicate  that  the  proportion 
of  surviving  children  is  higher  among  mixed-blood 
women  and  higher  in  case  of  marriage  with  whites 
than  in  case  of  marriage  with  full-blooded  Indians." 

bike  other  aboriginal  stocks,  the  Indians  seem 
destined  to  be  absorbed  or  exterminated  by  the 
more  civilized  race. 


PURIFICATION  OF  OYSTERS  BY  SEA-WATER. 

A  recent  issue  of  the  Scientific  American 
describes  experiments  by  two  French  scientists. 
Fabre-Domergue  and  Bodin,  in  the  purification 
of  oysters  by  sea-water. 

"  M.  Fabre-Domergue  proposes  to  use  basins 

having  a   filtered  sea   water  circulation  in  them, 

and  thinks  that  these  could  very  well  be  used  in 

0    iter    industry,    doing   away    with    various 

difficulties.     But  much  care  needs  to  he  taken  in 
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la)  ing  "ut  such  I  >:»— lit—  so  as  to  have  health}  03  stera 
without  lessening  their  value  at  the  same  t tm«-. 
He  shows  tli.it  in  his  experiments  the  oysters 
left  for  eight  days  in  filtered  sea  water  basins 
do  not  lose  weight,  fleshiness  or  vital  resistance, 
and  tli<-  length  of  time  ran  be  doubled  without  any 
harm.  M.  Bodin,  in  some  late  experiments,  uses 
artificial  sea  water  of  a  composition  very  nearl) 
thai  of  natural  Bea  water,  but  having  a  slightlj 
less  density.  The  water  is  taken  ou1  of  the  basin 
by  a  pump  and  goes  to  a  -and  filter,  then  returning 
to  the  basin  and  making  a  closed  cycle.  The 
water  is  entirely  renewed  in  one  and  one-half 
hour-  and  this  keeps  up  for  twelve  hour-  out  of 
twenty-four.  He  observed  500  oysters,  in  lots 
of  100  specimen-,  and  these  were  treated  for 
varying  lengths  of  time.  After  eighl  days  in 
artificial  sea  water  the  oysters  showed  no  signs 
of  ill-effects,  and  the  same  result  was  0 
after  fifteen  and  thirty  days  in  other  tests.  The 
weight  and  the  taste  of  the  oyster  are  little  changed 
after  eight  days,  but  after  a  longer  time  it  is 
found  that  the  taste  becomes  less  salty  than  in 
ordinary  oysters.  It  thus  appears  evident  that 
artificial  sea  water  ran  he  used,  and  this  has  the 

the  advantage  of  allowing  the  basins  to  he  in- 
stalled at  inland  points." 


SCHOOL  CLINICS  IX  ENGLAND. 

Report  from  London  on  May  1  state-  that  two 
new  school  clinics  have  recently  been  established 
in  England,  at  Haling  and  at  Godalming  respec- 
tively, and  six  others  are  projected  in  the  near 
future. 

"  The    Shipley    Education    Committee    lias    a 
project  for  the  establishment  of  a  school  clinic 
at  Sir  Titus  Salt's  hospital.     The  plan  ': 
approved  provisionally,  subject   to  sanction   by 

the  hoard  of  education  and  by  the  governors  of 
the  Salt  ( 'harity  for  the  use  of  the  hospital.  The 
Plymouth  committee  has  also  adopted  a  proposal 
for  the  formation  of  a  school  clinic,  and  the  plan 
has  been  forwarded  to  the  hoard  of  education  for 
approval.  The  Birmingham  committee  has  a 
proposition  under  consideration,  but  it  has  been 
deferred  pending  the  formation  of  the  new  educa- 
tion committee  necessitated  by  the  extension  of 
the  city  area.  At  Cardiff,  where  a  small  school 
clinic  is  already  at  work,  the  medical  officer  of 
health  urges  the  establishment  of  a  complete 
clinic.  The  proposal  is  under  consideration.  West 
Ham  and  Guildford  are  also  about  to  follow  the 
lead  given  by  these  town-." 


FUNGICIDAL  PROPERTIES  OE  THORIUM. 

Ix  a  recent  issue  of  Science  Conspectus  is  an 
account,  by  Dr.  Werner  von  Bolton,  of  his  ex- 
periments on  the  bactericidal  properties  of 
thorium,  and  its  effect  on  various  forms  of  animal 
life.  He  found  that  the  lifetime  of  certain  fishes, 
notably  anvphioxus  lanceolatus,  is  greatly  pro- 
longed by  adding  thorium  to  the  water  of  tanks  in 
which  they  were  kept. 


"  The  experiment  •  ied  out   « ith  1  he 

fish  by  dividing  them  into  tbi 

i  -  were  placed  m   wati  I   been 

with    thorium,    while    the    third    v 
111  unto  ,iti  d  water.    After  -■  v en  mont hsovi 
of  the  fish   in   the  thorium-treated  environment 
wire  -till  living,  while  those  in  the  untreated  water 
dii  d  w  it  hin  five  weeks.    The  wall-  1 
containing  no  thorium  were  covered  with  fungus, 

while  the  other  two  Vessels  were  :  1 1  r  1 1  •      ' 

tin-  growth.    The  fungus  probably  kill-  the  fish, 
and  they  were,  therefore,  able  to  live  longer  in 
■  I-  where  the  inimical  organisms  had  been 
destroyed." 


MEMORIAL  NOTICE  "I    DR.  GEORGE  LERO"} 
RICE. 

Resolutions  by  the  Committee  of  Tim: 

M  \--v  III  -1.1  is    MEOII  At.   Sim  ii.  n. 

George  Leboi  Rji  e,  M.D.,  died  at  the  home 

of   his   daughter   in    Salamanca.    \.    V..    N 

L911. 

Ih  was  born  in  North  Adam-.  Ma--.,  May  8, 
1838.  His  alma  mater  was  George  Washington 
University,  !>.•'.     He  was  graduated  in  1863 

While  a  student  he  joined  Tlu  Cassius  M.  Clay 
Guards,  a  military  organization  sworn  to  defend 
the  city  and  Capitol  at  all  hazards.  This  made 
him  .mi'  of  the  personal  bodyguards  of  President 
Lincoln  at  the  time  of  hi-  inauguration. 

At  the  beginning  of  the  ( 'ivil  War.  he  became  a 
medical  cadet  in  the  army,  was  soon  promoted  to 
assistant  surgeon,  and  experienced  a  large  hospital 
service. 

At  the  close  of  the  war  he  returned  to  North 
Adams,  where  he  was  honored  by  his  fellow"  citi- 
zen- with  various  positions  of  responsibility. 
He  was  postmaster  under  President  Cleveland, 
was  <  ity  License  Commissioner,  a  charter  member 
of  the  <  lharles  D.  Sanford  Post,  G.  A.  R.,  a  member 
of  the  Board  of  Education,  of  the  Board  of  Health 
and  the  North  Adams  Hospital  Staff. 

In  all  of  these  various  positions  of  trust  he  did 
faithful  and  efficient  work.  He  was  a  member 
of  The  Massachusetts  State  Medical  Society. 

Your  committee  feels  that  by  the  death  of  Dr. 
Rice  this  society,  of  which  he  was  a  long-time 
member,  loses  one  who  was  always  gentlemanly 
and  courteous  toward  his  fellow  practitioners, 
patient  and  sympathetic  toward  the  sick  and 
suffering  —  a  beloved  family  physician.  That 
the  community,  in  all  his  varied  official  positions, 
loses  an  honest  and  most  worthy  patriot. 

Therefon  l»  it  resolved,  that  we  extend  our 
sympathy  to  his  daughter,  brother  and  their 
families. 

Resolved,  that  we  send  a  copy  of  this  obituary 
to  each  of  said  families,  spread  a  copj  ot  it  upon 
our   records   and   send   a    copy    to    the    Boston 
Medical  and  Surgical  Journal  for  publication. 
Orlando  J.  Brown, 
Henry  J.  Millard. 
Edward  E.  Mather. 

Committee. 
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\  II  NM  \1.   Ml  MOKIAI.  OF  DANIEL 
BRAINARD,  M.D. 

On  Maj  15,  1812,  Daniel  Brainard  was  bora 
:it  Whitesborough,  Oneida  County,  N.  V..  the 
son  of  a  farmer.  He  studied  medicine  first  as  an 
apprentice  t>>  Dr.  Harold  Pope,  and  later  at 
the  Jefferson  Medical  College,  Philadelphia, 
from  which  he  received  the  degree  <>f  M.D.  in 
1834.  After  practicing  his  profession  for  a 
short  time  at  Whitesborough,  he  went  to  Chicago, 
then  a  frontier  settlement,  when'  he  acquired 
considerable  local  reputation  for  his  skillful 
treatment  of  fractures. 

hi  1  v',',i.  :\nd  again  in  1S.VJ,  Dr.  Brainard  studied 
in  Paris,  and  shortly  after  his  lirst  return  from  1h.it 
city  he  founded  the  Rush  Medical  College.  At  the 
time  of  his  second  visit  to  Europe,  he  was  made 
an  honorary  member  of  the  Societe  de  Chirurgie, 
Paris,  and  of  the  Medical  Society  of  the  Canton 
of  ( ieneva,  Switzerland.  In  1854  he  was  awarded 
a  prize  by  the  American  Medical  Association  for 
:m  essay  on  "  The  Treatment  of  Ununited  Frac- 
tures." He  died  of  Asiatic  cholera  on  Oct.  10, 
L866,  at  Chicago,  during  an  epidemic  of  the 
m  that  city,  and  the  notice  of  his  death 
was  printed  in  the  issue  of  the  Journal  for 
Oct.  is  (Vol.  lxxv.  p.  252). 

Dr.  Brainard  was  one  of  the  famous  early 
surgeons  of  Chicago,  during  the  years  when  its 
developmental  history  was  in  the  making.  The 
centennial  anniversary  of  his  birth  recalls  with 
interest  the  memory  of  this  pioneer  medical  worthy 
of  the  Northwest. 
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APPOINTMENT. 

DR.  David  Linn  Kdsai  i  .  professor  of  hygiene  m id  preven- 
tive medloine  at  Washington  University,  St.  Louis,  lias  been 
appointed  Jackson  professor  of  clinical  medicine  al  the  Harvard 

Medical  School. 


NOTICE. 

Thb  following  Dottoe  was  published  on  May  n  In  the  Bos- 
ton City  Record  i  "  A  vacancy  will  soon  exist  In  the  position  Of 

chairman  of  the  Hoard  of  Health  of  tin'  city  of  Boston.  The 
duties  of  the  chairman  and  his  two  associates  are  various  and 

responsible.  They  embrace  the  control  of  contagious  diseases, 
Including    bacteriological    tests,    disinfection    and    preventive 

measures;  the  inspection  of  milk,  vinegar,  provisions,  tene- 
ments, Blaughter  houses,  stables  and  occupations  and  condi- 
tions dangerous  to  health;  the  medical  inspection  of  the 
schools,  containing  more  than  100,000  pupils;  the  management 

of  smallpox  hospital  and  a  quarantine  station;  the  control  of 
convenience  stations  throughout  the  citv  ;  the  compilation  and 
publication  of  Vital  statistics,  and  other  miscellaneous  duties. 
The  department  has  over  two  hundred  employees.  The  mayor 
will  consider  applications  from  physicians,  sanitary  engineers, 
or  other  persons  experienced  in  this  field  who  are  American 
citizens.  The  salary  of  the  position  is  now  94,600  per  year,  but 
the  mayor  has  recommended  an  increase  to  $5,000,  and  is  willing 
to  recommend  more.  The  appointment  is  made  by  the  mayor, 
subject  to  confirmation  by  the  civil  service  commission,  and  the 
new  appointee  will  serve  out  two  years  of  an  unexpired  term. 
The  full  term  is  three  years.  Applications  should  lie  addressed 
to  John  F.  Fitzgerald,' mayor,  Boston,  Mass." 


SOCIETY  NOTICE. 

The  Boston  Society  of  Medical  Sciences.  — The  next 
meeting  will  be  held  on  May  21,1 1912,  at  the  Harvard  Medical 
School,  In  the  amphitheater  of  Building  D,  at  8.15  P.M.  The 
following  papers  will  he  presented:  "Pasteurization  of  Milk 
under  Practical  Conditions,"  Dr.  M.  J.  Kosenau;  "The  Anti- 
bodies Produced  by  Various  Constituents  of  Dog's  Bile,"  Drs. 
Howard  T.  Karsner  and  Richard  Mills  Pearce;  "A  Study  of 
the  Variations  in  Woman's  Pelvis,  Based  on  Observations 
Made  on  Two  Hundred  and  Seventeen  Specimensof  the  Ameri- 
can Indian  Squaw,"  Dr.  A.  B.  Emmons;  "The  Results  of  the 
Injection  of  Bovine  Bile  into  Rabbits."  "  The  Normal  Tem- 
perature of  Rabbits,"  Dr.  Cbanning  Frothingham,  Jr.,  and 
Mr.  G.  R.  Minot;  "  A  Few  Remarks  on  B.Abortis  and  Guinea- 
Pig  Infection.  With  Lantern  Slides,"  Dr.  Marshall  Fabyan. 
For  prompt  publication,  abstracts  of  these  communications 
should  be  ready  at  the  close  of  the  meeting. 

Cleaveland  Floyd,  /Secretary. 


DETAIL  OF  NAVAL  SURGEON. 

It  is  announced  that  Medical  Inspector  C.  B.  Wilson, 
U.  S.  N.,  now  attached  to  the  receiving  ship  at  the  Charles- 
town  Navy  Yard,  has  been  detailed  to  succeed  Medical  Director 
John  M.  Edgar,  U.  S.  N.,  as  commander  of  the  United  States 
Naval  Hospital  at  Chelsea,  Mass.  Dr.  Wilson  will  assume  bis 
new  duty  on  June  1, 1912. 


RECENT   DEATHS. 

Sir  Frederick  Charles  AVallis,  B.A.,  M.B.,  B.C. 
Cantab.,  F.K.C.S.  Eng..  who  died  on  April  26  at  London,  was 
born  in  1859.  After  graduating  from  Caius  College,  Cambridge, 
be  studied  medicine  at  St.  Bartholomew's  Hospital  Medical 
School,  becoming  M.R.C.S.  in  1883,  and  F.R.C.S.  in  1885.  He 
was  a  brilliant  practitioner,  and  becatneknown  as  an  authority 
on  diseases  of  the  rectum.  He  was  surgeon  to  Charing  Cross 
Hospital,  St.  Mark's  Hospital,  and  the  Grosvenor  Hospital; 
and  consulting  surgeon  to  several  other  British  medical  insti- 
tutions.   He  was  knighted  in  1911. 

Dr.  Jacob  M.  LirsciiUTZ,  of  the  Borough  of  the  Bronx, 
New  York  City,  died  suddenly  from  cardiac  disease  on  May  9, 
at  the  age  of  twenty-eight  years.  He  was  graduated  from  the 
medical  department  of  Columbia  University,  New  York,  in 
1906,  and  was  associate  radiologist,  to  Lebanon  Hospital,  assist- 
ant laryngologlst  to  the  German  Poliklinik,  and  visiting  physi- 
cian to  the  Sanitarium  for  Hebrew  Children  at  Rockaway  Park. 

Dr.  William  S.  Cheesman,  a  prominent  surgeon  of 
Auburn,  N.  Y.,  died  on  May  7.  after  a  long  illness,  at  the  age 
of  fifty-nine  years.  He  was  a  graduate  of  the  Brooklyn 
Polytechnic  Institute  and  of  Princeton  University,  and  received 
the  degree  of  M.D.  from  the  College  of  Physicians  and  Sur- 
geons, New  York,  in  1879;  after  which  he  pursued  a  course  of 
study  in  Vienna  and  Berlin.  He  had  been  for  a  number  of 
years  attending  surgeon  to  the  Auburn  City  Hospital.  Dr. 
Cheesman  was  a  son-in-law  of  the  late  Rev.  Dr.  Theodore 
Cuyler. 
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Original  3Hrrirlf0. 

CAT  SI  S  FOB  FAILURES  IN  TRJ  \  I'Mi  \ TS  OF 
CHRONIC  JOINT  DISEASES,  Wi>  SOME 
SUGG]  8TIONS  H"W  GR1  \  n  R  BUCC1  88]  8 
I   \\    BE   ATTAINED. 

nv    ii     u      \t  \  MB  mi,    M.D.i    BOSTON 

Causes  for  failures  include  those  originating 
with  patients  themselves;  matters  concerned  with 
their  lack  of  perseverance,  the  state  of  their  healt  h, 
and  tlic  stages  of  advancement  of  their  arthritic 
lesions;  secondly,  those  causes  found  in  the 
general  lack  of  understanding  of  arthritis;  and 
thirdly,  the  failures  for  which  lack  of  skill  of 
physicians  individually  is  responsible. 

All  of  these  are  of  great  moment,  but  an  at- 
tempt will  be  made  to  show  that  lack  of  skill 
among  physicians  is  common  and  among  most 

important  Of  causes;  and  that  new  discoveries 
will  not  compensate  for  lack  in  dexterity,  and 
only   through  acquisition   of   greater  expertness 

will  there  be  an  increase  in  the  percentage  of 
cures  among  a  large  class  of  patients. 

It  seems  true,  while  granting  that  compre- 
hensive new  discoveries  are  needed  for  a  few 
poorly  understood  types  of  arthritis,  and  that  very 
many  new  details  still  have  to  be  explained  about 
many  familiar  kinds  of  joint  lesions,  that  never- 
theless there  should  be  fewer  instead  of  more 
remedies  used  than  there  are  at  present,  if  greater 
skill  in  prescribing  therapeutic  measures  is  to  be 
acquired. 

Now  there  are  more  kinds  and  numbers  of 
remedial  agents  in  use  than  can  be  skillfully 
employed  by  any  one  person;  moreover,  the 
therapeutic  values  of  some  of  them  are  not  thor- 
oughly established,  and  what  seems  to  be  needed 
in  addition  to  search  for  new  ones  is  a  sorting 
over  and  elimination  of  some  of  those  already 
known.  Skillful  employment  of  fewer  remedies 
of  well-recognized  and  thoroughly  understood 
action  should  be  advocated  rather  than  the  use 
of  many  old  ones  and  most  of  the  latest  ones 
without  adequate  understanding  of  their  physio- 
logic actions,  and  without  correct  observations 
upon  their  effects  when  they  are  employed.  If 
these  precautions  are  not  carried  out,  prescriptions 
are  necessarily  unskillfully  made,  and  treatments 
become  unsuccessful  for  these  reasons. 

The  subject  of  chronic  arthritis  is  an  extremely 
interesting  one  when  its  complexities  become 
familiar,  and  many  of  its  obscurities  then  are 
seen  to  be  difficulties  of  keeping  in  mind  confusing 
varieties  of  remedies,  theories  and  clinical  types. 
So  in  presenting  a  paper  upon  this  subject  there 
must  be  simplicity  combined  with  sufficient 
completeness  to  make  the  presentation  a  clear  one. 

The  situation,  therefore,  will  be  mapped  out 
first,  before  attempting  to  discuss  the  matters  of 
skill  which  form  the  main  topics  of  the  article; 
and  a  series  of  tabulated  statements  will  be 
given,  in  somewhat  disconnected  manner,  for  the 
purpose  of  bringing  together  all  of  the  various 
points  bearing  upon  success. 


SuCCe88  depends    llpOH    I  In 
lloll- 


followir 


I    Know  ledge  "t  tiir  n.-ii  mi  o! 

II.  Knowledge  of  tin-  \ anon-  clinical  > 
arthritis. 

III.  Knowledge  of  the  physiologic  action  of 
each  therapeutic  agent  used  in  arthritis. 

IV.  Knowledge  of  the  principal  therapeutic 
agents. 

\.   Knowledge  of  the  conditions  of  patients. 

VI.  \ci'uiar\  of  judgment  in  making  dlai 

VII.  Art   in  prescribing  appropriate  remedies. 

Each  of  these  considerations  will  !»■  amplified 
and  briefly  denned. 

1.  Knowledge  of  the  nature  of  arthritis  in- 
cludes recognition  of  the  following  points: 

in)  That  health  of  joints  represent 
logic  stair  dependent   upon  the  maintenance  of 
normal   physiologic  and   anatomic   relations,   and 
that  arthritis  develops  only  when  defects  arise  in 
these  particular  condition-. 

(6)  That  physiologic  influences  always  act  in 
combinations,  and  that  their  combined  actions 
upon  the  joint  tissues  keep  a  balanced  state  "I 
healthy  equilibrium  when  no  lesions  exist.  It 
the  combined  physiologic  influences,  through  de- 
ficiencies or  excesses  in  proportions  of  normal  vas- 
cular constituents,  or  through  abnormal  or  foreign 
irritants  in  the  blood  stream,  or  on  account  of 
abnormal  mechanical,  external  or  nervous  stimu- 
lations, cause  lesions,  then  pathologic  change- 
develop  as  soon  as  such  deficiencies,  excesses, 
abnormalities,  etc.,  are  sufficiently  greal  to  oxer- 
come  local  resistances  within  the  joint  tissue 
cells;  and  so  in  prescribing  treatments  notice 
has  to  be  taken  of  the  exact  degrees,  combinations 
and  kinds  of  these  defective  relations  which  are 
producing  lesions,  if  they  are  to  be  properly  cor- 
rected in  a  skillful  manner. 

(c)  That  joint  tissues  themselves  exhibit  vari- 
able resistances  and  vitalities  depending  upon 
congenital  and  acquired  peculiarities. 

(d)  That  all  physiologic  influences  upon  which 
health  of  joints  depends  may  be  included  under 
the  following  four  main  groups: 

(1)  External  physical  influences:  e.  g.,  climatic 
conditions,  traumata,  and  physical  therapeutic 
agents. 

(2)  Nervous  influences  which  produce  trophic 
and  vasomotor  changes  in  joints. 

(3)  Vascular    influences;     toxins,    drug! 
substances,  etc.     The  principal  foreign  elements 
of  the  blood  associated  with  joint  disease,  so  far 
as  is  known,  are  bacteria  and  their  toxins;    and 
occasionally  metallic  poisons  like  lead. 

Excessive  quantities  of  certain  metabolic  vascu- 
lar constituents  cause,  or  are  associated  with, 
arthritis,  as  when  circulating  blood  contain^  too 
many  urates  in  gout. 

Important  relations  between  arthritis  and 
internal  secretions  of  various  organs  may  exist, 
but  have  yet  to  be  conclusively  shown. 

Depleted  conditions,  anemias,  etc.  are  fre- 
quently associated  with  joint  lesions,  presumably 
because  there  are  deficiencies  in  the  blood  at 
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such  times  which  upsel  its  proportions  of  normal 
healthy  constituents.  Under  these  conditions 
irritants  like  intestinal  bacterial  products  or 
bacterial  toxins  from  other  foci  probably  increase 

relatively,  ami  temporarily  exert  their  harmful 
influence. 

i  Mechanical  factors,  the  ordinary  mechani- 
cal frictions  ami  pressures  that  are  exerted  during 
exercise  and  which  are  influenced  by  body  weight. 
These    are    increased     if    pathologic    changes    in 

joints  happen  to  exisl  from  faulty  development, 

or  previous  joint  trouble,  or  from  unusual  strains 
due  to  deformities,  etc. 

[I.  Knowledge  of  clinical  types  of  arthritis 
includes  familiarity  with  the  following  varieties; 
definitions  given  are  not  complete  and  are  de- 
scriptions simply  to  as>i>t  the  reader  in  identify- 
ing the  types  that  are  mentioned: 

Hypertrophic  arthritis  (osteo-arthritis;  ar- 
thritis deformans).  By  this  is  meant  the  clinical 
type  of  unknown  etiology  seen  typically  in  persons 
of  middle  or  old  age.  It  affects  one  or  many  joints, 
and  is  identified  by  true  bony  spurs,  nodes  and 
enlargements  aboul  the  articulations  which  often 
tend  to  limit  their  motions. 

Atrophic  arthritis  (rheumatoid  arthritis; 
arthritis  deformans,  bypotrophic  arthritis;  meta- 
bolic osteo-arthritis).  This  type  is  of  unknown 
etiology,  and  usually  is  polyarticular,  with  sym- 
metrically distributed  lesions.  It  is  accompanied 
typically  by  vasomotor  and  cutaneous  changes, 
muscle  atrophies,  uniform  thinning  of  bony  trabe- 
cuhe  and  cartilage  destruction  that  have  suggested 
a  neuropathic  origin  to  some  investigators.  To 
others  it  seems  to  lie  an  unknown  infection  or  de- 
rangemenl  of  internal  secretions,  or  both,  acting 
upon  the  joints  and  the  nervous  system  simultane- 
isly.  Involvement  of  nervous  structures  is  ap- 
parent from  symptoms  and  physical  changes,  and 
uncertainties  of  opinion  exist  mainly  regarding 
whether  h  sions  of  nervous  structures  represent 
caua  -  "I  joint  lesions  or  are  the  effects  of  some 
pathologic  influence  of  the  blood  upon  nerves  and 
nerve  cells  independently  of  joints.  The  possibility 
of  vascular  irritants  producing  changes  in  the 
nervous  system  and  the  latter  in  turn  contributing 
to  joint  disturbances  also  has  to  be  thought  of,  as 
with  tabetic  lesions  of  syphilis. 

ri  Neuro-arthropathies  (tabes  dorsalis;  sy- 
ringomyelia, etc.). 

./,  Mechanical  arthritis  (villous  arthritis;  trau- 
matic arthritis).  The  acute  traumatic  variety 
is  self-explanatory,  and  the  lesions  in  villous 
arthritis  are  produced  by  pressures,  frictions, 
pinchings  and  pullings  of  normal  movements 
when  the  latter  are  excessive  in  amount,  or  when 
motion-  an-  unduly  irritating  on  account  of 
previous  or  existing  arthritic  disease  or  injuries. 

(e)  Infectious  arthritis  in  this  description  is 
made  to  include  local  articular  infections  and 
arthritis  caused  by  distanl  bacterial  foci  which  act 
through  toxins  contributed  to  the  blood  stream, 
and  also  arthritis  presumably  of  similar  nature 
that  i-  associated  with  fevers. 

(1)  Acute  rheumatic  fever,  (2)  tubercular 
arthritis,   (3)   gonorrheal  arthritis,   (4)   pyogenic 


arthritis,  (5)  syphilitic  arthritis,  (6)  intestinal 
toxemic  arthritis,  (7)  typhoi.lal  arthritis,  (8) 
dysenteric  arthritis  (bacillary  and  amebic),  (9) 
pneumocoocic  arthritis,  (10)  influenzal  arthritis, 
ill)  malarial  arthritis,  (12)  scarlatinal  arthritis, 
( L3)  antitoxic  arthritis,  etc. 

(/)  Toxic  arthritis  in  this  paper  is  made  to 
include  those  instances  due  to  toxic  substances  in 
the    blood    presumably    non-bacterial    in    origin. 

Example,  lead. 

{g)  Metabolic  arthritis  is  illustrated  by  gout 
ami  delects  among  internal  secretions  if  these  are 

proven  to  be  causes. 

(h)  Congenital  articular  weaknesses.  Defects 
of  very  pronounced  degree  in  local  resistances 
rather  than  decided  abnormalities  among  con- 
tributing external  physiologic  influences.  The 
latter,  however,  act  as  exciting  causes  in  the  usual 
way,  but  always  without  exceeding  limits  which 
may  be  beneficial  and  normal  with  average  healthy 
joints.     Example,  hemophilia. 

When  any  of  the  foregoing  clinical  types  due  to 
infectious,  metabolic,  neuropathic  factors,  etc., 
combine  the  effects  of  abnormal  external  influences 
acting  upon  excessively  weak  local  articular 
resistances,  the  severest,  most  intractable  types 
of  joint  disease  result. 

III.  Knowledge  of  the  physiologic  actions  of 
remedies  affecting  joint  diseases  includes  con- 
sideration of  many  physiological,  pharmacological, 
biological,  chemical  and  physical  actions  of  many 
therapeutic  agents.  The  actions  of  these  many 
remedies  obviously  cannot  be  given. 

IV.  Knowledge  of  the  principal  agents  used 
therapeutically  includes  familiarity  with  the 
following  main  groups;  and  two  of  these  are 
amplified,  as  examples,  to  suggest  their  com- 
plexities. 

(a)  Diets,  (6)  drugs,  (c)  organ  extracts,  (>l)  vac- 
cines, (e)  sera,  (/)  physical  therapy,  (rj)  orthopedic 
appliances,  (h)  surgery. 

Physical  therapy  includes  hydrotherapy,  radiant 
heat,  electricity,  bakings,  massage,  mechanicc- 
therapy,  radiotherapy,  passive  hyperemia,  etc. 

Drugs  which  are  used  in  arthritic  conditions 
are  of  the  most  varied  kinds;  as,  for  example, 
salicylates,  colchicum,  piperazin,  digestives,  bitters, 
antacids,  purgatives,  diuretics,  antiseptics,  stimu- 
lants, depressants,  analgesics,  etc. 

V.  Knowledge  of  conditions  of  patients  in- 
cludes familiarity  with 

(a)  Personal  histories. 

(b)  Physical  conditions:  (1)  general,  (2)  local, 
(3)  special  examinations,  x-rays,  tuberculin  rev 
actions,  Wassermann  reactions,  complement  fixa- 
tion tests  for  gonococcal  infections,  etc. 

VI.  Accuracy  of  judgment  in  making  diagnoses 
depends  upon  knowledge  of  the  nature  and  varie- 
ties of  arthritis,  and  upon  knowledge  of  patients' 
conditions;  also  upon  indefinable  qualities  pos- 
sessed in  variable  decrees  by  every  physician 
for  judging  and  weighing  the  assembled  data 
skillfully.  It  depends  upon  considerations  men- 
tioned under  I,  II  and  V. 

VII.  Art  in  prescribing  appropriate  remedies 
includes-  all  the  foregoing  main  considerations. 
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It  necessitates  adequate  understanding  of  1 1 1 » - 
nature  and  the  degree  of  the  defects  thai  arc 
producing  the  lesions.  It  demands  knowledge 
of  the  physiologic  action  of  remedies  and  skill  in 
selecting  the  various  (1)  kinds,  (2)  combinations, 
(3)  alternations,  't1  dosages,  (5)  frequencies  of 
administration,  and  (6)  duration  of  applications 
of  such  remedies  to  fit  the  needs  of  cadi  individual 
case.  These  latter  six  topics  relating  to  the  art 
of  prescribing  appropriately  depend  upon  physio- 
logic and  biologic  principles,  :m<l  these  principles 
next  « ill  1"'  ment  ioned. 

PHYSIOLOGIC  \\l>  BIOLOGIC  PRINCIPLES  ONDER- 
I  mm,  nil  i  BE  OF  THERAPEUTIC  MEASURES 
AND  CON<  1  KM  D  Willi  <  0N<  EPTIONS  OF  JOINT 
DISJ   v-is. 

Lack    of    comprehension    of    these  principles 

and  failures  in  applying  them  are  defects  that 
seem  to  be  among  the  commonesl  causes  con- 
tributing to  failures  in  treatment. 

These  principles  are  encountered  always  whether 
therapeutic  treatments  happen  to  lie  surgery, 
medicine,  special  dirts,  vaccines,  sera  or  physical 
therapy.  They  are  principles  relating  to  the  main- 
tenance of  health  in  all  living  tissues;  and  living 
tissue-  arc  the  ones  that  are  dealt  with  by 
physicians. 

Practitioners  cannot  know  too  much  about 
characteristics  and  peculiarities  of  living  organs, 
the  tissues  they  are  called  upon  to  restore  to 
healthy  activity;  yet  there  is  abundant  clinical 
evidence  that  some  of  them  do  not  skillfully 
apply  their  knowledge  of  physiology  and  biology 
in  their  practice  of  medicine1.  Specific  examples 
will  he  presented  after  explanations  are  given  of 
what  are  meant  by  physiologic  and  biologic-  meth- 
ods of  experimentation. 

Physiologic  methods.  —  Roughly  speaking,  these 
consist  in  trying  whatever  comes  to  mind  and 
observing  what  happens.  But  experiments  to 
be  dignified  witli  the  definition  "  physiologic  " 
must  originate  with  those  who  have  knowledge 
of  the  important  facts  of  the  subject,  who  ex- 
ercise good  powers  of  observation,  and  who  show 
ability  also  in  drawing  discriminating  inferences 
from  their  observations  and  previously  acquired 
knowledge. 

Physiologists  take  as  their  starting  points  in 
experimentation  the  observations  and  inferences 
of  others,  and  proceed  to  apply  these  facts  and 
principles  according  to  their  own  ideas,  personally 
trying  old  ways  and  new  modifications,  observing, 
inferring  and  verifying  each  experiment  for  them- 
selves. 

Biology  may  be  defined  to  include  both  physio- 
logy and  pharmacology,  but  in  the  present  con- 
nection the  word  "  biologic  "  will  be  used  with 
reference  to  direct  reactions  of  living  protoplasms 
toward  various  drugs,  chemicals,  bacterial  toxins 
and  physical  agents  independently  of  gross 
structural  considerations  and  of  interactions 
between  organs,  and  also  not  restricted  wholly 
to  effects  of  drugs,  as  in  pharmacology. 

One  elementary  physiologic  experiment  will  be 
described  in  order  to  utilize  its  facts  and  princi- 


ple- in  making  clear  the  defect  in  examples 
l  fault]  administration  ol  remedies  that  will 
I,,-  cited.  The  illustration  selected  i  the  well- 
known  experiment  of  stimulating  bj  an  electric 
currenl  a  frog'-  isolated  gastrocnemiu  muscl1 
l>>    applj  ing    the    electrodi  -    !  vating 

Bcial  ic  m  rve 

The  response  of  the  muscle  can  In-  ver 
rately  and  graphically  recorded  upon  the 
surface  of  a  revolving  drum,  and  the  electrical 
stimuli  also  can  be  regulated  preciselj  and  varied 
conveniently,    consequently    the    correctm 
the  inferences  which  maj  be  drawn  in  this  in 
are  beyond  question  of  doubt,     This,   un 
natch,  is  not  always  the  case  with  administrations 
of   remedies   to   patient.-.     The   general    methods 
and  principles  are  the  same,  however,  whether  the 
subject-  are  lower  animal-  or  persons,  and  ad- 
vantage   i-    taken    of    the    animal    experiment    to 
illustrate  principles  that   should  govern  practice 

with   patients. 

By  varying  the  strengths  of  the  stimulating 
current  it  i>  found  that  there  axe  some  stimuli 
which  produce  no  contraction-,  other-  that  cause 
slight  responses,  and  others  that  produce  maxi- 
mum muscular  shortening-.  Beyond  this  definite 
fixed  point  stronger  stimuli  fail  to  elicit  greater 
responses  in  any  selected  nerve-muscle  prepara- 
tion. Vet  it  is  observed  there  may  be  variations 
among  different  frogs  in  the  strength  of  stimuli 
required  to  produce  these  various  characteristic 

effects. 

The  rate  of  stimulation  can  also  be  shown  to 
have  an  important  influence  upon  muscular 
responses.  A  single  stimulation  producing  a 
maximum  response  will  produce  still  greater  eon- 
traction  of  tin"  muscle  if  stimuli  are  ti 
very  quickly  at  regular  intervals,  as  can 
in  tetanic  contractions. 

If  stimulation  is  continued  sufficiently  long  at 
a  rapid  rate  the  tetanic  contraction-  diminish 
and  ultimately  the  muscle  relaxes  completely,  as 
it  becomes  fatigued  from  the  long-continued 
treatment.  In  human  subjects  it  is  possible 
to  demon-trate  that  completely  fatigued  muscle- 
after  a  period  of  rest  contract  a-  strong 
ever;  but  that  if  stimulation  is  continued  after 
complete  fatigue  has  supervened  the  rest  period 
necessary  for  recovery  is  very  greatly  pro- 
longed. 

To   summarize:     In    muscle   tissue    it    can    be 
graphically  shown  by  experiment    that    di 
alternations,  frequencies  and  duration-  of  applica- 
tion   of    electrical    stimuli    have    important    in- 
fluences upon  muscle  tissue  responses.     Further- 
more, physiologists  are  able  to  demonstrate  con- 
clusively    with     other     modifications     of     these 
laboratory   experiments   important    mflueii 
different  "kinds  and   combinations  of  drug 
riations  in  temperature,  mechanical  stimulation, 
etc. 

These  variable  responses  of  tissues  are  the  im- 
portant details  in  administration  of  remedies  it 
is  desired  to  call  attention  to:  how  the  same 
treatments  may  be  efficiently  or  inefficiently 
carried  out  according  as  these  matters  of  dosage, 
rates,  etc.,  are,  or  are  not,  observed  and  correctly 
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prescribed.  These  elementary  details  of  pr<  scrib- 
ing are  conveniently  illustrated  in  the  following 
common  defects  which  arc  bo  frequently  observed 
in  practice. 

COMMON     EXAMPLES    <>i     DEFECTIVE     AHMIMstka- 
l  n  >N ^   OF    EU  HEMES. 

They  may  be  arranged  in  physiological  or 
clinical  groups.  Bach  one  covers  the  same 
ground  in  a  different  manner,  and  for  clearness 
they  are  reviewed  although  they  have  been  stated 
just  previously. 

Physiologic  grouping: 

.1.  Defective  diagnoses  that  lead  to  the  use  of 
wrong  kinds  of  therapeutic  agents,  and  the 
use  of  wrong  kinds  of  agents  from  unskillful 
selections  when  diagnoses  are  correct. 

/>'.  Too  frequent  administrations  of  the  proper 

kinds  Of  remedies. 

C.  Too  prolonged  administration  of  the  proper 
kinds  of  remedies. 

D.  Too   large   doses   of   the   proper   kinds   of 

remedies. 

E.  Unwise   combinations   and   alternations  of 

treatments. 

Clinical  grouping: 

F.  Defects  in  surgical  measures;  orthopedic 
appliances;  diets;  drugs;  vaccines,  serum  and 
organ  therapy;  physical  therapy;  general  hy- 
gienic measures. 

Examples  will  be  taken  rather  indiscriminately 

from    both    groups,    and    suggestions    regarding 

the  ways  greater  successes  in  treatment  may  be 

attained   will   be  deferred   until  all  selected  ex- 

■  have  been  cited. 

.1.  That  wrong  diagnoses  are  made  frequently 
will  be  admitted  readily  by  every  one,  especially 
i luring  the  early  stages  of  arthritic  disease  when 
lie  great  difficulties  in  differentiating 
tubercular  lesions  sometimes  from  atypical  pyo- 
genic or  gonococcal  ones,  and  vice  versa;  or  in 
telling  the  beginning  stages  of  gout,  atrophic 
arthritis  and  hypertrophic  types  from  infectious 
processes.  Each  under  certain  circumstances 
may  present  the  appearance  of  slight  peri-artieu- 
lar  swelling,  somewhat  restricted  joint  motion, 
slight  pain  on  movement,  very  mild  local  inflam- 
matory signs  of  increased  surface  temperature, 
and  possibly  slight  serous  effusion  into  the  joint 
cavity.  Diagnoses  under  such  conditions  have 
to  await  further  developments,  more  character- 
istic  signs  or  symptoms  or  special  tests  of  specific 
ter  like  tuberculin  reactions  before  they 
can  lie  made  positively. 

B  and  C.  Too  frequent  or  too  prolonged 
administrations  are  commonly  observed  with 
hydrotherapeutic  and  thermal  measures. 

Bakings  of  joints  not  infrequently  produce 
:•  and  beneficial  reactions  at  first,  and 
consequently  sometimes  are  persisted  with  until 
the  patients,  or  the  doctor,  discover  that  no 
real  progress  is  being  made  despite  temporary 
benumbing  and  limbering  effects  following  each 
repetition. 

Joint   tissues    cannot    show    their    physiologic 


state  as  readily  as  frog's  muscle  does  in  a  physio- 
logic experiment,  yet  presumably  they  likewise 

become  faligued  and  injured  by  too  frequent  and 
Strong  stimulations  after  long  periods  of  time 
just  as  muscles  do  in  experiments;  and  because  the 
evil  effects  of  too  prolonged  bakings  are  not  easily 
recognisable,  such  treatments  seem  likely  to 
become  contributing  causes  of  future  troubles 
rather  than  cures  of  present  ones,  unless  they  are 
discontinued  after  the  first  few  trials  and  their 
administrations  are  more  carefully  regulated. 

Hydrotherapy  is  open  to  similar  criticisms  of 
too  frequent  and  too  long  administrations.  Pa- 
tients feel  exhilarated  after  their  first  baths  and 
wish  to  repeat  them  too  frequently;  but  there  are 
less  dangers  of  long-continued  treatment  with 
hydrotherapy  because  of  the  decidedly  disagree- 
able reactions  which  occur  after  them  when  they 
do  not  agree,  and  which  even  at  times  result  in 
collapse  of  patients  during  the  baths. 

These  are  faults  of  physicians  who  prescribe 
such  measures  and  fail  to  follow  effects  of  the 
administrations  closely  enough.  Hydrotherapy 
is  one  of  the  most  efficient  and  rational  of  physio- 
logic methods.  It  must  be  accompanied,  however, 
by  very  careful  supervision  of  each  individual, 
because  average  dosages  and  durations  that 
may  be  safely  used  have  not  been  determined 
as  satisfactorily  for  physical  agents  as  with 
drugs. 

Every  practitioner  probably  has  observed  with 
his  chronic  cases  that  some  drugs  lose  their 
efficiency  if  they  are  administered  too  long,  and 
that  some  articles  of  diet,  if  continued,  are  not 
tolerated  well  and  become  repulsive  although  at 
first  they  were  enjoyed.  At  other  times  that 
electricity,  massage,  medical  gymnastics  and 
mechanico-therapyr  are  followed  by  undesirable 
reactions  if  persevered  with.  Each  agent  must  be 
prescribed  in  the  right  way  in  order  to  secure  the 
best  results,  and  the  particular  defects  just 
mentioned  all  can  be  classified  as  ones  of  too 
frequent  or  too  long  administrations. 

D.  Over-dosage  is  relatively  infrequently  seen 
with  common  drug  treatments,  probably  because 
their  actions  are  better  understood  and  their 
importance  realized  from  long  use.  But  with 
comparatively  new  remedies  whose  chemical 
natures  are  unknown  there  still  are  examples  of 
over-dosage  as  seen  in  the  rapid  flaring  up  anil  fur- 
ther unexpected  development  of  quiescent  tuber- 
cular processes  after  the  use  of  tuberculin.  X-ray 
burns  illustrate  what  powerful  and  poorly  under- 
stood influences  physical  agents  sometimes  exert, 
ami  furnish  another  illustration  of  over-dosage. 
By  an  over-dose  is  meant  an  amount  of  thera- 
peutic agent  which  is  administered  at  one  time 
that  is  excessive  and  upsetting  to  the  patient's 
state  of  health  existing  at  that  time. 

E.  Unwise  combinations  and  alternations  of 
treatments  seem  to  be  among  important  com- 
mon defects  observed  clinically,  because  all 
chronic  patients  are  inclined  to  demand  too  many 
remedies.  They  insist  upon  use  of  remedies  too 
incessantly  because  of  the  mental  unrest  they 
exhibit    when    discouraged    at    the    apparently 
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serious  outlook  ahead  of  them;  so  thai  thej  desiri 
tn  try  every  possible  means  of  quicklj  regaining 
health. 

Particularly  this  is  the  case  when  the  causes 
for  joint  lesions  lie  in  common-place  defects 
in  persona]  hygiene  thai  are  overlooked  by 
physician  and  patient.  Sometimes  under  such 
conditions  health  gradually  becomes  poorer,  and 
there  are  steady  losses  in  weight  and  appetite. 
Slighl  unrecognised  defects  in  digestive  func- 
tions if  continued  Long  enough  in  turn  lead  to 
contributions  of  mildly  irritating  substances  in 
unusual  quantities  to  the  blood  stream.  Un- 
der  such  conditions  quantities  of  these  vascular 
irritants  may  be  sufficient  to  produce  a  very 
slowly  developing  and  frequently  only  slightly 
painful  peri-arthritis  of  extremely  obscure  origin 
from  patients'  viewpoints.  The  urines  of  such 
rases  -how  increased  proportions  of  the  products 
of  intestinal  bacterial  activity,  demonstrating 
that  absorption  of  such  substances  is  taking 
place  to  an  unusual  degree. 

Patients  with  obscure,  insidiously  developing 
joint  lesions  are  likely  to  wander  from  one  physi- 
cian to  another  wearing  out  their  joints  and  them- 
selves, trying  as  many  combinations  and  varieties 
of  remedies  as  time  allows  them  to  do  before  they 
become  crippled. 

For  these  faults  physicians  are  not  necessarily 
responsible,  but  they  sometimes  do  not  recognize 
the  delicate  balance  of  health  of  such  worn-out 
individuals:  and  when  several  possible  sources 
for  the  arthritic  lesions  exist  in  one  patient, 
physicians  not  infrequently  are  too  vigorous  in 
their  methods  of  attack. 

For  example,  in  a  person  who  has  develop- 
ing arthritis,  and  whose  health  has  been  failing, 
and  who,  moreover,  presents  perhaps  merely 
suspicious  conditions  in  teeth,  tonsils,  urethra 
and  alimentary  tract,  there  should  not  be  si- 
multaneous attack  upon  all  these  possible  con- 
tributing sources.  Such  types  of  cases  are  not 
uncommon,  and  rest  in  bed  should  be  pre- 
scribed first  if  possible.  Then  various  contribut- 
ing foci  should  be  treated  in  turn  cautiously, 
while  watching  the  state  of  the  health  and  re- 
sistance. 

Treatments  should  be  instituted  when  patients 
show  indications  of  recovering  from  their  depleted 
conditions  as  evidenced  in  their  better  feelings 
and  brighter,  improved  appearances.  If  they 
are  subjected  to  additional  strains  of  operative 
measures,  such  as  tonsillectomies,  extraction  of 
teeth,  curettages,  etc.,  while  their  resistances 
are  low,  these  corrective  measures  may  be  causes 
for  further  upsetting  of  healthy  balances,  and  of 
increasing  lengths  of  time  of  convalescences 
unnecessarily. 

Convalescence  might  be  shortened  rather  than 
lengthened  if  preliminary  rest  in  bed  and  attention 
to  personal  hygiene  were  instituted  for  a  short 
time  at  the  outset  until  a  little  reserve  vitality 
had  been  gained.  This  reserve  could  be  used 
against  additional  strains  upon  the  health  inforced 
by  surgical  measures  and  etherization. 

Defects  in  administration  of  treatments  of  this 


sort  occur  in  large  crowded  hospitals  where 
patients  are  kept  a  short  time,  and  where,  owing 
to  these  circumstances,  attempts  are  made  to 
economize  time  bj  doing  as  much  as  possible  for 
them  in  the  brief  period  they  remain. 

/ ',  1  defects  of  surgical  skill  include  fail 
correcting  anatomic  and  physiologic  abnormalitit  -; 
also  failures  of  adequately  understanding  biologic 
laws  n  hich  govern  the  integi  itj  oi  joint 
Biologic  detect-  will  be  considered  because  the 
important  requisites  of  ort  hopedic  surgery,  knowl- 
edge "i  anatomy  and  mechanics  governing  joint 
functions  generally  are  more  fully  appreciated. 

Good  surgeons  skillfully  operate  upon  defective 
articulations  without  destroying  thru-  important 
anatomic  relations.  They  correct  deformities, 
remove  pathologic  tissue  when  necessary,  and  in 
a  workmanlike  way  repair  as  far  a-  possible 
visible  defects  that  are  present,  leaving  joints 
Serviceable  from  a  mechanical  point  of  view. 

Bowever,  the  invisible  biologic  processes  going 
on  within  joint  tissue  cell-,  which  slowly  produce 
the  gross  lesions  that  surgeons  are  called  upon  to 
treat,  do  not  seem  yet  to  be  appreciated  suffi- 
ciently by  some  operators. 

The  reasons  why  some  operations  fail  which  are 
neatly  and  dexterously  done  with  proper  regard 
for  anatomic  considerations  may  be  traced  at 
times  to  failures  of  appreciation  of  the  harmful 
effects  of  traumatizing  joints  with  digital  examina- 
tions; with  washing  out  joint  cavities  with  strong 
solutions  of  alcohol,  carbolic  acid,  tincture  of 
iodine;  by  formalin  and  glycerine  injections:  by 
cauterizations  with  heat,  etc. 

Orthopedic  surgeons  recognize  the  importance 
of  avoiding  unusual  mechanical  irritations  from 
rough  bony  spurs,  or  irregularities  in  bony  con- 
tours that  result  sometimes  from  operative 
interference;  but  some  of  them  seem  not  yet  to 
have  the  profound  respect  which  surgeons  who 
perform  abdominal  operations  have  for  chemical 
irritants  that  react  harmfully  upon  living  tissue 
cells. 

In  an  abdominal  operation  great  care  is  taken 
to  prevent  the  delicate  tissues  from  drying, 
becoming  chilled,  or  traumatized  by  handling, 
or  injured  by  too  hot  applications  or  by  too  strong 
chemical  ones.  Normal  saline  solution  is  the 
one  commonly  used  in  abdominal  surgery,  and 
it  seems  that  orthopedic  surgeons  who  deal  with 
equally  delicate  synovial  structures  should  exer- 
cise similar  care  and  avoid  measures  that  of  them- 
selves are  likely  to  produce  necrosis  or  inflamma- 
tion of  the  synovium. 

Such  strong  applications  and  injections  can 
lower  joint  resistances  without  eradicating  micro- 
organisms in  the  deeper  strata  of  joint  capsules, 
and  instead  of  being  curative  they  may  prolong 
convalescence.  Theoretically  at  least  they  may 
be  the  causes  of  septic  results  seen  in  some  ex- 
tremely carefully  conducted  operations. 

Such    sepsis    can     be     explained    best    by    a 
lowering  of  tissue  resistances   without   complete 
eradication    of    bacteria    which    had    previously 
intrenched  themselves  in   the    deeper    lay 
that  these   changes    in    local    conditions    permit 
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the  lighting  up  of  bacterial  activities  which 
had  been  held  in  check  by  the  former  resistance 
of  the  tissues. 

Orthopedic  appliances,  diets,  drugs,  vaccines, 
organ  extracts  and  physical  therapies  each  may 
be  improperly  prescribed;  bu1  enough  examples 
have  been  given  to  show  the  kinds  and  prevalence 
of  defective  treatments;  therefore  the  ways  errors 
may  be  avoided  and  greater  successes  attained 
will  l>e  next  considered. 

(To  be  continued.) 


Till.  ERADICATION  OF   l\  PHOID  FEVER.* 

HY      \.     J       \U    I   U   ..111  IN,     MP.     WASHINGTON,    D.    C„ 

Public   Ihtilth  and  Marine- 
Hospila 

The  eradication  of  typhoid  fever  is  theoreti- 
cally possible  by  the  ideal  execution  of  two  meas- 
ures: 

1.  Safe  disposal  of  human  excreta. 


and    safe    disposal    of    the    excreta    of    the    entire 

population  were  effected.  However,  the  second 
measure  suggested,  hand  disinfection,  would 
eliminate  the  carrier  from  the  problem  and,  due 
to  these  two  measures,  typhoid  would  become  a 
matter  of  history. 

We    know    practically,    however,   that   proper 

disposal  of  excreta  of  the  entire  population  is  an 
ideal  to  which  we  may  aspire,  hut  which  is  still 
far  from  attainment.  Instead  of  being  able  to 
destroy  the  infective  agent  at  its  source  in  feces 
and  urine,  we  are  compelled  by  expediency  to 
attempt  to  prevent  the  entrance  of  the  germs  into 
the  human  body  by  making  our  water,  milk  and 
food  supplies  safe.  We  know  also  that  much 
education  in  personal  hygiene  is  necessary  before 
we  may  hope  that  the  individual  carrier  will  pro- 
tect others  voluntarily  by  disinfecting  his  hands 
at  the  proper  time. 

The  prevalence  of  typhoid  fever  in  the  United 
Slates  is  recognized  by  sanitarians  as  excessive 
compared  with  European  countries.     This  undue 


Annual  Typhoid  Fever  death  hate  per  100,000  by  months. 
Boston.Mass.  compared  with  large  German  Cities. 

Population  of  Boston  b  10, 000. 
Population  of  Berlin,  Hamburg,  Munich.  Dresden  4000, 000 


Boston- 


Berlin,  Hmhurg,  Munich,  Dresden. 

Chart  1. 


2.  Disinfection    of    the    hands    of    those    who 
handle  the  food  ami  drink  of  others. 

Typhoid  would  probably  disappear  if  proper 

*  Read  before  a  joint  meeting  of  the  Boston  Medical  Library  and 
the  Suffolk  Society,  April  3,  1912. 


prevalence  has  been  characterized  as  a  national 
disgrace,  and  this  characterization  is  not  un- 
reasonable or  unjust  in  view  of  the  fact  that  much 
of  the  typhoid  fever  is  preventable  by  one  simple 
measure  —  the  installation  of  a  safe  water  supply. 
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Charts  Nos,  I  and  '_'  show  the  seasonal  preva- 
lence of  typhoid  fever  in  L910  in  Boston 
compared  with  Berlin,  Hamburg,  Munich  and 
Dresden  combined,  and  with  London,  England. 
Considering  the  total  annual  rate  in  Boston,  the 


To  attain  the  Ion  rati  foi  typhoid  fevei  which 
are  reported  for  the  northern  European  cities 
•r,  n,  an  ideal  difficult  oi  accomplishmenl  in 
America.  ¥e1  there  is  no  reason  why  we  Bhould 
not   accomplish  it   and  go  even  further  toward 


rate  from  January  to  June  is   tow  and  compares  the  complete  eradication  of  th< 

AnnualTyphoidFeveh  death  rate  per  I '00,000  by  months,  19/0. 

Boston,  Ma 55.  compared  with  London,  Eng. 
Population  of  Boston  6  JO,  000. — Population  of  London  7  200,000. 
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favorably  with  the  European  cities.  The  rate  is 
high  in  August  and  continues  upward  in  Sep- 
tember; after  falling  in  October,  it  rises  again 
to  a  maximum  in  November.  The  greatest 
contrast  between  the  curves  of  Boston  and  the 
German  cities  is  apparent  from  August  to  Novem- 
ber. 

The  curve  for  the  German  cities  shows  a  sharp 
rise  to  a  maximum  in  August,  but  it  falls  in 
September  and  remains  low  in  October,  Novem- 
ber and  December.  This  failure  of  the  August 
prevalence  to  increase  or  continue  in  September, 
October  and  November  suggests  that  in  German 
cities  there  is  either  a  lesser  activity  of  the  fac- 
tors chiefly  responsible  for  autumn  typhoid  in 
American  cities  or  a  better  control  over  these 
factors. 

The  following  tables  show  the  great  difference 
in  typhoid  fever  rates  between  northern  Euro- 
pean and  American  cities. 


Fifteen  Large  Northern  European  Cities  Compared 
with  Fifteen  Largest  American  Cities. 


Edinburgh, 

Munich, 

Stockholm, 

Dresden, 

Antwerp, 

Berlin, 

London, 

Copenhagen, 

Vienna , 

Liverpool, 

Belfast, 

Birmingham, 

Hamburg, 

Lyons, 

Paris, 


321,000 
600,000 
340,000 
550,000 
316,000 

2,000,000 

7,250,000 
465,000 

2,000,000 
750,000 
385,000 
825,000 
9.50,000 
525,000 

2,750,000 


1.3  Cincinnati, 

1.4  Boston, 

1.8  Jersey  City, 
■22  New  York, 
2.3  Newark, 

2.9  Chicago, 

3.3  St.  Louis, 
3.6  Philadelphia, 

3.8  Cleveland, 

3.9  Buffalo, 
3.9  Detroit. 

3.9  Washington, 

4.1  Pittsburg, 

4.4  Milwaukee, 
o.C  Minneapolis, 


363,591 
670,585 
267,779 

4,766,S83 
347,469 

2,185,283 
687,029 

1,549,008 
560,663 
423,715 
465,766 
331,069 
533,905 
373,857 
301,408 


8.8 
11.3 
1 1 .5 
11.6 
13.1 
L3.7 
14.9 
17.5 
17.1. 
20.0 
23.0 
23  2 
27.  s 
45.7 
58.7 
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The  typhoid  death-rate  for  Huston  is  low  com- 
pared with  American  cities,  but  is  considerably 
higher  than  rates  which  prevail  in  northern 
European  cities.  The  best  of  these  cities  have 
typhoid  death-rates  of  less  than  '_'  deaths  per 
100,000. 

What     are    the    possible    sources    of     Boston's 

typhoid  over  which  more  efficient  control  might 
rcised:    In  this  connection  it  will  be  neces- 
sary to  consider  (1)   water,   (2)  milk,  (3)  unre- 
ported eases,  |  I  i  reported  eases. 


The  run-off  from  the  watershed  of  the  Gunpowder 
River  was  reduced  to  its  minimum.  The  con- 
sumption of  water  was  such  that  with  the  de- 
creased inflow  the  storage  factor  was  almost 
eliminated.  Bacteriologic  examination  showed 
b.  coll  constantly  in  .1)1  CCm.  samples.  With  the 
advent  of  heavy  rains  dilution  increased,  storage 
was  re-established,  the  quality  of  the  water  im- 
proved and  the  typhoid  outbreak  ceased. 

The   following  tables  show   the   ratio   existing 

Cities  with  Good  ok  Sake  Water  Supply. 


TIi.'  water  supply  of  the  city  of  Boston  is  gen- 
erally conceded  to  be  safe.  An  unfiltered  surface 
supply  from  an  inhabited  watershed  properly 
controlled  and  with  large  capacity  for  storage 
may  or  may  not  be  safe.  It  may  receive  pollu- 
tion diluted  to  such  an  extent  that  its  effect  is 
negligible  after  sufficient  storage.  The  bacterial 
counts  and  colon  estimations  made  daily  will 
show  the  character  of  the  water  and  its  possi- 
bilities as  a  vehicle  of  infection.  The  reports  of 
rton  1 'ul 'lie  Water  Supply  to  which  I  had 
aci  ess  -Im>w  bacterial  counts  but  no  colon  estima- 
tion.--. This  is  to  lie  regretted,  as  the  latter  are 
more  valuable  in  estimating  the  sanitary  quality 
of  the  water.  Mere  dilution  does  not  kill  patho- 
genic bacteria.  We  are  able  to  recognize  a  gross 
pollution  with  typhoid  by  a  sharp  explosive  out- 
break. In  the  case  of  a  dilute  pollution  the 
results  are  not  so  apparent.  It  is  often  difficult 
to  trace  any  of  the  cases  to  water,  yet  the  water 
supply  with  a  dilute  pollution  may  be  responsible 
for  many  scattered  cases. 

The  effect  of  a  dilute  pollution  of  a  public 
water  supply  may  be  manifested  indirectly 
through  the  agency  of  milk.  The  small  number 
of  organisms  in  the  water  may  be  enormously 
increased  through  enrichment  in  the  milk. 

Typhoid  fever  outbreaks  due  to  polluted  water 
may  occur  at  any  season  of  the  year.  The  pre- 
dilection of  water-borne  epidemics  for  winter  and 
spring  months  has  been  accentuated  by  epi- 
demiologists  because  it  is  easier  to  fix  the  guilt 
upon  the  polluted  water  supply  in  winter  when 
many  other  factors  in  typhoid  transmission  may 
hided.  For  this  reason  there  is  a  wide- 
spread  tendency  to  regard  water-borne  typhoid 
a-  a  manifestation  of  winter  and  spring  exclu- 
sively. This  is  not  strictly  true.  Contamina- 
tion of  a  public  water  supply  depending  upon 
thaws,  rains  or  Hoods  is  most  likely  to  occur  in 
winter  and  spring,  although  very  severe  rains 
floods  may  cause  disaster  in  any  month  of 
the  year.  On  the  other  hand,  unfiltered  surface 
supplies  derived  from  populous  watersheds  by 
impounding  streams  may  be  most  dangerously 
polluted  during  very  dry  weather.  At  such  times 
the  pollution  is  more  concentrated.  The  de- 
creased run-off  means  lessened  dilution,  and  in- 
creased consumption  in  dry  weather  coupled  with 
a  decreased  inflow  sometimes  nullifies  the  effect 
of  storage  in  the  reservoirs. 

In  Baltimore,  in  1910,  a  very  severe  outbreak 
occurred  coincident  with  a  very  marked  drought. 


City. 
New  York, 
St.  Louis, 
Boston, 
Detroit, 
Cincinnati, 
Newark, 
Washington, 
Jersey  City, 
Providence, 
Rochester, 
Columbus, 
Worcester, 
Syracuse, 
New  Haven, 
Scran ton, 
Kail  River, 
Paterson, 
Bridgeport, 
Albany,  N.  Y 
Indianapolis, 
Lowell,  Mass 
Dayton, 
Twenty-two 

large  cities 


Approximate 
population. 

1,766,000 
687,000 

070,000 
465,000 
305,(XX) 
347,000 
331,000 
267,000 
224,000 
218,000 
181,000 
145,000 
137,000 
133,000 
129,000 
129,000 
119,000 
102,000 
100,000 
Ind.,  233,000 
106,000 
116,000 

10,000,000 


Typhoid  Deaths,    L910, 


183 
32 
16 
26 
10 
12 
27 
5 
12 


Typhoid  Fever. 


Deaths  per  100,000,  January  to  June, 
Deaths  per  100,000,  July  to  December, 


373 
71 
63 
82 
22 
34 
50 
26 
28 
21 
24 
19 
33 
18 
19 
13 
4 
4 
8 
51 
15 
17 


8.0 
19.9 


Cities  with  Polluted  or  Doubtful  Water  Supplies. 


City. 
Chicago, 
Philadelphia, 
Cleveland, 
Pittsburgh, 
Buffalo, 
Milwaukee, 
Minneapolis, 
Grand  Rapids 
Niagara  Falls, 
Cohoes, 
Saginaw, 
Bay  City, 
Twelve  cities, 


Approximate 
population. 

2,185,000 

1,549,000 

560,000 

533,000 

425,000 

373,000 

301,000 

112,000 

30,000 

25,000 

50,000 

45,000 

6,200,000 


Typhoid  Fever  Deaths,  1010. 


101 

147 

43 

69 

39 

112 

116 

12 

14 

13 

3 

3 

672 


209 

125 

58 

80 

48 

60 

62 

19 

16 

6 

8 

7 

698 


Typhoid  Fever. 
Death-rate  per  100,000,  January  to  June, 
Death-rate  per  100,000,  July  to  December, 


21.6 
22.5 


Recapitulation. 

Annual  Typhoid 
Feveb  Death- Rate, 
1910. 
Aggregate     Character  of  January  to     July  to 
Cities.  population,  water  supply.      June.      December 

Four  largest  Ger-  4,000,000  Safe.  1.9  3.8 

man  cities, 

10,000,000  Safe  or  8.0  19.9 

very  good. 


Twenty-two 
large  Ameri- 
can cities, 

Twelve  Ameri- 
can cities, 


6,200,000  Contami- 
nated or 
doubtful. 


21.6 


22.5 
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between  winter  and  summer  typhoid.  The  varia- 
tion in  this  ratio  set  me  to  bear  a  distinct  relation 
to  the  character  of  the  water  supply. 

Prom  a  close  studj  of  the  seasonal  prevalence 
of  typhoid  fever  in  a  large  number  of  cities  it  is 
evident  thai  provided  the  public  water  supply  is 
Bale,  the  rate  from  January  to  June  should  be 
less  than  half  the  rate  from  July  to  December, 

In  a  single  year  this  ratio  may  be  disturbed  by  a 
milk  outbreak.    If  a  long  period  of  years  be 

observed,  this  ratio  will  usually  be  apparent  in 
view  of  the  fact  thai  winter  and  spring  milk 
epidemics  are  unlikely  to  occur  consistently  each 
year  for  a  period  of  years. 

In  American  cities  which  have  safe  water  sup- 
plies, the  rate  from  July  to  December  will  often 
be  more  than  t « ice  the  rate  from  January  to  June, 
probably   because  of  poor  control  of  patients, 

carriers  and  milk. 

Pollution  of  surface  water  supplies  may  exist 
for  very  short  periods.  Bacteriologic  examina- 
tion should  he  made  daily  at  least.      The  monthly 

averages  of  bacterial  counts  may  be  misleading 

and  fail  to  show  transient  pollutions.  Bacterial 
counts  alone  are  not  sufficient  as  an  index  of  the 
sanitary  quality  of  a  water  supply.  A  low  bac- 
terial count  does  not  necessarily  mean  a  safe 
water  unless  coupled  with  absence  of  b.  coli. 

I  have  no  intention  of  conveying  the  impres- 
sion that  the  Boston  public  water  supply  is  a 
dangerous  supply.  I  have  attempted  simply  to 
call  attention  to  certain  possibilities  which  attend 
the  use  of  unfiltered  surface  supplies.  Compared 
with  the  water  supplies  of  other  American  cities, 
the  Boston  supply  must  be  classed  as  very  good. 
To  say  that  it  is  absolutely  safe  is  quite  another 
matter. 

In  looking  over  Boston  statistics  there  is  noth- 
ing to  suggest  water-borne  infection.  In  the  past 
four  years  the  annual  typhoid  death-rates  per 
hundred  thousand  for  Boston  have  been  as  fol- 
lows by  half  years: 

Year.        January  to  June.  July  to  December. 

1907,  7.2  14. 

1908,  31.6  17.2 

1909,  8.  21. 

1910,  4.8  18.8 

The  rate  for  the  first  six  months  of  the  year 
indicates  if  low  that  water  played  no  considerable 
part.  The  only  high  rate  in  the  first  half  of  the 
year  was  in  1908,  and  upon  investigation  this  was 
found  to  be  due  to  a  well-defined  milk  outbreak. 


Milk  plays  a  part  in  explaining  the  higher 
American  rates  for  typhoid  fever  because  of  the 
difference  in  amounts  consumed  and  methods  of 
handling.  Americans  use  more  milk  as  a  bever- 
age than  Europeans,  and  in  Europe  the  practice 
of  boiling  or  heating  is  almost  universal,  partly 
for  sanitary  reasons,  but  more  often  to  prevent 
souring  of  the  milk  in  the  absence  of  ice.  It 
seems  that  some  of  the  northern  European  cities 
have  practically  eliminated  milk  and  water  and 
reached  the  minimum  point  in  residual  typhoid, 
which  is  just  short  of  complete  eradication. 


To  render  milk  safe  ie  a re  difficult  problem 

in   America  than   in    I  .mope.      The  Ann  ril 

large  amounts  of  milk,  and  man]   l.e, . 
rooted  dislike  to   boiled   milk.     The   heating   .pi 
milk  to  the  degree  aecet  at  .    to  kill  pat 
organisms  and  ii >  prompt  refrigeration    ei 
only  safeguard  which  can  be  applied  to  milk  with- 
out materially  changing  it-  character,  which  will 

afford  protection  to  the  consumer.       There  ale  too 

many  ways  in   which  contamination   may  reach 
milk  between  the  cow  and  the  consumer  to  make 
milk  inspection  effective  as  a   safeguard   under 
Basting  conditions.     We  bear  constantly 
efficiency  of  inspection,  and  of  preventing  further 

infection  by  measures  taken  at  the  farm.   I 
is   always   accomplished    after   the   milk    ep 

has  occurred.  Ideal  dairy  farms,  ideal  handling 
in  transit  and  delivery  must  ami  should  be  striven 
for,  but  in  the  meantime  the  people  should  be 
protected  by  the  means  at  hand.  Inasmuch  as 
we  cannot  depend  a-  yet  upon  the  individual  to 
protect  himself,  we  must  protect  him  by  beating 
his  milk  for  him.  The  milk  supply  should  be 
considered  as  a  public  utility  and  should  i 
trolled  by  municipal  authority  as  efficiently  as 
the  water  supply  for  sanitary  reasons.  This  con- 
trol necessitates  pasteurization  or  heating  for 
prompt  protection  of  the  public.  The  beating  of 
milk  as  a  prophylactic  measure  in  the  campaign 
against  typhoid  is  comparable  to  the  filtration  or 
treatment  of  a  water  supply  exposed  to  pollution. 

If  we  could  secure  adequate  control  a\ 
excreta  of  the  entire  population,  water  filtration 
would  be  unnecessary.  How  many  years  or  cen- 
turies will  pass  before  we  could  hope  to  attain  such 
perfection?  In  the  meantime,  we  must  protect 
ourselves  by  purification  of  public  water  supplies 
whenever  necessary. 

The  sanitary  dairy  farm  and  herd  with  clean 
handling  from  the  farm  to  the  consumer  is  an 
ideal  to  attain  which  we  should  use  our  besl  efforts, 
but  pending  the  accomplishment  of  this  herculean 
and  seemingly  impossible  task,  we  must  take 
measures  to  protect  ourselves  against  the  con- 
tamination which  we  seem  powerless  to  prevent. 
We  very  wisely  availed  ourselves  of  antisepsis 
until  asepsis  was  possible,  and  even  now  we  do 
not  hesitate  to  make  use  of  both  when  necessary 
or  expedient.  If  the  ideal  could  be  attained, 
neither  filtration  of  water  nor  heating  of  milk 
would  be  necessary'.  Unfortunately,  the  attain- 
ment of  the  ideal  of  pure  milk  is  as  far  removed  as 
the  ideal  of  perfect  disposal  of  all  human  excre- 
ment. Even  if  these  ideals'  are  attainable,  it  is  a 
question  whether  other  measures  are  not  more 
economical  and  equally  effective. 

Without  waiting  for  sewage  purification  meas- 
ures to  protect  a  water  supply,  the  wise  health 
officer  advocates  immediate  protection  to  the 
public  by  filtration  or  treatment  of  the  endangered 
or  polluted  supply.  In  the  same  way  it  is  the 
part  of  wisdom  to  heat  or  boil  milk  pending  the 
accomplishment  of  an  ideal,  which  its  most  ardent 
advocates  admit  to  be  far  distant. 

In  regard  to  control  of  milk,  Boston  has  pro- 
gressed as  far  toward  a  solution  of  this  problem  as 
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any  other  large  city,  ye1  even  here  much  remains 
to  be  done.  Milk  should  be  considered  :i  public 
utility,  analogous  to  the  public  water  supply. 
A  great  deal  of  wasted  effort  is  expended  in  at- 
tempting to  enforce  cleanliness  in  the  persons  and 
shops  <>t'  thousands  of  small  dealers.  Tins  in 
itself  would  require  an  army  of  men.  How  much 
simpler  if  all  milk  was  purveyed  from  a  fen  con- 
veniently placed  depots,  which  in  turn  were 
supplied  from  one  central  station.  Until  con- 
ditions upon  the  farms  approach  considerably 
nearer  the  ideal  than  at  present  the  milk  should 
be  properly  pasteurised,  bottled  and  sealed  at  the 
central  station  before  distribution. 

The  argument  has  been  advanced  against 
pasteurization  thai  it  encourages  dirty  milk.  This 
is  not  a  valid  argument.  The  same  regulations 
aimed  at  obtaining  ideal  conditions  at  the  source 
and  in  handling  should  remain  in  force.  Again,  in 
this  respect  pasteurization  is  comparable  to  filtra- 
tion of  water.  The  installation  of  a  filter  plant 
o1  justify  the  unrestrained  pollution  of  the 
raw  water  with  sewage.  The  filter  plant  does 
not  make  sewage  treatment  unnecessary;  neither 
does  pasteurization  make  cleanliness  and  care  in 
producing  and  handling  milk  unnecessary. 

The  splendid  work  done  by  the  Boston  Health 
Department  in  the  effort  to  secure  better  milk 
has  produced  very  marked  results,  not  only  in 
regard  to  refrigeration  and  cleanliness,  but  in 
the  matter  of  pasteurization  —  about  50%  of 
Boston's    supply    in     1910    was    pasteurized.      In 

addition,  recently  the  department  has  demon- 
strated the  practical  feasibility  of  pasteurization 

in  sealed  containers. 

In  1910  the  Boston  Board  of  Health  put  into 
effect  a  regulation  which  would  have  eliminated 
one  of  the  most  dangerous  factors  in  the  milk 
problem,  viz.,  the  sale  of  milk  in  bulk  by  small 
dealers  in  dirty  shops. 

Unfortunately  the  Supreme  Court  of  Massachu- 
setts recently  decided  that  the  Boston  Board  of 
Health  exceeded  its  authority  in  this  regulation 
and  "  that  the  statute  under  which  the  Board 
assumed  to  act  i>  not  broad  enough  to  give  them 
this  authority." 

In  view  of  this  decision  it  would  seem  necessary 
for  the  I'm. -ton  Board  of  Health  to  take  steps  to 
secure  by  act  of  legislature  the  authority  which 
it  seems  to  lack. 

TYPHOID    KEVEK    IN    NAPLES. 

To  accentuate  what   may  be  accomplished   in 
ities  by  these  two  measures  alone,  installa- 
tion of  a  safe  water  supply  and  the  elimination  of 
the  milk  factor,  the  typhoid  history  of  Naples  i- 
interesting. 

In    Naples    the    conditions    which    usually    are 
considered    favorable   to   the   spread   of   typhoid 
fever  by  contact  anil  flies  are  present  in  an  exag- 
d  d<  gree. 
The  bulk  of  the  poor  people  who  inhabit  the 
"  bassi  "  or  lowest   floor  of  the  large  tenements 
have  no  closet   facilities  whatever.     Fecal  mat- 
ter is  deposited  in  the  streets,  alleys  and  along 
'all,  and  only  the  activity  of  the  street 


sweepers  (spazgini)  makes  it  possible  for  pedes- 
trians to  avoid  actual  contact .  I 'ri nation  is  prac- 
ticed in  all  the  streets,  and  many  of  the  urinals 
arc  simply  "  Y  "  shaped  inserts  in  walls,  and  the 
urine  trickles  over  the  sidewalk  to  the  gutter. 
In  I  he  dark  ill-ventilated  "  bassi  "  the  people  are 

crowded  together  so  that  close  personal  contact 
is  unavoidable. 

The  conditions  for  spread  of  typhoid  fever  by 

contact   are  ideal;    add   to  this  the  fact   that    Hies 

in  the  poor  quarters  are  very  numerous,  we  have 

every  condition  accessary  for  a  high  prevalence  of 
typhoid  fever.  In  1909  the  typhoid  death-rate 
per  100,000  was  0,  and  in  1908  only  0..r>.  Why 
with  such  ideal  conditions  for  contact  infection 
and  fly  typhoid  has  Naples  such  a  low  rate? 
Naples  has  two  things  which  go  far  to  explain 
this  low  rate.  The  Naples'  water  supply  is  safe, 
and,  moreover,  available  free  to  all  the  poor 
people.  Consequently,  there  is  no  incentive  to 
use  dangerous  shallow  well  water.  The  other 
fact  which  has  a  bearing  on  the  low  typhoid  fever 
rate  is  that  there  rs  no  milk  problem  in  Naples.. 
The  poor  do  not  use  cows'  milk,  and  many  of 
them  use  no  milk  at  all.  The  goats'  milk  used  is 
milked  from  the  goat  into  the  receptacle  of  the 
consumer,  and  in  addition  it  is  usually  boiled 
before  using  to  prevent  spoiling,  as  the  purchase 
of  ice  is  beyond  the  means  of  the  poor.  With  the 
class  sufficiently  prosperous  to  have  cows'  milk, 
the  same  is  true;  the  cow  is  driven  through  the 
streets,  milked  at  the  door,  and  the  boiling  of  the 
milk  in  lieu  of  refrigeration  is  almost  universal. 
Water  and  milk  being  eliminated,  naturally  ex- 
plosive outbreaks  are  out  of  the  question.  Con- 
tact infection  and  flies  have  to  depend  on  a  chain 
of  foci  ilue  entirely  to  bad  personal  hygiene. 

"  CONTACT  "    TYPHOID. 

After  the  elimination  of  water  as  a  factor  in 
the  transmission  of  typhoid  fever,  and  after 
having  established  an  efficient  control  over  milk, 
the  most  difficult  part  of  the  problem  presents 
itself  iii  what  has  been  called  "  residual  "  typhoid. 
By  far  the  greatest  factor  in  this  residual  typhoid 
is  the  more  or  less  direct  transference  of  typhoid 
fever  germs  from  the  fresh  feces  or  urine  of  one 
person  to  the  alimentary  canal  of  another.  This 
transference  is  assisted  in  certain  months  by  flies, 
but  is  consistently  effected  by  the  agency  of 
fingers  and  food  during  every  month  in  the  year. 

This  contact  factor  has  made  possible  the  per- 
sistence of  typhoid  since  prehistoric  times  when 
such  things  as  public  water  supplies  and  milk 
problems  did  not  exist.  It  depends  for  its 
activity  upon  the  close  association  of  individuals 
with  primitive  ideas  and  habits  in  matters  of  eat- 
ing and  disposal  of  excreta. 

The  savage  or  primitive  man  transmitted  ty- 
phoid by  "  contact,"  and  the  nearer  we  get  to 
savage  or  primitive  habits  of  life,  the  greater  the 
percentage  of  contact  cases,  and  the  greater  the 
difficulty  of  eradicating  residual  typhoid. 

The  fly  as  a  factor  in  typhoid  fever  transmission 
probably  plays  a  bigger  part  in  the  rural  districts 
than  in  the  large  well-sewered  cities.     Measures 
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againsl  the  il\  l>\  attacking  his  breeding  places 
should  nut  be  deprecated,  bul  with  a  proper  sys- 
tem of  sewers  and  proper  treatment  of  excreta  in 
the  sick  room,  the  flj  would  be  rendered  a  harm- 
less nuisance  so  far  as  typhoid  is  concerned. 

Fecal  contamination  of  food  and  drink  through 
fingers  and  tlie>  is  verj  common  and  alrao  I  con 
stanl  in  certain  classes  of  people  in  certain  rural 
communities  and  in  sections  of  large  cities.  Hi  n 
the  habits  of  life  through  ignorance  or  necessitj 
approach  the  primitive  or  savage  existence,  and 
the  refinements  of  civilization,  including  the  sim- 
ple act  of  washing  the  hands,  are  considered  un- 
necessary or  impossible.  Evidence  of  this  is 
shown  by  widespread  prevalence  of  intestinal 
parasites.  The  occasional  presence  of  a  typhoid 
carrier  or  convalescent  is  sufficient  to  maintain 
the  constant  prevalence  of  typhoid  in  such 
districts. 

CONTROL   OF   CASES. 

Adequate  and  early  control  of  cases  depends 
upon  co-operation  among  the  health  officers,  the 
practicing  physicians  and  the  householders. 

DUTY   OF    PHYSICIANS. 

The  moral  obligation  of  physicians  to  report 
promptly  cases  of  typhoid  fever  is  beyond  ques- 
tion. The  legal  obligation  is  another  matter. 
Personally  I  do  not  believe  it  is  often  necessarj 
to  appeal  to  the  law  to  secure  prompt  reporting 
of  cases.  Physicians  should  hear  in  mind  that 
no  quibble  over  diagnosis  will  justify  delay  in 
reporting  a  suspicious  case.  It  is  perhaps  a  great 
deal  to  expect  that  the  very  busy  practitioner  will 
give  his  valuable  time  to  patient  instruction  of 
stupid  or  illiterate  patients.  There  is  only  one 
course  of  procedure,  however,  which  absolves  him 
from  this  duty,  namely,  prompt  reporting  to  the 
health  office,  after  which  the  obligation  devolves 
upon  the  officials  to  acquire  and  maintain  proper 
control  of  the  patients'  excreta.  There  has  been 
a  great  change  in  the  attitude  of  the  profession 
toward  the  laboratory  as  an  aid  to  diagnosis. 
The  very  common  occurrence  of  so-called  atypical 
cases  i-  recognized,  and  there  is  a  tendency  to 
make  a  much  wider  use  of  the  clinical  laboratory 
as  a  routine  procedure.  The  mere  fact  that  doubt 
exists  as  to  the  exact  diagnosis  does  not  justify 
the  failure  to  disinfect  excreta.  In  all  suspicious 
cases  the  practicing  physician  has  the  moral 
obligation  to  secure  the  disinfection  of  the  pa- 
tients' excreta  through  his  own  efforts  or  to 
notify  the  health  officials  so  that  they  may  secure 
this  result  pending  the  definite  establishment  of 
the  diagnosis.  While  valuable  time  is  sometimes 
lost  by  tardy  reporting  of  cases  by  physicians, 
the  danger  resulting  in  cities  is  probably  much 
less  than  that  which  follows  failure  to  acquire 
control  of  cases  which  are  never  seen  by  a  physi- 
cian or  are  seen  late  in  the  disease. 

EDUCATION  OF  THE  HOUSEHOLDER. 

For  this  reason  adequate  and  early  control  of 
the  typhoid  fever  excreta  necessitates  the  co- 
operation of  all  citizens  as  well  as  all  practicing 


ine   with  the  health  officials      I  ailurc  to 
acquire  control  of  t>  phoid  exen  ta 

i i  in  the  poorest  families,  when    through  pov- 

ertj    a    physician    is  only   called    in 

This  in ■<  ■  ir  its  correct  ion  i  he  education  of 

the  householder  in  the  danger  of  the  i 

\   sincere  effort    must    be   made  to  awaken 

in  him  a  sense  of  his  responsibility  to  others      Ik 

must  be  convinced  that  he  ha-  an  obligation  to 
prevent    human   disci  i  om    rcachii 

and  drink.  If  the  pool'  can  be  educated  to  this 
point,  and  encouraged  i"  reporl  illness,  before  it 
becomes  serious,  to  the  city  physicians,  there  is 
hope  for  acquiring  early  control  of  typhoid  cases 
Disinfectants  should  be  furnished  free  and  the 
campaign  of  education  continued  in  the  family 
by  the  visiting  nurse. 

HOSPITALIZATION. 

The    ideal    place     from    the    sanitarian'-    -talld- 

poinl  for  caring  for  typhoid   fever  patient 

the    modern    hospital.     Hospitalization    m 

unnecessary,  and  results  quite  as  g I  may  be 

secured  in  some  homes  where  intelligent  nursing 
is  possible.  For  the  poor,  hospitalization  is  bet- 
ter for  both  the  patient  anil  the  community. 
I'ii'!.  are  intermediate  types  of  hollies  where 
expert  nursing  is  not  possible  because  of  the 
expense,  but  where  the  inmates  are  capable  and 
intelligent,  needing  only  expert  instruction  in 
handling  excreta.  It  is  in  this  type  of  home  that 
the  visiting  nurse  finds  her  greatest  usefulness. 

Hospitalization  should  be  insisted  upon  in  two 
classes  of  cases: 

1.  Inability  to  understand  and  carry  out  proper 
precautions  at  the  bedside. 

2.  Failure  or  refusal  to  cany  out  these  pre- 
cautions. The  physician,  health  officer,  or  visit- 
ing  nurse  should  make  every  effort  to  secure 
proper  handling  and  disinfection  of  excri 

this  is  not  possible  tor  either  of  the  reasons  given 
above,  hospitalization  should  be  effected. 


There  should  be  a  wider  use  of  municipal 
laboratories  not  only  in  establishing  prompt  diag- 
nosis but  especially  in  exercising  control  of  con- 
valescents and  carriers.  The  day  has  passed 
when  a  practitioner  in  justice  to  himself  and  to 
the  public  may  make  diagnoses  on  the  clinical 
picture  alone.  Beyond  the  men-  fact  of  estab- 
lishing a  positive  diagnosis,  the  laboratory  is 
invaluable  in  controlling  the  danger  from  con- 
valescents and  carriers. 

The  carrier  is  the  greatest  menace  when  en- 
gaged in  the  purveying  of  milk  and  food.  It 
seems  feasible  that  an  examination  for  carriers 
might  be  exacted  as  a  pre-requisite  to  granting  a 
license  to  furnish  food  and  drink  to  the  public. 

Persons  engaged  in  occupations  involving  the 
handling  of  food  and  drink  in  dairies,  restaurants, 
hotels,  lunch  rooms,  etc.,  should  at  least  be  sub- 
jected to  a  Widal  test. 

Control  of  carriers  is  a  very  difficult  phase  of 
the  problem,  independent  of  the  difficulty  in 
finding  them.     The  most  hopeful  solution  lies  in 
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the  education  of  the  individual  in  personal  hy- 
giene.  The  carrier  must  be  made  to  understand 
that  he  is  :i  menace,  and  to  realize  his  obligation 

to  protect    his   fellow    eiti/ens   by   disinfecting  his 

liaiuls,  and  by  exercising  care  in  disposing  of  his 
excreta. 

Treatment  of  carriers  has  given  rather  dis- 
couraging results.  The  effect  of  treatment  of 
convalescents  is  difficult  to  estimate.  With  the 
disappearance  of  the  typhoid  bacilli  from  the 
discharges  of  treated  convalescents,  it  is  quite 
impossible  to  say  that  this  was  due  to  treatment. 
Urotropin  seems  of  value  in  bacilluria  of  conva- 
lescents. Treatment  may  possibly  prevent  tran- 
sient carriers  or  convalescents  from  becoming 
chronic  carriers.  If  treatment  has  any  value,  it 
must  be  in  the  convalescent  stage,  as  it  seems  to 
be  almost  hopeless  in  the  rhronie  carrier  with 
chronic  lesions  in  the  gall  bladder  and  large  bile 

duets. 

There  should  be  a  registration  system  for  car- 
riers. They  should  be  allowed  full  liberty  sub- 
o  certain  provisions.  They  should  not, 
in  vocations  involving  the  handling  of 
food  or  drink,  and  their  whereabouts  should  be 
known  at  all  times  to  tin'  health  officials. 

The  procedure  outlined  in  regard  to  hospitali- 
zation of  cases  and  control  of  carriers  suggests 
measures  which  may  seem  arbitrary  and  restric- 
tive of  personal  liberty.  As  direct  compulsory 
measures,  they  may  not  be  feasible,  but  these 
results  may  often  !"■  attained  without  compulsion 
by  educational  effort. 

This  difference  in  attitude  toward  sanitary 
measures,  between  the  German  and  American, 
necessitates  a  campaign  of  popular  education  in 
America  in  order  to  effect  that  which  may  be 
accomplished  in  Germany  by  regulation  alone. 

As  it  is  largely  a  question  of  personal  hygiene 
or  family  hygiene,  the  citizen  must  be  educated 
to  do  voluntarily  without  compulsion  things 
which  under  compulsion  seem  to  him  an  infringe- 
ment upon  personal  liberty  and  rights. 

The  mental  attitude  of  the  American  citizen 
toward  sanitary  regulations  must  not  be  consid- 
ered a  disadvantage.  lie  simply  demands  demon- 
stration  of  theories  and  facts  which  the  German 
without  question,  but  once  the  demonstra- 
tion is  made  and  the  American  convinced  his  is 
no  perfunctory  compliance  but  he  lends  his  aid 
with  vigor  and  enthusiasm  which  spell  prompt 
.■md  lasting  results. 

There  should  be  in  many  cities  a  readjustment 
of  public  health  activities.  For  the  effective  pre- 
vention  of  communicable  disease  the  health 
department  supported  by  the  laboratory  should 
be  permitted  to  concentrate  its  efforts  upon  the 
early  discovery  of  cases  of  contagious  disease  and 
the  maintenance  of  control  over  the  excreta  of 
these  cases.  Alleged  health  activity  in  abating 
nuisances  arising  from  defective  plumbing,  gar- 
d  dirty  streets  should  be  cared  for  by  the 
public  works  or  other  departments.  Public  wel- 
iciations  by  their  co-operation  may  greatly 
assisl  the  health  department  in  the  questions  of 
housing,  play  grounds,  open-air  schools,  etc.,  and 


thus  relieve  the  health  department  of  much  work 

along  these  very  necessary  lines  of  indirect  public 
health  activity.  This  would  permit  the  person- 
nel of  the  health  department  to  devote  its  ener- 
gies to  the  direct  control  of  communicable  dis- 
eases and  would  probably  make  possible  more 

intensive    epidemiologic    Study  of    these   diseases. 

Typhoid  reduction  and  the  possibility  of  eradi- 
cation necessitate  an  active  campaign  along  the 
lines  suggested  and  the  conditions  as  they  exist, 
and  the  remedies  for  these  conditions  are  given 
in  the  following  summary. 


Summary. 


Possible  sources 
of  Boston's  Caus 

typhoid.  of  r 


k  Remedy  for  more 

of  control  efficient  control. 

Water,  No  filtration   or  Close    bacteriologio    con- 

treat  mi'tit.  trol;      daily    quantita- 

tive estimation  of  b.coli; 
use  of  hypochlorite  of 
lime  when  necessary. 
Milk,  One-half    supply  Pasteurization  by  "  held  " 

is  not  pasteur-  method  in  original  con- 
ized.  Large  tamers  capped  and 
quantities  of  sealed;  abolition  of 
milk  sold  in  trade  in  bulk  milk  by 
bulk.  Many  small  dealers. 
small  dealers 
with      dirty 


Unreported 
Cases: 

(a)  Light.       No  physician  call- 

ed. 

(b)  Atypical.  Physician  uncer- 

tain as  to  diag- 
nosis. 


(r)  Typical.  Physicians  called 
late.  Tardy 
report  by  phy- 
sician. 

(<l)  Carriers.  Presence  unde- 
tected. 


Education  of  the  house- 
holder. Wide  employ- 
ment of  city  physicians. 
More  prompt  use  of  the 
municipal  laboratory. 
Disinfection  of  excreta 
of  all  suspicious  cases 
pending  diagnosis. 
Education  of  the  house- 
holder. Better  co- 
operation of  practicing 
physician  with  the 
health  officer. 
Greater  effort  to  de- 
tect carriers.  More  ex- 
tensive use  of  labora- 
tory. Instruction  o  f 
carriers  in  personal 
hygiene.  Carriers  must 
not  engage  in  certain 
avocations. 
Reported  Lack  of  adequate  Visiting  nurses. 
Cases:  instruction. 

Failure  or  inabil-  Hospitalization, 
ity   to     under- 
stand   instruc- 
tion. 
Failure  to  carry  Hospitalization. 

out  instructions. 
Failure  to  con-  Disinfection  should  not  be 
tinue  disinfec-  discontinued  until 
tion  of  excreta  laboratory  examination 
of  convales-  negative  twice  in  suc- 
cents  still  in-  cession.  Instruction  of 
infective.  convalescents  and    car- 

riers. Registration  of 
typhoid  convalescents 
and  carriers. 

Advocating  in  Boston  the  eradication  of  ty- 
phoid fever  might  be  likened  to  preaching  to  the 
angels  in  heaven  the  necessity  of  being  good. 

Boston  has  had  a  comparatively  low  typhoid 
fever  rate  compared  with  American  cities.  Just, 
for  this  reason,  Boston  is  a  most  favorable  place 
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for  the  inauguration  of  a  campaign  for  the  eradi 
cation  of  typhoid  fever.     The  character  of  the 
population,  the  high  standard  of  intelligence,  the 
atmosphere  of  culture  which  surrounds  Boston, 
all  make  for  a  successful  campaign. 

The  typhoid  rates  in  surrounding  cities  and  in 
the  state  of  Massachusetts  are  low,  so  thai  im- 
ported oases  <io  nut  present  a  great  problem. 
I'hr  water  supply  is  very  good  and  probablj 
water  plays  little  part  in  typhoid  fever  trans- 
mission in  Boston. 

Boston  has  progressed  much  farther  in  attempt- 
ing to  control  the  public  milk  supply  than  the 
average  American  city.  In  view  of  these  facts, 
Boston  is  peculiarly  well  adapted  for  the  experi- 
ment suggested,  namely,  the  eradication  of 
typhoid  fever. 

Even  if  this  ideal  result  is  not  immediately 
possible,  reduction   may  be  effected   almost  at 

once. 

Typhoid  fever  must  be  considered  in  the  same 
Category  as  Asiatic  cholera.  After  we  have  made 
our  water  and  milk  supplies  safe,  the  fight  against 
typhoid  fever,  to  be  successful,  must  be  made 
with  the  same  vigor  and  along  the  same  lines  as 
a  successful  campaign  against  cholera.  There  is 
very  little  excuse  for  even  such  low  rates  for 
typhoid  as  prevail  in  Boston.  The  difficulty  of 
getting  rid  of  the  last  vestiges  of  infection  when 
the  rate  is  below  2  deaths  per  100,000  is  con- 
ceded, but  with  a  rate  above  10  there  is  little 
excuse  for  failure  to  wage  an  active  eradication 
campaign  against  typhoid  as  a  dangerous  con- 
tagious disease. 

In  spite  of  Boston's  advanced  position  in  the 
control  of  milk,  much  remains  to  be  done.  With 
a  wider  use  of  the  laboratory  a  greater  control  is 
possible  over  those  who  handle  food  and  drink 
in  public  places.  These  are  matters  of  public 
hygiene,  and  no  matter  how  perfect  official  con- 
trol over  water  and  milk  supplies  may  be,  the 
citizen  is  still  exposed  to  infection  from  indi- 
viduals who  infect  his  food  and  drink  in  restau- 
rants and  hotels,  on  steamboats  or  trains.  Some 
official  control  is  possible  under  the  license  sys- 
tem of  those  who  handle  food  and  drink  in  pub- 
lic places,  but  the  greatest  hope  for  reducing  the 
menace  from  this  source  lies  in  education  of  the 
individual  in  personal  hygiene. 

The  campaign  of  education  should  be  sys- 
tematically planned  and  should  press  into  service 
every  agency  available.  The  public  press,  the 
clergymen,  settlement  workers  and  the  school 
teachers  should  take  a  prominent  part  in  dissemi- 
nating the  necessary  information.  The  gospel 
preached  by  these  lay  workers  should  be  simple, 
and  need  not  involve  more  than  two  primary 
facts: 

1.  Contamination  of  food  or  drink  by  careless 
fingers  may  be  equivalent  to  homicide. 

2.  Such  dire  results  can  be  avoided  by  careful 
cleansing  of  hands  and  finger  nails  after  using 
the  toilet  and  before  handling  food  and  drink. 

This  simple  instruction  should  be  general. 
More  intensive  and  complicated  instruction 
should  be  given  only  byr  professional  nurses  and 


ana  w  here  act  ual 

the  proper  care  and  disinfect  ion  of  humai 

Such  a  campaign  ol  education  would  not  onlj 
reduce  the  typhoid  fever  prevalence,  but   would 
be  followed  by  a  decrease  in  bacillary  <\ 
and  in  the  group  of  entities  commonlj  i  I 
as  diarrhea  and  "  enteritis  of  children." 


TIIK  CONTROL  OF  T.  PHOID  FEVER." 

BY    MARK    W.    BICHAIIDBON,    M.D.,  BOSTON, 

Seorafary,  Ma$$aehtueUt  8toU  Boardo) 

I  am  glad  to  say  thai  many  of  the  a 
advised  by  Dr.  McLaughlin  for  the  control  of 
typhoid  fever  have  either  been  adopted  in  this 
state  or  are  about  to  be  introduced  l>v  the  State 

Hoard  of  Health. 

In  the  first  place,  as  to  the  education  of  the 
public  in  relation  to  this  very  important  d 
Last  year,  following  a  conference  with  a  committee 

of  the  Massachusetts  Association  of  Boards  oi 
Health,  I  compiled  a  circular  of  information  con- 
cerning typhoid  lexer  which  was,  in  the  first 
instance,  sent  to  all  the  physicians  registered 
within  the  commonwealth.  This  circular  gave 
in  compact  form  all  the  more  important  informa- 
tion concerning  the  etiology  of  typhoid  fever, 
its  manner  of  spread,  and  the  precaution 
sary  to  keep  the  infection  within  prescribed  limits. 
The  duties  of  physicians  and  householders,  further- 
more, were  emphasized,  especially  the  necessity 
for  prompt  reporting  of  the  cases  to  the  local 
boards  of  health  and  by  the  local  boards  of  heall  h 
to  the  State  Board  of  Health.  The  methods  of 
diagnosis  were  explained,  and  the  facilities  avail- 
able in  the  laboratories  of  the  State  Board  of 
Health  were  brought  to  the  attention  of  physi- 
cians and  laymen.  This  circular,  moreover,  is 
being  sent  to  all  cases  of  typhoid  fever  as  they 
are  reported  to  the  State  Board  of  Health  bj 
local  boards  of  health. 

More  recently  the  State  Board  of  Health  has 
sent  out  to  the  boards  of  health  of  the  cities  and 
towns,  bile  outfits  for  the  detection  of  the  typhoid 
bacillus  in  the  blood  and  in  the  various  excretions 
of  the  body,  such  as  the  stools,  urines  and  sput  um. 
The  use  of  this  outfit  will  enable  physicians  to 
make  a  diagnosis  of  typhoid  fever  at  a  stage  much 
earlier  than  is  now  the  case  with  the  so-called 
Widal  outfit.  It  is  hoped,  furthermore,  that 
these  outfits  will  be  used  in  the  convalescence  of 
typhoid  fever  patients  to  determine  when  the 
stools  and  urines  have  become  free  from  typhoid 
bacillus  and  when,  therefore,  the  patient  can  be 
considered  a  safe  individual  to  be  given  full  liberty 
of  action. 

This  question  of  typhoid  carriers  is  a  most 
pressing  one,  and  its  importance  must  be  faced  at 
the  earliest  opportunity.  If  we  are  to  be  con- 
sistent, we  must  not  allow  typhoid  convalescents 
to  go  abroad  freely  unless  we  make  one  or  more 
examinations  of  their  excretions  to  determine 
whether  or  not  the  typhoid  bacillus  still  persists 

*  Read  in  discussion  of  the  paper  by  Dr.  A.J.  McLaughlin  (see  p.  7G4) 
at  a  joint  meeting  of  the  Boston  Medical  Library  and  the  Suffolk 
District  Medical  Society,  April  3,  1912. 
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■  ;tions,   for  a    tj  plioid   can-in-   is  a 
constant  menace  t<>  the  community,  especially  if 
ipation  is  such  as  to  bring  him  in  contact 
with  food  supplies. 

Man)  typhoid  epidemics  have  been  Hand  in 
recent  years  to  infection  of  milk,  for  example, 
by  unclean  typhoid  carriers,  rinse  bile  outfits, 
then,  make  it  possible  for  ph>  sicians  to  determine 
without  expense,  and  with  very  little  trouble, 
whether  or  not  their  convalescent  typhoids  are 
or  are  uot  carriers  of  typhoid  infection. 

This  question  of  typhoid  carriers  is  important 
in  another  respect,  and  that  is  as  to  the  dis- 
position of  human  excreta  in  those  localities 
where  modern  plumbing  and  modern  sewerage 
are  unavailable. 

The  condition  of  privies  in  the  country  is  well 
known  to  be,  in  most  instances,  bad,  and  the 
transfer  from  these  privies  by  tlies  or  otherwise  ol 
infectious  material  to  row's  milk  has  occurred, 
undoubtedly,  many  times.  The  State  Hoard  of 
Health  is  sending  now  to  all  dairies  examined  by 
its  dairy  inspector  a  reprint  entitled  "  The  Sani- 
tary Privy,"  written  by  Prof.  C.  \V.  Stiles  and 
Dr.  L.  L.  Lumsden,  of  the  United  States  Public 
Health  and  Marine-Hospital  Service.  This 
pamphlet  is  published  by  the  United  States 
Department  of  Agriculture  and  contains  all  the 
ttial  information  concerning  the  dangers  of 
the  ordinary  privy.  Furthermore,  it  gives  in  detail 
simple  plans  for  the  construction  of  a  properly 
equipped  privy. 

It  is  hoped,  of  course,  that  dairymen  will  take 
advantage  ><\  these  plans  and  replace  their  defec- 
tive and  worn-out  outbuildings  with  construc- 
tions simple  but  so  arranged  that  the  transfer  of 
fecal  material  from  them  to  food  supplies  may  he. 
i  at  extent,  prevented. 
Another  function  which  the  State  Board  of 
Health  i-  about  to  assume  is  that  of  the  produc- 
tion of  specific  material  for  preventive  inocula- 
tion against  typhoid  fever.  This  power  was 
given  to  the  State  Board  of  Health  by  the  present 

ilature,  and  it  is  hoped  that  this  anti-typhoid 
vaccine,  so-called,  will  he  available  for  distribu- 
tion before  the  coming  summer. 

This  brings  up.  naturally,  the  subject  of  anti- 
typhoid inoculation,  which  has  been  introduced 
considerable  extent  in  this  state.  Two  years 
I  recommended  the  introduction  into  the 
training  school  for  nurses  at  the  Massachusetts 
General  Hospital  of  this  practice  of  typhoid 
inoculation,  and  Dr.  Lesley  H.  Sp :r  has  con- 
tinued the  work  during  the  past  two  years.  The 
SUCO  ■'  such  that  at  presenl  more  than 
twenty-five    training    schools    have    adopted    this 

practice  and  about  one  thousand  nurses  have  been 
:ulated.  This  experience,  of  course,  does  not 
compare  in  point  of  numbers  with  that  of  the 
United  Stale-  Army,  but  in  civil  life  it  is,  1  think, 
unique. 

I  was  asked  to  discuss  this  evening  mop-  espe- 
cially the  relation  of  the  State  Hoard  of  Health 
to  the  fly  problem.  This  b  a  matter,  of  course, 
which  interests  the  State  Hoard  of  Health,  ami 
one  which  the  board  deem-  to  be  of  great  impor- 


tance, but  from  th«'  nature  of  things  in  this  slate, 
it  is  a  problem  with  which  the  State  Hoard  cannot 
very  well  come  in  close  contact. 

That    tlies    may    be    important    factors    in    the 

spread  of  certain  communicable  diseases  must  be 

admitted.  This  statement  holds  true  whether 
we  speak  of  the  common  house  fly  which  carries 
infectious  material  more  or  less  mechanically, 
or  whether  we  refer  to  certain  varieties  of  biting 
Hies  which  may  transfer,  directly  or  indirectly. 
disease-producing  organisms  from  the  blood  of  one 
individual  to  another.  It  behooves,  therefore, 
all  those  agencies  and  individuals  who  are  inter- 
ested, or  whose  duty  it  is  to  conserve  public 
health,  to  see  to  it  that,  as  far  as  may  be.  the 
aeiivities  of  these  insects  be  restricted  to  the 
greatest   extent  possible. 

Successful  control  of  the  house  fly,  however, 
means  prevention  of  multiplication,  and  this 
means  control  of  local  conditions  in  its  most 
extreme  sense.  Success  will  depend,  therefore, 
rather  upon  the  efforts  of  the  individual  house- 
holder, and  the  influence  of  public  health  authori- 
ties will  vary  in  direct  proportion  to  the  power  they 
hold  and  execute  over  the  individual  citizen. 

In  Massachusetts,  the  idea  of  local  self-govern- 
ment is  strongly  intrenched,  and  the  only  au- 
thority, practically,  which  may  even  attempt  to 
invade  the  castle  of  the  citizen  is  the  local  board 
of  health,  and  this  board  must,  indeed,  be  con- 
vinced that  a  situation  is  a  serious  one  before  it 
will  interfere  with  the  citizen's  almost  inalienable 
right  to  lie  as  dirty  as  he  pleases. 

The  favorite  breeding  places  for  flies  are  animal 
excreta,  garbage  and  other  decomposing  masses 
of  filth,  substances,  the  care  and  disposal  of  which 
are  subject  to  regulation  by  local  health  authori- 
ties. The  thoroughness,  however,  with  which 
such  regulations  are  carried  out  varies  within 
wide  limits  and  depends  largely  upon  the  character 
of  the  population  in  the  several  communities, 
for.  in  the  smaller  towns  at  least,  boards  of  health 
are  elected  by  the  citizens,  and  in  such  localities 
health  regulations  cannot  rise  far  above  the 
general  average  intelligence  of  the  population. 
In  many  instances,  what  was  good  enough  for  the 
grandfathers  is  thought  good  enough  for  the 
present  generation,  and  new-fangled  ideas  about 
tlies  do  not  propagate  so  rapidly  as  the  fly  himself. 
We  see,  therefore,  that  conditions  favoring  the 
breeding  of  Hies  come  largely  under  the  head  of 
local  nuisances  and  are  amenable  to  action  by 
local  authorities  only. 

The  State  Hoard  of  Health  has,  to  lie  sure,  the 
power  to  investigate  all  conditions  inimical  to 
health  and  it  can  and  does  make  recommendations 
for  action  to  local  boards  of  health.  Through  its 
3tat(  inspectors  of  health  the  State  Board  of 
Health  keeps  in  quite  close  touch  with  local 
conditions,  and  through  advisory  action  does 
accomplish  a  good  deal.  Local  nuisances  are 
being  reported  constantly  to  the  State  Hoard  of 
Health  because  of  the  failure  to  act  of  local 
authorities.  A  little  pressure  from  the  State 
Board  or  the  realization  on  the  part  of  the  local 
board   that    the   State    Hoard    is   behind   them    is. 
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in  most  instances,  all  thai  is  accessary  to  bring 
about  an  abatemenl  of  a  local  nuisance.  Indeed, 
it  sometimes  happens  that  a  local  board  of  health 
in  taking  action  excuses  itself  to  its  fellow-citizens 
by  claiming  thai  it  bad  no  alternative  but  to 
obey  the  suggestion  of  t  he  State  Board. 
In  one  kind  of   nuisances,  the  State  Board  of 

Health  dues  have  control,  and  that  is  in  relation 
to  the  so-called  offensive  trades,  such   as  those  of 

slaughtering,  rendering,  etc.,  according  to  Section 

109  >'i  Chapter  7.">  of  the  Revised  Laws,  which 
reads  as  follows: 

"Section  109.     Lf  any  buildings  or  premisi 

occupied  or  used,  the  State  Hoard  of  Health  shall,  upon 
application,  appoint  a  time  and  place  fur  bearing  the 
parties  and,  after  due  aol  ice  i  hereof  to  1  he  part]  againsl 
whom  the  application  is  made,  and  a  hearing,  may,  if 
in  its  judgment  the  public  health,  comfort  or  conven- 
ience so  require,  order  any  person  to  desist  from  further 
carrying  on  said  trades  or  occupations  in  such  buildings 
or  premises;  and  whoever  thereafter  continues  so  to 
occupy  or  use  such  buildings  or  premises  shall  forfeit 
not  more  than  two  hundred  dollars  for  every  month 
of  such  occupancy  and  use,  and  in  like  proportion  for  a 
shorter  time." 

The  education  of  the  individual  citizen  is.  after 
all,  in  this  as  in  so  many  other  situations,  our 
main  hope  of  salvation. 

What  can  the  State  Board  of  Health  do  in 
this  regard?  The  annual  reports  of  the  Board,  of 
course,  reach  a  very  small  and  generally  a  pro- 
fessional circle  of  readers.  The  Monthly  Bulletin 
offers  an  excellent  medium  for  the  diffusion  of 
health  knowledge.  Hut  here  again  the  circulation 
is  small;  Hut  it  is  hoped  to  increase  the  influence 
of  this  publication  by  sending  advance  press 
sheets  each  month  to  about  one  hundred  daily 
and  weekly  newspapers  of  the  state.  Public 
health  articles  are  readily  reprinted  by  such 
journals.  Indirectly,  we  have  accomplished 
something.  I  am  sure,  through  our  relation  to  the 
dairymen  of  the  state,  whom  we  are  advising  con- 
stantly as  to  the  conditions  under  which  they 
produce  milk,  the  proper  handling  and  placing 
of  manure,  the  location  and  care  of  privies  and 
the  disposition  of  refuse  in  general.  These  facts 
are  being  hammered  into  the  farmer  constants- 
am!  are  bound  in  the  end  to  produce  results. 

Nearly  all  the  fly  agitation  has  had  for  its 
object  the  elimination  of  the  ordinary  house  fly. 
I  cannot  help  feeling,  however,  that  in  the  future 
we  must  pay  more  attention  to  the  various  biting 
flies,  which  are  much  more  numerous  than  one 
suspects,  until  he  begins  to  look  for  them.  We 
have  only  just  begun  to  realize  that  our  domestic 
animals,  although  apparently  in  perfect  health, 
may  lie  infested  with  a  considerable  variety  of 
parasites,  and  what  the  relation  of  these  parasites 
may  be  to  human  disease  is  largely  unknown. 
Some  of  these  are  known  to  He  transferred  to  other 
animals  and  to  human  beings  by  biting  insects, 
and  further  study  will,  doubtless,  bring  out  in- 
creased evidence  as  to  such  an  interrelation  be- 
tween human  and  animal  affections.  Indeed, 
I  believe  that  the  time  has  about  arrived  for  a 


s\  stematic  Burvey  of  at    lea  1    special 

nd  possibly  even  of  the  wholi  state,  to  determine 

the  varieties  and  localization  of  biting  in 

all   kinds.       Hey I   a   doubt,  BUCh  a    BUTVCy,  eom- 

bim  d  u  M  h  invt  ligations  of  the  incidence  ol 
human  and  animal  disease,  unuld  reveal,  in  somi 
instances  at  least,  conditions  ol  cau  •   and  effect 

absolutely  UnSUBpected  at   this  time. 


Till     IMPORTANCE   01     MILK    STA1  tONS    l\ 
REDUCING    (MTV    INFANT    MORTALITY 

in     a  11  it 

.1/.  ,!,,„! 

G 

The  significance,  causes  ami  methods  of  con- 
trolling infant  mortality  have  attracted  but  little 
attention  until  comparatively  recently.    This  in 

spite  of  the  fact   that   each  year  there  are  in   the 

United  states  nearlytwice  as  manydeatht 

ring  during  the  first  year  of  life  as  there  are  deaths 
from  tuberculosis.  The  average  mortality  rate 
in  Huston  for  babies  under  one  year  of  age  during 
the  past  five  years  has  been  about  128  per  1,000 
births.  It  is  becoming  generally  recognized  that 
the  two  chief  factors  which  are  the  underlying 
cause  of  this  high  infant  death-rate  are  ignorance 
and  poverty.  These  factors,  which  are  appar- 
ently universally  accompanied  by  a  third  factor, 
excessively  large  families  among  those  least  fitted 
financially  or  intellectually  to  provide  tor  them, 
give  rise  to  the  conditions  of  overcrowding, 
unsanitary  living  conditions,  insufficienl  and 
improper  food,  improper  and  unintelligent  care 
and  clothing  of  the  baby.  It  is  also  true  that  the 
mothers    in    their    desire    to    increase    the    family 

earnings  are  inclined  to  continue  in  some  iupa- 

tion  too  near  childbirth  and  resume  work  too 
soon  after,  with  consequent  bad  results  to  both 
mother  and  child,  as  well  as  neglect  of  breast 
feeding.  As  a  result  of  these  combined  conditions 
the  infant  from  birth  or  even  before  i-  predis- 
posed to  disease  by  a  lowered  vitality.  The  two 
classes  of  diseases  aside  from  still  birtl 
congenital  defects  which  in  infancy  stand  out 
most  prominently  in  the  mortality  record  are  the 
respiratory  and  gastro-intestinal  diseases. 

Castro-intestinal  disease  as  a  prominent  factor 
in  infant  mortality-  has,  I  believe,  been  the  longest 
recognized  and  received  the  most  attention. 
This  attention  has  been  principally  in  the  form 
of  an  attempt  to  supply  babies  with  a  clean 
and  properly  modified  milk.  Dirty  milk  and 
improperly  modified  milk  are  undoubtedly  im- 
portant factors  in  the  development  of  gastro- 
intestinal disorders,  but  there  is  a  growing  con- 
viction on  the  part  of  investigators  of  this  subject 
that  excessive  heat  and  humidity,  poor  ventila- 
tion, overcrowding  and  unhygienic  conditions  ol 
living  are  also  important  factors.  As  regards 
the  respiratory  diseases,  these  factors  just  enumer- 
ated are  even  more  generally  recognized  as  directly 
predisposing  causes.  Although  too  few  to  bear 
definite  conclusions,  the  results  of  the  in. 

*  Read  before  the  New  England  Pediatric  Society,  Boston,  Jan.  27, 
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dons  of  tli«'  last  94  deaths  among  babies  thai  had 
been  under  supervision  by  the  Milk  and  Baby 
Hygiene  Association  are  at  least  suggestive  in 
relation  to  this  question.  The  summary  of  the 
home  conditions,  as  regards  ventilation,  over- 
crowding and  sanitation  in  these  cases,  of  which 
30  were  due  t<>  respiratory,  29  to  gastro-intestinal 

and  35  to  other  HisAaacB,  was  as  follows: 

In   the   30   cases  of  death   due  to   respiratory 
-.    the    home    conditions    could    be    sum- 
marized: Good,  9;   had,  18;  not  obtained,  3. 
In  the  gastro-intestinal:    Good,   14;    bad,  13; 

QOt    obtained.   2. 

In  the  35  cases  due  to  other  causes  than  re- 
spiratory and  gastro-intestinal  diseases:  Good, 
30;  bad,  1;  not  obtained,  1. 

As  these  investigations  were  made  in  different 

sections  of  the  city  by  ten  different  nurses  who 

had  no  idea  of  the  use  to  which  their  information 

be  put.  it  seems  to  me  significant  that  the 

preponderance   of   had  home   conditions  in  the 

deaths  due  to  respiratory  diseases  was  in 

the  ratio  of  2  to  1;  about  equal    in  the  gastro- 

!    diseases;   while  in  the  deaths  due  to 

•  it  her  causes,  the  balance  swings  in  favor  of  good 

home  conditions  in  the  very  decided  ratio  of  1\ 

to   1.     Having  briefly  considered  what  appear  to 

be  the  more  important  factors  in  the  production 

nf   the   two   most   fatal  classes  of    diseases    in 

infancy,    let    us   consider  means   of   eliminating 

them. 

In  the  larger  cities,  provision  is  made  for  the 
care  of  the  sick  baby  through  children's  hospitals 
and  children's  departments  and  wards  in  general 
hospitals.  That  this  provision  cannot  materially 
affect  the  infant  mortality  rate  is  evident  in  the 
first  place  when  we  consider,  in  Boston,  for 
example,  how  comparatively  few  hospital  beds 
are  available  for  the  accommodation  of  Boston's 
infant  population,  which  under  one  year  of  age 
alone  numbers  about  15,500. 

Then,  again,  in  the  case  of  infant  mortality 
the  hospital  is  treating  symptoms  instead  of 
eliminating  the  etiological  factors.  For  example, 
a  baby  is  treated  at  a  hospital  for  respiratory 
.  cured  and  returned  to  the  same  environ- 
ment and  conditions  which  were  responsible  for 
the  sickness.  By  these  remarks  do  not  let  me 
be  understood  to  underestimate  the  need  and 
importance  of  hospital  work.  The  point  which 
I  wish  to  emphasize  is  that  the  purely  clinical 
work  of  the  hospital  is  not  directed  toward  the 
elimination  of  the  underlying  causes  of  infant 
mortality.  The  hospital  has  an  entirely  different 
field-  the  treatment  of  the  sick  baby  —  surely 
a  necessary  function  and  one  which  reduces  by 
good  treatment  the  mortality  among  infants 
already  ill. 

'Ili'  conclusion  reached  by  at  least  some  leaders 
in  tuberculosis  work  is  that  the  hope  for  future 
control  and  elimination  of  the  white  plague  lies 
not  in  institutions  for  the;  care  of  those  already 
affected,  but  in  striking  at  the  root  of  the  evil, 
poor  home  and  living  conditions.  When  we 
consider  the  extreme  susceptibility  of  the  infant  to 
environment  and   care,  is  it  not  reasonable  to 


suppose  that  in  reducing  infant  mortality  we 
must   also  turn  to  preventive  measures? 

In  this  connection  let  us  consider  the  work  of 
the  milk  station  which  is  essentially  preventive 
in  character,  using  for  illustration  the  methods 
employed  by  the  Boston  Milk  and  Baby  Hygiene 
Association. 

It  is  the  business  of  the  milk  station  to  supervise 
the  feeding,  care  and  home  conditions  of  the  well 
baby.  It  is  not  concerned  with  the  treatment 
of  the  sick  baby  except  to  see  that  at  the  earliest 
symptoms  of  illness  it  is  placed  in  the  care  of  a 
private  or  hospital  physician.  By  their  location 
in  the  centers  of  congested  districts  the  milk 
stations  are  in  close  touch  with  the;  points  of 
highest  infant  mortality.  The  milk  supplied 
the  babies  under  supervision  is,  as  far  as  possible, 
the  mother's  breast  milk.  In  the  Boston  stations 
between  one  third  and  one  half  of  the  more  than 
1,200  babies  now  being  cared  for  are  either 
partially  or  entirely  breast-fed,  and  by  super- 
vision the  period  of  breast  feeding  is  materially 
lengthened  according  to  the  experience  of  the 
station  nurses  and  conference  physicians.  This 
conclusion  is  in  accord  with  the  results  of  observa- 
tions made  by  Dr.  Herman  Swartz,  of  New  York, 
on  1,500  nursing  babies.  For  example,  Dr. 
Swartz  found  that  in  one  group  of  40  mothers 
who  had  nursed  a  previous  baby  0  months, 
under  supervision  10  nursed  a  subsequent  baby 
8  months;  9,  6  months;  1,5  months;  4, 4  months; 
9,  3  months,  and  4,  2  months.  When  we  consider 
the  difference  in  the  mortality  rate  of  breast-fed 
and  bottle-fed  babies,  the  value  of  such  results 
needs  no  argument.  By  supplying  at  cost  clean 
whole  milk  for  nursing  mothers  and  older  children 
and  different  formulas  of  modified  milk  suitable 
for  the  average  feeding  case,  the  milk  station 
accomplishes  two  desirable  purposes.  A  good 
and  suitable  food  is  provided  for  the  baby,  and 
as  the  cost  of  the  modified  milk,  12  cents  a  quart, 
is  8  cents  cheaper  than  even  the  hospital  rate  for 
laboratory  milk,  it  puts  this  milk  within  the 
means  of  many  self-respecting  families  who  would 
not  otherwise  be  able  to  obtain  proper  milk  with- 
out charitable  aid. 

By  means  of  the  conferences,  held  at  least  once 
a  week  in  each  station,  which,  as  the  name  sug- 
gests, are  for  well  babies,  the  conference  physician, 
instead  of  giving  his  time  to  telling  the  mother  how 
often  she  is  to  give  a  certain  medicine,  or  how  to 
care  for  a  case  of  illness,  can  give  all  his  attention 
to  instructing  the  mother  along  prophylactic 
lines;  how  to  feed,  clothe  and  bathe  the  baby 
properly,  care  of  the  milk  and  nursing  bottles 
in  the  home,  value  of  fresh  air  and  hygienic  living 
conditions.  By  this  kind  of  teaching  the  con- 
ference physician  himself  gains  in  knowledge 
and  experience  along  prophylactic  lines.  That  he 
is  deficient  in  prophylactic  training  is,  I  believe, 
the  experience  of  every  physician  when  first  at- 
tempting this  kind  of  work.  Regardless  of  the 
clinical  experience  he  may  have  had,  he  at  first 
finds  himself  far  from  fluent  in  talking  with  the 
mothers  about  preventive  measures. 

By  removing  the  need  of  supervision  of  the 
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well  baby  al  the  hospital  clinic  the  clinic  physi- 
cians are  able  to  |  ad  better  at  tention 
to  the  sick  baby,  jusl  as  the  conference  physician 
by  this  division  of  labor  is  given  a  better  op- 
portunity to  care  for  the  well  baby.  By  means  of 
the  conference  and  proper  co-operation  between 
the  conference  physician  and  the  private  physi- 
cian, an  opportunity  is  afforded  to  reach  thai  most 
neglected  of  all  classes,  the  so-called  middle 
class,  the  class  unable  to  afford  a  good  physician 
all  tlic  time  and  nut  sufficiently  poor  to  take 
advantage  of  the  medical  provision  made  by 
city  and  charitable  organizations. 

By  means  of  mothers'  clubs,  girls'  clubs  and 
illustrated  lectures  «>n  hygienic  subjects  for  the 
fathers  the  milk  station  provides  further  in- 
struction in  proper  home  and  living  conditions. 

In  the  majority  of  cases  some  representative 
of  the  family  comes  to  the  station  each  morning 
for  the  milk,  so  thai  the  nurse  by  proper  ques- 
tioning is  able  to  keep  in  daily  touch  with  the 
baby's  general  condition.  Then,  by  giving  the 
rest  of  the  day  to  visits  to  the  homes,  the  station 
nurse  even  more  directly  and  practically  reaches 
tlic  underlying  factors  of  infant  mortality. 

The  ten  nurses  at  present  on  the  staff  of  the 
Milk  and  Baby  Hygiene  Association  arc  making 
cadi  month  from  2,500  to  3,000  visits  to  the 
homes  of  baliics  under  supervision.  During 
these  visits  the  nurse  has  an  opportunity  through 
practical  demonstration  with  the  materials  at  the 
mother's  disposal  to  show  her  how  she  may  best 
carry  out  the  instruction  given  by  the  conference 
physician.  By  actually  bathing  the  baby  or 
preparing  its  food  the  nurse  gives  the  mother  a 
much  better  conception  of  proper  and  hygienic 
methods  than  any  talks  or  printed  instructions 
can  possibly  convey.  In  looking  after  the  baby's 
interest  the  nurse  also  exerts  an  influence  on 
conditions  bearing  on  the  health  of  the  other 
members  of  the  family.  The  nurse  through 
observations  made  in  the  home  has  an  opportu- 
nity to  learn  local  customs  and  methods  which 
directly  predispose  to  certain  kinds  of  disease. 
For  example,  one  nurse  who  found  that  a  number 
of  her  babies  were  developing  pneumonia  learned 
that  the  mothers  were  in  the  habit  of  giving 
the  baby  a  hot  bath  and  at  once  wrapping  it  up 
still  wet  in  a  blanket,  covering  it  up  with  additional 
clothes  and  leaving  it  to  take  a  nap  under  these 
conditions.  From  this  Turkish  bath  atmosphere 
the  baby  was  taken  out  into  the  cold  air  of  a 
poorly  heated  room  to  be  dressed.  Individual 
talks  and  practical  demonstrations  on  proper 
bathing  methods  by  this  nurse  materially  reduced 
the  number  of  cases  of  pneumonia  in  this  neighl  k  »r- 
hood. 

As  may  well  be  imagined  from  the  difficulty 
every  physician  has  experienced  in  having  a  sick 
baby  brought  back  to  the  office  or  out-patient 
department  at  the  requested  time,  a  good  attend- 
ance of  well  babies  at  conference  would  be  im- 
possible except  through  the  efforts  and  influence 
of  the  station  nurses. 

By  securing,  through  co-operative  means,  the 
supervision  of  infants  at   an  early  age,  the  milk 


stations  arc  safeguard! ni  highest 

of  the  deat  he  in  Bo  ton  among 

babies   under  one  year-  of  age,   about    34( 

1  he  first  month  and  ovei  50(  ,  iii  the  first 

three  1  ha  ol  life. 

The  general  physical  condition  and  the  pi 
made  by  babies  under  supervision  is  remarkable, 

tanding  the  congested  chai 
neighborhoods  in  which  they  live.     The  mothers 
constantly  give  evidence  of  having 
applied    the    general    principles   taught    by   the 

COnfl  fence  physicians  and  station   nu 

Settlement  workers  in  the  districts  covered  by 
the  milk  stations  have  testified  thai  there  is  a 
marked  improvement  in  the  physical  condition 
of  their  kindergarten  children  since  the  establish- 
ment of  t he  milk  stations. 

Physicians  who  have  been  in  touch  with  chil- 
-  inpatient  departments  for  a  period  of 
years  state  that  the  number  of  cases  of  markedly 
constantly  decreasing. 

These  desirable  results  are  being  accomplished 
through  the  gradual  education  of  the  public, 
not  only  by  the  milk  stations,  but  by  other 
organizations,  along  hygiene  and  medical  lines. 

The  work  of  the  milk  station  is  essentially 
educational.  Each  mother  and  home  gaining 
through  the  influence  of  the  milk  stations  a 
better  understanding  of  the  general  principles  of 
hygienic  living  and  the  proper  care  of  the  babj 
becomes  a  nucleus  for  the  further  spread  of  this 
knowledge. 

The  milk  stations  by  their  location,  the  con- 
servation of  breast  feeding,  the  supplying  of  clean 
and  properly  modified  milk  at  a  reasonable  price, 
supervising  the  feeding  and  care  of  the  baby, 
improving  living  conditions  of  the  baby  and  other 
members  of  the  family  and  by  educating  the 
mothers,  girls  and  fathers  along  prophylactic 
lines,  are.  I  believe,  meeting  and  influencing  the 
chief  factors  and  conditions  responsible  for  a 
high  rate  of  city  infant  mortality. 

I  am  becoming  more  and  more  convinced, 
however,  that  the  supervision  of  the  infant  for 
a  limited  period,  no  matter  how  effectively 
managed,  is  far  from  satisfactory.  It  is  only 
when  by  proper  co-operation  with  pre-natal  work, 
settlements  and  school  physicians  and  nurses 
there  is  established  a  continuous  chain  of  super- 
vision from  the  beginning  of  the  pre-natal  period 
through  the  school  age  that  the  best  results  will 
be  obtained.  When  the  milk  station  becomes 
but  a  link  in  this  chain  intelligently  co-operating 
for  clinical  purposes  with  private  and  hospital 
physicians,  the  importance  of  the  milk  station  in 
reducing  city  infant  mortality  will  be  even 
greater. 


HYPODERMIC    INJECTIONS    OF    IRON    AND 
ARSEXK  '  IN  SECONDARY  ANEMIA. 

BY    JOHN    H.    MUSSER,    JR.,    M.D..    PHILADELPHIA,    PA. 

Hypodermic  injections  of  iron  in  the  treatment 
of  anemia  secondary  to  various  pathological 
processes    have    been    commonly    employed    by 
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Italian  physicians  for  some  years.     Arsenic,   in  ficiently  large  to  give  good  results  was  round  to 

the   treatment    of   numerous  diseases,    lias   also  be  so  irritating,  and  the  injection  so  painful,  thai 

been   extensively   given   bypodermically,   chiefly  the  patients  for  the  most  part  rebelled  against  the 

by  the  Germans.      The  latter  have  of  recent  years  treatment.     Also  in  a  few  cases  there  were  attacks 

l>ccn  employing  with  success  the  combination  of  oi  vertigo,  fainting  and  in  some  cases  vomiting 

the  two  drugs  in  the  treatment  of  the  more  severe  after  the  injection.     Then  the  present   formula 

forms  oi  anemia,  as  pernicious  anemia  and  chloro-  was  secured  and  so  far  has  given  most  satisfactory 

sis.     in  this  country  the   hypodermic  employ-  results.     The  iron  is  used  in  conjunction  with 

ment  of  iron  or  arsenic  has  also  Income  quite  arsenic  and  sodium  glycerophosphate,    of  the  iron 

customary  in  the  treatment  of  severe  anemias  of  and  arsenic,  of  each  .Oti  gm.,  and   of  the  sodium 

pulmonary    tuberculosis.     Peters,1    Barlow    and  glycerophosphate,   .ID  .urn.,   are    dissolved    in   1 

Cunningham,1   Bullock   and   Peters'   and  others  ccm.  of  distilled  water.     This  makes  a  slightly 

have    reported    favorably    upon    the    hypodermic  alkaline,    reddish    tinged  solution,    clear,  without 

injections  of  iron  or  arsenic  in  the  treatment   of  sediment.      It  is  placed  in  small  glass  ampoules, 


this  condition.  Morse  '  has  employed  iron  sub 
CUtaneously  with  good  effects  in  the  treatment  of 
the  anemias  of  children. 

The  employment   of  iron  and  arsenic  together 


sterilized  and  when  sealed  ready  for  instant  use. 
Bach  ampoule  contains  a  sufficient  quantity  for 
one  dose.  The  few  minutes  necessary  to  sterilize 
the  syringe  and  needle  are  all  the  time  required 


seems  to  have  been  largely  neglected.    Of  interest  to  give  the  injection.     It  may  be  given  in  any 

here  is  a  recent  paper  of  Seiler,'  who  finds  in  the  muscle,    hut    in    the    treatment    of    ambulatory 

treatment  of  chlorosis  that  arsenic  alone  had  but  cases   the   most    satisfactory   site   of   injection    is 

little   effect.     Iron    caused   a    fairly   good   result,  directly  into  the  muscles  of  the  thigh  or  into  the 

With  the  combination  of  the  two,  however,  given  deltoid   muscle.     The    solution    is    so   free   from 

subcutaneously,  the  results  were  amazingly  good,  irritating  qualities  that  it  has  not   been  found 

Treatments  with  iron  and  arsenic  hypodermi-  necessary   to   give   the   injections   deep   into   the 

cally  have  been  confined  largely  to  sanatoria  and  gluteal  or  lumbar  muscles.     The  treatments  as  a 

hospitals.     However,    the    employment   of   these  rule   were  given  twice  a  week,  though  in  some 

drugs  in  office  and  dispensary  work  is  most  simple  cases  as  often  as  daily  for  a  short  time.     In 

and  very  satisfactory.     They  may  be  employed  several  cases  the  injections  were  only  given  once 

in  anemia  secondary  to  some  gastric  or  intestinal  a   week.     With  the  iron  and  arsenic,  treatment 

condition,  secondary  to  some  mild  pulmonaryr  or  was  usually'  given  for  the  local  condition  causing 

cardiac    condition,    and    they    are    of    particular  the  anemia.     In  some  of  the  cases  treatment  of  the 

value  when  given  to  the  anemic,  weak,  run-down  local  condition  had  been  carried  on  for  some  time 

women  seen  so  frequently  in  office  and  dispensary  without  any  definite  improvement.     Upon  the 

work,  not  onl\  mi  account  of  their  action  upon  the  addition  of  the  iron  and  arsenic,  the  results  were 

anemia,    but    also    given    for    their    stimulating  usually  most  pronounced.     The  increase  of  heino- 

properties.  globin  and  erythrocytes  brought  with  it  freedom 

The  author  has  had  the  opportunity  to  observe  from  the  troublesome  symptoms  of  before.     The 

_    Leral  condition  and  to  make  repeated  blood  amelioration  of  the  symptoms  and  improvement 

counts  on  a  series  of  fourteen  cases  who  received,  in  the  primary  trouble  usually  resulted  in  such 

bypodermically,  injections  of  iron  and  arsenic.  improvement  that  in  most  cases  the  treatment 

Early  in  the  treatment  of  the  anemia  patients,  could   not  be  carried  as  long  as  was  desirable. 

some    of    the    various    Italian    preparations    of  In  most  of  the  cases  the  treatment  was  simply 

organic;  salts  of  iron  were  imported  and  used  for  the  correction  of  dietetic  and  hygienic  faults. 

a  time,   but    the  results  from  their  use  were  not  In  the  fourteen  cases  treated   in  this  manner, 

satisfactory.     The  difficulty  and  expense  of  secur-  only  one  failed  to  respond  promptly.  This  patient, 

ing  these  preparations  led  to  the  use  of  a  solution  a  young  married  women,  was  found  later  to  be 

of  ferric  citrate  prepared  locally.     This  was  used  pregnant  and   the  treatment  was  discontinued, 

in  various  doses,  but  on  the  whole  the  results  The  results  of  the  treatment,  the  duration  and 

were  not  such  as  would  indicate  a  continuation  of  frequency  of  the   administration  in  the  several 

the  treatment.     The  ferric  citrate  in  doses  suf-  cases  are  as  follows: 


in, 

R.B.C. 

Hl). 

R.  B.  C. 

Case    1: 

80 

3,420,000 

85 

1,510,000 

7a  days. 

Once  a  week. 

Case    2: 

55 

_\7s0.000 

85 

;  200,000 

66    „ 

Thrice  a  week. 

Case    3: 

70 

3,730,000 

80 

4,290,000 

35    „ 

Thrice  a  week. 

Case    4: 

7.". 

3,9*0,000 

95 

4,800,000 

90    „ 

Every  other  day 

Case    5: 

75 

3,600,000 

7.') 

4,100,000 

120    „ 

Once  a  week. 

Case    6: 

75 

3,310,000 

85 

1,480,000 

88    „ 

Once  a  week. 

Case    7: 

80 

3,190,000 

85 

4,280,000 

18    „ 

Twice  a  week. 

Case    8: 

70 

1,000,000 

85 

4,510,000 

42    „ 

Twice  a  week. 

Case    9: 

70 

3,690,000 

88 

4,660,000 

38    „ 

Every  other  day 

Case  10: 

75 

4,500,000 

90 

1  600,000 

21    „ 

Twice  a  week. 

Case  11: 

65 

3,160,000 

95 

5,010,000 

108    „ 

Thrice  a  week. 

Case  12: 

80 

3,S50,(HX) 

90 

1,200,000 

40    „ 

Every  other  day 

Case  13: 

75 

1,150,000 

95 

1,000,000 

48    „ 

Twice  a  week. 

Case  14: 

70 

2,890,000 

No  improvement  after  treatment. 

B: 

Before  first   administration. 

\ 
Ll- 

After  last  injection. 
Duration. 

F:    Frequency  of  administration. 
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The  author  has  had  the  opportunity  of  study- 
ing the  blood  in  a  case  ol  pei  oicious  anemia 
Before  the  treatment  began  the  hemoglobin  was 
19  and  the  erythrocytea  950,000  per  mm.  Two 
mentis'  treatment  raised  the  hemoglobin  to  68 
and  the  erythrocytes  to  3,490,000  per  nun 

CONCLl  shins. 

1.  The  intramuscular  injection  of  iron  and 
arsenic  in  organic  compound  is  entirely  practical 
in  office  and  dispensary  work. 

'2.  It  is  a  valuable  adjuvant  to  the  treatmenl  of 
anemia  secondary  to  some  relative  mild  con- 
dition. 

3.  It  affords  a  method  of  giving  the  drugs  in 
which    the    exact    amount    taken    is   accurately 

know  n. 

I.  It  does  away  with  the  annoying  complica- 
tions frequently  resulting  from  the  administration 
of  the  drugs  by  mouth. 

BJBFSRKNCI  8, 

1  Peters,  I  1  km  9     Med    Re  ,Oc1    [0,  1908 

W    Jarvia,  and  Cunningham,  B    I    :  Jour.  \m    Med    Lbso., 
1   Ivn.p  1435. 
i  Bulloek,  E  s  ,  and  Peters,  L  s  :  Ibid.,  p  1428 
1  Morse,  John  1.  I  ii-fl .  Lfl09,  vol   rlviii,  p   107 
•  Seiler,  K.-   Deutsche  med.  Wochenschr  .  1911,  zzzvii,  i>   1342. 


TREATMENT  OF  FR  LCTUBE  OF  THE 
CLAVICLE. 

hy    SBANH    B.    ri.CKHAM,    M.U.,    PBOVIDBNCB,    R.    I 

If  one  will  consult  all  the  textbooks  printed  on 
surgery,  and  all  the  articles  written  on  fractures 
of  the  clavicle,  it  will  be  observed  that  the  princi- 
ples upon  which  treatment  is  founded  have  not 
varied  much,  if  any,  since  the  earliest  writings. 
The  specific  dressings  or  mechanical  appliances 
have  varied,  but  in  general  the  idea  has  been  to 
pull  the  humerus  backward  by  (usually)  an  adhe- 
sive strap  encircling  the  humerus,  of  necessity 
from  the  level  of  the  axilla  downward,  and  the 
long  end  of  this  strapping  extending  around  the 
back  toward  the  opposite  shoulder.  The  forearm 
is  flexed  on  the  humerus  and  placed  across  the 
chest,  also  towards  the  opposite  shoulder,  and  the 
arm  held  in  this  position  by  adhesive  plaster, 
Velpeau  bandage  or  some  form  of  dressing  which 
happened  to  be  preferred  by  the  individual 
surgeon.  Usually,  also,  the  arm  is  supported  or 
actually  pushed  upward  by  these  various  dressings 
in  order  to  prevent  sagging  of  the  affected  side. 
Now  each  fracture  is  a  mechanical  problem  pure 
and  simple  and  must  be  solved  in  accordance  with 
its  own  peculiar  mechanical  difficulties,  and  frac- 
tures even  in  the  same  bone  and  in  the  same  place 
may  call  for  variations  in  their  7nechanical  treat- 
ment at  different  times. 

In  the  treatment  as  quoted  above,  it  must  be 
apparent  to  the  most  casual  observer  that  the 
mechanical  pull  backward  from  a  point  on  the 
humerus  below  the  level  of  the  axilla,  by  its 
mechanical  leverage  pulls  the  arm  backward  and 
does  not  to  any  very  marked  extent  pull  the 
shoulder  itself  backward.  On  the  other  hand, 
with  the  dressing  arranged  in  this  way  as  usually 
described  by  the  textbooks  and  writers  in  general, 


I   have  observed  many 

themselves   for   x-raj    photograph      and    almost 

without  exception,  although  tin  humerus  and 
arm  from  the  axilla  downward  u,v  pulled  back- 
Wards,  the  shoulder  itself  was  decidedlj  sloping 
forwards  and  the  fracture  was  unreduced.    The 

common   argument    of   the  general    practiti ir 

when  his  attention  was  called  to  this  fact  wi 

the  position  of  the  fragments  was  not   of  verj 

much  importance  because  thej  all  said  that  thej 

had  never  experienced  any  trouble  in  BUCh  frac- 
tures, more  especially  in  children.  However, 
trouble  docs  occur  occasionally,  and  if  everj  case 

of  fractured  clavicle  treated  in  this  manner  should 

be  examined,  particularly  where  the  x-ray  showed 
the  fragments  slightly  riding  by,   it    would   be 

found  that   a  slight,  and  in  sonic  cases  a  marked, 

asymmetry  existed;    namely,  the  measurements 


of  the  distance  from  the  sterno-clavicular  end  to 
the  tip  of  the  shoulder  would  show  some  shorten- 
ing on  the  affected  side.  In  growing  children 
this  must  have  some  effect  in  the  general  sym- 
metry. The  shoulder  on  the  affected  side  would 
probably  be  a  little  lower  than  its  mate  and  there 
might  result  some  degree  of  lateral  curvature  of 
the  spine. 

One  such  case  came  under  my  personal  ol  iserva- 
tion  some  years  ago.  A  fractured  clavicle  had 
been  treated  in  the  above-quoted  routine  way  and 
union  had  taken  place  with  the  fragments  very 
markedly  riding  by.  As  a  result,  there  was  a 
marked  lateral  curvature  of  the  spine  with  the  low 
shoulder  on  the  affected  side.  Measurements 
showed  a  shortening  of  the  clavicle,  and  the  x-ray 
picture  showed  the  actual  condition.  I  operated 
this  case,  chiseling  the  bones  apart,  pulling  them 
out  to  length,  and  allowing  union  to  take  place 
in  the  corrected  position.  Treatment  for  lateral 
curvature  was  then  instituted  with  a  verv  favor- 
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able  result.  This  rax-  added  to  previous  observa- 
tions made  it  evident  that  such  routine  treatment 
was  not  very  good.  Later,  the  brace  elaborated 
i>\  Dr.' Fayette  Taylor,  oi  New  York,  was  brought 
to  my  notice,  and  his  son,  Dr.  Henry  Ling  Taylor, 
ver\  kindly  had  made  for  me  a  sel  of  these  braces. 


The  mechanical  principle  of  this  brace  was  to 
hold  the  shoulder  backward  by  means  of  a  metallic 
arm  extending  across  the  chest  in  front  from 
shoulder  to  shoulder  and  strapped  to  a  pad 
Let  ween  the  scapulas  behind.  With  this  mechan- 
ism, it  was  perfectly  possible  to  hold  the  shoulders 
Lack  with  a  pull  sufficiently  strong  to  pull  the 
broken  clavicle  completely  out  to  its  proper  length, 
thus  leaving  the  fragments  accurately  end  to  end. 
]'>y  this  method  the  arms  are  allowed  to  hang  by 
le  without  any  bandaging  or  without  any 
pull  on  the  humerus.  This  brace,  however,  in 
my  hands,  was  very  difficult  to  keep  properly 
d.  This  was  accomplished,  however,  by 
seeing  the  patient  every  day,  at  least  until  there 
was  sufficient  union  to  stick  the  fragments  to- 
gether. In  this  way,  I  began  to  get  perfect 
results,  the  x-ray  pictures  showing  the  fragments 
really  reduced,  and  the  measurements  of  the 
nndi  r  -mh  conditions  showed  them  to  be 
of  equal  length.  The  slipping  of  the  brace,  and 
the  daily  attention  which  was  necessary,  led  me 
to  arrange  a  mechanical  contrivance  wiiich  ac- 
complice d  the  same  thing,  and  it  is  this  method 
which  1  wish  now  to  present. 

A  circular  shoulder  band  is  made  of  webbing 
padded  with  cotton,  and  on  the  anterior  part  of 
the  shoulder  is  stiffened  with  three  pieces  of 
whalebone  placed  crosswise  (see  Fig.  1).  Pos- 
teriorly (see  Fig.  2)  an  arrangement  of  buckles 
and  straps  enables  the  shoulder  to  be  pulled  as 
strongly  as  may  be  necessary  to  pull  the  clavicle 


ibsolutery  out  to  length.  In  this  way,  the  arms 
ue    allowed    to    swing    naturally    unless    for    any 

reason  abduction  needs  to  be  prevented  on  the 

affected  side,  when  an  adhesive  strap  extending 
across  the  chest  in  front  around  i lie  humerus  and 
across  the  back  is  entirely  sufficient.  In  this 
way,  the  rule  governing  all  fractures  in  any  loca- 
tion whatsoever  is  efficiently  carried  out.  i.  e., 
tin  bone  (clavicle)  is  pulled  out  to  length  and  the 
fragments   are    held    in    apposition    (end    to    end) 

w  bile  union  takes  place. 

It  is  a  well-known  fact  that  the  more  accurately 
the  fragments  arc  held  in  apposition,  the  less  will 
be  the  amount  of  callus,  or,  rather,  the  callus 
will  be  distributed  exactly  between  the  ends,  and 
thus  the  so-called  wad  of  callus  is  obviated. 
This  wad  of  callus  is  the  thing  which  is  so  objec- 
tionable in  such  fractures  in  women,  who  desire 
to  avoid  such  deformity  from  the  fact  that  it  is 
objectionable  when  in  evening  dress.  By  the 
above-described  method,  this  is  completely 
avoided.  If  on  account  of  the  marked  obliquity 
of  the  fracture  when  the  shoulders  are  strongly 
pulled  backwards,  and  the  ends  of  the  fragments 
project  forward,  they  may  be  held  in  place  by 
adjusting  a  pad  of  gauze  over  the  fracture  and 
making  hard  pressure  by  means  of  an  adhesive 
plaster  strap  as  shown  in  Fig.  3.  The  shoulder 
straps  may  tend  in  some  cases  to  ride  forward  on 
the  shoulder.  If  so,  they  must  be  held  out  to  the 
extreme  tip  of  the  shoulder  by  a  narrow  piece  of 
webbing  buckled  over  the  outward  aspect  of  the 
humerus  (see  Fig.  2).  On  the  other  hand,  this 
same  shoulder  strap  may  tend  to  slip  outward  over 
the  shoulder,  when  it  must  be  held  forward  byr  a 
strap  of  webbing  buckled  across  the  chest  as  seen 


in  Fig.  1.  I  have  been  treating  all  such  cases 
by  this  method  for  several  years  and  so  far  there 
has  been  no  case  which  could  not  be  held  perfectly 
and  results  thus  far  have  given  perfect  clavicles. 
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Till    PR]  \  I  \  riON  OFOCN  i  PATION  \l. 

in    K     I  [Nl  Mini  .    MP, 

The  term  "occupational  diseases"  is  not  a 
well-defined  one.  Broadlj  speaking,  morbid  * ■»  >i  1— 
ditions  resulting  from  occupations  can  be  divided 
into  two  general  groups. 

l.  Morbid  states  resulting  from  certain  in- 
dustrial processes  giving  rise  to  specific  diseases, 
such,  for  instance,  as  Lead,  mercury,  arsenic  and 
phosphorous  poisoning  among  workers  in  in- 
dustries where  these  eheniieals  or  t  heir  compounds 
are  used.  In  this  group  of  cases  the  casual  con- 
nection between  the  provocative  agents  and  the 
morbid  changes  in  the  body  tissues  of  the  worker 
is  clear  ami  unmistakable. 

l'.  Morbid  states  resulting  from  unsanitary  con- 
ditions under  which  workers  are  employed.     Such 

conditions  need  not   give   rise   to  specific  diseases. 

but   may  so  reduce  the  resisting  power  of  the 

individual  as  to  make  him  fall  an  easy  prey  to 
any  contagion  with  which  he  may  happen  to  come 
in  contact.  The  general  debility  or  tuberculosis 
in  a  person  employed  in  a  sweat  shop,  for  in- 
stance, where  the  sanitary  conditions  are  had. 
where  for  ten  hours  or  more  of  the  working  day 
lie  i-  -hut  up  in  an  unclean,  poorly  lighted,  poorly 
ventilated  room,  would  he  a  case  in  this  group. 
Unlike  the  first  group,  the  industrial  conditions 
here  act  as  predisposing  causes  rather  than  the 
immediate  causes  of  the  disease. 

The  boundary  line  between  these  two  groups 
is  not  a  sharp  one.  There  are  many  borderland 
cases.  'Workers  in  dusty  trades,  for  instance,  are 
subject  to  diseases  of  the  bronchi  and  lungs.  It 
is  not  clear  whether  the  dust  here  is  the  immedi- 
ate cause  or  the  predisposing  cause  of  the  dis- 
eases. The  question  as  to  whether  pneumonia 
or  tuberculosis  in  a  steel  grinder,  for  instance, 
should  be  regarded  as  specific  industrial  diseases 
is  not  clear,  unless  we  distinguish  between  the 
diseases  of  the  lungs  and  bronchi  directly  due  to 
the  dust ,  such  as  pneumoconiosis,  and  those  cases 
where  we  get  a  superimposed  infection  w'ith  the 
pneumococcus,  tubercle  bacillus  or  any  other 
pathogenic  micro-organism. 

The  clear  definition  as  to  what  constitutes  oc- 
cupational diseases  can  only  come  in  question  in 
connection  with  workmen's  compensation  acts 
where  the  workman  is  entitled  to  indemnity  for 
diseases  arising  from  his  work.  From  the  stand- 
point of  preventive  medicine  a  clear  definition 
as  to  what  diseases  should  be  called  occupational 
diseases  is  not  essential.  Preventive  medicine 
concerns  itself  equally  with  the  ill  effects  upon  the 
health  of  workers,  whether  these  effects  result 
from  certain  industrial  poisons  or  from  certain 
entirely  avoidable  unsanitary  conditions.  In 
fact,  from  the  standpoint  of  the  conservation  of 
the  health  of  the  worker,  the  alleviation  of  the 
conditions  which  do  not  cause  specific  diseases, 
but  which  have  as  their  inevitable  consequence 
the  diminished  bodily  resistance  with  greatly 
increased  susceptibility  to  diseases  of  all  kinds, 


i-  oi  even  greater  importance  than  the  dealing 

Willi     the     can 

more  important,  because  it  affect  greater  num- 
bers. The  number  of  workers  employed  in  trades 
recognized  as  dangerous  is  but  a  small  traction  of 

the   vast    number  who  are  employed   in   the  mor- 
mons variety  of  industries  which  in  the] 
not   injurious  to  health,  but   which  undermine  the 
health  of  t  he  opera!  ives  by  t  he  entirely  avoidable 
unsanitary  condition-,  under  which  tbej 
(  kmsidering  the  vast  importance  oi  the  ( 

industrial  processes  and  labor  condil  ion-  upon  the 

health  of  operatives,  the  paucity  of  statistical 

data     we    have    on     the    Mlbject     is    e\treniel\     i|r- 

plorable.  There  are  a  great  number  of  indust  in  - 
in  Massachusetts,  for  instance,  in  which  the  work- 
ers are  exposed  to  lead  and  it-  compounds,  yet  we 
have  no  means  of  knowing  the  actual  numbi  I  of 
cases  of  [ead  poisoning  that   occur  annually  in 

the  state.  The  same  is  true  of  all  the  other 
organic  and  inorganic  poisons  that  are  used  more 
or  Less  extensively  in  our  industries.  Our  knowl- 
edge is  still  less  as  to  the  effect  on  tin'  morl  iidi1  J 
and  mortality  of  the  industrial  commuunity  from 
unsanitary  conditions,  the  effects  of  which  are 
more  remote  than  is  the  case  of  industrial  poisons. 
There  are  no  available  data  on  the  subject. 

The  causes  for  our  lack  of  data  are  obvious. 
Physicians  are  not  required  to  report  any  cases 
of  occupational  diseases  to  the  central  health 
authority,  and  no  knowledge  is  therefore  avail- 
able as  to  the  number  of  those  cases  that  occur. 
Moreover,  the  death  certificates  give  only  the 
immediate  cause  of  death,  with  no  indication  as 
to  the  primary  cause.  A  lead  worker,  for  in- 
stance, may  die  from  cerebral  hemorrhage  result- 
ing from  the  arteriosclerosis  of  chronic  lead 
poisoning.  The  cause  of  death  will  be  given  as 
cerebral  hemorrhage.  Nothing  will  appear  on 
the  death  certificate  to  indicate  the  fundamental 
trouble  —  chronic  lead  poisoning.  Furthermore, 
not  sufficient  attention  is  given  in  our  morbidity 
and  mortality  reports  to  the  occupation  of  the 
individual  at  the  time  the  disease  was  contracted. 
The  little  data  available  are  often  misleading.  A 
worker  in  a  dust  trade  may  begin  to  feel  the  ill 
effects  of  the  dust-laden  air  to  which  he  is  exposed 
and  take  up  some  other  form  of  work.  Shortly 
afterwards  a  definite  diagnosis  of  tuberculosis 
may  be  made,  the  occupation  on  the  records 
being  the  one  he  is  engaged  in  at  the  time  the 
diagnosis  is  made,  one  which  could  not  pos- 
sibly be  responsible  for  the  tubercular  condition, 
while  no  mention  is  made  as  to  his  previous  occu- 
pation where  the  disease  originated.  Moreover, 
not  sufficient  attention  is  given  in  medical  schools 
to  the  effect  of  occupation  on  health.  In  taking 
histories  of  cases  the  student  is  trained  to  inquire 
into  the  life  habits  of  the  patient,  as  to  the  use  of 
tea,  coffee,  alcohol,  tobacco,  etc.  These,  to  be 
sure,  are  all  very  important,  but  not  nearly  as  im- 
portant, particularly  among  wage-earners,  as  is 
the  nature  of  the  work  in  which  the  patient  is 
engaged,  and  the  conditions  under  which  he  works. 
It  is  true  that  the  student  is  taught  to  inquire  as 
to  the  occupation  of  the  patient,  but  this  is  re- 
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corded  in  suoh  a  general  waj  as  to  be  of  little 
value  either  in  the  diagnosis  erf  the  particular  case 
in  question,  or  in  the  collection  of  data  from  which 
inferences  might  be  drawn  as  to  the  relation  of 
certain  occupations  to  health. 

Suoh  genera]  designation  as  "  laborer,"  "  mill 
operator,"  "  metal  worker,"  etc.,  is  of  no  value 
in  indicating  the  work  .lour:  even  the  more 
specific  statements  "  worker  in  rubber  factory," 
■■  shoe  factory,"  and  the  like,  do  not  mean  much, 
since  there  are  a  variety  of  processes  in  these  in- 
dustries. -Mine  of  which  are  of  greater  significance 
from  the  standpoint  of  the  health  of  the  employees 
than  others. 

While,  of  course,  it  cannot  he  expected  that  the 
physician  should  he  acquainted  with  the  infinite 
complexity  of  industrial  processes,  it  seems  to  me 
that  it  would  he  of  great  value  for  him  to  have  a 
general  knowledge  of  the  so-called  "  dangerous 
trader-"  and  of  the  particular  dangers  to  tin' 
health  of  the  operatives  that  lurk  in  some  of  the 
The  comparatively  small  amount  of 
time  that  would  he  required  on  the  part  of  the 
medical  student,  say  in  his  fourth  year,  to  acquire 
this  knowledge,  perhaps  half  a  dozen  lectures 
would  be  fully  compensated  by  his 
greater  efficiency  in  handling  his  eases  in  hospital 
clinics  or  in  private  practice.  This  lack  of  knowl- 
edge "ii  the  part  of  the  physician  about  industrial 
-  was  strongly  brought  to  my  attention 
the  other  day  when  1  was  reading  case  histories 
in  a  book  recently  published  by  one  of  the  hot 
clinical  nun  in  the  city.  The  author  gave  the 
history  of  a  young  man  employed  in  a  rubber 
factory,  who  was  suffering  from  a  train  of  symp- 
toms and  physical  signs  which  was  diagnosed  as 
being  due  to  chronic  had  poisoning.  The  source 
of  the  lead  poisoning  was  supposed  to  be  drinking 
water  which  passed  through  a  lead  pipe.  Now, 
as  a  matter  of  fact,  the  mere  mention  that  the 
patient  worked  in  a  rubber  factory  was  enough 
to  suggest  the  possibility  of  lead  poisoning,  for 
the  salts  of  lead  are  used  to  a  greater  or  less 
extent  in  the  composition  of  rubber,  and  plumb- 
ism  is  not  an  uncommon  occurrence  among  rub- 
ber  workers.  Of  a  series  of  one  hundred  and 
sixty-two  cases  of  plumbism  that  I  had  occasion 
to  look  up  in  one  of  our  large  hospitals,  11%  were 
among  the  workers  in  rubber  factories.  The  work 
in  which  this  man  was  engaged  was  by  far  the 
more  probable  source  of  the  lead  poisoning. 

For  the  eradication  of  any  social  evil,  two 
factors  are  essential;  first,  the  recognition  of  the 
evil  and  the  causes  which  produce  it,  and  second, 
!<  quate  methods  necessary  to  eradicate  it. 
While  it  is  generally  recognized  that  certain  in- 
dustrial processes  are  injurious  to  health  and  that 
unsanitary  conditions  in  workshops  and  factories 
are  prejudicial  to  the  well-being  of  operatives, 
very  little  had  been  done  to  make  systematic  in- 
vestigations into  industrial  conditions. 

To  the  Massachusetts  Legislatures  of  1904-5-6 

p  the  credit  of  having  taken  the  first  step 

in  tfh-  country  to  obtain  definite  scientific  data 

on  the  subject    by   their  authorizing  the   State 

Board  of  Health  to  make  an  investigation  into 


the  Sanitary  conditions  of  factories,  workshops 
and  mercantile  establishments.     This  work  was 

caiiied  on  under  the  ahle  direclion  of  the  late 
Dr.  Charles  Harrington,  and  his  report  to  the 
Legislature  of  1907  is  the  first  document  that 
appeared  in  this  country  which  deals  in  a  syste- 
matic manner  with  the  effects  upon  the  health  of 
operatives  in  the  various  industries  in  Massachu- 
setts. 

hollowing  the  report  of  Dr.  Harrington,  the 
Legislature  of  1907  enacted  a  law  whereby  the 
state  was  divided  into  health  districts  and  a 
physician  was  appointed  in  each  district  as  state 
inspector  of  health.  The  original  number  of 
districts  was  fifteen,  hut  it  has  since  been  changed 
to  fourteen.  Each  state  inspector  of  health  is 
under  that  law  required  to  inform  himself  re- 
specting the  sanitary  condition  of  his  district  and 
concerning  all  influences  that  are  or  may  he 
dangerous  to  public  health;  he  is  to  gather  all 
information  possible  concerning  the  prevalence  of 
tuberculosis  and  other  diseases  dangerous  to  the 
public  health  within  his  district,  shall  disseminate 
knowledge  as  to  the  best  methods  of  preventing 
the  spread  of  such  diseases,  and  shall  take  such 
steps  as,  after  consultation  with  the  State  Board 
of  Health  and  the  local  health  authorities,  shall 
lie  deemed  advisable  for  fheir  eradication;  he 
shall  inform  himself  concerning  the  health  of  all 
minors  employed  in  factories  within  his  district, 
and  whenever  he  may  deem  it  advisable  or  neces- 
sary, he  shall  call  the  ill  health  or  physical  unfit- 
ness of  any  minor  to  tin'  attention  of  his  or  her 
parents  or  employers  and  of  the  State  Board  of 
Health. 

Besides  these  general  duties  and  advisory 
powers  to  the  local  boards  of  health,  the  state 
inspectors  of  health  were  given  the  enforcement 
of  all  laws  relating  to  the  health  of  persons  em- 
ployed in  industrial  establishments.  Massachu- 
setts was  thus  the  first  state  in  the  Union  to  recog- 
nize that  sanitary  inspection  of  factories  is  essen- 
tially a  health  matter,  and  should  be  under  the 
charge  of  the  central  health  authority  of  the 
state. 

Perhaps  one  reason  for  the  scarcity  of  our 
knowledge  of  industrial  conditions  and  their  effects 
upon  health  is  that  formerly  all  inspection  was 
done  by  persons  entirely  unfamiliar  with  health 
matters.  Such  inspection  must  necessarily  be- 
come a  mere  matter  of  routine  carried  on  in  a 
perfunctory  manner  little  calculated  to  bring 
about  effective  changes  or  to  increase  our  knowl- 
edge of  the  effects  of  industry  on  health.  To 
quote  Dr.  Wm.  C.  Hanson,  assistant  to  the  sec- 
retary of  the  State  Board  of  Health,  who  is 
directing  the  work  of  the  state  inspectors  of 
health: 

"  Medical  men  alone  are  in  a  position  to  make 
the  best  use  of  facts  obtained  concerning  the 
sanitary  conditions  of  the  premises  where  men 
and  women  work;  to  study  the  possible  injurious 
effects  of  certain  processes  upon  the  health  of  the 
persons  engaged  therein;  to  inspect  devices  de- 
signed to  protect  the  employees  against  the  in- 
jurious and  dangerous  substances,  as  well  as  to 


I 


\    Ml  l>h  M.  AND  SURGICAL  Joi  RNAl 


781 


detect  pathological  signs  or  symptoms  of  certain 
poisons  and  dust  and  fumes  incident  to  some 
occupations;  to  inquire  aa  to  t lt»-  health  of  the 
employees;  to  make  physical  examination  of 
minors,  and,  whenever  possible,  <>f  adults,  en- 
gaged in  trades  deemed  t<>  be  injurious  to  health; 
and  tn  collect  and  make  proper  use  ol  all  facts 
and  data,  including  morbidity  and  mortality 
statistics,  pertaining  to  occupational  hygiene." 

The  work  of  the  state  inspectors  of  health  for 
the  last  five  years,  under  the  direction  of  Dr. 
Hanson,  has  already  resulted  in  the  accumulation 
of  a  \  ast  amount  of  material  on  industrial  hj  giene 
and  on  factory  sanitation.  Thoroughly  taken 
u)i  with  his  work.  Dr.  Hanson  has  succeeded  in 
imparting  his  enthusiasm  in  this  comparatively 

new  held  of  preventive  medicine  to  the  men  whose 

work  he  directs.  Not  only  have  vast  changes  been 
brought  about  in  the  industrial  establishments  of 

the  state.  l>ut   extensive  investigations  have  Keen 

made  of  a  great  variety  of  industries  and  pro- 
cesses in  which  workers  are  exposed  to  influences 
dangerous  to  health.  Special  investigations  have 
thus  been  made  of  a  number  of  trades  in  which 
workers  are  exposed  to  dusts,  to  irritating  and 
poisonous  fumes,  to  extreme  degrees  of  tempera- 
ture and  humidity,  and  to  general  unsanitary 
working  conditions.  The  industries  thus  studied 
include  the  textile  industry;  the  pearl  industry: 
felt  hat  industry:  mattress  and  curled  hair  in- 
dustry; the  shoe  industry;  the  ruMier  industry; 
the  making  of  jewelry;  metal  polishing  and  buffing; 
a  group  of  industries  in  which  workers  are  exposed 
to  lead  poisoning,  such  as  printing,  stereotyping, 
monotyping  and  linotyping,  electrotyping,  paint 
manufacturing,  potteries  and  manufacturing  of 
tile;  foundries;  laundries;  cigar  factories:  candy 
factories;   and  the  clothing  industry. 

The  last  mentioned  industry,  the  clothing  in- 
dustry, is  a  good  illustration  of  the  effect  upon  the 
health  of  operatives  of  a  trade  which  cannot  in 
itself  be  regarded  as  dangerous.  Although  the 
majority  of  operatives  engaged  in  this  trade  are 
.lews,  who  are  supposed  to  possess  a  relative  im- 
munity to  tuberculosis,  yet  —  and  this  is  the 
general  impression  of  the  physicians  practicing 
among  them  —  their  number  afflicted  with  tu- 
berculosis is  on  the  increase.  The  unsanitary 
conditions  of  the  workshops  are  undoubtedly 
responsible  for  many  of  these  tubercular  cases. 
Most  of  the  shops  in  this  trade  are  located  in  old 
neglected  buildings  where  proper  sanitation  can- 
not possibly  be  maintained.  The  workrooms  are 
unclean,  the  dirty  walls  and  ceilings  appear  not 
to  have  received  a  coat  of  whitewash  for  years, 
and  the  windows  are  often  so  dusty  as  to  be 
almost  opaque.  The  unsanitary  conditions  of 
the  buildings  are  made  worse  by  the  slovenly  and 
uncleanly  habits  of  the  employees  as  well  as  of 
their  employers.  Dust,  rags  and  other  refuse 
are  allowed  to  accumulate  in  the  corners  of  the 
shops  and  under  the  tables.  The  habit  of  spit- 
ting on  the  floor  was  evident  in  almost  every  shop 
visited. 

To  appreciate  fully  the  significance  of  this  dis- 
gusting and  dangerous  habit,  one  need  but  visit 


the  shop  in  operation.     Various  par 

ments  are  made  by  diffei  \\  hen 

tin  operator  has  finished  the  part  allotted  to  him. 
he  thrown  it  mi  the  Boor.     Tin   garment 
picked   up  by  the  foreman,  who  to  the 

next  operator.  The  dry  a-  well  as  the  moist 
sputum  may  thus  he  wry  easily  circulated  among 
tlie    operators    by    the    contaminated    clothing. 

When    the    shop    i^    swept,    a-    happens    on    rare 

occasions,  the  sweeping  is  usually  dry  and  helps 

to    stir    the    dust.       Is    it     BUrprising    thai     people 

continually  exposed  to  such  conditions  become 
tubercular? 

A  vast  amount  of  valuable  data  on  industrial 
has  thus  been  accumulated  by  the  state 
inspectors  of  health,  and  our  knowledge  of  in- 
dustrial processes  and  conditions  is  incri 
This  i-  the  first  essential  step  in  prevention.  We 
must  learn  where  the  danger  lurks  before  we  can 
take  an.\  sieps  to  cheek  ils  ill  effects.  Bu1  then- 
are  other  measures  which  would  be  effective  in 
reducing  the  baneful  effects  of  many  of  our  present 
industrial  conditions,  some  of  which,  although 
eminently  practical,  we  have  not  yet  put  in 
operation.     In  common  with  many  other  fields 

of  endeavor  for  social  betterment  our  accomplish- 
ments fall  far  short  of  our  knowledge.  The  fol- 
lowing may  be  indicated  among  the  preventive 
measures. 

Occupational  diseases,  as  many  of  them  as 
practical,  should  be  put  on  the  list  of  reportable 
disc lases.  The  central  health  authority  would 
thus  quickly  learn  of  any  case  that  may  occur, 
the  establishment  from  which  such  a  ease  was 
reported  would  be  visited  and  proper  steps  could 
be  taken  to  prevent  the  occurrence  of  other 
cases. 

The  employees  in  certain  occupations  in  which 
they  are  exposed  to  poisonous  dusts  and  fumes 
should  lie  examined  periodically  so  that  symptoms 
of  poisoning  may  be  early  detected.  Young  per- 
sons who  on  account  of  their  age  are  more  sus- 
ceptible to  dangerous  influences  should  be  ex- 
cluded from  certain  occupations:  women  likewise 
should  be  excluded  from  certain  trades.  Massa- 
chusetts is  thus  far  the  only  state  in  the  Union  to 
prohibit  the  employment  of  minors  in  trades  and 
processes  designated  by  the  State  Board  of  Health 
as  injurious  to  health.  This  legislation,  of  inesti- 
mable value  in  protecting  the  health  of  young  per- 
sons, was  the  direct  result  of  the  investigations 
and  observations  of  the  state  inspectors  of  health 
and  of  their  reports  thereon  to  the  State  Board 
of  Health. 

Adequate  legislation  regulating  sanitary  condi- 
tions in  industrial  establishments,  prescribing  pro- 
tective appliances  for  those  exposed  to  dust,  to 
irritating  gases  and  fumes,  and  to  industrial 
poisons,  and  the  intelligent  enforcing  of  these 
laws,  is  of  course  indispensable  in  order  to  main- 
tain conditions  compatible  with  safety  to  the 
health  of  the  workers. 

But  of  still  greater  fundamental  importance 
than  any  of  these  above-mentioned  measures  is 
the  education  of  both  employers  and  employees. 
This  liecomes  evident  when  anv  number  of  in- 
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dustrial  establishments  are  visited.  A  few  ex- 
amples will  suffice. 

In  main'  metal  polishing  establishments  where 
the  workers  are  exposed  to  metallic  and  emery 
dusts.  alSO  t"  COtton  dusts  from  the  buffing  wheels. 
employers  maintained  that  dust  removal  systems 
are  unnecessary,  that  the  dust  "  is  not  injurious 
to  health."  <  >n  the  other  hand,  the  employees 
themselves  often  showed  Lack  of  appreciation  of 
the  dangers  to  which  they  were  exposed  and  often 
removed  the  hoods  from  properly  guarded  ma- 
chines on  the  pretext  that  these  interfere  with 
the  work. 

In  visiting  rubber  factories  the  foremen,  man- 
agers and  superintendents  were  questioned  as  to 
til.-  occurrence  of  cases  of  lead  poisoning  among 
their  workers.  No  record  of  cases  was  obtained. 
Mosl  of  them  were  unaware  that  there  was  any 
danger  of  lead  poisoning  and  did  not  know  that 
such  cases  ever  occurred  among  rubber  workers. 
And  yet  cases  of  lead  poisoning  are  not  uncommon 
in  that  industry.  As  1  have  stated  before,  of  162 
cases  of  lead  poisoning  treated  in  the  out-patient 
department  in  cue  of  our  large  hospitals,  over 
1 1'  ,  wen-  among  rubber  workers  and  undoubtedly 
came  from  the  same  factories  that  were  investi- 
gated. This  discrepancy  between  the  hospital 
records  and  information  obtained  at  the  factories 
can  be  explained  by  the  fact  that  the  working 
population  in  rubber  factories  is  shifting.  Many 
workers  are  taken  sick  and  drop  out  without  any 
one  in  the  factory  knowing  anything  about  them. 
Inasmuch  as  a  great  proportion  of  the  rubber 
workers  are  foreigners,  —  Poles,  Italians,  etc., — 
the  patients  themselves  may  not  understand  fully 
the  nature  of  the  trouble  for  which  they  are 
tn  ated. 

In  several  color  grinding  establishments  where 
lead  salts  were  used  no  precautions  were  taken  by 
any  of  the  workers  against  the  lead  dust.  In  one 
establishment  respirators  were  provided  for  the 
men  who  were  exposed  to  the  dusts,  but  these 
were  not  used.  In  one  establishment  a  man  was 
observed  using  carbonate  of  lead  in  the  mixing 
of  paint.  An  open  box  of  the  powder  was  near 
him  from  which  he  took  a  scoopful  from  time  to 
time  and  threw  it  into  the  mixer,  where  it  formed 
a  paste  with  linseed  oil.  When  all  the  powder  was 
out  of  the  box  he  turned  it  upside  down  and  struck 
it  over  the  mixer,  producing  a  cloud  of  fine  lead 
dust  which  enveloped  him.  The  man  stated  that 
he  took  no  precautions  of  any  sort  and  that  while 
he  had  been  at  this  work  for  twenty  years  he  had 
been  sick  only  once,  suffering,  as  the  doctors  fold 
him.  from  lead  poisoning.  While  talking  he  took 
out  a  plug  of  tobacco  from  his  pocket  and  carried 
it  to  his  mouth;  his  hands  were  covered  with  car- 
bonate of  lead.  He  was  pale  and  emaciated  and 
although  only  forty-five  years  of  age  he  had 
marked  arteriosclerosis. 

One  of  the  most  dangerous  processes  observed 
was  the  sand  blasting  of  iron  castings.  This  con- 
sists of  playing  a  stream  of  fine,  dry  sand  by  means 
of  compressed  air  upon  the  casting  to  smoother) 
lice.  During  this  operation  the  worker 
is  completely  enveloped  by  clouds  of  fine,  dry 


sand.  It  was  stated  that  the  length  of  time  a 
man  can  keep  at  this  work  is  not  more  than  about- 
i  \e.n-.  when  he  begins  to  show  the  effects  of  it 
and  has  to  leave,  only  to  be  replaced  by  a  new 
recruit.  In  one  foundry  visited  a  special  helmet 
was  provided  for  this  work  with  a  tube  whereby 
the  worker  is  supplied  with  fresh  air,  but  the  man 
engaged  in  tin-  process  did  not  use  it  "  as  it 
was   too  much   bother  to  put  it  on  and  take   il 

off." 

Intelligent  co-operation  on  the  part  of  the  em- 
ployers and  employees  with  the  health  authorities 
is  absolutely  essential.  The  employer  must  learn 
to  realize  that  the  provision  of  good  sanitary  con- 
ditions is  an  asset  and  increases  the  efficiency  of 
his  workers.  He  should  therefore  comply  with 
the  spirit  as  well  as  with  the  letter  of  the  law ,  and 
by  a  strict  workroom  discipline  see  that  the  work- 
ers properly  use  protective  devices.  The  work- 
man, on  the  other  hand,  not  only  should  recog- 
nize the  dangers  to  health  to  which  he  is  exposed 
at  his  work,  but  must  learn  to  utilize  to  the  fullest 
extent  the  measures  which  the  law  requires  for 
his  protection. 

The  central  health  authority  of  the  community 
should  be  authorized  to  draw  up  special  regula- 
tions for  industries  in  which  workers  are  exposed 
to  poisonous  dusts  or  fumes,  with  instructions 
applicable  in  each  particular  industry  as  to  the 
measures  necessary  to  avoid  poisoning.  Such 
regulations  and  instructions  should  be  posted  in 
the  workrooms  where  the  particular  processes  in 
question  are  carried  on. 

To  summarize  briefly:  For  the  prevention  of 
the  ill  effects  upon  health  from  industrial  processes 
or  conditions  the  following  measures  should  be 
adopted. 

1.  To  collect  complete  and  accurate  data 
about  industrial  processes  and  about  conditions 
under  which  the  various  industries  are  carried 
on. 

2.  To  obtain  more  accurate  and  detailed  infor- 
mation relative  to  occupation  on  morbidity  and 
mortality  records. 

3.  To  instruct  the  medical  student  in  this 
important  field  of  preventive  medicine  by  a 
course  of  lectures  on  the  more  important  in- 
dustrial processes  and  the  diseases  to  which  they 
give  rise. 

4.  To  place  the  specific  industrial  diseases  on 
the  list  of  diseases  notifiable  to  the  central  health 
authority. 

5.  To  examine  periodically  all  workers  in  cer- 
tain industries,  these  industries  to  be  named  by 
the  central  health  authority. 

6.  To  exclude  minors  and  women  from  certain 
industries  which  are  designated  by  the  central 
health  authority  as  injurious  to  health. 

7.  To  have  adequate  laws  regulating  sanitary 
conditions  and  protective  devices  in  industrial 
establishments,  and  to  have  such  laws  intelli- 
gently enforced. 

8.  To  have  the  central  health  authority  issue 
regulations  for  certain  dangerous  trades  with  in- 
structions to  employers  and  employees  how  to 
guard  themselves  against  the  ill  effects  of  their 


Vol.  ci  w  I.  No.  21] 


BOSTON  MEDICAL  AM)  SURGICAL  JOURNAL 


work,  and  t<>  have  Buoh  instructions  posted  in  the 
workrooms. 

9,  To  oarrj  on  an  extensive  educational  cam- 
paign both  among  employers  and  employees  us 
to  the  value  of  protective  measures  and  good  sani- 
tary conditions. 


ftrpurrtf  of  <£>onrtif0. 

PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

MEETING  OF  WEDNESDAY,  March   13,   1912. 
The  President,  Dr.  L.  .Jay  Hammond,  in  the  chair. 
Dr.  \Y.  Wayne  BarcO)  k.  presented  a  communication 
upon  the 

USE    OF    EMBRYONIC    EMULSION     AND    AUTOLYSATES    IN 
THE  TREATMENT  OF   MALIGNANT   TUMORS. 

MICROSCOPICAL  EXAMINATION  OF  THE  URINE  AS  AN  AID 
TO  CLINICAL  DIAGNOSIS. 

By  Dr.  A.  T.  Gaillard. 

The  chief  aim  of  the  paper  is  to  call  attention  to 
neglected  points  in  diagnosis  and  prognosis  most 
important  to  differentiate  epithelia  always  present  in 
diseased  conditions. 

Frequent  impossibility  of  making  early  diagnosis  by 
clinical  symptoms,  especially  in  nephritis. 

Short  description  of  epithelia  found  in  urine. 

Observations  on  changes  from  acute  to  chronic  in 
parenchymatous  and  interstitial  nephritis. 

Prognostic  indications  derived  from  sizes  of  casts. 

Constitution  of  patient  determined  by  study  of  pus 
corpuscles. 

Malignant  disease  of  kidneys,  bladder  and  prostate 
gland. 

Protest  against  perfunctory  urinary  examinations. 

Inconsistent  and  unscientific  methods  employed  by 
insurance  companies. 

VISCERAL   ORTHOPEDICS. 

By  Dr.  George  O.  Jarvis. 

RESEARCHES     WITH     CERTAIN     DUCTLESS     AND     SEXUAL 
GLANDS  AND  REPORT  OF  CASES  TREATED  WITH    DE- 
RIVATIVES  THEREOF. 

Dr.  Frank  R.  Starkey:  During  the  last  four  years 
I  have  used  a  combined  extract  obtained  from  the 
pituitary  body,  ovaries  of  intact  sheep  four  years  old, 
and  the  testicles  of  roosters  one  and  one-half  years  old. 
This  is  produced  by  first  removing  the  glands  under 
the  strictest  aseptic  precautions  and  removing  there- 
from all  fibrous  and  interlobular  matter  so  far  as  pos- 
sible, using  only  the  parenchymatous  substance. 
This  is  reduced  to  a  fine  paste,  mascerated  in  chemically 
pure  glycerin  for  forty-eight  hours  and  filtered.  I  have 
used  this  in  480  cases  by  intermuscular  injection,  and 
in  not  a  single  case  has  there  been  an  unpleasant  reaction 
or  local  irritation.  Conditions  treated  include  typhoid 
fever,  pneumonia,  influenza,  scarlet  fever,  tuberculosis, 
melancholia,  hysteria,  epilepsy,  chorea,  paralysis  agi- 
tans,  locomotor  ataxia,  constipation,  rheumatism, 
arthritis  deformans,  impotency,  amenorrhea,  dysmenor- 
rhea, menorrhagia,  metrorrhagia,  neuroses  of  the  un- 
married, old  age.  Brief  reports  of  twenty-eight  cases 
are  submitted  from  which  I  think  we  may  safely  con- 
clude that  this  combined  extract  has  a  marked  stimu- 
lating effect  on  mental,  nervous  and  muscular  activity  as 
well  as  cellular  action,  metabolism  and  oxidation  in  gen- 


eral.   In  die  paper  di  taili  an  givi 
with  fifty  subjects  who  were  observed  for  om 
i hi i  treatment  and  state  ol  metabolism  ooti  'l  from  out- 
put  nitrogen  chlorides  and  sulphati       Then  th 
subjected  to  i"i  m.  solution  dailj  for  two  weeks.    Tiny 
ed  in  weight  on  an  average  8  lb.    Hemoglobins 
ami  reds  were  increased  as  were  appetite  and  ability 

to   do   mental   and   physical    lalior.      Sexual    power   WS 

greatly    augmented.    All    i  themselves    as 

feeling  unusually  well  at  the  end  of  the  Btudies. 

TREATMENT    (II     JOINT    DISEASES    AND    CONDITIO 
LATINO  joint  DI8BA8E8   BY  PHYSICAL  UANIP1  i 

By  Dr.  Louis  von  Cotzhausen. 


25ooh  iltcbictojBt. 

Friends  of  (he  Insane,  the  Soul  of  Medical  Educa- 
tion and  Other  Essays.    By  Bayard   1 1 
M.D.    Cincinnati:     The   Lancet-Clinic    Pub- 
lishing Company.    1911. 

This  is  a  small  book  of  somewhat  brief  communi- 
cations on  various  topics  of  general,  public  and 
medical  interest.  A  subject  to  which  particular 
attention  is  given  is  that  of  the  care  and  general 
treatment  of  the  insane.  The  author  evidently 
feels  strongly  on  this  subject,  and  expresses 
himself  at  times  somewhat  intemperately  as  to 
the  evils  of  existing  conditions.  Certainly  the 
picture  is  not  quite  so  dark  as  he  draws  it.  The 
essays  are  suggestive  and  although  complete 
agreement  with  the  deductions  may  not  be 
expected,  the  book  no  doubt  will  be  read  with 
interest. 

A  Text-Book  of  Pathology.  By  Francis  1 1 1  i .  \  - 
field,  M.D.,  LL.D.,  and  T.  Mitchell  Phud- 
den,  M.D.,  LL.D.  Ninth  edition,  with  thirteen 
full-page  plates  and  six  hundred  and  eighty- 
seven  illustrations  in  the  text,  in  black  and 
colors.  New  York:  William  Wood  &  Co. 
1911. 

This  ninth  and  latest  edition  of  this  standard 
textbook  follows  the  same  plan  and  purposes  as 
its  predecessors.  The  book,  however,  has  been 
largely  revised.  The  section  on  general  pathology 
has  been  rewritten  and  expanded,  and  more 
attention  has  been  paid  to  various  aspects  of 
pathologic  physiology.  So  far  as  possible,  disease 
has  been  regarded  as  an  adaptive  process,  as  one 
of  the  diverse  manifestations  of  life  and  energy, 
as  a  sum  total  of  action  and  reaction  between 
animate  organisms  and  vital  forces.  Dr.  Francis 
C.  Wood  has  revised  the  section  on  malaria,  and  re- 
written the  chapters  on  tumors  and  on  the  blood 
and  the  hematopoietic  organs.  The  section  on 
"  post-mortem,  examinations  and  the  methods  of 
preserving  and  examining  diseased  tissues 
has  been  transferred  from  the  beginning  to  the 
end  of  the  volume.  Over  40  new  illustrations 
have  been  added.  The  work  maintains  its  high 
excellence  and  should  continue  its  wide  and 
efficient  usefulness. 
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JUSTINIAN,  GIBBON  AND  THE  PLAGUE. 

In  another  column  of  last  week's  issue  of  the 
.l"i  rnal  we  pi'  sented  in  abstract  from  a  German 
periodical  some  account  of  medieval  and  later 
epidemics  of  plague  in  Vienna.  Despite  modern 
discoveries  as  to  its  etiology  and  prophylaxis, 
the  bubonic  plague,  which  throughout  recorded 
history  has  made  terrible  periodic  visitations 
upon  mankind,  remains  to-day,  perhaps,  the 
mosl  interesting  and  dramatic  of  the  pestilential 
scourges  of  humanity.  More,  too,  than  any 
other  disease,  it  has  entered  into  general  litera- 
ture, for  its  epidemics  have  made  such  profound 
impression  on  the  popular  mind  that  descriptions 
of  it  by  lay  writers  have  survived  from  nearly 
every  age  and  tongue. 

In  previous  issues  of  the  Journal  we  have 
from  time  to  time  commented  on  accounts  of  the 
plague  by  various  ancient  authors.  These  ac- 
counts have  the  merit  of  contemporary  observa- 
tion and  atmosphere,  but  lack  in  some  instances 
the  value  of  a  more  sophisticated  perspective. 
Very  recent  descriptions  of  ancient  epidemics,  on 
the  other  hand,  written  in  the  full  truth  of  modern 
knowledge,  lack  something  of  the  romance  and 
awe  belonging  to  a  time  when  pestilences  were 
still  regarded  as  the  infliction  of  a  personal  and 
■1  Deity.  For  this  reason  the  description 
given  by  Gibbon  of  the  Roman  plague  which  be- 
gan in  .".12  and  continued  to  594  A.n.  remains  one 
ofthebesl  in  history.  It  was  written  long  enough 
after  the  event  to  be  free  from  contemporary 
bias,  yet  early  enough  to  retain  the  medieval 
point  of  view  and  to  escape  tin-  modern  prosaic- 
attitude  of  complete  understanding. 

At  the  close  of  the  forty-third  chapter  of  his 
■■  Hi-tor.  of  the  Decline  and  Fall  of  the  Roman 


Empire,"  Gibbon  undertakes  to  describe,  —  as 
under  the  same  category  of  half  natural,  half 
supernatural  prodigious  phenomena,  -  "  the  com- 
ets, the  earthquakes  and  the  plague  which 
astonished  or  afflicted  the  age  of  Justinian." 
\iter  commenting  on  the  celestial  and  the  seismic 
visitations,  he  proceeds  to  give  some  general 
account  of  the  origin  of  pestilences. 

"  Ethiopia  and  Egypt  have  been  stigmatized 
in  every  age  as  the  original  source  and  seminary  of 

the  plague.  In  a  damp,  hot,  stagnating  air,  this 
Vfrican  fever  is  generated  from  the  putrefaction 
of  animal  substances,  and  especially  from  the 
swarms  of  locusts,  not  less  destructive  to  man- 
kind in  their  death  than  in  their  lives." 

Next  he  describes  the  great  epidemic  which 
began  in  542  and  devastated  the  Roman  Empire 
for  over  fifty  years.  His  data  are  derived  chiefly 
from  Procopius,  Agathias,  Evagrius,  Paul  Dia- 
conus  and  other  contemporary  and  medieval 
writers.  The  form  of  the  disease  in  this  epidemic 
seems  to  have  been  the  classic,  bubonic  type. 
Gregory  of  Tours  refers  to  it  as  hies  inguinaria. 
Gibbon's  description  is  so  vivid  and  yet  so  tem- 
perate as  to  deserve  extensive  quotation.  It 
runs  as  follows: 

"  The  fatal  disease  which  depopulated  the 
earth  in  the  time  of  Justinian  and  his  successors 
first  appeared  in  the  neighborhood  of  Pelusium 
[a  city  at  the  northeastern  angle  of  the  Delta], 
I iet ween  the  Serbonian  bog  [the  celebrated  laeus 
Sirbonis  of  classical  antiquity,  a  morass  situated 
1  iet  ween  the  Isthmus  of  Suez  and  the  Mediter- 
ranean] and  the  eastern  channel  of  the  Nile. 
From  thence,  tracing  as  it  were  a  double  path,  it 
spread  to  the  east,  over  Syria,  Persia  and  the 
Indies,  and  penetrated  to  the  west,  along  the 
coast  of  Africa,  and  over  the  continent  of  Europe." 

It  is  interesting  that  this  ancient  pandemic 
followed  essentially  the  same  epidemiologic  paths 
as  those  of  subsequent  times. 

"  In  the  spring  of  the  second  year,  Constan- 
tinople, during  three  or  four  months,  was  visited 
by  the  pestilence;  and  Procopius,  who  observed 
its  progress  and  symptoms  with  the  eyes  of  a 
physician,  has  emulated  the  skill  and  diligence 
of  Thucydides  in  the  description  of  the  plague 
of  Athens.  The  infection  was  sometimes  an- 
nounced by  the  visions  of  a  distempered  fancy, 
and  the  victim  despaired  as  soon  as  he  had  heard 
the  menace  and  felt  the  stroke  of  an  invisible 
specter.  But  the  greater  number,  in  their  beds, 
in  the  streets,  in  their  usual  occupation,  were 
surprised  by  a  slight  fever;  so  slight,  indeed,  that 
neither  the  pulse  nor  the  color  of  the  patient  gave 
any  signs  of  the  approaching  danger.  The  same, 
the  next  or  the  succeeding  day,  it  was  declared 
by  the  swelling  of  the  glands,  particularly  those 
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of  the  groin,  oi  the  arm-pits,  and  under  the  ear; 
:md  when  these  buboes  or  tumors  were  opened, 
thej  were  Found  i"  contain  a  coed  or  black  sub 
stance,  ol  i  be  sise  of  a  li  ntil.  [f  they  came  to  a 
jusl  swelling  and  suppuration,  the  patienl  was 
saved  l>\  this  kind  and  natural  discharge  of  the 
morbid  bumor.  Bui  if  they  continued  bard  and 
dry,  a  mortification  quicklj  ensued,  and  the  fifth 
il.i\  was  commonly  the  term  of  his  life.  The  fever 
was  i>i'i  m  accompanied  with  lei  bargj  or  delirium; 
the  bodies  of  the  sick  were  covered  with  black 
pustules  or  carbuncles,  the  symptoms  of  immedi- 
ate death;  and  in  the  constitutions  too  feeble  to 
produce  an  eruption,  the  vomiting  of  blood  was 
followed  by  a  mortification  of  the  bowels.  To 
pregnant  women  the  plague  was  generally  mortal; 
Ml    one    infant    was   drawn    alive    from    its   dead 

mother,  and  three  mothers  survived  the  loss  of 
their  infected  fetus.  Youth  was  the  most  perilous 
season;    and  the  female  sex  was  less  susceptible 

than  the  male:  bul  every  rank  and  profession 
was  attacked  with  indiscriminate  rage,  and  many 
of  those  who  escaped  were  deprived  of  the  use  of 

their  speech,  without  being  secure  from  a  return 
of  the  disorder." 

In  vigor  and  terse  directness,  this  passage  is  a 
model  of  clinical  description.  The  phrase  "kind 
and  natural  discharge  of  the  morbid  humor  " 
deserves  a  place  beside  the  "laudable  pus"  of 
our  forefathers.  In  the  ease  of  (lie  pregnant 
woman,  version  was  evidently  preferred  to  post- 
mortem Cesarean  section.  It  is  noteworthy  that 
several  patients  were  saved  by  fetal  death  and 
miscarriage.  As  to  the  immunity  conferred  by  a 
single  non-fatal  attack,  opinions  seem  to  have 
differed.  Thucydides  avers  that  the  infection 
could  he  taken  only  once;  but  Evagrius  and 
Pabius  Paullinus  declare  that  some  patients  after 
recovering  from  a  first,  succumbed  to  a  second 
attack.  Of  the  treatment  of  the  disease  and  the 
effect  of  the  pestilence  upon  the  people  Gibbon 
writes  as  follows: 

"  The  physicians  of  Constantinople  were  zealous 
and  skillful;  but  their  art  was  baffled  by  the  vari- 
ous symptoms  and  pertinacious  vehemence  of 
the  disease:  the  same  remedies  were  productive 
of  contrary  effects,  and  the  event  capriciously  dis- 
appointed their  prognostics  of  death  or  recovery. 
The  order  of  funerals,  and  the  right  of  sepulchers, 
were  confounded;  those  who  were  left  without 
friends  or  servants  lay  unburied  in  the  streets, 
or  in  their  desolate  houses;  and  a  magistrate  was 
authorized  to  collect  the  promiscuous  heaps  of 
dead  bodies,  to  transport  them  by  land  or  water, 
and  to  inter  them  in  deep  pits  beyond  the  pre- 
cincts of  the  city.  Their  own  danger,  and  the 
prospects  of  public  distn  ss,  awakened  some 
remorse  in  the  minds  of  the  most  vicious  of  man- 
kind; the  confidence  of  health  again  revived  their 
passions  and  habits;  but  philosophy  must  disdain 
the  observation  of  Procopius,  that  the  lives,  of  such 


men  were  guarded  b)  the  peculiar  favoi  ■•!  fortune 
or  pro\  idenoe.     I  le  forgot .  01  perha] 

recollected,      that      the     plague     had      touched     the 

l ii  of  Justinian  himself;    bu1  the  abstemious 

diet  "i  i  lie  emperor  maj  suv-ia  -i  ,  a    in  thi 

Socrates,  a  re  rational  and  honorable  i 

Ins  recovery.  During  his  sickness  the  public 
consternation  was  expressed  in  the  habits  of  the 

citizens;     ami    their    idleness    and    des] hie. 

occasioned  a  general  scarcity  in  the  capital  of  the 
East." 

With  reference  to  Justinian's  diet  and  habits, 
Gibbon  says  in  an  earlier  paragraph  of  the      him 

chapter;    "  lb-  excelled  in  the  private  virtues  of 

chastity  and  temperance.  .  .  .  His  repasts  were 
short  and  frugal;  on  solemn  fasts,  he  contented 
himself  with  water  and  vegetables;  and  .such  was 
his  strength  as   well  as  fervor  that   he  frequently 

passed    two    days    anil    as    many    nights    without 

tasting  any  food.  The  measure  of  his  ship  was 
not  less  rigorous:  after  the  repose  of  a  single  hour 
the  body  was  awakened  by  the  soul,  and,  to  the 
astonishment  of  his  chamberlains,  Justinian 
walked  or  studied  till  the  morning  light.  Such 
restless  application  prolonged  his  time  for  the 
acquisition  of  knowledge  and  the  dispatch  of 
business."  In  an  age  when  excesses  were  the  rule 
rather  than  the  exception,  such  ascetic  habits 
were  the  more  remarkable  and  may  well  have 
been  associated  with  a  high  degree  of  bodily 
endurance  and  recuperative  power. 

As  to  the  modes  of  dissemination  of  the  plague 
and  the  duration  and  extent  of  the  Roman  epi- 
demic, Gibbon  is  fairly  explicit. 

"  Contagion  is  the  inseparable  symptom  of  the 
plague;  which,  by  mutual  respiration,  is  trans- 
fused from  the  infected  persons  to  the  lungs  and 
stomach  of  those  who  approach  them.  While 
philosophers  believe  and  tremble,  it  is  singular 
that  the  existence  of  a  real  danger  should  have 
been  denied  by  a  people  most  prone  to  vain  and 
imaginary.  Yet  the  fellow-citizens  of  Procopius 
were  satisfied,  by  some  short  and  partial  experi- 
ence, that  the  infection  could  not  be  gained  bj 
the  closest  conversation;  and  this  persuasion 
might  support  the  assiduity  of  friends  or  physi- 
cians in  the  care  of  the  sick,  whom  inhuman 
prudence  would' have  condemned  to  solitude  and 
despair.  But  the  fatal  security,  like  the  pre- 
distinction  of  the  Turks,  must  have  aided  tin- 
progress  of  the  contagion;  and  those  salutary 
precautions,  to  which  Europe  is  indebted  for  her 
safety,  were  unknown  to  the  government  of 
Justinian.  No  restraints  were  imposed  on  the 
free  and  frequent  intercourse  of  the  Roman 
provinces;  from  Persia  to  France,  the  nations 
were  mingled  and  infected  by  wars  and  emigra- 
tions; and  the  pestilential  odor,  which  lurks  for 
years  in  a  bale  of  cotton,  was  imported,  by  the 
abuse  of  trade,   into   the  most   distant   regions. 
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The  mode  of  its  propagation  is  explained  by  the 
remark  of  Procopius  himself,  thai  it  always  spread 
from  the   seaooast   to  the  inland  country;    the 

questered   islands  and   mountains   were 

•.  ely  visited;  the  places  which  had  escaped 
the  fury  of  its  tir.-t  passage  were  alone  exposed  to 
the  contagion  of  the  ensuing  year.  The  winds 
might  diffuse  that  subtle  venom;  hut ,  unless  the 
atmosphere  be  previously  disposed  for  its  recep- 
tion, the  plague  would  soon  expire  in  the  cold  or 
temperate  climates  of  the  earth.  Such  was  the 
universal  corruption  of  the  air  that  the  pestilence 
which  burst  forth  in  the  fifteenth  year  of  Justinian 
was  not  checked  or  alleviated  by  any  difference  of 
the  seasons.  In  time,  its  first  malignity  was 
abated  and  dispersed:  the  disease  alternately 
languished  and  revived;  but  it  was  not  till  the 
end  of  a  calamitous  period  of  fifty-two  years  that 
mankind  recovered  their  health,  or  the  air  resumed 
its  puri.  and  salubrious  quality.  No  facts  have 
been  preserved  to  sustain  an  account,  or  even  a 
conjecture,  of  the  numbers  that  perished  in  this 
extraordinary  mortality.  I  only  find  that  during 
three  months,  live,  ami  at  length  ten,  thousand 

died  each  day  at  Constantinople;  that 
many  cities  of  the  Mast  were  left  vacant,  and  that 

,d  districts  of  Italy  the  harvest  and  the 
vintage   withered    on    the  ground.      The    triple 

of  war,  pestilence  and  famine  afflicted 
the  subjects  of  Justinian;  and  his  reign  is  dis- 
graced by  a  visible  decrease  of  the  human  species, 
which  has  never  been  repaired  in  some  of  the 
fairest  countries  of  the  globe." 

There  is  something  strikingly  modern  in  Gib- 
bon's concept  of  preventable  mortality  as  a 
It  is  always  instructive  to  watch  the 
human  mind  groping  for  truth.  Despite  the 
amusing  primitivencss  of  some  of  Gibbon's  ideas 
about  the  dissemination  of  an  epidemic,  he  had  at 
least  unconsciously  grasped  the  theory  of  infec- 
tion. He  was  far  enough  removed  from  antiquity 
to  be  freed  from  superstition,  yet  had  come  only 
SO  far  as  the  stage  of  imperfect  knowledge.  It  is 
for  these  reasons,  as  well  as  for  its  admirable 
style,  that  his  account  of  the  plague  is  one  of  the 
mosl  valuable  literary  records  of  the  history  of 
that  sinister  disei 


REP<  >RT  OF  NEW  YORK  MILK  COMMISSION. 
In  March,  1911,  the  New  York  Milk  Com- 
mittee, a  voluntary  organization  working  in  the 
-  of  improving  the  milk  supply  of  New 
York  City,  appointed  a  commission  of  seventeen 
to  3tudy  the  milk  standards,  ordinances,  rules 
and  regulations  throughout  the  country,  and  to 
report  on  a  uniform  series  of  suggested  provisions 
which  might  be  recommended  for  adoption  by  any 
community.     Among  the  members  who  served 


on  this  commission  were  Dr.  Milton  J.  Rosenau, 
professor  of  preventive  medicine  and  hygiene  at 

the  Harvard  Medical  School,  and  Dr.  Burdeti  1.. 
Arms,  director  of  the  bacteriologie  laboratory  of 
the  Boston  Board  of  Health.  The  report  of  this 
Commission  was  published  in  the  weekly  bulletin 
of  the  United  States  Public  Health  and  Marine- 
Hospital  Service  for  May  10,  1912.  It  consists 
of  an  explanatory  preamble,  describing  the  need 
of  milk  control,  the  responsibility  of  public  health 
authorities,  and  other  aspects  of  the  problem,  and 
a  main  report  containing  its  resolutions  regarding 
milk  standards,  rules  and  regulations.  An  ap- 
pendix contains  the  report  of  the  committee  on 
the  microscopic  examination  of  milk,  on  the 
determination  of  the  dirt  in  milk  and  on  nut  hods 
of  reporting  bacterial  counts. 

As  a  result  of  its  investigations,  the  Commission 
reports  a  series  of  requirements  and  recommenda- 
tions, classified  under  appropriate  headings. 
These  may  be  taken  to  represent  the  combined 
judgment  of  a  number  of  unbiased  experts,  and 
as  such  are  entitled  to  serious  consideration.  As 
yet  there  has  been  no  time  for  action  upon  them 
in  New  York.  In  Massachusetts  there  is  the  same 
lack  of  uniformity  in  milk  laws  as  in  the  former 
state.  The  two  bills  dealing  with  this  subject 
have  both  been  defeated  this  spring  by  the 
General  Court.  Before  further  legislative  meas- 
ures on  the  matter  are  undertaken  in  this  state, 
it  would  seem  well  that  the  results  and  recom- 
mendations of  the  New  York  Milk  Commission 
should  be  carefully  considered,  in  order  to  take 
advantage  of  the  best  expert  opinion  on  this  im- 
portant subject.  There  should  be  practicable 
standards  of  quality  for  milk,  means  for  regulating 
its  production  and  satisfactory  methods  for 
its  inspection,  transportation  and  sale;  and  for 
the  interests  of  the  consumer  and  the  safeguarding 
of  the  public  health,  these  should  be  uniformly 
adopted  by  every  community  in  the  country. 


EDUCATIONAL    WORKSHOPS     FOR    TUBER- 
CULOUS CHILDREN. 

At  the  sessions  of  the  Ninth  International  Red 
Cross  Conference,  recently  held  in  Washington, 
D.  C,  Mr.  Simon  L.  Bernheimer,  a  German 
delegate,  outlined  the  methods  adopted  in  Ger- 
many by  the  Red  Cross  Popular  Sanatoria  Asso- 
ciation for  the  suppression  of  tuberculosis  in  that 
country.  A  system  of  sanatoria  has  been  organized 
there  by  Dr.  Pannwitz,  and  their  work  is  ad- 
ministered by  the  Association  in  thirteen  de- 
partments as  follows : 
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"  l .  Sanatoria  for adults. 

"2.  Provision  for  care  of  families  with  dis- 
pcnsaries. 

"  3.  Registry  offices. 

"  I.  ( |pen-air  ramps  in  t  he  forest . 

"5.  The  Victoria-Louise  Sanatoria  and  rest 
cures  for  children. 

"6.  The  Rural  Colon;  for  Work  Cure:  'In 
Memory  of  Queen  Louise.' 

"7.  The  Cecilienheim  for  children  suffering 
from  diseases  of  the  bones  and  joints. 

"8.  Savings-box  collections  for  free  treatment 
in  hospital. 

■■ '.».  \\  orkmen's  gardens. 

"  10.  The  Sea-Side  Home  for  Wives  and  Chil- 
dren of  Non-Commissioned  Officers. 

"  11.  The  Augustus  School  for  Lady  Helpers. 

••  12.   The  Holiday  Colonies. 

"  13.  Educational  workshops." 

Mr.  Bernheimer  is  the  director  of  these  work- 
shops, and  in  describing  their  operation  is  re- 
ported to  have  said: 

"  It  is  ridiculous  that  the  hundreds  of  children 
who  are  now  being  successfully  treated  for  tuber- 
culosis should  be  permitted  to  leave  our  institu- 
tions no  better  off  than  when  they  entered,  except 
for  the  cure  of  their  disease.  Of  course  this  is  a 
great  accomplishment,  but  it  does  not  represent 
all  we  can  do  for  the  children  or  all  we  ought  to 
do  for  them.  Many  of  them  go  back  to  homes 
where  the  likelihood  of  their  .again  incurring 
disease  is  as  great  as  before  and  thus  our  work 
may  be  lost.  A  year  ago  the  German  Red  Cross 
instituted  its  latest  department,  the  educational 
schools  and  industrial  workshops,  at  Hohenlyehen, 
and  the  results  in  even  this  brief  time  have  been 
such  as  to  lead  the  Empress  Augusta  Victoria  to 
say  publicly  that  the  creation  of  the  workshops 
in  connection  with  the  Children's  Sanatoria  of 
the  Red  Cross  was  in  her  opinion  a  development 
of  international  importance. 

"  We  believe  not  only  that  the  activities  of 
the  Red  Cross  should  not  be  confined  to  periods 
of  war  but  that  it  is  one  of  the  greatest  of  existing 
agencies  for  bringing  about  better  conditions 
among  our  children.  You  have  no  such  system 
here  in  connection  with  the  American  Red  Cross, 
but  not  only  in  my  opinion  would  the  American 
Red  Cross  do  well  to  study  our  example  in  Ger- 
many, but  every  other  charitable  institution 
where  children  are  cured  would  find  it  of  advantage 
to  examine  our  methods. 

"  While  our  institute  is  a  private  affair,  sup- 
ported by  the  contributions  of  the  charitable, 
the  children  are  sent  us  at  the  instance  of  the 
municipalities,  the  municipal  physicians  under 
the  German  system  examining  the  children  in  the 
schools  and  recommending  their  treatment  for 
tuberculosis.  In  its  early  stages  this  disease  can 
be  cured  by  open-air  methods;  but  it  seemed  to 
us  that  the  cure  stopped  short  of  conferring  the 
greatest  benefits  within  our  power.  So  we  es- 
tablished the  department  of  industrial  education. 


The  children  are  not   required  I"  do  ""il    ol   .- , 1 1 \ 

kind  until  t he\   an    com  all   cenl  red;    but 

when  they  are  strong  enough  we  begin  to  teach 
them.  The  choice  of  a  profession  i  equally  im- 
portant to  them  with  health.  <  ihildn  n  who  have 
regained  their  health  should  be  given  the  oppor- 
tunity of  entering  the  profession  most  suitable 
for  their  bodily  and  intellectual  aptitude-  and  in 
which    they    will    lie   able    to   earn    a    COmfortabli 

living. 

"  This    idea     has    found     friends    evci 
Burgomasters,  town   counsellors  and   school   phy- 
sicians of  the  different   districts  have  agreed  to 
send  to   Hohenlyehen  their  weakly  children   in 

need  of  a  change  of  air.     The  place  i-  om 

most  beautiful  in  Germany,  aid  it  has  i,,in 
arranged  I  hat  i  he  children,  once  restored  'o  healt  I), 
shall   lie  taught   some  suitable  profession.     We 

have  made  a  start  with  embroidery  for  the  girls. 
In  founding  this  household  school  the  basic  idea 
has  prevailed  that  the  child  of  the  past,  the  girl 

of  the  present,  should  lie  made  an  able  wife  of 
the  future.  For  this  purpose  there  has  been  added 
to  the  institution  a  household  school,  where,  under 
tin'  direction  of  a  trained  teacher,  the  girls  are 
taught  how-  to  manage  a  household  in  a  scientific, 
economical  and  practical  manner.  Studies  of 
the  manual  skill  displayed  by  the  pupils  also 
give  the  teachers  an  indication  in  what  direction 
the  qualifications  of  the  girls  may  be  turned  to 
account  and  further  developed.  The  proceeds  of 
the  work  go  to  the  support  of  the  school,  but 
something  is  allowed  to  the  children,  and  last 
Christmas  the  management  provided  the  girls 
with  savings  bank  books  in  which  part  of  (lie 
earnings  of  the  various  classes  are  entered. 

"  There  can,  of  course,  be  no  limit  to  develop- 
ment of  the  work  we  have  begun.  The  idea  of 
combining  technical  education  with  a  charitable 
cure  is  a  new  one,  and  one  of  my  purposes  in 
visiting  this  country  is  to  call  it  to  the  attention 
of  the  charitable  organizations  of  the  United 
States.  It  would  be  wise  to  found  such  schools 
in  connection  with  already  existing  state  or  city 
sanatoria  and  hospitals.  Such  organizations 
should  be  based  on  national  and  social  economic 
principles.  In  Germany  the  Red  Cross  supplies 
an  ideal  system  for  the  propagation  of  this  idea. 
The  LFnited  States  has  not  only  the  Red  Cross 
but  scores  of  organized  charities  to  which  I  be- 
lieve the  idea  will  appeal." 

Not  the  least  of  the  problems  of  the  tuber- 
culate  is  what  shall  become  of  him  after  he  leaves 
the  sanatorium  supposedly  cured  of  his  tuber- 
culosis. Particularly  is  this  of  importance  in 
the  case  of  children,  for  in  them  the  pros] 
brightest  of  preventing  the  recurrence  of  their 
disease.  This  can  best  be  done  by  adapting  their 
subsequent  education  and  training  so  as  at  once  to 
make  them  useful  and  self-supporting  and  to 
teach  and  establish  them  in  ways  of  life  and 
work  which  shall  best  aid  them  in  overcoming 
their  tuberculous  predisposition.    There  is  much 
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to  be  commended  is  Mr.  Bernheimer's  sugges 
liens  ami  in  the  methods  of  the  German  Red 
Cross  Popular  Sanatoria  Association,  which 
deserve  careful  consideration  by  hygienists  and 
educators  in  tliis  country. 


\  DEMOCRATIC  KING. 
Ki\(.    Frederick   \lll,  of  Denmark,  died  of 
cerebral  hemorrhage  at  Hamburg,  Germany,  on 

May  1  I.  at  the  age  of  nearly  sixty-nine.  The 
circumstances  attending  his  death  were  quite  in 
keeping  with  his  character  in  life.  He  was  staying 
for  a  few  days  in  Hamburg  on  his  return  to  ( !open- 
hagen  from  Southern  Europe,  where  he  had  gone 
to  recuperate  after  an  attack  of  pneumonia  which 
he  had  last  winter.  On  the  evening  of  his  death 
In'  went  out  alone  for  his  usual  stroll  along  the 
hanks  of  the  beautiful  Binnen  Alster,  from  which 
he  turned  into  the  ( lansemarkt.  Here  he  fell 
and  died  almost  instantly.  His  body  was  found 
by  a  police  officer  and  taken  to  the  mortuary  of 
th.'  Sailor-'  Hospital,  where  it  lay  unrecognized 
for  several  hours,  until  identified  by  members  of 
his  suite,  who.  being  alarmed  by  his  majesty's 
absence,  instituted  a  search.  The  king  had  been 
taken  for  an  unknown  hut  prosperous  tradesman. 
In  comparison  with  the  more  dramatic  deaths 
recorded  in  history  and  literature  of  other  mem- 
bers of  the  Danish  royal  family,  King  Frederick's 
may  appear  plebeian;  hut  it  seems  exactly  such 
as  he  would  have  wished.  He  was  the  most 
democratic,  not  only  of  kings  hut  of  men,  hating 
the  forms  of  court  and  the  fallacies  of  life.  He 
always  traveled  incognito  when  possible  and 
habitually  went  about  unattended.  He  was  the 
only  monarch  in  Europe  who  would  ride  on 
tramcars,  when-  he  always  stood  if  there  were  not 
-eat-  enough  for  all.  Moreover,  he  was  the  only 
modern  king  who.  ascrown  prince,  had  served  a- 
a  private  soldier  in  the  army.  Naturally  he  was 
the  idol  of  his  people,  and  his  death  has  occasioned 
the  ,-incerest  grief  throughout  the  realm.  His 
reign  was  brief,  but  he  showed  himself  always  a 
patriotic  ruler,  as  well  as  a  scholar  and  a  patron 
of  all  the  worthy  art-  and  sciences  of  civilization. 
He  was  particularly  the  friend  of  medical  research 
and  progress,  and  under  his  government  the 
public  provision  in  Denmark  for  the  insane  and 
tuberculous    ha.-    become    a    model    for    the    rest 

of  the  world. 

King    Frederick's    body    has    been    taken    for 

funeral  and  burial  to  the  historic  royal  castle 
at  Ll-inore.  He  is  much  worthier  of  its  honors 
than  the  Claudius  who  made  its  echoes  resound 


with   his   rouse  and   wassail.      He  was   rather   the 

modern  counterpart   <>f   Henry    Plantagenel    the 

Fifth,  who,  "  if  not    fellow  with   the  best  of  kings, 
was  yet  the  best  king  of  good  fellows." 


HARVARD  MEDICAL  SCHOOL  CLASS  DAY. 

On  Saturday  of  this  week,  May  25,  the  Class 
Daj  exercises  of  the  graduating  class  will  be  held 

at  the  Harvard  Medical  School.  Those  who 
attended  the  similar  occasion  four  years  ago 
will  recall  its  great  success  and  charm,  and  the 
fitness  of  the  spacious  quadrangle  and  academic 
dignity  of  the  massive  marble  buildings  as  en- 
vironment for  such  a  social  function.  The  custom 
then  happily  instituted  has  unfortunately  lapsed 
until  the  present  year.  Its  revival  by  this  year's 
class  should  be  matter  of  congratulation  to  them 
and  to  the  school.  In  a  recent  circular  letter  to 
the  Faculty  and  Alumni,  the  Class  Day  Com- 
mittee appropriately  says: 

"  During  the  entire  medical  course  too  little 
importance  is  attached  to  social  relations  between 
the  faculty,  alumni  and  undergraduates,  largely 
due  to  the  isolation  of  this  department  from  the 
rest  of  the  University.  We  feel  that  in  holding 
this  Class  Day  we  accomplish  a  manifold  purpose. 
It  seems  that  this  occasion  may  serve  to  unify 
class  spirit,  bring  the  alumni  and  undergraduates 
into  closer  relationship,  awaken  enthusiasm  among 
graduates  and  serve  as  an  expression  of  our 
loyalty  to  the  school.  It  also  affords  an  opportunity 
for  the  friends  of  the  students  and  graduates  to 
inspect  the  buildings  and  equipment  of  our  school, 
of  which  we  are  all  justly  proud." 

The  program  for  the  occasion  will  consist  of 
inspection  of  the  grounds  and  buildings,  and  an 
informal  reception  from  2  to  4  p.m.  From  4  to  5 
will  be  the  formal  exercises,  consisting  of  addresses 
by  President  Lowell  and  Dean  Bradford,  and  the 
Ivy  Oration  by  Mr.  Lewis  \V.  Hackett,  of  the 
graduating  class.  From  5  to  7  there  will  be  re- 
freshments and  dancing.  In  case-  t)f  rain  the 
program  will  be  carried  out  indoors  with  but 
slight  modification. 

The  entire  success  of  this  occasion  depends 
upon  the  good  will  and  attendance  of  the  Faculty 
and  graduates.  Tickets  will  be  sold  only  to 
members  and  graduates  of  Harvard  University, 
but  may  be  obtained  by  them  in  any  number  at 
seventy-five  cents  each  for  themselves,  their 
families  and  friends,  by  application  in  writing 
or  in  person  to  Mr.  Henry  Lyman  at  the  Harvard 
Medical  School. 

We  cordially  wish  the  best  of  success  to  this 
auspicious    revival    of   a    pleasant   and    worthy 


Voi    CI  \\  I.  No    21 1 


BOSTOh    Ml  DICA1    A  VD  SI  J»  U   W   JOl  RNAl 


789 


academic  custom,  lis  future  unbroken  eon- 
tiuuaiicc  is  also  much  to  be  desired,  for  it  should 
have  a  wholesome  humanising  and  socializing 
influence  mi  undergraduate  life  at  the  Medical 
School. 


DOCTORS  AND  THE  FOURTH  DIM1  NSION. 
'I'm.  essence  of  the  fourth  dimension  seems  to 
be  the  distinction  between  tightness  and  leftness. 
This  is  hardly  a  mathematical  definition,  bu1  it 
may  serve  our  purpose.  Mow  the  distinction 
between  lightness  and  leftness  is  a  point  in  which 
doctors  differ  from  most  other  people.  The 
average  man  thinks  of  righl  and  left  as  they  refer 
to  him,  the  doctor  as  they  refer  to  the  other 
person.  In  his  earliest  days  as  a  student  of 
anatomy,  the  prospective  doctor  is  as  puzzled 

as  any  one  else  would  be  by  the  necessity  of 
describing  fight  and  left  correctly  with  reference 

to  his  "subject'';  and  many  is  the  unwary  be- 
ginner caught  by  his  quizmaster  in  error  in  this 
respect.  Probably  every  one  of  us  has  been  in 
this  position.  By  degrees,  however,  we  have 
learned  to  correct  our  instinctive  impressions, 
until  it  has  Income  as  natural  for  us  to  refer 
accurately  to  our  patient's  right  arm  or  left  lung 
from  his  point  of  view,  as  it  is  for  a  woman  to 
know  which  side  of  her  face  she  is  looking  at  in 
a  mirror.  This  unconscious  facility  we  have 
acquired  by  practice  in  imagining  ourselves  in  the 
other  person's  place,  making  our  left  his  right; 
that  is,  by  exchanging  with  him  in  the  fourth 
dimension. 

Sometimes,  however,  the  doctor's  mental 
sinistro-dexterity  stands  him  to  a  disadvantage. 
He  transfers  his  habit  of  regard  to  inanimate 
objects,  and  thinks  of  them  in  fashion  exactly 
opposite  to  the  manner  of  ordinary  persons.  He 
sends  some  one  to  find  an  instrument  on  the  right 
side  of  a  certain  shelf,  only  to  realize  that  he  was 
thinking  from  the  point  of  view  of  his  instrument 
cabinet,  while  the  empty-handed  messenger  had 
sought  in  vain  on  his  own  right  hand.  In  looking 
at  a  group  picture  of  persons  whose  names  are 
given  below  as  "from  left  to  right,"  the  doctor 
is  sometimes  genuinely  perplexed  as  to  wdio  is 
who,  and  in  grave  likelihood  of  misidentification. 
Even  when  he  reads  a  book,  he  may  feel  that  he  is 
reading  from  right  to  left,  as  he  reads  the  lines 
on  a  patient's  face.  Not  so  the  average  man.  who 
serenely  and  unquestioningly  maintains  the  egois- 
tic standpoint,  and  falls  into  uncertainty  only 
when  he  tries  to  describe  or  refer  to  the  parts  of 
another's  anatomy.     Perhaps,  however,  the  in- 


oonvenience  of  t  he  doctor's  01  infusion 

is  outweighed   by   the   moral   advantagt    of   his 

tra g  in  thinking  from  the  other  person 

of  view.    This  habit,  as  an  inculcator  ol  in 

nesS,  should  offset  any  disadvantage  of  the  doctor's 

"  error  m  the  four!  h  dimension." 


MEDICAL  NOTES 
Tin.  Robert  Koch  I  \m  i  i  i  i  i:  fob  Infei  not  - 
Diseases.  It  is  announced  thai  in  accordance 
with  a  suggestion  made  bj  the  German  Emperor, 
the  new  Berlin  Institute  for  fnfectiou  D 
will  be  named  in  honor  of  the  hue  Dr.  Robert 
Koch. 

Meetings  of  German  Mi  dical  Societies. 
The  nineteenth  annual  meeting  ol  the  Union  of 
German  Laryngologists  will  be  held  at  Hannover, 
Germany,  from  May  23  to  25,  and  the  fifteenth 
annual  meeting  of  the  German  Society  fori  lynecol- 
ogy  will  be  held  at  Berlin  from  May  29  to  31. 

Purchase  of   Radium   .Minks  by  Austrian 
Government.  -    An  item  in  the  issue  of  S 
for  May  17  states  thai    "  the  Austrian  government 

has  purchased  for  about    SiiOil.llOO  tin ly   two 

radium  mines  at  Joacliimsthal  which  wen-  owned 
by  private  individuals.  It  is  estimated  that  the 
two  mines  will  yield  annually  about  :>  gm.  of 
radium.  Plans  are  underway  for  the  development 
of  Joacliimsthal  as  a  resort  for  the  treatment  of 
disease  by  radium." 

Nine  Centenarian  Magistrates  in  the 
Balkans.  —  In  a  recent  issue  of  the  Manchester 

(England)  Guardian,  it  is  stated  that  at  the  latest 
municipal  elections  in  the  province  of  Uskub, inthe 
Turkish  Balkans,  nine  of  the  magistrates  elected 
were  centenarians,  the  oldest  being  one  hundred 
and  eleven  years.  Apparently  this  province  is 
remarkable  not  only  for  the  longevity  of  its  in- 
habitants but  also  for  the  persistent  interest  of 
its  centenarians  in  public  service. 

Memorials  to  Dr.  Girvin  and  Dr.  Musser. 
—  The  will  of  the  late  Dr.  Musser.  of  Philadelphia. 
contains  a  bequest  of  S15,000  to  the  University 
of  Pennsylvania  "  for  the  endowment  of  a  fellow- 
ship in  honor  of  the  late  Dr.  Robert  M.  Girvin." 
An  invitation  has  been  extended  to  the  physicians 
of  Philadelphia  to  contribute  to  a  fund  in  memory 
of  Dr.  Musser,  "  to  endow  the  Social  Service 
Department  of  the  University  Hospital,  of  which 
he  was  the  founder  and  president. 
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Gift  ro  National  Cotatmss  von  Mental 
Hygiene.  A  generous  donor  who  wishes  hie 
name  withheld  has  recently  given  the  sum  of 
(50,000  t « >  further  the  work  of  the  National  Com- 
mittee for  Mental  Hygiene,  and  has  offered  to 
1  (KM)  more  provided  an  additional  sum  of 
$200,000  be  secured  by  general  subscription.  The 
purpose  of  the  committee  is  to  study  "  all  matters 
connected  with  the  commitment]  eare  and  after- 
treatment  of  the  insane.  Its  president  is  Dr. 
Lewellys  F.  Barker,  of  Johns  Hopkins  University. 

Medical  I.aisohatories  at  University  of 
North  Carolina.  —  On  Wednesday,  May  8, 
the  new  medical  laboratories  of  the  University  of 
North  Carolina  were  formally  opened  with  appro- 
priate ceremonies.  They  provide  equipment  for 
courses  in  anatomy,  histology,  physiology,  pathol- 
ogy and  pharmacology.  Among  the  honorary 
degrees  conferred  on  this  occasion  was  that  of 
LL.D.  on  Dr.  Richard  H.  Lewis,  president  of  the 
National  Health  Association,  and  on  Dr.  Charles 
W.  Stiles,  who  is  at  present  in  active  charge  of 
the  field  work  of  the  Rockefeller  Sanitary  Com- 
mission  for  the  Eradication  of  Hookworm  Disease. 

Report  of  Henry  Phipps  Institute.  —  The 
recently  published  sixth  annual  report  of  the 
Henry  Phipps  Institute  for  the  Study,  Treatment 
and  Prevention  of  Tuberculosis  records  the  work 
of  that  foundation  during  the  two  years  ended 
Feb.  1,  1910,  the  date  on  which  it  was  placed 
under  the  control  of  the  University  of  Pennsyl- 
vania. It  contains  the  statistic  material  then 
on  hand;  and  certain  papers  detailing  experi- 
mental work  on  the  relation  of  intestinal  ab- 
sorption to  pulmonary  anthracosis,  the  action  of 
pancreatic  extract  on  the  tubercle  bacillus,  the 
ophthalmo-tuberculin  reaction,  and  the  finding 
of  alleged  tubercle  bacilli  in  the  blood.  It  is 
the  purpose  of  the  directors  to  continue  the 
publication  of  these  reports,  which  contain  a  vast 
amount  of  valuable  data, 

Pan-Slavic  Congress  of  Social  Medicine 
and  Hygiene.  —  It  is  announced  that  the  first 
Pan-Slavic  Congress  and  Exposition  of  Social 
Medicine  and  Hygiene  will  be  held  at  St.  Peters- 
burg, Russia,  during  the  week  beginning  May  28. 
The  congress  will  consist  of  five  sections. 

Section  1  will  deal  with  the  regulation  of 
medical  aid;  hygiene  of  houses  and  cities;  hous- 
ing problems;  nourishment,  with  price  of  food; 
social  and  hygienic  protection  of  workingmen; 
combat  of  prevalent  diseases;  protection  of  the 
mental  health  of  the  population;  medical  educa- 
tion   and    activities,    and    cure    establishments, 


springs,  with  balneotherapy.  Section  2  embraces 
physical  exercises;  the  Sokols  (the great  Slav  gym- 

nastic  organization);  athletic  contest  and  sports; 
and  bathing,  wit  h  swimming.  Section  3  deals  with 
abuse  of  alcoholic  beverages;  dissipation  and 
specific  diseases;  suicide  and  criminality.  Section 
1  extends  to  development  of  the  child;  health 
in  infancy;  infant  mortality;  training  of  the 
child  before  school  age;  school  hygiene,  and 
mental  development  of  the  child.  Section  5 
embraces  everything  relating  to  the  functions 
and  health  of  woman." 

BOSTON   AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  May  21,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  32,  scarlatina  16,  typhoid  fever  12, 
measles  202,  smallpox  1,  tuberculosis  66. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  21,  1912,  was  15.06. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  May  11, 
1912,  was  194,  against  264  the  corresponding  week 
of  last  year,  showing  a  decrease  of  70  deaths,  and 
making  the  death-rate  for  the  week,  14.05.  Of 
this  number  102  were  males  and  92  were  females; 
189  were  white  and  5  colored;  125  were  born  in 
the  United  States,  64  in  foreign  countries  and  5 
unknown;  37  were  of  American  parentage,  135 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
28  cases  and  2  deaths;  scarlatina,  38  cases  and 
0  deaths;  typhoid  fever,  9  cases  and  0  deaths; 
measles,  167  cases  and  0  deaths;  tuberculosis,  79 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  1,  heart  disease  30,  bronchitis 
2.  There  were  13  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  40;  the  number  under  five  years,  51. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  45.  The  deaths  in  hospitals  and 
public  institutions  were  90. 

Meningitis  in  Somerville.  —  A  death  from 
cerebrospinal  meningitis  was  reported  on  May 
15  in  Somerville,  Mass.,  the  second  that  has 
occurred  in  that  city  during  the  past  ten  days. 
No  other  cases  of  the  disease  are  now  known  to 
exist  there. 

Smallpox  in  East  Boston.  —  A  case  of  small- 
pox was  reported  last  week  in  East  Boston,  the 
second  that  has  occurred  in  that  section  of  the 
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citj  during  the  pasl  fortnight.  The  patient,  a 
man  of  forty-eix,  has  been  removed  to  Galloupe's 

Island. 

Smallpox  w  Norwich  University.  Report 
from  Northfield,  Yt..  on  May  18,  states  thai  two 
cases  of  smallpox  have  recently  occurred  among 

students  at  Norwich  University,  a  neighboring 
military  academy.  The  remaining  students  have 
been  ordered  into  tents,  and  are  quarantined  in 
their  camp  on  a  hillside.  The  patients  have  been 
isolated,  and  the  barracks  ami  buildings  of  the 
university  fumigated. 

Establishment  of  a  National  Quarantine 
Station  n  Providence.  —  The  city  council  of 
Providence,  R.  L,  with  the  permission  of  the 
Rhode  Island  General  Assembly,  has  requested 

the  Secretary  of  the  Treasury  to  establish  a 
national  quarantine  station  at  that  port.  It  is 
stated  that  this  request  will  be  granted  and  that 
an  officer  of  the  United  States  Public  Health 
and  Marine-Hospital  Service  will  be  detailed  to 
assume  charge  of  the  station. 

New  England  Association  for  the  Educa- 
tion of  Nurses.  —  The  spring  meeting  of  the 
New  England  Association  for  the  Education  of 
Nurses  was  held  at  the  rooms  of  the  Twentieth 
Century  Club,  Boston,  on  Friday  evening  of 
last  week,  May  17.  Miss  Gertrude  L.  Farmer, 
of  the  Social  Sendee  Department  of  the  Massa- 
chusetts General  Hospital,  read  a  paper  on  "  The 
Trained  Nurse  and  the  Social  Worker,"  and  her 
paper  was  followed  by  an  interesting  discussion  of 
the  subject. 

Nurses'  Graduations  at  the  Children's 
and  -City  Hospitals.  ■ —  Invitations  are  issued 
by  the  managers  of  the  Children's  Hospital, 
Boston,  to  the  graduating  exercises  of  the  class 
of  1912  of  the  training  school  for  nurses,  at  the 
Conservatory  of  Music,  on  Thursday  evening  of 
this  week.  May  23;  and  by  the  trustees  of  the 
Boston  City  Hospital  to  the  graduating  exercises 
of  its  training  school  for  nurses,  in  the  surgical 
amphitheater,  on  Friday  afternoon  of  this  week, 
May  24.  Following  the  latter  occasion  there 
will  be  a  reception  from  5  to  6  p.m.  at  the  Vose 
House. 

Hospitals  and  the  High  Cost  of  Living.  — 
The  present  high  cost  of  living  has  its  effect  not 
only  on  private  individuals  but  on  the  adminis- 
tration of  public  institutions.  In  a  letter  from  the 
president  of  the  board  of  trustees  of  the  Boston 


Citj    Hospital,   reoentlj    published   in   the  dailj 

press,  it  is  stated  that  during  the  iii  i  four  months 
of  the  current  year  the  running  expense*  of  the 

hospital  h:i\  e  exceeded  I  hoi  i  ol  tl m   ponding 

period  last  year  bj  $26,627,  <  >l  this  amount 
more  than  half   of  the  increase  was  in 

fence  supplies.  The  per  capita  OOBl  at  the 
Boston   City    Hospital    last    year   WB£    $12 

lowest  of  the  twenty-one  largest  hospital-  in  the 
United  States,  with  the  exception  of  $12.25  al 
the  Rhode  Island  General  and  $11.38  ai  the  Buf- 
falo General  Hospital. 

Harvard  Medical  Alumni  Association 
Triennial  Meeting.  —  The  triennial  meeting 
of  the  Harvard  Medical  Alumni  Association,  held 
in  Boston  On  Wednesday  of  this  week,  May  22, 
was  largely  attended  by  graduates  of  the  Harvard 
Medical  School  from  every  part  of  the  country. 
In  the  afternoon  there  was  given  at  the  school 
a  series  of  demonstrations,  of  which  a  program 
was  published  in  the  issue  of  the  JOURNAL  for 
May  9,  following  which  many  of  the  alumni 
availed  themselves  of  the  opportunity  to  inspect 
the  school,  its  departments,  grounds  and  sur- 
rounding hospitals,  completed  or  in  process  of 
erection.  In  the  evening,  the  triennial  dinner 
of  the  association  at  Hotel  Somerset  was  attended 
by  a  large  and  enthusiastic  company.  There 
were  addresses  by  President  Lowell,  of  Harvard 
University;  by  Dr.  J.  Collins  Warren,  president 
of  the  Harvard  Medical  Alumni  Association,  and 
by  other  distinguished  guests  and  alumni.  Dr. 
Warren,  who  presided  at  the  dinner,  introduced 
the  speakers  with  wonted  geniality  and  tact. 
The  occasion  was  a  notable  success  and  afforded 
the  alumni  an  unusual  opportunity  to  review  the 
progress  of  the  school  and  its  allied  institutions, 
to  hear  a  statement  of  present  conditions  and  to 
learn  its  policies  and  plans  of  future  development. 
A  full  account  of  the  proceedings,  both  in  the 
afternoon  and  in  the  evening,  will  appear  in  a 
later  issue  of  the  Journal. 

new   YORK. 

New  Buildings  of  Montefiore  Home.  — 
Work  has  been  commenced  on  the  new  buildings 
of  the  Montefiore  Home  and  Hospital  for  Chronic 
Invalids  at  210th  Street,  in  the  Bronx.  A  large 
tract  of  land  has  been  secured,  and  in  addition 
to  an  administration  building  there  will  be  nine 
pavilions  connected  by  covered  corridors.  They 
are  to  be  constructed  of  reinforced  concrete, 
with  brick  facing  and  terra  cotta  ornamentation, 
and    the    total    cost    will    be    $2,000,000.     The 
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institution  will  have  a  capacity  of  r>(>  beds,  and 
will  be  very  thoroughly  equipped  with  facilities 
for  every  variety  of  electrical,  hydropathic  and 
mechanical  treatment. 

('..mi  in  \.  i  ..\  Pi  bi  h  Ba  ms.  A  con- 
ference on  public  Laths  was  held  iii  the  Council 
Chamber  at  the  City  Hall  on  May  11  and  15, 
and  among  the  papers  presented  were  the  follow- 
ing: "Ancient  and  .Modern  Baths,"  by  Dr. 
Joseph  E.  Gichnor,  of  Baltimore;  "Public 
Laundries  in  Connection  with  Public  Baths," 
by  W.  L.  Ross,  of  Philadelphia;  "Advertising 
Public  Baths,"  by  Hugh  I '.  Mc<  irath,  of  Boston; 
"Portable  Baths  and  Their  Uses,"  by  T.  M. 
Beadenkoff,  of  Baltimore;  "  River  Baths  in  the 
Mississippi  at  Minneapolis,"  by  J.  H.  Chase,  of 
Minneapolis;  "Should  Fees  be  Charged  at 
Public  Baths'.'"  by  F.  C.  Alber,  of  Cleveland; 
••  The  Need  of  Extending  the  Public  Bath 
System,"  by  Dr.  William  II.  Hale,  of  Brooklyn. 

Reports  of  State  Charities  Aid  Association. 
—  The  recently  issued  thirty-ninth  annual  report 
of  the  State  Charities  Aid  Association  of  New 
York  to  the  State  Board  of  Charities,  and  its 
nineteenth  to  the  State  Commission  in  Lunacy, 
record  the  work  of  this  organization  for  the  year 
ending  Sept.  30,  L911.  The  former  deals  especially 
with  the  visitation  and  improvement  of  charitable 
institutions  maintained  by  the  state,  by  counties, 
cities  and  towns,  the  placing  of  destitute  children 
in  families  and  the  prevention  of  tuberculosis; 
the  latter  with  institutions  for  the  insane,  and 
the  prevention  of  insanity.  Particular  attention 
should  be  called  to  the  report  of  the  standing 
committee  on  hospitals,  dealing  not  only  with 
hospital  but  with  almshouse  work;  to  the  report 
of  the  special  committee  on  the  prevention  of 
tuberculosis,  which  has  pursued  zealously  its 
efforts  begun  in  <  October,  1907;  and  to  the  report 
of  tin-  special  committee  on  mental  hygiene.  The 
med  committee  has  devoted  itself  to  three 
general  lines  of  work:  To  the  general  education 
of  the  public  as  to  the  causes  and  prevention  of 
insanity;  to  the  promotion  of  the  establishment 
of  clinic-  for  mental  and  nervous  diseases;  and 
to  securing  proper  medical  treatment  for  cases 
of  incipient  insanity.  The  entire  document  de- 
serves thorough  and  thoughtful  perusal. 

Inspection  of  Cold  Stohage  Foods.  —  The 
State  Department  of  Health  has  undertaken  the 
very  arduous  task  of  inspecting  all  the  retail 
places  in  tin-  state  which  handle  cold  storage  foods. 
Acting  under  the  authority  granted  by  the  Bren- 


ii.iti  bill,  it  has  just  issued  regulations  which  pro- 
vide in  regard  to  the  sale  of  such  foods  at  retail 
as  follows:  "  The  representation  of  cold  storage 
poultry,  fish  and  egi^s,  as  required  under  Section 
339  C,  may  be  made  by  the  retailer  by  placing 
upon  such  articles  or  upon  the  receptacle  con- 
taining them,  in  full  view  of  the  public,  a  card  not 
smaller  than  six  inches  in  height  by  ten  inches  in 
length,  upon  which  shall  be  printed  the  words 
'  cold  storage  '  in  plain  letters  not  less  than  two 
inches  in  height."  All  dealers  are  being  notified 
thai  this  regulation  must  be  complied  with  and 
that  the  department  will  undertake  prosecutions 
wherever  cold  storage  foods  are  sold  as  fresh  goods. 
In  regard  to  the  provision  of  the  law  that  no  cold 
storage  foods  must  be  kept  longer  than  ten 
months,  it  is  stated  that  most  of  the  cold  storage 
plants  of  the  state  have  complied  with  this  regula- 
tion, the  time  limit  on  which  expired  April  15; 
though  in  a  number  of  instances  where  goods 
were  held  over  this  date  prosecutions  will  be  made. 
Considerable  quantities  of  poultry  and  fish  which 
had  been  held  in  storage  for  long  periods,  and 
released  before  April  15,  have  been  seized  by  the 
local  health  officers,  and  in  New  York  City  the 
government  inspectors  seized  30,000  lb.  of  butter 
which  they  claimed  was  unfit  for  food. 

Vital  Statistics  for  April.  —  The  death- 
rate  in  the  city  in  the  month  of  April  was  about 
the  same  as  in  March,  though  considerably  lower 
than  in  April  last  year,  —  16.09  as  against  17.54. 
The  most  noticeable  features  in  the  deaths  during 
the  month  are  the  continued  increase  in  the  mor- 
tality from  measles,  the  sharp  rise  in  the  deaths 
from  tubercular  meningitis,  and  the  decline  in 
those  from  lobar  pneumonia  and  organic  heart 
diseases.  Since  December  the  weekly  average 
of  deaths  from  the  latter  has  been  running  over 
200.  Among  the  diseases  in  which  there  was  an 
augmented  fatality  were  the  following:  The 
weekly  average  of  deaths  from  measles  increased 
from  20  in  March  to  32  in  April;  the  weekly 
average  from  scarlet  fever,  from  22.75  to  26; 
from  diphtheria  and  croup,  from  28.5  to  29.5; 
from  cerebrospinal  meningitis,  from  5.5  to  7.75; 
from  diarrheal  diseases  under  five  years  of  age, 
from  39  to  42.75;  from  tubercular  meningitis, 
from  17.75  to  25.75;  from  cancer,  from  77  to 
81.75;  from  appendicitis  and  typhlitis,  from  13 
to  15.5;  from  Bright's  disease  and  acute  nephri- 
tis, from  115.75  to  136;  and  from  puerperal 
diseases,  including  septicemia,  from  15.75  to  18. 
Among  the  diseases  which  showed  a  diminished 
mortality  were  the  following:  The  weekly  average 
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of  deaths  from  whooping-cough  declined  from 
ii. '_'.")  in  l;  from  influenza,  from  11.25  to  7.7.".; 
from    pulmonary    tuberculosis,    from    201.25    to 

192.25;    from  pneumonia,  fr 151.75  to  123.25 

(though  there  was  no  decrease  in  the  deaths  from 
bronchopneumonia);  from  apoplexy  and  soften- 
ing of  the  brain,  from  28.75  to  24.5;  fr game 

heart  diseases,  from  203  to  174.5;  and  from 
cirrhosis  <>f  the  liver,  from  18.25  to  17."). 


Current  Hirmiturr 

Mi  oic m.  Record. 
Mai   11.  L912. 

1  Berg.  11.  W.    Observations  un  Some  Clinical  Features 

latina. 

2  \  \n  Gudbon,  I  .  imi  Lynch,  II.  1,.    CreosoU  ami  Cal- 

cium Medication  in  Respiratory  Affections  m  Chil- 
dren ami  in  Pulmonary  Tuberculosis.  Russell's 
aUeations  in  Tuberculosis. 

:{.  'Williams,  B  <i.  Et.  Oxaluria  Dolorosa.  A  Con- 
tribution tn  Genito-Urinary  Surgery. 

I.  Haskell,  C.  U.     The  Mortality  of  Indifferenct 

5.  Mri'  m  1 1..  .1.  K.     Th  Ba  s  lalfooi 

6.  Sin.    I      M       How  may  in-  Better  liu-  Condition   uf  llu 

Growing  Chili!.' 

:;.  Williams  discusses  "  oxaluria  dolorosa,"  as  he  terms 
the  symptom-complex  arising  from  excess  of  uric  acid  in 
the  urine.  Far  too  little  attention  has  been  paid  in  medi- 
cal literature,  he  thinks,  in  this  important  condition.  The 
differential  diagnosis   between    oxaluria   and   calculus  is 

often  difficult,  but  there  are  two  valuable  points  to  be  eon- 
si.  lered:  il.'  Tus,  which  is  common  in  calculus,  is  rare  in 
oxaluria;  and  (2j  a  negative  x-ray  Gilding  is  very  reliable. 
'Hie  treatment  of  oxaluria  dolorosa  is  simple.  All  food 
which  contains  oxalic  acid  or  substances  which  can  be 
converted  into  it  should  be  avoided.  This  mean-  car- 
bohydrates in    general,  and    especially  oranges,  apples, 

grapes,  tomatoes,  rhubarb,  carrots,  cabbage,  asparagus 
and  celery.  In  antacid  treatment  it  must  be  remembered 
that  a  slight  acidity  is  necessary  for  the  solution  of  cal- 
cium oxalate  crystals.  [L.  D.  C] 

New  York  Medical  Journal. 
May  11,  1912. 

1.  White,   W.   A.     Fundamentals  uf  the    Freudian    Psy- 

chology. 

2.  Einhorn,  M.     Widening  the  Pylorus  without  Operation. 

3.  Erdmann,  J.   F.     Differential  Diagnosis  of  Pancreatic 

Affections  ami  Gallstones. 

4.  Vandiver,    A.    C.     The    Liability    of    Vlujsicians  for 

Accidents  Occurring  during  Anesthesia. 

5.  Anderson,  J.  F.,  and  Goldberger.  .1.  The  Expi 

Proof  of  the  Identity  of  Brill's  Disease  ami   Typhus 
Fever. 

6.  *Rosenberger,  R.  C.     On  the  Presence  of  Bacteria  in 

Fresh  Eggs. 

7.  Boldtjax,  C.   F.     Von   Hansemann's   Plea  fur  Condi- 

tional Reasoning  in  Medicine. 

8.  Ferguson,  li.  II.     Surgical  Anesthesia. 

9.  Reed,   R.     .1   (Vi.sc  of  Hysteria  in  a  Girl  of  Thirteen 

Years.  Illustrating  the  Mechanism  uf  an  Hallucination. 

6.  Rosenberger  made  elaborate  bacteriologie  tests  of 
hens'  eggs  as  sold  by  dialers  of  all  kinds.  He  finds  that 
fresh  eggs  are  practically  sterile,  whether  clean  or  dirty 
on  the  outside.  A  fresh  egg  has  no  distinctive  odor  and  no 
acid- or  gas-producing  bacteria  can  be  found  in  it.  The 
white  and  the  yolk  do  not  mix  in  the  shell  even  after 
vigorous  shaking.  Ii  an  egg  is  cracked  so  that  the  mem- 
brane is  broken,  colon  bacilli  and  other  bacteria  may- 
enter  it.  A  clean  fresh  egg  will  remain  fresh  for  at  least 
ten  months  in  the  ordinary  refrigerator.  The  best  method 
of  determining  whether  the  egg  is  fresh  in  the  first  place 
is  by  caudling.     Frozen  or  dried  eggs  should  not  contain 
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Tissui        it  one  on  the  Different  & 

of  Add-Fast  Bacilli  found  in  Levi 
7    Mi  i,i  m.  .1.  B.     Contribution  to  the  Surgery  of  Bones, 
Joints  and  Tendons.     (Concluded 

ntationandSM 
9.  Powers,    C.    A.     Further    Account    of   a    I 

Hi  purled  ('use  of  Ischemi  <i  Contraction 

of  Volkman. 

10.  Beerman,  \\    I       Meningeal  I  a 

11.  Soi  i.i;,  K.  K.     Arthrodesis  of  Sorm  of  the  Smaller  Joints 

in   the    Treatment   of   Paralytu  /   De- 

formities. 

12.  Porter,    M.    F.     Possible    Dangers    of   the    Vertical 

Rectus  Incision. 

L3.  Boland,  M.     A  Case  of  Rudin  ales. 

14.  Davis,  C.  II      .1  New  Blood  Pressure  Manometei 

1").  Bryan,  R.  C,  ind  Ri  n.  1 '.  R.  I  Modification  of tin 
<  'nli   Transfusion  '  'uff. 

lb.  ELmscHBOECK,  F.  ,1.  Supernumerary  Axillary  Mam- 
mary Gland. 

1.  Meltzer  describes  I  he  results  of  extended  experi- 
mental work  on  a  simple  pharyngeal  insufflation  in  cases 
when-  artificial  respiration  is  required.  This  consists  of 
the  introduction  into  the  pharynx  of  about  five  and  one-hall' 
inches  of  a  soft  rubber  catheter,  compression  upward  of  the 
suprahyoid  region,  pressure  on  the  abdomen  to  prevent 
entrance  of  air  into  the  stomach,  and  the  use  of  a  bellows 
with  which  to  produce  the  forced  inspiration.     Thi 

is  simple  and  deserves  extensive  trial  on  human  beings. 

2.  Engman  writes  an  interesting  paper  on  the  patho- 
genesis of  placental  syphilis,  but  is  unable  to  reach  definite 
conclusions.  His  review  of  the  various  theories  and  ex- 
perimental work  is  interesting.  [E.  II.  K.| 

The  Archives  of  Internal  Medicine. 
April,  1912. 

1.  Darling,  S.  T.,  and  Clark,  II.  C.     Lingulata  Serrala 

(Larva)  in  a  Native  Central  American. 

2.  Pollock,    L.    .1.     Blood    Pn  in    Cheyne-Slokes 

Respiration. 

3.  "Lawrence,    C.    H.,    Jr.     The    Effect    of    1 

Lowering  Drugs  and  Therapeutic  Measuri 
tolic  and  Diastolic  Pre  turi  in  Man. 

4.  *Rowley-Lawson,  M.     The  Cause  of  Mala 

mm.  and  the  Intravascular  Migrations  of  the  Malarial 
Parasite. 

5.  Sanford,  C.  H.,  and  Rosen-bloom,  .1.     The  Clycyltryp- 

tophan   and    Tryptophan    Tests  for   Cancer    of   the 
Stomach. 

6.  *Robinson,   S.,   and   Flotd,    C.     Artificial   Pneumo- 

thorax as  a  Treatment  of  Pulmonary  Tuberculosis. 

7.  Billings,    F.     Chronic    Focal    Infections    and    Their 

Eliohigic  Relations  to  Arthritis  and  Nephritis. 
S.  Gilmer,  T.  L.     Chronic  Oral  Infections. 
9.  Davis,  D.J.     Bacteriological  and  Experimental  Observa- 
tions of  Focal  Inft  ctions. 
10.  Whitmore,  E.   R.     Para 

of  Man,  with  a  Study  of  the  Protozoa  Found  in  the 
Intestines  of  Healthy  Men   in  the  Southern    ' 
States 
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II    Ziegkl,  H.  r.  L.     The  Practical  Vahu  0/  Noguehi's 

.       ..'ION. 

:;  Lawrence  studied  the  effects  of  various  drugs  and 
other  therapeutic  measures  on  blood  pressure  inpatients 
with  permanenl  hypertension.  Recent  investigations, 
indicate  that  the  pulse-pressure  is  an  important 
factor  in  determining  the  efficiency  of  the  circulation,  and 
of  more  value  in  prognosis  than  the  systolic  pressure,  rhe 
reduction  of  systolic  pressure  in  cases  of  hypertension  bj  the 
us.-  of  nitrites,  venesection,  electricity  or  hot  :ur  is  accom- 
panied by  a  tall  in  diastolic  pressure  amounting  to  ap- 
proximately one  half  the  systolic  fall.  Such  a  reduction 
produces  a  coefficient  of  pressure  more  nearly  approaching 
the  normal  than  docs  the  coefficient  under  tin-  conditions 
of  hypertension.  Solium  nitrite  reduces  diastolic  pressure 
more  rapidly  than  the  more  complex  compounds.  None 
of  the  nitrite  group  is  efficient  for  maintaining  a  pressure 
at  a  permanently  lowered  level,  as  tolerance  is  soon  ac- 
quired ami  increasing  the  dose  is  apt  to  cause  symptoms. 

Venesection  has  a  more  lasting  effect  than  any  of  the  drugs 

rhe  [effects  of   hot    air  and  electricity    are 

uncertain.  . 

I    Rowley-Lawson  presents  elaborate  evidence  in  the 

shape  of  beautiful  microphotographs  to  support  the  con- 
tention that  grave  malarial  anemia  is  due  to  the  migra- 
tion of  parasites  of  all  ages  from  corpuscle  to  corpuscle. 
Che  most  important  fact  is  the  frequent  finding  of  para- 

.11  similar  stages  of  development  free  in  the  blood, 
on  healthy  corpuscles,  and  on  corpuscles  which  show  con- 
clusive  evidence  of  degenerat ion.  In  cases  of  multiple 
infect i. .n.  as  many  as  six  or  seven  young  parasites  were 
found  attached  to  a  single  corpuscle.  All  of  these  could 
hardly  yrow  on  one  corpuscle,  and  in  order  not  to  perish 
they  would  have  to  migrate. 

6  Robinson  and  Floyd  present  a  very  interesting  con- 
tribution on  artificial  pneumothorax  therapy  and  report 
twenty-eight  cases.  This  treatment  consists  in  the  re- 
peated injections  of  a  slowly  absorbable  gas  (e.  g.  nitrogen) 
into  the  pleural  cavity  to  permit  and  maintain  for  an  in- 
definite period  the  collapse  of  a  diseased  lung.  The 
element  of  re~t  is  an  important  feature  in  the  therapeutics 

i  tuberculous  infections.  The  immobilization  of  a 
tuberculous  lung  tends  to  arrest  the  progress  of  the  infec- 
tion. The  writers  report  that,  with  the  exception  of 
three  cases  in  which  a  pleural  space  could  not  be  estab- 
lished, distinct  relief  of  symptoms  was  the  immediate  and 
'  ..f  lung  compression.  The  tuberculous 
process  was  brought  to  a  standstill  in  at  least  six  of  the 
cases.  Completeness  of  compression  is  essential,  and  to 
.re  this  frequent  injections  are  necessary.  It  is  certain 
that  unilateral  phthisis,  resistant  to  hygienic  treatment, 
can  sometimes  be  arrested  by  the  continuous  employment 
of  tins  method.  The  writers,  therefore,  conclude  that 
artificial  pneumothorax  has  a  definite  place  m  the  treat- 
ment  of  pulmonary  tuberculosis.  [L.  V-  M 

Tin:  Lancet. 
Aran.  27,  1912. 


1.  "Latham,  A.     The  Uses  of  Tuberculin  in  Pulmortary 

nlosis. 
2    'Wilson.  S.  A.  K.     Progressive  Lenticular  Degeneration: 
A    Familial    Nervous   Disease   Associated  with   Cir- 
rhosis of  the  Liver.  .     .. 
3.  Taylor,   F.     The   Treatment  of  Opium   Poisoning  by 
the  Faradic  Cti                                 _         ,  .,, 
•».  Whitehodsb,    B.     Notes  on  Uterine   llimorrhage  with 
Special  Hi  (i  rence  to  the  Abuse  of  the  Curette. 

II.    B.,   am>    Richards,  O.     The  Treatment  of 
Bdharziasis  by  Salvarsan.  , 

6    *Sai  oman,  C.     Can  as  Good  Results  be  Obtained  by  the 
Pulmonary  Tuberculosis  in  the  Lowlands 
as  at  II  -'  .  .       _.  .      .   , 

7.  Ili.t.i.iKu,  J.  B.  Casarean  Section  for  Labor  Obstructed 
by  a  Sup/, uniting  Ovarian  Dermoid  Cyst. 
I  Latham,  after  mentioning  the  two  great  groups  into 
which  the  medical  profession  is  divided  as  concerns  tuber- 
culin namely,  those  who  are  its  ardent  supporters  and 
who  believe  it  will  accomplish  wonders,  and  those  who 
have  no  reliance  in  it  in  the  slightest,  believes,  how- 
ever   that  it   is  conclusively  proven  that  tuberculin,  plus 


sanatorium    treatment,    will     accomplish   better   results 

than  sanatorium  treatment  alone.  He  discusses  the  lal- 
laoy  of  statistics  in  getting  at  results.      lie  next  presents  m 

tabular   form   the   different    varieties  of   tuberculin   (he 

makes  no  mention  of  bouillon  liltrale,  a  form  much  em- 
ployed    in    this   count  rvL      He   then   discusses    those   cases 

suitable  for  tuberculin  treatment:  (l)  Early  cases  without 
constitutional  symptoms;   (2)  chronic  afebrile  cases;  and 

; .  those  cases  which  apparently  need  some  stimulus  to 
enable  them  to  "  turn    the  coiner."      lie  considers  in  some 

detail  dosage  and  spacing  of  .loses  m  i  he  various  types  of 

cases.      He  mentions  at   some  length  the  administration  ol 

tuberculin  by  mouth  (This  has  been  shown  to  be  entirely 

unsatisfactory.  .1.  B.  EL),  and  last  considers  direction  ol 
treatment  and  the  necessity  of  combining  tuberculin  treat- 
ment with  other  measures. 

2.  Wilson  describes  most  interestingly  what  he  be- 
lieves to  be  a  new  nervous  disease  occurring  in  young  people 
associated  with  cirrhosis  of  the  li.'er  and  accompanied  by 
bilateral  symmetrical  softening  of  the  lenticular  nucleus. 
There  are' various  illustrations.  lie  presents  reports  ol 
twelve  cases.  The  disease  is  characterized  by  involun- 
tary movements,  usually  of  the  nature  of  tremor,  dysarthria 
or  anarthria,  dysphagia,  muscular  weakness  and  spasticity 
and  certain  emotional  symptoms  of  a  mental  nature. 
The  disease  is  fatal.     The  article  is  of  distinct  interest. 

5.  Dav  and  Richards,  after  careful  investigation,  con- 
clude that  salvarsan  as  a  remedy  for  bilharziasis  is  ab- 
solutely valueless. 

6.  Saugman  compares  the  results  of  treatment  at  his 
sanatorium  at  a  low  level  (Vejlefjord),  which  is  only 
seventy-five  feet  above  sea  level,  with  those  at  rl  urban  s 
sanatorium,  which  is  on  a  high  level,  and  concludes  that 
just  as  good  results  can  be  obtained  at  sea  level  as  in  the 
mountains  at  a  high  altitude.  [J.  B.  H.] 

British  Medical  Journal. 

April  27,  1912. 

1.  *Butlin,  H.     A  Third  Lecture   on    Unicellula  Cancri: 
the  Parasite  of  Cancer. 

2.  *Gray,  H.  T.,  and  Parsons,  L.     The  Arris  and  Gale 
Lectures  on  the  Mechanism  ami  Treatment  of  Shock. 

3.  Hicks,  J.  A.  B.     A  Method  of  Est  mini  nig  the  Strength 
of  a' Vaccine  by  a  Standard  Bacterial  Emulsion. 

4    Conford,  G.  J.     A  Case  of  Tuberculous  Polyserositis. 
5.  Watson,    W.    B.     The    Diagnosis    and    Treatment    <d 

Sciatica. 
6    Charles,  S.  F.  A.     Traumatic  Ossification  of  Tendon. 
1.  Galloway,   A.   R.     Notes  on  an  Interesting  Case  of 

Color  Blindness. 

1.  Butlin,  in  this  article,  which  is  of  theoretical  interest 
solely,  discusses  cancer,  its  modes  of  spread,  its  growth  and 
other  characteristics,  and  briefly  considers  the  relation  of 
remedial  measures,  operative  and  otherwise,  to  these 
characteristics  of  the  cancer  itself.  He  concludes  with  this 
axiom:  "  If  an  operation  does  not  fulfill  the  requirements  of 
pathology  and  is,  nevertheless,  exceedingly  successful, 
the  pathology  which  relates  to  it  must  be  reversed.  Either 
the  observations  are  incorrect  or  the  deductions  which  arc 
drawn  from  them  are  not  justified."  . 

2.  In  the  lecture,  Gray  and  Parsons  describe  their 
methods  of  investigation  and  discuss  the  influence  of  the 
higher  centers  on  blood  pressure,  the  relation  of  shock  to 
the  various  methods  of  anesthesia,  especially  variations 
in  blood  pressure  during  lumbar  puncture.  They  con- 
sider blood  pressure  variations  due  to  apparent  surgical 
stimuli,  the  relationship  of  blood  pressure  to  the  onset  of 
clinical  symptoms  of  shock,  the  stages  of  shock  and  the 
causes  of  death  from  shock.  [J-  B.  H.l 


Munchener    Medizinische    Wochenschrift.     No.   14. 
April  2,  1912. 

1  *Czerny,  V.,  and  Caan,  A.  The  Treatment  of  Ma- 
lignant Tumors  with  Mesothorium  and  Thorium. 

2.  Falta,  W.,  and  Freund,  E.  Treatment  of  Internal 
Diseases  with  Emanations  of  Radium. 

3  Weber,  F.     Rontgen  Treatment  in  Gynecology. 

4  Kelen     B.     Rontgen   Treatment  of  Chronic   Metritis. 
5.  Hering,  H.  E.     Sudden  Death  from  Fibrillation  of  the 

Heart .     (To  be  continued . ) 
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6    v    i. i.i  i.  mii.    p     Two  Apparatuses  for  Study  «i  the 

7.  Grobobl,   T.     Carborhdioxide    Baths    for   Atrioven- 
tricular Block. 

8    Mohb,  K.     Thrombosis  of  Ann  Veins  from  Miasure- 
imiit  of  Blood  Pressure. 

0    FLXubrle,  \      Treatment  of  Septic  Abortion. 
10.  Fn  incb       l  Case  of  Scopomo  vng. 

1 1  Kronig,  B  .  ind  Gauss.  C    .1     ",■• 

or  RUntgi  n  Treatnu  ni  of  Myoma. 

12  \mi  m;u  iii.  \\  .  wii  I  i  \h.  \      Colorimelric  Estima- 

tion of  Grape-sugar  in  iln    Urine  and  of  Iron  m  the 
Blood.     (Concluded  I 

1.  After  sis  months  experiment  with  "  Mesothorium  " 
(Thorium  X1  in  the  oourae  of  which  one  hundred  and 
twenty  patients  were  treated,  Cserny  reports  encourag- 
ing results,  Mesothorium  is  chemically  analogous  to 
radium.  It  was  used  .-is  is  radium  and  gave  results 
differing  only  in  details  from  those  generally  to  be  expected 
from  radium.  Without  wishing  to  draw  definite  con- 
clusions al  present,  the  writer  says  t  hut  thorium  seems  in 
be  as  good  as  if  not  better  than  radium  for  superficial 
tumors.  Good  results  were  obtained  in  a  variety  of 
conditions,  including  carcinoma  and  lupus.  [G.  C.  S.] 

Wiimh  ki.iMsc  in    \\  ©CHEN8CHRIFT.      No.  IS. 

May  2,  1912. 

ni-,  A.,  and  Z\k.  E.     Experimental  Investigations 
on  the  Pathogenesis  qf  the  Arthritic  Muscle  Al 

2.  I  .i  i  nu.iA-.  V.     Chemistry  of  the  Skin. 

3.  Jaworbki,  W.     Tin  Physical  Examination  of  Patients 

in  tin  Prone  PositA 
I.  v.  \i.Don,L.     The  Treatment  of  Cholelithiasis. 

5.  'ZavADIBB,    S.      The    Test    of    Pain    Sensibility    in    the 

Abdominal  Organs  by  Means  of  Percussion. 

6.  Zimukhn.    A.,    and   Cottenol,    P.     The   Influence   of 

Irradiation  of  the  Suprarenale  from  a  Physiologic  and 
Therapeutic  Standpoint. 

1.    From  three  series  of  animal  experiments,  the  authors 

reach  the  following  conclusions: 

a  Irritating  injections  into  a  joint  lead  to  a  rapidly 
progressive  atrophy  involving  all  the  muscles  of  the 
extremity. 

<"  Other  procedures  leading  to  inactivation,  Buch  as 
fixation  or  tenotomy,  produce  an  equally  rapid  and  inten 
sivc  atrophy. 

Joint  atrophies  are  not  reflex,  but  due  to  inactivity. 

nl)   Unilateral   posterior  root   section,  with  or  without 

simultaneous  joint  injection,    produces  slight  inactivation 

atrophy. 

transverse  section  of  the  spinal  cord  in  the  thoracic 

segment  leads  to  rapidly  progressive  high-grade  inactiva- 
tion atrophy.  Simultaneous  unilateral  joint  injection  de- 
lays the  development  of  the  atrophy  on  the  injected  side. 

(/)  The  irritative  condition  established  in  tin 
portion  of  the  reflex  arc  by  joint  injection  has  not  an  inhibi- 
tory, but  a  stimulative  action  on  the  spinal  motor  centers, 
also  in  regard  to  their  trophic  function. 

u;i  There  is,  therefore,  no  experimental  foundation  for 
Yulpian's  theory  of  reflex  atrophy. 

(/i)  The  experimental  arthritic  atrophies  are  explicable 
by  inactivity. 

On  the  ground  of  these  conclusions  the  authors  believe 
that  in  the  pathogenesis  of  joint  atrophies  in  man  also, 
inactivity  plays  the  chief  part. 

5.  From  a  series  of  clinical  studies  Zavadier  concludes 
that  the  demonstration  of  a  circular  area  of  tenderness  in 
the  epigastrium  or  right  hypochondrium  by  means  of 
hammer  percussion  is  of  as  little  value  as  the  determination 
of  the  maximum  point  of  tenderness  by  finger  percussion 
in  support  of  the  diagnosis  of  gastric  or  duodenal  ulcer. 
For  the  localization  of  an  area  of  tenderness  in  the  region  of 
the  stomach,  progressive  finger  palpation  is  better  suited 
than  percussion.  For  the  delimitation  of  an  inflamma- 
tory process  in  the  region  of  the  abdomen,  the  palpatory 
test  of  tenderness  is  preferable  to  percussion.  (  inly  in 
cases  with  considerable  muscle  spasm  is  examination  by 
percussion  the  more  suitable  procedure.  For  the  dif- 
ferentiation between  hepatic  and  gastric  pain,  the  method 
of  hand  percussion  recommended  by  Jaworski  often  gives 
excellent   results.  [R.  M.  G] 
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_  of  Fatty  Stools. 
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.'!.  In  studying  the  relation  between  anemia  and  rickets, 

Aschenheiin  has   observed    a    light    and    only  ran 

anemia  during  rachitis.  \\lti,  the  anemia  if  a  slight 
leucocytosis  of  the  mononuclear  variety.  If  the  anemia  is 
severe,  myelocytes  may  occur,  and  nucleated  n 

There  does  not  seem  to  lie  any  relation  between  the 
severity   of    the   rickets   and    the    severity    of    the    anemia. 

It  is  also  impossible  to  say  which  case  "ill    bow  I 

and    which   increased    lymphocytes.    Then 

changes    iii    the    lymph    glands    and    bone    marrow    in 

rickets.     He  leaves  unsettled  th<    question  of  whether  the 

blood  changes  are  secondary  to  the  disease  or  a  primary 

factor  in  it. 

5.  C'helinowski  in  a  study  of  bronchial  asthma 
the  conclusion  that  it  is  a  constitutional  disease  dependent 

upon  some  disturbance  of  internal  Becretion.  Tne  peri- 
bronchial lymph  nodes  show  the  effect  of  this  disturbano 

by  an  increase  and  fluctuation  in  size. 

8.  In  a  long  article,  difficult  to  review,  these  authors 
take  up  the  question  of  the  absorption  of  fat  from  the 
intestines  under  different  conditions  and  the  effect  upon 
it  of  the  addition  of  calcium  and  magnesium  to  the  diet 
for  the  purpose  of  producing  Ca  and  ^Mg  soaps.  Thej 
describe  the  microscopic  appearance  of  the  -tools  :l|MI 
under  the  various  conditions.  [('.   ]'.,  ,)i(] 

Annalen  dk  l'Institi  t  Pastkih. 
April,  1912. 

1.  Bertra.vd,  G.,  and  Javii.i.ikh.  M.     Action  of  Man- 

ganese on  the  Development  of  Aspergillus  Niger. 

2.  *N'icoi.le,  C,  Conseil,  E.,  and  Conor,  A.     Experi- 

mental  Work  on    Typhus   Fair    Undertaken    at    tin 
Pasteur  Institute  at  Times  during  1911. 

3.  Carre,  H.     The" Mold*  Luri  " 

4.  Veillou,  A.,  and   Repagi,  G.    Secondary   / 

in  Pulmonary  Tubercular  Ulcerations. 

5.  Cotoni,   L.,   and  Touche,   C.     Studies  on  the  Pneu- 

moments. 

6.  Marie,    A.,    and    Tiffeneat,    M.     Ni 

Tetanic  Toxin  by  Cerebral  Substance. 

2.  These    authors    have    continued    their    work    with 
typhus   fever  and   have   added   many   interesting   points 
to  the  knowledge  of  the  disease.     They  have  been 
produce  the  disease  in  guinea  pigs  as  shown  by  tl 
perature  only.     And  they  have  shown  tha»  blood  from  the 
pigs  will  infect  monkeys  and  other  pigs.     Even  the  pigs  in 
which  no  temperature  appeared  have  the  power  to 
the  disease.     In  studying  the  blood  in  monkeys  to  learn 
about    the   nature  of  the  infective   agent   they    have  de- 
cided that  it  is  a  micro-organism  invisible  and  IN 
It  is  more  prevalent  in  the  leucocytes  than  red  corpuscles 
of  the  blood,  and  absent  in  serum  and  cerebrospinal  fluid. 
The  remainder  of  the  article  deals  with  attempts  at   tin- 
production  of  immunity  and    is    continued    in    another 
number.  [C.  F.,  Jr.) 

Il  Policlinico. 

March,   1912. 

medical  section. 

1.  Marchetti,  G.,  and  Capezzooli,  C.  A  Contribution 
tn  the  Study  of  tin  Mechanism  of  the  Action  of  Oxygen 
Inhalations. 
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|1>I,    P.  D        .  >tl>.<tiatiiin  of  tin    liuh- 

Clinicai    Diagnosis    of 

.;    'Franchini    i        -  [ncmia  with  Flagellate*  in  tht 

I  Cultural  CharacU  r- 

1    Frani  wiglia,  M    C      /'■   First  Ap) 

patac  ■  ia  and  in  Eastern  Sicily. 

achini  reports  :t  case  of  severe  anemia  in  which  ho 
round  cercomonads in  the  feoesand  was  able  to  cultivate 
them  on  Mm*!  agar.  The  flagellate  stage  was  observed 
especially  in  the  intestine,  the  aflageuate  in  culture. 
Rectal  inoculation  of  feces  and  of  culture  in  d 
rabbits  was  negative.  [L.   I>    ( 


Q$i0rrilanp. 

AWARD  OF  RED  CROSS  PRIZES.    THE  FLOR- 
ENCE NIGHTINGALE  MEDAL. 

In  another  column  of  this  issue  of  the  Joi  rn  u. 
we  have  commented  editorially  on  the  German 
scheme  of  educational  workshops  for  tuberculous 
children,  as  outlined  by  Mr.  Bernheimer  before 

-..'lis  uf  the  Ninth  International  Red  Cross 
Conference  recently  held  in  Washington,  D.  ('. 
On  May  16,  at  this  same  conference,  the  first 
prize  of  $3,000,  for  the  best  invention  for  lessening 
the  suffering  of  sick  and  wounded  soldiers,  from  the 
fund  established  by  the  Empress  of  Russia,  was 
awarded  to  Dr.  Louis  Lesago,  of  the  Necker 
Hospital,  Paris,  "  for  a  portable  x-ray  laboratory 
automobile  for  carrying  the  wounded  from  a 
battlefield." 

"Two  second  prizes  of  $1,500  each  were 
awarded  to  Major  Riggenbach,  Switzerland,  for 
a  wheeled  and  folding  stretcher,  and  to  G.  SteUj- 
dorf,  Germany,  for  a  bicycle  stretcher.  Third 
of  $500  each  were  given  to  Captain  Henry 
L.  Brown,  U.  S.  A.:  Colonel  Pick,  Austria: 
Dr.  Glinsky,  Russia;  Major  Halloran,  U.S.  A.; 
L.  Linxwefler,  Germany;  and  to  Captain  Roselli, 
Lieutenant-Colonel  Taschetti  and  Colonel  Abba- 
moiidi  of  the  medical  corps,  Rome,  Italy,  the  lasl 
three  having  participated  in  a  joint  invention." 

At  the  closing  session,  it  was  proposed  to 
establish  a  fund  for  the  award  to  Red  Cross 
nurses  who  perform  exceptionally  praiseworthy 
services  of  a  decoration  to  be  known  as  the 
Florence  Nightingale  Medal. 

••  Mi—  Mabel  T.  Boardman,  for  the  American 
committer,  suggested  that  the  Augusta  fund, 
given  by  the  dowager  empress  of  Germany, 
the  interest  on  which  was  to  be  used  for  any 
meritorious  Red  <  Iross  effort,  be  increased  by  con- 
tributions from  the  different  societies  from  §20,0110 
to  $100,000.  If  this  were  done,  it  would  provide 
money  for  the  publication  of  an  inter- 
national report  on  Red  Cross  work  in  all  the 
countries  of  the  world.  Such  a  work  on  nursing, 
fir-t  aid  efforts,  tuberculosis  and  other  phases  of 
Red  Cross  activity  would  prove  of  value  to  all 
Ri  d  (  ro-s  societies.  The  question  will  lie  referred 
to  the  central  committees.  Japan,  Brazil  and 
Portugal,  through  their  delegates,  have  asked  for 
the  next  conference  five  years  hence." 


\\  AMERICAN    \T  THE  TI  BER<  ULOSIS 
CONGRESS. 

Further  report  from  the  sessions  of  the 
Seventh  International  Congress  on  Tuberculosis, 

recently  held  at  Rome,  describes  particularly 
the  address  made  in  the  section  on  social  defense 
bj  one  of  the  American  representatives,  Dr. 
Edward  0.  Otis,  of  Boston.  Hi>  remarks  are 
abstracted  as  follows: 

"  For  definite  action  we  need  definite  knowledge, 
and  thi.>  we  now  possess  in  regard  to  tuberculosis. 
Our  preventive  and  curative  efforts  are  also 
means  of  educating  the  people.  Koch's  incom- 
parable discovery  has  given  us  the  key  to  unlock 

the  doors  so  long  barred  that  had  to  prevention 
and  cure.  Thus  enlightened,  we  have  already 
achieved  so  much  success  as  to  warrant  the  hope 
of  totally  removing  tuberculosis  from  the  list  of 
prevalent  diseases.  At  first  the  bacteriologist 
begins  the  work,  then  he  is  followed  by  the 
hygienist,  and  now  is  the  time  to  enlist  the  whole 
community  in  the  good  work.  Against  a  social 
disease  we  need  a  social  defense.  All  must  be 
taught  the  supreme  importance  of  fresh  air.  rest, 
proper  food  and  the  need  to  destroy  the  sputum. 
The  depressed  and  predisposed  must  be  sent  to 
work  in  the  open  air.  We  must  greatly  increase 
the  open-air  schools.  In  America  there  is  the 
tuberculosis  '  class,'  This  means  that  when'  a 
few  tuberculous  patients  are  treated  in  their 
homes,  being  visited  by  a  nurse,  they  meet  their 
physician  once  a  week  in  what  has  been  termed  a 
class,  and  he  discusses  the  record  of  each  case 
before  all  the  rest.  By  that  means  the  patients 
are  encouraged  to  follow  the  example  of  those  who 
make  the  best  progress.  The  day  and  night 
camps,  by  the  propaganda  of  those  who  attend, 
have  been  a  powerful  educational  influence.  The 
public  is  now  much  more  on  the  alert.  The  great 
thing  is  to  follow  the  patient  after  treatment :  by 
this  means  personal  instruction  is  given  in  at  least 
a  thousand  Boston  homes.  The  more  the  matter 
is  studied  the  deeper  becomes  the  conviction  that 

tuberculosis  is  a  social  disease.     Moral,   social, 

economic  remedies  are  far  more  important  than 
the  mere  fight  against  germs.  But  to  kill  the 
germ  we  have  to  remove  the  misery  that  is  the 
main  cause  of  unhealthful  conditions:  anil  the 
power,  the  advantage  of  tin'  present  Congress, 
is  that  it  unites  in  a  common  effort  members  of 
different  political  parties  and  of  rival  creed-." 


NUMBER  OF  MEDICAL  SCHOOLS  AND 
GRADUATES. 

An  item  in  a  recent  issue  of  the  Canada  Lancet 
States  'hat  there  are  in  the  world  320  medical 
schools,  of  which  120  are  in  the  United  States. 
34  in  Great  Britain  and  Ireland  and  8  in  Canada. 
The  total  number  of  medical  graduates  in  the 
United  States  in  1911  was  4,273,  the  fewest  in 
this  country  for  the  past  ten  years. 
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Manila,  March  23    1012 
liter:   Sinoe  mj  last  letter,  weather  condi 

Manila   have  changed     The  nparativelj    cool   winter 

months  have  departed,  riving  place  to  the  hot  di 
but  my  conception  ol   the  hot,  drj  season      at   least   fur 
Manila      has  been  greatly  changed  with  experience     To 
!><•  sun-,  ii  is  dry  and  dusty  most  ol  the  time  now,  bul  occa- 
sional showers  break  the  monotony.    A  few  dm 
had  the  hottest  days  for  years  at  ilii-  season,  with  a  tem- 

{terature  of  ninety-eight.  In  the  two  years  that  [havi  been 
iere,  the  temperature  has  climbed  higher  to  ninety- 
nine  —  bul  once.  The  northeast  monsoon  is  shifting  around 
to  the  south,  which  means  a  pleasant  breeze  off  the  bay  most 
of  the  time.  Midday,  to  be  sure,  is  hot,  and  then  the  open  is 
well  avoided,  but  the  nights  continue  cool  and  delightful. 
This  is  the  character  of  the  hot  season,  -  -  never  is  it  as  hot 
or  as  stifling  as  July  and  August  in  Boston.  To  my  mind  the 
continuity  of  the  heat  rather  than  its  intensity  causes 
trouble.  At  first .  one  thinks  little  about  it,  bul  as  month 
after  month  goes  by  with  no  decided  change,  the  monotony 
of  the  continued  warmth  is  exhausting.  Certainly,  the 
tropics  produce  a  type  of  neurasthenia,  or  nervous  irrita- 
bility.    In  Colorado,  I  remember  certain  people  became 

irritable  anil  "nervous"  in  the  spring  months  when  the 
winds    swept     ilown    from    the    mountains    continuously. 

Here  in  the  tropics,  the  continued  warmth  must  keep  the 

nervous  system  constantly  irritated;  the  skin  is  always 
active  day  and  night;    insects  of  one  sort  and  another  are 

omnipresent;  the  glare  of  the  sun  at  midday  on  the  white 
houses  and  white  shell  roads  is  trying  to  the  eyes;  the 
body  is  continuously  receiving  stimuli  from  the  external 

world  that  because  of  their  ceaselessness  must  eventually 

diminish  the  reserve  store  of  nervous  energy.  Certain 
persons  flourish  in  the  tropics  and  others  rapidly  go  to 
pieces.  In  my  observation,  a  high-strung,  nervous  indi- 
vidual rarely  endures  the  tropics  with  profit.  This  country 
is  for  the  large,  physically  phlegmatic,  easy-going  soul, 
who  is  young  enough  to  adapt  himself  easily  to  tin  changed 
mode  of  life  he  encounters  here. 

A  minor  problem  in  physiology  that  some  day  will 
probably  be  solved  is  the  cause  of  the  pseudo-anemia  of 
Americans  and  Europeans  in  the  tropics.  As  in  most 
problems  of  this  sort,  there  are  allied  conditions  which 
must  first  be  eliminated.  There  are  the  true  anemias 
subsequent  to  malaria  and  other  infections,  and  in  women 
from  a  common  increased  menstrual  flow.  But  in  addition 
to  these  conditions,  there  exists  a  sallowness  of  complexion 
which  is  not  in  accord  with  the  hemoglobin  tests  The 
eondition  vanishes  upon  a  trip  to  Baguio  or  Japan  or  the 
United  States,  but  quickly  recurs  on  return  to  Manila. 
In  the  women,  of  course,  the  condition  is  particularly  notice- 
able, and  a  new  arrival  can  be  recognized  almost  with- 
out fail  by  the  complexion  alone.  Some  have  suggested 
that,  perhaps  the  dusting  powders  commonly  used  are  at 
fault.  This  theory  is  supported  by  the  greater  prevalence 
of  this  sallow  skin  among  the  Spanish  women  who  are 
especially-  addicted  to  powders,  and  by  the  fact  that  men 
show  this  change  to  a  lesser  degree  than  the  women.  Per- 
haps the  exaggerated  activity  of  the  skin  tends  to  a  thicken- 
ing of  the  superficial  layers  of  the  epidermis,  and  a  conse- 
quent pseudo-anemia.  Then,  too,  it  must  be  remembered 
that  many  people  are  not  abroad  in  the  sunlight  except 
in  the  early  morning  and  the  late  afternoon,  and  can  but 
expect  to  have  a  "  cellar  complexion." 

Affairs  medical  are  at  present  quiet  in  Manila.  Many 
Americans  are  now  in  Baguio,  leaving  Manila  compara- 
tively deserted. 

In  January,  the  biennial  meeting  of  the  Far  Eastern 
Medical  Association  was  held  in  Hongkong.  Representa- 
tives from  Japan.  China,  India,  the  Straits  Settlements, 
Australia  and  the  Philippines  were  present.  The  most 
interesting  discussions  turned  upon  the  subject  of  beri- 
beri. Two  years  ago,  the  Japanese  were  unwilling 
to  admit  that  a  rice  diet   was   the   important    etiological 


factor  in  lie    pi. ..he  til I    l«  ribel 

partlj  coH\  in. .  .| 

Major  ( Chamberlain  and  <  lapl 

article  on    the  curi   ol  infant  Mi   bi  ribi  1 1 
with  an  extract  of  rioi 

in  the  treatment   of  fift I     e  b 

I  he  -\  mptoms     i 
inn.   juice  is  used  in  si  u 

1  ion  i  hat  bui  b  an  extn f  rice  p 

for  infantile  I.,  ■  : 

rale  among   infant-   in    I  bl     Philipp  III  lv   high. 

This  mortality    i-  greatest   among  breast-fed  I    I 

Europe  and  the  United  i  ai ig 

artificially-fed  children,  but  very  low  foi  Lin 

What   is  the  reason  for  I  he  difference  in  the  two  Countries? 

W  e  believe  that  the  great)   i  part  of  the  mortality 

i anl  -   hi  i  hi    Phil  ppii 

Provided  that   tin-  is  the  case,  our  extract,  which  cun 

the  children  so  promptly  while  thej    ,u<    -till   p.  mutt,-.!  to 

nurse  their  mothers,  will  be, i  I  he  ut  i 

reducing  the  terribly  high  infant  mortality  in  the   Vrchi- 

pelago.    Of  ' rse  ii    will   not    at    once  cure   p 

!  '  ",ell  a-  the  aphonia  are  din  to  net    i 

and    time    must    be    allowed    lor    tl,,  ,    ,,f    1 1„. 

I  libers  before  the  paralyses  will  disappi  ti  Bul 
in  acute  cardiac  cases,  ii  seems  likely  thai 
saved,  and  that  the  other  symptoms  ma; 
ameliorated  by  the  use  of  an  extract  of  rice  polishings. 
The  scientific  interest  attaching  to  the  above  observations 
is  hardly  less  than  i  he  practical  importance,  since  oui  work 
aim. ei   surely  disposes  of  the  theory  that  beriberi  is  an 

intoxication.  It  is  most  irrational  to  suppose  that  such 
an  extract  of  rice  polishings  could  CUT  ew  days. 

while  the  child  was  still  receiving  the  toxin  whi 
originally  produced  the  condition,     The  infection 
is  even  less  tenable,  since  so  sudden  a  cure  would  not    be 
likely  lo  occur  in  an  infi  a   result  of  such 

treatment.  Our  results  are.  therefore,  a  most  conclu- 
sive argument  in  favor  of  the  dietary  origin  of  beriberi. 
<  toe  can  hardly 'fail  to  be  convinced  that  beriberi  is  due  to 

a  deficiency  of  s i,  as  yet  unknown,  substance  in  the  food, 

and  that  infantile  beriberi  is  produced  in  those  children 
who  receive  milk  from  a  mother  suffering  from  such  a 
deficiency." 

The  leper  situation  in  the  Philippines  remains  interesting. 
Early  in  the  seventeenth  century,  the  story  goes,  the 
Japanese  drove  the  Catholic  missionarii  out  of  Nippon 
A  persistent  band  of  priests  returned  to  their  lab 

were  massacred.  As  a  grateful  recompense  lor  I  he  band  ol 
priests  from  the  Philippines,  the  Japanese  sent  back  to 
Manila  a  band  of  Japanese  leper-.  By  this  ship-load 
of  lepers,  leprosy  is  said  to  have  been  introduced  into  thi 
Philippines.  Now  the  disease  exists  in  all  parts  of  the 
Islands.  At  Culion,  a  beautiful  little  island  BOmi 
six  hours  sail  from  Manila,  a  well-run  isolation  colon] 
has  been  established.  Here  about  three  thousand  of 
these  unfortunates  are  gathered  to  end  their  days.  The 
conditions  under  which  they  live  in  their  concrete  dormi- 
tories, with  good  food  ami  medical  attendance,  are  far 
better  than  those  they  have  had  at  home,  and  the  colony 
is  surprisingly  happy  and  cheerful.  Eventually  this 
policy  of  segregation  will  doubtless  have  its  effect  in 
eliminating  the  disease  from  the  islands,  but  as  yet  it 
seems  to  be  an  easy  matter  to  collect,  every  few  months, 
two  or  three  hundred  cases  on  a  trip  through  the  islands. 

Dr.  Strong  has  recently  issued  the  report  of  the  Inter- 
national Plague  Conference  held  in  Mukden  last  April. 
The  report  covers  nearly  five  hundred  pages  with  charts. 
maps,  diagrams,  pictures  and  colored  plates.  Upon  Dr. 
Strong  fell  practically  all  the  labor  of  editing  the  report, 
and  most  of  the  labor  of  compiling  its  substance,  not  to 
mention  the  work  of  the  experiments  conducted  in  China 
and  continued  in  Manila,  which  form  the  basis  for  much 
of  the  pathological  and  bacteriological  knowledge  of  the 
disease. 

The  report  is  most  interesting  reading  both  from  a  scien- 
tific standpoint  because  of  the  valuable  facts  added  to  our 
store  of  knowledge  of  pneumonic  plague,  and  politically 
because  of  the  interesting  by-play  of  rivalry  among  the 
representatives  of  the  gnat  nations  of  the  world, 
cially  among  the  Japanese,  Russians  and  Chinese;  for 
the  scene  of  the  plague  epidemic  is  the  scene  of  the  keenest 
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political  struggle  for  supremacy.  Here  China  has  been 
striving  to  hold  her  own,  while  Russia  and  Japan  have  been 
undermining  her  influence,  and  loosening  her  grip  on  the 
country  When  national  expansion  :>n<l  aggrandisement 
and  the  .discrediting  of  China  are  al  stake,  what  matter 
a  few  thousand  coolie  lives!  It  is  even  said  thai  the  efforts 
to  embarrass  China  included  intentional  scattering  of  the 
plague  by  the  tree  transportation  of  infected  coolies  south- 
ward. An  opportunity  to  step  in  and  control  the  situa- 
tion —  and  the  territory  —  was  not  to  be  lost  even  if  the 
situation  had  to  he  aggravated! 

The  report  is  divided  into  three  parts.  The  first  part 
includes  the  welcoming  ceremonies,  the  organisation  of  the 

Conference,  and  then  reports  day  by  day  of  the  sessions  held 

for  nearly  a  month.    The  second  part  includes  the  reports  of 

committees  and  the  discussion  and  adoption  of  resolutions, 
and  an  Interim  Report,  together  with  an  account  of  the 

eremonies  of  the  conference.  Pari  three  includes 
a  summary  of  the  knowledge  gained  from  the  study  of  the 
epidemic.  It  is  divided  into  four  chapters.  Chapter  1 
is  an  epidemiological  review  of  the  epidemic  of  pneumonic 
plague  in  northern  China,  1010-1911,  by  Dr.  Petric. 
Chapter  'J  is  a  summary  of  the  clinical  features  of  pneu- 
monic plague  as  observed  in  the  Manchurian  epidemic, 
by  I  *r.  Strong.  Chapter  3  is  a  summary  of  the  bacteri- 
ology and  pathology  of  pneumonic  plague,  by  Dr.  Strong. 
Chapter  4  is  a  connected  narrative  based  on  the  testimony 
presented  before  the  conference,  including,  first,  measures 
employed  to  combat  the  epidemic,  and  second,  the  effect 
of  the  epidemic  on  trade. 

Some  of  the  bacteriological  and  pathological  reports  of 
Dr.  Strong  were  incomplete  at  the  time  of  the  conference, 
and  the  completion  of  the  exi>eriments  has  been  carried  on 
during  the  past  year,  at  the  Bureau  of  Science  in  Manila. 

■■sting  experiment  has  shown  that  the  masks  worn 
by  Dr.  Strong  -id  Dr.  Teague  while  working  among  the 
plague  case-  were  actually  quite  ineffective  and  unsafe! 
Dr.  Strong's  personal  account,  "Under  the  Punkah,"  of 
his  labors  is  f;iscinatingly  interesting,  and  reminds  one 
that  the  days  of  heroism  and  adventure  are  not  yet  over, 
though  one  decade  of  the  twentieth  century  is  past. 

Donald  Gregg. 
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APPOINTMENT. 

Dr.  Charles  Sturtrvant,  of  Hyde  Park,  who  has  served 

continuously  for  forty  years  as  medical  examiner  for  Norfolk 
County,  lias  been  Dominated,  confirmed,  appointed,  and  com- 
missioned associate  medical  examiner  of  Suffolk  County.  He 
received  the  degree  of  M.D.  from  the  Harvard  Medical  School 

in  1862,  served  as  assistant-surgeon  In  the  United  States  Navy 
during  the  remainder  of  the  Civil  War,  and  is  a  member  of  the 
Massachusetts  Honmopathic  Medical  Society. 


RECENT  DEATHS. 
Dr.  Horatio  Spragce  Kei.i.ey,  Jr.,  who  died  at  West 

Dennis,  Mass.,  on  April  1(1, 1912,  was  born  In  1854.  He  received 
the  degree  of  M.D.  from  New  York  University  In  1884,  and 
since  that  time  had  practiced  his  profession  in  West  Dennis. 
He  was  a  Fellow  of  The  Massachusetts  Medical  Society. 

Dr.  William  Butler  Tierson,  a  retired  physician  0f 
Brooklyn,  N.  Y.,  died  at  his  country  residence  at  Huntington, 
Long  Island,  on  Mav  18,  In  the  eighty-sixth  year  of  his  age. 
Dr.  Pierson  was  graduated  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1852. 

Dr.  R.  T.  ROLPH, formerly  of  Dunkirk  and  Fredonia.N.  Y.. 
died  on  May  15  at  Chula  Vista,  Cal.,  where  he  had  gone  for  his 
health. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Ueber  die  Sexuelle  Konstitutlon  und  andcre  Sexualprob- 
leme.  By  L.  Lowenfeld.  Book  review,  by  Dr.  F.  L.  Wells, 
Waverly,  Mass.    Reprint. 

A  Comparison  of  Personal  Characteristics  in  Dementia  I'ra- 
cox  and  Manic-Depressive  Psychosis.  By  Earl  D.  Bond,  M.D., 
and  E.  Stanley  Abbot,  M.D.,  Waverly,  Slass.    Reprint. 

Memorial  Day  Annual.  Wisconsin,  1912.  By  O.  S.  Rice, 
State  Library  Cierk. 

Transactions  of  the  American  Association  of  Gcnito-Urinary 
Surgeons.    Vol.  VI.    1911. 

A  New  Method  of  Percussion.  By  Otto  Lerch,  A.M.,  M.D  . 
Ph.D.,  New  Orleans,  La.    Reprint. 

Repertorio  de  Medicina  y  Cirugia.    Bogota. 

United  States  Naval  Medical  Bulletin.  April,  1912.  Wash- 
ington. 

Des  Abces  Tuberculeux  du  Foie.  Par  V.  Courtellemont. 
Reprint. 

Bulletin  of  the  Lving-In  Hospital  of  the  City  of  New  York. 
March,  1912.    Vol.  VIII.    No.  2. 

Public  Health  Reports.    Vol.  XXVII.    No.  4.   Jan.  26,  1912. 

A  Typhoid  Bacillus  C'arrierof  Fortv-six  Years'  Standing  and 
a  Large  Outbreak  of  Milk-Borne  Typhoid  Fever  Traced  to  this 
Source.  By  Charles  Bolduan,  M.D. ,  and  W.  Carey  Noble.  New 
York  Department  of  Health.    1912. 

The  Abnormal  Temperature.  By  Martin  Cavana,  M.D. 
Sylvan  Beach,  N.  Y.    Reprint. 

Verhandlungen  des  Ersten  Kongresses  des  Nordiscben 
Dermatologlscheu  Vereins.  Redegiert  von  C.  Rasch,  Kopen- 
hagen.    1911. 

The  Rockefeller  Institute  for  Medical  Research,  New  York. 
1911. 

Interrelation  of  the  Ammonia  and  Carbon  Dioxide  Content 
of  the  Blood.    By  Ralph  Hopkins  and  W.Denis.    Reprint. 

The  Digestibility  of  White  of  Egg  as  Influenced  by  the  Tem- 
perature at  which  it  is  Coagulated.  By  Philip  Frank.  Reprint. 

Oxidation  of  the  Amino  Acids.  II.  Alanine  and  Tyrosine. 
By  W.  Denis.    Reprint. 

The  Korloff-Body.  A  Spurious  Parasite.  By  Otto  V.  Huff- 
man, M.D.    Reprint. 

Fifteenth  Annual  Report  of  the  Loomis  Sanatorium,  Liberty, 
Sullivan  County,  N.  Y. 

The  Institution  Quarterly.  Vol.  II,  No.  3.  State  of  Illinois, 
Board  of  Administration.    December,  1911. 

City  of  Boston,  Monthly  Bulletin  of  the  Statistics  Depart- 
ment, July,  August,  and  September,  1911.  Vol.  XIII,  Nos.  7, 
8  and  9. 

Department  of  Commerce  and  Labor,  Bureau  of  the  Census. 
Bulletin  109,  Mortality  Statistics,  1910.    Washington,  D.  C. 

Fourth  Report  of  Social  Service  Work  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmarv  for  the  Year  October,  1910- 
October,  1911.    Boston,  Mass.,  1912. 

Massachusetts  Commission  for  the  Blind,  Fifth  Annual  Re- 
port.   Year  ending,  Nov.  30,  1911. 
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Ml  DICAL    IMPRESSIONS   OF    AMERICA. 


During  a  recent  visit  to  America  I  was  on 
several  occasions  asked  to  write  a  brief  accounl 
of  tlic  medical  impressions  gathered  during  my 

trip,  and  at  times  1  could  Q01  refrain  from  smiling 

at  tliis  request.  For  my  compatriots  have  one 
amiable  little  weakness.    They  are  justly   con- 

BCioUS  that  they  have  lnueli  that  is  of  interest  to 
show  to  the  visitor  from  abroad;    no  amount   of 

trouble  is  too  great,  or  loss  of  time  too  consider- 
able, in  their  eyes,  that  he  may  See  it  to  the  yen 
best  advantage;  bul  at  the  end  they  have  dif- 
ficulty in  restraining  their  curiosity  to  ascertain 
what  he  thinks  about  all  they  have  been  at  so 
much  pains  to  bring  to  his  notice.      Which  of  us, 

however,  has  not  his  special  foible?  And  those 

who  have  no  worse  a  one  than  this  are  to  be  con- 
gratulated.  My  excellent  friends  on  the  other 
side  can  be  quite  easy  in  mind;  I  shall  endeavor 
to  show  in  what  follows  how  thoroughly  I  appre- 
ciated both  their  trouble  and  what  they  showed 
me. 

But  of  what  real  value  are  the  impressions  of  a 
country  related  by  a  man  who  was  there  only 
seven  weeks?  Not  much  more  than  that  of  the 
snow  that  falls  one  da y  and  disappears  the  next; 
at  best,  the  gleaning  of  a  few  daisies  out  of  a 
waving  meadow.  Impressions  of  travel,  —  we 
have  them  to  burn;  any  foreigner  at  a  loss  for  a 
subject  goes  on  a  journey  and  writes  up  his 
impressions.  I  once  saw  an  example  of  how  this 
is  sometimes  done,  and  have  never  forgotten  it. 
A  few  summers  ago  I  took  a  trip  to  Iceland  on  a 
Danish  coasting  vessel,  on  board  of  which  I  found 
an  Italian  UttcmU  ur  who  had  been  sent,  for  a  very 
respectable  consideration,  by  the  Stampa,  one 
of  the  leading  papers  of  Italy,  to  write  up  historic 
Iceland.  When  this  proposal  was  first  made  to 
him  he  knew  no  more  about  Iceland  than  of  the 
planet  Mars.  In  Italian  he  could  find  absolutely 
nothing  to  read  up  on  the  question,  but  he  spoke 
French  well  and  managed  to  lay  his  hands  on 
two  or  three  small  books  in  that  language  bearing 
on  the  subject. 

Then  he  ascertained  from  Cook's,  in  London, 
where  the  island  actually  was  and  how  to  get 
there,  and  started  on  his  journey.  He  not  only 
knew  not  a  single  worci  of  Icelandic  or  of  any 
other  Scandinavian  tongue,  but  was  entirely 
ignorant  of  English  and  German  as  well,  the  only- 
languages  in  which  any  reliable  information  on  the 
matter  is  to  be  found.  He  went  all  around  the 
coast  of  Iceland  with  us,  going  on  shore  for  brief 
strolls  when  we  stopped  for  a  while  at  a  trading- 
port.  At  Reykjavik,  the  capital,  he  left  the 
boat  and  remained  for  two  weeks,  during  which 
he  took  the  one  classical  drive  to  Thingvellir; 
and  he  came  back  to  England  on  the  following 
steamer.  From  what  I  saw  of  the  man  I  made  up 
my  mind  I  would  read  those  impressions  of 
Iceland  if  it  was  the  last  thing  I  did  on  earth; 


and  the  result  proved  that  the  trouble  I  had  in 
gett ing  t hem  was  mil  111  train!  \  bool  •  Her  in 
Turin  sent  me  the  letters  as  thej  appeared,  and 
in  my  opinion  they  establish  ■  lurnal- 

istie  effrontery.  The  man  had  the  nerve  to  de- 
scribe at  great  length  and  in  minute  detail,  for 
the  edification  and  instruction  of  his  compa- 
triots, Ins  caravan  journej  on  horseback  right 
across  the  whole  of  Iceland,  putting  up  at  farm- 
houses, fording  rivers,  crossing  deserts  that  have 
never  even  been  attempted,  climbing  volcanoes 
and  descending  into  their  craters,  etc.  I 
simply    monumental,    in    the    way    of    brass;     but 

that  word  does  nut  seem  well  chosen;  it  is  not 
unusual  for  brass  to  be  employed  in  the  e.  m feet  ion 
of  monuments.  One  point,  however,  I  am  willing 
to  concede,  that  hi-  letter-  constitute  a  really 
marvelous  feat  of  the  imagination;  it  cannot  be 
an  easy  matter  to  write  an  entire  book  describing 
things  ymi  have  never  seen' 

It  behooves  US,  therefore,  to  look  askance  at 
travelers'  impressions  of  the  countries  they  visit; 
Paul  Bourget,  for  instance,  is  said  to  have  written 
his  two  volumes  on  the  United  State-  without 
any  knowledge  of  English!  Hut  I  think  I  can 
say  that  mine  will  have  at  least  one  novel  feature. 
Most  men  who  discourse  about  their  voyages  are 
foreigners,  and  either  do  not  understand  the 
language  of  the  country  they  visit  at  all,  or  more 
or  less  imperfectly.  My  case,  however,  was 
distinctly  unusual,  for  I  came  to  view  America  as 
a  native-born  exile,  twenty-six  years  having 
elapsed  since  I  last  saw  its  shores;  and  twenty- 
six  years  in  the  life  of  such  a  place  as  the  United 
States  are  equivalent  to  at  least  a  century  in 
other  countries.  When  I  left  New  York  in  1885 
it  practically  did  not  extend  above  59th  Street; 
now  it  is  built  up  solid  for  miles  beyond  the 
Harlem  River!  So  that  I  wish  it  clearly  under- 
stood that  if  this  article  has  any  excuse  at  all, 
which  is,  of  course,  an  open  question,  it  is  based 
on  this  curious  point,  of  being  written  by  an 
American  concerning  his  fellow-countrymen  after 
a  longer  period  of  absence  than  those  of  either 
Odysseus  from  fair  Ithaca,  or  of  Rip  van  Winkle 
in  the  recesses  of  the  <  'at  skills. 

The  question  was  asked  me  a  number  of  times: 
"What  one  thing  has  struck  you  most  forcibly 
during  the  whole  of  yrour  trip?  "  and  once  for  all 
let  me  say  that  in  speaking  of  impressions  I 
shall  mean  medical  ones  throughout,  and  medical 
ones  only;  I  saw  no  surgery  at  all,  as  that  was  not 
what  I  came  for.  For  a  reply  to  this  1  do  not 
have  to  hesitate  a  moment:  the  extraordinarily 
high  standard  and  excellence  of  the  hospitals, 
and  particularly  of  the  best  of  those  of  New  York 
City;  nothing  that  I  have  ever  seen  can  compare 
with  the  cheery,  homelike  aspect  of  Presbyterian, 
Roosevelt,  St.  Luke's,  the  Rockefeller  Institute 
Hospital,  and  the  new  Post-Graduate  Hospital, 
while  to  beautiful  Mount  Sinai  I  must  confess  I 
personally  aw^ard  the  palm.  The  latter  prefer- 
ence may  possibly  be  due  in  some  measure  to 
special  circumstances;  I  went  over  this  institu- 
tion on  a  magnificently  clear,  bright,  very  cold, 
wdnter  day,  the  sunlight  flooding  the  wards  from 
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iiiil  to  end;  and  my  cicerone,  it  must  also  lie  said, 
was  a  most  engaging  and  adroit  person,  who  took 

can'  that   1  should  see  the  best  they  bad.      Hut  as 

well  in  its  site  as  in  its  general  finish  and  com- 
pleteness Mount  Sinai  struck  me  as  unequalled. 
The  Hebrew  citizens  of  New  York  arc,  I  hear. 
both  numerous  ami  well-to-do;    certainly  if  this 

hospital  can  he  taken  as  an  indication,   they   arc 

onl>  satisfied  with  the  very  best. 
The  features  that  impress  the  lotos-eater  from 

abroad  most  forcibly  in  all  of  these  first-class 
New  York  hospitals  can  perhaps  he  ranged  under 
four    headings:     First,    marvelous    organization 

and   team   work:    second,   gift    for  discerning   the 

practical   side  of  everything;    third,  scrupulous 

cleanliness:  fourth,  the  earnestness  of  every  one 
concerned. 

To    take   the    last    point    first.      Nowhere    else 
have  I  ever  experienced  such  a  feeling  of,  —  if 

you  will  excuse  the  expression.        all  hands  going 

about  their  duties  "loaded  for  hear"!  Every- 
body in  these  hospitals,  from  the  colored  man  in 
the  elevator  to  the  urbane  superintendent,  seemed 
to  he  doing  his  level  best ;  nowhere  was  indifference 
or  loafing  to  lie  detected,  on  the  surface  at  any 
rate.  Until  I  got  used  to  this  novel  situation  1 
really  never  felt  quite  easy  in  mind  lest  in  their 
enthusiasm  some  of  these  good  people  should 
try  to  make  a  case  out  of  me  nolens  volens.  When- 
ever I  met  a  group  of  those  smartly-groomed 
internes,  with  their  clean-shaven,  energetic  faces, 
1  could  not  help  saying  to  myself  as  they  sized 
me  up:  "  They  are  evidently  speculating  whether 
I  have  not  got  chronic  appendicitis;  and  I  am 
quite  sure  that  some  of  those  dignified  head- 
nurses,  spotless  iii  white  from  cap  to  shoes, 
turned  over  in  their  minds  the  possibility  of  my 
being  a  walking  typhoid.  In  fact,  the  zeal  of 
some  of  those  New  Yorkers  was  such  that  there 
were  occasions  when  1  certainly  thought  they 
would  be  the  death  of  me.  Thus  they  have  a 
pleasing  habit  of  taking  the  unwary  visitor  right 
out  of  a  comfortably  heated  ward  on  to  a  roof 
swept  hy  an  icy  blast  considerably  below  zero. 
One  fanatic  held  me  motionless  in  such  a  place 
for  a  good  ten  minutes  while  lie  expatiated  on 
various  cases  of  pneumonia  he  was  treating  out 
there,  until  I  felt  that  it  would  not  be  many 
hour.-  before  I  myself  would  require  a  similar 
bed.  With  such  a  personnel  as  those  hospitals 
possess  it  is  impossible  not  to  get  results;  and 
when  certain  —  as  at  least  it  seemed  to  me  — 
shortcomings  in  our  hospital  system  are  remedied, 
desiderata  that  I  shall  refer  to  in  a  moment,  I 
can  see  nothing  to  prevent  their  leading  the  world, 
so  long  as  the  spirit  that  at  present  prevails  can 
be  maintained  at  the  same  level. 

That  the  American  hospitals  should  be  clean 
is  perhaps  not  a  matter  for  great  surprise;  the 
Americans  hold  such  a  long  lead  over  other 
people  in  cleanliness  in  their  private  houses, 
etc.,  that  their  hospitals  could  not  but 
feel  the  effect  of  the  general  atmosphere  of  the 
community.  But  still,  this  does  not  prevent 
the  fact  that  to  a  man  brought  up  in  such  pestilen- 
tial dens  as  the  older  Paris  hospitals,  the  Pitie, 


Laennec,  St.  Antoine  or  Charite,  the  bright  and 
attractive  wards  of  the  American  hospitals,  with 
their  modern   hygienic   beds  and   fittings,  their 

system  and  neatness,  and  their  immaculate  and 
intelligent  nursing  staff,  come  as  a  simple  revela- 
tion. To  my  way  of  thinking,  one  of  the  most 
serious   ills   that    can    befall    persons  of   restricted 

means  is  to  have  no  alternative  in  time  of  sick- 
ness but  to  leave  their  homes  and  pass  through 
their  trials  in  the  public  ward  of  a  hospital;  but 
1  must  admit  that,  so  far  as  1  could  see,  everything 
that  is  humanely  possible  is  done  in  our  hospitals 
to  mitigate  this  affliction,  —  in  this  respect  can 
lie  mentioned  the  universal  use  of  the  movable 
screen  when  any  special  treatment  is  to  be  carried 
out,  and  the  existence  of  separate  rooms  for  very 
serious  cases  or  approaching  death.  It  would 
be  a  very  interesting  experiment  to  send  the 
SUrveiUante  of  a  Paris  medical  ward  over  to  one  of 
our  best  institutions,  Presbyterian,  for  instance, 
for  a  month,  and  let  her  see  the  minute  individual 
care  given  there  to  common  ward-patients,  and 
the  consideration  and  even  affection  with  which 
they  are  treated.     She  would  not   lose  her  time. 

Another  point  that  attracts  the  stranger's 
attention  at  every  turn,  on  his  first  visit  to 
America,  is  the  practical  genius  of  the  race; 
every  means  that  a  naturally  inventive  spirit 
has  been  able  to  devise  to  remove  causes  of  irrita- 
tion and  friction  from  the  course  of  daily  life  is 
there  put  into  use,  and  this  trait  comes  out 
strongly  in  the  hospitals.  In  one  of  the  private 
nursing  homes  in  Paris  with  which  I  am  familiar, 
a  fairly  good  place,  each  successive  patient  com- 
plains loudly  of  three  things,  always  the  same: 
the  ringing  of  electric  bells,  the  banging  of  doors 
and  the  noise  of  steps  and  conversation  in  the 
halls.  Now  all  of  these  drawbacks  have  been 
done  away  with  long  ago  in  the  American  hospitals 
by  very  simple  devices;  but  they  still  exist  in  the 
place  referred  to,  and  will  probably  continue  to 
do  so  until  the  crack  of  doom,  although  the  chief 
medical  man  of  the  institution  has  been  to  America 
and  must  have  seen  that  it  is  possible  to  organize 
things  otherwise.  This  is  simply  one  instance 
of  the  altogether  different  manner  in  which  the 
two  races  go  at  the  same  problem. 

The  spirit  of  organization  that  prevails  in  our 
hospitals  shows  itself  on  every  hand;  perhaps  as 
good  an  example  of  this  as  any  can  be  found  in 
the  method  used  for  filing  patients'  records.  The 
thoroughness  and  serviceableness  of  this  depart- 
ment in  all  of  the  hospitals  fills  one  with  admira- 
tion, and  a  visit  to  the  record  rooms  of  Roosevelt, 
for  instance,  or  of  the  Lying-in,  amounts  almost 
to  a  liberal  education.  In  this  connection  it  is 
not  possible  not  to  refer  to  the  care  and  com- 
pleteness with  which  all  of  these  records  are  taken 
and  kept  by  the  internes  in  the  first  instance. 
This  corps  d'elite  is  human,  and  as  such  un- 
doubtedly has  shortcomings;  but  among  these 
is  certainly  no  trace  of  congenital  disinclination 
for  work.  The  amount  of  solid  toil  that  the 
chiefs  manage  to  extract  from  this  body  of  young 
men  is  something  extraordinary,  and  to  me  ab- 
solutely  unheard-of.      And  even  at  the  risk   of 
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repetition  1  wish  to  saj  thai  a  bo  business-like, 
ki'i'ii  and  well-put-up  set  of  young  fellows  as  those 
mil  nn-  I  have  never  seen;  it  is  consequent!) 
perhaps  not  a  matter  hi  surprise  that  practically 
tlic  entire  management  of  the  wards  is  turned 
over  to  them,  the  visits  of  the  chiefs  having  seemed 
to  me  prettj  often  to  incline  rather  towards 
perfunctorineas.  instances  In  which  the  attend- 
ant had  tu  be  prompted  by  the  interne  as  to 
what  tlir  trouble  was  with  a  given  patient  were 
not  (infrequent. 

Tins  brings  us  to  what  I  cannot  but  consider  as 
serious  defects  in  our  hospital  organization: 
tin'  short  and  intermittent  service  of  many 
attendants,  the  fact  that  most  of  the  prominent 
men  holii  appointments  at  several  hospitals  at 
once,  and  the  curious  system  whereby  a  given 
ward  is  not  a  service  in  itself,  but  is  divided  up 
between  two  attendants;  the  result  of  -ill  this  is, 
if  I  mistake  not.  a  certain  superficiality  on  the 
part  of  a  number  of  attendants,  and  a  situation 
whereby  in  a  given  ward  there  may  be  at  one 
time  two  chiefs,  two  assistants  ami  six  internes, 
all  messing  about  and  dividing  up  responsibilitj  ! 
I  know  that  in  these  hospitals  there  reigns  a 
spirit  of  bonne  oamaraderit  that  cannot  he  too 
highly  commended  ami  that  all  hands  visit  ami 
examine  each  other's  patients  in  a  manner  that 
is  greatly  to  he  praised;  lmt  still,  this  system 
would  not  lie  a  working  proposition  in  any  other 
path  of  life,  and  it  seems  to  me  that  it  must  have 
equivalent   drawbacks  in   hospital   management. 

As  regards  hospital  medical  practice  in  general, 
at  home  the  point  that  the  stranger  notices  at 
once  is  the  unusually  great  predominance  given 
to  laboratory  work,  as  against  a  possible  lack  of 
consideration  for  clinical  examination  of  the 
patients.  For  instance,  I  was  simply  thunder- 
struck with  the  number  of  Wassermann  tests  I 
saw  being  made;  Mood-cultures  and  Widal  tests 
seemed  to  me,  like  the  Lord's  rain,  to  descend  from 
Heaven  on  the  just  and  on  the  unjust  in  the  most 
impartial  fashion:  while  as  for  blood-counts, 
simple  or  differential,  they  were  as  common  as 
temperature  or  pulse-taking  and  analysis  of 
urine:  in  fact,  in  some  hospitals  there  is  a  space 
arranged  on  the  chart  for  hematological  data 
just  as  for  the  three  latter  items.  The  final 
impression  left  on  me  by  all  this  was  that  the 
diagnosis  and  treatment  of  a  given  patient  de- 
pended more  on  the  result  of  these  various  tests 
than  on  the  symptoms  present  in  the  case.  One 
physician  in  one  of  our  large  Eastern  cities 
assured  me  that  it  was  his  rule  to  make  a  com- 
plete blood  examination  with  every  new  patient 
he  saw  in  private  practice.  Now  we  all  know 
the  time  and  trouble  that  a  blood  examination 
takes,  and  we  also  know  that  the  working  day 
can  hardly  be  made  to  extend  farther  than  sixteen 
hours;  so  how  the  ordinary  practitioner  would 
fare,  provided  he  were  anything  like  busy,  if 
he  followed  this  custom,  it  is  difficult  to  see. 
There  is  certainly  an  element  of  exaggeration  in 
all  this.  Nothing  is  more  monotonous  and  unin- 
Bateresting  than  a  blood  count;  again,  the  con- 
ditions   under    which    the    information    thereby 


obtained  is  of  real  clinical  importance  air  not  m.t 
with  everj  da)  in  general  practice,  though 
certainly  more  frequently  in  hospital  work. 
There,  h lure  t he  class  of  i 
Berious,  ami  where  there  i-  a  numerou 
zealous  staff,  it  is  perhaps  justified  to  talk  of 
routine    blood-tests;     but    in    private    practice, 

part  icularb    among   the   well-to-do,   who  send   for 

the  physician  nineteen  times  out  of  twentj  for 
iest  trifles,  to  claim  that  a  routine  blood- 
test  i-  the  attendant's  duty  is  a  thesis  that  i-  not 
tenable.  In  this  view  I  found  that  my  position 
was  sustained  by  Mime  oi  the  best  clinical  men 

we  have  at  home,        men  of  an    older  generation. 

who  were  trained  rather  as  bedside  observers, 
and  had  not  spent  quite  such  a  large  portion  oi 
their  existence  glued  to  the  ocular  of  a  micro- 

BCOpe.  I  will  grant  that  once  in  a  gnat  while  :, 
routine  habit  like  this  will  detect  something  thai 
bo  one  would  otherwise  suspect;  hut  instai 

the  kind  are  so  rare,  and  the  practical  result-  of  -., 
little  importance  anyhow  -for  when  you  have 
revealed  an  unexpected  leukemic  process  at  an 
early  stage,  what  are  you  going  to  do  about  it?  — 

that  the\  call  hardly  1"'  considered  to  offset  the 
immense  amount  of  weary  and  sterile  labor  thai 
the  habit  entails,  not  to  speak  of  the  fact  thai 
with  the  perversity  that  characterizes  things 
human,  in  the  one-thousandth  case,  the  one  in 
which  there  is  something  in  the  blood,  the  test 
would  probably  be  omitted,  for  one  reason  or 
another'  As  a  proof  of  this  1  may  say  that  during 
my  visit  to  our  chief  Eastern  towns  I  saw  one 
case  of  leukemia,  and  heard  of  a  second,  where  a 
surgical  intervention  had  been  made,  in  entire 
ignorance  of  the  existence  of  this  condition;  and 
the  patient  that  I  personally  saw  had  an  enormous 
spleen  and  212,(111(1  white-'  Both  were  hospital 
cases,  and  in  strictly  first-class  institutions.  So 
even  with  all  our  system  and  zeal,  serious  omis- 
sions  can  occur.  But  although  it  seemed  to  me 
that  there  is  an  awiul  lot  of  unnecessary  work 
done  in  hematology  in  our  hospitals,  and  much 
time  wasted  in  that  way  that  could  be  more 
profitably  devoted  to  something  else,  it  is  an 
unquestionable  fact  that  this  branch  has  been 
much  more  perfected  at  home  than  over  here,  and 
that  in  cases  where  an  examination  really  is 
indicated  it  is  resorted  to  by  the  staff  very  readily 
and  intelligently.  An  illustrative  ease  comes  to 
mind  in  this  particular, — one  that  I  saw  here 
with  an  excellent  surgeon  not  so  many  years 
back,  in  which  in  spite  of  two  high  blood  counts 
he  insisted  that  the  trouble  was  enteric  and  not 
appendicitis  and  declined  to  intervene,  the 
woman  finally  developing  pylephlebitis  and  dying 
after  six  weeks  of  the  most  awful  pyemic  drama 
that  I  ever  witnessed.  I  doubt  whether  this 
would  have  occurred  at  home,  where  so  much 
more  importance  is  attached  to  blood-findings. 
I  was  naturally  much  interested  in  the  roof- 
ward  movement  for  infectious  conditions,  acute 
and  chrome,  other  than  tuberculosis.  I  saw  this 
expedient  in  use  pretty  much  everywhere,  either 
in  its  purity,  or  in  some  modified  form.  The 
medical   men  appeared  to  be  unanimous  in  its 
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favor,  and  they  claimed  thai  when  once  the 
patients  bad  tried  it  they  objected  to  being 
wheeled  back  into  the  wants,  even  temporarily, 
either  for  medical  examination  or  for  aecessarj 
nursing  attention;  I  did  not,  however,  get  an 
opportunity  to  hear  any  patient's  private  senti- 
ments on  the  subject,  and  I  cannot  disguise 
the  fad  that  to  put  human  beings  dangerously 
ill  out  on  a  wind-swept  roof  in  such  weather  as  I 
experienced  last  January  struck  me  as  verging 
considerably  on  the  heroic.  At  one  hospital  I 
found  that  tin  entire  stall  was  sleeping  out  in  the 
open  in  that  same  hitter  weather;  certainly  no 
better  instance  than  this  could  In-  cited  of  living 
up  to  one's  convictions.  But  the  whole  concep- 
tion is  such  a  revolution  in  one's  entire  bringing- 
up,  and  so  contrary  to  every  accepted  idea  over 
here,  that  1  fancy  it  will  have  great  difficulty  in 
making  its  way  on  this  side  of  the  water.  I 
might  possibly  suggest  the  plan  to  an  American 
patient;  hut  in  a  French  family  I  am  afraid  that 
such  a  proposal  would  result  in  a  change  of  physi- 
cians in  a  remarkably  brief  space  of  time.  In 
one  large  town  of  the  Central  States  I  was  shown 
open-air  roof-classes  for  children  predisposed  to 
lung  trouble;  but  I  must  confess  that  with  the 
piercing,  glacial  winds  and  murky,  soot-laden 
atmosphere  that  prevailed  when  I  was  there,  it 
se<  med  to  me  chimerical  to  expect  any  very 
great  results  from  such  a  system.  No  one  is  a 
greater  advocate  of  pure  air  than  I  am,  or  a 
greater  believer  in  its  merits,  when  it  is  the  real 
thing;  but  to  speak  of  open-air  cure  in  an  atmos- 
phere so  charged  with  filth  as  to  necessitate  for 
the  ordinary  mortal  at  least  two  collars  and  three 
or  four  handkerchiefs  per  diem  in  order  to  remain 
even  approximately  presentable,  is  to  speak  of 
that   which  is  not. 

There  is  one  special  branch  of  medicine  that 
has  shot  far  ahead  in  America  whereas  still  in  its 
infancy  over  here,  and  that  is  orthopedics,  and  in 
particular  the  statics  of  the  pelvis  and  foot.  I 
wonder,  for  instance,  how  many  general  prac- 
titioners in  Prance  could  tell  you  what  is  meant 
by  sacro-iliac  strain;  or  how  many  would  be 
capable  of  affording  relief  to  a  sagging  arch  by 
strapping?  I  was  greatly  interested  in  what.  I 
saw  being  done  in  this  branch  in  the  different 
hospitals,  and  I  imagine  that  any  young  man  here 
who  would  take  the  time  to  go  to  America,  and 
!  "i-t  himself  thoroughly  in  this  specialty,  would 
not  have  much  trouble  afterwards  in  making  an 
excellent  position  for  himself.  But  as  an  offset 
to  this  1  feel  pretty  sure  that  there  is  another 
branch  in  which  our  men  at  home  are  a  good  deal 
behind  the  times,  and  that  is  in  the  x-ray  ex- 
amination of  medical  patients.  Wherever  1 
went  I  saw  nothing  but  x-ray  negative  plates; 
in  not  a  single  instance  did  I  see  a  patient  carefully 
and  Leisurely  examined  from  all  points  of  incidence 
with  the  screen,  as  is  currently  done  here,  a 
method  that  gives  results  incomparably  more 
valuable  than  any  photographic  negative.  The 
combined  use  of  bismuth  and  screen  I  likewise 
did  not  see,  though  I  was  shown  negatives  taken 
after  the  administration  of  bismuth  which  were 


altogether  misleading.  Unless  I  am  completely 
mistaken  in  my  impressions  in  this  particular, 
and  this  would  be  curious,  in  view  of  the  length 
of  time  I  was  in  America,  and  the  many  cities 
and  hospitals  1  visited,  our  men  have  not  grasped 
the  extreme  value  of  the  screen  examination  to  the 
physician,  and  its  unquestionable  superiority 
over  any  Conceivable  negative.  1  will  venture  to 
say  that  if  some  of  our  young  radiologists  would 
come  over  and  spend  a  month  and  see  what  their 
colleagues  in  this  branch  are  doing  here,  they 
would  find  a  good  deal  that  would  be  instructive 
to  them. 

There  is  next  a  para-medical  subject  that  I 
wish  to  refer  to,  in  connection  with  my  visit,  and 
I  trust  that  my  confreres  will  not  take  amiss  the 
remarks  that  I  shall  make  in  this  connection.  I 
was  horrified  to  note  what  poor  and  awkward 
speakers-in-public  we  American  physicians  are 
as  a  class.  I  did  not  hear  a  single  man  who  could, 
at  the  best,  be  called  more  than  an  average 
speaker,  while  the  greater  part  of  them  may 
fairly  be  classed  among  the  very  poor.  Such 
ventriloquial  mumbling,  such  labored  delivery, 
such  abandoning  of  impossible  phrases  to  com- 
mence again  along  better  lines,  such  substi- 
tution of  one  word  for  another,  such  incessant 
and  exasperating  interlarding  of  "  ers  "  between 
every  few  words,  it  has  never  been  my  fortune  to 
hear  before.  Now  I  know  of  course  that  the 
Anglo-Saxon  is  not  by  nature  an  orator,  and 
that  our  tongue  does  not  lend  itself  particularly 
well  to  spcaking-in-public,  a  defect  that  has  been 
intensified  by  the  unfortunate  nasal  resonance 
that  we  Americans  have  introduced  into  the 
language;  but  still,  it  seems  as  though  we  ought 
to  make  a  better  showing  than  we  do.  We  rise 
ill-at-ease,  conscious,  look  at  the  infinite,  plunge 
our  hands  deep  into  our  pockets,  so  that  by  no 
possibility  the  saving  gesture  may  escape  us,  and 
with  impassive  face  and  from  between  almost 
closed  teeth  proceed  to  utter  far-away  sounds 
somewhere  back  in  the  pharynx,  —  and  this  we 
flatter  ourselves  is  oratory!  When  I  was  young 
I  once  had  an  Italian  master  who  when  driven  to 
frenzy  by  the  manner  in  which  I  massacred  his 
beautiful  tongue,  the  language  of  the  gods  un- 
questionably, used  to  run  his  fingers  wildly 
through  his  hair  and  shriek  at  me:  "  Ma  aprite 
la  bocca,  per  l'amor  di  Dio!  "  Is  there  then  no 
way  by  which  we  English-speaking  people  can 
be  induced  to  open  our  mouths,  when  addressing 
our  fellow-beings?  There  was  one  prominent 
speaker  who  interested  me  particularly  at  an 
important  medical  meeting  at  which  I  was 
present.  So  far  as  I  could  detect,  neither  his 
facial  muscles,  lips  nor  teeth  moved  at  all  during 
his  discourse,  all  visible  action  centering  in  the 
region  above  the  larynx.  The  only  thing  that 
can  be  said  about  this  style  of  speaking-in-public 
is  that  it  has  every  defect  possible,  is  everything 
that  it  ought  not  to  be. 

Last  summer  the  great  tragedian  Novelli 
visited  Paris,  and  the  Franco-Italian  Press 
Association  organized  in  his  honor  a  banquet  at 
which   about  one  hundred  guests  were   present, 
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many  of  them  very  distinguished  men.  After 
the  lunch  there  were  of  course  speeches  by  IH- 
ttrateurs,  journalists,  members  of  the  Academy, 
nt'  the  Comeclie  Francaise,  etc.,  but  none  of  them 

in  any  wn\  ou1  of  the  ordinary,  considering  what 
excellent  speakers  the  French  arc  as  a  whole, 
until  finally  an  Italian  rose  in  one  corner  of  the 
room  to  inakr  an  address  on  behalf  of  the  group 
of  Italian  journalists  present.  !!<•  was  quite 
young,  short  of  stature,  and  without  any  particu- 
lar presence;  so  every  one's  first  impression  was 
that  here  was  something  to  get  through  with  as 
rapidly  as  possible.  But  from  the  moment  the 
little  man  opened  his  mouth  the  audience  sal 
spellbound;  h<'  was  Cicero  himself  descended  to 
earth:  "Quo  usque  tandem  Catalina  abutere 
patientia  nostra?"  His  speech  was  quite  ex- 
tempore, luit  each  phrase  was  a  model,  evenly 
balanced,  and  in  its  proper  order.  His  pauses 
were  introduced  at  the  tight  place,  and  were  of 
suitable  length.  The  richly  vowelled  words 
Bowed  from  his  mouth  with  the  smooth  current 
and  self-possession  of  a  mighty  river,  and,  above 
all,  he  threw  back  his  head  and  opened  his  mouth, 

not  one  syllable  escaped  any  one's  ears  in  the 
entire  room.  Not  once  did  he  stumble  over  a 
word,  or  repeat  or  change  one;  and  I  am  quite 
sure  that  there  was  not  a  single  "  er  "  throughout 
the  entire  performance,  though  it  was  a  fairly- 
long  one.  His  gestures  were  sober  but  to  the 
point,  and  he  did  not  put  his  hands  in  his  pockets. 
Filially,  he  accelerated  the  pace  somewhat  and 
delivered  his  peroration,  whereupon  he  sat  down 
with  an  air  of  the  utmost  unconcern  and  busied 
himself  with  the  confection  of  a  cigarette.  Well, 
you  never  saw  an  audience  carry  on  as  that  one 
did,  — they  had  been  swept  clean  off  their  feet; 
they  clapped,  and  bravoed,  and  waved  their 
handkerchiefs,  and  got  up  on  chairs  to  look  at  the 
little  speaker,  and  it  seemed  as  though  they 
would  never  finish  applauding.  He  poor  man, 
appeared  altogether  overwhelmed  by  his  success, 
and  had  to  be  hustled  out  of  his  seat  by  his 
colleagues  before  he  would  rise  and  bow  his 
acknowledgements. 

Now  how  was  this  extraordinary  feat  ac- 
complished? This  journalist  was  a  Latin,  of 
course,  and  spoke  Italian;  this  I  grant  is  an 
incalculable  advantage  at  the  start,  if  you  have 
to  make  a  speech.  But  once  that  admitted,  why 
did  he  do  so  wonderfully  well,  and  without  any 
perceptible  effort,  what  the  rest  of  us  do  so  badly? 
Simply,  I  imagine,  because  he  was  totally  lacking 
in  self-consciousness.  That  assembly  affected 
him  no  more  than  if  he  had  had  a  friend  at  home 
by  his  fireside;  he  had  something  to  say,  and  was 
so  wrapped  up  in  bringing  it  out  that  the  people 
before  him  ceased  to  exist,  his  words  flowing 
quite  easily  and  naturally.  And  finally,  do  not 
forget:  he  held  up  his  head,  took  his  time,  and 
opened  his  mouth!  This  formula  supplies,  — 
with  a  lack  of  self-consciousness,  and  also  on 
the  supposition  that  you  really  have  something  to 
say,  —  a  pretty  good  working  basis  for  an  orator. 
It  may  be  that  1  am  severe  in  criticising  our  style 
in  this  way.     Medical  speaking  in  Paris  is  mostly 


of  a  high  class;   1  have  known  sev<  ral  men  at  the 

Faculty,  indeed,  who  could  fairly  be  ranked  a-^ 
orators  of  the  first  order,  Poirier  and  Dieula- 
foy,  for  instance,  to  cite  only  those  who  B 

—  so  that  possibly  1  have  been  spoiled.  But 
even  when  every  imaginable  ofi  et  ig  taken  into 
consideration,  the  fact  remains  thai  we  are  shock- 
ingly bad  speakers,  and  it  i  high  time  that  some- 
thing was  d to  attempt  to  remedy  our  short- 
comings in  this  respect . 

Now  although  I  have  already  far  outstripped 

the  limit  of  space  to  which  1  can  reasonably  lay 
claim  for  these  "  iinpre>sioii<,"  there  are  still  a 
few  remarks  that  1  should  like  to  make,  since  I 
am  on  the  language  topic.  An  English  visitor 
once  observed,  when  questioned  on  the  subject 
on  his  return  home,  that  he  was  not  prepared  to 
say  exactly  what  language  wa-  spoken  in  the 
United  States,  but  that  it  was  certainly  not 
English.  This  seems  a  rather  remarkable  state- 
ment, but  there  is  really  more  truth  in  it  than 
appears  at  first  sight,  for  the  language  that  the 

traveler  hears  about    him  as  he  moves  around  in 

America  is  unquestionably  a  queer  tongue.  This 
subject  can  be  considered  from  various  points  of 
view:  accent,  grammar,  pronunciation  of  classical 
words,  slang,  spelling  and  style.  The  nasal 
twang  and  hard  enunciation  of  certain  syllables 
has  now  reached  such  a  point  with  us  in  different 
sections  that  I  imagine  that  nothing  could  pos- 
sibly be  more  dissonant  to  the  ear.  Thus  there 
is  almost  as  wide  an  abyss  between  the  languag  1 1  if 
a  cultivated  Englishwoman  and  of  a  working 
woman  in  Chicago,  let  us  say,  —  for  it  was 
certainly  there  that  I  heard  the  most  atrocious 
accent,  —  as  between  English  and  Dutch.  Our 
constant  use  of  slang  and  vulgar  expressions,  even 
by  people  who  through  position  and  education 
ought  to  know  better,  has  become  a  really-  serious 
matter.  The  ordinary  grammar  of  the  speech  of 
the  people  at  large  is  shockingly  lax.  The  spell- 
ing adopted  by  the  medical  press  is  something 
execrable.  The  composition  and  styde  of  a 
great  deal  of  the  material  in  our  professional 
papers  is  very  crude.  And  the  pronunciation  of 
classical  words,  even  by  professors  in  the  lecture 
rooms,  is  characterized  chiefly  by  variety  and 
uncertainty.  The  random  way  in  which  these 
men  lay  the  stress  on  syllables,  or  shorten  or 
lengthen  vowels  at  their  own  sweet  will,  is  quite 
remarkable.  One  of  them,  for  instance,  at  whose 
lecture  I  was  present,  referred  to  the  condition  of 
the  "  apex  in  pool-monary  consumption" !  In 
another  city  I  found  the  entire  medical  corps 
talking  about  their  "stummiks"!  Are  these 
gentlemen  entirely  lacking  in  classical  education? 
The  caustic  remark,  then,  of  the  English  visitor 
mentioned  above  was  unfortunately  founded 
on  solid  fact,  and  there  can  be  no  possible 
doubt  that  if  we  continue  in  the  style  now 
in  general  use  we  shall  ultimately  find  our- 
selves in  possession  of  a  language  the  re- 
lationship of  which  to  that  wonderful  literary- 
heritage,  the  English  tongue,  will  be  at  the 
best  a  remote  one,  —  and  the  mores  the 
pity. 
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Of  the  different  special  customs  that  strike 
the  visitor's  eye  in  America  do  one  perhaps 
arouses  more  wonderment  than  that  of  chewing 
sum.  And  the  fact  is  that  this  practice  is  not  an 
easj  one  to  explain.  It  is  altogether  anti- 
physiological,  the  gum  loses  its  pleasant  flavor  in 
a  very  few  moments,  and  the  habit  ran  only  be 
considered  as  a  very  unsightly  species  of  "  tic." 
It  is  excusable  thai  the  poor,  underfed  shop- 
girl should  attempt  to  solace  her  empty  stomach 
with  a  good  chew  of  gum  while  she  reads  iii  her 
dime  novel  of  princesses  and  millionaires  as  she 
hurries  down  town  in  the  subway  to  her  work  in 
the  morning,  ft  is  also  excusable  (in  my  opinion) 
that  men  who  have  such  a  trying,  nerve-racking 
job  as  that  of  conductor  on  a  New  York  trans- 
portation line,  whether  subway,  surface-car  or 
elevated,  should  derive  such  comfort  as  can  be 
obtained  from  a  practice  of  this  sort,  —  which 
is  at  any  rate  less  harmful  than  that  of  chewing 
tobacco.  Bui  it  is  simply  ridiculous  to  see  the 
massive  jaws  of  one  of  those  huge  Fifth  Avenue 
policemen  grinding  steadily  away  as  he  stands  on 
duty  anions:  the  traffic.  If  I  were  chief  of  police, 
nonsense  of  that  kind  would  get  but  a  very  short 
shrift! 

This  trip  of  mine  was  incidentally  the  means 
of  reheving  my  mind  of  a  weight  that  had  lain 
on  it  for  many  years.  1  had  always  regarded  as  a 
-peri,-  iii  personal  injury  the  fact  that  in  the 
Odyssey  there  should  be  an  error  in  such  an 
everyday  matter  as  that  of  the  age  of  a  dog. 
( >n  his  return  to  Ithaca  after  twenty  years'  absence 
Odysseus  is  represented  as  having  been  greeted 
by  his  aged  hound  Argos,  who  thereupon  lay 
down  and  expired.  Now  for  that  animal  to  have 
recognized  Odysseus  after  such  a  lapse  of  time, 
he  must  have  been  already  one  or  two  years  old 
at  least  before  his  master  departed  for  Troy; 
consequently  at  his  death  his  age  must  have  been 
fully  twenty-one  or  twenty-two  years.  But 
every  one  knows  that  nowadays  a  dog  very  seldom 
lives  for  more  than  twelve  to  fourteen  years; 
therefore  the  <  >dyssey  story  always  seemed  to  me 
to  be  a  glaring  misstatement  of  fact.  We  have 
in  Paris  a  large  dog-cemetery,  where  several  thou- 
sand animals  are  buried,  with  tomb-inscriptions. 
I  nine  went  over  these  very  carefully  and  found 
that  the  maximum  of  age  recorded  was  seventeen 
(three  cases).  But  when  I  was  in  Philadelphia 
recently  a  man  told  me  as  a  positive  fact  that  he 
had  known  a  dog  live  to  twenty-two!  So  I 
consider  that  my  trip  to  America  has  also  re- 
sulted in  rehabilitating  the  venerable  Homer's 
reputation  for  veracity.1 

I  furthermore  profited  by  the  enforced  leisure 
on  the  boat  going  across  to  read  over  again  from 
beginning  to  end.  in  Butcher  and  Lang's  prose 
translation,  the  story  of  the  checkered  experi- 
ence- of  my  great  predecessor,  Odysseus,  —  for 
was  not  I.  too,  returning  to  high-battled  New  York 
after  twenty-six  years'  absence?  And  I  wa.s  sur- 
0  frod  what  an  interesting  tale  it  makes  when 
perused  in  that  continuous  manner.     The  way  in 

1  A  person  of  ue  -  that  a  dog  owned 

in  his  family  in  Scotland  lived  to  the  aire  of  thirty  years.     (Ed.] 


which  we  used  to  take  it  in  sections  at  college  gives 

no  idea  Whatever  of  what  the  great  poem  really  is. 

In  closing  this  article  I  cannot  refrain.  even 
at  the  risk  of  giving  umbrage  to  some  of  my  hosts, 
from  referring  to  the  charming  manner  in 
which  they  welcome  the  stranger  within  their 
gates.  I  knew,  of  course,  that  the  cordiality 
and    hospitality    of    the    American   medical    corps 

were  proverbial:    every  one  who  had  been  over 

there  had  told  me  that;  but  the  warmth  of  their 
actual  reception  far  exceeded  everything  that  in- 
fancy had  pictured,  ami  1  discovered  that  in 
reality  our  confreres  at  home  have  established  a 
standard  in  these  matters  that  is  altogether 
special  to  themselves.  Not  only  did  they,  as  I 
remarked  in  the  beginning,  take  endless  trouble 
to  meet,  in  fact  generally  to  anticipate,  my  every 
wish,  but  their  ideas  of  material  entertainment 
are  conceived  on  such  lavish  lines  as  to  positively 
jeopardize  existence.  The  two  of  us,  —  for  I 
travelled  with  a  surgical  friend,  —  did  manage  to 
get  hack  to  Europe  alive,  but  that  was  not  our 
hosts'  fault ;  for  these  gentlemen  certainly  brought 
in  bear  every  gastronomic  device  available  at  that 
thankless  season  of  the  year  to  terminate  pre- 
maturely two  promising  careers  and  to  create 
two  unexpected  vacancies  in  the  ranks  of  this 
overcrowded  profession ! 
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WAYS    IN    WHICH    GREATER    SUCCESSES    IN    TREAT- 
MENT   CAN    BE    ATTAINED;     AND    OTHER    CON- 
SIDERATIONS. 

Possibly  the  importance  of  lack  of  skill  does  not 
impress  itself  very  strongly  upon  any  one  from 
first  perusal  of  the  examples  that  have  been  cited ; 
and  many  persons  will  say  truthfully  that  such 
defects  always  will  exist,  that  diagnoses  will 
continue  to  be  made  improperly,  and  remedies 
administered  unskillfully  in  the  future. 

Furthermore,  many  will  think  that  attempts  at 
making  individual  variations  in  treatments  to 
suit  individual  needs  of  patients  are  too  compli- 
cated ventures;  and  that  practitioners  never 
will  attain  sufficient  skill  to  deal  satisfactorily 
with  such  physiologic  defects  which  require  very 
great  precision  in  applications  of  remedies. 

It  may  be  urged  by  some  readers,  too,  instead 
of  trying  to  solve  intricate,  unsatisfactory  physio- 
logic problems  of  treatment,  that  the  importance 
of  preventive  measures  and  avoidance  of  com- 
plicated methods  by  simple  new  discoveries 
should  be  emphasized. 

Advocacy  of  prevention  and  of  treatment  of 
incipient  stages  of  disease,  rather  than  dependence 
wholly  upon  cures  of  advanced  cases,  undoubtedly 
is  a  desirable  attitude  for  the  medical  profession 
to  take;   and  prevention  of  arthritis  by  education 
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of  the  public  through  campaigns  similar  to  the 
one  instituted  againsl  tuberculosis  mighl  be  urged 
|.\  some  enthusiasts.  \n  notwithstanding  such 
aims  and  views  it  seems  probable  i  ha1  all  examples 
of  joint  disease  will  noi  be  prevented,  and  thai 
man]  patients  will  continue  to  Buffer,  and  to 
demand  relief  from  their  Bufferings.  I  ' 
physicians  in  the  future  probably  will  still  have 
need  of  their  skill  for  relief  of  advanced  eases  of 
arthritis. 

While  it  is  true  that  alluring  ideas  of  new  dis- 
coveries, simple  of  application  and    serviceable  in 

many  conditions,  fitted  to  supplant  manyexist- 

ing  difficult  methods,  linger  in  some  medical 
minds   now  as   fancies   of    marvelous  springs  of 

perpetual  youth  lurked  in  those  of  early  Spanish 

explorers,  and  which  they  soughl  for  in  the  New 

World:  yet  the  facts  of  the  situation  are.  how- 
ever, thai  new  ideas  and  remedies,  aside  from  a 
few  exceptions,  are  tending  to  become  more  com- 
plex instead  of  more  simple.     Bacterial  vaccines, 

for  example,  have  compositions  that  are  still  un- 
known; and  difficulties  attend  their  administra- 
tion so  greal  as  to  restrict  their  use  as  curative 
agents  for  these  reasons.  Important  discoveries 
iilu  l  Ihrnch's  "  606  "  cure  for  syphilis  are  possible 
only  with  few  persons  who  possess  the  extensive 
knowledge  needed  for  such  investigations,  and 
who  have  laboratories  with  efficient  corps  of 
assistants  to  carry  on  the  great  amounts  of  work 
required  in  preparation,  and  experimentation 
upon  physiologic  actions  of  hundreds  of  chemical 
compounds.  Large  amounts  of  thought  and 
"labor  are  represented  in  the  perfection  of  this  one 
single  specific  substance. 

Original  investigations  must  continue  as  long 
as  progress  does,  yet  lack  of  new  methods  does 
not  constitute  the  only  cause  for  failures  of  treat- 
ments. All  methods,  new  and  old,  are  based 
upon  physiologic  and  biologic  principles,  and  all 
eventually  are  limited  by  practical  difficulties 
in  applying  these  essential  ideas. 

Physiology  and  biology  are  unavoidable,  and 
increased  knowledge  of  their  main  facts  con- 
sequently appears  more  and  more  to  he  of  greatest 
practical  value  when  treating  diseases  of  human 
living  tissues,  and  as  refinements  in  methods  are 
made. 

Therefore  it  seems  the  writer's  contention 
should  be  admitted  that  physicians'  lack  of  skill 
in  applying  physiologic  and  biologic  principles 
to  diagnosis  and  treatment  constitutes  one  of  the 
very  important  causes  for  failures,  ami  is  among 
the  ways  greater  successes  in  treatments  can  be 
attained  in  the  future  as  these  deficiencies  are 
more  or  less  successfully  rectified. 

Special  and  personal  hygienic  measures.  —  All 
cures  can  be  included  in  these  two  groups,  and 
both  phases,  special  and  hygienic,  would  exist  in 
methods  used  with  every  case  of  arthritis  except 
for  the  fact  that  etiologies  of  many  joint  diseases 
unfortunately  remain  either  entirely  unknown  or 
very  obscure.  Accurate  diagnosis  of  different 
underlying  factors  acting  as  special  or  general 
causes,  therefore,  cannot   be   made   always   with 


certainty   during  eai  when   therapeutic 

measun  -  are b1  effective. 

Such     patient-    with    origins    of    their    troubles 

enveloped  in  obscuritj  muBl  depend  upon 
measures  alone  foi  and   the  great 

vahn  of  personal  hj  giene  in  pn  o  many 

complexities  a-  are  exhibited  by  joint  diseases 
should  therefore  need  no  further  emphasis. 
Nor    should    the    importance    o 

at  times  overshadow  the  realization 
that  general  measures  always  are  of  use  in  all 
instances,  although  their  combined  influences  are 
ofrelativebj    lessened  importance  when  veryeffi- 

cient    special    remedies   are    at     hand.       The    two 

1  pedal  ami  general  ones,  of  every  treat- 

ment can  We  conveniently  illustrated  by  tubercu- 
lar arthritis. 

The  origin  of  tubercular  joint  lesions  is  known, 
and    specific    tuberculins    have    been    prepared 

from  the  species  of  micro-organism  which  causes 
the  disease;  yet  none  ot  t  he-e  recent  preparations 
have  supplanted  the  use  of  older  reliable  remedies. 
Personal  hygiene,  orthopedic  appliances,  local 
applications  and  surgery  are  the  most  satisfactory 
■  now,  a- 1  hey  also  were  previously. 
Special  measures  in  this  instance  are  illustrated 
by  orthopedic  appliances,  local  applications,  sur- 
gery and  tuberculins.  ( reneral  hygienic  measures 
include  combinations  of  fresh  air,  sunshine,  tonics, 
good  food,  rest,  living  out-of-door-,  etc.;  and  the 
great  emphasis  laid  upon  personal  hygiene  inthe 
crusade  against  tuberculosis  indicate-  t  lie  opinions 
of  those  men  who  are  most  acquainted  with  tuber- 
culosis in  its  various  manifestations. 

Tuberculin,  however,  has  proven  itself  valuable 
in  differentiations  of  obscure  cases;  and  theoreti- 
cally, at  least,  indirectly  increases  efficiencies  of 
treatments  by  permitting  earlier  diagnoses,  thus 
allowing  prompt  attention  to  be  given  to  measures 
that  are  effective.  But  many  physicians,  in- 
cluding the  writer,  are  unwilling  yet  to  use 
tuberculin  as  a  curative  agent,  on  account  of  the 
difficulties  in  estimating  biologic  resistances  of 
individuals  to  it;  and  they  consider  that  more 
harm  than  benefit  comes  from  its  use  in  the 
special  form  of  chronic  tubercular  arthritis  with 
our  present  degrees  of  dexterity. 

Special  treat, u( ids.  —  Recognition  is  given  that 
special  new  discoveries  probably  will  influence  cures 
to  important  degrees;  that  new  vaccines  and  reac- 
tions of  sera  may  enable  earlier  diagnoses  to  be 
made;  that  new  specific  chemical  agents  like 
satvarsan  are  extremely  desirable,  and  extend  the 
hope  that  other  diseases  may  be  attacked  in 
similar  ways;  that  diminutions  in  content  of 
purin  bodies  should  be  advised  for  diets  in  gout; 
that  mechanical  irritations  should  be  treated  with 
mechanical  immobilizations;  that  knowledge  of 
biologic  reactions  of  body  tissues  and  under- 
standings of  special  vascular  constituents  should 
be  increased,  and  that  new  special  discoveries 
always  ought  to  be  encouraged,  etc.  Bui  aside 
from" these  many  special  matters,  however,  insist- 
ence again  is  laid  upon  the  paramount  value  of 
personal  hygiene,  and  of  the  great  prevalence  of 
its  defects. 
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<i/  hygiene.  -  -This  brings  to  mind  ideas 
of  fresh  air,  sunshine,  good  fond,  rest,  outdoor 
exercise,  regulations  of  habits,  etc.;  and  also  it 
should  recall   that   hygiene,   the  science  of  health 

and  of  its  preservation  is  directly  dependent  upon 
physiology.  With  arthritic  patients  physiologic 
ideas  of  diagnosis  and  treatment  of  joint  lesions 
already  have  been  dwelt  upon.  These  are  mat- 
ters both  of  physiology  and  personal  hygiene]  and 
includes  ideas  of  dosages,  rates,  kinds, 
combinations  of  remedies,  etc..  that  are  details 
of  physiologic  administrations.  The  two  phases, 
hygienic  clinical)  and  physiologic  ones,  ought,  to 
he  understood  distinctly;  and  the  truth  of  the 
matter  recognized  that  they  deal  with  the  same 
combinations  under  different  terminologies. 

Exact  differences  between  special  treatments 
and  hygienic  ones  also  will  he  pointed  out.  Hy- 
giene deals  with  various  stimulations  and  cor- 
rective measures  whose  combined  effects  con- 
stitute its  main  characteristic.  Typically  it 
means  many  mild  stimulations  ami  slight  correc- 
tions among  many  different  tissues,  details  that 
usually  are  insignificant  individually  and  of 
approximate  equality.  Combinations  of  all,  how- 
ever, exert  a  favorahle,  very  strong  influence 
upon  the  general  condition  and  vital  resistance  of 
the  individual. 

If  one  of  the  many  trivial  defects  in  hygienic 
factors  increases,  and  there  are  very  obvious  dis- 
parities between  its  influence  and  other  combined 
,  so  that  the  clinical  picture  is  dominated 
by  the  single  element ;  this  one,  then,  is  designated 
by  a  special  name  and  constitutes  a  specific  disease, 
furthermore,  because  of  its  prominence,  it  is 
likely  to  lie  studied  carefully,  special  agents  and 
methods  of  administration  being  found  that  are 
used  in  its  treatment. 

Differences,  therefore,  are  that  special  thera- 
peutic measures  exert  their  influence  upon  single 
defect.-;  ami  general  hygienic  ones  exert  their 
effect  upon  the  whole  organism,  depending  upon 
combinations  of  many  special  agents  and  cor- 
rective measures.  There  should  be  no  confusion 
over  the  fact  that  special  treatments  which  have 
been  evolved  from  study  of  special  conditions 
are  used  also  to  correct  minor  defects  of  the  same 
nature  as  the  more  serious  troubles  which  led  to 
their  elaboration;  and  that,  therefore,  they  are 
included  in  general  hygienic  measures,  too. 

The  nature  of  personal  hygiene  being  under- 
stood, it  should  be  stated  again  that  hygienic 
combinations  act  mainly  by  improving  healthy 
proportions  among  constantly  varying  vascular 
constituents,  and  by  regulating  the  quantities  of 
Mood  distributed  to  different  parts. 


///./  trationa  of  hygienic  defects  and  of  hygienic 
action.  —  There  are  many  examples  of  benefits 
resulting  from  combined  measures,  and  of  partic- 
ular single  corrections  among  the  others  that 
are  especially  concerned  with  ameliorations  of 
symptoms.  And  some  single  features  which  are 
near  the  dividing  line  in  importance  between 
special    and    combined    treatments    cannot    be 


dignified  with  the  name  of  special  ones,  as,  for 
example,  simple  regulations  of  diets  and  of  elim- 
inative  functions. 

If  regulation  of  diets  is  intended,  over-feeding 
or  under-feeding  alone  does  not  fulfill  hygienic 
requirements.  Recently  the  combination  of  cir- 
cumstances presented  itself  to  the  writer  of  a  young 
woman  who  was  rapidly  gaining  weight  and 
strength  at.  the  same  time  she  was  developing  quite 
severe  joint  pains.  Upon  inquiry  it  was  found 
she  was  consuming  unusually  large  quantities  of 
eggs  and  milk  by  her  physician's  orders,  to  restore 
her  vigor  after  an  attack  of  typhoid  fever.  She 
had  recovered  from  the  fever  several  months 
previously. 

Moderate  reduction  in  amount  of  food  taken, 
prevention  of  too  much  absorption  from  the  colon 
by  clearing  the  bowel  frequently  and  increasing 
urine  elimination  promptly  relieved  the  joint 
symptoms  completely  in  this  instance.  She  was 
successfully  putting  on  flesh  and  increasing  in 
strength  at  the  time,  but  probably  was  eating 
more  than  her  intestinal  mucosa  could  take  care  of 
after  its  conflict  with  typhoid  toxins,  and  after 
slight  impairment  possibly  of  its  protective  func- 
tion from  the  fever.  The  patient  looked  strong 
and  very  healthy,  yet  too  large  quantities  of 
intestinal  putrefactive  products  apparently  were 
getting  into  the  circulation  for  her  particular 
joint  resistances  to  react  normally  to  without 
symptoms. 

Absorptions  into  the  blood  stream  from  the 
bowel  can  be  diminished  by  reducing  or  changing 
the  nature  of  diets;  by  hurrying  the  food  through 
the  alimentary  tract  and  not  allowing  excessive 
quantities  to  remain  long  in  the  colon  and  there 
undergo  putrefactive  changes;  and  by  stimulating 
normal  digestive  and  protective  functions  of  the 
intestine  and  accessory  organs. 

Colon  irrigations  of  warm  water  have  an  ad- 
vantage over  cathartics  frequently  on  account  of 
the  fact  that  small  quantities  of  water,  which  are 
left  in  the  bowel  after  lavage,  are  absorbed  and 
help  to  increase  eliminations  through  the  kidneys. 

Occasionally  the  scanty  taking  of  water  is 
the  simple  hygienic  defect  whose  correction  is 
promptly  followed  by  subsidence  of  joint  symp- 
toms. There  are  a  good  many  arthritics  who 
drink  very  little  water  and  whose  urine  is  scanty 
in  amount,  although  they  do  not  realize  it;  and 
as  a  matter  of  practical  importance  the  quantity 
excreted  every  twenty-four  hours  should  be 
definitely  ascertained  by  measurement.  Then 
consumption  of  water  is  prescribed  until  there  are 
decided  increments  in  volumes  of  urine.  Such 
administrations  presumably  help  to  remove  ex- 
cessive quantities  of  irritants  from  the  blood, 
of  intestinal  origin,  so  that  their  proportions  are 
kept  below  concentrations  that  produce  harmful 
changes  in  articulations. 

Among  other  matters  of  importance  in  personal 
hygiene  are  the  familiar  influences  of  increased 
muscular  exercise  and  its  accompanying  respira- 
tory changes.  The  blood  temporarily  receives 
larger  quantities  of  waste  products  from  working 
muscles  to  be  eliminated  through  kidneys,  lungs 
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and  other  excretorj  channels;  and  exercise  causes 
an  increase  in  appetite  anil  taking  of  food  to 
replenish  food  elements  of  the  blood  thai  have 
been  used  up.  Important  changes  in  metabolic 
activities  ate  known  t,>  result  from  sucb  exercise, 
and  are  accompanied  necessarily  bj  temporary 
rearrangements  in  proportions  of  vascular  oon- 
stitnents;  but  the  reader  must  he  referred  to 
physiological    textbooks    for    details    of    these 

phenomena. 

The  great  value  of  hydrotherapy  and  massage, 

dealing  as  they  do  with  stimulations  of  exceedingly 

important  cutaneous  and  muscular  structures, 
must  not  he  overlooked  among  hygienic  measures; 
and  they  should  be  included  among  the  more  im- 
portant special  treatments  used  h\ ■gienically. 

All  important  tissues  are  influenced  by  thorough 
hygienic  treatments  into  responding  vigorously 
and  normally,  so  that  the  common  carrier  for 
all  organs,  the  blood,  in  consequence  presumably 
contains  most  healthful  proportions  of  its  normal 
constituents  and  diminished  proportions  of  de- 
leterious ones. 

Recognition  that  health  is  a  matter  of  physio- 
logic balance  and  that  it  depends  upon  relative 
proportions  among  vascular  constituents  is  a 
matter  of  great  moment.  Ratios  between  organ 
activities  seem  to  be  of  more  consequence  than 
individual  degrees  of  activity.  For  example, 
diets  may  be  very  generous,  marked  intestinal 
putrefactions  exist,  and  very  considerable  absorp- 
tion of  putrefactive  products  take  place  into  the 
blood  stream  without  development  of  joint  mani- 
festations, provided  eliminative  functions  are 
equally  good  and  that  concentrations  in  the  blood 
never  reach  proportions  in  which  they  harmfully 
influence  articulations. 

Again,  the  ratio  between  joint  tissue  resistances 
and  quantities  of  irritants  in  the  blood  stream 
is  a  matter  of  greater  importance  than  abso- 
lute amounts  of  such  vascular  irritants.  As 
an  illustration,  when  joint  resistances  are  very 
great  there  may  be  large  quantities  of  toxic 
substances  in  the  circulation  without  symptoms; 
whereas  with  low  vital  resistances  of  the  joints 
much  smaller  proportions  of  irritants  in  the  blood 
may  be  causes  of  pathologic  changes  in  these 
particular  tissues. 

It  seems,  therefore,  that  diets  must  be  very 
carefully  regulated  to  prevent  absorptions  when 
eliminative  functions  are  poor  and  local  articular 
resistances  also  are  weak;  while  on  the  other 
hand  it  may  be  impossible  to  produce  arthritis  in 
persons  who  have  very  resistant  joints  and  very 
good  eliminative  powers;  and  in  them  it  does 
not  matter  how  severe  intestinal  putrefactions 
are  as  far  as  healthy  joint  balances  are  concerned. 


Treatments  of  special  types  of  hypertrophic 
and  atrophic  arthritis.  —  Like  tubercular  arthritis 
of  known  origin,  hypertrophic  and  atrophic 
types  of  unknown  etiologies  are  treated  by 
general  hygienic  measures,  special  local  pro- 
tective appliances,  manipulations  and  surgery'. 
There    are,    of    course,    some    important    minor 


modifications  of  t  nese  common 
are  used  in  the  different   typ< 

marked  similarities  a g  the  different  on 

reasoning  from  the  fact  that  other  infection 
of  chronic   arthritis  with   resistant    bacteria  in- 
trenched  in   the   tissues   often  do  oot  respond, 
therapeutically,  much  better  to  \  accine  treatment 
than    chronic    tubercular    arthritis    does    to    its 
vaccines,  it  will  not  be  surprising  if  similaj 
of  affairs  an-  found  to  exist  with  atrophic  or  hy- 
pertrophic varieties  provided  they  are  pro 
zymotic  origin. 

Thi  re  are  a  few  facts  which  warrant  the  sus- 
picion that  the  nature  of  hypertrophic  and 
atrophic  varieties  may  possibly  only  await  per- 
fection of  new  bacteriologic  methods.  Smith 
and  1  ahyan,1  for  example,  have  discovered  a  very 
minute  species  of  micro-organism  pathogenic  in 
cattle  which  produces  localized  bony  hyper- 
trophies and  peri-articular  swellings  when  inocu- 
lated into  guinea  pigs.  This  micro-organism  is 
so  small  that  it  can  easily  escape  detection  in  the 
tissues  when  present  in  scanty  numbers,  and. 
moreover,  it  does  not  develop  when  grown  under 
usual  conditions  upon  nutrient  media.  Some 
other  similar  one  which  is  still  unknown  can  be 
imagined,  theoretically,  with  plausability  to  be 
the  cause  of  a  variety  of  hypertrophic  joint 
changes  observed  in  people. 

There  are  some  doctors  who  doubt  the  existence 
of  distinct  hypertrophic  and  atrophic  types  of 
specific  unrecognized  origins,  and  would  explain 
all  these  appearances  as  due  to  actions  of  various 
common  bacterial  substances  or  internal  secretions 
acting  upon  joints. 

The  writer  is  inclined  to  the  opinion  of  other 
investigators  who  are  read}'  to  believe  that  some 
sorts  of  chronic  overgrowths  and  atrophies  per- 
haps may  occur  from  common  causes,  but  who 
also  think  that  additional  unknown  specific 
ones  will  be  discovered  for  certain  obstinately 
progressive,  severe  types. 

Because  the  list  of  pathogenic  bacteria  is 
slowly  increasing  as  advances  are  made  in  bacterio- 
logic methods;  and  on  account  of  the  latter 
methods  being  still  rather  limited  in  number  and 
variety;  also  when  some  diseases  are  proven  to  be 
transmissible  from  animal  to  animal  by  fluids 
that  contain  no  visible  formed  constituents; 
and  when  some  workers  in  cancer  investigations 
are  suggesting  theories  of  intracellular  sub- 
microscopic  organisms  as  causes  of  these  patho- 
logic appearances,  it  seems  easier  to  imagine  that 
additional  elements  of  parasitic  nature  introduced 
into  the  body  from  the  outside  may  be  discovered 
in  the  future  to  account  for  infectious  fevers  of 
unknown  origin,  and  for  such  slowly  developing, 
stubbornly  progressive,  articular  defects.  It  seems 
more  plausible  to  assign  their  cause  to  such  origins 
than  to  metabolic  or  neuropathic  disturbances 
or  unusual  manifestations  of  well-known  micro- 
organisms. 

Although  some  investigators  would  call  upon 

1  Theobald  Smith  and  Marshall  Fabyan:  Ueber  die  pathogene  Wirk- 
ung  des  Bacillus  abortus  Bang.  Centralbl.  fur  Bakteriol.,  Parasiten- 
kunde  und  Infektionskrankheiten.  Erste  Abteilung.  Jan.  G,  1912.  p. 
349. 
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disorders  of  nervous  system  or  of  internal  secre- 
tions to  explain  certain  joint  conditions,  it  seems 
that  back  of  these  cause-  there  are  likely  to  be 
still  more  remote  ones  for  the  sudden  breaking 

down  of  normal  vital  activities  of  nerve  cells  or 
cells  of  internal  organs  when  these  are  origins  of 
arthritis.  It  is  eaBJ  to  imagine  that  some  un- 
known parasitic  organisms  gain  access  to  the  body, 
or  reside  in  the  lumen  of  the  intestinal  canal  and 
there  contribute  their  products  to  the  blood 
through  this  important  portal  of  entry,  and  that 
re  the  primal  factors  in  such  late  develop- 
ing and  persistent  joint  changes. 

t  i>  easier  to  suppose  that  certain  remote 
causes  act  indirectly  through  nervous  structures 
and  other  organs  rather  than  to  believein  the  al- 
ternative supposition  of  normal  activities  of  nerve 
cells  or  those  of  body  tissues  abruptly  becoming 
abnormal  so  commonly  in  adult  lite  from  causes 
wholly  within  themselves.  These  are  simply 
matters  of  conjecture,  of  course,  hut  seem  better 
than  no  ideas  at  all. 


Vaccine  treatments  for  chronic  joint  conditions.  — 
One  can  picture  the  healthy  reaction  of  severely 
overtaxed  tissues  as  hygienic  measures  are 
effectively  instituted;  and  imagine  the  relief  to 
the  joints  when  inflowing  blood  contains  propor- 
tions of  irritants  diminished  below  limits  at  which 
the  latter  begin  to  exert  their  harmful  effects, 
and  when  the  blood  contains  increased  percent- 
ages of  normal  healthy  constituents. 

Nor  does  it  appear  extraordinary  that  intro- 
duction of  toxic  bacterial  substances,  which  set 
body  tissue  cells  working  actively  and  draw  upon 
their  reserve  resistances,  should  not  be  as  efficient 
in  restoration  of  health  as  improved  vascular 
relations  induced  by  hygiene.  Hygienic  vascular 
conditions  act  continuously  and  beneficially 
without  violent  reactions  such  as  are  noticed 
after  some  vaccine  treatments. 

In  order  to  gain  desired  therapeutic  effects  with 
vaccines  of  increased  antagonistic  qualities  in  the 
blood  toward  specific  micro-organisms,  tissue  cells 
must  be  irritated  by  such  bacterial  poisons; 
and  it  seems  rather  severely  taxed  in  chronic  dis- 
ease in  order  to  get  reactions  sufficiently  great  to 
overcome  the  resistant  bacteria.  Micro-organisms 
of  chronic  diseases  are  survivors  of  previous 
engagements  with  their  host,  and  have  intrenched 
themselves  in  the  tissues;  so  that  there  are  dangers 
of  overstimulating  the  latter,  and  exhausting  their 
vitalities  to  a  very  harmful  degree  without 
eradicating  the  invading  parasites.  Failures  of 
vaccine  treatments,  therefore,  occasionally  pre- 
sumably mean  subsequent  accelerations  of  growth 
of  the  micro-organisms  that  are  present,  and 
these  p>riods  of  increased  multiplication  of  bac- 
teria perhaps  wouldn't  have  occurred  if  vaccines 
had  not  been  used. 

When  dealing  with  vital  resistances  of  tissues 
that  cannot  be  estimated  accurately  or  quickly, 
and  when  bacterial  parasites  are  known  to  have 
high  resistances,  it  seems  wiser  to  cling  to  meas- 
ures of  hygienic  character  that  are  les<  likely  to 


do  harm  if  they  do  no  good.  It  seems  safer  to 
influence  favorably  all  normal  processes  within 
the  body,  known  and  unknown  ones,  through 
hygienic  combinations  than  to  gain  desired  re- 
sults by  incompletely  understood  specific  irritants; 
by  toxic  substances  thai  may  have  additional 
harmful  effects,  unrecognizable  at  first,  in  addition 
to  the  properties  for  which  they  are  administered. 
Admission  must  be  made,  however,  that  there 
are  slow,  steady  gains  at  times  in  affected  joints 
when  patients  are  undergoing  vaccine  treatments. 
These  gains  are  due  apparently  to  these  measures, 
hut  in  the  hands  of  less  skillful  administrators 
ili''  tissues  become  fatigued  and  tissue  resistances 
are  lowered:  moreover,  skeptics  can  say  that 
beneficial  effects  are  mainly  due  to  hygienic 
measures  that  are  simultaneously  carried  on. 
Although  vaccines  have  proven  their  value  in  some 
acute  diseases,  the  limits  of  their  applicability 
have  not  been  well  defined  yet,  and  therefore  it 
seems  to  the  writer  better  to  rely  for  the  present 
mainly  upon  hygienic  measures  in  chronic  ar- 
thritis. 


(To  be  c  ml 
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FOURTH  MASSACHUSETTS  CONFERENCE 
ON  TUBERCULOSIS. 

INTRODUCTORY  REMARKS  OX  OPEN-AIR 
ROOMS* 

BY   JOSEPH    LEE, 

Member  Boston  School  Committee . 

What  is  most  important  in  this  matter  of  open- 
air  rooms  is  a  general  recognition  that  treatment 
rather  than  diagnosis  is  the  important  thing.  All 
rooms  should  be  fresh-air  rooms.  All  children 
need  to  breathe.  It  is  not  important  whether  they 
breathe  because  they  are  sick  or  because  they  are 
well.  They  are  air-breathers  in  either  case. 

Even  if  we  were  to  confine  our  attention  to  the 
anemic  and  other  delicate  children,  it  would  still 
be  necessary  that  all  the  rooms  should  have  fresh 
air,  because  these  delicate  children  are  not  found 
in  squads  of  forty,  each  in  a  single  building  in  a 
single  grade,  but  are  scattered  through  the  grades 
and  through  all  the  schools,  sometimes  one,  two  or 
three  in  a  room.  It  would  cost  the  City  of  Boston 
about  S100,000  a  year  to  look  after  the  anemic  in 
separate  rooms,  wrhereas  the  same  thing  can  be 
done  at  little  or  no  expense  by  opening  the  win- 
dows in  every  room.  We  should,  it  is  true,  in- 
cidentally improve  the  health  of  the  children  who 
are  already  well,  but  that  is  a  result  from  which 
we  need  not  recoil. 

The  great  use  of  an  open-air  room  is  to  serve 
as  an  object  lessen  as  to  the  effect  of  open  air 
upon  school  children.  Now  and  then  we  get 
sensational  results  like  that  of  the  boy  who  has 
gained  twenty  pounds  this  year  in  one  of  our  open- 

*  Abstract  of  address  before  the  Fourth  Massachusetts  Conference  on 
Tuberculosis,  Boston,  March  22,  1912. 
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air  rooms.  A  more  typical  result  is  in  a  fresh-air 
room  (that  is,  a  room  where  the  windows  are 
Kept  open,  but  nothing  else  is  done),  where  the 
attendance  since  the  windows  were  opened  has 
increased  from  94$  to  96$%,  Of  similar  signifi- 
cance is  the  experience  in  an  open-air  room  where 
itic  children  have  bags,  but  dislike  to  wear  them, 
where  the  temperature  ranges  down  to  50,  and 
where  there  have  been  no  colds  now  for  the  last 
two  years. 

Of  course  for  the  children  with  tuberculosis 
there  ought  to  be  a  fuller  fresh  air,  <>r  rather  out- 
door, treatment,  and  I  believe  that  much  is  still 
bo  be  worked  out  in  regard  to  such  eases  in  Boston 
ami  elsewhere.  But  important  as  these  are.  I 
return  to  my  general  proposition  that  we  ought 
not  to  continue  our  American  practice  of  not 
looking  after  the  child's  health  until  he  is  sick, 
running  parallel,  as  it  does,  to  our  not  looking  after 

his  morals  until  lie  has  committed  a  erime.  The 
main  thing  to  be  done  is  to  improve  the  health 
of  the  children  who  are  still  well  by  giving  them 
air  to  breathe. 

Perhaps  the  rooms  where  nothing  special  is 
done  except  to  Open  the  windows  are  most  im- 
portant because  they  present  an  example  that 
can  be  universally  followed. 

What  is  keeping  us  back  now  is  the  general 
fear  of  fresh  air  on  the  part  of  the  community 
at  large.  Every  one  who  will  keep  his  offiee  win- 
dows open  and  note  the  difference  upon  his  work- 
ing hours  and  upon  the  number  of  colds  he  has 
will  help  the  cause  along. 

OPEN-AIR  ROOMS  IN  SPRINGFIELD.* 

BY    RALPH    B.    OBER,    M  D.,   SPRINGFIELD,    MASS., 

President,  Association  for  the  Prevention  of  Tuberculosis,  Springfield. 

Though  much  has  been  written  about  open-air 
sehoi  ils  during  the  last  two  or  three  years  since  the 
establishment  of  the  first  school  in  Providence,  — 
and  many  such  schools  have  started  throughout 
the  country,  — in  hopes  that  some  of  the  audience 
are  not  familiar  with  the  modern  school  and  its 
workings  I  intend  to  give  a  brief  description  of  the 
one  established  in  Springfield  the  latter  part  of 
last  year. 

I  believe  a  regular  outdoor  school  is  much  pre- 
ferable to  an  open-window  school.  In  the  first 
place,  it  is  built  for  the  purpose  of  demonstrating 
the  value  of  fresh  air.  This  the  children  appreciate. 
They  also  come  to  feel  the  value  of  regular  food 
and  systematic  rest.  It  differs  from  the  ordinary 
school  much  as  sanatorium  treatment  differs  from 
home  treatment.  Children  are  kept  under  control 
all  day  and  from  the  start  hygiene  goes  hand  in 
hand  with  education.  There  has  always  been  a 
contest  between  physicians  and  teachers,  but  in 
this  open-air  school  harmony  exists  and  doctor 
and  teacher  both  become  enthusiastic.  While  I 
am  speaking  of  enthusiasm,  let  me  say  that  prac- 
tically every  one  connected  with  these  schools 
gets  the  same  interest. 

The  Springfield  Association  for  the  Prevention 

*  Read  before  the  Fourth  Massachusetts  Conference  on  Tuber- 
culosis, Boston,  March  22,  1912. 


of  Tuberculosis  considers  the  open-air  scl 1  ite 

best  asset.  It  doei  r<   teaching 

thinking,  it  draws  more  sympathy  and  inter   i 
teral  public  more  t ban  any  other  branch 
of  work  in  its  light  against  tuberculosis. 

The  interest  iii  Springfield  elm,  to  a  great 
extent  from  the  successful  school  in  Hartford  and 
from  that  excellent  I .... .  k  ..i  Mr.  Sherman  < '. 
Kingsley,  of  the  I  mi.. I  Charities  of  I 
published  by  the  Elizabeth  Met  !ormich  Mi 
Fund.  At  the  time  of  the  publication  of  this  book, 
the    seh. ml    committee    purchased    one    for    each 

school  in  the  city,    [nteresting  articles  appeared  in 
the  press  from  time  to  time,  so  when  the  opportu- 
nity came  for  establishing  such  a  school  th< 
little  prejudice  against  it,  as  was  evidenced  by 

the  lad    thai   a   list  of  over  one  hundred  children 

was  presented  to  fill  a  school  of  thirty-five  ca- 
pacity. 
At  a  meeting  of  the  Anti-Tuberculosie   Lssoci 

ation  in  August,  I'.U  1,  it  was  voted  to  expend  Hot 
over  $750  to  initiate  this  project.     The  school 

Committee  voted  to  furnish  teachers  and  educa- 
tional equipment  for  the  school,  and  the  com- 
mittee on  city  property  agreed  to  equip  the 
building  with  desks  and  chairs.  Site  was  chosen 
in  the  rear  of  the  Lincoln  School,  one  of  the  city'e 
newest  and  best  schools.  The  use  of  two  large 
basement  rooms  was  given  by  the  city  property 
committee,  one  of  which  was  equipped  by  i  hem  as 
a  dining-room,  with  one  corner  panelled  off  for  a 
kitchen.  The  other  room  is  used  as  the  rest-room, 
with  a  corner  panelled  off  to  accommodate  shower 
and  tub  bath  and  wash  bowls.  The  school  com- 
mittee and  committee  on  city  property  voted  to 
co-operate  in  this  enterprise  at  the  request  of  the 
Anti-Tuberculosis  Association,  and  there  was 
little  if  anj'  opposition. 

The  building,  as  you  see  from  the  photos,  is  a 
low,  bungalow  type  building  —  20  feet  by  30  feet, 
—  8  feet  high  at  the  sides,  12  feet  in  the  middle. 
Around  the  sides  to  a  height  of  one  and  one-half 
feet  runs  a  panelling  to  prevent  foot-draughts. 
The  building  is  protected  on  all  sides  by  awnings, 
which  raise  from  the  bottom  up.  running  on  rods 
by  means  of  metal  rings  sewed  to  the  duck.  The 
base  of  the  awning  is  secured  tightly  to  the  water 
board  on  the  panelling,  and  the  whole  awning 
works  by  means  of  pulleys.  It  has  shown  itself 
to  be  storm-proof.  A  20-foot  platform  adjoins  t  he 
building,  — for  games  and  exercise.  The  building 
is  set  on  short  brick  columns  laid  in  cement.  It 
faces  east,  with  the  long  sides  on  the  south  and 
north.  This  enables  children  to  get  the  full  value 
of  the  sun  shining  over  their  shoulders  and  not  in 
their  faces.  The  building  is  shingled  and  stained 
dark  oak-brown.  The  awnings  have  dark  brown 
stripes,  giving  the  whole  an  attractive  appearance. 
The  cost  of  the  building  complete  with  awnings 
was  |550.  Its  construction  was  supervised  by  the 
agent  of  the  city  property  committee  at  no  cost 
to  the  association.  Emphasis  was  laid  on  the  pur- 
pose for  which  the  school  was  built,  and  in  most 
cases  wholesale  prices  were  obtained  on  materials 
used. 

In  the  rest-room  special   cots  were  provided, 
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made  to  order  by  a  local  firm.  The  col  is  shorter 
than  the  adult  cot,  with  head  slightly  raised.  Thej 
cost  us  .<l.  10  each.  Army  l>lunkets  were  furnished 
(two  to  a  child).  Bach  child  lias  a  pair  of  very 
heavy  felt  hoots  for  winter  wear. 

The  dining-room  contains  two  long  rectangular 
ta'oles  with  benches  for  seats.     The  tables  are 

Covered  with  white  oil  cloth.  The  kitchen  ecu- 
tains  the  usual  eooking  implements,  a  gas  stove, 

sink  with  hot  and  cold  water  and  plenty  of  shelf 
room  for  dishes  and  supplies. 

The  school  is  maintained  by  the  Anti-Tubercu- 

.--ociation  and  the  school  committee,  the 

latter    furnishing    the    teachers    and    educational 

materials.  The  association  hires  a  cook,  who  is  in 

charge  of  the  dining-room. 

A  visitor  from  the  Anti-Tuberculosis  Association 
visits  the  school  frequently  and  has  charge  of  the 
buying  of  food.  The  cost  per  pupil  averages  be- 
tween 11  and  12  cents  for  actual  food.  The  cost 
including  services  of  cook  raises  the  rate  to  15 
cents  per  capita  for  two  lunches  ami  one  dinner. 
Pood  i^  the  simplest  possible  compatible  with  a 
sufficient  caloric  value.  A  sample  day's  menu 
would  be, — 

Breakfast:  Oatmeal  and  milk,  bread  and 
butter. 

Dinner:  Beef  stew,  mashed  potatoes,  bread  and 
butter,   milk. 

Supper:  Cocoa,  Indian  meal  mush,  bread  and 
butter. 

A  brief  program  of  the  daily  routine  is  as  fol- 
lows : 

Breakfast,  8.30-  8.55 

Recitations,  8.55-  9.40 

Physical  exercises,  9.40-  9.45 

Recitations,  9.4.5-10.20 
Recess  and  physical  exercise,        10.20-10.40 

tions,     "  10.40-11.30 

Preparation  for  dinner,  1 1 .30-1 1 .45 

Dinner,  11.45-12.15 

Rest  and  sleep,  12.15-1.15 

Play,  1.15-  1.30 

Recitations,  1.30-  2.25 

Recess  and  physical  exercise,  2.25-  2.45 

Recitations,  2.45-  3.30 

Supper,  3.30-  3.45 

The  children  are  selected  from  the  various 
schools  by  the  medical  inspectors,  then  referred  to 
the  open-air  school  for  complete  physical  examin- 
ation, where  the  most  suitable  cases  are  selected. 
In  addition  to  anemia  and  malnutrition,  a  few 
children  have  been  admitted  who  showed 
nervous  symptoms,  such  as  chorea  or  marked  in- 
ability to  attend  the  ordinary  school. 

In  the  latter  class  comes  one  boy  who  has  been 
unable  to  attend  regular  school  for  more  than  two 
or  three  months  a  year  owing  to  eye  trouble  and 
marked  nervousness.  He  has  been  a  steady  at- 
tendant now  for  three  months,  is  showing  marked 
development  mentally  and  yet  the  only  change 
has  been  that  of  attending  this  school. 

The  children  are  not  chosen  entirely  from  the 
poor.  Several  of  our  pupils  come  from  well-to-do 
families.  It  seemed  to  the  association  that  the 
problem  was  one  of  health  and  not  of  poverty. 


On  this  account  no  prejudice  exists  against  the 
school  because  of  charity. 

It  is  intended  to  issue  meal  tickets  in  the  near 
future  and  charge  all  alike.  If  on  investigation  it 
is  found  that  some  cannot  pay,  this  charge  will  be 
abated.  In  each  case,  the  social  visitor  of  the 
association  visits  the  home,  endeavoring  to  im- 
prove the  home  conditions.  In  this  way  the 
financial  standing  of  the  family  can  be  fairly  well 
judged.  As  the  children  cannot  know  who  pays 
and  who  does  not,  the  same  standing  will  lie 
preserved. 

At  present  the  gifts  of  enthusiastic  parents  in 
the  line  of  food  and  other  materials  show  a  gen- 
erous interest. 

As  to  results,  the  school  has  been  open  only 
thirteen  weeks  and,  therefore,  there  is  little  to 
show.  An  average  gain  in  weight  of  3  1b.  has  been 
made.  Capricious  appetites  have  yielded  to  the 
regular. school  diet,  and  one  rarely  hears  complaint. 
This,  in  some  cases,  extends  to  the  home,  and  the 
child  long  used  to  special  dishes  now  eats  what 
the  rest  have  and  is  satisfied.  Children  hate  to 
leave  the  school  and  there  have  always  been  cases 
waiting  for  admission. 

In  addition  to  the  open-air  school,  Springfield 
has  an  open- window  room,  of  which  I  show  a 
picture.  The  teacher  tells  me  the  children  are 
harder  to  manage  than  in  regular  school  because 
of  increased  activity  and  alertness.  Colds  have 
been  less  prevalent  in  this  room  than  usual  and 
and  the  number  of  contagious  diseases  seems  to 
have  fallen  off.  In  the  near  future  there  will  be 
many  open-window  rooms  in  the  city. 

As  to  the  cost  for  this  open-air  school,  it  is 
considerable.  Yet  it  seems  worth  the  money.  A 
city  of  00,000  would  not,  at  most,  need  more  than 
two  such  schools,  and  they  are  of  real  benefit  to 
the  community.  In  the  future  the  advent  of 
open-window  rooms  may/  prevent  children  reach- 
ing the  stage  requiring  this  semi-sanatorium 
treatment.  Until  then  these  schools  can  be  used  as 
nuclei  for  demonstrating  the  value  of  fresh  air  to 
the  public  at  large,  and  thus  indirectly-  help  the 
fight  against  tuberculosis. 

In  closing,  I  wish  to  quote  a  remark  from  the 
"  Open- Air  Crusaders":  "A  state  which  spends 
every  year  $1,187,000  in  educating  children  who 
die  of  tuberculosis  before  reaching  their  twentieth 
year  can  well  pause  to  consider  the  money  value  of 
preventive  work." 

OPEN-AIR  ROOMS.* 

BY   HENBY   D.   CHADWICK,    M.D., 

Superintendent,  Westficld  State  Sanatorium. 

Previous  to  1910  there  was  no  sanatorium  pro- 
vision for  children  under  fourteen  years  of  age. 
In  that  year  the  sanatoria  at  North  Reading, 
Lakeville  and  Westficld  were  opened  and  a  few- 
applications  were  made  for  the  admission  of  young 
children  having  pulmonary  tuberculosis.  A  few 
children  have  been  cared  for  at  each  of  these  sana- 
toria,  but  their  admission  was  not  encouraged 

*  Read  before  the  Fourth  Massachusetts  Conference  on  Tuber- 
culosis, Boston,  March  22,  1912. 
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because  it  seemed  undesirable  to  have  adults  and 
children  in  dose  Association  in  the  wards.  Ii 
was  >i k Hi  found,  however,  thai  it  was  much 
easier  to  care  for  several  children  than  for  one  or 
two.  When  in  groups  the]  were  more  contented, 
kepi  bj  themselves,  and  annoyed  the  other  pa- 
tients  far  less. 

The  first  of  this  year  the  trustees  decided  to 
Bend  to  Westfield  all  children  who  made  applica- 
tion, provided  parents  would  consent  to  their 
going  so  far  from  home.    By  segregating  as  many 

as  possible  in  i  institution,  a  school  could  he 

maintained.  Therefore,  in  January,  a  school  ses- 
sion of  two  hours  daily  was  begun,  with  an  at- 
tendance of  from  ten  to  twelve  children,    o I 

the  adult  patients  offered  to  act  as  leaeher.     Most 

of  the  children  were  eager  to  begin  and  attended 
willingly.     Although  they  were  patients  in  the 

sanatorium,  and,  therefore,  ostensibly  invalids, 
they  developed  sufficient  animal  spirits  each  day 
to  make  it  difficult  for  this  volunteer  to  maintain 
order.  Considering  that  this  teacher,  except  for 
two  hours  a  day.  was  one  of  their  own  number 
in  the  family  of  patients,  this  was  no)  surprising. 

The  number  of  children  admitted  gradually 
increased  until  we  now  have  at  W'estlield  twenty- 
six  patients  from  five  to  sixteen  years  of  age,  or 
15%  of  our  whole  number. 

<>n  March  11,  a  trained  teacher  was  employed 
and  the  school  work  is  going  on  in  a  very  satis- 
factory way.  One  section  of  the  women's  pavilion 
is  now  occupied  with  children,  and  in  one  end  of 
this  a  school  session  is  held  from  9.30  to  11.30 
daily,  except  on  Sunday.  There  is  an  intermission 
of  ten  minutes  for  lunch.  After  dinner  the  chil- 
dren lie  on  their  beds  until  2.30.  Another  lunch 
is  served  and  the  teacher  then  takes  them  under 
her  charge  until  5  o'clock.  This  period  is  spent 
out  of  doors,  playing  games  and  tramping  about 
the  fields,  woods  and  brooks.  The  teacher  is 
kept  busy  answering  a  steady  stream  of  questions 
which  begin  with  "  what  "  or  "  why  ."  The  chil- 
dren from  the  cities  wdio  have  never  seen  a  pine 
cone  or  picked  a  pussywillow  do  not  have  to  be 
urged  to  attend  these  afternoon  periods  of  real 
nature  study. 

The  time  when  a  child  patient  begins  school 
work  depends  entirely  upon  their  physical  con- 
dition, and  of  course  frequent  interruptions  of 
this  daily  routine  occur,  whenever  symptoms  of 
acute  disease  indicate  that  rest  in  bed  is  needed. 

An  outdoor  school  in  connection  with  a  sana- 
torium is  necessary  to  maintain  discipline  and  pre- 
vent the  children  who  are  away  from  all  home 
restrictions  from  running  wild.  They  would  other- 
wise lose  all  sense  of  courtesy  and  respect  for  their 
elders  and  associates.  For  this  reason  alone  it 
would  be  worth  while,  but  in  addition  much  school 
work  can  be  accomplished. 

When  their  disease  becomes  arrested  and  there 
is  no  open  tuberculosis,  they  ought,  after  dis- 
charge from  the  sanatorium,  to  continue  their 
school  life  in  open-air  rooms. 

Von  Pirquet  and  other  careful  investigators 
have  proven  that  nearly  all  children  under  four- 
teen years  of  age  react  to  the  tuberculin  test,  show- 


ing thereby  that  they  have  in  some  wax  become 
infi  >i'd  with  tubercul 

Tuberculous  infection  in  ohildhood  seems  to  be 

an  automatic  process  on  accounl  of  the  almost 

il  distribution  of  the  tubercle  bacillus  in 

the  homes,  schools  and  pla  ement  which 

make  up  the  environment  of  developing  children. 

liitil  a  few   years  ago  it   w  in  most 

books  of  medicine  that  pulmonary  tuber  ul 
rare  in  children  under  ten  or  even  fifteen  ) 
aire.  Recent  pathological  investigation  reveals  the 
fact  that  involvement  of  the  lun^s  is  the  most  fre- 
quent  of  all  forms  of  tuberculosis,  in  children  as 
well  as  in  adults.  A  tuberculin  reaction  in  older 
children  has  a  serious  significance  only  when  symp- 
toms showing  a  localization  of  the  disease  can  be 
red,  or  in  the  absence  of  such  si^ns.  if  a 
child  has  a  little  rise  of  temperature  ill  the  after- 
noon, is  undeveloped,  or  anemic.    .Such  children 

should  be  sent  to  a  sanatorium,  where  they  will 
usually  make  rapid  improvement,  and  their  re- 
sistance raised  to  such  a  degree  that  serious 
disease  is  prevented. 

It  is  interesting  to  review  the  evolution  of  the 
anti-tuberculosis  movement.    A  marked  advance 

was  made  in  ISDN  when  Massachusetts  opened  a 
sanatorium  at  Rutland  for  the  treatment  of 
(SUrable  eases  of  tuberculosis.   This  was  a   step  in 

t  he  right  direction,  hut  nevert  heless  I  he  problem  of 
eradicating  the  disease  was  approached  in  the 
middle  instead  of  at  either  end.  No  attempt  was 
made  to  isolate  or  segregate  the  many  terminal 
cases  of  consumption  who  remained  in  their  homes 
and  continued  to  disseminate  their  disease  among 
the  most  susceptible  individuals,  namely,  the  chil- 
dren. Thus  infection  occurred  much  faster  than 
sanatoria  could  be  built  to  cure  them. 

It  was  necessary  at  that  time  to  begin  sana- 
torium work  in  this  way  in  order  to  prove  not 
only  that  pulmonary  tuberculosis  was  curable, 
but  that  it  was  curable  in  Massachusetts.  The 
next  important  step  was  soon  agitated,  and  pro- 
vision made  for  the  more  advanced  cases  by  the 
completion  in  1910  of  three  state  hospitals. 

Now  the  steady  growth  of  sentiment  for  better 
housing  provision,  medical  inspection  of  the  pupils 
and  open-air  schools  makes  the  third,  and.  to  my 
mind,  the  most  important  advance  toward  strik- 
ing tuberculosis  from  its  present  place  at  the  head 
of  the  list  of  preventable  diseases. 

It  has  already  been  shown  that  open-air  and 
open-window  schools  have  been  successful  in  re- 
storing debilitated  children  to  health.  It  is  pro- 
posed in  many  places  to  have  one  such  room  in  all 
modern  schoolhouses  and  to  place  therein  selected 
children  whose  physical  condition  is  impaired. 
Why  not  go  a  step  further  and  do  away  with  the 
expensive  methods  of  ventilation  nowT  in  vogue? 
These  systems  supply  a  vitiated  atmosphere, 
superheated  and  excessively  dry  or  artificially 
humidified,  which  for  efficient  service  demands 
tightly-sealed  rooms;  in  other  words,  a  synethetic 
preparation  containing  oxygen  is  substituted  for 
fresh  air  as  it  is  freely-  supphed  by  nature.  Instead 
of  one  healthful  room  in  each  building  to  care  for 
such  children  as  are  made  ill  in  the  other  rooms, 
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which  are  so  arranged  thai  they  harbor  disease 
and  spread  infection,  why  qoI  have  all  the  school- 
rooms of  all  the  buildings  built  so  that  air  as  it 
conies  from  nature's  laboratory  may  have  free 
anil  exit'.' 
The  presenl  idea  of  one  open-air  room  in  a  build- 
ing bears  the  same  relation  to  sanatorium  work  at 

the  present  day  as  did  tin'  attempt  in  1898  to  cure 
a  few  patients  who  hail  tuberculosis  in  an  early 
stage,  without  making  any  attempt  to  isolate  the 
advanced  cases,  which  were  allowed  to  spread  in- 
fection promiscuously  among  their  friends   and 

ttcs. 

\\  e  should  give  the  children  who  are  well  a 
chance  to  keep  well,  and  in  the  same  way,  and  a1 
the  same  time,  raise  the  resist  a  nee  of  those  who  are 
infected,  hut   not  necessarily  diseased. 

My  idea  of  a  modem  school  building  in  which 
inditions  will  lie  met  is  one  iii  which  e\  erj 
room  is  open  on  at  least  two  sides.  In  large  city 
schools  this  could  he  arranged  by  a  building  in 
the  form  of  a  hollow  square  with  a  large  court- 
yard or  playground  in  the  center.  The  upper 
sash  of  each  window  should  have  muslin  in 
Stead  of  glass,  so  thai  winds  and  stones  could  he 
excluded,  but  the  passage  of  air  would  not  be 
much  impeded.  Heat  could  lie  procured  by 
sufficient  radiation  under  the  windows  to  keep  the 
temperature  of  the  room  about  60°.  The  humid- 
ity would  approximate  that  of  the  outside  air. 

Under  such  conditions  the  teacher  and  children 
could  keep  comfortable  without  being  burdened 
with  heavy  clothing.  Although  fresh  air  in  its 
natural  unchanged  condition  is  what  children 
thrive  on,  it  does  not  follow  that  schools  need  lie 
conducted  out  of  doors  in  winter.  Cool  air  is 
refreshing,  cold  air  is  stimulating,  but  extreme 
cold  is  delibitating  and  dulls  the  children's  mental 
perceptions.  I  beleive  that  the  degree  of  eold 
should  be  graduated  or  modified  as  can  be  readily 
done  in  open-window  schools  by  the  method  pre- 
viously referred  to. 

I   hope  eventually  a   hospital  school  building 
will    be    erected    at    Westlield.     The    children 
could    be    more    satisfactorily    cared    for,    better 
discipline  could  be  maintained  if  they  were  kept 
entirely  separate  from   the   adult  patients  with 
whom  association  is  not  conducive  to  either  men- 
tal or  moral  improvement.  That  there  is  need  of 
such  a  school   building  is  shown   by  the  fact   that 
re  now-  in  the  four  sanatoria  sixty-nine  chil- 
dren from  five  to  sixteen  years  of  age.  Applica- 
tions   for   the   admission   of    children   are   rapidly 
ising  in  number,  as  only  recently  has  their 
-inn  been  encouraged. 

A  teacher's  task  in  such  a  school  is  many  sided, 
and  it  will  take  a  woman  of  more  than  the  usual 
attainment-  to  be  successful  as  a  teacher  of  bonks, 
a  player  of  games  and  an  instructor  in  the  myster- 
ies of  nature. 


MA1NTLXANOK    OF    ISOLATION    HOSPITALS." 
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11110  WORK  ok  THE  STATE  INSPECTORS  ok  HEALTH. 

The  State  Inspectors  of  Health  are  physicians 
legally  recognized  as  sanitarians,  each  one  in 
charge  of  a  health  district. 

Although  the  Commonwealth  is  divided  into 

Fourteen  health  districts,  the  district  lines  are  of 
minor  importance  in  the  accomplishment  of  de- 
sired results.  One  health  district  may  offer  op- 
portunities for  investigation  which  are  nearly  or 
entirely    absent    in    another   district.  Then,    too, 

by   allowing  a   State    Inspector  of   Health   to  CTOSS 

district  lines,  he  may  become  exceptionally  pro- 
ficient in  one  or  more  branches  of  public  health 
work.  Such  a  plan  does  not  affect  the  carrying  out 
of  certain  executive  functions  by  the  State  In- 
spector of  Health  in  charge  of  his  own  health  dis- 
trict. It  does,  however,  bring  out  the  very  best 
qualities  there  are  in  the  men,  for  it  makes  it 
clear  to  a  man  who  is  to  merit  success  that  his 
standard  of  work  must  be  maintained  on  the 
principle  that  the  work  itself,  not  the  individual 
official,  will  always  have  first  consideration.  It 
therefore  is  expected  that  in  addition  to  the  per- 
formance of  certain  official  duties,  a  State  In- 
spector of  Health  will  become  exceptionally  pro- 
ficient in  some  one  or  more  branches  of  public 
health  work.  Thus,  the  supervision  of  the  State 
Inspectors  of  Health  by  the  State  Board  of 
Health  is  based  upon  broad  general  principles, 
the  work  itself  always  having  first  consideration. 

One  function  of  the  State  Inspectors  of  Health 
is  to  gather  information  concerning  the  prevalence 
of  tuberculosis  and  to  disseminate  knowledge  as 
to  the  best  methods  of  preventing  the  spread  of 
this  disease;  but  the  State  Inspectors  of  Health 
have  other  work  to  do.  Not  only  are  they  obliged 
to  gather  information  concerning  the  prevalence 
of  tuberculosis,  but  concerning  all  influences  and 
diseases  that  are  or  maybe  dangerous  to  the  public 
health.  All  such  investigating  work  relating  to 
the  prevention  of  the  spread  of  disease  constitutes 
the  most  important  of  all  the  duties  of  the  State 
Inspectors  of  Health. 

Dr.  MacKnight '  will  show  you  the  results  of 
one  particular  investigation  relating  to  tubercu- 
losis. His  results,  which  necessitated  a  great 
deal  of  traveling,  represent  much  detailed  work 
over  a  considerable  period  of  time.  Such  work  is 
expensive,  but  you  will  have  the  opportunity  to 
judge  whether  it  is  worth  while.  Such  work  is 
limited,  as  I  shall  fully  explain,  by  a  limited  ex- 
pense appropriation,  so  that  you  may  have  the 
opportunity  to  judge  whether  you  care  to  have  it 
continued. 

The  important  thing  in  the  legislation  respect- 
ing the  work  of  the  State  Inspectors  of  Health  is. 
in  general  terms,  it  seems  to  me,  that  it  is  advisory 
legislation.  The  more  general  functions  of  the 
State  Inspectors  of  Health  are  advisory  functions. 

♦Read  at  the  Fourth  Massachusetts  Conference  on  Tuberculosis, 
Twentieth  Century  Club,  3  Joy  St.,  Boston,  Friday,  March  22,  1912, 
2.30  p.m. 

'Dr.  MacKnight,  State  Inspector  of  Health,  spoke  upon  "What 
Happens  to  Patients  Released  from  State  Sanatoria." 
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The  work  carried  on  during  a  given  year  bj 
the  State  Inspectors  of  Health  relative  t<>  tubercu- 
losis varies  according  to  the  special  problems  pre- 
sented in  the  different  health  districts.  The 
amount  of  work  accomplished  is  limited  bj  the 
amount  of  time  and  energy  that  the  State  Inspec- 
tors of  Health  can  give  to  the  subject.  Their  time 
and  energj  for  this  work,  however,  is  limited 
chiefly  in  two  ways:  First,  bj  a  very  limited 
appropriation  for  salaries  and  expenses  .  second, 
by  ihr  numerous  powers  and  duties  other  than 
those  relating  to  tuberculosis  conferred  and  im- 
posed upon  them  bj  the  Legislature. 

The  question  as  to  the  relative  importance  of 
the  different  kinds  of  work  of  the  State  Inspectors 
of  Health  is  settled  by  the  Legislature.  An  act 
requiring  the  inspection  of  station-houses,  for  ex- 
ample, carries  with  it  an  annual  appropriation  of 
|800;  one  requiring  the  investigation  of  tubercu- 
losis, an  appropriation  of  $6,000.  Then,  there  is 
the   original    health    district    act    with    its   limited 

salary  appropriation,  which  means  that  either  of 
two  courses  of  action  must  he  taken:  viz..  either 
the  appointment  of  efficient  men  who  can  give 

perhaps  the  greatest  part,  hut  not  all.  of  their 
time  to  the  state  work,  or  the  appointment  of  men 
of  mediocre  ability,  who  would  plod  along,  hut 
accomplish  little,  through  the  full  number  of  work- 
day hours. 

Fortunately,  owing  to  the  wisdom  and  fore- 
sight of  one  of  our  ex-governors,  we  have  to-day 
as  State  Inspectors  of  Health  a  body  of  men  whose 
professional  standing  and  record  in  the  community 
are  good.  .Judging  from  practical  experience,  it 
may  fairly  he  said  that  the  majority  of  the  State 
Inspectors  of  Health  are  making  a  big  private 
sacrifice,  temporarily,  owing  to  their  interest  in 
the  state  work,  and  their  realization  of  the  good 
that  can  he  accomplished  in  the  field  of  preventive 
medicine.  Naturally,  too,  they  hope  that  in  the 
near  future  their  efforts  •will  he  appreciated  by  the 
public  to  such  a  degree  as  to  be  adequately  com- 
pensated for  financially,  so  that  their  entire  at- 
tention can  lie  given  to  hygiene  and  state  medicine. 

In  order  that  you  may  have  a  clear  idea  as  to 
the  varied  work  of  the  State  Inspectors  of  Health, 
I  will  merely  enumerate  the  principal  subjects 
and  then  go  on  with  the  special  topic  on  the  pro- 
gram. Their  work  relating  to  diseases  dangerous  to 
the  public  health,  as  has  been  said,  is  the  most 
important.  This  work  brings  the  men  in  close 
practical  co-operation  with  the  local  authorities 
throughout  the  Commonwealth. 

Another  important  subject  is  the  investigation 
of  water  supplies  and  sewerage  systems,  again  a 
work  which  brings  the  men  in  close  touch  with 
the  local  health  authorities.  In  this  work  the 
State  Inspectors  of  Health  aid  the  water  and 
sewerage  department  of  the  State  Hoard  of  Health. 

Another  imporant  branch  of  public  health  work 
is  that  of  health  inspection  in  factories.  In  the 
study  of  the  health  of  persons  employed  in  fac- 
tories is  included  the  physical  examination  of 
many  young  persons,  and,  so  far  as  possible,  the 
detection  of  occupational  diseases  or  disorders 
and  of  tuberculosis  and  other  communciable  dis- 


eases among  both  minors  and  a<  lulls,     Thia  branch 

of  work    also    includes  t he    enforci  mi  nt 

lain  laws  relating  to  the  sanitation  ol  thi   factory 

building 

Another  equally  important  branch  of  public 
health  work  i-.  the  inspection  of  tenement  houses 

where    clothing    is    made.    The    primary     ohjeel     of 

such  inspection  in  tenement   houses  is  to  guard 
the  public  health  against  the  spread  oi  tubercu 

d  other  infectious  diseases  l>\  mi 
infected  wearing  apparel.  The  work  accomplished 
has  resulted  in  the  mainti  nance  oi  highi 
tai\  standards  in  the  congested  tenement  homes. 
The  friendly  visits  to  the  homes  and  the  close 
personal  contact  with  the  worker-  have  been  a 
great  educational  force  in  the  development  ot 
higher  standards  of  hygienic  living. 

Other  branches  of  the  work  of  the  State  In- 
spectors of  Health  are  the  inspection  of  school 
buildings;  of  mercantile  establishments;  of  police 
station-houses,  lock-ups.  houses  of  deten- 
tion, jails,  houses  of  correction,  prisons  ami  re- 
formatories; and  the  inspection  of  slaughter- 
houses. 

REPORT     OX     THE      MAINTENANCE      OK      ISOLATION 

HOSPITALS  BY   CITIES    AND    TOWNS    OF    MASSA- 

clirsi   i  , 

It  seems  best  to  introduce  this  subject  in  such  a 
way  that  one  will  he  in  a  position  to  understand 
all  phases  of  it,  rather  than  enter  into  a  discus- 
sion blindly.  First.  I  may  say  that  my  report  on 
the  subject  is  only  a  portion  of  a  report  that  will 
appear  in  print  in  the  Monthly  Bulletin  of  the 
Stan  Board  of  Health.  The  full  report  will  lie 
ready  for  the  public  within  the  next  two  weeks. 
Any  person  may  have  a  copy  of  this  report  by 
making  application  to  the  office  of  the  state 
Board  of  Health,  either  through  the  mail  or  in 
person.  The  report,  it  must  he  understood,  was 
made  following  the  enactment  of  a  law  last  June 
relating  to  the  establishment  of  isolation  hospitals. 
Any  reference,  therefore,  that  I  may  make  to 
isolation  hospitals  relates  to  this  particular  law- 
enacted  last  June.  This  law  remained  on  the 
statute  books  about  eight  months.  It  is  now- 
changed  and  another  law,  very  different  in  scope, 
was  enacted  on  the  24th  of  last  month.  My  re- 
port, therefore,  on  the  subject  which  I  am  about 
to  present  was  made  before  the  enactment  of  the 
new  law.  In  other  words,  it  should  be  borne  in 
mind  that  objections  by  local  officials  referred  to 
in  the  report  might  not  hold  under  the  new  law. 
Under  this  new  law,  renewed  efforts  will  have  to 
be  made  before  we  can  say  anything  as  to  results. 

Now,  to  go  back  a  minute  to  an  old  law-  still 
in  force,  a  law  which  provides  that  a  local  board 
of  health  that  is,  a  hoard  of  health  of  a  town  or 
city)  may,  if  they  see  fit,  cause  any  person  sick 
with  a  communicable  disease  to  be  removed  to  a 
hospital  or  place  which  can  be  subjected  to  the 
regulations  of  the  board,  or  if  such  removal  can- 
not be  done  without  danger  to  the  patient's  health, 
the  board  may  consider  the  house  or  place  in  which 
the  patient  remains  a  hospital  and  act  accordingly. 

•Revised  Laws,  Chapter  75,  |  42  (§  36). 
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This  law,  however,  is  distinct  from  the  one  in 
question. 

Lei  us  now.  :it  the  start,  be  sure  thai  we  under- 
stand the  meaning  of  isolation  hospital  according 
to  the  generally  accepted  definition.     In  the  firsl 

place,  by  "  hospital  "  is  meant  an  establishment 
or  institution  for  the  care  of  persons  who  require 
medical  or  surgical  treatment.  By  "  isolation 
hospital  "  i>  meanl  one  of  a  class  of  hospitals  set 
apart  for  the  reception  and  treatment  of  persons 
ill  with  certain  communicable  diseases  declared  by 
law  to  be  dangerous  to  the  public  health.  In 
Massachusetts,  an  isolation  hospital  is  defined  by 
law  to  include  the  reception  of  persons  ill  with 
smallpox,  scarlet  fever,  diphtheria  and  tubercu- 
losis. This  does  not  mean,  however,  thai  all  these 
different  diseases  shall  be  cared  for  in  one  establish- 
ment. A  special  hospital  may  be  erected  for  the 
reception  and  treatment  of  cases  of  smallpox;  it 
consequently  becomes  known  as  a  smallpox  hos- 
pital. Similarly,  in  the  case  of  tuberculosis,  if 
the  establishment  or  institution  is  used  exclusively 
for  the  reception  and  treatment  of  persons  ill 
with  tuberculosis,  it  is  known  as  a  tuberculosis 
hospital  or  sanatorium. 

Tlie  practical  side  of  the  subject  is  this:  there 
must  l>e  in  the  towns  and  cities  of  Massachu- 
setts some  arrangement  to  provide  locally  for 
the  reception  and  treatment  of  persons  ill  with 
certain  diseases  dangerous  to  the  public  health 
in  order  to  diminish  the  spread  of  such  diseases. 
Among  persons  who  are  in  comfortable  circum- 
stances, living  in  comfortable  homes,  it  may  be 
possible  to  isolate  the  patients  properly  at  their 
homes  and  keep  them  under  strict  isolation  until 
the  danger  of  other  persons  contracting  the  dis- 
ease by  direct  or  indirect  contact  is  practically 
eliminated. 

Inasmuch,  however,  as  almost  every  community 
has  some  poor  people  living  under  conditii  ns 
which  make  proper  isolation  in  the  home  imprac- 
ticable, if  not  impossible,  and  as  many  persons 
are  ignorant  of  the  ways  in  which  infectious  dis- 
eases spread,  and  consequently  fail  to  appreciate 
the  need  of  strict  isolation  and  quarantine,  it  is 
essential  thai  hospitals  or  places  be  provided  or 
that  some  suitable  provision  be  made  within 
reasonable  access  to  every  community  for  the 
isolation  of  those  persons  who  cannot  be  properly 
cared  for  in  their  homes. 

The  subject  now  before  us  is  how  the  State 
Inspectors  of  Health  are  aiding  the  State  Board 
of  Health  in  the  enforcement  of  the  laws  relating 
to  the  maintenance  of  isolation  hospitals  by  the 
cities  and  towns  in  the  Commonwealth.  This 
particular  report,  however,  as  I  have  said,  relates 
specifically  to  the  law  enacted  last  June,  now 
changed  in  scope. 

Following  the  enactmenl  of  the  1911  law,  an 
early  inquiry  throughout  the  Commonwealth 
by  the  State  Inspectors  of  Health  brought  two 
main  results:  (]  )  that  but  few  cities  met  the  tech- 
nical requirements  of  the  law,  and  (2)  that  many 
practical  difficulties  confronted  the  local  com- 
munities in  their  attempt  to  comply  with  the  law 
as  it  was  phrased. 


Shortly  after  the  passage  of  the  act,  plans  for 
hospital  construction  were  presented  at  the  office 
of  the  State  Hoard  of  Health  for  consideration  in 
live  instances,  two  of  which  were  acted  upon  and 
approved  by  the  State  Board  of  Health. 

The  next  step  was  to  reach  all  the  towns  in  the 
Commonwealth  for  the  purpose  of  interviewing 
their  governing  bodies  and  representative  citi- 
zens as  regards  the  enforcement  of  the  law.  At 
various  conferences  called  by  State  Inspectors 
oi  Health  iii  many  districts  the  attendance  was 
good.  The  first  conference  was  in  the  Cape  dis- 
trict. The  plan  suggested  itself  to  Dr.  Mae- 
Knight.  State  Inspector  of  Health  of  that  district. 
Through  the  courtesy  of  the  Hon.  Eben  C. 
Keith,  a  member  of  the  Governor's  Council,  all 
of  the  Cape  boards  were  represented  at  this  con- 
ference. Copies  of  the  law  were  presented  to  all 
present  and  a  general  discussion  followed.  The 
first  criticism  was  the  drastic  and  mandatory 
nature  of  the  act.  There  was  difference  of  opinion 
as  to  whether  the  isolation  hospital  and  tuber- 
culosis hospital  should  be  in  combination  or 
separate,  whether  the  tuberculosis  hospital  should 
be  one  wing  and  the  isolation  hospital  another 
wing,  what  sort  of  central  arrangement  might  be 
made  for  the  accommodation  of  a  nurse  or  physi- 
cian, and  other  such  questions.  Information  was 
desired  as  to  the  general  purpose  of  the  law,  es- 
pecially in  towns  where  there  had  been  but  very 
few  cases  of  contagious  disease  within  several 
years,  —  for  instance,  Cuttyhunk,  Gosnold,  Truro. 
Truro,  for  example,  had  one  case  of  tuberculosis 
at  the  present  time  which  was  costing  the  town 
$15  per  week,  —  one  tenth  of  the  annual  tax  in- 
come. The  town  of  Mashpee  was  supporting  two 
cases  of  tuberculosis  at  the  Sassaquin  Sanatorium 
in  New  Bedford,  which  was  privately  conducted, 
at  an  expense  of  SI 5  to  $18  per  week.  The  town 
of  Brewster  was  recorded  as  being  unable  to  sup- 
port a  hospital  and  being  unwilling  to  enter  into  an 
agreement  with  other  towns  to  "establish  and 
constantly  maintain  "  in  common  such  a  hospital. 
It  was  the  concensus  of  opinion  that  not  enough 
consideration  was  given  the  matter  previous  to 
the  enactment  of  the  law  as  to  the  actual  needs 
in  the  small  towns  for  provisions  to  care  for  per- 
sons ill  with  contagious  diseases.  It  was  asserted 
that  the  enforcement  of  the  law  as  it  was  enacted 
must  of  necessity  entail  hardship,  since  the  tax- 
rates  were  quite  high  and  the  population  not 
sufficiently  large  to  meet  the  situation  without  the 
impoverishment  of  the  towns.  Considerable  dis- 
cussion developed  as  to  whether,  if  the  hospitals 
were  established,  they  were  to  be  maintained  daily 
or  whether  they  could  be  equipped  and  closed 
when  not  required,  and  opened  as  occasion 
arose. 

A  similar  conference  was  held  at  Wood's  Hole 
on  Dec.  5.  An  interesting  fact  in  connection  with 
this  meeting  was  that  two  members  of  the  board 
of  health  of  a  remote  town  made  a  trip  of  eighteen 
miles  each  way  in  a  motor  boat  to  attend  the  meet- 
ing. In  spite  of  this  interest,  however,  the  men  felt 
that  they  would  be  unable  to  persuade  the  tax- 
payers at  the  town  meeting  to  vote  an  appro- 
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priation  for  a  hospital  which  all  agreed  was  un- 
necessary . 

At  another  conference  later  on,  among  tin'  ob- 
jections made  to  the  an  were  the  following:  The 
unreasonable  nature  of  the  acl  l>\  the  hardship 
forced  upon  the  town;  it--  unnecessary  mandator) 
features  :  it-  impracticability  :  the  resull  of  im- 
poverishment of  the  town  :  inability  i"  complj 
with  the  request  of  the  State  Hoard  of  Health  il 
one  ».i-  made;  impossibility  of  collecting  lines. 

The  State  Hoard  of  Health  are  now  in  possession 

of  the  facts  a^  to  existing  local  hospital  provisions 
in  every  city  of  the  Commonwealth  and  in  all  the 
larger  towns  and  in  nearly  all  of  the  smaller  towns 
with  a  population  of  two  thousand  inhabitants  or 
over,  and  in  many  of  the  smallest  towns.  This 
report,  as  I  have  said,  is  to  he  made  public  in  the 
Monthly  Bulletin  of  the  Hoard  to  he  issued  within 
the  next  two  weeks.  In  the  report  is  discussed 
the   need    Of    isolation     hospitals,    as    is    also     the 

question  of  making  arrangements  between  cities 
or  between  cities  and  towns  for  the  care  of 
persons  ill  with  communicable  diseases.     The  need 

of  hospital  provisions  for  towns  is  discussed,  as  are 
also  the  difficulties  of  establishing  and  maintain- 
ing such  hospitals  by  the  towns. 

In  closing.  I  have  one  suggestion  to  make.  The 
public  should  recognize  that  the  provision  of  isola- 
tion hospitals  and  the  maintenance  of  such  hos- 
pitals by  towns  and  cities  is  hut  one  step  towards 
tin'  solution  of  the  difficulties  arising  in  the 
attempt  to  control  the  spread  of  infectious  and  con- 
tagious diseases. 

What  is  most  essential  is  the  careful  investiga- 
tion by  the  local  board  of  health  of  each  person 
stricken  with  a  communicable  disease.  The  in- 
vestigation should  be  made  immediately  on  the 
report  of  the  disease  by  the  attending  physician. 
a  member  of  the  household  or  the  person  having 
charge  of  the  patient. 

There  should  be  a  reasonably  careful  super- 
vision of  isolation  and  quarantine  during  the  en- 
tire course  of  the  disease  in  order  to  prevent  the 
spread  of  infection. 

In  cases  where  proper  isolation  cannot  be  ob- 
tained at  home,  the  local  board  of  health  should 
cause  the  infected  person  to  be  removed  to  a 
hospital  or  place  where  proper  isolation  can  be 
obtained,  provided  the  removal  can  be  made 
without  danger  to  the  patient's  health.  Other- 
wise, the  house  or  place  in  which  the  patient  re- 
mains should  be  considered  as  a  hospital  and  all 
persons  residing  in  or  in  any  way  connected  there- 
with should  be  subject  to  the  regulations  of  tin- 
said  local  board  of  health. 

It  is  quite  possible  that  if  such  action  were 
taken  local  authorities  would  begin  to  see  the  need, 
more  than  they  do  now,  of  isolation  hospitals 
for  the  reception  of  the  sick  who  cannot  be  prop- 
erly isolated,  in  their  homes. 
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Tin.  information  1  have  to  present  has  been  ob- 
tained by  painstaking  investigation!!  Thi 
repn  enl  a  small  group  of  patients  known  to  have 
had  treatment  in  some  state  sanatorium.  Thej 
however  were  nol  selected,  The  facts  were  dis- 
passionately   collected  and  are  therefore  of  the 

highest    value. 

Patient  No.  t:  Discharged  from  Lakeville  Dec  20, 
L910,  against  advice.  Wee  out  and  around  for  a  short 
time  and  was  said  to  have  been  careless  in  personal 
habit*      Resided  in  a  tenement  duelling.    Now  dead. 

Patient  No.  .':    Discharged  from  Lakeville  I 

1910.  This  patient,  a  man.  could  not  be  found  at  the 
address  given  on  Ins  discharge  notice  from  Lakeville. 
Neither  inquiry  at  the  office  of  the  local  hoard  of  health 
of  the  city  in  which  he  formerly  resided  nor  inquiry 
at  the  headquarters  of  the  local  anti-tuberculosis  society 
brought  light  concerning  his  whereabouts.    Apparently 

got  out  of  the  way  in  order  to  avoid  being 

found  by  the  health  authorities. 

Patient  No.  S:    Discharged  from  Lakeville  Jan.  l-'. 

1911,  against  advice.  Went  directly  home  and  to  bed, 
where  he  stayed  until  he  died,  January,  1912.  In  this 
instance  the  sanitary  conditions  in  the  home  were  very 
good  and  proper  care  was  taken  to  prevent  the  spread 
of  infection. 

Patient  No.  .'+:  Discharged  from  Lakeville  .Ian.  19, 
1911,  for  breach  of  discipline.  The  residential  address 
given  on  the  discharge  paper  was  that  of  a  tei 
block,  where  it  was  found  on  investigation  that  the 
patient  had  lived  previous  to  his  stay  in  the  sanatorium. 
No  knowledge  of  this  patient's  whereabouts  could  be 
found  either  by  the  local  health  authority  or  by  myself. 
!  No.  5:  This  patient,  a  man.  absconded  from 
Lakeville  on  Feb.  20,  1911.  He  first  returned  to  a 
tenement  block  where  he  lived  before  entering  the 
sanatorium.  Then  he  went  to  a  tenement  in  another 
part  of  the  city,  again  to  a  tenement  in  another  locality, 
and  still  later  to  another  tenement  in  the  same  city, 
where  he  was  found  to  be  living.  This  tenement  was 
in  a  two-story  block  where  the  patient  lives  with  his 
wife  and  four  children.  He  was  found  to  be  working 
as  a  weaver  in  a  local  cotton  mill  and  he  was  there 
sought  out,  questioned  and  examined.  His  present 
history  consists  of  a  decided  loss  in  weight,  nightly 
chills  and  sweats.  He  Is  short  of  breath,  weak  and 
nervous.  When  last  seen  he  was  attending  ten  looms 
and  was  kept  busy  practically  every  minute  of  the  day. 
A  physical  examination  revealed  the  unmistakable 
fact  that  he  was  in  an  advanced  stage  of  tuberculosis. 
When  last  seen  only  a  short  time  ago  his  home  con- 
ditions were  found  to  be  poor.  His  wife,  on  physical 
examination,  was  shown  to  be  in  a  moderately  advanced 
stage  of  tuberculosis.  Both  man  and  wife  slept  in  a 
stuffy  room  with  the  windows  closed  at  night.  Evi- 
dently, the  man  had  not  benefited  by  his  stay  at  the 
sanatorium.  He  and  his  wife  wTere  noticed  to  be 
careless  in  their  habits  and  to  expectorate  promiscu- 
ously. A  visiting  nurse  for  a  local  anti-tuberculosis 
association  stated  that  two  of  the  four  children  in  the 
family  were  tubercular. 

No.  6:  This  patient,  a  girl,  was  discharged 
from  Lakeville  on  March  31,  1911,  as  an  arrested 
case.  She  returned  to  the  address  given  on  her  dis- 
charge card,  —  a  clean,  orderly  apartment  in  a  tene- 

*  Read  before  the  Fourth  Massachusetts  Conference  on  Tuberculosis. 
Boston,  March  22,  1912. 
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men!  block  and  eventually  took  up  her  studies  in 
school.  While  the  girl  was  discharged  as  an  arrested 
;  her  parents  now  believe  her  to  be  in  excellent 
health,  :i  physical  examination  showed  that  she  was 
in  a  moderately  advanced  stage  of  tuberculosis.  She 
had  lost  i  lb.  since  leaving  the  sanatorium.  She 
expectorated  occasionally  and  took  no  special  sanitary 
precautions  to  prevent  the  spread  of  infection. 

■  No.  7:  This  patient,  a  girl,  was  discharged 
from  Lakeville  May  I,  1911,  for  breach  of  discipline. 
The  only  information  that  could  be  obtained  relative 
to  this  patient  was  that  she  returned  to  her  home, 
a  tenement  with  distinctly  bad  sanitary  conditions; 
shortly  afterwards  was  married  ami  went  away  to 
parts  unknown. 

Patient  No.  S:  This  patient,  a  woman,  was  dis- 
charged  from  Rutland  Nov.  25,  1911,  as  an  arrested 
She  was  found  In  live  in  a  clean,  neat  little 
cottage  house.  She  has  been  out  and  about  much  of 
the  time  and  has  just  returned  from  a  visit  out  oi  the 
-tate.  Physical  examination,  together  with  a  history 
of  repeated  attacks  of  coughing  and  expectoration, 
showed  that  there  was  aii  active  process  of  the  disease 
in  the  upper  part  of  one  lung.  She  was  having  a 
continued  afternoon  temperal  ure. 

'  .V...  9:  This  patient,  a  hoy,  was  discharged 
from  Lakeville  on  June  '.t,  1911,  for  breach  of  discipline. 
He  returned  to  his  home  amidst  distinctly  had  sanitary 
condition.--.  His  father  had  been  an  alcoholic  for 
fifteen  years.  The  hoy  was  careless  and  dissolute. 
Finally,  last  month,  he  was  committed  to  an  industrial 
school  as  an  incorrigible. 

'  No.  10:  This  patient,  a  girl,  was  discharged 
from  Lakeville  July  111,  1911.  The  condition  of  the 
patient  on  discharge  from  the  sanatorium  was  not 
given.  She  returned  to  her  home,  a  neat  tenement 
apartment,  then  went  to  a  local  tuberculosis  hospital, 
-In-  died  three  weeks  after  admission. 
I'ntu  nt  Nil  11:  This  patient,  a  man,  was  discharged 
from  Lakeville  Nov.  21,  1911.  His  condition  on  dis- 
charge was  not  given.  The  local  board  of  health  was 
found  to  have  no  knowledge  relative  to  the  patient. 
Moreover,  the  case  had  never  been  reported  to  the 
board.     All  trace  of  this  individual  is  lost . 

Patient  No.  1 !:  This  patient,  a  woman,  was  dis- 
charged from  Lakeville  July  19,  1911.  Her  condition 
on  discharge  was  not  given.  She  returned  to  her 
original  address,  stayed  there  for  a  time  and  then  went 
to  live  with  her  sister.  Later,  she  returned  to  Lake- 
ville, where  she  is  at  the  present  time.  When  at  home 
she  was  said  to  have  been  careless  in  her  habits  and 
to  take  no  sanitary  precautions  to  prevent  the  spread 
of  infection. 

I  No.  1-i:  This  patient,  a  man,  was  discharged 
from  Lakeville  Aug.  9,  1911,  with  no  statement  as  to 
his  condition  at  that  time.  He  returned  to  his  residence 
before  entering  the  sanatorium,  took  his  bed  and  died 
on  the  first  day  of  the  following  month,  —  Sept.  1, 
1911.  After  his  return  from  the  sanatorium,  no 
advice  or  assistance  was  given  him  by  the  local  health 
authority. 

Patient  No.  l.\:  This  patient,  a  man,  was  discharged 
from  Lakeville  Aug.  2,  1911,  with  no  statement  as  to 
his  condition.  He  did  not  return  to  his  former  home, 
but  went  to  a  town  in  another  state,  where  he  died 
during  the  winter. 

•  No.  !■'>:  This  patient,  a  woman,  was  dis- 
charged from  Lakeville  on  Aug.  20,  1911,  with  no 
statement  as  to  her  condition  at  that  time.  She 
stated,  however,  that  she  was  called  an  "  arrested 
case."  She  was  found  to  live  in  a  small,  clean  cottage, 
amidst  good  sanitary  conditions.  She,  however, 
sleeps  in  a  stuffy  room  with  the  windows  tightly  closed 


during  the  night.  With  a  history  of  poor  appetite, 
occasional  night  sweats,  marked  weakness,  she  was 
found  on  physical  examination  to  have  a  moderately 
high  temperature  with  rapid  pulse,  together  with  such 

physical  Signs  as  to  make  it  clear  that  she  is  in  a  moder- 
ately advanced  stage  of  the  disease  with  an  active 
process  going  on  in  one  lung. 

Patient  No.  t6:  This  patient,  a  woman,  was  dis- 
charged from  Lakeville  Aug.  Hi,  1911,  with  no  state- 
ment as  to  her  condition  at  that  time.  Shi'  returned 
to  her  former  residence,  worked  out  at  house  cleaning 
for   two   or   three   months,    then    Went    to   the   Rutland 

Sanatorium.  While  at  home  she  received  no  advice 
or  assistance  from  the  local  health  authority.  She 
lived  in  a  crowded  apartment  in  a  three-tenement  block. 

Patient  No.  17:  This  patient,  a  woman,  was  dis- 
charged from  Lakeville,  Aug.  30,  1911,  with  no  state- 
ment as  to  her  condition  at  that  time.  No  knowledge 
concerning  this  patient  could  be  obtained  from  the 
local  health  authority  and  no  trace  of  the  patient 
could  be  found. 

I'ntu  ill  No.  IS:  This  patient,  a  man,  was  discharged 
from  Lakeville  Sept.  11,  1911,  for  a  breach  of  discipline. 
No  statement  was  given  as  to  his  condition  at  the  time 
of  discharge.-  The  man's  whereabouts  are  unknown. 

Patient  No.  19:  This  patient,  a  woman,  was  dis- 
charged from  Lakeville  Sept.  29,  1911,  against  advice, 
with  no  statement  as  to  her  condition  at  that  time. 
The  report  of  the  patient's  illness  had  never  been  made 
to  the  local  health  authority,  anil  no  trace  of  the  pa- 
tient can  be  found. 

Patient  No.  20:  This  patient,  a  man,  was  discharged 
from  Lakeville  Sept.  3,  1911,  against  advice.  The 
local  board  of  health  had  no  knowledge  as  to  his  where- 
abouts ami  no  trace  of  the  patient  can  be  found. 

Patient  No.  21:  This  patient,  a  man,  was  discharged 
from  Lakeville  Sept.  29,  1911,  against  advice.  He 
returned  home  in  bad  condition,  living  but  a  month. 
He  was  out  and  about  for  a  short  time  only.  It  was 
said  that  he  took  little  or  no  care  of  himself  and  was 
careless  in  his  habits  as  regards  the  avoidance  of  spread- 
ing infection. 

Patient  No.  22:  This  patient,  a  woman,  was  dis- 
charged from  Rutland,  April  11,  1911.  Has  not  im- 
proved. She  was  given  some  care  and  attention  by 
the  local  board  of  health,  but  she  died  on  the  19th  of 
the  September  following.  The  tenement  in  which 
she  lived  was  occupied  by  eight  other  persons. 

Patient  No.  23:  This  patient,  a  man,  was  discharged 
from  Rutland,  Sept.  26,  1911,  as  an  arrested  case. 
On  returning  home  he  went  to  a  local  tuberculosis 
hospital,  where  he  stayed  a  week.  He  then  stayed  at 
home  and  was  out  and  about  on  the  street  and  else- 
where. He  was  said  to  have  been  careless  in  his  habits 
as  regarding  avoidance  of  spreading  infection.  He 
lived  in  a  three-story  tenement  amidst  distinctly 
bad  sanitary  conditions,  where  he  died  the  following 
December. 

Patient  No.  24:  This  patient,  a  man,  was  admitted  to 
Rutland,  in  June,  1911,  and  discharged  from  that 
sanatorium  on  Sept.  11,  1911,  as  an  arrested  case. 
While  at  Rutland  his  sputum  was  always  found  to  be 
negative.  Physical  examinations  showed  no  signs 
of  tuberculosis.  The  man  works  every  day  at  hard 
labor.  He  has  just  been  insured  by  one  of  the  best 
known  insurance  companies  for  three  thousand  dollars. 
It  is  believed  that  the  man  never  had  tuberculosis. 

Patient  No.  25:  This  patient,  a  man,  was  discharged 
from  Rutland;  date  not  given.  The  local  board  of 
health  had  no  knowledge  of  this  man.  According  to 
some  reports  he  was  dead.  The  man  was  found  to  be 
living  in  a  porch  shack  and  to  have  considerable  cough 
night    and    morning.     On    physical    examination    he 
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showed  evidence  of  an  active  process  of  tuberculosis 
in  one  lung.     His  home  conditions  are  sanitary. 

Patient  \  rhis  patient,  a  man,  was  discharged 

from  Rutland,  Oct.  27,  1911,  as  an  arrested  case. 
He  returned  to  bis  original  residence,  a  five-tenemenl 
bhwk.  Il<'  alepl  alone  in  a  small  room  which  had  bul 
one  window,  and  this  nol  exposed  to  the  sun  .'it  any 
time  during  the  day.  Shut  his  discharge  he  has 
worked  off  and  i>n  as  a  spare  weaver  (sometimes  known 
as  "  sick  "  \m:i\  er)  Recently  he  discontinued  this  work 
in  -1-11  candy  on  the  streel  for  a  candy  manufacturer. 
Physical  examinations  showed  the  patient's  condition 
bo  be  temporarily  improved. 

Patienl  No.  .'.'  •  This  patient,  discovered  during  an 
investigation  of  the  preceding  26  patients,  lefl  Rul 
land,  June,  1908.  Since  discharge  he  has  lived  in 
two  cities  and  one  town,  changing  residence  six  times 
in  four  years.  He  has  worked  in  two  mills  and  a-  an  in- 
surance  agent.  He  has  lived  in  four  tenements  and 
two  boarding  houses  and  has  taken  meals  in  twenty- 
four  restaurants.  He  travels  daily  in  the  electrics 
and  goes  to  theaters  weekly.  Physical  examinations 
show  this  man  to  be  in  an  advanced  stage  of  tuber- 
fiilosis  and  a  constant  menace  to  persons  with  whom  he 
Domes  in  contact 

\  classification  of  the  27  patients  investigated 

falls  naturally  into  three  groups. 

Group  A.  those  patients  who  wore  known  to  be 
alive  on  Feb.  1 .  this  year,  viz..  9  in  number. 

Group  B,  those  patients  known  to  have  died 
previous  to  Feb.  1,  10  in  number,  or  37%  of  the 
total  number  investigated. 

( Iroup  ( '.  those  patients,  8  in  number,  who  were 
lost  siiiht  of  at  the  time  of  their  discharge  from  the 
sanatorium.  Concerning  these  patients  there  is 
no  definite  information  available. 

Of  the  9  patients  known  to  be  alive  on  Feb.  1, 
this  year,  2  hail  returned  to  the  sanatorium  and  1 
hail  been  committed  as  an  incorrigible  to  a  cor- 
rectional institution.  Physical  examination  of 
the  remaining  6  patients  snowed  2  patients  with 
the  disease  far  advanced,  1  well  advanced  and  2 
moderately  advanced.  The  remaining  patient 
appeared  to  be  temporarily  improved.  Each  of 
the  6  patients  examined  had,  at  some  time  within 
the  past  two  years,  been  resident  in  a  state  sana- 
torium and  should  have  profited  by  the  instruc- 
tion received  there.  These  persons,  on  returning 
home,  should  have  taken  reasonable  precautions 
to  protect  their  own  health  and  the  health  of  those 
with  whom  they  came  in  contact.  The  exact  con- 
ditions under  which  these  persons  were  found  to  be 
living  and  the  precautions  they  were  taking  to  pro- 
tect others  from  infection  may  be  summed  up  as 
follows: 

1.  Patient  living  in  a  tenement  surrounded  by 
distinctly  bad  sanitary  conditions  and  working 
in  a  cotton  mill;  spitting  promiscuously;  and  tak- 
ing little  or  no  care  of  himself  or  thought  of  others; 
wife  ill  with  tuberculosis  and  it  was  alleged  two 
children  ill  with  the  same  disease. 

2.  A  patient  discharged  as  arrested  found  living 
under  good  sanitary  conditions  but  careless  as  to 
expectoration. 

3.  A  patient  discharged  as  arrested  now  in  a 
moderately  advanced  stage  of  the  disease.  Was 
found  living  under  good  sanitary  conditions  but 


:,-  tn  expectoral  ion      I  la-  i  raveli  •!  con 
aiderably  since  lo-  discharge. 

I      Patienl  was  tound  living  in  a  mat  cottage 
home,  but  w  a-  afraid  ol  i  reah  air ;  alepl  in 
Btuffj  room  with  windows  tightly  closed.     Wen1 
out    occasionally    and    was    careless    about    ex- 
pectorating. 

Tat  nut  discharged  as  arrested      M 
working  as  a  spare  weaver  in  i  cotton  null.    Slept 
alum-  in  a  room  wit li  w ini ' 
taking  no  care  a-  regards  expectorating. 

6.    A.  migratory  patienl  in  a  well-advanci 

of   tuberculosis    who    Was     a     COnStaul     Hi' 

oi in  i   persons. 

The  following  facts  were  disclosed  as  regards 
the  patients  who  lefl  the  sanatoria  ami  since  died: 

1.  Careless  in  halm-;  lived  in  tenement  house 
under  bad  sanitary  conditions. 

2.  Did  not  return  to  city  in  which  he  lived  be- 
fore going  to  the  sanatorium. 

3.  Careless  in  personal  habits  am!  a  menace  to 
others  until  lie  died. 

4.  Lived  in  a  tenement  home  ;  was  out  ami 
about,  spitting  promiscuously  :1ml  careless  in  per- 
sonal habits. 

5.  Living  under  bad  sanitary  conditions. 

6.  Actively  sick  with  tuberculosis  and  a  con- 
stant danger  to  other  pei 

The  remaining  1  patients  in  this  group  re- 
ceived proper  care,  living  amidst  good  sanitary 
surroundings. 

Of  the  patients  concerning  whom  no  definite 
information  is  available  at  the  present  time,  1  ran 
away  from  the  sanatorium;  3  were  discharged  for 
breach  of  discipline:  and  2  were  never  reported 
to  the  local  board  of  health.  Of  the  remaining  2 
patients,  no  information  of  any  kind  ha-  been 
available  since  they  left  the  sanatorium. 

Briefly  stated,  the  investigation  disclosed  the 
fact  that  9  of  the  27  patients  discharged  from  a 
state  sanatorium  were  known  to  be  living,  while 
10  had  (lied  since  leaving  the  institution  and  X 
were  at  large  without  any  knowledge  of  the  fact 
by  a  local  health  authority.  Of  the  9  persons 
known  to  be  living,  3  are  now  inmates  of  a  state 
sanatorium,  while  each  of  the  remaining  6  is 
careless  as  regards  the  spread  of  infection.  A 
striking  fact  which  the  investigation  disclosed  is 
that  eacn  patient  returned  from  the  state  sana- 
torium as  "an  arrested  case"  was  found  on 
physical  examination  either  in  an  advanced  or 
moderately  advanced  stage  of  the  disease. 

The  investigation  further  disclosed  the  fact 
that  persons  are  discharged  from  state  sanatoria 
to  go  whither  they  may.  They  sometimes  re- 
turn to  their  original  place  of  residence,  or  they 
may  seek  new  domiciles  in  the  same  city.  They 
may  never  return  to  their  original  location,  but 
may  go  to  other  cities  or  even  other  states.  In  any 
event  it  appears  that  no  person  or  organization 
is  responsible  or  assumes  responsibility  for  the 
care  and  conduct  of  patient-  discharged  from  a 
state  sanatorium. 

It  is  a  fact  that  most  of  the  27  patients  inves- 
tigated on  leaving  the  sanatoria  have  been  found 
to  be  careless  in  their  personal  habits,  especially 
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as  regards  the  prevention  of  the  spread  of  the  dis- 
ease among  well  persons.  They  have  thus  failed 
to  profit  by  the  instruction  received  at  the  state 
hospitals. 

Another  fad  made  clear  by  the  investigation 
and  well  illustrated  by  the  experience  of  one  pa- 
tient is  that  some  of  the  physicians  who  recom- 
mend sanatorium  treatment  are  not  sufficiently 
expert  in  making  a  proper  diagnosis. 

Another  fact  made  clear  by  the  investigation  is 
that  a  considerable  proportion  of  the  patients 
discharged  from  a  state  sanatorium  as  an  "  ar- 
rested  case"  relapse  immediately  or  shortly  after- 
wards into  a  condition  of  well-advanced  sickness. 
On  returning  home  the  patients  are  generally 
left  to  their  own  resources. 

To  correct  this  condition  of  affairs,  it  would 
seem  that  there  should  be  in  certain  prescribed 
localities  within  the  state  designated  officials  who 
should  at  all  events  have  exact  knowledge  erf  the 
prevalence  of  tuberculosis  within  these  localities, 
men  who  should  have  knowledge  of  the  physical 
and  social  condition  of  each  person  entering  a 
sanatorium,  together  with  a  knowledge  of 
their  condition  during  their  stay  in  hospitals  and 
at  the  time  of  discharge.  These  officials  should  also 
have  general  oversight  of  the  sanitary  and  other 
conditions  affecting  all  persons  ill  with  tuberculo- 
-i-  within  their  respective  localities. 

At  the  present  time  tne  duties  of  the  State  In- 
spectors of  Health  relating  to  tuberculosis  may  be 
stated  briefly  as  follows: 

(1)  To  gather  all  information  possible  con- 
cerning its  prevalence. 

(2)  To  disseminate  knowledge  as  to  the  best 
methods  of  preventing  its  spread. 

(3)  To  report  to  the  State  Board  of  Health  any 
minor  employed  in  a  factory  who  is  found  to  have 
the  disease. 

(4)  To  report  to  the  State  Board  of  Health  and 
to  the  proper  local  health  authority  every  case 
discovered  in  a  tenement  workshop. 

(5)  To  notifv  local  boards  of  health  of  any  per- 
son found  to  be  endangering  the  public  health. 

(6)  To  do  what  they  can  toward  seeing  that 
tiie  notification  laws  which  require  householders 
and  physcians  to  report  any  known  case  to  local 
health  authorities  are  enforced. 

The  State  Inspectors  of  Health  from  their 
knowledge  respecting  the  sanitary  condition  of 
their  di>trict>  and  concerning  all  influences  that 
are  or  may  be  dangerous  to  the  public  health  and 
from  their  knowledge  and  experience  in  factory 
conditions  are  in  a  position  to  accomplish  still 
more  good  by  being  legally  required  to  keep  a 
record  of  the  dwelling  place,  occupation  and  physi- 
cal  condition  of  all  persons  in  their  respective 
districts  who  have  been  inmates  of  the  state  sana- 
toria, and  from  time  to  time  forward  to  each  state 
sanatorium  a  report  of  the  condition  of  the  per- 
sons who  have  been  treated  therein. 


THE  RELATION  BETWEEN  STATE  AND  LOCAL 
HEALTH  AUTHORITIES.* 


hy    rBANCIfl    ..I  QROl    CI  lii  IS,    M  "  . 

Chairman  Newton  Board  of  Health. 


In  the  paper  which  1  have  the  honor  of  pre- 
senting to  you  to-day  I  have  attempted  to  show 
those  aspects  of  my  subject  which  present  them- 
selves to  a  local  health  officer  from  time  to  time  in 
the  course  of  his  daily  work.  Many  of  the  matters 
referred  to  have  occurred  in  my  own  experience , 
and  the  subject  is  treated  from  a  slightly  per- 
sonal viewpoint. 

I  believe,  however,  that  many  of  the  problems 
and  criticisms,  for  I  shall  have  some  criticisms  to 
make,  are  such  as  have  occurred  to  many  if  not  all 
of  the  local  authorities  who  are  engaged  in  similar 
work,  and  are,  therefore,  worthy  of  consideration 
and  discussion  here. 

In  dealing  with  tuberculosis,  the  local  health 
authorities  are  brought  into  fairly  close  contact 
with  two  sets  of  state  officials;  these  are  the  Trus- 
tees of  the  Hospitals  for  Consumptives,  and  the 
State  Inspectors  of  Health. 

It  is  well  to  consider  how  this  contact  is  brought 
about;  of  what  it  consists;  what  seem  to  be  its 
weak  points  ami  how  they  can  be  remedied. 

As  the  contact  with  the  Trustees  of  the  Hos- 
pitals for  Consumptives  comes  first  it  seems  best 
to  take  that  up  first  and  follow  with  the  consid- 
eration of  the  contact  with  the  State  Inspectors 
of  Health. 

When  the  report  of  a  case  of  tuberculosis  is 
sent  to  the  local  board  of  health  by  the  attending 
physician,  a  report  required  by  law  in  all  such 
cases,  the  first  question  to  be  decided  is  whether 
the  patient  shall  go  to  an  institution  for  the  care 
of  persons  suffering  from  tuberculosis,  and,  if 
the  decision  is  in  the  affirmative,  whether  to  a 
private  hospital  or  to  one  of  the  state  sanatoria. 
As  few  municipalities  have  hospitals,  either 
public  or  private,  for  the  care  of  tuberculosis, 
and  as,  even  when  such  hospitals  exist,  the  ex- 
pense is  greater  than  at  a  state  sanatorium,  the 
decision  of  the  local  authorities  is  usually  in  favor 
of  a  state  sanatorium,  provided  a  vacancy  exist.-. 
Unless  the  case  is  far  advanced  or  the  conditions 
surrounding  it  are  very  bad,  I  fear  that  most  local 
boards  are  willing  to  wait  a  month  or  so  until  a 
vacancy  does  occur. 

The  first  step  in  getting  the  patient  to  a  sana- 
torium consists  in  making  out  the  necessary 
application  and  forwarding  it  to  the  Trustees  of 
the  Hospitals  for  Consumptives.  Having  done 
this,  the  local  board,  in  the  majority  of  instances, 
seems  to  consider  that  it  has  done  all  that  is  nec- 
essary in  the  matter  and,  with  the  exception  of 
occasionally  wondering  when  the  Trustees  are 
going  to  report  on  that  case,  dismisses  the  mat- 
ter from  consideration  and  turns  its  attention  to 
other  matters. 

Of  course  the  Trustees  have  no  knowledge  of 
local  conditions  nor  of  the  urgency  of  the  case, 
and  the  application  is  considered  in  regular  course 
and  a  report  made.     The  patient  finally  reaches 

*  Read  before  the  Fourth  Massachusetts  Conference  on  Tuberculosis, 
Boston,  March  22,  1912. 
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the  sanatorium  and  the  responsibility  ol  the  looal 
board  of  health  ceases.  When,  however,  the  patienl 
is  discharged  from  the  sanatorium,  the  local  board 
■gain  assumes  its  responsbilitj  .  provided  it  know  t 
where  to  locate  the  patient.  It  Frequently  hap- 
pens thai  the  patienl  docs  not  return  to  the  place 
from  which  lie  was  admitted,  and  his  wherea- 
bouts arc  unknown. 

In  dealing  with  any  case  of  tuberculosis  the 
Ku-al  board  of  health  is  actuate!  by  two  motives, 

winch  necessarilj   oppose  each  other  a what. 

These  motives  are,  iirst,  how  to  do  the  best  thai 

can  be  (lone  for  the  patient   himself,  and.  second, 

how  to  do  it  as  cheaply  as  possbile,  so  thai  the 
annual  appropriation  order  may  not  be  exceeded. 

This  latter  desire  is  a  very  real  factor  in  the  ac- 
tion of  many  boards  of  health  and  may  explain 
why  some  of  them  appear  to  oppose  the  removal 
of  patients  with  tuberculosis  to  a  hospital  or  other 
institution.  It  is  probably  a  fact  that  a  health 
board  would  be  considered  justified  in  over-run- 
ning the  annual  appropriation  in  the  face  of  a 
sudden  outbreak  of  smallpox,  and  the  city  fathers 
who  control  the  purse  strings  would  acknowledge 
that  the  board  had  acted  wisely  in  so  doing  and 
granl  the  necessary  funds  to  meet  the  extra  ex- 
pense, but  let  the  same  hoard  incur  extra  expense 
for  the   care  of  tuberculosis,  a  disease  much  more 

dangerous  than  smallpox,  and  it  would  undoubt- 
ed^ find  itself  plunged  into  a  sea  of  troubles. 

This  brings  up  a  point  in  regard  to  which  the 
Trustees  and  the  local  health  authorities  are 
somewhat  at  variance,  namely,  the  acceptance  by 
the  Trustees  of  applications  for  admission  to  the 
state  sanatoria  of  which  the  local  health  authori- 
ties know  nothing  until  they  receive  notice  of 
the  admission  of  the  case,  to  be  followed  in  due 
time  by  a  demand  for  payment  of  the  bill  for  its 
care. 

These  applications  are  made  out  by  private 
physicians  and  forwarded  either  by  the  physicians 
themselves  or  by  some  local  charitable  society 
and  are  then  acted  upon  by  the  Trustees,  with- 
out any  notice  to  the  local  board  that  they  have 
been  received. 

This  method  of  procedure  on  the  part  of  the 
Trustees  is  the  cause  of  much  criticism  by  the  local 
health  authorities  and  is  also  a  cause  of  friction 
between  departments  which  should  work  to- 
gether in  harmony,  as  they  have  the  same  objects 
in  view,  namely,  the  welfare  of  the  patient  and 
the  protection  of  the  public. 

The  local  boards  of  health  realize  that  the  Trus- 
tees wish  to  extend  the  benefits  of  skilled  treat- 
ment to  the  sick  with  as  little  red  tape  as  possible, 
but  they  believe  that  they  are  more  fully  ac- 
quainted with  local  conditions  than  are  the  Trus- 
tees, and  are  better  fitted  to  judge  whether  the 
particular  case  under  consideration  should  have 
the  benefit  of  hospital  treatment,  rather  than 
some  other  case  in  the  same  municipality. 

They  also  believe  that  there  is  no  principle  of 
law  or  equity  wiiich  justifies  a  citizen  or  combi- 
nation of  citizens,  as,  for  instance  a  private  phy- 
sician, or  the  local  anti-tuberculosis  association, 
taking  action  which  fixes  liability  upon  the  mu- 


aicipality  in  which  thi  without  that  muni- 

cipality having  anj    troice    in    the  mattei      Be- 
sides this,  such  action  makes  it   utlerh   im] 
for  the  local  hoard  to  have  any  idea  what   i 

it  max  have  ti «1  at  anj  given  time. 

III.  ie  seems  to  be  a  further  quest! i  b 

lion  nf  the  pi'o\  isii gdis- 

ea  i    dangerous  to  the  public  health. 

Nil  one  would  think  of  moving  a  case  of  small- 
pox or  diphtheria  from  one  municipal i I 
without   permission  of   the  local  hoards  of   health, 
not    only  of  the  places   from   which   and   to  which 
the    pal  ant     was   to    be   moved,   but    als 

boards  through  whose  jurisdiction  it  musl 
[Jnder  the  .-tat ate  law  of  Massachusetl 

miosis  has  been  declared  a  disease  dangerous  to 
the  public  health;    the  inference  seems  ob\  ious. 

In  my  own  city  during  the  past  year  12  cases  of 
tuberculosis  have  been  admitted  to  state  sanatoria 

without  the  local  board  of  health  knowing  that 
the  applications  had  been  filed. 

It  is  not  claimed  that  these  12  cases  did  not 
need  sanatorium  treatment,  nor  thai  the  local 
board  was  called  upon  to  meet  the  expense  in  all 

Cases,  but  it  is  claimed  that  sanatorium  treat  I I 

was  not  needed  in  some  of  them  as  shown  by  the 
fact  that  the  patients  did  not  remain  in  the  sana- 
toria more  than  a  few  weeks  after  admission  ami 
that  the  local  board  of  health  knew  this  and 
could  have  so  informed  the  Trustees,  thus  saving 
much  unnecessary  work. 

Again,  manyr  of  these  cases  go  in  as  private 
cases;  that  is,  they  agree  in  pay  their  own  ex- 
penses, or  some  local  association  or  charity  agrees 
to  be  responsible  for  the  charges. 

After  the  patient  has  been  admitted  he  learns 
that  others  from  his  own  place  are  there  at  the 
expense  of  the  municipality  and  naturally  he 
thinks  that  he  should  be  relieved  from  the  ex- 
pense and  declines  to  pay,  saying  he  is  unable 
to  do  so.  Besides  this,  the  local  association 
after  some  months  may  come  to  the  conclusion 
that  such  assistance  as  they  are  able  to  afford 
might  better  be  applied  to  some  other  use.  and  so 
withdraw  their  guarantee.  Then  the  local  board  of 
health  is  called  upon  to  meet  the  expense. 

The  local  board,  either  by  its  own  efforts  or  by 
the  assistance  of  the  Charity  Department,  can 
very  easily  find  out  about  the  ability  of  a  given 
case  to  meet  his  or  her  own  expenses  at  a  sana- 
torium. 

It  also  naturally'  knows  more  about  the  sur- 
roundings of  the  case  and  the  necessity  of  sana- 
torium treatment.  This  information  it  can  and 
will  readily  furnish  to  the  Trustees  if  only  it  re- 
ceive notice  of  the  application  before  the  patient 
is  admitted  instead  of  after. 

It  does  not  seem  to  be  too  much  for  the  local 
health  authorities  to  ask  the  Trustees  to  notify 
them  that  an  application  has  been  riled  for  the 
admission  of  a  case,  and  ask  for  information  re- 
garding it,  before  the  patient  is  admitted  to  the 
sanatorium. 

If  a  patient  needs  hospital  care  there  is  no  doubt 
that  the  local  authorities  would  much  prefer  to 
have  him  go  to  a  state  sanatorium  rather  than  a 
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private  institution,  because  they  kiinu  that  he 
will  receive  better  care  in  the  Former  and  at  a  less 

expense,  and.  as  has  already  been  stated,  the 
question  oi  expense  is  a  very  real  one  to  mosl  lo- 
cal boards  of  health. 

After  tin'  patient  has  been  admitted  to  a  sana- 
torium he  passes  from  under  the  supervision  of  the 
local  authorities  until  such  time  as  he  may  be 
discharged. 

On  the  discharge  of  a  patient  the  Trustees, 
through  the  superintendents  of  the  sanatoria, 
promptly  notify  the  local  authorities  of  the  mu- 
nieipality  from  which  the  patient  was  admitted, 
of  the  fact,  giving  the  last  known  address.  In 
looking  over  these  notices  of  discharge  there  is  a 
notable  absence  of  any  record  of  the  patient's 
condition  at  the  time  of  discharge.  For  instance, 
in  a  dozen  discharge  notices  received  during  1911, 
three  only  make  any  reference  to  the  patient's 
condition,  unless,  indeed,  the  patient  has  died,  in 
which  event  the  fact  is  noted. 

In  the  three  instances  noted,  the  statements 
"  arrested  case.  "  "  apparently  cured.  "  appear. 
Of  the  other  east-,  one  is  discharged  for  "  breach 
of  discipline.  "  two  "  at  her  own  request  against 
advice.  "  while  the  others  have  no  comment. 

Among  those  discharged  without  comment,  a 
reference  to  the  dates  show-  that  three  were  dis- 
charged within  three  weeks  of  admission.  The 
question  naturally  arises.  Why  was  this  done? 
Was  there  a  misdiagnosis  on  the  part  of  the  phy- 
sician who  signed  the  application,  or  what? 

This  question  of  discharge  opens  a  large  sub- 
ject, and  it  is  one  in  regard  to  which  all  of  us, 
-tate  officials  and  local  health  authorities,  seem  to 
lie  very  lax.  We  have  not  the  courage  of  our  con- 
victions or  else  we  have  no  convictions. 

Under  the  laws  of  the  Commonwealth,  tuber- 
culosis is  declared  to  be  a  disease  dangerous  to 
the  public  health,  and  we,  as  physicians  and 
health  officers,  know  that  it  is,  or  at  any  rate, 
may  be  easily  transmitted  to  others;  we  know 
thai  the  death-rate  from  tuberculosis  is  high, 
far  higher  per  100,000  of  the  living  than  that  of 
scarlet  fever  or  diphtheria,  and  yet  we  allow  per- 
son- in  a  presumably  dangerous  condition  to 
leave  the  hospitals  where  they  are  under  treat- 
ment practically  at  will. 

We  would  not  for  a  moment  think  of  allowing  a 
patient  with  scarlet  fever  or  diphtheria  to  leave 
an  isolation  hospital  until  lie  was  free  from  dan- 
ger 1,,  others:  why,  then,  should  a  patient  with 
tuberculosis  have  such  liberty? 

It  would  seem  to  he  the  part  of  consistent  to 
treat  such  patients  as  we  do  other  transmissible 
diseases,  and  when  they  have  once  been  sent  to 
an  isolation  hospital  hold  them  there  until  they 
are  no  longer  dangerous  to  others. 

Whether  such  action  on  the  part  of  the  state  or 
local  authorities  would  be  possible  to  enforce  at 
present  is  an  open  question,  but  it  certainly  seems 
to  be  the  logical  method. 

Until  it  can  be  clone,  the  local  health  authorities 
must  confine  their  attention  to  continuing  the 
work  of  the  state  authorities  among  the  dis- 
charged patients,  by   instruction,   by  means  of 


nurses  and  circulars  and  such  other  means  as  seem 

l.est. 

It  is  freely  admitted  that  the  local  authorities 
are  lax  in  following  up  cases  that  have  been  dis- 
charged and  keeping  in  touch  with  them.  Very 
few  boards  of  health  make  a  practice  of  doing 
this  very  necessary  part  of  the  work,  and  even 
when  the  cases  are  followed  up,  it  is  done  in  a  more 
or  less  perfunctory  manner.  Time  was  lacking  to 
obtain  many  facts  in  regard  to  this  part  of  the 
work,  but  from  the  little  information  that  could 
he  obtained  it  is  very  evident  that,  except  in 
some  larger  municipalities,  it  is  practically  neg- 
lected. 

There  is  no  doubt  that  these  cases  should  not 
be  neglected,  but  should  be  followed  up  and 
urged  to  continue,  as  far  as  possible,  in  the  course 
of  life  which  they  have  been  taught  at  the  sana- 
toria. 

The  problem  of  dealing  with  those  cases  which 
have  been  judged  fit  for  sanatorium  treatment 
and,  after  a  longer  or  shorter  time,  have  been  dis- 
charged for  "  breach  of  discipline  "  or  "  at  their  own 
request  against  advice,"  is  a  more  difficult  one. 
They  need  treatment  or  they  would  not  have  been 
committed  to  a  sanatorium  ;  they  have  been 
discharged,  not  because  the  disease  has  been  ar- 
rested, but  for  some  other  reason,  and  the  Trus- 
tees are  naturally  reluctant  to  receive  them  a 
second  time,  and  the  local  board  can  do  little  or 
nothing  with  them,  as  it  can  only  advise  them  as 
to  what  they  shall  do,  and  they  are  usually  more 
or  less  refractory  and  will  not  take  advice.  Then 
they  are  a  constant  danger  to  their  own  families 
and  to  the  community. 

This  brings  us  face  to  face  again  with  the  incon- 
sistency of  our  present  methods  of  dealing  with 
the  tuberculosis  problem,  and  I  can  only  repeat 
what  I  have  already  said,  that  we  must  have 
the  courage  of  our  convictions  and  deal  with  such 
cases  as  we  do  with  other  communicable  diseases, 
or  else  throw  up  our  hands  and  confess  that  the 
solution  is  beyond  our  power. 

Tuberculosis  differs  from  certain  other  diseases 
dangerous  to  the  public  health  in  that  it  is  not  self- 
limited  and  that,  in  ordinary,  untreated  cases,  the 
patient  becomes  more  dangerous  as  time  goes  on. 
Further  than  this,  as  long  as  the  patient  is  able 
to  go  about,  he  may  insist  upon  so  doing  and  we 
have  not  yet  reached  the  point  when  we  can  take 
him  by  force  and  isolate  him.  Even  if  we  could  do 
this,  it  is  in  my  opinion  an  open  question  whether 
it  would  not  defeat  its  object  by  causing  persons 
to  conceal  their  condition  until  too  late  to  do  them 
any  good  by  treatment. 

The  relation  of  the  local  health  authorities  with 
the  State  Inspectors  of  Health  differs  in  great 
measure  from  that  with  the  Trustees. 

It  is  necessary  for  the  local  authorities  to  notify 
the  State  Inspectors  of  Health  of  each  reported 
case  of  tuberculosis,  and  the  latter  visit  the  cases 
and  report  on  them  to  the  State  Board  of 
Health. 

As  far  as  actual  power  over  the  cases  is  con- 
cerned, that  of  the  State  Inspectors  of  Health  is 
simply  advisory,  and  while  such  advice  is  of  great 


Sepai  tuberosity  of  humerus    from   rest    of   upper   humeral 

epiphi  sia  by  muscular  act  ioi 


Vol.  CI.W  l.  Mo,  23] 


i;o.ST(>\    \!i:i)!CM.  AM)  .sr/l(,7C,1/,  jaricx.u 


821 


value,  it  rests  entirely  with  the  local  autl ti< 

whether  ii  shall  be  adopted  or  neglected. 

In  the  majority  of  instances,  1 1 1<-  local  authori- 
ties are  more  than  glad  to  bave  the  advice  and  as- 
sistance of  the  State  Inspectors  of  Health  and 
the  two  work  together  in  harmony,  as  is  proper 
between  men  who  have  the  same  object  in  view. 

In  conclusion,  while  the  three  bodies  referred  to 
are  in  harmony  with  each  other  in  th< 
treatment  of  the  problem  before  them,  it  appears 
thai  there  are  certain  matters  of  detail    in  which 
this  harmonj  might  be  increased. 

The  weak  points  seem  to  be,  first,  the  admission 
of  patients  to  a  sanatorium  without    previously 

notifying  the  local  health  authorities  that  all  ap- 
plication lias  been  tiled,  ami  requesting  informa- 
tion in  regard  to  the  patient;  second,  the  failure 

of  the  local  authorities  to  follow  up  cases  which 

have  been  discharged  as  "  arrested  cases  "  and 

help  them  to  take  care  of  themselves,  and  third, 
the  lack  of  power  for  local  hoards  of  health  to  com- 
pel careless  cases  to  take  proper  care  of  themselves 

or  to  remove  them  forcibly  to  a  hospital. 

WORK  TREATMENT  FOR  CONSUMITD  IS.' 

BY   ARTHUR   T.    CAnOT.  M.D., 

Chairman  of  the  Trusters  of  the  nfastachwetta  Hospitals  for  Consumptive*. 

Dr.  Cabot  discussed  .the  place  of  rest  and 
exercise  in  the  treatment  of  pulmonary  tubercu- 
losis, lie  described  the  mechanism  by  which  the 
body  is  conquered  bj'  the  disease  and  the  relation 
of  this  process  to  exercise  and  rest.  He  also  de- 
scribed the  graded  exercise  as  carried  on  by  Dr. 
Marcus  Patterson  in  England  and  in  the  Massa- 
chusetts State  Sanatoria.  In  conclusion,  Dr. 
Cabot  stated  that  both  exercise  and  resl  are  most 
valuable  factors  in  the  treatment  of  tuberculo- 
sis, and  pointed  out  the  great  danger  of  advising 
patients  to  exercise  unless  it  is  under  the  most 
detailed,  close  supervision  of  the  physician. 


Clinical  2Denartmcnt. 

FRACTURE  OF  THE  GREATER  TUBEROSITY 
OF  THE  HUMERUS  BY  MUSCULAR  ACTION 
IN  A  CHILD. 


BT  WM.  PEARCE  I 


M.D.,  BOSTON. 


Fracture  of  a  part  of  the  upper  humeral  epi- 
physis is  very  uncommon;  when,  added  to  this, 
we  have  the  condition  caused  by  muscular  action 
alone,  it  becomes  extremely  rare.  But  few  cases 
are  recorded.  Ossification  begins  in  the  upper 
epiphysis  of  the  humerus  by  three  centers,  one 
for  the  head,  one  for  the  greater  and  one  for  the 
lesser  tuberosity.  Bone  is  deposited  in  the  epi- 
physis as  early  as  the  first  year.  The  separate 
bony  centers  begin  to  merge  together,  forming 
the  solid  epiphysis  at  about  six  years;  the  greater 
tuberosity  is  the  last  center  that  becomes  solid. 
The  epiphysis  is  completely  bony  at  puberty. 
Union  of  the  upper  epiphysis  with  the  shaft  does 
not  take  place  until  about  twenty  years  of  age. 


Separation  of  an>  on.  ol  the  centei  "i  ossifica- 
tion ot  the  humeral  I  ■  tcture  of  the  carti- 
lage uniting  thi  m  i  po  ible,  but  unheard  of,  as 
pointed  out  b>  Poland. 

la  POKI  or  CASK. 

Abram   < !.,   twelvi  at  the 

Burgical  Clinic  of  the   Boston   Dispensary,  I 

l '.h  i. 

Two  daj  -  ago.   whi  to  I  it  i    a 

hea\  y   w I'  hi.  ped.       I  le  had 

uc©  '  'Id  iii  lifting  h  iderable  diets 

that  his  shoulder  was  undei  it      To  save  his  at 

rushed,  he  threw  his  shouldei   backward  with 
rce.     Immediately  there  .  i  it  pain 

in  the  shoulder,  with  disability.  Be  had  no  sleep  foi 
two  nights  on  account  of  the  pain;  the  arm  and  shoul- 
der were  helpless. 

inatiorj  showed  a  will  developed  ami  nourished 
hoy.  There  was  no  history  ol  previous  injury  to  the 
shoulder.    Tin'  shoulder  was   held   in   the   "clavicle 

attitude,"    the    hand    of    the    opposite    side    support  ini: 

the  forearm.  Then-  was  not  a.-  much  drooping,  how- 
ever, of  the  shoulder  as  is  generally  present  in  clavicle 

fracture.      There   was   a    well-marked   rounded   swelling 

about  the  acromion  region  and  a  little  below.  There 
was  no  ecchymosis  ami  no  crepitus.  Active  move- 
ments were  impossible.  Passive  motion  was  exqui- 
sitely painful.  The  child  came  to  the  clinic  alone, 
too  late  for  a  picture  that  day.  No  anesthetic  was 
given.  The  shoulder  and  arm  were  immobilized  and 
the  patient  was  told  to  report  next  day  for  a  radiograph. 
The  next  examination  showed  the  swelling  in  the  ante- 
rior shoulder  region  to  he  less  tender,  the  head  of  the 
humerus  rotating  in  the  glenoid.  There  was  a  sug- 
gestion of  inward  pointing  of  the  upper  one  fourth  of  the 
humeral  shaft.  The  arm  was  put  up  with  plaster  of 
Paris  shoulder  cap,  axillary  pad,  circular  and  cravat 
sling;  dressing  very  comfortable.  The  x-ray  that 
day  showed  a  fracture  of  the  greater  tuberosity. 

The  rest  of  the  epiphysis  was  not  displaced. 

Dec.  23  the  swelling  of  the  shoulder  had  almost 
disappeared.  There  was  great  tenderness  to  pressure 
over  the  region  of  the  greater  tuberosity.  The  appara- 
tus is  very  comfortable.  Uneventful  recovery.  The 
boy  was  examined  on  Feb.  29,  1912.  All  active  mo- 
tions of  the  shoulder  free.  No  muscular  spa 
atrophy,  no  tenderness.  He  uses  the  arm  perfectly. 
Excellent  result.  Unfortunately  a  picture  could  not  be 
obtained  at  this  visit. 


25ook  iHetoictojaf. 

Duodenal  Ulcer.  By  B.  (J.  A.  MOTNIHAN,  M.S., 
F.R.C.S.  Second  edition,  enlarged.  Il- 
lustrated. Philadelphia  and  London:  W.  B. 
Saunders  Company.     1912. 

The  first  edition  of  Moynihan's  monograph 
was  extensively  reviewed  in  the  issue  of  the 
Journal  for  June  9,  1910  (vol.  clxii,  p.  789). 
The  changes  in  the  text  of  this  second  edition 
"  have  been  chiefly  concerned  with  the  differential 
diagnosis  of  duodenal  ulcer  and  the  result  of 
x-ray  examinations  of  the  stomach  after  the 
administration  of  bismuth."  The  book  con- 
cludes with  two  appendices,  in  which  are  reported, 
in  two  separate  groups  for  comparison,  the  eases 
operated  upon  prior  to  Jan.  1,  1909,  and  the 
cases   operated   upon   in    1909   and    1910.     The 
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latter  group  includes  L15  cases,  with  only  one 
death,  the  tirst  in  a  consecutive  series  of  192 
This  work  retains  all  the  merits  of  the 
original  enriched  by  the  author's  growing  experi- 
ence, and  remains  the  authoritative  standard  on 
the  surgery  <>i  duodenal  ulcer. 

Th<  Immediate  Care  of  the  Injured.  By  Albbri 
S  Morrow,  A.B.,  M.D.  Second  edition,  thor- 
oughlj  revised.  Philadelphia  and  London:  \Y. 
B  Saunders  Company.  1912. 
The  first  edition  of  this  book  was  published  in 
1906.  The  present  second  edition  has  been 
thoroughly  revised  and  corrected,  some  of  the 
old  material  condensed  or  omitted,  and  consider- 
able new  substance  added.  The  plan  of  the  work 
remains  unchanged.  The  tirst  part  deals  with 
the  anatomy  and  physiology  of  the  human  body; 
the  second  with  bandages,  dressings  and  practical 
remedies;  the  third  with  accidents  and  emer- 
gencies. The  book  is  written  for  laymen,  but, 
unlike  some  popular  manuals  on  tirst  aid  to  the 
injured,  is  accurate,  reliable  and  based  on  scien- 
tific knowledge.  In  his  preface  the  author 
emphasizes  that  it  "  is  not  intended  to  supplant 
the  physician  or  surgeon,  but  is  designed  solely 
as  a  guide  in  emergencies  until  the  arrival  of 
medical  aid  or  when  such  aid  cannot  In'  procured." 
Though  available  only  to  the  enlightened,  it 
should  prove  of  definite  value  in  diffusing  in- 
telligent knowledge  of  surgical  and  medical 
emergencies  and  their  immediate  treatment. 

.1//  Introduction  to  Experimental  Psychology.  By 
Charles  S.  Myers,  M.D.,  Sc.D.,  Lecturer  in 
Experimental  Psychology  in  the  University 
of  Cambridge.  Cambridge:  University  Press. 
1912. 

This  is  another  addition  to  the  Cambridge 
Manuals  of  Science  and  Literature,  a  number  of 
which  have  already  appeared  and  been  favorably 
reviewed  in  these  columns.  This  volume  of 
156  pages  including  the  index  is  an  attempt  rather 
to  illustrate  methods  of  r< search  in  experimental 
psychology  than  to  give  an  exhaustive  account  of 
the  subject.  In  following  out  this  plan,  the 
following  matters  are  discussed:  (1)  Color  vision. 
(2)  Touch,  temperature  and  pain.  (3)  Muller- 
Lyer  illusion.  (4)  Experimental  esthetics.  (5) 
Memory;  with  two  final  chapters  (6)  on 
mental  tests  and  their  uses.  The  text  is  written 
in  the  simplest  possible  manner,  and  sufficient 
illustrations  are  introduced  by  way  of  explanation. 
Such  brief  summaries  as  this  are  certainly  desirable 
in  the  advancing  state  of  our  knowledge,  with 
the  accompanying  impossibility  of  mastering  its 
many  details.  A  book  of  this  character  is  natur- 
ally not  intended  primarily  for  the  professional 
psychologist,  but  rather  for  those  who  have  a 
general  interest  in  the  subject;  and  also  it  is  to 
be  hoped  for  those  who  later  may  become  psy- 
chologists. 

Pellagra.  An  American  Problem.  By  George 
M.  Niles,  M.D.  Illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
1912. 


11ns  book  is  tin  fust  Cllgina]  work  m  Lnglish 
on  pellagra.  Hitherto  the  chief  English  treatise 
on  the  subject  has  been  the  translation  by  Drs. 
Lavinder  and  Babcock  of  Marie's  French  volume 
(reviewed  in  the  issue  of  the  Journal  for  Feb. 
23,  1911,  vol.  clxiv,  p.  271),  itself  an  abridgment 
of  Lombroso's  monumental,  authoritative  Italian 
work.  Dr.  Niles's  monograph  is  essentially 
American  in  material,  in  manner  and  in  its 
application  to  the  problem  of  pellagra  in  the 
United  States.  It  is  well  illustrated  by  clinical 
plates.  In  the  chapter  discussing  the  etiology 
of  pellagra,  the  author,  after  impartial  presenta- 
tion of  all  theories,  finally  subscribes  to  Lom- 
broso's belief  that  "  in  pellagra  we  are  dealing 
with  an  intoxication  produced  by  poisons  de- 
veloped in  spoiled  corn  through  the  action  of 
micro-organisms  in  themselves  harmless  to  man." 
If  this  hypothesis  prove  true,  the  disease  may 
be  considered  in  the  class  of  food  intoxications. 
Whatever  conclusion  time  shall  establish  does 
not  affect  the  present  value  of  Niles's  book. 
The  latter,  however,  rather  supplements  than 
replaces  the  translation  of  Marie's  work,  which 
still  presents  the  widest  general  study  of  the 
disease,  and  contains  the  best  and  completest 
available  chronologic  and  alphabetic  bibliography 
of  its  literature. 

Surgery  and  Society.  A  Tribute  to  Listerism. 
By  C.  W.  Saleeby,  M.D.,  F.R.S.E.  New 
York:  Moffat,  Yard  &  Co.     1912. 

Making  its  appearance  just  at  the  time  of 
Lister's  death,  this  book  has  a  peculiar  appro- 
priateness as  expressing  the  author's  "  gratitude 
for  great  benefit  lately  received  from  surgery  and 
desire  to  make  some  reparation  for  too  hard  words 
spoken  of  the  surgical  profession  some  years  ago 
under  stress  of  intense  and  honest  conviction." 
Its  further  purposes,  as  averred  in  a  prefatory 
note,  are  "  to  state  the  case  for  surgery,  and, 
therefore,  for  science,  in  modern  society;  once 
more  to  challenge  the  anti-vivisecttonists;  and 
to  discuss  the  place  and  needs  of  surgery  in  the 
new  experiments  for  national  control  of  disease." 
These  comprehensive  aims  the  author  pursues 
with  characteristic  seriousness  and  intensity. 
His  book  is  a  series  of  essays  on  the  development 
of  modern  surgery  and  on  some  of  its  sociologic 
aspects,  relations  and  applications.  His  strong 
feelings  as  a  eugenist  and  medical  publicist  pervade 
and  form  an  atmosphere  for  all  that  he  writes. 
Indeed,  his  intense  earnestness  and  conviction 
are  at  once  the  weakness  and  the  strength  of  this 
work,  as  of  his  "  Parenthood  and  Race  Culture  " 
(reviewed  in  the  Journal  for  Feb.  17,  1910, 
vol.  clxii,  p.  223):  they  lead  him  to  take  himself 
and  his  opinions  with  disproportionate  serious- 
ness, but  at  the  same  time  they  carry  conviction 
of  that  honest  nobility  of  purpose  which  has  been 
the  secret  of  English  greatness.  Dr.  Saleeby's 
account  of  his  personal  experiences  with  surgery 
is  perhaps  over-detailed;  but  for  the  general 
purpose  of  his  work  and  for  his  defense  of  animal 
experimentation,  his  book  should  be  read  with 
interest  and  appreciation. 
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THE  MEANING  OF  MEMORIAL  MAY. 

The  annual  recurrence  of  Memorial  Day  means 
to  many  little  more  than  another  holiday,  with 
its  opportunity  for  rest  and  recreation.  To  those, 
however,  who  have  at  heart  the  deeper  things  of 
life,  it  means  a  time  for  reflection  upon  the 
perennial  and  immortal  nature  of  human  heroism 
in  service.  At  its  first  institution,  the  day  was 
one  of  personal  mourning  for  those  who  had  died 
on  the  winning  side  of  a  great  cause.  Now,  after 
the  lapse  of  a  half  century,  the  wounds  of  that 
terrible  conflict  are  healed  and  its  wrongs  for- 
gotten in  the  triumph  of  the  principle  of  right 
which  it  established.  Viewed  from  tin1  broader 
standpoint,  that  principle  is  not  solely  one  of 
individual  freedom,  but  rather  of  universal  serv- 
ice; it  is  not  merely  that  none  shall  be  slaves  but 
that  all  shall  be  servants,  devoted  equally  to  the 
common  good.  And  it  is  in  the  demonstration  of 
that  principle  and  its  extended  application  that 
our  country  from  the  beginning  has  fulfilled  a 
function  in  the  history  of  civilization. 

In  few  fields  more  than  in  that  of  medicine  has 
the  past  half  century  seen  the  development  of 
this  principle  in  practice.  Medical  conditions 
at  the  time  of  the  Civil  War,  though  far  better 
than  they  had  been  in  any  previous  great  war. 
were  still  pitiably  crude,  and  largely  limited  to 
remedial  measures  much  less  perfect  than  those 
of  to-day.  One  who  wishes  to  gain  a  vivid  yet 
temperate  idea  of  them  should  read  Dr.  Oliver 
Wendell  Holmes's  account  of  scenes  at  the  front 
and  in  the  war,  in  "  My  Captain."  But  though 
military  surgery  was  even  then  so  crude,  the  pro- 
fessional and  Christian  heroism  of  those  who 
practiced  it  was  as  great  and  true  as  that  of  Sir 
Philip  Sidney  at  the  siege  of  Zutphen.  There 
is  no  brighter  page  in  the  history  of  our  Civil 


War    than    thai     wlin-li    tells   of    the    heroism    and 

devotion  and  sacrifice  "i  aui  e  and  physicians, 
North  and  South,  who  ministered  without  dis- 
crimination to  those  in  need,  and  found  often 
an  obscure  death  without  seeing  the  fruition  ol 
i  trice. 

At     the    close    of    the    nineteenth    cent  HIT,    when 

pur  country   was  engaged  in  a  relatively  minor 

conflict    with    a    sister    nation,    the    Condition      ol 

medical   service   in    war   were   much    improved, 

Asepsis  had  joined  hands  with  anesthesia  to 
mitigate  the  horror  of  surgery,  and  organization 
had  raised  to  far  greater  efficiency  the  means  of 
caring  for  those  wounded  in  battle.  V.t  even 
then  the  prophylaxis  of  the  grave  infections  was 
not  understood,  and  far  more  lives  were  sacrificed 
to  disease  than  to  trauma.  It  will  perhaps  lie 
one  of  the  marvels  of  history  that  a  war  of  such 
insignificant  proportions  as  that  with  Spain 
should  lie  the  occasion  for  such  momentous 
progress  in  medical  science.  The  discovery  by 
Heed  and  his  associates  of  the  mode  of  transmis- 
sion and  the  means  of  prevention  of  yellow  fever 
was  another  and  a  crowning  demonstration  of  the 
kind  of  heroism  in  service  that  medicine  demands 
of  and  inspires  in  her  pupils.  The  subsequent 
establishment  of  efficient  sanitation  and  hygiene 
in  Cuba,  in  Porto  Rico  and  in  the  Philippines 
were  further  examples  of  the  great  victories  of 
peace  in  medical  science.  And  most  recently  the 
achievements  in  sanitation  at  the  Canal  Zone, 
the  demonstration  of  the  efficacy  of  antityphoid 
inoculation  and  the  progress  of  public  health 
measures  in  civil  communities  afford  evidence  of 
continued  progress  in  application  of  the  great 
principle  of  universal  service  for  the  universal 
good  to  which  our  nation  is  dedicated. 

From  Memorial  Day,  it  may  seem  a  far  cry  to 
these  manifestations  of  the  great  truth  which  it 
commemorates.  Yet  these  are  all  steps  towards 
the  "  far-off  divine  event  "  which  those  who 
fought  that  great  conflict  foresaw  but  dimly  and 
died  without  beholding.  In  that  lay  their 
heroism,  the  heroism  that  is  willing  to  serve  and 
to  die,  if  need  be,  out  of  devotion  to  a  principle 
whose  triumph  can  be  descried  only  by  the  inner 
eye  of  that  faith  which  is  "  the  substance  of 
things  hoped  for,  the  evidence  of  things  not 
seen."  That  is  the  faith  which  they  kept  and 
in  which  they  died;  that  is  the  faith  in  which 
medicine,  in  which  the  world  of  to-day,  calls  upon 
all  men  to  live  and  labor. 

For  physicians,  then,  as  for  all  others,  Memorial 
Day  has  its  special  meaning.  It  is  no  longer  a 
day  of  lamentation  for  the  dead  but  a  day  of 
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sober  rejoicing  that  they  lived  so  nobly  and  so 
well,  and  of  inspiration  to  stand  by  the  ideals 

which  they  served  and  by  newer  ones  whose 
revelation  their  service  has  made  possible. 
Coming  as  it  does  at  the  acme  of  spring,  the  daj 
symbolizes  the  eternal  regeneration  of  life  out  oi 
apparent  death,  the  victory  of  right,  the  resist  - 
less  march  of  truth,  in  whose  heroic  service  alt 
are  called  to  join  the  noble  army  of  those  to  whom 
ttiis  day  is  a  memorial. 


THE  OWEN  BILL  OR  THE  SMOOT  BILL. 
These  are  at  present  pending  before  the  I'nitcil 

States  t Songress  two  measures,  known  respectively 
as  the  Smoot  hill  and  the  Owen  lull,  relative  to 
the  administration  of  the  activities  of  the  federal 
government  pertaining  to  public  health.  At 
present  these  functions  are  divided  between  the 
Treasury  Department  and  the  Department  of 
Commerce  and  Labor.  It  is  proper  that  physi- 
cians throughout  the  country  should  know  the 
respective'  provisions  and  merits  of  the  two  bills 
which  have  in  view  the  centralization  and  co- 
ordination of  these  administrative  powers  and 
responsibilities. 

The  Smoot  Bill  provides  for  bringing  together 
under  the  Treasury  Department  the  Division  of 
Vital  Statistics,  now  a  part  of  the  Department 
of  Commerce  and  Labor,  and  the  Public  Health 
and  Marine-Hospital  Service,  which  is  now  at- 
tached to  the  Treasury  Department.  This  would 
be  a  step  in  the  right  direction  but  it  would  seem 
better  when  making  a  change  to  go  farther.  All 
the  activities  of  the  Federal  Government  per- 
taining to  public  health  should  be  brought  to- 
gether under  a  single  i nilt  pendent  head,  who  should 
be  directly  responsible  for  the  efficiency  of  his 
service  and  who  should  have  the  right  to  apply 
directly  to  Congress  for  the  necessary  appro- 
priation-. 

The  Owen  bill  aims  to  accomplish  this  very 
thing.  It  asks  for  an  independent  public  health 
service  subdivided  as  follows:  into  the  Bureau  of 
Public  Health  and  Marine-Hospital  Service,  the 
Bureau  of  Foods  and  Drugs,  the  Bureau  of  Vital 
Statistics,  the  Bureau  of  Child  Conservation,  the 
Division  of  Sanitary  Engineering,  the  Division 
of  Personnel  and  Accounts  and  the  Division  of 
Publications.  This  arrangement  would  serve  to 
correlate  under  a  single  responsible  administrative 
head  all  the  federal  activities  pertaining  to  pub- 
lic health,  and  would  not  only  promote  executive 
efficiency  but  would  save  unnecessary  duplication 
of  labor  with  its  attendant  expense. 


Of  these  fcwo  measures  there  seems  little  ques- 
tion which  is  preferable.       The  Owen  bill   deserves 

ilit  support  of  all  who  appreciate  the  greal  need 

which    exists    of    broader    activity    and    greater 
thoroughness  in  public  health  work  of  national 

scope. 


Mil    flN'OS    IN    (  ONNECTION    WITH   Till; 
AMERICAN   MEDICAL  ASSOCIATION. 

Ix  connection  with  the  annual  meeting  of  the 
American  Medical  Association,  to  be  held  next 
week  in  Atlantic  City,  N.  J.,  there  will  be  meet- 
ings of  various  affiliated  organizations.  Of  these, 
three  merit  particular  mention. 

The  American  Academy  of  Medicine,  specializ- 
ing in  medical  sociology,  will  hold  its  thirty- 
seventh  annual  meeting  from  May  31  to  June  2. 
The  presidential  address  will  be  delivered  by  Dr. 
Alexander  Righter  Craig,  of  Chicago.  The  special 
topics  to  be  considered  at  the  several  sessions  are 
the  conservation  of  school  children,  the  medical 
problems  of  immigration,  the  prevention  of  infant 
mortality  and  Western  medicine  in  Eastern  lands. 
Among  the  New  England  physicians  who  will 
present  papers  on  one  or  other  of  these  subjects 
is  Dr.  William  H.  Davis,  of  Boston,  who  will 
speak  on  "  The  Relation  of  the  Foreign  Popula- 
tion to  the  Mortality  and  Morbidity  Rate." 

The  American  Medical  Editors'  Association 
will  hold  its  annual  meeting  in  Atlantic  City  from 
June  1  to  3. 

The  American  Association  for  Labor  Legisla- 
tion announces  that  its  second  National  Confer- 
ence on  Industrial  Diseases  will  be  held  from 
June  3  to  5  in  Atlantic  City.  The  special  topics 
to  be  considered  at  the  several  sessions  are  the 
investigation  of  industrial  diseases,  health  prob- 
lems in  modern  industry,  and  state  promotion  of 
industrial  hygiene.  Dr.  Richard  C.  Cabot,  of 
Boston,  will  read  a  paper  on  "  The  Function  of 
Hospitals,  Clinics  and  Exhibits  in  the  Prevention 
of  Occupational  Diseases,"  and  Dr.  William  C. 
Hanson,  of  Boston,  on  "  Education  for  the  Pre- 
vention of  Industrial  Diseases."  On  June  5  will 
be  held  a  joint  session  with  the  American  Medical 
Association,  at  which  Dr.  David  L.  Edsall,  the 
recently  appointed  Jackson  professor  of  clinical 
medicine  at  the  Harvard  Medical  School,  will 
present  a  paper  on  "  Industrial  Poisoning." 

A  special  feature  of  this  conference  will  be  an 
industrial  hygiene  exhibit,  for  which  physicians 
and  inspectors  of  industrial  establishments  are 
bringing  together  illuminating  illustrations  of  in- 
dustrial processes  dangerous  to  health,  as  well  as 
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photographs  :m(l  charts  Bhowing  the  effects  of 
those  peculiar  hazards  now  known  as  diseases  of 
occupation.  It  is  expected  thai  this  gathering  of 
experts  will  give  new  impetus  to  the  movement 
for  the  promotion  of  industrial  hygiene,  and 
serve  to  stimulate  general  and  special  interest  in 
the  scientific  e\liii>it  to  be  made  by  this  Associa- 
tion at  the  International  Congress  on  Hygiene 
ami  Demography  to  be  held  next  September  at 
Washington,  1  >.  C. 


MKIUiT.  CUBA  TEIPSDM. 
I\  Beluchistan  it  is  said  to  In-  a  native  custom 
that    on   prescribing  any   medicine,  a   physician 

shall  himself  take,  in  the  presence  of  the  patient, 
the  same  dose  that  he  orders.  This  custom, 
which  doubtless  had  its  origin  in  the  patient's 
fear  of  being  poisoned,  has  certain  obvious  ad- 
vantages and  disadvantages.  Doctors  are  pro- 
verbially unwilling  to  take  their  own  medicine, 
follow  their  own  advice  or  observe  their  own 
precepts.  The  Beluchistan  custom  may  now  be 
unnecessary  to  guard  patients  against  intentional 
malpractice,  but  may  save  them  from  much  un- 
pleasant or  unnecessary  medication.  Moreover, 
it  should  serve  to  give  physicians  a  good  first- 
hand knowledge  from  experience  in  the  physiologic 
and  therapeutic  action  of  drugs.  Some  en- 
thusiastic medical  students  have  been  known  to 
supplement  their  course  in  pharmacology  by  per- 
sonal experimentation.  Such  a  procedure,  how- 
ever, is  in  several  respects  dangerous  and  not 
generally  to  be  commended.  Sometimes  a  re- 
calcitrant patient  may  be  induced  to  swallow  a 
needed  medicine  by  the  doctor's  offer  to  take  half 
of  the  potion.  One  physician  in  our  city  has 
employed  this  method  with  particular  success, 
in  the  administration  of  saline  purgatives,  by 
mixing  double  the  dose,  so  that  the  patient  actu- 
ally took  the  amount  originally  intended.  Such 
a  device,  though  perhaps  harmless  to  a  young 
doctor,  might  prove  inconvenient  to  one  with  a 
more  extensive  practice.  It  would  surely  require 
a  physician  of  idiosyncratic  immunity  to  survive 
the  habitual  ingestion  of  all  the  medicine  he  pre- 
scribes in  a  busy  daily  professional  course.  The 
effect  of  this  custom  on  the  native  doctors  of 
Beluchistan  is  not  known.  Presumably  each  one 
of  them  has  but  few  patients,  and  can  therefore 
observe  it  safely.  Perhaps,  however,  it  has  hap- 
pily led  them  to  become  therapeutic  nihilists, 
exclaiming  with  Macbeth.  "  Throw  physic  to  the 
dogs.  I'll  none  of  it."' 


i;i     \\.  KORING  Tin    KOMI 

i  i  r  tin'  above  title  Mr.  I; .  \\  Bi 
tin  Maj  Horpi  '«,  reviews  some  of  the  economic 
and  social  aspects  of  disease  which  for  a  • 
more  years  the  physician  and  the  sanitarian  have 
known  and  appreciated,  but  of  which,  despite 
sanitary  propaganda,  despite  many  movements 
against  the  factors  which  predispose  to  disease, 
the  average  layman  and  woman,  nol  intimately 
affected  in  the  premises,  remains  as  ye1  unin- 
formed to  any  really  effective  degree.  The  mod- 
em public-health  officer,  observes  Mr.  Bruere, 
"  essentially  religious  attitude  towards 
life.  The  peculiar  character  of  his  responsibili- 
ties compels  him  to  visualize  the  community  as 
a  whole,  to  concern  himself  not  80  much  with 
individual  cases,  or,  indeed,  ultimately  with  dis- 
ease at  all.  as  with  the  economic  and  social  condi- 
tion- that  are  at  the  foundation  of  public  health." 

The  economic  problems  of  public  health  arc 
now  in  general  much  more  difficult  of  solution 
than  the  medical.  Physicians  have  plainly  dem- 
onstrated the  possibility  of  eliminating  many  in- 
fections from  human  experience,  —  cholera,  the 
plague,  smallpox,  yellow  fever,  the  dysenteric-. 
tropical  malaria,  typhoid,  tuberculosis.  It  is  a 
rather  gloomy  reflection  upon  our  civilization 
that  wherever  business  interests  have  been  in- 
volved these  infections  have  invariably  been 
suppressed:  international  quarantine,  which  has 
been  established  mainly  in  obedience  to  mercantile 
behests,  has  attended  to  that.  Cholera,  yellow 
fever,  smallpox,  malaria  — in  whatever  port  these 
diseases  have  threatened  to  lay  up  crews  and  to 
detain  cargoes,  they  have  been  vanquished.  As 
soon  as  the  public  will  be  made  to  understand 
how  the  individual  citizen  loses  by  reason  of 
typhoid  and  smallpox,  these  diseases  "ill  also 
be  eradicated. 

The  management  of  many  diseases,  as  all 
practitioners  in  the  dispensaries  and  among  the 
poor  knowT  from  pathetic  experience,  is  a  matter 
now  not  of  medication,  but  of  means.  How 
saturated  with  bitter  irony  is  it  for  the  physician 
to  explain  to  the  poor  consumptive,  for  example, 
that  his  cure  depends  upon  rest,  fresh  air  and  sun- 
shine in  the  country,  and  abundance  of  rich. 
wholesome,  nutritious  food,  when  all  such  things 
are  beyond  the  reach  of  the  poor. 

What  can  be  done  by  a  happy  union  of  scientific 
medicine  and  public-health  work  is  known  by 
every  physician.  For  an  example:  Before  1905 
diphtheria  was  very  fatal  in  Pennsylvania;  be- 
tween 40  and  50*^  of  the  cases  died,  most  of  them 
being  among  the  poor.     The  State  Health  De- 
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partment  promptly  began  a  campaign  against 
diphtheria.  Up  to  Dec.  31,  L910,  it  had  treated 
27,000  poor  patients,  furnishing  antitoxin  and 
the  services  of  physicians  free-.  During  this 
period  the  mortality  from  the  disease  was  Si',. 
Over  20,000  exposed  persons  were  immunized. 
iM  these  but  _"  ,  developed  diphtheria;  and 
among  the  immunized  the  death-rate  was  less 
than  one  ninth  of  lr^.  Thus  were  between  two 
and  three  thousand  lives  saved  each  year,  at  a 
cost  of  some  seven  dollars  apiece. 

\  i  i  such  campaigns  against  infection  are  but  pre- 
liminary. They  are  the  easiest  to  wage;  success 
is  immediate  and  brilliant,  and  the  only  oppo- 
sition to  them  is  the  public  inertia.  We  come  to  a 
vast  number  of  difficulties  when  we  consider  heart 
and  kidney  disease  and  insanity  (which  are  all  on 
the  increase),  hygienic  ignorance  (still  very  com- 
mon among  the  poor  and  by  no  means  unheard- 
of  among  the  prosperous  and  the  educated),  un- 
healthful  tenements,  unsanitary  factories  and  so 
forth.  Medicine  is  fully  equipped  to  cope  with 
such  difficulties;  it  must  now  have  for  allies  an 
educated  public  and  material  resources. 


MEDICAL   NOTES. 
A  British  Centenarian.  —  Mrs.  Sophia  Gib- 
bons, who  died  on  May  3  at  Torquay',  Devonshire, 
England,  was  locally  reputed  to  be  over  one  hun- 
dred years  old. 

Medical  News  from  Siam.  —  Report  from 
Bangkok  states  that  the  king  of  Siam  has  au- 
thorized the  establishment  in  that  city  of  a  royal 
university  to  consist  of  eight  faculties,  including 
one  of  medicine.  It  is  announced  that  Prince 
Damrong,  Siamese  minister  of  the  interior,  has 
founded  at  Bangkok  a  Pasteur  Institute  in 
memory  of  one  of  his  daughters,  who  died  recently 
of  rabies. 

Public  Telephones  and  Tuberculosis.  —  Dr. 
H.  R.  D.  Spitta,  of  St.  George's  Hospital,  London, 
has  recently  examined  the  mouthpieces  of  a  num- 
ber of  public  telephones  in  that  city  to  ascertain 
whether  they  harbor  tubercle  bacilli.  A  number 
of  guinea  pigs  were  inoculated  with  washings  from 
these  mouthpieces,  but  none  of  them  developed 
tuberculosis. 

A  Russian  Biologic  Publication.  —  A  recent 
issue  (vol.  xvii,  No.  1)  of  the  Archives  of  the 
Biologic  Sciences,  published  by  the  Imperial  In- 
stitute of  Experimental  Medicine  at  St.  Peters- 
burg, Russia,  contains  valuable  research  articles 


by  Dr.  Youchtchenko  on  "  The  Richness  of 
Animal  Organs  in  Nuclease,"  by  Dr.  Grincw  on 
the  "  Structure  and  Functions  of  the  Islands  of 
Langerhans,"  by  Drs.  Navrotsky  and  B£kensky 
on  "  The  Piroplasmosis  of  Dogs,"  and  by  the 
Misses  Bonrovie  on  the  "  Biologic  Peculiarities  of 
the  Cholera  Vibrio  of  the  Epidemic  of  1908-1910." 

A  Munificent  Memorial  Gift.  —  Report 
from  Philadelphia  on  May  21  states  that  Mr. 
Peter  A.  B.  Widener,  of  that  city,  has  established 
an  endowment  fund  of  $4,000,000  in  memory  of 
his  son,  George  D.  Widener,  who  was  lost  in  the 
wreck  of  the  Titanic. 

"  The  new  fund  comes  as  a  further  donation  to 
the  Widener  Home  for  Crippled  Children,  founded 
by  Mr.  Widener,  Sr.,  in  1906,  in  memory  of  his 
wife.  Added  to  the  $3,000,000  already  turned 
over,  it  will  enable  the  trustees  to  place  the  home 
in  the  front  rank  of  helpful  charities  and  to  main- 
tain and  teach  all  the  crippled  children  who  come 
to  it.  It  will  establish  an  alumni  hotel  in  the 
thirty-five-acre  park  at  York  Road  and  Broad 
Street  in  which  cripples  who  have  been  graduated 
from  the  school  may  find  a  home  suited  to  their 
means.  If  they  can  afford  to  pay  only  fifty  cents 
a  week,  or  nothing,  they  will  be  taken  in.  It  will 
provide  a  considerable  amount  for  the  relief  of 
the  crippled  of  the  city  who  are  not  in  the  school. 
It  will  help  to  maintain  at  Atlantic  City  a  finely 
equipped  summer  school  for  the  children. 

"  Mr.  Widener  made  his  endowment  by  execut- 
ing a  deed  of  trust  to  the  Land  Title  and  Trust 
Company,  in  which  he  turned  over  4%  securities 
with  a  face  value  of  $4,000,000." 

This  munificent  gift  is  another  notable  example 
of  a  kind  of  memorial  better  than  "  marble  or 
the  gilded  monuments  of  princes." 

Transmission  of  Trypanosomiasis.  —  In  a 
recent  issue  of  the  Annals  of  Tropical  Medicine 
and  Parasitology,  published  by  the  Liverpool 
School  of  Tropical  Medicine,  is  printed  the  first 
interim  report  of  the  Luangwa  Sleeping  Sickness 
Commission  of  the  British  South  Africa  Company, 
describing  experiments  by  Mr.  Allan  Kinghorn  and 
Dr.  Warrington  Yorke  in  Nawalia,  Northern 
Rhodesia,  on  the  transmission  of  human  try- 
panosomes  by  Glossina  morsitans,  and  on  their 
occurrence  in  game.  The  results  of  these  experi- 
ments are  summarized  as  follows: 

"  (1)  The  human  trypanosome,  in  the  Luangwa 
Valley,  is  transmitted  by  Glossina  morsitans 
Westw.  (2)  Approximately  5%  (4.76)  of  the 
flies  may  become  permanently  infected  and  ca- 
pable of  transmitting  the  virus.  (3)  The  period 
which  elapses  between  the  infecting  feed  of  the 
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ilits  and  the  date  on  which  they  become  infective 
is  approximately  fourteen  days.  1 1)  An  infected 
fly  retains  the  power  of  transmitting  the  disease 
during  its  life,  and  is  infective  a1  each  meal. 
(.">)  Mechanical  transmission  does  not  occur  if  ;i 
period  of  twenty-four  hours  has  elapsed  since  the 
infecting  meal.  (6)  Some  e\  idence  exists  to  show 
thai  in  the  interval  between  the  infecting  feed  and 
the  date  <>n  which  transmission  becomes  possible 
the  parasites  found  in  the  Hies  are  non-infective. 
(7)  Olossina  morsitans,  in  nature,  has  been  found 
to  transmit  the  human  trypanosome.  s  I  er- 
tain  species  of  buck,  viz.,  waterbuck,  hartebeest, 
mpala  and  warthog,  have  been  found  to  be  in- 
fected with  the  human  trypanosome.  (9)  A 
native  dog  has  been  found  to  be  infected  with 
the  human  trypanosome." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  28,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  33,  scarlatina  25,  typhoid  fever  13, 
measles  139,  smallpox  0,  tuberculosis  66. 

The  death-rate  of  the  reported  deaths  for  the 
W(  ck  ending  May  28,  1912,  was  15.50. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  May  25, 
1912,  was  197,  against  238  the  corresponding  week 
of  last  year,  showing  a  decrease  of  41  deaths,  and 
making  the  death-rate  for  the  week,  14.27.  Of 
this  number  98  were  males  and  99  were  females; 
187  were  white  and  10  colored;  127  were  born  in 
the  United  States,  68  in  foreign  countries  and  2 
unknown;  50  were  of  American  parentage,  124 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
32  cases  and  1  death;  scarlatina,  22  cases  and 
0  deaths;  typhoid  fever,  12  cases  and  1  death; 
measles,  191  cases  and  1  death;  tuberculosis,  57 
cases  and  20  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  22, 
whooping  cough  2,  heart  disease  23,  bronchitis 
1.  There  were  17  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  42;  the  number  under  five  years,  52. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  56.  The  deaths  in  hospitals  and 
public  institutions  were  78. 

Reunion  of  Field  Hospital  Corps.  —  The 
first  annual  reunion  of  the  field  hospital  corps 
of  the  Massachusetts  Volunteer  Militia  was  held 
in  Boston  on  May  25,  and  attended  by  a  large 
number  of  military  surgeons. 


Si.i/niK  OF  Am  l.i  I. u\  u  h  \  i\i  >.  \i;  AND  OtL. 

In  Boston  last  week  three  barrels  of  vinegar  and 
three  of  olive  oil  were  seized  I >y  federal  officials, 
on  information  alleging  that  the  content    of  the 

barrels  were  adulterated. 

M  M.niN   Mile   \m>  Babi   Eygieni    \ 
tion.  —  A  local   Milk  and  Baby   Hygiene    \ 

ciation  was  organized  last  week  in  Maiden,   Ma   - 

Among  the  vice-presidents  elected  are  Dr.  God- 
frey Ryder  and  Dr.  P.  A.  Hodgdon,  of  that  city. 

DENTAL  Clink;  at  the  Carney  Hospii  \i  . 

On  Saturday  of  last  week.  May  25,  a  new  dental 
clinic  for  school  children  was  opened  in  the  out- 
patient department  of  the  Carney  Hospital.  South 

Boston,  under  the  charge  of  I  )r.  <  reorge  Sullivan. 
Twenty   patients   were  treated   on    this   first  day, 

and  it  is  expected  that  the  clinic  will  rapidly 
increase  in  size. 

Boston  Milk  and  Baby  Hygiene  Associa- 
tion. —  At  a  meeting  last  week  of  the  council  of 
the  Boston  Milk  and  Baby  Hygiene  Association, 
it  was  reported  that  in  response  to  a  recently 
issued  appeal  (noted  in  the  Journal  for  May  16), 
the  sum  of  $1,700  has  been  received  and  thirty 
new  subscribers  registered.  Five  thousand  dol- 
lars more  are  needed  to  pay  the  expenses  of  the 
Association  until  October  1.  Mr.  Michael  M. 
Davis,  director  of  the  Boston  Dispensary,  was 
elected  a  member  of  the  council. 

Report  of  Worcester  Board  of  Health.  — 
The  recently  published  annual  report  of  the 
Board  of  Health  of  the  city  of  Worcester,  Mass., 
records  the  activities  of  that  body  for  the  calendar 
year  1911.  During  this  period  the  number  of 
deaths,  exclusive  of  stillborns,  was  2,357,  repre- 
senting a  mortality  of  15.07  per  thousand,  the 
lowest  rate  on  record  for  this  city,  with  the  excep- 
tion of  that  in  1902,  which  was  exactly  the  same. 
The  need  is  emphasized  for  more  sanitary  inspec- 
tors and  for  a  new  ward  for  minor  infectious  dis- 
eases in  the  isolation  hospital.  Reports  of  the 
resident  physician  of  this  institution,  and  of  the 
milk  inspector,  are  appended. 

April  Bulletin  of  Massachusetts  Board  of 
Health.  —  The  latest  monthly  bulletin  of  the 
Massachusetts  Board  of  Health  shows  that  in 
April  there  were  in  this  state  3,170  deaths,  of 
which  1,021  were  due  to  infectious  diseases. 
During  the  month  there  were  reported  3,141  cases 
of  measles,  719  of  pulmonary  tuberculosis,  478 
of  scarlet  fever,  329  of  diphtheria,  97  of  smallpox, 
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^7  of  typhoid  fever,  and  56  of  cerebrospinal 
meningitis.  Of  570  samples  examined  in  April 
by  the  state  Food  and  drug  inspector,  138  wen 
found  to  be  adulterated  or  divergent  from  the 
standard  required  by  law.  Of  these  the  greatest 
Dumber  were  milk. 

Training  School  Graduation  Exercises.  - 

At  the  annual  graduation  exercises  of  the  Chil- 
dren's Hospital  Training  School  in  Boston  on 
May  23,  the  principal  address  was  delivered  by 
Mr.  Edward  H.  Bradford  of  this  city.  Diplomas 
were  awarded  to  eight  pupil  candidates. 

\i  the  annual  graduation  exercises  of  the 
Boston  City  Hospital  Training  School  on  May  24, 
the  address  t<.  graduates  was  given  by  Dr.  Charles 
M.  Green,  of  this  city,  on  "The  Personal  Attri- 
butes of  a  Nurse  as  Factors  in  Her  Success/' 
Diplomas  were  awarded  to  thirty-six  pupil 
candidates. 

NEW    YORK. 

Progress  i\  Prevention  of  Tuberculosis.  — 
In  the  annual  report  of  the  State  Charities  Aid 
Association  encouraging  reports  are  made  by  tin' 
committee  on  the  prevention  of  tuberculosis. 
Headway  has  been  made,  it  is  stated,  in  carrying 
out  the  propaganda  of  "  Xo  un-cared-for  tubercu- 
losis in  1915,"  which  has  been  endorsed  by  a  large 
number  of  other  organizations.  Work  is  pro- 
gressing on  the  plan  to  open  six  more  dispensaries 
and  three  open-air  schools,  the  employment  of 
fifteen  additional  nurses,  and  the  maintaining  of 
four  summer  camps;  while  assurance  has  been 
received  of  the  construction  of  nine  county  and 
two  city  hospitals  for  tuberculosis. 

Division  ok  Child  Hyciene.  —  The  last 
monthly  bulletin  of  the  City  Health  Department 
contain-  a  detailed  notice  of  the  history,  functions 
and  organization  of  the  Division  of  Child  Hygiene 
of  the  department.  It  was  created  Aug.  19, 
1908,  ranking  as  the  first  bureau  established  under 
municipal  control  to  deal  with  the  supervision 
of  the  health  of  children  from  birth  to  the  legal 
working  age.  Previous  to  that  time  the  Health 
Department  had  been  devoting  more  and  more 
attention  to  children's  care,  and  this  division 
was  the  result  of  a  gradual  development.  For 
many    J  .tra    corps    of    physicians    was 

employed  during  the  summer  months  in  tencment- 
house  work,  with  a  view  to  the  reduction  of  infant 
mortality,  and  in  1S97  a  staff  of  one  hundred  and 
fifty  medical  school  inspectors  was  appointed. 
In  the  autumn  of  1902  the  first  staff  of  municipal 


school  nurses  employed  in  the  United  States  was 
established   l>\    the  department,   but    up  to   1905 

I  lie  system  of  school  inspections  dealt  solely  with 
the  subject  of  contagious  atVections.  In  that 
year  careful  investigation  showed  that  a  large 
number  of  the  children  in  the  public  schools  were 
suffering  from  uncorrected  physical  defects,  and 
the  work  of  the  inspectors  was  accordingly  ex- 
tended so  as  to  include  a  complete  physical  exami- 
nation of  each  child.  It  was  found,  however, 
that,  notwithstanding  the  fact  that  parents  were 
duly  notified  when  defects  were  found,  only  about 
o'  ,.  of  the  children  affected  were  placed  under 
medical  care;  and  it  was  the  realization  of  this 
serious  defect  which  finally  led  to  the  establish- 
ment of  the  Division  of  Child  Hygiene.  The 
activities  of  this  division  have  been  broadened 
and  elaborated  from  time  to  time,  and  at  present 
its  functions  include:  (1)  The  control  and  super- 
vision of  midwives;  (2)  the  reduction  of  infant 
mortality;  (3)  the  supervision  of  foundling  babies 
boarded  out  in  homes;  (4)  the  inspection  and 
sanitary  supervision  of  day  nurseries;  (5)  inspec- 
tion of  institutions  harboring  dependent  children; 
(6)  medical  inspection  and  examination  of  school 
children;  (7)  vaccination  of  school  children; 
(8)  enforcement  of  that  part  of  the  Child  Labor 
Law  which  relates  to  the  issuing  of  employment 
certificates.  The  functions  of  each  of  these  sub- 
divisions are  described  in  detail;  after  which  the 
results  accomplished  by  each  in  1911  are  given. 
In  the  report  of  the  work  of  that  devoted  to  the 
reduction  of  infant  mortality  the  statistics  of  the 
milk  stations  are  published,  and  from  this  it 
appears  that  from  April  15  to  Oct.  15  there 
were  11,644  babies  under  the  control  of  the  Asso- 
ciation of  Infants'  Milk  Stations.  Among  these 
there  occurred  294  deaths,  a  death-rate  of  2|%. 

Attack  by  Axti-Vivisectionists  on  Dr. 
Nosuchi.  —  The  anti-vivisectionists,  with  their 
usual  disregard  for  accuracy,  have  made  an  attack 
upon  Dr.  Noguchi,  whose  scientific  researches 
have  reflected  so  much  honor  upon  himself  and 
the  Rockefeller  Institute. 

The  charge  is  that,  according  to  statements  by 
him  in  a  paper  in  the  Journal  of  Experimental 
Medicine,  he  inoculated  with  syphilis  146  persons 
who  were  free  from  that  disease;  and  this  startling 
statement  having  been  brought  to  the  attention 
of  District  Attorney  Whitman,  he  at  once  began 
an  investigation.  This  very  shortly  led  him  to 
work  in  co-operation  with  President  Lindsay,  of 
the  Society  for  the  Prevention  of  Cruelty  to 
Children,   to   whom   it   had   been   reported   that 
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children  were  being  used  for  experimental  pur- 
poses i>\   Dr.  Noguchi.    The  inveatigati mded 

on  Ma\  20,  when  Mr.  Whitman  made  the  follow- 
ing unequivocal  statement:  "  The  statements  thai 
came  to  mj  office  reflecting  upon  the  Rockefeller 
Institute  were  circumstantial  and  carefully  par- 
ticular   as    to    details.      It    was    a    DOOSl     horrible 

charge.     l-\  en  it'  there  \\a~  the  shadow  <>! a  1 1  in  'ad 

\o  hang  the  story  upon,  it  was  enough  to  warrant 

instant  and  drastic  action.  Mr.  Lindsay  and  my 
Office  worked  hand  in  hand,  and  we  arc  convinced 

that  there  was  really  no  foundation  for  the  charge. 

It  appears  that  IV.  Noguchi  lias  been  trying  for 
a  long  time  to  obtain  a  pure  culture  of  the  disease 
in  question,  and.  this  having  been  obtained,  it  was 
rendered  absolutely  innocuous  by  treatment,  and 
was  then  used  as  an  aid  to  diagnosis,  in  order  to 
ascertain  whether  certain  complaints  came  from 
this   disease   or   whether  they   were   due   to  some 

other  cause.  The  experiments,  I  believe,  have 
been  highly  successful,  and  the  practice  of  medi- 
cine has  been  greatly  advanced  by  the  experiments. 

At  any  rate,  it  is  certain  that  no  person  has  been 
harmed  by  them."  The  charge  was  made  in  a 
circular  issued  by  the  Vivisection  Investigation 
League,  and  Jerome  D.  Greene,  general  manager 
of  the  Rockefeller  Institute,  has  prepared  an 
elaborate  reply  in  which  he  characterizes  it  as 
"  one  of  the  most  mendacious  and  malicious 
slanders  that  has  appeared  in  the  long  catalogue  of 
misrepresentations  for  which  the  anti-viviscc- 
tionists  are  responsible."  He  gives  a  detailed 
description  of  Dr.  Noguchi's  experimental  work 
in  developing  his  luetin  test  and  its  successful 
practical  results,  stating  that  his  diagnostic 
method  has  been  employed  in  thousands  of  cases 
in  Europe  and  America  without  injury  being 
inflicted  in  a  single  instance,  and  in  conclusion 
cites  a  number  of  specific  instances  in  which  it 
proved  of  the  highest  possible  service.  The 
perpetrators  of  this  daring  outrage  are  certainly 
richly  deserving  of  punishment,  but  whether  any 
prosecutions  for  criminal  libel  are  to  be  instituted 
is  not  at  present  known. 

Continued  Decrease  in  Death-Rate.  —  For 
the  fifteenth  consecutive  week  the  death-rate  in 
1912  has  been  lower  than  that  in  the  record  .year 
of  1911.  The  rate  for  the  seven  days  ending 
Saturday,  May  18,  was  14.75,  as  against  16.27  for 
the  week  ending  May  20,  1911,  a  decrease  of  1.52 
points,  equivalent  to  a  decrease  of  151  deaths. 
The  rate  for  the  first  twenty  weeks  of  1912  now 
stands  at  15.68,  as  against  17.04  for  the  first 
twenty  weeks  of  1911. 
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I  Dearborn  summarizes  his  article  as  follows:  "  \-  a 
necessary  preliminary  to  the  exact  neurology  of  the  will, 
every  deliberate  movement,  however  simple,  must  be 
accorded  a  personal  motive,  often  intricate,  whose  factors, 

in  part  merely  neural,  mils!  be  sought  for.  Each 
factors,  psychological  or  physiological,  implicit  in  a  volun- 
tary movement,  has  as  its  concomitant  a  functional  sel  of 
nervous  impulses.  Because  of  the  variety  and  complexity 
of  the  factors  determining  it.  every  deliberate  movement 
must  be  considered  the  resultant  oi  influences  coming  from 
practically  every  part  of  the  brain  or  even  of  the  entire 
graj  fabric  ol  the  nervous  system."  [R.  M.  G.] 
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1.  Goffe,  J.  R.     Tin:  Treatment  of  Prolapsus  of  tin  '       u 
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2.  Sever,  J.  W.     Apophysitis  of  th  Os  '  a 

■  ',.   Bates,  W.  II.    Eye  Training  for  the  Cun  of  I 
Myopia. 

4.  Cyriax,   E.   F.,   and    Kellgren-Ctriax,    A. -J.     The 

Mechanoth  raw  utics  of  1/ 

5.  Pedersen,  V.  C.     Fragment  of  Olass  Irrigating  NozzU 

Removed  from  th.  Bladder  without  Open  Operation, 

6.  Bierhokf,    F.     Notes    on    Conditions    Resulting  from 

Ritual  Circumcision. 

7.  Persson,    G.    A.     Trial  mi  nl    of   Chronic   Diseases   at 

Particularly  with  Referena  to  (hi    Mod   ■    I 
ception  of  Radium  Emanation, 

8.  *Pfahler,   G.   E.     The  Causes  of  Pain  in  the   Upper 

Right  Quadrant   of  the   Abdomen    as    Determined  by 
Means  of  tin  Roentgen  Rays. 

9.  Brady,  AY.     Catching  Cold. 

8.  An  abstract  of  this  paper  was  published  in  the  issue 
of  the  Journal  for  Mav  9,  1912  (vol.  clxvi,  p.  710). 

|i;  M.  G.] 

The  Journal  of  the  Amerii  w  Medical  Association. 
May  18,  1912. 

1.  .Spiller,  W.  G.,  and  Martin,  E.     The  Treatment  of 

Persistent  Pain  of  Organic  Origin  in  the  Lower  Part 
of  the  Body  by  Division  of  the  And  rn-Lal,  nil  • 
of  the  Spinal  <  'ord. 

2.  Cadwalader,  W.  11,  and  Sweet.  J.  E.     Experimental 

II  ark  an  the  Function  of  the  Anterolateral  Column  of 
the  Spinal  Cord. 

3.  Hoxie,  G.  A.     The  Blood-Picture  of  the  Auto-Intoxica- 

tion Due  to  Chronic  Colonic  Stasia. 

4.  Toxney,  F.  D.,  .and  Pillinzer,  H.  H.     The  Utility 

of  the  Vacuum  Bottle  in  Infant  Feeding. 

5.  "Gumming,  J.  G.     Hydrophobia  (Rabies),  with   Report 

of  a  Case. 

6.  *Bishop,  E.  S.     Morphinism  and  Its  Treatment. 

7.  v.  Ruck,  K.     A  Practical  Method  of  Prophylactic  Im- 

munization   against    Tuberculosis.     A     Preliminary 

Announcement. 
S.  Lintz,  W.     A  Rapid  Staining  Fun n,  I. 
9.  Norris,  R.  T.     The  Female  Perineum  from  a  General 

Surgeon's  Point  of  1 

10.  Cranston,  W.  J.     Salvarsan  in  Pellagra.     Report  of 

Cases  Treated  at  the  Georgia  State  Sanatorium  in  1911. 
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11.  ROGERS,  A.  \V.      -I  <\i.se  <•>/  Fatal  Ilenuitoporphyriniiria 

Following  the  Prolonged  ,1'se  of  TrionalandSv&pkonal. 

12.  Smuh.  M    K.     .1  Pace  Mask. 

I.  Tonne;  and  Pillinser show  thai  the  ordinary  thermos 
or  vacuum  bottle  ia  an  excellent  receptacle  for  infanta' 
modified  milk,  provided  the  temperature  of  the  milk  while 
being  kept  in  the  bottle  does  not  fall  below  115°  F.  If 
the  temperature  is  between  150°  and  115°  1'.  the  milk  will 
bo  effectually  pasteurised,  but  below  the  latter  temperature 
bacteria  begm  to  multiply  rapidly.  Keep  the  bottle  in  a 
warm  place,     Milk  thus  prepared  can  be  safely  kept  for 

ken  to  twelve  hours. 

5,  Cumming  writes  an  interesting  article  on  rabies.  Be 
states  that  large  numbers  of  eases  during  the  winter  of  1906 
and  liHi?  disprove  the  "  dog-day  theory  "  of  its  incidence. 

All   mammals   are  subject    to   this  clisea.se,   although   it  is 

chiefly  confined  to  dogs.  The  definite  specific  virus  is 
transmitted  by  the  bite  through  the  saliva  of  the  affected 

animal.  The  normal  habitat  of  the  virus  is  the  central 
nervous  system.  Cauterization  of  an  infected  wound  is 
the  first  and  most  important  measure  to  be  instituted.     All 

!  caustic  substance  should  be  removed  so  as  to 
prevent  any  more  sloughing  of  tissues  than  possible. 
Formaldehyde  solution  Ikls  been  found  to  be  a  specific  dis- 
infectant for  tliis  virus. 

ti.  Bishop's  article  on  the  treatment  of  morphinism  is 
thorough  and  interesting  and  offers  many  practical  BUg- 

and  advances  over  former  methods,  especially  in 
the  detailed  care  of  the  patient.  [E.  H.  R.] 

-he  Medizinische  Wochenschrift.     No.  14. 
April  4,  1912. 

1.  Ff.eir,  E.     The  Treatment  of  Diphtheria. 

2.  Frxknkel,     E.     On     So-Called     Hodgkin's     Disease 

(Lymphomatosis  Granulomalosa). 

3.  Rothe.     Studies    on    Spontaneous     Tuberculosis    in 

Rabbits. 

4.  *Hesse,  A.     The  Secorulary  Effects  of  Hormonal. 

5.  Blum,  R.     Lead-Poisoning. 

6.  Milzer,  P.     Case  Reports  Illustrating  tlie  Early  Treat- 

ment of  Syphilis  with  Salvarsan. 

7.  Pohlmann,  A.     The  Use  of  a  Physiological  Salt  Solu- 

tion Containing  Soda  in  the  Wassermann  Reaction. 

8.  Herz,  P.     Prolapsus  Ani  el  Recti. 

9.  Em; el,  E.     Scarification  of  the  Uterus  by  the  General 

Practitioner. 

10.  Berger,  D.,  and  Henius,  M.     The  Rontgen  Ray  in 

the   Diagnosis   and    Treatment   of  Diseases    of   the 
Stomach  and  Intestines. 

11.  E.ngelken-Draoer.     A  Combined  Injection  and  Suc- 

tion Apparatus. 

12.  Slepinski,   A.   N.     The   Preparation  of  the  Neisscr- 

Sieberl  Lues-Prophylactic. 

13.  Daeubler.     The  Effect  of  Tropical   Climate  on   the 

Pigmentation  of  Europeans. 

14.  Kaup,  J.     Open-Ail  Sanitation,  Housing  and  Tubercu- 

losis. 

4.  The  author  reviews  the  literature  on  the  use  of 
hormonal  and  takes  exception  to  the  general  statement 
that  no  dangerous  results  arise  from  its  use.  He  reports 
in  detail  a  case  of  severe  collapse,  occurring  during  the 
intravenous  administration  of  the  drug.  He  believes  that 
hormonal  has  a  markedly  depressing  effect  on  blood- 
pressure,  apparently  due  to  the  formation  of  a  substance, 
"  vaso-dilatin,"  in  the  gastric  and  intestinal  tracts.  He 
believes  that  the  blood-pressure  should  be  ascertained  on 
every  patient  before  administering  hormonal  and  that  a 
low  pressure  is  a  contra-indication  to  its  use.  He  also 
suggests  that  adrenalin  should  be  administered  simultane- 
ously to  guard  against  a  fall  in  blood-pressure.  He  further 
emphasizes  the  fact  that  the  use  of  hormonal  is  not  free 
from  danger  and  cautions  against  its  use  in  private  practice. 

[C.  H.  L.,  Jr.] 
No.   15.     April  11,  1912. 

1.  Juno,  T.     The  Treatment  of  Climacteric  Disturbances 

at  Women. 

2.  Seitz,  L.     Hyperemesis,  A  Toxemia  if  Pregnancy. 

3.  'Xeustaedter,  M.,  and  Thro,  W.  C.     Experimental 

Poliomyelitis  Acuta. 

4.  Yorbbodt.     Family  Paralysis. 


5.  Voss,  G.    On    Psychological   Aids    to    Diagnosis  in 

Modem  Psychiatry. 

(">.  Rickarte,  B.C.  On  the  Question  of  Withholding  Salt  in 
Hypersecretion  of  the  Stomach. 

~.  GRAUL,  (I.  Transitory  Motor  Aphasia  with  Para- 
graph!/ ">  Diabetes  Mellitus. 

8.  Meter,  C.     The  Dispensing  of  Tuberculin. 

9.  W\i'Xi,i.     .1  Plaster  Cast  of  the  Urethra. 

HI.    I'.iii  in.,   (I.      The  Participaliioi   of  tin    Pars,   Nose  and 

Throat  in  Metabolic  Diseases. 

11.  *HecbT|   H.     Reinfection  after  Abortive  Treatment  of 

Syphilis. 

12.  I.kn/.mann.    The  Present  Status  of  tin    Treatment  of 

Syphilis  in  Practice. 

13.  Burger,  B.,  and  Bentos,  M.     Rontgen  lings  in  tin 

Treatment  of  Diseases  of  tin'  stomach  ami  intestines. 
(Second  paper. ) 

11.  Zehnik.    New  Preparations  and  Specialties. 

1").  K.u-i'.  Oven-Air  Sanitation,  Housing  ami  Tubercu- 
losis.    (Second  paper.) 

3.  The  author  reviews  the  literature  on  this  subject  and 
reports  a  case  which  he  believes  to  be  one  of  reinfection 
with  syphilis  after  cure  by  early  excision  of  the  primary 
lesion  and  treatment  with  salvarsan  and  calomel.  During 
each  infection  the  patient  showed  a  primary  lesion  from 
which  spirochetal  were  recovered;  glandular  enlargement, 
roseola  and  a  positive  Wassermann  reaction.  Between 
the  first  and  second  infections  he  was  free  from  symptoms 
and  the  Wassermann  reaction  was  negative.  The  author 
discusses  at  length  the  reasons  for  believing  the  case  to 
be  one  of  true  reinfection  and  points  out  its  bearing  upon 
the  development  of  immunity  in  syphilis. 

11.  The  authors  carefully  collected  the  dust  from  rooms 
in  which  patients  with  poliomyelitis  were  confined.  This 
dust  was  extracted  with  normal  salt  solution,  the  extract 
passed  through  a  Berkefeld  filter  and  the  filtrate  injected 
into  two  monkeys.  Both  developed  symptoms  of  polio- 
myelitis and  autopsy  showed  characteristic  lesions.  A  third 
animal,  inoculated  with  the  spinal  fluid  of  the  first  two, 
died  after  developing  symptoms  typical  of  poliomyelitis. 
Autopsy  confirmed  the  diagnosis.  At  the  end  of  thirty- 
three  days  the  control  animals  were  all  in  good  health. 

The  authors  conclude:  (1)  that  the  etiological  factor  of 
poliomyelitis  may  be  communicated  in  dust,  and  (2)  that 
it.  probably  gains  entrance  to  the  human  body  through 
the  nasopharynx.  They  state  that  any  effective  prophy- 
laxis must  be  based  on  these  facts.  [C.  H.  L.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  15. 
April  9,  1912. 

1.  Payr.     Technic  of  Arteriovenous  Transfusion  of  Blood. 

2.  Kofhis,    M.     Coiuluclion   Anesthesia    on    Abdomen, 

Breast,  Arm  and  Neck  by  Injection  through  tin  Inter- 
vertebral Foramen. 

3.  Stierlin,  E.     Rontgenological  Observations  on  Spasm 

of  the  Stomach.     (To  be  concluded.) 

4.  Fischer,  H.,  and  Meyer-Betz,  F.    Hemibilirubin  in 

Health  and  in  Disease  of  the  Liver. 
3.  Bessao,  G.     Differentiation  of  Bacterial  Poisons. 
fi.   Bickel.     Complement  Bindi?ig — Titration  of  Alexins. 

7.  IwasCHENZOW,   G.     Anaphylactoid  Phenomena   of  the 

Repealed  Injection  of  Salvarsan. 

8.  Berger,  F.     Statistical  ami  Clinical  on  the  Salvarsan 

Treatment  of  Syphilis. 

9.  Gennerich.       Treatment   with   Collargnl  of  Gonorrheal 

Rheumatism  ami  Other  Complications. 

10.  Weber,  A.     A  Very  Sensitive  Membrane  for  Register- 

ing Heart-Sounds. 

11.  Rieck.     Pituitrin  not  to  be    Recommended  for    Labor 

Pains  in  Private  Houses. 

12.  Asam,  W.     Danger  of  Death  from  Anaphylaxis. 

13.  Lebsche,  M.     A  New  Retractor. 

14.  Hering,  H.  E.     Sudden  Death  from  Fibrillation  of  the 

Ventricles.     (Concluded.) 

1.  Payr  describes  a  new  method  of  direct  transfusion  of 
blood  which  he  considers  a  step  in  advance  of  other 
methods. 

2.  As  the  title  indicates,  the  anesthesia  described  is 
accomplished  by  injections  into  the  intervertebral  foramina 
where  the  nerves  leave  the  spinal  column.     The  injections 
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are  directed  »g*'""<  the  nerves  supplying  the  intended 
field  of  operation  and  the  anesthesia  and  relaxation  of 
muscles  is  complete.  A  great  \  ariety  of  operations,  among 
them  gastro-cntcrostomy,  were  successfully  i-.-irrif<|  out. 
Tin-    anesthetic    was     novocain-adronalin     in     IJ-lJ'/r 

Bolul  i">i 

ii  Bering  concludes  in  this  number  an  interesting 
article  on  sudden  death  due  t"  fibrillation  of  the  ventricles. 
Ilf  says  thai  it  is  proved  thai  sudden  death  may  occur  in 
\  ri-\  young  animals  from  fibrillation,  thai  death  follow  in 
■  fen  minutes  and  thai  the  respiration  continues  ■  little 
longer.  To  produce  fibrillation  two  factors  al  leas!  an 
necessary:  the  disposition  and  the  exciting  cause.  It  has 
been  produced  in  revivified  human  hearts  and  should  be 
thought  of  in  cases  of  sudden  death  when  other  causes 
can  l»'  excluded.  Fibrillation  may  be  produced  by 
chloroform  poisoning,  or  by  Buffocation,  and  occurs  easily 
in  dilated  hearts,  status  lymphaticus  is  cited  as  a  pos- 
sible predisposing  cause.  [Q.  C.  8.] 

No.  16.    April  16,  1912. 

1.  *.Miik,    11.    Lesions    Containing    Lepra    Bacilli    in 

Animals. 

2.  Ki .iiui ir,    E.    Operative    Treatment    of    Post-Parlum 

Hi  morrhage. 

3.  Imhnkk,  H.    Piluitrin  and  Its  Effective  Compounds. 

I.  '\\ 'lM-KKxiTZ,  11.  Morphine-Free  Pantopon  and  the 
Effects  of  lis  Other  Alkaloids  on  Humans. 

">.  11  ata,  S.  Satuarsan  Treatment  iif  Rat-Bile  Disease  in 
Japan. 

6.  I  h  in  i  r.     /><  atnu  nt  of  Typhoid  Carriers. 

7.  Janssen,     1".     Prostatic    Hypertrophy    and    Bladder 

Stone;  Differential  Diagnosis. 

8.  Zuin,    A.     Technic  of  Obtaining  Larger  Amounts  of 

Blood  in  Animal  Experiments. 

9.  Foekstek,   R.     Differential  Diagnosis  ami  Treatment 

of  Poisoning  with  Methyl  Alcohol. 

10.  Kiii.i.i:.  \Y.     Statistics  and  Therapeutics  of  Scleroderma. 

11.  Hamm,  A.     Can   We  Recognize  a  "Bacteriological  In- 

dication "  in  the  Treatment  of  Septic  Abortion? 

12.  Ringei..     Pseudohermaphroditismits  Femininus. 

13.  (Irak,  E.      Treatment  of  External  Anthrax. 

II     llmiiNK.  (>.     The  Question  of  Intraperitoneal  Use  of 
Camphor. 

15.  Porqes,  C,  and  Leimdorfer,  A.      Uremia  an  Acid- 

Poisoningt 

16.  Hofmann,  S.     The  External  Treatment  of  Hemorrhoids. 

17.  Stieulin,     E.     Rdntgenological     Observations     of    the 

Stomach.     (Concluded.) 

1.  Murk  gives  the  results  of  experiments  on  guinea 
pigs  and  goats  which  were  previously  treated  with  dead 
tubercle  bacilli  and  then  infected  with  lepra  bacilli.  The 
lesions  produced  bore  a  close  resemblance  to  the  typical 
lesions  of  tuberculosis  and  [the  control  animals  suffered 
no  injury  from  the  inoculations.  If  in  reality  the  lesions 
that  appeared  had  been  tubercular  the  controls  would 
probably  have  become  infected  too.  The  results  are 
explained  by  the  following  facts:  (1)  That  Muck  has 
shown  that  dead  tubercle  bacilli  may  be  used  to  produce 
hypersusceptibility.  (2)  That. the  lepra  bacillus  is  bio- 
logically related  to  the  tubercle  bacillus. 

4.  The  writer  says  in  conclusion  that  the  combined 
alkaloids  of  opium  from  which  the  morphine  has  been 
removed  have  a  hypnotic  effect  in  large  doses  and  that  so 
far  as  he  can  judge  by  Ins  tests  on  human  beings  there  are 
no  untoward  effects.  [G.  C.  S.J 

Wiener  Klinische  Wochenschrift.     No.  19. 
May  9,  1912. 

1.  Plehn,  M.     Tumors  in  Cold-Blooded  Animals. 

2.  *WrisSj  M.     The  Biochemic  Foundation  of  the  Peculiar 

Disposition  of  Lung  Tissue  to  Tuberculous  Disease. 

3.  Natonek,  D.     The  Question  of  the  Deycke-Kruse  Para- 

dysentery Bacillus. 

4.  Hartsock,     F.     M.     Protective     Inoculation     against 

Typhoid. 

5.  Kostic,    M.    H.     Vascular    Suture    and    Its    Clinical 

Employment. 

6.  Elsching.     Indicanuria  and  Eye  Diseases. 

7.  St.   Bernheimer.     Discussion  of  Professor  Elsching's 

"  Indicanuria  and  Eye  Diseases." 


2    Weiss  n  gard  •  I  he  predi  po  ition  ol  pulmon 
to  tuberculosis  as  due  to  a  biochemic  peculiarity,  namely, 
thai   it  is  very  poor  in  oxydase,  which  povertj  pn 
favorable  soil  for  the  tubercle  bacillus,  which  floui 

withdepn    ed  oxydising  powei  |K.M.(i.| 

iii  \  i  i   i.i  i  iiiui  boh 

M  IT,    1012. 

1.  Vantrin.     Exclusion  of  the  Duodenum  in  tiu   ' 

Sub-Pyloi "  I  Icei 

2.  lh  i. Mid.  \.  imiAi  iMiiiiiM    II      Two  Cases  of  Sub- 

cecal Stenosis  "(Hi  Membranout  Pericolilit 

3.  *Mabbo,  A.    Open,  Partial  and  Total  Exclusions  of  the 

I   ,(:<!■      I  ill.      | 

•1.  Vionard,  A.,  and  Aknai'd,  L.  The  Tntra-Peritoneal 
Injection  of  Om  Per  Cent  Camphorated  Oil  in  tiu 
Treatment  of  Aculi  Diffusi  Perilonitides. 

5.  Mm  (.hot,  1'.,  and  Mock,  J.     Thi  Treatment  of  Chronic 

Metritidesoy  Injection   oj  Chloridt  of  Zinc. 

6.  Baiitiielemy  and   Db  La   Hum  kite,   M.     Traumatic 

In   ions  of  the  Testicle  and  of  tin  Epididymi 

7.  *<  i  i  ii  it,  J.,  and  I'aucki.ii.k,  A.     Contribution    to  tiu 

Study  of  the  Surgical  Treatment  of  Primary  Tumors  of 
Ha  Pleura  and  of  tiu  Lung.     (Conclusion  I 

3.  Marro's  article,  based  on  two  cases  of  his  personal 
observation,  reviews  admirably  the  subject  of  short- 
circuiting  operations  on  the  colon,  with  excellent  diagrams 
illustrative  of  technic,  and  a  bibliography  of  ninety-four 
titles. 

7.  The  authors  collect  from  the  literature  39  cases  of 
primary  tumor  of  the  pleura  or  lung  treated  by  operation. 
They  append  an  excellent  bibliographic  index  of  the 
subject.  |K.  M.  G.] 

Il  Policlinico. 

May,  1912. 

SURGICAL,  section. 

1.  Alessandri,  R.     Importance  and  Limits  of  Bloodless 

Treatment  in  Surgical  Tuberculosis. 

2.  Leotta,   N.     Hyperplastic  Hypophysary  Struma  with 

Acromegaly,  a  Contribution  to  the  Pathology  and  Sur- 
gery of  Hypophysary  Tumors.     (To  be  continued  J 

3.  Fasano,  M.     Treatment  of  Diffuse  Purulent  Peritonitis. 

(Conclusion.) 

4.  Casati,  E.     An  Important  Coefficient  in  the  Genesis  of 

Hernial. 

Proceedings  of  the  Royal  Society  of  Medicine. 
Vol.  V.     No.  6.     April,  1912. 

1.  *RoOD,  F.     Ether  Infusion  Anesthesia. 

2.  *Page,  C.  M.     Hedonal  Infusion  Anesthesia. 

3.  Armstrong,  W.     The  Spa  Treatment  of  Neuritis. 

4.  Bunch,  J.  L.     Leucoelcrmia  and  Premature  Canities. 

5.  Parkinson,   J.   P.,   and   Drew,    D.     Purulent   Peri- 

carditis. 
(3.  Guthrie,  L.     Chronic  Jaundice  and  Splenomegaly. 

7.  Sutherland,  G.  A.     (a)  Bilateral  Deltoid  Paralysis. 

(b)  Cerebral  Palsy. 

8.  *Norbury,  L.  E.  C.     Subacute  Arthritis  of  Shoulder- 

Joint. 

9.  Fitzwtlliams,  D.  C.  L.     Congenital  Deformities  in  the 

Lower  Limb. 

10.  Hertz,  A.  F.     Congenital  Dyschezia. 

11.  Galloway,  J.     Progressive  Muscular  Dystrophy. 

12.  'French,    H.     (a)  Paralysis    of   Right    Vocal    Cord. 

(b)  Two  Separate  Large  Thoracic  Aneurysms. 

13.  Carless,  A.     Sarcoma  of  the  Ilium  Treated  by  Coley's 

Fluid. 

14.  Battle,  W.  H.     Mikulicz's  Disease. 

15.  Trotter,  W.    Rupture  of  Extensor  Tendon  of  Terminal 

Phalanx:  of  Fingt  r. 

16.  Waggett,   E.   B.,   and   Davis,   E.   D.     Hyperostosis 

Cranii. 

17.  Gossage,  A.  M.     .4   Family  with  Membranous  Dis- 

charge from  the  Nose. 

18.  *Trotter,  W.     Note  on  a  Case  of  Ruptured  Inks! i lie. 

19.  Einthoven,  W.,  et  al.     Observations  of  the  Movements 

of  the  Heart  by  Mea7is  of  Electrocardiograms. 
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_M    Days,   11      Baynaud'e  Disease,  associated  with  Cal- 

'     ,'•  IHTlltioH. 

21.  Bunch,  J.  I..     Congenital  Xanthoma. 

22  ft  ubmbidbs.  1  G.  Abnormal  Condition  of  the  Nails 
of  ih)  Hands  Associated  with  Secondary  Carci- 
noma 

r  C.    Hebra't  Prurigo. 

24    Morris,  M.     Dermatitis  Herpetiformis. 

25.  I'KiutT,  G.     Xantho-Erythrodermia  !'■ 

26.  Sjw  bib  v.  .'    II  i    Lnnuiaru. 

27.  Fbarnsides,    1     G.,    ujd  Sequeira,  .i     II      Dovbl 

■i!  Ribs,  Associated  with   Vascular  Phenomena 
id's  Disease. 

28.  Win  ii  i;  :  i'.     \      Sec/tons    of   the   Skin    of  a    Kitten 

Affected  with  Microsporon  Ringworm. 

29.  Bordikr,    H.     The    Radiotherapeutic    Treatment    of 

I  'terine  Fibroma. 

30.  Thomson,  T.    Presentation  of  thi  Jenner  Medal. 

31.  Arnold,  M.  B.     7'/it  Relation  of  Housing  la  thi  Isola- 

tion of  Scarlet-Fever  and  to  Return  Cases. 

32.  Thomson,  St.  (.'.     (a)  Larynx    Sim, nag    Epithelioma. 

b    Combined    Tuberculosis    and    Syphilis    of    thi 
Larynx  tot  Paralysis. 

1 1-.  II  J.     Report  of  Eight  Laryngoiogic  Cases. 

34.  ThjLBY,   11.     Tracheotomy  for  Cords   by 

Inflammation  of  Crico-Aryti  i  otd  Joints. 

35.  Borne,  W.  J.     Extensw  and  Rapid  Destruction  of  thi 

•  tease. 

36.  Kki.->n,  \\    II      Growth  from  th  Trachea 

:;7  Wii.ik.  V  :i  Cystic  Condition  of  Left  Arytenoid  in  a 
Tubt  •      ect      ill'  Syphilitic    Ulceration    at 

the  Base  of  th,  Tongue. 

38.  Wilkinson,   6.      (a)   Seem    Fpistaxis  Associated  icith 

Multiple  Hereditary  Telangiectases.     (I>)  Papilloma 
Removed  from  the  Posterior  End  of  thi  Right  inferior 
Turbinnl.      .<•     Molar     Tooth    Removed   from     Right 
■  I  i  Melano-Sarcoma  of  the  Nose. 

39.  Bruce,   W.   I.     X-Say  Photographs  Illustrating  Disr 

oj  thi  Aca  ssory  Sinuses. 

40.  Evans.  A.     Paralysis  of  the  Right  Vocal  Cord. 
II    Badgebow,  G.  W.     V uo;i,t's  Angina. 

12.  Bope,C."W.M.    Herpes  of  the  Palate. 

43.  MuECKE,  F.  F.      (a)   Gumma  of  the.  Thyroid  Cartilage. 

(b)  Dental  Cysts  Insole  the  Nose,     (e)  Tumor  of  the 
Larynx. 

44.  Dow  Nik.  W.     Epithelioma  of  the  Larynx. 

15.  Grant,  J.  D.     Tuberculous  Ulcer  of  the  Larynx. 

4li.  HoWARTH,  W.  'a  Intrinsic  Carcinoma  of  Larynx. 
(b)  Tuberculous  Ulceration  of  the  Pharynx  and 
Larynx,     (c)  Cystic  Swi  ttina  of  the  Nose. 

47.  BbuNTON,  L.,   \nd  Williams,  W.  E.     Angina  Abdomi- 

nis. 

48.  'Hertz,  A.  F.     Functional  Hour-Class  Stomach. 

49.  BUZZARD,  E.  F.     Myasthenia  Gravis. 

50.  Prentice,  II    R      Cast  of  Athetosis. 

51.  Turney,  H.  G.     (a)  General  Athetosis  in  Two  Sisters. 

(b)  Friedreich's  Disease. 

52.  Taylor,  J.     (a)   Case  of  Syringomyelia,     (b)  Progres- 

sive Muscular  Atrophy. 

53.  Fbarnsides,   E.  <\.    Fount  ml  Lateral  Sclerosis  with 

Amyotrophy. 
.71.  Cross    II       l.niai-Slamling  Clonic  Tic. 

55.  Batten,  F.  E.     (a)  Astereognosis,  Probably  Due  to  a 

Lesion   of   thi     PosU  nor   Columns   in   the   Cervical 

I    ,,,lol,  nil      llo.i  HI 

56.  Hall,  D.     Paralysis  of  the  Left  Third  Cranial  Xerve 

Associale/1  with  Left-Sided  Headache. 

57.  Dahlino,  11.  C.  R.     Adolescent  General  Paralysis. 

58    Tooth,  H.  H.    Cn.v  of  Diagnosis. 

59.  Campbell.  II      Facial  Spasm  Treated  by  Injection. 

60    Mil. 1. 1. 1;.  II.  C.     Persistent  line,, ugh. 

\DE!<s.  P.  W.      A  Cose  of  Syringomyelia. 

02.  LediARD,  H.  A.  (a;  Sacral  Teratoma  Removed  from  an 
I  afoot  'Too  Days  Old.  (b)  Large  Warty  Fibroma  of 
Labium 

63.  Bbiggb,  II  ,.  Fit, rout  of  the  Uterus,  (b)  Large 
Placenta  in  Case  of  Ectopic  Gestation  Three  Months 
II'  yond  Term. 

61.  White,  C.  Fetus  with  Congenital  Hereditary  Graves' 
Disease. 

65.  Roberts,  C.  H.  (a)  Calcareous  Degeneration  of  Pla- 
centa,    (b)  Sections  of  Ovarian  Concretions. 


66    I  i  diard,  11.  A.    Suppurating  Extraperitoneal  Dermoid 

i  'yst. 
ii7.  Briggs,    II.     Coeasarean   Section  for   Dystocia   Due  to 

Coils  of  Conl  around  the  Fetus. 
(is.   Fotherqill,  W  .   E.     .1   I'lio  for  the   Use  of  a  I'atho- 
i  lassification  of  thi  Diseases  of  Women. 

69.  DovsiTT,  E.  B.    General  Exostosis  of  All  the  Maxil- 

lary Teeth. 

70.  Dims,  T.  C.     Variation  m  Number,  Size  and  Position 

of  Tuth,  Incisors  nod  Canines. 

71.  (iAiiELL,   1).    P.     The   Position   of  Swivels  on  Spring 

Di  atures. 

72.  Barb,  T.,  ami  Scott,  S.     The  Value  and  Significance 

of  Hearing  'Tests. 
7M.   CROWE,     II.     W.      The    Incidence    of    Streptococci     ia 
I  'cine. 

74.  *Ross,  H.  C.     Division  Figures  m  Lymphocytes. 

75.  Dean,    II.    Ii.      Ulcerativi     Endocarditis    Produced   by 

the  I'lieumococeiis  in  a  Child. 

76.  *Rarkeh.   A.    E.,   el  al.      Partial  Thyroidectomy   I' inter 

Local  Anesthesia. 

77.  Murray,  J.    Pancreatic  Calculus. 

7s.   Making,  G.  II.,  Wallace,  (A,  and  Sargent,  P.     Mul- 
tiple 'Tumors  of  Die  Large  Intestine. 

79.  *Spencer,  W.  (!.     Hydrocephalus  Internus. 

80.  Makins,   (i.   II.     Multiple  Fibromata  of  the   Tunica 

Vaginalis. 

81.  Brunton,    L.     Ludicig's    and    Other    Theories    of  the 

Secretion  of  Urine  and  the  Action  of  Dion  Ins. 

82.  Shaw-Mackenzie,    J.    A.     Certain    Reactions   of  the 

Blood  in  Carcinoma  and  Other  Conditions,  with  Sug- 
gestions on  Treatment. 

1.  Rood  describes  the  technic  of  the  induction  of  gen- 
eral surgical  anesthesia  by  intravenous  infusion  of  ether. 
II.   believes  this  method  has  definite  indications. 

2.  Page  reports  a  series  of  75  cases  in  which  anesthesia 
was  induced  by  the  intravenous  infusion  of  hedonal.  Of 
these  patients,  5  died,  none  of  them  from  results  attribut- 
able to  the  anesthesia.  He  summarizes  his  article  as 
follows : 

(1)  The  intravenous  infusion  of  a  .75%  solution  of 
hedonal  in  normal  saline  produces  general  anesthesia. 

(2)  Administration  of  the  solution  by  continuous  infu- 
sion gives  good  results. 

(3)  The  anesthesia  is  steady  and  complete,  is  associated 
with  great  relaxation  of  the  muscles,  and  has  a  wide  margin 
of  safetj 

(4)  During  anesthesia  the  respiration  remains  steady; 
the  pulse  remains  good;  the  blood-pressure  usually  falls 
slightly. 

(5)  The  induction  of  anesthesia  is  subjectively  very 
pleasant  to  the  patient.  Little  if  any  excitement  occurs 
during  this  stage. 

(6)  Anesthesia  is  established  in  from  five  to  ten  minutes. 
The  rate  of  inflow  of  the  fluid  should  be  from  50  to  100  com. 
to  the  minute;  a  slower  rate  greatly  delays  the  induction 
of  anesthesia;  a  more  rapid  one  may  produce  signs  of 
cyanosis. 

(7)  The  comparatively  slow  rate  at  which  the  drug  is 
excreted  makes  it  possible  to  maintain  anesthesia  for  pro- 
longed periods  without  infusing  a  very  large  volume  of  fluid. 

(8)  The  anesthetic  stage  usually  merges  into  one  of 
deep  sleep,  which  lasts  from  six  to  twelve  hours. 

(9)  Vomiting  or  headache  in  the  post-operative  period 
are  uncommon. 

(10)  Pulmonary  complications  are  rare. 

(11)  The  dangers  which  may  arise  during  anesthesia 
are:  respiratory  depression  from  an  overdose  of  the  drug, 
and  respiratory  obstruction  from  falling  back  of  the  tongue 
and  jaw. 

(12)  The  method  is  very  suitable  for  operations  about 
the  head  and  neck.  The  muscular  relaxation  and  quiet- 
ness make  it  a  valuable  anesthetic  for  operations  in  the 
upper  part  of  the  abdomen. 

8.  Norbury  reports  a  case  of  subacute  arthritis  of  the 
shoulder-joint  due  to  an  organism  of  the  bacillus  enteritidis 
type. 

12.  French  reports  a  case  of  paralysis  of  the  right  vocal 
cord,  obstruction  of  the  superior  vena  cava,  and  partial 
obliteration  of  the  right  radial  pulse,  from  mediastinal 
fibrosis,  probably  syphilitic. 
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18.  Tr  of  rup(  un  d 

especial  refer  nee  m  Ltie  mode  ol  production  ol  Lhc  I i, 

winch  »:<-  caused  bj  »  crush  between  the  buffi 
ballast  «:it"ns. 

ntation  of  i  bi  Jennet 
Memorial  Medal  to  Sir  Patrick  Monson,  the  third  re- 
cipient "i  the  distinction,  bis  predecessors  having  been 
Sir  William  Power  and  Pro!     \    Leveran 

:;:i.   Davis  reports  m  case  of  double  abductor  paralysis; 
■  case  of  foreign  bodj   retained  in  il»'  ni 
years,  a  nr:iin  of   Indian  corn   which   germina 
ri'iiK  >\  .1!  oreign  body,  a  pearl  collar-stud,  im- 

pacted in  the  glottis  ol  a  child;  ;i  case  ol  traumatic  injury 
to  the  lar\n\.  :i  case  of  functional  aphonia  in  a  child; 
double  acute  frontal  sinusitis  following  influenza; 
a  case  of  acute  sphenoidal  and  maxillarj  sinusitis  and  6 
, :,-.  ol  extensive  lupus  involving  both  cheeks,  the  palate, 
epiglottis,  larynx  and  l»>tli  nasal  cavities 

1^  Herti  discusses  spasmodic,  orthostatic,  adhesive 
and  pseudo  hour-glass  stomach  with  eleven  excellent  illus- 
trative diagrams. 

71.  Kuss  presents  a  comparison  between  the  division 
figures  induced  in  lymphocytes  by  auxetics  with 
method  and  the  mitotic  figures  Been  in  these  and  other  cells 
ins  of  i  issues  by  t  he  older  met  hods 

7<i.  This  article  is  a  valuable  discussion  of  partial 
thyroidectomy    with   special    reference    to   exophthalmic 

gollre, 

79.  Spencer  reports  a  case  of  internal  hydrocephalus  in 
which  there  was  spontaneous  rupture  into  the  subdural 
space,  and  subsequent  operation  fur  temporary  relief  of 
intracranial  tension.  PR.  M.  1 1.] 


€>bituarp. 

JULIUS  THEODOR  RICHARD  FROMMEL,  M.I). 

Dr.  Julius  Theodob  Richard  Frommel,  who 
died  of  appendicitis  on  April  6  at  Munich,  in 
Bavaria,  was  born  in  Augsburg  on  July  16,  L854. 
After  receiving  his  preliminary  education  at  the 
famous  old  gymnasium  of  St.  Anna  in  his  native 
city,  he  studied  medicine  at  the  universities  of 
Munich,  Gottingen  and  Wiirzburg.  He  received 
his  medical  degree  from  the  latter  institution  in 
1877,  and  in  the  following  year  became  a  prac- 
ticing physician.  He  continued  his  medical  stud- 
ies at  Vienna  and  Berlin,  devoting  himself  espe- 
cially  to   obstetrics  and  gynecology. 

In  1879  Frommel  became  assistant  to  Schr ler 

at  the  gynecologic  university  clinic  in  Berlin, 
where  for  three  years  he  discharged  his  duties  with 
devotion  and  zeal.  During  this  time  he  began 
his  numerous  contributions  to  medical  literature, 
of  which  the  most  important  at  this  period  was 
his  physiologic  study  on  the  "  Movements  of  the 
Uterus."  In  1883  he  established  a  private  hos- 
pital for  women's  diseases,  which  he  maintained 
for  several  years. 

In  1887  Frommel  was  called  to  the  University 
of  Erlangen  as  professor  of  obstetrics,  to  succeed 
Zweifel,  who  had  gone  to  Leipzig.  In  his  new 
clinic  he  developed  to  its  height  his  great  ability 
as  a  teacher  and  administrator.  Here,  too,  he 
conducted  valuable  clinical  and  laboratory  re- 
search, which  bore  fruit  in  his  articles  on  "  The 
Histology  of  the  Oviducts,"  "  The  Histology  and 
Physiology  of  the  Mammary  Glands.'*  "  The 
Treatment  of  Puerperal  Septicemia,"  "  The 
Treatment  of  Internal  Diseases  "  and  "  The 
Etiology,  Symptomatology.  Diagnosis  and  Radi- 
cal Treatment  of  Carcinoma  of  the  Uterus."     In 


1901  In   ft  ireil  fron 

in    |in\  ate   practice  al    Munich,    when    he   con 

t nun  il  nut il  In    death      EL   wa    a    net   bei 

ic  Sneiei  \  ni  I  .<  1 1 1,-  ig  and  an  I rat  j  mem- 
ber of  the  Gynecologic  Society  of  Munich. 

Dr.  Frommel  was  a  man  of  deliberate,  in- 
flexible will,  but  sunny  and  cheerful  in  d 
fcion  He  was  an  inspired  and  inspiring  teacher, 
a  brilliant  speaker,  a  firm  and  loyal  friend,  He 
met  his  death  quietly  and  heroically,  with 
realization  of  its  approach,  and  has.  left  in  Ger- 
man] not  onl\  a  distinguished  reputation  as  a 
teacher  and  investigator,  but  a  treasured  memory 

as  a  physician  and  a  gentleman. 


OptjfceHatip. 

HARVARD  MEDICAL  CLASS  DAY. 

Tin.  Harvard  Medical  Class  Day.  which  we 
announced  editorially  in  la-t  week'.-  issue  of  the 
.lot  una!.,  was  held  on  Maj  25.  The  weather  was 
excellent,  and  the  occasion  was  largely  attended 

and  highly  successful.  At  the  formal  exercises. 
President  Lowell  spoke  particularly  of  the  in- 
creasing prominence  taken   by   medicine  in   the 

life  and  civilization  of  our  time,  and  of  the  high 
prospects  and  opportunities  of  service  now  offer- 
ing in  the  fields  of  public  and  of  preventive 
medicine.  Dean  Bradford,  commenting  on  the 
environment  of  tin-  school,  spoke  of  the  human 
associations  which  its  buildings  needed  yet  to  ac- 
quire to  make  them  complete.  "  Truth."  he  said, 
"the  motto  which  stands  upon  our  seal,  means 
more  than  mere  fact  ;  it  means  law  and  right,  which 
it  is  the  duty  of  the  profession  to  study  and  to 
teach.  Bui  to  do  this  well,  we  need  more  than 
knowledge.  Truth  is  a  key  that  will  open  any  lock, 
but  some  experience  is  required  to  enable  one  to 
find  the  keyhole."  Mr.  Backett,  in  lighter  vein, 
humorously  sketched  the  life  of  a  medical  student, 
which  he  classed  among  the  dangerous  occupa- 
tions; but  showed  by  his  conclusion  that  he 
appreciated  its  serious  and  noble  aspects.  The 
occasion  was  one  of  great  enjoyment  and  profit. 
It  should  be  now  established  as  a  settled  academic 
function  of  annual  recurrence. 


«Corrr0ponDencf. 

DR.  OSLER  OX  GUI  PATIX. 

May  19,  1912. 
Mr.  Etlitor:   I  inclose  a  copy  of  a  portion  of  Dr.  Osier's 
i,i,t,.  t,,  the  Ca  '  Association  Journal,  which 

I  hope  you  may  find  space  to  accommodate  in  the  coming 
number  of  the  Jotrnal,  as  a  complement  to  my  paper  on 
Gui  Patin  in  the  issue  of  the  Jocrnal  for  May  16. 
Truly  yours, 

Albert  X.  Blodgett,  M.D. 

"  Men  and  Books.1 
"  By  Sir  William  Osier. 
"  On  Path*.     One  physician  we  know  thoroughly,  and 
one  alone  —  Gui  Patin,  dean  of  the  Faculty  of  Medicine, 
Paris.     His   ways   and   works,   his   inmost    thoughts,   his 
children,   his  wife,  his  mother-in-law  (!),  his  friends,  his 
'From  the  Canadian   Medical  Association  Journal,  vol.  ii,  no.  5, 
May.  1912,  p.  431. 
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enemies,  -the  latter  very  toefi,  liis  books  and  clotures, 
Ins  likes  and  dislikes,  joys  and  Borrows,  all  the  details  <>f  a 

long  and  busy  life.  are  disclosed  in  a  scries  of  unique  letters 

written  to  Ins  intimates  between  1630  ami  1672. 
".Editions   of    tin-   Famous   letters   are  common,  from 

that  of  Frankfort  in  1683,  to  the  three  volumes  of  lveveille- 
l'arise.    1846,    -fourteen   in   all.   ami   all   imperfect,   many 

garbled,  a   unique    and    priceless    contribution,    general 

and    medical,    to   the   history  of   the  seventeenth   century, 

■  forming,1  as  Traire  says.  •  a  veritable  diary  improvised 
day  by  day,  a  mordant  chronicle  of  the  times  by  one  of  the 

most   brilliant,  the  most  alert,   the  most  spiritucl  and  the 

most  satyric  of  the  period.' 

'"The edition  of  Reveille-Parise,  the  only  one  of  the  nine- 
teenth century,  while  a  great  improvement  upon  anil  much 
fuller  than  any  other,   bad   many  errors,  and  perhaps  06- 

Berved  the  Bevere  handling  given  to  it  l>y  Sainte-Beuve. 

MM.  de  Montaiglon  and  Tamisy  de  la  Koquc  had  Col- 
lected material,  collated  the  letters,  and  had  one  volume 
ready,  when  in  1895,  a  lire  destroyed  every  page  of  their 
manuscripts.  Not  a  whit  discouraged  by  the  ill  success 
of  his  predecessors,  Dr.  Paul  Traire,  of  Tours,  already  well- 
known  for  his  biographical  writings,  undertook  the  task, 
and  in  11H17  issued  one  splendid  volume  containing  the  let- 
ters from  1630  to  Kits.  As  illness  overtook  him,  the  work 
could  not  be  completed,  and  the  death  of  the  accomplished 
editor  has  just  been  announced.  It  is  a  sad  loss,  a  calamity 
in  the  world  of  letters. 

"  But  the  chief  object  of  this  note  is  to  make  an  appeal,  to 
express  a  hope,  that  the  Paris  Faculty  will  at  once  arrange 
for  the  completion  of  M.  Traire's  edition.  Much  of  the 
work  has  been  done,  and  it  should  not  be  difficult  to  find 
somebody  with  the  necessary  qualifications.  They  owe 
it  to  the  memory  of  one  of  the  greatest  of  their  deans. 
When  completed,  an  English  edition  should  be  forthcoming. 
From  one  of  the  old  editions  a  translation  has  already  been 
made  by  Dr.  Blodgett,  of  Boston,  who  at  my  request  has 
withheld  it  from  the  press  awaiting  the  completion  of 
Traire's  work." 


RECORD  OF   MORTALITY 
For  the  Week  ending  Saturday,  May  18,  1912. 
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RECENT    DEATHS. 

Pit.  James T.  Burdick,  of  Brooklyn,  N.  v.,  died  on  May 

19,  at   the  age  of  eighty  rears.    He  was  born  In  Washington, 

D.  C,  and  was  graduated  in  medicine  at  Worcester  in  1868. 

During  the  Civil  War  lie  served  as  a  mirgeon  in  the  1 17th 
Regiment,  New  York  Volunteers,  but,  altogether,  lie  bad  prac- 
ticed In  Brooklyn  for  nearly  titty  years. 

Dr.  John  Wright  ostrandkr,  a  retired  physician  of 
Brooklyn,  N.  T.,  died  from  cardiac  disease  on  May  22, Id  the 
sixty-ninth  year  Of  Ills  age.  lie  was  born  in  Brooklyn,  being 
the  son  of  the  late  Dr.  Ferdinand  W.  Ostrander,  and  was  ;i 
graduate  of  the  College  of  Physicians  and  Surgeons,  New 
York. 

Du.  Francis  Coi.ivia,  of  New  York,  was  fatally  shot  on 
May  28,  while  on  his  way  to  visit  a  patient  on  an  emergency 
call.    The  motive  for  the  crime  is  not  known. 

Dk.  Auraiiam  Feingold,  a  house  surgeon  at  St.  Mark's 
Hospital,  New  York,  died  at  that  institution  on  May  20  of 
meningitis,  following  several  weeks  of  Illness  with  typhoid 
fever. 

Dr.  Sir  Frederick  Wallace,  an  eminent  surgeon  of 
London,  died  In  that  city  recently  at  the  age  of  fifty-three. 

SOCIETY  NOTICE. 

Tub  American  Society  for  the  Study  of  Alcohol 
and  Other  Narcotics  will  hold  its  forty-second  annual 
meeting  In  the  parlors  of  the  Marlborough-Blenheim.  Atlantic 
City,  June  6,  1912,  at  10  A.M.  This  is  the  oldest  medical  so- 
ciety In  the  world  for  the  scientific  study  of  alcohol  anil  the 
degenerations  which  follow  from  it.  A  warm  invitation  is 
extended  to  all  persons  interested  in  this  subject  to  be  present 
on  this  occasion.    For  particulars  address 

Dr.  T.  D.  CROTnERS,  Secretary. 
Hartford,  Conn. 


By  Heinrich  Stern,  M.D.    Re- 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Surgical  Treatment  of  Very  Severe  and  Late  Cases  of 
Amebic  Dysentery.    By  A.  B.  Herrick,  M.D.    Reprint. 

Abscess  of  the  Liver.    By  A.  B.  Herrick,  M.D.    Reprint. 

Pellagra  In  the  Canal  Zone.  By  W.  E.  Deeks,  M.A.,  M.D. 
Reprint. 

The  Value  of  Trophic  Bone  Changes  in  the  Diagnosis  of 
Leprosy.  By  A.  B.  Herrick,  M.D.,  and  T.  W.  Earhart,  M.D., 
Ancon  Hospital,  Canal  Zone.    Reprint. 

The  Practical  Value  of  the  Ross  "Thick  Film  "Method  in 
the  Diagnosis   of   Malaria.    By  W.  M.  James,  M.D.     Reprint. 

A  Preliminary  Report  on  a  Method  for  Preventing  the  De- 
velopment ef  Pernicious  Malaria.  By  W.  M.  James,  M.D. 
Reprint. 

Memoranda  Concerning  Vaccination  in  the  Prophylaxis  of 
Typhoid  Fever.    By  William  S.  Magiil,  A.M.,  M.D.     Reprint. 

Elevation  of  Temperature, 
print. 

Friends  of  the  Insane  and  Other  Essays.  By  Bayard  Holmes' 
M.D.    Chicago:    The  Lancet-Clinic  Publishing  Co.    1911. 

Hygienic  Laboratory  Bulletin  No.  79.  Digest  of  Comments 
on  the  Pharmacopoeia  of  the  United  States  of  America  and  on 
the  National  Formulary. 

Thirteenth  Census  of  the  United  States:  1910.  Manufac- 
turers.   Missouri. 

Annual  Report  of  the  Bureau  of  Health  for  the  Philippine 
Islands  for  the  fiscal  year  ended  June  30,  1911. 

The  Cure  of  Infantile  Beriberi  by  the  Administration  to  the 
Infant  of  an  Extract  of  Bice  Polishings,  and  the  Bearing 
Thereof  on  the  Etiology  of  Beriberi.  By  Major  Weston  P. 
Chamberlain  and  Capt.  Edward  B.  Vedder.    Reprint. 

Nouveaux  derives  sulfures  permettant  d'administrer  les 
arsenos  sous  forme  soluble,  par  voie  intramusculaire  ou  sous- 
cutanee.    Par  le  Dr.  A.  Mouueyrat.    Paris. 

Arsenic  et  Syphilis  par  lc  Dr.  A.  Mouneyrat.  Extrait  du 
"Journal  de  Modeciue  Interne."    Paris. 

Annall  dell'  Astituto  Maragliano  per  lo  Studio  e  la  Cura 
delta  Tubercolosl  e  dl  Altre  Malattie  Infettive.  Genova,  1911. 
Indlce. 

Annall  dull'  Istituto  Maragliano.   Genova.  Vol.  VI.  Fasc.  1. 

Report  of  the  Commissioner  of  Education  for  the  Year 
ended  June  30,  1911.     Washington,  D.  C. 

The  Care  of  the  Skin  and  Hair.  Bv  William  Allen  Posey 
D.  Appleton  &  Co.     1912. 

Therapeutique  Usuellu  du  Practiclen.  Par  Albert  Robin. 
1912. 
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THE  METHOD  OF  SCI1  NCI    l\  CLINK   \l. 
TRAINING.* 

nv    JOSI  in    it     in  \  i  i ,    IC.D.i  B< 

Forti  years  ago  this  ^| »rii iLi  a  leading  member 
of  the  facultj  of  the  Harvard  Medical  School  in 
an  address  on  medical  education  asserted  thai 
there  was  grave  danger  of  devoting  t<i<>  much  time 
to  science  in  the  medical  course.  He  was  fearful 
thai  as  a  resuU  the  schools  would  turn  ou1  scien- 
tists instead  of  practical  doctors.  No1  only  was 
there  open  hostility  to  science,  bul  a  heart}  en- 
dorsemenl  of  the  plain  rule  of  thumb  practice 
in  medicine  and  surgery.  "  The  student's  work," 
he  said.  "  is  mainly  with  facts  of  empirical  asso- 
ciation." 

With  the  passage  of  time  and  the  growth  of 
applied  science  views  have  changed  and  recently 
a  professor  in  the  same  institution  in  an  address 
on  the  same  subject  said.  "  So  far  as  I  know,  the 
most  important  difference  between  a  '  practical  ' 
doctor  and  the  truly  scientific  is  that  the  patients 
of  the  former  are  more  likely  to  die." 

Nevertheless,  there  arc  many  to-day  in  the 
medical  profession,  we  must  all  admit,  who  make 
a  sharp  distinction  between  what  they  call  the 
scientific  and  the  practical  branches  of  medicine 
and  who  believe  that  a  medical  school  can  .rive 
too  scientific  a  training.  There  are  doubtless 
some  teachers  still  living  who  would  endorse  the 
sentiment  of  Trousseau,  the  distinguished  French 
physician,  who  said  in  his  clinical  lectures,  "  For 
mercy's  sake,  gentlemen,  let  us  have  a  little  less 
science  and  a  little  more  art."  At  the  present  time 
men  of  influence  in  the  educational  world,  if  they 
hold  such  views,  rarely  assert  them  in  the  medical 
press. 

The  opposition  to  scientific  clinical  medicine 
can  he  traced  back  to  the  vitalists,  whose  false 
teachings  dominated  medicine  in  the  eighteenth 
century,  and  prevailed  in  Germany  during  the  first 
half  of  the  nineteenth.  The  views  of  the  vitalists 
were  charged  with  the  spirit  of  the  Middle  Ages. 
They  were  philosophers,  divided  into  schools 
who  held  tenaciously  to  certain  dogma.  Authority 
was  their  guide.  The  study  of  medicine  was  the 
study  of  books.  The  vitalists  believed  that 
disease  was  due  to  some  disturbance  of  the  "  vital 
force."  They  rejected  all  mechanical  or  materi- 
alistic explanations  of  disease,  and  they  were 
opposed  to  the  use  of  physical  methods  of  examina- 
tion. Helmholtz  states  that  within  his  memory 
vitalistic  views  prevailed  to  such  an  extent  that 
man}-  physicians  in  Germany  objected  to  the  use 
of  auscultation  and  percussion  because  such  gross 
methods  of  examination  implied  that  man  was  a 
machine  rather  than  a  living  spirit.  It  was  claimed 
that  feeling  the  pulse  was  sufficient  because  it 
gave  a  truer  knowledge  of  the  condition  of  the 
vital  force.  It  was  customary  even  then  to  de- 
termine the  exact  pulse-rate  by  the  aid  of  the 
second-hand  of  a  watch,  but  some  objected  to 
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this  refinement    of    method.      Mi  a 

the  temperature  wen-  not  made.     \ 

well  known  lor  his  literary  scholar  liip  d 

with  a  physicist  in  regard  to  the  picturi   ol  thi 

fundus  of  the  eye.    The  physicist  offered  to  prove 

by  experiment  the  correctness  oi  hi-  \  ii 

he    Was    met    with    the    reply    thai    phyBiology    \\a- 

experimental  science. 
That  was  the  state  of  medical  thought  in  Ger- 
many   win  n   .1    greal    man   appeand,   Johannes 
Muller,  to  whom  science  owes  ;,  great  debt.     \l 
though  his  early  theoretical  conceptions  of  physi- 
ology   and    pathology  were   those  of   the 
he  used  the  met  1km I  of  science  in  all  his  work.    The 

view-    he    held,    the    correctness   ,))'   which    had    lint 

been  demonstrated,  were  regarded  by  him  as 
hypotheses,  and  when  proved  to  !»■  wrong  by 
observation  and  experiment  they  were  rejected 

To  show  thai  his  method  of  work  was  (he  right 

one  and  that  lie  in-tilled  into  1  hose  he  taught  the 
scientific  spirrl  and  tin'  power  to  make  the  gi 
use  of  their  aliilities,  one  has  only  to  nami 
of  his  students.  Among  those  who  received  early 
in  life  the  scientific  impress  from  Johannes 
Miiller  were  Virchow,  the  founder  of  cellular 
pathology;  Helmholtz,  the  physiologist  and 
physicist,  regarded  by  many  the  greatesl  intelled 
of  the  nineteenth  century;  Schwann,  the  dis- 
coverer of  the  cellular  nature  of  organisms  and 
organs;  Traube,  the  physiological  clinician; 
Ludwig,  the  great  physiologist,  who  in  his  turn 
possessed  in  rare  degree  the  ability  of  inspiring 
in  his  students  an  enthusiasm  for  scientific  work. 

In  1871,  Dr.  Henry  P.  Bowditch,  trained  in 
Ludwig's  laboratory,  returned  to  Boston  and 
founded  there  the  first  physiological  laboratory 
in  America.  It  is  easy  to  trace  the  origin  of  the 
scientific  spirit  that  led  Dr.  Bowditch  to  establish 
this  laboratory  at  his  own  expense  and  to  devote 
the  remainder  of  his  life  to  science,  back  through 
Ludwig  to  Johannes  Midler.  Of  Dr.  Bowditch 
it  has  been  said,  "  He  stood  for  the  highest  ideals 
of  progress  and  maintained  always  that  the  old- 
fashioned  '  practical  '  physicians  must  be  re- 
placed by  men  scientifically  trained  and  animated 
by  the  scientific  spirit." 

It  is  well  to  ask  ourselves  what  we  mean  by 
science  and  the  scientific  method.  Much  of  the 
opposition  in  the  past  has  been  due  to  ignorance 
of  the  true  nature  of  science.  Many  of  those  who 
confuse  science  with  theory  would  be  surprised 
to  know  that  as  great  an  authority  as  Huxley 
defined  science  as  "  trained  and  organized  common 
sense,"  and  "scrupulous  exactness"  as  the  chief 
characteristic  of  the  method  of  science.  Inasmuch 
as  emphasis  should  be  placed  on  the  method  of 
work,  science  may  be  defined  as  knowledge  ac- 
quired by  the  exact  and  thorough  observation 
of  facts. 

The  modern  science  of  clinical  medicine  had 
its  origin  not  in  Germany,  but  in  France.  The 
great  Bichat  had  shown  that  anatomy  and  physi- 
ology were  the  foundations  upon  which  scientific 
medicine  must  rest.  Corvisart  strove  to  make 
clinical  diagnosis  more  exact  and  more  objective. 
He  introduced  the  use  of  percussion  into  France 
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and  called  the  attention  of  the  world  to  Auen- 
brugger's  discovery  which  it  had  so  long  neglected. 
Laennec,  a  pupil  of  Corvisart,  invented  the  stetho- 
scope in  lSlt).  and  three  years  later  his  epoch- 
making  work  on  auscultation  appeared.  These 
new   methods  of  examination   were  utilized   bj    B 

group  oi  physicians  who  were  imbued  with   the 

scientific  spirit.  Next  to  that  of  Laennec  comes 
the  name  of  l.ouis.  who  as  clinical  investigator 
and  teacher  exerted  a  great  influence  On  tin' 
development  of  scientific  medicine. 

Oliver  Wendell  Homes,  one  of  his  students, 
says,  "Louis  taught  us  who  followed  him  the 
love  of  truth,  the  habit  of  passionless  listening 
to  the  teachings  of  nature,  the  most  careful  and 
Marching  methods  of  observation,  and  the  sine 
means  of  getting  at  results  to  he  obtained  from 
them  in  constant  employment  of  accurate  tabula- 
tion." Even  to-day,  nearly  one  hundred  years 
after  Louis  began  his  work,  many  physicians  do 
not  realize  the  difficulty  and  importance  of 
making  good  observations  in  clinical  pathology 
and  therapeutics,  and  of  the  caution  which  is 
necessary  in  drawing  deductions  from  the  facts 
observed.  Louis  was  the  first  physician  who 
followed  consistently  in  his  practice  the  scientific 
method.  He  constantly  refers  to  medicine  as  a 
science.  Speaking  of  one  of  his  favorite  students 
he  says,  "  Xo  one  is  more  capable  than  he  of 
cultivating  science  and  consequently  of  promoting 
the  progress  of  practice.  For  what  is  practice 
but  science  brought  into  daily  use." 

At  the  age  of  thirty-three,  Louis  was  so  dis- 
satisfied with  the  state  of  medicine  that  he  aban- 
doned private  practice  and  decided  to  devote 
himself  to  observation.  He  went  to  the  Hospital 
La  <  harite  in  Paris  and  spent  six  years  studying 
disease  in  the  wards  of  his  friend  Chomel.  During 
this  period  he  had  no  other  occupation.  His 
method  of  case  taking  was  essentially  the  same  as 
that  followed  to-day  in  the  best  hospitals  of  the 
world.  He  made  a  thorough  and  systematic 
examination  and  noted  not  only  the  presence  but 
the  absence  of  symptoms  or  signs  which  might 
bear  on  the  diagnosis.  He  performed  autopsies 
with  scrupulous  care  and  examined  all  the  organs. 
"  His  notes  did  not  state  opinions,  but  facts.  He 
recorded  in  regard  to  each  part,  which  was  not 
quite  healthy,  its  appearance,  the  change  in 
color,  consistence,  firmness  and  thickness,  etc., 
not  contenting  himself  with  saying  that  a  part 
was  inflamed,  or  was  cancerous,  or  with  the  use 
of  any  general,  but  indefinite  terms."  (James 
Jackson.)  Louis  investigated  the  difficult  subject 
of  therapeutics  by  means  of  the  same  method  of 
exact  observation.  His  researches  l  on  the  effects 
of  blood  letting  were  revolutionary.  At  the  time 
of  their  publication  nothing  in  therapeutics  seemed 
more  settled  than  the  value  of  blood  letting  in 
acute  infectious  diseases,  especially  pneumonia. 
This  remarkable  work  deserves  not  only  to  be 
re-read,  but  to  be  republished.  It  could  well 
serve  as  a  model  at  the  present  time   for  those 

1  Researches  on  the  effects  of  blood  letting  in  some  inflammatory 
diseases  and  on  the  influence  of  tarterized  antimony  and  vesication 
in  pneumonitis.  By  P.  Ch.  A.  Louis.  Translated  by  C.  G.  Putnam, 
Boston,  1836. 


who  wish  to  conduct  a  rigorous,  impersonal  in- 
vestigation of  a  therapeutic  agent.  In  the  first 
chapter  he  admits  that  the  results  obtained  will 
be  far  from  satisfactory,  "  but  of  what  consequence 
is  that,"  he  adds,  "  if  they  an-  true;  since  what- 
ever has  this  character  cannot  fail  in  the  end  to  be 
of  real  utility." 

He  had  no  patience  with  men  who  made  vague 
indefinite  statements.  Vieusseux,  speaking  of 
epilepsy,  says,  "  I  have  almost  always  used 
leeches  at  intervals  and  with  success."  Listen 
to  Louis's  criticism  of  this.  "  If  you  are  sure  that 
you  have  treated  epilepsy  more  successfully  with 
leeches  than  without  them  it  must  be  because, 
other  things  being  equal,  you  have  cured  a  greater 
number  of  epileptics  with  them  than  without 
them.  If  so,  you  must  have  counted  the  cases, 
and  why  do  you  not  state  the  number?  It  would 
not  have  made  your  book  much  more  voluminous, 
and  we  should  have  demonstration  in  place  of 
mere  assertion." 

Louis  began  his  observations  in  October,  1821. 
The  wards  of  Chomel  contained  forty-eight  beds, 
equally  distributed  between  men  and  women.  He 
regularly  passed  from  three  to  five  hours  in  the 
hospital  and  devoted  at  least  two  hours  to  each 
post-mortem  examination.  In  the  preface  of  his 
work  on  phthisis  he  states  that  throughout  his 
investigations  he  had  been  fully  persuaded  that 
to  observe  well  we  must  not  observe  hastily. 
Cowan  tells  us  that  for  some  time  Louis'  minute 
and  laborious  inquiries  and  the  extreme  accuracy 
of  description  were  the  subject  of  ridicule  and 
contempt  and  "  cui  bono  "  was  asked  frequently. 

In  the  following  letter  of  James  Jackson,  Jr. 
to  his  father  we  get  a  glimpse  of  Louis'  method 
of  clinical  teaching: 

Paris,  Nov.  23,  1831. 
I  am  still  following  at  La  Pitied  I  have  made  two  or 
three  efforts  to  follow  Chomel  at  H6tel  Dieu,  —  but 
it  is  impossible  to  do  so  with  advantage.  One  may 
hear  the  clinic,  to  be  sure,  and  a  very  good  one,  too, 
but  he  cannot  see  the  patients.  This,  especially  in 
my  present  situation,  is  the  most  important  by  far. 
My  great  object  is  to  accustom  my  ear  to  stethoscopic 
sounds;  in  order  to  do  this  I  must  see  the  patients. 
The  visit  at  H6tel  Dieu  is  commenced  an  hour  and  a 
half  before  clear  daylight,  —  by  candlelight,  indeed,  — 
there  are  from  two  to  three  hundred  pupils  in  the 
wards  at  the  same  time,  and  one  is  fortunate  if  he  sees 
four  patients,  and  examines  one  in  the  course  of  the 
visit.  Whereas  the  visit  is  made  at  La  Pitie'  by  day- 
light, there  are  not  more  than  fifteen  students,  and  I 
call  it  a  black  day  in  which  I  have  not  examined  as 
many  as  six  patients  at  least,  who  present  stethoscopic 
phenomena,  —  ordinarily  I  examine  as  many  as  ten. 
Besides,  I  have  told  you  before,  Louis  gives  a  little 
clinic  at  each  bed.  You  see  that  I  do  right  in  giving 
preference  to  La  Piti6. 

Louis  also  gave  clinical  lectures  at  La  Pitie", 
although  he,  in  his  modest  way,  simply  termed 
them  conferences.  He  was  not  a  good  lecturer. 
The  eloquence  of  Andral  and  the  charms  of  Chomel 
were  lacking.  "  He  was  dry,"  the  students  said, 
and  the  consequence  was  that  few  followed  him. 
Although  ill  at  ease  while  in  the  teacher's  chair, 
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Louis  "  would  talk  Quenth  bj  the  bedBide  of  a 
patient  and  give  oul  the  brilliant  results  of  bis 
nan  of  patient  labor  in  Chomel's  wards."  (Henrj 
I.  Bowditch.) 

The  spun  thai  animated  Louis  is  expressed  in 
the  quotation  from  Rousseau  which  he  placed  on 
the  title  page  of  his  "  Researches  in  Typhoid 
Fever":  "  1  know  thai  the  truth  is  in  the  facts, 
.-mil  not  in  my  mind,  which  interprets  them  and 
the  less  1  introduce  my  own  views  into  my  inter- 
pretations, the  more  sure  shall  1  be  of  approaching 
the  truth." 

Louis  exerted  a  profound  influence  upon  the 
development  of  medicine  in  this  country.  Elisha 
Bartlett,  writing  in  1844,  said:  "  There  is  now 
a  pretty  large  and  constantly  increasing  class  of 
young  physicians,  many  of  them  friends  and 
pupils  of  Louis,  scattered  through  our  principal 
cities,  mostly  at  the  North  and  East,  thoroughly 
imbued  with  the  spirit  of  their  distinguished 
master,  and  diligently  engaged  in  the  study  of 
positive  pathology,  diagnosis   and  therapeutics." 

It  was  not  long  before  the  influence  of  Louis 
began  to  wane  in  Paris  and  his  method  of  laborious 
and  exact  observation  was  followed  by  few  clini- 
cians. Students  flocked  to  hear  Trousseau,  the 
brilliant  clinician  and  teacher  who  prided  himself 
that  he  was  an  artist  and  not  a  scientist.  His 
■  have  "  a  little  less  science  and  a  little  more 
art  "  was  granted  so  far  as  France  was  concerned. 
Science  in  clinical  medicine,  neglected  at  this 
period  in  France,  began  to  develop  rapidly  beyond 
the  Rhine,  and  Germany  soon  gained  the  su- 
premacy which  she  has  retained  to  this  day. 

There  is  need  of  emphasizing  now  the  truth 
Louis  taught, —  that  science  can  be  advanced  only 
by  accurate  observation.  We  have  abundant 
evidence  that  much  of  the  clinical  work  in  this 
country,  especially  in  therapeutics,  has  little  or 
no  scientific  value.  Sollman,  in  an  address  de- 
livered in  1908  before  the  Association  of  American 
Physicians,  said:  "  Again  and  again  I  have  tried 
to  explain  apparent  differences  in  the  results 
from  the  laboratory  and  from  the  bedside  by 
going  back  to  the  clinical  reports  as  found  in  the 
journals,  and  was  forced  to  give  up  the  attempt 
because  the  clinical  therapeutic  experiments  had 
been  made  so  loosely  that  it  was  impossible  to 
assign  to  them  any  scientific  value  whatsoever. 
This  carelessness  and  want  of  critical  faculty  in 
reporting  therapeutic  observations  was  often 
rendered  more  conspicuous  by  contrast  with  the 
careful  reports  of  the  pathological  features." 

Before  considering  the  present  system  of  clinical 
training  in  this  country,  it  is  well  to  study  tin- 
methods  followed  by  the  great  masters  of  the 
past  century.  I  have  examined  the  published 
statements  of  leading  English,  Irish  and  French 
clinical  teachers  and  I  find  a  remarkable  unan- 
imity of  opinion.  They  all  assert  with  great 
positiveness  that  clinical  medicine  can  only  be 
studied  at  the  bedside. 

During  the  first  half  of  the  last  century  there 
were  in  Great  Britain,  France  and  Germany,  three 
different  modes  of  conducting  clinical  instruction. 
Of  the  British  schools,  the  one  in  Edinburgh  was 


the  most   famous.     The  physician   selected  two 
clinical   clerks   for   his   ward-   from   among  the 
iupils.    The  clerks  wroti  istories 

of  tin  ca>e  and  recorded  the  symptoms  which 
occurred  during  the  course  "t  thi  dieu  e,  \\  i 
have  the  testimonj  of  Graves,  of  Dublin,  who 
studied  in  Edinburgh  in  ism,  thai  this  work  was 
generally    done    with    fidelity    and    seal,      Thi 

physician  on  his  daily  visit  examined  each 
and  questioned  him  with  a  loud  voice,  wi 
clerk  repeated  the  patient'-  answer  so  that  the 

students  might    know   the  reply.      It    was  also  tin 

custom  of  the  physician  to  dictate  note-  to  the 
clerks.    Thi-  classes  were  very  large,  so  that  many 

of  the  students  saw  nothing.  Each  student 
carried  a  case-hook  in  which  he  noted  down  the 
observations  of  tin-  teacher.  In  addition  to  this 
ward  work,  clinical  lectures  were  given. 

The  methods  employed  in  France  were  quite 
similar,  except  that  notes  were  not  dictated  and 
more  time  was  spent  in  explaining  to  the  students 
the  symptoms  and  progress  of  each  case  while  at 
the  bedside  of  the  patient. 

In  Germany  the  method  of  teaching  was  superior, 
because  the  students  were  given  an  opportunity 
to  make  personal  observations.  The  advanced 
students  were  assigned  the  care  of  patients,  while 
the  beginners  in  clinical  work  merely  looked  on 
and  listened  during  the  ward  visit.  When  a 
patient  was  admitted  his  case  was  assigned  to 
one  of  the  students,  who  acted  a-  clinical  clerk. 
At  the  bedside  of  the  patient  the  student  read 
his  notes  and  was  questioned  by  the  physician. 
After  all  the  patients  had  been  examined,  the 
professor  and  his  class  adjourned  to  the  lecture 
room.  The  professor  was  provided  with  a  list 
of  the  patients  and  the  students  assigned  to  them. 
The  cases  admitted  that  day  were  first  taken  up 
and  each  student  was  examined  concerning  the 
patients  committed  to  his  care.  This  method  of 
instruction  was  introduced  into  the  Meatb  Hos- 
pital in  Dublin  by  the  celebrated  Robert  Graves, 
a  clinical  observer  of  the  first  order,  and  one  who 
brought  great  renown  to  the  Irish  school.  After 
an  experience  of  eleven  years  <  travels  strongly 
recommended  this  method  of  instruction.  He 
tells  us  that  it  was  ridiculed  in  every  possible 
manner,  although  it  is  hard  to  see  why  it  met  with 
so  much  opposition.  In  one  class  there  were  only 
two  pupils,  but  he  was  not  discouraged.  This 
was  a  class  rich  in  talent,  if  not  in  numbers,  for 
one  of  these  two  pupils  was  William  Stokes,  who 
later  ranked  with  his  master  as  one  of  the  fore- 
most physicians  of  the  nineteenth  century.  Few 
will  deny  to-day  that  this  method  of  teaching  is 
the  best  that  has  been  devised,  for  it  gives  the 
student  experience  in  the  diagnosis  and  treat- 
ment of  disease,  and  a  first-hand  knowledge  of 
clinical  pathology.  Furthermore,  all  his  work  is 
done  under  the  supervision  of  the  professor.  Why 
has  not  this  method  come  into  general  use?  In 
Germany,  the  country  in  which  this  mode  of 
clinical  instruction  originated,  the  students  are 
now  taught  in  amphitheaters  by  lectures  and 
demonstrations,  and  in  the  medical  clinics  they 
are  practically  excluded  from  the  wards. 
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l'p  in  the  middle  of  the  last  century  the  best 
arrangements  for  clinical  teaching  were  those  of 
Italy.  The  hospitals  were  very  large,  sometimes 
numbering  one  thousand  beds  or  more.  The 
medical  clinics  rarely  contained  over  thirty  beds. 
but  tlif  professor  had  the  right  of  choosing  any 
case  he  wished  from  the  general  receiving  ward 
of  the  hospital. 

In  the  American  medical  schools,  with  few 
except  ions,  bedside  instruction  has  been  neglected. 
In  some  hospitals  when'  once  used  it  was  later 
abandoned.  Regular  ward  visits  were  given  at 
the  Massachusetts  General  Hospital  by  James 
Jackson  ami  his  successors  for  many  years.  Why 
this  form  of  teaching  was  discontinued,  1  do  nol 
know.    From  the  opening  of  the  Johns  Hopkins 

Medical  School  the  daily  visits  in  the  wards  of 
spital  made  by  Dr.  Osier  and  his  assistants 
formed  an  important  part  of  the  clinical  instruc- 
tion. Dr.  Osier  taught  in  the  wards.  He  gave 
his  students  personal  instruction  at  the  bedside 
throughout  the  year,  and  at  a  time  when  other 
leading  clinical  teachers  in  this  country  were 
contenting  themselves  with  didactic  and  demon- 
strative clinics  to  their  students  at  long  range  in 
the  amphitheater. 

Fortunate  indeed  were  those  of  us  who  had  the 
opportunity  of  getting  "elbow  instruction" 
from  this  master  of  medicine.  I  do  not  see  how 
any  student  of  Dr.  Osier  could  have  finished  his 
hospital  training  without  having  impressed  upon 
his  mind  the  importance  of  exact  and  thorough 
observation,  and  a  careful  and  systematic  examina- 
tion in  the  bedside  study  of  disease.  To  walk 
the  wards  with  Dr.  Osier  was  to  witness  a  dem- 
onstration of  the  method  of  science  applied  to 
practical  medicine. 

Students  who  make  the  daily  rounds  of  the 
hospital  with  the  attending  physician  have  the 
opportunity  of  learning  much  that  they  could 
acquire  in  no  other  way,  provided  they  see  the 
same  patients  day  after  day  from  their  entrance 
to  the  hospital  until  their  discharge.  The  student 
loses  much  that  is  said  at  the  lecture-hall,  but 
nothing  at  the  bedside;  "  the  rhythms  of  disease 
are  learned  by  frequent  repetition;  its  unforeseen 
occurrences  stamp  themselves  indelibly  in  the 
memory.  Before  the  student  is  aware  of  what  he 
has  acquired,  he  has  learned  the  aspects  and 
course  and  probable  issue  of  the  disease  he  has 
seen  with  his  teacher,  and  the  proper  mode  of 
dealing  with  them,  so  far  as  his  master  knows  it." 
(Holmes.) 

If  the  physician  in  charge  examines  the  patients 
With  care  and  dictates  notes,  and  directs  the  treat- 
ment, the  value  to  the  wide-awake  student  will 
be  great  even  if  he  spends  little  or  no  time  in 
demonstrating  or  talking.  The  keen  ones  in  the 
class  will  take  down  the  observation  of  the  phy- 
sician, and  examine  the  patient  when  he  passes 
on  to  the  next  bed.  Friedrich  Miiller  says  that 
his  old  chief,  Gerhardt,  talked  but  little  on  the 
ward  visit,  but  that  gave  him  more  time  to  ex- 
amine ("  wenig  gesprochen  und  desto  mehr 
untersucht  "). 

Most  interesting  and  most  inspiring  is  the  ward 


visit  lit'  the  physician  who  has,  in  addition  to  a 
good  technical  knowledge,  the  gift  of  teaching  by 
the  spoken  word.  That  instruction  is  of  the 
greatest  value  which  arouses  in  the  student  a, 
desire  to  know  more  about  the  subject  discussed, 
so  that  he  searches  the  library  for  information 
and  returns  to  the  study  of  his  cases  with  in- 
creased knowledge  and  enthusiasm. 

"  I  have  always  thought  that  hospitals  are  not 
converted  to  half  the  good  they  are  calculated 
to  serve  as  schools  of  medicine;  and  I  think  so 
still. 

"  1  have  always  thought,  that,  in  hospitals, 
knowledge  is  perpetually  running  to  waste  for 
want  of  laborers  to  gather  it,  and  I  think  so  still. 

"  I  have  always  thought  that,  in  our  schools, 
every  mode  of  lecturing  has  been  unduly  exalted 
above  clinical  lecturing;  and  every  place  where 
knowledge  is  to  be  had,  or  is  supposed  to  be  had, 
has  been  unduly  preferred  to  the  bedside;  and 
I  continue  to  think  thus." 

These  opinions  so  clearly  and  forcibly  expressed 
have  a  wonderfully  modern  sound,  yet  they  were 
not  written  in  1911,  but  in  1836,  by  that  eminent 
English  physician,  Peter  Mere  Latham,  whom 
Osier  has  termed  a  master  in  Israel.  Latham  did 
much  to  advance  the  study  of  auscultation  in 
England,  and  his  writings  marked  a  new  era  in 
clinical  training  in  that  country.  We  are  told 
that  throughout  his  whole  life  he  had  most  at 
heart  the  subject  of  medical  education.  He  sums 
up  the  true  method  of  clinical  teaching  in  a  few 
sentences  which  I  shall  quote.  "  But  in  this 
business  of  clinical  instruction,  I  have  not  been 
the  only  instructor,  nor  have  the  means  of  in- 
formation been  limited  to  what  I  say  or  point  out. 
Surely  this  would  be  a  poor  kind  of  schooling  — 
a  giving  and  taking  of  scraps  of  knowledge,  where 
one  mind  receives  just  so  much  as  another  mind 
may  have  to  bestow.  No;  it  has  been  my  chief 
care  to  put  everything  about  the  sick  in  the  point 
of  view  most  favorable  for  being  well  observed, 
that  circumstances  might  become  didactic,  that 
they  might  give  their  own  intimations,  and  speak 
to  you  themselves  in  their  own  tongues,  and  that 
thus  you  might  accept  knowledge  neither  from 
me  nor  from  any  one,  but  gather  it  fresh  from  the 
reality." 

Although  Latham  was  a  brilliant  teacher  and 
stood  in  the  first  rank  of  London  physicians,  he 
was  not  a  popular  teacher.  His  hospital  visits 
were  made  at  an  early  hour,  and  very  few  of  the 
students  went  around  the  wards  with  him;  in 
fact,  rarely  more  than  ten,  but  these,  according 
to  Sir  Thomas  Watson,  although  "  few,"  were 
"  fit."  They  were  the  best  men  of  their  time,  and 
among  them  were  those  who  became  the  most 
distinguished  of  his  successors. 

If  medicine  is  to  be  practiced  as  a  science,  it 
must  be  taught  as  a  science,  and  science  can  only 
be  taught  by  observation  and  experiment.  The 
student's  powers  of  observation  must  be  developed 
and  the  training  which  begins  in  the  biological 
and  chemical  laboratories  during  the  college 
course  must  be  continued  throughout  the  four 
years    of    medical    undergraduate    study.      The 
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studenl  cannot  be  trained  in  the  Faculty  of  clinical 
observation  unless  he  is  broughl  into  intimate 
contact  with  patients  in  the  wards  and  in  the 
dispensary.  Demonstrative  teaching  will  no1 
suffice.  A  "  do-it  yourself"  policy  must  be 
followed. 

The  hospital  ward  is  the  laboratorj  of  the 
clinical  student,  li  is  just  as  essential  that  he 
should  have  the  freedom  of  the  wards  as  that  the 
chemical  student  should  have  the  freedom  of  the 
laboratory.  Furthermore,  it  is  as  necessary  thai 
facilities  for  research  should  be  as  ample  in  one 
as  in  the  other. 

There  arc  in  America  nearlj  one  hundred  and 
fifty  medical  schools,  of  which  one  hundred  and 
twenty  are  so  poor,  as  Mr.  Flexner  has  clearlj 
shown,  that  they  should  be  wiped  out  of  existence. 
The  remaining  thirty  schools  can  supply  more 
physicians  than  the  next  generation  will  need.  I  >f 
the  one  hundred  and  fifty  schools  in  the  country. 
only  thirteen  have  hospitals  of  their  own. 

\  number  of  other  schools,  including  Harvard. 
Columbia,  the  University  of  Indiana  and  the 
Washington  University  of  St.  Louis,  have  es- 
tablished close  relations  with  private  ormunicipal 
hospitals,  and  are  in  a  position  to  call  men  from 
a  distance  for  teaching  positions.  In  the  past 
nearly  all  clinical  professorships  have  been  filled 
with  local  men,  because  the  schools  without 
hospitals  were  at  the  mercy  of  independent 
hospitals  and  had  to  select  as  professors  members 
of  the  existing  staffs  or  go  without  any  pretence 
of  clinical  facilities.  There  seems  to  be  no  good 
excuse  for  the  schools  of  the  better  type  in  their 
failure  to  establish  hospitals  of  their  own.  All 
three  of  the  larger  Philadelphia  schools  were  able 
to  do  so  —  the  University  of  Pennsylvania, 
Jefferson  and  the  Medico-Chirurgical  College. 
In  addition  to  the  Johns  Hopkins,  three  of  the 
other  Baltimore  schools  have  their  own  hospitals. 
The  University  of  Michigan  in  1869  began  its 
hospital  in  a  dwelling  house.  It  has  now  grown 
to  be  an  institution  with  270  beds,  and  is  to-day 
one  of  the  best  American  hospitals. 

If  one  compares  the  clinical  facilities  and  the 
opportunities  for  clinical  study  and  research  of 
the  best  American  universities  and  one  of  the 
smaller  German  universities,  our  inferiority  is 
at  once  apparent.  Take,  for  example,  the  Uni- 
versity of  Tubingen,  situated  in  a  small  town  in 
Wiirttemberg.  When  I  studied  there  in  1902  there 
was  a  medical  hospital  with  about  125  beds  under 
the  direction  of  Krehl,  a  surgical  hospital  of 
equal  size  under  Bruns,  a  large  obstetrical  and 
gynecological  hospital  with  Doderlein  in  charge, 
an  excellent  psychiatric  clinic  with  Wollenberg 
as  director,  a  university  hospital  for  eye  cases 
controlled  by  Sehleieh,  and  a  small  ear  clinic  under 
T\  agenhauser.  In  addition,  there  was  a  medical 
polyclinic  of  which  Jiirgensen  was  the  head.  Dur- 
ing the  year  a  well-equipped  laboratory  for 
clinical  research  was  added  to  the  medical  clinic. 
Here  in  this  small  German  town  were  six  separate 
hospitals,  each  of  which  had  as  a  director  a  man 
of  world-wide  reputation  as  a  writer  and  investi- 
gator, and  each  assisted  by  an  excellent  staff  of 


paid   assistants,   most   <<(  whom   in   addition   t" 
iutine  cluneal  work  were  devoting  much 
original  investigat 
It  seems  improbable  that  alliance-  between  a 
university  and   private  or  public  hospitals  will 
lead  to  the  developmi  nt  oi  clinics  equal  to  those 
of  Germany.    All  is  nut  settled  when  the  power 
of  nomination  is  placed  in  the  hand-  <i  the  uni- 
versity   and   the  -Indent-   are   permitted   to  Btudy 
in  the  wards.      Unless  the  affiliation   i^  close  and 

unless  the  hospital  trust. . 

university    trustees    to    make    their    institution    a 

teaching  and  research  hospital,  serious  difficulties 

will  arise. 

The  object  that  the  trustees  of  a  charitable 
institution  have  closest  at  heart  is  different  from 
that  of  tin'  university  authorities,  although  both 
are  actuated  by  right  and  proper  motives.  The 
trustees  of  a  fund  given  for  the  sick  poor  of  a  city 
or  state  desire  to  give  the  greatest  amount  of 
care,  other  things  being  equal,  to  the  greatest 
number  of  the  needy  sick.  The  duty  of  the  uni- 
versity and  its  representatives  is  to  educate  its 
students  in  clinical  medicine  and  to  advance  the 
knowledge  of  disease  and  its  (aire  by  investiga- 
tions in  the  ward  and  in  the  clinical  laboratory. 

There  is  no  question  but  that  patients  in  a  teach- 
ing hospital  receive  more  careful  and  better  treat- 
ment than  those  in  hospitals  not  used  for  the 
instruction  of  students.  "  Who  will  be  more 
certain  to  keep  up  with  the  progress  of  medical 
science,"  asks  Dr.  Keen;  "  he  who  works  alone 
with  no  one  to  discover  his  ignorance,  or  he  who 
is  surrounded  by  a  lot  of  bright  young  fellows  who 
have  read  the  latest  Lancet  or  the  newest  Annals 
of  Surgery  and  can  trip  him  up  if  he  is  not  abreast 
of  the  times."  "  I  always  feel  at  the  Ji 
Hospital,"  he  adds,  "  as  if  I  were  on  the  run  with 
a  pack  of  lively  dogs  at  myr  heels.  I  cannot  afford 
to  have  the  youngsters  familiar  with  operations, 
means  of  investigation,  or  newer  methods  of 
treatment  of  which  I  am  ignorant.  I  must  per- 
force study,  read,  catalogue  and  remember,  or 
give  place  to  others  who  will.  Students  are  the 
best  whip  and  spur  I  know." 

Alice  Hamilton,  a  social  worker  at  Hull  House, 
Chicago,  says  that  in  her  experience  the  only 
dispensaries  that  give  careful  attention  to  the 
sick  are  those  used  for  teaching  purposes. 

Will  the  boards  of  managers  of  the  affiliated 
hospitals  be  willing  to  secure  as  large  a  staff  of 
paid  assistants  as  is  found  in  the  German  clinics? 
This  will  be  necessary  if  each  paid  assistant  is 
able  to  devote  half  bis  time  to  research  wrork,  as 
is  the  case  in  the  best  university  hospitals  of 
Germany.  If  it  were  necessary  to  diminish  ex- 
penses in  an  affiliated  hospital  for  the  coming 
year,  would  not  the  saving  be  made  by  diminish- 
ing the  amount  available  for  research  rather  than 
by  economies  in  administration  and  mainte- 
nance? Yet  the  spirit  of  research  is  the  very  life 
of  the  university  hospital  as  it  is  of  the  labora- 
tory, and  unless  the  affiliation  of  hospital  and 
school  is  so  close  that  there  is  union  of  purpose, 
it  will  be  impossible  to  develop  a  university  clinic 
of  the  first  order. 
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Although  the  Johns  Hopkins  University  and 
Hospital  arc  governed  by  distincl  boards  of 
trustees,  they  have  both  worked  in  harmony  for 
the  mutual  development  of  the  hospital  and  the 
medical  school.  In  pursuing  this  policy  they  were 
true  to  the  trust  reposed  in  them  by  the  founder, 
who  gave  instructions  that  the  hospital  should 
furnish  clinical  facilities  for  the  medical  school. 
No  one  can  doubt  the  wisdom  of  the  hospital 
board  in  their  action.  It'  it  had  not  been  composed 
of  men  who  had  independence  oi  mind  and  almost 
prophetic  vision,  Baltimore  would  have  had  a 
large  hospital  for  the  sick  poor  of  the  ordinary 
American  type  whose  usefulness  would  have 
scarcely  extended  beyond  the  boundaries  of  the 
city.  It  would  have  been  larger  than  the  present 
institution,  it  would  have  treated  more  of  the 
poor  of  the  city,  but  any  influence  on  the  country 
at  large  would  have  been  lacking.  The  high 
character  of  the  work  of  its  physicians  and  sur- 
geons  in  their  treatment  of  disease  set  a  new 
standard  for  American  medical  men. 

No  one  can  tell  how  much  suffering  has  been 
prevented  and  how  manyf  lives  have  been  saved 
throughout  America  and  its  dependencies  as  a 
direct  result  of  the  broad-minded  policy  adopted 
by  the  trustees  of  the  Johns  Hopkins  Hospital. 
They  built  a  pathological  laboratory  so  large 
and  so  well  equipped  for  teaching  and  research 
that  it  must  have  seemed  an  unwarranted  ex- 
penditure of  hospital  fun'ds  to  many  "  practical 
men,"  lay  and  medical.  If  they  had  not  furnished 
the  facilities  in  this  laboratory  for  instruction  and 
research  under  the  direction  of  Dr.  Welch,  does 
any  onetnink  that  those  three  young  men  who 
werp  trained  there  in  pathology,  Reed,  Carroll 
and  Lazear,  would  have  discovered  the  mode  of  in- 
fection in  yellow  fever  and  the  means  of  stamping 
out  that  dread  disease.  If  the  trustees  had  built 
a  vast  hospital  for  the  sick  poor  instead  of  a 
teaching  hospital  of  the  highest  type,  there  is 
small  chance  that  the  United  States  would  be 
building  the  Panama  Canal  to-day. 

The  sooner  that  university  authorities  realize 
that  clinics  under  their  own  control  are  as  neces- 
sary as  laboratories,  the  better  for  American 
medicine.  Certainly  a  large  majority'  of  the 
schools  will  be  forced  to  erect  and  maintain  their 
own  clinics  if  they  are  to  have  them  at  all.  True 
university  clinics  in  medicine,  surgery,  gyne- 
cology, psychiatry,  ophthalmology  and  otology 
can  all  be  begun  in  a  small  way.  If  money  is  not 
available  for  new  buildings,  a  number  of  dwelling 
houses  might  be  secured.  The  latter  method 
would  have  its  advantages,  for  the  lesson  is  not 
yet  thoroughly  learned  in  America  that  it  is  brains 
and  not  bricks  that  make  a  university. 

If  a  school  establishes  a  medical  clinic,  even  one 
of  twenty  beds  or  less,  under  the  direction  of  a 
man  of  modern  training,  it  can  accomplish  a  good 
deal  both  in  clinical  instruction  and  in  original 
investigation.  There  must  be  ample  funds  for 
its  maintenance,  so  that  good  paid  assistants 
can  be  secured  for  teaching  and  research.  The 
nurses  must  be  of  sufficient  number  and  well 
trained  so  that  the  patients  may  receive  every 


attention  that  the  best  form  of  treat  men  t  demands. 
There  should  be  no  ill-directed  economy  in  the 
purchase  of  instruments  of  precision  for  aid 'in 

the  study  of  disease.  A  high  standard  in  case- 
taking  should  be  enforced,  so  that  the  records 
may  serve  as  models  to  the  students,  for  nothing 
is  more  helpful  in  developing  the  powers  of  obser- 
vation than  the  careful  objective  description  of 
what  one  sees,  feels  and  hears  in  the  examination 
of  the  sick. 

A  clinic  of  this  small  size  must  be  able  to  select 
its  cases  from  a  large  amount  of  available  material 
if  its  work  is  to  be  entirely  satisfactory.  Many 
of  the  large  private  and  municipal  hospitals  will 
not  keep  chronic  cases  in  the  wards,  and  this 
greatly  impairs  their  value  as  teaching  hospitals. 
In  such  a  small  university  clinic  as  I  have  described 
a  few  cases  of  aortic  aneurysm  or  of  chronic 
cardiac  insufficiency  might  be  kept  for  weeks  or 
months,  during  which  time  each  member  of  the 
class  could  acquire  a  personal  knowledge  of  these 
conditions.  The  patients  affected  with  these 
diseases  would  get  good  medical  care  and  nursing 
otherwise  unattainable.  Some  rule  should  be 
adopted  so  that  autopsies  could  be  performed  on 
all  fatal  cases  unless  special  objection  was  made, 
instead  of  the  present  arrangement  which  allows 
no  autopsies  to  be  performed  unless  special  per- 
mission is  granted.  The  small  percentage  of 
fatal  cases  that  come  to  autopsy  in  our  teaching 
hospitals  has  been  one  of  the  retarding  factors 
in  the  development  of  clinical  medicine  in  this 
country. 

Many  universities  which  could  maintain  a 
small  medical  clinic  of  twenty  or  thirty  beds 
take  no  steps  to  establish  one  because  they  are 
waiting  for  some  benefactor  to  endow  them  with  a 
large  hospital.  Several  reasons  may  be  cited  in 
favor  of  beginning  with  a  small  hospital.  It  is 
easier  to  maintain  a  high  standard  of  excellence 
in  a  small  hospital  than  in  a  large  one.  The  best 
clinical  work  in  the  past  has  been  done  in  small 
hospital  services.  I  have  been  told  by  Stokes' 
student  and  assistant,  Sir  John  W.  Moore,  that 
Graves  and  Stokes  had  less  than  thirty  beds  in 
the  old  Meath  Hospital  in  Dublin.  Chomel  had 
only  forty-eight  beds  and  yet  his  clinic  in  Paris 
was  thronged  with  students.  Auenbrugger  had 
only  four  beds  at  his  disposal  and  yet  that  was 
enough,  for  he  discovered  percussion  and  made 
modern  diagnosis  possible.  Corrigan  carried  out 
his  studies  on  aortic  insufficiency  in  his  clinic  of 
less  than  a  dozen  beds. 

The  introduction  of  new  methods  of  diagnosis 
and  clinical  investigation  have  so  increased  the 
work  of  the  scientific  physician  that  it  is  much 
more  difficult  and  time-consuming  to  follow  a 
large  number  of  cases  than  it  was  when  these 
men  did  their  work.  The  Rockefeller  Hospital 
for  Medical  Research  has  beds  for  only  twenty- 
five  patients  under  the  care  of  six  physicians. 
Yet  this  gives  them  an  excess  rather  than  a  de- 
ficiency of  material.  When  investigating  the 
disturbances  of  absorption  in  pancreatic  disease 
I  found  that  I  could  not  follow  more  than  one 
case  at  a  time,  and  the  chemical  work  done  in 
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connection  w  ith  half  a  doien  oases  occupied  man} 
months. 

Of  all  the  London  clinics,  which  one  is  mosl 
eagerlj  sought  by  visiting  American  physicians 
to-day;  is  it  Guy's  Hospital,  rich  in  tradition, 
or  St.  Bartholomew's  with  its  660  beds?  No,  it 
is  the  litilc  ward  of  cardiac  oases,  containing 
only  ten  beds,  at  the  Mi.  Vernon  Hospital, 
located  somewhere  in  the  suburbs,  and  quite  un- 
known to  the  medical  world  until  Dr.  James 
Mackenzie  was  made  its  physician.  Better  work 
in  clinical  research  has  been  done  in  no  hospital 

in  London  during  the  past  few  years.  Dr.  .Mac- 
kenzie lias  also  six  beds  at  the  London  Hospital. 
In  a  letter  written  in  answer  to  my  inquiry  he 
sayB,  lew  as  these  are,  they  are  more  than 
one  caii  satisfactorily  oversee,  because  each  ease 
requires  such  a  minute  and  careful  examination 
every  day  while  under  treatment." 

In  this  country  we  have  some  examples  of  what 
can  be  done  in  the  way  of  increasing  facilities  for 
teaching  and  research  when  only  a  small  aim  unit 
of  money  is  available,  d)  Among  these  iS  the 
Laboratory  of  Surgical  Pathology  at  Yale,  the 
creation  of  Professor  Flint.  He  lias  converted  a 
small  dwelling  house,  purchased  by  the  university 
for  $500,  into  a  first-class  laboratory  fully  equipped 
for  work  in  pathological  physiology  and  his- 
tology. (2)  Professor  Peterson's  obstetrical  clinic 
in  Ann  Arbor  is  simply  a  dwelling  house,  but  so 
admirably  is  it  arranged  for  patients  that  the  appli- 
cations for  admission  to  the  clinic  have  greatly 
increased.  (3)  The  hospital  of  the  Phipps  Insti 
tute  in  Philadelphia,  now  connected  with  the 
University  of  Pennsylvania,  was  orginally  a  lodge 
hall,  but  with  a  few  alterations  Dr.  Flick  converted 
it  into  a  hospital.  The  splendid  work  that  has 
been  done  there  in  the  study  and  treatment  of 
advanced  pulmonary  tuberculosis  is  well  known. 
During  the  past  year  every  senior  student  of  the 
University  of  Pennsylvania  has  received  a  training 
in  the  recognition  of  the  physical  signs  of  phthisis 
in  that  hospital,  which  I  doubt  has  been  equalled 
in  any  other  school.  Yet  how  easy  it  would  be 
for  other  universities  to  establish  a  similar  hos- 
pital of  twenty-five  beds  for  cases  of  tuberculosis. 
Arrangement  could  be  made  in  some  sections  of 
the  country  to  have  the  state  or  city  pay  the 
hospital  for  the  care  of  patients. 

Of  course  our  schools  should  not  be  satisfied 
with  such  improvised  hospitals  and  laboratories 
They  should  in  time  give  place  to  buildings  of  the 
most  approved  plan,  so  that  work  may  be  done 
most  efficiently.  These  structures  should  be 
characterized  by  their  utility  and  simplicity 
There  need  be  no  stately  facade  or  other  costly 
ornamentation.  Architects  are  apt  to  be  more 
eager  to  build  a  hospital  that  will  increase  their 
fame  rather  than  one  that  will  give  the  physicians 
and  surgeons  what  they  want.  Huxley's  advice 
to  the  Johns  Hopkins  University  has  been  rarely 
followed.  "  Whenever  you  do  build,"  said  he, 
"  get  an  honest  brick  layer  and  make  him  build 
you  just  such  rooms  as  you  really  want,  leaving 
ample  space  for  expansion."  Universities  would 
do  well  to  put  less  money  into  their  buildings 


and  more  silver  into  the  pockets  of  their  pro- 
ind  instructors. 
who  « ah  to  construct  hospital  « 

w  Inch  i .' j  oi  const  i  u<  i  ion  hae  been  ©  imbined 

with  the  maxim  hi  n  efficiency  would  do  well  to  visit 
the  new  Bay  View  Hospital  at  Baltimore,  or  study 
the  plans  of  the  new  <  Ihildren'a  Hospital  and  the 
Peter  Bent  Brigham  Hospital  in  Boston. 
The  glory  of  a  medics  hould  be  its 

teachers  and  scholars  and  not   its  material,  equip- 
ment  or  the  number  of  its  students.     Tl  I 
advance  that  has  Keen  made  in  I  he  fundai 
sciences  of  anatomy,  physiology,  biological  chem- 
istry, pathology  and  pharmacology  during  the 

past  tWO  decades  in  America  is  a  cause  for  re- 
joicing. The  researches  published  from  our  best 
nes  are  read  all  over  the  world,  and  our 
scientists  are  honored  everywhere.  The  labora- 
tory instruction  given  in  our  besl  schools  has  been 
regarded  as  worthy  of  imitat  ion  by  English  and 
<  ierman  teachers. 

Between  the  character  of  the  work  in 
branches  and  that  of  the  last  two  years  of  the 
medical  course  there  is  a  wide  gulf.  Even  in  our 
best  schools  the  teachers  of  the  clinical  subjects 
are  practitioners  of  medicine  dependent  upon 
private  work  for  their  bread  and  butter.  Many 
of  them,  impelled  by  financial  considerations, 
think  first  of  their  private  practice,  secondly  of 
their  hospital,  and  lastly  of  their  school.  Many 
of  the  clinical  teachers  lack  the  scientific  spirit. 
That  is  not  their  fault  in  most  instances,  for  they 
were  trained  by  men  of  the  same  stamp,  and  the 
scientific  spirit  must  be  instilled  into  a  man  when 
he  is  young  if  it  is  to  live  and  grow.  It  is  amazing 
that  even  to-day  clinical  professors  who  pride 
themselves  on  being  "  practical  "  men  should  be 
content  to  teach  solely  by  didactic  and  demon- 
strative methods,  for  the  essence  of  education  is 
direct  contact  with  reality.  The  first  require- 
ments of  a  scientific  teacher  are  that  he  should  be 
a  good  observer  himself  and  that  he  should  teach 
good  methods  of  observation  to  his  students. 
Some  popular  teachers  who  are  able  to  arouse 
interest  and  enthusiasm  in  their  students  are 
failures  because  they  lack  these  two  essentials. 

The  advance  that  has  been  made  in  recent  years 
in  the  application  of  chemical  and  physical 
methods  to  the  study  and  treatment  of  disease 
makes  it  imperative  that  the  teachers  of  clinical 
medicine  shall  be  well  trained  in  the  fundamental 
sciences.  UJnder  the  present  conditions  the  lack 
of  correlation  between  the  teaching  of  the  labora- 
tory years  and  the  clinical  years  is  inevitable 
because  most  of  the  clinical  teachers  lack  the 
time  as  well  as  the  training  to  keep  in  touch  with 
the  progress  in  physiology,  chemistry  and  pathol- 
ogy. 

As  the  science  of  clinical  medicine  embraces 
pathological  physiology  and  applied  pharmacol- 
ogy, it  is  essential  that  a  professor  of  clinical 
medicine  in  the  future  shall  have  a  knowledge  of 
these  subjects.  Furthermore,  many  clinical 
problems  can  only  be  solved  at  the  bedside  and 
in  the  laboratory  by  the  application  of  the  methods 
of  physiology,  chemistry  and  pathology. 
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If  the  professor  of  internal  medicine  is  to  teach 
and  work  in  the  wards  and  carry  on  investigations 
in  the  clinical  laboratory,  he  cannol  do  a  large 
consulting  practice  at  the  same  time. 

The  solution  of  this  difficulty  is  by  eliminating 
the  necessity  of  private  practice,  and  this  can  only 
be  done  by  paying  sufficient  salaries  to  the  clinical 
teachers  so  they  may  be  in  a  position  to  devote 
all  or  nearly  all  of  their  time  to  the  university. 
The  professorial  class  in  America  is  shamefully 
underpaid,  and  an  earnest  effprl  should  be  made 
to  pay  the  clinical  instructors  adequate  salaries 
and  to  raise  those  of  other  branches  to  the  same 
level.  Seme  consultation  work  might  be  allowed, 
but  if  tin  fees  went  to  the  department  ii  would 
not  onlj  serve  to  pay  in  part  the  increased  salaries, 
but  it  would  keep  the  extra-mural  work  within 
bounds. 

_  apprenticeship  is  necessary  before  men  are 
tit  to  discharge  satisfactorily  the  duties  now 
imposed  upon  the  professors  in  the  clinical 
branches.  The  present  leaders  of  German  medi- 
cine served  many  years  in  subordinate  positions, 
and  they  owe  their  eminence  in  medical  science 
to  the  broad  and  deep  foundation  laid  during  the 
Ions  years  that  they  worked  "  in  (lir  Stille." 
Krehl  was  for  nearly  seven  years  an  assistant  in 
t  in  Leipsic  clinic  of  Wagner  and  Curschmann  and 
then  for  six  years  more  in  the  small  polyclinic  at 
I'riedrich  Muller  was  for  many  years  an 
assistant  in  Gerhardt's  clinic,  and  after  that  was 
for  a  long  time  in  charge  of  the  little  medical 
polyclinic  in  Marburg. 

University  hospitals  when  organized  in  this 
country  should  place  paid  assistants  in  the  wards, 
with  their  time  divided  between  routine  work  and 
research.  Many  bright  young  fellows  would 
gladly  devote  all  their  time  for  a  few  years  to  this 
work  if  they  saw  any  chance  for  an  academic 
career.  Already  the  administrators  of  universi- 
ties  in  different  parts  of  the  country  are  on  the 
For  well-trained  young  men  in  the  clinical 
branches,  and  it  is  not  an  uncommon  occurrence 
for  men  to  be  called  from  one  city  to  a  higher  post 
in  another. 

A  singular  feature  in  the  organization  of  the 
clinical  departments  of  American  medical  schools 
is  the  large  size  of  the  teaching  staff,  with  the 
notable  exception  of  the  state  universities  of 
.Michigan  and  Iowa.  Even  Hopkins,  so  admirable 
in  many  respects,  has  thirty-one  instructors  in 
internal  medicine,  the  University  of  Pennsylvania 
has  thirty-one,  and  Harvard  twenty-six.  Com- 
i-  with  the  University  of  Munich,  in  which 
six  teachers  give  all  the  instruction  in  internal 
medicine  this  semester,  Heidelberg  seven,  and 
Tubingen  five.  It  can  be  truly  said  that  more 
individual  instruction  in  clinical  medicine  is 
given  in  our  schools  than  in  the  Germany  uni- 
versities,  but  certainly  as  much  personal  teaching 
in  pathology  as  in  clinical  medicine,  and 
yet  Hopkins  has  only  seven  teachers  in  its  patho- 
logical department,  Harvard  ten,  and  the  Uni- 
versity of  Pennsylvania  seven. 

Many  of  the  instructors  in  internal  medicine 
give  only  a  little  time  to  teaching  and  less  to  the 


preparation  Eor  their  task.  They  are  paid  little 
or  nothing,  and  with  them  teaching  is  but  an 
incident  in  the  busy  life  of  the  praet itioner.  The 
assumption  that  almost  any  man  with  a  hospital 
training  can  teach  medicine  is  wrong.  Few  have 
been  sufficiently  trained  in  observation  and  few 
keep  abreast  with  advances  in  diagnosis  and 
treatment.  What  does  it  profit  a  student  to  be 
well  trained  in  observation  during  the  laboratory 
years  if  he  learns  faulty  methods  of  examination 
from  his  instructors  in  clinical  medicine?  Students 
are  unconsciously  imitative  and  after  they  have 
seen  their  teacher  in  the  dispensary  "run  off" 
the  clinic  for  a  few  weeks  it  is  not  surprising  thai 
they  acquire  unscientific  and  superficial  ways  of 
working  in  spite  of  careful  training  in  the  years 
that  have  preceded. 

In  America  too  much  use  is  made  of  dispen- 
saries and  out-patient  departments  in  clinical 
teaching.  The  records  are  usually  poorly  kept 
and  the  student  is  apt  to  take  them  as  his  models 
rather  than  the  records  of  the  wards  which  he  so 
rarely  visits.  I  have  even  known  an  instructor 
to  ridicule  a  student  for  writing  a  careful,  detailed 
note  on  a  physical  examination.  Hasty  work  is 
unfortunately  necessary  in  undermanned  out- 
patient departments,  and  for  that  reason  students 
should  not  take  part  in  the  routine  work,  for  the 
best  men  will  tend  to  become  careless  and  super- 
ficial. A  class  room  adjoining  the  dispensary 
should  be  provided,  and  in  this  the  instructor 
freed  from  other  duties  can  teach  the  student 
correct  methods.  This  is  not  a  novel  idea;  it 
was  advocated  by  Dr.  Osier  many  years  ago,  and 
all  visitors  to  his  "observation  clinic"  know  how  ad- 
mirably it  worked  at  the  Johns  Hopkins  Hospital. 

All  teaching  hospitals  should  place  senior 
students  as  clinical  clerks  in  the  wards  and  thus 
supplement  the  work  of  the  internes.  This  is 
done  already,  I  am  glad  to  say,  in  the  St.  Joseph's 
Hospital  and  the  Hospital  of  the  Good  Shepherd 
in  tiiis  city,  in  the  Johns  Hopkins  Hospital  and 
in  six  of  the  New  York  City  hospitals. 

If  the  students'  powers  of  observation  at  the 
bedside  are  to  be  developed  they  must  be  taught 
and  compelled  to  keep  good  records,  and  all  details 
of  t  heir  work  carefully  supervised.  The  scientific 
method  in  clinical  training  which  I  have  advo- 
cated is  no  new  method,  but  it  is  the  only  one  by 
which  medicine  ever  has  been  or  ever  will  be  ad- 
vanced. 

I  congratulate  you,  graduates  of  Syracuse 
University,  that  at  a  time  when  the  truth  Louis 
taught,  that  medicine  was  a  science  of  exact  ob- 
servation, was  almost  forgotten,  your  teachers 
strove,  and  I  use  their  own  words,  "  to  inculcate 
exact  methods  of  observation  and  the  develop- 
ment of  that  sense  which  will  allow  correct  reason- 
ing, and  prevent  inacurracy,  superficiality  and 
slovenly  habits." 

May  the  dissatisfaction  with  existing  conditions 
that  pervades  our  medical  schools  to-day  not 
cease  until  clinical  medicine  and  clinical  research 
attain  such  a  high  stage  of  development  that  stu- 
dents will  gather  in  our  universities  from  all  parts 
of  the  world  as  they  did  of  old  in  those  of  Italy. 
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l\  I  ROD!  CTION, 

When  I  received  an  invitation  from  your 
Becretarj  to  read  a  paper  before  this  Societj  I 
will  admit  thai  I  accepted  with  considerable 
trepidation,  as  it  seemed  like  "bringing  coals  to 
Newcastle"  for  any  one  to  come  to  Boston  to 
talk  on  the  healing  of  wounds. 

I  should  like  to  Bay  now  thai  I  do  nol  pretend 
to  bring  before  you  anything  especially  new,  but 
want  simply  to  speak  about  certain  well-known 
procedures. 

No  attempt  will  be  made  even  to  outline  the 
various  procedures  which  have  been  employed 
to  hasten  wound  healing,  bul  I  will  confine  myself 
to  the  methods  of  treatment  which  in  my  hands 
have  yielded  good  results. 

The  wounds  to  lie  considered  are  those  where, 
for  one  reason  or  another,  there  has  been  destruc- 
tion of  the  whole  thickness  of  the  skin  over  an 
area  of  such  size,  or  in  such  a  situation,  as  to  make 
the  usual  process  of  healing  stretch  out  over  a 
period  of  months,  or  possibly  years. 

The  course  and  end  results  of  the  unaided 
healing  in  these  cases  is,  in  many  ways,  unsatis- 
factory. Among  them,  the  discomfort  to  the 
patient  and  drain  on  the  vitality:  the  liability 
to  infection  during  the  treatment;  the  unstable 
type  of  healing  and  probability  of  further  break- 
down, and  the  frequent  occurrence  of  deformities 
due  to  contraction  of  the  scar  tissue.  The  eco- 
nomic aspect  of  the  subject  must  also  be  considered, 
as  the  actual  expense  of  tin1  extensive  dressings 
and  time  consumed  in  making  them  is  a  large1 
item,  especially  if  the  patients  are  in  the  free  ward, 
or  in  the  out-patient  department. 

The  reasons  mentioned  above  should  be  suf- 
ficient to  stimulate  the  surgeons  in  charge  to 
continue  their  efforts  to  hasten  the  healing,  and 
also  might  interest  the  hospital  superintendents. 

Unfortunately,  many  surgeons  lost  interest 
in  the  treatment  of  these  extensive  wounds  after 
a  time,  especially  if  several  unsuccessful  attempts 
have  been  made  at  grafting,  and  the  patient 
either  remains  in  the  hospital  to  be  dressed  by  the 
nurses  or  internes,  or  returns  for  a  routine  dressing 
in  the  dispensary. 

METHODS    OF   AIDING    WOUND    HEALING. 

There  are  two  general  methods  for  aiding  the 
healing  of  such  wounds.  First,  by  the  transplanta- 
tion of  skin.  Second,  by  the  application  of  sub- 
stances which  will  bring  about  rapid  epithelial 
stimulation.  A  combination  of  the  two  methods 
is  very  advantageous  in  some  instances. 

*  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  Boston  Medical  Library,  Feb.  7,  1912. 


SKIN    OHM   IIS... 

history  of  skin  grafting  will   not    be  taken 

up        it  u.i-  fullj  considered,  as  ind<  cd   - 
entin    subied   ol   -kin  grafting,   in  an  excellent 

paper   b\     Ehrenfl  ied   and   <  'oltuii    in   i  hi     l 

i     wo   Si  BOH  w.  .loi  hn  m.  ol    I  ).  ceiuber, 

1909. 
Definition.       By  "  skin  grafting  "  we  mean  the 
intati i  i  it  her  the  whole  I 

a  portion  of  the  thickness  of  the  skin  from  one 
part    of  the  body   bo  another,   for  the  pin  | 

i   breach  of  surface  in  the  skin;    in  order 
to  hasten  its  healing  process,  and  to  pr< 
far    as    possible,    future   cicatricial    contraction. 

i\  be  done  immediately  on  a  fresh  wound, 

or  after  repair  has  set  in. 

Classification.  In  a  general  way  grafts  may 
be  divided  into  thin  grafts,  where  only  a  portion 

of  the  thickness  of  1  he  skin  i<  utilized,  a-  obtained 

by  the  methods  of  Reverdin  and  Thiersch;    and 

lln'iL    grafts,   where  the  whole  thickness  of  1  he  skill 

is  used.  Tins  latter  division  includes  whole  thick- 
aess  sessile  flaps  and  whole  thickness  pedunculated 
Haps.  Grafts  may  be  further  classified  into: 
A  a  In.  or  homo,  grafts,  where  the  graft  is  nhi <j 

from  the  same  individual;  /•«<,  or  hetero,  grafts, 
where  the  graft  is  obtained  from  another  indi- 
vidual of  the  same  species,  and  too  grafts,  where 
the  graft  is  obtained  from  a  lower  species. 

Surface  to  be  grafted.  —  Whether  to  graft 
immediately  or  to  wait  until  granulations  have 
formed  is  a  matter  to  be  considered.  There  is 
no  doubt  that  it  is  best  to  graft  at  once  any  clean 
operative  defect;    for  instance,  such  a  one  as  is 

left   by  the  removal  of  a  carcinoma  of  the  breast; 

and  such  grafts  are  usually  successful  throughout. 
On  the  other  hand,  grafts  placed  immediately 
on  the  periosteum  of  the  skull,  after  avulsion  of 
the  scalp,  are  much  less  liable  to  be  successful 
on  account  of  the  poor  periosteal  blood  supply, 
and  it  is  best  to  wait  until  healthy  granulations 
have  formed. 

Grafts  mayr  be  placed  on  a  fresh  wound,  on 
undisturbed  granulations,  on  granulations  slightly 
rubbed  with  gauze  pledgets,  or  on  the  firm  base 
after  the  granulations  have  been  removed.  In 
my  experience,  any  type  of  graft  will  take  as 
satisfactorily,  if  not  more  so,  on  undisturbed 
granulations  as  on  fresh  wounds,  provided  that 
the  granulations  are  healthy,  firm,  rose-pink  in 
color,  and  are  not  exuberant. 

It  seems  reasonable  to  believe  that  the  capillary 
loops  of  undisturbed  granulations  are  in  better 
condition  to  immediately  penetrate  the  graft 
than  if  these  loops  have  been  disturbed  or  curet- 
ted off  and  have  to  regenerate  before  they  can 
penetrate  and  effectually  nourish  the  newly 
transplanted  skin.  This  regeneration  takes  about 
twenty-four  hours,  which  means  that  considerable 
time  is  lost  before  the  newly  formed  vascular 
loops  are  even  ready  to  enter  the  grafts.  Time  is 
gained,  therefore,  by  placing  the  grafts  on  un- 
disturbed, healthy  granulations. 

Other  advantages  in  placing  grafts  on  such  a 
surface  are  that  there  is  no  pain  in  the  prepara- 
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tion  of  the  Burface;  no  loss  oi  blood,  which  is  an 
important  point  ii\  cases  already  much  depleted; 
little  likelihood  of  blood  or  serum  collecting  under 
i .  and  no  danger  of  stirring  up  infection. 
anulating  wounds.  It  is  im- 
possible to  give  definite  directions  as  in  the 
stimulation  and  treatment  of  granulating  wounds, 
as  each  is  more  or  less  a  law  unto  itself.  1  l<>w<\  er, 
there  w  one  point  t>>  be  especially  emphasized, 
neral  health  of  the  patienl  should  be  built 
up  by  every  means  at  our  command.  One  is 
nii,  n  impressed  when  visiting  surgical  wards  or 
dispensaries  at  the  absolute  aeglect  of  this  most 
important  therapeutic  aid,  and  it  is  quite  remark- 
able to  observe  the  change  for  tin'  better  in  some 
of  the  wounds  following  the  administration  of 
tonies,  with  forced  feeding,  fresh  air.  etc. 

There  are  various  ways  of  stimulating  the 
growth  of  granulations:  Painting  with  tincture 
of  iodine:  touching  frequently  with  nitrate  of 
silver;  dressing  with  balsam  of  Peru,  either  pure 
or  mixed  with  castor  oil  in  various  proportions; 
with  dressings  saturated  with  normal  salt  or  boric 
solutions;  with  liquor  sods  chlorinatse  and  water 
tdoral  hydrate  solution.  2  gr.  to  the  ounce 
of  water:  saturated  aqueous  solution  of  picric 
acid;    modified  styrax  ointment:    polyantiseptic 

ointment  of  Keclus.  etc.' 

In  dealing  with  unhealthy,  exuberant  granu- 
lations, a  satisfactory  and  rapid  method  is  to 
cauterize  the  surface  thoroughly  with  pure  carbolic 
acid  and  remove  the  granulations  down  to  the 
firm  base.  Then  dress  with  dry  gauze  over  which 
is  placed  sterile  lioric  ointment,  or  with  wet  salt 
gauze.  Within  twenty-four  to  forty-eight  hours 
the  new  granulations  will  lie  firm,  flat,  healthy 
and  ready  for  grafting.  The  free  use  of  curved 
irs  is  often  desirable. 

Another  useful  method,  which  takes  more  time 
but  is  equally  effective,  is  to  clean  and  dry  the 
granulation-  and  swali  the  entire  surface  with  a 
saturated  solution  of  nitrate  of  silver:  over  this 
paint  one  or  two  coats  of  tincture  of  iodine,  and 
expose  to  the  air  and  light.  Finally,  dress  with 
balsam  of  Peru.  1  part,  castor  oil.  3  parts,  on  old 
linen,  and  carry  out  this  procedure  each  day.  A 
few  days  of  such  treatment  will  make  a  vast 
difference  in  the  appearance  and  condition  of  an 
unhealthy  granulating  area. 

Edematous  granulations  may  lie  reduced  with 
glycerine  compresses  or  lie  covered  with  strips 
of  rubber  protective  and  a  Sal  gauze  dressing, 
held  in  place  by  a  very  snug  bandage.  Strapping 
the  edematous  area  with  zinc  oxide  plaster  is 
advantageous  in  some  c 

Method  of  preparing  the  skin  from  which  the 
graft  is  >■'  '<<  cut.  A  satisfactory  method  of 
cleansing  the  skin  before  removing  grafts  of  any 
kind  is  to  -have  the  part  selected,  then  scrub  care- 
fully with  green  soap  and  water.  Rinse  with 
sterile  water,  sponge  with  ether  followed  by 
alcohol.  Then  rinse  thoroughly  with  normal  salt 
ion. 

Iodine  technic  is  also  applicable  for  disinfecting 
the  skin  before  cutting  all  types  of  grafts,  and 
seems  to  have  no  deterrent  effect  on  the  healing. 


Dr.  .1.  1..  Yates,  of  Milwaukee,  first  called  my 
attention  to  this  method  of  cleansing  the  skin 
before    cutting    Thiersch    grafts.       By    the    use    of 

this  technic  perfectly  dry  grafts  can  be  obtained. 

1111 N    GRAFTS. 

fit  ratlin's  method,3  t869.  Technic.  The  sim- 
plesl  way  to  obtain  these  grafts  is  to  transfix  a  bit 
of  the  epidermis  with  a  straight  intestinal  needle 
held  in  an  artery  clamp.  Raise  it  so  that  a  little 
cone  is  formed,  ami  then  with  a  sharp  scalpel  cut 
off  the  lip  of  the  cone.  Transfer  the  graft,  still 
on  the  needle,  to  the  undisturbed  healthy  granu- 
lations,   with    the    raw    surface    downward,    and 

press  firmly  into  place  with  a  pledget  of  dry  gauze. 

Unless  the  entire  wound  is  to  be  grafted,  it  is  best 
to  place  the  grafts  near  the  growing  edge  of  the 
wound  and  to  arrange  them  in  rows  or  clusters, 
leaving  a  space  of  about  .">  mm.  between  each  graft . 

I  believe  that  more  stable  healing  is  produced 
when  the  grafts  are  placed  this  distance  apart 
than  when  lhe\  are  planted  with  greater  intervals 
between  them.  This  method  gives  numerous 
epidermic  islands  from  which  the  new  epithelium 
will  spread  to  fill  the  gaps  between  and  finally 
meet  the  stimulated  epithelium  from  the  edges 
of  the  wound. 

Small  deej)  grafts  including  nearly  the  whole 
thickness  of  the  skin  may  be  obtained  by  de- 
pressing the  edge  of  the  scalpel  and  cutting 
through  the  base  of  the  cone. 

Dress  the  grafted  area  with  narrow  overlapping 
strips  of  sterile  rubber  protective  and  either 
expose  to  the  air  or  cover  with  a  light  wet  salt 
dressing.  The  area  from  which  the  grafts  are 
obtained  may  be  dressed  with  silver  foil,  sterile 
boric  ointment  or  any  other  desirable  sterile 
dressing. 

As  these  grafts  are  obtained  without  much  pain 
and  are  applied  to  undisturbed  granulations, 
general  anesthesia  is  unnecessary.  However, 
when  a  number  of  "  pin  grafts  "  are  to  be  cut,  it 
is  desirable  to  inject  1%  quinine  and  una  solu- 
tion, or  \%  novocaine,  and  take  the  grafts  from 
the  anesthetized  area. 

The  procedure  is  by  all  odds  the  simplest  method 
of  grafting,  but  is  tedious  when  a  large  area  is  to  be 
covered.  Very  little  skill  is  required  in  cutting 
and  placing  these  small  grafts,  and  they  are  al- 
most uniformly  successful  when  reasonable  care 
is  exercised. 

The  final  healing  of  an  extensive  surface  is  not 
as  stable  following  grafting  by  this  method  as 
from  the  methods  to  be  described  later,  and  there 
is  more  likelihood  of  ulceration  and  future  cica- 
tricial contraction.  The  cosmetic  result  is  also 
not  so  good.  However,  I  have  used  Reverdin 
grafts  placed  close  together  in  selected  cases  with 
great  satisfaction  and  with  excellent  results.  In 
fact,  on  some  wounds  it  seemed  impossible  to  get 
any  other  type  of  graft  to  take. 

The  Thiersch  method,3  1886.  Technic.  —  The 
modified  technic,  which  is  in  use  at  the  Johns 
Hopkins  Hospital,  and  with  which  I  am  most 
familiar,  is  as  follows:  After  cleansing  the  skin 
as  above  described  place  a  small  sand  bag  beneath 
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the  arm  or  thigh  in  order  to  give  a  better  surface 
from  which  to  cut.  Arrange  the  usual  sterile 
dressings  about  the  selected  area,.  Care  must 
be  taken  thai  no  carbolic  or  bichloride  solutions 
be  brought  into  the  field  or  touch  the  grafts,  either 
on  the  dressings,  gloves  or  instruments. 

Firm  traction  is  exerted  on  the  limb.  The  skin, 
wet  w  ii  h  >-aU  solution,  is  then  pul  on  i  he 
and  held  as  Bal  as  possible  l>\  means  of  two 
Bterile  boards  about  eight  inches  long  placed 
quite  close  together  at  righl  angles  to  the  length 
of  tlic  limb,  "in  being  held  by  the  assistant  and 
tlir  other  by  the  left  hand  of  the  operator.  The 
field  is  soaked  with  normal  sail  solution  and  the 
edge  of  a  thin  sharp  Catlin  knife  is  then  engaged 
in  tlir  —Kiii  between  these  boards  and  held  almosl 
tint  against  the  Limb,  and  by  a  sawing  motion 
the  graft  is  cut,  the  knife  closely  following  the 
board  in  the  hand  of  the  operator,  which  is  drawn 
slowlj  along  in  front  of  it.  The  graft  is  cut  at  a 
level  which  will  include  the  top  of  the  papillary 
layer  of  the  corium,  and  only  a  slight  amount  of 
bleeding  will  follow . 
The  graft  is  then  placed,  with  the  raw  surface 
uppermost,  upon  a  piece  of  protective,  and  the 
whole  tlit'ti  placed  on  a  board,  and  by  means  of 
a  Hunt  instrument  the  graft  is  spread  out  evenlj 
and  to  its  full  extent.  It  is  then  covered  with 
gauze  wet  with  salt  solution  and  put  aside  until 
required. 

Being  sure  that  the  wound  to  be  grafted  is 
perfectly  dry,  the  protective  on  which  the  graft 
is  spread   is   placed   over  the  defect.   SO   that    the 

graft  is  next  to  the  wound.  Gradually  the  protec- 
tive is  Lifted  up  and  the  graft  separated  and  left 
in  place.  It  is  then  pressed  down  evenly  and 
snugly  on  the  wound  with  gauze  pledgets  in 
order  to  get  rid  of  air  bubbles  and  to  make  it 
adhere  as  closely  as  possible.  This  maneuver 
is  the  most  satisfactory  way  of  handling  Thiersch 
grafts  of  every  size,  and  any  one  who  tries  it  will 
he  convinced  of  its  efficacy  and  simplicity.  If 
more  than  one  graft  is  needed,  they  should  be 
placed  so  that  they  overlap  a  little  the  edges  of 
the  wound  and  the  adjacent  grafts. 

Immediately  over  the  graft  place  rubber 4 
impregnated  mesh  and  secure  its  edges  with 
adhesive  plaster,  in  order  that  it  may  grasp  the 
grafted  area  firmly  and  hold  the  grafts  snugly 
in  position.  The  mesh  is  especially  indicated 
where,  on  account  of  the  position  of  the  defect, 
the  grafts  are  liable  to  be  displaced.  Over  the 
mesh,  moist  salt  dressings  may  be  placed,  and 
the  whole  secured  by  a  bandage.  Silver  foil  is 
the  dressing  most  commonly  used  at  the  Johns 
Hopkins  Hospital,  and  is  very  satisfactory  for 
Thiersch  grafts. 

A  good  dressing  for  the  area  from  which  the 
graft  is  cut  is  a  sheet  of  perforated  sterile  rubber 
protective,  covered  with  boric  ointment,  and  held 
in  position  by  adhesive  plaster.  Over  this  is 
placed  a  light  gauze  dressing,  and  the  whole 
secured  by  a  bandage. 

Although   Thiersch  grafts  may  be   cut  under 

'  local  anesthesia,   as  a  rule  a  general   anesthetic 

is  used  when  grafts  of  any  considerable  size  are 


requin  d.     By  t  he  met  hod  abovi    di   criL)cd  \  erj 

ill-  in;i>    be  obtained,  but   this  n 
more  or  less  skill  and  considerable  pi 
1  w  ill  nient  Ion  a  lew  measurement 

the  sure  ol    ingle  graft    cut   w  ith      '  latlin 
km  !•     8  x  16  cm.,  id  \  is  .in  .  L2  x  12  cm.,  etc. 

In    fact,    single   grafts    have    been    <\it    the   (•nine 

i  l  he  thigh  and  from  8  to  1-'  cm.  in  width. 

Thin  Thiersch  grafts  of  uniform  thickness  seem 

to  take  better  than  those  oi  varying  thickness. 
It  is  very  difficult  to  cut  a  large  graft  from  a  fat 
or  flabby  thigh. 

Phlebitis  of  the  long  saphenous  vein  has  followed 

cutting  Thiersch  grafts  from  the  left  thigh,  and 
for  this  reason  the  right  thigh  should  be  used 
whenever  practicable.  A-  far  a-  1  can  ascertain, 
no  case  of  phlebitis  has  followed  cutting  on  this 

side. 

When  more  skin  than  is  required  is  cut,  it  can 

be  grafted  on   the  area  from  which   it    came  with 

complete  success. 

What  seems  to  be  a  failure  at  the  first  dressing 

will  sometimes  t  urn  out  very  well. 

Some  grafts  are  quite  dry  during  the  healing 
process,  while  others  are  moist.  In  the  moist 
variety  a  strong,  characteristic  glue-like  odor  is 
often  noticed;  this  is  probably  due  to  the  secre- 
tions which  are  held  in  by  t  he  dressings. 

Thiersch  grafts  adhere  to  the  underlying  tissues 
for  a  much  longer  time  than  whole  thickness  grafts, 
and  the  majority  of  Thiersch  grafts,  especially 
on  breast  cases,  that  1  have  examined  were  still 
adherent  throughout  the  greater  pail  of  their 
extent,  even  after  several  years. 

The  Thiersch  graft  cut  by  one  method  or  another 
is  that  chosen  by  the  majority  of  surgeons,  and 
the  healing  of  an  area  covered  with  the  large  thin 
grafts  is  very  much  more  stable  than  the  healing 
following  the  small  thin  grafts  of  Reverdin. 

THICK    GKAI   I  S. 

Whole  thickness  ■pedunculated  flaps.  —  Before 
the  technic  for  the  transplantation  of  whole 
thickness  sessile  flaps  was  perfected  and  proved 
so  successful,  whenever  a  thick  graft  was  neces- 
sary better  results  were  obtained  by  living  pedun- 
culated flaps,  either  from  neighboring  or  distant 
parts,  with  subsequent  amputation  of  the  pedicle. 

Transplantation  from  distant  parts  is  as  a  rule 
very  trying  to  the  patient  because  of  the  enforced 
position,  and  in  addition  a  considerable  defect  is 
left.  However,  the  raw  area  as  well  as  the  under 
surface  of  the  flap  may  be  covered  by  thin  or  thick 
grafts. 

Sliding  plastic  flaps  from  neighboring  parts 
are  of  great  value  in  the  treatment  of  certain 
defect-.  Also  pedunculated  flaps  from  distant 
parts,  which  are  brought  into  position  by  either 
a  single  or  double  transfer.  I  will  not  take  up  the 
special  methods  advocated  by  various  surgeon-; 
on  account  of  lack  of  time. 

The  pedicle  may  be  amputated  in  from  five 
to  fourteen  days,  and  the  edges  of  the  separated 
base  should  then  be  shaped  and  sutured  into 
position. 

Pedunculated  flaps  which  are  properly  cut,  as 
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a  rule  are  successful.  By  this  method  a  consider- 
able thickness  of  subcutaneous  fat  may  be  trans- 
planted with  the  Bap. 

,     whole   thickness    Hups:     I.,  Fori:'    1872; 
S  i  T,  clinic.       After 

cleansing  the  -kin.  and  drying  it  carefully,  mark 
out  lightly  with  a  scalpel  an  elongated  ellipse, 
in  order  that  the  edges  of  the  wound  can  be  easily 
approximated  after  the  Bap  is  removed,  remember- 
ing that  the  skin  after  being  eut  immediately 
shrinks  to  aboul  two  thirds  of  its  original  size 
transversely,  and  a  little  less  in  its  length.  Re- 
move the  skin  with  the  underlying  fal  by  a  few 
clean  sweeps  of  the  knife  down  to  the  fascia  or 
aponeurosis  covering  the  muscle.  Then  lay  it.  on 
the  palm  of  the  hand,  raw  side  up,  and  trim  off  the 
fal  in  one  piece  with  curved  scissors.  Buttonhole 
the  Bap  here  and  there  or  perforate  with  a  leather 
punch,  and  press  down  snugly  on  to  the  fresh 
wound,  or  on  carefully  dried,  healthy  granulations. 
I  believe  thai  better  results  can  be  obtained  by 
ring  a  perfectly  dry  technic  until  the  graft 
is  in  place. 

The  rubber-impregnated  mesh  is  advantageous 
a-  a  splint  for  this  type  of  graft  also.  It  is  wise 
to  make  the  Hap  additionally  secure  by  means  of 
numerous  superficially  placed  fine  silk  sutures, 
where  accurate  approximation  is  desired,  as,  for 
instance,  on  the  face.  Moist  salt  dressings  over 
the  rubberized  mesh  are  usually  the  most  satis- 
factory, and  should  be  kept  on  from  twenty-four 
to  forty-eight  hours.  Then  remove  the  dressing 
down  to  the  mesh  and  either  replace  the  moist 
dressing  or  anoint  with  some  bland  ointment  and 
expose  to  the  air.  Silver  foil  is  also  an  excellent 
dressing  for  whole  thickness  grafts. 

After  transplanting  whole  thickness  grafts  to 
the  palm  of  the  hand  or  fingers  for  the  relief  of 
contractions.  I  have  found  it  advantageous  to 
put  the  part  up  in  a  plaster  cast,  and  leave  it 
undisturbed  for  three  weeks. 

The  skin  may  be  taken  from  almost  any  situa- 
tion where  there  is  sufficient  laxity  of  tissue  to 
admit  the  suturing  of  the  edges  after  removal  of 
the  graft.  The  graft  should  lie  selected  with  due 
regard  to  the  type  of  skin  which  is  to  surround  it. 
For  instance,  it  is  advisable,  where  transplanta- 
tion to  the  face  is  proposed,  to  select  the  inner 
fore  pari  of  the  upper  arm,  a-  it  is  thin  and  prac- 
tically hairless. 

A-  .-in  example  of  the  contraction  of  a  whole 
thickness  graft,  immediately  after  cutting,  the 
following  measurements  may  he  of  interest:  As 
marked  out  on  the  skin  of  the  thigh  before  cutting, 
14x3.75  cm.;  after  removal,  10x2.5  cm.;  area  of 
wound  after  removal  of  the  flap,  16x6.5  cm.  It 
i>  important  to  handle  the  skin  as  little  as  possible. 

The  ideal  result  desired  in  whole  thickness 
grafting  is  elasticity,  softness,  movability  and 
normal  color.  Krause  says  all  of  these  are  ob- 
tained in  one  third  of  the  full  takes,  but  my  ex- 
perience shows  a  considerably  larger  percentage. 

The  operative  procedure  in  securing  thick  grafts 
is  undoubtedly  much  greater  than  for  thin  graft.-, 
but,  on  the  other  hand,  the  healing  following  thick 
grafts  is  as   -table-  and   firm  as  normal  skin.     I 


believe  that  the  ultimate  result  in  selected  situa- 
tions will  more  than  justify  the  discomfoii  ex- 
perienced by  the  patient.     1   have  not  yet  seen  a, 

contraction  occur  under  a  whole  thickness  graft, 

but  under  an  area  healed  by  thin  grafts  contrac- 
tion is  not  uncommon,  especially  in  the  palm  of 

the  hand. 

Thick  grafts  are  usually  obtained  under  general 
anesthesia,  preferably  nitrous  oxide,  but  can  be 
removed  prefectly  well  under  local  anesthesia 
after  outlining  t  he  Hap  or  blocking  a  nerve. 

As  the  success  of  the  llap  depends  on  the  blood 
Supply  of  its  new    bed,  it   follows  that   sessile  llaps 

should  not  be  placed  on  uncovered  cartilage,  nor 

be  used  for  bridging  over  delects,  but  that  pedun- 
culated Haps  be  used  for  this  purpose.  However, 
sessile  llaps  can  be  successfully  placed  on  tendons, 
fascia,  muscle,  cortical  and  spongy  bone,  pcrios- 
tium,  and  even  on  the  dura  mater. 

Krause  advised  against  the  use  of  whole  Unci 
ness  sessile  flaps  in  face  plastics,  as  he  says  there 
is  liability  to  blotchy  brown  pigmentation,  and 
that  cyanosis  may  persist  in  the  flap  for  months. 
Furthermore,  that  the  surface  of  the  Ha])  may  be- 
come irregularly  shriveled,  and  although  these 
changes  in  no  way  impair  the  efficacy  of  the  Hap, 
he  advised  Thiersch  grafts  or  pedunculated  llaps 
for  this  region.  As  all  of  these  conditions  may 
occur  also  in  thin  grafts,  I  use  whole  thickness 
sessile  flaps  on  the  face  in  preference  to  thin 
grafts,  as  I  have  found  the  lasting  and  cosmetic 
results  have  been  so  much  better. 

There  is  a  prevalent  idea  that  whole  thickness 
sessile  flaps  must  be  small  in  order  to  heal  success- 
fully. My  experience  has  been  that  you  can  trans- 
plant as  large  a  graft  of  this  type  as  you  can  safely 
provide,  and  the  larger  the  grafts,  the  fewer  the 
scars  between  them. 

Vascular  sprouts  have  been  demonstrated  in 
epidermic  grafts  on  the  second  day,  and  in  cutis 
grafts  on  the  third  day.  Under  whole  thickness 
grafts  a  layer  of  adipose  tissue  regenerates  within 
a  comparatively  short  time,  and  this  is  most  im- 
portant, as  it  prevents  contraction  and  insures 
early  movability. 

Whole  thickness  grafts  which  are  placed  on 
untouched  granulations  project  at  first  above  the 
level  of  the  surrounding  skin,  but  during  the 
process  of  healing  they  assume  the  normal  level. 

The  Thiersch  method  will,  of  course,  remain  the 
method  of  choice  on  account  of  its  simplicity  and 
smaller  operative  action,  and  on  account  of  the 
Targe  areas  which  can  be  covered  at  one  grafting, 
but  jn  such  localities  as  the  elbow,  palm  of  the 
hand,  knee  and  heel,  and  in  other  regions  where 
there  is  considerable  pressure  and  friction,  the 
thin  grafts  will  not  stand  the  strain,  and  grafts 
of  whole  thickness  are  indicated. 

Iso  or  hetero  grafts.  —  There  is  much  difference 
of  opinion  as  to  the  advisability  of  utilizing  iso 
or  hetero  grafts,  and  many  surgeons  insist  that 
only  auto  grafts  should  be  used.  Lexer,8  at  the 
meeting  of  the  ( lerman  Surgical  Congress  in  1911, 
went  so  far  as  to  state  that  it  was  useless  to  try 
iso  grafts  as  none  of  them  ever  took  and,  further- 
more, none  of  them  ever  lasted  longer  than  three 
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weeks,  nitre  is  no  doubl  bu1  thai  there  are 
certain  individuals  on  whom  iso  grafts  will  not 
take,  the  reason  for  which  I  am  no!  yel  prepared 
bo  say.  On  the  other  hand,  I  have  seen  individuals 
on  whom  iso  grafts  from  a  number  of  different 
people  have  taken  without  difficulty.  Of  course 
auto  grafts  are  more  likely  to  succeed,  bul  a  stud] 
of  the  results  obtained  by  means  of  iso  grafts  al 
the  Johns  Hopkins  Hospital,  and  also  my  own 
experience  with  these  grafts,  have  convinced  me 
thai  both  thin  and  thick  iso  grafts  are  well  worth 
trying,  and  thai  very  good  lasting  results  may  be 
secured  in  some  cases  if  the  grafts  arc  obtained 
.•Hid  transplanted  with  the  proper  technic. 

Even  though  an  iso  graft  should  not  last  more 
than  three  weeks,  as  Lexer  claims,  it  has  the 
power  of  markedly  stimulating  sluggish  wound 
edges,  and  would    be   useful    for   this    purpose 

alone. 

In  reviewing  the  first  550  cases  grafted  at  the 

Johns  Hopkins  Hospital,  there  were  li'  cases  in 

which  iso  Thiersch  grafts  were  applied.''    Twenty- 
one  were  complete  takes,  L6  partial  takes,  and  5 
were  total  failures,  thus  showing  that    iso  grafts 
are  well  worth  trying. 
When  iso  grafts  are  used  it  is  of  great  importance 

that    the    individual    from    whom    the    gratis    are 

obtained  he  healthy,  as  cases  of  syphilis,  tuber- 
culosis and  smallpox  have  been  reported  as  having 

been  transmitted  in  this  way. 

Znii  grafts.  —  Both  thin  and  thick  zoo  grafts 
have  been  used,  and  a  number  of  successful  cases 
have  been  reported  in  the  literature.  The  skin 
of  dogs,  lambs,  rabbits,  guinea  pigs,  frogs,  etc.. 
has  been  used.  The  most  uniformly  successful 
reports  seem  to  follow  the  use  of  skin  from  a  young 
pig.  My  own  results  with  zoo  grafts  have  been 
disappointing.  Most  of  the  grafts  would  appar- 
ently take  and  would  bleed  when  cut  into,  but 
within  a  few  weeks  they  would  melt  away. 

(  Inunji  s  in  pigmentation.  —  It  is  interesting  that 
grafts  from  a  negro  which  have  been  successfully 
transplanted  on  to  a  white  person  gradually  fade 
and  assume  the  color  of  the  host,  and  vice  versa. 
This  has  been  established  by  a  number  of  observ- 
er-, and  has  also  been  the  experience  at  the  Johns 
Hopkins  Hospital. 

It  must  be  borne  in  mind  that  some  auto  white 
grafts  become  deeply  pigmented  during  the 
process  of  healing,  and  this  pigment  remains  in 
the  grafted  area.  This  fact  must  be  remembered 
where  pigmentation  of  white  grafts  on  the  negro 
takes  place.  In  the  few  cases  reported  where 
black  skin  transplanted  on  to  a  white  person 
remained  pigmented,  this  same  process  might 
have  occurred  after  the  natural  pigment  had 
been  disposed  of. 

From  observation  I  am  convinced  that  the 
actual  change  in  the  color  occurs.  There  are 
several  theories  concerning  these  changes,  but 
lack  of  time  prevents  their  consideration  here. 

Vitality  of  grafts.  —  It  is  not  necessary  to  apply 
grafts  immediately  after  cutting,  and  grafts 
which  are  kept  moist  and  cold  can  be  transplanted 
after  a  number  of  days  or  weeks  with  a-  good 
results  as  when  just  cut.     This  is  very  important, 
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CHRONIC  INTERSTITIAL  NEPHRITIS.    ACUTE 

INDIGESTION  AS  AN  IMPORTANT 

SYMPTOM. 

BY    MALCOLM    BSTMOUB,    M.D.,    BOBTG 

Thai  gastro-intestinal  disturbance  in  the  course 
Of  chronic  interstitial  nephritis  is  not  uncommon 
is  evident  not  only  from  the  number  of  cases 
which  come  to  our  attention,  but  also  from  the 
newspaper   reports  of  similar  cases. 

Almost  daily  we  read  of  the  death  from  acute 
indigestion  of  some  prominent  public  or  private 
individual. 

The  cause  of  death  here  is  evidently  not  indi- 
gestion in  itself.  There  must  be  some  underlying 
factor,  and  in  a  large  majority  of  cases  involve- 
ment of  the-kidneys  will  be  found. 

To  be  sure,  not  every  case  of  gastric  disturb- 
ance in  the  adult  has  a  contracted  kidney  and 
uremia  as  a  foundation,  but  if  greater  care  be 
used  in  finding  a  cause  of  the  indigestion  or  dyspep- 
sia, attention  will  oftener  be  directed  to  the 
kidneys. 

Many  writers  have  called  attention  to  our 
inability  to  make  a  correct  intra-vitam  diagnosis 
of  chronic  interstitial  nephritis.  This  is  due 
many  times  to  careless  history  taking,  hurried 
examinations,  under-valuation  of  supposedly  un- 
important symptoms,  and  erroneous  interpreta- 
tion of  urinary  findings. 

It  is  not  my  purpose  to  go  into  a  lengthy  dis- 
cussion of  chronic  interstitial  nephritis,  but  to 
direct  attention  to  the  too  frequently  overlooked 
evidences  of  renal  involvement,  with  special 
reference  to  the  altered  digestive  function  and  to 
the  analysis  of  the  urine. 

Chronic  interstitial  nephritis  is  essentially 
intransient  in  its  course.  Its  onset  is  masked  by 
other  deteriorative  processes  and  compel] 
changes.  Once  established,  it  is  slow  and  per- 
sistent, spectacular  signs  and  symptoms  are 
usually  lacking,  and  it  is  the  apparent  al 
and  meagerness  of  signs,  especially  in  its  earlier 
stages,  which  characterize  the  disease.  This 
applies  not  only  to  the  symptomatology  and 
physical  manifestations,  but  to  the  excretory 
function  of  the  kidney. 
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Until  we  have  more  knowledge  as  to  the  cause 
of  the  disease,  or  until  more  light  is  thrown  upon 
the  processes  of  metabolism  and  elimination, 
we  cannot  understand  its  various  phases.  Why 
one  individual  with  contracted  kidneys  ran  live 
a  happy,  active  anil  useful  life,  and  die  in  old 
age  From  an  intercurrent  disease,  or  why  a 
youth  will  develop  the  affliction  resulting  in  a 
more  or  less  speedy  termination,  or  why  a  person 
in  middle  age  will,  without  warning,  and  while 
apparently  enjoying  perfect  health,  suddenly  drop 
dead  from  uremic  poisoning,  we  do  not  know. 
Also,  we  do  not  understand  why  uremia  will 
develop  regardless  of  any  known  cause,  or  without 
change  in  mode  of  living. 

Hopeless  as  the  problem  maj  seem,  there  are 
many  signs  and  symptoms  which  will  aid  us  in 
arriving  al  a  correct  diagnosis  if  proper  interpreta- 
tion is  made  of.  and  due  importance  given  to. 
supposedly  unimportant  features.  The  diag- 
nosis is  comparatively  simple  where  we  have 
evidences  of  enlargement  of  the  heart,  dyspnea, 
headache,  muscular  weakness,  increased  arterial 
ten-ion  and  symptoms  of  toxemia,  with  an  over- 
whelming uremia,  hut  in  the  earlier  stages,  where 
many  of  these  symptoms  are  lacking,  the  diag- 
nosis  is  not  so  simple.  <  me  of  the  most  important 
symptoms  in  the  earlier  stages,  before  compensa- 
tory changes  have  taken  place,  are  those  of  the 
gastro-enteric  system,  and  present  themselves 
in  a  mild  form  of  uremia. 

Tlie-e  mild  symptoms  of  uremia  or  toxemia, 
probably  resulting  from  retained  poisons  due  to 
faulty  metabolic  changes,  may  be  so  slight,  and 
the  increase  in  severity  so  slow,  that  the  individual 
does  not  think  his  condition  serious.  He  con- 
siders himself  a  chronic  dyspeptic.  He  fre- 
quently complains  of  nausea,  has  aversion  for 
food,  especially  for  meat;  in  fact,  he  has  a  poor 
appetite.  He  takes  bicarbonate  of  soda  after 
his  meals.  After  no  indiscretion  in  eating  or 
drinking,  and  after  no  change  in  his  mode  of 
living,  he  occasionally  has  what  he  terms  ;i 
■•  frightful  bilious  headache,"  accompanied  by 
nausea  and  vomiting,  and  severe  epigastric  pain. 
This  sudden  onset  of  epigastric  pain,  nausea  and 
vomiting  is  often  termed  "  ptomaine  poisoning," 
and  similar  mistakes  in  diagnosis  are  altogether 
too  frequently  made.  The  trouble  may  clear  up 
in  a  few  hours,  or  two  or  three  (lays,  and  the 
patienl  may  go  on  for  weeks  or  months  without 
a  return  of  any  alarming  symptoms,  or,  as  is 
often  the  ease,  his  condition  becomes  more  serious. 
The  nausea,  vomiting,  headache  and  severe 
epigastric  pain  continue,  the  mental  state  becomes 
more  involved,  coma  develops  and  death  follows 
in  a  few  hours. 

i  Occasionally,  even  after  the  development   of 

coma,  we  see  a  patient  recover  and,  in  the  course 
of  a  week  or  so,  he  may  In-  able  to  get  about  and 
lead  his  usual  life,  apparently  none  the  worse  for 
having  passed  through  so  distressing  and  alarm- 
ing a  sickness.  The  prognosis,  therefore,  is 
notoriously  uncertain. 

There  is  probably  no  disease  of  the  kidneys 
where  m,  little  is  found  in  the  urine  which  may  he 


termed    striking.      In    a    case    of    uncomplicated 

chronic  interstitial  nephritis,  it  is  the  absence  of 

urinary  findings  I  hat    is  diagnostic.      Many  cases 
show     not     even    the    slightest     possible    trace    of 

albumin  on  the  most  careful  analysis,  and   the 
amount  rarely  goes  above  a  slight  trace,  with  the 

nitric  acid  contact   test. 

When  I  was  a  medical  student,  the  teaching  in 
the  medical  schools  was  to  the  effect  that  where 
there  was  no  albumin  there  could  lie  no  casts, 
and  thus  no  disease'  of  the  kidneys.  This  of 
course  is  not  so. 

Frequently,  1  have  seen  assistants  in  clinics, 
and  also  the  "  busy  practitioner,"  take  a  more 
or  less  cloudy  and  unliltered  urine  and  care- 
lessly pour  in  nitric  acid,  hurriedly-  hold  the  urine- 
glass  against  the  sleeve,  and  say,  with  apparent 
satisfaction:  "  The  urine  is  till  right;  no  albumin, 
no  Bright 's." 

To  he  sure,  the  casts  -which  tire  of  the  cleat- 
hyaline  type,  long  or  short,  broad  or  thin  — 
are  few,  and  may  lie  absent,  but  a  careful  search 
of  the  centrifugalized  sediment  of  a  twenty- 
four-hour  output  of  urine  will  often  show  them 
in  considerable  numbers,  and  even  in  greater 
numbers  if  a  freshly  passed  specimen  is  cen- 
trifugalized. A  few'  small,  round  cells  are 
usually  present.  There  may  be  a  rare  red  blood 
corpuscle. 

(In  one  of  my  recent  cases,  during  a  uremic 
seizure,  the  urine  was  decreased  to  250  ccm.  in 
twenty-four  hours.  The  following  day  the  out- 
put rose  rapidly,  the  gravity  fell  to  1015,  the  color 
was  pale,  the  albumin  amounted  to  the  slightest 
possible  trace  with  nitric  acid.  Eight  hours 
later,  a  single  240  ccm.  specimen  was  passed,  blood- 
red  in  color,  with  abundant  sediment  of  5  ccm., 
consisting  principally  of  blood.  The  next  day 
the  urine  was  pale  straw  in  color  and  the  blood 
had  almost  disappeared.) 

The  color  is  usually  pale  and  the  reaction 
decidedly  acid. 

A  single  specimen,  taken  at  random,  may  show  a 
specific  gravity  of  1020,  or  higher,  whereas  in  a 
specimen  from  a  carefully  collected  twenty-four- 
hour  output,  the  specific  gravity  is  usually  between 
1005  and  1015.  This  low  gravity,  then,  is  of  the 
greatest  importance. 

Ordinarily,  the  twenty-four-hour  excretion  will 
be  found  to  be  increased,  and  will  amount  to 
between  2000  and  4000  ccm. 

Unfortunately  at  present  the  determination  of 
the  nitrogen  content  as  a  routine  procedure  for 
the  busy  general  practitioner  is  impossible. 
Primarily,  the  proteid  intake  must  be  carefully 
computed,  and  the  resulting  nitrogenous  output 
as  carefully  measured.  This  involves  a  more  or 
less  complicated  computation  of  food  values, 
which  must  be  considered  in  the  final  nitrogen 
determination,  and  the  latter  is  only  possible  to 
those  who  are  in  easy  reach  of  a  chemical  labora- 
tory. The  older  methods  of  determining  the 
urea  content  as  a  measure  of  renal  functioning 
are  worthless.  Tin-  same  applies  to  the  ammonia, 
chlorides,  sulphates  and  phosphates,  unless  done 
in  a  well-equipped  laboratory. 


\..l .  I  I  \\  I 


\    l/l  DICAL  AND  SI  R0ICA1   J0URNA1 


849 


i.  M.  T..  age  fifty-two,  married;  family 
and  past  history  negative.  An  active  man,  in  the 
retail  trade,  his  business  requiring  moderately  long 
hours,  Inn  careful  attention  to  detail.  Unusually 
busj  at  certain  seasons,  especially  during  the  holidays. 

For  the  past  two  or  three 
has  had  three  or  four  attacks  of  indigestion,  lasting 
foi  a  few  hours,  occasionally  for  a  day  or  bo.  These 
attack-  would  usually  follow  no  indiscretion  in  diet, 
and  he  obtained  relief  after  using  bicarbonate  of  sodium 
and  catharsis.  A  mild  headache  usually  accompanied 
the  indigestion.  On  Dec.  31,  following  his  busy  holiday 
trade,  he  came  home  from  business  suffering  with 
severe  epigastric  pain.  He  had  eaten  nothing  which 
he  though!  might  have  been  the  cause  of  tin-  attack, 
Be  vomited,  and  went  to  bed  I  Ee'complained  of  severe, 
blinding  headache,  not  confined  i<>  any  pari  of  i he  head. 
The  pain  in  his  epigastrium  was  almost  unbearable. 

■al  examination  (two  hours  later).  A  well- 
developed  man,  slightly  overweight,  nicnlal  state 
showed  slow  cerebration,  but  he  could  be  aroused. 
lie  answered  questions  with  difficulty.  The  answers 
were  delayed.  The  speech  was  thick.  The  pupils 
were  of  normal  size  and  reacted  to  light.  The  tongue 
WHS  protruded  slowly,  in  the  middle  line.  The  radial 
pulses  were  equal  and  skipped  s  beat  once  or  twice 
during  a   minute.    The  systolic  blood  pressure  was 

130  nun.  The  heart  was  considerably  enlarged,  down- 
ward and  to  the  left.  The  action  was  slow, — 64, — 
and  there  were  no  murmurs.  The  temperature  was 
slightly  elevated,  100'  K.  The  physical  examination 
was  otherwise  negative.  A  specimen  of  urine  which 
was  passed  with  some  difficulty  showed  a  specific 
gravity  of  1022.  The  color  was  rather  lush.  There 
whs  a  large  trace  of  albumin,  sugar  was  absent,  the 
sediment  showed  abundant,  clear,  hyaline,  line  and 
coarsely  granular  casts.  There  were  a  number  of  red 
blood-corpuscles. 

.Ian.  I,  1912:  He  felt  much  better.  His  mental 
condition  had  improved,  but  the  soeech  was  still 
thick.  There  had  been  no  further  vomiting.  He  had 
very  little  appetite  and  complained  of  a  slight  headache. 
Systolic  blood  pressure  was  170  mm.  He  had  passed 
300  ccm.  of  urine  in  the  twenty-four  hours.  The 
color  was  still  slightly  high,  the  specific  gravity  1018. 
There  was  the  slightest  trace  of  albumin:  sugar  was 
absent.  The  sediment  showed  a  few  clear  hyaline 
and  finely  granular  easts,  and  a  few  red  blood-corpuscles. 
.Ian.  (i.  1IU2:  He  felt  as  well  as  ever.  Systolic 
blood  pressure,  185  mm.  The  heart  action  was  regular; 
size  of  the  heart  as  before.  Twenty-four-hour  amount 
of  the  urine  was  2000  ccm..  the  color  was  pale,  with 
specific  gravity  of  1010.  The  albumin  amounted  to 
the  slightest  possible  trace,  with  heat,  but  was  absent 
with  the  nitric  acid  contact  test.  The  sediment  showed 
a  rare  clear  hyaline  cast.     There  was  no  blood. 

.Ian.  8:  He  returned  to  business,  and  said  that  he 
fell  as  well  as  he  did  before  this  last  attack. 

This  ease  well  illustrates  many  of  the  important 
characteristics  of  the  disease,  and  shows  the 
ease  with  which  it  might  be  mistaken  for  acute 
indigestion,  ptomaine  poisoning,  etc.  The  sud- 
den onset,  the  nausea  and  vomiting  and  severe 
epigastric  pain,  the  alarming  mental  condition 
(the  latter  especially  trying  to  his  family),  all 
pointed  to  gastric  involvement.  The  superimposed 
acute  process  on  the  chronic  condition,  shown  by 
the  decreased  amount  of  urine,  the  presence  of  a 
larger  quantity  of  albumin,  and  the  character  of 
the  sediment,  together  with  the  increase  in  specific 
gravity,  were  very  typical. 


2  '     An  i in  1  j \  uliial  . 
lb-  u<  ht  into  a  chemist 's  shop  and  received   u 

diately  tell  .lead  on  t he  threshold,  as  i 
by  lightning.    The  passers-by   fancied   thai    Lb 
had  been  poisoned  bj  the  chemist ,  so  the;    et  to  worl 

and    -mashed    everything    in     Ills    shop 

showed  markedly  contracted  kidneys  and  hypertrophy 

ii  ventricle  of  tin-  heart. 

Kiu'IIn     ubmitted  1 b;    Di    G 

Tuttl  .  Medical  He  en p     Foi    C< 

i  G.    W.    1  Coast 

Artillery  J  lorps,  Fort  <  'olumbia,  \\ . 
family  history  negat  ive. 

tory.       Ne\  i  iu    illni  -       1 1 

indigestion  to  a  slight  extent  at  d  mes. 

iUneas.  Is  slightly  anemic:  temperature 
normal;  pulse  78;  respiration  18;  slightly  consti- 
pated:   urine  1012.  slightly  acid,  no  sugar  nor  albumin, 

I  of  a  straw  color.  He  was  returned  to  duty 
on  Sept.  24,  1910,  very  much  improved.  On  Oct.  10, 
1910,  he  again  came  on  sick  reporl  and  was  admitted 
to  the  hospital,  in  about  the  same  condition  i 
The  urine  was  normal.  He  complained  ol  slight  pain 
in  the  upper  left  quadrant  of  the  epigastric 
increased  after  eating;  belching  and  burning  sensation 
in  the  throat.  Temperature  normal;  pulse  82;  respira- 
tion 18;  bowels  sluggish  The  urine  was  not  examined 
at  this  timet  He  was  given  200  mgm.  oi  calomel 
and  375  mgm.  of  soda  bicarb.,  in  broken  doses,  and 
this  was  followed  by  .'ill  ccm.  sat.  solution  Of  magnesia 
sulphate.  After  the  bowels  \\v\r  cleaned  out  he  iv;s 
iml    on    hydrochloric   acid,    dilute  eals,    and 

sndamint   tablets  after  meals:    diet   of    milk  and    toast 

Oct.  5:   A  bronchitis  developed,  which  responded  to 

I  rcatment  in  five  days. 

Oct.  25:  The  urine  was  examined.  It  was  clear, 
no  sediment,  specific  gravity  1010,  no  albumin  and 
no  sugar.  The  microscopical  examination  was  nol 
made. 

Oct.  27:  He  vomited  his  breakfast,  but  said  he  had 
eaten  one  or  two  pancakes  ami  the  vomiting  was 
attributed  to  this.  He  was  put  on  a  diel  of  soft  boiled 
eggs  and  milk  toast,  with  some  improvement  in  his 
indigestion,  but  still  complained  of  some  pain  in  the 
left  upper  quadrant  of  the  epigastrium. 

Nov.  1:  He  had  permission  to  take  a  walk  and  after 
about  one  hour  returned,  feeling  slightly  fatigued. 

Nov.  2:   His  urine  wras  examined,  and  albumin  was 
present,  and  a  diagnosis  of  chronic  parenchyi 
nephritis  was  made  and  he  was  started  on  Basham's 
mixture. 

He  now  became  rapidly  worse,  and  on  Xo\ 
into   a   coma  about   6   p.m.,    which   continued   about 
thirty-eight  hours,  till  death  at  2. .'ill  p.m.  on  the  7th. 

Marked  and  increasing  dyspnea  was  present  during 
this  state  of  coma,  but  no  convulsions  at  any  time. 
He  was  catheterized  every  six  hours  at  this  time,  the 
urine  showing  one  half  of  1%  albumin.  He  was  bled 
at  11  o'clock  a.m.  on  the  7th  of  November,  and  about 
500  ccm.  of  blood  wa.s  withdrawn.  There  was  no 
edema  at  any  time,  not  even  a  slight  puffiness  of  the 
face.  The  age  of  the  patient,  thirty-five,  was  not  such 
as  to  lead  one  to  suspect  a  lesion  of  the  kidneys,  and 
the  absence  of  albumin  in  the  urine  was  also  mislead- 
ing. 

The  history  was  merely  one  of  indigestion.  A  post- 
mortem was  held,  and  granular  kidneys  were  found. 
There  were  no  cysts,  the  color  was  dark  red,  and  on 
section,  tough.  There  was  increased  fat  in  the 
pelvis.  There  were  no  other  remarkable  pathological 
findings. 


BOSTO\   MBDICAl   AND  SURGICAL  JOURNAL 


1.1 1  m    6,  1912 


i  0N<  l.l  BIONS. 

1.  Loose  diagnostic  terms,  as  "acute  indiges- 
tion," '*  ptomaine  poisoning,"  and  their  like, 
should  be  avoided. 

2.  More  care  should  !«•  used  in  finding  a 
possible  cause  of  gastro-enteric  disturbances, 
especially  indigestion  and  dyspepsia. 

;;.  Carelessness  in  urinalysis  may  be  dangerous, 

both  to  the  physician  ami  to  the  patient. 

1.  "  No  albumin  "  dors  not  mean  "  no  ne- 
phritis." 

5.  Increased  twenty-four-hour  output  of  urine 
with  persistent  low  gravity,  associated  with 
gastric  disturbances,  should  strongly  suggesl 
involvement  of  the  kidneys. 


POST-TYPHOID   DYSPEPSIA/ 


I    BAS8LRR,    Ml 


Since  the  time  that  typhoid  was  separated  from 
typhus  fever,  the  medical  world  has  been  littered 
with  a  consideration  of  this  protean  disease. 
The  contributions  on  typhoid  fever  from  Ameri- 
can sources  alone  comprise  one  of  the  instructive 
eras  in  the  development  of  medicine  in  America. 
Judging  from  the  very  thorough  knowledge  that 
we  have  of  this  disease  in  the  way  of  the  bacillus 
typhosus,  the  modes  of  infection,  pathology, 
symptomatology,  complications,  sequelae,  prophy- 
laxis and  treatment,  it  would  seem  as  if  the  last 
words  have  been  said.  And  still,  within  recent 
years,   new  facts   pertaining  to  the  disease  have 
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been  pointed  out,  among  which  are  states  of  a 
chronic  type  following  the  acute  course  of  the 
infection,  most  notably  metastatic  deposits, 
chronic  gall-bladder  infect  ions,  and  to  which  the 
general  term  of  the  "  typhoid-carrier  "  has  been 
given. 

It  occurred  to  me  several  years  ago  that  in  the 
histories  of  patients  mentioning  states  of  chronic 
disturbances  in  the  digestive  tract  there  presented 
a  history  of  a  previous  typhoid  fever  in  more  or 
less  association  with  the  beginning  of  the  dyspep- 
tic symptoms  in  a  considerable  proportion.  In 
this  connection,  the  recent  advances  drawing 
attention  to  the  persistency  of  the  typhoid  bacillus 
in  stools  and  urines  of  patients  who  had  been 
infected,  led  to  the  analyses  of  the  histories  of 
172  cases  taken  serially  among  those  1  saw  in 
private  practice,  and  the  making  of  stool  and  urine 
examinations  of  those  in  whom  it  seemed  war- 
ranted to  assume  that  the  typhoid  fever  had  to  do 
with  the  dyspepsia,  then  present;  and  also  to  a 
comparing  of  the  number  of  instances  of  typhoid 
fever  with  the  two  commoner  diagnoses  presented 
in  the  past  histories  of  the  cases,  namely,  appendi- 
citis and  pneumonia.  In  these  472  cases,  there 
were  P52  instances  in  which  various  diseases  and 
conditions  were  connected  with  the  history  in 
certain  suggestive,  causative  ways.  Of  these, 
there  were  24  instances  of  typhoid  fever;  17 
who  had  had  appendicitis,  and  10  who  had  had 
pneumonia.  There  wire  4  who  had  had  typhoid, 
appendicitis  and  pneumonia  closely  enough  asso- 
ciated that  differentiation  was  not  possible; 
and  70  cases  with  other  states  not  considered  in 
this  article. 

In  472  case  histories: 


Typhoid  Fever. 


I >\  speptic  93  injii. 
begun. 


Typhoid  bacilli  in  stools. 


1.  21  years. 

2.  24'  „ 

■■',.  10  „ 

4.  7  „ 

•"'■  4  ., 

6.  22  „ 

7.  13  „ 

8.  20  „ 

9.  11  „ 

10.  13  „ 

11.  36  „ 

12.  10  „ 

13.  2  „ 

14.  It  „ 
I."..  21  „ 
10.  2  „ 

17.  19  „ 

18.  5  „ 
Hi.  :{.",  „ 
20.  27 


21.  15 

22.  Hi 
23  mi 
21.  10 


„  I 


1 1  years  after. 
1 1  years  after. 

1  year  after. 

Continuous. 

2  years  after. 

1  year  after. 

5 years  after. 

1  \ear  after. 

I  year  after. 
9 years  after. 
( ontinuous. 
Continuous. 

1  \ear  after. 

10 yean  after. 
18  years  after. 

0  months  after. 

1  year  after. 
Continuous. 
8  yearsafler. 

I  •  after  second. 

13  years  after. 

after. 

Continuous. 

Continuous. 


10  None, 
to  None, 

29  None,  7 
36  Present  periodically,  Hi 
28  Present  periodically,    9 

19  None.  0 

30  None,  5 
12  None,                             3 

23  Present  periodically,   9 

28  None, 

50  Present  constantly,    1 1 

32  None,  0 

30  Present  periodically,  11 

24  None,  4 
.54  None,  .5 

22  Present  constantly,      7 

29  None,  .5 

20  Present  periodically,  10 

1 1  None,  7 

38  None,  1.5 


3  examinations. 


30  None,  3 

48  None,  8 

.51  Present  constantly,      N 

3.5  Present  periodically,  10 


Vol.  (i  mi 
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\n  i  \ 

i i 

Dumbw 

Bon  i'  I  . 

piomi  begun. 

26. 

[2  yean 

;■,  !'ii. 

26. 

'J  yean. 

.,11,  r 

-'i. 

'.' 7. 

1  onl  iiiiniii.- 

17 

28! 

M  yean 

26       ii    I  n 

58 

28 

in  ,  i . 

before 

30 

9  yean 

<  Continuous. 

30 

81. 

i  year 

QUOUS, 

39 

82. 

1 1  yean 

29 

■_'  yean 

M,ritii>  after. 

19 

34. 

1 1  yean. 

in  yean  after. 

31 

Tun  operations  on 

ippend 

tx.) 

86. 

2  yean 

40 

86. 

•JO  war- 

after 

11 

37. 

Mi  yean, 

43 

38. 

6  yean 

after. 

40 

(Appendectomy  at  once 

) 

39. 

7  years. 

ears  before. 

30 

in 

7  years. 

re  after. 

33 

(Operated  upon.) 

41. 

12  years. 

38 

Pneumonia. 

Caae  number. 

How  long  ago  contractor. 

Dyspeptic  symptoms  begun. 

Age  now. 

12. 

39  veare 

l"i  years  after. 

55 

43. 

20      „ 

3  years  after. 

30 

44. 

3      ,. 

7  years  before. 

47 

45. 

10      „ 

9  years  after. 

30 

46. 

6      „ 

I  !  years  before. 

65 

47. 

7     „ 

6  years  after. 

24 

is. 

12      „ 

19  years  and  indefinite. 

31 

49. 

20      „ 

19  years  after. 

43 

50. 

18      ., 

13  years  after. 

54 

51. 

14       ,, 

10  years  after 

34 

52. 

10      „ 

9J  years  after. 

31 

One,  —  Typhoid  and  appendicitis  close  enough  together  that  differentiation 
was  not  possible. 

One, —  Typhoid  twice  and  pneumonia  once  close  enough  together  that  differen- 
tiation was  not  possible. 

Two  had  both  typhoid  and  pneumonia  close  enough  together  that  differen- 
tiation was  not  possible. 


Miscellaneous  Gondii 
given  in  the  order  met 


having  a  close  association  with  the  beginning  of  dyspeptic  symptoms 
in  the  history  files:  Ptomaine  poisoning,  mental  shock,  acute  indiscre- 
tion of  diet, exhaustive  labor,  syphilis,  pregnancy  and  post-partum.  alcoholism,  chronic  intestinal 
putrefaction,  definite  cases  of  gallstones,  poly-art hritis,  rheumatism,  splanehnoptosia,  pulmonary 
tuberculosis,  acute  gastritis,  gynecological  conditions,  occupational,  tropical  intestinal  disorders, 
heart,  kidney  and  liver  conditions,  gastric  ulcer,  malaria,  trauma,  diabetes,  neurasthenia,  la 
grippe,  erysipelas  and  peritonitis.    Total,  76  cases. 


In  analyzing  these  histories  it  is  apparent  that 
in  15  instances  of  typhoid  fever  the  dyspeptic 
symptoms  began  within  two  years  after  the  attack. 
In  6,  the  beginning  dyspeptic  symptoms  closely 
followed  the  fever  and  had  continued  with  an 
average  duration  of  the  dyspeptic  history  of 
over  eighteen  years.  In  9,  the  dyspeptic  symp- 
toms began  within  two  years  following  the  attack 
of  the  fever,  with  an  average  duration  of  the 
continuation  of  a  dyspeptic  history  of  eleven 
years  and  six  months.  Averaging  these,  it  is 
seen  that  in  the  15  cases  which  began  with  dyspep- 
tic  symptoms  following  the  typhoid  in  a  short 
space  of  time,  to  consider  a  connection  between 
them,  the  average  duration  of  the  dyspeptic 
history  at  the  time  the  cases  were  seen  by  me  was 
fourteen  years  and  nine  months,  and  that  in  24 
instances  of  tvphoid  fever  states  of  chronic  d.yspep- 
sia  followed  in  Q2h%. 

Leaving  out  of  consideration  the  miscellaneous 
conditions  mentioned  as  the  cause  of  dyspepsia, 
it  is  interesting  to  compare  the  above  with  ap- 
pendicitis and  pneumonia.  Since  we  are  well 
aware  that  dyspepsia  commonly  follows  attacks 
of  acute  appendicitis  and  accompanies  the  chronic, 
it  is  interesting  to  observe  that  in  the  13  unoper- 


ated  cases  in  which  a  definite  diagnosis  of  ap- 
pendicitis had  been  made  at  some  time  previous, 
states  of  dyspepsia  close  enough  associated  with 
the  history  of  appendicitis  to  be  considered  in 
any  causative  way  existed  in  only  6  cases,  a 
percentage  of  slightly  over  30,  about  half  of  that 
following  typhoid  fever.  It  therefore  seems 
reasonable  to  assume,  even  deducting  from  this 
limited  number  of  cases,  that  states  of  chronic 
indigestion  follow  typhoid  fever  twice  as  fre- 
quently as  disease  of  the  appendix.  In  the 
pneumonia  cases,  there  was  no  instance  shorter 
than  three  years  after  at  which  the  dyspeptic 
symptoms  began,  and,  with  our  knowledge  of 
life's  history  of  the  pneumococcus,  this  entire 
set  of  cases  may  be  considered  as  having  no 
etiological  connection  with  dyspepsia. 

In  the  great  majority  of  cases  of  typhoid 
fever,  and  perhaps  always,  the  typhoid  bacilli 
are  present  in  the  gall  bladder  during  the  attack. 
and  the  bacilli  may  persist  in  the  gall  bladder 
after  the  attack  for  an  indefinite  period  —  in- 
stances of  as  long  as  eighteen  years  are  on  record. 
Herewith  is  reported  a  case  in  which  they  were 
recovered  thirty-six  years  after,  and  others 
at    shorter    intervals.     It    is    known    also    that 
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typhoid  bacilli  may  occur  in  the  gall  bladder  as  a 
local  infection  without  the  patient  ever  having 
had  typhoid  fever  as  we  usually  sec  it  to  be  in  a 
clinical  way.  From  the  above  statistics  and 
study  of  many  ether  histories  of  dyspepsia 
i1  seems  warranted  to  assume  that  the 
general  term  "  post-typhoid  dyspepsia  "  is  worthy 
of  consideration,  and  thai  not  a  Few  of  the  cases 
of  typhoid  fever  present  this  following  the  acute 
course,  which  lasts  from  two  to  seven  weeks,  in 
-  who  at  that  time  acquire  a  genera]  im- 
munity which  banishes  the  bacilli  from  the  blood 
ami  causes  a  cessation  of  general  symptoms  al- 
though the  germs  still  persist  in  some  regions  of 
the  body,  notably  in  the  gall  bladder  and  in- 
testines. It  is  known  also  that  there  is  a  pro- 
portion of  instances  in  those  who  have  been 
exposed  to  the  ingestion  of  typhoid  bacilli  in 
which  no  reaction  occurs  with  any  disturbance 
to  health,  but  whose  blood  serum  nevertheless 
displays  a  marked  agglutinizing  action  on  the 
typhoid  bacilli.  Whether  ornot  intestinal  ulcera- 
tion is  present  or  absent  from  these  case-,  cannot 
be  determined,  although  it  is  probable  that  a 
proportion  are  affected,  since  typhoid  ulcers  have 
been  found  in  people  dying  suddenly  of  heart 
failure  who  had  been  in  apparent  good  health. 
It  has  been  stated  that  the  typhoid  bacilli  in 
cases  in  which  no  obvious  illness  follows  their 
ingestion  always  disappear,  and  that  in  '.i.v  , 
of  the  acute  typhoid  cases  the  bacilli  disappear 
rapidly  and  that  health  is  restored.  It  seems  to 
me  that  these  beliefs  can  be  questioned  as  being 
too  conservative.  It  is  interesting  in  this  con- 
nection to  consider  in  what  locality  the  typhoid 
bacilli  may  be  latent  in  the  cases  which  have 
apparently  recovered  from  the  fever  and  in  which 
IMP  or  two  examinations  of  the  stools  do  not  show 
their  presence  later  than  three  weeks  after  defer- 
vescence.  In  this  is  bound  up  the  interesting 
subject  of  chronic  .bacilli  carriers,  and  the  ques- 
tion as  to  whether  in  such  instances  the  bacilli 
are  only  present  in  the  gall  bladder  and  whether 
or  not  they  are  constant  denizens  of  the  bacteri- 
ology of  the  intestinal  canal.  This  differentiation 
in  the  majority  of  instances  is  impossible  by 
ordinary  physical  and  in  a  few  even  careful 
examinations  of  the'  feces.  It  seems  reasonable  to 
believe  that  in  those  who  excrete  the  typhoid 
bacilli  in  a  periodical  way  (and  even  here  irregu- 
larity may  exist  for  a  time)  years  after  theacute 
are  probably  gall-bladder  cases.  A  close 
study  of  all  kinds  of  infections  of  the  gall  bladder 
will  often  give  a  distinct  suggestion  of  periodicity, 
due  probably  to  the  gall  bladder  requiring  a 
certain  length  of  time  for  complete  emptying  and 
thus  discharging  large  quantities  of  its  contained 
bacilli  into  t  he  intestine.  (,r  certain  states  of  diges- 
tion or  general  health  causing  a  proliferation  of  t  he 
gall-bladder  bacilli. 

Mayer  has  pointed  out  that  in  addition  to  the 
lesions  of  the  biliary  tract  the  typhoid  carriers 
may  suffer  from  frequently  repeated  attacks  of 
intestinal  catarrh.  In  the  15  cases  whose  dyspep- 
tic symptoms  followed  within  two  years  after  the 
typhoid  fever,   I   recovered  the  typhoid   bacilli 


in  9,  b  of  them  being  present  in  the  feces  in 
periodical  ways  and  3  continuous.  In  only  1, 
however,  was  ii  possible  to  make  a  diagnosis  of  a 
chronic  enteritis  by  the  history  and  the  examina- 
i  ion  of  t  he  feces  in  its  mucous  content  and  crystals. 
It  seems  probable,  therefore,  that  all  of  the  others 
were  either  chronic  gall-bladder  infections,  chronic 
infections    of    the    bacteriology    in    the    intestine, 

some  infected  focus  of  a  chronic  type  in  the  lym- 
phatic structures  of  the  intestine,  or  combinations 

of  these. 

Iii  these  eases,  307  analyses  of  the  urine  were 
made  for  the  typhoid  bacilli  and  in  none  of  them 
were  they  found,  although  the  colon  bacillus  was 
regularly  found  present  in  Case  No.  19.  What 
was  of  still  greater  interest  was  that,  in  the  29 
Widal  tests  of  the  blood,  2  in  each  case  and  3  in 
Case  Xo.  16,  not  one  gave  a  reaction  that  could 
be  considered  positive  in  a  diagnostic  way.  This 
is  not  only  of  interest  in  showing  that  this  simple 
to  perform  test  (as  compared  to  the  feces  examina- 
tions) is  of  no  value  in  the  diagnosis  of  these  chronic 
typhoid  conditions,  but  is  of  moment  in  showing 
that  this  reaction  may  not  persist  as  long  after 
typhoid  fever  as  we  have  believed.  The  nearest 
approach  to  a  reaction  was  seen  in  Case  No.  23, 
in  which  in  two  examinations  it  was  present  in 
dilutions  of  1 :  20.  Leucocyte  counts  were  made 
in  all,  and  in  none  was  this  distinctive  in  any  way. 

In  the  6  cases  in  which  the  typhoid  bacillus 
could  not  be  obtained  from  the  stools,  other 
diagnoses  were  apparent  to  account  for  the  dyspep- 
tic symptoms.  In  5  of  these,  chronic  excessive 
putrefaction  in  the  intestine  due  to  a  high  content 
of  the  B.  coli  communis  was  apparent,  and  if 
may  be  that  an  attack  of  typhoid  infection  can 
cause  a  change  in  the  running  state  of  the  bac- 
teriology of  the  intestinal  content  in  that  direction. 
All  of  these  were  distinct  indolic  cases  with  a 
bacteriology  characteristically  Gram  negative, 
in  4  as  high  as  I  have  ever  seen. 

The  teclmic  employed  in  the  separation  of  the 
typhoid  bacilli  from  the  other  bacteria  of  the 
stools  was  made  in  each  stool  examination  by 
three  methods:  those  of  ('onradi-Drigalski,  endo 
fuchsin-agar,  and  the  Bendick  method.  The 
typhoid  bacilli  were  tested  further  by  staining 
with  the  Gram  method,  grown  in  glueose-agar 
stab,  litmus  milk  and  on  potato. 

In  4  of  the  6  cases  that  were  probably  chronic 
gall-bladder  infections,  a  definite  tenderness  to 
deep  pressure  existed  in  the  region  of  the  gall 
bladder,  although  none  had  any  demonstrable 
enlargement  or  firm  feel  to  the  liver.  In  the  3 
that  seemed  to  be  infections  in  the  intestines, 
there  were  no  local  tendernesses  that  I  could 
elicit.  In  all  of  the  9  cases  the  history  of  more 
or  less  headaches  was  a  feature,  and  seven  com- 
plained of  attacks  of  "  biliousness,"  these  coming 
on  at  intervals  of  every  few  weeks  in  the  beginning 
of  their  dyspeptic  history,  and  after  that  more 
often.  In  3  the  attacks  began  with  an  intense 
headache,  followed  shortly  by  nausea  and  finally 
vomiting  for  several  hours,  the  whole  seizure 
lasting  about  a  day.  A  feature  with  all  of  them 
was  a  shortage  of  ability  to  withstand  mental 
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or  physical  -tram.  Thej  were  always 
tired  and  became  excessively  nervous,  with  physi- 
cal   exhaustion    when    attempting    these.      Dhi 

bowels  moved  normally  in  all,  only  •  being 

constipated,  and  she  only  occasionally.  The 
majority  of  them  were  subnourished  and  showed 
evidences  of  gastro-intestinal  atonj  and  ptosiB. 
Two,  however,  were  verj  well  nourished,  with 
organs  in  good  tone  and  position.  All  of  the 
cases  in  whom  the  typhoid  bacilli  were  recovered 
from  the  stools  claimed  that  they  had  not  had  the 
dyspeptic  symptoms  before  their  attacks  of 
tj  phoid  fever. 

Of  distinct  interest  were  I  of  the  cases  who 
submitted  themselves  to  a  length  of  treatment  for 
their  conditions.  Two  of  these  were  probably  gall- 
bladder cases,  and  two  probably  intestinal  ones. 
These  were  established  on  a  diet  arranged  accord- 
ing to  their  work,  age  and  physical  condition. 
given  7'  gr.  (0.5  gm.)  of  urotropin  before  the 
meals  and  1-10  gr.  (0.0065  gm.)  of  calomel  one 
hour  afterward,  and  treated  for  six  weeks  with 
autogenous  typhoid  vaccine  up  to  400  million 
at  a  dose  every  fourth  day,  and  then  a  stock 
typhoid  vaccine  for  six  weeks  up  to  400  million 
at  a  dose  at  the  same  intervals.  At  the  end  of  the 
third  month,  although  all  claimed  to  have  been 
improved  in  their  symptoms,  further  examinations 
of  their  stools  were  made,  and  in  each  the  typhoid 
bacilli  were  still  present.  It  seems  to  me  as  if 
we  would  have  to  turn  to  surgical  drainage  of  the 
gall  bladder  in  those  cases  in  which  we  can  reason- 
ably assume  that  the  gall  bladder  is  the  source  of 
the  infection.  For  if  we  desire  to  render  them 
symptom  free  in  a  logical  and  permanent  way, 
and  consider  the  public  health  of  others  in  a 
general  way  insofar  as  typhoid  fever  is  concerned, 
more  than  what  medical  treatment  can  now  ac- 
complish seems  necessary  in  these  cases. 


CAUSES  FOR  FAILURES  IN  TREATMENTS  OF 
CHRONIC  JOINT  DISEASES,  AND  SOME 
SUGGESTIONS  HOW  GREATER  SUCCESSES 
CAN  BE   ATTAINED. 

BY   H.    W.    MARSHALL,    M.D.,    BOSTON. 

(Concluded  from  No.  22,  p.  808.) 
WAYS    IN    WHICH    GREATER    SUCCESSES    IN    TREAT- 
MENT   CAN    BE    ATTAINED;     AND    OTHER    CON- 
SIDERATIONS. 

Possibilities  (.listing  for  cures  at  the  present 
time:  Granting  that  refinements  in  physiologic 
and  hygienic  methods  are  desirable  and  in  the 
right  direction,  the  practical  question  arises  how 
far  skill  in  carrying  out  such  measures  is  likely  to 
extend ;  and  already  how  much  progress  has  been 
made. 

Upon  looking  through  the  List  of  patients  that 
are  benefited  now,  it  is  seen  that  permanent  cures 
are  possible  when  contributing  infective  foci  can 
be  entirely  eradicated  by  surgical  means.  These 
surgical  measures  include  widely  varying  kinds; 
tonsillectomies,  hysterectomies,  operations  upon 
intestines,  salpingectomies,  extraction  of  teeth, 
drainage  of  nasal  sinuses,  mastoid  operations,  etc. 


becomes  permanent  when  unrecognized 

defective    personal    habits    call    be    eorrerted    that 

have   been  acting  as  contributing 

when  unusual  unrecognised  fecal  impaction 

Qg,       These   latter    presumably    ait    as    foci 

and  contribute  toxic  substances  to  the  circulation. 
Types  "cal  origin  often  can  be  re- 

lieved completely  by  surgical  operations  that 
remove  Loose  cartilages  or  hypertrophied  synovial 

folds  that  are  perpetuating  joint  symptoms;  or 
by  surgical  corrections  of  deformities;  anil  by 
mechanical  rest.  Gouty  attacks  can  be  partially 
controlled  by  reducing  ptirin   bodies  in  the  1 1. 

and  by  regulating  the  functions  of  the  kidneys. 

Persona]  hygiene  is  responsible  perhaps  for  a 
larger  number  of  (aires  than  all  others,  particularly 
with  many  mild  cases  of  every  type;  and  the 
value  of  such  general  measures  in  tubercular, 
hypertrophic  and  atrophic  varieties  already  has 
been  mentioned. 


Treatments  (n>m  standpoints  of  general  practi- 
tioners mi''  patients:  Busy  physicians  in  general 
practice  haven't  time  to  critically  examine  the 
relative  merits  of  different  methods  and  thera- 
peutic agents  which  abound  in  an  extensive 
medical  literature  upon  arthritis.  They  are 
compelled  to  accept  the  work  of  others  without 
making  many  personal  modifications,  because 
often  it  seems  impossible  to  care  for  many  pa- 
tients who  have  widely-  differing  complaints,  and 
simultaneously  to  carry  on  careful  observations 
upon  them  in  t lie  nature  of  personal  investigations. 

The  error  which  some  doctors  fall  into  on  ac- 
count of  scarcity  of  time,  and  which  patients 
contribute  to  themselves  by  their  restlessness,  is 
trial  of  so  many  new  things  that  understanding  of 
arthritis  is  lost  and  best  methods  of  treatment 
are  forgotten.  Reliance  is  placed  upon  luckily 
finding,  among  new  ideas  and  remedies,  indis- 
criminately- experimented  with,  some  that  fit 
patients'  needs  instead  of  depending  upon  knowl- 
edge of  physiologic  and  hygienic  principles  of 
treatment. 

At  the  present  time  selections  of  remedies  not 
infrequently  depend  upon  their  recent  appearance 
in  medica  1  literature.  New  drugs,  and  new  pre- 
parations of  old  ones  that  are  put  up  in  attractive 
form,  often  owe  their  extended  use  to  successful 
business  methods  of  drug  firms.  Fancies  of 
patients  determine  the  use  of  some,  and  idio- 
syncrasies of  physicians  are  frequently  respon- 
sible for  other  choices  which  are  made. 

As  lone  as  selections  depend  upon  these  con- 
siderations instead  of  physiologic  ones,  failures  of 
cures  are  bound  to  occur  more  frequently  than 
need  be.  Hazy  ideas  of  the  nature  and  varieties 
of  joint  diseases,  and  failures  to  realize  possibili- 
ties and  limitations  of  treatments  seem  to  make 
a  few  physicians  mere  providers  of  new  remedies 
for  their  patients. 

It  is  only  just  to  patients,  however,  that  even 
clinician  who  proposes  to  treat  chronic  joint  dis- 
eases should  have  definite  ideas  about  them,  and 
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enough  to  select  for  use  an  appropriate 
number  of  methods  from  the  many  that  arc 
available  and  to  learn  the  exact  possibilities  of 
each. 

Most  doctors  do  this,  yet  there  arc  some  who 
do  not.  and  they  continue  to  prescribe  haphazard 
odd  moments  to  cripples  when  they 
have  leisure  time. 

-  arc  slow,  remembrance  should 
not  be  lost  of  the  fact  that  joint  diseases  are 
produced  by  perfectly  definite  causes  and  that  ex- 
isting conditions  have  developed  through  definite 
sequence  of  events.     Treatments  should  aim  to 

l>c  equally  definite  in  character  and  to  be  care- 
fully considered  from  point  of  view  of  the  order 
of  their  administration. 

Although  some  cases  cannot  be  helped  now,  the 

dividing  line  between  incurable  and  curable  ones 

is    very    variable    and    not    well    denned.     Con- 

sequently  thoughtless  prescriptions  and  lack  of  in- 

ir<  sumablytake  away  some  patients'  only 

-    for  recovery,   and   there  seems  no  good 

why   almost    as   much   thought    and   care 

should    not    be   given    to    treatment    of    arthritis 

with    its    possibilities    for    crippled,    prolonged 

existence  as  to  acute  maladies  involving  life  and 

death. 


Summary  of  important  hygienic  principles  and 
illustration   of  their  applications:    The  following 
essentials  are  ones  the  writer  believes  should  be 
used,  not  simply  remembered  as  sounding  inter- 
ior reasonable. 
1     Recollection    that    hygienic    measures   are 
-ic  ones,  always  applicable  to  every  case, 
and  the  only  effective  treatments  for  some  types 
of  arthritis. 

(2)  That  health  of  joints  is  a  matter  of  physio- 
logic balance  between  local  joint  resistances  and 
external  factors  acting  upon  them.  That  ratios 
of  one  to  the  other  have  more  significance  in 
maintenance  of  health  than  independent  degrees 
of  tissue  resistance,  or  total  sums  alone  of  com- 

sternal  stimuli.     That  amounts  of  indi- 
vidual factors  contributing  to  the  total  sum  of 
i    ones    which    are   stimulating  the  joints 
re   dependent  upon  ratios.     For  example, 
that  healthy  vascular  balance  depends  upon  rela- 
tive amounts  of  absorptions  and  of  eliminations, 
upon   amounts  of  metabolism  in  comparison  to 
eliminations,  rather  than   upon  absorptions,  me- 
:ii  or  eliminations  independently. 

(3)  That  avoidance  of  overdosage  and  fatigue 

1 1  om  too  many  or  too  frequent  applications 
of  remedies  is  necessary. 

1    Thai    over-stimulations    and    straining    of 

vital  resistances  from  simultaneous  applications 

ral  remedies  in  depleted  conditions,  when 

there  are  several  defects  to  be  corrected,   also 

must  be  guarded  against. 

(5)  That  proper  alternations  of  rest  and  stimu- 
lation never  must  be  neglected. 

(6;  Th.t  sequence  of  events  in  personal  his- 
tories and  in  development  of  arthritic  lesions 
must  be  kept  in  mind. 


(7)  That  no  long  courses  of  treatments  should 
be  prescribed  without  first  experimentally  finding 
out  resistances  and  reactions  of  each  individual, 
because  these  cannot  he  predicted  beforehand  Willi 
certainty. 

8      I  'hat  one  step  at  a  time  should  be  taken  in 

an   intelligent    way.   and   accurate  observations 

made  of  the  effects  of  each  step;  1  hen  the  next  one 
determined  from  judgment  of  the  preceding  one. 
Estimation  of  the  probable  significance  of  the  re- 
sults observed  at  each  step  must  depend  upon 
previous  knowledge  of  the  physiologic  factors 
known  to  control  health  of  joints. 

A  theoretical  case  will  be  given  as  an  illustra- 
tion of  the  way  treatments  should  be  directed, 
assumption  being  made  that  the  patient  exhibits 
quite  serious  progressive  symptoms,  a  lowering  of 
vitality  and  incapacity  after  a  year's  time. 
Determination  and  willingness  of  the  patient  to 
follow  directions  also  are  supposed  to  exist. 
The  type  of  lesion  will  not  be  designated  because 
all  may  be  benefited  by  hygienic  measures,  and 
the  case  will  simply  be  considered  an  obscure  one. 
Nor  will  special  measures  be  described,  although 
local  supports,  surgery,  etc.,  may  be  needed;  but 
entire  attention  will  be  concentrated  upon  hy- 
gienic phases  of  treatment. 

It  is  well  to  inform  such  a  patient  at  the  outset 
that  no  novelties  will  be  used.  Explanations 
instead  should  be  given  why  only  reliable,  well- 
understood  remedies  are  employed,  and  that 
presumably  there  are  a  number  of  different  agents 
which  may  effectively  meet  requirements,  but 
that  the  precise  ways  in  which  they  are  adminis- 
tered will  be  responsible  to  a  very  large  degree  for 
success  or  failure,  similarly  as  successes  of  a 
skilled  mechanic  must  depend  upon  his  dexterity 
as  well,  or  perhaps  more,  than  upon  his  tools. 

The  first  thing  to  be  done  is  to  look  over  the 
whole  situation  superficially,  experimenting  a 
little  with  remedies  that  have  been  selected,  and 
avoiding  starting  immediately  upon  any  single 
prolonged  treatment.  The  patient  should  be 
told  further  that  a  long  time  possibly  will  be 
needed;  and  an  outline  of  the  proposed  treat- 
ment roughly  given  will  enable  him  to  understand 
what  is  being  attempted  and  keep  his  confidence 
and  interest. 

A  good  way  to  begin  upon  such  a  person,  with 
well-marked  symptoms  of  fairly  long  duration,  is 
to  prescribe  rest  in  bed  for  a  week  with  regulation 
of  the  diet  and  water  drinking  according  to  the 
patient's  natural  inclinations  simply,  while  rou- 
tine physical  examinations  and  a  few  special  tests 
are  made.  This  period  allows  time  for  ideals  to 
be  formed  of  the  general  condition,  and  of  special 
problems  that  present  themselves. 

After  the  preliminary  rest  various  measures 
are  tried  in  an  experimental  way.  They  are  tried 
singly  as  far  as  possible,  and  for  a  minimum 
length  of  time,  to  ascertain  roughly  their  par- 
ticular influences  upon  the  particular  individual. 
Later  some  are  used  again  and  some  avoided 
because  they  are  harmful. 

Because  any  given  treatment  is  found  to  be 
beneficial  at  first,  it  is  not  continued  until  its 
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effectiveness  begins  to  wane  and  another  baa  to 
be  found.  This  is  commonly  done,  but  the 
method  is  advised  of  stopping  administrations  of 
effective  remedies  immediatelj  as  soon  as  their 
effects  can  be  definitely  appreciated.  Trials  of 
other  kinds  of  remedies  with  very  brief  intervals 
oi  reel  between  each  arc  then  made  instead,  and 
in  rotation.  *  kulection  in  this  way  of  data  upon 
a  number  of  therapeutic  agents  first  seems  likely 
to  increase  chances  ol  successfully  retracing  the 
course  back  to  health  over  which  the  patient  lias 
traveled  in  development  of  his  lesions. 

In  the  tiist  experimental  Btages  of  treatment 
chances  of  final  success  are  Likerj  to  be  increased 
also  it  attention  is  paid  closely  to  details  of 
dosage,  rates  and   durations  of  administrations; 

so  that   any  desired  effect   of  tlie.se  experi utal 

treatments  can  be  produced  again  at  will  with 
accuracy. 

For  illustration,  it'  it  is  supposed  that  one  hydro- 
therapeutic  treatment  is  prescribed  experimen- 
tally, and  followed  by  a. second  one  after  two  days, 
then  discontinuance  of  further  treatments  is 
ordered.  The  doctor  who  proposes  to  cure  many 
patients  must  know  accurately  what  these  treat- 
ments comprise  and  exactly  what  patients'  reac- 
tions and  feelings  were  subsequently. 

If  each  hydrotherapeutic  measure  is  made  up  of 
a  radiant  heat  bath,  followed  by  a  shower  and 
terminated  with  mechanical  friction,  the  details 
that  must  be  known  for  use  in  future  administra- 
tions are  the  length  of  time  of  administration  and 
strength  of  the  radiant  heat  bath;  length  of  time 
of  administration  and  temperature  of  the  shower 
bath;  length  of  time  and  strength  of  mechanical 
friction;  patients'  pulse  rates  before  and  after 
baths;  visible  reactions  observed  during  each 
stage;  and  patients'  statements  of  their  feelings 
during  the  various  stages  and  subsequently  to 
their  baths. 

If  these  details  are  kept  in  mind  and  applied  to 
later  treatments  results  will  be  better  than  with 
prescriptions  of  hydrotherapy  three  times  a  week 
in  routine  manner,  and  without  knowledge  of 
details  beyond  occasional  reports  of  patients  that 
they  enjoyed  the  previous  ones. 

Other  measures  are  not  as  complicated  as  hy- 
drotherapeutic ones;  yet  close  attention  to  the 
effects  of  each  constitute  the  important  small 
points  which  probably  will  make  success  possible 
if  it  is  to  be  attained. 

The  list  of  necessary  measures  is  not  a  very 
formidable  one  and  will  vary  with  different  doc- 
tors; but  it  should  contain  methods  representing 
the  different  physiologic  ways  in  which  joints  may 
be  influenced:  the  vascular,  mechanical,  external 
and  nervous  ones  that  have  been  mentioned. 
Medicinal  tonics;  high  frequency  electrical  treat- 
ments; simple  variations  in  diets;  water  drinking; 
cathartics,  diuretics,  colon  lavage,  local  stimula- 
tions, protective  apparatus,  exercises,  etc.,  make 
up  the  list. 

The  preliminary  trying  out  period  with  patients 
probably  is  as  important  as  preliminary  testings 
of  various  parts  of  a  complicated  machine  are, 
and  which  always  are  made  to  learn  its  peculiari- 


ties  and  defects  before  attempting  to  put  it  into 

running  condition   again,   Or   to   tunc   it    up   to   il> 

greati   i  efficiencj 
I  m    course   an    individual    cannot    be    treated 

like  a  machine,  and  preliminary  tests  cannot  be 
applied  in  regular  rotation  for  definite 
time  with  the  precision  thai   i-  possible  with  the 
latter.     Variations  and  omissions  are  bound  to  l.. 
required  for  each  person,  and  insistence  onlj   is 

made   that    similar   precise   rational    principle!    tx 

Copied    as   far    as    practicable    by    ph v-nialis,    for 

principles  in  the  two  Distances  can  be  thi 

although  execution  of  details  differs. 

The  general  plan  of  treatment  i-  observed  to 
consist  of  trials  of  different  simple  measures  in 
rotation  first  in  order  to  determine  roughly  the 
natures  of  main  defects  and  to  prevent  overlook- 
ing any  important  ones,  then  to  follow  up  these 
preliminaries  by  further  elaborations,  combina- 
tion-, etc.,  of  important  ones  as  skillfully  as  pos- 
sible, with  closest  attention  to  all  physiologic 
refinements  of  details  which  have  been  insisted 
upon. 

When  enough  data  have  been  assembled  and 
everything  is  ready  for  a  determined,  intelligent 
effort  being  made  to  regain  the  lost  balance  of 
health,  a  start  is  cautiously  made  with  constant 
remembrance  of  hygienic  necessities  which  have 
been  mentioned:  the  need  of  alternate  periods  of 
stimulation  and  rest;  of  avoidance  of  over-stimu- 
lation and  fatigue  in  the  different  ways  that  have 
been  enumerated;  of  carefully  beginning  with 
small  doses;  of  cycles  of  mild  stimulations  and 
rest  periods  being  very  gradually  increased  accord- 
ing to  responses  observed  in  preceding  ones;  and 
of  combinations  and  changes  in  kinds  of  agents 
in  manners  too  complex  for  brief  description. 
The  windings  of  the  course  cannot  be  predicted 
far  in  advance,  but  must  be  picked  out  slowly 
and  safely  by  familiarity  with  physiology  and 
watching  of  developments,  and  with  aid  of  addi- 
tional new  judgments  made  at  each  step. 

Restoration  and  control  of  such  healthy  balances 
by  therapeutic  means  is  not  very  easy  now7,  but 
improvements  are  seen  with  practice  as  directors 
of  the  situations  learn  to  comprehend  the  whole 
problem  quickly,  and  know7  the  kinds  of  agents 
and  amounts  of  each  to  administer  in  order  to 
force  patients  back  over  the  route  traversed  in 
the  past  without  getting  off  the  course  in  the  return 
to  health. 

Although  it  is  impossible  always  to  steer  patients 
back  over  paths  they  have  come,  yet  very  con- 
siderable increase  in  percentage  of  cures  is  attained 
by  careful  attention  to  these  hygienic  details,  as 
everj-  physician  who  has  taken  the  time  to  famil- 
iarize himself  with  the  intricacies  of  the  subject 
will  admit. 

The  writer's  contention  is  that  progress  by  re- 
finements in  hygienic  measures  is  the  proper  di- 
rection to  pursue  in  the  future  irrespective  of  the 
present  degrees  of  success,  because  they  are  ap- 
plicable to  all  kinds  of  diseases  and  ought  to  be 
combined  carefully  and  skillfully  with  all  kinds 
of  special  methods. 
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iuhI  other  artisans  use  methods 
which  are  oomparable,  and  those  of  mechanicians 
illustrate  clearly  the  resemblance  of  the  ways  of 
their  calling  to  methods  employed  l>\  doctors 
with  arthritic  patients,  and,  therefore,  these 
will  be  spoken  of  in  unler  to  present  the  same 
important  features  again  from  another  stand- 
point. 

When  wear  and  tear  of  constant  use  have  re- 
sulted in  damage  to  certain  parts  of  a  very  com- 
plicated machine  so  that  some  of  its  bearings 
break,  the  mechanic  first  examines  the  local  diffi- 
culties, then  looks  over  the  whole  machine,  and 
perhaps  tries  cautiously  to  start  it  up  while  watch- 
ing intently  its  various  actions. 

If  he  is  skillful,  and  understands  how  things  are 
intended  to  work  normally  he  will  discover  the 
defects  that  are  acting  as  causes,  although  they 
consist  only  of  very  slight  ones  in  many  different 
parts.  perhaps  many  ordinary  loosenings  and 
tightenings  coming  from  continual  use  that  have 
combined  to  produce  the  trouble  in  the  bearings. 

Also,  if  In  i-  skillful,  he  will  try  cautiously  vari- 
ous changes  in  the  existing  defective  combina- 
tion.-: setting  up  some  screws  and  nuts,  loosening 
others,  discovering  those  which  cause  great  or 
slight  abnormal  frictions,  oiling  bearing  surfaces, 
etc..  until  the  right  combinations  are  found  ex- 
perimentally: and  strains  upon  the  parts  that 
have  been  broken  are  relieved.  Precision  in  the 
<<i  Loosening,  of  tightening,  of  oiling,  etc., 
-  much  to  do  with  successful  repair  or  at- 
tainment of  highest  efficiencies  in  machines  as 
matters  of  dosages,  frequencies  and  durations  of 
administration  have  with  patients. 

The  unskilled  workman  may  not  be  able  to  dis- 
cover the  causes  when  there  have  been  no  obvious 
accidents  or  unusual  occurrences,  and  such  situ- 
ations are  very  "  obscure  "  to  him.  Or  he  may  rec- 
ognize where  the  defects  are,  but  be  unskillful  in 
handling  his  tools,  over-correcting  or  under-cor- 
recting  the  defects  he  discovers,  yet  perhaps  suc- 
ceeding  in  getting  the  machine  to  running  again 
although  not  very  smoothly. 

The  p'",r  results  obtained  by  unskillful  me- 
chanics with  their  simpler  machines,  when  at 
times  very  few  bungling  corrections  are  causes  of 
very  disastrous  effects,  Berve  to  show  the  great 
importance  there  i-  attached  to  skill  in  admin- 
istering  remedies  properly  in  complex  human 
mechanisms  with  their  greater  chances  for  errors 
when  lack  of  comprehension  of  arthritic  processes 

Those  who  object  to  comparison  of  corrections 
of  machine  defects  with  treatments  of  human  de- 
jhould  turn  to  developments  in  surgery. 
(  cod  -urgery  still  can  be  done  with  comparatively 
\i-\v  simple  instruments,  ami  depends  as  much 
upon  experience,  understanding  of  principles  of 
surgery  and  dexterity  of  tin-  operator  as  upon 
special  modifications  of  standard  instruments 
which  perhaps  are  designated  by  the  surgeon's 
name.  So,  too,  it  seems  the  success  of  treatment 
for  chronic  joint  diseases  are  determined  by  simi- 
lar considerations. 

In   chronic  joint   diseases  there  are   numerous 


worn-out     patients    with    histories    of    no    serious 

illnesses,  nor  anything  in  particular  to  account 

for  the  onset  of  their  articular  symptoms.     These 

are  the  obscure  cases  which  part icularly  require 
proper  understanding  of  the  normal  physiologic 

ways  joints  may  be  influenced  in  order  to  pick  out 
the  small  defects  that  are  acting,  anil  in  order  to 
correct  them. 

As  interest  of  physicians  in  arthritis  diminishes, 
proportions  of  "obscure"  cases  and  haphazard 
methods  of  treatment   increase  simultaneously, 

and  thus  does  lack  of  interest  seem  to  be  responsi- 
ble to  an  important  degree  lor  lack  of  efficiency  of 
cures. 

Invention  of  new  tools  and  new  remedies  always 
must  be  encouraged,  while  recognizing  at  the 
same  time  that  all  such  instruments  should 
not  be  employed  indiscriminately  by  any  one 
person.  The  number  of  facts  which  may  be 
known  safely,  however,  can  be  increased  indefi- 
nitely with  advantage,  but  numbers  of  agents 
actually  used  by  any  single  individual  should  be 
limited  by  the  capacity  of  the  user  to  employ 
them  intelligently.  When  too  many  are  tried  the 
quality  of  workmanship  becomes  poorer,  and 
products  of  such  workmanship  also  are  of  inferior 
quality,  whether  they  are  corrections  of  machine 
defects  or  results  seen  in  treatments  of  patients. 


Considerations  of  future  refinements  in  treat- 
ments and  limits  of  skill:  The  common  prevalence 
of  arthritic  diseases  will  cause  continuance  of  their 
study,  although  obscurities  associated  with  them 
do  not  appeal  to  most  physicians,  and  observa- 
tions will  go  on  accumulating  in  clinical,  chemical, 
pharmacological,  physiological,  bacteriological  and 
biological  journals.  Increasing  complexities  in  the 
situation  will  be  accompanied  by  an  increasing 
need  also  for  collecting  and  systematizing  the  iso- 
lated facts  which  are  scattered  throughout  differ- 
ent kinds  of  scientific  journals,  and  which  have 
a  bearing  upon  arthritic  problems. 

The  clinical  worker,  busy  with  new  clinical 
phases,  soon  will  not  have  time  to  familiarize 
himself  with  ever-growing  complexities  of  labora- 
tory studies;  and  laboratory  workers  will  not 
find  time  to  keep  closely  in  touch  with  clinical 
journals.  Nevertheless  the  desirability  of  main- 
taining intimate  relations  between  the  two  groups 
of  men  is  generally  recognized  to  be  a  benefit,  for 
energies  spent  in  amassing  knowledge  otherwise 
are  not  used  to  greatest  advantage,  unless  the 
practical  significance  of  such  accumulations  also 
is  made  clear  and  utilized  in  relief  of  the  sick. 

Increasing  complexities  consequently  seem  likely 
to  make  further  differentiations  necessary;  and 
besides  clinicians  and  laboratory  workers,  a  third 
class  of  systematists  perhaps  will  be  found  use- 
ful. The  duties  of  the  latter  possibly  will  consist 
in  sorting  over  data  to  bring  out  new  groupings 
of  facts  that  have  much  greater  practical  useful- 
ness, and  thus  to  advance  understanding  and  skill 
in  treatment  of  disease. 

Possibly  such  persons  will  devote  their  time 
mainly  to  systematizing  and  reviewing  data  that 
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have  alreadj  been  collected,  and  avoid  contribut- 
ing new  experimental  observations  which  require 
much  time  and  thought.  Instead,  the  amounl  of 
energy  thai  is  used  bj  laboratory  workers  and 
clinicians  in  producing  original  observations  from 
experiments  will  be  devoted  by  them  to  puzzling 
.mi  relations,  and  fitting  facta  together  Intelli- 
gently, with  a  care  thai  will  I"'  impossible  with 

till'    others. 

Arthritic  problems  "n  account  of  thru-  obscuri- 
ties ueed  such  reviews  a1  the  present  time;  and 
this  article  is  designed  roughly  along  such  lines, 
contributing  no  new  facts,  depending  for  its  justi- 
fication upon  pointing  out  some  of  the  main  clinical 
considerations  and  discussing  them  upon  a  basis 
of  physiology  and  biology.  If  some  of  the  readers 
have  broughl  to  their  attention  old  ideas  in  a  new, 
more  significant  way  its  mission  is  fulfilled;  and 
it  will  he  contributing  to  relief  of  patients  and  in- 
creasing the  number  of  cures  perhaps  more  than  if 
it  dealt  witli  interesting  new  discoveries. 

Tedious  sorting  over  of  facts  and  attempts  to 
tit  them  into  new,  useful  combinations  are  phases 
of  investigations  that  are  liable  to  be  slighted;  hut 
under  present  conditions,  with  great  superabun- 
dance of  accumulated  data  that  are  poorly  under- 
stood and  poorly  applied,  there  seen  is  no  alternative 
for  this  rather  thankless  puzzling  over  existing  cir- 
cumstances, and  laborious  picking  out  of  related 
facts  until  obscurities  begin  to  disappear.  In 
this  way  alone  does  it  seem  possible  to  bring 
useful  classifications  and  arrangements  out  of  the 
chaos  that  now  exists. 

When  related  circumstances  are  coupled  to- 
gether and  properly  located  in  a  general  complete 
chart  of  arthritic  manifestations,  then  new  dis- 
coveries can  be  directed  more  advantageously, 
and  facts  already  known  will  be  utilized  much 
more  profitably  in  practice  than  otherwise. 

Future  refinements  mean  attention  to  trivial 
details  that  previously  were  disregarded  in  cruder 
methods,  and  as  long  as  underlying  main  princi- 
ples are  correctly  used,  it  seems  there  is  no  limit  to 
which  such  refinements  can  be  employed  with 
advantage.  They  should  be  used,  although  some 
hasty  observers  are  misled  into  thinking  them 
main  features  on  account  of  their  numbers  and 
prominence,  and  although  such  persons  fail  to 
connect  them  with  the  underlying  inconspicuous, 
sound  principles  of  which  they  are  elaborations. 

It  seems  unwise  to  consider  any  reactions  of  liv- 
ing protoplasm  trivial,  because  some  so  considered 
may  suddenly  assume  unexpected  importance; 
and  like  beginners  in  chemistry  who  do  not  see  the 
difference  at  first  between  pouring  water  into  con- 
centrated sulphuric  acid  and  pouring  concentrated 
sulphuric  acid  into  water,  original  investigators  of 
medical  problems  often  cannot  know  differences 
until  they  try  experiments  and  find  out  how  im- 
portant some  details  are  which  seem  absurdly 
trivial  and  unimportant. 

Exactly  how  far  human  skill  can- go  toward  re- 
lieving joint  diseases  it  is  impossible  to  predict 
with  any  degree  of  accuracy.  Lack  of  interest 
and  carelessness  in  administering  remedies  now 
hold  out  hope  for  greater  success  when  these  de- 


fect-   ;ue    improvi  d    upon        \i  \\  .'incl- 

ine chemistrj    show    to  what 
exceedingly  complicated  Bubject   can   be  under- 
stood through  careful  study,  ami  also  off<  i 

gemenl  i'"  similar  impn  □  com- 

plicated biologic  problems.     Th<    dired ion    that 
should    baki     Beeme   el.  arlj    indicated 
anywaj  as  along  biologic  and   physiologic   lines. 
\M'i  a  number  of  \  ear-  spent  in  s1  udj  ing  ai 
bhritii    problems  continuously,  the  writer  is  more 

and  more  impressed  with   the  importance  of  ordi- 
1 1 ; i r \    personal     hygienic    measures   in  treatments. 
These  are  so  familiar  that  thej  seem  very  common- 
place, and  are  possessed  of  so  very  little  i 
that  they  are  applied  rather  carelesslj    usually. 

It  should  he  remembered,  however,  that  pre- 
sentations of  all  new  special  methods  include 
references  to  hygienic  one-  a-  oecessarj  accom- 
paniments, or  to  them  as  those  upon  which  de- 
pendence is  placed  wholly  for  cure-  after  exact 
diagnoses  have  been  made.  Whether  arthritic 
lesions  are  tubercular,  gonorrheal,  or  of  other  ob- 
scure infectious  nature:  whether  gouty,  atrophic. 
hypertrophic  or  neuropathic;  whether  sur- 
gical, vaccine  or  medical  treatment-;  all  include 
some  attention  to  personal  hygiene. 

If  there  could  be  a  general  revival  of  interesl 
in  these  simple  matter-,  with  enthusiastic  attempts 
at  developing  them  in  precise  physiologic  ways 
which  have  been  hinted  at  in  this  paper  under  the 
summary  of  hygienic  principles,  it  might  happen 
that  more  patients  could  be  cured  than  from  dis- 
coveries of  specific  nature;  especially  when  cures 
still  depend  so  largely  upon  personal  hygiene  not- 
withstanding specific  reactions. 

If  personal  hygienic  measures  could  gam  tin 
commanding  position  in  the  list  of  remedies  used 
by  practitioners  generally  which  their  universal 
applicability  entitles  them  to:  and  if  hygienic 
combinations  received  as  careful  attention  as  is 
given  any  very  important  single  new  discovery; 
such  combined  treatments  would  hold  their  su- 
premacy very  easily,  presumably,  as  the  list  of 
parasitic  micro-organisms  increases  in  the  future 
and  complicated  diagnostic  reactions,  specific  tests, 
etc.,  become  too  numerous  and  perhaps  too  de- 
pleting to  be  applicable  to  patients.  In  addition  to 
study  of  special  effects  of  many  different  bacteria 
upon  the  individual,  and  as  the  list  lengthens, 
there  may  be  in  the  future  more  emphasis  laid 
upon  the  ways  all  may  be  combatted  by  restoring 
and  raising  normal  protective  functions  and 
healthy  reactions  of  patients. 

It  should  be  remembered  that  health  in  even- 
person  is  dependent  upon  combined  physiologic 
influences;  and  no  matter  how  refined  single 
special  methods  become,  the  latter  never  can 
take  the  place  of  the  united  action  of  several  dif- 
ferent remedial  measures. 

Favorable  hygienic  combinations  of  remedies 
are  necessities,  and  since  h.ygienie  considerations 
must  be  dealt  with  always  tiny  should  be  made  as 
perfect  as  single  details  if  possible,  even  though 
they  are  more  complicated  and  more  difficult  to 
apply  with  precision. 

Much  greater  skill  in  putting  together  remedies 
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into  favorable  combinations,  greatly  increased 
familiarity  with  these  various  arrangements,  with 
their  limitations  and  possibilities,  are  features  thai 
seem  especially  needed  now.  And  the  writer  be- 
that  such  efforts  will  result  in  the  most  im- 
portant  advances  in  treatment  of  chronic  joinl 
.  rather  than  from  single  new  remedies, 
which  in  the  past  have  generally  been  disappoint- 
ing and  which  presumably  will  continue  so  in  the 
future,  until  they  are  fitted  intelligently  into  the 
mosl  efficient  combinations,  and  prescribed  in 
ways  that  resemble  roughlj  the  ways  all  living 
tissues  normally  maintain  their  life. 


fkporr<ef  of  £ociftifjef. 

COLLEGE  OF  PHYSH  HANS  OF  PHILADELPHIA. 
Meeting  of  Wednesday,  April  3,   1912,  at  8  p.m. 

The  President,  Dr.  George  E.  de  Schweinitz,  in 
the  chair. 

AN      EPIDEMIC     01      EPITHELIOMA      (MOLLUSCUM)      CON- 
TAGIOSTJM,    WITH    SOME    NEW    OBSERVATIONS    CON- 
CERNING   THE   "  MOLLUSCUM  BODIES." 

Dr.  M.  B.  IIartzell:  The  paper  reports  a  most 
extensive  epidemic  of  epithelioma  (molluscum)  con- 
tagiosum  occurring  in  a  large  institution  for  young 
men.  There  were  several  hundred  cases  extending 
over  a  period  of  four  years.  Apart  from  the  extent 
and  duration  of  the  epidemic,  many  of  the  cases  pre- 
sented more  or  less  unusual  clinical  features.  The 
number  of  lesions  in  many  cases  was  unusually  large, 
in  some  instances  amounting  to  a  hundred  or  more, 
and  in  many  cases  marked  itching  was  present.  The 
disease  was  almost  certainly  transmitted  by  the  towels 
in  the  gymnasium  and  swimming  pool.  In  sections 
of  a  tumor  fixed  and  stained  according  to  the  method 
of  Levaditi  some  new  features  were  found,  such  as  the 
partial  inclusion  of  cells  and  forms  of  cell  not  pre- 
viously described.  Some  of  the  cell-forms  were  un- 
doubtedly the  result  of  degeneration  of  the  rete  cells, 
but  as  to  others,  the  evidence  was  not  sufficiently  con- 
vincing entirely  to  exclude  other  possibilities. 

DISCUSSION. 

1  )k.  K.  ( .'.  Knowi.es:  I  had  an  opportunity  of  seeing 
these  cases.  They  were  exceedingly  interesting  in 
that  the  lesions  were  found  upon  the  trunk,  and  not  as 
usual  upon  the  face  near  the  eyelids.  I  have  seen 
two  cases  in  which  the  scalp  has  been  involved,  and  a 
few  in  which  there  were  lesions  on  the  penis  and  some 
on  the  scrotum.  The  contagiousness  of  the  disease  is 
either  comparatively  slight  or  takes  a  long  time  to 
act.  In  a  home  with  which  I  was  connected,  I  saw 
and  reported  59  cases  of  molluscum  contagiosum  in 
about  400  children  in  six  years.  In  one  instance  I 
was  successful  in  obtaining  inoculation  upon  the  skin 
producing  the  typical  lesion  of  this  disease.  Usually 
itching  is  a  very  rare  symptom. 

PARTIAL    GASTRECTOMY    IN    A    CASE    OF    MULTIPLE    CAR- 
CINOMA OF  THE  STOMACH. 

Dr.  John  H.  Gibbon:  The  patient  was  a  man  forty- 
eight  years  of  age  who  was  operated  upon  on  Jan.  27, 
1912.  He  had  had  no  gastric  symptoms  prior  to  June, 
1911,  when  he  began  to  have  attacks  of  vomiting.  He 
was  very  anemic  and  had  lost  weight  very  rapidly. 
The  history,  blood  examination,  gastric  analysis  and 


physical   examination   indicated   gastric   oancer.    An 

x-ray  plate  showed  two  lesions  in  the  stomach  along 
the  greater  curvalurc.  No  tumor  could  be  felt.  When 
the  abdomen  was  opened  two  distinct  hard  cancerous 
ai-eas  were  found  along  the  greater  curvature  at  the 
points  indicated  in  the  x-ray  plate.  A  partial  gastrec- 
tomy was  done.  The  patient  made  a  satisfactory 
recovery  and  has  gained  12  lb.  in  the  past  three  week- 

Examination  of  the  two  ulcerated  areas,  which  were 

separated  by  healthy  muCOUS  membrane,  shows  one  to 
be  adenocarcinoma  and  the  other  a  medullary  car- 
cinoma. The  interesting  points  in  the  case  are  the 
short  duration  of  the  gastric  symptoms  when  considered 
in  connection  with  the  extensive,  hard  ulcers  found  in 
the  stomach,  the  different  histological  structures  of  the 
two  growths  indicating  that  each  is  primary;  and  the 
fart  that  the  growths  were  so  situated  that  implantation 
by  contact  was  impossible.  The  growth  and  micro- 
scopical sections  were  exhibited,  and  reference  made  to 
similar  reports  in  the  literature  of  multiple  primary 
cancer. 

DISCUSSION. 

Dr.  W.  M.  L.  Coplin:  An  interesting  factor  from 
the  pathological  standpoint  is  the  question  whether  or 
not  the  cylindrical  cell  or  adenocarcinoma  involving 
a  glandular  mucosa  is  or  may  be  a  preliminary  or  early 
stage  of  spheroidal  or  round-cell  carcinoma,  so-called. 
A  possibility  that  has  not,  so  far  as  I  know,  been  urged 
is  that  in  glandular  mucosa  possessing  cylindric  cells 
the  initial  stage  of  cancer  is  cylindric  cell  in  type,  and 
that  following  the  rapid  proliferation  of  invading 
cylindric  epithelial  cells  a  transformation  gradually 
takes  place,  spheroidal  cells  eventually  predominating. 
If,  by  any  possibility,  such  a  view  be  correct,  then, 
instead  of  regarding  these  growths  as  essentially  dis- 
tinct primarily,  it  might  be  better  to  assume  that  one 
has  either  reached  a  later  stage  of  invasion  and  evolu- 
tion or  is  growing  with  such  rapidity  that  the  typical 
cylindric  cell  is  not  produced,  and  that  the  distinction 
is  one  of  cell  evolution  rather  than  the  presence  of  two 
essentially  dissimilar  types  of  growth.  Morphologically 
the  two  growths  in  this  case  are  clearly  distinct,  and 
I  have  not  seen  in  the  sections  evidence  of  inter- 
mediate stages.  One  would  never  for  a  moment  sus- 
pect when  looking  at  the  two  growths  that  they  were 
from  the  same  organ,  much  less  that  they  were  closely 
approximated. 

THE     IMPORTANCE     OF    REMEMBERING     THAT      NOT    ALL 

PULMONARY    PHYSICAL   SIGNS   ARE   THOSE    OF 

TUBERCULOSIS. 

Dr.  H.  A.  Hare:  The  physical  signs  of  early  tuber- 
culosis of  the  lungs  were  well  studied  and  thoroughly 
understood  long  before  the  bacillus  of  Koch  was  dis- 
covered. There  is  a  tendency  to  regard  all  abnormal 
physical  signs  in  the  lungs  as  indicative  of  tuber- 
culosis unless  the  symptoms  are  so  indicative  of  other 
affections  that  tuberculosis  is  manifestly  ruled  out.  I 
am  not  seeking  to  make  light  of  the  importance  of  the 
early  diagnosis  of  tuberculosis,  but  rather  to  point  out 
that  some  cases  are  not  tuberculous  although  thought 
to  be  so,  and  to  emphasize  the  fact  that  there  are  no 
physical  signs  to  be  found  in  the  chest  which  cannot  be 
produced  by  lesions  which  are  not  tuberculous  in 
origin.  This  point  is  put  into  concrete  form  by  the 
citation  of  several  cases.  Nearly  all  of  the  cases  of 
dullness  and  absence  of  vesicular  breathing  at  the  base 
of  the  lungs  result  in  the  diagnosis  of  "  consolidation  " 
or  "  pneumonia."  In  severe  bronchitis,  in  whooping 
cough,  and  after  operations  in  the  upper  abdominal 
segment,  the  real  state  is  often  atelectasis.  The 
bronchial  lymph  nodes  are  often  the  cause  of  marked 
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physical  signs.  My  point  is  no!  to  deny  thai  they  aro 
often  tuberculous,  bu1  to  state  thai  thoj  maj  be  in- 
fected  bj  other  organisms  than  the  tubercle  bacillus 
and  that  many  physical  signs  thoughl  to  have  their 
origin  in  the  lung  tissues  are  due  to  partial  bronchial 
occlusion  by  pressure.  The  x-ray  is  valuable  in  clear- 
ing up  tins  question.  M.\  object  in  this  paper  is  not 
only  i"  insist  thai  we  be  always  on  guard  againsl  the 
ever  presenl  possibility  of  pulmonan  lesions,  but  also 
tn  emphasise  the  facl  that  everj  subacute  or  chronic 
pulmonary  lesion  presenting  impaired  resonance, 
prolonged  expiration  and,  for  a  shorl  timi 
movement  is  not  tuberculosis.  We  musl  be  careful 
that  the  predominance  of  tuberculosis  does  nol  oausi 
ii-  to  commil  the  patient  to  the  constant  woe  of  worry 
and  alarm  until  we  have  excluded  the  conditions  which 
produce  physical  signs  in  the  chest  similar  to  those  of 
tuberculosis. 

IHs,  CSSION. 

Dk.  James  Tyson:  Dr.  Hare's  paper  is  very  timely. 
It  happens  with  me  every  year  to  meet  with  eases  of 
this  kind.  In  addition  to  the  fact  of  the  untold  misery 
from' the  supposition  that  a  person  has  tuberculosis, 
the  matter  of  statistics  is  very  seriously  interfered 
with.  Also,  the  curability  of  consumption  is  exag- 
gerated by  such  interpretations  as  those  which  Dr. 
Hare  has  narrated  to  us.  Many  of  these  doubtful 
cases  are  cleared  up  by  examination  for  bacilli. 

Dn.  II  IRE,  closing:  I  did  not  deal  with  the  matter  of 
bacilli  because  I  think  we  all  recognize  that  if  we  wail 
until  we  have  the  presence  of  bacilli  in  the  sputum,  we 
often  wait  until  the  disease  has  advanced  so  far  that 
we  can  do  little  for  the  patient.  Of  course,  if  bacilli 
are  found,  even  if  there  are  no  physical  signs,  one  has 
the  right  to  say  that  the  patient  has  tuberculosis. 
I  think  that  the  skilled  physician  must  discover  the 
disease  before  the  microscope  discovers  it  for  him. 

the  treatment  of  persistent  pain  of  organic  origin 

in  thi:  lower  part  of  the  body   by  division   of 

Mil.    \\  lLlio-LATERAL  COLUMN  OF  THE   SPINAL    CORD. 

By   Dr.    William   G.   Spiller   and   Dr.   Edward 

M  UtTlN. 

Dr.  Spiller:  Tumor  of  the  cauda  equina  usually 
causes  intense  and  persistent  pain,  and  in  some  in- 
stances complete  transverse  section  of  the  spinal  cord 
has  been  suggested  for  the  relief  of  suffering;.  I  pro- 
posed, in  place  of  so  grave  an  operation,  that  division 
merely  of  the  antero-lateral  column  on  each  side,  if 
necessary,  in  the  thoracic  region,  might  be  employed 
in  severe  cases,  as  the  fibers  of  pain  are  contained 
within  this  region  of  the  cord.  The  operation  should 
not  cause  paralysis  of  motion,  of  the  bladder  or  of  the 
bowels.  It  probably  would  produce  ataxia  and  im- 
pairment of  temperature  sensations  in  the  lower  limbs. 
A  case  of  tumor  of  the  lower  part  of  the  spinal  cord  with 
intense  pain  in  the  lower  limbs  under  my  care  is  de- 
scribed. In  this  case  Dr.  Martin  divided  the  antero- 
lateral column  by  a  transverse  cut  on  each  side  in  the 
thoracic  region.  The  man  was  paralyzed  in  the  lower 
limbs  before  the  operation.  Following  it  and  until  the 
present  time  he  has  suffered  very  little  from  pain  in  the 
lower  limbs,  and  never  complains  of  pain  unless  he  is 
moved  in  bed  or  is  asked  concerning  his  condition, 
when  he  replies  that  he  sometimes  has  pain. 

experimental  work  on  the  function  of  the  antero- 
lateral COLLTMN  OF  THE  SPINAL  CORD. 

By  Dr.  Williams  B.  Cadwalader  and  Dr.  J.  E. 

Sweet.     (By  invitation.) 
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Education:  How  Old  the  New.  Bj  James  .1 
Walsh,  M.D.,  Ph.D.,  Litt.D.  New  Vork: 
Fordham  University  Press.     1910 

In  the  essays  gathered  under  this  somewhat 
uneuphonious  title,  the  author  undertakes  to 
redemonstrate  the  time-old  thesis  that  there  is 
mi  in  u  thing  under  the  sun.  As  BJD  axiom  this 
proposition  seem-  so  incontrovertible  as  to  need 
no  proof;  but  when  it  is  cited  as  a  theorem  in 
support  of  a  scholastic  corollary  contention, 
arguments  in  its  favor  run  the  risk  of  appearing 
as  special  pleading. 

The  variety  of  subjects  treated  appears  ex- 
ternally considerable,  the  first  mini,  in  uni- 
versity, ideal  popular  education,  cycles  of  feminine 
education  and  influence,  the  church  and  feminine 

education,  the  medical  profession  for  six  thousand 

years,  the  college  man  in  life,  medieval  scientific 

universities,  origins  in  American  education,  uni- 
versity medical  schools,  New  Englandism.  But 
all  are  merely  aspects  of  an  underlying  basic 
theme,  the  dogma  that  the  essence  of  education 
is  the  old  education  of  conservatism  and  authority. 
Experiment,  invention,  discovery,  must  in  an 
enlightened  world  be  recognized,  but  must  be 
correlated  with  and  subordinated  to  the  ancient 
dominating  principle. 

Dr.  Walsh  is  a  master  of  style,  and  for  those 
who  have  the  pleasure  and  delightful  privilege 
of  his  personal  acquaintance,  his  written  words 
conjure  up  the  even  greater  (harm  of  voice  and 
manner  and  fascinating  eloquence.  Under  this 
spell,  though  at  first  disposed  to  differ  in  argument , 
one  is  inclined  to  go  even  further  than  Agrippa, 
and  be  persuaded,  if  only  academically  and  for 
the  occasion.  Even  so,  one  might  be  tempted  to 
take  issue  with  some  of  the  strictures  against 
New  Englandism,  and  to  query,  if  there  were  so 
many  Celts  among  the  Puritans,  how  modern 
New  England  could  have  failed  to  be  so  gnat  as 
it  is  supposed  to  consider  itself.  Granting  that 
New  England  is  now  shackled  by  insular  provin- 
cialism, it  should  be  remembered  that  the  West 
is  "  New  England  unchained,"  and  that  Prome- 
theus, who  brought  fire  to  man,  unbound  may  win 
a  new  flame  to  enlighten  the  world. 

Perhaps,  after  all,  the  new  is  still  the  old,  yet 
the  old  bottles  will  not  always  suffice  to  contain 
the  new  wine.  In  education,  in  civilization,  in 
human  progress,  there  is  no  greater  fallacy  than 
that  whatever  is  is  right,  unless  it  be  that  what  is 
new  must  be  wrong.  However  old  the  new  educa- 
tion may  be,  there  is  a  time  when  we  must 

"  Ring  out  the  old,  ring  in  the  new, 
Ring  out  the  false,  ring  in  the  true." 

For  one  of  the  sublimest  promises  of  time  to 
mankind  is  not  that  the  old  order  shall  prevail, 
but  that  there  shall  be  a  new  heaven  and  a  new 
earth. 
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MEETINGS  OF   TWO  STATE  MEDICAL 
SOCIETIES. 
The  one  hundred  and  thirty-first  annual  meet- 
ing of  The  Massachusetts  Medical  Society  will  be 

held  in  Boston  durinji  the  coming  week.  On 
Tuesday,  June  11,  the  section  meetings  will  be 
held  at  the  Massachusetts  General  Hospital. 
At  9.30  a.m.  will  he  the  combined  meeting  of  the 
sections  of  surgery  and  of  medicine.  There  will 
be  papers  by  Dr.  James  Marsh  Jackson,  of  Bos- 
ton, on  the  medical  aspects,  and  by  Dr.  Joseph 
Ransohoff,  of  Cincinnati,  on  the  surgical  aspects, 
of  intestinal  adhesions  and  ptoses,  and  by  Dr. 
Peny  Brown,  of  Boston,  on  "  The  Roentgen  Rays 
in  the  Diagnosis  of  Alimentary  Aberrations." 
At  noon  will  lie  the  annual  meeting  of  the  council. 
In  the  afternoon,  at  the  meeting  of  the  section  of 
surgery,  there  will  be  a  symposium  on  trauma- 
tisms of  the  cranium  and  spinal  column,  followed 
by  papers  on  obstetric  and  orthopedic  subjects. 
At  the  meeting  of  the  section  of  medicine  there 
will  be  papers  on  the  treatment  of  syphilis,  on 
the  filterable  viruses,  and  on  the  uses  of  the  x-rays 

in  medicine.  At  the  meeting  of  the  section  of 
tuberculosis,  there  will  be  papers  of  timely  inter- 
's) iii  that  special  field.  In  the  evening  Dr. 
David  L.  Edsall,  of  St.  Louis,  will  deliver  the 
Shattuck  Lecture  in  John  Ware  Hall,  at  the  Boston 
Medical  Library,  on  "The  Clinical  Study  of 
Respiration." 

<  »n  Wednesday,  June  12,  the  annual  meeting 
of  the  society  will  be  held  in  John  Ware  Hall  at 
9.30  a.m.  After  the  business  meeting  there  will 
be  addresses  by  Dr.  Charles  C.  Foster,  of  Cain- 
bridge;  by  Drs.  Aimer  Post,  John  Lovett  Morse 
and  Beth  Vincent,  of  Boston,  and  by  Drs.  Milton 
J.  Rosenau  and  George  H.  Wright,  of  Brookline. 
At  noon  the  annual  discourse  will  be  delivered  by 


Dr.  Walter  E.  Kernald,  of  Waverley.  In  the 
afternoon  there  will  be  demonstrations  and  ex- 
hibits at  the  Tufts  College  Medical  School. 
There  will  also  be  baseball  games  between  teams 
from  the  various  district  societies  in  competition 
for  the  perpetual  challenge  cup,  now  held  by  the 
Norfolk  District  Medical  Society.  In  (he  even- 
ing the  annual  dinner  will  be  served  in  Mechanics 
Hall  at  7  o'clock.  This  is  the  first  occasion  on 
which  the  dinner  will  be  held  in  the  evening.  It 
is  expected  that  this  change,  and  the  attractive 
nature  of  the  program  offered  at,  the  several 
meetings,  will  result  in  a  large  and  enthusiastic 
attendance. 

During  the  coming  week  will  be  held  also  the 
one  hundredth  annual  meeting  of  the  Rhode 
Island  Medical  Society.  This  occasion  marks 
not  only  the  centennial  anniversary  of  the  found- 
ing of  the  organization  but  the  completion  and 
formal  opening  of  the  new  Rhode  Island  Medical 
Library.  This  building,  which  will  furnish  a 
permanent  home  for  the  society  as  well  as  for  its 
library,  has  been  erected  at  a  total  cost  of  $50,000, 
most  of  which  has  been  given  by  the  medical 
profession  of  the  state.  The  celebration  will 
begin  on  Wednesday,  June  12,  with  an  outing  at 
Rocky  Point,  where  there  will  be  athletic  games 
and  a  shore  dinner.  On  the  evening  of  this  day, 
the  new  library  will  be  officially  opened  with 
appropriate  exercises  and  a  reception.  On  Thurs- 
day, June  13,  the  annual  meeting  of  the  Rhode 
Island  Medical  Society  will  be  held  at  3  p.m. 
There  will  be  an  oration  by  Dr.  Abraham  Jacobi, 
of  New  York  City,  and  an  address  by  Dr.  F.  T. 
Rogers,  president  of  the  society.  The  annual 
dinner  will  be  held  at  6.30  p.m.  This  centennial 
celebration  marks  the  closing  of  an  important 
epoch  in  the  history  of  the  society.  At  great 
personal  sacrifice  the  members  have  collected  a 
valuable  library  and  erected  for  it  a  new  and 
ample  building.  Its  dedication  is  not  only  the 
fruition  of  their  labors,  but  the  beginning  of  new 
and  extended  possibility  of  service  in  the  cause 
of  medical  education. 


TUBERCULOSIS  SANATORIA. 
Early  in  the  present  year  the  British  chancel- 
lor of  the  exchequer  appointed  a  committee  to 
report  on  the  preventive,  curative  and  other 
aspects  of  the  tuberculosis  problem,  in  such  man- 
ner as  would  guide  the  government  and  auxiliary 
organizations  in  making  or  aiding  provision  for 
the  management  of  this  disease  in  sanatoria,  or 
otherwise.     Though  the  instructions  given  by  the 


v.. i    CLXVI,  No 


BOSTO\    MEDICAL  AM)  SI  UC1CAL  Jt>Vl;\  \l 


861 


treasury  contained  no  reference  i"  the  national 
insurance  scheme,  "  the  latter  was  of  course  in  the 
mind  of  ever}  member."  '  And  the  committee 
have  issued  an  interim  reporl  '  because  (il  would 
Beem)  the  provisions  of  the  National  Insurance 
Act  of  1911,  regarding  "sanatorium  benefit," 
will  become  effective  Julj  15,  1912,  From  which 
date  insured  persons  will  be  entitled  to  claim  the 
various  kinds  of  assistance  included  under  the 
statutory  term  "sanatorium  benefit."  All  these 
matters  are  related  to  the  National  Insurance 
scheme,  in  which  our  English  colleagues  lire 
vitally  interested,  and  in  which  they  have  our 
cordial  sympathy.  We  may  here,  however,  note 
only  those  aspects  of  the  interim  report  which 
(apart  from  the  exigencies  of  British  politics) 
hear  upon  the  general  subject  of  the  prevention 
and  cure  of  tuberculosis. 

Sanatoria  for  the  tuberculous  have  now  for 
more  than  a  score  of  years  past  —  indeed  we  may 
Bay  for  a  generation  —  been  building  in  this 
country,  as  elsewhere.  Many  (though  their  num- 
ber form  a  minority'  of  those  who  have  considered 
the  subject)  have  doubted  the  utility  of  these 
institutions.  The  interim  report  is  emphatically 
favorable  to  the 'sanatorium  system  of  treatment. 
This  does  not  mean  that  all  patients  should  be 
thus  confined;  such  a  view  were  of  course  utterly 
untenable.  It  is  probable  that  all  the  institutions 
now  existing  in  civilization  could  accommodate 
no  more  than  10%  of  the  tuberculous.  The 
remaining  9QC[  must  perforce  be  treated  in  their 
tomes,  and  by  their  own  doctors;  and  these 
patients  will  oftentimes  recover  in  such  circum- 
stances  if  they  come  for  consultation  fairly  early 
in  the  disease,  and  if  they  will  but  follow  direc- 
tions implicitly  and  faithfully.  One  sees  there- 
fore how  vastly  important  it  is  that  the  general 
practitioner  shall  be  skilled  in  the  diagnosis  of 
incipient  tuberculosis,  and  shall  have  masterful 
control  of  the  situation. 

The  sanatorium,  besides  the  cures  which  it 
effects,  has  educational  and  disciplinary  advan- 
tages of  inestimable  value.  The  patient  may  not 
be  able  to  find  place  in  such  an  institution  for  the 
whole  term  of  his  cure.  Perhaps  he  can  be  ac- 
commodated for  only  three  or  at  most  six  months: 
or  his  means  will  not  permit  him  to  remain  longer. 
Such  a  one  is  educated  and  disciplined  in  the 
prophylaxis  and  cure  of  his  disease.  What  this 
means,  every  physician  who  has  tried  to  make 
such  patients  (especially  young  women  and  young 
men)   conform  to  his  directions  during   "  home 

■Brit.   Med.  Jour..   Edit..  May  4.  1912. 

-  Interim  Report  of  the  Departmental  Committee  on  Tuberculosis. 
Brit    Med.  .Jour  .  Mux   4.  1912,  p.  1021. 


treatment  "  will  appreciate,     [n  th<    sanatorium 

the  patient    (jets   the   prophylaxis   habit,     ami   the 

following  out  of  the  cure  bee ee  routine  with 

him.  At  the  end  of  three  months,  then,  he  has 
the  knowledge  and  the  necessities  of  his  situation 
fairly  well  impressed  upon  him;  and  he  may  there- 
after achieve  his  own  (aire  outside  the  institution. 
Nor  should  the  like  values  of  tin-  tuberculosa 

IXJ     be    lost     sifjht     of:      i 

should  moreover  serve  as  receiving  housi 
centers  of  diagnosis    and  as  general  information 

bureaus,  as  well  as  agencies  for  treatment. 

Recommendations  of  the  English  interim  reporl 

which  may  well  find  application  among  u 

The  early  establishment  of  an  adequate  number 
of  tuberculosis  dispensaries,  grants  in  aid  of  which 
should  as  far  as  possible  be  given  only  where  they 
will  eventually  form  constituent  parts  of  com- 
plete schemes.  In  framing  such  schemes  regard 
should  be  had  to  all  the  existing  and  available 
authorities,  organizations  and  institutions,  with 
a  view  to  avoiding  waste  by  overlapping,  and  to 
obtaining  co-operation  and  inclusion  within  the 
scheme  proposed.  Special  pains  should  be  taken 
to  secure  the  co-operation  of  medical  men  in  the 
working  of  the  schemes,  particularly  as  to  the 
early  detection  of  the  disease  and.  its  home  and 
dispensary  treatment.  Special  attention  should 
be  given  to  securing  suitably  qualified  and  ex- 
perienced physicians  for  senior  appointments  in 
connection  with  established  institutions,  since 
the  ultimate  results  of  the  treatment  must  depend 
largely  upon  the  medical  and  administrative  quali- 
fications. In  erecting  or  adapting  institutions, 
local  authorities  and  philanthropists  should  avoid 
pretentious  and  extravagant  buildings,  and  should 
aim  for  simplicity.  As  the  chances  now  afforded 
students  in  general  hospitals  for  observing  tubercu- 
losis are  insufficient,  advantage  should  be  taken 
of  the  extended  opportunities  the  proposed 
scheme  will  afford. 

A  word  regarding  hospitals  for  the  tuberculous: 
By  such  a  hospital  we  here  mean  an  institution 
for  those  unfortunate  consumptives  whose  re- 
covery is  not  expected.  From  the  communal 
standpoint  the  hospital  is  more  essential  than 
the  sanatorium,  because  the  advanced  consump- 
tive, oftentimes  so  pathetically  helpless  that  he 
is  unable  to  dispose  properly  of  the  billions  of 
bacilli  he  daily  emits,  is  a  source  of  grave  danger 
to  his  family  and  to  his  community.  In  all  these 
matters,  the  recorded  experience  of  other  civilized 
nations  should  be  observed  and  utilized  in  deter- 
mining the  provisions  to  be  made  for  tuberculosis 
in  our  own  communities. 
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PROPOSED  N  \rn'\  M    HOSP1  I'M.  Bl  EtEAl 

\  -...  -  chairman  of  the  Sospital  Bureau 
Committee  of  the  American  Hospital  Association, 
Dr.  s.  S.  Goldwater,  superintendent  of  the  Mount 
Sinai  Hospital,  New  York,  in  co-operation  with 
the  surgeon-general  of  the  United  States  Public 
Health  and  Marine-Hospital  Service,  has  caused 
to  be  introduced  before  the  federal  Congress  a1 
Washington,  D.  C,  "a  bill  empowering  the 
Public  Health  and  Marine-Hospital  Service  to 
establish  in  Washington  a  hospital  bureau  which, 
when  organized  and  developed,  will  bear  to  .hos- 
pital administration  and  development  in  this 
country  a  relationship  similar  to  that  which  now 
exists  between  the  United  States  Department  of 
Education  and  public  education  in  the  several 
commonwealths." 

The  full  text  of  this  measure  provides:  "  That 
the  Public  Health  and  Marine-Hospital  Service  is 
hereby  authorized  to  collect,  receive,  maintain 
and  classify  in  such  a  maimer  as  may  be  made 
accessible  to  federal,  state,  municipal  and  other 
hospital  authorities  and  institutions  of  learning, 
plans  of  hospital  or  dispensary  buildings,  descrip- 
tive matter  relating  to  their  equipment,  their 
rules  and  regulations,  periodical  and  other  reports 
of  individual -institutions,  reports  of  committees 
or  individuals  engaged  in  the  investigation  of 
local  and  other  special  hospital  problems,  and 
other  matters  and  literature  relating  to  hospitals, 
sanitariums,  asylums,  homes  for  convalescents, 
dispensaries,  nursing  associations  and  other  agen- 
cies  for  the  care  of  the  sick,  and  to  convey  the 
information  thus  obtained  to  said  federal,  state, 
municipal  and  other  hospital  authorities  and  in- 
stitutions of  learning  under  such  rules  and  regu- 
lations a<  shall  be  promulgated  by  the  Secretary 
of  the  Treasury." 

In  relation  to  this  bill.  Dr.  Goldwater  has  said: 


"  Any  hospital  administrator  will  cheerfully 
testify  to  the  need  of  such  a  bureau  as  is  here 
proposed.  The  bureau  would  become  a  center 
for  the  collection  and  dissemination  of  information 
which  all  who  are  engaged  in  hospital  work  could 
utilize.  In  this  connection  it  should  be  borne  in 
mind  that,  judged  by  the  standards  which  prevail 
in  the  hading  European  centers  of  population, 
or  even  by  those  which  have  been  established  in 
t  he  more  highly  developed  parts  of  our  own  coun- 
try, practically  two  thirds  of  the  United  States 
i-  as  yet  sadly  lacking  in  hospital  facilities.  As 
against  500  hospital  beds  per  100,000  of  popula- 
tion in  tic  European  capitals,  and  350,  approxi- 
mately, in  New  York  State,  there  are  states  where 
there  have  been  provided  thus  far  only  10,  15  or 
20  beds.    These  figures  may  be  verified  by  exam- 


ining the  Report  on  Benevolenl    Institutions  of 

the  United  States  Census. 

"  One  by  one  the  communities  of  the  country 
are  awakening  to  their  hospital  needs.  If  would 
be  the  function  of  the  National  Hospital  Bureau 
to  enlighten  them  as  to  needs,  ways  and  means; 
to  promote  hospital  development  along  the  lines 

of  scientific  management.  The  bureau  would 
perform  this  service  not  only  for  state  and  munici- 
pal governments  and  for  voluntary  hospitals 
throughout  the  country,  but  would  serve  as  well 
the  three  departments  of  the  Federal  Government 
which  build  and  maintain  hospitals  on  a  large- 
scale,  namely,  the  Army,  the  Navy  and  the 
Public  Health  and  Marine-Hospital  Service." 

As  it  stands,  this  proposed  measure  seems  un- 
doubtedly good.  Before  advocating  its  passage 
unreservedly,  however,  it  might  be  well  to  con- 
sider its  possible  relation  to  the  changes  provided 
by  the  ( )wen  bill,  now  pending  before  Congress, 
to  which  we  referred  editorially  in  last  week's 
issue  of  the  Journal.  The  desirability  of  a 
National  Hospital  Bureau  seems  unquestioned. 
If,  however,  the  work  of  public  health  administra- 
tion is  to  be  reorganized,  it  should  be  considered 
whether  the  establishment  of  such  a  bureau  should 
more  properly  come  before  or  after  or  in  conjunc- 
tion with  the  proposed  erection  of  a  new  cabinet 
department  of  public  health.  This  is  a  matter  for 
expert  legislative  decision. 


WILBUR  WRIGHT  AND  ANTITYPHOID 
INOCULATION. 

The  death  of  Wilbur  Wright,  on  May  30,  repre- 
sents another  probably  needless  sacrifice  of  a 
valuable  life  to  preventable  disease.  Mr.  Wright 
himself  attributed  his  infection  with  typhoid  to 
some  fish  which  he  ate  in  Boston  on  a  recent  visit 
to  this  city.  But  as  his  symptoms  began  on  the 
day  after  the  ingestion  of  the  fish,  and  as  his  dis- 
ease developed  rapidly  from  that  date,  it  is  prob- 
able that  the  infection  was  acquired  at  some  pre- 
vious time  and  its  origin  forgotten  during  the 
usual  succeeding  incubation  period.  Whatever  its 
source  and  occasion,  it  might  in  all  human  and 
scientific  probability  have  been  avoided,  or  the  at- 
tack at  least  mitigated  and  made  non-fatal,  had 
he  previously  availed  himself  of  the  protect  ion 
afforded  by  antityphoid  inoculation. 

Mr.  Wright  was  a  young  man  of  great  achieve- 
ment and  greater  promise,  who  deserves  to  be 
ranked  with  Watt,  Fulton,  Whitney,  Morse, 
Bell,  Edison,  Selden,  Marconi  and  other  great 
persistent  inventive  geniuses  of  the  age.  The 
airship  may  never  be  of  as  universal  and  indis- 
pensable   human    utility    as    the    telegraph,    the 
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telephone  and  the  electric  light,  01  as  serviceable 
:i  vehicle  of  progression  as  those  propelled  by 
steam  on  land  .- 1 1 1 <  1  sea.  Bu1  the  science  of  avia- 
tion i^  ye1  in  lis  beginnings;  its  possibiUtiea  are 
as  yel  undeveloped  and  perhaps  unimagined, 
To  Wilbur  Wrighl  and  to  his  brother  Orville 
belongs  the  credit  for  inventing  the  biplane  and 
thereby  first  truly  solving  the  fundamental  prob- 
lem of  mechanical  Bight.  Their  work  w 
sued  throughout  with  the  deliberate  scientific 
accuracy  of  the  experimental  method  intelligently 

applied. 

Wilbur  Wrighl  survived  the  professional  risks 
of  his  occupation  by  judicious  employment  of 
the  wise  discretion  which  is  the  better  part  of  all 
courage.  •'  is  unfortunate  thai  he  should  not 
equally  have  adopted  a  safeguarding  precaution 

which  modem  medical  science  has  placed  within 
the  reach  of  all.  Death  loves  a  shining  mark; 
hut  though  many  lives  are  not  as  distinguished 
as  his,  each  man's  is  as  precious  to  himself  and 
perhaps  to  some  few  others.  The  continuous 
sacrifice  of  life  and  health  and  happiness  to 
typhoid  infection  is'  largely  preventable  by  pro- 
tective inoculation.  The  example  of  Mr.  Wright 
should  lie  an  instigation  to  members  of  our  pro- 
fession, and  to  individuals  among  the  laity,  by 
their  personal  advocacy  and  adoption  of  this 
measure  to  hasten  the  education  of  public  opinion 
which  shall  make  its  employment  universal. 


MEDICAL  NOTES. 
Portuguese  Congress  of  Pedagogy.  —  At 
the  third  Portuguese  Congress  of  Pedagogy,  re- 
cently held  in  Lisbon,  a  series  of  nine  recommenda- 
tions was  adopted,  including  the  extension  of 
school  medical  inspection  and  the  establishment 
of  a  central  institute  of  physical  education. 

Harveian  Festival.  —  On  Friday  of  last 
week.  May  31,  the  one  hundred  and  thirtieth 
annual  festival  of  the  Harveian  Society  was  held 
in  the  hall  of  the  Royal  College  of  Physicians, 
London.  The  Harveian  Oration  was  delivered 
by  the  president.  Dr.  Charles  Watson  Mac- 
Gillivray,  on  "Soma  Memories  of  Old  Harveians, 
with  Notes  on  their  Orations." 

The  American  Dermatological  Associa- 
tion. —  At  the  thirty-sixth  annual  meeting  of  the 
American  Dermatological  Association,  held  at 
St.  Louis,  Mo.,  May  23,  24  and  25,  1912,  the 
following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Isadore  Dyer,  of  New 
Orleans;    Vice-President,  Dr.  Howard  Montgom- 


ery,  of   San    I'laic  i  iry   and    I  o 

Dr.  .lames  MacFarlane  Winfield,  ol  Brooklyn 
The  next  meeting  of  the  association  will  he  held 
at  Washington,  I  >.  < '. 

A      <     IA  II   N  Mil  \V  John       I'elllM  II.      who      dhd 

recently    at     Steuben  ville,    Ohio,    was    locally    re- 
puted  to   he  one   hundred   and   two 
I  i  aid     to    ha\  e    alt  lilmled     his    long    life    to 

supreme  contentment  with  his  lot  The  example 
of  his  longevity  should  afford  to  others  an  addi 
tional  motive  for  the  cultivation  of  thte  laudable 
(  hn-tian  virtue. 

Meetings  oi  X  \  i  ion  il  Societies  in  I  ■ 
The  Ajnerican  Psycho-Pathological  Society  met 
in  Boston,  May  29,  undei  the  Presidency  of 
Dr.  Adolph  Mi  yer,  of  Baltimore.  The  American 
Neurological  Association  also  met  in  Boston  on 
Ma>  30,  31,  and  .liiic'  1,  under  the  Presidency  of 
of  Dr.  Win.  N.  Bullard,  who  unfortunately 
through  illness  was  not  able  to  preside.  The 
meeting  was  largely  attended  and  manypapers 

of  importance  were  read.  One  session  was  held 
at  the  new  Psychopathic  Hospital  and  the  details 
of  its  organization  described.  Dr.  Pearce  Bailey 
of  New  York  was  elect  id  Presid&nl  lor  the  ensuing 
year. 

French  Vital  Statistics  for  1911.—  Report 

from  Paris  on  May  28  states  that  the  recently 
published  annual  report  of  the  French  Minister 
of  Labor  on  the.  vital  statistics  of  France  for  1911 
shows  that  during  this  year  there  were  in  that 
country  742,114  births  and  776,983  deaths. 
This  is  the  lowest  annual  number  of  births  ever 
recorded  in  France,  and  shows  an  excess  of  34,869 
deaths  over  the  total  births.  The  number  of 
marriages  in  France  in  1911  were  307,788,  tni 
number  of  divorces  13,058,  the  latter  being  a 
marked  increase  over  those  of  the  previous  year. 

Aerial  Human  Parturition.  —  Report  from 
Paris  on  May  31  states  that  the  International 
Congress  on  the  Laws  of  Aviation,  then  in  session 
in  that  city,  has  drawn  up  and  adopted  a  complete 
series  of  regulations  to  govern  the  conduct  of 
aviators  under  all  conceivable  circumstances. 
Among  these  provisions  is  the  following: 

"  In  the  event  of  a  birth  occurring  on  an  air 
craft,  the  pilot  must  enter  the  event  in  a  log-book 
and  notify  the  authorities  at  the  first  place  whore 
he  descends." 

There  is  something  exquisitely  humorous  in  this 
ordinance  and  in  the  serious  Gallic  thoroughness 
which  thus  undertakes  to  provide  for  the  possible 
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1.  gal  aspects  of  aerial  human  parturition.  We  shall 
:iwait  with  i nt iii st  news  of  the  first  birth  occur- 
ring in  an  ;iirsliip. 

I'm 'i  Mi.  Pragiutas  Ossium  IN  nii;  Aki>ia\i  s. 
In  a  recenl  issue  of  Biologica  are  reported  the 
results  of  some  observations  by  Dr.  d'Hotel,  of 
rron,  France,  on  endemic  fragilitas  ossium 
among  the  inhabitants  of  Singly,  a  village  in  the 
Ardennes,  with  a  population  of  two  hundred  and 
fifty  and  an  annual  death-rate  of  1.5*  ,..  Rickets, 
scurvy,  goitre,  arthritis,  osteomyelitis,  tubercu- 
losis and  typhoid  arc  ran-  in  this  community,  and 
the  average  duration  of  life  is  high;  but  10',  ofthe 
inhabitants  and  many  animals  suffer  spontaneous 
fracture  every  year.  This  singular  situation  Dr. 
d'Hotel  attributes  to  the  local  drinking  water, 
which  by  the  conditions  of  its  filtration  through 
the  soil  is  deficient  in  lime  salts.  He  believes  it 
might  easily  be  remedied  by  judicious  calcic  and 
phosphatic  medication  of  the  soil. 

Proposed  Memorial  to  Francis  Davis  Mil- 
let.—  The  proposal  to  establish  a  memorial  to 
the  late  Francis  Davis  Millet,  the  painter,  who 

was  lust  in  the  wreck  of  the  Titanic,  recalls  the 
fact,  not  generally  known,  that  he  and  other 
members  of  his  family,  by  generous  contributions, 
in  large  part  supported  the  Millet  Sanatorium  at 
Fast  Rridgewater,  .Mass.,  named  in  honor  of  his 
father,  Dr.  Asa  Millet,  who  for  many  years  was 
a  well-known  practitioner  in  that  town.  It  is 
said  that  at  times  Mr.  Millet  actually  impover- 
ished himself  in  order  that  the  work  of  this  in- 
stitution in  the  treatment  of  tuberculosis  might 
be  maintained.  In  commenting  upon  this,  an 
editorial  in  a  recent  issue  of  the  New  York  Sun 
says: 

"  The  noble  benefaction  of  Mr.  Widener,  of 
Philadelphia,  in  memory  of  another  of  the 
Tiianids  lost,  suggests  the  thought  that  whatever 
else  may  be  done  in  honor  of  the  name  of  Francis 
Davis  Millet  the  thing  which  he  himself  would 
have  mosl  desired  is  the  perpetuation  of  this 
unselfish  work  by  the  adequate  endowment  of  a 
Millet  Memorial  Hospital  in  the  Massachusetts 
town." 

Rotal  Society  of  Medicine.  —  An  item  in 

sue  of  the  Medical  Press  ami  Circular  for 

May    22    describes    the    dedication    by    King 

George  V,  on  May  21,  of  the  new  building  of  the 

Royal  Society  of  Medicine,  London. 

"  The  new  house,  which  is  of  the  renaissance 
type,  will  present  to  the  public  an  outward  and 
visible  sign  of  the  fusion  of  some  fifteen  of  the 


principal  medical  societies  which  took  place  in 
1907,  in  which  year  the  charter  of  the  Royal 
Society  of  Medicine  was  signed  by  the  king.  The 
present  handsome  pile,  occupying  an  imposing 
site  at  the  corner  of  Henrietta  Street  and  Wimpole 
Street,  stands  on  an  area  of  nearly  10,000  sq.  ft., 
and  consists  of  a  basement,  a  ground  floor  and 
three  additional  floors.  On  the  ground  floor  is  a. 
tiled  vestibule  with  two  meeting  halls  opening  out 
of  it,  one  accommodating  o00  and  the  other  |.">() 
persons.      The  remainder  of  the  floor  is  given  up 

t<>  patients'  rooms  and  offices.  The  library  on  the 
first  floor,  with  nearly  100,000  volumes,  stretches 

the  whole  length  of 'the  building,  and  is  110  ft. 
long,  L'S  ft.  wide  and  10  ft.  high.  In  an  annex 
is  the  periodical  room.  The  central  portion  of 
t h.'  second  floor  is  given  up  to  a  council  room,  wit  h 
two  smaller  committee  rooms  opening  out  of  it. 
There  is  also  a  tea  and  conversation  room.  The 
third  floor  contains  a  museum,  a  room  fitted  and 
equipped  for  examining  specimens  and  for  his- 
tological work  and  a  smoking  room.  In  the 
basement  are  dressing-rooms  and  storage  for 
250,000  volumes.  The  wreaths  and  tablets  on 
the  facade  are  intended  for  the  names  of  dis- 
tinguished members  of  the  society,  and  will  be 
filled  in  later  as  may  be  decided  upon  by  the 
council." 

National  Conference  on  Industrial  Dis- 
eases. —  The  first  session  of  the  second  National 
Conference  on  Industrial  Diseases,  which  was 
announced  in  last  week's  issue  of  the  Journal,  was 
held  at  Atlantic  City,  N.  J.,  on  Tuesday  of  this 
week,  June  4.  The  presiding  officer  was  Hon. 
Charles  P.  Neill,  United  States  Commissioner  of 
Labor.  The  special  topic  under  consideration 
was  the  investigation  of  industrial  diseases.  In 
his  paper  on  "  The  Function  of  Hospitals,  Clinics 
and  Exhibits  in  the  Prevention  of  Occupational 
Diseases,"  Dr.  Richard  C.  Cabot,  of  Boston,  said : 

"  Public  opinion  is  beginning  to  demand  that 
hospitals  and  doctors  alike  shall  do  something  to 
abolish  the  need  of  their  own  existence.  Indus- 
trial diseases,  such  as  lead  poisoning  and  heat- 
cramps,  pass  through  the  hospital  and  out  again 
like  threads  in  a  loom." 

Among  those  who  took  part  in  the  discussion 
which  followed  were  Dr.  David  L.  Edsall,  of  the 
Harvard  Medical  School;  Dr.  William  F.  Snow, 
of  the  California  Board  of  Health;  and  Dr.  E.  E. 
Pratt,  of  the  New  York  Factory  Investigating 
Commission. 

At  the  second  session  of  the  conference,  on 
June  5,  which  was  held  in  conjunction  with  the 
American  Medical  Association,  Dr.  W.  Gilman 
Thompson,  of  the  Cornell  University  Medical 
College,  read  a  paper  on  "  The  Classification  of 
Industrial  Diseases." 
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"  Although  manufacturers  almosl  univereallj 
profess  ignorance  of  the  existence  of  lead  poison- 
ing," he  said,  "in  New  STork  State  Dr.  John  B. 
Andrews  lias  compiled  data  of  sixtj  cases  of  death 
from  tlii—  cause  occurring  within  the  two  years 
1909  and  1910,  and  I  have  personallj  collected 
data  from  only  two  hospitals  and  one  dispensary 
in  New  York  ( 'itj  of  over  three  hundred  cases  of 
lead  poisoning  so  serious  as  to  demand  hospital 
treatment,  and  sometimes  to  produce  permanent 
disability." 

BOSTON    A\l>   M  \\    ENGLAND. 

A.  i  n  Im  1 1  i  h ii  a  Disi  L8BS  i\  Boston. 
For  die  week  ending  al  noon,  June  1,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  Following  rases  of  acute  infections  diseases: 
Diphtheria  30,  scarlatina  19,  typhoid  fever  12, 
measles  199,  smallpox  (I.  tuberculosis  80. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  I,  1!H2,  was  15.50. 

Boston    MORTALITY    STATISTICS.  — The    total 

number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  June  1, 
1912.  was  209,  against  213  the  corresponding  week 
of  last  year,  showing  a  decrease  of  4  deaths,  and 
making  the  death-rate  for  the  week,  15.13.  Of 
this  number  99  were  males  and  110  were  females; 
201  were  white  and  8  colored;  134  were  born  in 
the  United  States,  71  in  foreign  countries  and  4 
unknown;  43  were  of  American  parentage,  143 
of  foreign  parentage  and  23  unknown.  The 
number  of  eases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
34  cases  and  2  deaths;  scarlatina,  17  cases  and 
1  death;  typhoid  fever,  16  cases  and  0  deaths; 
measles,  149  cases  and  4  deaths;  tuberculosis,  80 
cases  and  15  deaths;  smallpox,  0  eases  and  0 
deaths.  The  deaths  from  pneumonia  were  is. 
whooping  cough  0,  heart  disease  27,  bronchitis 
3.  There  were  17  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  48;  the  number  under  five  years,  67. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  52.  The  deaths  in  hospitals  and 
public  institutions  were  88. 

Milk  Fines  in  Boston.  —  Before  the  Boston 
municipal  courts  last  week,  eight  dealers  of  this 
city  were  fined  S10  each  for  having  in  their  pos- 
session milk  not  up  to  the  standard  required  by 
law. 

Penalty  for  Illegal  Practice  of  Medicine. 
—  Before  a  Boston  municipal  court  last  week,  a 
resident  of  this  city  was  fined  $300  for  undertaking 
to  practice  as  a  physician  without  being  legally 
registered  as  such. 


\         icak     Climai icai      \ 

ual  meeting  of  the  Ann  rii  an  '  limatologi- 
cal  Association  will  be  held  at  Hartford 
on   Monday,  Tuesday  and   Wednesdaj    i 
week.  June  10  to  12. 

i       BABi     "i     M  Boston.       Las( 

week  there  was  a  notable  decrease  in  the  number 
of  cases  in  Boston  of  measles,  which  reci  ntly  has 
been  extensively  prevalenl  in  this  city:  onlj  120 
case-  and  1  death-  of  the  disease  were  reported  as 
againsl  L91  cases  during  the  previous  wi  i 

Flanders  Memorial  Library.  The  Law- 
Ma  '  General  Hospital  has  established 
the  Frank  B.  Flanders  Medical  Library.  This 
was  made  possible  by  the  gift  of  Mrs.  Flanders, 
which  included  the  valuable  library  of  the  late 
Dr.  Frank  B.  Flanders,  of  Lawrence.  Dr. 
Flanders  was  a  member  of  the  hospital  staff  for 
thirty  years,  its  secretary  for  fifteen  years  and  for 
twelve  years  the  senior  surgeon  of  the  hospital. 

Fi  m>s  for  North  Shore  Babies'  Hospital.  - 

On  Saturday  of  last  week.  June  1.  the  following 
sums  were  raised  by  popular  contribution  in  four 
Essex  towns  for  the  benefit  of  the  North  Shoo 
Babies'  Hospital  at  Salem.  Mass.:  in  Beverly. 
S700;  in  Danvers,  SHOO;  in  Peabody,  1600;  and 
in  Salem,  $1,400.  The  total  of  83,000  is  to  be 
applied  partly  to  pay  the  current  expenses  of  the 
institution,  partly  to  reduce  its  mortgage  of 
$2,400. 

Joint  Conference  on  Infant  Mortality. — 
At  the  Boston  Dispensary  lasl  week  a  joint  con- 
ference was  held  between  the  Boston  Board  of 
Health,  the  Milk  and  Baby  Hygiene  Association 
and  the  Instructive  District  Nursing  Association 
to  formulate  plans  for  concerted  action  in  dealing 
with  the  problems  of  infant  mortality  during  the 
coming  summer. 

NEW    YORK. 

Recent  Hospital  Bequest.  — By  the  will  of 
the  late  Mrs.  Cornelia  Storrs  of  North  Salem. 
Westchester  County.  N.  Y.,  the  half  of  her 
residuary  estate,  said  to  amount  to  about  $25,000, 
is  left  to  the  New  York  Skin  and  Cancer  Hospital. 

Post-Mortem  Cesarean  Section.  —  A  living 
child  was  recently  delivered  by  Cesarean  section 
at  the  Fordham  Hospital  some  minutes  after  the 
death  of  the  mother.  For  several  days  the  in- 
fant, who  was  premature,  was  kept  in  an  incu- 
bator, but  is  now  being  nursed  by  a  patient  who 
lost  her  own  child,  and  is  reported  to  be  doing 
well. 
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1 1 ion  oj  A'  i  n'l  si  I'm  \  i  s  HON  Meth- 
od the  firsf  i1m\  (May  20)  of  the  seven- 
teenth annual  meeting  of  the  National  Association 
of  Manufacturers  at  the  Waldorf-Astoria,  there 
was  an  exhibition  of  accident  prevention  methods, 
illustrated  by  moving  pictures,  with  explanatory 
addresses  by  men  prominent  in  accident  preven- 
tion work.  Four  lilms  were  shown,  and  the  first, 
entitled  "  Cause  and  Effect  of  Industrial  Acci- 
dent-." was  followed  by  an  address  on  Working- 
men's  Compensation  by  F.  < '.  Schwedtman, 
chairman  of  the  committee  on  industrial  in- 
demnity    insurance.     The     second     film     showed 

safety  devices  in  a  representative  factory  plant ; 

tin'  third,  a  factory  fire  drill;  and  the  fourth,  a 
life-boat  drill  on  an  ocean  liner. 

A  Sinister  Society.  —  The  "  Excellent  Order 

of  the  Knights  and  Ladies  of  Ehud,"  a  society 
composed  of  left-handed  persons,  was  organized 
on  May  L9  at  Orange,  N.  J.,  through  the  efforts 
of  the  Rev.  Dr.  William  A.  Frye,  pastor  of  the 
Methodist  church  of  that  place,  who  preached  a 
a  sermon  to  the  knights  and  ladies.  The  order 
is  named  from  Ehud,  who  is  mentioned  in  the 
Bible  as  a  left-handed  Benjaminitc  whom  the 
Lord  raised  up  to  deliver  the  children  of  Israel, 
and  its  object  is,  in  simple  language,  to  make  left- 
handed  people  feel  that  they  arc  just  as  good  as, 
if  not  superior  to,  other  folks. 

Methods  of  Dealing  with  Communicable 
Di.-easks.  — The  Department  of  Health  of  the 
city  of  New  York  has  recently  published  a  com- 
pendious "  handbook  of  information  regarding 
the  routine  procedure  of  the  division  of  communi- 
cable diseases,"  which  describes  the  scope  of  work 
of  the  division  and  its  methods  of  dealing  with 
tuberculosis,  typhoid,  meningitis,  poliomyelitis, 
diphtheria,  tetanus  and  other  notifiable  infections. 
This  manual  should  prove  of  value  to  health 
officers  in  smaller  communities. 

Proposed  Memorial  to  Dr.  O'Loughlin.  — 
In  the  issue  of  Science  for  May  24  is  announced  a 
proposition  to  endow  a  pathologic  laboratory  at 
St.  Vincent's  Hospital,  New  York,  in  memory  of 
the  late  Dr.  William  Francis  Norman  O'Loughlin, 
senior  medical  officer  of  the  Titanic.  This  seems 
a  worthy  and  enduring  memorial  to  a  gallant 
sailor  and  physician. 

Health  Conditions  in  the  Steel  Trade.  — 
At  the  annual  dinner  of  the  American  Iron  and 
Steel    Institute   on   May    17,    President    Schiller, 


of  the  American  Tube  Company,  a  member  of 
i  he  Committee  on  Welfare  of  the  institute,  spoke 
of  the  work  that  is  being  done  in  ameliorating 
conditions  in  the  steel  trade  generally,  and  Dr. 
Thomas  Darlington,  formerly  Health  Commis- 
si!  r,   who   is   now   secretary   of   this  committee, 

read  a  paper  on  "The  Enforcement,  of  Health 
Condition-." 

Charitable  Gifts   m    Isidoe  Straus.  —  In 

the  will  of  Isidor  Straus,  of  New  York,  who  was 
lost  on  the  Titanic,  no  bequests  are  made  to 
charities,  but  in  a  letter  to  his  sons  he  left  direc- 
tions, which  have  now  been  carried  out,  for  the 
distribution  of  $185,000  among  certain  philan- 
thropies in  which  he  and  his  wife,  who  perished 
with  him,  were  interested.  The  largest  of  these 
gifts.  $100,000,  is  to  the  Educational  Alliance. 
The  names  of  the  other  beneficiaries  have  not 
been  made  public,  but  it  is  stated  that  the  sum 
assigned  in  each  instance  is  an  approximate 
capitalization  of  the  annual  contribution  of  Mr. 
and  Mrs.  Straus  to  the  hospital  or  other  charity. 

Substitute  for  Fireworks.  —  On  the  even- 
ings of  May  24,  25  and  26  there  was  exhibited  a 
sample  illumination  on  Riverside  Drive  such  as 
will  probably  be  determined  upon  for  the  city  in 
general  on  the  night  of  the  Fourth  of  July.  For 
the  extent  of  four  blocks  the  Drive  blazed  with 
innumerable  electric  lights,  many  of  which  were 
inclosed  in  varicolored  Japanese  lanterns,  and  the 
effect  was  extremely  beautiful.  One  private 
house  was  also  brilliant  with  chains  of  lights  ex- 
tending from  roof  to  ground.  This  illumination 
was  planned  to  demonstrate  what  could  be  done 
in  providing  a  suitable  substitute  for  the  usual 
fireworks  display  and  to  promote  a  safe  and  sane 
celebration  of  the  day.  If  the  plan  is  adopted  it 
is  purposed  to  have  all  the  parks  and  public 
buildings  in  the  city  illuminated,  and  as  the 
Edison  Company  has  offered  to  supply  the  electric 
current  free,  it  is  estimated  that  it  can  be  carried 
out  at  a  cost  of  .$75,000;  which,  it  is  stated,  would 
not  be  greater  than  a  fireworks  display. 

Work  of  Pellagra  Commission.  —  On  May 
27  the  Thompson-McFadden  Pellagra  Commis- 
sion, made  possible  through  the  liberality  of  Col. 
Robert  M.  Thompson,  of  New  York,  and  John 
McFadden,  of  Philadelphia,  started  from  New 
York  to  spend  five  or  six  months  in  South  Caro- 
lina in  an  exhaustive  study  of  pellagra,  making 
its  headquarters  at  Spartansburg,  in  the  center 
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of  a  districi  w  here  the  disease  has  been  alarmingly 
prevalent.  The  commission  consists  of  Dre. 
Joseph  F.  Siler  of  the  Armv  and  Philip  E.  Garri- 
Bon  t»f  the  Navy,  who  for  three  or  four  years  have 
been  working  in  the  government  investigation  of 
pellagra,  and  Dr.  Ward  .1.  MacNeal,  assistanl 
director  of  laboratories  in  the  Ne^  York  Post- 
Graduate  Medical  School  and  Hospital,  who  has 
been  a  member  of  the  Illinois  State  Pellagra  Com- 
mission. At  Spartansburg  these  will  be  joined 
by  two  experts  who  for  some  time  have  been  on 
the  field  working  under  the  direction  of  Dr.  L.  0. 
Howard  of  the  United  States  Department  of 
Agriculture.  The  work  of  the  commission  is  to 
be  carried  on  in  co-operation  with  the  wards  and 
laboratories  of  the  Division  of  Tropical  Diseases 
of  the  New  York  Post-Graduate,  and  from  time 
to  time  suitable  cases  will  be  sent  on  for  clinical 
study  and  treatment. 

Independence  Day  Celebration.  —  For  the 
third  consecutive  year  Herman  Ridder  has  been 
appointed  chairman  of  Mayor  Gaynor's  Fourth 
of  .luly  Committee,  which  is  again  arranging  for 
a  "  safe  and  sane  "  celebration  of  Independence 
Hay.  and  he  has  issued  an  appeal  to  the  public 
for  subscriptions  amounting  to  850,000.  One 
hundred  thousand  dollars  is  required  in  all,  but 
it  is  expected  that  the  board  of  aldermen  will 
appropriate  half  the  sum. 

Lebanon  Hospital  Association.  —  The  eight- 
eenth annual  meeting  of  the  Lebanon  Hospital 
Association  was  held  at  the  hospital,  in  the  Bronx, 
on  May  13,  and  in  the  president's  report  attention 
was  called  to  the  new  dispensary  addition  just 
completed.  The  foundation  of  this  building,  it 
was  stated,  was  made  sufficiently  strong  to  bear 
the  weight  of  five  additional  stories  which  it  is 
in  contemplation  to  construct  later.  At  the 
meeting  resolutions  were  adopted  deploring  the 
loss  by  the  Titanic  disaster  of  Mr.  and  Mrs. 
Isidor  Straus,  Benjamin  Guggenheimer,  Emil 
Taussig  and  Henry  B.  Harris,  all  of  whom  were 
liberal  contributors  to  the  hospital. 

The  Tenements  of  Trinity  Parish.  —  In  the 
"  Year  Book  "  of  Trinity  Parish,  a  volume  of 
five  hundred  pages  just  issued,  is  published  the 
first  report  of  Miss  Dinwiddie,  former  secretary 
of  the  Tenement  House  Committee  of  the  Charity 
Organization  Society,  who  two  years  ago  was 
engaged  as  a  social  welfare  secretary  for  the 
parish.  She  states  that  there  are  on  Trinity's 
land  147  houses  not  owned  by  the  corporation, 
and  over  these  it   has  not  immediate   control. 


With  regard  to  the  870  families  occupying  the 
365  bouses  owned  by  tin-  corporation  -he  finds 

Trinity'-  landiordship 
from    the    standpoint    of    consideration    of   the 

welfare  of  the  tenant,  but  is  under  condition- 
that    present    certain   peculiar  difficulties."      Willi 

the  exception  of  ten  model  tenements,  none  of  the 
houses   were    built    by   the   corporation,   having 

come  into  its  possession  at   the  expiration  of  long 

-nd  frequently  in  bad  repair.    Some  such 
dwellings  have  been  torn  down,  and  the  rest  are 

being     thoroughly     renovated.       The     light     and 

ventilations  are  now  very  satisfactory  ami  the 

rents  are  relatively  low.  The  report  mentions 
an    interesting   social   experiment,   the   Lodging 

Bouse  for  Homeless  Men.  started  last  winter. 
Two  hundred  cots  were  installed  in  the  building 
on  Yariek  Street  formerly  occupied  by  Trinity 
Hospital,  but  disused  fur  several  years,  and  during 
the  season  19,000  lodgings  and  39,000  meals  were 
provided.  Among  the  charitable  institutions 
mentioned  in  the  "Year  Book"  towards  whose 
support  Trinity  regularly  contributes  are  St. 
Luke's  Hospital  and  the  Xew  York  Home  for 
Incurables. 

Damages     from     Fumigation,     not     Town- 
Charges. —  In  1911  there  was  an  epidemic  of 

scarlet  fever  in  Otisville  (an  unincorporated  vil- 
lage) and  vicinity,  in  the  township  of  Mount 
Hope,  Orange  County.  The  common  school  in 
the  village  was  ordered  closed  by  the  town  board 
of  health,  and  later  the  books  were  ordered 
burned  by  the  board  or  the  health  officer.  The 
cost  of  fumigating  and  of  burning  the  books  was 
paid  by  the  town  board,  and  now  the  school  dis- 
trict has  presented  a  claim  for  the  value  of  the 
books  destroyed,  w-hich  belonged  to  the  pupils, 
and  intends  to  present  a  claim  for  the  books 
destroyed  in  the  district  library.  The  opinion 
of  the  attorney-general  was  asked  as  to  whether 
the  town  board  was  authorized  to  refund  to  the 
school  district  and  the  pupils  the  value  of  the 
books  belonging  to  each.  Having  quoted  the 
sections  of  the  Public  Health  Law  having  some 
bearing  upon  the  case,  he  goes  on  to  say:  "  The 
damages  occasioned  here  I  deem  to  have  arisen 
from  the  public  necessity.  The  board  was  acting 
governmentally  and  was  exercising  police  power 
delegated  to  the  municipality  by  the  state.  The 
case  is  similar  to  those  where  buildings  have  been 
demolished  to  prevent  the  spread  of  fire.  It  has 
long  been  the  law  in  this  state  that  municipalities, 
except  where  liability  has  been  assumed  by 
positive  enactment,   are  not  liable  for  such  de- 
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struction  urisinn  from  public  necessity.  Particu- 
larly applicable  to  this  rase  is  the  statement  of 
Judge  Dillon  in  his  work  on  Municipal  Corpora- 
tions, where  he  says,  at  page2,898:  '  Uponsimilar 
principles,  where  the  officers  or  employees  of  the 
city,  acting  for  the  protection  of  the  public  health, 
destroy  private  property  to  prevenl  the  spread 
of  contagion,  there  is  no  liability  on  the  part  of 
the  city  for  the  property  so  destroyed,  in  the 
absence  of  a  statute  directing  that  compensation 
shall  be  made.'  I  am.  therefore,  of  the  opinion 
that  the  town  board  may  not  properly  audit  and 
allow  these  claims." 

Anniversary  of  the  German  Poliklinik.— 
On  the  occasion  of  the  twenty-ninth  anniversary 
the  Board  of  Trustees  gave  a  dinner  to  the  staff 
of  the  German  Poliklinik  on  Saturday,  May   17, 
in  the  Cafe-  Boulevard.     Fifty-four  of  the  men 
attended  and  Dr.   Ludwig  Weiss  presided.     Of 
the  trustees  present  there  were  Dr.  Ludwig  Weiss, 
president;    Dr.  H.  J.  Boldt,  vice-president;    Dr. 
Louis  Haupt,  treasurer;  Dr.  S.  Breitenfeld,  secre- 
tary; and  Drs.  Von  Ramdohr,  Mathews,  Busche, 
Pfister,  Kreuder,  Schwerd,  De  Kraft,  Rottenberg 
and  Benneche.     The  president,  acting  as  toast- 
master,  related  the  history  of  the  institution,  tell- 
ing how,  from  a  small  beginning,  a  dispensary 
treating  75,000  patients  annually  and  of  strong 
financial  strength  had  developed.     This  Dr.  Von 
Ramdohr  said  was  due  to  the  facts  that  the  insti- 
tution was  run  by  physicians  and  in  part  to  the 
great  work  that  the  ladies'  auxiliary  had  accom- 
plished   under    the    able    administration    of    its 
honorary  president,  Mrs.  Ludwig  Weiss,  who  was 
given  a  vote  of  thanks.     Dr.  Boldt  spoke  of  the 
advancement  of  the  institution  in  the  way  of 
erecting  a  hospital.     Drs.  Breitenfeld,  Kaufman, 
Stone  and  Epstein  spoke  of  the  fine  spirit  existing 
among  all  the  physicians  and  of  the  harmony  that 
prevailed.     Dr.  Bassler  said  that  the  great  wealth 
of  clinical  material  the  institution  controlled  in  the 
eleven  branches  of  medicine  was  its  most  valuable 
asset,  and  that  this  should  be  employed  for  in- 
struction, and  drew  attention  to  the  fact  that 
under  the  charter  possessed  this  could  be  done 
as  an  undergraduate  or  post-graduate  school  or  in 
affiliation  with  one  of  the  teaching  institutions. 


a  Manges.  M.  -I  Cm  af  Typhoid  Fever  with  an  Un- 
usually Long  Duration  of  Seventy-Eight  Days  "j  tiu 
Primary  Attack-. 

i  Coon,  C.  E.  Autointoxication  th>  Direct  Ream  oi 
Mechanical  Defect*  which  Produce  Stasia  in  tin 
Colon, 

",    Niles   G    M     Sitophobia:   .1  Digestive  Phantasm. 

c>.  Tinker,  M.  B.  Surgical  Treatment  <>/  Exophthalmic 
Gotin  Some  Internist's  View  and  Surgical  Ex- 
perience. 

7.  Baldwin,  .)■  F.  True  Diverticulum  of  the  Cecum.  A 
Uniqui  <  'ewe.  ,. 

s.   M  ayerick,  A.     Seasickness  and  the  Use  of  Adrenalin. 

New  York  Medical  Journal. 
May  25,  1912. 

1.  Brill,  A.  A.  Hysterical  Dreamy  States,  Their  Psycho- 
logical Mechanism. 

2    Cabot,  H.     The  Training  of  the  Urologist. 

3.  Holmes,  B.     Research  in  Psychiatry.  . 

1.  Campbell,  C.  M.  The  Application  of  Psycho-analysis 
to  Insanity.  . 

5.  Woolsey,  G.  Diagnosis  and  Treatment  in  the  Surgery 
of  the  Stomach.  .        , 

6.  Knapp,  M.  I.  Organacidia  Gastnca,  Diagnosticated 
by  Inspection.  ' 

7  Nascher,  I.  L.     Old  Age  in  Its  Medico-legal  Relations. 

8  Sill  E.  M.  Results  Obtained  from  the  Addition  of 
Lactalbumin  to  Modified  Cow's  Milk  in  the  Feeding 
of  Infants.  .   ,     _.    „  .,, 

9  Pedersen,  V.  C.  A  Case  of  Burn  of  the  Urethra  with 
Lunar  Caustic,  Followed  by  a  Complete  Cast  of  the 
Urethra. 


Current  literature. 

Medical  Record. 
May  25,  1912. 

1.  Gradwohl,  R.  B.  H.     The  Luetin  Test  for  Syphilis. 

A  Preliminary  Report  of  Forty-Four  Cases. 

2.  SwiNBTJHNJi,  G.  K.     Gonorrheal  Arthritis:    Methods  of 

Diagnosis  arid  Treatment. 


The  Journal  of  the  American  Medical  Association. 

May  25,  1912. 

1  *Sherman,  W.  O.  W.  Operative  Treatment  of  Frac- 
tures. Report  of  Fifty-Five  Cases  in  which  Lane 
Bone  Plates  and  Screws  were  Employed. 

2.  Hamilton,  A.  McL.     A    Case   of  Asthenobulbospinat 

Paralysis  (Myasthenia  Gravis). 

3.  *Grayson,  T.  W.     "  Gas  on  the  Stomach. 

4  *Morrow,    L.,    and    Bridgeman,    O.     Gonorrhea  m 

Girls:   Treatment  of  Three  Hundred  Cases. 

5  Carter,  H.  S.     Abdominal  Pain  as  an  Initial  Symp- 

tom in  Typhoid,  with  some  Statistics  on  Its  Causation 

6.  Garceau,  E.     New  Occluding   Ureteral  Catheter  and 

Cysloscopes  for  Functional  Renal  Tests. 

7.  Frank,  M.     Medicine  as  Depicted  in  English  Litera- 

ture before  the  Eighteenth  Century. 
8    Lovett,  R.  W.     The  Atrophy   of   Muscle   ami    Bone 
Resulting  from  Joint  Disease,  Injury  and  Fixation. 
9.  Keidel,   A.     A   Simple   Bleeding-Tube  for  Obtaining 

Specimens  for  the  Wassermann  Reaction. 
10    Batler     E.    A.     End    Results  of   Sixty-Six  Platings. 
Remarks  on  the  Treatment  of  Fracture  of  the  Long 
Pipe  Bones.  ,   ,.    _     . 

11.  Holzer,  C.  E.     A  Rare  Case  of  Lymphatic  Leukemia. 

1  Sherman's  article  on  the  operative  treatment  of 
fracture  is  exceptionally  clearly  and  well  stated.  Essen- 
tial points  are  as  follows:  There  is  no  evidence  to  justiiy 
the  assertion  that  the  presence  of  a  foreign  body  is  the 
exciting  cause  of  rarefying  osteitis.  There  would  be  fewer 
cases  of  non-union  if  the  faulty  approximation  were  early 
recognized  and  corrected.  It  will  be  found  necessary  to 
remove  the  plates  and  screws  in  the  majority  of  com- 
pound fractures,  the  plate  causing  sufficient  irritation  to 
allow  of  the  persistence  of  a  sinus.  The  question  o 
what  cases  should  and  what  should  not  be  operative  must 
be  based  not  on  stated  rules,  but  on  personal  experience 
and  judgment.  .  ,  .  . 

3  Grayson  believes  that  slight  eructation  of  gas  (air 
after  meals  is  perfectly  normal,  it  generally  being  ingested 
air  which  is  expelled.  True  fermentation  may  be  present 
in  stasis,  but  this  is  comparatively  rare.  It  is  unusual 
accumulation  instead  of  excessive  production  of  gas  in  the 
stomach  which  gives  rise  to  this  annoying  symptom. 
When  this  symptom  exists,  the  patient  IS  usually  nervous 
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and  has  too  muofa  acid      1 1 ;  i\  <■  him  alkalies,  propel  die  I 

Mini  general  i  real  menl        D        b  ol   m  ighbi 

ni.i\  cause  a  full  feeling  wrongl)  interprets 
stomach 

i  Morrow  and  Bridgeman  found  in  treating  300  oases 
of  gonorrhea  in  young  girla  thai  the  most  efficacious 
treatment  consisted  in  applying  through  the  speculum 
biweekly,  lirst.  _'.">',  silver  nitrate  to  the  cervix  and  lti' , 
to  the  vagina,  followed  bj  an  application  of  petrolatum, 
and  the  second  time  by  a  25' ,  paste  of  iodoform  in  glycer- 
ine. This  treatment  was  not  improved  upon  by  the  use  of 
a  vaccine.  For  little  girls  and  virgins,  local  cleanlinese 
and  the  use  of  gonococcua  vaccine  gave  the  best  result, 
There  is.  however,  a  tendency  to  recurrence  when  the 
vaccine  is  left  off.  The  vaccine  is  of  the  greatest  value  in 
cues  with  joint  complications.  The  authors  speak 
strongly  against  the  douche  as  a  useless  method  of  treat- 
ment. [E.  H.  R.| 

Annals  OF  Surgery. 
March.    1812. 

1.  'Gibbon,    J.    H.     Indications   for    ami    Against    the 

Operative  Treatment  of  Simple  Fractures. 

2.  'Hitzhot,  J.  M.     The  Treatment  oj  Simple  Fractures: 

A  Study  of  Some  End  Results. 

3.  Cotton,  F.  J.,  and  Brickley,  W.  J.     Luxation  of  the 

Ulna  Forward  at  tin   Wrist  [without  Fracture). 

4.  *Homans,  J.     Osteomyelitis  of  the  Long  Bones. 

5.  "Giffin,    H.    Z.     Th»     Diagnoses    of    Diaphragmatic 

Hernia. 

6.  *Mayo,    \V.   J.     Management   of  the   Opening   in   the 

Transverse   Mesocolon  in   Completing  the   Operation 
for  Posterior  Gastrojejunostomy. 

7.  Douglas,  J.     Sarcoma  of  the  Small  I ntestine. 

S.  Drummond,  H.  Inversion  of  Meckel's  Diverticulum. 
9.  Mark,  E.  G.  Primary  Sarcoma  of  the  Male  Urethra. 
10.  Balfour,  D.  C.     A  Combination  Abdominal  Retractor. 

1.  While  Gibbon  shows  that  persistence  in  conservative 
methods  and  rational  after-treatment  may  frequently 
obviate  operative  interference  in  the  treatment  of  simple 
fractures,  he  advocates  operation  in  certain  cases.  The 
situation  of  the  bone  or  type  of  fracture  may  be  sufficient 
indication  for  operation  (fracture  of  patella  with  separa- 
tion, many  fractures  near  a  joint,  some  comminuted 
fractures,  fractures  whose  fragments  catch  muscle,  tendon 
or  nerve,  and  all  fractures  in  which  fair  reduction  has  not 
been  obtained  after  the  exhaustion  of  all  rational  non- 
operative  means).  The  contra-indications  to  operation 
may  lie  in  the  fracture  itself  (disease  and  infection),  in 
the  patient's  general  condition  (chronic  alcoholism,  syphilis 
and  the  extremes  of  age)  or  in  the  operator  and  his  sur- 
roundings (lack  of  special  mechanical  skill  and  necessity  of 
strict  asepsis). 

2.  In  order  to  compare  the  end-results  of  non-operated 
and  operated  simple  fractures,  Hitzrot  has  traced  712 
cases  treated  at  the  New  York  and  Bellevue  hospitals. 
The  series  includes  humerus,  302  cases  (surgical  neck,  141; 
at  neck  with  dislocation  of  head,  4;  shaft,  17;  lower  end, 
140);  radius,  29  (head,  19;  neck,  10);  ulna,  47;  radius 
and  ulna,  91;  carpal  scaphoid,  14;  femur,  53  (immediately 
below  trochanter,  2;  middle  third,  40;  lower  end,  11); 
tibia  and  fibula,  So ;  and  Pott's  fracture,  64.  These  various 
groups  are  considered  with  reference  to  age,  type  of  frac- 
ture, deformity  before  reduction,  method  of  reduction, 
after-treatment  and  end  result  (function  aud  deformity). 
Operative  measures  include  simple  open  reduction  without 
internal  fixation,  the  excision  of  portions  of  bone,  the 
removal  of  fragments,  fixation  by  chromic  catgut  through 
drill  holes,  fixation  by  suture  of  fascial  expansions  and 
periosteum,  fixation  by  plates  and  in  one  case  by  hetero- 
plastic intramedullary  insert.  Hirtzrot  believes  that  the 
method  of  treatment  which  offers  the  patient  the  most 
satisfactory  functional  result  with  least  danger  is  the 
method  of  election  in  the  great  majority  of  simple  fractures, 
that  non-operative  reduction  most  nearly  fulfills  these 
requirements,  and  that  operation  must  be  considered  not 
the  method  of  election,  but  the  method  of  selection  for  a 
carefully  chosen  group  of  cases.  [This  valuable  contribu- 
tion contains  much  detail  which  cannot  be  presented 
adequately  in  abstract.     T.  W.  H.] 


I    I  lomana  anal]  tea  W   oa* 
long  bom  s  treated  at   the  <  Ibildn  a      I 
He  find    that   the  process  originates  in  the  end 

rarelj  at  a  pet  ic  I i   1 1 .; 

\\  eight  -bearing    I i     are    at 

The  lower  end  of  humerus  and  uppei  end  i 

not  in\  olved  in  anj  can      1  he  term     gi    i 

i-  used  to  indicate  a  condition  in  «  h 

oi  abafl  becomes  necrotic      \  tabulation  ol  the  incidence 

in  the  upper  and  lower  ends  and  mid 
various  l.ones  and  the  percentage  of  general  it 
from  these  sites  of  origin  shows  the  upper  end  ol  femui 
the  most  oommon  seat  of  prim  I    and  the  least 

common  origin  of  general  infection    12  5'  ,        \  ni 

Roentgen  plate  taken  during  the  lirM  lew  daya  ol  an  aCUtl 

infection  is  not  taken  seriously,  and  a  positive  plati 

stage  is  not  accepted  as  an  index  ol  the  full  extent  of  the 

lesion.  In  following  the-  e.mrse  of  the  disease,  however, 
the  ray  is  considered  invaluable.  Early  or  primary  opi  ra- 
tion demands  only  full  uncovering  of  infected  medulla 
for  drainage  without  doing  unnecessary  damage  to  thl 
periosteum  or  endosteum,  Early  compln< 
shaft  is  not  advisable.  Total  resection  later  should  be 
reserved  for  cases  of  total  necrosis.  These  operative 
indications  are  deduced  from  the  results  of  the  cases  in  this 
series  and  illustrative  cases  are  given  with  excellent 
radiograms 

G  <  tiffin  reports  in  detail  a  case  of  diaphragmatic 
hernia  upon  which  he  made  the  diagnosis  before  operation  . 
The  hernia  contained  stomach,  nearly  all  of  transverse 
colon,  the  spleen,  twelve  feet  of  jejunum,  and  the  tail  of 
the  pancreas.  He  considers  the  clinical  symptoms, 
physical  signs,  and  radiographic  and  fluoroscopic  findings  . 
Considerable  attention  is  given  to  differentiation  between 
diaphragmatic  hernia  and  elevation  of  the  diaphragm 
(eventration  of  Petit).  Pneumothorax  of  pulmonarj 
and  gastric  origin,  hydro-  and  pyo-pneumothorax,  tem- 
porary elevation  of  the  diaphragm,  large  pulmonary 
cavity  in  lower  lobe,  and  subdiaphragmatic  pyopneumo- 
thorax are  considered.  The  importance  of  securing 
history  of  severe  trauma  in  making  diagnosis  is  emphasized . 
[Giffin  has  collected  a  bibliography  of  187  references  which 
he  offers  to  anv  one  particularly  interested  in  a  studv  of 
the  condition.     T.  W.  H.] 

6.  W.  J.  Mayo  has  found  that  fastening  the  margins 
of  the  opening  in  the  transverse  mesocolon  to  the  gastro- 
jejunal  suture  line,  in  completing  the  operation  for  posterior 
gastrojejunostomy,  by  several  sutures,  and  obliterating 
raw  surfaces  by  neatly  tucking  the  edges  underneath,  to 
be  an  excellent  and  suitable  procedure  in  the  large  majority 
of  cases.  He  advises  against  this  procedure  in  subjects 
with  much  fat  in  the  transverse  mesocolon,  owing  to  the 
danger  of  adhesions  and  suggests  in  such  cases  the  old 
practice  of  suturing  the  edge  of  the  opening  to  the  posterior 
wall  of  the  stomach  J  inch  from  the  anastomosis  suture 
line.  [T.  W.  H.) 


April,  1912. 

1.  Brown,  A.  J.     Cephalic  Tetanus. 

2.  *Pool,  E.  H.     Treatment  of  Heart  Wounds. 

3.  'Robinson,  S.     Pneumectomy:   Its  Possibilities. 

4.  Speese,  J.     Tumors  of  the  Male  Breast. 

5.  *Eliot,    E.  (Corscaden  and  Jameson).     The  Clinical 

Features  and  Treatment  of  Acute  Perforating  Gastric 
and  Duodenal  Ulcer.     (To  be  continued.) 

6.  Beckman,    E.    H.     The   Repair   of   Hernia;  from   the 

Peritoneal  Side  of  the  Abdominal  Wall. 

7.  'Eisendrath,   D.   N.     Congenital  Malformations  of  the 

Ureters. 

8.  Da  Costa.  J.  C.     Operation  for  Aneurysmal  Varix  of 

the  Popliteal  Vessels. 

2.  Pool  reports  a  case  of  successful  cardiorrhaphy  for 
knife  wound  one  and  one  half  inches  long  on  left  border 
of  heart,  somewhat  posteriorly,  and  one  and  one-half 
inches  above  apex.  Light  ether  anesthesia.  Closure  of 
pericardium.  Rubber  tissue  drain  to,  but  not  into, 
pericardium.  Serous  ooze  for  forty-eight  hours.  Drain 
then  removed.  General  condition  excellent  four  and  one- 
half  months  after  operation.  He  advocates  exploration 
in   suspected    wounds   of   heart,    light   ether   anesthesia, 
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lined  silk  on  curved  intestinal  needles  For  heart 
suture  and  interrupted  catgut  for  pericardium.     r 

should  be  used  wit h  care  till  hemorrhagi 
trolled.    Where  differential  pressure  is  used  or  speed  is 
important  or  pneumothorax  present,  a  transpleural  ex- 
posure with  long  intercostal  incision  is  best;   for  it  gives 

eure,  is  rapid,  and  causes  little  hemorrhage.  Ex- 
trapleural exposure  is  rareb  possible;  for  pleura  usually  is 
opened  in  heart  wounds,  it  ts  warranted  where  differentia) 
pressure  is  not  available,  in  the  absence  of  pneumothorax, 
with  adequate  assistance  and  patient  in  relatively  good 
condition-  To  IVck's  tabulation  of  159  oases  (Ann. 
Surg.,  1909,  1.  101  .  Pool  and  Robbing  have  added  77, 
total,  236       Bpitoinies  of  these  7"  given. 

3.  Robinson  considers  the  obstacles  to  auooess  of 
pneumeetomy,  usual  reduced  resistance  of  patient,  nerve 

irritation,  loss  of  heat,  post-operative  aspiration,  infection 

or  septic  absorption.     Be  advocates  operation  in  two  or 

more  stages.  The  tirst  stage  must  at  least  include 
opening  pleura  plus  either  pneiitnotomy  for  drainage  or 
temporary    mass    ligature    to    lobe    to    lie    excised.       I  lie 

second  stage  consists  of  freeing  adhesions  to  render  vessels 
and  bronchus  at  hilus  accessible.  If  attended  by  lacera- 
tion of  lung  and  hemorrhage,  pack  away  infected  lobe  and 
wait  a  week  before  excision.  If  readily  freed,  amputation 
may  be  done  al  same  operation.  The  third  stage  be- 
i  ■■.  where  freeing  adhesions  at  second  opera- 
tion was  difficult.  In  amputating,  hemostasia  and  air- 
tight closure  are  facilitated  by  leaving  some  lung  tissue  at 
root  of  lobe.  A  successful  case  is  reported.  First  opera- 
tion. W.  M.  C,  thoracostomy,  pneumotomy,  freeing 
adhesions.  Second  operation,  C.  A.  P.,  extended  thoracos- 
tomy with  drainage  of  empyema  cavity.  Third  opera- 
tion. S.  H..  freeing  and  packing  away  infected  lobe.  Fourth 
operation.  S.  K..  gauze  pack  removed;  pneumeetomy. 
Fifth  operation.  S.  R.,  closure  of  two  of  four  bronchial 
fistula;. 

5.  In  a  general  consideration  of  symptoms  and  sign> 
Eliot  emphasizes  the  following:  Increased  resistance  of 
costal  arch,  auscultatory  detraction  of  exudate  in  the 
flanks.  Shoemaker's  percussion  method,  and  the  infre- 
quency  of  shock.  Shock  is  considered  no  contra-indication 
to  immediate  operation.  The  differentiation  from  acute 
appendicitis  is  given  in  much  detail.  Rapid,  careful 
search  of  both  sides  of  the  stomach  is  advocated  before 
closure  of  abdominal  wall  to  avoid  overlooking  multiple 
perforations  or  ulcers.  Simple  suture  of  a  perforation 
seemed  to  be  followed  by  as  complete  cure  as  was  ac- 
complished by  it-  excision.  Six  of  nine  eats  which  sur- 
vival the  removal  of  one  fourth  to  two  thirds  of  circum- 
ference  of  duodenum  with  subsequent  closure  showed  no, 
or  only  slight,  dilatation  of  Stomach  and  no,  or  only  slight, 
constriction  of  duodenum.  Local  irrigation  as  a  method  of 
cleansing  the  peritoneal  cavity  adjacent  to  the  closed 
perforation  is  preferred,  and  rapid  rather  than  complete 
lavage  in  cases  of  general  peritonitis  is  advocated.  The 
drainage  of  subphren i ■  msidered.      The  imme- 

diate advantages  of  supplementing  the  suture  of  perfora- 
tion with  gastroenterostomy  are  regarded  at  best  very- 
slight  and  not  at  all  likely  to  add  materially  to  the  patients 
recovery.  Gastro-enterostomy  is  thought  not  to  insure  the 
stability  of  the  perforation  suture.  It  is  thought  not  to 
protect  against  subsequent  perforation.  That  it  dimin- 
ishes tie-  probability  of  subsequent  hemorrhages  from 
.'  ulcers  is  regarded  untenable.  That  it  increases 
the  rapidity  with  which  coexisting  ulcers  heal  is  regarded 
as  conjectural.  That  it  permits  earlier  feeding  by  mouth 
is  denied 

7.  After  epitomies  of  4  previously  reported  personal 
cases,  a  fifth  is  described  in  detail:  a  cretin  of  sixteen 
in  whom  a  suprapubic  tumor  persisted  after  catheteriza- 
tion. LaparotOl  marked  left  ureteral  dilatation 
and  hydronephrosis.  Right  less  marked.  Cystotomy 
through  a  suprapubic  extraperitoneal  incision  showed  a 
mucous-covered  prominence  nearly  filling  the  bladder, 
proceeding  from  region  of  left  ureteral  orifice  and  conci  d- 
ing  the  right  orifice  and  internal  meatus.  This  was  divided 
transversely  and  both  openings  sutured  to  vesical  mucous 
membrane  to  hold  open.  Probably  the  first  intravesical 
omy  for  congenital  cystiform  protrusion.  Sub- 
sequent  infection  of  left  kidney.  Nephrectomy  on  account 
of  double  spiral  twist  of  ureter      Death  in  three  months 


from    uremia       Autopsy    showed  no  thyroid,  ureterostomy 

patent,  distal  sacculation  obliterated,  right   ureter  with 

two  incomplete  spiral  twists  and  a  constriction  and   a  right 

hydronephrosis  and  chronic  pyelitis.    The  clinical  picture 

ot  this  condition  varies.  The  most  prominent  feature  of 
the  ease  may  be  an  abdominal  luinor,  either  hypernephro- 
ma or  sausage-shaped,  extruding  from   the   costal  arch 

downward;  a  protrusion  of  the  lower  end  of  the  ureter  into 
the  bladder;  or  a  clinical  picture  of  renal  infection.  Some 
Cases  remain  latent  throughout  hie.  The  origin  is  un- 
doubtedly a  persistence  of  fetal  conditions  (twist,  con- 
striction, valves  and  tortuosities).  [T.  YV.  II. I 

May,    1912. 

1.  *Bloodgood,  J.  C.    Estimation  of  Vital  Resistance  oj 

Patient  with  Referena  in  Possibility  of  Recovery. 

2.  'Finnky,  .1.  M.  T.     The  Wiring  of  Otherwise  Inoperable 

.1  m  urysms, 

3.  limns,  I!.  A.      .1  Further  Consideration  of  an  Operation 

for  I'ott's  Disease  of  the  Spine. 
1.  'Eliot,    E.,   Jh.    (Corsuaden  aj^d   Jameson).      The 
Clinical  Features  and  Treatment  of  Acute  Perforating 
Gastric  and  Duodenal  Ulcer.     (Concluded.) 

5.  'Martin,  F.     Intestinal  Obstruction  Due  to  Gallstones. 

6.  ErjDSON,   \\  .   II.     .1   New  Decompression  Operation  for 

the  Brain. 

7.  Ltle,    H.    II.    M.     "  Le    Rhumatisme    Tuberculeux  " 

[Foncet). 

1.  Bloodgood  divides  operations  into  two  classes. 
first,  those  for  the  relief  of  conditions  which  of  themselves 
are  producing  at  the  time  little  or  no  depression  to  the 
individual  (ordinary  inguinal  hernia,  well  retained  by- 
truss).  Second,  those  lor  the  relief  of  conditions  which  of 
themselves  are  depressant  (strangulated  hernia).  Under 
pre-operative  treatment  are  given  the  factors  to  be  con- 
sidered; general  condition,  local  condition,  and  the  opera- 
tion for  relief.  Does  the  operation  promise  immediate  and 
permanent  cure,  and  does  the  general  condition  bring 
the  operation  within  lines  of  safety?  Nitrous  oxide  and 
oxygen  anesthesia  is  preferred.  The  use  of  all  known 
methods  in  making  diagnosis  and  earlier  operation 
on  emergency  cases  is  urged.  Emphasis  is  laid  upon 
due  regard  for  the  psychic  condition  of  the  patient  and 
the  amount  of  rest  and  fresh  air  necessary  before  operation. 
Xo  alcohol,  the  starvation  of  the  very  fat  (except  diabetics) 
and  catharsis  not  later  than  thirty-six  or  forth-eight  hours 
before  operation  are  advised.  A  plea  is  made  for  scientific 
investigation  of  the  best  pre-operative  treatment  for  all 
patients,  especially  those  handicapped,  and  more  impor- 
tant for  different  kinds  of  handicap.  Under  treatment 
during  operation  the  following  questions  are  raised;  the 
anesthetic,  added  local  anesthesia,  starting  anesthetic  on 
operating  table  or  in  patient's  room,  securing  confidence 
of  patient,  operation  in  several  stages,  and  postponing 
operation  if  patient  is  very  nervous.  The  blood  pressure 
apparatus  is  considered  the  most  important  factor  for 
estimating  safety  during  operation  and  condition  directly 
after  operation.  Bloodgood  follows  the  pressure  during 
the  operation  and,  when  it  falls  below  100,  gives  saline. 
If  the  pressure  is  low  at  the  end  of  the  operation,  the 
patient  is  left  on  the  table  and  given  saline  until  the 
condition  warrants  moving  to  bed.  All  stimulants  are 
considered  contra-indicated,  and  a  long  operation  without 
shock-producing  procedures  is  preferred  to  a  short,  opera- 
tion with  the  same.  Under  post-operative  treatment  the 
following  questions  are  raised;  the  position  of  the  patient, 
method  of  giving  water  and  inducing  rest  and  sleep,  mouth 
feeding,  stomach  washing,  stimulation  of  renal  function, 
and  the  treatment  of  distention,  acidosis,  cardiac  failure, 
phlebitis  and  post-operative  neuroses.  [This  is  an  im- 
portant contribution.  It  is  practical  surgical  science. 
T.  W.  H.] 

2.  Finney's  paper  is  based  upon  an  experience  of  23 
cases,  of  which  reports  are  given.  Case  8  was  wired 
twice  and  Case  17  three  times.  The  only  aneurysm  which 
offers  any  reasonable  expectation  of  cure  by  w-iring  is  that 
of  the  sacculated  variety,  especially  of  traumatic  origin. 
The  immediate  risks  of  the  operation  are  interference 
with  heart  valves  and  emboli.  The  remote  risks  are 
emboli  or  sloughing  from  too  strong  a  current,  sepsis, 
and  giving  way  of  aneurysmal  wall  from  shunting  direction 
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nf  current.    The  immediate  results  are  diminutii t  pain 

mill  pulsation.    The  teehnic  is  given  with  man]   helpful 

details.     The  wire  ue  aed  76  parts  "t  eopper 

and  i.ikhi  ,,!  silver      I  suall]  ten  reel  hat  i  : 

and  an  electric  ourrenl  "i  ool  over  75  miHinm 

:ti  least  one  liuur  has  I >iin  employed      En  thi 

,.i  oases  io  to  io  milliamperes  have  been  used      Flnnej 

Btatce  thai  mosl  coses  were  benefited  and  believes  a  few 

have   been    cured.     He    emphasizes    the    importance   of 

absolute  reel  for  several  months  after  wiring  and  suggests 

the  use  of  calcium  Baits  before  and  after  opi 

i  Eliot,  Corscaden  and  Jameson  conclude  their  ex- 
haustive consideration  ol  acute  perforating  gastric  and 
I  ulcer,  Thej  append  a  bibliography  ol  134 
references  and  give  man}  tables  and  easi  i 
They  have  found  6  cases  of  remote  perforation  after 
simple  suture  and  l  after  suture  plus  gastro-enti 
Inn  have  found  IS  cases  of  perforation  following  unper- 
forated  ulcers  treated  bj  gastro-enterostomy.  They 
have  assembled  is  cases  of  persistence  of  symptoms 
after  simple  suture  which  came  to  subsequent  gastro- 
enterostomy. Two  cases  were  not  benefited  by  the  second 
operation.  Eliot  doubts  if  all  of  these  cases  would  have 
survived  a  gastro-enterostomy  al  the  lame  of  suture.  He 
believes  thai  gastro-enterostomy  should  be  done  in  addi- 
tion to  suture  of  perforation  in  cases  with  advanced  or 
virulent  peritonitis  only  when  suture  closes  lumen  of  gut. 
GaBtro-enterostomj  by  button  should  be  practiced  onlj  in 
tlir  graves!  of  such  cases;  977  cases  ol  gastric  and  duo- 
denal ulcer  are  tabulated  according  to  site  with  reference 
to  c\tres,  improvements,  unimproved,  deaths  and  reopera- 
tions. No  fatality  was  found  in  cases  with  simple  suture 
without  gastro-enterostomy  which  could  be  ascribed  to  the 

omission  of  the  anastomosis.  Eliot  gives  personal  com- 
munications from  several  surgeons  expressing  then-  opin- 
ions regarding  supplementing  simple  suture  of  perforation 
i>\  gastro-enterostomy  (Krogius.  V.  Eiselsberg,  Bretano, 
Petren,  Noetzel,  Shoemaker,  Martens,  Kroiss,  Korte, 
Movnihan.  \Y.  J.  Mayo,  Peck,  Blake,  Woolsey,  Hawkes, 
McWilliams  and  Hart  well). 

5.  Martin's  article  is  based  upon  an  experience  of  3 
cases.  Case  histories  are  given  at  length.  The  third 
case  presented  an  anastomosis  from  ulceration  between 
lower  ileum  and  appendix  and  a  similar  anastomosis 
between  two  coils  of  ileum  near  the  appendix.  The  relative 
frequency  of  this  type  and  other  types  of  intestinal  ob- 
struction is  given  by  Fitz  as  1:  15;  Gibson,  1:  17;  and 
I.ichtenstern.  1:28.  Bloodgood  found  only  1  in  2S0 
cases  of  intestinal  obstruction  occurring  at  Johns  Hopkins, 
Union  Protestant  and  St.  Agnes  hospitals.  Conovoisier 
gives  the  average  age  as  fifty  to  seventy  and  the  usual  site 
as  lower  ileum  (28  to  52  cases).  The  mortality  is  from 
44-69%-     Martin's  mortality  was  0.  [f.  \Y.  H.j 

Surgery,  Gynecology  and  Obstetrics. 

May,   1912. 

1.  Heck,     E.     Stereoscopic    Photography    with    Natural 

Colors. 

2.  Richardson,   M.  II.    Surgical  Diseases  of  the  Pan- 

creas. 

3.  *Brbwer,  G.  E.     Some  Observations  upon  the  Surgery 

of  the  Biliary  Passages. 

4.  *BlNNIE,  J.  F.      Surgical  Pathology  of  the  Stomach  and 

Duodenum. 

5.  OcHSNER,  A.J.     Co-ordination  of  Under-Gradual,   and 

Post-Graduate  Teaching  of  Clinical  Surgery  with 
a  View  to  Securing  Efficiency. 

6.  *Tait,    D.     Fibrous    Atrophy   of  the   Salivary   Gland; 

with  Especial  Reference  to  the  Treatment  of  Salivary 
Fistula. 

7.  'Robinson,  S.     An   Apparatus  for   Thoracic  Surgery 

under  Intratracheal  Insufflation  or  Positive  Pressure. 
Also  for  Ether  Anesthesia  by  Mask,  Intrapliaryrigcal, 
Intratracheal  and  I  nlrabuccal  Methods. 

8.  Frank,   J.     Secondary   Parotitis   Following  Operation 

for  Appendicitis. 

9.  Seom,  E.  J.     Report  of  Ninety-Three  Cases  of  Circular 

Valve  Gastrostomy. 

10.  Brickner,  W.  M.     Rupture   of  the   Pyosalpinx  as  a 

Cause  of  Diffuse  Purulent  Peritonitis. 

11.  Cullen,  T.  S.     Umbilical  Tumors  Containing  Uterine 

Mxieosa  or  Remnants  of  Muller's  Ducts. 


12    Hi     bet,  w      '  ompiled  Report  from  thi    w- 

ol  tfu    • 

lu  latino  ta  A  pi"  naii 

.:    Bit  wer's    u  ry  interesting  recit 

ol  deal  li  m  i  v  i 

mission  ol  the  causes  ol  failure  i  -    ■  mi    t  d 

■    waj   ..I   teaching   thi    jubji  el    and     I 

a  inmate. I 

1.  Binnie  states  t hat  wounds  of  thi     ti  ■ 
thai  I  hi     bomach  is  a  wonderful  toll  i 

and  that  hemorrhages  occur  without  de o  trabli  It   ion 

1  i't,   erosions   and    ulcers   can   I"'   produced   by 

toxins  in  the  circulation      taids  favor  but  di 

ulceration  in  the  stomach,  duodenum  and  jejunum 

'  states  thai  atrophic  sclerosie  ol  the  parotid 
gland  follows  obstruction  ol  Steno's  duel  (ta  extent  is  in 
direct  proportion  to  the  degree  and  duration  of  obstruc- 
tion. Infection  will  hasten  the  hyperplastic 
Distention  of  the  duel  may  persist  long  after  the  eland 
has  undergone  almost  complete  fibrous  atrophj      I  i  tula 

may  I"-  permanently  cured  by  double  iigat 

of  the  duct  as  close  as  pos  ible  to  the  gland. 

7.  Robinson's  article  on  a  new  apparatus  for  intra- 
tracheal insufflation  and  other  positive  pressure  method* 

DOely   well   stated,  clear  and   well   illustrated.      Tin 

apparatus  has  many  ments,  especially  thai  of  comparative 

simplicity  and  adaptability  to  various  methods. 

I      II.  R.] 

Deutsche   Medizinische   Wochenschrift.     No.  16. 
April  19,   1912. 

1.  *Rosin,    H.     Pathology    and    Treatment    of    Cardiac 

Asthma. 

2.  Kossel,   H.     Relations   Brim;/,    Human   and   Bovine 

Tuberculosis. 
:i.  Mollers,  B.    Specific  Antibodies  in  the  Serum  of  thi 

Tuberculous. 
4.  *Baginsky,  A.     The  Contagious  Period  of  Scarlet  Fever. 
5    Smirnoff,  P.  P.     Salvarsan  in  Relapsing  Fever. 

6.  Nagayo,    M.,   and   Nakayama,   N.     Stenosis  or  Ob- 

literation of  the  Left  Iliac  Vein  at  Its  Junction  with 
the  Vena  Cum. 

7.  Eschenbach,  M.     Suture  of  Anal  Sphincters. 

8.  Loewy,  A.,  and  Sommerfeld,  P.     Metabolic  Findings 

in  a  Child  with  Myxedema. 

9.  Rosenberg,  O.     Jaundice  with  Inherited  Syphilis. 

10.  Hahn,  R.     Hemorrhagic  Nephritis  in  an  Infant  with 

Inherited  Syphilis. 

11.  Andronescu,  E.    Salvarsan  in  Inherited  Syphilis. 

12.  Rave,  W.     Roentgenotherapy  in  Pruritus  Ani. 

1.  Rosin  states  that  the  treatment  of  cardiac,  asthma 
must  be  rapid  and  vigorous  if  it  is  to  give  relief.  He  there- 
fore recommends  subcutaneous  or  intravenous  injection 
of  remedies,  in  preference  to  administration  by  mouth. 
He  believes  camphor  in  oil  and  caffeine  to  be  the  most 
useful  drugs  in  the  treatment  of  an  attack,  and  recom- 
mends that  venesection  be  used  more  freely  than  it  is  at 
present.  He  believes  that,  the  prognosis  is  grave  in  every 
attack. 

4.  The  author  believes  that  patients  with  scarlet  fever 
should  be  isolated  longer  than  the  customary  six  weeks. 
In  forty-five  cases  in  his  experience,  children  discharged 
from  the  hospital  fully  cured  on  the  forty-second  day 
later  infected  members  of  the  household  to  which  they 
returned.  The  author  believes  that  patients  discharged 
from  a  hospital  after  scarlet  fever  should  be  sent  to  a 
special  convalescent  home.  [C.  H.  L.,  Jr.] 

No.  17.    April  25,  1912. 

1.  *Ewald,  C.  A.     Duodenal  Ulcer. 

2.  *Bier,  A.     Duodenal  Ulcer. 

'■',.  Summer,  R.,  and  Dessauer,  F.     The  Improvement  of 
Electro-Medical  Diagnosis  and  Treatment. 

4.  Harnack,  E.     Collargol  and  Colloidal  Silver. 

5.  Kwsrus.     Investigation    of    the    Efficiency    of    Tuber- 

culin Treatment  in  Ocular  Tuberculosis. 

li.  So  wade,  H.     A  Simple  Method  of  Isolating  the  Spiro- 
chetal of  Syphilis, 

7.  Hart,  C.     Plethora  Vera. 
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nn>T,    H.     Tin    Wassermann    Reaction    in   s,  nun 
■   ith. 

I  si   of  Radium  in  the 
Mouth.  Note,  Throat,  Larynx. 

10  hii  «i\nni.,  A.     Twnort  in  the  Temporal  Region. 

11  Sippwl,   A      Infusion  of  Physiological  Salt  Si 

1  mill  2,     The  subject  of  duodenal  'ulcer  is  discussed 
from  the  medical  ana  surgical  point  of  vie*   by  Ewald 
and  Bier.     Both  state  that  the  affection  is  leaa  common  in 
Germany  than  in  the  United  States.     Hut  has  i 
luu  twenty-three  times  in  five  yeara  in  the  Berlin  (Jmversity 

Surgical  Clinic,  anil  even  less  in  private  practice 

The  authors  explain  the  disparity  between  their  statis- 
tics and  those  of  American  ami  English  authors  by  stating 
that    there  is  not    only   greater   incidence   in   this  country. 

but  also,  in  consequence,  greater  accuracy  m  diagnosis, 
Bwakj  comments  on  the  lack  of  knowledge  concerning  the 
cause  of  the  lesion,  especially  the  subacute  and  chronic 
forms.  American  and  Knglish  authors,  he  says,  agree 
:■  is  only  one  form  of  treatment,  via.,  surgical; 
but  he  believes  that  earlv  cases  should  lie  treated  medically. 

[C.  H.  L.,  Jk.] 

MOmchxnbb  Medizinische  Wochenbchbift.      No.    17. 
April  23,   1912. 
1     'Schreiber,  E      Neosodvarsan. 

2.   "l.tt'KK,   II      Serum   Treatment  of  Typhoid. 
.;    \\  ii>\u,it.    C      Thi     Psychic    Factor    m     Mountain- 
ess  ami  in  Fatn/ui   from  Climbing. 
m  kk,   K       The  Laws  of  Deformity  of  the   Legs, 
and  Knock  Km ,  i n  Worn*  n. 
5.  V.  Brunn,  M      Tht  "  Gas-Ether  Method,"  the  Simplest 

Mt  thod  of  Xarcosis  uith  Etiu  T. 
ti.   Bumann       Chlorethyl  Intoxication  and  Xarcosis. 

jsler,   W.     Luminal,  a   New  Hypnotic  for  Sub- 
t  'se. 

8  Rost,  G.     Saivarsan  for  Frambesia. 

9  He88E,  ti      Diagnosis  anil  Treatment  of  Fistula  of  the 


[0.  Steim  inn. 

11      8(  HWARTZ 

12.  Klauser 


1  1 


Tin  Tom  ji  Hand. 

with   Tails. 
Unilateral    Drum-Stick    Finger  from    Old 
Luxation  of  the  Shoulder. 
GOETZE.  0.     Raskin's  Method  of  Staining  Diphtheria 

Bacilli. 
>i  itoAL.     Exostoses    on    the    Upper    Surfaces    of    the 

meus. 
Rosenkrani;,  E.     By-Effects  of  Hormonal. 

1.  Neosalvaraan  is  a  product  closely  related  to  saivarsan 
but  having  various  advantages  over  the  older  drug.  It 
was  prepared  by  Khrlich  and  has  been  tested  by 
Schreiber  in  a  large  series  of  patients.    The  advantages 

Ivarsan  are  stated  as  follows:  That  it  is  readily 
soluble  in  water;  that  its  reaction  is  absolutely  neutral; 
that  it  is  less  toxic  and  can,  therefore,  be  given  in  larger 
doses;  that  it  is  at  least  as  effective  a.s  saivarsan;  and 
that  it  is  more  suitable  for  intramuscular  injection  than 
is  saivarsan. 

2.  The    writer    describes    his    methods    of    producing    a 

serum  for  typhoid  which  has  antitoxic  and  bactericidal 
properties,  and  reports  his  results  in  animals  and  QUmanS. 
It  appears  that  when  given  early,  i.  e.,  before  the  twelfth 
day  of  the  disease,  the  serum  had  a  pronounced 
beneficial  effect  in  that  in  mo  I  ca  e  the  temperature 
came  down  rapidly  by  lysis  and  the  patients  recovered 
entirely  in  a  few  days.  In  the  later  stages  critical  drops 
of  temperature  were  observed,  but  it  was  not  clear  that  the 
course  of  the  disease  was  shortened,  although  symptoms 
improved. 

i.  Franke  gives  some  interesting  observations  on  the 
development  of  the  legs  and  concludes  that  activity  is  an 
important  factor  in  producing  straight  legs,  whereas  a 
quiet   life  favors  knock  knees.  iG.  C.  S.) 

No.  IS.     April  30,   1912. 

1    •Wintebnttz,  W.     Intermittent  Claudication. 

2.   Him.K.     A      Observations     on     the     Central    Nervous 
'■  m    of   Animals    After    Poisoning   with    Methy- 

.  \  Icohol. 
:;    Rohrbach.     Histological  Repair  of  SyphUides    After 

Saivarsan. 


i    'Lobby,    \      Endocarditis  Lenta  and  the  Acute  Form 
Produced  i>y  Streptococcus  Viridans. 

5.  \ i  ii\io  k.;i  ii.    I,     Staphylococcus    Sepsis    Following 

Small  Superficial  Suppurations. 
6    Kasbbrobk,   k.    Significant   of  tin    Shoulder  (Untie 

\  hamulus  of  Posture  and  Spinal  Curvature, 
,    Weqneb      /'/,,     Typical    Fracture    of   the    Malleolus 

Lot,  mils    Tibiai. 

8  Im.i.si'h,    F.   O.     Total   Dislocation   of  tht    Spine   in 

the  Lower  Cervical  Region:  Prognosis  and  Treatment. 

9  Stursbbrg,   II.    Codeonal    and    Codeinum    Dicthyl- 

barbituricum. 

10.  Hihsc'h,  E.      I'ituitriit  in  Midwifery. 

11.  StroSCHER.     Schluullcr's  I otra  in  Practice. 

12.  (Iron,     K.      Melanoderma    After    Late   Dermatitis  from 

Saivarsan. 

13.  JOHN,  lM.      Treatment  of  Typhoid  with  I'yrumidon. 

It.  St  hindler,  C.     Treatment  of  Gonorrhea  ivith  a  Jelly- 
Likc  Muss  os  a  Vehicle  for  Drugs. 

15.  Wachlet,  H.     Diagnosis  of  Ectopic  Testicle. 

16.  Spoerl.     A     Variation    of   the    Usual    Operation    for 

Prolapse  in   Women. 

17.  FribchbeRG,  I).     Hy-F.jjeels  of  Hormonal. 

18.  Lehmann,     M.     K.      After-Treatment    of    Inoculated 

Persons. 

1.  Winternitz  emphasizes  the  value  of  physical  therapy 
and  exercise  in  the  treatment  of  arteriosclerosis  and 
especially  for  intermittent  claudication.  He  says  that 
by  these  means  the  circulation  can  be  much  improved  in  a 
short  time  and  that  the  claudication  may  be  cured. 

4.  Losey  reports  two  cases  of  acute  endocarditis  produced 
by  the  streptococcus  viridans,  which  as  a  rule  causes  a 
subacute  but  extremely  fatal  form  of  the  disease.  One  of 
these  cases  recovered.  '1  he  writer  says  that  he  has  tried 
a  great  variety  of  methods  of  treatment  without  any 
success  except,  that,  in  this  particular  case  much  improve- 
ment followed  the  use  of  saivarsan.  Although  in  other 
cases  it  has  been  ineffectual,  he  advises  its  further  trial 
on  account  of  the  uselessness  of  other  methods. 

[G.  C.  S.] 


Wiener   Klinische  Wochenschrift. 
May  16,  1912. 


No.  20. 


1.  *v.  Eisler,  M.,  and  Lamb,  M.     Determinations  of  Vis- 

cosity in  Tuberculosis. 

2.  *Si:ai,itzer,    M.     Fistula    Treatment   with   Beck's   Bis- 

muth Paste. 

3.  Erdheim,    S.     Bismuth    Intoxication   in    Treatment   by 

Beck's  Method. 

4.  Spitzmuller,    W.,     and    Pk.tkrka,     H.     The    Helio- 

therapy of  Surgical  Tutu  mitosis  and  Serufulosis. 

5.  *Pulowski,  A.     A  Case  of  Addison's  Disease. 

6.  Mohh,   H.      The  Effect  of  Hormonal  on  the  Intestinal 

Movement. 

7.  V.    Decastem/i,    A.     Changes    in   the    Adrenals    after 

Rontgen  Irradiation. 
S.   Pacii,  H.      The  Hilda  pest  Voluntary  Life-Saving  Society. 

1.  From  a  series  of  158  clinical  observations,  combined 
with  animal  experiments,  the  authors  conclude  in  part,  as 
follows : 

(a)  In  mild  cases  of  tuberculosis,  the  determination  of 
viscosity  by  Cz6pai  and  V.  Torday's  method  shows  no 
difference  in  viscosity  coefficient  (1.8  to  2.5)  from  that  of 
well  persons  or  those  sick  with  other  infections.  Severe 
cases  of  tuberculosis,  on  the  other  hand,  almost,  always 
show  higher  quotients,  from  3  upwards.  An  exception 
to  this  rule  is  found  by  severe  cases  with  suppuration, 
which  have  quotients  lying  between  2  and  3. 

(b)  In  the  diagnosis  of  tuberculosis,  only  a  viscosity 
coefficient    is  of  importance  which  reaches  or  exceeds  3. 

(c)  In  prognosis,  a  low  viscosity  coefficient  is  to  be 
regarded  as  of  favorable  moment  in  cases  of  well-established 
tuberculosis. 

(In  The  sera  of  tuberculous  guinea  pigs  show  on  the 
average  a  higher  viscosity  than  those  of  normal  animals. 
Preliminary  treatment  of  healthy  animals  with  tuberculin 
has  no  effect  on  the  viscosity. 

2.  Sgalitzer  presents  an  exhaustive  study  of  the  present 
status  of  Beck's  bismuth  paste  therapy,  which  he  believes 
within   certain    limits   and    conditions   is   warmly    to   be 
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reoommcnded  in  chronic  fistulous  bone  prooeeaea  and  in 
soft  porta  which  do  not  lead  into  an j  I  ""In  o*a  ity. 
5  Pulawski  reporta  a  ease  of  Vddiaon'e  diaeMe  in  a 
prl  of  sixteen,  «li"  at  neoropa]  showed  tuberculoeu  of 
both  adrenals,  so-called  status  lymphatico-thymioua, 
hypoplasia  of  the  circulatory  and  Bexual  organs, 

IK.  M    Q.] 


41>bmiarp. 

orn>  i.rnwu;  adolf  si:ki.r;m('i.i.kh.  m.i>. 

Dr.  Otto  Ltjdwiq  taou  siiih.mii  ikk,  who 
died  on  April  19,  L912,  a1  Halle  Germany,  was 
born  in  Naumburgon  A i nil  1,  1S37.  He  received 
bis  academic  education  at  the  University  of 
Leipzig,  and  studied  medicine  at  Wurzburg  and 
at  Halle,  obtaining  his  doctorate  from  the  latter 
institution  on  April  3,  1862,  with  a  thesis  on 
"  Tumors  of  the  Anterior  Mediastinum."  He 
immediately  settled  in  the  practice  of  his  pro- 
fession at  the  neighboring  town  of  Nietleben, 
where  lu^  served  as  volunteer  house  physician  at 
the  local  provincial  insane  asylum.  In  1863  he 
was  assistant  in  the  medical  clinic  at  Halle,  and 
in  lSt>4  studied  neurology  under  Meyncrt  at 
Vienna  and  Duchemie  at  Paris.  In  1865  he 
returned  to  Halle  where  he  continued  as  a  general 
practitioner,  but  also  pursued  his  special  studies 
in  nervous  diseases. 

On  Sept.  12,  1876,  Seeligmiiller  became  docent 
in  neuropathology  at  the  University  of  Halle, 
writing  an  inaugural  dissertation  on  "  Traumatic 
Lesions  of  the  Sympathetic  Nerve  System."  In 
August,  1S82,  he  was  made  professor  extraordi- 
nary. In  1887  he  published  his  "  Textbook  of 
Diseases  of  the  Spinal  Cord  and  Brain  and  of  the 
General  Neuroses."  Other  of  his  publications 
were  on  "  The  Paralyses  of  Childhood "  and 
"  Traumatic  Neuroses."  His  standpoint  on  the 
latter  subject  was  sceptical,  and  involved  him  in 
considerable  polemic  discussion.  All  his  writings, 
however,  are  free  from  personal  animus,  and  are 
marked  by  temperance,  wholesome  objectivity,  a 
strong  love  of  truth  and  a  faculty  of  minute  ob- 
servation. He  was  also  author  of  many  minor 
works,  among  which  may  be  noted  his  contribu- 
tions on  "  Christian  Science,"  "  Right-Handed- 
ness  "  and  "  The  Epilepsy  of  St.  Paul."  He  was 
a  member  of  the  Imperial  Academy  of  Natural 
Sciences,  and  of  the  medical  societies  of  Dresden 
and  of  Halle. 

As  a  teacher,  Seeligmiiller  was  distinguished  by 
his  elegant  style,  and  by  the  profusion  of  illus- 
trations which  his  wide  professional  experience 
and  remarkable  memory  made  possible.  He  was 
a  man  of  scholarly  temperament,  with  a  rare  gift 
for  languages,  and  could  write  fluently  in  Latin 
and  in  Greek.  Apart  from  science,  his  favorite 
studies  were  in  history  and  literature,  and  he  was 
himself  a  poet  of  no  minor  talent.  He  traveled 
widely,  and  the  breadth  of  his  knowledge  and 
sympathy  gave  him  peculiar  power  in  dealing  with 
both  patients  and  students.  His  unusual  per- 
sonality made  him  one  of  the  best  known  and 
most  generally  beloved  among  the  older  genera- 
tion of  physicians  and  professors  at  Halle. 


\\<  II  NT   I'll  \HM  UT1     Wl>   TNI  RAPE1   in  s 

\i  .  i-eeeiit  meeting  of  the  Newcastle-upon- 
Tyne  I  >i\  ision  of  the  Nori  li  "i  1  ingland  I 
of  the  British  Medical  Association,  Mr.  Sydnej 
Dunstan,  M.l'.s.,  F.C.S.,  presented  a  paper  on 
"  An.  h  nt  ami  Modern  Pharmacy."  Aftersketch- 
ing  the  history  and  character  of  the  early  herba- 
lists, In  ret.  n,d  to  tin.  Egyptian  papyri  in  t In- 
British  Museum  which  constitute  the  oldest 
known  documents  relating  to  pharmacy,  and 
from  which  he  quotes  the  following  description 
of  the  diagnosis  ami  treatment  of  "liver  com- 
plaint." 

"  When  thou  findesl  one  when  eating,  I 
a  pressure  in  the  bowels,  and  the  stomach  is 
swollen,  feels  ill  while  walking:  looks  at  him  when 
lying  outstretched  and  if  thou  findest  his  bowels 
hot.  and  a  hardening  in  the  stomach,  say  to  thy- 
self, 'This  is  liver  complaint';  then  make  a 
remedy  according  to  the  secrets  of  botanical 
knowledge,  from  nuts  and  dates  pounded  and 
mixed  with  water,  the  patient  to  drink  on  four 
mornings  to  purge  his  body,  then  after,  if  thou 
findest  both  sides  of  the  bowels,  namely,  the  right 
one  hot  and  the  left  one  cold,  then  say,  '  That  is 
bile  ';  look  at  him  again,  and  if  thou  findest  the 
bowels  entirely  cold,  then  say  to  thyself,  '  His 
liver  is  cleansed  and  purified,  he  has  taken  the 
medicine,  and  the  medicine  has  taken  effect.'  " 

After  commenting  on  these  papyri,  Mr.  Dun- 
stan continued: 

"  Superstitious  notions  in  connection  with 
medicine  were  not  more  apparent  in  those  days 
than  they  wrere  in  any  British  herbal  of  three 
hundred  or  four  hundred  years  ago.  Charms, 
enchantments,  amulets  and  all  the  armory  of 
witchcraft  and  magic  had  been  intimately  mixed 
up  with  medicine  and  pharmacy  in  all  countries 
and  in  all  ages.  Hermes  and  Solomon  were 
famous  among  the  early  practitioners  and  teach- 
ers of  magic,  and  it  followed  that  those  who  made 
their  living  out  of  the  superstitions  of  the  people 
pretended  to  have  their  knowledge  and  practices 
from  those  great  heroes  of  the  past.  Among  some 
of  the  New  Zealand  natives,  for  example,  it  was 
believed  that  a  separate  demon  existed  for  each 
disease,  each  of  these  demons  having  something 
that  w-ould  please  or  frighten  him,  so  that  amu- 
lets, charms,  etc.,  came  into  use.  In  North 
America  the  Indians  attributed  all  diseases  to  one 
evil  spirit  only;  consequently  their  treatment  of 
complaints  was  all  the  same.  The  belief  of  the 
savage  or  untutored  races  in  demons  wrhich 
caused  disease  was  natural.  It  would  be  useless 
to  relate  at  any  length  the  number  of  silly  super- 
stitions which  had  existed  in  quite  modern  times, 
and  existed  at  the  present  day."  After  referring 
to  the  perpetuation  of  Galen  in  "  galenical  " 
preparations,  Mr.  Dunstan  continued,  "  Paracel- 
sus and  Culpepper,  who  lived  at  a  much  later 
period,  also  deserved  a  place  among  the  masters 
of  pharmacy.     Paracelsus  was  born  in  1493,  and 
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was  the  first  physician  to  put  forward  the  doctrine 
that  life  processes  were  chemical  therefore,  they 
must  look  to  chemistry  For  remedies  to  cure  dis- 
ease. Culpepper,  who  was  born  in  1616,  was  also 
noted  for  his  pharmaceutical  skill  and  his  clever- 
ness in  criticising  the  tirst  and  second  editions  of 
the  London  Pharmacopoeia,  The  College  of 
Physicians  was  incorporated  l>y  charter  in  the 
reign  of  Henrj  VIII  (1518),  and  the  first  London 
Pharmacopaia  was  introduced  in  1618.  That 
production  did  not  err  on  the  side  of  condensa- 
tion; it  comprised  1,028  simples  and  932  prepara- 
tions and  compounds;   211  of  these  preparations 

had  more  than  ten  ingredients  in  each.  Some  of 
the  items  used  were  as  follows:  Worms,  frog's 
spawn,  fox's  lungs  (this  was  a  popular  remedy  for 
asthma  in  the  form  of  a  syrup),  blood  of  the 
badger,  hull,  cat,  dog,  goose,  bare,  man,  hones 
of  tin'  hare,  pig.  stag,  and  the  triangular  bone  of 
the  human  skull.  '  Liquor  eranii  humanii  '  was 
a  highly  prized  remedy;  it  was  prepared  From 
unhuried  skulls,  those  of  criminals  for  preference. 
The  druggists  in  London  sold  skulls  upon  which 
had  grown  a  little  greenish  moss  because  it  re- 
sembled the  moss  which  grows  on  the  oak.  These 
skulls    mostly    came    from    Ireland,    where    they 

frequently  let    the   bodies  of  the  criminals  hang 

on  the  gibbel  till  they  fell  to  pieces.  The  market 
price  of  skulls  at  that  time  varied  in  London  from 
8s.  to  lis.  each;  those  with  plenty  of  moss  on 
made  fancy  prices.  Also  used  were  coral,  white 
and  red.  crabs'  claws,  crabs'  eyes,  crayfish,  cuttle- 
fish, excrements  of  the  cow,  horse,  mouse,  pigeon, 
sheep  and  wolf;  powders  of  precious  stones,  pearls 
in  particular;  viper's  flesh.  Both  in  ancient  and 
modern  times  vipers  have  been  held  in  the  highest 
esteem  for  their  medicinal  virtues;  vipers'  fat, 
viper-'  wine,  are  used  to  this  day  in  some  remote 
parts  of  Britain.  Vipers  used  in  medicine  were 
of  the  common  variety,  commonly  known  to-day 
as  adders.  Vipera  communis.  Quincy  (1728) 
had  greal  confidence  in  their  virtues.  He 
wrote: 

"  '  That  they  are  Balsamic  and  greatly  Restora- 
tive is  confirmed  by  long  experience,  for  we  have 
many  instances  in  Physical  Histories  of  persons 
arriving  at  an  healthful  old  age  by  their  frequent 
use.'  " 

These  researches  of  Mr.  Dunstan  into  ancient 

pharmacy  recall  some  of  the  marvelous  prescrip- 
tions and  therapeutic  procedures  recorded  in  the 
writings  that  have  survived  from  the  famous 
medieval  medical  school  of  Salerno.  Most  famil- 
iar of  these  is  the  Latin  poem  on  hygiene  entitled, 
"  Regimen  Sanitatis  Salernitanum."  In  an  old 
English  translation  of  this  work,  called  "  The 
Schole  of  Salerne,"  i.-  given  the  following  prophy- 
lactic remedy  against  seasickness. 

"  He  that  would  erosse  the  sea  musf  a  few 
dayes  before  hee  take  ship  mingle  the  sea  water 
with  his  wine.  This  is  a  remedy  for  them  that 
are  rich:  hut  if  it  he  a  poor  man,  then  he  must 
drinke  sea  water  onely,  that  he  may  the  easier 
eschew  casting.  The  reason  hereof  is  because  the 
sea  water  i-  salt,  and  with  its  saltenesse  it  closeth 


(he  mouth  of  the  stomach,  and  thereby  avoydeth 

casting  or  perbreaking." 

(hie  cannot  help  wondering  whether  to  those 
of  future  centuries  our  therapeutics  will  seem  as 
primitive  as  does  that  of  the  past  (o  us. 
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SOCIETY  NOTICE. 

Massachusetts  Medico-Legal  Society.  — The  annual 
meeting  will  be  held  in  the  amphitheater  of  the  Pathological 
Laboratory  of  the  Massachusetts  General  Hospital,  Boston,  on 
Tuesday,  June  11,  1912.  at  2.30  o'clock.  Preceding  the  meeting, 
the  annual  lunch  will  be  served  in  one  of  the  rooms  of  the 
Nerve  Department  on  the  third  floor  of  the  Out- Patient  Building 
on  Fruit  Street,  at  two  o'clock. 

Annual  reports  and  election  of  officers. 

The  following  papers  will  be  read  and  discussed.  1.  "The 
Murderof  Capt.  Charles  D.  Wyman,  of  the  Barge  Glendoirer." 
(Illustrated  with  lantern  slides.)  George  Burgess  Magrath, 
M.D.,  Medical  Examiner,  of  Boston.  2.  "Did  Death  Result 
from  Vanillin  Poisoning?"  William  P.  Stutson.M.D..  Associate 
Medical  Examiner,  of  Cummington. 

Oliver  H.  Howe,  M.D.,  Recording  Secretary. 
Cohasset,  May  28, 1912. 

RECENT   DEATHS. 

Dr.  Carey  F.  Marshall,  who  died  on  May  31.  at  Lynn, 
Mass.,  was  born  in  Clarence.  N.  S.,  on  April  80,1856.  After 
graduating  from  Acadia  College,  he  studied  medicine  at  New 
York  University,  from  which  he  received  the  degree  of  M.D. 
in  1879.  In  1882  he  settled  at  Lynn,  where  lie  continued  in  the 
practice  of  his  professison  until  his  death.  He  is  survived  by 
hie  widow  and  by  three  sons,  one  of  them  a  physician. 

Dr.  E.  M.  Norwood,  who  died  last  week  at  Lexington. 
Ky.,  was  born  in  Massachusetts  in  1831.  He  was  formerly  a 
practitioner  in  New  York  City,  and  served  throughout  the 
Civil  War  as  an  army  surgeon,  but  since  that  time  had  lived 
in  retirement. 

Dr.  M.  W.  Robinson,  who  died  of  heart  disease  last  week 
at  Noroton  Heights,  near  Stamford,  Conn.,  was  born  in  1S38. 
He  served  throughout  the  Civil  War  both  as  a  volunteer  in  the 
ranks  and  as  a  surgeon.  At  the  time  of  his  death,  he  was  re-i- 
dent  physician  in  the  Soldiers'  Home  at  Noroton. 
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\\  i  meet  this  year  under  peculiarlj  interesting 
conditions  for  after  a  decade  of  hard  labor  the 
harvesl  time  seems  dom  to  be  a1  hand.  Hos- 
pitals are  springing  up  in  everj  direction  on  the 
grounds  about  the  Medical  School,  and  the 
fruition  of  a  great  scheme  seems  to  have  reached 
iis  culminating  point. 

The  great  Brigham  Hospital  is  in  an  advanced 
stage  of  erection  and  will  be  completed  and  open 
for  service  soon  after  the  beginning  of  the  coming 
academic  year.  The  Huntington  Memorial  Hos- 
pital is  already  open.  It  represents  a  new  type 
of  "  observation  "  hospital  from  which  great 
results  are,  we  hope,  to  be  obtained.  The  In- 
fants' Hospital  is  in  an  advanced  stage  of  com- 
pletion. It  also  represents  the  new  "observa- 
tion "  type  of  hospital.  The  Children's  Hospital 
has  broken  ground  and  will  be  finished  in  eighteen 
months'  time.  In  addition  to  all  these  is  the 
Psychopathic  Hospital,  which  the  state  in  its 
wisdom  has  seen  fit  to  place  where  it  will  have 
the  benefit  of  the  highest  tirade  of  scientific  in- 
vestigations. The  recent  additions  to  the  Free 
Hospital  for  Women  are  also  by  the  way  of 
enabling  it  to  carry  out  its  share  of  the  work  in 
the  Department  of  Gynecology. 

All  these  institutions  when  grouped  together 
will  represent  at  least  fifteen  million  dollars,  a 
formidable  plant. 

It  must  not  he  supposed,  however,  that  these 
large  sums  are  solely  the  fruit  of  the  great  money 
campaign  which  was  waged  in  behalf  of  the  school 
several  years  ago.  Looking  back  over  the  last 
three  years,  we  find  that  there  has  been  a  steady 
continuance  of  benefactions  to  the  school. 

The  largest  single  sum,  $100,000.  was  given  by 
Mrs.  Collis  P.  Huntington  for  the  Cancer  Hos- 
pital; the  most  popular,  I  venture  to  say,  is  the 
generous  one  of  $25,000  for  the  Henry  P.  Walcott 
Fellowship.  These  large  figures  seem  to  indicate 
a  degree  of  prosperity  with  which  one  naturally 
ought  to  feel  quite  satisfied. 

The  figures,  however,  are  not  large  when  com- 
pared with  the  magnificent  endowments  with 
which  Germany  favors  her  great  universities. 
With  Munich,  Vienna  and  Berlin  all  keenly  com- 
peting with  one  another,  the  standards  are  con- 
stantly being  raised,  and  Harvard  could  not 
expect  to  be  able  to  place  herself  upon  equal  foot- 
ing with  these  great  centers  of  medical  learning 
unless  she  regards  what  has  already  been  done  as 
a  beginning  of  her  preparation  for  service. 

This  occasion  should  not  be  allowed  to  pass 
without  some  reference  to  the  sympathetic  work 
done  by  your  owti  body  in  giving  generous  finan- 
cial aid  to  the  teaching  force  of  the  school,  through 
the  good  offices  of  Dr.  Malcolm  Storer  and  Dr. 
Elliott  P.  Joslin.  I  am  happy  to  be  able  to  report 
that  the  subscriptions  of  this  year  have  surpassed 
those  of  any  previous  years  save  the  first,  the 

*  Delivered  at  the  triennial  dinner  of  the  Harvard  Medical  Alumni 
Association,  Boston,  May  22,  1912. 


year  of  special  gilt-.     The  total    u I .  ci ipt 

i  he  year  191 1   have  ai inted  to  about   $2  500 

>_'  000  of  which  ha-  been  appropriated  foi  salaries, 
rhi    pi  imam ni  fund  now  amount    t"  J6, 131 ,  16, 

\-  you   are  ol    COUTBe   well   aware,   many   of  our 

ablest  young  men  have  served  a-  alumni  assistants 

and  have  been  employed  in  tin   work  of  teaching 

in    the    departments    of    Theory    and    Practice,    Of 

Clinical  Medicine  and  of  Surgery,  and  al 

the  first  time  last  year,  in  the  Department  of 
i  obstetrics. 

When   we  remember  that   SUCh   men  a-  the  late 

Dean   of   the    Harvard    Medical    Scl I    and    the 

Secretary  of  our  Alumni  Association  and  Assistant 

ProfeSSOr    Wilder    Tile-ton.    of    the     Vale     Medical 

School,  and  recently  appointed  Chairman  oi  the 
Section  of  Medicine  of  the   American    Medical 

Association,   have  all  served   in  this  capacity,   wr- 
ought all  to  feel  satisfied  with  tin-  discrimination 
which  has  been  exercised  by  the  proper  a  ill  horitil 
in    the   employment   of   the    funds    which    your 
generosity  has  placed  at  their  disposal. 

It  is  an  interesting  fact  that  the  subscriptions 
to  this  fund  have  been  obtained,   not   only  from 

alumni  in  the  United  Stales,   but    fr lany  of 

the  loyal  alumni  in  foreign  lands,  Italy,  <  'hina, 
South  America.  Canada:  anil  alumni  in  t  he  Army. 
Navy  and  United  States  Marine  Corps. 

As  it  is  the  aim  of  this  Association  not  only  to 
supply  annual  salaries,  but  to  establish  a  perma- 
nent endowment  fund,  which  is  already  assuming 
tangible  proportions,  it  will  interest  you  to  know- 
that  the  committee  in  charge  of  this  fund  ha-  been 
notified  by  one  of  the  alumni  that  he  has  included 
in  his  will  an  appropriation  for  continuing  his 
contribution  to  your  fund. 

One  of  those  phases  of  medical  student  life 
which  seems  to  have  been  almost  universally 
neglected  has  been  the  social  aspect  of  hi-  career. 

The  medical  student,  unlike  the  college  under- 
graduate, is  drawn  towards  the  great  centers  of 
population  and,  therefore,  unable  to  enjoy  those 
advantages  which  time  is  constantly  showing  is 
of  so  much  importance  to  the  moral  as  well  as 
the  physical  makeup  of  the  member  of  the 
academic  community.  The  medical  student  i< 
usually  tucked  away  in  some  Latin  quarter,  or 
its  equivalent,  situated  in  that  part  of  the  city 
where  a  great  hospital  usually  finds  its  home.  He 
has  to  live  in  unfavorable  surroundings  and  his 
means  often  do  not  permit  him  to  indulge  in 
more  luxurious  quarters  than  a  hall  bedroom. 

Those  of  us  wrho  have  been  more  or  less  inti- 
mately in  contact  with  student  life  can  bear  wit- 
ness to  his  unsanitary  surroundings  and  his  ex- 
posure to  contagious  disease.  And  it  is  this  par- 
ticular class  of  young  men  to  whom  the  learned 
faculty  employs  its  time  and  talent  to  preach 
about  the  laws  of  health. 

In  the  early  days  of  my  medical  career  this 
was  brought  forcibly  home  to  me.  Students  of 
that  day  did  not  have  anything  like  the  advan- 
tages which  the  slow  improvement  of  time  has 
grudgingly  made  since.  In  this  city  many  of  the 
poorer  class  of  students  came  from  the  provinces 
and  were  a  rough  and  uneducated  lot,  and  a  col- 
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U-iz«-  graduate  found  little  thai  was  oongenial  in 
their  society.  The  same  was  true  of  a  large  medical 
school  in  Philadelphia.  Here  large  numbers  of 
southern  students,  chiefly  from  Kentucky,  con- 
rheir  costume  was  of  the  crudest 
description  rough  slouch  hat  appeared  upon  a 
la-ad  which  had  been  thrust  through  a  hole  in  an 
old  blanket  which  took  the  place  of  an  overcoat. 
As  maii\  as  six  often  slept  in  one  of  the  bedrooms 
and.  as  1  found  to  my  cost,  were  regarded  with 
suspicion  by  all  respectable  boarding-house  ladies 
of  the  town.  The  floors  of  the  lecture  rooms  were 
indescribable,   and   the  noise  and   disorder  of  the 

class  was  far  beyond  anything  thai  I  have  ever 
encountered  in  my  own  experience  as  a  teacher 

since. 

Although  the  student  to-da\  is  a  very  different 
product  from  those  developed  by  the  crude  condi- 
tions of  that  period,  there  is  still  much  that  could 
he  done  to  round  out  his  career,  and  to  develop 
him.  not  only  as  a  man  of  science,  hut  as  a  friend 
who  would  he  acceptable  and  welcome  in  any 
household. 

[t  is  my  fervent  hope  that  some  means  will  he 
devised  in  the  great  medical  undertaking  which  is 
developing  which  will  provide  for  the  conditions 
of  the  social  life  of  the  student,  to  give  him  com- 
fortable quarters  in  which  to  live—  a  dormitory 
constructed  on  the  most  modern  hygienic  prin- 
ciples and  along  lines  that  would  bring  with  it  an 
object  lesson  to  the  lives  of  its  occupants,  and 
place  this  student  not  only  on  a  par  with  the  best 
college  undergraduate,  hut  he  the  means  of  in- 
culcating many  a  simple  household  problem. 

Such  a  building  might  he  placed  in  the  Viands  of 
a  students'  association,  and  the  responsibilities 
for  it-  proper  maintainence  entrusted  to  them. 
The  surroundings  could  be  made  such  as  to  culti- 
vate a  proper  academic  atmosphere,  and  recrea- 
tion grounds  would  afford  needed  rest  and  exer- 
r-i-i-  ami  enable  him  to  pursue  his  studies  in  the 
open  air.  Dean  Hodges,  in  an  article  on  the 
"  ( 'ollege  ( 'lose,"  says,  "  So  long  as  the  dormitory 
•  a  tenement,  the  men  will  live  in  the  street. 
That  i-  the  way  of  the  tenement.  But,  when  the 
dormitory  takes  on  the  aspect  of  cultivated  life, 


with  lawn  about  it  and  dowering  shrubs  under  its 
windows  and  clumps  of  chrysanthemums  against 
its  tall  fence  and  immemorial  trees,  these  influ- 
ences summon  men  with  pipes  and  books  to  sit 
in  the  shade,  to  talk  and  read  and  dream." 

It  is  my  ambition  that  among  the  numerous 
additions  beside  the  philanthropic  and  scientific 
institutions  that  are  from  time  to  time  grouping 
themselves  about  the  Harvard  Medical  School. 
there  may  be  one  which  will  enable  us  to  realize 
this  attractive  picture  of  student  life. 


#riginal  311rttdf0. 

THE  PETER  BENT  BRIGHAM   HOSPITAL." 

BY     II       H       II. i\\   Mil',     \I   D    .     IlltsHiN 

The  Peter  Pent  Brigham  Hospital  is  now  in 
process  of  active  const  ruct  ion  on  grounds  adjacent 
to  those  of  the  Harvard  Medical  School.  The 
accompanying  cuts  show,  first,  the  full  lay-out 
of  the  hospital,  the  line  of  buildings  on  Van  Dyke 
Street  beginning  with  the  nurses'  home,  the  back 
of  the  administration  building,  the  domestic 
building,  surgical  building,  the  pathological  and 
medical  buildings,  the  superintendent's  house 
and  the  laundry.  Fronting  on  Francis  Street 
will  be  the  Out-Pat ieut  Department,  the  adminis- 
tration building  and  five  ward  buildings. 

A  long  corridor  goes  the  full  length  of  the 
institution  witli  branches  off  to  the  various  build- 
ings. This  long  corridor  passes  through  the 
administration  building  anil  four  of  the  ward 
buildings.  On  the  main  floor  this  corridor  is 
screened  on  the  north  but  open  on  the  south  side. 
The  floor  below  this,  called  the  ground  floor,  is 
out  of  ground  on  the  north  side  but  under  ground 
on  the  south  side  practically  all  the  way  till  just 
before  it  reaches  the  administration  building. 

The  five  ward  buildings  are  upon  a  higher  level 
than  the  rest  of  the  institution  so  that  the  garden 
of  the  patients  will  be  well  drained.  The  other 
cuts    show    the    administration    building    with 

•Abstract  of  address  at  the  triennial  meeting  of  the  Harvard 
Medical  Alumni  Association,  Moston,  May  22,  1912. 
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The  Peter  Bont  Brigham  Hospital,  Huntington  Avenue  and  Francis  Street, 
jacent  wards.     Codman  and  Despradelle,  architects 


Administration   Building  and  ad- 


the  garden  about  it,  and  one  of  the  typical  wards. 
Each  ward  is  made  for  forty  patients. 
The  wards  are  surrounded  by  terraces  so  that 

the  beds  can  be  easily  rolled  out  upon  them,  and 
the  patients  upon  these  terraces  can  be  in  the 
shade  or  in  the  sun,  as  is  desired.  The  wards 
that  arc  on  the  second  story  also  have  a  broad 
terrace,  some  fourteen  feet. 

The  characteristic  unit  of  the  hospital  is  this 
typical  ward  with  its  availability  for  open-air 
treatment. 


The  end  or  front  ward  of  each  one  of  these 
buildings  is  high  and  airy,  similar  to  the  old  Ward 
A  at  the  Massachusetts  General  Hospital. 

Part  of  this  typical  ward  building  is  one  story 
high,  part  two  stories,  and  part  three  stories, 
the  highest  being  the  northerly  part  of  the  build- 
ing. This  arrangement  is  to  keep  one  ward 
building  from  shadowing  another.  Any  shadow 
cast  by  this  building  will  fall  north  of  the  cor- 
ridor and  the  line  of  buildings  north  of  the  corridor 
contains  no  patients. 
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Ground  plan  of  typical  ward. 
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Ground  plan  of  the  Peter  Benl  Brigham  Hospital. 


THE  CARNEGIE  NUTRITION   LABORATORY.* 

B\    PBAKC3B    G     lU'.n.nl.    PH.D.,  D.SC.,  BOSTON. 

The  Nutrition  Laboratory  of  the  Carnegie 
Institution  of  Washington,  a  natural  outgrowth 
of  the  investigations  into  the  nutrition  of  man 

instituted  by  the  late  Prof.  W.  (>.  Atwater,  of 
Wesleyan  University,  Middletown,  Conn.,  was 
established  in  a  building  especially  constructed  for 
the  purpose  in  1907.  The  prime  object  of  the 
laboratory  is  to  undertake  researches  into  the 
nutrition  of  man  and  animals,  with  particular 
reference  to  calorimctry  and  the  gaseous  exchange, 
although  the  facilities  of  the  laboratory  and  equip- 
ment are  so  designed  as  to  permit  investigations 
in  practically  any  field  of  metabolism  and  biologi- 
cal chemistry.  A-  with  the  other  departments 
of  the  Carnegie  Institution  of  Washington,  the 
main  object  is  to  undertake  research  problems  that 
cannot  be  adequately  studied  elsewhere,  and 
accordingly  the  construction  of  the  building,  the 
equipmi  nt  and  t In-  general  plan  are  so  drawn  as  to 
bring  as  many  correlated  force-  a.-  possible  to  play 
upon  each  investigation.  One  of  the  most  im- 
portant factors  is  the  determination  of  the  energy 
transformations  and  the  gaseous  exchange,  and 
to  this  end  fine  of  the  largest  rooms  in  the  labora- 
tory is  especially  designed  with  apparatus  for  this 
purpose.  The  calorimeter  room  at  present  con- 
tains four  respiration  calorimeters,  all  capable  of 
being  used  for  experimentation  with  man.  The 
bid  calorimeter  ha-  been  used  extensively  for  a 
on  diabetes,  and  more  recently  with 
researches  on  prolonged  inanition.  The  chair 
calorimeter  may  be  used  for  many  studies  in 
which  the  -ubjects  kfep  awake  and  are  doing 
some  light  manual  work,  such  as  typewriting,  and 
the  other  two  calorimeter-,  although  nearly  com- 
plete, have  not  a-  yet  been  used  for  experiments 
on  man.  In  addition,  several  new  type-  of 
re-piration  apparatus  not  accompanied  by  calori- 
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metric  features  are  in  continual  use.  In  this 
apparatus  the  subject  breathes  through  nose- 
pieces  or  a  mouthpiece  into  a  rapidly  moving  cur- 
rent of  air,  the  carbon  dioxide  exhaled  and  the 
oxygen  consumed  being  accurately  measured. 
Recent  attachments  permit  graphic  records  of  the 
types,  volumes  and  general  character  of  the 
respiration,  as  well  as  the  measurement  of  the 
total  amount  of  air  passing  through  the  lungs. 

With  an  institution  as  new  as  this,  it  is  ex- 
tremely difficult  properly  to  apportion  the  funds 
and  time  of  the  observers  upon  the  several  im- 
portant factors  needing  development.  Thus  far 
it  has  been  possible  to  make  a  fairly  equitable 
adjustment  of  expenditures,  first,  for  new  appara- 
tus and  new  methods  of  technic;  second,  pure 
physiological  experiments;  and  third,  pathological 
investigations.  Practically  all  of  the  apparatus 
at  present  in  the  building  has  been  constructed 
there,  and  in  the  physiological  experimentation  our 
time  has  been  chiefly  occupied  in  securing  informa- 
tion with  regard  to  the  normal  metabolism  of  men 
and  women  to  be  used  subsequently  as  a  compari- 
son with  results  obtained  on  pathological  sub- 
jects. The  most  important  investigation  in 
pathology  has  been  that  undertaken  in  co- 
operation with  Dr.  E.  P.  Joslin  on  diabetes 
mellitus.  One  communication  has  already  been 
made  with  regard  to  this  investigation  in  which 
it  was  shown  that  as  a  result  of  diabetes  mellitus 
there  was  an  increased  metabolism  of  the  patient 
over  normal  amounting  to  approximately  15%. 
This  investigation,  which  was  published  two  years 
ago,  has  since  been  amplified  and  extended,  and 
quite  recently  a  short  communication  has  been 
made  at  Atlantic  City  with  regard  to  the  later 
work.  This  later  work  completely  verifies  and 
substantiates  the  earlier  observations,  showing 
that  the  increased  metabolism  is  approximately 
15%,  and  likewise  points  out  that  the  more 
severe  the  diabetes,  the  greater  the  metabolism, 
anil   that   coincidental   with  a   higher  acidosis,  a 
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higher  metabolism  is  found.  Simultaneously,  two 
experiments  were  made  on  normal  individuals  in 
which  there  was  an  artificially  induced  acidosis 
.■in  acidosis  resulting  From  the  continued  ingestion 
of  a  carbohydrate-free  diet,  showing  thai  even 
with  normal  individuals  under  these  conditions 
there  was  increasing  metabolism. 

Investigations  have  likewise  been  in  progress 
in  association  with  Dr.  Frits  B.Talbot  witl 
to  tli<-  metabolism  of  babies  and  with  Dr.  John 
Homans,  the  metabolism  of  the  hypophysecto 
mixed  dog,  and  in  conjunction  with  Dr.  Joseph 
II.  Pratt,  investigations  have  been  in  progress  with 
regard  to  dogs  with  deficient  pancreatic  secretion. 

One  of  the  most  striking  illustrations  of  the 
potentialities  of  an  institution  of  this  kind  for 
studying  problems  of  human  physiology  is  an 
investigation  which  has  recently  been  concluded, 
but  by  no  means  completed,  on  prolonged  inani- 
tion. All  the  forces  of  the  laboratory  were 
brought  to  play  upon  the  study  of  this  one  indi- 
vidual, Mr.  A.  1..,  from  the  Island  of  Malta. 
Professedly,  Mr.  L.  hail  undergone  several  fasts 
in  private,  uncontrolled,  at  home.  After  coming 
to  Huston  a  preliminary  three-day  experiment 
was  made,  during  which  food  was  taken  as  usual, 
and  then  the  subject  began  fasting,  and  continued 
complete  fasting,  drinking  only  distilled  water, 
for  thirty-one  days.  During  this  time  the  follow- 
ing observations  were  made  upon  him:  Carbon 
dioxide  production,  oxygen  absorption,  heat  pro- 
duced, rectal  temperature,  pulse-rate,  blood  pres- 
sure, alveolar  air,  acetone  in  breath,  respiration 
rate,  respiration  volume,  blood  examination, 
anthropometric  measurements,  urine  analysis, 
total  nitrogen,  urea,  ammonia,  uric  acid,  creatine, 
creatinine,  phosphorus,  chlorine,  total  sulphur, 
B-oxybutyric  acid,  total  acidity,  heat  of  combus- 
tion, total  solids,  carbon  in  urine,  nitrogen  in 
perspiration,  photographs,  x-ray  examination, 
psychological  tests,  sensibility  to  electric  shock, 
complete  clinical  examination. 

In  looking  over  this  list,  it  is  difficult  to  see  how 
many  more  important  observations  could  have 
been  made  at  the  time,  and  hence  we  hope  to 
have  here  a  complete  study,  as  complete  as  the 
present-day  methods  will  permit  us,  of  the 
physiology  and  psychology  of  an  individual  under- 
going a  prolonged  fast.  Some  of  the  details  of 
this  study  may  be  of  interest  to  you.  During 
the  fast,  which  was  absolutely  genuine,  the  subject 
was  under  the  constant  surveillance  of  either 
myself  or  some  member  of  the  laboratory  staff. 
During  the  night  from  eight  o'clock  until  eight 
in  the  morning,  he  slept  inside  the  bed  calo- 
rimeter, for  the  most  part  sleeping  very  well 
indeed.  He  was  a  remarkably  quiet  subject  and 
co-operated  in  every  way  throughout  the  whole 
inanition  period.  Indeed,  without  his  co-opera- 
tion, the  investigation  would  have  been  a  failure 
so  far  as  the  metabolism  and  heat  measurements 
are  concerned.  During  the  day  he  spent  most 
of  the  time  up  on  the  balcony  in  the  calorimeter 
laboratory  and  was  there  free  to  read,  write  and 
meet  friends,  and  during  this  period  a  large  num- 
ber of  prominent  scientists  visited  him.     These 


visits  he  enjoyed  exceedingly.  Oneverj  pi 
day  he  was  either  taken  out  for  a  two  hours'  ride 
or  else  taken  up  on  the  pool  of  the  laboi 
The  man  retained  in  a  marvelous  manner  In- 
mental  faculties  ami  In-  genera]  endurance,  al- 
i  hough  t  here  was  a  dial  met  .  \  idence  ol  la 
.1-  the  fast  progressed.  It  is  obviously  imp 
a  i  this  time  to  give  in  anj  waj  quantitative  figures 
with  regard  to  his  metabolism.  The  body  weight , 
however,  has  been  computed  and  cheeked  and  the 
curve  approximately  plotted,  This  was  done  on 
the  blackboard  in  the  laboratory  lor  his  own 
personal  benefit,  as  the  one  factor  that  he  par- 
ticularly wished  to  keep  track  of  was  the  bodj 
weight.  The  body  weight  during  the  thirty-one 
days  fell  from  60.6  kilos  to  17.1  kilos,  and  not  far 
from  one  pound  per  day.  The  subject  received 
the  constant  attention  of  a  skilled  physician,  Dr. 
II.  \Y.  (ioodall,  and  at  no  time  during  the  last 
did  any  symptoms  appear  that  warranted  an 
abrupt  conclusion  of  the  last.  Although  the 
original  plan  was  to  end  the  experiment  at  the 

end  of  thirty  days,  the  subject  was  allowed  to  fast 
for  one  day  longer  in  order  to  make  a  record. 
which  he  very  much  desired  to  do.  While  the 
inanition  proceeded  uneventfully,  the  re-alimenta- 
tion is  unfortunately  a  sad  tale.  Owing  to  the 
peculiar  notion-  that  -nun-  experienced  and  semi- 
experienced  fasters  have,  the  subject  insisted 
ui)on  filling  his  stomach  and  intestinal  tract  with 
concentrated  undiluted  juices  of  oranges  and 
lemons.  The  distress  caused  by  this  was  too 
much  for  him,  and  after  two  wretched  days  in 
the  laboratory  he  was  placed  in  a  private  room 
in  the  Massachusetts  General  Hospital,  and  when 
seen  by  Dr.  Goodall  on  Sunday  he  was  about  the 
hospital  and  apparently  in  excellent  spirits  and 
condition.  On  the  next  day  he  left  the  hospital 
voluntarily,  and  the  miserable  sequel  is  well 
know ii  to  you  all. 


THE    FUNCTION    OF    Till'.    EXPERIMENTAL 

MKTHOD  IN  THE  COURSE  IN 

PATHOLOGY.* 

BT    HOWARD   T.   KA.HSXER,    M.D.,    BOSTON. 

If  the  student  is  to  understand  the  pathological 
variations  in  function  of  an  organ  or  group  of 
organs,  he  must  apply  laboratory  methods  to  his 
study  just  as  he  does  for  his  conception  of  the 
pathological  variations  in  structure.  This  can 
be  done  properly  only  by  the  use  of  the  experi- 
mental method  in  such  a  fashion  that  he  become- 
intimately  familiar  with  and  correlates  the  cause. 
clinical  course,  variations  in  physiology  and  the 
underlying  anatomical  lesions. 

During  the  first  semester  of  the  session  1911- 
1912,  such  a  course  in  experimental  pathology 
was  instituted  at  the  Harvard  Medical  School  as 
an  adjuvant  to  the  methods  of  teaching  already 
in  effect.  The  course  was  given  to  the  entire 
second  class  as  an  integral  part  of  their  formal 
training  in  pathology,  this  being  the  first  time, 
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so  far  ms  the  writer  knows,  that  such  an  extensive 

plan  for  the  employment  of  the  experimental 
method  in  the  teaching  of  this  subject  has  been 
attempted.  The  course  included  eighty  experi- 
ments employing  physiological,  bacteriological, 
ad  minute  anatomical,  chemical  and  sur- 
gical  procedures,  serving  to  clarify  the  causes, 
course,  outcome  and  tissue  changes  occurring  in 

the    diseased    conditions    studied    in    the    regular 

course.    The    experiments    were    performed    by 

groups  of  from   three   to   five  in   a   well-equipped 

Laboratory  of  Experimental  Pathology  and  then, 
in  a  side  room,  demonstrated  to  the  entire  class 
in  groups  of  ten  men.  Thus,  each  student  had 
called  to  his  attention  the  nature  of  every  experi- 
ment,   saw    its   course   and   outcome   and   entered 

into  a  discussion  of  its  significance.  The  total 
number  of  experiments  was  great  enough  to 
enable  each  student  to  have  charge  of  an  entire 
experiment    (extending   over   a    period    ranging 

from  a  few  hours  to  as  much  as  four  weeks',  and 
-i  in  the  performance  of  from  three  to  live 
other  experiments  in  charge  of  other  members  of 
his  class. 

The  course  was  closely  correlated  with  the  lec- 
tures   and    demonstrations    in    pathological    his- 


In  the  semester  just  finished  the  interest  and 
diligence  of  the  students  have  given  evidence  of 
the  value  of  the  course;  its  practicability  has 
been  proven  beyond  question  and  it  is  now  well 
established  as  an  extremely  useful  and  a  perma- 
nent Laboratory  method  of  graduate  and  under- 
graduate instruction  in  the  Department  of 
Pathology. 

The  expense  of  the  course  was  borne  by  the 
fund  provided  by  Dr.  John  ('.  Phillips,  and  the 
most  careful  attention  was  paid  to  carrying  out 
both  the  spirit  and  letter  of  the  "  Rules  Regarding 
\mmals  "  of  the  Bureau  for  the  Protection  of 
Medical  Research  of  I  he  American  Medical 
Association. 

The  address  was  illustrated  by  lantern  slides 
showing  the  equipment  and  the  results  attained 
in  several  of  the  experiments. 


Till',  NKW  CHILDREN'S  HOSPITAL.* 


LOVETT,    M.D.,    BOSTON. 


The  new  Children's  Hospital,  on  which  con- 
struction has  alreadj  begun,  is  to  be  situated  at 
the  north  of  the  Medical  School,  fronting  on 
Longwood  Avenue.     The  Administration  Build- 
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Front  of   the    main    building,  Children's  Hospital,  Boston. 
Medical  School     Shepley,  RutaE  and  Coolidge,  Architects. 


Longwood  Avenue,  adjoining  the  Harvard 


tology  and  gross  morbid  anatomy  and  continually 

emphasized  the  clinical  application  of  the  labora- 
tory studies  of  diseased  function  and  tissue.  The 
students  were  under  tin-  close  supervision  of  the 
assistant  professor,  but  were  encouraged  to  work 
with  as  little  verbal  direction  as  possible  30 
develop  ingenuity  in  methods  as  well  as  thought- 
fulness  in  interpreting  the  results  obtained. 


ing,  the  Nurses'  Home  and  the  Out-Patient  De- 
partment, forming  one  block,  occupy  the  entire 
Longwood  Avenue  front  of  the  land.  At  the 
hack  are  to  be  placed  the  wards,  the  surgical 
building,  etc.  The  plans  for  the  building  were 
prepared  by  a  committee  of  the  staff,  who  con- 

*  Address  at  the  triennial  meeting  of  the  Harvard  Medical  Alumni 
Association.  Boston,  May  22,  1912. 


Vol.   I    I   \\l 


BOSTON   MEDICAL  AND  SURGICAL  Jot 


88] 


sidoicd  the  medical  requirements  of  the  institu- 
tion and  presented  the  specifications  to  the  build- 
ing committee  and  the  staff,  by  whom  thej  were 
approved,  and  thence  transmitted  to  the  ar- 
chitect. 

At  the  outsel  we  were  faced  l>\  two  peculiar 
requirements,  for  in  a  children's  hospital  dealing 
with  surgical  and  orthopedic  cases,  first,  facilities 
For  outdoor  treatment  must  form  an  integral  pari 
of  the  institution,  and.  second,  the  arrangement 
must  be  such  as  to  minimize  the  danger  of  the 
spread  of  infectious  diseases  in  the  wards.  Again 
and  again  it  has  been  our  experience  in  the  present 
building  that  a  ward  of  twenty  beds  would  have 


method  "I  construction.    The  monitor  top  bIIowb 
at  all  times  an  abundance  ol  outdoor  air,  and  the 
simplicity  <>f  construction  and  it-  proved  availa- 
bility  make  it  desirable,  bul  in  the  land  at  our 
disposal  it   was  impossible  to  hav< 
pavilions.    The  quest  ii  m  was  t  hi  refi  in 
to  the  architect,  and  Mr.  Coolidge  presented  a 
scheme  of  superimposing  one  monitor-top  pavil- 
ion   upon  another.     A  wall   is   carried   up  and 
at    the  top  of  the  lower  pavilion    there   comes 
a   lattice  work  of  brick,   which  continues  until 
the  lower  part  of  the  upper  pavilion  is  n 
when  it  again  becomes  solid  construction.     The 

monitor  top  of  the  lower  pavilion  remains  inside. 


i 
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Block  plan  of  the  Children's  Hospital,  Boston. 


to  be  closed  because  of  the  occurrence  of  one  case 
of  measles  or  scarlet  fever,  and  in  addition  to  the 
unnecessary  illnesses  contracted  in  this  way,  thej 
work  of  the  hospital  has  been  very  seriously  im- 
paired by  the  large  ward  unit. 

With  regard  to  the  outdoor  treatment,  in  con- 
sidering our  own  institution,  it  was  manifest  thai 
in  the  block  system  of  building  we  would  not  be 
able  to  obtain  sufficient  outdoor  air  for  the  needs 
of  our  patients  with  surgical  tuberculosis,  and  we 
therefore  had  to  turn  to  the  pavilion  plan.  At 
the  State  School  for  Cripples  at  Canton  and  at 
the  Convalescent  Home  of  the  Children's  Hos- 
pital at  Wellesley  it  has  seemed  that  the  one-story 
monitor-top  roof  shed  was  the  most    available 


and  through  the  open  spaces  in  the  brick  lattice 
work  an  abundance  of  out-door  air  is  assured. 
It  will  be  necessary  to  make  the  floor  of  the  upper 
pavilion  very  thick,  and  possibly  to  have  it  heated, 
but  that  is  an  obstacle  easily  surmounted.  The 
top  of  the  upper  pavilion  is  the  ordinary  monitor- 
top  roof,  and  the  balconies  on  the  upper  pavilion 
are  so  arranged  as  to  cast  no  shadow  upon  the 
windows  of  the  lower  pavilion.  Again  we  met  an 
obstacle  with  regard  to  a  covered  balcony  for  the 
lower  pavilion,  because  if  roofed  over  the  roof 
would  cut  off  the  sun  from  the  windows  of  the 
pavilion.  The  roof  was  therefore  reversed  and 
placed  at  the  outer  edge  of  the  piazza  which  runs 
around  each  pavilion  in  order  that  the  cases  might 
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be  wheeled  out  of  doors  through  the  win. lows 
which  arc  to  be  between  each  bed,  and  be  under 
shelter  without  taking  awaj  from  the  light  and 
sun  entering  the  pavilion. 

With  regard  to  the  spread  of  infectious  dis- 
eases in  the  hospital,  of  course  the  observation 
ward  at  tir-t  suggested  itself  as  the  available 
solution,  but  when  we  came  to  consider  the  matter 
carefully  we  found  that  the  stay  of  the  children 
short  in  the  hospital,  owing  to  the  fact  that 
we  have  a  large  convalescent  borne  at  Wellesley, 
ami  the  period  of  incubation  of  some  of  the  infec- 
tion- was  so  long,  that  the  majority  of  the  cases 
would  never  enter  the  hospital  at  all,  but  would 
finish  their  stay  in  the  observation  ward,  so  that 
the  hospital  would  become  a  mere  annex  to  the 
observation  ward. 

We  therefore  turned  to  the  small  ward  unit  as 
the  solution  of  our  difficulty.  Each  pavilion  is  to 
contain  twenty  beds,  and  these  beds  are  to  be 
divided  into  two  units  of  ten  each  at  different 
ends  of  the  pavilion,  the  children  of  the  two  units 
never  coming  in  contact.  One  or  two  ward  units 
will  always  he  kept  vacant,  SO  that  if  an  infection 
occurs  the  ward  has  simply  to  he  quarantined  until 
emptied  and  then  disinfected,  and  l>y  this  means 
we  seem  likely  to  reduce  very  much  the  handicap 
of  contagious  diseases.  The  experience  of  the 
School  for  ( 'ripples  at  Canton  has  shown  that 
where  the  children  live  in  properly  aired  pavilions 
as  they  do  there,  the  spread  of  infection  from  one 
case  to  another  is  very  unusual. 

At  the  hack  of  the  Administration  Building 
will  come  the  Surgical  Building  and  the  pavilions. 
The  hospital  is  planned  to  accommodate  about 
one  hundred  and  fifty  children,  and  it  is  hoped 
that  the  wards  will  he  ready  for  occupancy  in 
September,  1913. 


Till'.  NEW  PSYCHOPATHIC  DEPARTMENT  OF 
THE  BOSTON  STATE  HOSPITAL.* 

UV    E.    E.    SOUTHARD,    M.D.,    BOSTON, 


Uowing  statement  consist-  in  p:irt  of  remarks  at  the  meeting 
act  Mi-, lical  Alumni  Association  at  its  triennial  meeting, 
Wednesday,  May  22,  in  the  amphitheater  of  Building  D,  Harvard 
Medical  School.  In  addition  there  was  a  running  description  of  certain 
features  of  the  new  building  to  correspond  with  lantern  slides  of  the 
plan-  In  place  of  this  is  appended  a  brief  description  of  the  origin  and 
llo.pital,  reprinted  from  the  annual  report 

kte  Board  of  Insanity.] 

I.  The  citizens  and  especially  the  physicians 
of  Massachusetts  have  reason  to  be  proud  of  the 
state's  attitude  to  the  problem  of  insanity.  The 
problem  of  state  cart-  is  apparently  increasing. 
Ii  is  not  that  the  number  of  new  cases  of  mental 
in  tin-  community  i-  mi  rapidly  increasing. 
The  commitment  rate  in  the  last  thirty  years 
shows  almost  a  flat  curve.  Its  slight  gradual 
elevation  is  partly  due  to  the  increasing  urbaniza- 
tion of  the  state,  partly  to  earlier  diagnosis,  partly 
freer  classification  of  certain  seniles  as  in- 
sane,  partly  to  the  immigration  of  poor  stock, 
partly  to  other  factors.     But  most  of  these  fac- 

*  Address  at  the  triennial  meeting  of  the  Harvard  Medical  Alumni 
Association,  Boston,  May  21>,  1912. 


tors  have  tended  even  more  remarkably  to  the 

Steep  rise  of  the  accumulation  rate. 

Of  course  the  purely  humanitarian  rise  from 
I  he  barbaric  "  Belgian  cage"  anil  the  chains  of 
Bedlam,  as  depicted  in  the  famous  picture  of 
Pine]  at  the  Salpetrieiv,  entailed  the  expenditure 
of  vast  sums  of  money;  hut  economists  were 
doubtless  soon  satistied  that  the  state  was  better 
off  even  financially  in  the  long  run  through  the 
establishment    of  institutions  on   more   hygienic 

lines. 

The  corridor  or  block  system,  illustrated  bv  the 
Worcester  State  Hospital",  1833,  and  by  the  Cen- 
tennial prize-winning  Danvers  State  Hospital 
plans,  1879,  was  carried  out  with  considerable 
energy  in  Massachusetts,  although  the  institu- 
tions were  as  a  rule  built  for  far  fewer  patients 
than  they  were  shortly  developed  into  caring  for. 
The  inner  man  began  to  be  thoroughly  taken  care 
of.  Amusements  grew.  The  grounds  were  em- 
bellished for  the  possible  pleasure  of  the  inmates. 
The  patients  were  so  far  as  possible  employed  in 
such  tasks.  Novelties  in  construction  appeared, 
at  first  in  internal  adaptations,  later  in  a  wide 
application  of  the  pavilion  or  cottage  principle 
(Medfield,  1896;  Gardner,  1902).  At  Gardner 
the  housing  of  patients  in  homelike  cottages  has 
proceeded  to  a  remarkable  degree,  so  that  condi- 
tions of  family  care  have  been  approximated. 
Indeed,  family  care  itself  has  been  developed  to 
some  degree,  especially  with  elderly  women  pa- 
tients; to  a  lesser  degree  with  men  (over  190  in 
the  present  year). 

In  the  institutions  appliances  for  treatment 
have  been  put  in  as  advocated  by  various  authori- 
ties. With  the  year  1895,  special  laboratories 
began  to  be  developed,  with  pathologists  freed 
from  regular  clinical  routine  in  charge.  But  the 
laboratory  men  of  our  institutions,  partly  from 
the  nature  of  their  material,  which  almost  creates 
a  vacuum  for  physiological  (i.  e.,  clinical)  inter- 
pretations, have  been  sound  clinicians  at  heart. 
I  will  mention  only  Dr.  Adolf  Meyer,  now  head  of 
the  Phipps  Psychiatric  Clinic  building  in  Balti- 
more, who  got  an  essential  part  of  his  training  at 
Worcester;  and  Dr.  A.  M.  Barrett,  now  head  of 
the  Psychopathic  Ward  at  Ann  Arbor  (the  first 
psychiatric  clinic  in  the  German  sense  in  this 
country),  who  also  got  much  of  his  training  at 
Danvers. 

II.  On  account  of  its  general  interest  to  the 
citizens  and  physicians  of  the  commonwealth  and 
to  those  workers  in  other  states  who  may  be  in- 
terested in  similar  developments,  a  brief  descrip- 
tion is  included  of  the  new  institution,  officially 
known  as  the  Psychopathic  Department  of  the 
Boston  State  Hospital,  but  more  commonly 
termed  the  Psychopathic  Hospital.  This  institu- 
tion has  in  part  a  "  clearing-house  "  function  for 
the  insane  of  Boston  and  in  part  an  investigative 
function  in  accordance  with  the  report  of  the 
State  Board  of  Insanity  in  1908  and  chapter  470, 
Acts  of  Legislature,  1909. 

The  scope  of  the  Psychopathic  Hospital  cor- 
responds most  closely  with  that  of  certain  Ger- 
man  institutions,    commonly   termed   psychiatric 
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clinics.  Since  American  psychiatry  has  come  so 
strooglj  under  the  influence  of  Kraepelin,  it  is 
probable  thai  Kraepelin'e  clinic  in  Munich  is  the 
model  of  such  institutions  which  it  is  mosi  gen- 
erally desired  to  approach.  The  plans  for  the 
Munich  clinic  were  begun  in  1900  bj  Anton 
Bumm,  a  pupil  of  ( ludden;  the  clinic  was  opened 
Nov.  7.  1904,  by  its  Director.  Emil  Kraepelin. 
Certain  resemblances,  and  certain  marked  differ- 
ences, can  be  found  on  comparison  of  the  Munich 
clime  and  the  new  Psychopathic  Bospital. 

It  must  not  be  forgotten  that  several  previous 
American  institutions  were  borne  in  mind  in  the 
construction  of  the  Psychopathic  Bospital  plans, 
viz..  the  Psychopathic  Ward  of  the  Hospital  of 
the  Universitj  of  Michigan,  the  Psychiatric  Insti- 
tute of  the  New  York  Lunacy  Commission,  and 
Pavilion  !■'  of  the  Albany  General  Hospital. 


psj  chiatric  education  ol   t  h<    state  offii  i 
have  taken  courses  under  the  instituti    ■ 
The   research   standards   of   the   institute   have 
i  to  be  a  Mecca  for  alienist    I 

Pavilion  F  al  Albanj  has  laid  stress,  under  Dr. 
J.  M.  Mosher,  upon  therapeut ics  and  the  i 

ne  under  general  bospital  conditions,  bul 

n  .  niiiot  be  said  that  the  superintendents  or  the 
trustees    of    general    hospitals    have    taken    its 

example  much  to  heart . 

It  is  difficult  to  learn  exactly  how  many  insti- 
tutions of  this  specialized  sort  exi-t  in  the  world. 
A  study  of  Minerva  shows  over  fifty  institutions 
in  which  such  specialized  cure  and  investigation 

of  the   insane  are   carried   out.     Almost    half  of 

these  are  in  ( '.erman-speaking  countries.      ( 'ramer, 

of  Gottingen,   lias  described  the   Prussian   psy- 


The  Psychopathic  Hospital,  Boston.      Kendall,  Taylor  &  Co. 


Of  these,  only  the  Psychopathic  Ward  at  Ann 
Arbor,  Mich.,  forms  a  psychiatric  clinic  in  the 
strict  German  sense;  it  is  probably  not  yet  large 
enough  (40  beds)  for  a  proper  assortment  of  all 
clinical  types,  and  it  is  administered  in  connection 
with  the  remainder  of  the  hospital,  much  as  the 
Berlin  psychiatric  clinic  is  administered  as  a  part 
of  the  Charite  Hospital.  Under  its  first  director. 
Prof.  A.  M.  Barrett,  formerly  pathologist  to  the 
Danvers  State  Hospital,  a  high  standard  of  re- 
search has  been  maintained,  and  the  Michigan 
institution  must  be  accorded  the  distinction  of 
the  first  American  psychiatric  clinic  (1906),  em- 
bodying high  therapeutic  standards,  opportuni- 
ties for  instruction  and  the  ideals  of  investigation. 

The  Psychiatric  (originally  Pathological)  Insti- 
tute of  the  New  York  State  Lunacy  Commission, 
at  first  divorced  from  clinical  work,  was  reorgan- 
ized under  Prof.  Adolf  Meyer  (in  1902  and  subse- 
quent years)  with  clinical  as  well  as  anatomical 
aims.  This  institute  has  meant  much  to  the 
state  of  New  Y'ork,  especially  in  the  advanced 


chiatric  clinics  in  comparative  fashion.  Those  of 
Berlin  and  Greifswald  grew  out  of  clinics  for 
general  medicine.  Most  of  t  he  ol  hers  have  grown 
from  the  necessities  of  teaching  done  by  hos- 
pital directors  in  connection  with  universities, 
which  (be  it  remembered)  are  governmental  mat- 
ters in  Prussia  and  readily  permit  such  extensions 
of  function. 

It  was  after  the  middle  of  the  nineteenth  cent  ury 
that  the  Prussian  insane  hospitals  began  to  be  used 
for  instruction  (Gottingen,  1866;  Berlin,  1866; 
Halle,  1869;  Marburg,  1876;  Breslau,  1877; 
Bonn,  1882).  The  first  specially  constructed 
clinic  in  Prussia  was  that  of  Halle,  1891;  its 
director  was  Hitzig,  the  famous  discoverer  of  the 
electrical  stimulability  of  the  cerebral  cortex. 
The  Halle  clinic  contains  100  beds  for  insane  and 
40  for  neurological  cases.  The  clinic  at  Kiel, 
modeled  after  that  at  Halle,  1901,  contains  125 
beds,  and,  although  in  the  suburbs,  attracts  a 
steadilv  increasing  number  of  dispensary  patients 
(628  in  1909).     The  clinic  at  Greifswald,  1906, 
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72  beds,  stands  almost  midwaj  between  the 
pavilion  construction  of  the  Halle  and  Kiel  clinics 
and  the  block  system.  The  clinic  a1  Breelau, 
i * »u7 _  contains  l  in  beds  and  is  buiH  more  on  the 
block  type.  The  clinic  at  Berlin  was  constructed 
m  1905;  ii  is  a  pari  of  the  Charity,  and  is  now 
the  onlj  public  institution  in  Berlin  which  receives 
mental  patients.  Besides  a  neurological  clinic 
containing  56  beds  (450  patients  annually),  the 
clinic  in  a  separate  building  possesses  160  beck 
(over  1.7(Ki  patients  annually  I.  Konigsberg  has 
a  clinic  in  course  of  construction  (1912  l 
clinics  of  Gottingen  (1906)  and  Bonn  (1908  an 
developments  upon  pre-existing  institutions. 

An  extended  description  of  the  Psychopathic 
Hospital  has  been  contributed  bj  Henry  II. 
Kendall.  A.A.I. A.,  hospital  architect,  Huston,  to 
the  International  Hospital  Record,  Vol.  1 1.  No.  t>. 
Kek  19,  1911.  The  following  description  is  con- 
densed and  modified  from  Mr.  Kendall's  paper. 

The  site   fronts  northeast,   On    Kenwood   Road, 

and  extends  from  Villa  Street  to  the  Parkway, 
with  a  private  street  on  the  rear.  The  building 
occupies  a  little  more  than  half  of  the  lot,  leaving 
at  the  end  nearer  the  parkway  ample  space,  now 
to  be  used  for  recreation,  but  which  may  later 
he  used  for  buildings.  The  building  has  the 
general  shape  of  the  letter  1-'.,  with  the  long  side 

fronting  Kenwood  Road,  and  practically  encloses 
two  rectangular  courts  open  to  the  south  and  west, 
which  are  to  be  used  as  airing  and  exercise  gardens 
for  the  patients.     The  portion  devoted  to  patients 

is  almost  entirely  oil  the  southwest  side.  The 
building  is  four  stories  high  with  a  high  basement. 

There  are  three  entrances  on  the  main  front. 
The  central  entrance  leads  to  the  reception  room, 
from  which  radiate  the  main  avenues  to  all  parts 
of  the  hospital.  The  northern  entrance  on  the 
first  floor  leads  to  the  out-patient  department,  with 
a  large  waiting  room,  and  adjoining  rooms  for 
physicians,  examinations,  dispensary,  toilets  and 
quarters  for  record  clerk  ami  social  service  for  the 
efficient  following  up  of  cases. 

The  "  pavilion,"  so  called,  in  the  central  arm  of 
E,  is  exclusively  for  patients  and  treatment.  It 
is  intended  that  patients  shall  generally  come  to 
the  hospital  from  the  rear,  entering  an  enclosed 
yard  located  between  the  pavilion  and  the  garage. 
An  ambulance  or  carriage  entrance  is  here  pro- 
vided, and  patients  will  enter  the  admitting  ward 
at  this  door,  passing  with  their  friends  or  attend- 
ants directly  to  the  waiting  room,  where  a  nurse 
will  receive  them  for  examination  and  bath,  after 
which  they  will  be  put  under  observation  in 
private  rooms  and  later  classified  in  wards  as 
may  be  directed. 

The  first  floor  of  the  pavilion  is  so  divided  as  to 
provide  admitting  ward  and  private  room  accom- 
modation for  both  sexes  separately,  and  all  walls 
are  deadened  and  double  windows  are  provided 
to  shut  in  all  sound.  This  plan  is  pursued 
throughout  the  pavilion,  and,  in  order  to  make  it 
effective,  thorough  ventilation  is  arranged  for 
this  entire  wing. 

Although  the  surgical  needs  of  such  a  hospital 
are  small,   there  are  sufficient   cases   received  to 


need   piw  ision   fi  u    prompt   at  tendance,  and     a 
-mall  compact  operating  suite  is  provided  on  tins 

I'Im  second  and  third  lloors  of  the  pavilion 
contain  the  OCUh  Ward*  for  nun  and  women 
respectively.  Rooms  i"i  single  anil  disturbed 
patient-  till  one  end:  wauls  for  less  troublesome 
cases,  with  prolonged  baths,  toilets,  clothing  and 

storerooms,  till  t  he  remaining  spare. 

["he  fourth    tory  of  the  pa\  ilion  contain 

OVered,   but    open   at    the  sides, 

giving  sufficient  protection  from  anything  except 

a   driving   rain   Storm.      The  side-   and   open   pail 
Of  the  roof  are  enclosed  so  as  to  be  safe  fro: 

dental  or  intentional  escape. 

\  nurses'  training  classroom  is  provided,  with  a 
diet  kitchen  for  instruction  ami  practical  use, 
and  in  the  rear  another  solarium  with  open  bal- 
conies ami  roof,  so  arranged  that  it  may  be  avail- 
able f"i'  women  ii  the  other  is  in  use  by  men. 

The  basement  of  the  pavilion  at  tin-  street  end 
i-  devoted  to  the  heating  apparatus,  air  washers, 
plenum  and  fan  rooms,  with  ducts  leading  under 
the  floors  from  here  to  1  he  main  building. 

A  separate  entrance  from  the  ambulance  yard 
admits  to  the  mortuary,  with  a  columbarium, 
preparat  ion  room,  autopsj  .  etc. 

At  the  passenger  elevator  and  central  staircase 
is  the  main  axis  of  the  building,  practically  and 
administrative.  Here  the  connection  is  direct 
with  each  department,  each  wing,  each  classifica- 
tion. Down  this  stair  or  elevator,  from  every 
floor  and  ward,  can  come  patient-,  without  cross- 
ing through  other  wards  or  departments,  and 
connect  to  any  department  desired.  To  the 
basement  they  will  come  tor  access  to  the  gardens 
on  either  side. 

To  the  basement  floor  patients  will  come  for 
hydriatric  treatment,  for  which  provision  is  made 
in  well  lighted  and  ventilated  rooms  in  the  main 
building,  near  the  stairs  and  elevator.  Rooms 
for  x-ray,  photography,  physical  therapeutics,  a 
dispensary,  drug  storage,  etc..  are  also  located  on 
this  floor. 

The  sex  division  is  maintained  in  the  two  wings 
of  the  mam  building,  as  indeed  it  is  in  all  floors. 
Starting  from  the  main  stair,  we  come,  first,  to 
the  record  roam,  where  all  case  records  will  be 
filed  for  convenient  access. 

On  the  front  of  the  building  is  the  medical 
libtary,  a  large  room  fitted  with  cases,  alcoves, 
reading  tables  and  proper  lighting  for  convenient 
study.  On  either  side  are  the  laboratories,  offices 
for  the  director  and  laboratory  chief,  with  con- 
veniences and  apparatus  for  careful  and  accurate 
study,  which  is  one  of  the  leading  ideas  in  the 
provision  of  such  a  hospital.  The  two  wings 
accommodate  various  officers  and  physician-. 

On  the  third  floor  is  an  assenibly  room  and  recrea- 
tion hall,  where  such  patients  as  can  be  permitted 
may  gather  for  service  or  amusement;  or  where 
lectures  can  be  given.  The  space  on  either  side  is 
devoted  to  rooms  for  ?iurses  and  will  be  so  used 
until  a  nurses'  home  shall  be  required,  but  all  the 
main  partitions  are  so  planned  and  constructed 
that  this  whole  story  can  be  converted  into  wards 
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and  moms  for  patients  in  the  same  manner  as 
planned  for  the  fourth  story,  thus  adding  materi- 
ally to  the  accommodation  of  the  hospital  when 
its  anticipated  growth  shall  require  it. 

On  tin'  fourth  Moor  is  the  observation  ward,  with 
room  designed  for  patients  and  their  friends, 
where,  when  able,  they  may  meet  and  visit,  and 
offices  of  the  chief  of  staff,  assistant  physicians 
and  superintendent  of  nurses  and  a  clerk,  in 
whose  charge  will  be  reports  of  condition,  etc.,  for 
prompt  information  on  cases  to  friends  and 
relatives. 

The  observation  wards  arc  formed  of  small  units 
and  some  single  rooms,  with  the  requisite  treat- 
ment rooms,  baths  and  other  offices  necessary  for 
the  care  of  patients.  Diet  kitchens  and  service, 
connected  with  the  kitchen  service  below,  provide 
for  feeding  the  patients  in  their  own  quarters. 

Day  rooms  and  balconies  give  accommodations 
for  patients   not    confined   to  their  beds,   and   the 

outlook  from  all  parts  of  the  hospital  i>  interesting. 
"  Preference  has  been  given  in  every  case  to 

the  care  of  the  patient,  and  1  he  expenditure  lias 
been  concentrated  upon  provision  for  this  rather 
than  upon  creating  an  architectural  monument." 


THE  DEPARTMENT  OF  PREVENTIVE  MEDI- 
(  1M.  AM)  HYGIENE  AND  THE  NEW 
DEGREE  OF  DOCTOR  OF  PUBLIC  HEALTH.* 

by    If.    J     BOSENAU,    H.D.,    BOSTON. 

The  Department  of  Preventive  Medicine  and 
Hygiene  at  Harvard  was  founded  in  1910.  Two 
courses  an-  given;  one  required,  the  other  elective. 
The  required  course  consists  in  lectures,  demon- 
strations and  sanitary  excursions  to  the  students  in 
cond-year  class.  Special  emphasis  is  laid 
upon  the  modes  of  infection  and  prevention  of  the 
communicable  diseases.     This  part  of  the  course 

is  made  as  practical  as  possible  with  the  facilities 
at  hand:  Thus,  proper  methods  of  vaccination 
ami  the  use  of  the  bacterial  vaccines  are  demon- 
strated; the  students  vaccinate  each  other  and 
study  the  subsequent  course  of  events.  The  re- 
quired course  also  includes  a  discussion  of  soil, 
air,  water,  food  and  our  environment  generally 
in  relation  to  health  and  disease.  The  following 
subjects  arc  also  given  consideration:  The  man- 
agement of  an  epidemic,  the  duties  of  the  public 
health  officer,  quarantine,  school  hygiene,  indus- 
trial hygiene,  vital  statistics,  sewage,  garbage, 
disinfection,  immunity,  heredity,  eugenics,  sex 
hygiene  and  venereal  prophylaxis.  The  class  is 
taken  to  the  antitoxin  and  vaccine  establishment 
at  tin-  Bussey  Institute;  to  a  milk-producing 
farm:  a  city  dairy;  to  quarantine  and  other 
places  of  sanitary  interest. 

The  elective  course  consists  mainly  of  labora- 
tory work  in  the  above  subjects.  Each  student 
makes  a  complete  sanitary  analysis  of  water  and 
milk.     The  significance  of  the  results  are  dis- 

*  Notea  of  remarks  made  at  the  triennial  meeting  of  the  Harvard 
:  uion,  Boston,  May  22,  1912. 


cussed    in   conference.    The   carbolic   coefficient 

of  the  more  important  germicides  are  determined 

and  the  efficiency  of  sulphur  dioxide,  formaldehyde 

and  other  funhgants  used  in  public  health  work 
are  tested.  The  elective  course  also  includes  prac- 
tice in  the  modern  methods  for  isolating  typhoid 
bacilli  from  feces,  urine,  blood  and  similar  diag- 
nostic methods  of  public  hcalt  li  importance. 

DOCTORS   OF    l'i  BLIC   HEALTH. 

On  June  22,  1910,  the  President  and  Fellows  of 
Harvard  University  authorized  the  I'aeult  v  of 
Medicine  to  offer  a  course  leading  to  the  degree  of 

Doctor  of  Public  Health  (Dr.P.H.). 

The  object  of  tin1  course  is  to  prepare  candidates 

tor  several  lines  of  public  health  work,  such  as 
administration  work,  laboratory  research,  or 
teaching. 

Candidates  for  the  degree  of  Doctor  of  Public 
Health  are  advised  first  to  take  the  course  lead- 
ing to  the  degree  of  M.D.  The  fourth  year  of  the 
medical  course  should  be  devoted  to  advanced 
work  in  bacteriology,  protozoology,  human  and 
comparative  pathology,  preventive  medicine  and 
hygiene,  sanitary  engineering,  etc.  Opportuni- 
ties are  offered  for  the  study  of  infectious  diseases, 
both  human  and  animal,  and  students  for  the 
degree  familiarize  themselves  with  the  practical 
administrative  work  of  public  health  organizations. 

Candidates  for  the  degree  of  Doctor  of  Public 
Health  who  are  graduates  in  medicine  must  spend 
nut  less  than  one  year  in  scientific  work  upon  a 
special  subject  and  present  an  acceptable  thesis 
containing  the  results  of  original  research. 

Candidates  may  be  admitted  to  advanced 
standing,  and  special  courses  are  arranged  to 
suit  individual  cases.  Credit  for  work  done  at 
other  institutions  may  be  given  in  considering 
applications.  The  courses  Leading  to  the  degree 
of  Doctor  of  Public  Health  need  not  be  confined 
wholly  to  the  medical  school  but  may  include 
work  offered  in  any  department  of  the  University 
in  harmony  with  the  objects  of  the  course.  All 
students  for  the  degree  are  advised  to  take  the 
admirable  courses  in  sanitary  engineering  inaugu- 
rated this  year  under  the  direction  of  Prof.  G.  C. 
Whipple,  which  are  given  in  the  Graduate  School 
of  Applied  Sciences. 

While  candidates  for  the  degree  of  Doctor  of 
Public  Health  are  advised  first  to  take  the  medical 
courses,  the  medical  degree  is  not  a  prerequisite. 
Those  who  desire  to  specialize  in  sanitary  engineer- 
ing, sanitary  architecture,  sanitary  chemistry, 
vital  statistics  or  other  branches  of  public  health 
work  may  receive  the  degree  after  four  years  of 
work  following  the  bachelor's  degree.  Such  can- 
didates must  also  present  an  acceptable  thesis  em- 
bodying the  results  of  original  research. 

In  any  case  a  minimum  of  one  year  of  residence 
is  required. 

Two  candidates  received  the  degree  of  Doctor 
of  Public  Health  last  year.  This  year  there  will 
be  three  successful  candidates.  The  following 
subjects  will  illustrate  the  scope  and  nature  of  the 
special  work  taken  up  by  the  some  of  the  candi- 
dates for  the  degree. 
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in  Fundamental  Principles  delating  to  the 
Activity  ol  Bacteria  in  the  Intestinal  rract.  Their 
Relation  to  Therapeutics.  Vrthur]  Kin. lull.  Journal 
ol  Medical  Research,  Vol.  xxv,  No  I,  September, 
1911,  pp.  117  187 

An  Investigation  on  the  Permeability 
Filters  to   Bacillus   Typhosus      I  dward   B.    Beaalej 
Journal   of    Medical    Research,    Vol.    xxv,     No      I, 
September,  191 1,  pp,  101   117. 

Infantile  Paralysis.  Philip  A  I  ,  Sheppard.  Special 
Report  "ii  Infantile  Paralysis  in  Massachusetts  during 
1910.  Boston  Medicaj  ■.  on  Si  i  ton  J  Journal,  Vol 
ohriv,  No.  21,  May  25,  1911,  p.  737:  Monthly 
Bulletin  of  the  Stair  Heard  of  Health  of  Mass.,  Vol.  6, 
No.  12,  December,  1911:  Monthly  Bulletin  of  the 
State  Board  of  Health  of  Mass.,  Vol.  6,  No.  5  Bulle- 
tin of  the  Vermont  State  Board  of  Health,  March  l. 
1912. 

Heat,  .Moisture  and  Carbon  Dioxide  Considered  as 
Fatigue  Factors  in  Their  Relation  to  Health.  William 
( I.  Anderson.      In  press. 

Experimental  Studies  upon  Milk  with  Special  Refer- 
ence to  the  Uniformity  of  Differenl  tirades  of  Milk 
and  the  Effects  of  Storage  upon  Certified,  Inspected 
and  Pasteurized  Milks.  Based  upon  Daily  Observa- 
tions of  Samples  Covering  a  Period  of  Ten  Month-. 
Edwin  11.  Schorer.  Journal  of  Medical  Research.  In 
press. 

A  Chemical  Study  upon  Organic  Matters  in  the 
Expired  Breath.     Harold  L.  Amoss.     In  press. 

\  Study  of  Bacillus  Carriers.    Fred  M.  Meader. 

Experimental  Investigations  on  the  Gas  Bacillus. 
James  P.  Simonds. 

An  Epidemiological  Study  of  an  Outbreak  of  "  Septic 
Sore  Throat."    Thomas  A.  Mann. 

There  is  a  pressing  need  for  trained  leadership  in 
public  health  work.  The  university  has  already 
had  several  requests  from  cities  to  furnish  health 
officers.  This  is  a  new  departure  in  sanitation 
and  is  a  good  sign  for  the  future.  One  of  the 
students  (Dr.  Mann)  from  the  Department  of 
Preventive  Medicine  and  Hygiene  is  now  the 
health  officer  of  Brunswick,  Ga.  Dr.  Kendall, 
who  took  the  degree  Dr.P.H.  last  year,  has  just 
accepted  the  chair  of  bacteriology  at  North- 
western University.  Dr.  Amoss.  who  will  receive 
his  degree  this  year,  goes  to  the  Rockefeller  In- 
stitute as  assistant  to  Dr.  Flexner.  Dr.  Meader, 
a  candidate  for  the  degree,  now  has  charge  of  the 
Bacteriological  Laboratory  of  Syracuse,  and  also 
holds  the  chair  of  hygiene  of  that  university. 
Dr.  Simonds,  another  candidate  for  the  degree, 
is  Director  of  Laboratories  of  the  State  Board  of 
Health  of  Indiana.  Prof.  Wm.  S.  Anderson  is 
director  of  the  Department  of  Physical  Culture 
at  Yale.  These  are  given  as  illustrations  of  pos- 
sibilities and  opportunities  for  those  who  specialize 
in  the  sanitary  sciences. 

The  extra-mural  activities  of  the  Department  of 
Preventive  Medicine  have  been  varied.  Interest 
has  been  taken  and  aid  rendered  to  many  dif- 
ferent social,  philanthropic  and  other  organiza- 
tions concerned  with  uplift;  such  as  the  Milk 
and  Baby  Hygiene  Association:  Commission  for 
the  Blind;  Instructive  District  Nursing  Asso- 
ciation; Women's  Municipal  League;  Com- 
mission on  Standards  of  the  New  York  Milk 
Committee.    National    Educational    Association; 


n  School   Hygii  in     Lssocial ;    Health- 

1  ..location  League,  etc. 

In  addition  to  the  above,  all  member*  of  the 
departmenl  devote  their  entire  time,  outside  ol 
thai  necessary  for  instruction,  to  research  work, 
bul  t in-  i-  an.it hei 


!  in    HUNTINGTON  HOSPITAL   \\l>  Till. 
S<  OP]    01    ITS  W0R1 

BY   E.    E.   TYZZEH,    M.D.,    BOSTON. 

AMI 
T&OMAfl    i-limvAY.    H.D.,    BOSTON. 

THE     Cancer    Commission     of     Harvard     (ni- 

vcrsity  owes  its  origin  to  a  gift  of  <  aniline  Brewer 
I  i.itt.  bestowed  with  the  end  in  view  of  promoting 
n  search  on  the  subject  of  cancer,  this  term  being 
taken  in  a  Broad  sense  as  applying  to  malignant 
tumors.  The  commission  i-  composed  as  follows: 
J.  Collins  Warren.  M.D.,  chairman;  Henry  K. 
Oliver,  M.D.,  for  the  Caroline  Brewer  Crofl 
Fund;  Henry  P.  Walcott,  M.D.,  Arthur  T. 
Cabot,  M.D.,  for  the  Corporation  of  Harvard 
College;  William  T.  Councilman.  MI)..  Theo- 
bald Smith,  M.D.,  for  the  Harvard  Medical 
School;  Arthur  Adam-,  treasurer:  E.  E.  T.yz/.t. 
M.D.,  director;  Thomas  Ordway,  M.D.,  physi- 
cian-in-charge,  Huntington  Hospital;  Robert  B. 
*  .I.  .hough.  M.D.,  secretary.  The  earlier  in- 
vestigations were  chiefly  etiological,  and  the 
direct  method  of  attack  was  for  the  most  part 
employed,  while  in  subsequent  research  the 
experimental  method  was  more  generally  used. 
The  results  of  the  investigations  of  the  com- 
mission are  published  in  its  five  reports,  and 
it  is  gratifying  that  the  conclusions  drawn  have 
for  the  most  part  stood  unchallenged.  While 
the  importance  of  work  along  the  lines  already 
outlined  is  apparent,  it  was  considered  unwise 
to  neglect  the  clinical  study  of  malignant  tumors 
in  the  human  being,  and  it  was  evident  that  a 
special  hospital  for  this  purpose  under  the  man- 
agement of  the  commission  would  be  necessarj  . 
Through  the  generosity  of  numerous  public- 
spirited  persons,  this  has  been  realized. 

The  name,  Collis  P.  Huntington  Memorial 
Hospital,  is  in  recognition  of  a  generous  gift 
from  Mrs.  Huntington.  This,  together  with 
other  contributions,  a  list  of  which  will  be  pub- 
lished in  the  aimual  report  of  the  hospital,  has 
enabled  the  commission  to  build  and  equip  the 
hospital  which  now  stands  complete  at  the  corner 
of  Huntington  Avenue  and  Van  Dyke  Street,  on 
grounds  adjoining  those  of  the  Harvard  Medical 
School  and  the  Peter  Bent  Brigham  Hospital. 
It  has  Been  the  aim  to  construct  a  building  of 
which  both  the  exterior  and  as  far  as  possible 
the  details  of  furnishing  and  equipment  should 
be  more  suggestive  of  a  home  than  an  institution. 

The  hospital  is  a  three-story  building  of  brick 
with  limestone  trimmings:  on  the  street  floor 
to  the  right  of  the  main  entrance  are  the  ad- 
ministrative offices,  two  laboratories,  and  rooms 
for   the    out-patient    service,    including   waiting, 
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pynmfning  and  dressing  room;  at  tin-  left  of  the 
entrance    west  wing)  are  the  reception  and  din- 

m  for  ambulatory  patients,  serving  room, 
ami  a  ten-bed  ward  for  men.  The  second  floor 
is  similarly  arranged  with  a  ward  for  women  in 

-;  wing;  tin-  eas1  wing  is  occupied  bj  the 
matron's  room  anil  five  private  room-.  Both 
wards  are  connected  by  large  double  doors  directly 
with  spacious  solaria  which  arc  completely 
screened.     On  the  third  floor  arc  the  room-  for 

the   nurses   in   the   west    wing,    and   those   for   the 

maids  in  the  east  wing.  In  the  basement  are  the 
laundry,  kitchen,  dining  rooms,  a  dark  room  for 
photographic  work,  a  pathological  laboratory 
equipped  for  post-mortem  work,  an  x-ray  and 
radium  room,  a  chemical  hood,  a  steam  hath  and 
an  incinerator.  The  hospital  is  provided  with 
an  elevator  sufficiently  large  to  take  the  hospital 
bed-,  and  there  are  two  stairways,  one  opposite 
the  main  entrance  and  one  at  the  east  end  of  the 


Ellis  Kellert.  house  physician;  Robert  B.  Green- 
ough,  consulting  surgeon;  Henry  A.  Christian, 
consulting  physician;  Miss  Irene  \Y.  Mason, 
matron;      and     Mi—     Anna     Gibson,     assistant 

matron.  No  salaried  medical  officer  connected 
with  the  hospital  is  allowed   fco  :iccept   a   fee  for  a 

medical  service. 
A    system    of   typewritten    records    has   been 

adopted  with  cross  reference  to  other  data, 
institutional  or  private,  which  are  not  only  in 
form  for  ready  reference,  hut  constantly  increas- 
ing may  he  of  value  for  future  investigations. 
The  hospital  has  obtained  the  services  of  an 
expert  in  order  to  put  the  accounts  upon  an 
approved  business  basis. 

Provision  has  been  made  for  both  an  out- 
patient as  well  as  in-patient  service.  The  out- 
patients include  such  cases  which  may  present 
themselves  for  diagnosis  and  treatment  who  are 
not  favorable  subjects  for  admission  as  in-patients. 


The  Collis  P.  Huntington  Memorial  Hospital,  Huntington  Avenue  and  Van  Dyke  Street,  Boston. 


building.  All  power,  such  as  heat,  electricity, 
refrigeration,  etc..  i-  received  from  the  power 
house  of  the  Medical  School,  which  is  con- 
nected by  a  tunnel  with  the  sub-basement  of  the 
hospital.  Tin-  main  heating  system  of  the 
hospital  is  indirect  and  provides  ventilation; 
air  previously  washed  by  being  passed  through 
jet-  of  water,  a  process  which  removes  practically 
all  dust,  is  blown  into  the  rooms.  The  humidity 
of  this  air  i-  easily  regulated  by  the  temperature 
to  which  it  is  heated  before  being  washed.  An 
accessory  direct  steam-heating  system  has  also 
installed.  All  refrigerators  both  of  the 
laboratories  and  of  the  kitchen  are  cooled  by 
means  ol  brine  coils. 

The  hospital  staff  is  as  follow-:    E.  E.  Tyzzer, 
director:    Thomas  Ordway,  physician-in-charge; 


The  maximum  capacity  of  the  hospital  with  the 
present  arrangement  is  twenty-five  beds,  al- 
though as  yet  equipment  has  been  provided  for 
only  twenty.  The  in-patients  will  naturally 
fall  into  three  groups,  although  there  will  un- 
doubtedly be  overlapping  in  certain  of  these,  — 
pay  patients  who  are  able  to  pay  something  for 
service;  charity  patients,  not  included  in  the 
group  for  special  research,  who  are  unable  to  pay 
any  t  hing ;  and  research  patients  comprising  a  group 
for  intensive  study.  The  study  of  a  group  — 
leukemia,  lymphoma  including  lympho-sarcoma, 
and  Hodgkins'  disease  —  has  been  undertaken, 
since  such  cases  are  peculiarly  adapted  for  in- 
vestigation in  this  institution,  being  for  the  most 
part  non-surgical  in  character. 

Although  the  primary  purpose  of  the  hospital 
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is  to  afford  opportunity  for  the  investigation  of 
cases  of  malignant  tumors  in  human  beings,  it 
is  planned  not  only  to  study  tumors  in  the  in- 
curable stage,   but   at    their  very   inception,   in 

order  to  increase  knowledge  concerning  the 
natural  history  of  the  various  types.  While 
it  is  not  proposed  to  undertake  major  surgical 
operation  for  the  eradication  of  tumors,  it 
should  not  be  inferred  that  this  institution  is 
opposed  to  operative  procedure  or  has  up  to  the 
present  time  any  adequate  substitute  for  this 
form  of  treatment.  While  primarily  erected 
for  investigation,  the  hospital,  through  the 
facilities  it  will  ultimately  afford  in  the  way  of 
diagnosis  and  familiarity  with  various  types  of 
tumors,  should  be  of  public  service  and  stand 
more  or  less  in  the  position  of  a  clearing  house 
with  regard  to  tumor  cases. 

The  admission  of  patients  to  the  hospital  will 
depend  upon  their  general  condition  and  upon  the 
location  and  variety  of  the  tumor.  The  duration 
of  their  stay  will  necessarily  be  determined  by 
the  number  of  beds  available.  Patients  applying 
to  the  hospital  are  expected  either  to  present  a 
letter  from,  or  to  be  accompanied  by,  their 
attending  or  family  physician. 


ANTERIOR  METATARSALGIA  AND  MORTON'S 
DISEASE. 

BY    A.    MACKENZIE    FORBES, 

Surgeon-in-Charge  of   the   Children's   Memorial  Hospital:    Surgeon-in- 
Charge  of  Orthopedics,  Montreal  General  Hospital. 

The  affection  bearing  the  name  of  "  Morton's 
disease "    was    first    described    by    Thomas    G. ! 


Morton,  of  Philadelphia.1  Morton,  in  his  his- 
toric description  of  the  affection,  attributes  the 
pain  which  is  symptomatic  of  anterior  metatarsal- 
gia  when  affecting  the  fourth  toe  (Morton's 
disease)  to  a  bruising  or  pinching  of  the  digital 
branches  of  the  external  plantar  nerve.  These 
are  his  words:  "To  the  peculiar  position  which 
the  fourth  metatarsophalangeal  articulation  hears 
to  that  of  the  fifth,  the  great  mobility  of  the  fifth 
metatarsal,  which,  by  lateral  pressure,  is  brought 
into  contact  with  the  fourth,  and,  lastly,  the 
proximity  of  the  digital  branches  of  the  external 
plantar  nerve,  which  are,  under  certain  circum- 
stances, liable  to  be  bruised  by  or  pinched  be- 
tween the  fourth  and  the  fifth  metatarsals,  may 
be  ascribed  the  neuralgia  in  this  region." 

About  thirteen  years  later  Pollosson,  of  Lyons, 
suggested  that  the  affection  described  by  Morton 
as  a  neuralgia  of  the  interosseous  nerve  lying 
between  the  fourth  and  fifth  metatarsal  bones  be 
included  with  what  were  considered  similar  affec- 
tions of  the  other  toes,  under  the  more  compre- 
hensive term  "  anterior  metatarsalgia."  The 
writer  believes  that  this  suggestion  was  universally 
accepted.  A  year  ago  he  published  his  credo 
regarding  these  two  affections  in  two  articles 
discussing  the  operative  treatment  of  anterior 
metatarsalgia.2  In  this  the  hypothesis  of  the 
oneness  of  anterior  metatarsalgia  and  Morton's 
disease  was  taken  as  being  beyond  dispute.  Since 
these  were  published,  so  many  points  in  this 
theory  which  in  the  past  were  hard  to  understand 

1  Am.  Jour.  Med.  Sci.,  January,  1S76. 

*  See,  "  An  Operation  for  the  Relief  of  Anterior  Metatarsalgia, 
including  Morton's  Disease. "  Jour.  Am.  Orthop.  Ass.,  February,  1911. 
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have  been  brought  up  and  reconsidered  thai  to-daj 
the  writer  recants  from  the  belief  thai  Morton's 
disease  can  be  included  as  anterior  metatarsalgia. 

For  nearij  two  years  a  physician  who  has  been 
suffering  from  symptoms  similar  to  those  de- 
scribed in  Morton's  original  monograph  has  been 
under  the  writer's  observation.  His  principal 
complainl  was  not  the  dull,  aching  pain  so  con- 
stantly complained  of  by  those  suffering  from 
anterior  metatarsalgia,  but,  rather,  the  sharp, 
lancinating  and  occasional  pain  described  bj  the 
earliesl  writers  as  characteristic  symptoms  of 
Morion'-  disease.  The  patienl  had  been  treated 
[or  more  than  one  year  with  the  ordinary  methods 
applicable  to  anterior  metatarsalgia,  when  he 
became  the  subject  of  special  study  because  his 
symptoms  were  unrelieved  and  because  he  still 
complained  of  sharp,  lancinating  pains,  pains 
which  were  described  as  peculiar  to  the  member 
and  pari  complained  of.  An  examination  was 
made  and  to  our  surpsrie  it  was  found  to  be  an 
easy  matter  to  produce  by  lateral  pressure,  in 
the  region  of  the  heads  of  the  metatarsals,  not 
thai  characteristic  pain  of  anterior  metatarsalgia, 
but  the  sharp,  lancinating  pain  which  he  had 
originally  complained  of,  and,  further,  by  such 
coincidentally  with  the  advent  of  the 
pain  a  distind  clicking  noise  was  heard  and  a 
displacement  of  the  fifth  metatarsal  was  suggested. 
A  skiagram  of  the  fool  whilst  subject  to  this 
pressure  was  taken.  This  demonstrated  a  very 
definite  displacement  which  is  well  shown  in  the 
accompanying  illustration. 

When  the  foot  was  released  from  pressure  the 
pain  ceased  and  the  displaced  fifth  metatarsal 
seemed  to  -lip  back  into  place.  What  a  different 
picture  both  of  the  symptoms  and  of  the  lesion 
i-  this  from  that  of  anterior  metatarsalgia,  the 
latter  demonstrating  the  depressed  heads  of  the 
irsals  and  a  posterior  superior  subluxation 

of  tlii'  toe-. 

It  seems  to  the  writer  that  the  history  of  this 
patient's  complaint  with  the  comparison  of  the 
accompanying  radiograms  should  suffice  to  suggest 
the  possibility  of  an  error  having  been  made  in 

accepting  the  view  that    Morton's  disease  can   be 

classified  a-  anterior  metatarsalgia. 

The  writer  believes  that  the  term  "anterior 
metatarsalgia  "  should  not  lie  taken  to  include 

Morton's  disease,  but,  rather,  that  there  are  two 
distind  affection-  with  probably  a  common  etio- 
logical factor  in  the  majority  of  cases,  but  with 
a    distinctly   different    pathology    and    a    more   or 

istinctive  symptomatology.      Further,  the 

writer  believe-  that  the  treatment  must  in  severe 
ecessarily  differ.  The  operation  proposed 
by  iiirn  can  hardly  be  indicated  in  a  patient 
presenting  the  true  clinical  picture  as  painted  by 
Morton,  although  clinical  experience  has  proven 
its  value  in  patients  suffering  from  anterior 
metatarsalgia  exclusive  of  Morton's  disease. 

Smallpox  at  Attgusta. —  Report  from  Au- 
gusta,  Me.,  on  June  10,  states  that  smallpox  is  at 
pp-eiit  extensively  epidemic  in  that  city. 

1  "  An  Operation  for  tbe  Relief  "f   Ulterior  Metatarsalgia  ling 

Morton's  Disease."    Am.  Jour.  Orthop.  Surg.,  February,  1911. 


ABDUCTION  OF  THE  SHOULDER.  AN  INTER- 
ESTING OBSERVATION  IN  CONNECTION 
WITH  SUBACROMIAL  BURSITIS  \NH 
RUPTURE  OF  TIM-;  TENDON  OF  Till: 
SUPRASPINATUS. 

U\      I         \       \1  \\,     \l    l'    , 

i     i  [anl  1  iaitino  Sv  C7«n  ral  Hospital. 

Tut-:  point  to  which  1  wish  to  call  attention  is  so 
obvious  that  it  may  appear  ridiculous  to  place  it 
on  record.  Nevertheless,  since  I  have  myself 
been  stupid  enough  to  overlook  it  in  studying 
with  minute  attention  to  detail  several  hundreds 
of  cases  of  shoulder  lesions,  1  feel  that  there  may 
be  others  who  can  benefit  by  having  it  brought 
to  their  attention.  Dr.  Mayo  may  have  felt  the 
same  need  of  an  apology  in  calling  the  attention 
of  surgeons  to  the  arrangement,  of  veins  at,  the 
pylorus,  though  doubtless  now  every  surgeon 
thinks  that  he  himself  always  knew  this  extremely 
useful  landmark! 

Recently  in  demonstrating  to  some  students  a 
case  of  subacromial  bursitis  due  to  a.  partial  rup- 
ture of  the  supraspinatus,  the  patient  called  our 
at  tent  ion  to  t  he  fact  that  when  he  leaned  over  with 
his  linger  tips  near  the  floor  he  could  move  his 
shoulder  much  more  easily. 

The  reason  and  importance  of  this  fact  was  at 
once  clear  to  me,  although  I  doubtless  had  had 
many  patients  speak  of  the  same  phenomenon 
before.  When  a  person  stands  with  the  knees 
straight  and  the  finger  tips  close  to  the  floor,  the 
humerus  is  abducted  on  the  scapula  by  gravity 
alone  without  muscular  effort. 

From  a  clinical  point  of  view  this  fact  is  of 
great  value  in  both  diagnosis  and  treatment. 

A  striking  clinical  experiment  can  be  made  by 
utilizing  this  fact  in  the  acute  cases  of  subacromial 
bursitis  which  I  have  called  Type  I,  or  the  spas- 
modic form,  in  previous  papers.1  The  patient 
usually  presents  himself  a  few  days  or  a  few  weeks 
after  the  injury  to  the  shoulder  and  alleges  that 
he  cannot  raise  his  arm.  You  attempt  to  raise  it 
for  him  and  find  that  you  are  prevented  by  the 
protective  spasm  of  the  muscles.  Ask  the  patient 
to  bend  over  and  touch  his  finger  tips  to  his 
toes.  This  he  will  readily  do  because  the  ab- 
duction is  performed  by  gravity  alone  and  he 
is  not  required  to  put  his  tender  supraspinatus 
on  t  he  stretch.  When  he  is  down  in  this  position 
you  will  observe  that  his  shoulder  is  completely 
abducted  as  the  axis  of  the  spine  of  the  scapula 
is  parallel  with  the  axis  of  the  shaft  of  the  humerus. 
If  you  then  lift  the  patient's  arm  and  at  the  same 
time  ask  him  to  stand  up  straight,  he  rises  until 
the  axis  of  the  arm  is  vertical  and  pointing  toward 
the  ceiling.  The  act  is  accomplished  without 
pain,  and  in  surprise  he  holds  the  arm  in  this 
position  himself.  His  pleased  and  foolish  smile 
in  finding  the  impossible  accomplished  is  very 
amusing. 

In  the  descent  of  the  arm  to  the  side,  however, 

i  Boston  Med.  and  Sana.  ■<■■<  R  ,  vol  cliv.  no.  22,  pp.  fil3-020, 
May  31,  1900;  Med  Communicat.  Mass.  Med.  Soe.,  vol.  Mi.  No.  . I, 
took,  pp.  277-359;  Boston  Med.  and  Suho.  Jock.,  vol.  ctay. no.  20, 
pp.  708-710,  Maj  18,  1911;  /6«/.,  vol.  clxv,  no.  4,  pp.  llo-UO,  July  27, 
1911. 
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|i:iin  is  again  fell  as  the  supraspinatus  is  compelled 
to  work  against  gravity.  The  usual  consequence 
is  thai  protective  spasm  keeps  the  scapula  and 
humerus  in  the  fixed  relation  of  abduction,  while 
most  of  the  descent  is  accomplished  by  the  abduc- 
tion of  the  Bcapula  on  the  chest  wall.  \\  hen  1 1 1  i— 
has  reached  its  aormal  anatomical  limit  there  is 
a  sudden  relaxation  of  a  semi-voluntary  char- 
acter, and  the  angle  of  the  humerus  with  thi 
scapula  changes  with  a  jerk,  the  patient  allowing 
the  arm  to  drop  tn  complete  adduction.  This 
change  causes  some  pain  as  the  sensitive  point 
on  the  base  of  the  bursa  passes  out  from  under 
tlic  acromion.  If  you  wish  to  spare  the  patient 
this  unnecessary  jog,  you  may  tell  him  to  lean 
forward  again  while  you  take  the  weight  of  his 
aim.  When  he  has  once  more  touched  his  finger 
to  his  iocs,  he  can  straighten  up  again  and  gravity 
will  take  charge  of  his  adduction  without  pain. 

In  treatment,  too,  this  observation  ran  In- 
utilized  by  beginning  the  mobilization  of  very 
acute  cases  and  post-operative  cases  by  simply 
having  them  lean  the  body  forward  with  the  arm 
hanging,  instead  of  making  them  attempt  abduc- 
tion againsl  gravity  in  the  usual  way. 

This  test  also  may  serve  to  differentiate  cases 
in  which  there  is  a  question  of  whether  the  loss 
of  abduction  is  due  to  spasm  or  actual  limitation 
from  adhesions.  It  may  be  of  assistance,  too, 
in  determining  the  extent  of  the  rupture  of  the 
supraspinatus. 

Let  the  reader  try  for  himself  the  effect  of  stoop- 
ing forward,  touching  his  toes,  fixing  his  deltoids, 
straightening  up  again  and  finishing  the  abduc- 
tion by  rotation  of  the  scapula  on  the  chest  wall. 

In  this  connection  it  is  interesting  to  compare 
the  enormous  mechanical  burden  imposed  on  the 
supraspinatus  in  vertical  man  as  compared  to  his 
quadruped  prototype.  In  man.  the  supraspina- 
tus applies  its  power  to  a  very  short  arm  of  a 
very  long  lever  to  raise  a  relatively  great  weight 
to  a  relatively  great  height.  In  the  quadruped 
it  merely  helps  swing  the  pendulum-like  fore 
extremity  on  a  little  wider  excursion  than  gravity 
would  naturally  take  it,  as  the  animal  walk-. 
trots  or  runs. 

No  wonder  that  partial  rupture  of  the  supraspi- 
natus is  the  common  accident  when  vertical  man 
suddenly  losing  his  equilibrium,  throws  his  arm 
up  to  recover  his  balance! 

Finally,  let  me  say  this,  that,  simple  as  this 
point  to  which  I  call  attention  is,  its  proper 
appreciation  by  the  medical  profession  will 
materially  help  to  relieve  the  suffering  and  hasten 
the  recovery  of  all  stiff  and  painful  shoulders. 
Obvious  and  trivial  as  it  may  seem,  I  am  sure 
that  from  now  on  it  will  prove  of  assistance  in 
every  shoulder  case  and  should  become  of  daily 
use  in  every  larg-'  hospital  clinic. 

t'ne  needs  to  try  it  in  but  one  acute  case  to 
realize  its  importance. 


Iowa  Pure  Food  Law.  —  Report  from  Wash- 
ington, D.  C,  states  that  on  June  10  the  Iowa 
pure  food  law  was  sustained  as  constitutional  by 
the  Supreme  Court. 


I  Mi:  II  \sti\i\i;  id  Uui  \n  HEALING  in' 
MEANSOF  SKIN  GB  Ml  l\'.  wi>  Mil  i  -i 
OF  CERTAIN  ORG  INIC  I  OLORINi  I  MAI' 
TERS. 


i  OMMl 

Grafts  of  all  types  maybe  placed  on  fresh 
wounds    or    on    healthy    granulating    surfaces. 
Immobility  of  the  grafted  area  is  important  until 
Iihl;  i-  complete. 

The  age  of  the  patient  has  apparently  little 
effect  on  t  In-  healing  of  the  graft,  as  many  of  our 
complete  take-  were  on  cases  over  sixty  years  old. 

It  is  best  to  cover  the  defect  with  a  single  large 

graft  if  possible,  ,-is  the  healing  16  JUSt  8 
factory  as  if  several  small  flaps  were  used,  and 
i  he  scar  is  much  less.  Buttonholing  all  grafts 
over  3  cm.  in  diameter,  both  linn  and  thick,  is  an 
exceedingly  important  point  in  the  technic  of 
skin  grafting  as  it.  allows  the  free  escape  of  any 
secretions  which  may  colled  beneath  the  grafts, 

and  does  not  interfere  in  any  way  with  the  final 
healing. 

Too  much  pressure  on  the  newly  grafted  area 
and  too  voluminous  dressings  are  to  be  avoided, 

and  my  belief  is  that  neither  of  these  facts  have 
been  given  due  importance.  A  molded  wire 
netting  over  the  grafted  wounds  will  prevent  this 
pressure,  and  allow  free  access  of  air. 

Grafting,  even  if  onlj  partially  successful,  in 
the  majority  of  cases  will  shorten  the  time  in  the 
hospital  and  accelerate  final  healing.  Partial 
grafting  by  any  method  definitely  stimulates  the 
epithelial  growth  from  the  edges  of  the  wound, 
even  though  the  graft  is  placed  at  a  considerable 
distance  from  the  edges. 

The  shrinkage  in  the  size  of  a  wound  after 
grafting  is  in  some  cases  quite  remarkable.  Mild 
wound  infections,  such  as  pyocyaneus,  seem  to 
have  little  effect  on  the  ultimate  healing  of  the 
graft. 

Sensation  begins  to  be  restored  to  the  trans- 
planted skin  within  a  few  weeks.  The  nerve 
supply  comes  in  from  the  periphery  and  not  from 
the  underlying  tissues.  The  sensation  of  touch 
appears  first,  then  pain,  and  lastly  temperature 
sense.  Careful  massage  of  the  surrounding  skin 
and  grafted  area  is  important  after  the  graft-  are 
firmly  healed. 

Although  skin  grafting  is  being  utilized  each 
year  more  ami  more,  nevertheless  its  value  is  not 
yet  fully  appreciated,  and  many  cases  are  dressed 
week  after  week  and  allowed  to  heal  by  granula- 
tion which  could  be  closed  by  grafting  in  a  much 
shorter  time,  and  eliminate,  to  a  large  extent,  the 
chance  of  future  cicatricial  contraction. 

THE    USE    OF    ORGANIC    DYESTUFFS    IX    HASTENING 
WOUND    HEALING. 

We  will  now  turn  to  another  method  of  I 
ing  wound  healing.     I  was  very  skeptical  when  1 
began  to  experiment  with  scarlet   red.      It   was 
difficult  to  believe  that  by  the  application  of  a 
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commercial  dyeetuff  such  rapid  epithelial  stimu- 
lation could  take  place  in  sluggish  wounds,  some 
of  which  had  been  unhealed  for  many  years. 

It  has  been  suggested  thai  possibly  the  wounds 
healed  with  scarlet  red  were  in  a  period  of  develop- 
ment in  which,  after  being  inactive  for  a  longer 
or  shorter  time  the  rapid  epithelial  growth  would 
have  taken  place  just  as  well  under  any  other 
method  of  dressing.  This  may  be  true  in  a  few 
instances,  but  1  hardly  believe  it  could  have  been 
so  in  the  large  number  of  cases  reported,  where 
the  process  of  healing  had  been  at  a  standstill 
until  this  dressing  was  begun. 

In  my  own  series  of  cases  1  have  no  doubt  that 
personal  supervision  combined  with  the  careful 
_  is  a  factor  which  must  be  considered,  hut 
I  hardly  feel  justified  in  attributing  the  marked 
-  of  the  treatment  entirely  to  this   super- 
vision. 

Carrel,  in  his  very  interesting  article  on  "The 
Treatment  of  Wounds,"  '"  Bays  that  when  at 
the  end  of  the  period  of  "  granulous  retraction  " 
of  a  large  wound  the  edges  of  the  old  epidermis 
aic  -till  at  a  distance  of  20  25  mm.,  the  new 
epidermis  cannot  spread  on  the  granulations,  and 
the  cicatrization  of  the  wound  comes  to  a  stand- 
still. 

Now.  in  practically  all  of  the  wounds  which  I 
have  treated  with  scarlet  red  and  amido-azotoluol, 
the  period  of  "granulous  retraction"  had  long 
since  ceased,  the  period  of  epidermization  had 
also  come  to  a  standstill  anil  the  areas  were  for 
the  most  part  very  large.  In  spite  of  these  facts, 
in  the  large  majority  of  cases  there  was  marked 
epithelial  stimulation  from  the  hitherto  sluggish 
edges  Following  the  application  of  the  dyestuff sand 
subsequent  rapid  healing. 

In  papers  published  in  1909  !!  and  1911,"  I 
reported  tin-  results  of  my  observations  on  the 
use  of  scarlet  red  and  its  component,  amido- 
azotoluol,  in  stimulating  the  epitheliation  of 
granulating  surfaces.  Comparatively  little  has 
been  written  on  this  subject  in  this  country,  but 
in  foreign  journals  in  the  last  three  years  a  number 
of  papers  have  appeared. 

A  brief  history  of  the  development  of  the 
clinical  use  of  scarlet  red  may  he  of  interest. 
Scarlet  red  was  used  exclusively  as  a  commercial 
dye  until  1900,  when  Michaelis  u  found  that  this 
coloring  matter  was  very  suitable  for  staining  fat  in 
tin-  cellular  tissues  for  microscopic  examination. 
In  1900,  B.  Fischer,  of  Bonn,14  in  a  paper  on  the 
"  Experimental  Generation  of  Typical  Epithelial 
Proliferations,  etc.,"  called  attention  to  the  fact 
that  when  a  saturated  solution  of  scarlet  red  in 
olive  oil  was  injected  under  considerable  pressure 
into  the  subcutaneous  tissue  of  a  rabbit's  ear,  an 
inflammatory  condition  was  produced,  with  an 
increase  of  mitosis  in  the  germinal  layer  of  the 
-kin,  as  well  a-  in  the  hair  follicles  and  skin  glands. 
Be  found  that  the  new  formation  of  epithelium, 
which  very  markedly  resembled  skin  carcinoma, 
showed  no  tendency  for  independent  after-growl  h, 
and  kept  up  only  as  long  as  the  injections  were 
made,  and  the  scarlet  red  remained  in  tin-  tissues. 
This  is  an  important  point  and  suggested  to  him 


that  it  might  be  safely  used  clinically.  Fischer 
was  able  to  produce  epithelial  proliferation  only 
in  the  skin,  but  flelmholz  '"  in  the  following  year 
succeeded  in  creating  similar  growths  in  the 
mouth  and  rectum.  He  found  that  then;  must  be 
close  contact  between  the  scarlet  red  oil  and  the 
epithelium  in  order  that  any  reaction  take  place. 

He  showed  that  cylindrical  epithelium  in  these 
experimental  tumors  remained  so  only  as  long 
as  it  lined  a  lumen,  and  when  it  formed  in  masses 
il  changed  into  the  squamous  type,  and  just  as 
readily  returned  to  the  cylindrical  type  when 
lumina  formed  in  the  epithelial  masses.  This 
metaplasia  showed  how  different  the  process  was 
from  carcinoma,  in  which  the  character  of  the 
cells  remains  constant.  This  is  also  an  important 
finding  in  regard  to  the  clinical  use  of  scarlet  red. 

Since  Fischer's  publication  a  number  of  other 
investigators  have  repeated  his  experiments  and 
extended  them. 

It  i-  beyond  the  scope  of  this  paper  to  discuss 
the  different  theories  as  to  the  cause  and  source 
of  these  atypical  epithelial  proliferations.  How- 
ever, I  will  mention  an  interesting  point  made  by 
( 'laribel  ( 'one,  in  a  personal  communication,  which 
sit-ins  to  bring  some  definite  light  on  the  subject. 
She  says  that  in  the  epidermis  of  man  the  fat 
which  is  shown  by  the  scarlet  red  stain  is  especially 
noted  in  the  basal  (germinal)  layer  at  the  point 
of  contact  of  the  cell  body  and  nucleus;  in  other 
words,  that  the  scarlet  red  attacks  the  living  cell 
just  at  the  point  where  physiological  ceil  changes 
are  most  active,  and  she  suggests  that  this  may 
cause  a  chemical  or  physical  stimulation  to  the 
cell  and  thus  account  for  the  active  epithelial 
proliferation  following  its  clinical  use. 

Chemistry.  —  There  has  been  considerable  con- 
fusion as  to  the  formula  of  scarlet  red,  and  I  have 
received  a  number  of  inquiries  about  it.  There  are 
several  chemically  different  dyestuffs  which  are 
marketed  under  the  name  scarlet  red,  and  without 
doubt  some  of  these  substances  produce  epithelial 
stimulation  to  a  more  marked  degree  than  others. 

1 .  The  dye  used  in  my  first  series  was  the  sodium 
salt  of  diazo-azobenzene-disulphonic  acid  Beta 
naphthol. 

Commercial  names:  Biebrich  Scarlet  Red; 
Pouceau  3  R  B;  Pouceau  B;  Fast  Pouceau  B; 
New  Red  L;  Imperial  Scarlet.  [Schultz  &  Julius 
(Green),  1904,  p.  110,  No.  163.] 


/S03Xa  /SO,Na. 

c6H<<;  / 

N  =  N-C6H3-N  =  N  -C,oH6OH(Bc'ta). 


.Method  of  preparation. — Amido-azobenzene- 
disulphonic  acid  and  Beta  naphthol.  It  is  a  dark 
red  powder,  soluble  in  water  and  slightly  soluble 
in  alcohol.    Insoluble  in  ether. 

2.  Benzene-azobenzene-iizo  Beta  naphthol. 

Commercial  names:  Soudan  III;  Cerasine  Red. 
(Schultz  &  Julius,  p.  106,  No.  143.) 

C.Hs-N=N-C6H4-N  =  N-C,llHf,-OH  (Beta). 

Method  of  preparation :  Amido-azobenzene  and 
Beta  naphthol.  It  is  a  brown  powder,  soluble  in 
alcohol  and  fats.     Insoluble  in  water. 
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:;.  Tolueneazotolueneazo  Beta  napthol.  This  is 
the  Bcarlel  red  originally  used  bj  Fischer  and 
Schmieden. 

Commercial  nanus:  nil  Scarlet;  Red  B  Oil 
Soluble  Extra-concentrated;  Pouceau  'J  B. 
(Schulte  tV  Julius,  p.   L08,  No.   L60 

en  en 

(II,     \      \     (II       \      N     Cll.oll. 

Met  I  mil  of  preparation:  Amidoazo-orthotoluene 
and  Beta  naphthol.  It  is  dark  reddish-brown 
powder  which  cakes  at  about  175°  C.  and  melts 
.ii  is  1  tn  L86°.  Insoluble  in  water,  soluble  in 
alcohol  and  chloroform,  fats,  fatty  nils,  and  also 
wanned  vaseline  and  paralline. 

1.  Sodium  sail  of  xyleneaeo  Beta  naphthol 
monosulphonic  acid. 

Commercial  names:  Scarlet  G.  H.;  Brilliant 
Orange  H;  Orange  I..  (Schultz  &  Julius,  p.  96, 
No.  54.) 

(CH3)j  OH 

/  / 

CJBi-N=N-CioH,-So»Na. 

Method  of  preparation:  Xylidene  and  Beta 
naphthol  monosulphonic  acid.  It  is  a  cinnibar 
red  powder,  soluble  in  water. 

On  account  of  difficulty  in  obtaining  the  dye 
used  in  my  first  series  of  experiments  I  have  been 
using  the  so-called  scarlet  red  employed  by 
Fischer  and  subsequently  by  most  of  the  German 
invest  igators.  Hayward  says  that  in  the  few  cases 
reported  where  no  result  was  attained  this  special 
dye  was  probably  not  used,  but  I  have  had  equal 
success  with  both  of  these  dyestuffs. 

The  question  naturally  arose  as  to  whether  Beta 
naphthol  or  the  other  constituent  of  the  scarlet 
reel  used  by  Fischer  caused  the  stimulating  effect. 
Hayward  tried  Beta  naphthol  clinically  and  found 
that  it  caused  only  marked  irritation,  and  this 
has  also  been  my  experience  with  Beta  naphthol 
ointment.  Experimenting  further  Hayward l6 
found  that  the  other  component  of  this  scarlet 
red,  amido-azotoluol,  caused  a  more  marked 
stimulating  effect  on  the  growth  of  epithelium 
than  did  the  scarlet  red  itself,  and  felt  convinced 
that  this  was  the  stimulating  portion  of  the  dye- 
stuff.     Its  formula  is: 

CH,  CH, 

/  / 

C*H,-N=C,H,-NH, 

It  does  not  seem  possible  that  amido-azotoluol 
alone  is  responsible  for  the  epithelial  stimulation, 
as  a  number  of  observers,  myself  included,  have 
noted  very  favorable  results  produced  by  the 
clinical  use  of  dyestuffs  which  do  not  contain 
amido-azotoluol.  In  fact,  the  power  of  stimulat- 
ing epithelial  growth  is  not  confined  to  scarlet 
red  and  amido-azotoluol,  but  a  number  of  other 
dyestuffs  also  have  this  property.  However. 
scarlet  red  and  amido-azotoluol  have  been  studied 
more  carefully  than  any  of  the  others,  so  only 
these  two  materials  will  be  considered. 

Clinical  use:  Schmieden "  was  the  first  to 
follow   Fischer's   suggestion  that  scarlet   red   be 


11  ..I  therapeutically,  and  in  February  L908, 
I  ml  ili- hid  a  1  >a  per  mi  bis  clinical  results, 

Since  this  report  the  great  interest  in  the  clinical 
use  of  scarlet  red  and  amido-azotoluol  can  be 
gathered  from  the  fact  that,  roughly  speaking, 
over  forty  papers  have  appeared  on  the  subject. 
The  tone  of  prad  ically  all  of  t  hese  arti< 
been  enthusiastic,  ami  1  have  had  a  large  number 
1.1  personal  communications  reporting  favorable 
results. 

These  papers  report  granulating  wound-  ol 
varying  etiology  in  everj  situation  healed  rapidlj 
i.\  the  use  of  these dyest  ufts.  In  addition  to  skin 
defects,  ulcers  of  the  mucous  membranes  of  the 
mouth,  nose,  vagina  and  cervix,  and  even  corneal 
defects    and    perforated    tympanic    membranes 

have  yielded  promptly  to  this  treat  ineiit. 

Schmieden  stated  that  it  was  useless  to  apply 

the  scarlet  red  ointment  to  anything  but  a  clean, 
granulating  wound;  and  this  has  been  agreed  In  by 

nearly   all  the  other   investigators.     Of   course 

the    most     rapid    results    are    obtained    on    SUCh 

wounds,  but  it  has  been  my  experience,  as  well 
as  that  of  Kaehler18  and  A-uerbach,19  that  there 
is  marked  epithelial  stimulation  even  when  the 
wounds  are  unhealthy  and  the  discharge  is  pro- 
fuse,  and  a  great  deal  of  progress  can  be  made 
while  the  granulations  are  being  brought  into  a 
healthy  condition. 

Scarlet  red  and  amido-azotoluol  have  no  anti- 
septic properties  so  may  be  put  up  in  balsam  of 
Peru  ointment,  blue  ointment,  iodoform  ointment, 
etc.,  and  in  these  combinations  we  get  the  benefit 
of  the  antiseptic  properties  of  the  base,  and  at 
the  same  time  the  epithelial  stimulation  from  the 
dyestuffs. 

Technic.  —  An  outline  of  the  technic  will  suffice. 
Every  effort  should  be  made  to  bring  tin-  wound 
into  a  healthy  condition  as  soon  as  possible. 

Anoint  the  skin  surrounding  the  defect  with 
some  bland  ointment  up  to  about  1  cm.  of  the 
wound  edge,  as  this  prevents  possible  irritation. 
Then  spread  the  scarlet  red  or  amido-azotoluol 
ointment  in  a  thin  layer  on  perforated  old  linen, 
and  apply  to  the  wound,  either  along  the  edges 
or  over  the  whole  surface.  A  light  dressing  of 
sterile  gauze  secured  by  a  bandage  completes 
the  procedure. 

The  exact  strength  and  combination  of  the 
ointment  to  be  used  on  different  types  of  wounds 
can  hardly  be  dogmatically  stated,  as  experience 
is  necessary  for  this  knowledge. 

The  strength  of  the  scarlet  red  and  amido- 
azotoluol  ointment  ordinarily  used  is  8%  in  a  vase- 
line or  vaseline  and  lanolin  base,  and  it  should  be 
alternated  every  twenty-four  to  forty-eight  hours 
with  some  bland  ointment.  By  applying  a  weak 
ointment,  say  4%,  they  can  be  used  over  longer 
periods. 

I  have  applied  scarlet  red  and  amido-azotoluol 
ointment  to  a  number  of  wounds,  anil  then  ex- 
posed them  to  the  air  and  sunlight.  The  healing 
is  rapid  and  the  drying  out  of  the  surface  most 
noticeable.  It  is  safe  to  use  these  ointments  on 
partial  skin  grafts  of  all'  kinds  within  forty-eight 
hours  after  grafting,  and  there  is  rapid  stimulation 
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of  tlio  wound  edges  and  also  of  the  grafts  them- 

When  these  substances  are  used  in  corneal 
ulcers,  white  vaseline  is  the  i>est  base. 

Scarlet  red  and  amido-azotoluol  gauze  is  made 
by  immersing  the  gause  in  an  8'  ,  alcoholic  solu- 
tion and  then  Letting  it  dry  out, 

A  mixture  of  castor  oil  containing  10%  of  alcohol 

will  take  up  1'  ]  of  scarlet  red  and  N'  ,  of  amido- 
azotoluol.  This  is  a  useful  mixture  and  easy  to 
apply  with  a  brush. 

Different  per  cents  of  finely  divided  scarlet 
red  or  amido-asotoluol  can  lie  rubbed  up  with 
l>oric,  bismuth  or  any  other  dusting  powder,  and 
is  advantageous  for  insufflation  in  the  nose  and 
for  drying  up  small  wounds,  the  healing  proceed- 
ing rapidly  under  the  scab  thus  formed. 

The  ointments  are  prepared  by  rubbing  up  the 
scarlet  red  or  amido-azotoluol  wit  h  a  small  amount 
of  almond  oil  until  a  smooth  mass  is  formed,  and 
then  this  mass  i-  thoroughly  mixed  with  the  base. 
Both  ointments  may  he  sterilized  without  effect- 
ing the  stimulating  power  of  the  preparations. 

COMMENTS. 

In  my  first  series  of  cases  1  used  a  water  soluble 
dye  and  in  many  instances  the  dye  was  absorbed 
and  excreted  by  the  kidneys.  However,  since  the 
dye  used  by  Fischer  ami  Schmieden  has  been 
employed,  which  is  not  soluble  in  water,  1  have 
at   no  time  noticed  its  excretion  by  the  kidneys. 

In  one  instance  only  has  amido-azotoluol  been 
excreted  in  the  urine,  and  this  occurred  only  once, 
although  the  extensive  wound  was  dressed  in  the 
same  way  a  number  of  times  subsequently  with 
the  same  material. 

I  was  able  to  compare  the  rapidity  of  healing 
caused  by  scarlet  red  and  amido-azotoluol. 
Following  an  extensive  burn,  there  were  two 
granulating  wounds  of  about  the  same  size.  (  >ne 
was  dressed  with  8%  scarlet  red  ointment,  and 
the  other  with  S' ,  amido-azotoluol  ointment. 
Tin-  healing  in  both  was  rapid,  but  the  wound 
dressed  with  amido-azotoluol  healed  first.  The 
character  of  the  healing  was  practically  the  same. 

The  age  of  the  patient  seems  to  have  little 
effect  on  the  stimulating  power  of  these  ointments 
a-  several  satisfactory  results  have  been  on 
patients  over  eighty  years  old.  The  general  health 
of  the  patient  is  most  important,  ami  in  some 
instances    forced    feeding,    fresh    air    and    tonics 

must   be  resorted  to. 

It  i>  interesting  that  a  number  of  patients  with 
exquisitely  painful  ulcers  have  remarked  that 
there  is  less  discomforl  after  dressing  with  these 
substance-  than  after  any  other  dressing,  however 
bland. 

When  scarlet  red  is  used  the  importance  of 
careful  dressing  and  frequent  observation  is  to 
In-  emphasized  on  account  of  the  irritation  oc- 
casionally caused  byit.  This  is  especially  notice- 
able in  women  and  young  children,  and  where 
the  wound  is  surrounded  by  thin  skin  over  old 
scar  tissue. 

In  none  of  the  cases  have  I  noted  the  slightest 
irritation  of  the  surrounding  skin   following   the 


use  of  amido-azotoluol.  Although  S' ,,  amido- 
aBOtoluol  can  be  used  continuously  without 
irritation,  it  is  best  to  apply  it  for  forty-eight 
hours,  and  then  alternate  with  some  bland  oint- 
ment for  twenty-four  hours. 

Dressing  with  both  substances  causes  excess 
of  secretion  for  one  or  two  applications,  but.  there 
is  marked  drying  out  of  the  granulations  in  a 
short  time. 

There  is  sometimes  a  difference  in  the  degree 
of    stimulation    caused    by    these    ointments    on 

different  portions  of  the  epithelial  edges  of  the 

same  wound. 

A  grayish  membrane  is  often  seen  on  the  granu- 
lations after  the  application  of  scarlet  red  oint- 
ment. I  have  not  observed  this  formation  follow- 
ing the  use  of  amido-azotoluol. 

The  use  of  scarlet  red  and  amido-azotoluol  in 
blue  ointment  is  advantageous  in  the  treatment 
of  syphilitic  ulcers,  and  in  addition  constitutional 
treatment  should  always  be  employed. 

In  the  treatment  of  second  degree  burns  the 
ointment  can  be  used  immediately  after  the 
blisters  have  been  cut  away.  In  third  degree; 
burn?  it  is  best  to  wait  until  the  granulations  have 
started. 

For  a  time  after  healing,  the  newly-formed  skin 
has  a  tendency  to  be  dry  and  somewhat  scaly, 
but  this  is  easily  overcome  by  the  application  of 
olive  oil  or  vaseline. 

I  have  not  yet  seen  a  wound  break  down  which 
was  healed  by  the  use  of  scarlet  red  or  amido- 
azotoluol,  although  some  of  the  cases  have  been 
under  observation  for  over  three  years. 

The  pigmentation  of  the  newly-formed  pink 
skin  on  negroes  is  an  interesting  process.  Within 
a  short  time  the  sharply  defined  edges  of  the 
normal  skin  become  wavy  and  streaks  of  pig- 
mentation project  from  it.  Here  and  there 
isolated  patches  of  pigment  appear,  some  of 
which  are  several  centimeters  from  the  pigmented 
skin  edges.  The  pigment  spreads  from  these 
patches  also,  and  the  entire  area  becomes  dusky 
and  later  assumes  the  color  of  the  surrounding 
skin.  This  seems  to  show  that  the  pigment  is 
derived  from  the  deeper  tissues  as  well  as  from 
the  skin  edge. 

The  sensation  in  the  newly-formed  skin  begins 
at  the  margins  and  gradually  spreads  toward  the 
center.  Both  these  processes  are  similar  to  those 
taking  place  in  skin  grafts. 

Thiersch  and  Reverdin  grafts  are  sometimes 
tremendously  thickened  following  early  dressings 
with  these  substances,  and  this  is  especially 
noticeable  when  amido-azotoluol  is  used,  but  this 
thickening  disappears  within  a  few  weeks. 

I  have  dressed  very  large  granulating  areas  for 
some  time  with  these  substances  without  any 
deleterious  effect,  and  as  a  rule  there  is  no  toxic 
action  either  from  scarlet  red  or  amido-azotoluol. 
( lurbski 20  reports  the  only  case  in  which  any 
general  toxic  effect  was  noted,  as  follows: 

A  child,  eleven  years  old,  was  severely  burned 
by  an  explosion  of  turpentine.  The  lower  two 
thirds  of  the  thigh  and  the  entire  leg  to  the  ankle 
were  involved.    After  the  granulations  had  formed , 
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Gurbski  applied  s1  ,  amido-azotoluol  ointment. 
Fifteen  hours  after  the  application  the  patient, 
who  had  previouslj  been  in  verj  good  health, 
began  to  complain  of  headache  and  dizziness. 
Tin-  was  followed  bj  violent  vomiting  and  gas- 
tralgia.  The  pulse  nisi'  in  no  and  was  of  l<>« 
tension.  The  temperature  rose  to  102.38  .  Then 
was  cyanosis  of  the  lips  and  albumin  in  the  urine. 

The  dressing  was  removed  and  the  patient 
placed  mi  a  milk  diet.  In  a  few  hours  all  of  these 
phenomena  disappeared.  Kight  days  later  amido- 
aaotoluol  ointmenl  was  again  applied  and  the 
same  symptoms  reappeared  with  the  exception 
of  the  albuminuria.  A  third  dressing  live  days 
later  caused  the  same  symptoms,  excepl  thai  the 
vomiting  was  less  marked. 

During  the  rest  of  the  treatment  he  applied 
the  ointmenl  to  only  one  fourth  of  the  wound  at  a 
time,  and  the  toxic  symptoms  did  not  again  occur. 
Rapid  healing  followed. 

Gurbski  thinks  the  poisoning  was  due  to  the 
amido  group  in  the  amido-azo toluol. 

The  consensus  of  opinion  is  that  (here  is  no 
danger  of  producing  malignant  growths  by  the 
clinical  use  of  these  substances.  My  own  experi- 
ence with  a  number  of  ease-  has  convinced  me  of 
this,  and  although  occasionally  there  is  an  over- 
growth of  epit  helium,  this  soon  assumes  the  level 
and  the  appearance  of  1  he  normal  skin. 

Some  of  the  authors  have  gone  so  far  as  to 
state  that  by  the  use  of  scarlet  red  and  amido- 
azotoluol  the  majority  of  skin  grafting  can  be 
eliminated.  This  is  too  broad  a  statement,  but 
there  is  no  doubt  that  wounds  can  be  healed  by 
these  dyestuffs  which  could  not  otherwise  be 
satisfactorily  closed  except  by  grafting. 

Scarlet  red  and  amido-azotoluol  will  not  heal 
every  granulating  wound,  but  in  the  majority  of 
cases,  when  applied  with  the  proper  technic, 
they  will  cause  epithelial  stimulation  in  the  edges 
of  the  most  sluggish  wounds  and  give  a  rapid  heal- 
ing which  is  stable  ami  resistent,  and  which  has 
the  macroscopic  ami  microscopic  appearance  of 
the  normal  skin.  There  is  no  tendency  to  sub- 
sequent contraction,  and  the  skin  becomes 
movable  on  the  underlying  tissues  in  a  reasonable 
time.  Any  one  of  these  characteristics  would 
make  the  use  of  these  substances  well  worth 
trying.21 
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A  Living  Centenarian. — Mrs.  Lemuel  Cox, 
of  Maiden,  Mass.,  who  is  said  to  have  been  born 
on  June  11,  1812,  celebrated  her  supposed  cen- 
tennial anniversary  on  Tuesday  of  this  week. 
She  has  four  living  grandchildren  and  is  in  ex- 
cellent health. 


firpurrtf  of  ,$>oriftioJ. 

II  \l(\  AUU    MEDK    \l.    Ml  MM     U3&  M   I  \T!<».\. 

Tkii.sm  \i.  Meeting. 

I'm  triennial  meeting  and  dinner  ol  the  Harvard 
Medical  Alumni  Association  were  held  in  Boston  on 
Wednesday,  May  22,   1912,  under  th<    presidency  of 

1  >U.  .1.  (  'in. 1. IN-  \\  IBBBN,  "I  tin-  Cltj  . 

Iii  the  afternoon  the  following  program  of  exercises, 
by  1  >u.  Harold  C  I  rn  i  and  I  >b.  Mil  ron 
.1  Rosenau,  acting  a-  a  committee,  was  carried  out, 
The  demonstrations  were  given  in  the  amphitheater 
hi  Building  1)  of  the  Harvard  Medical  School,  and 
were  attended  by  over  three  hundred  gradual 

:>.imi  cm.  Db  lb  rbeb i  B.  Il'iw  \ui>:  "  A  Brief 
i  'inline  of  tin'  Peter  I'.eni  Brigham  Hospital  "  \\  ith 
lantern  slides.' 

3.15  p.m.     Dr.  S.  B.  Wolbach:   "The  Possibilities 
lor  Instruction  ami  Investigation  in  Tropical   l 
in  Northern  <  Ilimates."     With  lantern  Brides. 

:;.:;u  p.m.     Dr.   1'.  <  ■.   Benedk  i  .    "  The  l 
Nutrition  Laboratory;  Its  Work      especially  a  Recent 
Experiment    on    Prolonged    Pasting."     With    lantern 
glides  and  demonstral  ion  of  I  he  pat  ient . 

3.45  p.m.  Dr.  Howard  T.  Kaesneb:  "The  Func- 
tion of  the  Experimental  Method  in  the  Course  in 
Pathology."  ■ 

4.00  p.m.  Dr.  R.  W,  Lovett:  "The  New  Chil- 
dren's Hospital."      With  lantern  slides.' 

t.15  p.m.  Dr.  E.  E.  Southard:  "  The  New  Psycho- 
pathic Hospital."     With  lantern  slides.6 

4.30  p.m.  Dr.  M.  J.  Rosenau:  "The  Department 
of  Preventive  Medicine  and  Hygiene,  and  the  Degree 

of  Dr.P.H."  6 
4.45  p.m.     Dr.   E.   E.  Tyzzer:    "  The  Huntington 

Hospital  and  the  Scope  of  its  Work."  With  lantern 
slides.7 

At  5  p.m.  many  of  those  present  availed  themselves 
of  the  opportunity  to  inspect  the  various  departments 
and  hospitals. 

In  the  evening,  at  7  o'clock,  the  triennial  dinner  of  the 
Association  was  held  at  the  Hotel  Somerset,  Boston, 
and  was  attended  by  an  enthusiastic  gathering  of 
312  alumni  and  invited  guests.  The  president,  Dr.  J. 
Collins  Warren,  occupied  the  chair,  and  introduced 
the  sj  leakers. 

Dr.  Warren's  own  address  is  printed  in  full  in  another 
column  of  this  issue.'1  In  referring  to  the  social  asp  ct  • 
of  medical  student  life  Dr.  Warren  alluded  to  the 
following  letter  which  he  had  received  and  which  is 
here  reprinted  in  full: 

social  aspects  of  medical  student  life. 

Harvard  Medical  School, 
May  9,  L912. 

Dear  Dr.  Warren,  —  Your  well-known  interest  in  the 
welfare  of  the  Harvard  Medical  School  and  its  students, 
and  your  numerous  activities  on  their  behalf,  encourage 
us  to  write  to  you  upon  a  subject  which  is  of  vital  con- 
cern to  us  all. 

We  need  not  say  that  every  student  among  us  is 
proud  of  his  medical  school.  Its  incomparable  plant, 
generous  policy  and  rapidly  expanding  clinical  facilities 
place  it  undoubtedly  in  the  front  rank  of  educational 
institutions.     It   seems  to  us  unfortunate,   therefore, 
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that,  since  the  beginning,  the  persona]  and  social 
welfare  of  the  students  bas  been  neglected.  The 
inevitable  result  of  tliis,  it  seems  i"  us.  has  been  a  lark 
.'f  solidarity  in  the  classes,  the  student  body,  and  even 
the  alumni  in  whom  largely  the  future  strength  of  the 
institution  rests. 

The  average  individual  enters  the  school  a  stranger, 
quite  at  sea  in  his  new  surroundings,  and  is  likely  to 
remain   so   a   considerable   time   unless   he   possesses 

unusual  initiative  along  SOCial  lines,      lie  is  apt   to  live 

a  lonely  and  laborious  existence,  without  exercise  or 
chance  for  relaxation  and  companionship.  Yet  one 
of  the  chief  aims  of  the  school  should   he  to  promote 

stimulating  friendships  among  its  students,  and  thereby 

to  foster  in  them  a  sense  of  loyalty  to  each  other  and  to 
the  profession. 

The  classes,  too.  propelled  "en  him-"  through  the 
prescribed  four-year  course  by  the  present  concentra- 
tion method  of  instruction,  drop  cleanly  off  at  the  end 
like  icebergs  from  a  glacier,  with  few  ties  of  society 
or  of  common  interest  to  hind  them  to  the  classes  none 
before  or  to  those  pressing  behind. 

It  is  not  beside  the  point  to  say  that  the  attractive- 
ness  nf  the  school  as  a  whole1  suffers  from  the  neglect 
of  this  side  of  Student  life.  The  Dean  recently  remarked 
in  an  address  to  the  graduating  chuss  that  he  looked 
hack  upon  his  medical  school  days  with  very  little 
pleasure  ind 1,  unlighted  as  they  were  with  any  out- 
cropping of  class  spirit  or  social  enterprise.  Notwith- 
standing our  magnificent  plant,  we  do  not  attract  as 
many  voting  men  as  the  Law  School,  which,  to  its 
favorable  location  and  shorter  course,  adds  the  ad- 
■  of  adjacent  dormitories  and  the  Harvard 
Union. 

Certain  small  hut  hopeful  beginnings,  originating 
mainly  within  the  student  body,  have  been  made  along 
desirable  lines  with  the  intent  to  alleviate  some  of  the 
harsh  conditions  of  student  life.  The  formation  of  the 
"Students'  Association,"  with  its  pleasant  lounging 
room  and  library  in  the  administration  building,  the 
establishment  of  an  advisory  committee  of  upper- 
classmen  to  welcome  and  assist  incoming  students,  the 
building  of  tennis  courts,  and  the  attempt  of  the  present 
graduating  chuss  to  initiate  a  class-day  celebration  are 
signs  that  the  students  t  hemselves  are  mindful  of  the 
deficiencies  and  are  interested  in  supplying  them  as  far 
as  they  are  able. 

Tic-  students,  however,  cannot  supply  what  seems  to 
us  to  be  the  one  imperative  need  at  the  present  time: 
namely,  a  dormitory  and  club-house  near  the  school. 
Whether  these  were  separate  or  in  the  same  building, 
they  would  fulfil  a  number  of  functions  of  undoubted 
service  and  importance.  There  is  no  shadow  of  doubt 
that  a  large  percentage  of  the  student  body,  particu- 
larly in  their  first  and  second  years,  would  gladly 
utilize  the  dormitory;  and  with  the  opening  of  live 
great  hospitals  on  adjacent  territory,  upper  cla  men 
will  find  it  more  convenient  to  live  near  the  school  than 
down  town.  Graduate  students,  returning  to  study 
for  a  period  of  months,  would  welcome  such  an  addii  ion 
t (j  the  school.  A  caf6  where  good  food  could  be  ob- 
tained at  reasonable  prices  has  been  a  crying  need  for 
Mar.-.  A  gymnasium  with  showers  or  a  tank;  a 
library;  a  dining  room  large  enough  for  class  and 
alumni  banquets;  rooms  for  club-meetings,  reunions, 
and  amusement,  —  in  short,  a  Harvard  Medical 
School  Union,  —  has  been  a  dream  once  fantastic  and 
impossible,  but  whose  realization  seems  to  be  demanded 
by  our  ideal  of  a  great  medical  school  which  shall  be  in 
I  lartments,  the  best. 

The  pursuit  of  a  medical  education  must  always  be 
attended  by  unremitting  labor  and  a  sustained,  tin- 
deviating  purpose.    But  we  cannot  help  feeling  that  a 


humanizing  amount  of  social  activity  will  be  good  not 
Only  for  the  student,  but  lor  the  school  and  the  pro- 
fession. 

yours  very  respectfully, 
L.   W.    M  \<  k  i:  i  i. 

Chairman,  Class-Day  Committee. 
l'mi.ii'  D.  Wilson, 

President',  Fourth  YearClass, 
W'm.  1'.  Bt/ffum,  Jr., 

President,  Third  YearClass. 
Thomas  A.  Foster, 

President,  Second  Year  Class. 
Walter  1).  Edwards, 

President,  First  Year  Class. 
John  Favill, 

President,  Students'  Association. 

I  »R."J0HN  (  lOLLINS  WARREN, 

58  Beacon  Street,  Boston. 

Dr.  Warren  then  introduced  President  Abbott 
Lawrence  Lowell,  of  Harvard  University,  who  was 
greeted  by  a  rising  cheer  and  prolonged  applause. 

President  Lowell  spoke  of  the  present,  with  all  its 
splendid  fruition,  as  a  time  of  sowing  rather  than  of 
harvest.     "  Despite  present    improvements,"   he  said, 

we  have  still  much  progress  to  make  in  the  art  of 
medical  as  well  as  of  collegiate  teaching. 

"  We  are  too  apt  to  treat  students  as  freight  rather 
than  passengers,  as  things  to  be  instructed  rather  than 
human  beings.  I  feel  we  arc  too  fond  of  treating  the 
student  as  if  he  were  a  pdte  de  fois  gras,  a  goose  to  be 
stuffed. 

"  We  fail  to  think  the  opinions  of  students  about 
their  education  are  of  any  value.  Yet  their  opinions 
are  just  as  good  as  ours  and  besides,  theirs  are  fresh, 
while  ours  are  canned. 

"  We  want  an  opportunity,"  he  continued,  "  to 
have  clinics  with  all  the  hospitals  in  the  city.  We 
are  calling  men  from  other  parts  of  the  country  as 
educators.  We  have  two  eminent  ones  here  to-night, 
t  hie  is  a  professor  of  surgery  and  the  other  of  medicine." 

In  introducing  the  next  speaker,  Dr.  Edward  II . 
Bradford,  the  newly  appointed  Dean  of  the  Harvard 
Medical  School,  Dr.  Warren  read  the  following  letter 
from  Dr.  Henry  A.  Christian,  Dr.  Bradford's  imme- 
diate predecessor  in  office. 

DR.   CHRISTIAN'S  LETTER. 

Boston,  Mass.,  April  20,  1912. 

Mr.  President  and  Alumni  of  the  Harvard  Medical 
School,  —  I  regret  that  I  cannot  be  present  at  your 
triennial  meeting.  As  you  know,  I  have  gone  abroad 
with  several  of  my  colleagues  to  spend  five  months  in 
studying  foreign  clinics  preparatory  to  beginning  in 
the  autumn  work  at  the  Peter  Bent  Brigham  Hospital. 
Though  necessarily  absent,  I  wish  to  report  briefly 
on  the  work  of  the  Medical  School  during  the  three 
years  that  have  elapsed  since  your  last  meeting. 

In  May,  1909,  after  your  dinner  at  the  Hotel  Somer- 
set, I  referred  to  a  proposed  new  Department  of  Preven- 
tive Medicine  and  Hygiene  with  a  distinguished  head. 
That  department  is  now  in  a  flourishing  condition,  and 
we  begin  to  realize  our  good  fortune  in  having  as  its 
distinguished  head  Professor  Rosenau.  Under  him 
have  been  developed  the  courses  leading  to  the  degree 
of  Doctor  of  Public  Health,  the  first  of  its  kind.  Then 
our  need  of  hospitals  to  complete  our  plant  was  men- 
tioned. To-day  the  Huntington  Memorial,  the  Infants', 
the  Children's,  the  Peter  Bent  Brigham  and  the 
Psychopathic,  completed  or  under  construction,  group 
about  our  laboratories  as  a  material  token  that  the 
well-conceived  needs  of  the  MedicaljSchool  are  speedily 
provided,  that  the  dreams  of  one  decade  do  not  require 


V,.,     CI. Ml 


Hosio.\    vi  hlCAL  ASD  SURGICAL  J<" 


897 


to  await  :i  new  decade  for  thru  realisation.     \  cordial 

■  ion  "ii  i  he  p&i  b  of  1  bese  new  insl  H  ul 
carried   to  our  clinical   chairs   the  same   fn 
choice  thai  baa  long  existed  in  our  laboratory  depart- 
ments.   Closer,  too,  bave  Itch  drawn  i h<-  bonds  ol 
im\c  interdependence  between  the  old  hospitals 
of  Boston  and  th«'  Medical  School.    You  of  1 1  • 
will  be  glad  to  know  thai   the  teaching  facilities  so 
i\  furnished  to  us  in  your  day  bj  the  Massa- 
chusetts •  leneral  Hospital,  the  i;  FJospital 
and    the   Lying-in    Hospital,  are  still  to   be  utilized 
in  full  measure,  and  if  the  signs  oj  the  times  are  read 
aright,  in  fuller  measure  than  ever  before  and  with 
increasing   closeness    of   bonds    because    school    and 
hospital  are  each  to  the  other  of  real  value.     5 
bonds  of  union  have  been  made  with  other  h 
such  as  the  Free  Hospital  for  Women,  the  Infants' 
Asylum  and  the  Children's  Departmenl  of  the  Boston 
Dispensary,  so  thai  the  boasl  of  unexceeded  clinical 
facilities  for  the  Harvard  Medical  School  is  no  boast, 
it  is  a  fact . 

The  Summer  School,  organized  under  a  director 
following  your  last  meeting,  has  thriven  greatly,  and 
now  all  graduate  instruction  has  been  organized  in  a 
stronger  administrative  unit  under  Dean  Arnold. 
The  internal  organization  of  the  Medical  School  has 
been  greatly  improved  by  two  changes,  —  the  creation 
of  an  elective  faculty  council  made  up  of  the  chairmen 
of  divisions  composed  of  allied  departments,  and  a 
great  improvement  in  the  methods  of  university  ac- 
counting, both  making  for  the  solidarity  of  the.  Medical 
School.  A  new  system  of  examinations  has  been 
evolved,  and  many  improvements  have  been  made  in 
the  various  departments.  Each  of  the  last  three 
entering  classes  has  shown  an  increased  number,  and 
there  is  a  steady  widening  of  the  geographic  distribution 
of  our  student  body. 

Three  years  ago.  standing  before  you  as  the  new  dean, 
I  was  thrilled  with  the  feeling  that  the  support  of 
such  an  alumni  body  was  an  exceedingly  important 
factor  in  the  school's  development,  that  the  school 
might  count  on  that  support  and  that  the  dean  would 
be  helped  in  every  way  possible  as  the  titular  leader 
of  a  faculty  body  in  which  you  put  your  trust.  These 
few  years  as  dean  have  brought  to  me  many  pleasant 
opportunities  of  contact  with  the  alumni:  always  you 
have  responded  most  cheerfully  to  demands  made  upon 
you.  For  all  this  I  have  been  profoundly  grateful. 
To  have  served  as  your  dean  has  been  an  honor  of  which 
I  am  deeply  appreciative.  A  new  dean.  Dr.  Bradford, 
takes  my  place,  a  strong  man  of  large  mind,  one  whom 
we  know  and  admire,  a  leader  we  shall  be  glad  to  follow. 
To  him  will  go  your  most  loyal  support.  He  will  need 
much.  We  have  already  formulated  for  him  one  small 
need,  that  of  a  million  and  a  half  of  dollars  for  the 
clinical  work.  He  will  tell  you  of  other  needs.  I 
believe  he  will  see  the  fulfillment  of  his  desires  if  we 
but  back  him  up  when  he  goes  before  the  people. 
The  school  I  feel  sure  is  sound  through  and  through, 
filled  with  optimism  and  destined  to  be  the  acknowl- 
edged chiefest  of  American  Medical  Schools,  one  of  the 
world's  great  institutions. 

Yours  truly. 

Henry  A.  Christian'. 

Dr.  Bradford,  when  introduced,  was  greeted  with 
great  applause.    He  spoke  as  follows: 

ADDRESS  BY   DR.   BRADFORD. 

In  offering  thanks  for  your  welcome  to  the  new  dean, 
may  he  venture  to  express  his  belief  that  he  will  need 
all  possible  help  and  support  of  the  Alumni.  The 
office  of  a  dean  was  formerly  one  of    great  dignity. 
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"Men  deservedly  shrunk    to 
often  desen  inji 

If  it  i- 
director  ol  the   Fax  ulu .  the    Uunini 

cl k  or  control  upon  the  dean,  aud 

reason  thai  it  is  proper  thai  each 

appearance  before  you.     Mj  pal  h  I 
idmirable  woi 

administration  of  the  school  in  the  last  thri 

of  affairs  in  a  waj 
-,   be  appreciated  by  one  who  becomes 
familiar  with  the  details  of  the  (lean's  office. 

Vn  ex©  rtmenl   which  was  organized  by 

I  •]   (  in :  administered  by  1  h 

deserves  to  be  better  known  by  the  Alumni.     It  is  the 
1  lepartmenl  of  -  \id,  which  aims  to  aid  the 

students  who  may  be  in  need  by  temporary  Ic 

Dr.  Dexter  is  anxious  to  obtain  -unable  oi 
for  students  during  the  summer  vacation  and  reports 
thai  many  of  them  can  aid  physicians  or  acl  as  nurses, 
attendants,  tutors,  etc.,  and  is  desirous  that  the  facl 

may  be  made  known  to  the  alumni. 

The  school  lacks  a  suitable  bureau  Of  publicity  and 
it  may  be  suggested  that  the  Alumni  Association  can 
be  made  to  serve  for  that  purpose. 

The'  school  has  of  late  been  the  object  of  some 
uncalled-for  criticism  which  it  might  be  well  to  correct. 

The  wisely-laid  plan  of  a  great  medical  university 
requires  time  for  development  and  as  it  would  be  unjust 
to  criticise  the  inadequacy  of  a  building  when  only  one 
story  has  been  completed,  so  to  claim  that  the  Harvard 
Medical  School  gave  too  much  attention  to  laboratory 
support  is  an  unfair  one,  if  applied  while  the  arrange- 
ments for  enlarged  clinical  facilities  were  not  concluded, 
although  provided  for. 

At  present,  the  provision  for  practical  clinical 
instruction  at  the  Harvard  Medical  School  is  unsur- 
passed  in  this  country  and  it  soon  will  be  the  equal 
and  in  some  respects  superior  to  that  known  to  exist 
in  any  part  of  the  world. 

The  expansion  of  the  laboratories  and  the  transi- 
tion from  their  previous  contracted  condition  to  their 
present  enlarged  accommodations  taxed  heavily  the 
administrative  abilities  of  several  of  the  departments, 
but  in  spite  of  this  the  amount  of  valuable  scientific 
work  accomplished  in  the  last  three  years  Ls  remarkable. 
Practitioners  hardly  as  yet  realize  what  a  debt  they 
will  owe  in  the  future  treatment  of  their  patients  to 
the  recent  investigations  made  in  almost  all  the  labora- 
tory departments,  which  toui!h  fundamentally  all 
branches  of  medicine.  The  details  of  these  are  too 
numerous  to  mention  in  the  few  moments  possible 
here.     A  visit  to  the  school  will  demonstrate  this. 

Some  criticism  has  been  made  through  ignorance 
as  to  the  numbers  of  the  students.  Owing  to  the  raising 
the  standards  of  admission,  the  numbers  of  those  apply- 
ing for  the  undergraduate  courses  at  first  was  reduced; 
this  is  each  year  increasing.  There  has  been  a  cor- 
responding though  greater  increase  in  the  numbers 
taking  post-graduate  courses  of  the  school.  During 
the  past  year  over  seven  hundred  students  in  all 
were  enrolled  receiving  instruction  under  direction  of 
the  professors  and  instructors  of  the  school,  a  small 
number  compared  to  the  future  teaching  capacity  of 
the  school,  but  as  many  as  it  is  desirable  to  care  for 
in  the  first  preliminary  years  of  instruction  in  the 
new  Medical  School  buildings. 

The  alumni  may  rest  assured  that  the  future  of  the 
school  is  secure.  Progress  may  be  hampered,  but  not 
checked,  by  poor  administration,  and  as  criticism 
furnishes  the  antibody  to  inertia    and   incompetence, 
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it  may  be  suggested  to  the  Alumni  that«as  the  chief 
function  of  tl»'  dean  is  n>  receive  and  profit  by  all 
such  assistance,  criticism  of  the  new  dean  will  be 
in  order  uext  autumn. 

The  uext  speaker,  Db.  Henri  B.  Favujl,  of  the 
Rush  Medical  School,  Chicago,  spoke  of  the  practice  of 
medicine  as  a  public  function,  asserting  that  "the 
conception  of  the  state  as  to  tin-  public  health  is  under- 
neat  change.  In  the  future,  we  must  bring  to 
every  door,  do  matter  how  poor,  all  the  aid  of  medical 
science."  Dr.  Favill  also  described  at  length  the 
essential  qualities  of  a  medical  school  and  the  demands 
of  medical  education,  and  spoke  highly  of  the  opinion 
in  which  the  Harvard  Medical  School  is  held  through- 
out the  country. 

Db.  Horace  D.  Arnold,  the  newly  appointed  dean 
of  the  Harvard  Graduate  School  of  Medicine,  outlined 
-  and  policies  for  the  development  of  this 
important  branch  of  medical  training. 

Dr.  Arnold  spoke  in  full  as  follows: 

dean  Arnold's  address. 

The  organization  of  graduate  medical  instruction 
on  a  university  ba<i<  i~  a  most  important  step  forward 
hi  medical  education.  Harvard  University  is  to  be 
congratulated  on  being  the  first  institution  in  America 
to  undertake  this  work  on  a  broad,  comprehensive 
plan,  and  to  place  the  graduate  medical  school  on  the 
same  high  level  of  scientific  thoroughness  that  its 
regular  medical  school  occupies.  The  Graduate  School 
of  Medicine  is  established  as  a  department  of  the 
University,  under  the  control  of  the  Faculty  of  Medi- 
rt  with  its  own  Dean  and  Administrative  Board. 

The  Dean  was  appointed  Feb.  28,  1912,  and  shortly 
afterward  the  Administrative  Board  was  organized 
by  the  appointment  of  Dr.  E.  H.  Bradford,  Dr.  11.  ('. 
Ernst.  Dr.  A.  Coolidge,  Jr.,  and  Dr.  F.  W.  Palfrey, 
Secretary.  'Die  time  that  has  since  elapsed  has  been 
too  short  to  enable  us  to  complete  our  plans  in  detail, 
hut  substantial  progress  has  already  been  made. 
We  have  about  completed  our  general  plans, — the 
foundation  on  which  the  superstructure  will  be  erected, 
—  and  we  are  now  ready  to  proceed  with  the  organiza- 
of  instruction.  We  shall  take  actual  con- 
trol of  the  work  Oct.  1.  In  the  meantime  graduate  in- 
struction will  continue  under  the  charge  of  the  Medical 
Faculty  until  June  1.  and  then,  as  in  recent  years, 
under  the  director  of  the  summer  school,  who  is  aided 
by  a  committee. 

Probably  few  of  you  realize  how  much  graduate 
teaching  has  already  been  done  at  the  Harvard  Medical 
School.  From  small  beginnings  nearly  twenty-five 
go,  this  work  has  grown  until  during  the  last 
year  four  hundred  and  fifty-one  students  were  enrolled 
in  the  graduate  courses.  We  hope  by  developing 
opportunities  as  yet  not  fully  utilized,  and  by  broaden- 
ing the  scope  of  the  work,  to  develop  the  largest  and 
best  graduate  medical  school  in  the  country. 

Our  opportunities  are  excellent.  The  laboratory 
facilities  are  un-urpassed,  our  clinical  material  is 
abundant  in  hospitals  closery  allied  to  the  .Medical 
School,  and  there  are  plenty  of  men  connected  with 
these  clinics  who  will  make  excellent  teachers.  The 
demand  from  srraduates  for  adequate  opportunities 
for  further  study  i>  constantly  increasing.  We  ought 
to  have  a  successful  school  if  we  properly  develop  our 
resources  to  meet  tin-  demand. 

To  do  this  satisfactorily  is  too  large  an  undertaking 
for  any  one  man.  It  can  only  be  accomplished  by  the 
co-operation  of  all  concerned  in  the  teaching,  and  it 
is  with  the  greatest  pleasure  that  I  announce  to  you 
that  I  have  found  on  every  side  enthusiasm  for  the 


work  an.l  theTheartiest  spirit  of  co-operation.  This 
warrants  a  confident  prediction  of  success. 

\  catalogue  of  proposed  courses  has  already  been 
sent  to  the  members  of  your  association,  but  this 
represents  only  the  courses  already  planned  before  the 

new  Organisation  took  up  the  work.  Still  other  courses 
will  lie  planned  and  will  be  announced  later.  W'c  shall 
niter  adequate  opportunities  for  study  to  those  gradu- 
ates who  wish  to  review  past  studies,  to  those  who  wish 
to  keep  abreast  of  recent  advances  in  medicine  and  to 
those  advanced  students  who  by  investigation  and 
research  aim  to  extend  the  boundaries  of  medical 
knowledge  still  farther.  We  shall  plan  to  meet  the 
requirements  both  of  those  who  wish  a  general  course 
in  medicine  and  of  those  who  wish  to  study  some  special 
branch.  A  not  unimportant  feature  will  be  a  plan  by 
which  practitioners, — es]>ccially  those  within  easy 
reach  of  Boston,  —  who  cannot  come  for  an  extended 
stay,  may  yet  have  the  opportunity  of  attending  single 
exercises  whenever  they  are  able  to  do  so.  Special 
Courses,  with  one  or  two  exercises  a  week,  will  be  or- 
ganized for  such  physicians. 

Graduate  teaching  will  extend  throughout  the  year. 
It  will  be  divided  into  three  terms  of  four  months  each, 
one  term  including  the  four  summer  months,  and  the 
other  two  corresponding  to  the  first  and  second  half- 
year  of  the  Medical  School  proper.  As  far  as  possible 
the  essential  part  of  the  instruction  will  be  repeated  in 
each  of  these  terms. 

A  successful  graduate  school  will  be  of  benefit  to  the 
Medical  School  proper  in  several  ways.  It  will  bring 
here  from  all  over  the  country  physicians  who  will  be 
impressed  with  the  opportunities  for  medical  study, 
and  this  should  result  in  an  increased  number  of  under- 
graduate students.  The  necessary  parallelism  of 
courses  in  the  two  schools  will  lead  to  a  healthy  rivalry 
between  teachers  and  each  will  lie  spurred  to  do  better 
work.  It  will  give  many  younger  men  opportunities 
to  teach  which  could  not  be  given  in  the  Medical 
School  proper,  and  this  should  result  in  the  discovery 
of  ami  development  of  valuable  teachers,  from  whom 
the  Medical  School  can  draw  for  new  material.  Thus 
the  Graduate  School  of  Medicine  will  strengthen  and 
not  weaken  the  Harvard  Medical  School.  Therefore 
we  have  a  right  to  ask  for  the  co-operation  and  help 
of  this  association.  We  ask  you  to  give  us  your  moral 
support,  to  aid  us  by  suggestions  and  helpful  criticism, 
and  to  help  by  spreading  abroad  among  physicians 
information  about  the  advantages  for  graduate  study 
that  may  be  found  here. 

The  formal  exercises  were  concluded  by  brief  ad- 
dresses from  Dr.  Harvey  Wt.  Ctjshing,  professor  of 
surgery  and  surgeon-in-chief  at  the  Peter  Bent  Brigham 
Hospital,  and  by  Dr.  David  L.  Edsall,  newly  ap- 
pointed Jackson  Professor  of  Clinical  Medicine  at  the 
Harvard  Medical  School,  and  physician-in-chief  of  one 
of  the  two  continuous  medical  sen-ices  at  the  Massa- 
chusetts General  Hospital.  After  this  the  meeting 
broke  up  with  three  long  cheers  for  Dr.  Warren,  and  the 
singing  of  "  Fair  Harvard." 


A  British  Centenarian.  —  Mr.  .Osbaldeston 
Mitford,  who  died  recently  in  Northumberland, 
England,  is  said  to  have  been  born  in  1811.  He 
spent  bis  active  career  in  the  civil  service  in 
Ceylon.  His  descent  was  traced  back  to  the 
reign  of  Edward  the  Confessor,  the  length  of  his 
pedigree  being  as  remarkable  as  that  of  his  life. 
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THE  DEVELOPMENT  ok  a  MEDICAL 
CENTER. 
The  papers  ami  illustrations  which  are  pre- 
sented  in  this  issue  of  the  Journal  show  in  part 
the  recent  growth  of  some  of  the  medical  institu- 
tiniis  which  during  the  past  five  years  have  begun 
to  associate  themselves  more  closely  with  the 
Harvard  Medical  School.  About  the  new  build- 
ings of  this  school,  and  of  the  Harvard  Dental 
School,  there  have  been  erected  or  are  in  process  of 
construction  a  number  of  hospitals  and  labora- 
tories, which,  when  completely  organized  and  in 
operation,  will  combine  to  form  a  remarkable 
center  of  medical  education,  practice  and  research. 
The  development  of  this  center  should  lie  matter 
of  interest  to  all  concerned  in  the  future  of  medi- 
cine, for  the  erection  of  splendid  institutions  is 
fruitless  without  the  presence  of  inspired  workers 
to  make  them  productive,  and  without  the  en- 
couraging approbation  of  those  who  understand 
the  purport  of  the  labor.  Many  such  workers  are 
at  hand,  and  others  will  come  to  join  their  ranks. 
It  is  the  privilege  of  every  medical  alumnus  to  give 
his  favoring  support  to  the  harmonious  develop- 
ment of  these  institutions  to  their  highest  effi- 
ciency in  the  work  which  they  have  to  perform 
for  medical  education  in  America  ami  for  the 
service  and  healing  of  humanity. 


THE  CASE  OF  THE  MIDWIFE. 
In  his  presidential  address  last  week  at  Atlantic 
City,  on  "  The  Best  Means  of  Combating  Infant 
Mortality,"  the  president  of  the  American  Medi- 
cal Association  took  occasion  to  express  his 
approval  of  the  midwife  system,  and  to  advo- 
cate the  recognition,  training  and  encourage- 
ment of  midwives  throughout  the  United  States. 
And  a  paragraph  under  "  Current  Comment," 
in   the   issue   of    the   Association's    Journal    for 


June  8,   in   winch   tin-    address    appeal 
editorial  sanction  ami  approbation  to  th< 
dent's    viewB.     Before    tin-    policj     i     officially 
adopted,   however,   it    may   !»•   well   in   consider 
where  it  will  lead. 

No  doubt  all  would  agree  thai  the  desideratum 
in  obstetrics  is  that  winch  will  he  besl 
patients,  and  that   a-  physicians  in  deciding  lor 
our  patients  we  should  decidi  I  imilies 

and    lor    ourselves.       Would    any    of    US    choOSl     B 

midwife  to  attend  the  mothers  within  In 

circle?      Will     even     trained      midwives     practice 

good  obstetrics  as  trained  physicians?    The 

midwife,  from  the  very  nature  of  her  work 
and  its  remuneration,  will  always  lie  a  woman 
"i  capacity  and  qualification  inferior  to  those 
of  the  trained  nurse.  Such  a  nurse,  working 
among  the  poor,  in  co-operation  with  physi- 
cians, can  he  of  much  more  service  to  preg- 
nant and  puerperal  patient-  than  can  the  midwife. 
Tin-  system  leaves  to  the  physician  the  care  of 
the  parturient  patient,  and  places  with  him, 
where  it  belongs,  the  entire  responsibility.  This 
system,  properly  elaborated,  would  secure  all 
the  benefits  claimed  for  the  midwife  system,  and 
at  great  economy  of  administration.  Rather 
t  ban  undertake  the  wholesale  training  of  midwives 
"how  to  do  a  version  in  cases  of  emergency," 
would  it  not  be  better  to  devote  our  attention  to 
raising  the  standard  of  obstetric  instruction  in 
our  medical  schools'.'  The  supposed  need  of 
midwives  would  cease  to  exist  if  all  the  medical 
students  in  this  country  were  properly  trained 
in  obstetrics,  and  if  among  the  poor  the  work  of 
physicians  were  duly  correlated  with  that  of  the 
trained  visiting  nurse.  Under  such  circumstances 
it  might  be  hoped  that  the  specialty  of  obstetrics 
would  in  time  be  raised  to  as  high  a  level  as  that 
of  pediatrics,  for  example. 

We  are  quite  ready  to  accept  as  a  compliment 
the  terms  in  which  the  president  of  the  American 
Medical  Association  refers  to  this  Journal. 
though  his  allusion  to  the  writer  of  one  of  its 
articles  as  "  a  well-meaning  author  "  might  lie 
capable  of  misinterpretation. '  In  his  own  address 
on  the  "  Significance  of  the  General  Practitioner." 
which  we  had  the  honor  to  publish  in  the  issue 
of  the  Journal  for  March  21,  1912.  he  empha- 
sized the  fact  that  the  responsible  person 
should  go  to  the  relief  of  distress,  rather  than 
send  others  in  his  stead.  That  is  why  every  case 
of  labor  should  be  attended  by  the  physician;  that 
is  why  we  believe  the  midwife  should  not  lie 
encouraged,  recognized,  or  tolerated  in  an  enlight- 
ened civilization. 
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THE  1  ^TERMINATION  OF  MOSQUITOES. 

Tin:  Italian  campagna,  since  centuries  before  the 
Christian  era,  has  beenoni  of  the  most  unhealth- 
ful  spots  on  the  earth's  surface.  It  is  probable 
that  the  Romans  who  conquered  Greece  broughl 
malaria  home  with  them.  Greece  in  turn  got 
the  disease  from  India,  that  venerable  region 
which  conquered  its  conqueror,  with  a  weapon 
mightier  than  the  sword;  for  in  his  Indiscretions 
rft   FHistoirt   Dr.  Cabanes  states  that  Alexander 

the  Greal  himself  died  of  a  mosquito  bite  bearing 

intermittent    fever.     Both    in    Greece    and    in 

Italy,  endemic  malaria  has  done  much  to  debilitate 
the  inhabitants,  as  uncinariasis  has  done  in  our 
own  Southern  states. 

Some  two  years  ago,  however,  Dr.  L.  0.  Howard, 
Chief  of  the  Bureau  of  Entomology  in  the  Depart- 
ment of  Agriculture  at  Washington,  visited  Italy 
ami  found  great  changes  in  the  campagna.  The 
Italian  (iovcrnment  has  drained  the  marshes 
and  has  introduced  intensive  farming—  with 
the  result  that  this  hitherto  insalubrious  region 
ha-  been  largely  transformed.  Where  formerly 
were  malaria-saturated,  saffron-skinned,  miserable 
peasants,  there  are  now  hardy  and  contented 
husbandmen. 

There  are  American  areas  quite  as  mosquito- 
ridden,  and  hence  as  malaria-ridden,  as  was  the 
Italian  campagna;  but  such  areas  are  gradually 
becoming  fewer.  The  "  Jersey  mosquito," 
which  is  not  the  exclusive  appanage  of  that 
commonwealth,  breeds  all  along  the  coast  from 
Massachusetts  to  Florida.  This  pest,  the  culex, 
though  unusually  robust,  is  not,  however,  disease- 
engendering.  Anopheles  (which  alone  transmits 
malaria)  and  Stegomyia  (which  alone  transmits 
yellow  fever)  propagate  in  non-salt  waters,  in 
stagnant  pools,  even  in  houses. 

The  commonest  varieties  of  mosquito,  among 
which  are  those  jusl  mentioned,  rarely  travel  one 
hundred  feet  beyond  the  place  of  their  birth. 
The  problem  of  mosquito  elimination  is  therefore 
largely  local.  The  only  logical  way  to  prevent 
mosquito-existence, a  and  thereby  malaria,  is  to 
this  insect's  breeding  places.  These  are 
almost  invariably  in  any  place  where  water  can 
accumulate  and  remain  quiescent  for  ten  days 
or  more,  since  the  breeding  takes  place  only  in 
stagnant  water.  The  oiling  of  waters  or  their 
removal  by  drainage  are  the  essentials  of  pro- 
phylaxis. One  ounce  of  kerosene  oil  will  cover 
fifteen  square  feet  of  water  surface. 

Some  communities  which  have  engaged  in 
the  effort  to  exterminate  mosquitoes  have  been 
disappointed    in  the   results;     this   is   very  likely 


because  the  work  of  extermination  has  not    been 

thorough,  because  certain  breeding  places  have 
been  overlooked.  Many  mosquitoes,  it  seems, 
arc  bred  in  back  yards.     F.  |>.    Stockbridge,  in 

llic  May  World's  Work  tells  of  a  startling  number 

of  places  which  may  be  mosquito  nursuries:  A 
large  brood  of  mosquitoes  may  be  hatched  in  a 

roadside  puddle,  that  completely  evaporates  in  a 

fortnight.  Depressions  that  hold  water  tempo- 
rarily go  unnoticed  in  surrounding  high  grass. 
A  single  female  may  of  a  night  deposit  a  mass  of 
several  hundred  eggs,  held  firmly  together  and 
floating  like  a  raft,  in  a  tiny  rain-water  puddle 
in  a  hoof  print  by  the  roadside.  Or  a  little-used 
horse  trough  may  furnish  the  lying-in  chamber; 
or  a  chicken-pan  in  a  poultry  yard;  the  water 
cup  standing  on  the  frame  of  the  grindstone; 
the  water  that  accumulates  in  garden  furrows, 
especially  in  clayey  soil;  water  pitchers  in  unused 
guest  rooms;  flower  vases  in  which  the  water 
has  not  been  frequently  changed;  a  discarded 
tomato-can;  some  overlooked  receptable  for 
water  in  the  cellar;  a  cast-away  beer  or  ginger 
ale  bottle;  the  water  tank  of  an  acetylene  gas 
machine;  fire  buckets;  fragments  of  broken 
bottles  placed  on  the  top  of  stone  walls;  disused 
wells  and  old  oaken  buckets;  open  ditches  by  the 
roadside;  sewer  catch  basins;  old  boxes  and  cans 
thrown  on  the  dump  heap;  unscreened  water 
tanks;  rain-water  barrels;  cesspools,  —  indeed 
any  place  where  a  few  ounces  of  water  may 
stand  unobserved. 

The  moral  of  the  mosquito  seems  to  be  the 
ancient  one  about  eternal  vigilance.  It  does  not 
help  matters  much  that  only  the  female  transmits 
disease,  though  Mr.  Kipling  might  to  advantage 
have  employed  this  biologic  illustration  in  his 
recent  poem.  In  mosquito  extermination,  how- 
ever, there  is  no  opportunity-  for  sex  discriminat  i<  >n, 
and  this  time  it  is  the  males  who  must  suffer 
unjustly. 


THE  HEALTH  AGE. 
The  twentieth  century,  though  yet  young, 
has  already  been  not  inappropriately  termed  the 
the  health  age.  Few  decades  in  history  have 
shown  greater  progress  than  the  past  ten  years  in 
the  application  of  scientific  knowledge  and  dis- 
covery to  the  problems  of  wholesome  human 
living,  and  at  no  time  has  the  importance  of 
hygiene  in  the  life  of  the  individual  been  more 
fully  recognized  than  to-day.  Moreover,  health 
is  regarded  no  longer  as  a  privilege  but  as  an 
obligation  of  the  individual   to  the  community 
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and  "f  tlir  community  to  the  individual.  Were 
the  Declaration  of  [ndependence  now  to  be 
written,  it  would  insist  <>n  the  rij^lit  of  the  indi- 
vidual to  health,  libert]  and  the  pursuit  of 
happiness. 

In  our  emphasis  on  the  firsl  of  these,  however, 
do  \\ t  qoI  run  Bome  risk  of  losing  si^ht  of  the 
last?  Doubtless  health  in  itself  is  a  sufficient 
oause  for  happiness,  though  many  persons  fail  to 
regard  it  as  such.  Bui  is  even  health  itself 
worth  having,  it'  it  lead  to  nothing  further? 

The  idea  of  the  sound  mind  in  the  sound  body  is 
now  become  ;>  trite  axiom:  but  after  all,  the 
chief  reason  for  acquiring  the  sound  body  is 
that  the  mind  may  be  sound  to  pursue  its  higher 
activities.  When  we  have  learned  to  sleep  with 
our  windows  open  and  to  exterminate  the  fly 
and  to  drink  water  instead  of  wine,  we  have 
learned  only  the  law.  but  not  the  prophets. 
After  all,  the  chief  glory  and  justification  of 
human  ( i\  lhzat  ion  lies  m  its  discov:  rr.'s  in  s:  lence 
and  its  achievements  in  art.  in  the  superstructure 
which  it  has  been  building  since  paleolithic  times. 
Doubtless  it  is  desirable  that  we  should  all 
he  healthy  animals,  but  if  that  is  all  we  are  to  he 
we  had  better  have  remained  cave-dwellers. 

It  is  a  habit  of  the  human  mind  to  seek  an 
excess  of  that  which  it  has  found  to  be  good, 
to  lose  sight  of  the  end  in  the  pursuit  of  the 
means.  This  may  lie  as  true  in  the  pursuit  of 
health  as  in  that  of  money  or  of  pleasure.  Any 
object  of  value  loses  its  worth  when  everything 
else  is  forgotten  in  the  attempt  to  secure  it. 
There  may  perhaps  lie  some  tendency  to  exalt 
physical  health  into  such  a  position  of  over- 
importance.  Health  is  not  the  only  precious 
possession  it  is  our  business  to  pass  down  the 
generations.  We  have  not  done  our  whole 
duty  by  our  children,  if  we  vaccinate  them,  and 
teach  them  oral  hygiene  and  feed  them  on  pasteur- 
ized milk  until  they  are  as  disgustingly  round- 
faced  and  fat-jointed,  and  pop-eyed  and  blowzy- 
eheeked  as  the  pictures  in  the  patent  breakfast- 
food  advertisements.  The  development  of  the 
ideas  which  these  represent,  like  the  abuse  of 
school  and  college  athletics,  illustrates  the  possi- 
bilities that  lie  in  the  undue  exaltation  of  the 
ideals  of  physical  health. 

The  things  that  make  life  worth  while,  that 
really  constitute  happiness,  may  be  founded  on 
physical  health,  but  do  not  consist  in  it  solely. 
Nor  does  failure  to  attain  physical  perfection 
involve  complete  failure  of  the  individual. 

"  There's] no  defect  in  nature  but  the  mind; 
None  can  be  called  deformed  but  the  unkind." 


In  our  laudable  seal  over  hygiene,  let  us  not 
forget  t"  keep  iii  touch  with  the  higher  things. 
In  our  emphasis  on  building  muscle  tissue  and 
Mi. ml  tin-  resistance  to  disease  1  <  t  ua  not  forget 
i  in  [uality  of  the  neurone  through  which  the 
spirit  sends  its  message.  In  our  passion  for  health 
and  vigor,  let  us  nut  forget  "tin  passion  for 
sweetness  and  lighi  and  for  making  them  prevail." 


ST.  SELENA. 
Human    Nature   extends   to   the   ends      and 

specks — of  the  earth.      So  does   the    daily    press; 
hence  this  report  : 

_      uuirfft*,  ^nd  they  son.  ;tlm 
fcenevolent. 

The  smallest  newspaper  In  the 
British  Empire,  the  St.  Helena 
Guardian,  about  the  size  of  a  sheet 
6f  foolscap,  is  about  to  die  at  the  end 
of  half  a  century.  The  edltoV  ex- 
plains the  crisis.  The  newspaper  is 
"widely  read" — that  is,  on  the  island 

but  the  readers  "borrow  and  don't 

buy  it." 


A.lban- 


egislate 
di 


No  editor's  trials  have  excited  our  sympathy 
as  has  this  failure  of  our  brother  in  ink  to  outlive 
the  neglect  of  those  whom  he  served.  We 
know  that  he  made  a  good  fight.  The  odds  we 
can  only  guess,  but  we  are  satisfied  that  they 
were  many  and  hard. 

MEDICAL   NOTES. 
Festschrift    for    Dr.    von    Jaksi  n.  —  Dr. 

Rudolf  von  Jaksch  recently  celebrated  his  twenty- 
fifth  anniversary  as  professor  of  internal  medicine 
at  the  University  of  Prague,  Austria.  A  special 
number  of  the  Prager  medizinische  Wochenschrift 
has  been  issued  in  honor  of  the  occasion. 

Illness  of  the  Duchess  of  Connaught.  — 
Her  Royal  Highness,  the  Duchess  of  Connaught, 
was  removed  last  week  from  Quebec  to  the  Royal 
Victoria  Hospital.  She  is  said  to  have  appendici- 
tis, but  is  reported  to  be  progressing  towards 
recovery  without  operation. 

London*  Death-Rates  in  April.  —  Statistics 
recently  published  show  that  the  total  death-rate 
of  London  in  April  was  14.3  per  1,000  living. 
Among  the  several  districts  and  boroughs,  the 
highest  rate  was  19.6  in  Finsbury,  one  of  the 
crowded  central  regions,  and  the  lowest  was  10.1 
in  Wandsworth,  a  "  model  tenement  "  district 
on  the  right  bank  of  the  Thames. 
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BONOBS  FOB  TWO  EMINENT  BrITISB  Physi- 
cians. Sir  Victor  Horeley,  F.R.S.,  baa  re- 
cently been  elected  t<>  membership  in  the  Royal 
Society  of  Science,  (Jpsala,  to  till  the  vacancy 
made  by  the  death  of  Lord  Lister. 

At  the  June  Convocation  of  the  University 
of  Durham,  England,  the  honorary  degree  of 
D.C.L.    was   conferred   on   Sir    William    Osier, 

Hart..  M.D. 

Operation  on  Prince  Jaime.  —  Report  from 

Madrid  on  June  6  states  that  Prince  Jaime, 
second  son  of  King  Alfonso  and  Queen  Victoria  of 
Spain,  lias  recently  been  operated  on  by  Dr.  Moore, 
of  Bordeaux,  for  middle  ear  abscess.  The  prince, 
who  has  never  been  robust,  has  had  several  pre- 
vious operations  for  the  removal  of  tonsils  and 
adenoids.  His  medical  history  seems  in  no 
wise  different  from  that  of  less  distinguished 
children    with     similar    physical    diathesis     and 

heredity. 

Harrtntjton     Lectures.  —  The     Harrington 

lectures  were  delivered  before  the  I'niversity  of 
Buffalo.  X.  V.,  on  May  28  to  31,  by  Dr.  Ludwig 
Hektoen,  on  the  subject  of  "  Immunity." 

Mosqi  ii"  Extermination  in  New  Jersey. — 

Apparently  the  work  of  mosquito  extermination 
is  being  prosecuted  in  New  Jersey  this  year  with 
unwonted  zeal.  In  many  towns,  t he  local  hoard 
of  health,  while  rendering  all  possible  assistance. 
considers  the  householder  responsible  for  the 
eradication  of  the  insects  from  his  premises. 
On  June  6,  a  resident  of  Upper  Montclair  was 
fined  $10  in  the  local  police  court  for  allowing 
mosquitoes  to  breed  on  some  marsh  land  which 
he  owned. 

Two    Current   Conventions.  —  Last    week, 

from  .lime  '.>,  to  8,  the  national  convention  of  the 

American  Nurses'  Association  was  held  in  Chicago. 

--ions     were    largely    attended     by     many 

delegates  from  all  parts  of  the  country. 

The  National  Conference  of  Charities  and 
Corrections,  which  is  to  be  held  from  June  12 
to  18  at  (  Heveland,  will  also  be  attended  by  many 
representatives  from  Boston  and  New  England. 

"Dr.  Richard  C.  Cabot  and  Dr.  C.  Morton 
Smith,  of  Mo-ton.  are  to  present  social  work  from 
mdpoint  of  the  medical  profession.  Dr. 
William  P.  Lucas  of  the  Harvard  Medical  School 
will  consider  venereal  contagious  diseases  in 
children;  Charles  YV.  Birtwell  will  present  a 
report  of  the  committee  on  sex  hygiene,  a  work 
with  headquarters  in  Boston,  of  which  Dr.  Charles 
\V.  Eliot  is  president." 


\\m  \i.  Meeting  oi  American  Medical 
Association.      The  sixty-third  annual  meeting 

of  the  American  Medical  Association  was  held 
last  week  at  Atlantic  City,  X.  .1.  The  various 
sessions  were  largely  attended  and  numerous 
papers    of    interest    were    presented.      Dr.    Lesley 

II.  Spooner,  of  Boston,  read  a  paper  on  anti- 
typhoid inoculation.  In  an  address  on  June  6, 
Mr.  Michael  M.  Davis,  Jr.,  director  of  the  Boston 
Dispensary,  discussed  the  subject  of  hospital 
efficiency  and  administration.  In  large  cities 
the  number  of  people  receiving  hospital  care  is 
steadily  increasing  each  year.  In  Boston  last 
year  nearly  225, 000  persons  were  recipients  of 
medical  charity. 

"  The  three  cities  of  Boston,  Chicago  and  New 
York  have  a  combined  population  of  7,622,751 
and  it  is  estimated  that  15'  ,'  of  them  are  receiving 
dispensary  aid.  In  Boston  and  New  York  the 
estimates  indicate  that  the  proportion  is  not  less 
than  one  third.  In  these  three  cities  the  out- 
patient departments  and  reputable  dispensaries 
are  providing  medical  service  for  fully  2,500,000 
people  and  are  expending  annually  at  least 
81,500,000." 

At  the  meeting  of  the  House  of  Delegates  on 
June  6,  Dr.  John  A.  Witherspoon,  of  Nashville, 
Tenn.,  was  elected  president  of  the  association 
for  the  ensuing  year.  Dr.  Philander  Harris,  of 
Paterson,  X.  J.,  was  chosen  first  vice-president; 
Dr.  John  L.  Haffron,  of  Syracuse,  N.  Y.,  second 
vice-president,  and  Dr.  H.  M.  McClanahan,  of 
Omaha,  Neb.,  third  vice-president. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  11, 1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  26,  scarlatina  10,  typhoid  fever  17, 
measles  164,  smallpox  0,  tuberculosis  60. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  11,  1912,  was  12.53. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  June  8, 
1912,  was  208,  against  178  the  corresponding 
week  of  last  year,  showing  an  increase  of  30 
deaths,  and  making  the  death-rate  for  the  week, 
15.06.  Of  this  number  119  were  males  and  89 
were  females;  196  were  white  and  12  colored;  118 
were  born  in  the  United  States,  80  in  foreign 
countries  and  10  unknown;  44  were  of  American 
parentage,  134  of  foreign  parentage  and  30  un- 
known.     The  number  of  cases  and  deaths  from 
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infectious  diseases  reported  this  week  is  as  follows: 
Diphtheria,  27  cases  and  2  <l.;ii hs :  Boarlatina,  I  I 
oases  and  0  deaths;  typhoid  fever,  17  cases  audit 
deaths;  measles,  194  oases  and  I  death;  tuber- 
culosis, us  cases  and  -l  deaths;  smallpox,  u  oases 
and  0  deaths.  The  deaths  from  pneumonia  were 
16,  whooping  cough  0,  hearl  disease  27,  bronchitis 
2.  There  were  23  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  11;  the  number  under  live  years,  55. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  ii'2.    The  deaths  iii    hospitals  and 

public  institutions  wen    8 

A  Living  Centenarian.  Mrs.  Otis  Locke, 
of  Lynn,  Mass..  who  is  said  to  have  been  born 
on  June  ii.  lsi  l.  celebrated  lasl  week  the  supposed 
one  hundred  and  first  anniversary  of  her  birth. 
She  has  been  a  widow  for  the  past  sixty  years, 
and  lives  with  her  three  daughters,  all  spinsters 
Her  health  is  excellent. 

Forsyth  Dental  Infirmary.  —  On  Monday 

of  last  week,  June  3,  the  corner-stone  of  the  new 
Forsyth  Dental  Infirmary  for  Children  was  laid 
with  appropriate  ceremonies.  The  building  is  to 
lie  located  in  the  Fenway,  near  Huntington 
Avenue.  It  is  expected  that  about  a  year  will 
he  required  for  its  completion. 

Plans  for  Co-operation  in  Baby  Hygiene. — 
The  executive  committee  of  the  Boston  Milk  and 
Baby  Hygiene  Association  has  voted  to  adopt 
during  the  coming  summer  the  plans  of  co-opera- 
tion arranged  at  the  joint  conference  noted  in  last 
week's  issue  of  the  Journal. 

"  The  Hygiene  Association  is  to  supply  the  milk, 
ten  especially  trained  nurses  and  medical  advice  to 
the  mothers  through  weekly  conferences  with 
staff  physicians.  To  these  conferences,  at  which 
each  child  is  examined  and  its  mother  advised 
about  its  care,  the  Hygiene  Association  invites 
the  Board  of  Health  to  send  all  the  mothers  and 
infants  coming  under  the  observation  of  the 
board's  nurses.  The  milk  stations  also  will  be 
open  to  all.  For  the  distribution  of  modified 
milk  at  these  nine  stations  the  Board  of  Health 
has  granted  the  requisite  licenses  to  the  associa- 
tion for  a  year." 

City  Hospital  Field  Day.  —  On  Tuesday  of 
last  week.  June  4.  the  annual  outing  and  field  day 
of  the  Boston  City  Hospital  house-officers  and 
alumni  was  successfully  held  at  the  Recreation 
Grounds,  Riverside,  Mass.  There  were  baseball, 
Swimming  and  other  athletic  contests,  followed 
By  a  dinner  and  informal  speaking. 


PabBAQI      .n      mi     <  >PTOM]  i  in      BlLl  I  he 

optomel rj  bill,  to  which  we  ha\ e  n  Ferred  edi- 
torially in  various  former  issue-  of  the  .1- 
was  passed  last  week  bj  the  Ma  ai  bu  1 1< 
Legislature,  and  has  now  become  law.  In  view 
of  the  attitude  and  opinion  which  the  Joi  rnal 
ha  consistently  maintained  and  expressed  on  this 
subject,  it  is  needless  now  to  make  other  commi  m 
than  that  we  consider  this  measure  injudicious; 
and  its  passage  regrettable. 

(  Sift  of  Medals  ro  rHE  Medical  Library. 

A     pleasant     instance    of    international     courtesy 

is  seen  in  the  recent  presentation  to  the  Medical 

Library  by  M.  Tony  Szirmai,  the  distinguished 
Parisian  medallist,  of  seven  beautiful  examples 
of  his  work.  His  gift  comprises  the  medals  of  the 
W  International  Medical  (  'oiigress  and  that  of  1  he 
XVI  International  Medical  ( longress,  two  varieties 

of  the  Hague  Tuberculosis  Congress  of  1906  and 
one  of  the  Vienna  Tuberculosis  Congress  of  1907, 
thi     Hygiene    Congress    of    Paris,    1910,    and    the 

('ongress  for  the  Study  of  Cancer,  Paris.  1910. 
Such  gifts  testify  to  the  widespread  interest  in 
this  extraordinarily  rich  collection  of  medical 
medals. 


A  Measure  for  the  Prophylaxis  of  <  olds. — 
In  a  recent  issue  of  the  Dartmouth  Alumni  Maga- 
zine, Dr.  Howard  Nelson  Kingsford,  medical 
director  of  Dartmouth  College,  describes  measures 
taken  in  that  institution  to  reduce  the  prevalence 
of  epidemic  colds,  influenza,  and  bronchitis 
among  its  students.  Bacteriologic  examinations 
of  the  air  in  halls  and  recitation  rooms  showed 
great  periodic  variation  in  the  number  of  colonies 
obtained  on  culture  media  exposed  in  Petri  dishes. 
Accordingly  the  custom  was  instituted  of  dis- 
infecting with  formaldehyde  any  room  in  which 
the  count  showed  more  than  thirty-five  colonies 
to  a  dish,  without  regard  to  the  kind  of  bacteria 
present.  Following  the  adoption  of  this  measure, 
in  1907,  there  has  been  a  reduction  by  nearly  one 
half  in  the  number  of  minor  respiratory  infections 
reported  among  the  students.  Cultures  of  the 
air  in  all  college  rooms  and  halls  are  taken  at 
regular  intervals,  and  disinfection  i<  employed 
whenever  indicated.  In  view  of  some  recent 
serious  epidemics  of  tonsillar  entrance  in  Boston 
and  other  cities,  and  the  particular  likelihood 
of  such  diseases  to  prevail  in  schools,  hospitals 
and  other  crowded  institutions,  it  seems  that  this 
measure  of  hygienic  prophylaxis  may  deserve 
investigation  and  perhaps  more  general  adoption. 
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Massachusetts  Babies'  Hospital.  En  pur- 
suance of  a  plan  originally  t akin  under  considera- 
tion over  a  yea*  ago,  the  Massachusetts  Infant 
Asylum  has  now  officially  changed  its  name  to  the 
Massachusetts  Babies'  Hospital.  In  a  public 
statement,  issmnl  hist  week,  the  directors  of  the 
institution  say : 

"  Although  it  has  always  been  a  private  institu- 
tion, for  a  long  time  it  was  largely  supported  by 
Funds  received  from  the  state,  which  amounted 
in  the  highesl  year,  L890,  to  over  $17,000.  In 
1891  this  support  was  withdrawn. 

"  In  one  respect  the  conditions  are  the  same  to- 
day as  they  were  in  1891,  for  the  public  lias  never 
fully  realized,  ash  must,  if  the  work  is  to  continue, 
that  the  withdrawal  of  state  support  necessarily 
required  a  corresponding  increase  in  private 
subscriptions.  Although  we  have  received  gener- 
ous subscriptions  at  times,  they  have  not  been  as 
constanl    as    our    needs    have    required.     It    is 

obvious  that  this  work  cannot  continue  without 
adequate  financial  support,  and  we  hope  that  this 
statement  will  appeal  to  the  public  and  especially 

to  the  old  friends  of  the  institution  who  are 
familiar  with  its  past  history  and  public  serv- 
ice. 

"  The  system  of  caring  for  babies  in  the  old- 
time  asylum  has  given  way  to  new  and  improved 
methods,  which  differ  most  radically  from  the  old 
methods  in  that  instead  of  keeping  all  the  babies 
in  an  institution,  the  well  babies  are  placed  to 
board  in  families,  until  emergencies  in  their  own 
families  an'  tided  over,  and  the  sick  ones  are  given 
hospital  care  and  then  hoarded  out,  if  necessary, 
until  they  are  strong  enough  to  be  returned  to 
their  mother-. 

"  Our  institution  was  the  pioneer  in  this  work 
of  placing  babies  at  hoard  and  to-day  the  other 
charities  which  deal  with  the  older  children 
depend  upon  referring  infant  cases  to  us.  We 
lay  great  stress  upon  the  importance  of  this  part 
oi  our  work  which  we  have  brought  into  very 
close  relation  to  our  hospital,  which  is  under  the 
medical  direction  of  Dr.  Henry  I.  Bowditch, 
one  of  our  leading  infant  specialists.  Our  of- 
fice  a1  13  Hawkins  Street,  with  a  force  of  trained 
social  workers,  is  dealing  with  the  social  problems 
in  families  appealing  to  us  for  help,  whether  the 
assistance  wanted  is  care  for  a  sick  baby  in  the 
hospital,  or,  on  account  of  some  family  problem, 
care  of  a  well  baby  at  board. 

"  Our  work  is  well  described  on  the  cover  of 
the  last  report  as  follows:  'This  institution 
provide-  medical  and  social  care  for  babies. 
Its  work  is  preventive  as  well  as  remedial.  It 
aims  to  give  the  child  a  fair  start  in  life.' 

"  The  whole  force  of  the  institution  is  prepared 
to  carry  out  this  program  in  all  its  branches 
and  to  develop  it  further  than  ever  before,  hut 
monej  musl  be  provided  to  do  this.  Otherwise 
it  will  be  impossible  to  continue  the  work  to  its 
presenl  extent  conforming  to  the  highest  stand- 
ards of  efficiency.  We  shall  need  $15,000  between 
now  and  Oct.   1.      We  therefore  earnestly  appeal 


for  subscriptions,  which  should  he  sent   In  Walter 

1  bmnewell,   Jr.,   treasurer,    19  Congress   Street, 

Boston." 

NEW    YORK. 

Vital  Statistics.  The  week  ending  June 
l,  1912,  exhibited  a  death-rate  of  L2.86  for  the 
city  of  New  York,  a  decrease  of  1.10  points  com- 
pared with  the  corresponding  week  of  1911. 

The  death-rate  for  the  first  t went  v-fwo  weeks 
of  L912  was  15.52  compared  with  Hi. SO  for  the 
first  twenty-two  weeks  of  1911. 

Appointment  of  Db.  Summeesgill.  —  It  is 

announced  that  Dr.  H.  T.  Summersgill,  who  has 
recently  held  a  government  position  under 
Colonel   Gorgas   in   the   Panama  Canal   Zone,   has 

been  appointed  superintendent  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  in 
the  place  of  Dr.  Frederic  Brush,  who  resigned  to 
take  the  management  of  the  contemplated  Burke 
Hospital  for  convalescents. 

Extermination  of  Flies.  —  The  State  De- 
partment  of  Health  has  sent  out  a  circular  urging 
health  officers  throughout  the  state  to  institute 
a  vigorous  campaign  against  flies  at  this  time, 
pointing  out  that  the  same  expenditure  of  effort 
at  the  beginning  of  the  fly  season  will  accomplish 
much  more  than  it  can  in  the  height  of  the  fly 
summer. 

Ai  cjriTTAL  of  Murder  by  Oxalic  Acid.  —  On 
May  20,  Winifred  Ankers,  the  young  woman 
employed  at  the  Brooklyn  Nursery  and  Children's 
Hospital,  who  was  accused  of  causing  the  deaths 
of  ten  babies  in  that  institution  by  placing 
oxalic  acid  in  their  milk  bottles,  was  acquitted 
by  a  jury  in  the  Criminal  Branch  of  the  Supreme 
Court,  Brooklyn,  after  deliberating  for  an  hour 
and  a  quarter.  The  counsel  for  the  prisoner, 
contending  that  the  state  had  not  made  out  its 
case,  offered  no  defense,  and  the  trial  judge, 
in  his  charge,  left  it  to  the  jury  to  decide  for 
themselves  whether  or  not  the  confession  which 
the  woman  had  made  was  extorted  from  her  by 
threats  from  the  police  to  take  her  baby  away 
from  her.  No  other  satisfactory  explanation 
has  been  given  for  the  manner  in  which  the  oxalic 
acid  got  into  the  milk  bottles,  whether  by  accident 
or  design,  but  the  jury  apparently  did  not  find  the 
evidence  of  her  guilt  conclusive!.  It  appears  that 
there  is  a  second  indictment  against  the  defendant, 
for  murder  in  the  first  degree  growing  out  of  the 
deaths  of  the  infants  at  the  hospital,  but  as  the 
evidence  to  be  offered  in  the  event  of  a  trial  on 
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this  would  !»'  practically  the  same  as  thai  at  1 1 • ' - 
trial  jusl  ended,  the  judge  consented  to  have  her 
released  in  12,000  bail,  ami  it  is  the  general  im- 
pression thai  this  other  indictmenl  will  eventually 
be  dismissed. 

Rockefeller  Publii  School  Garden.  —  On 
May  is  there  was  opened  a  public  garden,  to  he 
tilled  l>\  school  children,  on  a  plot  of  ground 
ion  bj  200  it.  adjoining  the  Rockefeller  Institute, 
given  1>\  Mi.  Rockefeller  for  the  purpose.  It 
is  laid  out  in  concentric  circles  aboul  a  pool  of 
water,  and  will  be  under  the  direction  of  the  New 
York  branch  of  the  Plant,  Fruil  ami  Flower 
Guild.  The  children's  little  plots  have  been 
assigned  to  two  public  schools  and  the  Wesley 
Hill  and  Lenox  Hill  Settlements,  ami  on  these 
vegetables  ami  flowers  will  he  cultivated. 

Columbia  UNrvBBsrrr  Graduation. -    At  the 

158th  annual  commencement  of  Columbia  Uni- 
versity, held  on  June  5,  there  were  1,779  graduates, 
the  largest  number  in  the  history  of  the  institu- 
tion (  >t'  these  85  were  in  the  medical  depart- 
ment. Thirteen  students  received  the  degree  of 
pharmaceutical  chemist  and  Frank  L.  Hunt  was 
made  Doctor  of  Pharmacy. 

New   York    University     Commencement. 
At  the  eightieth  annual  commencement  of   New 
York  University,  held  on  June  5,  seventy-nine 

graduates  received  the  degree  of  Doctor  of  Medi- 
cine and  three  the  degree  of  Doctor  of  Veterinary 
Surgery.  Among  those  upon  whom  the  honorary- 
degree  of  Doctor  of  Laws  was  conferred  was  Dr. 
Horace  Grant  Underwood,  of  Seoul,  Korea.  In 
the  medical  department,  the  University  and  Belle- 
vue  Hospital  Medical  College,  the  Valentine  Mot  I 
silver  medal  was  awarded  to  Francis  A.  Glass,  of 
New  York;  the  Valentine  bronze  medal  to  H.  B. 
Elsberg,  of  New  Jersey:  and  the  Glover  C.  Arnold 
surgical  prize  to  Cornelius  J.  Tyson,  of  New  York. 

General  Memorial  Hospital.  —  It  is  an- 
nounced that  by  the  generosity  of  an  anonymous 
donor  slOO.OOO  has  been  added  to  the  endowment 
of  the  General  Memorial  Hospital,  for  the  mainte- 
nance of  twenty  beds  for  cancer  patients,  thus 
greatly  increasing  the  facilities  of  the  staff  of  the 
Collis  P.  Huntington  Fund  for  Cancer  Research. 
This  fund  was  created  in  1902  by  Mrs.  Hunting- 
ton, and  the  late  Dr.  William  T.  Bull  was  the 
first  president  of  its  board  of  trustees.  Its  work 
has  been  carried  on  by  Cornell  University  Medical 
College  in  conjunction  with  this  hospital,  which 
was  originally    founded  and  for  some  time    was 


conducted  as  a  cancer  hospital,     Th<  worl 

ever,   was  somewhat    limited   in  scope  on  account 

of  the  lack  of  adequate  hospital  facilitii  and  of  a 
satisfactory  co-operation  between  the  laboratories 

and   such   hospital   facilities  a-   were   more  or   [esfl 

available.     Now     this    condition    of    affairs    ie 

remedied,    and    it     i~    staled    that    at     the    General 
Memorial    Hospital,   where   the   twentj    bed 
be  utilized  for  the  clinical  study  and  treatment  oi 
earner,    there   are   at    pnsoil    being    installed    new 

research  laboratories  and  a  thoroughly  equipped 

x-ray  and  radium  depart) I 

Diagnosis  ok  Scarlet  Fever.  The  Research 
Laboratory  of  the  City  Health  Department 
announces   that,    having   found   that    the   peculiar 

inclusion  bodies  recently  discovered  bj  Professor 
Dohle,  of  Kiel,  in  the  blood  of  persons  suffering 
from  scarlet  fever  apparently  afford  a  valuable 
means  for  the  differential  diagnosis  of  that  dis- 
ease, it  is  now  prepared  to  examine  blood-slides 
from  suspected  cases  of  scarlet  fever  and  reporl 
the  results. 

Memorial  to  Dr.  Parker.  —  In  this  number 
aKo  the  Hull*  tin  takes  occasion,  ill  referring  to 
the  recent  presentation  to  the  hospital  bearing 
his  name  of  a  bronze  bas-relief  of  the  late  Dr. 
Willard  Parker,  with  an  appropriate  inscription, 
to  pay  a  tribute  to  the  memory  of  that  eminent 
surgeon.  Dr.  Parker  rendered  notable  service 
to  the  city  as  a  member  of  the  <  'ouncil  of  Hygiene 
and  Public  Health  which  was  appointed  by  the 
(  itizens'  Association  in  1864  and  which  made  the 
investigation  of  sanitary  conditions  resulting  in 
the  establishment  of  the  Metropolitan  Board  of 
Health.  In  recognition  of  this  public  service,  he 
was  appointed  one  of  the  original  members  of 
this  board,  as  vice-president  of  which  lie  remained 
for  two  years.  Perhaps  the  great  mass  of  those  to 
whom  the  Willard  Parker  Hospital,  the  first 
modern  contagious  disease  hospital  built  by  the 
city,  ministers  to-day  are  familiar  with  his  name 
only  as  the  designation  of  the  institution  so  well 
known  in  the  borough  of  Manhattan;  and  ii 
would  seem  eminently  fitting,  therefore,  that  the 
personality  and  services  of  this  public-spirited 
physician  should  be  commemorated  in  this 
maimer. 

The    First    Open-Air    School. —II    having 

been  recently  stated  in  one  of  the  newspapers 
that  the  first  open-air  school  in  this  country  was 
established  in  Providence.  Dr.  Maxwell,  president 
of  the  New  Y"ork  City  Board  of  Education  has 
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published  a  communication  in  which  he  saya  thai 
this  is  a  mistake,  and  that  the  fiisl  American 
school  of  that  kind  was  opened  by  his  board  in 
connection  with  the  Seaside  Home  for  Children 
at  Coney  Island.  This  was  in  1904,  the  same 
year  in  which  the  first  European  open-air  school 
tblished  a1  Charlottenburg,  Prussia.  The 
( loney  Island  school,  he  states,  has  been  conducted 
ever  since,  in  all  kinds  of  weather,  and  with  the 
greatest  possible  advantage  to  hundreds  of  I  uber- 

CUlouS  children.  There  are  now  several  other 
open-air  classes  for  similar  children,  and  several 
for  those  who  are  only  anemic,  and  he  adds: 
"  The  only  limit  to  the  extension  of  this  work 
is  put  by  the  parsimony  of  the  Hoard  of  Esti- 
mate and  Apportionment  in  voting  money  for 
school  supplies.  During  the  school  year  now- 
drawing  to  a  close  we  would  have  opened  several 
more  classes  of  this  kind  had  we  had  the  money 
to  supply  the  necessary  warm  clothing  fur  cold 
weather  and  to  install  cooking  apparatus.  One 
of  the  interesting  developments  of  the  work  is  that 
in  at  least  two  schools  some  parents  of  normal 
children  have  petitioned  to  have  their  children 
taught  all  the  year  round  in  the  open  air." 

Infant  Milk  Stations.  —  Some  changes  will 
he  made  in  the  maimer  of  conducting  the  infant 
milk  stations  of  the  city  this  season,  the  final 
plans  for  the  new  system  having  been  adopted  at 
a  recent  meeting  of  the  Association  of  Infant  Milk 
Stations  held  in  the  offices  of  the  Division  of 
Child  Hygiene  of  the  Health  Department.  The 
name  of  the  organization  has  been  changed  to  the 
Infant  Welfare  Association,  as  indicative  of 
broader  purposes,  and,  besides  the  distribution  of 
milk  and  the  instruction  of  mothers,  it  is  pro- 
posed to  make  each  milk  station  the  center  for 
looking  after  all  the  physical  needs  of  the  young 
child  in  the  tenement  district.  In  this  broader 
organization  it  is  planned  to  include  hospitals, 
dispensaries,  day  nurseries,  ice-distributing  and 
outing  agencies,  and  those  engaged  in  pediatric 
research  work,  and  special  attention  will  !><■  given 
to  the  problem  of  securing  immediate  hospital  or 
dispensary  treatment  for  infant  emergency  cases. 
The  Xew  York  Milk  Committee,  of  the  Associa- 
tion for  Improving  the  Condition  of  the  Poor,  has 
turned  over  it^  own  milk  stations  to  the  Depart- 
ii  Health,  and  this  season  will  co-operate 
with  the  department  and  the  various  other  agen- 
cies in  conducting  an  educational  campaign 
among  the  people.  The  Xew  York  Diet  Kitchen 
Association  announces  that,  in  co-operating  with 
the    department,    it    will    supplement,    but   not 


duplicate,  the  work  of  the  municipal  milk  stations. 
In  the  future  it  will  maintain  stations  only  in 
sections  not  provided  for  by  the  Health  Depart- 
ment or  where  the  congestion  of  population  still 
calls  for  as  large  a  number  of  milk  stations  as  can 
be  supplied  by   the  city  and  other  agencies. 

Reseabch    i\    Social    Hygiene.  —  A    press 

report  on  May  lb  slates  thai 

"  The  funds  for  the  establishment  of  a  labora- 
tory for  research  work  in  social  hygiene  to  be 
conducted  in  connection  with  the  State  Reforma- 
tory for  Women  at  Bedford  Hills,  X.  Y.,  have 
been  provided  by  John  1).  Rockefeller  and  others. 
A  ninety-three-acre  farm  near  the  reformatory 
has. been  purchased  for  the  laboratory,  the  ex- 
penses of  which  have  been  guaranteed  for  a  period 
of  five  years  by  the  Bureau  of  Social  Hygiene, 
which  consists  of  John  D.  Rockefeller,  Jr.,  Starr 
J.  Murphy,  Paul  M.  Warburg  and  Miss  Katherine 
15.  Davis,  the  superintendent  of  the  reformatory. 
The  plan  has  been  approved  by  the  attorney- 
general  of  the  state,  and  in  order  that  the  inmates 
in  the  laboratory  may  be  in  legal  custody  while 
the  examinations  are  being  made  the  farm  has 
been  leased  by  the  new  owners  to  the  reformatory 
at  a  nominal  sum. 

"  The  plan  is  to  send  each  girl,  when  she  is 
committed,  to  the  laboratory  for  study  from  three 
different  points  of  view  —  psychologic,  sociologic 
and  pathologic.  There  wall  be  specialized  staffs 
to  conduct  the  work  in  each  of  these  departments. 
The  psychologic  work  will  consist  of  testing  the 
girls  and  women  to  find  out  whether  they  are 
mentally  deficient  and  in  what  particulars  they 
are  normal  or  sub-normal.  The  work  of  the 
sociologic  department  will  be  that  of  learning 
through  field  workers  what  influence,  if  any, 
heredity  and  environment  had  in  the  commitment 
to  the  reformatory'.  The  pathologic  department 
will  study  the  girls'  physical  condition.  From 
the  material  thus  gathered  it  is  hoped  will  be 
gained  not  only  a  knowledge  of  the  causes  of  the 
forms  of  delinquency  which  are  responsible  for 
the  commitment  of  young  women  to  the  reforma- 
tory, but  information  which  will  make  it  possible 
to  diagnose  cases  promptly  and  properly  to  classify 
them.  The  ultimate  object  is  that  of  furnishing 
a  simple  method  of  diagnosing  cases  of  women 
who  have  been  convicted  of  crime,  in  order  to 
determine  before  sentence  whether  a  person  can 
be  reformed  or  whether  she  ought  to  be  sent  to 
a  custodial  home  for  feeble-minded  or  an  insane 
asylum. 

"  The  laboratory  and  a  building  for  the  accom- 
modation of  fifty  inmates  will  be  erected  this 
summer.  The  scientific  staff  will  occupy  the  home 
of  Mr.  Sanchez,  in  which  also  will  be  the  offices] 
The  laboratory  grew  out  of  the  recognition  by 
Miss  Davis,  the  superintendent,  of  the  fact  that 
many  of  those  who  are  committed  to  the  res 
formatory  are  feeble-minded  and  that  their 
offenses  against  society  require  a  different  treat- 
ment from  that  supposed  to  be  provided  at  a  re- 
formatory.    The  question,  however,  was  how  to 
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test  tin'  c-.-im'  in  order  thai  the  commitmenl  mighl 
be  to  the  proper  institution  withou!  waste  of  time. 
This  called  for  a  tesl  thai  could  be  applied  in  a 
simple  manner  under  the  direction  of  the  courts. 
It  i-  purposed,  therefore,  to  make  use  of  the 
material  to  be  bad  al  the  Bedford  Reformatory 
m  gathering  the  desired  information.  The  accom- 
plishmenl  of  this  work  has  been  in  Miss  Davis'e 
mind  for  a  long  time.  It  was  outlined  some  time 
ago  to  members  of  the  committee  <>n  criminal 
courts  of  the  New  York  Charity  Organization 
Society  and  the  Hoard  of  City  Magistrates,  and 
has  received  the  approval  of  the  chief  magistrate, 
Mr.    McAdoo,   Judge    Foster  of   the   Court    of 

General  Sessions  and  of  justices  of  the  I  'ourt   of 

Special  Sessions." 


Current  Hitrraturr. 


Medical  Rbi  obd. 

Junk  1,   1912. 

1.  Collins,  .1.     Vertigo  as  a  Symptom  oj  Diseast  of  tin 

Serums  System. 

'_'.  Coffin,  I..  A.     Tht   Surgical  Management  of  Nasal 

- 
:;.  Kessler,    E.   G.     The   Treatment   of  Carcinoma   by 
yt  lent  urn. 

4.  Wright,  B.  L.    The  Treatment  of  Diseases  of  Vegetable 

Parasitic  Origin  by  Deep  Muscular  Injections  of 
Mercuric  Succinimide.  Reporting  Six  Cases  •>/ 
Pneumonia  and  Sir  Cases  of  Go  I  ritis. 

5.  LLOYD,    S.      The    Results   of  Renal   Decapsulation  for 

Chronic  Nephritis. 
ii.  Cocks,   G.   H.      Tonsillar   Hemorrhage,    Causes,   Pre- 
vention and  Treatment. 

7.  Brill,  N.  E.     On  the  Identity  of  Typhus  Fever  and 

Brill's  Disease. 

8.  ElSINQ,    E.    H.      The    Diagnostic    Use    of   (lonococcus 

Vaccine  for  Gonorrheal  Infections. 

9.  Stewart.  D.  H.    The  Abuse  of  the  Edge. 

10.  Kosmak,  <;.  W.  The  Use  of  Medicated  Suppositories 
for  Vaginal  Application. 

New   York  Medical  Journal. 

June  1,  1912. 

1.  French,  T.  K.  Tht  Upright  Position  in  Ether  Opera- 
tions upon  the  Sose,  Throat  and  other  Portions  of  the 
II, ad. 

J.  i;«  ithmey,  J.  T.    The  Ytiha  of  Warmed  Anesthetics. 

3.  Keyes.  E.  L..  Jr..  and  Stevens,  A.  R.  Intravenous 
Administration  of  Phenelsulphonephthalein  for  Ureler- 
,  ter  Study  of  the  Renal  Function. 

1.  Starr,  M.  A.     Unfounded  Beliefs  Concerning  Insanity. 

•J.  Coburn,  R.  C.  A  New  Principle  in  the  Pulitzer  \'a- 
porizing  Method  of  Administering  Anesthetics. 

6.  Kerr,  Le  G.     Abdominal  Distress  in  Childri 

1  n  fancy. 

7.  Daxziger,  E.     Tonsillotomy  or  Tonsillectomy. 

B.  Sanders,  H.  A.  The  Drop  Method  of  Administering 
Ether,  with  Special  Reference  to  a  New  Combination 
Inhaler. 

'J.  Hellman.  A.  M.  Anesthetics  in  the  Borough  of  Man- 
hattan. 


The  Journal  of  the  American  Medical  Association. 
June  1,  1912. 

1.  Littig,  L.  W.     The  Practitioner,  the  Profession  and  the 

Medical  Organization. 

2.  Murphy,  J.  B.     Contribution  to  the  Surgery  of  Bones, 

Joints  and  Tendons. 

3.  Clark,  L.  P.     A   Case  of  Myoclonus  Occurring  Only 

after  Rest  or  Sleep. 


i  Iinsdi  i.'..  W  -     /  '>•    S  irgii  al  I  ■■., 

Simpson,  I •'  I 

M  m  i  rich,    \  nd  the   II  idal 

Reaction,  with  Ri  p  o  Shou 

a  Positii  i   11  idal  a) 
Woodbury,  M    B      I   Method  of  Outlining  Uu    : 

Gland. 
I >w  i-.  I .    \       / ... I  mia  a 

Bab) 
Broom,  I       fi  \tnu  rU  of  Pul- 

I! 

matin  Reaction  m  Cases  of  Lead  P 

Roi  -.  P.,  Mi  ttPBTi  .  J    K.   *m>  Ts  i  i.i  ii.  U     II 
pUmlable  Tumors  of  Uu  Fowl     I    Seglected   W 
eft.  i 
M  ibgnis,  G.  P       t  One  of  tiu 

0p<  ratine  I  > 

II    I .  ,   \mi  Miller,  E.  L.    //•  i 
Tuberculosis    of    a    I'm,  Operation, 

Folio  Recovery. 

Tucker,    \    \\        I    I  I  Wound  of  the 

Pregnant    I  'terns. 

Journal  oi   M  edi<  m.  Rese  lrch. 
April,  1912. 


1.  'Craig.    Observations  upon  the  Morphoio 
and  ( 'ultural  A  mt  bat. 

_.  \\  \rthi\.     Tin    Molasses  Plait    Method     .1    Modifica- 
tion of  the  Uuber-SchmorlrObregia  Method. 

3.  Weston.    A  ('olorimetrir  Test  for  Cholesterol. 

4.  'ReTTGER  AND  SpERRY.      Tht  .1  nils,  ptie  and  1 1 

Properties  of  Egg-Albumin. 

5.  Schultz.     The  Formation  of  Pigment  by  tht    Dermal 

Chromatophores. 
(i.  MacNider.    A  Study  of  the  Renal  Epithelium  inVa 

Types  oj     I  ental    Nephritis   and  of  the 

Relation   which  Exists  Between  the  Epithelial  < 
and  the  Total  Output  of  I 

7.    *ScHOREH    AND    ROSENAU.       Tests    of    tht 

Posh  urizalion   of    Milk    under   Practiced  Conditions. 
S.  Weil.     Some  Observations  on  the  Cultivation  of  Tissut 

in  Vitro. 
9.   *LUCAS  AND  PR1ZER.     An  Experimental  Study  of  MeasU  8 

in  Mi>' 

1.  Craig  divides  all  intestinal  amebse  into  three  groups, 
i.  c,  the  entameba  coli,  histolytica  and  tetragena.  The 
former  is  non-pathogenic  and  is  found  in  from  .5  to  50' , 
of  healthy  individuals  in  almost  every  locality.  This 
startling  fact  indicates  the  importance  of  its  differentiation 
from  the  pathogenic  forms.  The  distinction  can  be  made 
by  practice  from  the  morphology  of  the  various  forms. 

1.  The  authors  show  that  the  egg  is  protected  against 
external  contamination  not  only  by  the  shell,  but  by  a 
layer  of  albumin  (white),  which  is  not  only  antiseptic 
l"it  bactericidal.  The  paper  is  more  in  the  nature  of  a 
preliminary  report,  since  the  studies  are  still  in  progress. 

7.  Efficiency  of  practical  pasteurization  is  measured 
by  three  factors,  i.  e.,  (1)  time  and  temperature  records, 
(2)  percentage  reduction  of  bacteria,  and  (3)  the  bacterio- 
logical tests  of  the  pathogenic  nature  of  the  remaining 
organisms.  This  most  important  piece  of  work  has  dem- 
onstrated that  in  commercial  pasteurizers  the  heating 
surface  is  too  limited,  the  flow  too  rapid  and  the  holding 
tanks  insufficient  in  capacity.  The  control  and  main- 
tenance of  temperature  is  difficult. 

Cnder  the  conditions  which  were  employed  in  the  test* 
only  50Cf  of  the  trials  were  successful  in  killing  diphtheria, 
typhoid  and  tubercle  bacilli.  From  animal  experiment, 
however,  it  was  shown  that  the  remaining  bacilli  were 
either  reduced  in  number  or  attenuated,  or  both.  The 
authors  conclude  that  milk  should  be  held  from  thirty  to 
forty-five  minutes  at  145°  F.  This  is  sufficient  since  it  is 
unlikely  that  any  milk  will  be  subjected  to  a  temperature 
less  than  140°  F,  which  is  the  minimum  killing  point.  At 
this  temperature  the  cream  line  is  preserved.  These 
studies  further  emphasize  the  necessity  of  official  control 
of  all  pasteurizing  plants. 

9.  Lucas  and  Prizer  have  produced  in  monkeys  a  disease 
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of  a  definite  incubation  period,  with  corytal  and  eruptive 
symptoms  similar  to  the  disease  in  man.  They  emphasise 
the  presence  of  Koplik  spots  which  have  never  been  re- 
ported in  tin-  monkey  previously.  U--  It    S.] 

HI  i  i. 

Mai    i.  1912. 
in,  G.    \.     Cardiac  Debility  and  Cardiac  Diiata- 

2,  'Goldman,  E.  E.    Cellular  Activity  in  Health  and  Dis- 
Biochemical  Studies  Baaed  upon  Vein  Methods 
of  Iniru-i -iium  Staining. 

:;.    Mihiuv,    G.    R.,     Wl>    SOTJTHAM,     F.    A.      .1     Cits,     of 
Ligneous  Thyroiditis. 

Treatment   of   Muscular  and  Joint 
Injuries  '■»/  Graduated  Contraction. 
strong    W.     The  Spa\Trealmenl  of  Neuritis. 
6.  Williams,  M    II.      I  Note  on  the  Temperatun  oj  1,000 

Children. 
7    Banks,  G.  S.     Fannin  Susceptibility  owl  Virulena    in 

Sear  I.  ■ 
v    •Ltsteh    R     \      Th  Organization  of  an   Anti-Tutu  reu- 
usade. 
1    Gibson,  discussing   i  irdiac   debility   and   dilatation, 
firs!   takes  up  diagnosis  ol   this  condition,  and  considers 
radioscopy,  the  electrocardiogram  and  the  various  signs 
and  symptoms,  local  and  general.     He  briefly  goes  over 
the  various  causes  and  then  lakes  up  treatment,  emphasis- 
importance  of  rest,  proper  diet   and  exercise    judi- 
ciously  prescribed.     Among  drugs,  he  puts  a  high  value  on 
iodide  of  calcium.     In  a  few  cases  he  finds  strychnine  of 
Jue,   bul    whenever  there  is  any  derangement  of  the 
nervous  mechanism  he  dues  not  approve  of  it;    on  the 
other  hand,  he  finds  digitalis  and  its  compounds  of  the 
greatest  value     lie  briefly  mentions  adrenalin  as  of  little 
value  and  nitrites  as  of  great  benefit  along  with    digitalis. 

■J.  Goldman    has   found    that    he   can   inject   two   blue 

stains     pyrrhol   blue   and    isamine   blue)   into   the   blood 

if   mice  without    harm    and   stain    their  cellular 

permanent  blue.     In  addition  to  being  a  great 

advance    over    our    ordinary    microscopic    technie.    this 

in.  iln.. I  presents  still  further  pcooibihtiss  in  that  it  fur- 

njshi  -   i  guide  as  regards  the  action  of  certain  cells  toward 

in  in  determining  the  functions  of  those  cells  in 

reference    td    normal    products    of    metabolism    or    other 

pathogenic   substances.     In  relation  to  tuberculosis  and 

cancer  these  investigations  promise  to  be  of  the  greatest 

value. 

-     Lyster   describes   his   type   scheme   for  organization 

-i     tuberculosis.     This    includes    the    county,    local 

tary  authorities,  general  practitioners  and  voluntary 

workers.     'This    scheme    is    of    interest   when    compared 

with  the  recently  published  interim  report  of  the  British 

Tuberculosis   Committee.     .1.  B.  H.)  [.1.    B.   H.] 

May  II,  1912. 

1.  *Page,    C.    M.     I!, 'In,, nl   as   a   General  Anesthetic  Ad- 

leml    In/    I ulrnn  turns     Infusion.      A     Report    on. 

Seventy-Jive  Cases. 

2.  Hurry,    J.    B.     Vicious    Circles    Associates!   with   Dis- 

ordt  '    Throat  and  Ear. 

:;.  I'.i  kton,  D.  II.     Tht   I  Hal  Phenomena  Occurring  under 
'hesia  —  Nervous,    Circulatory,    Respiratory   and 
Metabolic       and  their  Relation  to  the  Safety  of  the 

4.  *Bi  ■  ■'  k,  \'i.  <  I      /.'<  port  on  an  Inquiry  into  the  Prevalence 

in  Qu  South  African  Native,  and  its  In 
fluenri  in  Aiding  tkt  Spread  of  Tuberculosis. 
-    .<  1..UH.  II.  YV..  wo  Hiukham,  V.  II.     A  Note  on  the 
Heath  '  Rooms  by  Closed  Slow-Comhustion 

rning  Coke. 
I.  Bee  Jotjbnai,,  May  30,  1912,  vol.  phtvi,  p.  832. 
I.   BrOi  tigated  the  conditions  as  regards  the 

incidence  of  syphilis  in  South  Africa  and  finds  il  as  high 
;i-  sll'  ;  among  the  natives;  further,  35^  of  natives  have 
a  fibroid  condition  of  the  lungs,  68%  an  enlarged  epi- 
trocblear  gland.  He  believes  thai  the  great  amount,  of 
tuberculosis  and  its  rapid  mortality  are  due  to  the  fact 
many  instances  the  lungs  are  already^  injured 
to  a  greater  or  less  extent. 


May    IS,    L912. 

i    Panton,   I'    I..  \M'  I  ii'i .   II-  I..     Myeloid  Leukemia 

<  'hronic  and 
2.  Morton,  E.  R.     The  Treatment  of  Rodent  Ulcer. 

,    \    C.     I ui,  use    Veuralgic  Pain   in    the    Arm 

Childbirth. 

1.  Williams,  C,  ind  Martindalb,  \Y.  II.    Cystitis  and 

Urinary  Antiseptics.     With  a  Note  <>"   Analyses  of 

I  i  in,  s  im  Fornialdi  hyde. 

5.  Walker,  C.  E.     Thi    Treatment  of  Cancer  with    Sel- 

,  niuin. 

t;.  Forbes,  D.,  and  Banks,  C.    Sterile  Abscesses  foUouring 

(he  l  'se  of  Tuberculin. 
7.  Grunbaum,  C.     The Hemo-Renal  Index. 
s.  Armstrong,  W.  C.  M.     The  Preparation  of  u  Bron- 

ehiiis  Vaccine:  a  Method  of  Rapidly  Obtaining  a  Pun 

Culture  from  Sputum. 

9.  Horn,  A.  E.    Health  of  Europeans  in  West  Africa. 
British  Medical  Journal. 
May   1,  1912. 

.1   Clinical  Lert ure  on  Chrome  Intestinal 


1  *Lane,  \Y. 

Stasis. 

2  "Macket,  L.  G.  J.    A  PostrGradnate  Lecture  on  Infec- 

tion of  the  t 'unary  Trad  liy  Bacillus  Coli. 
3.   BISHOP,  E.  S.     A  Past-Graduate  Lecture  on  the  Correla- 

iiuu    mi, I    Distinction  between  Certain  Symptoms  in 

Some  Abdominal  Diseases. 
I.  Owen,  E.     Appendicitis  —  and  Quickness. 

5.  LELFORD,   E.   D.     On  Retroperitoneal  Perforation  of  the 

Duodenum,  with  u  Suggestion  for  Treatment. 

6.  Ttrrell-Grat,  II.,  AND  Parsons,  L.     The  Arris  and 

Gale  Lectures  on  the  Mechanism  and  Treatment  of 
Shock. 

1.  Lane  discusses  chronic  internal  stasis,  its  diagnosis, 
symptomatology  and  treatment.  He  urges  operative 
interference  in  every  case  which  resists  medical  so-called 
palliative  treatment. 

2.  Mackey  discribes  the  manners- in  which  the  urinary 
tract  becomes  infected  with  b.  coli,  the  parts  usually 
affected,  the  symptoms  and  especially  treatment  in  acute 
and  chronic  cases  with  drugs,  vaccines  and  by  operation. 
He  gives  a  table  of  illustrative  cases.  [J.  B.  H.| 

May  11,  1912. 

1.  Mott,  F.  W.     A  Lecture  on  Sanity  and  Insanity. 

2.  *Forsyth,  D.     A  Post-Graduate  Lecture  on  Count  ami 

its  Differential  Diagnosis. 

3.  Caesar,  R.  S.     Galvanization  of  the  Brain. 

4.  Evelyn,  W.  A.     A  Case  of  Typhoid  Fever  Complicated 

with  Cholecystitis. 

5.  Golla,  F.  L.,  and  Rolleston,  H.  D.     Green  Urine 

due  to  a  Proprietary  Pill. 

6.  *Tyrrell-Gray,  H.,  and  Parsons,  L.     The  Arris  and 

Gale  Lectures  on  the  Mechanism  and  Treatment  of 
Shock. 

2.  Forsyth  takeB  up  in  a  clear  and  systematic  way, 
though  presenting  nothing  new,  the  different  causes  of 
coma  and  the  differential  diagnosis. 

6.  Tyrrell-Gray  and  Parsons,  in  the  Arris  and  Gale 
lectures  on  shock,  conclude  that  vasomotor  variations  in 
abdominal  surgery  are  due  to  local  vascular  changes  from 
the  direct  stimulus  of  nerve  fibers;  blood-pressure  varia- 
tions due  to  centripetal  impulses  are  symptomatic  of 
central  or  "  systemic  shock."  The  fall  of  blood  pressure 
due  to  prolonged  operations  in  the  abdomen  is  due  to 
afferent  pressor  fatigue  and  the  domination  of  active 
central  depressor  impulses.  [J-  B.  H.j 

May  18,  1912. 


A  Scheme  for  the  Teaching  of  Anatomy. 
R.     An    Address  on   Pyelonephritis  of 


1.  Geddes,  A.  C. 

2.  *Andrews,   H. 

Pregnane  ii 

3.  Martin,  J.  H. 

of  Pregnancy. 

4.  Cautley,  E.     Fever  in  the.  Newborn. 

5.  Bain,  G.      Functional  Derangement  of  the  Liver 

6.  Morton,  J.     Congenital  Absence  of  the  Colon. 


Tin  Etiology  of  the  Excessive  Vomiting 


[J.  B.  H.]I7.  Row,  R.     A   Simple     Harmoglobinized  Saline  Culture 
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Medium  for  tht    G  iahmania   and   AlUed 

Protc 
8,  Aldons,  L.  ]        Vi  J 

ell-Gray,  II.  vm'  Parsons,  I.  Tht  Atria  and 
Oak  Lectures  on  Uu  Mechanism  and  Treatment  oj 
5 

2.  In  this  short  article  Andrews  briefh  considers  pyelone- 
phritis in  pregnancy  and  its  etiology,  diagnosis  and  treat- 
ment. He  is  strongl]  in  favor  of  conservative  treatment. 
He  gives  the  details  of  nineteen  c  i  [J.  B.  II. | 

'I'm     Pi;  ICT1TII 
M  lY,    1912. 

I.  'Abbot-Anderson,     M       "Floating"     m 

Kidney   Considered  from    the   Practitioner' a   Stand- 
point. 

rbley,    M       What    Adenoids    Really    Mean    to 
Children. 

3       i  ii  1 1  .  \\    G.     Treatment  of  Tuberculous  Glandt 
of  the  Neck  in  ( 'hildri  n. 
I.   "Sin  ii  i .  S.     Epidt  in  'is. 

5    'Ashby,  II.  'I'.     Tht     Inemia   Associated  with  Rickett 
ami  Gastro-intestinal  Disturbances,  Including  Splenic 
a  in  Children. 
6.  Cobbledick,  A.  S.     Tht  /,','./,  of  Eye-Strair< 
Practict  . 

5foi  ng,  M.    Sunn   Practical  Points  in  tht   Diagnosis 
Exaniht  mata  and  Allied  Diseases. 
v   Mi  ichbn,    G     \      Tht     In 'linn  ut    of   the    Various 

Types  mill  Stages  of  Eczt  ma. 
9.  Boyd,  S.     Diagnosis  in  Disease,  of  Joints. 
10.  St.  John,  V.     Appendicular  Abscess  in  the  Pouch  of 

Douglas. 
II     KiKii,   J.   K.     Thoracoplasty  for  Chronic    Empyema, 
with  Notes  of  Tim  Cases. 

1.  Abbot-Anderson  considers  the  subject  of  "  floating  " 
kidney  from  the  point  of  view  of  the  genera]  practitioner. 
He  urges  t In-  use  of  a  properly  adjusted  pad  combined  with 
rest  and  increased  feeding.  He  believes  thai  this  condition 
is  practically  confined  to  women  and  (hat  the  cause  is  to 
be  found  in  corsets,  too  tight  or  improperly  worn. 

2.  Yearsley  reviews  in  :i  striking  manner  the  importance 
of  adenoid  growths  in  children  and  the  various  ways  in 
which  such  growth  may  affect  unfavorably  the  child. 
Mi-  describes  the  symptoms  of  such  growths,  the  effects  on 
phonal  ion  and  the  respiratory  system,  their  effect  on 
development,  physical  and  mental,  [and^the  need  of 
radical  early  treatment. 

:;.  Sutcliffe  devotes  most  of  his  paper  to  the  surgical 
treatment  of  tuberculous  adenitis  of  the  neck  in  children. 
He  calls  attention  to  the  fact  that  even  large  masses  of 
glands,  however,  will  disappear  under  hygienic  treatment. 
He  urges  rest  and  properly  regulated  and  limited  exercise. 
Tuberculin  in  minimum  dosage  given  with  great  care 
may  do  good.  "  Dietary  considerations  must  be  based  on 
common  sense  principles."  It  is  after  the  glands  have  been 
removed  that  he  thinks  tuberculin  to  be  of  the  greatest 
service. 

4.  Shell]  in  a  long  paper  discusses  epidemic  gastro- 
enteritis which  was  extraordinarily  prevalent  in  England 
during  the  months  of  July,  August  and  September,  1911. 
He  describes  the  apparently  deplorable  condition  of 
affairs  in  English  dairies  and  in  the  methods  of  delivery 
and  reviews  the  common  pathogenic  bacteria  present  in 
unclean  milk.  He  goes  over  the  various  precautions  to  be 
taken  to  ensure  a  clean  and  comparatively  sterile  milk 
for  infants,  going  into  great  detail  on  this  subject.  He 
discusses  the  chemistry  of  milk  and  the  various  ways  of 
modifying  it.  He  mentions  various  proprietary  prepara- 
tions as  of  value,  a  procedure  hardly  considered  ethical  in- 
this  county,  hut  one  that  must  be  much  appreciated 
by  the  English  manufacturers. 

5.  Ashby,  in  an  interesting  paper,  describes  a  form 
of  anemia  associated  with  rickets  and  gastro-intestinal 
disturbances  in  children.  Severe  types  of  this  anemia  he 
believes  to  be  identical  with  splenic  anemia.  This  latter 
he  considers  a  purely  secondary  anemia  of  high  grade. 
It  is  due  to  the  toxins  manufactured  in  both  rickets  and 
gastro-intestinal  disturbances.     He  presents  various  mild 

owing  this  anemia  and  compares  them  with  others 


Buffering    from    what    is   kin.-,- 

prognosu  of   m    ■ 

unfa\  orablc  alt] gh 

7    This  articli  |  ure  and 

ol    the  greatest    value   to  the  general   practitio 

self  explanatory.  [J    B.  II. | 

KlUMO    BOB     Ml  DII    M.    Joi   UN  M- 

May,  1912 

i    lit  \m  h.  S.     Tht 

2.  Miller,  A.  G      \ 
3    Voi  \o.  J.     Treatmt 

(in,    Treated  by 
Induction. 

I     .1  \\n  s,  A.      Trimnm  as  a  i 

5    'l!i. in,  II    S  amining  and  Enumer- 

ating Blood-Plates. 

5.  Eteid  presents  a  thorough  and  careful  article  which 
considers  from  a  critical  standpoint  the  various  methods 
of  examining  and  enumerating  blood  plates.  Among 
other  methods  he  considers  those  advocated  by  Pratt, 
Wright,  Muir.  Affanareiew,  Kemp  and  Brodie  and  Russell, 
rhesi  be  divides  into  two  classes,  the  direct  and  the  in- 
direct methods,  according  as  the  plates  themselves  are 
actually  counted  or  their  number  obtained  indirectly  by 
finding  their  ratio  to  the  red  cells.  [J,  B    II 

Wiener  Klinische  Wochenschript.     No    21. 
May  23,    1912 

1.  v.  Haberer,  H.    .1  Cast  of  Roentgen  Carcinoma. 

2.  Klausner,  E.    Tin  Lipoids  in  tht  Serum  in  hues. 
3      Miloslavich,  E.    Isolated  Tuberculosis  of  tht    I 

1.  Adler,  O.     The  Treatment  of  Internal   l> 
Aniiim!  I  'harcoal. 

5.  *v.   Dalmady,   Z.      The    Therapeutic   Employment    of 

Rhodan  Compounds. 

6.  v.  Jaotegg,   W.      Judgment   of  tht    Vienna    Medical 

Faculty. 

7.  Neuburqer,    M.      Miscellanea   from    the    History    nj 

German  Neuropatho 
g    Ki.i.in.    Tin  High  Sun  in  the  East  Alps. 

3.  With  regard  to  tuberculosis  of  the  appendix,  Milo- 
slavich concludes  that  isolated  cases  may  be  due  either  to 
hematogenous  or  to  enterogenous  infection.  The  orgin 
of  an  apparently  primary  peritoneal  tuberculosis  may  be 
from  the  appendix.  The  clinical  appearances  of  appendi- 
ceal tuberculosis  may  be  made' responsible  for  the  picture 
of  an  acute  or  chronic  appendicitis. 

.i.  Von  Dalmady  reports  two  cases,  and  concludes  that 
in  doses  of  0.15  to  0.25  gm.  three  or  four'times  daily, 
sodium  rhodanide  seems  to  affect  favorably  the  lancinating 
pains  of  tabes,  the  migraines,  certain  arteriosclerotic 
disabilities  and  sympathetic  neuroses.  [R.  M.  G 

Revue  de  Medectxe. 
April,  1912. 

1.  Tinkl,  T.,  and  Gastixel,  P.  Meningeal  Conditions  in 

Tuberculosis. 

2.  *Labbe,  H.     Researches  in  Depancr eolation.     I.  Modi- 

fications of  General  Nutrition  in  a  Partly  Dep 
tized  Dog. 

3.  *Cramer,  A.    The  True  Value  of  Lactosi  ■        D 

4.  Lafforgue,     M.       Paramyoclonus  of    Parotid    Origin 

{Mumps). 

5.  *Dupuy,  R.     Infantilism  ami  Opotherapy. 

2.  After  a  review  of  the  recent  literature  on  depai 
tion,  Labbe  considers  the  classical  signs  of  diabetes  in  his 
depancreatized  dog.  Polyphagia,  polydipsia  and  polyuria 
are  lacking.  The  loss  of  weight  is  very  gradual  and  on  the 
whole  not  pronounced.  Glycosuria  alone  remains  con- 
stant.    Metabolism  experiments  show  that     while  fat    is 

split"  it  is  very  imperfectly  absorbed. 

This  dog  shows  an  ability  to  overproduce  ammonia. 
The  urea  production  is  essentially  normal.  This  would 
indicate  a  normal  activity  of  the  liver,  although  histological 
examination  indicates  a  certain  amount  of  degeneration 
of  liver  tissue. 


910 


BOSTOA    MEDICAL  AND  SURGICAL  JOURNAL 


[Ji  m    13,  1912 


author  conoludee  that  powdered  lactose  adminis- 
i     .i ion  except  when  the 

leficient  in  activity.  When  mixed  «itli  a  barley 
infusion  ;i  polyuria  may-result      Hut  this  is  not  due  to  the 

which,  on  the  other  hand,  may  produce  harmful 
results  from  its  irritative  action  on  the  gastro-intestinal 
tract. 

5.  Dupuy  recommends  in  cases  ol  arrested  or  retarded 
development  a  treatment  consisting  of  small  doses  of 
powdered  thyroid,  hypophysis  and  suprarenal.  This  has 
proved  efficient  in  manyinstances  when  the  thyroid  gland 
alone   has   proved   ineffectual.     The   treatment,   though 

■■-factory,  is  longer  than  that  with  the  separate 
gland  substances;  and  much  patience  on  the  pan  of  the 
practitioner  is  needed.  Should  the  administration  by 
mouth  prove  fruitless  subcutaneous  injections  maj  be 
employed.  [L.   II.   S.] 

Mat,  1912. 

1  Mi  inselmi  .  E.,    ind  Chevaluer,  1".     Researches  on 

Clinically  LaietUS'  Weningopalhies 

2  Labbe,  II      Researches  on  Depancreatalion.    II    Special 

vanal  Troubles  in  a  Partly  Depancreatized  Dug. 

1.  The  presence  of  a  lymphocytosis  in  the  cerebrospinal 
fluid  indicates  a  meningitis.  This  is  an  important  aid  in 
the  diagnosis  of  secondary  syphilis,  as  well  as  in  the  para- 
syphilitic  lesions.  The  authors  recommend  an  enumera- 
tion of  cells  according  to  the  method  of  Nageotte.  This 
i-  advised  because  of  its  ease  and  accuracy.  Furthermore, 
the  amount  of  fluid  necessary  for  examination  is  very 
lerable.  The  examination  in  the  chamber  ol 
Nageotte  under  the  high  power  permits  a  differentiation 
of  cell-  quite  sufficient  for  practical  purposes.     [I..  H.  s.] 


#bituarp. 

HI.IMtKll  LXVERRICHT,  M.D. 

I)k.  Heinrich  Unverricht,  wlio  (lied  of 
bemiplegia  complicating  chronic  nephritis  on 
April  22.  at  Magdeburg,  Germany,  was  born  in 
Breslau  on  Sept.  18,  1853.  As  a  medical  student 
in  his  local  university  his  interest-  seemed  to  he 
chiefly  those  of  an  internist.  In  1883,  however, 
he  began  his  publications  in  the  experimental 
and  clinical  study  of  epilepsy,  which  even  then 
attracted  considerable  attention.  In  L886  lie  was 
appointed  .professor  extraordinary  ami  director 
of  the  medical  polyclinic  at  the  University  of 
Jena,  and  there  he  continued  his  researches  in 
nervous  diseases  and  their  therapy.  lie  was 
the  originator  of  many  classic  experiments  in 
the  pharmacologic  action  of  various  drugs  on 
the  'antral  nerve  system. 

In  1889,  he  became  professor  a1  the  I  diversity 
of  Dorpat.  Here  the  number  of  his  students 
was  much  increased,  and  here  he  developed  in 
full  his  cortical  theory  of  the  nature  of  epilepsy. 
He  retained  also  his  interest  in  more  familiar  clini- 
cal topic-,  such  a-  pneumonia,  typhoid  and 
nephritis.  This  was  the  most  brilliant  period 
of  his  career,    and  here  was  made  his  reputation  as 

a    teacher    and    an    investigator.     This    period. 

however,    was    hrief.      In    1892    he    was    called    to 

Magdeburg,  where  he  became  director  of  the 
Sudenburg-Magdeburg  Hospital,  an  institution 
which  he  served  faithfully  ami  well  until  his 
retirement  in  Kill.  During;  this  time  he  also 
served  a-  president  of  the  Magdeburg  Medical 
and  a-  editor  of  t  In-  Zentralblatt  fur  innere 
Medizin.     He  also  continued   his  publication  of 


original    papers,    and    completed    his    work    on 

epilepsy,  which   will  stand   as  his  greatest    contri- 
bution to  medical  science  and  literature. 

Unverrichl  was  a  man  of  social  instincts, 
interested  in  all  the  public  movements  of  his 
time.  He  was  an  able  lecturer,  a  brilliant  diagnos- 
tician, a  noted  consultant.      He  was  widely  known, 

and   will   be  long;  remembered  in  Germany  for 

his    accomplishment    and    for    his    winning;    per- 
sonality. 
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SOCIETY  NOTICE. 

Opening  ok  the  Psychopathic  Hospital,  Boston.  - 

The  Trustees  of  the  Boston  State  Hospital  extend  to  physicians 
of  the  State  an  invitation  to  inspect  the  new  Psychopathic  De- 
uartment  on  Friday,  June  21.  1912,  from  3  to  6  oclocfe.  This 
department  is  at  74" Kenwood  Road.  Boston,  and  can  lie  readily 
reached  by  Huntington  Avenue  or  Chestnut  Hill,  Brookline 
Avenue  line  cars,  alighting  at  Fenwood  Road. 

RECENT    DEATHS. 

Dr.  John  Arthur  Irwin,  of  New  York,  died  in  that  city 
last  week.  He  was  a  frequent  contributor  to  medical  periodi- 
cals. 

Dr.  Samukl  Johnson,  a  prominent  physician  of  Asbury 
I'ark,  N.  J.,  and  vice-president  of  the  First  National  Bank  of 
that  place,  died  on  May  24.  He  was  graduated  from  the 
College  of  Phvsioians  and  Surgeons.  New  York,  in  18P.7  and  at 
the  time  of  his  death  was  consulting  physician  to  the  Mon- 
mouth Memorial  Hospital  at  Long  Branch. 

Dr.  Joseph  W.  Dwyer.  of  Passaic,  N.  Y..  died  on  May  28, 
in  the  Passaic  General  Hospital,  at  the  age  of  fifty-two  years. 
He  was  educated  at  Seton  Hall  College,  and  graduated  from 
the  Uedtcal  department  of  Columbia  University.  New  York, 
in  1900. 

DR.  JAMES  McChf.snf.y,  of  Troy.'N.  Y.,  a  retired  physician. 
who  was  formerly  prominent  in  the  profession  in  Northern 
New  York,  died  on  June  4,  at  the  age  of  eighty-nine  years. 
He  was  graduated  at  Castleton,  Vt.,  in  1S49. 
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Tlic  methods  of  patient  research  .-mil  collective 
investigation  which  have  led  to  such  brilliant 
results  in  the  study  of  various  diseases  in  general 
medicine  and  Burgery  are  now  beginning  i"  be 
applied  to  the  study  of  the  causation,  extent. 
significance,  treatment  and  prevention  of  feeble- 
mindedness, the  synonym  of  human  inefficiency 
and  one  of  the  great  sources  of  human  wretched- 
ness and  degradation. 

The   past    few   years   have   witnessed   a   striking 

awakening  of  professional  and  popular  conscious- 
ness of  the  widespread  prevalence  of  feeble- 
mindedness  and    its    influence   as   a    source   of 

wretchedness  to  the  patient  himself  and  to  his 
family,  and  as  a  causative  factor  in  the  production 
of   crime,  prostitution,  pauperism,  illegitimacy, 

intemperance  and  other  complex  social  diseases. 
The  exact  number  of  the  feeble-minded  in  the 
community  is  not  known.  There  are  probably 
2  to  1,000  of  our  population,  over  7,00(1  in  this 
state  alone.  These  cases  are  found  in  the  fami- 
lies of  the  rich  and  of  the  poor,  in  the  city  and 
in  the  country.  There  is  scarcely  a  village  or 
a  school  district  in  this  state  where  one  or  more 
will  not  he  found.  There  is  no  reason  for  believing 
there  is  a  greater  proportion  in  this  state  than  in 
other  states  or  countries. 

The  fact  that  feeble-mindedness  is  the  result  of 
pathological  conditions  of  the  brain,  either  gross 
lesions  caused  by  faulty  development  or  by  the 
destructive  results  of  disease,  or  perhaps  numeri- 
cal deficiency  or  imperfect  evolution  of  the  ulti- 
mate cortical  cells,  makes  it  obvious  that  the 
resulting  mental  defect  is  incurable  and  perma- 
nent. If  a  nerve  cell  is  damaged  or  destroyed  by 
traumatism  or  disease,  it  is  gone  forever.  It  is 
never  replaced  by  the  multiplication  of  other 
similar  cells,  as  may  happen  in  other  bodily 
tissues. 

The  various  known  causes  of  feeble-mindedness 
occur  in  two  main  groups, — the  hereditary  and 
the  accidental.  The  hereditary  cases  are  those 
where  the  person  is  feeble-minded  because  his 
parents  or  other  ancestors  were  feeble-minded. 
The  accidental  group  includes  those  who  are  feeble- 
minded as  a  result  of  environmental  causes, 
without  hereditary  influence. 

The  hereditary  cases  are  the  most  numerous. 
The  recent  intensive  study  of  the  family  histories 
of  large  numbers  of  the  feeble-minded  by  t;..,!- 
dard.  Davenport  and  Tredgold  show  that,  in  at 
least  SO,'-  of  these  cases,  the  mental  defect  had 
been  preceded  by  other  cases  of  defect  in  the  im- 
mediate family  fine.  Goddard  finds  that  6.5rc  of 
his  institution  cases  had  one  or  both  parents  ac- 
tually  feeble-minded.     It    is   believed   that    this 

*  Delivered  at  the  annual  meeting  of  The  Massachusetts  Medical 
Society,  June  12,  1912. 


hereditary    defect    i-  th<    n  suit   ol    protoplasmic 

defect   III  the  germ  plasm  ol  I  lie  family  stock. 

There  is  no  doubt    as  to  the  ]  :nl  cer- 

tainty of  this  hereditary   tendencj       Often   tic 
feeble  minded   child   represent  minded 

family.     I  >avenpor1  belie\  <     I  hat  b  id.   from  i  he 
Mongolian   type,   probably  no  imbecile 
except  of  parents  who,  if  not  mentally  defective 

themselves,     both     can\      lneiil:il     delect      in     their 

germ  plasm. 

So  far  as  is  known,  if  both  parents  are  feeble- 
minded, all  the  offspring  will  be  li.  |i|.  -minded.  If 
one  parent  i-  feeble-minded,  it  i-  probable  that 
some  of  the  offspring  will  be  feeble-minded,  and 
the  children  who  are  themselves  normal  will  be 
likely  to  beget  defectives.  These  normal  persons 
111  tainted  families  who  are  potential  "  carriers 
of  the  defective  germ  plasm  may  keep  up  the 
sequence.  If  both  parents  come  from  tainted 
families,  the  probability  of  defect  in  the  children 
is  much  increased.  The  normal  member-  of 
tainted  families  who  mate  with  healthy  indi- 
viduals with  no  Family  tainl  are  not  so  likely  to 
have  defective  children;  indeed,  the  tendency 
may  be  eradicated  by  judicious  breeding-up  for 
several  generations  This  tendency  may  be  ex- 
pressed by  one  or  more  cases  in  every  genera- 
tion, or  it  may  skip  one  generation  to  reappear 
in  the  next.  Inheritance  is  not  merely  a  question 
of  fathers  and  mothers,  but  the  family  tree  goes 
further  back. 

Among  the  probable  accidental  or  environmen- 
tal causes  of  feeble-mindedness  are  injuries  to  the 
head  at  birth,  blows  or  falls  in  infancy,  inflamma- 
tory brain  disease,  toxemia  from  infectious  dis- 
eases, abnormal  mental  or  physical  conditions  of 
the  parents,  etc.,  or  the  absence  of  certain  vital 
substances  from  the  blood,  as  in  cretinism.  <  isi  - 
of  feeble-mindedness  often  occur  iii  families 
where  there  has  been  no  mental  disease  or  defect 
for  several  generations,  but  even  where  the  ex- 
citing cause  is  undoubtedly  accidental,  there  is 
often  a  strong  hereditary  predisposition.  Similar 
injuries  or  causes  in  sound  families  do  not  result 
in  feeble-mindedness.  In  the  majority  of  these 
cases  the  environmental  causes  are  only  accessory. 
The  real  origin  of  the  disease  lies  in  the  defect 
oi  the  germ  plasm. 

( 'ertain  types  of  defect  are  usually  if  not  always 
due  to  accidental  or  sporadic  causes,  viz.,  the 
Mongolian,  hydrocephalic,  post-meningitic,  the 
cerebral  hemorrhagic,  etc.  Acquired  characteris- 
tics are  not  likely  to  be  transmitted,  but  there  is 
reason  for  the  belief  that  alcoholism,  syphilis, 
tuberculosis  and  other  environmental  factors  may 
initiate  germinal  variation  which  may  become 
hereditary.  The  cases  of  purely  accidental  origin 
with  no  morbid  heredity  are  not  likely  to  be  fol- 
lowed by  other  cases  in  that  family.  The  purely 
accidental  cases  themselves  would  probably  beget 
normal  progeny. 

To  sum  up,  there  is  a  large  number  of  feeble- 
minded persons  in  our  community.  The  great 
majority  of  these  persons  are  feeble-minded  be- 
cause they  come  from  a  stock  which  transmits 
feeble-mindedness  from  generation  to  generation 
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in  accordance  with  the  laws  of  heredity.  Manj  of 
the  members  of  these  families  arc  not  defective 
themselves,  but  to  a  certain  extent  these  normal 
members  of  tainted  families  arc  liable  to  have  a 
certain  number  of  defectives  among  their  own 

I  ants. 
There  is  a  popular  belief  thai  feeble-minded- 

greatl)  on  the  increase.  We  do  not  know. 
and  are  not  likely  to  know,  whether  or  not  there 
is  now  relatively  more  feeble-mindedness  than 
there  was  fifty  or  one  hundred  or  live  hundred 
years  ago.  There  is  some  reason  for  the  belief 
that  the  remarkable  shift  of  population  from  rural 
to  urban  conditions  in  the  last  half-cent nry.  with 
the  resulting  industrial  and  social  stress,  and  a 
greater    liability    to    syphilis,    tuberculosis    and 

alcoholism,    has   increased   the   ratio  of  defectives 

in   the   families   with   hereditary   predisposition'. 

It  i-  certain  that  the  feeble-minded  girl  or  woman 
in  tin'  city  rarely  escapes  the  sexual  experiences 

that  t  no  nil  en  result  in  the  birth  of  more  defectives 

and  degenerates.  At  the  same  time  the  steady 
withdrawal  of  the  more  sturdy  and  virile  indi- 
viduals from  the  country  to  the  towns  leaves  the 
ineffective  and  defective  men  and  women  in  the 
countrj  to  marry  and  beget  offspring  even  less 
efficient  than  themselves.  Recent  study  of  certain 
isolated  rural  communities  in  this  state  where  the 
more  vigorous  families  have  migrated  lor  several 
generations  shows  a  marked  deterioration  in  the 
quality  of  the  population,  with  a  large  number  of 
;'le-minded  and  a  notable  amount  of  im- 
morality, intemperance  and  shiftlessness.  The 
defective  persons  in  these  communities  are  very 
apt  to  be  attracted  to  each  other,  and  to  marry 
or  to  intermarry,  thus  intensifying  the  degenera- 
tive process.  The  members  of  this  society  are 
only  too  familiar  with  these  rural  foci  of  feeble- 
mindedness,   immorality,    crime   and    destitution. 

The  social  and  economic  burdens  of  uncompli- 
cated feeble-mindedness  are  only  too  well  known. 
The  feeble-minded  are  a  parasitic,  predatory 
class,  never  capable  of  self-support  or  of  managing 
their  own  affairs.  The  great  majority  ultimately 
become  public  charges  in  some  form.  They  cause 
unutterable  sorrow  at  home  and  are  a  menace 
and  danger  to  the  community.  Feeble-minded 
women  are  almost  invariably  immoral,  and  if  at 
large  usually  become  carriers  of  venerea]  disease 
or  give  birth  to  children  who  are  a-  defective  as 
themselves.  The  feeble-minded  woman  who 
marries  is  twice  as  prolific  as  the  normal  woman. 

We  have  only  begun  to  understand  the  im- 
portance of  feeble-mindedness  as  a  factor  in  the 
causation  of  pauperism,  crime  and  other  social 
problem.-.  Hereditary  pauperism,  or  pauperism 
of  two  or  more  generations  of  the  same  family, 
generally  mean-  hereditary  feeble-mindedness. 
In  this  state  there  are  families  who  have  been 
pauper-  for  many  generations.  Some  of  the 
members  were  born  or  even  conceived  in  the 
poorh 

Every  feeble-minded  person,  especially  the 
high-grade  imbecile,  is  a  potential  criminal,  need- 
ing only  the  proper  environment  and  opportunity 
for  the  development  and  expression  of  hi-  criminal 


tendencies.  The  unrecognized  imbecile  is  a  most 
dangerous  clement  in  the  community.  There  are 
many  crimes  committed  by  imbeciles  lor  every 
one  committed  by  an  insane  person.     The  average 

prison  population  includes  more  imbeciles  than 
lunatics.     The  term  "defective  delinquent"  is 

applied  to  this  special  class  of  defectives  where 
the  mental  lack  is  relatively  slight,  though  un- 
mistakable, and  the  criminal  tendencies  are 
marked  and  constant , 

At  lea-t  L'.V  ,  of  the  inmate-  of  our  penal  insti- 
tutions are  mentally  defective  and  belong  either 

to  the  feeble-minded  or  to  the  defective  delin- 
quent class.  Nearly  50'  ,  of  the  girls  at  the  Lan- 
caster reformatory  are  mentally  defective.  The 
Class  of  "  defective  delinquents  "  of  both  sexes  is 
well  known  in  every  police  court,  jail,  reformatory 
and  prison.      There  is  a  close  analogy  between  the 

defective  delinquent  and  the  instinctive  criminals 

who  form  a  large  proportion  of  the  prison  rounder 
type.  Under  present  conditions  these  irrespon- 
sible persons  are  discharged  at  the  expiration  of 
their  sentences  to  lay  tribute  on  the  community, 
to  reproduce  their  own  kind,  to  be  returned  to 
prison  again  and  again. 

A  very  large  proportion  of  the  neglected  and 
dependent  children  in  the  care  of  the  state  are 
feeble-minded  and  are  the  offspring  of  the  feeble- 
minded. 

Many  of  the  immoral  and  diseased  girls  found 
in  rescue  homes  and  shelters  are  defective  and 
absolutely  incapable  of  reform  or  of  self-support. 
Many  prostitutes  are  mentally  defective.  A  large 
proportion  of  the  mothers  of  illegitimate  children 
at  Tewksbury  and  elsewhere  are  feeble-minded. 
In  one  county  almshouse  in  Pennsylvania  there 
were  1(1."'  mothers  of  illegitimate  children,  and  of 
these  mothers  100  were  feeble-minded. 

A  majority  of  the  parents  prosecuted  by  the 
Socii  I.',  for  the  Prevention  of  Cruelty  to  Children 
for  abuse  of  their  own  children  are  feeble-minded. 

In   England,    70'  ,    of   the   habitual   drunkards 
who  are  dealt   with  under  the  "  Inebriate   Act 
are  mentally  defective. 

The  modern  intensive  study  of  the  fainih  trees 
of  individual  degenerates,  the  insane,  epileptics, 
criminals,  prostitutes,  hereditary  paupers  and 
the  feeble-minded  has  emphasized  the  fact  that 
these  various  conditions  of  degeneracy  an1  often 
merely  different  phases  or  expressions  of  the  same 
fundamental  inferiority.  In  these  degenerate 
families  the  form  of  defect  varies  from  generation 
to  generation,  feeble-mindedness  in  one  genera- 
tion, pauperism  or  criminality  in  the  next,  and 
then  -i ime  form  of  insanity,  alcoholism,  etc. 

It  has  been  truly  said  that  feeble-mindedness 
is  the  mother  of  crime,  pauperism  and  degeneracy. 
It  is  certain  that  the  feeble-minded,  and  the  prog- 
eny of  the  feeble-minded  constitute  one  of  the 
great  -ocial  and  economic  burdens  of  modern 
times. 

The  realization  of  these  truths  and  the  recogni- 
tion of  the  strong  tendency  to  hereditary  trans- 
mission has  produced  a  sort  of  panic  on  the  part 
of  those  who  have  just  learned  of  these  facts. 
Visions  of  a  feeble-minded  peril  in  future  genera- 
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turns  are  seen,  and  have  resulted  in  a  "  wild  panic 

for  instant   action."     There  is  no  occae foi 

li>  Bterical,  ill-considered  action, 
'  li  is  probable  thai  intelligent  studs  <>i  the  whole 
problem  <mi  a  large  scale  will  Furnish  data  for  ade- 
quate treatment  and  control.  The  full  problem 
should  be  stntcil  bj  a  complete  and  permanent 
census  of  the  feeble-minded  oi  the  entire  state. 
This  is  possible  bj  the  co-operation  of  physicians, 
teachers,  social  workers,  court  and  prison  officials, 
local  authorities,  etc.  Such  registration  would  t>e 
analogous  to  the  required  notification  and  regis- 
tration of  contagious  and  infectious  diseases,  and 
would  be  the  lirst  step  in  the  regulation  and 
elimination  of  defective  strains  from  the  com- 
munity. The  State  Hoard  of  Insanity  lias  already 
begun  an  informal  and  tentative  census  of  this  sort. 
In  the  light  of  our  present  knowledge,  the  only 

Way  to  reduce  the  number  of  the  feeble-minded 
is  to  prevent  their  birth.  The  perpetuation  of 
defective  family  stocks  should  be  inhibited.    This 

would  be  possible  to  a  great  extent  if  every  feeble- 
minded person  and  every  potential  "carrier" 
of  the  defective  germ  plasm  could  be  prevented 

from  parenthood. 

There  is  already  a  strong  popular  demand  for 
the  logical  and  thorough  application  of  our  present 
knowledge  of  the  laws  of  morbid  heredity  in  the 
way  of  prevention.  This  state  has  begun  the 
policy  of  the  segregation  of  the  feeble-minded, 
especially  those  of  childbearing  age.  This  segrega- 
tion carried  out  thoroughly  for  a  generation  would 
largely  reduce  the  amount  of  feeble-mindedness. 
The  high-grade  female  imbecile  group  is  the  most 
dangerous  class.  They  are  not  capable  of  becom- 
ing desirable  or  safe  members  of  the  community. 
They  are  never  able  to  support  themselves.  They 
are  certain  to  become  sexual  offenders  and  to 
spread  venereal  disease  or  to  give  birth  to  degen- 
erate children.  Their  numerous  progeny  usually 
become  public  charges  as  diseased  or  neglected 
children,  imbeciles,  epileptics,  juvenile  delinquents 
or  later  on  as  adult  paupers  or  criminals.  The 
segregation  of  this  class  should  be  rapidly  extended 
until  all  not  adequately  guarded  at  home  are 
placed  under  strict  sexual  quarantine.  Hundreds 
of  known  cases  of  this  sort  are  now  at  large 
because  the  institutions  are  overcrowded. 

Only  2,000  feeble-minded  persons  are  now  cared 
for  in  institutions  in  this  state,  and  over  1,000 
applicants  are  awaiting  admission  to  the  instituti- 
tions.  There  is  an  urgent  demand  for  greatly 
increased  institutional  provision  for  this  class. 
The  cost  of  this  provision  will  be  great,  but  not 
as  great  as  the  present  cost  of  caring  for  these 
same  persons,  to  say  nothing  of  their  progeny, 
in  future  generations.  It  would  cost  less  money, 
be  more  economical  in  social  life,  and  of  immense 
value  morally.  These  people  are  never  self-sup- 
porting, but  are  eventually  supported  by  the  pub- 
lic in  some  way.  From  the  economic  standpoint 
alone  no  other  investment  could  be  so  profitable, 
not  even  in  canals  or  railroads  or  factories.  The 
present  generation  is  the  trustee  for  the  inherent 
quality  as  well  as  for  the  material  welfare  of 
future  generations. 


In  a  few  years  t he  expense  of  instituti 
farm  colonies  for  tlv  feeble-minded  will  be  counter- 
balanced   by   the   reduction    m    the   population   of 

almshousi  prison  and  o<  her  i  Kpensh  e  m^t it u- 
tions.  When  the  feeble-minded  are  recognized  in 
childhood  and  trained  properly,  manj  of  i  hem  are 
capable  of  being  supported  at  I""  cost  under 
tnst itut ion  supervision. 

Not      thai     we     regard     the     institution     as     the 

panacea  for  feeble-mindedness.  If  adequate 
institution    provision  were  available    to-day,    it 

would  not  be  feasible  to  secure  tin   detention  of 

large  numbers  of  defectives,  and  those  the  most 
dangerous  class,  where  parents  or  friends  are 
unable  or  unwilling  to  Bee  the  necessity  for  such 
segregation.  We  have  no  laws  compelling  this 
action.    The  Anglo-Saxon  respect  for  the  liberty 

ol   the  individual  would   make  it   difficult    to  enact 

laws  compelling  such  custody.  This  difficulty 
could  be  approached  by  the  suggested  registration 
of  the  feeble-minded  which  would  afford  a  basis 
for  some  sort   of  extra-institutional  supervision 

and  control.  The  observed  misconduct,  and  in- 
capacity of  many  of  these  people  would  soon  show 
the  need  of  legal  provision  for  their  forcible 
segregation. 

In  a  rational  policy  for  controlling  feeble-mind- 
edness it  is  essential  that  we  recognize  the  condi- 
tion in  childhood.  Our  compulsory  school  laws 
bring  every  child  to  official  notice.  Every  case 
of  feeble-mindedness  should  be  recorded.  At  the 
proper  time  the  parents  should  be  informed  of  the 

condition  of  the  child,  of  the  necessity  for  lifelong 
supervision,  and  of  the  probable  need  of  institution 

treatment.  Sooner  or  later  the  parents  will  prob- 
ably be  willing  to  allow  their  child  to  lie  cared  for 
in  the  institution.  The  parents  who  are  not  will- 
ing should  be  allowed  the  custody  of  their  child, 
with  the  understanding  that  he  shall  be  properly 
cared  and  provided  for  during  his  life,  that  lie 
-hall  not  be  allowed  to  get  into  mischief  and  that 
he  shall  be  prevented  from  parenthood.  When- 
ever the  parents  or  friends  are  unwilling  or  incap- 
able of  performing  these  duties,  the  law  should 
provide  that  the  child  shall  be  forcibly  placed  in  an 
institution,  or  otherwise  legally  supervised. 

There  are  now  special  public-school  classes  for 
the  feeble-minded  in  most  of  our  cities  and  large 
towns.  These  classes  insure  diagnosis  and  treat- 
ment at  an  early  age.  they  help  to  inform  the 
parents  as  to  the  dangers  of  the  condition  and 
they  admirably  serve  as  clearing-houses  for  per- 
manent segregation  before  adult  life  is  reached. 
They  should  be  extended  and  increased  in  number. 

The  mental  defectives  in  our  penal  institutions 
should  be  recognized  and  transferred  to  permanent 
custody  in  suitable  institutions  and  farm  colonies 
and  not  discharged  at  the  expiration  of  their 
sentences,  to  beget  other  defectives  and  to  re-enter 
their  careers  of  crime.  We  now  have  a  law  in  this 
state  authorizing  the  permanent  control  and 
custody  of  this  criminal  imbecile  class  which  only 
needs  the  provision  of  suitable  buildings  to  become 
effective.  No  other  state  or  country  has  yet  made 
similar  legal  recognition  of  these  so-called  "  de- 
fective   delinquents."      The    logical    application 
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of  this  law  would  materially  modify  our  present 
methods  of  dealing  wit  h  certain  classes  of  so-called 
".criminals"  in  the  prisons,  jails,  reform  schools 
and  the  courts.  The  elimination  of  these  defec- 
tives from  the  prisons  would  increase  the  oppor- 
tunities for  reforming  the  normal  offenders  who 
are  really  capable  of  reform. 

Compulsory  surgical  sterilization  of  all  de- 
fectives is  proposed  as  a  radical  method  for 
preventing  the  hereditary  transmission  of  feeble- 
mindedness. At  leasl  six  states  have  passed  laws 
authorizing  or  requiring  this  operation.  In  no 
state,  however,  has  this  remedy  been  applied  on  a 
ale.  There  are  many  objections  to  this 
plan.  The  friends  of  the  patients  are  no1  willing 
to 'have  the  operation  performed.  The  normal 
" carriers  "  of  def eel  would  not  be  affected.  The 
presence  of  these  sterile  people  in  the  community, 
with  unimpaired  sexual  desire  and  capacity, 
would  he  a  direct  encouragement  of  vice  and  a 
prolific  source  of  venereal  disease.  Sterilization 
would  not  he  a  safe  and  effective  substitute  for 
permanent  segregation  and  control. 

It  is  probable  that  education  in  the  broadest 
sense  will  he  tin-  most  effective  method  in  a 
rational  movement  for  the  diminution  of  feeble- 
mindedness. The  public  generally  should  he 
intelligently  informed  as  to  the  extent,  causation 
and  significance  by  means  of  suitable  literature, 
popular  lectures  and  other  means.  There  is  now 
great  demand  for  such  information  from  women's 
clubs,  church  societies,  charitable  organizations, 
etc.  Genera]  knowledge  of  this  subject  in  a 
community  will  insure  the  rational  protection 
and  control  of  the  feeble-minded  persons  in  that 
community. 

The  principles  of  heredity,  as  they  are  unfolded, 
and  especially  of  morbid  heredity,  should  be 
taught  in  the  colleges,  the  normal  schools,  and, 
indeed,  in  the  high  schools.  The  adolescent  has 
a  right  to  be  informed  on  a  subject  which  is  of 
supreme  importance  to  himself,  to  his  family  and 
to  hi-  descendants.    The  great  majority  of  these 

young  people  will  later  marry  and  become  parents. 

The  dangers  of  a  marriage  with  persons  of  diseased 
stock  should  be  presented  plainly.  The  young 
woman  about  to  marry  should  be  taughl  that  her 
most  important  duty  to  herself  and  to  her  race 
is  to  choose  a  man  of  good  heredity  as  the  father 
of  her  children.  The  young  man  should  be  taught 
that  the  quality  of  the  family  stock  of  his  future 
wife  largely  determines  the  health  and  efficiency 
and  sanity  of  his  children,  ami  of  his  children's 
children.     Those  who  have  been  privileged  to 

address  groups  of  young  people  on  these  subjects 

can  but  be  deeply  impressed  with  the  breathless 
interest  and  appreciative  understanding  of  their 
auditor-. 

The  biological,  economic  and  sociological  bear- 
ings of  feeble-mindedness  have  overshadowed  the 
fad  'hit  it  is  fundamentally  and  essentially  a 
medical  question.  Feeble-mindedness  is  a  con- 
dition which  i>  the  result  of  certain  perm  tnent 
lesions  of  the  central  nervous  system. 

This  Subject  should  receive  more  attention  in 
the  medical  schools.     At  the  present  time,  only  a 


few  schools  in  this  country  give  any  instruction 
whatever  in  the  subject.    General  hospitals  and 

dispensaries  should  have  out-patient  departments 
for  the  diagnosis  and  treatment  of    feeble-miuded- 

ness.     These  clinics  would  also  provide  for  the 

instruction  of  students.  No  medical  student 
should  graduate  until  he  has  a  general  knowledge 
of  the  causes,  varieties,  prognosis  and  treatment 
of  feeble-mindedness. 

Every  physician  in  general  practice  will  find 
cases  of  feeble-mindedness  among  his  patients. 
He  has  the  unwelcome  task  of  informing  the 
pari  nls  of  the  misfortune  of  their  child.  He  is 
called  upon  to  advise  as  Pi  treatment  and  life- 
long care  and  protection. 

The  prevention  of  the  accidental  type  of  feeble- 
mindedness largely  depends  upon  the  knowledge 
and  skill  of  the  physician  in  recognizing  and  in 
removing  or  modifying  the  environmental  condi- 
tions which  may  cause  the  defect. 

The  recognized  field  of  mental  defect  has  been 
gradually  extended  and  widened,  and  clinical 
types  and  degrees  of  feeble-mindedness  are  rec- 
ognized by  the  alienist  which  are  not  yet  familiar 
to  the  medical  profession  generally.  It  is  most. 
important  that  the  physician  should  recog- 
nize the  so-called  "  border-line  "  cases,  where  the 

intellectual  defect  is  apparently  slight,  and  is 
overshadowed  by  the  immoral  and  criminal  ten- 
dencies. These  cases  may  be  glib  and  plausible, 
often  bright-looking  and  attractive,  but  are  unable 
to  apply  themselves  at  school  or  at  work  without 
constant  supervision,  and  are  wholly  indifferent 
to  the  consequences  of  their  behavior  and  actions. 
The  inability  to  get  or  keep  a  situation  or  to  sup- 
port themselves  is  most  significant.  These  cases 
often  present  a  bad  family  history,  a  personal 
history  showing  backwardness  in  infancy  and 
school  life,  ami  the  presence  of  various  physical 
stigmata  .  of  feeble-mindedness.  Psychological 
tests  of  these  adolescents  or  adults  show  that  they 
have  a  mental  age  of  only  seven  or  eight  or  nine 
years.  In  fact,  they  are  cases  of  real  feeble- 
mindedness differing  only  in  degree  and  not  in 
kind  from  the  more  obvious  varieties. 

The  growing  appreciation  of  the  medico-legal 
bearings  of  feeble-mindedness,  the  increasing 
tendency  of  the  courts  to  Inquire  into  the  mental 
-lain-  of  persons  accused  of  crime,  and  the  wide- 
spread movement  to  recognize  anil  treat  mental 
delect  ill  t  he  public  schools  have  created  an  urgent 
demand  for  the  services  of  physicians  skilled  in 
the  diagnosis  of  mental  defect  which  cannot  be 
met  at  the  present  time.  Indeed,  the  social 
worker,  the  charity  visitor,  the  teacher  and  the 
court  official  often  recognize  cases  of  feeblej 
mindedness  which  they  are  unable  to  properly 
treat  and  control  because  they  cannot  secure  the 
co-operation  of  suitably  qualified  physicians.  A 
medical  diagnosis  of  feeble-mindedness  is 
necessary  before  a  case  can  be  properly  or  legal]! 
considered. 

If,  as  we  believe,  the  prevalence  of  feeble- 
mindedness can  be  most  effectively  reduced  by 
educational  methods,  the  remedy  largely  depends 
upon  the  medical  profession.     The  physician  has 
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knowledge  of  Family  histories  and  tendencies 
He  has  access  to  familj  councils.  His  advice  in 
Individual  cases  is  eagerlj  sought  and  generally 
followed.  He  has  exclusive  opportunity  to  teach 
Mini  inculcate  certain  accepted  principles  of 
practical  eugenics. 

The  mosl  important  point  is  that  feeble- 
mindedness is  highlj  hereditary,  and  thai  each 
feeble-minded  person  is  a  potential  source  of  an 
endless  progeny  of  defect.  No  feeble-minded 
person  should  be  allowed  to  marry,  or  to  become 
a  parent.  The  feeble-minded  should  be  guarded 
nr  segregated  during  the  childbearing  period. 

The  normal  members  of  a  definitely  tainted 
family  may  transmit  defect  to  their  own  children, 
especially  if  they  mate  with  one  with  similar 
hereditary  tendencies.  These  potential  "  carriers  " 
of  defect  should  mate  with  sound  stock,  if  they 
marry  at  all.  If  the  hereditary  tendency  is  marked 
and  persistent,  the  normal  members  of  the  family 
should  not  marry.  Certain  families  should  he- 
come  extinct.    Parenthood  is  not  for  all. 

Persons  of  good  heredity  run  a  risk  of  entailing 
defect  upon  their  descendents  when  they  marry 
into  a  family  with  this  hereditary  taint.  Intelli- 
gent people  are  often  willing  to  forego  a  proposed 
marriage  if  the  possibilities  of  heredity  are  fully 
understood.  The  immediate  sacrifice  is  less 
painful  than  the  future  devoted  to  the  hopeless 
care  of  feeble-minded  children.  What  can  he 
more  tragic  than  the  familiar  cry  of  the  agonized 
mother.  "  If  I  had  only  known  "? 

The  well-informed  physician  has  the  pleasant 
privilege  of  allaying  the  fears  of  those  who  misin- 
terpret and  magnify  the  possibilities  of  morbid 
heredity  in  their  own  families.  It  should  he  re- 
membered that  a  single  case  of  defect  of  accidental 
origin,  with  no  hereditary  tendency,  is  not  likely 
to  he  followed  by  other  eases  in  the  same  family. 
Indeed,  a  case  of  this  sort  may  he  found  in  a 
family  where  the  other  members  are  of  exception- 
ally brilliant  and  gifted  mentality.  The  ordinary 
family  is  safe  and  sound  and  whole,  and  is  ex- 
tremely unlikely  to  produce  feeble-minded  chil- 
dren. 

In  the  annual  discourse  for  1907.  Dr.  Adams 
said:  "  A  medical  practitioner  is,  to  a  greater  or 
lc>s  extent,  a  missionary.  He  is  always  finding 
and  doing  some  work,  unpaid  or  underpaid,  for 
his  fellow  men.  because  his  training  and  his 
position  make  such  work  possible  and  natural. 
In  all  philanthropic  measures,  he  is  to  be  relied 
Upon  as  a  helper,  and  in  those  pertaining  to  public 
health  he  is  naturally  a  leader.  He  has  unequalled 
facilities  for  disseminating  knowledge,  for  awaken- 
ing interest,  and  for  guiding  benevolence.  The 
evidences  of  this  influence  are  to  be  seen  on  every 
hand." 

The  imminent  problem  of  dealing  effectively 
with  this  burden  of  feeble-mindedness  presents 
a  fertile  and  pertinent  field  for  the  exercise  of 
these  extra  professional  activities  and  obligations 
of  the  medical  practitioner.  The  community 
looks  to  him  for  education  and  guidance  on  this 
subject.  Concerted  action  by  the  medical  pro- 
fession will  surely  create  the  strong  public  senti- 


ment which  will  demand  a  prompt  and  effective 
plan  foi  t he  proper  care  of  all  minded 

of  tin  state,  and  for  the  elimination  "i  feeble- 
mindedness SO  far  as  t  hat  is  possible. 

4T»rtgmnl  3Crrirlctf. 
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I'm.   stream    oi    poverty,    suffering    and    disease 

which  pours  into  an  out-pat ieni  clinic  presents 
us  daily  with  the  question,  "  What  results  are  we 
achieving?"  From  the  medical  standpoint,  the 
out-patient  department  is  usually  the  poor 
relation  of  the  hospital,  but  in  direct  influence 
upon  the  masses  of  the  people,  h  is  actually  the 
aportant.  The  throng  of  patients  pass  to 
the  clinical  physicians,  are  seen  by  them  and  are 

Hone;     sometimes   they    come    hack    for   treatment. 

hut  often  they  do  not.  How  correct  is  the  diag- 
nosis and  how  much  ultimate  benefit  the  patient 

derives  from  the  treatment  are  matters  which,  in 
a  large  proportion  of  cases,  are  not  ascertained 
nor  even  inquired  into.  We  have  as  yet  no 
organized  standards  of  judging  our  accomplish- 
ments. Of  the  hundreds  of  thousands  of  dollars 
spent  in  maintaining  out-patient  clinics.  the 
annual  expenditure  in  every  large  city  would  be 
several  times  this  sum,  has  a  single  thousand 
been  devoted  to  systematic  study  of  the  results 
achieved,  with  a  view  to  estimating  efficiency, 
establishing   standards   and    improving    nut  hods'.' 

Literature  on  the  public  relations  of  out- 
patient departments  is  largely  filled  with  dis- 
cussion of  so-called  "abuse"  of  dispensaries 
by  patients  who  are  able  to  pay  for  a  private 
physician.  Diverse  opinions  and  standards  are 
current,  but.  with  a  few  exceptions,  such  as  a 
recent  interesting  attempt  in  Cleveland,  no  out- 
patient department  has  undertaken  a  study 
of  the  facts  showing  the  actual  social  classes 
which  are  treated,  graded  on  an  economic  scale 
and  in  proportion  to  relative  numbers.  Yet, 
without  such  facts  we  do  not  know  the  amount  i it- 
kind  of  "  abuse  "  which  really  exists,  nor  whether 
it  can  be  remedied  without  either  injustice  to  the 
medical  profession  or  to  persons  of  limited  means 
who  require  the  services  of  specially  skilled  physi- 
cians or  surgeons. 

In  1875  an  interesting  paper  was  read  by  ( leorge 
S.  Hale,  of  Boston,  before  a  meeting  of  the  Social 
Science  Association  in  Detroit.  Mr.  Hale  saw 
that  discussion  in  general  terms  was  inadequate. 
As  he  said,  "  The  first  step  is  to  get  information  ": 
that  is,  knowledge  about  the  people  who  are 
receiving  medical  relief.  The  following  questions, 
prepared  by  Mr.  Hale  for  circulation  among  out- 
patient departments,  show  that  he  was  endeavor- 
ing to  measure  the  results  achieved  per  unit  of 
effort  expended: 

"  Number  of  physicians  and  surgeons  on  duty. 
"  Average  number  of  patients  per  doctor  per  week. 
"  Average  time  per  patient  per  day,  distinguishing 
old  and  new  cases  if  possible. 
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-i  per  patient  per  week. 
••  Number  of  free  prescriptions  given  to  patients, 
ige  number  of  free  patients  who  would  be 
able  to  pay  a  moderate  fee." 

Mr.  Hale  was  not.  however,  able  to  secure 
answers  to  these  questions  (except  the  firsl  and 
tin'  fifth)  from  the  three  out-patient  departments 
"i    Boston    of    whom    lie    inquired.     Obviously 

there  are  only  two  ways  ill  which  an  out-patient 
department  could  answer  the  last  question. 
First,  by  guessing,  basing  the  guess  upon  the  ad- 
mitting officer's  impression  of  the  patients  he  has 
looked  at  anil  upon  his  idea  of  what  does  con- 
stitute   a    moderate    fee.      This    is    "  guesS-WOrk 

as  "  with  a  vengeance. 
I'Im-  other  way  to  answer  the  question,  and  the 
only  way  to  answer  it  scientifically,  is  to  make  a 
definite  study  of  a  number  of  individual  patients 
selected  at  random,  applying  methods  which 
modern  social  science  has  developed  for  finding 
out  facts  and  for  classifying  them  ill  ways  that 
eliminate  as  far  as  possible  the  personal  equation 
of  the  investigator. 

EFFICIENCY   TEST    QUESTIONS. 

The  beginning  of  any  successful  work  in  this 
direction  lies  in  the  recognition  that  out-patient 
departments  deal  with  two  things:  people  and 
disease.  Human  disease  exists  only  because 
there  an'  people.  In  the  excitement  of  being 
specialists,  we  sometimes  see  the  matter  the  other 
way.  The  purpose  of  the  clinic  is  not  merely  to 
relieve  ailments,  hut  to  send  forth  each  patient 
a  better  human  being,  richer  in  knowledge  of  how 
to  maintain  health.  Two  fundamental  questions 
must,  therefore,  he  asked: 

1.  What  results  are  achieved  by  the  institution 
in  relation  to  disease'.' 

2.  What  results  are  achieved  by  the  institution 
in  relation  to  the  human  beings  who  come  to  its 
dour-'.' 

To  answer  these  inquiries  we  must  form  a  set 
of  statistical  questions,  designed  more  scientifi- 
cally than  those  of  Mr.  Hale,  and  aiming  to 
cover  1  he  medical  as  well  as  t  he  social  relations  of 
clinical  work.     For  example: 

What  are  the  medical  results  of  the  work? 

How  many  patients  (and  what   proportion  of  the 
■  line  to  the  clinic    only  once?     ilow  many  of 
the-'-  patients  were  suffering  from  diseases  the  cure  of 
which  requires  consecutive  I  reat  ment  for  some  t  ime? 

flow  many  patients  (ami  what  proportion)  come  to 

tin-  clinic  several  times  hut  fail  to  return  before  treat- 
ment, even  under  the  best  conditions,  could  be  com- 
pleted'.' 

How  many  patients  (and  what  proportion)  receive 
adequate  advice  and  instruction  tending  to  prevent 
the  recurrence  of  the  disease  from  which  they  have 
red? 

How  many  patients  (and  what  proportion)  come  to 
the  clinic  continuously  and  receive  treatment  until 
essentially  cured? 

The  only  way  to  make  responses  to  these 
inquiries  of  real  value  is  to  use  the  statistical 
method.     This   mean-   that    we  must  not  narrate 


t  he  historj  of  HI,  '_'<)  or  50  cases  of  which  we  happen 
to  know  the  conclusion,  but  that  we  must  investi- 
gate individually  a  number  of  cases  (50,  101),  1 ,000) 
selected    at     random. 

What  are  the  social  relations  and  results  of  the 
work'.' 

What  social  classes,  graded  according  to  economic 

means,  is  the  instil  ut  ion  reaching,  and  what  proportion 
lit'  each'.' 

lieu   many  patients  (and  what,  proportion)  present 

social  needs  which  must  be  met  if  the  medical  or  surgi- 
cal treatment  is  to  be  properly  carried  out? 

What  organized  means  has  the  institution  for  meet- 
ing the  social  needs  of  patients,  and  how  many  pa- 
tients presenting  such  needs  are  served  efficiently? 

How  many  patients  (and  what  proportion)  have  a 
margin  of  income  over  necessary  expenditures  so  that 
they  can  sometimes  employ  a  physician?  What  pro- 
portion of  these  pal  if nls,  when  they  come  to  the  clinic, 
have  diseases  or  surgical  needs  which  could  not  be 
dealt  with  adequately  except  by  a  specialist? 

What  are  the  different  reasons  which  bring  new 
patients  to  the  clinic?  Through  what  sources  of 
information  do  they  learn  of  it  and  its  opportunities? 
What  proportion  of  the  patients  come  through  each 
several  source? 

What  proportion  of  the  patients  have  previously 
had  medical  treatment,  and  where  (at  other  medical 
charities  or  by  private  physicians)?  How  many  have 
been  sent  by  physicians?  In  a  word,  what  have  been 
the  previous  medical  resources  of  the  new  patients? 

This  list  of  questions  will  serve  to  suggest  the 
lines  along  which  the  following  study  has  been 
shaped. 

METHOD    OF   STUDY. 

To  the  clinics  of  the  Boston  Dispensary,  in 
which  this  study  '  has  been  conducted,  approxi- 
mately 100,000  visits  are  paid  annually  from  about 
130,000  patients.  The  purpose  of  this  study  is  not 
to  indicate  results  concerning  a  particular  medical 
institution,  but  to  suggest  a  method  by  which 
out-patient  departments  may  study  themselves. 
What  we  most  need  is  to  know  where  and  how  ice 
fail;  or  perhaps  still  more,  the  mode  in  which  we 
can  secure  intelligent  and  effective  self-criticism. 

For  the  purpose  of  such  a  test  a  certain  number 
of  patients  were  selected  at  random  as  a  test 
group.  By  inquiry  at  the  Dispensary,  and  by 
visits  paid  to  the  home  by  trained  workers,  the 
following  information  was  secured  about  the 
patients:  (1)  Economic  class  to  which  patient 
belonged;  (2)  family  and  home  conditions;  (3) 
experience  at  Dispensary  according  to  the  pa- 
tient's narrative;  (I)  medical  diagnosis;  (5) 
medical  treatment;  (o)  outcome  of  medical  and 
social  treatment  as  indicated  by  clinical  records 
and  by  home  visits.2 

For  such  a  study  any  group  of  patients  might 
be  taken,  provided  they  were  selected  at  random. 
For  this  study  all  the  new  patients  coming  to 

1  The  writer  is  under  obligations  to  Miss  Elizabeth  V.  H.  Richard! 
head  worker  of  I  lie  Soeial  Service  Department  of  the  Dispensary  for 
suggestions  leading  toward  this  investigation  and  for  advice  concern- 
ing the  schedules;  and  to  Miss  Elizabeth  Hanilen,  Miss  A.  N.  Jewett, 
Miss  Janet  Thornton  and  Mr.  Geo.  W.  Warren,  who  carried  on  the 
home  visiting. 

-  The  writer  will  be  glad  to  supply  any  interested  person  with  informa- 
tion about  the  detailed  methods  used  in  the  investigation,  and  with 
sample  copies  of  the  ni'iuir  \  blanks  employed. 
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i  h<  Dispensary  on  two  days  (Nov.  15  and  28,  1911 
were  taken  aa  the  tesl  group.  Following  are  thi 
statistics: 

Total   Duml  i  uta,  116;     18  on   Nov.    h">. 

(is  cm  Nov.  28,     Both  days  were  below  the  avi 
tl»'  Dispensary  in  numbers,  and  there  was  an  unusual 
proport  ion  of  men. 

Among  the  116  patients,  there  were  II  men,  36 
Women    and    :>('>   children    (II    boys   and    22   girls).      (  >l 

lulls.  12  were  married  or  were  members  of  a 
family  group;  28  were  single  or  lived  alone. 

Seven  of  the  adults  Bpoke  no  English;  •'!■'>  of  the 
patients  were  American-born  of  native  white  parents, 
,'iti  were  American-born  <>t'  foreign  parents;  26  were 
foreign-born  of  foreign  parents.  In  addition  then 
were 2  colored  and  I  American  Indian,    The  nationali 

ties  of  six  were  unknown  Or  doubtful. 

On  these  two  days  all  applicants  for  treatment  were 
admitted  whatever  the  examination  disclosed  as  to 
financial  ability.    Any  other  procedure  would   have 

introduced  an  element  of  selection.  The  study  was 
thus  not  a  test  of  the  admission  desk's  efficiency,  bul 

a  medical-social  SUTVey  of  the  patients  applying  for 
treatment. 

The  economic  classification  of  patients  is  no! 

an  easy  matter.  Only  very  careful  inquiry  by 
trained    investigators    can    secure    an    accurate 

statement  of  the  annual  money  earnings  of  a 
family.  It  is  often  impracticable  to  make  such 
an  inquiry  at  the  admission  desk  or  even  to  elicit 
the  facts  at  a  few  home  visils.  In  practice,  in 
this  inquiry,  money  earnings  were  asked,  bul 
were  not  made  the  sole  ground  of  economic 
classification.  Very  important  assistance  is  given 
in  interpreting  statements  of  money  earnings  by 
knowledge  of  the  occupation  pursued  by  the 
wage-earner  of  the  family.  Most  occupations 
have  fairly  well-recognized  standards  of  pay  and 
conditions  of  work  as  to  continuous  or  irregular 
character.  The  economic  classification  was  based 
on  the  following  set  of  facts,  considered  together: 
Occupation,  length  of  time  in  occupation,  regu- 
larity or  irregularity  of  work  and  money  earnings 
(when  these  could  l>e  ascertained).  In  the  case 
of  children,  and  of  adults  who  are  not  wage- 
earners,  tlie  classification  is  that  of  the  family 
to  which  the  individual  belongs.  The  classes  in 
which  patients  have  thus  been  grouped  follow 
in  general  those  which  were  adopted  by  Charles 
Booth  in  his  monumental  study  of  the  "  Life  and 
Labor  of  the  People  of  London."  Each  group 
represents  an  assemblage  of  individuals  presenting 
well-marked  similarities  in  their  economic  prob- 
lems. 

ECONOMIC    CLASSIFICATION  OF  PATIENTS. 

The  following  table  shows  the  classification  of 
the  116  patients  in  these  economic  grades. 

Casual  laborers,  8 

Unskilled  labor,  low  paid,  irregular  work,  21 

Unskilled  labor,  low  paid,  regular  work,  36 

Total  of  unskilled  and  casual  labor,  65 

Skilled  labor,  irregular  work,  13 

Skilled  labor,  regular  work,  19 

Total  of  skilled  labor,  32 


1  I  work, 

Profi     ional  occupation, 

,,i  clerical  and  highi 

Total, 

Patients  Ih  ing  in  an  insl  itul  ion. 
Information  insufficient  foi 

Total, 


h, 

II.; 

T 

116 


Thus,  56'  ,  of  the  patients  are  in  the  grades  of 

unskilled  labor  or  below;  28°/,  in  the  class  of 
-killed  labor  and  1  1'  ,  are  in  the  clerical  or  busi- 
ness groups.* 

It  would  be  an  error  to  draw  from  these  per- 
centages anj  duect  inference  as  to  the  proportion 
of  patients  who  could  have  paid  a  private  physi 
cian.  "  Eligibility  for  dispensary  treatment 
cannot  safely  be  determined  from  economic 
grade  alone.  The  members  of  the  family  of  a 
clerk  earning  $18  a  week,  with  six  young  chil- 
dren, may  be  much  more  suitable  subjects  for 
"  medical  charity  "  than  an  unmarried  laborer 
earning  $12.  The  one  conclusion  which  can  be 
safely  deduced  from  the  present  -I  inly  is  that  1  he 
matter  of  "  dispensary  abuse  "  is  an  open  ques- 
tion. Admittedly  it  is  a  problem,  in  some  re- 
spects a  serious  one.  Hut  there  is  no  general 
agreement  as  to  the  standards  according  to  which 
the  eligibility  of  patients  shall  be  decided.  It  is 
clear  that  many  facts  must  be  taken  into  con- 
sideration, besides  the  apparent  money  earnings 
of  the  chief  wage-earner;  fact-  such  as  the  number 
and  age  of  the  other  members  of  the  family: 
the  wages  earned  by  them,  if  any;  the  regularity 
or  irregularity  of  employment;  the  nature  of  the 
disease  from  which  the  patient  suiters  ami  the 
cost  and  accessibility  of  the  medical  or  surgical 
service  required  for  adequate  treatment.'' 

The  economic  classification  of  patients  is  indeed 
a  step  in  determining  those  whom  a  dispensary 
should  exclude.  It  is  also  the  chief  step  in  the 
more  constructive  work  of  aiding  the  treatment 
of  those  patients  whom  the  dispensary  accepts. 
The  present  paper  is  primarily  written  with  the 
latter  aim;  and  the  bearing  of  the  facts  upon  the 
problem  of  "  abuse  "  must  be  a  subject  for 
separate  consideration. 

HOUSING    CONDITIONS. 

A  significant  index  to  the  circumstances  of  a 
family  is  obtained  from  data  of  home  crowding 
(number  of  persons  per  room).  The  following 
table  presents  these  facts  in  correlation  with 
economic  grade.  In  interpreting  these  data, 
it  must  be  borne  in  mind  that  the  figures  are 
obtained  by  dividing  the  total  number  of  rooms 
in  the  house  or  tenement  by  the  total  number  of 

s  For  interpretation  of  the  economic  condition  of  patients  of  these 
grades  see  betow. 

*  Subsequently  another  set  of  patients  of  the  Dispensary,  1,388  i:i 
number,  were  similarly  classified  on  the  basis  of  an  admission  desk 
examination    alone.     The    corresponding    percentages  wer*- 

and  12.2. 

*  The  one  family  of  professional  grade  noted  in  the  table  on  this  page  is 
an  illustration.  This  is  a  family  with  four  young  children  and  widowed 
mother  supported  by  the  eldest  son.  a  struggling  young  lawyer.  They 
have  had  to  be  aided  by  charity  several  times  during  recent  years. 
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nurse, 


persons  [family  and  lodgers)  dwelling  in  them.   Were  sent  by  charitable  agent 

Fherefore,  a  congestion  of  two  persons  per  r, ,  Wn^mbg**^* ' 

may  mean  three  or  tour  per  sleeping  room. 

The  number  of  persons  per  room  shows  an 
average  increase  as  we  descend  each  grade  down 
from  the  skilled  regular  laborers.  On  the  other 
hand,  many  of  the  clerical  ami  business  families 
are  living  under  conditions  "f  greater  congestion. 
Tlii-  is  partly  because  families  of  these  groups 
paj  something  lor  location,  or.  SO  lo  -peak. 
sacrifice    quantity    of    .-pace    for    quality.     The 


pn\ 

Information  not  obtainable, 
Total, 
Previous  Medical  Resources  of  Patients. 

Insufficient   information  (including  ">  living  out   "i 

town  I. 
Bad  had  do  previous  medical  treatment, 


Boustnu  Conditions    \\i>  Kconomic  Guadk. 


Nor  CI  USSIFIABLE. 

CI.ASSIFIKI)   U'COKDING    IY>  I'KRSONS  PER 

aa 

Insuffi- 

Living 

cient  in- 

w rona 

Total. 

per  r...mi 
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explanation  in  most  cases,  however,  is  thai  aboul 

half  of  the  clerical  and  business  families  are, 
despite  the  character  of  their  occupation,  on  the 
brink  of  poverty,  either  because  of  slack  trade, 
illness,  temporary  misfortune  or  large  families  of 
young  children.     For  example: 

Miss  X..  a  patient  suffering  from  dermatitis  and 
earns  %i  50  a  week.  Her  father  is  an  inde- 
ister  and  mover,  owning  all  there  is  of  a 
small  business.  There  are  five  other  children,  one 
earning  $6  a  week,  but  her  work  is  not  steady.  The 
remainder  are  at  school.  Father's  business  has  been 
had:  usually  is  during  winter  season;  has  been  making 
very  little  lately.  They  have  had  to  take  three  lodgers 
to  help  out,  SO  that  eleven  persons  live  in  seven  rooms. 
Family  is  struggling  to  keep  up  appearances;  but 
while  father's  business  is  in  its  present  condition  they 
have  no  margin. 

Further  suggestive  facts  are  the  number  of 
patients  who  were  known  by  the  Confidential 
Exchange  of  Information  (maintained  by  the 
i  baritiea  of  Boston)  to  have  been 
previously  in  receipt  of  aid  from  some  organized 
charitable  society.  Of  the  casual  grade,  2  out 
of  8  were  thus  known:  of  the  unskilled  laborers, 
18  out  "'  55  50'  ,  :  oj  th  skilled  laborers,  none 
out  of'I'.i:  of  the  clerical  and  business  groups,  2 
out  of  15.  Of  course,  a  good  deal  of  charity 
:i.  particularly  by  religious  and  neighbor- 
hood agencies,  that  is  never  registered  at  the 
Confidential  Exchange,  but  the  contrast  between 
the  unskilled  and  .-killed  labor  groups  is  very 
noteworthy. 

We  now  come  to  data  which  hear  more  directly 
upon  medical  problems. 

-  given  nv  Patients  pob  comdhj  to  Dibi 

rted  by  a  friend,  33 

■  Bad  often  heard  of  place,"  4 

Lived  el  3 

Bad  relatives  who  were  fir  had  been  patients  here,     _        24 
had   been   patients   al    previous 

10 


Bad  had  medical  charity  only  at  confinement,  and  no 

other  medical  service, 

Bad  had  only  charity  doctors  at  out-patient  depart- 
ments or  hospitals, 

Had  had  medical  treatment  at  charitable  institutions 
of  which  they  were  i ates, 

Had  employed,  in  addition  to  medical  charity,  a  pri- 
vate physician  a  few  times  (luring  their  lives. 

Employed,  in  addition  to  medical  charity,  lodge  doctor, 

Had  been  sent  by  private  doctor  whom  they  had  em- 
ployed, 

Had  employed  private  doctor,  but  came  to  Dispensary 
because  dissatisfied  with  his  treatment, 

Had  employed  a  private  doctor  more  or  less  but  came 
to  Dispensary  because  they  believed  they  needed  a 
specialist. 

Employed  private  doctor  as  a  fairly  frequent  family 
resource/' 


These  groups  may  be  classified  according  to 
economic  grade: 

None  of  the  patients  of  the  casual  labor  group  have 
ever  employed  a  private  doctor. 

Forty-one  out  of  57  cases  in  the  unskilled  group  have 
depended  only  on  medical  charity;  and  of  the  remain- 
ing 16,  only  3  have  employed  a  private  doctor  as  a 
frequent  family  resource. 

In  the  skilled  labor  group,  17  out  of  32  have  depended 
only  on  medical  charity  and  5  have  employed  a  doctor 
as  a  frequent  resource. 

In  the  clerical  and  business  groups  6  have  been 
continuously  unable  to  employ  a  paid  doctor,  while 
the  same  number  have  employed  one  as  a  frequent 
resource. 

While  an  investigation  of  so  small  a  number 
of  cases  cannot  properly  be  used  as  a  basis  for 
conclusions,  it  does  raise  man>-  old  and  perhaps 
some  new  questions,  and  suggests  that  answers 
may  best  lie  secured  through  careful  social  and 
statistical  inquiry.     For  example: 

•  The  diagnoses  recorded  of  these  15  patients  will  be  of  some  interest. 
Gonorrhea,  3;  syphilis.  3;  bronchitis,  2;  hypertrophied  tonsils,  2; 
and  one  each  of  sprain  >>f  foot,  goitre,  hypert  roj  aphyloooo- 

eus  infection,  dental  caries      Two  >>i  the  Byphllis  and  2  of  the  gonorrhea 
ca--.es  lived  in  small  suburban  towns. 
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Po  what  extent  does  a  patient  -  choice  (when  he  has 
a  choice)  between  dispensary  and  private  tn 
for  a  certain  disease  involve  a  question  of  relative 
efficiency  in  getting  results  through  these  two  means? 
I>  such  efficiency,  in  various  neighborhoods  of  a  city 
a  proper  subject  for  investigation?  To  whaj  extent 
dues  judgment  upon  such  a  question  depend  on  the 
nature  of  the  disease  involved  and  the  degree  "f  special 
skill  and  equipment  required  for  its  cure?  fa  a  patient 
who  Btates  that  he  has  paid  a  small  fee  (saj  SO  cento 
i»i-  visit  to  a  private  doctor,  for  several  visits  without 
results,  and  that  this  rate  is  all  he  can  afford,  entitled 
to  discharge  the  doctor  and  come  t>>  a  dispensary? 
In  general',  should  the  employment  oi  a  private  physi- 
cian by  a  family  as  a  fairly  frequenl  resource  disqualify 
any  member  of  the  family  from  dispensary  treatment  ' 
Again,  to  what  extent  should  the  nature  of  the  disease 
be  taken  into  account? 

MEDICAL    RESULTS. 

Estimation  of  results  achieved  with  patients 
may  be  made  by  two  methods. 

First.  Tabulate  the  number  of  clinic  visits  paid  by 
patients  classified  according  to  medical  diagnosis. 

Scrim.],    Study    the    clinical    records    showing   the 

results  <>t'  his  visits  and  c pare  this  record  with  what 

is  learned  of  the  condition  of  the  patient  from  his  own 

statements  \\  hen  seen  at   home. 

The  first  method  is  not  properly  applicable 
except  when  patients  suffering  from  a  particular 
disease  are  taken  as  a  group  by  themselves. 
Obviously  two  visits  paid  by  a  patient  requiring 

emergency  dental  treatment  or  examination  for 
eyeglasses  may  yield  real  results,  whereas  the 
same  number  of  visits  in  a  ease  of  syphilis  or 
neurasthenia  include  only  the  beginning  of  treat- 
ment. 

Among  the  116  Dispensary  patients,  over 
fifty  different  diagnoses  are  noted  and  the  maxi- 
mum number  having  the  same  diagnosis  is  only 
seven.  The  efficiency  test  based  on  the  number 
of  visits  per  patient  classified  by  diagnoses  cannot, 
therefore,  be  applied  to  this  group.  Such  a  test 
needs  to  be  worked  up  in  particular  clinics  with  a 
medically  homogeneous  group.7 

By  the  second  method,  biasing  conclusions  on 
the  clinical  records  plus  home  visits,  the  results 
of  the  medical  treatment  appear  to  be  as  follows: 

Information  not  obtainable,  1-1 
Continued  treatment  till  cured  or  substantially  re- 
lieved, 27 
Continued  treatment  and  improved,  31 
Continued  treatment  but  did  not  improve,  4 
Paid  only  one  visit  without  determinate  result ,  16 
Ceased  to  return  before  completion  of  treatment.  17 
Cases  pending  at  time  of  compilation  of  statistics,  7 

116 

Thus,  of  the  102  patients  whose  outcome  is 
known,  those  who  were  cured,  relieved  or  im- 
proved or  who  continued  treatment  regularly 
constitute  til'  ,'  ;  while  in  XV  ,  of  the  cases  no 
result  was  reached.  It  is  evident  that  this  one 
third  is  a  minimum  estimate. 

7  Examples  of  such  studies  were  recently  presented  by  the  writer  in 

Atlantic  City,  before  the   Hospital   Section  of  the   American  Medical 

-   Association.     Tests  of  this  kind  should  enable  us  to  find  the  weak  spots 

in  clinical  work,  to  judge  the  relative  efficiency  of  different   methods 

of  services,  and  to  establish  standards  for  dealing  with  particular  dis- 
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Other  studies  ought  to  be  conducted  bj  similar 
methods,  in  i  bis  and   in   other  out-patii  n1    de- 
part mints,    so   as    to    secure    a    broadl  i     I 
estimating    the    per©  iit.o  .  ' 

Obviously,  whether  the  proportion  of  wa  b 

is  as  much  as  one  half,  as  small  as  one  fifth,  or, 

as  in  this  case,  is  one  third,  our  aim  should  be  to 
reduce  it. 

Where  lie  the  causes  of  this  u 

l  in  efficiency  of  an  out-patient  clinic  depends 
on  five  factors:  1 1  i  Tin ■  skill  and  training  of  the 
physicians  and  surgeons;  (2)  the  quality  and 
extent  of  the  medical  and  surgical  equipment 
rooms,  instruments,  laboratories,  supplies,  etc.; 

(3)  the  administrative  organization  of  the  institu- 
tion as  a  whole:  |  1 1  t  he  provision  of  trained  assist- 
ants, such  as  clerks,  nurses  and  social  workers  for 
the  clinics,  and  the  proper  organization  of  this 
staff;  (5)  the  extent  to  which  the  institution 
deals  with  the  social  problems  of  patients'  lives, 
which  run  alongside  their  physical  condition  and 
powerfully  affect  the  continuity  and  practicability 
of  adequate  medical  treatment . 

The  first  and  second  conditions  we  may  take  for 
granted.  As  for  the  third,  we  may  well  ask  to 
what  extent  the  rules,  fees  and  general  routine 
(so-called  red-tape)  of  the  institution  are  adapted 
to   the   patients   as    human    being-   as    well   as   to 

administrative  convenience.  To  be  really  effi- 
cient, the  administrative  organization  must  be 
worked  out  from  both  standpoints. 

The  fourth  and  fifth  conditions  of  efficiency 
present  problems  to  which  little  attention  has 
consciously  been  given.  Despite  the  fact  that 
the  clinics  of  this  country  affect  annually  the 
health  of  hundreds  of  thousands  of  the  masses 
of  the  people,  there  has  been  slight  discussion 
at  meetings  and  hardly  any  literature  concerning 
the  technic  of  clinical  organization.  In  way  of 
meeting  the  social  problems  of  patients,  social 
service  departments  have  been  established  at 
some  institutions  and  are  beginning  to  be  con- 
sidered as  more  than  "  fads  and  frills  "  in  medical 
work.  The  future  holds  further  development 
along  the  lines  of  improved  organization  and 
of  enlarged  social  service  departments.  We 
cannot,  however,  work  ovX  either  of  thest  problems 
unless  we  establish  efficiency  tests  of  clinical  work, 
so  that  we  can  estimate  how-  far  the  new  methods 
yield  improved  result-,  and  to  what  extent  these 
additional  results  are  worth  while  as  compared 
with  their  cost. 

One  of  the  chief  clinical  wastes  in  practice  is 
due  to  the  failure  of  patients  to  return  for  treat- 
ment. This  failure  may  be  caused  by  tiny  one 
of  the  five  factors  above  named.  The  corrective 
lies  partly  in  increasing  the  skill  and  intei 
physicians  and  in  bettering  the  equipment  and 
organization;  but  very  largely  in  the  di 
ment  of  definite  systems  of  follow-up  work. 
Social  service  departments  represent  one  form 
of  this.  But  the  methods  and  technic  of  their 
work  need  to  be  studied  out  more  fully  in  relation 
to  all  classes  of  clinical  patients  as  well  as  to  the 
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selected  cases  with  which  they  have  thus  far 
dealt.  The  follow-up  work  musl  be  based  on  a 
social  diagnosis  «>t'  patients,  made  by  trained 
social  workers  at  the  admission  desk  and  in  the 
clinics.  This  service  to  the  institution  will  be 
rendered  largely  through  the  social  service 
department,  and  to  reach  its  maximum  of  ef- 
fectiveness the  department  musl  be  an  integral 
pari  of  the  organization  and  under  the  control 
of  its  management.  If  the  department  is  gov- 
erned 1>\  an  outside  committee  and  is  not  under 
the  direct  control  of  the  executive  of  the  institu- 
tion, it  is  difficult  or  impossible  to  have  thai 
intimate  connection  of  the  social  with  the  medi- 
cal  work   without    which    neither    can    lie    at    its 

The  problems  of  clinical  organization  and  of 

follow-up  work  run  outside  the  limits  of  the  present 
paper.  We  cannot  approach  such  problems, 
however,  without  raising  a  large  general  question. 
How  much  effort  should  an  out-patient  depart- 
ment make  to  bring  patients  hack?  These 
patients,  some  will  feel,  are  receiving  the  benefit 
of  free  medical  treatment.  If  they  do  not  return 
to  take  advantage  of  it,  theirs  is  the  loss.  Why 
should  the  physician  or  the  institution  be  con- 
cerned about  them?  A  little  consideration  makes 
clear  that  here  are  two  points  of  view  which  are 
somewhat  conflicting.  From  one  standpoint  we 
consider  the  medical  material  coming  to  a  clinic, 
entific  value  and  educational  uses.  From 
the  other  standpoint  we  consider  the  service 
which  the  out-patient  department  renders  to  the 
community  through  curing  or  preventing  disease 
among  certain  groups  of  individuals.  An  out- 
patient department  which  should  take  the  posi- 
tion that  the  failure  of  a  patient  to  return  is 
solely  the  patient's  loss  is  seriously  remiss  in  its 
public  duty.  Medical  treatment  must  not 
indeed  be  forced  upon  patients  (unless  thej  are 
suffering  from  serious  contagious  diseases),  hut 
a  semipublic  institution  such  as  an  out-patient 
department  should  make  a  reasonable  effort 
to  3ee  that  the  ignorance,  carelessness  and  social 
conditions  which  prevent  the  completion  of 
treatment  are  overcome.  11  is  obvious  that 
Strictly  medical  work  is  also  much  more  satis- 
factory when  cases  call  lie  followed  to  conclusion. 

The  modern  demand  for  higher  efficiency  in  all 
vocations  has  led,  in  the  sphere  of  out-patient 
work,  to  two  developments.  First,  the  demand 
of  tin-  medical  profession  for  unproved  technical 
facilities  for  medical  and  surgical  work-  surgical 
equipment,  laboratories,  record  systems,  nurses 
and  clerical  help.  Second,  the  public  demand, 
founded  on  the  developing  social  consciousness 
that  the  preservation  of  health  is  a  public 
necessity  and  economy,  and  leading  to  organiza- 
tion for  meeting  the  social  needs  of  patients, 
for  co-operating  with  municipal  and  charitable 
agencies  and  for  larger  co-operation  among  medical 
agencies  themselves.  From  this  public  demand, 
tablishmenl  of  social  service  departments 
i-  only  on.-  outcome. 

hnlh  demands  must  be  met  by  out-patient 
departments.     They  must  study  conscientiously, 


and  with  scientific   methods,  how    to  test   their 
own   work  on  the  basis  of  its  public  efficiency, 

and  how  to  meet  the  test. 

si  MMARY  OF   POINTS    MADE    IN   THIS  ARTICLE. 

1.  The  work  of  out-patient  departments  is  of 
great  public  importance,  hut  despite  the  large 
sums    devoted    to    it    annually,    no   systematic 

tests  of  its  efficiency  have  been  devised. 

2.  The  ordinary  method  of  judging  out-patient 
and  similar  medical  work  is  by  the  "  method  of 
adventitious  memory  ";  e.  g.,  telling  about 
cases  the  results  of  which  happen  to  be  known. 

3.  The  proper  method  of  applying  an  efficiency 
test  is  the  statistical  method,  by  which  a  number 
of  cases  selected  at  random  are  studied  as  a  whole 
in  order  to  ascertain  the  different  results  achieved 
and  t  he  relative  proportion  of  each  type. 

4.  Out-patient  departments  must  a.sk  them- 
selves two  questions;  first,  results  attained  with 
relation  to  disease;  second,  those  secured  in 
improving  the  human  beings  who  come  for  care. 

5.  An  efficiency  test  based  on  these  principles 
leads  to  the  study  of  a  group  of  patients  selected  at 
random,  conducted  partly  by  persons  trained  in 
social  investigation  and  partly  by  examination  of 
the  medical  data  secured  during  visits  to  the  clinic. 

6.  A  study  of  this  type  conducted  at  the  Boston 
Dispensary,  upon  a  group  of  116  patients,  re- 
veals the  social  and  economic  classes  to  which 
they  belong,  their  previous  medical  resources, 
their  present  medical  and  social  problems  and 
the  medical  results  achieved. 

7.  The  discussion  of  so-called  dispensary 
"  abuse  "  lias  suffered  because  of  lack  of  social 
facts  secured  in  this  way;  and  because  of  con- 
sequent absence  of  recognized  standards. 

8.  In  determining  the  eligibility  of  patients 
for  treatment,  the  character  of  the  disease  from 
which  the  patient  is  suffering  and  the  provision  of 
medical  service  in  the  community  for  that  par- 
ticular disorder  must  lie  considered  as  well  as 
financial  condition. 

'.I.  The  study  of  the  lib  patients  of  the  Boston 
Dispensary  indicates  that  in  one  third  of  the 
cases  no  result  was  reached  because  of  the  failure 
of  the  patients  to  return  for  the  treatment  which 
the  first  visit  had  shown  to  be  required.  This  is  a 
minimum  figure  for  the  medical  waste  in  this 
group. 

10.  An  increase  of  efficiency  (including  the 
reduction  of  the  percentage  of  medical  waste) 
depends  on  various  factors,  particularly  on 
clinical  organization  and  on  tin  organized  follow- 
up  system. 

1 1 .  Follow-up  work,  to  be  most  efficient  and 
economical,  must  be  based  upon  social  diagnosis 
and  classification  of  the  patients,  and  this  must 
be  done  chiefly  by  specially  trained  social  workers 
assigned  to  service  in  the  clinics  under  the  direc- 
tion of  the  physicians. 

12.  Only  by  systematic  efficiency  tests,  based 
on  medical  and  social  studies  of  groups  of  patients 
selected  at  random,  is  it  possible  for  an  out- 
patient department  to  organize  its  work  on  a 
basis    of    maximum    efficiency    and    economy. 
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Some  further  steps  in  the  development  oi 
efficiency  tests  appear  t<>  lie  along  the  Following 
lines,  which  the  writer  is  endeavoring  to  pursue: 

(i.  A  study  of  larger  groups  of  patients  with 
a  view  to  fuller  knowledge  of  the  social  cla    i 
ooming  for  out-patient  service  and  their  relative 
proportions.     This  study  can  be  made  largely 
.-it  t  he  admission  desk. 

b.  The  s t u 1 1 \  of  special  groups  in  particular 
clinics,  with  a  view  to  working  out  efficiency  tests 
for  the  guidance  of  physicians  and  the  improve- 
mnit  of  clinical  mel  hods. 

c.  The  differenl  methods  of  follow-up  work, 
including  clinical  methods,  clerical  systems,  and 
social  service;  the  types  of  patients  to  whom  the 
various  methods  may  best  be  applied  and  the 
relative  proportion  of  these  types. 

d.  Methods  of  social  diagnosis:  analysis  of  the 
chief  social  diagnoses  found  in  out-patient  work 
and  of  the  medical  and  social  problems  usually 
involved  in  each. 

e.  The  cost  of  clinical  and  of  follow-up  work: 
t  he  basis  on  which  cost  should  and  can.  practically, 

be  reckoned,  in  order  to  estimate  relative  economy 
and  efficiency. 


IS  THE  EARLY   DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS  BEING  CARRIED  TOO  FAR?* 

BY   JOHN   B.   HAWE8,    2d.    M.D., 

Assistant  Visiting  Physician',   Director  Tuberculin  Clinic,  We 
General    Hospital;     Secretary,    lif»ir,l   of   Trustees  of  Ma 
Hospitals  for  Consumptives,  Boston. 

To  many  the  question  asked  in  the  title  of  this 
paper  may  seem  unnecessary  or  even  absurd. 
Indeed,  until  comparatively  recently  I  should 
have  thought  so  myself.  During  the  past  year, 
however,  I  have  been  struck  by  the  conservative 
attitude  taken  by  many  physicians  as  regards  the 
diagnosis  of  tuberculosis  "and  by  the  fact  that 
there  are  very  many  who'will  not  make  a  definite 
diagnosis  until  bacilli  are  demonstrated  in  the 
sputum.  This  feeling  may  be  confined,  and  I 
hope  is  confined,  to  a  very  small  proportion  of 
physicians:  but  among  my  own  acquaintances  I 
have  found  it  sufficiently  well  marked  to  lead  me 
to  consider  the  reasons  for  the  existence  of  this 
point  of  view  and  the  arguments  for  and  against  it. 

The  reasons  which  I  have  heard  raised  in  favor 
of  a  more  conservative  attitude  in  diagnosing 
tuberculosis  are  somewhat  as  follows: 

1.  Many  wrong  diagnoses  are  being  made,  and 
as  a  result  many  non-tuberculous  patients  are 
being  sent  to  sanatoria  and  health  resorts. 

2.  Such  patients  in  whom  wrong  diagnoses  are 
made  and  who  are  sent  to  a  sanatorium  run  a  grave 
risk  of  catching  tuberculosis. 

3.  Furthermore,  it  is  a  great  injustice  and 
source  of  hardship  and  injury  to  place  on  any 
one  who  does  not  deserve  it  what  is  called  "  the 
stigma  of  tuberculosis." 

4.  A  few  hold  the  view  that  a  diagnosis  of 
tuberculosis  is  rarely  justified  unless  bacilli  are 
present  in  the  sputum. 

5.  It  is  not  right  to  "  break  up  the  family  "  and 

*  Bead  at  a  meeting  of  the  Brockton  Medical  Society,  April  II,  1912. 


send  awaj  i  he  breadv  hum  r,  eti  ,  unli  i  lie  e\  i 
deuce  is  posil ive,  and  by  i he  tern 

meaiil    "  positive  -put  urn." 

M\   nun  replies  to  these    I  vhicb  1 

propose  to  discuss  in  this  paper  are  briefly: 

I.  Very  few  wrong  diagnoses  are  made  in  call- 
ing patient-  tuberculous  when  thej 
while  the  reverse  is  true  to  an  alarming  extent. 

l'.  There  is  no  danger  of  catching  tuberculosis 
in  properly  managed  sanatoria. 

3.  The  "stigma  of  tuberculosis"   i-   re  a 

term  than  a  fact,  and  no  harm  either  physical  Or 

social  is  done  to  patients  sent  i,>  a  tub  n 

sanatorium  because  of  a  wrong  diagnosis. 

1.  The  besl  authorities  agree  thai  early  diag- 
nosis must  be  made  before  there  is  a  positive 
sputum. 

.").  It  is  not  only  right  to  "  break  up  the  family  " 
and  send  away  the  breadwinner  if  there  is  good 
reason  to  believe  that  he  has  t  uberculo-is.  bill 
also  wrong  and  unjust  not  so  to  do. 

Taking  up  these  questions  more  in  detail:  Are 
many  wrong  diagnoses  being  made,  and  are  many 
patients  who  prove  not  to  have  consumption 
being  sent  to  sanatoria  as  a  consequence?     Ai  the 

Massachusetts  State  Sanatoria  at    1 1  ill  land.  North 

Reading,  Lakeville  and  Westfield,  which  together 
furnish  a,  total  of  about  875  beds,  and  at  which 
over  1,984  patients  were  treated  last  year,  the 
percentage  of  non-tuberculous  cases  was  about 
.4%  approximated.  The  same  proportion  holds 
Hue  at  OUT  private  sanatoria  and  shows  that  as 
far  as  Massachusetts  is  concerned  the  percentage 
of  non-tuberculous  patients  sent  to  our  sanatoria 
is  slight. 

The  second  point  raised  is  that  these  non-tuber- 
culous patients  run  a  grave  risk  of  catching  the  dis- 
ease at  the  sanatoria.  The  only  answer  to  this  ques- 
tion is  that  it  is  not  so.  I  have  communicated 
with  the  leading  medical  consultants  of  Boston, 
the  superintendents  of  our  state  and  private 
sanatoria,  and  all  those  making  a  special  study 
of  tuberculosis  in  this  state,  in  addition  to  forty- 
one  general  practitioners  in  Massachusetts,  and 
have  been  able  to  find  only  two  instances  in 
which  the  physician  thought  harm  had  been  done 
in  this  w^ay.  In  neither  instance,  however,  was 
the  physician  willing  or  able  to  give  me  the 
details  of  the  case.  It  has  been  the  experience 
of  our  superintendents  and  of  all  of  the  men  in 
charge  of  our  sanatoria,  that  such  rare  ca 
asthma,  bronchitis,  etc.,  or  those  who  are  simply 
run  down  and  anemic,  sent  to  sanatoria  as  tubercu- 
lous not  only  do  not  get  tuberculosis,  but  are  im- 
proved in  every  way-.  A  few  days  ago  I  was 
talking  on  this  subject  with  a  hard-working 
Irish  woman  who  had  spent  six  months  at  Rut- 
land because  of  what  I  believed  to  be  a  mistaken 
diagnosis.  I  told  her  that  I  did  not  believe  she 
ever  had  consumption  and  asked  her  whether 
she  regarded  the  six  months  spent  at  Rutland  as 
time  well  spent  or  not:  "  Why,  doctor,"  said  she. 
"  I  don't  care  whether  it  was  consumption  or  not, 
but  they  made  me  ten  years  younger  up  there!  " 
Such  cases  as  this  can  be  endlessly  multiplied. 

Thirdly,  is  there  a  "stigma  of  tuberculo-i-. 
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and  is  there  any  social  harm  done  the  patienl  l>> 
attributing  his  symptoms  to  tuberculosis  and 
treating   them   as  such?     My   own   answer,   as 

stated  above,  is  decidedly  no;  a  detailed  search 
from  the  sources  given  above  confirms  this  view. 
Ten  years  ago  1  should  have  fell  differently;  at 
the  present  time,  however,  if  a  patient  leaves  a 
sanatorium  either  as  "  cured  "  or  as  "  non- 
tuberculous  "  ]  am  unable  to  see  how  his  or  her 
social   standing   is   in   anj    way   affected.    The 

patient  is  Q01  socially  ostracized,  nor  are  his 
chances  of  getting  a  job  lessened  simply  be- 
cause he  has  been  to  a  sanatorium  for  con- 
sumptives. 

The  fourth  and  fifth  questions  are  most  vital 
ines.  Particularly  among  the  older  members  of 
the  profession  there  seems  to  be  a  feeling  thai  it 
is  unwise  to  make  a  definite  diagnosis  of  tubercu- 
inless  tubercle  bacilli  are  present  in  the 
sputum.  One  eminent  physician  said  that  as  <i 
rule  he  thought  that  the  physical  signs  and  the 
microscope  should  coincide,  and  that  it  is  not 
send  a  breadwinner  to  a  sanatorium  unless 
the  evidence  is  positive.  A  second  believes  that 
it  is  occasionally  justifiable  to  make  a  definite 
diagnosis  without  bacilli  in  the  sputum,  but  adds 
that  a  breadwinner  ill  of  something  pulmonary, 
which  stands  in  the  way  of  his  earning  power, 
should  have  the  early  advantage  of  skilled  sana- 
torium teaching  and  treatment.  Of  the  41 
general  practitioners  of  whom  I  asked  this  ques- 
tion, 8  demanded  the  presence  of  bacilli  before 
making  a  diagnosis  and  33  were  willing  to  make 
a  definite  diagnosis  without  this.  All  of  the 
tuberculosis  specialists  and  superintendents  of 
sanatoria  naturally  took  what  1  believe  to  be  the 
only  tenable  ground-  that  it  is  folly  to  wait  until 
bacilli  are  present  before  instituting  rigid  treat- 
ment, and  that  among  the  poorer  classes  at  least 
rigid  treatment  means  sanatorium  treatment; 
on  tin'  other  hand,  the  physicians  who  hesitate 
to  make  a  definite  diagnosis  and  if  necessary  to 
"  break  up  the  family  "  are  responsible  for  large 
number-  of  advanced  cases  now  trying  to  get 
into  our  state  sanatoria  and  lor  the  many  trage- 
dies daily  taking  place  around  us.  when  the 
breadwinner  of  a  family  suddenly  wakes  up  to 
the  fact  that  he  is  not  only  a  consumptive  but 

that   his  chances  of  cure  are  gone.     The  following 

Dr.  II.  I).  Chadwick,  Superintendent  of 
the  Westfield  Slate  Sanatorium,  puts  all  this  so 
clearly  and  SO  well  that  I  cannot  forbear  quoting 
it. 

"  I  am  aware  of  the  feeling  existing  among  physi- 
cian- that  they  mint  not  notify  patient-  that  they  have 
tuberculosis   until    bacilli   are   found   in   the   sputum. 

Another  handicap  under  which  sanatoria  are  working 
is    the    belief    that     cl(  of    tuberculosis    will 

ted  if  obliged  to  live  side  by  side  with  ad- 
vanced cases  in  iin.  This  helps  to  keep  sick 
cases  at  home  until  they  become  more  advanced  and 
until  their  chances  of  recovery  are  vastly  lessened. 
"  I  have  never  in  the  course  of  my  experience  had 
ISOD  to  think  that  any  patient  was  made  physi- 
cally worse  on  account  of  being  placed  with  more  ad- 
vanced  cases.     I   have   had   several   non-tuberculous 


patients,  some  of  whom  remained  several  months  in 
close  association  with  open  tuberculosis.    Two  of  these 

had  chronic  valvular  disease  of  the  heart.  The  symp- 
toms simulated  tuberculosis  so  closely  that  only  pro- 
longed observation  and  tuberculin  icsts  could  elimi- 
nate licit  infection.  Both  of  these  patients  after 
Several  months  in  the  sanatorium  died  from  cardiac 
disease.      At    autopsy    no   evidence    of    acute    or    healed 

tuberculosis  was  found  in  one  case.     In  the  other  there 

Was  a  little  pleuritic  thickening  that  might  have  been 
a  very  old  healed  tuberculous  pleurisy. 

"  We  had  several  other  cases,  including  two  with 
chronic  asthma,  who  did  not  respond  to  tuberculin 
test    cither    on    entrance    or    while    under    observation. 

Bach   i if  these   remained  several   weeks  and  their 

general  condition  improved  in  every  way.  I  should 
have  liked  to  have  kept  them  longer  if  the  beds  were 

not  so  urgently  needed  for  tuberculous  patients. 

"  I  have  never  yet  known  the  nurses  or  other  em- 
ployees to  contract  tuberculosis  in  a  sanatorium;  on 
the  contrary,  nearly  all  nurses  improve  in  physical 
condition  while  at  work. 

"  I  have  helped  many  discharged  patients  to  obtain 
work  and  have  yet  to  find  any  employer  who  will  not 
hire  ex-patients  when  he  is  assured  (hat  the  disease  is 
so  well  arrested  that  the  man  is  able  to  do  a  day's  work 
without  injury  to  himself  and  that  there  is  no  danger 
of  infecting  others.  Discharged  patients  are  now  at 
work  in  the  vicinity  of  the  Westfield  State  Sanatorium. 
These  have  been  hired  by  their  employers  after  con- 
sulting with  the  sanatorium  as  to  their  physical  con- 
dition. They  are  not  ostracized  either  socially  or  by 
business  men  because  of  their  having  had  tuberculosis 
and  been  treated  in  a,  sanatorium. 

"Physicians  should  take  their  patients  into  their 
confidence  and  tell  those  with  signs  of  incipient  tubercu- 
losis that  it  is  better  for  them  to  think  that  they  have 
tuberculosis  and  take  the  proper  treatment  for  a  few 
months  than  it  would  be  to  wait  for  bacilli  to  appear  in 
their  sputum.  They  should  emphasize  the  fact,  that 
when  that  occurs  the  period  necessary  for  cure  will  be 
extended  from  months  into  years,  and  that,  the  presence 
of  bacilli  in  the  sputum  almost  invariably  means  that 
the  incipient  stage  has  passed. 

"  The  doctors  who  take  sanatorium  patients'  his- 
tories hear  the  family  physicians  reviled  and  damned 
very  frequently  because  the  patients  were  put  off  by 
evasive  answers  and  needless  delays  until  their  tubercu- 
lous condition  was  so  apparent  that  they  did  not  require 
a.  physician  to  make  a  diagnosis. 

"  Often  patients  are  induced  to  take  sanatorium  care 
by  the  advice  of  cured  ex-patients  against  the  wish  of 
the  physician  who  has  had  them  in  their  care.  In 
other  words,  they  are  more  willing  to  go  to  a  sana- 
torium than  physicians  are  to  send  them. 

"  I  have  never  yet  known  a,  mistaken  positive  diag- 
nosis to  injure  a  person  socially  or  physically,  while, 
on  the  contrary,  the  physician  who  hesitates  and  evades 
is  responsible  for  the  very  large  preponderance  of 
advanced  cases  applying  for  admission  to  the  sanatoria. 
The  persons  who  reach  the  stage  of  advanced  tubercu- 
losis without  a  diagnosis  being  made  and  proper  treat- 
ment instituted  should  be  only  those  who  have  delayed 
seeking  medical  advice.  I  believe  that  the  great  ma- 
jority of  advanced  cases  have  consulted  a  physician 
when  in  the  incipient  stage,  but  have  been  allowed  to 
drift  along  into  an  incurable  condition." 

One  of  the  frequent  diagnoses  made  at  the 
Out-Patient  Department  of  the  Massachusetts 
General  Hospital  is  "  Ph?  "  which  simply  means 
that  the  physician  suspects  tuberculosis  but  is 
not  sure  enough   to  make  a  definite  diagnosis. 
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In   1 1 1 : 1 1 1 \    such   instances  this  diagnosis  is  one 
quite  right  and  proper  to  maki  that  it  is 

only  a   t<  mp>  miosis  and    pro*  ided   t  hal 

something  is  don*  for  tfu  patit  nt. 

1  have  recently  Btudied  the  records  ol  34  con 
Becutive  cases  taken  from  the  Out-Patien1  Depart- 
ment of  the  Massachusetts  General  Hospital  from 
September,  1910,  to  June,  1911,  in  which  the 
diagnosis  of  "  Ph? "  was  made.  Of  these  34 
cases  there  were  18  in  whom  either  the  Buspicious 
symptoms  and  signs  entirely  disappeared  after  a 
few  weeks  of  treatment  at  the  Out-Patient  De 
partment  «>r  else  their  condition  was  found  to  be 
due  to  something  else.  Omitting  from  this  aeries, 
then,  these  18  cases,  there  remains  16,  or  1 1,  r  , 
in  whom  the  diagnosis  of  "  Ph?  "  was  made  ap- 
parently because  there  was  no1  sufficient  evidence 
to  justify  the  examining  physician  in  making  a 
definite  diagnosis  of  pulmonary  tuberculosis  and  in 
treating  the  patient  accordingly.  These  are 
worthy  of  careful  study  as  bearing  on  the  subject 
under  consideration. 

The  following  is  a  brief  summary  of  the  striking 
features  of  these  16  cases.  Their  ages  varied 
from  fifteen  to  fifty-seven  years;  there  were  7 
females  and  9  males.  The  local  symptoms  re- 
ferred to  the  chest  were  pain,  3;  hemorrhage,  6; 
cough.  11;  raising  of  sputum,  2;  and  pleurisy,  1. 
The  general  constitutional  Symptoms  were  weak- 
ne--.  5;  night  sweats,  1;  loss  of  weight.  1;  2 
patients  came  to  the  hospital  because  they  wished 
to  he  examined;  1  came  on  account  of  stomach 
trouble;  2  of  the  women  were  pregnant;  2  were 
hoarse  and  supposed  to  have  a  tuberculous  larynx, 
and  1  patient  had  spent  several  months  at  Rut- 
land ten  years  ago.  Six  patients  had  an  elevation 
of  temperature  and  a  pulse  of  90  or  over.  In  2 
cases  an  x-ray  was  taken:  in  1  case  the  report 
was  "  Tuberculosis  in  both  lungs,"  while  the  other 
was  negative.  In  7  cases  the  sputum  was  not 
examined,  in  S  it  was  negative,  while  in  one  case 
"  1  doubtful  bacillus  "  was  found.  The  lungs 
were  negative  in  one  instance  and  in  one  other 
there  was  no  record  of  any  examination.  Of  the 
remaining  14.  there  were  rales  and  increased 
signs  (including  vocal  and  tactile  fremitus,  breath- 
ing, etc.)  at  one  apex  ill  8  cases;  at  both  apices  ill 
2  cases;  increased  signs  without  rales  at  one  or 
both  apices  in  3  cases,  while  in  3  there  were  rales, 
dullness,  etc.,  at  one  or  both  bases.  Of  these  16 
patients,  3  made  three  visits  to  the  Out-Patient 
Department :  3  attended  the  clinic  twice  only, 
while  in  the  case  of  10  the  first  visit  was  also  the 
last.  In  6  cases  there  was.  together  with  the 
diagnosis  "  Ph?  "  an  additional  one,  namely, 
exophthalmic  goitre,  thyroidism,  laryngitis,  pleur- 
isy and  pregnancy.  As  regards  advice  given 
these  16  patients,  I  found  that  3  were  prescribed 
"  hygiene."  1  refused  treatment.  6  were  told  to 
return  with  their  sputum  but  did  not,  while  in 
the  case  of  the  remaining  6  there  is  no  record  of 
any  advice  being  given. 

These  cases  are  examples  of  what  I  call  hyper- 
eonservatism  in  the  diagnosis  of  pulmonary 
tuberculosis;  the  result  has  been  that  because  of 
fear  of  making  a   mistake  and  unwillingness   to 


commit    himself  definitely    on    the   part    ol    th< 

n.  these  patients  h.i\ e  received  little  or 
n<  i  i  real  menl ,  and,  »  hat  is  worst  ne  away 

eii  her  feeling  t  hat   t  hen    was  oo  danger  i 
having  consumption  or  else  in  a   -till   unsettled 

frame  of  mind. 

At  the  last  meeting  of  the  National  Tubercu- 
lo  i  Association  it  was  suggested  that  in  addition 
to  the  present  classification  of  incipient,  moder- 
ately advanced  and  advanced,  a  further  division 
lie  added,  that  of  "tuberculosis  Buspected,"  or 
some  such  term.  Ai  the  present  timi 
physician  comes  across  many  cases  which  it  is  not 
possible  to  put  into  any  one  of  the  divisions  of  the 
present  classification.  Personally  1  belii 
our  entire  classification   should    be  altered  and 

broadened,  and  1  am  Strongly  in  favor  of  adding 
this  term,  "tuberculosis  suspected."  or  sum,, 
other  similar  term,  provided  that  physicians  do 
not  use  it  to  cover  I  heir  own  inability  or  unwilling- 
ness to  make  a  definite  diagnosis,  but  explain  to 
the  patient  the  exact  state  of  affairs,  I  ha1  I  tubercu- 
losis is  suspected,  and  whether  the  symptom-  are 

due  to  it  or  to  some  other  condition,  the  only  safe 
course  to  pursue  is  to  act  as  if  it  wert  present. 

Sf.MMAUV  AMI  com  1.1  8IONS. 
In  summing  up  this  subject,  then,  it  seems  to 
me  that  the  evidence  as  I  have  been  able  to 
gather  it  from  the  best  sources  available  i- 
strongly  against  any  proposition  that  the  early 
diagnosis  of  tuberculosis  is  being  carried  too  far. 
Very  few  non-tuberculous  patients  are  admitted  to 
our  sanatoria:  there  is  no  evidence  that  any  harm 
is  done,  or  anything  but  good  accomplished  by 
admitting  such  patients;  the  "  stigma  of  tubercu- 
losis "  is  more  a  fiction  than  a  fact ;  homes  are  not 
wrecked  by  sending  away  the  breadwinner  who 
has  suspicious  symptoms,  but.  on  the  oilier  hand, 
tragedies  of  the  most  pathetic  nature  are  daily 
being  enacted  around  us  on  account  of  hyper- 
conservatism  and  unwillingness  on  the  part  of 
the  physician  to  make  a  definite  diagnosis  and  to 
institute  efficient  treatment.  Finally.  I  believe 
that  while  the  diagnosis  of  "  tuberculosis  su>- 
pi  cted  "  or  "  Ph?  "  is  a  perfectly  proper  and  right 
one  to  make  in  many  instances,  it  should  be 
regarded  as  only  a  temporary  or  provisional  one. 
and  that  the  patient  should  be  followed  up  until 
the  diagnosis  of  his  condition  can  be  made 
definite  one  way  or  the  other,  while  in  the  mean- 
time he  is  given  proper  treatment  and  has  the 
exact  situation  clearly  explained  to  him. 


A  "LIBRARY-MUSEUM  "  IX  MEDICINE.* 


BY    THOMAS    ORDWAV.     U 

1.  Origin  of  inuseums  and  libraries. 

2.  Unity  of  interest. 

3.  Division  of  labor. 

4.  The  medical  museum. 

a.  The  general  museum  —  past  and  present. 
6.  The    departmental    collections  —  difficulties,    ad- 
vantages, objections. 

*  Read  at  the  fifth  stated  meeting  of  the  International  Association  at 
Medical  Museums,  Philadelphia,  Pa  .   ipril  1.  L912, 
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S    rhe  "  library-museum." 

Scope   and    purpose      active   co-operation    in 
in«-«iii-:vl    Behool   teaching,  research   and    public 
Bervioe. 
b.  Organisation    and     developmenl       staff,     ac- 
ns>  catalogue,  arrangement. 
Relation  to  departmental  collections  and  medical 
libraries, 
rf.  Restrictions  in  specimens  and  clientele. 
\  alue  to  departments  of  medical  Bchools. 
staff,  Gnances. 

Thb  inclinatioD  to  colled  is  almost  universal; 
the  "  chase  "  in  acquiring  is  fascinating,  the  sense 
of  ownership  satisfies.  This  is  seen  early  in  the 
child;  it  is  marked  in  boyhood  and  youth  —  col- 
lections  of  stamps,  minerals,  butterflies;  in  the 
adull  books,  objects  of  art,  curiosities,  hunting 
trophies,  bul  it  is,  however,  often  obscured 
by  the  overwhelming  desire  for  money  and  power. 
Many  museums  have  their  beginnings  or  are 
supplemented  by  collections  privately  acquired, 
brought  together  for  permanent  preservation  and 
appropriately  arranged  for  public  enjoymenl  and 
education.  Museums,  in  fact,  have  been  found 
to  furnish  the  l>est  agencies  for  preserving  the 
records  of  advancing  knowledge. 

For  this  objed  also  we  owe  the  establishment  of 
the  library,  which  in  the  earliest  times  was  in  the 
temple,  the  priests  acting  as  custodians.  In 
Assyria,  tablets  of  clay  served  the  purpose  of 
l>ooks.  and  in  one  of  the  ancient  Egyptian  libra- 
ries  i-  recorded  an  inscription  in  Creek  words 
meaning  "The  dispensary  of  the  soul."  In 
early  times  (and  in  some  places  at  present)  the 
library  and  museum  were  often  under  one  roof 
and  had  a  unity  of  interest.  The  separation  has 
been  largely  artificial  and  arbitrary,  and  due,  in 
great  part,  to  limitations  of  space  and  money. 
At  Alexandria,  the  larger  library  was  in  connec- 
tion with  the  museum  as  a  sort  of  academy.  The 
British  .Museum,  including  the  library,  was 
established  in  Montague  House,  and  in  many 
municipal  museums  and  libraries  of  England 
the  librarian  is  also  curator  of  the  museum. 

Natural  growth  and  development,  necessarily 
leading  to  a  division  of  labor  in  all  departments, 
has  caused  not  only  the  separation  of  the  library 
from  the  museum,  bul  the  establishment  of 
numerous  special  museums,  as,  for  example, 
geology,  botany,  zoology  and  medicine.  These 
special  museums  contain  not  merely  interesting 
collections  for  public  amusement,  but  are  im- 
portant educational  agencies  in  the  exposition 
■  ientific  truth-. 

The  medical  museum  is,  however,  very  apt  to 
irded  bj  the  layman  as  a  "chamber  of 
horror.-,"  which  many  avoid  and  into  which  but  a 
few  venture,  and  these  often  through  morbid 
curiosity.  <  )ur  general  medical  museums  have 
originated  from  the  collections  of  individuals  and 
the  overgrowth  of  departmental  museums.  Too 
many  are  random  acquisitions  of  "  curios  "  and 
much  rubbish,  brought  together  without  method 
or  system,  and  which  contribute  very  little  to  the 
advancement  of  medicine.  However,  certain 
general  medical  museums,  unhampered  by  a 
narrow    conception    of    their    utility   as    adjuncts 


to  the  work  of  the  various  departments,  have  been 
of  great  value  in  teaching.     Ai  McGill  University 

there  is  the  particularly  active  co-operation  of  the 
general  medical  museum  in  practical  class  teach- 
ing. 

Because,  for  various  reasons,  it  is  not  always 
possible  to  secure  such  efficient   aid,  and   for  tiie 

sake  of   convenience,    many   departments   have 

"working"  collections  which  are  used  to  a 
greater  or  lesser  extent  to  supplement  teaching. 
There  is  too  often  great  difficulty  in  the  proper 
preparation,  housing  and  cataloguing  of  these 
collections    by    the    department     because    of    the 

expense,  insufficient  space,  lack  of  lime  or  interest . 

As  a   result,  such  collections  are  of  less  practical 

value,  and  many  excellent  specimens  are  de- 
stroyed or  lost.  Two  years  ago  I  described  a 
very  simple  and  inexpensive  departmental  or 
"  winking  "  museum,  chiefly  utilized  to  supple- 
ment the  teaching  of  pathology,  with  particular 

reference  to  the  ease  system.1  The  simplicity, 
flexibility  and  minimal  expense  of  this  museum, 
its  value  in  teaching,  the  readiness  with  which 
specimens  are  saved  during  a  busy  routine,  and 
the  ease  with  which  they  are  distributed  and 
returned  to  the  shelves  has  been  conclusively 
demonstrated.  Unless  some  such  simple  and 
inexpensive  system  is  employed  in  hospital  and 
departmental  laboratories,  valuable  specimens 
are  either  lost  in  the  haste  of  routine  or  they  may 
be  saved  for  a  short  time,  only  to  be  ruined  sooner 
or  later  because  of  lack  of  care,  not  necessarily 
in  the  original  preparation,  but  in  the  after 
treatment,  which  often  consists  in  crowding 
"  just  one  more  "  specimen  into  a  jar  already 
well  rilled,  or  to  an  insufficient  supply  of  preserv- 
ing fluid.  On  the  other  hand,  in  the  far  too 
frequent  changes  in  staff,  the  specimen  may  be 
thrown  away  by  one  who  considers  it  of  little 
or  no  value,  either  because  there  is  no,  or  in- 
sufficient, data  regarding  its  identification,  its 
source  or  other  valuable  cross  reference;  or 
perhaps  because  it  is  not  closely  related  to  the 
particular  phase  of  the  medical  problem  which  at 
the  moment  happens  to  be  of  interest. 

What  has  been  said  of  departmental  museums 
applies  even  more  forcibly  to  the  collections  of 
individuals.  How  futile  are  most  collections  of 
private  physicians  —  often  rare  specimens  are 
put  away  in  inappropriate  or  even  without  any 
preserving  fluid  and  perhaps  forgotten  or  handled 
again  and  again  until  they  are  eventually  thrown 
away.  The  advantage  of  personal  interest, 
however,  must  not  be  lost  sight  of,  for  it  may,  in 
some  cases,  result  in  collections  which  will  form 
a  valuable  nucleus  for,  or  supplement,  the  general 
medical  museum. 

The  departmental  collections  serve  a  very  use- 
ful purpose  and  have  the  advantage  of  con- 
venience  of  ready  reference,  exclusive  ownership, 
and  are  usually  prepared  and  maintained  at  small 
expense.  In  time,  however,  as  they  become 
larger  and  more  varied  and  may  include  not  only 
gross  anatomical  and  pathological  specimens, 
■  On  the  Teaching  of  Pathology  by  the  Case  System,  Supplemented  bj 
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Inn  man]  other  means  of  exposition,  such  as 
lantern  slides,  charts,  diagrams,  slides  for  micro- 
scopic study,  photographs,  moving  picture  films 

and  drawings,  they   bee e  unwieldj    and    less 

useful  because  of  lack  of  suitable  storage  facilitii  - 
or  proper  catalogue.  Tins  occurs  in  most  of  the 
departments  of  a  large  medical  school,  and  thi  re 
is  apt  to  I"-  much  reduplication,  with  consequi  nl 
waste  of  time  and  monej  . 

As  in  the  case  of  books,  it  is  necessary  for  the 
various  departments,  :m<l  even  individuals,  to 
have  a  limited  number  of  specimens,  slides  and 
charts  for  assistance  in  teaching;  but,  just  as 
certain  departments  find  it  advantageous  to 
unite  in  the  use  of  the  library,  so  more  co-opera- 
tion in  museum  facilities  is  suggested;  and  these 
to  include  all  available  means  and  methods  of 
illustration. 

As  general  museums  contain  paintings,  tapes- 
tries, textiles,  ivory,  metal,  pottery  and  so  forth, 
and  libraries  house  books,  prints,  drawings,  etch- 
ings and  photographs,  so  the  "  library-museum 
in  medicine  should  not  lie  restricted  to  storage  of 
gross  specimens,  hut  should  have  various  means 

available  for  medical  teaching. 

With  the  enlargement  of  medical  schools  thi 

departments  are  knowing  less  and  less  about  the 
work  of  their  neighbors,  and  for  the  most  effec- 
tive co-operation,  some  such  unifying  influence 
is  necessary  not  only  in  the  different  laboratories 

but  to  bring  into  closer  relation  the  clinical  and 
laboratory  interests.  The  function  of  a  "  clearing- 
house." as  it  were,  made  possible  by  such  centrali- 
zation of  museum  facilities,  should  prevent,  to 
a  large  extent,  the  expense  of  the  unnecessary 
duplication  such  as  now  exists  in  many  depart- 
ments. It  should  also  aid  in  preventing  the 
a  ml  in  repetition  of  topics,  which  occurs  in  the 
present  "overlapping"  of  the  courses  given  by 
different  departments,  often  so  confusing  to  the 
student,  and  wasteful  of  his  time.  Relief  to 
some  departments  in  cataloguing  and  aid  in 
illustrating  the  teaching  should  be  given  by  the 
museum.  The  purpose  of  this  "  library-museum  " 
should  be  not  merely  to  safely  house  and  carefully 
catalogue  specimens  for  storage  and  exhibition, 
but  to  take  an  active  part  in  the  work  of  the 
medical  school  as  a  center  of  distribution  of 
material  for  undergraduate  and  graduate  teaching 
and  research. 

The  new  medical  museum  must  also  take  an 
active  part  in  the  general  plan  of  education 
in  order  to  keep  abreast  of  the  activities  of  modern 
museums  and  libraries;  it  should  be  a  means 
through  which  the  various  departments  of  the 
medical  school  are  brought  into  co-operation; 
it  may  be  a  seat  of  original  investigation,  and 
possibly  serve  the  public  more  directly  by  lectures. 
exhibitions  and  demonstrations  for  different 
groups  of  individuals  in  association  with  education 
authorities,  departments  of  both  public  health 
and  social  service.  Exhibition  and  loan  col- 
lections illustrating  many  different  phasi  - 
preventive  medicine  —  so  successfully  used  in  the 
work  in  tuberculosis  and  infant -mortality  — 
might  be  much  extended  and  prove  of  great  value. 


li  has  bein  said  thai  real  - 
possible,  and  11  maj  seem  thai  such  a  plan  iii  its 
complete  form   is  entirely  unpractical,  owing  i" 
selfishness  or  jealous}   of  some  individuals  who 

wish  to  horde  up  for  personal  ends,  or  merelj 
for  the  sake  of  collecting,  while  others  m 
thai   then:  specimens  would  be  misused,  or  lost 
collection. 

The  "library-museum"  may,  however, 
:il>.uii  gradually  by  modifying  the  present  central 
and  departmental  collections  and  arranging  them 
on  a  modern  library  basis  \  special  committee, 
in  which  all  departments  are  represented,  should 
have  general  oversight  and  work  intimately  with 
the  curator  on  the  details  of  organization  and 
management.  Under  ideal  conditions  the  i 
or  librarian  should  be  assisted  by  technicians, 
including  preparation's,  photographer,  illustra- 
tors and  stenographers  specially  trained  in  librarj 
methods,  assistants  to  distribute  and  collect 
quickly  and  safely  the  specimens  to  be  loaned  or 
returned.  Thus  the  services  of  a  competent 
photographer,  illustrator  and  other  special  techni- 
cians would  become  available,  at  a  minim 
to  all  departments,  however  small,  as  are  the 
services  of  the  mechanic-  lor  -Imp  work  and 
repairs. 

Accessions  should  be  by  loan,  gift  or  purchase, 
subject  to  approval  of  the  curator  or  committee 
in  charge.  A  serial  accession-number  with  cross 
catalogues  to  organ  ami  process,  the  latter  etio- 
logical as  far  as  possible,  and  with  reference  to 
other  related  specimens,  would  prove  very 
useful.  Different  classes  of  objects,  such  :is 
gross  and  microscopic  specimens  and  lantern  slides, 
an-  best  placed  by  themselves  in  separate  series 
for  convenience  in  storing;  with  adequate  cross 
reference,  however,  they  can  be  quickly  and 
easily  assembled.  Curtains  on  the  inside  of 
certain  cases  should  aid  in  preserving  the  natural 
colors  and  render  the  museum  more  suitable 
for  public  exhibitions.  For  such  purposes  also 
it  would  lie  advisable  to  have  certain  rooms  where 
demonstrations  could  be  easily  assembled  for 
exhibition  and  teaching  with  particular  reference 
to  public  service. 

At  the  outset  some  of  the  departmental  col- 
lections with  ample  facilities  should  be  left  intact  : 
in  other  cases,  suggestions  and  ass 
offered;  all  collections,  however,  catalogued 
serially  and  by  cross  reference  in  the  same  manner 
as  in  the  central  museum,  where  there  should  be 
a  complete  catalogue  of  all.  As  the  value  of 
many  specimens  or  illustrations  of  any 
slight  if  undescribed,  the  library-museum  com- 
mittee should  require  a  brief  abstract  of,  or  at 
least  reference  to.  clinical  or  laboratory  data  or  to 
special  record  in  any  way  related. 

It  is  often  a  question  in  museums  in  what 
department  a  certain  specimen  should  lie  classi- 
fied, so  in  considering  the  medical  museum  it  is 
believed  by  some  that  only  gros  ical  and 

pathological  specimens  should  be  received  and 
that  slides  for  microscopic  study,  photographs 
and  other  forms  of  illustration  be  housed  and 
catalogued     in     the    existing     medical     libraries. 
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This  nia>  be  a  very  practical  method  provided  thai 
tin'  present  libraries  could  be  so  modified  and 
brought  into  closer  relation  with  the  museum 
as  to  till  this  gap  by  extending  the  functions  of 
lx>ih  library  and  museum  to  greater  departmental 
and  public  service,  through  inviting  their  active 
co-operation.  This  is  indeed  the  purpose  of  this 
so-called  "  library-museum." 

The  extension  of  the  library  system  to  include 
perhaps    in    time    the    departmental    collections 

should  necessitate  numerous  restriction-  to 
apply  to  certain  collections  and  specimens; 
many  more  limitations  than  are  now  in  force 
regarding  rare  prints  and  books,  some  of  which 
are  not  to  be  removed  from  their  places,  while 
others  may  be  studied  at  the  desk,  taken  over- 
night, or  for  one  or  even  two  weeks.  Duplicated 
or  easily  replaceable  specimens  may  be  less 
restricted  in  loaning  and  their  exchange  might 
help  to  fill  gaps  in  the  collections.  The  restric- 
tions would  necessarily  vary,  not  only  with  the 
specimen,  but  with  those  making  use  of  the 
library-museum.     A-  it  i-  seen  that  the  privileges 

are  not  abused,  they  should  be  gradually  ex- 
tended; and  it  should  be  the  aim  of  those  in 
charge  so  to  encourage  and  wisely  direct  this  use 
that  the  varied  clientele,  as  well  as  its  privileges, 
may  be  extended  almost  indefinitely;  this  is  the 
object   sought    in  our  most   progressive   libraries. 

It  is  needless  to  elaborate  in  how  many  ways 
such  a  museum  could  make  itself  useful  to  all 
partments  of  a  medical  school;  of  the 
numerous  subjects  as  usually  arranged  in  the 
catalogues.  I  think  it  will  be  generally  admitted 
that  the  best-equipped  medical  museums,  even 
with  present  limitations,  by  their  active  co- 
operation might  be  of  distinct  value  to  the 
teaching  of  a  large  percentage  of  these  subjects. 
Regarding  physiology,  biological  chemistry,  bac- 
teriology, materia  medica  (including  therapeu- 
tics) ami  preventive  medicine  (including  hygiene) 
there  would  doubtless  be  ;i  difference  of  opinion. 
It  is  evident  that  an  increased  knowledge  of  the 
other  related  subjects  in  the  curriculum  would  be 
of  advantage  to  all  of  these  and  that  the  library 
and  'museum  as  extended  to  include  certain 
apparatus,  microscopical  preparations  and  lantern 
slides,  and  various  sorts  of  illustration-,  conven- 
iently catalogued,  should  offer  additional  teaching 
service  in  both  material  and  method.  It  might 
serve  also  to  illustrate,  not  only  the  present 
Status  of  fact  and  method,  but  to  show  how  these 
have  been  attained  by  preserving  instructive 
records,  in  the  form  of  models,  photographs, 
letters,  instruments  and  so  forth,  illustrative  of 
the  history  and  development  of  each  branch  of 
medicine.  The  special  relation  of  such  a  museum 
to  preventive  medicine  and  hygiene  ha  been 
previously  referred  to. 

\-  an  example  of  the  advantage  of  well- 
catalogued  lantern  slides  I  would  mention  such  a 
collection  owned  by  one  department  of  the 
Harvard  Medical  School  and  freely  loaned  to 
other-:  and  emphasize  its  great  convenience 
and  usefulness. 

Any  degree  of  success  of  the  "  library-museum  " 


would  depend  Upon   its  gradual   development,  the 

co-operation  of  departments  and  individuals,  the 
efficienl  service  rendered  by  the  library-museum, 

particularly    in    regard    to    care    of    material,   ease 

of  reference,  promptness  of  distribution,  collection 

and  re-distribution  of  specimens.  A  very  im- 
portant factor  also  would  be  the  personality  of 
the  "  curator-librarian,"  the  training  of  his  assist- 
ants in  "team  work,"  and  the  active  co-operation 
with  all  departments. 

As   to   finances,  even  at    the  outset,  a   certain 
definite  sum  of  money  should   be  allotted  to  the 

"  library-museum  "  as  well  as  to  other  depart- 
ments of  the  medical  school,  because  of  its  assist- 
ance in  undergraduate  and  graduate  teaching, 
and  for  its  facilities  in  research.  If  this  pro\  ision 
is  made,  the  library-museum  committee  should 
be  able  to  make  a  beginning,  even  with  a  limited 
staff.  As  the  function  of  public  service  de- 
veloped, such  a  "  library-museum  "  would  be 
dependent  to  a  greater  extent  upon  and  should 
receive  support  in  the  form  of  bequest  and  endow- 
ment, as  do  general  museums  of  art  and  science; 
for  its  varied  service  would  be  a  potent  means  of 
teaching  scientific  truths. 


DICKENS'S  DOCTOR*. 


B  ,    M.D.,    BOSTON. 


The  recent  celebration  this  year  of  the  cen- 
tennial anniversary  of  Dickens's  birth  has  occa- 
sioned a  renewed  general  interest  in  his  works, 
and  has  given  rise  to  the  publication  of  many  re- 
views of  his  life,  his  writings  and  his  genius.  As 
the  latest  of  the  really  great  British  novelists, 
Dickens  occupies  in  a  way  a  culminating  position 
in  the  history  of  the  development  of  that  peculiarly 
English  and  modern  literary  form,  the  novel. 
His  genius  is  so  many-sided  that  to  consider  it  as 
a  whole  is  well-nigh  impossible.  One  can  only 
select  aspects  of  particular  interest  from  this  or 
that  point  of  view,  study  them  individual!} 
and  consider  their  relation  to  the  whole. 

As  a  port  raver  of  the  life  and  society  of  his 
times  Dickens  is  perhaps  unrivaled,  unless  it  be 
by  Thackeray.  It  is  for  this  that  many  readers 
value  him  most.  Others  are  concerned  with  the 
effect  which  his  novels  had  in  influencing  opinion, 
instigating  reform  and  modifying  conduct.  In 
these  respects,  too,  his  work  was  undoubtedly 
great.  From  a  literary  standpoint,  however, 
there  is  perhaps  nothing  so  marvelous  in  his  genius 
as  his  creation  of  characters. 

In  respect  of  the  number  of  his  characters 
Dickens  is  surpassed  by  no  writer  in  the  range  of 
fiction.  lb-  created  them  with  lavish  and  un- 
equalled prodigality.  In  this  respect  he  differs 
markedly  from  Thackeray,  whose  characters  are 
relatively  few.  Perhaps  the  reason  for  this  is  that 
Dickens  apparently  drew  many  of  his  personages 
directly  from  life,  and  perhaps  this,  too,  is  the 
reason  why  they  are  so  lifelike.  Few  of  them  are 
elaborately  wrought.  The  majority  an-  swift  but 
unerring  sketches.  Sonic  reappear  often.  .Manx 
crowd  through  his  teeming  pages,  occupy  the  stage 
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for  bul  m  moment .  then  an 
nr\  ei  forgotten. 

Dickens  understood  and  sympathized  with  all 
sorts  and  conditions  of  men.  Men  of  all  kinds  and 
walks  of  life  appear  in  his  writings,  and  mostlj 
Ihej  are  the  real  people  of  to-day.  To  discuss  all 
or  any  large  pari  of  them  would  1"'  only  confus- 
ing, One  can  besl  select  a  group  and  consider  ite 
relation  to  his  work  as  a  whole.  Dickens  has 
perhaps  rather  less  to  say  about  doctors  than 
about  members  of  any  of  the  other  professions, 
yet  in  his  novels  no  less  than  twenty-six  occur  as 
characters,  besides  several  others  that  are  not 
mentioned  by  name.  Without  undertaking  to 
describe  more  than  a  few  of  these,  it  is  interesting 
to  recall  some  <>f  them  and  examine  the  truth  and 
manner  of  their  portraiture. 

Of  all  Dickens's  medical  characters  none  are 

more  generally  familiar  than  Hob  Sawyer  and  Hen 
Allen.  These  two  uonehalent  gentlemen  are  in- 
troduced  fairly  late  in  "  Pickwick  Papers,"  bu1 
occupy  its  pages  for  a  considerable  time.  They 
horrify  Mr.  Pickwick  by  the  sangfroid  of  their 
references  1o  medical  topics;  and  in  their  al- 
lusions to  the  dissecting  room  and  in  the  free- 
dom of  their  conduct  ill  the  party  at  their 
lodgings  illustrate  a  fundamental  characteristic 
of  all  medical  students  in  the  earlier  days  of 
their  studies,  when  the  breaking  down  of  many 
of  the  usual  conventions  lias  led  them  into  a  cer- 
tain brutal  frankness  of  manner,  thought  and 
speech  not  yet  mitigated  by  a  recurring  realiza- 
tion of  the  validity  of  the  gentler  customs  and 
higher  ideals  of  life.  At  the  party  above  mentioned 
we  are  briefly  introduced,  too,  to  Jack  Hopkins, 
another  medical  student,  of  breezy  personality, 
to  whom  we  are  indebted  for  several  clinical  anec- 
dotes, including  the  marvelous  one  of  the  necklace 
of  wooden  beads  as  a  foreign  body  in  the  stomach. 
Five  other  medical  students  are  introduced  into 
the  same  chapter,  described  chiefly  by  their  cos- 
tume, yet  real  personages  for  all  that.  The  com- 
pany, though  perhaps  a  bit  caricatured,  as  many 
of  Dickens's  characters  tend  to  be,  are  none  the 
less  true  to  life. 

One  other  medical  student,  Alfred  Heathfield, 
plays  a  considerable  part  in  "  The  Battle  of  Life  " ; 
and  one  in  "Bleak  House,"  Richard  Carstone, 
illustrates  too  well  the  perplexities  of  a  young 
man  with  no  special  tastes  or  aptitudes  endeavor- 
ing to  decide  on  a  profesion,  and  the  importance 
of  being  in  earnest  if  that  profession  is  to  be  medi- 
cine. Neither  of  these,  however,  has  the  individu- 
ality of  Bob  Sawyer  and  Ben  Allen,  who  remain 
the  prototypes  of  all  medical  students  in  literature. 

Two  other  medical  characters  appear  in  "  Pick- 
wick Papers,"  two  surgeons,  Dr.  Slammer,  "a 
little  fat  man  with  a  ring  of  upright  black  hair 
round  his  head  and  an  extensive  bald  plain  on  the 
top  of  it,"  —  the  bellicose  surgeon  of  the  Ninety- 
Seventh  with  whom  Mr.  Winkle  became  so  un- 
fortunately involved  as  a  result  of  the  ball  at  the 
Victoria  and  Bull  in  Rochester;  and  Dr.  Payne 
of  the  Forty-Third,  the  disappointed  referee  at  the 
duel.  Though  these  two  men  are  but  minor  char- 
acters hastily  sketched,  and  appear  in  only  two 


chapters,  they  are  thoroughly  real  and  probably 
i  me  representai  ives  of  men  of  thcii  type  and  time. 

In  Alexander  Manette,  of  the  '  ' l .- 1 1 .    of  Two 

t'lties,"     We     have     a     pel  -on     ol     entirely     ( 1 1  111 '[(  1 1 1 

kind,  a  delicate,  pal  hel  ic  figure,  finely   con 

tenderly    and  e\i|llisitel\    drawn.       'I  I, 

physician,  and  in  the  last  chapter  is  described  as 
still,  what  every  physician  should  he,  "faithful 
to  all  men  in  his  healing  office,"  it  i 

doctor  thai    we  think  of  him.    He  \b  rather  .,   i 

whose  passage  through  a  great  tragedy  has  trans 
ported  him  beyond  the  limits  even  of  hi    pi 

He  is  not  a  man  of  any  profession,  time  or  race; 
he  is  "  the  man  who  was." 

In  "Bleak  House,"  besides  Richard  Carstone's 
preceptor,  Mr.  Boyham  Badger,  the  "pink, 
fresh-faced,  crisp-looking  gentleman,  with  a  weak 

\oiee.  white  teeth,  liiiht  hair  and  surprised 
and  tireless  admiration  for  his  wife's  two  previous 
husbands,  there  is  Allan  WbodcOUTt,  the  hero 
of  the  narrative,  who  is  introduced  to  us  at  Nemo's 
death-bed  merely  as  "the  dark  young  surgeon," 
but  whose  character  grows  in  breadth  and  man- 
liness throughout  the  tale.  In  the  same  chap- 
ter is  introduced,  too,  another  of  Dickens's  name- 
less personages,  "a  testy  medical  man,  brought 
from  his  dinner,  — -  with  a  broad,  snuffy  upper  lip, 
and  a  broad  Scotch  tongue."  The  coroner's  in- 
quest in  this  chapter  is  a  marvel  of  vividness  in 
depicting  the  medico-legal  procedure  of  the  time. 
Whether  Dickens's  descriptions  are  brief  or  long 
they  are  equally  masterly  and  show  how  clearly, 
intensely  and  accurately  he  visualized  both  his 
scenes  and  his  characters. 

In  "David  Copperfield"  and  "Dombey  and 
Son  "  we  are  made  acquainted  with  types  of  the 
family  physician.  Little  Mr.  Chillip  not  only  re- 
ceived David  on  his  advent  into  this  world  but 
attends  him  through  the  measles,  consoles  him 
after  his  mother's  death,  befriends  him  under  the 
tyranny  of  the  Murdstones,  soothes  the  dying  days 
of  his  faithful  friend  Barkis,  and  delights  him  on  his 
return  to  London  with  intelligence  of  [last  events. 
Mr.  Chillip  was  "the  meekest  of  his  sex,  the 
mildest  of  little  men,"  but  he  was  a  good  doctor, 
we  feel  sure,  and  as  such  deserves  respectful  mem- 
ory. There  has  been  no  better  statement  than  his 
of  the  axiom  of  a  physician's  conduct,  that  "  a 
medical  man,  being  so  much  in  families,  ought  to 
have  neither  eyes  nor  ears  for  anything  but  his 
profession." 

Mr.  Pilkins,  the  family  practitioner  of  "  Dombey 
and  Son,"  was  a  man  of  rather  different  stamp. 
Again  it  is  he  who  receives  Paul  Dombey  into  this 
vale  of  tears,  with  the  aid  of  the  pompous  Dr. 
Parker  Peps  as  consultant,  "  one  of  the  great 
court  physicians,  and  a  man  of  immense  reputa- 
tion for  assisting  at  the  increase  of  great  families." 
Despite  their  care,  however,  and  the  assistance  of 
Mrs.  Blockitt,  the  nurse,  "  a  simpering  piece  of 
faded  gentility,"  they  succeed  in  losing  Mrs.  Dom- 
bey of  post-partum  hemorrhage.  Notwithstanding 
this  misadventure,  however,  which  really  made 
little  difference  to  any  one  except  Paul  and 
Florence,  Mr.  Pilkins  continues  to  attend  Paul 
during  his  delicate  childhood;  and  Dr.  Peps,  now 
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become  Sir  Parker,  watches  over  Paul's  death. 
t  toe  cannot  help  liking  Mr.  Pilkins  and  Sir  Parker, 
despite  their  professional  Failings,  and  one  feels 
sure  they  nuist  have  been  good  men  at  heart. 
Though  each  appears  but  in  two  chapters,  they 
vividly  drawn  as  any  character  in  nick- 
in-.  Paul's  old  nurse  comes  back  to  him,  too,  in 
that  last  illmss.  She  is  another  of  the  nameless 
personages.  She  cannot  have  been  the  same  as 
Mi-  Blockitt,  one  is  certain.  Except  for  her, 
Dickens's  nurses  arc  not  a  compliment  to  the 
don.  Sairej  (lamp  and  Betsey  Prig;  in 
"Martin  (  luiz/.lcw  it  "  have  become  types,  like 
Bob  Sawyer  and  Ben  Allen,  but  happily  they  are 
Dot  prototypes.  They  are  pillorizations  of  a  type 
that  since  the  days  of  Florence  Nightingale  has 
pa— cd  away  forever. 

In   " Martin  Chuzalewit "  there  are  three  doc- 
Mr.  Lewsome,  the  surgeon  who  gives  to 
Mrs.  ('.amp  orders  for  the  care  of  her  typhoid 
ease  that  are  never  carried  out  ;    Dr.  John  Jobling, 
lical   officer  "who   had    followed    poor   old 

Anthonj  ( !huzzlewi1  to  the  grave,  and  who  had  at- 
tended Mrs.  Camp's  patient  at  the  Bull";  and 
Dr.  Ginery  Dunkle,  the  oratorical  American  doc- 
tor who  is  no  physician  at  all.  Of  these,  the  best 
description  is  perhaps  that  of  Dr.  Jobling. 

"  He  had  a  portentously  sagacious  chin,  and  a 
pompous  voice,  with  a  rich  huskiness  in  some  of 
its  tones  that  went  directly  to  the  heart,  like  a 
ray  of  light  shining  through  the  ruddy  medium  of 
choice  old  Burgundy.  His  neckerchief  and  shirt- 
frill  were  ever  of  the  whitest,  his  clothes  of  the 
blackest  and  sleekest,  his  gold  watch-chain  of  the 
heaviest,  and  his  seals  of  the  largest.  His  hoots, 
which  were  always  of  the  brightest,  creaked  as  he 
walked.      Perhaps  lie    could  shake    his    head,    rul> 

his  hands  or  warm  himself  before  a  fire  better  than 

anj  man  alive;  and  he  had  a  peculiar  way  of 
smacking  his  lips  and  saying  'Ah!'  at  intervals 
while  patients  detailed  (heir  symptoms,  which 
inspired  great  confidence." 

But  the  medical  scenes  of  "  Martin  <  huzzlewit  " 
are  not  of  the  most  creditable,  and  one  is  glad  to 
pa--  them  briefly  over. 

In  "Little  Dorrit"  is  another  obstetrician,  of 
much  less  attractive  nature  than  Mr.  ( 'hillip,  or 
Mr.  Pilkins  or  Sir  Parker  Peps,  —  Dr.  Haggage, 
the  Marshalsea  prison  doctor,  "  amazingly  shabby, 
in  a  torn  ami  darned  rough-weather  sea-jacket, 
out    at    elbows,    and    eminently    short    of   buttons 

die  had  been  in  his  time  the  experienced  surgeon 
carried  by  a  passenger  ship),  the  dirtiest  white 
trousers  conceivable  by  mortal  man.  carpet 
-hpper-  and  no  visible  linen,  .  .  .  a  ghastly  medi- 
cal scarecrow."  One  shudders  to  think  of  his 
septic    midwifery,    yet     he    ushered    Amy,    Little 

Dorrit,  into  the  world  without  disaster  to  her  or 

her  mother.  Mrs.  Bangham,  the  nurse  a*  this 
episode,  seems  to  have  had  a  bit  more  humanity 
than  the  odious  Sairey,  yet  she  and  Haggage  are 
both  well  forgotten. 

Mr.  Losberne,  in  "Oliver  Twist,"  is  a  pleasant 
antithesis  of  Jobling  and  Haggage,  and  his 
goodness  and  humanity  only  stand  out  in  stronger 
contrast  with  the  crime  and  cruelty  of  Oliver's 


surroundings.  Of  Dickens's  other  doctors,  —  of 
Dr.  l.umhcy  in  "  Nicholas  Nickleby,"  of  Joe 
Specks  iu  the  "  Uncommercial  Traveller,"  of 
Dr.    Waskv    and    Mr.    Dawson    in    "Sketches    by 

Boz,"  and  of  Drs.  Toorell,  Grummidge,  Kutanku- 
magen,   Soemup    and    Mr.     Knight    Hell,   that 

Strange  aggregation  in  the  "Mudfog  Associa- 
tion," there  is  neither  space  or  need  to  speak. 
One  prefers  to  take  leave  of  them  with  the  pleasant 
picture  of  Mr.  Losberne  in  his  retirement,  where 
"he  took  to  gardening,  planting,  fishing,  and  car- 
pentering." What  better  end  could  each  of  us 
desire  for  himself? 

Of  Dickens's  doctors,  as  of  his  other  characters, 
it  may,  perhaps,  truly  be  said  in  criticism  that  they 
do  not  exist  apart  from  their  environment.  Yet 
they  carry  their  environment  with  them,  and  one 
can  recreate  them  at  will  from  the  author's  pages. 
Dickens.it  must  be  remembered,  was  a  novelist, 
ami  the  function  of  a  novel  is  to  present  life  in 
cross-section,  as  it  is  that  of  the  drama  to  create 
eternally  valid  human  types  independent  of  their 
environment.  If  Dickens's  doctors  are  characters 
of  only  two  dimensions,  yet  their  portrayal  is  of 
the  most  human.  They  are  not  all  a  credit  to  the 
profession,  but  neither  are  all  its  members  to-day. 
If  they  do  not  move  and  act  in  three  dimensions, 
like  the  physician  in  "  Macbeth,"  that  is  the  fault 
of  the  novel  as  a  literary  form.  But  as  life- 
sketches  of  real  men  they  are  living  likenesses. 
Dickens  has  created  more  doctors  than  any  other 
great  writer  of  fiction,  and  it  is  pleasant  to  think 
that  he  included  our  profession  in  the  wealth  and 
profusion  of  his  genius. 
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TWO    NEW    INSTRUMENTS    FOR    NOSE    AND 
THROAT. 


Snr<i  on  to  Uu    \  " 


BT    LOOUS    M.     FKEEDMAN,    M.D., 

Throat  and  Ear  Department  <<f  the  Ml   S*i 
piial,  Boston,  Mass. 


The  first  is  a  splint  to  be  used  in  place  of  the 
very  disagreeable  packing  after  the  submucous 
resection  of  the  nasal  septum.  This  splint  is  com- 
posed of  two  properly  shaped  pieces  of  ivory  con- 
nected by  a  loosely  fitting  spring  of  non-corrosive 
metal.     The  loop  of  the  spring  is  united  to  the 


ivory  pieces  by  a  swivel  joint  in  order  to  facilitate 
the  introduction  of  the  splint  into  the  nose.  The 
spring  is  made  so  light  that  merely  contact  of  the 
two  mucous  membrane  layers  is  attained,  without 
anything  but  the  lightest  pressure.  Experiment 
with  many  models  has  shown  that  this  is  the  most 
desirable  condition. 
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The  splint  is  introduced  in  t  hi^  manner.  \\  u  li 
the  swivel  loop  turned  down  as  in  the  figure,  one 
ivorj  piece  is  introduced  into  each  aostril,  and 
gentlj  pushed  into  the  nose  until  the  central  pari 
of  each  ivory  piece  is  over  the  center  of  the  oper 
ated  septum  and  each  ivorj  piece  lies  entirely 
within  the  QOSe.  The  loop  is  then  raised  and  fits 
closely  around  the  column  of  the  septum  exter 
nally.  li  closer  contad  is  desired,  a  slight  pres- 
sure on  each  side  of  the  loop  will  make  the  spring 
tighter.  In  the  average  case  this  splint  will  be 
found  easily  adaptable  with  verj  little  change. 

In  a  series  of  fifteen  cases,  this  splint  has  clearly 
demonstrated  its  value,  and  why  it  is  to  !><•  pre- 
ferred over  packing  the  nostrils  after  the  submu- 
cous resection  of  the  septum.  The  advantages 
found  have  been : 

First.  The  absence  of  nasal  congestion  and 
consequent  bad  headache. 

Second,  The  absence  of  bleeding  after  removal 
of  the  splint  on  the  following  morning. 

Third.  It  has  shortened  the  time  of  healing  be- 
cause the  mucous  membrane  is  practically  in 
normal  condition. 


The  second  instrument  is  a  tonsil  knife  designed 
for  use  when  doing  tonsillectomies  according  to 
the  very  useful  method  of  Dr.  0.  A.  Lothrop. 
This  knife  makes  the  initial  incision  through  the 
anterior  pillar  of  the  tonsil,  and  also  has  an  eleva- 
tor at  its  opposite  extremity  and  is  curved  so  as  to 
lie  closely  against  the  tonsil  between  it  and  the 
anterior  pillar,  and  facilitates  lifting  the  superior 
part  of  the  tonsil  from  the  tonsillar  sinus.  It  is 
one  instrument  which  serves  at  the  same  time  as 
scalpel,  separator  and  elevator. 

Both  of  these  instruments  are  made  by  Codman 
&  Shurtleff,  of  Boston. 


Clinical  2Departmcnr. 

A  REPORT  OF  TWO  CASES  REINFECTED  WITH 

SYPHILIS  FOLLOWING  TREATMENT  BY 

SALVARSAN. 

BY    JOHN    H.    CUNNINGHAM,    JR., 

Visiting   Surgeon,    Long  Inland    Hospital;     Assistant    Visiting  Surgeon, 
Boston  City  Hospital. 

Since  the  introduction  of  salvarsan  (September, 
1909)  as  a  therapeutic  measure  in  the  treatment  of 
human  syphilis,  many  thousand  patients  have 
received  the  drug. 

In  the  opinion  of  those  competent  to  appreciate 
the  character  of  the  various  forms  of  this  disease, 
and  who  have  the  facilities  for  carrying  on  this  new- 
treatment  in  a  scientific  manner,  it  is  gen- 
erally admitted  that  this  new  drug  has  a  pro- 
nounced immediate  effect  upon  the  lesions,  that  a 
negative  sero-reaction  is  not  always  produced  by  a 
single  dose,  that  a  negative  sero-reaction  may 
again  become  positive,  and  that  lesions  do  some- 
times recur.  In  many  instances,  however,  a  single 
dose  of  the  drug  is  followed  by  a  disappearance  of 
the  symptoms  and  lesions  and  a  negative  sero- 
reaction  results.     The  point  of  interest   in   this 


latter  group  ol  whether  Or  ii"t    they  are 

entirely  freed  of  the  disease.     Then    have  ap- 
peared in  the  medical  literal ure  a  h  ■.-. 
which  patients  in  this  group  have  again  received  a 
primarj  lesion  winch  has  been  followed  bj  a  typi 

cal  secondary  irrupl at  the  u  ual  period  and  a 

strongly  positive  sero-reaction;    in  other  words, 
these  patients  have  all  the  evidence  of  again  con- 
tracting the  disease.     Such  instances  an 
lew  and  for  this  reason  the  following  two 
are  recorded. 

Cask  1.  A  young  lady  twenty  years  old.  Primary 
lesion  on  lower  lip  appeared  about  '  >ct.  I.  191 1.  followed 
by  a  profuse  macular  and  papular  irruption  all  over 
body  in  the  sixth  week  following  the  primarj  li  ion 
Sero-reaction  (Wassermann  and  Noguchi)  Nov.  20, 
strongly  positive.  OnNov.22,  1911,  .09 
administered  intravenou  ly.  \t  this  time  induration 
was  present  at  the  site  of  the  primary  lesion  on  lip. 
Salalite  bubo  present  under  left  jaw.  irruption  profuse 
and  a  few  mucOUfi  patches  present  in  mouth.  In 
ten  days  all  symptoms  ami  lesions  of  disease  were 
absent.  Sero-reaction  (Wassermann  and  Noguchi) 
■  lan.  25,  1912,  negative.  At  this  time  there 
evidence  of  the  disease.  On  March  26,  1912,  patient 
appeared  with  a  characteristic  general  macular  irrup- 
tion similar  to  the  usual  secondary  irruption  of  macu- 
lar type.    This  irruption  had  been  present  a  few  days. 

It  was  then  learned  that  she  had  had  a  genital  SOie  l"i 

the  past  several  weeks.  Examination  revealed  a  small 
ulcerated,  slightly  indurated  sore  on  the  left  labia 
minora.  The  sero-reaction  (Wassermann  and  Noguchi) 
March  28,  1912,  both  strongly  positive.  On  April  6, 
1912,  a  dose  of  .09  gm.  salvarsan  given  intravenously. 
Nine  days  later  the  irruption  and  primary  lesion  had 
disappeared. 

On  May  21,  the  Wassermann  and  Noguchi  tests 
were  still  positive. 

Case  2.  A  man  twenty-eight  years  old.  Typical 
syphilitic  chancre  appeared  on  penis  Feb.  Hi,  Hill. 
A  typical  general  macular  irruption  appeared  in  the 
sixth  week  following  the  appearance  of  the  primary 
lesion.  On  April  12,  1911,  sero-reaction  (Wassermann 
and  Noguchi)  strongly  positive.  On  April  21,  1911, 
.06  gm.  salvarsan  given  intravenously.  At  this  time 
the  patient  showed  a  general  macular  irruption,  the 
right  tonsil  considerably  swollen,  left  less  so.  tonsils 
and  pharynx  reddened,  not  ulcerated.  A  small  sup- 
purating bubo  present  in  both  groins  from  secondary 
infection  of  chancre.  The  general  condition  was  only 
fair.  Two  weeks  following  the  administration  of 
salvarsan  the  patient  was  free  from  symptoms  and 
lesions.  On  June  2,  1911,  sero-reaction  (Wassermann 
and  Noguchi)  both  negative.  On  Nov.  9,  Hill,  the 
patient  again  appeared  with  a  typical  chancre  on  the 
foreskin  and  a  general  profuse  macular  irruption, 
most  pronounced  on  the  posterior  and  inner  surfaces 
of  the  legs  and  arms.  There  was  one  mucous  patch 
on  the  lower  lip.  Sero-reaction  (Wassermann  and 
Noguchi)  both  positive,  Nov.  11.  1911.  The  general 
condition  was  better  than  at  the  time  of  the  previous 
administration  of  salvarsan.  On  Nov.  15.  1911.  .06 
gm.  salvarsan  given  intravenously.  Fifteen  days 
later  all  lesions  had  disappeared.  On  Dec.  30,  Hill, 
sero-reactions  were  still  posit  ive. 

The  above  cited  cases  have  received  no  mer- 
cury at  any  time.  It  is  the  writer's  belief  from 
the  cycle  of  events  that  both  these  patients  were 
cured  of  the  first  infection  by  a  single  dose  of  sal- 
varsan. 
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Kl  PORT  on    DERM  OTOLOGY. 

HV     JOHN     T.     1KIWKN,     H.D.,     BOSTON 

Treatment  of  Infantiu    Eczema.       Pw  lxmbni   of 

ICHTHYOSIS  W  11-11  El  CBRIN  OF  Lupui 

Vulgaris  Influence  of  Salvarsan  on  the  Leprosi 
Bacilli.  Salvarsan  in  Frambesia,  Lepra  and 
Granuloma  rRowcuM.  I'm  Treatment  oi  Vctn 
hi  Vaccines.  Psoriasis  Treated  bk  Baths  to  which 
Medicated  Emulsions  vre  Added.      Smn  Disi  ises  in 

II  \\\  Ml    I  nil    Si  n    t    Mi'iMi  \  in..    I    LCTOB  '. 

TREA  PM1  \i   OF  ini  \\  I  il. i;  ECZEM  \. 


Pi<  k1  asserts  thai  in  treating  the  eczemas  of  chil- 
dren we  must  constantly  keep  in  mind  a  feature 
thai  distinguishes  these  forms  from  those  occurring 
in  adults,  namely,  their  intimate  connection  with 
disturbances  of  metabolism.  He  points  out  that 
purely  local  treatment  is  in  most  cases  successful 
in  the  case  of  adults,  very  seldom  in  the  ease  of 
infants. 

It  is  rather  apt  to  lie  a  well-nourished,  healthy 
appe  .ring  infant  that  is  the  subject  of  the  common 
type  of  infantile  eczema,  that  begins  usually  on 
the  cheeks  or  scalp.  an<l  often  sparing  the  parts 
about  the  nose  and  mouth,  extends  to  the  whole 
head  and  face  and  often  persists  for  several  years. 
When  this  form  of  eczema  spreads  to  the  bodj .  it 
usually  assumes  the  form  of  a  papular  eczema  at 
first,  later,  perhaps,  becoming  moist.  This  form  of 
eczema  is  especially  common  in  breast-fed  infant 
and  in  those  that  are  well-nourished,  as  has  been 
said.  Pick  believes  that  whether  well-nourished 
and  apparently  robust  or  not,  these  infants  are 
subjeel  i"  gastro-intestina]  disturbances  which  are 
caused  by  improper  nourishment. 

In  the  first  place,  regulation  of  the  feeding  in- 
tervals is  most  important,  the  rule  being  intervals 
of  three  hours,  with  not  more  than  five  feedings 
during  the  day,  none  at  night.  The  quality  of  the 
milk  must  be  looked  into.  The  milk  of  women 
who  have  had  many  children  is  very  rich  in  fat, 
and  this  should  be  counteracted  by  diminishing 
the  number  of  feedings,  etc.  The  relation  of  the 
eczema   to  disturbances  of  the  intestinal   Iract   is 

seen  in  the  frequency  of  its  appearance  at  the 
time  of  weaning.  Hence  the  ingestion  of  solid 
articles  of  food  should  be  approached  very  cau- 
tiously. These  purely  dietetic  measures  are  pur- 
sued  in   all   cases  of   infantile  eczema    even   if  no 

ro-intestinal  disturbances  are  evident.     In  case 

such  disturbances  manifest  themselves,  an  in- 
testinal disinfectant  is  to  be  given,  ami  cod-liver 
oil  is  especially  recommended,  indeed,  it  is  of 
value  in  almost  all  cases  of  eczema.     Finkelstein's 

diet  i>  not  to  be  recommended. 

Pick  asserts  thai  there  is  but  one  form  of  eczema 
that  may  usually  be  cured  by  local  measures  alone, 
and  that  is  the  intert riginous  form.  A  V  ',,  chrys- 
arobin  ointment  is  recommended  for  this  purpose 
[certainly  to  be  used  with  great  caution.  Hep.]. 
In  crusted  eczema  of  the  face  and  scalp,  after  re- 
moval of  the  crusts  by  diachylon  ointment  di- 
luted with  cod-liver  oil,  either  this  latter  applica- 
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tion  is  persisted  in.  as  in  the  case  of  a  moist  oozing 

eczema,  or  tar  is  applied  once  a  day  with  ab- 
sorbenl  cotton,  followed  by  theomtment.    In  cases 

where  the  eod-liver-oil-diachylon  ointment  is  not 
borne,  a  simple  dusting  powder  of  oxide  of  zinc, 
talcum  and  starch  is  used  as  a  preliminary  treat- 
ment. 

Attention  is  to  be  directed  to  the  water  of  the 
bath;  if  very  hard,  the  water  should  be  boiled 
and  1  nan  added.  Soap  should  be  used  Sparingly 
and  when  any  is  necessary  an  ovcrfattcd  lanolin 
Soap  is  preferred.  A  1%  white  precipitate  oint- 
ment is  recommended  for  application  to  the  folds 

of  I  In-  skin  after  bathing,  which  is  then  wiped  off 

with  moist  linen  cloths  and  the  part  powdered 

with  an  indifferent  powder.  The  use  of  imper- 
meable dressings  in  these  infantile  cases  is  strongly 
condemned,  in  the  prophylaxis  of  these  cases, 
all  the  rules  of  hygiene  of  the  skin  play  a  most 
important  part.  The  number  of  external  remedies 
has  been  greatly  increased  by  the  introduction 
of  different  ointments,  pastes,  lotions,  substitutes 
for  tar,  etc.,  yet  Pick  regards  these  innovations 
as  unnecessarily  complicating  the  treatment,  as 
they  may  do  more  harm  than  good  if  not.  judi- 
ciously used,  and  are  never  more  effective  than 
those  recommended. 


TREATMENT  OF  ICHTHYOSIS  WITH   EUCEHIN. 

Eucerin,  a  new  ointment  base,  obtained  from 
wool  fat.  is  recommended  by  I'nna2  for  the  treat- 
ment of  ichthyosis.  Ichthyosis  is  usually  re- 
garded as  an  incurable  affection  and  its  treatment 
as  simply  palliative.  It  is,  however,  the  old  Vienna 
school  that  is  chiefly  responsible  for  the  strict 
maintenance  of  this  view,  by  considering  that  the 
t  hree  indications,  namely,  softening,  desquamation 
and  oiling,  are  fulfilled  by  the  use  of  baths,  soaps 
and  ointments.  Later  investigations  have  shown 
that  certain  medicaments  may  effect  more  than  a 
palliative  action  on  the  skin  and  may  delay  re- 
currences and  at  times  produce  a  complete  cure. 
There  seems  to  be  no  valid  reason  why  ichthyosis 
may  not  be  healed,  at  least  in  mild  cases,  as  even 
Hebra  had  observed  such  a  result  after  measles 
and  scarlet  fever,  and  as  a  spontaneous  improve- 
ment at  the  time  of  puberty  occurs  in  many  cases. 
The  so-called  reducing  agents,  such  as  sulphur, 
resorcin,  salicylic  acid  and  naphtol,  have  been 
shown  to  be  of  value.  Glycerine  was  first  recom- 
mended by  Lailler  and  has  become  the  classical 
method  of  treatment  in  France,  used  either  in 
the  form  of  an  ointment  or  as  a  10%  glycerine  and 
wafer  application  after  a  daily  bath  with  soap. 
The  disadvantages  of  this  latter  method,  which 
has  otherwise  much  to  recommend  it,  are  an  un- 
pleasant feeling  of  stickiness  and  refrigeration. 

Eucerin  was  tried  in  the  form  of  a  eucerin  cold 
cream  after  baths  with  the  addition  of  salicylic 
soap,  and  produced  a  gratifying  result.  Later  at- 
tempts confirmed  this  good  opinion.  It  has  the 
advantage  over  glycerine  of  producing  a  sensation 
of  dryness  and  suppleness. 

Eucerin  may  also  be  combined  with  glycerine 

i  Monatah.  fiir  prakt.  Derma t.,  Band  48,  no  6. 
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.■in. I  with  the  reducing  agents  thai  have  been  men- 
tioned, bul  lima  recommends  a  trial  of  pure  eu 
oerin  or  of  eucerin  cold  cream.  Eucerin  possesses  a 
definite  independent  action  upon  the  outer  skin, 
a-  compared  with  the  ordinary  emollienl  ointment 

Mil     PR]    \  I  VIA  1    OF  1.1   1M  b  vui ... \UIS. 

Doutrelepont, '  who  has  contributed  materiallj 
to  the  improvement  of  our  understanding  of  the 
different  forms  of  cutaneous  tuberculosis,  reviews 
his  experience  of  fifty  years  in  the  treatment  ol 
lupus.  Ilr  passes  over  the  older  methods  of  cau- 
terisation, curetting,  scarification,  <'tr.,  as  Beldom 
producing  lasting  results,  apart  from  the  danger 
of  favoring  the  spread  of  the  tubercle  bacilli  by 
opening  the  blood  and  lymph  channels.  Excision 

is  naturally  the  most  radical  pn lure,  bul  the 

cosmetic  results,  especially  after  Thiersch  trans- 
plantation, have  not,  in  his  experience,  been  equal 
to  those  obtained  by  later  methods.  Koch's  tu- 
berculin he  regards  as  the  first  great  advance  in 
lupus  treatment.  He  has  -tuck  to  this  treatment 
through  thick  and  thin,  in  all  suitable  cases,  and 
has  encountered  no  had  results  from  its  use.  Re- 
currences are  experienced,  but  they  are  not  so 
numerous  as  previously. 

A  second  great  advance  in  lupus  treatment  is 
that  by  the  Rontgen  rays,  although  here,  too,  8 
radical  cure  is  not  attained  by  this  met  hod  alone. 
A  third  advance  is  represented  by  the  Finsen  light, 
which  method  has  the  great  advantage  of  giving 
the  hest  cosmetic  results.  These  three  methods, 
tuberculin,  Rontgen  rays  and  the  Finsen  light,  are 
all  exceptionally  long  and  tedious  and  are.  there- 
fore, of  difficult  application  to  the  poor  and  work- 
ing classes.  The  treatment  must  often  be  broken 
off  when  the  promises  of  good  results  are  most 
auspicious,  and  oftentimes  patients  declare  them- 
selves satisfied  with  an  improvement  that  can  lie 
only  temporary. 

An  important  element  in  the  treatment  of  lupus 
is  improvement  in  the  nutrition.  Lupus  subjects 
as  a  rule,  belong  to  the  poorer  classes.  Doutrele- 
pont has  frequently  observed  that  simple  cleanli- 
ness and  better  nourishment  often  effect  a  great 
improvement  without  other  treatment. 

The  three  methods  of  treatment  spoken  of,  tu- 
berculin, x-rays  and  Finsen  light,  all  seem,  from 
histological  examinations,  to  have  the  same  effect 
on  the  tuberculous  tissue,  namely,  a  violent  in- 
flammation of  the  whole  skin,  with  serous  and 
fibrinous  exudation  from  the  dilated  vessels, 
with  leucocytes.  There  is  a  vacuolization  of  the 
cells,  and  a  new  formation  of  connective  tissue 
constituting  the  scar. 

On  account  of  the  above-named  objections  to 
these  methods,  Doutrelepont  combines  them  with 
other  methods.  Applications  of  corrosive  subli- 
mate were  recommended  by  him  in  1S84,  and  lie  has 
osed  them  continuously  since,  and  they  always 
accomplish  a  certain  amount  of  good.  If  eczema 
arises,  salicylic  acid  is  substituted.  He  considers 
pyrogallic  acid  the  best  of  the  chemical  applica- 

•  Arehiv  fur  Dermat.  u.  Syph  ,  100,  1910. 


tions.    It  is  used  in  the  form  of  a  10' ,  ointment 

for  t  hree  to  four  daj    cont  union  i 
which  sublimate  application-  are  made  until  the 
necrotic  mass  ha-  been  r<  mov»  d.  H  hen  the  lupus 
i-  not  ulcerated,  t  hi  pre\  ioufll)   painted 

with  caustic  potash  in  order  to  la j  open  the  epider- 
mis and  facilitate  the  penetration  oi  the  ca 

The  method  pursued  at  the  present  daj  is. 
i  in  refore,  a  combinat  ion  of  old  and  new  proce- 
dures. Every  lupus  patient  when  taken  into  the 
clinic  is  treated  with  applications  of  corrosive 
sublimate.  When  the  diagnosis  is  uot  perfectly 
clear,  injections  with  old  tuberculin  an-  employed. 
i  '  ilium,  i.  If  the  diagnosis  is  positive  T  H  is  used 
from  the  beginning,  at  first   , ,',  „  mgm.,  gradually 

increasing   every   two  days  -,,' igm.,  watching 

the  temperature.  As  a  rule 2  mgm.  i-  not  exceeded. 

During  the  injections,  other  methods  are  pursued 
according  to  the  case.  For  hypertrophic  tis- 
ue  and  granulations  the  sharp  spoon  is  used, 
followed  by  the  Paquelin  in  order  to  close 
the  lymph  and  blood  channels,  ami  avoid  dis- 
semination of  the  tubercle  bacilli,  Pyrogallic  acid 
i-  then  employed,  and  then  the  sublimate  applica- 
tions again  resorted  to.  If  the  lupus  is  not  of  a 
hypertrophic  type  the  applications  of  pyrogallic 
acid  are  at  once  resorted  to  without  operative 
interference. 

Immediately  after  the  operation,  or  during  the 
application  of  the  pyrogallic  acid  the  Rontgen- 
ray  treatment  is  resorted  to,  with  the  endeavor  to 
avoid  visible  reactions  as  far  as  possible.  The  more 
intense  Rontgen  applications  have  been  given  up 
on  account  of  the  disfiguring  telangiectases  that 
occur  in  the  scars.  When  these  do  occur  in  spite 
of  precautions,  they  are  destroyed  by  applications 
of  carbon  dioxide  snow. 

When  the  parts  have  been  completely  converted 
into  scar  tissue,  the  Finsen  method  is  begun  in 
order  to  get  rid  of  the  last  remnants  of  lupus 
tissue.  If  the  lupus  is  not  very  extensive,  this 
method  is  resorted  to  from  the  start.  Finally, 
old  tuberculin  is  employed  to  test  the  question 
of  complete  removal  of  all  tuberculous  tissue. 

Doutrelepont  considers  that  there  is  a  great  ad- 
vance in  the  methods  of  treating  lupus  to-day  com- 
pared with  those  of  fifty  and  even  twenty  years 
ago.  He  truly  concludes  that  lupus  is  in  the  begin- 
ning easily  and  quickly  cured,  and  that  if  this 
can  be  sufficiently  made  known  through  societies 
for  the  prevention  of  tuberculosis  and  other  means. 
the  net  results  of  lupus  treatment  will  lie  far  better. 

INFLUENCE    OF    SALVAKSAN     ON     THE     LBP] 
BACILLI. 

Montesaiito *  notes  the  following  results  of  his 
investigation  of  this  question:  (1)  Small  doses  as 
well  as  subcutaneous  injections  of  the  drugs  have 
almost  no  influence  on  the  Hansen  bacilli.  Some- 
what larger  doses  produce  as  their  first  effect  the 
so-called  Herxheimer  reaction,  which  represents  a 
certain  action  of  the  remedy  on  the  bacilli.  Large 
doses,  and  intravenous  injections,  exert  a  positive 
destructive  action  on  the  leprosy  bacilli,  although 
not  sufficient  to  wholly  stem  the  invasion. 

<  Mum-hen.  iued.  Wocheus.hr  ,  March  7,  1911. 
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-  Ivarsan  causes  a  filling  in  and  healing  of 
the  ulcerated  skin  lesions  <>t"  leprosy.  This  action 
of  arsenic  is  recorded  in  the  now  old  works  of 
Kubrer,  Hebra  and  Kaposi,  and  is  to  be  ascribed 
to  the  necrosis-producing  action  of  arsenic  on  the 
pathological  infiltration  of  the  skin.  It  is  well 
known  that  the  external  application  of  arsenic 
has  the  same  effect  on  the  cutaneous  ulcers. 

Salvarsan  has  no  effect  on  the  developing 
leprous  infiltrations. 

Two  indications  for  the  therapeutic  use  of 
salvarsan  in  leprosy  present  themselves.  First,  in 
the  primary  Stages,  when  it  is  assumed  that  1  he 
number  of  bacilli  is  small,  and  secondly,  in  cases 
when  the  tissue  has  broken  down  and  produced 
large  ulcers.  Further  trial  will  decide  whether  the 
successive  employment  of  intravenous  injections 
with  the  object  of  destroying  the  bacilli  as  they 
are   produced,  will  lead  to  more  successful  results 

SALVARSAN      IN    FRAMBESIA,    LEPRA,    AND     GRANU- 
LOMA   TROPICUM. 

The  experiments  of  Rost  '  were  conducted  chiefly 
in  Trinidad,  and  the  injections  of  salvarsan  were 
made  intramuscularly.  No  unpleasant  results 
were  experienced,  although  children  three  ami  four 
years  of  age  were  treated,  and  the  pain  from  the 
injections  was  not  considerable.  In  the  case  of 
Frambesia),  an  affection  that  heals  spon- 
taneously after  a  course  of  a  few  years,  care 
was  taken  to  select  both  recent  and  older  cases. 
The  result  of  the  treatment  was  immediate.  With- 
in twenty-four  hours  after  the  injection,  changes 
could  be  noted  in  the  skin  lesions  in  the  form  of  a 
fine  white  ring  about  the  individual  lesions,  which 
began  to  dry  up  within  a  few  days.  In  five  or 
six  days  the  crusts  dropped  off,  leaving  a  smooth 
pigmented  surface  without  scars.  The  lesions  in 
the  nose  and  nostrils  were  not,  however,  affected 
by  the  treatment.  The  lymph  glands,  which  are 
prominently  enlarged  in  this  affection,  were 
immediately  reduced  by  the  treatment.  These 
results  in  the  West  Indies  accord  with  those 
of  Castellani's  in  the  East  Indies,  although  the 
number  of  cases  treated  is  as  yet  too  small  to 
estimate  the  percentage  of  possible  cures  and 
their  permanency.  Thus  far  about  33%  of  the 
Cases    proved    refractory. 

The  injection  of  salvarsan  in  the  case  of  nine 
lepers  was  not  productive  of  immediate  results. 
No  local  reactions  were  observed. 

Granuloma  tropicum  is  considered  by  many  to 
be  caused  by  a  spirochete,  although  a  purely 
local  affection.  A  patient  who  exhibited  a  large 
exuberant  tumor  in  the  region  of  the  perineum  and 
about  tie-  anus  after  being  treated  previously  by 
mercury  and  the  iodide  of  potash  without  result, 
was  injected  with  salvarsan.  No  change  could  be 
detected  in  the  tumor  two  months  later. 

THE  TREATMENT  OF  ACNE  BY  VACCINES. 

Sir  Malcolm  Morris  ami  Ernest  Dore*are among 

those  Who  have  failed  to  be  convinced  of  the  great 
advantages  of  this  method  of  treating  acne.     There 


has  been  a  great  difference  of  opinion  as  to  the  acne 
bacillus,  not  only  with  regard  to  its  cultural  and 
morphological  properties,  but  as  to  the  exact  r61e 

that  il  plays  in  the  etiology.  For  this  reason  they 
truly  say  that  the  emploj  ment  of  vaccines  in  this 
affection   must   be  looked  on  as  in  great  measure 

empirical.    The  acne  bacillus  was  discovered  by 

I'nna  In  1893,  and  the  bacilli  later  described  by 
Sabouraud,  Gilchrist,  Halle  and  ( 'ivette  and  some 
others  are  regarded  by  the  writers  as  probably  the 

same  organisms,  although  there  are  many  appar- 
ent discrepancies.   The  suppuration  of  the  comedo 

is  believed  by  some  to  be  due  to  the  bacillus  of 

acne,  to  others  as  due  to  staphylococci,  the 
bacillus  producing  only  the  comedo.  The  writers 
think  that  the  evidence  that  the  bacillus  produces 
pus  is  very  strong,  and  that  in  cases  where  the 
staphylococcus  predominates,  the  "effects  of  the 

bacillus  are  overshadowed  by  those  of  the  more 
active  staphylococcus." 

After  passing  in  review  the  therapeutic  findings 
of  other  observers,  many  of  whom  claim  very 
great  value  for  this  method,  the  writers  state  t  heir 
own  conclusions.  They  cannot  agree  with  those 
who  have  considered  acne  bacillus  vaccine  as  one 
of  the  most  brilliant  therapeutic  agents  in  der- 
matology. Their  extensive  experience  with  this 
method  has  led  them  to  form  a  very  moderate 
view  of  its  efficacy.  They  do  not  at  all  recommend 
it  as  a  routine  treatment  in  this  affection,  but 
consider  that  it  should  be  reserved  for  carefully 
selected  cases. 

Three  classes  of  cases  are  cited  that  may  be  con- 
sidered sometimes  suitable  for  this  method  of 
treatment.  First,  cases  where  there  are  severe, 
deep-seated  pustules,  which  cover  a  considerable 
area,  in  which  there  are  numerous  micro-organ- 
isms present,  the  staphylococcus  in  very  large 
amount,  the  acne  bacillus  but  sparingly.  In  these 
cases  a  staphylococcus  vaccine  is  indicated,  but  it 
must  be  used  over  a  period  of  months  and  is  not 
a  substitute  for  either  local  or  the  ordinary  con- 
stitutional  treatment. 

The  second  group  is  that  in  which  the  lesions 
are  indolent  and  superficial,  consisting  chiefly  of 
inflamed  comedones  that  do  not  usually  become 
pustular.  In  these  cases  they  have  found  the  acne 
bacillus  vaccine  effective,  but  only  in  a  "reason- 
ably large  proportion  "  of  the  cases. 

The  third  group  is  made  up  of  those  cases  that 
combine  the  two  previous  groups,  and  here  mixed 
vaccines  of  acne  bacillus  and  staphylococcus  are 
to  be  used.  In  the  two  latter  groups,  as  in  the  first, 
all  the  ordinary  rules  for  the  management  of  acne, 
such  as  attention  to  circulatory  and  digestive  dis- 
turbances, the  diet,  constipation  and  plugging  of 
the  ducts,  must  be  carefully  followed.  Local  meas- 
ures of  stimulation  and  disinfection  should  be  ob- 
served. 

The  writers  think  that  autogenous  are,  on  the 
whole,  superior  to  stock  vaccines,  although  in  the 
cases  where  the  acne  bacillus  vaccine  ;s  indicated, 
as  in  the  second  class  of  cases,  it  is  better  to  use  a 
reliable  stock  vaccine  on  account  of  the  difficulty 
of  cultivating  this  bacillus.  Their  best  results  in 
this  group  were  obtained  by  a  stock  vaccine  in 
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doses  of  from  .r>  to  10  millions,  everj  week  or  ten 
il.i\  s.  The  opsonic  index  maj  be  disregarded. 

[n  conclusion,  the]  Btatethat  their  experience  in 
<  1  i  >  ■ .- 1 1  <  ■  s  thai  vaccine  treatment  should  bo  regarded 
only  as  a  useful  adjuvant  of  the  usual  method 
There  are  occasional  brilliant  results,  but  there  i-  a 
great  tendency  to  relapse,  the  treatment  must,  as 
:i  rule,  be  carried  out  for  a  long  time,  be  combined 
with  other  methods,  and  if  cannot  be  shown  to 

produce  immunity. 

PSORIASIS  [HEATED  Bl   BATHS  K)  WHICH  MEDICATED 
Bid  i  SIQNS   Mil;  ADDED. 

(tin-  of  the  methods  employed  by  Hebra  and  liis 

school  for  treating  psoriasis  was  that  <>f  lirst 
smearing  the  patient  with  tar,  and  then  giving  a 
prolonged  bath.  Balzer,'  in  1900,  recommended 
baths  to  which  a  tar  emulsion  was  added,  at  first 
in  the  form  of  oil  of  cade,  sapo  viridis  and  water, 
and  later  according  to  the  following  formula:  oil 
of  cade  50  gr.,  yolk  of  one  egg,  fluid  extract  of 
quillaya  10  gm.,  water  250  gm.  It  was  recom- 
mended at  first  to  begin  with  small  doses.  50  gm. 
of  oil  of  cade  to  a  hath,  increasing  the  amount  later 
to  100  or  120  gm.  of  the  emulsion.  A  hath  is  taken 
every  day,  first  of  a  half  hour's  duration,  later  an 
hour's.  A  great  advantage  of  this  treatment  is  that 
it  is  uot  irritating,  but  it  has  the  disadvantage  of 
being  expensive,  if  the  number  of  baths  must  be 
considered. 

Later  the  plan  of  adding  chrysophanie  or  pyro- 
gallie  acid  to  these  baths  was  formed.  At  the  out- 
set simple  baths  followed  by  the  application  of 
vaseline  are  given.  When  ehrysarobin  is  added  to 
the  emulsionizcd  tar  bath,  a  medium  dosage  is 
•i.  1  or  5  gm.  of  chrysophanie  acid  to  the  bath, 
beginning,  however,  with  only  1  or  2  gm.  Exam- 
ination of  the  urine  has  never  revealed  the  pres- 
ence of  chrysophanie  acid.  A  medium  dosage  of 
pyrogallic  acid  is  from  1  to  2  gm.,  at  first,  later 
perhaps  increased  to  5  or  S  gm. 

In  all  cases  a  consistent  improvement  was  noted 
from  the  first,  this  improvement  consisting,  first, 
in  a  rapid  desquamation  of  the  affected  areas,  and 
then  in  a  diminution  of  the  pruritus,  which  was 
quite  intense  in  some  instances,  and  in  a  softening 
of  the  skin.  In  most  of  the  cases  the  patient  left  the 
hospital  at  the  end  of  a  month  or  six  weeks,  after 
twenty  or  thirty  baths,  some  of  them  with  the 
skin  of  normal  appearance,  others  having  improved 
sufficiently  to  return  to  their  occupations.  These 
baths  are  taken  for  an  hour  each  day,  and  five  or 
six  times  a  week.  The  urine  is  examined  daily.  No 
discoloration  of  the  urine,  however,  has  ever  been 
observed.  No  ill  effects  have  been  produced,  such 
as  a  condition  of  exfoliative  dermatitis  or  an  in- 
crease of  the  psoriasis.  A  slight  erythema  was 
sometimes  caused  by  the  chrysophanie  acid,  but 
it  was  not  found  necesssary  to  discontinue  the 
baths  on  this  account.  The  temperature  of  the 
baths  should  be  constantly  supervised,  as  an  in- 
crease adds  much  to  the  activity  of  the  treatment. 
The  method  is  regarded  as  on  the  whole  an  ener- 
getic one,  the  effects  of  which  should  be  carefully 
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and  resolvent  action  of  oil  of  cade  and  ehrysarobin. 

SKIN    DISEASES  IN  HAWAII  (THE  SUN    A     MODIFYING 

I  \<   i 

rVlderson,'  of  San   Francisco,  gives  a  brief  re* 
siime  of  his  observations  of  skin    discasi  -  during 

two  \  i-its  to  lb lulu,  when  man}   pat  ii 

hospitals  and  institutions  and  in  the  pn\  at 

tice  of  friends  were  observed,  lie  also  bad  manj 
letters  confirming  his  conclusions  from  ph 
practicing  in  the  islands.  The  mild,  even   climate 

-i    II lulu  is  favorable  to  all  kinds  of  life.   Tin 

increased  temperature  with  moisture  make  the 
affections  caused  by  the  growth  of  micro-organ- 
isms in  the  epithelial  tissues  exceedingly   common. 

Impetigo  contagiosa  and  allied  affections  are  very 

numerous.  Ordinary  cuts  are  often  infected,  es- 
pecially in  the  case  of  those  who  do  not  bathe,  and 
scabies  and  tinea  are  very  common.  The  statis- 
tics show  7(il  lepers  in  Hawaiian  territory.  There 
were  many  cases  of  poinpholyx,  heat  and  moisture 
being  no  doubt  necessary  for  its  development. 
An  interesting  point  brought  out  is  that  senile 
keratoses,  precancerous  conditions  and  basal- 
celled  epithelioma  are  rare,  and  this  fact  he  con- 
siders to  be  due  to  the    inhibiting    effects    of    the 

actinic  rays  of  the  sun.  Possibly  the  absence  o| 
irritating  factors,  as  winds,  cold  and  dust,  may 
also  play  a  part.  Cutaneous  tuberculosis  is  ran', 
which  is  also  to  be  attributed  to  the  favorable  ac- 
tion of  the  sun's  rays.  In  California  it  is  asserted 
that  this  affection  is  rare  as  compared  with  its 
prevalence  on  the  Atlantic  coast.  Another  inter- 
esting fact  brought  out  was  that,  owing  presum- 
ably to  the  moisture  and  hyperemia  of  the  skin 
caused  by  the  climate,  a  dermatitis  from  the  use  of 
(he  Rontgen  rays  is  very  easily  produced,  as  was 
shown  in  a  number  of  cases  of  severe  x-ray  burns, 
where  the  exposure  was  not  long  continued. 


flfportjB*  of  Jb*t\ttit$. 

THE  BOSTON  SOCIETY  OF  MEDICAL 
SCIENCES. 

At  a  meeting  of  the  Boston  Society  of  Medical 
Sciences,  on  May  21,  1912,  Dr.  A.  B.  Emmons,  2d, 
presented  a  paper  of  which  the  following  is  an  abstract: 

A  STUDY  OF  THE  VARIATIONS  OF  "  NORMAL  "  IN  WOMAN'S 
PELVIS,  BASED  ON  OBSERVATIONS  MADE  ON  TWO 
HUNDRED  AND  SEVENTEEN  SPECIMENS  OF  THE 
AMERICAN  INDIAN   SQUAW. 

Predicting  the  result  of  labor  in  a  case  is  the 
object  of  what  has  been  called  "Preventive  'Metrics." 

Fundamental  among  many  factors  is  the  thorough 
knowledge  of  the  pelvis.  The  size  of  the  child's  head 
and  the  strength  of  the  patient  are  secondary. 

To  know  the  pelvis,  one  should  know  the  limits 
of  the  "  normal  ";  then  we  may  distinguish  the  patho- 
logical. 

The  "  normal  "  pelvis  is  a  graded  variable  between 
extremes  rather  than  an  average. 

No  large  series  of  normal  pelves  is  to  be  found  in 
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the  literature.     Usually  an  average  or  non-pathological 
measurement  is  given. 

The   In s  of   the  American  Indian   of   the   early 

e  free  from  rachitis,  while  tuberculosis,  osteo- 
malacia and  syphilis  are  rare. 

Thus  we  find  in  North  and  South  America  and  the 
adjacent  islands  many  tribes  who  live  under  varied 
conditions  and  habits,  but  who  constitute  an  unmixed 
i  osi  9  yielding  a  pure  typt . 

The  question  naturally  arises,  Is  the  normal  for  the 

Indian   the  same  ;us  the  normal  for  tin    whitet   The 

cannot    be   made   definite   with   our   present 

knowledge.    Hut  the  following  facts  suggest  that  they 

may  be  very  similar. 

An  Egyptian  pelvis,  identified  as  four  thousand  years 
old,  is  identical  with  the  normal  average  ol 
Studies  in  comparativi  anthropology  show  that,  aside 
from  special  causes  as  marked  alterations  in  habits 
and  nutrition,  changes  in  form  of  the  human  skeleton 
take  place  much  more  slowly  than  this  short  period  of 
four  thousand  years. 

In  any  series  of  pelves  al  least  two  hundred  speci- 
mens should  be  taken  in  order  to  gel  a  dm  proportion 
ttions. 

Accuracy  is  difficult  in  such  observations,  Dis- 
articulated pelves  are  best.  Only  specimens  which 
could  be  correctly  approximated  were  used.  An 
apparatus  for  holding  the  separate  bones  was  a\ 
ttisfactorily. 
•ements.  —  The  aim  in  selecting  measure- 
ments was  to  give  an  accuraU  measun  of  the  pelvic 
cavity.  Therefore  the infet,  the  outlet,  and,  for  anthropo- 
logical comparison,  the  separati    bona   were  measured. 

The  inlet  is  the  most  important  index  of  pelvic 
efficiency.  Owing  to  the  frequent  absence  of  the 
lumbar  vertebrae,  Baudeloque's  external  conjugati 
was  not  measured.  Obstetricians,  to-day,  however, 
consider  this  conjugate  unsatisfactory  as  a  measure 
of  the  inlet.  The  internal  or  diagonal  conjugate, 
measured  directly,  is  used  as  a  basis  for  estimating  the 
the  obstetric  conjugate  or  "  vera." 

The  trans)-,  rs,  diameter  of  the  inlet  cannot  be  meas- 
ured satisfactorily  in  life.     Estimates  made  from  the 
ests  and  inter  spines  diameters  are  inaccurate 
and  merely  suggestive  of  the  variety  of  pelvis. 

Litzmann's  definition  of  a  "contracted  in  Iris"  is 
generally  accepted  throughout  the  world.  This  is  a 
conjugata  vera  of  10  cm.  or  less  in  a  generally  contracted 
or  9J>  em.  in  a  flat  pelvis,  .Judged  by  this 
arbitrary  standard  my  specimens  showed  68  or  '  ■' ,  con- 
tracted, as  follow.-:  Generally  contracted,  9- 10  cm.,  6; 
generally  contracted,  8-8.9  cm..  1;  flat,  (Ml. 5  cm.,  hi: 
Hat.  8  8.9cm.,  11;  flat,  7.5  7.11  cm..  2. 

If  we  try  the  intercrests  and  into  pine* 
as  is  pretty  generally  done  clinically  at  present  we  find 
Kilt  three  of  the  seven  generally  contracted  pelves 
.-how  reduction  within  normal  limits,  while  four  show 
that  suggestion  of  contraction.  These  seven 
generally  contracted  pelves,  according  to  William's 
table  of  clinical  experience,  ran  6-8  chances  in  HI  of 
spontaneous  delivery,  and,  according  to  tin  table  of 
I.udwig  and  Savor,  they  ran  from  2.5  to  7.5  chances 
in  10. 

The  flat  pelves,  judged  by  William's  standard,  show 
the  chance-  of  spontaneous  delivery  to  be  a-  follows: 
Two  pelves,  1.5  to  2.5  in  10;  eleven  pelves,  5  in  10; 
forty-three  pelves,  7.5  in  10. 

Outlet  produce  what  are  called  "funnel 

-  i  ral  European  writers  and  Williams  in 
this  country  have  emphasized  this  contra' lion. 
In  1,200  clinical  cases  Williams  found  10.2%,  and 
according  to  his  standard  my  series  of  217  pelves, 
''.-"  ,  -ho .'. ed  moderate  contraction  at  the  outlet. 


This  type  of  contraction  probably  accounts  for 
Severe    tears    of    the    perineum,    the    necessity    for   low 

forceps  and  occasionally  for  obstruction. 

Measurements  of  the  outlet  consist,  in  two  of  im- 
portance, the  intertubers  and  the  post-sagittal  cor- 
related. 

The    Subpubic    arch,    as    is    commonly    Used    may    lie 

suggestive,  hut  is  nor  to  !"■  relied  upon.  My  series 
showed  2(1  narrow  or  "  male  "  arches  with  full  sized 
outlets. 

To  get  a  more  accurate  measure  a  transparent 
celluloid  measuri  was  devised,  marked  with  concentric 
circles  !•  cm,  apart.  This  represented  the  "fetal 
head,"  and  was  applied  to  each  outlet.  Tin'  circle 
tangent  to  the  three  resisting  points  was  taken  as 
the  measure  of  the  out  let, 

Forty-four  sacra  consisted  of  six  segments  entering 
into  the  boundary  of  the  pelvic  cavity.  This  sacral 
peculiarity  has  been  suggested  by  Breus  and  Koliskos 

the  cause  of  contract  ions  of  the  outlet.  Of  these  II 
specimens,  34  had  a  sacrum  slightly  longer  than  the 
average,  hut  10  had  shorter  sacra.  Similarly  Dwighl 
found  that  a  dorsal  region  with  13  segments  may  be 
shorter  than  one  with  only  12.  The  "fetal  head" 
scale  snowed  21  outlets  smaller,  but  20  larger  than  the 
average.  Thus  it  seems  fair  to  conclude  that  this 
increase  in  the  number  of  sacral  segments  can  hardly 
he  considered  a  potent  cause  of  outlet  contraction,  for 
it  is  only  a  little  more  than  an  even  chance  that,  if  the 
sacrum  consists  of  0  segments,  the  outlet  will  he  smaller 
than  the  average. 

Falsi  promontories  were  found  in  18  and  double 
promontories  in  2  pelves.  In  nearly  all  the  20  the 
inlet  was  roomy. 

Deductions.  —  1.  Normal  female  [reives  vary  con- 
siderably in  size,  shape  and  type.     These  variations 

have  here  been  tabulated. 

2.  The  frequency  with  which  to  expect  certain 
anatomical  peculiarities  has  been  determined. 

3.  The  effect  of  these  peculiarities  on  the  pelvic 
cavity  is  shown. 

4.  The  sacrum  may  contain  from  4  to  6  segments, 
usually  .">. 

."i.  False  promontories  may  be  of  no  obstetric  sig- 
nificance. 

(i.  The  normal  inlet  varies  much,  but  is  probably 
always  efficient. 

7.  Tin'  normal  outlet,  contracted  once  in  every  ten 
pelves  may  cause  dystocia,  never  obstruction. 

8.  The  "  normal  "  of  the  pelvis  as  a  whole  or  any 
of  its  measurements  is  believed  to  consist  of  a  graded 
variable  within  the  minimum  and  maximum  limits. 

Note,    'f 
photograph* 
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Surgery  "f  tin  Deformities  of  the  Face.  Including 
(  hit  Palate.  By  John  Roberts,  A.M..  M.D. 
Illustrated  with  273  figures.  New  York:  Wil- 
liam Wood  &  Co.     1912. 

This  volume  represents  the  Mutter  lectures 
delivered  by  the  author  before  the  College  of 
Physicians  of  Philadelphia,  in  1900,  and  embodies 
the  results  of  bis  extended  experience  in  plastic 
surgery.  It  is  more  than  a  mere  treatise  on 
technics:  it  is  a  study  of  principles  and  of  rationale. 
The  chapter  on  hare-lip  seems  rather  superficial 
■and  inadequately  illustrated;  but  that  on  cleft 
palate  is  admirable  and  satisfactory.  Hardly 
enough  emphasis  is  laid  on  the  various  methods 
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of  skin-grafting,  and  on  its  importance  and  value 
in  plastic  procedures.  A-  a  whole,  however,  the 
book  i-  a  useful  contribution  to  1  be  literal  un  ol 
facial  cosmet  ic  surgerj  . 

Tfo    New    Physiol  n   rgical    and    General 

Practia      Bj    \    Ri  ndle  Short,  M.I  >..  B.S., 

B.Sc,  F.R.C.S.E.     New  York:   William  \\ I 

&  Co.     L91  I. 

This  volume,  according  to  the  statement  of  its 
preface,  "  is  an  attempt  to  sifl  ou1  from  the  new 
physiology  thai  which  is  likely  to  be  of  value  in 
the  actual  diagnosis  and  treatmenl  of  patients." 
li  is  "intended  for  the  general  practitioner,  the 
consulting  surgeon  and  candidates  for  the  higher 
examinations  in  physiology."  In  accordance 
with  this  avowed  purpose,  the  lunik  deals  suc- 
cessively with  i  he  surgical  and  clinical  applications 
of  the  more  recent  discoveries  in  the  physiology 
of  the  thyroid,  parathyroid  and  pituitary  glands, 
of  digestion  and  absorption,  of  the  Mood  pressure 
and  of  uric  acid  and  other  urinary  deposits. 
There  are  also  chapters  on  the  hemorrhagic 
diathesis,  on  acidosis,  acetonemia  and  diabetes, 
on  chloroform  poisoning,  on  nerve  injuries,  on 
the  surgical  physiology  of  the  spinal  cord,  on 
Cerebral  localization  and  on  the  action  of  cutane- 
ous anesthetics.  There  are  appropriate  references 
at  the  end  of  each  chapter.  An  appendix  con- 
tains urinalyses  in  cases  fed  by  nutrient  enemata. 
The  hook  is  of  value  and  deserves  careful  reading. 

Modern  Methods  in  Nursing.  By  Georgian.* 
J.  Sanders.  With  228  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.    1912. 

This  volume,  which  is  uniform  with  the  series 
of  textbooks  for  nurses  issued  by  this  publisher, 
is  a  very  complete  and  elaborate  work.  It 
represents  the  cumulative  results  of  Miss  8anders' 
very  rich  experience  in  teaching,  and  aims  to 
present  the  essentials  of  the  entire  field  of  nursing 
in  a  form  "  that  shall  fit  the  curriculum  required 
by  a  modern  training-school."  So  large  a  field 
seems  almost  impossible  to  cover  adequately. 
Miss  Sanders  has  succeeded,  in  considerable 
part  because  she  has  undertaken  to  write  only 
of  those  things  which  it  is  a  nurse's  business  to 
know.  The  illustrations  are  in  the  main  excellent 
and  well  chosen.  A  few  misprints,  such  as  "  si 
opud  sit."  on  page  348,  will  doubtless  be  corrected 
in  subsequent  editions.  Miss  Sanders  is  to  be 
congratulated  on  the  success  with  which  she  has 
accomplished  her  work.  Her  book  has  the  merits 
of  English  thoroughness  and  precision,  modified 
by  American  versatility  and  energy.  It  should 
become  a  standard  of  value  for  nurses  through- 
out the  study  and  pursuit  of  their  profession. 
Clinical  Diagnosis.  A  Manual  of  Laboratory 
Methods.  By  .James  Campbell  Todd,  Ph.B., 
M.D.  Illustrated.  Second  edition,  revised  and 
enlarged.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1912. 

The  first  edition  of  this  work,  published  under 
the  title  of  "A  Manual  of  Clinical  Diagnosis," 
was  reviewed  in   the  issue  of  the  Journal   for 


.Ian.  21,  1909  (vol.  clx,  p,  81  :.  In  tin  pn  ■  at 
edition    tin    general    jcop  newhat 

enlarged.  Everj  section  ha-  been  carefully 
revised  and  considerable  new   material  included. 

Annum  the  more  important  additions  an-  com- 
ments on  photomicrography,  on  the  use  of  artifi- 
cial light  in  microscopy,  ami  on  the  detection  ami 
significance  of  albumin  in  the  sputum;  ami 
ration  ami  description  ol  the  antiformin 
method  for  the  detection  of  tubercle  bacilli,  of 
a's  modification  of  Esbach's  test,  of  the 
formalin  test  for  ammonia,  of  Benedict's  mi  thodt 
i.ii'  the  determination  of  sugar  in  urine,  <>i  \\  right 

and     Kinnicutt's    method    ol     counting    bl I 

platelets,  of  Barlow's  blood-stain,  of  a  simple 
technic   for   the   diagnosis  of   typhoid   fever   by 

blood      cultures,     of     the     Was-ei  maim      reaction, 

and  of  Frothingham's  impression  method  in  the 
diagnosis  of  rallies.  The  chapter  on  animal 
parasites  has  been  entirely  rewritten  and  greatly 
enlarged  ;  and  two  new  chapter-  have  been  added, 
one  on  bacti i] iologic  methods,  supplementing 
the  methods  given  in  other  parts  of  the  book,  and 
one  on  the  preparation  and  use  of  bacterial 
vaccines,  including  the  therapeutic  and  diag- 
nostic use  of  tuberculin.  There  are  many  mu 
illustrations,  and  a  colored  plate  showing  Negri 
bodies. 

Dr.  Todd's  volume  lives  up  to  the  purpose 
avowed  in  his  original  preface,  —  "to  present  a 
clear  and  concise  statement  of  the  more  important 
laboratory  methods  which  have  clinical  value, 
and  a  brief  guide  to  t  he  interpretation  of  results." 
The  book  is  well  written  and  represents  a  natural 
development  from  teaching  notes.  There  seems 
no  reason  to  modify  the  favorable  opinion  ex- 
pressed in  our  review  of  the  first  edition.  The 
work  should  continue  its  practical  usefulness  to 
students  and  practitioners. 

Clinical  Immunity  and  Sero-Diagnosis.  By  A. 
Wolff-Eisner,  M.D.,  Berlin.  Translated  by 
Ray  W.  Matson,  M.D.,  Portland,  Ore..  V.  S. 
A.  Revised  and  edited,  with  a  special  intro- 
duction by  the  author.  New  York:  William 
Wood  &  Co.     1911. 

The  two  most  noteworthy  recent  publications 
in  English  on  immunity  and  serology  are  Bold- 
uan's  original  work  on  "  Immune  Sera  "  (the 
latest  edition  of  which  was  reviewed  in  the  issue 
of  the  Journal  for  <  >ct.  5,  1911,  vol.  clxv,  p.  532), 
and  Gay's  compilation  of  Bordet's  "  Studies  in 
Immunity  "  (reviewed  in  the  issue  of  the  Journal 
for  Dec.  9,  1909,  vol.  clxi,  p.  864).  The  present 
volume  does  not  in  any  sense  replace  or  supersede 
these.  It  is  essentially  a  clinical,  rather  than  a 
laboratory,  study.  Antitoxic  immunity  is  dealt 
with  very  briefly,  serum  therapy  is  entirely 
omitted.       The  subject  of  anaphylaxis,  however, 

receives  extensive  consideration.     The  I k  aims 

to  lie  a  simplification  of  the  science  of  immunity, 
so  that  the  practicing  physician  can  apply  it  in 
his  daily  work.  Matson's  translation  is  accurate, 
though  not  idiomatic.  A  supplementary  chapter 
on  salvarsan  was  written  by  the  author  espeeially 
for  this  English  edition. 
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Mil  TING  OF  THE  MASSACHUSETTS 
MEDICAL  SOCIETY. 

The  one  hundred  and  thirty-first  meeting  of 
The  Massachusetts  Medical  Society  was  held  in 
Boston,  .June  11  and  12,  under  fair  weather  con- 
ditions and  with  a  large  attendance.  Certain 
innovations  were  made  this  year,  the  most 
notable  of  which  was  in  the  time  of  the  annual 
dinner.  Owing  to  certain  distractions  in  the 
way  of  field  sports,  which  of  late  years  has  seri- 
ously interfered  with  the  post -prandial  exer- 
cises,  it  was  deemed  advisable  to  have  the  dinner 
on  the  evening  of  the  second  day  of  the  meeting 
rather  than  at  noon,  as  had  previously  been  the 
custom.  The  result  entirely  justified  this  experi- 
ment. The  attendance  was  large,  and  the  after- 
dinner  speaking,  most  excellent  in  quality,  was 
followed  with  interest  and  attention  by  a  very 
large  number  of  the  members  of  the  society. 

The  president,  Dr.  George  B.  Shattuck,  in  his 
introductory  remarks  drew  attention  to  the 
various  activities  of  the  society,  and  emphasized 
the  fact  that  it  has  not  "  rested  unduly  in  the 
rut-  of  past  traditions  and  practices."  The 
suggestion  recently  made  that  the  annual  meet- 
ing be  held  at  one  of  the  smaller  cities  of  the 
-tate  has  been  given  due  consideration,  with  the 
result  that  the  proposition  has  been  rejected  by 
tli<-  council.  The  question  also  of  the  term  of 
incumbency  of  the  president  has  been  raisedj 
and  here  again  the  decision  reached  that  two 
year-  is  none  too  long  for  usefulness  in  that 
position. 

Dr.  Shattuck  also  drew  attention  to  the  grati- 
fying membership  in  the  society,  which  now  num- 
381,       something  over  seven  hundred  more 
than  those  enrolled  in  the  combined  societies  of 
the  other  New  England  states.     Other  matters  of 


interesl  to  which  allusion  was  made  is  the  pro- 
posed annual  publication  by  the  secretary  of  a 
directory  of  the  Fellows;  increased  flexibility  in 
district  membership  and  registration;  the  forma- 
tion of  a  new  committee,  at  the  suggestion  of  Dr. 

Arthur  T.  Cabot,  to  be  known  as  the  Committee 
OH   Public   Health,   the  chairman  of  which  is   Dr. 

Mark  \Y.  Richardson,  secretary  of  the  State 
Hoard  of  Health;  and  the  work  which  the  society 
has  undertaken  in  the  defense  of  malpractice 
suits.  The  president  asked  the  interest  of  the 
Fellows  in  the  Massachusetts  Medical  Benevolent 
Society,  the  activities  of  which  in  caring  for 
physicians,  their  widows  and  children,  are  too 
little  known  and  appreciated. 

The  after-dinner  speaking  was  admirable,  and 
should  provide  much  food  for  thought  in  the 
coming  year.  Dr.  Shattuck  was  happy  in  his 
introduction  of  the  following  speakers:  Lieut. - 
Gov.  Robert  Luce;  President  A.  Lawrence  Lowell, 
of  Harvard  University;  President  Maelaurin,  of 
the  Massachusetts  Institute  of  Technology;  Mr. 
W.  H.  Thompson,  of  the  Boston  bar;  Dr.  Joseph 
Ransohoff,  of  Cincinnati;  Dr.  David  L.  Edsall, 
recently  appointed  Jackson  professor  of  clinical 
medicine  at  the  Harvard  Medical  School,  and 
finally,  Dr.  Walter  P.  Bowers,  of  Clinton,  presi- 
dent-elect of  the  society. 

Lieutenant-Governor  Luce,  in  eloquent  fashion, 
made  the  usual  but  never  too  often  repeated 
appeal  to  the  physicians  of  the  state  to  remember 
their  citizenship  and  to  be  active  in  advice  in 
matters  of  public  health.  President  Lowell  made 
a  plea,  not  only  for  a  high  preliminary  standard  of 
medical  education,  but  also  urged  the  necessity 
of  getting  at  the  facts  regarding  the  advisability 
of  urging  upon  parents  the  earliest  possible  atten- 
tion to  serious  study  on  the  part  of  children. 
President  Maelaurin,  representing  as  he  does  a 
technical  school  of  the  very  highest  rank,  warned 
against  the  tendency  to  divorce  science  from 
practice,  a  danger  which  he  apprehends  in  medi- 
cal education.  Mr.  Thompson  forcibly  pre- 
sented his  views,  well  known  to  those  who  have 
followed  the  discussion  of  recent  years,  on  the 
important  matter  of  expert  testimony.  In  a 
logical  and  closely  reasoned  speech  he  insisted 
that  no  solution  for  the  present  unsatisfactory 
state  of  affairs  was  to  be  expected  from  the  ap- 
pointment by  the  court  of  selected  experts,  but 
urged  rather  as  a  possible  means  of  improvement 
an  adoption  of  the  English  custom  whereby 
judges  properly  educated  in  the  principles  of 
science  might  be  given  authority  to  express 
opinions  on  the  worth  of  evidence.     He  saw  in 
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the  development  of  the  vigor  and  enlighten i\ 

of  the  judge,  together  with  a  right  to  express  his 
opinion,  a  definite  source  of  hope  for  the  present 
deplorable  state  of  affairs,  I  )r.  Joseph  Ransohoff, 
of  Cincinnati,  who  had  also  taken  part  in  the 
scientific  session,  brought  the  greetings  of  the 
West,  and  amused  the  assembled  companj  bj  a 

witty    description  of  appendicitis  as  narrated   1>\ 

a  physician  of  tin' old  school.  Dr.  ECdsall  in  con- 
cluding the  formal  speaking  combatted  the  idea 
that  the  laboratory  lias  introduced  an  unprac- 
tical element  into  the  study  of  medicine.  On 
the  other  hand,  he  showed  that  the  personal  atti- 
tude between  teacher  and  student  as  exemplified 
in  laboratory    research  has  permeated  the  clinical 

branches,  and  that-  if  any  distinction  were  to  he 
drawn,  the  method  of  work  inculcated  by  the 
laboratory  has  influenced  all  medical  teaching 
toward  practical  ends.     The  president-elect,  Dr. 

Bowers,  in  announcing  the  adjournment  of  the 
meeting,  made  brief  and  apt  remarks  on  bis 
assumption  of  office. 

The  councillors'  meeting  was  this  year  of  more 
than  usual  interest,  due  to  the  report  of  the  com- 
mittees on  State  and  National  Legislation,  on 
Medical  Education  and  of  the  new  committee  on 
Public  Health.  The  activity  of  the  society  as 
represented  by  its  committee  on  State  and  Na- 
tional Legislation  is  shown  in  the  number  of  bills 
which  have  been  favored  and  opposed  during  the 
present  session  of  the  legislature.  A  summary  of 
this  work  will  be  published  in  a  later  issue 
of  the  Journal.  The  report  of  the  stand- 
ing committee  on  Medical  Education,  read  by 
Dr.  H.  ('.  Ernst,  demonstrated  what  is  being  done 
throughout  the  country  toward  raising  the  gen- 
eral standard  of  medical  instruction.  This  sub- 
ject is  one  of  perennial  interest.  Dr.  M.  W. 
Richardson,  chairman  of  the  committee  on 
Public  Health,  read  a  succinct  and  forcible  state- 
ment of  the  proposed  work  of  this  committee, 
which  unquestionably,  if  it  receives  the  co-opera- 
tion which  it  expects  and  desires  from  the  district 
societies  and  the  profession  at  large,  should  prove 
of  the  greatest  possible  service  in  improving 
health  conditions  throughout  the  state. 

Although  an  attractive  program  in  the  sci- 
entific sections  was  offered,  the  attendance  at  these 
meetings,  as  has  been  the  case  for  many  years 
past,  was  extraordinarily  small.  This  is  a  matter 
for  comment  rather  than  criticism,  but  it  remains 
a  curious  and  interesting  fact  that  the  profession 
at  large  attaches  so  little  importance  to  the  papers 
presented,  although  every  attempt  is  made  to 
introduce    subjects    of    general    and    widespread 


mi,  i,  t,  The  Shattuck  Lecture,  given  by  Dr. 
I  (avid    I..    Edsall,   was    w<  II   attend)  d,   and   bi 

hearers    were    rewarded     l.\     an     im 

■  ■I  b ■  "I  the  problem    ol   n   piration. 

Dr.    1'Vrnald  delivered   the   Annual    I  I 

i  he  problem  of  the  feeble-minded,  a  subject  which 
all  who  have  followed  recent  social  questions  will 
recognize  as  one  of  paramount  importance  now 
.in.l  m  the  immediate  future.  Dr.  Pernald  gave 
a    clear,    concise   and    impressive   statement    of 

present  conditions  and  future  needs  in  regard 
lo  this  inefficient  and  dependent  class. 

In  general,  the  society  and  its  retiring  president 
may  well  congratulate  themselves  upon  a  year 
of  productive  activity  in  large  medical  concerns. 


T1IK  OPENING   OF   THE   PSYCHOPATH  H  ! 
HOSPITAL. 

On  the  afternoon  of  June  21,  the  new  Psycho- 
pathic Department  in  connection  with  the  Boston 
State  Hospital  will  be  thrown  open  for  public 
inspection,  as  already  announced  in  the  ,1m  rnal. 
This  departure  in  hospital  construction  un- 
questionably is  significant  from  many  points  of 
\  iew .  It  brings,  in  the  first  place,  the  study  and 
treatment  of  mental  disorders  into  the  closest 
possible  relation  with  general  medicine,  and  will 
no  doubt  do  more  than  any  other  agency  to  over- 
come the  still  remaining  prejudice  against  hospi- 
tals dealing  with  mental  disease.  The  director 
is  a  man  of  exceptional  training  for  the  work  he  is 
about  to  undertake,  wrho  has  for  a  number  of 
years  devoted  himself  to  the  broader  aspects  of 
the  problem  of  insanity  from  the  pathological 
and  general  biological  standpoint.  It  is  not  to 
be  questioned  that  the  energy  and  capacity  for 
organization  for  scientific  work  which  he  has 
already  shown  will  be  still  more  in  evidence  in 
the  broader  opportunities  which  are  now  open- 
ing. In  the  second  place  it  is  probable  that  this 
hospital,  devoted  primarily  to  the  investigation 
of  the  causes  and  conditions  underlying  mental 
disease,  will  be  the  forerunner  of  others.  An  ideal 
system  would  be  one  in  which  such  centers  of 
research  should  be  closely  associated  with  each  of 
the  large  state  hospitals.  This  ideal  we  are  as 
yet  far  from  attaining,  but  should  the  Boston 
psychopathic  hospital  fulfill  the  hope  of  its  spon- 
sors, it  is  not  to  be  questioned  that  a  strong  im- 
pulse will  be  given  toward  the  adequate  study  of 
insanity  throughout  the  state. 

The  equipment  of  the  new  institution  is  com- 
plete, so  far  as  present  knowledge  goes.  It  has  also 
been  ingeniously  arranged  that,  as  knowledge  pro- 
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laboratories  may  be  adapted  toother  uses 
than  those  for  which  they  were  primarily  planned. 
The  arrangements  for  patients  are  admirable  in 
every  respect,  with  ample  provision  for  treatment 
in  the  open  air  and  other  requisites  of  modern 
hospital  care.  The  loeation  of  the  hospital  is 
also  fortunate  in  that  it  is  situated  in  a  relatively 
open  space,  yet  near  the  centers  of  population 
in  the  metropolitan  district.  This  again  will  no 
doubt  serve  to  demonstrate  that  such  a  hospital 
i-  no  more  obnoxious  to  its  immediate  neighbors 
than  one  of  any  other  type,  a  matter  difficult 
of  demonstration  as  the  experience  of  other 
communities  has  proved  until  the  experiment  is 
actually  tried.  The  state  and  the  community 
which  this  institution  is  to  serve  are  to  he  con- 
gratulated on  a  step  which  again  places  this 
commonwealth  in  the  forefront  of  progress  in 
the  study  and  care  of  its  dependent  classes.  In 
this  connection,  the  fact  should  not  lie  slighted 
that  it  is  largely  through  the  persistence  of  Dr. 
Walter  Charming,  chairman  of  the  board  of 
trustees  of  the  Boston  State  Hospital,  and  to  the 
faith  and  courage  of  Dr.  Owen  Copp,  formerly 
secretary  of  the  State  Board  of  Insanity,  that 
this  hospital  has  come  into  existence  at  this  time. 


REC1  NT  MEDICAL  LEGISLATION  IN  MASSA- 
CHUSETTS. 

i  )\  Thursday  of  last  week.  June  13.  the  annual 
session  of  1912  of  the  Great  and  General  Court  of 
busetts  was  prorogued  in  both  its  branches. 
TIm  -.--inn  of  this  year  has  been  marked  by 
relatively  little  medical  legislation.  Some  meas- 
ures of  importance  have  failed,  some  good  meas- 
ures have  been  passed,  and  one  very  undesirable 
measure  has  been  enacted.  The  latter  is  the 
so-called  "Optometry  Bill,"  to  which  we  referred 
in  last  week's  issue  of  the  Journal. 

Most  conspicuous  among  the  omissions  of  this 
year's  legislature  was  its  failure  to  provide  for 
much  needed  regulation  of  the  production,  trans- 
portation and  sale  of  milk  in  this  state.  Several 
bill-  on  this  subject  were  int roduced,  among  them 
a  most  excellent  one  accompanying  the  petition 
oi  Or.  Charles  I'.  Withington,  but  all  failed  of 
enactment,     other   measures   which   failed   were 

those  relating  to  the  investigation  of  venereal 
-.  and  a  very  comprehensive  but  rather 
Utopian  one  providing  "  for  tin-  cleanliness  of 
food  products  and  to  enlarge  the  powers  of  boards 
of  health  in  relation  thereto."  A  resolve  for 
improvements  at  the  Westboro  State  Hospital 
was    passed,    vetoed    by    the    governor,    and    his 


veto  sustained.  Another  resolve,  for  additions 
and  improvements  at  the  Worcester  State  Hos- 
pital, was  also  vetoed  by  the  governor,  but   in 

this  instance  his  veto  was  overridden. 

Among  the  resolves  enacted  by  this  year's 
legislature    ma\     be    mentioned    three,    providing 

respectively   "  for  further   investigation   by   the 

State  Hoard  of  Health  of  infantile  paralysis"; 
"  for  investigation  by  the  State  Hoard  of  Insanity 
as  to  the  needs  of  the  insane  of  the  metropolitan 
district";  and  "  for  a  report  by  the  State  Hoard  of 
Health  relative  to  a  definite  policy  for  the  treat- 
ment   of  tuberculosis." 

A  good  bill  that  passed  was  that  "to  prohibit 
the  use  of  common  towels  in  public  places,  vehi- 
cles and  buildings,"  an  excellent  supplement  to 
the  legislation  of  two  years  ago  abolishing  the 
common  public  drinking-eup.  In  connection 
with  the  towel  bill  it  is  interesting  to  note  a 
bulletin,  published  last  November  by  the  Massa- 
chusetts State  Board  of  Health,  reporting  the 
bacteriologie  examination  of  twelve  roller  towels 
taken  from  public  places.  All  these  towels 
were  found  to  contain  many  organisms  of  the 
subtilis  type,  and  other  saprophytic  bacteria. 

"  No  detailed  study  of  the  various  saprophytic 
forms  was  undertaken,  beyond  noting  their 
general  characteristics  and  morphology.  Particu- 
lar study  was  made  of  any  organisms  found  which 
might  be  presumably  of  fecal  origin,  such  as 
B.  coli.  Bacilli  of  the  colon  type  were  identified 
by  their  morphology,  staining  reaction,  and  the 
composition  of  the  gas  produced  in  the  fermenta- 
tion of  lactose  bile. 

"  Following  the  large  spore-bearing  organisms 
of  the  subtiloid  group  in  point  of  frequency,  and 
of  greater  significance,  were  staphylococci,  colonies 
of  which  were  obtained  from  many  of  the  towels. 
The  presence  of  these  pus-producing  organisms 
would  seem  to  indicate  distinctly  the  possibility 
that  staphylococci  of  high  virulence  might  be 
transferred  from  one  person  to  another  through 
the  use  of  the  common  towel. 

"  Of  greatest  significance,  however,  was  the 
isolation  from  three  of  the  towels  of  the  B.  coli, 
while  from  towel  No.  5  there  was  isolated  an 
organism  identified  as  Proteus  vulgaris.  Thus 
towels  Nos.  8,  11  and  12  furnished  strong  evidence 
of  fecal  contamination,  and  No.  5  was  also  most 
probably  contaminated  in  the  same  manner." 

In  view  of  this  evidence  that  "a  considerable 
proportion  of  public  roller  towels  become  con- 
taminated with  human  feces,"  the  abolition  of 
such  towels  in  our  state  is  cause  for  gratification. 

Progress  in  hygiene,  as  in  all  other  large  measures 
of  public  good,  is  inevitably  slow,  and  one  must 
guard  against  dissatisfaction  that  it  is  not  faster. 
In   contemplating   all    forms   of    human   activity 
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there  ia  always  an  easy  temptation  to  contrast 
unfavorably 

"  The  pett]  done,  the  undone  <  osl 
In  medical  legislation,  as  in  other  aspects  of 
life,  it  is  well  to  rejoice  in  the  good  thai  is  ac- 
complished, and  1"'  grateful  thai  the  evil  is  do 
greater. 

Ml  DICA1  I  Dl  I  \T10X  IX  II  ROPJ  \N1>  IN 
AMERICA. 

In  1910,  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching  published  an  elaborate 
report,  bj  Dr.  Abraham  Flexner,  of  New  York, 
on  "  Medical  Education  in  the  United  States  and 
in  Canada."  It  has  recently  published  another 
report  by  the  same  author  on  "  Medical  Education 
in  Europe." 

In  his  introduction  to  the  latter  report,  Dr. 
Henry  S.  Pritchett.  president  of  the  Foundation, 
contrasts,  compares  and  comments  on  the  condi- 
tions of  medical  education  in  Europe  and  in 
America.      In  the  course  of  his  comment  he  says: 

"  Scandals  in  medical  education  exist  in 
America  alone.  In  no  foreign  country  is  a 
medical  school  to  be  found  whose  students  do 
not  learn  anatomy  in  the  dissecting  room  and 
disease  by  the  study  of  sick  people.  It  has 
remained  for  the  United  States  and  Canada  to 
confer  annually  the  degree  of  doctor  of  medicine 
upon,  and  to  admit  to  practice,  hundreds  who 
have  learned  anatomy  from  quiz-compends,  and 
whose  acquaintance  with  disease  is  derived  not 
from  the  study  of  the  sick,  hut  from  the  study 
of  textbooks.  These  scandalous  conditions  are 
less  widespread  to-day  than  they  were  a  decade 
ago:  yet  they  are  still  to  be  found  in  almost  all 
sections  of  the  country,  even  in  the  most  culti- 
vated. The  state  of  Massachusetts  tolerates  in 
the  city  of  Boston,  the  state  of  New  York  tolerates 
in  the  city  of  New  York,  the  state  of  Illinois 
tolerates  in  the  city  of  Chicago,  the  state  of  Mis- 
souri tolerates  in  St.  Louis,  the  state  of  (  alifornia 
tolerates  in  San  Francisco,  so-called  medical 
school-,  that  pretend  to  train  doctors,  despite  the 
fact  that  they  are  without  adequate  clinical 
facilities.  In  no  European  country  is  it  possible 
to  find  an  educational  farce  of  this  description. 
There,  every  school  has  adequate  clinical  resources 
under  complete  control.  If  the  lowest  terms  upon 
which  a  medical  school  can  exist  abroad  were 
applied  to  America,  three  fourths  of  our  existing 
medical  schools  would  be  closed  at  once.  And, 
let  me  add,  the  remaining  fourth  would  be  easily 
and  entirely  adequate  to  our  need.  Managers  of 
feeble  medical  enterprises  in  our  country  pre- 
tend that  they  are  making  great  sacrifices  for  the 
puhlic  good.  This  hypocritical  pretence  ought 
not  to  be  permitted  longer  to  damage  the  public 
interest.  No  medical  school  that  lacks  proper 
facilities  has  any  other  motive  than  the  selfish 


advantage  of  those  thai  carrj  it  on  and  no  civilized 
countrj  except    America  at  this  rJaj  all. 
enterprises  to  impose  upon  the  public." 

This  m;iY  seem  to  some  perhaps  ■■<  si 
raignment.     Neverthi  li  ia  it  is  based  on  the  facta 
contai I  in   Dr.   Flexner's  two  complementarj 

reports.     Dr.   Flexner  believes  that,  in  spit,,  of 

serious  defects,  the  ideal  standard-  of  medical 
education    are    still    most    closely    approached    m 

<  lermany. 

"The  German  universities  absolutely    control 
i  he  hospitals  iii  which  their  clinical    teaching  is 

given.      These  hospitals  aiv  not   always  the   prop 

erty  of  the  universities,  bul  maj  he  municipal  and 
private  hospitals  in  which  the  university  appoints 
the  hospital  staff,  which  thus  becomes  the  clinical 
faculty  of  the  university.  In  Greal  Britain  ami 
France  conditions  are  in  some  respects  even  more 
favorable  to  the  student,  for  there  students  are 
more  freely  admitted  to  hospital  wards  as  clerks 
and  dressers,  a  practice  that  is  being  introduced 
in  the  United  States  wherever  hospitals  make 
favorable  arrangements  with  university  faculties. 
Nowhere  in  Europe  is  medical  education  carried 
on  by  any  institution  without  abundanl  clinical 
material.  Even  in  the  small  German  university 
towns  like  Tubingen,  with  only  1,500  inhabitants, 
clinics  of  600  or  800 beds  are  to  be  found." 

Other  sections  of  the  report  deal  with  the  his- 
tory of  the  development  of  modern  medical 
schools  in  Europe,  with  methods  of  examination 
in  medicine,  with  post-graduate  medical  instruc- 
tion and  with  the  medical  training  of  women. 
Despite  the  excellence  of  established  and  author- 
ized medical  education  in  European  countries, 
quackery  and  charlatanism  flourish  then-  as 
here.  This  seems  at  present  inevitable  wherever 
legislation  does  not  suppress  irregular  practice. 
Against  such  practice,  however,  the  enlightened 
in  any  country  can  be  safe.  It  is  almost  more 
needful  that  they  be  guarded  against  legalized 
incompetence  than  against  malicious  malpractice. 


BRITISH  MEDICAL  BARONETS. 
The  order  of  the  Baronetcy  was  instituted  in 
England  on  May  22,  1611,  by  James  I,  who  is 
said  to  have  offered  the  first  patent  to  his  physi- 
cian, Dr.  Henry  Atkins.  The  latter,  however. 
declined  the  honor,  since  in  those  days  it  involved 
the  obligation  to  maintain  thirty  soldiers  for 
the  king  for  three  years.  The  first  British 
physician  to  accept  a  baronet cy  was  Dr.  Edward 
Greaves,  physician-in-ordinary  to  Charles  I. 
who  conferred  the  patent  on  May  4.  1645.  Since 
this  time,  eighty-six  medical  men  have  been  made 


940 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Ji  m    20,  1912 


baronets,  and  of  these  titles  twenty-four  are  now 
extinct  or  in  abeyance.  The  issue  of  the  British 
Medical  Journal  for  May  25  contains  an  interest- 
ing account  of  these  medical  baronete  with  bnei 
sketches  of  their  careers. 

Sir  Bugh  Smithson,  the  fourth  in  the  series, 
was  the  impecunious  grandson  of  a  Yorkshire 
baronet.     Be  practiced  for  a  tame  as  an  apothe 


become  a  physician.  It  is  also  interesting  to 
,„,,,,  that  in  only  six  cases  has  the  son  of  a  medical 
baronet  followed  his  father's  profession;  and  in 
no  case  lias  this  occurred  in  the  third  generation. 
Apparently  in  Englandsocial  temptations  are  si  ill 
too  strong  to  permit  the  development  among 
medical  baronets  of  those  successions  of  physicians 
i„  the  same  family  which  already  in  a  number  ol 


Hatton  Garden,  and  on  Aug.  2, 1660,  was  instances   have  distinguished  our    profession   m 

himself  awarded  a  baronetcy  by  Charles  11.  less    America 
for   his   medical   services   than   for   his   political 


fidelity  to  the  Stuart,  cause.     He  later  married 
the  heiress  and  only   daughter  of  the   Earl  of 
Northumberland,    and    on    the    hitter's    death 
succeeded   to  the  earl's  arms  ami   adopted  his 
fan.il v  name  of  Percy.     This  was  the  same  proud 
family   to   which   belonged   the   famous  Hotspur. 
In   Into    the  apothecary  earl  was  created  first 
Duke  of  Northumberland,  and  on  this  occasion 
it    was    suggested    that    he    should    replace    the 
strawberry    leaves   on   his    coronet   with   senna 
leaves      The  present  Earl  Percy,  who  holds  the 
picturesque  seat  of  Guy's  Cliffe,  Warwick,  is  one 
„i  his  descendants;  and  by  another  descendant  of 
his  original  family  was  founded  the  Smithsonian 
Institution  at  Washington,  D.  C. 

The  seventh  Lritish  medical  baronet  was  Sir 
Hans  Sloane,  physician-m-ordinary  to  Queen 
\nne.  George  I  and  George  II.  Be  received  his 
patent  from  George  I  on  April  3,  1716.  Eliza- 
beth the  only  child  of  Sir  Hans,  married  Earl 
logan,  to  whose  title  the  Sloane  baronetcy  is 
still  an  appendage. 

Another    medical    baronet    who    succeeded    in 
merging  his  title  in  the  peerage  was  Sir  Lucas 

Pepyg,    of    the    same    family    as     the    celebrated 

diarist.  Sir  Lucas  was  physician-in-ordinary  to 
George  HI,  from  whom  he  recieved  his  patent 
on  Jan  22,  1784.  This  baronetcy  was  subse- 
quently united  with  the  earldom  of  Tottenham. 
Sir  Benry  Holland,  physician-in-ordinary  to 
Queen  Victoria,  was  made  a  baronet  on  May  10, 
1853.  Hi-  son,  the  second  baronet,  was  raised 
to  the  peerage  as  Viscount  Knutsford.  The 
[ate  Lord  Lister  was  the  only  medical  baronet 
who  has  been  raised  to  the  barony  for  his  own 
merit 


Till:  INCIDENCE  OF  GENIUS. 

Genus  has  been  termed  a  disease.  Certainly 
its  correlation  with  some  forms  of  insanity  seems 
more  than  fortuitous.  In  reality  genius  is 
probably  a  form  of  mental  variation  which  hap- 
pens  to  be  phenomenally  well  adapted  to  certain 
circumstances  of  environment,  though  it  may 
prove  destructive  to  the  organism  as  a  whole-, 
and  therefore  unfit  to  survive.  Before  the  indi- 
vidual genius  perish,  however,  it  may  accomplish 
work  of  immeasurable  value  to  humanity,  and 
in  this  lies  its  power  and  value. 

Whether  or  no  genius  be  a  disease,  it  seems  to 
be  neither  preventable  nor  surely  transmissible. 
Perhaps  the  eugenists  may  in  time  be  able  to 
select  and  propagate  it  with  as  much  success  as 
that  with  which  breeders  and  agriculturists 
cultivate  prize  strains  of  cattle  and  plants. 
But  in  the  present  status  of  human  affairs  there 
is  no  computing  the  incidence  of  genius.  Sir 
Francis  Galton,  the  celebrated  English  writer 
on  heredity,  estimated  that  one  person  in  five 
thousand  may  properly  be  termed  a  genius,  but 
declared  that  the  same  form  or  degree  of  genius  is 
seldom  inherited.  Distinguished  men  are  rarely 
the  offspring  of  an  eminent  ancestry,  and  the 
children  of  the  famous  are  usually  obscure. 

Not  all  geniuses,  however,  are  famous,  nor  are 
all  famous  persons  necessarily  endowed  with 
genius. 

"  Full  many  a.  gem  of  purest,  ray  serene 
The  dark,  unfathomed  eaves  of  ocean  bear. 
Perhaps  the  capacity  for  genius,  the  suscepti- 
bility to  its  development,  is  an  inherent  or  latent 
quality  in  the  human  mind.     Probably,  however, 


'"^  ,.    ,  i  .  Li.»  moinritv  arc  hatroilv  immune  to  its  incidence 

Of  tbe  eighty-seven  British   medical  baronete  th, ma,         '  <     '  ^  •  ^  fa  d(,fit,s  ;t] 


thirty-six  were  created  by  Queen  Victoria,  eleven 

by  Edward  VII.  and  seven  thus  far  by  George  V, 
one  of  the  latter  group  being  Sir  William  Osier. 
In  addition  to  these  original  creations,  fourteen 
British  physicians  have  from  time  to  tune  in- 
herited baronetcies  of  non-medical  origin.  No 
British  peer,  however,  so  far  as  known,  has  ever 


As  a  matter  of  fact  genius  thus  far  defies  all 
known  laws  of  physiologic  or  pathologic  interpre- 
tation. It  has  been  said  that  widespread  educa- 
tion is  unfavorable  to  the  development  of  genius. 
When  everyone  has  a  modicum  of  ability,  no 
one  can  possess  a  monopoly.  The  hundred 
talents  of  the  rich  roan  are  divided  among  the 
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nun  i  \  and  nine  who  formerlj  would  have  had 
none  Perhaps  the  eradication  of  genius  maj  be 
one  "i  the  democratising  results  of  the  develop- 
ment of  modern  sociology.  ¥et  the  paradox 
of  our  parable  reacts  upon  itself .  Genius,  if  i1  be 
not  disease,  is  itself  as  democratic  as  disease, 
and  as  indeterminable  as  the  wind  thai  blows 
where  it  listeth.  The  method  of  nature  is  empiric, 
and  genius  may  be  regarded  as  one  of  her  experi- 
ments. In  B  recent  article  on  "  Haphazard 
Nature,"  Mr.  John  Burroughs  lias  said: 

"  Blind,  groping,  experimenting,  regardless  of 
waste,  regardless  of  pain,  regardless  of  failure 
circuitous,    ambiguous,    traversing    the    desert 

and  the  wilderness  without  chart  or  eompass. 
beset  with  geologic,  biologic  and  cosmic  eatas- 
trophiesand  delays,  yet  the  great  procession  of  the 
life  of  the  globe,  with  man  at  its  head,  has  arrived 
and  entered  into  full  possession  of  the  inheritance 
prepared  for  it." 

In  that  triumphal  progress,  it  is  human  genius 
which  from  step  to  step  has  played  the  part  of 
Prometheus,  and  snatched  the  fire  of  truth  for 
mankind  from  on  high  or  from  the  deeps.  Genius 
is  a  mystery,  rather  than  a  disease,  and  its  inci- 
dence more  inscrutable  than  the  miracles  which 
it  has  performed. 


STATISTICS. 


Dr.  Cressy  L.  Wilbur,  Chief  Statistician  for 
Vital  Statistics  of  the  United  States  (Viimi- 
Bureau,  has  well  termed  statistics  the  Cinderella 
of  the  Sciences,  sitting  in  the  chimney  corner, 
sifting  dusty  figures,  while  her  proud  sisters  go 
to  the  ball  and  talk  about  the  wonderful  things 
they  have  done.  However,  this  Cinderella  was 
for  once  at  least  most  chivalrously  toasted  at 
a  recent  Lord  Mayor's  banquet  in  London; 
though  she  was  not  "  among  those  present." 
On  this  occasion  Mr.  Leonard  Courtney  observed 
he  had  found  poetry  in  statistics;  and  had  he  but 
the  gift  divine  would  have  been  able  to  see  in  the 
array  of  figures  (which  seemed  so  dull  and  unin- 
viting) pictures  of  the  movements  of  life  as 
exciting,  as  vital  and  as  interesting  as  any  the 
poetic  muse  could  inspire.  Whereupon  Lord 
Onslow  responded  for  the  statisticians  that  only 
their  work  and  duty  are  termed  dull  and  unin- 
viting: it  is  the  statistician's  business  to  state 
facts:  these  are  sometimes  dull,  but  the  in- 
ferences made  from  them  are  almost  invariably 
entertaining. 

Statistics  are  capable,  like  the  yeast  in  the 
bread,  of  developing  poetry   and   imagination  — 


and  1 1 1 1 1 1 1 : m 1 1  \  too.  What  a  picture,  for  example, 
is  conjured  up  bj   the  statistical    tatement  that 

"consumption  kills  every  third  or  !"Ui!li  adult  " 

a  picture  of  Buffering  among  the  sick  of  this 
disease,  of  hardships  and  sadness  among  Burvh  ing 

kin,  of  poverty,  rotten  living  c litions,  occa- 

sionless  burdens  (oftentimes  imposed  by  greed 
and  meanness),  under  which  so  much  of  human- 
ity grunts  and  sweat-  under  a  wearj  life,  and 
dies  untimely. 

Statistical  science  owes  its  inception  i"  the 
general  scientific  spirit  of  our  age;  it  is  absolutely 
essential  to  the  normal  development  of  this 
spirit.  Statistics  are  the  bookkeeping  of  scienci 
A  survey  of  the  progress  of  statistics  made  at 
the  tenth  section  of  the  International  Institute 
in  London  demonstrates  that  statistics  are 
almost  coeval  with  the  century  of  great  inventions. 
An  object  of  this  institution  has  been  to  make 
scientific  statistics  no  longer  insular  or  continental 
but  universal  in  scope  and  application. 

It  is  highly  essential  that,  before  acceptance 
statistics  be  examined  from  all  points.  It  is  only 
too  well  said  that  they  can  be  manipulated  to 
prove  pretty  much  any  position  one  cares  to  take. 
One  great  difficulty  is  ever  to  eliminate  the 
personal  equation  in  the  premises.  Science 
should  always  be  impersonal;  that  it  oftentimes  is 
not,  those  will  agree  who  have  attended  scientific 
gatherings  to  any  extent. 


MEDICAL   NOTES. 

A  British  Centbnabian.  —  Mrs.  Sleep,  of 
Barnstaple,  Devonshire,  England,  who  died  on 
May  S,  1912,  is  said  to  have  been  born  on  March 
22,  1812. 

Glasgow  Royal  Cancer  Hospital.  —  The 
new  buildings  of  the  Glasgow  Royal  Cancer 
Hospital  were  opened  recently  in  Glasgow, 
Scotland,  by  the  Duchess  of  Argyle. 

Toronto  Hospital  for  Consumptive  Chil- 
dren.—  The  cornerstone  of  a  new  hospital  for 
consumptive  children  was  laid  recently  in  To- 
ronto, Canada,  by  the  Duke  of  Connaught. 

An  Active  British  Centenarian.  —  Mrs. 
Clark,  of  London,  who  is  reputed  to  have  been 
born  in  May,  1805,  recently  celebrated  the  sup- 
posed one  hundred  and  seventh  anniversary  of  her 
birth  by  a  party,  at  which  she  is  alleged  to  have 
danced  with  her  eldest  and  her  youngest  son, 
aged  respectively  ninety  and  seventy  years. 
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pori  01  ( 'mi  dren  i\  Hung uo . 
Report  from  Budapeel  on  June  l  states  thai  a  bill 
has  been  recently  introduced  in  the  Hungarian 
parliament  providing  that  every  civil  servant 
shall  receive  from  the  government,  in  addition  to 
bis  regular  pay,  an  additional  annual  allowance 
equivalent  to  140  each  for  all  minor  children  in  his 
family.  The  purpose  of  this  measure  is  to  en- 
courage the  raising  of  children  and  if  possible  in- 
crease the  birth-rate  in  Hungary. 

Research  Hospital  vi  Cambridge  Univer- 
sity.—  On  Maj  24,  there  was  formally  opened, 
with  appropriate  ceremony,  the  new  Research 
Hospital  which  the  British  Committee  for  the 
Study  of  Special  Diseases  has  established  at  Cam- 
bridge, England.  This  institution,  like  the  Rocke- 
feller Institute  for  Medical  Research  and  the 
Piter  Bent  Brigham  Hospital,  will  be  devoted 
not  only  to  the  care  of  the  sick,  but  especially  to 
the  scientific  observation  of  groups  of  cases  and 
investigation  of  the  problems  which  they  present. 
The  first  subject  to  be  particularly  studied  will 
be  that  of  chronic  arthritis.  The  hospital  was 
welcomed  in  behalf  of  the  Royal  College  of  Phy- 
sicians and  Surgeons,  by  Dr.  Sir  Clifford  Allbutt 
and  Dr.  Norman  Moore. 

A  New  National  Society.  —  On  June  6, 
at  Atlantic  ( 'ity,  during  the  meeting  of  the  Ameri- 

o  Medical  Association,  ami  following  a  sympo- 
sium on  anesthesia,  the  National  Society  of  Anes- 
thetists was  organized.  Prof.  Yandel  Henderson, 
of  Yale,  chairman  of  the  commission  on  anesthe- 
sia of  the  American  Medical  Association,  occupy- 
ing the  chair,  those  assembled  for  the  symposium 
acting  a-  a  committee  of  the  whole  proceeded  to 
organization,  and  elected  the  following  officers  for 
theyear  L912  L913. 

President,  James  T.  Cwathney,  of  New  York; 
vice-presidents,  Charles  K.  Teter,  of  Cleveland 
I  .  II  McMeechan,  of  Cincinnati,  Yandel  Hender 
-on,  of  New  Haven;  secretary,  William  (  '.  Wool 
sey,  88  Lafayette  Avenue,  Brooklyn;  treasurer, 
Harold  A.  Sanders,  of  Brooklyn. 

The  constitution  and  by-laws  were  ordered  to 
l»e  drawn  by  the  executive  committee  and  sub- 
mitted to  the  Society  at  its  next  meeting  for  adop- 
tion; all  name-  submitted  for  membership,  if 
qualified  in  the  estimation  of  the  executive  com- 
mittee, -hall  he  considered  as  charter  members  if 
presented  within  a  period  of  sixty  days  and  ac- 
companied by  the  levied  due  of  three  dollars. 

The    National    Society    of    Ane-t  hel  ist  -    in    this 

notice   calls  all  those  who  are  actively  interested 


in  this  work  to  join  its  ranks  and  assist  in  develop 
bag  the  subjed  of  anesthesia  to  greater  perfection 
and  more  uniform  safety. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  June  11, 1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  eases  of  acute  infectious  diseases: 
Diphtheria  26,  scarlatina  10,  typhoid  fever  17, 
measles  104,  smallpox  0,  tuberculosis  60. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  11,  1912,  was  12.53. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  June  15, 
1912,  was  184,  against  208  the  corresponding 
week  of  last  year,  showing  a  decrease  of  24 
deaths,  and  making  the  death-rate  for  the  week, 
13.32  against  15.74.  Of  this  number  94  were  males 
and  90  were  females;  178  were  white  and  6  colored; 
113  were  born  in  the  United  States,  70  in  foreign 
couid ries  and  1  unknown;  43  were  of  American 
parentage,  128  of  foreign  parentage  and  13  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  follows: 
Diphtheria,  24  cases  and  2  deaths;  scarlatina,  15 
cases  and  0  deaths;  typhoid  fever,  12  cases  and  1 
death;  measles,  114  cases  and  1  death;  tuber- 
culosis, 56  cases  and  16  deaths;  smallpox,  0  cases 
and  0  deaths.  The  deaths  from  pneumonia  were 
22,  whooping  cough  0,  heart  disease  24,  bronchitis 
0.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  34;  the  number  under  five  years,  42. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  43.  The  deaths  in  hospitals  and 
public  institutions  were  76. 

Massachusetts  Pharmaceutical  Conven- 
tion.—  The  annual  convention  of  the  Mas- 
sachusetts State  Pharmaceutical  Association  was 
held  at  Swampscott,  on  June  18,  19  and  20. 

Case  of  Leprosy  in  Boston.  —  A  case  of 
leprosy  was  discovered  in  Boston  last  week  in  the 
person  of  a  <  Jhinese  waiter  who  came  to  this  city 
recently  from  Providence,  R.  I.  The  patient, 
who  is  thirty  years  old,  has  been  sent  to  the  leper 
colony  on  Penikese  Island. 

Typhoid  Fever  in  East  Boston.  —  Within  the 
past  week  fourteen  new  cases  of  typhoid  fever 
have  been  reported  in  East  Boston.     It  is  believed 
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that  this  unwonted  outbreak  is  due  to  a  milk- 
borne  infection,  and  investigation  is  being  made  to 
determine  the  origin,  possibly  in  some  typhoid 
fever  carrier. 

\i;i;  UQNMENTB   FOB    [LLEGA1    S  hi  i  OF  HBROIN 

Before  the  Cambridge  (Mass.)   Distrid  Court, 
hi-i  week,  two  druggists  of  thai  citj  were 
for  illegal   sale  of  heroin.     One   pleaded   guilt} 
and  was  fined  $25;  the  other  was  held  in  $100  bail. 

Receni  Hospital  Bequests.-  The  will  of 
the  late  Christopher  J.  Burrell,  of  Boston,  which 

was  tiled  last  week  in  the  Suffolk  Registry  of 
Probate,  contains  a  bequest  of  $500  to  the  <  larney 
Hospital,  South  Boston. 

The  will  of  the  late  Mgr.  Jeremiah  E.  Mil- 
lerick,  of  Boston,  which  was  filed  on  June  14  in 
the  Suffolk  Registry  of  Probate,  contains  a  be- 
quesl  of  $1,000  each  to  St.  Mary's  Infant  Asylum 
and  to  the  Carney  Hospital,  South  Boston. 

The  will  of  the  late  Catherine  Simons,  of 
Middletown,  ( 'otin..  contains  a  Inquest  of  .$500  to 
St.  Monica's  Home  for  Sick  Colored  Women  and 
Children,  Roxbury,  Mass. 

Needs  OF  Infants'  Hospital.  —  In  response 
to  a  recent  appeal  made  by  the  Infants'  Hospital, 
Boston,  for  funds  to  complete  its  new  building 
near  the  Harvard  Medical  School,  donations  have 
been  received  from  many  parts  of  the  United 
State- and  Canada,  bringing  the  total  up  to  §53,- 
194.  Further  contributions  to  this  fund  are 
earnestly    solicited. 

Increases  of  Salary  in  Boston  Health 
Department.  —  In  accordance  with  a  recom- 
mendation of  Dr.  Samuel  H.  Durgin,  retiring 
chairman  of  the  Boston  Board  of  Health,  the 
mayor  has  authorized  increases  in  salaries  in  the 
department  as  follows:  Dr.  William  J.  Gallivan, 
chief  of  the  Bureau  of  Child  Hygiene,  from  $2,500 
to  §3,000;  Dr.  W.  H.  Davis,  mortality  statistician, 
from  §2,000  to  §2,500;  Frank  Motte,  chemisi  in 
the  Bureau  of  Milk  Inspection,  from  §1,500  to 
§1,800;  and  Miss  Marion  Wade,  assistant  director 
of  the  bacteriological  department,  from  §1,200 
to  si.400. 

The  Health  Commissioners  also  appointed  seven 
additional  nurses  in  the  child  hygiene  department 
at  §75  a  month. 

Graduating  Exercises  of  Training  Schools. 
—  The  annual  graduation  exercises  of  the 
Long  Island  Hospital  Training  School  for  Nurses 


were  held  in  Boston.     The  principal  addn 
delivered  bj    Dr.  Walter  E,   Paul,  of  thi 
Diplomas  were  awarded  to  nineteen  pupil  candi- 
dates. 

The  tirst  annual  graduation  exercises  of  the 
new  Choate  Memorial  Hospital  Training  School 
For  Nurses  at  Woburn,  Mass.,  were  held  in  that 
town  on  June  11.  The  principal  addresses  wire 
made  bj  Dr,  William  M  Conant,  of  Boston,  and 
li\  Miss  Sara  )•;,  Parsons,  superintendent  of  nurses 
at  the  Massachusetts  General  Hospital.  Diplo- 
mas were  awarded  to  se\  en  pupil  candidates. 

Scares  \m>  Prophylactn  Difficulties. 
\  press  description  of  the  recent  dedication  of  a 
new  dental  clinic  in  this  city  stated  that  a  large 
part  of  its  work  would  be  devoted  to  the  "  pre- 
vention of  scares  and  prophylactic  difficulties." 
The  misprint  of  "  caries  "  is  obvious,  but  it  is 
interesting  to  wonder  just  what  must  have  been 
the  laj  reporter's  idea  of  the  meaning  of  "pro- 
phylactic." 

A  Living  Centenarian.  —  Mrs.  Benjamin  de 
St.  Francois,  of  Maiden.  Mass.,  who  is  said  to 
have  been  born  on  .lime  12.  1912,  at  St.  Francois, 
P.  Q.,  Canada,  the  daughter  of  a  local  Indian 
trader,  celebrated  last  week  her  supposed  cen- 
tennial anniversary.  She  came  to  the  United 
States  in  1851,  and  for  many  years  lived  in  Man- 
chester anil  in  Lawrence,  Mas-.  She  has  been  a 
widow  for  many  years.  Of  her  seven  children, 
three  daughters  are  still  living.  She  has  also 
four  grandchildren  and  two  great-grandchildren. 

Her   health    is   Said   to    lie   excellent    for  one  of   her 

age. 

Report  of  Brockton  Board  of  Health.  — 
The  recently  published  thirtieth  annual  report  of 
the  department  of  public  health  of  the  city  of 
Brockton.  Mass.,  records  the  work  of  that  body  for 
the  year  1911.  Particularly  to  be  noted  are  the 
vital  statistics,  which  show  a  birth-rate  of  24  per 
1,000  inhabitants,  an  infant  death-rate  of  80 
under  one  year  of  age  per  1,000  births,  and  a  total 
death-rate  of  11.26  per  1,000  living.  The  board 
of  health  is  especially  active  in  milk  inspection. 
and  for  some  years  has  made  a  custom  of  publish- 
ing regularly  the  bacterial  counts  of  milk  supplied 
by  the  various  local  dealers. 

Busts  of  Dr.  John  Ware.  —  There  has 
recently  been  presented  to  the  President  and 
Fellows  of  Harvard  College  and  placed  in  the 
Warren  Museum,  at  the  Harvard  Medical  - 
a  marble  bust  of  Dr.  John  .Ware,  who  from  1836 
to  1S5S  wa-  Hersey  professor  of  the  theory  and 
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practice  of  physic  in  the  school.  The  plaster 
mode)  of  this  bust  has  also  been  presented  to  the 
Boston  Medical  Library  and  placed  in  John  Ware 
Hall.  Dr.  Ware  was  a  founder  and  one  of  the 
original  board  of  three  editors  of  the  Jot  rnal. 
He  was  also  a  founder  of  the  Boston  Society  for 
Medical  Improvement  and  president  of  The  Mas- 
sachusetts Medical  Society.  The  bust  is  the  work 
of  Mr.  Bela  Pratt,  of  this  city. 

HoM'ilAl.  FOB  THE  Tlii  \i\n  \i  OF  APPENDICI- 
TIS. —  It  is  announced  thai  next  October  a  new 
hospital  will  be  opened  in  Boston,  to  be  devoted 
exclusively  to  the  treatment  of  appendicitis. 
It  will  be  in  charge  of  Dr.  William  A.  Brooks,  Jr., 
and  Dr.  George  Oliver  Clark,  of  this  city,  who  will 
have  continuous  services.  The  institution  has 
been  established  by  the  charitable  generosity 
of  a  number  of  private  individual-. 

■■  The  old  Phillips  house,  a  part  of  the  Phillips 
estate  at  104  Beacon  Street,  has  been  acquired. 
The  house  is  a  large  brick  structure,  with  open 
ground  all  around  it.  The  building  is  largeenougb 
for  the  care  of  both  ward  and  private  patients. 
One  addition  will  be  built  immediately  for  a 
kitchen  and  laundry  on  the  firsl  Boor  and  a  large 
Qg  room  on  the  second  floor.  In  time  it  is 
expected  that  a  large  ward  will  be  extended  from 
what  would  thus  be  made  the  main  building,  so 
that  the  ward  patients  will  be  entirely  by  them- 
selves. An  x-ray  equipment  for  use  in  diagnosis 
IS  to  be  in-tailed. 

■■  The  maximum  charge  for  patients  in  the 
wards  will  be  $10  per  week.  No  case  will  he  re- 
fused because  the  person  has  no  money  to  pay. 
In  the  case  of  the  private-room  patients,  higher 
charge-  will  be  made. 

•'The  official  circular  regarding  the  hospital 
says  in  part : 

"  '  It  would  almost  seem  that  then-  wire  enough 

hospitals  in  Boston  at  the  presenl  time,  bu1  when 

it  i-  home  in  mind  that  within  the  next  ten  years 

there   is   .very   chance  of   Boston's  becoming  the 

enter  of  the  best   medical  and  surgical  work  in 

the  country,  if  not  in  the  world,  it  would  seem  wise 

-i,i,  i  hat  object  as  much  as  possible. 

'■'Through   Dr.  Reginald   II.   Fitz,  of  Boston, 

ntion    was    firsl    directed    to   the    vermiform 

Cause    Of    many    so-called    cases   of 

inflammation  of  the  bowels.     Since  then,   as  a 

result  of  hi-  work,  many  live-  have  been  saved. 
There  are  -till,  however,  too  many  lives  lost,  and 
e  problems   remaining  to  be  solved.     There- 
fore, we  believe  that  the  time  has  come   to   estab- 
lish, the  first  of  its  kind  in  the  world,  a  hospital 
devoted    entirely  to  the  treatment,  cure  and  in- 
gation  oi  I  hi-  disease. 
■  '  It  i-  proposed  to  make  this  hospital  a-  nearly 
as  possible  self-supporting.     There  will  be  wards 
for  charitable  and  semi-charitable  cases,  who  will 
pay  a-  much  a-  they  can  afford  of  the  ward  rates. 


There  will  be  private  rooms,  the  rental  of  which 
will  go  toward  supporting  tin'  charitable  end  of  the 
hospital.  In  other  words,  all  money  received  for 
board  and  nursing  will  be  appropriated  to  the 
support  of  the  whole  institution. 

"'It  is  proposed  to  train  a  corps  of  graduate 
nurses. 

••  '  Bj  devoting  its  attention  to  a  single  group  of 

surgical   diseases,   it    is  expeclcd  that    the  hospital 

will  acquire  a  position  of  authority. 

"'Of  all  available  tnatcrial.it  is  proposed  to 
make  an  exhaustive  study  with  the  aid  of  a.  trained 
pathologist,  in  an  earnest  attempt  to  contribute 
thereby  to  the  solution  of  the  appendix  problem.'  " 

NEW    YORK. 

Drowning    of  Two  Nurses.  —  Two  women 

muses  of  the  .Manhattan  State  Hospital  for  the 
Insane  on  Ward's  Island  were  drowned  in  the  East 
River  on  June  13.  One  of  them,  while  in  bath- 
ing, was  swept  away  by  the  swift-  current,  and 
the  other  lost  her  life  in  an  heroic  effort  to  rescue 
her. 

1 1  h.i i  Frequency  Chickens.  —  Dr.  R.  C. 
Lienau,  a  Brooklyn  dentist,  carrying  out  a  plan 
which  is  said  to  have  been  successfully  employed 
by  Dr.  Thorne  Baker,  of  London,  for  forcing  the 
growth  of  chickens,  has  equipped  a  farm  on  Long 
Island  belonging  to  him  with  apparatus  for 
treating  his  chickens  with  high  frequency  electric 
currents.  It  is  stated  that  a  voltage  of  5,000  is 
used  and  that  the  average  cost  of  the  treatment 
from  the  start  to  the  time  of  marketing  is  four 
cents  a  bird. 

Possibilities  of  a  Country  Practice. — 
According  to  a  newspaper  report,  which  has  the 
appearance  of  veracity,  Dr.  Alden,  of  Hammonds- 
port,  N.  Y.,  was  recently  summoned  by  telephone 
to  an  urgent  case  in  the  hamlet  of  Urbana,  a 
few  miles  distant.  He,  therefore,  started  off  at 
full  speed  in  his  automobile,  but  when  still  ten 
miles  from  his  destination  this  broke  down. 
While  hard  at  work  in  trying  to  put  it  to  rights 
he  heard  above  him  the  whir  of  a  biplane,  which 
had  come  along  in  the  nick  of  time,  and,  signalling 
its  occupant,  who  was  on  a  trip  from  the  Curtiss 
Aviation  School,  he  explained  his  predicament 
and  begged  for  a  lift.  The  result  was  that  he 
arrived  at  his  patient's  home  more  quickly  than  if 
his  car  had  not  gone  wrong,  and  it.  is  gratifying  to 
learn  that  when  lie  got  there  he  found  that  the 
patient,  a  boy  who  had  fallen  down  a  stone  stair- 
way and  was  supposed  to  have  fractured  his  skull, 
was  suffering  from  nothing  worse  than  a  scalp 
wound. 
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M< >i; i  ai  1 1  \  i\  Mat.  As  in  all  the  preceding 
months  of  this  year,  the  mortality  in  the  city  in 
Mm\  was  smaller  than  in  the  corresponding  mont  li 
of  1911,  and  it  was  also  considerably  smaller  than 
in  the  month  of  April.  The  death-rate  was  1 1.29, 
a-  againsl  16.09  in  April  and  15.39  in  Maj  oi 
lasl  year;  and  in  the  last  week  of  the  month  the 
death-rate,  12.86,  was  thelowesl  in  the  records  of 
thi  Health  Department.  Among  the  diseases  in 
which  there  was  a  diminished  fatality  were  the 
following:  The  weekly  average  of  deaths  from 
measles  declined  from  32  in  April  to  28.75  in  Maj  . 
the  weeklj  average  from  scarlet  fever,  from  26  to 
17.7.".;  from  diphtheria  and  croup,  from  29.5 
to  23;  from  influenza,  from  7.7.">  to  :>..">;  from 
epidemic  cerebrospinal  meningitis,  from  7.2.")  to 
5.25;  from  pulmonary  tuberculosis,  from  192.25 
■to  175.25;  from  acute  bronchitis,  from  20.5  t" 
1  1;  from  pneumonia,  from  1 27.12.")  to  11  1.5;  from 
tubercular  meningitis,  from  2").7.">  to  23.25; 
from  cancer,  from  si. 7.")  to  7S;  from  apoplexy  and 
softening  of  the  brain,  from  24.5  to  23.25;  from 
organic  heart  diseases,  from  171..")  to  158;  from 
Blight's  disease  and  aeute  nephritis,  from  136 
to  !»7:  and  from  puerperal  diseases,  including 
septicemia,  from  is  to  12.2.  Among  the  few 
diseases  in  which  there  was  an  augmented  mortal- 
ity were  the  following:  The  weekly  average  of 
deaths  from  bronchopneumonia  increased  from 
123  to  131,  and  of  deaths  from  diarrheal  diseases 
under  five  years  of  ago,  from  42.7-">  to  14.  The 
number  of  deaths  from  both  heart  and  kidney 
diseases  was  the  smallest  for  many  months. 

Epidemic  of  Measles.  —  Dr.  Abraham  Fine 
recently  wrote  to  Mayor  Gaynor  complaining  of 
the  inability  of  the  Health  Department  to  deal 
properly  with  the  epidemic  of  measles  which  has 
prevailed  in  the  city  for  the  past  three  months  or 
more.  He  stated  that  the  disease  chiefly  attacked 
the  children  of  the  over-crowded  tenements,  and 
frequently  left  its  victims  in  a  thoroughly  ex- 
hausted condition,  and  very  susceptible  to  subse- 
quent infections,  especially  tuberculosis.  The 
department  was  supposed  to  perform  fumigation 
at  the  expiration  of  two  weeks,  but,  instead  of 
this,  three,  and  even  four,  weeks  elapsed  before 
an  inspector  ordered  fumigation.  In  the  mean- 
time these  pale,  emaciated  children  were  confined 
in  close,  unventilated  and  dark  flats.  The  only 
reason  for  this  hardship,  he  said,  was  that  the 
department  lacked  sufficient  inspectors;  but  the 
worried  mother  did  not  want  to  accept  this  ex- 
planation, and  blamed  her  physician.  The  mayor 
referred    this    letter    to    Health    Commissioner 


Lederle,  ami  the  latter  sent   I  »i    Fine  a  reply  in 
which  hi'  acknowledged  that  what  he  hi 
was  undoubtedlj  true.     I n  i  > 

c hi    i. •  1 1 .  i  Baid,  t he  depoi t men!  ought   to  be 

able  i"  fumigate  al  t he  expirat ion  of  t  wo 
and   n    certainlj    wat    a   hardship  that    children 
should  be  kept  indoors  for  one  or  two  weeks  addi- 
tional.   The  number  of  cases  of  t  hi 

the  city  during  the  last  few  month-.  In  am 

been  considerably  larger  than  usual.  Thi  de- 
partment had  not  a  sufficient  number  of  inspec- 
tors to  eope  with  this  increased  number  of  cases, 
and  with  the  number  of  inspectors  at  present 
allotted  to  it,  it  could  not  fumigate  promptly 
even  the  usual  number  oi  cast  En  conclusion, 
he  assured  the  doctor  that  the  department  was 
acting  with  all  the  promptness  possible  under  the 
circumstances,  and  thai  the  only  hope  for  an  im- 
provement in  present  conditions  lay  in  securing 
from  the  Hoard  of  Estimate  and  Apportionment 
such  appropriation  as  would  allow  of  t  he  appoint- 
ment of  more  inspectors. 

Typhus  Fever.—  In  the  Monthly  Bulletin  of 
the  City  Health  Department  for  May.  just  issued, 
the  subject  of  typhus  fever  in  New  York  <  !itj  .  in 
accordance  with  the  announcement  made  some 
time  ago.  is  considered.  Before  treating  of  the 
disease  in  New  York  a  sketch  is  given  of  the 
history  of  typhus  in  early  and  modern  tim 
the  characteristics  of  epidemics  of  it.  The  last 
such  epidemic  in  the  city  broke  out  in  February, 
1892,  among  some  Russian  Hebrews  who  had 
arrived  by  the  steamer  Massilia  from  Marseille 
and  continued,  with  an  intermission  between 
July  and  November,  until  July.  1893.  As  a 
result  of  this,  isolated  cases  occurred  in  other 
plan-.  A  family  of  seven  persons  who  had  been 
exposed  had  been  sent  to  Oakdale.  Mas-.,  and 
another  family  of  five  to  Kinderhook,  X.  V. 
The  health  officers  of  these  towns  were  notified, 
and  in  both  families  cases  of  typhus  were  found. 
It  was  also  ascertained  on  the  day  of  the  out- 
break that  four  hundred  Italians  had  arrived  on 
the  Massilia  and  had  gone  to  various  parts  of  the 
city  and  to  places  outside  New  York.  Through 
the  immigration  authorities  they  were  located. 
and  a  few  cast's  were  discovered  among  these 
Italians  in  Providence,  K.  I.,  and  in  Newburgh, 
N.  Y".  A  somewhat  peculiar  feature  of  this  epi- 
demic was  that  the  death-rate  among  the  passen- 
gers of  the  Massilia  was  comparatively  low,  while 
among  the  residents  of  New  York  who  contracted 
the  disease  from  them  it  was  high,  and  among 
Health    Department    employees    very    high.     In 
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view  of  the  report  >>!'  Drs.  Anderson,  and  Gold- 
of  the  United  States  Hygienic  Laboratory 
positivelj  identifying  so-called  Brill's  disease 
with  Mexican  typhus,  il  is  stated  thai  it  becomes 
the  duty  of  t  he  medical  profession  at  large  and  of 
public  health  authorities  to  take  cognizance  of 
the  tact  that  typhus  lever,  even  though  it  be  of 
a  type  far  less  virulent  than  that  which  has 
occurred  from  time  to  time  in  epidemic  form,  is 
now  endemic  in  certain  cities  in  this  country. 
As  but  a  very  small  number  of  the  profession  are 
familiar  with  this  disease,  physicians  are  referred 
to  IV.  Brill's  various  papers  on  the  subject,  in 
which  a  total  of  255  cases  are  studied,  and  to  one 

by  Dr.  Louria,  of  Brooklyn,  in  which  he  reported 

observations  on  eighteen  cases.  Then  follows 
Dr.  Brill's  general  description  of  the  disease  bear- 
ing his  name;  after  which  is  given  a  synopsis  of 
the  researches  showing  the  identity  of  Brill's  dis- 
ease and  typhus  fever.  In  view  of  the  conclusive 
evidence  as  to  the  true  nature  of  Brill's  disease, 
the  Bulletin  says,  it  would  seem  to  lie  wise  to  dis- 
continue the  use  of  that  term,  although  the  medi- 
cal profession  and  public  health  authorities  n<TH'r- 
ally  should  not  fail  to  give  recognition  to  the 
accuracy  of  observation  and  persistent  study 
which  enabled  Dr.  Brill  to  publish  his  exhaustive 
clinical  and  pathological  description  of  the  non- 
epidemic  form  of  typhus  fever.  Though  it  re- 
mained for  others  to  establish  the  identity  of 
this  affection,  it  should  be  said  that  Dr.  Brill 
suspected  its  true  nature.  Typhus  fever  being  a 
reportable  disease,  the  Health  Department  will 
take  such  measures  to  prevent  its  spread  as  the 
newly  discovered  facts  in  regard  to  its  transmis- 
sion would  seem  to  justify. 


Current  literature. 

Medical  Record. 

Jink  8,   1912. 
1.  Jaoobi,    A.     The    Best    Means    of    Combating    Infant 

Mm ' 
2     \i  -us.  G      Heliotherapy  <«  Surgical  Tuberculosis. 
■',.  Mom. an,  .1.  I).     Tin   Relation  of  tin   Clinical  Professor 

I,,   lln    Hospital,   tin    Community,    tin     Mutual   School 

I      -      rin    Thermo-Hydropalhic  Treatment 
00  i     Inflammatory  '  'onditions. 
I       7  i,i   Significance   <■<  tfu    Ratio  of  Free 
Hydrochloric   icid  to  thi  Total  Acidity  in  DeU 
Impaired  Motility  of  tht  Stomach. 
6.  *l'i.oKKsiiKi\i,   S.     Tht    Influence  of  Sodium   Chloride 
a  jHa,  tin  Hydrochloric  Acid  of  the  (lastric  Juice. 
6    I  loersheim    made    Bome    clinical    experiments     to 
determine  the  relation  between  ingested  sodium  chloride 
and  the  hydrochloric  acid  of  tin-  gastric  juice.     Patients 
with  hyperchlorhydria  wen-  given  a  diet  very  poor  in  salt, 
and  those  with  hypochlorhydria  were  f< -<  1  salt  freely  both 

by  mouth  and  rectum.  The  writer  concludes  that  the 
quantity  of  -olium  chloride  taken  into  the  body  has  no 
effect  on  the  II'  'I  content  of  the  gastric  juice.        [L.  D.  C] 
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2.  Cragin,  E.  B.     Th,  Hygient  of  Pregnancy. 

:;    Makuen,  G.  11.     The  Pathology  of  Deaf  Mutism. 

I.  Dyer,  I.     Alopecia,    Types  and  Treatment. 

5.  Davenport,  C.  B,     Eugenics  and  the  Physician. 

6,  Darlington,  T,     Tin  Enforcement  of  Health  Laws. 

7  Claiborne,    .1.    II.     Vaccint     Treatment    in    Ophthal- 

mology. 

8  Dunn   T  J.     Sony  Impositions  Practiced  on  the  Doctor. 

9.  Parker,  (1.     Paraplegia,  Probably  Hysterical  in  Origin. 
1.  Jacobi's  "  President's  Address  "  at  the  recent  session 

of    the    American     Medical     Association    is    an    exposition 

of  the  present  problem  ol  infant  mortality.  Be  advocates 
two  measures  tor  the  effectual  combating  of  this  state  of 
affairs:    10095  of  our  women  should  be  made  to  nurse, 

and  we  should  establish  in  the  United  States  at  least  two 
hundred  schools  for  inidwives  alter  the  pattern  of  England 

and  Germany.  [L.  D.  C.] 

The  Journal  of  the  American  Medical  Association. 

.Ii  ni:  s,   1012. 

1.  Jaoobi,  A.     President's  Address:    The  Best  Mums  of 

Combating  Infant  Mortality. 

2.  Bozzolo,  ('.     Notes  on  the  Treatment  of  Ankylostoma 

Anemia    {Uncinariasis;     Hookworm    Disease)    with 
Thymol. 
.',.  *Parker,  (1.     Treatment  of  Tetanus  with  Magnesium 

Si, I //hate,   irith  Report  of  Three  Cases. 

I.  *Hahhis,  S.  T.     A   Diagnostic  Tender  Spot   in   Put- 

numanj  Tub,  rcttlasis. 
.">.  Anderson',  J.  F.    Somt    Recent  Contributions  by  the 

United  States   Public  Health   and   Marine-Hospital 
Service  to  Pre,,  ntu;  Medidnk 

6.  Rous,  P.,  Murphy,  J.  K,  and  Tvtler,  W.  II.     The 

R6le  of  Injury  in   the  Production  of  a  Chicken  Sar- 
coma by  a  Filterable  Agent. 

7.  Porter,  J.  Y.,  Jr.     Inhaler  for  Gas-Oxygen;  Oas-Oxy- 

gen-Ether,  (lax-Ether,  Ether  or  Chloroform. 

8.  Heard,  J.  D.     Auricular  Fibrillation. 

9.  Vandeqrift,   G.   W.    Successful   Treatment  of  Gon- 

orrheal  Chorioiditis  by  Vaccines. 

10.  Gros,  E.  L.     An  Antiseptic  Thermometer  Case. 

II.  Day,  H.  F.     Unilateral  Cervical  Adenitis. 

12.  V.    i).    Bogert,    F.     A    Simple   Device  for    Collection 

Urine  from  Female  Infants. 

13.  Wyi.ek,  J.  S.      Epilepsy  (.')  and  a  Refraction. 

3.  Parker  recites  four  very  interesting  cases  of  relief 
from  tetanic  convulsions  and  subsequent  cure  from  the 
subcutaneous  (as  opposed  to  the  subarachnoid)  injection 
of  a  25'  ,  solution  of  magnesium  sulphate.  Almost  im- 
mediate  relief  from  convulsions  was  experienced  in  each 
case.  Doses  of  2-8  dr.  were  given  every  two  to  four  hours 
during  the  severest  of  the  attack.  There  are  some  dangers 
such  as  toxic  effects  with  respiratory  and  cardiac  depres- 
sion. These,  however,  can  often  be  offset  by  the  use  of 
physostigmin. 

4.  Harris  describes  a  new  diagnostic  tender  spot  in 
pulmonary  tuberculosis.  This  spot  is  located  immediately 
above  the  tip  oi  the  superior  angle  of  the  scapula  at  the 
insertion  of  the  levator  anguli  scapula'.  It  is  best  to 
palpate  both  sides  at  the  same  time,  exerting  the  same 
degree  of  pressure  on  both  sides.  The  characteristic  pain 
i-  quite  severe,  causing  the  patient  to  wince,  or  it  may 
differ  only  in  degree  from  the  other  side.  [E.  H.  R.] 

Bulletin  of  the  Johns  Hopkins  Hospital. 

M  it,   1912. 

1.  'Flint,  J.  M.     The  Effect  of  Extensive  Resection  of  the 

Small  Intestine. 

2.  *Duke,  W.  W.     The  Behavior  of  the  Blood  Flat,  I,  Is  in 

Toxemias  and  Hemorrhagic  Disease:    A   Preliminary 

Ii,  port. 

'.'i.  Wool. ley,  P.  ('..,  and  Fee.  F.     .In    llveolar  Tumor  of 

the  Caroti/l  Gland  with  Sarcomatous  Transformation, 

1.   Flint,  in  an  exhaustive  paper,  describes  the  changes 

which   take   place   after  extensive   resection   of    the   small 

intestine.      He   finds   that    as   much   as   509!    of   the   total 
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small  intestine  in  dogs  ma)  bo  rnmoved  without  ratal 
r. -ul i -  \i  Bret  there  is  severe  diarrhea,  ravenous  thirst 
and  appetite,  which  gradually  disappeai  rhen 
marked  increase  in  the  excretion  of  the  niti 
and  carbohydrate  elements  of  the  food  There  is  hyper- 
trophy and  hyperplasia  ol  the  remaining  portion  ol  the 
small  intestine;  ilns  last  does  not  take  place  in  human 
oases,  however  In  the  latter  the  ainoiini  of  intestini 
bears  no  relation  to  the  extent  ol  the  resulting 
metabolic  disturbance  The  prognosis  in  human  cases 
should  be  guarded  as  neither  the  stomach  not  thi   oolon 

is  able  i"  oompensate  for  the  loss  ol  large  port s  ol  the 

small  intestine 

2  Duke  believes  that  the  great  variations  in  the  platelet 
count  in  main  diseases  is  largely  the  effect  of  toxins,  some 
of  which  in  small  doses  increase  the  count  and  in  large 
doses  decrease  it-  There  is  an  abnormal  tendencj  to 
bleed  when  the  oount  descends  below  10,000.       [J.  B.  II. 

The  Lancet. 
Mai  25,  1912. 

1.  Hi  ind-Sutton,  J.     Fertilization  in  Relation  to  Pathol- 

ogy. 

2.  'Eni  s.  T.  \\  .     Tht  Clinical  Diagnosis  of  Malignant 

Diseasi  of  thi  Body  of  tin  Uterus. 

3.  'Barling,  H.  G.  On  thi  Surgical  Treatment  of  Aneurysm. 

inn,  E.  K.  Tin  Early  Diagnosis  and  Treatment  off 
Epilepsy. 

5  \  m  oh,  .1.  C.  F.  D.  Limn  Atrophica',  Acfdoridiaia 
and  Typhoid  F<  in  r. 

6.  Dmii'ink.  S.  ProbabU  Effect  of  Control  of  Milk- 
Supply  upon  Infantile  Mortality  from  Tuberculosis: 
Evidena  Obtained  in  Manchester  Regarding  tht 
Question. 

2.  Eden  considers  the  general  incidence  of  malignant 
disease  of  the  uterine  body,  the  early  symptoms,  changes 
in  the  uterus  recognizable  bj  clinical  examination,  condi- 
tions which  modify  the  clinical  features  and  the  differential 
diagnosis.  The  subject  is  presented  in  a  systematic  and 
clear  manner. 

3.  Barling  briefly  discusses  the  various  surgical  methods 
of  treating  aneurysm  and  the  advantages  and  disad- 
vantages of  each.     In  tabular  form  he  presents  sixteen 

[J.  B.  H.] 

June   1.   1912. 

1.  Woodhkad,  G.  S.     An  Address  on  thi  Relations  between 

tin  Human  and  tin.  Bovint  TubercU  Bacillus. 
J    Mayer,  P.     Tl,<  Medical  Treatment  of  Cholelithiasis. 

:i.  Hi  ss.  ('  a„  Improved  Method  for  Opsonic  Index  Esti- 
mations Involving  the  Separation  of  licit  and  Whitt 
Human  Blood  Corpuscles. 

4.  Clarke.   J.   M.     A   Case  of  General  Infection  by  the 

Initio  ma  Bacillus. 
.5.  Campbell,  E.  K..  and  Alexander,  G.  F.     Tin  Opera- 
tirt  Treatmt  nt  of  Concomitant  Strabismus. 

6.  Hall,  A.  J.     Tiro  Cases  of  Mercurial  Poisoning. 

7.  Watson,  G.  W.    Acute  Focal  Encephalitis. 

British  Medic.vl  Journal. 
May  25,   1912. 

1.  BLAND-SnTTON,   J.      The  Annual  Oration   on   Fertiliza- 

tion in  Relation  to  Pathology. 

2.  Bili.im.ton.   YV.     Tin    Influence  of  Age  and  Type  of 

Patient  upon  the  Course  ami  Treatment  of  Appendi- 
citis. 

3.  Andrew.  J.  (!.     The  Operation  for  Acute  Appendicitis: 

Primary  Closure  of  the  Abdominal  Wound. 

4.  Dauber,  J.  H.     A  Clinical  Lecture  on  Early  Diagnosis 

and  Operation  in  Appendicitis. 

5.  Spittel.    R.   L.     Cases  of  Perforations  of  the  Stomach 

and  Duodenum. 

6.  Stewart,  A.  G.     Rupture  of  the  Abdominal  Wall,  Post- 

operative and  Spontaneous. 

7.  Parker,   R.     Strangulated   Omental   Hernia    with    Feu- 

Symptoms. 

June  1,  1912. 

1.  Mordan,  A.  C.  Some  Points  Concerning  the  Duodenum 
and  the  Appendix  in  Intestinal  Stasis. 


2.  "Crowi  ,11   \\       /  hi    I  u 

:.    'Mai  ki  nzii  .  .1    l: 

and  Tht  u  Protection  •  •,  <  < 

to   ifu     Therapeutu    Committei 

\lt, ileal     | 

I.  Marshall,  C.  R  .  i\n\\ ,  .1    K      On  (hi  Standardi- 

talion  I  nliai,  II,  ,i, r 

a.  E,  A      'It,,   Bm  U  //•  idol    Ictio 
an, I  Allied  Bodies  and  thi 

1    Jordan  deplores  what   he  chooses  to  call  the  wide- 
spread  ignorance  in  regard  to  the  signs  and  gymp 
intestinal   stasis      He   t]  lot      a   case  of  enlargi  I 

■  iiich  were  cured  bj  "short-circuiting"  her  in- 
testines as  evidence  of  this  igi  not in  i lie  various 
effects  ,,f  intestinal  stasis  be  mentions  infections  of  the 
nail  bladder,  duodeno-jejunal  breaking,  duodenal  ulcer, 
appendicitis,  etc.  He  gives  various  illustrative  cases  and 
some  excellent  x-ray  photogrs 

2.  Crowe  finds  thai  forced  respiration  over  a  period  of 
minutes  will  show  the  presence  of  auto-inoculation  by 
measuring  the  opsonic  index  il  the  case  be  one  of  active 
pulmonary  tuberculosis.  This  test  he  believes  to  I" 
harmless,  nol  too  delicate,  but  not  of  universal  applicability 
nor  simple  in  operation.     He  gives  thirty-one  illustrative 

eases  in  which  it  was  of  great  value.      lie  himself  1 

ii  of  great  help  in  some  sixty  instances 

:;.  Mackenzie,  writing  on  the  paths  of  rheumatic  infec- 
tion, concludes  that  the  M.  rheumaticus  take-  the  path 
of  least  resistance,  which  may  be  an  unhealthy  throat, 
the  bronchia]  tubes,  a  mild  catarrh  or  a  disordi  red  condi- 
tion of  the  intestinal  wall.  Either  physical  resistance,  the 
protective    properties    of    local    tissue    or  the  defensive 

agencies  Of  the  blood  are  below   par.  [J.  B.  II. | 

Archives  of  Internal  Medicine. 
May.   1912. 

1.  Tileston,  YV.     The  Diagnosis  of  Complett  Absence  of 

Pancreatic  Secretion  from  tin  Intestine,  with  tin 
Results  of  Digestion  ami  Absorption  Experiments. 

2.  Bailey,  C.    H.     The     Valut     of    Absorption    Methods 

in  the  Wassermann  Test. 
3    'Dickson,  E.  C.      AFurth      ,  h  Production  of 

Experimental  chrome  Nephritis  m   Animal* 

Administration   of  Uranium    Vitiate 
1    'Musser,  .1.   H.  .  Jr.     An   Experimental  Study  of  the 

Changes  in  tht  Blood  Following  - 
5.  Miller.   J.    L.,    and    Lewis,    D.     Thi    Frequency  of 

Experimental     Glycosuria     Following     I 

Extracts  of  thi  Hypophysis. 

ii.  'Dexter,  R.,  and  Cummer,  C.  I.      Tht  0 

Nativt  Antisheep  Amboseptor  in  Human  Serum  ami 
ami  its  Importance  in  tht  Performance  of  tht  Wasser- 
mann Reaction. 

7.  *Milleh,   J.   A.,   and   Reed,    M.   A.    Studies  nf  tin 

Leucocytes  in  Pulmonary  Tuberculosis  ami  I'm  li- 
nn,mo. 

1.  From  an  elaborate  clinical  study  with  report  of  gis 
cases,  Tileston  reaches  the  following  conclusions: 

(1)  The  diagnosis  of  complete   absence  of  pancreatic 
juice  from  the  intestine  can  be  made  usually  without  the 
use  of  absorption  experiments   or  complicated    tests   by 
attention    to    the   following    appearances    of    t) 
increased  bulk,  the  presence  of  fat   visible  to  thi 

eye,  of  microscopic  fat  droplets  in  large  numbers   and  of 
creatorrhea. 

(2)  The  complete  absence  of  pancreatic  juice  interferes 
greatly  with  the  absorption  of  fat  and  of  nitrogen 

(3)  The  fat-splitting  in  this  condition  is  usually  normal, 
sometimes  decreased. 

'41  The  saponification  is  almost  always  much  diminished 
and  the  fatty  acids  always  exceeil  the  soaps. 

io)  Exclusion  of  both  the  bile  and  pancreatic  juice 
causes  a  considerably  greater  loss  of  fat,  and  a  somewhat 
larger  nitrogen  loss  than  where  the  pancreatic  juice  alone 
is  excluded. 

(6)  In  the  absence  of  icterus,  a  fat  loss  of  4C"^  or  over, 
and  a  nitrogen  loss  of  over  30%,  point  almost  with  cer- 
tainty to  pancreatic  disease,  provided  that  the  following 
conditions  are  excluded:    diarrheal  diseases,  amyloid  and 
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tuberculosis  of  the  intestine,  tuberculosis  of  the  peril um 

and  mesenteric  lymph  nodes.     If  icterus  is  present,  a  fat 

more  than  ."><  > '  ,  favors  pancreatic  disease,  and  the 

greater  the  loss,  the  stronger  il..-  probability.     The  value 

of  the  nitrogen  determination  is  bul  slightly  impaired  by 

nee  of  jaundice,  for  in  simple  icterus  the  nitrogen 

.    slightly  al«>\  e  i  be  normal. 

amount   of  the  fat-splitting  has  usually    bul 

little   diagnostic   importance;    a    very    great    reduction, 

suggestive  of  pancreatic  disease. 

\  i\    acids  renders  the 

-   of  complete   absence  of   the   pancreatic  juice 

extremely  improbable. 

9    Bj   the  administration  of  raw  pancreas  or  ol  pan- 
preparations  in  pancreatic  disease  the  absorption 
of  fat  and  nitrogen  as  a  rule  can  be  greatly  improved. 
H>    In  .i  case  in  which  both  the  gastric  and  the  pan- 
cretions  were  deficient,  the  absorption  of  nitrogen 
siderably    increased    by    the    administration    of 
hydrochloric  arid  and   pepsin,   though  not   to  the  same 
extent  as  by  pancreatic  preparations. 

3.  From  an  extensive  .-cries  of  animal  experiments, 
Dickson  reaches  the  following  conclusions: 

1  By  the  administration  of  uranium  nitrate  it  is 
possible  to  produce  a  chronic  diffuse  nephritis  ill  guinea 
pigs,  rabbits  and  di  - 

histological  picture  of  the  lesions  is  characteristic 

and  is  analogous  to.  hut   not   identical  with,  that  found  in 
chronic  diffuse  nephritis  in  man. 

3     Tie    chronic  lesions,  even  in  the  most    severe  cases, 

are    no!    associated    with    demonstrable  arterial  lesions, 
although  the   mode  of  development  suggests  that   there 

must   be  some  functional  vascular  damage. 

i     ml  r   prolonged   administration   in   guinea  pigs  a 

terminal   attack   of   acute   nephritis   is   frequently  accom- 
panied by  more  or  less  marked  anasarca. 

ociated  with  the  more  severe  kidney  lesions  there 
ntlv  a  more  or  less  marked  hypertrophy  of  the 
utricle  of  the  heart . 

I  From  a  careful  experimental  stud>  Musser  finds  that 
splenectomy  causes  in  the  dog: 

1  Secondary  anemia,  lasting  about  two  and  a  half 
months. 

\  post-operative  leucocytosis,  most  marked  twenty- 
four  hours  after  operation  and  lasting  a  variable  time  — 
longer,  indeed,  than  these  counts  have  been  carried, 
one  hundred  and  thirty-eight  days. 

:      \   total  absence  of  eosinophils  from  about    the  third 

to  the  eleventh  week  followed  by  an  eosinophilia  oi   a 
rat  her  pronounced  degree.  • 

I      \  decrease  and   later  an  increase  in  the  number  of 

large  mononuclears  and  transitional  forms,  the  lympho- 

nd    polynuclears   being   proportionally   increased 

and  later  decit 

From  these  observations  he  concludes  that  on  account 
of  the  secondary  anemia,  pronounced  at  times,  and  seen 
both   in   man   and    animals,    the  operation   of  splenectomy 

must  be  considered  more  seriously  than  it  has  been  hereto- 
fore;  at  least,  measures  for  the  conservation  of  the  general 

health  of  the  pat  nut  and  the  regeneration  of  the  blood  must 

be  kept  in  mind. 
G.   Dexter  and   Cummer  comment    as   follows  on    the 
of  tleir  serologic  observations: 

"Of   the   twenty-eight    positive  reaction-   which   were 

altered  by  the  addition  of  artificial  amboceptor,  eight  were 

chanted  to  frankly  negative  reactions  and  eight  became 
plus-minus  reactions,  which  could  not  be  considered 
Thus  it  is  interesting  to  note  that  out  of  the 
seventy--'  i  en  serums  observed,  there  were  sixteen  positive 
which  became  either  entirely  negative  or 
ambiguous  and  for  practical  purposes  could  only  be  con- 
sidered negative. 

"  It  seems  justifiable  to  conclude  that  while  the  presence 
of  a  native  antisheep  amboceptor  in  human  serum  is  by 

'  i:il   tO  take  note  of  its  presence 

ce  in  performing  the  complement  fixation  test  for 
syphilid   by   the   Wassermann  method,   and   that   if  this 

on  be  not  taken,  a  certain  .and  by  no  means  very 

-mall   percentage  of  positive  reactions  will  be  recorded   as 

By  following  this  simple  met  hod  of  controlling 

the  reaction,  this  error  will  be  obviated  to  a  large  degree." 

7.   From   a  -cries  of  elaborate  blood-.-tudies,   Miller  and 


Heed    reach    the   following  conclusions   relative    to   typical 

blood  pictures. 

Pulmonary  tuberculosis.  ill  The  study  ol  the  leuco- 
cytes gives  valuable  information  in  the  prognosis  and 
clinical  course  of  pulmonary  tuberculosis. 

(2)  In  diagnosis  of  incipient  oases  it  is  of  no  assistance 

but  ill  differential  diagnosis  of  whether  more  acute  pul- 
monary lesions  are  due  to  tuberculosis  or  some  other 
infection  it  is  sometines  helpful. 

(3)  Xnieth's  differential  neutrophils  count  is  important 
in  tuberculosis. 

i  I    in  general,  the  following  changes  in  the  leucocytes 

OCCUr  in  cases  of  pulmonary  tuberculosis  which  are  pro- 
gressively  doing  badly  or  are  in  an  exacerbation   of   the 

disease: 

(a)     \   leucocytosis. 

i/ii  An  increased  percentage  of  neutrophiles. 

[c)    \  diminished  percentage  of  small  lymphocytes. 

d/i  A  diminished  percentage  of  eosinophiles. 

in  A  marked  shining  to  the  left  of  Arneth's  blood- 
picture.  Conversely,  changes  ill  the  opposite  direction 
in  any  of  the  above  factors  are  favorable. 

Pneumonia.  —  (1)  Leucocytosis    occurs    as    frequently 

in  fatal  eases  as  in  those  of  recovery. 

(2)  This  leucocytosis  is  due  to  the  increased  number  of 
neutrophiles. 

(3)  When  this  increase  of  neutrophilia  is  excessive  a 
Very  Severe  infection  is  indicated. 

I  1 1  Arneth's  differential  neutrophiles  count  shows  a  con- 
stant shifting  to  the  left  in  pneumonia,  but  it  bears  no 
relationship  to  the  clinical  course  of  the  disease. 

[K.  M.  G.] 

Indian  Medical  Gazette. 
May,  1912. 

1.  '  Registrar.    Surgical   Work  at   the  Prince  of  Wales' 

Hospital,  Calcutta. 

2.  Barry,  C.  C.,  and    Fenton,  A.     Notes  on  Early  Tuber- 

cular Disease  of  the  Cecum. 

3.  *Symons,  T.  H.    Surgical  Cases. 

4.  Milne,  C.       Vital  Statistics, 

5.  Bahadur,  R.  W.  N.  B.    On  Some  New  AnopheMnea  of 

Calcutta  ami  on   the  Seasonal   Pit  valence  and    Varia- 
tions of  Anopheline  Fulginosii  of  Calcutta. 
li.    BoOTON,    II.     Lamhtia     Inleslinalis    and     its     Possible 
Connection  with  Poova  Diarrhea. 

1.  The  author  reports  eases  of  hernia,  joint  affections, 
acute  septic  phlebitis  of  the  spermatic  cord,  hydrocele, 
appendicitis,  liver  abscess,  intestinal  obstruction,  vesical 
stone,  kidney  and  gall-bladder  affections,  abdominal 
tumors,  acute  pancreatitis,  pyloric  obstruction  and  frac- 
ture of  the  patella. 

'.',.  Symoms  reports  cases  of  popliteal  aneurysm  and 
hydrocephalus.  |K.  M.  G.] 

The  Practitioner. 
June,  1912. 

1 .  *<  iliver,  T.    A  Few  Notes  on  Hemophilia. 

2.  *Lett,   H.     The  Treatment  of  Some  Emergt ncies   in 

Urinary  Surgery  met  with  in  General  Practice. 

3.  'Mi'mmeiiv,    P.    L.     Non-Malignant   Stricture   of  the 

Rectum. 
I.  Hyslop,    T.    B.     The    Intracranial     Mechanism     in 
Health  and  Disease. 

5.  *Hall,  A.  J.     How  Far  is  Trauma  a  Passible  Factor 

in  the  Production  of  Disease? 

6.  Shaw,  W.  F.     The  Treatment  of  Placenta  Previa. 

7.  DaRDEL,  J.      The  Pn  sent  State   of  I )ri/aiaitherapi  utirs. 

8.  Hi  kky,  J.  B.     The  Vicious  Circle  as  a  Cause  of  Sudden 

Death. 

9.  Pike,  J.  B.     When  to  Operate  in  Permeating  Mastoid 

Mi  ningilis 

10.  Harris,  A.     The  Prognosis  of  Diphtheria. 

11.  Anderson,  W.  K.    A  Case  of  Morphinomania  Cured 

by  the  Hyoscine  Method. 

1.  This  is  a  purely  general  article  in  which  a  man  of 
wide  clinical  experience  has  given  his  general  impressions 
of  a  most  interesting  condition. 
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2    I  ,m.  in  tin-,  paper,  i  onsidcrs,  in  some  detail,  retention 
ol    urine,    prostatic   enlargements,    prostatic   bi 
and  rupture  of  the  urethra. 

;>    Mummer)    takes  up  non-malignant   Btricture  of  the 
reotum,    congenital,   spasmodio.    fibrous    and     Byphilitic, 

their  pathology,  sec larj    results,  diagnosis,    symptoms, 

palliative  treatment  and  the  various  methods  "i  opcrativi 
treatment. 

S,   I"  considering  trauma  n  the  product 

of  disease,  Ball  takes  up  trauma   as  related   <■ 
diseases,  meningitis,  new  growths    neurasthenia,  paralysis 
agitans,  tuberculosis,  pneumonia  and  chorea.    [J.    B.    II.) 


I'm:  lvM   Um  lii .1    Joi  i:\  \i    01     Ml  D1CINE. 

No    19.  Ai'kh  ,  L912. 
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1    •Cowan,  ■' ■    ind  Fleming,  <;.  B.     The  A 

ol  St,  iio&is  and  Rt  nal  Fibi  i 
2.  Fleming,  c.  B.     Tripk   Rhythm  of  the  Hunt  Due  to 

Ventricular  Extrasystolt  s. 
.'..  "\\  indi  i  .  J.  1>.  .1  NoU  mi  tin  Diagnosis  of  s 

rhyth  m  in . 
i    'Lkwb,    I  .    \mi  Silberberg,  M.D.     The  Origin  of 

I 'n  unit  a  ri  ( 'ontractions. 

5.  Ghat,  H.T.,  wn  Parsons,  1..     Blood-Pressti 

Hone   Associated   with    Lumbar    I  ind     thi 

I  ml  mi  ion  of  Spinal  Attest! 

6.  Ahuam.    .1.  11.   Edema  of  the  Orbital  Tissues.     [With 

Piatt 

..   -\\  lrrinqton,  W.  B.     Remarks  on  Syphilitic  Pseudo- 
tabes, with  tin  Record  of  a  Cast 

B.  Labu  n      I       I.      Sinus    Arrythmia    of   High    Grade 
Induced  by  Digitalin. 

9.  Lea,  C.  E.     Auricular  Fibrillation  Associated  with  a 
High  Degree  of  Atrioventricular  Block  and  Paroxys- 
mal Tachycardia. 
10.  *Cowell.  E.  M.  Congenital  Occlusion  of  the  Duodenum. 
[With  Plate  W.) 

1.  Cowan  and  Fleming  show  thai  disease  of  the  mitral 
valve  and  chronic  interstitial  nephritis  arc  often  associ- 
ated, and  that  then'  is  often  a  moderate  increase  in  the 
systolic  blood  pressure  which  cannot  be  ascribed  to  the 

valvular  lesion.  An  analysis  of  their  tallies,  however, 
shows  thai  only  •>  out  of  59  eases  of  all  sorts  of  mental 
showed  a  blood  pressure  of  180  or  over,  so  that 
marked  interstitial  changes  cannot  be  regarded  as  very 
common  in  this  condition.  They  state  thai  out  of  their 
15  cases  of  autopsies  in  uncomplicated  mitral  disease,  m 
ID  the  kidneys  were  found  "  more  or  less  fibroid  (capsules 
adherent,  surface  more  or  less  granular)";  the)  do  not 
record  microscopical  examinations.  Slight  changes  in 
the  kidneys  and  in  the  cardiac  valves  are  so  common  that 
in  the  absence  of  accurate  data  the  author's  figures  and 
theories  cannot  be  regarded  as  very  valuable. 

3.  In  an  interesting  paper  Windle  calls  attention  to  the 
fact  that  sinus  arrhythmia  is  the  most  frequent  cause  of 
irregularity  of  the  heart  in  children  during  convalescence 
from  acute  infectious  diseases.  The  condition  has  abso- 
lutely no  pathological  significance.  It  can  usually  be 
distinguished  from  extrasystoles  and  partial  heart-block 
by  the  fact  that  the  irregularity  is  dependent  upon  respira- 
tion, the  long  pauses  coming  usually  during  expiration. 
and  by  the  absence  of  enlargement  of  the  heart.  In 
some  instances,  and  especially  when  the  third  heart  sound 
is  present,  tracings  may  be  necessary  to  show  the  presence 
of  the  characteristic  "  b-wave  "  and  the  absence  of  changes 
in  conductivity. 

4.  In  a  large  proportion  of  patients  showing  irregularity 
of  the  heart  this  is  due  to  premature  contractions  arising 
either  in  the  auricle  or  in  the  ventricle.  Lewis  shows  that 
in  such  patients  the  electrocardiographic  curves  are  con- 
stant in  form  over  lone  periods  of  time,  and  in  a  given  case 
show  no  variation  from  one  observation  to  another. 
This  he  regards  a.s  very  strong  evidence  that  such  prema- 
ture contractions  arise  in  a  constant  and  limited  focus  of 
irritation.  In  six  cases  of  premature  ventricular  contrac- 
tions the  curves  fell  into  three  groups,  viz.,  ilia  form  as- 
sociated with  the  right  side  of  the  heart;  (2)  one  associated 
with  the  left  side  of  the  heart:  and  (3)  one  associated  with 
the  auriculo-ventricular  bundle.     He  regards  it  as  prob- 


able, but  not  provt  d,  i  hat   it 
stimulus  to  contraction  arose  in  Lhe  t 
the  aurieulo  bundle,  and  in  th 

litic  spmal  meningit 
simulate   t  rue   tabes      \\  arnngton    I 
and  discusses  i he  literal  ten  diffi- 
cult, Inn  tl ai I)  on  el  and   thi    bi 

as  sometimes  i  he  g I  result 

incut ,  are 

10,  ( Songenital   occlu  ion   ol    t  be  duodi  n 
anomal)  .  to  developmental  erroi .     I 

cases  diagnosis  m  omit  ing 

setting  ill   a   few    li< on  form   ol 

u  -is,  while  the  mei nun  it  noi  ma!      i 

part  ol  the  gut  neai  the  papilla  of  Vati 

bi  onl)  form  ol  treatment  indicated,  but 

has    been    umloi  n ,1  \     un-.i,  .  -  |\\  .   'I  .1 
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.,  .1   .1.  II.     Ataxia:   .1  Symptom. 
'ii      \       I cud     i  / 
Osleo  0  Fealun      0 

Infant. 
■  ',.  Henderson,    1).    K.    On    ;  ■  ■.    to   Bromide: 

with  \  oh  ■•  on  a  '  'osi . 
1.  Gardini  ■      I  ops   and   their   Effect   on    tl 

An  .1  nalylical  l!>  si 
5.  M'Kendrk  k,  \.     In.  tiffii  u  nl  Da 
I  ai. :  aphs. 

1.   Brown,   in   a   long   detailed   and   somewhat    complex 
article,  takes  up  ataxia  as  a  symptom  from  the  p 
view  of  physiology,  anatom)  and  pathology. 

_'.  Goodall  describes  a  case  of  myelocythemia   in   an 

infant    of   ten    weeks   in    which    fatal   termination   occurred 

in  three  weeks,  associated  with  osteosclerosis.    On  account 
of  its  rarity  the  case  is  of  distinct  interest.  [J.  B.  II. I 

Wiener  Klinische  Wochenschrist.     No.  22. 

Mat  30,  1912. 

;      3chi  i,     II      .1      \'"     Cla    ification     of     Pulmonary 
idosis. 
Neumann,    W.     Employment  of  Immui 
tn  tin  Clinical  Aspi  cts  oj  1 
■>.  Oppenheim,   M.     Syphilis  Exanthema  after  ■ 
Tn  ulna  at  - 

4.  Y.  Frisco,  ( i.     Congenital Metatarsu    Varus. 

5.  Kethi,     L.     Seven      Hemorrhagt 

Weeks  after  Removal  of  Hypertrophies  of  tin 
Mucous    'ih  n 

6.  Dantwitz,    F.     / /■  -      Joachimslhal 

Radium  Bearers. 

7.  .--ii  ij.fi.     Rejoinder  to  I  Expres- 

sions on  1 

1.  Schut    proposes    a    new    classification    ol 
in  which  the  disease  is  divided  into  obsolete,  lat 
manifest   forms.     The  manifest  form  is  again  subdivided 
into  proliferative  and  exudative,  each  of  these  into  progres- 
sive and  non-progressive,  and  the  progressive  into  acute 
and  chronic. 

2.  Neumann  discusses  at  length  the  practical  application 
of  our  knowledge  of  immunity  to  the  active  specific 
therapy  of  tuberculous  disease.  [R.  M.  G.j 

Deutsches  Aiuhiv  run  Klinische  Medizin. Band  106 
Heft  3-4.  April,   1912. 

1.  Freund,   H.   A.    Clinical  and   Pathologic    A 

I  an  sligaliotu  on  Pi  rpi  lual  An  j 

2.  Kure,    K.      Psychic    Paroxysmal     Vi  utricular     Tachy- 

cardia. 

3.  Bergel,  S.    Hemolysis  Lipolysis  an'!  the  Pari  Played 

by  the  Mononuclear  Basophilic  Cells. 

4.  'Reiss,  E.,  and  Jungmann,   P 

Scarlet  Fi  ri  r  with  & 

5.  *Eichhohst,     H.     MultUocular    Brain    Echo 

Cysts. 

6.  Roth,  O.     Hemolytic  Ai 

7.  Romheld.     X-ray  Picturt  ofthePerica 

S.  Borchardt,    L.     Blood    Picture    in    Diseases    of    the 
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/   Secretion   and   Ita    Relation  to 
haticus. 
9    Rormstkin      \      Remarks    on    tin     Measurement    of 

I   1/uUer  unit  H 
0.     Aiifiirr  in  tin    Remarks  of  Bornstein 
\ 

I    Reiss  ;iiul  Jungmann  report  mi  a  new  form  of  treat- 

ment  foi  of  scarlet   fever     The  number  of 

small  anil  ii  is  always  difficult  to  decide  what  case 

will  terminate  fatally  until  it  does  so.  hut  thej 

that  their  plan  is  worthy  of  a  further  trial. 

Their   method   is   to  inject    into  scarlet  fever  patients 

■ii  from  cases  just   recovering    from   the  disease, 

The  injections  should  he  made  in  amounts  from  40  to 

100   inn.,    dependent    upon    the    age    of    the    patient,    anil 

should  he  given  intravenously.     It  is  desirable  to  inject 

the  patient   at   least   by  the  fourth  ilay  of  the  ili- 

preferably  sooner. 

The  serum  is  collected  by  bleeding  at  least  three  ami 
preferably  more  patients  about  lint  to  200  ccm.  of  blood. 
Prom  this  blood  the  serum  is  obtained  by  centrifugalization. 

The  patients  should  !»■  bled  in  the  third  or  fourth  week  ul 
the  disease  and  should  have  had  an  uncomplicated  Case. 
(  >t  course  they  should  he  free  from  other  diseases  and  the 

serum  should  he  carefully  tested  to  see  that  it  is  sterile, 

ete.  The  authors  always  advise  the  mixing  of  serum  from 
at  least  three  donors 

5.  Eichhoret  presents  a  ease  of  ecliinoi cus  cyst  of  the 

brain.  His  case  is  very  carefully  worked  up.  In  addition, 
he  reviews  very  carefully  the  other  cases  of  this  rare 
condition  which  have  been  pointed  out   in  the  literature. 

He  points  out  the  points  of  interest  to  the  diagnostician 
bese  cases  [C.  F.,  Jit.) 


<©bituarte0. 

JAMES  K.  FAIRBANKS,  M.D. 

I  )k.  Jambs  R.  Fairbanks,  who  died  of  pneu- 
monia on  June  1  1.  in  Amsterdam,  X.  V.,  was  born 
at  Pittsfield,  Mass.,  in  is  12.  He  was  a  graduate 
of  the  Berkshire  Medical  College.  In  August, 
1862,  he  volunteered  in  the  Thirty-Firs!  Massa- 
chusetts Regiment,  and  served  with  thai  com- 
mand throughout  the  remainder  ul'  the  Civil 
-  hospital  -toward  and  assistant  surgeon. 
At  the  close  of  the  war,  he  settled  at  Amsterdam, 
where  la-  continued  in  the  practice  of  medicine 
until  his  death,  lie  was  consulting  Burgeon  in  the 
Amsterdam  Hospital,  a  member  of  the  American 
Medical  Association,  of  the  American  Association 
fur  the  Advancement  of  Science  and  of  the  Mont- 
gomery County  Medical  Society.  He  is  survived 
by  one  daughter. 


EDWARD  FIELD  PARSONS,  M.D. 

Dr.  Edward  Field  Parsons,  who  died  of  cere- 
bral hemorrhage  on  June  13,  at  Thompsonville, 
Hartford  County,  Conn.,  was  horn  in  Enfield, 
Conn.,  on  Nov.  2,  1833.  He  graduated  from 
William-  College  in  1854,  and  in  1858  received  the 
degree  of  M.I),  from  the  New  York  College  'if 
Physicians  and  Surgeons.  Ho  first  settled  in 
Now  York  >  Sty,  hut  in  1864  returned  to  his  native 
town,  where  he  continued  in  the  practice  of  his 
profession  until  his  death.  In  1&K7  he  served 
a-  a  member  of  tin-  ( !onnecticu1  State  Legislature, 
and  was  for  many  years  medical  examiner  for  the 
town  of  Enfield.  He  was  thrice  married  and  is 
survived  by  his  widow. 
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APPOINTMENTS. 

E)it.  LOSING  B.  Packard,  of  Boston,  has  been  recently 
Appointed  surgeon-in-cbief  at  the  Brockton  (Mass.)  Hospital. 

Dr.  John  Homans  ami  Dr.  David  Cheever  have  been 
appointed  surgeons  to  the  Peter  Bent  Briuham  Hospital  in 
process  of  construction  adjoining  the  Harvard  Medical  School. 

OPENING. 

Opening  of  the  New  Psychopathic  Hospital,  Boston. 

The  Trustees  of  the  Boston  state  Hospital  extend  to  physi- 
cians of  the  state  an  invitation  to  inspect  the  new  Psychopathic 
Department  on  Friday,  June  21,  1912,  from  3  toboclock.  This 
department  is  at  74  Kenwood  Koail,  Boston,  and  can  be  readily 
reached  bj  Huntington  Avenue  or  Chestnut  Hill-Brookline 
Avenue  line  cars,  alighting  at  Kenwood  Road. 

RECENT   DEATHS. 

Dr.  Jerome  Hilton  Waterman,  a  well-known  orthopedic 
Burgeon  Of  New  York,  died  on  June  9,  at  the  age  of  forty-one 
years.  He  was  a  native  of  London,  Ontario,  and  wasgraduated 
from  Harvard  Medical  School  in  1898,  after  which  he  served 
as  interne  at  the  City  Hospital,  BlackwelPs  Island,  New  York. 
Dr.  Waterman  had  been  for  some  years  assistant  surgeon  to  the 
Hospital  for  Ruptured  and  Crippled,  and  shortly  before  his 
death  was  elected  president  "f  the  Harvard  Medical  Society  of 
New  York, 

Dr.  Beverly  Macmonagle,  of  San  Francisco,  who  died 
at  Paris  on  May  22.  was  born  in  1854.  He  received  the  degree 
of  M.D.  from  the  Harvard  Medical  School  in  1870  and  was  an 
Honorary  Fellow  of  The  Massachusetts  Medical  Society. 

Dr.  Sir  William  Thornley  Stoker,  Bart.,  who  died 
on  June  1  at  Dublin,  was  born  in  that  city  in  1845.  He  received 
the  degree  "f  M.D.  from  Queen's  College',  (Jalway,  in  1866,  and 
in  1st:;  became  Fellow  of  the  Royal  College  of  Surgeons  of  Ire- 
land, nf  which  he  was  [.resident  from  1893  to  1895.  From  1904 
to  19U6  he  was  president  of  the  Royal  Academy  of  Medicine, 
lie  was  knighted  in  1895  and  made  a  baronet  in  1911.  He  was 
a  widower  and  leaves  no  heir. 

Dr.  Alfred  Pribram,  professor  of  pathology  at  the  Uni- 
versity of  Prague,  Austria,  has  died  recently  at  the  age  of 
seventy-one. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Essays  on  Genito-Urinarv  Subjects.  By  J.  Bavard  Clark, 
M.D.     William  Wood  &  Co.    1912. 
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i  \n  i;u  NC]  S  OF  \  Ml  DK  U    1 1  \<  HI  R 

Bl    v^      I      I  "I  WCI1  y  IN,    U  D MOW 

\\  111  \  you  bestowed  upon  me  the  honor  oi  an 
invitation  to  address  you  to-day,  it  was  probablj 
because  you  thought  thai  in  the  course  of  a  life, 
mure  than  thirty  years  of  which  bav< 
devoted  to  study  and  teaching  in  medi 
should  have  formed  certain  conceptions  of  study 
and  beaching  which  were  based  on  a  long  experi- 
ence and  which  mighl  have  some  value  to  the 
young  men  before  me  who  arc  in  the  beginning 
of  their  medical  career.  Sunn'  of  these  concep- 
tions 1  shall  endeavor  to  impart,  bu1  of  their  value 
1  cannot  judge.  Experience  is,  after  all,  a  long 
process  of  observation;  concepts  are  formed  early 
and  constantly  undergo  correction  as  the  held 
enlarges  and  deepens;  thej  are  of  undoubted 
value  for  the  individual  who  forms  them,  bul  of 
much  less  value  to  those  to  whom  they  are  told. 
Experience  cannol  be  transmitted,  and  another 
with  the  same  held  of  observation  maj  form  other 
and  more  correal  concepts. 

1  shall  take  up  to-day  for  chief  consideration 

that    part   of  my  life  which   has  been  devoted  to 

teaching,  and  the  subjeel  naturally  breaks  up 
into  several  parts  all  closely  connected.  The 
first  concerns  the  material  on  which  our  efforts 
are  expended,  the  character  of  the  soil  which  we 
seek  to  till.  Let  us  first  endeavor  to  form  some 
judgment  of  the  effect  of  the  tillage  of  the  soil 
previous  to  the  time  when  we  in  the  medical 
schools  take  up  our  tasks.  In  these  past  years 
1  have  had  under  my  hands  a  large  number  of 
young  men  at  an  average  age  of  twenty-three. 
During  a  considerable  part  of  the  time  they  were 
divided  into  those  who  had  passed  through  college 
and  had  acquired  an  A.B.  degree  and  those  who 
entered  the  school  after  fulfilling  certain  more 
or  less  indefinite  entrance  requirements.  Harvard 
having  required  the  A.B.  degree  as  a  condition 
for  entrance  into  the  medical  school  since  1900, 
my  experience  has  been  more  extensive  with 
students  with  the  degree  than  with  those  without 
it.  On  the  whole,  the  A.B.  men  are  better  than 
the  men  without  the  degree.  In  judging  of  the 
effect  of  the  college  training,  one  cannot  say 
offhand  that  the  better  material  which  comes 
from  the  college  is  entirely  due  to  the  training 
received  there.  The  college  has  a  certain  advan- 
tage in  that  its  material  represents  a  selection. 
It  embraces  the  congenital  rich:  others,  whose 
immediate  forebears  by  energy  and  thrift  have 
accumulated  means  sufficient  to  give  their  sons 
a  college  course;  and  a  large  number  of  young 
men  who  go  through  college  depending  upon  their 
own  efforts  for  the  means.  There  are  differences 
in  the  environments  of  the  three  classes,  so  many 
advantages  and  disadvantages  connected  with 
each,  that  I  am  not  sure  whether  it  is  better  for  a 
young  man  to  select  his  great-grandfather  to 
meet  his  college  expenses,  or  place  the  burden  upon 
the  thrifty  father  or  depend  upon  his  own  efforts. 

*  Address  delivered  at  Syracuse  University,  June  11,  1912. 


From  all   these  classes   come  nun   wl n   the 

whole  .hi     rather   fetter   than   the   men    who   have 

not  had  -iiihen  ni  means,  or,  in  t  he  lacl 
sufficient    will    and    energj    to    put    th  m 

through  cull. 

As    1    look    hack    upon    my    life,   and    thl 
ships    I    have    formed    through    it,    ni.ui\     of    my 
friends    having    been     Successful,     I     find     that     a 
large  proportion  of  them  have  not  had  tin   college 

degree.        It     llill-t     lie    remembered,    how.\er.    that 

the  attainment  of  the  college  degree  is  becoming 
ively  more  easj   and  that   most  of  these 

men    at     the    present     would    have    gone    through 

college. 

With  the  view  of  estimating  in  actual  percentagi 
the  advantages  of  the  college  degree,  l  made  for 
a  number  of  years  a  comparison  of  the  standing 
of  the  men  in  my  course  who  had  or  had  not  tin 
degree.  This  was  previous  to  the  year  1900  when 
t  he  degree  was  demanded  for  entrance.  Tin  men 
were  rated  by  the  result  of  the  written  and  practi- 
cal examination  at  the  end  of  the  course,  by  the 
character  of  their  laboratory  work,  as  could  be 
deduced  from  daily  observation,  and  by  mean 
of  the  weekly  recitations.  Comparison  of  dif- 
ferent years  came  out  very  evenly,  and  the 
general  result  showed  a  difference  of  hit  ween 
four  and  five  per  cent  in  favor  of  the  college 
degree.  There  was  little  difference  in  the  best 
men  whether  they  had  or  had  not  the  degree,  but 
the  average  was  cut  down  by  the  very  poor  men 
who  were  most  numerous  in  the  class  without  the 
degree.  Of  course,  such  an  inquiry  gives  very 
crude  results  which  are  of  little  value.  To  be  of 
any  value,  the  inquiry  should  extend  over  a 
much  longer  period.  A  college  training  should 
give  much  more  than  an  ability  to  accomplish 
certain  tasks  more  easily.  This  may  be  accom- 
plished by  acquiring  methods  of  study  ami  power 
of  concentration  both  of  which  come  with  practice. 

In  the  course  of  a  further  and  more  extensive 
inquiry,  I  divided  the  men  with  regard  to  the 
character  of  their  studies  in  college,  taking  also 
the  character  of  their  college  into  consideration. 
The  inquiry  extended  over  a  sufficient  number  of 
years  and  embraced  sufficient  individuals  to 
make  the  results  of  some  value.  From  this  in- 
quiry it  was  evident  that  the  men  who  had 
devoted  a  considerable  part  of  their  time  while 
in  college  to  the  study  of  science  averaged  dis- 
tinctly higher  than  the  men  whose  studies  were 
along  more  classical  lines.  The  character  of  the 
scientific  studies  made  no  difference,  the  most 
important  thing  being  the  training  in  observation 
and  judgment  which  such  studies  gave.  Little 
resulted  from  a  comparison  of  the  colleges;  the 
small  and  the  large  colleges  seemed  to  be  about 
on  a  par,  but  I  have  often  been  able  to  see  in  some 
of  the  best  students  the  effect  of  the  teaching  of 
some  particular  professor.  One  thing  came  out 
regarding  the  colleges  which  was  of  distinct 
interest,  namely,  that  the  students  from  strictly 
ecclesiastical  colleges  had  lower  grades  as  com- 
pared with  the  others  and  their  average  was  even 
less  than  that  of  men  without  a  degree.  It  is 
difficult   to  avoid   the   conclusion  that  a  certain 
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variety  oi  collegiate  training  may  be  a  detriment 
rather  than  an  advantage.  Saints  do  not  seem  very 
well  to  look  after  the  colleges  which  bear  their 
names,  or  they  may  possibly  resent  such  colleges 
being  used  to  provide  secular  education.     It  is  also 

true  that  we  should  not    Maine  the  saint,  tor  with 

tew  exceptions  what  can  be  gleaned  from  history 
would  lead  us  to  infer  that  saints  have  at  best  but  a 
very  imperfect  idea  of  education.  1  have  amused 
myself  bj  extending  this  statistical  inquiry  in  other 
ways,  one  result  being  to  show  that  the  men  with 

names  in  the  first  half  of  the  alphabet  are  slightly 
better  than  those  in  the  last  half,  but  possibly 
in  this  inquiry  I  may  have  had  a  personal  bias. 
I  have  also  been  much  interested  in  the  indi- 
viduality of  classes.  I  'lasses  as  a  whole  are  always 
different;  as  one  looks  at  them  in  the  lecture  the 
composite  expression  differs,  the  laboratory  work 
differs  and  the  relations  which  one  forms  with 
the  class  as  a  whole  differ  in  different  years.  I 
think  that  this  is  due  to  t he  effect  of  a  few  men 
in    the   different   classes  who  give  the  class   its 

tone. 

I  have  been  impressed  with  the  evidence  which 
college  men  often  present  of  a  lack  of  thorough- 
ness in  the  instruction  they  have  received.  This 
lack  of  thoroughness  is  not  so  evident  in  those 
who  have  had  some  training  in  science.  Not 
only  are  they  incapable  of  close  and  accurate 
observation,  but  they  show  a  singular  lack  of 
facility  of  description.  This  comes  out  strongly 
in  some  of  the  exercises  of  the  course  in  which 
the  men  are  required  to  study  under  the  micro- 
scope preparations  of  diseased  tissue  with  which 
they  are  not  familiar,  and  to  give  simple  written 
descriptions  of  the  conditions  present.  I  must 
nrm.i-ntn.JTi  that  educational  methods  are  extremely 
imperfect  if  a  New  England  boy  at  the  age  of 
twenty-three  lias  so  little  power  of  observation, 
combined  with  such  deficiency  of  curiosity,  that  he 
cannot  recognize  an  American  elm  at  sight,  and 
this  is  often  the  case.  I  often  use  a  tree  Which 
stands  across  the  street  from  the  laboratory  as  a 
test  of  educational  methods.  The  lack  of  thor- 
oughness in  collegiate  training  is  apparent  also 
in  regard  to  languages.  Men  who  have  devoted 
two  or  more  years  to  the  study  of  French  or 
German  have  acquired  no  facility  in  the  use  of 
these  languages.  From  my  acquaintance  with 
German  students  and  with  German  universities, 
I  have  been  able  to  make  some  comparisons 
bit  ween  their  methods  of  education  and  ours, 
and  there  ser-m>  to  be  much  in  favor  of  the  German 
methods.  Their  method  is  undoubtedly  much 
more  thorough  than  is  ours.  Much  more  is 
demanded  of  the  student  of  a  corresponding  age 
not  only  in  the  scope  of  work,  but  in  the  thorough- 
ness of  accomplishment.  During  the  past  year 
while  visiting  a  friend  in  Germany,  I  had  the 
opportunity  of  seeing  something  of  the  German 
method  at  close  range.  The  son,  a  boy  of  fifteen 
who  was  shortly  to  enter  the  gymnasium, 
spent  in  school  thirty-four  hours  weekly,  this 
including  two  hours  of  field  work  and  two  hours 
of  religious  instruction.  In  addition  to  this, 
he  worked  two  hours  daily  in  the  evening.     In 


the  gymnasium  the  drill  is  fully  as  strenuous,  and 
when  the  boy  leaves  this  to  enter  the  university 
lie  is  tWO  and  a  half  years  ahead  of  the  American 
boy  of  a  corresponding  age,  and  his  education 
has  been  conducted  along  rigid  lines  and  is  thor- 
ough. This  rigid  system  of  early  education  is  a 
part  of  the  rigidity  of  German  life  which  has 
affected  everything  but  the  university.  With 
the  entrance  of  the  student  into  the  university 
everything  is  changed,  for  there  he  finds  the 
utmost  freedom  in  choice  of  subject,  of  method 
and  of  teacher.  With  us  the  conditions  are  re- 
versed; we  give  a  great  deal  of  freedom  in  our 
rather  loose  early  education  and  apply  the  rigidity 
later,  for  in  our  university  work,  certainly  in 
medicine,  there  is  a  rigidity  of  curriculum  which 
is  unknown  in  Germany.  Whether  there  is 
any  compensating  advantage  in  the  laxity  of 
our  early  education,  in  the  preponderating 
influence  of  athletics  in  our  colleges  which  theo- 
retically have  an  importance  in  teaching  co- 
operation and  in  giving  that  training  in  mind  and 
body  which  enable  unforeseen  conditions  quickly 
to  be  met,  seems  to  me  uncertain.  We  give  up  to 
(he  advantages  of  our  system  two  and  a  half  of 
the  ten  most  valuable  years  of  life.  Theoreti- 
cally, the  German  system  should  tend  to  lack  of 
independence  of  view,  to  a  too  ready  acceptance 
of  authority,  but  there  is  no  evidence  of  this  to 
be  seen  in  German  work.  The  German  readily 
accepts  authority  outside  of  his  domain  of  thought, 
but  there  he  demands  absolute  freedom.  With 
us  there  is  a  general  but  lax  disregard  of  au- 
thority; our  students  will  submit  to  the  exercise 
of  utmost  authority  in  matters  in  which  there 
should  be  the  utmost  freedom.  The  outside 
control  which  has  been  occasionally  evident  in 
American  universities,  and  exercised  in  the 
limitations  of  freedom  of  teaching,  of  thought 
and  expression,  would  be  submitted  to  in  a 
German  university  by  neither  the  student  nor 
the  teaching  body. 

From  this  rambling  talk  it  must  be  evident  that 
I  am  very  uncertain  what  should  be  demanded  of 
a  student  as  a  fitting  preparation  for  medicine. 
A  college  degree  certainly  seems  to  give  advan- 
tages which  are  definite  enough  to  be  expressed 
in  percentage,  but  there  must  be  uncertainty  as 
to  whether  the  increased  percentage  is  due  to 
the  college  or  to  the  better  general  average  of  the 
men  who  seek  the  college.  It  is  of  advantage 
that  the  student  should  have  had  training  in 
some  science  which  would  enable  him  to  acquire 
the  scientific  method.  I  have  also  found  that  the 
student  is  greatly  assisted  by  having  acquired 
some  facility  in  free-hand  drawing.  Drawing  is 
after  all  but  a  mode  of  expression;  it  helps  enor- 
mously in  accuracy  of  observation,  and  by  a 
drawing  the  student  often  can  convey  his  concep- 
tion of  an  object  more  accurately  than  by  writing. 
With  the  rapidly  advancing  loss  of  a  decipherable 
caligraphy,  some  substitute  for  writing  must  be 
found.  On  the  whole,  there  is  no  doubt  that  the 
entire  medical  curriculum  will  be  made  easier 
for  the  student  and  he  will  derive  more  profit 
from  his  work  if  he  has  acquired  proper  methods 
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of  work,  and  these  methods  cam  be  learned  in  anj 
Bcience,  bui  preft  rablj  in  some  t >i. >N >ii km  1  science. 
The  next  matter  concerns  the  end  Boughl  in 
the  medical  training.  The  time  has  arrived  in 
medicine  when  knowledge  can  be  substituted  foi 
conjecture.  The  relief  ol  disease  is  dependenl 
upon  a  knowledgi  of  the  conditions  of  life  in  the 
■  I  individual,  and  t  hi*  knowledge  can  to  ob- 
tained only  from  the  study  of  the  sick  individual. 
We  use  in  this  studj  the  senses,  and  methods 
and  instruments  which  extend  them.  Only 
those  of  us  who  have  participated  in  the  medical 
life  nt'  the  past  Fortj  years  realize  how  great  has 
been  the  change  in  the  medical  point  of  view, 
brought  about  by  the  enormous  increase  of 
knowledge  of  disease.  Forty  years  ago  it  was 
possible  for  the  student  to  acquire  a  fairlj  com- 
prehensive knowledge  Of  medicine.  The  es- 
sentials in  anatomy,  in  physiology,  in  pathologj 
and  in  clinical  medicine  could  be  learned,  the 
clinical  methods  were  simple,  and  there  was  not 

the      present       dependence      upon      them.      There 

was  bui  little  known  as  to  the  cause  of  disease, 

and  the  acute  infectious  diseases  which  are  now 
so  well  known  were  in  the  same  category  in  which 
many  of  the  chronic  organic  <  lipases  arc  at  present. 
Indeed,  at  that  time  typhoid  fever  was  not  as  well 
understood  as  chronic  renal  disease  is  now. 

It  is  possible  to  name  the  directions  in  which 
knowledge  has  most  advanced:  Iii  parasitology, 
which  has  taught  us  the  causes  of  the  infectious 
diseases,  and  in  many  cases  what  is  more  impor- 
tant, the  manner  of  infection  and  the  mode  of 
avoidance:  in  the  knowledge  of  t  he  subtle  changes 
in  the  blood  serum  which  underlie  immunity; 
in  the  knowledge  of  the  function  of  the  ductless 
glands  and  the  part  which  they  play  in  health 
and  disease:  in  the  great  increase  of  knowledge 
of  the  anatomy  and  pathology  of  the  nervous 
system:  lastly,  the  more  thorough  knowledge 
of  the  chemical  processes  which  take  place  in  the 
body.  There  has  been  some  attempt  to  give  to 
the  student  all  that  is  new  in  addition  to  the  old. 
The  teacher  in  any  department  of  medicine  is 
confronted  with  masses  of  facts  which  he  feels 
that  the  student  must  acquire.  It  is  true  that 
the  period  of  medical  study  has  been  lengthened 
and  the  lengthening  has  not  been  completed,  but 
the  attempt  to  place  the  student  in  the  same  rela- 
tion to  medical  knowledge  which  was  possible  forty 
years  ago  is  fruitless.  The  object  to  be  attained 
in  medical  education  is  a  training  which  will 
enable  its  recipient  to  be  of  service  to  the  people 
in  relation  to  disease.  There  are  certain  funda- 
mental facts  which  have  in  medical  education  the 
same  relation  as  have  the  three  R's  in  the  child's 
training,  and  these  must  be  possessed  of,  but 
further  than  this  the  student  must  have  the 
training  and  the  methods  of  acquiring  knowl- 
edge. Disease,  as  the  practitioner  comes  ir 
contact  with  it,  affects  not  classes  but  individuals 
and  the  individual  case  of  disease  will  always  be 
for  him  a  problem  to  be  investigated.  The 
mere  matter  of  diagnosis  as  far  as  naming  the 
pathological  process  and  ascertaining  its  situation 
is  concerned  may  be  regarded  as  comparatively 


easy,  although  everj  pathologist  is  aware  of  tin' 

QUmb  i    and    importance   of    1 1,.  which 

ire  made  in  thi-.     A-  a  result  ol  disi  asi  .  certain 
conditions  which  bring  about  functional  disturb- 

produced   and  life  goes  on  undi  i 
bions  w  hich  differ  from  i  he  normal      •  tat 
distinguishing  criteria  ol  living  matter  is  it-  varia- 
bility, of  which  individuality  is  t!  on,  and 

i  [uence  of  thi    thi   rt   ult  ol   th<  al rmal 

em  ironment  of  disease  must  diffi  ry  indi- 

vidual.   The  knowledge  of  disease  in  the  individual, 

>n  which    rational    procedure-  of  relief  an 
ca  i  mi  it  conic  from  previous  experience  nor  from  the 

xperience  of  other-,  nor  from  generalizations,  bui 
must  be  educed  from  the  investigation  of  the  indi- 
idual  case,  and  in  such  investigations  methods 
which  aid  the  senses  are  of  paramount  importance. 
The  student  must  have  become  familiar  with 
methods  by  constant  exercise  in  them,  and  he 
must  have  learned  through  the  work  of  hie 
teachers  respect  for  and  dependence  upon  knowl- 
edge. The  full  recognition  of  the  individuality 
of  disease,  carrying  with  it  the  necessity  of  de- 
tailed investigation  of  every  case,  is  the  most 
important  general  conception  of  disease  which  has 
been   arrived    at.      Diseases  with    the  appropriate 

remedies  cannot  be  tagged  and  placed  in  pigeon 
holes.  It  is  possible  to  think  of  conditions  in  the 
individual  which  might  modify  the  use  of  such 
therapeutic  measures  as  we  have  even  in  malaria. 
diphtheria  and  syphilis.  Can  we  so  educate 
our  men  thai  we  can  turn  out  on  the  one  hand 
good  practitioners  and  on  the  other,  men  who  are 
investigators,  teachers  and  skilled  in  research'.' 
I  deny  both  the  possibility  and  the  desirability 
ni  such  a  distinction.  It  is  wearying  b 
research  spoken  of  as  though  it  were  a  special 
calling  demanding  special  methods,  a  special 
order  of  mind  and  a  special  environment  for  its 
prosecution.  In  medicine  research  is  but  the  in- 
vestigation by  the  methods  of  science  of  the 
problems  presented  by  disease,  and  the  practi- 
tioner in  his  daily  calling  is  as  truly  engaged  in 
research  as  the  laboratory  and  hospital  worker, 
even  though  lie  may  not  feel  it  incumbent  to 
publish  his  results.  The  whole  result  of  medical 
education  should  be  to  enable  the  graduate  to  con- 
tinue to  seek  knowledge  by  scientific  methods. 

The  practitioner  will  need  other  than  medical 
knowledge,  but  it  is  doubtful  if  any  process  of 
education  will  give  it  to  him.  He  must  consider 
not  only  the  sick  individual,  but  the  family,  and 
the  entire  environment,  and  in  this  regard  his 
services  may  be  of  greater  importance  than  to  the 
case.  Disease  is  an  important  element  in  sociology, 
and  certain  diseases  such  as  tuberculosis  are  prob- 
ably more  closely  related  to  social  condition-  and 
as  a  class  are  rather  to  be  met  by  social  than  medi- 
cal measures.  It  is  impossible  for  the  medical  man 
to  cope  fully  with  the  duties  he  has  assumed 
unless  in  addition  to  his  medical  training  he  has 
knowledge  of  the  nature  of  man  and  the  wide 
sympathy  which  such  knowledge  should  bring. 
As  I  have  been  writing  the  last  few  pages,  I  have 
endeavored  to  recall  to  my  mind  the  great  physi- 
cians whom  I  have  known,  some  through  their 
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work,  others  personally.  Some  have  been  teach- 
ers and  «  titers  \\  ho  have  exerted  a  wide  influence, 
some  have  been  active  practitioners  in  a  aarrow 
environment  beyond  which  their  name  and  fame 
has  not  extended.  Bu1  there  is  this  in  common: 
they  were  all  of  them  investigators;  they  sought 
definite  knowledge  of  disease  as  a  basis  for  treat- 
ment; and  they  are  all  men  of  wide  human  sym- 
pathies. 

After  this  dissertation  on  the  object  of  medical 

study,  which  mi  ms  to  me  as  vague  as  the  part 
relating  to  the  student,  I  must  come  to  the  third 
part.  -  that  relating  to  the  methods  of  teaching, 
which  I  fear  will  also  lie  cloudy.  Provided 
certain  things  are  held  prominently  in  view,  there 
can  l>e  wide  variation  in  method-.  \,i  two 
schools  can  he  alike,  since  each  is  founded  upon 
the  individuality  of  the  teaching  body  and  the 
facilities  for  teaching  which  it  possesses.  There 
will  he  certain  men  of  surpassing  influence  in  one 
school  and  in  one  department,  and  in  other 
schools  some  other  department  will  he  equalh 
Strong.  It  is  not  in  the  interests  of  medical 
education  that  all  schools  should  he  poured  into 
the  same  mold. 

I  am  still  one  of  those  who  believe  that  teaching 
is  a  calling  which,  if  engaged  in.  should  he  the 
paramount  interest  in  life.  -  -  that  it  is  a  re- 
sponsible, serious  and  noble  calling.  I  regret 
tlie  tendency    which  seems  to  prevail  of  rather 

'  ding  teaching  as  a  career.  I  have  become 
aware  of  this  in  several  ways.  From  my  labora- 
tory large  numbers  of  young  men  after  serving 

-tants  for  a  couple  of  years  have  taken 
positions  elsewhere.  In  the  inquiries  from  other 
institutions  for  men,  the  ability  to  teach  is  seldom 
inquired  into,  or  at  least  little  stress  is  laid  upon 
it  in  the  list  of  accomplishments  demanded  for 
small  pay.  The  young  men  themselves  in  seeking 
positions  make  very  definite  demands  as  to  the 
hours  which  are  to  he  devoted  to  teaching.     Their 

ideal  seems  to  he  a  life  devoted  to  research, — 
a  perfectly  proper  ideal,  hut  why  not  research 
wit h  and  through  teaching'.'  Teaching  should  not 
interrupt  research,  for  studenl  and  teacher  should 
seek  knowledge  together,  and  even  teaching 
involves  so  much  of  the  unknown  that  to  engage 
conscientiously  in  it  is  a  form  of  research.  There 
is  too  much  tendency  to  regard  research  anil 
publication  a-  synonymous.  It  is  a,  laudable 
ambition  to  he  known  as  a  contributor  to  medical 
knowledge,  and  while  teaching  may  impede 
publication,  it  is,  if  properly  pursued,  a  stimulus 
arch.  There  are  rewards  which  come  to 
the  teacher  alone.  Who  cannot  remember  certain 
teachers  who  have  exerted  an  influence  lasting 
through  life,  and  these,  as  models,  are  always 
before  us. 

Since  medical  education  consists  essentially  in 
training  in  method-,  study  in  the  laboratory 
and  hospital  wards  have  largely  superseded 
the  old  methods  in  which  the  lecture  and  note- 
book played  the  prominent  part.  I  say  the 
lecture  and  the  notebook,  meaning  the  associa- 
tion of  the  two,  for  the  notebook  in  which  tin- 
student  records  his  observations  is  still  an  impor- 


tant instrument  of  education.  In  the  past  years 
there  has  been  an  enormous  extension  of  study  in 

the  laboratory.     Much  of  the  increased  length 

of  the  curriculum  has  been  used  up  by  an  increase 

ot  the  tune  given  to  laboratory  study  in  the  so- 
called  medical  sciences.  It  is  not  impossible 
that  too  much  time  is  given  to  these  subjects. 
In  the  old  schools,  for  instance,  anatomy  was 
more  essential  than  it  is  to-day,  for  it  was  in  the 
dissecting  room  only  that  the  student  studied  the 
material  and  received  some  training  in  scientific 
methods.  In  physiology  the  student  in  .addition 
to  the  lectures  and  demonstrations  carries  out 
certain  experiments  himself,  and  the  same  met  hods 
of  study  are  used  in  pathology  and  practically 
in  all  the  departments.  With  regard  to  the  im- 
portance of  the  lecture,  opinions  vary  widely. 
I  have  always  used  the  lecture  method  to  a 
considerable  extent,  and  1  think  it  is  of  value 
provided  we  have  a  clear  idea  of  what  the  lecture 

should  aim  to  accomplish.      However  good  may  he 

the  descriptive  power  of  the  lecturer,  however 
able  he  may  be  in  interesting  his  audience,  it 
is  useless  to  attempt  to  give  in  ;i  lecture  informa- 
tion on  a  complex  subject.  For  instance,  I 
doubt  if  it  would  be  possible  for  a  lecturer,  taking 
a  group  of  men  of  the  average  intelligence,  but 
coming  from  a  world  in  which  there  were  no 
trees,  to  enable  them  in  an  hour  to  form  such  a 
conception  of  an  oak  or  elm  that  they  could  go 
out  from  the  lecture  and  instantly  recognize  such 
a  tree.  I  have  arrived  at  this  view  from  personal 
experience  which  may  not  be  complimentary; 
1  have  endeavored  to  ascertain  from  students 
before  whom  I  had  lectured  on  a  topic  in  which  / 
was  certainly  interested,  and  they  seemed  to  be, 
how  much  correct  information  they  had  acquired, 
and  have  found  it  surprisingly  small  in  amount. 
I  think  that  the  lecture  has  a  distinct  place  in 
expanding  and  correlating  knowledge  which  the 
student  has  already  acquired.  It  should  also 
convey  a  stimulus  to  the  student,  and  the  lecture 
hour  should  form  an  agreeable  interruption  of  the 
laboratory  work.  Unless  the  student  can  gain  in 
the  lecture  mental  recreation  and  stimulation, 
the  lecture  had  better  be  left  out  were  it  not  for 
the  aspects  which  are  not  usually  regarded  as 
among  its  assets.  One  is  its  power  of  inducing 
gentle,  refreshing,  noiseless  sleep  in  the  audience, 
and  the  other  is  the  educational  value  of  the 
lecture  to  the  lecturer.  To  one  who  is  a  poor 
sleeper  there  comes  a  great  satisfaction  to  see 
sleep  descend  upon  an  audience.  The  lecturer  ex- 
periences an  exhilaration  at  the  demonstration  of 
the  possession  of  a  power  which  makes  him  akin 
to  the  God  "who  giveth  his  beloved  sleep." 
I  lav  stress  upon  the  condition  that  the  sleep 
shall  he  noiseless,  and  position  makes  lecture  room 
sleep  usually  of  this  character.  I  remember  once 
on  an  occasion  such  as  this  of  being  really 
disturbed  at  the  noiseful  apoplectic  sleep  of  the 
worthy  man  who  had  invoked  the  deity.  With 
regard  to  the  second  point,  how  often  the  crudity 
of  an  idea  becomes  strongly  apparent  when  the 
attempt  is  made  in  the  lecture  to  convey  the  idea  to 
others.      How  often  have  I  seen  a  tail  de  sac  rise 
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before  me  into  which  I  was  on  the  verge  oi  a 
headlong  plunge  I  How  eagerly  is  a  friendl] 
alley  availed  of  as  a  means  of  escape!  The  teacher 
should  find  in  the  lecture  a  means  of  clarifying 
his  knowledge,  and  in  the  stimulus  of  lecturing 
verj  often  now  and  useful  points  of  view  pres<  al 
themselves. 

Next  i<>  tlio  lecture  in  ascending  value  comes  the 
demonstration,  :i!so  a  method  of  value,  bul  of 
over-rated  value.     It  is  possible  to  gather  :i  few 

men,  not   more  than  ten,  around  certain 

point  out  the  essential  things,  and  enable  them  to 
see  them  as  does  the  demonstrator.  Such  a 
demonstration  can  also  be  made  the  basis  of  an 

informal    talk,    and   questions   can    be   asked,    hut 

at  the  hot  it  is  little  more  than  a  projection  of  the 
ideas  of  the  demonstrator. 

The  real  work  of  the  student  is  in  the  laboratory, 
for  this,  as  its  name   implies,  is   the   workshop. 

In  this  he  should  find  apparatus  and  material 
for  study  and  an  arrangement  of  light  and  space 
which  facilitates  study.  Lighl  and  ventilation 
should  be  carefully  provided,  for  they  affect 
greatly  the  character  of  the  work.  One  hears 
Something    said    about     the    advantages    of    the 

laboratory  as  providing  elbow  instruction  for  the 

students.  In  my  opinion,  elbow  instruction 
is  to  he  avoided.  In  the  laboratory,  the  studenl 
has  the  material  for  study,  his  study  can  he  super- 
vised ami  directed,  but  the  knowledge  he  obtains 
must  be  first-hand  knowledge  and  come  to  him 
from  the  material.  I  hold  that  it  is  better  for  a 
student  to  work  for  an  hour  over  the  solution  of  a 
question  which  presents  in  his  work  than  to  have  an 
explanation  which  may  possibly  be  given  in  a 
minute.  In  connection  with  his  laboratory  work 
the  -indent  should  lie  encouraged  to  read.  Text- 
books should  be  accessible  in  the  laboratory,  ami  a 
well-chosen  library  near  at  hand.  He  should  be 
referred  to  classical  original  articles  on  the  subjects 
of  study.  There  is  a  wonderful  freshness  in  an 
important  original  communication,  and  a  stimulus 
is  conveyed  through  the  written  page.  Students 
differ  greatly  in  the  profit  and  pleasure  which 
comes  from  reading  of  this  sort.  They  are  too 
apt  to  think  that  their  work  consists  in  acquiring 
facts.  Facts  there  are.  and  they  must  be  ac- 
quired, but  the  process  of  acquiring  is  very 
indirect,  and  the  most  important  facts  are  always 
those  in  the  distance.  I  have  often  thought  "it 
might  be  of  advantage  to  substitute  the  reading 
of  original  work  for  the  lecture.  In  the  selection 
of  reading  for  the  students  it  is  interesting  to 
find  how  generally  one  chooses  the  early  work  of 
an  author,  something  written  under  the  spell  of 
youth.  There  is  a  freshness,  a  directness  of 
expression  in  early  work  which  is  not  so  evident 
in  the  later.  In  the  beginning  of  laboratory 
work  the  students  may  require  considerable 
help  and  supervision,  but  after  a  few  weeks  this  is 
no  longer  so.  I  have  found  it  convenient  to 
divide  the  large  class  in  the  laboratory  into 
smaller  units  of  ten  students.  The  demonstra- 
tions are  given  to  these  units,  and  they  go  to  the 
hospitals  to  attend  and  assist  in  the  autopsies. 
To  a    certain  extent   each    unit   works    indepen- 


dently,  for  each  brings  from  the  autopsj  material 
for  further  study,     In   this  vtraj    the  men   help 

each    other   in    their   work,    and   each    profit*    to    a 
certain    extent    from    the    work  | 

have    not    favored    recitations    from    textbooks, 
ami  have  substituted  for  this  an  exercisi 
i-  held   weekly,  and  consists  in  the  study  and 
description    of    microsco]  tmens    which 

are  unknown.      The  papers  are  critii 
and    returned.     This   constant    criticism 
the  student  to  place  himself;  he  sees  whether  or 
not  he  is  progressing,  ami  in  what  direction  he 
should  improve. 
I  have  always  used  t  he  experimental  met  hod  to 

some  extent,  and  during  the  last  year  to  a  much 
greater  extent   than   before,   ami   with  advantage. 

Bach  unit  carries  out  in  turn,  and  undei 
vision,  certain  experiments  on  anesthetized  ani- 
mals.   The  experiment-,  mainlj  relate  to  inflam- 
mation, to  the  circulation,  to  the  infections  ami 

include  certain   experimentally   produced   organic 

lesions.     Each  experiment  is  closely  related  to  the 

Subject  which  is  being  studied  at  the  time,  and  1  he 
results  are  demonstrated  to  the  entire  class  by 
those  conducting  them.  The  experiment  clari- 
fies, from  the  complex  factors  of  disease  single 
ones  can  be  selected  and  their  effect  studied. 
How  much  simpler  to  show  on  an  anesthetized 
animal  what  happens  in  increased  pericardial 
pressure;  to  show  the  variations  in  an  infection 
depending  upon  the  route;  to  -how-  the  struct  ural 
with  the  functional  effects  of  an  organic  disease; 
to  show  the  stages  in  the  production  of  a  lesion, 
than,  without  the  experiment  to  describe,  to 
demonstrate  or  to  study  the  mere  products  of 
disease.  Such  experimental  work  demand-  space 
and  facilities.  It  must  be  carried  out  with  dignity 
and  with  the  high  conscientious  regard  for  animal 
-uttering  which  will  compel  its  avoidance.  Stu- 
dents can  also  be  encouraged  to  carry  out  on 
each  other  certain  harmless,  interesting  ami 
instructive  experiments  on  the  circulation. 

In  speaking  of  teaching.  I  have  of  necessity 
thought  more  of  my  own  subject,  but  I  do  not 
believe  that  there  is  any  real  difference  in  the 
method  to  be  pursued  in  teaching  any  branch  of 
medicine  or,  indeed,  any  branch  of  science. 
It  seems,  however,  so  much  easier  to  give  the 
student  facts,  or  rather  those  concepts  which  we 
form  and  in  our  vanity  regard  as  facts,  and  to 
fill  up  the  vacant  places  of  his  mind  with  our 
knowledge  as  a  bucket  is  filled  with  water,  hut  such 
a  process  is  not  education. 

And  now  a  few  words  especially  directed  to  the 
youUg  men  before  me.  You  have  not  completed 
your  studies,  you  have  acquired  some  knowledge 
ami.  more  important,  you  have  acquired  methods 
which  will  enable  you  to  go  further.  The  reputa- 
tion of  your  school,  the  facilities  for  study  which 
it  affords  and  the  character  of  your  teachers  is 
a  guarantee  that  you  have  had  the  opportunities. 
You  are  about  to  enter  upon  a  life  which  will 
bring  you  into  intimate  relations  with  all  the 
aspects  of  the  complex  conditions  of  disease. 
You  will  come  in  contact  with  humanity  in  its 
best  and  its  worst  aspects,  for  disease  strips  off  the 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[.U'nk  27,  1912 


conventional  outer  covering,  and  the  moral  nature 
is  laid  bare.  You  will  sir  depths  of  selfishness 
and,  on  the   other   hand,   supreme   sacrifice   of 

self  for  others,  sueh  as  no  other  calling  will 
reveal  to  you.      You  are  entering  upon  the  most 

altruistic  of  professions,  one  in  which  the  best 
efforts  of  its  members  are  directed  toward  the 
physical  and  moral  betterment  of  the  race.  If 
philanthropy  be  evinced  in  deeds  of  practical 
beneficence  towards  the  race,  then  Jenner, 
Pasteur,  Koch.  Reed,  to  mention  a  few  names  only, 
have  been  the  greatesl  of  all  philanthropists. 
This  form  of  philanthropy  is  open  to  you,  there  are 
numbers  of  questions  awaiting  solution  by  you, 
and  the  knowledge  which  you  may  give  the  world 
may  be  of  inestimable  benefit.  The  world 
knows  as  the  philanthropist   only   him  who  gives 

money  out  of  his  superabundance,  which  is, 
after  all.  a  mosi  uncertain  way  of  conferring 
benefit,  hut  the  only  one  which  is  open  to  many, 
and  which  most  of  us  think  is  not  availed  of  to  a 
Sufficient  degree.       However.  yOU  need  not  concern 

yourself  aboul  this  form  of  philanthropy,  for  it  is 
almost  impossible  that  it  should  come  in  your  way 
t..  exercise  it.  You  must  make  up  your  mind  in 
the  beginning  that  your  life  is  going  to  he  arduous, 
that  there  are  few  prizes,  that  the  road  to  even 
that  degree  of  financial  success  which  will  enable 
you  to  establish  a  home  and  family  in  comfort 
is  now  and  is  becoming  increasingly  difficult. 
One  of  the  reasons  lor  this  is  that   disease  as  it 

the  masses  is  being  recognized  as  the 
chief  of  the  social  problems.  This  recognition 
is  so  n  in  the  growing  provision  of  hospitals  and 
dispensaries,  in  the  pure  food  laws,  in  the  wider 
extension  and  increased  efficiency  of  the  work  of 

of  health.  Such  work  will  not  diminish, 
hut  will  increase.  Tuberculosis  is  being  more 
and  more  removed  from  exclusive  medical  care, 
and  the  success  which  has  attended  the  modern 
methods  of  earing  for  it  will  be  extended  to  other 
The  medical   inspection  of  schools  and 

-  .u<  social  measures  and  diminish  the 
importance  of  your  efforts,  which  concern  chiefly 
disease  in  the  individual.  This  is  an  age  in  which 
increased  efficiency  of  effort  is  being  sought  in 
every  direction,  and  there  is  a  great  loss  of  effort 
in  the  practice  of  medicine.     In  spite  of  all  this, 

one  of  your  duties  will  be  to  SO  educate  the  public 
with  which  you  come  in  contact,  in  knowledge  of 
and  of  the  factors  causing  il ,   that   social 
n    be    made   more   effective.     As   an 
to  the  fewer  individual  patients  which  the 
'.ill  bring,  there  will  be  increased  demand 
for   physicians   employed   in  a   public   capacity, 
an    increasing    number    of    medical    positions    in 
institutions  of  various  sorts  will  have  to  be  filled. 
In  your  outlook  on  life  be  optimistic.     There 
may   be   some  germ   of   truth   in   the   idea    that 
optimists,    like  poets,   are   born   and   not    made, 
but  optimism  is  more  easily  attained  than  i-  the 
: acuity.     A  man  is  an  optimist  or  a  pessi- 
mist according  to  his  vision,  for,  contrary  to  the 
adage  which  implies  a  distrust  in  vision,  "  Things 
are  always  as  they  seem."     If  you  do  not  possess 
optimism,  acquire  it.  for  there  can  be  moral  as 


well  as  religious  conversion.  There  is  much 
good  in  the  world,  rather  more  than  evil,  but 
possibly  not  -..  obvious  without  vision  trained  to 
recognize  the  good.  You  can  go  through  life 
with  the  environment  of  a  stony  desert,  or  you 

can  walk  through  green  fields,  and  hear  babbling 
brooks  and  the  songs  of  birds  and  the  voices  of 
children  at  play,  and  rest  in  tin'  shade  of  mighty 
trees  by  the  banks  of  rivers,  all  depending  on 

whether  you  see  good  or  evil.'-  Do  not  be  afraid 
of  the  lul  ure;  trust  your  own  powers.  It  is  a 
great  thing  to  know,  and  you  may  accept  it,  for 
it  is  true,  that  success  comes  to  the  individual 
who  under  all  circumstances  does  his  best;  and 
one  will  always  do  his  best  in  that  work  which 
gives  him  the  most  joy  in  the  doing.  There  is 
no  criterion  for  success  and  reward,  for  both 
depend  upon  the  point  of  view.  There  is  an 
abundance  of  work  to  do.  and  room  in  tin-  world 
and  food  and  water  and  raiment  for  the  honest 
worker,  and  the  greatest  happiness  lies  in  work. 
"  Little  do  ye  know  your  own  blessedness;  for 
to  travel  hopefully  is  a  better  thing  than  to  arrive, 
and  the  true  success  is  to  labour."  —  H.  L.  S., 
"  El  Dorado." 
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So  much  work  has  been  done  within  the  past 
three  years  on  the  technic  of  transfusion  of  blood, 
and  so  many  clever  and  useful  devices  invented, 
with  the  aim  of  simplifying  the  technic  for  the 
general  surgeon,  that  it  seemed  advisable  to  the 
authors  to  go  very  carefully  over  this  work  and  to 
make,  if  possible,  a  final  determination  of  that 
method  which,  under  all  general  conditions, 
would  be  most  simple  and  most  likely  to  be  uni- 
formly successful.  The  devices  have  been  numer- 
ous and  some  have  presented  unusually  attractive 
features,  but  most  of  them  are  open  to  the  ob- 
jection that  in  one  way  or  the  other  they  are  too 
complicated.  The  operation  of  transfusion  to  be 
uniformly  successful,  and  not  undertaken  with 
hesitation  must  be  done  by  a  method  which  is 
simplicity  itself,  and  not  by  a  method  which  re- 
quires unusual  skill.  As  conditions  tire  to-day, 
it  is  only  performed  successfully  by  men  with 
especial  skill  in  this  line.  To  be  a  therapeutic 
measure  of  the  greatest  success,  it  should  be  able 
to  be  readily  accomplished  by  any  operator. 

1  On  critically  reading  thi  tie  "  riti'i  feels  that  some  further  elueida- 
ii'. ii  i-  necessary.  Of  course,  it  is  possible  for  a  man  to  create  about 
himself  a  fool's  paradise  in  which  he  may  dwell  in  happy  contentment. 
He  can  quickly  create  Buch  mi  environment  by  well-selected  Btagea 
of  alcoholic  intoxication.  The  great  trouble  comes  with  the  voluntary 
selection  of  optimism  as  a  career.  To  most  men.  evil  becomes  deter- 
rent by  its  exhibition  in  others.  Thus,  to  the  pure  in  heart,  vice  by 
demonstration  is  made  abhorrent;  to  earnest,  sober  men,  drunken- 
ness is  unattractive,  and  an  agent  at  times  so  useful  as  is  alcohol  may 
be  total!]  condemned;  Although  some  maj  temporarily  cover  them- 
selves with  a  cloak  of  optimism,  using  it  as  the  wolf  used  the  sheep 
skin,  the  only  genuine  and  constant  optimists  are  the  beneficiaries  of  a 
protective  tariff,  syphilitica  in  the  early  stages  of  general   p 

i    -ml  clinicians,  who  turn   <<>  financial  use  their  (lod-given 
intuitions  of  disease,  and  some  presidents  of  colleges.     The  re 

oi  Optimism   \\li  it'll   on.'  ^ tl tie     ,■  >,  .liters  i  nn  I..'-  I  lie  stll 

seem  unattractive,     Hut  on  the  other  hand  if  the  world  as  seen  seems 

.■ I    l-it/t  change  your  glasses. 
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For  our  work  dogs  have  been  used,  b<  cause  the 
arteries  and  veins  more  nearly  approximate  the 
human  iii  sue,  and  in  very  small  dogs  vessels 
the  caliber  «'!'  those  liable  to  be  encountered  in  in- 
fants arc  ic  be  Found. 

In  previous  blood  vessel  work  by  one  of  us 
(E.  11.  K.i  the  same  question  was  discussed  and 
the  conclusions  arrived  a1  by  Hubbarband  Kimp- 
ton,*  as  tn  the  efficiency  of  the  Elsberg  cannula 
were  agreed  with. 

The  present    work   has  also    shown  that,    in  so 

far  as  purely  mechanical  metal  devices  go,  this 
admirable  little  adjustable  cannula  is  still  the 
best.  It  Far  surpasses  the  orginal  and  modified 
Crile  cannula'  and  any  of  the  many  devices  in- 
vented  by  other  ingenious  workers. 

Among  these  may  be  mentioned: 

ill  The  modified  Crile  cannula  of  Buerger  or 
Burnheim,  with  the   long  handle   for  convenience 

in  handling  and  the  three  equi-distanl  prongs  over- 

which  the  vessel  walls  could  lie  hooked  and  held. 

(Fig.  i. 

'_'  The  dogs'  carotid  proposed  by  Prank  of 
New  York,  and  discussed  in  a  previous  paper 
I  1 1  \{. )*  which  gives  great  length  of  connecting 
surface  and  room  in  which  to  work,  and  which  is 
entirely  feasible  bul  not  possible  to  have  on  hand 
at  a  minute's  notice  without  considerable  pre- 
vious preparation. 

(3)  The  modified  Crile  cannula  of  Hepburn, 
which  has  a  perforated  plate  attached  to  the 
cannula,  through  which  the  stay  sutures  are 
threaded  and  securely  tied  ami  adjusted. 

1  The  male  and  female  hemicyhnders  with 
spring  arms  and  fixation  posts  of  Janeway, 
which  insures  the  proper  apposition  of  intima  to 
intima  and  should  lie  easy  of  application.     (Fig.  2.) 

(5)  And  the  similar  but  less  easily  applied  can- 
nuke  of  Soresi.     (Fig.  3.) 

All  these  devices  have  several  definite  objec- 
tions: 

Difficulty  to  sterilize,  and  requirement  of 
especial  skill  in  manipulation.  They  must  be 
made  by  skilled  instrument  workers  at  consider- 
able cost  and  cannot  be  quickly  and  easily 
adjusted.  Each,  it  is  true,  has  definite  points 
in  its  favor,  but  on  the  other  hand  has  equally 
marked  points  of  disadvantage  and  we  are  sure 
can  all  be  discarded  for  what  we  believe  we  have 
demonstrated  is  the  safest  and  simplest  and 
most  reliable  method,  namely,  that  with  glass 
tubes. 

So  simple  is  the  manufacture,  preparation  by 
paraffine  coating  and  use  of  these  glass  tubes  that 
we  do  not  hesitate  to  recommend  them  as  being 
far  ahead  of  any  of  the  other  more  complicated 
devices  proposed,  but  also  by  far  the  most  satis- 
factory for  all  around  transfusion  work,  either  by 
the  artery-to-vein  or  vein-to-vein  method,  both 
for  adults  and  infants,  and  for  the  experienced 
as  well  as  inexperienced  operator.  A  nest  of 
tubes  can  be  blown  in  a  very  short  time  by  any 
one  used  to  glass  blowing,  or  even  by  the  inex- 
perienced; the  parafnne  mixture,  which  consists 
of  parafnne   2   parts,    petrolatum    2    parts    and 

*  See  Bibliography. 


stearin  i  part,  can  he  obtained  a1  any  din 

and    if   this,    with    the    lulu-,    i-    kept    in 

copper  box,  the  tubes  can  always  In-  on  hand  for 
immediate  u 
When  it  is  desired  to  use  them    I 

lie  boiled  up  w  it  h  tin    .  ipi  a  at  01  ■'-   in-i  |  inn. 

separate  cloth,  the  paraffine  uexl  heated  to 
boiling  in  the  copper  box  over  a  flame,  the  tubes 
dipped  into  the  hot  paraffine,  taken  out  with 
forceps  and  tilted  hack  and  forth  to  allow  the 
excess  of  paraffine  to  run  off,  thus  coating  them 
very  thinly,  both  inside  and  out.  Any  excess 
at  the  end  of  the  tube  is  touched  off  with 
gauze  and  the  tube  is  then   ready-  for  use.      This 

particular  paraffine  mixture  does  aol    fleck   off 

or  crack,  and  blood  can  be  run  through  it  for  at 
least  one-half  hour  without  any  signs  of  clotting. 
The  tubes  are  easily  cleaned  after  using  by  boiling 
and  shaking  out  the  excess  of  paraffine  over  a 
Same,  or  if  a  clot  sticks  in  the  tube,  after  it  has 
been  laid  aside,  this  can  be  digested  out  with  a 
solution  of  pancreatin  and  carbonate  of  soda  or 
with  antiformin,  or,  as  we  have  recently  discov- 
ered, can  be  easily  cleaned  out  with  the  ordinary- 
tobacco  pipe  cleaner.  The  accompanying  plate 
shows  the  variety  and  actual  sizes  of  tub 
(Figs.  4  and  6),  the  longer  and  smaller  caliber 
tubes  being  more  desirable  for  infant  work. 
(Admirably  described  by  Vim-cut  in  American 
Journal  of  Diseases  of  Children.  191 1,  1,  376.) 

The  authors  were  particularly  interested  in 
the  question  of  the  feasibility  of  vein-to-vein 
transfusion  and  have  become  thoroughly  con- 
vinced, by  repeated  trials,  of  not  only  its  great 
simplicity,  but  its  entire  efficaciousness.  To 
work  with  the  external  jugulars  of  dogs,  with 
the  great  disadvantage  of  the  intervening  head 
and  shoulders,  is  not  easy,  but  in  spite  of  these 
disadvantages,  and  the  fact  that  here,  unlike  the 
human  arm,  no  tourniquet  could  be  applied  to 
aid  the  flow  of  venous  blood  from  the  donor,  the 
transfusion  took  place  very  easily,  steadily  and 
with  no  clotting  or  other  untoward  results.  The 
flow  is  rather  less  rapid,  but  except  in  the  very- 
greatest  emergencies,  due  to  great  loss  of  blood, 
this  would  not  stand  as  an  objection,  since  with 
the  use  of  the  tourniquet  the  flow  can  be  made 
fast  enough  for  practical  purposes.  And  even 
in  the  greater  emergencies,  w^hen  greatest  speed 
is  required,  we  feel  sure  that  the  rapidity  with 
which  two  veins  can  be  hitched  up  wrould  offset 
the  more  rapid  flow  of  arterial  blood,  which  in 
turn  is  offset  by  the  greater  delay  in  getting  out 
and  hitching  up  the  artery.  We  have  not  yet 
had  opportunity  to  try  this  on  the  human  being, 
but  the  ease  and  speed  with  which  it  can  be  done 
in  the  dog  and  the  satisfactory  rate  of  flow 
convinces  us  of  its  feasibility.  It  has  the  dis- 
tinct advantage  in  that  it  is  practically  always 
easy  to  find  two  accessible  veins  in  the  arm  which 
can  be  secured  with  a  minimum  amount  of 
trauma  to  the  arm  and  hence  lessen  danger  of 
sepsis  and  the  sacrifice  of  a  radial  artery.  After 
hitching  the  tubes  to  the  artery  or  vein  a  little 
blood  may  be  allowed  to  run  through  to  push  out 
the  air  before  hitching  up  to  the  vein,  or  the 
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tubee  may  be  previously  filled  with  sail  solution. 
The  latter  is  probably  the  safest   method  asit 

eliminates   a    elianee   of   clot    formation    previous 

to  starting  the  transfusion.  'The  entrance  of  a 
tube  full  of  air  into  a  vein,  however,  has  repeatedly 
been  proved  to  lie  entirely  harmless  in  dogs. 
Considerable  amounts  of  air  have  been  purposely 
driven  into  veins  ami  no  untoward  results  have 
followed.  Of  course  it  is  I n~t  to  avoid  this  if 
possible.  The  ordinary  technic  of  preparing 
the  recipient's  vein  is  to  dissect   it   out,  cut  it 

acrOSS  and.   by    means  of  the   little   vessel   hooks, 

insert    the   cannula.     This   is  often   difficult,   as 


opposite  end  to  which  a  syringe  can  he  attached. 

They    advocate    a    l»ull>  holding  300  ccm.    and 

attached  to  it  a  large  mo  ccm.  Porges  syringe. 

Pig.  .">  shows  a  bulb  holding 50  CCm.,  a.  modifica- 
tion and  simplification  of  the  David-Curtis  bulb, 

which  we  have  used  with  great  ease  and  success. 
The  technic  is  as  follows: 

One  small  teal  is  put  into  a  slit  in  the  donor's 
vein,  the  other  into  a  slit  in  the  recipient's  vein. 
A  serrefine  clamp  is  applied  to  the  fitter's  vein 
and  a,  tourniquet  to  the  donor's  arm   near  the 

shoulder.      Blood   will   then    How   slowly   into   the 
bulb,    which    has    been    previously    sterilized    by 
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bit-  of  adventitia  get  in  the  way,  or  the  vein 
collapses  ami  retract-  so  that  the  opening  is  hard  to 
find.     We  consider  that  a  nick  in  the  vein  large 

enough   to  admit    the  tip  of  the    cannula,   the    cul 

edges  being  steadied  by  the  hooks  <>r  two  stay 
sutures  of  fine  silk,  is  better  technic.  In  this 
way  the  vein  is  held  in  place  and  the  end  i-  unable 
to  retracl  and  gel  away  from  the  operator  and  the 
technic  is  much  simplified. 

The   authors   also    became    interested    in    the 
ingenious  device  of  David  and  Curtis,  of  Chicago.* 

This   Consists   of  a   glass   hull)   with    two    teat-like 

end-  drawn  Out  like  small  cannula?  for  insertion 
into  each  vein  and  a  nozzle  or  prolongation  at  the 


boiling  and  coated  inside  with  paraffine,  but 
the  flow  can  be  greatly  hastened  without  danger 
of  clotting  by  exerting  slight  suction  in  the  bulb 
by  means  of  any  large  syringe  attached  to  the 
bulb  by  a  rubber  lube.  When  the  syringe  needs 
re-adjusting  the  rubber  tube  is  compressed  till 
the  syringe  is  taken  off,  adjusted  and  recon- 
nected (by  a  non-sterile  assistant  if  necessary). 
When  the  bulb  is  nearly  full  of  blood  the  serrefine 
is  removed  from  the  recipient's  vein  and  placed 
on  that  of  the  donor  and  the  blood  forced  by 
means  of  the  syringe  from  the  bull)  into  the 
recipient's  vein.  The  only  precaution  necessary 
is  to  be  careful  not  to  force  the  last  cubic  centi- 
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meter  of  blood  oul  of  the  bulb  lesi  air  be  forced 
into  the  vein,  which  may  do  no  harm  bu1  which 
on  general  principles  is  undesirable.  This  small 
."id  ccm.  bulb  is  much  easier  to  handle  than  one 
of  larger  capacity  and  there  is  no  contra-indica 
tion  to  refilling  the  bulb  as  many  times  as  is 
necessary  to  gel  the  desired  .'11111111111  of  blood. 
Clotting  docs  not  occur  and  the  method  has  the 
great  advantage  thai  the  exact  amount  of  blood 

transfused  can  be  measured.  The  authors  were 
great  1\  pleased  and  rather  surprised  at  the 
perfect    ease   and   simplicity    of   t  hi-    method   and 

recommend  it   highly,  especially  in  anj    expert 

mental  work  in  which  it  is  desired  to  know  the 
exact  amount  of  blood  given.  (Note:  The  bulb 
can  be  easily  blown  at  a  verj  moderate  cost  by 
any  glass  blower.  Ours  were  made  by  the  Stam- 
ford Glass  Company,  10  Hanover  Street.)  \n 
other  fairly  accurate  method  of  measuring  the 
amount  of  blood  transfused  is  thai  advoi 
Deavor,*  who  allows  a  certain  number  of  heats 
of  the  artery  to  spurt  into  a  graduate  and  noting 
the  amount  given  by  thai  number  of  heat-. 
When   the   artery   and   vein   are   hitched   up   a 

count  of  the  donor's  pulse  is  kepi  and  the  amount 
of  Mood  transfused  thus  estimated.  Various 
aut hors  consider  that  it  is  seldom  safe  or  necessary 
to  transfuse  more  than  300  ccm.  of  Mood  at  one 
time. 

We  have  also  investigated  the  feasibility  of 
the  method  proposed  by  Hartwell*  and  modified 
later  by  Deavor.*  or  thai  of  doing  transfusion 
without  the  aid  of  either  cannulse  or  clamps. 
With  a  layout  consisting  only  of  two  pairs  of 
forceps,  a  pair  of  scissors  and  a  knife,  we  have 
done  transfusions  with  little  difficulty.  The  vein 
must  lie  cut  across  and  can  lie  kept  open  by 
means  of  thin  stay  sutures.  The  artery  can 
he  easily  controlled  by  finger  and  thumb  pressure 
of  the  operator  while  connecting  the  vessels. 
There  are  two  distinct  disadvantages  to  this 
method  which  make  it  undesirable  as  a  routine. 
The  first  is  that  at  least  two  or  two  and  one-half 
inches  of  both  artery  and  vein  must  be  dissected 
up  and  made  free  in  order  to  give  length  enough 
for  connection  and  for  invagination  of  the  arterj 
into  the  vein  to  prevent  back  flowing,  which 
takes  place  very  readily  with  any  slight  1  lending 
of  the  vein.  The  second  objection  is  the  diffi- 
culty of  controlling  this  back  flow.  It  is  done  by 
applying  a  hemostat  sidewise  to  the  redundant 
wall  of  the  vein  over  the  artery,  but  is  hard  to 
apply  so  as  to  stop  all  back  flow.  We  would  not 
hesitate  to  do  a  transfusion,  however,  with  the 
limited  layout  mentioned  above,  and  would 
expect  success. 


and    most    likelj    t"    succeed    in   all   cl 

3     I  he  glass  bulb  of  l  )avid  and  <  lurtis  is  also 
extremi  ly    simp]  1  curate 

uremenl  of  the  blood  trait 
1  1 1  It    is  possible  to  do  transfusion    « it boul 
cannulas  or  .•lamp-  or  any  mechanical  aids,  pro- 
vided enough   length   of  artery   and  vein 
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IN   BOMAMB,  M.u  ,  BOSTON. 


(1)  Practically  all  of  the  previously  advocated 
instruments  and  devices  for  transfusion  of  blood 
are  either  too  complicated  or  require  too  much 
skill  in  manipulation  or  manufacture  and  are 
not  suited  alike  to  all  case-. 

(2)  The  use  of  paraffin e-coated  glass  tubes,  as 
advocated  by  Brewer  and  Leggett,  and  later  by 
Vincent,    is   the    easiest     and   simplest    method 


No  one  familiar,  either  practically  or  through 

the  literature,  with  the  surgery  of  intracranial 
growths  need  be  reminded  that  completely 
successful  cases  are  rare.  It  was  recognized 
long  ago  that  theoretically  perhaps  10%  of  these 
growths  are  operable,  but  in  practice  the  success- 
ful cases  are  reduced  to  a  minimum  on  account 
of  failure  to  recognize  and  localize  them,  failure 
to  operate,  failure  to  find  or,  if  found,  to  remove, 
to  say  nothing  of  death  or  inability  of  the  brain 
perfectly  to  recover  function,  after  operation. 

The  form  of  new  growth  offering  the  best  chance 
lor  successful  removal  and  perfect  recovery  is  the 
endothelioma.  Unfortunately,  however,  the  very 
factors  that  contribute  to  this  result  render  this 
form  of  tumor  the  most  elusive  from  a  diagnostic 
point  of  view:  these. factors  are  lack  of  pressure 
symptoms  and  lack  of  symptoms  pointing  to 
disintegration  of  brain  tissue.  It  is  particularly 
important,  then,  that  the  general  practitioner  as 
well  as  the  surgeon  and  the  neurologist  become 
familiar  with  this  tumor  and  bear  it  in  mind  in 
case  of  continuous  and  increasing  cerebral  symp- 
toms, such  as  epileptiform  attacks,  even  though 
the  eyegrounds  and  intellect  be  clear,  the  sight 
and  other  functions  of  the  brain  unimpaired, 
headache  and  vomiting  slight  or  absent  and 
the  general  condition  good. 

Endothelioma  has  been  Avell  described  by 
Blackburn  (Intracranial  Tumors  among  the 
Insane,  1902).  In  twenty-eight  cerebral  tumors 
found  at  autopsy  in  the  Government  Hospital 
for  the  Insane,  he  found  seventeen  cases  of 
endothelioma.  Practically  all  of  them  appar- 
ently  would    have   offered   sufficient   promise  of 
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ul  removal  to  render  operation  imperative 
if  their  existence  and  location  had  been  suspected 
during  life- 
tumors  spring  from  the  endothelioma  of 
the  dura  and  gradually  impinge  upon  and  displace 
brain  substance  without  destroying  it,  excepting 
verj  superficially  in  certain  cases,  after  consid- 
erable growth,  the  brain  being  in  such  cases 
softened  and  sometimes  adherent  to  the  tumor 
at  tlic  periphery.  These  growths  arc  not  malig- 
nant and  have  no  tendency  to  local  recurrence, 
or  metastasis.  They  spring  from  the  dura,  to 
which  they  arc  closely  1  >ut  not  extensively  adher- 
ent, they  gradually  increase  as  solid  growths, 
sometimes,  as  in  our  case,  with  projecting 
knuckles,  finally  reaching  a  diameter  of  several 
inches,  still  well  defined  bul  not  encapsulated. 

\\ .  E.  T.,  a  married  man  of  thirty-seven, 
patienl  of  Dr.  Phippen,  of  Salem,  sen  in  consultation 
by  Dr.  Walton  in  September,  1908,  November,  1909, 
and  March,  1912. 

Foreman  in  a  factory.  Has  always  been  well.  In 
view  of  his  epileptiform  attacks,  beginning  in  the 
i.Mei-  and  arm.  he  mentions  having  ridden  into 
the  fender  of  an  electric  car  twelve  years  ago  and  having 
injured  these  parts.  He  does  not  know  whether  he 
struck  his  head;  there  was  no  bruise  there,  bu1  he 
was  unconscious.  Married  fourteen  years,  no  chil- 
dren; his  wife  has  had  no  miscarriages.  No  venereal 
history,  no  eruption,  no  loss  of  hair. 

First  symptom  of  present  trouble  was  an  epileptic- 
attack.  May  l.  1908.  In  this  attack  he  seemed  to  have 
cramps  in  both  lens,  then  screamed;  general  convul- 
sive movements  appeared.  Unconsciousness  lasted 
one-half  hour.     There  was  no  involuntary  micturition. 

e  wa>  discolored  and  his  teeth  were  broken. 
The  attack  was  followed  by  weakness  and  dazed  condi- 
tion, with  recovery  in  three  quarters  of  an  hour.  These 
attacks  recurred  at  intervals  afterward,  always  starting 
in  the  right  hand,  with  curling  up  of  the  fingers,  then 
spreading  to   tin-   shoulder   with    great    pain    in    that 

then  becoming  general  with  unconsciousness. 

i   times  the  right  hand  twitches,  but  no  unoii- 

■  -  follows.  At  the  time  of  the  visit,  in  Septem- 
ber,   1908,  there  had  been  no  complaint  of  headache 

er  symptoms,  excepting  indigestion. 

Physical  examination  showed  normal  knee-jerk  and 

Achilles  reflex,  no  Babinski;  pupils  and  fundus  normal; 

all  movements  of  the  arm  and  fingers  normal;    no  loss 

of     sensation;      no  is.     Articulation     was 

but  in  writing  mistakes  occurred  in  decided 

■  to  hi-  previous  ability.  In  writing,  as  in 
other  ways,  the  patient  showed  a  marked  nervousness 

een  in  general  paralysis,  a  diagnosis 
was   taken   very   seriously   into   consideration 
at  that  time 

Between  this  time  .-md  November,  1909,  he  had  three 
attacks  in  which  the  teeth  were  clenched,  the  cheek  was 
bitten  and  there  was  discoloration  and  frothing  at  the 
Recovered  in  about  twenty  minutes  and  with 
some  confusion.  He  has  been  able  to  continue  his 
work,  shows  more  interest  than  he  did.  Bleeps  better 
and  has  generally  improved;  is  less  nervou  Bat 
taken  bromide  and  iodide  continuously.  Th< 
are  of  the  same  character,  always  commencing  in  the 
right  hand,  but  at  times,  in  addition,  he  seems  to  have  a 
sort  of  petit  mal.  in  which  he  will  stare  vacantly  for  a 
few  minutes  and  not  answer  when  spoken  to.  Has 
been  twenty-five  weeks  and  twenty-two  weeks  without 
an  attack.     No  other  symptoms  have  appeared. 


March,  1912:  Has  had  seventeen  attacks  al  varying 
intervals  since  November,  1909  For  the  past  year 
t  In'  attacks  have  been  lighter,  and  loss  of  consciousness 
has  not  followed.  The  twitching  has  begun  in  the 
right  hand  anil  spread  In  all  extremities  and  left  him 
weaker  than  formerly,     lie  has  had  to  remain  awaj 

from  work  two  Weeks  alter  an  attack.  During  the 
pas,  year  has  had  headache,  Mimetiuies  severe,  some- 
times lasting  all  day.      There  has  been   I ausefl   and 

no  vomiting.  After  the  last  attack  he  could  not  move 
the  right  arm  for  a  time.  The  physical  examination 
shows  in'  loss  of  motion,  no  aatereognosis.     His  wife 

states  that  he  is  irritable  when  the  attacks  are  coming 
en,  that  he  has  no  ambition  to  work  and  that  he  holds 
his  arm  to  his  side  more  than  he  did.  His  memory  is 
treacherous  regarding  recent  events;  for  example, 
as  to  whether  hi'  has  taken  his  medicine,  and  the  like, 
though  he  remembers  what  has  happened  in  the  past. 
He  is  very  constipated.  He  thinks  his  sight  is  not 
quite  as  good  as  formerly,  but  reads  next  ti>  I  he  smallest 
type,  and  the  fundus  is  normal.  The  pupils  and  re- 
flexes are  normal,  the  arteries  soft,  pulse  regular,  the 
In. ii i  normal,  the  blood  pressure  125.  He  now  writes 
"God  save  the  Commonwealth  of  .Massachusetts" 
perfectlj  and  enunciates  perfectly.  Operation  advised 
and  accepted. 

The  operation  was  undertaken  in  the  hope  of  finding 
either  a  new  growth  or  some  local  irritative  lesion, 
as  scar  tissue  or  a.  cyst.  We  felt  that  ill  case  the  lesion 
were  a  tumor  the  chances  were  that  it  was  an  endothe- 
lioma. The  arguments  for  this  belief  were  the  absence 
of  optic  neuritis,  vomiting  and  paralysis,  and  the 
moderate  degree  ol  headache.  Some  or  all  of  these 
symptoms  would  be  apt  to  be  prominent  in  other 
tumors  of  several  years'  standing  in  this  location. 
The  operation  was  performed  by  Dr.  Homans,  al  the 
Salem  Hospital,  Dr.  Walter  Phippen  assisting,  March 
Hi,   1912. 

A  cut  is  inserted  (Fig.  1)  showing  the  seat  of  the 
tumor  as  found.  The  circle  represents  its  attachment 
to  the  dura,  the  shaded  part  its  project  ion  downwards 
into  the  brain. 


Fia.  1.  View  of  the  brain  from  above  showing  the  seat  "f  tumor. 
ntsitfl  attachment  to  the  dura,  the  shaded  part  its  pro- 
jection downwards  into  the  brain. 
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The  problem  of  successful!}'  removing  these  tumors 
depends  on  a  number  of  factors  peculiar  to  their  growth. 
These  are  the  situation  of  the  tumor  in  the  neighborhood 
of  thr  median  line;  the  attachment  of  the  tumor  to 
the  dura;  the  absence  of  anj  intimate  connection 
between  the  tumor  and  the  brain  substance;  and  the 
slow  character  of  the  growth  which  enables  it  to  attain 
considerable  suse  without  permanently  damaging  the 
i  >!-:»  in . 

Of  :ill  these  factors,  the  011I3  our  which  is 
successful  enucleation,  and  il  is  very  much 
is  the  median  situation  of  the  growth.  The 
iliual  sinus  is  the  cause  of  the  difficulty.  In  a  normal 
head  the  prolongations  of  this  sinus  may  extend  into 
the  skull  for  considerable  distances  to  either  side  of  the 
median  line.  Large  delicate  veins  may  run  from  the 
surface  of  the  brain  into  the  dura,  and  from  the  dura 
into  the  venous  channels  in  the  bone.  The  normal 
dauLvr  gone  extends  one-half  to  one  inch  from  the 
median  line.  In  the  neighborhood  of  a  tumor  the 
number  and  size  of  these  bone  sinuses  is.  of  course, 
increased,  and,  more  than  tins,  the  longitudinal  sinus 
and  its  immediate  tributaries  are  apt  to  lie  distorted. 
The  key  to  success  iii  attacking  one  of  these  tumors 
refore,  in  gaining  access  to  the  whole  extenl  of 
in  the  dura  without  undue  hemorrhage.  This 
being  done,  the  blood  supply  of  the  growth,  all  of  which 
passes  into  it  from  the  dura,  is  easily  controlled,  and 
the  shelling  out  of  the  tumor  becomes  merely  a  matter 
of  gentleness  and  care.  Here  the  original  neurological 
examination  may  be  of  help  in  indicating  in  which 
direction  the  growth  has  extended.  It  is  perfectly 
conceivable  that  a  tumor  may  grow  from  the  dura 
close  to  the  median  line  at  some  distance  from  the  motor 
part  of  the  cortex.  In  its  growth  it-  may  elongate  in 
the  direction  of  this  pari  of  the  cortex,  and.  as  in  our 
ca.se,  the  tip  may  reach  the  neighborhood  of  the  hand 
area,  setting  up  a  chain  of  symptoms  from  that  point 
but  leaving  the  leg  area  unaffected.  Thus  we  may  gel 
a  lead  to  the  direction  the  mass  takes  beneath  the  sur- 
face. 

A  description  of  the  operation  performed  in  this 
case  will  illustrate  these  matters.  We  had  to  deal  with 
a  strong,  apparently  sound  man  without  any  localizing 
physical  signs,  except  the  focal  character  of  his  epi- 
leptic attacks.  His  first  attack  had  been  ushered  in 
by  a  sensation  of  "  cramps  "  in  both  legs.  Later,  his 
convulsions  began  in  his  right  hand,  and,  as  time  went 
on,  they  tended  to  leave  his  right  arm  weak  immediately 
after  their  passage.  Associated  with  this  history  were 
rather  vague  frontal  lobe  symptoms. 

Accordingly  an  osteoplastic  flap  was  turned  down 
on  the  left  side  of  the  head,  large  enough  to  expose  the 
motor  region  up  to  the  leg  area  and  the  frontal  lobe 
for  an  inch  or  two  in  front.  This  was  done  with  the 
aid  of  a  tourniquet,  and  with  very  little  loss  of  blood. 
The  arms  of  the  flap  were  made  with  the  DeVilbiss 
rongeur  and  the  upper  edge  bevelled  with  the  Gigli 
saw.  The  border  in  the  opening  of  the  bone  might  have 
Ken  three  fourths  of  an  inch  from  the  median  line. 
In  the  front  upper  corner  of  the  wound  the  base  of  the 
tumor  was  seen,  or  rather  a  spider-like  collection  of 
vessels  merging  into  a  bluish  thickening  on  the  dura. 
Part  of  this  area  was  covered  by  bone,  and  its  inner 
edge  was  evidently  close  to  the  median  line.  To 
uncover  it  completely  the  border  of  the  opening  was 
carefully  rongeured  away,  with  the  loss  of  more  or  less 
venous  blood,  not  only  from  the  sinuses  in  the  bone, 
but  occasionally  in  gushes  from  between  the  bone  and 
dura.  The  total  amount  of  blood  lost  in  this  way  was 
not  large,  however,  for  the  bone  sinuses  could  easily    tu 


be  controlled  with  bone  wax,  and  theoi  gushes 

from  separation  of  the  dura  and  bone  could  be  stopped 
by  plugging  with  absorbent  cotto 

the  opening   was  completed   the  dura  was 
inci  ed  on  the  i  i    the  tumor  to  determine  if 

]  at  this 
time  that  two  thirds  of  the  circumference  of  tht 

ild  be  cut  away  as  the  vessels  in  the  d  ■ 

tied  off .  It  was  now  onlj  neceesarj  to  remove  enough 
more  hone  to  allow  access  to  a  very  narrow  strip  of 
dura  to  the  median  side  of  the  tumor,  for  it  was  evident 
thai  if  the  growth  were  shelled  oul  from  the  outer  side, 
the  clamping  and  di\  iding  o 

on  its  median  Bide  would  be  an  ea  j  matter.  These 
steps  were  successfully  carried  out,  and   the  tumor. 

!.5  cm.,  was  safel}  n 
The  cavity  which  it  left  was  soon  filled  by  the  p 
white  matter  from  the  sides. 
■  i    that   an  area  of  hone  was  removed  from  the 
flap    to    correspond    to    the    amount    of    brain 

denuded  of  its  dura,  the  wound 

craniotomy,  and  drained  in  one  corner  with  a 
Mi  hi'  rubber  tissue.     It  healed  without,  incidt 

a   i  \  I    rUSTOBl    hi     i   IBB, 

The  day  titter  tin'  operation   there  was  complete 

paralysis  of  the   arm.    moderate   paralysis   of   the  face, 

inability     to    articulate    and     trouble    in     swallowing. 

The  leu  was  all  right. 

On  the  second  day  la'  said  a  few  words,  the  swallowing 

was  all  right  and  hi'  had  begun  to  move  the  upper  .arm. 
I  In  tic  third  day  the  face  was  slightly  better  and  the 

upper  arm  movement-  had  become  normal:  power  was 

returning  in  the  forearm,  but  there  was  no  movement 

of  t  he  wrist  or  hand. 

ourth  day  the  rubber  tissue  drain  was  pi 

The    lace    was   better   and    movement    in   the  wrist    had 

appeared,  none  in  the  hand. 

On  the  fifth  day  the  edema  of  the  right  eyelid,  present 

up  to  this  time,  had  disappeared;   he  had  begun  to  flex 

the  fingers. 

On  the  sixth  day  the  flexion  was  increasing  ami  there 
was  slight  power  of  extension.  Temperature  was  now 
normal,  never  higher  than  102.5°  F.1 

On  the  eighth  day  he  was  sitting  up  in  bed,  bright, 
well  appearing  and  in  first-rate  condition.  There  was 
moderate  facial  paresis;  he  could  make  all  movements 
of  the  face,  but  with  some  impairment  of  strength. 
The  face  was  drawn  to  the  left.     Then  .vhat 

less  power  in  the  orbicularis  oris  on  the  left  than  on  the 
right.  General  movements  of  the  upper  arm  were 
perfect,  as  well  as  special  movements  of  the  deltoid, 
biceps,  triceps  and  supinator  longus.  Extension  and 
flexion  of  the  wrist  and  fingers  were  present  but  weak. 
He  was  unable  to  touch  the  thumb  to  the  separate 
fingers,  but  could  with  difficulty  hold  a  pencil.  There 
was  no  impairment  of  sensation  in  the  right  hand,  but 
he  was  unable  to  name  objects  placed  in  it.  This  was 
apparently  due  to  lack  of  ability  to  use  the  fingers 
rather  than  to  astereognosis,  but  this  point  could  not  be 
absolutely  determined.  The  movements  of  the  leg 
were  perfect.     The  knee-jerk  was  normal. 

There  was  marked  aphasia  of  the  so-called  motor 
type.  He  found  no  difficulty  in  carrying  out  simple 
orders,    as   showing   the   tongue,    shutting   the   eyes; 

1  The  cause  of  this  rise  in  temperature,  which  was  irregular  and 
intermittent  in  the  first  days  of  convalescence,  is  not  clear.  It  has 
always  been  a  tradition  that  cerebral  laceration  produces  "  fever," 
though  as  far  as  we  know  the  mechanism  of  this  reaction  has  not  been 
satisfactorily  described.  In  this  instance  there  was  no  evidence  of  an 
inflammatory  process,  as  we  understand  one,  at  the  site  of  operation. 
Nor  is  there  reason  to  believe  that  there  was  any  disturbance  of  the 
medulla  in  this  case.  Laceration,  or  perhaps  better,  the  exposure  of 
deep  brain  substance,  stands  as  the  cause  of  the  elevation  of  tempera- 
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and  even  more  complicated  orders,  as  touching  the 
righl  ear  with  the  left  Forefinger,  he  oarried  out  perfectly 
after  some  hesitation. 

Fourteenth  day:  Patient  sitting  up  and  greatlj 
improved.  Can  open  and  close  hand  very  well  and 
separate  fingers.  Spontaneous  speech  still  greatly 
impaired.  but  can  say  the  Lord's  Prayer  and  tell  the 
days  of  tin-  week  and  count.  Careful  examination  by 
the  use  of  Bastian's  thirty-four  tests  shows  no  sensorj 
aphasia,  no  mind  blindness  or  word  blindness,  no  word 
deafness  or  mind  deafness. 

The  condition  lias  steadily  improved  since  and  we 
are  informed  that  he  is  now  talking  quite  well  and  that 
the  movements  of  the  hand  and  fingers  are  all  present, 
though  not  yet  strong. 

PATHOLOGY. 

Dr.  Mallory  reports  ;>  typical  endothelioma. 
Tii  give  an  idea  of  the  formation  of  an  endothe- 
lioma, a  cut    Fig.  '-'    is  inserted  illustrating  three 

whorls  of  spindle  cells  with  elongated  nuclei,  and 
three  blood  vessels,  ami  another  (Fig.  3)  showing 
two  of  these  whorls  hyaline  degenerated,  as  well 

as  the  walls  of  the  three  vessels. 


For  the  pathology  of  these  tumors,  as  well  as 

to  make  the  illustrations  clear,  we  can  do  no 
better  than  quote  the  important  details  from 
Blackburn,  referring  the  reader  to  his  article  for 
their  complete  description. 

"In  most  of  the  writer'  dura!  origin 

-!'1\   probable,  and  in  two  growth 


-erics   there   was  unmistakable  evidence  that    the 

tumor  cells  originated  From  the  proliferated 
endothelial  cells  covering  1 1  if  arachnoid  villi 
penetrating  the  parasinoidal  and  lymph  spaces 
of  the  dura  in  the  vicinity  of  the  fabc  cerebri.  .  .  . 

They   are  made  up  for  the  most    part   of  delicate, 

slender  spindle  cells,  with  elongated  oval  nuclei 
and  cell-bodies.  In  the  denser  spindle-cell  por- 
tions the  cells  are  closely  applied  to  each  other 
without  distinguishable  intercellular  substance, 
and   the   tissue   much   resembles   richly   nucleated 

fibrous  tissue,  as  it  is  extremely  difficult  to  differ- 
entiate individual  cells.  In  other  growths,  and 
even  in  other  portions  of  the  same  tumor,  there 
nitty  be  a  more  or  less  abundant  fibrillated  inter- 
cellular matrix,  which  doubtless  has  led  to  the 
description  of  such  varieties  as  fibromata,  .  .  . 
In  some  tumors  connective  tissue  is  present  in 
considerable  amount,  sometimes  forming  alveoli, 
in  which  lie  groups  of  variously  arranged  spindle 
cells.  In  some  cases  the  fibrous  tissue  forms 
broad  bands  nmning  in  every  direction  through 

the  tissue  and  carrying  the  principal  blood  vessels; 

again,  this  tissue  may  be  scanty  and  may  be 
mainly  resolved  into  spindle  cells  and  delicate 
fibrils,  apparently  the  transition  stage  between  t  he 
spindle-cell  tissue  and  the  more  mature  connec- 
tive tissue.  .  .  .  Though  these  tumors  differ 
in  many  respects  from  the  ordinary  sarcomata, 
they  belong  to  the  connective-tissue  group  of 
new  growths,  and  we  must  regard  both  the  blood 
vessels  and  the  connective  tissue  as  essential 
parts  of  the  structure.  We  find  also  in  these 
growths,  as  in  ordinary  sarcomas,  the  tendency  to 
develop  from  the  embryonic  to  the  more  mature 
forms  of  mesoblastic  tissue.  ...  In  all  tumors 
of  this  class  there  is  a  marked  tendency  for  the 
cells  to  arrange  themselves  into  whorls,  or  con- 
centrically grouped  cell  spherules  separated  from 
each  other  by  longitudinal  groups  of  spindle 
cells.  .  .  .  These  tumors  tire  peculiarly  liable 
to  hyaline  degeneration  and  subsequent  calcifica- 
tion. It  may  affect  the  cell  spherules,  the  spindle 
cell  bands,  the  vessel  walls,  the  connective  tissue 
present;  the  hyaline  material  may  even  exist  .as 
small,  free,  concentrically  striated  globules  in 
the    vicinity   of   the   blood    vessels   and   elsewhere. 

.  .  .  When  affecting  the  concentric  cell  groups, 
it  produces  the  peculiar  hyaline  spherules  lor 
which  these  tumors  are  noted;  in  the  longitudi- 
nally disposed  bands  of  cells  it  forms  the  cylindrical 
.and  lanceolate  deposits  found  in  some  tumors; 
in  the  vessel  walls  it  results  in  great  thickening 
and  even  obliteration  of  the  lumen;  and  in  the 
connective  tissue  it  converts  whole  fields  into 
glassy,  almost  structureless,  tissue,  with  a  few 
persistent  nuclei." 


Bequest  to  the  McLean  Hospital.  —  By  the 
conclusion  of  long-continued  litigation,  the  trustees  of 
the  .Massachusetts  General  Hospital  have  lately  re- 
ceived the  sum  of  $60,000  under  the  will  of  the  late 
Mrs.  Sarah  E.  Cazenove,  who  died  over  30  years  ago. 
The  fund  is  to  be  applied  to  the  free  treatment  of 
the  insane  at  the  McLean  Hospital. 
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Sin.  r  1892,  when  Vaquez1  reported  the  firsl 
observed  '•a--''  of  this  disease,  a  number  >>!  others 
have  been  published  and  ii  has  been  di 
as  a  new  clinical  entity.'  Yet  little  or  nothing 
has  been  discovered  a-  to  it-  cause;  there  have 
been  comparatively  few  autopsies,  ami  many  of 
these  have  not  included  the  examination  of  the 
hone  marrow,  apparently  the  most  important 
structure  in  this  disease.  Weber'  defines  it  as 
"  a  disease,  or  at  leasl  symptom-group,  character- 
ised by  persistent  ami  absolute  polycythemia 
(increase  in  the  number  of  red  corpuscles)  due 
to  excessive  erythroblastic  activity  of  the  bone 
marrow  without  the  presence  of  any  recognized, 
or  at  all  events  sufficient,  exciting  cause;  it  is 
also  characterized  by  persistent  increase  in  the 
Viscosity    and    total    volume    of    the    blood,    and 

usually  by  a  cyanotic  appearance  of  the  patient 
and  by  enlargement  of  the  spleen." 

Some  of  the  cases  reported  have  not  been 
cyanotic*  The  patients  complain  of  weakness, 
pain  in  various  parts  of  the  body  (especially  in 
the  head),  vertigo  and  constipation.  Hemor- 
rhage is  not  uncommon,  especially  cerebral 
hemorrhage.  Chronic  cyanosis  is.  of  course,  a 
common  condition,  occurring  in  various  diseases, 
such  as  organic  disease  of  the  heart,  especially 
of  the  congenital  type;  diseases  of  the  lungs, 
notably  emphysema,  and  occasionally  after 
long-continued  use  of  coal-tar  products  (antipyrin 
or  acetanilid),  owing  to  the  presence  of  methemo- 
globin.  The  count  of  red  cells  in  the  peripheral 
blood  is  increased  in  cardiac  and  pulmonary  dis- 
eases causing  cyanosis,  —  because  the  cells  are 
crowded  at  the  surface  of  the  body,  but  there  is 
no  total  increase  of  cells,  merely  a  change  of 
distribution.  Such  cases  are  distinguished  from 
polycythemia  by  the  presence  of  a  clear  cause  for 
peripheral  stasis. 

In  erythrocythemia,  the  total  number  of  red 
corpuscles  is  very  markedly  increased.  In  the 
cases  reported,  the  lowest'  count  is  5,300,000, 
w^hile  in  one  of  the  highest  reported,  Cabot's 4 
second  case,  the  count  varied  from  9,252.000  to 
12.000,000  with  a  hemoglobin  of  120^,  In  the 
earlier  observation  of  this  case  the  spleen  is 
said  to  have  been  enlarged  "  up  and  down,"  and 
four  years  later  it  reached  the  navel.  There 
was  no  autopsy.  Other  cases  show  even  higher 
counts  up  to  13.600.000.  with  hemoglobin  of  120^ 
to  190%. 

Although  most  of  the  cases  of  erythrocythemia 
so  far  reported  have  been  observed  by  careful 
clinicians,  accustomed  to  weighing  all  the  evidence, 
the  cause  of  this  disease  has  not  been  discovered, 
although  in  a  few  cases  it  appears  as  if  the  bone- 

lQV?ead  before  ,he  New  England  Hospital  Medical  Society,  March  21, 


had   oevei    lost    it-  fetal  charai 
and  .i~  ii  the  polycythemia  was  the  result  ot  this 

infantile   or   rather   fetal   condition   of   1  he    M I- 

forming  organs.'    The  examination  of    the  long 

I s  aftei    dial  h.   and    in   one  ng    life 

-hows  that  the  bone  marrow  i-  intensely  red 
and  verj   acti  ged  in  the  formation  of 

red     cells,     instead     of     being    yellow     and     tUOStlj 

fatty,  a-  iii  the  healthy  adult.  A-  a  result,  tin' 
number  of  red  nil-  i-  greatlj  in  excess  of  the 
normal.  In  grave  anemia,  there  is  also  a  red. 
hyperactive  marrow,  but  the  type  of  cell  pro- 
duced is  abnormal  in  anemia,  normal  in  erythro- 
cythemia. Weber'  says,  "The  excessive  forma- 
tion of  red  blood  corpuscles  in  myelopathic 
polycythemia  may  perhaps  be  regarded  as  analo- 
gous to  the  excessive  formation  of  white  N 1 

corpuscles  in  cases  of  leukemia.  According  to 
various    theories    the   abnormal    activity   of   the 

b marrow  is  due  to  a  state  ni  toxemia  having 

it-  source  in  spleen,  lungs  or  aliment ary  canal, 
or  the  polycythemia  may  be  regarded  a-  a  result 
of  a  compensatory  reaction  toward  some  hypo- 
thetical disturbance  in  the  gas-exchanging  func- 
tions nf  the  blood,  which  might,  in  it-  turn,  be 
of  toxic  origin." 

The  hemoglobin  is  also  increased,  although 
Brill  s  calls  attention  to  the  fact  that  the  color 
index  is  really  low.  as  with  more  than  double 
the  normal  number  of  red  cells  we  should  get  a 
proportionately  high  percentage  of  hemoglobin. 
This  test,  however,  is  considered  less  reliable  than 
the  blood  counts. 

The  total  volume  of  the  blood  is  greatly  in- 
creased.' in  one  ease  reaching  the  enormous 
amount  of  more  than  10  quarts  ("  10,750  ccm."), 
probably  more  than  three  times  the  quantity 
normally  corresponding  to  the  patient's  body- 
weight,  the  vessels  being  stuffed  with  blood. 

In  1905,  F.  P.  Weber  and  J.  H.  Watson  reported 
the  results  of  their  experiments  with  capillary 
tubes.10  "  We  have  succeeded  in  experimentally 
proving  that,  other  conditions  being  sinular, 
increase  in  the  proportion  of  corpuscles  to  blood- 
plasma  does  decidedly  increase  friction  in  the 
flow  of  blood  through  capillary  channels;  that  is 
to  say,  it  raises  the  viscosity  of  the  blood." 
"  The  viscosity  is  increased  more  or  less  in  pro- 
portion to  the  degree  of  polycythemia." 

The  spleen  is  much  larger  than  normal,  some- 
times reaching  an  immense  size.  The  liver  is 
frequently  enlarged. 

Rupture  of  the  cerebral  blood-vessels  is  a 
frequent  cause  of  death.  In  Finney's 12  case 
there  were  extensive  multiple  thromboses;  the 
patient  also  suffered  from  a  severe  type  of  chorea. 

Of  the  twenty-five  cases  collected  by  Weber 
{loc.  cit.)  all  but  one,  whose  age  w'as  unrecorded, 
died  betwreen  the  ages  of  twenty-four  and  sixty- 
one.  Seventeen  of  these,  or  over  two  thirds, 
died  between  thirty-five  and  fifty  years  of  age. 
The  youngest  living  case  report ed  is  that  of  a 
school  girl  of  seventeen u  years.  Parker  and 
Slocum  —  report  2  cases  with  ophthalmoscopic 
examination  and  a  very  interesting  plate  of  the 
eye. 
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It  is  desirable  thai  every  case,  especially  if  an 

autopsy  is  allowed,  should  be  reported,  in  tin1 
hope  that  definite  cause  may  be  found.     Russell 
-  that  a  careful  examination  of  the  supra- 
renal bodies  be  made,  to  find  a  reason,  if  possible, 

for  the  extreme  weakness. 

The  rational   treatment    for  this  disease   would 

seem  to  be  blood-letting,  and  when  it  has  occurred, 
either  as  a  clinical  method  or  bj  acrid. ait.  tem- 
porary improvement  has  followed.     Chambers14 

reports  the  case  of  a  woman  aged  sixty-five  years 
who  had  been  bled  nine  times  in  two  years  in 
amounts  from  twenty  to  thirty-five  ounce-,  on 
every  occasion  with  marked  relief.  Her  red 
cells'  varied  from  6,660,000  to  12,000,000,  the 
hemoglobin  105%.  McQuitty'su  case  is  also 
instructive.  A  man  of  forty-six  years  vomited  a 
treat  quantity  of  claret-colored  fluid,  about  three 
gallons,  and  passed  another  gallon  of  dark  material 
from  the  bowel,  most  of  which  McQuitty  thinks 
was  undoubtedly  blood,  and  while  he  was  very 
weak  for  a  time  after  the  bleeding,  was  much 
betti  i'  four  months  later. 

In  the  case  reported  below,  bleeding  was  con- 
sidered as  a  therapeutic  measure  and  would 
probably  have  been  carried  out  later  had  the 
symptoms  been  sufficiently  urgent. 

The  removal  of  the  spleen  has  not  been  followed 
by  results  which  justify  the  operation.  The  risk 
of  such  an  operation  is  considerable  and  is  greatly 
increased  by  the  hemorrhagic  tendency  of  the 
disease. 

The  iodides  are  advised,  chiefly  because  they 
diminish  the  viscosity  of  the  blood.  In  the 
writer's  case,  they  seemed  to  bave  marked  effect 
in  reducing  the  size  of  the  liver.  X-ray  seems  to 
have  been  of  value  in  some  cases  and  not  so  in 
others.  On  the  whole  it  has  been  rather  unsatis- 
factory, but  in  one  case"  the  author  says,  "One 
of  the  most  striking  points  in  connection  with  the 
case,  both  in  the  subjective  symptoms  and  in  the 
size  of  the  spleen,  was  that  which  followed  the 
exposure  to  the  x-ray  in  the  early  stages  of  the 

Three    years    later,    however,    when   the 

spleen  was  enormous  and  the  polycythemia  very 
marked,  the  x-ray  had  no  effect  on  the  spleen, 
but  relieved  the  subjective  symptoms. 

It  seems,  then,  that  the  x-ray  may  be  of  great 
value  in  some  cases,  more  especially  in  the  early 
and  should  always  be  tried. 

Tonic  baths,  fresh  air,  careful  diet  and  general 
good  hygiene  and  cheer  help  greatly  in  keeping 
up  the  general  condition  and  the  spirits  of  the 
patient.  In  the  case  reported  below,  the  patient 
under  such  treatment  seemed  to  be  steadily 
improving,  and  expressed  herself  as  feeling  well. 

.\Ii--  F.  X.,  a  teacher,  consulted  me  on  Dec.  10, 
1909.  The  family  history  was  negative.  The  past 
history  indicated  that  she  had  never  been  strong.  She 
had  had  all  the  ordinary  diseases  of  childhood.  Scarlet 
fever,  at  sixteen,  was  followed  by  "  chronic  gastritis." 
During  her  college  course  she  usually  went  without 
breakfast  and  did  not  eat  pro]>erly  at  any  time.  She 
has  had  a  position  of  great  responsibility  at  school  and 
has  taught  steadily  for  twelve  years.  She  has  never 
been  accustomed  to  taking  alcohol  in  any  form  and  has 


taken  very  little  medicine  unless  ordered  by  her 
physician. 

year  and  a  half  she  has  been  miserable.  Just 
before  <  !hristmas,  1908,  she  felt  especially  so,  hail  much 
aeckache  and  was  covered  with  "blackheads,"   but 

she    is    sure    she    had    no    other    eruption.      Then     she 

began  having  indigestion,  not  influenced  by  the  nature 

of  tin-  diet,  and  much  distress  from  gas.  In  the  Spring 
of  L909,  -lie  noticed  that  her  waist  was  getting  per- 
ceptibly larger.  About  this  time  she  had  an  acute 
attack  called  "grippe,"  with  much  general  pain; 
temperature,  105°.    At  thai  time  she  fust  noticed  that 

her  skin  was  very  dark.  She  was  in  bed  two  days,  but 
was  much  better  in  a  week  and  returned  to  school. 
Every  one  spoke  of  how  "  tanned  "  she  appeared.  She 
now-  noticed  a  solid  growth  at  her  waist-line.  Her 
waist  had  always  measured  twenty-two  inches  and  was 
now  much  Larger, 

Although  living  under  the  best  conditions  all  the 
following  summer,  there  was  no  permanent  improve- 
ment; -till  she  had  gained  in  some  ways.  In  Novem- 
ber, 1909,  she  had  a  severe  attack,  during  which  she 
was  tired,  drowsy  and  feverish,  with  much  indigestion 
and  extreme  constipation.  Food  was  repulsive.  The 
skiii  now  became  darker  in  color,  the  waist  grew  rapidly 

bigger.  The  constipation,  after  some  days  of  treat 
distress,  was  relieved  and  her  symptoms  improved, 
although  she  was  ill  and  weak  for  a  month.  About 
this  tunc  she  made  a  journey  to  Boston  for  x-ray 
examination  of  the  stomach.  This  was  made  by  Dr. 
Percy  Browne  and  the  stomach  found  to  be  normal. 
No  note  was  made  apparently  of  the  condition  of  the 
other  organs.  Menstruation  ceased  August,  1909. 
After  that  time  she  had  frequent  nosebleeds. 

Physical  examination  showed  a  small,  delicate  look- 
ing woman,  height  5  ft.  2  in.  Teeth  in  good  condition. 
Skin  yellowish  and  somewhat  cyanotic,  sclera  slightly 
tinged  with  yellow.  Herpes  zoster  on  right  side,  on 
level  with  seventh  rib.  Heart  and  lungs  apparently 
normal.  Waist  measure  thirty-two  inches;  marked 
bulging  of  abdominal  walls  due  to  greatly  enlarged 
liver  and  spleen.  The  liver  reached  halfway  to  the 
umbilicus,  the  left  lobe  being  markedly  affected.  The 
spleen  reached  to  a  point  half  way  between  the  costal 
border  and  umbilicus.  No  shifting  dullness  in  flanks. 
Vaginal  and  rectal  examination  negative.  Urine 
normal  except  for  slight  trace  of  bile.  After  the  first 
analysis  nothing  pathological  was  found  in  the 
urine. 

The  blood  examination  at  that  time  showed:  Hemo- 
globin, 85%;  red  cells,  7,40S,000;  slight  poikilocytosis, 
otherwise  the  red  corpuscles  look  normal.  White  cells, 
'.1,401);  polymorphonuclears,  80%;  small  mononuclears, 
14%;   transit ionals,  1%;   eosinophils,  3%. 

The  patient  was  given  tonic  baths,  increasing  doses  of 
mm  iodide  and  carefully  chosen  diet. 

She  gradually  felt  stronger  and  better  in  every  way 
and  the  liver  diminished  an  inch  and  a  quarter  in  five 
weeks,  as  shown  by  careful  measurement,  while  the 
waist  measure  decreased  from  thirty-two  to  twenty- 
nine  inches. 

At  this  time  a  death  occurred  in  the  family  which 
depressed  her  a  good  deal.  She  lost  ground,  her  skin 
and  sclera  grew  deeper  yellow,  lips  dark  crimson, 
whole  appearance  markedly  cyanotic.  She  had  much 
gas  and  intestinal  discomfort  and  complained  of  pain 
all  over  her  body. 

Jan.  25,  1910:  Feeling  especially  miserable  every 
other  day.  Had  severe  abdominal  colic  yesterday, 
followed  by  aching  all  over  for  hours.  Vomited  this 
morning.     Has  nose-bleed  frequently. 

Jan.  28:  Seen  in  consultation  with  Dr.  Richard  C. 
Cabot  and  another  blood-count  made.     This  time  the 
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count  was  found  to  be  8,000,000;  .'i  diagi 
rocythemia  was  made  and  it-raj  treat  mi 

she  entered  the  New  I  ngland  Hospital  for  Women 
and  *  'hildron  shoi  tlj  I  tei  blood  i 

tiou  then  showed:    red   corpuscles,  7,773,000;    white, 
8,400;    hemoglobin,  95^;  ;    polymorphonucleai 
small  mononuclears,   10' ,  ;    large  mononuclears,    r  ,  ; 
transitionals,  .  hiles,   1%,    The  i 

stain  lightly.     A  tew  microoytes  and  poikiloi 
present,    No  nucleated  reds  are  seen.     Plat  I 
not  increased 

She  was  given  it-raj  treatmeul  over  the  long 
especially  the  legs,  twice  a  week;  also  tome  baths  and 
massage.  She  was  oul  of  doors  for  some  hours  every 
day  and  walked  about  the  grounds  as  much 
strength  permitted.  There  was  some  general  improve- 
ment andf  the  cyanotic  tinge  of  the  lips  decreased.  The 
skin  ami  conjunctiva;  remained  rather  yellow,  though 
the  whole  appearance  improv  ed  and  she  felt  better. 

March  16,  l!»l(t:  Went  for  luncheon  with  friends, 
going  about  six  miles  in  an  auto  and  back  again.  En- 
joyed her  visit  and  was  not  especially  fatigued. 

March  17:  Pelt  very  well  during  the  day  and  at  ti 
cm.  ate  a  light  supper,  chiefly  Boup  and  bread.  At 
6.40  while  standing  chatting,  she  suddenly  \. 
few  mouthfuls  of  blood.  Was  put  to  Led  immediately 
bul  soon  vomited  a  quart  of  dark  blood.  After  the 
first  quart  had  been  lost,  although  her  face  was  pale, 
and  her  extremities  cool,  the  lips  remained  bright  red. 
and  the  pulse,  lost  tor  a  moment .  soon  registered  96  and 
was  of  fair  volume. 

At  periods  of  about  an  hour  or  less,  more  blood  was 
vomited  with  very  slight  effort,  in  amounts  varying 
between  a  pint  and  a  quart,  until  the  surprising  amount 
of  six  quarts  had  been  vomited  in  about  four  hours. 

During  this  time  every  expedient  for  checking  the 
hemorrhage  was  tried  without  avail.  She  retained 
consciousness  till  within  about  ten  minutes  of  her 
death.  At  10. oil  p.m.  she  complained  of  violent  in- 
testinal pain  and  the  intestines  in  the  right  upper 
quadrant  could  be  felt  distending  rapidly.  She  was 
given  morphia  sulphate,  gr.  J,  hypodermically,  and  the 
pain  was  dulled.  By  this  time  she  showed  the  signs 
of  acute  hemorrhage  and  collapse  and  died  at 
11.15  P.M. 

The  autopsy  was  performed  twelve  hours  after 
death  by  Dr.  Morse. 

The  body  is  that  of  a  well-formed  mature 
woman  150  cm.  long.  Rigor  mortis  is  marked. 
The  skin  and  scleras  have  a  slightly  yellow  tinge. 
There  is  lividity  of  the  ears  and  of  the  dependent 
parts.  Considerable  subcutaneous  fat  is  present. 
The  abdomen  above  the  umbilicus  is  on  a  level 
with  the  costal  margin.  There  is  no  edema  or 
distention  of  the  superficial  veins. 

Abdominal  cavity:  Panniculus  adiposis  is 
1.5  cm.  thick;  540  ccm.  of  yellow,  slightly  turbid 
fluid  are  removed  from  the  cavity.  The  peri- 
toneal surfaces  are  smooth  and  glistening.  The 
stomach  is  much  distended  and  its  dark  contents 
are  seen  through  the  walls.  The  intestine,  as 
far  as  the  first  part  of  the  ileum,  is  deep  purple 
in  color  (due  to  the  contained  blood).  The 
remainder  of  the  intestine  is  pale.  The  liver  is 
normal  in  size  and  shape.  The  spleen  is  greatly 
enlarged,  extending  anteriorly  to  the  level  of  the 
umbilicus.  It  is  bound  to  the  diaphragm  by 
firm  adhesions. 

The  organs  appear  to  contain  a  considerable 


amount    of    blond.      The    gastric    and    ne 
tided. 
\:     Diaphragm    reaches    t"    the    fourth 
interspace  on  the  right,  to  the  fourth  rib  on  the 

left.  The  right  pleural  cavity  contain-  about 
5  ccm.  straw -colored  lluid. 

Ilight    lung:     1-    free    from    adhesions.     The 

posterior     part     of     the     lower     lobe     1-     of     a     deep 

purplish    ivd    color.     On    section    much 

fluid  can  be  expressed  fr the  tissue,   which, 

DOWei  er.    i-   every u  here   erepi; 

I  .eft  lung:   Is  bound  to  the  diaphragm  bj  densi 

adhesions;    otherwise  it  resemble    tbi    Tight. 

Trachea  and  bronchi:  \i.  filled  with  frothj 
fluid  but  contain  no  blood. 

Bronchial  node-:  Are  small  and  deeply  pig- 
mented. 

lb-art :  The  pericardium  contains  about  5  ccm 
straw-colored   lluid.     The  heart    weighs  250  gin. 
The    valves    are    normal.     The    myocardium    is 
slightly  softened  and  has  a  gray  color.    Tin  co 
ary  arteries  are  normal. 

Aorta:  Is  of  normal  size,  color  and  elasticity. 
There  are  a  few  yellow  flecks  above  tie    aortic 

valves,  but  elsewhere,  both  in  the  thoracic  and 
abdominal  portions,  the  intima  is  smooth. 

Liver:  Weighs  1,555  gin.  Greatesl  width, 
'At)  cm.:  vertical  diameter  of  right  lobe.  20  cm.; 
greatesl  thickness,  7  em.  The  capsule  is  thick- 
ened and  the  surface  rough  and  granular.  The 
color  is  dull  yellowish-gray,  mottled  with  red. 
The  tissue  cuts  with  resistance,  and  lobules  of 
parenchyma  strands  project  from  the  cut  surface, 
separated  by  fine  strands  of  connective  tissue. 
The  fibrosis  is  most  marked  in  the  lower  anterior 
pari  of  the  right  lobe.  The  color  of  the  cut 
surface  varies  considerably  in  different  parts  of 
the  organ.  There  are  some  area-  of  diffuse 
yellow  and  others  in  which  the  centers  of  the 
lobules  are  intensely  red.  and  the  peripheries 
yellow.  The  surface  is  lightly  bile-tinged.  The 
branches  of  the  portal  vein  show  nothing  unusual. 

Gall  bladder:  Contains  a  small  amount  of  thin 
yellow  bile. 

Spleen:  Weighs  785  gm.  and  measures  19  by 
11.5  by  5  cm.  The  capsule  is  thickened.  The 
organ  is  deep  red  in  color  and  very  firm  in  con- 
sistence. The  cut  surface  is  smooth,  hard,  and 
of  a  uniform  bright  red  color.  The  Malpighian 
bodies  cannot  be  made  out. 

Gastro-intestinal  tract:  600  ccm.  of  partly 
clotted  blood  is  removed  from  the  stomach.  No 
food  is  present.  The  veins  in  the  lower  part  of 
the  esophagus  are  much  dilated  and  are  distended 
with  blood,  forming  a  tortuous  network  above  the 
cardiac  orifice.  A  jagged  tear  3  mm.  long,  closed 
over  by  clot,  is  found  in  one  of  these  vessels  2  cm. 
above  the  cardiac  orifice. 

The  gastric  mucosa  is  everywhere  normal  in 
appearance.  The  pylorus  is  lax.  Fresh  blood 
is  found  throughout  the  entire  extent  of  the  small 
intestine,  but  none  below  the  ileocecal  valve. 
The  mucosa  of  the  intestines  appears  normal 
macroscopically. 

Mesenteric  and  retroperitoneal  lymph  nodes: 
Are  small. 
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Kidneys:  Are  normal  in  sue  and  shape;  com- 
bined weight,  280  gm.  The  right  measures  11.5 
In  (i  by  3  cm.;  the  left,  11  by  5.5  by  3  cm,  The 
capsule  strips  readily,  leaving  a  smooth  surface. 
The  cortex  averages  5  mm.  in  thickness  and  is 
somewhat  pale.  The  blood  vessels  stand  out 
prominently. 

Adrenals:    Normal. 

Bladder:  Is  empty;  mucosa  pale. 

Uterus:  Small.  The  muscle  is  pale  and  soft, 
tiir  endometrium  thin  anil  smooth. 

Bone  marrow:  From  the  femur,  vertebra?,  ribs 
ami  sternum  is  examined.  That  in  the  femur  is 
deep  red,  soft  and  abundant.  The  marrow  spaces 
in  the  other  bones  are  large  ami  are  filled  with 
the  same  dee])  red  soft   marrow.     Considerable 

Mood  drips  from  the  sawed  surfaces  of  t  hese  hones, 

giving  them  an  unusual  succulent  appearance. 

Microscopical  examination.  Lung:  The  al- 
veoli are  enlarged,  their  walls  are  thin  and  often 
broken  down.  Many  of  the  air  cells  contain 
fresh  blood,  desquamated  epithelium  and  serous 

exudate.     The  capillaries  are  distended  with  Mood. 

Bear!  muscle:  Is  normal.  The  capillaries 
are  distended  with  red  cells. 

Liver:  Sections  show  a  necrosis  affecting  the 
centers  of  the  lobules.  The  cells  around  the 
portal  system  are  usually  well  preserved.  There 
i-  a  moderate  increase  of  both  inter-  and  intra- 
lobular connective  tissue;  also  areas  of  diffuse 
hemorrhage  ami  an  infiltration  with  small  round 
cells.  In  -oine  areas,  the  lesion  is  so  marked 
that  the  contour  of  the  lobules  is  lost.  There 
are  numerous  groups  of  large  deeply  staining 
liver  cells  with  one  or  two  large  vesicular  nuclei. 
Many  of  these  cells  are  pigmented. 

The  bile  ducts  are  compressed  by  the  connec- 
tive tissue,  but  are  otherwise  unchanged.  They 
9how  no  proliferation. 

In  areas  where  the  lesion  is  less  intense  the 
sinusoids  are  dilated  and  contain  foci  of  normo- 
blasts. There  also  are  groups  of  large  round, 
undifferentiated  cells  with  large  vesicular  nuclei 
and  a  small  amount  of  basophilic,  indefinitely 
granular  cytoplasm  (primitive  blood  cells?). 

Sections  give  a  marked  reaction  for  iron. 

Spleen  :  The  follicles  are  reduced  in  number  and 
are  small  and  poorly  formed.  The  connective 
tissue  of  the  pulp  shows  a  marked  diffuse  in- 
crease. The  endothelium  lining  the  sinusoids 
is  proliferated.  The  sinusoids  are  crowded  with 
blood  corpuscles.  Many  normoblasts  are  present 
and  also  group-  of  the  same  large  undilTen  ni  tated 
cell-,  observed  in  the  liver.  The  pulp  contains 
numerous  plasma  cells  and  small  lymphocytes, 
and  there  also  is  considerable  debris  resembling 
remnants  of  red  corpuscles.  Only  a  very  tew 
phagocytic  cells  are  found.  There  are  a  few 
i  diffuse  hemorrhage.  Potassium  ferro- 
cyanide  gives  a  marked  reaction  for  iron. 

Kidney-:  Are  normal  except  for  slight  thicken- 
ing of  the  arteries  of  the  glomeruli.  The  vessels 
are  filled  with  blood,  in  which  a  few  normoblasts 
are  found. 

Stomach;   Is  noi 

Small    intestine:     Shows    much     post-mortem 


degeneration,  The  mucosa  contains  many  eosino- 
philic polynuclear  cells. 

Pancreas:  Is  normal:  not  secreting.  No  in- 
crease in  connective  tissue. 

Lymph  nodes.      Peribronchial:  Lymphoid  tissue 

is  abundant.  The  vessels  are  distended  with 
red  cells.  There  is  no  blood  formation.  Much 
blood  pigment  is  present. 

Retroperitoneal:  Show  connective  tissue  hyper- 
plasia   and   areas   of   diffuse    hemorrhage.    The 

sinuses  are  tilled  with  red  corpuscles  in  various 
Stages  of  degeneration.  Normoblasts  are  numer- 
ous and  there  are  scattered  undifferentiated  blood 
cells  similar  to  those  in  the  spleen  and  liver. 
There  are  considerable  numbers  of  phagocytes 
containing  pigment  and  remnants  of  red  cells, 
also  cells  containing  fat  globules.  Moderate 
numbers  of  plasma  cells  and  eosinophilic  mono- 
nuclears are  present. 

Marrow:  That  from  the  femur  shows  a  complete 
change  into  the  cellular  form.  The  proliferation 
involves  chiefly  the  red  cells,  though  many  neutro- 
philic and  eosinophilic  myelocytes  are  found. 
Enormous  numbers  of  normoblasts  are  present. 
There  are  considerable  numbers  of  megalo- 
karyocytes    with    rather    poorly    staining    nuclei. 

Anatomical  diagnosis:  Erythroblastic  pro- 
liferation of  the  marrow,  toxic  cirrhosis  of  liver, 
diffuse  hyperplasia  of  spleen,  blood  formation  in 
liver,  spleen  and  retroperitoneal  lymph  nodes; 
rupture  of  esophageal  varix. 

The  most  striking  anatomical  features  of  this 
case  are,  in  addition  to  the  hyperplasia  of  the 
red  cells  in  the  marrow,  the  evidences  of  blood 
formation  in  the  spleen,  liver  and  retroperitoneal 
lymph  nodes,  the  marked  cirrhosis  of  the  liver, 
the  large  amount  of  blood  left  in  the  organs  after 
the  profuse  hemorrhage  and  the  nature  of  the 
accident  causing  death.  Deaths  in  this  disease 
have  been  reported  following  cerebral  hemorrhage, 
and  hemorrhage  from  the  nose,  stomach  and 
intestines,  but  we  have  failed  to  find  an  account 
of  a  case  in  which  the  fatal  termination  was  due  to 
esophageal  hemorrhage. 

The  picture  in  the  liver  of  this  case  is  that  of 
diffuse  cirrhosis  with  extensive  destruction  and 
regeneration.  The  cirrhosis  belongs  to  Mallory's 
toxic  type,  which  is  characterized  by  necrosis  of 
the  liver  cells  around  the  hepatic  vein  (Johns 
Hopkins  Hosp.  Bull.,  xxii,  No.  240,  March,  1911). 
Slight  degrees  of  increase  in  the  interlobular 
t  Issue  of  the  liver  are  mentioned  in  several  reports, 
and  in  one  of  Tiirck's  autopsies '  there  was  a 
"  marked  cirrhosis  with  atrophy  of  the  left  lobe 
and  secondary  enlargement  of  the  right  by  re- 
generative  hypertrophy    (multiple   adenomata)." 

The  most  frequent  finding  in  the  spleen  has 
been  a  simple  hyperplasia,  with  distention  of  the 
sinusoids  by  red  cells,  and  an  absence  of  phago- 
cytes. Myeloid  changes  have  occasionally  been 
found  (iiirschfeld,  Hutchinson  and  Miller). 
Blood  formation  in  the  liver  and  hemolymph 
nodes  seems  not  to  have  been  reported  in  previous 
autopsies. 

Our  thanks  are  due  to  Dr.  William  T.  Council- 
man for  looking  over  the  sections. 
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Thepoint8oi  special  interest  id  this  case  are; 
1     rin-  improvement    under  x-ray   treatment. 

2,  The  decrease  of  1  be  liver  from   vei 

■   about    normal,   apparently   due   to  im- 
pro\  ement,  bu1  really  due  to  degeneration 

3.  The  varicosities  of  the  esophageal  veins, 
(•(milium  in  alcoholic  cirrhosis  of  the  liver  l>ut  not 
expected  in  this  case. 

I.  The  extraordinary  and  fatal  hemorrhage, 
due  tc 

.">.  Rupture  of  the  esophageal  vein. 

\\V  wish  i"  thank  Dr,  Richard  C.  Cabol  for 
In-  advice  and  interesl  in  this  paper. 

A  summary  of  all  the  cases  except  LTmneyu 
may  be  found  in  F.  Parkea  Weber's  "  Critical  Re- 
view, Polycythemia,  Erythrocytosis  and  Erythrae- 
mia,"  the  appendix  of  which  gives  the  necropsj 
findings  reported  up  to  the  time  of  publication. 

1  Vaquei:   Soc.  dc  biol.,  Pans.  1892,  xliv,  3S4. 

I   iter:    Un.  Jour.  Med.  So.,  Augut 
'  F.  Parkea  Weber:   Quart.  Jour.  .Med.,  190X  9.  li.  S.">. 
*  Kichard  C.  (";it>ol  :    BOSTON  Mv.I>.  AM'  SuBO.  JOUR.,  IS'1" 

'  Q.  A.  Gibson:   Brit.  Med.  .lour..  1808,  ii,  11"..".. 

:  11.  L.  v,  Kdinburgh  Med.  .lour.,  1911,  vi,  129. 

\    r    Brill  5  ork,  1911,  Ixxix,  620. 

•A  E.  Boycott  and  C.  G.  Douglas:  Jour.  Path,  and  Baeteriol., 
Cambridge.  1909.  xiii,  117. 

«  F.  P.  Weber:  lniern.it.  Clin.,  Philadelphia  and  London,  1905,  iv, 
14.  v,  45-63. 

"  Arthur  F.  Chaee:   Post-Gnduate,  New  York,  1900,  xxiv,  no.  3. 

'•  \V.  F.  I'mnev:   I.aneet,  1909.  i.  1243. 

"  Bayard  Holmes:  Jour.  Am.  Med.  Asso..  1910.  no.  15.  vol.  Iiv.  1207. 

"  H.  W.  Chambers:  West  Lond.  Med  .lour.,  1909,  xiv.  49. 

"C.H.  Miller:  Pro,-   Rxij    So,.  Med.,  London,  1909,  Clin.  Sec.,  ii.  24. 

»  J.  Mver:    Weekly  Hull.  St.  Loins  Med    s,„:  .  1910,  iv,  451. 

»  Weaton-Wemyss:  Edinburgh  Med.  Jour.,  1911,  vi,  129. 

«  N.  E.  Brill:    Med.  Rec  .  New  York,  1911,  lxxix,  620. 

'•  M.  Manges:  Ibid.,  651. 

10  Hale  White:   Lancet,  Jan.  6,  1912. 

luittj  :    Brit  Med    Jour.,  190S.  i,  319. 

"Parker  and  Slocum:  Am.  Ophth.,  1911,  n,  72. 

Other  important  articles  on  this  subject  since  the  appearance  of  F. 
Parkea  Weber's  monograph  are: 

»  Leighton:  Jour.  Path,  and  Baeteriol.,  1910,  ii-xv,  463. 

«  Snvder:  Bull.  Manila  Med.  Soc,  1910,  ii,  312. 

■  Edward  C.  Leuffert :   Am.  Jour.  Med.  So.,  1910,  cxl,  827. 

M  Gordon:   Zeitschr.  fur  Klin.  Med.,  19119.  Ixviii,  1. 

«  Loewv:    Berlin  Khn.  Wochenschr.,  1909,  xlvi,  1393. 

:s  Luce:  Med.  Klin.,  1909.  v.  122. 

»•  Senator:   Zeitschr.  fur  Klin.  Med.,  1909.  Ixviii,  349. 


I^eto  ^ntftrumenr. 

A  NEW  MASTOID  RETRACTOR. 

BY   PHILIP   HAMMOND,    M.D..    BOSTOX. 

Since  the  radical  mastoid  operation  was  first 
performed,  recourse  has  been  had  to  various 
expedients  to  enable  the  operator  to  obtain  a 
clear  view  of  the  cavity,  and  to  keep  the  soft 
parts  of  the  canal  out  of  the  field.  A  piece  of  tape 
seems  to  serve  the  latter  purpose  well,  but  there 
is  generally  some  difficulty  in  obtaining  the  proper 
degree  of  tension  on  the  tape.  The  retractor 
pictured  here  has  been  used  by  the  writer  for  the 
past  two  years,  and  in  its  present  form  has  given 
satisfaction.  The  larger  or  anterior  member  is 
so  designed  that  it  not  only  holds  the  auricle 
out  of  the  way.  but  allows  the  tape  to  be  threaded 
through  the  instrument,  passed  down  into  the 
wound,  out  the  meatus,  and  after  being  drawn 
sufficiently  tight,  both  ends  are  fastened  on  the 
spear-shaped  point. 

The   instrument    is    self   retaining;     the   more 


widelj  the  members  an  separated,  thi  more 
firmly  it  is  held  in  the  wound;  and  the  anterior 
member  is  not  onlj  held  by  this  tension,  but 
also  bj  i  lie  lad  thai  it  is  bound  down  by  the  tape 

l  In  i  iug  Ii  the  meal  ii^. 


The  connecting  portion  between  the  two 
members  is  shaped  like  a  wish-bone,  and  is 
reversible,  allowing  the  instrument  to  be  used 
for  either  the  righl  or  left  ear.  In  inserting  the 
retractor,  this  portion  is  kept  in  a  position  at 
right  angles  to  the  side  of  the  head,  the  margins  ol 
the  wound  are  stretched  apart  and  then  thi 
portion  connecting  the  retractors  is  pushed 
down  to  a  position  parallel  with  the  side  of  the 

head,   either  above  or   below  the  Operative   field, 

as  choice  dictates. 
The    apparatus    possesses    the    advanta 

imitating  exactly  the  function  of  retractors  held 
by    hand,    without    the    disadvantage    of   extra 

hands  in  the  way. 


Q^cDtcal  ^rogrcjetjef. 


RKPORT  OX  PEDIATRICS. 


VLTT    MOUSE.    Ml 


AND    FRITZ    B.    TALBOT. 


THE    PROTEIN    DIGESTION"    IN    INKAM  V. 

1.  Ferments.  — The  saliva  of  man  was  shown  to 
contain  a  proteolytic  ferment  by  Ed.  Muller,1 
but  up  to  date  such  a  ferment  has  not  been  found 
in  infants. 

i:i  •  Pepsin  was  first  demonstrated  in  the  mu- 
cous membrane  of  the  infant's  stomach  by  Zweifel.- 
and  later  Langendorff 3  extracted  it  with  HC1 
from  the  stomach  of  a  fetus  of  four  months,  at 
which  time  there  is  microscopic  evidence  of  glan- 
dular formation.  The  amount  of  pepsin  increases 
with  the  age  of  the  baby  up  to  the  third  month, 
and  from  then  on  remains  constant  in  amount ;  it 
is  present  in  larger  quantities  in  bottle-fed  babies 
than  in  breast-fed  babies.4  Pechst  in  examined 
the  urines  of  babies  at  different  ages  and  under 
different  conditions  and  found  that  all  babies 
excrete  pepsin  and  rennin  in  their  urine  from 
the  day  of  their  birth  onward.  These  fer- 
ments are  present  only  in  the  form  of  their  pro- 
ferments. They  are  found  in  minute  quantities 
in  the  early  days  of  life  and  increase  in  amount  up 
to  the  end  of  the  first  year,  at  which  time  there  is 
about  one  twentieth  as  much  as  in  the  adult.  The 
urine  of  the  artificially  fed  baby  contains  more 
than  does  that  of  the  breast-fed  baby.  During 
an  acute  disturbance  of  digestion  they  are  as  abun- 
dant as  in  health,  but  during  chronic  diseases  they- 
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seem  to  be  slightlj  diminished  in  amount.  When 
pep-in  and  rennin  are  fed  to  a  baby,  no  traces  are 
found  in  tin'  urine,  and  there  is  no  increase  in  the 
amount  of  rennin  in  the  stool.  The  ferments 
must,  therefore,  have  been  destroyed  in  the  upper 
intestine  or  neutralized  in  the  blood  stream.  It' 
the  intestinal  mucous  membrane  is  damaged,  the 
ferments  appear  in  t he  mine. 

tannin  and  hydrochloric  acid  are  found  in 
the  first  days  of  life.'  Rennin  lias  been  demon- 
strated in  sterile  meconium,'  and  a  rennin  fer- 
ment which  aets  independently  of  the  stomach 
and  pancreas8  has  been  found  in  the  stool. 

rypsin.  Zweifel  demonstrated  trypsin 
in  the  pancreatic  extracts  of  newborn  babies,  and 
Langendorff  found  it  at  the  beginning  of  the  fifth 
monthol  fetal  life.     Ibrahim  •  showed  that  when 

absolutely  fresh  material  was  used   that    only  the 

proferment  trypsinogen  is  present  in  the  pancreas 

fi  the  fetus,  but  that  small  amounts  of  trypsin 
may  be  present  in  the  pancreas  of  older  children. 
This  can  be  markedly  increased  by  activating  it 
with  enterokinase.  The  proferments  are  appar- 
ently activated  by  bacteria,  which  are,  of  course, 
not  present  in  the  intestinal  canal  of  the  fetus. 
He  was  able  to  demonstrate  tripsinogen  in  a  six- 
months-old  fetus. 

Trypsin  is  found  in  the  feces  in  small  amounts 
in  health  and  in  large  amounts  during  diarrhea 
caused  either  by  drugs  or  disease.  Sterile  me- 
conium has  the  property  of  dissolving  gelatine.10 
llecht  u  demonstrated  trypsin  in  the  stools  of 
babies  as  early  as  the  first  day  of  life. 

Wienland  l2  found  antipepsin  in  the  stomach 
and  antitrypsin  in  the  intestinal  mucous  mem- 
brane-; he  believed  that  their  function  was  to 
prevent  auto-dige.-t  ion.  ( 'ohnheim  ls  believes  that 
antitrypsin  is  identical  with  enterokinase  and  that 
in  -mall  amounts  it  activates  trypsin,  and  in 
large  amounts  prevents  its  action. 

Enterokinase.-  The  ferment  which  acti- 
vates trypsinogen  was  first  found  by  Ibrahim,  who 
extracted  it  from  the  intestinal  mucous  membrane 
of  newborn  babies,  and  from  meconium.  That 
from  the  lower  third  of  the  intestine  is  most  active 
in  the  majority  of  instances,  but  it  may  also  be 
obtained  from  the  mucous  membrane  of  the  large 
intestine.  It  apparently  first  appears  in  embry- 
onic life  at  the  same  time  that  trypsin  does  in 
the  pancreas. 

I  I  Secretin,  according  to  Baylies  and  Starling,14 
i-  necessary  for  the  activation  of  the  pancreas. 
It  may  be  extracted  from  the  intestinal  mucous 
membrane;  it  is  not  destroyed  by  heat,  and  be- 
longs to  the  group  of  hormones.  When  injected 
intravenously  i1  causes  a  flow  of  pancreatic  juice  in 
about  one  minute.  Ibrahim  and  Gross16  found 
it  in  babies  who  died  at  birth,  but  not  in  premature 
babies.  \\  entworth  lB  found  it  absent  or  present 
only  in  small  amounts  in  newly  born  babies.  He 
found    definite   but    weak    action    in    a    premature 

baby  which  had  lived  three  weeks.  '•  Uder  babies, 
which  had  died  of  other  diseases  than  those  of  the 
digestive  tract,  all  showed  a  definitely  active  se- 
cretin. Hallion  and  Lequeux"  found  secretin 
in  the  upper  part  of  the  intestine  of  two  newly 


born  babies,  but  were  unable  to  find  it  in  the  lower 

part  of  the  intestine.  They  obtained  the  same 
results  in  a  Eve  months'  fetus.  There  is  no  record 
of  secretin  being  found  in  the  feces. 

repsin  was  first  demonstrated  in  the  in- 
testinal mucous  membrane  by  Cohnheiin.18  It 
changes  albumoses  and  peptones  very  rapidly  into 
amino- and  diamino-acids,  so  that  the  Biuret  re- 
action disappears.  It  has  no  action  upon  the 
native  albumens  with  the  exception  of  casein.  It 
is  pnsent  in  all  babies,  including  premature  in- 
fants." 

Lust  J"  found  an  antiproteolytic  ferment  in  the 
blood  of  an  infant  fourteen  days  old,  which  had 
the  same  antitryptic  power  as  that  in  the  blood  of 
of  an  infant  of  one  year.  There  is  no  increased 
formation  of  this  ferment  in  digestive  disorders, 
while  in  some  cases  of  alimentary  intoxication,  in 
which  there  is  loss  of  protein  from  the  body,  there 
is  an  increased  amount  of  the  antiferment. 

Mitra  21  was  unable  to  find  nuclease  or  connec- 
I  i  vase,  which  could  digest  muscle  fiber  and  connec- 
tive tissue,  in  the  stomach  of  an  infant  twelve 
months  old,  but  found  both  ferments  in  a  child  of 
fifteen  months.  Rossi 22  measured  the  stimulating 
effect  of  saliva  on  the  pepsin  digestion  by  the  Mett 
met  hod.  It  was  found  greatest  in  the  early  stages 
of  digestion  and  became  almost  imperceptible  at 
the  end  of  four  hours.  Wakabayashi  and  Wohlge- 
muth23 found  that  the  large  intestine  contains 
erepsin,  nuclease,  hemolysin  and  a  fibrin  enzyme. 

The  changes  which  protein  undergoes  during 
digestion  may  be  briefly  enumerated  as  follows : 

When  it  is  ingested  it  is  split  and  hydrolyzed 
by  the  various  ferments  in  a  definite  sequence. 
Pepsin  reduces  it  into  albumoses  and  peptones. 
Trypsin  and  erepsin  then  split  these  bodies  further 
into  amino  acids,  with  an  intermediary  stage  of 
polypeptides.  The  end  products  of  protein  di- 
gestion are  amino  acids  and  their  combinations, 
and  it  is  absorbed  in  this  form.  The  amino  acids 
have  been  found  in  the  tissues  of  the  body  and  the 
serous  cavities,24  where  they  are  used  for  various 
purposes  and  are.  finally  excreted  through  the  kid- 
neys, principally  in  the  form  of  urea  and  ammonia. 

II.  Milk.  —  It  is  not  necessary  to  discuss  in  de- 
tail the  difference  in  the  proteins  of  human  and 
cow's  milk;  it  has  been  shown  that  there  is  about 
1.56%  of  protein  in  human  milk,  of  which  about 
one  third  is  casein  and  two  thirds  is  lactalbumen 
(Koenig),  while  there  is  between  3%  and  4%  of 
protein  in  cow's  milk,  85%  of  which  is  casein  and 
14.3%  is  lactalbumen  (Hammersten).  There 
is,  therefore,  much  more  casein  in  cow's  milk  than 
in  human  milk,  and  it  coagulates  more  readily  and 
in  a  tougher  curd  than  does  that  of  human  milk.25 

III.  Casein  curds.  —  Biedert  believed  that  the 
bean-like  masses  which  appear  in  the  stools  of  arti- 
ficially fed  babies  during  disturbances  of  digestion 
were  either  casein  or  one  of  its  derivatives.  He 
found  that  their  microscopic  appearance  was  simi- 
lar to  that  of  coagulated  casein  and  that  they 
turned  pink  with  Millon's  reagent.  Wegscheider,*) 
I'l'fehnann,'-7  Escherisch,28  and  Fr.  Miiller  29  were 
unable  to  confirm  Biedert's  assumption  and  con- 
eluded  from  their  own  experiments  that  the  "so- 
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called  casein  curds  "  were  formed  of  calcium  soaps, 
epithelium,  bacteria  and  intestinal  secretions,  It 
was  shown,  furthermore,  thai  Biedert's  method  ol 
|iro\  ingthe  presence  of  casein  ,0areof  no  positive 
value  since  micleo-protein  and  aucleo-albumen 
give  t  he  same  tests, 

Talbot  n  showed  thai  there  are  two  kinds  of 
curds,  one  of  which  is  large  and  tough  and  contains 
a  high  percentage  of  protein,  and  i  he  ol  her  which 
is  small  and  sofl  and  contains  a  low  percentage 
of  nitrogen  and  a  high  percentage  of  fat.  The 
former  are  tough,  bean-like  masses  of  varying 
sue  and  shape,  weighing  from  ',  to  1'  gm.,  the 
color  varying  from  white  to  greenish-yellow  accord- 
ing to  how  much  they  are  stained  by  the  bile  and 
intestinal  secretions.  They  may  be  easily  sepa- 
rated from  the  fecal  material  in  which  tliey  are 
imbedded  and  become  extremely  hard  when 
treated  with  10%  formaline  solution.  These 
Curds  are  the  ones  examined  by  Biedert.  The 
small,  soft  curds  are  either  Hat.  white  Hakes 
( which  look  like  undigested  particles  of  milk)  or 
pinhead  elevations,  which  are  stained  green  or 
yellow  by  the  intestinal  secretions.  They  are 
always  associated  with  more  or  less  mucus  and 
are  composed  almost  entirely  of  fat  in  the  form 
of  fatty  acids  or  snaps.  These  curds  are  probably 
the  ones  examined  by  Biedert's  opponents. 

Knopf elmacher a  and  SelterM  examined  the 
tough  curds  chemically  and  concluded  that  they 
wore    composed    of   casein.     These    experiments 

were  not  considered  conclusive  by  most  pediatri- 
cians, especially  those  of  the  school  of  Czerny  and 

Heubner,  while  Biedert  and  many  American 
schools  thought  thai  they  were  casein.  Wom- 
stedt  M  compared  the  tough  curds  found  in  the 
stool  with  those  found  in  the  stomach  under  the 
microscope  and  microchemically,  and  concluded 
that  they  were  casein. 

Recently  several  writers, ^  working  at  approxi- 
mately the  same  time  with  three  different  methods, 
showed  by  the  precipitine  method,  by  anaphylaxis. 
and  by  complement  fixation  that  the  protein  in 
tough  curds  was  cow  casein.  None  of  these 
methods  were  sufficiently  fine  to  tell  whether 
some  of  the  casein  was  changed  into  paracasein 
or  not. 

When  milk  curdles  in  the  infant's  stomach  it 
entangles  a  large  proportion  of  the  milk  fat  in  its 
meshes  and  only  such  fat  as  lies  near  the  surface  of 
the  curd  can  be  reached  by  the  digestive  juices. 
The  amount  of  fat  in  the  curd  depends  upon  the 
amount  of  fat  in  the  milk.31  Courtney  36  did  not 
find  any  great  variation  in  the  percentage  of  fat  in 
the  curds  examined  by  her.  This  is  what  would 
be  expected,  however,  because  there  was  no  great 
variation  in  the  percentage  of  fat  in  the  food  of  the 
babies  passing  the  curds.  She  went  further  and 
examined  the  stool  mass  surrounding  the  curds 
and  concluded  that  the  casein  curds  are  not  path- 
ognomonic of  any  pathological  condition,  that  the 
loss  of  food  occasioned  by  their  formation  and  the 
impairment  of  the  general  nutrition  resulting  from 
it  is  insignificant.  Finally,  that  in  attempting  to 
correct  the  state  of  digestion  one  should  be  guided 
by  the  general  rules  of  infant  feeding,  paying  only 


BOCOndarj  attention  to  the  appearance  or  disap- 
pearance ul  curds  from  t  he  -I, 

Ibrahim  "  and  Brennemann'8 observed  thai  the 
casein  curdi  appeared  in  stool  oi  babii  fed  mi 
raw  milk  and  disappeared  from  tin  stooh  when 
t he  milk  was  boiled,  Thej  botl 
therapeutic  measure  for  preventing  tin  formation 
of  such  curds.     ( 'nun  in  mi  t  he  ol  her 

hand,  records  a  case  in  which  a  baby  (E.  A.)  wa- 
led mi  boiled  milk  and  in  whose  stools  tough  curds 
ed.  They  maj  also  appear  in  t he  stools  ol 
babies  fed  on  milk  containing  cereal  diluents 
ami  lime  water  in  small  amounts,  i.  e.,  lime  water. 
niie  seventh  oi  the  milk  and  cream  in  tin-  mixture. 
Ibrahim  observed  that  the  curds  seem  to  emu. 
more  easily  in  babies  with  digestive  disturbances, 
but  that  they  may  come  in  otherwise  health} 
babies  who  are  fed  on  raw  milk.  He  saw  them  in 
a  two   and   one-half   year   old    child  which    had  a 

typical  "digestion-insufficiency  "  as  described  by 

lb subner."  The  most  recent  experiments  of 
[Jffenheimer  '  seem  to  indicate  thai  casein  is 
present  in  the  stools  more  frequently  than  was 
formerly  thought,  as  it  has  been  found  in  the 
salve-like,  skimmed  milk  stools. 

Setter*1  describes  a  picture  of  "intoxication" 
in  which  there  is  an  excursion  of  temperature  from 
37°  to  34°  (i.  e.,  subnormal),  slow  pulse  and  super- 
ficial respiration.  The  color  of  the  skin  is  bluish- 
gray.  The  urine  contains  no  reducing  substance. 
The  stools  are  curdy  and  grayish-yellow,  with  a 
cheesy  odor.  The  urine  contains  a  kenotoxine, 
which,  when  injected  into  mice,  causes  a  condition 
similar  to  that  described  in  the  babies.  The 
disease  is  cured  by  small  amounts  of  breast  milk, 
or  by  carbohydrates,  and  is  attributed  to  the  pro- 
teins. Monrad48  dues  not  believe  with  Finkel- 
stein  and  his  followers  that  casein  is  absolutely 
harmless,  but  thinks  that  it  can  cause  dyspep- 
sia. 

IV.  General  considerations:  differena  in  ab- 
sorption of  human  and  cow's  mill;  nitrogen.  —  In 
most  instances  less  nitrogen  is  taken  in  the  food  of 
naturally  fed  babies  than  in  that  of  artifically  fed 
ones,  but  when  approximately  the  same  amounts 
of  each  are  ingested  there  is  less  fecal  nitrogen  in 
the  artificially  fed  babies  than  in  those  fed  natu- 
rally." The  nitrogen  in  the  feces  of  both  natu- 
rally and  artificially  fed  babies  increases,  other 
things  being  equal,  with  an  increase  of  nitrogen  in 
food.  There  may,  however,  be  considerable 
variations  in  the  nitrogen  excreted  by  the  same 
child  on  the  same  food  if  the  observation  is  con- 
tinued over  a  long  period  of  time,  as  is  shown  by 
the  wrork  of  Cronheim  and  Muller.44 

Starvation  stools.  —  Experiments  on  animals 
and  man  have  shown  that  during  starvation  there 
are  only  small  amounts  of  nitrogen  in  the  feces, 
that  when  a  nitrogen-free  food  is  given  there  is  con- 
siderable increase  in  the  fecal  nitrogen45  and  that 
there  may  be  more  nitrogen  in  the  stools  on  a  ni- 
trogen-free food  than  on  one  containing  a  large 
amount  of  nitrogen.  It  may  be  assumed,  there- 
fore, that  the  animal  albumins  are  probably  com- 
pletely or  almost  absorbed  in  health.  It  is  evi- 
dent also  that  the  nitrogen  in  the  feces  comes 
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principally  from  the  intestinal  secretions  and  the 
intestinal  bacteria. 

Keller*'  found  that  a  baby  excreted  (»71  g. 
nitrogen  per  day  in  one  experiment  and  0.097  g. 
in  another,  while  undergoing  starvation. 

It  would  be  expected  thai  when  the  amount  of 
food  is  increased  there  would  be  an  increased 
flow  of  digestive  juices,  but  figures  do  not  bear 
out  this  assumption.  (Orgler:  Loc.cit.)  Vegetable 
nitrogen  is  digested  and  absorbed  with  greater 
difficulty  than  animal  nitrogen.  Wohlgemuth  " 
found  that  he  could  muse  an  increased  flow  of 
pancreatic  juices  in  a  man  with  a  pancreatic  fistula 
by  feeding  carbohydrates  and  that  protein  caused 
a  less  profuse  How. 

Metabolism:  Starvation.-  Keller's  baby  No.  6 
lost  0  12  gm.  of  nitrogen  per  day  per  kilogram  of 
body  weight  during  a  period  of  starvation;  three 
weeks  later,  after  forty-eight  hours  of  starvation 
it  lost  0.34  gm.  nitrogen  per  kilogram  of  body 
weight.  During  the  first  day  of  starvation  the 
nitrogen  losl  from  the  bodj  may  come  from  the 
:i  store  of  the  body  and  after  thai  from  the 
glycogen,  as  it  does  in  the  adult. 

Win  n  the  amount  of  protein  in  the  food  is  in- 
creased  there  is  increased  retention  of  nitrogen.48 
Babies,  unlike  adults,  are  able  to  retain  nitrogen 
cmii  when  they  are  not  receiving  the  required 
number  of  food  calories. 

When  the  total  carbohydrate  of  the  food  is  re- 
placed by  fat  of  an  equal  caloric  value  in  adults, 
there  is  a  considerable  albumen  deficit.48  If  only 
a  part  of  the  carbohydrate  is  replaced  by  fat,  the 
body  will  eventually  return  to  a  nitrogenous 
equilibrium.  Orgler  believes  that  in  normal 
babies,  however,  the  amount  of  fat  in  the  food  in- 
fluences the  nitrogen  metabolism  to  only  a  slight 
Increasing  the  fat  in  the  food  of  babies 
thai  do  nut  digest  fat  well  may,  on  the  other  hand, 
result  in  a  negative  nitrogen  balance.  It  is  not 
known  whether  1  he  action  of  the  fat  of  human 
milk  and  of  cow's  milk  is  the  same  or  not.  In 
Courtney's  cases50  the  nitrogen  retention  was 
higher  in  those  babies  which  showed  a  very  con- 
siderable jriiiil  in  weight  in  the  course  of  the  ex- 
periment and  were,  therefore,  in  the  stage  of 
reconvalescence.  Fat  doe-  not  seem  to  have  the 
property  of  sparing  protein. 

Carbohydrates,  on  the  other  hand,  have  a 
marked  property  of  sparing  nitrogen .M  Cane 
and  milk  sugar  have  the  same  action  as  malt 
-ugar.  (I  frgler.  Winn  they  are  added  to  the  food 
there  is  usually  an  increase  in  the  nitrogen  reten- 
tion. When  carbohydrates  are  given  in  excess, 
they  cause  increased  peristalsis,  frequent  stools 
and  a  considerable  loss  of  nitrogen  from  the  body.62 

The  growing  body  requires  protein  from  which 
to  build  up  the  body  tissues,  muscles,  etc..  while 
carbohydrates  and  fats  are  used  as  fuel.  It  is 
obvious,  therefore,  that  more  protein  or  nitrogen 
must  be  ingested  I  han  is  excreted  in  order  t  hat  the 
need-  of  the  growing  tissues  may  be  supplied. 
The  osseous  system,  in  the  same  way.  requires 
mineral  salts  for  its  growth,  and  more  salts  must 
be  ingested  in  the  food  than  are  lost  ill  the  excreta, 
-alts  which  are  retained  in  the  body  are 


used  to  build  up  new  bone.  When  the  baby  is 
gaining  weight  and  strength,  there  is  a  retention 
of  both  nitrogen  ami  salts,  and  when  the  baby  is 
not  gaining,  there  may  be  a  loss  of  both  of  these 
bodies.  When  one  is  retained  in  the  body  the 
other  is  apt  to  be  retained,  and  vice  versa,  as 
shown  by  Orgler's  baby  No.  9.63 

The  metabolism  of  breast-fed  babies  can  be 
compared  more  easily  than  that  of  bottle-fed 
babies  because  the  food,  i.  e.,  breast  milk,  is  essen- 
tially the  same  in  all  cases,  while  that  of  artificially 
fed  babies  differs  a  great  deal.  Orgler  found  that 
in  general  there  is  more  nitrogen  retained  per  kilo- 
gram of  body  weight  in  young  babies  than  in  older 
babies;  that  is.  t  he  ret  cut  ion  decreases  as  the  baby 
grows  older.  This  fact  corresponds  with  the 
periods  of  greatest  growth  of  the  baby. 

Both  the  retention  and  the  utilization  of  nitro- 
gen must  be  taken  into  consideration  when  the 
various  cases  in  literature  are  compared.  Utiliza- 
tion represents  the  amount  retained  as  compared 
to  the  amount  in  the  food.  The  following  table 
taken  from  Schwarz  gives  an  idea  of  utilization: 


kge, 

Up  te  14  days. 

2  :;  months. 

■'i  i ii  li 

Retention, 

0.351 

0.153 

0.048 

Utilization, 

78.3% 

Ids', 

23.1% 

The  foregoing  table  shows  that  the  younger  the 
babj  is,  t  he  greater  is  the  retention  and  utilization 
of  nitrogen. 

This  corresponds  with  clinical  observations  of 
growth,  for  the  very  young  baby  grows  very 
rapidly  and,  therefore,  retains  and  uses  more 
nitrogen  in  building  up  new  body  tissue  than  the 
older  baby  which  does  not  increase  so  rapidly  in 
size.  Under  certain  conditions  of  under-nourish- 
ment,  an  increase  in  the  amount  of  nitrogen  in  the 
food  results  in  an  increased  retention  of  nitrogen 
and  improvement  in  the  general  condition  of  the 
baby.  In  other  conditions  an  increase  of  the  food 
nitrogen  causes  greater  retention  but  not  neces- 
sarily gain  in  weight.  There  is  no  explanation  of 
why  this  increase  in  the  retention  of  nitrogen  does 
not  necessarily  benefit  the  baby.  Sick  infants 
cannot  retain  as  much  nitrogen  as  well  babies  of 
the  same  age.  Fife  and  Veeder  r'4  found  that  two 
cases  of  infantile  atrophy  had  a  greater  retention 
of  nitrogen  than  normal  babies  of  the  "  same  age 
and  weight."  The  question  may  be  raised,  how- 
ever, as  to  whether  the  babies  examined  could 
have  been  atrophic  if  they  were  of  the  same  weight 
as  normal  babies  of  the  same  age.  When  the 
amount  of  carbohydrate  in  the  food  was  increased 
there  was  increased  retention  of  nitrogen,  but  the 
nitrogen  retention  was  not  influenced  by  the 
amount  of  fat  in  the  food. 

Orgler55  summarizes  the  present  knowledge  as 
to  the  retention  and  utilization  of  nitrogen  in  in- 
fancy   as  follows: 

(1)  Healths'  artifically  fed  babies  show  the 
same  or  even  higher  retention  of  nitrogen  than 
liealt  hy  breast-fed  babies  of  the  same  age. 

(2)  Nitrogen  retention  in  the  sick  artificially 
fed  baby  is  as  good  as  in  the  sick  breast-fed  baby. 

(3)  Healthy  infants  often  show  a.  higher  re- 
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tentioo  of  nitrogen  when  given  proper  cow's  milk 
mixtures  than  when  <>u  the  breast. 

i     rhe  utilisation  of  nitrogen  ma}  l" 
or  even  better  in  the  artificially  fed  than  in  the 
breast  fed. 

It  is  hard  to  reconcile  these  conclusions  ol 
with  the  universal  experience  thai  babies  thai  are 
fed  on  human  milk  are  stronger  and  more  \ 
than  those  fed  on  cow's  milk.  It  seems  probable 
thai  some  other  factor  or  factors,  a1  presenl  un- 
known, are  more  important  than  simple  nitrogen 
retention  and  utilization. 

Metabolism  experiments  have  no!  been  carried 
nut  on  a  sufficient  number  of  babies,  moreover,  to 
justify  us  in  believing  that  1  >rgler's  conclusions  are 
final.* 
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THi;  MASSA*  BUSETTS  MEDICAL  SOCIETY. 
Annual  Meeting  of  the  Coi  ucix 

The  annual  meeting  of  the  Council  of  The  Massa- 
chusetts Medical  Society  was  held  in  the  Massachusetts 
General  Hospital,  Boston,  on  June  11,  1912.  at  twelve 
o'clock  noon.  The  President,  Dr.  George  15.  Sh  lttuck, 
in  the  chair,  and  the  Vice-President,  several  Presidents 
of  District  Societies  and  ninety-eight  Councilors  being 
present. 

The  Treasurer,  Dr.  Buckingham,  read  his  annual 
report,  showing  receipts  during  the  year  ending  April 
14,  1912,  of  S32.127.40.  and  expenses  of  81S,426.97, 
leaving  a  balance  in  the  treasury  of  S13, 700.43.  The 
Committee  on  Membership  and  Finance  reported 
through  the  chairman,  Dr.  Goss,  recommending  that 
the  resignations  of  ten  Fellows  be  accepted,  that  the 
dues  of  one  Fellow  be  remitted,  the  names  of  ten 
Fellows  be  placed  on  the  retired  list  and  thai  I 
of  the  surplus  in  the  treasury  be  distributed  among  the 
district  societies. 

Voted,  To  accept,  the  report  and  adopt  its  recom- 
mendations. 

Four  petitions   of   Fellows   to   be   restored 
privileges   of  fellowship   were  read  by  the   Secretary, 
and    committees    were    appointed    to    consider   these 

petitions. 

Dr.  Ernst,  for  the  Committee  on  Medical  Education, 
submitted  an  extended  report,  which  is  on  file. 
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Dr.  Withington,  for  the  Committee  OH  State  and 
National  Legislation,  submitted  the  appended  report 
for  the  past  year.* 

Dr.  Withington  also  submitted  a  report  as  a  dele- 
gate to  the  conference  of  the  American  Medical  Asso- 
ciation on  1  egislation  and  Public  Health  in  Chicago. 

Dh.  M.  W.  Richardson  submitted  the  following 
report  for  the  Committee  on  Public  Health: 

The  committee  as  originally  appointed  by  the 
President  consisted  of  Dr.  M  W.  Richardson,  Jamaica 
Plain;  Dr.  M.  J.  Rosenau,  Brookline;  Dr.  L.  A.  Jones. 
North  Adams;  Dr.  C.  B,  Stevens,  Worcester;  Dr. 
Lee,  Boston.  Dr.  Stevens  declined  to  serve, 
however,  and  Dr.  W.  living  Clark,  of  Worcester,  was 
appointed  in  his  stead. 

The  committee  met  and  organized  April  24,  1912, 
Dr.  Richardson  was  elected  chairman  and  Dr.  Lee  was 
elected  secretary. 

The  grounds  fur  the  appointment  of  such  a  committee 
need  hut  little  comment,  for  great  as  have  been  the 
triumphs  of  medicine  and  surgery  in  the  past  fifty 
years  in  the  cure  of  disease,  these  triumphs  are  bound 
to  !»■  of  minor  importance  when  compared  with  those 
of  the  next  fifty  years  in  disease  prevention.  Your 
committee  considers  its  peculiar  function  to  be  that 
of  education.  not  so  much,  in  the  first  instance, 
education  of  the  laity,  bu1  rather,  education  of  the 
medical    profession.      The    physician    once    shown    the 

direction  in  which  progress  lies,  must  then  take  upon 
himself  tic  responsibility  of  leading  aright  the  lay 
members  of  his  community. 

In  the  opinion  of  your  committee,  its  future  act  ivities 

will  fall  naturally  into  two  divisions:    First,  general 

the  improvement  of  the  public  health; 

condly,   more  concentrated  action  on  special 

subjects. 

In  the  first  instance,  the  committee  expects  to 
co-operate    closely    with    local    district    societies.     It 

further,    that    each    district    society    have    at 

least  one  meeting  each  year  devoted  entirely  to  public 
health  matters.  Through  the  agency  of  the  district 
societies,  moreover,  the  committee  hopes  that  the 
general  character  of  the  local  boards  of  health  may  he 
raised  to  a  considerable  extent.  In  its  efforts  along 
more  particular  lines  of  activity,  your  committee 
intends  to  concentrate  its  energy  upon  a  few  of  the 
more  important  problems  rather  than  to  spread  itself 
over  a  hroad  field.  Tuberculosis,  for  example,  can  be 
well  taken  cue  of  by  the  Society's  Associated  Commit- 
tees on  Tuberculosis.  I'or  future  action,  school  inspoc- 
tion,  3ex  hygiene  and  the  prevention  of  venereal 
suggest  themselves  as  problems  especially 
worthy  of  investigation.  For  immediate  action,  the 
committee  considers  the  milk  situation  as  being  most 
pressing.  The  solution  of  this  problem  does  not  seem 
to  your  committee  as  difficult  as  commonly  supposed. 
It  requires  only  that  milk  shall  come  from  clean, 
healthy  animal-  and  that  it  shall  he  handled  in  a  cleanly 
manlier  by  healthy  human  beings.  These  are  points 
upon  which  a  physician  is  capable  of  forming  a  suffi- 
ciently expert  opinion.  Your  committee,  therefore, 
recommends  that  the  Fellows  of  The  Massachusetts 

Medical  Society  he  urged   '   earnestly  to  inquire 

into  the  method-  of  milk  production  in  their  respective 
neighborhood-;  to  patronize  for  their  own  part  and 
to  recommend  to  their  patients  those  dairymen  only 
who,  healthy  themselves,  sell  clean  milk,  drawn  from 
healthy  cattle,  not  forgetting  that  such  dairymen 
deserve  a  higher  price  for  their  product,  and  that 
consumers  can  well  afford  to  pay  more  for  increased 
assurance  again-t  disease. 
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Your  committee  stands  ready   to  assist   in  every 

possible  way  the  efforts  of  the  Fellows  in  instituting 
such  a  campaign. 

Mask  W,  Richardson,  chairman. 

M.  J.  Rosen  w  . 

L,  A.  Jones. 

W,    [RVING    (  'l.UlK. 

Roger  I.  Lee,  Secretary. 
I'he  Librarian,  Dr.  Brigham,  submitted  his  annual 

report,  and  it  was  accepted. 

The  Nominating  Committee  brought  in  the  follow- 
ing list  of  officers: 

Waller  P.  Bowers,  Clinton,  President; 
Francis    \Y.    Goss,    Roxbury,     Y ivc-l'rrsi<U  nt\ 
Walter   I..   Burrage,   Boston,  Secretary; 
Edward   M.    Buckingham,    Boston,    Treasurer; 

Edwin  II.  Brigham,  Brookline,  Librarian; 

and  they  were  elected  by  ballot. 

Upon  nomination  by  the  Nominating  Committee, 
Dr.  Homer  Gage,  of  Worcester,  was  appointed  Orator 
for  the  Annual  meeting  in  1913. 

The  following  standing  committees  were  appointed: 
Of  Arrangements:   A.  \.  Broughton,  John  Romans, 

Beth    Vincent,    W.    W.    Howell,    J.    I).    Barney,    E.    L. 

Young,  Jr. 

On  Publications:  (1.  B.  Shattuck,  E.  W.  Taylor, 
R.  B.  Osgood. 

i in  Membership  ami  Finance:  F.  W.  (loss,  Walter 
Ela,  C.  M.  Green,  A.  Coolidge,  Samuel  Crowell. 

To  I' me  art  Scientific  Papers:  V.  P.  Denny,  J.  S. 
Stone. 

On  Ethics  ami  Discipline:  J.  A.  Gage,  J.  W.  Bartol, 
Henry  Jackson,  G,    DeX.  Hough,  S,  B.  Woodward. 

On  Medical  Diplomas:  0.  F.  Rogers,  II.  W.  Newhall, 
J.  F.  Burnham. 

On  Medical  Education:  II.  C.  Ernst,  II.  D.  Arnold, 
(MI.  Williams. 

On  State  unit  National  Legislation:  W.  P.  Bowers, 
< '.  F.  Withington,  F.  G.  Wheatley,  Elisha  Flagg. 

On  Public  Health:  M.  W.  Richardson,  M.  J.  Rosenau, 
L.  A.  Jones,  W.  I.  Clark,  R.  I.  Lee. 

Vacancies  in  the  Boards  of  Censors  were  filled  by 
the  following  appointments:  Bristol  North,  —  W.  Y. 
F'ox,  Taunton;  Hampden,  —  D.  J.  Brown,  Springfield; 
Suffolk,  —  C.  N.  Cutler,  Chelsea. 

In  the  list  of  Councilors  as  follows:  Hampden, — 
D.  E.  Keefe,  Springfield. 

Dr.  G.  W.  Gay  explained  the  provisions  of  the  new 
Owen  Bill,  Senate  Bill  No.  1,  and  stated  that  it  had 
the  cordial  approval  of  the  authorities  in  Washington. 
He  made  a  motion  that  a  committee  of  five  be  appointed 
by  the  chair  to  present  resolutions  with  reference  to 
this  bill  to  the  annual  meeting  of  the  Society  next  day, 
and  it  was  so  voted. 

I  The  President  appointed  the  following  committee: 
G.  W.  Gay,  H.  P.  Walcott,  S.  H.  Durgin,  M.  J.  Rosenau, 
J.  F.  A.  Adams. 

Dr.  A.  T.  Cabot  offered  the  following  motion: 

Moved,  That  a  Section  of  Tuberculosis  be  estab- 
lished and  that,  its  officers  he  elected  as  in  the  other 
sections  of  the  Society  in  accordance  with  the  vote  of  the 
Council  of  Feb.    1,   1911; 

And  it  was  so  voted. 

SECTION    MEETINGS. 

Papers  were  read  before  the  Sections  as  follows: 

"  Medical     Aspects    of     Intestinal    Adhesions    and 

Ptoses,"  I  >r.  James  Marsh  Jackson,  Boston.     "  Surgical 

Aspects    of    Intestinal    Adhesions    and     Ptoses,"    Dr. 

Joseph   Ransohoff,  Cincinnati.     "  Alimentary  Aberra- 
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tlonsj   tin'  Roentgen  Kays  as  a  Factor  in  their  Diag- 
nosis,"   l  (r.    Peroj     Brown,    Boston.    "  Neui 
Aspects  "i  Injuries  to  the  ( Iranium  and  Spinal  i  iolumn, 
Dr.  E.  \V.  Taylor,  Boston.    "  The  Surgical  Treatment 
oJ    Head    in  j  ng   the    Brain,"    Dr,   John 

Soman  C.C.  Simmons).    "  Thi  - 

Treatment  oi  Injuries  Urecting  the  Spinal  Cord," 
Dr.  John  T.  Bottomley.  "The  Indications  for  the 
iance  oi  the  Major  Obstetrical  Operations," 
nklin  S  Newell.  Boston.  "  The  I  ►peral  ive 
ami  Post-Operative  Treatmenl  of  Acute  infectious 
. I.. mis,"  Dr.  Edward  11.  Nichols.  "The  Sal 
Calomel  Treatment  of  Syphilis."  Dr.  William  I     Boos, 

Brookline.      "The    Filterable   Viruses,"    Dr.   Sii a 

B.  (Volbach,  Boston.  "  Some  ol  the  UBes  of  the 
X-rays  in  Medicine  and  Surgerj ,"  1  >r.  \\  alter  .1.  I  >odd, 
Boston.  "  The  Significance  of  Symptoms  in  Tuber- 
culosis," Dr.  11.  D.  Chadwick,  Westfield.  "The 
Treatment  of  Tuberculosis  by  Artificial  Pneumothorax," 
Dr.    Gerardo    M.  Balboni,    Boston.     "The    Use    of 

Lactic   Acid   Soured    Milk,   and    Lactic   Aciil    Bacilli   in 

Pulmonarj  Tuberculosis,"  Dr.  1'.  C.  Bartletl  and 
Dr.  C.  V.  Murphy.  Rutland. 

Officers  of  the  Sections  for  the  ensuing  year  were 
circled  by  the  Seel  ions  as  follows; 

Section  of  Surgery  Chairman,  .1.  'I'.  Bottomley, 
Boston;  Secretary,  R.  B.  ( tsgood,  Boston. 

Section  of  Medicine  —  Chairman,  11.  D.  Arnold. 
Boston;  Secretary,  T.  .1.  Eastman,  Boston. 

Set  i  ion  of  Tuberculosis  Chairman.  .1.  !•'.  A.  Adams, 
Pittsfield;  Secretary,  .1.  B.  Hawes,  2d.  Boston. 

The  Shattuck  Lecture  was  delivered  in  the  Boston 
Medical  Library  in  the  evening  by  Dr.  David  L. 
Edsall,  of  Philadelphia  and  St.  Louis;  subject,  "The 
Clinical  Study  of  Respiration." 

Annual  Meeting  of  the  Society. 

The  society  met  in  John  Ware  Hall,  Boston  Medical 
Library,  on  Wednesday,  .Line  12.  1912,  at  it.. 'ill  o'clock, 
the  President,  Dr.  George  B.  Shattuck.  in  the  chair, 
and  180  present  during  the  morning. 

The  Secretary  announced  that  during  the  past  year 
the  society  had  gained  135  new  Fellows,  3  had  been 
restored  to  the  privileges  of  fellowship,  there  had  been 
4s  deaths.  47  deprivations  of  the  privileges  of  fellow- 
ship, 21  resignations  and  1  expulsion,  leaving  the  total 
membership,  •■  182 

The  following  amendments  to  the  By-Laws  were 
read  by  the  Secretary,  put  to  a  vote,  and  passed 
unanimously. 

"  By-Law  9  (page  11,  line  11),  insert  the  words 
'  or  practicing  '  after  the  word  '  residing.' 

"  Add  to  this  By-Law  the  following:  Any  Fellow 
wishing  to  change  his  membership  from  one  District 
Society  to  another  may  petition  the  Council  in  writing 
to  grant  such  change,  stating  his  reasons  therefor. 
Such  petitions  shall  be  referred  to  the  Committee  on 
Membership  and  Finance,  who  shall  consider  the 
petitions,  shall  consult  with  the  officers  of  the  two 
Districts  involved  in  the  change,  and  shall  report 
recommendations  to  the  Council.  The  Council  shall 
decide  by  vote  whether  or  not  such  petitions  shall  be 
granted.'  " 

Papers  were  read  as  follows; 

"  The  Doctor  Who  Volunteers  for  Military  Service 
in  Time  of  War,"  Dr.  Charles  C.  Foster,  Cambridge. 
"  Blood  Transfusion:  Indications,  Methods,  and 
Results,"  Dr.  Beth  Vincent,  Boston.  "  The  Teeth 
and  Their  Relation  to  the  Body,"  George  H.  Wright, 
D.M.D.,   Brookline.     "  Pasteurization  of  Milk,"   Dr. 


Milton  .1.  Rosenau,  Brookline.  "'the  Effect  of  the 
Pasteurization  of  Milk  on  Babies,"  Dr.  .loin 

Morse,    Boston.      "The    Present  St  at  us   of   Sal 

I  I]      \i     i.  I    Post  ,   Boston. 

Db     Georgi     w  illowing 

preambles  and  resolutions,  which  w,  re  pa  i  d  unani- 
mously : 

,  Senate   Bill    \o,    1.  BS  amend,  d 

mended  for  enactment  bj  the  Senatorial  I  ommittee 
,m   Public    Health  and    National   Quarantine  in   their 

Report     No.    619,    known    as    the    "Owen    Bill."    and 

ot  its  object  i  he  co-ordinal  ion  ol  t  hi 
public  health  bureaus  of  the  United  State*  government 

into   one    independent    health    service,    is    the   simplest 

and  most  complete  and  practical  measure  yet  submitted 
for  consideration;  and 

Whereas,  Briefly  stated,  the  Owen  Bill  provides 
for  the  formation  of  an  independent  establishment 
to  be  known  as  the  United  States  Public  Health  Service, 
which  shall  comprise  the  Public  Health  and  Marine- 
Hospital  Service  now  under  the  Treasury  Department 
that  portion  of  the  Bureau  of  Chemistry  having  to  do 
with  pure  foods,  drugs  and  liquors  now  under  the 
Department  of  Agriculture;  the  Bureau  ofVital  Statis- 
tics, now  under  the  Depart inent  of  Commerce  and 
Labor;  and  such  other  bureaus  having  to  do  with 
public  health  as  the  President  may  from  time  to  time 
assign  to  this  sen  ice. 

Che  -aid  Public  Health  Service  shall  be  ill  charge  of 
a  Director  of  Health  to  be  appointed  by  tic-  I'1 
for  a  term  of  six  years  at  an  annual  salary  of  six  thou- 
sand dollars.  He  shall  have  three  assistants,  to  be 
known  as  Commissioners  of  Health,  two  of  whom  -hall 
be    skilled    sanitarians    representing    repectiveiy    the 

Public  Health  and  Marine-Hospital  Service  and  the 
Pure  Food  and  Drug  Section  of  the  Bureau  of  (  Ihemis- 
t  i'v  ;  the  third  shall  be  a  skilled  statistician  and  represent 
the  Bureau  of  Vital  Statistics.     And 

Whereas,  The  bill  does  not  alter  the  status  or  curtail 
the  rights,  privileges,  duties  or  powers  of  any  officer 
or  bureau  concerned  in  the  proposed  measure; 
and 

Whereas,  All  interference  with  medical  schools, 
methods  of  practice,  choice  of  physicians]  etc.,  is 
definitely  prohibited  in  this  act ;  and 

Whereas,  There  are  already  in  existence  several 
independent  services  and  commissions  doing  good  work, 
as,  for  example,  the  Interstate  ( iommerce  <  Commission, 
the  Civil  Service  Commission,  the  Government 
Printing  Office,  the  Isthmian  Canal  Commission  and 
the  International  Waterway  Commission,  all  serving 
as  worthy  precedents  of  the  desired  public  health 
service;   and 

Whereas,  The  proposed  independent  health  service 
meets  with  the  hearty  endorsement  of  a  large  proportion 
of  the  leading  health  authorities  of  the  country,  as 
promising  a  more  efficient  organization  of  the  various 
health  activities  for  promoting  and  conserving  the 
health  of  the  people  than  has  hitherto  prevailed;  now, 
therefore,  be  it 

Resolved,  By  The  Massachusetts  Medical  Society  in 
annual  session  assembled,  that  the  Honorable  Senators 
and  Representatives  of  this  Commonwealth  be  and 
they  are  hereby  most  earnestly  petitioned  to  actively 
favor  the  enactment  of  the  Owen  Bill,  now  before  the 
United  States  Senate,  purely  in  the  interests  and 
welfare  of  the  general  public. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to 
each  Senator  and  Representative  of  Massachusetts, 
to  Senator  Robert  L.  Owen,  to  the  Boston  Medical 
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\\I>   SUBOICAl  JOURNAL    and    to    the    .loiinml    of    tin 

isaociation. 

i    W.  Gay, 

S  \Mt  ri    ll.   Dubgin, 

111  \KV    P.    \\  MA  oil', 

J,  1  .  A.  Adams, 
M.  J,    Rosj  N  M  , 
\mittee  of  The  Massachusetts  Medical  Society. 

Dr.  A.  T.  Cabot  presented  the  following  proposed 
amendment  to  the  By-Laws,  which  was  accepted  and 
ordered  placed  on  the  notice  of  the  next  annual  meeting. 

"Amend  Section  II  of  the  By-Laws  by  adding 
after  'State  and  National  Legislation,'  line  33,  the 
words  '  on  Public  Health.'  " 

The  annual  discourse  was  delivered  by  Dr.  Walter 
E.  Febnald,  Superintended  of  the  School  for  the 
Feeble-Minded,  Waverley;   subject,  "The   Burden  of 

The  annual  baseball  games  between  nines  from  the 

District  Societies  were  played  on  the  grounds  of  the 

Chestnut  Hill  Golf  Club.    This  year  there   were  five 

ad  the  perpetual  challenge  cup  was  awarded 

the  nine  from  the  Suffolk  District. 

The  annual  dinner  was  given  in  the  Mechanics 
Building,  and  in  the  evening,  for  the  first  time  in  the 
history  of  the  Society.  Dinner  was  served  to  !(40 
Fellows  and  guests.  The  President  acted  as  toast- 
master,  and  after  sketching  the  activities  of  the  Society 
during  his  incumbency  in  office,  introduced  the  follow- 
ing speakers;  His  Honor  Robert  Luce,  Lieutenant- 
Governor  of  .Massachusetts;  President  Lowell,  of 
Harvard  University;  President  Maclaurin,  of  the 
USettS  Institute  of  Technology;  .Mr.  W.  G. 
Thompson,  of  the  Boston  bar;  Dr.  Joseph  Ransohoff, 
of  Cincinnati;  Dr.  David  L.  Edsall,  Jackson  Professor 
of  Clinical  Medicine  in  the  Harvard  Medical  School; 
and  Dr.  Walter  P.  Bowi  I  ol  '  linton,  the  President- 
elect. 

\V\LTER   L.    BURRAGE, 

Si  n-i  Imij. 

REPORT    OF   THE    COMMITTEE    ON"    STATE    AND    NATIONAL 

LEGISLATION   OF   THE    UASSAI  in  SETTS    MEDICAL 

SOCIETY. 

June  11,  1912. 

At  the  time  of  writing  this  report,  the  legislative 
-.--ion  i>  nearly  Over  and  tin-  report  is,  therefore, 
nearly  complete  of  the  work  of  the  .Massachusetts 
:  are  for  the  year.  We  regret  to  say  that  this 
work  has  not  been  in  all  respects  as  satisfactory  as 
we  could  wish.  Certain  measures  have  been  defeated, 
among  them  the  following: 

Three  antivaccination  bills,  one  of  which  was  spe- 
cially specious,  in  that  it  sought  to  promote  the  purity 
of    vaccine    virus.     The   conditions    which    it    imposed 
0  impossible  of  fulfillment  as  to  be  prohibitive 
of  vaccination. 

An  antivivisection  bill  was  introduced  this  year. 

The  report  of  the  Board  of  Registration  in  Medicine 
contained  certain  recommendations  which  were  also 
supported  by  bills  offered  independently  and  these 
recommendations  were  lost,  one  of  them  for  thi 
cation  of  the  present  registration  law,  which  would 
definitely  put  certain  classes  of  practitioners  under 
the  ban  of  the  law.  This  aroused  great  opposition  of 
Christian  Scientists  and  others,  as  did  also  the  attempt 
to  make  a  legal  definition  of  what  constitute-  the 
of  medicine. 

The  much  more  important  requirement  of  a  degree 
as  a  pre-requisite  for  taking  the  examination  of  the 


Board  in  medicine  was  also  defeated,  largely  through 
the  efforts  of  one  of  the  medical  schools  n  hose  diplomas 

are  not   recognized  bj    this  Society. 

A  similar  attempt  to  require  a  degree  in  dentistry 
as  a  pre-requisite  tor  the  dental  registration  was  also 

lost. 

A  bill  ioi  providing  a  state  Inspector,  appointed  by 

the  Governor,  for  training  schools  for  nurses  was 
defeated.      It  seems  that  inspection  of  training  Bchools 

for  nurses,  it  maintained,  should  be  under  the  Board 
of  Education,  or  some  other  competent  authority. 

Fortunately,  some  attacks  upon  the  Board  of 
Registration  in  Medicine  were  successfully  opposed, 
one  for  a  re\  ision,  by  outside  authority,  of  their  decision 
Willi  regard  to  ihe  registration  of  candidates. 

UsO  a  bill  for  the  consolidation  of  the  Board  ol 
Registration  in  Medicine  with  other  boards. 

A  bill  to  increase  largely  the  number  of  medical 
examiners  in  the  state,  which  was  opposed  by  the 
Society  of  Medical  Examiners,  failed.  An  increase 
of  one  medical  examiner  for  Suffolk  Country  was 
asked  for  and  obtained. 

A  bill  to  transfer  the  control  of  school  physicians 
from  the  Board  of  Health  to  the  School  Committee, 

and    another   one    to    transfer    the    control    of    scl I 

nurses  to  the  Board  of  Health,  were  both  lost.  It 
seems  desirable  that,  both  the  school  physicians  and 
school  nurses  should  fie  under  one  authority. 

Bills  for  the  establishment  of  homes  for  public 
women,  for  instruction  in  venereal  diseases  and  for  the 
prevention  of  venereal  diseases,  were  lost. 

A  bill  to  encourage  marriages  by  means  of  tax  on 
bachelor.-  was  offered  but  lost.  It  proposed  a,  lax  of 
$5.00,  which  should  be  collected  unless,  as  is  naively 
said,  the  bachelor  could  prove  to  the  satisfaction  of 
said  city  or  town  that  he  is  not  of  good  moral  character 
or  that  he  is  otherwise  unfit  for  matrimony. 

Various  bills  for  the  regulation  of  registration  of 
practitioners  of  massage  were  lost,  with  the  exception 
of  one  which  was  of  the  nature  of  a  relief  measure,  so 
that  massage  operators  should  not  be  required  as 
heretofore  to  take  out  a  license  in  each  town  in  which 
they  may  operate. 

A  bill  was  offered  and  lost,  repealing  the  law  which 
prohibits  the  erection  of  an  isolation  hospital  within 
one  hundred  rods  of  an  adjoining  town,  without  the 
consent  of  said  adjoining  town. 

A  bill  was  introduced  by  Representative  Clifford,  a 
member  of  this  Society  (House  Bill  109),  for  the  appoint- 
ment by  the  Governor  of  a  board  of  experts  in  insanity 
which  should,  on  the  request  of  the  court,  counsel  for 
the  defense  or  the  district  attorney,  determine  the 
mental  state  of  any  person  who  pleads  insanity  in 
extenuation  of  any  alleged  crime.  The  principle  of  this 
bill  commended  itself  to  the  committee,  but  the 
joint  Committee  of  the  Judiciary,  to  which  it  was 
referred,  found  it  unconstitutional  as  possibly  pre- 
judicing the  rights  of  the  accused. 

Many  milk  bills  were  under  consideration,  most  of 
them  designed  to  give  a  greater  control  over  conditions 
in  the  production  and  distribution  of  milk.  These, 
by  a  process  of  elimination,  were  reduced  to  two;  one, 
the  Meaner  bill  (House  1571  and  2124),  which  gave  the 
power  of  making  regulations  to  a  paid  board  of  six, 
three  to  be  chosen  by  the  State  Board  of  Health  and 
three  by  the  State  Board  of  Agriculture,  the  adminis- 
tration of  these  rules  to  be  under  local  boards  of  health. 

The  other,  the  so-called  Ellis  Bill  (House  2244), 
was  favored  by  the  Milk  Consumers'  League  and  also 
by  your  committee.  It  gave  the  framing  of  rules  for 
milk  production  and  transportation  to  an  unpaid 
board  of  five,  two  to  be  learned  in  medicine  or  bac- 
teriology, two  to  be  milk  producers  and  one  a  sanitarian. 
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Tin'  administration  of  these  bills  was  placed  in  a  milk 
division  in  In'  established  by  the  State  Board  ol  Health. 
This  latter  measure,  which  concentrated  executive 
responsibility  in  the  highest  health  authority  of  the 
state,  h  y  some  of  tin'  farmers  and  was 

defeated.     It  was  substantially  the  same  measure  \\  hich 
was  passed   last   yeai   ami  vetoed   bj    the  G 
Its  failure  produced  tin1  regrettable  result  that 
legislation  directed  to  the  reduction  of  infant  mortality 
was  passed  dm n:-  tli''  j ear. 

An  optometry  bill  was  offered,  as  ha--  been 
for  a  Dumber  ol  j  ears,  was  rejected  by  the' 
Public  Health,  and  on  being  substituted  in  the  House 
fur  ail\  erse  report,  w  a  oted  by  the  '  o 

mi  \\  ays  and  Means,  bui ,  by  the  aid  of  a  very  powerful 
lobby,  which  was  reported  to  bo  abundantly  supplied 
with  the  sinew.-  of  war.  it  passed  both  Houses  ami  has 

been  signed  by  the  Governor,  who  was  not 
ignorance  of  the  opposition  of  the  medical  profession 

to  the  hill. 

Of  other  lulls  actually  passed  during  the  session,  the 
following  are  of  medical  interest. 

An  aet  [Chap.  263)  forbidding  the  sale,  without 
poison  label,  of  insecticides  containing  fluorin. 

An  aet  (Chap.  532)  strengthening  the  existing  laws 
against  the  sale  of  liquors  to  minors. 

An  aet    (Chap.  403)  as  to  notice  of  inten 
marriage,  requiring  a  delay  of  live  days  from  the  entry 
of  the  original  intention  for  the  eertitieate  authorizing 
marriage,  but  providing  that  in  certain  cases  of  emer- 
gency this  delay  may  he  sel  aside  by  a  judge. 

An  aet  (Chap.  280)  requiring  a  notification  of  the 
fact  of  all  births  within  the  first  forty-eight  hours 
after  the  birth  occurs.  The  other  data  constituting  the 
birth  record  hitherto  required  may  be  made  with  this 
notification  but,  if  not,  must,  be  made  separately 
within  fifteen  days. 

An  aet  (Chap.  334)  authorizing  every  city  except 
Host  on,  in  its  building  ordinances,  to  include  provi- 
sions for  the  preservation  of  life,  health  and  morals, 
in  addition  to  the  prevention  of  fire  and  other  supervi- 
sion hitherto  allowed. 

Two  bills,  Chap.  637,  to  encourage  the  building  of 
tuberculosis  hospitals,  and  a  resolve,  Xo.  Ill',  for  a 
definite  policy  of  the  treatment  of  tuberculosis. 

An  act  (Chap.  412)  providing  that  all  hospitals 
supported  wholly  or  in  part  by  contributions  from  the 
Commonwealth  or  the  municipality,  and  incorporate 
hospitals  offering  free  treatment  and  conducted  as 
public  charities,  shall  keep  records  of  the  treatment 
of  cases  and  the  medical  history,  and  such  records 
shall  be  admissible  in  the  courts  of  the  commonwealth 
so  far  as  they  relate  to  the  treatment  and  medical 
history  of  the  cases,  but  nothing  therein  contained  should 
nee  which  has  reference  to  the  question 
Of  liability. 

An  act  (Chap.  468)  providing  that  citizens  of  the 
state  shall  be  given  preference  in  admission  to  the 
Rutland  State  Sanatorium:  that  no  person  shall  be 
readmitted  who  has  not  been  a  resident  of  the  common- 
wealth for  six  months. 

An  act  as  to  the  construction  of  tenement  houses 
(Chap.  635)  is  of  great  importance,  and  provides, 
among  other  things,  in  the  case  of  a  corner  lot,  that 
only  65%  of  the  area  shall  be  built  upon,  and  of  all 
other  lots,  only  50%  shall  be  built  upon.  That  each 
tenement  shall  have  20  feet  of  frontage  on  the  street; 
that  the  total  window  area  shall  be  at  least  one  seventh 
of  the  floor  area;  that  in  each  apartment  there  shall  be 
at  least  one  room  containing  150  square  feet;  that  each 
apartment  should  have  a  separate  water  closet;  that  no 
closet  should  be  in  the  cellar  and  no  living  rooms  in  the 
cellar. 


it  lhap,  .'>.'(ni  placing  I  litals  for 

dipsomai  town-  of  Norfolk  ami  Walpole 

under  the  administration  of  the 

ihibiting    untrue    and    mis- 
careful  n  .in- to  indicate  that  they  will  go 
unscathed. 

M,  mill  ]no\  iding  that  the  State  Board 
of  Health  may  fun, 

of  the 
bueall li.    Tin-  mat tw  i-  of  great  imp 

and   wa-  a-ked   for   because  '.in   the 

famous  " Diptank"  decision,  had  ruled  that,  in  the 

'ai-'l-    had    no    power 
to   make   and    i 

ential  for  public  health.  This  bill  provides 
that  local  boards  of  health  may  make  rules  and  regula- 
tions. Subject  to  the  approval  of  the  State-  Board  of 
Health. 

Another  provision  refers  to  the  keeping  and  exposing 
for  sale  articles  of  food.  Also,  allowing  the  inspection 
of  carcasses  of  slaughtered  animals,  with  the  right  of 

■  all  places  w  heii-  they  are  kept. 

An  act  limiting  the  hours  of  work  for  women  and 
minors  in  i  hfty-four  hours  per  week. 

An  act  (Chap.  243)  providing  for  inquests  in  acci- 
dents "ii  railways  ami  street  railways,  ami  another 
(('hap.  496),  requiring  that  stenographic  repo 
inquests  that  arc  held  on  victims  of  such  accidents  be 
furnished  to  the  Board  of  Railway  Commissioners 
at  the  expense  of  the  roads  concerned. 

Resolves  passed  appropriating  $5,000  for  tic 
gation  of  infantile  paralysis,  and  varying  some  for  other 
purposes,  including  the  extermination  i 
improvements  to  the  Boston  State  Hospital,  in  favor  of 
tic  Massachusetts  Charitable  live  and  Ear  Infirmary 
and  others. 

Your  committee,  under  instruction  from  tiie  Council, 
sent  communications  to  the  representatives  and 
senators  in  favor  of  there-establishment  of  the  canteen, 
and  answers  wen-  received  from  a  number  of  them,  of 
which  the  majority  indicated  that  the  writers  were  in 
favor  of  this  measure. 

George  B.  Shath  i  k, 
Chin 
Charles  F.  Wm him. ton, 
■  tan/. 


•23oolt  firuirlii. 

New  and  Non-Official  Remedies,  191J.  Con- 
taining Descriptions  of  the  Articles  which  have 
been  Accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association  prior  to  Jan.  1,  1912.  Chicago: 
American  Medical  Association,   1912. 

The  issue  of  this  volume  for  1911  was  reviewed 
in  the  number  of  the  Journal  for  July  27  of  that 
year  (vol.  clxv,  p.  140).  This  issue  is  a 
reprint  of  the  former  with  the  addition  of  some 
new  material  making  altogether  an  increase  of 
fifteen  pages  of  text.  It  is  a  useful  work  whose 
annual  reappearance  marks  and  records  the 
progress  of  legitimate  constructive  pharmacology. 
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CHANCE  AND  Till:  PREPARED  MIND  IN 
MEDICINE. 

In  the  issue  of  Sciena  for  June  21,  under  the 
title  "Chance  and  the  Prepared  Mind."  is  pub- 
lished an  address ou  medical  education  delivered  at 
Syracuse  Univeisity  on  May  21  by  Dr.  Richard 
M.  Pearce,  of  the  University  of  Pennsylvania.. 
In  connection  with  Dr.  Abraham  Flexner's 
report  on  "  Medical  Education  in  Europe,"  on 
which  we  commented  editorially  in  last  week's 
issue  of  the  JOURNAL,  this  address  of  Dr.  Pearce's 
is  of  particular  interesl  as  representing  some  of 
the  ideals  which  are  recognized  and  towards 
which  we  are  striving  in  American  medical 
education. 

Starting  with  Pasteur's  famous  utterance  that 
"  in  the  fields  of  observation  chance  favors  only 
the  mind  which  is  prepared,"  Dr.  Pearce  follows 
step  by  step  the  methods  whereby  modern  educa- 
tion seek-  to  supply  this  training,  this  prepared- 
ness, to  students  in  the  natural  sciences, 
particularly  in  medicine.  Foremost  among  these 
he  emphasizes  the  importance  of  the  preliminary 
education  of  the  individual.  He  believes  two 
years  of  college  training  the  minimum  requirement 
thai  should  be  accepted  in  this  respect,  and 
that  these  years  should  at  least  have 
produced  familiarity  with  laboratory  work  in 
physic.-,  chemistry  and  biology. 

As  to  methods  of  teaching  in  the  medical  school, 
Dr.  Pearce  believe-  that  the  instruction,  in  both 
laboratory  and  clinical  branches,  should  be 
based  so  far  as  possible  on  the  method  of  observa- 
tion and  experiment. 

"  There  are,  of  course,  limitations  to  the 
application  of  this  method,  as  lack  of  time,  an 
overcrowded  curriculum,  inability  on  the  part  of 
the  teacher  fully  to  grasp   the   situation,   and 


failure  always  to  maintain  sustained  effort  on 
the  part   of  the  student;    but    its   value   over   the 

lecture  system    is    so    great    that    it   should  be 

followed  and  should  be  supplemented  by  demon- 
strations and  conferences  or  recitations  rather 
than  by  lectures,  if  one  truly  seeks  to  prepare 
properly  for  the  practice  of  medicine." 

Most  important  of  all.  Dr.  Pearce  regards 
clinical  instruction  in  a  hospital  owned  or 
controlled  by  the  university  of  which  the  medical 
school  forms  a  part.    The  relation  of  the  hospital 

to  medical  teaching  and  research  is  one  of  the 
essential   educational    problems  of  the  day.      Dr. 

Pearce  emphasizes  the  importance  of  the  academic 

freedom   which   comes   only    to    teachers    in    such 

hospitals  under  university  control. 

"If  the  method  of  first-hand  instruction, 
which  I  have  outlined,  is  to  be  followed,  then  the 
hospital  must  become  the  laboratory  of  the 
clinical  years  and  a  school  must  own  or  absolutely 
control  its  hospital.  This  is  necessary  in  order 
ill  that  the  heads  of  the  clinical  departments 
may  have  a  continuous  service  under  their 
immediate  charge  and  to  the  conduct  of  which 
they  may  bring  their  own  assistants;  (2)  that  in 
connection  with  such  service  they  may  develop 
laboratories  for  teaching  and  research  in  addition 
to  the  usual  clinical  laboratory  now  used  only  for 
purposes  of  diagnosis;  and  (3)  that  resident 
physicians  may  be  appointed  for  indefinite  service 
in  order  that  trained  teachers  and  investigators 
in  clinical  medicine  may  be  produced  in  the  same 
way  as  trained  teachers  and  investigators  in  the 
laboratory  branches  are  now  produced,  and 
(4)  that  the  head  of  the  department  may  provide 
adequately  for  that  intimate  first-hand  clinical 
instruction  which  can  be  secured  only  by  placing 
the  student  in  actual  contact  with  the  patient." 

The  value  and  meaning  of  such  academic 
freedom  in  clinical  teaching  is  perhaps  most 
fully  appreciated  by  those  in  whose  experience 
efforts  in  this  direction  have  been  hampered  by 
unsympathetic  or  intolerant  hospital  trustees. 

In  schools  thus  equipped,  Dr.  Pearce  believes 
that  a  fifth  year  of  hospital  residence  should  soon 
be  established  as  a  requirement  for  the  degree  of 
doctor  of  medicine.  Above  all  he  believes  that 
the  entire  course  of  medical  education  should  be 
animated  by  the  spirit  of  research,  which  is  itself 
the  motive  power  in  scientific  study.  Without 
the  temperament  of  trained  investigation  there 
can  be  no  true  progress  in  medical  education. 
"  Life  is  short  and  the  art  long,  the  occasion 
instant,  experiment  perilous,  decision  difficult." 
It  is  in  such  occasions,  whether  in  the  laboratory, 
in  the  clinic  or  in  life,  that  the  prepared  mind 
reacts  correctly  and  therefore  acts,  not  by  chance 
but  by  self-determination  to  the  best  end. 
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\  Hi  VOl  UTION   IN  CEL1  BB  mONS 
Since     1903,    when    the    American     Medics' 
\  1 1. in    began    in   it--   journal   an  agitation 

against  the  Fourth  of  Jul}  celebrations  that  had 
obtained  for  nearlj  a  century,  there  has  been  e 
progressive  and  gral  ifj  ing  decrease  in  the  number 
of  casualties  attending  this  holiday.  \  briej 
review  of  this  progress  were  at  this  time  perhaps 
not  amiss. 

In  and  around  the  three  holidays  of  L907,  1908 
and   1909,  in  the  city  of  New  York  alone,  the 

casualties   from    fireworks   were    1339,    more   than 

those  in  the  Revolutionary  battles  of  Lexington, 

Hunker  Hill.  Fort  .Moultrie.  White  Plains,  Fori 
Washington,  Monmouth  and  Cowpens  combined. 

These  losses  were  in  the  main  not  among  adults 
but  rather  anions  youths  and  little  children. 
The  sufferings  of  many  among  these  latter  were 
from  tetanus,  while  among  those  1  hat  did  not  die 
many  were  maimed  or  sadly  disfigured.  In 
the  six  years  ending  with  and  including  1908 
there  were  in  the  whole  country  27,980  wounded 
and  1,316  deaths  i77ti  from  tetanus).  In  the 
nine  years  ending  with  1911  the  equivalent  of 
over  thirty-nine  regiments  were  killed  or  injured  in 
celebrating  Independence  Day. 

During  the  past  few  years,  however,  the 
propaganda  begun  by  the  American  Medical 
Association  have  been  taken  up  by  many  news- 
papers and  magazines,  by  many  civic  bodies  and 
by  many  organized  social  activities.  Among  these 
the  Russell  Sage  Foundation  has  had  printed 
several  informing  and  attractive  pamphlets, 
showing  how  a  safe  and  sane  Fourth  can  be 
most  pleasurably  substituted  for  the  old  "  brutal 
and  bloody  "  Fourth.  The  good  that  all  these 
activities  have  done  is  evidenced  by  the  fact  that 
whereas  before  1911  long  lists  of  injuries  were 
recorded  from  hospitals,  health  boards,  private 
practitioners  and  others,  last  year  a  large  majority 
of  such  institutions  and  individuals  reported 
none  injured,  while  others  gave  comparatively 
small  lists.  There  were,  for  instance,  but  18 
cases  of  tetanus,  54  less  than  for  1910:  and 
169  blank  cartridge  wounds,  as  against  450  in 
1910.  Examination  of  the  evidence  indicates 
that  even  these  figures  can  probably  be  improved. 
Of  the  above  18  cases  of  tetanus,  in  only  seven 
were  antitoxin  injections  given;  and  in  not  a 
single  instance  was  such  injection  made  until 
after  the  active  symptoms  of  lockjaw  had  devel- 
oped. This  serum  is  so  valuable  a  preventive 
that  there  have  been  few  cases  in  which  lockjaw- 
symptoms  have  developed  after  its  prompt  and 
timely  administration.      Practically  all  health  de- 


partments, state  and  municipal,  are  now  open 
on  Independence    I  laj    md    hav<    this   beneficent 

agent    available    for    iniinedja  I  e    use    |  (y    ph\  -leiali- 

ou  telephone  application 

Vmong   non-tetanus  casualties   in    L911    t  hen 

were     17    deaths    by    various    hum-    .,!     fin 

This  was  71   less  than  in   L910,  and   L58  less  than 

in  1909;  but  nevertheless  every  one  of  them  was 
unnecessary  and  preventable.  Eleven  of  the-. 
17  last  year  were  killed  outrighl  by  firearms; 
nine  by  powder  explosions,  bomb-,  or  torpedoes 
five  bj  cannon,  2  by  giant  firecrackers  and  8 
bj  sepsis  following  injuries.  Twelve  of  the  17 
deaths  were  burnings  to  death  mostly  little 
girls  whose  dresses  caught  fire  by  the  "harm- 
less "  variety  of  fireworks,  including  "  sparklers." 
The  most  marked   casualty  decreases   In    1911 

were    in    the    communities    where    r 

for    prohibitive    or    restrictive    measures    were 

strongest.  For  example,  Boston  had  3  casual- 
ties as  againsl  190  in  1908;  Milwaukee  19  as 
against  L 12  in  1910;  Newark  none  as  against  150 
in  1909. 

It    may   not    be   amiss   to   re-outline   here   the 
procedure  essential  tor  a   Fourth  of  July  wound 

There  should  be  free  surgical  incision  under 
general  anesthesia;  enlargement  of  the  wound  if 
necessary,  in  order  that  the  anaerobic  tetanus 
bacillus  may  not  find  lodgment  in  pockets  or 
fissures;  thorough  search  for  and  removal  of 
every  particle  of  foreign  matter  (dirt,  embedded 
wad  and  the  like);  all  ragged  or  charred  tissue 
should  be  cut  away,  and  the  wound  thoroughly 
scrubbed  with  soap  and  water  and  irrigated  with 
some  sterile  solution.  This  should  be  followed  by 
the  application  of  a  loose,  wet,  boric  acid  dressing 
and  the  hypodermic  injection  of  an  immunizing 
dose  of  tetanus  antitoxin  (1500  units);  the 
wound  invariably  to  be  kept  open  and  allowed  to 
heal  by  granulation,  the  dressing  and  the  pack- 
ing to  be  changed  daily.  Faithful  observance  of 
this  procedure  should  reduce  to  a  minimum  the 
fatalities  from  tetanus,  and  the  further  develop- 
ment of  an  educated  public  opinion  should  in 
time  put  an  end  to  all  Fourth  of  July  casualties  of 
this  nature. 


ECZEMA  AS  A  SOURCE  OF  POETIC 
INSPIRATION. 

<  >x  Jan.  21,  1769,  there  was  born  at  Kassel,  in 
Germany,  Arnoldine  Weissel,  a  minor  German 
poetess,  whose  life  and  writings  have  a  medical 
interest  on  account  of  the  record  which  she  has 
left,    in    prose    and   verse,  of    her  dermatologic 
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afflictions.  Her  collected  poems  and  other  writ- 
re  tirst  published  in  1817  by  Dr.  Wish. 
Prom  this  original  volume  her  biography  was 
extracted  by  Strieder  for  his  "  Lives  of  Eessian 
Scholars  and  Authors,"  and  thence  in  (urn  ab- 
stracted by  Or.  Scheling  in  the  issue  of  the 
Deutsche  medxmnische  Wochenschrift  for  A.ug.  24, 

l  >.  •  1 1    Vol.  37,  p.  1" 

Praulein  Weissel,  after  a  precocious  education, 
becami  if  fifteen,  in  a  family 

tirst  in  Gdttingen,  subsequently  at  Duisburg. 
While  in  the  latter  place  she  became  afflicted  with 
what  slif  describes  as  "  one  of  the  most  distressing 

-  that  can  befall  the  human  body." 
According  to  her  statement,  her  ailment  was 
diagnosticated  by  her  physician,  Dr.  Piderit, 
as  "  scabies  bumida,"  presumably  a  form  of 
eczema.  Despite  his  treatment,  the  malady 
showed  no  improvement.  In  her  diary,  the  young 
huly  describes  vividly  the  sufferings  which  -lie  en- 
dured for  twenty-six  weeks,  almost  without  sleep. 
Finally,    though    she    had    never    before    been   a 

■  she  took  refuge  in  the  composition  of 
verse  upon  the  subject  of  her  misfortune,  and 
in  a  short  time  produced  six  poems,  which  were 
privately  published  by  a  friend  and  at  the  time 
attracted  great  attention.  One  of  them,  the 
most  meritorious,  entitled,  "  Consolation  of  a 
Good  Conscience  on  the  Sick-Bed, "'  was  written 
on  the  night  of  June  28,  1788,  and  is  really  a 
composition  of  considerable  beauty  and  feeling. 
All  this  time  the  lady  records  that  she  was 
being  treated  only  by  internal  medication.  After 
>ix  months  of  sleepless  suffering  she  besought 
her  doctor  to  change  the  treatment  to  one  of 
external  applications,  with  the  result  that  in  a 
month  she  was  completely  cured  and  restored 
to  the  bloom  of  youth.  A  few  years  later,  in 
1792,  she  married  Herr  Wolf,  of  Schmalkalden, 
by  whom  she  had  nine  children.  Jt  is  stated 
that  in  spite  of  her  restored  health  and  domestic 
preoccupations,  she  continued  to  write  poetry, 
though  no  other  of  her  poems  have  been  preserved 
except  some  verses  to  her  son,  published  in  1814, 
while  he  was  fighting  in  the  Napoleonic  wars. 
The  date  of  Fran  Wolf's  death  is  not  recorded. 

Physical  affliction-  have  been  a  cause  of  literary 
activity  from  the  days  of  Job.  Cyrano  deBergerac 
aid  to  have  been  driven  to  versification  on 
account  of  his  nasal  deformity,  and  dyspepsia 
has  been  the  making  of  many  a  philosopher 
besides  Carlyle.  Fran  Wolf  deserves  to  be 
preserved  from  oblivion  as  a  humble  member  of 
this  group  of  those  who  were  goaded  into  literary 
expression  by  the  sting  of  pain  or  disease.     Her 


memorj    is  as  interesting  from  the  source  of  her 
poetic  inspiration  as  it  is  from  the  piety  of  her 

sentiments    or    from     the    fact    that    it    was    she 
herself    who   suggested   the   change    in   treatment 

that  apparently  effected  her  cure. 


COMMENCEMENT. 
Toeveryone  of  university  training,  the  end  of 
the  academic  year  seems  always  to  mark  a  period 
of  completion  distinct   from  that   of  the  seasonal 

year  that  closes  with  the  calendar.  Commence- 
ment time  is  a  time  of  fulfilment,  of  review,  of 
sentimental  return  to  old  associations,  and  of  the 
derivation  therefrom,  and  from  contemplation 
of  the  work  achieved,  of  new  inspiration  for  the 
future.  Moreover  it  is  the  time  when  older  and 
younger  generations  of  scholars  alike  come  from 
the  world  to  renewed  contact  with  academic  ideals, 
old  and  new,  to  measure  themselves  by  the 
absolute  standards,  to  see  what  are  their  own 
shortcomings,  and  to  readjust  themselves  by 
clearer  vision. 

It  is  perhaps  this  contact  of  old  and  young 
with  each  other  and  with  the  principles  embodied 
in  academic  life  and  surroundings  that  makes 
Commencement,  as  its  name  implies,  a  time  of 
beginning  as  well  as  of  completion.  It  is  the 
time  when  the  younger  see  a  new  meaning  in  the 
truth  they  have  learned  because  it  has  been 
lived  and  exemplified  by  those  who  have  gone 
before;  it  is  the  time  when  the  older  can,  by 
some  subtle  alchemy,  transfer  the  philosophy  of 
their  experience  to  their  successors,  transmuting 
silver  into  gold  by  its  touch.  Thus  the  current  of 
academic  life  returns  yearly  into  itself,  to  go 
forth  into  ever  widening  cycles  eternally.  For 
truth  is  not  only  deathless  but  perennially  young, 
and  renews  its  youth  with  each  return  of  the 
seasons,  and  is  passed  on  purified  and  glorified 
by  the  hands  of  the  great  and  the  good  who  in 
their  beautiful  prime  have  held  and  cherished  it. 
And  of  all  the  sober  academic  joys  of  Commence- 
ment time  none  is  greater  than  thus  to  see  how 
the  past  is  ever  linking  its  touch  with  the  present 
and  with  the  future  and  how  "  through  times  that 
change  and  forms  that  fade  immortal  youth 
returns." 


THE  PURE  FOOD  AND  DRUG  ACT. 

By  a  recent  judicial   decision  in  one  of  our 

oldest  states  the  pure  food  and  drug  act  is  likely 

to  receive  the  coup  de  grace.     If  this  be  true  we 

shall  the  sooner  have  one  better  fit  to  survive. 
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Though  the  presenl  law  has  fallen  far  short  of 
the  expectations  of  its  framers  and  has  failed  to 
fulfill  the  purposes  for  which  it  was  enacted,  i1 
ought  alleviation  for  a  time  and  ii  has  had 
an  immense  educative  value. 

The  present  law  failed  mainlj  because  it  was 
not  sufficient!}  explicit  and  because  there  was 
inadequate  provision  for  enforcement.  IIa<l  it 
been  stronger  it  would  not  have  passed  because 
there  was  little  more  than  sentiment  In  its  favor 
at  that  time.  Hut  what  was  vague  sentiment 
then  has  become  an  imperative  demand  now. 
We  must  have  a  law  which  shall  lie  of  broader 

scope,  which  will  stand  the  test  of  the  courts  and 
which  can  lie  rigorously  enforced. 

Ml  DK'AI.    NOTES. 
Bubonic   Plaqi  e   i\   Pobto    Rico.       Report 

from    San   Juan,    1\    H..   on   June   21    states    that 

during  the  previous  ten  days  19  cases  and  7  deal  hs 
from  bubonic  plague  have  ocean-red  in  the  vicinity 

of  that  city.      Seven  suspected  cases  of  the  disease 

also  are  said  to  have  been  isolated  under  observa- 
tion. The  source  of  the  infection  has  not  been 
determined.  At  St.  Thomas,  D.  W.  I.,  rigorous 
Quarantine  has  been  instituted  to  prevent  intro- 
duction of  the  plague  into  that  island. 

Leprosy  in  the  Philippines.  —  In  the  weekly 
report  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  June  14  it  is 
stated  that  since  the  establishment  of  the  leper 
colony  at  Culion  there  have  been  collected  in  the 
Philippine  Islands  and  transferred  thither  approxi- 
mately 6,000  lepers,  of  whom  about  3,000  came 
from  the  island  of  Cebu.  Although  Cebu  con- 
tains only  one  tenth  of  the  total  population 
of  the  Philippines,  it  has  thus  furnished  nearly 
one  half  of  the  cases  of  leprosy.  There  are 
now  living  in  the  community  at  Culion  over  2,000 
lepers.  They  have  recently  been  organized  into 
a  republic,  and  have  elected  as  their  first  president 
Michael  Whalen,  an  American  citizen  and  the 
only  Keltic  leper  in  the  colony. 

Rocky  Mountain  Spotted  Fever. — From 
time  to  time  we  have  published  in  the  Journal 
notes  relative  to  the  eradication  of  the  spotted 
fever  tick  in  the  Rocky  Mountains.  The  latest 
work  on  this  subject  is  reported  in  a  recently 
published  reprint  (No.  79)  from  the  weekly 
report  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  May  1 7.  This  work, 
done  in  co-operation  with  the  Montana  State 
Board  of  Health,  by  Dr.  Thomas  B.  McClintic, 


consisted  partly  in  the  study  of  methods  of 
exterminating  the  tick,  partlj  in  laboratorj 
experiments    on    the    susceptibilit}     oi    certain 

small  wild  mammals  to  the  disease  and  on  its 
treatment . 

Dicii  mi m  \  in  Manila.  The  weeklj  report 
of  the  United  State-  Public  Health  and  Marine- 
Hospital  Service  for  June  21  contain-  an  article 
bj  I  »i  Carroll  Fox  on  "  Diphtheria  in  Manila." 
It  appears  that  the  disease  has  increased  in 
frequency  and  severity  in  the  Philippine  Islands 
-nice  their    American  occupation.     A  number  of 

carriers  have  been  found  and  a  series  of  new  and 
more    stringenl    regulations   has   been   prepared 

governing    the    treatment     of    the    infection. 

Three  Living  British  Centenabians. 
Report  from  England  on  .June  s  describes  the 
recent  birthday  celebrations  of  three  reputed 
British  centenarians.  Mrs.  Shelton,  of  Stroud. 
near  Rochester,  is  -aid  to  have  been  horn  on 
May  30,  L812,  and  Mr.  .1.  Lock,  of  Plymouth,  on 
Maj  26  of  the  same  year.  Mrs.  Mary  Hughes, 
of  Nine  Wells,  near  St.  David's,  in  Wale-,  ig 
alleged  to  be  10.")  years  old  ami  to  be  still  in 
active,  vigorous  health.     One  of  her  brothers  is 

said  to  have  lived  to  the  age  of  103. 

British   Bureau   of  Tropical   Diseases.— 

It  is  announced  by  the  British  Colonial  Office 
that  from  July  1.  the  Sleeping  Sickness  Bureau 
will  be  known  as  the  Bureau  of  Tropical  Diseases. 
Under  its  new  title  the  bureau  will  henceforth 
deal  with  all  exotic  diseases  occurring  in  tropic 
and  subtropic  climates. 

"  The  director  will  have  the  help  of  an  assistant- 
director  and  a  number  of  experts,  who  will  be 
responsible  for  the  different  subject-,  an,i  wjh 
furnish  authoritative  reviews  and  summaries  of 
published  papers,  to  appear  in  the  "  Bulletin." 
Thus,  the  results  of  the  most  recent  researches  on 
every  tropical  disease  in  every  country,  new 
methods  of  treatment,  improved  means  of  pre- 
vention, will  quickly  become  available  for  the 
remote  worker  in  the  tropics.  The  tropical 
diseases  of  animals  will  be  treated  in  a  separate 
publication;  to  represent  veterinary  science  Sir 
John  Macfadyean  and  Mr.  Stewart  Stockman 
have  joined  the  Committee,  which  includes  among 
its  members  Sir  P.  Manson,  Sir  W.  Leishman  and 
Sir  J.  Rose." 

Honorary  Degrees  for  Physicians.  — 
Among  the  recipients  of  honorary  degrees  at  the 
recent  Commencement  of  Harvard  College  were 
three  physicians.   Charles  Francis  Stoke-,  -urgeon- 
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general  of  the  United  States  Navy,  received  the 
of    master  of    arts,     in  conferring    llu 
doctorate  of  science  upon  the  two  others,  Presi- 
dent   Lowell  characterised  them  as  follows: 

"  Frederick  Forchheimer,  who  in  his  practice, 
by  liis  teaching  and  with  bis  pen,  has  contributed 
to  the  marvelous  advance  of  medicine  in  our 
daj  ;  a  man  in  the  judgment  of  his  peers  worthy 
to  preside  over  the  Association  of  American 
Physicians";  and 

"Frederick  Cheever  Shattuck,  a  teacher  of 
medicine,  pungent  and  incisive;  a  practitioner 
with  the  insight  that  makes  a  physician  great  . 
ami  with  a  strong  man's  sympathy  that  lias 
brought  comfort  and  courage  to  countless 
sufferers." 

At  the  annual  Commencement,  on  June  21, 
of  Lafayette  College,  Easton,  Pa.,  the  honorary 
doctorate  of  science  was  conferred  on  Harvey  \Y. 

Wiley. 

At  the  Commencement  of  Johns  Hopkins 
University  on  June  11,   the  degree  of  doctor  of 

laws  was  conferred  on  — 

"William  Crawford  Gorgas,  colonel  in  the 
Medical  Corps  of  the  United  States  Army, 
member  of  the  Isthmian  Canal  Commission  and 
chief  sanitary  officer  of  the  Isthmian  Canal  Zone, 
formerly  president  of  the  American  Medical 
Association,  physician  and  sanitarian  of  the 
highest  eminence,  who  by  his  conquests  over 
pestilential  diseases  has  rendered  signal  service  to 
his  profession,  to  his  country  and  to  the  world." 

Italian  Sanitation  in  Tripoli.  —  Since  the 
occupation  of  Tripoli  by  the  Italians,  in  the 
course  of  their  current  war  with  Turkey,  rapid 
progress  is  said  to  have  been  made  by  the  invaders 
in  the  establishment  of  sanitation  and  the  insti- 
tution and  introduction  of  other  hygienic  measures 
iii  their  newly-acquired  territory.  A  recent 
report  by  the  Italian  premier,  Signor  (iiolittij 
describes  these  procedures   in  part  as  follows: 

"At  this  time  the  perplexing  problem  which 
confront-  the  Italians  is  that  of  the  public  health. 
The  province  has  always  been  subject  to  epi- 
demics, more  especially  cholera.  Nothing  was 
ever  done  by  the  Turkish  authorities  to  meet 
these  emergencies.  The  Italians  have  built  a 
i  for  victims  of  contagion-  diseases,  super- 
vised and  maintained  by  the  municipality,  and 
quipped  both  with  every  available,  modern 
medical  appliance  which  was  lacking  in  the  Turk- 
ish  government  hospitals. 

"  The  Italians  also  took  vigorous  measures 
I  the  epidemic  and  succeeded  in  a  short 
time  in  wiping  out  the  dreaded  cholera.  Ambu- 
lances were  put  into  operation,  chemical  labora- 
tories were  established  all  to  combat  the 
various  contagious  disi 


"A  reservoir  with  a  capacity  of  2,000,000  gal- 
lons of  water  was  completed;   a  pumping  station 

Was  erected  and   water  mains   were  laid  from  the 

town  to  Bumeliana  t<»  supply  water  to  Tripoli. 

In    order    to  protect    the  health    of   the   public  an 

immense  laundry  is  in  the  course  of  construction, 
and  public  baths  are  al-o  being  built. 

"  The   work  of   the  depart  ment  of  beall  h    of 

Tripoli  is  progressing  as  rapidh  as  the  work  of 
the  administration,  the  departments  employing 
many  of  the  natives.  The  vagabonds  of  the  city 
have  been  quartered  very  comfortably,  and  the 

congested  districts  have  been  somewhat  relieved 
by  moving  the  inhabitants  from  these  districts 
to  more  spacious  and  healthful  places  outside 
the  city. 

"A  street  cleaning  department  litis  been 
organized  and  the  city  has  been  thoroughly 
illuminated  by  electricity,  gas  and  acetylene 
lights.     Meat,  fish,  vegetable  and  fruit  markets 

will  not  be  found  around  the  city.  A  slaughter 
house  has  been  erected  and  a.  model  bakery,  has 
also  been  opened  by  the  administration  to  insure 
the  manufacture  of  pure  bread." 

Such  hygienic  improvements,  which  are  com- 
parable to  those  accomplished  by  the  United 
States  in  its  insular  possessions,  in  Panama, 
and  m  Cuba,  seem  to  constitute  one  of  the  chief 
justifications  of  modem  wars,  and  one  of  the 
most  effective  agents  in  the  diffusion  of  civilization. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  25, 1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  18,  scarlatina  19,  typhoid  fever  13, 
measles  110,  smallpox  0,  tuberculosis  63. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  25,  1912,  was  13.76. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  June  22, 
1912,  was  194,  against  177  the  corresponding 
week  of  last  year,  showing  an  increase  of  17 
deaths,  and  making  the  death-rate  [for  the 
week,  14.05.  Of  this  number  101  were  males 
and  93  were  females;  189  were  white  and  5  colored; 
111  were  bom  in  the  United  States,  82  in  foreign 
countries  and  1  unknown;  36  were  of  American 
parentage,  137  of  foreign  parentage  and  21  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  follows: 
Diphtheria,  21  cases  and  3  deaths;  scarlatina,  16 
cases  and  1  death;  typhoid  fever,  14  cases  and  6 
death;  measles,  100  cases  and  3  deaths;  tuber- 
culosis, 58  cases  and  36  deaths;  smallpox,  0  cases 
and  0  deaths.     The  deaths  from  pneumonia  were 
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12,  whoopinj  30,  bronchitis 

I.  There  were  ll  deaths  from  violenl  oauBea. 
The  number  of  children  who  died  under  one 
year  was  :>0;  the  number  under  five  yi 
The  number  of  persons  who  died  over  sixtj  j  ears 
of  age  was  62.  rhe  deaths  in  hospitals  and 
public  institutions  were  96 

l'i  w  Injuries  o\  June  17.  At  the  recenl 
celebration  of  Bunker  Hill  Day,  June  17,  in  and 
about  Boston,  onlj  s  injuries  from  fireworks 
arc  reported  to  have  occurred,  and  none  of  these 
erious.  Las1  year  there  were  25  cases  of 
trauma  from  the  same  cause. 

Mii.k  Finks  in  Boston.  Before  the  Boston 
municipal  courts  last  week  fines  aggregating 
$230  were  imposed  on  13  local  milk-dealers  for 
infraction  of  the  statutes  regarding  the  purity 
and  sale  of  milk  in  ihis  Commonwealth.  Two 
other  dealers  were  fined  115  each  for  having  in 
their  possession  with  intent  to  sell,  cream  not 
up  to  the  standard  required  by  law. 

Storage  of  Lobsters  and  Fish.  —  Consider- 
able local  opposition  has  developed  to  the  enforce- 
ment of  the  ordinance  of  the  Boston  Board  of 
Health   prohibiting  the  storage  of  lobsters  and 

fish  in  cans  or  other  containers  in  the  waters  along 
the  city's  water-front.  The  risk  of  this  procedure 
is  in  contamination  by  sewage. 

Yale  Medical  School  Commencement. — 
At  tlie  recent  annual  Commencement  exercises 
of  the  Yale  Medical  School,  the  degree  of  M.D. 
was  conferred  on  36  candidates.  The  principal 
address  was  delivered  by  Dr.  Henry  Herbert 
Donaldson,  of  the  Wistar  Institute  of  Anatomy 
and  Biology,  Philadelphia,  on  "  Scientific  Endow- 
ments with  Relation  to  Medicine." 

Report  of  Adams  Nervine  Asylum.  —  The 
recently  published  thirty-fifth  annual  report  of 
the  managers  of  the  Adams  Nervine  Asylum  re- 
cords the  work  of  this  institution  for  the  year 
ending  April  30.  During  this  period  the  number 
of  patients  under  treatment  was  229,  of  whom  59 
were  men  and  170  women.  Of  these,  181  were 
new  admissions.  Four  pupil  nurses  were  gradu- 
ated from  the  training  school. 

Boston  Floating  Hospital.  —  The  current 
season  of  the  Boston  Floating  Hospital  will  begin 
on  Saturday  of  this  week,  June  29.  The  equip- 
ment and  administration  of  the  boat  will  be 
essentially  the  same  as  last  year. 


innii.  r  138  'iiii'  mi, i  pi  ,  mam 

received    care    for    an    average    of     17    da. 

li.  in  a  total  of  7,582  full  d 
800  daj  patients  made  5,125  day  trips;   mothers 
w ho  accompanied  their  sick  children 
ins! ruel ion    is    nursing,    helping   in    theii 
made  5,110  day  trips;   931  daj  tups  were  made 

by    well    children    too    small    to    Kc    Left    at    home 

li\    then    mothers.     This    represt  d! 

to  the  beneficiaries  of  this  work  of  a  total  of  18,7  Is 

daj  -  for  the  summer  of  mm  l." 

The  number  of  nurses  employed  on  the  boat 
will  be  7(1.  Tin  yeai  Miss  Martha  Mark  will 
In  engaged  in  shore  work,  following  up  in  their 
homes    all    the    patients    treated    in    the    ho 

The  sun  unci-  should  prove  a  pin  perous  and  active 
one  for  this  valuable  and  unique  medical  charity. 

Harvard   Medical  A.lumni   Association. 

At  the  annual  meeting  of  the  Harvard  Medical 
Alumni  Association,  held  in  Cambridge,  mi  June 
20,  the  following  officers  were  elected  for  the 
ensuing  year: 

For  president,   Dr.  Samuel    B.  Woodward,  of 

Worcester;  for  vice-presidents.  Dr.  Reginald 
II.  Fitz,  Boston,  Dr.  Frederick  < '.  Shattuck, 
Bo-ton.  Dr.  Charles  A.  Wheeler.  St.  Maul.  Dr. 
John  Green,  St.  Louis,  Dr.  Joseph  A.  Capps, 
Chicago,  Dr.  Carroll  E.  Edson,  Denver,  Dr. 
Addison  S.  Thayer,  Portland,  Dr.  Reuben 
Peterson,  Ann  Arbor,  Dr.  William  P..  ('nicy, 
New  York,  and  Dr.  Edmund  H.  Stevens,  Cam- 
bridge; for  treasurer,  Dr.  James  P..  Aver,  Jr., 
of  Boston;  for  councilors,  Dr.  Malcolm  Storer, 
Boston,  Dr.  David  Cheever,  Boston,  and  Dr. 
Francis  P.  Denny,  Brookline. 

NEW    YORK. 
(   i  IMMENCEMENT     OF     FORDHAM     COLLEGE     OF 

Medicine.  —  At  the  annual  commencement  of  the 
College  of  Medicine,  Fordham  University,  held 
on  June  13,  there  were  twenty-four  graduates. 
and  scholarship  prizes  of  cases  of  instruments  were 
awarded  to  two  of  the  class. 

New  Milk  Stations.  —  On  June  15,  Nathan 
Straus  opened  ten  new  milk  stations,  making 
eighteen  in  all,  as  an  additional  contribution  to 
the  campaign  against  infant  mortality  in  which 
the  Health  Department  and  various  private 
agencies  are  engaged.  The  eight  other  stations 
are  maintained  all  the  year  round. 

Hebrew  Sheltering  Society.  —  The  home 
of  the  Hebrew  Sheltering  Society  is  now  being 
removed  from  the  bank  of  the  Hudson  at 
150th    and    151st    streets,    where    it    has    been 

maintained  for  nearly  twenty-five  years,  to  its 
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u.  u  quarters  at  Pleasantville,  Westchester 
County.  Here,  on  spacious  grounds,  it  has  es- 
tablished a  model  cottage  colony,  where  the 
thousand  children  under  the  care  of  the  society 
will  be  accommodated  in  sixteen  cottages,  I  mil  t 
of  concrete  and  each  presided  over  by  its  own 
matron.  In  addition,  there  are  a  well-equipped 
infirmary  and  three  schools,  including  separate 
technical  schools  for  boys  and  girls,  besides  a 
residence  for  the  superintendent,  power  house, 
laundry,  etc.     The  whole  property  is  valued  at 

some    $900,000,    ami    the    sewerage    system     and 

s, -wage-disposal  plant  have  Keen  pronounced  by 
experts  a-  among  the  mosl  complete  in  the  state. 

Infant  Mortality.  —  The   Monthly   Bulletin 

of  the  State  Health  Department  for  May  is 
largely  devoted  to  the  subject  of  infant  mortality 
and  infant  vitality.  First  there  is  an  editorial 
of  general  character,  in  which  it  is  stated  that 
last  year,  while  the  general  death-rate  of  New 
York  State  was  only  15.5  per  thousand  of  the 
population,  among  children  under  one  year  it 
was  111  per  thousand  of  such  children  anil  in 
children  under  five  years,  240.  Appalling  as  these 
figures  are.  they  do  not  tell  the  whole  story.  The 
diseases  which  proved  fatal  in  so  many  instances, 
in  thousands  of  others  left  a  life-long  mark  upon 
the  children  who  did  not  succumb  but  whose 
after-life  will  be  more  or  less  marred  in  conse- 
quence. Next  follows  an  article  by  Prof.  Walter 
F.  Wilcox  of  Cornell  University,  consulting 
statistician  to  the  department,  in  which  he  calls 
attention  to  the  necessity,  in  studying  the  statistics 
of  infant  mortality,  of  having  a  record  both  of 
all  deaths  under  one  year  of  age  and  of  all  births 
occurring.  I'nfortunately,  however,  while  prob- 
ably nearly  all  the  infant  deaths  in  the  State 
are  reported,  many  births,  as  is  well  known,  are 
never  recorded.  Still,  there  has  of  late  years 
been  considerable  improvement  in  this  respect, 
ami  he  presents  a  table  in  which  it  is  shown  that, 
while  in  1901  the  estimated  number  of  births 
escaping  registration  is  put  at  45,511,  in  1911  the 
number  of  such  is  given  at  only  12,866.  Com- 
paring the  number  of  deaths  under  one  year  to 
1,000  births  in  the  several  sanitary  districts  of 
the  State  in  l'.tll.  it  i>  found  that  the  highest 
mortality  was  in  the  Hudson  Valley  District 
138.8  (as  against  110.5  in  the  state  at  large). 
This,  however,  is  an  improvement  over  the 
figure  of  1910  fin  which  year  the  infant  mortality 
throughout  the  state  was  much  higher  than  in 
1913  .  when  it  was  15.".. 5.  The  lowest  record 
was  in  the  West  '  !entral  District,  S!».  1.     Curiously 


enough,  the  rate  in  the  pure  air  of  the  Adirondack 
and  Northern  District  (115.0)  was  higher  than 
that  in  the  Maritime  District,  which  includes 
the  city  of  New  York  (111.1).  In  the  statistics 
of  infant  mortality  given  by  F.  I).  Beagle,  director 
of  the  Division  of  Vital  Statistics  of  the  depart- 
ment, it  is  seen  that  since  1SS5  there  has  been  a 
gradual  reduction  of  the  percentage  of  deaths 
under  5  years  to  the  total  deaths  in  the  State 
from  :;:.!»,  in  L886,  to  24.6,  in  1911.  In  a  table 
giving  the  number  of  deaths  of  children  under 
5  years  of  age  per  100  deaths  at  all  ages  in  the 
cities  of  the  State  in  1910  and  1911,  it  is  found  that 
in  1911  the  lowest  record  was  11  — in  three 
places;  (Iloversville,  Fulton  County  (population, 
21,153),  Olean,  Cattaraugus  County  (population, 
15,155),  and  Middletown,  Orange  County  (popu- 
lation, 15,222).  Much  thejiighest  rate,  80,  was 
in  Lackawanna,  Erie  County  (population,  14,877), 
but  it  is  stated,  as  accounting  for  the  mortality  in 
part,  that  this  was  increased  by  the  deaths  in 
institutions  of  certain  infants  not  born  there, 
but  charged  to  the  city.  The  next  highest  rate, 
39,  was  at  Port  Chester,  Westchester  County 
(population,  13,207),  and  the  third  highest,  38, 
at  Niagara  Falls  (population,  31,440).  In  New 
York  the  rate  was  29  (Borough  of  Manhattan,  31 ; 
Queens,  27;  Richmond,  25;  Brooklyn  and  the 
Bronx,  each  24).  The  other  contributors  to  this 
symposium  on  infant  mortality  were  the  following : 
H.  L.  K.  Shaw,  Albany,  consulting  pediatrician 
to  the  department,  "  A  Campaign  to  Save  the 
Babies";  Dr.  William  B.  May,  director  of  the 
Division  of  Communicable  Diseases,  "  Communi- 
cable Diseases  as  Affecting  Infant  Mortality  "; 
Prof.  H.  N.  Ogden,  Cornell  University,  "  The 
Relation  of  the  General  Sanitary  Conditions  of 
the  City  to  Infant  Mortality  and  Infant  Vitality  "; 
Theodore  Horton,  chief  engineer  of  the  depart- 
ment, "  Rural  Hygiene  as  Affecting  Infant 
Mortality  and  Infant  Vitality  ";  Dr.  Charles  G. 
Kerley,  professor  of  diseases  of  children  in  the 
New  York  Polyclinic  Medical  School  and  Hospital, 
"  Fundamental  Principles  in  Infant  Feeding  "; 
Prof.  V.  A.  Moore,  New  York  State  Veterinary 
College  at  Cornell  University,  "  The  Relation  of 
Diseases  of  Cattle  to  Those  of  Children"; 
Herbert  L.  Wheeler,  D.D.S.,  lecturer  on  dental 
hygiene  to  the  department,  "The  Relation  of 
Difficult  Dentition  to  Infant  Mortality." 

The  death-rate  for  the  week  ending  June  8, 1912, 
was  .68  higher  than  the  corresponding  week  of 
1911,  but  the  rate  for  the  first  twenty-three  weeks 
of  1912,  15.43,  remains  over  one  point  lower  than 
during  the  same  period  of  1911,  when  it  was  16.62. 
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\\  mi  R     Si  iri  ^     01      \iw  \i;k.     X       I  The 

water  supplj  "t  Newark,  N.  .1  .  having  been 
(bund  in  I"'  contaminated  with  the  colon  ba- 
cillus, Health  Officer  Chandler  recently  ordered 
that  the  supply  from  the  Cedar  Grove  n 
should  be  cu1  of!  and  the  reservoir  drained  of  tte 
679,700,000  gallons  of  water,  in  ord<  t  to  have  the 

l>:isin  thoroughly  cleansed. 


Current  Hireraturr. 


Ml  DK   \i.    RECORD* 
Jink  15,   L912. 

1.  Fuller,    E.     Thi    Management   of  Gonorrheal    Rheu 

modern. 

2.  Iln.i.K,  11.    Facts  o]  Modern  Sri,  tic,   and  T) 

in  the  Prevention  a-  ■  asi . 

w  P.  M.     The  Practical  Value  of  tin    Wasser- 
mann  Reaction. 
I    Reynolds,  W.  S.     Mercury  in  Syphilis. 
5.  Knapp,  M.  I.     Myositis  Trauma 
t>.  Hicks,  .1.   K.     What  Should  tin   General  Practitioner 

about  Disturba 
7    Gordon,  M.  B.     Exophthalmic  Goitre,  mil,  A'. 
<  'asi . 

in     his    personal    clinical    experience,     Kaplan 
re&chea    the    following    conclusions    with    regard    to    the 

Wassermann  re 

(1)  The  Wassermann  reaction  from  a  theoretical  Stand- 
point has  very  little  in  common  with  the  side-chain  theory 
of  Ehrlich. 

(2)  Technically,  only  unquestionably  positive  results 
are  to  be  taken  into  consideration  by  the  laboratory  and 
by  the  clinician. 

(3)  Practically,  one  should  not  consider  a  Wassermann 
reaction  without  obtaining  a  good  history  and  a  complete 
physical  examination.  [R.  M.  Ci.| 

Xlw   York  Medical  Journal. 
June  15,  1912. 

1.  l'i  i nam,    J.   J.    Comments    on    Sex    Issues 

Fn  'iiimn  Standpoint. 
'_\   Barts,  I..  B.     Som,  Phases  of  Prostatic  Disease. 
3    *Starket,    F.    R.     The   Combined    Cse   of   Thyropara- 

thyroid,  Pituitary,  Ovarian  ana'  Testicular  Extracts. 
1    McGlinn   .1.  A.     Two  Cases  of  Large  Ovarian  Cystoma. 
5.  Howard,  T.     Some  of  the  Newer  Uses  of  Calcium. 
(i.   Brav,  A.     Tin  Conservation  of  Vision. 

7.  Scott,  .1.  C.     Thi  Effect  of  Infundibulin  on  Mammary 

Secretion. 

8.  Thelbebg,  K.  B.     The  Instruction  of  College  Students 

in  Regard  to  Reproduction  and  Maternity. 

'■l.  Starkey  presents  a  study  of  polyglandular  therapy, 
wiih  report  of  cases.  [R.  M.  G.j 

The  Journal  of  the  American  Medical  Association. 

June  15,  1912. 

1.  Shambacgh.  G.  E.     The  Specialist  in  Median, . 

2.  Cannon,    \Y.    B.     Animal    Experimentation    and    Its 

Benefits  to  Mankind. 

3.  Glover,    M.   YV.     Hookworm   among   Oriental   Immi- 

grants. 

4.  Rous.  P..  .Mirpht,  J.  B.,  and  Tytler,  W.  H.     The 

I!,  lotion  between  a  Chicken  Sarcoma's  Behavior  and 
the  Growth's  Filterable  Cause. 

5.  Lyall,  H.  W.     Blood  Cultures  in  Pneumonia. 

6.  Crisp,  W.   H.     An  Essay  of  Health   and  Long  Life, 

Publish,,!  a.d.  1795. 

7.  Riesman,  D.     A   Peculiar  State  of  Asthenia  of  Short 

Duration,  Ending  in  Recovery. 


S     <  '  mi     .    .1      I.,   AND    M  ii  ' 
tO  th,     I 

9.  I  >\\  i ■-.    I  >.  J.     I," 
in    \\  le  .1 ,  i    C  '        M 

1  1    Kiihii  ii.  W.  S.     k 

12.  Sharps,  H.  A       i 
and  Polyhyo 

is  m  mi.  Johns  Hopkins  Hospital. 

Jl  m  .    1912. 
1.   Skim:.   II.   U..   Mi  kmii  i\i.   I'..   M  .,    IND  WHIPPLE,  G.  H. 

Intestinal  Obstruction:   A  Study  of  the  Toxic  Factors. 

2  \\  I  N  I  I  HM  i  /.    M     C 

:;.  Gay,  P.P.     .1  Method  of  Correlated  Teaching  of  Pathol 
ogy  and  Bacteriology  in  thi   Second  Year  oj 
ction. 

4.  Garrison,   F.   II.     Richard  Bright',    Tra  Lorn 

II  i  nga\  y.     I   Phy  u  ian     Holiday. 

5.  Landis,  II.  I!    M.     Austin  Flint     H>    Contributions  to 

the  Art  of  I'h i /steal  Diagnosis  and  ti„   Study  of  Tu- 

■ 'osts. 

in,  C  G      '   irai  o  •■'■   B    ■  ■  '  !       on  of  the 

\l,  di  a 

f>.  Cumston  presents  an  exceedingly  interesting  original 
letter  by  Cyrano  de  Bergerac  relative  to  doctors,  especially 
the  members  of  the  Facull  j  ol  Medicine  of  Paris. 

[R.  M   G.] 

The  Journal  oi   Experimental  Medicine. 
1912 

1.  Stewart,  <■.  X.     The  Alleged  Existent 

i  F.pin,  ph, •  in  i  in  Pat) 

2.  Brown,    W.    M.     Malarial   Pigment    [Hematii 

Factor  in  (h*  Production  of  tin  Malarial  Paroxysm. 
:',.  Bronfenbrenner,    J.,    sm>    Noguchi,    H. 

chemical  Study  of  Ifu  Phenomena  Known  as  Comple- 
Spiitting.     First  Paper:  Splitting  of  tiu  Comple- 
ment Associated  with  Globulin  r 

4.  Bronfenbrenner,  'J.,    and    Noguchi,    11.     .1     Bio- 

chemical Study  of  tl     Ph  Comple- 

ment-Splitting. Second  Paper:  Splitting  of  the 
Complement  vithout  a  Visible  Munition  of  tiu  Pro- 
It  id  (  'onstitm  tils. 

5.  Joseph,  I).  R.     .1  Quantitalivt   Study  of  the  Effects  of 

i  olnt  on  tin   Pupils  of  Rabbit,  after  Removal  of  a 

S  vpt  i  /■•,  Cen  ical  Go 

The  Lam  ii 
June  8,  1912. 

1.  *B.\LL.    W.    <i.      II  noli  nan    I., el, in    on    Acute    Infiiitn 

In  In,    Sin  ptOCOCCUS. 

2.  Brockbank,  E.  M.     Clinical  Notes  on 

3.  Coombs,  C.  F.     Is  Then  a  Directly  Rheumatic  Form 

of  Ulcerative  Endocarditis? 

4.  Moon,  R.  O.     A  Case  of  Congenital  Stenosis  of  the 

Aorta. 

5.  Jones,  \V.  F.      Two  Casts  of  Splenectomy  for  Rupture 

of  the  Split  a :    R, corery. 

6.  Gunson,    E.    B.     .1    Casi     of    Hemopericardium    of 

Traumatic  Oriain:    Operation. 

7.  Bernstein,   M.  J.     .1    Dermatitis  Causal  by 

trochlar  Benzole." 

8.  *Roughton.  E.  W.     Bilateral  Operation  for  Inguinal 

Hernia. 

9.  Evans,   X.     Noti    of  a  Case  of  True  Cauliflower  Ex- 

crescence. 
10.  Webber,  H.  W.     Notes  of  Two  Cases  of  Acute  Pan- 
creatitis. 

1.  Ball  writes  with  particular  reference  to  the  value  of 
vaccines  and  sera  in  the  treatment  of  acute  streptococ- 
cus infections. 

S.  Roughton  emphasizes  the  advantage  of  simultaneous 
bilateral  operation  for  the  radical  cure  of  inguinal  hernia 
in  young  subjects.  [R.  M.  G.J 
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The  British  Medical  Journal. 
Ji  \r  8,  1912 

1  Hi  rcHisoN,  K.     .1  Lecture  on  Chrome  Diarrhea  in  the 

2  Gilford,  H.     The  Relations  of  Biology  to  Pathology. 

3  Evans,  J.  H.     Ulcerous  Lesions  of  thi  Tongue. 

i  McDonagh,  J.  E.  R.  '/'/.,  Action  of  Salvdrsan  and 
\     tab/arson  on  the  Wassermann  Reaction. 

5.  Hooton,  \\  II  The  X-ray  Treatment  of  Graves' 
Disi 

r>.  "Oixerenshaw.  R.    On  Dermoids  of  the  Tongue. 

7    Pi  hdrbd,    B.    I".      I  Viper  Bite  in   lipping 

Forest. 

8.  Balms,  II.     .!/<  Enormous  Parotid  Tumor  in  a  Chinese 

Woman. 

9.  \\  ishboi  !i\.  VA       Perforated  Enteric  Ulcer:  Operation, 

Reco 

ti.  OUerenshaw  reports  a  large  sublingual  dermoid  cyst. 

[1?.  M.G.] 

Ml  NCHBNEB     MeDIZINISCHE     WoCHENSCHRIFT.       No.     19. 

May  7.   L912. 

1.  Traube,  J.     /.  {.naphylaxis. 

2.  'Dreyfus,  G.   L.     Lab    Neuro-recurrena   0/  Syphilis 

afU  r  Salvarsan. 

3.  'Krenzfuchs,  S.     .1   New  Method  of  Measuring  the 

Haul. 
1.  Faginoli,  A.     Therapeutic  Pneumothorax. 

5.  Banereisen,    A.     Rupture  of  the   Tentorium    in   tin 

born. 

6.  Melchior,  E.     Diagnosis  of  Joint  Diseases  by  Measur- 

ing tin   Local  Ti  nipt  nitnn  of  tin  Skin. 

7.  Meirowskt,    E.     A    Biologic  Sign   of  tin    Action   of 

Extracts  of  Skin 

8.  HeUSNER,    L.     Surgical    Treatment    of   Chronic    Joint 

■tti.tin. 

9.  v.  Holst.  M.     Pfannenstiel's  Fascia  Splitting  Method. 

10.  Weile,  L.     "  Ergotin-Koffein  "  for  Myocarditis,   Ar- 

osclerosis  ami  ('anion-  Veuroi  / 

11.  Rosenberg,  E.     Fango  from  Germany. 

12.  Ehrlich.     A  Scalpel  with  a  Double-edged  Point. 

13.  Danielsohn,  P.     Useful  Substitute  for    \.spirin 

11.    SoMMERFELD,    P.       Staining   Dlphlhi  rid   Bacilli. 

1").   Hansen.     Origin  of  Abscesses. 

lti.  Pfaundler,  M.     .1  LastTimi  tin  "  Starving  Children." 

1.  The  writer  hulls  thai  the  phenomena  of  immunity 
and  of  anaphylaxis  are  more  readily  explainable  as  physical 
changes  than  as  chemical  reactions.  In  support  of  this 
view  he  cites  experimental  work  of  his  own  and  refers 
particularly  to  Dorr,  of  Vienna,  whose  opinions  are  similar. 

2.  Dreyfus  reviews  the  work  ot  Ravaut,  which  seems 
to  show  that  salvarsan,  owing  to  the  frequence  of  neuro- 
recurrence,  is  dangerous  in  the  secondary  stage  of  syphilis. 

The  writer  disagrees  with  Ravaut  and  emphasizes  the 
importance  of  giving  comparatively  large  doses  and  fol- 
lowing them  up  with  mercury  and  iodide  to  complete  the 
destruction  of  the  spirochetes. 

3.  The  method  of  measuring  the  heart  here  described 
is  based  on  relative  proportion  to  the  width  of  the  chest. 

OUnd  that  the  relative  width  of  the  heart  shadow 
in  x-ray  plates  varies  very  little  in  normal  individuals. 
Taking  the  width  of  the  chest  as  the  unit  and  dividing 
the  line  at  the  level  of  the  cardiodiaphragmatic  angle  into 
twelfths,  the  distance  from  the  center  of  the  chest  wall  on 
the  right  to  the  right  border  is  approximately  y^,  the 
width  of  the  heart  Ts2  and  the  distance  from  apex  to 
chest  wall  on  the  left  -r\.  This  proportion  will  be  the 
same  whatever  the  distance  from  the  tube  to  the  patient. 
By  plastering  leaden  wires  vertically  in  the  mid-line  Iront 
and  back  and  lining  them  up  with  the  fluoroscope  before 
taking  the  plate  accuracy  of  position  was  secured. 

[G.  C.  S.] 

Wiener  Ki.ixi-chk  Woihenschrift.     No.  23. 

June  6,  1912. 

1.  Krai/s,  R.     Carcinoma  Cells  ami  Carcinoma  Reactions. 

2.  Mi  leer.  R.     The  Influence  of  Salvarsan  Treatment  on 

the  Wassermann  Reaction. 


3.  Kleczkowskj    1       i        ophilia  in  Glaucoma. 
1    Bauer,!       m  D I<  noi  Diverticulum. 

5.  Hoke,  E.    Case  of  Angina  Abdominalis. 

6.  Kahler,  0.     Laryngology  and  RhinoUtgy  in  their  Rela- 
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PROJECT    FOB    DEALING    WITH    TUBERCU- 
LOSIS IX  GREAT  BRITAIN  AND  IRELAND. 

1\  February,  1912,  in  connection  with  the  agi- 
tation over  the  National  Insurance  Act  in  Eng- 
land. Mr.  Lloyd-George  appointed  a  departmental 
committee    of    which    Mr.    Waldorf   Astor    was 

chairman,  "to  report  at  an  early  date  upon  the 
considerations  of  general  policy  in  respect  of  the 
problem  of  tuberculosis  in  the  United  Kingdom,  in 
its  preventive,  curative  and  other  aspects,  which 
should  guide  the  government  and  local  bodies  in 
making  or  aiding  provision  for  the  treatment  of 
tuberculosis  in  sanatoria  or  other  institutions  or 
otherwise." 

This  committee  has  recently  issued  a  prelimi- 
nary report,  which  is  described  in  a  recent  issue 
of  the  London  Telegraph  in  part  as  follows: 

"  The  scheme  recommended  by  the  committee 
is  intended  to  complete  existing  public  health 
administration  in  respect  of  tuberculosis,  and  is 
based  on  the  establishment  and  equipment  of  two 
units  related  to  the  general  work  carried  on  by- 
medical  officers  of  health  working  in  harmony 
with  the  general  practitioner.     These  are: 

"  1.  The  tuberculosis  dispensary,  or  an  equiva- 
lent staff. 

"  2.  The  sanatoria,  hospitals  and  other  insti- 
tutions, in  which  institutional  treatment  is  given. 

"  In  the  committee's  opinion,  the  tuberculosis 
dispensary  should  be  the  common  center  for  the 
diagnosis  and  for  the  organization  of  treatment 
of  tuberculosis  in  each  area,  at  which  the  various 
bodies  and  persons  connected  with  the  campaign 
would  be  brought  together.  The  aim  should  be 
that  no  single  case  of  tuberculosis  should  remain 
uncared  for  in  the  community,  and  that  whatever 
services  the  scheme  provides  should  be  available 


for  all   e:lses  of   I  he   disea-e.        The    I  l|l„  I,   r, 

pensarj  should  lie  co-ordinated  with  thi 
toria,  hospitals,  farm  colonies  and  open-air 
schools,  comprising  the  second  unit,  for  which  it 
would  act  as  a  clearing  I 
"  In  :i  general  way  the  function  "i  the  tubercu- 
pensarj  would  !><•  to  serve  as  (1)  receh  ing 
house  and  center  of  diagni  learing  house 

and  center  for  obsei  i  enter  for  cural  ive 

treatment,    (4)    center   for   the   examination    of 
•  contact-.'  (5)  center  tor  '  after-care,'    6 
mation  bureau  and  educational  center.     Without 

committing  themselves  t lefinitely  to  a  figure, 

the  committee  think  that  one  dispensary  will  he 
required  in  the  immediate  future  for  ever)  150,000 
to   200,000  of   the    population   in    an    urban   area. 

In  rural  districts  where  the  population  i-  scat- 
tered it  could  usually  only  serve  a  -mailer  num- 
ber. It  is  calculated  thai  from  225  to  300  dis- 
pensaries will  be  required  for  the  United  King- 
dom.     The    cost    of    adapting   and    equipping   an 

existing  building  for  the  purpose  should  not 
exceed  £250. 

"  With  regard  to  the  second  unit  of  the  scheme, 
it  is  pointed  out  thai  hospital  accommodation  is 
required  for  a  large  number  of  person-:  (a)  For 
treatment  and  education:  </>)  in  emergencies: 
(c)  in  acute  diseases  for  the  purposes  "f  observa- 
tion until  the  character  of  treatment  required  can 
be  ascertained;  and  (</)  for  patients  with  advanced 
disease  not  able  to  lie  nursed  at  home,  under  con- 
ditions that  will  ensure  the  patient's  comfort  and 
the  safety-  of  those  about  them." 

"  It  is  strongly  recommended  that  an  individual 
sanatorium  should  contain  not  less  than  one 
hundred  beds.  It  is  estimated  that  the  gross 
capital  outlay  should  not  exceed  £150  per  bed, 
and  that  the  cost  of  maintenance  per  bed  would 
be  from  25s.  to  30s.  a  week.  While  experience 
alone  can  determine  the  actual  requirements,  the 
committee  thinks  it  advisable  to  provide  in  the 
immediate  future  one  bed  for  every  five  thousand 
of  the  population  of  the  United  Kingdom.  On 
this  basis  some  nine  thousand  beds  will  be  re- 
quired at  the  outset 

"  Special  emphasis  is  laid  on  the  necessity  of 
having  suitably  qualified  and  experienced  medical 
men  for  the  senior  appointments  in  dispensaries 
and  sanatoria.  The  committee  is  of  opinion  that 
preference  should  be  given  to  registered  medical 
practitioners  of  suitable  qualifications  and  ex- 
perience, and  not  less  than  twenty-five  years  of 
age,  who  have  held  house  appointments  for  at 
least  six  months  in  a  general  hospital,  in  addition 
to  a  similar  period  of  attendance  at  a  special 
institution  for  the  treatment  of  tuberculosis. 
They  should  also  be  competent  to  supervise  such 
laboratory  work  as  may  be  necessary. 

"It  is  strongly  urged  that  every  effort  should 
be  made  to  enlist  the  co-operation  of  the  medical 
profession  generally  throughout  the  country,  par- 
ticularly in  relation  to  the  early  detection  of  the 
disease  and  its  domiciliary  and  dispensary  treat- 
ment. 

"  Great  importance  is  attached  in  the  report 
to  the  proper  treatment  of  children,  since  '  the  more 
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nstanl  power  of  children  t-  increased  the 
lighter  will  be  the  burden  of  tuberculosis  in  the 

i  aeration.'  In  it*  final  report  the  com- 
mittee purposes  to  recommend  that   a  definite 

sum  should  be  allowed  tor  the  provision  of  insti- 
tution* necessary  for  children. 

••  It  i<  recommended  that  Bchemes  dealing  with 
the  whole  population  should  lie  drawn  up  by 
councils  of  counties  and  county  boroughs,  or  bj 

combinations  of  these  bodies,  at  the  earliest  pos- 
sible date,  with  due  regard  to  the  incidence  of  the 
disease  and  the  special  conditions  and  circum- 
stances of  the  area;  and  that,  in  framing  complete 
schemes,  regard  should  be  had  to  all  the  existing 
available  authorities,  organizations]  and  institti- 
fcions,  with  a  view  to  avoiding  waste  by  overlap- 
ping and  to  obtaining  their  CO-Operation  anil  inclu- 
sion within  the  schemes  proposed.  As  regards 
London,  it  seems  desirable  to  the  committee  that 
it  should  be  considered  whether  some  of  the 
sanatoria  and  hospitals  required  should  not  be 
provided  by  the  Metropolitan  Asylums  Board, 
and  whether  dispensaries  should  not  be  provided 
by  the  Metropolitan  Borough  Councils. 

"  While  the  local  authorities  should  be  legally 
responsible  for  the  establishment  and  maintenance 
of  schemes,  it  is  suggested  that  they  should  ap- 
point, in  conjunction  with  the  local  insurance 
committee,  a  consultative  committee,  to  advise 
mi  matters  pertaining  to  the  starting  and  internal 
management  of  dispensaries. 

"  Finally,  it  is  recommended  that  the  treasury 
jirant  towards  capital  expenditure  should  be  up 
to  four  fifths  of  the  sum  required  for  dispensaries 
where  the  cost  does  not  exceed  t'l  per  seven  hun- 
dred and  fifty  population,  and  up  to  three  fifths 
for  sanatoria  where  the  total  sum  does  not  ex- 
ceed £90  per  head.  The  payment  by  the  insur- 
ance committees  for  maintenance  should  lake  the 
form  of  a  lump  sum  on  an  agreement  for  a  term 
of  years." 

This  scheme,  though  open   to  certain   obvious 

objections,     seems     well     conceived     and     devised. 

It  remains  to  lie  ^-vn  how  thoroughly  and  effi- 
ciently it  will  be  worked  out  as  part,  of  the  far- 
reaching  policy  of  the  present  British  government. 

It<  success  or  failure  will  be  an  important   object 

of  interest  for  observation  by  those  concerned  in 

dealing  with  similar  problems  in  other  countries. 


AITOINTMKNTS. 


Appointments  a  the  Rockefeller  Institute.— The 

Board  of  Scientific  Directors  of  the  Rockefeller  Institute  for 
Medical  Research  announces  the  following  appointments  and 
promotions: 

Dr.  Alexis  Carrel  (Experimental  Surgery)  has  been  pro- 
moted to  the  rank  of  Member  of  the  Institute. 

The  following  Associates  have  been  made  Associate  Members 
for  a  term  of  three  years:  Peyton  Rous  (Pathology  and  Bac- 
teriology); Donald  Dexter  Van  Slyke  (Chemistry);  Walter 
Abraham  Jacobs  (Chemistry);  and  Frank  Watts  Bancroft 
(Experimental  Biology). 

The  followin;.'  A-sis'tants  have  been  made  Associate-:  Paul 
Franklin  Clark  (Pathology  and  Bacteriology);  Richard  Van- 
derborst  Lamar  (Pathology  and  Bacteriology  I  ;  and  Ilardolph 
Wasteneys  (Experimental  Biology  i. 

The  following  new  appointments  are  announced:  Harold 
\--i-tant  in  Pathology);  Clarence  J.  West 
(Assistant  In  Chemistry);  Wolfgang  Ewald  (Fellow  in  Ex- 
perimental Biologv);  Homer  Fordyce  Swift,  (Chief  Resident 


Physician   ;  Francis  Richard  Fraser  (Assistant  Resident  Phy- 
sician  and    Assistant    iii    Medicine);    Frederic    Midi-  Banes 
(Assistant  Resident  Physician  and  Assistant  in  Medicine). 
Jerome  i>.  Greene, 
i/r  a,  rut  Manager. 

int.  Ei. i. toil  Proctor  Joslen,  of  Boston,  has  recently 
been  appointed  assistant  professor  of  the  theory  and  practice  of 
physic  i»  the  Harvard  Medical  School,  from  Sc|it.  I,  1912. 

Dr.  Edward  Wyllys  Taylor,  of  Boston,  has  recently 
been  appointed  assistant  professor  of  neurology  In  the  Harvard 

Medical  School  from  Sept.  1,  1912, 

Dr.  Jacob  Parsons  Schaefker,  of  New  Haven,  Conn., 
has  recent  u  been  appointed  professor  of  anatomy  at  the  Yale 
Medical  School. 

At  a  meeting  oi  the  Board  of  Managers  of  the  Children's 
Hospital,  Boston,  held  on  June  II,  1912,  i>u.  Robert  W. 
i  m  i  ii.  oi  Boston,  was  appointed  surgeon,  In  place  ol  Dr. 
Edward  ii.  Bradford, resigned. 

A   CORRECTION. 

In  last  week's  issue  of  the  Journal  we  Incorrectly  announced 

that  l> it.  Loring  !(■  Packard,  of  Boston,  had  been  appointed 

at  the  Brockton  i  Mass.)  Hospital  as  siirgeon-in-chicf.     His  ap- 
pointment i>  to  the  position  of  superintendent. 

RECENT   DEATHS. 

Pit.  EBERHABD  William  DlTTRICH,  professor  of  derma- 
tology In  the  New  York  Post-Graduate  Medical  School,  died  on 
dune  18,  at  the  age  of  fifty-one  years.  He  was  born  In  Bonn. 
Germany,  and  was  graduated  from  Bellevue  Hospital  Medical 
College  in  1894.  In  addition  to  being  chief  of  the  clinic  for 
diseases  of  the  skin  at  the  Post-Graduate  Hospital,  he  was  at- 
tending dermatologist  to  the  Northwestern  Dispensary  and  to 
the  German  Odd  Fellows'  Home. 

Dk.  Edmund  Caklkton,  who  died  last  week  in  New  York 
City,  was  born  at  Littleton,  N.  11.,  in  1839.  After  serving  as 
a  volunteer  In  the  Union  Army  throughout  the  Civil  War,  be 
entered  the  practice  of  the  law.  but  subsequently  studied  medi- 
cine, and  practiced  that  profession  for  many  years  In  New- 
York.  He  was  professor  of  surgery  at  the  New  York  Medical 
College  for  Women,  and  consulting  surgeon  of  the  Flower 
Hospital.  He  is  survived  by  his  widow,  by  one  daughter  and 
by  otic  son. 
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Adjustable  Knee   Support,  H.    W,   Marshall.  M.D.,  659. 

Alcohol  as  a  drug.  William  F.  Boos,  M.D.,  Ph.D.,  81. 

Alimentary  Aberrations;  the  Roentgen  rays  as  a  factor 
in   their  diagnosis.    Percy  Brown,   M.D.,"  827,   875. 

Alveolar  Osteomyelitis,  chronic  (pyorrhea  alveolaris) : 
its  causes  and  treatment  with  vaccines.  Leon  S. 
Medalia.  M.D.,   S6S.   923, 

Anaphylaxis,  another  conception  of,  Wilfred  M.  Bar- 
ton.   M.D..    51. 

Anemia,  Pernicious,  the  gastro-intestinal  disturbances 
observed    In.    Julius    Friedenwald.    M.D.,    160. 

Anomaly  of  the  Hands,  an  unusual,  Harrv  H.  Goodall, 
M.D.,    699. 

Appendicitis,  three  unusual  cases  of.  George  W. 
Morse,  M.P..  16:  appendicitis,  tuberculous  mesenteric 
glands  simulating.  David  W.  Parker,  M.D.,  915. 

Arteriosclerosis  probably  not  an  important  factor  in 
the  etiology  and  prognosis  of  involution  psychoses, 
G.    L     Walton,    M.D.,    83. 

Arthritic  Disease,  scattering  notes  on,  H.  W.  Mar- 
shall.  M.D.,    574. 

Artificial  Pneumothorax,  the  treatment  of  pul- 
monary tuberculosis  according  to  the  method  of 
Forlanini.  Gerardo  M.  Balboni,  755,  804.844,882.928: 
in  advanced  unilateral  cases  of  pulmonary  tuber- 
culosis.   Fdward    O.    Otis,    M.D..    612. 

Aural  Infections,  acute,  dangers  incurred  as  a  result 
of  the  non-recognition  of,  with  statistical  data,  F. 
E.   Kittredge,    M.D..    358. 

Bacterial  Invasion  of  the  Blood  and  the  cerebro-spinal 
fluid  by  wav  of  lvmph  nodes.  E.  E.  Southard.  M.D.. 
and  Myrtelle  M.   Canavan,  M.D..    109. 

Bnclerins;  specific  treatment  against  pulmonary  tu- 
berculosis,   James    A.    Lvons,    M.D.,    149. 

Baeterlolosle  Diagnosis;  intubation  and  antitoxin 
treatment   of  diphtheria.   Edwin   H.   Place.   M.D..    393. 

Bladder,  suppurations  of  the  urinary.  Herman  C.  Pitts, 
M.D.,  9;  two  cases  of  diverticulum  of  the  bladder 
treated  by  operation,  Arthur  L.  Chute.  M.D.,  316: 
mucous  cancer  of  the  bladder.  A.  L.  Chute.  M.D.,  and 
A.   H.    Crosbie,   M.D.,    583. 


Blood.  Blood  and  stool  examinations  In  a  company  of 
Philippine  scouts.  Elmer  S.  Tenney,  M.D.,  4;  second 
note  on  bacterial  invasion  of  the  blood  and  the  cere- 
brospinal Quid  by  way  of  lymph  nodes;  findings  In 
bronchial  and  retroperitoneal  lymph  nodes,  E.  E. 
Southard,  M.  D.,  and  Myrtelle  M.  Canavan  M.D.,  109; 
A  study  of  the  blood  in  a  case  of  severe  hemor- 
rhage, J.  Earle  Ash,  M.D.,  808;  blood  transfusion: 
Mons,  methods  and  results,  Beth  Vincent, 
Ml',    239 

Book  Reviews.  J.  George  Adaml.  the  principles  of 
pathology.  Vol.  I.  60.  Vol.  II.  130;  J.  George  Adaml 
and  John  McCrae,  a  text-book  of  pathology  for 
students  In  medicine,  589;  P.  H.  Adams,  pathology 
of  the  eye,  772;  I.  Adler,  primary  malignant  growths 
of  the  lungs  and  bronchi,  60;  Charlotte  A.  Alkens, 
the  home  nurse's  handbook  of  practical  nursing.  60; 
E.  F.  Bashford,  fifth  scientific  report  on  the  Investi- 
gations of  the  imperial  cancer  research  fund.  857; 
Carl  H.  Browning*  and  Ivy  McKenzie,  recent  methods 
in  the  d;agnosis  and  treatment  of  syphilis.  204;  W. 
Bruenings,  direct  laryngoscopy,  bronchoscopy,  and 
esophagoscopy,  334;  L.  Duncan  Bulkley,  compendium 
of  diseases  of  the  skin,  with  a  therapeutic  formu- 
lary, 130;  W.  J.  S.  Bythell  and  A.  E.  Barclay,  x-ray 
diagnosis  and  treatment,  439:  Thomas  Spees  Car- 
rington,  fresh  air  and  how  to  use  It,  516;  Sir  W. 
Watson  Cheyne  and  F.  F.  Burghard,  a  manual  of 
surgical  treatment,  Vols.  I  and  II,  130:  Archibald 
Church  and  Frederick  Peterson,  nervous  and  mental 
diseases,  23;  Bayard  Clark,  essays  on  genito-urlnary 
subjects,  4"4:  studies  in  cancer  and  allied  subjects, 
Vol.  II,  pathology.  771;  J.  W.  Courtney,  the  conquest 
of  nerves,  23:  John  C.  DaCosta.  Jr.,  principles  and 
practice  of  physical  diagnosis.  260;  L.  S.  Daugherty 
and  M.  C.  Daugherty.  principles  of  economic  zoology, 
73S;  Roger  H.  Dennett,  the  healthy  baby,  4R0:  L.  N. 
Denslow,  a  surgical  treatment  of  locomotor  ataxia, 
227;  Alvah  H.  Doty,  the  mosquito:  W.  L.  H.  Duck- 
worth, prehistoric  man.  130:  Shepherd  Ivory  Franz. 
hanrlbook  on  mental  examination  methods,  165: 
William  Sisson  Gardner,  a  text-book  of  gynecology, 
40 1:  Arthur  E.  Giles,  gynecological  nursing,  95: 
Josephine  Goldmark,  fatigue  and  efficiency:  a  study 
in  industry,  165;  Alexander  Goodall.  aids  to  histol- 
ogy,  96:  Minnie  Goodnow,  first-year  nursing,  480; 
Robert  H.  Greene  and  Harlow  Brooks,  diseases  of 
the  genito-urinary  organs  and  the  kidney.  165:  E.  W. 
Hey  Groves  and  J.  M.  Fortescue,  text-book  for  nurses 
559;  Ramon  Guiteras,  urology;  the  diseases  of  the 
urinary  tract  in  men  and  women.  96:  A.  C  Guthrie, 
blood  vessel  surgery  and  its  application.  96:  N.  Bishop 
Harman.  aids  to  ophthalmology,  771:  J.  Hirsechberg. 
the  treatment  of  shortsight,  260:  Walter  K.  Hunter, 
recent  advances  in  hematology.  559;  various  writers, 
an  index  of  treatment,  4S1:  Alexander  James,  pleu- 
risy, including  empyema  and  bronchiectatic  condi- 
tions, 404;  Howard  A.  Kelly,  a  cyclopedia  of  Ameri- 
can   medical    biography.    516:    M.    Klopstock    and    A. 
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treatment,  el  Robin,  common  prac- 

tical therapeutics,  Vol.  Ill,  403;  Victor  Robinson,  an 
essay  esh,    including   observations   and   ex- 

periments, 201;  Paul  Roemer  text-book  of  ophthal- 
Etoentgen  literature.  Part  II,  334;  Wil- 
liam G.  Hewitt.  St  Luke's  Hospital  medical  and 
surgical  report,  Vol.  Ill,  772;  Sir  James  Sawyer,  in- 
somnia; its  causes  and  treatment,  7S7;  E.  A.  Schafer, 
Quain's  elements  of  anatomy,  Vol  II,  Part  I,  439; 
Jay  Frank  Schamberg,  diseases  of  the  skin  and  the 
eruptive  fevers,  -'.<■>:  Charles  Locke  Scudder,  tumors 
of  the  jaws.  129;  Hi  my  C.  Sherman,  methods  of  or- 
ganic analysis,  7;;.;  Erwin  I'.  Smith,  Nellie  A.  Brown 
and  Lucia  McCulloch,  the  structure  and  development 
wn  gall;  a  plant  cancer,  403;  State  Board  of 
Health  publications,  infantile  paralysis  in  Massa- 
chusetts during  1910,  480;  Percy  Goldthwait  Stiles. 
Institutional  physiology,  439;  George  Frederic  Still, 
I  medical  publications,  common  disorders  and 
diseases  of  childhood,  404;  studies  from  the  depart- 
ment of  pathology  of  the  College  of  Physicians  and 
Surgeons,  1912,  559;  studies  from  the  Rockefeller  In- 
stitute for  Medical  Research,  Vol.  XIV,  403;  studies 
from  the  Rockefeller  Institute  for  Medical  Research, 
reprints.  Vol.  XV,  589;  Alonzo  E.  Taylor,  digestion 
and  metabolism.  181;  E.  \V.  Taylor,  case  histories  in 
neurology,  260;  St.  Clair  Thomson,  diseases  of  the 
nose  and  throat,  comprising  affections  of  the  tra- 
chea and  esophagus,  295;  Alexis  Thomson  and  Alex- 
ander Miles,  manual  of  surgery,  73S;  E.  Quinn  Thorn- 
ton, a  pocket  formulary,  334;  transactions  of  the 
thirty-third  annual  meeting  of  the  American  Laryn- 
gological  Association,  227;  transactions  of  the  seven- 
teenth annual  meeting  of  the  American  Laryn- 
gological,  Rhinological  and  Otologlcal  Society,  260; 
United  States  Naval  medical  bulletin,  Vol.  6,  No.  3, 
738;  Victor  Vecki.  sexual  impotence,  772;  J.  Sim 
Wallace,  the  prevention  of  dental  caries.  403;  James 
J.  Walsh,  old  time  makers  of  medicine.  772;  Albert 
Westlake,  baby's  teeth  to  the  twelfth  year,  403;  C. 
Hamilton  Whiteford,  an  operation  theatre  in  private 
102;  the  medical  visiting  list  or  physicians' 
diary   for    1913,    934. 

Bowditch,  the  I. ate  Henry  Ingeraoll,  M.D.  Memora- 
bilia: extracts  from  medical  notes  made  by  Vincent 
T.    Bo*  ditch,   Mb 

Drain,  the  surgical  treatment  of  head  injuries  affect- 
ing   the.    John    Homans,    M.D.,    684. 

itr.nsi.  remote  metastases  following  cancer  of.  J.  C. 
Hubl  ard,     M.D.,     I. 

Bnrnam'a  Text,  a  study  of,  O.  R.  T.  L'Esperance,  M.D., 
577. 

Dancer,  :ous   cancer   of   the   bladder,    A.    L.    Chute, 

M.li..    and    A.    H.    Crosbie,    M.D.,    583;    surgical    treat- 
ment of  cancer  of  the  uterus,   C.  A.  Porter.  M.D.,  45; 
following   cancer   of   the    breast, 
J.  C.  Hubbard,  M.n.,  1;  hopeful  aspects  of  cancer  of 
terus,  W.  P.  Graves,   M.D.,  48. 

Catarrhs  of  the  Large  and  Smnll  InteHtlneti,  the  im- 
portance of  differentiating.   A.    E.   Austin.  M.D..   188. 

Cervical  Glands,  practical  points  in  the  treatment  of 
enlarged.  In  children,  James  s.   Stone.   M.D..   r.37. 

Cnee.wMl.vnlii,  a  contribution  to  the  study  of,  Charles 
Cumston,    M.D.,    461. 

Complement  Fixation  Test  for  Gonorrhea  at  the  Mas- 
sachusetts General   Hospital,  R.   F.  O'Neil.  M.D..  464. 

i  riliiiiM.ii.    of    the    Nineteenth    Centurv    to    a    living 

pathology.   William   J.    Mayo,    M.D.,    761. 

Correspondence  n.   G.    V   P...   108;   tubercu- 

lous Infection  in  childhood.  Walter  C.  Bailey,  M.D., 
901;  officers  of  tenth  International  Otological  Con- 
gress, Clarence  .1.  Blake,  846:  Earl  Percy  and  the 
Smithsonian  Institution.  G.  A.  Blumer,  M.D..  70;  antl- 
vlvisection  and  character,  Stephen  Coleridge,  71;  the 
first  transfusion,  William  Pearce  Coues.  M.D.,  942; 
idiosyncrasy  to  egg  albumin,  William  Pearce  Coues, 


M  l>.  316;  Fracastor  and  contagion.  Charles  G. 
Sumston,  Ml>,  942;  clinical  complications  In 
the  tar  North.  H.  P.  Greeley,  453;  a  phe- 
ie urn  u.ui      ui      artlflolal      respiration,      Robert      M. 

Green,     I..-;     hemorrhage     in     the     new-born.    Will.   o. 

limn,  ri3;  iiti  experimental  method  In  the  course 
in   pathology,    Howard   T.    Karsner,    72;   an   obstetric 

.    Philip    Coombs    Knapp,    63S;   a    tour  of  study 
for     physicians,     Richard     Kovacs,     M.D..     902;     pre- 
ii,   examinations  of  the  chest,  John  n. 
i'  tm,    166;   superstitions  and  mistakes  in  infant 

I. melt  Morse.  152;  the  origin  of  life, 
i  Putnam,  tlS;  letter  from  Paris,  on  the 
i  ii  i  iltli  hormon,  "S,"  36;  fatality  from  peristaltic 
tun  moil.  "S.,"  72;  George  Faulkner  of  Jamaica  Plain, 
\v.  T.  Sedgwick,  637;  mechanics  of  pertussis.  Ed- 
mund l1  Spear,  M.D.,  901;  an  old  retainer  of  the 
right  sort,  J  Collins  Warren,  418;  vaccines  In  ty- 
phoid  fever,  n.  H.  Watters,  ::n2;  the  self-defense  of 
itl  vlvlsectlonlst,  Caroline   Earie  White,   Hi 

Cranlan .1   Spinal  Column,     Traumatisms  of;  neuro- 

loglcal  aspects  of  injuries  to  the  cranium  and  siiinal 
column,  i:  W.  Taylor.  M.D..  675;  the  surgical  treat- 
iin  ui  oi  1 1 1 ■ : i ,  1  injuries  affecting  the  brain,  John 
lloinans,  M.D..  684;  the  surgical  treatment  of  In- 
juries oi  Hi.  spinal  column  affecting  the  cord,  John 
T     Bot1 y,   M.n.,   691. 

lien tin    Precox,    the     prognosis     in.    A.    W.    Stearns, 

Mli.    158. 

Dentistry,  institutional  methods;  results.  Frederick  A. 
K.  \.s,   D.M.D.,    I  I1-. 

Dermatology,  progress  in,  John  T.  Bowen,   M.D.,  325. 

Diaphragm,  traumatic  rupture  of,  with  other  injuries; 
operation;   recovery,  F.  J.  Cotton,   A.M.,  M.D.,   193. 

Digestion,  Gastric,  our  present  knowledge  of  the 
phvsioiogv  and  chemistry  of,  as  applied  to  vomiting 
in    Infancy,    Alexander   C.    Eastman,    M.n..    215. 

Diphtheria,  the  bacteriologic  diagnosis,  intubation  and 
antitoxin  treatment  of,   Hdwln  II.  Place.  M.D.,  393. 

Diverticulum  of  the  Bladder,  two  cases  of,  treated  by 
operation,  Arthur  L.  Chute,  M.n..  316. 

Doetor  who  volunteers  for  military  service  in  time  of 
war.   Charles   C.    Foster,   M.n..   246. 

I),  iini.i  nn. the  problem   of,   Irvin   H.  Neff.   M.D.,   911. 

Editorials.  The  death  of  Edward  Longshanks,  21;  the 
suppression  of  tuberculosis.  25;  four  old  obstetric 
text-books.  25;  the  phenomena  of  declining  blrth- 
rati  26;  the  l.i-eentennial  of  Trinity  College  Medi- 
'.  iol,  University  of  Dublin.  61;  reduction  of  in- 
i.ini  mortality  in  New  York.  62;  eugenics  and  immi- 
gration, 63;  doctors  and  hot  weather,  63;  progress 
of  the  plague  in  Porto  Pico,  97;  the  British  national 
insurance  act,  98;  preventive  medicine  at  Aneon.  99; 
sanitation  in  the  tropics.  101;  Independence  day  and 
stable  trauma.  101;  American  supremacy  at 
the  Olympic  games  102;  antivivisection  and  the 
methods  of  medical  science  in  animal  experimenta- 
tion, 131;  extension  course  in  neurology  and  psy- 
chiatry. 132;  obstetric  medical  education  and  the 
problem  of  the  midwife,  133;  the  autumnal  disease, 
134;  drug  habits  and  the  medical  profession.  166; 
work  of  the  New  York  Health  Department,  167;  the 
university  and  the  public,  169;  a  compensated  af- 
fliction, 169;  dinner  to  Dr.  Shattuck.  170;  sudden 
death  of  Dr.  Richardson.  170:  the  transient  and  the 
permanent  in  medicine,  205;  the  Ninth  International 
Otological  Congress,  206;  the  farmer  and  the  milk 
can,  207;  finis  coronat  opus,  207;  co-operation  in  the 
treatment  of  tuberculosis,  228-  Pepys  and  the  Royal 
Society.  229;  decrease  of  mortality  from  mining  acci- 
dents. 230;  immigration  as  a  factor  in  the  increase 
of  insanity,  261;  the  Ninth  International  Otological 
Congress,  262;  vital  statistics  of  Glasgow  and  Bos- 
ton, 296;  the  antelope  and  trypanosomiasis,  297;  the 
"Success"  and  the  "Constitution,"  298;  the  problem 
of  medical  relief  for  immigrants,  298;  medical  col- 
leges and  public  health,  299;  the  Swiss  National 
Anti-Cancer  Association,  299;  the  status  of  medical 
education  in  America,  335;  the  conservation  of  vision, 
336;  meetings  of  three  scientific  societies.  337;  open- 
ing of  the  public  schools,  33S;  a  German  critic  of 
American  medical  methods.  371;  the  ancient  history 
of  medicine,  372;  the  nature,  origin  and  maintenance 
of  life.  374;  Fifteenth  International  Congress  on  Hy- 
giene and  demography,  405;  United  States  Public 
Health  Service.  407;  the  milk-can  question.  408; 
three  important  medical  congresses,  440;  Burton  and 
eugenics,     442;     report    of    the    Massachusetts    State 
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ing.  144;  a  recent  immigration  decision,  445;  leprosy 
in  the  United  States,  445;  topics  of  hygiene  and 
demography.  IS2;  three  important  medical  con- 
gresses. 483;  ten-cent  milk,  484;  infantile  paralysis 
and  biting  flies.  484;  exhibit  on  the  hygiene  of  occu- 
pations. 517;  conservation  and  evolution.  518;  medi- 
cine and  electricity,  519;  the  study  of  pellagra,  520; 
fresh  eggs,  520;  visit  of  the  German  physicians, 
521:  two  opinions  of  cancer,  521;  treatment  of 
delirium  tremens,  522;  precautionary  x-ray  exami- 
nations, 560;  the  problem  of  the  midwife,  661; 
the  sixty-sixth  anniversary  of  ether  day.  561;  the 
anemic  habit,  590;  the  prevention  of  occupational 
diseases,  591;  the  control  of  tuberculosis.  591j 
pathology  of  the  royal  Egyptian  mummies.  624; 
the  menace  of  the  mentally  defective.  625;  the  value 
of    fresh    air,    626;    post-mortem    examinations,    626; 
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Hal,  Naliek. 

<  'a\.  in  of  the  breast  is  a  favorite  sub 
medical  literature.  Much  lias  been  written 
aboui  its  diagnosis,  the  technic  of  its  removal 
and  the  end  results  of  operation,  and  of  late 
years  it  is  with  cancer  of  the  breast  thai  scien- 
tists have  worked  to  determine  the  cause  of  can- 
cer in  general.  Scattered  through  this  mass  of 
material  is  a  wealth  of  facts  concerning  the  remote 
metastases  following  mammary  cancer  which  1 
have  brought  more  or  less  together  in  this  short 
palter.  The  incentive  to  do  so  was  furnished 
by  my  interest  in  several  eases  which  recently 
came  under  my  observation  of  secondary  growths 
of  mammary  cancer  remote  from  the  bp 

Before  going  further,  it  may  be  well  for  me  to 
explain  what  here  in  this  paper  1  mean  by  remote 
metastases.  I  choose  to  class  under  this  heading 
those  metastases   which   develop   in    parts   of   the 

body  distant  from  the  primary  tumor.  1  there- 
fore pay  little  attention  to  secondary  growths 
in  the  axillary  glands  or  on  the  chest  wall.  It  is 
with  those  appearing  in  the  hones  and  thoracic 
or  abdominal  organs  thai  I  am  mosl  concerned. 

There  is  some  difference  of  opinion  by  what 
route  the  cancer  cells  reach  these  distant  organs. 
That  they  pass  through  the  lymph  stream  is 
generally  accepted.  That  they  pass  through  the 
blood  vessels  and  into  the  general  circulation  is 
believed  by  some  men.  Gladstone1  is  an  expo- 
nent of  this  latter  theory.  He  believes  that  the 
cancer  cells  enter  the  general  circulation  and 
pass  by  the  arteries  to  the  different  viscera.  To 
prove  his  claim,  lie  cites  the  metastases  occurring 
in  the  vault  of  the  skull.  It  is  distinctly  stated 
that  these  secondary  growths  occur  symmetri- 
cally and  follow  the  branches  of  the  middle 
meningeal  artery.  By  injecting  this  artery-  with 
coloring  matter,  he  determined  that  there  is  a 
free  communication  between  the  arterioles  and 
venules  without  the  intervention  of  small  capil- 
laries. He  though  that  this  free  communication 
of  the  arteries  of  the  bone  with  irregular  venous 
spaces  doubtless  favored  the  lodgment  and 
growth  of  the  secondary  carcinoma  cells.  For 
it  is  in  situations  where  the  bone  is  especially 
vascular,  and  the  veins  large,  that  the  deposits 
are  most  common.  He  felt  the  power  of  resistance 
of  that  particular  part  determined  whether  the 
cancer  cells  grew  or  not.  In  other  words,  the 
selection  of  a  certain  situation  for  a  secondary 
growth  depends,  according  to  Gladstone,  on  the 
state  of  the  circulation  of  the  part,  and  the  power 
of  resistance  of  the  tissues. 

Handley,2  on  the  other  hand,  believes  that 
where  the  cancer  cells  do  not  get  into  the  lymph 
circulation,  they  travel  along  the  fascia,  and  not 

*  Read  before  the  Alumme  Association,  Woman's  Hospital  \.  u  Y.  rk 
April  23,  1912. 

1  Middlesex  Hospital  Cancer  Reports,  vol.  iii 
'Ibid.,  vol.  iii. 


through  the  an,  ri(        He  believi    thattl 
bj   continuity   aJ 

fascia,     which     :, 

the  fascia  of  the  abdominal  wall,  in  .-',  |:,i,T 
report  vol.  iv.)  he  shows  by  the  ,,,,  .. 
that  there  is  a  permeation  along  the  fascia.  A 
fibrosis  occurs  about  the  growth  as  it  extendi 
thus,  and  -huts  off  here  and  there  areas  "I  cancer 
cells,  which  by  growing  make  these  nodules 
which  we  see  clinically. 

As  a  clinical  proof  of  the  correctness  of  his 
theory,  he  cites  thirty  i  ■■,  ■  n  .  ,  .  where  the 
bones  were  the  site  of  secondary  deposits  as  proved 
by  examination  or  spontaneous  fractun  Hi 
excludes  cases  where  the  growth  was  in  the  rib 
or  sternum,  because  of  their  close  proximity  to  the 
primary  growth   and   the  probability  of'  simple 

extension      of      tl riginal      process'       I,,      these 

thirty-seven  the  femur  was  involved  1.2%, 
spine  6.3%,  cranial  bom-  2.7'  ,.  He  states  that 
the  most  common  site  for  the  growth  in  the  femur 
is  in  the  upper  third,  about  two  inches  below  the 
base  of  the  trochanter;  thai  the  humerus  is  most 
often  involved  at  tin  deltoid  insertion,  lb-  reasons 
now  that  were  the  cancer  cells  carried  by  the 
blood  stream,  as  the  nutrient  artery  in  the  femur 
runs  upward,  the  metastasis  would  occur  at  the 
epiphyseal  line  rather  than  below  it.  as  is  the 
fact.  In  the  humerus  the  nutrient  artery  enters 
the  bone  below  the  deltoid  insertion,  and  runs 
downward,  away  from  t  he  common  sit  uat  ion  of  the 

the  metastasis.     He  argues  also  that   were  the 

cells  carried  by  the  blood  stream,  pulmonary 
metastases  would  be  more  common  in  those 
cases  which  have  involvement  than  in  those 
without  secondary  deposit  in  bone.  This,  how- 
ever, he  states  cannot  be  proved  by  the  figures. 
He  believes  that  the  bones  are  involved  where 
they  lie  nearest  to  the  deep  fascial  lymphatics, 
that  i-,  where  they  come  nearest  to  the  surface, 
namely,  at  the  base  of  the  trochanter  and  the 
deltoid  insertion,  sites  which  correspond  with 
the  places  clinically  most  commonly  involved. 
As  the  weightiest  argument  of  all  against  blood 
infection,  he  brings  forward  the  fact  that  the 
tibia  and  fibula  entirely  escape  from  secondary 
growths.  He  argues  that  wen-  the  cells  in  the 
blood  stream,  these  bones  would  be  just  as  liable 
to  embolism  as  the  humerus  or  femur. 

Ribbert,  in  his  recent  book  on  carcinoma 
(Das  Karcinom  des  Menschen)  demonstrates 
microscopically  that  cancer  reaches  the  lumen  of 
lymph  vessels  and  the  veins  and  arteries,  and 
illustrates  the  passage  of  the  tumor  into  the 
circulation  by  a  breast  cancer  growing  into  the 
inside  of  a  vein.  He  says  that  the  cancer  cells 
proliferate  so  rapidly  that  they  lose  their  connec- 
tion with  the  main  growth  and  wander  about 
until  they  lodge,  and  then  continue  to  grow. 
They  may  go  to  pieces  and  act  on  the  surrounding 
tissues  as  a  foreign  body. 

He  believes  that,   in  breast  cancer  especially. 

the    growth    is    certainly    by    continuity,     lie 

believes  also  that  metastases  by  the  blood  stream 

do  occur,  though  ordinarily  less  common  by  that 

I  than    by    the    lymph    stream.     He    thinks   that 
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the  longer  tin'  primary  growth  is  present,  the 
more  liable  it  is  to  gel  into  the  blood  circula- 
tion. 

In  going  over  the  medical  records  :it  the  City 
Hospital,  I  was  very  much  suprised  a1  the  number 
-  of  internal  cancer  secondary  to  breasl 
cancer.  1  had  no  idea  thai  they  were  so  common. 
Such  eases  evidently  .no  to  the  physician  rather 
than  to  the  surgeon.  It  seemed  while  looking  over 
these  records  thai  it  would  be  possible  to  illustrate 
from  them  almost  any  kind  of  ease  desired. 

The  reports  of  the  Middlesex  Hospital  are 
most  trustworthy,  as  the  diagnosis  is  made  from 
microscopic  sections  on  practically  every  ease. 
I  have  culled  most  of  the  following  figures  from 
the  various  clinical  reports  of  thai  hospital. 
In  comparing  the  frequency  of  remote  metastases 
in  the  cellular  and  fibrous  type  of  mammary  can- 
cer,   it    is  of   interesl    to   note   that    Campiche, 

Lazarus  and  Harlow  found  ;  that  these  growths 
were  widespread  in  both  types,  bu1  that  the 
fibrous  type  showed  a  greater  tendency  to  infect 
important  organs,  while  metastasis  in  the  hone 
was  found  more  commonly  in  the  cellular  type. 
Metastases  are.  of  course,  multiple  in  many 
A  metastasis  in  the  other  breasl  is  not 
SO  very  uncommon.  In  a  series  of  1,512  cases 
the  opposite  breasl  was  involved  in  9%  of  cases. 
On  the  average,  the  secondary  growth  appeared 
three  years  after  the  primary.  In  another 
series  of  112  eases  collected  by  Beckton  (Report 
viii)  46  had  a  metastasis  of  the  opposite  breast. 
From  the  figures  collected  during  1010  and  1909, 
there  were  28  cases  of  cancer  of  the  breast,  with 
|(i  cases  of  secondary  growth  in  the  opposite 
breast.  Combining  these  cases,  there  are  1,952 
cases  with  a  secondary  growth  in  the  opposite 
breasl  in  a  little  over  99?  of  the  cases. 

The  thoracic  organs  as  one  would  naturally 
expect,  are  frequently  involved.  In  the  28  eases 
occurring  in  the  years  1909  and  1910,  there 
were  22  cases  where  the  thoracic  organs  were 
affected. 

When  one  comes  to  the  abdominal  organs, 
t  he  liver  is  by  far  the  one  most  frequentlv  involved. 
Beckton  collected  from  1904  to  1908  481  cases  of 
cancer  of  the  breast.  In  96  of  these  cases  there 
\\e,e  metastases  recognized  post  mortem.  Of 
16,  51  had  involvement  of  the  liver,  and  of 
tic  '_'s  cases  occurring  in  1909  and  1910,  there 
were  10  eases  in  which  there  was  liver  involvement. 

The  kidney,  however,  is  one  of  the  organs 
leasl  frequently  involved.  In  Beckton's  series  of 
'.Hi  cases  with  metastases  recognized  post  mortem, 
the  kidney  has  a  secondary  cancer  in  only  8  cases. 
In  the  1909  14  cases,  there  was  hut  one  case  of 
kidney  cancer,  and  in  1910  there  was  not  a  case  of 
kidney  involvement  in  the  It  cases.  This, 
therefore,  makes  the  case  which  I  report  later 
quite  uncommon. 

The  relative  frequency  of  the  Lnvolvemenl  of 
the  different  organs  is  often  quite  unreliable  when 
determined  clinically.  The  figures  made  from 
autopsy  finding-  should  alone  be  accepted. 
The  following  statistics  demonstrate  this  clearly. 

'  Middle 


Campiche,  Lazarus  and  Harlow  collected  from 
1S5S  to  1903,  1,110  cases  in  which  no  autopsy 
was  made.  From  these  cases  there  was  said  to 
be  a  metastasis  of  the  liver  recognized  during 
life  in  9  cases,  and  in  the  kidney  in  but  one.      In 

a  series  of  no  w i 1 1 1  n  post-mortem  examination, 
the  liver  was  involved  in  202  cases,  and  the  kidney 

ill  one,  a  vaMl\  higher  percentage.  The  same 
difficulty   occurs   when   one   tries   to   consider   the 

figures    of   s indary    growth    in    the    skeleton. 

The  skeleton  is  scarcely  ever  examined  unless 
there  are  clinical  evidences  drawing  particular 
attention  to  a  definite  bone.  In  these  same  1,110 
cases,  the  vertebra  were  involved  but  three  times, 
the  femur  but  nine  times  clinically,  while  in  the 
170  cases  examined  by  the  microscope  the  verte- 
bra1   were    involved     thirty-two    limes    ami     I  In 

femur  twenty-eight. 
Sprengel,  quoted  l>.\  Snow,1  examined  carefully 

the  bones  in  12  cases  of  mammary  cancer;  9  of 
t  hese  showed  on  microscopic  examination  scirrhous 
carcinoma,  although  in  not  one  had  there  been 
during  life  anything  like  a  tumor  or  a  spontaneous 
fracture  to  call  attention  to  the  bone. 

Ribbert  states  that  bone  metastases  in  females 
most  commonly  follow  cancer  of  the  breast, 
while  in  the  male  they  are  secondary  to  the  pros- 
tate, and,  as  has  already  been  said,  the  cellular  type 
more  often  involves  the  bone  secondarily  than 
the  scirrhous  form.  Ribbert  states  that  the 
bone  metastasis  may  be  the  only  one  present  in 
the  body,  the  other  organs  being  free.  With  a 
bone  metastasis,  spontaneous  fracture  is  of 
course  liable  to  occur,  and  is  often  the  first 
symptom  of  any  trouble. 

No  matter  how  metastases  reach  the  bone, 
statistics  show  that  secondary  cancer  of  the  bone 
beyond  the  elbow  and  knee  is  exceedingly  rare. 
In  a  large  series  of  autopsies  of  cases  of  cancer  in 
the  Middlesex  Hospital  Report,  cancer  of  the 
tibia  is  mentioned  only  once,  and  it  is  explained 
in  this  case  as  having  reached  the  tibia  by  con- 
tinuity from  the  femur,'  the  knee-joint  being 
ankylosed.  The  femur  is  said  to  be  involved 
4.2%,  spine  3.6%,  cranial  bones  2.7%. 

Ribbert  speaks  of  metastases  in  the  brain, 
including  the  membranes,  as  occurring  most 
commonly  after  breast  cancer.  He  puts  them 
down  as  occurring  in  1 6%  °f  the  cases. 

I  have  been  able  to  find  no  mention  of  a  second- 
ary growth  in  the  cord  itself. 

The  following  case  is  of  interest  because  at  the 
time  of  the  breast  Operation  the  prognosis  seemed 

most  favorable.  The  recurrences  were  fairly 
rapid,  however,  occurring  in  organs  which  arc 
not  often  involved. 

Mrs.  .1.  ('.  S.,  forty-four  years,  was  operated  upon  in 
.June,  l'.llt),  for  a  lunior  in  the  right  breast  of  the  size  of 
a  large  almond,  which  bad  been  discovered  accidentally 
about  seven  weeks  previously.  No  glands  were  felt 
in  the  axilla  or  about  the  clavicle.  At  the  operation 
both  pectoral  muscles  were  removed,  and  the  axilla 
dissected.  Dr.  Whitney  was  present  at  the  operation, 
and  reported  that  the  tumor  was  carcinoma  and  that 
a  few  small  glands  found  in  the  axillary  fat   contained 
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do  metastases      \u  examination  made  bj   him  later 
ga\  e  i  he  same  result      The  final 
l:ir\    canoer   with  no  01  mat    in    I  he   axillary 

elands,  The  patienl  was  not  seen  again  until  January, 
1912.  She  had  been  perfectly  well  until  six  months 
before  this  date.  Then  she  began  to  have  paii 
hack.  Treatment  bj  :I  regular doctoi  and  h\  an  osteo- 
path gave  nil  relief.  The  pain  became  very  severe 
It  was  painful  to  lie  down  orsil  up.     Walkinj 

bo  ease  the  pain        t'lnalh   a  mass  was  found  ill 

tin'  abdomen  coming  down  under  the  lefl  ribs.  An 
x-ray  picture  taken  bj  Dr.  Brown  showed  the  kidneys  of 
normal  size,  and  a  degenerated  spol  in  the  transverse 
process  of  the  fifth  lumbar  vertebra.  Ai  times  her 
whole  spine  seemed  rigid,  and  at  times  much  less  so. 
Being  a  \ erj  nen  ous  pal lenl .  it  was  hard  to  determine 
the  exacl  amounl  of  rigidity.  A  catheter  specimen 
of  urine  contained  no  albumin.  I  think  thai  I  never 
saw  a  patienl  who  appeared  to  suffer  such  pain  as  this 
woman.  She  was  constantly  Found  walking  the  floor, 
holding  i>n  to  her  side.  On  the  nineteenth  of  January, 
an  abdominal  operation  was  done  to  determine  the  site 
of  the  tumor.  It  was  found  then  to  be  the  kidney. 
The  patienl  was  turned  over,  and  the  kidney  removed. 
It  contained  a  tumor  about  the  size  of  the  thumb, 
growing  out  under  the  capsule.  On  examination  Dr. 
Whitney  pronounced  it  to  be  of  I  he  same  type  of  cancer 

as  that   in  the  hrenM.      The  patient's  pain  was  greatly 

relieved;  it  might  be  fair  to  say,  entirely  so.  She  had 
some  difficulty  in  passing  urine  in  the  bedpan,  and  sci 

Bven  the  first  day  after  the  operation  was  allowed  to 
get  up  and  use  the  cabinet.  Retention  of  urine  then 
appeared,   partial   at    first,   but    gradually  increasing, 

until  by  Jan.  31  a  catheter  was  always  necessary. 
By  this  time  she  was  not  able  to  stand  on  her  feet, 
although  the  evening  following  the  operation  she  had 
been  able  to  do  so.  She  gradually  lost  the  use  of  her 
legs,  and  was  unable  to  move  them.  The  surgical 
convalescence  meantime  went  along  rather  exception- 
ally well.  She  was  seen  by  Dr.  Thomas  in  consultation. 
His  notes  of  the  case  he  kindly  loaned  to  me.  The 
is  made  by  him,  and  later  agreed  to  by  Dr. 
Walton,  was  a  metastasis  in  the  cord  itself  in  the  region 
of  the  dorsal  vertebra'.  Physical  examination  showed 
a  very  complete  paralysis  of  both  legs,  and  the  only 
mo\  ement  being  enough  flexion  of  the  legs  on  the  thighs 
to  start  them  swinging,  and  a  very  slight  flexion  of  the 
thighs  on  the  trunk.  The  muscles  of  the  legs  are  re- 
laxed, there  being  no  spasticity,  but  there  is  no  atrophy. 
Knee-jerks  are  present  and  equal  on  the  two  sides. 
There  is  slight  ankle  clonus  and  Babinski  sign;  and 
Oppenheim's  reflex  on  both  sides.  Sensation  for  touch 
and  pain  in  both  legs  is  markedly  diminished  in  both 
leg>,  and  on  the  trunk,  front  and  back,  the  upper  level 
on  the  back  being  at  the  level  of  the  third  lumbar  spine 
and  on  the  front  to  lj  inches  above  the  umbilicus 
on  the  left,  and  3  inches  above  on  the  right.  The 
abdomen  is  full,  slightly  distended,  but  not  tender. 
Tin-  ali  lominal  and  epigastric  reflexes  are  absent  on  both 
sides.  The  muscles  of  the  thighs  and  legs  react  well 
to  the  faradic  current.  The  arms  are  normal  in  every 
way.  The  pupils  are  equal  ami  normal,  and  there  is 
no  disturbance  of  the  ocular  muscles,  such  as  diplopia 
or  nystagmus.     Retention  of  urine. 

The  condition  remained  much  the  same,  except  that 
bedsores  developed,  and  the  patient  died  early  in  March. 
The  degenerated  place  in  the  transverse  process  of  the 
lumbar  vertebra  clinically  caused  no  symptoms. 

A.  McN.,  liftv-three  vears,  single.  Entered  the 
Boston  City  Hospital  on  Oct.  18,  1911,  with  the  fol- 
lowing history: 

One  year  ago  the  left  breast  was  amputated  for  cancer 
at  another  hospital  in  the  city.     For  about  one  year 


the   patient    has   had   mole  or  LOSS   trouble   will 
knee.       It    began   with   Midden    pain   ami 

d    I II    and    on    i, 

knee  became  swollen,  painful  and  si  ill        ["hell 

is  no  In  to  injury.    There  ha-  been  no  cough, 

no  dull-   nOVO  of  weight. 

\    well-developed,    rather 

fat  woman,  pupils  equal,  regular  and  react  to  light  and 
I       0  li 

clean  ami  moist.     Neck  negative.     \  scar  foi 
moval  of  1  he  left   breast.     Heart    not   enlarged.     No 
murmurs,  occasional  rales  at  the  base  of  lungs.    Abdo- 
men   fat,    otherwise    negative     Temperature,    98.9 

iu 

There  was  t videiico  of  any  local  recurrence  "I  1  hi 

r.    The  I. mi  leg  was  greatly  bwoIIi 

the  nihl  thigh  to  the  ankle,  and  motion  wae  slightly 
painful.  The  x-ray  plate  showed  a  great  lose  of  densitj 
in  the  bead  of  the  tibia.  There  were  many  expressions 
of  opinion  given  by  the  surgeons  who  saw  the  I  ' 

the  diagnosis.      finally   1  cut  mil   a  bit  of  1  he  1, 

examination.  Dr.  Mallory  reported  ii  to  be  carcinoma 
of  I  he  type  similar  to  mammary  cancer 

Because   of   the   great    rarity    of   cancer   of   the  tibia 

previously  mentioned,  this  case  1-  of  considerable 
interest . 

G.,  forty-two  years  old,  entered  the  Boston  City 
Hospital  on  Dec.  3,  1910.  She  gave  the  following 
history: 

January,  1909,  she  noticed  a  small  lump  iii  the  right 
breast  near  the  sternum.  Amputation  of  the  breast 
was  done  in  the  same  year  at  a  hospital  in  the  city. 
In  September,  1909,  had  an  attack  of  rheuniati.Mii  which 
has  been  continuous  up  to  the  present  time.  In  Decem- 
ber, 1909,  had  a  recurrence  of  the  breast  tumor  in  the 
operated  scar.  Went  back  to  the  hospital  for  rheuma- 
tism in  May.  Discharged  unrelieved  in  two  weeks. 
Breast  has  been  getting  rapidly  worse,  but  not  painful. 
Has  been  attended  since  by  district  nurse.  Three 
months  ago  began  to  have  a  tender  and  painful  lump 
on  the  right  jaw,  which  is  increasing  in  size.  Has 
had  considerable  pain  in  both  knees  and  the  left  hip. 
Three  days  ago,  while  the  nurse  was  attending  to  the 
patient,  she  lifted  the  right  leg  by  the  foot.  The 
patient  felt  a  snap,  the  nurse  put  the  leg  down  and  then 
lifted  it  again;  then  came  a  louder  snap,  and  a,  large 
lump  appeared  on  the  front  of  the  hip.  She  was  brought 
to  the  hospital,  unable  to  move,  and  in  much  pain. 

Physical  examination.  —  Thin,  emaciated  woman. 
Mucous  membranes  pale.  Pupils  equal  ami  react 
Teeth  poor.  Tongue  rather  dry  and  brown  coated. 
Right  ramus  of  the  jaw  presents  a  firm,  rounded  swelling 
from  about  one  inch  in  front  of  the  angle  to  an  inch  from 
the  symphysis,  closely  adherent  to  the  bone.  Not 
tender.  Enlarged  glands  beneath  both  rami.  Supra- 
clavicular glands  enlarged.  Chest  examination  un- 
satisfactory because  patient  unable  to  sit  up.  Lungs 
in  front  normally  resonant.  Heart  not  enlarged, 
sounds  of  good  qualit.v.  No  murmurs.  Left  border 
in  nipple  line.  Pulses  equal,  regular,  synchronous. 
Artery  wall  not  palpable.  Right  chest  shows  scar  of 
breast  amputation,  and  dissection  of  axilla.  Nearly 
in  the  median  line  a  hard,  nodular,  heaped-up  growth, 
about  the  size  of  half  an  orange,  firmly  adherent  to  the 
chest  wall.  Ulceration,  slight  amount  of  discharge. 
Tumor  not  tender  or  painful.  Axillary  and  inguinal 
glands  not  enlarged.  Liver  dullness  from  sixth  rib 
to  costal  border.  Edge  not  felt.  Abdomen  tympanitic 
and  soft.  Visible  peristalsis.  Just  below  the  iliac 
crest  on  the  left  and  behind  the  anterior  superior  spine 
is  a  non-tender,  non-painful  mass  about  one  and  one- 
half  inches  in  diameter,  and  two  inches  long,  closely 
adherent  to  the  bone.     Femoral  glands  enlarged.     The 
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right  femur  presents  an  oblique  Fracture  at  the  mid- 
shaft, with  crepitus,  mobility  and  localized  tender- 
Dees     I  tae-inch  shortening. 

Patient  was  put  b  an  brdinary  apparatus  for  a 
fractured  thigh,  and,  withoul  getting  anj  greal  amounl 
of  union,  remained  in  the  hospital  until  the  ho1  weather 
in  July,  when  she  quietly  died. 

The  case  is  of  int.  e  of  the  spo'i 

fracture,  evidently  due  to  a  metastasis  in  the  femur. 
The  tumors  of  the  jaw  and  ilium  evidently  also  bony 
metasl 

Mrs.  D.  Entered  the  Boston  City  Hospital  in  Juno, 
1911.    She  gave  the  following  history: 

Sin-  was  operated  on  for  a  tumor  of  the  vagina. 

Then  a  second  operation  for  repair  of  the  perineum, 

etc.    Then  came  a  vaginal  hysterectomy  for  a  tender 

uterus.    Then    an    appendix    operation,    The    right 

■.as  then  removed  for  cancer.    Then  the  left 

breast  was  removed  for  cancer.    Then  a  laparotomy 

e,  I'oih  ovaries  were  taken  out,  being  cancerous. 

Then  came  an  operation  on  a  tumor  of  the  jaw,  which 

proved  to  be  cancer,  and  a  dissection  of  the  glands  on  the 

aide.     When  Bhe  entered  the  hospital,  she  was 

thin,  emaciate, 1  and  had  much  difficulty  in  swallowing, 

able  to  take  liquids  only. 

ray  examination  of  the  chest  there  was  a  mass 

in  the  mediastinum  which  probably  pressed  upon  her 

esophagus.     A   gastrostomy  was  done.     Stomach  was 

found   very   much   contracted,   and    numerous  small 

nodules  scattered  through  the  retroperitoneal  region. 

She  lived  for  several  days  quite  comfortably,  and 
then  without  any  particular  reason  quietly  died. 

This  case  is  of  interest  because  of  the  many  opera- 
tions she  had  aid  the  metastases  of  a  breasl  cancer 
occurring  in  the  other  breast,  in  the  ovaries,  and  in  the 
jaw  itself. 


BLOOD  AND  STOOL  EXAMINATIONS  IN  A 
I  i  >MPANY  OF  PHILIPPINE  SCOUTS.* 


BY    ELMEK   B.    TBNNEY,    M.D., 


While  serving  with  a  company  of  Philippine 
Semits  in  the  Cotabato  Valley,  Mindanao, 
early  in  1911,  I  had  occasion  to  make  a  few 
examinations  of  the  blood  and  stools  of  some  of 
tin'  men  who  came  on  sick  report.  These  few- 
examinations  led  me  to  make  examinations  of 
the  blood  and  stools  of  every  member  of  the 
command. 

There  was  nothing  peculiar  about  this  pari  icular 
company,  and  it  was  taken  simply  because  it 
was  the  only  one  present. 

It  was  made  up  almost  entirely  of  Visayans, 
natives  of  Samar,  Cebu,  Leyte,  Negros  and 
!  and    had   come  to   Mindanao   about  six 

month-  previous  to  the  time  of  the  examinations. 

With  the  exception  of  one  or  two  men,  all  were 
apparently  in  very  good  health.  None  had  had 
any  recent  field  service. 

The  blood  was  examined  for  filarise,  and  the 
-tools  for  animal  parasites.  In  the  ease  of  the 
blood,  no  effort  was  made  to  find  the  malarial 
parasites,  and  in  the  case  of  the  stools,  no  effort 
was  made  to  find  amebae  for  two  reasons;  first, 
it  would  have  required  more  time  than  was  then 
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available;   and  second,  there  were  in  the  command 

no  clinical  cases  of  either  malaria  or  dysentery. 

The  examinations  of  the  blood  for  filaria  noc- 
turna  proved  negative  in  everj  instance  save  one. 

Ill  the  ease  of  the  only  Ulan  who  really  looked 
to  be  in  poor  healt  h,  t  his  blood  parasite  was  found 
in  abundance,  but  jusl  how  much  this  infection 
had  to  do  with  his  poor  health  is  uncertain,  for 
the    stool    examinations    showed    that    he    also 

harbored  large  numbers  Of  hookworms,  a  moderate 

infection  with  ascaris  lumbricoides  and  trichurius 

trichurius  and  a  trichomonas  as  well. 

Of  the  one  hundred  men  examined,  none 
showed  quite  so  varied  an  assortment  as  did  this 
one,  although  several  had  two  or  more. 

The  examination  of  one  hundred  men  gave  the 
following  results. 

Blood. 

filaria  nocturna,  1 

Stools. 


Ascaris  lumbricoides, 

52 

Trichurius  trichurius, 

48 

Uncinaria, 

24 

I  rid lonas, 

1 

Negative, 

15 

As  I  have  before  mentioned,  one  man  had 
samples  of  the  entire  list,  and  fourteen  showed 
three  species;  still  more  had  two  kinds. 

The  work  of  Chamberlain,  Bloombergh  and 
Kilbourne  among  the  Igorots  of  Luzon,  reported 
in  the  Philippine  Journal  of  Science,  vol.  v,  no.  5, 
Section  B,  Medical  Sciences,  November,  1910, 
under  "  Examinations  of  Stools  and  Blood  among 
the  Igorots  at  Baguio,  Philippine  Islands," 
gave  considerably  higher  percentages  in  every 
instance,  but  the  119  male  Igorots  examined  by 
them,  though  they  were  employed  as  laborers  by 
the  quartermaster  at  Camp  John  Hay  or  by  the 
Bureau  of  Public  Works  of  the  civil  government, 
probably  lived  amid  conditions  very  favorable 
to  infection;  while  in  the  case  of  the  Scouts,  all 
lived  in  good  quarters,  wore  the  uniform  of  the 
soldier,  including  shoes,  and  subsisted  upon 
good  food.  Under  such  conditions  infection 
would  not  spread  so  readily,  and  it  is  also  very 
probable  that  in  the  majority  of  instances  the 
infection  took  place  prior  to  the  man's  entrance 
into  the  service. 

In  the  examination  of  the  Igorots,  three  cover- 
glass  preparations  were  completely  examined; 
in  my  cases  only  two  were  examined;  it  is, 
therefore,  probable  that  the  examination  of  more 
preparations  would  have  given  slightly  higher 
figures,  especially  for  uncinaria. 

Chamberlain,  Bloombergh  and  Kilbourne  state 
that  their  findings  showed  "  a  much  higher 
percentage  of  vermicular  infections  "  than  those 
of  Bowman  at  the  Civil  Hospital,  whose  examina- 
tions covered  children  alone. 

They  slate  also  that  "  the  percentage  of  infec- 
tions with  uncinaria  arc  the  same  in  our  series 
of  adult  males  and  in  the  combined  Civil  Hospital 
statistics,  29%  in  each  instance,  but  this  is  a 
much  larger  rate  than  was  found  among  Bowman's 
school  children,  who  gave  18%." 
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M\  rate  o  lies  betwi  en  Bow- 
man's   18'  .     for   scl I    children   and    the  29'  , 

found  l>\    both  the  Civil   Hospital  and  bj    the 
Ann\  Hoard  for  the  Study  of  Tropical  Diseases. 

( Chamberlain,  Bl(  n  iml  k  rgh  and  Kilboui 
state  thai  "  al  Bilibid  Prison  and  in  Sr.nn  com- 
panies the  rates  of  bookworm  infection  found 
among  adult  males  has  exceeded  50%,  while 
among  9,885  members  of  general  population  in 
l.ii/on  examined  by  the  Hunan  of  Health  the 
infection  rate  has  ranged  from  11. 1  to  16.1%." 

Bowman  could  find  no  relation  existing  b<  tween 
hookworm  infection  and  the  health  of  the  chil- 
dren. 

"  This  experience  is  in  accord  wil  li  observations 
made  elsewhere  in  the  Philippines  and  leads  to 
the  conclusion  that  uncinariasis  is  not  the  si  rious 
menace  to  the  health  and  progress  of  the  Filipino 
that  it  has  been  found  to  be  in  the  cast 
natives  of  Porto  Rico  and  the  white  man  in  the 

southern  part  of  the  I  nites  Stall's." 

While  the  findings  in  m\  Scout  casesare  also  in 
accord  with  the  above  statement.  1  have  several 
times  in  the  case  of  young  Filipinos  made  the 
diagnosis  of  uncinariasis  from  the  clinical  symp- 
toms alone,  and  later  verified  it  by  the  microscope. 

In  a  few  cases  the  symptoms  have  been  quite 
marked  and  the  illness  severe. 

No  one  of  the  Scouts,  with  the  exception  of  the 
man  above  mentioned,  showed  anything  to 
indicate  the  presence  of  the  infection  prior  to  the 
examination  of  the  stools. 

As  differential  leucocyte  counts  were  only  made 
in  a  few  of  these  cases,  no  record  of  the  finding-  is 
included  in  this  report;  however,  I  may  say  that 
those  which  were  made  were  in  accord  with  the 
findings  in  the  stools,  and  the  percentages  not 
particularly  at  variance  with  those  reported  by 
Chamberlain.  Bloombergh  and  Kilbourne. 

In  concluding  this  short  report,  while  it  presents 
nothing  new,  it  may  be  well  to  call  attention  to 
the  following  points: 

(1)  The  prevalence  of  intestinal  parasitic 
infection  in  a  very  large  percentage  of  Filipinos, 
even  when  living  under  the  favorable  conditions 
of  the  soldier. 

(2)  That  the  average  Filipino  can  harbor  a 
variety  of  intestinal  parasites  without  any 
apparent  detriment  to  his  general  health. 

(3)  That  uncinariasis  is  common,  but  seldom 
causes  any  definite  symptoms. 

(4)  That  filariasis  is  not  of  frequent  occurrence. 


THEORIES  AS  TO  THE  CAUSATION  OF 
MONSTERS. 

BT    CHARLES    J.    KICKHAM.    M.D..    BROOKLINE,    MASS., 

Assistant  Gynecologist,  Carney  Hospital,  Oul-Patient  Department. 

After  delivering  the  case  reported  below, 
I  became  interested  in  the  etiology  of  the  condition 
and  consulted  many  authors  on  the  subject. 
In  this  paper  the  writer  will  try  to  give  a  brief 
summary  of  the  many  theories  advanced  at 
various  times  as  to  the  cause  of  monstrosities. 
From  the  earliest  times  we  find  this  subject  of 
interest,   and   many  and  widely  divergent   have 


ii. ,1     for     then'    p 

Man>   of  the  thi  ories  have  now   l» 

as  without  scientific  foundation,  but   -till  some 

i    and    believed   iii    bj    inan\    to   the 

pre-,  ni  day.     I  luring  the  pasl   f<  u  j  <  at 
aiK  an  •  -    have   bei  a  1  be  classification 

of  the  condition  and  in  the  understanding  of  the 
causaii  i  These   advances    bav 

the  result  of  numerous  animal  experiments; 
also  from  closer  observation  of  embryoc 
fetal  development,  together  with  our  modern 
means  of  study,  such  as  the  microscope,  with 
which  the  early  investigators  were  unacquainted. 
In  earlj  history  we  tintl  abnormalities  of  this 
nature  ascribed  to  supernatural  agencies,  and  ii 
was  believed  that  the  "gods"  had  a  direct 
influence  in  their  production.  Thus  on  the 
birth  of  a  monster  the  wrath  of  the  "spirits" 
reason  of  this  visitation,  and   they  were 

invoked   to  appease   their  anger.     Then   again, 

ami  for  many  centuries,  the  constellations  were 
held  responsible,  and  the  sun,  moon  and  stars 
were  given  credit  for  an  untoward  influence  in 
reproduction;  thus  we  find  the  terms  •'moon- 
face  "  and  "  monster  "  to  be  synonymous  in 
early  writings. 

The  above  two  theories,  with  many  of  like 
nature,  engaged  the  attention  of  learned  men: 
yet  it  must  not  be  supposed  that  the  above  theories 
were  universal,  for  we  find  amongsl  our  early 
thinkers  some  who  believe  in  natural  causes  and 
who  sought  for  physical  changes  and  formulated 
theories  with  this  physical  idea  as  the  basis. 
Thus  we  find  the  monstrosities  ascribed  to 
abnormal  seminal  or  menstrual  discharges,  some 
believing  that  it  was  only  the  seminal  secretions 
which  controlled  the  phenomena  and  others  that 
the  menstrual  discharges  had  a  malignant  action 
with  the  resultant  monstrosity;  thi-  latter  idea 
may  be  the  foundation  of  the  old  Hebrew  law 
prohibiting  intercourse  during  the  "  unclean  " 
period. 

It  remained  for  Aristotle  to  teach  that  it  had  a 
dual  causation,  and  he  held  that  it  must  be  the 
result  of  pathological  conditions  in  both  male  and 
female  elements  of  reproduction.  This  latt.  r 
teaching  is  most  wonderful  when  it  is  remembered 
that  at  the  time  the  ovum  or  its  role  in  reproduc- 
tion was  unknown. 

Another  theory  much  in  vogue  was  that  of 
hybridity;  which  is,  that  conception  may  be  the 
result  of  coition  between  higher  and  lower  forms 
of  life,  with  the  resultant  fetus  having  the  physical 
peculiarities  of  both;  thus  a  "  dog-faced  "  mon- 
ster would  be  thought  due  to  coitus  between 
a  dog  and  woman,  for  it  was  held,  by  the  majority. 
that  the  male  was  the  sole  germinatur  factor 
and  the  female  more  or  less  of  a  passive  host  for 
the  development  of  the  fetus. 

In  the  above  we  see  some  of  the  early  etiological 
theories  for  monstrosities,  and  it  is  interesting  to 
note  that,  despite  their  lack  of  knowledge  of 
embryology,  their  myths  and  superstitions,  we 
find  a  large  school  believing  in  this  physical  factor 
as  the  basis  of  the  condition. 

Next    in  order  we   may  mention   the   mental 


B0ST01\     UKDICM.   AND  SURGICAL  JOURNAL 


[July  i,  L912 


theory,  by  which  the  thoughts  or  imaginations  or 
dreams  could  change  the  normal  course  <>f  the 
fetus  into  a  monstrosity.  Thus  a  hideous  dream. 
<>r  the  fright  of  repulsive  forms  of  animal  life, 
would  result  iii  the  subsequent  child  being  mal- 
formed in  some  respect,  to  coincide  with  the 
mental  impression  of  the  mother,  and  even  to  the 
present  day  we  find  this  idea  prevalent  among 
many  people. 

A  more  rational  theory  than  the  above  is  that 
mail  null  impressions  will  influence  the  embryo 
or  fetus  with  resultant  strange  forms  or  develop- 
mental changes.  Eminent  authority  to-daj  be- 
lieve that  a  sudden  fright  or  nervous  shock  may 
be  an  etiological  factor  not  directly  hut  indirect  ly 
by  interference  with  the  normal  nutrition  of 
bryo  or  fetus  or  by  causing  a  sudden  uterine 
contraction  with  consequent  pressure  on  the 
ovum  or  embryo.  This  leads  us  to  the  effect  of 
pressure,  which  is  regarded  as  a  most  tenable 
ill,  orj  .  and  it  is  thought  that  traumatism  received 
by  the  embryo  or  fetus  in  early  life  would  result 
in  abnormalities;  or  that  infra-uterine  conditions, 
such  as  tumors,  hydramnios,  etc.,  may  by  mechani- 
cal interference  with  growth,  or  by  interference 
with  the  nutrition  of  the  varied  parts,  he  an  under- 
lying cause  for  the  phenomena. 

.  of  the  embryo  or  fetus  or  its  adnexa  is 
unquestionably  a  cause;  thus  we  find  changes 
in  the  amnion  (which  bears  the  same  relation  to 
embryonic  pathology  as  does  the  placenta  to 
fetal  pathology)  (Ballantyne)  will  result  in 
monstrosities.  'These  pathological  changes  in 
the  amnion  are  summarized  as  due  to  (1)  pressure, 
,-_>,  disease,  (3)  arrested  development.  We  find 
not  infrequently  adhesions  between  fetus  and 
amnion;  also  amniotic  bands  which  seem  to  be 
a  potent  cause  of  abnormalities.  It  has  been 
demonstrated  in  animals  that  changes  in  the 
amnion  are  followed  by  changes  in  the  embryo  and 
fetus. 

The  funis  by  pressure  on  a  limb  or  other  por- 
tion of  the  fetus,  or  by  forcing  into  a  mal-position 
a  i, urmal  member,  may  by  interference  with 
nutrition,  or  by  mechanical  interference  with 
growth,  result  in  many  pathological  specimens. 
Thus  it  is  granted  that  many  intra-uterine 
amputations  of  limbs  are  due  to  this  cause, 
and  specimens  have  been  obtained  where  the 
cord,  twisted  about  a  part,  had  almost  amputated 
it. 

The  most  modern  theory,  and  the  one  which 
i,  the  light  of  our  present  knowledge  is  regarded 
most  comprehensive,  is  that  known  as 
the  embryological  theory,  the  groundwork  of 
which  is  that  the  majority  of  monstrosities  can 
be  accounted  for  by  changes  in  the  embryo 
itself,  and  that  these  morbid  changes  are  due  to 
many  and  varied  causes,  the  exact  nature  of 
which  are  a-  yet  in  doubt,  but  result  in  the  arrested 
it  of  the  fetus  we  see  at  birth.  At  this 
time  it  might  he  well  to  call  attention  to  the  fact 
that  the  majority  of  monstrosities  are  aborted 
in  the  early  months  of  pregnancy,  and  it  is  only 
the  odd  one  we-  see  at  full  term.  This  arrested 
development,  spoken    of  above,   we  see   in  the 


failure  to  develop  of  a  part,  such  as  a  rudimentary 
limb;  or  in  the  persistence  of  pail  or  organ  which 
under    normal    conditions     should     disappear,    as 

urinary  fistula  when  the  urachus  persists;  we  see 

it  again  in  the  failure  to  unite  of  normal  organs 
or  portions  of  the  anatomy,  such  as  in  cleft- 
palate  or  hare-lip.  Then  again  it  is  not  infrequent 
to  have  an  absolute  loss  of  tissue,  with  the  conse- 
quent apposition  of  parts  which  normally  are  not 
contiguous.  Double  monstrosities  or  cases  of 
excessive  development  are  probably  due  to 
morbid  changes  in  the  blastodermic   layers  or  in 

the  ovum  or  spermatozoa. 

Summary.  In  a  word,  the  causation  of  mon- 
strosities by  supernatural  means  (as  understood 
by  the  ancients)  is  without  foundation. 

Maternal  impressions  such  as  trauma  or  nervous 
shock  may  have  much  weight.  Hybridity  need 
not  be  considered.  Pressure  exerted  by  adhesive 
bands  on  the  funis,  or  as  the  result  of  trauma, 
are  no  doubt  the  cause  of  some  deformities. 
Changes  in  the  amnion,  no  matter  what  the 
reason,  are  acknowledged  to  be  a  most  certain 
cause  for  many  types. 

Some  of  the  minor  abnormalities  may  be  the 
result  of  disturbances  in  the  fetal  period;  but  the 
majority  of  monstrosities  can  be  accounted  for 
only  by  morbid  influences  acting  on  the  embryo 
itself  or  the  germinal  cells. 

Before  reporting  my  personal  case  I  wish  to 
state  that  the  majority  of  the  material  in  this 
paper  has  been  obtained  from  Ballantyne's 
"  Ante-Natal  Pathology  and  Hygiene,"  though 
numerous  articles  have  been  studied. 

Case:  Mrs.  K.,  age  thirty-two,  strong  and  healthy 
appearance,  para  iv,  all  children  living  and  well.  After 
patient  was  in  labor  ten  hours,  examination  made  ami 
showed  cervix,  two  fingers  dilated,  membranes  intact, 
breech  presentation,  fetal  heart  140.  Pains  continued 
good  and  after  three  hours,  as  mother  appeared  to  be 
losing  strength,  patient  was  again  examined  and  no 
progress  was  apparent;  but  at  this  time  could  be  dis- 
tinctly felt  a  limb,  which  had  all  the  characteristics  of 
a  hand,  and  yet  with  the  knowledge  of  a  breech  presenta- 
tion, it  seemed  impossible,  so  that  a  diagnosis  of  prob- 
able footling  was  made,  and  to  be  certain,  as  it  was  a 
puzzle,  ether  was  advised. 

Patient  was  etherized  and  cervix  dilated  manually, 
membranes  ruptured  and  breech  presentation  verified. 
After  considerable  difficulty,  for  there  was  no  portion 
of  the  fetus  easy  to  grasp,  the  following  living  mon- 
strosity was  delivered. 

Weight  4j  lb.,  head  well  formed,  bones  fairly  hard, 
sutures  open,  fontanelles  open,  though  posterior  only 
slightly. 

Measurements:  Occipitofrontal,  13|  inches;  oc- 
cipito-bregmatie,  12|  inches;  sub-occipito-bregmatic, 
12  inches.  Eyes  were  well-formed,  nothing  abnormal 
noted.  Ears  normal  except  a  sulcus  about  i  inch  dee]) 
internal  to  tragus.  Hare-lip  with  obliteration  of 
external  orifice  of  right  nostril.  Cleft-palate  extend- 
ing through  into  nasal  fossae  anteriorly  and  posteriorlj  . 

Trunk  good  size  and  no  abnormalities. 

The  genital  organs  externally  showed  the  sex  to  be 
female;  the  labia  majora  well  formed,  the  minora  only 
indistinctly  made  out.  The  vagina  could  be  demon- 
strated bv  separation  of  labia..      Urethra  seemed  normal. 

Both  arms  were  entirely  absent,  with  skin  overshouu 


Vol    CI  \\  II    No    l| 


BOSTOS     \ilim   w     i  \/;  si  non   1/    .mi  /,-\  w 


ilcr  and  axillary  region  continuous  :n><l  without 
■tumps.     Palpation  showed  the  olaviole  and  scapula  in 
normal  position  on  both  sides,  and  no  sign  ol  humerus 
or  arms  could  be  made  out. 


Complete  View  of  Monster. 

Abdominal  examination  showed  nothing  abnormal 
cm  inspection  or  palpation.  Prom  the  pelvic  region  on 
each  side  extended  a  stump  or  rudimentary  lower  limb, 
about  two  inches  long.  On  the  right,  what  is  probably 
the  femur  is  IJ  inches  long  and  freely  movable  in  an 
apparently  normal  acetabulum.  Articulating  with 
the  lower  end  of  the  femur  is  one  bone,  probably  the 
tibia.  I  inch  long,  and  the  fibula  seems  to  be  absent. 
The  tarsal  bones  also  seem  to  be  absent,  but  there  are 
three  bones,  about  J  inch  long,  which  may  correspond 
to  the  metatarsal  bones.  Prom  this  lower  stump 
protrudes  two  appendages  with  a  space  between  of  one 
inch  and  appear  as  toes.  The  larger  of  the  two  latter 
was  at  site  of  first  toe  and  contained  two  small  bones 
each  j '■;  inches  long  and  articulating  with  each  other; 
no  nail  was  present.  The  other  was  at  site  of  fifth 
toe  and  contained  only  one  bone  j  inch  long. 

The  left  leg  ( ?  i  was  exactly  similar  to  the  right,  except 
that,  besides  having  two  toes,  it  had  a  third  small 
stump  between  the  other  two,  but  containing  no  bones. 

As  a  whole,  the  specimen  presented  a  mosl  interesting 
appearance,  as  it  was  delivered  at  full  term,  according 
to  mother's  reckoning,  and  yet  complete  absence  of 
upper  extremities,  with  only  rudimentary  lower  ones, 
and  cleft-palate  and  hare-lip.  The  accompanying 
photograph  was  taken  by  Dr.  Malcolm  1).  Miller 
anil  show  most  clearly  the  various  abnormalities. 


Tuberculosis  Dispensary  in  Brookline. — On  Tues- 
day of  this  week,  July  2,  a  new  tuberculins  dispensary 
Was  opened  in  Brookline.  Mass.,  under  the  charge  of  Dr. 
H.  Lincoln  Chase  and  Dr.  Charles  H.  Lawrence,  Jr.,  to 
provide  frte  examination,  treatment  and  assistance  for 
any  who  may  apply.  Suitable  cases  will  be  referred  to 
sanatoria,  and  a  visiting  nurse  will  supervise  home  care. 
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To  consider  fully  the  subjeel  oi  pus  in  I  In-  urine 
coming  from  the  parts  below  the  bladder  would 

take  so  long  t  bat  the  source-  cm  mih   be  lnnti  d  at, 

Pus   may   mingle   with   tin-   mine   because  <>i 
urethril is.  acute  or  chronic,  due  to  tin  gon< 
in-  other  irritant,  prostatitis,  seminal  vesiculitis, 
stone    in    the    prostatic    urethra,    neoplasms   or 
ulcers  iii  the  urethra  or  because  of  inflami 

Under   :i    lung   foreskin. 

Balanopostbitis  is  to  be  distinguished  from  a 
urethritis  which  requires  more  attention  than  is 
frequently  give  to  the  man  who  says  that  be  has 
gonorrhea.  If  due  to  a  sure  under  the  foreskin, 
the  sore  should  be  exposed  by  a  dorsal  slit,  m 
bitter  by  two  lateral  incisions  and  a  formal 
circumcision  dune  later.  In  elderly  men  such  a 
sore  should  suggest  cancer. 

A  urethritis  calls  for  a  microscopic  examination 
of  the  pus,  and  though  rare,  a  urethral  chancre 
should  be  considered.  Dr.  Keyes  affirms  that 
a  non-gonococcic  urethritis  means  a  prostatitis 
or  seminal  vesiculitis,  and  the  following  seems  an 
illustration. 

A  man  forty-five  years  old,  who  had  gonorrhea  when 
twenty  and  had  not  been  outside  the  family  since  his 
marriage,  acquired  a  urethritis  wit  hunt  ^ 
A  year  later  he  complained  of  depressed  spirits,  loss  of 
mental  [tower,  lessened  sexual  desire  and  incomplete 
erections.  The  seminal  vesicles  and  p 
very  tender  but  not  much  enlarged.  A  short  course  of 
massage  ami  nothing  else  did  away  with  all  these  symp- 
toms. Probably  his  prostate  was  inflamed  at  the  time 
oi  his  urethritis.  A  non-gonococcic  urethritis  may  be 
contagious.  A  young  man  brought  to  me  the  young 
lady  from  whom  he  appeared  to  have  contracted 
gonorrhea.  No  gonococei  could  be  found  in  either, 
but  morphologically  identical  rod-shaped  bacilli  were 
found  in  the  discharges  from  each. 

Stone  in  the  prostatic  urethra  is  not  common. 
Occasionally  stones  form  in  the  prostate  giving 
no  symptoms,  but  rarely  a  stone  works  out  into 
the  prostatic  urethra,  causing  inflammation  and 
pus  in  the  urine.  Stones  may  lodge  in  the  urethra 
from  above,  as  occurred  in  the  patient  from  whom 
the  stones  shown  earlier  were  taken. 

Inflammations  of  the  prostate  and  seminal 
vesicles  are  the  most  frequent  and  important 
causes  of  pus  in  the  urine  originating  in  the  genital 
tract.  The  prostate  is  made  up  of  stroma  con- 
sisting of  fibrous  tissue  with  unstriped  muscular 
fiber  and  holding  the  glands.  The  glands 'con- 
sist of  many  acini  with  their  ducts,  which,  uniting, 
finally  empty  into  the  prostatic  urethra  by  fifteen 
to  twenty  openings.  A  posterior  urethritis, 
though  it  may  not  invade  the  glandular  structure 

*  Read  at  a  meeting  of  the  New  England  Branch  of  the  American 
frological  Association,  Nov.  2S,  1911. 
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of  the  prostate,  usually  does  so  fco  a  varying 
extent,  and  different  parts  of  the  prostate  may  be 
invaded  u>  a  varying  degree.  This  often  gives 
a  nodular  feel  to  the  inflamed  prostate. 

The  frequency  of  prostatitis  is  uol  generally 
appreciated.  Rothschild,  as  quoted  bj  Young, 
Geraghty  and  Stephens,  found  chronic  prostatitis 
in  twenty-seven  out  of  thirty  autopsies  and  in 
90' ,  of  all  men  examined.  The  frequency  with 
which  the  prostate  is  involved  in  urethritis  is 
at  present  estimated  a1  aboul  90'  ] .  The  position 
of  the  prostate  so  near  the  rectum  and  with  its 
ducts  entering  the  prostatic  urethra  renders  it 
very  liable  to  the  introduction  of  pathogenic 
bacteria.  The  gonococcus  is  the  most  frequent 
invader,  though  other  bacteria  usually  enter  later 
owing  to  the  impaired  resistance. 

In  a  very  interesting  article  on  the  etiology  of 
prostatic  hypertrophy,  Dr.  Edgar  ( !.  Ballenger  has 
demonstrated  the  bacteria  in  the  secretion  of  the 
prostate  in  a  large  number  of  individuals.  He 
used  a  dark  field  illuminator  for  the  examination, 
and  in  a  considerable  number  of  individuals  made 
cultures.  Nearly  all  the  bacteria  found  belonged 
to  the  colon  bacillus  group  or  to  the  staphylo- 
coccus group.  His  patients  complained  of  sexual 
neurasthenia,  hyperesthesia  of  the  posterior 
urethra,  mild  irritation  of  the  bladder,  premature 
ejaculations  and  the  like. 

In  chronic  inflammations  of  the  prostate  there 

may  lie  little  or  no  pus,  the  inflammation  being 
especially  about  the  acini  in  the  stroma.  Bacteria 
may  be  present  in  sufficient  quantity  to  make  the 
urine  cloudy.  This  condition  should  be  dis- 
tinguished from  purulent  urine.  In  acute  inflam- 
mation of  1  he  prostate,  if  a  few  acini  are  involved, 
there  may  be  little  secretion  to  be  found.  If 
more  glands  are  involved,  these  may  break  into 
one  another  until  a  prostatic  abscess  is  formed. 
These  abscesses  usually  empty  into  the  urethra. 
Rarely  they  empty  into  the  rectum.  They  may 
open  into  Retzius'  space  ami  point  at  the  umbili- 
cus. These  abscesses  seem  to  me  to  be  rare.  I 
have   seen   one   in   the   service   of   Dr.    Hersey. 

The  abscesses  other  than  I  have  seen  seemed  to 
come  from  inflammation  about  the  seminal 
vesicles.  The  prostate  may  be  chronically  in- 
flamed and  yet  no  pus  be  squeezed  out  until 
massage  has  been  done  several  times.  In  other 
the  prostate  may  be  large  and  doughy  and 
when  massaged  maj  be  made  to  diminish  in  size 
until  a  distinct  depression  is  felt  surrounded  by  a 
hard  rim.  Usually  a  pussy  discharge  is  found  at 
the  meatus.  When  pus  is  present  in  the  massaged 
fluid,  tin-  spermatozoa  if  found  are  usually  not 
motile. 

We  are  indebted  to  Dr.  Eugene  Fuller,  a 
member  of  this  society,  for  enforcing  our  attention 
on  seminal  vesiculitis.  This  and  prostatitis  are 
-<■  confused  in  most  textbooks  and  journal  articles 
that  no  very  good  distinction  can  be  made  from 
the  literature.  They  are  so  intimately  connected 
anatomically  that,  though  it  is  not  uncommon  to 
find  an  enlarged  and  tender  prostate  without 
being  able  to  feel  the  seminal  vesicles,  it  is  rare 
to  make  out  enlarged  and  tender  seminal  vesicles 


with   a   normal    feeling  prostate,   and  it  seems 

probable  thai  in  the  latter  condition  the  prostate 
inus1  have  been  more  or  less  involved.  If  the 
prostate  alone  is  inflamed,  the  symptoms  are 
more  local,  while  if  the  seminal  vesicles  are  also 

inflamed,  there  may  be  also  referred  pains,  es- 
pecially along  the  ureter  and  in  the  kidney  region. 
The  close  proximity  of  the  seminal  vesicles  to  the 
ureter,  as  shown  in  the  dissection,  accounts  in 
part  for  these  referred  pains. 

The  following  case  history  taken  from  the 
hospital  records  shows  a  frequent  error  in  mis- 
taking prostatitis  and  seminal  vesiculitis  for 
cystitis. 

A  single  man  forty-two  years  old  has  had  for  seven 
or  eight  weeks  difficulty  in  urination.  The  stream  was 
intermittent,  there  was  slight  tenesmus  and  some 
dribbling  after  urination.  There  was  no  special  pain 
or  frequency.  Four  weeks  ago  he  began  to  have  irriga- 
tions of  the  bladder  through  a  catheter.  Two  weeks 
ago  he  noticed  small  amounts  of  pus  in  his  urine,  and 
bladder  irrigations  were  gradually  increased  in  frequency 
until  they  were  given  daily.  One  week  ago  he  began  to 
have  more  frequent  urination,  accompanied  by  intermit- 
tent stream  and  followed  by  some  blood.  For  the  past 
five  days  he  has  been  passing  water  every  hour,  increas- 
ing to  every  half  hour.  There  has  been  some  tickling 
sensations  in  the  perineum,  and  tenderness  over  the 
perineum  and  above  the  pubes.  The  past  history 
>lniws  that  he  has  had  gonorrhea  several  times,  the  last 
attack  about  a  year  ago. 

Examination  showed  the  pulse,  temperature  and 
respiration  to  be  normal.  No  urethral  discharge. 
By  rectum  the  prostate  seemed  to  be  large  and  very 
tender.  The  urine  was  smoky,  albumen  J%,  much 
sediment  containing  blood  cells,  many  polynuclear 
leucocytes,  a  few  round  cells  and  small  squamous 
epithelium.  On  the  third  day  the  patient  felt  better 
ami  the  frequency  and  tenesmus  had  diminished.  On 
the  fourth  day  he  was  up  in  a  chair,  urinating  once  in 
two  hours.  The  urine  contained  considerable  sedi- 
ment and  a  slight  trace  of  albumen.  On  the  sixth  day 
he  went  out  feeling  very  well.  The  urine  on  discharge 
was  pale,  specific  gravity  1023,  slight  possible  trace  of 
albumen  and  a  slight  amount  of  sediment.  He  was 
massaged  at  the  out-patient  department  and  apparently 
got  well.  This  patient  had  textbook  symptoms  of 
cystitis  and  1  found  recently  that  this  diagnosis  was 
allowed  to  remain  on  the  hospital  records.  I  believe 
that  from  having  a  slight  prostatitis  which  gave  him 
some  frequency  and  some  spasm  of  the  cut-off  muscle, 
the  passage  of  a  catheter  converted  this  into  a  severe 
inflammation. 

In  considering  inflammations  of  the  prostate 
and  seminal  vesicles,  the  presence  of  tuberculosis 
should  be  thought  of.  Opinions  vary  very  much 
as  to  whether  primary  tuberculosis  occurs  in 
the  prostate  and  vesicles,  some  believing  that  the 
primary  focus  is  in  either  the  kidney  or  epididymis, 
while  others,  notably  Keyes,  that  genital  tuber- 
culosis begins  in  the  prostate.  The  symptoms  of 
tuberculosis  of  the  prostate  and  vesicles  is  not  at 
first  well  pronounced.  There  may  be  a  gleety 
discharge  or  a  slight  dysuria,  or,  in  the  case  of 
vesiculitis,  some  blood  in  the  semen. 

That  at  least  the  inflammation  of  the  vesicles 
may  be  the  predominant  sign  of  genital  tuber- 
culosis was  evidenced  by  a  man  with  tuberculosis 
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of  the  prostate  vesicles  and  bladder  and  in  such 
great  distress  that  I  drained  1 1 »< -  bladder  at  once 
befort  making  a  d»yg"f"»'a  Be  had  had  Ins 
seminal  vesicles  opened  through  Dr.  Fuller's 
incision  bj  a  verj  eminent  genito-urinarj 
in  another  city.  So  far  as  examination 
it'll,  the  epididymis  was  qo1  diseased.  It  is  nut 
likely  thai  this  operation  would  have  been  done 
bad  the  surgeon  found  evidence  <<(  tuberculosis 
elsewhere.  Apparently  the  treatment  of  tuber- 
culosis Of  t  lie  prostate  and  seminal  vesicles  is  very 

unsatisfactory  and  the  usual  treatment  by  massage 
dues  actual  harm.  Operative  treatment  has 
nut  been  satisfactory  and  must  reliance  must  siill 
be  placed  on  hygienic  measures. 

In  the  treatment  of  vesicles  or  prostates  in- 
fected  by  the  gonococcus,  the  common  colon 
bacillus  or  other  bacteria,  massage,  irrigations, 
instillations  and  dilations  seem  to  be  must 
frequently  used.  Dr.  Eugene  Fuller  reports 
many  cases  of  vesiculitis  in  which  the  vesicles 
are  opened  longitudinally  with  very  good  results. 
1  have  seen  Dr.  Fuller  operate  and  1  believe  that 
his  success  is  due  to  his  superior  sense  of  touch. 
Though  1  was  familiar  with  the  feel  of  this 
patient's  vesicles  through  the  rectum.  I  had  to 
confess  that  I  could  not  feel  them  through  the 
wound  of  operation. 

Dr.  William  T.  Belfield,  of  Chicago,  washes 
out  the  vesicle  and  epididymis  through  an  inci- 
sion in  the  vas  deferens.  After  sterilizing  ami 
cocainizing,  Dr.  Belfield  cuts  down  on  the  vas 
through  a  short  incision,  opens  it  longitudinally, 
|ki-m>  a  ligature  into  the  lumen  and  out  through 
the  side  of  the  vas  so  that  it  may  be  lifted  out 
again,  and  injects  argyrol  or  some  antiseptic 
into  the  vesicle  and  ampulla  and  into  the  epididy- 
mis. Dr.  Belfield 's  results  seem  to  show  that 
this  simple  operation  is  of  great  value. 

SUPPURATIONS  OF  THE  URINARY 
BLADDER.* 


IAN    C.    PXTTS, 


PROVIDENCE. 


In  considering  the  source  of  pus  found  in  urine 
drawn  from  the  bladder,  it  is  necessary,  of  course, 
to  eliminate  the  kidneys  and  ureters  and  the  deep 
urethra.  This  done  we  have,  first,  the  bladder 
wall  itself  to  look  to  and,  second,  some  pus 
cavity  in  the  surrounding  tissues  or  in  a  neigh- 
boring organ,  emptying  into  the  bladder.  Pus 
from  the  bladder  wall  itself  is  the  direct  result  of 
an  infection,  and  an  infection  of  the  bladder  wall 
is  always  accompanied  by  pus.  The  immediate 
cause  of  an  infection  is  the  presence  of  one  or 
more  varieties  of  bacteria;  the  predisposing 
cause,  an  insult  to  the  bladder  mucosa.  Many 
infections  take  place  as  a  direct  extension  down- 
ward from  the  upper  urinary  tract,  or  an  exten- 
sion upward  from  the  deep  urethra.  Organisms 
may  be  carried  to  the  bladder  directly  on  dirty 
instruments,  or  from  an  infected  uretlvra  by 
instruments,  and  the  instrument  that  carries  the 
infection  may  produce  the  insult  that  makes  its 


spread  possible.     Bacteria  excreted  through  the 
kidney?  may  find  lodgment   in  the  bladder,  and 

again  there  may  be  an  infection  of  the  bladder  b\ 
organism-    passing    through   tli>  in    the 

bowel.     A  hematogi  ion  ol  t he  bladder 

isc livable  and  probably  does  occur  at    tune-. 

Manx  different  varieties  of  organisms  ha 
isolated    from    infected   bladdi  i  iei    gives 

om  mi;  m   i  he  order  of  i  heir  frequencj 
bacillus    e. ili    communis,    streptococci!  .    proteus 

Mauser,    bacillus    tuberculosis,    diploCCOCCUfi    Urea' 

liquefaciens,    staphylococcus    urea'    liquefaciens, 

streptobacillus      ant  hraeuides.      gOUOCOCCUS,      and 

bacillus  i  \  phosus 

A-   mi  hi  luiied   before,   SOme  insult    is  necessary 

to  make  possible  the  growth  of  these  organisms 

in  the  bladder.  The  insult  may  take  the  form 
of  trauma. — as,  for  instance,  the  rough  p 
of  an  instrument,  or  a  foreign  body  in  the  bladder, 
or  the  passage  of  a  calculus  through  the  bladder. 
Congestion  is  another  common  insult,  as,  fur  in- 
stance, the  congestion  of  retention  from  enlarged 
prostate  ortight  stricture,  or  in  spinal  cord  disease. 

Also  the  congestion  due  to  irritating  drugs  in- 
gested, as,  for  example,  cantharides;  or  from  irri- 
tating solutions  introduced  into  the  bladder,  such 
as  bichloride,  carbolic,  etc  Then  the  congestion 
incident  to  cold,  or  concentrated  urine,  and 
finally,  the  congestion  din-  to  inflammation-  m 
structures  near  the  bladder,  as  in  tubal  disi 
women.  All  these  factors  ad  as  predisposing 
causes  in  the  production  of  cystitis.  Without 
these  predisposing  causes,  bacteria  can  pass 
through  the  bladder  without  doing  appreciable 
harm. 

For  practical  purposes  cystitis  may  be  class,-,!  as 
acute  and  chronic,  and  these  differ  from  one 
another  only  in  intensity  of  symptoms.  Tuber- 
culous cystitis  stands  in  a  class  rather  by  itself 
and  had  best  be  considered  alone.  A  chronic 
cystitis  may  at  any  time  become  acute,  last  for 
a  while  in  the  acute  form  and  then  gradually 
subside  to  the  old  chronic  state. 

The  cardinal  symptoms  of  cystitis  are  strangury, 
pain  and  pus  in  the  urine,  though  as  the  acute 
stage  subsides  the  first  two  symptoms  abate.  In 
the  very  acute  stage  the  increased  frequency  is 
present  day  and  night.  Pain  may  be  present 
before,  during  or  at  the  end  of  micturition,  or  at 
all  three  times.  It  may  be  located  above  the 
symphysis,  in  the  perineum  or  at  the  end  of  the 
penis.  The  bladder  is  sensitive,  so  that  a  sudden 
movement,  pressure  or  jarring  may  elicit  pain. 
The  three-glass  test  shows  pus  in  all  three  glasses, 
the  largest  amount  being  found  in  the  last  urine 
voided.  Here  of  course  the  kidneys  and  ureters 
must  be  eliminated  as  the  source  of  the  pus. 
Sometimes  this  can  be  done  only  by  the  help 
of  the  cystoscope  and  the  catheterization  of  the 
ureters.  The  reaction  of  the  urine  cannot  in 
any  case  be  taken  a-s  a  guide,  for  we  find  the 
urine  now  acid,  now  alkaline,  depending  on  the 
nature  of  the  infecting  organism.  In  colon 
infections,  for  instance,  it  is  acid,  while  in  infections 
with  diplococcus  urea-  liquefaciens,  it  is  alkaline. 
In   the   severer   forms   of   acute    cystitis,    a    few 
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if  blood  may  be  squeeied  from  the  muoh 

ed  mucous  membrane  al  the  end  of 
micturition.  Microscopic  blood  is  often  present 
in  tiic  urine.  In  oystitis  accompanying  foreign 
bodies  in  the  bladder,  or  in  thai  associated  with 
both  benign  and  malignant  growths,  the  Mood 
is   in  greater  amount.     In   chronic   cystitis  the 

symptoms  are  present  in  a  lessened  degree. 
Frequency  may  be  little  above  normal.  The 
bladder  is  not  as  distensible  as  normal,  and  any 
attempt  to  hold  the  urine  may  cause  pain.  This 
of  course  is  not  true  in  the  atonic,  dilated  bladders 
associated  with  chronic  urinary  obstruction.  In 
women  there  is  a  form  of  ehronie  inflammation 
affecting  chiefly  the  trigonum,  as  shown  by 
increased  redness,  congested  vessels  and  more  or 
li  —  edema.  The  urine  shows  a  very  small 
amount  of  pus,  hut  the  patient  complains  per- 
sistently of  pain  on  attempting  to  hold  the  urine, 
of  increased  day  and  night  frequency,  and, 
:  all,  of  an  indescribable  full  feeling  and 

-  in  the  base  of  the  bladder  and  the 
urethra. 

I  Tie  pathological  changes  that  take  place  in 
acute  cystitis  are  similar  to  those  that  take  place 
in  other  infected  mucous  membranes.  There  is 
congestion  and  edema.  The  surface  epithelium 
soon  desquamates  and  the  luster  of  the  normal 
state  is  lost.  Pus  is  thrown  off  in  greater  or 
less  abundance,  depending  on  the  intensity  of  the 
inflammation.  Slight  hemorrhage  may  take  place 
from  the  intensely  congested  surface.  Small 
-  may  form  in  the  mucous  membrane 
ami,  breaking  down,  leave  ulcers.  If  the  process 
continues,  the  mucosa  becomes  gangrenous  and 
the  musculature  becomes  involved.  In  chronic 
cystitis  where  the  involvement  has  been  great 
enough,  the  bladder  wall  becomes  enormously 
thickened  and  the  bladder  capacity  reduced  to  a 
few  cubic  centimeters.  The  mucous  membrane 
lacks  luster  and  is  chronically  thickened.  In 
certain  cases  the  bladder  wall,  particularly  the 
trigonum,  is  covered  with  vesicles,  some  as  large 
a-  a  pea.  This  has  been  spoken  of  as  "edema 
bullosum."  I  have  noticed  it  particularly  well 
marked  in  a  case  of  mixed  B.  coli  and  strep- 
tococcus  infection.  There  is  an  hypertrophy  of 
the  muscle  bundles  of  the  bladder  wall  resulting 
in  a  trabeculation  as  seen  by  the  cystoscope. 
Ulcerations  may  or  may  not  be  present.  Pus  is 
always  present,  sometimes  in  large  amount.  The 
urine  may  lie  thick  and  ropy  and  very  foul 
smelling.     This    is    more  apt  to   be  true  in  the 

ompanying  vesicle  calculus  or 

ir  growth. 
The  diagnosis  of  acute  cystitis  rests,  first,  on 
finding  the  cardinal  symptoms,  strangury,  pain 
and  pus  in  the  urine.  The  three-glass  tesl  will 
help  locate  the  source  of  the  pus  above  the  urethra. 
Pain  in  kidney  involvement  is  generally  high  in 
the  flank  and  along  the  ribs.  Finally,  a  cysto- 
acopic  examination  may  be  necessary  to  locate 
the  exact  source  of  the  trouble  and  the  underlying 
cause.  The  diagnosis  of  chronic  cystitis  'litters 
very  little  from  that  of  the  acute  form,  except 
that  in  the  more  chronic  type,  the  bladder  being 


much  less  sensitive,  the  cystoscope  can  be  used 
more  easily  in  determining  the  condition. 

The  treatment  of  cystitis  aims  first  al  removing 

the  underlying  cause.    A  stone  should  be  removed, 

a  tight  stricture  dilated,  a  new  growth  attacked 
or  an  enlarged  prostate  operated  on.  If  the 
infection  is  coining  from  the  kidney,  that  should, 
of  course,  be  properly  treated.  Treatment  of  the 
inflammation  per  xc  varies  somewhat  with  its 
acuteness.  In  the  very  acute  stage  rest  is 
Imperative;    the  bladder  should  be  Hushed  by 

the  ingestion  of  large  amounts  of  water  or  some 
demulcent  such  as  flaxseed  tea.  Either  the 
acetate  or  citrate  of  potash  may  help  in  increasing 
till'  Output  Of  Ul'ine.      To  lessen  the  growth  of  the 

infecting  organism,  I  can  see  no  harm  in  the 
administration  of  liexamet hylintetramin  in  mod- 
erate doses.  Large  doses  are  apt  to  increase  the 
bladder  irritability.  The  strangury  should  be 
relieved  by  suppositories  of  belladonna  and  opium, 
or  by  hyoscyamus  taken  internally.  Hot  rectal 
injections  may  also  help.  The  bladder  mucosa 
may  be  treated  directly  by  irrigations  or  instilla- 
tions. The  former  can  be  given  by  injecting  the 
solution  used  (either  boric  acid  or  saline)  directly 
into  the  penis  with  force  sufficient  to  overcome  the 
resistance  of  the  compressor  muscle,  or  by  the 
help  of  a  soft  rubber  catheter  introduced  into 
the  bladder.  The  amount  of  solution  should  not 
be  sufficient  to  distend  the  bladder  and  cause 
pain.  For  instillations,  argyrol  and  protargol 
in  10%  solution  are  most  often  used.  The 
bladder  should  be  emptied  and  a  few  drops  of 
argyrol  or  protargol  injected  with  a  deep  urethral 
syringe.  When  the  acute  stage  has  subsided, 
silver  nitrate  in  J%  solution  will  probably  be 
found  more  effective,  though  it  has  the  decided 
objection  of  causing  pain.  Irrigations  may  be 
given  once  or  twice  daily;  the  instillations,  every 
other  day.  For  chronic  cystitis  irrigations 
with  silver  nitrate  solution  in  strengths  varying 
from  1  to  2,000  to  1  to  500,  depending  upon  the 
susceptibility  of  the  patient,  will  be  found  most 
effective.  These  irrigations  should  be  preceded 
by  boric  solution  (4%),  used  until  the  solution 
returned  is  clear.  They  can  usually  be  given 
every  third  or  fourth  day.  In  certain  cases  of 
chronic  cystitis  permanent  drainage  is  advisable 
and  can  be  gotten  in  men  by  tying  a  soft  rubber 
catheter  into  the  bladder  or  by  making  a  supra- 
pubic or  perineal  opening.  In  women  drainage 
can  be  had  conveniently  through  a  vesico-vaginal 
opening.  The  treatment  of  bladder  infections  by 
vaccines  is  apt  to  be  discouraging,  though  some 
cases  seem  to  be  benefited.  In  the  case  of  mixed 
colon  and  streptococcus  infection  already  referred 
to,  I  feel  certain  that  the  streptococcus  was 
eliminated  from  the  urine  by  the  administration 
of  the  autogenous  vaccine.  The  colon  bacillus 
seems  to  be  particularly  resistant.  I  have  known 
vaccines  to  be  administered  over  long  periods  in 
such  cases  without  the  slightest  results. 

Bladder  tuberculosis  is  the  result  of  infection 
of  the  bladder  mucosa  with  the  tubercle  bacillus. 
Primary  infection  is  certainly  rare,  so  rare  that 
its  very  existence  is  denied  by  many  men.     The 
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well-known  existence  of  small  unrecognised  foci 
of  infection  in  the  bodj  is  so  common  that  ii  is 
quid'  likely  thai  vesical  tuberculosis  always  comes 
M  a  secondarj  deposit.  The  infection  maj 
come  in  three  ways:  first,  as  an  extension 
ward  from  the  kidneys;  second,  as  pari  oi  an 
infection  of  the  vesicles,  epididymis  and  pro  tat(  . 
and  third,  through  the  blood  from  some  other 
focus  m  the  body.  Thai  the  Madder  may  become 
infected  bj  bacilli  excreted  bj  the  kidneys  while 
the  kidneys  themselves  remain  health}  is  highly 
probable. 

The  lesions  t'drined  are  characteristic  of  tuber- 
culous lesions  elsewhere.  Small  grayish  tubercles 
appear,  that  finally  coalesce,  become  caseous, 
break  down  in  the  center  to  form  ragged  ulcers 
with  undermined  edges.  The  location  of  the 
lesions  varies.    Where  the  infection  is  a  descending 

one.  the  tubercles  firel   appear  in  front   of  one  or 

both  ureteral  orifices.  In  such  cases  the  deepest 
ulcerations  are  likely  to  be  found  in  the  same 
location.  The  symptoms  of  bladder  tuberculosis 
are  increased  frequency,  pain  and  vesica]  tenes- 
mus. As  the  condition  progresses,  blood  and 
pus  appear.  Where  the  condition  is  secondary 
to  a  breaking  down  focus  in  the  kidney,  blood  and 
pus  are  of  course  present  from  the  beginning.  The 
severity  of  the  symptoms  is  variable,  bu1  as  a 
rule,  as  the  disease  advances,  there  is  intense  pain 
when  the  bladder  becomes  at  all  distended,  a 
constant  desire  to  urinate,  and  a  most  distressing 
violent  tenesmus  at  the  end  of  micturition. 
Lesions  located  near  the  neck  of  the  bladder  give 
the  severest  symptoms.  Lesions  confined  to  the 
kidney  alone  may  give  symptoms  identical  with 
the  above  and  it  is  here  that  the  cystoscope  is  of  so 
much  value  in  locating  the  source  of  the  trouble. 
The  tubercle  bacillus  can  generally  be  found,  but 
the  mere  finding  of  it  does  not  help  us  to  decide 
what  part  of  the  urinary  tract  is  infected.  In  fact, 
it  has  been  conclusively  demonstrated  that  the 
bacillus  can  be  excreted  through  the  kidney,  and 
recovered  in  the  urine,  without  producing  the 
slightest  lesion. 

The  treatment  of  bladder  tuberculosis  consists 
in  general  hygienic  measures,  local  applications 
and  operative  procedures.  Just  as  in  tuberculosis 
elsewhere,  plenty  of  fresh  air  and  a  superabundance 
of  nourishing  food  are  indispensable.  Of  topical 
applications,  instillations  of  small  amounts  of 
bichloride  solution  varying  in  strength  from  1  to 
20,000  to  1  to  10,000," the  application  of  strong 
silver  nitrate  directly  to  the  ulcerated  areas, 
or  the  use  of  3*^  thallin  sulphate  solution  as  an 
irrigation,  are  recommended.  In  women  I  have 
seen  good  result  from  irrigating  the  bladder  with 
bichloride  solution,  gradually  increasing  in 
strength  from  1  to  40,000  up  to  1  to  10,000.  The. 
operative  procedures  aim  first  at  eliminating  the 
main  source  of  infection,  where  that  happens  to 
be  the  kidney.  If  one  organ  alone  is  involved, 
nephrectomy  will  often  be  followed  by  an  entire 
and  speedy  healing  of  all  lesions  in  the  bladder, 
and  this  will  usually  take  place  whether  the  ureter 
has  been  removed  or  not.  In  women  when  the 
bladder    has    been    much    contracted    and    very' 


badlj  ulcerated,  and  the  symptoms  correspond- 
inglj  severe,  I  have  found  it  oecessarj  to  put  the 
bladdei  at  rest  by  making  a  vesico-vaginal 
opening  before  it  wa  to  locate  the  exacl 

source  of  t he  infection.     In  men,  t he  sami 
can  be  obtained  by  mean 
or    perineal    opening.     Curetting    ol     ulcerated 
areas  ha-  been  recommended  but  is  of  doubtful 
benefit.     For  relief  oi    -  \  mptoms,   inject 
i  uberculin  may  prove  usel  ul, 

There  are  three  other  conditions    III    which   the 

sourci  ol  pus  can  b<  traced  directly  to  the  bladder. 

1  refer  first  to  that   in  which  an  abscess  m  a  ttt  igh 

boring  organ  or  in  the  tissues  surrounding  tic 
bladder   ruptures    into   that   viscus;    second,  to 

the  rupture  of  a  suppurating  ovarian  cyst  a  lino- 1 
always  a  dermoid)  into  the  bladder;  and  third, 
to  suppuration  in  a  diverticulum.  The  firsl  two 
accidents  arc  preceded  by  signs  of  inflammation 
in  the  pelvis  or  in  the  structures  near  tin'  bladder. 

time  there  is  a  profuse  and  pi  l 
discharge  of  pus  with  the  urine.  In  case  of  a. 
ruptured  dermoid,  bits  of  bone,  hair  and  teeth 
ina\  come  with  the  pus.  A  diagnosis  can  be 
made  with  1  he  cystoscope,  when  the  opening  from 
the  abscess  cavity  can  be  readily  seen.  The 
treatment    of   these   conditions   is   the   cure   of   the 

external  focus  of  suppuration.  If  that  happens 
to  be  either  a  pelvic  organ  or  an  ovarian  cyst,  it 
can  be  removed,  the  edges  of  the  opening  into  the 
bladder  pared  and  the  Opening  sutured.  If  the 
abscess  occurs  in  the  cellular  tissues,  counter- 
drainage  will  generally  effect  a  cure. 

Of  the  two  types  of  divert  iciili.  congenital  and 
acquired,  the  former  is  much  the  more  important 
in  our  consideration  of  the  sources  of  pus  from  the 
bladder.  Acquired  diverticuli  are  the  result  of 
increased  intravesical  pressure,  as  in  tight  stric- 
ture or  prostatic  hypertrophy.  They  are  apt 
to  be  multiple  and  of  varying  degrees  of  depth. 
They  are  really  protrusions  outward  of  the 
mucous  membrane  between  the  interlacing 
muscle  bundles  of  the  bladder  wall.  As  seen  by 
the  cystoscope,  the  openings  into  them  are  wide, 
not  sharply  defined  and  the  farthest  wall  can 
generally  be  made  out.  Infection  in  them  is 
practically  part  of  an  infection  in  the  rest  of  the 
bladder  wall,  and  the  treatment  that  of  the 
general  bladder  condition. 

Congenital  diverticuli,  on  the  other  hand,  are 
sac-like  protrusions  of  the  entire  bladder  wall. 
They  are  apt  to  be  single,  of  different  -izes. 
some  even  having  a  greater  capacity  than  the 
bladder  itself.  As  seen  with  the  cystoscope,  the 
openings  into  them  are  comparatively  small, 
round  or  oval,  and  the  edges  sharply  defined.  The 
most  characteristic  symptom  is  the  sudden  refilling 
of  the  bladder  after  it  lias  been  emptied  with  a 
catheter.  Although  these  diverticuli  may  exist 
for  years  without  giving  symptoms,  the  urinary 
stasis  in  them  invites  infection.  Salts  may  be 
deposited  and  stone  form.  The  cystoscope  is  the 
most  reliable  means  of  diagnosis.  Where  in- 
fection does  occur,  the  constant  outpouring  of 
pus  gives  rise  to  an  intractable  cystitis.  The 
most    rational   mode  of  treatment    is    the  exci- 
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si. m  of  the  sac  and  the  suture  of  the  bladder 
wall. 

In  conclusion,  1  would  like  to  impress  upon 

my  hearers  that  cystitis  i-  generally  a  symptom. 

per  and  successful  treatment   rests  in  the 

main   on    Ending    and    removing    the    ultimate 

cause. 

SUPPURATIVE    LESIONS    OF    THE    KIDNEY 
AMi   URETER.* 

SMITH.    MI'.    B  ■ 

The  study  of  renal  infections  is  most  interesting 
and  the  subject  one  of  great  practical  importance. 
Such  infections,  with  their  disastrous  results, 
have  been  observed  and  noted  by  numbers  of 
workers  from  the  earliest  time  of  medical  litera- 
ture. Hippocrates  and  Galen  wrote  upon  the 
subject,  and  Aret&us  was  the  first  to  distinguish 
0  acute  and  chronic  suppuration  of  the 
kidneys,  and  to  describe  the  cerebral  symptoms 
which  develop  as  the  result  of  suppression  of 
urine.  Friedrich  Hoffmann,  in  1761,  was  the 
earliest  to  classify  the  suppurations  according 
to  their  source,  while  Traube,  in  the  i 
klinisch  Wochenschrift,  1864,  was  the  first  to 
establish  the  fact  of  the  entrance  of  micro- 
organisms into  the  renal  tract.  Rudolf  Virchow 
veil  the  way  for  the  later  illumination 
of  the  subject  by  his  investigations  on  embolism 
and  metastasis,  while  the  first  demonstration  of 
micro-organisms  in  the  kidney  structure  was 
made  by  Waldyer  and  Klebs.  Lister's  studies 
of  bacteriology,  associated  with  the  repair  of 
wounds,  and  Koch's  investigations,  with  the 
technic  which  he  developed,  settled  the  truth  of 
the  etiological  relationship  of  pathogenic  organ- 
isms to  the  suppuration  of  the  kidneys.  Vs  a 
result  of  these  investigations  and  discoveries,  the 
pathology,  mode  of  invasion  and  lino  of  treat- 
ment have  during  the  past  twenty  years  been 
placed  upon  a  firm  scientific  basis. 

The  conception  of  the  earlier  observers  was 
that  the  vast  majority  of  suppurative  lesion-  of 
the  kidney  were  the  result  of  upward  extension 
of  diseased  processes  from  below.  The  mechani- 
cal  explanation   seemed  clear;     a   bacteriological 

factor  Was  not   needed  to  aCCOUnI   for  such  lesion-. 

Prior  to  the  bacteriological  era.  instances  of 
renal  suppuration,  unaccounted  for  by  ascending 
infection,  were  ascribed  to  traumatism,  irritation 
of  stimulating  drugs,  exposure  to  cold,  etc.  The 
annual  oration  before  the  surgical  section  of  the 
American  Medical  Association  this  year,  delivered 
by  Dr.  George  Emerson  Brewer,  and  entitled. 
"  The  Present  State  of  Our  Knowledge  of  Acute 
Renal  Infections,"  contained  a  review  of  the 
experimental  research  into  the  conditions  which 
i  let  ermine  the  onset  and  course  of  these  infections, 
accompanied  by  a  report  of  a  large  number  of 
animal  experiments,  conducted  under  his  direc- 
tion  by   Dr.   John   C.    Vaughn   at   the    surgici  I 

b  laboratory  of  the  College  of  Pi 
and  Surgeons.  New  York.     From  this  historical 
review  we  learn  that  in  1890  Guyon  and  Albarran 


demonstrated  that   the  injection  into  the  healthy 

bladder  of  pathogenic  organisms  failed  to  produce 
demonstrable  lesions  in  the  ureters  or  kidneys. 

Ligation  of  the  urethra,  causing  complete  urinary 

retention  within  the  bladder  following  these 
injections,  resulted  in  acute  inflammatory  pro- 
cesses in  the  bladder,   followed  by  infection  of  the 

renal  pelvis  and  parenchyma  of  the  kidney. 
Zemblinoff  explained  the  ascenl  from  the  bladder 
to  the  kidneys  of  these  organisms  by  reversed 

ureteral  peristalsis.  Later,  (iuyon  and  Albarran 
disproved  this  theory  by  experiments  consisting 
of  introducing  colored  particles  of  vegetable 
charcoal,  accompanied  by  bacteria,  into  the 
bladder,  with  ligation  of  the  urethra.  The 
colored  charcoal  particles  were  not  found  in  the 
renal  pelvis  until  forty-eight  hours  later,  while 
the  bacteria  were  demonstrable  in  from  three  to 
twelve  hours,  the  authors  ascribing  this  rapid 
ascent  to  the  motility  of  the  organisms.  Albarran, 
in  1N99,  reviewing  the  subject  of  ascending 
infections,  stated  that  the  conditions  necessary 
for  this  were  urinary  retention,  impairment  of 
the  normal  sphincteric  action  of  the  ureteral 
orifice,  with  forceful  vesical  contractions,  caused  by 
cystil  is  or  stone.  The  frequency  of  renal  infection 
as  compared  with  the  rarity  of  the  above  condi- 
tions led  Albarran  to  the  belief  that  the  majority 
of  renal  infections  were  transmitted  from  the 
blood  stream.  These  findings  were  confirmed 
by  Israel  in  1901.  who  called  attention  to  the 
greater  frequency  of  ascending  infections  in  nun, 
by  reason  of  their  proneness  to  urethral  stricture 
and  prostatic  enlargement.  Jacobelli,  in  1902, 
was  perhaps  the  first  to  experiment  with  stasis 
produced  in  the  kidney  by  ligating  one  ureter. 
Bladders  of  animals  injected  with  micro-organisms 
with  the  ureter  ligated  for  twenty-four  hours  and 
then  released,  led  twelve  days  later  to  Suppurative 
nephritis.  L.  F.  Stewart,  of  Philadelphia,  pub- 
lished in  t  he  Bulletin  of  the  University  of  Pennsyl- 
vania, July  and  August,  1910,  a  series  of  experi- 
ment- in  intestinal  transplantation  of  the  ureters, 
the  distal  ends  of  tin'  ureters  being  supplemented 
by  arteries  taken  from  other  animals,  thus  pre- 
venting contraction  or  obstruction  of  the  distal 
ends.  Prompt  renal  infection  occurred,  and  in  a 
number  of  instances  the  infection  was  carried 
directly  to  the  perirenal  structures,  apparently 
through  the  lymphatics.  Dr.  Brewer  proved 
experimentally  that  a  kidney  damaged  by  trauma 
or  disease  is  susceptible  to  ascending  infection, 
without  urinary  retention  or  other  causative  fac- 
tors than  an  infected  bladder.  He  concludes 
that  ascending  infection  is  responsible  for  a  cer- 
tain proportion  of  the  acute  surgical  infections 
of  the  kidney,  and  that  in  a  great  majority 
of  such  ascending  infections  the  infectious  mate- 
rial reaches  the  kidney  by  a  reflux  of  contaminated 
urine  into  the  ureter  and  renal  pelvis,  passing 
the  ureteral  orifice  as  a  result-  of  damage  or 
interference  with  its  protective  mechanism. 

Foremost  in  experimental  research  work  in 
demonstrating  hematogenic  infections  of  the 
kidney  was  Lannelongue,  who  had  noted  seven 
fatal  cases  of  renal  infection  following  osteomye- 


Vol    CI  \\  II.  No    i 


BOSTO.\     MEDIC  t /.    1  w»  SUROIC  \l.  JOl  i;\  It 


13 


litis.  Then  came  AJbarran,  in  L899,  whose 
experiments  demonstrated  thai  micro-organisms, 
under  normal  conditions,  maj  be  eliminated 
through  the  kidneys  without  infecting  the  organs. 
On  the  other  band,  their  presence  in  I  be  mini 
ma\  give  rise  to  b  glomerular  nephritis,  to  non- 
pyogenic  and  pyogenic  infarcts,  to  multiple 
cs  and  the  further  train  of  pathology 
which  comes  with  infection.  The  predisposing 
cause  to  the  infection  be  gave  as  excessive  func- 
tional activity,  the  presence  ol  toxic  products 
an, I  renal  retention.  These  investigations  have 
been  corroborated  by  Pernice  and  Scagliosi,  in 
Virchow's  Archives.  Israel,  in  1891,  pointed  out 
thai  renal  suppurations  follow  comparatively 
mild  infections,  as  furuncles  and  carbuncles,  and 
later  Jordan  reported  twelve  cases  of  renal 
infections  due  to  insignificant  peripheral  lesions. 
A  little  later,    fsrael,  Simon  and  others  called 

attention  to  the  significant  and  hopeful  fact  that 

these  hematogenic  infections  were  frequently 
unilateral,  and  when  so  mighl  be  successfully 
treated  surgically.  This  important  clinical  knowl- 
edge was  further  amplified  as  cystoscopy  and 
ureteral  catheterization  became  practicable.  In 
a    review    of    the    sixteen    experiments    made    by 

Brewer    to    demonstrate    the     possibilities    of 

hematogenic  infection,  none  of  the  control  animals 
which  had  been  injected  with  pathogenic  bacteria 
into  the  circulation  without  other  injury  devel- 
oped kidney  infection;  ot  the  sixteen  animals 
which  in  addition  to  inoculation  received  a  trauma 
to  one  kidney,  five  showed  only  hyperemia  and 
parenchymatous  degeneration,  two  of  which  died. 
Of  the  remaining  eleven,  all  developed  distinct 
Surgical  lesions  of  the  kidney.  In  but  three  of 
these  were  the  lesions  bilateral.  Experiments  in 
towering  the  resistance  of  the  kidney  by  produc- 
tion of  anemia  led  to  the  conclusion  that  with 
such  lowered  resistance  a  kidney  is  more  suscep- 
tible to  an  infection.  It  is  on  such  conclusive 
experimental  research  work  as  the  foregoing  that 
our  knowledge  of  these  infections  and  its  prac- 
tical application  in  the  way  of  treatment  rests 
to-day. 

Renal  tuberculosis,  syphilis,  glanders,  actinomy- 
cosis and  leprosy  are  pathologic  entities,  each 
having  its  own  chapter,  and  do  not  enter  into 
our  discussion  at  the  present  time.  Suppurative 
lesions,  caused  by  common  pyogenic  micro-organ- 
isms, as  the  colon  bacillus,  staphylococcus  pyo- 
genes aureus,  streptococcus  aureus,  proteus 
vulgaris,  pneumococcus,  typhoid  bacillus,  gono- 
coccus,  all  give  rise  to  suppurative  lesions 
which  come  within  the  scope  of  our  discussion, 
and,  according  to  Watson  and  Cunningham, 
occur  in  the  order  of  frequency  above  named. 
In  a  given  case  of  renal  infection  from  pyogenic 
micro-organisms,  one  or  another  of  the  above 
types  may  predominate,  but  as  a  rule  a  mixed 
infection  will  be  found.  When  we  consider  that 
the  discharge  of  urine  from  the  kidney  is  largely 
determined  by  circulatory  conditions,  and  that 
the  circulatory  status  is  controlled  by  the  blood 
pressure,  which  rises  and  falls  as  a  result  of 
numerous    causes,   as   well    as   the   marked    and 


shifting    influence   of   the   sympathetic    nervous 

upon    the 

and,  in  addition  to  thi  u  onan- 

ism, there  is  always  a  possibility   of  mechanical 
obstruct  Km  below  t  be  I-  idnej  pel 
pressure,  kink  or  stricture,  and  also  from  pr 

and    u ret  liral      H  hen     we    consider    all 

which  tend  to  lower  thi 

of   the   kidney   and   produce   stasis,  we 
that   infections  are  noi  of  more  frequent  occur- 
rence, and  as  a  mat ter  ot  fact .  t bej  are  unques- 
i  ionablj   of  greater  frequency    i  ban  is  gei 
believed  or  taught,  or  found  in  general  medical 
literal  iiiv. 

Resultant  conditions  arising  from  these  infec- 
tions an-  classified  by  Adami  and  Nicholls  as 
follows:  embolic  abscesses;  pyelonephritis;  pyo- 
nephrosis; traumatic  nephritis;  and  nephritis 
per  extensionem.  The  routes  or  methods  of 
incidence  of  these  infections  may  be  one  of  four: 
first,  by  the  blood  stream,  or  hematogenic; 
second,  through  the  urinary  tubules,  or  ascending 
a;  third,  by  infection  introduced  from 
without,  as  in  renal  wounds;  and  fourth,  suppura- 
tive nephritis  per  extensionem,  as  an  extension  of 
inflammatory  processes  from  adjacent  organs  or 
parts.  Of  these  four  methods,  that  arising  from 
the  blood  stream  is  the  most  common,  and  thai 

from  the  lower  urinary  tract  is  next  in  importance. 
As  we  have  seen,  with  the  advent  of  our  knowl- 
edge of  bacteriology  came  the  recognition  of  the 
fact  that  the  kidneys  and  other  organs  could  be 

infected  by  the  blood  stream.  That  such  was 
the  most  common  cause  of  renal  infection  was  not 
recognized  until  comparatively  recent  years. 
Were  both  kidneys  of  equal  resistance,  neither 
having  been  traumatized,  diseased  or  displaced, 
bilateral  infection  from  the  blood  stream  would 
be  the  rule,  but  as  pointed  out  by  Simon,  Israel 
and  others,  such  is  not  the  case.  In  a  majority 
of  instances  the  disease  is  primarily  unilateral. 
The  entrance  of  micro-organisms  into  one  of 
both  kidneys  is  usually  the  result  or  sequel  or 
some  suppurative  process  elsewhere,  and  t hat- 
before  a  general  septicemia  exists.  The  septic 
organisms  may  enter  the  kidney  singly,  in  groups 
or  in  distinct  emboli.  If  the  organism  is  active 
and  virulent,  and  the  resistance  of  the  kidney  and 
the  individual  lowered,  an  acute  parenchymatous 
inflammation  develops  with  abscess  formation. 
This  focus  may  become  encapsulated,  or  may 
break  away  and  become  diffuse.  The  condition 
may  not  be  apparent  from  urine  examination 
for  some  time  after  the  receipt  of  the  infection,  as 
the  pus  may  not  at  once  find  its  way  into  the 
calices,  and  the  small  quantity  of  urine  secreted 
by  the  infected  kidney  is  largely  diluted  with  that 
from  the  well  kidney,  so  that  the  mixed  urine 
shows  a  small  amount  of  pathology.  Multiple 
foci  may  develop,  and  with  it  frequently  the 
other  kidney  may  become  involved.  These 
abscesses  may  be  very  minute,  and  equidistant 
upon  the  cortex,  this  arrangement  suggesting 
the  embolic  nature  of  the  lesion.  Abscesses 
resulting  from  ascending  infection  as  a  rule  are 
collected  in  groups,  separated  by  areas  of  compara- 
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lively  healthy  tissue,  corresponding  to  clusters  of 
papillary  tubules. 

Infection  through  the  urinary  tubules  occurs 
by    tlic    micro-organisms    entering    the    kidney 

from  ih.'  urine,  known  as  ascending  infection, 
tin'  condition  originating  in  infection  of  the  lower 
urinary  tract,  ami  in  mosl  instances  supplemented 
by  obstructive  lesions,  as  from  urethral  stricture 
or  enlarged  prostate,  with  impairment  of  the 
ureteral  sphincter.    Decomposing  urine  is  dammed 

back,  the  pelvis  of  the  kidney  becomes  dilated  and 
infected,  sooner  or  later  damaging  the  kidney 
structure  by  the  distribution  of  toxins  and  the 
growth  of  pathogenic  organisms  within  the 
kidney.  In  this  way  suppurative  pyelitis,  later 
pyelonephritis,  and,  with  complete  destruction 
of  the  renal  parenchyma,  pyonephrosis,  results. 
The  capsule  may  become  greatly  thickened,  and 
the  contained  pus  may  become  inspissated,  with 
development  of  calculi,  or  the  Capsule  may 
break  down,  become  infiltrated  with  pus  which 
extravasates  into  the  surrounding  tissue,  with 
the  production  of  a  paranephritic  abscess,  which 
is  usually,  as  it  extends  rapidly,  a  single  and  large 
one. 

The  third  type  of  infection,  that  of  wound 
incidence,  is  less  frequent,  and  of  obvious  cause 
and  effect  relationship. 

The  fourth  type,  also  less  frequent,  is  that  of 
extension  of  infection  from  some  adjacent  organ 
from  the  abdominal  or  thoracic  cavities,  the 
fatty  capsule  being  invaded,  and  later  the  kidney. 
The  appearance  of  the  kidney,  and  the  condition 
it  manifests  to  the  sense  of  touch  in  these  various 
stages  and  degrees  of  infection,  is  a  practical  and 
important  study  in  surgical  pathology,  with 
direct  bearing  upon  operative  procedures.  In  a 
case   of   hematogenic   infection,   the   appearance 

of  the  kidney  is  as  follows:  As  one  approaches  the 
renal  fat.  it  may  be  found  edematous,  with  some 
clear  fluid  exuding.  The  infected  kidney  i- 
usually  swollen,  and  if  the  process  is  not  too  recent 
the  capsule  is  readily  removed.  "The  surface 
may  be  irregular,  and  while  the  kidney  will  be 
paler  than  normal,  small  abscesses  may  be  dis- 
covered as  minute  elevations  of  an  opaque, 
yellowish-white  color,  surrounded  by  a  congested 
or  hemorrhagic  zone."  (Adami  and  Nicholls.) 
Bisecting  the  kidney  will  usually  reveal  multiple 
sea  which  may  involve  the  cortex  only,  or 
may  include  the  medulla.  The  kidnej  affected 
by  ascending  infection,  which  is  likely  to  have 
been  a  slower  process,  ie  more  likely  to  be  sur- 
rounded by  adhesions.  The  organ  is  soft  and 
edematous,  with  indurated  areas  marking  the 
thickened  capsule  and  cortex,  nature's  efforts  at 
walling  off  infection.  In  the  cortex  may  be 
found  areas  of  globular  shape  upon  the  inner 
clusters.  <  >n  sectioning,  yellow  streaks  are  de- 
tected in  the  pyramids,  extending  into  the  cortex. 
treaks  arising  from  inflammatory  products 
which  have  accumulated  in  the  tubules  and  lym- 
phatics. Later,  the  gross  lesions  may  be  more 
apparent,    the    ah-  lining    considerable 

size,  with  thickened  and  fluctuating  areas.  From 
a  study  of  these  appearances,  taken  in  connection 


with  the  condition  of  the  patient,  we  may  deter- 
mine our  procedure  as  to  nephrotomy  or  nephrec- 
tomy in  individual  cases. 

Symptomatology.  The  train  of  symptoms 
which  follow  t  he  entrance  of  pathogenic  organisms 
into  the  kidneys  and  ureters  vary  in  accordance 
with  the  type  of  the  organism,  the  mild  or  severe 
character  of  the  infection,  the  resistance  of  the 
kidney  and  of  the  individual.  Such  infections, 
occurring  during  the  incidence  of  similar  inllamma- 
mations  of  other  organisms,  may  make  but  a  slight 
impression  upon  the  clinical  picture,  and  may 
quite  likely  be  overlooked.  If  the  concomitant 
malady  is  not  producing  constitutional  symptoms, 
the  invasion  of  the  kidney  by  micro-organisms 
from  the  blood  stream  is  usually  accompanied  by 
the  constitutional  syndrome  of  other  acute 
infectious  processes,  including  chills,  fever,  fre- 
quent pulse,  general  malaise,  headache,  backache, 
anorexia,  nausea  and  vomiting,  accompanied  or 
followed  by  pain  in  the  region  of  one  or  both 
kidneys,  and  tenderness  at  one  or  both  costo-verte- 
bral  angles,  usually  with  frequency  of  micturition 
and  dysuria.  The  kidney,  with  its  rich  vascular 
and  nerve  supply,  causes  sharp  reaction  when 
infected.  The  symptoms  are  decidedly  variable, 
the  chills  are  irregular  ami  fever  fluctuating. 
There  is  no  definite  course  to  differentiate  it  from 
other  infections.  Objectively  there  is  increased 
leucocytosis  and  a  fairly  high  polymorphonuclear 
count  in  individuals  of  good  resistance.  The  urine 
is  diminished  and  acid,  it  may  or  may  not  at  a 
given  time  contain  pus,  this  depending  upon  the 
location  in  the  kidney  of  the  emboli  or  infective 
focus.  Microscopic  blood,  renal  epithelium,  bac- 
teria, at  times  casts,  form  the  characteristic 
picture.  The  urine  may  be  clear  and  contain 
but  little  albumin  and  be  of  normal  specific 
gravity  and  so  be  passed  over  by  the  casual 
observer  as  negative.  Hence  the  great  impor- 
tance of  a  microscopic  examination  of  the  cathe- 
terized  centrifugalized  specimen.  Later  in  the 
hematogenic  infection,  large  abscesses  form  and 
discharge  into  the  calices  and  pelvis  of  the  kidney. 
Considerable  amounts  of  pus,  intermittent  in 
incidence,  may  be  present,  such  pus  settling 
slowly  after  the  urine  is  voided. 

The  symptoms  of  ascending  infection  may  be 
of  sudden  or  of  gradual  onset,  may  be  mild  or 
severe.  They  are  more  likely  to  guide  us  to 
correct  conclusions  and  diagnoses  than  the 
hematogenic,  because  of  previous  inflammation 
of  the  bladder  and  urethra.  The  lower  infection 
may  have  been  in  existence  for  a  considerable 
time,  when  suddenly  the  train  of  symptoms 
described  in  the  foregoing  type  are  manifest. 
The  symptoms  may  come  on  as  a  climax  to  a  long 
suppurative  and  obstructive  process  of  the  lower 
tract,  and  be  rapidly  followed  by  anuria,  toxemia 
and  death,  or  the  chills  may  be  severe,  the  tem- 
perature high,  with  gradual  subsidence  of  symp- 
toms, following  appropriate  treatment  and  the 
removal  of  the  causes  of  obstruction.  The  urine 
of  this  type  is  more  frequently  alkaline,  contains 
quantities  of  bacteria  and  pus,  which  settle 
rapidly  in  the  container.     In  chronic  forms  of  as- 
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oending  infection,  with  dilated  ureteral  orifices 
:iiii I  renal  pelves,  a  tolerance  maj  become  estab- 
lished and  the  symptoms  intermittent  and  mild 
in  character,  but  bucd  an  individual  is  in  oonstanl 
danger  of  sudden  extension  of  the  disease  and 
calamity . 

taute  renal  or  ureteral  infi  ction 
must  be  considered  in  all  cases  of  marked  consti- 
l  disturbance  where  the  cause  of  such 
q  mptoms  is  no1  apparent.  Malaria,  cold,  grippe 
and  threatened  pneumonia,  pleurisy,  appendicitis, 
-litis  and  other  acute  infections  are 
diagnosed  when  the  cause  lies  in  the  renal  tract. 
Such  errors  in  diagnosis  are  common,  and  par- 
ticularly unfortunate  when  proper  treatment  for 
tin'  renal  lesion  is  delayed,  and  worse,  when 
radical  surgery  is  performed  upon  innocent 
organs,  with  the  added  danger  of  anesthesia, 
hemorrhage  and  Bhock.'  The  lungs  and  heart  are 
carefully  examined  by  nearly  every  practitioner, 
but  how  frequently  arc  the  kidneys  overlooked, 
and  not  palpated  or  considered,  the  history  of 
frequency  and  dysuria  disregarded,  and  the 
urine  either  carelessly  examined  or  nol  at  all! 
If  added  to  the  symptoms  of  an  acute  infectious 
invasion  we  have  renal  or  ureteral  pain,  accom- 
panied by  tenderness  at  the  costo-vertebral 
angle,  with  or  without  palpable  enlargement  of 
the  kidneys,  our  suspicion  .should  be  aroused, 
and  a  searching  examination  of  the  urine  at  once 
be  made.  Frequently  these  findings  will  establish 
beyond  a  doubt  the  true  seat  of  the  infection. 
The  cystoscope,  urinary  segregation,  separate 
urine  examination  and  renal  function  test,  while 
usually  demanded  in  chronic  renal  infection, 
may  or  may  not  be  wise  and  desirable  in  the  more 
acute  type.  Barring  prohibitive  contra-indica- 
tions,  however,  the  carrying  out  of  these  proce- 
dures, one  or  all  of  them,  is  to  be  desired,  for  we 
cannot  know  too  much  of  the  existing  conditions; 
furthermore,  these  methods  provide  us  with 
the  vitally  essential  information  which  should 
precede  all  renal  surgery:  first,  the  presence  of 
both  or  of  but  one  kidney;  second,  if  two  kidneys 
and  two  ureters  exist,  whether  both  or  one  are 
affected;  and  lastly,  whether  the  better  kidney 
can  be  expected  to  functionate  sufficiently  to 
render  removal  of  one  safe.  The  absence  of 
this  knowledge  leads  to  sad  results. 

Prognosis.  —  There  can  be  no  fixed  rules  to 
govern  our  predictions  of  recovery  or  otherwise 
in  these  cases.  The  outcome  depends  upon  a 
number  of  factors,  such  as  the  virulence  of  the 
infection,  the  resistance  of  the  individual,  the 
presence  or  absence  of  previous  renal  lesions,  the 
stage  at  which  treatment  is  instituted  and  sur- 
gical relief  afforded  in  the  type  which  demands  it. 

Trt  aiment.  —  Preventive  measures  of  suppura- 
tive renal  infections  are  important.  Hemato- 
genous infections  may  be  precipitated  by  too 
zealous  treatment  of  other  suppurative  foci, 
which  may  cause  distribution  of  micro-organisms 
or  emboli  into  the  circulation,  as  scraping  of 
abscess  cavities,  curetting  rather  than  excising 
a  carbuncle,  breaking  down  protective  walls  of 
exudate,   curetting  an  infected  uterus,  a   proce- 


dure   ,i  frequently  followed  b 
and  metastatic  Infection.     Flushing  the  kidneys 
with  quantities  of  water  during  all   infections, 
and  relieving  the  kidney  function  bj    timulation 
measures  in  the  line  of 
prophylaxis.     In    the    ascending    infections    the 
prime   prophylactic   measures   are   the   relief  of 
obstructive  lesions  and  presen  ingaclean  b 
t  lie  treatment  of  urethral  strictures,  removal  of 
obstructing  prostates,  and  copiou     ' 
the  i]  e  of  urinarj  ant  isi  pt  ics,  of  w  bich  urol  ropin 
is    the    type.     Palliative    or    medical    tn 
consists  in  acute  cases  m  an  antiphlogistic  regime. 

The   primary  source  of  infection  should   \y 
with  by  Hushing  of  the  renal  tract,  and  urinary 
antiseptics    should    be    administered.     In    cases 
not  yielding  to  such  measures  surgical  procedures 

are  to  be  considered.  In  chronic  catarrhal 
lesions   of   the   ureters,    pelvis   and    kidic 

urinarj    antiseptics,  stimulation  of  emuncteries, 
together  with  the  preparation  of  an  auto 
vaccine  and   its  administrat  ion    by   one   skilled    in 
this  line  of  therapy  are  the  measures  other  than 

surgical  to  be  applied. 
Surgery  of  tfu  kidney.       A.  complete  dis< 

of  the  indications  for  surgical  treatment  in  the 
different  types  of  suppurative  lesions  of  the 
kidney,  with  the  technic  of  such  operations,  would 
earn  this  address  to  loo  great  length.  Briefly, 
it  niay  be  stated  that  the  indications  for  surgical 
interference  are:  the  undoubted  evidence  of 
suppurative  infection,  as  noted  by  the  urinary 
change-,  the  general  symptomatology,  with  swell- 
ing of  one  kidney,  and  tenderness  at  the  costo- 
vertebral angle.  The  two  procedures  to  be 
considered  are  (a)  nephrotomy,  consisting  of 
exposing  the  kidney,  stripping  the  capsule,  suf- 
ficient exploratory  incision  to  determine  the  extent 
of  its  pathology,  and  drainage,  or  (6)  nephrectomy. 
Tlie  decision  for  one  or  the  other  procedure  cannot 
be  determined  in  all  instances  until  the  time  of 
exploration.  At  that  time  the  extent  of  involve- 
ment, the  readiness  with  which  the  kidney  may 
be  removed,  the  amount  of  functionating  renal 
tissue  intact,  the  general  condition  of  the  patient 
and  the  knowledge  or  lack  of  knowledge  of  the 
functionating  capacity  of  the  other  kidney  will 
determine  our  course  of  action.  In  cases  of 
diffuse,  acute  hematogenous  infection,  Brewer's 
statistics  would  seem  to  indicate  the  greater 
safety  of  nephrectomy.  Of  five  nephrotomies. 
but  one  patient  lived,  while  but  one  died  following 
seven  nephrectomies.  Incision  and  drainage  in 
this  type  of  diffuse  infection  is  quite  likely  to 
fail  to  reach  all  foci.  With  large  single  collect  ions 
of  pus,  the  amount  of  functionating  tissue  remain- 
ing in  the  kidney  would  determine  largely  the 
choice  between  nephrectomy  and  nephrotomy. 
If  bilateral  infection  exists,  unaccompanied  by  a 
general  septicemia  of  which  the  renal  infection  is 
a  part,  it  may  call  for  incision  and  drainage  of 
both  kidneys,  which  Watson  states  in  his  experi- 
ence is  less  dangerous  than  leaving  untouched  a 
suppurative  process  in  the  second  kidney. 

Some   point*    in    operative   technic    which   have 
impressed  the  speaker.  —  First,  as  to  anesthesia. 
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As  it  is  proven  that  both  chloroform  and  ether 
may  have  a  deleterious  or  destructive  effect  upon 
the  hepatic  and  renal  cells,  some  substitute  in 
operations  upon  serious  renal  infections  is  desir- 
able. During  the  past  live  years  we  have  em- 
ployed gas-oxygen  anesthesia,  preceded  by  the 
Use  of  morphine  ami  atropine  or  morphine  ami 
scopolamine.  Our  present  method  is  to  adminis- 
ter gas-OXygen  and  a  very  small  amount  of  ether, 
u  necessary,  by  the  apparatus  of  Gatch.  We 
have   employed   spinal   anesthesia   a    few    times 

•iilly.  and  occasionally  local  infiltration 
i  onvinced  that  a  large  amount 
of  ether  given  to  these  bad  surgical  risks  increases 
the  danger  of  immediate  and  remote  fatality. 
The  lumbar  incision  is  employed  except  in 
instances  of  such  enlarged  kidneys  that  a  trans- 
peritoneal opening  is  demanded.  The  ilio- 
inguinal and  ilio-hypogastric  nerves  are  to  lie 
avoided,  as  their  section  gives  rise  to  atrophy, 
discomfort  and  possibly  hernia.  A  blunt  probe- 
pointed  exploring  needle,  attached  to  a  good 
syringe,  is  the  most  desirable  way  of  exploring 
ill,'  deep  regions  of  the  kidney.  If  bisection  of  the 
kidney  is  performed,  and  union  of  the  halves  is 
to  he  accomplished,  the  method  suggested  by 
Moore,  of  Minneapolis,  of  carrying  the  catgut 
suture  around  kidney  transversely,  rather  than 
puncturing  its  parenchyma,  is  desirable.  The 
importance  of  remembering  the  possibility  of 
anomalous  vessels,  and  of  cutting  nothing  in  the 
pedicle  until  it  is  safely  clamped  and  ligated,  is 
to  1"'  emphasized.  The  use  is  advised  of  right- 
angled  clamps  on  the  pedicle,  with  detachable 
handles  which  may  be  left  in  situ,  if  there  i>  any 

::  ot  the  security  of  the  ligature,  for  the 
majority  of  calamities  in  nephrectomy  are  due  to 

hage.  Free  drainage,  in  both  nephrectomy 
and  nephrotomy,  with  the  avoidance  of  too 
closely  suturing  the  lumbar  incision,  is  neces- 
sary, as  copious  extravasation  of  serum  and 
exudate  in  the  one  and  urine  in  the  other  may  be 
anticipated,  and  hernia  is  unlikely  to  follow  if 
the  nerves  have  been  avoided. 

Out  of  88  operations  upon  the  kidney  in  the 
author's  experience,  15  operations,  or  17%, 
have  been  for  renal  infections  other  than  tuber- 
culosis. The  infections  exclusive  of  tuberculosis 
and  calculi  were  as  follows : 


Condusums.  The  speaker  wishes  to  empha- 
sise tin'  fact  that  suppurative  lesions  of  the 
kidney  are  of  common  occurrence;   that  we  have 

Only  recently  become  convinced  of  this  fact,  and  of 

their  importance;  that  the  profession  should  be 
more  alert  in  the  discovery  and  diagnosis  and 
prompt  treatment  of  this  condition;  that  accurate 
diagnostic  methods  are  called  for,  and  that  one 
dealing  with  such  a  case  should  not  rest  until  a 
searching  analysis  of  the  urine  has  been  made, 
and  every  means  to  determine  a  correct  diagnosis 
employed;  that  in  cases  not  yielding  to  palliative 
and  medicinal  measures,  when'  contra-indicat ions 
do  not  exist,  prompt  and  efficient  surgery, 
guarded  by  the  practice  of  every  method  that 
makes  for  safety,  should  be  employed;  and  that, 
in  SO  far  as  it  is  possible,  surgery  should  be  pre- 
ceded by  an  accurate  determination  of  the  kidney 
function  of  both  kidneys.  It  is  gratifying  and 
inspiring  to  consider  the  vast  improvement  in 
results  in  the  surgical  treatment  of  this  grave 
class  of  infections. 


Clinical  2Dcpartmrnt. 

THREE  UNUSUAL  CASES  OF  APPENDICITIS. 


BY   GEOHOE   W.    HORSE,    M.D., 


House  Surgeon,  Massachusetts  General  Hospital,  Boston,  Mass. 

Case  I.  A  vermiform  appendix  of  unusual 
size  and  shape. 

In  a  recent  issue  of  the  Journal  of  the  American 
Medical  Association,  Noble  reported  a  cystic 
appendix  vermiformis  which  measured  7j  by  5| 
inches.  On  Dec.  20,  1911,  I  had  the  oppor- 
tunity of  operating  on  a  similar  case.  Although 
this  appendix  was  only  5-|  inches  long  and  3 
inches  in  diameter  when  removed,  it  was  so 
unlike  any  of  the  acute  inflammatory  types 
usually  met  with  that  even  after  the  abdomen 
was  opened,  and  the  appendix  brought  into  view, 
it  was  difficult  to  recognize  it  as  such,  and  the 
operation  was  considerably  prolonged  owing  to  the 
inability  of  the  operator  to  determine  the  nature 
of  the  white,  fibrous  tumor  which  presented. 

On  Dec.  20,  1911,  M.  C,  forty-seven,  married, 
peddler  by  occupation,  walked  into  the  Accident 
Room  of  the  Massachusetts  General  Hospital  complain- 


Pyonephrosis  with  mixed  infection, 
Pyonephrosis  with  mixed  infection, 
Pyelonephritis,  mixed  infection, 
Mixed  infection  caused  by  nephrolithiasis, 
Mis  'I  infection  of  undetermined  pathology, 
Drainage  of  renal  uliscc^  for  hematogenous 
infection, 

venous  infection  occurring  with  cho- 
lecystitis, 
Drainage  for  hematogenous  infection  ot  un- 
known pathology, 
Stripping  of  capsule  and  drainage  following 

Neisseria!]  infection, 
Retention  and  infection   caused  by  carci- 
noma of  prostate, 
Mixed  infection  with  tuberculosis, 
Pyonephrosis  following  Nei  sorian  infection, 
Pyelitis, 


Operation. 

No. 

He- 
covered.  Died 

Nephrectomy. 
Nephrotomy. 
Nephrotomy. 
Nephrectomy. 
Nephrotomy. 

4 
1 
1 
1 
1 

4 

1 
1 

1 

1 

Nephrotomy. 

1 

1 

Nephrotomy. 

1 

1 

Nephrotomy. 

1 

1 

Nephrotomy. 

1 

1 

Nephrotomy. 
Nephrectomy. 
Nephrectomy. 
Nephrotomy. 

1 
1 
1 
1 

1 
1 

1 
1 
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bu  of  pain  and  soreness  of  five  days'  duration  in  the 
ri^ht  lower  quadrant  of  his  abdomen. 

/',)>/  history.  Patient  liad  suffered  for  Bftei 
with  "indigestion,"  characterised  by  distress  and 
occasional  vomiting  after  meals,  but  gave  no 
indicative  of  an  organic  lesion  of  the  stomach  or  > I u<>- 
denum.  He  had  had  no  previous  attacks  similar  to  the 
presenl  and  had  always  been  strong  and  well,  Bowels 
always  regular.  No  pulmonary  or  urinary  symp- 
toms. 

'  illness.  Five  days  previous  to  entrance 
patient  was  seised  with  severe  cramp-like  pain  in  the 
right  lower  quadrant  of  his  abdomen.  This  pain  had 
persisted  since  with  varying  degrees  of  severity,  neces- 
sitating rest  in  bed.  Patient  vomited  three  times 
during  the  twenty-four  hours  before  coming  to  the 
hospital.  His  bowels  had  moved  well  a  few  hours 
before. 

Physical  examination.  —  Patient  a  well-develi 
obese  man.  who  looked  sick  but  lay  flat  on  examining 
table  with  no  evident  pain  or  discomfort. 

The  pupils  were  equal,  circular  and  reacted  normally 
to  light  and  distance.  Teeth  fair.  Tongue  covered 
with  thick  white  coat.  Breath  offensive.  Throat  not 
remarkable.     No  adenopathy. 

Heart  and  lungs  not  remarkable. 

Abdomen  full,  tympanitic  and  soft  throughout, 
except  in  right  lower  quadrant,  where  there  was  an 
indefinite,  rounded,  tender  mass,  the  size  of  a  man's 
list,  guarded  by  moderate  muscular  spasm. 

Rectal  examination  revealed  a  firm,  tender  mass  in 
the  right  side  of  the  pelvis. 

Temperature,  102.4.  Pulse,  94.  Respiration,  28. 
White  cells,  18,000. 

Physical  examination  otherwise  negative. 

The  diagnosis  of  appendix  abscess  was  made  and 
patient  was  prepared  for  immediate  operation. 

Operation.  —  Dorsal  position.  Ether  anesthesia. 
Four-inch,  split,  right  rectus  incision.  Peritoneum 
opened  with  escape  of  a  small  amount  of  thin,  cloudy 
fluid.  Culture  taken.  Walling  off  gauzes  placed, 
revealing  a  white,  rounded  tumor  the  size  of  a  man's 
fist  extending  from  the  right  iliac  fossa  over  the  brim 
of  the  pelvis  with  a  conical  tip  resting  against  the  left 
pelvic  wall.  This  tumor  was  rather  firm  and  adherent 
to  the  bowel  and  adjacent  parietes  by  light,  friable 
adhesions.  These  adhesions  were  easily  broken  up 
ami  i  he  tumor  found  to  be  connected  with  the  cecum. 
Exploration  of  the  kidneys,  liver,  gall  bladder  and  stom- 
ach revealed  nothing  abnormal.  The  wound  was 
enlarged  upward  to  permit  the  delivery  of  the  tumor. 
In  freeing  the  tumor  from  the  iliac  vessels  the  finger 
broke  into  it.  allowing  about  53  of  foul  smelling  ge- 
latinous fluid  to  escape.  A  finger  inserted  through  this 
opening  revealed  the  fact  that  it  was  hollow  with  walls 
about  i  inch  thick,  and  that  its  lumen  communicated 
with  the  cecum  by  a  circular  opening  which  admitted 
the  tip  of  the  index  finger.  The  sac  wall  was  then  split 
longitudinally  down  to  the  cecum  and  cut  off  wit  h  the 
scissors,  leaving  i  inch  of  its  wall  as  a  stump.  Owing 
to  the  friability  of  the  edges  of  this  opening  in  the  cecum, 
it  was  deemed  best  not  to  attempt  suture,  so  its  edges 
were  held  in  approximation  by  the  tip  of  a  cigarette 
wick  packed  down  over  it.  Walling  off  gau 
removed  and  the  wound  was  closed  to  the  wick  with 
No.  1  chromic  catgut.  Silkworm  gut  to  skin.  Dry 
dressing.  Swath.  Patient  sent  to  the  ward  in  good 
condition. 

Convalescence.  —  Aside  from  moderate  distention  dur- 
ing the  first  four  days,  patient  made  an  uneventful 
recovery.  Drainage  was  kept  up  for  ten  days,  but  at 
no  time  was  there  any  evidence  of  fecal  discharge. 
Patient,  was  discharged  well  on  Jan.  9,  1912. 
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Case  II.  A  gangrenous  appendix  in  an  unusual 
local  ion. 

.1.  A.,  nineteen,  single,  stable-boy,  was  brought 
into  tic-  Accident  Room  <>t  the  Massachusetts  General 
Hospital  mi  Sept.  6,  1911,  with  the  following  history: 

Past  history.  —  Seven  years  ago  operated  on  for 
"  abscess  of  ankle."  Two  months  ago  acquired  pri- 
mary lesion  of  syphilis  followed  by  usual  sequelae. 
Otherwise  always  well  and  strong.  No  previous  similar 
attacks. 

illness.  —  Thr lays  before  entrance  patient 

was  seized  with  general  abdominal  pain,  for  which  he 
took  large  doses  of  castor  oil,  Epsom  salts  and  milk 
of  magnesia,  vomiting  each  in  turn.  Since  unset,  he 
had  been  unable  to  work  or  sleep,  Inn  remained  about 
the  stable.  As  he  did  not  improve  under  his  own 
treatment  he  decided  to  come  to  the  hospital  for  advice. 

Physical  examination  showed  a  well-developed, 
muscular  young  negro,  lying  on  examining  table  with 
knees  drawn  up,  face  bathed  in  a  profuse  perspiration. 
hands  and  feet  cold,  and  at  short  intervals  having 
attacks  of  intense  abdominal  pain. 

Pupils  normal  in  shape  and  reaction.  Teeth  fair. 
Tongue,  slight  white  coat.  Throat  not  remarkable. 
A  few  hard  glands  palpable  in  neck,  axilla?  and  groins. 
Heart  and  lungs  not  remarkable. 

Abdomen  moderately  distended,  board-like  and 
tender  throughout. 

Rectal  examination  showed  marked  pelvic  tender- 
ness. 

Temperature,  101.4.  Pulse,  90,  poor  quality.  Res- 
piration, 24.     White  cells,  15,000. 

Patient  prepared  for  immediate  operation. 

Diagnosis:  General  peritonitis,  probably  from  per- 
forated appendix. 

Operation.  —  Dorsal    position.       Ether    anes 
Three-inch,   split,  right  rectus   incision.     Peritoneum 
opened  with  escape  of  considerable  thick,  wliite  pus. 
Ascending  colon  presented  and  was  drawn  out  through 
wound.    The  cecum  was  found  to  be  high  up  in  the 
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of  the  pylorus  and  could  not  be  drawn  down. 

lominal  incision  was  therefore  enlarged  upward 
and  the  region  of  the  pylorus  exposed.  The  appendix 
was  found  to  be  about  four  inches  long,  gangrenous 
throughout,  with  its  tip  adherent  to  the  pylorus  and 

adherent  to  the  under  Bide  of  the  right  lobe  of 
tl»'  liver.  The  distribution  of  the  fibrin  in  this  region 
showed  thai  there  had  probably  been  a  localized  abscess 
between  the  liver  and  pylorus  which  hail  ruptured 

ised  a  genera]  peritonitis.  The  appendix  was 
removed  and  three  cigarette  wicks  placed,  one  to  the 
pylorus,  one  to  the  right  llank  and  one  to  the  right  side 
of  the  pelvis.    'The  wound  was  closed  to  the  wicks 

with  thrOUgh-and-through  silkworm  gut  sutures  and 
the  patient  sent  to  the  ward  in  very  poor  condition. 

The  patient  drained  profusely  for  two  weeks  and 
then  the  wieks  were  removed  and  the  patient  had  an 
uneventful  convalescence,  being  discharged  well  on 
Oct.  3,  It'll. 

Case  III.  A  case  of  spontaneous  perforation  of  an 
appendix  abscess  through  the  upper  abdominal  wall  in 
an  infant. 

Patient  brought  into  the  Accident  Room  of  the 
ral  Hospital,  Feb.  .">.  1912. 

A.  \\  ..  two  years  old. 

Past  history.      Normal  delivery,   bottle-fed  infant 

who  had  never  been  Very  robust.  The  mother  stated 
child  had  apparently  had  frequent  attacks  of 
pain  in  the  right  side  of  the  abdomen  during  the  pre- 
vious year.  Had  been  treated  at  a  local  hospital  for 
some  time  for  "indigestion." 

Present  illnet  Foui  days  previous  to  entrance, 
mother  noticed  a  "bruise"  on  child's  right  upper 
abdomen  near  the  costal  margin  Since  then  the 
child  had  been  fretful  and  looked  ill.  The  child  had 
slept  well  and  had  had  little  pain.  Bowels  had  been 
regular. 

Physical  examination  showed  a  well-developed,  rather 
ic  baby,  who  looked  sick.  Physical  examinat  ion 
entirely  negative  cxccpl  for  fluctuant  abscess  the  size 
of  :i  silver  dollar  in  the  right  upper  abdomen  near  the 
junction  of  the  costal  margin  and  anterior  axillary 
iirthcr  examination  was  impossible  without  an 
anesthetic. 

Diagnosis  of  abscess  was  made  and  the  child  was 
prepared  for  immediate  operation. 

Hon, —  Primary  ether.  Abscess  incised  by 
2-inch  incision.  About  gii  of  thin  brown  pus  evacuated, 
followed  by  a  small  amount  of  gas  and  intestinal  con- 
I  inger  inserted  into  wound  showed  sinus 
extending  downward  into  the  right  iliac  fossa,  where 
there  was  felt  a  hard  inflammatory  mass.  Rubber 
tube  drain  placed  in  sinus  for  a  distance  of  two 
inches. 

• .  —  During  the  five  days  following  the 
operation  'he  discharge  from  the  wound  was  profuse 
.1  in  character,  the  child  having  no  movements 
by  rectum.  The  tube  was  then  removed  and  normal 
nts  by  rectum  began.  When  discharged,  from 
the  hospital  oti  March  15,  the  wound  was  granulating 
well  with  :.o  discharge.  The  inflammatory  mass  in 
the  tight  iliac  fossa:  had  disapp'  he  child's 

genera]  condition  was  excellent. 


nil.  OPERATH  i:   rREATMENT  OF  SPIN  \ 
BIFIDA,  \\  I  I  1 1  REPOB  COF  \  CASE. 

li\    Ll  on  u    ,.     iw  I  .    M  D  ,    BOSTON, 

.    I  1/ 

The  successful  treatment  of  spina  bifida  con- 
sists in  the  removal  of  the  tumor,  without  injury 

to  any  nerve  elements  which  the  sac  may  contain, 
and  closure  of  the  opening  in  the  vertebra  so  that 
there  shall  be  no  leakage  of  spinal  fluid  and  no 
recurrence  of  the  tumor. 

There  are  three  methods  which  are  applicable 
to  the  treatment  of  spina  bifida. 

1.  Injection  of  the  sac  with  Morton's  iodo- 
glycerine  solution.  This  solution  consists  of 
iodine  2%,  iodide  of  potassium  (>%  and  glycerine 

2.  Ligation  of  the  pedicle. 

3.  Dissection  of  the  sac,  replacing  the  nerve 
elements  in  the  spinal  canal,  and  .strengthening 
the  covering  of  the  opening  in  the  vertebra. 

To  make  the  first  method,  that  of  injection, 
safe,  we  must  be  sure  that  the  connection  between 
the  sac  and  the  spinal  canal  is  minute,  and  that 
the  sac  contains  no  portion  of  the  cord  or  spinal 
nerves.  This  method  should  be  placed  in  the 
same  category  with  the  injection  of  an  astringent 
solution  into  the  sac  of  an  inguinal  hernia. 

The  ligation  method,  for  the  reasons  given 
above,  may  also  be  discarded.  The  neck  of  the 
sac  may.  however,  be  ligated,  after  an  incision 
has  disclosed  the  fact  that  the  tumor  does  not 
contain  any  portion  of  the  cord  or  spinal  nerves. 
The  only  safe  and  effective  method  is  that  of  the 
open  operation. 

There  are  certain  cases  which  are  unsuitable 
for  operation,  namely,  cases  where  there  is  marked 
paralysis,  especially  of  the  sphincters,  and  where 
the  mental  condition  is  defective.  Club  foot  is 
not  a  contra-indication  to  operation,  but  para- 
lytic conditions  do  not  improve  after  operation. 
Very  young  infants  do  not  stand  the  operation 
well. 

The  prognosis  is  grave  whether  the  case  is 
operated  or  not.  The  London  Clinical  Society 
reported  23  cases  with  7  deaths,  and  Boetcher 
reported  39  cases  with  13  deaths  within  a  few- 
days,  and  12  more  within  a  few  months.  This 
gives  an  immediate  mortality  of  nearly  'S'.V  , 

The  following  case  was  referred  by  Dr.  Middle- 
ton. 

Charles  S.,  age  thirteen  months.  His  father  is  a 
strong,  vigorous  man,  and  his  mother  is  fairly  strong 
and  has  one  perfectly  healthy  child  older  than  this  one. 

At  birth  the  tumor  was  about  the  size  of  a  small  egg, 
and  has  gradually  increased  in  size,  more  rapidly  in 
the  last  few  months.  The  child  w^as  nursed  at  the 
breast  for  two  week*,  and  since  that  time  has  been  ted 
largely  on  condensed  milk.  He  has  always  been  active 
and  bright,  but  has  not  walked.  He  has  been  obliged 
to  lie  in  the  prone  or  semi-prone  position,  on  account  of 
the  tumor. 

Physical  examination  showed  a  well-developed  and 
well-nourished  child,  somewhat  anemic.  He  was  bright 
mentally,  and  crawled  actively  about  the  floor.  Tin- 
head  was  of  the  hydrocephalic  type,  but  not  markedly 
so,  and  the  anterior  fontanelle  was  not  closed,  but 
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there  was  no  bulging,     rhe  calves  of  both  leg 

:i  little  under-developed,  and  there  \\m-  a  marked  club 

foot  on  the  left,  and  a  slight  degree  on  the  right.    The 

knee-jerks  were  present.    There  was  a  slight  flattening 

of  the  bridge  of  the  nose   which  mil:. 

Jiammn      \  VVassermann  test  made  a  tew  weeks  after 

the  operat  ion  was  ncgat  ive. 

In  the  middle  line  of  the  back,  in  the  lumbal 
was  a  rounded  tumor  three  and  one-half  inches  in  diame- 
ter, with  a  pedicle  about  two  inches  in  diameter.  The 
covering  of  the  tumor  was  very  thin,  and  the  tumor  was 
translucent.  At  about  the  middle  of  the  p 
surface  of  the  tumor  was  a  depression,  from  which  ra- 
lutows  extended  to  the  periphery.  Che  tumor 
was  fluctuant,  and  pressure  on  il  cause. 1  the  child  to 
en  out.  Near  tin-  depression  was  a  shallow,  ulcerated 
spot,  the  ickel.    The  tumor  was  situated  at 

the  second  lumbar  vertebra.     No  shadows  could   be 
seen  within  the  tumor,  but  the  umbilicated  appearance 
practically  certain  thai  there  were  nerve  ele- 
ments inside  the  sac. 

The  condition  was  explained  to  the  mother,  and  a 
bad  prognosis  given,  whether  an  operation  was 
not,  as  it  seemed  as  if  rupture  might  occur  at  any  time, 
so  thin  was  the  covering.  Operation  was  advised  as 
giving  the  child  the  best  chance,  small  though  that 
chance  was. 

rhe  operation  was  done  under  ether  at  the  Grace 
Hospital,  on  Feb.  in,  1912. 

The  foot  of  the  table  was  raised,  and  the  child  placed 
with  its  head  low  so  that  intracranial  pressure  would 
be  maintained.  An  elliptical  incision  was  made  on  the 
posterior  .surface  of  the  tumor,  and  the  sac  dissected 
down  to  the  neck.  The  sac  wa.s  ruptured  accidentally, 
before  the  dissection  was  wholly  completed.  The 
thud  was  allowed  to  run  out  slowly,  and  the  neck  of  the 
sac  was  dissected  free.  On  opening  the  sac  numerous 
small  nerves  wen'  seen  running  into  the  inner  wall  of 
the  sac.  One  of  the  larger  nerves  was  attached  at  the 
depressed  point,  and  another,  about  a  quarter  of  an 
inch  in  diameter,  was  seen  entering  the  sac.  adherent  to 
the  inner  wall,  and  then  going  back  into  the  spinal 
canal.  The  opening  in  the  vertebra  easily  admitted 
the  end  of  the  thumb.  The  nerves  were  then  carefully 
separated  from  the  sac  and  replaced  in  the  spinal  canal. 
The  sac  was  cut  off  and  the  edges  united  with  a  continu- 
ous suture  of  plain  catgut.  This  suture  was  reinforced 
with  a  second.  The  lumbar  fascia  was  then  divided 
around  the  opening  in  the  vertebra,  and  the  edges 
brought  together  over  the  opening  with  a  continuous 
suture  of  kangaroo  tendon.  The  tension  was  relieved 
by  the  addition  of  a  mattress  suture  of  tendon.  The 
Eat  was  brought  together  with  buried  catgut  and  the 
skin  closed  with  horsehair  sutures.  The  child  was  in 
fair  condition. 

That  evening  his  temperature  was  104°,  and  there 
was  marked  retraction  of  the  head,  and  considerable 
spasm  of  the  muscles  of  the  back.  The  temperature 
ranged  from  102.5°  to  104°  for  the  next  week,  at  the 
end  of  which  time  the  wound  looked  well  except  for  a 
certain  amount  of  swelling.  The  stitches  were  removed 
at  this  time  and  the  lower  angle  of  the  wound  opened 
with  a  pair  of  scissors.  About  an  ounce  of  pus  was 
allowed  to  run  out  and  the  wound  irrigated.  A  drain 
was  inserted,  and  the  cavity  irrigated  daily  thereafter. 
The  muscular  spasm  gradually  disappeared,  and  the 
wound  healed  rapidly.  During  all  this  time  the  child 
took  his  nourishment  well,  vomiting  only  a  few  times. 
His  mental  condition  was  excellent,  and  he  gained 
strength  rapidly.  There  was  no  paralysis  following 
the  operation.  Since  leaving  the  wTiter's  care  this 
patient  has  been  etherized  twice;  once  for  a  club  foot 
operation,  and  again  for  a  circumcision.     HLs  general 
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Tin-  following  points  in  regard  to  the  treatment 
of  spina  bifida  are  important . 

1.  Do  nut  operate  il  the  patient  is  mentally 
defective,  or  if  marked  paralysis  exists. 

2.  Do  not  operate  on  very  young  babies 
unless  rupture  has  occurred,  or  is  imminent. 

'■].  Raise  the  foot  of  the  operating  table  so  that 
the  patient's  head  will  be  low,  and  intracranial 
pressure  maintained. 

1.  See  that  the  sac  is  free  from  nerve  elements 
before  ligating  the  pedicle. 

•V  A  small,  temporary  drain,  down  to  the 
lumbal'  fascia,  is  advisable. 


lUeportjef  of  ^ocietieg. 

NEW  ENGLAND  BRANCH  OF  Till:  AMERICAN 
UROLOGICAL  ASSOCIATION. 

The  fall  meeting  of  the  New  England  Branch  of  the 
American  Urological  Association  was  held  at  the 
Rhode  Island  Hospital.  Providence,  on  Nov.  28,  lull. 
President,  Dr.  Paul  Thorndike,  Boston;  Secretary. 
Dr.  R.  F.  O'Neil.  P. 

Demonstrations  of  Spbi  imi 
dissections  of  seminal  vesicles  \m>  prostate. 

Dr.  Herbert  Terry,  of  Providence.  R.  L:   Bearing 
on  what  I  shall  have  to  say  of  pyuria  originating  from 
below  the  bladder,  I  have  here  some  dissectioi 
ing  the  prostate  and  seminal  vesicles  and  the  close 
proximity  of  the  vesicles  and  uri 

Also  some  parts  of  stones  removed  from  the  prosta- 
tic urethra  of  a  man  from  whom  a  bladder  stone  was 
removed  three  years  before  by  a  surgeon  in  another 
city.  They  were  broken  up  in  their  removal  and  what 
I  have  here  represents,  I  should  judge,  about  one  third 
of  the  whole  mass.     Each  piece  shows  a  large  facet 
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Dr.  J  \Y  Keeps,  [providence:  1  wish  to  show  this 
kidney  specimen,  although  it  does  not  represent  the 
way  it  looked  at  the  time  of  removal,  for  it  was  then 
much  larger.    The  history  is  as  Follows 

Mr-.  D.  11.  K  .  sixty-six  years  old,  has  borne 
five  children.  The  family  history  is  negative.  She  was 
.  general  health  until  three  year-  ago,  when  she 
commenced  to  complain  of  painful  and  frequent  micturi- 
tion.' This  condition  has  gradually  become  more 
ted,  until  at  the  present  time  she  finds  it  diffi- 
cult to  retain  the  urine  for  a  longer  period  than  one- 
half  hour.  She  is  pale  and  emaciated  and  weighs 
scarcely  90  lb.  Five  weeks  ago  she  felt  a  mass  in  the 
abdomen  to  the  righl  of  the  umbilicus.  She  consulted 
Dr.  May.  the  family  physician,  who  referred  her  to 
me. 

The  urine  contained  albumen,  pus  and  a  small  amount 
of  Mood.  A  bulging  of  the  abdominal  wall  can  be  seen 
distinctly  to  the  right  of  the  umbilicus  with  the  patient 
lying  upon  the  hack.  Palpation  reveals  a  hard  spher- 
oid mass  about  six  inches  in  diameter,  winch  is  dull  on 
percussion.  This  mass  is  slightly  movable  and  appears 
to  have  no  connection  with  the  liver. 

I  Id     3,    191  1,   ether  anesthesia  by   the 

drop  method.    The  bladder  is  contracted  and  holds 

but    one   and   one-half   ounces   of   fluid.     Cystoscopy 

with  air  dilatation  of  the  bladder,  on  account  of  the 

;  mtity  of  pus  in  the  urine.    An  excellent  view 

btained   of   the   interior   of   the   bladder.    The 

mucous  membrane  was  red  and  inflamed,  clear  urine 

liter  the  bladder  from  the  left  ureter  and 

thick  pus  from  the  right  ureter.     The  meatus  of  the 

right    ureter   was   red   and   swollen.    A   diagnosis   of 

phrosis    was    made    and    the    transperitoneal 

method  of  removal  was  selected  on  account  of  the  size 

of  the  distended  kidney. 

A  vertical  incision  was  made  through  the  right 
no  iscleand  into  the  abdominal  cavity;  the  center 
of  this  incision  was  about  two  inches  to  the  right  of  the 
umbilicus.  The  ascending  colon  was  retracted  towards 
the  median  line,  and  the  peritoneum  overlying  the 
kidney   was   incised   and   separated   from   the,  kidney. 

After  double  clamping  the  vessels  and  the  ureter, 
the  kidney  was  removed  and  the  vessels  and  ureter 
ligated  with  chromic  gut.  The  wound  in  the  peri- 
toneum, which  had  covered  the  kidney,  was  sutured 
and  the  abdominal  wound  was  closed  in  layers  without 
drainage.  A  stab  wound  was  made  in  the  loin  and  a 
cigarette  drain  was  passed  through  this  wound  into 
the  space  which  had  been  formerly  occupied  by  the 
kidney. 

The  recovery  was  unusually  free  from  discomfort, 
a  lining  kidney  continuing  to  functionate  as  it 
evidently  had  been  doing  for  some  time.  Gradual 
the  bladder  by  injecting  fluid  was  prac- 
ticed and  in  five  week-  the  bladder  held  from  four  to 
five  ounces  of  fluid  and  the  pain  and  desire  to  mic- 
turate was  much  less  frequent,  although  the  urine 
contains  a  small  amount  of  pus. 

1  believe  that  these  large  kidney-  or  large  growths 
involving  the  kidney  can  be  more  advantageously 
removed  by  the  transperitoneal  method  than  through 
an  incision  made  in  the  loin. 


POUR  KlIiNKY   -  n  BERI  I  LOSIS,  •!;    STONE,  1). 

1  Jit.  0.  <  .  Smith,  of  Hartford:  It  is  useless  for  me 
to  tell  you  that  1  appreciate  the  honor  of  taking  part  in 
this  symposium.     I  am  sure  all  of  the  members  of  this 


Urological  Association  believe  as  I  do  that  renal  infec- 
tion—  the  subject    which  has  been  assigned  to  me 
is  frequently  overlooked,  and  for  that  reason,  if  for  no 
other,    1   am  glad  to  bring  the  subject    before  you  for 

discussion.     Lam  going  to  take  the  liberty  of  presenting 

to  you  a  few  specimens  of  kidneys  which  are  not 
entirely  germane  to  my  side  of  the  subject.  It  is  cer- 
tainly true  that  many  patients  pass  through  a  number  of 
hands  before  it  is  discovered  by  physical  examination 
and  rigid  analysis  of  the  urine  thai  a  renal  lesion  exists. 
These  specimens  are  to  illustrate  this  point 

This  specimen,  for  instance,  is  from  a  girl  of  nineteen 
years,  who  had  urinary  frequency  and  pain  in  left 
renal  region,  occasionally  passed  bloody  urine  and  was 
frequently  incapacitated.  She  was  treated  at  her 
home  for  cystitis  for  a  number  of  months.  At  the 
Hartford  Hospital  tubercle  bacilli  were  found.  An 
indigo-carmine  test  was  made,  with  the  result  that-  the 
right  ureteral  orifice  ejected  the  blue  colored  urine  in 
eight  minutes,  while  from  the  left  there  was  a  delay 
of  thirty  minutes.  The  left  ureteral  orifice  was  pouting 
and  inflamed.  Left  nephrectomy  was  performed  with- 
out incident.  You  will  observe  in  the  kidney  an  ex- 
tensive tuberculous  process.  At  the  end  of  six  months 
the  young  woman  had  gained  15  lb.,  her  symptoms  hav- 
ing ent  Lrely  disappeared. 

The  second  specimen  is  from  an  unmarried  woman  of 
twenty-five  who  for  three  years  had  suffered  from  urin- 
ary frequency  and  dysuria.  She  had  been  treated 
during  these  three  years  by  an  excellent  gynecologist, 
who  attributed  her  urinary  frequency  to  pressure  upon 
the  bladder  from  an  anteverted  uterus.  Six  months 
ago  she  was  obliged  to  give  up  her  occupation  of  teach- 
ing. As  in  the  previous  case,  cystoscopy,  the  indigo- 
carmine  test,  careful  urine  analysis  anil  physical  ex- 
amination made  clear  the  diagnosis  of  right  tubercular 
kidney.  You  will  observe  a  well-marked  tuberculous 
lesion  in  this  kidney,  with  a  tuberculous  calcareous 
deposit.  This  patient,  subsequent  to  operation,  which 
was  uneventful,  was  placed  upon  an  antituberculosis 
regime,  and  in  addition  to  being  entirely  relieved  of  her 
previous  symptoms,  she  has  in  the  last  nine  mouths 
gained  26  lb.,  taken  on  a  splendid  color,  and  is  appar- 
ently well. 

The  third  specimen  is  a  calculous  kidney  from  a 
woman  of  forty,  who  had  been  ill  for  ten  years  with  an 
apparently  hopeless  neurasthenia.  Her  family  physi- 
cian discovered  a  small  calculus  in  her  urine,  which  led 
to  a  skiagraph,  disclosing  the  fact  of  large,  multiple 
calculi  in  the  right  kidney.  This  woman's  return  to 
health  and  a  normal  useful  being  has  been  most  grati- 
fying. 

The  fourth  specimen  is  from  a  man  of  forty  who, 
following  a  Neisserian  infection  of  seven  years  ago, 
developed  right  renal  pain,  tenderness  and  pyuria. 
He  had  been  treated  in  the  South  for  a  number  of  years 
for  cystitis.  Urinary  examination  revealed  tubercle 
bacilli.  The  indigo-carmine  test  resulted  in  a  normal 
functional  activity  of  the  left  kidney,  with  practically 
entire  absence  of  urinary  secretion  from  the  right. 
Right  nephrectomy  was  easily  accomplished,  since 
which  time  the  man  has  steadily  improved,  has  gained 
11  lb.  in  the  past  six  months,  and  works  daily.  His 
urinations  occur  at  from  three-  to  four-hour  intervals, 
while  prior  to  operation  the  interval  wa.s  twenty  to 
thirty  minutes.  This  specimen  shows  complete  de- 
struction of  kidney  substance. 

We  fully  realize  that  these  patients  are  in  danger  of 
infection  of  the  remaining  kidney,  and  of  tuberculous 
lesions  elsewhere  in  the  body,  and  while  the  present 
results  are  all  that  could  be  hoped  for,  an  earlier  diag- 
nosis and  an  earlier  operation  in  each  case  would  have 
afforded  a  much  better  ultimate  prognosis. 
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SARI  OM  \   OF   kium  i  . 

I  >n   I'm  i  Thorndikx:   I  wish  to  show  an  ii  t< 
specimen,     Ii  is  a  tumor  of  the  kidney.    The  patient 
was  a  small  child  a  girl  of  four)  who  was  brought  to  the 
Citj  Hospital  in  Boston  with  a  diagnosis  of  "  ruptured 
kidney  "  following  a  fall  down  stairs, 

Her  Bret   attempts  at   urination  aftet 
futile,  but  within  a  few  hours  she  -  iderable 

irine  w ith  a  great  deal  ol  pain      l  ••  i 
revealed  a  mass  in  the  right  Bank  extending  well  over 
toward  the  median  line  in  front  and  easily  palpable, 
[mmedia  bj  Dr.  (!.  II.  Monks  showed  this 

mass  in  be  a  kidney,  and  on  investigation  the  whole 
of  its  interioi  w  as  filled  w  ii  b  a  soft,  granulai  i 
which  proved  to  be  new  growth,  a  sarcoma,  which  must 
have  existed  for  a  long  tune,  although  then'  was  never 

itesl  r\  ii  lei  ire  I  hat  it  was  there  until  the 
happened. 

The  specimen  shows  that  the  kidney  substance  is 
almost  entirely  replaced  by  new  growth. 

I  >i  UON8TB  LTION  in    [NSTR1  \u  \  r- 

\||>I>U  lCATloN    <i|       II1K    KK1  --1    I   I  /M  \  N     SYRINGE. 

Dr.  H.  BrNNm  showed  a  modification  of  the  KeyB- 
rit/.mann  syringe.  The  object  of  this  new  instrument 
is  to  avoid  the  possibility  of  the  narrow  lumen  of  the 

ordinary  instrument  being  plugged  by  rust  or  other 
substance  difficult    to  clean   out.    This   mod 
Consists  of  an  outer  catheter  and  an  obturator  grooved 

on  one  side  to  allow  the  passage  of  the  fluid.  After 
using  the  Syringe,  the  obturator  is  easily  withdrawn 
and  in  a  moment  can  lie  cleaned  and  dried  so  that  rust- 
ing will  not  occur.  The  preliminary  model  shown  was 
made  by  Codman  &  Shurtleff,  Boston. 

A  MODIFICATION  OF  THE  ORDINARY  SOFT  RUBBER  FEMALE 
CATHETER. 

Dr.  II.  C.  Pitts:  In  connection  with  infections  of  the 
bladder,  1  thought  this  catheter  might  he  of  interest. 
I  have  often  felt  that  in  hospitals  the  muses  through 
lack  of  attention  are  prone  to  pass  the  catheter  too  far 
into  the  bladder  in  catheterizing,  thus  producing  enough 
injury  to  predispose  to  cystitis.  To  prevent  this  I  have 
had  the  Davol  Rubber  Company  make  some  catheters 
with  these  little  stops  cemented  on  to  the  shaft-  at  the 
proper  distance  from  the  tips.  The  stops  act  as  good 
handles  to  hold  by  and  absolutely  prevent  the  cathe- 
ter's being  introduced  too  far. 

SYMPOSH  \I  on  Stt'PURATIOXS  OF  THE  URINARY  TRACT. 

Ur.  H.  Terry,  of  Providence,  read  a  paper  entitled: 

SUPPURATIONS    OF    THE   URETHRA,    PROSTATE   AND 
SEMINAL    VESICLES.1 

Dr.  H.  C.  Pitts,  of  Providence,  read  a  paper  entitled: 

SUPPURATIONS    OF    THE    URINARY    BLADDER. " 

Dr.  O.  C.  Smith,  of  Hartford,  read  a  paper  entitled: 

SUPPURATIVE    LESION'S   OF   THE    KIDXEY'   AND      URETER.3 
DISCUSSION. 

Dr.  Paul  Thorxdike:  Gentlemen,  —  You  have  heard 
the  three  papers  covering  the  subject  of  suppurations 
of  the  urinary  tract.  You  have  heard  the  reports  of  a 
number  of  interesting  cases,  and  you  now  have  a  large 
subject  open  to  you  for  discussion.  It  is  a  large  sub- 
ject and  there  are  a  good  many  gentlemen  who  are 

1  See  Journal,  p.  7. 
•See  Journal,  p.  9. 
'See  Journal,  p.  12. 


I  will,  then 

of  lint  one  or  two  points  in  o 
men!  ol 

In    the    Inst    place,    a-     to 
It  i-  true  that  most  at)  I 
into   tin  um    if   lei    alone   long 

enough,     it  i>  also  t rue  t hal  wme  of  them  do  a 

fortunate   d 
should,  i  herefore.  be  operati  d  upoi 

i  ide,  and  the  operation  should  be  bo  thoroughly 
carried  out  as  in  i  letermine  t  he  pn 

pus,  but   to  drain   ii  effii  ienl  Ij       I  of  1  lie 

prostate  should  be  fret  ion  into 

the  prostate  should  then  lie  made  in  such  B  WS 

drain   the  two  lobes    o!    thi  tely.     I1 

has  frequently  been  my  experience  to  find  two  separate 

foci  ol  pus  and  so  situated  that   no  single  incision  would 
drain  them  both.      I  am  making  these  remarks  i 
inn  operation  for  abscess  of  the  prostate,  takit 
granted  that  the  diagnosis  will  be  made  early  enough 
so  that  the  operation  consists  of  something  mi 
making   :i   simple   median    incision    into   the   perineum 
and  finding  pus  pretty  close  under  the  skin. 

As  io  collections  of  pus  in  t he  kidnej      I  I  i 
operate  upon  kidneys,  the  harder  1  find  it  to  gel  — » i f 1 1 - 
eient  drainage  of  the  pus  cavity,  and  the  more  inclined 
I    am,   therefore,   to  sacrifice   the   whole   kidn<-\ 

some  small  part  of  it  is  good  functionating  tissue,  and 

the  less  inclined  I  am  to  [eavi    thai    little  kidney  tissue 
with   its   attendant    sinus   in    the   loin   and    its   always 
present  possibility  of  perpetuating  a  bladder  infi 
In  other  words,  primary  nephrectomy  b 
seems  more  and  more  certainly  the  operation  of  choice  as 
my  experience  in  this  work  increases. 

Now  as  to  acute  infections  of  the  kidney  from  the 
blood  stream:   I  have  operated  upon  only  three  of  such 

cases.  In  two  of  them  it  seemed  to  me  unwise  to 
remove  the  whole  kidney,  and  in  both  of  these  two  the 
patient  convalesced  rapidly  and  well.  In  both  cases 
the  kidney  was  delivered  upon  the  loin,  split  and  thor- 
oughly examined,  but  in  neither  case  was  the  infection 
severe  enough  to  demand  nephrectomy.  In  the  third 
case  nephrectomy  was  done.  I  should  be  afraid  to 
leave  behind  a  kidney  infected  in  this  way.  no  matter 
how  slight  the  apparent  infection,  without  thor 
oughly  opening  the  kidney  to  investigate  it.  but  1 
believe  that  we  are  gradually  accumulating  a  knowl- 
edge of  these  cases  which  will  enable  ns  to  save  many 
kidneys  which  are  now  sacrificed. 

Dr.  H.  P>EAL,Worcester:  I  think  we  are  realizing  more 
and  more  in  this  branch  of  medicine,  as  in  so  many 
others,  the  advantage  of  early  diagnosis,  and  the 
op]  ii  lit  unity  that  the  instruments  which  are  common 
now  give  us  to  make  these  diagnoses.  The  case  of  I  >r. 
Keefe  reminded  me  of  one  I  had  recently,  —  that  of 
man  twenty-seven  years  old,  who.  prior  to 

his  aclmission,  had  a  Neisser  infection  and  evidently 
before  that,  according  to  his  symptoms,  had  a  pyelitis. 
He  entered  the  hospital  with  the  history  that  four  weeks 
before  he  had  noticed  a  large  tumor  in  the  right  side  of 
the  abdomen.  The  tumor  was  easily  seen  when  the 
patient  was  lying  on  his  back,  was  easily  palpable  below 
the  ribs,  was  slightly  elastic,  not  especially  tender, 
measured  four  or  five  inches  in  width,  and  extended 
nearly  to  the  umbilicus.  The  cystoscope  showed  on 
the  left  side  a  practically  normal  urine,  and  pus  came 
from  the  ureteral  orifice  of  the  right  side. 

The  inference  was  that  he  had  a  normal  kidney  on 
the  left,  and  a  pyonephrosis  on  the  right.  He  was  in 
very  poor  condition  from  sepsis,  and  I  decided  to  do  a 
primary  nephrotomy.  Two  weeks  later  his  condition 
had  sufficiently  improved  to  warrant  attempting  ne- 
phrectomy.    In  this  operation  there  was  the  usual  dif- 
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ficulty  in  getting  through  the  adhesions  to  expose  the 
I  of  w  bich  had  contracted  to  i  he  size 
the  extent  of  the  cavity,  bul  it 
mass     i  k>ing  dow  n  below 
that  cavity,  and  to  the  patient's  left,  was  a  continua- 
tion of  tlir  mass,  with  a  rounded  outline,  which  fell 
like  kidney  tissue.     1  thought  the  left  ureter  was  prob- 
ably draining  the  left  side  of  this  mass,  which  was  pro- 
ably  a  double  kidney,     is  the  patienl  was  not  in  very 
ii  dition,   1  replaced  the  tube  in  the  pyonephrotic 
portion,  and  closed  the  wound.     It   remains  for  the 
ipe  and  x-ray   catheters   lo  demonsi  i 
of  the  left  ureter  and  pelvis  of  the  kidnej , 
Dr.  H.  Cabot,  Boston:  The  paper  which  1  want  to 
particularly  is  that  of  Dr.  Pitts  on  infections  of 
tlio  bladder,  though  did  time  permit  I  should  be  glad  to 
the  other  papers.    There  has  been  and  still  is 
much  misconception  and  confusion  in  regard  to  infec- 
the  bladder.     The  diagnosis  of  cystitis  is  still 
commonly  made,  and  one  would  inevitably  conclude 
from  the  way  in  which  the  word  is  used  that  it  is  re- 
garded :us  a  common  disease.     As  a  matter  of  fact,  I 
believe  it  to  be  a  very  uncommon  disease,  and  to  be,  in 
the  vast  majority  of  cases,  qo1  a  disease  at  all,  but  a 
symptom.    There  is  probably  no  part  of  the  urinary 
m   infection  as  the  bladder.     It 
seems  to  me  now  pretty  clear  that  in  the  male  cystitis 

is  always  secondary  to  some  other  c lition,  thai  the 

infection  starts  in  the  kidney,  pn  ■  ighboring 

organs,  or  affects  the  bladder  on  accounl  of  some  other 

condition    arising    in    the    bladder,    such    as    tumor   or 

cystitis    which    results    from    the    over- 

iii  of  the  Madder  due  to  the  reflex  retention  of 

ollowing  certain   surgical   operations   may   be 
i  en1  exception,  hut  under  t  hese  con- 
ditions it  is  the  disturbance  of  the  muscular  mechan- 
ism of  the  neck  of  the  bladder  which  gives  rise  to  the 
conditions  essential  to  the  subsequent  infection. 

In  the  female  there  is  a  considerable  group  of  cases  of 

what  have  been  regarded  as  idiopathic  cystitis.    This 

ti  rested  me  particularly,  ami  we  have  been 

studying  it  during  the  last  two  years.  \-  a,  result  of 
this  work,  we   have  seen  evidence   thai    in   many  Cases 

the  process  is  not  primary  in  the  bladder,  bul  is  in  fact, 
i  chrom:'  ]:■:  litis  with  i:  Ute  exacerbation  giving  rice 
to  bladder  symptoms.     It  seems  to  me  at  leasl  possible 

:  he  late  manifestations  of  a  pyelil  is 

|  in  infancy,  for,  as  we  know,  the  hacilluria   is 

frequently  ver  i  and  may  persisl  indefinitely. 

This  view  is  largely  theoretical,  hut  is  now  supported 
by  four  cases  having  a  clear  history  of  pyelitis  in  in- 
fancy   with   recurrent    attacks   of    fever    throughout 

childhood  and  which  now  show  the  changes  in  the  renal 
SSOCiated  with  chronic  pyelitis. 

i     come   lii   !-  hi     result    of  this   work, 

that  recurrent  o  called  cystitis  will  generally 

be  found  to  have  their  origin  in  a  pyelitis,  ami  that 

though  tin-  urine  between  attacks  may  he  apparently 

normal,  a  persistent  colon  bacillus  infection  ran  always 

o  t hi-.  I  think  t bat  we  should 

ite  all  these  ondil  ion  of  their 

Ives,  and  I  think  that  in  not  a  few,  some  changes 

will  be  found  which  Bhould  he  remedied  by  operation 

or  otherwise. 

Dh.  ELekbebt Terry,  Providence,  R.  I.:  it,  regard  in 
I  am  sorry  that  a  specimen  was  lost  some- 
where 1  ■  operating  room  and  the  lahoratory. 
A  suprapubic  opening  was  made  in  an  old  prostatic  who 
had  Jiad  retention  for  days  before  coming  into  the  hos- 
pital, and  what  app<  he  whole  lining  mem- 
brane of  the  bladder  came  through  the  wound  like  an 
afterbirth.  I  should  have  been  glad  to  i  in 
it  more  carefully. 


In  regard  to  prostatic  abscess,  it  is  a  confession  of 
ignorance  1  know,  hut  1  have  never  -ecu  bul  one  to 
recognize  it,  and  this  was  in  the  service  of  one  of  the 

Surgeons   in   this   hospital   years  ago.      1    have  seen   ah 

Bcesses  thai    I   thoughl   were  in  the  tissue  about  the 

seminal  \esicles.      One  of   the   two  opened   left    a  sinus 

which,  later,  was  traced  up  to  the  region  of  the  vesicle 

and   laid  open 

in;.  K.  F.  O'Nbil,  Boston:  These  three  interesting 
papers  bring  up  so  manj  points  for  discussion  that  ii  is 
obviously  impossible  to  lay  stress  on  hut.  a  few.  Dr. 
Terry  spoke  of  the  almost  constant  involvement  of 
the  prostate  to  a  greater  or  less  extent  in  chronic 
posterior  urethritis.  This  fact  is  almost  equalled  by 
the  frequency  with  which  this  involvement  is  very 
generally  overlooked.  This  is  strongly  home  in  on  one 
having  a  large  genito-urinary  clinic. 

That  the  bladder  is  a  long-suffering  organ  and  re- 
ceives much  and  varied  treatment  for  extra-vesical 
lesions  is  well  known  lo  those  working  along  genito- 
urinary lines,  hut  is  not  by  any  means  generally  recog- 
nized, and  "  cystitis  "still  covers  nian\  renal  and  other 
lesions  readily  differentiated  by  the  cystoscopist.  The 
specimens  shown  by  1  )r.  0.  < '.  Smith  to-night  are  marked 

exam] lies  of  this.  A  recent  case  m  my  praet  ice  of  a  youim 
man   who   had   received  long  treatment  directed   to  the 

prostate,  the  real  lesion  being  a  congenital  diverti- 
culum   of    the    bladder,    is  another  instance. 

In  Dr.  Pitts'  enumeration  of  the  extra-vesieal  causes 
of  cystitis  he  did  nol  mention  the  unusual  one  of  intes- 
tinal vesical  fistula.  1  have  known  of  three  such;  one 
occurred  in  the  practice  of  my  colleague,  Dr.  Chute, 
in  which  I  took  part  in  the  operation.  The  patient 
gave  the  history  of  passing  "air"  per  urethram. 
Intestinal  contents  were  passed  in  the  urine,  and  the 
fistula  was  demonstrated  cystoscopically.  lie  had 
marked  urinary  symptoms  and  was  in  poor  condition. 
He  died  from  a  peritonitis  following  an  attempt  to 
separate  and  suture  the  intestine  and  bladder.  The 
cause  of  the  fistula  was  an  old  diverticulitis  of  the 
sigmoid. 

I  was  much  interested  lo  hear  of  Dr.  Terry's  case  of 
sloughing  of  the  mucous  membrane  of  the  bladder. 
I  had  occasion  to  look  up  the  subject  and  collected  some 
ninety  eases  of  gangrene  of  the  bladder.  They  mostly 
followed  enormous  over-distent  ion  of  the  viseus  with 
secondary  bacterial  infection.  If  not  immediately 
fatal,  the  end  functional  result  depends  upon  the 
amount  of  destruction  of  the  muscular  coat  and  at  I  he 
vesical  neck. 

Dn.  II.  Pitts,  Providence:  There  are  two  conditions 
in  women  which  are,  I  think,  the  sources  of  a  great  many 
recurring  attacks  of  cystitis.  One  is  a  slight  prolapse 
of  the  base  of  the  bladder  with  a  certain  amount  of 
urinary  stasis;  the  other,  chronic  infection  in  tin  glands 
of  Bartholin  and  in  the  urethral  glands.  I  remember 
one  case  particularly,  a  woman  married  six  years,  no 
children,  who  came  to  me  for  recurring  attacks  of  cysti- 
tis and  sterility.  Examination  showed  an  enlarged 
Bartholin's  gland  on  the  left,  and  some  evidence  about 
the  urethra  of  chronic  infection  there.  She  became 
pregnant  after  removal  of  the  chronically  inflamed 
gland  and  a  curetting,  and  has  had  no  further  attacks 
of  cystitis.  Cystitis  accompanying  prolapse  of  the 
base  of  the  bladder  may  be  improved  or  even  cured 
for  the  time  being  by  proper  treatment,  but  will 
recur  unless  something  is  done  to  prevent  the  urinary 
sta.sis. 

Dr.  Cumsiox:  There  is  one  other  cause  of  local 
cystitis  which  has  not  been  mentioned,  and  that  is 
dermoid,  ovarian  cyst  perforating  into  the  bladder. 
This  is  occasionally  encountered. 

Dr.  Terry  has  mentioned  primary  tuberculosis  of  the 
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prostate  I  have  had  oni  case  thai  is  bo  unique  I 
think  it  is  well  worth  mentioning  in  brief.  A  patient, 
seventy-eight  yi  had  for  about  a  year  before 

operation  the  ordinary  symptoms  of  enlarged  prostate. 
Upon  examination  the  prostate  gland  was  found  very 
much  enlarged,  bu1  in  other  respects  he  was  perfectly 
well,  functions  were  being  conducted  properly.  1  cul 
down  mi  the  process  by  the  perineal  route,  and  when  it 
was  exposed  and  the  capsule  incised,  the  gland  was  found 
in  a  softened  condition,  li  was  removed  in  I >it >  and 
we  assumed  it  was  a  malignant  growth,  bul  on  micro- 
scopic examination  it  appeared  that  it  was  tuberculous. 
The  patient  recovered  from  the  operation  with  a  fairly 
.  .1  fistula,  but  he  was  relieved  of  his  symptoms. 
He  died  about  one  year  later  from  pulmonary  tuber- 
culosis. 

Now.  one  word  as  to  Or.   Puller's  operation.      I   was 

glad  to  heat-  from  Dr.  Terry  an  explanation  why  Dr. 
Puller  is  so  successful.  A  short  time  ago  1  had  or. -a- ion 
to  see  m  a  town  outside  <>i  Boston  as  beautiful  a  brace 
of  enlarged  seminal  \  esicles  as  one  could  wish,  and  I  im- 
mediately suggested  to  the  family  physician  that  as  the 
case  had  been  of  several  years'  duration  this  undoubtedly 
was  the  opportunity  for  incision  and  drainage.  As  I  used 
to  do  gynecology  to  some  extent,  and  had  drained 
pus  tubes  by  the  vaginal  route,  I  inferred  that  the  semi- 
nal vesicles  could  be  reached  and  incised  without  any 
difficulty  than  a  suppurating  salpingitis.  1 
asked  an  eminent  member  of  this  society  to  go  along 
with  me,  and  we  both  read  up  the  operation  very 
carefully,  and  if  1  remember  rightly,  1  took  in  my  kit 
the  volume  of  the  Transactions  containing  the  descrip- 
tion of  the  operation  and  we  rehearsed  it  together  in 
the  Pullman  car.  We  proceeded  to  make  the  incision 
advised,  which  was  an  easy  matter,  but  after  many  vain 
attempts,  both  on  the  part  of  my  eminent  colleague 
and  myself  to  reach  the  vesicles,  we  retired  from  the 
amphitheater,  also  leaving  the  two  vesicles  untouched. 
The  technic  appears  easy  on  paper,  but  when  you  come 
to  do  it,  it  is  a  very  different  thing. 

One  more  word  relative  to  Dr.  Pitts'  paper.  I  have 
dabbled  somewhat  in  gynecology  myself  and  may  say 
that  1  have  seen  a  goodly  number  of  cases  of  prolapse 
of  the  uterus  in  varying  degrees  with  sxinptoms  of 
cystitis,  with  the  urine  far  from  normal.  I  have  also 
made,  as  Dr.  Pitts  suggests,  a  nice  little  vesico-vaginal 
fistula  with  the  result  that  conditions  were  generally 
worse.  Since  urology  has  enlightened  us,  these  cases 
are  no  longer  treated  that  way  at  my  hands.  Cystitis 
is  merely  a  symptom,  and  points,  as  Dr.  Cabot  lias  vUid, 
to  a  lesion  of  some  part  of  the  urogenital  tract.  The 
bladder  symptoms  in  females  who  present  prolapse  or 
retroversion  are  rarely,  if  ever,  benefited  by  plastic 
operation  on  the  vagina  and  fixing  up  the  uterus.  I 
think  when  the  symptoms  have  become  so  marked 
there  is  already  an  infection  and  that  after  plastic 
operation  has  been  done  it  is  then  time  to  treat  the 
case  locally  and  discover  the  cause  of  the  continuance 
of  the  symptoms,  but  I  feel  quite  positive  that  gyne- 
cology is  not  going  to  relieve  the  later  symptoms  in 
these  cases. 

Dr.  J.  D.  Barney,  Boston:  I  have  nothing  further 
to  say  except  to  emphasize  a  point  in  the  treatment 
of  tubercular  prostatitis.  The  gentlemen  who  have 
spoken  did  not  state  specifically  anything  about  the 
use  of  tuberculin,  and  I  would  like  to  say  that  we  con- 
sider it  of  the  utmost  value  Ln  connection  with  hygiene, 
especially  in  cases  that  have  been  operated  on  for  renal 
tuberculosis.  All  patients  are  instructed  and  forced, 
as  far  as  possible,  to  return  to  the  hospital  not  only  once, 
but  regularly  for  six  months  or  a  year  or  more  once  a 
week  to  get  a  dose  of  tuberculin.  A  comparison  of  the 
cases  which  we  have  kept  showed  plainly  the  improve- 


ment of  those  who  returned  regularlj 

It  is  hard  in  the  C&SCOf  out   p 

should,  hut  w.-  con- 
sider it  i-  the  thing  to  do  if  possible. 

25ooh  ficuictojrf. 

\  'in, l   Mi ntal   Diseases.     By    Am 

Church,    M.D.,   and    Frederick    Peterson, 
M.D.     Seventh    edition,    thoroughlj     n 
Octavo.      Pp.    932.     With     343    illustrations. 

Philadelphia  and   London:     \\ .     P..    Saunders 
<  iompany.     191 L. 

The  previous  editions  of  this  work  h:i\ 
so  often  noted  in  tlies,.  columns,  and  the  work 
itself  is  so  well  known,  that  it  is  almost  superfluous 
to  call  attention  to  it  once  more.  Tins  edition 
has  been  thoroughly  revised  and  over  one  hundred 
and  fiftj  interpolations  have  been  made.  The 
chapters  on  meningitis,  aphasia,  poliomyelitis, 
pellagra  ami  pituitary  diseases  have  been  largely 
rewritten,  and  a  section  added  on  congenital 
amyotonia.  The  section  on  mental  diseas 
been  wholly  rearranged  in  accordance  with  the 
present  need  of  classification  in  America.  Dr. 
Meyer's  presentation  of  the  doctrines  of  Kraepelin, 
Wernicke  and  Ziehen  has  been  omitted.  The 
value  of  the  work  has  been  considerably  en- 
hanced by  the  effort  to  briny;  it  up  to  .late. 

t  of  Nerves.    By  J.  W.  Courtney, 
.M.I).      12   mo.    Pp.     vi.'  209.      New    York: 

The  Maeniillan  <  'ompany.      191  1. 

In  this  little  volume  the  author  has  tried  to 
teach  those  suffering  from  "  nerves  "  the  "  things 
that  are  vital  to  their  recovery  ";  that  "  psycho- 
therapeutics and  auto-suggestion,  reduced  to 
term-  of  common  understanding,  mean  self- 
..."  With  this  object  in  view,  he  gives 
an  amusing  description  and  scathing  criticism 
of  some  of  the  modern  forms  of  charlatanry, 
Christian  Science,  the  Emmanuel  Movement, 
New  Thought  and  the  rest.  Just  why  lie  molli- 
fies his  tone  and  speaks  in  terms  of  quasi  respect 
of  the  Emmanuel  Movement  in  comparison 
with  the  others  we  fail,  however,  to  understand. 
He  next  gives  a  highly  colored  picture  of  the 
mental  and  emotional  aspects  of  functional 
nervous  disorder,  in  the  attempt  to  present  them 
at  their  worst  in  order  to  show  the  victim  that 
his  case  is  thoroughly  understood  and  is  by  no 
means  unique,  and  to  teach  him  how  a  cure  may 
be  effected.  The  description,  in  spite  of  its 
intentional  exaggeration,  is  based  upon  fact  and 
is  an  amusing  presentation  of  the  condition. 
The  volume  ends  with  chapters  upon  the  physical 
and  psychical  treatment  of  these  conditions,  which 
are  clear  and  reasonable  and  free  from  fads. 
In  the  flood  of  unutterable  rot  which  has  been 
published  upon  the  treatment  of  the  neuros>  - 
cially  upon  the  psychical  treatment,  there  are  a 
very  few  books  which,  like  this,  show  some  in- 
telligence and  common  sense.  How  many  of  the 
victims  will  select  a  book  like  this,  and  profit  by 
ts  teachings  is,  however,  a  conundrum. 
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THE  DEATH  OF  EDWARD  LONGSHANKS. 
Edward  the  First,  sumamed  Longshanks,  on 

account  of  Ins  great  stature,  was  one  of  the  most 
3que  of  the  English  kings.  He  was  born 
it  Westminster  on  June  16,  1239,  and  succeeded 
Henry  111  upon  the  throne  in  1272.  He  was  an 
able  and  energetic  monarch,  a  great  warrior,  a 
wise  legislator,  a  determined  champion  of  con- 
stitutional authority.  It  was  he  who  first  com- 
pletely subdued  the  Welsh  to  the  English  crown, 
and  in  the  person  of  his  son  Edward  II  gave  them 
the  first  Prince  of  Wales.  This  prince  was  born 
in  the  Castle  of  Carnarvon,  built  by  his  father, 
whose  extensive  architectural  enterprises  earned 
him  also  the  title  of  "  the  castle  builder."  Among 
many  others  of  his  construction,  the  castles  of 
Conway  in  Wale-  and  of  Beaumarais  in  Anglesey 
remain  in  ruins  still  as  exquisite  memorials  of  the 
romance  and  aspirations  of  his  life. 

That  Edward  Longshanks  was-  a  man  of 
sagacity  beyond  his  time  is  evidenced  by  his 
being  the  first  to  bring  before  Parliament,  then 
held  in  Carlisle,  a  measure  relating  to  the  safe- 
guarding of  public  health  by  the  prevention  of 
the  pollution  of  rivers  used  for  drinking  water. 
This  and  other  facts  of  medical  interest  pertain- 
ing to  his  career  were  collected  in  1890  by  Dr. 
Henry  Barnes,  of  Carlisle,  and  presented  in  an 
interesting  paper  before  the  meeting  of  the  Brit- 
ish Medical  Association  at  that  city  in  that  year. 
Dr.  Barnes  speaks  particularly  of  the  king's  per- 
sonal qualities  and  of  the  circumstances  attend- 
ing his  last  illm 

"  He  was  a  man  of  great  physical  strength, 
but  bis  health  began  to  fail  in  1306,  when  he 
was  at  Winchester  during  the  season  of  Lent. 
Later  he  began  to  suffer  from  dysentery,  and 
he  spent  the  winter  at  Lanercost,  a  monastery 
of  the  Order  of  St.  Augustine,  about  nine  miles 
east    of    Carlisle.     It    is    reported    that    on    his 


journey  from  York  to  Carlisle  his  sufferings 
increased  so  much  that  on  Sept.  s  Richard  de 

Montpelier  was  ordered  to  proceed  to  London 
to  prOCUTe  remedies.  The  king  arrived  at  Laner- 
cost, on  Oct.  1,  1306,  with  his  queen,  Margaret, 
and  remained  there  until  Feb.  28,  1307. 

"  The  royal  physician  at  this  time  was  Nicholas 
de  Tyngewyke,  who  was  evidently  held  in  high 
esteem  by  the  king,  since  the  latter,  writing  to 
the  Pope  on  Oct.  7,  1306,  refers  to  Tyngewyke 
as  mi'diciis  noxlcr,  pn-xona  hinu'dae  vitae,  bonae 
conversationis,  eminmtis  scientiae.  With  the  help 
of  this  skillful  physician  the  king's  health  was  so 
far  restored  thai  he  contemplated  resuming  the 
command  of  his  forces  in  a  fresh  campaign  against, 
the  Bruce.  Although  still  in  great  bodily  weak- 
ness, he  determined  to  lead  his  army  in  person, 
and  about  Midsummer  Day,  1307,  he  made  a 
solemn  offering,  in  the  cathedral  church  of  Car- 
lisle, of  the  horses  and  litter  he  had  been  accus- 
tomed to  use,  and  on  July  3  he  mounted  his 
charger  to  begin  his  seventh  campaign  against, 
Scotland.  His  almost  unexampled  labors,  how- 
ever, had  already  undermined  his  vigorous  health, 
and  the  first  day  he  could  inarch  only  two  miles, 
his  dysentery  again  attacking  him.  The  next 
day  he  managed  to  ride  two  miles  further.  After 
a  day's  rest,  he  reached  Burgh-by-Sands  on 
July  6,  and  here  on  July  7,  1307,  he  died. 

"In  the  proceedings  of  the  commissioners,  on 
the  public  records  of  the  realm,  is  a  list  of  the 
drugs  ordered  by  the  king's  physician  during  this 
period.  The  list  included  distilled  oil  of  tur- 
pentine, aromatic  flowers  for  baths,  carminative 
electuaries,  plasters  and  ointments  of  various 
kinds,  the  oils  of  wheat,  ash  and  bay,  water  of 
the  roses  of  Damascus,  wine  of  pomegranates 
and  remedies  prepared  from  pearls,  jacinths  and 
coral.  The  amount  of  the  apothecary's  bill  was 
£134  16s.  4d.,  and  the  cost  of  conveying  the 
drugs  from  London  to  Carlisle  was  £159  lis.  lOd." 

Unfortunately  we  have  no  record  of  the  phy- 
sician's charges.  The  exact  nature  of  Edward's 
illness  will  probably  never  be  known.  He  was 
not  of  the  age  for  tuberculous  enteritis.  His 
dysentery  may  have  represented  a  genuine  infec- 
tious colitis,  but  most  likely  was  symptomatic  of 
a  carcinoma  of  the  sigmoid  or  rectum. 

Edward  Longshanks  was  buried  in  West- 
minster Abbey,  where  his  gigantic  stone  tomb 
may  still  be  seen  in  the  Chapel  of  Edward  the 
Confessor  as  evidence  of  the  appropriateness  of 
his  surname.  Upon  the  top  is  the  emphatic 
inscription,  Eduurdus  primus,  Scotorum  malleus, 
hie  est.  Some  years  ago  the  tomb  was  opened 
and  the  body  found  in  excellent  preservation, 
wearing  a  crown  of  gilded  tin  and  with  a  copper 
gilt  scepter  in  the  hand.  Had  it  been  permissi- 
ble, an  autopsy  at  that  time;  might  still  have 
determined  the  cause  of  death  of  the  royal 
castle-builder. 
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From  time  to  time  there  baa  been  -nine  ques- 
tion as  i"  the  Buccess  of  the  anti-tuberculosis 
propaganda.  The  latest  census  reports  demon 
strate,  however,  a  measurable  success.  In  the 
registration  area  of  the  United  States  during  the 
last  decennial  period  there  was  a  decrease  of 
is. 7'  ,,  in  the  death-rate  from  tuberculous  affec- 
tions, During  the  same  period  the  yearly  aver- 
age of  deaths  from  tuberculosis  decreased  from 
1. ;•(!!•',  to  l.f'O:;1,  in  each  million  of  the  popu- 
lation. 

It  has  been  demurred  that  though  the  anti- 
tuberculosis propaganda  have  effected  a  reduc- 
tion in  the  mortality  from  consumption,  this 
reduction  is  only  the  same  as  that  which  medical 
science  lias  effected  in  all  diseases.  Mm  in  the 
last  decennial  period  the  general  death-rate 
declined  onlj  '1.7'  ,  ,  or  from  16,550  to  14,950  in 
each  million.  It  would  seem,  then,  that  the 
tuberculosis  mortality  has  Keen  reduced  at 
almost  twice  as  great  a  ratio  as  that  from  all 
disea<eS  ;md  causes,  and  that  some  twenty 
thousand  lives  are  now  being  saved  annually 
which  ten  years  ago  would  have  succumbed  to 
the  tubercle  bacillus. 

Tin-  progress  thus  far  made  gives  hope  of 
still  further  advances.  Only  a  small  part  of  our 
population  lias  as  yet  been  reached:  only  a 
minority  of  the  tuberculous  have  thus  far  had 
the  advantage  of  the  modern  treatment.  The 
extension  of  the  present  wise  and  beneficent 
methods  of  prophylaxis  and  of  cure  to  the  whole 
vast  field  in  which  the  tubercle  bacillus  is  im- 
planted should  increase  the  good  results. 

Tuberculosis  is  one  of  the  most  devastating 
economic  and  social  factors  in  the  history  of  the 
human  race.  There  are  two  weapons  against  it 
which  deserve  special  emphasis:  education  and 
the  local  hospital  for  the  tuberculous.  Educa- 
tion of  the  laity  by  medical  lectures,  the  dis- 
pensary, the  leaflet,  magazine  articles  and  the  lay 
press  has  now  been  active  for  some  years;  it 
should  be  consistently  maintained  and  the  paths 
of  its  dissemination  reduplicated  and  broadened. 
As  to  the  local  hospital,  an  example  has  been  set 
in  several  states  where  laws  have  been  enacted 
encouraging  the  establishment  and  maintenance 
of  local  hospitals  or  sanatoria  for  tuberculous 
patients  in  addition  to  the  large  state  sanatoria. 
This  movement  should  become  general  for  it 
tends  to  secure  segregation  of  the  advanced  cases 
which  constitute  the  greatest  menace  to  the 
community. 


I  hi  i;  OLD  0BS1  u  EM     I  I  \  i  BOOKS 

l     thi   issue  "l  i  hi    /•'■■  Journal  for 

.inn,  15  is  an  article  by  Sir  John  Byers    M  D.,  pro- 
fessor of  midwifery  in  the  Qui  i 

Bi  "ii  "  The  Evoluti f  "  Ibstetric   Mi  di- 

eine,"  especially  illustrated  by  refen 
old  works  on  midwifery.     These  four  books  have 
certain    points    of    interest     which     make     some 
inn  of  them  seem  justifiable. 

The  first  is  entitled.  "  The  Byrth  of  Mankynde, 

other    \v\  se    named     the     YY lans     booke,     by 

Thomas  Raynold,  phisition,  1545."  It  is  an 
English  translation  of  a  Latin  version  of  "  I  >er 
Swangern  frawen  und  Hebammen  Rosegarten," 
a  German  book,  the  first  work  on  midwifi  i 
printed,  published  at  Worms  in  1513.  Raynold, 
the  English  translator,  was  a  "phisition"  of 
some  distinction  in  his  time.  His  book,  which 
went  through  fourteen  editions  before  1(i7(i,  was 
for  years  the  only  English  textbook  of  midwifery, 
and  excited  an  immense  influence  on  the  develop- 
ment of  obstetrics. 

The  second  book  is  entitled,  "The  Compleat 
Midwife.  Her  Practice  enlarged."  It  is  the  work 
of  Madam  Louyse  Bourgioes,  midwife  to  the 
Queen  of  France.  Madam  Louyse  was  a  cele- 
brated Parisian  midwife,  born  in  1563.  She  was 
educated  under  Ambroise  Pare  and  was  one  of 
the  first  graduates  of  the  famous  school  for  mid- 
wives  at  the  Hotel  Dieu  in  Paris.  Her  book 
represents  a  deal  of  practical  knowledge, 
coupled  with  much  prejudice,  ignorance  and 
fallacy  belonging  to  her  time.  At  the  conclusion 
of  ten  chapters  are  a  few  pages  by  Dr.  Nicholas 
Culpepper,  who  practiced  at  Spitalflelds,  and 
was  a  distinguished  man  of  his  time. 

The  third  book  is  entitled,  "The  Art  of  Mid- 
wifery Improved."  This  was  written  bj  one 
Henry  Daventer,  a  Dutch  goldsmith,  who  later 
took  up  medicine.  He  practiced  in  both  Hol- 
land and  England,  and  seems  to  have  shown  a 
genuine  desire  to  lift  obstetrics  to  a  plane  of 
deserved  independence.  He  was  one  of  the  first 
to  study  deformities  of  the  pelvis,  and  has  been 
styled  "  the  father  of  modern  midwifery." 

The  fourth  book  is  Dr.  John  Burton's  letter  to 
Dr.  William  Smellie,  "  containing  critical  and 
practical  remarks  upon  his  treatise  on  the  theory7 
and  practice  of  midwifery."  John  Burton,  of 
Ripon,  Yorkshire,  is  chiefly  distinguished,  how- 
ever, not  as  the  critic  of  the  great  Smellie,  but  as 
the  prototype  of  Dr.  Slop  in  "  Tristram  Shandy." 
He  was  particularly  an  advocate  and  exponent 
of  the  various  procedures  with  forceps. 
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Upon  these  four  works  was  Founded  bhe  later 
development  of  obstetrics,  a  progress  winch 
Pr.  Byers  sketches  briefly.     It   is  not  desirable 

rehearse  that  story,  bul  its  course  illus- 
trates y.t\  forciblj  one  fact  t>f  particular  modern 
pertinence,      the    gradual    elimination    of    the 

midwife  as  a  responsible  factor  in  obstetrics,  and 
her  replacement  by  the  physician,  or,  better,  the 
surgeon,  whose  responsibility  is  absolute. 


THE  PHENOMENA    OF    DECLINING    BIRTH 
RAT]  - 

FOB  a  number  of  years  France  has  been  the 
medically  familiar  example  of  a  country  with  an 
alarmingly  diminishing  birth-rate.  This  diminu- 
tion has  now  gone  SO  far  that  the  births  are  now 
fewer  than  the  deaths,  and  the  population  of 
France  is  steadily  declining.  In  a  recent  issue 
of  the  Journal  of  th  American  Medical  Associa- 
tion, attention  was  called  to  the  latest  develop- 
ments of  this  striking  biologic  phenomenon. 

Jus!  as  Prance  has  been  the  example  of  a 
declining  nation,  so  Germany  has  been  cited  as 
typical  of  a  virile  and  progressive  people,  in- 
creasing and  multiplying  to  possess  the  land. 
For  a  number  of  years  this  was  true,  but  gradu- 
ally the  fertility  of  the  Germans  seems  to  have 
begun  to  slacken,  and  German  publicists  are 
beginning  to  view  the  prospect  with  alarm. 

In  Prussia  in  1911  there  were  34,000  fewer 
births  than  there  were  in  1910.  In  1910  there 
were  31,000  less  than  in  1909;  and  in  1909, 
21,000  less  than  in  1908.  Already  various  pro- 
jects have  been  suggested  to  counteract  this 
but  none  has  been  adopted  with  success. 
In  Melbourne,  Australia,  a  law  is  under  considera- 
tion to  grant  a  maternity  allowance  equivalent. 
t..  $25  on  every  birth  registered.  The  funds  to 
defray  such  a  provision  would  be  raised  by 
general  taxation  or  by  a  special  tax  on  bachelors. 
But  such  projects  are  probably  futile.  The  same 
process,  whatever  its  biologic  or  sociologic  foun- 
dation, is  at  work  everywhere  in  civilization. 
Perhaps  it  may  be  regarded  as  one  of  the  benefi- 
cently adopted  checks  and  balances  of  nature. 
Whatever  it-  cause,  the  mischief  is  afoot,  and 
whether  in  Germany  or  in  France  or  in  the 
United  States  will  probably  run  its  course  inde- 
pendent of  whatever  may  be  done  to  control  or 
alter  it. 

MEDICAL  NOTES. 

Infant  Fatalities  from  Burns.  —  Statistics 
indicate  that  1,600  children  under  one  year  die 
annually  in  England  and  Wales  from  burns. 


A  Living  British  Centenarian.  Mrs.  Sage, 
of  Bristol,  England,  who  is  said  to  have  been  born 
in  L812,  celebrated  recently  the  supposed  cen- 
tennial anniversary  of  her  birth.  Her  health  is 
excellent. 

A  Centenarian.  Erasmus  Page,  who  died 
at  Joliet,  111.,  on  June  30,  was  locally  reputed  to 
have  been  born  in  1809.  Until  within  a  few  days 
of  his  death,  he  continued  at  his  life-long  occupa- 
tion of  selling  newspapers. 

Air-Analysis  in  IIamiurc;  Schools.-  In  the 
public  schools  of  Hamburg,  Germany,  the  air  is 
analyzed   at    regular  intervals  and  its  bacterial 

and  dust  content  determined  at  various  levels. 

Infection  with  Trypanosomiasis.  —  Report 
from  Parma  on  June  24  states  that  Dr.  Alexandre 
Lanfranchi,  director  of  the  Parma  Veterinary 
Institute,  has  recently  become  infected  with 
trypanosomiasis  during  some  experiments  which 
he  was  making  with  this  disease  in  dogs,  and  is 
now  being  treated  at  the  Pasteur  Institute. 

Prevention  of  Endemic  Lead-Poisoning  in 
Austria.  —  As  a  means  of  checking  endemic, 
occupational  lead-poisoning  in  southern  Europe, 
the  Industrial  Association  of  Lower  Austria  has 
offered  a  gold  medal  for  the  best  method  of  pre- 
paring leadless  printing  and  lithographic  colors. 

London  Death-Rates  in  May.  —  Statistics 
recently  published  show  that  the  total  death-rate 
of  London  in  May  was  13.3  per  1,000  living. 
Among  the  several  districts  and  boroughs  the 
highest  rate  was  19.1  in  Finsbury,  one  of  the 
crowded  central  regions,  and  the  lowest  was  9.5 
in  Hampstead,  an  open  suburb  on  the  north. 

Modification  of  Saccharin  Ruling.  —  Re- 
port from  Washington,  D.  C,  states  that  on 
.bine  25  "  the  saccharin  rulings  of  the  Pure  Food 
board  were  modified  to  permit  the  use  of  sac- 
charin in  medicinal  foods,  when  its  presence  is 
stated  on  the  label.  The  order  contains  a  specific 
provision  against  the  interpretation  of  the  modi- 
fication to  permit  use  of  saccharin  in  foods  not 
strictly  medicinal." 

Bubonic  Plague  in  Porto  Rico.  —  In  last 
week's  issue  of  the  Journal  we  noted  the  appear- 
ance of  a  moderate  outbreak  of  bubonic  plague  in 
San  Juan,  Porto  Rico.  Report  from  Washing- 
ton, D.  C,  states  that  up  to  July  2  there  had 
been  in  San  Juan  31  cases  and  17  deaths  of  the 
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disease,  Systematic  disinfect  ion  of  houses  and 
extermination  of  rats  baa  been  undertaken  in  the 
infected  region 

(  Iolg  mi  i  \i\  i  DBS]  i  j  \t  the  suggestion  of 
the  dean,  Colgate  University  has  signified  its  in- 
tention of  permitting  students  to  bake  the  senior 
year  in  a  registered  medical  college  in  absentia, 
such  students  to  receive  the  bachelor's  degree 
upon  the  presentation  of  a  certificate  from   the 

College   of  medicine   attended    to    the   effect     that 

his  work  has  been  done  satisfactorily. 

\\\\ki>   or   Mkdai.   to   Db.   Gobgas.  — The 

Trustees  of  the  American    Medicine   Cold   Medal 

Award  respectfully  announce  that  the  medal  for 
1912  has  been  conferred  upon  Dr.  William  C. 
Gorgas,  Ancon,  Panama,  as  the  American  physi- 
cian who  in  their  judgment  has  performed  the 
most  conspicuous  and  noteworthy  service  in  the 
domain  of  medicine  during  the  pasl  year. 

Treatment  of  Cholera  and  Cancer.  —  Re- 
port from  Paris  on  June  29  states  that  Dr.  Pierre 
Houx,  of  the  Pasteur  Institute  in  Tunis,  has 
recently  communicated  to  the  French  Academy 
of  Medicine  the  result  of  experiments  in  the  treat- 
ment of  Asiatic  cholera  by  intravenous  infusions 
of  living  cultures  of  cholera  vibrios.  Report 
from  Berlin  on  the  same  date  states  that  Dr. 
Czerny,  of  the  University  of  Heidelberg,  and  his 
colleague,  Dr.  Otto  Hahn,  have  recently  reported 
in  the  current  issue  of  the  Umschau  the  results 
of  their  work  in  the  treatment  of  epithelioma  with 
applications  of  mesothorium  as  a  substitute  for 
radium. 

Honorary  Degrees  for  Physicians.  —  At 
the  recent  commencement  of  the  University  of 
Pennsylvania,  the  honorary  degree  of  doctor  of 
laws  was  conferred  on  Louis  A.  Duhring,  emeritus 
professor  of  dermatology,  and  on  James  Tyson, 
emeritus  professor  of  medicine  in  the  university. 
At  the  eighty-first  annual  commencement  of 
Wesleyan  University  at  Middletown,  Conn.,  held 
on  June  19,  the  honorary  degree  of  doctor  of  laws 
was  conferred  upon  Dr.  Amos  J.  Givens. 


Relation  of  Sewage  Pollution  to  Typhoid 
Fever.  —  In  a  recently  published  bulletin  (No. 
83)  of  the  hygienic  laboratory  of  the  United 
states  Public  Health  and  Marine-Hospital  Serv- 
ice. Dr.  Allan  J.  McLaughlin  continues  his  study 
(begun  in  bulletin  Xo.  77)  of  the  "  Sewage  Pollu- 
tion of  Interstate  and  International  Waters  with 
Special    Reference    to    the    Spread    of    Typhoid 


FeVl  111-    illlereslilit,    t 1,.    thai     the    three 

'■Hi'-  in  the  I  fnited  Stati  -  lie.  ing  |  h.  lowest 
annual  typhoid  death-rate  are  Bridgeport  Conn.; 
Fall  River,  Mass.,  and  Boston, 

ESba.dk  ltion  oi   Hookworm   hi  sa  i        The 

following   passage    from    the    I  ,..  ,,|    the 

I  li  i   Sanitai  j    I  ommi    ion  d<   ci  ibes  viv- 

idly tin   progress  of  its  work  for  the  eradication 

of  hookworm  disease  in  the  southern  state 

"  lii  communities  where  the  infection  is  heavj 
and  after  the  dispensary   has  had  a   few    days 
within  w  Inch  to  demonstrate  it-  effectiven 
people  come  in  throngs:   they  come  bj   bo 
train,    by    private   conveyance   for   twenl 
thirty  miles.     Our  record-  contain  -tori.-  of  men. 
women   and    children   walking   in   over   countrj 
roads  ten   and   twelve  miles,   the   more  anemic  at 
times   tailing  by  the   way.   to   he  picked    up  an,! 
brought   in  by  neighbors  passing  with   wagons. 
As  manj  as  155  people  have  been  treated  at  one 

place  in  one  day.      A  friend  who  had  just 

some  of  the  dispensaries  said   to   me   recently: 

'   It    looks  like  the  da\'S  of  (  eililee.' 

fhe  i pie  usually  begin  to  arrive  early.     I 

visited  one  dispensary  at  eight  o'clock  iii  the 
morning  and  found  forty-three  persons  there 
waiting  tor  attention.  They  linger;  they  gathei 
in  groups  around  the  tallies  of  exhibits;  they 
listen  to  the  stories  of  improvement  as  told  bj 
those  who  have  been  treated,  and  return  to  their 
home-  to  report  to  their  neighbors  what  they 
have  seen  and  heard.  The  rapidity  with  which 
this  teaching  by  demonstration  gets  its  hold  upon 
the  people  in  communities  where  the  infection  is 
heavy  is  seen  in  the  early  records  of  the  work  in 
new  territory.  When  the  work  opened  in  North 
Carolina  in  July,  Dr.  Covington  treated  in  Halifax 
County  the  first  week  194  people,  the  second 
week  438  and  the  third  week  537.'  " 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  25, 1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  18,  scarlatina  19,  typhoid  fever  13, 
measles  110,  smallpox  0,  tuberculosis  G3. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  25,  1912,  was  13.76. 


Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  June  29, 
1912,  was  138,  against  155  the  corresponding 
week  of  last  year,  showing  a  decrease  of  17 
deaths,  and  making  the  death-rate  for  the 
week,  9.99.  Of  this  number  69  were  males 
and  69  were  females ;  138  were  white  and  0  colored; 
80  were  born  in  the  United  States,  56  in  foreign 
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countries  and  2  unknown;  28  were  of  American 
parentage,  95  of  foreign  parentage  and  15  un- 
known. The  number  Of  casee  and  deaths  from 
infectious  diseases  reported  this  we«  k  is  as  follows: 
Diphtheria.  Iti  cases  and  1  death;  scarlatina,  17 
■id  0  deaths;  typhoid  fever,  10  cases  and  1 
death;  measles,  127  cases  and  3  deaths;  tuber- 
culosis,  58  cases  and  25  deaths;  smallpox,  0  cases 
and  0  deaths.  The  deaths  from  pneumonia  were 
S,  whooping  cough  0,  heart  disease  15,  bronchitis 
1.  There  were  12  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  10;  the  number  under  five  years,  22. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  34.  The  deaths  in  hospitals  and 
public  institutions  were  62. 

Milk  Finks  in  Boston.  —  Before  the  Roxbury 
district  court  last  week  eighteen  dealers  of  this 
city  wen-  convicted  of  selling  milk  without  a 
license  to  do  so,  and  two  of  selling  milk  not  up  to 
the  standard  required  by  law.  The  twenty  were 
fined  an  aggregate  of  $210. 

Casi  of  Filariasis  in  Boston.  —  Last  week 
i  iiliariasis  was  discovered  in  Boston  in  the 
person  of  a  newly  arrived  immigrant  who  was 
detained  and  will  probably  be  deported.  This  is 
said  to  be  the  first  case  of  filariasis  that  has  been 
observed  by  the  quarantine  officials  in  Boston. 

Providence  City  Hospital.  —  The  recently 
published  second  annual  report  of  the  Providence 
I:  I  City  Hospital  records  the  work  of  that  insti- 
tution for  the  calendar  year  1911.  During  this 
period  746  patients  were  discharged  from  the  hos- 
pital, of  whom  102  had  tuberculosis.  A  day  camp 
for  tuberculous  patients  was  also  maintained. 
Seven  nurses  were  graduated  from  the  training 

school. 

Massachusetts  College  oi  Pharmacy^  — 
The  Massachusetts  College  of  Pharmacy  has 
recently  acquired  a  tract  of  land  on  Longwood 
Avenue.  Boston,  upon  which  it  is  expected  that  a 
new  building  for  the  college  will  be  constructed 
in  the  near  future. 

Free  Hospital  fob  Women.  -  The  annual 
graduation  exercises  of  the  training  school  were 
held  last  week  at  the  Free  Hospital  for  Women, 
Brookline.  The  principal  address  was  made  by 
I )r.  William  H.  Baker,  and  diplomas  wen  awarded 
to  ten  pupil  candidates. 


[NFIRMARl  kor  Sr.  l\\i  i.'s  School.  Report 
from  Concord,  X.  11..  on  June  26,  slates  that 
Mrs.  George  Armour,  of  Princeton,   X.  J.,  has 

recently   given   to   St.    Paul's  School,  of  Concord, 

the  sum  of  150,000  for  the  erection  and  equipment 
t  here  of  an  infirmary  to  be  known  as  the  "  Edmund 
Armour  Memorial  tnfirmary." 


International  Bahnemannian  Association. 

A  convention  of  the  International  Bahne- 
mannian Association  was  held  last  week  at 
Swampscott,  Mass.,  under  the  presidency  of  Dr. 
John  Hutchinson,  of  New  York.  At  the  meetings 
of  the  respective  sections  on  the  three  days  of  the 
convention  many  papers  were  presented  by 
representatives  from  various  parts  of  the  country. 
At  the  closing  session  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  J.  B.  S. 
King,  of  Chicago;  vice-president,  Dr.  Julia  M. 
Greene,  of  Washington,  D.  C;  secretary,  Dr. 
Frank  W.  Patch,  of  Framingham;  treasurer.  Dr. 
William  K.  Powell,  of  Philadelphia. 

Cambridge  Visiting  Nursing  Association. — 
The  following  appeal  has  been  issued  by  the 
directors  of  the  Cambridge  Visiting  Nursing 
Association: 

"  Although   the   Cambridge    Visiting    Nursing 

Association  has  been  in  existence  eight  years  and 
has  rendered  eminently  efficient  service,  its  object 
and  the  scope  of  its  work  are  still  not  fully  com- 
prehended by  many  in  the  community  who  might 
employ  the  nurses  or  contribute  toward  their 
support. 

"  The  object  of  the  Association  is  to  provide 
for  the  sick  of  Cambridge  —  whether  rich  or 
poor  —  trained  care  whenever  temporary  nursing 
service  is  required.  Although  needy  patients 
would  receive  first  consideration,  were  it  impos- 
sible to  meet  all  demands,  up  to  the  present  time 
no  legitimate  call  has  ever  been  refused. 

"  The  maximum  charge  of  forty  cents  a  visit 
land  car  fares)  represents  the  actual  cost  to  the 
association.  As,  however,  this  is  paid  by  com- 
paratively few  patients  —  while  many  pay  noth- 
ing, or  a  merely  nominal  sum — the  association 
is  largely  dependent  on  annual  subscriptions  and 
donations.  The  number  of  subscribers  last  yeai 
was  but  380  out  of  a  population  of  100,000) 
During  the  same  year  19,064  visits  were  made  to 
1,867  patients  living  in  all  parts  of  the  city.      In 

order  adequately  to  meet  the  steadily  growing 

demands,  the  directors  of  the  association  appeal 
to  the  public  for  increased  financial  assistance. 

■'Contributions  may  be  sent  to  Miss  Sarah 
Yerxa,  assistant  treasurer,  37  Lancaster  Streets 
Cambridge.  Mary  L.  Wesselhoeft,  secretary; 
Mrs.  Woodward  Emery,  president." 
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The  Franklin  Institute  of  Philadelphia  lias  tins 
year  awarded  the  Edward  Longstreth  Medal  of 
Merit  i<>  Dr.  Charles  Baskerville,  profe  or  ol 
chemistry  .- » i  u  1  director  of  the  chemical  laboratory 
at  the  College  of  the  City  of  Ne\«  York,  for  useful 
researches  in  the  chemistry  of  anesthetics. 

Hospital  fob  Federation  of  Russian  \m> 
Polish  Jbwb.  -  It  is  announced  that  the  Federa- 
tion of  Russian  and  Polish  Jews,  which  has  175 

lodges  in  New  York  and  its  vicinity,  with  a  mem- 
bership of  30,000,  is  to  erect  a  hospital,  eight 

stories  in  height  and  costing  $150,000,  at  Lexing- 
ton Avenue  and  L  13th  Street.  This  is  to  take  the 
place  of  the  Beth  David  Hospital  (though  the 

name  of  this  is  to  be  retained  i  which  the  federa- 
tion has  for  some  time  conducted  in  the  small 
buildings  on  East  S2d  Street  formerly  used  for 
the  Yorkville  Hospital,  an  institution  no  longer 
existing. 

Tuberculosis  in  Moving  Pictures.  —  A 
moving  picture  show  illustrating  conditions 
Favorable  to  the  development  and  spread  of 
tuberculosis  and  the  methods  employed  in 
lighting  the  disease  was  given  on  the  evening  of 
June  '21  in  Mount  Morris  Park,  Harlem,  under 
the  auspices  of  the  Health  Department  and  the 
committee  on  the  prevention  of  tuberculosis 
of  the  State  Charities  Aid  Association.  The 
same  outdoor  exhibition  is  to  be  repeated  twice 
a  week,  each  time  in  a  different  public  park,  all 
through  the  summer. 

Mortality  Statistics.  —  The  quarterly  con- 
densed report  of  the  Bureau  of  Records  of  the 
City  Health  Department,  just  issued,  shows  that 
in  the  three  months  ending  March  31,  in  an 
estimated  population  of  5,173,064,  there  were 
20.257  deaths,  giving  an  annual  death-rate  of 
15.71,  as  against  the  corresponding  quarter  of 
1911,  when,  in  an  estimated  population  of  4,983,- 
385,  there  were  20,876  deaths,  giving  a  death- 
rate  of  17.00;  34,931  births  were  reported,  as 
against  34,506  in  the  corresponding  quarter  of 
1911.  Among  the  few  affections  in  which  there 
was  an  increased  mortality  as  compared  with 
the  average  of  the  past  five  years,  corrected 
to  correspond  to  increase  of  population,  were 
organic  heart  diseases,  in  which  the  increase  was 
473,  and  cancer,  in  which  the  increase  was  38. 
The  principal  decreases  from  the  quinquennial 
averages  were,  bronchopneumonia,  407;  Bright 's 


nil  acute  nephritis,  315;     diphtheria   and 

croup,  250;    puln arj    I  L93;    con- 

genital debility  and  malformations,  190; 
fever,  L85;  influenza,  L74. 

1 1  \i;i  is  <  'nuns  Peoi  eedini  [n  thi    last 

annual  report  of  t lie  State  I [ospital  foi  ! 
Criminals  at  Matteawan,  Dutchess  County,  Dr. 
James  \ .  May,  the  medical  superintendent 
that  of  the  26  inmates  who  during  bhi  '.ear  ob- 
tained writs  of  habeas  corpus  and  were  examined 
as  to  their  sanity,  l  wire  indicted  for  murder,  7 
for  assault  and  1  lor  manslaughter.  Of  15  dis- 
charged as  sane,  several  had  shown  unmistakable 
evidences  of  insanity,  while  others  had  committed 
criminal  acts  mi  ice  their  release.  Yel  21  of  these 
examined  cases  wen-  diagnosed  bj  the  hospital 
authorities  as  imrecovered,  and  considered  un- 
suitable for  discharge.  In  accordance  with  that 
of  previous  superintendents  of  the  institution, 
Dr.  May  reaches  the  conclusion  that  a  deter- 
mination of  the  mental  condition  of  a  patient  bj 
a  habeas  corpus  proceeding  is  highly  unsatis- 
factorj . 

N  i  «  Semi-Private  Hospital.  A  private 
hospital  is  about  to  be  started  which  will  be 
exclusively  for  the  use  of  chronic  patients  who 
can  afford  to  pay  a  fair  amount  for  special  atten- 
tion. It  is  to  be  built  by  the  authorities  of  the 
Montefiore  Home  and  Hospital  for  Chronic  In- 
valid-   almost  all  the  patients  Of  which  are  treated 

gratuitously);  at  a  cost  of  $200,000,  and  four  of 
the  directors  of  that  institution,  beaded  by  Jacob 

H.  Schiff,  its  president,  have  each  subscribed 
$50,000  to  erect  it.  The  building  will  be  sit  uated 
just  opposite  the  new  Montefiore  Home  at  210th 
Street  and  Gun  Hill  Road,  in  the  Bronx,  and  the 
idea  of  having  such  an  annex  was  suggested  by 
Dr.  Siegfried  Wachsmann,  the  medical  director 
of  the  home.  This  new  departure  is  not  intended 
for  the  wealthy  classes,  who  are  able  to  secure 
proper  attention  for  chronic  cases,  but  for  those 
of  moderate  means  to  whom  this  means  a  tax 
beyond  their  resources.  Dr.  Wachsmann  believes 
also  that  it  will  benefit  the  institution.  "  It  will 
be  visited,"  he  said  in  speaking  of  it,  "  by  the 
relatives  and  friends  of  the  patients  who  belong 
to  the  class  who  are  the  real  supporters  of  all 
charitable  institutions.  They  will  see  the  good 
work  being  done  by  the  Montefiore  Home,  they 
will  see  the  patients  comfortable  and  properly 
treated,  and  such  personal  observation  by  our 
supporters  reaches  the  heart  more  effectively 
than  words  and  statistics." 


30 


BOSTON    MEDICAL    WD  SURGICAL  JOURh  II 


IJui.y   t,   1912 


I  SB!  ii      I  -i      01      \\  ii\  DNOM     Skui  \i. 

A  successful  use  of  antivenom  serum  is  reported, 
in  the  hands  of  Dr.  II  IV  Johnson,  bouse  physi- 
sician  of  the  Breton  Hall  Hotel.  While  picking 
mountain  laurel  by  the  roadside  when  motoring 
near  Tuxedo  Park  on  June  16,  <i.  Butler  Smith, 
vice-president  of  the  Breton  Hall  ami  Hotel 
Seymour  companies,  was  bitten  on  the  hand  by  a 
snake  some  three  feet  long,  believed  by  him  to 
have  been  a  copperhead.  The  injured  member 
was  hound  up  with  an  antiseptic  procured  at 
the  Tuxedo  drug  store,  and  Mr.  Smith  returned 
in  New  York.  The  hand  continued  to  swell. 
however,  and  on  the  following  day  the  patient's 
condition  was  SO  serious  that  it  was  feared  that 
he  would  lose  his  arm,  if  not  his  life.  Dr.  Johnson, 
in  the  meanwhile,  was  vainly  endeavoring  to 
secure  some  antivenom  serum,  neither  the  Health 
Department  or  any  of  the  large  drug  houses 
being  able  to  supply  this.  At  last  it  occurred  to 
him  to  apply  to  Director  Sornady,  of  the  New 
York  Zoological  Park,  in  the  Bronx,  and,  for- 
tunately the  latter,  who  it  appear.-  is  always 
prepared  for  just  such  emergencies  among  the 
employees  of  the  park,  where  many  venomous 
snakes  are  among  its  specimens,  was  in  a  postion 
to  furnish  a  supply  of  the  serum,  and  promptly 
did  so.  It  was  feared  that  it  might  already  be 
too  late  for  the  remedy  to  have  the  desired  effect, 
hut  such  was  not  the  case,  [ts  antidotal  action 
is  almost  immediate.  The  same  night  the 
swelling  of  the  hand  and  arm  began  to  subside, 
and  on  the   lsth    all    danger    from    the    bite    was 

apparently  over. 

The  Responsibility  of  Physicians  and  Mid- 
wtves  in  the  Reporting  of  Births.  —  The 
( 'ommissioner  of  Health,  Ernst  .J.  Lederle,  Ph.D., 
calls  attention  to  the  fact  that  the  number  of 
births  recorded  in  New  York  City  during  the  past 
five  months  of  11)12  was  56,258,  as  against  50,082 
for  the  corresponding  period  of  1911.  This  would 
indicate  a  decrease  of  1.10  per  1,000  of  the  popula- 
tion, which  means,  if  this  low  birth-rate  is  to  con- 
tinue, that  there  will  be  5,690  fewer  births  recorded 
during  the  year  L912  than  during  1911. 

It  i-  not  believed  that  this  decline  in  the  sta- 
i-  due  to  natural  cause.-.  A  comparison 
of  the  birth  and  death  indices  for  the  month  of 
May  in  the  borough  of  Manhattan  shows  that 
there  were  17  children  under  three  months  of  age 
who  died  during  the  month  of  May  and  whose 
births  had  not  been  recorded.  If  we  remember 
that  1  out  of  every  •">  children  dies  during  the  first 
three  months  of  life,  and  as  this  method  of  ascer- 


taining the  number  of  births  not   reported  applies 

necessarily  only  to  those  that   have  died,  it   is 

evident    that    the   number  of  births   not  reported 

during  the  month  of  May  must  be  considerably 

larger  than  the  17  referred  to.  Again,  the  decline 
is  most  marked  in  the  borough  of  Brooklyn,  where 
the  birth-rate  has  fallen  over  two  points  during 
the  first  five  months  of  the  year,  while,  on  the 
other  hand,  the  infant  death-rate  of  those  under 
one  year  of  age  has  remained  stationary.  If  the 
decline  in  the  rate  were  dependent  upon  natural 
causes,  it  would  be  accompanied  by  a  decrease 
in  the  number  of  children  dying  under  one  year 
of  age,  but  we  find  in  the  borough  of  Brooklyn 
that  the  number  of  deaths  of  such  infants  in  1912 
exceeded  those  in  1911  by  43.  Moreover,  the 
number  of  marriages  reported  in  1911  was 
48,765,  an  increase  of  2,348  over  those  of  1910. 

From  these  figures  it  would  seem  evident  that 
the  decline  in  the  birth-rate  is  due  to  the  fact 
that  physicians  and  midwives  have,  in  many 
instances,  failed  to  report  births.  This  is  a  mat- 
ter of  great  importance  both  to  the  city  and  to  its 
future  citizens.  In  addition  to  the  fact  that 
vital  statistics  are  thereby  greatly  impaired  in 
accuracy,  the  amount  of  trouble  and  expense  to 
which  persons  are  liable  in  later  life  on  account 
of  this  neglect  may  be  considerable.  The  De- 
partment of  Health  wishes  to  make  it  clear  to 
physicians  and  midwives  that  this  state  of  affairs 
must  not  continue. 


Current  literature. 

Medical  Record. 
June  22,  1912. 

1.  Hartzki.l,  M.   H.     .l/i  H/riilr/nic  of  EpitluUoino  (Mol- 

luscum)   Contagiosum,    with  Some  New  Observations 
Concerning  the  "  Molluscum  Bodies." 

2.  Torek,  F.     A  Contribution  to  ih<-  Study  and  Surgical 

Treatment  of  Oblique  Inguinal  Hernia. 

3.  Hays,  H.     Transplantation  of  Rib  for  Depressed  De- 

formity of  the  Nose. 

4.  *Ely,  L.  W.     .1  Case  of  Hum  Syphilis  Masquerading 

as  Tuberculosis. 

5.  McNutt,  S.  J.     Non-Operative  Treatment  of  Sterility. 

6.  Nabiub,  \V.     The  Chest  Index  in  Pulmonary  Tubercu- 

losis. 

7.  Kerr,  L.    Surgery  from  the  Pediatric  Standpoint. 

8.  Wilkinson,  O.     .1  Case  of  Dry  Necrosis  of  the  Mastoid 

Cells. 
t.  Ely  reports  a  case  of  bone  syphilis  in  a  young  physi- 
cian,  interesting  chiefly  because  ii  very  closely  resembled 

tuberculosis.  A  painful  swelling  appeared  in  the  left 
index  finger.  After  five  months  it  wa8  incised  and  some 
of  the  tissue  was  examined  and  reported  tuberculous 
The  Wassermann  test  was  negative,  von  Pirquel  positive! 

The  linger  was  amputated  six  months  after  unset.  A  few 
weeks    later   there    was   soreness   ever   the   sternum   and    a 

fluctuating  swelling  gradually  appeared.    Three  months 

later  the  left  wrist  and  left  knee  became  painful,  swollen 
and  tender  and  persisted  thus  more  than  a  year.  The 
correct  diagnosis  was  finally  made  with  the  x-ray  and  the 
patient   promptly  responded  to  antiluetic  medication. 

|L.  D.  CJ 
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'  •liiimiji  litis. 

8  Hum.  C.    Sowm    Facta  Suggested  by  tin   Examination 

of  tat  Children  of  Tuberculous  /'■■ 

.'.  Cornwall  asserts  thai  the  most  important  thing  in 
the  treatment  of  cardiovascular  disease  is  the  regulation 
of  the  diet.  The  aim  should  be  to  supply  the  maximum 
of  nutrition  with  the  minimum  of  work  tor  the  crippled 
circulatory  system.  The  quantity  of  food  should  be 
restricted  to  the  minimum  health  ration,  and  articles 
should  be  selected  which  inert  the  indications  presented 

by  the  kidneys,  liver.  Stomach  and  intestine  as  well  as  the 

heart.  The  diet  should  be  anti-putrefactive,  free  from 
purine  and  the  more  fermentable  carbohydrates,  especially 
cane  sugar.     It  should  be  easily  digestible  and  sufficiently 

laxative.  The  evening  meal  should  be  light  and  no  food 
or  drink  should  bo  taken  at  bedtime.  [L.  D.  C] 
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I     Harris.  ML.     Adhesions  of  the  Colon. 

"i.  Somebs,  G.  B.  Uterovaginal  Prolapse  in  Elderly 
Women.     Tecknic  of  Operation. 

tl.  Sots  Throat  and  Milk  Supply.     A  Discussion. 

7.  Wetherill,  H.  G.     Incomplete  Abdominal  Surgery. 

B.  Rous,  P..  and  Mnii'iiv,  J.  13.  The  Nature  of  the 
Filtt  rabU  Agi  nt  Causing  a  Sarcoma  of  the  Fowl. 

9.  Manning,  \V.  J.  .1  Method  of  Continuous  Steriliza- 
tion of  Instruments,  Together  with  Aseptic  Hypo- 
ili  rmic  Medication. 

10.  Boyer,  G.  H.     A  Cheap  and  Portable  Apparatus  for 

Forming  Carbon  Dioxide.  Pencils. 

11.  Anderson,  W.  J.     .4  Catheter  Knotted  in  the  Bladder. 

12.  Knight,  J.  E.     Ten  Pellagrins  in  One  Family. 

13.  Sheaf,  P.  A.     A  Simple  and  Precist  Method  of  Differ- 

intial  Leucocyte    Counting  when  tiu    Whiit   Cells  are 
(Ireatly  Increased. 

2.  Collins  and  Armour  have  found  in  ehronir  syphilitic 
disease  of  the  nervous  system  that  the  larger  rather  than 
the  smaller  doses  of  salvarsan  must  be  used  and  repeated 
several  times  in  order  to  be  effective.  It  is  even  effective 
in  not  only  the  so-called  acute  stages,  but  even  in  some 
of  the  degenerative  stages.  Tabes,  paresis  and  meningeal 
cases  have  shown  marked  and  sometimes  remarkable 
improvement. 

3.  Levy  believes  in  the  following  principles  of  infant 
feeding:  Milk  dilutions  instead  of  percentage  formulas; 
long  feeding-intervals;  five  feedings  in  twenty-four  hours, 
four  hours  apart;  mixed  carbohydrates;  the  addition  of 
10  gm.  of  flour  and  the  occasional  use  of  oatmeal  water  as 
diluent;  maltose  dextrin  as  sugar;  limiting  the  total 
quantity  of  milk  mixture  to  one  quart  a  day;  the  employ- 
ment ot  broths,  fruits  and  vegetables  from  the  sixth 
month  on.  IE.  It.  R.] 

The    American   Journal   of   the    Medical   Sciences. 
May,   1912. 

1.  Fotheringham,  J.  T.     Pneumonia. 

2.  *FetTEROLF,  G.,  AND  NORRIS,  G.  W.       The  Anatomical 

Explanation  of  the  Relatively  Less  Resonant.  Higher 


Pitch*  d.    Vest 

mally  Found  at  tin  Right  Pulmoi      .    I 

•  v  < '    I.      /.  I 

I    *\\  ii  son,   I..   H  .    vnd  \\  ii  lib,    B.  C      '  "    So-called 
"  \:  ids. 

.">    '  \l  iri  .     . .  \\    < .      1 1  ,■■■:■  rial    l  [t  mt  Italian. 

I.      -\\  .i   I        '.:         I        M  |    .     I         I  I      /  r\    Hi  port 

Of  Th    I 

7.  Mi  i         3.,  and  r.ii'.v. 

Study   of  tin    lilniiii   o)    i 

Undergoing  Sanatorium  and  Tubi 

714  nt. 

8.  *LiOVEJ0Y,  E.  D  Stock   anil 

.1  (>/<<•/.  nous  Acru   Bacill  ■ 

9.  I'u.'i   '  iim     I       v  (ro    I  ii i  i  i  '      I       i    Fate 

Ti  tin,  I,    u  Uh     I  utopsy    I ■'■  riding 

id.  •Roth  i  ind.  \    ( '      Rhi  umatv    \l  ,< 

11.  Pepper,  \\  ,  urn   Austin,  J.  II.     Adams-Stoh 

H    Compleh    Heart  Bloc)    and   Practically 
\  o    rial  B  wndl  o)  II 

12.  N i  .    S       ( 'If'. 

I'h,  norm  no  I  i  imptom  <  'ompl 

2.  Fetterolf  and  Norris  offer  a  new  and  plausible  ex- 
planation for  the  well-recognized  fact   that  norm 

percussion  note  of  the  apex  of  the  right   lung  is  li 

nant    than  that    of  the  left.      By   means  of  a  study  of  the 

anatomy  in  frozen  section.-  of  the  cadaver  they  have 
observed  that  in  consequence  oi  the  anterior  position  of 

the  vessels  the  right  apex  is  encroached  upon  and  reduced 
in  size;  also  that  the  inner  surface  of  the  right  apex  is  in 
apposition  with  the  trachea,  whereas  the  same  aspect,  of 
the  left  is  in  contact  with  a  layer  of  solid  tissue.  The 
different  relations  of  mediastinal  structures  to  the  two 
lungs  are  clearly  shown  in  the  illustrations 

3.  Gibson  reports  four  original  eases  of  traumatic  rupture 
of  the  kidney  in  children.  The  clinical  diagnosis  in  these 
cases  is  based  as  a  rule  upon  the  presence  after  injury  of 
swelling  in  the  loin  and  hematuria.  Surgical  interference 
is  indicated  in  cases  where  the  hemorrhage  is  severe  and 
progressive    or    when-,   although    no    severe  hemorrhage 

occur-  at  anyone  lime,  there  are  persistent  recurrences. 
In  the  milder  cases  operation  is  not  indicated.  Also  w  here 
there  is  reason  to  suspect  injury  to  both  kidneys  or  where 
there  are  serious  injuries  to  other  parts  of  the  body,  opera- 
tion is  to  be  avoided  if  possible. 

4.  Wilson  and  Willis  report.  56  cases  of  mixed  tumor  ot 
the  salivary  glands.  They  divide  these  tumors  into  two 
clinical  types;  first,  those  which  grossly  are  hard:  and 
second,  those  that  are  soft.  The  first  consist  mainly  of 
fibrous  connective  tissue  or  cartilage,  and  are  usually  benign. 
whereas  a  certain  portion  of  the  soft  tumors  are  malignant . 
Of  the  42  operated  cases  which  were  traced,  9  had  recur- 
rences, and  of  these  5  died. 

5.  Morgan  reports  favorably  on  Einhorn's  method  of 
alimentation  by  means  of  the  duodenal  tube,  lie  de- 
scribes the  technic  and  reports  cases. 

6.  Williams  calls  attention  to  the  occurrence  of  hemi- 
plegia following  typhoid  fever  and  summarizes  the  litera- 
ture. He  reports  four  original  eases,  in  one  of  which 
autopsy  revealed  a  thrombus  in  an  artery. 

s.  Lovejoy  has  obtained  encouraging  results  from  the 
treatment  of  acne  vulgaris  by  mixed  vaccine  containing 
both  staphylococcus  and  bacillus  of  acne.  The  results 
with  stock  vaccine  were  as  satisfactory  as  those  from 
autogenous  vaccines. 

1(1.  Rowland  discusses  the  neglected  subject  of  rheu- 
matic myositis  or  muscular  rheumatism.  The  lit 
of  this  condition  is  scanty  and  comes  almost  exclusively 
from  Swedish  and  from  German  authors.  From  its 
association  with  acute  rheumatic  fever  and  endocarditis 
it  seems  probable  that  the  myositis  is  a  part  ot  the  gen- 
eralized infection  of  acute  rheumatic  lever. 

[F.  W.  P.] 


Sorgbby,  Gynecology  anu  Obstetrics. 
June,  1912. 

1.   TURNER,  G.  G.      Pyloroplasty:     With   After  Histories 
of  Forty-Three  fuses. 
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s    l  tin  l.nt,   Result*  of  Operations  for 

ition  of  Gastric  or  Duodenal  Ulcer. 
3.  Surra,  <  \  of  the  & 

Foam-Cell  Tumors  Four  Cases  of 

thomatism.  ■ 
l.  Draper,  T.  W.,   vm>  MacCartt,  W.  C.    Autolytic 
Excision  by  a  Pentagonal  Compression  Suture:    Its 
Physiological,  Pathological  and  Surgical  Signjfi 

5.  Bin  \s.  J,  II       I  Further  Contribution  to  the  Study  of 

/>,.-. .  i  iS  in  £  lotion    to 

S     ncal  Ui  (nods  to  b« 
,  y/.".r  Their  Relief . 

6.  BaCON,    tl       7Va     lulation    between    Otitic    and    Inlra- 

crom 

R,     The  Origin  of  Epithelial  Ni 

8.  Williams,  T.  A.     (/,;.  Pain  in  Relation 

S    joery  and  Psychotherapy. 

9.  \\  beks,  .1    i  in  Glaucoma. 

10.  Fbseberq,  A.  II.     Codieilla's    I  engthening 

,  m  it  ij . 

1.  Turner  believes  thai  pyloroplasty  is  the  operation  of 
choice  in  pylorospasm  ana  an  exceedingly  useful  way  of 
dealing  with  the  contracted  pylorus  that  is  bo  often  mel 
with  in  cases  ol  hour-glass  stomach,  the  main  lesion  having 
been  overcome  by  gastro-enterostomy. 

2.  Petren  establishes  the  fact,  from  after  histories  o1 

-.  thai  aboul  half  the  ulcer  patients  who  have 
gone  through  an  operation  for  perforation  are,  after  years, 
quite  well,  fully  capable  (if  work,  and  practically  free  from 
tnptoms,  and  thai  only  a  small  proportion  oi  the 
remaining  cases  nave  later  been  Bubjeci  to  severe  ulcer 
symptoms.  [E.  II.  li.| 

Mimiiimh    Medizinische    Wochenschrtft.     No.  20. 
Mai   1 1,  1912. 

1.  *Doderledj,  A.     Artificial  Fertilization. 

2  'Imchanttzet-Ries,  ML  \m>  Ries,  J.  Storing  of 
Arsenic  in  th  1  leriru  Glands  as  a  Causi  of  Menstrua- 
tion. 

;;  Spiethoff.  Salvarsan  and  the  Nervous  System.  (To 
be  concluded.) 

1.     Si   III  I'll   Mil   1AI.      A..      \MI     Will    II  \KHT,     W.        IV.     Roll 

of  Hypersusceptibility  in  Infection  and  Immunity. 
5     \-i..ii.  ML,  and  [zar,  ii.     Production  of  Poisons  by 

[ciion  of  Blood  Serum  on  Anion  Extracts. 
ii.  v.  J)i  m.i  bm,  E.     Sero-Diagnosis  of  Tumors  by  Com- 

pll  !!■■  II. 

7.  Beroel,  S.     Experimental   Work  on  the  Cause  of  the 

Was8(  rmann  R<  action. 

8.  'Hi  i.iM.i.u.   M.     Effect  on    Nephrilics  of  Renal  and 

•  ulants. 
A.     Ring  Cot,, mo  from  Blinding  after  the  Last 
Eclipse  of  the  Sun. 

10.  Wunder.     Tests   of   the    Accuracy    of   Galvanometric 

of  Eleclrolijt'      and    '  rea    in    II union 

11.  Tkedertno.     Iinliiridual  Susceptibility  of  the  Skin  to 

Rdntgen-Rays. 

12.  Lav  .1   Case  of  Diphtheria   with  Suffoca- 

i  Set  return. 

13.  Mkmii.ui.    A.     What    Can    be    Done    in    Congenital 

Coxa  Vara  by  On  Cutting  Operation? 
I  I.    \\  .,1.1 .  \\  I  ffi  1 1.   of  llormol. 

ii:.    P.     Prescription    of   Solution    of   Hydrogen 
side. 

lerlein  reviews  previous  attempts  at  fertilization 
by  artificial  measures  in  man  anil  animals  and  reports  a 
human  case  of  his  which  was  successful.  'I  he  knowledge 
of  this  subject  gained  experimentally  with  animals  seems 
to  show  that  artificial  fertilization  might  be  more  often 
attempted  in  practice  than  heretofore.  The  published 
human  statistics  an-  rather  discouraging.  Before  attempt- 
ing anything  it  is  important  to  ascertain  that  the  male 
living  spermatozoa. 
•i.  Jn  Beeking  the  cause  of  menstruation,  the  writer- 
worked  on  biochemical  lines.  They  found  that  the 
uterus  glands,  the  secretion  before  menstruation  and 
the  menstrual  flow  contain  arsenic,  but  thai  after  men- 
struation there  is  no  arsenic  in  the  uterine  glands  or  in 


the  secretion.  They  think  that  in  studying  this  problem 
the  functions  ol  arsenic  as  well  as  of  iodine  and  phosphorus 
should  be  further  investigated 

8,  Eedmger  tried  the  effect  ol  various  diuretics  in 
human  nephritis  and  used  the  testa  of  Schayer  for  renal 
function,     lie  concludes  thai  the  human  kidney  behaves 

much   as  docs   the   animal    kidney  experimentally   injured. 

He  says  thai  the  effect  of  diuretics  depends  on  the  condi- 
tion of  the  renal  vessels.  When  these  are  severely  dam- 
aged, diuretics  have  little  effect  and  the  prognosis  is  bad. 

Slight  lesions  may  be  indicated  by  a  marked  response  to 
very  small  doses  of  a  diuretic  and  then  the  prognosis  is 
much  better.  [(!.  (.'.  S.] 

No.  21.     May  21,  1912. 

1.  *v.   Rkhking,    E.     Clinical  Significance  of  the   Prin- 

ciples of  Protein  II  yp,  rsusct  ,"/ il'ilili/. 

2.  'Wolff-Eisner,  a.,  and  Vertes.    The  Solution  of 

the  Manifestations  oj  Hypersusceptibility  to  Albumens 
Proper  to  th  Body, 

3.  FraENKEL,  10.     The  So- Called  Pseudo-Myoma  Peritonei. 

(To  be  concluded,  i 
1.    Ixi.otz,    R.      Etiology    of    Rachitis    on    Grounds    of   the 

Effect  on  it  of  Extracts  of  Hypophysis. 

5.  K  \\\i  M.ii  ssioit.    Late    Results    of    Treatment    with 

Salearsan. 

6.  Hoffmann,   R.    Calcium-Sails  in  Bronchial    Asthma 

and  Hay  /■''  w  r. 

7.  Michaelts,  P.     Two  Cases  of  Severe  Injury  to  Bones 

from  Stemmanns's  Nail  Extension. 

S.  Schmitt,  A.  Perforation  of  the  Intestine  by  Proctos- 
copy. 

9.  BlRRENBACH,  H.  Contribution  on  the  Effect  of  Hor- 
monal. 

10.  Bode,  F.     Stenosis  of  Both  Ureters  by  a  Foreign  Body 

in  the  Vagina. 

11.  Frankenstein,    K.    Instrumental   Dilatation    of  the 

Introitus  Vulvae. 

12.  v.  Menz,  !•'.    A  New  Artificial  Tympanum. 

13.  Spiethoff.    Salvarsan     and     the     Nervous     System. 

(Concluded.) 

1  and  2.  These  papers  summarize  the  views  of  their 
writers  with  regard  to  anaphylaxis  in  the  light  of  present 
knowledge.  The  views  expressed  are  necessarily  theo- 
retical in  part  and  too  technical  to  be  briefly  summarized, 
but  owing  to  I  he  rapid  advance  and  great  change  in  status 
of  this  subject,  the  work  of  the  authors  is  of  the  greatest, 
interest.  [G.  C.  S.] 

No.  22.     May  28,  1012. 

1.  Rolly,  F.     Reaction  of  Blood  Serum  Under  Normal 

and  Abnormal  Coiulilions.     (To  be  concluded.) 

2.  Hitter,     C.      Operative      Treatment     of     Unilateral 

Septic  Nephritis. 

'.',.  Guqgisbero.  Vaccine  Treatment  and  Vaccine  Diag- 
nosis of  Gonorrhea. 

A.  HoFBATTER.  Use  of  Extract  of  Hypophysis  in  Practical 
Obstetrics. 

5.  Uffenorde,  W.     Experiments  on  Apes  as  to  the  Value 

of  Eye-Muscle  Reactions  in  Labyrinthine  Irritation 
and  with  Electrical  Irritation  of  the  Cerebellum.  (To 
be  concluded.) 

6.  Konjetzug,  G.  E.     Pathogenesis  and  Mechanism  of 

Meniscus  Injuries. 

7.  Hirschel,  (5.     Anesthetization  of  the  Brachial  Plexus 

in  the  Axilla  for  Operations  on  the  Arm. 

8.  Flatau.    One    Hundred    Abdominal   Extirpations   of 

the  Uterus  Without  a  Death. 

0.  Payh.     Technic  of  Arteriovenous  Transfusion  of  Blood. 

10.  Scharff.     Exostosis    on    the    Upper   Surface    of   the 

Calcaneus. 

11.  Fraenkei.,  E.     The  So-Called  Pseudo-Myxoma  Peri- 

tonei.    (Concluded.) 

12.  KanNENGIESSER.     Late    Results    of    Treatment    with 

Salvarsan. 

No.  23.     June  4,  1912. 

1 .  *Lange,  F.     Distorsion  of  the  Shoulder  Joint. 

2.  *v.  Baeter.     Flat  Foot. 

3.  Fleischner,  J.     Pantopon-Scopolamine  Narcosis. 
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i    ...        itANN,  J       I  A        '■■'     ification  of  the  Matin,  u- 
/  Method  of  Estimating  Residue. 

;,    BlWhdorn,     K     "■      I  In    Diphtheria, 

tOlO  ii. 

d.  l.i  i  in  .  w  rraeheotomia  Jnferio  with  Small  Hori- 
tontal  Skin  Incision  for  Diphtheria. 

7    IKw     II      Urgent     Indication    for     Esophagotomia 
!.  etc. 

s    \\  i  .  ol  of  Milk  in  tin  Country. 

;t    lln  hi  i; r,    R,     Cataract  of  On» 

Family . 

in    Galland       Is     pfeOp     '    -  /or  PMrnosw. 
11,  ,li  nicer,  F.     Unfortunate  Effects  in  Tuberculin  Treat- 
ment. 

12    Bappich.C.     1  ittni)icritoii<iiI  Use  of  Camphor-Oil. 

18.  'Holly,  F.  Reaction  o/  JAi  Bteod  Serum  in  Health 
and  Disease.     (Concluded.) 

11.    'TJfFBNORDE,    W.      Experiments    with    lln    I'. 

Reaction  in   Labyrinthine  Irriia 

trical  Irritation  of  the  '  '•  Conclu 

l  ami  .'.  These  two  articles  are  likely  to  be  of  interest 
to  orthopedists. 

13.  Roily  reaches  two  conclusions  experimentally  which 
are  of  great  importance.  Firstly,  thai  the  diminution  of 
alkalinity  in  the  blood  of  uremic  patients  is  too  slight  to 

support    the   views   cif   those   who   sec   in    uremia    an    acid 

poisoning;   and  secondly,  that  Porges,  Salomon  ami  Brug 

arc  wrong  in   the  liclicf   that    in   pancreatic  diabetes  there 

is  no  disturbance  in  the  oxydization  of  sugar.  Ii  -■ ,  ma 
that  there  is  a  diminished  power  t < >  oxidize  sugar  and  thai 
if  then-  is  any  increase  in  the  formation  of  sugar,  this  is 
relatively  slight   ami  of  a  secondary  nature. 

II.  The  work  oi  [Jffenforde  may  prove  to  he  of  greal 
importance  hut  is  too  technical  to  arouse  general  interest 

among  practitioners.  [G.  ('.  S.. 

WlKNKH    Kl.IXIsi'HE  WoCHENSCHMFT.      No.    24. 

June  13.  1912. 

I.  Si  chani  k.  1       Tin  Question  of  Gas  Phlegmon  in  Small 

Shot  Injuries. 
•J.  Mi  i.i.er,    K.      Wassermann    Reaction.     The   Question 
of  Antigen. 

3.  SzEKERES,     C).     The     Treatment     of    Scarlatina     villi 

Polyvalent     Antistreptococcic     Serum     According     to 
Mosi  r. 

4.  Fell  K.     The  T,  chnic  of  the  Diazo  Reaction. 

5.  Rittexhovse,  \V.     Arterial  Rigidity  in  Children. 
ii.  Pagenstecher,  A.     Simulation  a  Century  Ago. 
7.  'Pagenstecher,  A.    Acute  Fever. 

S.  Hamburger,  F.  A  New  Classification  of  Pulmonary 
Tuberci 

9.  Elsching.     Conclusion     to    the     Discussion    on    Indi- 

canuria  and  Eye  Diseases. 

7.  Pagenstecher  presents  an  historical  contribution  to  the 

diagnosis  of  internal  diseases.  [R.  M.  G.) 

Archly  fur  Klinische  Chirurgie. 
Vol.  9S.     Part  1. 

1.  Rehn,  E.     Fat  Transplantation. 

2.  Rotter,  J.     The  Restoration    of  Continence   after  the 

Excision  of  Carcinoma  of  the  Reel  a  m. 

3.  *Batzdorff,  E.     Primary  Carcinoma  of  the  Aji/h  ndix. 

4.  Budinger,  K.     Pathological  Changes  in  Bone  Structure. 

5.  Schoemaker,  J.     Plastics  on  the  Hard  Palati . 

6.  Wenglowski,  R.     Fistida:  and  Cysts  of  the  X al; . 

7.  Suchaxek,  E.     The  Etiology  of  Cysts  of  the  Spleen. 

S.  "Lf.rda,  G.  The  Preperitoneal  Anchoring  of  Operated 
Loops  of  Intestine. 

9.  Unger,  E.,  and  Sturmaxx.  The  Uses  of  an  Aspira- 
tion Apparatus  in  Operating  Rooms. 

10.  Schepelmaxx,    E.     The    Repair    of    the    R 

Passagi  s . 

II.  Voigt,  J.     The  Preparations  of  Catgut. 

12.  Ewald,  P.  Radiographic  Findings  in  Joint  Fractures 
and  Foot  Sprains. 

3.  BatzdorfT  has  collected  a  large  number  of  statistics 
regarding  carcinoma  of  the  appendix,  and  finds  that  it  was 
discovered  twenty-eight  times  in  the  examination  of  6,0.50 
abnormal   appendices.     The   diagnosis   of   this   condition 


cannot   In-  made  before  oporat 

lid  negli  ei  mt  such  a  condi- 
tion, therefore,  all  appendices  whi  en  any 
trouble  must,  sooner  or  later,  !»•  ren 

ems    a    variation    of    ii,, 
Iswardi,  of  Turin,  who  Bhowed  that   a  pii 

eoiil. I  Ii.  I]   or  five 

days  « it  I i  <  -!  may  be 

used  in  case  of  suture  oi  btful  as  to  the  viabilit) 

r    ,,!    the  gut        Lenla,   after  sut  urine    |  ! 

cl  -I   loop  i hrough   i hi    Sole  in  the 
in  ii,"    .  dges    ol    i"  '  itoneum    ligl 
I  Li    loop  I    i  ed   to  remain  in  a 

pocket  for d  of  muscle  and  fascia  and  protected  bj  the 

skin.     If  then  a 

and  the  breech  can  easih  be  repaired  witl I  a  laparotomy. 

i  results,  it  also  may  be  curt  d  h it  bout 

-  ration.      \\  hen    the    union    is    secure,    the 

loop  ie  e:i  i  I   a  the  abdominal  cavity.     [<  r.  ( i.  S.] 

mi  -  Aiicim   nit  Klinische  Medizdx. 
May,  1912. 

1.  Stb  m  >s.  II.     \  U  ogi  -    Hi  label  I      R 

i  and  tin  Prognosis  of  Vephrilis. 

3.  inn vi.   C     Diffuse  Sclerosis  of    Muscles  and  Skin 

with  I  I '  posits. 

4.  Gross,  ( ).     Essay  Myelitis. 

5.  '.Ii  NGM  INN,  P.      Si 

6.  Voorhoeve,  N.     Clinical  and  Roentgen-Ray  l> 

I     tula. 

7.  Steepler,    E.     Myeloblasts   Leukemia   and    ' 

of  Myeloblo        ■    i        non   Myelogenous    Vnemia. 

i  ,    S.   J.    S.     The   Content   of   < 
i  'holesti  mi  Bodies  in  Human 
9.   1'ni.v,  W.     On  the  Pathology  oj  I  ohrilis. 

10.  Port  and  Akiywia.     Clinical  Investigation  of  Blood 

Plait 

11.  Brian,    0.    General    Infection     with     '  I 

( 'ommunis. 

12.  \.  Ki.ti.y.  K.     Remarks  on  the  Etiology  of  I; 

Facial  Paralysis. 

2.  Pel,  as  a  result  of  his  studies,  agrees  with  the  other 
authors  who  have  worked  on  the  subject  that  bile  pig- 
ments may  appear  in  the  blood  and  not  in  the  urine.  In 
regard  to  hemolytic  family  jaundice,  he  considers  it  a 
typical  disease  with  variations  in  the  Mood  picture  as  well 
a.s  characteristic  clinical  phenomena.  He  considers  that 
the  presence  of  bilirubinemia  is  of  diagnostic  value  in 
certain  cases. 

5.  Jungmann  in  studying  scarlet  fever  in  regard  to  its 
relation  to  streptococcus  found  that  in  25  cases  of  scarlet 
fever  only  3  showed  streptococci  in  the  blood  during  life, 
and  of  these  2  died.  In  37  cases  they  found  stn 
on  the  tonsils.  There  was  nothing  characteristic  in  these 
streptococci  from  others  either  in  their  hemolytic  or 
cultural  characteristics.  In  the  blood  of  people  sick  with 
or  convalescent  from  scarlet  fei-er  there  was  no  increase 
over  normal  in  the  antilvsin  content  of  the  serum. 

[C.  F.,  Jr.] 

Die  Therapie  der  Gegenwabt. 
April.   1012. 

1.  Zinn.    W.     Metastatic   Abscesses   of  the   Kidneys   and 

Paranephric  Tissue  Secondary  to  Boils. 

2.  Moro,   E.     Qualified   Reflexes   in    Children   and   Their 

Clinical  Importance. 

3.  *Bexth[x,    \Y.     The    Induction    of   Labor    Pains    with 

Pituitary  Extract. 

4.  Impens,E.     7'/,<  Excretion  of  Ad\ 

o.  [sippel,  F.     Tin    Treatment  of  Diseased  Nasal  Mucous 

Membrane  with  Inhalations  of  S         •  ray. 

6.  Meidxer,  S.     The  Atophm 

3.  Benthin  used  pituitary  extract  in  obstetric  practice, 
and  he  considers  it  a  sovereign  remedy  for  stimulating 
labor  pains.  It  is  also  a  valuable  and  harmless  means  of 
differentiating  between  pregnancy  pains  and  labor  pains. 
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<ui:irh  valuable  for  weak  Becond-etage  pains,  bo 
much  bo  thai  it  generall)  makes  the  application  of  forceps 
unneeest  [L.  I>.  C] 

M  v^     1912. 

I    Cabn,   \      Kussmaul's  Cold  Water  Treatment  i 

iND  Woita,   H.     Experiments  with 
S  Scarlet  Fi 

■     [mportona     of 

i  >tht  r    Digitalis 
Prepa 

1  Riedel,   R.     Melubrin,  a  New  Antipyretic  and  Antv- 

2.  Klemperer  and  Woita  report  interesting  results  in 
the  treatment  <>f  109  cases  ol  scarlet  lexer  with  and  with- 
out Balvarsan.  The  cases  occurred  in  epidemic  form  in 
Northern  Berlin  and  were  remarkably  severe  in  height 
;iti<J  duration  of  fever,  in  percentage  of  complications  and 
in  high  mortality  _'  I  ."> '  ,  in  the  Bret  19  eases  treated 
without  salvarsan  ("he  Wassermann  test  had  been 
found  positive  in  the  severesl  cases,  and  in  their  difficult] 
the  writers  decided  i"  trj  Balvarsan.  Thirty-nine  severe 
ere  treated  with  "606,"  and  of  these  .">  died,  a 
mortality  ol  12.6%,  or  one  half  that  of  the  other  eases. 
The  percentage  of  complications  was  also  much  smaller 
otitis  m  6.6^  as  compared  with  14.3%,  nephritis  in  25 c/{ 
as  against  !:;•  , .  endocarditis  in  3'  ,  instead  of  16' ,  The 
thi  remedj  on  the  course  of  the  disease  was 
striking,  especially  on  the  temperature,  an  abrupt  and 
permanent  drop  being  the  rule.  In  one  ease  the  Wasser- 
mann reaction  disappeared  four  days  after  injection, 
given  wa.-  o.l  to0.2gm.  to  infants,  0.3  gm.  to 
older  children,  0.5  gm  to  adult-.  The  writers  hope  that 
further  experience  will  confirm  their  expectations  of  the  real 
clinical  value  ol  salvarsan  in  scarlet  fever.  [L.  D.  C] 

\w\i.ts  uk  l'Institut  Pasteur. 

May,  1912. 

l.  Bebtkakd,    G.,    \m>    Rosenblatt,    M      Studies    on 
Hydrolysis  of  Saccharosi  with    Different  Acids  in  the 
■  ,  of  Yeast. 

2  'NlCOLLE,    p.,    CoNSEIL,    I'..,    AND   CONOR,    A.      Experi- 

■i  Work  Dom  mi   Typhus  Fever  at  i/><    Institute 
of  Pasteur  at  Tunis  during  1911. 
:i.  'Romanovitch,  M.     Investigations  on  Trichinosis. 
t.  Boddj,  E.,  and  Lenormand,  C.     Investigation  on  the 

I     „  rgiUui  Fumigatus. 
5.  Violle,    II  on    of  ilu    Gall    Bladder  as  a 

Place  for  I-  buiion  to  the  Study  ol 

I,,,  >logy. 

-tinning  the  report  started  in  the  last  number,  the 
authors  in  this  article  mention  the  animals  which  have  a 
natural  immunity  towards  typhus.  These  are  the  horse. 
sheep,  dog  and  lien.  In  regard  to  treatment,  they  found 
patients  convalescent  was  of  some  value. 
I  M'  drugs  they  tried  Balvarsan  and  emetic.  The  latter  they 
i    useless    and    tin-    former    useless    and    possibly 

of  adrenalin  was  followed  with  slight 

'■',-    Romanovitch    in    an    excellent    paper   on    trichinosis 
.,u!    the   points   in    the    pathology   of    tin-    disease 

which  are  usually  considered  to  be  tin'  correct  interpreta- 
tion of  the  lesions.  In  addition  he  added  several  interest- 
ing points  about  the  serum  of  the  animals  during  this 
Th.,  serum  of  infected  animals  acquires  toxic 
propertief  ftei  ingestion  of  the  parasites  (nine 

The  toxicity  varies  towards  different  species. 
The  attempt-  to  -how  antibodies  in  the  serum  of  infected 
animals    have   been    unsatisfactory.      Possibly   some   exist. 

A   sure  case  ol   reinfection   has  been   observed   by   this 

author    which    confirms    the    impossibility    of    producing 

immunity.     There    ie    no    specific   or   abortive    treatment. 

is  inactive.  [C.  F.,  Jr.] 

II.    I'ol.n  LINICO 

Al'KIL,     1912. 

MEDICAL  ski  HON. 

I    -Kt//i.  s.  n  in  tin  Study  of  the  Wasser- 

mann Reaction  in  Clinical  Symptomatology. 


2.  Basils,  C.     The  Identity  and  tin  Mode  of  Transmission 

of  Leishman's  Disms,  (Kola-Am 
:;    Marchi  in.  G..   ind  Capezcuoli,  ('.    A  Contribution 

In  th<  Study  of  On  Mechanism  of  Oxygen  Inhalations. 
I    li  v.  R,     77',  Oral  Rattling  ofOalvagni. 

1.    Kizzi  made  an  elaborate  clinical   study  of   the  W   IS- 
Sermann   react  inn   in  a   large  number  of  patients  suffering 

from  many  different  diseases,     n,-  found  ii  present  in  all 

Cases  where  the  luetic  nature  of  the  disease  was  clinicallv 
certain,  including  cases  where  the  diagnosis  could  not  be 
made  from  the  therapeutic  test  or  the  anamnesis.  In  such 
Cases  the  \\  assenuaiiu  test  is  invaluable  The  reaction 
wa-  absent  in  all  of  the  writer's  non-syphilitic  cases.  The 
results  of  the  test  in  the  face  ol  specific  treatment  were 
variable.      The  writer  asserts  that   the  reaction  is  present 

in   50' ,    of   case-   nf   hepatosplenomegaly   of   ill-defined 

etiology.  The  test  is  positive  in  90'  ,  ol  cases  of  pro- 
gressive paralysis,  and  in  a  high  percentage  ol  case-  ol 

tabes  and  myelitis.  It  is  positive  in  some  cases  of  mitral 
disea-e    and    may    be    negative    in    aortic    lesions.      It     is 

always  negative   in    pellagra,   diabetes,    Band's  disease, 

chorea  and  epilepsy  and  in  many  ol  her  conditions  in 
which  it   has  been  reported  positive.  [L,    D.  C  1 

M  w.   1912. 

MEDICAL    SECTION. 

1.  "Cosco,  <i  .  Rosa,  B.,  and  De  Benedictib,  C.     .1  Cast 

of  Cutaneous  Tuberculosis  of  Btr.'ini  Origin  m  Man. 
'J.    Antonki.i.i,  (I.      Tuberculous  Meningonigelilis. 

:i.  I'kkti,    1...    am>    Pollini,   L.     .1    Contribution   to  the 

Study  of  Metabolism  in  Pellagra. 
4.  Grocco,  P.     /;/  Regard  to  Oxygen  Inhalations. 

1.  Cosco,    Rosa  and   De   Benedictis  report  a  case  of 

cutaneous  I iiberculosis  acquired  by  a  veterinary  surgeon 
from  an  infected  knife.  The  bacillus  isolated  from  the 
lesion  was  of  the  bovine  type  and  when  injected  into 
calves  and  rabbits  produced  typical  tuberculosis  in  these 
animals.  The  writers  conclude  that,  bovine  tuberculosis 
inoculated  subcutaneously  into  man  has  a  strong  tendency 
to  remain  localized  and  to  heal;  also  that  the  bovine 
bacillus  after  remaining  as  long  as  three  months  and  a  half 
in  the  human  body  still  retains  its  virulence  tor  the  ox. 

[L.  D.C,] 


a^igccHanp. 


BIRTHDAY    HONORS     FOR    BRITISH 
PHYSICIANS. 

In  the  list  of  honors  recently  published  in  Eng- 
land in  connection  with  the  celebration  of  King 
George's  birthday,  there  appear  the  names  of 
several  well-known  British  physicians  and 
surgeons. 

Mr.  Ricknian  John  Godlee,  P.R.C.S.,  Holme 
professor  of  clinical  surgery  at  the  University 
College  Medical  School,  London,  is  made  a 
baronet  of  the  united  kingdom. 

The  order  of  knighthood  is  conferred  on  Mr. 
Berkeley  George  Andrew  Moynihan,  professor 
of  clinical  surgery  at  the  University  of  Leeds; 
on  Mr.  John  Bland-Sutton,  surgeon  to  the  Chelsea 
Hospital  for  Women  and  to  the  Middlesex  Hos- 
pital. London;  on  Dr.  Abraham  Ganod  Thomas, 
chairman  of  the  Newport  (Wales)  Hospital 
Board  and  member  of  the  council  of  Cardiff 
University;  and  on  Dr.  St.  Clair  Thomson,  pro- 
fessor of  laryngology  at  King's  College  Hospital, 
London. 
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Besides  these  distinctions,  a  variety  of  other 
orders  of  merit,  titles  and  honors  are  bestowed  on 
,-i  dozen  other  physicians  distinguished  in  mili- 
tary  and  in  civil  practice. 
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1.1. 1  Tl  K  FROM   PARIS. 

I  l\      I  II!       Pi    RU    I   VI    IJi'     HoRMON 

Paris,  June  I,  I'.M'J. 

\l  Editor:  The  remarks  in  my  recent  letter  concerning 
ill.-  advisability  of  circumspection  in  the  employment  of 
new  and  insufficient!)  tested  remedies  are  further  justified 
l>\  what  bae  recentlj  occurred  in  the  hormonal  question. 

Hormonal,  or  the  peristaltic  hormon,  is  a  substance  of 
the  greatest  interest,  both  from  the  point  ol  view  of 
physiology  and  on  account  of  its  valuable  practical  action: 
H  in.  111  .-i  word,  .1  norma]  secretion  of  the  duodenal  and 
gastric  mucous  membrane  under  acid  stimulation,  that 
enters  the  general  circulation,  is  perhaps  stored  up  in  the 
spleen,  and  serves  as  an  exciter  of  peristaltic  contraction, 
whence  its  name,  from  the  Greek  bpudv.  Discovered  a 
few  years  ago  by  Starling,  it  was  first  brought  into  the 

range  of  practical  therapeutics  by  Zuelzer,  in  L908,  ni  iln 
form  of  an  extract.  It  is  to  be  had  for  clinical  use  in  little 
phials  of  20  mil.,  the  usual  dose  for  an  adult ;  this  quantity 
can  be  injected  either  into  the  gluteal  region,  which 
causes  pain  anil  had  better  lie  mitigated   with  some  such 

substance  as  eucain,  or  into  the  vein  of  the  arm.     During 

the  lirst    two  or  three  years  of  its  use  it    was  reported  to 

have    no   special   deleterious   effects    beyond    ephemeral 

malaise,  chilliness,  rise  of  temperature  anil  vomiting,  and. 
in  particular,  experimentations  showed,  after  repeated 
injections,  that  it  was  not  subject  to  the  inconveniences 
of  anaphylaxis.  It  has  now  been  used  on  quite  an  exten- 
sive scale  in  Germany  by  Zuelzer,  Henle,  Denks,  Bor- 
chardt,  Pfannmuller,  Henssner,  etc.,  and  a  complete 
bibliography  of  the  subject,  almost  exclusively  German 
so  far.  will  be  found  in  the  Deutsche  Medizinwche  Wochen- 
of  April  1,  1912,  page  645. 

'The  effect  of  such  an  intravenous  injection  is  almost 
instantaneous  on  animals  under  experimentation.  Thus, 
if  a  rabbit  lie  chloralized,  the  abdominal  cavity  opened 
and  the  body  immersed  in  a  warm  physiological  solution, 
the  intestinal  coils  are  seen  floating  motionless  in  the 
liquid:  but  the  moment  an  injection  of  hormonal  is  made 
into  the  marginal  vein  of  the  animal's  ear,  normal  peri- 
stalsis is  observed  to  set  in,  beginning  at  the  duodenum 
and  extending  slowly  down  the  intestine  to  the  rectum. 
The  intestinal  contents  can  be  seen  gradually  passing 
downwards  until  they  are  finally  ejected  at  the  anus. 
With  man  the  action  of  hormonal  is  not  quite  so  rapid, 
its  effect  usually  taking  place  in  a  few  hours,  one  to  five, 
after  the  injection. 

From  a  practical  point  of  view  this  substance  has  been 
tested  by  both  physicians  and  surgeons.  The  former 
have  of  course  resorted  to  it  in  the  disorder  that  they  en- 
counter at  every  turn  in  life,  chronic  constipation.  Here 
they  have  observed  two  important  points:  one,  that  in  a 
fairly  large  percentage  of  eases  hormonal  appears  to  have 
no  action  whatever;  the  point  remains  yet  to  be  settled 
whether  this  is  due  to  the  patients  themselves  or  to 
variations  in  the  solution,  which,  it  should  always  be 
remembered,  is  by  no  means  a  well-defined  product,  like 
adrenalin,  bin  merely  an  extract  of  organs,  taken  from 
various  viscera  and  from  different  animals,  for  which 
reason  it  seems  impossible  to  expect  any  species  of  stand- 
ardization of  the  preparation;  the  other,  that  in  cases 
where  it  does  act  successfully,  the  results  are  almost 
brilliant,  as  one  injection  will  suffice  to  put  the  patient 
on  the  right  track  for  months  and  even  years!  A  very 
neat  comparison  has  been  made  of  this  result  with  that 
obtained  by  shaking  a  clock  that  has  stopped.  The 
physicians  whose  experience  with  it  is  greatest  in  chronic 
constipation  say  that  its  effect  can  almost  be  foretold, 
when  a  careful  diagnosis  of  the  form  of  constipation  has 


lust  been  reached:    in  thi   purolj  atonii 
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single   inject  ion  ;     w  Inn  a-    in    the  sp 

hard    colon,    with   or   without   pain,   also   in 
oon  tipati I   mi  1 1 sal  origin,  i  • 

adhesions  ami    traction 

ments,  etc   I,  no  rcsulls  v.  hatl  t  I  I    «  ill  bi    ol 

fairlj   natural  to  expect 

hin    unquestionably    i  !"■  n    inti  n   ting     ide  ol    I  in 

subject    l  l  lie  .'.inc     v,  n  h    v,  Li.  I,   op  1:1 

lions  have  to  deal  are  infinitely  more  dramatic  and  difficult 

i,,  haii. II.       In  Burger}  I  he  hormonal  inject  ii  I 

used    with    three    classes    of    pallenl-        iiile-1iii.il    paralysis 

after  ordinary,  non-complicated  operal a  without   bus 

picion  of  infection  or  peritonitis;    in  intestinal  paralysis 
followinfj  septic  peritonitis;  and  in  the  distended  abdomen 

Ihal    may   or  tuav    not    be  due  to  i ham. 

i.i  hi  the  results  obtained  have  varied  according  to 

li  is  manifest  thai  such  injections  should  nevei 

be  rcsorieil  to  in  face  ol  a  positive  diagnosis  of  mechanical 

obstruction;   to  do  so  i>  to  waste  valuable  time,  thi  onlj 

salvation  for  such  patients  lying  in  the  direction  of  a  io\ 

early  operation      The  onlj  possible  excuse  foi  a  hormonal 
injection  in  an  apparent  case  of  intestinal  obstruction  is 

where  no  positive  diagnosis  can  I"    mule.   Inn    whl  M    it 

desired  to  give  the  patient  the  very  slim  chance  thai  his 
precarious  situation  may  be  due  to  intestinal   paralysis 

without   mechanical  obstacle,  on.'  such  case  at   ll  SSt  having 
been    published    by    Zuelzer,    with    satisfactory    issue.      In 

instances  where  intestinal  paralysis  is  dependent  on  toxic 

peritonitis,   the  outlook   is  very   bad;    evidently   hi 

can  have  no  action  whatever  on  the  toxic  process,  ami.  it 
it  acts  at  all,  can  only  do  so  on  the  element  paralysis, 
still,  even  in  such  desperate  circumstances  as  these  the 
latter  effect  has  been  observed,  the  patient's  intestinal 
contractile  power  returning  to  a  certain  degree  after  the 
injection,  although  she  succumbed  a  short  In- 
wards to  the  progress  Oi  the  infection.  Hut  in  the  first 
category  of  cases,  those  in  which  there  is  simple  post- 
operative intestinal  paralysis  without  infection,  the  results 
have  in  quite  a  number  of  instances  been  most  satisfactory, 
regular  peristalsis  reappearing  within  a  eomparativelj 
brief  period  after  the  administration  of  an  intravenous 
injection;  it  has,  however,  been  found  more  advisable  to 
help  this  action  along  with  a  brisk  purge. 

When  we  take  into  consideration  the  gravity  of  these 
Cases  of  post -operative  intestinal  distention,  the  difficult} 
of  dealing  with  them  successfully,  the  surprising  results 
that  have  been  obtained  in  them  in  a  number  of  cases 
with  the  hormonal  injections,  and  the  practical! 
mous  testimony  of  all  who  have  experimented  with  them 
as  to  their  innocuity,  with  the  exception  of  the  symptoms 
already  mentioned  and  which  all  hands  described  as 
purely  temporary  and  of  no  particular  importance,  it  is 
perhaps  hardly  a  matter  of  surprise  that  every  one  in 
Germany  was  congratulating  himsell  on  the  acquisition  of 
a  new  and  really  valuable  element  to  our  therapeutic 
armamentarium.  So  strong  was  the  conviction  through- 
out the  prof  ession  as  to  the  harmlessness  of  these  injections, 
and  their  efficacy  in  suitable  cases,  that  only  last  Sept  em- 
ber an  author  expressed  himself  as  follows  on  this  ques- 
tion: "  But  these  symptoms,  which  are  far  from  constant. 
are  always  of  short  duration  and  have  never  presented  the 
slightest  gravity.  They  are  negligable  when  compared 
with  the  happy  results  of  hormontherapy,  and  must  not 
lead  to  its  abandonment."  This  situation  was.  however. 
altogether  too  serene  to  last,  and  the  very  circumstances 
of  the  ease  ought  to  have  led  spontaneously  to  a  more 
guarded  state  of  mind,  —  the  intravenous  injection  of  an 
ill-defined  organic  product  was  sure,  sooner  or  later,  to 
lead  to  trouble.  Anyhow,  the  reverse  of  the  picture  has 
now  begun  to  be  reported,  and  in  the  number  of  the 
Deutsche  Medizinischi  Wochenachrift  ahead}  referred  to. 
Dr.  F.  A.  Hesse,  of  the  Greifswald  Surgical  Clinic,  relates 
three  cases,  one  of  his  own  and  two  from  other  observers, 
in  which  a  condition  of  more  or  less  serious  cardiac  collapse 
ensued  upon  injections  of  hormonal  for  intestinal  paralysis. 
Now,  as  certainly  the  instances  in  which  hormonal  has 
so  far  been  used  for  this  condition  cannot  possibly  exceed 
a  very  few  hundred,  it  is  evident  that  three  accidents  con- 
stitute already  a  percentage  to  the  discredit  of  the  method 
that    cannot   but    be    taken   into   serious   consideration. 
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Furthermore,   as    l>r.    Beese   very   pertinently    remarks, 
Lents  occurred  in  hospital  practice,  where 
everything  necessary   in  an  emergency   is  right 
both  material  ai  irhereasif  1  hej  had  occurred 

m  private  practice,  say  tor  chronic  constipation  and  with- 
out any  warning  to  the  entourage  that  the  method  had 
certain  drawbacks,  the  outcome  for  the  unhappy  prac- 
titioner might  have  been  disastrous. 

The  first  instance,  due  to  Dittler  &  Mohr,  was,  Ln 
resume,  xs  follows:  Half  an  ln>ur  after  an  intravenous  in- 
jection of  1 1  ccm.  of  hormonal,  sudden  and  severe  collapse, 
with  fall  in  arterial  tension  from  125  to  hhi  and  with 
marked  rise  in  temperature;  the  condition  was  onlj 
relieved  by  injections  of  camphor;  in  spite  of  this  untoward 
occurrence  the  specific  action  of  the  hormonal  took  place. 
This  case  led  tlu'  authors  to  the  belief  that  the  action  of 
hormonal  is  by  no  means  a  but  is  due  pre- 

cisely i"  this  fall  in  blood  pressure  thai  it  produces.  The 
second  case,  that  ol  Kretachmer,  is  verj  similar:  immedi- 
ately after  an  injection  ol  hormonal,  Bevere  collapse, 
which  only  yielded  to  profuse  stimulation  of  all  lands 
and,  in  particular,  to  injections  of  adrenalin  and  normal 
salt  solution.  Kretschmer  likewise  thinks  that  this 
accident  was  due  to  the  fall  in  pressure  produced  by  the 
hormonal.  The  third  instance,  Hesse's  case,  is  given  in 
fuller  detail:  woman  of  forty-three,  with  strangulated 
hernia;  operation  easy,  but  tor  the  two  following  days 
almost  total  intestinal  paresis  ami  a  drum-like  abdomen. 
Twenty  ccm.  of  hormonal  were  then  injected  in  the 
vein  of  tin'  left  arm,  hut  a  most  threatening  condition  of 

collapse  set  in  almost  before  the  injection  was  completed  :  un- 

consciousness,  deep,  slow  and  interrupted  breathing,  pulse 
no  longer  perceptible,  pupils  wide  open  and  without  reac- 
tion, disappearance  of  cornea  reflex,  and  temporary  clonic 
movements  oi  body  and  limbs  without  predominance  on 
either  side;  the  color  of  face  and  lips,  however,  remained 
good.    After  free  use  of  camphor  injections  the  patient 

came    gradually    hack    to   consciousness,    and    she    finally 
d  entirely  without  serious  ulterior  effects.    The 

result  of  the  injection  on  the  intestine  was,  ootwithstand 
ing  the  collapse,  most  satisfactory,  and  with  the  help  of 
some  ol.  ric  the  paresis  was  entirely  relieved.  Hesse 
makes  only  hypotheses  as  to  the  reason  for  this  collapse. 
no  satisfactory  explanation  occurring  to  his  mind,  but 
he  closer  I  with  a  very  earnest   warning  against 

ployment  of  tin-  remedy  a  la  legbrc  and  otherwise 
than   in   selected   cases,    and.   if  in   private   practice,   only 

after  due  warning  t>>  the  patient's  entourage  that  its  use 
ollowed  by  very  unpleasant  consequences. 

Thus  is  once  more  illustrated  the  fact   that   it  is  well  to 

be  prudent,    very   prudent,   in   the   use,   particularly   in 

private  practice,  of  all  these  new  remedies,  and  perhaps 
more  especially  of  those  of  organic  origin.  The  whole  of 
their  ch   :  i  entirely  in  its  infancy,  that 

it  is  unjust  to  others  to  take  up  with  precipitancy  and 
apply  to  our  fellow-beings  remedies  that  have  been  in- 
sufficiently treated  and  that  we  probably  would  refuse 
flatly  to  have  administered  to  ourselves.  The  confidence 
of  many  patients  in  their  medical  director  i-  so  limitless 
and  blind  that  it  is  our  evident  duty  to  be  more  than 
careful  not  to  expose  them  even  to  infinitesimal  risk   by 

wishing  to  appear  abreast  ol  the  times.  The  conditions 
in  which  hormonal  has  been  most  successfully  used  are 
no  doubt  grave,  and  might  appear  to  warrant  our  taking 
certain  i  respon        :    >■■        I'"1    to  such  an  eventu- 

ality it  is  imperative,  in  face  of  the  knowledge  we  now 
possess  as  to  hormonal,  to  look  first  into  the  state  oi  the 
arterial   i  give  warning  that   the  treatment  is 

not  always  free  from  untoward  consequences,  and  pos- 
sibly to  guard  against  accidents  by  a  preliminary  injec- 
tion of  adrenalin  and  normal  salt  solution. 

Any  one  wishing  to  look  up  the  hormon  question  in 
general  will  find  a  good  article  by  Hallion  in  the  Presst 
M&Hcale,  Maj   18,  L912.  "  S." 


Instructor  in  the  Department  of  Histology,  Earl  v.  Sweet, 

A.I!..  M.D.,  Cornell,  of  Phoenix.  N.Y.;  as  Instructor  In 
\  bert  G.  Swift,  M.D.,  8j  incuse,  of  New  York  City; 
as  Instructor  in  Pathology,  John  w.  Cox,  H  It,  Syracuse 
(this  position  was  secured  hy  scholarship). 

Dr.  John  Lewis  Bremer,  of  Boston,  has  been  recently 
appointed  assistant  professor  of  btstolog]  in  the  Harvard 
Medical  School,  from  Sept.  1,  1912. 

Dr.  Howard  Augustus  Lothrop,  of  Boston,  has  been 
recenth  appointed  assistant  professor  of  surgery  in  the  Har- 
vard Medical  School,  from  Sept.  I,  1918. 

Dr.  Muisiiai.i  Fabyan,  of  Boston,  has  been  recently  ap- 
pointed Instructor  in  comparative  pathology  In  the  Harvard 

Medical  School  from  Sept.  1.  1918. 

i>it.  Herman  Prank  Vickbry,  of  Boston,  has  been  recently 
re-appointed  instructor  in  clinical  medicine  in  the  Harvard  Medi- 
cal School,  from  Sept  1.  1918. 

Dr.  Eugene  L.  Opie,  professor  of  pathology  In  Washington 
University,  has  been  appointed  dean  of  the  Washington 
University  Medical  School. 

RECENT    DEATHS. 

I)R.  Juan  GARCIA  PORON,  who  died  recently  at  Unties. 
Asturias,  Spain,  was  born  in  that  town  in  1S54.  He  obtained 
bis  medical  degree  in  Spain,  and  later  practiced  his  profession 
in  Mexico  and  in  the  United  States.  He  was  the  author  of 
several  Spanish  textbooks.  He  is  survived  by  his  widow,  who 
was  an  American. 

Dit.  John  PaTTEN  WALES,  who  died  recently  at  Wilming- 
ton, Del.,  was  born  in  1S31. 

1  Hi.  ROBERT  J.  DEVLIN  of  New  York,  died  on  June  26.  He 
was  born  in  New  York  city  on  July  27. 1860,  and  was  graduated 
from  the  College  of  the  City  of  New  York  in  1878  and  the  College 
of  Physicians  and  Surgeons  in  1881 ;  after  which  be  served  a*  in- 
terneat  St.  Luke's  Hospital,  New  York.  For  more  than  twenty- 
five  years  lie  had  been  dermatologist  to  the  Northern  Dispen- 
sary, and  at  the  time  of  his  death  he  was  also  consulting 
physician  to  the  hospital  of  the  French  Benevolent  Society. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Monographs  of  the  Rockefeller  Institute  for  Medical  Re- 
search.   No.  4.    June  24,  1912. 


RECORD  OF   MORTALITY 
For  the  Week  ending  Saturday,  June  22,  1912. 


APPOINTMENTS. 


Syracuse  University  Medical  School  has  called  the 
following  men  to  its  corps  of  Instruction  and  they  have 
accepted  I 

A-  assistant  Professor  of  Bacteriology,  Leverett  Dale 
Bristol,  A.B.,   M.D.,  Johns   Hopkins,   of  St.  Paul,  Minn;  as 
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CANCl  i;  OF  i  in   i  ri  km  - 

Till     <  >PJ  BABIJ     CaSI  I  hi     <  'ii  i    \    01     •    11  <  >  I  <  B. 

A  Si  i  i  •, ,    i  hi    Massachusetts 

( ii  \i  bai    Hosri  i  u   i  rom  1900  i"  1910 

u\     PARRAltCOBB,    II. D.,    BOOTON,    M\-.s. 

i>\m  bj  comparative  analysis  can  we  estimate 
the  (rue  value  of  our  work.  An  honest  stud}  ol 
ciul  results  is  always  most  instructive,  bul  onlj 
when  our  own  results  are  compared  with  those 
of  other  workers  in  the  same  field  the  world  over 
can  we  determine  how  nearly  we  approach  or 
fall  away  from  the  highest  standards.  In  the 
year  1901  1  became  interested  in  the  radical 
abdominal  operation  for  cancer  of  the  cervix  and 
familiarized  myself  with  the  work  of  J.  G.  (lark 
in  this  country  and  of  Etumpf,  Reis  and  Wertheim 
in  Europe.  Wertheim's  work,  as  developed  in 
his  published  writings  from  1889  until  his  last 
great  monograph,  published  in  1911,  especially 
appealed  to  me.  I  have,  whenever  opportunity 
offered,  done  the  radical  operation  substantiallj 

in  accordance  with  his  method,  with  wide  dissec- 
tion of  the  pelvis  and  ureters  and  removal  of  as 

much  as  possible  of  the  parametrium,  and, 
although  the  number  of  my  cases  has  been  small. 

Over  50'  ,   of  them  are  alive  and  well  for  mo 

five  years  since  operation.     <  toe  case  was  reported 

in  the  Boston  Medical  and  Surgical  Jot  rnal 

B  few  years  ago  and  has  remained  well  for  Over 
eleven  years. 

When  on  Aug.  1  last  the  new  system  at  the 
Massachusetts  General  Hospital  of  assigning  all 
material  of  a  certain  kind  to  one  operator  went 
into  effect,  I  was  glad  to  he  given  the  cases  of 
cancer  of  the  uterus.  1  recognized  then  as  now 
that  my  results  must  he  compared  with  Wer- 
theim's.  I  am  glad  to  find  that,  in  spite  of  my 
scanty  material,  my  record  of  mortality  and 
cured  cases  can  safely  hear  such  comparison. 

Within  the  last  few  months  one  of  the  leading 
surgeons  in  this  city,  and  another  equally  dis- 
tinguished surgeon  from  a.  great  Western  city 
said  to  me.  "  If  we  are  sure  of  anything  in  our 
experience  covering  many  years,  it  is  that  the 
abdominal  operation  for  cancer  of  the  cervix  is 
an  unjustifiable  procedure,  inasmuch  as  the 
chances  of  ultimate  cure  are  very  small  and  the 
immediate  mortality  extremely  high."  On  this 
subject  these  two  great  surgeons,  whose  opinions 
on  most  questions  would  be  accepted  by  me,  were 
uneducated.  Such  an  opinion  from  such  men 
would  be  taken  as  the  true  one  by  most  physicians 
and  surgeons  and  undoubtedly  would  work  for 
much  harm  in  any  community.  These  remarks 
strengthened  my  belief  that  there  is  urgent  need 
for  education  on  the  subject  of  cancer  of  the 
cervix,  —  education  of  the  surgeons,  of  the 
medical  men  as  a  whole  and  of  the  great  lay 
public,  —  and  that  until  a  vigorous  campaign  of 
education  has  been  carried  on  for  a  long  time,  the 

*  Read  at  the  annual  meeting  of  the  SufMk  District  Medical  Society, 


majority    of  women  suffering  iron,  thh 
will    continue    to    be   deprived   of   their   proper 
■  ban©    foi   life,  as,  beyond  question,  thej   have 
been  in  I  be  years  i  hat  are  past. 
Sampson,  one  of  the  enthu  kei     on 

this   subject    in    this   country,    writing    iii     I'Hil    a 

paper   based   on    the    work    at    Johns    Hopkiiu 
hi-    little    wonder   that    thi 
laity  and  even  some  physicians  consider  cancer 
oi  the  cervix  of  the  uterus  an  incurable  disease, 
for  oyer  three-fifths  of  the    patients    admitted 
to   this   hospital   wit h   carcinoma    cervici     uti  ri 
oo  late  for  anything  but  palliative  treat- 
nil  probably  over  jthree-quarti  re  ol  th 
patii  ni-  operated  on  will  die  from  cancer  within 
five  years  of  the  operation.     I  >ur  onlj    hope  oi 
bettering  this  condition  is  in  an  earlier  diagnosis 
and    also    in    doing    the    most     radical    operation 
possible,   especially    in   the   earlier   ease-,    for   in 
these  i  here  is  the  best  chance  of  curi  " 

There  is  no  longer  any  doubt  hut  that  the 
radical  operation  for  cancer  of  the  brea 
given  a  gratifying  percentage  of  .aires.  An  in- 
creasing number  of  medical  men  are  realizing 
that  cancer  of  the  stomach  can  he  cured  l,\  a 
radical  operation  if  the  cases  are  sent  to  the 
surgeon   sufficiently  early.      Cancer  of  the   uteris 

has  been  regarded  by  many,  however,  as  a 
hopeless  proposition  anyway,  and  there  is  no 
Common  agreement  as  to  the  operation  of  choice. 
In  all  countries  the  arguments  for  ami  . 
abdominal,  vaginal  or  para-vaginal  method-  are 
still  going  on.  I  regret  to  say  that  some  are 
defending  incomplete  vaginal  operations  with 
the  galvano-cautery  by  the  fact  that  Byrne,  in 
1889,  reported  19%  of  cures  by  amputation  of 
the  cervix  with  the  galvano-cautery  in  a  series  in 
which  the  pathological  diagnosis  of  many  of  the 
pases  colli. I  l.e  fairly  questioned.  This,  however, 
is  not  meant  to  throw  discredit  upon  the  valuable 
work  of  Byrne. 

In  the  eleven  years  from  1898  to  1909  inclusive, 
Wertheim  had  ample  material  and  by  a  carefully 
planned  scheme  was  able  to  follow  all  liis  cases. 
Of  the  eases  operated  on  he  has  cured  42.9%; 
that  is  to  say,  out  of  247  cases,  106  have  been 
free  from  recurrence  for  five  years  and  over. 
His  case-  Were  by  no  means  selected  ones;  many 
of  them  would  have  been  called  inoperable  by 
most  of  us  here;  truly  a  magnificent  showing. 
He  gives  complete  reports  of  .")()()  operated  cases; 
of  these,  93  cases  died  as  a  direct  result  of  the 
operation,  an  immediate  mortality  of  18.6%. 
This  mortality  diminished  strikingly  as  In- 
experience grew,  —  30  deaths  in  his  first'  100  cases ; 
in  the  fourth  100  cases,  only  9  deaths.  Of  the 
first  250  cases,  63  died  as  an  immediate  result 
of  the  operation;  of  the  second  series  of  250 
cases,  only  30,  an  operative  mortality  of  only 
12%.  Of  this  second  series  many  cases  are 
free  from  recurrence  from  one  to  four  years. 

It   seemed  to  me  that  a  study  of  the  i 
the  Massachusetts  General   Hospital  for  eleven 
years,    309    in    all,   would   be  of  decided  value 
educationally,  and  important  from  a  comparative 
point  of  view  now  and  in  relation  to  my  future 
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work.  We  cannot  in  fairness,  however,  compare 
the  work  o(  a  large  number  of  surgeons  working 
intermittently  with  the  results  of  a  highly  trained 
specialist  with  abundant  material  working  con- 
tinuously. In  our  work  we  find  much  to  dis- 
courage, yet  much  that  is  creditable,  and  I  think 
our  results  compare  well  with  those  of  any  other 
hospital  in  the  United  States.  Cullen,  in  his 
fine  book,  "  *  'ancer  of  the  Uterus,"  speaking  of  the 
end  results  in  til  cases  of  squamous  cell  cancer 
of  the  cervix  operated  on  at  Johns  Hopkins, 
.-ays.  "We  learn  some  interesting  farts,  but  the 

results  as  a  whole  are  most  distressing." 

By  radical  operation  I  mean  substantially 
that  done  by  Wertheim,  which,  concisely,  is  the 
removal  of  the  uterus  and  a  liberal  portion  of 
gina  through  a  median  abdominal  incision 
with  thorough  dissection  of  the  ureters,  the 
bladder  and  the  removal  of  as  much  parametria] 
tissue  as  possible;  the  regional  lymph  glands  to 
be  removed  only  if  palpably  enlarged.  It  is 
an  operation  difficult,  tedious,  and  one  to  be  done 
only  !>y  highly  trained  men;  this  the  profession 
and  the  puMic  must  lie  made  to  understand. 

In  the  eleven  years  from  1900  to  1910  inclusive, 
309  cases  of  cancer  of  the  uterus  were  admitted 
to  the  Massachusetts  General  Hospital,  including 
cases  of  cancer  of  the  cervix  and  cancer  of  the 
body  of  the  uterus.  Cancer  of  the  uterus  usually 
means  squamous  cell  cancer  of  the  cervix.  Our 
series  of  cases  includes  a  small  number  of  adeno- 
carcinomata  of  the  cervix,  hut  by  far  the  great 
majority  of  the  cases  are  squamous  cell  disease 
of  the  cervix,  with  a  small  number  of  cases  of 
cancer  of  the  body.  In  discussing  the  radical 
operation  and  the  late  results,  cases  of  cancer  of 
the  cervix  have  been  distinctly  separated  from 
those  of  the  body  of  the  uterus,  since  it  is  well 
known  that  cancer  of  the  fundus  is  a  compara- 
tively favorable  form  for  cure  by  a  simple  hyster- 
ectomy either  abdominal  or  vaginal.  Cancer  of 
the  cervix  is  the  formidable  disease  and  the  one 
that  demands  the  radical  operation.  Wertheim's 
.".iiu  cases  are  all  cancer  of  the  cervix,  and  the 
important  part  of  my  paper  from  an  educational 
point  of  view  relates  to  this  form. 

Of  the  309  cases,  3  refused  any  operation. 
The  remaining  306  cases  have  been  divided  as 
follows: 

(a    Inoperable,  52 

b   Palliative  operations,  148 

anal  hysterectomies,  14 

d  Abdominal  hysterectomies,  92 


Abdominal  hysterectomies  embraced  the  more 

or  less  radical  forms  of  operation,   including  the 
ions   hi   which   a   combined  abdominal  and 
vaginal  operation  was  done. 

In  spile  of  painstaking  efforts  to  trace  all   the 
the  end  results    in  some  could  not  be  ob- 
tained;    undoubtedly    nearly    all    untraced    are 

dead.  Wertheim  followed  from  the  befriimiliK 
of  hi-  work  a  system  of  registration  and  subse- 
quent investigation  by  which  he  kept  in  close 
t<  uch    with    his    cases    and    obtained    frequent 


examinations  or  reports.  Beside  his,  our  records 
arc  very  incomplete.    Since  beginning  my  special 

work  on  this  subject  1  have  adopted  a  plan  to 
follow    all    the    case-    Operated    upon    by    myself, 

impressing    the    importance    of    this   upon    the 

patient,  her  family  and  her  physician;  and  at 
stated  intervals  each  year  will  communicate 
with  I  lie  cases  and  have  them  report  for  examina- 
tion if  possible.  One  important  lesson  from  this 
large  series  of  cases,  the  work  of  many  men,  is 
that  with  this  subject,  as  well  as  with  other 
subjects  in  most  of  our  large  hospitals,  there 
is  greal  need  for  some  effective  system  of  com- 
pleting the  hospital  records  from  the  standpoint 

of  end  results. 

It  is  interesting  to  compare  the  number  of 
cases  admitted  to  the  hospital  each  year  with  the 
number  of  cases  reported  in  the  state;  while  the 
number  of  cases  at  the  hospital  diminished,  the 
cases  of  cancer  of  the  uterus  throughout  the  state 
increased.  This  means,  I  think,  that  as  the 
number  of  small  hospitals  in  suburban  cities  and 
towns  increased,  they  naturally  took  some  of 
this  material  from  the  larger  institution. 

Our  statistics  simply  corroborate  what  is 
already  known  in  regard  to  the  relation  of  age, 
heredity  and  pregnancy  to  cancer  of  the  uterus. 
The  greatest  number  of  cases  were  between  the 
years  of  forty-one  and  forty-five.  The  youngest 
patient  was  twenty-one.  In  9%  there  was  a 
family  history  of  cancer.  The  majority  of  the 
cases  had  borne  children. 

Two  great  questions  are  most  urgent: 

1.  How  can  the  lay  public  and  the  medical 
profession  be  taught  the  importance  of  early 
diagnosis? 

2.  In  what  cases  is  a  radical  operation  justi- 
fied? 

On  these  two  questions  there  is  crying  need  for 
widespread  education. 

Of  the  306  cases,  52  were  inoperable  in  the 
opinion  of  the  surgeons  who  examined  them, 
and  148  were  thought  unsuitable  for  anything 
but  a  palliative  operation;  in  other  words,  200 
cases,  or  almost  two-thirds,  came  to  the  hospital 
too  late,  an  operability  of  35.2%.  Of  these  we 
have  been  able  to  followtothe  fatal  end,  133.  This 
proportion  of  hopeless  cases  is  about  the  same  as 
in  most  hospitals  in  this  country.  Wertheim 
saw  and  examined  in  eleven  years  1,096  cases; 
519  were  seen  too  late,  an  operability  of  47.3%. 
This  appalling  lack  of  operability  is  due  to  popu- 
lar ignorance  as  to  the  nature  and  insidious  onset 
of  the  disease;  also  to  the  neglect  of  medical 
practitioners  to  examine  the  cases,  or  to  recogj 
nize  the  importance  of  the  conditions  found  on 
examination,  and  also,  especially  in  this  country, 
to  the  lack  of  knowledge  on  the  part  of  surgeons 
as  to  what  constitutes  an  operable  case. 

Since  last  August  more  than  once  I  have  had 
patients  say  to  me,  "  I  did  not  realize  that  there 
was  much  the  matter  with  me,  but  I  consulted 

Dr. because  of  some  irregular  flowing  and 

he  told  me  that  I  was  going  through  the  turn 
of  life  and  did  not  examine  me."  Only  two  weeks 
ago  a  patient,  a  trained  nurse,  gave  me  a  history 
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of  being  treated  bj  a  doctor  in  one  ol  our  aeigh- 
boring  towns  For  irregular  Bowing  and  leucorrhea 
for  over  ten  months.  I  pon  examination  1  Found 
hopeless  cancer  of  the  cervix  and  upper  pari  of 
the  vagina  and  pelvis.  Cases  like  these  we 
know  are  not  uncommon,  and  until  we  can  teach 
convincingly  thai  irregular  bleeding  a1  any  time 
in  a  woman's  life  may  mean  cancer  and  always 
demands  investigation  by  a  competent  man,  we 
will  continue  to  have  an  appalling  lisl  of  hopeless 
cases  and  avoidable  deaths, 

We  have  been  successful  in  teaching  I  he  dangers 
and  cure  of  tuberculosis  and  of  gonorrheal 
ophthalmia,  and  we  arc  teaching  boldly  in  public 
sex  hygiene  and  discussing  Bex  problems.  The 
difficulties  in  the  way  of  teaching  the  public 
about   cervical  cancer  are  great,   but    I   believe 

they  can  be  overcome  and  1  hope  later  in  the 
year  to  ask  your  co-operation  and  help  in  some 

scheme  by  which  we  can  accomplish  some  g I 

in  this  way.  In  these  days  of  social  service 
work,  free  press,  settlement  houses  and  church 
activity,  much  can  be  done  if  we  try  hard.  Edu- 
cating the  practitioners  of  medicine  as  to  the 
seriousness  of  the  matter  and  the  importance  of 
an  examination  would  not  be  difficult  if  every 
medical  society  in   the  state  could   be  aroused   to 

join  in  some  effective  campaign  of  instruction. 

Any  statistics  in  regard  to  the  duration  of 
symptoms  can  be  of  little  value  because  of  the 
different  degrees  of  malignancy  in  different 
cases,  and  because  of  inaccurate  observation  on 
the  part  of  the  patients.  In  this  group  of  200 
inoperable  and  palliated  cases,  the  average 
duration  of  symptoms  before  the  patient  came 
to  the  hospital  was  eleven  and  one-half  months. 
Undoubtedly  cancer  of  the  cervix  may  be  present 
for  many  months  before  the  first  symptoms  are 
noticed.  Some  cases  are  much  more  rapid  in 
their  growth  than  others.  Cancer  of  the  cervix 
may  have  gone  to  an  inoperable  stage  with 
practically  no  symptoms  and  still  may  live  for 
rears,  as  is  proved  by  one  of  our  cases  who  came 
to  the  hospital  three  weeks  after  the  first  symp- 
toms were  noted,  was  found  to  have  irfoperable 
disease,  yet  lived  four  years  and  eight  months. 

The  average  duration  of  life  of  the  cases  that 
were  not  operated  upon  at  all  was  seven  and  one- 
third  months  from  the  time  they  left  the  hospital. 
Several  patients  died  within  a  month  after 
leaving  the  hospital. 

A  palliative  operation  ought  to  be  done  whenever 
possible  to  stop  hemorrhage  and  offensive  dis- 
charge, to  prolong  life,  and  always  to  promote 
mental  comfort  and  happiness.  A  thorough 
palliative  operation,  with  the  curette  and  actual 
cautery,  will  prolong  life.  In  148  cases  either  a 
palliative,  exploratory  or  diagnostic  operation 
was  done,  —  122  eases  were  cancer  of  the  cervix: 
20.  cancer  of  the  body.  Please  note  that  in  only 
9  cases  was  an  exploratory  laparotomy  done. 
This  will  be  referred  to  again  in  discussing  the 
necessity  of  exploratory  laparotomy  in  deter- 
mining the  operable  cases.  In  the  majority  of 
the  cases  of  cancer  of  the  cervix  the  operation 
was    that    of    curettage    and    cauterization,  —  in 


imputation  ot   I  he  whole  or  a   portion  ol 

the  cen  i\  was  done,  with  or  without  i  hi 
t  he  curi  i  te  and  cau 

Three  cases  died  in  the  hospital,  an  immediate 
mortality  of  approximate!}  2%     I  im 
of  diffuse   peritonitis   from   a    ruptured    purulent 
cyst,  2  ol  general  carcinomatosis  and  exhaustion 

It  was  possible  to  trace  94  cases;  85  have  died 

9  are  living.  The  average  duration  of  life  was 
twelve  and   one-half    months,   as   contrasted   with 

seven  and  one-third  months  in  the  cases  in  which 
no  operation  was  done.  One  case  of  adeno- 
carcinoma of  the  cervix  is  alive  and  well  without 
recurrence  .at  the  end  of  eleven  years,  proving 
I  hat     in    a    small    percentage    of    cases    a    partial 

operation  max-  cure. 

I  believe  that  in  too  manj  cases  the  diagnosis 
"  inoperable  "  is  made  and  the  patent  gent  awaj 
without  any  attempt  to  prolong  lite  and  alleviate 

suffering.  1  feel  it  the  duty  of  every  surgeon, 
when    it     is    certain    that    a    radical    operation    is 

inadvisable,  to  make  an  earnest  effort  toward 
prolongation  of  life  by  a.  complete  curettage  and  a 

slow     and     deliberate     charring    with     the    actual 

cautery,  and  to  follow  up  the  after  treatment. 
It  should  be  remembered  that  curettage  without 

the  use  of  the  cautery  is  unwise,  and  that  the 
cautery  itself  probably  has  a  positive  influence  in 
checking  cancer  growth.  Doubtless  Byrne  was 
right  when  he  staled  thai  the  cautery  exerts 
some  strong  modifying  influence  on  pathological 
processes  much  deeper  than  the  surface  actuallj 
cauterized  and  that  there  is  hardly  any  doubt 
that  the  developmental  activity  of  the  cancer 
cells  wall  be  arrested  and  permanently  destroyed 
at  a  distance  quite  remote  from  the  surface  upon 
which  the  cautery  is  used.  Many  of  thesi 
will  come  to  repeated  cauterizations.  The  growth 
may  be  kept  down  and  the  discharge  lessened  and 
deodorized  by  the  use  of  proper  applications. 
The  best  is  a  saturated  solution  of  iodine  crystals 
in  pure  carbolic  acid  applied  once  in  four  days  to 
the  diseased  area,  taking  care  to  protect  the 
surrounding  tissues.  Constitutional  treatment 
with  bromide  of  arsenic  and  tincture  of  iodine  and 
opium,  in  accordance  with  the  principles  laid 
down  by  Dr.  George  \V.  Gay  in  his  paper  in  the 
Boston  Medical  and  Surgical  Journal,  March 
11,  1909,  should  be  directed. 

In  discussing  later  what  are  the  operable  cases, 
I  emphasize  my  belief  that  a  large  number  cannot 
be  judged  unsuitable  for  radical  operation  until  an 
exploratory  laparotomy  has  been  done.  In  t In- 
cases in  which  opening  the  abdomen  has  demon- 
strated the  impossibility  of  a  radical  dissection, 
I  suggest  the  tying  off  of  the  blood  supply  of  the 
uterus  as  an  extra  palliative  measure,  on  the 
principle  of  starving  the  malignant  growth  as 
advocated  and  practiced  in  malignant  growths 
of  the  head  and  neck,  especially  by  Dawbarn,  of 
New  York,  after  which  a  curetting  and  cauteriz- 
ing should  be  done.  I  have  done  this  in  two  cases 
without  complications.  At  first  I  thought  that 
this  procedure  was  a  new  one,  original  with  me, 
but  since  beginning  to  write  this  paper  I  have 
become  familiar  with  the  work  of  Charles  Ryall, 
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surgeon  to  the  Bollingbrooke  Hospital  and  t In- 
Cancer  Hospital  of  Brompton,  England.  He  lias 
ligated  the  uterine  and  ovarian  arteries,  and  in 

over  twenty  rases  lias  tied  off  the  internal  iliaes 

with  deeided  advantage  and  do  complications. 
w     -     Bainbridge,   of   the    New    York    Cancer 

Hospital,    has    als,,    done    this    and,    in    addition. 

recommends  ligation  of  the  middle  sacral  artery. 

1   intend   to  follow'    Ryall's  method   in  a   series  of 

d  tesl    us  true  value.     Ligation  of  the 

arteries  does  not   increase  materially  the  risk  of 
ploration;  in  skilled   hands  it    can    he  done 

rapidly.  1  believe  in  this  disease  any  risk  is 
j nst itial >le  if  life  can  lie  saved  or  prolonged. 
The  surgeons  who  are  jealous  of  their  immediate 
mortality  records  should  not  operate  for  cancer 
of  the  cervix. 

What  is  mi  operabk  case?  Two  hundred  cases 
of  our  309  were  pronounced  as  unfit  for  radical 
operation.  This  conclusion  represents  the  opin- 
ions of  many  differenl  surgeons.  It  is  not 
unlikely  that  some  of  the  cases  regarded  by  some 
of  the  men  as  beyond  surgical  aid  might  have  been 
considered  by  certain  others  as  suitable  or  even 

fair  risks.      The   fact    that  of  all  these  cases,  only 

nine  were  given  the  advantage  of  exploratory 
laparotomy  proves  to  me  beyond  question  that 
in  many  a  true  decision  could  not  have  been  made. 
If  the  entire  pelvis  lie  tilled  with  a  hard  mass, 
uterus  fixed  and  vagina  indurated  well  down 
toward  the  vulva,  there  is  no  doubt  hut  that  such 
is  inoperable,  hut  in  many  cases  no  bimanual 
examination,  with  or  without  an  anesthetic,  can 
determine  positively  that  the  case  is  not  one  for 
radical  operation;  fixation  of  the  uterus,  indurated 
masses  in  one  or  both  broad  ligaments,  may  he 
due  purely  to  inflammatory  tissue,  adhesions, 
pus  tubes  or  cysts.  Within  three  months  I  have 
operated  upon  two  cases  which  had  heen  pro- 
nounced inoperable  by  other  men,  because  bi- 
manual examination  had  found  fixation  and  in- 
duration. Upon  opening  the  abdomen  the  cause 
of  theindurat  ion  and  fixation  was  found  in  one  to  be 
due  to  double  pus  tubes,  and  in  the  other  to  adhe- 
sions following  an  "Id  ectopic  pregnancy.  A  radi- 
cal operation  for  the  removal  of  the  uterus  was 
done  successfully.  To  go  further,  even  if  fixation 
and  induration  is  due  to  cancer,  many  cases 
should  have  t  he  advantage  of  exploratory  laparot- 
omy because  it  is  certain  that  some  of  the  appar- 
ently desperate  cases  of  cancer,  even  involving 
the    bladder,    can    be    saved.     Of    Wertheim's 

L06  cured  cases,  he  States  thai  there  were  no  less 
than  10  which  had  heen  considered  inoperable 
by  very  worthy  men.  In  !)  others  the  wall  of 
iniii  already  was  involved  and  in  6  others 
the  bladder  was  so  markedly  fixed  that  its  loosen- 
ing was  very  difficult.  In  several  others  the 
parametrium  was  so  widely  infiltrated  that  in 
separating  it  from  the  pelvic  wall  it  gave  the 
operator  the  impression  that  he  was  cutting 
through  carcinomatous  tissue.  The  one  of  my 
own  case-  who  has  lived  the  longesl  after  opera- 
tion, namely  eleven  year-,  a  case  reported  in  the 
Medical  and  Surgical  Journal,  Jan.  10, 

1907, was  a  case  in  which  the  left   ureter  had  to  be 


dugOUt    of   a    mass  of   apparent    disease,     and     m 

which  the  iliac  glands  on  both  sides  were  markedly 
enlarged  and  were  removed, 

Since    Aug.    1     I    have    operated    on    two    cases 

previously  operated  upon  palliatively  by  other 

men.  in  which  cases  I  found  il  possible  to  do  a. 
radical  operation,  all  hough  in  both  of  them  il  was 
necessary  to  open  the  bladder.  These  cases 
made  good  recoveries  and  are  free  from  recur- 
rence thus  far.  In  the  face  of  such  evidence  as 
Wertheim's,  and  my  own  experience,  I  believe 
that   there  are  a   number  of  cases  in  which  none 

of  us  have  the  right  to  deprive  the  patient  of  the 
chance  of  a  radical  operation  until  we  have 
opened    the    abdomen.     The    border-line    cases 

will  be  often  most  difficult,  involving  resection 
of  1  he  bladder  or  ureter,  hut  without  operation 
death  is  certain,  and  we  know  that  with  it  a 
definite  percentage  of  cases  are  cured. 

When  on  cystoscopy  there  is  a  prominence  of  the 
trigone  it  is  an  indication  that  the  carcinoma  has 
invaded  the  vesico-cervical  septum;  and,  con- 
versely, if  there  is  no  prominence  of  the  trigone, 
operative  complications  on  the  part  of  the  bladder 

need  not    he  feared. 

But  even  if  Hie  cystoscope  should  show  probable 
invasion  of  the  vesical  septum,  a  radical  opera t  ion 
with  resection  of  the  bladder  would  not  be  impos- 

sible. 

The  general  condition  of  the  patient  must  be 
considered  in  deciding  upon  the  kind  of  operation, 
The  long,  tedious  and  possibly  bloody  abdominal 
operation  should  not  be  attempted  in  feeble 
subjects.  This  operation  is  contra-indicated  also 
in  the  presence  of  marked  adiposity.  In  such 
cases  vaginal  hysterectomy  should  be  substituted. 
For  the  feeble  and  cachectic  cases,  a  simple 
vaginal  hysterectomy  is  the  operation  to  be  done. 
In  certain  of  the  adipose  cases  it  may  be  possible 
to  do  the  paravaginal  or  radical  vaginal  hyster- 
ectomy, the  operation  of  Sehuehardt.  One  of  my 
fatal  cases  this  fall  was  that  of  a  very  fat  woman  in 
whom  a  vaginal  hysterectomy  was  impossible 
on  account  of  the  impossibility  of  pulling  down 
the  uterus  because  of  firm  intra-abdominal  adhe- 
sions, subsequent  to  a  previous  laparotomy! 
Abdominal  hysterectomy  was  done  with  great 
difficulty.  Death  resulted  from  general  peri- 
tonitis. 

During  the  time  Wertheim  was  doing  his  500 
abdominal  operations  he  performed  vagina] 
hysterectomy  only  21  times,  5  times  for  higfl 
grade  adiposity,  in  11  cases  because  of  cardio- 
renaJ  conditions  and  in  5  cases  because  of  very 
early  cancer  diagnosed  only  by  the  microscope] 
One  case  died  of  general  peritonitis. 

Care  in  pathological  examinations.  —  Unless 
great  care  is  used,  pathological  examinations  of 
tissue  from  the  suspected  cervix  may  be  in 
error.  The  most  favorable  cases  for  cure  are 
those  in  which  the  diagnosis  of  cancer  is  made 
by  the  microscope.  The  sources  of  error  are 
depending  on  curetting  without  excising  pieces, 
failure  to  obtain  tissue  from  the  diseased  area, 
and  incomplete  study  of  the  tissues  by  the 
pathologist.     In    suspicious    cases    wedge-shaped 


I  I      The   uterine  artery  lifted  up  by   finger,    preliminary  to 

tigating  ii  ■■  gin.     The  ureter  is  below   and    m 

\  i.  r  Wertheim.) 


Fig.  II.  Bladder  and  ureter  freely  dissected.  Qterini 
tied  at  its  point  ol  origin,  Iliac  vessels  and  glands  exposed 
Wertheim  i 


Fig.     IV.     Vagina  cut  across.      Curved  clamps  used  to  control 
hemorrhage  in  removing  parametri  rheini.) 


ru-    removed  bj   Di     I  obb    a     Vpril,    1912.     Sho 
In  this  case  glands  on   both 
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should  be  cu1  from  more  than  one  place, 
should  involve  the  area  of  granulation  tissue  under 
suspicion  .'11111  the  normal  mucosa  adjoining. 
A  great  manj  Berial  sections  should  be  rut  and 
examined  w  it  h  care.  As  an  illustration  of  the 
possibility  of  error,  there  were  three  cases  in  our 
series  in  which  no  operation  was  done  because 
the  pathological  department  reported  in  one 
case  "blood  clot,"  in  two,  "simple  glandular 
hypertrophy."  These  three  cases  died  of  typical 
cancer  of  the  cervix  clinically 

First  symptom.  Our  series  corroborates  whal 
is  common  knowledge  thai  the  usual  earl] 
symptom  is  irregular  hemorrhage.  This  was 
present  in  130  cases.  Pain  in  the  pelvis  and 
back  is  said  to  be  the  first  symptom  in  53.  Loss 
of  weight  and  strength  in  7.  Sonic  foul  discharge 
in  39. 

Immediate  mortality  and  results.  It  is  possi- 
ble to  determine  exactly  the  immediate  mortal- 
ity of  the  different  kinds  of  operation  in  our  series 
of  cases,  and  to  accurately  compare  it  with  that 
of  other  operators.  It  is  not  possible,  however, 
to  so  accurately  estimate  the  percentage  of  cures 
because  of  the  impossibility  of  tracing  all  the  eases. 

1     have    taken     what     seemed    to    lie    the    fairest 

method,  the  number  of  cases  alive  and  free 
from  recurrence  five  years  after  operation  as 
compared  with  the  total  number  of  eases  traced. 
Vaginal  hysterectomies.  —  Total  number,  11. 
Immediate  mortality,  nothing.  Three  eases 
cancer  of  the  body,  no  cures.  Eleven  cases 
cancer  of  the  cervix,  of  which  8  were  traced. 
Cures,  2,  or  25%.  1  believe  it  is  true  that  the 
simple  vaginal  method  in  the  hands  of  numer- 
ous men  with  no  special  training  or  experience  is 
the  safest  and  will  give  a  greater  per  cent  of 
cures  than  the  abdominal  method  in  the  same 
hands,  but  I  also  believe  most  earnestly  that 
cancer  of  the  cervix  should  be  operated  on  only 
by  men  specially  educated  and  trained,  and 
believe  it  proved  beyond  controversy  that  for 
them  the  operation  in  the  majority  of  cases  is  the 
radical  abdominal.  After  study  of  the  results 
of  special  operators  in  this  and  other  countries 
it  must  be  admitted  that  the  simple  vaginal 
hysterectomy  can  have  no  place  as  an  operation 
of  choice  for  cancer  of  the  cervix  except  in  very 
fat  subjects  and  in  those  cases  where  it  is  wise  to 
do  a  rapid  and  comparatively  safe  operation 
i'<  1  auseof  the  poor  general  conditionof  "the  patient, 
and  in  cases  of  very  early  microscopic  diagnosis. 
No  operator  with  large  experience  ever  has 
reported  over  10%  of  cures  by  it.  Wecan,  how- 
ever, compare  the  radical  vaginal  operation  or  the 
para-vaginal  operation  of  Schuchardt  and 
Bhauta  with  the  radical  abdominal  operation  of 
Wertheim.  Briefly,  this  is  an  operation  in 
which  the  vaginal  wall  and  labia  on  the  left  and 
all  the  para-vaginal  and  para-rectal  tissues 
are  split  to  the  sacrum,  laying  wide  open  the 
perineum.  By  this  operation  it  is  possible  to 
remove  a  generous  portion  of  the  vagina  and 
some  of  the  parametral  tissue.  It  is  difficult 
and  bloody;  accidental  and  undetected  injuries 
of    the    bladder    and    the    rectum    and    ureters 


are   t.ii    more  common   than   in   the  abdominal 
operation.     The    danger    of    implantation     inc- 
iter.    The  lymph  gland    cannot  l» 
reachi  •!      It    has  not   show n  a-  large  -.<  -, 

urea  as  the  abdominal  operal -  in  t  he 

hand     .1    Wertheim    and    Zweilel;     its    immediate 
1-  almost   a£  high.      Schauta'-  mortality, 

KI.7',.  as  compared  with  Wertheim't  mortality 
in  in    1    t  250  cases,  I'-"  , .  and  Staude  in 

cases    reported   a    mortality   of   20' , 
Convalescence  is  complicated  usually  bj  tediou 

suppuration    and    sinus    formation.       I 

operal  ion   is  harder  to  learn  and  i v  difficult    to 

perform.  In  the  abdominal  operation,  one  can 
freely  dissect  the  unter-.  detect  injuries,  repair 
them,  remove  parametrium  much  more  widely, 

palpate     and     remove     enlarged     lymph     nodes. 

Our  list  of  cases  does  not  include  any  para- 
vaginal operations.  1  have  yet  to  do  ii  myself 
on  the  living. 

Abdominal  hysterectomies  for  cancer  of  the 
fundus.  Total  number.  21  ;  immediate  mor 
tality,  b  or  in','.,    of  the  17  cases  thai  survived 

the  operation.    l(i   have   been   traced.      Ki\ 

are  alive  and  without    recurrence  five  to 
years  after  operation,  a  percentage  of  cures  of 
31.2%. 

Abdominal  hysterectomies  fur  cancer  of  tin 
cervix.  Total  number,  71.  Squamous  cell.  70, 
adenocarcinoma,  1. 

In  49  cases,  an  ordinary  hystered y,  with  no 

attempt  at  dissection  of  the  ureter-  or  pelvis,  was 
the  operation;  in  22  cases  a  more  or  less  radical 
dissection  was  done.  In  a  few  of  the  cases 
there  was  a  preliminary  vaginal  operation  freeing 
the  Madder  and  rectum  from  below.  Of  these 
49  cases  in  which  no  attempt  was  made  to  widely 
remove  the  parametrium,  17  died  as  a  direct 
result  of  the  operation,  an  immediate  mortality 
of  34.6%.  Cases  in  which  the  bladder,  rectum 
and  ureter  were  injured  were  far  more  common 
in  this  set  in  the  cases  in  which  an  attempt  at 
thorough  dissection  was  made. 

Of  the  32  cases  which  survived  the  operation, 
29  have  been  traced,  4  are  alive  without  recur- 
rence for  more  than  five  years,  a  percent agt  ol 
cures  of  13.7%. 

In  the  22  more  or  less  radical  hysterectomies 
there  were  5  deaths,  an  immediate  mortality  of 
22.7'  j .  All  of  the  17  surviving  cases  were  traced. 
Five  are  alive  and  well  and  free  from  recurrence 
from  five  to  eleven  years  (4  my  cases),  a  per- 
centage of  cures  of  29.4%.  One  case,  a  success- 
fully completed  Werder  operation,  lived  over 
eleven  years  and  now  has  probable  recurrence  in 
the  pelvic  bone-. 

The  cause  of  death  in  the  abdominal  hysterec- 
tomies was  in  the  majority  of  cases  septic  peri- 
tonitis; shock  was  the  next  most,  frequent  cause. 
Septic  peritonitis  will  always  be  the  great  danger 
in  this  operation  because  of  the  risk  of  infection 
from  the  diseased  cervix  and  vagina.  Of  Wer- 
theiin's  93  deaths  out  of  500  operations,  39  died 
of  peritonitis. 

( Vrtain  features  are  worthy  of  comment. 
Simple  vaginal   hysterectomy  was  the  safest  in 
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the  hands  of  a  large  number  of  operators,  Simple 
abdominal  hysterectomy,  with  its  immediate 
mortality  of  34%,  proved  to  l"'  a  very  dangerous 
method  in  the  hands  of  various  surgeons,  and  its 
end  results  are  not  good  enough  to  justify  its 
use  as  an  operation  having  any  advantage  over 
the  simple  hysterectomy.  An  abdominal  opera- 
tion  which   makes   qo   attempt    to   dissect    the 

and  remove  the  parametrium,  to  say 
nothing  of  the  glands,  cannot   be  advocated  as 

'ul  reasonable  operation  for  cancer  of  the 

cervix.      Such    an   operation   exposes    the    patienl 

to  an  increasing  danger  from  shock,  hemorrhage 

ami  septic  peritonitis  without  making  any  more 
effective  removal  of  the  disease  and  its  lymphatics. 
The  '_"_'  radical  operations  show  a  much  lower 
mortality,  over  10' ,  less  than  the  simple  hysterec- 
tomies, and  a  larger  percentage  of  ultimate 
cures.  This  can  probably  be  explained  by  the 
fact  that  the  operations  were  attempted  by  only 

two  or  three  men  with  special  interest  and  knowl- 
edge, whereas  the  majority  of  the  simple  hyster- 
ectomies were  done  by  many  surgeons,  most  of 
whom,  in  all  probability,  had  made  no  special 
study  of  the  technic  of  the  subject,  or  who  chose 
the  abdominal  route  as  a  method  with  which  they 
were  more  familiar. 

In  the  beginning  of  this  paper  it  was  remarked 
that  our  results  must  lie  compared  with  those  of 
the  best  workmen  anywhere,  hut  allow  me  to 
emphasize  again  that  the  work  of  a  large  number 
of  men  operating  intermittently  with  relatively 
small  material  and  experience  cannot  he  compared 
fairly  with  the  work  of  one  highly-trained  man 
working  continuously  with  abundant  material. 

Essen/ml  features  of  the  operation.  —  The  most 
important  features  of  the  operation  in  my  experi- 
re  as  follows: 

(a)  The  preliminary  preparation  of  the  patient 

and  anesthesia. 

(6)  Prevention  of  peritoneal  infection  from  the 
growth  itself. 

(c)   Dissection  of  the  ureters. 
Removal  of  the  glands. 

(e)  Hemostasia. 

(f)  Drainage. 

(g)  After  treatment. 

\-  in  every  case  in  which  a  difficult  abdominal 
operation  is  planned,  the  patient  should  be 
studied  most  carefully  and  special  attention  paid 
to  the  state  of  the  heart  and  the  functional 
power  of  the  kidneys,  and  extraordinary  pains 
should  be  taken  to  thoroughly  empty  the  intes- 
tinal tract.  The  presence  of  distended  coils 
of  intestine  will  interfere  seriously  with  the  field 
of  work,  more  so  than  in  any  other  pelvic  opera- 
tion. Thorough  catharsis  by  castor  oil  and 
enemata  with  liquid  diet  for  forty-eight  hours 
are  necessary. 

Anesthesia  and  time.  —  Every  effort  should  be 
made  to  shorten  the  period  of  anesthesia.  The 
operation,  with  its  preliminary  stage  of  vaginal 
disinfection,  in  skilled  hands  will  require  from 
one  and  three-quarters  to  three  hours  and  more. 
depending  upon  the  difficulties  and  complications 
in   each   case.     Difficult    cases,   especially   those 


in  winch  the  glands  are  removed  and  the  ureters 

or     bladder     re-ec!ed,     must      always    take    three 

hours  or  more  from  the  time  the  anesthetic  is 

started  until  the  patient  is  back  in  bed.  My 
quickest  case,  a  particularly  favorable  subject 
with  a  thin  abdominal  wall,  where  I  did  not 
remove  the  glands  nor  resect,  required  one  hour 
and  thirty-five  minutes.  My  difficult  cases 
have  taken  from  two  and  a  half  hours  to  three 
and  a  half  hours.  Obviously,  in  operations  of 
such  magnitude  and  length  every  pains  must  be 
taken  with  the  anesthetic.  Ether  in  expert 
hands  is  undoubtedly  the  only  anesthetic  to  be 
considered.  In  order  to  shorten  the  period  of 
anesthesia,  Wertheim  thinks  it  advisable  to  do 
the  vaginal  curetting  and   cauterizing  before  the 

ether  is  started.      He  says  thai    this  can   be  done 

with  practically  no  pain  if  the  vaginal  walls  are 
properly  protected.  1  cannot  agree  with  him. 
The  necessary  relaxation  for  quick  work  will 
not  be  obtained,  and  surely  the  nervous  strain 
upon  the  patient  because  of  the  manipulation  and 
the  mental  association  can  rapidly  induce  moder- 
ate shock  before  the  actual  operation  has  begun. 
In  33  cases  Wertheim  used  spinal  anesthesia 
with  stovain  or  tropococaine,  because  of  cardiac 
conditions.  In  general,  the  length  of  the  opera- 
tion contra-indicates  the  use  of  lumbar  anesthesia, 
and  inasmuch  as  the  successful  performance  of 
the  operation  demands  the  Trendelenberg  posi- 
tion, in  which  position  we  know  that  spinal 
anesthesia  is  frequently  very  dangerous,  I  should 
fear  to  use  it.  I  believe,  however,  in  this  form  of 
anesthesia  in  certain  cases'  of  simple  vaginal 
hysterectomy. 

Prevention  of  septic  infection  from  the  growth 
itself.  —  As  has  been  slated  above,  the  commonest 
cause  of  death  from  this  operation  in  the  hands 
of  all  operators  has  been  septic  peritonitis.  I 
have  found  in  my  experience  that  cases  which 
escape  a  septic  peritonitis  often  have  a  foul 
infection  of  the  abdominal  wound  and  retro- 
peritoneal space.  The  source  of  infection  is  the 
ulcerating,  infiltrated  cervical  growth.  An  opera- 
tion in  which  the  necessity  of  cutting  across  the 
vagina  and  removing  the  uterus  through  an  ab- 
dominal incision  could  be  avoided,  thus  doing  away 
with  the  manipulating  of  infected  areas  intra* 
abdominally,  would  be  the  ideal  one.  Werder, 
of  Pittsburg,  devised  such  an  operation  by  which 
after  he  lias  finished  the  pelvic  dissection  and 
freed  the  vagina  far  down  from  the  bladder  and 
rectum,  he  pulls  and  pushes  the  uterus  out  through 
the  vulva,  amputating  the  vagina  from  below, 
the  final  stage  of  the  operation  being  done  with 
the  patient  in  the  lithotomy  position.  This 
method  may  be  termed  an  invagination  from 
above.  Wertheim  abandoned  this  method  be- 
cause of  the  increased  technical  difficulties  of  the 
operation,  because  of  the  serious  bleeding  from  the 
para-vaginal  tis>ue.  and  because  of  the  extra, 
time  consumed  in  changing  the  position  of  the 
patient.  Dr.  ( '.  A.  Porter  completed  this 
Operation  in  two  cases;    one  case  died  of  cancer  six 

months  later,  one  lived  eleven  years  and  then 
developed  late  recurrence.     I  have  attempted  this 
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method  bul  abandoned  H  because  ol  the  above 
reasons.  1  hope,  however,  thai  some  of  the 
difficult)'  with  the  hemorrhage  ail  through  the 
radical  operation  maj  be  overcome  bj  the  use 
of  Crile  clamps  or  ligatures  on  the  internal  iliac 
arteries.  I  believe  thai  in  selected  cases  with  little 
fa1  in  the  abdomen  and  pelvis,  it  proper  hemostasia 
can  be  secured,  the  Werder  method  is  the  waj  to 

finish  tiic  operation      \t   presenl   its  

mortality  from  slunk  and  hemorrhage  will  always 
be  greater,  though  the  danger  of  septic  peritonitis 
will  l>c  less. 

How  to  avoid  infection  withoul  Werder's 
method.  First,  bj  a  thorough  destruction  of  the 
growth  and  disinfection  by  use  of  the  curette 
and  cauterj  and  strong  antiseptic  solution  in  the 
preliminary  vaginal  stage.  1  have  come  to  be- 
lieve thai  this  should  be  dour  immediatelj  before 
the  abdominal  operation  at  the  same  anesthetiza- 
tion; it  is  my  experience  that  curettage  and 
cauterisation  a  week  before  creates  a  much  more 
foul  and  virulent  septic  condition  because  of  the 
tremendous  migration  of  bacteria  into  the  freshly 

infiltrated   areas.      After  the   cervical   growth    has 

Keen  destroyed,  the  vagina  should  be  wiped  out 
with  a  saturated  solution  of  permanganate  of 
potash  and  oxalic  acid  and  corrosive  sublimate 
l  1000.  Second,  by  using  the  right-angled 
clamps  as  advised  by  Wertheim.  1  have  used  the 
right-angled     clamps    with    trre-at     satisfaction. 

When   the   dissection   of   the   pelvis   is   completed 

and  the  vagina  freed  from  the  bladder  and  rectum, 
a  specially  constructed  right-angled  metal  clamp 
is  applied  across  the  vaginal  tube  well  below  the 
cervix,  after  which  t lie  vagina  is  amputated  with 

the  cautery  below  the  clamp.  It  is  true  that 
in  a  certain  small  percentage  of  eases  the  clamp 
eannot  he  used  especially  in  cases  of  adiposity 
or  where  there  is  marked  lateral  infiltration,  either 
inflammatory  or  malignant. 

Dissi  ction  of  ureters.  —  Free  exposure  of  ureters 
and  separating  them  from  the  parametria! 
tissues  is  all  important.  Without  this  the  opera- 
tion cannot  be  done  thoroughly  or  safely.  This 
must  lie  done  with  as  little  traumatism  of  the 
ureter  as  possible,  for  necrosis  and  fistulae  can 
occur  from  very  slight  interference  with  the 
ureteral  blood  supply.  In  Wertheim's  cases 
ureteral  fistuhe  occurred  32  times ;  in  12  it  occurred 
where  separation  had  been  easy  and  there  was 
no  suspicion  of  injury;  undoubtedly  in  some 
cases  ureteral  necrosis  will  occur  in  spite  of  all 
precautions. 

Many  operators  in  this  country  strongly  advise 
the  use  of  ureteral  bougies  introduced  before 
operation  as  valuable  aids  in  locating  and  dis- 
secting the  ureters,  the  method  of  Howard  Kelly. 
I  have  used  the  bougies,  but  have  abandoned  them 
for  the  following  reasons.  Cystoscopy  and  in- 
serting the  bougies  takes  time,  and  we  have 
already  seen  how  necessary  it  is  to  save  every 
minute,  whereas  with  the  bougies  inserted  we  can 
detect  the  ureters  easily;  on  the  other  hand,  in 
my  opinion,  the  bougies  are  distinctly  harmful 
and  a  hindrance  in  dissection  because  they  act  as 
rigid  splints  and   prevent  the  displacing  of  the 


hi    any    direction,    ex*  rtin) 
a  counter   resistance  ami   pressure  and  so  con- 
tributing to  necrosis,     Withoul  them  I  hav<  found 
little  difficulty  in  isolating  the  ureters  excepl  in 

■  i        i  subjects.     I  have  adopted 

lifting    the    meters    ollt     of    the     ■■: 

retractors   protecting  the  ureteral   I 

by  rolling  over  a  fold  ol  peritoneum:  thai  i 

as  the  ureter  lies  exposed  on  the  inner  and  p 

perit al  flap  of  the  broad  Ligament,  the  infun- 

dibulo-pelvic  ligamenl  having  been  cut  aero 

the  peritoneum  divided  as  far  up  as  and  above 

the  bifurcation  of  the  iliac  arteries,  tliis  posterior 

peritoneal  layer  is  incised  above  ami  below  the 
ureter  parallel  with  ii  about  hall  an  inch  away 
from  it  and  through  these  -in  passed 

surrounding  the  ureter.     1  have  found  thai  with 

this  method   I   could  make    fairly    strong   traction 

on  the  ureters  without  damaging  them. 

in  which  1  have  used  them  have  had  no  necrosis. 
By  this  method  blunl   dissection  of  the  uterine 

arteries  is  facilitated,  and  ii  is  also  of  great  value 
when  a  tedious  dissection  of  the  vesical  end  of  the 

ureter  or  bladder  is  necessary.  I  will  shortly 
publish  a  brief  technial  paper  with  illustrations 
showing  this  method,  which  1  think  is  an  original 
and  valuable  one. 

Incision.  —  The  median  incision  should  go  well 
down  to  the  top  of  the  symphysis  pubis  and  in 
some    cases    may    extend    above    1  he      umbilicus. 

1  have  found  that  cutting  across  the  aponeurotic 

sheath  over  the  recti  muscles,  taking  pains  m,t 
to  divide  the  muscle  fibres  or  nerves,  will  give 
considerable  more  freedom  in  retraction.  This 
is  an  adapt  at  ion  of  the  method  suggested  by  Gibson 
in  operations  for  low  ureteral  stone. 

Removal  of  the  regional  lymph  glands.  —  Inas- 
much as  it  is  impossible  to  remove  all  the  glands, 
Wertheim's  decision  that  the  glands  should 
be  removed  only  when  palpably  enlarged  is  now 
accepted  by  most  of  the  students  of  the  subject. 
Enlarged  glands  do  not  always  mean  earner. 
but,  if  cancerous,  the  prognosis  is  bad,  yel  not 
necessarily  hopeless.  In  Wertheim's  first  250 
cases,  62,  in  which  the  glands  were  removed, 
showed  carcinoma;  20  of  these  cases  died  as  a 
result  of  the  operation,  and  of  the  remaining  41, 
5  were  cured.  I  have  removed  the  regional 
lymph  glands  in  5  of  my  cases;  in  4  the  iliac  glands, 
although  markedly  enlarged,  were  not  carcinoma- 
tous,—  these  cases  are  alive  and  well  over  five 
years;  in  the  other  the  glands  were  cancerous; 
this  case  was  done  six  months  ago  and  is  still 
living  and  well. 

I  want  to  emphasize  the  importance  of  a  pre- 
liminary survey  of  the  glandular  condition  as 
urged  by  J.  G.  Clark,  and  also  to  emphasize 
the  fact  that  to  do  this  properly  it  is  necessary  to 
split  the  peritoneum  and  lay  the  great 
free,  for  in  no  other  way  can  one  determine 
accurately  by  palpation  whether  the  glands 
are  enlarged  or  not.  If  numerous  enlarged 
nodes  are  felt,  especially  in  the  sacral  chain,  a 
radical  operation  is  inadvisable  and  the  operator 
should  content  himself  with  a  simple  hysterectomy; 
but  if  the  iliac  and  obturator  groups  are  moder- 
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ately  involved,  the  glands  should  be  removed  as 

the  last  stage  of  tin' radical  operation.  Theoreti- 
cally they  should  be  removed  at  the  Brsl  of  the 
operation  or  in  continuity  with  the  parametrium, 
but  it  is  practically  impossible  in  this  operation 
to  establish  a  lymphatic  block,  as  in  dissection 
of  the  breast  and  axilla  or  aeck. 

In  most  cases  the  glands  are  removed  easily 
by  blunt  dissection.  In  cases  where  they  are 
adherent  to  the  iliac  veins  or  surrounding  the 
obturator  nerves,  they  will  be  removed  with 
difficulty  and  risk.  Injuries  of  the  iliac  veins 
are  especially  dangerous,  hading  to  late  hemor- 
rhage and  septic  thrombosis. 

1  >issection  of  the  glands  adds  to  the  immediate 
mortality  because  of  the  added  time  necessarj 
and  because  of  the  danger  of  hemorrhage  and 
injury  to  the  large  veins. 

Hemostasis.-  Hemorrhage,  especially  venous 
bleeding  deep  down,  may  be  in  some  eases  a 
serious  matter.  In  all  stages  of  the  operation 
hemostasis  is  important,  especially  so  iii  separat- 
ing the  vagina  and  removing  the  parametrium 
close  to  the  pelvic  wall.  It  is  problematical  how 
much  permanent  ligation  of  the  internal  iliac 
arteries  or  the  use  of  ("rile  clamps  will  interfere 
with  pelvic  nutrition,  especially  how  it  will 
influence  post-operative  cystitis,  although,  as  we 
have  seen.  Ryall  h;us  had  no  bad  results  from 
this  in  those  cases  in  which  it  was  done  for 
palliative  reasons.  Whether,  in  the  cases  where 
li -section  had  been  made,  shutting  off  the 
iliacs  permanently  or  temporarily  would  increase 
the  chance  of  sepsis  and  necrotic  sloughing  and 
serious  vesical  complications  is  uncertain.  This 
question  1  am  studying. 

I)  iKige.  —  In  the  majority  of  cases  it  is  acces- 
sary to  drain  only  through  the  vagina  with  strips 
of  iodoform  gauze,  peritoneal  surfaces  being 
sutured  over  so  as  to  form  pelvic  floor  above  the 
gauze.  If  there  is  not  enough  of  the  peritoneum 
left,  the  sigmoid  flexure  can  lie  stitched  across 
with  advantage.  The  gauze  strips  should  be 
started  on  the  fifth  day  and  all  removed  on  the 
ninth  or  tenth  day.  In  a  few  cases  where  there 
is  reason  to  suspect  unusual  infection  of  the 
peritoneum,  or  where  the  bowel  has  been  opened 
or  injured,  abdominal  drainage  with  cigarette 
drains  will  be  needed  in  addition.  In  only  one 
of  my  cases  have  I  thought  it  necessary  to  use 
abdominal  as  well  as  vaginal  drainage. 

Time  will  permit  me  to  say  only  a  few  words 
in  regard  to  after  treatment.  It  is  of  the  greatest 
importance  to  use  a  moderately  elevated  posture 
and  continuous  salt  solution  by  rectum  after  the 
:  of  Murphy  in  the  treatment  of  septic 
appendicitis  and  peritonitis.  The  extreme  erect 
position,  however,  should  be  avoided;  lifting 
d  of  the  bed  about  eighteen  inches  is 
sufficient.  Use  of  an  inlying  catheter  from  the 
-tart  with  urotropin  and  irrigations  are  advisable 
as  routine  measures  in  each  case  to  alleviate 
and  cut  short  the  usual  cystitis.  There  is  much 
left  to  be  said  about  many  sides  of  this  subject 
technically  and  pathologically.  Time  will  not 
permit   further  discussion  to-night.     I  will  con- 


clude with  a  in  hi  statement  of  my  own  cases 

and  results. 

/'<  rSOTwd  i  .i  results.        My  material 

has  been  small,  but  my  result-  encourage  me  to 
go  on  with  this  special  work  with  renewed  energj  . 
since    190]    i    have  done  the  radical  operation 

!'_'  times,  with  2  deaths  from  the  operation,  and 
immediate  mortality  of  16.6(  , . 

My  first  6  cases  were  done  previous  to  1009.     In 

these  there  was  no  immediate   mortality,  4  cases 
are  cured. 
Brief  reports  of  these  (>  cases  follow.    All  of 

them     were    operated    On     at     the     Massachusetts 

Genera]  Hospital. 

Elizabeth  C.  West  Surgical.  Vol.  369,  page  120, 
Jan.  4,  1901.  Age  thirty-live.  Married.  Well  until 
six  months  previous.  Has  had  no  children  and  no 
miscarriages,  for  si\  months  had  had  pain  and 
irregular  Bowing.  Had  been  curetted  by  a  doctor 
for  these  symptoms.  For  three  weeks  constant  foul 
discharge.  Has  lost  Is  lb.  in  weight.  Erosion  on  the 
cervix  about  the  size  of  a  half  dollar,  indurated  edges. 
Marked  thickening  and  induration  in  the  left  broad 
Ligament. 

Radical  operation  on  Jan.  9,  1910.  The  iliac  glands 
on  both  sides  were  enlarged  and  removed.  This 
patient  made  an  uneventful  recovery  except  for  some 
slight  cystitis. 

Pathological  report:  squamous  cell  carcinoma  of  the 
cervix.     Glands  not  malignant. 

She  was  operated  on  in  190(i  and  in  1908  for  ventral 
hernia. 

This  case  is  alive  and  well  at  the  present  time,  eleven 
years  and  four  months  after  operation. 

Deborah  M.  No.  128406.  South  Surgical.  Vol. 
59,  page  25,  Aug.  6,  1902.  Age  thirty-seven.  Widow. 
Two  children,  last  one  fourteen  years  previous;  two 
miscarriages,  iast  one  fourteen  months  before  entrance. 
Symptoms  have  been  continued  Mowing  for  two  months, 
with  some  pain.  Both  the  anterior  and  posterior 
lips  of  the  cervix  showed  cauliflower  growth  which 
apparently  had  not  extended  on  to  the  vagina.  The 
uterus  was  movable.  No  thickening  in  the  broad 
ligaments. 

Radical  operation,  Aug.  9,  1902.  One  gland  the 
size  of  a  Lima  bean  was  removed  from  between  the 
left  iliac  vessels.  Except  for  a  slight  wound  infection 
sixteen  days  after  the  operation,  convalescence  was 
uneventful.     Discharged  well  on  the  9th  of  September. 

Pathological  report:  Squamous  cell  carcinoma  of  the 
cervix.  The  enlarged  gland  showed  no  cancer,  but 
hyperplastic  lymph-adenoid  tissue. 

This  patient  lived  thirteen  months  and  died  under 
my  raie  of  recurrence  in  the  pelvis  obstructing  both 

I  jl'f  '1 1  !j*9 

Madeline  V.  No.  134507.  South  Surgical.  Vol. 
83,  page  287,  Oct.  16,  1903.  Age  forty-eight,  Widow. 
Symptoms  for  five  months  irregular,  excessive  flowing 
with  pain.  Large  cervix  with  extensive  cauliflower 
growth.  Uterus  movable.  No  thickening  in  the 
broad  Ligaments. 

Radical  operation  Oct.  20,  1903.  Moderate  shocks 
Ten  days  after  operation  slight  leakage  of  urine  by 
vagina,  which  soon  ceased.  Patient  discharged  well 
Nov.  27,  L903.  No  glands  were  removed  at  this 
operation. 

Pathological  report:  Squamous  cell  carcinoma  of  the 
cervix. 

This  patient  is  alive  and  well  at  the  present  time, 
eight  years  and  six  months  after  operation. 
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June  s.  No  140882  South  Surrrical.  Vol.  107, 
page  143,  Jan  14,  1906.  ^gesbctj  Widow  l  leven 
children,  last  one  at  the  ago  oi  fortj  foui  Meno- 
pause at  forty-seven.  For  two  or  three  years  baa 
noticed  bloody  discharge,  increasing  in  froqui 
amount.  Some  pain.  Loss  ol  weigh!  ana  strength. 
Cervix  hard  and  indurated  with  several  deep  ulcera- 
tions. Uterus  movable.  Broad  ligaments  not  thick- 
ened. 

Radical  operation  Jan.  18,  1905.  One  enlarged 
gland  in  the  lefl  iliac  region  was  removed.  Con- 
valescence uneventful  except  for  severe  cystitis  needing 
constant  drainage  and  irrigation,  Discharged  weO 
Nov.  ll.  1905. 

Pathological  report:  Squamous  cell  cancer  <>f  the 
eer\  Lx.    ( Hand  non-malignant, 

This  patient  is  alive  and  well  at  the  present  time, 
seven  years  and  four  months  after  operation. 

Ethel  II.  No.  150169.  South  Surgical.  Vol.  l.'iT, 
page  23,  Nov.  6,  I  *  *t  >« i  ^ge  twenty-seven.  Married. 
One  child  eight  years  previous.  For  five  months  has 
had  Bowing  accompanied  by  weakness.  1 1 .- 1  s  been 
ouretted  within  two  months  by  a  doctor.  Badly 
eroded  cervix  with  free  hemorrhage  on  examination. 
Uterus    movable.     Broad    ligaments    not    thickened, 

Radical  operation  Nov.  19.  The  bladder  was  torn 
in  the  operation  and  sutured  with  two  layers  of  catgut. 
The  iliac  glands  on  the  left  were  enlarged  and  removed. 
Convalescence  uneventful  except  for  slight  cystitis. 
Left  hospital  Dec.  12,  well. 

Pathological  report :  Squamous  cell  carcinoma,  of  the 
cervix.     (Hands  non-malignant. 

This  patient  is  alive  and  well  at  the  present  time, 
five  years  and  six  months  after  operation. 

Rose  S.  East  Surgical.  Vol.  620,  page  105,  No. 
159940,  Aug.  24,  L908.  Age  thirty-five.  Married. 
Six  children,  youngest  nineteen  months  previous. 
For  fourteen  months  has  had  almost  constant  flowing 
and  foul  discharge.  Some  loss  of  weight  and  strength. 
Cervix  hard,  nodular  and  excavated.  Uterus  not 
freely  movable.     Induration  in  hoth  broad  ligaments. 

Radical  operation  Sept.  l.  inns.  Considerable 
shock,  marked  cystitis.  Moderate  infection  of  the 
abdominal  wound.  Sept.  Is.  pelvic  abscess  opened 
through  the  vagina;  after  this  recovery  was  un- 
eventful. Discharged  well  the  7th  of  October.  No 
glands  were  removed. 

Pathological  report:  Squamous  cell  cancer  of  the 
cervix. 

This  patient  is  alive  and  well  at  the  present  time, 
three  years  and  eight  months  after  operation. 

The  remaining  6  cases  have  all  been  operated 
on  during  the  last  year.  Two  died  from  the 
operation,  one  of  peritonitis,  one  of  iliac  throm- 
bosis. The  other  4  are  alive  and  well.  Such  a 
percentage  of  cures  is  a  sufficient  answer  to  those 
who  deny  the  possibilities  of  the  radical  abdominal 
operation. 

Statistics  of  309  Cases  at  the  Massachusetts  Generax 
Hospital. 


Total  number  of  cases, 
Inoperable. 
Palliative  operations, 

Refused  operation, 
Vaginal  hysterectomies, 
For  cancer  cervix. 
For  cancer  fundus, 
Abdominal  hysterectomies, 
For  cancer  fundus, 
For  cancer  cervix. 
Operability. 
Two  hundred  cases  came  too  late. 
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SURGICAL  TREATMENT  OF  CANCER  OF  Till; 
UTERUS.* 

BY    C.    A.    PORTER,    M.n.,    BOSTON. 

Thk  number  of  cases  upon  which  I  have 
operated  personally  is  far  too  few  to  draw  any 
statistical  figures  of  value.  I  have  operated 
for  cancer  of  the  uterus  at  the  Massachusetts 
General  Hospital  17  times:  at  the  New  England 
Baptist  Hospital  and  in  private,  10  more.  Of 
the  17  cases  at  the  Massachusetts  General 
Hospital,  6  were  vaginal  hysterectomies  in  1900 
without  a  death.  One  is  alive  and  free  from 
recurrence;  one  lived  two  years:  one  died  of 
bronchopneumonia  in  thirteen  months,  without 
evidence  of  recurrence;  3  cannot  be  traced.  Of 
the  remaining  cases,  3  ended  as  simply  abdominal 
panhysterectomies.     In   one    case,    in    1900,    the 

Read  in  discussion  of  Dr.  Farrar  Cobb's  paper,  p.  37.  at  the  annual 
meeting  of  the  Suffolk  District  Medical  Society,  April  27,  1912. 
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appeared  to  be  confined  to  the  uterus  and 
the  patient  is  still  alive  and  well.  In  the  other 
two,  the  parametrium  with  glands  or  bladder 
were  so  extensively  involved  thai  a  complete 
dissection  was  inadvisable.  One  died  <>n  the 
sixth  day  of  hemiplegia  and  consolidation  of  the 
lungs.  but  do  evidence  of  sepsis  in  the  wound; 

ond  died  in  five  days  from  hemorrhage, 
shock  and  probably  sepsis,  although  the  autopsy 
showed  no  pathological  lesion  to  cause  death. 
s,  a  complete  radical  operation  was  done, 
either  by  Werder's  method  or  by  removal  of  the 
cervix  and  upper  portion  of  vagina  through  the 
abdominal  wound.  Of  these  s.  2  died  in  the 
hospital  tic'  first  in  thirty  six  hours  of  shock 
and  hemorrhage,  really  not  a  case  for  radical 
operation;  the  second  on  the  fifth  day  of  pneu- 
monia with  chills  and  finally  collapse  after  a 
hemorrhage  from  the  rectum.  In  this  case, 
malignant  glands  were  found  about  the  common 
iliac  vessels;  there  was  severe  hemorrhage  from 
the  internal  iliac  artery,  and  a  portion  of  the 
bladder  was  resected;  another  case  in  which, 
at  the  present  time,  1  should  not  attempt  opera- 
tion. Of  the  remaining  (i  cases,  one  is  alive  and 
well  twelve  years  after  operation;  another  was 
alive,  Now  22,  1911,  ten  years  after  operation, 
with  a  recent  recurrence  in  the  left  iliac  bone, 
she  having  remained  perfectly  well  for  nine  years; 
another  case  lived  six  months;  another  died  in 
two  years  with  recurrence:  another  in  sixteen 
months;  another  in  twenty-two  months.  My 
immediate  mortality,  then,  in  the  radical  opera- 
tion, was  25'  ,  Two  of  the  cases  survived  opera- 
tion,    although     the    disease     had     progressed     so 

far  that  it  was  obvious  that  recurrence  was 
iii'A  itable.  Unless  the  disease  offers  a,  reasonable 
prospect  of  cure,  I  do  not  believe  that  radical 
operations  should  he  attempted,  and  with  a 
proper  selection  of  cases  the  mortality  should  not 
exceed  111'  [  or  12%.  In  my  27  cases,  the  bladder 
opened  five  times,  —  four  times  uninten- 
tionally in  an  endeavor  to  go  wide  of  the  disease; 
three  times  in  dissecting  the  uterus  from  the 
bladder  abdominally;  in  one  case,  while  removing 
an  adherent  cervix  from  below.  The  bladder 
was  9Utured  with  two  layers  of  catgut  and  con- 
tinuous drainage;  no  subsequent  leakage.  In 
di,  a  private  case,  a  piece  of  bladder  an 
inch  in  diameter  was  deliberately  removed  because 
it  was  involved  in  the  growth.  After  a  year, 
there  was  no  evidence  of  recurrence,  and  the 
opening  was  successfully  closed  by  suturing  a 
piece  of  vagina]  wall  to  the  bladder.  The  pa- 
tient did  Dot  die  of  recurrence  until  two  years 
later. 

I  have  personally  Dever  used  the  actual  cautery, 
in  spite  of  the  good  results  reported,  lor  cure  of 
cervical  cancer,  reserving  it  for  purely  palliative 
operations.  In  two  cases  of  adenocarcinoma  of 
t  lc  fundus  and  in  one  case  of  a  small  growth  on  the 
anterior  lip  of  the  cervix,  vaginal  hysterectomy 
was  chosen.  In  the  other  cases,  the  operation 
M  oil  account  of  the  excessive  fatness  of 
the  individual,  and  the  probably  poor  prognosis 

38    to    recurrence.       In   the   very   obese,    the    ride:,! 


operation  is  dangerous,  extremely  difficult,  and  if 

the  disease  has  gone  beyond  1  he  uterus,  it,  is 
unlikely  that  any  permanent  benefit  can  be 
accomplished  by  an  abdominal  operation.  Ques- 
tions of  doubt  must  arise,  of  course,  whether 
patients  should  be  subjected  to  this  increased 
risk  in  order  to  properly  explore  the  pelvic  con- 
dition.     As  in  other  malignant  disease,  the  relative 

age  of  the  patient  may  determine  the  operation. 

It  is  justifiable  in  a  woman  of  thirty  or  forty  to 
run  increased  risk,  which  would  not  be  proper  in 
a  woman  of  sixty-live  or  seventy. 

1  have  never  done  the  complete  operation  in 
less  than  two  hours;  once,  1  was  hard  at  work  for 
three  hours  and  a  quarter.  I  have  twice  tied 
the  internal  iliac  artery;  once,  one  internal  iliac 
vein;  once,  both  internal  iliac  veins.  1  have 
never  injured  nor  had  necrosis  of  the  ureter,  al- 
though in  all  radical  operations  it  was  freely 
exposed  from  t  he  brim  of  the  pelvis  to  the  bladder. 
I  have  Dever  used  a  bougie.  In  one  case,  it  was 
impossible  to  free  the  right  ureter  from  a,  sur- 
rounding malignant  mass.  In  another,  I  was  able 
to  confirm  Wertheim's  observation  that  a  line  of 
cleavage  about  the  lower  end  of  the  ureter  exists, 
and  that  the  tube  could  be  dissected  with  care 
from  a  surrounding  mass  of  cancerous  tissue.  In 
this  case  of  irremovable  cancer,  I  dissected  out 
the  right  ureter,  the  patient  having  a  bilateral 
hydronephrosis,  but  symptoms  only  on  the  right. 
A  piece  of  omentum  was  put  about  the  ureter, 
which  was  pushed  away  from  the  cancer.  There 
was  complete  relief  from  pain  for  several  months, 
the  patient  previously  having  required  one- 
quarter  grain  of  morphia  several  times  a  day. 
In  the  early  cases,  1900  to  1902,  the  operation  was 
begun  in  the  lithotomy  position,  the  cervix  having 
been  cauterized  and  then  freed  from  below. 
Later,  I  decided  that  this  was  bad  technic,  be- 
cause in  order  to  avoid  the  ureters,  one  was 
tempted  to  hug  the  uterus.  I  believe  the  ab- 
dominal operation  to  be  more  radical,  as  the 
ureters  are  readily  found  and  easily  avoided. 
Now  that  Wertheim  and  others  have  clearly 
defined  the  routine,  radical  operation  for  uterine 
cancer,  it  seems  to  me  that  results  and  mortality 
will  depend  in  a  great  measure  upon  the  sound 
judgment  of  the  operator,  when  the  abdomen  has 
been  opened  and  a  thorough  examination  of 
existing  conditions  has  been  made.  Not  all 
enlarged  glands  in  the  pelvis  are  necessarily  can- 
cerous, as  shown  by  one  of  my  cases,  which  seemed 
at  first  sight  inop  Table.  I  removed  a  number 
of  enlarged  glands  from  both  sides  of  the  pelvis, 
thinking  them  undoubtedly  malignant,  but  Dr. 
Whitney  reported  no  evidence  of  malignancy; 
the  glands  were  tuberculous.  Induration  in  the 
broad  ligaments  may  be  of  inflammatory  origin, 
though  feeling  like  malignant  disease. 

I  shall  not  again  attempt  to  perform  super- 
human operations  for  cancer,  and  believe  that 
where  obvious  malignant  disease  must  be  left 
behind,  the  patients  will  be  better  without  opera- 
tion; in  other  words,  I  should  limit  the  radical 
operation  to  those  cases  in  which  the  surgeon 
believes  he  can  remove  the  cancer,  whether  it  be 
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in  the  uterus,  glands  or  parametrium.  Onlj  in 
\cr\  occasional  cases  should  bladder  n 
be  performed.  1  always  make  a  long  incision 
at  least  two  inches  above  the  umbilicus,  in  order 
thai  all  the  intestines  maj  be  displaced  above  the 
sacral  promontory.  I  incise  the  peritoneum 
over  the  ovarian  vessels,  and  alwayB  tie  them 
Bubperitoneally,  fur  1  have  several  timi 
ligatures  which  included  this  membrane  slip 
off,  from  the  prolonged  use  of  retractors.  The 
ureter  is  found  where  it  passes  over  the  common 
iliac  vessels,  and  is  traced  downward  to  the 
bladder,  li  is  almost  always  in  intermittent 
vermicular  motion,  and  is  readily  recognised. 
I  endeavor  to  clean  the  sides  of  the  pelvis  with 
a  game  sponge  or  a  small  gause  swab  on  a  hemo- 
static forcep,  working  downward  and  backward 
from  the  external  iliac  vessels.  The  uterine 
arteries  should  lie  tied  at  their  origin  from  the 
internal  iliac.  Every  effort  should  he  made,  by 
careful,  slow  dissection,  to  avoid  injury  to  the 
meat  veins,  which  should  lie  tied  before  they  arc 
torn  or  cut.  Twice  I  have  had  serious,  almost 
uncontrollable    hemorrhage    from    the    internal 

iliac  veins,  and  twice  I  have  had  to  Leave  hemo- 
static forceps  on  venous  trunks.  1  lay  special 
Stress  on  careful  dissection  of  the  lateral,  vagina] 
cul-de-sacs,  which  to  my  mind  is  the  most  diffi- 
cult pari  of  the  operation.  As  in  all  nrm.ligna.trt 
disease,  the  operator  must  bear  in  mind  that  the 
good  accomplished  is  measured  by  the  amount  of 
gland-bearing  tissue  actually  removed.  no1  by  the 
area  which  is  dissected  open  in  the  operation. 
One  is  often  surprised  by  the  comparison  of  the 
largo  extent  of  the  wound  with  the  small  amount 
of  tissue  actually  excised.  Long  forceps,  Long 
retractors  and  long  scissors  are  indispensable  for 
work  at  the  bottom  of  a  deep  pelvis.  When 
possible,  the  Werder  technic  is  to  be  preferred. 
The  peritoneum  is  closed  without  drainage,  and 
with  the  patient  in  the  lithotomy  position, 
the  cervix  is  pulled  out  and  divided  with  a  broad 
cuff  of  vagina  by  the  actual  cautery.  Loose 
packing  completes  the  operation.  With  careful 
walling-off  technic,  the  uterus  and  vagina  may  be 
removed  from  above,  but  there  is  always  increased 
risk  of  sepsis  and  cancer  implantation,  particu- 
larly with  a  large,  cauliflower  growth  of  the 
cervix.  If  such  exists,  preliminary  destruction 
with  the  actual  cautery  is  advisable.  The 
radical  operation  for  uterine  cancer  is  certainly 
a  formidable  one.  I  believe  in  properly  selected 
cases,  and  in  the  hands  of  experienced  operators 
it  offers  sufficient  probability  of  permanent  cure 
or  delayed  recurrence  to  make  it  worth  the  risk. 
Improved  results  in  the  future  will  depend  less 
upon  the  surgeon  than  upon  the  general  practi- 
tioner. One  of  my  patients  was  told  by  her 
physician  in  June,  1900,  that  "  she  had  cancer  of 
the  womb,  but  advised  doing  nothing  about  it 
until  cooler  weather."  She  did  not  come  to 
operation  until  November.  Comment  on  such 
advice  is  unnecessary. 


Al)\  \.\  I'M. I  B    <>l      VBDOMIN  \l.    UY81  KM  l 


Is  out  student  days  we  used  to  see  vaginal 

lomy  for  cancer  of  t  he  cer\  i\,  and  I 
well  remember  some  of  the  operations  in  which  the 
cervix  was  grasped  and  the  uterus  brought  down, 
the  growth   itself   being  caught    bj    the   double 

idi  requently  great  pieces  oi  it  broken  of! 
The  uterus  would  slip  back  and  it  would  I 

ped  over  again.     Then  the  uterus  would 

be    removed    and    the    clamps    left     on    the    broad 

Ligaments.  During  this  process  of  breaking  oft 
and  pulling  and  hauling  there  is  no  doubt  thai 
Very  possibly  opportunity  was  offered  for  im- 
plantation   of    cancer    by    punctures    with    hooks. 

and  disseminating  of  the  growths  with  clamps  and 
other  instruments. 

I  have  done  vaginal  hysterectomy  for  car- 
cinoma of  the  cervix  six  times  for  special  reasons, 
usually  obesity,  with  no  deaths,  but  I  am  fully 
persuaded  that,  the  abdominal  hysterectomy  i-  the 
operation  of  choice  as  enabling  one  to  gel  the 
growl  li  out  as  quickly  and  in  a  cleanly  man- 
to  follow  it.  if  necessary,  far  out  into  the  broad 
ligaments,  dissecting  free  from  the  ureter-. 
Vaginal  hysterectomy  is  easy  to  perform  and  is 
attended  with  practically  no  shock  or  mi 
and  is  to  my  mind  adapted  to  early  cases  of 
cancer  of  the  body  or  of  the  doubtful  cases  where 
we  are  not  sure  whether  we  are  dealing  with  a 
cancel-  of  the  body  or  hypoplastic  endometritis. 
In  such  cases  the  growth  is  confined  to  the  mucous 
membrane  of  the  uterus,  and  grasping  the  cervix 
with  hook-  does  not  puncture,  nor  is  there  danger 
of  disseminating  the  growth  b\  so  doing.  Cancer 
of  the  cervix  is.  however,  very  different  from  can- 
cer of  the  body.  It  tends  to  proceed  outward  into 
the  broad  ligaments  along  the  uterine  arteries 
with  great  rapidity  and  sometimes  even  with  a 
perfectly  movable  uterus,  and  in  case  of  recent 
appearance  I  have  been  surprised  to  find  how  far 
laterally  the  growth  has  extended.  It  ha-  been 
found  necessary  to  dissect  free  from  the  ureters 
even  in  cases  which  showed  a  movable  ut  tus  on 
vaginal  examination.  In  regard  to  implantation, 
a  recent  experience  lias  convinced  me  of  the 
danger  of  any  method  of  operating  for  cancer  of 
the  cervix  by  which  one  may  put  hooks  or  clamps 
into  the  growth  or  cut  across  it. 

I  went  to  a  neighboring  town  to  perform  an 
operation  for  cystocele.  I  found  that  the  uterus 
was  prolapsed  ami  there  was  an  ulcer  of  the 
cervix  which  was  not  larger  than  a  twenty-five- 
cent  piece  but  which  looked  malignant.  Instead 
of  doing  as  I  had  intended,  an  interposition  of  the 
uterus  for  a  cure  of  cystocele,  I  performed  a 
vaginal  hysterectomy,  suturing  the  round  and 
broad  ligaments  to  the  base  of  the  bladder. 
The  pathological  report  was  carcinoma.  During 
the  operation  there  was  some  hemorrhage  from 
veins  which  had  escaped  from  the  clamps  in  the 
right  broad  ligament,  and  some  time  was  devoted 

*  Read  in  discussion  of  Dr.   Farrar   Cobb's  paper,    p. 
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to  stopping  this  hemorrhage,  and  very  likely  the 
clainps  which  had  previously  touched  the  cancer 
were  used  for  that  purpose.  Four  months  later 
there  was  a  recurrence  in  the  right  broad  ligament, 
which  was  very  painful  ami  tender  and  about  the 
an  English  walnut.  1  attacked  it  through 
the  abdomen,  removed  it  ami  tore  across  ii  in 
doing  so.  and  1  wa>  never  sure  thai  1  got  the 
whole  of  n  out.  Prompt  recurrence  occurred 
in  all  of  my  stitch-holes  and  along  the  course  of 

the  abdominal  wound.  The  patient  succumbed 
within  a  year.  This  experience  convinces  me  of 
the  danger  of  implanting  cancer  and  of  the 
;.  fi  SO  operating  as  not  to  handle  the 
growth  or  touch  it  with  instruments  which  are 

afterward  to  he  used  on  healthy  tissues.  1  think 
this  is  very  important  in  cancer  of  the  breast  and 
of  the  stomach  and.  in  fact,  of  any  pari  of  the 
body.  My  procedure  now,  in  cancer  of  the 
cervix,  is  to  thoroughly  cauterize  the  growth 
through  the  vagina,  then  perform  an  abdominal 
hysterectomy,  dissecting  wide  into  the  broad 
ligaments  and  finding  the  ureters,  and  if  there  is 
any  lateral  extension  of  the  growth  it  is  apt  to  be 
along  the  uterine  artery  which  comes  up  directly 
across  the  ureters.  They  sometimes  lie  surpris- 
ingly near  to  the  cervix.  Everything  depends 
upon  having  a  broad  view  and  plenty  of  room. 
The  vagina  should  be  entered  from  behind,  can' 
being  taken  not  to  touch  or  handle  the  cervix. 
I  have  never  yet  found  any  palpable  enlarge- 
ment of  the  glands  in  cases  of  cancer  of  the  uterus 
except  in  cases  where  the  extension  was  so  great 
that  I  deemed  a  hysterectomy  inadvisable. 
In  one  case  in  which  the  ureters  were  involved  I 
had  to  resect  one  inch  of  the  right  ureter  and  im- 
plant the  lower  end  into  the  bladder,  and  after 
this  procedure  the  patient  made  an  excellent 
:  \  without  a  urinary  fistula  and  was  in  good 
health  for  two  years  before  a  recurrence  took 
place.  Among  my  early  cases,  I  dissected  the 
ureters  in  one  other,  but  in  that  ease  recurrence 
took  place.  In  two  other  recent  cases  the  ureters 
have  been  exposed  and  dissected  free. 

<  )ne  unusual  experience  I  had  in  carcinoma  of 
the  uterus  was  to  remove,  through  the  abdomen,  a 
cancer  in  the  vault  of  the  vagina  left  after  a 
vaginal  hysterectomy  by  another  surgeon,  for 
carcinoma.  This  growth  was  sufficiently  local  to 
admit  of  removal  and  freedom  from  recurrence 
for  one  year. 

Cancers  <>f  the  body  have  been  few  in  my  ex- 
perience, and  the  results  with  regard  to  non- 
tecurrence  have  been  excellent.  I  must  confess 
to  having  removed  both  by  vagina  and  abdomen 
a  number  of  uteri  in  which  the  examination  of  the 
curettings  left  one  in  some  doubt  whether  to 
deal  with  hyperplastic  endometritis  or  cancer  of 
the  body,  but  in  each,  examination  of  the  uteri 
subsequent  to  removal  showed  that  it  was  hyper- 
plastic endometritis.  I  have  never  regretted 
this  operation,  for  there  has  been  no  mortality 
and  the  patients  have  been  relieved  from  exhaust- 
ing hemorrhages  and  the  apprehension  of  cancer, 
the  seriousness  of  which  in  elderly  women  we  ali 
realize. 


One  experience  from  which  1  have  recently 
learned  was  that  of  a  patient  who  had  a  small 

ulcerated  cervix  which  1  did  not  think  amounted 
to  anything  and  a  slight  uterine  discharge  but 
without  hemorrhage  as  my  notes  showed.  Her 
symptoms  were  intestinal,  and  1  removed  a 
chronic  adherent  appendix.  I  was  informed  a 
short  time  ago  that  the  patient  had  a  cancer  of 
the  cervix  and  was  about  to  be  operated  upon  by 

another  surgeon.  This  experience,  coupled  with 
the  one  related  above  ami  the  patient  upon  whom 
1  expected  to  operate  lor  cystocele,  do  not  tend 

to  make  me  let  alone  ulcerated  cervices  or  lac- 
erated or  cystic  cervices  in  patients  in  the  cancel- 
period   of   life.     The    cystic    degeneration    of    the 

cervix  ic  t  malign  nit  looking  affair  at t ;  nded  with 
much  discharge  and  bleeding.  Such  cervices 
should  be  at  least  amputated  high  above  the  seal 
of  the  cystic  disease  and  sent  to  a  pathologist, 
and  while  you  are  amputating  them  it  doe-  no 
harm,  to  my  mind,  to  take  out  the  entire  uterus 
if  there  is  any  possible  doubt  at  the  time  of 
malignancy. 

In  the  complete  operation  for  cancer  of  the 
cervix  where  it  is  extended  so  far  laterally  as  to 
necessitate  dissecting  out  or  possible  resection  of 
the  ureters,  it  seems  to  me  that  recurrence  will 
be  very  likely  to  take  place  no  matter  how  radical 
the  operation  may  be,  but  nevertheless  one  can 
never  tell  how  long  immunity  may  be  secured. 
Even  in  eases  which  appear  quite  serious,  there- 
fore, the  more  thorough  op<  ration  that  we  can  do, 
without  endangering  the  life  of  our  patient,  the 
better. 

I  have  not  found  abdominal  hysterectomy  care- 
fully performed  at  all  dangerous.  In  twenty-one 
total  abdominal  hysterectomies  for  cancer,  my 
onlyr  mortality  has  been  in  a  case  in  which  the 
technical  difficulties  were  great  on  account  of  the 
depth  and  narrowness  of  the  pelvis  and  the 
extent  of  the  growth,  and  in  this  case  I  think  I 
wounded  the  ureter  without  finding  it  out.  A 
little  more  vomiting  and  malaise  follows  the 
abdominal  hysterectomy  for  cancer  than  the 
ordinary  vaginal  hysterectomy,  but  the  advan- 
tages on  the  side  of  thoroughness  are  so  much 
greater,  and  the  opportunities  for  complete 
removal  of  the  growth  are  so  much  better,  that 
the  former  should  almost  always  be  preferred  ami 
should  be  done  under  conditions  and  with  assist- 
ants who  are  used  to  the  operator  and  will  in 
every  way  facilitate  a  thorough  operation. 

The  excellent  presentation  by  Dr.  Cobb  should 
encourage  us  to  further  and  more  enthusiastic 
efforts  in  the  direction  of  more  thorough  work,  anil 
I,  myself,  believe  that  our  work  will  be  crowned 
by  better  results  in  the  future  than  in  the  past. 

BOPEFUL  ASPECTS  OF  CANCER  OF  THF 
UTERUS.* 

BY    W.    I'.    GRAVES,    M.D.,    BOSTON. 

We  have  always  heard  so  much  of  the  dread- 
fulness  and  hopelessness  of  cancer  of  the  uterus 
that  we  are  apt  to  overlook  certain  brighter  and 
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more  cheerful  phases  oi  this  disease,  a  thorough 
appreciation  of  which  would  perhaps  lead  the 
profession  to  a  more  intelligent  and  - 
treatment,  li  is  to  some  of  these  more  hopeful 
aspects  of  the  case  that  I  wish  to  call  your  atten 
tion  in  my  discussion  of  Dr.  Cobb's  most  instruc- 
tive and  interesting  paper. 

The  term  "uterine  cancer"  is  an  unfortunate 
one  It  confuses,  first,  the  fad  thai  the  so- 
called  uterus  comprises  two  distinct  and  indepen- 
dent organs,  namely,  the  fundus  and  the  cervix, 
which  arc  totally  different  in  their  histological 
structure  and  in  their  physiological  function, 
and  in  the  character  of  the  pathological  processes 
to    which    they    are    subject,    whether    infective 

or  neoplastic. 

The    term    "  uterine    cancer/'    consequently, 

confuses  the  fact    that    cancer  of  the   fundus  and 

cancer  of  the  cervix  are  as  widely  separated  from 
each  other  histologically,  and  clinically,  as  it  is 
possible  for  two  epithelial  tumors  having  the 
common  character  of  malignancy  to  he. 

Cancer  of  the  body  is  an  adenocarcinoma,  or 
glandular  tumor  arising  from  the  endometrium 
of  tin'  body  of  the  uterus,  while  cancer  of  the 
cervix,  excepting  in  rare  instances,  is  a,  squamous- 
cell  carcinoma  or  epithelioma  arising  from  the 
squamous  epithelium  of  tin-  vaginal  portion  of 

the  cervix.  The  statement  that  cancel'  of  the 
body  is  a  neoplastic  tumor  of  the  endometrium 
throws  the  first  ray  of  cheerfulness  which  we 
are  looking  for  in  our  optimistic  view  of  the 
situation.  The  fact  that  this  tumor  is  an  affec- 
tion of  the  endometrium  is  prima  facu  evidence 
of  its  comparative  benignity.  The  endometrium, 
long  maligned  and  maltreated,  has.  in  the  light 
of  more  recent  research,  proved  to  he  one  of  the 
:iiom  innocuous  tissues  of  the  entire  body,  both 
as  regards  infections  and  neoplasms.  It  is 
rarely  infected  excepting  during  the  puerperium. 
and  the  term  "  endometritis."  formerly  as 
as  an  etiological  factor  with  all  kinds  of  pelvic 
symptoms,  is  now  becoming  more  and  more  rare 
in  gynecological  parlance.  Even  the  byperl  rophic 
endometrium,  so  carefully  removed  in  most 
gynecological  operations,  and  long  regarded  as 
pathological,  is  now  known  to  be  usually  only  a 
phase  of  the  normal  menstrual  congestion.  The 
endometrium  is  a  self-protected  soil  which  nature 
lias  provided  for  the  nurture  and  gr&wth  of  the 
fertilize. 1  ovum,  and  if  it  were  subject  to  all  the 
diseases  formerly  ascribed  to  it,  the  human  race 
would  long  ago  have  become  extinct. 

In  the  field  of  neoplasms  the  endometrium 
shows  as  little  tendency  to  lie  vicious  as  it  does 
in  infections.  The  only  tumor  growths  to  which 
it  is  ordinarily  subject  an'  the  adenomyomata 
and  the  adenocarcinomata. 

Adenocarcinoma  of  the  body,  which  concern-  us 
chiefly  in  the  subject  of  the  paper,  although  the 
endometrium's  greatest  pathological  offense, 
nevertheless  is  a  far  from  terrifying  disease. 
It  is  slow  in  its  growth  and  has  little  tendency  to 
metastasize,  and  when  metastasis  does  take 
place  it  is  usually  in  the  ovaries  first,  an  extremely 
favorable  site  for  complete  removal. 


Adenocarcinoma  of  tin-  bod 
ing  oi  its  presence  by  bleeding  occur- 

rence is  usually  rather  la'.  quentlj  after 

nopause,  t  he  war \i  i  to  be 

heeded    bj    the    patient,  who   thus   seel 
medical  adi  ice      \-  the  cancer  progri     ■-  only 
h\  extension  in  the  wall  oi  the  uterus,  and  does 
not  invade  the  parametrium  until  the  very  late 
stages,    and    as    n,.  present    at    all    is 

usually  in  the  ovaries,  the  possibilities  of  com- 
plete removal  by  hysterectomj  are  extremelj 
favorable,  while  the  operation  is  as  a  rule  free 
from  complications  and  easy  to  perform.  Bence 
the  figures  for  non-recurrence  should  he  high,  at 
least  90%,  while  the  primary  surgical  mortality 
should  be  practically  nil. 

In  contrast  to  cancer  of  the  body,  which  we  ma\ 

characterize  as  one  of  the  most   benign  of  the 

so-called  malignant  tumors  of  the  human  body, 
cancer  of  the  cervix  may  rightly  be  termed  of  all 
tumors  one  of  the  most  deadly  and  most  ghastly. 

It  kills  by  slow  torture,  causing  in  later  st^es 
months  of  agonizing  pain  and  producing  a  dis- 
charge of  such  a  foul  and  nauseating  character 
as  to  repel  proper  medical  assistance.  Nurses 
decline  to  care  for  these  cases,  while  many  public 

hospitals  close  their  wards  to  1  hem  as  patients. 
Let  us  see  if  there  is  not  some  gleam  of  hope  to 
brighten   this  distressing  picture. 

Ill    'JS'  ,     of  eases    cancel'  of   the   cervix   develops 

iii  lacerated  and  eroded  cervices  which  have  not 
been  repaired.  In  the  l"  ,  of  cases  where  it 
develops  in  virgins  or  nulliparous  women  it 
probably  appears  only  in  those  cases  where  there 
has  been  a  preceding  irritated  condition,  the 
so-called  primary  erosion  of  the  cervix.  There 
is,  Therefore,  in  the  case  of  cancer  of  the  cervix, 
a  definite,  tangible,  etiological  factor  such  as 
:  exist  equally  in  any  other  malignant 
tumor  of  the  body,  namely,  Trauma  and  irritation. 
With  this  tangible  etiological  factor  before  our 
eyes  we  have  a  definite  means  of  proph 
An  injured  and  eroded  cervix  which  has  been 
properly  amputated  or  skillfully  repaired  is  in  a 
large  measure  immune  from  a  future  cancerous 
degeneration,  and  we  have,  therefore,  in  the 
plastic  operations  on  lacerated,  eroded  and  ulcer- 
ated cervices  a  means  of  prophylaxis  against 
cancer  which  no  other  tissue  of  the  body  enjoys. 

(  lancer  of  the  cervix  begins  superficially  as  a 
rule,  and  even  in  the  early  stages  gives  a  charac- 
teristic appearance  and  feeling  and  is  in  a  location 
where  it  can  easily  be  removed  for  micro- 
examination.  Hence  diagnosis  is  not  difficult. 
There  is  remarkably  liule  tendency  to  metas- 
tasize further  than  the  parametria!  tissui 
very  advanced  cases  being  astonishingly  free 
from  involvement  of  the  regional  lymph  glands. 
Even  the  extension  into  the  parametrium  i-  nol 
particularly  early.  The  disease  is.  therefore, 
exceptionally  favorable  for  complete  extirpation 
by  early  operation.  This  great  advantage  is, 
however,  offset  by  the  insidious  treachery  by 
which  the  disease  progresses  in  its  early  stages. 
Its  first  symptom,  leucorrhea,  usually  gives  the 
patient  little  concern,  while  the  second  symptom. 
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bleeding,  is  too  often  disregarded  both  by  the 
patient  and  her  doctor,  who  frequently  consider 
it- a  symptom  of  the  change  of  life.  The  third  and 
final  symptom  is  pain,  which,  as  the  cervix  is  a 
peculiarly  insensitive  organ,  docs  not  appear 
until  there  is  an  invasion  of  the  pelvic  tissues  or 
of  the  regional  lymph  glands,  when  the  disease 
is  no  longer  surgically  favorable.  This  treacher- 
ous character  which  the  disease  has  of  progressing 
to  an  inoperable  stage  is  the  one  feature  which 
it  is  most  difficult  to  combat.  If  this  difficulty 
could  be  overcome,  the  disease  would  in  a  large 
measure  be  shorn  of  its  terrors. 

The  statistics  of  the  great  European  operators, 
of  whom  Wertheim  is  the  most  conspicuous 
example,  show  remarkable  success  as  to  non-recur- 
rence in  those  cases  which  have  been  operated 
on  early.  It  is  unquestionably  true  thai  the 
sis  of  cancer  of  the  cervix  operated  on 
early  by  a  trained  surgeon  employing  the  besl 

technical  methods  is  considerably  better  as  to 
recurrence  than  that  of  an  early  cancer  of  the 
breast  operated  on  under  similar  circumstances. 
There  are,  therefore,  certain  most  encouraging 
features  which  we  may  contemplate  with  con- 
siderable satisfaction  in  our  efforts  to  combat  the 

of  cancer  of  the  cervix.  All  that  we  need, 
therefore,  for  successful  treatment  of  cancer  of 
the  cervix  is  competent  surgery  and  early  diag- 
nosis. Of  competent  surgeons  there  is  never  a 
dearth.  The  actual  diagnosis  of  early  cases  i- 
not  difficult,  as  the  characteristic  appearance 
and  feel  of  early  cancer  are  learned  with  short 
experience,  while  the  removal  of  a  specimen  for 
a  microscopical  examination,  which  gives  an 
absolute  diagnosis,  is  a  simple  matter.  The 
sole  serious  difficulty,  therefore,  which  lies  in 
the  way  of  successful  treatment  is  that  of  making 
an  early  examination. 

You  have  heard  how  the  laity  should  be  edu- 
cated to  seek  examination  early.  I  submit  that 
it  is  of  the  first  importance  to  educate  the  doctors. 
I  frequently  see  cases  who  have  sought  medical 
advice  in  time  for  surgical  operation,  but  who  ha ve 
been  encouraged  by  their  doctors  without  exam- 
ination not  to  worry,  and  thus  the  disease  has 
been  allowed  to  progress  until  it  is  too  late  for 
surgical  t  natment .  The  subject  of  uterine  cancer 
has  not  been  properly  taught  clinically  or  thera- 
peutically in  most  of  our  medical  schools  in  the 
past.     Gynecological    pathology,   which   from   a 

1 1  surgical  standpoint  is  one  of  the  most 
important  branches  of  all  surgical  pathology,  has 
been  almost  completely  neglected,  while  few 
opportunities  have  been  given  for  the  clinical 
study  of  uterine  cancer  cases.  In  this  matter 
of  education  in  this  community,  the  outlook  for 
the  future  is  also  bright.  The  Collis  P.  Hunting- 
ton Hospital,  already  finished,  the  proposed 
Cancer  Hospital  in  connection  with  the  Free 
Hospital  for  Women  -"on  to  be  realized,  and  the 
Brigham  Hospital  for  Incurables  will  doubtless 
on  ■  ide  excellent  d  i  the  clinical  instruc- 

tii  a  of  the  medical  student  in  the  diagnosis  of 
uterine  cancer. 

As  to  the  operative  technic  in  the  surgery  of 


uterine    cancer,    including    both    adenocarcinoma 

of  t  he  body  and  cancer  of  the  cervix,  1  am  unquali- 
fiedly in  favor  Of  the  abdominal  route,  and  I 
employ  in  my  own  operations  Wertheim's  ex- 
tended method.  The  detailed  technic  of  this 
method  I  have  had  the  privilege  Of  learning  from 

my  associate,  Dr.  II.  T.  Hutchins,  who  had  the 
unusual  opportunity  of  assisting  Dr.  Wertheim 
at  Johns  Hopkins  Hospital  (hiring  his  visit  to 
this  country  several  years  ago. 

The  essential  elements  peculiar  to  the  Wertheim 
operation  are: 

First.  The  maneuver  by  which  he  isolates  the 
ureter  in  such  a  way  as  to  be  able  to  tie  off  the 
Uterine  vessels  at  a  distance  from  the  uterus, 
thus  enabling  one  to  remove  a  large  part  of  the 
parametria!  tissue. 

Second,  The  method  by  which  he  secures  and 
controls  the  vaginal  plexus  of  veins  that  pass 
through  the  folds  of  the  utero-sacral  ligaments, 
thus  enabling  one  to  remove  without  serious 
bleeding  a  large  portion  of  the  vagina.  The 
operation,  which  in  uncomplicated  cases  is  a 
comparatively  easy  one,  is  one  which,  when 
complicated  by  pelvic  adhesions  or  extensive 
disease  into  the  parametrium  or  by  the  presence 
of  a  large  amount  of  fat,  is  exceedingly  difficult. 
Under  such  conditions  it  often  taxes  the  skill, 
endurance  and  nerve  of  the  surgeon  to  the  very 
utmost. 

Wertheim's  statistics  show  how  increased 
experience  and  skill  in  his  operation  have  made 
enormous  improvements  both  in  his  primary 
mortality  and  in  his  percentage  of  permanent 
cures  and  in  the  percentage  operability  of 'cases. 

In  comparison  with  foreign  statistics  the 
number  of  radical  operations  done  in  this  com- 
munityr  is  astonishingly  small,  as  shown  by  the 
figures  given  this  evening. 

My  own  figures  on  uterine  cancer  are  as 
follows:  I  have  operated  on  31  cases  of  cancer  of 
the  uterus.  Of  these,  13  were  cases  of  adeno- 
carcinoma of  the  body.  In  this  series  of  13 
cases  of  adenocarcinoma,  there  were  no  deaths, 
and  there  are  at  the  present  date  no  recurrences. 
These  operations  were  spread  over  a  period  of 
between  five  and  six  years.  I  have  operated 
on  18  cases  of  cancer  of  the  cervix  by  the  extended 
operation  through  the  abdominal  route.  Of 
these  18  cases  of  cancer  of  the  cervix,  there  were 
two  deaths  resulting  from  the  operation,  making 
a  primary  mortality  of  11%.  Both  cases  died 
from  shock.  Besides  these  two  primary  deaths, 
there  have  been  6  deaths  from  recurrence.  Out  of 
the  18  cases,  10  are  well  without  recurrence.  Of 
thesecases  1  was  operated  on  four  years  ago,  3  were 
operated  on  three  years  ago,  1  was  operated  on 
two  years  ago,  3  were  operated  on  over  one  year 
ago,  while  2  were  operated  on  within  six  months. 

I  have  made  it  a  practice  to  do  the  radical 
operation  on  every  case  in  which  there  is  the 
slightest  possibility  of  extirpating  the  uterus  and 
vagina.  Many  of  the  cases  in  my  series  were  far 
advanced.  In  the  10  cases  which  are  well  without 
recurrence,  most  of  them  were  fairly  favorable, 
and  I  am  confident   that  most  of  them  are  per- 
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manently  cured,  although  no  statement  aa  to 
cure  can  be  made  before  the  five-year  limit. 
There  has  been  no  Bepsis  in  anj  of  the  31  eases, 
excepting  a  stitch  abscess.  There  were  2  oases 
of  vesico-vagina]  fistula,  l  of  which  healed 
spontaneously,  and  l  cast  of  fecal  fistula  which 
has  not  healed. 

1  may  summarize  my  remarks  as  follows. 

First,  Cancer  <>f  the  bodj  of  the  uterus  is  a 
Burgical  disease  of  comparatively  little  danger, 
giving  earlj  warning  of  its  presence,  easily 
operable  and  extremely  favorable  as  to  non- 
rscurrence. 

Second,  <  lancer  of  the  cervix, though  insidious  in 
ons,-t  and  dreadful  in  its  later  stages  it  neglected, 
is  entirely  operable  in  its  early  stages  and  if 
operated  on  early  is  favorable  as  to  non-recurrence. 

Third.  There  is  need  of  better  education  <>f 
medical  students  in  the  pathology  and  clinical 
diagnosis  of  the  disease. 

Fourth,  The  surgical  treatment  of  cancer  of 
the  uterus  is  par  excellence  Wertheim's  extended 

abdominal  operation. 


ANOTHER  CONCEPTION  OF  ANAPHYLAXIS.* 

BY    WILFRED    M.    BARTON".    M.D., 

Professor  of  Therapeutics  and  Associate  Professor  of  Medicine,  Medical 
Department,  Georgetown   University,   Washington,  D    ('. 

The  prevailing  ideas  concerning  the  nature  of 
anaphylaxis  are  two  in  number.  One  of  these, 
which  is  German  in  origin,  considers  thai  ana- 
phylaxis, or  In -persensibility  to  a  foreign  proteid, 
is  due  to  the  formation  of  specific  receptors 
(amboceptors),  which  act  as  combining  sub- 
stances between  the  cells  and  the  foreign  proteid. 

The  other  idea,  which  is  derived  from  the 
French,  regards  anaphylaxis  as  due  to  the  forma- 
tion in  the  tissues  of  special  chemical  substances, 
feoxogenines,  which  upon  subsequent  injection  of 
the  foreign  proteid,  combine  with  the  latter  to 
form  a  poisonous  chemical  compound,  apotoxine, 
to  winch  the  symptoms  of  anaphylaxis  are  due. 

To  the  former  idea,  it  may  be  briefly  objected 
that  its  very  grotesqueness  makes  it  doubtful, 
not  to  mention  the  fact  that  the  creation  of  these 
fanciful  bodies  is  not  necessary  to  explain  the 
phenomena.  To  the  second,  the  chief  objection 
is  that  it  requires  the  assumption  of  the  creation 
by  the  organism  of  a  distinct  chemical  sub- 
stance for  every  proteid  compound  which  may 
accidentally  get  into  the  body. 

Taken  together,  the  German  and  French 
conceptions  of  anaphylaxis  both  agree  in  the 
assumption  that  specialized  compounds  are  formed, 
the  only  difference  being  that  by  the  former 
hypothesis,  physical  or  morphological,  and  by 
the  latter  chemical,  compounds  are  supposed  to 
be  produced. 

But  neither  of  these  classic  theories  adequately 
accounts  for  the  phenomenon  of  anaphylaxis, 
and  they  neither  possess  a  sufficiently  vitalistic 
quality  to  guarantee  their  longevity. 

For  the  following  theory  offered  merely  as  a 
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working  hypothesis,  it  is  claimed  merely  that  it 
is  simple,  physiological  and  that    it  app 

Conform     belter    to    the    fail-    B  known 

than  tic  mechanical  or  chemical  theories  which 
are  in   rogue. 

ding  to  this  conception,  anaphylaxis 
consists  m  the  formation  of  proteolytic  ferments, 
or  enzymes,  in  certain  tissues  of  the  body. 

I  reasons  which  will  be  menl toned,  it  is 
assumed  that  the  structures  chiefly  involved  in 
elaborating  these  enzymes  are  the  epithelial 
and  perhaps  also  the  endothelial  tissues. 

enzymes,  or  ferments,  endow  the  cells 
in  which  they  are  formed,  or  the  fluids  into  which 
they  an-  excreted,  with  an  increased  capacity 
of  digest  ing  foreign  proteid. 

The  symptoms  of  anaphylaxis  are  partly 
reflex  results  of  the  tremendous  physiological 
aberration  which  this  vicarious  digestion  induces, 
and  partly  the  result  of  the  products  themselves, 
acting  toxieally  upon  the  cells  of  the  central 
nervous  system  and  other  organs. 

The  first  ingestion  of  a  foreign  proteid  induces 
the  formation  of  the  enzymes.  These  remain 
stored  up  in  the  cells  where  they  are  formed, 
or  circulate  in  the  fluids  of  the  body  until  the 
next  ingestion  of  the  foreign  proteid.  This  can 
only  iieciir  in  small  amounts,  under  conditions 
in  nature,  amounts  so  small  in  fact  that  their 
digestion  and  destruction  is  brought  about 
without  direct  or  indirect  effects  upon  the  organ- 
ism as  a  whole,  and  particularly  its  vital  parts. 

Rut  under  the  conditions  of  an  anaphylactic 
experiment,  a  quantity  of  the  proteid  is  absorbed 
sufficient  to  stimulate  the  formation  of  digestive 
enzymes  in  all  or  many  of  the  epithelial  structures 
of  the  body,  and  the  second  injection  of  proteid 
supplies  a  sufficient  quantity  to  be  distributed 
throughout  the  organism,  so  that  its  digestion  is 
undertaken  simultaneously  by  countless  epithelial 
cells,  and  the  symptoms  of  anaphylaxis  are 
produced. 

It  is  assumed  that  the  epithelial  and  endothelial 
structures  have  acquired  this  function  evolu- 
tionally,  because  from  a  teleological  standpoint 
they  are  the  natural  place  for  such  a  reaction  of 
defense  to  develop,  such  cells  being  protective 
in  their  function  merely  and  consequently  undif- 
ferentiated. The  leucocytes  may,  however,  also 
be  concerned  in  it. 

It  is  well  known  that  animals  are  made  ill 
and  sometimes  killed  by  the  reaction  which  we 
know  as  anaphylactic  shock.  An  anaphydac- 
tized  animal  is,  therefore,  said  to  be  sensitized, 
but  it  is  impossible  to  conceive  that  there  could 
have  developed  in  the  history  of  biological 
evolution  any  physiological  process  essentially 
inimical  to  the  species  or  individual  in  which  such 
reaction  had  arisen,  ^"hen  we  look  more  deeply 
into  the  phenomenon  of  anaphylaxis,  we  appre- 
ciate its  truly  conservative  and  protective  nature, 
and  that  our  knowledge  of  the  phenomenon  has 
been  brought  about  by  the  accidental  discovery 
of  a  method  of  provoking  its  gross  exaggeration. 

When  we  compare  the  phenomenon  of  anaphy- 
laxis with  that  of  the  reaction  of  the  organism 
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to  repeated  doses  of  drugs  like  alcohol,  morphine, 
cocaine,  etc.,  we  perceive  essential  similarities, 
for  in  the  hitter  case  the  tissues  have  simply 
developed  an  increased  capacity  for  destroying 
a  foreign  substance.  In  the  case  of  alcohol, 
and  perhaps  with  the  alkaloids  also,  it  is  Bimplj 
a  case  of  increased  capacity  for  oxidation,  and 

a*  we  know  that  the  cellular  oxidations  are  carried 
on  by  means  of  ferments,  it  probably  means  an 
increase  in  the  quantity  or  power  of  these  oxi- 
l'he  gross  phenomena  of  anaphylaxis 
are.  however,  not  observed,  because  the  products 
of  their  oxidation  are  not  toxic.  The  skeletal 
muscles  and  parenchyma  of  organs  take  part  in 
this  process  because  of  its  innocuity. 

It  will  lie  immediately  objected  to  my  concep- 
tion of  anaphylaxis  as  above  outlined  that  it  is  a 
nure  hypothesis.  Hut  experimentally  speaking, 
we  possess  Only  the  simple  fact,  anaphylaxis. 
The  rest  is,  and  may  remain,  hypothesis. 

W.'  shall  now  enter  briefly  into  the  individual 
arguments  which  I  desire  to  present  in  support 
of  my  conception  of  anaphylaxis. 

The  existence  of  a  period  of  incubation  in 
anaphylaxis  is  opposed  to  the  idea,  of  a  chemical 
reaction  and  in  favor  of  the  development  of  a 
gradual  vital  process.  Such  a  period  of  incubation 
seems  natural  enough  on  the  enzyme  hypothesis, 
for  we  know  that  the  digestive  ferments  and 
internal  secretions  are  gradually  formed.  The 
i  of  uniformity  in  the  length  of  this  period 
of  incubation,  as  also  the  gradual  development, 
of  the  intensity  of  the  anaphylactic  state,  and 
the  great  irregularity  in  the  time  required  for  it 
to  become  maximum,  also  point  to  the  formation 
■  ■I'  substances  which,  like  enzymes,  are  the  gradual 
result  of  cellular  activities. 

No  matter  what  antigen  is  used,  the  anaphylac- 
tic state,  when  once  induced,  may  last  during 
the  life  of  the  animal.  We  may  well  ask  ourselves 
whether  it  is  rational  to  assume  that  every 
individual  species  of  albumen  which  gains  access 
to  the  cells  through  life  gives  rise  to  a  special 
chemical  substance  to  lie  forever  preserved  by  the 
cells  and  humors.  Why  should  nature  l>e  extrava- 
gant when  a  more  economical  mechanism  would 
subserve  the  same  result?  The  alimentary  tract 
does  not  elaborate  a  special  enzyme  for  every 
particular  substance  which  is  to  he  digested  in  it. 
A  more  economical  method  is  observed.  A  very 
few  enzymes  are  supplied  to  do  the  work,  and 
it  is  only  where  an  absolute  chemical  difference 
'tween  the  molecules  to  he  acted  on,  as 
DTOteid  and  starch,  for  example,  that  an  absolutely 
different  enzyme  is  provided. 

A    brief   interpretation   of   the   symptoms   of 

anaphylaxis  in  the  light  of  the  theories  likewise 
affords  evidence  in  favor  of  the  enzyme  hypothesis. 
There  are  all  grades  of  anaphylaxis  from  a  sympto- 
matic standpoint.  Pruritus  is  a  very  common 
symptom,  showing  conclusively  that  a  part  at 
i  the  anaphylactic  reaction  takes  place 
in  the  skin.  Morphologically  speaking,  the 
skin  is  an  epithelial  structure,  and  the  con- 
stancy of  itching  tends  to  support  the  as- 
sumption  that  the   skin   itself  take.-  part   in  the 


elaboration  of  enzymes  upon  which  the  pheno- 
menon depends. 

Other  symptoms,  such  as  diarrhea,  rectal 
tenesmus  and  intestinal  congestion,  point  to  the 
epithelial  structures  of  the  intestinal  mucosa, 
as  participating  in  the  process. 

Acceleration  of  the  respiration  is  frequently 

observed,  anil  this  has  been  attributed  to  the 
action  of  a  special  poison  on  the  medulla,  but,  it 
may    with    equal    if   not   greater    probability    be 

ascribed  to  the  part   which  the  lungs  themselves, 

particularly  the  epithelium  lining  the  air  passages, 
plays    in    the    elaboration    of    anaphylactizing 

enzymes. 

The  blood  pressure  is  always  lowered.  This  is 
attributed  \:\  physiologists  t;;  intestin  d  paiah,  ti: 
vasodilatation,  a  most  rational  explanation  of 
the  fact,  for  the  reason  that  profound  hyperemia 
of  the  intestinal  tract  will  always  produce  it. 

All  of  the  above  symptoms  disappear  if  the 

anaphylaxis  is  slight.  If  more  severe,  the  animal 
may  retch  and  vomit,  and  the  fluids  passed  are 
often  bloody.  The  animal  may  become  ataxic, 
fall  to  the  ground  with  dilated  pupils,  the  respira- 
tion and  heart  action  become  accelerated  and 
feeble,  and  death  may  occur  from  asphyxia. 

These  symptoms,  together  with  the  fatal  issue, 
are  usually  attributed  to  the  action  of  a  hypo- 
thetical poisonous  chemical  substance  upon  the 
central  nervous  system.  May  they  not  with  more 
probability  be  attributed  to  the  profound  reflex 
disturbances  which  are  set  up  by  the  anaphy- 
lactic process? 

If  all  epithelial  and  endothelial  structures  of 
the  organism  take  up  suddenly  and  simultaneously 
the  vicarious  function  of  digestion,  may  not  the 
intensity  and  ubiquity  of  the  process,  with  its 
reflex  effects,  as  well  as  the  digestive  products 
involved,  adequately  account  for  the  symptoms? 

The  death  of  the  animal  in  anaphylactic  shock 
is  by  no  means  infallible.  More  often  than  not 
it  begins  quickly  to  recover  and  in  a  short  time 
recovers  consciousness  and  sensibility,  and  though 
some  diarrhea  may  remain,  becomes  absolutely 
well.  Is  this  what  would  be  expected  if  the 
symptoms  were  due  to  a  chemical  poison?  Why 
should  the  symptoms  while  at  their  worst  show 
a  natural  tendency  to  become  quickly  amelio- 
rated if  they  are  produced  by  a  chemical  poison? 
This  is  not  the  case  with  any  known  chemical 
poison.  A  heavy  metal  poison,  for  example, 
after  it  has  once  produced  diarrhea,  vomiting, 
purging  and  shock,  leads  infallibly  to  the  death 
of  the  animal,  and  on  autopsy,  the  evidences  of  a 
severe  gastro-enteritis  are  found. 

<  )f  the  post-mortem  appearances  in  anaphylaxis, 
we  shall  speak  in  a  moment. 

As  has  been  above  mentioned,  the  symptoms  of 
anaphylactic  shock  are  attributed  by  most 
observers  to  the  action  of  a  chemical  poison 
upon  the  central  nervous  system.  To  these 
hypothetical  poisons,  Richet  proposes  the  generic 
name  "apotoxines."  Now  if  a  chemical  substance, 
apotoxine,  is  really  created  by  the  action  of  an 
antigen  upon  its  toxogenin,  then  the  number  of 
different    poisons    (apotoxines)     will    be    limited 
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only  bj  the  number  of  antigens  which  can  be 
Found,  Hence  the  apotoxine  which  results  from 
egg  albumin  antigen  is  uol  identical,  chemically, 

with    the   apotoxinee    which    result    i>< nilk, 

apermatoioids,   beans,  cheese,   castor  oil 
butter,  microbes,  yeast,  etc. 

If  the  process  of  anaphylaxis  is  chemical,  the 
symptom-  should  van  according  to  the  differenl 
nature  of  the  antigen  from  whioh  the  apotoxine 
was  derived.  In  other  words,  different  chemical 
poisons  should  produce  differenl  toxic  phenomena, 
Hut  as  b  matter  of  fact,  whatever  the  antigen 
employed,  the  same  symptoms  which  always 
characterise  the  anaphylactic  shock  will  be  de- 
veloped. This  striking  and  absolute  identity 
in  tlie  symptoms  produced  points  strongly  to  a 
peripheral  cause,  acting  at  least  partly  in  a 
reflex  maimer  upon  the  central  nervous  system, 
and   not    to  the  action  of  a   variety  of  different 

chemical  poisons. 

The  nature  of  the  invasion  of  the  anaphylactic 
phenomena  is  just  what  we  would  consider  to  be 
probable  under  such  an  interpretation.  The 
symptoms  come  on  suddenly  in  a  minute  or  so. 
Then  after  quickly  arriving  at  a  fastigium,  or 
acme,  begin  suddenly  to  subside.  This  is  not 
what  would  be  expected  if  the  elaboration  of  a 
chemical  poison  were  the  cause  of  the  trouble. 
On  the  contrary,  the  formation  of  a  chemical 
poison  would  require,  under  the  condition-  of  a 
physiological  environment,  an  appreciable  time 
to  occur,  and  the  distribution  of  this  poison  to  the 
central  nervous  system  would  require  a  further 
lapse  of  time.  Hence  we  should  not  expect  the 
Symptoms  to  appear  suddenly,  and  after  the 
poison  had  once  been  formed  and  distributed 
and  the  symptoms  of  anaphylactic  shock  had 
been  finally  inaugurated,  they  certainly  would 
not  lend  immediately  to  disappear. 

In  an  animal  sensitized  to  a  foreign  proteid, 
the  symptoms  cannot  be  aggravated  by  doubling, 
trebling  or  quadrupling  the  dose  of  the  second 
injection.  This  is  strange  behavior  on  the  part 
of  a  chemical  reaction  to  refuse  to  obey  any 
quantitative  laws  whatever.  On  the  basis  of  an 
enzyme  hypothesis,  these  facts  are  easy  to  explain. 
If  the  anaphylactized  animal  may  be  regarded  as 
one  in  which  the  entire  epithelial  structures  of 
the  body  have  elaborated  an  enzyme,  and  that 
the  symptoms  of  anaphylactic  shock  from  the 
second  injection  of  proteid  are  due  to  the  .simul- 
taneous development  of  a  digestive  process  in 
millions  of  cells,  then  such  a  vicarious  function 
could  hardly  be  conceived  to  exist  without 
carrying  in  its  train  a  host  of  reflex  phenomena. 
The  similarity  of  symptoms  produced,  no  matter 
what  the  nature  of  the  antigen,  is  exceedingly 
intelligible  under  such  a  hypothesis,  if  we  regard 
not  so  much  the  products  formed  as  tin1  process 
itself  as  being  the  cause  of  the  symptoms.  Like- 
wise we  will  apprehend  why  the  invasion  is 
sudden,  because  the  beginning  of  the  process 
requires  only  the  time  consumed  by  the  circula- 
tion in  distributing  the  substance  to  be  digested. 
The  suddenness  of  the  recovery  may  be  explained 
on  the  ground  of  inhibition,  while,   if  they  are 


due  to  a  chemical  poison,  i  hi  n  on  w  hj 

it  should  sudden!}  cease  to  be  deli  ti  i  iou        l  hi 

i  such  an  inhibit as  has  tx  en 

is  reflex,  for  if  reflexes  can  inhibit  the  gastric 
and  intestinal  digestion,  then  likewise  they  maj 
inhibit  cellular  digestion,  The  fact  that  doubling 
t  In  dose  of  the  second  injection  does  nol  aggravate 
the  symptoms  may  be  attributed  to  ex 
proteid  itself,  as  is  the  case  with  the  gastric 
process  when  a  great  excess  of  proteid  is  -wal- 
lowed.   The  mechanism   of  anaphylaxis,    under 

natural  condition-,  is  not  attended  by  shock,  ami 
it    is   only    under    the    artificial    conditions   of   an 

experiment  thai  a  sufficient  amount  of  foreign 
proteid   can   gain   access   into  the  organism   to 

produce   it. 

Anaphylaxis  is  attended  by  leucocytosis. 
Leucocytosis  is  a  normal  accompaniment  of 
gastro-intestinal  digestion.    Chemical  poisons  do 

not  produce  it,  utile.-.-  they  bring  about  a  gastro- 
enteritis, either  at  the  time  of  their  ingestion,  or 
during  the  period  of  their  elimination  by  tin- 
bowel,  and  even  then  the  leucocytic  reaction  i- 
not  comparable  to  that  observed  in  anaphy- 
laxis. 
If    the    anaphylactic    shock    and    subsequent 

death  are  due  to  a  chemical  poison,  the  gastro- 
enteric symptoms  must  be  due  to  the  same  poison, 

so  that  it  would  be  quite  natural  on  this  assump- 
tion to  look  post  mortem  for  the  evidences  of 
an  inflammatory  gastro-enteritis.  Hut  autopsy 
show-  only  congestion,  —  no  erosion,  infiltration, 
ulceration,  necrosis  or  sloughing  as  are  always 
to  be  found  after  death  from  corrosive  chemical 
poison  and  after  death  from  heavy  metals  which 
are  eliminated  by  the  gastro-intestinal  tract. 

Anaphylaxis  has  been  produced  in  almost  all 
common  species  of  animals.  In  all  these  the 
symptoms  are  practically  identical.  It  is  dif- 
ficult to  explain  this  fact  on  the  chemical  theory. 
To  do  so.  we  an-  forced  to  assume  that  a  great 
variety  of  chemical  bodies  act  upon  a  great 
variety  of  animals  in  an  entirely  similar  manner. 

It  has  been  pretty  well  determined  that  neither 
drugs  nor  crystalloids,  but  only  albumenoids, 
produce  anaphylaxis.  In  other  words,  that  sub- 
stances least  liable  to  produce  chemical  com- 
binations are  the  only  sbstances  which  provoke 
anaphylaxis.  The  truth  is  that  some  quality  in- 
herent in  proteids  is  responsible  for  this  fact. 
May  not  this  be  their  universal  susceptibility  to 
the  action  of  ferments'.' 

It  is  unnecessary  to  enumerate  all  the  different 
proteids  which  have  produced  anaphylaxis,  for 
every  proteid  substance  that  has  been  tested 
has  given  a  positive  result.  According  to  the 
chemical  theoryr,  for  every  individual  species 
of  proteid  in  the  world,  the  cells  can  elaborate 
a  specific  antitoxine  or  antibody,  and  conse- 
quently, if  we  should  render  an  animal  anaphylac- 
tic to  a  thousand  of  these  substances,  then  a 
thousand  different  specific  chemical  antibodies 
or  apotoxines  would  be  formed.  How  much 
more  natural  to  assume  that  every  member  of 
this  series  of  a  thousand  proteids,  from  the  fait 
alone  of  its  being  a  proteid,   is  susceptible   to 
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enzyme  activity  or  digestion,  henee  to  destruc- 
tion! 

It  is  important  to  note  thai  anaphylaxis 
cannot  W  produced  excepl  to  a  very  slight  degree 
by  peptone.  Now  peptone  is  a  proteid,  and  it' 
anaphylaxis  is  due  to  antibody  formation,  to 
chemical  apotoxines,  why  arc  they  not   formed 

With    peptone?      The    truth    is    thai     then-    is    no 

physiological  necessity  for  further  digestion  of 
peptone,  and  it  is  either  excreted  or  oxidised 
without  further  elaboration,  henee  without  the 
symptoms  of  anaphylaxis. 

The  transmission  of  anaphylaxis  from  one 
animal  to  another,  or  so-called  passive  anaphy- 

I  sis,  seems  at  first  sight  better  explained  on  a 
chemical   than   a   physical    hypothesis.     But  in 

the  first  place,  passive  anaphylaxis  is  not  easy 
to  reproduce,  from  twenty  to  fifty  injections 
being  required.     This  is  in  favor  of  the  enzyme 

against  the  chemical  hypothesis.  Furthermore, 
passive  anaphylaxis  is  ephemeral,  presumably 
because  only  the  ferments  free  in  the  blood  stream 
are  transmitted,  ami  these  soon  disappear.  In- 
asmuch as  a  passive  heterogeneous  anaphylaxis 
exists,  that  is,  an  anaphylaxis  produced  by  the 
injection  of  sensitized  serum  from  a  different 
.-pecics  of  animal,  the  specificity  of  anaphy- 
laxis becomes  dubious  and  our  faith  becomes 
shaken  in  the  idea  of  the  formation  of  specific 
chemical  compounds.  The  guinea  pig  is  four 
hundred  times  more  sensitive  to  anaphylaxis 
than  the  rabbit,  a  fact  which  is  more  readily 
understood  on  the  enzyme  than  on  the  chemical 
hypothesis,  for  physiological  variation  is  to  be 
expected,  chemical  variation  never. 

The  existence  of  anaphylaxis  in  vitro,  that  is 
to  say,  the  formation  in  the  test  tube  of  a  poison- 
ous compound  on  mixing  the  blood  of  an  anaphy- 
lactized  animal  with  antigen,  is  at  first  sight  more 
difficult  to  interpret  upon  the  ground  of  an 
enzyme  than  upon  that  of  chemical  theory. 
However,  another  fact  must  be  considered, 
namely,  that  the  mixture  of  anaphylactized 
serum  with  antigen  in  the  test  tube  is  not  always 
toxic.  It  should  be  so  invariably  if  the  reaction 
i-  chemical.  As  a  matter  of  fact,  the  trans- 
ference of  a  sufficient  quantity  of  enzymes  to 
produce  anaphylaxis  must  always  be  fortuitous. 
The  actual  substance  transferred  may  be  in 
reality  small  quantities  of  an  albumose.  But 
how  shall  we  explain  the  phenomenon  of  anti- 
anaphylaxis  on  the  enzyme  hypothesis?  Anti- 
anaphyla.xis  was  described  by  two  distinguished 
American  investigators,  Rosenau  and  Anderson. 
They  found  that  they  could  protect  guinea  pigs 
anaphylaxis  by  injecting  the  antigen 
(horse  serumj  in  large  repeated  doses  into  the 
peritoneum.  <>ther  investigators  have  not  found 
i  lu-  method  at  all  infallible,  and  some  have  claimed 
that  anti-anaphylaxis  can  only  be  obtained  by 
intracerebral  injections,  —  now  an  intracerebral 
injection  would  produce  a  trauma  by  no  means 
negligible.  The  phenomenon  of  anti-anaphylaxis 
is  simply  due  to  the  presence  of  a  large  excess  of 
foreign  proteid  in  the  tissues,  which  paralyzes 
enzyme  formation. 


Many  chemical  substances,  as.  for  example, 

atropine,   calcium   chloride,   even   water,   interfere 

markedly  with  the  development  of  anaphylaxis. 

If  anaphylaxis  is  due  to  the  formation  of  actual 
chemical  compounds  formed  from  proteid  radicals, 
it  is  difficull  to  apprehend  how  the  simple  presence 
of  stable  chemical  bodies  like  atropine  or  water 
can  prevent  it.  On  the  other  hand,  it  is  easy  to 
comprehend  how  such  substances  could  interfere 
with  or  actually  inhibit  the  formation  of  enzymes 
in  the  tissues  by  altering  the  physiological  con- 
ditions. 

In  the  rabbit  and  in  man,  the  phenomenon  of 
local  anaphylaxis  has  been  observed,  that  is,  an 
increased  sensibility  to  the  second  injection  of  the 
tissues  in  the  neighborhood  of  the  first.  By 
the  terms  of  the  enzyme  hypothesis,  it  is  natural 
to  think  that  the  tissues  in  the  neighborhood  of 
the  first  injection,  especially  if  they  lie  epithelial, 
would  naturally  develop  the  greatest  quantity 
of  enzymes,  and  if  such  quantity  were  sufficient 
to  completely  digest  the  foreign  proteid,  the 
process  might  readily  stop  there. 

Recent  investigations  have  tended  to  diminish 
the  original  belief  in  the  absolute  specificity  of 
anaphylaxis.  Richet  himself  has  described  a 
condition  of  general  anaphylaxis;  that  is  to  say, 
the  injection  of  a  foreign  proteid  confers  upon  the 
animal  the  capacity  to  react  with  all  foreign 
proteids.  If  this  should  be  proven  to  be  the  case, 
the  bottom  would  fall  completely  from  the 
chemical  hypothesis,  and  we  would  be  forced  to 
accept  a  more  vitalistic  interpretation. 


M  LANS  OF  DETERMINING  THE  END  RESULTS 
OF  OPERATIONS  ON  HOSPITAL  PATIENTS. 


SXHHONSi    M.D.,    BOSTON, 

Surgeon    to    Out-Pat  it  nts,    Massachuxrlto    General    Hospital;     Assistant 
in  Surgery,  Harvard  Medical  School. 

The  following  suggestions  are  published  hoping 
they  may  be  of  some  value  to  men  who  wish  to 
determine  the  end  results  of  their  operations  on 
hospital  or  other  patients.  It  represents  the 
method  I  have  used  in  tracing  cases,  and  in  my 
hands  has  been  very  successful.  There  is  nothing 
new  or  original  about  it.  I  have  used  it  only  in 
following  cases  operated  upon  at  the  Massachu- 
setts General  Hospital,  but  probably  a  similar 
system  of  recording  admissions,  addresses,  friends 
of  patients,  etc.,  exists  at  all  large  hospitals. 
At  the  Massachusetts  General  Hospital  there  is  a 
record  kept  at  the  office  of  the  patient's  name,  if 
a  woman  her  own  Christian  as  well  as  her  hus- 
band's first  name,  the  address,  the  name  and 
address  of  two  friends,  one  having  a  permanent 
residence  and  the  other  living  near  to  be  notified 
in  case  of  emergency,  as  well  as  the  name  and 
address  of  the  physician  recommending  the  case 
to  the  hospital.  The  names  and  spelling  of  the 
names  at  the  office  is  much  more  accurate  than  in 
the  records. 

At  this  hospital  also  a  letter  is  sent  to  every 
patient  one  year  from  the  date  of  discharge 
inquiring  as  to  his  health,  and  asking  him  to  call 
if  possible  for  an  examination.     Large  numbers 
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of  these  Letters  are  answered,  but  maaj  are 
returned  "  unclaimed."  Many  of  this  latter 
group  can  be  traced  if  the  trouble  is  taken,  and 
:>i  present  there  is  a  second  or  third  letter  sen!  to 
the  recommending  physician  or  to  the  friends. 

In  an  article  published  in  L907  '  we  atti 
to  determine  the  end  results  of  the  116  cases 
operated  upon,  and  were  able  to  trace  378  cases, 
or  90.8'  | .  In  L909  we  attempted  to  trace  the 
112  cases  of  cancer  of  the  mouth  operated  and 
were  able  to  determine  the  end  results  on  all  but 
7.  or  93.75*  |  ,  In  a  third  series  of  cases,'  reports 
were  obtained  on  L52  of  the  L62  cases  • 
upon,  or  93.8'  , 

Drat  lis  arc  very  easily  determined,  and  the 
greatest  difficulty  is  found  in  tracing  the  floating 
population  of  the  mill  towns,  as  Lowell,  Lawrence, 
or  Fall  River. 

1.  Write  Letters  to  the  patients  at  the  addresses 
given  in  the  records  and  verified  in  the  Admission 
Hook  at  the  office.  In  this  book  is  the  given  name 
of  all  women  as  well  as  the  married  name  (Marx- 
Ann  Smith,  —  Mrs.  John  Smith).  The  given 
name  is  useful  in  determining  if  the  patient  is 
dead,  and  the  other  in  finding  the  address  in  the 
directories. 

2.  Write  to  the  husband  or  friends  at  the 
address  given  in  the  Admission  Book. 

3.  Write  to  the  doctor  recommending  the  case 
to  the  hospital,  or  if  it  is  sent  in  from  the  Out- 
Patient  Department,  look  up  the  card  there  to 
determine  if  the  patient  was  sent  there  by  an  out- 
of-town  physician.  Other  data  may  also  be 
determined  from  this  card,  as  many  return  to  the 
Out-Patient  for  dressings  or  other  diseases. 

4.  Look  up  the  husband,  friend  or  physician 
in  the  telephone  book. 

5.  Look  up  the  patient,  husband  or  friend  in  the 
local  directory  of  the  town  in  which  they  lived 
for  the  year  the  patient  was  operated  upon,  and 
follow  through  each  edition  till  the  name  is 
omitted.     (The    directory   often   says,    "  moved 

to ,"    "deceased,"    "Mary,    widow   of   ," 

etc.)  If  the  patient  lived  in  Somerville,  for 
example,  try  the  Cambridge  and  Everett  director}' 
also.  (Directories  of  all  the  towns  in  this  state 
are  in  the  office  of  the  State  Board  of  Charities 
at  the  State  House.) 

6.  In  following  cases  of  malignant  disease, 
before  doing  any  of  the  above,  look  through  the 
files  of  deaths  in  the  Bureau  of  Vital  Statistics 
at  the  State  House  to  rule  out  patients  dead. 
(There  is  a  card  index  of  all  deaths  in  the  state, 
with  a  reference  back  to  the  death  certificate.) 

7.  If  the  patient  came  from  a  small  town,  write 
to  the  postmaster  or  town  clerk  asking  for  in- 
formation. They  are  usually  glad  to  give  it, 
or  at  least  will  tell  you  where  a  relative  lives. 

8.  Write  to  the  State  Boards  of  Health  of  the 

'Greenough,  Simmons  and  Barney:  The  Results  of  Operations  for 
Cancer  of  the  Breast  at  the  Massachusetts  General  Hospital  from  1894 
to  1004.  Surg.,  Gvnee.  and  Obstet.,  Julv  1907;  and  Ann.  Surg.,  Julv, 
1907. 

'Greenough,  Simmons,  and  Green:  The  Results  of  Operations  for 
Cancer  of  the  Tongue,  Mouth  and  Jaws  at  the  Massachusetts  General 
Hospital,  1S90  to  1904.     Boston  Med.  and  Sitrg.  Jour.,  May,  1909. 

'Simmons:  A  Report  on  the  172  Patients  Treated  at  the  Massachu- 
setts General  Hospital  for  Inguinal  Hernia  in  the  year  1905,  with  the 
End  Results  of  the  Operations.  Boston  Med.  and  Serg.  Jour.,  June, 
1910. 


igland  states  at   the  n  ipitals, 

asking  if  the  patient  has  died  in  that    tati        5fou 
get  re  informati ut  of  Ni 

9.  If  you  think  the  patient  is  alive  but  will  not 
answer  the  letter.  Bend  him  a 

You  will  get  his  si:.  waj . 

10.  Sometimes    i  i  will    help   yon   out, 

especially  in  the  smaller  cities,  ii   you   u 
hospital  name  and  tell  them  what  you  want  the 
informal  ion  for. 

11.  If  you  know  a  physician  in  I  lie  town  the 
patient  comes  from,  write  to  him  and  be  will 
give  you  some  informal  ion. 

12.  The  ( Kerseers  of  the  Poor  or  the  Associated 
Charities  have  n rds  of  certain  of  the  ca 

13.  Make  all  litters  polite  and  state  what  you 
want  and  why  you  want  it.  [f  the  leti 
individual  and  personal  you  are  much  more 
Likely  to  get  answers  than  if  "  Neostyle  "  letter- 
are  sent.  In  dealing  with  public  bureau-  use 
the  hospital  name  and  you  will  get  more  attention. 


(Eltntral  Drpartmrttt. 


A  CASE  OF  CHRONIC   INFECTIVE  ENDOCAR- 
DITIS WITH   ULCERATION  OF  CHORDS 

TF.XDIXE.E.* 


The  following  case,  belonging  to  the  group  of 
prolonged  infective  endocarditis,  due  in  this 
instance  to  the  organism  of  Poynter  and  Payne, 
is  reported  chiefly  on  account  of  two  striking 
features,  possibly  mutually  related,  namely,  the 
sudden  development  of  a  remarkably  loud  and 
sharp  first  sound  at  one  period  in  the  course  of 
the  disease,  and  the  finding  at  autopsy  of  spon- 
taneous rupture  from  ulceration  of  all  but  one 
of  the  chordae  tendinese  of  the  mitral  valve. 
Noteworthy  also  were  myocardial  changes  as 
described  in  an  appended  report  by  Dr.  F.  Ii. 
Mallory. 

Mrs.  X.,  age  at  death  thirty-three,  had  her  first 
attack  of  rheumatic  fever  at  fourteen  years,  followed 
by  heart  trouble.  This  combination  recurred  several 
times  since.  For  five  years  she  had  no  attacks  of 
rheumatism,  but  several  times  had  attacks  of  weak- 
ness attributable  to  her  heart,  recovering  after  rest 
and  cardiac  stimulation.  In  May,  1911,  she  suffered 
in  the  epidemic  of  tonsillitis  then  prevalent  in  Boston, 
having,  however,  only  vague  pains  about  the  shoul- 
ders with  the  tonsillitis.  In  October,  1911,  she  had 
"  gripPe>"  from  which  she  did  not  rally;  in  December, 
weakness  was  her  one  persistent  symptom.  It  was 
found  at  this  time  that  there  was  a  constant  but 
irregular  fever,  reaching  at  times  103°.  Examination 
of  the  heart  showed  now  as  previously  for  a  number  of 
years  evidence  of  mitral  stenosis  and  regurgitation,  — 
a  sharp  first  sound  at  the  apex  preceded  by  a  short 
presystolic  roll  and  followed  by  a  systolic  murmur, 
palpable  thrill  suggested  at  times;  slight  lateral  en- 
largement of  heart  —  3  cm.  to  right  and  10  cm.  to 
left  of  median  line.  Pulse  regular,  of  small  volume 
and  tension.  The  diagnosis  of  infectious  endocarditis 
was,  on  Dec.  26,  confirmed  by  evidence  of  an  embolus 
to  the  toe  and  one  to  the  brain,  followed  three  days 

*  Studied  and  reported  by  courtesy  of  Dr.  G.  G.  Sears. 
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later  by  sudden  unoonsoiouaness,   with  paralysis  of 

:  arm.  Proof  of  a  septicemia  was  furnished 
at  tliis  time  by  a  blood  culture  which  showed  diplo- 
coccus  rheumaticus  of  Poynter  and  Payne.1  Paralysis 
and  aphasia,  which  persisted  after  unconsciousness, 
disappeared  within  three  weeks  and  temperature  fell 
tii  normal,  l>ut  after  another  week  a  relapse  occurred, 
Until  now  (about  Feb.  O  repeated  examination  of 
the  heart  had  shown  no  audible  change  in  the  valvular 
condition;  at  this  time,  however,  the  patient  was 
awakened  at  night  by  a  sharp  pain  in  the  left  side, 
accompanied  l>y  rapid  and  weak  heart  action  ami 
difficult  breathing  with  cyanosis.  When  seen  six 
hours  later,  on  approaching  the  bed  a  sharp  snapping 
sound  was  heard  fully  three  feet  away  from  the  patient . 
and  on  further  examination  this  was  found  to  be  the 
first  sound  of  the  heart,  and  to  be  just  preceded  and 
followed  by  murmurs  as  before,  only  rougher  in  quality; 
the  impulse  against  the  chest  wall  synchronous  with 
the  first  sound  was  very  marked.  A  few  days  later 
systolic  pressure  was  110,  diastolic  •>()  (Tycos).  Blood 
was  of  good  color,  with  leucocytes  a  high  normal 
9,200).  Urine  persistently  normal.  No  skin  ex- 
anthem  appeared  at  any  time. 

Prom  this  time  on  for  a  month  the  symptoms  were 
f  a  gradually  failing  myocardium,  coupled 
with  persistent  active  endocarditis.  There  was  no 
evidence  of  embolus  lodgment  in  the  last  month  of  life. 
Death  on  March  2  from  heart  weakness.  Treatment 
with  considerable  doses  of  salicylic  acid  preparations 
of  various  kinds  seemed  to  have  no  effect  upon  the 
course  of  the  disease.  An  autogenous  vaccine  was 
used  but  twice,  and  with  similar  effect. 

At  autopsy  the  heart  was  found  moderately  enlarged, 
both  as  to  its  cavities  and  walls.  Valves  were  of 
normal  measurement  except  the  mitral,  which  furnishes 
the  reason  for  this  article.  Before  opening  the  heart 
this  orifice  was  seen  to  be  partially  blocked  by  finger- 
like processes,  so  that  the  valve  was  markedly  nar- 
rowed; on  being  laid  open  the  valve  was  unrecognizable, 
the  cusps  being  throughout  transformed  into  a  warty 
mass.  These  vegetations  not  only  covered  the  valve 
cusps,  but  extended  upward  on  to  the  auricular  and 
downward  on  to  the  ventricular  endocardium,  es- 
pecially invoking  the  region  of  the  papillary  muscles. 
Most  important  of  all,  on  close  examination  of  the 
accompanying  stereoscopic  photograph  it  will  be  seen 
that  the  process  has  been  so  extensive  that  all  except 
one  small  band  of  the  chorda?  tendinese  of  the  posterior 
cusp  have  been  ulcerated  away,  thus  leaving  thickened 
warty  valve  cusps  flapping  in  the  bl 1  stream.  Pre- 
sumably the  rupture  of  one  of  these  weakened  bands  was 
responsible  for  the  sudden  cardiac  dyspnea  occurring 
one  month  before  death,  and  the  simultaneous  ap- 
pearance of  tin-  loud  first  sound  heard  three  feet  from 
the  bedside  may  well  have  been  made  by  a  tendonless 
valve  such  as  is  shown  protruding  in  the  photograph. 
jociated  pain  could  be  explained  by  a  large  fresh 
infarct  found  in  the  spleen.  Besides  the  above- 
described  mitral  lesion,  a  few  vegetations  were  found 
upon  the  aortic  valve,  but  not  in  position  or  of  size 
to  give  symptoms  or  signs  of  aortic  leakage.  Infarcts 
in  the  kidneys  were  numerous,  of  old  and  recent  date. 
Brain  not  opened. 

MICBOSCOPIC    FINDINGS. 


Examination  of  tin-  lesions  on  the  valve  and  chorda' 
tendinea  show  an   outer  comparatively  thin  layer  of 

1  Description  of  organism:  In  bouillon:  cloudiness  in  two  (lays; 
no  hemolysis.  Culture  on  blood  agar  show.,  very  minute,  almost 
colorless  colonies.  The  organism  on  examination  is  a  Gram-positive 
coccus  which  occurs  in  chains.  The  cocci  art-  rather  small  and  vary' 
somewhat  in  size  and  shape.     (Dr.  F.  L.  Burnett.) 


living  organisms  appearing  in  masses  and  where  well 
separated  from  each  other  in  chains.  They  rest  on  a 
thick  layer  of  finely  granular  material,  evidently   the 

necrotic  remains  of  previous  growths  of  the  organism. 
Beneath  the  dead  and  living  bacteria  is  edematous 
Connective  tissue.  The  dead  masses  of  bacteria  are 
infiltrated  in  places  with  swollen  endothelial  leucocytes, 
some  of  which  have  large  lobulated  nuclei,  others 
multiple  nuclei.  Similar  leucocytes  occur  in  the  con- 
nect ive  tissue.  Polymorphonuclear  leucocytes  are 
present  only  on  the  free  surface  among  the  living 
organisms. 

Sections  of  the  myocardium  show  a  variety  of  lesions, 
all  probably  related  to  each  other,  but  separable  into 
two  groups. 

1.  An  occasional  acute  infectious  lesion  in  the  wall 
of  an  artery.  Kach  of  these  lesions  consists  of  a  local- 
ized necrosis  of  the  wall,  with  fibrin  formation  and 
extensive  inflammatory  infiltration,  especially  in  the 
tissue  surrounding  the  vessels.  The  cellular  part  of 
the  exudation  consists  of  polymorphonuclear  and 
endothelial  leucocytes.  One  small  artery  is  filled  and 
surrounded  by  polymorphonuclear  leucocytes.  No 
micro-organisms  can  be  found  in  the  lesions.  Fibrin 
thrombi  have  formed  in  the  lumina  of  some  of  the 
vessels,  more  or  less  occluding  them.  Still  other 
vessels  show  complete  organization  of  old  thrombi. 

An  occasional  old  perivascular  lesion  can  be  found 
consisting  of  collections  of  endothelial  leucocytes 
surrounded  by  an  increase  of  connective  tissue.  These 
an-  the  lesions  often  considered  so  characteristic  of 
acute  articular  rheumatism.  Their  real  significance 
is  the  reparation  stage  of  acute  infectious  lesions  of  the 
walls  of  arteries.  They  may  occur  in  the  kidney  and 
liver  as  well  as  in  the  heart. 

2.  An  occasional  area  in  which  the  muscle  fibers 
are  necrotic  and  homogeneous,  and  are  being  invaded 
by  endothelial  leucocytes.  These  lesions  may  be 
toxic  in  origin,  but  are  more  probably  due  to  disturb- 
ances of  nutrition,  owing  to  obstruction  of  small  vessels 
by  the  infectious  lesions  just  described.  Besides 
these  acute  lesions,  there  are  numerous  small  and 
large  irregular  scleroses  in  the  muscle,  often  in  close 
relation  to  blood  vessels,  where  the  muscle  fibers  have 
disappeared  (as  the  result  of  necrosis)  and  the  sur- 
rounding connective  tissue  and  capillaries  have  shrunken 
together,  giving  an  appearance  of  scar  formation. 
Endothelial  leucocytes  containing  pigment  may  still 
be  found  in  some  of  the  spaces  formerly  filled  by 
muscle  cells. 

This  case  of  recurrent  or  chronic  infectious  endo- 
carditis is  instructive  pathologically  not  only  because 
of  the  valve  lesion,  but  because  it  shows  various  stages 
of  acute  infectious  lesions  of  the  arteries  of  the  heart 
and  the  degenerative  changes  resulting  therefrom  in 
the  myocardium  and  terminating  in  patches  of  .sclerosis. 

fteport*  of  Jtocittitft. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW 
YORK. 

One  Kindred  and  Sixth  Annual  Meeting,   Held 
is  Albany,  April  15-18,  1912. 

Munilai/,  April  15. 

Meeting  of  ihe  House  of  Delegates. 

president's  annual  report. 

The  President  and  the  various  committees  presented 

their    annual    reports.     That    of    the   President,   Or. 

Wendell   C.   Phillips,    of    New   York,   was   almost 
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entirely  devoted  to  the  proposal  of  a  plan  of  reorganiza- 
tion looking  i"  a  change  in  the  annual  meetings  by 
which  they  should  correspond  in  a  general  was  to  those 
of  the  American  Medical  Association.  With  the 
consent  and  beartj  co-operation  of  the  Couni 
temporary  plan  of  tin-  character,  providing  for  five 
sections,  had  been  arranged  for  the  presenl  meeting, 
and  he  recommended  thai  the  bj  laws  should  be  so 
changed  as  to  oarrj  into  effeol  such  a  permanent  re- 
organisation,  Later,  the  House  of  Delegates  adopted 
resolutions  contemplating  the  necessary  amendments. 

otm.lt    Ki  PORTS. 

The  Secretary  reported  that  the  membership  of  the 
society  on  Jan.  I  was  6,865,  a  gain  of  Borne  250  during 
the  year.  The  Committee  on  Public  Bealth  reported 
thai  it  had  made  a  systematic  inquiry  as  to  the  labora- 
tory facilities  existing  in  the  different  counties,  and 
thai  while  in  a  number  of  them  there  was  lack  of  such 
facilities,  it  was  deemed  inexpedient  to  recommend 
at  the  present  time  an  effort  to  secure  from  the  Legisla- 
ture an  appropriation  for  county  laboratories.  The 
Committee  <>n  Legislation  gave  a  list  of  the  hills  of 
interest  to  the  profession  which  hail  been  enacted 
during  the  recent  session  of  the  Legislature.  Among 
these  was  one.  carrying  an  appropriation  of  $65,000, 
which  provided  for  the  establishment  of  a  state  institu- 
tion for  the  study  of  malignant  and  allied  diseases  at 
Buffalo.  The  Committee  on  Experimental  Medicine 
reported  success  in  preventing  the  passage  of  any 
anti-vivisection  hill  at  Albany,  and  gave  expression  to 
the  special  indebtedness  of  the  profession  for  this 
result  to  the  self-sacrificing  labors  of  such  men  as  I'rs. 
Ewing,  Park  and  Flexner,  of  New  York,  and  Dr. 
Cannon,  of  Harvard  University.  The  officers  of  the 
society  elected  at  this  meeting  have  already  been 
published  in  the  Journal. 

Tuesday,  April  in. 

General  Sessions. 

innual  oration  on  medicine:    relation   ol    exact 
science  to  medicine. 

Addresses  of  welcome  were  made  by  GOVERNOR 
Drx  and  Mayor  McEwan,  of  Albany,  and  greetings 
from  the  American  Medical  Association  were  presented 
by  Dr.  Abraham  Jacobi,  President-elect;  after  which 
Dr.  Harvey  YV.  Wiley,  recently  of  Washington, 
delivered  the  annual  address  on  medicine,  on  the  above 
subject.  In  it  he  treated  seriatim  of  the  contributions 
of  the  various  sciences  to  medicine.  In  concluding, 
he  spoke  of  the  vast  possibilities  afforded  by  the  modern 
doctrine  of  immunity,  and  then  stated  that  the  intro- 
duction of  scientific  principles  into  medicine  had  shown 
a  kernel  of  truth  in  all  schools  and  sects,  though  each 
had  exaggerated  one  idea  and  thus  had  become  nar- 
rowed. Creeds,  he  said,  narrowed  the  human  mind 
and  led  to  prejudice  and  strife,  but  science  had  erected 
a  monument  from  which  the  true  physician  could  survey 
all  fields  and  take  to  himself  whatever  was  found  good. 

Dr.  Alfred  W.  Ferris,  of  Watkins,  recently  Presi- 
dent of  the  State  Commission  in  Lunacy,  made  an 
address  on  the 

prevention  of  insanity. 

After  speaking  of  the  continuous  increase  of  insanity 
in  the  state,  he  said  that  the  most  sensible  course  to 
endeavor  to  put  a  stop  to  this  was  to  ascertan  the 
avoidable  causes  of  insanity  and  to  limit  the  produc- 
tion of  this  class  of  unfortunates.  A  campaign  for 
this  purpose  had  been  inaugurated,  and  it  had  been 
found  that  the  causes  chiefly  responsible  were  alcohol 


ami  syphilis,    The  subject  was  being  studied  cspeciall) 
from   the   viewpoints  of  environment    an. I   h 
and  he  urged  the  establishmi  nl  ni  |i  ■  <  hopath 
iporarj    dett 
insane  patients,    The  responsibilitj  i">  the  prevention 

ity,  hi    laid    laj  at  I  lie  'I ■  of  the  physicians 

of  t  be  state. 

Homer  Polks,  Secretary  of  the  State  Chari 
\         :i  ion,  made  an  address  on  t  he 

PRESENT   STATUS  01     I  Hi:    MOVEMENT   FOR  THE    i 

THi\  in    II  BERCULOSIS  in    '  B  B  01    MEW    Voids. 

In  it  he  gave  the  bistorj  ol  the  beginning  and  prog 
ress  of  the  movement,  and  told  whal  was  being  done 

at   present    by  the  Various  public  and   pi 

The  apparent  increase  of  the  death-rate  in  th 

stage-  of  such  a  campaign,   lie  said,   was  loubt   due 

to  more  accurate  diagnosis,  and  he  did  not  believe  that 
the  movement  had  yet  been  long  enough  in  operation 
to  show  definite  results.  The  work,  however,  was 
now  so  rapidly  outgrowing  the  bounds  of  private 
philanthropy  that  it  should  become  more  a  matter  of 
public  concern  and  of  legislation. 

Dr.  <i.  H.  Maki  en,  of  Philadelphia,  made  an  ad- 
dress on  t  he 

prevention  "i    deafness    \m>  the   instruction   of 
the  deaf  child. 

He  spoke  particularly  of  the  very  large  proportion 

of  cases  due  to  measles  and  scarlet  fever.  In  ear  com- 
plicaf  ions  pain  was  the  danger  signal,  and,  in  nim 
out  of  ten,  paracentesis  of  the  drum  membrane  was  the 
procedure  demanded.  The  key  to  the  situation  in  the 
matter  of  the  prevention  of  deafness  was  largely  in 
the  hands  of  the  general  practitioner.  In  speaking  of 
the  education  of  the  deaf,  he  said  that  it  should  be 
borne  in  mind  that  while  deaf  children  were  naturally 
behind  normal  ones  in  development,  deafness  did  not 
imply  mental  deficiency. 

Dr.  George  E.  De  Schweinttz,  of  Philadelphia, 
made  an  address  on  the 

PREVENTION"    OF    BLINDNESS    AND    THE    INSTRUCTION    OF 
THE    BLIND    CHILD. 

This  was  naturally  largely  devoted  to  the  subject 
of  ophthalmia  neonatorum,  and  he  also  paid  consider- 
able attention  to  trachoma.  He  spoke  particularly 
of  the  advantages  of  systematic  examination  of  the 
eyes  of  school  children,  and  in  the  closing  portion  of  the 
address  described  some  of  the  modern  methods  of 
training  the  blind. 

Wednesday,  April  17. 

ANNUAL     ORATION      IN      SURGERY:      THE    DUTY      OF     THE 
FAMILY   PHYSICIAN   IN   THE   MANAGEMENT  OF  SURGI- 
CAL  CASES. 

This  was  given  by  Dr.  J.  M.  T.  Finney,  Professor 
of  Surgery  in  Johns  Hopkins  University.  In  it  he 
treated  the  subject  from  the  standpoint  of  the  patient, 
of  the  physician  and  of  the  surgeon.  Surgery,  he  said. 
should  be  restricted  to  the  trained  surgeon.  He  quite 
agreed  with  the  now  general  feeling  that  the  hospital 
was  really  the  only  place  in  which  to  be  surgically  ill, 
but  this  was  with  the  proviso  that  the  hospital  surgeon 
should  be  thoroughly  competent.  Hospitals  were 
multiplying  so  rapidly  everywhere  that  many  were 
without  skilled  surgeons.  Since  the  making  of  an 
early  diagnosis  was  so  important  in  many  surgical 
conditions,  the  family  physician  should  be  a  skillful 
diagnostician.  An  operation  having  been  performed,  the 
surgeon  was  solely  responsible  for  the  after-treatment, 
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and  the  medical  attendant  should  not  interfere  Id  any 
way.  1"  thematterof  fees,  the  Burgeon  should  sec  thai 
the  physician  sot  his  deserts  by  showing  the  family  his 
value.  There  could  be  no  doubt  that  Burgeons  some- 
times charge  fees  out  of  all  proportion  to  the  services 
rendered. 

Db,  Walter  B.  Cannon,  Professor  of  Physiology, 
Harvard  Medical  School,  delivered  an  oration  on 

THK    BENEFITS   OF   Vl\  MANKIND, 

He  reviewed  the  history  of  animal  experimentation 
and  dwelt  upon  a  number  of  the  various  conditions  in 
which  n  this  had  been  the  means  of  saving 

many  lives,  but  also  a  vast  amount  of  suf- 
fering.   In  closing,  he  paid  his  respects  to  the  anti- 
■     whoso    whole    course,    he    said,    was 
characterized  by  fraud,  duplicity  and  ignorance. 

oh  on  Mbdk  ink. 
a  clinical  studt  of  relapses  in  typhoid  fever. 

By  Da.  Herman  F.  I..  Zieoel,  of  New  York.  He 
defined  a  relapse  as  a  characteristic  repetition,  with  a 
regular  evolution  of  the  cardinal  signs  of  typhoid 
fever,  after  d  of  the  original  attack,  and 

a  recrudescence  as  the  condition  when  the  temperature 
had  been  low  and  then  rose  again,  with  increased  Bever 
itv  of  symptoms.  Relapses,  he  said,  might  he  due  to 
1 1 ;  a  reinfection;  (2)  a  difference  of  strains  of  typhoid 
bacilli  in  the  system  or  the  persistence  of  the  organisms 
in  the  gall  bladder;  (3)  the  carrying  of  the  scab  of  an 
r  to  another  part  of  the  intestine.  He  showed 
a  chart  of  21  relapses  which  had  occurred  in  a  series 
:  patients  whose  ages  varied  from  sixteen 
to  fifty-six  year-.  They  began  in  four  to  five  days 
after  the  disappearance  of  pyrexia,  and  the  average 
duration  was  14.28  days,  as  against  '22  days  of  the 
original  attack.  In  8  cases  there  had  been  a  persistence 
of  tumefaction  of  the  spleen  during  the  apyrexia. 
The  principal  characteristics  were  rise  in  temperature, 
enlarged  spleen  in  25%,  roseola  in  17  cases,  Leukopenia 
a  positive  Widal,  where  it  had  been  negative 
previously,  in  1  case,  and  a  positive  blood  culture  in  2 
cases.  On  account  of  partial  immunity,  the  attacks 
were  mild.  In  the  diagnosis,  differentiation  had  to  be 
made  from  typhoid  pyelitis,  Brill's  disease,  pneumonia 
and  a  recrudescence.  In  the  future,  it  seemed  prob- 
able, the  treatment  would  be  typhoid  vaccination  as  a 
prophylactic  measure  to  prevent  relapses. 

CONGESTION    OF   THE    LIVER. 

By  Dr.  B.  W.  Steabns,  of  Unadilla.  The  symptoms 
of  hepatic  congestion  were  headache,  coated  tongue, 
constipation  (sometimes  alternating  with  diarrhea), 
lack  of  appetite,  interrupted  sleep  and  chilly  spells, 
while  physical  exploration  showed  the  liver  to  be 
enlarged.  Jaundice  was  rare.  In  his  cases  the  condi- 
tion lasted  from  a  few  months  to  two  or  three  years. 
The  method  of  treatment  which  he  had  found  success- 
ful in  effecting  a  cure  consisted  in  the  administration  of 
J  gr.  of  calomel  every  fourth  day,  in  addition  to  small 
doses  of  camphor  and  tincture  of  iodine. 

VACCINE  THERAPY  IN  MEDICINE. 

By  Dr.  T.  Wood  Clark,  of  Utica.  He  expressed 
the  opinion  that  vaccines  were  of  more  service  in  chronic 
than  in  acute  infections,  in  which  they  might  do  harm. 
In  the  early  period  of  these  the  body  was  as  a  rule  over- 
burdened by  the  effort  to  create  immunity,  and  in  this 
negative  phase  they  might  even  prove  fatal.  The 
great  value  of  vaccines  in  typhoid  fever  prophylaxis 
had  been  distinctly  proven  in  both  the  British  and 


American  armies.  They  were  also  \  cry  useful  in 
preventing  relapses  and  complications,  as  well  as  in 
curing  typhoid  carriers;  but  during  tin  acute  stage  of 
i  their  benefit  was  questionable.  In  pyelitis. 
cystitis  and  bacilluria  from  the  colon  bacillus,  doses  of 
200  to  1,000  millions  of  autogenous  and  stock  vaccines 
had  proved  valuable,  and  Ln  genito-urinary  tuberculosis, 
where  there  was  distress  from  a  secondary  colon 
bacillus  infection,  tuberculin  and  colon  vaccine  afforded 
great  relief.  Furunculosis  was  the  ideal  disease  for 
this  method  of  treatment,  as  it  complied  with  the  indica- 
tions; being  chronic,  a  localized  infection  and  with  pus 
easy  of  access  for  the  manufacture  of  an  autogenous  prod- 
uct. 1  lore  injections  of  50  to  000  millions  should  bo  given 
at  intervals  of  five  to  seven  days.  In  acne  the  acne 
bacillus  and  staphylococcus  vaccine  had  proved  cura- 
tive and  other  skin  affections,  such  a-s  eczema  and  ery- 
thema multiforme,  had  also  been  cured  by  vaccines. 

Ill   bJS  experience.    I  he  ellicacy  of  stfeptOCOCCUS  Vaccine- 

in  septicemia  and  erysipelas  had  seemed  very  doubtful. 
In  vulvo-vuginitis  he  had  succeeded  in  curing  cases 
in  a  little  over  a  month  with  vaccines,  while  the  time 
required  for  curing  similar  eases  treated  in  other  ways 
was  about  ten  months.  In  Riggs'  disease  good  results 
were  obtained  with  a  vaccine  made  from  the  pus  in  the 
sockets  of  the  teeth.  In  general,  the  vaccines  should 
be  autogenous,  and  the  cases  carefully  selected.  It 
was  best  to  begin  with  small  doses,  and  the  patient 
should  be  watched  for  reaction  symptoms. 

GRAPHIC  METHODS  IN  THE  DIAGNOSIS  OF  HEART  LESIONS. 

By  Dr.  L.  H.  Netjman,  of  Albany.  He  gave  a 
demonstration  of  the  polygraph,  illustrated  with  charts 
showing  the  various  curves,  and  urged  the  use  of  this 
instrument  of  precision  by  the  general  practitioner. 
He  had  found  the  employment  of  an  arm  band  more 
reliable  than  the  taking  of  tracings  from  the  radial 
artery. 

THE    SKINS    OF    OVERDOSAGE    IN    DIGITALIS    ADMINIS- 
TRATION. 

By  Dr.  W.  A.  Bastedo,  of  Xew  York.  The  sub- 
jective symptoms  were  loss  of  appetite,  headache, 
oppression  about  the  heart,  with  palpitations,  tachycar- 
dia and  consciousness  of  skipped  or  premature  beats. 
The  objective  signs  depended  on  the  manner  of  examina- 
tion, and  the  electro-cardiograph  showed  the  following 
parts  of  the  heart  to  be  affected:  the  sinus  node,  with 
either  alternation  in  rate  of  beat,  slowing  and  accelera- 
i  ion,  minus  arrhythmia;  the  bundle  of  His,  with  partial 
or,  very  rarely,  complete  heart  block;  the  ventricu- 
lar muscle,  with  excitability,  an  early  indication  of 
toxicity,  with  the  production  of  extrasystole,  occur- 
ring frequently;  possibly  all  three  combined,  as  evi- 
denced by  coupled  rhythm,  phasic  arrhythmia,  or 
pulsus  alternaiw.  The  coronary  artery  might  be 
affected,  and  the  pulsus  alternans  perhaps  be  caused  by 
deficiency  in  the  cardiac  nutrition  due  to  the  spasmodic 
action  of  digitalis  upon  the  vessel.  In  a  study  of  90 
cases  at  Bellevue  Hospital  in  which  digitalis  was  used 
therapeutically,  Dr.  Bastedo  found  that  25%  showed 
some  toxic  manifestations. 

THE  PHYSICAL  TREATMENT  OF  ARTERIAL  HYPERTENSION. 

By  Dr.  Edward  C.  Titus,  of  New  York.  The  diet, 
he  said,  should  be  modified  according  to  the  individual 
and  the  condition  of  the  kidneys.  Usually  the  amount 
of  food,  as  well  as  the  proteids,  was  to  be  reduced.  A 
liberal  milk,  buttermilk  and  vegetable  diet  was  service- 
able. The  amount  of  exercise  should  be  gauged  by  the 
blood  pressure,  and  massage  was  advisable  when  the 
patient  was  unwilling  to  take  exercises.     Cold  baths 
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were  not  to  be  recommended',  bu1  prolonged  warm  im- 
mersions, followed  by  showers  and  a  rubdown,  were 
likely  to  prove  beneficial.  Much  benefit  was  also  to 
be  derived  from  daily  treatments  with  electricity  in  the 
form  of  autoeondensat  ion, 

BTSROTHERAPl     wi>     MECHANOTHSSRAF!     01      ISTERIO- 

R  isis. 

By  Dr.  John  M.  Sw  \n.  of  Rochester,     lie  regarded 
the  Nauheim  baths  as  harmful,  instead  of  i 
bul  recommended  the  Russian  vapor  and  neutral  full 
immersion  baths.    As  a  rule,  the  Mood  pressure  was 

somewhat  lowered  by  autoeondensat  ion :  electrical 
treatment,  and,  when  used  judiciously,  the  faradic, 
galvanic  and  high-frequency  currents  were  of  service 
in  relieving  the  sensory  skin  disturb.!:: 

BYPERA.cn>mr. 

By    Dr.    O.eorge   R.    Lockwood,   of    New    York. 

Hyperacidity,  by  which  was  meant  an  abnormal  increase 
of  hydrochloric  acid  in  the  Momach  during  the  di- 
gestive period,  was  always  to  be  regarded  as  a  sj  mptom, 
and  in  his  scries  of  cases  it  was  present  m  13.8%. 
It  was  generally  supposed  thai  dietetic  errors  were  an 
etiological  factor,  hut  in  his  opinion  this  was  not  the 
ease,  in  mi',  of  his  cases  of  hyperacidity  there  was 
some  organic  cause.  Twenty-five  per  cent  of  the 
eases  were  in  gastroptosis.  Ill'  ,  in  ulcer  of  tin-  stomach 
or  duodenum,  9.5^  in  chronic  appendicitis,  11',  in 
gastric  atony,  .">..">'  ,  in  gait-bladder  disease, 
chronic  gastritis  and  1'  ,  in  cancer.  The  remainder. 
about  20%,  were  functional  or  undiagnosed.  Of 
233  cases  of  gastroptosis,  '27' ,  showed  hyperacidity, 
and  the  greater  the  decree  of  muscular  error,  the 
greater  was  the  hyperacidity.  In  ulcer,  as  in  cancer, 
the  pyloric  obstruction  was  a  factor.  Thirty  per  cent 
of  all  the  gall-bladder  cases  had  hyperacidity,  and  here 
the  condition  might  have  been  due  to  pylorospasm. 

toxemi\  of  pregnancy:   a  consideration  of  treat- 
meni'. 

By  1  >r.  W.  M.  Brown,  of  Rochester.  On  account 
of  the  lack  of  positive  knowledge  regarding  the  origin 
of  the  toxic  substances,  scientific  prophylaxis  was  not 
easy,  but  as  there  was  now  known  to  be  pri 
marked  protoplasmic  degeneration  in  the  liver,  kidneys, 
heart  and  brain,  the  establishment  of  a  well-balanced 
elimination  of  metabolic  products  was  to  be  recom- 
mended. The  presence  of  a  large  ammonia  coefficient 
and  acetone  in  the  urine  was  to  be  ascribed  to  cell 
destruction;  therefore,  tissue  energy  must  be  conserved 
and  the  patient  built  up.  As  there  was  usually  a 
decrease  in  the  calcium  salts,  the  administration  of 
calcium  lactate  (which  might  be  by  enema)  had  been 
found  of  advantage.  In  severe  cases  with  symptoms  of 
central  origin  the  careful  watching  of  the  circulation 
had  proved  of  great  value.  Magnesium  sulphate, 
venesection,  hot  packs  and  intravenous  infusion  of 
saline  or  cane  sugar  solution  were  all  of  service.  Yera- 
trum  he  thought  might  be  dangerous  by  adding  another 
poison  to  the  toxins  already  in  the  system.  Delivery 
was  to  be  the  last  resort. 

the  treatment  of  typhoid  carriers. 

By  Dr.  Frederick  M.  Meader.  of  .Syracuse.  The 
treatment  he  advised  was  by  immunization.  The 
amboceptors  could  be  increased  by  injecting  a  vaccine 
of  typhoid  bacilli  in  which  the  vitality  of  the  organisms 
was  impaired  but  not  destroyed.  In  some  instances 
it  was  better  to  use  a  stock  rather  than  an  autogenous 
vaccine,  since  the  organism  might  have  become  im- 
mune to  that  particular  host's  antibodies.  In  the 
case  of  two  typhoid  carriers  in  whom  he  had  employed 


bacilli  had  entin  I 

;.'in   tin-  StOOls.       Ill  on,-  oj    :!,,    ,      how 

bacilli  had  previously  disappeared  ami  then  ■ 
so  i hat  lie  could  not  Bay  positively  thai  I 
ed       \  i  i 1 1 1  ■ !  - .        ra 
wing  improvement.    <  lomparativel)  lai 

[JLTS   01      1  in      DARL1     M  n.MM-    01      i 
II  BEBI  I  NOBIS. 

By    Hi;.   \V.    I ■'.    I',i 

Of  great  impi 

as  the  cure  of  the  condil ion  without  jui  i 
ceptional.    ( Sommonly,  however  the  true  nature  of  this 
affection  was  ui  i  early,  and  the  usual  diag- 

nosis  made   was    Bright-    disease,    on   account    of   the 
of  albumin  in  the  urine,  p  •  Looked 

for.    If  no  pus  was  to  be  found,  I  lould  be 

excluded.     With  pus  present,  the  diagnosis  was  to  be 
■  d  either   by   the  detection  of   the   i ubercle 
bacillus  or  by  guinea-pig  inoculation.     In  some  in- 
physical    examination    revealed    a    thi 
epididymis,  which  was  an  important  sign.     Bj 
copy    could    be    determined    the    localization    of    the 
and  degree  of  bladder  involvement:    whether 
the    infection    were    ascending    or    descending:     which 
kidney    was    affected;      whether    both     kidneys    were 
involved;   and  the  functional  capacity  of  the  organs. 
In  his  opinion,  the  use  of  tuberculin  was  valueless. 

CLINICAL  VAGARIES  IN  CERTAIN  FORMS  OF  LIVER 
DISEASES. 

By  Dr.  Nathan  E.  Brill,  of  New  York.  He  re- 
ported two  interesting  cases.  The  firsl  was  that  of  a 
young  man  giving  gastric  symptoms  of  pain  and  vomit- 
ing for  over  three  years.  At  the  Lebanon  Hospital  the 
diagnosis  of  ulcer  of  the  stomach  or  duodenum  was 
made,  but  an  exploratory  laparotomy  disclosed  no 
such  condition.     Later,  he  had  chills,  fever  and  jaun- 

il and  after  his  admission  to  Dr.  Brill's  set 

Mount  Sinai  he  developed  pain  radiating  to  the  right 
shoulder.  Physical  examination  revealed  only  an 
enlarged  liver.  This  enlargement  increased,  and  he 
became  so  anemic  that  transfusion  was  performed. 
Absence  of  pancreatic  ferments  was  shown  by  analysis 
of  food  from  a  duodenal  bucket.  Operatic 
closed  fluid  in  the  abdomen,  and  on  puncturing  the 
liver,  which  was  of  an  olive-green  color,  and  much 
wrinkled,  a  few  drops  of  gelatinous  fluid  escaped  from 
the  parenchyma.  Autopsy  finally  showed  that  the 
condition  present  was  an  annular  sarcoma  which  in- 
volved the  duodenum  and  completely  obstructed  the 
bile  and  pancreatic  ducts.  The  other  case  Dr.  Brill 
believed  to  be  probably  one  of  hyperplastic  cirrhosis 
of  the  liver,  with  an  increase  both  in  the  number  of 
cells  and  in  the  intercellular,  fibrillar  connective  tissue. 
The  liver  was  enlarging  daily,  but  no  ascites  was 
present. 

NON-SURGICAL    TREATMENT    OF    EXOPHTHALMIC    GOITRE. 

By  Dr.  S.  Solis  Cohen,  of  Philadelphia.  Both 
medical  and  surgical  treatment,  he  said,  had  their 
this  syndrome.  Not  all  cases  were  due  to 
hyperthyroidism.  He  had  met  with  many  instances 
with  all  the  symptoms  except  goitre,  and  these  re- 
covered without  operative  interference.  Some  cases, 
he  believed,  recovered  spontaneously.  The  important 
points  in  the  treatment  were  early  diagnosis,  individuali- 
zation of  cases,  rest  and  appropriate  medicinal  ad- 
juncts. Fresh  air  was  beneficial,  and  the  system  should 
not  be  overtaxed  with  proteids  and  carbohydrates. 
Auto-intoxication  was  to  be  combatted  by  flushing  the 
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bowel  and  the  use  of  such  drugs  as  calomel  and  naphtha- 
lene. To  meet  special  symptoms  neutral  quinine, 
hypobromide,  cactus,  strophanthus  and  digitalis  were 
dt'  service,  and  the  systematic  application  of  hot  and 
cold,  by  means  of  electricity  or  water,  might  be  em- 
ployed to  bring  up  the  vasomotor  tune.  Where  the 
enlargement  of  the  gland  was  an  early  symptom,  the 
application  of  iodine,  in  ointment,  sometimes  promoted 
absorption.  The  high-frequency  current  had  proved 
useful.  There  \\:i^  no  specific  for  this  affection,  but 
in  some  instances  Beebe's  serum  was  of  value.  From 
the  organic  extracts  the  best  results  were  obtained  with 
(tracts  injected  hypodermically  or  with  the 
gland  eaten  fresh. 

(Tobt  continued.) 
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Tht  Principles  of  Pathology.  By  J.  George 
Aoami.  A.M..  M.D.,  I.L.D..  F.R.S.,  Professor 
of  Pathology  in  McGill  University,  and  Patholo- 
gisl  to  the  Royal  Victoria  Hospital,  Montreal; 
Fellow  of  Jesus  College,  Cambridge,  Eng- 
land. Vol.  I.  General  Pathology.  Second 
edition,  revised  and  enlarged,  with  329  engrav- 
and  In  plates.  Philadelphia  and  New 
York:    Lea  &   Febiger.     1910. 

The  first  edition  of  this  admirable  treatise  on 

general  pathology  wa-  reviewed  at  length  in  these 

columns  (Journal,  1909,  clxi,  p.  335).  The 
demand  for  a  second  edition  within  such  a  short 
time  is  evidence  of  the  welcome  Adami's  Pathologj 

has  received.     It  is  truly  a   monumental  work; 

for  thoroughness,  for  breadth  of  view,  for  accurate 

and  detailed  descriptions,  and  for  clear  and  wise 

..n  of  pathological   problems,   it   stands  at 

d  of  English  ami  American  pathologies. 

The   approaches   to   medical   science   have   been 

described  a-  rugged  and  forbidding;  but  he  who 
has   courage   and   determination   to   ascend  the 

finds    a    fair    ami    truthful    tableland    of 

limitless   extent.     And   so  it   is   with   this   book. 

It-  large  six*-  ma]    discourage  the  -indent   and 

other  prospective  readers,  yet  if  thej   but  make 

the  attempt   to  explore  the  unknown  country  of 

igy  with  Dr.    \dami  as  their  guide  they  will 

e  journey  easy   and   the   labor  pleasant. 

:  —  face,  "  There  are  different  orders 

of   minds,   and   no  work   can   appeal    to   all.      For 

myself,  in  beginning  my  studies,  1  found  that  I 

could  easily  remember  the  matter  of  such  works 

a-  the  larger  Lyell's  Principles  of  ( leologj ,  I -o-i,  i ■'- 

Physiologj  .and  Fagge's  Medicine, to  cite  examples 

in  which  There  wa-  a  reasoned  treatment  of  the 
subject,  whereas  to  attempt  to  commit  to  memory 

books  '    laden   with   fact-  and     nai 
mental  agom  .     I  saved  time  ami  gained  knowl- 
edge by  reading  my  subject  at  large.     It  is  to 
ing  a  like  order  of  mind  that  this 
work  i-  addressed." 


The  book  is  written  so  interestingly  that  it  will 
make  an  appeal  to  the  beginner  as  well  as  to  the 

advanced  worker.     The  first  volume  in  the  second 

edition  has  been  enlarged  from  948  to  1,027  pages. 
Manx  changes  and  additions  have  been  made. 
New  matter  has  been  added  on  nuclear  function, 
the  chemistry  of  the  lipoids,  inheritance,  the 
cause  of  disea.se,  fever,  non-specific  immunity, 
the  diversion  of  complement  and  the  Wassermann 
reaction,  the  relationship  of  lipoid  substances  to 
the  immune  bodies,  grafting,  metaplasia,  tumors, 
hyaline  degeneration,  cholelithiasis  and  the  ultra- 
microscopie  causes  of  disease. 

Primary  Malignant  Growths  of  the  Lungs  and 
Bronchi.  A  Pathological  and  Clinical  Study. 
By  I.  Adler,  A.M.,  M.D.  New  York,  Lon- 
don, Bombay  and  Calcutta:  Longmans,  Green, 
&Co.     1012. 

This  monograph  is  an  exceedingly  valuable 
and  complete  treatise  on  primary  lung  tumors, 
chiefly  carcinoma  and  sarcoma.  The  text  pre- 
-eiits  a.  careful  historic,  pathologic  and  cluneal 
discussion  of  the  subject,  with  especial  reference 
to  so-called  precancerous  influences,  to  the  etiology 
of  malignant  tumors  and  to  the  relation  of  tu- 
berculosis to  pulmonary  neoplasms.  More  than 
half  the  book  consists  of  tables  in  which  .are 
recorded  alphabetically  the  data  of  374  cases  of 
carcinoma,  !•(•  of  sarcoma,  99  doubtful  and  18 
miscellaneous  cases,  all  collected  from  the  litera- 
ture. The  volume  is  illustrated  with  fifteen 
photomicrographic  plates,  and  two  of  gross 
specimens,  one  of  them  colored.  These  photo- 
graphs were  supplied  by  Dr.  F.  S.  Mandelbaum, 
of  New  York,  and  Dr.  S.  B.  Wolbach,  of  Boston. 
The  work  is  scholarly  and  elaborate,  and  a  delight 
to  bibliophiles  in  science. 

The  II mill  Nurse's  Handbook  of  Practical  Nursing. 
By  ( 'iiaki.otte  A.  Aikens.  Illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.    1912. 

This  volume,  which  is  uniform  with  the  series 
of  nurses'  textbooks  issued  by  this  publisher,  is 
described  in  its  sub-title  as  "  a  manual  for  use  in 
home  nursing  classes  in  Young  Women's  Christian 
Associations,  in  schools  for  girls  and  young 
women,  and  a  working  textbook  for  mothers, 
'  practical  '  nurses,  trained  attendants  and  all 
who  have  the  responsibility  of  the  home  care  of 
the  sick."  Such  a  work  runs  the  risk  of  supply- 
ing that  little  knowledge  whose  chief  danger  is 
that    it  leads  the   possessor   to   believe   she    has   all 

that  i-  necessary.  The  information  which  it 
supplies,  however,  is  in  the  main  reliable,  as  far 
it  goes,  and  is  undoubtedly  better  than  none, 
or  than  the  misinformation  usually  afforded  by 
officious  minders  of  others'  affairs.  Provided  its 
limitation-  be  clearly  appreciated,  it  should  seem 
a  book  capable  of  much  useful  service  in  the 
popular  instruction  of  those  concerned  in  one 
way  or  another  with  the  domestic  care  of  the  sick. 
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THE   BU  I  \  l'l  AM  \l    OF  TRINIT"i    COLLEGE 

medical  school,  university  of 
dubl  in. 

On  Thursday,  Friday  and  Saturday  of  last  week, 
July  4  to  6,  was  celebrated  a1  Dublin  the  bicen- 
tenary festival  of  the  Medical  School  of  Trinity 
College.  This  event,  marking  an  important 
epoch  in  the  history  of  one  of  the  world's  ancient 
and  famous  seats  of  medical  learning  and  educa- 
tion, not  only  merits  interested  attention  on  the 
part  of  physicians  elsewhere,  but  affords  appro- 
priate occasion  for  reviewing  the  growth  and 
achievements  of  this  school  of  medicine  and  its 
alumni. 

Trinity  College,  Dublin,  was  founded  by  Qu<  en 
Elizabeth,  under  charter  dated  March  3,  1592. 
For  eight  centuries  prior  to  this,  Dublin  had  been 
a  seat  of  monastic  culture  and  teaching,  but  the 
present  university  began  its  continuous  history 
only  from  the  time  of  her  edict.  From  the  first, 
the  new  college  was  empowered  to  grant  "  the 
degrees  of  Bachelor,  Master  and  Doctor,  each  in 
its  proper  time  and  in  all  arts  and  faculties." 
But  the  institution  was  poorly  endowed,  its  stu- 
dents were  few,  and  during  its  first  quarter- 
century  only  one  doctorate  in  medicine  was  con- 
ferred. It  is  interesting  to  note  that  the  first 
stone  of  the  college  building  was  laid  by  a  medical 
man,  Thomas  Smith. 

For  the  next  quarter-century  medical  education 
at  Dublin  languished.  But  in  1658  the  degree 
of  M.D.  was  conferred  at  Trinity  on  John  Stearne, 
a  man  of  distinction  and  energetic  originality, 
who  had  studied  medicine  previously  at  Sidney 
Sussex  College,  in  Cambridge,  England.  He 
settled  in  the  practice  of  his  profession  at  Dublin 
and  enthusiastically  took  up  the  cause  of  medical 
education    there.      In    1661    he   established    near 


ge  Trinitj   Hall.  "  to  the  jole  and  proper 

use  and  advantage  of  the  stud]  ni  licine  and 

of  Midi  as  shall  therein  studyeor  prof< 
In   L662  he  was  made  professor  oi  medicine  in 
Trinity  <  ollege.     In   1667  the  <  allege  oi 
oians  of  Ireland  wa-  charten  d,  and  I  (r    - 
became  its  Brat   president.    To  him  and  to  hi-, 
energetic  labors  is  really  due  the  beginning  of 

Trmi1\     (  'ollege    Medical    School. 

Dr.  Stearne  died  in  1669,  but  his  work  lived 
after  him,  and  medical  education  continued  to 
flourish  in  Dublin.  Finally,  in  1710,  the  Hoard  of 
Trinin  College  laid  out  "a  garden  of  physic," 
built  "  an  anatomy  house,"  which  was  opened  on 
Aug.  16,  1711,  and  in  1712  the  medical  school  was 
formally  made  a  part  of  Trinity  ( lollege. 

From  this  time  the  progress  of  medical  educa- 
tion in  Dublin  was  continuous.  In  the  earlj 
eighteenth  century  Sir  Patrick  Dun,  then  the 
leading  physician  in  Dublin,  bequeathed  his 
estate-  to  the  Royal  College  of  Physicians  oi 
Ireland  to  endow  several  professorships  in  the 
medical  school,  and  in  1786  Trinity  College  and 
the  College  of  Physician.-  were  given  by  the  Irish 
Parliament  joint  powers  in  the  management  of 
the  school. 

The  next  famous  name  connected  with  the 
school  is  that  of  Dr.  .lames  Macartney,  who  from 
1814  to  1835  was  its  "  professor  of  anatomy  and 
chirurgery."  He  was  a  very  great  teacher  and  his 
reputation  made  the  school  a  center  for  students 
from  all  parts  of  the  kingdom.  In  1825  a  new- 
lecture  hall  was  erected  for  anatomy  and  chemis- 
try. The  number  of  students  graduated  in 
medicine  during  this  time  averaged  about  seventy- 
five  each  year.  After  Macartney's  retirement 
the  school  had  another  period  of  slight  decline. 
but  in  the  middle  of  the  nineteenth  century  rose 
to  world-wide  reputation  from  the  work  and 
teaching  of  Dr.  William  Stokes  and  Dr.  Robert 
J.  Craves.  From  its  association  with  the  Ro- 
tunda Hospital,  also,  the  school  has  been  able  to 
foster  a  long  line  of  eminent  professors  in  obstet- 
trics  and  has  given  Dublin  international  recogni- 
tion as  one  of  the  world's  great  centers  of  teach- 
ing in  midwifery. 

Two  physicians,  alumni  of  Trinity  College. 
have  achieved  distinction  more  in  the  field  of 
letters  than  in  that  of  medicine,  but  deserve 
honorable  remembrance  nevertheless.  The  first 
and  most  famous  is  Dr.  Oliver  Goldsmith.  The 
second  is  Dr.  Charles  James  Lever,  who  as  a 
young  physician  distinguished  himself  during 
an  epidemic  of  cholera;  and  who  later,  in  his 
novels.  ••  Harry  Lorrequer,"  "  Charles  O'Malley," 
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"Jack  ffinton"  and  others,  baa  preserved  in 
literature  faithful  descriptions  of  student  life  in 
Dublin. 

Trinity  College  Medical  School  has  always 
required  a  preceding  academic  degree  of  its  candi- 
dates tor  matriculation.  For  many  years  it  gave 
only  a  degree  in  medicine,  bul  during  the  pas.1 
half-century  it  lias  awarded  also  degrees  in  sur- 
gery. Trinity  College  has  now  become  the 
University  of  Dublin,  and  with  its  growth  the 
medical  school  has  likewise  developed.  The 
present  spacious  and  extensive  buildings  and 
laboratories  of  the  medical  school  have  all  been 
erected  since  1885.    They  are  beautifully  situated, 

accommodate  over  four  hundred  students,  and 
afford  a  worthy  seat  for  so  famous  an  institution. 
Ten  hospitals  in  Dublin  are  closely  affiliated  with 
it  in  the  provision  of  clinical  material,  facilities 
and  instruction. 

The  recent  bicentennial  celebration  was  marked 
by  imposing  academic  ceremonial.  Representa- 
tives to  the  number  of  two  hundred  were  present 
from  many  of  the  leading  universities  and  medical 
schools  throughout  the  world,  and  upon  many  of 
these  delegates  honorary  degrees  were  conferred. 
Among  the  American  physicians  who  were  in 
attendance  may  lie  mentioned  Sir  William  Osier, 
and  Dr. .).  Whitridge  Williams  and  Dr.  Howard  A. 
Kelly,  of  Johns  Hopkins  University,  Baltimore. 
One  of  the  noteworthy  ceremonies  was  the  un- 
veiling, on  July  5,  of  a  memorial  stone  to  Dr. 
Stearne,  the  real  founder  of  the  school.  Another 
was  the  unveiling,  on  July  6,  of  a  memorial  bronze 
to  the  late  Dr.  D.  J.  Cunningham,  professor  of 
anatomy. 

Few  things  are  more  impressive  than  the  ac- 
quisition of  years  and  honor  by  human  institu- 
tion- which  remain  perennially  young  ami 
vigorous  by  virtue  of  the  youth  and  labors  of 
many  generations  of  worthy  alumni.  Physi- 
cians in  America  can  justly  take  pride  and 
pleasure  in  this  noteworthy  celebration  in  the 
history  of  a  great  school  of  medicine  which  has 
made  notable  contributions  to  the  progress  of 
medical  science  and  education. 


REDUCTION  OF  INFANT  MORTALITY  IN 
NEW  YORK. 

Co-operation  is  now  the  watchword  in  the 

movement  for  the  reduction  of  infant  mortality. 
There  are  in  New  York  City  about  one  hundred 
and  fifty  different  organizations  engaged  in  work  of 


one  kind  or  another  in  behalf  of  babies.  Until 
last  year  each  society  or  other  ageiicx  planned  its 
operations  without  regard  to  what  the  others 
were  doing,  and  under  such  conditions  duplica- 
tion of  effort  anil  much  waste  of  energy  were 
inevitable.  Then  the  need  of  a  clearing  house  for 
information  and  general  co-operation  began  to  be 
felt,  and  to  meet  this  the  Health  Department 
and  seven  private  milk  station  agencies  last  sen- 
son  united  in  forming  the  Association  of  Infant 
Milk  Stations.  Of  that  organization  the  present 
broader  Babies'  Welfare  Association  is  the  out- 
growth. A  report  which  has  just  been  issued 
by  the  association  shows  that  more  than  30 
organizations  have  already  been  enrolled  with 
it ,  and  the  opinion  is  expressed  that  by  the  end  of 
the  summer  nearly  all  the  150  mentioned  will 
have  done  so.  The  work  being  done  has  also 
been  considerably  increased.  On  July  1  there 
were  115  more  milk  stations  in  operation  than 
during  last  summer  —  88,  against  75  in  1911; 
55  of  which  are  conducted  by  the  Health  Depart- 
ment. While  last  season  at  the  same  date  the 
number  of  babies  enrolled  at  the  stations  was 
5,920,  on  July  1  of  this  year  the  number  was  ap- 
proximately 14,000  —  nearly  as  many  as  the  total 
enrollment  of  the  whole  summer  season  last  year, 
and  2,000  more  than  remained  in  attendance  at 
the  season's  close.  In  the  month  of  June  this  year 
the  infant  mortality  in  the  city  at  large  was  smaller 
than  in  June,  1911,  and  among  the  milk  station 
babies  the  showing  was  still  more  favorable.  Not- 
withstanding  the  extreme  heat  of  the  early  part 
of  last  summer,  the  infant  death-rate  for  the  season 
was  the  lowest  in  the  records  of  the  Health  De- 
partment, and  it  seems  entirely  fair  to  attribute 
this  result  to  the  more  general  efforts  to  save  the 
babies;  especially  in  view  of  the  fact  that  while 
in  the  three  hot  months  the  general  infant  death- 
rate  was  23.3  per  1,000,  among  the  milk  station 
babies  it  was  only  15.4,  notwithstanding  that 
fully  one  third  of  the  latter  were  ill  when  the  at- 
tendance was  commenced.  It  will  be  the  earnest 
endeavor  of  the  Babies'  Welfare  Association,  with 
its  comprehensive  organization,  to  secure  even 
better  results  during  the  present  season.  A 
central  office  has  been  established  at  the  rooms  of 
the  Division  of  Child  Welfare  in  the  Health 
Department  building,  and  a  general  executive 
committee  appointed,  with  a  secretary  provided 
by  the  New  York  Milk  Committee.  Under  the 
executive  committee  are  six  sub-committees,  in 
charge  of  various  branches  of  infant  welfare  wrork, 
and  each  of  these  is  to  make  a  regular  weekly 
report  to  the  central  office. 
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I  l  .,l  NICS  \\l'  IMMIGRA1  ION 
1\  m  recent  issue  of  the  Independent,  Mr. 
Henrj  James  Forman  considers  very  pertinently 
mimic  <>f  the  Bociologic  effects  of  immigration  on 
<>ur  American  civilisation,  lie  points  out  thai 
the  development  of  modern  institutions  For  taking 
care  of  the  diseased,  imbecile  and  infirm  lias 
virtually  suspended  tin1  selective  death-rate. 
The  unfit  arc  protected  and  preserved  and  their 
survival  encouraged  in  every  way.  Every  im- 
provement of  environment,  purchased  by  the 
labor  and  at  the  expense  of  the  fit,  lowers  th< 
general  death-rate  and  increases  the  net  1  >iri h- 
rate  of  the  unlit,  while  the  birth-rate  of  the  fii  is 
steadilj  declining.  The  remedy  for  this  should 
lie  in  eugenics. 

"The  dual  aim  of  eugenics  is  to  check  the  re- 
production of  the  unlit  and  to  encourage  the  propa- 
gation of  the  fit.  It  iseasj  to  formulate  this  aim, 
l>ut  very  difficult  to  propose  practicable  measures 
for  realising  it.  There  is.  however,  one  effective 
means  to  the  desired  end  in  this  country  which 
lies  ready  at  hand.  It  is  the  further  restriction 
of  immigration.  The  enormous  increase  of  im- 
migration is  recognized  as  a  potent  factor  in  the 
alarming  decline  of  the  American  birth-rate. 
Restriction  of  immigration  would  help  to  counter- 
act this  tendency.  In  general,  moreover,  the 
exclusion  of  the  undervitalized  and  undermoral- 
ized  aliens  now  crowding  into  this  country  would 
contribute  powerfully  to  conserve  the  national 
vigor." 

The  problem,  suggested  and  in  part  discussed 
by  Mr.  Forman,  is  one  of  "great  pith  and  mo- 
ment." for  it  involves  the  whole  future  of  our  race 
and  of  American  civilization.  Unfortunately, 
or  fortunately,  its  solution  seems  less  likely  to  he 
determined  by  rational  principles  than  by  the 
natural  factors  which  have  hitherto  governed 
race  evolution  and  which  we  can  only  hope  may 
prove  as  efficient  as  in  the  past.  If  human  wis- 
dom could  only  check  the  waste  of  natural  process, 
the  ultimate  results  of  time  might  be  expedited 
in  their  realization. 


DOCTORS  AND  HOT  WEATHER. 
The  hot  weather  of  the  past  week  has  been 
nearly  though  not  quite  equal  in  intensity  to  that 
of  the  corresponding  period  last  year.  There 
has  been  the  usual  tale  of  heat  prostrations  and 
fatalities,  most  of  which  were  due,  as  usual,  to 
alcoholism  or  pre-existent  cardiac  disease.  Per- 
haps doctors,  though  as  busy  as  any  one  else  in 
hot  weather,  mind  the  heat  less  than  others  be- 
cause they  are  generally  not  afraid  of  it  and  know 
how  to  meet  its  exigencies.     Light  clothing,  light- 


diet  and  free  ingestion  of  Water  are  alter  all  the 
Obiel     <— ilillals    ol     hot     weather     hygiene.       With 

these  there  is  little  reason  whj  everyone  should 
not  continue  his  usual  working  activities.  Yet 
though  the   heat    really  need  not  interfere  with 

work,  it  does  as  a  matter  of  fact  incline  our  hearts 
to  the  thought  of  vacation.  There  is  perhaps  in 
literature  no  better  or  more  amusing  description 

phenomena   of    hot    weal  her.  it  - 
and    the    feelings    which    it.    prompts,    than    thai 
written  by  a  doctor,  -ourt  (liver  Wendell  Holmes, 
-    in  his  ■•  Lines  on  Aestivation  by  s   Latin    Tu- 
tor." 

In  candeni  in-  t he  a ilai  splendor  Barnes, 
The  folas  languescent  pend  from  arid  rames, 
I  lis  humid  front  i  hi  civi  anheling  «  ipes, 
Ami  longe  to  err  upon  ventiferou 


MEDICAL   \(  )TI>. 
Pennsylvania      Pharmaceutical     Associa- 
tion.      The    annual    meeting   of    the     Pi 
vania  State  Pharmaceutical  Association  was  held 
in  Philadelphia  last  week. 

A  <  kntenarian.  —  Mrs.  Eliza  Rood  died 
last  week  at  her  birthplace  in  Philadelphia,  at 
the  alleged  age  of  one  hundred.  She  is  said  to 
have  spent  her  entire  life  in  the  same  house.  She 
is  survived  by  three  children,  three  grand- 
children and  two  great-grandchildren. 

Foot  and  Mouth   Disease  in   England. — 

Report  from  London  on  July  1  states  that  epi- 
zootic foot  and  mouth  disease  has  appeared 
recently  among  cattle  in  a  dozen  different  locali- 
ties in  (ireat  Britain.  The  origin  of  the  infection 
is  from  Dublin,  and  the  importation  of  cattle 
from  Ireland  into  England  has  been  temporarily 
prohibited. 

Sardinian  Treatment  of  the  Placenta  in 
Stillbirth.  —  In  a  recent  issue. of  the  Hospital 
Bulletin,  Dr.  Ejuar  Hansen  describes  a  peculiar 
custom,  said  to  be  prevalent  among  the  peasantry 

of  Sardinia,  relative  to  the  treatment  of  the  pla- 
centa in  stillbirth. 

"  If  a  child  is  stillborn,  the  navel  cord  is  not  cut, 
but  the  attendant  awaits  the  expelling  of  the 
placenta.  As  soon  as  it  arrives  it  is  placed  on  a 
pan  and  fried,  the  child  being  kept  close  beside 
the  pan.  The  hope  of  the  parents  and  the  at- 
tendants is  that  the  heat  will  drive  the  baby's 
soul  into  the  body  through  the  uncut  navel  cord, 
and  that  the  child  may  be  brought  to  life." 
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Bl  BONI(    P]  LQ1  I    in  POBTO  RlCO  wn  Cl  BA. 

The  epidemic  of  bubonic  plague  is  Porto  Rico, 
which  we  noted  in  the  two  preceding  issues  of  the 
Journal,  not  only  continues  in  thai  island  bu1 
also  has  extended  to  Havana,  in  Cuba.  Report 
from  Washington,  D.  C,  on  Julj  (>.  states  that 
there  was  one  death  from  the  disease  in  San  Juan, 
P.  H..  on  Julj  3,  and  one  in  Santurio,  P.  R.,  on 

Julj  I.  A  plague-infected  rat  was  found  at 
Carolina,  I'.  K.  On  July  :>.  two  cases  of  bubonic 
plague  were  reported  at  Havana,  ami  a  general 
movement  has  been  initiated  for  the  examination 

ami  destruction  of  rats  in  that  city.  Dr.  H.  von 
Kzdorf.  of  the  United  States  Public  Health  and 
Marine-Hospital  Service,  has  been  ordered  from 
Mobile,  Ala.,  to  Havana  to  direct  procedure.-. 

boston  and  new  england. 
Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  July  9,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  19,  scarlatina  11,  typhoid  fever  5, 
measles  76,  smallpox  0,  tuberculosis  49. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  9,  1912,  was  16.00. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  July  6, 
1912,  was  169,  against  342  the  corresponding 
week  of  last  year,  showing  a  decrease  of  173 
and  making  the  death-rate  for  the 
week,  12.24.  Of  this  number  98  were  males 
and  71  were  females;  163  were  white  and  6  colored; 
112  were  born  in  the  United  States,  57  in  foreign 
countries  and  0  unknown;  27  were  of  American 
parentage,  116  of  foreign  parentage  and  26  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  follows : 
Diphtheria,  24  cases  and  1  death;  scarlatina,  14 
cases  and  0  deaths;  typhoid  fever,  4  cases  and  0 
death;  measles,  108  cases  and  1  death;  tuber- 
culosis, 63  eases  and  23  deaths;  smallpox,  0  cases 
and  0  deaths.  The  deaths  from  pneumonia  were 
8.  whooping  cough  2,  heart  disease  24,  bronchitis 
1.  There  were  13  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  43;  the  number  under  five  years,  56. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  36.  The  deaths  in  hospitals  and 
public  institutions  were  '>■'•. 

A  i  ontesteb  Hoard  ok  Health  Election.  — 
In  Ipswich,  .Mass.,  a  layman  was  recently  elected 
a  member  of  the  local  board  of  health  to  succeed 


a    physician    whose    term    of    office    had    expired. 

I'lu   two  other  members  of  the  board  being  also 

laymen,  the  town  moderator  refused  to  declare 
the  election  valid,  since  the  law  requires  that  at 
least  one  member  of  a  board  of  health  must  be  a 
physician.     A  petition  has  been  filed  for  a  wrH 

of  mandamus  against  the  town  clerk,  and  the 
matter  is  to  be  carried  before  the  courts  for  settle- 
ment. 

Retirement  of  Miss  Beattie.  —  Miss  Grace 
B.  Beattie,  who  has  acted  as  superintendent  of  t  he 
Brockton  (Mass.)  Hospital  since  its  establish- 
ment in  1896,  has  recently  resigned  that  position. 
A  series  of  resolves  has  been  passed  by  t  he  1  rustees 

of  1  he  hospital  commending  and  thanking  her  for 
the  efficiency  and  fidelity  of  her  service  to  it  and 
to  the  training-school  for  nurses. 

Recent  Medical  Bequests.  —  As  residuary 
legatee  under  the  will  of  the  late  Dr.  Francis 
Bacon,  of  New  Haven,  Conn.,  Yale  University 
will  receive  about  $500,000,  of  which  $300,000 
will  be  applied  to  the  library,  and  $200,000  will 
be  devoted  to  the  aid  of  needy  and  meritorious 
undergraduates  of  the  college  and  scientific 
school. 

The  will  of  the  late  Lora  M.  Poor,  of  Melrose, 
Mass.,  which  was  filed  last  week  for  probate, 
contains  bequests  of  $200  to  the  Melrose  Hospital 
and  $1,200  to  the  Boston  Floating  Hospital. 

Recent  Arrests  and  Fines.  —  During  the 
past  week  four  persons  were  arrested  in  Maiden, 
Mass.,  three  in  Brighton,  and  two  in  Everett, 
Mass.,  on  charges  of  selling  heroin  unlawfully. 
Before  the  local  courts,  all  were  admitted  to  bail 
and  their  cases  continued. 

In  the  Boston  municipal  court  last  week  two 
residents  of  this  city  were  fined  $10  each  for  break- 
ing a  quarantine  ordered  by  the  Board  of  Health. 
In  each  instance  a,  child  with  diphtheria  had  been 
taken  by  its  parents  into  the  street. 

Brookline  Tuberculosis  Dispensary.  In 
lasl  week's  issue  of  the  Journal  we  noted  the 
opening  of  a  new  tuberculosis  dispensary  in  Brook- 
line,  Mass.  This  is  the  first  township  in  Massa- 
chusetts to  adopt  the  suggestion  of  the  State  Board 
of  Health  in  establishing  such  an  institution.  The 
purposes  of  the  Brookline  dispensary  are  stated 
in  its  circular  as  follows: 

"  1.  To  provide  a  free  dispensary  for  the  ex- 
amination, treatment  and  assistance  of  persons 
who  have  tuberculosis,  also  for  persons  in  poor 
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health  who  maj  or  maj  do1  be  in  the  porlj  stage 
of  the  disease  .- 1 1 1  <  i  need  to  know  In  order  to  make 
an  t:irl\  and  Bure  rewn erj . 

"'_'.  To  secure  proper  care  for  tubercular  patients 
in  their  homes,  where  the  dispensary  nurse  will 
visit  them  when  desired  and  attend  to  their 
special  needs. 

"  3.  To  furnish  free  medical  attendance  in 
their  homes  when  required  bj  patients  who  are 
not  in  condition  to  come  to  the  dispensary. 

"  l.  To  co-operate  with  other  agencies  in  the 
town  to  furnish  special  <liet  (milk,  eggs,  etc.), 
and  such  other  aid  as  may  be  required. 

"  •">.  To  give  advice  and  instruction  as  to  the 
carrying  out  of  proper  treatment  and  as  to  the 
protection  of  other  members  of  the  family  from 
infection. 

"  6.  To  aid  patient^  to  gain  admission  to  suit- 
able sanatoria  and  hospitals.  Practically  every 
tubercular  patient  in  Brookline  who  needs  it  can 
be  provided  with  proper  sanatorium  can  . 

"  7.  To  assist  discharged  hospital  and  sanato- 
rium patients  to  prevent  relapses." 

\l  W      IORK. 

Vital  Statistics.-  The  death-rate  for  the 
week  ending  June  '22.  1912,  was  12.16  as  com- 
pared with  13.33  for  the  corresponding  week  of 
1911.  The  rate  for  the  first  twenty-five  weeks  of 
1912  was  15.17  as  compared  with  16.34  for  the 
same  period  of  191 1. 

Traumatic  Highway  Mortality  in  June. — 
The  National  Highways  Protective  Society 
reports  that  in  the  month  of  June  50  persons  were 
killed  and  27o  seriously  injured  by  vehicles  in  the 

streets    of    XeW"    York    City.       Of    these.    26    Were 

killed  (12  under  the  age  of  sixteen  years)  and  153 
injured  by  automobiles.  This  is  a  marked  increase 
over  June  of  last  year,  when  12  persons  were 
killed  and  less  than  100  seriously  injured  by  this 
class  of  vehicle. 

Hospital  Bequest.  —  By  the  will  of  Mrs. 
Caroline  F.  Butterfield,  a  wealthy  New  York 
widow  who  died  recently.  85,000  is  left  to  the 
New  York  Orthopedic  Dispensary  and  Hospital, 
and  to  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  one-seventh  interest  in  cer- 
tain trusts  and  the  residuary  estate. 

Infant  Mortality".  —  In  carrying  out  its 
share  in  the  campaign  for  the  reduction  of  infant 
mortality,  the  New  York  Diet  Kitchen  Associa- 
tion has  added  two  visiting  nurses  to  its  start"  of 
workers,  thus  supplementing  the  work  of  the 
Health  Department  and  other  agencies  engaged 
in  the  campaign.  Heretofore  the  association  has 
held  weekly  conferences  at  its  nine  milk  stations 


for  the  instruction   of  mothers,  but   lack  ol    the 
necessary  funds  has  prevented  the  rendei 
this  sen  ice  more  complete  bj    1 1 ip 

of  district  iiu 

A  \  i  rdii  i  oi  mi ,000  fob  Alleged  Li  \<; 
In.m  ry.  On  June  27,  in  the  New  York  Supreme 
Court,   hammeri    I  lekker,  in  a  sun   for   I 

a    in f    contractu 

awarded  by  the  jury  a  verdicl  of  SI  1,000.  'I  he 
plaintiff  is  said  to  be  dying  from  pulmonary 
tuberculosis,  and  the  contention  in  his  ease  was 
that    the    disease    was   the    result    of   injury    to    his 

rom  broken  ribs  caused  by  an  accident 
when  working  in  the  emploj  of  the  firm.  Physi- 
cian- for  the  defense  maintained  that  the  frac- 
tured ribs,  which  were  upper  ones,  could  not  have 
punctured  the  lung,  while  the  opposite  of  this 
was  maintained  by  the  plaintiff's  medical  wit- 
nesses. In  the  explanation  to  the  jury  of  the 
relation  of  the  ribs  to  the  lungs,  use  was  made  of  a 

skeleton. 

Moving  Picture  Tuberculosis  Exhibitions. 
—  For  a  number  of  years  the  Department  of 
Health  has  given  stereopticon  tuberculosis  exhibi- 
tions ai  night  during  the  summer  months,  in  the 
public  parks  of  New  York  City.  In  lull  the 
Tuberculosis  <  Jommittee  of  the  ( Iharity  I  »rganiza- 
tion  Society  assisted  in  this  work  by  furnishing  a 
lecturer  for  a  number  of  the  exhibitions.  But 
the  lectures  proved  not  worth  while,  the  conditions 
being  so  poorly  adapted  for  public  speaking.  Such 
audiences  must  be  instructed  by  being  interested 
and  amused.  During  1912,  therefore,  moving 
pictures  are  being  given  in  place  of  the  lectures, 
five  of  the  best  "tuberculosis"  and  "health" 
films  being  used,  accompanied  by  the  usual 
stereopticon  views.  Although  the  cost  has  been 
materially  increased,  yet  the  results  in  the  form 
of  increased  attendance,  and  wider  dissemination 
of  information  to  the  public,  justify  the  ex- 
penditure. 

The  Tuberculosis  Committee  of  the  Charity 
Organization  Society  has  actively  assisted  the 
Department  of  Health  in  this  work,  selecting  the 
films,  and  supervising  the  exhibitions.  Hand- 
bills announcing  each  exhibition  are  distributed 
by  the  tuberculosis  nurses  of  the  department 
throughout  the  district  surrounding  the  park,  and 
i  -  are  also  posted  in  the  park  itself. 

Reduction    of    Infant    Mortality.  - 
missioner  Lederle  has  received  and  accepted,   on 
behalf  of  the   Department    of   Health,    an   offer 
from  the  Committee  for  the  Reduction  of  Infant 
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Mortality  of  the  New  York  Milk  Committee  to 
render  valuable  assistance  to  the  Departmenl  of 
Health  in  the  conduct  of  the  work  of  the  infants' 
milk  stations.  Under  the  plan  of  co-operation 
which  has  been  arranged,  the  medical  members  of 
the  Committee  for  the  Reduction  of  Infant 
Mortality  will  visit  the  Municipal  Infants'  Milk- 
Stations  from  time  to  time  and  make  reports  to 
•!■  Departmenl  of  Health  in  regard  to  the  con- 
duct of  the  work,  and  will  give  constructive  sug- 
gestions for  such  improvements  in  methods  as 
seem  to  them  advisable.  These  reports  will  lie 
submitted  to  the  Departmenl  of  Health  in  writing 
and  will  he  followed  by  personal  conferences  if 
-  ury. 

The  committee  will  also  render  active  assist- 
ance in  the  supervision  and  checking  up  of  the 
r.-cnrds  of  the  milk  stations  and  collecting  data  for 
the  purpose  of  reports  and  public  statements.  It 
will  assign  one  or  more  persons  capable  of  doing 
this  statistical  work  and  will  actively  co-operate 
with  the  Department  of  Health  in  the  accumula- 
tion of  useful  and  accurate  data  which  may  he 
made  available  periodically  for  the  purpose  of 
improved  control  of  the  work  and  the  promotion  of 
the  highest  efficiency. 

The  New  York  Milk  Committee  has  already 
provided  an  executive  secretary  for  the  recently 
established  Babies'  Welfare  Association,  the  object 
of  which  is  to  bring  about  the  highest  possible 
of  co-operation  between  private  agencies 
and  the  Health  Department  in  the  work  of  reduc- 
ing infant  mortality.  In  addition  to  the  services 
rendered  by  this  executive  secretary,  the  com- 
mittee will  further  assist  the  Department  of  Health 
in  preparing  material  for  publication  and  in  carry- 
ing out  plans  for  public  meetings  and  exhibits 
of  an  educational  nature. 

Dangeb  from  Public  Baths. —  It  was  with 
much  reluctance  that  permits  for  public  baths 
along  the  Hudson  and  East  rivers  were  issued  by 
the  Board  of  Health  this  season,  and  it  is  possi- 
ble that  in  the  future  such  baths  may  be  dis- 
continued. It  ha--  not  been  determined  just  how 
detrimental  to  health  the  polluted  waters  of  the 
river-  are,  but  of  the  pollution  itself  there  is  no 
question.  After  considerable  correspondence  be- 
tween the  Health  C!ommissioner  and  Mr.  Mc- 
Aneny,  president  of  the  borough  of  Manhattan,  an 
understanding  for  the  present  year  was  reached. 
In  his  last  letter  on  the  subject  the  commissioner 
says:  "  In  passing  upon  similar  applications  from 
your  department  for  the  last  two  seasons  I  have 
been  loath  to  express  unqualified  approval  of  the 


location  of  Boating  baths  in  the  Kast  and  North 
t  Hudson)  rivers,  hut  1  was  constrained  to  with- 
hold objections  by  considerations  of  the  very 
great  comfort  to  the  masses  which  these  baths 
furnish  during  the  hot  weather.  It  seems  to  me 
that  until  the  city  can  provide  safer  bathing 
facilities  on  a  large  scale,  a  development  which  I 
hope  to  see  accomplished  at  the  earliest  possible 
time  it  would  he  unwise  for  the  city  to  attempt 
to  prevent  free  public  bathing  along  the  water- 
front in  those  locations  least  objectionable  from 
the  sanitary  standpoint.  While  it  is  probably 
true  that  typhoid  fever  may  be  transmitted  in 
this  manner,  there  is  no  absolute  proof  that  this 
is  the  case.  The  Department  of  Health  believes 
that  a  very  well-marked  epidemic  of  acute 
catarrhal  conjunctivitis  (pink  eye)  was  traceable 
to  the  public  baths  in  1903,  but  whether  it  was 
transmitted  through  the  water  or  from  one  per- 
son to  another  by  means  of  towels  seems  rather 
uncertain.  There  is,  of  course,  no  doubt  that 
bathing  in  water  polluted  by  sewage  should  be 
discountenanced,  but  under  the  present  condi- 
tions the  question  in  this  city  seems  to  me  to  have 
another  very  important  side,  as  above  indicated. 
The  people  will  continue  to  bathe  in  the  rivers 
during  the  summer  months,  whether  there  are 
public  baths  or  not,  until  the  city  shall  provide 
safer  places  for  them  to  bathe.  If  I  might  be 
allowed  to  paraphrase  a  remark  of  Dr.  Soper,  it 
would  seem  that  neither  the  people  nor  the 
sewage  can  be  kept  out  of  the  water  for  the 
present."  The  points  finally  selected  for  the 
location  of  the  public  baths  were  such  as  were 
furthest  removed  from  sewer  outlets  and  where 
the  water  was  found  on  investigation  to  be  the 
least  contaminated.  The  great  free  salt-water 
bathing  station  which  the  city  opened  last  sum- 
mer at  Coney  Island  offers  ample  facilities  to 
those  who  can  afford  the  time  and  the  carfare  to 
make  the  trip  there,  and  it  is  probable  that  the 
municipal  authorities  will  establish  large  nata- 
toriums,  with  a  constantly  changed  supply  of 
pure  water,  in  the  tenement  districts,  as  soon  as 
financial  provision  for  this  can  lie  made. 

The  Rational  Fourth.  —  The  celebration  of 
Independence  Day  was  attended  with  remark- 
ably few  accidents  this  year.  A  special  feature 
of  the  holiday  was  a  series  of  athletic  events 
unquestionably  the  greatest  ever  held  by  any 
municipality,  which  was  one  of  the  various 
measures  arranged  by  the  mayor's  committee  for 
demonstrating  the  idea  of  a  safe  and  sane  Fourth. 
These  were  competitively  participated  in  by  more 
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than  12,000  boys  and  witnessed  bj  probably 
300  000  spectators,  and  the  scenes  ol  the  contests 
were  the  fields  of  the  Public  Schools  Athletic 
League  and  man}  of  the  parks,  recreation  piers 
.•mil  baths  of  Greater  New  York.  The  prizes, 
gold,  m!\  er  and  bronze  medals,  were  all  gifts  from 
j .  and  i  hese  appeared  to  be  as  eagerly 
covi  ted  and  bighlj  prized  as  the  wreath  of  victory 
in  i  be  contests  of  ancienl  Greece. 

Pi  blii  s.  bool  Rj  «  reationGboi  nds.  —  Over 
one  hundred  recreation  centers  were  started  in 
the  public  school  buildings  in  July.  The  chil- 
dren an  instructed  in  Dinging,  gymnastics  mib 
tary  drilling,  and  such  occupation  tasks  as  basket- 
making,  ami  also  have  ample  opportunities  for 
athletics  and  games.  Basket  ball  is  played  to  a 
considerable  extent,  but  baseball  (which  is  played 
with  a  soft  ball)  is  naturally  the  most  popular 
sport,  and  a  tournament  for  the  championship 
in  this  is  held  every  summer.  Over  thirtj  of  the 
buildings  are  provided  with  shower  baths,  and  it  is 
hoped  that  eventually  all  of  them  will  he  so  fur- 
nished. Some  of  the  places  are  arranged  ex- 
clusively for  girls,  and  at  certain  hours,  either  in 
the  morning  or  the  afternoon,  all  are  reserved  for 
the  use  of  mothers  and  babies.  There  are  also 
seven  kindergarten  centers  and  twelve  evening 
roof  playgrounds.  Including  the  open-air  play- 
grounds, there  are,  altogether,  248  recreation 
centers,  and  last  summer  the  average  daily  at- 
tendance at  them  was  125,528,  and  the  total 
attendance  5,955,160  persons. 

Fire  in  Psychiatric  Institute.  —  On  the 
night  of  July  3  the  building  of  the  Psychiatric 
Institute,  on  Ward's  Island,  was  destroyed  by 
fire,  of  unknown  origin.  It  was  in  the  immediate 
vicinity  of  the  buildings  of  the  Manhattan  State 
Hospital  for  the  Insane,  but  the  flames  were 
prevented  from  spreading  to  these,  and  the  only 
one  from  which  it  was  found  necessary  to  remove 
the  inmates  was  the  Verplanck  Building,  nearest 
the  institute,  which  is  occupied  by  more  than  four 
hundred  female  patients.  There  was  no  panic 
among  these  or  the  other  patients,  and  the  manner 
in  which  the  whole  affair  was  managed  reflects 
the  highest  credit  on  Dr.  Mabon,  the  superin- 
tendent of  the  hospital,  and  his  staff.  The  loss 
of  the  building  itself,  a  three-story  brick  struc- 
ture, is  of  no  very  great  importance,  but  the  total 
destruction  of  a  most  valuable  library,  consisting 
of  nearly  4,000  volumes  of  works  relating  to  in- 
sanity, as  well  as  of  the  scientific  equipment  of  the 
institute  laboratories,  is  deeply  to  be  regretted. 
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2.  Stem  reports  the  results  of  a  clinical  study  of  the 
value  of  rice  in  the  diel  of  diabetics.     Nineteen  c  i 

the  basis  of  his  conclusions.  He  Ends  thai  commercial 
rice  furnishes  substantial!]  nothing  to  the  organism  besides 
digestible  starch  Given  in  suitable  amounts, 
this  starch  is  practicalh  all  absorbable  and  read}  to  serve 
as  a  calorifacient,  It  is,  therefore,  peculiarly  adapted  to 
supplj  carbohydrates  without  protein  or  mineral  admix- 
ture, avoiding  the  formation  of  toxic  products.  Pro- 
nounced cases  ol  acidosis  are  frequently  suppressed  by  the 
ingestion  of  100  gm.  of  rice,  and  the  amount  necessary  does 
not  necessarilj  increase  the  glycosuria.  [L.  D.  C 
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Ehrlich's  new  preparation.  He  finds  that  it  is  a  highly 
soluble  and  absolutely  neutral  compound.  The  clinical 
results  are  just  as  effective  as  those  (if  salvarsan,  if  not, 
more  so.  Injections  are  free  from  the  Severe  constitu- 
tional and  local  reactive  phenomena  that  often  follow  injec- 
tions of  salvarsan.  On  account  of  the  neutral  reaction  the 
preparation  lends  itself  well  to  intramuscular  injection, 
thereby  allowing  a  more  prolonged  and  protracted  action. 
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Uncommon    and  Often    Unrecog- 
■  Dermatitis. 
\>\    \   i         ,     instruction  of  the  Bile-Ducts. 

10    1  ini  E,  .1    M.     /■'  i   White  Flour. 

1 1.  Know  \.  E.  .1      /  I    ■  rature. 

mii;..   \    \  Hexameikylenamin  in 

Upper  Respiratory  Trod. 

senberg  reports  t In-  results  of  his  experience  wit ! i 
the  use  of  hexamethylenamin  in  13  cases  of  upper  respira- 
tory infection,  comprising  22  cases  of  acute  bronchitis,  12 
of  acute  rhinitis.  8  of  influenza  and  one  <>f  chronic  frontal 
sinusitis.     His  conclusions  are  as  follows: 

l  Bexamethylenamin  is  a  valuable  remedy  in  the 
treatment  of  the  inflammatory  conditions  of  the  upper 
respiratory  tract. 

musl  be  given  in  doses  large  enough  to 
full  physiologic  eni 

No  untoward  symptoms  were  observed  when  it  was 
given  in  fairly  large  doses   up  to  30  gr.  daily). 

i     1:  -.cms  to  prevenl  possible  complications  of  acute 
.  rhini'is,  such  as  bronchitis  and  sinusitis.  |K.  M.  G.] 
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10.  *Beer,    E.     Exp  itudy    of    the    Effects    of 

Ureteral  Obstruction  on  Kidney  Function  and  Struc- 
ture. 

11.  \i  sttn,  J.  H.,  and  Piersol,  G.  M.     The  Use  of  the 

Crehore  Micrograph  in  Ih  Clinical  and  Experimental 
Study  of  Cardiovascular  Physiology. 

2.   Cecil   and   Bulkier   summarize   the   literature  of  ap- 
pendicitis  .In.-   I.,    para-it. 's   such    as    the   OXyuris   and    the 

trichocephalus,  and  analyze  both  the  reported  cases  and 
cases  '>f  their  own.  <  if  a  series  ol  129  cases  of  appendicitis 
in  children,  parasites  were  present  in  15%.  The  patho- 
logical process  in  the  cases  with  parasites  was  chiefly 
catarrhal  rather  than  suppurative,  and  the  clinical  pic- 
ture was  dominated  by  subjective  symptoms  rather  than 
rtave  signs,  rigidity  being  slight  in  proportion  to 

the  pain  and  tender! 

::.  Musser's  article  is  a  protest  against   the  too  ready 
resort  to  surgery  in  cases  of  goitre,  calling  attention  from 

.  Xperience  to  the  fact  stated  by  Charles  Mayo  that 

all  goitres  can  be  so  improved  bj   i lical  treat 

inent  as  to  make  operation  unnecessary.     Be  maintains 
iuld  not  be  resorted  to  except  for  relapse 
or  failure  to  improve  after  prolonged  and  careful  medical 
treat!!.' 

4.  Davis  reviews  a  large  number  of  reports  of  cases  in 
which   thyroid   i  complicated   pregnancy,  and 

adds  four  original  .;i.-<-  He  conclude-  that  the  condition 
of  the  thyroid  gland  -hould  receive  attention  in  all  cases 
of  pregnancy,  especially  by  means  of  the  study  of  the 

partition   Of  the  urine.      In  cases   where  there  is 

deficient  thyroid  secretion,  much  can  be  accomplished  by 
the  administration  of  thyroid  extract  through  the  period 
of  pregnancy.  In  cases  with  increased  secretion  of  the 
thyroid  material,  rest,  milk  diet  and  the  application  of  ice 
over  the  "hind  may  be  employed  until  the  child  becomes 
viable.      When  interference  heroines   necessary.  Cesarean 


-crtion  is  preferable  to  the  mon  exhausting  process  of 
induction  of  lab  J 

5.  luster  discusses  the  various  tests  that  have  been 
suggested  as  indices  of  the  functional  capacity  of  the  liver, 
and  reports  his  impressions  from  the  study  of  cases  with 
cirrhosis  and  of  experimental  animals.  Unfortunately 
however,  he  is  forced  to  the  conclusion  that  none  of  the 
present  tests  are  of  clinical  value,  nor  is  there  at.  present 
:ui\  likelihood  that  any  adequate  test  of  hepatic  function 

Can  1"    devised. 

8.  Kustis  has  investigated  the  possibility  that  the  cause 
of  bronchia]  asthma  is  a  form  ot  intestinal  toxemia.     He 

has    studied    particularly    the     action     of     bekuuidazolyl- 

ethylainin.  an  amin  isolated  and  described  by  Barger  and 
Dale.  Injection  of  this  substance  in  animals  caused  fatal 
bronchial  spasm.     Further  evidence  connecting  bronchia] 

asthma  with  intoxication  by  this  substance  is  still  incom- 
plete, but  a  further  report   is  promised. 

in.  Beer  reports  experimental  results  bearing  upon  the 
effects  ol  ureteral  obstruction.  His  chief  conclusions  are 
the  following.  Infection  of  a  non-stenosed  ureter  may 
lead  to  a  hydronephrosis,  but  rarely  to  abscess  formation. 

\-eptic    ligature   of   ureter    leads   regularly    to   a    primary 

hydro-ureter  and  hydronephrosis,  but  at  about  three  weeks 
an  atrophy  and  shrinkage  of  the  hydronephrot  ic  aac  begins 
and  continues  so  that  after  three  to  four  months  the  kidney 
is  represented  h\  a  Small  librous  mass,  provided  infection 
is  not  present,  in  which  case  a  huge  hydronephrot  ic  sac 
results.  After  three  weeks  exclusion  sufficient  paren- 
chyma persists  to  warrant  an  attempt  at  secondary  im- 
plantation of  the  ureter  into  the  bladder.  [F.  W .  I'd 
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Scurvy  in  an  Adult, 
i.  Winternitz,  M.  C.     Tuberculosis  of  the  Spit  i  n 

5.  *BrEM,    W.    V.     Slinlies   of   Malaria    in    Panama.    TV. 

!!•  latum  of  Malaria  to  Other  Diseases,  with  Especial 
Reference  to  Dysentery. 

6.  *STEW  ART,  G .  N .     Studies  on  the  Circulation  in  Man.      I'. 

Effect  on  the  Blood  Flan-  in  the  Hand  of  Applying 
Different  Pressures  to  the  Upper  Arm;  a  Contribution 

to  the  Clinical  Measurement  of  BloodrPresSUrt  . 

7.  Smithies,  F.     A  Method  for  the  Microscopic  Examina- 

tion of  Gastric  Extract*  and  of  Feces. 

2.  Barringer  and  Warren  present  a  very  valuable  paper 
on  the  important  subject  of  albuminuria  in  relation  to  life 
insurance.  The  material  for  study  consisted  of  300  men, 
residents  of  New  York  City,  who  were  insured  in  1000-01 
and  who  were  normal  at  that  time  except  for  the  presence 
in  the  urine  of  serum  albumin  with  or  without  casts. 
These  men  were  divided  into  three  groups:  The  first , 
numbering  115,  showed  albuminuria  without  casts;  the 
second,  numbering  '_'():!,  albuminuria  with  a  few  hyalin 
casts;  the  third,  numbering  53,  albuminuria  and  a  few 
granular  casts.  In  1911,  70  of  the  original  o06  men  wen- 
examined  with  especial  reference  to  the  heart,  blood- 
vessels and  kidneys.  Twenty  of  these  70  belonged  to 
Group  I;  none  of  them  shows  interstitial  nephritis  after 
the  ten  years,  the  urine  of  12  is  entirely  negative,  and  that 
•.I  8  -till  shows  albumin  without  casts.  Thirty  men 
examined  after  ten  years  belonged  in  Group  II,  of  these 
one  now  ha>  interstitial  nephritis  and  2  are  doubtful  cases, 
IS  are  apparently  normal  as  regards  heart  and  kidneys, 
0  show  the  same  condition  of  the  urine  that  they  did  in 
1900.  The  other  20  men  re-examined  after  ten  years 
belonged  in  Group  III;  of  these  2  now  have  interstitial 
nephritis  and  in  5  the  diagnosis  is  doubtful.  Eight  have 
normal  hearts  and  kidneys.  Of  the  original  396,  25  have 
died  —  a  hich  mortality.  Three  of  the  deaths  were  from 
nephritis  and  8  from  pulmonary  tuberculosis.  The 
writers  conclude  that  renal  albuminuria  without  casts  is 
most   frequently  found  in  young  adults.     It  is  exceptional 
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[or  il  to  be  a  Bymptom  o(  incipient  nephritis,  bu(  is  rather 
to  be  regarded  as  an  ovidence  ol  agcnerall)  low* 
ance   whioh    predisposes   to   tuberculous   infection,     The 
mortality  among  those  people  is  higher  than  among  normal 
subjects,    Cases  ol  albuminuria  with  a  few   hyafin  casta 

have  no  particular  age-incidence      II ortalit)  in  this 

group  is  also  above  normal  People  with  albumh 
granular  casta  show  a  much  highei  mortality  than  normal 
people  and  a  much  greater  tendency  to  renal  bj  rl 
disease  than  eithci  of  the  preceding  groups.  Whatever 
the  urinary  findings,  age  is  a  factor  in  thi  prognosis  of 
albuminuria,  young  people  having  the  most  favorable 
outlook  as  regards  Die  possibilit)  of  an  ultimate  nephritis, 
unarm  and  Howard  made  an  exhaustive  clinical 
stud]  of  metabolism  in  a  case  of  scurvy.  Tin  \  found 
il\:it  the  loss  of  the  various  food  constituents  through  the 
feces  was  less  when  the  fruit  juice  was  added  to  the  diet. 
The  total  sulphur  metabolism  was  abnormal  throughout. 
Chlorine  and  sodium  were  retained  during  the  fruit-juice 
period,  but  excreted  in  excess  of  the  intake  during  the  pre- 
liminar)  period.  More  potassium,  calcium  and  mag- 
nesium were  retained  during  the  fruit-juice  period. 

5  Brem  reports  further  Btudies  of  malaria  in  Panama, 
concerning  himself  this  time  with  the  relation  ol  malaria  to 
other  diseases,  especially  dysenterj  Be  concludes  that 
the  so-called  choleraic  or  dysenteric  types  ol  pernicious 
malarial  fever  'i^  no1  occur  in  Panama.  I"  a  studj  of 
1,691  malarial  infections  il  was  found  that  the  number  of 
cases  complicated  by  acute  dysentery,  amebic  dysentery, 
typhoid  fever,  pneumonia,  pulmonary  tuberculosis  and 
chronic  nephritis  was  in  each  instance  one  pel  o  at  or  lees. 
Malarial  infection  appears  to  bear  no  etiologic  relationship 
to  acute  dysentery  or  any  of  the  above  diseases  Vll  the 
above  diseases  were  complicated  by  a  considerable  per- 
centage of  malarial  infections,  the  order  of  frequency  being 
amebic  dysentery,  acute  dysentery,  chronic  nephritis. 
typhoid  fever,  pulmonary  tuberculosis,  pneumonia.  The 
coincident  occurrence  of  malaria  with  nephritis  and  tu- 
berculosis is  probably  due  to  chance,  while  the  syni 
occurrence  of  malaria  with  acute  dysentery,  amebic 
dysentery,  typhoid  fever  and  pneumonia  is  chiefly  due  to 
a  lighting  up  of  latent  malaria  by  the  other  diseases.  The 
ms  of  dysentery  have  aboul  equal  power  to  deter- 
mine an  exacerbation  of  latent  malaria:  the  influence  of 
typhoid  fever  and  pneumonia  is  only  about  one  third  or 
one  fourth  as  great. 

6.   Stewart   reports  further  studies  on  the  circulation  in 
man.  devoting  his  attention  this  time  to  the  effect   on  the 

blood  flow  in  the  hand  of  applying  different  pressures  to 
the  upper  arm.  lie  concludes  that  a  pressure  equal  to  the 
systolic  pressure  applied  to  the  upper  arm  l>y  a  broad  cuff 
causes  complete  t — ation  of  the  blood  flow  in  the  hand. 
Since  the  pressure  in  the  veins  distal  to  the  constricting 
armlet  eventually  becomes  equal  to  the  systolic  arterial 
pressure,  the  lumen  of  the  arteries  under  the  cuff  must  be 
actually  obliterated.  When  the  artificial  pressure  about 
the  upper  arm  is  reduced  from  the  systolic  arterial  pres- 
sure, the  blood  flow  in  the  corresponding  hand  is  only 
slightly  increased  for  a  considerable  decrement,  of  pres- 
sure. The  pressure  in  the  armlet  must  fall  somewhat 
below  the  diastolic  pressure  before  any  marked  increase 
in  the  flow  through  the  hand  occurs.  The  first  decrements 
of  pressure  below  this  are  accompanied  by  a  much  greater 
in  the  flow  through  the  hand  than  further  equal 
decrements.  A  handicap  of  half  the  diastolic  pressure 
causes  only  a  relatively  small  diminution  in  the  flow 
through  the  hand.  iL.  D.  C] 

WjENEIt    Kl.INISCHE    WOCHEXSCHRIFT.       No.    25. 

June  20,  1012. 

1.  Hochenegg.     Total  Intestinal  Exclus 

2.  *Foeksteh,  0.     Thi  and  Results 

turn  of  the  Posterior  Spinal  Cord  Roots. 

3.  Pulawski.  A.     The  Question  of  the  Svrgical  Treatment 

of  Basedow's  Diseasi , 

4.  Giei.czyxski,  V.     .1  Cast   of  Pleural,  Mediastinal  and 

Subcutaneous  Emphysema   in   the  ('oursi    of  Rroncho- 
monia  in  an  Infant. 
■i.  *Mrt.LER.  J.     Further  Observations  on  Mdubrin  and  its 

Therapeutic  Action. 
6.   *Jei.li\kk,  S.     Organization  and  Performance  of  First 

Aid  in  Electric  Accidents. 


2    i  , ,,  i  Usr,  ol  I'o 
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pain,  the  gastric  and  intent  inn 

parah  ses. 
:,    Melubrin  is  the  commercial  i 
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Mill',  i.  ol    Halle,  de- 

and  am  in 

ii.  .1,  Hint  1,.   ol    \  leinci.   di  irately  I  be   pro 

oedun  i  to  be  employi  d 

b\    ,  I,  cl  i  il    I  111  |l{.    M     I  ' 

Via   111'.     I  I   H     Im.im  -i   III     <  -Hint 

v S      Part  2. 

I 

II.  von  Cackovic,  M.     Gastric  Ul  ad  and  its 

Efft  'is. 
l.V  B .ii  noia,    VV .    I.      Formation    of   an 

hod. 

/ .   I- .  ( '.     "  Slipping  //<  i  nia  "  and  I 
Largt  Inguinal  //*  rnia. 

1  ;      I  i  i  i  i  ■-.      I;  ,     smi    Shut,  i  mo  BG,    I''.      Thi    I  • 
Luna. 

lv   Hayashi,    l\.,    \m>   Matsuoka,    M.     Fracture  of  tin 
Thigh  during  Birth. 

1!».    *ll  IMMl      I   nil.'.       \         Ii' 

■  ■  r  not  ol  Un    /' 

20.  Gaarolund,  W.      I   Cast    of  Intussusception    with   a 

\l,  ,  lum     ol     thi      5  '     sorni 

Remarks  upon  tin   Opera  '  of  Intussus- 

Um. 
21     D'Aga  pa,  -I      Expi i  imi  ntal  Work  on  0 
Physiopalhology  of  the  Pericardium. 

22.  Simin,  A.       I 

23.  von  Fwsch.O.     Deformities  du>  to  Carrying  I 
21    Pikin,  T.  M.     Intra-abdominal  Hi 

25.  Nogi  i  in.   Y.     Thi    l'<  i  "■■  >>'   I' 

Disi  asi . 
20.  Kehe,    II.     Thi      Ibdominal    /  GaUsUnu 

i  )p  rations. 

13.    Killer    reviews    the    work    which    has    been    done    "ii 
radical  cure  of  hernia,  and  the  operations  proposed  there- 
for,     lie  then  describes  an  operation  of  his  own  to  be  used 
in  recurrent   or  very  large  inguinal   hernia-,   and   cites    15 
rated  upon  by  this  method  without   a  relapse. 

The  technic  is  briefly  as  follows'  A  flap  of  D 
ing  7  s  em.  in  length  by  ."i  in  width  is  cut  from  the  trans- 
versalis  and  internal  oblique  just  above  the  conjoined 
tend, m.  This  flap  is  attached  externally,  freed  internally. 
and  on  its  inner  edge  is  left  a  strip  of  sheath  of  rectus. 
The  flap  is  swung  down  so  that  its  inner  edge  may  be 
fastened  to  spine  of  pubes  and  I'oupart's  ligament,  thus 
forming  a  bridge  under  which  spermatic  cord  in 
Thi  lowi  r  edge  is  then  sutured  to  I'oupart's  ligament,  and 
the  upper  edge  lo  sheath  of  rectus  at  the  bottom,  and  to 
cut  edge  of  transversalis  farther  up.  Thus  the  defect 
made  by  removing  the  flap  is  closed,  and  a  solid  muscular 
layer  is  spread  out  over  the  inguinal  canal.     Over  this  the 

ap uresis  of  external  oblique  is  sutured  as  in  the  Bassini 

operation. 

IP.  Hammesfahr,  in  discussing  the  relative  merits  of 
gastroenterostomy  and  gastric  resection  in  case  of  ulcer 
not  situated  at  the  pylorus,  decides  in  favor  of  the  former 
procedure,  chiefly  because  of  its  value  in  preventing 
relapse.  This  it  does  by  securing  rapid  emptying  of  the 
stomach  and  a  certain  amount  of  neutralization  of  HO 
by  the  duodenal  contents.  In  order  to  secure  t1 
permanently,  the  pylorus  must  be  closed,  and  this  Ham- 
mesfahr accomplishes  by  making  a  critical  incision  through 
anterior  gastric  wall  just  inside  pylorus,  earning  it 
through  mucosa  of  posterior  wall.  The  cut  i 
mucosa  are  then  sutured,  the  muscular  coats  being  in- 
cluded. A  layer  of  sutures  through  the  serosa  completes 
the  operation.  [G.  ' 

Revte   DE   ChIRCRGIE. 

June,  1912. 
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\      »ni.      Desmonts       Substernal     Adeno- 

Hypophysis. 
I    'Baculescu,     M      Statish      Study    of    Extra-UUrint 

1.  In  an  anatomic  Btudy,  illustrated  by  excellent  dia- 
gram.-, the  authors  describe  the  classic  method  and  com- 
pare it  with  their  own  operative  technic  for  exposure  of  the 
musculospiral  nerve  in  the  upper  arm. 

2.  The  authors  describe  substernal  adeno-phlegmon  as  a 
pathologic  entity,  and  colled   from   the  Literature  eighl 

which  they  add  om-  of  their  persona]  observations. 
ipe1  presents  an  elaborate  treatise  on  s 
the  hypophysis,  illustrated  bj  56  cases  collected  from  th< 
literatim',  and  by  a  bibliography  of  25  titles 

i  Baculescu  presents  a  careful  statistic  stud}  oi  extra- 
uterine pregnancy,  illustrated  bv  :>:>  selected  cases 

[R.  M.  G.] 

BULLETTNO    in  t  I  I     ScTENZE    MEDICHE. 

mo.   1912. 

1  l|i  \i\.i'.  0      Tht  Action  of  Lysol  on  thi  Most  Common 

I  n  mis. 
\TKKHA.    W.  I  -    ill    tin    Alumni    of   th 

Elementary  Schools  of  Bologna. 

2.  Calcaterra  presents  an  extensive  study  of  dental 
caries  among  public  school  children  in  Bologna,  with  a 
bibliography  of  twenty-two  titles  on  this  important 
Bubject.  [R.  M.  ('..] 

March,  1012. 

!.  I.i  ss \n  \.  F.     Actum  of  U 

Preliminary  aotc. 

2  'Lussana,    1.      1    Quest with    Regard  in  Preventivi 

1  ■ 

Cross- 
Anastomoses  of  tht    Vagus  and  tht  Sympathetic  in  tht 
Babbit.     (Prehiriinary  note.) 
I.  (liiit.i.iM.  C.     Epiphyseal  Separation. 
5.  Pttntoni,    V.    Observations   mi    tin    Cholera    Epidemic 
Polesine  in  tfu  Summer  of  1911. 

This  issue  is  published  as  a  Festschrift  to  Dr.  Auguste 
Murri  on  the  completion  of  his  twenty-fifth  year  as  pro- 
clinical  medicine  at  the  University  of  Bologna. 

2.  The  question  which  Lussana  propounds  is,  whether 
anti-diphtheritic  serum,  inoculated  in  an  uninfected  in- 
dividual, might  not  act  as  an  antigen,  ami  provoke  the 
formation  of  antibodies,  not  curative,  but  anti-antitoxic; 
anil  whether,  therefore,  by  prophylactic  inoculations 
(especially  if  repeated  at  frequent  intervals),  one  might 

not  only  avoid  the  anaphylaxis  of  serum  sickness,  hut.  also 

promote  that  of  diphtheria,  with  the  consequent  danger  of 
rendering  fatal  some  cases  of  diphtheria  which  would 
have  been  Light,  if  it  had  not  been  for  the  pre- 
ventive inoculation.  This  query  is  important,  for  it 
a  possible  flow  in  all  forms  of  preventive  inocula- 
tion. A-  a  matter  of  experience,  however,  it  seems  that 
the  danger  feared  by  the  author  is  theoretic  rather  than 
actual.  [R.  M.  ('..] 

April,  1912. 

1.  Poqgi,  A.     Memorial  of  Professor  Alexander  Codivilla. 

2.  *De  Angelis,   ('•.   Z.     Anaerobix  and   Fetido-Gasseous 

Supp 

2  De  Vngelis  presents  an  elaborate  experimental  study 

of  anaerobes  and  of  their  pathogenic  properties  in  the  pro- 
duction   of    suppurative    infections,     with    an    extensive 

bibliography.  [R.  M.  G.] 

M\v.   1912. 

'ascoli. 
2.  B  1881,  C.  of  Dynamit  /■■'• 

ponoceto,     V.     Phytii     "<     Phy  iologit     Organic 

4.  *Di    Gregoeio,    G.     Phytin    in    Phyi  iologic    Organic 
Phosphatic  Mt  tabo 

■  m.  I,.     Angela  CamiUo  De  Meis. 

3  and  4.  These  two  complementary  articles  consider 
t!ic  role  of  phytin  in  nitrogenous  and  phosphatic  metabo- 


lism       Phytin    is    an    Organic    preparation    of    phosphorus, 

consisting  of  phytinic  acid,  isolated  from  plants,  coml d 

with    calcium    and    magnesium.     The    result    is    a    white 

powder,  rather  dense,  slowlj  but  completely  soluble  in 
two  or  three  volumes  of  distilled  water.  The  authors 
conclude  that    its  administration  delays  cellular  disinte 

gration,  increases  the  absorption  of  nitrogen  and  spares 
the  phosphorus  of  the  organism.  |li.   M.  ( ', .  | 

li.    I'ciui  1  [N1CO. 

.Ii  m  .    L912. 

mi  D1CAL   SECTION; 

1.  /.  im .i.i.i,  ('.   I-'.     Observations  of  the  Blood  in  Experi- 
mental <  'holemia. 

I  >    VUTONA,  S         I   I 'ns,   of  Acute  Verrucous  Aortitis. 

'.'..  Calcaterra.   E.,    \\n  Connio,    \.     Physico-Chemical 
Values  of  Body  Fluids  in  Cholera. 

1    t '  \\  iii  in.  ('.     '/'/..  Milk  Test  for  Micrococcus  Melitensis. 

2.    D'Antona    reports  a   case  of  acute  verrucous  aortitis 

and  goes  at  great  length  into  the  literature,  etiologj  and 

pathogenesis    of    this    condition,      Be    considers    his    case 

important  chiefly  because  it  shows  that  inflammatory  pro- 
cesses of  this  kind  in  I  he  aorta  and  in  the  endocardium  are 
independent     of    each    other,    while    having    an     identical 

pathogenesis.     Acute  vegetative  endocarditis  and  acute 

verrucous  endo-ortitis  are  two  separate  pathological 
entities,  although  it  is  merely  a  case  of  two  loci  niinoris 
resistenthe  for  the  infecting  micro-organism.  [L.  D.  C] 


CorregponDmce. 


EARL   PERCY   AND  THE  SMITHSONIAN 

INSTITUTION. 

Providence,  R.  I.,  June  24,  1912. 

Mr.  Editor:  I  have  been  greatly  interested  in  reading 
the  editorial  on  "  British  Medical  Baronets  "  which  ap- 
peared in  your  issue  of  June  20. 

May  I  remind  your  readers  that  the  United  States  has 
an  interesting  connection  with  the  Percy  family  through 
two  of  its  members,  (1)  Hugh  Percy,  second  Duke  of 
Northumberland,  and  the  eldest  son  of  Hugh  Smithson 
Percy,  the  first  duke,  who  was  a  colonel  in  the  Fifth 
Fusiliers:  and  (2)  .lames  Smithson,  founder  of  the  Smith- 
sonian Institution  at  Washington'.' 

The  duke,  then  known  as  Lord  Percy,  did  not  approve 
the  American  policy  of  George  III,  but  he  nevertheless 
embarked  for  Boston  in  the  spring  of  1774  and  was  placed 
in  command  of  the  camp  there.  <  hi  April  19,  1775,  after 
the  battle  of  Lexington,  he  marched  out  ol  Boston  in 
command  of  a  brigade  consisting  of  the  Welsh  Fusiliers 
and  four  other  regiments,  and  with  their  aid  he  covered  the 
retreat  to  Charlestown  of  the  army.  In  March  he  made 
an  attack  on  Dorchester  Heights,  which  was  ultimately 
abandoned  and  Boston  evacuated.  On  March  26,  1776, 
he  became  general  in  America,  and  attained  the  rank  of 
lieutenant-general  in  the  army  the  29th  of  August,  1777. 
fie  had  many  disputes  with  Howe,  who  finally  obtained 
his  recall,  and  on  the  18th  of  June,  1777,  Walpolc  writes: 
"  Lord  Percy  has  come  home  disgusted  with  Howe." 

Still  more,  however.  Americans  are  interested  in  James 
Smithson,  whose  name  will  be  perpetuated  for  all  time  in 
one  of  the  great  foundations  of  this  country,  namely,  the 
Smithsonian  Institution,  and  who  declares  himself  in  his 
will,  made  Oct.  2::,  1X26,  "son  to  Hugh,  first  Duke  of 
Northumberland,  and  Elizabeth,  heiress  of  the  Hunger- 
lords  of  Studley  and  niece  to  Charles.  I  he  proud  Duke  ol 

Somerset,  now  residing  in  Bentinck  Street,  Cavendish 
Square  "  In  the  case  of  the  death  ol  his  nephew  without 
issue,  .lames  Smithson  bequeathed  the  whole  of  his  prop- 
erty, subject  to  an  annuity  of  £100  to  John  Fitall,  "to 
the    United   States  ol    America,    to   found   at    Washington, 

under  the  name  of  the  Smithsonian  Institution,  an  estab- 
lishment for  the  increase  anil  diffusion  of  knowledge  among 
men."  B\  that  great  bequest  James  Smithson,  half- 
brother  of  Lord  Percy  who  fought  in  the  Revolution,  laid 
the   United  States  under  perpetual  obligation,  while  thus 
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..I  the  ambition  which  led  him  to  adopt  a  course 
thai  should  give  imperishable  distinction  to  In-  oamt 
"  when,"  i"  quote  his  own  striking  words,  "  the  titles  "t 
nd  Northumberland  are  i  v' 
James  Sraithson's  mother  was  Elizabeth  Hungerford 
Keate  Macie,  at  the  timeol  his  birth,  in  I7i>.">.  the  widow  of 
James  Macie,  a  country  gentleman  of  an  old  family 
resident  al  Weston,  near  Bath  She  was  ol  the  Hungei 
fords  of  Studies,  a  greatrgrandnieci   ol   Charli 

L  through  whom  she  was  lineally  descended  from 
Henrj  \  11.  and  was  cousin  of  thai  Elizabeth  Percj  who 
Hugh  Smithson  who  later  became  Duke  ol 
Northumberland  and  bj  acl  ol  Parliament  took  the  name 
of  Percy.  She  inherited  the  property  of  the  Hungerford 
ol  StudJej  in  1766,  which  inheritance  indicates  the  prob- 
able source  ol  a  considerable  portion  of  the  Smithsonian 
bequest,  though  the  property  disposed  ol  bj  his  will  is 
believed  to  have  been  received  chiefly  from  Col  Henrj 
Louis  Dickinson,  a  son  of  his  mother  by  a  fori 

riage      Be  is  known  to  have  n ived  a  legacy  of  £3,000 

from  Dorothy  Percy,  his  half-sister  on  his  father's  aide. 
Unless  through  this  legacy,  there  is  no  indication,  accord- 
ing to  a  former  secretary  of  the  Smithsonian  Institution, 
thai  any  part  whatever  of  the  Smithsonian  bequest  was 
derived  from  the  Northumberland  family.  For  a  long 
time  Americans  were  al  a  loss  to  determine  the  motive 
which  led  Mr.  Smithson  to  select  the  United  States  as  the 
trustee  of  his  philanthropic  views,  bul  it  is  evident  from 
a  letter  which  came  to  light  in  1884,  which  the  testator 
wrote  from  Paris,  under  date  May  9,  L792,  to  Ins  friend, 
lia\ics  Gilbert,  ol  the  Royal  Society,  thai  at  that  time 

he  was  imbued  with  republican  notions.  That  letter  is 
in  part  as  follows: 

"Well1  things  are  going  on!  Co  <v  isKrowing  the  song 
of  England,  of   Europe,  as  well  as  of  France.     Men  of 

every  rank  are  joining  in  the  chorus.  Stupidity  and  uuilt 
have  had  a  long  reign,  and  it  begins  indeed  to  be  time  for 

justice  and  common  sense  to  have  their  turn.  .  .  .     Every 

Englishman  I  converse  with,  almost  every  Englishman  I 
sec   or  hear  of,  appears  to  be  of   the  democratic  party. 

Mr.  Davis,  high  sheriff  for  Dorsetshire,  left  this  town  to- 
day and  takes  with  him,  it  seems,  a  quantity  of  tricolor 
ribbon  to  deck  his  men  with  the  French  national  cockades, 
and  I  do  not  think  this  example  unworthy  of  imitation  by 
those  whose  principles  lead  them  to  consider  with  indiffer- 
ence and  contempt  the  frowns  of  the  court  party,  to 
whom,  doubtless,  the  mixture  of  red,  white  and  blue  is  an 
object  of  horror.  .  .  .  Mr.  Louis  Bourbon  is  still  at 
Paris,  and  the  other  of  king  is  not  yet  abolished,  but  they 
daily  feel  the  inutility,  or  rather,  great  inconvenience,  of 
continuing  it,  and  its  duration  will  probably  not  be  long. 
May  other  nations,  at  the  time  of  their  reforms,  be  wise 
enough  to  cast  off  at  first  the  contemptible  incumbrance. 
I  consider  a  nation  with  a  king  as  a  man  who  takes  a  lion 
as  a  nuard-dog;  if  he  knocks  out  his  teeth  he  renders 
him  useless,  while  if  he  leaves  the  lion  his  teeth  the  lion 
eats  him. 

"  1  remain,  dear  sir. 

"  Yours  very  sincerely, 

James  L.  Macie." 
[Smithsonian  Report,  1894.] 

It  is  fair  to  assume  that,  one  whose  character  had  been 
ennobled  to  great  scientific  attainments  might  not  have 
expressed  these  views,  certainly  not  in  such  vehement 
language,  had  he  written  on  the  same  subject  a  few  years 
later.  At  that  time  he  was  but  twenty-seven  years  of  age. 
It  is  quite  likely,  however,  that  the  circumstances  of  his 
birth,  which  excluded  him  from  the  titular  honors  which 
his  father  enjoyed,  embittered  his  life.  He  was  educated 
at  Oxford,  where  lie  went  under  the  name  of  James  Lewis 
Macie  until  a  few  years  after  he  had  left  the  university. 
It  was  only  under  circumstances  which  showed  that  he 
had  no  right  to  that  name  that  he  later  in  life  had  that 
of  Smithson,  to  which  he  had  every  moral  right,  confirmed 
to  him  by  law.  Apparently  he  had  no  fixed  home,  for 
he  lived  in  lodgings  when  in  London,  and  occasionally 
stayed  a  year  or  two  at  a  time  on  the  continent  in  such 
in.-  as  Paris.  Berlin,  Florence  and  Genoa,  in  which  last 
he  died. 

It  is  probably  within  the  truth  to  say  that  no  institution 
in  the  United  States  to-day  is  doing  more  than  the  Smith- 


sonian   Institution    for    "  tK. 

knowledge  among    n."      Small    wonder,    then,    that     the 

name     "  Smil  hsoi  of    I  he 

thinks  less  of  tht  honest 

B 

adust  rj  and  I  In  i!'t  I  ■  t  . 

and  dnl  bo  much  foi  I 

his   bod>   "      Thl  l.nml.er'- 

arred  to  in  your  article  is  so  well  known  that  it 

seems  impoi  ibli    to  belies  e  I  ha!   i  in  "     i Id  • 

boon  anj  attempt  to  conceal  facl  >  ol  hi  torj  t  hat 
discreditable,  or  thai   the  noble  familj     hould  havi    r< 
uarde.l  its  prestigi    a    impaired  bj   a  wholi   ome  infusion 

in  i '-  M 1        1 1   v,  B     i  vidl  ni  Ij    i  In    i  class  Si  rain, 

whose  qualit)  has  made  itsell  felt  in  the  livi 

ments  of  a  multitude  of  men  who  have  deserved  well  ol 

their  country. 

"  Noble  ins  blood  as  i  he  currents  thai  mel 
In  the  veins  of  i  in  noblest  Plant 

might  still  have  been  said  of  those  who  i  urn  afti  i  Hugh 
Smithson 

Perhaps,  after  all.   it    would   not    be  a  bad   idea  it    we  m 
the    United   States   had    smile   worthy    plan   of    recognizing 

and   rewarding  conspicuous  merit   by  titular  distinction 
equal  in  attractiveness  to  thai  of  which  Englishmen  of 
every    social    rank    and    political    complexion 
thoroughly  to  approve.     In  that  ease  our  own  i 
sprung  largely  from  the  loins  of  successful  traders,  might 
stay  in    home  instead  of  enriching  by  their  blood  and 

treasure    titled    families   of    Europe,    some    of    which    have 

become  impoverished  in  both  these  attributes.  Yet  it 
were  well  for  all  of  us  to  ponder  the  wisdom  ol  a  thret 

line  preface  to  a  book  entitled.  "  Ancestry  of  Thirty  three 
Rhode  Islanders,"  by  John  Osborni  \u-tin,  published 
twenty  two    years    ami:     "A    proper    pride    in    an 

descent  is  pardonable;  but  no  one  will  magnify  the  merits 

of  a  particular  line  of  ancestors  when  he  sees  that  it  has 
had   to  pay  tribute  to  scores  of  families  within  tin-  limits 

of   but    a   few   generations."     And    with    that    sparkling 
gem  of  philosophy  this  too  long  letter  may  now  end. 
Yours  faithfully, 

('..  A.  Bi.t  mi:h.  M.I). 


AXTIYIVISECTION  AND  CHARACTER 
92.  Victoria  Street, 

Westminster,  S.  \Y. 
June  is.  1912. 

Mr.  Editor:  Your  issues  of  the  2d  of  May,  and  the  !)th 
of  May  have  been  sent  to  me  from  America,  and  I  notice 
that  f)r.  W.  W.  Keen  is  distressed  al  tin-  deteriorating 
influence  that  my  anti-vivisection  principles  have  had  upon 
my  chai 

He  seems  quite  shocked  that  I  should  admit  that  I 
constantly  break  the  law  and  exceed  the  speed  limit  of 
twenty  miles  an  hour  in  my  motor  car. 

There  must  be  a  quarter  of  a  million  motorists  who 
have  suffered  a  moral  deterioration  similar  to  my  own,  and 
who  daily  display  this  unfortunate  symptom  of  moral 
deterioration.  I  can  only  hope  that  in  every  case  it  is 
their  anti-vivisection  views  that  have  forced  them  to 
adopt  this  cynical  indifference  to  the  speed  limit  regulations 
of  the  Motor  Act. 

Dr.  Keen  is  good  enough  to  quote  my  remarks  to  the 
Royal  Commission  on  the  meaning  and  derivation  of  the 
word  anesthesia  thus: 

"  What  does  anesthetized  mean'.'  It  means  without 
feeling.  You  cannot  be  slightly  without  feeling  —you 
either  feel  pain  or  you  do  not  ";  and  i  imagine 

that  his  assertion  that  a  patient  of  his  whom  he  anesthe- 
tized "  was  never  conscious  of  the  slightest  pain  "  in  some 
way  traverses  my  statement!  From  which  1  must  con- 
clude that  the  support  of  vivi 

mental  powers  even  more  than  anti-vivisection  has 
deteriorated  my  morals. 

In  his  article  in  your  issue  of  the  9th  of  May.  Dr.  Keen 

-nippet  from  my  evidence,  which,  if  read  with  the 

context,  affords  no  ground  whatever  for  opprobrious  re- 
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and  then  dismisses  me  thus:    "Comment  upon 
Mr   Coli  ony  is  superfluous." 

iu  read  it  all,  lmt  not  in  the  sense  implied 
bj   IV    Keen      But  Philadelphia  is  a  long  way  from  Lon- 
don, ami  the  task  of  deflating  this  magnificent  person  from 
ision  is  almost  beyond  me. 
obedient  Bervant, 

Stephen  Cou 


THE  EXP]  KIMI  \  I'M.  Ml  THOD   IX  THE 

COUBS]    IN   PATH0L0Q1  , 

In  an  abstract  of  an  address  given  before 
the  Harvard  Medical  Alumni  Association,  describing  the 
application  of  the  experimental  method  to  the  course  in 
pathology,  published  in  this  Journal,  June  13,  1912, 
the  following  statement  is  made:  "  The  course  was  given 
to  the  entire  scon. I  class  as  an  integral  part  of  their  formal 
training  in  pathology,  this  being  the  first  time  so  far  as 
the  writer  knows  that  such  an  extensive  plan  for  the  em- 
ployment of  the  experimental  method  in  the  teaching  of 
tins  subject  has  been  attempted."  The  attention  of  the 
writer  has  been  railed  to  the  fact  that  this  statement  might 
ho  interpreted  to  mean  that  no  other  similar  courses  have 
been  given.  The  nature  of  the  abstract  made  further 
elaboration  of  the  statement  Mem  inadvisable,  inasmuch 
as  a  more  complet  ccount  of  the  course  is  in  preparation. 
In  the  interval  ■      ch  must  elapse  before  publication  il 

Beams  only  fair,  md  is  a  great  privilege,  t ake  note  of  the 

writer's  great  indebtedness  to  the  courses  of  MacCallum 
pita!  Bulletin,  August,  1906,  and  sub- 
sequent papers  and  I  ohns  Hopkins  Hospital 
Bulletin,  November,  1911).  The  novelty  of  the  writer's 
course  consists  in  the  combination  of  these  two  most  ad- 
mirable  methods,    so   that    students   actually   perform    the 

experiments  and  see  the  results.  The  list  of  experiments 
very  closely  follows  the  outline  laid  down  by  Pearce  and 
his  work  has  been  a  constant   inspiration  in  the  further 

elaboration   of  the   method. 

\  ery  truly  yours, 

How  Mn)  T.  Karsner. 


FATALITY  FROM  PERISTALTIC  HORMON. 
Paris,  Ji  he   L8,   1912. 

Mr.  Editor:  Since  my  recent  letter,  in  which  reference 
was  made  to  three  serious  cases  of  collapsus  following  intra- 
venous injections  of  peristaltic  hormon,  three  further 
similar  accidents  have  been  published  in  the  German 
medical  press,  one  of  them  having  resulted  in  death. 

In  two  of  these  instances,  young  men  of  twenty-one  and 
twenty-three,  trouble  began  during  the  injection  itself, 
which  was  at  once  interrupted  and  stimulants  applied. 
In  the  third,  a  woman  of  forty-three,  the  collapse  occurred 
immediately  after  the  injection. 

This  ig  the  first  fatal  issue  that  has  been  reported,  but 

however  serious  the  condition  of  the  patients  with  whom 
tment  is  indicated,  the  relatively  high  percentage 

of  risk,  —  six  serious  accidents  among  at   the  best   a  very 
few   hundred  cases. — seems  sufficient    to  condemn   the 

-  one  that.-  -to  say  the  least,  —  ha--  not  ben 
sufficiently  worked  out.  And  it  is  not  unlikely  that  other 
mishaps  still  have  taken  place  without  reaching  the 
columns  of  the  pa]  "  S." 


APPOINTMENTS. 


Jerome  P.  Greene,  General  Manager  of  the  Rockefeller 

for  Medical  Research,  has  resigned  that  position  to 

enter  the  office  of.  John   I>.  Rockefeller,  where  he   will   be  a 

member  of  the  staffin  charge  of  Mr.  Rockefeller's  business  and 

philanthropic  interests.     Mr.  Greene  will  continue  as  a  trustee 

his    connection    with   the   Rockefeller    Institute   for   Medical 

Research. 

Henry  James,  Jr.,  of  Cambridge,  Ma--.,  ha-  been  appointed 

G  n  the  management  "f  the  Rockefeller 

He  i-  a  graduate  of  Harvard  College  in  the  class  of 

1899.  and  of  the  Harvard  Law  School  in  1904.  since  when  lie 

engaged  in  the  practice  of  law  in  Boston.     He  will 

begin  his  service  at  the  Rockefeller  Institute  in  the  autumn. 


RECENT  DEATHS. 

DR.  GTORGI  \\  L8HINGTON  TOBIAS, Ot  New  York. died  on 
Jul)  l.  at  the  age  ei  seventy-one  rears,  lie  was  graduated 
from  Bellevue  Hospital  Medical  College  in  1877,  and  bad  spent 
all  his  professional  life  in  New  1  ork, 

Dr.  George  W.  Henry,  a  prominent  phj  slclan  of  Camden, 
N.  -I..  did  Ou  Jul)  -'.    He  was  a  graduate  ot  the  Philadelphia 

College  ei  Pbat cj   and  of  the  Jefferson  Medical  College, 

Philadelphia,  in  1886.     !>r.  Ilcni\  had  served  two  terms  in  tin 

New  Jersey  Legislature  and  also  for  one  term  as  coroner  of 
Camden  <  lounty. 

Among  those  who  lost  their  lives  In  the  disastrous  collision 
on  the  Delaware,  Lackawanna  and  Western  Railroad  near 
Corning,  N.  Y..  on  duly  4.  was  Dr.  Ellis  VandeRslise 
Iv  ay,  an  interne  of  Bellevue  Hospital,  New  Y'ork.  His  injuries 
were  about  the  load  and  he  was  not  instantly  killed, but  died 

\\  Mini  an  hour  after  his  removal  to  the  Coming  Hospital.     Dr. 

I  \a\  w  as  a  graduate  of  the  medical  department  of  the  1  Diver 
9lty  of  Pennsylvania,  and  his  home  was  at  Suffolk,  Va.  With 
li i in  on  the  train,  anil  like  him  oil'  on  a  holiday  trip,  was  Hi;, 

George  Lotterhoss,  of  Crystal  Springs,  Mies.,  a  classmate 
at  the  University  of  Pennsylvania  and  also  an  interne  of 
Bellevue  Hospital;  but,  fortunately, the  injuries  of  the  latter 
wail1  slight. 

Dr.  William  Guy  RICHARDS,  retired,  who  was  for  a 
number  of  year-  chief  of  the  medical  staff  of  the  New  York 
Mutual  Life  Insurance  Company,  died  suddenly  at  his  home  in 
Tarrytown,  on  the  Hudson,  on  dune  80,  in  the  sixty-first  year 
ol  his  age.  He  »  as  horn  at  Jamaica  Plain.  Mass..  but  had  lived 
in    New   Y'ork  Stale  for  many  year-.     He  is  survived   by  his 

widow  and  by  one  daughter. 

Hit.  Henry  Edwin  Spalding,  who  died  on  duly  4.  in 
Hingbam,  Mass.,  was  horn  in  Lyndeboro,  X.  H..  on  Sept.  24, 
1843,  He  served  a-  a  v  olm.teer  throughout  the  Civil  War.  an. I 
subsequently  studied  at  the  Harvard  Medical  School  and  in 
Vienna.  He  received  the  degree  of  M.D.  from  the  New  York 
Homeopathic  Medical  College  in  1866.  He  settled  In  the  prae- 
tise  of  hi-  profession  at  Boston,  and  was  for  twenty  years 
attending  physician  ami  obstetrician  at  the  Massachusetts 
Homeopathic  Hospital  in  this  city,  and  rectal  Burgeon  at  the 
Boston  Homeopathic  Dispensary.  He  was  a  member  of  the 
American  Institute  of  Homeopathy,  a  member  and  former 
president  of  the  Massachusetts  Homeopathic  Medical  Societj .  a 
member  of  the  Massachusetts  Surgical  and  Gynecological 
Society  and  of  the  Boston  Homeopathic  Medical  Society. 
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For  tub  Week  ending  Saturday,  June  29,  1912. 
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II*      HUSk     Mil  ll\t>\     V  l„    Ml  «      M'llK, 

In  a  recent  address  I  bad  occasion  to  speak  of 
the  general  practitioner  incidentally;  I  wish 
to-daj  to  make  him  the  subject  of  mj  discourse. 
In  the  address  referred  to  1  mentioned  an  incident 
of  a  visil  i"  Edinburgh  a  lew  /ears  after  the  Boer 
war,  "The  coachman  \\ I h >  drove  "in-  party  to 
the  castle  pointed  with  his  whip  to  a  noble  shaft 
:unl  said,  '  Let  me  shoM  you  this  monument; 
ii  is  the  first  of  the  kind  ever  erected  in  this 
country,  for  it  has  inscribed  upon  it  the  names  of 
the  private  soldiers  who  fell  in  Africa,  as  well  as 
those  of  the  officers.1  " 

Tin  officers  of  our  army  are  the  great  scientists, 
educators,  clinicians  and  specialists,  but  the 
general  practitioners  I  conceive  to  be  the  men  in 
the  ranks,  ami  to  them  I  dedicate  this  thesis. 
In  its  personnel  the  country  practitioner  is 
predominant,  and  him  I  have  defined  as  the 
••  yeoman  "  of  our  profession,  its  strength,  its 
substance,  the  ultimate  criterion  of  its  actual 
achievement.  "Heisvirile  by  virtue  < if  his  environ- 
ment; he  is  self-reliant  from  his  isolation;  he  is 
resourceful  from  necessity;  he  exalts  common 
sense  above  fine  theories;  he  deals  with  all 
conditions  and  preserves  a  breadth  of  vision, 
grasps  general  principles,  and,  failing  the  finer 
technical  knowledge  of  the  specialist,  is  spared 
the  distortion  of  his  perspective.  He  knows  his 
patient  as  a  man  and  a  friend  and  not  as  a  com- 
modity, and  he  it  is  who  exemplifies  best  and  most 
consistently  that  unselfish  regard  for  others  that 
glorifies  medicine."  This  is  the  substance  of 
my  thesis. 

I  have  termed  my  talk  "  an  idealization." 
An  ideal,  while  not  attainable,  still  has  a  concrete 
value  in  its  application;  it  is  the  y-2,  which, 
introduced  into  an  equation,  alone  effects  its 
solution,  though  itself  insoluble.  A  goal  aimed 
at  at  least  determines  the  direction  of  an  effort; 
and  so,  keenly  appreciative  that  much  I  have 
to  urge  must  meet  with  modifications,  qualifica- 
tions and  compromises,  I  trust  the  ideal  may  still 
shine  undimmed  upon  the  horizon  of  our  aspira- 
tions. 

The  practitioner  of  medicine  is  first  of  all  a 
man, 'endowed  with  mental  attributes  common  to 
man,  possessed  of  potentialities  capable  of  expres- 
sion and  effectiveness  in  proportion  to  the  hus- 
bandry exercised  upon  them. 

His  technical  education  is  the  link  that  binds 
this  man  with  another  man  he  calls  his  patient, 
and  while  the  application  of  his  technical  knowl- 
edge is  obvious,  the  effect  of  man  on  man  in  this 
relationship  is  too  often  overlooked,  and  this  I 
wish  to  exalt. 

We  are  to-day  in  a  period  of  mental  activity, 
an  activity  which,  guided  by  the  canons  of  induc- 
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tive  and  deductive  reasoning,  and  subjected  to 

the  criteria  demandi  d  bj    < 11  ing  in 

an  acquisition  of  knowledge  thai  lias  ao  parallel 
in   bistorj  .    but.  unrestrained  bj    i hi  i    checks. 
is  a  mi  iii .- 1 1  unrest. 
\\  ■  .in  prone  to  be  gen  i  tui  inti  rpn  ta 

tion  hi    modern  civilization.     We   c leive   the 

race  to  be  purged  of  thi  ad   ridiculous 

i  hat  guided  the  conduct  of  oui  Forefathers 
and,  familiar  » ith  the  absurdit  iee  ol  our  own  nine, 
fail  to  hi  titute  a  fail  comparison  with  those  of 
I  he  in'  i  and  fail  to  appreciate  thi  I  ictore  common 

to  i  hem   bot  h,  credulity  and   untra I 

The  character  of  knowledge  in  the  lapse  of  time 
has  changed,  and  more  facts  are  mop  generally 
known  now  than  two  thousand  yean  ago,  but 
the  reasoning  faculty  has  qo1  proportionately 
developed  or  come  into  so  general  possession  as 
is  assumed.  Credulity,  accepted  dogma,  fanati- 
cal adherence  to  tenets  of  faith  obtain  to-day  as 
formerly.    The    form,  not    the    substance,  has 

changed. 

But  the  mental  iiiiivm  of  to-day.  while  not 
lessening    credulity,    changes     its    form     rapidly. 

Men  seeking  the  explanation  of  facts  and  building 
on  the  fallacious  principle  of  post  hoc  or  substi- 
tuting imagination  for  ascertained  fact  elaborate 
theories,  cults  and  schools  whose  acceptance  by 
the  masses  depends  only  on  the  fiery  zeal  of  the 
militant  apostle  of  the  faith  or  an  atmosphere 
of  mysticism.  And  yet  the  institution  of  sects, 
cults,  schools  and  faiths  is  in  response  to  a  need 
felt  by  man  and  subserves  some  purpose  for  their 
adherents;  that  is,  they  bear  some  germ  of  truth. 
have  some  basis  of  verity,  an  important  fact  for 
those  who  assume  the  altitude  of  philosophic 
criticism  or  undertake  aggressive  opposition. 

The  extraordinary  intricacies  of  the  human 
mechanism  and  the  even  more  tenuous  and 
elusive  threads  that  form  the  war])  and  woof  of 
the  human  mind  lend  readily  to  speculation,  and 
man's  superlative  interest  in  these  things,  which 
are  intimately  his  or  winch  are  he,  invites  to  the 
practice.  While  external  nature  has  lost  for 
man  the  mystery  that  gave  it  romance,  the  body 
and  the  mind  still  exercise  sway  in  the  realm  of 
his  fancies,  and  this,  too,  among  a  large  number 
who  wear  the  academic  seal  of  educated  men. 

Moreover,  the  imperative  desire  for  life  and  the 
fear  and  horror  of  death,  both  necessary  for  the 
preservation  of  the  race,  rob  the  threatened 
animal  of  reason  and  urge  him  desperately  to 
grasp  at  aid  however  shadowy.  All  this  divorces 
powerfully  man  himself  from  external  phenomena 
and  impels  to  the  elaboration  of  theories  and 
speculations  and  the  formulations  of  creeds  about 
himself  that  are  so  numerous  and  so  kaleidoscopic 
at  the  present  day. 

As  a  profession  concerned  in  the  deviations 
from  the  normal  of  the  human  body  and  the  human 
mind,  we  stand  face  to  face  with  varied  types  of 
formulated  effort  to  meet  a  need  that  it  is  believed 
we  have  failed  to  appreciate  or  have  not  ade- 
quately met.  It  is  the  kernel  of  truth  in  the 
husk  of  fallacy  that  perpetuates  the  whole,  and 
it   is   the  business  of  the  medical   profession  to 
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ill-. ■oxer  thai  kernel  and  use  it  legitimately  For 
the  purposes  of  human  relief. 

This  preamble  was  chosen  1<>  emphasize  the 
fact  that  the  proper  study  of  medicine  is  man; 
not  merely  the  body  of  man.  but  man  in  the 
fullest  definition  of  the  term,  tin  body,  1  be  mind 
and  the  bouI;  a  study  of  their  normal  workings; 
a  study  of  their  normal  correlations  and  a  studj  of 
the  impairments  of  that  normal. 

It  requires  some  intrepidity  to  bring  an  educa- 
tional problem  to  Harvard;  but  where  angels 
stand  aloof  is  still  the  stamping  ground  of  the 
other  members  of  the  adage,  and  it  is  an  educa- 
tional problem  that  1  wish  in  some  measure  to 
discuss,— the  educational  problem  of  the  general 
practitioner,  who  touches  mure  closely  the  inti- 
mate life  of  the  man  who  appeals  to  bim  than 
does  the  scholar  of  medical  science  or  the  student 
of  the  special  branches  of  medical  art. 

It  must  be  understood  that  we  are  discussing 
the  general  practitioner,  that  is.  the  man  who 
concerns  himself  with  the  art  of  medicine  rather 
than  the  science  of  medicine,  and,  moreover, 
that  this  distinction  of  the  art  from  the  science 
of  medicine  i-  made  with  the  full  appreciation 
that  the  former  is  abolutely  dependent  on  the 
latter:  and  yet  I  conceive  that  the  art  of  medicine 
connotes  much  knowledge  that  is  not  contained 
in  the  medical  curriculum  and  in  the  cognate 
subjects,  or.  again,  it  is  the  knowledge  of  those 
spheres  of  man's  activities  other  than  those  in 
which  his  bodily  activities  are  concerned. 

The  question  of  what  should  he  the  preliminary 
training  of  a  man  whose  profession  is-to  he  techni- 
cal is  a  moot  one;  and  that  a  man.  whose  prelimi- 
nary educat  ion  has  been  exclusively  or  predominat- 
ingly in  the  fields  of  so-called  scientific  subjects, 
may  not  rise  to  pre-eminence  in  his  profession, 
cannot  he  gainsaid,  or  that  it  will  not  enhance 
hi-  chances  if  success  is  a  matter  of  serious  dis- 

CUSSion;      and     what     is    true    of    other    technical 

professions  may  obtain  for  medicine  so  far  as  the 
purely  scientific  aspect  of  medicine  is  concerned, 
hut  the  ait  of  medicine,  as  exercised  by  the 
general  practitioner,  to  my  mind  requires  a  very- 
it  kind  of  preparation. 
There  is  to-day  a  tendency  on  the  pari  of  the 
besl  ni'  dical  schools  of  this  country  to  demand  as 

a  requirement  for  admission  to  their  courses 
t  he  degree  of  bachelor  of  art-,  bachelor  of  philoso- 
phy, bachelor  of  science  or  their  equivalents;   a 

policy,  indeed,  already  adopted  by  a  not  incon- 
siderable number. 

The  demand  is  merely  for  a  guarantee  that 
each  candidate  has  had  for  a  certain  period  of 
time  an  intellectual  training  the  results  of  which 
to  an  authorized  examining 
body.  By  the  pursuit  ofwhal  particular  branches 
of  study  this  training  was  brought  about  is  not  a 
matter  of  concern  to  the  medical  school,  except 
that  there  shall  be  included  a  few  sciences  funda- 
mental to  or  cognate  to  medicine,  such  as  physics 
and  chemistry  or  perhaps  botany  and  biology. 
I  should  not  discuss  here,  even  were  I  able  to  do 
-o.  what  kind  of  studies  are  besl  suited  to  the 
training    and    development     of    the    intellectual 


processes,  and  would  hold  no  brief  for  either  the 
so-called  classic  education  or  the  so-called  scien- 
tific education,  but  feel  that  certain  kinds  of 
minds  arrive  at  the  desired  goal  more  speedily 

and  satisfactorily  bj  the  one  road  than  b\  the 
other,  and  believe  thai  the  choice  of  courses 
should  be  somewhat   individualistic. 

Hut  it  will  be  perceived  that  I  am  speaking  here 

of  one  sphere  of  man's  mental  activities,  the 
intellectual,     meaning     by     that      his     reasoning 

powers   and    his   powers   of  acquisition.     As   a 

student  of  tin-  science  of  medicine,  as  an  investi- 
gator of  and  contributor  to  medicine,  his  powers 

of  observation,  verification,  induction  and  deduc- 
tion   must    be    competent;     his    appreciation    of 

limitations  and  possibilities  in  the  elaboration 
of  theories  and  hypotheses  to  be  encountered 
tnii-t  be  sane,  his  judgment  well  balanced  in  the 
choice  of  lines  of  conducl  to  be  pursued.  For 
this  accumulated  and  well-ordered  facts  and  a 
trained  power  of  acquisition  is  requisite. 

Hut  such  a  scholarship  is  far  from  encompassing, 
nay.  far  from  acquaintance  with  the  realm  of 
human  interests,  human  activities  and  human 
needs,  far  from  making  its  possessor  cognizant  of 
what  constitutes  life,  in  the  highest  meaning  of 
the  term,  to  his  patients,  those  who  seek  his 
advice  because  they  suffer  I  /inline)  and  not  always 
physical  distress.  The  human  mind  knows  and 
reasons,  but  it  also  feels. 

Here  all  the  emotions,  passions,  satisfactions, 
meet  and  mingle,  play  and  battle. 

Here  concord,  harmony,  conciliation  of  things 
perceived,  constitute  beauty  and  exalt  the  soul  to 
states  of  satisfaction  that  lie  out  of  the  province 
of  the  purely  intellectual  and  forms  the  esthetic. 

And  beyond  the  beauty  of  things  perceived 
is  the  beauty  of  things  done  or  the  beauty/  of 
doing,  that  marshaling  of  word  and  deed  affecting 
others  and  affecting  ourselves  that  we  term  con- 
duct, whose  perfection  plumbs  the  deepest  seas  of 
satisfaction  and  receives  the  approval  of  the 
ego  enshrined  in  our  most  holy  of  holies.  This  is 
the  ethical  life  of  man. 

Finally,  the  human  mind  gropes,  seeks,  specu- 
lates and  philosophizes  about  the  cause  of  things, 
enters  a  field  outside  of,  beyond  and  above  the 
physical,  the  metaphysical;  ponders  on  its  rela- 
tion and  position  in  the  scheme  of  things;  its 
dependence  on,  obligations  to,  a  supernatural 
power;  develops  the  religious  elements  in  its 
struct  ure. 

All  these  things  enter  into  the  life  of  man  or 
life  of  men,  mingling  in  all  proportions,  now  one 
dominating  in  one  man,  now  another  in  another. 
Nor  is  the  body  insensible  to  the  habits  of  the 
mind,  but  psychical  and  physical  correlate  their 
functions  more  closely  than  is  appreciated? 
indeed,  muscular  activities,  blood  distribution, 
nerve  stimulation,  even  glandular  secretion-, 
keep  unconscious  pace  with  the  flow  of  thought; 
the  stiffening  pose,  the  widening  eye,  the  frowning 
brow,  the  flushing  cheek,  the  tapping  foot,  the 
varied  breathing  are  the  more  obvious  of  the 
bodily  activities  involuntarily  called  forth  by 
thoughts  and  emotions. 
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The  forms  and  degrees  ol  energj  expressed  in 
(he  daily  life  of  a  man  of  a  highly  esthetic  tempera- 
ment must  be  verj  different  from  that  oi  a  man 
hi  contemplative,  of  philosophic,  moods.  Body 
and  niinil  become  habituated  i<>  each  other,  and 
1 1  ii--  knowledge  b}  the  practioner  should  deter- 
mine differences  oi  procedures  and  diffen 
environment  when  in  disease  the  one  or  the  other 
individual  appeals  to  him  for  help. 

It'  tin 'si  •  things  be  so,  then  the  successful  coping 
with  abnormal  conditions  in  :i  man  necessitates 
mi  the  part  of  him  who  ministers  a  knowledge 
of  what  constitutes  the  life,  that  is,  the  fields  <>r 
spheres  of  mental  as  well  as  bodily  exercise  of  the 
individual  concerned. 

This,  in  turn,  for  the  practitioner  means  a 
wide  and  varied  knowledge,  such  a  training  as 
shall  quicken  the  appreciation  and  sympathy  for 
him  who  liws  in  whatsoever  domain  of  human 
thought.  It  means  a  liberal  education,  in  its 
most  liberal  definition. 

While  a  liberal  education  would  seem  impera- 
tive for  the  highest  exercise  of  each  of  the  three 
ancient  professions,  theology,  law  and  medicine, 
from  the  mere  standpoint  of  time,  it  would  seem 
to  exact  more  from  medicine  than  from  either 
of  the  other  two,  first,  because  the  course  in  the 
medical  school  usually  demands  a  year  longer, 
and  at  the  present  time  is  pressing  for  still  another 
year,  that  is,  five  years  for  its  completion.  Fur- 
thermore, in  the  best  medical  schools  of  our 
country  the  student  is  so  impressed  with  the 
truth  that  an  interneship  in  a  well-equipped 
hospital  is  to  be  the  most  valuable  period  of  his 
medical  education  that  he  denies  himself  the 
opportunity  only  under  the  stress  of  most  insis- 
tent circumstances;  and  yet  again,  not  only  the 
value,  but  the  need,  of  contact  and  acquaintance 
with  foreign  fields  of  activity  urge  a  much  larger 
percentage  of  students  from  medicine  than  from 
any  other  profession  to  further  sacrifice  of  time 
in  its  accomplishment. 

Every  year  the  proportion  of  students  who 
extend  their  period  of  training  from  four  to  six 
\ear-  and  from  six  to  eight  years  is  increasing, 
and  while  these  men  find  themselves  suited  to 
take  up  the  lines  of  leadership  in  scientific  and 
educational  fields,  the  number  going  into  general 
practice  grows  continuously. 

If  the  age  of  the  student  graduating  from  the 
department  of  liberal  arts  be  taken  as  twenty-two 
years,  he  begins  to  practice  the  art  of  medicine, 
begins  to  gain  a  livelihood,  at  twenty-six,  twenty- 
eight  or  thirty  years,  depending  on  the  complete- 
bis  studies. 

The  history  of  human  achievement  has  shown 
that  these  are  the  very  years  when  initiative, 
impulse,  Han,  boldness,  elasticity,  plasticity, 
adaptability,  imagination  and  action  are  at 
their  acme,  and  while  great  achievements  may 
follow  throughout  the  many  years  that  ensue, 
still  the  overcoming  of  inertia  is  a  function  of 
youth.  Indeed,  one  often  wonders  if  much  of  the 
wisdom,  caution  and  prudence  accredited  to 
age  is  not  rather  a  reaction  of  fatigue. 

We  do  not  believe  the  medical  course  should 


lie  short  ei  n  d :  we  are  pleading  for  a  more  th< 
preliminary    training;    and    yet    we   do    believe 
that  the  practitioner  should  begin  his  lifi 

earlier.      I  low  shall  i  omplished? 

inlj   solut ion  [can  hat  the  work 

shall  1»    mi  ire  int  i  osive. 
( lur  present  sj  stem  ol  education  adheres  largelj 

old  plan  "i  foui   j  eai     in  1 1 1     i  condarj 

school,  lour  years  in  the  college  and  four  years 

mal    school.     I  I  >  >     economy    of 

time  must  fall  on  the  first  two,  and  especially  on 

the  secondary  scl I.     I   believe  the  secondary 

schools  of  this  country  can  do  more  intensive 
work  and  conform  in  quality  more  to  the  I  1 

ia  or  to  the  great  public  schools  of  Eng- 
land. Twenty-five  year-  ago  certain  preparatory 
schools  with  winch  I  was  familiar  were  actually 
sending    their    graduates    into    the    sophomore, 

oi  Harvard,  'tale  and  Princeton,  and  even 
into  tin-  junior  class  of  some  of  the  smaller  colleges. 

There  was  scarce  a  college  at  thai  time  thai 
afforded  more  in  quality  and  quantity  of  work 
in  the  first  two  years  of  the  curriculum  than  had 
already  been  given  at  these  schools,  and  1o-dav 
then'  is  an  overlapping  of  the  work  done  in 
school  and  college  thai  sacrifices  much  valuable 
time.  The  college  levels  down  to  the  inferior 
school  instead  of  the  schools  leveling  up  to  the 
college.  At  least,  less  insistency  on  restriction 
to  class  and  more  encouragement  and  opportunity 
to  economize  time  should  be  made  for  the  indi- 
vidual student.  As  in  a  very  U-w  colleges,  the 
amount  of  work  done  rather  than  the  time  spent, 
should  be  the  criterion  set  by  the  secondary 
school. 

If  two  years  of  work  in  school  and  college 
overlap,  there  arises  the  question  in  which  the 
work  can  be  the  better  done,  and  if  as  well  done 
in  the  school,  what  need  for  the  college'.'  I  should 
be  deemed  an  iconoclast  if  I  raised  my  voice 
against  this  sacred  American  institution,  dis- 
tinctly American,  but  it  has  long  seemed  to  me 
that  the  college  has  been  doing  in  its  early  years 
the  work  of  the  secondary  school  and  often  less 
well,  and  in  its  latter  years  the  work  of  the  uni- 
versity, often  without  the  equipment  of  the 
university. 

If  the  school  did  its  work  better  and  the  college 
was  elided,  and  the  university  afforded  all  that 
the  term  connotes,  without  its  courses  defined 
in  terms  of  time,  then  economy  of  time  and 
quality  of  work  would  be  enhanced. 

But  whether  the  college  lives  or  dies  or  whether 
the  college  or  the  university  affords  the  elements 
of  a  liberal  education,  a  liberal  education  is  what 
the  general  practitioner  needs,  and  that,  too, 
without  encroachment  by  the  exigencies  of  the 
professional  school. 

The  encroachment  of  the  professional  school  on 
the  college  curriculum  I  believe  to  be  open  to 
serious  objection.  It  has  two  objects  in  view; 
first  to  economize  time;  second,  to  accentuate 
the  importance  of  studies  anticipatory  of  the 
professional  course.  Saving  of  time  is  effected 
by  permitting  the  last  year  of  the  college  course 
to    become    the    first    year    of    the    professional 
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curriculum;  in  other  words,  it  robs  the  college 
course  of  one  year  and.  unfortunately,  thai  very 
year  in  which  the  college  mosl  closely  approxi- 
mates the  university  and  thai  year  in  which  the 
student  is  In'st  fitted  to  appreciate  university 
work.  This  seems  to  me  to  be  taking  a  step 
backward  in  our  system  of  liberal  education. 
Emphasis  laid  upon  those  studies  which  contribute 

directly  to  the  professional  work  to  follow  de- 
tracts from  the  humanizing  studies,  and  the 
importance  of  the  former  at  this  stage  in  the 
educational  scheme  1  believe  to  be  exaggerated. 
I  would  render  unto  Ctesar  what  is  Caesar's; 
that  is.  1  would  give  to  professional  studio  the 
time  demanded  by  the  professional  school,  but 
I  would  render  unto  God,  or  thai  scintillation  of 
the  divine  mind  that  he  has  implanted  in  man. 
that  which  is  his.  -  time  for  developing  the 
attributes  of  the  human  soul  to  the  besl  of  my 
ability.  Now  the  course  of  liberal  arts  is  one 
of  the  instruments  designed  for  such  a  purpose, 
ami  it  should  not  be  diverted  to  baser  uses. 

An  academic  i  ducal  ion  should  seek  to  cultivate 
all  the  greal  fields  of  mental  activity.  II  should 
not  seek  merely  to  gather  crops  of  facts,  but  to 
render  the  soil  BO  fertile  that  good  seed  falling 
shall  spring  up  abundantly,  and  to  so  instruct  the 
husbandman  that  he  shall  know-  what  seed  to  sow. 

It  has  been  well  said  that  we  gain  our  education 
.-itter  Leaving  college,  but  the  tastes,  inclinations, 
appreciations  and  receptivity  is  the  work  of  the 

For  the  purely  intellectual  side  of  our  lives  it 
ha-  done  its  work  fairly  well;  for  the  esthetic, 
the  ethical,  the  philosophical  and  the  religious, 
it  is  a  question. 

If  these  -ides  of  ,•]  man's  nature  are  dominant 
through  heredity,  through  home  influences  or  a 
fostering  environment,  the  college  may  afford 
him  some  means  of  enlarging  them,  but  it  is  often 
a  -cant  means,  Moreoften  it  is  left  to  his  later  life, 
if  lie  ever  discovers  his  deficiencies  at  all.  It  is  the 
business  of  the  college  to  advise  him  of  their  value, 
direct  him  in  bis  efforts  at  development,  and  afford 
abundant  means  for  its  accomplishment.  Art, 
music,  drama,  ethics,  philosophy,  —  how  little 
tley  enter  into  the  scheme  of  the  so-called  liberal 
education!  Literature,  history,  sociology,  lan- 
guage, —  how  are  they  forced  to  make  way  to  the 

-  science! 

It  is  with  no  intention  of  eliding  Hamlet  from 
"  Hamlet  "  that  1  pass  over  so  lightly  the 
professional  preparation  of  the  ideal 
genera]  practitioner.  That  he  -hall  have  done 
full  justice  to  the  medical  curriculum  is  a 
qua  >i"ii  "  to  the  conception  we  are  defining,  but 
my  contention  here  is  for  those  other  qualifications 
for  efficiency,  so  highly  appreciated  in  him  by 
the  patient,  but  80  little  insisted  upon  and  so 
vaguely  outlined  by  those  who  determine  his 
preparation. 

The  function  of  the  general  practitioner  has 
broadened  in  these  latter  days.  He  finds  himself 
forced  more  and  more  to  act  in  the  capacity  of 
advisor,  in  matters,  to  be  sure,  not  entirely 
irrelevant  to  his  medical  problems,  but  such  as 


were  once   brought   to  priestly  or   magisterial  ear 

to  settle.     It  is  hard  for  us  to-day  to  appreciate 

the  influence  and   authority  exerted  by  the  cleric, 

evens  generation  ortwo  ago.  church  ties  were 
not  lightly  neglected,  and  the  rule  of  the  clergy 
was  paternalistic.  Their  authority  was  unques- 
tioned, and  a  tilial  obedience  ami  loyalty  expected 
from  their  flock,  but  a  father's  solicitous  care  ami 

sympathy  and  eagerness  1<>  aid  was  the  return. 
Expatiation   on    the    change    is    unnecessary,    but 

that  the  great  solace  of  an  ever-ready,  sympathetic 

ear  has  been  lost  to  many  in  the  change  is  true. 
Yet,  the  heavy  burden  of  the  heart   is  not   better 

borne  alone  to-day  than  before,  and  when  the 
weakened  body  throws  itself  on  the  physician's 
support,  the  heart  will  have  its  way.  The 
responsibility  at  times  appalls.  We  would  shrink 
from  the  knowledge  forced  upon  us.     We  are 

amazed  at  the  implicit  confidence  placed  on  the 
honor,  the  integrity  and  the  loyalty  of  our  pro- 
fession. More  and  more  we  become  the  confessor; 
more  and  more  the  advisor;  more  and  more  are 
demands  made  on  our  knowledge  of  the  human 
soul  and  its  needs,  on  our  judgment  and  sanity, 
on  our  firmness  and  persuasion,  on  our  sympathy 
and  charity.  Much  knowledge  and  high  stand- 
ards of  duty  are  needed  to  meet  this  demand. 

To  the  vast  majority  of  mankind,  to-day,  the 
Sphere  of  1  heir  bodily  act  ivities  sharply  defines  the 
sphere  of  their  life's  interests.  The  "  res  <tntjiisl<i> 
domi"  fills  the  whole  horizon  of  their  minds' 
vision.  Primarily  an  economic  need,  the  work 
becomes  so  interwoven  with  the  man  that  it 
becomes  not  merely  a  means  of  subsistence,  but 
at  la-t  the  moving  spring  of  existence.  It  and 
its  interests  become  the  lines  of  least  resistance, 
physical  and  psychical.  The  tremendous  impor- 
tance to  the  laboring  classes  of  employment  in 
labor  to  which  they  are  adapted  by  trade  or 
custom,  the  responsibilities  for  dependents  met 
by  this  employment,  the  disintegration  of  families, 
often  with  tragic  consequences,  the  deterioration 
of  the  individual  concerned  following  on  loss  of 
employment,  all  demand  a  sympathetic  apprecia- 
tion of  the  economic  problems  faced  by  this 
class,  with  whom  the  physician  is  often  so  situated 
as  to  act  as  sage  adviser.  Such  knowledge  makes 
greal  demands  on  a  sagacious  adjustment  of  the 
individual  crippled  in  health  to  the  work  which  is 
his  only  means  of  livelihood,  and  takes  cognizance 
of  the  fact  that  the  very  act  of  working  often 
operates  happily  on  the  body  adapted  through 
years  to  its  habits. 

Amelioration  of  conditions  in  a.  given  field  of 
labor,  improvement  of  the  domestic  economy,  so 
far  as  the  proper  and  economic  choice  of  food  and 
hygienic  instruction  can  determine,  recent  social- 
istic problems,  such  as  the  employers'  liability 
act,  employee-'  insurance,  old  age  pension,  all 
are  of  interest  to  the  physician  because  they 
reflect  upon  the  patient  and  the  health  and 
welfare  of  the  patient. 

In  contradistinction  to  this  class  is  a  great 
group  of  men  and  women  whose  lives  and  whose 
livelihood  lie  in  the  domain  of  intellectual  inter- 
ests.    Here  the  contrast  between  the  patient  ami 
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tin  practitioner,  if  the  practitioner  is  purely  a 
technician,  heroines  more  accentuated,  and  to 
the  disadvantage  ol  the  latter. 

1 1  the  pracl  itioner  were  willing  to  define  his 
ional  status  as  thai  of  a  high  clas 
or  craftsman,  the  patienl  will  not  accept  the 
definition.  The  more  intimate  the  contact  of 
the  physician  with  the  patient,  for  example,  thai 
of  the  family  physician,  the  nunc  certainly  is  he 
forced  1<>  take  into  consideration  the  intellectual 
interests  of  the  patient,  so  inextricablj  interwoven 
wit li  his  physical  well-being. 

The  highesl  encomium  paid  the  practitioner 
is  the  simple,  "He  has  been  our  physician  for  years 
and  he  understands  us  all,"  an  expression  which 
without  exception  connotes  more  than  an  appre- 
ciation of  physical  defects. 

The  layman  lias  always  placed  medicine  among 
the  Learned  professions,  and  his  attitude  to  the 
physician  has  always  implied  a  higher  intellectual 
plane  than  his  purelj  professional  studies  would 
warrant.  It  is  not  so  much  a  tribute  to  him  as 
a  demand  from  him. 

History,  literature,  language,  sociology  are  the 
only  instruments  bj  which  this  demand  is  met. 
The  progress  of  human  thoughl  in  the  past, 
the  motives  of  human  action,  the  relationship  of 
co-ordinating  units  in  the  community  and  state 
are  all  necessary  for  an  appreciaiton  of  man's 
attitude,  actions  and  obligations  in  the  present, 
It  was  this  the  course  in  liberal  arts  was  di  signed 
to  give  and  does  give,  provided  its  intent  is  not 
frustrated  by  the  specious  plea  of  professional 
necessity. 

Perhaps  to  no  class  of  patients  is  accord  with 
the  medical  adviser  so  necessary  as  to  those  of 
esthetic  temperament.  They  feel  intensely;  in- 
deed, with  them  to  live  is  to  feel.  Dissonance 
hurts,  shocks,  wounds.  It  is  ugliness,  discord, 
a  jarring  or  brutal  environment  that  initiates 
those  disturbances  that  eventuate  in  psychic  ami 
physical  ills.  Xo  class  of  people  so  certainly 
reflect  themselves  in  their  surroundings.  To 
the  sympathetic  physician  a  glance  has  more 
than  half  revealed  his  patient  before  the  latter  has 
trespassed  on  his  field  of  vision.  The  book,  the 
print,  the  painting,  the  score,  the  artistic  trifle, 
the  color  scheme,  the  taste,  the  simplicity, 
has  told  the  tale. 

I  have  already  deplored  the  niggardly  considera- 
tion granted  esthetics  in  the  college  curriculum. 
Barrenness  in  this  field  of  human  life  is  a  mis- 
fortune; to  glimpse  the  meaning  of  this  loss 
renders  it  a  desolation,  rises  to  the  height  of  a 
tragedy;  but  I  am  speaking  of  it  here  as  a 
valuable  addition  to  the  physician's  power  to 
help  and  to  heal.  It  may  he  objected  that  the 
treatment  of  an  infection,  the  treatment  of  a 
fracture  or  an  operation  takes  no  cognizance  of 
an  esthetic  temperament,  but  the  observation 
is  superficial,  for  infections,  fractures  and  opera- 
tions are  but  a  small  share  of  men's  disorders, 
and  even  in  them  the  man  is  too  often  overlooked 
in  the  consideration  of  the  di-' 

Scarcely  a  step  in  a  physician's  life  is  taken 
that  does  not  lead  along  the  path  of  duty;    that 


doc-    n. .t    entail   obligations   thai    conflict    with 

personal    de-ire    and     personal    inclination;     that 

dor-  nut  demand  a  rare  nducl ;   i  hat 

present  an  ethical  problem;   and  these 
ethical  problems  concern I  onlj   hi*  own    con- 
duet.  I'm  also  the  conduct  ol  th<  patienl  who  seeks 
,  jce_ 

The  biting  sarcasm  of  Shaw  but  accentuates  the 
fad  thai  material  interests  ami  ethical  standards 
conflict   more  violently   and  continuous!}    in  the 

i    of   medicine  than    hi   the   ca  ■>    of  any 
other  profession;    and  yet,   while  a-  a   socialist 

he    takes    violent    issue    with    the     statu-     of    mil 

profession  in  the  social  order  of  to-day,  and  is  a 
militant  protestanl  against  certain  tan-  accepted 
by  1  he  profession,  lie  gives  praise  to  th< 

of  the  individuals  within  the  profession  and 
deals   kindly   with   the   medical   characters   in    his 

play. 

This  conllict  of  inteie-t  and  duty  call-  for  the 
highesl  ethical  concept-  and.  t  hough  exceptions  ale 
glaring,  still  I  think  we  do  not  deserve  being 
termed  pharasaical  invoicing  our  satisfaction  a1 
the  way  in  which  the  profession  has  put  these 
concepts  into  practice. 

Beyond  the  definition  of  right  in  our  own  line  of 
action  lies  the  obligation  to  define  it  for  others, 
whose  weakened  will,  whose  distorted  vision, 
whose  torturing  emotions,  whose  fear-,  pride, 
shame  and  interests  unlit  them  to  determine  for 
themselves,  and  drive  them  to  the  physician  for 
advice.  No  general  practitioner  escapes  these 
problems.  His  closet  is  full  of  family  skeleton- 
not  his  own.  Tragedy  waits  upon  the  issui  ol 
his  words.  A  cool  appreciation  of  value,  a  sanity 
of  judgment,  a  purity  of  purpose,  is  hi-  safeguard 
and  the  patient's  salvation. 

Is  it  too  much  to  ask.  then,  that  ethics  shall  enter 
into  his  preliminary  education,  given  prominence 
in  proportion  to  its  practical  value  and  not  to  be 
left  to  the  hazard  of  environment  or  fortuitous 
example?  The  study  of  medicine  leads  straight  to 
the  door  of  speculative  philosophy,  to  the  eternal 
quest  of  the  "  why''  "  to  the  primal  cause  of 
tilings.  He  who  fails  to  rap  upon  that  door  has 
lost  the  heritage  of  the  ages,  lost  the  heights  to 
which  the  human  soul  can  soar,  lost  the  depths  to 
which  its  search  can  sound,  lost  its  kinship  with 
the  infinite  and  eternal.  Why  seek  to  analyze  the 
influence  of  a  soul  so  enriched  in  contact  with  the 
many  whom  he  calls  ids  patients.  Do  we  visualize 
this  certain  goal  of  the  general  practitioner  in 
his  preparation?  De  we  insist  on  philosophy  as 
we  do  chemistry?  Do  we  realize  that  the  medical 
curriculum  makes  no  place  even  for  normal  psy- 
chology, and  that  in  the  college  curriculum 
psychology  is  vastly  more  important  to  him  who 
anticipates  a  medical  course  than  is  biology? 

Ethical  conduct  connotes  justice  and  right,  but 
there  are  paths  of  conduct  that  lead  to  higher 
planes  than  those  on  which  precise  definition-  ol 
the  rights  of  meum  and  tuum  are  exp 
planes  on  whose  horizon  the  tuum  looms  larger 
than  the  meum.  where  character  finds  its  perfec- 
tion in  the  forgetfulness  of  self  in  the  consideration 
of  others,  in  the  exercise  of  the  highest  function 
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of  tlio  human  soul  in  its  relation  to  others  of  it > 
kind,  altruism. 

1;  is  the  rare  privilege  of  our  profession  that 
its  daily  walks  offer,  invite,  naj  .  incite,  to  unselfish 
conduct,  thrust  upon  us  the  opportunity  of 
ennobling  self  through  unselfishness. 

That  this  ideal  lias  been  achieved  by  the 
general  practitioner  in  instances  by  no  means 
rare  is  a  matter  of  common  knowledge,  and  that 
it  often  occurs  where  no  culture  exists  is  equally 
well  known,  but  is  the  more  noticeable  because 
of  the  contrast.  In  such  men  the  impulse  is 
natural,  imperative,  but  in  mosl  men  it  requires 
cultivation  ami  a  cultivation  that  depends  on  an 
appreciation  of  it-  meaning  in  character  that 
comes  only  with  education  and  culture.  The 
medical  profession,  as  a  profession,  has  shown 
its  altruism  bj  it-  earnest  fight  in  every  field  that 
pertain-  to  preventive  medicine  and  public 
health.  \\'h\  attempt  detail?  Hut  it  is  easier 
to  do  good,  just  as  it  i-  easier  to  do  ill.  collectively 
than  individually,  and  the  altruistic  spirit  shuns 
publicity.  It  is  a  higher  plane  of  self-sacrifice  thai 
determines  tin-  consistent  conduct  of  the  indi- 
vidual. 

To  heal  the  ailing  body  i-  our  obligation;  to 
minister  to  the  sick  soul,  our  privilege  and  duty; 
the  reward  comes  in  the  unconscious  perfecting 
of  character  in  the  doing,  illustrating  again  that 
it  is  more  blessed  to  give  than  to  receive. 

Bu1  duty  may  move  her  unswerving  way 
with  a  stern  face.  It  was  the  more  tender  quali- 
ties that  endeared  the  Great  Physician  to  his 
patients,  and  that  endear  his  humbler  followers  to 
theirs. 

Sympathy  that  feels  the  cut  of  grief,  the  load 
of  sorrow,  but  thai  points  to  consolation;  Charity 
that  lonk>  beyond  the  fact  and  deed,  seeks  the 
moving  springs  and  -its  high  appraisal  on  extenua- 
tions; Pity,  whose  office  i>  not  to  apply  the  lash  of 

idemnation,   but    to    help    and    lift;     Patience 

to  endure  much  and  long  where  exactions  and 
complaints  are  expressions  of  disorder;  Gentleness 
where  tortured  mind  and  body  shrink,  seeking  the 
firm  but  tender  touch  ;  these  were  the  qualities  of 
Bishop  Bienvenue  and  also  of  Weelum  McClure, 

qualities  that  ennoble  both  professions  •per- 
forming their  highest  offices  in  common. 

The  ideal  practitioner  possesses  these.  Does 
the  ideal  exist?  Yes,  in  city  and  town,  in  village 
and  hamlet.  But  only  when  he  finds  the  man  in 
the  patient  and  realizes  the  man  in  the  physician. 

To  the  young  men  of  my  audience  whose  future 
i-  my  theme  I  would  sound  the  warning  that 
disuse  and  neglect  is  followed  bj  decay;  that  the 
preparation  for  our  professional  work  is  exacting, 
and  the  demands  made  on  us  in  the  exercise  of 
our  profession  insistent.  Faculties  whose  use 
we  have  found  during  our  college  days,  tastes 
whose  buds  give  promise  of  abundant  bloom,  are 
ruthlessly  crowded  out,  if  we  are  delinquent 
in  our  stewardship.  One  hear-  the  lament  of 
Darwin  that  the  beauty  of  poetry,  once  a  joy, 
•  ii  lost  beyond  recall.  We  think  his  laurels 
Compensate  his  loss;   but  he  —  he  voices  his  regret. 

A  little  time  to-day  for  the  voice-  of  the  past. 


a  little  time  to-morrow  for  the  beauty  in  our 
SOuls,  a  little  time  to  give  the  mind  escape  from 
slavish  toil,  and  the  talents  multiply  beyond  our 
expectations  and  meet  the  Master's  commenda- 
tion. 

The  ideal  pract  it  inner  is  he  who.  about  to 
deal  with  man,  has  appreciated  the  meaning  of 
man  and  has  titled  himself  to  meet  1  he  varied 
problems  man  presents;  who  sees  in  his  capacity 
lor  knowing,  feeling,  acting  and  worshipping  the 
parts  in  himself,  which,  developed,  make-  the 
symmetrical  whole  and  gives  him  contact  with 
all  men;  who  seeking  to  acquire  the  facts  that 
constitute  the  science  of  his  profession  studies 
in  their  application  the  object  of  their  application, 
thus  perfecting  the  art  of  his  profession;  who 
lives  clean  anil  acts  1  he  golden  rule,  and  who 
leaves  in  a  grateful  memory  and  an  untarnished 
name  his  niuiiitim  idum  acre  perenniiis. 
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REMARKS  UPON  SOME  RECENT  STUDIES  IN 
THE  PATHOGENESIS  OF  EPILEPSY.* 

In     I.     PIERCE    CLARK,    M.D-,    Ntw    rOBK, 

Two  new  lines  of  advance  have  been  attempted 
in  the  last  few  years  to  elucidate  the  problem  of 
the  nature  and  treatment  of  epilepsy:  (1)  that 
upon  the  hereditariness  of  the  disease;  and  (2) 
the  bearing  which  disorders  of  metabolism  and 
perversion  of  the  internal  secretions  of  the  duet- 
less  gland  have  upon  the  pathogenesis  and  treat- 
ment of  the  disease.  Neither  study  is  complete 
enough  in  point  of  time  and  material  for  us  to 
formulate  a  definite  hypothesis.  However,  re- 
garding the  first  line  of  study,  that  of  the  heredi- 
tariness of  the  idiopathic  type  of  the  disease,  it 
may  be  said  that  it  has  not  been  shown  either  by 
I  )avenport  and  Weeks  or  Griffith  that  the  heredity 
acts  as  a  so-called  Mendelian  unit  in  transmissi- 
bility,  nor  is  the  data  for  such  a  contention  any- 
where near  as  suggestive  in  this  respect  as  the 
brief  held  by  the  eugenists  for  the  hereditariness 
of  feeble-mindedness.  The  reason  for  this  is  not 
far  to  seek,  as  the  so-called  idiopathic  disease  is 
probably  complex  in  its  makeup.  Besides,  the 
cases  making  up  the  idiopathic  group  are  chang- 
ing, inasmuch  as  the  group  constantly  suffers  re- 
duction as  certain  types  are  being  withdrawn  and 
classified  under  more  or  less  definite  ascertained 
physical  causes  in  the  patients'  own  makeup. 
idiopathic  epilepsy  is  thus  seen  to  be  advancing 
along  the  same  roadway,  from  a  nosological 
point  of  view  at  least,  as  that  of  the  loose  and 
inconclusive  term  dementia  in  scientific  psychiatry. 
Not  so  many  year-  ago,  it  will  be  remembered, 
secondary  dementia  embraced  a  large  class  of  the 
insane.  Now  the  term  has  largely  vanished  in  its 
more  exact  components  of  dementia  precox,  para- 
lytic dementia,  epileptic  and  alcoholic  dementia, 
etc. 

However,    the   therapeutic    nihilism    which    at 

•  Read  before  the  Section  <>f  Nervous  ami  Mental  Disease  of  the 
M,  ,li.  :,l  -.,.„  t\  el  tin  state  of  New  York,  Albany,  April  1",  1!H2 
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first  might  seem  to  be  entailed,  were  one  1 
the  present-da}  eugenic  studies  of  hereditariness 
of  the  idiopal  hie  epilepsj .  i-  foiled  in  gn  ater  part 
by  the  fact  thai  the  presence  of  hereditariness  is 
no  bar  t"  rccoverj  from  epilepsy.  Indeed,  it 
would  seem  to  be/bi  a  good  prognosis  rather  than 
against  it.  as  shown  bj  numerous  studies,  and 
especially  in  mj  own  data,  where  two  thirds  <>f 
the  recoveries  were  recruited  from  the  hereditary 
cases,  h  seems  quite  likely  thai  the  heredity 
element  renders  the  epilepsj  permissive  and  not 
mandatory,  in  which  case  the  host  of  infectious 
elements  and  perversions  of  bodily  metabolism 
are  doubly  important  in  the  study  of  the  patho- 
genesis "i  ili"  disease  as  well  as  in  the  search  for 
tin'  means  oi  overcoming  the  same.  To  a  critical 
review  of  the  work  in  this  latter  field  we  shall 
now  confine  our  attention. 

The  question  has  risen  recently  whethei 
(•hemic  constituents,  such  as  calcium  -alts,  the 
replacement  of  which  in  certain  forms  of  tetany 
has  been  of  such  remedial  value,  may  not  also 
warrant  therapeutic  trial  ami  use  in  the  idiopathic 
epileptic.  The  presence  of  the  idiopathic  edemas, 
the  capillary  stasis  in  epileptics  in  brain,  lungs 
and  kidneys,  have  all  pointed  To  the  possible  use 
of  the  calcium  salts  in  this  disease.  Although 
some  improvements  have  been  reported,  especially 
in  youthful  epileptics,  and  when  administered  at 
the  inception  of  the  disease,  its  general  use  has 
given  no  very  satisfactorj  results.  I  have  tried 
it  rather  extensively  in  specially  selected 
hut  with  no  great  benefit.  However.  I.allement 
and  Dupony  would  seem  to  advance  its  use  in 
youthful  epileptics,  and  report  some  degree  of 
betterment  in  this  stage  of  the  disease.  In  all 
probability  our  form  of  administering  the  drug 
by  the  mouth  is  a  very  crude  method  of  getting 
it  into  the  system  as  compared  to  the  bodily 
economy  in  absorption. 

Probably  the  best  therapeutic  guide  for  the 
more  or  less  successful  treatment  of  epilepsj  in 
modern  times  has  been  based  upon  a  proven,  or, 
what  is  more  frequently  assumed,  basis  of  auto- 
toxemia.  However  much  the  name  and  theory 
has  lacked  in  scientific  investigation  and  proof, 
when  one  works  upon  this  assumption,  giving  the 
patient  a  thoroughly  detailed  system  of  training 
treatment,  in  which  diet,  exercise,  occupation  and 
the  thorough  elimination  by  the  kidneys,  bowels 
and  skin  is  carried  out,  one  gains  in  return  the 
best  results  in  treating  the  idiopathic  epilepsies. 
I  have  detailed  the  scheme  at  length  in  another 
place,  and  it  is  mentioned  at  this  time  to  show 
that  the  plan  is  quite  in  accord  with  recent  investi- 
gations such  as  that  illustrated  bj'  Guelpa  and 
Marie,1  who  made  extensive  efforts  to  control 
epilepsy  by  what  they  are  pleased  to  call  detoxica- 
tion  and  re-education  of  the  alimentary  canal. 
The  patients  received  no  food  of  any  kind  for  the 
first  four  days,  but  were  given  laxatives  instead. 
Later  on  they  received  only  a  vegetable  diet,  in 
limited  quantities.  This  series  was  repeated 
every  eight  days.     The  patients  cheated  so  much 

'Guelpa  and  Marie:  La  luttre  centre  1'epilepsie  par  la  disintoxica- 
tion et  par  la  reeducation  alimentaire.  Revue  de  therap.  med.-chir., 
rol  xwu,  no.  1,  1911. 


rd  to  u  hat  they  actuaJlj  at<  thai  th< 
could  be  carried  out  only  in  a  \  i  i 
'  >le  results  were  obtained  in  some  instances, 

but    the    patients    relapsed    when    .ii..!-    of    diet 

«eie  committed  after  their  discharge.  Improve- 
ment was  found  to  run  a  parallel  course  with  the 
patient  's  loss  in  weight. 

When  the  digestive  apparatus  ha-  been  put 
quite  right,  a1  lea-'  me  is  able  to  judge, 

'  majority  of  epileptics    about  80' 
continue  at  more  or  less  regular  intervals  to  have 

I  ..r  a  long  time  investigation 
been  undertaken  to  determine  I  hi  toxii  i1 
blood  in  those  idiopathic  epileptics.  One  of  the 
mosl  recent  investigation*  wa*  undertaken  bj 
Meyer,  of  ( lermany,  who  endeavored  to  ascertain 
the  toxicitj  of  the  blood  of  genuine  epileptics  as 
compared  with  thai  of  normal  individuals  and 
non-idiopathic  epileptic-.  the  possibility  of 
producing  convulsions  through  injections  of  -mi, 
blood,  the  existence  of  qualitative  variations  of 
these  phenomena  after  such  injections,  according 

to    whether    the    blood    had     been    derived    from 

kind-  of  epilepsy,  alcoholic  epilepsy,  or 

Other  remote  forms,  as  compared  with  genuine 
epilepsy.  It  was  of  special  interest  in  ascertain- 
ing the  convulsion-producing  properties  of  the 

blood,    when   this   had   been   obtained   during  the 

interval-period  free  from  attacks.  The  technic 
of  the  experiments  consisted  in  the  withdrawal 
of  blood  from  the  ulnar  vein  and  its  immediate 
intraperitoneal  injection  into  guinea  pigs.  The 
quantity  of  the  injected  blood  varied  between 
10  to  20  cm.,  according  to  the  size  of  the  animal. 
Those  animals  which  survived  the  injection  and 
the  convulsions  were  treated  for  a  second  and 
third  time  with  epileptic  blood,  the  term  Of  the 
new  injection  always  being  .-elected  in  such  a  way 
that  anaphylaxis  had  not  had  time  to  develop. 
The  animals  were  usually  somewhat  restless 
directly  after  the  injection,  and  thin  became  very 
shy  and  non-responsive  to  stimuli  of  all  kinds; 
this  condition  lasted  only  a  very  short  time  in 
annals  which  had  been  treated  with  non- 
epileptic  blood. 

The  attacks  of  the  animals  which  had  received 
epileptic  blood  were  characterized  by  clonic- 
tonic  muscular  twitching  of  usually  all  the  extremi- 
animal  in  most  cases  lj'ing  on  its  side. 
The  duration  of  these  spasms  varied,  but  the 
convulsions  appeared  in  series,  with  more  or  less 
prolonged  intervals,  generally  a  few  minutes 
apart.  The  animals  dj-ing  after  the  first  injec- 
tion usually  presented  the  picture  of  opisthotonus. 
Those  which  did  not  die  after  the  first  injection 
were  injected  again,  as  soon  as  they  had  entirely 
recovered,  but  alwaj's  before  the  tenth  day. 
In  three  experiments  with  interval-blood  from 
patient  whose  interval-blood  had  produced  con- 
vulsions at  the  first  injection,  no  convulsive  phe- 
nomena were  noted  when  the  animals  received 
preliminary  treatment  with  normal  blood. 

In  the  last  experiment  series,  i.  e.,  those  animals 
which    received   a   second   injection   of   epileptic 

:  M.  Mever:  Zur  Frage  der  Toxizitat  des  Blutes  genuiner  Epileptiker. 
Monatssch'r.  fur  Psychiat.  u.  Neurol.,  January.  1912,  p  56. 
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nut  interval'  blood,  no  typical  spasms  followed 
in  the  majority  of  the  cases,  seven  of  ten  times, 
in  contradistinction  to  those  treated  for  the  first 
time  with  epileptic  Mood.  The  impression  is 
thus  conveyed,  as  of  a  preliminary  injection 
which  in  six  cases  consisted  of  normal  Mood,  in 
the  four  other-  of  epileptic  blood,  bad  already 
induced  a  certain  habituation  to  the  poison. 
Further  investigations  along  this  line  are  still 

Heeded. 

iriew  "i  the  experiments,  which  Meyer 
wished  to  be  regarded  merely  as  preliminary  in- 
vestigations, seems  to  -how  that  the  assumption 
of  a  toxemic  epilepsy  is  certainly  justified,  in  so 

far  as  in  a  long  series  of  cases  the  Mood  of  genuine 
epilepsy  (especially  when  withdrawn  at  the  time 
of  the  attack)  is  capable  of  producing  convulsive 
phenomena  of  a  ven  special  type,  in  animals, 
resembling  the  effects  of  picrotoxm-poisoning. 
It  is  noteworthy  that  in  the  majority  of  the  cases 
these  convulsion-  hear  a  very  definite  character. 
which  differs  from  that  noted  after  injection  of 
Mood  from  non-genuine  epileptics. 

Remarkable  analogies  to  these  findings  are 
supplied  by  the  bypertoxicity  of  the  urine  after 
the  attack  a-  compared  to  the  free  intervals,  and 
t  he  non-toxicity  of  the  urine  of  normal  individuals, 
according  to  the  older  investigations  of  French 
writers  (Yoisin;  Petit)  and  especially  the  recent 
publications  of  Loewe.  He  showed  that  these 
toxic  substances  in  the  urine  are  the  adialyzable 
substances  which  are  increased  after  the  attack, 
and  which  on  injection  into  guinea  pigs  and  rab- 
bits gave  rise  to  -pa-tic  phenomena  similar  to 
referred  to  above,  after  the  injection  of 
epileptic  blood. 

Although  Loewe  also  noted  a  toxic  effect  of 
adialyzable  substances  in  other  psychoses,  he 
Mm.  pointed  out  the  characteristic  form  of  the 
convulsions  and  their  resemblance  to  true  epi- 
leptic seizures,  as  the  urine  of  epileptics  was 
found  to  act  differently  from  the  urine  of  other 
psychoses. 

<  loncerning  the  number  of  positive  adialyzates 

from  the  urine,  as  compared  to  the  blood,  Loewe 
aotee  '■'>'■*  positive  cases  among  50,  or  not  quite 
80%.  In  the  tests  of  the  toxicity  of  the  epi- 
leptic blood,  2  among  is  experiments  were  nega- 
or  about  10%.  The  percentages  of  the 
toxicity  values  of  the  adialyzates  of  the  urine, 
therefore,  show  an  entirely  favorable  proportion 
to  those  of  the  blond. 

A  second  experimental  series  was  conducted  for 
the  purpose  of  ascertaining  in  which  constituent 
of  the  blood  the  poisonous  substratum  is  con- 
tained. The  serum  was  found  in  all  case-  in  be 
the  efficient  toxic  substratum  in  the  epileptic 
blood,  the  blood  corpuscles  proving  harmless. 

The  experiments  furthermore  -how  an  interest- 
ing dependence  of  'he  efficiency  of  the  toxic  Bub- 

Stance  upon  the  time  that  ha-  elapsed  since  the 
last  attack.  Apparently  this  poison,  which  may 
be  assumed  to  be  of  endogenous  origin  in  the 
organism,  where  it  gradually  accumulates  until 
■tain  point  the  motor  explosion  takes  place, 
in  form  of  the  attack,  should  not  be  looked  for  in 


the  general  circulation,  but  is  gradually  given  off 

lo  the  blood  current  From  the  place  of  its  forma- 
tion, and  can  only  be  demonstrated  as  a  toxic 
constituent  in  the  blood  at  a  tim«'  not  very  far 
from  the  explosion. 

With  special  reference  to  the  apparent  habitua- 
tion of  the  animals  to  this  poison,  as  indicated  by 
some  of  the  experiments,  and  in  agreement  with 
certain  clinical  observations,  the  idea,  naturally 
arises  that  this  endogenous  toxic  agent  of  mysteri- 
ous origin  may  possibly  be  related  to  some  function 
of  organs  with  internal  secretions;  either  through 
over-production  of  such  secretions,  or  through 
some  hypo-function,  in  analogy  with  other  affec- 
tions of  this  system.  In  this  connection,  Claude 
and  Schmiergeld  claim  to  have  discovered  lesions, 
in  the  sen-e  of  lost  function,  of  certain  glands  w  it  h 
an  interval  secretion,  notably  the  thyroid  in 
epilepsy. 

In  12  cases  examined  by  Claude  and  Schmier- 
geld," these  changes  were  found  to  be  very  pro- 
found, the  thyroid  presenting  atrophic  sclerosis, 
mixed  with  small  zones  of  compensatory  hyper- 
trophy. More  or  less  pronounced  changes  were 
also  demonstrated  in  the  other  glands,  —  hypo- 
function  of  the  parathyroid  glands,  the  hypophy- 
sis, the  ovaries,  complete  destruction  of  the 
suprarenal  through  a  hemorrhagic  cyst.  Analo- 
gous changes  were  found  in  a  number  of  other 
cases,  whereas  in  seven  cases  of  symptomatic 
epilepsy  (with  simultaneous  dementia  and  organic 
disease  of  the  central  nervous  system)  the  modi- 
fications of  the  endogenic  glands  were  not  so 
pronounced. 

Until  the  site  of  formation  of  this  toxic  sub- 
stance has  been  discovered,  investigations  are  in 
order  to  confirm  the  existence  of  a  toxemic  epilepsy 
through  special  physiological  properties,  char- 
acteristic of  the  toxic  substratum.  From  the 
investigations  of  Meyer  and  others,  as  just  detailed 
here,  one  gains  a  proper  contempt  of  any  narrow 
therapeutic  concern  in  suppressing  the  individual 
fits  in  epilepsy  by  sedatives  or  otherwise.  It 
may  be  justly  argued,  indeed,  that  the  suppres- 
sion of  the  individual  seizures  of  epilepsy  is  not 
only  a  narrow  view  of  the  disease,  but  may  pro- 
long and  continue  the  disease  through  preventing 
the  system's  riddance  of  positive  and  harmful 
toxins. 

There  are  those  who  justly  maintain  that  the 
term  "  genuine  epilepsy  "  should  be  reserved  for 
that  symptom-complex  exclusively,  which  is  pro- 
duced through  an  intoxication.4  The  organism  of 
epileptics  has  losl  the  normal  capacity  of  elimina- 
tion or  neutralization  of  certain  products  of  the 
metabolism  which  are  characterized  by  their 
great  toxicity  and  affinity  to  the  nervous  system. 
more  particularly  the  cerebral  cortex.  When  the 
increase  of  these  toxins,  which  gradually  accumu- 
late, has  reached  a  certain  degree,  the  body  en- 
deavors to  get  rid  of  these  poisons,  through  attacks 
or  convulsions  or  other  psychic  disturbances. 
Nothing  very  definite  is  known  concerning  the 
chemistry  of  these  substances,   which   are   pre- 

■Epilepsj     and    the    endogenic    gland*.     French     Peych.     Neurol; 
108. 
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sumablj  derived  from  the  nitrogen  series.  Krain- 
~k\  still  assumes  thai  ammonium  carbonate  plaj 
■  pari  in  thi^  connection,  and  Danaki  refers  to 
ammoniam,  or  amin  bases.  Their  respective  posi- 
tions "ii  this  subjecl  still  remain  isolated  without 
great  li\ -put hetical  and  little  clinical  support. 

The  organism  undoubtedly  undergoes  a  loss  of 
phosphorus  under  the  influence  of  the  attacks. 
Anatomical  changes  of  the  brain  ran  no  longer 
enter  into  consideration  in  the  true  etiology  of 
epilepsy,  lis  real  pathogenesis  is  a 
disorder,  a  worthj  field  of  investigation  by  Irani 
work  of  the  neurologist  and  internist. 

In  a  search  for  the  prompting  agents  endoge- 
nous in  origin  which  may  produce  the  □ 
disturbances  of  the  epileptic,  serious  attention 
has  been  paid  to  organotherapy  and  opotherapy, 
tlir  juices  or  secreting  substances  from  these 
glands.  My  experience  in  four  cases  under  my 
personal  care  quite  tallies  with  thai  of  Manet 
and  Boso,*  who  no!  only  obtained  no  diminution 
of  tlic  attacks,  but,  <>n  the  contrary,  noted  an 
excess  of  seizures.  In  their  cases  the  ingestion  of 
the  pituitary  gland  produced  attacks  of  delirium 
which  appear  three  or  four  days  after  the  adminis- 
tration of  the  gland,  and  in  certain  cases  assume 
the  characteristic  features  of  the  epileptic  excite- 
ment; apparently  these  attacks  have  a  distinct 
causative  relation  with  the  ingestion  of  the  gland. 
The  great  variation  in  different  preparations  and 
the  inexact  physiologic  action  of  pituitrin  make 
this  line  of  therapy  very  questionable. 

Time  and  space  forbid  an  analysis  here  of  the 
studies  of  the  metabolism  and  perversion  of 
bodily  secretions,  including  the  obscure  function- 
ing of  the  ductless  glands.  Suffice  it  to  say  that 
any  present-day  therapy  based  upon  them  must 
still  be  too  empirical  in  character  to  be  used  as 
clinical  guides  in  the  successful  management  of 
this  most  baffling  disease. 

To  summarize:  (1)  Genuine  epilepsy  would 
seem  to  be  dependent  upon  certain  unknown  c< im- 
plex heredity  factors  producing  a  form  of  cortical 
and  subcortical  instability  upon  which  a  variety 
of  endogenous  toxins  may  act,  causing  the  disease. 

(2)  The  fit  is  an  exhibition  of  a  reflex  action  of 
the  disease,  and  as  such  should  not  be  seriously 
interfered  with  by  sedatives  per  se.  The  sedative 
treatment  of  epilepsy  is,  therefore,  to  be  thor- 
oughly discouraged  so  long  as  there  is  hope  of 
bringing  the  real  clinical  pathogenesis  of  the  dis- 
ease under  control.  The  above  rather  obvious 
truisms  may  seem  trite  and  commonplace  to 
many,  but  the  sedative  treatment  is  still  the  main 
one  followed  by  the  majority  of  physicians  to-day. 


ALCOHOL  AS  A  DRUG. 


BY    WILLIAM 


Chemist  and  Pharmacologist,  ^fassachusetls  General  Hospital. 

In  considering  the  effects  of  alcohol  on  the 
human  system,  the  local  actions  of  the  drug 
must  be  carefully  differentiated  from  those  which 
it  produces  after  absorption  into  the  blood. 

Gilbert  et  Carnot:  Opotherapie.     Monograph,  Paris,  mil. 


led  liquors,  the  alcoholii  content  ol  u  bicfa 
■  in  K)  to  80%,  proilue,'  a  local  irritation 
of  the  mucous  membrani  ophagus  and 

stomach,  the  intensitj  of  which  i-  proportional 
to  the  alcoholic  strength  of  the  beverage.  In 
bhi  beall  bj    person  not   accustomed  to 

liquor,  two  or  three  ounci  s  will  i 
burning  in  the  esophagus,  nausea,  perhaps  vomit- 
ing,   followed    possibh    b\    an    acute    catarrhal 
condition  of  the  stomach. 

This  local  irritant  action  of  alcohol  is  due  to  an 

abstraction  of  water  from  the  tissues.     It    has 

ed  therapeutically  to  callM'  a  rellex  stimula- 
tion of  i  he  respiral  ion  in  persoi  d  from 
drowning.  As  we  shall  see  later,  such  rellex 
action  is  to  be  expected  only  in  persons  not 
accustomed  to  the  use  of  distilled  liquors. 

If  the  use  of  strong  liquor  is  continued  al 
frequent  intervals,  the  tissues  will  gradually 
Lose  their  sensitiveness,  and  much  larger  quanti- 
ties maj  then  be  taken  without  causing  obvious 
local  reactions.  This  is  because  a  partial  destruc- 
tion of  the  more  sensitive  elements  has  occurred, 
the  sensitive  elements  being  replaced  by  non- 
sensitive  connective  tissue.  The  gastric  glands 
arc  soon  involved,  and  as  a  result  of  their  atrophy 
we  nave  the  picture  presented  by  chronic  alcoholic 
gastritis.  The  action  of  concentrated  liquors  on 
the  mucous  membrane  of  the  stomach  and  on  the 
glandular  tissues  is  intensified  by  the  peculiar 
property  of  the  stomach  directly  to  absorb  con- 
centrated solutions  of  alcohol.  Dilute  solutions 
of  alcohol  pass  the  stomach  for  the  most  part  un- 
absorbed  and  produce  very  little  local  reaction. 
The  effects  produced  by  a  long-continued  use  of 
dilute  alcoholic  beverages  are  more  apt  to  become 
apparent  in  the  organs  which  attempt  to  destroy 
the  alcohol  or  to  eliminate  it  from  the  system. 

After  absorption  into  the  circulation,  alcohol 
acts  as  a  nerve  and  muscle  poison,  producing 
conditions  of  acute  and  chronic  intoxication. 
Whether  or  not  alcohol  may  at  times  be  of  use  to 
counteract  pathological  conditions  occurring  in 
consequence  of  disease,  conditions  for  which  drugs 
like  morphine,  atropine,  chloral,  digitalis,  etc.,  are 
often  successfully  used,  can  be  learned  only  by  a 
careful  study  from  a  pharmacological  point  of 
view  of  its  action  after  absorption. 

Alcohol  is  a  member  of  the  group  of  so-called 
narcotic  drugs,  the  other  better  known  members  of 
the  group  being  chloral,  chloroform,  ether  and 
ethyl  bromide.  Like  the  other  members  of  the 
group,  alcohol  absorbed  into  the  blood  depresses 
from  the  start  successively  the  functions  of  the 
brain,  the  spinal  cord  and  the  medulla  oblongata. 
As  in  the  case  of  chloroform  and  ether,  alcohol 
in  sufficient  quantity  will  cause  loss  of  conscious- 
ness and  disappearance  of  the  reflexes,  —  in  fact, 
a  complete  narcosis  in  which  it  is  possible  to  carry- 
out  a  major  surgical  operation. 

Let  us  consider  the  action  of  alcohol  on  the 
various  vital  functions  more  in  detail. 

Mentally  there  is  a  loss  of  ability  to  concentrate 
the  attention,  an  impairment  of  the  facility  to 
exercise  finer  judgment  and  reflection,  a  diminu- 
tion of  the  powers  of  apperception  or  the  correla- 
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tion  of  ideas  ami  impressions.  \-  a  result,  the 
soldier  becomes  more  daring  because  he  n<>  longer 
has  a  proper  conception  of  the  danger  he  faces 
and  because  he  (lots  not  reflect  upon  it.  The 
speaker  is  rendered  less  conscious  of  a  critical 
audience,  and  be  loses  his  natural  rare  and  reserve 
in  the  expression  of  his  thoughts.  He  speaks 
more  freely,  with  more  apparent  enthusiasm,  bul 
with  less  accuracy. 

Self-judgment  suffers  serious  impairment  from 
alcohol.  Thus,  for  example,  a  person  who  in  his 
sober  moments  knows  himself  to  lie  of  limited 
knowledge  and  experience  is  surprised  to  find  that 
under  the  influence  of  alcohol  he  is  apparently 
able    not    merely    to    discuss    with    ease    complex 

problems,  hut  to  pass  final  judgment  on  matters 

of  great  social  or  economic  importance.  When 
the  effect  of  the  alcohol  has  passed,  his  embarrass- 
ment is  all  the  greater. 

A  person  under  the  influence  of  liquor  is  apt  to 
think  himself  endowed  with  great  muscular 
strength,  and  he  will  frequently  exhaust  himself 
with  an  unusual  and  useless  display  of  muscular 
exertion  even  to  the  point  of  permanent  harm, 
while  a  sober  person  is  careful  to  husband  his 
strength. 

A  lack  of  control  over  the  emotions  is  a  verj 
characteristic  result  of  alcohol  action.  In  con- 
sequence  of  this,  we  see  now  explosions  of  bois- 
l' rou-  mirth,  now  attacks  of  deepest  sadness, 
both  without  apparent  cause.  While  one  man  may 
develop  an  ugly  fighting  spirit,  another  maj  make 
a  great  display  of  unwarranted  affection.  But 
even  at  this  stage  the  man  of  culture  retains 
jelf-control  than  his  illiterate  fellow-drinker. 

All  the  phenomena  I  have  described  have  been 
attributed  to  a  stimulating  action  of  alcohol; 
a-  a  matter  of  fart,  they  are  the  result  of  a  pro- 
nounced depression  of  the  mental  function-. 
This  fact  ha-  been  established  by  many  experi- 
ments which  test  the  efficiency  of  menial  and 
physical    work    after    the    ingestion    of    alcohol. 

Kraepelin-  determined  that  while  alcohol 
m  small  amount-  depressed  the  sensory  and 
intellectual  functions  from  the  -tart,  it  stimulated 
the  motor  functions  before  ii  depressed  them. 
When  it  was  given  in  larger  amounts,  Kraepelin 
found  that  there  was  no  primary  motor  stimula- 
tion.' This  theory  of  a  primary  stimulation  of 
'  hi  motor  functions  by  small  quantities  of  alcohol 
has  been  used  by  some  in  support  of  the  view  thai 
alcohol  may  at  limes  act  as  a  stimulant  to  muscular 
work.  But  even  assuming  that  there  is  a  slight 
primary  stimulation  of  this  kind,  an  assumption 
which  is  open  to  doubt,  such  stimulation  would 
be  quite  negligible  in  comparison  to  the  char- 
acteristic and  dominating  depression  which  fol- 
lows upon  alcohol. 

All  our  important  drills  exhibit  a  variety  of 
actions;  if  in  classifying  them  we  attempted  to 
do  justice  to  each  and  every  one  of  these  actions, 
it.  would  be  quite  impossible  to  have  any  system 
at  all,  for  we  should  find  that  many  so-called 
stimulants   may   at    times    act   as   depri 

and  vice  versa.  Take,  for  example,  hydro- 
cyanic acid.     This  drug  in  the  free  state  or  in 


form  of  it-  potassium  salt,  which  is  popularly 

known  as  cyanide  of  potash,  is  the  most  powerful 
stimulant  to  respiration  known.  When  it  is 
given  in  very  small  doses  experimentally  to 
rabbit-,  the  respiration  maj  be  increased  to 
more  than  ten  times  the  normal,  both  in  number 
of  respirations  and  in  total  volume  of  respired 

air.      This  stimulation   is,   however,  of  very  short 

duration;    it  is  followed  almost  immediately  by 

a     most     intense     depression     of     the     respiratory 

center,  which  leads  very  quickly  to  complete 
stoppage    of    respiration.     It    is    this    paralysis 

of  respiration  which  acts  as  the  chief  cause  of 
death  in  the  poisoning  with  hydrocyanic  acid  or 
potassium  cyanide.  We  have  here,  then,  a 
drug  which  in  the  course  of,  say,  five  minutes 
will  cause  both  the  most  powerful  stimulation  of 
respiration  known  and  complete  paralysis  of 
respiration.  How  shall  we  classify  such  a  drug? 
As  one  of  the  most  powerful  depressants  of  the 
central  nervous  system,  of  course,  because  de- 
pression is  the  dominant  action,  because  it  is 
impossible  to  have  the  stimulation  without  the 
consequent  intense  depression. 

And  so  in  the  case  of  alcohol;  even  if  there  is  a 
slight,  primary  stimulation  of  the  motor  apparatus, 
it  is  quickly  followed  by  a  much  greater  depression 
of  the  entire  central  nervous  system. 

The  lay  use  of  the  word  "stimulation"  is  a 
very  loose  one.  To  the  layman,  the  patient  who 
appears  better  after  taking  some  drug  is  "  stimu- 
lated," when,  as  a  matter  of  fact,  he  may  show  the 
results  of  a  depression  of  the  central  nervous 
system.  Thus,  for  instance,  when  a  highly 
nervous  individual  or  one  who  is  the  victim  of  a 
"nervous  breakdown"  is  better  as  the  result 
of  being  given  potassium  bromide  to  depress 
or  rest  his  over-excited  or  over-stimulated  nervous 
system,  the  layman  will  say  that  he  has  been 
given  a  "  tonic  "  or  "  stimulant."  It  is  a 
similar  misinterpretation  of  the  action  of  alcohol 
by  the  laity  and  even  by  physicians  which  is 
responsible  for  the  fact  that  in  the  popular  mind 
alcohol  still  enjoys  a  certain  reputation  as  a 
beneficial  stimulant.  Laboratory  experiments  do 
not  appeal  very  much  to  the  laity  and,  therefore, 
all  practical  examples  which  tend  to  disprove 
this  idea  are  to  be  welcomed. 

During  one  of  his  campaigns,  General  Wolseley  ' 
evolved  a  very  practical  test  of  alcohol  as  a 
stimulant  to  hard  work.  On  one  of  the  long 
marches  which  occupied  several  weeks  for  its 
completion,  he  divided  some  of  his  men  into 
three  squads;  the  first  squad  was  given  a,  daily 
ration  of  whiskey,  the  second  a  daily  ration  of 
beer  and  the  third  nothing  to  drink  but 
water.    . 

At  first  the  whiskey  squad  marched  gaily 
ahead  of  the  others.      It    was  not   long,    however, 

before  the  whiskey  squad  was  overtaken  by  the 

beer  squad,  which  then  maintained  the  lead  for 
some  time.  But  finally  the  water  squad,  which 
was  marching  at  a,  moderate,  steady  gait,  over- 
took first  the  whiskey  -quad,  then  the  beer  squad, 
and  reached  the  destination  long  before  its  com- 
petitors.    The  alcohol   benumbed  for  a  while  tha 
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MDse  "i  fntigui  111  the  two  liquor  squads  I  ml 
hastened  exhaustion  from  i  he  firs! . 

Another  action  of  alcohol  after  absorption  is 
thai  of  depression  of  the  vasomotor  cent*  r  in  the 
medulla  oblongata.  This  center  controls  the 
dilatation  and  contraction  of  the  blood 
if  it  is  depressed  or  paralyzed,  the  blood 
lose  their  tone,  become  flaccid,  and  allow  much 
mere  blood  i"  enter  them.  The  blood  vessels 
"i  the  face  and  luck  are  the  firsl  to  lose  tone,  and, 
therefore,  we  see  as  an  earlj  symptom  of  alcoholic 
action  a  Hushing  of  the  face  and  nick.  If  more 
alcohol  is  taken,  this  dilatation  of  superficial 
blood  vessels  becomes  mure  general.  \-  a 
result  more  blood  reaches  those  nerves  oi  the  skin 
which  are  sensitive  to  changes  in  temperal  are,  and 
a  warm  glow  i-  fell  all  over  the  body.  This  is 
taken  by  the  laity  for  stimulation;  a  person  under 
its  influence  is  apt  to  think  that  the  alcohol  has 

made    him    warmer,    when,    as   a    matter   of   fact, 

the  loss  of  heat  from  the  body  through  radiation 
has  increased.  How  serious  such  loss  of  heat 
ni;i\  sometimes  be  is  well  shown  by  another 
practical  example. 

A  company  of  travelers''  losl  their  way  on  a 
trackless  plain  one  very  cold  day  and  were  over- 
taken by  darkness.  Againsl  the  advice  of  their 
leader  all  hut  three  drank  more  or  less  whiskey. 
These  three  were  cold  during  the  night  hut  did  not 
suffer.  The  others  who  drank  more  or  less 
suffered  or  were  frozen  proportionally.  Some 
diil  not  recover  for  weeks,  some  never  recovered; 
and  three  who  got  drunk  before  going  to  sleep 
were  dead  in  the  morning.  The  loss  of  heat 
from  their  bodies  through  radiation  during  the 
long  cold  night  had  been  so  great  thai  the  tempera- 
ture of  the.  body  had  fallen  below  the  point  at 
which  life  can  still  be  supported,  and  they  slept 
off  into  death. 

Death  from  acute  alcoholism,  as  the  author  has 
seen  it  repeatedly  in  his  medico-legal  experience, 
is  caused  by  a  general  dilatation  of  the  veins. 
With  increasing  quantities  of  alcohol  the  entire 
venous  system  loses  tone;  in  time  the  dilatation 
involves  the  portal  system  and  the  venae  cavse, 
and  the  blood  pressure  falls  constantly,  until 
finally  it  is  so  low  that  the  circulation  is  no  longer 
sufficient  to  support  life,  —  the  victim  bleeds  to 
death  into  his  own  great  veins.  Complete 
paralysis  of  the  heart  and  of  the  central  nervous 
system  a.-sists  materially  in  hastening  the  end. 

Pa  uly  and  Bonne  6  analyzed  the  organs  of  a 
man  who  died  in  consequence  of  acute  alcoholic 
poisoning.  They  found  the  liver  to  contain 
21%  alcohol,  the  blood  M%  and  the  brain 
.47*  ( .  In  other  words,  the  brain  contained 
weight  for  weight  more  than  twice  as  much  alcohol 
as  the  liver  and  nearly  one  half  again  as  much  as 
the  blood. 

These  figures  are  comprehensible  only  on  the 
theory  that  the  brain  cells,  having  a  special 
affinity  for  the  alcohol  molecules,  anchor  them; 
and  recent  researches  on  certain  fat-like  sub- 
stances, the  lipoids,  have  thrown  much  light  on  the 
chemical  and  physiological  processes  which  are 
here  involved. 


The  lipoids   form  a  pari    c  dy  cell, 

but  tin  ;   proportion  in  the 

brain    and    othl  Mai    nervous 

system.     Il.m-   Meyei  ■   ha-  shown  thai  chloro- 
form, ether  and   othei  d   in   modern 
io    produce  um  bo   bj 

combining  with  the  lipoids  of  the  central 
system  >  reciprocal  solul  ion  I.     Ucohol  wa 
to   act    like    the   other    anesthetics.     It    is    un- 
doubtedly 1  he  high  content   of  lipoid 
which  causes  the  brain  to  retain  SO  much  alcohol 
and   which   render-   it    especially   sensitive   to   the 
depressing  and   paralyzing  action  of  this   dmg. 
I  thai  a  continuous  use  of  large  amounts 
of  alcohol   is  the  commonest    cause  of  insanity 
finds   an   easy  explanation   in  the  chemical  and 
anatomical  findings  recorded  above. 

Alcohol  also  destroys  the  red  corpuscl 

eaifses  a  chemical  change  ill  the  hemoglobin  of  the 
blood.  ' 

What,  then,  are  the  therapeutic  indications 
for  the  use  of  alcohol?  It  mighl  be  used  in  any 
case  where  hypnosis  or  narcosis  is  desired;    in 

other  words,  as  a  general  depressant  of  the  central 

nervous  system. 

This,  however,  is  not  the  purpose  tor  which  it 
has  been  used  in  the  past  and  for  which  it  is 
still  given  to  a  certain  extent  in  medicine.  It 
was  and  is  given  as  a  general  stimulant,  especiallj 
in  the  acute  infectious  diseases  such  as  pneu- 
monia, typhoid  fever,  diphtheria,  scarlet  fever. 
malignant  endocarditis,  etc.  It  is  quite  obvious 
that  the  use  of  alcohol  in  these  diseases  for 
the  purpose  of  stimulation  is  a  serious  thera- 
peutic error.  Such  application  of  alcohol  is 
fortunately  falling  more  ami  more  into  disuse 
among  the  better  informed  practitioners,  and  prob- 
ably the  results  obtained  in  one  of  the  London 
hospitals  for  the  treatment  of  pneumonia  are  in  a 
large  measure  responsible  for  the  change  in 
attitude.  It  was  found  that  during  and  including 
the  years  1903  to  1906  the  London  Temperance 
Hospital  led  all  the  other  hospitals  of  London  in 
the  percentage  of  recoveries  from  pneumonia,  the 
only  difference  in  treatment  between  this  hospital 
ami  the  other  hospitals  being  found  in  the  practical 
omission  of  alcohol  at  the  Temperance  Hospital.10 

Alcohol  has  also  been  recommended  in  disease 
because  it  is  supposed  to  have  a  high  food  value; 
its  use  in  the  treatment  of  wasting  diseases  was 
thought  to  prevent  great  tissue  loss  in  the  patient. 

It  is  true  that  alcohol  is  quickly  absorbed  from 
the  digestive  tract  and  that  a  fair  amount, 
according  to  Benedict  and  his  assistants  about 
three  ounces  a  day  for  the  adult  man.  may  be 
completely  oxidized  or  burned  in  the  system. 
It  is  true,  moreover,  that  the  heat  produced  in 
the  body  by  the  oxidation  of  a  given  quantity 
of  alcohol  is  greater  than  that  produced  by  a  like 
amount  of  proteid  or  sugar,  and  nearly  as  great 
as  that  obtainable  from  the  oxidation  of  the  same 
amount  of  fat,  but  its  depressing  and  poisonous 
action  on  the  system  more  than  balances  any  food 
value  it  may  have.  The  fact,  moreover,  that 
alcohol  is  oxidized  to  a  certain  extent  in  the  body 
does    not    necessarily    indicate   that    the   alcohol 
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og  the  purpose  of  food  <>r  fuel,  since 
destruction  of  drugs  by  oxidation  is  one  of  the 
common  methods  employed  by  the  animal  organ- 
ism to  riil  itself  of  poisonous  agents.  Fausl  " 
lias  shown  that  tolerance  for  morphine,  i.  e., 
the  power  of  the  human  system  to  withstand  the 

of  increasing  quantities  of  morphine,  is 
due  to  the  ability  on  the  pari  of  the  system  to 

the  drug.  Through  tolerance  the  system 
gradually  acquires  the  power  to  destroy  over  two 
hundred  times  the  quantity  of  the  drug  which  was 
originally  the  fatal  dose.  This  is  also  true  of 
cocaine.     Does  it  follow  from  this  that  morphine 

ami  cocaine  are  foods? 

Alcohol  differs  from  the  true  food  principles 
in  one  very  essential  point,  — il  cannot  act  as  a 
builder;  it  is,  therefore,  not  a  food  and 
there  is  no  reason  why  it  should  not  he  classed  with 
substances  like  morphine  and  cocaine,  which  are 
deleterious   to   the   system,    bul    the   oxidation   of 

which  in  the  body  nevertheless  yields  a  certain 
amount  of  energy.  In  pneumonia  and  the  other 
acute  infectious  disea^e>  the  increased  destruction 
of  nitrogenous-  constituents  is  of  great  moment. 
The  use  of  alcohol  does  not  influence  this  proteid 
waste  except  perhaps  to  cause  still  greater 
disturbance  of  a  metabolism  which  is  already 
seriously  affected  by  the  disease. 

Many  careful  experimenters  have  shown  that 
alcohol  lowers  the  resistance  of  the  system  to 
and  other  forms  of  intoxication,  but 
clinical  facts  are  more  convincing  to  the  public. 
It  has  been  estimated  by  various  authors  that 
alcoholism  is  present  as  a  contributary  cause  in 
from  66  to  80%  of  all  patients  in  hospitals  for 
consumption.12 

Chronic  alcoholic  poisoning  is  a  subject  of 
such  vast  dimensions  that  it  can  be  merely- 
touched  upon  in  a  paper  like  the  present.  The 
chronic  diseases  which  are  caused  by  a  long- 
continued  use  <>f  alcohol  are  for  the  most  part 
the  result  of  changes  produced  in  the  cells  them- 
selves through  the  local  irritant  action  of  alcohol. 
These  diseases  are  among  the  most  hopeless  and 
ssing  known  to  medicine;  the  heart,  the 
liver,  the  digestive  system,  the  kidneys,  the 
Mood  vessels,  the  brain,  in  fact,  each  and  every 
one  of  the  organs,  tin-  functions  of  which  are  most 
vital  to  the  system,  is  attacked  slowly  but  surely 
and  damaged  beyond  repair.  And  this  damage 
scur  m  consequence  of  a  long-continued  and 
steady  consumption  of  even  so-called  moderate 
quantities  of  alcohol. 

With  many  physicians  the  use  of  alcohol  in 
their  practice  has  become  merely  a  confirmed 
habit  which  they  are  loth  to  abandon  even  though 
they  may  feel  that  there  is  no  justification  to 
continue  it.  At  a  recent  medical  meeting  a 
physician  was  heard  to  make  the  following 
typical  statement:  "I  know  the  pharmacolo- 
gists all  say  that  there  is  no  indication  for  the  use 
of  alcohol,  that  it  does  not  act  as  a  stimulant, 
and  that  sort  of  thing,  but  I  have  always  used 
alcohol  and  I  am  going  to  keep  on  using  it  just  the 
same." 

This  attitude  on  the  part  of  practitioners  offers 


a  serious  obstacle  to  the  campaign  of  popular 
education  concerning  the  true  nature  of  alcohol. 
The  delusion  that  alcohol  may  be  of  benefit  to 
the  system  as  a  stimulant  is  firmly  rooted  in  the 
mind  of  the  layman,  and  the  family  doctor  is  the 
only  one  who  Can  convince  him  that  he  is  wrong. 
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THE  REGULATION  OF  MIDWIFERY.* 

BY    JAMES  LINCOLN    in   NT1NOTON,    M.D.,  BOSTON, 
Assistant  Physician  to  Oul-Patients,  Boston  Lying-in  Hospital. 

Your  committee  has  asked  me  to  speak  on  the 
regulation  of  midwifery. 

Midwifery  is  defined  in  the  Century  Dictionary 
as:  "  The  practice  of  obstetrics;  the  practice.of 
assisting  women  in  childbirth." 

So  to  avoid  any  possible  misunderstanding,  I 
am  using  midwifery  as  synonymous  with  obstet- 
trics,  and  shall  speak  of  the  obstetrical  problems 
in  our  American  cities  where  we  have  a  large 
foreign  population  with  which  to  contend. 

Now  if  we  look  at  the  obstetrics  as  conducted 
in  the  foreign  quarters  of  any  of  our  large  cities, 
we  are  at  once  brought  face  to  face  with  two 
classes  of  practitioners,  —  the  midwife,  usually 
dirty  and  untrained,  and  her  competitor  or 
accomplice,  the  doctor,  usually  ignorant  and  often 
unscrupulous.  It  is  of  these  two  classes  of  prac- 
titioners I  wish  to  speak. 

But  as  we  have  used  the  word  "  foreign  "  in 
connection  with  those  that  employ  the  midwife, 
let  us  for  a  few  moments  retrace  the  steps  of  the 
immigrant  and  see  the  midwife  at  home. 

In  Europe,  obstetrics  has  always  been  in  the 
hands  of  midwives,  and  the  necessity  for  the 
trained  midwife  was  recognized  as  soon  as  higher 
medical  knowledge  was  considered  essential  for 
the  practice  of  medicine.  Let  us  take  Germany 
as  an  example  of  a  country  with  a  well-established 
midwife  system,  realizing  that  what  is  true  of 
Germany  is  with  only  slight  variations  true  of 
the  whole  of  Europe 

In  Germany  the  midwife  is  carefully  trained 
by  the  government  in  well-established  Kliniks, 
usually  by  university  professors. 

Midwives  are  rigidly  examined  before  they  arc 
allowed  to  practice.  Their  exact  duties  and 
limitations  are  carefully  outlined  by  law.  Before 
starting  in  practice,  the  midwife  must  report  to 
the  medical  inspector  in  charge  of  that  locality, 

*  Read  before  the  Conference  on  Infant  Hygiene,  Philadelphia, 
May  22,  1912. 
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and  after  In-  lias  passed  upon  her  cred<  ntials,  Bhe 
will  be  allowed  to  go  to  work,  but  shi 
stantl.t  under  his  supervision,  and  should  Bhe 
neglect  her  dutj  or  disobej  his  instructions,  she 
is  subject  to  fine  or  imprisonment.  Not  onlj 
that,  bu1  she  musl  reporl  at  once  anj  abnormal 
symptoms  occusring  in  the  condition  ol  any  one 
of  her  patients  to  a  physician,  and  should  he  !':til 
to  respond  to  her  summons,  he  is  subject  to 
punishment . 

In  considering  the  continental  midwife  and  her 
work  we  must  remember  the  high  standing  of 
European  physicians.  The  standard  of  educa- 
tion required  before  thej  are  permitted  to  prac- 
tice is  so  high  that  imposters  and  charlatans  and. 
to  a  lesser  degree,  dishonorable  physicians,  are 
excluded.  Thus  ii  is  that  the  midwife  when  she 
Bummons  medical  aid  must  necessarily  call  upon 
a  trained  practitioner. 

Then  we  must  also  bear  in  mind  thai  in  Euro- 
pean countries  laws  on  the  statute  I ks  are  en- 
forced without  the  slightest  regard  for  local 
popular  sentiment,  bo  that  ii  is  next  to  impos- 
sible for  the  inidwifc  to  violate  the  law  and  prac- 
tice outside  of  her  narrow  limits  without  being 
punished. 

But  in  spiic  of  this  complete  system,  Germany 
to-day  is  seriously  in  doubt  as  to  the  worth  of  her 
midwife  system.  Many  obstetricians  feel  that 
just  as  long  as  the  midwife  is  tolerated,  just  so 
Ions  puerperal  fever  will  reap  its  yearly  harvest, 
and  each  year  thousands  of  mothers  and  newborn 
babies  will  yield  up  their  lives  unnecessarily  as  a 
result  of  the  Haws  and  fallacies  in  the  midwife 
system. 

In  England  we  find  an  entirely  different  story. 
True,  the  midwife  has  always  nourished  there, 
l>ut  the  government  regulation  is  of  very  recent 
date.  The  midwives  were  so  numerous,  and 
the  trained  midwives  so  very  few,  that  early  in 
the  present  century  tremendous  pressure  was 
brought  to  hear  on  Parliament,  and  the  present 
midwife  system  was  adopted,  in  spite  of  very 
vigorous  medical  opposition. 

In  comparing  the  system  with  America,  we 
must  hear  in  mind  that  in  England,  as  on  the 
continent,  the  standing  of  the  medical  profession 
is  high  and  the  standard  uniform.  Quacks  are 
not  countenanced,  and  unscrupulous  medical 
men  comparatively  few. 

The  result  of  this  new  system  in  England  has 
been  very  curious  and  interesting.  The  obstetri- 
cians, of  all  the  medical  men,  alone  urged  the 
passage  of  the  midwife  bill  because  they  saw  the 
worst  results  of  the  old  regime,  ami  they  felt  that 
any  change  must  lie  an  improvement.  The  gen- 
eral practitioner  fought  the  bill.  Now  we  see  the 
tables  turned;  for  the  most  part  the  general  prac- 
titioners are  in  favor  of  the  changed  conditions. 
The  midwife  works  with  the  general  practitioner 
and  saves  him  much  wearisome  and  unprofitable 
work.  The  general  community  is  probably,  at  the 
present  time,  better  off,  because  midwives  were 
numerous  and  very  dirty  and  now  they  are,  com- 
paratively speaking,  clean.  But  the  obstetricians 
are  feeling  considerable  regret,  for  they  find  that 


England  d  wit  h  the  midw  ife  instead  oi 

mi  an,  « Inch  inii-i   steadily  mal  i 
lowei  obstet  rical  standard. 
( in,   member  of  th<    Midwh  ■   1911, 

ge  Fordham,  state-  in  no ertain  terms 

that  all  tin-  norma!  midwifery  ol  the  countrj 
should  he  in  the  hands  ol  the  midwives,  and  the 
medical  profession  act    men  nte   in 

ncies.  Deprived  of  the  bulk  oi  normal 
obstetrics  oi  to-day,  how  can  the  English  physi- 
cian of  the  future  be  prepared  competently  to 
care  for  the  emergencies?    The  lowering  of  the 

il  standard  must   ultimately  react   on  the 
infant    welfare  of  the  future. 

As  the  situation  we  are  facing  in  tin-  country 
is  noi  so  much  the  midwife  question  as  tl 

tion  of  i r  obstetric-,  iii  general,  it   is  interesting 

to  note  t  he  recent  figures  of  <  'ha liners,  in  <  rl 
whin  the  physicians  are  good  and  the  nurses 
and  midwives  without  proper  training  or  super- 
vision; he  found  that  puerperal  fever  was  occur- 
ring hi  'he  practice  of  midwives  and  nurses  at 
twice  t  he  rate  which  obtained  in  the  pra 
qualified  practitioners  when  tiny  had  charge* of 
the  patient  from  the  beginning.  In  tin-  countrj 
what  little  investigation  has  been  accomplished 
has  usually  proved  that  in  this  regard  the  mid- 
wives  were  no  worse  than  the  doctor-  with  whom 
they  were  in  competition.  This  ha-  been  used  as 
an  argument  in  favor  of  the  mid  wives;  does  i1 
not,  however,  merely  show  the  frightful  level  to 
which  obstetrical  practice  in  America  has  been 
allowed  to  sink? 

Professor  Williams,  of  Johns  Hopkins,  has 
recently  proved  thai  obstetrics  is  shamefullj 
neglected  in  most  of  our  medical  schools,  and 
that  even  the  large  majority  of  students  in  our 
best  schools  at  the  time  of  graduation  are  not 
sufficiently  trained  to  conduct  properly  a  case  of 
normal  labor  on  their  own  responsibility. 

As  we  look  at  the  history  of  obstetrics  in 
America,  we  do  not  find  any  uniform  standard. 
The  situation  differed  probably  in  each  of  the 
thirteen  colonies,  and  now  we  have  a  different 
story  in  each  state  of  the  Union. 

Let  us  see  what  has  been  the  history  of  mid- 
wifery in  Massachu-etis.  and  how  the  problem 
has  been  treated  down  to  the  present  time. 

That  the  midwife  was  the  chief  practitioner  of 
obstetrics  in  Massachusetts  in  colonial  times,  we 
judge  from  the  following  paragraph  written  by  a 
Boston  physician  in  ls2U:  "  Among  ourselves  it 
is  scarcely  more  than  half  a  century  since  female- 
were  almost  the  only  accoucheurs.  It  wa-  one  of 
the  first  and  happiest  fruits  of  improved  medical 
education  in  America  that  they  were  excluded 
from  practice,  and  it  was  only  by  the  united  and 
persevering  exertions  of  some  of  the  most  dis- 
tinguished individuals  our  profession  ha-  been 
able  to  boast,  that  this  was  effected."  So  we  see 
that  until  about  177(1  midwives  flourished  in 
Massachusetts,  but  that  from  then  on  they  dis- 
appeared from  practice,  so  that  the  mere  pro- 
posal of  one  coming  to  Boston  to  practice  brings 
out  a  forceful  pamphlet  on  the  midwife  question. 

When  the  midwife  came  to  Boston,  and  how 
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she  flourished  in  other  parts  of  Massachusetts,  i1 
is  not  difficult  to  imagine.  She  came  with  her 
fellow  countrymen  from  Austria,  from  Russia  and 
from  Italy,  and  working  among  her  own  people 
she  was  not  noticed  until  gradually  her  position 
became  established  and  she  gained  recognition 
in  that  the  laws  for  registration  of  births  recog- 
nized her  existence.  However,  when  the  Board 
stration  in  Medicine  was  established,  in 
1894,  and  laws  governing  the  practice  of  medicine 
were  passed,  the  midwife  was  uol  mentioned,  and 
by  siieh  omission  the  Supreme  Court  of  Massa- 
chusetts lias  deeided  that  midwives  are  excluded 
from  the  practice  of  their  profession,  and  midwives 
have  been  fined  for  violating  the  law. 

Hut  this  does  not  mean  that  Massachusetts  is 
iv,  From  mid\\i\es.  Careful  search  revealsthem 
at  work  in  every  city  where  the  foreigner  forms 
a  large  proportion  of  the  population.  But  because 
of  the  enforcement  of  the  law,  feeble  as  11  has 
been,  the  midwife  is  not  conspicuous.  How  many 
midwives  there  are.  and  how  active,  it  is  very 
hard  to  saj  :  careful  investigation  has,  however, 
revealed  some  one  hundred  and  fifty  in  more  or 
less  active  practice.  And  in  live  cities,  where  they 
are  unchecked  in  their  activities,  in  L909  they 
attended  2,138  births,  or  an  average  of  15%  of  all 
the  births  in  those  five  cities. 

In  Boston  during  the  year  1911,  not  a  single 
birth  was  reported  to  the  city  registrar  by  a  mid- 
wife.      But   this  does  not   mean  that    Hostoll  is  free 

from  midwives.  They  exist,  unfortunately,  bu1 
they  are  closely  connected  with  physicians,  who 
report  the  births  for  the  midwives.  Perhaps  to 
some  this  would  seem  an  ideal  solution  of  the 
problem-  the  midwife  conducting  the  normal 
the  physician  assuming  the  responsibility 
and  exercising  a  supervision  over  the  midwife. 
This  might  be  ideal  in  foreign  countries,  but  here 
in  America  the  physician  who  will  work  with  the 
midwife  is  not  usually  of  such  high  standing  as  to 

promise  much  for  the  welfare  of  the  patient-. 

Iii  view  of  this  in  the  recent  Prompt  Birth 
Return  law  which  has  just  been  passed  in  Massa- 
chusetts, there  is  a  clause  requiring  the  physician 
or  midwife  signing  the  reporl  to  state  whether  or 
not  they  were  actually  present  of  the  birth.  Thus 
we  hope  gradually  to  secure  evidence  which  will 
make  it  possible  to  prevent  the  midwives  from 
continuing  in  pra 

But  in  such  a  matter  as  this,  legislation  is 
powerless.  The  keynote  is  education.  We  must 
educate  the  general  public  to  realize  the  neces- 
sity for  good  obstetrics,  and  place  the  means  of 
obtaining  ii  a1  the  disposal  of  all,  and  then  with 
or  without  laws  against  the  midwife  she  will  dis- 
appear from  our  cities. 

in  this  campaign  of  education  a  well- 
conducted  maternity  dispensary  is  of  tremendous 
power.  Let  me  describe  the  working  units  of 
such  an  institution. 

A  few  room-  in  a  conge-ted  port  ion  of  the  tene- 
ment house  district;  the  patients  apply  for 
treatment  as  soon  as  they  wish,  bu1  the  earlier 
the  better,  preferably  a-  soon  a-  pregnancy  is 
suspected.     As  soon  as  the  diagnosis  is  made  the 


patient  is  visited  bj  a  social  Worker,  who  sees  to 
11  thai  the  patient  is  worthy  of  charity,  or  else 
that  a  nominal  fee  is  promised.  The  patient 
returns  for  monthlj  conferences,  meanwhile  being 
visited  by  a  district  nurse,  should  an  abnormal- 
ity  or   any   deformity   he   discovered,   the   patient 

will  he  delivered  in  a  maternity  hospital,  but  if 
all  is  normal,  in  her  own  home  by  students  of 
medicine    in    medical    school    centers,    under    the 

supervision  of  competent  instructors,  or  by 
young  physicians,  where  students  are  not  ob- 
tainable. Such  an  institution  advertises  itself 
ami  educates  a  constantly  increasing  proportion 

of  t  he  mothers  of  t  he  future. 

We  are  gradually  developing  the  details  of  such 
a  system  in  Boston,  where  the  Out-Patient  De- 
partment of  the  Lying-in  Hospital  has  for  many 
years  cared  for  more  than  HI',,  of  all  the  births 
in  the  city.  To  show  that  the  foreign  population 
will  come  to  such  a  hospital,  I  have  collected  tin- 
following  figures  from  the  records  of  the  pregnancy 
clinic  of  the  Huston  Lying-in  Hospital. 

Of  the   last    1,01)0   cases   that    have   applied   for 

treatment    in  our  pregnancy   clinic.   83%   were 

foreign  horn,  a  large  proportion  of  them  speaking 
little  or  no  English;  51%  of  these  1,000  cases 
were  born  in  Russia  and  IT  ,  in  Italy. 

Another  met  hod  of  education  has  been  recenl  ly 
started  by  the  Division  of  Child  Hygiene,  of  the 
Boston  Hoard  of  Health.  To  prevent  the  high 
infant  mortality  in  certain  of  the  most:  congested 
portions  of  Boston,  the  scheme  was  adopted  last 
fall  of  sending  around  nurses  1o  make  visits  in  the 
homes  where  infant  deaths  had  occurred  from 
enteric  disorder-  the  previous  year.     Where  these 

nurses  found  that  another  child  was  expected, 
they  tactfully  began  a  campaign  of  education  by 
advising  competent  hospital  care,  but  where  this 
was  refused,  even  after  continued  urging,  they 
endeavored  to  keep  the  confidence  of  the  family, 
in  spite  of  what,  might  ensue,  striving  to  give 
prenatal  and  post-partum  care,  so  far  as  the 
patient  would  permit.     The  work  started  with 

two  nurses,  but  it  has  been  so  successful  that,  six 
nurses  are  now  al  work  in  greatly  increased 
territory. 

There  is  another  method  of  education  which 
might  be  afforded  these  ignorant  immigrants,  and 
that  is  to  place  in  their  hands  upon  arrival  in  this 
country  a  statement  of  the  true  facts  as  to  mid- 
wives  and  doctors,  explaining  that  these  terms  in 
America  are  not  necessarily  equal  to  their  known 
European  value;    also  where  to  apply  for  advice 

in  case  of  illness. 

Let  us  briefly  see  what  has  been  done  elsewhere 
in  America.  In  New  York  City  where  over 
50,000  births  are  conducted  by  midwives  each 
year,  the  problem  has  seemed  too  stupendous  to 
be  met  as  in  Massachusetts,  and  so  the  midwife 
has  been  recognized  and  a  school  established  for 
her  education,  and  laws  have  been  passed  for  her 
regulation  and  supervision. 

In  Pennsylvania,  until  1909,  there  was  no  law 
controlling  the  midwives.  Bui  hi  thai  year  such 
a  law  was  passed.  Dr.  Newmayer,  having  had 
charge  of  the  working  of  this  law  in  Philadelphia, 
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bae  come  to  the  conclusion  thai  the  midwife  is 
m>t  :m  economic  necessit]  Hi  believes  thai  by 
education  she  can  be  gradually  eliminated.  Such 
:i  work  of  education  with  this  end  in  view  baa  been 
begun  in  Pittsburg  in  the  lasl  tew  weeks.  Finding 
thai  some  5,000  babies  were  born  i 
thai  citj  without  medical  attendance,  the  Pitts- 
burg Maternity  Dispensary  was  established  to 
care  for  this  portion  of  the  population,  if  baa  an 
efficient  corps  of  physicians,  nurses  and  social 
workers. 

To  summarize  the  regulation  of  midwiferj  in 
America,  we  bave  Brs1  of  all  to  face  these  problems: 
obstetrical  education  in  cur  medical  schools,  the 
midwife,  and  the  ignorance  and  prejudice  of  the 
immigrant  population.  Let  us  be  prepared  l<> 
nicd  these  problems  with  eyes  opened  to  the  facts. 
Our  medical  schools  are  no1  giving  the  proper 
training  in  obstetrics.  The  general  public  is  not 
awakened  to  the  value  of  obstetrically  trained 
physicians.  The  man  or  the  woman  who  is  to 
take  the  responsibility  of  obstetrical  cases  must 
be  prepared  to  cope  with  each  and  every  emer- 
gency which  may  occur  during  labor  or  the 
puerperium;  must  be,  in  other  words,  an  ob- 
stetrician thoroughly  trained  in  general  medicine 
to  give  the  best  results,  to  give  the  attention  we 

know  to  be  necessary.  Anything  less  than  this  is 
a  makeshift  and  a  substitution  and  must  lie  so 
regarded  in  the  clear  light  of  modern  science.  To 
train  women  to  take  care  of  normal  cases  only 
must  be  fallacious,  for  who  is  to  make  the  diag- 
nosis and  be  sure  that  the  case  is  normal? 

Until  we  have  a  uniform  standard  of  medical 
education,  we  shall  be  sure  to  find  the  ignorant 
physician  summoned  by  the  midwife  in  trouble; 
the  better  trained  doctors  will  not  be  called  upon; 
the  contrast  would  be  too  marked. 

It  seems  hardly  fair  to  punish  the  immigrant 
mother  for  her  ignorance.  It  seems  hardly  right 
to  say  there  shall  be  two  standards  of  obstetrics, 
one  for  the  poor  and  ignorant,  and  another  for  the 
intelligent  and  well-to-do. 

Let  us  frankly  acknowledge  our  shortcomings 
and  strive  to  educate  the  general  public  to  realize 
the  importance,  the  vital  importance,  of  obstetrics. 
and  demand  that  it  shall  be  thoroughly  taught  to 
every  medical  student  before  he  is  allowed  to 
practice  medicine.  And  to  only  such  persons  as 
have  adequate  training  shall  the  full  responsibility 
of  attending  obstetrical  cases  be  entrusted. 

Then  let  us  teach  our  immigrants  that  in 
America  we  believe  in  equality,  as  near  as  possible 
an  equal  chance  for  life,  health  and  happiness 
given  to  each  child  at  birth,  —  a  single  standard  of 
obstetrics  for  all. 
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HYPEREMIC    TREATMENT    OF    ACUTE    AN- 
TERIOR POLIOMYELITIS.    A  PRELIMINARY 
REPOB  I 

BY     PAUL    Mr  II.HHNN  V,     H.D.,     M\V     ORU 

The  disastrous  results  of  infantile  paralysis 
are  so  far  reaching  and  terrible  thai  the  whole 
medical  world  has  been  challenged  todevelop 
some  form  of  treatment  which  can  be  easily  and 
simply  carried  out  so  that  the  appalling  conse- 
quences of  that  greatly  to  be  feared  malady  may 
be  relieved  or  somewhat  ameliorated.  From  the 
earliest  writings  to  the  present  the  etiology  and 
successful  treatment  have  persistently  baffled 
almost  all  observers,  and  even  in  our  present  day 
of  enlightenment  our  only  means  of  overcoming  a 
few  of  the  resulting  paralyses  is  through  surgical 
interference. 

The  hyperemic  treatment  as  developed  by  Bier 
had  been  proven  to  be  of  such  marked  therapeutic 
value  in  the  treatment  of  inflammatory  conditions. 
and  having  seen  remarkable  results  obtained 
from  its  application  in  joint  inflammations,  I 
decided  to  apply  it  to  a  case  of  acute  anterior 
poliomyelitis  which  I  was  fortunate  enough  to 
see  a  day  or  two  after  the  initial  attack  in  June 
of  1906.  In  order  that  I  may  deal  more  clearly 
with  what  is  to  follow,  it  is  necessary  that  I  run 
superficially  over  the  blood  supply  of  the  cord,  the 
etiology  of  this  disease  and  its  pathology  in  so  far 
as  the  cord  and  its  arteries  are  concerned.  The 
spinal  cord  derives  its  blood  supply  from  the 
anterior,  posterior  and  lateral  spinal  arteries. 
principally  from  the  first  named,  which  arises 
from  the  vertebral  by  two  trunks,  which,  converg- 
ing just  below  the  medulla  oblongata,  runs 
down  anterier  portion  of  the  cord  and  receives 
branches  from  the  intercostal  arteries  in  the  dorsal 
region  and  from  the  lumbar,  ilio-lumbar  and 
lateral  sacral  arteries  in  the  lower  portion  of  the 
spine.     Those    arteries    also    supply    the    skin, 

*  Read  before  the  Louisiana  State  Medical  Association  at  New 
Orleans,  April  23-25,  '1912. 
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subcutaneous  structures  and  muscles  of  the  back 
in  it-  lower  portion. 

The    present-day    conception     of 
anterior  poliomyelitis  is  that   it   is  an  infective 

tlir  virus  will  pass  through  the  finesl 
filter,  and  the  organism  has  not  yel  been  stained, 
nor  has  it  been  seen  under  the  bighesl  power  of 
the  microscope;  it  is  transmissible  from  man  to 
monkeys  and  from  monkeys  to  man. 

Pathology.  The  primary  lesion  is  an  inflam- 
mation which  spreads  ever  the  greater  portion 
of  the  cord  and  its  blood  vessels,  but  is  more 
intense  in  the  cervical  and  lumbar  enlargements, 
particularly  in  the  anterior  cornua,  the  most  vas- 
cular pari  of  the  cord,  as  it  is  supplied  principally 
bj  the  anterior  spinal  artery.  The  most  striking 
change,  microscopically  observed,  is  that  presenl 
in  the  blood  vessels;  they  are  greatly  engorged 
and  surrounded  by  leucocytes.  In  the  white 
matter,  leucocytes  occur,  but  not  in  great  quan- 
tities. The  exudation  of  leucocytes  leads  to 
both  temporary  and  permanent  damage  to  the 
motor  cells  in  this  region,  some  of  them  under- 
going complete  degeneration.  The  cells  may  be 
swollen  and  colorless,  with  vacuola  degeneration 
of  the  nucleolus.     The  nerve  fibers  of  the  anterior 

:.iw  degeneration,  and  the  axis-cylinders 
swell  and  disintegrate.  When  the  inflammation 
subsides,  a  gradual  improvement  takes  place  in 

reas  where  the  destruction  of  the  gray 
matter  has  been  incomplete.  There  has  been 
great  dispute  as  to  where  the  primary  lesion 
begins,  some  observers  claiming  that  the  cells, 
and  others  that  the  blood  vessels,  are  the  first 
attacked;  a  point  that  increases  t  he  probability 
of  the  latter  view  is  the  great  vascular  change, 
and  the  tact  that  the  nearer  the  ganglion  cells  are 

to  the  bl 1  vessels,  the  more  they  degenerate, 

and  at  that  no  definite  group  of  cells  but  those 
supplied  by  the  effected  blood  vessel  or  vessels. 

Taking  it  for  granted  that  the  inflammatory 
and  consequent  destruction  in  the  cord  are 
caused  by  an  obscure  organism,  our  aim  must  be 
to  get  rid  of  this  virus  and  relieve  the  inflamma- 
tion as  quickly  as  possible,  before  permanent 
damage    has    been    done;     therefore,    if    we    can 

cause  an  active  hyperemia  of  the  cord,  or  acceler- 
ate the   current    through    its   arteries,   there    is 

every  reason  to  believe  that  the  inflammatory 
process  will  become  diminished  and  cell  destruc- 
tion -topped.  No  matter  whether  the  primary 
lesion  18  in  the  blood  vessels  or  cells,  by  increasing 

the  blood  current  tic  lesion  in  the  blood  vessels 
will  be  stopped,  and  more  nutrition  being  brought 
to  the  cells,  they  will  be  strengthened  and  gradu- 
ally recuperate.  The  value  of  hyperemia  in 
inflammatory  conditions  has  been  so  well  estab- 
lished already  that  it  needs  no  introduction  from 
me.      The    point     is    how    can    we    best    obtain    a 

hyperemia  of  the  back  so  as  to  cause  an  accelera- 
tion of  the  current  through  the  spinal  arteries. 
In  my  opinion  this  can  be  easily  and  effectually 
accomplished  by  applying  Bier's  drj  cups  inter- 
mittently to  the  back  along  both  sides  of  the 
-pine,  and  directly  over  the  posterior  spinous 
processes  from  the  sacrum  to  the  cervical  region. 


The  cups  should  be  at  least  an  inch  and  a  half 
in   diameter,   and  should   be  applied   for  three 

minutes  with  one  minute  test,  and  this  procedure 
continued  for  an  hour.  In  this  manner  a  very 
active  hyperemia  is  caused  in  the  muscles  of  the 
back    throughout    its    whole    length,    and    as    the 

spinal  arteries  are  supplied  by  branches  of  the 

arteries  Supplying  the  muscles,  etc.,  of  the  back 
an  acceleration  of  the  current  in  these  arteries  will 
be  accomplished;  therefore,  the  germicidal  prop- 
erties of  hyperemia  will  be  brought  to  bear  upon 
the  organisms,  and  at  the  same  time  the  inflamma- 
tory products  will  be  greatly  diminished  and  cell 
nutrition  increased.  As  the  extent  of  the  inflam- 
mation varies  greatly  in  different  cases  it  is 
impossible  to  state  at  what  time  we  may  look 
for  improvement,  some  cases  responding  quicker 
than  others,  especially  those  to  which  a,  more 
active  hyperemia  can  be  applied.  In  order  that 
this  treatment  may  be  most  effective,  it.  is  neces- 
sary to  bt>gin  the  cupping  during  the  initial  stage, 
or  as  soon  after  as  is  possible,  for  the  longer  we 
allow  the  stasis  in  (he  blood  vessels  to  remain, 
the  more  extensive  will  be  the  destruction  of  the 

cells  and  the  consequent  permanent  paralysis. 

In  by  far  the  majority  of  cases  permanent  damage 
to  the  cells  does  not  occur  under  three  days,  and 
even  at  that  time  it  is  extremely  difficult  to 
determine  which  muscles,  if  any,  are  totally 
paralyzed  on  account  of  the  characteristic  muscu- 
lar soreness,  and  the  impossibility  of  eliciting 
anything  with  the  faradic  current  owing  to  the 
increased  pain  caused  by  its  use.  According  to 
Tubby  and  other  observers,  complete  recover} 
undoubtedly  does  occur  in  the  limbs  affected 
in  some  rare  cases,  and  in  the  majority  of  cases 
even  if  not  treated  there  is  always  improvement 
to  a  certain  extent,  but  I  believe  that  most  of 
the  cases  of  so-called  poliomyelitis  which  get  well 
without  resulting  paralysis  and  without  having 
had  any  treatment  whatsoever  are  not  true  cases 
of  this  disease,  but  some  mild  form  of  meningitis, 
or  multiple  neuritis  following  an  unrecognized 
case  of  nasal  diphtheria. 

The  plan  of  treatment  that  I  began  in  June, 
1906,  and  have  carried  out  with  the  five  cases 
which  I  have  had  to  date  with  the  most  satis- 
factory results,  has  demonstrated  to  me  very 
forcibly  the  value  of  active  hyperemia  in  infantile 
paralysis,  and  is  as  follows:  The  alimentary 
canal  is  thoroughly  cleansed,  the  limb  or  limbs 
lightly  bandaged  with  cotton  to  keep  them  warm, 
stimulating  liquid  diet,  and  strychnia  in  minute 
doses.  Cups  are  applied  intermittently  to  both 
sides  of  the  spine,  and  directly  over  the  posterior 
processes  from  the  sacrum  to  the  cervical  region, 
for  one  hour  daily,  and  this  continued  regularly 
until  muscular  soreness  has  disappeared  and 
voluntary  motion  in  the  affected  muscles  begins 
to  return;  the  bandages  are  then  removed  and 
massage  begun,  general  diet  gradually  being 
allowed,  and  the  cupping  continued.  If  we  are  so 
fortunate  as  to  be  able  to  begin  treatment  a  day 
or  two  after  the  initial  attack,  we  may  look  for 
a  diminution  of  the  muscular  soreness  about,  the 
fourth    day,    and    a   slight    return    of    voluntary 
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motion  about  the  tenth  or  twelfth  day,  depending 

upon    tl Mini    ni    tlic    inflammation    when 

treatment  was  begun  .-mil  the  amount  "i  hypere- 
mia 1 1n'  patient  can  bear.  As  the  patient  becomes 
more  accustomed  to  tin'  treatment,  the  improve- 
ment will  be  more  rapid ;  this  treatment  should  be 
continued  until  the  muscles  have  regained  their 
tone. 

i  II  I' .  age  fifteen  months,  female,  oat  <\  e 
,ii  New  Orleans  Was  seen  on  June  21,  1906.  Child 
began  walking  at  ten  months.  On  evening  of  June 
19  became  fretful  and  had  attacks  of  vomiting,  with 
high  Fever  am!  headache;  on  morning  of  20th,  thi 
mother  noticed  that  child  could  not  stand  up,  ami  that 

right  leg  was  sore.     Rxaminati in  June  21,  showed 

a  paralysis  of  the  dorsal  flexors  of  the  right  foot  ami  of 
the  quad-extensor,  with  marked  soreness  in  those 
muscles.    Cupping    was  immediately   begun,  gr. 

strychnia  ami  thorough  purge  ordered.  On  June  23 
muscular  soreness  had  disappeared  ami  massage  was 
begun.  tin  30th,  noticed  slight  dorsal  movemenl  of 
toes,  July  ti.  cliihl  could  dorsal  flex  the  foo 
alight  contraction  in  quad-extenser.  Aug.  12.  could 
extend  leg  ami  stand  up;  22d  was  walking  a  little 
Sept.  1.  was  able  to  walk  fairly  well,  ami  on  the  24th 
was  discharged  with  no  evidence  of  paralysis.  She  was 
Been  again  on  March  ti,  1907,  ami  both  legs  were 
practically  the  same  size. 

Case  2.  A.  M..  male,  age  twenty-one  months, 
native  of  New  Orleans,  was  first  seen  on  Sept.  21,  1908. 
Child  began  walking  at  eleven  months.  On  Sept. 
lu  he  supped  heartily  and  slept  well  during  the  Brat 
part  of  the  night;  early  in  the  morning  of  the  17th 
the  mother  noticed  that  lie  was  feverish  and  restless; 
during  the  day  he  complained  of  nausea  and  refused 
nourishment;  in  the  evening  the  mother  found  he 
could  not  stand  up  or  move  the  left  leg,  which  was 
painful  to  the  touch,  lie  was  brought  to  my  office  on 
Sept.  21.  Examination  showed  a  strong,  well-developed 
hoy;  left  foot  had  decided  drop  and  patella  reflex  was 
absent;  faradic  test  was  applied  but  caused  great 
pain  and  was  abandoned;  apparent  paralysis  of  dorsal 
flexors  of  left  font,  with  -light  involvement  of  the  quad- 
extensor.  Treatment  was  the  same  as  in  the  previous 
case,  with  the  addition  of  cotton  bandages  to  leg.  On 
the  lifth  day  the  muscular  soreness  had  disappeared 
and  massage  was  begun;  on  twelfth  day  he  could  move 
es;  on  nineteenth  day  could  extend  leg  and 
slightly  flex  foot;  on  twenty-third  day  he  developed  a 
cold  in  the  head  which  lasted  three  days,  and  the  leg 
condition  remained  stationary  for  nearly  two  weeks, 
but  treatment  was  continued  the  same.  On  Oct.  24, 
he  wanted  to  stand,  and  on  Nov.  1,  began  walking. 
I  saw  him  on  May  5,  1009,  and  from  time  to  time  since, 
and  he  shows  no  evidence  of  paralysis. 

Case  3.  T.  X.  \V.,  female,  age  eighteen  months, 
native  of  New  Orleans.  Was  first  seen  on  Aug.  14, 
1909.  On  the  sixth,  child  was  bright ;  during  the 
night  had  cramps,  nausea  and  fever;  on  morning  of  7th, 
mother  found  her  listless ;  in  the  afternoon  she  seemed 
to  be  weak  in  right  leg  and  was  kept  in  bed;  the  next 
morning  the  leg  was  sore  and  she  could  not  move  it  or 
stand  up.  Examination  on  the  14th  showed  a  poorly 
nourished  girl  with  apparently  no  power  in  her  right 
leg;  both  legs  were  the  same  size,  but  her  right  was 
painful  to  the  touch,  and  patella  reflex  was  absent. 
She  could  not  stand  up,  nor  could  she  dorsally  flex 
the  foot  or  extend  the  leg,  and  in  crawling  would  drag 
right  leg.  Hyperemic  treatment  was  immediately 
begun.  On  Aug.  20  soreness  had  disappeared;  26th, 
foot  slightly  improved.     Sept.  S  could  slightly  dorsal 


flex  fool   and  extend  I. 

decided  mot  ion  in  quad-extensor,  bul  ri 

h   inch  smaller  thai  ii   could 

be  completely  dorsally  Hived,  ami  child  could 
Nov.   I.  could  walk,  but  was  uncertain  on    ■ 

20th,    walked   quite   well,   and   wa 

l.'i   with   all   motions   returned,   though   right    tlugh   was 

slightU    atrophied.       \\  tl    on    .bine    17,    1910, 

w  hen  she  could   run  all  about .   thOU  had  an 

apparent  at  rophj  of  t  In  i  ight  qu  ■  ■ 
B    \  .  mali 

i 

with    high    fever,    diarrhea    and    vomiting;      the    next 

morning  he  had  pains  I  hn  mgh  back  and  left  [i 

could   not   walk  or  stand   up.      Wa  family 

physician  for  several  day-,  and  tin-  fevei    and   pains 
in  the  leg  passed  off,  bu1  left  him  r  ithou  ise  of  his 

left  leg.     <  )n  examination  1  found  i  li 
in  tic  dorsal  flexors  and  adductors  of  the  foot,  and  in- 
volvement   of    the    quad-extensor.     Notwithstanding 
the  previous  treatment,  I  ordered  thorough  purgation, 
etc.,  ami  began  immediately  with  i  lassage. 

Tic    condition    remained    practically    stationary    for 
i  anally,  on  Oct.  20,  he  began  to  move  the  toes 
a  little;  tin-  encouraged  me,  and  I  u  cupping 

to  one  hour  and  a  half;  still  improvement 
tremely  slow.  On  Nov.  10  the  quad-extei 
act  slightly.  He  began  to  crawl  again  about  \hr.  1.1, 
and  on  Jan.  1.  191 1 ,  he  could  stand  up,  I  hough  he  fell 
on  trying  to  walk.  Cupping  was  continued  per- 
sistently, ami,  on  Jan.  29,  he  began  to  walk  a  little. 
I  then  saw  him  every  other  day  until  April  20,  when  be 
could  walk  quite  well,  though  he  still  had  a  -light  toe 
drop  and   weakness   in    the    quad-extensor    which     was 

atrophied.     1  saw  him  last  on  Dec.  20,  1911,  and  though 

the  quad-extensor  had  improved,  he  still  had  . 
in  the  dorsal  flexors.  No  contractions  and  uo 
is  used. 

(  'Asi.  o.     (!.  D.,  female,  age  three  and  one  half  years, 
native  of  Bogalousa,   La.     Was  taken  sick  on   Nov- 
18,    1911,    and   family    physician    diagnosed    anterior 
poliomyelitis;    became  paralyzed  on  morning  of  20th, 
and    was    admitted    to    the    Pediatric    Service    of    the 
Charity    Hospital    that    evening.     She    was    seen    by 
Drs.  Buterworth,  Rice  and  Wilson,  who  made  I 
diagnosis  and  asked  me  to  see  her,  after  which   they 
referred  her  to  the  Orthopedic  Service  for  hyperemic 
treatment,   and    through    the    courtesy   of    Dr.  Penner 
she  was  placed  in  my  charge.     I  saw  her  first  on  Now 
24,  seven  days  after  ^<\lc  was  taken  sick,  and  found  an 
apparent  paralysis  of  the  left  dorsal  Be  0 
extensors  and  right  dorsal  flexors,  all  of  which  wi 
On  admittance  temperature  was  99.5.      Before   I    saw 
her  she  had   thorough   purgation,  urotropine 
every  four  hours,  and  nose  sprayed  with  50'  t  peroxide 
in    iilycothymoline.     I    ordered    strychnia,    gr.     ,i„, 
every  four  hours,  and  began  cupping  for  an  hour  daily. 
On  29th,  soreness  had  disappeared.     Dec.  7.  1 1 
slight  dorsal  motion  of  right  toes;    22d.  could  dorsal 
flex  both  feet,  and  extend  leg.     Jan.  3,  1912,  she  tried 
to  stand  up,  but  was  not  allowed:    24th.  could  walk 
holding     to     one's     hand.     Improvement     coi 
markedly,   and  cups  were  discontinued  on  Feb.    10, 
when  she  could  walk  very  well.     She  was  disc),     j 
March  30  with  all  motions  returned  and  no  evid 
paralysis  whatsoever.     It  will  be  noticed  that  i 
4  and  5  the  results  were  not  so  satisfactory  as  in  the 
others:   also  that  the  cups  were  first  applied  eight  and 
ten  days  respectively  after  the  onset  of  the 
this  I  attribute  to  the  length  of  time  after  the  initial 
attack  before  treatment  was  begun,  which  allowed  the 
inflammation  to  cause  permanent  damage  to  a  certain 
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and  to  me  it  emphasises  the  importance  of 
beginning  this  treatment  at  the  earliest  stage  possible. 

5  it  will  be  observed  thai  treatment  «:h  not 
begun  until  six  days  after  the  initial  attack  and  four 
days  alter  .-lie  became  paralyzed,  but  certain  measures 
had  been  taken  before  1  saw  her  which  1  believe  aided 
the  hyperemic  action. 

1  do  not  presume  to  hold  that,  this  treatment 
will  cure  all  cases  of  infantile  paralysis  no  matter 

in  which  stage  it   may  he  applied.  Imt  1  Btrongly 

believe  that  if  it  is  applied  In 'fore  the  fourth  day  of 

the  attaek  it  will  in  many  instances  prevent  a 
paralysis  resulting,  ami  in  the  majority  of  cases 
at  least  insure  a  useful  and  serviceable  limb. 


\(   riNOMYCOSIS    TREATED     WITH 
\  WINKS. 

IIV    B0GB8    K1NM'    l     II.    II    1>   .    Ui'lC    1   -.11  It.    MASV, 
AND 

w.  j   mi\ raa   ■ 

(From    the    Pathologic    Laboratory    "'    the    Massachusetts   General 
I  [ospital.) 

\,  pinomtcosis,  as  described  by  Dr.  ,J.  II. 
Wright,  is  a  definite  process  characterized  by 
destruction  of  tissue  and  abscess  formation,  and 
by  an  excessive  formation  of  connective  tissue, 
caused  by  a  specific  organism,  the  actinomyces 
bovis.  A  complete  review  of  the  whole  subject, 
written  by  him.  is  to  be  found  in  Osier's  "  Modern 
Medicine."  The  micro-organism  causing  the  dis- 
ease is  an  anerobe,  and  from  pure  cultures  of  this 
Organism  alone  we  have  made  our  vaccines. 

Actinomycosis  appears  usually  about  the  head 
and  neck,  probably  in  50%  of  all  cases,  and  of  the 
remainder  'JO'  ,  are  abdominal  and  l.V  ,  thoracic. 
In  the  cervico-facial  type  the  mortality  is  prob- 
ably from  25%  to  40%.  In  the  thoracic  type 
tin-  prognosis  is  very  bad,  only  five  or  six  recover- 
ies  being  reported.  The  abdominal  type  is  a  little 
less  grave,  having  a  mortality  of  70%  to  80%, 
and  the  cases  thai  recover  are  always  those  in 
which  the  infection  is  pretty  sharply  defined  and 
localized. 

The  treatment  up  to  the  present  time  has  con- 
sisted of  excision  or  curetting  where  possible, 
followed  by  the  use  of  copper  sulphate  both  in- 
ternally and  locally,  and  large  doses  of  iodide  of 
In  going  over  the  literature,  we  have 
been  able  to  find  only  four  cases  of  so-called 
actinomycosis  which  were  treated  by  the  use  of 
vaccines.  Winn  reports  a  thoracic  case  in  which 
an  abscess  of  the  lung  and  liver  existed.  He  says: 
'  b  is  now  admitted,  there  are  many  forms  of 
actinomycosis,  and  the  significance  of  the  term 
i  a  widened  to  include  a  class  of  diseases 
by  a  distincl  species  of  parasites.  Two 
generic  names  f,,r  this  organism  are  in  use, 
viz.,  streptothrix  and  actinomyces.  The  former 
-  accepted  by  British  and  most  American 
investigators,  while  tie-  latter  is  still  in  use  on 
the  continent." 

This,  and  the  description  of  the  organism  and 

tural  characteristics,  particularly  the  fact 

that  it  was  not  an  anerobe,  leads  us  to  believe  that 

it   does   not    conform   to  the  description   as   laid 

down    by    Wright,    or,    in   other   words,   is   not 


actinomyces  according  to  the  liesl  usage  of  the 
term,  but   rather  a  si  ivptot  hri\.      Winn  made  his 

vaccine  from  surface  agar  cultures,  taken  directly 
from  the  pus  without  attempting  to  obtain  the 

organism   in    pine   culture.     These   cultures   were 

dried  at  60°  for  one  hour,  and  the  dried  surface 

mow  ih    scraped    off.      This    dried    substance    he 

called   ••  actinomycotin."    The  patient    received 

six  doses  of  .001  mgin.  of  this  actinomycol  in  in 
all.  showed  a  rise  in  opsonic  index  after  inocula- 
tion and  made  a  complete  recovery  in  three 
months. 

Whiftier,  in  April,  1909,  at  the  meeting  of  the 
American  Association  of  Pathologists  and  Bac- 
teriologists, reported  a  case  of  a  growth  at  the 
angle  of  the  ribs  on  the  left  side.  An  operation 
was  performed  and  actinomyces  found.  A  vac- 
cine was  made  frnin  surface  growths  or  bouillon, 
and  there  was  no  attempl  made  to  obtain  the 
organism  pure.  He  also  stated  thai  his  dosage 
was  from  fifty  to  one  hundred  million.  Because 
of  the  character  of  the  growth  of  true  actinomyces 
in  bouillon,  it  is  impossible  to  standardize  vac- 
cines, except  in  a  very  rough  way.  It  seems  prob- 
able that  in  this  case  also  we  may  lie  dealing  with 
streptothricosis,  or  if  actinomycosis,  that  the 
cultural  growth  was  some  secondary  infection  and 
not  actinomyces. 

Harbitz  and  Grondahl  have  studied  the  subject 
very  thoroughly  in  Norway.  The  organism  which 
they  have  accepted  as  the  causative  factor  con- 
forms very  closely  with  Wright's  description. 
They  used  a  pure  culture  vaccine  on  two  cases, 
with  recovery  in  one  and  death  in  the  other, 
Although  it  is  very  hard  to  judge,  it  seems  probable 
that  the  vaccine  was  very  much  less  concentrated 
than  the  one  which  we  have  used.  They  report 
no  general  reaction,  whereas  we  have  found  thai 
both  general  and  local  reaction  might  be  obtained 
often  with  a  rather  small  dose. 

METHOD    OF   PREPARATION   OF   VACCINE. 

Pure  cultures  are  obtained  by  thoroughly  wash- 
ing separate  granules  gotten  from  the  pus  in  five 
or  six  changes  of  sterile,  normal  salt  solution. 
This  is  necessary  because  of  the  usual  secondary 
infection  accompanying  the  disease.  In  many 
cases  the  secondarily  invading  bacteria  are  so 
numerous  and  so  intimately  mixed  with  the  fila- 
ments of  the  granule  that  it  is  impossible  to  <  >l  >1  am 
the  actinomyces  in  pure  culture;  but  as  we  have 
found  that  the  stock  vaccine  is  apparently  as 
effective  as  an  autogenous  one,  when  the  organ- 
ism has  once  been  obtained  in  pure  culture,  it  can 
be  left  growing  in  the  laboratory  to  be  used  when 
needed. 

After  a  number  of  granules  have  been  thor- 
oughly washed,  each  one  is  placed  in  the  bottom 
of  a  tube  of  melted  glucose  agar  at  a  temperature 
of  about  45°  C. 

Some  may  be  broken  up  on  the  side  of  the  tube, 
thus  scattering  the  filament  through  the  medium 
in  the  hope  of  obtaining  single,  isolated  colonies; 
and  others,  if  the  secondary  infection  is  not  too 
marked,  may  be  planted  whole. 

Colonies  of  actinomyces  as  a  rule  do  not  begin  to 
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show  anj  growth  until  after  forty-eighl  liours  or 
moreal  37  C.  When  a  fine  growth  is  obtained,  the 
single  colonies  are  cut  out  of  1 1 >«■  solid  medium 
and  transferred  to  tubes  of  plain  bouillon  in  the 
bottoms  of  which  they  grow  as  single,  irregular, 
granular,  white,  yellow  or  occasionally  brownish 
Black  colonies,  with  no  clouding  of  the  bouillon. 
For  a  vaccine,  a1  leasl  a  dozen  bouillon  tubes 
should  be  inoculated,  and  the  colonics  transferred 
to  fresh  bouillon  tubes  a1  leasl  every  lour  days. 
After  a  week  or  ten  days,  the  colonics  attain  a 
moderate  size  and  arc  then  transferred  to  a  sterile 
test  tube,  preferablj  made  of  thick  glass,  in  which 
they  arc  ground  up  as  much  as  possible.  This  is 
most  easily  done  bj  means  of  a  sterile  gl 
over  one  end  of  which  has  been  slipped  an  ordinary 
rubber  nipple.  To  the  ground-up  colonies  is  added 
B  Little  normal  salt  solution.  The  test  tube  is 
then  drawn  out.  sealed  in  the  ordinary  way,  and 
kept  in  a  water  bath  at  00  ('.  for  one  hour. 
After  sterilization,  the  contents  of  the  tube  are 
transferred  to  a  bottle  containing  50  ccm.  of 
sterile  normal  salt  solution  and  1  :  100  lysol  or 
carbolic  acid,  the  bottle  being  covered  with  a 
sterile  rubber  cap. 

It  is  impossible  to  standardize  such  a  vaccine 
excepl  in  a  very  rough  way,  because  the  filaments 
composing  the  colonies  are  not  evenly  broken  up. 
We  ha vi'  used  test  tubes  of  approximately  the 
same  caliber,  tilled  them  for  a  definite  distance 
with  the  actinomyces  colonies,  and  added  a  defi- 
nite amount  of  sterile  salt  solution.  Because  of 
the  inability  to  determine  the  strength  of  the 
vaccines,  and  as  it  was  found  that  large  doses 
might  cause  a  marked  general  reaction,  treatment 
was  always  begun  with  very  small  doses,  which 
were  generally  increased  in  strength. 

The  routine  method  of  treatment  is  to  give 
0.1  ccm.  of  the  "  vaccine  "  subcutaneously  for 
the  first  dose.  This  is  repeated  every  three  or 
four  days,  increasing  the  amount  given  0.05- 
0.1  ccm.  each  time  until  a  dosage  of  0.75  ccm. 
has  been  reached.  A  greater  amount  than  this 
we  have  only  given  in  one  case,  when  we  ran  the 
dosage  up  to  4  ccm.,  but  with  no  evident  benefit, 
although  the  constitutional  symptoms  were  quite 
severe.  Of  course,  as  in  all  abscesses,  if  there 
are  any  collections  of  pus,  incisions  should  be 
made  and  drainage  established. 

We  have  treated  or  had  treated  with  "  vac- 
cines "  eight  cases  of  actinomycosis,  two  with 
abdominal,  tw'o  with  pulmonary,  and  four  with 
cervico-facial  actinomycosis.  The  thoracic  cases 
were  all  advanced  w7hen  first  seen,  both  showing 
actinomycotic  lesion  of  the  chest  wall,  and  one  of 
them  a  large  indurated  area  containing  pus  pockets 
over  one  side  of  the  neck.  Both  these  cases  grew 
rapidly  worse  and  died.  A  very  interesting  result 
of  the  use  of  the  vaccine  was  the  immediate  large 
increase  of  actinomycotic  granules  in  the  sputum. 
This  effect  lasted  several  days. 

Of  the  two  abdominal  cases,  one,  after  operation 
and  drainage  of  a.  large  abscess  in  the  left  inguinal 
region,  followed  by  treatment  with  "  vaccine  " 
for  two  months,  has  apparently  made  a  complete 
recovery.     The    other    case  was   operated   upon 
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appaii nt  improvement,  bu1  the  result  on  the 
whole  were  not  striking,  except  foi  the  fact  that 

tin-  general   reaction   was   very   marked   with   large 

doses,  and  t  hat  t  he  pat  lent .  before  \  accim 

incut  was  begun,  was  grow  ing  tvoi  i 

and  the  process  spreading  so  fast,  thai   a  fatal 

termination  see d  certain  in  a  short  time.      There 

was  marked  improvement  at  first  undei  vaccine 
treatment,  although  at  the  same  time  the  use  ol 

iodides  and  cupper  sulphate  was  stopped. 

of  the  lour  cases  of  actinomycosis  of  the  jaw 
and  neck,  three  have  apparently  completely  re- 
covered, and  One  is  rapidly  improving  under  that 

treatment.     The   improvement    in  one   ol 

cases  was  particularly  striking.  When  admitted 
to  the  hospital,  he  had  been  suffering  from  ac- 
tinomycosis of  the  jaw  for  over  six  months,  had 
been  treated  thoroughly  with  iodide  of  potash, 
and  had  had  numerous  small  abscesses  which  had 

formed,  opened  and  curetted,  but  in  spite  of  this, 

the  induration  had  extended  down  his  neck  below 
the  clavicle  and  a  short  distance  beyond  the 
median  line  to  the  other  side.  He  was  given 
actinomyces  vaccine  subcutaneously,  and  all  other 
treatment  omitted.  A  few  days  after  the  first 
injection,  two  small  fluctuating  areas  appeared  in 
the  neck  which  were  opened  and  found  to  contain 
pus  loaded  with  actinomyces  granules,  and  no 
other  micro-organism-.  After  tin-  the  lesion 
rapidly  softened  and  diminished  in  size,  and  at  the 
end  of  a  month  and  a  half  all  induration  hail  dis- 
appeared. He  was  given  vaccine  every  three  or 
four  days  for  about  three  months,  and.  at  the 
present  time,  a  little  over  a  year  after  treatment 
was  begun,  he  is  perfectly  well  and  shows  no 
evidence  of  the  disease  except  for  two  small  scars, 
the  remains  of  incision  made  in  opening  absi 

In  cases  of  actinomycosis  of  the  jaw.  the  -tail- 
ing point  is  usually  a  bad  tooth,  so,  of  course,  the 
offending  tooth  should  be  removed.  It  is  im- 
possible to  draw  any  general  conclusion  fn  in 
few  cases,  but  it  does  seem  that  the  use  of  vac- 
cines in  superficial  actinomycosis  does  do  good. 
In  lung  actinomycosis  with  the  severe  secondary 
infection  which  invariably  accompanies  it,  vac- 
cines are  apparently  useless. 


(Eltniral  Sppartmntt. 


THREE  CASES  OF  PELLAGRA. 


BY    C.    H.    DEAN,    M.D.,    NORTHAMPTON, 


Sixce  seeing  the  case  of  pellagra  reported  in  the 
Boston  Medical  and  Surgical  .Journal  of 
Sept.  7,  1911,  I  have  seen  three  other  cases,  mak- 
ing a  group  of  four.  Three  of  this  group  were  in 
the  Northampton  State  Hospital.  The  geo- 
graphical distribution,  however,  shows  that  this 
is  by  no  means  a  pellagrous  center.     One  case 
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ped  six  months  after  admission  and  came 
from  Worcester.  One,  the  First  case  recognised, 
came  from  North  Adams  and  presented  gastric 
symptoms  on  admission.  One  case  rami'  From 
Amherst,  and  the  erythema  and  gastric  symptoms 
were  present  on  admission.  Another  case,  seen 
in  the  Northampton  Almshouse,  came  with  well- 
developed  symptoms  from  Springfield. 

For  permission  to  report  the  three  hospital 
ses  [  am  indebted  to  Dr.  J.  \.  Houston,  Super- 
intendent of  the  Northampton  State  Hospital. 
For  the  opportunity  to  see  and  permission  to  re- 
port the  almshouse  case  I  am  indebted  to  Dr. 
Osmyn  Baker,  city  physician  of  Northampton. 
1  will  present  here  only  the  three  subsequent  cases 
in  the  order  of  their  observation. 

11.  A.  ('.,  male,  married,  age  forty-nine, 
painter,  was  seen  July  20,  1911,  at  the  Northampton 
Almshouse.    Three  days   before   he   had  come   from 

Springfield.      He    had    worked    till    about     four    weeks 

before,  when  he  developed  an  erythema  on  the  hacks  of 
the  hand-,  and  a  marked  stomatitis. 

When  Mia  there  was  a  well-marked  symmetrical 
erythema  on  the  backs  of  the  hands  extending  down  to 
the  first  phalangeal  joints.  The  upper  border  extended 
around  the  wrist,  but  was  not  so  sharply  defined. 
There  «:i-  a  noticeable  desquamation  over  the  backs 
of  the  hands  ami  extending  into  the  palms,  though  the 
erythema  did  not  appear  there.  Between  the  fingers 
tin'  skin  was  macerated  and  small  ulcers  were  observed. 
There  \>,  i  \    to  fissure,  especially  over  the 

joint-.  On  the  Forehead,  cheeks  and  hack  of  the  neck 
a  similar  erythema  with  more  or  less  sharply  defined 
borders  was  observed.  This  had  been  present  for 
about  three  weeks.    There  was  nn  other  eruption. 

The  mucous  membrane  of  the  month  was  much  in- 
flamed. The  tongue  was  thick  ami  fissured  and  showed 
indentation  by  the  teeth.  There  was  marked  saliva- 
d  his  mouth  was  exceedingly  foul.  He  had 
not  been  vomiting,  hut  he  hail  suffered  a  severe  diar- 
rhea for  three  days.  He  gave  no  luetic  history,  hut 
From  the  appearance  of  the  month  a  tentative  diagnosis 
of  syphilis  had  Keen  made  some  week-  before,  ami  he 
had  been  given  mercury.  The  stomatitis  and  saliva- 
1  preceded  the  administration  of  the  mercury. 

lb-  wi  d  on  Aug.  2.     The  erythema  had 

continued  on  the  hands,  but  was  disappearing  from  the 
face.  There  was  now  an  erythematous  area  about  the 
anus.  The  diarrhea  had  increased  and  he  had  recently 
been  vomiting.  The  stomatitis  had  not  improved  and 
imfort.  His  genera]  condition  was 
much  worse,  he  had  become  greatly  emaciated  ami 
there  wen-  mental  symptoms.  He  talked  of  the  devil 
pricking  him  with  a  fork.  He  continued  to  fail,  he 
greatly  prostrated  and  his  mind  was  a  blank. 
He  died  on  Sept.  1',  1911. 

HI.     M.    ('..    female,    single,    age    thirty-six, 

uitted  to  the  Northampton  State  Hospital 

from  Worcester  on  Jan.  31, 191 1.    >\i<-  was  experiencing 

active    hallucit  and    she    entertained 

well-defined  delusions  of  a  persecutory  nature.  In 
February,  1910,  -he  had  suffered  an  attack  of  grippe 
and  had  made  a  -low  recovery.  During  the  remainder 
of  the  year  .-he  suffered  marked  mental  tire  and  de- 
pression -  delusions  of  poi-oning  and 
refused  food.  No  history  of  gastro-intesl  inal  symptoms 
could  be  obtained.  While  under  observation  here  she 
was  considered  a  case  of  the  maniacal  form  of  manic- 
depressive  insanity. 

Early  in  August,  1011,  she  was  observed  to  have 


developed  an  erythema  on  the  backs  of  the  hand-, 
which  was  at  first  believed  to  have  been  sunburn. 
The  erythema  was  symmetrical  and  did  not  extend 
above  or  below  the  metacarpals.  The  border  was 
sharply  defined.  The  skin  was  a  shiny  red,  with  a 
darker  area  along  the  border.  During  September  the 
erythema  extended  a  little  higher  ami  around  the  wrist 

and  down   to   the   first    phalangeal  joints.      The   le-ions 

were  symmetrical,  with  well-defined  borders  and  some 
tendency  to  desquamation.  There  was  no  stomatitis 
or  other  gastro-intestinaJ  disturbance.  The  lesions 
Improved  slowly,  and  the  skin  was  fissured,  dry  and 
parchment     like    when    she    was    taken    home    by    her 

people  on  Jan.  15,  1912. 

The  belief  that  this  was  a  case  of  pellagra  suggests 
the  suspicion  that  the  languor  and  depression  during 
1910  were  due  to  the  pellagrous  toxemia  and  that  the 
delusions  of  poison  and  the  refusal  of  food  were  really 
dependent  on  an  alimentary  disturbance  which  did 
not  develop  more  marked  symptoms. 

(  Iasb  IV.  A.  I..,  male,  married,  age  sixty-four,  farm 
hand,  was  admitted  to  i  he  Northampton  State  Hospital 
from  Amherst  on  April  '.'7,  1912.  He  was  practically 
moribund  on  admission.  For  four  month-  he  had 
been  depressed  and  melancholy.  Shortly  before 
admission  he  had  become  confused  and  agitated  and 
was  brought  to  the  hospital  under  the  influence  of 
sedative  drugs.  He  did  not  regain  consciousness  at 
any  time.  As  the  effects  of  the  drugs  passed  off,  he 
became  restless  and  kept  his  hands  tightly  clinched  on 
whatever  he  could  grasp.  There  was  some  vomiting 
and  an  increasing  diarrhea.  The  mouth  was  foul, 
the  tongue  was  thick  and  flabby  and  the  mucous  mem- 
brane of  the  mouth  was  much  inflamed. 

On  the  backs  of  the  hands  was  observed  a  sym- 
metrical, well-marked  erythema  extending  from  the 
carpal  to  the  first  phalangeal  joints.  There  was  no 
other  skin  lesion. 

From  the  family  it  was  learned  that  he  had  suffered 
severe  digestive  disturbance  during  the  summer  of  191 1 
and  to  some  extent  in  1910.  The  skin  lesion  had  been 
observed  during  the  past  winter,  but  not  before.  He 
failed  steadily,  the  head  was  thrown  rigidly  back,  but 
there  were  no  convulsions.  There  was  considerable 
difficulty  in  swallowing  and  he  had  to  be  given  food  by 
means  of  the  nasal  tube.     He  died  on  May  2,  1912. 

It  must  be  admitted  that  these  three  cases 
would  probably  not  have  been  recognized  but 
thai  the  earlier  ease  presented  such  well-marked 
symptoms  that  a  diagnosis  was  possible.  Then, 
with  the  characteristic  features  brought  more 
forcibly  to  our  attention,  we  were  able  to  recog- 
nize less  marked  cases.  It  is  possible  thai  still 
earlier  cases  may  have  been  overlooked,  but  so 
far  a  review  of  our  case  records  has  failed  to  reveal 

them. 

♦ 

Bepott0  of  £ocietie$f. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW 

YORK. 

One   Hundred  and  Sixth  Annual  Meeting,  Held 

in  Albany,  April  15-18,  1912. 

(Concluded  from  No.  2.  [i    80.) 

RECIPROCAL    RELATIONS    OF    CARDIAC    AND    HEPATIC 

DISEASE. 

By  Alfred  Stengel,  of  Philadelphia.  In  cardiac 
disease  the  hepatic  changes  were  of  three  types:  (1) 
passive  congestion,  or  nutmeg  liver;    (2)   cholangitis; 
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i;<)  fibroid  perihepatitis.     In  the  earlj  stagee  the  liver 
acted  as  :i  reservoir  of  the  blood  for  the  heart,  a  con 
Ben  mi  ivo  fund  ion,  but  in  the  end  it  mi. 
with  the  heart's  action.    Toxemia,  due  i"  impaired 
hepatic  function,  affected  the   heart    and  sometimes 
.'.  I  degenrrath  c  changes,  and  pent  up  infection 
in  the  gall  bladder,  bj  the  toxemia  and  reflex  ii 
of  the  vagus  produced,  might  also  cause  cardiac  mani 
festations, 

"IK    ST1  DIES   ON    BNTJ 

By   1  >k.  E.  C.  Roseno'w  .  of  (  hicago.     I    i 
organism,  sometimes  known  as  the  saprophy  I  ic  strepto' 
endocardit is  was  due,  was 

auite  commonly  in  be  found  in  other  cond is  also 

lie  believed  it  m  !"■  a  modified  pneumococcus,  perhaps 
originating  in  the  tonsil,  where  it  was  normally  present. 
To  nnima.l«  it  was  iMin-vimk'nt.  in  the  ordinary  sense 
of  the  term,  yet  in  tin-  human  subject   ii 

invariably  to  destroy  life.     In  rabbit 
capable   of   producing  endocarditis,   affecting   chiefly 
tlic  valves  and  chorda  Ho  had  succeeded  in 

musing  this  result  in  is  out  of  25  instances,  by  intra- 
venous inoculation,  ami  specimens  of  rabbits'  hearts 
exhibiting  the  lesion  wore  shown.  In  one  patienl  with 
malignant  endocarditis  ho  had  isolated  the  specific 
organism  over  fifty  times.  He  observed  thai  when  the 
temperature  was  low.  the  number  of  colonies  per 
cubic  centimeter  of  blood  was  low.  and  when  the 
temperature  was  high,  the  reverse  of  this  was  true. 
Moreover,  when  the  temperature  was  low,  the  bacterio- 
lytic activity  of  the  blood  was  increased  and  the  phago- 
cytic power  normal.  This  indicated  to  him  immunity 
of  the  bacteria  to  the  host's  immune  bodies,  and  ex- 
plained why  these  patients  could  not.  as  a  rule,  be 
:  ii  red  \  e.-.m::-  is  administered  1  >  him  had  :  unj.h 
done  harm,  causing  chills  and  an  increased  number  of 
bacteria  in  the  blood.  The  chills  indicated  that  the 
system  had  succeeded  in  destroying  a  large  number  of 
the  organisms  and  had  liberated  a  large  amount  of 
toxic  material. 

Among  the  other  papers  in  the  Section  on  Medicine 
were  the  following:  "The  Significance  of  an  Arid 
Gastric  .Juice  in  the  Fasting  Stomach."  by  Dr.  Harold 
Barclay,  of  New  York;  "  Relative  Value  of  Air,  Food 
and  Rest  in  the  Treatment  of  Pulmonary  Tuberculosis." 
by  Dr.  Lawrason  Brown,  of  Saranac  Lake;  "  Syphilis 
of  the  Stomach,"  by  Dr.  Jerome  Meyers,  of  Albany; 
"  The  Value  of  Digitalis  and  Arsenic  in  the  Treatment 
of  Pulmonary  Tuberculosis,''  by  Dr.  A.  Jacobi,  of  New 
York;  "  Rice  in  the  Dietary  of  the  Diabetic,"  by  Dr. 
Heinrich  Stern,  of  New  Yfork;  "  Use  of  Bouillion  Cul- 
tures of  the  Staphylococcus  Pyogenes  Aureus  as  a 
Spray  in  Diphtheria  Convalescents  and  Bacillus 
Carriers,"  by  Dr.  R.  G.  Wiener,  of  New  York. 

Section  ox  Surgery. 

surgery  of  the  battlefield. 

By  Surgeon-General  George  H.  Torney,  U.  S.  A. 
He  detailed  some  of  the  changes  in  sursical  methods 
which  the  modern  reorganization  of  armies  had  neces- 
sitated. The  system  employed  on  the  battlefield 
provided  for  three  divisions,  —  collecting,  dressing  and 
distributing.  —  and  the  first  aid  and  dressinc  stations 
were  within  rifle  range.  In  modern  warfare  an  enor- 
mous number  of  wounded  had  to  be  cared  for  within  a 
short  space  of  time,  and  he  described  and  illustrated 
with  lantern  slides  the  work  of  handling  this  great 
number.  In  the  future,  he  said,  surgery  on  the  battle- 
field would  have  to  be  limited  to  emergency  cases. 
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applicable  to  fra  d  lower  thirds 

of  long  bone-  and  to  j<  res.     rhi   a 

opinion  concerning  t  hi  •  he  fact 

that  when  some  years  ago  ii  was  put  to  vote  in  a  certain 
body  of  surgeons,   85t5    favored   the  closed   method, 
while  recently,  in  a  similar  body  of  surgeoi 
favored  the  open  method.    The  paper  was  ill  i 
with  lantern  slides  showing  cases  and  results. 

i  MEN  COI    SIMPL1     FRACTURES  BI    nil.  i  L08ED 
HOD. 

By  Dr.  J.  M.  Bitzrot,  of  New   York.    Thi 

why  results  were  unfavorable  in  so  many  i,,-i; 

said,  was  because  either  the  patienl  was  negligent  or  the 

surgeon    incompetent.     He    believed     tl 
cases  results  as  good  as  by  the  open  method,  il  111 
better,  could  be  i;    the  closed,  provided  the 

possessed  sufficient  knowledge  of  mei 
id  practical  skill.  The  latter  method  was 
certainly  less  dangerous,  as  it  avoided  the  risk  of  in- 
fection, and  it  was  by  no  means  as  limited  in  application 
as  many  seemed  to  believe.  A  considerable  part  of  the 
paper  was  taken  up  with  the  description  and  discussion 
lures  in  various  types  i  if  fi 

lateral  curvature  of  the  spine. 

By  Dr.  Walter  Truslow,  of  Brooklyn.  A  dis- 
tinction was  to  be  made  between  functional  weak 
back  and  structural  scoliosis.  The  former  was  due 
chiefly  to  lack  of  muscular  vigor,  and  the  treatment 

ol  proper  training  in  the 
posture,  appropriate  exercises  and  muscle  building; 
while  if  the  condition  should  not  be  remedied  by  these 
measures,  mechanical  support  was  called  for.  In 
structural  scoliosis  it  was  necessary  to  apply  force  to 
reduce  the  deformity,  and  then  maintain  the  correct 
position  by  means  of  a  plaster-of- Paris  jacket.  Hereto- 
fore, pressure  and  traction  on  the  thorax  had 
pracl  iced  while  the  patient  was  in  the  extended  posture, 
but  last  year  Abbott  had  succeeded  in  securing  greater 
correction  with  the  spine  flexed.  To-day  much  hope 
in  the  solution  of  this  difficult  problem  was  felt  in  the 
plan  of  frequently  applied  corrective  plaster  jackets. 
a  method  depending  upon  progressive  untwisting  of  the 
spine  and  the  use  of  chest-developing  fenestra-  at  the 
sites  of  thoracic  depression. 

operations  in  pott's  disease. 

By  Dr.  Russell  A.  Hibbs,  of  New  York.  In  the 
operation  which  he  had  devised  the  main  points  were 
the  preservation  of  the  periosteum  and  the  prevention 
of  hemorrhage.  The  first  was  accomplished  by  a 
median  section  of  the  membrane  through  to  the  bone 
on  both  the  superior  and  infi  of  the  spinous 

processes;  the  second,  by  a  scrupulous  avoidance  of 
any  separation  between  the  muscles  and  the  periosteum. 
The  periosteum  was  pushed  back  without  the  slight- 
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est  tearing,  and  this  produced  an  almost  continuous 
.1   layer  on  either  side;    constituting,    when 
osteal  tube  which  would  develop  adequate 
ssue  whether  the  denuded  fragments  were  in- 
cluded in  the  tube  or  not.    It  was  desirable  to  Btrip 
tin'  periosteum  out  over  the  lamina  to  the  base  of  the 
s,   because   the   laminae   lay   very 
gether  and,  in  consequence  of  this  detail  of 
technic.  i  ik  place  between  them  which,  with 

tlic  bridge  made  by  the  spinous  processes  transposed, 
secured  a  fusion  of  the  vertebrae  from  the  transverse 
I  hose  of  the  other,  It  had 
been  customary  to  break  the  spinous  processes  at  their 
base,  placing  them  in  regular  sequence,  the  apex  of 
one  leaning  against  the  base  of  the  next.  Included  in 
this  bridge  were  one  or  two  healthy  vertebrae  above 
and  below,  as  well  as  the  spinous  processes  of  the  dis- 
eased vertebrae.  The  fragments  were  held  in  position 
by  chromic  gut  sutures,  and  the  periosteal  tube  closed 
about  i hem.  The  results  of  this  procedure  had  thus- 
far  proved  very  satisfactory,  and  in  throe  of  his  cases 
the  operation  had  been  done  as  long  ago  as  one  year. 

in  [    TO    wuhiminal  CONTUSIONS 

By  Dr.  Gilbert  1».  Gregor,  of  Watertown.    He 

claimed  that  such  injuries  were  of  more  frequent  oc- 
currence than  was  generally  supposed,  many  of  them 
being  simply  d  internal  injuries.    The  most 

w  was  in  the  nature  of  a  blow-out, 
instead  of  crushing  and  tearing  of  the  bowel  between 
two  contusing  forces,  the  elements  entering  into  such 
blow-outs  being  high  velocity  and  small  point  of  im- 
pact, surprising  the  abdominal  muscles  and  causing 
an  inflated  condition  of  the  bowel.  In  diagnosis  the 
primary  shock  was  to  be  disregarded,  but  shock  con- 
tinuing or  developing  after  four  or  five  hours,  or  in- 
crease in  the  pulse-rate  at  that  time,  associated  with 
increasing  abdominal  pain,  vomiting  and  a  ridged 
abdominal  wall,  constituted  sufficient  evidence  to 
warrant  an  exploratory  operation. 

INTRATBAI  ins  AT,  1\M  I  I  LATION  ANESTHESIA;    ITS  VALUE 
IN  THORACIC  AND  IN  GENERAL  SURGERY. 

By  Dr.  Clarles  A.  Elsberg,  of  New  York.    After 
showing  that  none  of  the  procedures  usually  resorted 
to    in    order    to   render   operation    within    the   chest 
possible  were  even  relatively  safe,  and  after  giving  the 
i    various  positive  and  negative  pressure 
that   had  been  devised  for  this  purpose,  he 
the  work  of  .Meltzer  and  Auer,  of  the  Rocke- 
feller Institute,  which  had  led  to  the  method  of  intra- 
tifflation      Meltzer   and   Auer  discovered 
thai  the  ventilation  of  the  alveolar  air  could  be  ac- 
complished through  a  continuous  stream  of  air  passing 
in  one  direction,  instead  of  the  double  movements  in 
ions;    they   found   that   if  they  passed 
a  tube  through  the  larynx  of  a  dog  and  down  the  trachea 
to  the   bifurcation,   and  blew  air  through  this 
tube  in  a  continuous  stream,  the  animal  could  be  kept 
alive,  for  many  hours  even,  after  all  voluntary  respira- 
tory movement    had   been  paralyzed  by  curare.     By 
tream  of  air  to  pass  over  the  surface  of 
ether  in  a  bottle,  they  were  able  to  anesthetize  the 
animal-  actorily,  and  it   was  found  possible 

to  open  both  side-  of  the  thorax  widely  and  yet  have 
the  animal-  remain  alive  for  a  number  of  hours.  The 
air  and  ether  blown  in  at  a  pi. 

of  mercury.    The  only  condition  for 
was  thai  the  tube  should  be  of  a  -ize  less  than 
one  half  the  diameter  of  the  glottis,  SO  that  the  stream 
of  air  and  ether  which  passed  up  the  trachea  in  a  con- 
tinuous stream  might  have  a  free  escape.     Later  it 


was  found  of  advantage  to  interrupt  the  stream  six  or 
eight  times  a  minute.  Tin'  apparatus  was  .simple  and 
portable.  It  consisted  of  a  loot-bellows  connected  by 
tubes  with  a  bottle  containing  ether  and  a  mercury 
manometer,  the  tubes  being  so  arranged  that  more  or 
Less  of  the  iuhlown  air  passed  over  the  surface  ol  the 
ether  and  became  saturated  with  ether  vapor.  After 
having  proved  that  this  method  was  satisfactory  in 
animals,  the  Speaker  had  endeavored  so  see  if  it  was 
applicable  to  human  beings.  It  was  preferable  to 
anesthetize  the  patient  first  and  then  to  introduce 
the  tube.      He   had  found  some  patients  in   whom   the 

tube  could  not  I.,'  introduced  through  the  larynx  be- 
cause the  tip  of  the  epiglot  t  is  could  no!  be  reached  u  it  h 
the  linger  as  a  guide.  He  had  since  made  use  of  I  he 
Jackson  laryngoscopic  introducer,  and  had  never  mel 
with  much  difficulty.  An  ordinary  silk-woven  ureteral 
catheter,  with  a  lateral  opening  near  its  etui,  was  to  be 
used,  and  one  should  always  be  sure  thai  the  tube  was 
in  the  trachea,  and  not  in  the  esophagus.  Spasmodic 
cough  was  good  proof  that  it  was  in  the  right  channel. 
The  pressure  in  the  manometer  should  be  kept  at  about 
20  mm.  of  mercury,  and  the  current  interrupted  three 
to  six  times  a  minute.  In  almost  500  operations  under 
insufflation  anesthesia  no  bad  after-effects  had  ever 
been  observed.  This  form  of  anesthesia  was  valuable 
in  other  than  intrathoracic  operations,  notably  in 
intestinal  obstruction,  as  it  entirely  did  away  with  the 
danger  of  aspiration  of  vomited  matter  and  of  broncho- 
pneumonia. As  a  continuous  stream  of  air  was  passing 
out  through  the  trachea,  no  vomited  material  could  be 
aspirated.  It  was  especially  well  borne  by  weak 
and  cachectic  patients.  The  method  was  of  extreme 
value  in  operations  on  the  head  and  neck  because  the 
anesthetist  could  be  a  number  of  feet  away  from  the 
operative  field.  It  was  valuable  in  operations  upon  the 
mouth  and  jaw,  for,  as  the  tube  was  never  in  the  way  of 
the  operator,  one  need  have  no  fear  from  the  blood  that 
ran  down  the  throat.  The  same  advantages  applied 
to  the  operations  of  laryngectomy,  laminectomy  and 
bilateral  craniotomy.  With  this  method  the  danger  of 
pneumonia  seemed  to  be  avoided  entirely.  Dr. 
Elsberg  had  performed  a  number  of  operations  of  the 
kinds  referred  to,  and  the  results  had  been  thoroughly 
satisfactory.  The  method  was  absolutely  efficient  in 
preventing  collapse  of  the  lungs  in  intrathoracic  sur- 
gery, anil  the  simplicity  of  the  apparatus  made  it 
possible  for  every  surgeon  to  employ  it.  The  esophagus, 
aorta,  trachea  and  main  bronchi  could  be  exposed. 
He  had  performed  fourteen  intrathoracic  operations 
under  intratracheal  insufflation  with  entire  satisfaction. 
Finally,  he  called  attention  to  the  value  of  insufflation 
as  a  method  of  artificial  respiration.  At  Mount  Sinai 
Hospital  the  method  had  been  successfully  employed 
for  this  purpose  on  more  than  forty  patients. 

SURGICAL  ASPECTS   OF   CONSTIPATION. 

By  Dr.  Samuel  G.  Gant,  of  New  York.  After 
defining  surgical  constipation  or  obstipation,  he  said 
that  while  atonic  const ijiat ion  and  the  forms  of  acute 
and  chronic,  intestinal  obstruction  which  destroy 
or  greatly  endanger  life  were  frequently  discussed, 
obstipation  of  a  lesser  degree  which  impedes  the  fecal 
current  and  delays  the  evacuations  without  causing 
other  manifestations  than  those  due  to  fecal  retention 
rarely  attracted  attention.  He  maintained  thai  no 
less  than  50%  of  the  patients  which  he  treated  for  con- 
stipation suffered  from  the  surgical  variety,  and  ex- 
pressed the  opinion  thai  in  25%  of  all  cases  of  costive- 
ness  the  trouble  was  due  to  mechanical  defects  in  the 
bowel.  The  curing  by  operative  measures  of  a  number 
of  patients  who  had  previously  been  unsuccessfully 
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totted  for  habitual  constipation  had  convinced  him 
tli;it  surgical  constipation  was  frequently  mistaken  fur 
the  latter.  Mention  was  made  of  the  man)  point-  oi 
difficult  passage  for  the  feces  between  the  cecum  and  the 
sphincter  ani,  and  n  was  shown  how  slight  distortion 
of  tin'  bowel  mighl  result  in  delayed  01 
evacuations.  Having  enumerated  thirty-five  patho- 
logical conditions,  an)  one  of  which  was  sufficient  t<> 
induce  surgical  constipation,  he  ra  experi- 

ence there  had  less  often  been  a  single  cause  than  multi- 
ple causes  to  account  for  the  obstipation,  and  that 
frequently  the  patient  suffered  from  both  ato 
surgical  constipation,  under  which  circumstani 
an  operation  and  subsequent  treatment  to  tone  up  the 
bowels  were  necessary  to  effect  a  cure.  In  endeavoring 
id  reach  a  diagnosis,  he  had  found  it  advisable  to 
ascertain  the  duration  oi  the  costiveness  and  whether 
the  patient  had  previously  suffered  from  typhoid  fever, 
peritonitis,  ulcerative  colitis  or  other  affection  which 
might  have  led  to  adhesions,  stricture,  angulation,  or 
twisting  of  the  gut.  Obstipation  was  classified  as 
rectal  and  abdominal  and  ii  was  pointed  out  that  the 
blocking  was  very  much  more  frequently  Located  in  the 
former  then  in  the  latter  region.  Abdominal  i 
tion  could  as  a  rule  be  diagnosed  by  palpation  and 
percussion,  with  or  without  the  aid  of  inflation,  and 
when  pressure  was  made  over  the  block  the  patient 
usually  intimated  that  there  was  the  seat  of  hi- 
In  obscure  cases,  however,  the  x-ray  or  exploratory 
incision  was  required  to  define  the  lesion.  Dr.  Gani 
maintained  that  when  the  obstruction  was  located  in 
the  lower  sigmoid  or  the  tectum  there  was  no  excuse 
for  a  mistaken  diagnosis,  because  it  could  be  inspected 
through  the  sigmoidoscope  or  felt  with  the  finger. 
When  the  impediment  was  situiiated  in  the  abdomen, 
two  or  three  quarts  of  water  were  required  to  secure  an 
evacuation,  but  a  pint,  or  less,  would  suffice  when  this 
was  in  the  rectum.  In  abdominal  constipation  the 
chief  discomfort  was  that  incident  to  gas  retention, 
while  in  rectal  obstipation  the  discomfort  was  due  to 
sensations  of  weight  and  fullness  and  frequently  an 
irresistible  desire  to  empty  the  bowel.  Obstipation 
was  strictly  a  surgical  condition,  and  drugs  and  the 
physical  therapeutic  measures  commonly  employed 
in  the  treatment  of  atonic  coast ipat ion  were  useless, 
except  when  made  use  of  subsequently  to  operative 
interference'  for  the  purpose  of  restoring  tone  to  the 
gut.  Of  the  500  patients  treated  by  him  surgically 
for  constipation,  the  majority  had  been  permanently 
cured,  and  many  others  were  greatly  improved,  while 
10',  had  received  no  benefit.  With  the  exception  of 
cancer  and  stricture,  the  larger  number  of  rectal  im- 
pediments responsible  for  constipation  were  simple  in 
character  and  capable  of  correction  under  local  anesthe- 
sia, while  the  lesions  which  most  often  caused  abdominal 
constipation  could  be  eliminated  with  but  little  danger 
under  general  anesthesia.  After  briefly  describing  the 
operations  indicated  in  the  various  conditions  produc- 
ing surgical  constipation,  the  speaker,  in  conclusion, 
emphasized  the  prevalence  of  chronic  obstipation  its 
comparatively  easy  diagnosis,  and  the  remarkably 
good  results  following  its  surgical  treatment. 

Among  the  other  papers  in  the  Section  of  Surgery 
were  the  following:  "  Suprapubic  Prostatectomy,"  by 
Dr.  Paul  M.  Pilcher,  of  Brooklyn;  "  Cancer  of  the 
Prostate."  by  Dr.  Eugene  Fuller,  of  New  York:  "  Rup- 
ture of  the  Kidney  in  Children,"  by  Dr.  C.  L.  Gibson, 
of  Xew  York;  "  Indications  for  Operation  in  Gastric 
and  Duodenal  Ulcers,"  by  Dr.  G.  C.  Madill.  of  Ogdens- 
burgh;  "  Surgery  of  the  Bile  Ducts."  by  Dr.  John  B. 
Deaver,  of  Philadelphia:  "  "Wounds  of  Naval  Warfare," 
by  Surgeon-General  Charles  Stokes,  of  the  United 
States  Navy.     On  the  last  day  of  the  meeting, 


Thumdfi 

a  joint  si  —  i. hi  of  the  Section--  on  Mcdii  it 

d    at  which  then-  win-  two  symposiums.     The 
first  was  a 

~\  tiposn  \t  on  pouomi  i 

which     was     largely     based     upon     recent     exp 

(clinical  and  pathological)  in  the  Hospital  of  the 
Rockefeller   Institute  for-  Medic:;:    R<  h    was 

ii  h  t  Ic  toii.iu  inn  papers:    "  Pat  hoi  i| 
Dr.  George  Draper;  "Symptoms,  and  Difficult 
Possibilities  in  Early  Diagnosis,"  by  Dr.  R.  I     Ken 
nedv;    "The  Acute  Stage,"  by  Dr.  I'.  W.  Ki 
"  Medical  Treatment,"  by  Dr.  David  I..  EEoag;  "  Pre- 
ind  I  01  reel  ion  oi  Deformities  bj   Mechanical 
I  I ."    by     I  >r.     \\  .     1!      Ton  osend;      "  Surgical 

t,"  by   Dr.   II.   I..  Taylor.    All  the  writers 

i  New  York,     I  he  econd  was  a 

SYMPOSIUM    us    PERVERTED   THYBOID    ii  NOTION, 

and  was  opened  with  the  following  papers:  "Pa- 
thology," by  1  >r.  W.  < '.  Mac<  'arty,  of  Rochester,  Minn.; 
"Symptomatology,"  by  Dr.  George  Dock,  of  St. 
Louis,  Mo.;  "Atypical  Types,"  by  Dr.  Alexander 
Lambert,  of  New  York;  "Medical  Treatment," 
by  Dr.  S.  S.  Beebe,  of  New  York;  "Surgical  Treat- 
ment," by  Dr.  M.  B.  Tinker,  of  Ithaca.    The 

nun  i;    si  ■   I  [ONE 

ii  iety  organized  tin-  year  were  on  I  (iseas. 

Eye,  Par,  Nose  and  Throat  on  Mental  and  Nervous 
i  i  Eugenics;  and  Medical  Expert  Testimony; 

and  oi)  Public  Health  and  Preventive  Medicine,  jn 
each  of  them  a  long  list  of  papers  was  read,  and  on 
April  17  a  joint  session  of  the  Eye,  Ear,  Nose  and 
Tliroat  Section  was  held  with  the  Section  on  Medicine, 
at  which  there  was  a 

STMPOSH  M    0 

which  was  opened  with  the  following  papers:  "  Vertigo 
from  the  Standpoint  of  the  General  Practitioner," 
by  Dr.  Charles  G.  Stockton,  of  Buffalo;  "  Vertigo  I  >ue 
to  Lesions  of  the  Central  Nervous  System."  by  Dr. 
.Joseph  (  'ollins,  of  New  York;  "  Labyrinthine  Vertigo," 
by  Dr.  1'.  1).  Kerrison.  of  New  York;  "  Vertigo  Due 
to  Mi. Idle- liar  Disease."  by  Dr.  .1.  F.  McKernon,  of 
New  York;  "Vertigo  Due  to  Ocular  Cans.-."  by  Dr. 
Percy  I  ridenberg.  of  New  York. 


25ooh  fietoictotf. 

Gynecological  Nursing.  By  Arthur  E.  Giles, 
M.D.,  B.Sc,  F.R.C.S.,  M.R.C.P.  With  11 
illustrations.  New  York:  Willaim  Wood  & 
Co.     1912. 

This  book,  which  represents  the  author's  lec- 
tin.- to  nurses  at  the  Prince  of  Wales'  General 
Hospital,  Tottenham,  London,  aims  "to  give  to 
nurses  who  are  engaged  in  this  branch  of  work 
sufficient  information  about  the  organs  con 
and  their  diseases,  to  make  their  work  intelligible 
and  interesting,  without  giving  such  detail>  as 
would  be  suitable  only  in  a  book  on  gynecology." 
To  this  prefatory  promise  the  text  is  consistently 
faithful.  The  details  are  of  course  adapted  to  the 
methods  and  technic  of  English  practice,  but  the 
principles    are    sound.     The    must     noteworthy 


96 


BOSTOA     UEDICAL   AND  SUR0ICA1    JOURNAL 


(July   IS,  1912 


thing  in  the  book  is  the  introductory  description 
of  tin'  perfect  gynecologic  nurse.  If  this  be 
truly  drawn  from  life,  the  writer  is  to  be  con- 
gratulated on  his  unique  experience,  or  else  per- 
haps he  looked  with  eyes  of  more  than  dis- 
passionate observation. 

Blood  Vessel  Surgery  and  its  Application.  By 
L<  Gx  miuK.  M.D..  Ph.D.  With  158  illus- 
trations. New  York:  Longmans,  Green  &  Co 
[912. 

Guthrie's  book  on  Blood  Vessel  Surgery  is  an 
admirable  treatise  on  a  comparatively  new  branch 
of  surgery,  and  the  author  deserves  credit  for  the 
completeness  of  his  work  and  for  the  systematic 
manner  in  which  the  subject  is  treated.  The 
chapters  on  technic  contain  many  excellent  illus- 
trations which  admirably  summarize  the  text. 
The  question  of  coagulation  of  Mood,  hemolysis, 
vascular  histologic  changes  in  transplanted  ves- 
sels and  tissues,  effects  of  anemia  and  hyperemia, 

internal  secretions  of  the  thyroid  and  other  glands 
are  carefully  discussed,  and  while  the  author  is 
careful  not  to  commit  himself  to  any  positive 
conclusions  in  treating  these  subjects,  he  gives  a 
tisfactory  review  of  each  subject  in  point 
ami  summary   of  the  latest    views  and   work  on 

each. 

The  book  advances  nothing  new  to  one  familiar 
with  blood  vessel  work,  hut  should  be  a  valuable 
book  of  reference  for  surgeons  and  an  inspiration 
to  the  beginner  in  this  particular  field. 

Urology.  Tin  Diseases  <;/'  llu  Urinary  Trad  in 
Min  iiml  Women.  A  Book  for  Practitioners 
and  Students.  By  Ramon  Guiteras,  M.l). 
(Harv.).  With  943  illustrations  in  text  and 
.-even  plates.  Vols.  I  and  II.  New  York  and 
London:    J).  Appleton  &  Co.      1!I12. 

This  book  in  two  large  volumes,  and  comprising 
some  1,400  pages,  considers  at  length  the  diseases 
of  ill'-  urinary  trad,  both  medical  and  surgical, 
and  in  both  sexes.  As  the  genital  tract  in  the 
male  is  so  intimately  associated  with  the  urinary 
organ-  the  diseases  to  which  its  organs  are  liable 
have  been  very  properly  included  in  the  scope  of 
this  book.  On  the  other  hand,  the  genital  organs 
in  the  female  are  so  distinct  anatomically  from 
the  urinary  tract  that  the  genital  diseases  in  the 
I'-male.  which  do  or  should  represent  the  scope  of 

gynecology,  are  very  properly  deemed  inappropri- 
ate for  this  work.  The  writer  ha-  adopted  a  most 
excellent  plan  for  his  book,  making  the  early 
chapters  deal  with  general  questions  and  problems 
connected  with  urology,  and  so  leading  up  to 
the  detailed  studj  of  the  clinical  conditions  of  the 
various  organs  considered.  For  example,  there 
are  excellent,  carefully  written  chapters  on 
anatomy,  analysis  of  urine,  of  various  pathological 
discharge-  and  of  the  blood.  Detailed  descrip- 
tion i-  given  of  the  equipment  accessary  for  a 
specialist  in  urology.  His  office  i-  considered  in 
detail.  His  instrument-  are  selected  carefully 
and  are  sterilized  for  him.  Two  chapters  are 
I  to  urethroscopy  and  cystoscopy,  and  other 


Chapters  to  methods  of  examination  and  history- 
taking,  to  general  symptoms  and  conditions  such 
a-  urinary  fever,  metabolic  upsets,  and  to  general 
points  in  anesthesia  and  in  the  therapeutics  which 
pertain  especially  to  the  held  of  urology.     All  this 

conns  before  the  more  essentially  clinical  and 
operative  portion  of  the  book,  beginning  with  the 
kidney  and  its  ailments,  is  developed.  The  next 
dozen  chapters,  which  end  the  tirst  volume,  are 
devoted  to  the  kidney  and  ureter,  and  contain, 
among  others,  excellent  chapters  on  non-suppura- 
tive  nephritis  and  uremia  subjects  which,  in  a 
book  dealing  with  conditions  of  necessity  so 
largely  surgical  in  character,  would  not  always 
receive  such  adequate  notice. 

Volume  II  deals  in  turn  with  diseases  of  the 
bladder,  prostate,  urethra,  penis,  scrotum  and 
testis,  and  the  concluding  chapter  on  syphilis  is 
a  brief  summary  of  the  history  and  description 
of  the  disease  with  its  traditional  and  present-day 
treatment. 

The  work  is  a  large  one,  well  done,  and  its 
writer  is  to  be  congratulated  from  many  points 
of  view.  He  has  made  his  book,  in  the  first 
place,  a  carefully  prepared,  adequate  and  up-to- 
date  '.".oik  en  g<  mta-uruiai  \  surgery,  tnd  m  addi- 
tion he,  himself  a  surgeon  by  inclination  and 
rich  experience,  has  succeeded  in  giving  medicine 
a  place  of  real,  if  not  entirely  adequate,  importance 
in  the  scope  of  the  book,  —  a  feat  which  is  diffi- 
cult and  not  commonly  accomplished.  He  has, 
for  example,  considered  the  medicinal,  climatic 
and  hygienic  phases  of  the  therapy  of  tuberculosis 
with  the  same  careful  completeness  which  he  gives 
to  his  description  of  surgical  technic. 

The  book  is  well  printed,  is  illustrated  with  a 
profusion  of  good  plates,  photographs  and  draw- 
ings, and  its  clinical  and  therapeutic  descriptions 
are  carried  out  with  'a  completeness  and  care 
which  will  make  the  book  a  valued  work  of 
reference,  both  for  the  specialist  and  for  the  prac- 
titioner of  surgery  and  medicine.  For  the  student 
of  medicine  it  is  equally  valuable,  although, 
because  of  its  size  and  cost,  it  is  not  quite  so 
available. 

Aids  to  Histology.  By  Alexander  Goodall, 
M.D.,  F.R.C.P.  Edin.  New  York:  William 
Wood  &  Co.     1012. 

This  little  manual  in  the  Students'  Aids  Series 
should  be  of  great  value  and  comfort  to  many 
medical  students  in  their  early  days  of  tribula- 
tion. The  beginner  in  histology  is  usually  be- 
wildered and  overwhelmed  by  the  hopeless  com- 
plexity of  the  profuse  scientific  textbooks  to  which 
lie  turns  for  help,  and  which  give  him  stones  of 
erudition  instead  of  the  bread  of  knowledge  which 
he  craves.  This  book  contains  in  compact  and 
intelligible  form  the  essentials  of  the  subject,  but 
at  tin'  same  time  entirely  avoids  the  vicious 
and  perniciously  glib  superficiality  of  the  average 
"  quiz  compendium."  That  is  because  it  is 
written  not  by  a  man  who  merely  wishes  to  pur- 
vey factitious  information  to  lazy  students  in 
dread  of  examination.  bu1  by  one  who  really 
knows  his  subject  and  desires  to  teach  it. 
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PROGRESS  OF  THE  PLAGUE  IN  PORTO  RICO. 

In  the  issues  of  the  Journal  for  the  past  three 
weeks  we  have  noted  the  appearance  of  a  moderate 
outbreak  of  bubonic  plague  in  and  about  the  city 
of  San  Juan,  Porto  Rico.  Though  immediately 
taken  in  hand,  this  limited  epidemic  has  spread 
to  some  extent,  and  has  occasioned  the  adoption 
of  rigorous  preventive  measures.  Up  to  July 
11  there  had  been  in  Porto  Rico  34  eases  and  22 
deaths  of  the  disease.  Of  these  eases.  1'.")  occurred 
in  the  old  part  of  San  Juan,  (3  were  in  the  suburb 
of  Santurce,  2  in  Carolina,  a  town  about  15  miles 
distant,  and  one  at  Arroyo  on  a  small  schooner 
from  San  Juan. 

It  was  early  discovered  that  the  rats  of  the 
vicinity  were  infected,  and  vigorous  measures 
were  undertaken  for  their  destruction.  On  the 
request  of  the  governor  of  Porto  Rico  the  work 
of  plague  eradication  was  undertaken  by  the 
United  States  Public  Health  and  Marine-Hospital 
Service  in  co-operation  with  the  local  sanitary 
authorities.  Dr.  R.  H.  Creel  has  been  placed  in 
immediate  charge  of  the  laboratory  and  field 
work.  Officers  have  been  detailed  for  plague 
duty  in  Porto  Rico,  and  additional  officers  are 
on  their  way  to  San  Juan. 

In  the  weekly  public  health  report  of  the  Service 
for  July  5,  the  work  being  done  in  Porto  Rico  is 
described  as  follows : 

"  The  work  being  carried  on  includes  the 
limitation  of  the  disease  to  the  island  of  the  old 
city  of  San  Juan.  Measures  are  being  taken  to 
prevent  the  escape  of  rats  across  the  bridges 
and  also  to  prevent  the  possibility  of  their  gaining 
access  to  vessels.  The  city  has  been  divided  into 
districts,  and  the  houses  in  the  infected  territory 
are  inspected  daily.  Infected  houses  are  sur- 
rounded by  rat-proof  fences  and  then  disinfected 


ami  freed  from  rais  or  destroyed.  Special  atten- 
tion is  being  paid  to  the  care  and  collection  of 
garbage  ami  other-  material  which  n 
iai  food.  Steps  an-  being  taki  n  toward 
proofing  of  the  entire  watei  front.  Trapping 
and  poisoning  of  rate  is  being  done.  Special 
attention  is  being  given  to  the  laboratoi 

animation  of  rats  caught   in   pari-  of  the  city  not 

known  t<>  be  infected,  in  order  to  outline  definitelj 

the  infected  areas." 

To  med  the  added  expense  <>i  tins  work  the 
legislative  appropriation  for  the  prevention  of 
epidemics  has  been  increased  from  $100,000  to 
$500,000. 

Meantime,  on  July  3,  two  cases  of  bubonic 

plague  were  reported  at  Havana,  in  Cuba,  both 
of  which  have  since  died.  Several  other  sus- 
pected  cases  are  under  observation   in  that    city, 

though  none  has  been  proved  to  be  a  genuine 
plague  infection.  Immediate  measures  were  taken 
for  t  he  catching  and  killing  of  rats. 

"  So  far  live  hundred  rats  have  been  killed  and 
examined  in  the  infected  district,  of  Havana, 
Cuba,  but  no  plague  has  been  found  in  them. 
Rat  guards  have  been  ordered  upon  all  steam- 
ships in  Havana  Harbor;  loading  in  the  open  bay 
will  be  done  in  daylight  and  vessels  touching 
at  other  Cuban  ports  will  be  disinfected  by  the 
Cuban  authorities.  All  ship-  will  be  fumigated 
at  least  once  a  month." 

At  Santiago,  Cuba,  one  supposed  case  of 
bubonic  plague  was  discovered  on  July  9  and 
placed  in  quarantine  under  observation.  No 
cases  have  been  reported  from  other  parts  of  the 
island. 

To  prevent  further  spread  of  the  disease,  all 
vessels  clearing  from  Porto  Rico  for  other  ports 
in  United  States  territory  have  been  made  sub- 
ject to  a  strict  outgoing  quarantine,  which  is 
being  maintained  with  the  assistance  of  the 
revenue  cutter  Algonquin.  Similar  provisions 
have  been  extended  to  all  vessels  sailing  from 
Cuban  ports. 

"  Orders  went  to  Havana  to  commence  thor- 
ough fumigation  of  all  vessels  bound  for  United 
States  ports.  Immediately  after  the  discharge 
of  cargoes,  all  rats  will  be  destroyed  ami  the 
vessels  prohibited  from  going  to  or  lying  at  the 
docks  or  wharves  there.  The  freights  will  be 
inspected  and  certified  on  bills  of  health.  No 
crews  are  to  be  shipped  in  Havana  and  no  shore 
liberty  will  be  allowed  crews  there.  All  passen- 
gers at  Havana  will  have  to  be  certified  indi- 
vidually prior  to  their  departure  for  this  country, 
showing  that  they  have  not  resided  in  the  in- 
fected districts  for  seven  days.  Otherwise  they 
will  be  detained  seven  days  in  Trisconia,  the  old 
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detention  camp  near  Havana.  Kej  West  and 
New  Orleans  will  carefully  inspecl  passengers 
and  crew  and  fumigate  vessels  against  rats  until 
the  officials  are  notified  thai  the  precautionary 
measures  are  being  carried  out  in  Havana." 

Meanwhile,  at  every  United  States  seaport 
on  the  Atlantic  roast  and  in  the  Gulf  of  Mexico 
>triet  precautions  are  being  observed  to  prevent 
the  entrance  of  plague  infection.  Report  from 
Mexico  I  'it\  OH  July  12  states  1  hat  — 

"The  Mexican  Government  has  declared  all 
except  first  class  ports  on  the  gulf  seaboard 
to  ships  from  Porto  Rico,  Cuba  and  Trini- 
dad, to  prevent  the  bubonic  plague  from  gaining 
a  foothold  in  this  country.  At  the  three  ports 
of  the  firsl  class,  Progresso,  Vera  Cruz  and 
Tampico,  ships  from  ports  said  to  be  infected 
are  being  placed  in  quarantine  for  five  days  and 
special  precautions  taken  to  prevent  rats  from 
leaving  the  vessels." 

At  New  Orleans.  La.,  Dr.  John   H.  White,  of 
the   Public    Health  and    Marine-Hospital   Service, 
has  proposed  to  the  municipal  and  state  authori- 
ties the  making  of  a  rat  survey  along  the  Mis- 
pi  River  front. 

"Dr.  White's  plan  is  to  have  the  river  front 
divided  into  districts.  Tests  will  he  made  upon 
rats    captured    in    each    district.     Should    any 

•  he  found  to  he  infected,  efforts  to  ex- 
terminate them  will  he  concentrated  upon  the 
disi  nets  from  which  the  infected  rats  were  taken." 

At  Moblie,  Ala.,  the  city  authorities  have 
offered  to  pay  five  cents  a  head  for  all  rats  killed 
in  the  neighborhood  of  the  docks.  At  Norfolk, 
Va.,  a  similar  bounty  has  been  offered,  and  six 
official  rat-catchers  have  been  appointed  by  the 
local  health  commissioner. 

At  the  port  of  New  York  rigorous  quarantine 
measures  have  been  adopted  towards  all  vessels 
arriving  from  known  sources  of  infection. 

"Over  one  thousand  pounds  of  sulphur  wire 
burned  in  the  hold  of  the  steamships  Saratoga, 
from  Havana  and  the  Caracas,  of  the  Red  I)  Line 
from  San  Juan,  as  they  lay  off  the  Statue  of 
Liberty  with  the  yellow  quarantine  flag  living. 
estimated  that  thousands  of  rats,  which 
may  have  lieen  exposed  to  the  plague  in  West 
Indian  port.-,  were  killed  by  the  sulphur.  A  few 
of  the  ra1  ugbi  and  sent  to  the  quarantine 

station  for  expert  examination.  Similar  precau- 
tion- are  taken  with  all  vessels  from  1  he  West 
Indian  ports." 

At  Boston  similar  measures  have  been  initiated. 

been  decided  to  compel  all  vessels  from 

Porto    Rico,    Cuba,    San    Domingo,    the    West 


Indies  and  Mediterranean  polls  to  unload  their 
cargoes  on  lighters  at  quarantine.     Roth  cargoes 

and  \essels  will  then  be  disinfected,  and  the 
former  taken  to  rat-proof  warehouses.  The 
first    ships   to    be   disinfected    were   the   schooner 

Frank  B.  Witherbee,  which  arrived  recently 
from  A(|iiidillo.   I'.   R.,  and  the  steamer  Sylvia 

with  a  cargo  of  sugar  from  Havana. 

"  The  work  on  each  ship  will  take  twelve  hours, 
that  time  being  considered  sufficient  to  kill  all 
the  rats  on  board.  Two  pounds  of  sulphur  will 
he  burned  in  pots  for  every  1,000  cubic  feet  of 
space  in  the  holds  and  compartments  of  the  ship. 
The  work  will  he  done  while  the  vessel  is  in  mid- 
stream to  prevenl  the  rats  running  along  hawsers 
to  the  piers. 

"  Sulphur  as  a.  fumigating  agent  has  been 
decided  upon  by  the  health  authorities  as  being 
the  most  practicable  means  of  killing  the  rats. 
Carbon  monoxide  gas,  while  far  more  satisfactory 
than  sulphur  fumes  for  the  work  in  regard  to 
efficiency,  is  not  safe  to  handle.  Special  machinery 
to  force  the  gas  into  the  holds  of  the  ship  has  to  be 
used  by  the  funiigators.  It  is  more  expensive 
and,  owing  to  the  impossibility  of  detecting  its 
presence,  is  very  apt  to  result  in  fatalities  among 
the  crew  of  the  vessel  after  it  is  supposed  to  have 
been  driven  out  of  the  holds.  The  same  ob- 
jections hold  in  regard  to  illuminating  gas,  with 
1  he  added  danger  of  ignition  and  explosion." 

It  is  interesting  to  consider  thus  in  detail  the 
measures  adopted  to  prevent  the  extension  of  a 
serious  infection,  since  upon  their  -promptness 
and  efficacy  depends  the  security  of  continental 
United  States  from  invasion  by  a  grave  epidemic. 
The  present  outbreak  in  Porto  Rico  and  Cuba 
is  1  rivial  in  its  extent,  because  it  has  been  properly 
dealt  with  from  the  outset;  but  it  contains  all  the 
possibilities  of  a  menacing  and  destructive 
pestilence.  The  present  instance  is  a  gratifying 
example  of  the  alert  vigilance  of  national  and 
local  health  authorities,  and  illustrates  the  benefi- 
cent power  of  modern  preventive  medicine  work- 
ing under  the  enlightenment  of  adequate  and 
accurate  scientific  knowledge. 


THE  BRITISH  NATIONAL  INSURANCE  ACT. 
During  the  past  winter  we  have  from  time  to 
to  time  commented  editorially  upon  various 
aspects  of  the  British  National  Insurance  Act, 
and  upon  the  efforts  made  by  the  medical  profes- 
sion to  prevent  its  adoption.  Immediately  after 
its  original  passage  by  Parliament,  the  British 
Medical  Association  organized  a  determined 
protest  against  the  measure,  and  sent  to  the 
Commissioners  "  a  communication  in  which  were 
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set  uiii  i li<-  term-  whereby,  and  wherebj  alone, 
the  members  of  the  Association  were  prepared  to 
work  the  Vet."  To  this  reply  apparently  an 
evasive  and  unsatisfactory  replj  was  made; 
and  after  much  debate  and  negotiation,  the  An 
finally  went  into  force  on  Jul]  15  in  practically  its 
■i.il  form. 
\  :  matter  of  fad ,  I  he  sit  nation  seems  to  be 
in  a  considerable  muddle,  and  it  is  doubtful  if 
anj  one  thoroughly  understands  it,  or  if  anj  one 
knows  or  can  tell  jusl  how  the  Vn  will  work  in 
practice.  H  maj  be  fraught  with  vast  possibilities 
of  good  or  ill,  whose  extent  nothing  but  experience 
can  determine.  At  our  distance  in  America, 
without  knowledge  of  local  conditions,  it  i-  still 
more  difficult  to  form  an  accurate  judgment  of 
the    merits   or    demerits    of   the    Ac1 .      Naturally 

we  are  disposed  to  accept  the  opinions  shared  by 

the  majority  of  physieans  in  England.  In  the 
issue  of  the  Lancet  for  July  ii  is  an  exceedingly 
temperate  and  liberal  editorial  statement  of  the 
attitude  of  the  profession  towards  the  entire 
matter,  from  which  we  cannot  do  better  than 
quote  in  part. 

'•  The  working  of  the  Act  proposes  to  provide 

for  the  medical  needs  (if  about  one  third,  at  a 
moderate  estimate,  of  the  population  to  which  it 
refers;  and  the  claim  is  also  made  that  the  medical 
benefits,  provided  in  return  for  contributions  from 
the  State,  the  insured,  and  the  employers,  shall  be 
of  the  very  best  attainable.  Such  a  claim  must 
have  enormous  influence  upon  the  future  of 
medicine,  not  only  upon  the  material  prospects 
of  those  who  live  by  its  practice,  but  upon  the 
progress  of  the  science  which  is  thus  called  upon, 
at  a  short  notice  and  in  many  novel  and  incom- 
prehensible ways,  to  display  itself  in  the  finest 
manner  both  in  preventive  and  curative  directions. 
Rightly  managed,  such  a  .scheme  would  be  a 
grand  incentive  to  every  branch  of  our  calling.; 
wrongly  planned,  it  may  involve  the  public  and 
the  medical  profession  ill  disaster.  Many  limes 
as  these  and  similar  things  have  been  said,  they 
must  be  said  again,  for  it  is  perfectly  obvious  that 
those  in  whose  hands  the  discretion  now  lies, 
despite  certain  vigorous  protestations  on  political 
platforms  and  in  debates,  do  not  appreciate  the 
seriousness  of  the  position. 

"  The  medical  profession  is  still  in  doubt  as 
to  the  position  which  it  occupies  under  the 
Act;  hospitals  are  still  in  fear  as  to  the  strain 
which  may  be  unduly  thrown  on  charitable 
resources;  and  those  in  whose  hands  the  educa- 
tion of  our  young  men  lies,  or  to  whose  final 
developments  of  scientific  work  we  look  for  our 
indications  of  future  progress,  are  caught  in  the 
perplexities  which  surround  them.  All  interested 
in  medicine  pointed  out,  when  the  measure  first 
appeared,  that  the  proposed  administration  of 
medical   benefits   was  faulty;    redress   has  been 


freelj   promised,  but   lias  not   been  forthcoming; 

and  i"  describe  unu tiling]  v  i  at 

■  in.-  form  oi  illj . 

i  hi  Be,  ii  we,  t  In-  medical  profi     ion,  were 

the  literal  and  salaried  servants  of  the  State,  and  if, 

an    \  I   "i    I'ai  liami  nf   h&\  ins  enjoim  d   uj m 

certain  duties,  we  replied  that  we  would  not 
discharge  them,  then    m    

would   be  justifiable.       lillt    the   iiie,|n  :il    pro 

i  that  I'"  it ion  at  all.     The  medical  pro- 
fession is  not  a  State  service,  but  i-  the 
of  the  public,  and  every  membi  r  oi  it  from  top 
to  bottom  is  desirous  of  doing  In-  l„    t  i..  promote 
(he  very  things  for  which  t  he  National  I  n 
Act  -lands,       namely,  the  immediate  alleviation 
of  misery  and  the  permanent  amelioration  of  the 
race.     The  unwiUingni  --  of  I  in-  medical  pri 
to  work  the  Act  i-  not  an  example  of  resistance 
to  a  law  that  is  unpleasant,  for  tin-  purposes  of  the 

are  largely  our  own  ideals.      The  medical 
profession   simplj    awaits    the  fulfilment    of  the 

promises  that  the  c litions  for  the  administra- 
tion   of    medical    benefit-    should    be    made    fair. 
There  are  many  indications  in  the  Act  a-  n 
that  the  alleviation  of  misery  will  be  partial,  and 
that  the  amelioration  of  the  race  will  h. 
rate  I'm-  some  time,   illusory.     The  demands  <•! 
the   medical   profession   are  designed   to   remedy 
these  defects.     If  those  who  are  to  minister  t" 
tin    medical  needs  of  the  countrj  are  so  treated 
that    their   services   must    often    be   offered   in   a 
manner    not    only    unsatisfactory    to    themselves 
but  inadequate  to  the  public  needs,  the  welfare 
of   the    community   will    not    be   advanced.     A 
united    determination    to   obtain    from    tho 
whom  the  working  of  the  Act  has  been  entrusted 
some  more  satisfactory  term-  than  are  at   pn-ent 
offered     is     only     reasonable.      The     Act      offer- 
medical  benefits  in  name;   the  medical  prof 
desires  to  supply   them   in   reality.      This  cannot 
be  described  as  anarchical." 

Obviously   the  situation   is  one  of  considerable 

seriousness  and  importance,  perhaps  "the  most 
critical  phase  in  the  history  of  medicine."  Noth- 
ing but  time  can  now  determine  how  it  will 
develop  and  eventuate.  We  may  some  day  have 
to  face  a  similar  situation  in  the  United  States. 
For  this  reason,  as  well  as  for  our  cordial  inti  n  si 
in  the  welfare  of  the  medical  profession  in  England, 
we  shall  watch  with  especial  earnestness  the 
results  of  this-Britsh  experiment. 


PREVENTIVE  MEDICINE  AT  ANCON. 

I\  the  issut/  of  the  Nation  for  June  1.3  is  an 
excellent  article  on  "  Hospital  Work  at  the  <  'anal 
Zone,"  describing  Ancon  Hospital  and  the  note- 
worthy accomplishment  in  public  sanitation  and 
preventive  medicine  on  the  Isthmus  of  Panama 
by  Dr.  Gorgas  and  his  associates  of  the  United 
State-  Army  Medical  Corps.     The  story  of  this 
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achievement  is  familiar,  but  none  the  less  credit- 
able, and  like  Others  of  similar  nature,  bears 
repetition  for  the  sake  of  its  example  and  of 
reiterating  deserved  praise. 

"  The  Isthmus  of  Panama,  before  the  Medical 
Corps  of  our  army  took  it  in  hand,  was  one  of 
the  deadliest  pest-holes  on  earth,  chiefly  owing 
to  the  virulence  of  yellow  and  malarial  fever. 
To-day,  on  the  Isthmus,  yellow  fever  has  faded 
into  an  '  historic  disease.'  no  endemic  case  having 
occurred  in  Panama  since  November,  1905,  or 
m  Colon  since  May,  1906.  As  for  malaria,  its 
annual  average,  in  1906,  of  1,200  to  the  thousand 

■  these    figures    include   those   who    had   the   fever 

more  than  once  in  the  year,  each  case  being 
counted),  had  been  reduced  in  1911  to  81.  This 
virtual  abolition  of  the  two  specific  diseases  of  the 
place  leaves  two  maladies  of  the  Temperate  Zone, 
pneumonia  and  tuberculosis.  And  the  death- 
rate  of  Panama,  Colon  and  the  Zone,  for  1910 
and  L911,  respectively,  was  21.18  per  1,000  and 
21.46  per  1,000,  that  of  New  York  City  being 
21.72  per  1,000  for  the  year  1909." 

The  center  and]  basis  for  this  great  work  of 
public  medicine  has  been  the  Ancon  Hospital. 

"  By  far  the  greatest  achievement  of  Ancon 
Hospital  is  its  success  in  handling  malaria.  The 
sanitation  department  has  so  dealt  with  the  Zone 
that  the  number  of  malarial  cases  brought  into 
hospital,  expn  ssed  as  a  percentage  of  the  Isthmian 
Commission's  entire  working  force,  fell  from  a 
monthly  average  of  6.83%  in  1906  to  1.55%  in 
1910,  and  in  1911  to  1.54%. 

The  hospital  is  situated  on  the  terraced  slope 

■  if  Ancon  Hill  above  the  city  of  Panama. 

"  The  entire  hospital  is  arranged  on  the  separate 
pavilion  system.  The  wards,  each  surrounded  by- 
its  broad,  screened  balcony,  are  arranged  in  groups 
of  various  shapes,  sometimes  end  to  end,  in  line, 
sometimes  on  three  sides  of  a  square. 

"  For  administrative  purposes,  the  plant  is 
handled  in  two  divisions  —  the  hospital  proper 
and  the  insane  department.  The  former  division 
is  again  subdivided  into  the  medical  clinic,  the 
surgical  clinic,  the  eye  and  ear  clinic,  and  the 
board  of  health  laboratory.  An  out-patient 
department,  presided  over  by  the  chiefs  of  clinic, 
bout  1,000  cases  monthly."  The  medical 
group  includi  ate  tuberculosis  ward  and 

an  isolation  building.  The  surgical  group,  with 
it-  120  bed-,  centers  in  the  operating-room,  a 
cement-floored,  virtually  open-air  hall,  supplied 
with  modem  equipment  and  with  several  tables, 
to  permit  as  many  simultaneous  operations.  The 
staff  here  consists  of  twelve  or  thirteen  surgeons. 
They  constitute  the  actual  working  force  of  the 
operating-room,  being  assisted  therein  by  only 
three  nurses,  who  never  handle  the  instruments. 
The  nurses,  male  and  female,  number  from  eighty- 
one  hundred,  and  are  all  graduate,  trained 


nurses  of  two  years'  experience,  selected  in  the 

states  by  civil  service  examination.  The  male 
nurses,  of  whom  there  arc  from  fifteen  to  twenty. 
arc  used  in  Certain  of  the  black  male  wards.  The 
women  of  the  force  have  the  help  of  black  West 
Indian  maids  at  the  asylum  and  in  the  ambulance 
service.  To  assist  in  the  nursing  and  cleaning 
I  lure  are  also  about  one  hundred  and  fifty  at- 
tendants and  thirty-five  maids,  all  West  Indian 
blacks.  One  feature  of  great  significance  in  this 
pioneer  institution  is  the  Hoard  of  Health  labora- 
tory, so  called  because  it  performs  not  only  the 
vastrj  important  clinical  laboratory  work  of  the 
hospital,  but  also  equally  vital  work  for  the  entire 
sanitary  department,  as  well  as  for  other  depart- 
ments of  the  Isthmian  Canal  Commission.  The 
laboratory  Staff  consists  of  a  chief  and  two  as- 
sistant physicians,  carried  respectively  as  bacteri- 
ologist and  pathologist,  a.  chemist,  a  physiologist 
and  the  usual  laboratory  helpers.  The  field  that 
these  men  cover,  the  variety  and  value  of  their 
labor,  can  scarcely  be  overestimated." 

It  is  the  work  of  this  laboratory,  in  co-ordina- 
tion with  that  of  the  hospital  and  the  field,  which 
has  made  possible  the  great  progress  in  sanita- 
tion of  the  Canal  Zone. 

"The  Canal  Zone  draws  its  abundant  water 
supply  from  six  large  reservoirs.  This  water  is 
so  pure  that  you  may  drink  it  from  any  tap  as 
safely  as  if  it  bubbled  from  the  rocky  crown  of 
Mount  McKinley.  Now  the  United  States,  of 
course,  controls  the  watershed.  But,  again,  the 
ultimate  check  on  all  possible  harm  lies  in  Ancon 
Hospital  laboratory.  Of  the  six  great  reservoirs, 
some  deliver  their  water  directly,  some  through 
alum  mechanical  filters.  But  the  waters  of  each 
of  the  six  are  examined  bacteriologically,  chemi- 
cally and  microscopically  once  a  month.  The 
mechanical  filters  are  examined  chemically  every 
month,  two  or  three  samples  being  taken,  and 
bacteriologically  every  day  or  two.  On  occasion, 
special  examinations  of  the  various  supplies  are 
made  more  frequently. 

"  No  one  who  looks  into  the  work  of  the  de- 
partment of  sanitation  as  a  whole  can  fail  to 
appreciate  its  deep  and  far-sighted  economy. 
Only  one  who  knows  the  usual  gait  of  private  or 
governmental  enterprise  in  the  lower  tropics 
can  justly  value  the  conscientious  hard  work  spent 
on  devising  schemes  to  do  Ancon's  business  while 
saving  government  money. 

"  A  considerable  and  constantly  growing  source? 
of  actual  income  to  the  hospital  is  the  influx  of 
paying  patients  from  Central  and  South  America. 
Attracted  at  first  1  iv  Ancon's  fine  record  in  surgical 
cases,  some  few  wealthy  persons  from  Chili, 
Peru,  Guatemala,  who  otherwise  would  have  gone 
to  Europe  for  operations,  stopped  experimentally 
at  Ancon.  These  went  home  delighted  with  the 
skill  with  which  they  had  been  handled,  the  com- 
fort in  which  they  had  been  housed  and  the 
kindliness  that  had  uniformly  surrounded  them. 
They  rapidly  spread  the  fame  of  Ancon  along  the 
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whole  '  oast .  1 1 mim  Mexico  to  the  *  !ape,  and  to-day 
neariy  half  the  private  rooms  of  the  hospital  are 
occupied  by  South  or  Central  American  .  while  a 
growing  stream  begs  bard  for  Bpace  ^ncon 
Hospital  is  helping  to  establish  better  relations 
between  this  country  and  our  southern  neighbors." 

From  everj  point  ol  view,  then,  medical,  eco- 
nomic, humanitarian  and  political,  the  work  of  the 
.\nn\  Medical  *  Jorps  at  Panama  has  been  .nl\  anc- 
ing  the  cause,  ao1  only  of  medical  sen 
of  American  civilization.  The  work  is  creditable 
in  the  highest  degree,  and  will  stand  as  one  of  the 
"  achievements  "  of  preventive  medicine, 


SANITATION  IX  THE  TROPICS 
I  i  i-  highly  gratifying  to  note  in  British  West 
Africa  sanitary  work  thai  is  comparable  with  the 
pioneer  achievements  of  Colonel  Gorgas  and  his 

associates.  Such  work  in  Gambia,  as  in  Panama, 
may  well  meril  the  consideration  of  those  responsi- 
ble for  the  public  health  in  communities  of  the 
temperate  zone,  where  there  are  not  the  untoward 
conditions  as  to  hygiene  which  obtain  in  the 
tropics. 

The  African  Gold  Coast  and  its  environs  were 
but  a  few  years  ago  regions  as  dreadfully  pestilenl 
as  was  Panama.  In  1904  and  1905  the  death-rate 
among  the  officials  under  the  jurisdiction  of  the 
British  Colonial  Office,  coming  from  other  coun- 
tries to  live  in  (.lamina.  Nigeria.  Sierra  Leone  and 
the  Gold  Coast,  ran  up  to  28  per  1,000.  In  1906 
this  dropped  to  21;  in  1911  it  became  less  than  14. 
In  1903  there  were  60  officials  sent  home  invalided; 
in  1911  there  were  only  25.  In  the  statistics  set 
forth  by  Horn.1  1,259  individuals  were  taken  into 
account  in  1903  and  2,293  in  1911,  the  increase 
being  fairly  regular  from  year  to  year.  The 
mortality  rate  has  fallen  to  something  more  than 
one  half,  with  a  doubling  of  the  population,  and 
pari  passu  the  average  length  of  service  of  the 
deceased  officers  has  increased  from  less  than 
two  years  to  more  than  four  and  one- half  years; 
moreover,  the  officers  invalided  from  West  Africa 
now  recover  completely  after  a  year's  residence  in 
England  —  a  circumstance  as  happy  as  it  appears 
unprecedented. 

The  West  Coast  of  Africa  was  formerly  known 
as  "the  white  man's  grave."  In  the  seventeen 
years  previous  to  1897  its  mortality  rate  was 
75  per  1,000;  in  other  contiguous  regions  it  was 
fully  50  per  thousand;  today,  on  the  other  hand, 
except  for  the  high  temperatures  which  are 
assuredly  enervating,  it  seems  quite  as  healthful 

Weal    Africa.     Lancet, 


an  occupation   to   be  a   Government    officer   in 
Africa  ae  t"  !»■  a  citizen  ol  anj  average  v 
or  European  city      i siderablj   mon    healthful 

than  to  be  engaged  in  sonic  of  the  dangerous 
trades  w IimIi  obtain  iii  civilizal ion. 

The  credil  for  such  sanitarj  revolution  must  be 
accorded  to  the  modern  science  of  preventive 
medicine,  ami  to  the  practical  application  of  I he 
discoveries  and  of  the  scientific  principles  evolved 
l>y  Pasteur,  Koch,  [loss,  Heel,  Manson  and  a 
hOSl  Of  o|  hers.  Malaria,  yellow  lever,  the  plague 
and    the    dysenteries    are    now    eliminated,    or    at 

least  controlled,  on  and  aboul  the  Gold  Coast. 
Marshes  have  been  drained;  there  have  been 
anti-mosquito  campaigns  and  anti-typhoid  inocu- 
lations; human  beings  have  been  evicted  from 
insanitary  regions;  native  towns ;m,i  stations  have 
been    reconstructed;    water   supplies   have   been 

purified    and    controlled;     diseased    natives    have 

been  segregated. 

Medical  science  has  been  nobly  seconded  ill 
this  work  in  West  Africa,  by  the  Colonial  Office, 
which  has  wisely  authorized  liberal  and  adequate 

expenditure.  But  it  must  be  noted  that  the  fall 
in  the  death-rates  is  conspicuously  lower  among 
the  Government  officials  (who  profit  most  by  the 
sanitary  measures  here  noted  i  than  among 
"  non-official  "  traders,  miners,  missionaries  and 
natives  who  are  not  so  much  subject  to  the 
Government  regulations.  Tradespeople  sleep 
over  their  shops,  and  are  constantly  surrounded 
by  natives.  Self-sacrificing  missionaries  are  as 
constantly  in  touch  with  their  flocks.  We  may  be 
assured  that  with  the  ever  increasing  importance 
and  development  of  Wes1  African  industries  — 
gold-mining,  tin-mining,  the*  cultivation  and 
export  of  palm  oil,  rubber,  cocoa  and  the  like  — 
the  firms  interested  in  these  enterprises  will  take 
increasingly  better  care  of  their  representatives 
and  employees,  and  will  institute  adequate  and 
scientific  sanitation  in  the  places  where  their 
business  is  done.  For  enlightened  business  men 
realize  full  well  that  sanitation  is  essential  to 
their  business  interests. 


INDEPENDENCE  DAY  AND  PREVENTABLE 
TRAUMA. 
On  the  w-hole,  the  Fourth  of  July  this  year  was 
pretty  rationally  celebrated  throughout  the 
country.  It  is  true  that  326  persons  were  injured 
more  or  less  seriously  by  fireworks  or  firearms, 
but  that  was  a  considerably  smaller  number  than 
in  any  previous  recent  year.  Only  17  persons 
were  killed  this  year  by  explosives.     In  1911.  57 
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were  killed,  and  in  1910,  131.  The  improvement 
in  sanity  and  safety  serins  to  be  fairly  rapid. 

\-  .  matter  of  fact,  the  fatalities  from  Fourth 
of  July  celebration  i his  year  were  almost  trivial 
compared  with  some  from  other  preventable 
causes.  On  the  two  days  following  the  Fourth, 
about  sixtj  persons  were  killed,  and  many  more 
were  seriously  injured,  in  two  railroad  accidents, 
one  of  which  was  apparently  due  to  unpardonable 
culpability    of    an    engineer.     Those    who    take 

human  lives  in  their  hand   must    learn  to  handle 

them  responsibly.  The  engineer  differs  from  the 
doctor  only  in  thai  he  take-  manj  lives  in  charge 
simultaneously,  whereas  the  doctor  usually  takes 
them  only  one  or  two  at  a  time.  On  July  2.  two 
aviators  were  killed  by  falling  from  a  monoplane 
at  Squantum,  Mass.,  and  on  July  I.  five  were 
killed  at  Atlantic  City,  X.  J.,  by  the  explosion 
of  a  dirigible.  In  Massachusetts,  there  were 
-i\  deaths  from  avoidable  drowning  on  the  Fourth 
..I  Julj . 

^s  a  nation  we  Americans  are  careless  of  human 

life,  almost  as  careless  in  some  respects  as  the 
Middle  Ages.  We  are  learning  to  prevent  many 
deaths  from  disease,  hut  we  are  still  reckless  of 
deaths  from  preventable  trauma.  The  diminu- 
tion in  Fourth  of  July  casualties  this  year  is 
therefore  doubly  gratifying,  and  encouraging. 
It  seems  not  too  much  to  hope  that  they  may  in 
time  he  altogether  eliminated,  as  smallpox  and 
Asiatic  cholera  and  bubonic  plague  and  un- 
cinariasis  can  be  eliminated.  If  is  perhaps 
natural  for  nations,  as  well  as  for  some  individuals, 
to  celebrate  their  day  of  independence  by  exces- 
sive demonstrations  thai  may  result  in  permanent 
damage.  This,  however,  is  a  custom  most 
honored  in  the  breach.  The  progress  of  social  as 
well  as  of  personal  civilization  consists  essentially 
in  the  development  of  1he  inhibitions.  It  is  lime 
that  the  3enseleS8  waste  of  human  life,  health  and 
happiness  should  cease.  A  good  beginning  in 
this  direction  has  been  made  in  patriotic  cele- 
brations. It  should  be  carried  to  its  logical 
conclusion  in  the  prevention  of  all  avoidable 
trauma. 


AMERICAN  SUPREMACY  AT   Tilt;    OLYMPIC 
GAMES. 
The  overwhelming  success   of  the   American 

athletes  at  the  current  Olympic  games  in 
Stockholm  i.s  as  interesting  physiologically  as  it 
is  nationally  gratifying.  It  i.s  probable  that 
several  factors  concur  in  determining  this 
superiority.      In  the  first   place  we  have  a  larger 


population  to  draw  from  than  has  an\  other  of 
the  contesting  nations,  and  selection  ought 
therefore  to  make  our  competitors  more  fit. 
In  the  second  place  our  population  is  more  mixed 
of  all  races,  and  we  should  therefore  be  able  to 
select  the  best  st rains  and  breed  the  best  mixtures. 
In  the  third  place  our  people  are  probably  on  the 
whole  better  nourished  and  conditioned  than  are 
those  of  any  other  country,  which  again  should 
conduce  to  racial  physical  superiority.  In  the 
fourth  place  the  intensity  of  our  national  disposi- 
tion leads  our  at  hides  to  t  rain  much  more  eagerlj 
and  consistently,  and  with  a  keener  professional 
intentness  for  winning.  Whether  all  this  be  in 
the  interests  of  amateur  sport  remains  a  question. 
It  is  even  questionable  if  the  American  can  truly 
be  an  amateur  at  anything.  He  that  as  it  may, 
the  reasons  for  our  racial  success  at  the  Olympics 
seem  fundamentally  grounded  in  physiologic  and 
ethnologic  conditions,  with  give  us  supremacy  in 
this  field  of  human  endeavor,  if  not  necessarily 
in  others. 


MEDICAL  NOTES. 
Japanese  Memorial  to  Robeht  Koch.  — 
Under  the  instigation  of  Dr.  Kitasato,  a.  temple 
has  been  erected  at  Tokio,  Japan,  in  memory  of 
Robert  Koch.  II  was  recently  dedicated  with 
a  memorial  service  in  his  honor. 

MlDDLETON-GOLDSMITH        LECTURES.  —  It       is 

announced  that  Dr.  E.  F.  Bashford,  director  of 
the  Imperial  Cancer  Research  Fund,  of  London, 
will  deliver  the  Middleton-Goldsmith  lectures 
before  the  New  York  Pathological  Society  in 
October,  1912. 

A  Physician  as  College  President.  —  Dr. 
Hugh  Kerr  Anderson,  F.R.S.,  distinguished  as  a 
British  physiologist,  has  been  recently  elected 
Master  of  (ionville  and  Caius  College,  Cambridge, 
England.  It  is  not  often,  even  in  Great  Britain, 
that  a  physician  becomes  the  head  of  an  academic 
institution. 

Case  of  Yellow  Fever  at  Panama.  — 
A  press  report  from  Panama  on  July  13  states 
t  hat  a  case  of  yellow  fever  was  recentlj  discovered 
in  that  port  in  the  person  of  a  Spanish  sailor  on 
board  the  steamship  Chile,  recently  arrived  from 
Guayaquil,  Ecuador.  The  ease  has  been  isolated 
at  the  St.  Thomas  Hospital. 

Bubonic  Plague  in  Trinidad.  —  Report  from 
Trinidad  on  July  13  states  that  since  March  29 
there  have  been  in  that  island  13  eases  of  bubonic 


Vol    <  I  w  ll    No 


\     Ul  D1CAL    I  W  SI  /.'<■/<   1/    MH  i;\  W 


in.; 


plague,  of  whom  9  died,  -  recovered,  and  2  are 
now  convalescent.  Seven  of  the  cases  were  in 
the  town  of  Port  of  Spain. 

h  phoid  li  \  i  u  in  Cuba. 
Report  from  Washington,  D.  C,  on  Julj  7  states 
that  there  have  been  no  cases  of  typhoid  fever 
among  the  l  oited  States  sailers  and  marines  on 
dutj  hi  Cuba  during  the  recenl  disturbances  in 
thai  island.  This  Immunity  is  attributed  largely 
to  the  use  of  antityphoid  inoculation. 

\  I  I  BMP!    TO  I  Ml  i;i   LSI    1  Kl  Mil  BlRTH-B  \  I  E. 

Report  from  Paris  on  Julj  7  states  thai  in  the 
attempl  to  increase  the  national  birth-rate,  the 
experiment  will  be  tried,  in  a  group  (|f  workmen's 
tenements  in  thai  city,  of  remitting  the  renl  of 
any  family  for  three  months  following  the  birth 
of  a  baby.  It  is  also  planned  to  establish  a 
dispensary  for  the  care  of  newborn  infants  and 
to  provide  nursing  mothers  with  lunch  and  dinner 
free  of  charge.  These  projected  measures  seem 
to  tend  definitely  towards  the  platonic  insl  itution 
of  making  the  raising  of  children  a  state  industry. 
It  is  to  lie  questioned  whether  such  methods  will 
not  encourage  reproduction  rather  among  the 
undesirable  than  among  the  desirable  members 
of  the  community. 

Goldfish  in  the  Extermination  of  Mos- 
quitoes. —  Practically  all  minnows  eat  the  larva? 
of  mosquitoes,  but  few  minnows  except  those  of 
goldfish  can  long  survive  in  the  stagnant  water  in 
which  mosquitoes  breed.  It  has  been  suggested 
that  the  stocking  of  all  stagnant  pools  with 
goldfish  would  therefore  be  a  useful  and  efficacious 
adjuvant  in  the  effort  to  exterminate  mosquitoes. 
Report  from  Chicago  on  July  8  states  that  one 
of  the  large  Illinois  railroad  lines  purposes  to 
adopt  this  method  instead  of  oiling  or  draining 
the  waters  along  its  lines.  The  experiment 
certainly  seems  rational  and  deserves  trial,  since 
it  employs  natural  instead  of  artificial  means  for 
the  elimination  of  undesirable  forms  of  life. 

Prohibition  of  Absinthe  Importation. — 
Report  from  Washington,  D.  C.  states  that  after 
Oct.  1,  1912.  the  importation  of  absinthe  into  the 

United  States  and  its  sale  in  interstate  commerce 
will  be  prohibited  on  the  ground  that  "  this 
beverage  is  dangerous  to  health." 

Projected  Memorials  to  Lord  Lister.  — 
An  item   in   a   recent   issue  of  the  London  Post 

states  that  — 

"  Movements  are  on  foot  for  the  establishment 
of    fitting     memorials     to      Lord     Lister.     The 


presidents  of  th.'  Royal  Society  and  the  Royal 
College  of  Surgeons  are  to  consult  together  to 
consider  the  matter,  and  it  is  understood  that 
it  ha-  alreadj  bem  di  cided  to   idd  tl     n 

a  few  leading  FelloWB  "i   both  the  societ}   and  1  he 

college   in   order   that    thej    maj    J thi    two 

president  -  in  run- uitat  i. m      Rep  com- 

mittee   are  to  be  Formed    o  that    appeal 
be    rnadt    to    the    public.     The    council    of   thi 
Royal  College  oi  Surgeons,  of  which  Lord 
was  a  member,  has  also  decided  to  refei  to  i1" 
president    and    vice-presidents  the   question    ot 
obtaining  a  marble   busl   ol  t  he  great 
together  with  a  pedestal,  with  which  might   be 
incorporated    the    memorial   tablel     which    the 
council  decided  at  a  previous  meeting  should  be 
erected  in  the  college." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  lli,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  15,  scarlatina  6,  typhoid  fever  13, 
measles  85,  smallpox  0,  tuberculosis  68. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  16,  1912,  was  16.22. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  July  13, 
1912,  was  208,  against  350  the  corresponding 
week  of  last  year,  showing  a  decrease  of  142 
deaths,  and  making  the  death-rate  for  the 
week,  15.06.  Of  this  number  106  were  males  and 
102  were  females;  205  were  white  and  3  colored; 
127  were  born  in  the  United  States,  73  in  foreign 
countries  and  8  unknown;  39  were  of  American 
parentage,  139  of  foreign  parentage  and  30  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  follows : 
Diphtheria,  11  cases  and  0  deaths;  scarlatina,  8 
cases  and  0  deaths;  typhoid  fever,  12  cases  and  1 
death;  measles,  86  cases  and  3  deaths;  tuber- 
culosis, 71  cases  and  20  deaths;  smallpox,  0  cases 
and  0  deaths.  The  deaths  from  pneumonia  were 
11,  whooping  cough  1,  heart  disease  29,  bronchitis 
1.  There  were  28  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  43;  the  number  under  five  years,  61. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  53.  The  deaths  in  hospitals  and 
public  institutions  were  84. 

Arrests  for  Illegal  Opium  Traffic.  — 
Four  Chinese  residents  of  Boston  were  arrested 
in  this  city  last  week  on  a  charge  of  unlawfully 
importing  opium  and  of  selling  smuggled  opium. 
Thev  were  held  each  in  -SoUO  bail. 
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li  i-  announced  thai  of  L80  candidates  who  took 

minations  on  June  .">.  6  and  7  before  the 

-    te   Board   oi    Registration   in 

Dentistry,  95  passed  and  are  therefore  authorized 

hereafter  to  practice  their  profession  in  this  state. 

Gift  ra  Mm  pin  Hospital.  The  trustees 
of  the   Mahi  Hospital   have  recentlj 

announced  the  receipl  of  a  gift  from  Mrs.  Charles 
1..  Dean,  of  that  city,  of  $5,000,  to  be  known  as 

Charles  1..  Dean  Fund  ami  to  be  used  by  the 
trustees  at  their  discretion  for  general  hospital 
purpos 

Hospital    Struck    by    Lightning.       During 
;i    severe  thunderstorm   along  the  south 

shore  the  Weymouth  (Mass.)  Hospital  was  loin 
time-  struck  by  lightning.  The  electric  lights, 
the  telephone  and  the  signal  indicators  were 
put  out  of  service  and  the  plastering  in  several 
rooms  was  badly  damaged. 

Report  of  Boston  Infirmary  Department. 

—  The  recently  published  fifteenth  annual  report 
of  the  Boston  infirmary  Department  presents  the 
record  of  work  at  the  Long  Island  Hospital  and 
at  the  Charlestown  Almshouse  for  the  year 
ending  Jan.  31,  1912.  During  this  period  the 
total  number  of  patients  treated  in  the  hospital 
was  2,116,  of  whom  1. DOS  were  females  and  1,108 
males.  The  number  of  inmates  at  the  almshouse 
ha-  averaged  aboul  LOO.  Particular  attention  is 
called  to  the  need  of  new  buildings  for  patients 
on  Long  Island  and  of  increased  accommodation 
for  nurses. 

Report  of  Boston  City  Hospital.  —  The 
recently  published  forty-eighth  annual  report  of 
the  Boston  City  Hospital  records  the  work  of 
that  institution  in  its  several  branches  for  the 
year  ending  Jan.  31,  1912.  During  this  period  a 
total  of  1 1.271  patient  -  were  treated  in  the  various 
departments  of  the  hospital,  and  to  the  out-patient 
department  122, Mil  visits  were  made  by  38,129 
patients.  Thirty-seven  nurses  were  graduated 
from  the  training-school.  There  were  added  to 
edical  library  121  book-.  L99  monographs 
and  reprints,  1  14  hospital  and  health  reports 
and  500  periodicals. 

TWO  '  lENTENARIANS.  —  Mrs.  Sarah  Levine,  who 
died  la-t  week  at  Walt  ham.  Ma--.,  i-  -aid  to  have 
been  born  in  1807,  in  Riga,  Russia.  Her  demise 
is  believed  to  have  been  expedited  by  the  recent 
extreme  hot  weat  her.      She  is  survived  by  one  son. 

Mrs.    Louis    Snay,    who    died    on    July    10    at 


North  Oxford,  Mass.,  is  said  to  have  been  born 
in  isoii  at  St.  Mary's,  Canada.    She  was  married 

and  migrated  to  the  United  States  in  L828, 
residing  successively  in  Webster,  Mass.,  and  at 
North   Oxford.      She   had   been  a   widow  for  over 

."it)   years.     Though   -he   was   nearly   blind,   her 

health  was  otherwise  excellent  until  a.  few  years 
ago.  She  was  inveteralely  fond  of  pipe  smoking, 
and  ascribed  her  longevity  to  the  spiritual  content- 
ment induced  by  that  practice.  She  is  survived 
by  two  daughters  and  three  sons. 

M  W      VOUK. 

I  »i  <  line  in  Death-Rate.  —  A  bulletin  of  the 
department  of  health  of  New  York  (  Sty,  issued  on 
July  13,  shows  that  the  death-rate  of  the  city  has 
fallen  from  30.31  per  1,000  in  1866,  the  year 
in  which  the  department  was  organized,  to  15.13 
per  1,000  in  1911,  a  decrease  of  over  50%  in 
the  past  45  years.  The  bulletin  attributes  this 
reduction  chiefly  to  public  sanitary  administra- 
tion, inspection,  measures  of  isolation  and  quaran- 
tine, and  improvements  in  general  hygiene, 
especially  of  children. 

Prevention  of  Accidents.  —  On  July  4, 
Dr.  W.  H.  Tohnan,  of  New  York,  president  of  the 
American  Museum  of  Safety,  delivered  an  il- 
lustrated lecture  on  "  The  Prevention  of  Accidents 
in  <  treat  American  Factories  "  in  the  public  hall 
attached  to  the  works  of  the  Allgemeine  Electrici- 
taets  ( Sesellschaft,  in  Berlin. 

Bequests  by  Mr.  Cluett.  —  George  B.  Cluett, 
founder  of  the  banking  firm  of  Cluett,  Peabody 
&  Co.,  who  died  at  his  home  in  Troy,  N.  Y.,  on 
June  28,  was  well  known  for  his  philanthropy. 
Among  his  benefactions  were  the  following: 
The  gift  of  $25,000  for  the  establishment  of  the 
nurses'  fund  of  St.  John's  P.  E.  Church,  Troy, 
of  which  he  was  a  member;  the  new  Samaritan 
Hospital  at  Troy;  the  Troy  Boys'  Club;  large 
donations  to  the  Saratoga  Hospital  and  the 
Saratoga  Cure  and  Infirmary;  $25,000  to  the 
gymnasium  of  St.  Paul's  School  at  Garden  City, 
Ix>ng  Island,  N.  Y.,  as  a  memorial  to  his  son 
Alphonso ;  t  he  yacht  George  B.  Cluett  for  the  use  of 
Dr.  '  irenfell  in  his  Labrador  Coast  Mission.  Mr. 
('hied  was  one  of  tiie  original  trustees  of  the 
Samaritan  Hospital,  a  trustee  of  the  Troy  Orphan 
Asylum  and  a  liberal  contributor  to  the  Instruc- 
tive District  Nursing  Association  of  Troy,  in 
which  he  was  much  interested. 

Tin:  Alien  Insane.  A  public  hearing  on  the 
alien  insane  in  the  New  York  State  Hospitals  was 
held  on  July  1,  at  the  Manhattan  State  Hospital 
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for  the  Insane  on  Ward's  [aland,  bj  Dr.  Spencer 
I..  Dawes,  of  Albany,  head  of  the  Governor's 
Commission  on  the  Mien  fnsane,  assisted  by 
counsel.  At  this,  facts  were  brought  out  which 
demonstrated  thai  the  number  of  alien  insane  in 
these  hospitals  great  U  exceeds  the  numbei  shown 
by  Buch  classifications  as  have  been  made,  and, 
further,  thai  the  means  and  methods  at  present 
employed  for  detect  inn  the  mentally  deficient 
on  the  an-ival  of  immigrants  in  this  countrj  are 
wholly  inadequate.  Both  l>r  William  Mabon, 
director  of  the  Manhattan  State  Hospital,  and 
Dr.  Augusl  Hoch,  director  of  the  State  Psychi- 
atric Institute  on  Ward's  Island  and  prof essor  of 
nervous  and  mental  diseases  in  Cornell  Univer- 
sity Medical  College,  testified  thai  it  would  be 
impossible,  even  for  experl  alienists,  to  detect 
cases  of  insanity,  as  a  rule,  in  the  customarj  plan 
of  having  the  newly  arrived  passengers  file  rapidly 
past  the  inspector  at  the  immigration  station.  In 
reply  to  the  inquiry  by  Dr.  Dawes  whether  it 
was  possible  for  an  experl  alienist  to  pick  ou1  from 
a  line  of  immigrants,  passing  at  the  average  rate 
of  three  a  minute,  2593  (|f  'I»IS|>  affected  with 
the  different  forms  of  insanity.  Dr.  Mabon  said 
"  No,"  and  expressed  the  opinion  thai  even  an 
expert  would  be  as  likely,  under  such  circum- 
stances, to  pick  out  as  many  sane  as  insane. 
"  We  have  in  the  Manhattan  State  Hospital  right 
now."  he  said.  "  many  patients  who  would  be 
able  to  pass  the  alienists  at  the  immigration 
station  if  we  should  send  them  down  for  inspec- 
tion." He  went  on  to  state  that  of  the  1,702 
patients  at  present  in  his  institution,  2,657,  or 
about  57'  J  ,  were  foreign  horn.  Leaving  ou1  the 
naturalized  and  those  possibly  naturalized,  there 
remained  1,399,  or  409^  of  the  entire  number  of 
inmates,  who  could  reasonably  be  classed  as 
aliens.  Yet  there  were  among  these  only  18  cases 
for  which  warrants  for  deportation  had  been  is- 
sued. Averaging  the  life  of  the  insane  patient  at 
ten  years,  the  alien  insane  in  the  hospital  would, 
at  the  present  price  of  maintenance,  eventually 
cost  the  state  $3,413,200.  To  remedy  the  present 
state  of  affairs  he  suggested  that,  since  a  prolonged 
examination  at  the  immigration  station  was  im- 
practicable, there  should  be  an  investigation  as  to 
the  mental  status  of  emigrants  either  at  their 
native  towns  or  the  ports  from  which  they  sailed, 
and  that  they  should  be  kept  under  observation 
on  the  steamer,  with  more  efficient  observation 
for  one  year  after  their  arrival  in  this  countrj-. 
The  period  of  time  during  which  they  might  be 
liable  to  deportation,  he  thought,  should  be  about 
five  years. 
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1.  "Halsted,  W.  S.     The  Effect  of  Ligation  of  tht  Common 
Iliac  .1  //<  ry  on  1h»  ■     of  the 

Extremity.  Report  of  a  Cun  of  Ilio-l 
Aneurysm  by  the  Application  of  an  Aluminut 
to  that  Vt  esi  I. 

l.  In  this  long  article,  occupying  the  entire  number  of 
this  journal,  Halsted  firsl  reviews  all  the  previous  work 
and  operations  performed  on  ilio-femoral  aneurysm  since 
the  initial  operation  by  William  Gilson  one  hundred  years 
ago.  The  indications  which  then  led  to  this  operation 
were  il:  arrest  of  hemorrhage,  (2)  cure  ,,1'  aneurysm,  (3) 
prevention  of  hemorrhage.  In  tabular  form  he  gives  all 
the  i  -  operated  since  1880,  while  he  gh 
of  numerous  others.  He  discusses  the  effect,  of  the  ligation 
upon  the  function  of  the  limb,  and  the  mortality.  The 
paper  is  a  detailed  and  interesting  review  of  the  subject, 
and  a  valuable  contribution  to  its  literature.       [J.  13.  H.j 

The  Joltrnal  uf  Experimental  Medicine. 

Mat  1,  1912. 

1.  Corper,    H.   J.     Correlation  of  the  II 

Chemical   Changes  in  the   Spleen   dun 
and  Autolysis. 

2.  MeC'iiunDEx,    F.   H.,   and   Fales,   H.    L.     Complett 

Balance  Studies  of  Nitrogen,  Sulphur,  Phosphorus, 
( 'alcium  (ind  Magnesium  in  Intestinal  I  • 

3.  McCrtoden,  F.  H.     The  Effect  of  Fat  and 

hydrate  Diets  on  the  Excretion  of  Creatin  in  Cases  of 
Retard:  d  I><  veloprm  nt. 
■1.  NoQUcm,    H.     Pure    Cultivation    of    & 
ngens. 

5.  Bailey,  C.  H.     Effects  of  Titrations  of  Inequality  of 

Si  nsitization  of  Cor, 

6.  Goodman",     A.     A.     Immunochemical     Studies     vrilh 

Peptones.     (1)   Gt  with   Peptones  arid 

the  Immunt  Hemolytic  System. 

7.  *KoLMEH,  J.  A.,  AND  SCHAMBERG,  J.  F.       Elp- 

Studies  on  the  Administration  of  Salvarsan  by 

to  Animals  and  Man. 
S.  Lambert,    R.    A.     The   Production   of  Foreign   Body 

(Haul  Cells  in  Vitro. 
9.  Carrel,  A.     On  the  Permanent  Life  of  Tiss 

side  of  the  Organism. 
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Ubvminolysins  and  their   Relation 
one. 

7  Kolmet  and  Schamberg  administered  Balvarsan  bj 
mouth  to  animals  and  patients  with  Byphilis.  They  find 
that  with  the  exception  of  a  little  vomiting  and  diarrhea  in 
some  cases,  Balvarsan  can  be  given  by  mouth  up  to  0.6 
tin.  to  human  Bubiects,  without  producing  toxic  symp- 
:  bus  administered,  the  drug  exerts  a  therapeutic 
influence,  bu1  this  influence  is  too  feeble  to  warrant  it- 
use  by  this  route.  ' |;    t.  1.  I 

j.u  us  \i.  of  Medic  vl  Ri  be  ibch. 
Ji  m  .  1912. 

1.  Todd    \m>    Wolbach.     ;  otozoa    from    tht 

bia. 

2.  Darling.     Tht    Pathological  Ana/own  o)    Vatural  and 

imental  Murrina,  a  Trypai 
Isthmus  of  Panama. 
:;    t'l-mi.s     and     McCoi       Spontaneous    Nephritis     in 

4.  •White    \m>  Gammon.     Th    Relation  of  Animal  Fat 

to  Tvberclt  Bacillus  Fat. 

."..  Oertel.     Thi  Cyanotic  Induration  of  the  Kidney. 

ti.  White   \m>  Am. hi.     Tht   Action  of  Certain  Product 

Obtained  from  tht    i  Mas. 

I.  The  growth  of  the  tubercle  bacillus  is  hastened  arid 

generally  improved  by  the  addition  of  human  and  certain 

other  fats  to  the-  culture  media.    At  the  same  time,  the 

.  d  "  bacilli  become  more  highly  add-fast  and  less 

virulent.     Assuming    that    the    tubercle    bacillus   in    the 

human  body  flourishes  best   in  the  presence  of  fat,  the 

authors  advance  a  novel  theory  to  account  for  the  usual 

distribution  of  such  processes  in  the  lung.    The  liver  is 

admitted  to  be  the  site  for  mobilizing  and  changing  the 

accumulated  fats  of  the  body.    The  blood  passes  from  the 

liver  directly  to  the  lung,  where  it   stagnates  to  a  slight 

because  of  the  shortness  of  the  pulmonary  arm  of 

mlatory   system.     For   this   reason   the   fats   are 

allowed  to  separate  and  gravitate  to  the  surface  of  the 

.li irim.  This  layer,  rich  in  fats,  is  driven,  because 
of  the  anatomical  arrangements  of  vessels',  to  the  apices  in 
man  and  the  caudate  lobe-  in  cattle,  both  the  seats  of 
most  prevalent  tubercular  infection.  In  this  way  ample 
nourishment  is  furnished  the  tubercle  bacillus.    It  is  hard 

to  understand   the  apparent    paradox  that    those   v.ho  are 

lating  fat  are  presenting  'he  best  prognosis.    'The 

authors  suggest   that   this  discrepancy  may  be  due  to  an 
'in  of  the  bacilli  from  their  "engorgement  with 

[L.  II.  S.] 

Tin.  Lancet. 

June  15,  1912. 

1      K I'       Tht    Lund,!!!,,    Lectures    <>»    Some    Moot 

Point   iTi  tht  Pathology  and  Clinical  History  of  Pneur 

mi,,, ,,i      Lecture  I 

2.   *DrTDGEON,  L.  S.      Tin Crnonian  I..  >  I'iiIIid- 

I  as  Illustrated  by  the  Behavior  of 

om  the  Tissues  and   Various  Body 

and  <  'l, mi,,'-  I:, a  i,  mil  I ,■ 

Mm  ,n,  Regard  /«  tht   Problem  of  Ag- 

:j.  Moore,  X.     Tht  Present  i  of  Syphilis  in 

'  Day. 
4.  Wallace,  C.    Abdominal  Drainage  in  tht  Treatment  of 

Peril'* 

.1.,  E.     Syphilis  tFEmbUe. 

6.  Spencer,^    G.     Relief  following  Bilateral  Nephrotomy 

ninl  >>  Nephritis  Attended  by  Sup- 

| 

7.  Roberts,  M.  1'.     Tetanic  Spasms  Occurring  m  a  Case 

he  Leg. 

8     OlJVEB,       .1.       .1"      Am :., try       f'lrrus      l)t  .7,  ,,■!,  •/      mil, 

Mi,   irual  Fluid  I  om  it"  Substance  of  the 

Righi  Broad  Ligament. 

1.   Kidd.    after    briefly    describing    pneumonia   and    its 
etiology,  considers  the  theories  as  to  mode  of  int 
aerogenic,  according  to  which  the  germ  is  directly  involved; 
and   hematogenous,  according   to  which    it    i-    first    intro- 
duced   into    the    blood    stream    and    later    localizes    in    the 


Be    then    discusses    theories    regarding    crisis    and 
coin hides    that     this    phenomenon    must     depend    on    the 

de\ elopment  of  am ii< 1 

2.  Dudgeon  in  the  ( 'roonian  Lecture  takes  up  a  complex 
subject  in  a  detailed  and  exhaustive  paper,  which  is  of 
more  interest   lo  scientists  and  trained  lahoi'al  on    workers 

than  to  general  practitioners. 

5.  Syphilis  d'emblee,  or  syphilis  without  chancre,  does 
not  exist,  according  to  Lane.  It  simply  means  that  1  he 
chancre  cannot  be  found.  With  this  as  a  text  lane  ,li-- 
CUSSes  various  Cases  of  syphilis  in  which  no  chancre  could 
be   found   and    the    need    of   precautions,    particularly   by 

physicians,  against  contracting  thi-  disease  in  the  course 

of   their  work.  (.1.    B.    II.  I 

Junk  22,   1912. 

I  ,    P.     The    I. umt,  inn    Lectures    on    Some    Moot 

I',, mix  a,  tht  Pathology  and  Clinical  History  of  Pneu- 
monia.    Lectun  II 

2.  I»i  ii'.KuN.  L.  S.     1'h,  Croonian  Lectures  mi  tin-  Patho- 

logy of  Immunity  as  Illustrated  '7/  the  Behavior  of 
Fluid  Exudates  from  tin  Tissues  and  Various  Body- 
Cavities  a,  Acult  and  Chronic  Bacterial  Infection, 
Mme  Especially  with  Regard  to  the  Problem  of  Ag- 
sins. 

3.  Jones,  11.  M      Cast  of  Ganglion  Neuroma  of  tin-  Mesen- 

tery, Partly  Embryonic  in  Structure. 
I    Davy,  II.     Somt   Remarks  on  Dilatation  of  the  Henri. 
5.  Edridge-Green,  F.  W.     A  Case  of  Color  Blindness. 
ii.  Chapple,     II.     Two    Cases    of    Pneumococcal    Vulvo- 
vaginitis in  Childrt  u . 

1.  In  the  second  buinleiaii  Lecture,  Kidd  takes  up 
the  physiology  of  respiration  in  relation  to  pneumonia, 
the  characteristics  of  the  sputum,  physical  signs  and  heart 

and  blood  pressure.  He  brings  up  the  interesting  point, 
hitherto  much  neglected,  as  to  the  relation  of  pneumonia 
In  tuberculosis  as  a  complication  of  the  latter  disease. 
He  believes  it  to  be  a  very  rare  one;  likewise,  as  a  com- 
plication of  rheumatic  fever  it  is  care,  while  its  relation  to 
influenza  both  as  influenzal  pneumonia  and  as  a  com- 
plication is  not  uncommon.  He  discusses  delayed  resolu- 
tion and  pneumonia  terminating  in  fibrosis.  [J.   B.  H.] 


June  29,  1912. 

1.  I)i  dgeon,  b.  S.     Tht  Criiiiniiiii  Lectures  mi  tin   Patho- 

logy of  Immunity  n<  Illustrated  by  the  Behavior  of  tin 

Fluid   Exudates  from    the    Tissues  anil    Various   Body 
I 'or, Ins     in     AcUtt      "ml     I'luimir     Hiirliiml    Infection., 

More  Especially  with  Regard  lo  the  Problem  of  Ag- 
on     ins.      Lecture  III . 

2.  *KlDD,     P.      The     I.uinliinn     Lectun  s     mi     Some,    Moot 

Points  in  the  Pathology  and  Clinical  History  of  Pneu- 
monia.    Lecture  III. 

3.  *von  Bakdeleben,  H.     Relationship  of  tin-  Lungs  and 

Genital  Organs  of  Tuberculous  Women. 
I.    Donald,  H.      .1  Comparison  lieticeeu  Flcmino's  (lliehl's) 

Modification  and  tht  Wassermann  Test. 
5.  Ritchie,  L.  C.  P.     Disappearance  of  a  Sim  Carcinoma 

under  Local  Application  of .  I  il renin. 

2.  In  this  lecture  Kidd  discusses  "  Friedlandcr  "  pneu- 
monia characterized  by  a  malignant  course  and  early 
death,  with  absence  of  herpes;  hi-  gives  a  brief  summary  of 
recorded  cases,  he  mentions  streptococcal  pneumonia  as 
rare,  he  speaks  of  pulmonary  congestion  as  a  rather 
indefinite  term  of  which  the  French  writers  are  rather 
fond.  He  goes  into  some  details  of  the  subject  of  "  spleno- 
pneumonia,"  a  term  introduced  by  Grancner  to  describe 
a  variety  of  subacute  pneumonia  simulating  pleurisy  with 
moderate  effusion.  This  may  be  rheumatic,  tuberculous 
.1  dm  I,,  the  pneumococcus;  frequently  it  is  found  as  a 
complication  of  a  severe  bronchitis 

:;  According  to  certain  figures  based  on  autopsy, 
genital  tuberculosis  is  combined  with  pulmonary  tuber- 
culosis in  90.4'  i  in  women.  There  seems  to  be  some  very 
close  relationship  between  these  two  conditions;  an  early 
lung  tuberculosis  is  often  cured  by  removing  a  secondary 
genital  deposit,  and  also  an  advanced  lung  condition  is 
usually  made  worse  by  such  an  operation.  The  writer 
discusses  this  subject  in  an  interesting  way,  especial] 
the   causes    for   pregnancy   and    childbirth   being   so   very 
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fatal  in  caaes  ol  tuberculosis  "i  the  lungs  and  the  indica- 
tions for  emptying  the  uterus  or,  to  produoc  -nil  better 
results,   removing   it  [J.  B.  II. | 

Bit]  n-ii    Mi  DIC  m    Jot  liN  u 

Ji  s,    i:..   1912 

I    *Byi  as,  i      /  ■  ■  /   ' 
I,  *M  u .  i.i  v.  J.  D 
ten'. 
:;    P  una ,  I     \      /  I  .■/  Ihi  Humerus 

in  ii  CVitW  Treated  b«  imin 
i    •ijiwii     (.    I       Endothelioma  of  Uu    P 

with  Infantilism. 
5,  Ewart,  W.     r«i     Lpperuitcttts  Dtiemi 

operalx 
6    M\x\.<;      Vew  Methods  for  the  Culture  of  Be 

ki  POB  I    I"    nil.    nil  ii  M'l  i   rn    ■  '  IMMI  PI  m     01 

Ml  III.    VI.      Vs-ili    I  VI'IIIN, 

7.  'Tin  Bactericidal  Action  of  Qu  Cresols  and  Allied  Bodies 
and  tin  Best  Mums  of  Employing  Them. 

1.  ('/.  editorial  in  the  issue  of  the  Journal  fur  July 

I    i  Mil     rlw  ii,   p    25 

2.  Malcolm  describes  liis  experiences  with  Wertheim's 
operation  for  cancer  of  thecen  ix  uteri  i  abdominal  hysterec- 
tomy witli  certain  modifications  introduced  by  Wertheim  I. 
lie  discusses  under  this  heading  cancer  of  the  cervix  in 
general,  it*  symptomatology  and  difficulties  in  operating. 
Early  diagnosis  and  prompt  operation  are  essential, 
He  considers  Wertheims  method  a  great    advance  over 

any  other. 

I  ftennie  discusses  this  interesting  caae  of  endothelioma 
of  the  pituitary  gland  with  pathologic  findings  in  detail. 

[J.  B.  II. I 
June  22.   1912. 

1.  Rankin.  G.     A  Clinical  Lecture  on  Colic. 

■J.  >»  u\.  .1      /'  terospasm  ami   Colic  from   Uu 

Point  of  View. 
3.  Hhamwei.1..  B.     Remarks  <>n   the  Sahiarsan   Treatment 

■i  in. 
t.  Power,  D'A,    OnOu  Treatment  of  Syphilis. 
5.  Lewis,    T.    Electro-cardiography   and    its    Importance 

in  Iht  Clinical  Examination  of  Heart  Affections. 
ii    Rogers,    I..      The   Rapid  Cure  of  Amebic    I 

and   Hepatitis  hy  Hypodermic  Injections  of  Soluble 

Suits  of  Emetine. 

3.  Bramwell  reports  progress  mi  two  cases  of  pernicious 
anemia  previously  described  as  benefited  by  salvarsan, 
and  describes  three  others.     He  believes  salvarsan  a  far 

more  potent  remedy  than  arsenic  in  these  cases  as  far  as 

tell  by  the  -mall  number  of  cases.     The  article  is 

hardly  convincing.  [J.  B.  H.] 

June  29,   1912. 

1.  *Morkis,      M.     Prurigo,    Pruriginous      Eczei 

l.idit  nificalion. 

2.  "Lapage,    C.    P.      Certain    Forms    of    I 

in  Infancy  and  Childhood. 

3.  Tait,  A.  E.     .1  Study  of  an  Epidemic  of  Measles. 

4.  Gifford,  A.  H.    Aneurysm  of  the  Superior  Mesenteric 

Artery  with  Rupturt . 

5.  Lewis,  T.     Electro  cardiography  and  its  Imp,, 

tin   Clinical  Examination  of  Heart  Affections.     (Con- 
tinued.) 

1  Morris  briefly  discribes  the  three  conditions  men- 
tioned in  the  title  as  to  diagnosis,  prognosis  and  treatment . 

2.  Under  this  heading  LaPage  describes  rheumatism, 
leukemia  and  Hodgkin's  disease,  colon  bacilluria,  digestive 
disturbances  leading  to  fever  and  meningitis.       [J.  B.  H.]' 

The  Indian  Medical  Gazette. 
June,  1912. 

1.  *Moses,  0.  St.  J.     Review  of  a    Year's  Medico-Legal 

Work  in  the  Calcutta  Morgue.  1911. 

2.  Connor,    F.    P.     The    Iutra-Capsular    Operation    for 

<  lataraci    Smith's  Method)  from  the  Point  of  View  of  the 
Ciril  Surgi  on . 

3.  BlTRGESS,  J.  H.      Ten  Months'  Work  in  Military  Employ. 


.  i  \  Uu  i .    0  Method 

5,    Smi  i  n,    I      I      -       I 

I     111 
weighed    115  ■>/  .  ami   i he   li| 
spleen  wi  ighi  d  is  ,,,.  ,  and  ii  l;    M    ( ; 

\\   U    M    H     Kl  IM.-l    III       \\  I    I  -'Ii 

.h  si    27,  L912. 

.......         1 1 

I in  ludi 

2.  Hon  i  .    I ,      I-'.j  i«  i  in"  ntal    i 

doxieui 

1.  v.   Graff,    E        I    I  nary   Sarcoma   oj    (hi 

Stoi 

5,  U  ii  ii  :.    '•  lalin. 

ti.     H  AMIM  I  /.     II       \\ 

3.  Stein's  article  is  a  contribution  to  the  pathogenesis 
of  painful  sensations  in  the  auditory  organ.  He  believes 
that  arteriosclerotic  changes  in  the  bli 

the  ear  may  produce  varum-  painful  01    lin]  Ii 

lions  in   the  ear.     To  this  condition   he  applies  the  term 

angioscl.  r.  .1  ic  otalgia  M.  G.] 

I.'i  \  I   I     HI      Mi. n I  i  INI  . 

.Ii  m  .    1912. 

'  ii  Mm    wo    III  siii  .     I'll,    Synd  i 

/;,  hydration  in  Diabi  tit  I 

2.  Mouisset    \ni)    Gate.    Hystero-Epilepsy    in 

DiSl  use. 
Ii.    ,ll.  INS]  I.MT   AND  ClIK.VAI.I.Il 

Bianchi.     tin   Toxic  Action  of  Organic  Extracts. 

1.  The    clinical    symptoms    and    signs    Of   diabetic   coma 

indicate  an  intense  dehydrat ion  of  the  body.     This  fact  i- 

furlher  sustained  by  the  increased  viscosity  of  the  blood. 
The  authors  consider  this  a  far  more  important  etiological 

factor  than  the  commonly  ace. .pied  causes  depei 

the  one  hand  upon  abnormal  acidity  and  mi  the  other 

Upon    protein    toxicity.      This    view    is   of   utmost    interest 

from  the  theoretical  viewpoint,  but   is  of  greater  impor- 
lanci  because  it  leads  to  a  distinct  revolution  in  the  com- 
monly    accepted     therapeutic     standards.     Inti 
injections  of  hypertonic  alkaline  solutions  are,  of  course, 

contra-indicated.  The  authors  recommend  the  slow 
injection  of  a  liter  of  hypotonic  or  isotonic  solutions. 
Cloud  results  have  followed  tin-  treatment. 

4.  Watery  extracts  of  lung  tissue,  lymphoid  organs  and 
the  glands  of  internal  secretion,  when  introduced  intra- 
venously into  animals,  are  extremely  toxic.  Protection 
is  afforded  by  the  previous  administration  of  sublethal 
doses.  This  protective  power  is  not  specific,  since  the 
injection  of  anjr  of  these  substances  will  afford  immunity, 
though  of  short  duration,  to  all  of  the  members  of  the 
group.  This  fact  would  indicate  thai  a  common  poison 
was  responsible  for  this  form  of  "  anaphylaxis."  The  exact 
nature  and  properties  of  this  toxic  bodv  is  still  unknown. 

II.   S.l 

II  PoUCMNICO. 

Jink,   1912. 
surgical  section. 

1.  Poggiolini,   A.    Can   Other  Germs,    Independently  of 

llo  Streptococcus,  I  mine.  Erysipelas.' 

2.  *Chiassekini.  A.     Experimental   I  m   Trans- 

plantations of    Vessels   into    Ureters  and  of 

into  Vessels,  and  on  Uretero-Deferential  Anastomoses. 

3.  Leotta,    X.     Hyperplastic    Hypophysary  Struma  with 

\egaly,  ami  a  I  to  the  Pathology  and 

\ery  of  Hypophysary  Tumors.     (To  be  continued.; 

2.  Chiasserini  publishes  an  extensive  .work  on  uretero- 
vascular  transplantation  and  anastomoses,  with  excellent 
results    and    a    well  selected    bibliographv    of    thirtv  six 

title-.  IK.     M.     d.. 
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♦C^bituarp. 

\  Mil  \N   MAYER,  M  D. 

Dr.  N  v  m  \n  M.w  br,  who  died  of  bead  disease 
on  July  m.  at  Hartford,  Conn.,  was  born  in 
Bavaria,  Germany,  <>n  Dec.  25,  1838.  After 
receiving  his  earij  education  in  bis  native  town, 
he  emigrated  in  is  hi  to  the  United  States,  where 
his  family  settled  at  Cincinnati,  Ohio.  He 
received  the  degree  of  MP.  From  the  Ohio 
Medical  College,  and  subsequently  continued  his 
studies  in  Paris,  where  he  served  for  a  short  time 
as  a  surgeon  in  the  French  army  during  the  Franco- 
Italian  war.  Returning  to  the  United  States 
in  1861,  he  was  immediately  appointed  assistant 
in  the  FourteenthiConnecticut  Volunteers. 
In  L862  he  was  promoted  to  be  surgeon  and  was 
transferred  to  the  Sixteenth  Connecticut  Regi- 
ment, being  later  taken  prisoner  with  this  com- 
mand at   Plymouth,  N.  C,  and  sent  to  Libby 

After     his     release,     he     was     appointed 

medical  purveyor  for  the  Union  troops  in  North 
Carolina,  with  the  rank  of  brigadier-general,  and 
served  in  this  capacity  throughout  the  remainder  of 
il  War.  Subsequently  he  settled  at  Hart- 
ford, Conn.,  where  he  pursued  1  he  practice  of  his 
profession  until  his  death.  He  was  for  many 
years  on  the  staff  of  the  St.  Francis  Hospital, 
Hartford,  and  was  a  member  of  the  Hartford 
Medical  Society  and  of  the  Connecticut  .Medical 
Society.  He  was  much  interested  in  music,  and 
for  over  to  years  was  musical  and  dramatic 
critic  for  the  Hartford  Times.  He  was  not 
married. 


Correspondence. 


A  CORRECTION. 

l'no\  tDENCE    R.  I., 

July  10,  1912. 

Mr.  Editor:    The  life  of  a  proof  reader  is  never  a  happy 

d  in  dog  days  the  poor  man  is  entitled  to  especial 

consideration.     And  yet  I  think  you  ought  to  rebuke  the 

man  who,  on  page  34,  sanctioned  "  a  baronet  of  the  united 

kingdom."  The  use  of  the  lower  case  ,m  ,es  a  little  too  far 
in  that  instance  and  wounds  to  the  quick  one  who  was 
born  there. 

G.  A.  B. 


APPOINTMENTS. 


Wbbi  kun  Reserve  University. —  Dr.  Clark-  A.  Bamann, 
professor  of  applied  anatomy  and  clinical  surgery,  has  been 
recently  appointed  'lean  of  Ihe  medical  department.  Dr. 
Howard  /■'.  HaskCni  has  been  appointed  associate  pro- 
fessor ,,f  organic  chemistry,  an, I  /»■.  David  Marine,  assistant 
professor  of  experimental  medicine. 

Jefferson  Medical  College. — Dr.  Philip  /,'.  Eawk,oi 
the  University  of  Illinois,  ha*  been  elected  professor  of 
chemistry  at  the  Jefferson  Medical  College,  Philadelphia. 

Columbia  University.  —  Professor  Francis  Carter 
Wood  ha-  been  appointed  director  of  cancer  research  under 
the  George  Crocker  Research  Kund. 

Northwestern  University.  —  Dr.  Arthur  J.  Kendall, 
instructor  in  preventive  medicine  and  hygiene  at  the  Harvard 
Medical  School,  ha*  been  appointed  professor  of  bacteriology 
at  Northwestern  University. 

University  or  Liverpool. — Dr.  K.  /■;.  <:i<inn.  lecturer 

intolinical  pathology  at  the  University  of  Liverpool,  England, 
has  been  appointed  George  Holt  professor  of  pathology  at  that 
institution,  upon  the  death  of  Sir  Hubert  Bo 


RECENT   i>i:  vnis. 

In;.  Tiuim  tSH.  IU,  in  .who  died  in  Philadelphia  on  .Inly  8, 

was  born  in  1826.  il,  was  a  graduate  of  the  University  of 
Pennsylvania, and  served  in  a  medical  eapaoity  throughout  the 
Civil  War. 

James  Anson  Bushes,  U.D.,  S.M.M.S.,  formerly  of 
Somervllle,  Mass.,  died  al  Taunton,  Mass.,  on  May  33,  L912. 

DR.  JAMES  Smn  CaTTANACH,  who  died  on  July  7  at 
Ronkonkoma,  I..  I..  New  York,  was  born  iii  Scotland  iii  1886. 
lie  came  to  the  United  States  in  IStlti.     He  is  survived  by  four 

daughters  and  three  sous. 

DR.  -I.  K.  V.  MaTHIEU,  who  dledoi  hcarl  disease  on  July 
12  al  Central  Falls,  li.  l..lia,l  been  for  ten  years  coroner  of 
that  elty,  lie  was  born  in  1868  and  is  survived  by  bis  widow 
and  by  two  children. 

Edward  Joseph  Shanahan, M.D.,  S.M.M.S.,diedof  facial 

erysipelas  at  Taunton,  Mass.,  on  June  27,  1912,  aged  forty-six 
>  ears, 

Dit.  Daniel  ll.  Smi  i  u.  of  New  York,  died  on  July  10.  He 
was  born  in  Orange  County,  N.  Y..  in  is.v_\  and  was  graduated 
from  the  College  of  the  <  ItJ  of  New  York  ill  1870.  Iii  1N7II  he 
received  the  degrei  of  M.H.  from  the  College  of  Physicians 
and  Surgeons,  New  York,  and  was  honored  with  a  prize  for 

his  graduating  thesis.  He  then  served  a-  Interne  at  the  Charity 
Hospital,  on  Blackwell'a  [aland;  -after  which  he  pursued  a 
course  of  study  at  Glasgow  University  and  the  Rotunda  Hos- 
pital. Dr.  Smith  had  been  for  nineteen  years  a  member  Of  tie 
board  of  police  BUrgeODBi  and  be  was  a  charter  member  of  the 
Medical  Association  of  the  Greater  City  of  New  York. 

Dr.  Miles  O'Reilly,  of  Flshkill,  on  the  Hudson,  N.  Y.. 

died  from  pneu na  in  si.  Luke's  Hospital,  Newburgh,  on 

Julj  II.  He  was  graduated  from  the  Albany  Medical  College 
in  1S74,  and  hail  practiced  at  Flshkill  ever  since. 

In;.  WILLIAM  Haii.ES,  a  prominent  surgeon  of  Albany, 
N.  y.,  died  on  July  6.  at  the  age  of  sixty-two  years.    He  was 

graduated  from  the  Albany  Medical  College  in  1870,  anil  at  the 
time  of  his  death  was  professor  emeritus  of  pathological 
anatomy  and  histology  in  thai  institution  and  attending  surgeon 
to  the  Albany  and  St!  Peter's  Hospitals. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Medical  Treatment  of  Epilepsy.  By  William  T. 
Shanahan,  M.I).     Reprint. 
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( Ion  1 1  M-. 

Post-mortem  bacteriology  of  blood  and  cerebrospinal 
Quid  (data  of  Cay  and  Southard,  1910  and  of  blood, 
cerebrospinal  Quid  and  mesenteric  lymph  nodes  (data  of 
Southard  and  Canavan,  1910). 

Further  confirmation  of  runner  claim  thai  cerebrospinal 
fluid  is  less  likely  to  be  negative  to  culture  than  other 

-  examined. 

bacteriolytic  substances  absent  from  cerebrospinal  fluid. 
Insane  hospital  vs.  general  hospital  material:  desirability 

of  similar  work  with  the  latter. 

Richness  of  bacterial  invasion  in  in  :  material 

possibly  due  in  atrophic  membranes  and  n 
found  among  the  insane. 

Adler's  claim  concerning  atrophic  lymphoid  tissue. 

Probable  path  of  bacteria  through  lymph  node  to  bl 1, 

thence  to  cerebrospinal  fluid:  bacteria  later  i 
blood. 

Mesenteric  and  bronchial  lymph  oode  lesions:  frequency. 

Data  concerning  bronchial  lymph  nodi'  finding! 
tive  conclusions. 
Data  concerning  retroperitoneal  lymph  node  findings: 

tentative  conclusil  OS. 
Correlation  with  intervals  post  mortem. 
Species  of  bacteria  found. 
Bacterium  anthracoides  Kruse. 
The  question  of  ward  and  laboratory  invasions, 
Summary. 

The  present  communication  is  the  third  con- 
cerning work  upon  the  possible  paths  of  meningeaJ 
infection.  The  second  communication  dealt 
with  the  bacterial  invasion  of  the  blood  and  the 
cerebrospinal  fluid  in  the  light  of  findings  in  the 
mesenteric  lymph  nodes  in  fifty  cases  of  mental 
We  there  referred  to  the  previous  work 
of  Gay  and  Southard  on  findings  in  the  blood, 
and  in  the  cerebrospinal  fluid  in  one  hundred 
earlier  cases  from  the  same  general  source.1 

The  striking  fact  which  stood  out  from  the 
original  series  of  Gay  and  Southard  was  that 
whereas  (a)  41%  of  the  bloods  remained  sterile 
to  their  attempts  at  cultivation  of  bacteria,  b) 
only  28%  of  the  cerebrospinal  fluids  remained 
sterile  under  similar  methods.  The  41'  ,  sterility 
of  the  bloods  could  be  compared  with  Gradwohl's 
B21  !  .  Otten's  42%,  and  Simmonds'  48%.  There 
were  no  available  data  of  comparison. for  the  cere- 
brospinal fluids.  But  in  the  note"  referred  to 
above,  the  writers  again  obtained  in  fifty  further 
cases  fewer  negative  cultivations  fronfcerebro- 
spinal  fluids  (15%)  than  from  blood  (20%).2 
Our  blood  findings  in  this  second  series,  therefore, 

*  Being  Danvers  State  Hospital  Contributions,  Xo  XVIII  1919 
rapers  I-X\  II  formed  the  Charles  Whitnev  Page  Series,  1910  The 
present  paper  «  a  sequel  to  Paper  VIII  of  that  series.  The  paper  was 
read  in  summary  format  the  1912  meeting  of  the  American  issociation 
ot  pathologists  and  Bacteriologists.  Philadelphia 


mild  well  with  Gi 
blood    culth  mi  diet  lei 

in    connection    with    « bich    corn  sp lence    we 

pointed  ou1  thai  our  second  aeries  w 
more  selet  ted  than  the  oral  (we  chose  cases  with 
palpable  mesenteric  lymph  nodes)  and  was  richer 
in   mil   tinal   diseasi  ■.!,  rv   in 

50  . 

In  a  Further  series  of  69  cases,  we  gel  once  more 
aimilai  ratios  to  those  of  the  ori  -.  viz., 

Ml.  bloods  against  22* ,  sterile  cerebro- 
spinal Quids.    This  we  attribute  possiblj 

i .  for  this  third  Beries,  we  were  ao1  com- 
pelled to  choose  cases  with  enlarged  mesenteric 
lymph  nodes  (our  study  dealing  rather  with  other 
lymph  nodes),  and  thai  the  epidemic  dysenterj 
which  had  enriched  with  secondary  invaders  the 
Bora  "i  our  second  series  was  now  past. 

We  therefore  regard  as  somewhat  firmbj 
lished  the  original  claim  of  Gay  and  Southard 
thai   tfu    cerebrospinal  fluid  post  mortem 
likely  to  yield  bacteria  than  is  tht  blood,  a1  leasl  in 
insane  hospital  material. 

The  most  plausible  reason  I'm-  this  disparity, 
advanced  by  Gay  and  Southard  as  early  as  I908,a 

was  an  importanl  difference  between  the  blood 
and  the  cerebrospinal  fluid,  in  thai  the  former 

during  life  and  for  some  time  after  death  is  known 
1"  contain  bacteriolytic  substances,  whereas  the 
cerebrospinal  fluid,  as  shown   by  Gay  and  inde- 
pendently by   McKenzie  and   Martin,4  coi 
normally  no  bacteriolytic  substances. 

Of  course,  it  remains  to  be  shown  by  some 
worker  having  access  to  general  hospital  or  medi- 
colegal material,  and  disposed  to  spend  time  and 
energj  on  this  problem  of  the  comparative  post- 
mortem flora  of  the  blood  and  cerebrospinal  fluid, 
that  our  insane  hospital  ratios  resemble  general 
hospital  ratios. 

In  one  respect,  naturally,  the  insane  hospital 
material  may  bias  the  general  results:  it  is  possi- 
ble, as  was  indeed  concretely  suggested  bj  a  case 
of  Southard  and  Richards,6  thai  t  he  intestinal  walls 
and  other  germ-bearing  surfaces  may  be  more 
permeable  by  bacteria,  both  before '  and  after 
death,  than  are  the  same  surfaces  of  the  usual 
general  hospital  case.  In  the  case  of  Southard 
and  Richards  the  typhoid  bacillus  was  found  in 
a  swollen  mesenteric  lymph  node  and  intheacutely 
inflamed  meninges  of  a  case  of  general  paresis, 
in  whom  there  was  no  other  macroscopic  sign  of 
typhoid  fever.  There  is  some  general  ground  for 
the  idea  that  the  intestinal  walls  in  several  types  of 
insanity  are  to  some  degree  atrophic.  We 
pointed  out,  also,  that  the  Overs  and  especially 
the  spleens  were  much  underweight  in  the  ma- 
jority- of  our  cases.  The  latter  point  (spleen 
weights)  was  especially  called  to  our  attention 
by  the  present  pathologist  of  the  Danvers  ; 
Hospital.  Dr.  H.  M.  Adler,  in  connection  with 
his  studies  of  fat  disposal  by  the  body."  Adler 
assumes  that  in  a  large  number  of  cases  of  insanity 
there  i-  "  an  atrophic  condition  of  the  lymphoid 
tissue.  This  is  particularly  striking  in  the 
spleen,  which,  as  a  rule,  is  reduced  in  size,  the 
weight  varying  from  150  gm.  to  as  low  as  7  gm. 
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The  mesenteric  lymph  nodes  as  well  as  the  1\  mph- 
the  intestine  are  involved  in  this 
deterioration." 

study  of  the  post-mortem  Bora  oi  the  mesen- 
teric lymph  nodes  yielded  onlj  a  few  more  (22'  ,  I 
sterile  cultures  than  the  blood  (20'  ,  )  or  the  cere- 
brospinal fluid  (15(  ,  i  in  the  same  series.  Growths 
from  a  .-01111.111:111011  of  two  of  the  three  loci  were 
more  frequently  obtained  from  mesenteric  lymph 
node  and  cerebrospinal  fluid  (17%),  a  fact  which 
seemed  to  us  consistent  with  possible  ps 
from  lymph  node  to  cerebrospinal  fluid  bj  way 
of  the  blood,  followed  later  by  bacteriolysis  in 
the  blood.  This  latter  hypothesis  is  not  theonlj 
possible  on.-,  as  it  mighl  be  thought  that  the 
bacteria  had  passed  directly  from  the  lymph 
stn-am  to  the  subdural  sac,  and  that  the  more 
readily  perhaps  in  agonal  conditions. 

On  the   whole,   however,  the  first   hypothesis 

onsistent  with  more  well-known  farts.     We 

determined    to    test    the    results    of    comparing 

contenl   with  blood  and 

brospinal  fluid  content  by  studying  the  r.-la- 
,!,,„  0f  /„.  ,,/,  nodi   content  to  that   ol 

blood  and  cerebrospinal  fluid.  In  the  Danvers 
laboratory  it  has  been  a  question  which  of  these 
two  groupsof  nodi  s,  mesenteric  or  bronchial,  - 
isoftener  the  seal  of  lesion.  If  the  tuberculous 
bronchial  nodes  are  considered,  our  figures  seem 

show  that  the  bronchial  nodes  slightly  lead  the 
mesenteric  in  respect  to  gross  lesions  noted.  In 
QOn-tuberculous  swellings  and  other  lesions  in 
thesi  two  groups  of  nod.-,  possibly  the  mesen- 
teric lead.  At  any  rate  these  two  groups  seem  to 
lead  all  others,     to  compare  our  mesenteric  and 

nchial  lymph  node  findings  with  those  in  some 
other  nodes,  we  chose  the  retroperitoneal  nodes 
on  account  of  their  relation  to  the  pelvic  viscera, 
so  often  diseased. 

BRONCHIAL    MODE   SERIES. 

We  -hall  consider  first  the  bronchial  lymph 
node  series.  The  technic  has  been  previously 
described.1,  * 

Growths  of  some  sort  were  obtained  on  the 
plates  a-  follows: 


ill.  1,  ..I. 
Cerebrospinal  Quid, 
Bronchial  !\  mph  node, 


Pit  re... 
pusilivr 

0 

1:. 

s 


Growths  from  two  regions  ./»</  not  from  the  third 
were  obtained  as  follows: 

Pei  cent 

Heart's  blood  and  cerebrospinal  fluid,  15 

Heart's  bl 1  and  bronchial  l>  mph  node,  1<> 

.  1  rebrospinal  fluid  and  bronchial  lymph  node,  4 

C  owthifrom  nil  thn  i  regions,  ^-< 

Postponing  extended  analysis  until  the  retro- 
peritoneal node  findings  have  been  tabulated,  we 
see  that' — 

1  1  The  cerebrospinal  fluid  retains  its  lead  as 
a  bacterium-container,  when  tested  against  blood 

and  bronchial  nodes; 

(2)  The   bronchial    lymph   nodes   run   slightly 

ahead  of  the  blood  (reversing  conditions  in  our 
previous  study    where  the    blood,   though   behind 

the    cerebrospinal    fluid,    was    somewhat     more 
frequently   invaded   than   the  mesenteric  lymph 

nodes)  : 

(3)  In  nil  single  case  was  the  blood  positive 
when  the  other  loci  were  sterile; 

i)i  The  number  of  cases  of  association  of 
organisms  in  cerebrospinal  fluid  and  bronchial 
lymph  node  is  small  (as  againsl  the  favorite  com- 
bination of  organisms  in  cerebrospinal  fluid  and 
mesenteric  lymph  node  in  the  former  series); 

(5)  As  againsl  the  rich  display  of  organisms  in 
all  three  loci  i  mesenteric  lymph  node  series,  55%), 
here  in  the  bronchial  lymph  node  series  we  get 
l.iii   :;.Y  ,    positive  from  all  three  loci. 

Our  general  impression  would,  therefore,  run 
that  the  contents  of  the  bronchial  lymph  nodes 
have  less  to  do  with  those  of  the  cerebrospinal 
fluid  than  have  the  mesenteric  lymph  node  con- 
tents. Before  trying  to  deal  with  this  general 
impression,  let  us  consider  the  retroperitoneal 
lymph  node  series,  a  series  of  twenty-five  cases. 

RETROPERITONEAL    NODE    SEH1KS. 

Growths  of  some  sort  were  obtained  on  the 
plates  as  follows: 


Heart's  blood, 

( Serebroepinal  fluid, 

Bronchia]  lymph  nodes, 


31 

:17 
32 


Excluding  a   few  obvious  contaminations,   the 

table  pad-  a-  follows: 


blood, 

.spinal  fluid. 
Bronchial  lymph  nodes, 


31-2=29 

37-2=35 

32 


Calculating      percentages    by    removing   con- 
taminations   from    the    denominator,    we    arrive 
following: 

Per  cent 
60 


Heart's  blood, 

Cerebrospinal  fluid. 
Bronchial  lymph  nodes, 


Heart's  blood, 

( ^rebrospinal  fluid. 

Retroperitoneal  lymph  node, 


Cases.  Per  cent. 

17  68 

1!)  76 

21  84 


..,„  me  region  and  not  (rem  th*  other 
two  were  obtained: 


Growths  from  one  region  and  not  from  the  other 

Per  cent. 

Heart's  blood, 

Cerebrospinal  fluid, 

Retroperitoneal  lymph  nude,  4 

Growths  from  two  regions  and  not  from   the 
third: 

Per  '.■..I 
positive. 

Heart's  bl I  and  cerebrospinal  fluid, 

Heart's  blood  and  retroperitoneal  node,  8 

(  ierebrospinal  fluid  and  retroperitoneal  node,  16 

Growth*  from  oil  threi  regions,  52 

From  these  retroperitoneal  data,  we  find  that 
1  |   At   last  a   region  has  been  found  richer  m 
organisms  than  the  cerebrospinal  fluid  (but  warn- 


Vol.  ri.W  II    No    i 


\    mi  ni<- 1/.  AND  si  ita/c  \i.  JOURS  w. 


III 


ing  hum  be  made  thai  we  are  here  dealing,  per 
hap8,  w  ii  li  too  small  a  sei 

2  Retroperitoneal  lymph  nodes  run  ahead  oi 
the  bio 

,.;  i  rhere  was  one  case  1414,  demenl  ia  precox 
dying  of  pulmonary  tuberculosis)  in  which  the 
blood  was  positive  when  the  other  loci  were 
negative; 

l     flu-  combination  of  positive  cull  un 
retroperitoneal   lymph   nodes   and   cerebrospinal 
fluid  becomes  again  t  he  mosl  frequenl  binary  com- 
bination (as  in  thecaseol  the  cerebrospinal  fluid 
and  mesenteric  lymph  node 

5    Fifty-two  per  rent   positive  growths  from 
all  three  loci  approaches  the  percentage    •"'■">', 
obtained    with    the    mesenteric    lymph    node 
heart's  Mood      cerebrospinal  fluid  combination. 


RRELATION    WITH    INTERVALS    POST    MORTEM. 

ultiva- 
s    post 


Asin  former  papers,  le1  us  glance  at  tli 
tions  in  relation  to  the  number  of  b< 
mortem. 


TABU' 

1. 

Bronchi  u 

Li  Mill 

Nodi    Series. 

[No  Posrm  e 

Hours 

No. 

Heart ' 

Cerebrospinal 

Bronchial 

■ 

111      u:,| 

fluid 

ymph  node. 

(l  2 

5 

60 

Sll 

Ill 

2   1 

4 

,."> 

1(H) 

50 

1  6 

5 

Id 

40 

80 

6  12 

li 

7.' 

72 

72 

L2  24 

L6 

39 

til 

61 

24    Is 

6 

s:> 

83 

67 

i 

3 

TABLE 

11 

33 

33 

R.ETROPERITONE  \i.    1.1  Mill 

Node  Si 

!'t  In    1  \IM.1 

of  Cases  <.i\ 

ng  Positive 

Hours 

No. 

Heart' 

Cerebrospinal 

i  ases 

blood. 

fluid. 

lymph  node. 

0-2 

1 

0 

0 

LOO 

2   I 

0 

(1 

II 

0 

1  6 

2 

50 

KM) 

100 

6  L2 

7 

100 

KM) 

100 

U  24 

9 

77 

88 

88 

24    18 

o 

51 1 

.-,(1 

too 

48+ 

2 

50 

50 

50 

tions.  We  have  as  yt  i  made  no  special  i  ndeavor 
blUh  pathogenicity  against  laboratory 
unless  cla 

in   "in    frequenl    culti   al  ion  "I 
clinical 
or  anatomical  i  med  to  indicate 

pat  hog  in,  ii  \    of   organisms.     In    a    number   of 
ed  to  arrive  at  a  diagnosis  ol  i  he 
kind  oi  organism  present . 
We  cultivated  the  following  organisms: 

I  \l:l  I     III 

rERiA  in  69  Autopsii 


Concerning  the  above  tables  (I  and  11  of 
percentages  of  positive  cultures  in  the  two  series, 
it  is  evident  that  the  curves  are  too  irregular  in 
tlie  retroperitoneal  series  to  warrant  our  having 

confidence  therein,  although,  so  far  as  the  figures 
go,  both  Table  II  and  the  more  reliable  Table  I 
borrespond  in  general  with  our  previous  data. 
They  seem  to  justify  the  conclusion  that  1 1 
BO  significant  diffen  nets  in  tfu  flora  of  these  regions 
03  cultivated  post  mortem.  We  may  repeat  what 
(lay  and  Southard  concluded  in  the  first  paper 
ot  this  series,  that  if  the  invasions  are  post  mortem, 
they  must  in  the  vast  majority  occur  in  the  first 
two  hours  or  so  after  death,  that  is,  when  much  of 
the  body  is  histologically  alive. 

With  respect  to  the  kinds  of  organisms  found, 
it  may  he  stated  that  no  special  endeavor  was  made 
to  follow  classification  into  its  minutiae.  \-  in 
our  former  work,  large  use  had  been  made  of  F. 
D.  Chester's  "  Determinative  Bacteriology,"  1901, 
which  follows  Migula,  1896,  with  minor  modifica- 


'  Irganisnu 

Streptococci, 
Microco 

Albus, 

<  nil. T  non-pigmented, 

( itlirr  | ligmented, 
Planococcus  tet  ragenus, 
Qnident  ified  ci  icci 
Bacteria,  aerogenes  group, 

epl  icemia  group, 
Acidi-lact  i.-i  group, 

RMnoscleroma  group, 

^mbiguum  group, 

Arbon 
Anthrax  group 

Anthracoides, 

Rugosum, 

Truncatium, 
Subtiliforme, 
Bacilli: 

C'eli  group, 

Typhoid  group, 

Formosus  group, 
Delictatulus, 
Devorans  group, 
Proteus  group, 
\i  i  ii  i]  escens, 
( 'n  reus, 
Pammelii, 


fluid. 
2 


* 

1 

1 

1 

1 

2 

1 

in 

l 

17 

1 

1 

2 

1 

2 

5 

4 

—   . 

1 

1 

Perhaps  the  most  striking  thing  in  the  table  of 
specific  incidence  is  the  frequency  of  members  of 
the  anthrax  group,  and  especially  of  bacterium 
anthracoides  Kruse.  We  have  felt  that  we  might 
be  dealing  with  a  laboratory  or  ward  invasion  of 
bacteria  analogous  to  the  invasions  of  epidemics; 
except  that  the  organisms  must  be  counted  as 
harmless  or  virtually  so. 

In   the   history  of  the  Danvers  laboratory,   a 
number   of   such   extensive    invasions    of   sapro- 
phytes or  quasi-saprophytes  have  been  observed. 
During  1904  f>.  when  Hoagwas  working  on  Ford 
Robertson's  claim  concerning  general  paresis  and 
diphtheroid  organisms,  there  happened  to 
wave  of  diphtheroid  organisms  both  in  various 
loci  of  many  living  patients,  but  also  in  autopsy 
material.      There    even     remains     some     doubt 
whether   these   diphtheroid    organisms    wi 
tirely  saprophytic.     From  time  to  time  in  J  )anvers 
Hospital  from  that  date  there  have  been  periods 
when   numerous   diphtheroid    bacilli    mad. 
appearance  and  proved  a  stumbling-block  to  the 
ready  diagnosis  of  diphtheria. 

During  1906-7,  when  Gay  ami  Southard  were 
collecting  data  concerning  the  first  series  of  100 
cases  reported  in  this  connection,  conditions  ap- 
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peared  especially  favorable  for  micrococci  and 
organisms  of  the  cob'  aerogenes  groups.  In  no 
case  did  we  happen  to  cultivate  diphtheroid 
organisms  from  case-  of  general  paresis. 

During  1908  and  1909,  the  Danvers  conditions 
seemed  most  favorable  for  cocci.  During  the 
the  period  1909  1910  jusl  studied,  the  cocci  seem 
to  have  given  way  once  more  to  various  bacteria 
and  bacilli,  among  which  bacterium  anthracoides 
obtained  a  surprising  lead. 

Bacterium  anthracoides  in  our  hands  lias  proved 
non-pathogenic  to  guinea  pigs.  (One  somewhal 
startling  exception  was  the  rapid  death  of  one 
guinea  pig  upon  intraperitoneal  inoculation  of  a 
similar  organism  isolated  by  Canavan  from  but- 
ter at  the  Boston  State  Hospital:  furthertests 
of  pathogenicity  remained  consistently  negative.) 
The  tirst  cultivation  of  bacterium  anthracoides 
was  made  in  August,  1909,  from  1335,  a  male 
of  thirty-two  years,  dementia  precox  of  fourteen 

standing.  The  case  has  been  described  in 
full  by  Southard  as  <  ase  \I\  in  his  study  of  the 
dementia  precox  group,  etc.  The  patient  showed 
certain  congenital  aplasias  and  had  pulmonary 
phthisis.  There  was  an  acute  inflammation  of 
the  jejunum  and   ileum,    with   acute  swelling  of 

eric  lymph  nodes  and  acute  degenerative 
nephritis.  Bacterium  anthracoides  was  culti- 
vated from  blood,  cerebrospinal  fluid,  mesenteric 
and  bronchia]  lymph  nodes,  and  from  the  intes- 
tinal lumen  and  the  Madder.     There  were  thrombi 

superior  longitudinal  and  left  lateral  sinuses. 

The  organism  was  cultivated  from  27  cases  in 

all,  in  the  first  five  instances  and  in  four  later 

;es,  from  all  three  sources  (blood,  fluid. 
bronchial  lymph  node).  In  Case  1335  just 
mentioned,  the  organism  was  cultivated  from  six 
loci  in  the  body  (nine  hours  posl  mortem)  and 
from  [398  also  from  six  loci,  viz.,  blood,  cerebro- 
spinal Quid,  bronchial,  mesenteric  and  inguinal 
lymph  node-,  and  from  the  middle  ear.  The 
organism  occurred  in  but  one  locus  of  those 
sampled  in  13  instances  [1371  from  bronchial 
lymph  node  (three  hours  post  mortem).  1 : J 7* < V 
from  cerebrospinal  fluid  (one  hour  post  mortem). 
1377  from  bronchial  lymph  node  (twelve  hours 
.  1379  from  Mood  (two  hours  post 
mortem,.  1380  from  bronchial  lymph  node  (fifty- 
five  hour-  po-t  mortem),  1389  from  bronchial 
lymph  noile  (seventeen  hour-  post  mortem), 
1391  from  bronchial  lymph  node  (five  hours  post 
mortem'.  1:;'.»2  from  cerebrospinal  fluid  (eleven 
hour-  post  mortem),  L394  from  retroperitoneal 
lymph  node   (six  hours  post    mortem),  1399  from 

six  hours  post  mortem),  1405  from  prostatic 

eleven    hours    post    mortem).    1406   from 

six    hours    post    mortem),    1419 

from  blood  eleven  hour- po-t  mortem)].     There 

cultivations  from  bronchial  lymph  nodes, 
3  from  blood,  2  from  cerebrospinal  fluid,  2  from 

te,  1  from  retroperitoneal  lymph  node. 

Coming  froi  wards,  belonging  to  both 

sexes,  the  cadavers  with  such  organisms  might 
be  supposed  to  have  obtained  them  in  the  labora- 
tory, possibly  in  the  shrouding  process.     We  have. 

however,  1376  Cone  hour  post  mortem),  in  which 


the  organism  was  cultivated  from  the  cerebro- 
spinal fluid,  and  both  blood  and  bronchial  lymph 
node  were  sterile.  This  ca-e  \\a-  one  of  sudden 
death  at  thirty-four  in  general  paresis  of  a  year's 

-landing  (decubitus).  Case  1368  (two  hours 
po-t  mortem)  showed  these  organisms  in  cerebro- 
spinal fluid  and  in  bronchial  lymph  node  but  not 
in  the  blood  (old  dementia  precox,  lifty-tive  years, 

infarcts  of  lungs,  gangrene  of  leg,  ileitis,  colitis, 
albus  in  heart's  blood).    Case   137!»  (two  hours 

post  mortem)  showed  the  organisms  in  the  blood 
only.      There     was     bronchopneumonia     and     the 

bronchial  lymph  nodes  were  enlarged  (sterile  in 
culture);  the  cerebrospinal  fluid  yielded  a  coccus, 
micrococcus  lactds. 

Whether  these  findings  represent  a  ward  or 
laboratory  invasion,  or  in  any  sense  an  infection, 
mu-1  be  left  to  the  future  to  decide. 


I.  Following  the  same  technic  adopted  by  Gay 
and  Southard  in  their  study  of  the  post-mortem 
bacteriology  of  the  blood  and  cerebrospinal  fluid 
(100  cases)  and  that  of  Southard  anil  Canavan 
in  their  study  of  the  blood,  cerebrospinal  fluid 
and  mesenteric  lymph  nodes  (50  cases),  the  writers 
have  studied  the  post-mortem  bacteriology  of 
50  further  cases,  replacing  mesenteric  by  bron- 
chitil  lymph  mules,  and  30  cases  adding  retroperi- 
tom  al  lymph  mules. 

II.  The  conclusion  of  two  former  papers  is 
further  established,  viz.,  that  post-mortem  cul- 
tures from  the  cerebrospinal  fluid  are  more  likely 
to  yield  growths  than  cultures  from  the  blood. 

III.  Just  as  the  cerebrospinal  fluid  proved  more 
frequently  positive  than  did  the  mesenteric  lymph 
nodes,  so,  too,  the  fluid  remains  more  frequently 
positive  than  the  bronchial  lymph  nodes  (nota 
bene,  the  difficulty  of  taking  cultures  from  the 
usually  small  available  amount  of  lymph  node 
material,  retroperitoneal  lymph  nodes,  however, 
are  found  man  freipiently  invaded  than  either 
blood  or  cerebrospinal  fluid  in  our  series.  The  S4' ,' 
positive  retroperitoneal  nodes  (1912)  are  only 
exceeded  by  the  85'  ,  positive  cerebrospinal  fluid 
series  of  Southard  .and  <  Janavan  (1910). 

IV.  Both  bronchial  and  retroperitoneal  lymph 
nodes  exceed  the  blood  in  frequency  of  positive 

cultures;    the  excess  is,  however,  slight. 

V.  The  most  frequent  two-out-of-three-positive 
combination,  found  in  1910,  was  the  combination 
af  positive  cerebrospinal  fluid  and  positive  mesen- 
teric lymph  node.  This  led  to  the  hypothesis  of 
a  lymphogenous  blood-borne  invasion  of  organismt 
lodging  in  the  meninges  and  later  killed  out  in 
the  blood  by  bacteriolytic  substances. 

VI.  This  condition  is  reversed  in  the  present 
series,  where  the  combination  of  positive  cerebro- 
spinal  fluid  and  positive  branchial  lymph  node  is 
very  rare. 

VII.  The  exceptional  nature  of  our  mesenteric 
node  results  was  suspected  when  they  were  ob- 
tained and  was  thought  to  depend  somewhal 
upon  the  selected  character  of  the  nodes  tested 
(large,  succulent  or  easily  palpable  nodes  were 
chosen  for  culture  and  cases  without  such  nodes 
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omitted  from  the  series).  In  reaped  to  bronchial 
aii.l  retroperitoneal  nodes,  fewer  cases  had  to 
be  omitted  on  tin  una\  ailable  n<  idea. 

It  may  perhaps  be  surmised,  then,  that  the  ma- 
jority of  bronchial  and  retroperitoneal  lymph 
nudes  examined  were  executing  their  defensive 
duties  with  considerable  success  and  were  not 
letting  through  greal  numbers  oi  organisms.  The 
\  of  mesentei  ic  nodes  in  our  serie  were 
doubtless  reactive  to  unusual  conditions  and  were 
permitting  more  organisms  to  gel  through  the 
lines. 

\lll.  The  retroperitoneal  mules  are  on  a  dif- 
fered footing  from  the  bronchia]  nodes  in  thai 
thej  more  frequently  contain  organisms  M', 
9S.  64%).  The  combination  of  positive  retro- 
peritoneal node  and  positive  cerebrospinal  fluid 
is  the  mosl  frequent  two-out-of-three-combination 
(recalling  in  this  respect  the  mesenteric  series). 

IX.  Positive  growths  from  all  three  loci  were 
found  in  (a)  mesenteric  node  combination, 
55%;  (6)  retroperitoneal  node  combination, 
.V_"  ,  ;   (c)  bronchial  node  combination,  35*  ,  . 

X.  These  combinations  of  growths  are  of 
interest  whether  one  subscribes  to  the  intra- 
vital or  to  the  post-mortal  invasion  theory,  since 

without  doubt  the  tissues  and  their  juices,  includ- 
ing blood  bacteriolysins,  remain  active  for  some 
time  after  apparent  death. 

XI.  ( >ur  results,  as  before,  incline  us  to  the  idea 
of  intravital  significance  of  the  organisms  found. 
The  statistics  show  similar  frequencies  early  and 
late  post  mortem,  and  the  same  high  per- 
centages of  sterile  cultures  which  the  post- 
inortalist  finds  it  so  hard  to  explain. 

XII.  Tables  are  presented  showing  the  main 
types  of  organism  cultivated.  Special  remark 
is  made  of  a  protracted  period  in  which  an  anthrax- 
like organism  kept  appearing  in  certain  autopsies. 
The  question  of  ward  and  laboratory  epidemics 
or  pseudo-epidemics  of  saprophyte  forms  is 
brought  up. 

XIII.  On  the  basis  of  this  work,  important 
researches  into  intravital  conditions  can  be 
imagined,  especially  in  the  field  of  bacteriemia 
and  "  low  grade  sepsis." 


IMMIGRATION  AND  THE  MIDWIFE 

PROBLEM.* 


BY     IRV     s. 


^KW     TORS. 


The  interrelation  of  immigration  and  mid- 
wifery may  not  seem  patent  at  first  glance.  A 
moment's  thought,  however,  will  show  that  in 
the  problems  relating  to  the  restriction  of  immi- 
gration and  the  restriction  of  midwifery  there 
are  many  points  in  common,  not  the  least  of 
which  is  the  fact  that  both  subjects  are  constantly 
suffering  from  criticism  based  upon  inadequate 
and  unintelligent  study.  The  legal  status  of  the 
immigrant  and  the  legal  status  of  the  midwife 
also  present  points  of  contact. 

At  the  present  time  the  influx  of  immigrants  is 
greater  from  the  countries  in  Southern  Europe, 

*  Read  before  the  American  Acadeniv  uf  Medicine  at  Atlantic  City, 
June  1.  1912. 
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i  inn  Ru  i  in  and  Auslrians.  This  broad- 
spread  national  usage  within  this  country  makes 
apparent  the  relation  between  immigration  and 
the  midwife  problem,  and  bids  us  consider  for  a 

moment  what  relation  immigration  has  to  the 
general  subject  of  midw  iferj  . 

1 1    i     impossible   to  glean   from    immigration 

statistics    any    knowledge    as    to    the    number    of 

midwives  who  enter  this  country,  nor,  indeed,  is 
it  possible  to  get  any  adequate  information  upon 
this  point  from  an  examination  of  the  records  of 
the  various  states  of  this  country.  The  con- 
fusion which  exists  may  be  illustrated  bj  the  fol- 
lowing: 21  cities  in  the  United  States  report 
3,360  midwives;  11  states  report  3,708  registered 
midwives,  while  8  states  report  1,808  midwives  as 
practicing  in  the  slate.  Twelve  si 
are  frank  enough  to  admit  that  they  do  not  know 
anything  about  the  midwives  thai  are  in  their 
state-;  how  many  there  are,  or  even  the  number 
of  births  thai  are  reported  by  them.  A  study  of 
the  midwives  registered  in  New  York  <  !ity  shows 
that  of  1,344  midwives,  only  9.1%  were  born  in 
this  country:  26.4%  were  Italian-.  20.6'  ,  Lus- 
trians,  23.1%  Germans  and  15.:;',  I; 
An  investigation  of  223  midwives  in  Chicago  a  feti 
years  ago  showed  of  this  .-mall  number  84  to  be 
Germans,  36  Polish,  31  Bohemians,  1.'-!  Swedes  and 
8  Italians. 

This  brief  reference  to  the  nationality  of  the 
midwives  gives  some  index  of  the  relation  of  im- 
migration to  the  midwife  problem,  but  the  problem 
has  ju-1  begun  in  many  ways.  It  is  a  striking  fail 
that  at  the  present  time  our  immigration  a-  indi- 
cated in  1910  consists  largely  of  males  from  Italy. 
Russia,  Roumania  and  Bulgaria,  while  the  older 
type  of  immigration,  such  as  the  Scotch,  Irish, 
French  and  German,  reveals  a  more  equal  pro- 
portion of  the  males  and  females.  This  i-  well 
illustrated  by  the  fact  that  for  the  year  ending- 
June  30,  1910,  the  immigration  of  Bulgarians, 
Servians,  Montenegrins  showed  14,253  males  and 
877  females. 

Males.  Females. 

North  Italians,  23.754  7,026 

Smith  Italians.  151,249  41,424 

Russians,  14.91S  J.  176 

Roumanians,  12,602  1,597 

ScanHinavians,  35,019  17. ills 

Scotch,  9, i 

Irish,  21,075  17.:iU7 

French,  11,715 

German-.                #  42,101  29,1S9 

In  the  present  type  of  immigrating  nationalities 
this  disparity  of  the  immigration  of  the  sexes  -di- 
gests that  with  the  betterment  of  the  economic 
conditions  of  the  males  in  this  country,  a  greater 
proportion  of  the  females  immigrate  into  this 
country7,  or  else  the  prosperous  males  return   to 
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their  own  country.  The  facts  in  general  show 
thai  the  former  hypothesis  more  near!}  ap» 
proaches  the  truth.  This  means  thai  within  a 
few  years  there  will  be  a  large  influx  of  females 

from  Southern  Europe,  matrimony  will  be  in- 
:tml  in  consequence  there  will  be  a 
demand  for  a  larger  number  of  midwives,  In 
other  words,  the  present  midwife  problem  in  this 
country  will  be  intensified  in  the  future  through 
immigration  unless  some  check.  a1  present  no1  in 
use,  tends  to  change  the  history  of  immigrants. 
All  plans  for  the  elimination  of  the  midwives 
are  at  this  time  out  of  the  question  as  illogical 
and  impractical. 

In  their  home  countries,  the  women  of  various 
nations  make  free  use  of  tile  midwives.  The 
reason  for  this  exists  in  tradition  of  many  years' 
standing,  ami  likewise  the  existence  of  a  legal 
status  of  the  midwife  in  the  various  countries. 
The  midwife  of  the  Heimath  is  a  woman  of 
:  ed  economic  position,  with  more  or  less 
adequate  training  and  under  government  super- 
vision. For  example,  the  obstetric  training  which 
d  to  midwives  abroad  is  usually  under 
charge  of  the  same  professor  of  obstetrics  who 
gives  the  course  of  instruction  to  the  medical 
students,  and  the  midwife  receives  an  excellent 
obstetrical  training.  When  one  realizes  the  sad 
commentary  upon  medical  education  as  related 
to  midwifery,  as  pointed  out  in  the  article  of  J. 
Whitridge  Williams,  in  which  he  says,  "  One  half 
of  the  answers  [from  professors  of  obstetrics 
throughout  the  United  States]  state  that  ordinary 
practitioners  lose  proportionately  as  many  women 
from  puerperal  infection  as  do  midwives  and  over 
three  quarters  declare  that  more  deaths  occur 
each  year  from  operations  improperly  performed 
by  practitioners  than  from  infection  in  the  hands 
of  midwives.''  it  is  well  to  think  of  the  education 
thai  is  given  to  our  immigrant  midwives.  Dr. 
Barton  Cooke  Hirst   practically  states  that   our 

ic  training  is  below  the  standards  of  almost 
all  other  civilized  countries.  Only  three  schools 
in  America,  according  to  tin-  teacher,  have  facili- 
ties to  meet  the  demands  of  any  country.  Our 
immigrant  midwives  who  have  received  foreign 
training  are  certainly  more  capable  and  efficient 
in  obstetrical  work,  at  least  when  they  come  to 
this  country,  than  are  tin-  graduates  of  our  own 
medical  institutions.  The  Prussian  midwife  re- 
ceives professional  training  on  the  average  of 
nine  months;  in  France,  at  leasl  one  year;  in 
Italy,  two  years;  Switzerland,  six  months;  Japan, 
one  year;  Netherlands,  one  to  two  years;  Bel- 
gium, two  years;  Scandinavia,  one  year;  ling 
land,  -ix  months  to  nine  months.  England  has 
an  elaborate  system  of  training,  supervision  and 
control  of  the  midwives.  It  i-  hut  natural  that 
under  such  a  social  system  the  midwife  should 
have  a  definite  legal,  economic  and  social  status 
and  that  the  people  requiring  her  services  should 
onfidence  in  her  ability  to  give  adequate 
can'. 

Such  affairs  does  not   exist  in  this 

country.  There  an-  practically  no  legal  stand- 
ards; there  is  no  recognized  system  of  supervision 


•  ii  control  and  no  plan  of  education  has  been 
adopted  in  any  particular  state  of  the  Union. 
W  herefore,  t  he  foreign  t  rained  midwife  must  needs 

come  into  competition   with   the  graduates  of  the 

midwife  diploma  mills.  Her  status  has  altered 
and  naturally  or  unnaturally,  she  is  relegated  into 
the  position  of  a  social  outcast,  scorned,  mal- 
treated, libeled  and  ignored,  depending  upon  the 
particular  State  in  which  she  takes  up  her  work. 

That  there  is  a  clientele  awaiting  her,  anxious 
t<>  make  use  of  her  services,  is  manifest  by  the 
large  proportion  of  births  which  are  registered  by 
midwives.  For  example;  47%  of  the  births 
reported    in   Chicago    were   under   control    of   1  he 

midwives;  -10.7',  of  the  births  of  Baltimore;  45% 
in  New  York;  53%  in  Jersey  City;  53%  in 
Bridgeport;  24%  in  Philadelphia,  and  5%  in 
Omaha.  This  is  merely  suggestive  of  the  fact 
that  the  total  number  of  births  where  reports  are 

available  shows  thai  the  midwives  are  in  attend- 
ance in  from  .">  to  53%  of  the  confinements  in 
various   cities  of   the   Union.     It   seems   a   blind 

position    to    neglect    to   a  ppreciate   the    value   of   a 

class  of  the  community  which  is  responsible  for 
the  care  of  mother  and  child  in  at  least  45%  of  the 
births  of  this  country. 

Another  striking  thing  comes  to  mind.  The 
immigrant  midwife  coining  into  this  country  enters 
into  competition  with  physicians  whose  training 
frequently  is  not  as  good  as  her  own.  Under  the 
stress  of  economic  necessity  their  fees  become  low 
and  probably  average  between  $5  and  $8  per  ease. 
In  addition  to  their  technical  care,  they  give 
nursing  attention  and  serve  in  the  capacity  of 
housekeeper,  so  that  their  services  are  far  more 
valuable  to  the  household,  considered  in  its  gen- 
eral aspects,  than  are  the  strictly  professional 
duties  performed  by  the  physician  competing  for 
t  he  same  class  of  patrons. 

The  foreign  born  and  trained  physician,  how- 
ever, who  immigrates  to  this  country  on  the  same 
boat  with  the  midwife,  and  who  must  needs  take 
up  obstetric  or  medical  work,  is  not  permitted  by 
the  laws  of  this  land  to  enter  into  the  practice  of 
medicine  or  surgery  in  most  of  the  states  of  the 
Union  until  he  has  passed  a  state  examination. 
To  illustrate:  during  1910,  365  physicians  immi- 
grated to  this  country,  which  number  was  com- 
posed of  7  Mexicai is.  li  Russians,  13  Scandinavians, 
1  I  French,  42  Scotch,  42  Italians,  40  Germans  and 
86  English  physicians.  These  physicians,  repre- 
senting for  the  most  part  men  trained  by  the  same 
type  of  obstetricians  as  gave  the  professional 
training  to  midwives  from  their  own  nationalities, 
are  not  permitted  to  take  up  the  practice  of  medi- 
cine, of  which  midwifery  forms  a  part,  without 
having  their  qualifications  passed  upon  by  repre- 
sentatives of  the  state. 

The  man  midwife,  as  such,  does  not  appear  to  be 
a  recognized  institution,  and  it  is  doubtful  if  the 
physician  unable  to  pass  the  state  examination  as 
a  doctor  would  desire  to  take  up  the  work  as  a 
midwife,  which  he  might  readily  do,  inasmuch  as 
lie  has  had  the  adequate  training,  and  there  are 
no  laws  to  prevent  him  from  so  doing. 

As  the  result  of  a  questionnaire  sent  out  to  the 
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Staif   Boards  oi    1 1<  ah  h    replies  were   n 
from  the  officers  of  12  states      Onlj   l  l  admitted 
having  anj   law's  oi  luntj  or 

citj .  relating  to  t  hi  i«  iferj  .   onlj 

Id  could  u.i\  <• .- 1 1 1 >  information  as  1<>  the  number  of 
midwives  registered  in  their  stales;  while  only 
one  could  give  anj  report  as  t<i  the  number  of 
births  reported  by  midwives  during  the  year  1910. 
In  i«i>  states  the  presence  of  midwives  is  no1 
officially  recognized,  though  in  both  of  these 
stales  midwives  are  signing  birth  certificates. 

.\1    the   present    time,    as   far  as   we    know,   there 

are  onlj  two  states,  Ohio  and  Utah,  thai 

the  existence  of  schools  tor  midwives,  although  i1 

is  well  known  that  numerous  schools  giving 
diplomas  in  midwifery  exist  throughout  the 
country.  Recently  a  school  for  midwives  lias 
been  established  in  New  York  City  to  give 
thorough  training  to  midwives.  It  is  absolutely 
essential  to  have  provision  made  for  education 
before  it  is  possible  to  establish  standards  for 
the  educational  and  professional  qualifications 
of  midwives.  Of  1,344  midwives  in  New  York 
City,  38%  hold  diplomas  from  foreign  schools. 
Of  lot'  Baltimore  midwives,  1-'  had  diplomas 
from  foreign  schools,  and  in  Chicago,  of  223 
midwives.  07  had  diplomas  from  foreign  schools. 
Of  the  1.344  midwives  in  New  York  City, 
however,  12.0',  presented  diplomas  from  schools 
within  the  United  States.  Apparently  the 
question  of  education  is  being  taken  up  by  the 
midwives  in  this  country,  and  also  by  those  men 

who  see  ill  this  class  of  people  a  chance  for  ex- 
ploitation, although  it  cannot  he  gainsaid  that 
some  obstetrical  training  is  better  than  none. 

Much  of  the  discontent  with  the'  service  of 
midwives  has  arisen  from  .a  lack  of  understanding 
of  their  necessity  and  the  traditions  for  their 
existence.  With  a  lack  of  legal  status,  with  real 
freedom  from  legislative  control,  it  is  not  un- 
natural that  a  midwife  should  undergo  degenera- 
tion in  this  country.  Yet  it  is  a.  striking  fact  that 
in  New  York  City  20  of  the  midwives  arrested 
had  a  United  States  diploma,  while  only  0  were 
arrested  having  a  foreign  diploma,  showing  that 
apparently  tic  standard  of  morality  created  by 
the  United  Stales  diploma  mills  is  not  comparable 
with  that  built  up  by  the  foreign  schools,  or  else 
the  foreign  trained  midwife  is  more  shrewd  in  her 
illegality  and  less  frequently  detected. 

These  figures  arc  substantiated  in  Baltimore, 
where  4S  out  of  100  midwives  were  suspected  of 
criminal  procedures,  hut  25  of  this  number 
were  Americans  or  negroes  out  of  a  total  number 
of  80  belonging  to  these  two  groups. 

Criminality  among  midwives  is  presumably 
all  too  frequent,  although  probably  it  occurs  in 
no  larger  percentage  of  the  cases  than  exists 
among  the  types  of  physicians  with  whom  the 
midwives  are  competing.  As  immigration  is 
designed  in  part  to  limit  the  entrance  of  criminal 
classes  to  this  country,  it  is  desirable  to  know 
what  proportion  of  the  females  coming  to  this 
country  are  midwives  and  how  many  are  con- 
victed for  performing  illegal  operations  within  the 
three-year  period,  so   that    prompt    deportation 


whem  ver 


■h    conviction    was 


might     occur 
[mmigral pn  oblem    a-    regards 

lity,  and  in  t  ins  phi 

tin'  question  of  immigrant  midwives  di 
full  consideration,  inasmuch  as  she  has  the 
multiform  position  of  medical  attendant,  nurse, 
in t  and  general  adviser  regarding  the 
care  of  the  infanl  whom  -he  has  brought  into  the 
world  .luring  the  period  of  her  attendance  upon 
1  he  mo1  her. 

I  >r.  Newsholme  recommends  the  adequati 
ing  of  midwh i  -  a  an  essential  feature  oi 
program  designed  for  reducing  infanl rti 

Thai  midwives  are  effective  in  preserving  the 
lives  "f  mothers  that  they  later  may  take  care 
own  children  may  be  illusl rated  by  figures 
gleaned  from  Italy  and  England.  In  Italy  the 
death-  from  puerperal  fever  in  1NS7  were  s..">  per 
100,000.  In  1890  a  law  providing  governmental 
control  of  midwives  was  enacted.  The  death- 
rate  from  this  single  cause  dropped  to  3.2  per 
Kill. (inn  in  1902.  Deaths  from  all  other  dis- 
eases of  pregnancy,  parturition  and  the  puer- 
perium  dropped  from  15  per  100,000  in  1887  to 
5.3  per  100,000  in  1902.  In  England,  the  Midwives 
Act  went  into  effect  in  1902.  The  deal  i 
puerperal  fever  for  the  fifteen  years  previ 
l'.ll):!  varied  from  L0.9  to  2(1  per  Kill. 000  fi 
living;   in  1903,  after  the  act  wenl  into  force,  the 

rate  from  this  cause  dropped  to  0.7.  and  ill  1907 
it  had  fallen  to  S.  1  per  100.000. 

In  order  to  appreciate  the  relation  of  immi- 
gration to  midwifery,  it  is  necessary  to  ascertain 
how  many  midwives  are  admitted  to  this  country. 
i.i  protect  the  country  from  the  un- 
scrupulous midwife,  it  is  essential  that  a  system 
of  education,  supervision  ami  control  be  estab- 
lished throughout  the  various  states  of  the  Union. 
Only  by  education,  standardizing,  legislating  and 
controlling  the  immigrant  midwife  will  it  be  pos- 
sible to  prevent  an  increase  of  the  dangers  now 
attributed  to  midwifery  as  it  a1  presenl  exists 
among  our  constantly  increasing  immigrant  popu- 
lation. The  increase  in  midwives  depends  upon 
the  increase  of  female  immigration.  The  stand- 
ard- of  midwifery  in  this  country  should  be 
raised  at  least  to  the  standards  existent  in  the 
countries  from  which  the  immigrant  midwife 
come-.  By  the  further  control  of  immigration 
and  the  securing  of  information  relating  to  the 
educational,  professional  and  legal  status  of  mid- 
wives,  it  will  be  possible  to  place  the  midwife  prob- 
lem in  an  intelligent  manner  before  the  American 
public. 


Till'.  EFFICIENCY  OF  THE  OPERATIVE  POPU- 
LATION" OF  A  TEXTILE  CITY  AS  VIEWED 
FROM  A  SURGICAL  STANDPOINT. 


ICA&S. 


ipital  m  Fall  Ri 
Department. 

Fall  River,  Mass..  is  to-day  the  largi 

ton    manufacturing   city    in    the   United    - 
The  operatives  in  the  mills  number  approximately 
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thirty  thousand,  or  one  quarter  of  its  entire 
population. 

Eliminating  (he  humanitarian  viewpoint,  one 
of  the  chief  responsibilities  of  the  employer  is  the 

maintenance  of  the  efficiency  of  the  help,  who 
work  in  the  midst  of  high  speeded  and  dangi  rous 
machinery,  which  is  necessary  for  the  successful 

continuance  of  this  type  of  manufacture. 

The  physical  efficiency  of  the  operative  in  rela- 
tion to  accidents  depends  upon  certain  obvious 
conditions  which  are  influenced  by  important 
factors,  chief  of  which  are: 

First,  Hours  of  labor. 

ad,  Proper  surroundings  at  work. 

Third,  Suitable  safety  devices  on  dangerous 
machinery. 

Fourth.  Healthy  living  conditions  out  of  work. 

Fifth,  Instructions  as  to  the  dangers  of  the 
particular  occupation. 

Sixth,  Intelligent  obedience  of  these  instruc- 
tions. 

Seventh,  Suitable  and  immediate  surgical 
attendance  after  injury. 

The  laws  now  on  our  statute  hooks  deal  in  a 
fficient     manner    with    the    first    three 

The  laws  governing  the  living  conditions  are 
very  inefficient.  The  expense  of  pleasant  and 
healthy  living  conditions  is  often  prohibitive. 
The  class  of  operatives  injured  mosrl  frequently 
are  those  of  recent  immigration,  who  understand 
little  or  nothing  of  the  proper  mode  of  life.  As  a 
rule,  they  live  on  good  food,  fairly  cooked,  but 
frequently  and  usually  sleep  in  a  crowded  room 
where  the  air  is  vitiated  by  the  rebreathing  of 
numerous  sleeping  companions.. 

Thus  ignorance  frequently  causes  the  operative 

work  with  brain  clouded  anil  senses  numb 

because  of  a  non-observance  of  the  first  rule  of 

good  hygiene,  for  almost  invariably  this  popula- 

tioD  sleep  with  closed  windows. 

How  important  this  factor  is  with  respect  to 
accident  is  impossible  to  definitely  estimate,  but 
a-  a  predisposing  factor  it  must  have  considerable 
hearing. 

The  fifth  and  sixth  factors  are  largely  individual 
ad  rest  with  instructor  and  pupil.  Fortheir 
own  interest,  if  for  no  other,  employers  are  cau- 
tious thai  a  person  starting  on  unfamiliar  ma- 
chinery receive  the  proper  instructions  before 
being  employed. 

The  seventh  factor  is  largely  a  matter  of  per- 
sonal experience  with  the  kind  of  injuries  sus- 
tained in  this  industry,  and  is  of  the  utmost 
importance  to  the  injured.  It  is  of  the  utmost 
importance  that  not  only  the  injury  be  treated, 
bu1  also  that  in  this  treatment  it  should  be  re- 
membered  that  on  the  result  of  this  treatment 
depends  the  livelihood  and  efficiency  of  the 
patient,  in  many  instance-. 

During  the  year  1011,  1,198  injuries  wen- 
treated  at  the  Elizabeth  Stevens  Surgical  Out- 
Patient  Clinic  of  the  Union  Hospital  in  Fall 
River.  These  injuries  occurred  at  the  different 
hour-  of  the  day  in  about  equal  numbers,  which 
would  seem  to  indicate  that  in  their  relation  to 


the  injuries  of  the  help  in  the  mills,  the  hours  of 
employmenl  have  hut  little  causative  effect. 

Of  these  injuries,  804  occurred  in  the  textile 
industry  proper.  Three  hundred  and  ninety-four 
occurred  in  allied  industries  and  other  mechanical 
pursuits. 

In  the  mills  of  this  city  it  is  an  invariable  rule 

for  an  injured  employee  to  receive  medical  atten- 
tion for  even  the  simplesl  abrasion.    Certainly 

99'  ,  of  all  injuries  receive  medical  attention,  and 
99'  J  of  those  receive  their  attention  al  bhe 
Stevens  Clinic.  On  tin'  other  hand,  in  the  other 
occupations  it  is  not  the  ride  to  secure  medical 
attention  except  for  tin;  more  serious  injuries. 
Probably  not  over  40%  of  the  injured  receive 
medical  attention.  This  latter  is  reasoned  from 
the  fact  that  it  is  customary  for  these  injuries  to 
come  to  us  a  number  of  days  after  the  accident, 
and  frequently  in  a  foul  and  septic  condition. 
Of  this  40',  I  should  judge  that  90%  came  to  us 
for  treatment,  though  I  have  no  accurate  way  of 
deciding  this. 

The  number  of  cases  admitted  to  the  house 
because  of  the  serious  condition  of  the  patient 
was  142.  Most  of  these  we  again  treated  after 
thej  were  sufficiently  well  to  have  out-treatment. 
In  each  case  of  house  admittance  the  seriousness 
of  the  case  was  obvious  at  first  attendance.  Of 
these  cases.  11  only  were  injured  in  the  mills.  I 
have  been  unable  to  determine  that  we  had  a  single 
death  at  the  Union  Hospital  due  to  mill  injuries. 

I  consider  this  a  striking  commentary  on  the 
safety  of  the  cotton  industry  as  an  employment. 
When  one  considers  the  inherent  dangers  of 
working  in  the  midst  of  massive  and  dangerous 
machinery,  2.6%  of  injuries  and  no  deaths  is  a 
splendid  comment. 

This  is  a  fair  statement  of  conditions  as  to  in- 
juries in  t  he  textile  trade  in  this  city.  There  were 
no  disasters,  nor  was  any  particular  care  other 
than  the  ordinary  used  to  prevent  accidents. 

The  ratio  of  injuries  between  men  and  women 
was  about  6  to  1;  that  of  the  upper  extremities, 
about  32  to  1  of  the  lower;  that  of  one  to  both 
upper  extremities,  145  to  1;  of  one  to  both  lower 
extremities,  205  to  1 ;  of  the  right  and  left  upper 
extremities,  1  to  I3V7 ;  of  the  right  and  left  lower 
extremities,  1  to  ljis;  of  open  to  closed  wounds, 
about  6  to  1. 

There  were  197  cases  of  injuries  to  the  head  and 
neck  treated,  of  which  18  occurred  in  the  mills. 
Twenty  were  treated  for  injuries  to  the  chest,  12 
for  injuries  to  the  abdomen,  13  for  back  injuries, 
2  for  injuries  to  the  genitals,  and  1  for  injury  to 
the  rectum. 

There  were  5,788  dressings  done,  or  an  average 
of  over  five  per  patient. 

Every  case  where  the  injury  was  serious  to  life 
has  occurred  in  the  male  operatives. 

Of  the  1,050  open  wounds,  671  were  in  the  upper 
extremities,  and  164  in  the  lower  extremities. 

It  is  in  the  open  wounds  only  that  the  danger 
to  the  efficiency  of  the  mill  worker  lies.  The 
efficiency  of  the  worker  depends  surgically  more 
upon  good  working  hands  and  fingers  than  on 
any  other  one  condition. 
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Also  the  kind  of  treatment  which  the  patient 
receives  means  frequentlj  the  difference  between 
efficiency  and  inefficiency. 

By  far  the  great  majority  of  the  open  wounds 
on  the  hands  and  fingers  are  severe  lacerations 
and   traumatic   amputations,    involving  one   <>r 
more  fingers,     [nasmuch  as  the  oondil  ion  of  these 
parts  usually  decides  the  question  of  efficiency,  it 
behooves  the  surgeon  to  use  judgment  and 
in  treating  these  wounds.     Ever)   eighth 
bach  that  can  be  saved  of  these  parts  I 
maintain  the  efficiency   of  the  individual  and  the 
community . 

Then'  is  from  thf  injuries  a  necessary  temporary 
loss  of  constant  efficiency.  The  length  of  time 
the  patients  are  under  treatment  is  from  throe 
days  to  ten  weeks,  and  in  occasional  instances 
much  longer.  The  average,  however,  is  about 
three  weeks,  which,  during  1911,  meant  forty- 
eight  years  to  one  person,  or  the  full  working  life 
of  two  people. 

i  tf  the  open  wounds  of  the  upper  extremities,  <i71 
in  number,  432  were  traumatic  amputations  <>r 
lacerations  of  the  finders  severe  enough  to  bo 
treated  as  such. 

In  the  treatment  of  these  wounds  the  tempta- 
tion is  to  make  a  classic  operation,  secure  pri- 
mary healing  and  a  handsome  stump  which  is 
pretty  to  look  upon  but  absolutely  useless  to  the 
patient. 

After  considerable  experience,  much  cogitating 
and  discussion,  we  have  at  the  Stevens  Clinic 
concluded  that  except  in  those  instances  of  the 
rarest  occurrence,  these  injuries  should  be  treated 
by  the  open  method  and  no  flap  operation  per- 
formed. 

Our  reasons  were  that,  as  a  rule,  whenever  a 
flap  operation  was  done,  the  patient  lost,  besides 
the  part  already  destroyed  as  a  result  of  the  acci- 
dent, the  rest  of  the  phalanx.  This  decreased  the 
efficiency  by  the  amount  necessary  to  remove  to 
make  the  flap.  By  treating  these  wounds  with- 
out flaps,  the  stumps  do  not  look  quite  as  well, 
hut  the  length  of  the  finger  is  at  least  what  it 
was.  All  remaining  joints  are  preserved,  and  the 
wound  takes  only  one  third  longer  to  heal.  We 
have  never  seen  a  painful  stump  after  healing, 
and  a  good  cushion  usually  results. 

The  method  of  treating  these  injuries  at  the 
Stevens  Clinic  is  as  follows: 

Immediately  upon  admittance  the  open  wounds 
are  examined  by  the  house  officer  and  a  history 
is  taken  of  the  accident. 

In  a  vast  majority  of  the  cases  which  come  to  us, 
the  elements  of  infection  are  already  present,  and 
it  is  our  object  to  overcome  this  condition  in  the 
shortest  and  surest  way  possible.  This  is  done, 
where  the  parts  permit  of  it,  by  cleaning  the 
wounds  with  spirits  of  turpentine.  This  is  used 
on  sterile  gauze.  No  scrubbing  brush  is  allowed, 
no  matter  how  severely  dirty  the  wound  or  its  sur- 
rounding parts  are.  We  believe  the  scrubbing 
•rush  to  have  serious  elements  of  danger  in  it, 
when  used  as  it  would  have  to  be  used  with  these 
patients. 

Turpentine  is  used  because  of  its  strong  solvent 


or  grease,  and  will  remove  'lie  crude  dirt 
with  \\  inch  the  wouj  lallj  hit  by. 

■he  wound  has  been  thoroughly  cleansed 

with  this  antiseptic,  alcohol  9  i  This 

because  we  have  found  that  in  time  the  turpentine 

■  1  aloni  in  quently  eaust  -  a  dermatitis. 

Ucohol  effectively  checks  this  tend 

Tin    turpentine  Causes  HO  pain,  and  the  alcohol 

pains  but   for  an  instant .     Bot b  an-  cheap  and 
efficient. 
This  treatment  applies  t.i  fresh  wounds  only. 

I  his  procedure,  a   thorough  study  of  tin 

injured  member  is  made. 

If    the    injury    be    a    traumatic    amputation    of 

either  fingers  or  toes,  and  this  is  the  onlj  amputa- 
tion thai  is  treated  in  the  out-patient  clinic,  or  i- 
a  laceration,  these  two  injuries  comprising  the 
larger  part  of  the  open  wounds,  or  of  all  the 
wounds  treated,  treatment  is  instituted  ac- 
cordingly. 

If  bone  is  protruding  it  is  removed  to  the  level 
of  the  fleshy  parts  with  bone  cutiing  forceps. 
With  rongeurs  the  rough  <-<bj;f*  are  -in- 
down.  A  single  silkworm  gut  stitch  is  then  taken 
in  the  center  of  the  wound  to  insure  the  bone  being 
covered.  The  sides  of  the  wound  are  left  open 
for  drainage.  A  95r7  alcohol  dressing  is  then 
placed  over  the  wound,  and  oiled  paper  over  this 
with  a  bandage.  The  arm  is  put  in  a  sling,  and 
the  patient  is  ordered  to  report  the  next  day,  or 
sooner  if  the  wound  is  unduly  troublesome.  The 
patient  is  strictly  enjoined  not  to  work,  and  not  to 
remove  his  dressings  for  any  cause. 

After  the  first  part  of  the  dressing  in  lacera- 
tions, if  they  are  extensive,  an  occasional  stitch 
is  taken  to  prevent  too  great  gapping,  and  the 
wound  dressed,  and  the  patient  instructed  as  in 
the  amputations.  Work  is  absolutely  forbidden 
the  patients  until  complete  healing,  for  fear  of 
infection. 

There  were  absolutely  no  infections  in  fresh 
wounds  treated  after  this  manner. 

During  the  early  part  of  the  treatment  of  these 
wounds  at  the  Stevens  Clinic,  there  w-ere  sutured 
144  wounds,  and  we  had  seven  infections.  In 
only  one  instance  was  the  infection  serious.  It 
was  found,  however,  that  the  wound  which  was 
sutured  remained  under  treatment  as  long  as  the 
same  typo  of  wound  left  unsuturod,  the  resulting 
deformity  w-as  just  as  groat  and  efficiency  was 
not  increased.  Therefore  the  adoption  of  the 
open  method. 

Wounds  which  come  to  us  already  showing 
infection  extending  beyond  the  injury  are  treated 
by  careful  incision,  care  being  taken  not  to  injure 
the  tendon  sheaths,  —  bichloride  soaks  and  dress- 
ings of  a  1  :  2,500  strength,  wicking  of  gauze,  and 
wet  bichloride  dressings. 

The  compound  fractures  of  the  phalanges,  of 
which  we  see  a  large  number,  deserve  some 
attention. 

These  are  treated  as  the  lacerations  in  the 
cleansing  process.  The  fragments  are  then  re- 
duced, and  the  same  dressing  is  used,  with  the 
addition  of  such  splints  as  are  necessary  to  keep 
the  fragments  in  position.     This  treatment  has 
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given  uniformly  good  results.  These  cases  are 
frequently  referred  to  the  massage  clinic  for 
after-treatment,  with  ofttimes  splendid  results  in 
function.  Of  course  ii  the  blood  supply  is 
,,d.  it  then  becomes  uecessarj  to  treal  the 
injured  member  in  the  Bame  manner  as  a  trau- 
matic amputation. 

Under  this  treatment  we  are  able  to  report 
thai  11.  or  1.7%,  were  unable  to  resume  their 
former  occupation.  This  is  .01  of  1',  of  the 
total  mill  working  population  which  was  rend- 
ered permanently  inefficient  for  their  vocation, 
,,r  :lt  [gag!  u  i  of  ill"  eases  treated  al 

31    vens  Clinic,  or  .01'  ,    of  the  total  popula- 
tion of  the  city. 

,  o\<  i.i  SIONS. 

In  Massachusetts  the  permanent  loss  of  effi- 

ciencj  due  to  the  textile  industry  is  small. 

Tins  is  due  in  part  to  the  laws  which  govern 
the  industry,  and  to  the  care  used  voluntarily 
by  the  employers  and  employees. 

'That    the    hours    of    labor    as    it    governs   the 
physical  condition  of  the  help  has  little  or  no 
ring  <>n  injuries,  as  these  injuries  happen  with 
about  equal  frequency  at  all  hours  of  the  day. 

That  temporary  loss  of  efficiency  is  consider- 
able. 

That  temporary  loss  of  efficiency  is  great,  not 
Decessarily  because  of  the  severity  of  the  injuries, 

but    rather    because    of    the    care    lieceSSary    111    the 

unriit   of  the  injuries  to  ward  off  the  effects 
of  infection. 

That  the  open  antiseptic  treatment  of  the 
open  wounds  is  the  only  logical  treatment,  and 
produce-  mosl  excellent  results  in  maintaining  the 
efficiency  of  the  industry. 

That   the  cotton  manufactories  in  Massachu- 
setts do  not  cause  as  great  a  hiss  of  efficiency  to 
community  as  do  the  other  mechanical  trades. 


[NSTrronoNAL  dentistry. 

RESULTS. 


MKTHODS. 


.   HICK     A.     KKYK.-4,     ,,, 


At  the  present  day  there  is  great  agitation  by 
medical  an<l  dental  men  for  the  improvement  of 
i    conditions   existing   among   the   public 
school  children.     The  dental  profession  has  always 
beet,  cognizant  of  the  importance  of  oral  cleanli- 
ness in  relation  to  1  he  health  of  the  human  body, 
but  a  few  medical  men  with  whom  I  have  talked 
rather    skeptical    of    its    importance.     1 
ire  gathered  together  carefully  these 
statistics,  showing  the  relation  of  the  condition 
of  the  mouth  to  infection-  diseases. 

J  hope  that  this  evidence  of  the  elimination  of 
ous  disease  by  having  the  mouth  and  teeth 
the  medical  profession  to  the 
great   importance  of  oral  sepsis.     Even  though 
nils  obtained  b\    two  .war.-'  dental  treat- 
ment may  seem  merely  a  coincidence,  1  am  con- 
fident that  Slid)  is  not  the  case,  and  that  results 
equally  good  are  being  obtained  by  all  dentists 
treating  adolescent  children. 

In  November,  1910, 1  was  requested  by  Mother 


[lose,  Superior  of  St.  Vincent's  Orphan  Asylum, 

Camden  Street.  Boston,  to  visit    the  institution 

to  see  what   steps  would  be  necessary  to  establish 

a.  dental  infirmary  for  the  care  of  the  children's 

teeth.  Within  a  week  a  fully  equipped  infirmary 
was  established  on  the  third  Moor  of  the  home. 
\  huge  bathroom,  having  all  the  desired  requi- 
sites, such  as  running,  hot  and  cold  water,  hard- 
wood floor,  one  large  window,  plenty  of  light,  and 
sun,  was  the  site  chosen  for  the  operating  room. 
Owing  to  pecuniary  limitations,  a  second-hand 
chair  and  engine-  were  purchased,   together  with 

au  essential  supply  of  dental  paraphernalia 
(brackets,  brushes,  etc.),  all  of  which  netted 
$125. 

In  order  to  demonstrate  the  cost  of  establishing 
dentistry  in  an  institution  for  a.  limited  sum,  $125, 
the  items  are  given  below: 

One  chair  and  engine,  sterilizer,  1, rushes,  etc.,  for 
on.'  year,  cements  and  amalgam  Cor  one  year, 
medicinals,  miscellaneous,  cotton  rolls,  napkins, 
cardsystem,  s;n„l  paper,  etc.,  initial  sum,  *1?5'!?!! 

Supplies  for  eighteen  months,  »o»a 

si'.H.r.:; 

Instruments  were  supplied  by  the  dentist 
doing  the  work.  .    . 

The  method  of  accomplishing  work  at  this  in- 
stitution is  as  follows: 

Each  child  was  given  a  card,  with  name,  age 
and  date  of  entrance  into  the  home,  resembling  in 
all  other  respects  a  typical  dental  card  system. 
Two  children,  aged  twelve  to  thirteen  years,  were 
chosen  as  assistants  to  the  dentist  in  charge. 
The  duties  of  these  children  were  those  of  any 
dental  nurse.  Each  child  had  a  clean  white  gown 
corresponding  to  the  gown  worn  by  the  dentist. 
The  first  day  was  spent  in  teaching  them  asepsis 
in  the  care  of  instruments  and  hands.  They  were 
taught  to  "scrub  up"  before  and  after  each 
patient,  also  to  remove  instruments,  which  were 
deposited  on  the  bracket  by  the  dentist  after 
being'used  in  one  child's  mouth,  to  the  sterilizer, 
which  contained  boiling  water,  and  to  allow  in- 
struments to  boil  for  five  minutes;  then  to  remove 
inst  ruments  and  to  immerse  them  in  70%  alcohol, 
from  which  the  dentist  took  them  to  use  in  the 
mouth  of  the  next  patient.  The  "  scrubbing  up  " 
process  consisted  of  the  dentist  and  hts  two 
assistants  scrubbing  their  hands  thoroughly  for 
one  minute  with  soap  and  water,  and,  without 
drying,  immersing  them  in  a  pan  containing  70  y0 
alcohol.  Each  child  upon  sitting  in  the  dental 
chair  was  given  a  clean  towel.  A  separate  paper 
napkin  for  each  child  was  used  on  the  head-rest 
of  the  dental  chair.  On  a  settee  outside  of  the 
operating  room  ten  or  fifteen  children  were 
always  sitting,  and  at  a  given  signal  one  would 
enter  the  infirmary. 

The  presence  of  two  children  as  assistants  was 
a  great  aid  in  gaining  the  confidence  of  frightened 
children.  A  child  refusing  to  sit  in  the  dental 
chair  was  first  placed  on  a  common  chair.  A 
mirror  was  then  used  by  one  of  the  little  girl 
assistants,  to  prove  to  the  child  that  no  pain  would 
ensue  from  sitting  in  the  real  dental  chair.    Cases 
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whrir  .- 1 1 1 < ■  1 1 1 1 > i ^  t<i  work  iii  the  child's  mouth 
would  prove  Futile  were  made  easy  bj  the  presence 
of  the  little  girl  assistants.  It  was  found  that 
ooaxing  the  children  was  a  waste  of  time,  and 
thai  a  mild  sternness  gave  better  result-. 

Monthly  lectures  were  given  in  the  schoolr 

to  the  upper  grade  children  on  the  anatomy, 
physiology  and  pathology  of  the  teeth.  The 
children  were  required  to  write  compositions  after 
these  lectures,  to  aid  in  their  hygiene  work. 

Below  is  given  a  typical  composition  of  a  child 
between  twelve  and  thirteen  in  the  institution  on 
the  anatomy  of  the  teeth: 

I  RE)    HV   UK.    KEYES    lu    nil.   I  nil. hi, i  \    OF    ST. 

\  INi  bint's. 

There  are  twenty  baby  teeth  and  thirty-two  perma- 
nent teeth. 

'The  interior  of  the  tooth  consists  of  dentine,  which 
is  a  bone-like  substance. 

As  Dr.  Keyes  said,  thai  we  should  have  our  baby 
teeth  pulled  out  by  the  dentist,  and  not  try  to  pull 
them  out  ourselves. 

The  fang  is  covered  by  a  thin  layer  of  true  bone 
(cement),     lu  the  center  is  the  nerve,  which  is  filled 
with  blood  vessels,  when  they  are  irritated  th 
much  pain. 

We  should  wash  our  teeth  morning,  noon  and  night, 
and  use  powder  on  them  hut,  once  a  day. 

When  the  enamel  is  injured,  it  cannot  he  restored 
again.  Therefore  we  should  not  crack  nuts,  or  try  to 
break  anything  hard. 

The  teeth  are  fastened  to  the  gums  by  roots,  which 
sink  into  bony  sockets  like  a  nail  being  driven  into  a 
piece  of  board. 

The  tooth  consists  of  dentine,  cement  and  enamel. 

We  get  our  first  permanent  teeth  when  six  or  ten 
years  of  age,  called  molars,  and  between  twi 
fourteen  years  of  age,  second  permanent  teeth  called 
second  molars,  and  we  also  get  our  wisdom  teeth  when 
nineteen  or  twenty  years  of  age,  as  Dr.  Keyes  saj's 
when  we  are  going  to  get  married  or  become  a  nun. 

When  the  teeth  decay,  it  first  starts  by  a  little  hole 
in  the  tooth,  and  the  food  which  we  cat  gets  into  the 
hole,  and  the  hole  becomes  larger  and  larger  caused  by 
an  acid,  until  you  can  get  your  tongue  in  it,  and  this 
makes  a  foul,  bad  breath.  The  nerve  finally  starts  to 
die  down,  and  keeps  dying  until  it  gets  to  the  root, 
and  then  we  have  a  howling  toothache. 

Another  method  of  instilling  the  care  of  the 
teeth  into  the  minds  of  the  children  was  by  offer- 
ing a  prize  of  candy  to  the  child  who  kept  her  teeth 
and  mouth  the  cleanest  for  one  month.  This 
aroused  competition  and  a  keen  interest  which 
could  not  have  been  obtained  in  any  other  way. 
The  morning  and  evening  drill,  where  the  older 
girls  of  fourteen  years  demonstrated  to  the  younger 
children  how  to  brush  their  teeth,  was  -t ill 
another  method.  Squads  of  children  were  formed 
under  the  supervision  of  the  older  girls  who  had 
proven  faithful  in  the  care  of  their  teeth  and  who 
were  ranked  as  captains.  It  was  the  duty  of  these 
captains  to  report  to  the  dentist's  assistants  any 
child  under  their  charge  who  omitted  brushing  her 
teeth.  Separate  tooth  brushes  and  tooth  pow- 
der for  each  child  were  placed  in  a  cabinet  con- 
structed for  the  purpose,  containing  250  com- 
partments.    Monthly    these    brushes    were    in- 


bj    the  dentist,   and  all   dirtj    brushes 

.od'  d      I  ,', ere  |" isted,  such 

as,  "  \  Dirtj  Tooth  Brush  is  Worse  than 

llesS     is     Ne\t      I"     I 

Mouth    Means   a    Health}    Boi  mouth 

wash  prescribed  for  the  use  of  the  children  was 

a  teasp il'ul  sodium  bicarbonate  in  three  fourths 

3  of  cold  water,  t"  !»■  used  befon 
to  bed. 

Every  three  month-  the  children  were  lined  up. 

ed  by  the  dentist  one  after  the  other,  and 

a  more  thorough  examination  than  that  of  the 

first  daj  was  made,  using  a  separate  mouth  stick 

d      Eachcl    d        given  a  red,  blue  oi 

green  card,  according  to  the  condition  found  in 

her    mouth.      These    cards    were    distributed     bj 

the  .I.  mist's  assistants  at  his  call.      The  red  eiird- 

signified  an  acute  abscess;  blue,  exposed  pulps; 
green,  dirty  teeth  or  sloughing  gums.  H  took 
just  twohoursto  examine  the  teeth  of  over  two 
hundred  children  in  this  manner. 

Statistii     "i   Wore  done  fob  Fourteen  Month-.. 

Total  number  of  different  patients  examined,  349 

Total  number  of  cleanings,  272 
Total  number  of  cement  fillings, 

Total  number  of  amalgam  fillings,  72 

Total  number  of  cement  amalgam  fill  09 

Total  number  of  temporary  fillings,  130 

Total  number  of  oxphas  cu  fillings,  9 

Total  number  of  teeth  extracted  [temporary  ,  290 

h  ext  racted  <  permanent  i,  131 

Total  number  of  abscesses  opened,  i_' 

Total  number  of  gums  cut  for  permanent  teeth,  19 

Total  number  of  plastic  operations,  3 

Total  number  examined  and  treated,  1,421 

Total  number  of  fillings  (including  temp.),  315 

Total  number  of  teeth  extracted  [including  temp.),        42] 


Total  i ime  spent, 


210  hours. 


The  rapidity  of  the  decay  of  deciduous  teeth 
over  permanent  teeth  was  marked.  Whether  or 
not  the  decay  of  deciduous  teeth  is  purely  a 
physiological  action  is  not  known,  but  to  observe 
the  ravages  in  the  mouths  of  many  of  these  small 
children,  it  would  be  hard  to  believe  that  it  was 
solely  a  pathological  condition  One  reason  for 
this  rapid  decay  is  the  fact  that  in  the  physiological 
process  of  the  absorption  of  the  roots,  the  blood 
and  nerve  supply  becomes  diminished,  and  the 
teeth  In-come  more  susceptible  to  the  multitude 
of  bacteria  always  present  in  the  mouth.  Out  of 
three  hundred  children,  there  was  not  one  per 
cent  who  had  even  had  any  dental  care,  and  there 
was  not  one  child  but  needed  treatment. 

In  the  extraction  of  permanent  teeth,  a  tooth 
was  not  sacrificed  unless  the  crown  was  all  de- 
cayed to  the  roots.  Cocaine  \%  was  the  only- 
anesthetic  used,  and  that  only  in  extraction  of 
permanent  teeth.  Another  example  of  economiza- 
tion  of  time  was  in  the  method  of  use  of  cocaine, 
six  or  seven  children  having  the  cocaine  injected 
one  after  another,  so  that  when  the  gums  of  the 
seventh  child  were  cocainized,  the  first  child's 
gums  were  anesthetized  for  extraction. 

When  the  work  was  completed  in  the  mouth  of 
a  child,  the  tooth  treated  was  called  to  the  atten- 
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tion  of  one  of  the  assistants,  who  marked  it  down 
on  the  card  Bystem.  After  a  month,  without 
my  pointing  to  picture  oi  a  tooth  on  the  card,  the 

;t  could  mark  it  alone. 
Twenty-live  per  cent  of  the  children  required 

orthodontia.  Oi  this  amount  all  had  either 
adenoids  or  tonsils,  and  were  recommended  to 
Dr.  Drummey,  the  Home  physician,  for  operation. 
The  following  interesting  statistics  show  the 
relation  of  oral  prophylaxis  to  infectious  diseases: 

Rscobc  in  Regard  to  1\m<  nous  Diseases. 


Nov., 

April 

1909- 

1910- 

1911- 

1907- 

1908- 

April, 

Mav, 

1909. 

1910. 

1911. 

1912. 

Diphtheria, 

6 

•_) 

1 

0 

0 

Mumps. 

8 

3 

10 

4 

0 

Scarlet  lever, 

1" 

s 

12 

8 

0 

Pneumonia, 

3 

5 

4 

6 

0 

Measles, 

24 

50 

40 

25 

0 

Tonsillitis. 

19 

10 

8 

3 

0 

Whooping  cough, 

7 

■) 

2 

0 

0 

(  hickon  pox, 

15 

17 

id 

6 

0 

Typhoid, 

0 

0 

0 

0 

0 

Croup, 

1 

0 

0 

0 

0 

Spinal  meningitis, 

0 

0 

0 

0 

0 

Scarlatina, 

0 

0 

0 

Blight's  (acute), 

0 

Hciuiirrhage, 

0 

Tuberculosis  of  eye, 

i 

Tuberculosis  of  lungs, 

i 

103 

103 

87 

52 

2 

In  the  year  1905-1906  the  Home  was  in  quar- 
antine for  over  three  months, — an  epidemic  of 
scarlet  fever  of  over  75  eases. 

A  comparison  of  these  statistics  will  show  that 
in  six  months  after  work  was  begun  at  the  institu- 
tion  tin-  ratio  of  infectious  diseases  was  reduced 
59%;  and  that  in  the  subsequent  year  this  ratio 
was  reduced  to  approximately  2%,  a  most  notable 
decrease. 

Is  this  absolute  elimination  of  disease  for  a 
period  of  twelve  months  a  coincidence?  It 
may  be  so.  Other  factors  may  have  brought 
about  this  remarkable  condition.  But  certainly 
no  such  condition  ever  existed  in  St.  Vincent's 
Asylum  prior  to  the  installation  of  a  dental 
infirmary.  Of  course  two  years  more  will  pro- 
duce much  more  conclusive  evidence,  although 
one  may  see  even  now  that  the  benefit  of  dental 
work  is  not  over-estimated,  as  far  as  the  elimina- 
tion of  infectious  diseases  is  concerned. 


THE  MASSACHUSETTS  REFORMATORY 

METHOD  OF  DIFFERENTIATING 

1)1.1  ECT1TE  DELINQUENTS.* 


BT   GUT    G.    FERN'ALD, 


M.D.,    CONCORD,    MASS. 


The  assertion  has  been  made  repeatedly  by 
criminologists  and  others  that  our  prisoners  and 
misdemeanants  include  a  certain  number  of 
defectives  or  degenerates.  This  assertion 
I  demonstration  or  disproval,  and  as  the 
reformatory  offered  an  excellent  field  for  pursuing 
such  an  original  investigation,  the  problem  was 
undertaken    there    over    three    years    ago.      A 


detailed  report  of  the  findings  appears  in  the 
April  number  of  the  American  Journal  of  In- 
sanity for  tin'  current   year.     This  bit  of  work 

seems  to  have  been  a  Very  tiineh   one,  as  last  year 

Massachusetts  became  the  pioneer  state  to  provide 
for  the  segregation  of  mental  defectives  among 
delinquents,  and  in  the  not  distant  future  her 
alienists  who  deal  with  the  feeble-minded  will  be 

deciding  which  prisoners  shall  be  committed  for 
segregation  and  special  training  as  defectives  in- 
stead of  being  sentenced  with  the  fully  responsible 
delinquents. 

The  problem  is  the  demonstration  of  the  per- 
sonnel of  a  cla>s  having  a  certain  inferior  degree 
of  efficiency  in  life  or  ability  to  succeed.  The 
members  of  this  class  have  less  ability  or  efficiency 
than  those  who  do  succeed  in  supporting  them- 
selves honestly,  and  more  ability  than  those  who 
should  be  cared  for  in  institutions  for  the  feeble- 
minded; i.  e.,  the  persons  to  be  differentiated 
an'  smart  enough  to  get  into  legal  and  social 
trouble,  but  are  not  smart  enough  to  keep  out  of 
such. 

The  means  for  examining  subjects  rapidly  was 
found  by  combining  two  forms  of  procedure: 
(1)  the  collection  of  clinical  data  and  (2)  the 
application  to  each  subject  uniformly  of  a  small 
group  of  psychological  tests  and  from  the  test 
scores  the  calculation  of  the  relative  standing  of 
each  subject  in  the  series.  The  tests  were  selected 
or  devised  to  meet  the  following  requirements. 
They-  must  test  as  many  departments  of  mental 
activity  as  possible.  They  must  not  introduce  the 
disturbing  element  of  previous  training,  and  must 
be  independent  of  the  language  factor.  It  must  1  >e 
possible  to  score  results  with  a  single  numerical 
value.  Not  too  much  time  may  be  given  to  the 
application  of  any  one  test,  and  the  apparatus 
must  be  easily  procurable  and  portable.  The 
process  is  simply  an  adaption  of  the  psychologist's 
methods  to  the  solution  of  the  alienist's  problems. 

While  the  clinical  method  of  examination  is 
indispensable,  as  it  gives  information  of  past 
events,  and  something  of  their  sequence  and  im- 
portance, it  is  not  exact  in  a  scientific  sense  and 
its  data  are  not  susceptible  of  reduction  to  a 
workable,  mathematical  basis  of  comparison. 
Another  invaluable  factor  in  the  clinical  material 
which  the  psychological  examination  cannot  give 
is  an  insight  into  moral  status.  Morality  or 
moral  stamina  may  not,  as  yet,  be  measured  suc- 
cessfully by  tests,  and  the  only  direct  insight  we 
have  into  a  man's  morals  must  come  from  his 
deeds  as  expressed  in  his  clinical  history.  But  facts 
of  clinical  history  seem  not  to  be  reducible  to  a 
form  susceptible  of  mathematical  comparison.  By 
psychological  procedure,  however,  we  may  test 
intelligence  as  thoroughly  as  our  time  permits, 
and  the  scores  may  be  in  exact  form  and  measur- 
able and  lend  themselves  to  the  computations  of 
the  science  of  mental  measurements;  so  that 
expressions  of  relative  efficiency  mayr  be  calcu- 
lated, tabulated  and  filed  for  reference.  Each 
method  of  examination,  the  clinical  and  psycho- 
logical, checks  up  and  supplements  the  other 
admirably,  so  that  in  effect  we  have  two  avenues 
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of  approacli  to  the  same  conclusion  almost 
the  definiteness  and  certainty  of  the  surveyor'a 
cross  lines. 

The  resull  of  the  uniform  application  of  these 
two  forma  of  examination  1"  a  representative 
group  of  <>nr  hundred  prisoners  has  been  to  show 
thai  a  remarkably  close  parallelism  exists  between 
the  findings  of  the  two  methods;  e.  g.,  certain 
subjects  arc  shown  by  the  clinical  examination 
to  be  of  a  lower  grade  of  efficiency  than  others. 
When  these  same  subjects  were  assigned  a  definite 
relative  standing  by  the  computations  on  their 
test  scores,  the  definite  relative  measures  were 
always  lovi  ones.  If  the  clinical  examination 
tells  us  thai  the  efficiency  is  small,  the  psycho- 
logical examination  tells  us  how  small  ii  is  in  terms 
of  the  efficiency  of  the  other  members  of  the  group. 
While  the  two  methods  of  examination  supple- 
ment each  other  so  happily,  their  fields  of  useful- 
re  by  no  means  co-extensive.  Clinical 
information  in  general  is  indispensable  in  demon- 
strating all  forms  of  mental  deviation,  that  of  the 
low  grade  imbecile  as  well  as  that  of  the  high  grade. 
We  cannol  do  without  it  in  examining  for  insanity, 
criminality  or  for  neuropathic  divergences. 

The  field  of  usefulness  of  any  one  group  of  psy- 
chological tests  by  which  relative  standing  is 
calculated  is  limited.  The  method  is  capable  of 
application  for  a  wide  variety  of  purposes,  i1  is 
true,  but  for  application  to  differing  groups  of 
subjects,  appropriate  sets  of  tests  must  I"  used. 
Tests  suitable  for  the  examination  of  prisoners 
of  a  mental  age  of  sixteen,  e.  g..  are  not  adapted 
to  tin;  examination  of  an  older  group.  The 
Binet-Simon  tests  nun-  be  made  serviceable  for 
subjects  of  an  age  to  which  they  are  adapted,  but 
they  are  not  adapted  to  test  any  of  a  mental  age 
above  thirteen.  The  group  of  tests  which  seems 
to  serve  its  purpose  very  well  in  the  hands  of  the 
author  would  serve  in  another's  hands  as  well  for 
subjects  of  the  same  mental  age  approximately; 
but  would  not  serve  well  if  applied  to  twelve-year- 
olds.  So.  tests  must  be  carefully  selected  and  be 
adapted  to  the  mental  age  of  the  subject-  to  be 
examined. 

This  group  of  psychological  tests  anil  other 
groups  devised  for  a  similar  purpose  are  highly 
specialized  instrumentalities,  and  no  highly  spe- 
cialized instrumentality  may  be  diverted  from  its 
particular  use  without  risk  of  failure.  The 
system  of  determining  mental  capacity  by 
means  of  psychological  tests  is  valid  and  scien- 
tific, but  good  judgment  and  some  experience  must 
be  brought  to  bear  in  the  actual  use  and  applica- 
tion of  the  system.  Xo  extraordinary  skill  or 
training  is  required,  however,  beyond  that  of  the 
alienist  who  is  patient  and  accurate.  When  one 
attempts  to  use  the  psychologist's  methods  he 
must  be  patient  and  accurate. 

The  alienist  who  has  as  a  part  of  his  armamenta- 
rium a  process  by  which  he  can  mathematically 
demonstrate  the  relative  standing  in  efficiency 
of  any  subject  in  a  group  of  similar  subjects  no 
longer  stands  in  the  false  position  of  arbiter  of 
fate  of  those  he  examines.  The  personal  factor 
in   the   equation   of   his   findings   is   small.     Hi: 


irbitrarj    or    personal    judgmenl    based    on    his 

in  the  fate 

of  1  hi   prisoner  only  a-  hi  •   line  of  de- 

-  n  between  classee  in  the  group;    e.  g., 

between 

of  any  tribunal,  whethi  al  or  psychological, 

in  an  alienist's  opinons  musl  !»■  larger  when  the 

broad   and   elastic   findings   of  the  clinical    : 

Iced  up  aii^l  made  definite  by  using  the 
psychological  method  than  would  bethe 
either  excluded  the  other. 

Now  a  word  aiient  the  time  required  for  the 

examination   of   a    subject:     the   long 

ii  hor  m  woi  king  oul  the  many  problems 

met  in  adapting  well-known  mathematical 

to  ends  is  no  criterion  by  which  to  judge  of  the 

length    of   time    required    tor    the    exam 

of  one  subject  now  thai  the  method  is  available. 

Roughly,  an  hour  i-  time  enough  for  the  mere 
application  of  the  te<t<  and  ten  minutes'  search 
of  the  existing  reference  tables  suffices  to 
tain  the  relative  standing  of  the  new  subji 
seventy  minutes  in  all.  Much  time  was  required 
to  construct  the  mathematician's  tables  of  loga- 
rithm-, but  it  take-  very  little  time  to  make 
use  of  them.  Of  course  if  one  wishes  to  examine 
a  group  of  a  different  mental  age  than  the  one 
found  at  the  reformatory,  and  must  modify  exist- 
ing tests  1  hereto i'.  the  work  will  be  somewhat  more 
onerous,  for  a  new  group  of  subjects  to  serve  as  a 
nucleus  must  be  examined  and  new  norms  estab- 
lished. 

A-  application  is  made  of  the  psychological 
tests  to  those  of  a  suitable  mental  age.  and  their 
figures  are  added,  the  mass  of  data  grows,  and  the 
larger  it  is.  the  more  valuable  it  becomes;  so  that 
if  those  alienists  generally  whose  work  is  with 
defectives  decide  to  use  standardized  sets  i 
tin-  data  collected  will  be  of  great  and  permanent 
scientific  value,  not  only  to  those  who  contribute, 
but  to  other  students.  A  statement,  however,  of 
the  value  of  standardized  procedure  for  examining 
defectives  would  not  be  new,  of  course.  Stand- 
ardized groups  of  tests  for  various  mental  ages 
is  the  goal  toward  which  all  workers  in  this  field 
are  striving,  and  it  is  the  logical  expectation  that 
a  sifting  and  organization  of  the  available  scien- 
tific material  will  soon  bring  systematized  and  uni- 
fied groups  of  tests  within  the  reach  of  all  examiners 
who  care  to  use  them. 


firportg  of  £ocictic£. 

CONNECTICUT    STATE    MEDICAL    SOCIETY. 

One   Hundred   and   Twentieth  Annual  Meeting, 
New  Haven,  May  22  and  23,  1912. 
the  nervous  manifestations  of  pneumonia. 

Dr.  John  C.  Lynch,  Bridgeport:  Nervous  mani- 
festations are  encountered  in  almost  every  case  of  acute 
infectious  pneumonia.  These  manifestations  may  be 
divided  into  two  types:  Those  which  occur  in  associa- 
tion with  the  disease,  and  terminate  with  the  crisis; 
and  certain  manifestations  that  occur  during  or  after 
the  attack,  and  do  not  terminate  with  the  crisis.     Of  the 
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former,  some  may  be  due  n>  the  sudden  perverted 
igical  condition  that   the  organism  undergoes 
as  the  result  of  the  abrupt  onset  oi  the  disease;  others 
may  be  due  to  the  high  temperature;  while  others,  and 
all  of  tlu'in.  may  be  dependent  upon  the  toxins, 
rins  are  many  and  various.    Some  may  be  de- 
veloped within  the  invading  organism,  while  others 
may  be  developed  from  the  tissues  of  the  body  by  the 
destructive  action  of  the  pneumococci  upon  them.    <  >f 
ins  thus  produced,  some  may  have  an  affinity 
for  the  heart;    others  for  the  liver  ami  kidneys,  or  the 
t-ent ral  nervous  system.      VcCOrding  to  the  usual  order, 
a  certain  relationship  is  observed  between  them;  and 
under  certain  conditi  i   'he  other  may  pre- 

dominate ami  give  rise  lo  special  pathological  ctTccts. 
The  nervous  manifestations  include  chill,  depression, 
pain  and  delirium.  Cerebral  pneumonia  occurs  most 
frequently  in  children  and  young  adults,  hut  it  may 
occur  in  the  aged,  and  in  them  is  always  a  serious  con- 
dition. Another  nervous  symptom  is  the  develop- 
ment of  herpes  on  or  about  tin'  hips,  which  is  regarded 
as  a  favorable  sign.  Transient  palsies  have  occurred, 
and  are  probably  toxic.  Pneumonia  may  lie  followed 
by  an  exhaustion  psychosis. 

oi-i  i  3SI0N. 

Dr.  Harold  S.  Arnold,  New  Haven:  A  question 
which  presents  itself  i-  this:  Are  not  some  of  the  symp- 
toms which  we  commonly  ascribe  to  the  action  of  the 
toxins  upon  tl  ervous  system  in  pneumonia 

more  often  than  we  are  in  the  habil  of  supposing,  par- 
ticularly in  the  fatal  cases,  the  results,  the  actual 
invasion  of  the  meninges  by  the  pneumococcus  and  con- 
sequent inflammatory  reaction'.'  Furthermore,  is  not 
pneumococcus  meningitis  more  common  than  many 
observers  think? 

The  fact  which  Dr.  Lynch  mentions  and  to  which 
Liebermeister  has  recently  called  attention,  namely. 
quency  with  which  he  bas  found  suppurative 
inflammation  of  the  meninges  at  autopsies  upon  pneu- 
monia patients  in  whom  during  life  no  meningitic 
symptoms  had  been  obsen  ed,  is  suggestive. 

THE    RESPONSIBILITY   OF   THE   INSANE. 

Dr.  Henry  S.  Noble,  Middletown:  The-  frequency 
with  which  insanity  is  alleged  as  a  defense  for  crime  in 
our  country  renders  its  medico-legal  study  a  matter  of 
more  than  passing  interest.  Underlying  the  whole 
matter  of  irresponsibility  for  crime  by  reason  of  in- 
sanity is  a  misunderstanding  between  the  legal  and 
medical  professions  The  attil  tide  of  those-  who  wish  to 
vindicate  the  majesty  of  the  law  is  that  no  insane  per- 
son is  responsible  for  his  acts.  There  is  an  attitude 
somewhat  in  advance  of  thai  which  has  for  many  years 
been  maintained  by  the  courts;  it  i-  the  more  recent 
i  oi  an  eminent  jurist  to  this  effect:  "The  most 
reliable  and  efficient  test  of  responsibility  where  in- 
sanity i-  pleaded  as  a  defense  should  he,  '  Is  the  crime 
charged  the  product  and  direct  result  of  the  insanity 
alleged?  '  That  insanity  implies  certain  immunity 
from  punishment,  all  agree,  hut  every  alienist  of  wide 
experience  recognizes  that  there  are  degrees  of  responsi- 
bility associated  with  insanity,  and  that  the  majority 
of  the  insane  should  he  held  responsible  for  many  of 
their  misdeeds.  livery  medical  officer  in  an  institu- 
tion for  the  care  of  the  insane  recognizes  that  many  of 
his  patients  often  commit  misdemeanors  deliberately, 
and  with  malice  aforethought.  Although  knowing 
right  from  wrong,  with  full  understanding  of  the  nature, 
r  and  even  consequences  of  their  misdeeds, 
yet  they  continue  to  transgress.  Hence  we  find  the 
subject  to  mild  forms  of  punishment,  according 


to  the  nature  of  their  offenses.  In  order  to  prove  that 
the  insane  po>>e>-  no  lit  lie  control  over  their  conduct. 
Dr.  Mercier  mentions  the  fact  that  with  those  patients 
e  allowed  "pocket-money,"  the  prospect  ,'i 
having  this  stopped  restrained  them  from  practices  of 
mischievousness,  destruction  and  other  evil  habits. 
Uthough  tin'  principle  is  loudly  maintained  that  no 
insane  person  is  responsible,  and  should,  therefore, 
never  be  punished,  when  we  come  to  actual  practice 
we  find  that  a  pretty  large  percentage  of  the  insane  are 
quite  responsible.  They  act  from  the  same  motives 
ami  are  influenced  by  the  same  considerations  as  those 

who  are  supposed  to  be  in  full  possession  of  all  then 
faculties.  We  all  agree  that  some  of  the  insane  are 
wholly  irresponsible,  and  are  justly  entitled  to  complete 
immunity  for  their  misdeeds.  On  the  other  hand,  il 
cannot  be  dented  that  a  \  cry  large  number  of  the  insane 
are,  to  some  extent  at  least,  responsible  for  their  mis- 
conduct. 

We  should  endeavor  to  set.  forth  what  mental  condi- 
tions should  exonerate  the  insane  offender  from  some  or 
all  punishment.  The  insane  may  be  divided  into  two 
classes,  those  dominated  by  desire,  and  those  domi- 
nated by  diseased  judgment.  The  former  constitute 
the  vicious  insane;  the  latter,  the  conscientious.  One 
is  responsible;  the  other,  irresponsible. 

We  shall  have  to  consider  each  case  by  itself  and 
endeavor  to  decide  whether  the  act  complained  of  is  the 
direct  effect  and  consequence  of  disease  or  not.  It  will 
be  a  -tip  in  advance  when  graduated  responsibility  of 
the  insane  is  recognized  in  law  as  it  is  in  medicine,  and 
penalties   regulated   in  accordance   with   the   principle. 

DISCUSSION. 

Dr.  W'hiteiteld  X.  Thompson",  Hartford:  Obedience 
to  tradition,  conservatism  and  a  more  or  les<  general 
belief  that  a  large  percentage  of  offenders  against  the 
law  are  in  some  way  abnormal  stand  as  stumbling 
blocks  in  the  way  of  due  consideration  of  the  varying 
degrees  of  responsibility  of  those  suffering  from  some 
mental  disorder.  There  seems  to  be  no  valid  argument 
against  partial  responsibility  in  certain  classes  of  the 
insane,  and  in  others  mentally  defective;  the  rub  comes 
in  obtaining  recognition  of  the  fact  when  victims  of 
such  states  come  into  conflict  with  the  law. 

Gradual  mental  deterioration  is  marked  by  partial, 
though  not  full,  loss  of  responsibility. 

It  is,  as  Dr.  Noble  has  pointed  out,  important  to 
take  into  account  an  individual's  normal  tendency; 
and  whether  he  has  yielded  to  the  dictates  of  desire,  or 
has  acted  in  good  faith,  in  obedience  to  the  directions  of 
a  diseased  judgment. 

Dr.  James  M.  Kenistox,  Middletown:  It  seems  to 
me  that  if  doctors  and  lawyers  could  get  together,  they 
might  solve  this  whole  problem  in  a  common-sense, 
practical  way.  Then  the  lawyer  would  learn  that  an 
insane  man  is  a  sick  man,  just  as  much  as  if  he  had 
diphtheria  or  cancer;  and,  being  a  sick  man,  he  should 
be  treated  as  such.  Further,  in  criminal  or  civil  suits, 
t  he  doctor,  the  expert,  should  be  allowed  to  examine  the 
person  undergoing  trial,  and  then  tell  the  jury  exactly 
is  hat  he  ha-  found.  We  are  trying  to  abolish  the  use 
of  the  word  "  insanity,"  just  as  we  have  the  word 
"  consumption."  We  now  recognize  different  forms  of 
mental  disease,  but  we  also  know  that  in  every  one  of 
these  forms  there  is  some  bodily  affection,  both  mind 
and  body  suffering  together,  though  in  different  degrees. 
The  experienced  doctor  must,  by  virtue  of  his  skill 
and  experience,  be  the  best  man  to  decide  this  question, 
laws  and  customs  and  precedents  notwithstanding. 

Dr.  Noble:  I  simply  want  to  emphasize  the  point 
that  insane  people  are  not  all  necessarily  irresponsible 
for  the  acts  that  they  commit. 
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Dr.  Max  R.  Smirnow,  New  Haven:   Nephritis  may 
In'  produced  bj  a  variety  of  substances  thai  n 
kidneys  for  excretion.    Substances  like  mercury,  lead, 

have  been  used  expei  imentallj  n  ith    ucce 
ohymatous  nephritis,  glomerulo  nephritis  or  u 
nephritis. 

I  rom  clinical  observations,  m 
intestinal  absorption  as  a  possible  etiological  factor  for 
nephritis.  It  has  also  been  suggested  thai  disturbed 
i -i n,  particularly  that  derived  from  disturbances 
of  liver  function,  maj  induce  nephritis.  Oui 
incuts  show  thai  rabbil  feces  extract  and  rabbit  bile 
produce  in  the  rabbil  both  a  Darenchymatous  and  an 
mtestinal  nephritis,  depending  on  the  length  of  time  the 
experiments  are  carried  on. 

In  these  experiments,  a  secondary  anemia  was  fre- 
quently accompanying  clinical  manifestation. 

Absolute  proof  Of  similar  art  inn   of  bile  and  other 
substances  absorbed  from  the  intestine  in  man  is  .still 
wanting,  but  its  inference  from  our  experiment 
justifiable. 

DISCUssiun. 

Dr.  Gborge  Blumer,  New  Haven:  So  far  as  the 
clinical  manifestations  of  auto-intoxication  are  con- 
cerned. 1  wish  to  utter  a  protest .     I  have  no1  been  able 

to  satisfy  myself  thai  there  are  any  clinical  manifesta- 
tions of  so-called  autointoxication.  Of  course,  the 
greal  weakness  of  experiments  of  this  kind  ha  been 
pointed  out  by  Dr.  Smirnow  himself,  when  he  attempted 
to  produce  kidney  lesions  by  the  interperitoneal  in- 
jection into  rabbits  of  an  extract  of  rabbil  feces.  Even 
if  you  produce  a  lesion,  you  do  not  know  what  it  is 
caused  by;  that  is,  what  particular  thins  in  the  mixture 
produced  it.  In  order  to  reach  a  conclusion,  it  would 
be  necessary  to  test  each  different  constituent  in  the 
bile.  Even  though  we  prove  that  there  are  certain 
substances  in  the  intestinal  canal  that,  under  either 
nennal  or  pathological  conditions,  are  capable  of  set- 
ting up  nephritis  experimentally,  we  have  nol  proved 
that  these  conditions  are  applicable  to  the  human  being. 
Apparently  the  intestinal  epithelium  has  a  certain 
amount  of  selective  action  on  the  substances  which  it 
takes  up;  if  it  is  a  substance  that  passes  through  them 
without  being  absorbed,  it  is  unlikely  to  cause  ne]  ihril  is. 

Dk.  Charles  J.  Bartlett,  of  New  Haven:  Aside 
from  those  rather  rare  cases  in  which  the  chronic  con- 
dition has  followed  acute  nephritis,  the  arterio- 
sclerotic type  of  the  disease  and  the  occasional  case  in 
which  a  definite  chronic  poisoning,  like  lead,  is  the  cause, 
we  have  to  admit  that  the  etiology  of  chronic  nephritis 
is  doubtful. 

By  adopting  the  method  which  has  been  outlined  by 
Dr.  Smirnow,  we  aimed  to  get  a  bacteria-free  extract 
of  the  feces.  The  injection  of  this  extract  into  the 
peritoneal  cavity  of  the  experiment  animals  may  not 
have  given  a  condition  entirely  similar  to  that  obtained 
in  constipation,  but  it  has  the  advantage  of  definitely 
introducing  into  the  animal,  in  solution,  a  quantity  of 
material  that  has  been  obtained  from  another  animal  of 
the  same  species.  The  results  have  been  encouraging. 
A  considerable  percentage  of  the  animals  have  shown 
definite  interstitial  lesions  of  the  kidneys.  The  most 
surprising  result  has  been  the  obtaining  of  equally 
marked  lesions  when  bile  alone  was  injected,  although 
here  the  number  of  animals  tested  is  small.  So  far,  we 
have  worked  chiefly  with  one  kind  of  animal,  rabbits; 
and  their  kidneys  seem  to  be  very  susceptible  to  the 
injurious  action  of  various  substances.    Also,  I  appre- 
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l  'i     i  n tii  i.  N    Sperrt,  New  1  faven:    Vaccines 

are  available  for  the 

antibodies  are  produced  in  insufficient  quantities,  and 

liable  where  comparatively  small  a 

toxin  are  being  ab.-oi  I 

t ion  of  antibodies  is  likewi.se  small.    The  introduction 
mulates  I  lie  general  prod 

bodil    .   and   the  production   is  usually   in   i     i 

With 

antibodies  we  have  increase  of  the  bactericidal 

the  blood. 

In  deeases  of  the  ear,  nose  and  throat  we  have  COn- 

-  ■  favorable  for  vaccine  treatment,  that  is,  a  local- 

i  I  ion,   often   in   an   area,  of  lowered   n 
Ihre  we  have  a  miiiiiiium  of  toxin  absorption  and  a 
consequent  insufficiency  of  antibodies.     It.  is  in  such 

coin  In  ions  thai  We  should  lie  able  lo  ask  the  whole  body 

to  help  in  manufacturing  a  resistance. 
The  reports  on  the  use  of  vaccines  are  unreasonably 

variable,  more  than  can  be  accounted  for  by  ski 
and  enthusiasm.  It  seems,  after  a  review  of  the  litera- 
ture, urn  unfair  to  assume  that  some  fault  in  technic 
is  in  Maine  for  the  lack  of  good  results.  The  principal 
difference  of  method  of  those  who  have  failed  to  obtain 
good  results,  from  those  who  report  successes,  are  the 
longer  intervals  between  treatments,  a  week  or  more  as 
compared  with  three  days,  and  the  using  of  stock  vac- 
cines as  compared  with  autogenous. 

Not  including  tuberculosis,  my  own  cases  number 
seventeen  and  include  a  variety  of  conditions.  Almost 
all  of  my  cases  have  showed  marked  improvement, 
but  I  have  had  a  few  failures. 

Infections  of  the  accessory  sinuses  of  the  nose  have 
yielded  but  little  to  vaccine  treatment  unless  the  cavi- 
ties have  been  drained  by  the  appropriate  surgical 
treatment. 

Tuberculosis  merits  consideration.  In  tuberculin 
we  have  a  potent  agent  for  the  treatment  of  tuberculosis, 
which  is  so  localized  that  the  absorption  of  toxin  is 
insufficient  to  arouse  the  whole  system  to  combat,  the 
disease.  This  stirring  of  the  system  to  combat  can  be 
performed  by  tuberculin  judiciously  administered. 

In  concluding,  I  should  like  to  point  out  that  in  vac- 
cine we  have  an  efficient  helper,  and  while  at  times  the 
helper  may  do  the  work  of  the  chief,  yet  the  best  results 
are  accomplished  when  the  regular  lines  of  medical 
and  surgical  treatment  are  followed  and  the  vaccine 
is  used  as  an  adjunct. 

DISCUSSION. 

Dr.  E.  Terry  Smith,  Hartford:  During  the  past 
few  years  we  have  used  vaccines  in  the  treatment  of  a 
number  of  conditions,  and  have  considered  them  of 
value  in  cases  in  which  we  have  inflammatory  condi- 
tions, due  to  the  presence  of  the  gonococcus  in  the 
system;  in  furunculosis,  in  some  cases  of  actual  otitis 
media,  and  in  exanthematous  diseases;  and  all  are 
pretty  nearly  agreed  that  in  tuberculosis,  if  tuberculin 
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is  given  by  a  competent  man,  a  man  who  appreciates 
the  danger  of  not  giving  great  care,  and  who  gives  i1 
only  in  those  cases  that  arc  carefully  selected,  we  verj 
often  get,  1  t liink,  what  are  apparently  very  brillianl 
results. 

Dr.  Gkobqb  Blumer,  New  Baven:  When  you  con 
sider  thai  there  are  ten  or  twelve  different  strains  of 
gonococci  in  these  infections,  it  is  readily  appreciated 
diat  it  i-  i  use  autogenous  vaccines  in  these 

infections.  Very  ot'ti'n  a  localized  focus  of  inflamma- 
tion is  walled  off  from  the  general  circulation:  and  that 
is  why  you  have  to  use  the  vaccines  in  the  first  place, 
because  the  organisms  do  not  go  into  the  general  cir- 
culation. It  is  not  much  good  to  give  vaccines  unless 
you  do  something  locally  to  change  the  circulatory 
conditions 

Db  Spkert:  It  is  more  particularly  in  the  case  of 
staphylococcus  infection  that  the  stock  vaccines  are  of 
value.  Of  course,  in  case  of  prophylaxis  against  scarlet 
fever,  there  is  no  possibility  of  getting  an  autogenous 
vaccine.  Therefore,  you  musl  take  a  mixed  culture  of 
polyvalent  vaccine,  made  of  as  many  strains  as  you  can 
find. 

THK.   OPEN-AIR   si  HOOLS. 

Db,  Henri  M.  Steele,  New  Haven:  The  combina- 
tion of  medical  betterment  and  mental  benefit  ob- 
tained from  open-air  schools  have  attracted  the  atten- 
tion of  educators  not  only  in  Germany,  but  in  England 
and  the  United  States  as  well.  In  our  own  slate,  such 
Bchools  were  established  in  Hartford  and  South  Man- 
chester. The  Civic  Federation  of  New  Haven  ap- 
pointed me  to  try  to  establish  an  open-air  school.  In- 
dividual subscriptions  were  solicited  and  met  with 
encouraging  response.  With  this  support,  it  was  pos- 
sible to  buy  the  tents,  flooring,  sitting-out  bags,  sleep- 
ing chairs  and  blankets.  The  Hoard  of  Education, 
besides  giving  a  teacher,  furnished  the  regular  school 
equipment;  and  the  management  of  the  New  Haven 
Orphan  Asylum  gave  the  morning  and  afternoon  lunch- 
eon of  crackers  and  milk.  For  clothing  they  wore  the 
same  as  the  other  children  of  the  orphan  asylum  while 
indoors.  In  the  tent  they  were  additionally  protected 
from  the  cold  by  means  of  overcoats,  sweaters,  toques, 
mitten-,  heavy  felt  boot-  and  blankets.  They  sat  in 
felt-lined  canvas  bags.  The  children  were  very  much 
improved  in  health,  though  there  was  no  very  decided 
gain  in  weight,  probably  because  they  were  not,  in  the 
beginning,  under-fed  children. 

It  is  our  hope  that  this  small  tent  school  may  empha- 
size the  fact  that  fresh  air  does  not  cause  children  to 
take  cold,  as  those  who  had  colds  soon  lost  them,  and 
that  we  may,  therefore,  have  our  regular  schoolrooms 
more  freely  and  constantly  ventilated. 

DISCUSSION. 

Dlt.  Henry  F.  StolL,  Hartford:  At  Hartford  we  had 
1  open-air  school  in  Connecticut,  and  the  third 
in  New  England;  and  it  is  now  at  the  end  of  its  third 
winter.  Our  first  effort  was  to  get  children  from  tuber- 
culous families.  We  got  quite  a  number  whose  parents 
had  died  of  tuberculosis  or  had  the  disease.  In  addi- 
tion, we  had  children  who  were  nervous  or  had  bad  head- 
aches. I  am  particularly  interested  in  the  case  of 
chorea  that  Dr.  Steele  has  spoken  of,  because  we  had 
two  cases  of  this  disease.  One  was  moderately  severe 
and  the  other  was  very  severe,  so  that  the  child  could 
hardly  walk.  I  have  seen  this  latter  child  since  she 
has  left  the  school  perfectly  cured.  I  watched  her  for 
half  an  hour  and  there  was  no  chorea  at  all,  which  is 
remarkable,  considering  the  severity  of  the  case. 

The  cases  of  chronic  headaches  were  all  cured  very 
promptly.     We  had  no  case  of  open  tuberculosis,  be- 


cause we  thought  it  unfair  to  give  such  delicate  children 
an\  chance  o(  infection.  We  found  that  an  ordinary 
tent  roof  was  unsatisfactory.  The  roof  should  be 
wooden.  The  walls  should  be  six  feet  high  and  there 
should  also  be  about  two  icct  of  sand  under  the  lloor. 
The  building  should  face  so  as  to  bring  its  longer  sides 

running  east  and  west.  This  gives  a  greater  exposure 
to  the  sun.  The  children,  preferably,  should  face  the 
north,  so  the  sun  w  ill  not  shine  in  their  faces. 

We  found  that,  including  the  salary  of  the  cook,  the 
food,  the  gas,  the  paper-napkins,  it  cost  fifteen  cents  a 

day  for  each  child;  and  before  they  go  to  school  they 
have  some  breakfast,  and  something  more  to  eat  when 
they  go  home. 

With  regard  to  discipline,  we  have  noticed  that  a 
Dumber  of  children  known  as  bad  boys  before  coining 
to  the  school  have  changed  materially  since  they  came. 

Dr.  Thos.  (!.  Sloan,  South  Manchester:  The  school 
in  South  Manchester  has  been  running  sixteen  months, 
and  the  result  has  not  been  wonderful.  There  are  no 
tenement  houses  in  South  Manchester,  and  half  of  the 
people  there  have  their  own  gardens,  SO  thai  the  chil- 
dren have  plenty  of  fresh  air,  and  the  most  of  them  get 
enough  to  eat.  As  we  do  not  take  cases  of  open  tuber- 
culosis, this  cuts  down  the  eases  that  really  need  open- 
air  schools.  It  is  an  entirely  different  proposition  from 
what  you  get  in  a  large  city.  We  found  an  average 
gain  of  four  pounds  a  child.  Fully  as  much  of  the 
benefit  that  the  children  get,  I  think,  is  from  what  they 
are  taught,  as  from  the  fresh  air  and  food.  One  thing 
that  has  not  been  touched  upon  is  that  we  teach  the 
children  to  brush  their  teeth.  That  is  one  thing  that 
they  have  to  do  every  day  in  i  his  open-air  school. 
(  Comparing  my  figures  with  Dr.  Steele's,  I  think  that  we 
have  not  done  so  badly  as  I  had  first  thought. 

Dr.  Nathaniel  K.  Woedin,  Bridgeport:  I  should 
like  to  ask  Dr.  Stoll  about  his  school  at  Hartford: 
how  it  is  run  and  who  pays  for  it. 

Dr.  Stoll:  The  city  provided  the  school  building 
and  school  equipment,  the  teacher  and  the  room  in 
which  the  children  take  their  bath.  The  Society  for 
the  Prevention  of  Tuberculosis  furnishes  the  food  and 
the  equipment  other  then  the  regular  school  furnishings. 

Dr.  Steele:  All  children  like  tents,  and  there  is  a 
little  psychical  element  in  having  the  whole  building 
look  like  a  tent.  A  wooden  roof,  however,  is  better  in 
winter,  and  gets  rid  of  the  snow,  which  causes  the  flies 
to  sag  laadly,  as  they  are  over  thirty  feet  long. 

TREATMENT  of  tumors  of  the  mammary  gland. 

Dr.  Philip  W.  Bill,  Bridgeport:  Every  growth  of 
the  breast  in  a  woman  over  forty  should  be  operated 
on,  for  even  if  harmless,  no  one  can  say  how  long  it  will 
remain  so.  It  is  not,  however,  always  necessary  to  do 
the  radical  operation,  unless  there  is  a  doubt  as  to 
whether  it  is  malignant.  It  is  better  to  operate  on  ten 
breasts  that  might  never  become  any  worse  than  to 
allow  one  patient  to  die  by  the  tumor's  becoming  ma- 
lignant. In  benign  tumor  the  operation  may  be  done 
in  such  a  way  that  the  disfigurement  is  very  slight. 
It  is  fair  to  hope  that  with  the  era  of  early  operations 
there  may  be  a  diminution  in  the  amount  of  tissue  that 
ii  is  necessary  to  remove. 

DISCUSSION. 

Db.  Geobge  N.  Bell,  Hartford:  I  do  not  believe 
that  there  is  a  single  class  of  cases  that  carried  so  heavy 
a  weighl  of  responsibility  in  their  final  decision  as  these 
.one  neoplasms  of  the  breast;  and  just  why  they  are 
put  off  with  recommendations  to  wait,  by  men  who 
would  be  lho  first  to  advocate  operation  in  abdominal 
or  other  pathological  conditions,  it  is  hard  to  under- 
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stand.  Thej  know,  if  thej  care  to  look  ii  up,  that  about 
one  woman  in  ew  over  thirtj  -fi 

ilit—  of  cancer,  and  that  of  all  women  who  die  of  cancer. 
Id' ,  have  cancer  of  the  breast,  and  thai  more  than  .1(1'  j 
ni  these  could  probably  be  successfully  operated  upon 
if  mvii  early  enough. 

Dr.  D.  Chester  Brow  v  I  >anbm  j  Eighl  oul  ol 
every  ten  cases  of  tumor  of  the  breast  are  definitelj 
:iinl  positively  malignant;  and  of  the  two  remaining 
oases  ol  1 1 n-  iin  which  may  be  benign,  one  or  a  little 
nore  than  one  will  become  malignant.  Now  all 
thai  a  man  in  general  practice  has  to  do  is  to  si1  tinht 
and  call  every  case  thai  comes  to  him  malignanl  tumor 
of  the  breast,  and  he  will  be  righl  nine  times  oul  of 
ten,  which  is  a  prettj  good  proporl  ion  for  diagnosis, 

It  seems  to  me  thai  ii  is  a  criminal  act  t<>  cut  into  a 
benign  growth,  or  what  may  appear  t<>  be  a  benign 
grow  i  h,  to  see  whether  it  is  benign.  "^  on  ae\  er  should 
see  a  cut  surface  of  ii  if  you  are  going  to  \> 
results;  therefore,  it  seems  to  me  that  you  are  justified 
in  removing  the  entire  gland  and  the  growth  In-cast, 
masst . 

Dr.  Daniel  V.  Sullivan,  Eartford:  So  far  as  I 
know,  the  state  of  Connecticut  has  never  made  any 

appropriation  for  the  investigati f  this  disease  and 

its  cure,  whereas  it  lias  appropriated  an  amount  going 
on  to  almost  a  million  for  the  investigation  of  tuber- 
culosis. It  is  my  opinion  that  the  fearfully  extensive 
operation  that  most  of  us  have  been  employing  has  been 
gradually  receded  from. 

For  the  last  fifteen  years  1  have  seen  few  returns  in 
the  oases  in  which  1  have  done  radical  operations,  but 
the  question  is,  has  the  radical  operation  been  too  much 
of  an  extensive  disfigurement  on  the  part  of  the 
patient. 

Dr.  Bill:    Some  day.  if  we  can  net  the  'I 
or,  at  least,  <rv\  the  chance  to  remove  breasts,  before 
malignancy  is  established  and  its  diagnosis  nude,  the 
chance  of  doing  away  with  the  mutilating  operation 
will  probably  present  itself. 

SOME  REMINDERS  OX  FRACTURES. 

Dr.  Augustin  A.  Cram:,  Waterbury:  The  x-ray  is 
recommended  for  the  benefit  of  the  patient  and  the 
protect  ion  of  the  doctor.  If  only  one  exposure  is  made, 
it  should  be  after  reduction.  Radiographs  of  bad 
results  obtained  by  good  men  after  their  best  effort 
before,  or  without,  the  use  of  the  x-ray,  are  shown.  It 
requires  more  skill  to  interpret  an  x-ray  plate  than  to 
make  it.  Fractures  of  the  carpus,  metacarpus,  tarsus, 
metatarsus  and  articular  surfaces  of  the  long  bones 
were  not  understood  before  the  days  of  the  x-ray,  and 
cannot  be  accurately  diagnosed  now  without  that 
agency.  In  especial  fractures,  especial  apparatus  is 
necessary,  but  for  general  purposes  plaster  of  Paris  is 
the  fixation  material  of  the  greatest  value,  and  it  is  a 
pity  that  it  is  "not  more  and  better  used.  Fracture- 
sprains,  as  demonstrated  by  Rose,  "  show  the  rationale 
of  our  success  in  empirically  immobilizing  sprains." 
That  Colles'  fracture  sometimes  gives  bad  results,  even 
after  perfect  reduction,  may  be  due  to  the  absorp- 
tion of  my  impacted  portions.  In  low  fractures  of 
the  leg,  where  there  is  difficulty  in  replacing  and  re- 
taining the  fragments,  cut  the"  tendo  Achilles.  The 
composite  verdict  of  American  surgeons  regarding 
Lane's  plates  is  that  they  should  be  employed  in  cases 
m  which  experience  teaches  that  the  result  without 
them  is  apt  to  be  poor.  This  includes  open  fractures 
and  non-union.  One  should  use  a  powerful  bone- 
clamp  to  replace  the  fragments,  retain  the  fragments 
and  hold  the  plate,  and  should  follow  Lane's  personal 
technic  in  every  detail,  including  his  elaborate  armamen- 


of  observance 
i  requirement  is  ascribed  the  large  number  ol 
Jts  repoi  ted  bj  American  surgi 

WON. 

Dn    \\  -ii  <  I  <  t,  Hartford:   I  think  thai  then-  is 
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other  mean-  of  diagnosis,     [1    hould  not  be 
accepted  as  the  Bole  means  of  diag 
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ing  i e  impressed  upon  me  than  tl, 

sity  of  frequent  and  constant  observations  of  the 
splints  in  fractures.  They  gel  misplaced  without  your 
knowing  ii  or  the  patient's  knowing  it.  The  x-ray  is 
not  a  picture  of  the  fracture.  It  i-  simply  a  picture  of 
the  shadow.  Ybumusl  use  your  own  judgment  in  the 
ation  of  it. 

Ii  i    aJJ  very  well  to  saj .  "  Put  the  fracture  in  place 
and  keep  it  there  ";  but  it  is  aprettj  big  job  to  do  this, 
if  you  do  not  watch  it  all  the  time.     Plaster  of  Paris  is 
the  most  reliable  thing  that  we  have.     I  must  emphasize 
what   Dr.  Crane  said  about  the  plaster  including  the 
whole  limb.     Bone-sprains  are,  nine  times  oul 
fractures,  and  what  we  suppose  to  be  a  Colles' 
of  the  radius  is  almost  always  a  complicated  frai 
something  else  besides.  A  sprain  that  is  put  up  and 
treated  as  a  fracture  gets  well  a  great  deal  better  than 
one  put  up  and  treated  as  a  sprain.     If  you  cannot  get 
the  distal  portion  down,  put  the  proximal  portion  up. 
:  I  parts  in  apposition.    If  you  cannot 

fragment  back  otherwise,  even  if  you  have  to  put  vour 

ito  the  wound,  you  must  do  so.  1  ha 
no  experience  with  Lane's  plates.  They  have  come 
into  use  since  I  left  the  hospital,  and  I  do  not  know 
much  about  them,  but  I  understand  his  theory  pretty 
well.  If  you  follow  an  operation,  do  exactly  as  the  man 
gave  it.  or  you  are  not  treating  him  fairly. 

Dr.  Patrick  J.  Cassidt,  Norwich:  I  wish  to  speak 
of  Dr.  Crane's  paper  as  an  educational  paper.  It  is 
instructive,  because  it  advocates,  first  of  all,  the  use  of 
the  x-ray  for  diagnosis.  It  is  also  instructive  because 
it  impresses  the  fact  of  the  necessity  of  fixation,  and 
also  the  difficulty  of  fixation.  I  speak  of  these  two 
points,  because  in  our  part  of  the  state  we  suffer  from 
the  presence  of  a  "  natural  bone-setter."  I  haw  Been 
five  or  six  cases  of  impaired  vitality,  impaired  life  from 
visits  to  the  natural  bone-setter.  I  have  seen  cases  of 
death,  cases  of  compound  fracture,  because  the  opinion 
of  the  regular  practitioner  was  not  considered  as  being 
better  than  that  of  the  natural  bone-setter.  I  wish 
this  paper  could  come  into  the  hands  of  the  laity  in  our 
part  of  the  country. 

Dr.  Ernest  H.  Arnold,  New  Haven:  As  to  the  use 
of  the  x-ray,  I  should  say  that  one  should  not  use  it  at 
first,  but  should  try  to  make  the  diagnosis  without  its 
use;  after  which  the  x-ray  should  be  used  to  verify. 
It  is  my  rule  not  to  undertake  to  treat  any  case  of 
fracture  without  an  x-ray  taken  at  some  time  or  other. 
The  x-ray  does  away  with  the  conception  of  green- 
stick  fractures.  I  have  never  seen  a  case;  almost  all 
are  complete  fractures.  Plaster  of  Paris  is  one  of  the 
best  means  of  fixation.  I  would  call  attention  to  the 
fact  that  all  splints  should  go  over  two  joints. 

Dr.  D.  Chester  Brown,  Danbury:  Rosse  states 
to-day  that  he  believes  that  every  dislocation  is  a 
fracture-sprain.  If  that  is  true,  is  it  not  good  treatment 
to  bring  back  your  fragment  and  fix  it,  as  you  do  in 
Lane's  plates,  relieving  the  joint  of  the  teasion  and  of 
the  material  accumulated  there  by  the  amount  of 
hemorrhage  that  occurs,  giving  a  good  drainage,  and 
then  fixing  your  fragment  of  bone  to  the  larger  portion? 
I  had  the  opportunity  of  seeing  Rosse's  original  plates. 
They  are  not  very  big  fractures;  but  it  is  so  easy,  with 
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..•.  to  bring  your  fragment  into  apposition  and 
ii\  it  with  Borne  metallic  pin,  and  you  do  not  get  a  relaxed 
ligament  and  a  loose  joint  afterward. 

Dm  1>.  F.  Si  lltvan,  Hartford:  It  is  unwise  to  leave 
the  wound  without  careful  cleansing  We  have  a 
great  many  rases  of  tetanus  following  compound  frac- 
tures. 1'r.  Murphy  cautions  you  not  to  pick  out  the 
bones  unless  the  bone  is  separated  from  tin-  periosteum, 
and  not  to  put  your  fingers  on  the  injury.  The 
trauma  produces  cells  which  act  as  phagocytes  ami  do 
good,  ami  anything  in  the  way  of  interference  by  cleans- 
ing defeats  the  very  ends  that  nature  i>  trying  to 
accomplish. 

Dr.  Crane:  1  sympathize  with  Dr.  Cassidy's  dif- 
ficulties in  referring  fractures  to  a  specialist,  so-called. 
If  I  were  practicing  in  Norwich,  1  should  put  fractures 
up  in  reinforced  concrete,  instead  of  plaster  of  Paris, 
on  the  first  visit.  None  of  the  fractures  that  I  saw 
would  give  enough  body  to  set  hold  of  with  a  pin  or 
dowel  or  clasp.  'Those  thai  1  have  seen,  unless  the 
joint  was  much  distended  with  blood,  could  be  retained 
by  pressure  and  immobilization.  One  thing  that  1 
omitted  was  a  caution  from  Dr.  Beck,  of  Chicago,  on 
the  subject  of  the  treatment  of  compound  fractures. 
"  The  surgical  busy-body,  with  soap  and  drug,  has 
killed  more  fracture  patients  than  all  the  dirt  carried 
into  them  at  the  time  of  the  injury." 

ADVENTITIOUS   HANDS   AliOUT   THE    CECUM. 

Dr.  Joseph  M.  Flint.  New  Haven:  The  veils,  or 
membranes,  known  as  membranous  pericolitis,  occur- 
ring about  the  cecum,  have  a  more  or  less  regular  dis- 
tribution, and  may  be  roughly  divided  into  three 
groups:  The  first  extends  from  the  parietal  peritoneum 
near  the  hepatic  flexure,  and  on  to  the  lateral  and  ven- 
tral aspect  of  tic-  ascending  colon,  leaving  the  caput 
cceci  free.  Occasionally  this  may  cover  the  cecum  and 
the  appendix,  in  whole  or  in  part,  as  well.  The  second 
group  includes  more  limited  veils  extending  from  a 
corresponding  part  of  the  peritoneum  over  the  caput 
cad,  and  involving  the  appendix.  In  these  cases,  the 
ascending  colon  is  free.  The  third  includes  veils  with  a 
similar  origin,  which  may  pass  over  the  colon,  and  be- 
come continuous  with  the  omentum  along  the  mesial 
aspect  of  the  large  bowel.  The  first  two  types  of  these 
veils,  as  is  shown  by  the  study  of  a  series  of  human 
embryos,  result  from  an  extension  of  the  usual  fusion 
that  occni-  between  the  rotated  intestine  and  the 
parietal  peritoneum.  The  fine,  delicate  attachments 
sometimes  extend  over  on  to  the  ventral  aspect  of  the 
cecum  and  ascending  colon,  and  are  drawn  out  into 
membranes  during  the  subsequent  descent.  The 
omentum  occasionally  fuses  with  the  colon  more  to  the 
right,  sometimes  extending  to  the  abdominal  parietes. 
During  descent,  the  omentum  is  dragged  (low  n,  yielding 
veils  that  are  continuous  with  the  omentum.  These 
veils  occur  frequently.  Usually  they  cause  no  symp- 
toms. When  badly  placed,  they  may  cause  obstruc- 
tion and  pain,  and  involve  or  kink  the  ap 
Lane's  band  is  due  to  an  extension  of  the  process  of 
fusion  to  the  terminal  portion  of  the  ileum.  It  is  found 
in  embryos.  Descent,  when  this  attachment  is  present, 
will  often  shorten  the  posterior  leaf  of  the  mesentery 
and  kink  the  gut.  An  embryonic  band,  that  occasion- 
ally gives  symptoms,  occurs  between  the  gall  bladder 
and  transverse  colon  and  omentum.  A  pathologi- 
cal significance  should  be  ascribed  to  normal  but 
variable  structures  with  great  hesitation. 

Discu- 

Dr.  William  F.  Verdi,  New  Haven:  It  is  ten  or 
twelve  years  ago  that  I  first  observed  these  pericolic 
bands,  while  operating  for  appendicitis.     I  have  found 


lour  types  of  bands,  instead  of  three.  It  seems  to  me 
that  it  is  not,  even  with  Dr.  Flint's  careful  investiga- 
tion,   definitely   decided   that,   this   is   an   embryological 

structure.  1  think  that,  while  these  bands  do  resemble 
normal  structures,  they  are  of  so  long  standing  that 
thej  appear  to  be  congenital.    They  do  not  cause  so 

much  trouble  as  One  would  think.      Even  after  they  are 

divided,  however,  the  symptoms  are  not  relieved  in 
every  case.    The  type  of  banc's,  kink  I  consider  of 

great  importance;  because  two  or  three  years  ago  1 
Operated  on  a  patient  who  had  an  obstruction  —  a 
bona  fide  intestinal  obstruction  —  due  to  a  bane's 
kink.  1  have  also  operated  on  others  where  tin'  ob- 
struction produced  no  symptoms,  the  condition  being 
found  in  the  course  of  tiie  operations  for  other  causes. 

Dr.  Everett  .1.  McKnight,  Hartford:    For  some 

time  I  have  felt  that  many  of  these  bands,  met.  with  at 

the  time  of  operation,  were  congenital.    My  attention 

wa-  first  railed  to  the  fact  by  a  case  I  had  seven  or 
eight  years  ago,  in  a  woman  who  presented  symptoms 
Of  gradually  increasing  obstruction.  We  were  satisfied 
that  it  was  malignant  disease  of  the  cecum.  Lncision 
into  the  right  rectus  revealed  no  tumor,  but  a  marked 
membrane  attached  over  the  cecum  and  ascending 
colon.  I  proceeded  to  separate  the  veil,  which  was  very 
vascular,  and  much  thicker  than  any  I  had  seen  before 
or  since.  In  examining  the  band  carefully  I  could 
find  no  evidence  of  previous  inflammation  of  the  ap- 
pendix. I  thought  that  there  must  be  trouble  else- 
where, and  I  found  a  small,  annular  carcinoma  of  the 
sigmoid,  which  I  operated  upon.  This  woman  was 
subjected  to  an  unnecessarily  long  operation.  What  I 
did  to  the  veil  did  no  good,  although  it  did  no  harm. 
That  brings  up  to  the  practical  consideration  of  what 
we  shall  do  when  we  meet  with  these  adhesions.  Every 
man  must  decide  for  himself  whether  they  are  causing 
trouble,  and  this  often  is  difficult.  If  they  are,  section 
should  be  made. 

Dr.  Flint:  We  have  come  to  associate  either  a 
Lane's  band  or  appendicitis  with  these  symptoms. 
The  question  of  obstruction  with  Lane's  bands  is  inter- 
esting. Two  of  our  patients  had  a  definite  history  of 
obstruction  when  they  came  in;  and,  after  waiting 
twenty-four  hours  for  the  bowels  to  move,  one  was 
operated  on  for  obstruction.  There  was  a  very  marked 
kink,  and  a  Lane's  band  was  found,  with  a  prolapsed 
colon. 

THE   SURGICAL   TREATMENT   OF   GOITRE. 

Dr.  0.  C.  Smith,  Hartford:  The  term  "  goitre  " 
is  broad  and  far  from  distinctive,  and  indicates  a  mor- 
bid enlargement  of  the  thyroid  gland  of  unknown  cause 
with  variable  anatomical  features,  occurring  as  endemic, 
epidemic  or  sporadic  disease.  Colloid,  cystic  and  nodu- 
lar goitre  are  best  treated  by  operation.  In  these 
cases  the  risk  is  exceedingly  slight  and  the  relief  is 
marked  and  generally  permanent.  The  engorged  and 
swollen  thyroid  of  puberty  and  pregnancy,  or  that 
occurring  in  young  life  as  the  result  of  mental  strain  or 
sexual  excitement,  calls  for  rest,  hygiene  and  conserva- 
tion of  the  nervous  system.  If  we  accept  the  parallel 
of  \\  ilson,  which  is  accepted  by  those  who  have  had  the 
largest  experience,  the  rational  deduction  is  that  a 
portion,  be  it  larger  or  smaller,  of  the  hypertrophicd, 
hyperfunctioning  gland  unrelieved  by  other  measures 
should  be  removed,  cither  by  one  method  or  another. 
In  serious  cases  this  is  more  safely  performed  in  two 
stages,  the  first  of  which  has  for  its  object  the  limiting  of 
circulation  by  the  ligation  of  the  vessels  or  upper  poles 
of  the  gland.  Operations  downward,  where  secondary 
changes  occur  which  cannot  be  remedied,  if  operation 
is  to  be  performed,  should  not  be  postponed  until  all 
hope  of  repair  of  damaged  tissue  is  past.    Occasional 
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untoward  results  reported  by  those  of  largo  experi- 
ence in  the  use  of  sera  should  deter  us  from  pron 
haphazard  methods  in  its  administration.  With  im- 
proved technic  and  methods,  and  with  discrimination 
in  selection  of  cases,  the  hazard  of  operation  foi  simple 
goitre  is  negligible,  while  in  hyperthyroidism  tl 
will  be  as  sat isf acton  and  the  mortality  lower  than  in 
most  other  acute  lesions  demanding  surgery  which  lias 
a-^  ii-  goal  tin'  saving  of  life  and  minimising  of  mor- 
bidity. 

Dr.  II  nun  M.  I.ii.  \  i  11  approaching 

I  Ills  subject  one  II nisi  alwa\  -  lia\  e  ill  m 

and  conflicting  syndromes  thai  wi 
the  picture  of  a  large  cystic  goitre  without  symptoms 
tn  those  byperthyroid  cases  thai  seem  as  if  they  must 
soon  run  to  destruction.  Dr.  Smith  mentioned  the 
absolute  impossibility  of  a  classification's  being  found 
that  will  satisfy  both  the  clinician  and  the  surgeon. 
A  pathological  classification  will  no1  account  for  the1 
symptoms  expressed  by  the  patient.  Thea 
extreme  hyperthyroidism  are  very  apt  to  show  very 
little  change,  at  least  a  pathological  one,  in  their  thy- 
roid glands.  It  seems  to  me  thai  the  besl  classification 
we  have  had  in  all  these  years  is  the  one  made  by  Dr. 
Bacon.  1  do  nol  consider  the  type  of  hyperthyroid- 
ism, exophthalmic  goitre,  as  entirely  a  surgical  problem. 
In  approaching  these  cases  we  should  first  subject 
them  to  a  critical  diagnosis  of  whal  type  they  are  suf- 
fering from,  and  they  should  then  be  treated  by  the  besl 
methods  of  medical  treatment  before  intervening 
surgically. 

Dr.  Leonard  W.  Bacon,  Jh.,  New  Haven:  Speaking 
of  some  of  the  difficulties  of  the  diagnosis  of  the  disease 
of  the  thyroid  gland,  aside  from  plain  goitre,  Dr.  Smith 
mentions  an  acute  strumitis.  This  is  not  a  common 
difficulty,  lmt  1  saw  a  case  some  years  ago  with  distinct 
local  symptoms  of  inflammation  and  the  classical  signs 
of  inflammation  in  the  thyroid  region,  but,  singularly 
enough,  no  general  symptoms  of  disturbance  of  thy- 
roid function  at  all.  Dr.  Smith  does  not  speak  defi- 
nitely of  a  typo  of  goitre  that  is  difficult  to  handle,  a 
goitre  that  extends  beneath  the  sternum,  and  possibly 
most  considerable  development  there.  The 
difficulty  in  these  cases  is  not,  in  my  experience,  very 
grave.  In  the  so-called  "plunging  goitre,"  the  fact 
that  it  rises  and  falls  with  respiration,  indicates  that  its 
attachments  are  very  loose.  Sometimes  1  I 
moved  one  from  behind  the  sternum  that  promised  a 
mass  the  size  of  the  fist.  My  predecessor  has  very 
properly  emphasized  the  point  that  Dr.  Smith  made 
with  regard  to  the  discrepancy  between  the  clinical 
and  histological  findings.  In  a  case  that  I  operated  on, 
flakes  of  true  bone  were  found  disseminated  tlirough- 
out  the  gland.  One  single  note  as  to  diagno 
treatment  in  the  presence  of  enlarged  and  soft  goitre: 
the  simple  way  to  palpate  is  to  thrust  the  whole  goitre 
to  the  left  side  of  the  neck,  and  then  you  can  palpate 
lobe  on  the  left  side;  and  then  throw  it  to  the  right  side 
of  the  neck,  and  you  can  palpate  the  right  side  dis- 
tinctly and  get  evidence  of  enlargement  that  you  can- 
not get  when  the  goitre  is  in  the  median  line  of  the 
neck.  As  to  the  prognosis  under  other  than  surgical 
treatment,  I  think  that  the  writer  does  not  do  entire 
justice  to  the  benefits  that  may  be  received  from  me- 
dicinal or  quasi-medicinal  treatment. 

Dr.  Daniel  F.  Sullivan,  Hartford:  I  disagree  with 
Dr.  Smith  in  saying  that  the  diagnosis  of  exophthalmic 
goitre  is  not  an  easy  matter.  The  treatment  does  not 
entirely  belong  to  the  surgeon.  Rest  in  the  treatment 
of  exophthalmic  goitre  is  very  important.  A  proper 
Environment  will  often  do  more  for  a  case  than  surgery.  I 
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makes  more  difference  than  does  the  particular 
way  in  which  the  open  I    you  go  through 

vim  will  find  a  certain  percentage  of  chil- 
dren with  enlarged  thyroids;  and  most 
just  the  type  that  develop  later  into  larger  cases  of 
thyroid  trouble;  and  1  think  thai  you  can  do 
deal  by  telling  the  parents   that    the  children   have 

that    are   nol    strong,  and   thai    they  must 
be  kepi  away  from  too  much  excitemenl 

I I  Smith     1 1\  perl h\  roidism  Is  a  medical 

ami    should    be    treated    medically.     When    medical 

treatment  fails,  however,  surgical  treatment  is  essential. 

rid  in  the  paper  that  rest,  hj  giene  and  the  use 

Of    sera    are    of    import  a  nee    in    the    treatment    of    this 

disease.     In   those  eases  which   Dr.  Hell  and  I  oper- 
ated upon,  we  found  that  twelve  required  preliminary 

ligation. 

THE  PRESIDENT'S  ADDRESS.        THE  Ml.nn  AL  SCHOOL. 

Dr.  John  G.  Stanton,  Nev>  London:  Are  our  medi- 
cal schools  of  to-day  fully  up  to  the  requiri 
necessary  to  a  complete  ami  thorough  foundation  and 
superstructure  for  instruction?  Are  they  teaching 
thoroughly  and  satisfactorily  along  lines  that  shall  fit 
their  students  at  graduation  to  take  up  the  responsi- 
bilit  ies  of  life  and  death  that  come  to  him  who  assumes 
to  practice  the  profession  of  medicine?  There  are  first- 
class,  fully  equipped  medical  schools  at  the  nresent  day 
where  the  medical  student  must  fulfill  the  ■ 
ments  of  a  full,  thorough  and  well-grounded  medical 
education  before  he  can  gain  bis  diploma;  but 
true  of  a  comparatively  few  medical  colleges  is  far  from 
being  true  of  a  host  of  others.  The  fault  does  nol  lie 
entirely  with  the  too  numerous  low-grade  medical 
schools.  The  public,  the  citizens  of  this  country,  are 
to  blame  fully  as  much  as  the  proprietors  of  the  medical 
grist-mills.  The  question  of  medical  education  confronts 
a  condition,  not  a  theory.  Remedial  legislation  is  pro- 
ceeding with  halting  steps,  and  goes  only  just  so  far  as 
is  supported  by  an  intelligent  public  opinion.  Conse- 
quently the  task  before  us  who  are  competent  to  mold 
that  opinion  is  by  every  legitimate  means  to  educate 
the  public  and  satisfy  them  that  we  are  actuated  by  an 
-ire  in  demanding  a  higher  standard  of  medical 
education;  and  that  the  ultimate  result  sought  means 
a  conservation  of  its  own  best  interests,  in  the  produc- 
tion of  a  class  of  physicians  who  shall  be  thoroughly 
educated  in  medicine  and  competent  to  assume  the 
responsibilities  of  a  profession  that  enters  so  deeply 
into  the  family  relation. 

RECEXT  DEVELOPMENTS  IX  THE  DIAGNOSIS   AXD  TREAT- 
MENT  OF   TUBERCULOMA 

Dr.  William  B.  Bartlett,  Hartford:  The  most 
important  developments  in  the  realm  of  tuberculosis 
in  past  few  years,  I  believe  to  be  as  follows:    (1)  In- 
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accommodations  for  the  tuberculosis  invalids 
and  the  growth  of  the  sanatorium  idea;  (2)  the  evidence 
that  bovine  tubercle  bacilli  cause  many  forms  of  surgi- 
cal tuberculosis  in  children,  thai  it  is  less  frequent  in 
adults  :iiul  that  it  may  even  cause  pulmonarj  infed  ion; 
(3)  the  development  of  the  x-ray  in  diagnosis,  and  the 
on  of  the  tuberculin  test  to  a  place  of  secondary 
diagnostic  importance;  l'  the  development  of  Long 
surgery,  especially  the  demonstration  of  the  therapeut  ic 
value  of  artificial  pneumothorax;  (5)  the  evidence  that 
the  average  patient  will  gain  satisfactorily  and  do  far 
better  when  fed  moderately,  and  sanely,  than  when 
stuffed  until  his  stomach  rebels. 

DISCUSSION. 

Db.  Frank  B.  Standish,  New  Haven:  A  great 
advance  has  been  made,  especially  in  the  x-ray  work. 
Recent  work  at  the  Philips  Institute  has  demonstrated 
that  these  small  lesions  may  lie  detected  by  x-ray,  as 
well  as  by  clinical  methods.  In  the  line  of  treatment, 
one  of  the  most  interesting  things  at  present  i>  the 
method  of  compressing  the  lung  by  means  of  an  artifi- 
cial pneumothorax.  The  workers  in  this  line  have 
nearly  all  of  them  reported  favorably  of  this  procedure. 
At  the  present  time,  the  operation  of  the  creation  of  an 
artificial  pneumothorax  has  not  been  done  in  early 
li  ii  i-  to  be  restricted  to  the  advanced  cases, 
the  value  of  the  procedure  must  necessarily  he  limited. 
We  have  treated  too  lightly  the  danger  of  contagion. 
We  have  been  savin;;  that  the  consumptive  who  lakes 
care  of  his  sputum  is  not  a  menace  to  the  safety  of  the 
community;  hut  care  of  the  sputum  in  a  sanitarium 
is  quite  a  different  thing  from  the  care  of  the  sputum 
I  in  the  tenement-house  district. 

Dr.  Leonard  .1.  Loewe,  Falls  Village:  One  cannot 
help  but  be  impressed  when  one  looks  at  the  amount  of 
work  done  in  tuberculosis,  by  the  evident  uncertainty 
that  i-  manifested  in  most  of  our  tests.  The  different 
diagnostic  signs  always  show  a  lack  of  something 
definite.  The  only  certain  method  is  a  physical 
examination,  thoroughly  made  by  a  competent  man. 
Generally  we  hear  of  tuberculosis  as  being  first  mani- 
fested  after  an  illness  of  nervous  breakdown.  This 
it  the  disease  has  been  latent  in  that  person's 
body.  The  fact  is  that  we  have  no  specific  as  yet; 
and  the  fact  that  tuberculin  has  done  so  much  in  cases 
in  which  tuberculosis  has  been  the  disease  that  was  caus- 
ing the  trouble-  Leads  us  to  still  think  that  the  most 
definite  advance  will  be  in  the  line  of  tuberculin.  I 
would  say  that  the  sanitarium  idea  is  the  best  method. 
In  tin-  sanitarium  treatment  the  idea  of  rest  has  proved 
the  most  beneficial;  but  in  cases  later  on,  it  will  always 
be  well  to  try  to  have  also  some  little  work. 

Dr.  Stephen  .1.  Mahek,  New  Haven:  Itseemstome 
pulmonary  tuberculosis  tuberculin  is  second- 
arily important  to  a  proper  physical  and  microscopic 
examination;  but  that  in  other  forms  of  tuberculosis, 
the  work  of  recent  years  would  show  that  tuberculin 
becoming  of  primary  diagnostic  importance. 
Perhaps  the  only  criticism  that  1  could  make  of  the 
paper  would  be  that  in  it,  its  title  being  "  Recent 
Developments   in   tin     Diagnosis   and   Treatment    of 

Tuberculosis,"  the  whole  subject   of  tuberculin  litis  not 

been  given  the  importance  that  it  deserves  according  to 

the  work  being  done  everywhere.     Personally  I  am  not 

enthusiastic  about  its  use  in  pulmonary  tuberculosis. 

most  of  the  work  done  since  the  Congress 

of  American  Physicians  and  Surgeons  at  Washington 

in   1910,  'hat  has  been  worth  while,  lias  had  to  do,  in 

or  another,  with  tuberculin.     One  new  idea, 

perhaps,  is  in  the  use  of  gradual  work  as  a  therapeutic 

agent;  and  that  really  comes  practically  to  a  question 

erculhh    That    is,   the  patient   simply  creates 


more  tuberculin  within  himself,  and  gets  the  result  in 
increased  ability  tor  work. 

1>k,  David  RussbUi  Lyman,  Yellow  Farm  Sana- 
torium: We  have  gOl  to  do  more  than  we  have  been 
doing  in  regard  to  the  eradication  of  bovine  tuberculosis 
it  we  wish  to  stamp  out  human  tuberculosis.  We  have 
tubercle  bacilli  served  up  at  the  tables  throughout  the 
commonwealth,  or  in  nurseries  to  the  children,  every 
day.  We  shall  not  make  a  big  stride  towards  improve- 
ment in  the  state  until  we  prevent  the  importation  into 
Connecticut  of  tuberculous  milk  cows. 

Dr.  BaRTLETT:  I  said  that  the  tuberculin  test  was 
relegated  to  a  place  of  secondary  importance,  not  on 
account  of  its  therapeutic  value,  but,  on  account  of  its 
diagnostic  value. 

the  diagnosis  and  COMPLICATIONS  of  atypical 

PNEU.MOM  \. 

Dr.  Kate  C,  Mead,  Middletown:  During  the  winter 
months,  in  Connecticut,  pneumonia  leads  all  diseases 
as  a  cause  of  death.  Atypical  pneumonia  is  difficult 
to  diagnose;  and  its  presence  must  often  be  surmised 
without  any  positive  signs,  especially  in  children  or 
old  people.  Among  the  complications  of  pneumonia, 
nephritis  is  apt  to  be  fatal.  1  may  mention  two  eases; 
one,  in  a  child  who  recovered;  the  other,  in  an  adult 
who  died.  Pregnancy  is  one  of  the  rarer  complications 
of  pneumonia,  causing  a.  mortality  of  70%.  The  case 
of  a  1-jiara  in  the  seventh  month  of  pregnancy  is  re- 
ported, who  died  of  heart  failure  on  the  third  day  of  the 
disease,  without  any  sign  of  abortion.  This  patient's 
sister  and  two  children  had  pneumonia  with  jaundice 
the  following  year,  this  being  another  rare  complica- 
tion, caused,  perhaps,  by  the  action  of  the  pneumococcus 
on  the  red  blood  cells.  This  same  action  may  be  the 
cause  of  embolism  and  thrombi,  four  cases  of  which 
I  have  seen,  two  in  women  nearly  ninety  years  old, 
one  of  whom  died;  one  a  patient  one  hundred  years  old 
wlio  died  of  cardiac  embolism;  and  one  in  a  man  of 
sixty,  who  had  phlebitis  and  recovered.  Pneumonia 
is  sometimes  mistaken  for  appendicitis,  especially  in 
children;  and  there  is  a  similarity  in  the  pain  and  its 
location  during  the  first  few  days  of  each  disease. 
The  diagnosis  is,  however,  aided  by  studying  the  rela- 
tion between  the  temperature,  pulse,  respiration  and  the 
blood  pressure,  and  by  finding  the  pneumococcus  in  the 
blood. 

DISCUSSION. 

Dr.  Fritz  C.  Hyde,  Greenwich:  I  deplore  the  custom 
of  some  physicians  in  making  a  diagnosis  of  pneumonia 
in  cases  in  which  no  physical  signs  of  that  disease  can 
be  found.  In  such  cases,  the  leucocyte  count  often  gives 
us  a  valuable  hint.  I  must  differ  with  the  statement 
that  no  case  has  recovered  in  which  there  was  irregular 
heart-action  before  the  crisis. 

Dr.  Chas.  J.  Foote,  New  Haven:  The  title  of  Dr. 
Mead's  paper  is  somewhat  misleading  because  it  really 
deals  with  pneumococcic  infection,  which  is  quite  dis- 
tinct from  pneumonia.  Pulmonary  pneumonia  is 
simply  one  manifestation  of  pneumococcus  infection. 
If  we  confine  ourselves  to  the  pneumonia  caused  by  the 
pneumococcus,  the  disease  is  fairly  typical;  in  reality, 
tin-  atypical  kind  is  caused  by  some  other  organism. 
The  oaset  is  usually  quite  typical,  but  it  may  not  be, 
because  disease  may  come  on  with  another  infection. 
There  may  be  atypical  onset  of  pneumonia  when  there 
is  some  primary  pneumococcus  infection  in  some  other 
part  of  the  body,  and  the  pneumonia  is  a  secondary 
infection  from  it.  As  to  the  course  of  the  disease,  if 
we  have  a  double  infection  we  have-  an  atypical  run  of 
the  pneumonia;  but  if  we  have  simply  infection  with 
the  pneumoCOCCUS,  the  course  is  fairly  typical. 
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Db  I 1  Blumkr,  New  Haven    I  have  seen  f our 

km. I-  ..i  « liai  1  should  call  atj  pical  pneumonia. 
I  mean  pneumonia  1  ha1  simulate!  other  dia  [1 

place,  there  is  the  form  simulating  meningitis, 
The  second  1-  the  form  thai   simulates  appendicitis 
Appendiceal  pneumonia  is  no!  always  associated  with 
lower-lobe  pneumonia,    The  third  type  is  chai 
by  immense,  board-like,  abdominal  distention.    Another 
type  ie  thai  ol  lobar  pneumonia,  occurring  in  infante  or 
young  children  and  associated  with  earache.     In  acute 
eases  of  tins  form,  the  diagnosis  has  usually  b 
media.    Thai  is  a  form  thai  1-  nol  generally  mentioned 
in  literature  of  the  subject,  ye<  1  think  that  thi 
while  not  so  common  as  the  meningeal  and  the  ap- 
pendiceal forms,  are  nut  bo  \eiy  uncommon. 

PATE    BO  MM'   1 1]     111:  u.Tll. 

Db    Edwabd  K.  Root,  Hartford:    Briefly  outlined, 

the  State  Board  of  Health  was  created  to  1  at  1  j  on  two 
functions.  First,  to  supervise  the  vital  statistics  of 
the  state.  'The  second  part  of  the  duties  of  the  State 
Board  of  Health  is  far  more  elastic,  and  too  broad  to  go 
into  detail;  suffice  to  say  thai  the  board  takes  cogni- 
sance of  the  interests  of  health  and  life  among  I  lie  people 
of  this  state:   ami  causes  inspections  of  public  hospitals, 

schools,  etc.    The  board  has  practically  no  mandatory 

powers  over  any  citizen  over  his  person  or  his  property 
unless  he  is  suffering  from  cholera  or  yellow  fever, 
which  is  epidemic.  .  The  board  is  the  central  bureau  for 
receiving  the  reports  of  the  county  and  town  health 
officers,  bul  it  has  no  powers  of  quarantine  or  regula- 
tion whatsoever.  Prom  a  sanitary  point  of  view 
the  state  of  Connecticut  is  a  confederation  0)  indepen- 
dent towns,  each  sufficient  unto  itself  and  regulating 
its  own  sanitary  affairs;  the  only  authority  the  state 
has  is  that  of  approval,  of  systematizing  the  local  regula- 
efore  they  can  be  enforced.  Is  that  sufficient 
for  a  modern  state  that  is  ambitious  to  progress  on 
modern  lines  of  sanitary  science'.'  The  State  Hoard  of 
Health  should  have  power  to  issue  rules  in  matters 
concerning  the  preservation  of  public  health  which 
should  be  mandatory  on  the  towns,  and  all  towns  alike, 
precisely  as  the  town  health  officers  now  have  powers  to 
make  rules  within  the  jurisdiction  of  their  own  town. 
The  hoard  should  also  have  the  general  oversight  and 
authority  of  public  water  supplies,  public  systems  of 
sewage  and  tire  pollution  of  streams,  rivers  and  harbors 
throughout  the  state.  Matters  of  public  sanitation 
and  of  public  health  which  concern  a  citizen  alone 
should,  as  at  present,  be  left  with  the  town  health  of- 
ficer. But  matters  involving  the  construction  of  large 
public  works,  the  collection  and  distribution  of  public 
water  supplies,  questions  concerning  the  pollution  of 
streams  and  harbors,  can  only  effectively  be  made 
by  the  state,  and  the  board  is  the  logical  and  proper 
authority  to  have  charge  of  these  matters.  The  physi- 
cians of  the  state  are  necessarily  the  instructors  of  the 
people  in  matters  of  hygiene.  If  the  members  of  this 
society  can  co-operate  and  urge  upon  our  legislators 
the  desirability  and  necessity  of  concerted  action  on 
the  questions  above  outlined,  legislative  sanction 
will  not  be  far  behind. 

DISCUSSION. 

Dh.  Chas.  P.  Botsford,  Hartford:  Most  of  us  know- 
in  a  general  way  that  the  Boards  of  Health  of  other 
states  have  very  large  powers;  and  when  we  think  of 
the  amount  of  work  that  our  Board  of  Health  has  done 
in  the  past,  we  realize  how  well  known  the  members 
of  it  have  been  and  how  tactful  has  been  their  executive 
work.  I  think  that  the  time  has  passed  when  the  towns 
of  Connecticut  can  settle  their  sanitary  affairs  for  them- 
selves, without  regard  to  their  neighbors.     If  the  state 


1-  tn  i><.  p  up  w ith  the  pro) 

nient.  we  must  have  some  powei  to  md  carry 

town 

Db    ll     1 ».   Phase,   New    ,i  ork:    \\  e  ha  1 
through  very  much  t  hi  ol  New 

011  are   now    pa-Mug  through    i: 

Many  special  efforts  were  made,  some  of  which  were 
successful,  while  I  was  a  member  of  1  he  board,  in  obtain 
the  powers  outlined  in  tin-  papei  a-  desirable  for  your 

State  Board.  There  is  no  power  given  t"  tin-  federal 
government  by  our  constitution  that  permits  it,  di- 
rectly in  indirectly,  to  step  in  and  have  anything  to  do 
with  health  matters  in  the  several  states.  The  powers 
that  have  been  s,,  carefully  and  discreetly  outlined 
by  1  >r.  boot  should  be  given  i"  the  Stab  Bi 
Dh.  William  11.  Donaldson,  Fairfield:  1  think  that 
ci  :<ii  he  medical  profession  1  ha1  we  should 
go  on  under  the  presenl   a 

matter-.    The  medical  prof  onnecticut  has 

been  for  years  under  the  thumb  of  the  legal  pro 
and  anything  that  we  seek  to  do  for  advancement  or 

tent,    we   can    do   only    by    the   eon-i-M    of   tin- 
legal  profession,     It  is  time  for  our  profession  of  this 
lake  a  decided  stand  and  do  something.     I 

hope    thai    the    members   of    the    society    will    u 

influence  to  insure  the  passag  en  Bill.    Once 

it  is  carried  through,  we  shall  have  the  national  power, 
which  can  then  direct  11-  in  the  constitution  of  our 
State  Boards, 

The  following  officers  were  elected:  President,  Dr. 
E.  T.  Bradstreet,  of  Meriden;  Vice-Presidents,  Drs. 
Frederick  Gilnack,  of  Rockville,  and  A.  V..  Barber,  of 
Bethel;  Secretary,  Dr.  Haider  Tile-ton,  of  New  Haven; 
Treasurer,  Dr.  Joseph  H.  Townsend,  of  New  Haven. 

The  next  meeting  will  be  at  Hartford,  the  latter 
part  of  May,  1913. 
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Tumors  of  tin  Jaws.  By  Charles  Locke  Scud- 
deb,  M.I).  With  353  illustrations,  six  in 
colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1912. 

The  appearance  of  Dr.  Seudder's  monograph  is 
a  valuable  contribution  to  the  literature  of 
American  surgery.  In  it  he  treats  the  subject  of 
tumors  of  the  jaws  with  thoroughm--  and  con- 
ciseness, as  it  has  not  before  been  treated  in 
English.  The  topics  under  which  he  presents  his 
discussion  are  epulis,  sarcoma  of  the  jaws,  benign 
tumors  of  the  jaws,  the  odontomata,  carcinoma 
of  the  jaws,  the  diagnosis  and  operative  treatment 
of  malignant  disease  of  the  upper  and  lower 
jaw.-,  tumors  of  the  palate,  leontiasis  ossea,  and 
prosthesis.  His  consideration  is  admirably  il- 
lustrated by  case  histories  and  by  abundant, 
well-selected  figures.  His  style  is  incisive  and 
characteristic,  his  statements  clean-cut.  hi-  con- 
clusions definitely  drawn  and  well  supported  by 
clinical  data.  He  emphasizes  the  relative  malig- 
nancy of  tumors  of  the  jaws,  the  consequent 
importance    of    their    early,    accurate   diagnosis. 


L30 


\     MEDICAL   .1  \l>  SVRGIC  Li  .lot  l>\  LI 


(July  25,  1912 


the  futility  of  partial  operation  For  malignant 
tumors,  the  importance  of  detail  in  operative 
technic  to  secure  the  besl  possible  results.  llis 
work  should  be  ^\  great  usefulness  to  practitioners 
as  well  as  an  original  production  of  high  merit. 

Surgical  Operations.  A  Hand-Book  For  Students 
and  Practitioners.  Bj  Prof,  Friedrick  Pels 
1  1 1  mm  \.  Only  authorized  English  transla- 
tion. By  Faxton  E.  Gardner,  M.D.  With 
six  hundred  and  sixty-eighl  illustrations.  \. w 
York:  Rebman  Company.     L912, 

This  exceedingly  well  designed  book  of  over 
-even  hundred  pages  presents  the  principles  and 
practice  of  antisepsis  and  asepsis,  the  methods  of 
surgical  anesthesia,  the  elements  of  surgical 
pathology,  and  the  detailed  technic  of  practically 
all  the  operations  of  surgery.  From  the  author's 
position  at  the  Royal  Charite*  Hospital  in  Berlin, 
the  work  may  be  regarded  as  representing  authori- 
tatively the  science  of  modern  German  surgery. 
The  translation  is  faithful  but  often  unidiomatic. 
The  illustrations  are  numerous,  clear  and  satis- 
factory. Though  this  work  will  hardly  supplant 
in  this  country  the  recognized  American  text- 
honks  on  operative  surgery,  it  is  nevertheless  of 
value  and  interest  to  students  as  a  manual  of 
( ierman  operative  technic  and  methods. 

The  Principles  of  Pathology.  By  J.  George 
Adami,  MA.,  M.D.,  LL.D.,  F.R.S.,  and 
Albert  G.  Nicholls,  M.A.,  M.D.,  D.Sc, 
F.R.S.,  (Can.).  Volume  II:  Systemic  Pathology. 
Second  edition,  revised  and  enlarged,  with  301 
engravings  and  15  plates.  Philadelphia  and 
New  York:    Lea  and  Febiger,  1911. 

The  second  volume  <>f  Adami's  pathology, deal- 
ing, as  it  does,  with  special  organs  and  systems,  will 
be  found  of  great  value  to  the  general  practi- 
tioner and  student  of  internal  medicine.  To  the 
laboratory  worker  in  pathological  histology  it 
will  be  less  useful  for  the  sections  on  the  cellular 
changes  in  disease  are  unsatisfactory.  The 
tions  of  gross  specimens  are  excellent, 
but  the  photo-micrographs  are  poor.  In  this 
edition  the  chapters  on  disorders  of  the  nervous 
System,  the  urinary  system  and  the  ductless 
glands  have  been  re-written  and  amplified. 

A  Manual  <*f  Sun/leal  Treatment.  By  Sir  W. 
Watson  Cheyne,  Bart.,  C.B.,  D.Sc,  LL.D., 
F.R.C.S.,  F.R.S.,  and  F.  F.  Burghard,  M.S. 
.  F.R.C.S.  New  edition,  entirely  re- 
vised and  largelv  rewritten  with  the  assistance 
of  T.  1'.  Leoo,'  M.S.  (Lond.),  F.R.C.S.,  an. I 
Arthur  Edmonds,  M.S.  (Lond.),  F.R.C.S, 
In  five  volumes.  Vol.  I  and  II.  Philadelphia 
and  New  York:  Lea  &  Febiger.     L912. 

The  first  edition  of  this  work  was  extensively 
reviewed  in  the  issue  of  the  Joi  K.N'AL  for  Sept.  6, 
ol.  'xliii.  p.  2i:',).  In  this  new  edition 
the  original  scheme  is  unchanged,  bul  every  part 
of  the  hook  ha-  been  revised  and  much  of  it 
rewritten  with  the  aid  of  the  two  additional  col- 


laborators.    The   new    fust    volume   deals  with 

"  the  treatment  of  general  surgical  diseases,  in- 
cluding   inflammation,    suppuration,     ulceration, 

gangrene,  wounds  and  their  complications,  infec- 
tive diseases  and  tumors,  and  deformities." 
The  appendix  consists  of  a  chapter  on  the  ad- 
ministration of  anesthetics,  bj  Dr.  J.  1''.  W.  Silk; 

and  of  one  on  the  examination   of   the   blood   in 

surgical  conditions,  by  Dr.  W.  D'Este  Emery. 
The  second  volume  deals  with  "the  treatment 
of  the  surgical  affections  of  the  skin  and  sub- 
cutaneous tissues,  tin'  nails,  the  lymphatic  glands 
and  vessels,  the  muscles,  the  tendons  and  tendon- 
sheaths,  the  nerves,  the  veins,  the  arteries  and 
the  hones,  and  with  amputations."  The  dozen 
years  during  which  this  hook  has  been  before 
the  medical  profession  have  established  its  posi- 
tion as  a  standard  of  recognized  value.  The 
appearance  of  the  subsequent  volumes  will  he 
awaited  with  confident  expectation  of  their 
merit . 

Prehistoric  Man.  By  \V.  L.  H.  Duckworth, 
M.A.,  M.D.,  Sc.D.  Cambridge:  The  Uni- 
versity Press.  New  York:  G.  P.  Putnam's 
Sons.     1912. 

This  volume  in  the  series  of  Cambridge  Manuals 
of  Science  and  Literature  deals  with  the  latest 
progress  in  archeologic  research  into  the  origins 
of  prehistoric  man,  terminating  with  the  Aurigna-  , 
eian  division  of  the  Paleolithic  Age.  It  presents 
I  hi'  data  and  discusses  impartially  the  interpreta- 
tion of  the  several  discoveries  relating  to  paleo- 
lithic man  and  his  precursors;  and  describes  the 
conditions  under  which  these  discoveries  have 
been  made  in  caves  and  in  alluvial  deposits,  and 
their  relation  to  associated  animals  and  imple- 
ments. Based  upon  this  exposition,  the  author 
states  the  present  theories  of  human  fossils  and 
geologic  chronology,  and  of  human  evolution  in 
the  light  of  recent  research.  This  work  is  of 
interest  to  physicians  from  its  bearing  on  the 
sequence  of  enlarging  cranial  capacity  and  assump- 
tion of  the  erect  posture,  with  its  important  ana- 
tomic and  functional  results,  and  from  its  evi- 
dence of  a  diphyletic  or  polyphyletic  mode  of 
human  descent.  The  present  monograph  is  an 
admirably  succinct  and  clear  depiction  of  the 
fragmentary  but  definite  information  which  sci- 
ence has  thus  far  been  able  to  acquire  about  the 
life  and  history  of  "  Dowb,  the  first  of  all  his 
race." 

Compendium  of  Diseases  of  the  Skin  with  a  Thera- 
peutic Formulary.  By  L.  Duncan  Bulkley, 
A.M.,  M.D.  New  York:  Paul  B.  Hoeber. 
1912. 

In  this  fifth  edition  of  his  Manual  of  Diseases 
of  the  Skin,  under  a  new  name,  the  author  states 
that  he  has  deemed  it  best  to  make  no  radical 
changes  in  the  character  of  the  work.  It  con- 
tains, then-fore,  little  that  represents  the  advances 
in  dermatology  during  the  last,  three  years,  and 
maintains  the  small  compass  of  the  earlier 
additions. 
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AXTIYIVISKCTIOX    AND    THE   METHODS  OF 

MEDICAL  SCIENCE  IN  ANIMAL 

EXPERIMENTATION. 

In  the  issue  df  the  Journal  for  July  1 1  we  pul>- 
lished  a  communication  from  Mr.  Stephen 
Coleridge,  of  London,  in  which  he  attempts  what 
be  is  pleased  to  term  the  "task  of  deflating" 

Dr.  \Y.  \Y.  Keen,  of  Philadelphia,  on  account  of 
the  hitter's  article  in  the  issues  of  the  Jot  RNAL 
for  May  2  and  May  9  on  "  The  Influence  of  Anti- 
Vivisection  on  Character."  In  another  column 
of  the  Journal  this  week  we  print  a  much  longer, 
undated  communication  from  Mrs.  Caroline  Earie 
White,  corresponding  secretary  of  the  American 
Anti-Vivisection  Society,  in  which  she  under- 
takes a  rejoinder  to  certain  of  the  statements  in 
the  same  article.  It  is  only  just  that  these  two 
communications  should  appear  in  the  Journal, 
since  the  cause  of  truth  is  never  better  served 
than  by  the  free  expression  and  fair  hearing  of 
diverse  opinioas  about  it.  Moreover,  in  the 
present  instances,  these  letters  afford  further 
evidence  of  precisely  the  effects  which  Dr.  Keen 
predicates  of  antivivisection  upon  character. 

We  do  not  conceive  that  our  distinguished  and 
esteemed  contributor.  Dr.  Keen,  needs  any 
defence  against  the  rejoinders  of  the  two  corre- 
spondents in  question,  or  indeed  that  their  replies 
require  particular  comment.  Without  regard, 
however,  to  the  questionable  courtesy  of  Mr. 
Coleridge's  terminal  phraseology,  it  seems  equi- 
table to  point  out  some  of  the  fallacies  in  Mrs. 
White's  forensic. 

It  is  to  be  noted  that  much  of  the  evidence  cited 
by  Mrs  White,  as  by  other  antivivisectionists. 
of  the  "  perfectly  harrowing  "  details  of  animal 
experimentation  is  that  of  "  eye-witnesses," 
usually    helpers,    cleaners,    or    other    employees. 


"in  11  "i    the  tj pe   who   "  sw i   when 

the\   do  look  "'ii  bl 1 ."  uttcrh   incompetent   to 

judge  of  such  matters  or  to  r«  port  eu  curately  or 

impartiallj  what  th 

all  Burgeons  are  monsti  re  of  cruelty  and  to  whom 

and  struggles  of  a  human  patient  going 
under  ether  seem  evidence  of  horrible  agony,  and 
post-operative  Buffering  sufficient  ground  to  con- 
demn all  surgerj  as  barbaric.  Moreover,  as  has 
been  frequently  pointed  out,  such  accounts  are 
often  taken  from  the  less  reputable  daily  papers, 
whose  reporters  exploit  and  sensationalize  them 
with    the    same    irresponsibility    and    i 

•  UCe    1"    accuracy    which    they     sometimes 

exhibit  in  relation  to  other  affairs  ami  winch 
make  many  press  reports  of  medical  matters 
notoriously  unreliable. 
In  her  comment  on  Harley  and  Barret's  experi- 
on  dogs,  reported  in  the  Journal  of  Physi- 
ology, Mrs.  White  says.  "  It  i-  not  at  all  probable 

that   tin    "log  was  kept   SO  deeply  under  ether  all 

the  time  as  t"  feel  no  pain."  There  seems  abso- 
lutely no  reason  whatever  for  such  an  assumption 
on  her  part,  any  more  than  there  would  he  for 
the  inference  that  a  human  patient  was  not  kept 
completely  anesthetized  while  on  the  operating 
table.  In  speaking  of  the  "  fever  inseparable 
from  the  healing  of  abdominal  wounds,"  Mr>. 
White  merely  evidences  her  unfamiliarity  with 
the    fad     that     no    lever    is    associated    with    the 

healing  of  a  clean  abdominal  wound  in  aseptic 
surgery,  a  beneficent  fact  which  thousands  oi 
human  beings  now  alive  and  millions  yet  unborn 
owe  in  considerable  part  t"  the  results  of  animal 
experimentation. 

In  one  part  of  her  letter.  Mrs  White  refers  to 
Sir  Francis  Treves,  in  another  to  ^ir  Frederick 
Treve-.  This  of  course  is  merely  an  unimportant 
error  of  the  pen.  In  reference  to  Dr.  Wentworth's 
experiments  in  lumbar  puncture,  Mrs.  White 
acknowledges  that  she  "  was  careless  in  saying" 
that  all  the  children  died,  and  that  in  alluding 
to  the  experiments  she  "  unconsciously  exagger- 
ated their  apparent  enormity."  This  habit  of 
care].  -Miess.  inaccuracy  and  unconscious  exag- 
geration seems  rather  common  among  anti- 
vivisectionists. 

In  spite  of  what  Mrs.  White  says,  the  fact 
remains  that  in  epidemic  cerebrospinal  meningitis 
the  mortality  has  been  greatly  reduced  among 
cases  treated  promptly  with  Flexner's  anti- 
meningitic  serum.  Figures  purporting  to  show- 
that  this  is  not  so  are  derived  by  the  inclusion  of 
late  and  unrecognized  cases  and  of  case-  of 
meningitis    due    to    other    organisms    than    the 
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'.ructllularis.  against  which  alone  i1 
i<  claimed  that  the  serum  is  specific.  Moreover, 
even  in  unselected  eases  of  meningitis  the  mor- 
tality has  turn  considerably  reduced.  In  a 
recently  published  book  by  Mr.  Stephen  Paget, 
ind  Against  Experiments  on  Animal-." 
(imitation  is  made  as  follows  p.  Ill  |  from  a  paper 
•\  Dr.  Gardner  Robb,  of  Belfast,  Ireland,  on 
the  value  of  the  serum-treatment  of  cerebro- 
spinal meningitis. 

•■  My  own  experience  has  been  that   of  275 

under  my  care  in   hospital  before  the   use 

of    tlu'    serum   was    commenced,   72.3^    died; 

while,  of  the  US  cases  treated  with  the  scrum, 

died.      No    selection    of    cases    was    made: 

sent    into   hospital    since    September 

en  treated   in  this  way.  .  .   .  Great 

as  this  change  in  the  death-rate  lias  been,  ii  is  no1 

triking  than  the  improvement  in  the  course 

run  by  the  cases:    for,  whereas   it    was   common 

to   have   cases    running  on  into  weeks  and  even 

months,  such  cases  are  no  longer  met  with." 

This  is  another  of  the  beneficent  results  of 
medical  science  due  largely  to  animal  experi- 
mentation. For  detailed  account  of  other  bene- 
fits to  humanity,  similarly  made  possible,  and 
for  a  full  and  impartial  presentation  of  evidence 
on  both  sides  of  the  subject  in  question,  we 
would  commend  the  perusal  of  Mr.  Paget's  book 
to  Mrs.  White  and  to  all  other  antivivisectionists. 

It  is  perfectly  true,  as  Mr-.  White  says,  that 
yellow  fever  "  is  still  flourishing  in  a  number  of 
in  South  America,  Central  America  and 
Mexico."  So  it  will  in  any  place  where  the  sure 
prophylactic  principles,  learned  and  demonstrated 
by  experiment,  are  not  applied.  But  it  does  not 
flourish  in  Cuba,  or  in  Louisiana,  or  in  the  Canal 
Zone,  or  anywhere  when  those  principles  are 
applied  conscientiously  and  efficiently. 

In  the  issue  of  the  Lancet  for  July  13  (p.  97) 
is  an  editorial  comment  on  Dr.  Keen's  article, 
which  we  would  also  refer  to  the  attention 
of  Mrs.  White  and  other  antivivisectionists. 
This  comment  note-  particularly  the  half-dozen 
letter-,  written  to  Dr.  Keen,  with  the  remark. 
irious  to  reflect  that  the  depths  of  savagery 
latent  in  the  human  heart  should  be  stirred  by 
the  cry  of  philanthropy."  Mr-.  White,  however, 
admit-  that  "  t  wo  or  t  hn-e  "  of  these  letters  "are 
positively  wicked,"  and  thereby  acknowledges 
that  antivivisection  has  had  some  deleterious 
effect  upon  the  gharacter  of  their  authors.  (  !om- 
menting  on  Dr.  Keen'-  list  of  "  achievements  of 
the  friend-  of  research,  "  the  Lancet  editorial 
continues: 


"  To  his  enumeration  he  might,  indeed,  have 
added  the  late  Lord  Lister's  wonderful  experi- 
ments on  the  living  animal,  undertaken  when  he 
was  working  at  the  use  of  the  catgut  ligature. 
Records  of  many  of  these  and  similar  experiment- 
now  lie  in  the  library  of  the  Royal  College  of 
Surgeons  of  England  in  their  unpublished  manu- 
script form.  In  all  these  valuable  researches  Lister 
seems  always  to  have  been  sparing  of  life.  One 
calf  sufficed  to  establish  one  fact .  and  so  on." 

To  that  careful  series  of  animal  experiments, 

carried  out  under  the  inspired  genius  of  Lister, 
himself  a  Quaker,  humanity  owes  to-day  the 
benefits  of  the  absorbable  ligature,  not  to  men- 
tion those  of  aseptic  surgery.  Moreover,  the 
statement  with  regard  to  Lister's  work  is  an  illus- 
tration that  the  methods  of  legitimate  animal 
experimentation  are  fundamentally  humane. 
There  is  no  question  that  in  the  past  cruelties 
have  occasionally  been  committed  in  the  name 
of  science.  These  no  honorable  person  would 
hesitate  to  condemn.  Happily  they  are  no  longer 
practiced.  Modern  medical  science  does  not  shun 
or  fear  investigation  of  its  methods.  It  were  as 
unreasonable  to  condemn  it  for  the  past  offences 
of  a  few  of  its  unworthy  representatives  as  it 
would  be  to  condemn- Christianity  for  the  Massa- 
cre of  St.  Bartholomew,  or  the  Spanish  Inquisi- 
tion, or  the  hanging  of  witches  at  Salem. 


EXTENSION  COURSE  IX  NEUROLOGY  AND 
PSYCHIATRY. 
A  very  noticeable  feature  in  medical  education 
of  late  has  been  the  development  of  postgraduate 
teaching.  This  is  a  natural  outcome  of  the 
necessities  of  the  situation,  and  an  expression 
of  the  realization  that  the  four  or  five  years  of 
undergraduate  medical  instruction  is  wholly 
inadequate  to  meet  the  advances  of  knowledge. 
As  a  result,  increasing  attention  has  been  given 
to  the  development  of  special  graduate  courses  of 
instruction  at  many  of  the  established  medical 
schools,  as  well  as  at  institutions  devoted  wholly 
to  this  type  of  teaching.  Within  a  year,  Harvard 
University  has  seen  fit  to  establish  a  department 
under  the  control  of  a  separate  dean  in  order 
that  graduate  teaching  might  be  more  indepen- 
dently and  more  effectually  prosecuted.  It  is 
not  surprising,  therefore,  that  courses  of  study  in 
more  or  less  specialized  fields  should  be  elaborated 
for  the  benefit  of  graduate  students.  A  notable 
accession  to  this  group  of  courses  is  one  recently 
announced  by  the  Fordham  Univeristy  School 
.it  Medicine  in  New  York  under  the  heading, 
"  Medical  Extension  Course  in  Nervous  and 
Mental    Diseases."     This    attempt    is    the    more 
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noteworthy  because  of  its  comprehensiveness, 
and  particularly  because  of  its  somewhat  inter- 
national character,  as  shown  bj  the  men  who  are 
to  give  instruction.  Among  these  we  note  such 
nanus  as  Dr.  Benrj  Bead,  who  will  lecture  on 
the  sensorj  nervous  system;  Dr.  Gordon  Holmes, 
whose  subject  is  "  The  Topographical  Di 
of  Diseases  of  the  Central  Nervous  System"; 
Dr.  Carl  Jung,  "  Menial  Mechanisms  in  Health 
and  Disease";  Dr.  Colin  K.  Russell,  Dr.  William 
A.  White  and  Dr.  II.  II.  Goddard.  In  addition 
in  these  lecturers,  men  distinguished  in  neurology 
and  psychiatry  and  connected  with  the  facultj  of 
the  university  will  also  give  instruct  inn.  The 
course,  of  about  three  weeks'  duration,  includes 
not  only  the  recent  researches  in  psychiatry  and 
neurology  bu1  also  attempts  a  review  of  the 
applied  anatomy,  diagnosis  of  structural  lesions, 
and.  what  must  be  regarded  as  of  much  impor- 
tance, the  relation  of  disorders  of  the  nervous 
system  to  affections  commonly  included  under 
internal  medicine.  Much  attention  will  lie  given 
to  recent  psychological  investigation,  psycho- 
therapy, psycho-analysis  and  the  various  forms 
of  so-called  mechanical  treatment.  In  general 
judging  from  the  prospectus,  the  course  is  de- 
signed to  bring  the  student  into  close  relal  ion  with 
the  entire  field  of  nervous  disease,  including  psychi- 
atry. The  time  for  this,  three  weeks,  is  undoubt- 
edly short;  but  this  is  in  a  measure  compensated 
by  the  intensive  character  of  the  study  and  the 
number  of  hours  each  day  which  the  student  is 
supposed  to  devote  to  his  work.  The  plan  of 
which  this  course  is  the  beginning  wall  certainly 
commend  itself  to  physicians,  or  students  of 
allied  branches,  who  feel  the  need  of  a  compre- 
hensive review  of  definite  branches  of  medicine. 
We  have  no  doubt  the  course  will  prove  a  success 
and  be  an  incentive  to  other  institutions  to 
adopt  a  similar  method  of  presenting  in  complete 
form  the  progress  in  various  lines  of  medical 
research. 


OBSTETRIC  MEDICAL  EDUCATION  AND  THE 
PROBLEM  OF  THE  MIDWIFE. 
In  another  column  of  this  issue  of  the  Jm  k\al 
we  publish  an  article  on  "  Immigration  and  the 
Midwife  Problem,"  which  seems  a  contribution 
of  distinct  value  to  the  existing  literature  on 
the  midwife  question.  Certainly  it  is  a  timely 
suggestion  that  the  immigration  officials  should 
ascertain  the  number  of  trained  midwives  who 
are  coining  to  this  country.  Such  information 
would  be  of  importance,  and  prima  facie  it  wrould 


seem    thai    there   should    lie   lm   great    difficult)    ill 

establishing  a  system  wherebj    i1   could  !»■  ob- 
tained 

Few,  we  imagine,  will  disagree  with  the  author 
of  this  article  thai  the  midwife  who  is  a  graduate 
of  the   European  continental  a1   the 

time  of  her  gradual  time  of  her 

entrance  into  practice  in  Am.  ■  qua!  of 

man>  of  the  practitioners  with  wl 
compete  in  the  slums  of  our  large  cities.  Thie  is 
acknowledged  by  practical^  all  who  are  familial 
with  the  midwife  situation  to-day.  few  also 
will  dissent  from  the  3tati  menl  thai  mosl  medical 
students  in  this  countrj  are  deficiently  trained  in 
obstetrics.  This  unfortunately  is  a  fact,  as 
evidenced  by  the  recent  reporl  of  the  committee 
delegated  to  investigate  this  question. 

The  subject  of  obstetric  education  in  our 
medical  schools  is  of  such  vital  importance  thai 
in  comparison  with  it,  the  midwife  problem 
seems  of  almost,  minor  consideration.  It  is  nut 
so  much  thai  we  have  not  sufficient  clinical 
material  for  training  our  students  in  obstetric  , 
as  that  many  schools  do  not  make  use  of  their 
material  for  this  purpose  wisely  and  systemati- 
cally. It  might  therefore  seem  better  to  direel  our 
energy  and  attention  to  the  proper  utilization  of 
this  material  for  medical  students  than  to  plan  for 
its  diversion  to  t  he  training  of  mid  wive-. 

Our  contributor  admits  that  relatively  few  of 
our  physicians  are  thoroughly  trained  in  obstetrics, 
but  feels  sure  that  the  midwives  who  are  graduates 
of  foreign  schools  are  capable  of  giving  the  neces- 
sary attention  to  the  mothers  and  babies  of  the 
slums.  He  does  not,  however,  mention  the 
subject  of  operative  obstetrics.  These  foreign 
women  are  trained  to  care  for.  the  normal  but  not 
for  the  abnormal.  In  the  Heimath  they  have  been 
taught  by  fear  of  heavy  punislmient  to  call  upon 
the  trained  medical  man  when  trouble  arises. 
Here  in  America,  they  are  without  laws  to  guide 
them,  and  often  without  trained  medical  help. 

The  statement  that  the  midwife  is  the  "  medical 
attendant,  nurse,  housekeeper  and  general  adviser 
regarding  the  care  of  the  infant,"  deserves  some- 
what careful  scrutiny.  As  a  matter  of  fact, 
a  large  proportion  of  the  continental  European 
midwives  have  been  taught  in  their  schools  that 
they  are  not  to  engage  in  any  other  manual  duties 
than  those  of  the  obstetrician.  They  realize 
the  importance  of  keeping  their  hands  clean  and 
soft,  and  usually  limit  themselves  to  the  care  of 
mother  and  child,  leaving  the  housekeeping  to 
other  hands. 

In  speaking  of  the  value  of  midwrives  in  pre- 
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i  the  lives  of  mothers,  our  contributor 
quotes  (p.  115)  from  British  statistics.  Let  us 
compare  with  liis  statement  the  following  para- 
graph from  the  "  Report  of  the  Departmental 
Oommittee  to  Consider  the  Working  of  the 
Midwives  Art  of  1902"  in  England: 

••  Puerperal  sepsis,  as  measured  by  the  deaths 
from  this  cause  per  1,000  births,  lias  declined 
from  2.15  in  1889  to  1.59  in  1907.  The  Midwives 
Act  came  into  operation  in  1903,  but  the  death- 
rate  from  this  cause  was  as  low  as  1.91  in  L898; 
it  is  therefore  an  open  question  as  to  what  propor- 
tion of  the  decline  is  due  to  natural  variation,  and 
what  proportion  to  the  administration  of  the  Mid- 
get." 

After  all,  calculations  considering  the  number 
of  deaths  from  puerperal  sepsis  in  relation  to  the 
total  number  of  births  are  perhaps  likely  to  give 
i —  opportunity  for  error  than  figures  based  on 
the  number  of  births  per  100,000  living  females. 

h  seems  hardly  warrantable  to  say  that  "  all 
plans  for  the  elimination  of  the  midwives  are  at 
thi>  time  out  of  the  question  as  illogical  and 
impractical";  or,  in  view  of  the  distinction  of 
some  of  those  who  have  criticized  the  midwife  in 
America,  to  say  that  the  restriction  of  midwifery 
is  "constantly  suffering  from  criticism  based 
upon  inadequate  and  unintelligent  study."  In 
this  connection  we  would  direct  attention  par- 
ticularly to  the  article  by  Dr.  Edward  P.  Davis 
in  the  issue  of  the  Journal  of  the  American  Medical 
Association  for  July  6  (vol.  lix,  p.  21)  on 
••  Modern  Obstetrics,  with  Relation  to  the  General 
Practitioner,  the  Student,  the  Midwife  and  the 
Specialist."  His  criticism  surely  cannot  be 
with  that  "based  upon  inadequate  and 
unintelligent  study,"  yet  he  says  of  midwives  in 
the  United  States:  "  It  is  my  belief  that  they 
are  a  menace  to  the  health  of  the  community,  an 
unnecessary  evil,  and  a  nuisance." 

We  are  on  the  eve  of  a  great  awakening  in 
obstetric  education  in  America.  This  awakening 
should  lead  to  establishment  in  medical  schools 
throughout  the  country  of  really  adequate 
clinical  training  in  obstetrics.  The  efficienl 
organization  of  this  training  in  the  large  centers 
of  medical  education  should  provide  adequately 
for  the  care,  by  competent  young  physicians, 
medical  students,  nurses  and  social  workers,  of 
the  poor  in  the  city  slums  now  alleged  to  need 
of  midwives.  With  this  organization 
the  apparent  need  for  midwives  should  disappear. 
With  their  disappearance  should  vanish  the 
unfortunate  and  undesirable  anomalies  of  the 
dual  standard  and  the  divided  responsibility  in 


obstetrics.     For  the  present,  the  midwife  should 

be  not  encouraged  but  watched,  until  we  have 
solved  the  larger  and  infinitely  more  important 
question  ol  the  obstetric  education  of  the  medical 

studenl  of  to-day,  the  doctor  of  to-morrow.    The 

solution  of  his  problem  will  solve  that  of  the 
midwife. 


THE  AUTUMNAL  DISEASE. 

ThOI  cm  typhoid  fever  manifests  itself  through- 
out the  year,  it  has  its  highest  mortality  in  the  fall. 
This  was  formerly  considered  to  be  largely  because 
of  infection  in  the  country  by  vacationing  city 
people.  The  rural  wells,  the  rural  milk  supplies, 
were  believed  the  chief  means  of  infection.  That 
these  have  been  and  are  agencies  is  indubitable; 
but  it  is  probable  that  the  fly  is  an  important 
factor  leading  to  the  autumnal  typhoid  mortality. 
Counting  back  two  months  from  the  fall  rise  in 
typhoid  mortality  we  find  the  incubation  period  to 
correspond  with  the  height  of  the  curve  of  fly 
prevalence  (and  also,  it  may  be  noted  in  passing, 
to  the  mortality  rise  from  diarrheal  diseases). 
There  is  also  a  temperature  correspondence; 
but  of  course  the  hot  weather,  though  predis- 
posing, is  not  responsible  for  infection,  except  in 
so  far  as  it  is  congenial  to  fly  breeding  and  to 
bacterial  development.  The  activity  of  the 
house  fly  is  in  proportion  to  the  temperature 
rise;  and  the  time  of  this  insect's  greatest  activity 
corresponds  precisely  with  the  time  of  contracting 
typhoid  and  also  the  dysenteries.  The  typhoid 
incubation  is  about  a  fortnight;  thence  to  the 
end  of  the  disease  is  from  four  to  six  weeks  — 
which  facts  would  account  for  much  (though  of 
course  not  all)  of  the  high  autumnal  typhoid 
death-rate. 

There  still,  of  course,  remain  cases  of  typhoid 
infection  incurred  out  of  town  and  away  from 
their  homes  by  city  people.  It  were,  therefore. 
the  part  of  wisdom  for  physicians  to  counsel 
their  patients,  about  to  travel  or  to  take  their  va- 
cations, to  be  inoculated  with  antityphoid  vaccine. 
Such  inoculations  should  be  especially  submitted 
to  by  traveling  business  men.  who  may  in  various 
ways  be  subjected  to  this  ingestion  infection.  And 
since  typhoid  is  peculiarly  a  disease  of  youth  it 
would  be  advisable  for  collegians  and  boarding- 
school  students  to  submit  to  this  simple  preven- 
tive measure  before  leaving  home.  Tourists 
should  also  be  vaccinated;  because  though  they 
may  not  themselves  manifest  the  disease,  they 
may  nevertheless  become  typhoid  carriers,  intro- 
ducing the  bacillus  into  regions  hitherto  exempt. 
It    is    considered    that    this    vaccine    protection 
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against  typhoid  is  effective  for  a1  least  two  yean; 
and  that  one  inoculation  will  afford  considerable 
protect  ion  for  man)  j  eai  -  mon 

li  is  counsi  lied  bj  Rucker  '  that  the  laj  man,  in 
his  choice  of  places  in  \\  hich  to  spend  the  summer, 
should  ask  regarding  the  occurrence  of  typhoid 
fever  in  the  place  intended  for  the  vacation,  and 
should  determine  what  infection  possibilities 
there  are  in  the  prospective  locality;  whether  the 
facilities  for  disposing  of  human  excreta  are 
Banitarj ;  whether  the  region  has  a  surface  privy 
to  which  domestic  animals  and  fowls  have  access; 
whether  privies  and  cesspools  are  near  wells; 
whether  drinking  water  is  taken  from  streams 
which  receive  the  drainage  from  outhouses; 
whether  toilets  arc  screened  againsl  Hies;  whether 
the  houses  of  the  natives  arc  screened;  whether 
there  has  been  typhoid  in  any  of  the  rural  families. 
Rucker,  moreover,  counsels  the  tourist  that  if 
he  have  any  misgivings,  he  had  best  consult  the 
local  health  officer.  This  is  good  advice,  so  far  as 
-;  and  its  observance,  together  with  the 
employment  of  antityphoid  inoculation  should 
do  much  to  reduce  the  autumnal  mortality  from 
typhoid  fever. 


MEDICAL  NOTES. 
Meeting  of  American  Medical  Assoi  cation. 

—  It  is  announced  that  the  next  annual  meeting 
of  the  American  Medical  Association  will  be  held 
from  June  17  to  20,  1913,  at  Minneapolis,  .Minn. 

Abbest  of  Opium  Smugglers.  —  Report  from 
Philadelphia  states  that  on  July  14  two  Siamese 
and  a  Chinese  were  arrested  in  that  city  on  a 
charge  of  attempting  to  smuggle  opium  ashore 
from  the  steamship  Rawaian. 

Research  on  Tuberculosis.  —  Dr.  Arthur  I. 
Kendall,  of  Boston,  whose  appointment  was 
announced  in  la.st  week's  issue  of  the  Journal 
as  professor  of  bacteriology  at  Northwestern 
University,  has  been  placed  in  charge  of  the 
research  work  in  that  institution  on  tuberculosis, 
which  was  recently  endowed  with  $250,000  by  Mr. 
James  A.  Patten,  of  Evanston,  111. 

An  Important  Medico-Legal  Decision.  — 
Report  from  Washington  states  that  on  Jul}- 17 
the  corporation  court  of  Norfolk  rendered  a 
decision  that  a  druggist's  clerk,  who  had  signed  a 
physician's  name  to  a  prescription  for  cocaine, 
was   not    guilty    of    forging,    since    no    financial 

'Rucker,  W.  C:  Sanitarv  Advice  for  Summer  Tourists.  Pub. 
Health  and  Mar.-Hosp.  R«p..  May  24,  1912. 


fraud    was    involved.     The    importance   ol    this 
decision  as  a  precedent  in  cases  where  dai 
drugs  may  l>e  illegally  obtained  by  thu  method 
onsiderable.     h  is  said  1  bat  I 
u  ill  petit  ion  the  legislat  ure  for  ai 
me.  i  i  be  situation. 

l'i  \(.i  i  MoBTALm  i\  l  M'i  \  The  total 
number  of  deaths  from  bubonic  plague  in  India 
during  the  decennium  from  1901  to  1911  is  esti- 
mated at  7,250,000 

Two  Fly-Killing  Contests.  Report  from 
Norfolk,  V.-i..  on  July  17,  stales  thai  in  the  recent 
fly-killing  contest  in  that  city  the  total  number  of 
flies  killed  was  6,627,000.  In  a  similar  competi- 
tion at  New  Orleans,  I. a.,  the  first  prizi 
is  said  to  have  been  won  by  a  little  girl  for  killing 
648,000  flics. 

Db  Kocher's  \\\i\  ersary.  —  Dr.  Theodor 
Kocher,  the  eminent  Swiss  surgeon,  has  recentlj 
celebrated  his  fortieth  anniversary  as  professor  of 
surgery  at  the  University  of  Berne.  The  one 
hundred  and  sixteenth  volume  of  the  Deutsche 
Zeitschrift  fur  Chirurgie  was  published  as  a 
Festschrift  for  Dr.  Kocher  on  this  occasion.  He 
himself  presented  to  the  University  the  sum  of 
200,000 francs  to  be  used  for  purposes  of  research. 

Foreign  Medical  Congbesses.  —  During  the 
current  week  the  eightieth  annual  meeting  of  the 
British  Medical  Association  is  in  session  at 
Liverpool.  From  July  24  to  30  the  first  Inter- 
national Eugenics  Congress  will  lie  held  at  the 
University  of  London;  from  July  25  to  28  the 
British  Royal  Institute  of  Public  Health  will 
hold  its  congress  at  Berlin;  and  from  July  26  to 
31  the  sixth  International  Congress  of  Radiology 
and  Medical  Electrology  will  take  place  at  Prague. 
Austria. 

American  Representatives  at  Bicente- 
nary of  Trinity  College  Medical  School. — 
At  the  recent  celebration  of  the  bicentennial 
anniversary  of  Trinity  College  Medical  School, 
Dublin,  which  was  described  editorially  in  the 
issue  of  the  Journal  for  July  11,  addresses  were 
presented  in  behalf  of  Harvard  University  by 
Dr.  Henry  A.  Christian  and  Dr.  Channing 
Frothingham,  Jr.,  of  Boston:  in  behalf  of  the 
University  of  Michigan  by  Dr.  A.  W.  Hewlett, 
of  Ann  Arbor;  and  in  behalf  of  the  University  of 
Pennsylvania  by  Dr.  Edgar  F.  Smith,  of  Phila- 
delphia. Among  the  honorary  degrees  conferred 
was    that  of   Sc.D.   on   Dr.    Franklin    P.    Mall. 
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!•  of  anatomy,  and  Dr.  J.  Whitridge 
Williams,  professor  of  obstetrics,  at  Johns  Hopkins 
University,  Baltimore. 

Illness  in  ibe  Japanese  Impi  rial  Family. 
Report  from  Tokio  on  Julj  20  states  that 
Mutsuhito,  the  Mikado  of  Japan,  is  critically  ill. 
It  is  said  that  he  has  had  chronic  cardio-renal 
for  some  years  and  now  has  an  intercurrent 
typhoid  infection.  'The  crown  prince  Yoshihito 
irted  to  I"'  sick  with  chicken-pox. 

Honorary  I  h  QBE]  -  fob  British  Physicians. 

-  Among  honorary  degrees  recently  conferred  on 
British  physicians  is  that  of  1. 1. .P.,  by  the  Univer-. 
sity  of  Edinburgh,  on  Dr.  J.  Theodore  Cash, 
I.  U.S..  professor  of  materia  medica  at  the  Univer- 
sity of  Aberdeen;  thai  of  Sc.D.,  by  Durham 
University,  on  Dr.  L.  P.  Anderson  Stuart,  pro- 
fi  s8or  of  physiology  and  dean  of  the  faculty  of 
medicine  in  the  University  of  Sydney,  \.  S.  W., 
and  that  of  Sc.l).  by  Cambridge  University  on 
Dr.  Howard  Marsh,  professor  of  anatomy  and 
master  of  Downing  College,  Cambridge. 

The  Oscillograph.  —  At  a  recent  meeting  in 
London  of  the  <  longress  of  the  Universities  of  the 
Empire,  a  demonstration  was  given  of  the  oscillo- 
graph, a  new  instrument  of  foreign  invention  for 
studying  the  action  of  the  heart,  which  makes  it. 
possible  to  obtain  simultaneous  data  of  the 
electric  condition  of  the  heart,  of  the  heart  sounds, 
of  the  respiration,  of  the  pulse,  and  of  the  time, 
and  to  record  these  five  values  by  photography. 

"  In  principle  the  instrument  is  similar  to  the 
string  galvanometer,  which  lias  long  been  used  to 
record  the  electrical  condition  of  the  heart.  It 
consists  essentially  of  an  electro-magnet,  with 
four  pairs  of  poles.  Between  each  pair  of  poles 
a  tiny  mirror  is  hung  by  two  threads.  Light  is 
thrown  on  these  four  mirrors,  and  reflected  by 
them  either  on  to  a  screen  or  on  to  the  lens  of  a 
camera,  and  there  is  an  arrangement  for  taking  a 
simultaneous  record  of  the  time.  The  electrical 
condition  of  the  beating  heart  is  recorded  in  the 
usual  manner.  The  mechanical  movements  of 
respiration,  and  of  the  pulse  and  the  actual  heart, 
sounds,  are  connected  with  microphones,  and  by 
the  alteration  in  the  resistance  of  the  electrical 
circuits  thus  produced  they  are  translated  into 
of  electric  currents,  and  so  operate  the 
mirrors  of  the  apparatus." 

Bubonic   Plague   in  Pobto  Rico.  —  In  last 

issue  of  the  Journal  we  commented  at 

length  editorially  on  the  progress  of  the  present 

epidemic  of  bubonic  plague  in  Porto  Rico.  Since 
thai  time  there  has  been  a  marked  abatement 
in  the  spread  of  the  infection.     On  July  13  two 


new  cases  of  the  disease  were  reported  from  the 

section  of  San  Juan  known  as  Puerto  de  Tierni; 

on  Julj    1 1   one  fatal  case  was  reported  from 

Dorado,  a  town  about  11'  miles  distant,  from  San 
Juan,  and  on  July  21  3  deaths  from  San  Juan, 
making  a  total  to  July  21  of  40  cases  and  20 
deaths  in  the  island.  On  July  22  one  new  case 
was  discovered  at  Havana,  making  a  total  of  3 
cases  and  2  deaths  in  that.  city.  On  July  15,  the 
following  circular  letter  of  instruct  ion  was  issued 
by  Surgeon-General  Blue  to  till  medical  officers 
in  charge  of  quarantine  stations  on  the  Atlantic 
and  Pacific  coasts: 

"  Sir,  —  You  are  directed  to  fumigate  through- 
out, for  the  destruction  of  rats,  all  vessels  arriving 
from  ports  in  South  America  (including  the  river 
ports  thereof),  and  in  the  West  Indies. 

"In  the  event  1  hat  any  of  these  vessels  are  carry- 
ing perishable  cargoes,  you  art-  directed  to  remove, 
upon  a  wharf  or  lighter,  during  the  fumigation 
process,  such  perishable  cargoes,  or  else  arrange 
with  the  bureau  by  telegraph  for  the  fumigation 
of  the  vessel  at  the  wharf  of  the  port  of  arrival, 
said  fumigation  to  be  done  under  strict  precau- 
tions as  to  the  possible  escape  of  rats  from  the 
vessel." 

The  weekly  report  of  the  United  States  Public 
Health  and  Marine-Hospital  Service  for  July  19 
contains  an  extensive;  account,  by  Dr.  W.  C. 
Rucker,  of  the  measures  necessary  for  the  eradi- 
cation and  prevention  of  bubonic  plague. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  16,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  15,  scarlatina  6,  typhoid  fever  13, 
measles  85,  smallpox  0,  tuberculosis  68. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  16,  1912,  was  16.22. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  July  13, 
1912,  was  208,  against  350  the  corresponding 
week  of  last  year,  showing  a  decrease  of  142 
deaths,  and  making  the  death-rate  for  the 
week,  15.06.  Of  this  number  106  were  males  and 
102  were  females;  205  were  white  and  3  colored; 
127  were  born  in  the  United  States,  73  in  foreign 
countries  and  8  unknown ;  39  were  of  American 
parentage,  139  of  foreign  parentage  and  30  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  follows: 
Diphtheria,  11  cases  and  0  deaths;  scarlatina,  8 
cases  and  0  deaths;  typhoid  fever,  12  cases  and  1 
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death;  measles,  86  cases  tad  3  deaths;  tuber- 
oulosis,  71  cases  and  20  deaths;  smallpox,  0  cases 
and  it  deaths.  The  deaths  from  pneumonia  were 
li.  whooping  cough  1,  heart  disease  29,  bronchitis 
l.  There  were  28  deaths  from  violenl  causes. 
The  number  of  children  who  died  under  one 
year  was  43;  the  number  under  five  years,  61. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  53.  The  deaths  in  hospitals  and 
public  institutions  were  si. 

Boston  Mils  Dealers  Fined.—  Of  twelve 
Boston  milk  dealer-  arraigned  lasl  week  before 
the  local  courts  for  selling  milk  without  a  license 
to  do  so.  or  for  having  in  their  possession  milk 
below  the  standard  required  by  law,  nine  were 
convicted  and  were  fined  amounts  ranging  from 
$10  to  $50,  and  aggregating  SI  16. 

A  Mile  Suppli  Condemned.  Las1  week 
the  Boston  Board  of  Health  forbade  the  sale  in 
this  city  of  all  milk  supplied  to  a  local  contractor 
from  thirty  or  more  farms  in  the  vicinity  of 
St.  Albans,  Yi..  on  the  ground  that  diphtheria  is 
prevalent  there  and  that  brooks  flowing  through 
the  surrounding  pastures  have  been  found  con- 
taminated with  sewage. 

-Mn  k  Fund  for  Sick  Babies.  —  The  treasurer 
of  the  Boston  Milk  Fund  for  Sick  Babies  reports 
that  since  June  29  a  total  of  $3,362  has  been 
received.  Milk  is  now  being  supplied  from 
this  fund  to  40  babies.  Further  contributions 
are  earnestly  desired,  and  should  be  senl  to 
Mrs.  Thomas  Morgan  Rotoh,  197  Commonwealth 
Avenue,  Boston. 

Progress  of  Infants'  Hospital  Building 
Fund.  —  The  total  of  subscriptions  to  the 
building  fund  of  the  Infants'  Hospital,  Boston, 
now  amounts  to  866,024.05.  There  are  needed 
$60,000  to  complete  the  new  building  near  the 
Harvard  Medical  School,  and  it  is  earnestly  hoped 
that  this  sum  may  be  raised  before  autumn. 
Contributions  should  be  sent  to  Kidder,  Pea  body, 
and  Company,  Boston. 

Health  Activities  in  Lyxx.  —  A  milk  station 
was  opened  last  week  in  Lynn,  Mass.,  by  the 
local  board  of  associated  charities,  for  the  distri- 
bution among  the  poor  of  modified  milk  at 
nominal  cost  for  infants  who  cannot  be  breast-fed. 

The  Lynn  Board  of  Health  last  week  issued 
an  order  compelling  the  removal  of  a  local  leather 
company  on  the  ground  that  its  factory  is  a  public 
nuisance. 
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Bosp]  1  m.  I '.1  qi  B8TS,       Bj  the  will  of  the  late 
Solomon  Wolf,  of  \\  \  \ 

of  hie  .-late,  valued  at  about  $150,000,  i 
hospitals  in  Worcester  and  New  York  City.  The 
benefactions  to  New  York  institutions  consist  of 
a  tract  of  land,  with  the  buildings  on  it.  mi  \,  « 
Lots  Avenue,  Brooklyn,  t"  St.  Mary's  Hospital 
in  that    borough,   and    -■  I 

New  York  to  Mount  Sinai  Hospital,  Manhattan, 

Tim  I!  ITIONAL  Fot  H  m.  Dr.  I).  <  '.  Potter, 
oi  1  he  board  of  ambulance,  repot  I 
the  total  number  of  ambulance  call-  in  the  city 
on  the  Fourth  of  July  was  277.  This  is  (17  less 
than  on  the  Fourth  last  year,  aid  only  Hi  more 
than  the  daily  average  of  the  whole  year.  One 
hundred  and  eighty  of  the  calls  were  in  the  Borough 
of  Manhattan.  Ill  in  Brooklyn,  1!»  in  the  Bronx, 
14  in  Queens  and  3  in  Richmond. 

Housing  of  Tltbebctjlates. —  Statistics  com- 
piled   by    tlie    tuberculosis    committee    of    the 

Charity  Organization  Society  show  1 
29,460  cases  on  the  current  tuberculosis  regis- 
ter, no  Jess  than  5,053  are  homeless.  One 
id  sixty-four  of  these  patients  were  found 
to  l>e  actually  without  any  place  to  call  their 
own,  and  2,099  were  "not  found,"  while  1,346 
lived  in  lodging  houses  and  544  in  furnished  rooms. 
Of  course,  it  is  impossible  to  keep  up  an . 
matic  treatment  in  this  class  of  cases,  and  the 
Health  Department  joins  with  the  committee 
in  urging  more  hospital  facilities. 
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turn      Cocaine-adrenalin  solution  applied  localh 
uiesthcsia  and  controls  hemorrhage 
tins!  ul-effeets  during  and  after  operation 
[L.  D    C 
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6.  Fisher,  M.  K.     Roentgen  Therapy  in    I 

7.  i  'm  nsti  i\.      \      ' 

8.  Bharati,  B.  1'.     I  ' 

'J.  Hays  believes  thai  as  tin-  tonsils  have  a  definite 
function  in  early  childhood  they  should  uol  I"  removed 
without  some  special  indication  before  lour  yeai 
Small  buried  tonsils  associated  with  enlarged  cervical 
should  always  In-  completely  removed  unless  some 
other  definite  cause  is  found  lor  the  condition.  One  ql 
the  most  important  points  in  judging  whether  a  tonsil 
should  he  removed  or  not  is  the  size  of  that  tonsil  in  rela 
lion  to  the  individual  throat.  All  tonsils,  large  or  small, 
which  seriously  interfere  with  respiration  should  he 
removed.     Mai  i    i      itarrh   tan  be  pre- 

vented by  removal  of  the  tonsils.  The  promiscuous 
removal  of  the  tonsils  of  children  without  the  finding  of 
some  associated  pathological  condition  is  pernicious. 
Operative  cases  should  be  carefully  selected.         (L.  D.  C, 
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.',.  Hunter,  W.  K.     Noteoi  rina  Abdominis 

4.  Hepburn,    M.    I..     The    Ophthalmology    of    General 
Practice. 


."..  Simpson,  W  .  J,    Observations  <m  tht   Etiology  of  Vac- 
■  oml  on  tht  Cultivation  of  the  Microbt  of  variola. 

6  Ponder    C      Tht    Examination  of  Diphtheria  Sped 

mens.      I    rVeuj   Technic  m  Staining  with   Toluidin 

Hint. 

7  LocKwi ,  i'.  I'.,   wo  Barmer,  \\    I).     Removal  of 

iroid  Tumor. 
B     tour,  A       I    Blood  Put  I   Solved.     The  So-called 
X-Bo 
9    Harris,  J.  D,     Ultra-violet  Light  in  the  Treatment  of 

Alopt  cia 
in    Lawrence,   II.  G      An   Unusual  Cast    of  Prolonged 
/•'i  m  r  I'n  si  nting  it  \ttt  ll<  r 

2.   Jones  concludes  from  his  studies  of  his  own  cases  of 

"middle   meningeal    hemorrhage"   and    those   of  others 

that  ill  the  vast  majority  of  instances  it  is  the  venous  sum- 

which   is  injured,  and   from   which  the  bleeding  occurs, 

rather  than  tin'  artery.  This  is  especially  true  in  children 
and  in  all  lesser  forms  of  injury.  It  is  probably  only  in 
rare  severe  cases  thai  i he  artery  itself  is  damaged.     He 

emphasizes  the  fact  that  in  children  especially,  tiny  cranial 
injury,  however  slight,  should  lie  regarded  as  the  possible 

a  dangerous  and  possibly  fatal  hematoma, 

[J.  B.  11. | 
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Muscular  Strain, 
i,  Balfour,  A.     Notes  on  Sleeping  Sickness:  Suggestions 
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5.  Edridge-Green,    F.  W.     Tim  Necessity  for  tin    I  ...   of 

Color  Names  in  a  Testfoi   Color  HI i mints*. 

1.  In  taking  up  puerperal  infection  Jordan  first  con- 
siders the  mild  types  and  next,  the  acute  infections  so 
often  followed  by  early  death.  He  gives  numerous  cases 
in  detail,  discussing  the  various  causative  organisms  with 
special  reference  to  one  he  calls  the'  "  st  reptococcus  puer- 

peralis."    Treatment    should    primarily    be    preventive; 

this  he  describes.  He  advocates  the  injection  of  a  vaccine 
ol  "  S.  puerperalis  "  in  every  ease  before  labor  comes  on 
a-  an  additional  precaution;  for  treatment  to  have  any 
chance  of  BUCCeSS  il    must    In-  started  early  in  the  disease. 

2.  Murray  describes  a  case  of  torsion  of  the  testis  anil 

the  various  theories  regarding  its  etiology  and  its  differen- 
tial diagnosis.  He  believes  it  to  be  primarily  of  congenital 
origin  anil  not  acquired.  [J.  B.  H.] 
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1,   'Newman,  I).     Primary  ami  Early  Secondary  TubeP 

culous  Cystiiii , 
.">.  Tubby,  A.  II.    Orthopedic  Surgery. 
ii.  *Roth,  1'.  B.     Measurement  of  Deformity. 
7.  Tm  rsfield,  II.     Review  of  Literature  on  Diseases  of 

Clulil 'n  n 

v  Joly,  J.  S.    Somt    Recent  Advances  in  Syphilis  uml 

Gemot  rht  a. 
'.).  Tresidder,  I'.  K.  am>  Tresidder,  S.     Treatment  em 

Si/plulm   h-i   Saline,  n  n    ,,,    "  till'!." 

10.  Hayes,    B.     Treatment    of   Syphilis   of  tht 

s:,  d  m  by  Aacht  n    l/<  limits. 

11.  Melville,  ('■.     Slmuhl   \',mr,nl  Diseases  be  Notifiedl 

12.  Harper,    .1.     Diagnosis    and    Treatment    o] 

Suppurations  of  tht  Maxillary  Sinus. 

13.  Sibley,  W.  K.     .1   New  Method  of  Applying  Carbtm 

Dioxide  Snow. 
1 1.  Secretan,  W.  B.     Surgical  Shock. 
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15.  ill  ■  ii .    .    B  I   of   I'lllulii. 

thi  Hand  and   I 
hi    Km.  J       ffo  B 

2  Tin-  i-  -i  ohai  '  '  ristii  irticlc  ■  ivcring  an  immenw 
subject  in  a  somewhat  diffuse  and  nim  ml  way.     He  die- 

..i  cases  and  theii 
(1)  Those  in  which  the  peritoneum  lias  nol   come  into 
oontacl  with  any  irritant  or  septic  material,  and    2    those 
in  win.  i  or  sftU  is  exposed  to  such  cont 

.;  I  angmead  discusses  cyclical  vomiting  as  to  pro- 
i  In  hum  i:i.  symptoms,  etiology,  diagnosis,  prognosi 
anatomy,  pathogenesis  and  treatment,  quoting  extensively 
from  prominent  Ajnerican  and  English  authors  rhough 
the  :iriiclr  contains  nothing  new,  it  furnishes  m  goo  I  general 
review  of  the  subject . 

i  Newman  describes  the  symptoms  of  tuberculous 
cystitis,  the  appearances  on  cystoscopic  examination,  and 
ite  treatment.  An  important  early  symptot 
of  urination,  a  characteristic  is  the  remission  of  symp- 
toms, hematuria  is  often  the  first  symptom.  Bi 
four  illustrative  cases  in  detail.  In  treatment,  it  is  im 
portant  lirsi  to  treat  the  primary  condition.  He  discusses 
the  mrriis  of  suprapubic  cystostomy  as  applied  in  this 
condition  and  discusses  the  technic  of  the  operat  B 

makes  no  mention  of  the  use  of  tuberculin. 

i>  In  this  paper  Roth  discusses  some  well-known 
methods  of  measuring  deformity  in  various  orthopedic 
conditions.  [J.  B.  H.] 

I  Idinbi  kgb  Medic  u.  Journal. 
Ji  i.i.  1912. 

1.  •Brown,  J.  J.  G.     Ataxia:  A  Symptom. 

2.  Mames,  A.     Trauma  as  a  Factor  in  Di 
8.  Lackie,    .1.    I.      .l/i    Experiena    of    7 

itce,  A    D.     '  'hanges  in  ii  md  under 

Thyroid  Feeding. 

1.  In  the  second  Morison  Lecture.  Brown  continues 
his  discussion  of  ataxia  m  a  most  detailed  and  thorough 
manner  with  numerous  excellent  plates  and  illustrations. 
This  paper  is  of  value  to  those  interested  in  the  subject. 

2.  .lames,  in  liis  fourth  paper  on  the  subject,  continues 

ler  the  effects  of  trauma  on  the  brain  and  nervous 
system,  and  as  a  factor  in  various  pathological  conditions. 
4.  Fordyce  describes  Ins  series  of  experiments  on  rats 
and  other  animals  and  his  results  as  to  the  changes  in  the 
thyroid  gland  after  thyroid  feeding  more  or  less  prolonged. 
The  effects  of  thyroid  administration  varied  with  the  diet, 
being  most  marked  with  milk  and  least  with  oatmeal  diet. 
The  changes  in  the  glands  following  thyroid  feeding  along 
with  other  dnts  served  to  show  that  thyroid  administra- 
tions tended  to  diminish  in  certain  directions  the  activity 
of  the  gland.  There  are  some  excellent  plates 
Kopical  sections  showing  the  exact  changes  wl 
place,  which  consisted  of  (1)  an  increa.se  in  colloid  material, 
2  a  flattening  out  of  the  cells,  and  (3)  the  thinning  of  the 
trabecular  [J.   B.   H.] 

Munchener    Medizinische    Wochenschbtjft.     No.    24. 

.11   NE     11.     1912. 

1.  *Abderhaldex.    E.     Diagnosis    of   Pregnancy    by   the 

Oplu:  Method  and  by  Dialysis. 
2    Kkhr,  H.     Duodenal  Ulcer.     (To  be  concluded.) 

3.  Massini,   R.     Thi    Wassermann   Reaction  in   Internal 

To  be  conchi'  i 

4.  *Lissmann.     Treatment  of  Sexual  Impotence. 

5.  Thederixg.     Indications  of  tht   Quartz  Lamp  for  the 

Treatment  of  Skin  1> 
ii.  v.  Starck,  W.     Diabetes  Mettitus  following  P 

7.  Spaet,  1\     .1  Small  Epidemicof  Trichinosis  < 

burg. 

8.  Klages.     D(  ath  from  IT  art  l> 

i7.NF.ii.     Two    EtiologicoMy    Intere, 
Fever. 

10.  Vidal.     Overcoming  by  Advict  Inability  to  Nurse. 

11.  Mohr.     Exostosis  on   It"    Upper  Surface  of  the  Calca- 

12.  Sellei,    J.     Production    of    Symptoms    of    li 

a  ptibility  by  Albumin  from  the  Body  Itself. 


I    The  writer,  studying  Ihi 
to  the  blood,  discovered  that  I 

■  lit    women     i  which   quid  I 
tl»'  albumins  of  the  placenta.      I  he  changi 
Btrated    with    the  polariscop 

Biuret  reaction       I  In-  reaction  was  found  at  all 
pregnancy  and  for  two  weeks  after  prcgnai 

found    at    all    in    trol   patients   where   there   was   no 

pregnane] 

Mann  report  Imenl  of 

■  in  the  male  by  mean-  ol  injections  ol  yohim 
Inn  Q     ■ 

in  Ki, ixi-1  in    \\  Hi-Hi.  x-i  nidi  i.     \..    27 

.h  i  i    I.   1912 
mi,    E.     Th 
Tumo    /.'■ 
mi..  S.     Thi  I'll'  mistry  i    I 

ONER,   B.       3  ' 

R  .  ixii  I'm, i  \k.  I 

Preliminary  communication 

\ 

(i.    GOLDJ  1.  Ml.   S 

1.  Freund  believes  tl  imental  chemistry  can 

determine  the  nature  ol  the  cancer  problem. 

pinion  that  the  autonomous 
and  sympathetic  nerve-tracts,  as  cerebral  representatives 
of  the  visceral  functions,  reach  not   only   to  thi 
to   the   third    ventricle,    Likewise   that 
change-    and    metabolic   disturbances,    hitherto   ascribed 
only  to  the  hypophysis,  proceed  also  in  pan   from  the 

.    :nii-.      How   far  the  mid  brain   is  to  In-  regarded 
llating    center    for    the    internal    secretion-,    and 

whether  the  hemato-poietic  affect  ions  of  man  can  primarily 
origin  from  this  nerve  center,  must   remain  for 
further   investigation,  I:    M    G 

Deutsches  Archiv  fur  Ki.inisi  hi:  Medjzin.     Band  107 

Heft  1.     June,   1912. 

1.  *Ebertz  ind  Stuertz.     Abnormal  Form  of  th 

■  ■  II.  oi  I  Sha 

2.  Sahli.     Impro  ■  uplifted    Clinical    Sphygmo- 

bolometer,  with  a  Poch 
:$.  Sttjrsberq,  B       -  farrowing 

of  the  Aorta  at  the  Isthmus. 

4.  "Bauer,    J.     Tin    Functional    Test    of   the    l- 

Work  of  I..  Borchardt 

I    <od  Picture  in   Diseases  of  Ou    (Hands  with 
am  I  Its  /•'•  lotion   to  Slot  ■ 
phati 
1.  The  authors  conclude  that   the  irregularities  in  the 
middle  left  curve  of  the  heart  shadow,  hitherto  regarded 
as  pathognostic  of  mitral  defects,  may  also  be  pr 
health  and  in  pathologic  changes  of  the  abdoi 

4.   Bauer  presents  an  elaborate  study   of   pharn 
namic  methods  of  testing  nerve  function,  and  reports  thirty- 
in   which  these  tests   were   applied    [adrenalin 
pilocarpin,  atropin).     There  is  an  abundant  bibliography 

[R.    M 

|)i  i  i-i  Ht:  Zeitschrift  Kf  r  Chiri  RoiE.    Hand   114. 
Heft  1-3.     March,   1912. 

1.  Let;exberger.  S.  (i.     'Tumor  Metamorphosis,  Based 

on   the  Histogenesis  of  a   Papillary  Sarcoma  of  the 
Urinary  Bladder. 

2.  Fi'.m.     Ostitis  Fibrosa  with  Extension   Cyst  Formation. 

3.  "Muki.  T.     The  Surgical  Treatment  of   I 

4.  Kwald,  P.     The  Etiology  of  Hallux  Valgus. 

5.  Yeoohi,   A.     Teratoma.   1  >  Mixed 

ore  of  tin  Testicle. 

6.  Crone,    E.     The    Treaimi 

in    the    Adult,     with    a     I'  iption    of    the 

Operative  Technic.  by  Means  of  ll  >iclast. 

7.  FaLTIX.  R.      Gangrene  of  the  Large  Intestine  Cured  by 

8.  Gaxgitaxo,    F.      Thi     B  of   tin    Oxygen    of   the 

Blood    by   Bier's    Hypi 
photometric  Research. 
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I        I    <  qf  Rare   Deformii 

10    1  i.  Ojhn  Treatment  of  Fractures 

II.  Morian,    R      i  ■  Inflammatory    Tumors   of  the 

3.  Tin'  author,  after  a  short  review  of  the  various 
methods  of  dealing  with  ascites,  reports  three  oases  in 
which  1»'  used  the  nephropexy   method  of  Omi,  which 

of  joining  the  kidney  capsule  with  the  mi  aentei 
in  the  hope  of  Bidet  racking  the  portal  circulation,  together 
with  an  anastomosis  of  1 1 1«  ■  large  saphenous  vein  with  the 
peritoneal  cavity.  The  first  case  was  successful,  the  sec. mi. I 
two  died,  but  both  of  tin'  latter  showed  marked  improve- 
ment of  tin-  ascitic  condition.  The  author  observed  the 
following  points  as  a  result  of  Ins  operations.  The  portion 
of  the  omentum  which  is  joined  with  the  kidnej  in  the 
abdominal  cavity  must  be  Inns;  enough,  in  order  not  to 
hinder  the  peristaltic  action  of  the  transverse  n,l,,ii,  and 
it  must  be  long  enough  to  allow  the  return  of  the  kidney 
iwn  place,  to  prevent  kinking  of  the  ureters.  In 
joining  the  kidneys  to  the  mesentery  care  must  l>e  taken 
to  avoid  kinking  of  the  intestines.     It   is  not   advisable 

to  use  a  kidney  wliich  has  not    Keen   decapsul&ted,  as  the 

substance  degenerates  when  joined  to  the  mesen- 
tery.     For    union  with  th ncntum,  the    left    kidney    h 

preferable,  as  its  pedicle  is  longer  than  the  right  pedicle. 

[J.  ft.  S.,  Jh 

Band  114.     Heft.  4-ii.    April,  1912. 

1.  *de  Quervain,  F.    Surgical  Tuberculosis  Treated  by 

the  Sun's  Rays. 

2.  "Witmik.  J.     The  Influi  Sun's  Rdys  in  thi 

atnu  ni  of  Surgical  Tubi  rculosis. 

3.  •Franzoni,  A.     The  /•  Sun's  Rays  on 

1.  Stumpf,   R.     The  Isolated  Cystic  and  Fibrous  Cyslit 

igl,    Section   oj    Loin  . 

-    ii  ri.i.M  \n\.    I  ch   on   Animals  on  th 

oj  Prophylaxis  after  Operation  u,  Tnfectioni 

of  tin  Peritoneal  Cavity. 

,,    I.,  \,  m|,,  ,i  ,  i  R  m    Fractures  ami   Dis- 

Uu  Bead  of  Ou  Humerus,  and  Especially 

of  Hoik  Forms  of  Injury. 

7.  *Creite.     Congenital  Absence  of  thi  Femur. 

;..,    II.     Thi     Treatment    of   Angiosclerotic 

l,i/  Minns  of  Aril  rio- 

Annstomosis. 
•    3  Pantopon-Scopolamin  Local  Anesthesia  for 

AJbdo  ,<<  mil  a  for  Appendec- 

tomies. 

ii.   L.     A  Case  of  Strangulated   Hernia   of 
the  Bladder. 
11.   I. ink). mann,  A.     Thi   I  Hut, a,  id  of  I  leers  of  the  Leg. 

1,    2,    o.    The    first    three    articles    devoted    to    the    sun 

treatment  of  t uherculosis  form  an  exceptionally  interesting 
iiroup  of  papers.  The  last  article  of  the  series,  picturing 
and  describing  vividlj  he  passage  of  tubercular 

sequestra,  and  the  ultimate  healing  of  th.'  afflicted  part 
without  the  formation  oi  fistulous  openings,  is  especiall; 
graphic.  With  characteristic  German  thoroughness,  the 
writers  have  studied  the  question  from  many  points  oi 
ol  the  -mi  mi  the  pulse,  the  tempera 
turf,  the  blood  findings  and  the  Mood  pressure.     Also  tic 

ting   power  of   the  sun's   rays   at    various   times  ol 

day,  and  the  best  time  for  the  exposures  to  be  made.    The 
articles  are  well  worth  an  examination,  calling  to  mind  as 
i  therapeutic  agent  wliich  is  always  with  us,  and 
which  we  may  he  prone  at  time.-  to  overlook. 

.",.  Tic-  author  infected  the  peritoneum  of  healthy  dogs 
with  l'>.  coli,  and  then  tried  the  effect  ol  injecting  iodine, 

Various  sterile  ml-  and  collargol.  He  found  that  all  the 
animal-  died  except  thosethat  had  a  1',    -ol  i  it  ion  of  t  hylic  .1 

injected  simultaneously  with  the  bacterial  infection.      He 

do.-  Dot  n-yard  that  the  research  is  finished,  as  his  expert 
merits  have  opened  several  new  fields,  and  he  is  preparing  to 

report  further  on  the  - 

7.   The  author  reports  an   il  I    of  congenital 

absence  of  the  femur,  with  x-ray  findings  in  excelli  of 
bibliography  accompanies  the  article.  [J.  B.  S.,  Jk.J 


Proceedings   of    rai    Royal   Societi    of    Medicine. 

,ll  MB,    1912, 

i.  Farrant,  R.     .1  fas,  of  Acromegaly. 

2.  Langmbad,    F.     Thoracic     ineurysm    Not   Connected 

With  Ihe  Aorta. 

3,  Spencer,  \\     G,     Relief  Following  Bilateral  Nephro- 

tomy ami  Drainage  for  Acuti  Nephritis. 
i    Roth,    P     B      Congenital   Syphilitic   Osteo-Perioslilis 

of  thi  Tibia. 
5.  Galloway,    .1.      n    Tonic    Spasm    of   the    Muscles. 

(b)   Sell  r,  ma  Cutis   Ai/ultoriim. 

6    Si  iniKi.\Ni>,  <;.  A.    Hemorrhagic  Disease  in  n  Child. 
i.  Hi  rcrnsoN,  R.     Fihro-Caseous  Tuberculosis  of  Glands 

in   Seek. 

8.  'Fagge,  C.  II.     '  reunited  Fracture  of  the  Ulna. 

'i  I  uvwii.i.iwis,  1).  ('.  L.  lal  Mulliph  Arthritis. 
(b)  Bilateral  Division  of  the  Ramus  of  the  Jaw  for 

\  III.  I/I, ,:il::.         U'l     St  I  rCOIIIII    I  if  I  III     .1 II IC . 

10.  Shaw,    II.    B.,     \nh    EDMUNDS,    P.    .1.      Facio-Sca  pula- 

II linn  ml  Ti/pi  of  Muscular  Dystrophy. 

11.  Weber,    F.    P.     Aortic    Regurgitation    with    Extrenu 

Pulsation  of  the  Aortic  Arch. 

12.  Weber,   F.   i'.,    \m>   Dorner,  G.    Persistent  Edema 

of  Right  Hand  and  Forearm. 

13.  Johnson,  R.     Actinomycotic  Sinuses  in  the  Thigh. 

1  Gi  i  -i  i>,  II.,  \nii  Johnston-Lavis,  II.  J.  Gonococcic 
Empyema. 

15  Adamson,  II.  (J.  ia)  Persistent  Circinate  Papulo- 
Necrotic  Eruption,  (b)  Tuberculide  of  the  Type 
( 'ailed  Sarcoid. 

1G.  Bunch,  J.  L.  (a)  Lupus  Erythematosus,  (b)  General- 
ized Ichthyosis. 

17.  DorEjS.  E.    Hydroa  Vacciniforme vel Estivale. 

18.  Fox,  W.    Casi  of  Pseudo-Pelade. 

19.  Goodall,  E.  W.     Eruption  Due  to  Ferrous  Iodide. 

20.  Morris,  M.    Ferrous  Iodide  Hash. 

21.  McDonagh,  J.  E.  U.     Case  of  Syringoma. 

22.  MacLeod,  J.  M.  H.     Maculo- Anesthetic  Leprosy. 

23.  Seqtjeira,  J.  H.     Lupus  Vulgaris  and  Scrofulodermia. 

24.  Weber,   F.   P.    Erythema   Nodosum   Associated   with 

Mammary  Tuberculosis. 

25.  Williams,  A.  W.     Case  of  Ichthyosis. 

26.  Goodall,  10.  W'.     Hyper  sensitiveness. 

27.  IIakmer,  D.,  and  Jones,  H.  L.     Treatment  of  Malig- 

nant Growths  by  Diathermy. 

28.  Stuart-Low,  W.     Chronic  Loss  of  Voice. 

29.  Cobbledick,    A.    S.  Double  Ethmoidal  Mucocele. 

30.  Lark,  H.  L.     '  'hronic  Ecu  ma  of  I  he  Fauces. 

31.  Paterson,  D.  R.     Sarcoma  of  the  Thyroid. 
.'52.  Bardswell,  N.    Laryngeal  Stenosis. 

33.  Patterson,   N.     Malignant  Disease  of  Pharynx  ami 

Tongue. 

34.  Hett,     G.     S.     (a)   'Tuberculous     Ulceration     of    the 

Larynx,  (b)  Laryngo-Fissure  for  Intrinsic  Car- 
cinoma,    (c)  Cyst  of  the  Right  Vocal  Cord. 

35.  Tweedie,  A.  R.     Papilloma  of  the  Inferior  Turbinal. 

36.  Guthrie,    T.     Guillotine  for   Enucleation   of   Tonsils 

bg  Sluder's  Method. 
'■','.   IIohsi-'ord,  C.     Laryngeal  Stenosis. 
3N.   "Jenkins,  G.  J.      Epigrinthus. 
39.  Thomson,  St.  C.       Tracheotomy  Tube  Worn  for  Fifty 

Years. 

10.  Wylik.  A.     Specific  I'lci ration  of  the  Tongue. 

11.  Powell,  H.  F.,  and  Colledge,  L.     Fixation  of  the 

L,ft  Half  of  the  Larynx. 

12.  Hill,  W.     (a)  Treatment  of  Non-Malignant  Stricture 

of  the  ("iiillct  by  Enilo-Fsiipliaijcnl  Mechanical  Dilata- 
tion, (b)  Instruments  to  Facilitate  Per-Oral  Traeluu- 
Ilronchoscnpy. 

13.  McKenzie,    D.    Bilateral   Edema   of  the   Ethmoidal 

Septum. 

14.  Hunt,  M.    Bony  Growth  of  the  Nose. 

4.5.  Mewesbury,  R.  C.,  and  Topley,  W.  W.  C.  Pathologic 

Changes  in   Voluntary    Muscles  in  tin, era!  Diseases. 

Hi.  Edmunds,  W.     The  changes  in  the  Central  Nervout 

System  from  Thyroparalhyroidectomy. 
17.   Macnaughton-Jones,  II.     Ganglion  Neuroma  of  the 

1/e  I  nil  rip 

48.   *Lewers,  A.  II.  X.     Half  of  a  Broken   Class  Catheter 

I!,  a,,,,  i,l  from  the  Bliulih  r. 

19.  Lockyer,  C.     Uterus  Removed  after  Ulriculoplasty. 
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60.  "Ki  — i  1 1 .    \    \\      / 

Bl.   LOCKYKR,  ( 

S3.  Bw  mnt,  W.  (  ■  linical  Signifit 

68    Patwb.  J.  ]         i     i     i 

III  IK. 

64.  Schilling,  C  Extraction    of  Teeth  from  a 

Child. 
68    Pi  its,  \    I        i  rested  Eruptim 

56    1  ta  nbb  im.    \  i  S  >  .  htion  <>/ 

Laceration  of  thi  Tongut  awing  Sleep 

Cloeing  of  Uu 

.">7.  Com  ii.  I)       l  Few  Notes  on  Porcelain  Work. 

68,  Scot       9  nth  and   Inner   Tympanic   Wall  in 

Post-SuppuratiiH  Otitis  Media. 

69.  Grant,  .1    D.,  i  t  w..     Thi   Valw  and  5 

Hearing  Toils. 
i>n    MiKis/n.    l>.     7/.    s,  niirirriiliir   Canals   and   the 
of  Position.. 

61.  Grant,  ,i.  1).     '/'/»■  fotce-ifauing  r«(  m'M  IMmnijx 

\  '  '       '  ITU  . 

BS.  Sharp,    A.       Deafness    Ca i    by 

Drinking. 
li.s.  Davis,     ll.    J.     Raynaud's    Disease,    with     Vascular 

Disturbances  m  the  Labyrinth. 

64.   "Haui.in...  U.  (!.,  rr   \i..     77»   Surgical  Treatment  of 

;/sm. 

8    I  agge  reports,  with  illustrative  skiagrams, 
ununited    fracture   of   the   ulna   successfully    treated    by 
bridging  the  gap  with  a  slice  of  bone  sawn  from  the  tibia 
and  secured  in  place  1>\  Lane  clamps. 

38.  I  nder  the  term  epignathus,  Jenkins  describes  a 
teratoid  tumor  of  the  nasal  septum  and  base  of  the  skull, 
in  a  child,  occupying  the  cleft  of  a  cleft  palate. 

I ">     \-  a  result    of  pathologic  examination   of  tissues 
from   153  cases,   the   authors   conclude  thai    in   wasting 
the  voluntary  muscles  show  varying  degrees  or 
histologic   chance   bearing   little   relation    to    thi 
wasting   present.     In   acute  general 

muscle  chances  are  extremely  slight. 

Iv  This  report  of  Lewers'  experience  emphasizes  the 
danger  of  glass  catheters  and  the  inadvisabilitv  of  their 
employment. 

50.  Russell  reports  seven  successful  cases  of  extra- 
peritoneal Cesarean  section. 

t>4.  Barling  describes  the  obliterative,  reconstructive 
and  restorative  types  of  endo-aneurysmorrhaphy  suggested 
by  Mat  as,  and  collects  from  British  literature  sixteen 
ated  by  one  or  other  of  these  methods.  In  the 
symposium  of  discussion  various  other  methods  are  re- 
viewed and  cases  cited.  [R.  M.  G.] 


#bituarp. 

JESSE  BURDETTE  HYLAND,  M.D. 

Dr.  Jesse  Burdette  Hyland,  who  died  of 
cerebral  hemorrhage  on  July  11  at  Keene,  N.  H., 
was  born  in  Arlington,  Vt.,  on  June  18,  1862. 
After  obtaining  his  preliminary  education  in 
Keene.  he  entered  the  Harvard  Medical  School, 
from  which  he  received  the  degree  of  M.D.  in 
1884.  He  first  settled  at  Palmer,  Mass..  but  soon 
returned  to  Keene,  where  he  continued  active 
in  the  practice  of  medicine  until  the  day  of  his 
death.  He  was  a  member  of  the  American 
Medical  Association,  of  the  New  Hampshire 
Medical  Society,  and  of  the  Cheshire  Medical 
Society. 

Dr.  Hyland  was  appointed  a  member  of  the 
Staff  of  the  Elliott  City  Hospital,  June  8,  1892. 
He  was  a  most  valued  member  to  his  associates, 
who  often  looked  to  him  for  advice.  He  was 
instructor  in   obstetrics  in  the   Training   School 


for  Nui  ••  riod,  and  always 

had  the  welfare  of  bis  student  constantly  in 
his  mind.  Be  was  a  mosl  loyal  friend  to  the 
hospital.  Dr.  Hyland  was  a  member  of  the 
Pension  Examining  Board  for  •  heshire  County. 
Dr,  Hyland's  relations  to  bis  patients  were 
inspiring;  no  matter  how  poor  or. what  their 
condition  of  life  he  gave  them  the  besl  hi 
He  i-  survived  bj  Ins  widow,  by  two  daufi 
and  l>\  <nie  -im. 


Q^ijtfcellanp. 

I  SE  OF  DRUGS  Bl    I  HILDREN. 

\  session  of  the  recent  convention  of  the 
National  Educational  Association,  held  lately 
in   Chicago,    Dr.    Harvey    \Y.    Wiley    made   an 

■  ■ll  "  Problems  in  Education  Hell 
Public  Health."     In  the  course  of  his  remarks  he 
is  reported  to  have  spoken  as  follows  with  regard 
to  il  e  use  "i  drugs  by  children : 

"One  greal  objed  in  education  should  be  the 
developmenl  of  a  sound  intellectual  training  in 
connection   with   a   sound    physical   body.     The 

increasing  tendency  to  insanity,  neurasthenia  .and 
kindred  diseases  is  awakening  a  marked  interest 
among  all  those  who  are  laboring  for  the  public 
health.  While  we  see  a  diminution  in  certain 
contagious  and  infectious  diseases,  such  as  yellow 
fever,  smallpox,  typhoid  fever  and  tuberculosis, 
there  seems  to  be  an  increasing  number  of  so- 
called  nervous  diseases,  including  mental  irrita- 
bility, physical  weakness  and  general  inability 
to  perform  the  duties  of  life,  whether  of  a  mental 
or  a  physical  character.  Teachers  should  have 
their  attention  called  to  some  of  the  prevailing 
conditions  which  tend  to  produce  this  increase  in 
nervous  troubles.  It  is  not  my  purpose  hen-  to 
speak  of  the  necessity  of  the  ordinary  principles 
of  sanitation,  pure  air.  good  food,  abundant 
exercise  and  freedom  from  over-exertion  of  the 
intellectual  faculties.  Rather  1  would  call  atten- 
tion to  some  of  the  factors  which  are  little  talked 
about,  much  neglected  and  not  generally  under- 
sl i 

"I  wish  to  confine  myself  specifically  i 
prevalence  of  the  drug  habit  among  school- 
children. Either  through  neglect,  carelessness 
or  consent  of  parents  and  teachers,  thousands 
of  school-children  are  becoming  addicted  to  drug 
habits.  There  is  no  nation  in  which  the  children 
take  something  as  often  as  they  do  in  this  country. 
Every  household  has  its  cupboard  with  so-called 
household  remedies,  consisting  mostly  of  synthetic 
preparations  of  quack  medicines.  Each  of  these 
is  advertised  to  be  good  for  almost  every  disease 
which  may  befall  the  child.  No  matter  what 
ails  him,  the  all-potent  bottle  or  pill  box  contains 
the  sovereign  remedy. 

"  Very  often  these  are  dangerous  drugs,  habit- 
forming  drugs,  depressing  drugs.  The  age  of 
opium  and  its  compounds,  acetanilid,  phenacetin, 
antipyrine  and  chloroform  has  not  passed  by  in 
the  realm  of  infant  preparations.     The  country 
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i^  <x\\\  Booded  with  these  deadly  preparations, 
none  of  which  should  ever  be  given  to  children 
except   in  rare  cases,  and  then  only  under  the 
i  supervision  of  a  competent  physician. 

"  In  addition  to  these  drugs,  many  children  are 
allowed  to  drink  tea  and  coffee,  and  thus  take  into 
their  systems  an  alkaloid,  eafl'ein.  which  lias  the 
tendency  to  take  away  the  sense  of  fatigue, 
stimulate  the  heart's  action,  and,  in  general,  to 
urge  the  child  forward  to  greater  physical  and 
mental  activity  than  he  should  be  called  upon  to 
endure.  In  the  normal  child  the  brain  and  the 
body  give  timely  notice  of  fatigue;  in  the  abnor- 
mal child,  fed  partly  on  tea  and  coffee,  these 
signals  are  struck  down,  and  the  child 
has  no  sense  either  of  physical  or  mental  fatigue. 
Thus  he  keeps  on  working  when,  if  Nature  had 
her  way.  he  should  lie  resting.  Physicians  and 
teachers  should  combine  to  urge  upon  parents  the 
desirability  of  not  allowing  school-children  to 
use  these  druj 


<i:x  n:\ARi.\xs  and  scicidk. 

A  recent  issue  of  the  London  Chronich  states 
that  in  1S88  a  Hungarian,  then  84  year-  old, 
jumped  from  the  suspension  bridge  at  Budapest 
into  the  Danube.  On  being  rescued,  he  ex- 
plained that  he  had  attempted  suicide  because 
he  had  become  toodecrepit  to  continue  to  support 
his  parents,  aged  111)  and  115  respectively.  It  is 
-aid  that  investigation  proved  his  statement  true. 
The  maximum  age  for  a  suicide  is  believed  to  be 
that  of  Mr.  Bulan,  a  Russian,  who  in  1892  killed 
himself  at  the  reputed  age  of  loii.  Whatever  the 
circumstances  of  these  persons,  their  attitude 
towards  life  seems  not  he  have  been  so  wholesome 
as  that  of  George  Clinton  Payne,  of  Newark, 
N.  .1..  who,  on  .July  10,  after  celebrating  the 
supposed  centennial  anniversary  of  his  birth, 
l-  alleged  to  have  returned  to  work,  stating  that 
he  owed  his  longevity  ami  good  health  to  hard 
work  and  fresh  air  and  that  he  was  good  for  20 
years  more. 


Corregponbence. 

THK  SELF-DEFENSE  OF  AX  ANTI- 
VTV1SECTIONIST. 

\l •     I  ha-  been  .-en'   to  me  recently  an 

article  appearing  in  tin-  tun  numbers  of  your  Journal 
•  hi  May  2  and  May  9,  v.  bich  i-  writ  tin  l.v  Dr.  W.  \\  .  Keen 
and  i-  entitled,  "The  Influence  of  Antivivisection  on 
Character."        In     this    communic  i  ral     anti- 

mists  .in-  accused  of  misrepresentation  ami  as  I 
am  one  of  those  most  I    it  seems  both  proper 

and  fitting,  thai  I  should  send  to  you  and  beg  you  to  pub- 
lish an  answer  made  in  my  own  defense.  That  Dr.  Keen 
-  ;iinl  made  use  of  our  own  method  ol 
warfare  in  basing  his  article  upon  the  declaration  thai 
antivivisection,  or  in  other  words,  opposition  to  cruelty 
practiced  upon  the  dumb  and  defenseless  oi  God's  crea- 
tures, has  an  injurious  effect  upon  the  character,  i-  rather 
striking.     I  suspect   thai   he  can  find  very  little  ground 

upon    which    to   found    his   charge.      The   letters   which    he 
-    a.s    having    received    from    hysterical    women, 


although  I  consider  them  extremelj  objectionable  as  far 

.:-  language  i-  concerned,  semi  to  me  (with  the  exception 
oi  two  or  three  thai  are  positively  wicked),  rather  the 
ebullitions  of  warm  ami  generous  natures,  the  expressions 

oi    sympathy    with    the    ill-treated    and    helpless,    than    as 

anj  sign  of  a  debased  or  corrupted  oharaoter.  The 
prool  thai  I  can  bring,  on  the  oil,, a'  hand,  of  demoraliza- 
tion, amongst  those  "ho  practice'  experimentation  upon 
animals,    18   not    difficult    to    find.      In    the   examination   of 

witnesses  before  the  first  Royal  Commission  in  England, 
appointed  m  187S  for  the  purpose  of  investigating  the 
subject  of  vivisection,  Dr.  Emanuel  Klein,  a  German,  in 

speaking  of  his  experiments  said  that  cats  were  so  trouble- 
Dine  on  account  of  their  scratching,  he  gave  them  chloro- 
form. He  was  asked  by  the  presiding  officer  if  it  wa.s 
mm  eel \    on    account    of    the    cats   scratching    that    he    used 

chloroform, or  it  In  had  nol  some  regard  for  the  sufferings 

of  the  animals,  he  replied,  "  None  at  all,"  and  added  that 
SUch  Was  the  case,  he  belicveel,  with  most   of    the  vivisect  ors 

on  the  Continent.  One  of  the  witnesses  examined  before 
the  second  Royal  Commission,  which  made  its  report  a  few 

Weeks    ago,    was    Dr.     I'emlirev,    who    when    asked    if    he 

justified  the  infliction  of  unnecessary  pain  upon  an  animal, 
replied,  "  1  consider  thai  it  is  prefectly  right  to  indict 
pain  upon  an  animal,"  but .  "  not  unnecessarily."  he  added. 
\-  he  clii.se,  however,  to  make  himself  the  judge  of  what 
was  necessary  and  what  was  not,  and  as  he  had  a  peculiar 

li iv   that    when   an   animal   was  hound   down   upon   its 

hack  it  wcnl  into  a  hypnotic  condition  and  did  nol  suffer 
any  pain,  his  sentiments  did  not  please  the  commission 
and  in  their  final  report  the  members  say:  "  It  appears 
lo   us  thai    to  grant   a  license  or  certificate  to  any  person 

holding  such  views  as  those  formerly  expressed  by   Dr. 

Klein  and  as  those  entertained  by  Dr.  Pembrey,  is  calcu- 
lated to  create  serious  misgiving  in  the  minds  of  the  pub- 
lic." What  Influence,  but  thai  of  vivisection,  had  hardened 
these  men,  particularly  Dr.  Klein,  so  that  they  regarded 
an  animal  as  they  would  a  block  of  wood  or  stone  with  no 
sensation  of  compassion  for  its  sufferings? 
Several  visitors  to  Alfort  some  years  ago,  before  the 

system    of    teaching    was    somewhat    modified,    tell    of    the 

atrocious  torments  inflicted  upon  animals  at  the  Veterin- 
ary College.  One  account  by  Baron  Yon  Welier  is  given 
of  a  little  bay  marc  worn  out  in  the  sendee  of  man,  one 
of  eighl  on  a  certain  operation  day,  having  unfortunately 
retained  life  throughout  the  fiendish  ordeal,  and  looking 
like  nothing  ever  made  by  the  hand  of  God,  with  loins 
ripped  open,  skin  torn  and   ploughed    by  red-hot   irons, 

riddled    by    Setons,     tendon-    severed.    I Hess,    sightless 

and  defenseless,  was  exult ingly  reared,  amid  On  laughter 
of  Ike  student*,  on  her  bleeding  feet,  when  gasping  for 
breath  ami  dying,  lo  show"  what  dexterity  had  done  to 
complete  the  work  before  death  took  place,  and  all  this 
torture  was  inflicted  withovit  any  anesthetic!" 

What  progress  in  medicine  or  surgery  could  compensate 
lor  the  entire  absence  of  the  Cod-given  sentiment  of  pity, 
one  of  the  noblest  emotions  of  our  nature,  in  those  callous 

hearts? 

Dr.  Henry  J.  Bigelow,  the  great  surgeon,  in  an  article 
upon  vivisection  written  just  before  his  death,  says: 
"  There  can  lie  no  question  that  the  practice-  of  vivisection 

hardens  the  sensibility  of  the  operator,  ami  begets  in- 
difference to  the-  infliction  of  pain,  as  well  as  great  eare- 
lessness  in  judging  of  lis  severity."  I  leave  it-  then  to  my 
readers  to  judge  whether  the  practice  of  experimentation 

.limn  animals,  or  the  opposition  to  it,  even  if  expressed 
in  an  unjustifiably  strong  manner,  is  most  likely  to  injure 
i  Im-  character. 

Dr.  Keen  in  speaking  of  the  administration  of  anes- 
thetics in. ife-  a  calculation  ami  then  says:  "In  other 
words,  only  twenty-six  animals  out  of  one  thousand 
could  by  any  possibility  have  suffered  any  pain  and  very 
few  of  these  any  serious  pain."  He  makes  not  the-  slightest 
reference  to  the  long  string  of  agonizing  experiments  made 
without  any  anesthetics,  such  as  the'  different  kinds  of 
starving  experiments,  to  taking  dogs  when  starving  ami 

placing  them  in  ice  cold  water  ami  afterwards  into  a  very 
cold  I'loin  drowning  experiments,*  suffering  them  to 
lose  consciousness  with  all  tin'  pain  of  drowning,  and 
then   resuscitating  them  with  all  the  accompanying  suf- 

*  Some  of  these  dogs  were  anesthetised 
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faring  which  is  -aid  to  be  worse  lhan  th<-  drow 

Bxper 'nts  ol  fatigue  where  the  poor  doi 

work  in  a  Iread  mill  without  i  until  thej  drop 

dead,  in  order  to  obtain  a  "fatigue  serum,"  the  expen- 
■  -it  if  hydrophobia  can  i><    induct  d  in 
food  directlj  before  them  when  the)  are  starving 
and  pre\ enting  them  :  imew hat 

similar  experiments  of  Dr    Pavlow   for  ol 
juice  and  all  the  expei  ■   nervous  sj  si 

cannot  be  undertaken 

These  are  some  of  the  things  .lour  while  the  p •  victims 

arc  perfectly  conscious.  Still  more  remarkable,  he  makes 
no  aUusion  to  the  suffering  endured  by  animals  when 
recovering  from  an  operation  performed  under  ai 
after  the  influence  ol  the  anesthetic  has  i >a~s,( i  off.  The 
that  we  receive  from  eye  witnesses  of  this  are 
perfectly  harrowing. 

w     give  from  the  evidence  of  Mrs.  Took,  chairman  of 

itivi mmittee  of  the  Parliamentary  Association 

fur  the  Abolition  of  Vivisection  bt 

mission,  em  example  of  great  suffering  endured  bj  animals, 

kept  alive  after  the  initial  operation  performed  undei  an 

anesthetic. 

Si  ■Mi.-  mtv  cruel  rxprriiiirni  -  mi  dogs  wen-  made  by 
Dr.  Vaughan  Harley  and  Dr.  Wakelin  Barret  in  the  June 
number  of  the  Journal  of  Physiology  fur  the  year  1903. 
These  were  undertaken  with  the  object  of  studying  the 
Formation  of  gallstones.  The  preliminary  operation  was 
thus  performed:  The  dog  was  put  under  ether.  A 
wound  two  or  three  inches  long  was  made  in  the  abdomen 
from  the  end  of  the  breastbone  downwards.  The  gall 
bladder  was  pulled  through  this  wound  and  squeezed, 
o  empty  it  of  the  hue  that  might  be  in  it.  It  was 
thru  sewn  to  the  raw  edges  of  the  wound  and  in  its  turn 
out  open.  Through  this  opening  gallstones  were  pushed 
into  the  gall  bladder,  some  of  them  the  size  of  a  hazel 
nut.  Then  tin-  wound  in  the  nail  bladder  was  sewn  up, 
and  afterwards  the  wound  in  the  abdomen.  All  this  must 
have  taken  a  certain  interval  and  it  is  not  at  all  probable 
that  the  dog  was  kept  so  deeply  under  ether  all  the  time 
as  in  feel  no  pain.  But  even  admitting  that  it  was  so, 
the  preliminary  operation  itself  is  but  a  very  small  part 
of  the  suffering  a  dog  so  treated  would  have  to  go  through. 
In  the  first  place  there  is  the  pain  and  fever  and  thirst 
inseparable  from  the  healing  of  abdominal  wounds,  and 
after  that  there  is  the  pain  caused  by  the  presence  of 
gallstones  in  the  pall  bladder.  Mosl  people  know  either 
by  persona]  experience  or  from  hearsay  By  their  friends 

that  !  he  presence  of  gallstones  causes  the  most  violent 
pain.  It  is  generally  considered,  I  believe,  the  most 
Violent  pain  known. 

I  have  no«  given  a  sample  of  some  of  the  worst  experi- 
ments  in  Great  Britain  and  the  suffering  attended  upon 
them;  but  the  cruelty  is  not  confined  to  England,  we  have 
a  vast  amount  of  it  here,  particularly  as  a  result  .if  the 
barbarous  operations  in  the  Rockefeller  Institute.  A 
young  man  named  Dutton.  an  employe  of  the  institute, 
made  a  sworn  statement  before  a  magistrate  of  some  of  the 
things  he  saw  there,  which  affidavit  was  published  in  the 
New  York  Herald.  A  few  of  the  last  revolting  things  that 
he  told  are  here  given.  He  says  of  the  dogs:  "  The  dogs 
are  very  patient  after  the  operation,  they  never  even  let 
out  a  whimper.  They  look  at  you  in  sueh  a  way  —  almost 
human." 

"  <  Ine-half  the  scalp  and  ear  was  taken  off.  and  the  other 
scalp  and  ear  was  put  on,  and  then  the  head  was  bandaged, 
so  that  only  the  eyes  and  mouth  showed.  It  was  left 
bike  that  from  eight  to  sixteen  days,  and  then  when  he 
would  open  it  up  there  was  a  whole  nesl 
Each  one  of  the  stitches  had  an  abscess  around  it.  The 
animals  didn't  eat  or  drink.  Or  if  they  did  try  they  took 
scarcely  anything.  Not  if  I  tried  to  do  it  could  1  exaggerate 
the  looks  of  that  nest  of  abscesses.  It  was  a  dreadful 
sight      One  could  never  forget  that  nest  of  abscesses." 

For  a  week  or  two  after  the  Herald  made  so  much  talk 
about  the  institute  they  had  an  inexperienced  man  to 
look  after  the  dogs  at  night  to  keep  them  still,  and  their 
way  of  keeping  them  still  was  to  whip  them. 

In  view  of  what  I  have  here  related,  both  of  England 
and  this  country,  is  it  not  wonderful  that  Dr.  Keen  should 
write  so  long  an  article  dealing  with  the  status  of  vivisection 
at  the  present  time  and  not  make  an  allusion  even  to  the 


exception  to  n  I  hat    do- 

valuul  ile  l  upon  human  brings, 

that    in    1  he   in  i 

,.   or   not    tested    at    all.    I" 
ran    be   drawn    « it  h    ai 
from  experiments  upon  animal  ime  inexplicable 

way  their  construction  that  ol  man." 

If  it  is  not  correct  that  the  construction  of  tin  lower 
animals  differs  in  some  aspects  materially  from  that  of 

man.  w  h\   did  Sir  Fran         I  peri nts 

began  to 
man,  such  an 

i  imv,  el,  he  hai  1 1  o  unlearn 

and  t  hat 

i   the  human   intestine;    and   whj    did 
Tait  write  thai   after  many  experiments  in  cutting  and 
thought  he  had  made 
a  great  discovery  until  he  tjird  his  new  method  of  uniting 

the  end  of  an  artery  of  a  man  and  then  found  il    was  an 
cntirr  failure  on  account   of  a  -light   differ! 
BtrUCtion    of    the   arteries   of   a    man   and    those   of   a  dog? 
If  the  makeup  of  an  animal  is  not   very  different 

:i    man,    why   do   some  dm. 

the  two  classes  so  differently,  a-  i<  well  known  to  be  the 
case? 

Dr.  Starling,  in  his  examination  befon  the  Royal  Com- 
mission, said  that  no  matter  how  much  animals  were 
experimented  upon,  tin-  final  experiment  thai  which  we 
understand  would  be  of  great  value)  must  always  be  madi 
upon  man.  The  second  charge  brought  against  me  by 
Dr.  Keen  is  that  in  the  same  articli    I  "  human 

vivisection  "  because  I  suggested  that  in  order  to  find  out 

i  of  the  poison  in  India  and  to  search 

for  an   antidote,   the  experimenters   should   go  out    there, 

v  could  try  with  certainty  antidotes  upon  the 

natives  who  had  been  bitten,  since  they  would  surely  die, 
so  it  was  said,  and  a  remedy  administered  to  them  would 
be  so  much  more  valuable  owing  to  the  fact  that  drugs 
affect  so  differently  men  and  animal-,  and  remedies  tried 
Upon  snakes  might   not   help  human  beings  at  all.      h   doe 

to  me  that  this  is  a  cruel  suggestion,  as  my  onlj 
object  in  it  was  to  benefit  the  poor  natives  who  die. by  the 

thousand  every  year  from  the  bite  of  the  cobra  and  other 
deadly  snakes. 

Dr.  Keen  goes  on  to  criticize  severely  a  senator  of  the 
United  States  who  said:  "  It  would  be  much  better  to 
dissect  men  alive  occasionally  for  the  general  welfare 
bet  lie    attendant     phenomena    and    demonstrations 

tims,  being  of  our  own  particular  form  of  animal, 
would  be  far  more  valuable  than  the  result  of  our  observa- 
tion upon  the  physical  structure  illustrated  in  the  agonies 
unto  death  of  the  helpless  creatures  around  us." 

This  was  in  a  pamphlet  entitled  "  Vivisection  in 
\,  by  Frances  Power  Cobbe  and  Benjamin  Bryan, 

and  was  freely  distributed  in  the  United  States.  This  i< 
very  remarkable  to  me  as  in  all  my  antivivisection  work, 
I  never  heard  of  such  a  proposition,  but  such  a  one  has 
'  -  and  their  advocates 
over  and  over  again.  In  one  session  of  the  legislature  in 
w  years  ago,  two  bills  were  introduced,  asking 
that  criminals  sentenced  to  death  instead  of  being  executed 
in  the  usual  way,  might  be  handed  over  to  the  doctors 
for  experimentation. 

The  next  charge  against  me  is  that  I  quoted  Sir  Frederick 
Treves'  well-known  speech,  saying  that  experiments  upon 
dogs,  so  tar  from  aiding  him  had  unfitted  him  for  dealing 
with  the  human  bowel,  without  saying  that  he  was,  never- 
favor  of  vivisection.  1  am  most  particular  to 
avoid,  not  only  falsehood,  but  even  exaggeration  in  every- 
thing written  by  me  or  publish 

-ii  Zoop  1  have  again  and  again  refused  communica- 

tions because  they  spoke  of  facts  in  connection  with  vivi- 
section which  I  thought  exaggerated,  or  were  too  vitupera- 
tive in  their  language. 

When  I  first  heard  of  the  speech  of  Sir  Frederick  Treves, 
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in   connection   with   his  experimentation   upon   dogs,    • 

-  il  furnished  another  argument  for 

our   contention,    that    vivisection    is    misleading,    and    I 

hastened  to  allude  to  it,  either  in  an  address  thai   1  was 

making  or  an  article  1  was  writing,   I  cannot   remember 

But  what  1  'I"  remember  is  that  a  journal  in  the 

think,  called  me  to  account  for  not   mentioning 

\  rederick  Treves,  despite  his  declaration  upon  his 

return  from  the  Continent,  was  strongly  in  favor  of  vivi- 

rtained  this  to  be  true  and  from  that  day 

to  this  l  have  never  omitted  in  speaking  or  writing,  when 

alluding  to  that  speech  of  his,  to  add  that  it  must  Dot  be 

concluded   that    he    is    an  antivivisectionist,   for  he  lias 

i  xpreesly  declared  that  he  is  not.     1  'to  not  admit  that  in 

■a  letter  of  mine  reprinted  from  the  North  Ann 

April  12,  1909,  1  imply  that  Sir  Frederick  Treves  is  an 

opponent   of  vivisection,   and  the  other  occasion   where 

l>r.  Keen  asserts  in  the  number  of  our  Journal  for  March, 

1911  (p.  177    is  published  the  same  old  quotation.     I  can 

only  say  that  1  did  no;  presume  to  edit  Dr.  Snow's  speech, 

the  article  to  which  reference  is  made.    To  the  fourth 1 

last  charge  1  plead  guilty,  that  is  to  saying  in  my  editorial 
J  anal  for  Npril.  1910,  thai  Dr.  Wentworth, 
..i  Boston,  experimented  upon  between  forty  and  fifty 
little  children  in  the  Children's  Hospital  in  Boston,  per 
forming  upon  them  what  is  called  the  "lumbar  punc- 
ture," and  that  they  all  died  1  was  careless  in  saying 
that  they  all  died,  and  trusted  to  my  memory,  (Junking 
1  remembered  all  the  facts  in  the  case.  The  article  that 
was  published  at  the  una'  these  experiments  were  madi 
known  in  the  medical  journal,  the  Philadelphia  Poly- 
irerely  condemnatory  of  Dr.  Wentworth,  made 
such  an  impression  upon  me  that  I  unconsciously  exasp- 
erated their  apparent  enormity  in  alluding  to  them  several 
year-  I 

Dr.  Keen  neik'-  constant  mention  of  mistake.-  and 
thai  prominent  antivivisectionists  have 
made.  Whal  defence  has  he  Eoi  his  own  misstatements'.' 
He  has  published  in  different  magazines,  though  corrected 
over  and  over  again,  thai  through  Dr.  Flexners  serum  for 
cerebrospinal  meningitis,  the  mortality  from  that  disease 
reduced  from  7.V  ,  to  'JO',.  My  friends  and  1 
obtained  the  stati-tics  from  the  Board  of  Health  in  New 
York  son  i   the  claim  was  made  of  Mich  benefit 

from  the  use  of  Dr.  Flexner'a  serum  and  found  that  the 
mortality  was  much  increased  instead  of  brill};  diminished, 

amounting  in  90%. 

Toward  the  end  of  his  communication,  Dr.  Keen  gives 
a  lisl  of  what  he  calls  "The  Vchievements  of  Friends  of 
Research."  He-  is  fond  of  gathering  together  a  collection 
ol  benefits  that  he  -ays  have  been  gained  by  experiments 
upon  animals,  hut  unfortunately  for  his  reputation  lor 
reliability,  he  cannot  prove  the  certainty  of  his  vaunted 
triumphs. 

I  have  already  shown  that  th"  mortality  from  cerebro- 
spinal meningitis,  instead  of  being  lessened  by  the  dis- 
covery of  Dr.  Flexner'a  serum,  increased  for  several  years. 

In  maternity  cases,  also,  Dr.  Harnuaii  has  -liown  that   Dr. 
:  hid  to  such  beneficial  results  is  a  mi-taken  one. 

In  regard  to  Malta  fever,  it  is  not  the  friends  of  research 

who  have  abolished  it,  hut   tin-  friends  of  cleanliness    and 

purity  who  have  insisted  upon  having  the  harbor  which 

0t    heil  of  di-ea-e.  cleaned  out,  and  other  sanitary 

Di     !    -  ■     c]  dmi    that    they   have 

I    yellow    fever,    but    we   are   told   that    it    is   still 
number  of  places  in  South  America,  Cent] 
America  and  Mexico. 

I  -hall  have  1 31    attempting  to  demolish  any  more  ol 

Dr.  Keen's  claims  to  great  benefits  arising  from  experi- 
mentation, as  it  would  make  my  letter  too  long.  After 
having  finished  this  extensive  list,  hi  says  triumphant!} 
under  the  cap'ion  of  "The  Achievements  of  the  Foes  ol 
Research,"  "  Not  a  single  human  life  has  been  saved  by 
their  efforts."  I  must  beg  to  differ  from  him.  In  an 
article   written    by    Law    on     Tint,    alter   he    was   converted 

to  antivivisection,  he  stated  that  the  physiologists  on  the 

Continent    had  discovered   in   their  researches  a   method 
omen  in  cei  tain  disease-  which  would  h.r.  e 
the  death  of  a  large  number,  had  he  not  exposed 
it-  dangers.     He  speaks  of  it  a-  another  of  the  mistaki 
which  are  likely  to  be  made  in  vivisectional  research. 
In  the  report  of  the  Royal  Commission  which  ha-  lati  I 


been  made  public,  the  members  do  not  seem  so  enthusias- 
tic in  their  defence  of  vivisection  a-  we  might  expect, 
considering  the  makeup  oi  the  commission  and  thai  on  it 
there  were  three  viviseciors,  ami  several  others  supposed 
to  be  friendly  to  experimentation  upon  animals.  Dr. 
George  Wil  on,  ol  whom  I  have  spoken,  when  dealing  with 
i  he  question  of  "  Progress  and  Results,"  says,  "  1  feel 
bound  io  state  that  1  have  been  far  more  impressed  with 
the  fallacies  and  failures  which  have  attended  this  method 

of  research  than  with  the  successful  results  which  are 
claimed."  That  tins  should  come  from  one  who  says 
that  he  is  not  an  anti\  ivisecl  ionist  is  a  strong  argument 
m  our  favor.  The  doubt  expressed  of  its  very  greal, 
efficacy  makes  il  seem  all  the  more  remarkable  that  such 
a  man  and  others  like  him  should  uphold  a  method  so 
repugnant    to    the    moral   sense   of   a    large    portion    of    the 

community  and  sometimes  even  of  those  who  have  been 

engaged  in  it,  as  in  the  case  of  Sir  Charles  Hell,  who  before 

his  death,  ii  is  said,  bitterly  regretted  the  experiments  he 

had  performed.  The  sentiment  of  many  is  beautifully 
expressed  by  the  Bishop  of  Durham  when  hi'  said:  "  1 
find  it  absolutely  inconceivable  that  God  should  have  so 
arranged  the  avenues  of  knowledge  I  hat    we  can  attain  to 

truths  which  ii  is  His  will  we  should  master  only  through 

I  he  unutterable  agonies  of  beings  which  trust  in  us." 

(  Proline  Eahle  White. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  July  13, 


Cities. 

'O  a 
o  — 

Pi 

a 

Cities. 

■£  a 
a. 

ii 

a 

New  York 

Philadelphia 

St.  Louis 

Buffalo 

Cincinnati 

Washington 

Worcester 

Fall  River    ,,    ,. 
Lowell 

New  Bedford  . . . 

248 
62 
49 
49 
23 
26 
16 
33 
32 
22 
21 
11 

9 
13 
16 
10 

7 
19 

8 

13 

71 
26 
26 
24 
6 
16 
2 
11 
20 
4 
9 
4 
3 
2 
6 
4 
4 
5 
1 

1 

I'ittstteld 

Chicopee 

Medford 

North  Adams . . . 
Northampton . . . 

Leominster 

Westfield 

Peabody  

Melrose 

Woburn 

Newburyport ... 

Gardner 

Marlboro 

Milford 

Framingham  . .. 

Weymouth 

Watertown 

Southbridge  — 

Webster 

Methuen 

Wakefield 

Arlington 

fireenfield 

Winthrop 

12 
9 
2 

12 
2 
7 
4 
8 
4 
1 
8 
1 
4 
3 
2 
2 
7 
2 
B 
4 
5 
2 
6 

4 
1 

4 

2 

2 

3 
2 

10 

1 
1 

1 

2 
2 

1 
1 
1 
1 

Springfield  

HolToke 

Maiden 

Taunton 

Everett 

Quincy 

Chelsea    

1 
1 
1 

2 

1 

APPOINTMENTS. 

University  of  Pennsylvania.  —  Dr.  William  Pepper, 
professor  of  clinical  pathology,  lias  been  appointed  dean  of  the 
medical  department. 

Syracuse  University  Medical  School.  —  Dr.  Leverett 
Dale  Bristol,  of  St.  Paul,  Minn.,  has  been  appointed  assistant 
professor  of  bacteriology;  Dr.  Earl  V.  Sweet,  of  Phoenix. 
N.  Y..  instructor  in  histology;  Dr.  Albert  (•'.  Swift,  of  New 
York  City,  instructor  in  surgery  ;  and  Dr.  John  W,  Cox,  of 
Syracuse,'  instructor  in  pathology. 

Report  from  London  on  July  20  states  that  Dr.  W.  B. 
Aogoom,Ot  the  British  Imperial  Cancer  Research  Fund,  bat 
been  appointed  first  assistant  under  the  Crocker  Fund  for  the 
Investigation  of  Cancer,  in  New  York. 
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1  pon  definitcnoss  of  knowledge  depends  de.fi- 
niteness  of  action,  or,  indeed,  anj  intelligenl  action 
at  all.  11  is  to  the  illustrious  Koch  {nomen  me- 
morabilc  et  illuslrissirm  ),  whose  presence  and  pro- 
found knowledge  of  tuberculosis  had  rendered 
l  Jongresses  conspicuous,  and  whom  we  miss 
and  mourn  to-day,  thai  we  owe  this  definite 
knowledge.  Through  his  incomparable  discovery 
all  the  many  and  varied  efforts  for  the  pre- 
vention and  cure  of  tuberculosis  have  had  their 
inception.  With  the  key  of  knowledge  the 
caux'  of  tuberculosis  which  he  nave  us,  we  have 
unlocked  the  doors,  so  long  barred,  and  allowed 
human  endeavor,  so  long  inactive  or  im 
through  ignorance  of  the  cause,  to  intelligently 
and  hopefully  act  in  the  direction  of  prevention 
and  cure.  We  have  seen  these  efforts  advance 
with  constantly  increasing  momentum  until  they 
have  become  world-wide.  So  much  success  has 
already  been  achieved  thai  we  look  into  the  not 
dim  future  with  confident  assurance  thai  eventu- 
ally tuberculosis  will  be  removed  from  the  list  of 
the  world's  great  plagues. 

At  first  these  efforts  were  largely  confined  to 
the  physician,  the  bacteriologist  or  the  sanitarian  ; 
gradually,  however,  as  time  went  on,  it  became 
more  and  more  apparent  that  the  whole  body 
politic  was  concerned,  and  that  the  antitubercu- 
losis warfare  was  a  people's  fight.  As  the  disease 
was  universal,  so  must  the  forces  arrayed  againsl 
it  be  universal,  and  every  one  must  take  part  in 
the  conflict.  "  Tuberculosis  is  a  social  disease," 
was  the  cry.  "  and  therefore  the  defense  must  lie 
social."  As  one  of  my  own  countrymen  Mr. 
Edward  F.  McSweeney,  chairman  of  the  Hoard  of 
Trustees.  Boston  ( lonsumptives'  Hospital  I  has  well 
said  in  a  recent  address  at  a  meeting  of  the  Na- 
tional Tuberculosis  Association  of  the  United 
State-.  "In  the  fight  against  tuberculosis  the 
charity  worker  and  the  doctor  should  occupy  the 
position  of  the  nurse  on  the  battlefield,  caring  for 
the  wounded  who  fall  in  the  fight.  The  generals 
in  this  army  fighting  against  tuberculosis  should 
be  the  great  commercial  and  business  organiza- 
tions which  will  approach  this  question  from  an 
economic  standpoint,  and  reorganize  the  work  so 
that  it  shall  not  be  confined  to  present  relief,  but 
aimed  at  future  prevention."  Moreover,  as, 
after  numberless  fruitless  attempts,  no  specific 
for  the  disease  was  discovered,  it  was  recognized 
that,  both  in  prevention  and  cure,  the  raising  of 
the  body  resistance  to  and  the  maintaining  of  it 
at  the  highest  standard  and  the  avoidance  of  all 
those  influences  which  favored  the  development  of 
she  bacillus  through  lowering  this  resistance  played 

♦Read  before  the  Septieme  Congres  International  Contre  La  Tubcr- 
culose.  Section  I,  Rome.  April  14-20,  1912. 


olj     I  to  that   directed  against    the 

infecting  germ  itself;   heme  ail  irected 

inipiMx  itu]     i»  i  "nil    ami    community 
i  li.  level  ol  healthful  e 
of  the  masses  were  preventive  measuri     and  per- 
tained largely  tosocietj  at  large  to  inaugurate  and 
render  effective.    In  this  doubli 
devolves  upon  society,      the  people,      bol  h  pri- 

V  alel\    .nid   in   I  heir    official   capacity,   to  cat 

the  defensive  warfare  against  tuberculosis ;  guided, 

advised  and  directed  by  the  trained  expert  ill 
tuberculosis,  the  sanitarian,  the  bacteriologist 
and  the  pathologist,  and.  as  well,  bj  the  adminis- 
1 hi  legislator  and  t  he  man  <>|  executive 
ability. 

It   will  he  seen.  1 1ntl.  that   all  institutions  which 

have  to  iln  with  the  public  health  an'  institutions 
of  prevention  in  this  broad  sense.  Such,  for 
example,  are  national,  -late  aiid  municipal 
of  health,  with  their  laboratories  and  many  insl  ru- 
mentalities  lor  preserving  and  promoting  health. 
Such,  also,  are  factory  and  tenement  house  in- 
deparl  ments  of  streel  cleaning,  water 
and  sewerage  hoards;  associations  or  official 
bodies  which  provide  public  baths,  playgrounds 
for  city  children,  and  other  wholesome  tin  an-  of 
recreation;  school  inspectors,  and  many  other 
institutions  or  associations  which  will  occur  to 
one.  and  which  have  for  their  object  the  ameliora- 
tion of  the  public  health. 

The  institutions  or  organizations,  however, 
which,  in  my  opinion,  are  more  directly  and 
intimately  concerned  with  the  prevention  and 
cure  of  tuberculosis,  and  which  exercise  a  definite 
stimulating  and  educative  influence  upon  society 
in  its  defense  against  the  disease,  are  comprised 
in  the  following  enumeration:  (1)  The  sanato- 
rium: (2)  the  tuberculosis  dispensary; 
"  tuberculosis  class,"  first  instituted  by  Dr.  Pratt, 
of  Boston,  Mass.,  U.  S.  A.;  (4)  the  open-air 
school;  (5)  the  day  and  night  camp:  6  i! 
"preventorium,"  so-called;  (7)  anti-tuberculosis 
associations  or  leagues,  national  or  local,  some  of 
which  are  purely  sources  of  education  by  means  of 
the  tuberculosis  exhibition,  lectures,  literature, 
the  public  press,  etc.,  while  others  undertake 
creative  work,  such  as  the  inauguration  and 
maintenance  of  sanatoria,  dispensaries,  hospitals 
for  advanced  cases,  visiting  QUrses,  etc.;  (8) 
compulsory  instruction  upon  tuberculosis  in  the 
public  school,  such  as  is  now  required  in  the  public 
schools  of  Massachusetts,  and  doubtless  in  other 
countries. 

The  first  specific  institutional  means  employed 
to  treat  tuberculosis  with  the  aim  of  curing  it 
was  the  modern  open-air  sanatorium,  first  insti- 
tuted and  developed  some  fifty  or  more  years  ago 
by  the  renowned  Brehmer,  whose  prophetic  vision 

and   deep   conviction   gave   him   tin urage   to 

demonstrate  to  the  world  the  truths  of  his  con- 
tention in  his  establishment  at  Goebersdorf. 
Equally  famous  was  Falkenstein  Sanatorium, 
the  result,  likewise,  of  Brehmer's  teaching  upon 
his  gifted  pupil  Dettweiler.  It  was  the  latter  who 
enunciated  and  proved  the  fact  that  tuber- 
culosis could  be  cured  in  any  climate. 
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the  day   of  these  brave   pioneers,   the 
riuni    method    of    applying    the    open-air 
■  ith  all  that  it  involves,  has  become,  as  we 
all  know,  the  established  method  of  treating  the 
in  the  larger  number  of  cases,  and  such 
institutions,  both  public  and  private,  have  sprung 
up  all  over  the  civilized  world.     In  the   United 
Stat<'s  a  large  number  of  the  component  states 
have  one  or  more  state  sanatoria  already  in  exist- 
ence, established  and  maintained  at   public  ex- 
and  'n  the  near  future,  probably,  everj 
state  will  possess  such  an  institution,      i 
tluenee  of  the  sanatorium  upon  the  public  is,  in 
in,  twofold,   it   seems  to  me.     First;    it 
teaches   the   supreme   importance   of   the   early 
detection  of  the  disease,  for  it  is  seen  how  curable 
tuberculosis  becomes  when  properly  treated  in  lin- 
early stages;  hence  the  public  is  becoming  alert 
to  the  possibilitiesof  tuberculosis  whenever  any  sus- 
picious symptoms  are  present,  and  is  tumingtothe 
sanatorium  at  a   timely   period    for   treatment. 
This  in  itself  constitutes  an  important  skirmish 
line  of  social  defense.     Second:    The  sanatorium 
a1  public  teacher  through  the  apostleship 
of  those  who  have  heen  cured  through  its  instru- 
mentality.     As  they  return  to  their  homes  they 
show  ley  'precept  and  example  the  value  of  fresh 
t,  proper  and  sufficient  food,  and,  in  general, 
of   right    hygienic   living  in  personal  and  social 
life.     An  incident  occurring  in  my  own  state  of 
Massachusetts  well  illustrates  this  influence. 

A   patient   who  had  heen  treated  and  cured  at 
,,ur  i  ttorium   became   a   distributor  of 

milk  after  his  return,  as  this  occupation  afforded 
him  an  outdoor  life.  It  was  soon  observed  by 
neighbors  that  all  those  residing  on  this  man's 
milk  mute  had  their  windows  open  at  night,  hav- 
ing been  taught  by  him  the  importance  of  fresh 
air  in  the  sleeping  room,  he  by  his  own  experience 
having  realized  its  \  alui  . 

•,.  the  danger  from  the  tuberculosis  spu- 
tum and  the  safe  method  of  its  disposal  is  another 
of  the  lessons  taught  from  the  experience  book 
of  the  discharged  sanatorium  inmate.  Still, 
again,  he  i-  quick  1o  observe  any  of  the  suspi- 
d  more  evident  signs  of  the  disease  Ln 
others  and  gives  a  timely  warning.  The  value  of 
persona]  influence  and  teaching,  the  resull 
of  one's  own  experience,  can  hardly  he  over- 
estimated, as  has  heen  attested  over  and  over 
again  by  very  many  examples. 

A-  every  sanatorium  patient  is  removed  from 
his  own  immediate  environment  his  family  — 
ted,  in  each  such  case  a  possible  source 
of  infection  is  obviated,  which  is  another  element 
in  the  social  defense.  This,  however,  is  id  30 
important  a  factor  a-  the  isolation  of  the  far- 
ad,, consumptive  hospitals,  which, 
all  phthisiotherapeutists  are  now  agreed,  I 
thin  means  of  prevent- 
in-:   and    diminishing   the   spread    of    the    di- 

for,  a-  Newsholme,  of  England,  ha-  30  conclusively 

shown,  the  diminution  of  the  disease  i-  in  - 
ratio  to  the  isolation  of  the  advanced   consump- 
th.  ition,  the  less  the  dis- 

Xo  preventive  measure  is  so  purely  pro- 


phylactic as  this.    The  public  has  become  pretty 

we'll  educated  up  to  tin-  fact,  and  it  is  now  espe- 
cially turning  its  attention  and  efforts  to  the  pro- 
vision of  consumptive  hospitals  near  large  centers 
of  population;  homes,  or  separate  wards  in  general 
hospitals  for  the  purpose  of  segregating  dangerous 
consumptives  in  the  incurable  advanced  statics. 
In  my  own  city  of  Boston  the  municipality  has 
expended  large  sums  of  money  in  the  establish- 
ment of  an  extensive  hospital  for  the  isolation  and 

care  of  such  cases.  One  of  the  proofs  adduced 
as  to  its  value  as  a  means  of  prevention  was  the 
fact  that  a  death  occurred  every  day. 

The  tuberculosis  dispensary  is  primarily  an 
institution  for  prevention,  and,  as  Phillips,  of 
Edinburgh,  so  aptly  designated  it,  a,  "clearing 
house  "  whence  provision  is  made  for  its  patients 
in  sanatorium,  hospital,  or  otherwise,  [n  doing 
this,  however,  it  is  playing  the  role  of  prevention 
bj  removing  the  consumptive  from  his  environ- 
ment and  thus  avoiding  the  risk  of  spreading  the 
infection.  Only  in  a  secondary  degree  is  its 
function,  in  my  opinion,  one  of  treatment,  because 
it  cannot  continuously  control  its  patients,  except , 
perhaps,  through  the  medium  of  the  tuberculosis 
class,  to  which  I  shall  presently  refer. 

The  mosl  important  and  valuable  part  of  the 
preventive  work  of  the  dispensary  is  done  through 
the  "visitor"  or  "visiting  nurse,"  who  may 
either  be  a  "  trained  nurse."  or  what  is  called  in 
America  the  "  social  worker,"  one  who  has  been 
trained  in  the  school  of  social  service  and,  in 
addition,  has  had  experience  in  tuberculosis 
work.  Such  a  nurse,  or  "  social  worker."  visits 
the  home  of  every  patient  who  is  found  to  he 
tuberculous,  and  instructs  the  family  as  to  the 
safe  disposal  of  the  sputum  and  the  care  to  he 
exercised  in  order  to  avoid  contracting  the  disease. 
She  also,  by  precept  and  example,  inculcates  the 
principles  of  hygiene.  Thus  in  thousands  of 
homes  of  the  poor,  personal  instruction  is  given 
in  the  prevention  of  tuberculosis  and  in  rules  of 
living  so  as  to  maintain  one's  normal  resistance 
to  disease.  Aid,  in  food,  rent,  clothing,  etc.,  is 
often  rendered  when  considered  necessary  by  the 
visitor,  either  by  the  dispensary  directly  or 
through  a  co-operating  charity.  Such  service  as 
this  of  the  visitor  carried  into  the  home  of  the 
tuberculous  patient  is  of  inestimable  value  and  is 
one  of  the  most  formidable  weapons  in  the  social 
defense  against  the  disease.  If  the  tuberculous 
patient  cannot  lor  any  reason,  or  will  not,  leave 
his  home  for  treatment,  and  has  to  he  treated 
at  home,  then  the  dispensary  nurse  exercises 
constant  supervision  over  him  and  his  home,  the 
dispensary  physician,  of  course,  directing  the 
treatment. 

Another  preventive  measure  which  the  dis- 
pensary can  or  may  fulfill  is  the  periodic  ex- 
amination and  supervision  of  those  whose  disease 
has  heen  arrested  or  (aired,  particularly  those 
who  have  returned  from  the  sanatorium.  It 
is  a  common  experience  that  many  such  relapse 
alter  a.  return  to  their  former  environment  and 
occupation.  By  timely  examination  and  advice 
such  untoward' results  may  not  infrequently  be 
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averted,  and  I  he  effort  and  expense  incuj  red  in  i  be 
sanatorium  treatment  be  recompensed  bj  a  oon- 
iiiiin  .1  econi i  i  ity. 

The"  tuberculosis  class  "  is  a  comparatively  new 
departure  in  the  method  of  app 
cure,  and  is  becoming  increasinglj  popular  in  the 
United  States,  though,  of  ncccs  mited  in 

it>  application.  It  was  the  happj  conception  of 
Dr.  Pratt .  of  Boston,  h  consists  in  the  treatment 
uf  a  few  patients,  not  more  than  twenty-five  at 
the  maximum,  at  their  homes,  .'ill  coming  together 
in  a  sort  of  "  class  "  each  week;  Inner  the  name 
"tuberculosis  class."  The  plan  of  treatment 
for  each  patienl  is  carefully  arranged  bj  the 
physician  in  charge;  and  the  visiting  nurse,  who 
is  attached  1<>  each  class,  periodicallj  visits  the 
home  and  assures  herself  that  the  treatment  is 
being  properly  ami  faithfully  executed.  Every 
patient  is  obliged  to  give  up  his  occupation  and 
devote  his  entire  time  to  the  "  cure."  Whatever 
is  needed  fur  this  that  the  patient  cannot  supply, 
such  as  fund,  clothing  hi-  equipment  for  the  "in- 
door life,  is  furnished  from  funds  placed  at  the 
disposal  of  the  class,  generally  by  a  religious  or 
some  charitable  association.  Furthermore,  each 
patient  is  provided  with  a  record  book  in  winch 
he  is  required  to  note  his  temperature,  weight, 
number  of  hours  spent  out  of  doors,  quantity  and 
kind  of  food  taken,  and  other  details  of  his  daily 
life.       Once   a    Week    all    1  he    members   of   the    claSS 

meet  together  with  the  physician,  who  examines 
and  discusses  the  record  of  each  case,  and  gives 
such  further  instructions  as  the  conditions  re- 
quire.     Tuberculin    is    also    given    in    suitable 

It  is  needless  to  say  that  the  personality  of  the 

physician  and  his  enthusiasm  have  much  to  do 
with  the  success  of  such  a  class.  Under  an  in- 
spiring leader  the  results  have  been  strikingly 
successful.  Dr.  Pratt  lias  shown  a  very  con- 
siderable number  of  cures  or  arrests,  with  ability 
to  resume  and  continue  work,  and  this  was  ac- 
complished in  a  thickly  settled  city.  Such  classes, 
though  limited  in  scope,  are  not  only  a  successful 
method  of  conducting  the  (aire  at  home,  but  ;it 
the  same  tune  serve  as  a  valuable  medium  for 
inculcating  the  lessons  of  fresh  air,  proper  hy- 
giene and  the  avoidance  of  infection  in  the  re- 
spective families  of  the  members  of  the  class,  and 
thus  they  become  an  important  preventive  in- 
fluence, adding  another  line  of  defense  against  the 
disease. 

The  open-air  school:  It  has  become  increas- 
ingly evident,  as  Behring,  Calmette  and  many 
others  have  shown,  that  tuberculosis  in  children 
is  very  frequent,  often  latent  or  "  closed  "  until 
favoring  circumstances  in  adult  life  develop  open 
disease.  If  children  in  this  latent  or  inactive 
stage,  or  when  manifesting  only  suspicious  symp- 
toms, can  be  properly  treated,  a  later  active 
tubercular  outbreak  may  almost  surely  be  averted. 
To  accomplish  this  the  "  open-air  school  "  has 
been  developed  and  has  at  once  demonstrated 
its  value. 

During  the  usual  school  hours  the  children  are 
constantly  in  the  open  air,  both  during  the  milder 


and   more  80Vei 

properlj  clothed  to  withstand  re  fur- 

nished with  abundant  and  nutrition    food 
of  r<  si  eit  her  m  reclining  cl 
lj  in;'  flat  on  a  mat  fci  ir.    At 

ie  time  t hi  y  attt  ad,  during  the  in 
of  t  reatment,  to  their  Bcho 
bo1  h  t he  "  cure  "  and  t hen-  edt  simul- 

on.     It    is,  of  course,   under- 
stood  that   children   with    active    d 
open  tuberculosis,  must    receive    essentially  the 

ii  men)  .•!-  adults  in  a  regular  sanatorium 
adapted  tot  heir  age  and  condition. 

nemie,  debilitated  children,  with  ap- 
parently little  resisting  power,  open-aii 
rooms  in  the  ordinary  school  buildings  are  being 
equipped  in  my  own  city  of  Boston,  and  I  d 
in  many  other  places,  an  evident  valuable  pre- 
ventive measure,  especially  so  ae  it  is  so  dif- 
ficult in  many  cases  to  make  a,  positive  di 

if  tuberculosis  in  the  child.  A-  the  safe- 
guarding of  the  health  of  the  child   meat 

lion   of  the  adult,   it    is  obvious  that    the 
Open-air  school  and  the  open-air  schoolroom  are 

precious  protective  measures  of  the  first  impor- 
tance, ami.  consequently,  constitute  still  another 

barrier  in  the  social  defense  against  the  disease. 
These  open-air  schools  and  rooms  have  had  still 

another   important    influence  in  the   protection 

of  the  child's  health,  namely,  that  of  imp 

Upon    the   public    and   the   school   authorities   the 

value  of  adequate  ventilation  and   fresh  air  in 

all  school  buildings.  If  an  abundance  of  fresh 
air  is  so  beneficial  for  t  he  tuberculous  and  anemic 
school  child,  it  is  equally  so  for  the  well  one  in 
order  thai  he  maintain  his  vigor  of  mind  and  body 
and  more  easily  accomplish  his  tasks.     Axel 

of  scl I  buildings  are  now  having  their  attention 

directed  to  this  important  subject.     Thi 

og  also  applies  to  the  furnishing  of  lunches 
to  underfed  school  children  either  through  private 
or  public  instrumentality. 

Day  and  night  camps:  The  day  camp,  now  so 
generally  popular,  is  not,  in  my  opinion,  destined 
to  become  a,  permanent  therapeutic  measure  in 
conducting  the  "  cure."  At  present  it 
as  a  temporary  and,  indeed,  an  important  slop- 
gap,  while  sanatoria  and  consumptive  hospitals 
are  increasing  to  such  an  extent  that  eventually 
they  will  be  able  to  accommodate  in  one  or  the 
other  institution  such  cases  as  now  go  to  the  day 
camp,  and  afford  continuous  treatment  in  place  of 
the  half  treatment  of  the  latter.  It  is  to  be 
admitted,  however,  that  many  economic  (aires 
have  been  achieved  by  this  means;  while,  in 
other  cases,  those  who  at  first  were  unsuitable 
for  the  sanatorium  on  account  of  the  extent  or 
activity  of  the  disease  have  so  far  improved  as 
to  become  proper  subjects  for  sanatorium  treat- 
ment. On  the  other  hand,  the  day  cam]),  with 
its  visiting  nurse,  which  all  such  institutions 
should  have,  has  performed  a  service  similar 
to  that  of  the  dispensary  in  the  preventive  and 
hygienic  education  of  the  families  with  whom  it 
has  been  brought  into  contact;  and  from  this 
point  of  view  it  becomes  a  prophylactic  measure 
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of   do   mean   value,   still   further   strengthening 

ia]  defense. 
The  "  nighl  camp,"  as  its  name  implies,  affords 
open-air  conditions  of  sleeping,  either  for  cases  oi 

i  tuberculosis  who  pursue  their  occupa- 
tion by  day  in  the  nearby  city,  or  for  cases  still 
unarrested  bul  who  are  able,  or,  from  necessity 
mpelled  to  work  bj  day.  Such  camps  are 
situated  preferably  in  the  neighborhood  of  the 
citj  so  as  to  be  easily  accessible  and  ye1  where 
comparatively  pure  air  is  obtainable.  The  es- 
pecial value  of  the  night  camp  is  the  opportunitj 
it  iffcrdsol  partially  following  open-air  conditions 
of  living  and  ilms  maintaining  the  cure  or  arresl 

d  in  the  sanatorium  or  elsewhere.  Ms 
application  to  the  tuberculous  individual  is 
similar  to  thai  of  the  day  camp.  The  occupants 
of  the  night  camp  receive  there  their  evening 
and  morning  meal.  In  the  nighl  camp  under 
the  auspices  * > t"  the  Boston  Tuberculosis  Associa- 
tion we  have  found  difficulty  in  persuading  cured 
sanatorium  patients  to  avail  themselves  of  this 
opportunity  of  continuing  their  open-air  life. 
After  the  isolation  and  regime  of  the  sanatorium 
they  apparently  seem  disinclined  to  further 
submit  themselves  to  anything  resembling  institu- 
tional restraint.  Others  may  nol  have  experi- 
enced this  difficulty.  The  especial  lesson  of  the 
night  cam])  to  the  public  at  large  is  the  fact  thai 
a  cured  or  arrested  case  of  tuberculosis  is  only 
sure  of  maintaining  the  permanence  of  the  cure 
by  governing  his  future  life  by  the  same  principles 
of  open-air  and  hygienic  living  as  were  efficient 
in  producing  the  cure;  and,  secondly,  that  night 
air  is  as  good  and  often  better  than  day  air,  and 
an  abundance  of  it  is  essential  to  the  maintenance 

>\  health. 

The     "  preventorium  "     is    described    by    its 
and   it    was   first    called  to  my 
attention  by  a  distinguished  Canadian  phthisio- 
titist,  Dr.  A.. I.  Richer,  who  has  established 
an    admirable    institution    of   the    kind    in    the 
Laurentian    .Mountains    of   Canada.     Persons   of 
depressed  vitality  from  overwork  or  other  debili- 
tating causes,  such  as  factory  or  shop  girls  (many 
of   whom   might    be  called   pretubercular  in  lieu 
of  a  better  uami  I,  are  hen-  afforded  fresh  country 
i    and  nourishing  food  and  thus  restored 
to     health     and     vigor.     The     "  preventorium  " 
is   a   pure   and   simple   institution   of  prevention, 

preventing    the    development     of    the    disease     in 

many  in  whom  it  would  inevitably  occur  were 
it  not  for  this  timely  aid.  Its  value  in  the  social 
defense  is  ob 

Anti-tuberculosis  associations  are,  perhaps, 
more  peculiarly  a  people's  movement  than  any 
other  form  of  activity  in  the  tuberculosis  war- 
Through  such  organizations,  society  seem- 
to  find  it-  most  natural  opportunity  to  engage 
in  the  contesl  against  the  disease,  and  in  order 

that     the    laymen-      the    people    of    all     el 

may  develop  the  requisite  interesl  in  the  object 
ciations,   it    would    sinn    better  that 

the  people)  should  be  the  principal  leadei 

in  them  rather  than  they  should  be  under  official 
or  professional  control.     The  leading  men  in  all 


departments  of  human  endeavor  should  he  en- 
listed in  the  movement,  which  should  not  he 
regarded  as  a  charity,  but  as  a  great  economic 
question,  namely,  how  to  save  this  great  human 
Waste  caused  liy  a.  prevenlahle  disease.  The 
methods  and  the  extent  ami  character  of  the 
work  of  such  associations  must  depend  upon  the 
conditions  existing  in  each  country  or  locality. 
In  any  event,  their  efforts  and  influence  must  be 
largely  educative,  and   with  education   will  come 

a  demand  from  the  people  for  definite  progressive 
action  which  will  find  its  fulfillment  in  public 
appropriations  for  consumptive  hospitals,  sana- 
toria and  dispensaries,  and  in  legislative  action 
in  the  enactment  of  laws,  such  as  the  prohibition 
of  indiscriminate  expectoration  in  public  places, 
compulsory  registration  of  all  cases  of  t  uberculosis, 
the  establishment  of  state  or  municipal  labora- 
tories for  the  free  examination  of  suspected 
sputum,  and  others  indirectly  in  the  interest  of 
prevention  by  the  protection  of  the  public  health, 
particularly  among  the  wage-earners,  —  such  as 

laws  regulating  the  conditions  of  factory  work, 
child  labor,  limiting  the  hours  of  work  for  women, 
and,  in  brief,  all  such  legislative' control  as  a  well- 
ordered  country  or  municipality  should  exercise 
for  the  protection  and  preservation  of  the  health 
of  its  inhabitants. 

I  think  that  it  can  he  shown  that  where  the 
tuberculosis  movement  has  once  profoundly 
enlisted  the  interest  of  the  people  as  a  whole, 
it  has  been  directly  influential  in  improving  the 
living  and  working  conditions  of  the  masses, 
for  it  has  not  taken  them  long  to  realize  that  such 
improved  conditions  of  existence  are  effective 
measures  of  prevention  against  tuberculosis,  and 
hence  all  instrumentalities  which  protect  and 
improve  the  general  health  have  their  legitimate 
place  in  the  social  defense  against  the  disease. 

The  child  of  to-day  becomes  the  man  of  to- 
morrow and  enters  upon  the  activities  of  his 
generation,  which  forms  the  dominant  society 
of  his  day.  Whatever  lessons  are  impressed 
upon  him  in  youth  are  likely  to  be  transmuted 
into  action  when  the  day  of  responsibility  and  the 
opportunity  for  performance  comes.  Hence  the 
value  of  compulsory  education  in  the  simple  facts 
of  tuberculosis  in  the  public  schools,  provided 
such  instruction  is  properly  given  whether  by  the 
teacher  or  a  physician.  Some  of  the  modern 
methods  of  picture  illustrations,  such  as  lantern 
slides,  photographs  and  moving  pictures,  are 
valuable  aids  in  impressing  the  lesson.  It  re- 
quires no  great  stretch  of  imagination  to  consider 
such  compulsory  tuberculosis  education  as  an 
institution  of  prevention  in  the  broad  interpreta- 
tion of  the  term.  At  all  events,  it  is  difficult  to 
conceive  of  a  more  wide-reaching  and  effective 
measure  of  social  defense  than  such  universal 
instruction  in  the  public  schools. 

In  the  foregoing  treatment  of  this  subject  I 
have  chosen  to  consider  it  in  its  broader  interpreta- 
tion, namely,  that  not  only  all  direct  organized 
efforts  for  the  prevention  and  cure  of  tuberculosis, 
I  >ut  as  well  all  efforts  for  the  improvement  of  the 
public   health   and   industrial   conditions   are  all 
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:i  part  of  thai  great  armj  engaged  in  the  social 
defense  against  the  disease.  The  longer  and  more 
deeplj  one  contemplates  tuberculosis  and  its 
exciting  or  predisposing  causes,  and  the  greater 
one's  experience  witb  the  disease,  the  more 
profoundly  impressed  lie  becomes  with  the  truth 
that  it  is  a  "  social  "  disease,  be  it  again  repeated, 
and  that  all  lines  >>i  defense,  moral,  social  and 
industrial,  a-  well  as  those  directed  against  the 
specific  germ  itself,  must  co-operate  in  the  combat 
against  it.  and  form  part  of  the  impenetrable 
social  defense.  In  fighting  tuberculosis  we  are 
warring,  at  the  same  tune,  against  the  innumer- 
able conditions  which  are  inimical  to  the  public 
health.  In  contending  with  one  enemy  we  are 
at  the  same  time  destroying  others  which  help 
to  make  and  perpetuate  the  one. 

Ill    conclusion,     1     desire    to    express    my    dee]) 

appreciation  of  the  honor  the  distinguished 
president  of  this  Congress  has  conferred  upon  me 
iii  the  invitation  to  he  one  of  the  reporters  upon 
this  subject  in  collaboration  with  the  other 
eminent  gentlemen  to  whom  has  been  assigned 

the  same  theme,  (hie  of  the  rare  pleasures  to 
me,  as  n  musl  be  to  all.  in  these  International 
Congresses,  is  the  feeling  of  brotherhood  which  is 
engendered   as  we   meet    together,  all  animated 

by  the  same  beneficent     object.         the  prevent  ion 

of  disease.  Whatever  may  be  our  political  or 
religious  faith,  in  whatever  tongue  we  express 
our  ideas  or  opinions,  we  are  all  united  in  the  one 
great  unselfish  endeavor  to  prevent  human  suffer- 
ing and  promote  human  happiness.  In  t  his  mutual 
purpose  we  are  all  brothers. 


SPECIFIC     TREATMENT     AGAINST     PULMO- 
NARY TUBERCULOSIS  AND  ITS  COMPLICA- 
TIONS. 

One  Hindred  Tubercular  Patients  Treated 
with  Bacterins  and  Tuberculin. 

BY    JAMES    A.     LYON,    M.D., 

Superintendent  and  Physician,  Rutland  Statt   San 
Bulla  nd,    M  ' 

It   is   generally    accepted    that    almost    every 

tubercular  case  which  progresses  beyond  the 
first  infiltration  becomes  aggravated,  sooner  or 
later,  by  the  entrance  into  the  lesion  of  other 
pathogenic  organisms  which,  in  turn,  pave  the 
way  for  further  assaults  by  the  bacillus  of  Koch. 
Especially  is  this  so  in  pulmonary  phthisis  with 
complications,  such  as  involvement  of  the  skin, 
glands,  intestines  or  genito-urinary  organs.  For 
some  time  past,  therefore,  specific  treatment 
has  been  administered  at  this  institution  both 
against  the  tuberculous  process  and  the  secondary 
infection,  the  appropriate  bacterial  vaccines 
being  given  jointly  with  tuberculin.  Very 
frequently  the  debilitating  complications  have 
been  successfully  combated  by  the  vaccines, 
and  the  relief  thus  given  to  the  host  from 
the  corresponding  part  of  its  bacillary  load  has 
enabled  the  tuberculin  to  cope  more  effectively 
with  the  primary  disease.  Of  the  patients 
thus  treated,  one  hundred  have  so  far  been  dis- 


fortj    who  are  still   residents  are  not 

included  m  t  he  series  here  rep  hat  t  he 

conclusions  are  based  upon  fina  though 

so  far  ai   can  b<  judged  they  apply  equally  well 
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i  ulture  studies  were  madi    and  i 

wire    prepared    by    Mi.    (  larence    V. 
Murphy,  bai  ti  of   this   instil ution,  and 

thanks  are  due  him  tor  his  labor  and  co-opera- 
tion. Usually  autogenous  vaccines  seemed  to 
act  no  better  than  the  polyvalent  Vaccines  mad. 
in  our  laboratory.     In     om    i  where  poly- 

valent col, hi   vaccine  did   not    give  the  desired 

result,  a,  vaccine  was  made  with  belter 
from  the  bacillus  coli  communii  found 
feci  "l  the  patients.  Under  staphylococcic, 
i  i iccic  or  piiemiH icoccic  \ accine  wit  h 
tuberculin,  the  catarrhal  symptoms  due  to  mixed 
infection  very  frequently  abate,  ami  accidentally 
it  was  found  thai  colon  vaccine  acts  exceedingly 
well  in  many  cases  complicated  with  severe 
bronchitis,  which  had  noi  responded  to  the  usual 

treatment     over    a     reasonable     length     of     time. 

even  though  this  organism  could  not  In-  isolated 
from  the  sputum;  severe  cough  and  profuse 
expectoration  very  often  disappeared,  and  moist 
rales  cleared  up  alter  injections  of  colon  vaccine 
and  tuberculin  alternately.  Tin  same  treatment, 
after  surgical  procedure,  gave  excellent  results 
in  cases  of  ischiorectal  abscess.  Tin-  specific 
effect-  from  this  combination  were  also  particu- 
larlj  apparent  in  cystitis  and  in  a  tubercular 
appendicitis  resulting  in  breaking  down 
appendix   and   the   formation   of   an   abdominal 

fecal   fistula.     In  ease-   with  pulmonary   he r- 

rhage  and  rising  temperature  assuming  a  septic 
pneumonic  type,  polyvalent  pneumococcic  vac- 
cine in  many  cases  exerted  a  favorable  influence. 
In  tubercular  adenitis  with  discharging  sinuses, 
tuberculin  alone  is  insufficient;  the  associated 
staphylococcic  or  streptococcic  infection  must 
be  treated  specifically  also.  In  ;i  girl  with  lupus 
and  keratitis,  tuberculin  with  staphylococcic 
vaccine  produced  a  wholly  unexpected  n 
of  the  prognosis.  Tubercular  enteritis  did  not, 
do  well  under  specific  treatment,  nor  was  there 
much  benefit  from  the  administration  of  lactic 
acid  in  the  form  of  buttermilk,  as  advocated  by 
Metchnikoff.  There  was  a  decided  improvement, 
however,  in  the  non-tubercular  cases  treated 
with  colon  vaccine  and  lactn-  acid  buttermilk. 

Few  of  the  patients  who  received  specific  therapy 
wen  deemed  suitable  for  Koch'-  old  tuberculin; 
most  of  them  were  advanced  and  showed  signs 
of  more  or  less  toxemia.  Therefore  we  generally 
used  tuberculinum  purum,  Gabrilowitch's  modi- 
fication.1 The  use  of  this  tuberculin  has  not 
been  attended  by  severe  toxic  reactions  despite 
the  fact  that  doses  rising  t"  300  mgm.  at  the 
last  injection  were  administered,  and  even  though 
the  tuberculin  was  administered  in  cases  in  which 
Koch's  old  tuberculin  or  bacillary  emulsion 
certainly  could  not  have  been  given  at  all. 
Scarcely  any  of  the  case-  in  which  it  was  resorted 
to  appeared  to  be  doing  well    under  the   usual 

■Gabrilowitch:  Beitr.  z.  Klin.  d.  Tuberk.,  vol.  xix.  no.  3. 
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sanatorium  regime;  rather  they  showed  ao  im- 
provement after  Beveral  months'  residence,  and 
a  tendencj  to  lose  ground.  The  fad 
that  tlic  results  in  these  resistant  cases  compare 
favorably  with  the  results  in  the  much  less  severe 

-  thus  of  added  significance.  Moreover, 
the  impetus  toward  improvement  after  the  firsl 
few  injections  was  in  many  eases  so  plain  that  it 
could  not  be  ascribed  to  any  other  cause.  Th 
patients  often  commented  on  the  subjective 
benefit,  and  a  discontinuance  of  the  injection- 
was  frequently  followed  by  immediate  return  of 
cough  and  expectoration. 

We  usually  began  with  .2  ol  1  ccm.  of  series 
A  of  the  tuberculinum  purum  1 :  10,000  solution), 
so  that  the  first  dose  was  ,;„  mgm.  of  tuberculin. 
At  intervals  of  a  week,  sometimes  three  days, 
we  advanced  the  injections  by  .2  of  1  ccm. 
of  this  strength  each  time  until  1  ccm.  ol  it 
mgm.  of  tuberculin)  was  reached.  Then  we 
commenced  with  .2  of  1  ccm.  of  series  l'>.  the 
1:1. (Milt  solution,  the  dose  thus  being  I  mgm 
of  tuberculin,  and  carried  the  patienl  through 
this  series  in  tin-  same  waj  ;   and  finally  through 

h.     In  some  cases  we  did  not  go  beyond 

<      l'.  solution  .  1'ut  after  reaching  1  ccm.  of  this 

.  repeated  the  dose.  10  mgm.  tuberculin 

a  number  of  times  until  the  patients  wire  dis- 

Others    we    put    through    1)    (10% 

solution'  and  repeated  the  final  dose  of  1   ccm.. 

containing  1(H)  mgm.  of  tuberculin,  a  number  of 

nd  even  increased  the  dose  to  2  and  3  ccm. 

(200   to   300   mgm.    of   tuberculin).     In    febrile 

i  .  before  series  A.  a  dilution  of  1 :  100,- 

000.     In  all  cases  tin'  dose  was  adjusted  to  the 

amount  of  response  shown  by  the  patient;    and 

when  there  were  signs  that  the  focal  reaction  had 

ibsided,    the    following    dose    was    either 

3ed  "I-  repeated  without  increase  or  a  dose 
period  skipped  altogether.  In  the  many  injec- 
tions  given,   we   have   never  seen   any  injurious 

effect. 

As  to  the  vaccines,  which  were  given  when  tin  re 
seemed  to  In  •  e  of  toxemia  or  an  abun- 

dance of  purulent  or  mucopurulent  expectoration, 
or  when  there  were  numerous  rales  on  quiet  or 
deep  breathing,  the  dosage  was  small.  Usually 
we  began  with  from  two  to  five  millions  of  dead 
cocci,  and  increased  this  amount  once  or  twice 
weekly,  the  maximum  dose  being  twenty-five 
to  fifty  millions.  The  dosage  was  gauged  by  the 
individual  needs  and  no  arbitrary  rules  followed. 

The  injections  were  made  with  a  platinum 
needle  -t(  lilized  in  an  alcoholic  flame.  A  drop 
of  lysol  was  put  on  the  skin  in  the  subscapular 
the  injection  given  through  it,  and  tin' 
lysol  wiped  away  with  an  alcohol  pledget.  Not 
a  single  instance  of  any  infection  ever  occurred. 

The  one  hundred  cases  were  made  up  a-  follows: 

Incipient,  8.  Two  of  these  cases  complicated: 
One  ischiorectal  al  tred);  one  lupus  with 

keratitis  cured;.  The  pulmonary  process  was 
apparently  cured  in  :;.  arrested  in  2.  improved  in 
2  and  one  died.  Seven  of  tin-  patients  gained 
an  average  of  16|  lb.,  the  greatest  individual 
gain  being  21  lb. 


Moderately  advanced,  7:;.  Twenty-nine  of 
these  complicated  as  follows:  One  alveolar 
abscess,  tubercular  (cured);  two  alveolar  ab- 
aci Bses  non-tubercular  (one  cured,  one  improved) ; 
one  ischiorectal  abscess  and  alveolar  absciss 
cured);  one  ischiorectal  abscess  and  broncho- 
pneumonia   (cured);      five    ischiorectal   abscesses 

(cured);  one  perineal  abscess,  tubercular  (cured); 
one    cervical    adenitis,    tubercular    (improved); 

five   bronchitis    (three   cured,   one   improved,   one 

unimproved);  two  bronchiectasis  (one  improved, 
one  unimproved) :  one  cj  sthas,  tubercular  (cured) ; 

Iwo  enteritis,  non-tubercular  (cured);  one  enter- 
itis, tubercular  (unimproved);  one  pneumo- 
thorax (died);  one  lobar  pneumonia  (cured); 
one  otitis  media  chronica,  non-tubercular  (cured) ; 
one  laryngeal  tuberculosis  (cured);  one  broncho- 
pneumonia (died):  one  hydropneumothorax  and 
ischiorectal  abscess  (died).  In  the  twenty-nine 
complicated  cases  of  moderately  advanced  tuber- 
culosis, tin-  pulmonary  process  was  apparently 
cured  in  4.  arrested  in  11,  improved  in  7,  unim- 
proved in  '■'>  and  I  died.  In  the  44  uncomplicated 
cases  of  tuberculosis.  lhe  pulmonary  process  was 
apparently  cured  in  12,  arrested  in  IS,  improved 
in  5,  unimproved  in  7  and  2  died.  Of  the  total 
number  of  moderately  advanced  cases,  55  gained 
an  average  of  14.6  lb.,  11  lost  an  average  of  9.3  lb., 
one  remained  the  same  and  0  died.  The  largest 
net  gain  in  one  case  was  .50  lb. 

I  n  advanced,  19.  Complicated,  10,  as  follows: 
One  mediastinal  abscess  (died);  one  ischiorectal 
abscess  (cured);  one  cystitis,  non-tubercular 
(cured);  one  chronic  appendicitis,  tubercular 
(unimproved);  two  enteritis,  tubercular  (unim- 
proved); one  fecal  abdominal  fistula,  following 
an  appendectomy  (cured);  one  enteritis  and 
laryngitis,  tubercular  (unimproved);  one  laryn- 
gitis, tubercular  (unimproved).  In  these  10 
complicated  advanced  cases,  the  pulmonary 
process  was  arrested  in  2,  improved  in  3,  and  5 
died.  In  the  9  uncomplicated  advanced  cases 
the  disease  was  arrested  in  one,  improved  in  \, 
unimproved  in  3  and  one  died.     Seven  gained  an 

e,  age  of  15.8  lb.,  6  lost  an  average  of  6.2  lb.  and 
6  died.     The  largest  gjun  in  one  case  was  29  lb. 

A-  to  sputum,  tubercle  bacilli  were  found  in 
86  of  the  100  eases  before  treatment.  During 
the  last  three  months  of  residence,  it  was  positive 
in  the  .5.5  of  these  86  eases.  Hemoptysis  had 
occurred  in  3.5  of  the  100  cases  previous  to  specific 
t  reatment,  and  occurred  in  only  10  of  them  during 
treatment. 

The  final  results  in  these  one  hundred  eases  at 
the  time  of  discharge  were  as  follows: 


Complicated, 
Uncomplicated, 


Apparently  loi-         Unini- 

cured.     Arrested,   proved,    proved.     Died. 
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Hence  72'  ,'  of  all  case-  improved,  15%  remained 
unimproved,  and  IT,  died.  It  must  be  noted 
that  we  had  much  difficulty  in  holding  our  patients 
after  improvement  had  set  in,  as  they  were  drawn 
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from  1  he  working  classes  and  wi 
their  earning  capacity    as  soon  as   possible;    in 
main    eases   further  staj    would  probablj    nave 
resulted  in  addil  ional  benefit . 

The  foregoing  summarj  will  afford  a  general 
Burvej  of  i  lie  results  .if  n  phi  hisiol  hera :  i 
-i>tinii  of  sanatorium  methods,  tuberculin  and 
bacterins  combined.  The  following  spei 
stances  are  interesting  in  that  thej  serve  to  show 
thai  the  cases  which  respond  to  this  combined 
treatmeul  do  so  in  a  wholly  unequivocal  manner. 

Cask  I  M  0.,  girl,  aged  fourteen.  Admitted 
Jan.  16,  1911,  with  an  incipient  lesion  in  the  right 
1  with  lupus  and  tubercular  keratitis.  The 
lupus  involved  the  lefl  cheek,  extending  down  to  the 
and  two  small  areas  under  bo1  h  <■;•  elids,  each 
about  l  J  inches  square.  There  were  threi 
ulcers  on  the  right  and  two  on  the  left  cornea.  \\  eight 
on  admission  was  90  lb.  net,  5  lb.  below  normal 
was  little  cough  and  no  expectoration,  but  her  tempera- 
ture fluctuated  between  97  I',  in  the  morning  and 
100°  F.  in  the  evening  'taken  by  mouth)  for  about 
three  months.  Previous  to  admission  she  bad  been 
given  tuberculin  treatment  (B.  F.).  On  admission 
the  administration  of  tuberculinum  purum  was  added 
to  the  usual  sanatorium  regime  and  to  the  local  treat- 
ment of  the  eyes  and  face.  During  the  third  month 
lerature  had  returned  to  normal  and  remained 
so.  iii  this  period  she  gained  II  lb.  in  weight.  The 
physical  signs  in  her  chest  cleared  up  by  June,  and  the 
corneal  lesions  had  improved  considerably.  The 
lupus,  however,  remained  unimproved  and  a  stock 
preparation  of  polyvalent  staphylococcic  vaccine  was, 
therefore,  given  iii  conjunction  with  the  tuberculin. 
From  that  time  the  skin  lesion  began  to  clear  up,  and 
finally  healed  completely.  On  discharge,  S 
1911,  the  patient  had  gained  16|  lb.,  and  the  pulmonary, 
ocular  and  dermal  tuberculous  processes  were  ap- 
parently cured. 

Case  2.  E.  C,  housewife,  aged  twenty-eight, 
admitted  Sept.  1,  1910,  with  moderately  advanced 
tuberculosis.  Has  suffered  from  pulmonary  trouble 
for  more  than  six  months.  Sputum  examination  on 
admission  showed  the  presence  of  tubercle  bacilli, 
and  physical  examination  a  general  infiltration  through- 
out the  right  lung  with  moderate  activity  but  little 
impairment  of  function;  also  infiltrated  areas  in  the 
upper  third  of  the  left  lung  anteriorly,  and  two  thirds 
posteriorly,  with  slight  activity.  The  patient  weighed 
98  lb.  net,  having  lost  8  lb.,  the  cough  was  moderate 
and  there  was  but  very  little  muco-purulent  expec- 
toration. The  temperature  fluctuated  between  97°  F. 
in  the  morning  and  99.4°  F.  (taken  by  mouth)  in  the 
evening  for  several  weeks. 

Under  the  usual  treatment,  her  general  condition 
Unproved,  but  the  physical  signs  in  the  chest  remained 
unchanged.  On  Jan.  (i,  1911,  four  months  after  ad- 
mission,  the  injections  of  tuberculinum  purum  were 
begun  for  the  purpose  of  influencing  the  temperature 
and  the  physical  signs.  A  month  later  the  tempera- 
ture had  returned  to  normal,  and  the  pulmonary  signs 
cleared  up  during  the  following  four  months,  leaving 
a  dry  process.  On  May  11,  1911,  the  patient,  having 
gained  11  lb.,  and  the  sputum  being  negative  after 
repeated  examinations  over  a  period  of  two  months, 
was  discharged  as  arrested. 

Case  3.  H.  S.,  gardener,  aged  thirty-seven,  ad- 
mitted December,  1910,  with  far  advanced  tuberculosis, 
He  gave  a  history  of  pulmonary  disease  extending 
back  for  eighteen  years.  On  admission  sputum  was 
positive  and  physical   examination   showed   a  rather 
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months.     For  the  first  two  month-  an  I  a  half  weight 
I  steadily,  and  thei 

Ml  and  I  l.">  lh.  net.  Cough  and  expectoration  re- 
mained unimproved.  In  June,  1911,  administration 
of  tuberculinum   purum,    twice       i  begun. 

For  i  he  next   I  tnd  a  half  he  lost   weight 

to  gain. 

and  on  I  >ct.  26  he  weighed  1 19  n  i         at  date 

fch         i     tuber 

had  reached  a  dose  of   Kin  mgm.     Hi-   tempi 
i  ii<         tied  bet  ween  98    i.m.  and  99  6  '  p.m.  (rectal); 
;n  ;h  had  practically  disappeared  except   in  the 

morning;  he  was  able  to  do  manual  labor  for  three  or 
four  hours  daily  without  discomfort.  The  quantity 
of  sputum  excreted  in  twi  nty-four  hours  did  uot 

ly,  but  the  quality  changed  from  purulent  to 
i  ulent .    No  i  □   the  physical  signs 

could  be  noted  from  month  to  month.  I  luring  January 
and  February,  1912,  the  severe  cough 
he  began  to  lose  weight.  In  March,  tuberculinum 
purum  was,  therefore,  again  administered  in  con- 
junction with  polyvalent  colon  vaccine,  alternating 
eekly.  Soon  his  cough  practical! 
.i  ion  decreased,  l<  <-    of  weight     top 

many  rales  cleared  up.      lie  was  discharged  as  arrested 

June  l.  1912,  after  a  oet  g; I  L9  lb.,  sputum  having 

been  found  negative  after  seven  examinations,  and  he 
is  now  working  eight  hours  a  day  at  this  institution. 

The  conclusions  which  we  have  drawn  from 
our  experiences  are 

L.  Mixed  infection  is  usually  present  in  pro- 
gressive pulmonary  tuberculosis  and  its  complica- 
tions. Therefore  the  use  of  appropriate  vaccines 
is  essential,  either  before  the  administration  of 
tuberculin  or  conjointly  with  the  hitter.  In 
manj  catarrhal  cases  great  benefit  is  derived 
from  polyvalent  colon  vaccine  or,  where  this 
faiU.  an  autogenous  one  made  from  the  bacillus 
coli  communis  found  in  the  feces. 

2.  in  the  later  stages  of  tuberculosis  or  in 
toxemic  cases,  the  purified  tuberculin,  if  given 
in  appropriate  dosage  and  under  due  precautions, 
is  a  useful  adjunct  to  sanatorium  treatment, 

3.  The  improvement  in  the  general  condition, 
due  to  the  checking  of  the  intercurrent  infeeii.ni. 
enables   the   tuberculin   to   act    favorably    upon 

i!  es  which,  had  the  concomitanl  bacteria 
been  disregarded,  would  certainly  be  more 
refractory,  if  amenable  at  all. 


ON    SOME    RECURRENT    FEBRILE    ATTACKS 
IN  CHRONIC  PULMONARY  TUBERCUL 


BY    CARROL 


During  recent  years  the  therapeutic  attention 
of  the  phthisiologist  has  been  directed  chiefly  to 
the  use  of  the  tubercle  bacillus,  or  its  products, 

Clim.it'  i] 
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for  the  cure  of  pulmonary  tuberculosis,     Impor- 
tant and  interesting  as  these  may  be,  there  are 
.-till  many  problems  in  the  care  of  patients  with 
chronic  tuberculosis  which  involve  other  factors 
than    the    tubercle    bacillus    and    its    histologic 
works.     The  physician   must    be  alert  to  these 
if  he  wishes  to  do  the  besl  for  his  patient, 
and  not   be  led  to  the  narrow  vision  of  a  tissue 
-  rather  than  to  seeing  a  man  with  a  disease. 
It  is  for  this  reason  that  1  venture  to  ask  your 
attention  very  briefly  to  a  phase  in  the  manage- 
ment  of  ease-  of  chronic  tuberculosis   which    I 

have   found   of  interest,   and   Which    I    have   so   far 

■a  mentioned  by  any  writer.  My  observa- 
tions are  purely  clinical,  ami  without  laboratory 
argument.    Quite  possibly  you  have  all  recog- 

ni/.ed  the  condition  yourselves,  and  can  confirm 
my  interpretation  of  it.  Should  it  by  chance  lie 
new  to  any  of  you,  I  think  it  may  lie  of  some  help 
in  the  tedious  management  of  these  cases. 

We  all  know  the  tendency  of  patients  to  at- 
tribute every  access  of  fever  or  cough  to  "  taking 
cold."  The  man  who  has  always  done  well  till 
just  the  few  days  prior  to  each  visit,  when  he 
"took  a  little  cold."  is  well  known  to  us  all. 
Carelessness,  neglect,  overdoing  or  the  unpre- 
sentable progress  of  the  disease  are  alike  un- 
recognized by  him,  and  the  symptoms  of  renewed 
or  increased  activity  of  his  disease,  attributed 
wholly  to  a  supposed  insignificant  cold.  The 
physician  knows  better,  hut  because  of  this 
knowledge  i-  at  time-  too  prone  himself  to  refer 
every  access  of  fever,  every  increase  of  cough  or 
expectoration,  to  an  extension  or  lighting  up  of 
the  tubercular  process. 

Tin-  patient's  error  result-,  especially  if  care- 
lesslj  concurred  in  by  the  physician,  in  his  con- 
tinuing an  active  life  and  bodily  exercise  at  a 
time  when  for  every  reason  he  should  he  quid  .  or 

even  ill  lied. 

<  >n  the  other  hand,  the  physician,  too  closelj 
thinking  of  the  tubercle  bacillus,  may  misinterpret 
these  occasional  periods  of  fever,  and,  convinced 
rightly  of  the  importance  of  absolute  rest  during 
an  active  tubercular  invasion,  keep  his  patient 
unnecessarily  confined,  and  view  the  case  with 
too  grave  a  prognosis. 

To  separate  clearly  and  surely  the  symptoms 
and  signs  due  to  an  intercurrent  or  non-related 
from  those  due  to  the  chronic  and  under- 
lying d  -  important  as  it  is  frequentlj 
difficult.  For  a  number  of  years  I  have  been 
studying  a  type  of  case  which  presented  this 
difficulty,  and  which  for  some  time  I  failed  to  fully 
appreciate. 

A  patient  with  a  chronic  pulmonary  tubercu- 
losis, usually  fairly  extensive,  gives  a  history  of 
having  repealed  attack-  of  fever.  He  says  —  for 
I  have  found  more  of  these  cases  in  men  —  that 
he  takes  a  cold,  has  fever,  cough,  some  increase  in 
expectoration,  and  goes  to  bed.  Bis  lever  lasts 
from  a  week  to  ten  day-,  or  more,  and  gradually 
subsides.  Be  has  been  kept  quiet  for  a  few  days 
longer  to  insure  quiescence  of  the  activity,  and 
then  allowed  to  get  up.  Shortly  afterwards  lie 
over  again,  and  in  a  few  week-  i-  hack  in 


lied  with  a  repetition  of  the  attack.  Casually 
considered,  the  picture  is  one  of  frequently  re- 
newed activity,  and  tiM'  patient  becomes  despon- 

denl  at  his  failure  to  progress  or  maintain  his  gain. 
In  the  hurry  of  the  physician's  daily  work  these 
attacks  are  not   carefully  studied  and  compared 

each  with  the  preceding  ones.      When  this  is  done 

a  certain  number  will  be  found  to  have  quite 
another  cause  than  that  of  tubercular  reactivity. 

Careful  examination  .-hows,   first,  that    while  the 

patient    has   fever,      usually  moderate,   though 

occasionally  as  high  as  L02  in  the  evening,  — this 
ha-  come  on  without  apparently  any  adequate 
cause.  There  ha-  heen  no  undue  increase  in 
exercise.  There  has  been  no  known  or  obvious 
reason  for  "  taking  cold,"  no  coryza,  no  preceding 
pharyngitis.  The  lexer  and  the  malaise  from  it 
are  without  fault  of  his.  There  is  an  increase  in 
cough,  usually  moderate;  the  increase  in  expec- 
toration is  also  slight  as  a  rule,  though  occa- 
sionally marked.  When  so  marked  it  will  he 
found  that  the  increase  is  almost  wholly  mucoid. 
The  purulent  heavy  or  yellow  portions  are,  as  a 
rule,  not  relatively  or  proportionately  increased. 
There  is  rarely  any  sense  of  tightness  in  the  chest 
suggestive  of  an  acute  bronchitis,  The  picture 
is  never  that,  but  rather  of  a  so-called  "  flare-up 
of  the  old  lungs."  On  examination,  however, 
there  is  this  difference:  Often,  especially  in  cases 
where  there  is  much  scar  tissue,  the  only  change 
in  signs  is  that  the  formerly  coarse,  dry  rales  have 
become  a  little  sticky.  There  are  no  fine  rales; 
no  new  rales;  no  evidences  of  new  infiltration  or 
moisture  along  the  border  of  the  old  areas.  This 
is  most  suggestive,  for  almost  invariably  new 
activity  will  show  itself  at  the  edge  of  the  pre- 
viously unaffected  tissue.  There  may  he  no  in- 
crease in  signs  whatever,  leading  at  first  to  the 
careless  assumption  that,  any  new  focus  or  activ- 
ity is  deep-sea.ted.  The  tongue  may  be  coaled  or 
remain  clear.  The  bowel-  have  usually  been 
normal,  and  are  sluggish  only  from  the  confine- 
ment to  bed,  and  the  light  diet  usually  imposed. 
There  may  be  some  sweating  at  night  in  patients 
so  disposed;  otherwise  I  have  found  it.  very  rare, 
save  as  induced  by  drugs.  If  treated  as  a  simple 
tubercular  fever  by  rest    in  bed,  the  subsidence  is 

slow  and  gradual,  and  the  patient  in  from  one  to 
three  weeks,  according  to  the  strictness  of  con- 
trol, is  out  again.  Such  is  the  picture  of  an 
attack. 

My  first  suspicion  that  this  might  not  be 
due  to  tubercular  activity  was  aroused  upon  a 
comparison  of  carefully  kept  notes  of  physical 
examination,  when  I  found  that  after  several 
such  periods  of  lexer  there  was  in  total  no 
change  in  the  chest  condition  over  that  noted 
before  the  first  attack.  Such  could  not  have 
been  the  case  had  the  spells  been  due  to 
advancing  or  renewed  activity.  Nor  was  there 
any  falling  away  in  weight.  An  explanation  that 
they  were  due  to  repeated  intercurrent  illness 
seemed  to  lay  too  great  a  burden  on  pure  ill- 
fortune,  and  the  picture  was  too  similar  each 
time.  Finally,  on  studying  my  notes,  I  found 
thai    there    was    in    each    case    a    fairly    regular 
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periodicity  in  the  attacks,  the  onsets  being  from 
four  to  six  or  •  ■  i ii  1 1 1  weeks  apart,  and  the  intervale 
between  varying  with  the  severity  and  duration 
of  the  febrile  periods,  a   mild  attack   I" 
lowed  bj  a  second  n  little  sooner  than  a  sevi 

This  similaritj   t igraine  firsl  suggested  the 

possibility  thai  the  fever  was  due  to  an  elimina- 
tive  process,  no1  an  inflammatory  one.  Acting 
on  this  theory,  l  found  thai  l>\  the  use  of  oxy- 
ftids,  sahcylates,  potash  and  purgation,  the 
attack  was  shortened.  Upon  following  ou1  this 
due,  thai  the  periodic  fever  was  due  to  an 
atteinpl  to  eliminate  incompletely  oxydized 
waste.  an  attempl  was  made  in  one  case  in 
which  the  attack  had  been  quite  regularly  spaced 
to  forestall  the  nexl  attack  by  giving  a  purge  and 
large  doses  of  salicylates  forty-eighl  and  twenty- 
four  hours  before  the  expected  return.  This  was 
partially  successful.  A  second  trial  averted  it. 
and  subsequent  to  this  the  patient  has  prevented 
.in)  recurrence.  In  one  case  in  particular,  a 
physician  with  advancing  and  extensive  li 
the  recognition  of  the  non-inflammatory  nature 
of  his  periodic  fever  pu1  an  end  to  his  spending 
fully  half  his  time  in  bed;  and  he  so  far  regained 
his  courage  as  to  be  married,  and  died  three  j  ears 
later  from   acute  dilatation  of  the   heart,   due  to 

extreme  fibrosis,  bul  without  a  return  of  his 
fevers. 

The  recognition  of  these  cases  rests  chiefly 
upon  two  factors:  First,  the  repetition  of  attacks 
without  adequate  cause  in  cases  otherwise  under 
conditions  for  improvement,  and  withoul  cor- 
dence  of  evidence  of  tissue  change  to  the 
constitutional  signs;  and  second,  upon  a  certain 
regularity  of  the  periods  of  recurrence.     For  the 

first,  careful  records  of  the  findings  at  each  attack 
is  important :  for  the  second,  a  record  of  the  dates 
of  occurrence  is  essential.  The  patient  should 
keep  a  calendar,  and  mark  each  attack,  a  men- 
strual chart,  as  it  were.  A  history  of  such  repe- 
titions is  suggestive;  hut  until  a  second  or  third 
is  recorded  exactly,  no  certainty  can  be  placed  on 
the  diagnosis. 

In  seeking  an  explanation  of  the  attacks,  it 
appeared  that  they  occurred  usually  in  patients 
with  rather  extensive  involvement  of  the  pul- 
monary tissue,  such  as  would  lead  to  generally 
lessened  power  of  oxygenation;  in  patients  who 
Were  especially  careful  in  maintaining  their 
nutrition  at  a  maximum,  and  in  avoiding  over- 
exercise:  who  were  especially  conscientious  in 
their  obedience  to  regime.  Many  if  not  most  of 
them  were  fairly  liberal  in  their  consumption  of 
starchy  foods,  though  rarely  was  any  gross  dis- 
proportion noted  in  the  diet. 

None  of  the  attacks  were  characterized  by  true 
migraine,  and  none  were  typical  bilious  spells,  or 
associated  with  noticeable  confinement  of  the 
bowels.  They  apparently  were  pulmonic  in 
origin.  That  they  were  due  to  accumulated  un- 
oxydized  pyrogenous  material,  however,  seems 
probable,  if  not  proven  by  the  prompt  and  often 
complete  relief  obtained  when  such  an  origin 
was  made  the  point  of  therapeutic  attack. 

That    the   evidences    of   trouble    were    almost 


in  the  lungs  Beemed  probably  due  to  t be 
fact  thai  in  the  chronically  coi  mildlj 

Becreting  surface  of  the  bronchial  mucosa,  or  the 
i  d  areas,  there  was  a  poinl  of  discharge 

alone  u  inch  an  adju\  an1  elimi  ild  take 

milar  to  tb    erou    dia  ional  in 

["he  periodicity  depended  on  the 
completeness  oi  the  burning  oul  oi  accumulated 
material,    and    the    rale   of    i1  borage 

afterwards. 

Tli.  u'  relative  infrequencj  in  women  was 
accoumed  for  by  1  he  relief  due  in  the  menstrual 
flow,  though  the  occurrence  o  ad   pul- 

monary   congestion   in   tuberculous   women   just 
bhe  menses  suggests  a  similar  period  of 
accumulation. 

No  little  light  was  thrown  on  this  poinl  by  the 
discussion  in  I  [an  's      Food  Factor  in   I  H 

relation  of  hyperpyremia  and  periodicity. 

ll  the  fever  resulted  from  such  accumulation, 
any  diminution  in  the  intake,  or  increased  means 
of  oxydation  musl  afford  relief  or  lessen  recur- 
rence.     Accordingly,    during    an    attack,    unless 

necessitated  by  Other  reasons  Or  marked  discom- 
fort, the  patients  have  not  been  put  to  bed,  but 
allowed  up;  have  been  given  a  scanty  proteid  and 
green  vegetable  diet,  hyperabundance  of  water, 
and  some  form  of  saliej  late,  according  to  tolerance, 
and  a  mild  calomel  or  podophyllin  purge.  In 
some  few  cases  with  coated  tongue  I  have  found 
nitrohydrochloric  acid  helpful.  The  chief  re- 
liance and  the  besl  results  have  come,  however, 
from  recognizing  the  nature  and  cause  of  the 
attacks,  and  following  the  indication  for  a  gri  ater 
amount     of    exercise   ill    the   intervals:    and,    when 

necessary  in  addition,  anticipating  each  recurrence 
by  a  course  of  salicylates  for  a  few  days  every 
four,  six  or  eight  weeks,  as  the  case  might  be. 
Under  such  regime  it  has  been  possible  to  abolish 
some  entirely;  and  so  to  lessen  the  severitj  of 
others  as  greatly  to  improve  the  physical  condition 
and  progress  of  the  patient,  and  relieve  him  from 
the  gloom  of  a  supposed  intractable  tubercular 
fever. 


A    LABORATORY-COURSE     IX     PHYSIOLOGY 
BASED  ON  DAPHNIA  AND  OTHER  ANIMAL- 
CULES. 


-E    V.    N.    DEARBORN,    M.D., 


In  the  course  of  the  work  in  general  elementary 
biology  used  as  an  introduction  and  orientation  to 
the  instruction  in  human  medical  physiology, 
it  has  become  obvious  that  the  time  has  come  for 
broadening,  and  not  little,  the  practical  phases 
of  such  instruction.  Especially  clear  is  it.  that 
already  we  instructors  have  wasted  too  many 
mom  hs  of  our  students'  precious  school-time  in  the 
stud'  of  isolated  and  thus  unnourished  and  <ib- 
m  chanisms.  One  thinks,  of  course,  at  once 
of  the  nerve-muscle  preparation  and  of  the  is 
heart  and  of  strips  of  cat's  bladder.  These  have 
long— ince  served  their  day  and  now  it  is  high  time 
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d  to  take  the  viewpoint  of  the  more 
advanced  physical  educationists,  and  attempted 
■  rate  in  our  teaching  the  mode  of  working 
of  normal  organs  and  tissues  in  normal  animals. 
The  scientific,  like  the  other,  tendencies  of  the  daj 
rd  synthesis  and  unification,  toward  the 
study,  more  and  more  exact,  of  "  things  as  thej 

inseparable  parts  of  an  animal  whose 
ultimate  essence  is  unique  individuality,  an  every- 
where mutually  interdependent  single  mechanism, 
not  a  chest  of  independent  tools.  This  synthetic 
tendency  in  physiology,  and  in  biology  in  general, 
applies  not  alone  to  discussions  of  the  parts  of  a 
single  animal,  hut  also  to  the  pointing  out  of  the 
unification  and  inherent  similarity  of  all  thai  lives. 
Thi'  recent  hooks  by  the  plant  physiologists 
have  taken  us  far  toward  this  desirable  goal, 
while  the  devotees  of  the  new  science  of  .'1111111:11 
behavior,  and  the  physiologic  zoologists,  yes, 
even  the  protozoologists,  have  taken  us  further 
\.  I  To-day,  then,  as  we  never  could  before  the 
days  of  these  and  of  the  physical  chemists,  do  we 
realize  how  universal  and  how  minute  is  the  uni- 
fication of  parts  into  the  unit  of  vitality,  the  ani- 
mal, and  how  much  alike,  essentially,  all  animals 
are. 

The  new  course  in  laboratory  physiology  sug- 
gested here  (already  worked  out  in  detail  for  use 
by  the  student  1  has  perfect  theoretic  sanction 
therefore,  as  a  new  method  in  the  teaching  of 
physiologic  science.  it  is  clearly  a  licentiate  of 
evolutionary  philosophy.  In  directer  phrase. 
the  fundamental  doctrine  and  many  of  the  fads 
of  mammalian  physiology  can  be  demonstrated 
in  animals  far  below  tin'  mammals  in  complexity 
and  vastly  smaller  in  size.  Vital  mechanics  uses 
relatively  few  really  different  ways  and  means. 
The  protozoa  and  especially  the  small  Crustacea 
and  rot  iters  are  for  the  purposes  of  elementary 
physiology  far  more  similar  to  man  than  their 
size-contrast  would  imply.  The  course  as  ar- 
ranged at  present  includes  both  physiology  of  a 
basal  kind  and  a  modicum  of  what  we  may  term 
physiologic  anatomy,  and.  furthermore,  some- 
thing of  animal  psychology,  —  ever  closer  to 
physiology,  as  is  inevitable.  With  a  wide  choice 
and  selection  from  the  well-nigh  infinite  variety 
of  material  known  to  the  professional  zoologist, 
there  i>  no  definable  limit  to  its  development  in 
each  of  these  three  directions  within  elementary 
bounds. 

As  old-time  physiologists,  perhaps  some  of  us 
have  never  realized  the  exact  status  of  our  sciena 
in  the  mind  of  the  people  at   large.     The  anti- 

onist  people  have  seen  to  it  well  that  the 
man  and  most  women  and  childri  ii 
shall  consider  physiology  a  matter  of  (nei 
blood  and  forbidding  "internal  workings"  far 
beneath  their  proper  interest.  We  have  scarce 
had  a  fair  chance  a-  yet  to  do  our  relatively  new 
science  justice  in  the  world'-  keen  range  of  reputa- 
tions, nor  have  we  had  time  (so  full  of  life  is  our 
subject-matter  ami  so  teeming  with  ii 
to  popularize  physiology  and  so  give  it  its  becom- 
ing place  in  the  hierarchy  of  human  sciences.  To 
do    this,    however,    is    more    than    our   privilege; 


it  is  our  duty,  in  order  that  many  minds,  many 
more  than  at  present,  may  each  contribute  its 
possible  mite  to  the  advancement  of  biologic 
learning.  Moreover,  it  is  part  of  the  intelligence- 
birthright  of  every  human  being  t<>  understand 
how  he  is  constructed  as  a  mechanism,  and  how 
this  mechanism  works.  Only  thus  can  he  give 
hi-  body,  at   once  Iraiuer.  temple,  and  servant   of 

his  soul,  tit  and  necessary  care.  This  present 
work  is  a  step,  however  short  and  shuffling,  to- 
ward this  great  end. 

The  standing  of  this  pioneer  endeavor  as  a 
pedagogic  proposition,  as  a  scientific  method,  we 
may  attempt  to  justify  at  the  present  writing 
under  six  heads.  The  first  of  these  heads  we  may 
suggest  as  the  substantiality  and  the  variety  of  the 
physiologic  principles  that  run  thus  be  studied. 
Remembering,  if  the  reader  please,  that  this  is  a. 
first  "  edition  "  and,  therefore,  tentative  and 
suggestive  only,  we  maj  venture  to  (mote  a 
syllabus  of  the  work  already  arranged,  as  fol- 
lows: 

A    I.ahokaioky   Course  in   Physiology   Based  on 
Daphnia.,  Etc. 

I.  Introduction:    Vegetal  and  Animal  Histology. 
II.  Comparison    of   hiving    Vegetal   and   Animal 

Cells:  Bacteria,  desmids,  diatoms,  Edeo- 
gonium,  Spirogyra,  Euglena,  ciliated  in- 
fusoria. The  relations  of  micro-organisms  to 
disease. 

III.  Protoplasm  and  its  Streaming:    Ameba.    Sur- 

face-tension.    Universal  versatility. 

IV.  Locomotion  by  Cilia:  Paramecium,  Stentor. 

V.  Simph     Forms    of    Muscle     Hydra,    Stentor, 
Vorticella,  Brachionus. 

A.  The    reaction-time    of    Stentor's    or    of 
Yorticella's  myonemes. 

B.  The  relaxation-time  of    Stentor's    or    of 
Yorticella's  myonemes. 

C.  The  spontaneous  contraction-rhythm  of 
Vorticella. 

I),   fatigue  in   Yorticella's  myonemes. 
A'.   Exhaustion  in  Yorticella's  myonemes. 

F.  Individual  differences  in  the  movements 
of  Stentor  and  of  Vorticella. 

G.  Skeletal  muscle. 

VI.  The   Miliar    Movements    of    Simple    Metazoa: 

Hydra,  the  rotifers  Philodina,  Brachionus. 
VII.  Dessication  and  Re-humidification:  Tardigrada, 
Philodina. 
VIII.  The    Anatomy,    dross    and    Microscopic,    of 
Daphnia. 
IX.  Nutrition:  Daphnia. 

.1 .  The  water-currents  toward  the  mouth. 

B.  Deglutition. 

C.  The  digestive  glands  and  their   move- 
ments. 

D.  Peristalsis. 

E.  Speed  of  the  antiperistaltic  wave. 

F.  Frequency  of  the  antiperistaltic  waves. 

G.  Defecation. 
H.  Catharsis. 

I.  Correlation  in  the  alimentary  canal. 
X.  Blood:  Daphnia.     (Compare  Hydra  and  Man.) 

A.  Number    arid    size    of    the    amehocytc- 
corpuscles. 

B.  Shapes  and  intrinsic  movements  of  the 
corpu-clc.-. 

C.  Change  of  color  on  exposure  to  air. 
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\1.  Circulation:    Daphnia. 

in.!  diastole. 
/;.   riir  a\  ei  age  hi  ai  I  i 
(  .  The  effects  of  varj  ing  temperal 

the  rate. 
/'.  The  heart's  extreme  persistence. 
/     Tlir  blood-sinus  s.    <  IsmosiB. 
/•'.  The  effects  of  electricity  on  the  heart. 
<.'.  The  effects  of  blood-ealinea  on  the  heart ; 

osmo 
//.  The  effects  of  certain  other  drugs  on  the 

heart. 
/.  Correlation  with  extrinsic  conditions. 
./.  The  embryonic  heart-rate:    why  slower 
than  the  maternal  heart-rate?  Myogenesis 
Neurogenesis. 
K.  The  cardio-inhibitory  center. 
XII.  Respiration:   Daphnia. 

A.  Direct  respiration. 

B.  Structure  of  the  gill-feet. 

('.  Rhythmic  movements  of  the  gill-feet. 
I).  Apnea? 

/•.'.  Effects  of  carbon  dioxide  in  excess. 
F.  Effects  of  a  lark  of  oxygen. 
(/'.  Effects  of  carbon  monoxide. 
//.  Semocyanin  in  solution. 
XIII.  Muscle  and  Muscle-Action:  Daphnia. 

A.  Smooth  muscle  of  the  alimentary  canal. 
/}.  The  eye-muscles.    Convulsive  action. 

C.  Voluntary  muscle  of  antenna',  etc.  Fa- 
tigue. 

I).  Cardiac  muscle.    Tonus.    Actions  of  the 
ions  in  the  various  blood-salines.    Absence 
of  obvious  fatigue. 
.\1Y.  The  Nervous  System:  Daphnia. 

A.  Brain  and  optic  lobe. 

B.  Moto-sensory  circuit:  Retzius's  work. 

( '.   AugmentOry  action:    heart. 

D.  Inhibitory  action:  heart. 
XV.  Taxes:  Daphnia,  Cyclops,  etc. 

A.  Chemotaxis:  Paramecium,  Anurea. 

B.  Phototaxis:  Daphnia,  Ameba. 

C.  Thermotaxis:  Paramecium,  Oxytricha. 

D.  Electrotaxis:  Cyclops. 
XVI.  Tin  Senses:  Daphnia. 

A.  Vision:   Range  and  acuity. 

B.  Touch.     "Reflex"  removal  of  irritants. 

C.  Taste. 

D.  Smell? 

XVII.  Embryology:  Daphnia. 

A.  Summer  eggs  and  their  development. 

B.  Winter  eggs. 

( ".  Parthenogenesis. 

D.  The  brood-sac  and  its  secretion. 

E.  Coalescence  of  embryonic  eyes. 

F.  Comparison  of  various  functional  rates 
in  embryos  and  in  mother. 

XVIII.  Animal  Behavior:  Paramecium,  Hydra,  etc.,.etc. 
XIX.  Tin  Mi  i, tal  Lift  nf  tin    Animalcules.     The  in- 
herent individual  will. 

One  finds  here  basal  and  important  principles 
of  universal  physiology,  and  the  ingenuity  of 
other  experienced  physiologists  would  surely 
indicate  and  define  many  principles  more.  The 
essentials  of  much  physiology  certainly  are  present 
in  experimentation  of  this  relatively  simple  kind. 

A  second  possible  feature  of  this  maimer  of 
leaching  elementary  physiology  has  been  alluded 
to  by  implication  already:  the  transparency  an, I 
the  smallness  of  the  animals  used  make  mon  strik- 
ing and  easy  of  acceptance  the  essential  unification 


,1,1,1  tit,  miiiiiiil  wholi .    In  1  laphnia 

cule  invariably  excites  whether  in  man  oi 

I  i  i  i  iii\  sees,  for  exampli 

cles  that    are  kept    m   circulation   bj    the  hearl 
pulsating  under  the  obst  rver's 
tinal  peristalsis  can  fcx     ictuallj   seen  i"  advance 
up  the  gm  in  relation  with  the  pulsations  oi  the 

i   gland.     M' 
to  be  missed  even  by  t  he  careless  child.     W 

a  comprehension  of  t  he  interdi  i lenci    ol    hi 

bodily  parts  he  can  learn  neither  to  understand 
himself  nor  bow  to  kei  p  well! 

A  third  advantage  of  such  a  course  lii 
simplicity  and  tin  inexpensiveness  of  tin  apparatus 
required.  Many  elementary  schools  have  com- 
pound microscopes,  and  every  school  or  even 
own  student  could  provide  at  leasl  a  strong 
pocket-lens,   which   migb.1    be   made   to   suffice. 

Beyond  the  microscope  the  apparatus  required  is 

almosl  nothing  not  afforded  by  every  laboi 
of  chemistry,  if  we  excepl  a  lew  always-presenl  im- 
plements such  as  a  watch,  a  millimeter  mi 
small  and  simple  glass-ware.    To  those  of  uswho 
know  the  considerable  expense  of  most  of  the 
apparatus  thai   we  use,  this  factor  will 
At  any  rate,  it  puis  this  course  within  range  of 
any  school,  no  matter  how  simple  or  indigent  or 
isolated,  and  makes  more  affluent   schools  more 
independent  than   heretofore  of  the  avaricious 
apparatus-dealer. 

In  similar  manner,  tin  I  if,  -material  required  is 
always  obtainable  with  great  ease  and  with  little  or 
-use,  summer  or  winter,  and  throughout 
the  world.  As  is  well  known,  these  animal-  have 
an  almost  earth-wide  distribution  and  are  easily 
gathered  from  pools  and  streams.  If  this  be  not 
convenient,  a  few  cents  for  postage  brings  mosl  of 
these  animalcules  within  easy  reach  of  such  few 
schools  as  for  special  reasons  might  not  care  to 
maintain  the  simple  jar-aquaria  for  breeding  them. 
jThey  come  in  such  countless  numbers  so  readily 
that  whoever  made  a  business  of  supplying  them 
could  not  conscientiously,  one  would  hop 
for  them  more  than  the  smallest  public  class  could 
easily  pay. 

Ease  of  maintenance  of  the  animalcules  is  an 
advantage  close  to  that  just  mentioned.  In- 
stead of  ill-smelling  animal-rooms  expensive  to 
maintain,  containing  unhappy  large  animals  often 
both  hard  and  expensive  to  properly  feed,  the 
animalcules  are  kept  in  more  or  less  attractive 
glass  aquaria  that  need  contain  no  more  than  a 
few  liters  of  water  each  for  use  of  large  classes. 
Many  of  these  little  animals  maintain  themselves 
year  after  year.  Daphnia,  for  example,  not 
"  running  out  "  as  long  as  one  uses  just  ordinary 
intelligence  in  imitating  a  simple  environment 
somewhere  near  that  which  is  natural  to  it.  The 
infusoria,  of  course,  Stentor,  Paramecium,  etc., 
can  be  readily  developed  at  any  time  in  two  weeks 
from  old  leaves  and  hay  and  similar  commonplace 

I I  I.  everywhere  and  always  at  hand. 

No  one  with  a  quirkless  brain  can  nowadays  fail 
to  justify  vivisection  by  compel  em  scientists, 
but  many,  none  the  h-s.  men  as  well  as  women 
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and  children,  Bavants  as  well  as  fools,  dislike  to 
do  this  work,  especially  for  purposes  of  routine 
class-instruction.  This  repugnance  to  blood- 
shedding  and  mutilation  is  obviously  a  necessary 
human  feeling  worthy  to  be  cultivated  rather  than 
blunted.  I  In  the  vivisection  polemics  one  sees  too 
seldom  perhaps  due  credit  given  us  animal- 
experimentalists  for  the  performance  of  disagree- 
able death  and  mutilation  on  animals  u  bom  we  of 
all  men  best  appreciate  at  their  marvelous  value 
and  perfection.)  Strangely  enough,  the  size  of 
the  animal  is  a  factor  in  the  determination  of  the 
strength  of  this  feeling  of  repugnance  to  mutila- 
tion found  in  all  normal  human  beings,  while 
another  of  its  determinants  is  complexity.  -Men  of 
culture  who  would  hesitate  to  kill  a  mouse  or  to 
drown  a  puppy  have  no  such  feelings  ordinarily 

in  regard  to  ants,  however  wonderfully  efficient  m 
their  complex  living,  or  in  regard  to  the  medusoids, 
however  large  and  conspicuous.  Thus  tin  animal- 
cules may  bi  adequately  studied  by  young  or  old, 
by  boys  and  girls,  without  a  prohibitive  feeling  of  re- 
pugnance to  the  destruction  of  life.  This  cir- 
cumstance is  both  justifiable  biologically  and 
ethically  and  practically  convenient  for  teaching 
purposes,  and  gives  the  animalcules  an  advantage 
for  scientific  purposes  not  easy  to  exaggerate. 

It  has  been  already  sufficiently  implied  perhaps 
that  this  course  in  practical  physiology  is  for 
elementary  use,  although  it  serves  a  helpful 
purpose  also  as  an  introduction  and  advance 
summary  epitome  for  courses  of  physiology  the 
most  advanced  and  technical,  as  routine  experi- 
ence indeed  ha<  shown.  In  high  schools,  in  acade- 
nd  in  academic  (collegiate)  curricula,  par- 
ticularly in  those  for  women,  one  might  expect  its 
value  especially  to  lie  demonstrated.  From  such 
schools  all  laboratory-physiology  worthy  of  the 
name  has  been  heretofore  excluded.  It  is  on  this 
hasis  and  with  this  intent  that  the  present  tenta- 
jrgestions  have  been  offered  to  the  science 

of  physiology,  for  development  into  an  efficient 
new  educational  method. 


Till.    ARGUMENT    FOR    THE    LARGE    STATE 
INSANE   HOSPITAL* 

BT   WAI.TEH   CHANNINr;,    M.D.,    BROOKI.IM 

The  Worcester  Hospital  was  opened  in  1833  to 

accommodate  120  patients  and  was  enlarged  in 
intoii  opened  in  ls.">  t  and  was 
intended  to  accommodate  250;  Northampton 
1856,  to  accommodate  2">0.  Danvers,  ]X78,  to 
accomm<  date  100;  Westboro,  Ins",  to  accom- 
modate 325. 

In  1888,  the  capacity  of  the  Worcester  Hospital 
had  been  increased  to  771.  the  asylum  accommo- 
dating, in  addition,  395.  Taunton  was  enlarged 
to  624;  Northampton  to  is]  ;  Danvers  to  715; 
oro  ro  tor,,  in  ion,  the  population  of 
the  two  institutions  at  Worcester  was  2,520; 
Taunton,  'Jl'-i;    Danvers,  1.1 10;  Westboro,  1,138; 

and  Tru^  dtutioofl,  May  2\,   1912, 

discussion  being:  "  Size  of  Hospitals  for  the  Insane  and  Feeble-minded 


Northampton,   893;     and  the  percentage  of  in- 
crease  at    the   different    hospitals  was  as  follows: 


mil. 

1SSS 

\\  orceeter, 

2,526 

1,166 

I  L6.63 

Taunton, 

;>;.; 

624 

55.92 

Danvers, 

1,446 

7i:, 

102.23 

Westboro, 

1,138 

tin; 

180.29 

Northampton, 

893 

1st 

85.65 

an  average  increase  for  the  five  hospitals  of 
lO.V  00%. 

It   is  unnecessary   to  go  into  the  causes  of  the 

increase  in  hospital  population  in  this  place,  as 

you  are  all  familiar  with  the  situation.  1  call 
attention  to  these  figures  especially  for  the 
purpose  of  showing  how  the  standard  of  the 
desirable  number  of  inmates  in  a  hospital  changes 

from  time  to  time,  in  accordance  with  the  changes 

in  these  numbers.  Dr.  Pilgrim,  in  a  very  excel- 
lent paper  on  "  The  Proper  Size  of  Hospitals 
for  the  Insane,"  published  in  the  October  number 
of  The  American  Journal  of  Insanity,   in    1908, 

point-  0U1  tlii-  fact,  though  no1  in  the  same  way 
that     1    do    here.      He   quotes    what    a    committee 

of  the  Association  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane  said,  in 
1850,  which  was  as  follows:  "  The  standard 
number  that  can  with  propriety  be  treated  in  one 
institution  is  250,  while  200  is  a  preferable  maxi- 
mum." For  some  years  the  institutions  were 
kept  more  or  less  within  narrow  limits,  but  in 
1866,  owing  to  the  fact  that  the  numbers  were 
creeping  up,  it  was  necessary  to  modify  this 
proposition,  and  in  the  form  offered  to  tin'  Asso- 
ciation it  read  as  follows:  "The  enlargement  of 
an  institution  for  the  insane,  which,  in  the  extent 
and  character  of  the  district  in  which  it  is  situated, 
is  conveniently  accessible  to  all  the  people  of  such 
district,  may  be  properly  carried  to  the  extent 
of  accommodating  600  patients,  embracing  the 
usual  proportion  of  curable  and  incurable  insane 
in  a  particular  community."  As  Dr.  Pilgrim 
says,  though  the  YVillard  Asylum  was  built  about 
this  time,  for  more  than  two  decades  the  size  of 
institutions  was  limited  to  600  beds.  1  can 
remember  myself  when  even  this  number  seemed 
too  large  for  an  ordinary  hospital.  As  late  as  1888 
the  report  of  the  Board  of  Health,  Lunacy  and 
( Jharity  said,  referring  to  Danvers,  '■  It  is  desir- 
able  that  this  limit,  700,  never  should  be  again 
exceeded,  for  every  patient  beyond  700,  in 
Danvers'  wards,  crowds  them  and  lessens  the 
comfort  and  possibility  of  recovery  of  patients." 

Dr.  Pilgrim,  as  you  no  doubt  are  aware,  comes 
to  the  final  conclusion  that  1500  is  about  as  large 
a  number  as  an  institution  should  accommodate. 
His  own  preference,  he  says,  would  be  for  an 
institution  of  not  more  than  1,000  patients,  bul 
that  limit  might  be  raised,  without  serious  disad- 
vantage to  the  patients,  to  1,500.  He  gives 
what  seem  to  him  very  good  reasons  why  this 
number  is  about  as  large  as  can  be  successfully 
supervised  by  one  man.  He  thinks  the  maximum 
efficiency  is  certainly  reached,  and  the  probable 
maximum  of  economy,  also,  in  institution-  of 
from  1,200  to  1,500  beds. 

Dr.  William  L.  Russell,  late  medical  inspector 
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for  the  New  York  State  Commission  in  Lunacy, 
in  their  report  for  1911,  -talis  thai  he  believes 
thai  2,000  is  as  large  a  number  as  should  be 
treated  together  in  an  insane  hospital,  and  gives 
some  figures  which  indicate  that  tin'  n 
rate  falls  above  that  Dumber,  lie  later  modifies 
his  statemenl  in  regard  to  the  2,000  by  saying 
that    there    seems    to    be    at    present     no    way    of 

coming  to  a  definite  decision  in  regard  to  the 
maximum  number  of  patient-  which  can  lie 
provided  for  in  one  institution  without  loss  of 
efficiency  in  treatmenl  or  of  economy  in  adminis- 
tration. The  new  hospital  which  is  being  buill 
at  Mohansic  was  originally  intended  for  2,000, 
hut  he  recommends  that  it  should  he  enlarged  to 
;i.(HM). 

It  would  seem  from  the   authorities  referred   to 

that,  almost  of  necessity,  the  ideal  size  of  an  insane 
hospital  is  a  matter  rather  difficult  to  determine, 

and  we  are  obliged  to  shift  from  one  standard  to 
another   as   the    hospitals   grow   in   size,   which   is 

rather  conforming  theory    to    practice   instead 

of  the  other  way  around.     It  is  an  unfortunate 

fact  that  we  cannot  limit  the  growth  of  hospitals 

..-  we  would  like  to  do.    They  are  constantly 

outgrowing  their  normal  capacity,  and  a  new 
situation  arises.  I  believe  that  we  are  not  in  a 
position  to  earn-  out  any  dictum  as  to  what  the 
maximum  size  of  a  hospital  should  be,  but  no 
doubt  it  i-  well  to  thoroughly  discuss  the  matter, 
as  the  influence  of  those  who  have  the  care  of 
the  insane  must  always  carry  great  weight. 

It  was  the  old  idea  that  it  was  of  great  impor- 
tance that  the  superintendent  himself  should  be 
actively  engaged  in  the  treatment  of  patients. 
As  institutions  grew  larger,  this  became  impossi- 
ble, but  it  was  still  felt  desirable  that  he  should 
much  as  possible  of  the  patients.  The 
argument  now  is  that  if  we  have  such  large 
institutions  as  2,000,  or  upward,  the  influence  of 
the  personality  of  the  superintendent  would 
not  be  as  dominating  as  is  desirable.  Dr.  Pilgrim 
a-ks  "  how  any  man,  weighed  down  with  the 
official  duties  connected  with  the  management  of 
an  institution  for  3,000  or  4,000  patients,  and 
800  or  900  employees,  can  so  impress  his  indi- 
viduality and  influence  upon  that  number,  or  keep 
in  sufficiently  close  touch  with  both  medical  and 
lay  matters,  as  to  secure  the  best  results."  A 
few  years  ago,  I  should  have  doubted  whether 
it  would  be  possible  for  a  superintendent  to 
actually  overlook  the  care  of  as  large  a  number 
as  even  1,500  patients,  but  as  I  have  studied  into 
the  matter,  seen  large  institutions  and  what  it  is 
possible  to  do  with  them,  I  have  somewhat 
changed  my  opnion.  No  superintendent  in  any 
but  a  very  small  hospital  can  actually  treat 
individual  patients.  Of  necessity  he  becomes  an 
administrator,  and  details  of  treatment  he  leaves 
to  his  assistants,  who  should  be  men  of  the  highest 
medical  qualifications.  This  does  not  mean 
that  he  knows  nothing  of  the  patients,  because  in 
a  well-organized  institution  he  will  have  a  fairly 
accurate  idea  of  all  of  the  inmates  and  keep  in 
touch  with  their  medical  care.  The  ideal  super- 
intendent for  a  large  hospital  is  a  man  of  first-rate 


executive    ability,    who    has    had    a    long    clinical 

ce.    The  administration  largelj  concerns 

i"  '     tie]     and   would  rapidlj    deteriorate 

de  were  in  anj  way  left  out  of  considera- 
tion.    There  have  been  plentj  of  triah  made  of 

the   management    of  hospitals   by   laymen,    DUl    B£ 

Fat  H  I  iter's  experience  goes,  thl 

;i  in  onl\  exceptional  ca  i        \    t"  < be 

of  a  superintendent .  I  believe  that  it 

will  be  fell  no  matter  how  large  the  institution 

m;t\    be.     A    general's    influence    affects    every 

m  any  army;  a  great  statesman  will 
influence  a  nation;  a  head  master,  a  great  school. 
Why,  then,  should  not  the  character,  experience 

iwledge   of   a   great    superintendent,    have 

bhi         feet?     I   believe  they   are  all-pervasive, 

and  •  .cry  employee  and  every  patient  react-  to 
them. 

titution  for  2,000  and  upwards,  with 
plenty  of  buildings  for  classification,  a  sufficient 
number  of  medical  officers  and  nurses,  and  proper 
facilities  for  treatment,  I  believe  can  do  better 

work  and  get  better  results  1  han  a  small  and  over- 
crowded institution  with  inadequate  classifical  ion, 
and  a  small  lay  and  medical  staff.  In  other 
words,  the  size  of  an  institution,  up  to  certain 
limit-,  is  not  of  such  importance  a.-  are  these 
other  factors. 

It  is  somewhat  surprising,  I  think,  when  there 
n  so  much  discussion  and  agitation  for 
the  last  thirty  years  about  the  desirability  of 
small  rather  than  large  institutions,  that  we  have 
seen  so  little  done  in  this  state  in  the  way  of 
starting  new  ones.  Since  IMS.  for  instance,  the 
Boston  State  Hospital,  with  its  new  psychopathic 

department,  has  1 n  the  only  addition  to  the 

existing  state  hospitals  for  all  classes  of  the  insane. 
We  must  not  forget,  however,  that  the  large 
11.  has  been  met  in  various  ways,   first    of 

all,  of  course,  by  doubling  the  capacity  of  the 
insane  hospitals;  then  by  increasing  the  number 
at  the  criminal  hospital;  taking  insane  at  Foxboro, 
and  adding  to  the  numbers  at  Tewksbury; 
also  a  hospital  for  epileptics  has  been  provided, 
and  a  new  school  for  feeble-minded  and  the1  old 
one  enlarged.  Colonies  for  the  insane  and  the 
Medfield  Asylum  have  been  built,  but  what  I 
refer  to  especially  is  a  state  hospital  for  all  classes 
of  the  insane.  I  believe  Dr.  Russell  is  right  when 
he  says  that  "  it  is  safe  to  assume  that  the  public 
is  prepared  to  provide  state  hospitals  only  for 
insane  persons  for  whom  institutional  care  is 
clearly  indispensable."  While  Massachusetts  has, 
on  the  whole,  been  more  liberal  in  its  provision  for 
the  insane,  she  follows  the  lead  of  New  York,  pre- 
ferring to  make  the  existing  institutions  larger 
rather  than  build  new  ones,  and  I  believe  this  is 
a  policy  which  she  will  be  pretty  sure  to  follow 
in  the  future. 

Theories  as  to  the  size  of  institutions  are  desir- 
able, but  the  evolution  of  the  institutions  in  this 
state  demonstrates  that  if  they  begin  small,  they 
are  pretty  sure  to  become  overgrown  and  end  a.s 
large  institutions.  Nowr,  in  my  judgment,  it  is 
better  to  face  the  condition  rather  than  to  be  too 
much   influenced    by   the   theory,    and   prepare 
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ourselves  for  large  hospitals.  The  proper  plan, 
H  seems  to  me,  would  be  to  have,  in  the  Bostor 
district,  a  large  institution,  which,  as  Dr.  Russell 
thinks  aboul  a  metropolitan  hospital  in  New  N  oi  k, 
should  be  permitted  to  be  larger  than  others 
in  the  state.  How  large,  it  is  much  better  do1 
to  try  to  determine  too  accurately.  1  should  say, 
though  it  is  a  men-  matter  of  guess  work,  thai 
3,000  would  be  none  too  large.  Probably  we 
must  expect  the  new  Worcester  hospital  and 
Danvers  to  increase  their  numbers  to  2,000; 
perhaps  Westboro,  also,  may  grow  to  this  number. 
Northampton  can  be  kept  down  possibly  to  1,500. 
As  to  Taunton,  1  am  not  familiar  enough  with  the 
situation  there  to  form  any  idea  how  large  it 
may  be  expected  to  become  from  the  district 
surrounding  it.  Some  of  the  hospitals,  according  to 
the  population  and  also  the  districts  where  thej 
exist,  should  be  large  and  others  smaller.  In  con 
sidering  the  enlargement  of  our  state  institutions, 
1  have  in  mind  the  development  of  colonies  as  pari 

of  the  provision  For  the  increase.  From  500  bo 
1  .linn  possibly  should  be  taken  care  of  in  a  colony, 
in  an  institution  which  has  grown  up  to  2,000. 
As  1  have  -aid  already,  1  would  not  advocate  a 
number  as  large  as  2,000  unless  there  could  be 
sufficient  buildings  for  adequate  classification  and 
prop,  I-  medical  supervision.  I  believe  it  would 
I..-  easier  ty  obtain  these  things  than  to  get  an 
appropriation  for  an  entirely  new  institution. 
and  that  in  the  end  we  might  be  as  well  oil. 
There  are  many  difficulties  under  which  those 
who  have  the  charge  of  state  hospitals  for  the 
Insane  now  have  to  labor.  If  these  could  be 
overcome,  I  am  quite  sure  we  should  see  an 
i  in  the  recovery  rate  and  probably  a 
lessened  per  capita  cost,  and  the  figures  would 
compare  favorably  with  those  given  by  Dr. 
Pilgrim.  Hut  what  can  we  do  if  we  have  hundreds 
of  patients  sleeping  in  day-rooms;  too  few  medical 

officers  paid  less  than  they  should  be;  .staffs  of 
nurses  far  from  large  enough,  and  buildings  so 
few  in  number  that  we  cannot  make  the  proper 
classification?  Give  the  hospitals  money  enough 
for  what  they  need,  and  the  results  would  cer- 
tainly be  better  than  at  present. 

h  is  pleasant  to  feel  that  we  are  entering  on  a 
new  era  in  the  care  of  the  insane  in  hospitals  in 

this  state.  With  Hie  Psychopathic  Hospital  in 
Boston,  which  is  and  will  probably  continue  to 
l)i-  a  small  hospital,  we  are  going  to  see  much 
larger  numbers  of  acute  and  incipient  cases 
treated  promptly  and  radically,  and  we  shall  also 
probably  have  more  medical  men  who  understand 
mental  diseases,  interested  and  willing  to  take 
I  positions.  With  this  hospital  a  success, 
m  other  parts  of  the  state  will  be  built. 
It  may  be  that  during  the  next  ten  years  we  may 
expect  to  see  several  new  psychopathic  hospital-. 

and  more  room  provided  for  the  increasing 
number-  in  new  buildings,  in  more  or  less  close 

connection  with  those  already  existing,  and  in 
colonies  at  some  distance.  At  any  rate,  there 
i-  -ure  to  be  a  period  of  much  greater  activity 
in  the  early  and  after-care  of  patients,  and  an 
ultimate  improved  recovery  rate. 


To  summarize  briefly  what  1  have  said:  First,  it 
appears  that  the  history  of  state  insane  hospital  de- 
velopment in  Massachusetts  shows  that   hospitals 

built  for  small  numbers  gradually  increase  these 

numbers,  until  they  become  large  institutions. 
Second,  that  every  dictum  as  to  the  standard 
of  size  of  hospitals  has  of  necessity  been  raised  as 
numbers  have  augmented.  Third,  that  at.  the 
presenl  time  we  cannot  determine  what,  the 
maximum  size  of  an  institution  should  be  to  obtain 
the  greatest  degree  of  efficiency  and  economy. 
Fourth,  that  with  a  population  of  2,000  patients, 
provided  the  buildings  are  adequate  and  the 
organization  efficient,  the  results  will  be  as  good 
as  in  smaller  hospitals.  Fifth,  that  psychopathic 
hospitals   will   supplement  the  work   of   the   large 

hospitals  and  permit  opportunities  for  the  study, 
close  observation  and  early  treatment  of  patients. 


THE  PROGNOSIS  IN  DEMENTIA  PRECOX.* 

BY   A.    W.    8TEARN8,    M.D., 

A'tsl'iitt   I'lni ■:/■■!'>!'/,    l'r.n,  li,<iHi!)u<-  Department,   Boston   State   llnzpitnl; 
an  for  Xtrvous  Diseases,  Bosto/i  City  Hospi- 
tal; formerly  Assistant  Physician,  Danvers  Stale  Il<>  i>iln/. 

(From  the  Danvers  State  Hospital.) 

In  giving  a  prognosis  for  dementia  precox,  as 
the  diagnosis  is  made  to-day,  there  is  a  growing 
tendency,  especially  among  institution  men, 
to  offer  very  little  or  no  hope  for  recovery.  This 
seems  to  be  hardly  justifiable  if  one  bases  his 
opinion  on  existing  statistics,  and,  therefore,  it 
seemed  worth  while  to  me  to  make  a  study  of  the 
records  of  the  Danvers  State  Hospital  with  this 
special  aim,  —  to  place  in  the  hands  of  the  pro- 
fession some  figures  which  would  show  the  exact 
result  of  t  he  disease  as  it  is  diagnosed  at  Danvers. 

In  offering  these  figures,  the  chief  source  of 
doubt  is,  of  course,  in  the  accuracy  of  the  diag- 
nosis. It  has  been  said  that  recovery  precludes 
the  diagnosis  of  dementia  precox.  This  my  own 
experience  has  shown  to  be  untrue,  for  I  have 
repeatedly  seen  patients  discharged  apparently 
well  with  the  diagnosis  of  dementia  precox 
affirmed  by  the  entire  staff,  all  expressing  the 
opinion,  however,  that  we  would  hear  from  the 
case  later. 

A  word  here  in  regard  to  the  method  of  arriving 

at  a  diagnosis  seems  not  out  of  place,  so  1  will 

describe    it    briefly.     Upon    being    admitted    to 

the  hospital,  each  patient  falls  in  rotation  to  some 

member  of  the  staff,  whose  duty  it  is  to  make  a 

physical  and  mental  examination  and  obtain    a 

history.     This  being  done   after  a  few  days  of 

observation,    the    case    history    and     later    the 

patient  is  presented  to  the  staff  with  a  provisional 

diagnosis    by   the    examiner.     Each   member   of 

the  staff  then   has  an  opportunity  to  question 

both  the  patient  and  the  one  presenting  him  or 

her.     Ample     time     is    allowed    for    discussion 

which  is  usually  quite  free.     The  opinion  of  each 

staff  member  is  expressed  and  recorded.     Next 

running  notes  are  made  recording  the  attitude  and 

•  I  he  paper  forma  No.  XIX  of  the  Danvers  Stair  Hoai 
tributions  and  was  first  read  at  the  meeting  of  the  New 
Society  of  Psychiatry  in  September,  1911. 
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production  oi  the  patient  in  the  ward,  Upon 
discharge  another  presentation  i  made  with 
tree  discussion,  and  here  the  diagnosis  is  deter- 
mined.    Although    error  is    no1    eliminated,  as 

shown  l>\  l>r.  Southard,1  this  error  is  ■ 
minimum.  Some  of  the  cases  have  been  con- 
tinuously in  Danvers  and  so  have  not  had  a 
second  presentation.  Their  diagnosis  was  referred 
to  ward  physicians  who  had  known  them  for 
several  years  and  so  is  presumably  correct. 

In  order  thai  the  group  might  represent  a 
unit  number  of  cases  and  ai  the  same  time  allow 
a  period  of  years  to  have  passed  for  recurrence 
or  relapse,  1  have  chosen  for  consideration  all 
cases  admitted  during  the  years  1901  to  L905 
inclusive  upon  which  the  diagnosis  of  dementia 
precox  has  been  determined.  This,  of  course. 
does  no!  include  a  good  many  doubtful  cases, 
winch  at  nines  resembled  dementia  precox,  bul 
upon  whom  ot her  diagnoses  have  been  determined 
or  which  have  been  left  unclassified.  Un- 
doubtedly this  group  offers  the  greatesl  source 
of  error,  and  if  studied  would  add  greatly  to  our 
knowledge  of  the  disease,  iis  diagnosis  and 
prognosis.     This,  however,  is  a  separate  task. 

During  the  above-mentioned  five  years  there 
wire  2,589  admissions  to  Danvers,  395,  or  15.29J 
of  which,  have  been  determined  to  he  cases  of 
dementia  precox.  This  percentage  is  perhaps  a 
little  high,  hut  i-  so  because  of  the  fact  that  in 
1904  the  state  a  — umed  the  care  of  all  insane,  and 
neighboring  towns  sent  in  many  old  dements 
from    their    poorhouses,    most    of    whom    were 

CSSeS  of  dementia  precox.  Of  these  395  eases. 
lot  were  male  and  211  females.  The  purpose  of 
this  research,  then,  was  to  find  the  whereabouts 
and  condition  of  these  395  persons. 

It  was  found  that  IS?  of  them  had  been  dis- 
charged from  the  hospital.  The  condition  of 
these  upon  discharge  is  shown  by  Table  I. 

TABLE  I. 

Showing  Condition  of  Discharge  Cases   \t  Time  of 
Dischaege. 


Percent  age 

Condition. 

Male. 

Female. 

Total. 

discharged. 

Xot  improved, 

Improved, 
Much  improved, 
Capal  Je  of  self  support . 

42 
8 
9 

11 

50 

36 

29 

2 

92 
It 
38 
13 

47 

23.5 

20 

7 

70 

117 

187 

ot  total 
number 

it  ted, 

Readmitted  twice. 

of  cases. 

44 

9 

A  questionnaire-  was  sent  to  the  last  .address  of 
relatives  of  those  discharged,  and  an  inquiry 
sent  to  each  state  hospital  and  asylum  for  informa- 
tion of  transferred  cases.  Forty  cases  were 
found  to  have  been  deported  and  as  it  seemed 
unwise  to  attempt  to  locate  them,  they  have  not 
been  considered. 

Of  the  remaining  355  cases,  315  were  located. 
See  Table  II. 
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One  is  immediatel]    impressed  with  the  large 

of  deaths,  and  an  inquiry  as  to  the  caust 

of  this  i^  of  interest.    The  r61e  which  tuberculosis 

and   ither  pulmonary  affections  play  is  especially 

not  ice.,  I, le.       See    Table     IV. 

TABLE  i\ 
of  Death  in  75  Dead  Cases. 
I.     General  disease 

Septicemia,  4 

T\  phoid  i'  2 

noma,  :; 

1 1      I  diseases  of  nervous  sj  -i<  na : 

oral  hemorrh  1 

III.  Diseases  of  the  circulatory  system: 

Myocarditis,  2 

Mil  nil  insufficiency,  1 

IV.  Diseases  of  the  respiratory  - 

Bronchopneumonia,  8 

1 .1 .1  iar  pneumonia.  II 

Pulmonary  tuberculosis,  211 

Pulmonary  gangn  !  i  ] 

V.     Diseases  i,f  the  digestive  .systi-m: 

\i'io  enteritis,  2 

Acute  gastro-enteritis,  2 

Acute  entero-colitis,  2 

Dysentery,  3 
VI.     Diseases  of  the  genito-urinary  system: 

Chronic  diffuse  nephritis.  1 

Uremia,  1 

Caidio-rense,  l 
VII.     Accidental  death: 

Fracture  base  of  skull.  1 

.Suicide,  1 

Asphyxia,  1 
VIII.     Miscellaneous: 

Inanition  of  dementia  precox,  1 

Unknown,  2 

Total,  75 

It  will  be  seen  that  although  but  two  deaths 
were  ilue  directly  to  dementia  precox,  it  never- 
theless ranks  as  an  extremely  fatal  disease.  I  'n 
might  suppose  the  high  mortality  to  be  due  to 
the  large  number  of  old  persons  admitted  in 
19(H.  but  analysis  shows  the  percentage  in  first 
admission  and  in  the  total  number  of  cases  to  be 
about  the  same.     See  Table  V. 

TABLE  V. 

Showing  Number  op  Deaths  among  First  Admissions 
and  Old  Cases. 
Male.  Female.  Total.  Percentage. 

First  admission,      19       33       52       Is'  ,  of  first  admission. 
Total.  27      48      75       19%  of  total  i 
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Of  the  202  cases  now  in  hospitals  for  the  insane, 
have  had  a  continuous  hospital 
residence.  We  now  have  left  for  consideration 
s  who  air  living  at  home.  \>  these  were 
d  throughout  the  United  States,  one  even 
being  in  Alaska,  it  was  deemed  impossible  to 
interview  them,  therefore  we  are  dependenl  upon 
the  report  of  friends  for  our  knowledge  of  their 
condition.  This  report  is  without  doubl  inac- 
curate, but  seems  the  besl  thai  can  be  had. 
The  error  will  merely  give  us  too  man}  recoveries 
rather  than  too  few.  In  fact,  one  of  the  reported 
well  cases  has  recently  been  seen  and  is  without 
doubt  slightly  demented,  while  another  has  been 
committed  to  Danvers  again.  A  few  have  been 
seen  and  appear  quite  well.  The  condition  of 
patients  at  home  will  be  seen  in  Table  111. 

There  seems  to  be  no  exact  criterion  by  which 
to  decide  upon  the  condition  of  patients.  For 
instance,  one  man  much  demented,  hallucinated 

and  deluded  is  able  to  care  for  a  small   farm  for 

weeks  at  a  time  in  the  absence  of  his  employer, 
while  another  who  is  apparently  a  normal  man 
has  never  been  able  to  support  himself  since  his 
release  from  the  hospital. 

After  careful  analysis  of  the  apparently  well 
group,  Dr.  II.  W.  Mitchell,  who  was  familiar 
with  the  patients  themselves  as  well  as  their 
record,  was  of  the  opinion  that  they  were  not 
1  dementia  precox,  but  were  lor  the  most 
pari  atypical  depressions.  In  fact,  upon  none 
(it  them  was  the  opinion  of  the  staff  unanimously 
in  favor  of  dementia  precox.  This  question  I 
will  not  attempt  to  decide,  as  my  purpose  was  to 
-how  the  results  of  the  disease  according  to  the 
records  as  they  now  stand. 

\-  the  n  Milt  of  this  investigation  the  following 
seem  worthy  of  notice. 

I.  The  apparent  hopelessness  of  the  disease 
dementia  precox  as  far  as  mental  health  is  con- 
cerned. 

II.  The  high  mortality,  especially  from  pul- 
monary tuberculosis  and  other  pulmonary  affec- 
tions. 

III.  The  probability  of  subsequent  relapse, 
even  though  the  patient  apparently  recovers 
from  the  fir- 1  acute  attack. 

IV.  The  large  number  of  cases  requiring 
permanent  hospital  care. 

V.  The  danger  of  mistaking  atypical  depres- 
sions for  catatonic  dementia  precox. 


THE    GASTRO  INTESTINAL     DISTURBANCES 
OBSERVED  IN  PERNICIOUS  ANEMIA.* 


.1)  i.l  ■•  W.O.I),    M.D., 


Tin.  relation  existing  between  pernicious  anemia 
and  various  gastric  affections  ha-  been  a  matt' 1 
of  great  interest  for  many  years.  As  early  as 
I860  Austin  Flint  '  called  attention  to  the  possibli 
dependence  of  certain  cases  of  pernicious  anemia 
upon  certain  degenerative  changes  in  the  gastric 

ing  <>f  ih<-  American  Gaatro-Enterological 
lantic  City ,  June  5, 1912. 


mucosa.  In  L865  Samuel  Peuwick '•'  published  a 
memoir  on  "  Morbid  I  'hanges  in  the  Stomach  and 
Intestinal  Villi  Present  in  Persons  who  have 
I  Med  of  (  lancer,"  in  which  he  observed  the  disap- 
pearance of  the  cells  in  the  gastric  tubules, 
granular  and  fatty  degeneration  and  atrophy, 
and  an  increased  formation  of  connective  tissue 
with  a  marked  thinning  of  the  mucous  membrane, 
ami  with  loss  of  llesh.  Especially  did  this  condi- 
tion occur  in  persons  dying  with  cancer  of  the 
breast.  He  explained  the  anemia  accompanying 
this  disease  as  possibly  due  to  the  changes  in  the 

gastric  tubules  of  the  stomach.  In  1S77  Fenwick8 
reported  lour  cases  of  pernicious  anemia  in  which 
atrophy  of  the  gastric  tubules  was  observed. 
Later  Nolen  '  reported  two  cases  of  a.  similar 
condition;  Quincke,"  one  case;  Nothnagel,1' 
one  case,  Brabazon,7  one  case,  Henry  and  Osier, B 
one  case,  and  Kinnicutt  ,9  two  cases. 

The  opinion  was  held  by  these  observers  "  thai 
a  primary  atrophy  of  the  gast  ric  mucous  membrane 
occurs  and  that  in  this  lesion  is  to  be  found  an  ex- 
planation of  certain  eases  of  pernicious  anemia." 
It  is  evident  why  this  conclusion  was  reached.  The 
entire  degeneration  of  the  glandular  elements  of 
t  he  stomach,   together  with  the    loss  of  secretion, 

appeared  sufficient  to  explain  tin1  condition  of  the 
Mood.  It  was  noted,  however,  that  an  entire 
absence  of  gastric  secretion  could  exist  for  a, 
long  period  of  time  without  impairing  the  general 
dealt  ii  of  the  patient.  It  is,  therefore,  impossible 
to  conclude  that  gastric  atrophy  causes  pernicious 
anemia.,  and  the  two  conditions  must  be  classified 
as  a  result  of  a  common  cause;  the  cause  which 
produces  the  hemolysis  is  also  responsible  for  the 
atrophy  of  the  gastric  mucosa.  Grawitz10  has 
recently  advocated  the  gastro-intestinal  theory 
as  the  cause  of  pernicious  anemia,  believing  this 
condition  to  be  due  to  an  intoxication.  He  is 
inclined  to  lay  great  stress  upon  the  achylia  gas- 
trica  which  is  so  commonly  present  in  this  affec- 
tion. The  objection  to  this  theory  is  founded  on 
the  fact  that  achylia  may  be  present  for  years 
without  producing  anemia;  it  is  frequently 
present  in  other  conditions,  for  instance,  in 
malignant  affections,  or  as  a.  result  of  intestinal 
parasitic  infections.  Oestreich  and  Strauss  "  call 
attention  to  the  histologic  change  observed  in 
(lie  mucous  membrane  of  the  stomach  and  intes- 
tine, occurring  with  much  constancy  in  pernicious 
anemia,  to  which  they  attach  much  importance. 
The  changes  consist  mainly  of  an  atrophy  of 
the  glandular  structures,  and  an  accumulation 
of  leucocytes  in  the  submucosa.  The  accumula- 
tions of  leucocytes  they  believe  are  similar  to  the 
leucocytic  deposits  occurring  in  other  parts  of 
the  body  in  blood  diseases.  Notwithstanding 
the  fact  that  the  histologic  changes  show  an 
apparent  relation  existing  between  the  gastro- 
intestinal tract  and  the  blood  disease,  they  could 
not  demonstrate  a  destruction  of  the  blood  by  a 
poison  generated  by  ordinary  putrefaction  in  the 
intestine. 

From  the  experiments  of  Strauss  it  is  evident 
tli.it  neither  ordinary  nor  artificial  constipation 
is  capable  of  producing  the  symptoms  of    perni- 
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sous  anemia.  The  hemolytic  agent,  therefore, 
which  produces  the  destruction  of  the  blood  cells, 
in  anemia  must  depend  upon  some  special  change 
not    presenl    in   ordinarj    putrefaction,      rbdei    ' 

n'.s  the  relations  existing  between  u:i^tr<i- 
intestinal  disl urbanees  and  anemia  and  p 

iii  alteration  found  in  i  he  gast  ro  intestinal 
canal  in  patients  dying  from  anemia  associated 
with  intestinal  conditions.  He  maintains  thai 
the  blood  changes  in  these  eases  must  be  explained 
by  the  formation  in  the  intestine  of  i 
having  both  the  power  of  destroying  the  red 
corpuscles  and  thai  of  stimulating  the  blood 
forming  organs.  The  latter  power  is  al  times 
exhausted    while   the    hemolytic    power   is   Mill 


active.     Moffitt  a   pro- 

to  rifecti  memia; 

however,  sum  aol  yet   ■■>■ 

hich  to  basi     uch  i  c lusion. 

Pin     gastric    Becrel  ion  st  udied    in 

i"  m     anemia    by    a    number 

II.  Strauss"  found  free  hydrochloric  acid 
but  twice  in  a  study  oi  8  cases;  and  in  20 
of  Rosenquist,   I  cases  ol    Morai  i  ■■  I  i    and  in  8 
Strauss  free  hydrochloi  ic  acid  could  !«• 
d  d  in    bu1    16*  ,     of   1  be   cases.      Blocq  " 

ol  d  thai   in  the  > i .- > li ■  ■  of  improvement    in 

pernicious  anemia  there  i-  an  increase  <>\  free 
hydrochloric  acid:  while  Schumann"  found  an 
absence  of  this   acid  even   when  patients    bad 
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apparently  recovered  from  the  disease  for  over 
two  3 

In  a  study  of  -I  cases  of  pernicious  anemia, 
tton"  observed  thai  18  were  affected  with 
gastric  disturbances;  while  6  were  free  of  such 
disturbances,  10  were  constipated,  8  had  diarrhea, 
and  in  6  there  was  an  irregularity  of  the  bowels. 
In  11  instances  the  liver  was  enlarged;  in  L3  it 
was  uot;  9  cases  showed  a  dilatation  of  the 
stomach.  In  13  instances  there  was  an  absence  oi 
gastric  digestion,  in  8  the  gastric  digestion  was 
diminished,  and  in  ;i  ii  was  fairly  good.  Fivi 
iwed  evidence  of  gastric  catarrh.  In  6 
instances  there  was  an  absence  of  arid  in  the 
gastric  contents,  while  the  average  of  the  total 
acidity  varied  around  10.  In  3  cases  free  hydro- 
chloric acid  was  present  in  trace.-;  in  all  others  it 
was  absent. 

d  ia  found  an  absence  of  free  hydrochloric 
acid,  and  of  the  ferments  in  his  eases,  while 
the  gastric  motility  was  diminished  in  mosl 
instances.  He  also  noted  an  increase  of  urobilin 
in  the  urine  and  of  stercobilin  in  the  feci 
nt    blood  was  also  observed   in  the  feces.      Of 

the    79   cases   observed    by    Cabot,18   only   one 

presented     hydrochloric     acid     in     the     stomach 

contents  in  anj  considerable  quantity. 

Our   own    observations   extend    over   a   series 

-     ases  of  pernicious  anemia,  in  all  of  which 

gastro-intestinal  symptoms  were  noted.     Of  the 

58  cases  there  were  49  males  and  9  females,  the 

aging  between  thirty  and  sixty-two  years. 

In  all  of  these  cases  complete  blood  examinations 

had  been  made,  and  only  1  hose  have  been  included 

in  this  report  in  which  the  physical  characteristics 

as  well  as  the  examination  of  Mood  left  no  doubt 

as  1"  diagnosis.    The  symptoms  manifested  were 

appetite,    nausea,  vomiting,  indigestion 

(fullness,     pressure,     distention),     diarrhea     and 

const  ip 

Loss  of  appetite  was  observed  in  38  cases, 
nausea  in  '21,  vomiting  in  10,  indigestion  in  33, 
diarrhea  in  20.  constipation  in  27.  and  irregu- 
larity of  the  bowels  in  11.  The  liver  was  enlarged 
m  In  instances  while  in  10  it  was  not.  Enterop- 
tosis  was  presenl  in  21  instances  and  atony  of  the 
stomach  in  20.  Gastric  catarrh  was  present  in 
The  gastric  contents  were  examined 
in  13  of  the  58  cases.  In  30  of  these  there  was 
absence  ->i  gastric  digestion  (achylia  gastrica). 
In  o  the  gastric  digestion  was  diminished  and 
in  4  it  was  normal.  In  the  30  cases  with  absence 
tic  secretion  the  total  acidity  ranged 
D  8  and  11.  In  the  nine  with  diminished 
gastric  secretion,  the  total  acidity  ranged  Let  we,  rj 
22  and  10,  free  hydrochloric  acid  between  0.029? 
to  0.06%.  In  the  4  with  normal  digestion  the 
total  acidity  ranged  bit  ween  :>,2  and  65,  free 
hydrochloric     acid     between     0.11',      to     0.10',. 

istric  secretion  was  examined  in  five  patieni 
presenting  an  absence  of  free  hydrochloric  acid 
during  the  period  of  improvement   in  the  state 

of   the    blood    as    well    as    of   the    general    health: 

in  none  did  the  secretion  return  during  the  stag 
of  apparent  recovery.     From  a  study  of  the  58 
cases  of  pernicious  anemia,  it  is  evident  that  a 


large  proportion  of  t  iese  cases  are  attended  with 
gastro-intestinal  disturbances  as  well  as  with  an 
absence  of  gastric  secretion;  there  is  present  an 
achylia  gastrica  in  about  70'  r  of  eases  and  even 
in  the  stage  of  apparent  recovery  the  gastric 
secretion  does  not  return.  In  a  smaller  proportion 
of  cases,  20'  ,  .  there  is  a  marked  diminition  of  I  he 
secretion,  and  in  a  lew  instances,  about  10',, 
it  remains  normal. 

It  is  quite  probable  that  the  poison  which  pro- 
duces the  hemolysis  is  the  same  which  is  also 
responsible     lor     the     alteration     in     the     gastric 

secrel  ion. 
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HUporrg  of  £ocictie0. 

THE  NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  nineteenth  meeting  of  the  New  England  Pedi- 
atric Society  was  held  on  Jan.  27,  1912,  in  the  Boston 
Medical  Library.     The  following  papers  were  read: 

Dr.  Arthur  A.  Howard  read  a  paper  entitled, 

THE  IMPORTANCE  OF  MILK  STATIONS  IN  REDUCING   CITY 
INFANT   MORTALITY, 

in  which  he  described  the  work  of  the  milk  and  baby 
Hygiene  Association. 

Dr.  T.  M.  Rotch:  Dr.  Howard  is  engaged  in  an 
exceedingly  valuable  work,  and  he  is  managing  it 
admirably,  lbs  work,  connected  with  the  food  and 
hygiene  of  healthy  babies,  will  go  hand  in  hand  with 
what  the  hospitals  have  been  endeavoring  to  carry  out 
in  connection  with  prophylaxis. 

De.  F.  B.  Talbot:  I  was  very  much  interested  in 
what  Dr.  Howard  said  about  breast  feeding  and  the 
increasing  number  of  mothers  who  nurse  their  babies. 
I  was  told  a  short  time  ago  that  the  surgeons  in  the 
Mas  achusette  General  Hospital,  some  thirty  years 
ago,  used  to  ask  in  their  histories,  of  persons  who  were 
going  under  operation,  whether  they  had  been  breast- 
fed or  Dot,  as  they  considered  those  that  were  a  better 
surgical  risk  than  those  who  were  not.  The  work  of 
the  Milk  and  Baby  Hygiene  Association  is  very  valu- 
able from  the  out-patient  department  point  of  view, 
because  it  gives  the  out-patient  physicians  opportunity 
to  study  and  treat  sick  babies  which  would  otherwise 
be  taken  up  with  the  care  of  well  babies. 

Dr.  G.  E.  Emerson:  I  think  this  work  for  infants 
so  successfully  carried  on  by  the  Milk  and  Hygiene 
Committee  should  be  extended  in  a  similar  way  to 
children  up  to  fourteen  years  of  age  who  are  under- 
weight and  poorly  nourished.  Such  children  at  present 
are  brought  to  the  clinic  and  mixed  with  sick  patients 
and  we  have  to  spend  a  large  part  of  our  time  in  giving 
them  instruction  in  hygiene  and  diet,  which  could   he 
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given  to  them  with  a  great  economy  of  time  and  energy 
:i*  a  olass  instead  of  individually ,  Such  ohildi 
be  referred  by  the  school  nurses,  by  the  Milk  and 
Hygiene  nurses  and  from  the  clinics,  and  reporl  onoe 
a  week  i"  It  weighed,  their  diet  1ms  inspected,  and  the 
instruction  followed  up  with  the  parents. 

Uu.  T.  .1.  E \-i m  \n  :    About  one 
ago   the  Springfield    Baby    Feeding    Association   was 
established  very  much  along  (lie  lines  of  this  Boston 
institution,  ami  as  the  result  .if  careful  studj 
.■mil  one-half  \ ears  we  Found  i hat  the  mi 
pan  of  the  work  is  the  instructive  work  in  relation  to 
the  care  and  feeding  of  the  babies,    Quite  recenttj 
various  organizations  have  gotten  together  with  the 
\ie\\  of  doing  something  in  regard  to  improving  the 
housing  conditions,  and  the  first  important  point  which 
they  discovered  is  the  fact   that   the  state  laws,  as 
they  exist  at  present,  simply  apply  to  the  fin 
of  the  houses;  there  is  nothing  in  the  state  laws  which 
in  any  way  can  compel  a  builder  to  look  nut   fur  the 
interests  of  the  health  of  his  tenants  as  to  fresh  air, 
sunlight  and  general  hygiene.     Until  that   state  law 
is  changed    m\  laws  whiih  individual  utiaa  m*j   if. 
to  put  through  are  absolutely  useless.    On  account 

of  this  a  movement  has  Keen  Started  by  the  Massachu- 
setts Civic  League  to  do  something  about   that   law, 

and  it  seems  to  me  that  this  is  a  line  of  work  which 
should  go  hand  in  hand  with  that  of  the  milk  stations. 
It  is  certainly  a  very  valuable  factor  iii  the  welfare  of 
the  infant  thai  hi'  should  have  a  chance  to  have  plenty 
of  air  and  sunlight  and  he  housed  property.  An 
interesting  fact    came  out    recently   in  connection   with 

the  work  of  the  probation  officer  in  Springfield  in 
connection  with  the  youthful  criminals,  lie  made  a 
chart  of  the  city,  and  there  were  three  distinct  sections 
where  the  largest  proportion  of  the  youthful  criminals 
resided,  these  sections  being  the  three  crowded  slum 
districts  of  the  city  where  the  housing  conditions  were 
the  poorest.  This  whole  work,  it  seems  to  me,  is  very 
-  ve  and  very  broad  in  its  scope. 

Dr.  A.  B.  Emmons,  2d:  The  members  of  the  society 
may  be  interested  to  hear  that  within  three  weeks  a 
meeting  was  held  at  the  South  End  House  to  organize 
the  pre-natal  care  in  Boston,  which  Dr.  Howard  has 
mentioned,  as  being  a  part  of  his  society's  plan.  There 
were  something  like  fourteen  different  hospitals  and 
institutions  represented.  This  work  was  brought 
forward  largely  by  the  Women's  Municipal  League, 
who  demonstrated  its  value  by  taking  care  of  about 
one  thousand  women,  among  whom  there  were  forty 
cases  of  threatened  eclampsia.  Xo  case,  however, 
developed  into  eclampsia  owing  to  the  prompt  treat- 
ment which  was  received,  the  patient  being  sent  im- 
mediately to  the  physician  or  hospital.  The  meeting 
was  held  with  the  idea  of  organizing  the  work,  and  it 
was  voted  to  draw  up  rules  in  order  to  decide  upon  a 
standard  which  all  these  institutions  might  adopt  in 
order  that  the  various  hospitals,  settlement  houses  and 
nursing  associations  should  co-operate  in  their  work 
and  not  cover  the  same  territory  twice.  It  was  shown 
that  by  this  means  the  infants'  work  could  be  much 
aided  by  the  instruction  which  the  mothers  received 
from  the  nurses,  who  became  friends  of  the  family  and 
could  thus  give  advice  regarding  the  care  of  the  infants 
and  other  children  who  were  already  in  the  household. 
In  some  instances  it  was  found  that  the  mothers  so 
instructed  were  already  seeking  advice  as  to  the  care 
of  those  other  children. 

Dr.  Howard,  in  closing:  I  was  glad  to  have  Dr. 
Botch  point  out  the  fact  that  the  withdrawal  of.  well 
babies  from  the  clinic  gives  the  out-patient  physician 
more  time  to  devote  to  the  sick  baby,  just  as  the  con- 
ference physician  is  able  to  give  all  his  attention  to  the 


well  baby.    Clinical  andprophylai  tic  work  do  not  clash, 
bu  i  'i     Rotcl    h        dd,   "  work   togotl  • 

■  tin  iency. 
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■ I, 
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I    the  child's  welfare. 

Dr.  Geo.  C.  Kim.,  of  Fall  River,  presented  a  paper 

entitled, 

OBSERVATIONS   ON    THE    IMIA-in     \Mi    vimn    01 
KINK, 

in  which  he  described  the  methods  used  by  Dr.  Law- 
rence J.  Henderson,  of  the  Harvard  Medic:;     - 
by  which  the  acidity  was  determined  by  colorimetric 
methods.    The   concentration    of   the    hydrogen  ions 

was  determined  in  this  manner.  It  was  found,  in 
certain  cases  of  acute  disease,  thai  the  acidity  of  the 
Urine  was  much  more  marked  than  in  health  and  also 
thai  in  certain  cases  of  enuresis  there  was  a  very  high 
acidity.  When  this  acidity  was  neutralized  by  small 
doses  of  sodium  citrate,  the  symptoms  of  I 
were  markedly  improved,  and  in  certain  cases  cured. 

Dr.  Richard  \1.  Smith:  I  have  been  very  much 
interested  in  following  this  work  of  Dr.  King's,  and 
I  should  like  to  report  an  experience  of  my  own.    These 

cases  of  enuresis  cause  a  great  deal  of  trouble,  as  we 
all  know.  A  patient  of  mine,  who  has  been  under  my 
care  for  over  a  year,  a  boy  of  three  and  one-half  years, 
had  been  wetting  the  bed  practically  every  night. 
For  three  or  four  months  I  had  tried  all  the  I 
knew  how  to  try  without  any  cessation  of  the  bed- 
wetting,  and  I  finally  told  the  mother  that  we  would 
have  to  give  it  up  until  the  boy  was  older.  That  was 
about  six  weeks  ago.  Three  weeks  ago  1  sei 
specimen  of  urine  and  found  that  it  was  highly  acid. 
I  started  the  boy  on  potassium  citrate,  4  gr.  three  times 
daily.  The  mother  told  me  to-day  that  after  taking  the 
medicine  for  ten  days  the  boy  stopped  wetting  the  bed, 
and  for  the  past  week,  even  without  the  medicine,  he 
has  not  wet  at  all.  I  have  had  another  case,  with  acid 
urine,  where,  after  the  giving  of  the  potassium 
the  condition  was  relieved,  but  whether  it  is  going  to 
continue  or  not,  I  cannot  say.  It  seems  to  me  that  there 
is  another  important  point  which  Dr.  King  only  inci- 
dentally referred  to,  and  that  is,  the  relation  of  this 
question  of  acid  urine  to  acute  nephritis.  This  matter 
has  been  brought  very  notably  to  our  attention  by  the 
work  of  Dr.  Fisher.  It  seems  to  me  that  this  method 
of  finding  acid  in  the  circulation  and  in  the  body  fluids 
is  going  to  lead  to  rather  definite  confirmation  of  Dr. 
Fisher's  contentions,  in  which  case  a  tremendous 
advance  in  the  study  of  nephritis  has  been  made,  or 
else  it  is  going  to  disprove  his  hypoi 

Dr.  G.  Praino  :  There  is  one  point  I  should  like  to 
bring  out  with  regard  to  acidity  of  the  urine  as  applied  to 
infants.  I  have  noticed  that,  when  a  child  was  getting 
a  modified  milk  containing  a  large  percentage  of  sugar, 
the  urine  was  highly  acid,  and  that  the  diapers  saturated 
with  urine,  if  allowed  to  stay  on  too  long,  produced  ex- 
coriations and  superficial  ulcerations  which 
treatment  until  the  percentage  of  sugar  was  lowered. 
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Then  in  diabetes  mellitus  we  gel  a  highly  acid  urine  too. 

■i  1  have  two  cases  of  diabetes  mellitus  under 

.  and  1  keep  the  acidity  of  the  urine  low  by 
givbig  1  gm.  of  sodium  bicarbonate  three  nine-  a  daj 
Dr.  i ',    1  .  I  mi  rson:    1  have  Listened  to  Dr.  King's 

th  lnueh  iui.  i  i  ially  as  he  suggests  so 

simple  a  remedy  for  1 1 1 1  —  oftentimes  obstinate  affection. 

■•  1  had  six  children  with  this  affection  report 
together  at  the  clinii  None  of  the  usual 

remedies  or  directions  had  apparently  any  effect  what- 

any  one  of  them,  although  tried  at  various 
periods  of  time  from  two  to  five  years.  Four,  however, 
made  a  complete  recovery  on  attaining  a  normal  weigh! 
by  proper  hygiene  and  diet  with  no  drugs  at  all.    As 

Dr.  King  ggests,  a  return  to  a  normal  acidin 

on  a  return  to  a  normal  weight  may  explain  their 
recovery. 

Dr.  T.  .1.  Eastman:  I  would  like  to  ask  Dr.  King  ii 
he  has  applied  this  method  to  his  cases  of  cj  clic  \  omil 

bag       1  have  had  a  case  this  last  year  of  cyclic  vomiting, 

which  proved  to  he  a  case  of  chronic  appendicitis,  and 

she  had  another  attack  of  vomiting  four  or  five  i ith- 

after  the  operation.     At    no  time  has  there  I"  en   an, 
or  diacetic  acid  in  the  urine,  hut  almost  all  the 
time  the  urine  is  very  highly  acid  and  has  hern  con 
trolled  with  Large  doses  of  bicarbonate  of  soda. 

Dr.  A.  B.  Emmons,  2d:  In  speaking  of  enuresis  there 
is  one  anatomical  peculiarity,  or  anomaly,  which  seems 
to  mi-  worth  while  mentioning  in  this  connection.  Un- 
doubtedly mosl  of  you  know  of  it.  'The  ureter, 
ordinarily  coming  down  to  the  bladder,  may  have  a 
division  or  branch  which  enters  the  urethra  he-low  the 
sphincter,  with  resulting  involuntary  leakage  of  urine. 
This  is  one  of  the  rare  anomalies,  and  in  .such  ca  i  VO 
have  enuresis  in  spite  of  any  medical  treatment. 

Dr.  King:  These  cases  which  J  took  for  study  and 
treatment  came  to  the  ordinary  hospital  out-patient 
clinic,  and  I  made  no  selection  until  the  cases  of  enure- 
sis appeared,  and  those  1  followed  only  long  enough  to 
learn  that  you  can  get  a  definite  cure  of  symptoms  by  the 
use  of  potassium  citrate.  A  permanent  cure  can  prob 
ably  only  he  obtained  by  relieving  the  causes  of  high 
acidity  an  excessive  protein  diet,  and  faulty  me 
tabousm  being  the  chief  fai 

(Answer  to  Dr.  Eastman.)     In  the  cases  with  high 
he  urine  was  highly  acid  and  gradually  decreased 

a-   the   fever  disappeared,   and    this   condition   also  ac- 

npanied  cases  of  faulty  metabolism,  so  I  believe  the 

same  would  exist  in  the  case  which  you  cited,  although 
the  alkaline  digestive  wave  might  alter  conditions 
somewhal . 

AM   IK     SUPPURATIVE     PERICARDITIS     IN     INFANCT. 

ract.) 

Bans  Barkan,  M.D.,  and  William  Palmer  Lucas, 
M.D.,  Boston. 

The  writers  reported  a  very  unusual  case  of  sup- 
purative pericarditis  in  an  infant  five  months  old.  The 
unusual    features   oi  rare    thai  it  followed 

which  usuallj 

i  It     wa 

evidently  either  a  primary  infection  or  a  secondary 

infection  from  inal  infection  or  from 

ma  from  which  the  child  was  suffering,  hut  from 

which  it  had  been  improving.    They  were  abli   to  find 

infection  or  pericardium  in  infants 

from  the  review  of  recent  literature.  The  article  ap- 
peared in  full  in  the  Boston  Medical  and  Si  rgical 
Journal  for  March  21,  L912. 

Dr.  T.  M.  Rotch:     Dr.  Barkan  has  broughl  up  a 

very  import  ct,  and   I   would  especially  draw- 

attention  to  the  practical  use  of  the  Roentgen  ray  in 


this  class  of  cases.    The  younger  the  individual,  the 

more  important  it   i-  to  determine  whether  a  pericardial 

effusion  is  present  and  then  to  not  delay  paracentesis 

loo  long,  for  without  any  perceptible  increase  in  the 
general     symptoms     sudden     death     at     times     occurs. 

q  practitioner  cannot  have  recourse  to  the 
Roentgen  ray  to  aid  him  in  his  diagnosis,  as  frequently 
happens,  it  is  well  to  hear  certain  facts  concerning  I  he 
differential  diagnosis  in  mind.  In  certain  eases  the 
physical  signs  of  a  dilated  heart  and  a  pericardial  ef- 
fusion are  almost  identical  with  the  exception  that,  as 
a  rule,  you  do  not  have  the  enlarged  heart  Intruding 
upon  tin-  fifth  right  interspace  more  than  '_'  or  3  cm.; 
on  the  other  hand,  in  a  great  majority  of  cases,  the 

effusion,  when  present,  would  he  found  there.  II  is 
very  unusual  for  pericardial  adhesions  to  he  present  in 
young  infants  and,  therefore,  the  topography  of  the 
differential   diagnosis   between    a   dilated   heart    and   a 

pericardial  effusion  is  i -h  more  readily  made  out  I  h.-i.n 

at    a   later  period   when   the   lines  of  percussion  are  ob- 

scured  by  irregular  adhesions.  By  a.  series  of  Labora- 
tory experiments  with  melted  cocoa  butter,  which  I 
have  made  in  the  pericardium  in  quite  a  large  number  of 
infants,  I  determined  that  the  heart  is  not  floated  up 
by  the  effusion,  but  that  it  is  seemingly  so.  This 
apparent  change  of  position  of  the  impulse  of  tin-  hearl 
is  no]  produced  by  the  change  of  position  of  the  heart 
itself,  but  by  the  ordinary  impulse  being  obscured  by  t  lie 
effusion.  Just  above  the  point  of  the  usual  impulse  of  the 
heart  and  close  to  the  left  edge  of  the  Sternum  the  effu- 
sion forms  a  very  thin  layer  so  that  the  impulse  of  the 
ventricle  i-  percepl  ible  at  I  his  point  and  thus  simulates 
the  apex  impulse. 

an   experimental  study   of  measi.es  in   monkeys 

(Abstract.) 

William  Palmer  Lucas,  M.D.,  and  Edward  Lewis 
PriZER,   M.D.,   Boston. 

Iii  this  paper  the  writers  reviewed  the  recent  experi- 
mentation with  measles,  and  concluded  by  giving  their 
findings  in  the  blood  of  three  monkeys  successfully 
inoculated  for  measles.  They  concluded  that  during 
the  pre-eruptive  stage  of  the  disease  there  is  a  leuko- 
penia involving  the  polymorphonuclear  neutrophiles, 
the  Lymphocytes  and  the  large  mononuclear  leucocytes. 
This  leucopenia  develops  in  from  five  to  ten  days  after 
inoculation  and  may  be  preceded  by  a  transient  lympho- 
cytic and  large  mononuclear  leucoeytosis,  which  is 
probably  lacking  or  only  poorly  developed  in  the  severe 
form  of  the  reaction,  but  is  strongly  developed  in  less 
severe  cases. 

They  agreed  with  the  findings  of  Anderson  and  ( rold- 
berger  as  to  the  temperature  and  infectivity  of  blood. 
They  also  brought  out  the  fact  that  Koplik  spots  were 
al-o  found  in  monkeys,  this  being  the  first  reported 
finding  of  Koplik  spots  in  monkeys. 

Dr.  M.  •!.  English:  \\  ith  regard  to  the  presence  of 
Koplik's  spots  which  Dr.  Prizer  and  Dr.  Lucas  dis- 
covered, there  seemed  to  be  no  question  about  their 

being  the  typical  spots  found  in  human  beings.  They 
Were  in  considerable  numbers  and  showed  all  the  char- 
acteristics of  those  in  human  beings,  that  is,  rose- 
reddish  spots  with  blueish- white  specks  in  center.  They 
had  a  normal  monkej  I  here  a-  a  control,  and  the  mucous 
membranes  of  the  t  luce  monkeys  were  constantly  looked 
over  for  areas  of  stomatitis  that  might  simulate  Koplik's 
spots,  but  they  confirmed  in  evi  ry  way  t In-  spots  in  chil- 
dren and  adults,  and  there  is  no  question  but  that  they 
were  Koplik's  spots.  In  fact,  Dr.  Lucas,  after  talking 
with  Dr.  Place,  asked  me  to  see  them  before  they  had 
led,  and  I  agreed  perfectly  with  their  observa- 
tions. It  is  very  striking  that  these  spots  appeared  in  the 
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monkeys  al  exactly  the  same  time  thej  do  in  human 
beings,  ton  01  eli  vi  ii  daj  -  aft<  i  exposure,  and 
to  hear  out  the  belief  that  in  measles,  in  marked  conlraal 
to  scarlet  fever,  wi    have  :i  cycle  of  developmi  i 
Boarlct  fever  without  anj  question,  there  is  a  marked  diff- 
erence in  the  ini  ubat period,  a  tremendous  difference 

in  the  opinion  of  dii  i  oncerning  i  h 

Tli  is  work  makes  it  possible  to  prove  points  abi 

there  was  much  difference  of  opinion  in  regard  to  the 

stage  of  infection  of  human  beings,  and  proves  thai 

measles  is  contagious  from  the  very  beginning  of  the 

disease. 


23ooIt  i!tcuicU)£. 

Handbook  on  Mental  Examination  Methods.  By 
Shepherd  Ivor's  Franz,  Ph.D.,  Si 
Director  and  Psychologist,  Government  Hos- 
pital for  the  [nsane;  Professor  of  Physiology, 
George  Washington  University.  New  STork: 
Journal  of  Nervous  and  Mental  Diseases  Pub- 
lishing C!ompany.     L912. 

The  use  of  psychology  in  explaining  the  mechan- 
ism of  mental  disease  has  passed  the  academic 
stage  and  is  mi  longer  solely  exemplified  by  a 
chapter  in  textbooks  on  insanity.  No1  only  the 
student  of  psychiatry,  but  the  progressive  alienist, 
must  nowadays  put  psychological  knowledge  and 
training  to  practical  use  as  a  part  of  his  equip- 
ment for  the  analysis,  diagnosis  and  treatment  of 
tlic  disease. 

It  is.  therefore,  helpful  to  have  at  hand  a  prac- 
tical handbook  like  this  of  the  various  psychologi- 
cal tests  of  sensation,  movement,  speech,  atten- 
tion, memory,  association,  general  intelligence, 
etc.,  that  are  required  in  psycho-analysis.  The 
psychology  of  these  states  is  given  clearly  and 
with  sufficient  completeness  for  the  purpose. 
The  tests  are  also  simple  and  well  selected. 
Complex  methods  requiring  elaborate  apparatus 
are  wisely  discarded  as  superfluous.  The  scheme 
of  general  examination  of  mental  cases  is  admir- 
able. It  is  thorough,  omitting  no  essential 
detail,  and  at  the  same  time  is  free  from  many  of 
those  refinements  of  scientific  investigation  winch 
have  too  indirect  a  bearing  to  be  of  practical 
value. 

Diseases  of  the  Genito-Urinary  Organs  and  the 
Kidney.  By  Robert  H.  Greene,  M.D.,  Pro- 
fessor of  Genito-Urinary  Surgery  at  the  Ford- 
ham  University,  New  York:  and  Haklow 
Brooks.  M  P..  Assistant  Professor  of  Clinical 
Medicine.  University  and  Bellevue  Hospital 
Medical  School.  Third  revised  edition.  Oc- 
tavo of  639  pages,  339  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  ( !ompany. 
1912. 

This  is  the  third  edition  of  this  book  which  has 
appeared  since  its  publication  five  years  ago,  and 
it  evidences  the  real  place  the  work  has  taken  in 
the  minds  of  American  surgeons  and  students. 
This  present  edition  is  essentially  the  same  book 
in  scope  and  arrangement  as  the  preceding  edi- 
tions, but  it  has  been  revised  and  brought  up  to 


date    li\     the    author-,     who     ' 

accomplishing  •_■  t he  bulk  of 

the    work    bj    more   t  dan    Fortj    oi    fifl 
They  have  added  b  I  Ik   \  alue  of 

\  a   Diagnosi  added  a  m  » 

lime    hen    and    there;    they   have 
described  the  newer  tesl  function  and. 

in  short,  they  have,  without  increasing  the  scope 

of  the  1 k,  made  its  chapters  a  more  complete 

exposition   of   the   subjects   thej    discuss.      The 
bunk  is  more  valuable  than  b( 

Fatigvu    and   Efficiency.     A    Studj    in    Industry. 

By  Jo  i  -iroM  m;k.   Publii 

tary  National  Consumers'  League.     Nei 
Charities  Publication  Committee.     1912. 
This    large    volume,    repn  •<  n1  ing    w< 
during  the  pasi  five  years  under  the  Russell  Sage 
Foundation   in   co-operation    with    the   National 
Consumers'  League,  consists  of  two  parts.     The 
first  is  a  study  of  the  nature  of  physiologic  and  of 

igic  fatigue  and  of  their  relation  to  I 
forms  of  technical  industry.  The  second  contains 
tin  substance  of  four  brief-.  b\  Miss  Goldmark 
and  Mr.  Louis  D.  Brandeis,  in  defense  of  women's 
label-  laws,  embodying  "the  world's  experience 
upon  which  legislation  limiting  the  hours  of  labor 
for  women  is  based."  The  second  pari  is  thus 
essi  otially  the  evidence  and  the  forensic  material 
upon  which  the  lir-t  is  founded. 

In  an  introduction  to  the  volume,  Prof.  Frederic 
S.  Lie.  of  Columbia  University,  comments  par- 
ticularly on  the  paralyzing  effect  of  fatigue  on 
human  efficiency,  and  point-  out  the  lamentable 
failure  of  modern  industrialism  to  recognize  and 
adopt  the  teaching  of  physiology  in  this  i 
I'll  correct  this  failure  is  the  purpose  of  Miss 
Goldmark's  work.  From  a  lay  point  of  view  she 
presents,  with  admirable  lucidity,  the  physiologic, 
economic  and  legal  aspects  of  the  probli 
fatigue  and  their  correlation  with  those  of  indus- 
trial efficiency,  particularly  in  their  bearing  on 
women's  work.  In  doing  this,  however,  she  has 
done  far  more  than  a  piece  of  special  pleading: 
she  has  presented  the  case  of  laboring  humanity. 
She  has  considered  fatigue  not  solely  from  its 
physical  but  from  its  intellectual  and  spiritual 
relation  to  the  welfare  of  the  individual  and  of  the 
ra  Her  work  is  an  eloquent  argument  for  the 
true  principle  of  leisure,  such  an  essential  element 
in  the  highest  human  progress,  so  lamentably 
absi  nt  from  the  life  of  to-day. 

What  to  Do  in  Cases  of  Poisoning.  Bj  William 
Mlkhell,  M.D.,  F.R.C.P.  Eleventh  edition. 
New  York:  Paul B.  Hoeber.     1912. 

The  number  of  editions  which  this  little  1 k 

has  had  since  its  first  appearance  in  1881  is 
testimony  to  its  merit  and  popularity.  The 
present  edition  has  been  thoroughly  revised  and 
many  new  poisons  have  been  added,  including 
veronal.  The  book  is  very  thorough,  yel  ci 
and  the  author's  forcible  style  and  piquant 
humor  make  what  might  well  be  a  dull  subject 
entertaining  as  well  as  instructive. 


\     MEDICAL   AND  SURGICAL  JOl  BA  W 


[Auqi  8T  1,  1912 


THE    BOSTON 

iHcDtcal   anD   Surgical  Journal. 


THURSDAY,  AUGUST  1,   I 

*  ruhlished  at 

G 

riON   Trims:    $5.00   par  i/ear,   in  advance,   postage  paid, 

16.50  per  year  for  all  foreign 

I  belonging  to  the  PoftfaJ  t/m'on. 

.4//  commurnVu/iVi5  /or  Mr  Editorial  Department  and  all  orders  for 

■■  i.<t  be  sent  in  irri/i'np/o  (Afl  E<Ut»r  of  the  Boiton  Medical  and 

SuraicalJ  ~  Oek  Building,  101  Tremont  Street,  Huston. 

r«    ctm/airtirip    btMinsu    communication  6 1    or    referring   to  the 

■  '       .    ■.,/  rfi  parlmanl  of  this  Jon 
'■  >  undersigned. 
Remittance  should  be  made  by  money  order,  draft  or  registered  letter 
payable  to 

W   M    LEONARD, 
101  Tremont  Street,  Boston,  Mass. 


DRUG   HABITS    \X1>  Till:  MEDICAL 
PROFESSION. 

Wong  the  singular  phenomena  to  be  observed 
in  the  human  species  is  the  tendency  of  many  of 
it-  members  to  the  habitual  use  of  various  drugs. 
This  tendency  is  not  a  product  of  recent  evolution, 
though  some  methods  of  its  manifestation  are  of 
comparatively  late  origin;  but  it  appears  to  have 
been  inherent  in  the  earliest  peoples  of  whom  we 
have  historic  record.  It  is  present  in  persons  of 
all  race-,  ages  and  environmental  conditions; 
in  the  most  highly  educated  and  refined  Cau- 
casian as  well  as  in  the  almost  animal  aborigines 
of  the  jungle.  Indeed  the  two  drugs  that  have 
been  always  and  are  still  most  extensively  thus 
used  are  the  oldest  two  drugs  in  the  pharmacopeia. 
alchohol  and  opium,  knowledge  of  which  extends 
back  into  the  prehistoric  days  beyond  the  dawn 
of  medicine. 

The  psychology  of  drug  addictions  seems  rela- 
tively simple.  Every  one  of  the  drugs  whose  use 
becomes  a  habit  has  a  physiologic  effect  at  first 
pleasing.  In  spite  of  the  unpleasant  subsequent 
this  primary  pleasure  leads  to  repetition 
of  the  indulgence,  on  the  instind  by  which  all 
animals  seek  to  repeat  pleasurable  experience. 
<  toce  the  habit  is  formed,  only  the  cumulative  and 
analytic  experience  of  the  individual  or  of  the 
race,  with  gradual  appreciation  of  the  disagreeable 
and  detrimental  results  of  the  practice,  can  in- 
duce its  discontinuance.  Only  thus  are  such 
habits  ultimately  abandoned  by  individuals  and 
iety. 

The  principal  drugs  which  are  thus  employed 
may  be  classified  into  three  groups  according  to 
the  degree  of  danger  which  their  habitual  use 
involves.  In  the  first  and  most  dangerous 
group    belong    opium,    its    alkaloids  and    othei 


derivatives,  hasheesh  and  cocaine.  The  second 
group  consists  of  alcohol  in  its  various  forms. 
The  third  group  comprises  the  relatively  harmless 
tobacco,  tea  and  coffee. 

It  may  be  noted  that,  although  mankind  has 
as  yet  emancipated  itself  from  none  of  these 
drugs  (indeed  the  use  of  them  all  is  probablj 
on  the  increase!,  yet  human  society  has  progres- 
sively disapproved  of  their  habitual  use  in  propor- 
I  ion  to  their  dangerous  qualities.  All  the  members 
of  the  first  group  are  now  universally  recognized 
as  baneful,  and  their  use,  except  medicinally, 
branded  as  a  pernicious  vice.  Alcohol,  until 
within  little  more  than  a  century  regarded  almost 
as  an  essential  beverage,  whose  use  was  no  more 
to  be  disapproved  than  that  of  milk,  is  now  in  a 
stage  of  transition  from  popular  favor  to  popular 
condemnation.  Though  still  the  most  extensively 
used  of  the  habit -forming  drugs,  its  physical, 
social  and  moral  dangers  are  clearly  realized  by 
the  majority  of  mankind,  and  the  number  is 
steadily  growing  of  those  who  disapprove  its 
interna]  use  except  as  a  medicine.  The  field  of 
its  therapeutic  application  is  also  narrowing, 
since  it  is  now  recognized  that  many  of  its  sup- 
posed advantages  as  a  stimulant  are  fallacious. 
Probably  its  habitual  use  as  a  beverage  will  long 
persist,  particularly  among  races  whose  knowl- 
edge and  inhibitions  are  sufficiently  developed  to 
enable  them  to  avoid  its  more  disastrous  con- 
sequences. Those  who  desire  its  ultimate  aboli- 
tion must  expect  to  attain  their  end  by  slow 
diffusion  of  popular  education  rather  than  by 
more  spectacular  and  drastic  repressive  methods- 
Final  ly,  of  tobacco,  tea  and  coffee,  it  may  be 
said  that  their  use  still  has  almost  the  complete 
sanction  of  intelligent  and  respectable  custom. 
In  moderation  the  physical  damage  which  they 
may  produce  is  practically  inappreciable;  and 
even  in  excess  that  damage  is  seldom  serious  or 
permanent,  and  never  involves  the  moral  degrada- 
tion and  perversion  which  attend  the  excessive 
use  "f  alcohol  or  any  habitual  use  of  drugs  of  the 
first  group.  Humanity  has  never  yet  completely 
ridded  itself  of  any  drug  habit,  and  probably 
the  use  of  one  or  all  of  this  domestic  trilogy 
will  persist,  as  "  the  last  infirmity  of  noble  minds  " 
until  long  after  opium,  cocaine,  hasheesh  and 
alcohol  have  been  banished  from  the  face  of  the 
earth,  until  the  dawning  of  a  millenium  whose 
felicities  few  can  conceive. 

A  serious  word  should  be  said  of  the  grave 
responsibility  of  the  medical  profession  in  its 
attitude  towards  the  admittedly  dangerous  drug 
habits  and  in   its  efforts  to  eradicate  them  and 
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better  ^t  ill  to  prevenl  their  acquisition.  A 
moenl  popular  article  bj  Mr.  Charles  IV  Towns, 
in  the  August  number  of  the  Century  Magazine, 
mi  "The  Peril  of  the  Drug  Habit,"  points  oul 
the  fact,  known  l>\  mosl  physicians,  thai  among 
occidentals  the  morphine  habit  is  often  acquired 
as  •  result  of  the  continued  use  of  medical  pre* 
Bcriptions  containing  the  drug,  and  the  cocaine 
habil  from  the  use  of  paten!  medicines  and 
beverages  in  which  cocaine  is  an  ingredient. 
Against  the  latter  of  these  contingencies  vigorous 

measures    have    already   been    taken     under    the 

pure  food  and  drug  laws,  and  against  the  formes 

every  physician  should  guard  by  conscientious 
eare   in    his   therapeutic   use   of    morphine   and 

watchfulness  as  to  its  after  continuance  by 
the  patient.  Above  all  should  the  physician, 
in  his  capacity  as  a  teacher,  embrace  every 
opportunity  of  pointing  out  the  physical  damages 
and  dangers  of  the  more  deleterious  habit- 
forming  drugs,  since  the  majority  of  mankind 
are  quite  as  likely  to  abandon  or  to  avoid 
forming  a  habit  because  it  is  injurious  or  foolish 
as  because  it  is  sinful.  Aft  it  all,  perhaps  the 
greatest  evil  of  the  major  drug  habits  is  that  the 
physical  and  moral  deterioration  which  they 
induce  render  their  subject  temporarily  or  perma- 
nently unfit  for  responsible  and  efficient  service; 
and  the  maintenance  of  human  fitness  at  its 
maximum  is  one  of  the  ultimate  functions  of 
curative  and  prophylactic  medicine. 


WORK  OF  THE  NEW  YORK  HEALTH 
DEPARTMENT. 
In  the  latest  number  of  the  Monthly  Bulletin 
of  the  City  Health  Department  of  New  York  is 
given  a  comprehensive  review  of  some  of  the 
more  important  work  accomplished  by  the  de- 
partment since  Jan.  1,  1910,  covering  approxi- 
mately the  first  half  of  the  present  municipal 
administration.  This  period  has  seen  the  estab- 
lishment of  two  successive  low  records  in  the 
annual  death-rate  of  the  city,  namely,  15.98 
per  thousand  of  the  population  for  the  year  1910 
and  15.13  for  1911.  A  continuous  decrease  in 
the  death-rate  has,  indeed,  accompanied  the 
whole  development  of  the  present  system  of 
sanitation.  In  1866,  the  year  in  which  the 
department  was  organized,  the  death-rate  of 
New  York  City  was  36.31,  and  for  the  first  ten 
years  thereafter  it  averaged  26.61.  Then  the 
figure  fell  continuously  during  succeeding  de- 
cennia,  reaching  the  rate  of  18.84  for  the  ten- 
year  period  of  1899-1908,  and  falling  to  16.00 


year  1909.  •  'omparing  the  di  at 
oi  1910  with  that  of  the  Bret  decennium  undei 
the  present  organisation  of  the  Health  De- 
al .  we  find  a  decrease  of  about  in'  [ .  while, 
in  comparison  with  the  rate  for  1866,  thai  for 
1911   shows  a  decrease  of  over  50%.     Without 

exception,   the   disease-    in   which   a    reduction   of 

mortality  has  been  effected  belong  to  the  class  of 
infectious  diseases,  while  of  those  dieu 
which  there  has  been  an  increase  in  fatality, 
oe,  pneumonia,  belongs  to  that  group; 
ami  as  to  this,  a  large  part  of  the  increase  i- 
only  apparent,  due  to  the  change  in  the  designa- 
tion of  deaths  formerly  ascribed  to  bronchitis. 
"Generally  speaking,"  the  writer  comments, 
"  a  study  of  the  vital  statistics  of  New  York  <  Sty 
or  any  community  can  hardly  fail  to  indicate  tl" 
enormous  advances  achieved  by  sanitarj  science 
in  the  past  fifty  years.  Since  the  full  benefits 
of  the  methods  and  practice  of  sanitary  science 
aii  available  to  any  well-organized  community 
which  will  make  the  necessary  expenditure,  it 
may  be  truly  said  that,  within  certain  limitations, 
the  inhabitants  of  any  city  have  it  largely  within 
their  power  to  determine  the  degree  of  heallh- 
fulness  their  city  shall  have." 

In   the   review   of   the   two   years'   work   of  the 

department  there  are  then  taken  up  in  succession 
various  features  which  have  already  been  noted 
in  the  columns  of  the  Journal;  such  as  milk 
inspection,  pasteurization,  grading  of  milk,  food 
inspection,  exposure  of  foods,  sale  of  narcotic 
drugs  and  wood  alcohol,  regulation  of  the  sale  of 
eggs  and  destruction  of  all  condemned  canned 
goods.  A  bill  reducing  the  standard  of  total 
milk  solids  from  12r;  to  11.50%,  which  was 
passed  at  the  1910  session  of  the  legislature, 
Was  unsuccessfully  opposed  by  the  president  of 
the  department  at  a  hearing  before  Governor 
Hughes.  "  This  bill,"  it  is  stated,  "  was  drawn 
in  the  interests  of  owners  of  Holstein  cows,  a 
breed  which  gives  milk  of  a  somewhat  lower 
percentage  of  milk  solids  than  that  from  other 
cows.  Considered  from  the  point  of  view  of  the 
milk  consumer,  such  a  reduction  of  the  standard 
is  an  actual  stimulus  to  adulteration,  since  it 
makes  it  legally  possible  for  unscrupulous  dealers 
to  impair  the  food  value  of  milk,  normally  good, 
by  the  addition  of  water  or  lower  grade  milk,  in 
order  to  bring  it  dowTi  to  a  point  just  within  the 
legal  standard.  How  inevitable  such  a  result 
was  is  shown  by  the  records  of  the  department. 
Certain  dealers  whose  records  under  the  old  law 
regularly  showed  that  their  milk  was  just  within 
the  required  standard  of  12%  are  now  dispensing 


E 


\     MEDICAL  AND  SURGICAL  JOURNAL 


|Ai  ..i  sfr  1,  1912 


milk  which,  on  repeated  analysis,  is  shown  to  be 
just  within  the  lower  standard  oi  11.50'  ,  ."    Ni  \ 
emphasis  has  been  given  to  the  matter  of  prosecu- 
tion.    Realising  that  the  department,  with  tin 

small  force  oi  30  inspectors  at  its  command,  could 
never  adequately  inspect  the  21,698  retail  am! 
5,384  wholesale  establishments  in  the  city  where 
food  is  prepared  ami  sold,  the  health  commissionei 
determined  early  in  1910  to  make  prosecutions 
more  rigorous.  The  former  practice  of  mere 
condemning  food  which  was  found  unfit  for  use 
in  stores  and  restaurants  had  not  proved  verj 
effective,  since  the  offender  suffered  only  the  loss 
of  the  material  condemned  and  was  soon  ready 
to  take  chances  again;  hut  when  the  inspectors 
began  actively  to  make  arrests  and  bring  the 
offenders  before  the  Court  of  Special  Sessions, 
each  proprietor  of  a  food  establishment  was  given 
a  forcible  incentive  to  become  his  own  inspector. 
The  judges  of  this  court  have  rendered  all  pos- 
sible assistance  to  the  department  by  their 
conscientious  consideration  of  these  cases,  and  it 
is  believed  that  great  improvement  in  the  control 
of  the  general  food  supply  of  the  city  has  resulted. 

Under  the  head  of  General  Sanitary  Inspection, 
reference  is  made  to  the  smoke  nuisance,  smoking 
automobiles,  noi-e  from  motor  boats,  the  prohibi- 
tion of  spitting  and  smoking  in  public  places  and 
of  public  drinking  cups  and  common  towels, 
regulations  fur  storing  and  transporting  manure, 
the  suppression  of  odors  from  slaughter  houses, 
improved  regulations  for  lodging  houses,  and 
suppression  of  mosquitoes.  The  campaign  against 
mosquitoes  has  been  most  vigorously  carried  on 
in  the  borough  of  Richmond  (Staten  Island), 
which  has  been  more  particularly  infested  with 
these  pests.  To  overcome  a  special  source  of 
the  nuisance  not  previously  covered  by  the 
Sanitary  Code  a  regulation  was  adopted  in  May, 
Kill,  requiring  that  roof-tanks  lie  kept  covered 
with  a  tight-fitting  cover  or  with  an  extra  fine 
mesh  screen.  In  this  report  nothing  is  said  in 
reference  to  the  suppression  of  flies,  but  early 
this  summers  special  corps  of  police  was,  with  the 
consenl  of  the  mayor,  detailed  for  this  purpose. 
Their  principal  duty  is  to  see  strictly  enforced 
the  ordinance  requiring  that  all  garbage  cans 
awaiting  emptying  by  the  Street  I  'leaning  Depart- 
ment be  kept  covered. 

Under  the  head  of  Infectious  Diseases  it  is 
stated  that,  in  general,  the  number  of  cases  of 
contagion-  disease  reported  was  less  in  1910  than 
in  1911.  In  the  first  of  these  years  16  cases  of 
smallpox  occurred,  and  in  the  second,  15  cases. 
In  1911,  103,644  vaccinations  were  performed  bj 


the  department.  In  November,  1910,  acute 
anterior  poliomyelitis  was  declared  a  communi- 
cable disease  and   included  among  the  affection- 

required  to  be  reported  by  the  medical  profession. 
Suitable  isolation  is  now  advised  in  all  cases, 
a  minimum  period  of  quarantine  of  six  weeks 
has  been  established,  the  exclusion  of  other 
children  from  school  is  enforced,  circulars  of 
information  are  distributed  in  every  house  in 
which  a  case  occurs,  and  disinfection  of  bedding 
and  fumigation  or  renovation  of  premises  are 
ordered.  For  the  first  time  since  1892  cholera 
appeared  in  the  city  proper  in  1911,  but    was 

limited  to  three  cases.     With  the  approval  of  the 

.Medical  Advisory  Board  of  the  department  the 
regulations  requiring  the  reporting  of  all  cases  of 

venerea]  disease  (with  the  omission  of  the  name 
ami  address  of  the  patient  optional  in  private 
cases)  were  adopted  on  Feb.  20,  1912.  All  cases 
of  typhoid  fever  occurring  on  the  Croton  water- 
shed are  now  immediately  reported  and  carefully 
supervised,  and  in  order  to  secure  better  protec- 
tion of  the  Croton  water  supply  a  committee  has 
been  formed,  consisting  of  representatives  of  the 
Corporation  Counsel  and  of  the  Departments  of 
Water  Supply  and  of  Health,  which  exercises 
summary  power  to  abate  any  nuisance  found  on 
the  watershed  which  threatens  the  pollution  of 
the  water  supply.  The  following  special  advisory 
committee  on  administrative  control  of  typhoid 
fever  has  been  appointed  this  year:  Professors 
George  C.  Whipple,  Harvard  University;  William 
T.  Sedgwick,  Massachusetts  Institute  of  Tech- 
nology; C.-E.  A.  Winslow,  College  of  the  City 
of  New  York;  Thomas  W.  Hastings,  Cornell 
University;  Daniel  D.  Jackson,  director  of 
laboratories  of  the  Department  of  Water  Supply; 
and  Drs.  John  W.  Brannan,  Alexander  Lambert 
and  Herbert.  D.  Pease,  of  New  York.  Dr. 
Hastings,  it  is  stated,  was  designated  as  a  repre- 
sentative of  the  committee  on  public  health, 
hospitals  and  budget  of  the  New  York  Academy  of 
Medicine,  which  has  co-operated  actively  with 
the  Health  Department.  The  report  naturally 
includes  a  summary  of  the  increased  anti- 
tuberculosis activities  of  the  department  and  of 
the  school-children  inspection  and  infants'  milk 
station  work. 

In  regard  to  examinations  in  women's  courts  the 
department  has  had  a  rather  curious  legal  experi- 
ence. In  1910  the  legislature  enacted  what  is 
known  as  the  Page  law,  which  reorganized  the 
inferior  courts  of  criminal  jurisdiction  in  New 
York  City  and  one  section  of  which  required 
that    every    woman    convicted    of    vagrancy    or 
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violation  of  the  statutes  regarding  prostitution 
ihould  be  forthwith  examined  bj  m  woman  physi- 
cian of  the  Health  Department,  in  order  to  deter- 
mine whether  she  were  suffering  from  anj  com- 
municable venereal  disease.  Tins  work  was 
begun  Sept.  1.  L910,  bul  had  1<>  be  discontinued 
on  Nov.  26,  because  the  Supreme  Court  declared 
the  section  of  the  ad  requiring  such  physical 
examination  unconstitutional.  On  Ma]  11,  L911, 
however,  the  Appellate  Division  of  the  Supreme 
Courl  reversed  this  decision,  and  on  Maj  18, 
1 1n-  examinations  were  resumed.  Then,  one 
month  later,  they  had  to  be  discontinued  again, 
as  the  Court  of  Appeals,  the  tribunal  of  last  resort, 
decided  against  the  constitutionality  of  the 
clause. 


TH1-:  UNIVERSITY  AND  THE  PUBLK 
Universities  in  the  past  have  been  thought 

to  1"'  out  of  touch  with  human  needs  and  ignorant 

of  the  urgent  problems  of  their  generation.  Their 
scholars    have    been    regarded    as    unpractical 

theorists  unfit  to  advise  the  legislator  concerning 
the  evils  of  the  body-politic,  or  to  teach  the  man 

of  affairs  anything  which  it  is  worth  his  while  to 
know. 

This  criticism  was  probably  deserved  in  part; 
for  the  scholar  loves  knowledge  for  itself  alone 
and  sometimes  shirks  the  duty  of  sharing  it 
with  the  world.  The  "practical  man,"  on  the 
other  hand,  passed  by  the  college  without  dis- 
covering what  might  there  be  learned,  because 
lie  could  not  seethe  immediate  application  of  the 
knowledge  which  he  heard  about. 

Gradually  at  first,  hut  more  rapidly  year  by 
year,  this  attitude  toward  science  has  changed. 
The  world  to-day  waits  at  the  door  of  learning, 
demanding  science  and  education,  more  educa- 
tion and  more  science.  Chemistry,  engineer- 
ing, physics  and  metallurgy  are  becoming  the 
hone  and  sinew  of  industrial  lift*.  At  the  break- 
past  table  now  we  read  the  forecast  of  the 
weather  and  of  athletic  sport,  each  based  on  a 
multitude  of  data  carefully  compiled  in  scientific 
fashion,  and  even,  the  fanner,  most  conservative 
of  men,  invokes  science  to  the  aid  of  crops. 

Some  years  ago  an  eastern  prince,  a  progressive 
of  progressives,  appealed  to  a  Western  university 
to  send  him  experts  on  international  law,  and 
economics  who  should  be  able  to  reinstate  his 
tottering  kingdom.  The  experts  succeeded  well. 
Now  recently,  a  university,  long  at  odds  with  the 
community  wherein  it  stood,  made  overtures 
of  friendliness  to  the  same,   offering  service  in 


return  foi   favors,  and  the  citj   gladlj 
Doncessions  for  the  prh  if  ge  "i  calling  on  the  men 
of  learning  for  advice  on  certain  questions  ol 
public    policy.     "  How    satisfactory 
world,  "  and  w  hv  was  aol  I  bis  don<  I 

I  diversities,  too   i  \  idi  act   an  in< 
of  responsibility   to  the  public,  ae  a   whole,   bj 
offering,  in  addition  in  classical  and  theoretical 
instruction,  courses  in  applied  science  of  a  verj 
pract  ical  kind. 

Similarly,  medical  instruction  noulded 

to  provide  not  only  practitioners  and  teachers 
of  medicine,  hut  also  investigators  an. I  experts 
in  public  sanitation  and   prevention  of  disease. 

The  change  is  coming   in    res] se   '"  a   demand 

for  modern  health  officers.  The  need  tor  such  is 
being  felt  in  widely  scattered  places  throughout 
tin-  country.  The  public  wants  men  highly 
trained  for  special  work:  it  applies  to  the  uni- 
versity: and  the  university  responds  by  training 
them. 


A  COMPENSATED  AFFLICTION. 

1\  the  Journal  of  th  American  Medical  .1 

ciation    for   July    (i,    a    case    of    unique    visual 

power1  was  described  by  Dr.  George  M.  Gould. 

The  biographic  dictionaries  tell  of  men  of  extraor- 
dinary intellectual  gifts:  as  for  instance,  when 
Macaulay  could  memorize  a  whole  -fort  poem 
at  a  -ingle  reading,  could  read  a  sentence  while 
others  could  read  but  a  line,  could  read  a  para- 
graph in  the  time  it  took  others  to  read  a  sen- 
tence—  and  would  afterward  bore  a  dinner 
table  to  death  telling  about  what  his  gigantic 
mind  had  absorbed.  But  the  case  in  question 
was  altogether  different.  The  patient  had  amaz- 
ing intellectual  gifts,  but  he  had  in  addition  a 
lesion  of  the  right  macula  lutea,  which  together 
with  these  gifts  made  it  possible  for  him  both 
to  read  at  a  glance,  ami  to  retain  in  his  memory 
tin  contents  of  a  whole  page.  Thus  it  was  not 
that  he  could  do  better  what  other  literary  men 
could  do  well;  his  accomplishment  was  unique 
and  dependent  upon  a  physical  abnormality. 

In  middle  life  the  macular  region  of  the  right 
eye  was  destroyed  through  a  choroiditis  resulting 
from  eyestrain.  The  fixing  part  of  the  right 
retina  was  obliterated,  leaving  in  its  place  a 
black,  disorganized,  pigmented  space.  The  normal 
left  eye  continued  the  usual  function  of  macular, 
central  vision  and  did  it  perfectly.  By  long 
subconscious  exercise,  the  healthy  right  ocular 
zone    surrounding    the     diseased     macula     was 

'Reading  a  Page  Instantaneously.  Jour.  Am.  Med.  Asso.,  July  6, 
1912,  p.  24. 
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educated  so  well  and  so  widely  thai  it  could 
when  unmoved,  receive  and  transmit  to  the 
cerebrum  the  image  of  the  entire  page,  except 
that  part  falling  on  the  central  portion  which 
had  been  destroyed.  This  latter  portion  was 
naturally  supplied  to  perfection  by  the  lefl 
macula.  It  was  as  if  two  saucers  were  super- 
imposed, the  one  upon  the  concavity  of  the  other 
-  the  normal  zone  of  macula  or  central  fixation 
of  the  sound  left  eye  exactly  covering  and  com- 
pleting the  pattern,  and  acting  for  the  space 
destroyed  by  disease  in  the  right  eye.  The 
cerebral  visual  center  thus  received  the  entire 
composite  photograph  of  the  object  seen,  made 
complete  by  the  complementive  interaction  and 
unitizing  function  of  the  two  eyes. 

One  may  wonder  how  the  normal  portion  of 
the  right  retina  became  so  sensitive  and  reactive 
toward  its  periphery.  Here  is  compensation 
such  as  nature  is  constantly  achieving;    as  when 

a  fibula  becomes  enormously  developed  to  com- 
pensate  for  a  tibia  necrosed  or  destroyed  by 
traumatism.  Ordinarily  in  the  human  eye  the 
accuracy  and  perfection  of  imaging  in  the  more 
outlying  retinal  regions  lessens  with  every  degree 
traveled  toward  the  periphery.  But  some  relative 
accuracy  is  retained  in  all  parts;  and  such  ac- 
curacy i-  capable  of  increased  education.  One 
must  emphasize  that  for  the  reduplication  of 
such  a  case  as  that  reported,  there  must  be  not 
only  the  macular  lesion,  but  also  the  very  un- 
usual mentality,  and  above  all  the  phenomenal 
memory  which  were  normal  to  this  gentleman. 


DINNER  TO  DR.  SHATTUCK. 
On  Tuesday  evening,  June  18,  1912,  there  was 
given  at  the  Algonquin  Club,  in  Boston,  a  dinner 
in  honor  of  Dr.  Frederick  ('.  Shattuck,  upon  the 
a  of  his  retirement  from  the  Jackson 
professorship  of  clinical  medicine  in  the  Harvard 
Medical  School.  At  this  dinner  there  were 
present  a  number  of  Dr.  Shattuck's  teaching 
associates  and  former  house-officers  at  the  Mas- 
sachusetts General  Hospital,  some  forty  in  all. 
Dr.  William  S.  Thayer,  professor  of  clinical 
medicine  at  the  .Johns  Hopkins  Medical  School, 
acted  as  toastmaster,  and  introduced  the  speakers, 
among  whom  were  Dr.  Frederick  Forschheimer, 
of  Cincinnati;  Dr.  F.  P.  Kinnicutt,  of  New  York; 
Dr.  Richard  C.  Cabot,  of  Boston;  Dr.  Nathaniel 
B.  Potter,  of  New  York;  Dr.  Henry  Jackson,  of 
Boston;  Dr.  Richard  Dexter,  of  Cleveland; 
and  Dr.  Charles  H.  Lawrence,  Jr.,  of  Boston. 
Dr.  Jackson,  in  his  address,  formally  presented 


to  the  Harvard  Medical  School  a  portrait  of  Dr. 
Shattuck.  by  Mr.  Waller  Decamp,  in  behalf  of 
I  >r.  Shattuck's  former  house  pupils  and  associates 
in  the  clinical  department.  The  portrait,  which 
will  hang  in  the  Faculty  Room,  was  accepted  in 
behalf  of  the  school  by  Dr.  William  H.  Bradford, 
dean    and    emeritus    professor    of     orthopedic 

surgery.  Dr.  Shattuck  spoke  also  in  his  wonted 
vein  of  felicity  and  humor.  The  occasion  was 
one  of  the  greatest  interest  and  pleasure  to  all 
those  present,  who  were  thus  afforded  delightful 

opportunity    to    honor    and    to    enjoy    again    the 

rare    companionship    and    inspiration    of    their 

teacher,  colleague  and  friend. 


SUDDFN    DEATH   OF  DR.   RICHARDSON. 
iTiswiththeprofoundest  regret  thai  the  medical 

profession  has  learned  of  the  sudden  death  of  Dr. 
Maurice  H.  Richardson  on  the  morning  of  July 
31.  The  shock  of  his  loss  is  one  that  will  be  felt 
by  a  very  large  number  of  persons  who  had 
known  and  sincerely  loved  him.  An  appropriate 
obituary  notice  of  Dr.  Richardson  will  appear  in 
a  later  issue  of  the  Journal. 


MEDICAL  NOTES. 
A  British  Centenarian.  —  Mrs.  H.  Proctor, 
who  died  on  July  7,  at  Painswick,  England,  is 
said  to  have  been  born  on  April  13,  1812. 

A  Living  British  Centenarian. —  Mrs.  Dinah 
Rogers,  of  St.  Cleer,  England,  now  an  inmate  of 
the  Liskeard  Workhouse  Infirmary,  is  locally 
reputed  to  be  one  hundred  and  two  years  of  age. 

London  Death-Rates  in  June.  —  Statistics 
recently  published  show  that  the  total  death- 
rate  of  London  in  June  was  11.6  per  1,000  living. 
Among  the  several  districts  and  boroughs,  the 
highest  rate  was  10. 1  in  the  old  city  of  London, 
and  the  lowest  was  7.2  in  Hampstead,  an  open 
suburb  on  the  north. 

A  Prolific  Ancestress.  —  Mrs.  Catherine 
Teach,  who  died  last  week  in  Fairfield,  near 
Pontiac,  111.,  at  the  age  of  ninety-one,  is  said  to 
be  survived  by  111  direct  descendants,  —  nine 
children,  fifty  grandchildren,  fifty-one  great- 
grandchildren, and  one  great-great-grandchild. 

International  Association  for  Scientific 
PbbfbctioN.  —  The  ninth  annual  congress  of 
the  International  Association  for  Scientific  pec 
fection,  under  the  high  patronage  of  the  French 
government,  will  take  place  from  Aug.  3  to  31 
in  the  Balkans,  in  Turkey,  ami  in  Greece. 
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"The  congress  will  be  opened   in   Evian-lee- 
Bains  or  Thonon-les-Baine    I  ac  de  I  I 
will  be  continued  in  the  following  ordei 

Simplon  i,  Trieste,  i  irottes  d'  Vi 
Agram,  Belgrad,  Descente  du  Danube,  Passes  de 
Kazan.  Portes  de  Fer,  Bucan  -  i  onstan- 
tinople,  Mytilene,  Smyrne,  Athenes,  Palere, 
Eleusis,  Corynthe,  Olympie,  Corfou,  I 
(via  Brindisi).  The  last  meeting  will  be  held  al 
Aix-les-Bains." 

Tin'  general-secretary   of  the   congress  is  Dr. 
( Ihislain  Houzel,  of  Paris. 


Summer  Registration  rN  German  Universi- 
Report  from  Berlin  on  July  27  states 
thai  in  the  twenty-one  German  universities  the 
total  number  of  students  matriculated  for  the 
Bummer  semester  of  1912  is  56,560,  of  whom 
nearly  3,000  arc  women.  The  largest  number  is 
12,508  at  the  University  of  Berlin.  The  total 
number  of  students  in  the  corresponding  period 
of  1911  was  ."it. '230.  These  figures,  however, 
should  not  be  compared  with  those  of  American 
universities,  since  pari  of  the  regular  course  of 
German  universities  falls  in  the  summer. 

Destrui  noN  of  ax  Irish  Sanatorium.— 
Report  from  Dublin  states  that  on  July  22  at 
Lucan,  a  village  about  seven  miles  west  of  that 
city,  a  nearly  completed  tuberculosis  sanatorium 
erected  by  the  Vicereine  Lady  Aberdeen  and  the 
Women's  National  Health  Association,  of  which 
she  is  president,  was  demolished  by  a  mob  of  local 
residents,  who  have  opposed  the  institution  from 
its  inception.  This  wanton  and  egregious  act  of 
vandalism  seems  particularly  heinous  and  un- 
fortunate, and  tempts  citation  of  the  scriptural 
apologue  about  such  as  rend  their  would-be 
benefactors. 

The  British  National  Insurance  Act.  ■ — 
In  the  issue  of  the  Journal  for  July  18,  we  com- 
mented editorially  on  the  provisions  of  the  British 
National  Insurance  Act,  which  has  recently 
gone  into  effect  in  the  United  Kingdom.  Report 
from  Liverpool  states  that  on  July  23,  at  the 
annual  meeting  of  the  British  Medical  Association 
in  that  city,  a  resolution  was  passed  refusing  to 
accept  office  under  the  Act  until  the  government 
guarantees  physicians  the  annual  amount  de- 
manded for  medical  attendance  on  each  person 
insured.  Sir  James  Barr.  the  newly  elected 
president  of  the  Association,  is  said  to  have 
characterized  the  Act  as  "  the  most  gigantic 
fraud  perpetrated  on  the  public  since  the  South  Sea 
Bubble." 


:    I  qureb  oi   Briti  The 

first   . olume  ol  the  detailed  report  ol  I h< 
Census  of  April  2.  1911,  was  publish  d  in  London 
on    July    25,    1912.     Accord 
fi|  the   total    population    ol    England    and 

Wales  at  that  census  was  36,070,492,  ol  whom 
18,624,884    were   females,   and    17,445,608   wen 

males,    showing   an    -  1,179,276    females. 

This  preponderance  of  women  over  mi 
steadily  increased  since  1821 .  and  is  nov.  exceeded, 
among  European  countries  only  in  Norway. 
In  British  hospitals  the  number  of  patients  of 
tli.  two  .-exes  is  nearly  equal,  but  among  the 
5  of  lunatic  asylums  the  proportion  is  1,140 
women  to  l.(MM)  men.  considerably  higher  than 
tin  si  x-ratio  of  the  population,  which  is  approxi- 
mately   1,067  to  1,000. 

Progresb  of  the  Plague  in  the  Wi.-i 
Indies.  —  A  press  report  from  Washington,  D.  <  ., 
on  July  22,  states  thai  the  total  number  of  cases 
of  bubonic  plague  in  Porto  Rico  to  thai  date  was 
42,  with  2ti  deaths.  No  new  cases  have  been 
reported  in  Cuba  since  July  22.  At  Havana 
3,015  rats  are  said  to  have  been  killed  and  exam- 
ined, but  none  has  been  found  infected.  Report 
from  New  Orleans.  La.,  states  thai  on  July  27 
two  rats  in  that  city  were  found  infected  with 
bacillus  pestis.  Report  from  Port  of  Spain. 
Trinidad,  on  July  26  states  thai  no  more  cases  of 
plague  have  been  reported  there,  and  that  clean 
bills  of  health  are  now  being  issued  to  all 
leaving  that  port. 

Medical    Inspection    of    Schools    in    the 

United  States. —  In  the  current  issue  of  the 
Motional  Municipal  Review  is  an  article  on  "The 
Medical  Inspection  of  Schools  in  the  United 
Stalls,"  by  Dr.  Luther  H.  Gulick,  of  the  Depart- 
ment of  Child  Hygiene  of  the  Russell  Sage 
Foundation,  in  which  he  says: 

"  Medical  examination  of  schools  and  scholars, 
especially  in  this  country,  is  still  in  the  experi- 
mental stage.  There  are  still  many  questions 
open  for  discussion  —  much  room  for  improve- 
ment regarding  our  present  methods  of  examina- 
tion and  administration. 

"It  is  a  distinct  specialty,  involving  wide 
training,  accurate  and  rapid  diagnosis,  coupled 
with  great  skill  in  dealing  with  social  conditions, 
parents,  teachers,  school  boards  and  the  like. 
And  yet  this  work  is  generally  intrusted  to  a 
young  and  inexperienced  doctor  who  accepts  the 
po-ition  simply  as  a  preliminary  step  in  working 
up  his  medical  practice.  He  does  not  devote  to 
the  study  the  concentrated  attention  that  he 
would  give  to  a  permanent  career.     This  is  because 
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the  salaries  paid  to  medical  school  inspectors  in 
America  are  absurdly  small.  In  England  these 
salaries  arc  sufficiently  adequate  to  enable  men 
and  women  to  look  forward  to  this  work  as 
affording  scope  for  permanent  occupation." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  July  30,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases 
Diphtheria  18,  scarlatina  6,  typhoid  fever  8, 
measles  28,  smallpox  0,  tuberculosis  52. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  30,  1912,  was  13.91. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  July  27, 
1912,  was  149,  against  180  the  corresponding 
week  of  last  year,  showing  a  decrease  of  31 
deaths,  and  making  the  death-rate  for  the 
week,  10.79.  Of  this  number  79  were  males  and 
70  were  females;  162  were  white  and  9  colored; 
88  were  bom  in  the  United  States,  60  in  foreign 
countries  and  1  unknown;  23  were  of  American 
parentage,  110  of  foreign  parentage  and  16  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  follows : 
Diphtheria,  22  cases  and  0  deaths;  scarlatina,  5 
cases  and  0  deaths ;  t3rphoid  fever,  5  cases  and  1 
death;  measles,  36  cases  and  1  death;  tuber- 
culosis, 49  cases  and  18  deaths;  smallpox,  0  cases 
and  0  deaths.  The  deaths  from  pneumonia  were 
13,  whooping  cough  2,  heart  disease  21,  bronchitis 
1.  .There  were  7  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  32;  the  number  under  five  years,  45. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  39.  The  deaths  in  hospitals  and 
public  institutions  were  54. 

Progress  on  the  Forsyth  Dental  Infir- 
mary.— Work  is  rapidly  progressing  on  the  build- 
ing of  the  Forsyth  Dental  Infirmary,  now  under 
process  of  construction  in  the  Fenway,  Boston. 
It  is  expected  that  the  building  will  be  roofed  over 
this  fall,  completed  by  the  first  of  the  coming 
year,  and  dedicated  late  next  spring. 

Recent  Hospital  Bequests.  —  A  decision  by 
the  Supreme  Judicial  Court  last  week  terminated 
a  long-standing  contest  over  the  will  of  the  late 
William  Litchfield,  of  Lexington.  Mass,  who  died 
on  March  4,  1904.  This  decision  makes  effective 
a  number  of  bequests  to  Boston  institutions  of 
medical  charity  as  follows:   to  the  Massachusetts 


<  reneraJ  Hospital,  the  Massachusetts  Homeo- 
pathic Hospital,  the  Kindergarten  for  the  Blind, 

the  Children's  Hospital,  and  the  Cullis  Home 
for  Consumptives,  $5,000  each;  to  the  Boston 
Lying-in  Hospital  and  the  New  England  Hospital 
for  Women  and  Children,  $3,000  each. 

Massachusetts  Association  of  Boards  of 
Health.  —  A  quarterly  meeting  of  the  Massachu- 
setts Association  of  Boards  of  Health,  held  last 
week  at  Galloupe's  Island,  was  attended  by  about 
seventy  members.  The  local  quarantine  station 
was  inspected,  and  an  address  was  made  by  Dr. 
Mark  \Y.  Richardson,  secretary  of  the  Massachu- 
setts State  Board  of  Health,  on  "  Public  Health 
Legislation  Proposed  and  Enacted  in  1912." 
Particular  comment  was  made  on  the  abolition 
of  the  common  roller  towel,  the  legalization  of 
free  antityphoid  inoculation,  and  the  defeat  of  the 
anti-vaccination  bill. 

The  Kinematograph  for  Public  Education 
in  Hygiene.  —  A  unique  plan  of  presenting  to 
the  public  information  about  health  and  the 
prevention  of  disease  is  being  used  by  the  Boston 
Association  for  the  Relief  and  Control  of  Tuber- 
culosis, in  co-operation  with  the  motion  picture 
theaters. 

The  Association  has  in  its  employ  a  trained 
lecturer  who  devotes  his  whole  time  to  presenting 
at  each  performance  in  a  motion  picture  theater 
a  seven-minute  lecture  illustrated  with  31  colored 
slides.  This  lecture  lias  already  been  produced 
235  times  in  22  theaters  and  has  been  listened  to 
by  a  total  of  over  97,000  persons.  In  addition 
to  this,  over  22,000  health  circulars  have  been 
given  out  at  the  exit  of  the  theaters.  These 
lectures  have  been  unusually  well  received  by  the 
audiences,  and  the  management  of  the  theaters 
have  been  very  glad  to  co-operate  in  this  method 
of  presenting  educational  material  to  the  public. 
Managers  of  several  theaters  have  noticed  that 
spitting  on  the  floors  has  almost  ceased. 
■  The  Secretary  of  the  Association,  Seymour  H. 
Stone,  says  "  several  of  the  managers  have  sug- 
gested that  a  series  of  lectures  of  this  kind  be 
given  next  year  in  the  theaters,"  and  states 
further  that  managers  from  other  cities,  notably 
Providence,  R.  I.,  and  Salem,  Mass.,  as  well  as 
some  of  the  smaller  cities  in  greater  Boston,  have 
requested  that  the  lecture  be  given  in  their  locali- 
ties. 

Improvement  of  the  Np:ponset  River. — 
During  the  past  week  plans  have  been  matured 
by  the  Massachusetts  State  Board  of  Health  for 
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the  Neponsel  River  improvements  authorized  by 
the  Legislature  in  L911.  It  is  expected  thai  work 
will  be  begun  next  month  and  completed  by  Nov. 
1,  L913,  a1  an  expense  of  approximately  $150,000. 
The  purpose  of  the  work  is  to  improve  the  sanita- 
tion of  the  river  basin  by  draining  and  reclaiming 
over  2,000  acres  of  meadow  land  now  neither 
arable  nor  habitable  and  thickly  infested  with 
malaria-bearing  Anophelides.  The  ground.was 
surveyed  by  engineers  of  the  State  Board  of  Health 

last  winter,  and  the  plan  of  operation  has  been 
drawn  essentially  in  accordance  with  their  findings 
and  recommendations. 

"  Briefly,  that  plan  is  to  deepen  and  straighten 
the  channel  from  Pleasant  street  in  Norwood  to 
the  dam  of  the  Mattapan  Paper  Mills  at  River 
Street,  in  Hyde  Park,  which  is  a  distance  of  a 
little  more  than  twelve  miles,  following  the  present 
crooked  course  of  the  channel.  A  score  or  more 
of  the  bends  in  the  channel  are  to  be  straightened 
by  digging  an  entirely  new  ditch  and  filling  up 
the  curves  to  a  surface  level.  In  some  places, 
practically  5,000  feet  of  the  present  channel  will 
be  filled  up  because  of  its  curve  and  about  1,000 
feet  of  new  channel  will  take  its  place.  By  the 
elimination  of  such  curves  the  channel  between 
the  points  mentioned  will  be  shortened  by  nearly 
a  mile. 

"Tributary  streams  are  to  be  adjusted  in  accord- 
ance with  the  new  channel  alignment.  The  con- 
tract provides  for  dredging  under  all  the  railroad 
bridges,  private  bridges  and  foot  bridges  which 
cross  the  river.  In  a  general  way  the  excavated 
material  may  be  dumped  on  low  land  bordering 
on  the  river  and  within  200  feet  of  its  banks,  or 
on  t  he  banks  of  any  tributary.  In  a  few  instances, 
where  sections  of  the  former  channel  are  cut  off 
by  straightening,  the  abandoned  pieces  may  be 
used  as  outlets  for  tributary  streams  into  the  new 
river  channel,  but  in  other  places  such  pieces 
are  to  be  filled  to  grade  with  material  taken  from 
the  old  river  lied  or  from  new  cuts.  All  this 
material  whether  deposited  upon  the  meadows  or 
on  the  grounds  within  200  feet  of  the  river  bank 
is  to  be  levelled  off  so  that  it  will  not  stand  more 
than  one  foot  above  the  original  level,  and  it  will 
be  left  with  an  even  surface  without  hollows  where 
water  may  collect.  Little  drainage  channels  are 
to  be  cut  through  this  filling  as  the  respective 
land  owners,  or  the  state  engineer,  may  direct, 
though  not  oftener  than  200  feet. 

"A  fine  river  bottom  will  be  established,  deep 
enough  to  drain  the  meadows  in  the  wet  seasons 
and  to  keep  them  dry  during  the  summer.  All  the 
bridge  foundations  will  be  left  in  as  strong  a  con- 
dition as  they  are  today.  The  Norwood  sewage 
filter  bed  outlets  are  not  to  be  disturbed.  The 
channels  of  Traphole  Brook  are  to  be  excavated 
near  their  outlets  to  adjust  them  to  the  new  river 
channel.  The  channel  of  the  Canton  River, 
which  enters  the  main  stream  just  above  Neponset 
Street,  is  to  be  reconstructed  for  a  distance  of 
several  hundred  feet  from  its  mouth. 


"  Along  t  he  riverthere  area  number  of  indi       i 
plants    which    have    been    emptying     polluting 
waste  into  tin'  channel.     Efforts  have  been  made 
for  years  to  stop  this,  as  ii  contributes  largely  to 

tin  loid  ail'  which  rises  from  (lie  meadow-  in  the 
hoi  season,  and  some  of  the  manufacturers  have 
made  provisions  for  taking  care  oi  the 
Many  of  them,  however,  -till  drain  into  1  he  chan- 
nel and  the  State  Board  of  Health  has  reported 
all  of  these  to  the  at t orney-geiiera  1 .  They  will 
be  stopped,  if  it  is  possible,  from  continuing  to 
pollute  the  river  after  it  has  bi-en  dredged." 

The  project,  as  thus  outlined,  appears  wed 
conceived  and  designed,  and  when  executed  should 
prove  of  great  hygienic,  economic  and  artistic 
value.  It  is  an  example  of  the  enlightened 
works  of  public  utility  which  form  a  legitimate 
and  desirable  pari  of  the  function  and  service  of 
health  boards  to  the  community. 

NEW  YORK. 

Hospital  Bequests.  —  Among  the  charitable 
1  it-< po  ~t s  in  the  wall  of  the  late  George  Strause,  of 
New  York,  are  $250  each  to  Mount  Sinai  Hospital, 
Lebanon  Hospital,  the  Montefiore  Home  ami 
Hospital  for  Chronic  Invalids,  the  Hebrew 
Infant  Asylum,  and  the  Home  for  Aged  and 
Infirm  Hebrews. 

Labor  Unions  and  Public  Hygiene.  —  With 
a  view  to  enlisting  the  co-operation  of  labor 
unions  in  the  efforts  of  the  State  Health  Depart- 
ment to  diminish  disease  the  commissioner  has  ap- 
pointed Michael  J.  O'Brien,  a  labor  leader  of 
Rochester,  as  a  special  representative  of  the  de- 
partment to  visit  labor  organizations  throughout 
the  St  ate  and  explain  its  methods  of  work.  He  is 
also  to  arrange  for  meetings  of  such  organizations 
to  be  addressed  by  special  lecturers. 

New  Hospital  in  Brownsville.  —  The 
Brownsville  and  East  New  York  Hospital  Associa- 
tion has  just  purchased,  in  the  Brownsville  section 
of  Brooklyn,  a  plot  of  land  comprising  fifteen  city 
lots  on  which  to  erect  a  hospital,  at  a  cost  of 
$100,000.  Brownsville,  which  is  a  thickly  popu- 
lated Jewish  community,  has  at  present  only  a 
small  branch  hospital,  quite  inadequate  to  its 
heeds,  and  has  as  yet  been  unable  to  obtain  the 
desired  hospital  facilities  from  the  city. 

Brookly'n  Disciplinary  Training-School.  — 
At  the  same  session  the  board  authorized  the 
purchase  by  the  city  of  a  farm  of  203  acres  in  the 
village  of  Melville,  Suffolk  County,  Long  Island. 
for  the  new  home  of  the  Brooklyn  Disciplinary 
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Training  School.  The  price  of  this  is  $72,475, 
hut  the  buildings  to  be  erected  on  it  will  eventu- 
ually  cosi  $1,000,000. 

Penalty  fok  Illegal  Practice  of  Dentistry. 
—  On  July  20,  in  the  Court  of  Special  Sessions, 
Jos6  M.  G.  Kukay,  alter  pleading  guilty  to  the 
charge  of  practicing  dentistry  without  a  license, 
was  sentenced  to  three  years  imprisonment  in  the 
penitentiary  and  to  pay  the  maximum  fine  of 
$500.  He  has  for  years  conducted  a  business 
known  as  the  "  Post -Graduate  Dental  Institute," 
which  advertised  extensively  in  the  newspapers  of 
Spanish  America  and  France,  and  was  convicted 
of  the  same  offense  once  before,  when  he  was 
simply  fined  $50.  As  his  present  sentence  is  the 
most  severe  ever  imposed  in  New  York  in  a 
similar  case,  the  State  Dental  Society,  on  whose 
complaint  Kukay  was  prosecuted,  feels  encour- 
aged in  the  belief  that  this  will  have  a  most 
salutary  effect  in  deterring  from  their  evil  work  a 
large  number  of  men  posing  as  dentists  who, 
without  education  or  legal  right  to  practice,  have 
for  many  years  been  thriving  on  the  money  of  the 
poor. 

Death-Rates  in  New  York.  —  Deaths  from 
sunstroke  for  the  week  ending  last  Saturday 
amounted  to  only  42  as  compared  with  288  for  the 
week  ending  July  15, 1911.  The  striking  reduction 
in  infant  mortality  which  has  characterized  the 
statistics  so  far  this  year  also  continued  during  the 
past  week,  when  deaths  from  all  causes  under  one 
year  totaled  309,  as  compared  with  359  for  the 
corresponding  week  of  1911.  This  result  is 
attributed  in  large  part  to  the  work  of  the  fifty- 
five  municipal  infants'  milk  stations,  supplemented 
by  other  stations  operated  under  private  auspices, 
and  in  general  to  the  work  of  the  Babies'  Welfare 
Association  which,  for  the  first  time,  has  united 
all  forces  striving  for  the  reduction  of  the  infant 
death-rate. 

The  general  death-rate  for  the  week  ending 
July  13,  1912,  was  14.02  as  against  18.22,  for 
the  corresponding  week  of  1911,  the  difference  of 
1.20  being  equivalent  to  a  decrease  of  416  deaths. 

Over  half  of  the  year  1912  has  elapsed  and  the 
death-rate  is  14.90  as  compared  with  16.35  for  the 
first  twenty-eight  weeks  of  1911. 

Prophylaxis  of  Rabies.  —  Commissioner 
Lederle  announces  that  the  Board  of  Health  at 
its  meeting  on  Tuesday  of  last  week  adopted  a 
special  order  calling  for  the  shooting  of  unmuzzled 


dogs  in  the  Borough  of  Richmond  where,  for  some 
time  past,  complaints  have  been  unusually 
frequent,  of  dogs  running  at  large  and  where  a 
number  of  persons  have  been  bitten.  Since 
Jan.  1,  1912,  out  of  210  dogs  from  the  Borough 
of  Richmond,  examined  by  the  Department  of 
Health,  70  cases  of  rabies  were  found. 

The  ordinary  jurisdiction  of  the  Department 
of  Health  in  the  matter  of  dog  bites  extends  only 
to  the  removal  of  such  dogs  for  observation  ami 
their  destruction  if  found  rabid  or  vicious  to  such 
an  extent  as  to  render  them  unfit  to  be  at  large. 
At  times  of  special  danger  from  rabies,  the  Board 
of  Health,  under  its  general  power  to  abate 
nuisances  to  protect  the  public  health,  may  adopt 
a  special  order  calling  for  the  killing  of  unmuzzled 
dogs  at  large  in  the  streets. 

Vital  Statistics  for  June.  —  The  weekly 
reports  of  the  Health  Department  show  that 
during  the  month  of  June  the  mortality  in  the 
city  represented  an  annual  death-rate  of  12.77, 
as  against  14.29  in  May  and  13.14  in  June,  1911. 
Among  the  diseases  in  which  there  was  a  dimin- 
ished fatality  were  the  following:  The  weekly 
average  of  deaths  from  measles  declined  from 
28.75  in  May  to  19.25  in  June;  the  weekly  average 
from  scarlet  fever,  from  17.75  to  13.25;  from 
whooping-cough,  from  7.75  to  4;  from  diphtheria 
and  croup,  from  23  to  21 ;  from  influenza,  from 
3.5  to  2;  from  pulmonary  tuberculosis,  from 
175.25  to  160;  from  acute  bronchitis,  from  14 
to  9.25;  from  pneumonia,  from  114.5  to  77.25: 
from  bronchopneumonia,  from  131  to  79.75; 
from  tubercular  cerebrospinal  meningitis,  from 
23.5  to  14.75;  from  cancer,  from  78  to  69.5; 
from  apoplexy  and  softening  of  the  brain,  from 
23.25  to  15;  from  organic  heart  diseases,  from 
158  to  153.75;  from  appendicitis  and  typhlitis, 
from  15  to  13 ;  from  hernia  and  intestinal  obstruc- 
tion, from  12.25  to  9;  from  cirrhosis  of  the  liver, 
from  17.75  to  15;  and  from  puerperal  diseases, 
including  septicemia,  from  12.25  to  10.5.  Among 
the  few  diseases  in  which  there  was  an  augmented 
mortality  were  the  following:  The  weekly  averag^ 
of  deaths  from  typhoid  fever  increased  from  4.75 
to  7.25;  from  diarrheal  diseases  under  five  years 
of  age,  from  44  to  54;  and  from  Blight's  disease 
and  acute  nephritis,  from  97  to  101.5. 

Hospital  for  Non-Pulmonary  Tuberculosis. 
—  At  the  session  of  the  Board  of  Estimate  and 
Apportionment  on  July  15  the  offer  from  the 
New  York  Association  for  Improving  the  Condi- 
tion of  the  Poor  to  erect  a  hospital  costing  S250,- 
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000  for  the  sea-air  treatment  of  children  suffering 
from  uon-pulmonarj  tuberculosis,  provided  the 
city  would  agree  to  furnish  a  site  and  to  operate 
t lie  institution,  an  offer  which  was  first  made 
some  six  years  ago,  was  finally  accepted.  It  was 
due  to  the  great  success  of  the  Sea,  Breeze  Hospital 
Bt  Coney  Island,  which  the  association  started 
in  1904  as  an  experimental  station  for  the  treat- 
ment of  tubercular  bone,  joint  and  glandular 
disease,  which  led  to  the  accumulation  of  the 
$250,000  fund  for  the  erection  of  a  large  permanent 
hospital  of  the  kind.  Rockaway  Beach  was 
selected  by  medical  experts  as  the  best  site  for  the 
proposed  institution,  and  a  vigorous  effort  was 
made  to  purchase  land  there  just  before  the  close 
of  Mayor  McClellan's  administration.  There 
was,  however,  some  question  about  the  title  of 
the  desired  property,  and  it  was  not  until  a  few 
months  ago  that  the  city  at  last  purchased  a 
tract  at  the  end  of  Rockaway  peninsula  for  a 
seaside  park,  with  the  understanding  that  a 
portion  of  it  was  to  be  devoted  to  the  hospital 
which  the  association  offered  to  build. 

Operative  Discretion  of  a  Surgeon.  — 
Justice  Garrison  of  the  New  Jersey  Supreme 
Court,  who  was  himself  formerly  a  prominent 
member  of  the  medical  profession,  rendered  at 
Trenton,  on  July  14,  an  opinion  in  which  he  holds 
that  a  competent  surgeon  has  the  right  to  extend 
an  operation  beyond  the  limits  originally  con- 
templated without  permission  from  the  patient 
when  in  his  judgment  such  extention  is  necessary, 
and  the  patient  is  under  an  anesthetic.  The 
case  in  which  the  decision  was  given  was  tftat  of 
Bennan  versus  Parsonnet,  in  which  the  plaintiff 
sued  Dr.  Victor  Parsonnet,  of  Newark,  for  assault 
and  battery  and  recovered  in  a  lower  court  a 
verdict  of  $1,000  damages  because  the  surgeon 
performed  a  more  extensive  operation  than  the 
one  agreed  upon.  Bennan  applied  for  an  operat  ion 
(the  nature  of  which  is  not  stated)  which  two 
years  before  had  been  unsuccessful,  and  Dr. 
Parsonnet,  learning  that  he  was  a  poor  man, 
agreed  to  operate  free.  During  the  performance 
of  the  operation  it  was  found  that  the  condition 
was  more  serious  than  had  been  supposed,  and 
that  unless  an  extension  of  the  procedure  was  made 
at  once  the  patient  would  probably  die.  Accord- 
ingly, this  was  done,  and  the  man  recovered  from 
the  operation  and  is  now  well.  The  suit  which 
he  brought  is  certainly  a  remarkable  expression 
of  his  gratitude  for  this  happy  result.  Justice 
Garrison,  while  upholding  the  common  law  prin- 
ciple that  a  surgeon  must  get  the  consent  of  a 


path  ni  before  operating,  grants  that  the  uncon- 
scious condition  of  the  patient  would  prevenl  this. 

The  common  law  must  therefore  give  way  before 
the  exigencies  of  the  case,  and  the  patienl  must 
abide  by  the  judgment  of  the  surgeon. 

Farm   Colon?  for  [nebriates.      At    last   a 

site  has  been  agreed  upon  for  the  farm  colons  of 
the  Board  of  Inebriety.  This  is  a  tract  of  land, 
Embracing  840  acres,  near  Goshen,  ( (range  (  iounty, 
and  on  July  15  the  Board  of  Estimate  and 
Apportionment  authorized  the  purchase  of  this 
for  $75,000.  It  is  a  farm  with  some  buildings  on 
it,  and  the  cost  of  putting  the  property  in  condi- 
tion for  the  purposes  for  which  it  is  designed  is 
estimated  at  $105, 000.  The  committee  which 
has  had  charge  of  the  matter,  the  two  medical 
members  of  which  are  Drs.  John  Doming,  of 
Manhattan,  and  William  Browning,  of  Brooklyn, 
has  had  great  difficulty  in  selecting  a  suitable 
site  for  the  institution  which  would  not  cost  a 
higher  price  than  the  city  authorities  were  willing 
to  allow,  but  it  believes  that  the  one  now 
decided  upon,  which  is  within  a  reasonable 
distance  from  New  York  and  is  otherwise  well 
adapted  to  meet  the  plans  of  the  Board  of  Ine- 
briety, will  prove  entirely  satisfactory.  This 
new  body,  it  will  be  recalled,  is  the  fruit  of  some 
humane  legislation,  prompted  by  certain  be- 
nevolent societies,  and  its  object  is  to  deal  with 
inebriates  with  a  view  to  cure.  These  will  be 
committed  to  the  custody  of  the  board  from  two 
directions,  —  from  the  Magistrates'  Courts,  on 
complaint  of  the  police,  and  by  a  court  of  record, 
on  their  own  application  or  that  of  a  relative. 
They  will  remain  in  its  custody,  engaged  in 
healthful  occupations,  largely  out-of-doors,  until 
they  appear  to  be  permanently'  reformed.  The 
plans  of  the  board  provide  for  the  accommoda- 
tion of  500  patients  at  the  farm  colony  at  first, 
but  it  is  thought  that  later  a  larger  number  than 
this  will  have  to  be  cared  for. 


A  Leper  Apprehended  in  Buffalo.  ■ —  Report 
from  Buffalo,  N.  Y.,  states  that  on  July  21  a 
leprous  Russian  immigrant,  who  has  been  under 
pursuit  by  health  officers  for  several  weeks, 
was  finally  apprehended  in  that  city,  and  isolated 
at  the  Ernest  Wende  Hospital.  The  patient, 
who  is  a  rag-picker,  is  said  to  show  an  advanced 
stage  of  the  disease.  He  is  alleged  to  have 
landed  originally  at  Montreal,  Canada,  and  to 
Have  lived  successively  in  Boston,  New  York, 
Cleveland,  and  Bay  City  and  Ami  Arbor,  Mich. 
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OpruM  Thefts  by  (  !ovkrnment  Employees.  — 
Before  the  federal  grand  jury  in  New  York  City 
on  July  23  indictments  were  returned  againsl  three 
employees  at  the  appraiser's  stores  for  being 
concerned  in  a  conspiracy  for  the  purloining  and 
re-selling  of  confiscated  opium  ordered  by  the 
United  States  to  be  destroyed.  Two  of  these 
men  are  alleged  to  have  saved  the  drug  from  the 
furnace  of  the  government  building,  and  the  third 
to  have  sold  it  to  keepers  of  opium  resorts  in  the 
city  at  the  rate  of  |400  a  pound,  the  retail  value 
of  gold  being  $320  a  pound.  Two  of  the  defend- 
ants are  in  custody,  the  third  was  released  on 
$1,500  bail. 

Fireworks  and  Politics.  —  Mayor  Gaynor 
has  sent  a  message  to  the  board  of  aldermen 
disapproving  of  resolutions  passed  by  the  board 
which  suspended  the  fireworks  ordinance  and 
allowed  two  political  clubs  to  set  off  fireworks  at 
their  celebrations.  In  it  he  says:  "The  courts 
have  repeatedly  held  that  where  fireworks  are 
exploded  under  permission  of  resolutions  like 
these  the  city  is  by  the  resolution  itself  made 
responsible  in  damage  for  personal  injuries  or 
death,  or  injuries  to  property,  caused  thereby. 
The  courts  hold  such  explosions  of  fireworks  to 
be  a  public  nuisance.  Injuries  and  death  are 
constantly  occurring  therefrom,  for  which  the 
city  is  made  to  pay  heavy  damages.  It  seems 
time  to  put  a  stop  to  all  of  these  explosions  of 
fireworks  throughout  the  city.  They  are  just 
as  objectionable  and  dangerous  every  day  in  the 
year  as  they  are  on  Independence  Day.  These 
two  resolutions,  following  those  which  the  board 
has  adopted  heretofore,  require  that  the  persons 
to  whom  it  gives  the  permission  shall  file  a  bond 
to  indemnify  the  city  against  any  loss  or  damage 
sustained  by  reason  of  the  fireworks;  but  that 
amounts  to  little  or  nothing.  It  is  only  a  false 
cover.  The  giving  of  such  a  bond  will  not  restore 
the  lives  lost  or  the  limbs  shattered  or  injured. 
Moreover,  the  city  has  seldom,  if  ever,  been  able 
to  recover  on  such  a  bond.  All  remember  how 
scores  of  persons  were  killed  and  maimed  by  the 
explosion  of  fireworks  set  off  by  a  candidate 
running  for  office  about  ten  years  ago.  For  the 
deaths  and  injuries  caused  thereby  the  city  has 
paid  $200,000,  but  has  not  thus  far  been  reim- 
bursed to  the  extent  of  a  dollar;  and  there  seems 
little  prospect  that  it  ever  will  be.  I  cite  that 
instance,  as  it  is  typical."  The  instance  referred 
to  was  at  a  mass  meeting  in  Madison  Square  for 
the  promotion  of  the  election  of  William  R. 
Hearst  to  Congress. 


Current  Hitcraturt. 

Medical  Record. 
July  20,  1912. 

1.  Gibney,  V.  P.     A  Case  of  Still's  Disease. 

2.  Bainbridck,  \Y.  S.     The  De  Keating-Hart  Method  of 

'/'/,,  rmo-Radiothi  rap]/. 

3.  *McKinnjss,    C.    H.     .1    Report   of   Twelve    Cases   of 

Mental  THseasi    Treated  with  Salvarsan,  with  Special 
Reference  to  Blood  Pressure  during  Injection. 

4.  Freudenthal,    W.    Local   Anesthetics    in    th<    Upper 

Respiratory  Tract,  Including  the  Adrenalin  Prepara- 
tions. 

5.  Russell,  \V.  I..     '/'/»  Mental  Hygiene  Movement. 

6.  Perkins,   P.   A.     The  Large  Incision  and  the  Reason 

for  It. 

3.  McKinniss  reports  twelve  cases  of  mental  disease  in 
which  lie  studied  the  effects  of  salvarsan.  Special  in- 
tention was  paid  to  the  blood  pressure  during  injection. 
He  found  that  there  was  very  little  change  in  the  blood 
pressure  even  when  as  much  as  195  ccm.  was  injected. 
Two  cases,  whose  psychoses  were  thought  to  be  due  to 
syphilis  of  the  brain,  were  much  improved  by  treatment, 
while  two  cases  of  paresis  showed  some  temporary  im- 
provement. The  writer  remarks  that,  there  is  nothing 
in  his  experience  with  these  cases  to  show  the  advantage 
of  salvarsan  over  mercury  in  the  treatment  of  syphilis. 

[L.  D.  C] 

New  York  Medical  Journal. 
July  20,  1912. 

1.  Woodbury,  T.     Tincture  of  Iodine  the  Best  Surgical 

Disinfectant. 

2.  Rudis-Jjcinsky,  J.     The  Latest  in  Skiagraphy. 

3.  Brooks,  H.     The  Anemic  Habit. 

4.  *Rutz,  A.  A.     Discovery  of  Pneutnococcus  in  the  Feces; 

Role  of  the  Intestine  in  the  Symptomatology  and  Treat- 
ment of  Acute  Lobar  Pneumonia. 

5.  Browning,   \V.,  and  Lintz,  W.     The  Use  of  Spinal 

Fluid  {Autotherapy)  in  the  Treatment  of  Chronic 
Neurosyphilides . 

6.  Tay'lor,    J.    H.     Hypertrophied    Thymus    and    Status 

Lymphalicus. 

7.  Km  in,  T.  M.     Garbage,  Disposal. 

S.  Files,  C.  O.     Syphilitic  Facial  Paralysis. 

4.  Rutz  concludes  from  clinical  experience  and  bacterio- 
logic  study  that  in  pneumonia  the  intestine  plays  a  special 
and  important  role.  He  has  found  living  pneumococci 
in  the  feces  in  the  majority  of  his  cases  and  he  calls  atten- 
tion to  the  frequent  occurrence  of  tympanites  in  this 
disease.  The  facts  indicate  that  the  intestine  is  the  special 
organ  of  excretion  of  the  toxins.  Treatment  based  on 
this  idea  should  and  does  materially  reduce  toxemia  and 
lower  mortality.  Incidentally  the  distressing  and  harmful 
symptom  meteorism  is  relieved.  The  writer's  intestinal 
treatment  is  as  follows:  From  the  very  onset  patients  re- 
ceive early  in  the  morning  a  soapsuds  enema  with  glycerine 
and  the  addition  of  turpentine  if  the  tympanites  is  exces- 
sive. During  the  rest  of  the  day  they  receive  from  one  to 
three  rectal  injections  of  one  quart  of  hot  1'  ',  salt  solution, 
containing  one  or  two  ounces  of  magnesium  sulphate. 
If  there  is  danger  of  general  pulmonary  edema,  the  water 
is  much  reduced.  Cutaneous  stimulation  is  secured 
by  daily  hot  bat  lis.  This  treatment  is  continued  until 
the  crisis.  [L.  D.  C] 
The  Journal  of  the  American  Medical  Association. 

Ji  i.y  13,  1912. 

1.  Huntington,  T.  W.     The  Hospital  Problem. 

2.  "Hartwell,  J.  A.,  and  Hognet,  J.  P.     Experimental 

Intestinal  Obstruction  in  boys  with  Especial  Reference 
to  the  Cause  of  heath  and  the  Treatmt  nl  by  Large 
Amounts  of  Normal  Saline  Solution. 

3.  Chase,   VV.   B.     The  Resistance  of  the   Patient    as    a 

Guide  to  Operative  Procedure. 

4.  *Deaver,  J.  B.    Hysterotomy. 

5.  Fletcher,    M.    II.     Unclean     Mouth    and    Its    Frit 

Results. 
(i.   Marshall,  J.  S.     Wanted:   A  Sense  of  Asepsis. 
7.  Boldt,  H.  J.    Diseases  of  the  Fallopian  Tubes. 
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s.  *Baum,  II.  C.     /'/"   Etiology  and  Treatment  o)  Supet 

flwua  Hair. 
9.  Chipman,  E    D.     Cutaneous  Reaction 

10.  Fish]  r,  \\    « '      /'/.,  Can  of  th  Mouth  of  Uu 

11,  Bevan,  \    D      Dilatation  of  tht  Largi  Bowel 
!'_'.  H'un.i:,  <i.  \\       The  Results  of  Operation,  I 

Abdominal,   Performed  on   iln    PrincipU    o) 
Association. 

13    Bloodi d,   .1.   C      Dilatation   of  the   Duodenum    in 

Relation  to  Surgery  of  tin  Stomach  and  <  'olon. 

2.  The  summary  of  Bartwell  and  Hognet's  work  is  as 
follows:  "  l><>gs  with  complete  obstruction  in  the  lower 
duodenum  (no1  shutting  on  the  circulation)  if  untreated 
will  live  only  a  few  days,  three  to  ten.  During  this 
time  they  vomil  large  quantities.  The  urine  shows 
marked  abnormalities  when  compared  with  the  urine  of 
dogs  in  .simple  starvation.  If  a  quantity  of  normal  saline 
solution,  slightly  in  excess  of  the  total  less  of  water  in  the 

urine  and  vomit  us,  l>e  given  daily  in  the  form  of  hypoder- 
moclysis,  the  dogs  promptly  return  to  the  condition  of  a 
dog  undergoing  simple  starvation.     Dogs  so  treated  have 

lived   in   excellent    health  for  periods  of   three   weeks   and 

more,  showing  at  the  end  of  that  time  every  indication 
that  they  would  live  much  longer  if  the  treatment  were 
continued.  The  important  element,  therefore,  in  the 
development  of  the  symptoms  seen  in  intestinal  obstruc- 
tion in  dogs  is  loss  of  water  due  to  the  vomiting.  The 
symptoms  of  intoxication  are  those  resulting  from  tissue 
disintegration  following  this  loss.  Replacement  of  water 
cures  the  symptoms  and  prevents  death  over  astonishingly 
long  periods.  If  strangulation  complicates  obstruction, 
the  above  facts  do  not.  seem  to  hold  true."  See  article  by 
l>rs.  Murphy  and  Vincent,  Boston  Medical  and  Surgi- 
cal Journal,  Nov.  2,  11(11,  no.  IS,  vol.  clxv,  p.  684. 

4.  Dcaver  is  a  strong  advocate  of  hysterotomy  over  any 
other  procedure  in  all  cases  of  placenta  previa,  also  in 
many  cases  of  obscure  bleeding  from  the  uterus.  Little 
can  be  learned  often  from  curettage,  but  opening  of  the 
uterus  gives  ample  inspection,  and  often  greatly  simplifies 
the  operative  procedure  and  clarifies  the  diagnosis  and 
prognosis. 

5.  Baum's  article  on  superfluous  hair  is  extremely 
interesting  and  worth  reading.  He  is  very  convincing  in 
his  arguments.  The  article  is  better  read  as  a  whole 
than  reviewed. 

12.  Crile  gives  an  interesting  review  and  summary  of 
his  work  on  anoei-association  as  applied  to  operative  pro- 
cedures. It  seems  very  much  worth  while  and  worthy  of 
extended  trial.  (E.  H.R.] 

July  20,  1912. 

1.  *Miller,   C.   J.     The   Present  Status   of  Ligation    or 

Excision  of  the  Pelvic    Wins   in   tin    Treatment   of 
Septic  Thrombophlebitis  of  Puerperal  Origin. 

2.  *Huggins,   R.   R.     The  Ligation   or   Excision   of  the 

Ovarian  or  Deep  Pelvic   Veins  in  the  Treatment  of 
Puerperal  Thrombophlebitis. 

3.  Rhein,  J.  H.  W.     Tuberculous  Meningitis:   A   Patho- 

logic Report  of  Nine  Cases. 
1.  Sturges,   M.  G.     Changed  Personality  Due  to  Head 
Injury. 

5.  Gordon,   A.     Adipositas  Cercbralis  in  its  Relation  to 

Tumor  of  the  Hypophysis. 

6.  *Rich,  E.  A.     The  Atrophic  Form  of  Little's  Paralysis. 

7.  Sutton,  R.  L.     Xanthoma  Tuberosum  Multiplex  Vul- 

garis   Mistaken   far    Myomatosis    ( ' tills  Disseminata. 

8.  *Edlavitch,  B.  M.     Primary  Carcinoma  of  the  Lung. 

9.  Gatch,  N.  D.     Aseptic   Intestinal  Anastomosis.     An 

Experimental  Study. 

10.  *Cotton,   F.  J.     Operative   Treatment   in  Joint   Frac- 

tures. 

11.  Ely,  L.  W.     The  Surf/cry  of  Bones  and  Joints. 

12.  McMurtry,  L.  S.     Intestinal  Complications  in  Gyneco- 

logic Operations. 

13.  Smith,    P.    C.     -4    Useful    Procedure    in    Submucous 

h'i  section  of  the  Nasal  Septum. 

14.  Allan,  YV.     Thymol  for  Taenia  Saginala. 

1  and  2.  Miller  and  Huggins  both  agree,  in  separate  ar- 
ticles, that  simple  ligation  is  enough,  and  a  feasible  and 
worthy  procedure  in  cases  of  septic  thrombophlebitis  of 
•■he  ovarian  and  pelvic  veins.  Laparotomy  is  advisable  in 
suspicious  cases  and  drainage  generally. 


ti    Rich   believes   that    the   atrophic   form   ol 
pal-',    i-   a   distinct    entitj    and    thai    the   character]  tic 

difference  between   this  and   the   usual   foi Littl 

disi  m  t  he  lack  of  d.\  elopmi  nt  ol    ill  pari 

bodj  i    cept  i  he  skeleton. 
8    I  i  lla\  itch  states  t  hal   then    i    abundant  et  idence  of 

i"  irrence  of  primary  carcinoma  ol   the  lung  as  a 

definiti  pathologic  entitj  Thi  tumoi  originates  mostlj 
in  tin   epithelium  of  the  bronchi,  nol   infrequentlj   in  the 

!■  i  pithelium  and  some!  imef  in  t  he  epil  helium  ol   t  he 

bronchial  mucous  gland,     h   i-  aboul    threi    I mon 

common  in  men  than  in  women.  The  right  side  is  af- 
fected about  twice  as  often  as  the  left,  h  nia\  involve 
part  or  all  of  a  lobe  or  an  entire  lung:  it  is  usually  uni- 
lateral and  often  fairly  well  circumscribed.  The  bronchial 
lymph  nodes  are  practically  always  involved,  bul  other 
parts,  principally  the  brain,  which  seems  in  be  especially 

susceptible,  may  become  involved  by  metastasis.      Pleural 

effusion  is  hemorrhagic  and  quite  constant .  The  presence 
of  large  epithelial  cells  in  this  fluid  is  of  diagnostic  import, 
in.  Cotton's  article  on  joint  fractures  is  excellent, 
but  too  much  in  detail  for  short  review,  ll  is  well  worth 
study.  [E.   II     II. 

The  Journal  of  Experimental  Medicine. 
July   I,   1912. 

1.  Cecil,    R.    L.     The    Effect    of   Certain    Experimental 

Procedures  on  th*  I  sin  mis  of  Langerhans. 

2.  Carrel,    A.    Permanent    Intubation    of   the    Thoracic 

Aorta. 

3.  BACHMANN,     G.      A     I'liysialot/lra-l'alltoloi/leal    Study    of 

a  Case  of  Heart-Block  Occurring  in  a  Dog  as  a  Re  ult 

of  Natural  Causes. 

4.  *YVadsworth,  A.  B.     Studies  on  Pneumococcus  Infec- 

tion in  Animals. 

4.  Wadsworth,  studing  pneumococcus  infection  in  ani- 
mals, finds  that  immune  sera  vary  greatly  in  their  curative 
value.  It  is  only  after  immunization  with  virulent  living 
cultures  that,  the  blood  serum  acquires  marked  curative 
action.  After  pneumococcus  infection  in  the  rabbit 
has  become  established,  treatment  with  this  immune 
serum  induces  crisis  and  cures  the  animals.  Since  the 
recovery  of  animals  from  pneumococcus  infection  differs 
in  no  essential  from  that  of  man,  and  since  it  is  possible  to 
cure  pneumococcus  infection  in  animals  much  more 
susceptible  than  man  by  sera  from  animals  highly  immu- 
nized with  living  cultures  of  virulent  pneumococci,  Wads- 
worth  finds  it  difficult  to  conceive  of  the  infection  in  man 
failing  to  yield  similarly  to  the  administration  of  such 
sera.  [R.  I.  L.] 

The  Lancet. 
July  13,  1912. 

1.  *Power,  D'A.     A  Clinical   Lecture   on   Five    Cases    of 

Duodenal  Perforation. 

2.  *French,   H.     High  Blood  Pressure  and  the  Commoner 

Affections  of  Arteries. 

3.  Knaggs,   R.    L.,   and  Walker,    W.    W.     A    Case    of 

Tubal  Pregnancy.  Development  to  Term  trillion! 
Rupture;  Lithoprtlion  (Sl;i  h  lonisation):  Perforation; 
Peritonitis;  Operation;  Coincident  Uterine  Preg- 
nancy;  Subsequent  Delivery  of  a  Living  Child. 

4.  *SHERREN,   J.      The    Treatment  of  Chrome    Ulcer  of  the 

Stomach  and  Duodenum  by  Gastrojejunostomy,  with 
a  Report  on  Seventy-two  Consecutive  Cases  Operated 
on  more  than  Two  Years  Ago. 

5.  *Batten,  F.  E.     The  Use  of  Celluloid  Splints  in  tin 

Treatment  of  Cases  of  Poliomyelitis. 

6.  *McIntosh,    J.,    Fildes,     P.,    and     Parker    H.     B. 

A  i  osidvarsan. 

7.  Cuipbell,  H.     Observations    on   the  Neuron.     I.     (To 

be  continued.) 

1.  This  paper  is  a  detailed  description  of  five  cases  of 
acute  duodenal  perforation  with  remarks  as  to  operation, 
diagnosis,  fallacious  improvement  in  symptoms,  etc. 

2.  French  discusses  interestingly  the  commoner  affec- 
tions of  the  arteries  as  related  to  high  blood  pressure. 
He  believes  that  pressure  can  be  reduced  with  safety 
only  when  the  muscle  of  the  arterial  coats  is  still  muscle; 
as  long  as  it  is  still  muscle  it  may  be  rendered  once  more 
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elastic  by    "arterial   gymnastics";   when   the   muscle  is 

changed  to  fibrous  tissue,  high  blood  pressure  becomes  a 

necessity.    The  correct  lines  of  treatmenl  are  along  (1) 

prevention,  by  moderation  in  eating,  drinking,  working, 

etc  .     -     relief  in  earlier  stages  by  "arterial  gymnastics 

the    realization    that    in    later   stages    high  blood 

in  more  or  less  a  necessity.     "  Arterial  gymnas- 

onsists  of  baths,  massage,  purgation  and  fasting 

periodically,  regulated  exercise  and  rest,  etc. 

t.  Sherren  in  an  elaborate  table  gives  the  results  of 
seventy-two  cases  ol  chronic  ulcer  of  the  stomach  operated 
on  more  than  two  years  ago.    Of  26  eases  of  chronic 

duodena]  ulcer.  24  are  living;  of  these  21  were  men.  Of 
the  24  living,  22  are  in  perfect  health,  one  of  the  'J  re- 
maining still  has  pain  but  no  nausea  or  vomiting,  anil  the 
other  is  not  "  quite  well."  Of  46  cases  of  chronic  gastric 
ulcer,  2  died  in  hospital.  Of  the  11  survivors,  he  has 
traced  37;  of  these.  32  arc  perfectly  well,  t  much  relieved 
anil  only  1  unrelieved.  He  urges  care  of  teeth  anil  of  diet 
three  months  prior  to  operation.  The  appendix  is  re- 
moved if  possible  at  operation. 

5.  Batten  in  a  well-illustrated  article  describes  the  use 
of  celluloid  splints  in  cases  of  acute  anterior-poliomyelitis. 

6  Xeosalvarsan.  "  91  1."  is  a  modification  and  im- 
provemenf  over  "606,"  or  salvarsan.  The  writers  de- 
scribe its  formula,  preparation  and  advantages  over  the 
older  preparation.  It  is  much  easier  to  prepare  for 
injection,  can  be  given  in  stronger  solutions  and  is  mixed 
with  distilled  water  and  not  salt  solution.  It  is  five  to 
ten  times  more  bactericidal  than  "606,"  and  decidedly 
less  toxic,  allowing  in  general  a  far  more  intensive  treat- 
ment of  early  syphilis.  These  researches  have  been  car- 
ried on  at  the  bacteriological  laboratory  of  the  London 
Hospital,  with  the  consent  of  Professor  Ehrlich. 

[J.  B.  H.] 

British  Medical  Journal. 
July  13,  1912. 

1.  Hashi',  G.  E.     The  State,  (he  Poor  and  our  Profession. 
1.  Nason,  E.  N.     Modern  Social  Changes  and  Legislation 
us  they  affect  tin   Medical  Profession. 

3.  Turner,  J.     Changes  in  the  Conception    ami  Treatment 

of  Insanity  during  the  Post  Twenty-eight  Years. 

4.  Gibson,  C.    .1   Plea  fur  Harrogate  and  Other  English 

Health  Resorts. 
.">.  Koutu,  L.  M.     Parotitis  Associated  with  Glycosuria  and 
Acidosis. 

6.  "Lewis,  T.     Eleclro-Cardiography  and   its   Importance 

in  the  Clinical  Examination  of  Heart  Affections. 

7.  Cole,  P.  P.     Subperiosteal  Hematoma. 

6.  Lewis  sums  up  Iris  remarks  on  electro-cardiotherapy 
as  follows:  This  method  of  examination  of  the  heart  is 
important  from  many  points  of  view.  It  may  give  indica- 
tions of  enlargement  of  the  walls  of  one  or  other  cardiac 
chamber,  it  may  localize  small  lesions  in  the  musculature, 
it  tells  when  the  rhythm  is  no  longer  under  normal  nervous 
control.  It  gives  separate  record  of  contraction  in 
auricle  and  in  ventricle,  it  gives  a  perfect  means  of 
ascertaining  the  functional  efficiency  of  the  auriculo-ven- 
t  miliar  bundle.  It  differentiates  between  different  forms 
of  slow  or  rapid  heart  action  and  gives  an  analysis  of  every 
form  of  cardiac  irregularity.  It  has  great  and  growing 
value  in  the  practical  management  of  heart  cases.  He 
believes  that  the  time  is  near  at  hand  when  an  examination 
of  the  heart  is  incomplete  if  this  new  method  is  neglected . 

[J.B.  H] 

Munchener   Medizinische   Wochenschrift.      No.  25. 
June  IS,  1912. 

1.  "Quincke,  H.    Lymphuria. 

2.  I'lesi  h,  J.,  and  Karezag,  L.     Action  of  Thorium  X. 

(To  be  concluded.) 

3.  Grdbeh,  G.  B.     Studies  of  the  Wassermann  Reaction 

on  the  Corpse. 

4.  Heimann,    1..     chemical,    Physiological  and    Clinical 

,,/,  „,"  ,;  SubstituU  fur  Ergot. 

5.  Lewaschew,  S.  W.     The  Quest  of  Specific  Treatment 

for  Phthisis. 

6.  Slot. I,     V.      Clinical    Results     with     Luminal,     a     New 

Hypnotic. 


7.  SaXJNGER,  .1.      Salvarsan  in  Chorea  Minor. 

8.  Bcfnagel,  V.    Diseases  of  the  Thyroid  mi  a  Tuber- 

culous Background. 

9.  Steinmann,  F.    .1  New  Increased  Pressure    Ipparatus 

fur  Narcosis. 

10.  Florckkn,  II.    Stenosing  Tenovaginitis al  the  Processus 

Styloideus  Radii. 

11.  (  Ihai  i'maxn,    <;.     .l/i    Endothelioma    of    the    Nasal 

Septum. 

12.  Bamberger.      .1    Case,   of   Acute    Osteomyelitis  of  the 

Thigh  in  Pr<  gnancy. 

13.  *Keiiii,  II.     Duodenal  Ulcer.     (Concluded.) 

14.  *Massini,  H.     Tin    Wassermann  Reaction  in  Internal 

Diseases.     (Concluded.) 

1.  The  writer  discusses  the  chances  of  lymph  getting 
into  the  urine  and  reaches  the  conclusion  that  lymphuria 
may  be  regarded  as  the  probable  origin  of  many  obscure 
albuminurias  in  which  renal  elements  are  not  found. 

1.').  Kehr  discusses  at  considerable  length  the  relative 
merits  of  ( ierman,  English  and  American  operating  in  the 
abdomen.  He  thinks  that  the  English  and  Americans 
advise  laparotomy  too  freely  and  that  the  decision  in 
each  case  should  be  reached  only  after  judging  carefully 
the  circumstances  and  individual  chances  of  the  patient'. 
The  views  are  dispassionate,  the  language  moderate  and 
humor  is  not  lacking.     (A  most  interesting  paper.  I 

14.  Massini  expresses  the  view  that  a  positive  Wasser- 
mann test  with  advanced  phthisis  or  carcinoma  means 
syphilis  also.  [G.  C.  S.j 

No.  26.    June  25,  1912. 

1.  "Schmidt,  A.     Gradual  Perforation  of  Small  Pleural 

Empyemnta  into  the  Lung. 

2.  *Lange,  F.     Obstetrical  Paralysis  of  the  Arm. 

3.  Harnock,   E.,   and   Hildebrandt,   H.     Experiments 

on  Poisoning  with  Rattlesnake  Venom. 

4.  Stein,    A.    E.     New   Methods  for   Plastic   Operation 

on  Nerves. 

5.  Birk,    \V.     Chronic   Recurring   Pyelitis    in    Childhood, 

6.  Jolly,    P.     Epilepsy    Following   Accident    with   Elec- 

tricity. 

7.  Iversen,  J.     Neosalvarsan. 

8.  Jooss,   C.   E.     A   Case  of   Malignant,   Tumor  of  the 

Brain  Treated  with  Salvarsan. 

9.  Wahle,    S.     Epidemiological   Study    of    Perityphlitis. 

10.  Althoff.     Prescribing  Solutions  of  Hydrogen  Perox- 

ide. 

11.  Mayer,    M.     Fatal    Puncture   of   the   Abdomen    after 

1  in  plantation  of  Carcinoma. 

12.  Bruck.     Semmcltvi  is  and  Lister. 

13.  KlTTF.lt.      "  The  (iiriiitiii   Sanatoria  in   Davos"  and  the. 

Sanatorium   Movement  in  Germany. 
11.   II  U'ssner,     P.      //.<//" ■rsusci  plilnlity     brought     about 
by  Means  of  Albumins  of  the  Body. 

15.  Plesch,  J.,  and  Harzag,  L.     Action  of  Thorium  X. 

(Concluded.) 

1.  Schmidt  records  some  interesting  observations  on 
empyemata. 

2.  Lange  [joints  out  that  it  has  become  the  duty  of  the 
physician  in  cases  of  obstetrical  paralysis  to  differentiate 
early  between  distortion,  separation  of  the  epiphysis  and 
true  paralysis  and  to  apply  appropriate  treatment. 

[G.  C.  S.] 


Berliner  Klinische  Wochenschrift. 
Feb.  5,  1912. 


No.  6. 


1.  Fraenkel,  A.,  and  Korte,  W.     The  Present  Position 

of  Lung  Surgery. 

2.  Hirschberg,  J.     Methyl  Alcohol  Poisoning. 

3.  Aronson,    H.     Anaphylatoxin  and  Bacterial  Poisons. 

(Concluded.) 

4.  "Frugoni,  C.     Sokodu.     (A  Disease  caused  by  the  Bite 

of  a  Rat.) 
.">.   Manasse,  P.     The  Cause  of  Pylorospasm. 

6.  Wiener,   H.   J.     Eosinophile  Cells    in    the    Intestinal 

M ucosa. 

7.  Bachem,  C.     Codeonal,  a  New  Narcotic  and  Hypnotic. 

8.  Lublinski,   W.     The  Local   Use  of  Menthol,   and  Its 

Dangers  in  Early  Infancy. 
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I.  The  author  reports  a  case  of  Sokodu,  an  oriental 
parasitic  disease  caused  bj  the  bite  ol  an  infected  rat. 
The    incubation    period    following    :i    minute    punctured 

wound  of  ilic  skin,  which  Boon  heals,  is  froi le  to  three 

weeks.  The  first  symptoms  are  chills  and  fever,  headache, 
general  malaise  and  nausea.  The  1< ><-:il  manifestations, 
appearing  a1  the  site  of  the  firsi  bite,  are  an  inflammatory 
swelling,  which  later  progresses  to  minute  ulcerations,  to- 
gether with  enlargement  of  the  lymph  glands,  which  do  not, 
however,  break  down.  This  is  followed  by  a  dark  red  to 
violet  erythema,  which  is  described  as  having  a  marked 
exudate.  I"  those  cases  which  do  riot  terminate  fatally 
:ii  first,  there  is  a  tendency  to  relapse,  about  once  a  month. 
nosis  is  made  by  the  blood  findings,  the  parasite 
circulating  in  the  blood.  Special  eye  complications  arc 
described,  as  one-sided  exophthalmos,  with  injection  of  the 
blood  vessels,  and  edema  of  the  conjunctiva,  withoul 
tol  he  Function  ol  the  ej  e  (J.  15.  S  .  Jr.] 


No. 


Feb.  12,   1912. 


1.  liaiAhi  i,    V    wi>  Korte,  \\       fli,    Present  Position 

of  Lung  Surgi  ry.     (Continued.) 
'_'.  Gaehtgens,    \Y.     New    Bacteriological    Diagnosis    of 

Typhus,  and  the  Practical  <  'ombatting  of  the  Dts<  asi . 
:;.  Beck,  O.,   \nd  Biach  P.     Tin Labyrinth  ami  the  Tendon 

Reflex. 

4.  Stumpke,  (1  ,  and  Brttckmajnk,  E.     Tin  Toxic  Effect  of 

Salvarsan. 

5.  Meyer,  F.  M.    Some  Experiences  with  the  Epiphanin 

R,  mi  inn  in  Syphilis. 

6.  Gaupp,   O.    Sorru  Experiences  with  Codeonal,   a   New 

Sleep  and  Rest  Producer. 

No.  S.     Feb.   19,   1912. 

1.   Boas,    I.     Diarrhea    Originating   in    the   Stomach  from 

Pyloric  Stenosis. 
'_'.  SoNNENBURG,  E.     Remarks  Concerning  Fracture  of  the 

I  ',  rvical    Vi  I 
3.  *Casper,  L.     Resection  of  I  he  Bladder  for  Severe  Tvber 

culosis  of  tin   Blaihkr. 
1.  ELaga,  I.     .1  Statistical  Study  of  the  Appearance  of  Fat 

ami  Myelin  in  Tumors. 

5.  Bauer,  J.     The  Origin  of  the  Anaphylatoxins. 

6.  Saenger,  M.   The  Psychical  Factor  Underlying  Asthma. 

7.  Fraenkel,  A.,  and  Korte.  W.     The  Present  Position 

of  Lung  Surgery.     (Conclusion.) 

8.  v.  Balazsy,  D.     Tin  Engel  Turnau  Urine-Reaction. 

3.  The  author  reports  two  cases  of  total  extirpati  'it  of 

the  bladder  for  severe  tuberculosis.  One  died  and  the 
other  is  still  alive.  In  both  cases  he  did  a  nephrostomy, 
draining  the  kidneys  through  the  back.  He  tried  all 
other  means  of  relief,  before  subjecting  his  patients  to  the 
operation,  and  was  led  to  the  operation  eventually  in 
order  to  relieve  them  of  the  pain  and  the  discomfort  which 
they  were  suffering.  He  advances  strong  arguments  for 
drainage  through  the  back  and  total  extirpation  of  the 
ureters.  [J.  B.  S.,  Jr.] 

No.  9.     Feb.  26,  1912. 

1.  KreibicH,  K.     The  Origin  of  the  Retina  Pigments. 

2.  Strasburger,  J.     The  Contents  of  the  Arterial  Blood  by 

the  Inspiration  of  Radium  Rays,  and  by  their  Introduc- 
tion into  the  Intestine. 

3.  Frank,  E.     The  Relation  of  the  Hypophysis  to  Diabetes 

Insipidus. 

4.  Paus,  X.     Statistics  Concerning  Peptic  Ulcer. 

5.  Pollak,   R.     The  Vibrio-like  Forms  of  the  B.  Fecalis 

Alcaligem  s. 

6.  Wohlgemuth,   H.     Appendicitis   in  Women  and   its 

Relation  to  the  Adnexa  and  to  Tubal  Pregnancy. 

7.  Neupeld,  L.  Ozena,  Chronic  Diphtheria  and  Pharyngeal 

Diphtheria. 

8.  Katz,  J.     Statistics  of  Tuberculosis. 

9.  Berliner,  M.     Iodine- Menthol  Injection  in   Tubercu- 

losis. 
10.  Suranyt,  E.     Remarks  on   the  Communication   of   U. 
Friedemann  and   E.  Herzfeld,  "  Immunity   Reaction 
with  Lipoid-free  Serum." 


1 1 .   Hirschbbrq,  I.    K.      I    \ •  w    Mi  thod 
Saccharose  from  Dextrose,  Pernio 

Maltose,  and  Invert  Sugai . 
Wtkm.k    KliNISCHE    WOCHENSCHRIFT.       No     28. 

Jui/i    it    1912 

I  i  L1ER,       Tin    Sin,    Tn  atim  nl   of    I    ■ 

2.  Kaufmann,  R.     Th  Tachy- 

cardia. 

3.  Ski  tktzky.    A.     Tuberculosis    Serosarum     Developing 

under  the  Picture  of  Banti's  Diseasi . 

!.    SZARVASY,     L.      Contributions    to    tin      Tolirauc     of    tin 

Eye  for  For,  ign  Bodies. 
5,   I'm  rgerstein,    I..     Tin     Austrian    Society   for    School 

Hygit  m 
(i.  Weisz,  M.     Tin  T< clime  of  Ho  Diazo-Reaclion. 
7.  Feri,  K.     Reply  to  the  Above  Observations. 

1.  Kollier  emphasizes  the  importance  of  sunlight 
in  the  treatment  of  all  tonus  of  tuberculosis.  Hi-  discus- 
sion may  to  advantage  be  compared  with  the  recent 
symposium  on  the  same  subject  in  the  Deutscher  Zeitschrifi 
fin-  Chirurgie,  Hand  111  (reviewed  in  the  issue  of  the 
Jot  final  for  July  25,  vol.  clxvii,  p.  I  10  .  [R.  M.  G.] 

Heme   de   Chirurgie. 
July,  1912. 

1.  *XlMIEK,     H.,     AND     XlMIKH,     A.       NoU      "i,     Hi,      I'allio- 

i/i  itesis  of  Secondary  and  Temporal,/  Facial  Paralysis 
in  Fractures  of  the  Petrous  Bom 

2.  Carlier,    V.,    and    Gerard,   M.     Surgical    Anatomy 

and  Surgery  of  Horseshoe  Kidm  y.     I  To  be  continued.  I 

3.  Gougerot,  H.     Tuberculous  F.U  phanliasis. 

4.  "Johansson,  S.     Contribution  to  the  Study  of  Spontane- 

ous Ruptures  of  the  SpU  i  n 

5.  *Gorse,  P.     Intramuscular  Angiomata. 

6.  Hallopeau,  P.     Temporary  Disarticulation  of  the  Last 

Two  Metatarsals. 

1.  The  authors  quote  from  Barwick  and  Sokai  three 
autopsied  cases  of  this  rather  rare  injury,  and  in  their 
in  of  its  pathogenesis  conclude  that  it  results  from 
the  temporary  alteration  of  the  nerve  trunk  from  the  bio  "1 
extravasated  in  its  interior  under  the  influence  of  trau- 
matism. 

4.  Johansson  reports  a  case  of  spontaneous  rupture  of 
the  spleen  in  the  course  of  cancer  of  the  stomach  in  a 
patient  of  thirty-nine,  and  from  his  discussion  he  concludes 
that  .the  indications  for  splenectomy  of  malarial  spleens 
should  be  increased,  and  that  in  the  face  of  symptoms 
causing  suspicion  of  perforative  peritonitis  or  of  intra- 
abdominal hemorrhage  in  persons  with  a  notably  enlarged 
spleen,  as  in  typhoid  for  instance,  the  possibility  of  spon- 
taneous rupture  of  the  spleen  should  always  be  taken  into 
account  and  recourse  had  to  operation  without  delay. 
There  is  an  excellent  bibliography  of  forty-four  titles. 

5.  Gorse  reports  a  case  of  intramuscular  angioma,  and 
collects  seventy-five  similar  ones  from  the  literature. 
There  is  an  extensive  bibliography  of  seventy-five  titles. 

[R.  M.  G.] 


ANNIVERSARY  OF  THE  ROYAL  SOCIETY. 

The  two  hundred  and  fiftieth  anniversary  of  the 
foundation  of  the  Royal  Society  was  celebrated 
in  England  last  week.  Representatives  were 
present  from  learned  societies  throughout  the 
world.  Among  the  honorary  degrees  conferred 
upon  these  foreign  delegates  by  Oxford  Univer- 
sity in  commemoration  of  the  occasion  was  that 
of  D.Sc.  on  Dr.  Waldeyer,  professor  of  anatomy 
and  director  of  the  anatomical  institute  at  the 
University  of  Berlin.  The  Royal  Society  was 
officially    chartered    in    1662,    but    its    informal 
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beginnings  date  back  some  years  previously. 
An  aecounl  of  these  is  given  in  a  recent  issue  of 
the  London  Post: 

"  For  tin-  real  origin  of  the  Royal  Society  it  is 
necessarj  to  go  back  to  the  year  L645,  when  Dr. 
John  Wallis  records  how  he  and  some  friends 

USed  tO  meet  weekly,  sometimes  at  Dr.  (  ioddard's 
lodgings  in  Wood  Street,  sometimes  at  the  Hull 
Head,  Cheapside,  and  in  term  times  at  the 
Gresham  College,  to  discuss  various  points  in 
experimental  philosophy.  Tin-  gathering,  which 
was  to  become  known  as  the  "invisible  college 
of  Boyle,"  was  one  of  the  many  results  of  the 
new  philosophy  to  which  Bacon  gave  his  name 
and  his  au1  hority.  In  its  earliest  years  it  narrowly 
escaped  dissolution.  The  first  blow  that  it 
sustained  was  thai  some  of  its  members  migrated 
lot  >xford,  where  they  founded  the  "  Philosophical 
Society  of  Oxford."  The  remaining  members, 
however,  continued  to  meet  at  Gresham  College, 
and  they  included  among  their  company  Lord 
Brereton  and  John  Evelyn. 

"  It  was  their  practice  to  have  '  relations,'  which 
in  some  respects  may  be  regarded  as  the  origin  of 
the  present  system  of  reading  papers.  The 
following  list  of  subjects  selected  from  a  large 
number  of  early  'relations'  has  been  chosen  to 
illustrate  the  curious  character  of  some  of  the 
inquiries,  in  view  of  modern  ideas,  and  the  even 
more  curious  way  in  which  other  of  the  papers 
are  in  harmony  with  current  investigations: 
A  method  for  making  a  history  of  the  weather, 
direction  for  the  observation  of  the  eclipses  of  the 
moon,  a  proposal  for  making  wine  (out  of  sugar 
rale  .  of  the  effects  of  thunder  and  lightning, 
of  hurricanes  and  spouts,  of  fish  and  frogs  said  to 
be  rain'd,  of  the  raining  of  dust  out  of  the  air  and 
of  the  distance  it  has  been  carried  by  great  fires 
and  earthquakes,  of  the  fatal  effects  of  damps  on 
miners  and  of  the  ways  of  recovering  them,  of 
gold  found  in  little  lumps  in  a  mine  in  England, 
of  hardening  steel  so  as  to  cut  porphyry  with  it. 
of  eggs  proving  fruitful  after  they  had  been 
frozen,  of  recovering  a  tired  horse  with  sheep's 
blood,  of  grafting  teeth  and  making  the  teeth  of 
one  man  grow  in  the  mouth  of  another." 

These  seem  in  some  respects  little  enough  like 
the  proceedings  of  a  modern  scientific  meeting, 
yet  from  them  has  developed  one  of  the  leading 
scientific  societies  of  the  world. 


FIRST  INTERNATIONAL  EUGENICS 

CONGRESS. 

The  first  International  Eugenics  Congress, 
opened  on  July  24,  at  London,  was  attended  by 
about  40ti  delegates,  representing  12  different 
nation-.  Among  the  Americans  who  presented 
papers  at  the  several  sessions  of  the  congress 
were  Dr.  Raymond  Pearl,  of  tin  Maine  Experi- 
ment Station,  on  "The  Inheritance  of  Fecun- 
dity"; Dr.  D.  F.  Wei  ks,  of  the  New  Jersey 
Si  iti  I  ollege,  on  "  The  Inheritance  of  Epilepsy  ": 
Dr.  C.  B.  Davenport,  trustee  of  the  Eugenics 
Record  Office  of  the  United  States,  at  Cold  Spring 


Harbor,  N.  V.,  on  "Marriage  and  Eugenics"; 
Mr.  Bleecker  Van  Wagenen,  of  the  American 
Breeders'  Association,  on  "  The  Best  Practicable 
Means  of  Cutting  Off  the  Defective  Germ  Plasm 
in  the  Human  Population";  and  Dr.  (',.  Smith, 
of  the  University  of  Minnesota,  on  "Eugenics 
and  the  New  Social  Consciousness." 

"  During  the  progress  of  the  congress  an  exhibit 

consisting  of  charts,  pedigrees,  photographs  and 
specimens  illustrative  of  heredity,  especially  in 
man;  relics  of  Charles  Darwin,  Sir  Francis 
Galton,  Gregor  Mendel  and  portraits  of  notable 
workers  was  shown.  Many  of  these  relics  came 
from  America." 


RECORD  OF   MORTALITY 
For  the  Week  ending  Saturday,   Jci.v  20, 
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Waltham  
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Gloucester 
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North  Adams. .. 
Northampton . .. 

Beverly 

Revere 

Leominster 

Attleboro 

Westfleld 

Peabody  

Melrose 

Woburn 

Newburyport . . . 

Gardner 

Marlboro 

Clinton 
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Weymouth 
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Plymouth 
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Wakefield 
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RECENT  DEATHS. 

James  Anson  Bushee.  M.D..  S.M.M.S..  died  on  May  J.;, 
1912,  at  the  age  of  seventy-five  years,  in  Somerville,  Mass.,  noi 
in  Taunton,  as  stated  in  the  issue  of  the  Journal  for  July  IS. 

Dr.  James  A.  Exton,  who  died  of  cerebral  hemorrhage 
on  July  25,  at  Arlington,  N.  J.,  was  born  in  Clinton,  N.  J.,  on 
Nov.  3*.  1844.  Throughout  the  Civil  War  he  served  as  au  en- 
listed man  in  the  ranks  of  the  Thirty-First  New  Jersey  Voiun- 
teer  Infantry.  He  was  a  member  of  the  Surgeons' Association 
of  the  Erie  Railroad,  of  the  Essex  County  Medical  Milk  Com- 
mission, of  the  Jersey  City  Practitioners' Club,  of  the  Hudson 
County  Medical  Association,  of  the  New  Jersey  State  Medical 
Association  and  of  the  Academy  ot  Medicine  of  New  Jersey. 
He  is  survived  by  his  widow  ami  by  three  daughters. 

Edward  Joseph  Shan  ah  an,  M.D.,  S.M.M.S..  whose 
death  at  Taunton.  Mass.,  was  reported  in  the  issue  of  the 
Journal  for  July  IS,  was  born  in  1S6S. 

Dr.  Frederick  L.  Conhict,  of  New  Brunswick,  N.  J., 
died  on  July  21.  at  the  Lebanon  (Pa)  Hospital,  after  an 
operation  for  appendicitis.  Dr.  Condict  was  a  member  of  the 
New  Jersey  National  Guard,  and  was  serving  with  bis  com- 
mand in  camp  at  Mount  Gretna  at  the  time  he  was  taken  ill. 
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SOME    UNSOLD  ED    PROBLEMS    OF    GASTRO 
ENTEROLOGY.* 

DV    W.    I).    CANNON,    M  U., 

,.  Hiqginson  Professor  of  PI 
EVEBY  one  who   lias  ventured   into  unexplored 

territory  lias  seen  many  features  which  be  does 
not  describe,  and  has  had  presented  t<>  his  imagina- 
tion many  alluring  suggestions  for  further  search 
which  he  does  not  report.    The  telling  of  actual 

accomplishments  seems  much  more  important 
than  the  telling  of  what  has  been  only  partly 
accomplished  or  what  might  be  accomplished  if 
only  conditions  were  favorable.  What  is  true 
of  the  explorer  is  true  also  of  the  investigator  in 
science.  To  speak  of  hopes,  ambitions  and  hare 
IHissiliilit  ies  in  research,  or  to  give  accounts  of  work 
half-done,  is  not  the  office  of  the  cautious  con- 
tributor to  the  body  of  knowledge.  He  realizes 
that  there  is  danger  in  such  a  procedure, — 
danger  that  guesses  at  the  truth  may  be  regarded 
I  '\  t  he  less  cautious  as  fair  realities. 

On  the  other  hand  a  clear  advantage  may  arise 
from  an  expression  of  the  possibilities  which  the 
investigator  perceives.  If  he  has  worked  much 
in  any  field,  he  knows  its  possibilities  better  than 
one  who  casually  glances  at  it;  and  if  he  de- 
scribes some  of  these  possibilities,  he  may  stir 
the  interest  of  a  capable  worker  who  needs  only 
to  see  the  chance  for  service  before  the  impulse 
to  engage  in  research  shall  begin  to  operate. 

With  the  warning,  therefore,  that  such  inti- 
mations of  fact  as  I  may  venture  are  not  to  be 
taken  as  actualities  —  indeed,  that  they  may  not 
prove,  on  being  tested,  even  remotely  true  —  and 
further,  with  the  hope  that  these  intimations 
may  stimulate  some  one  to  productive  labors  in 
gastroenterology,  I  propose  to  detail  some  of  the 
problems  in  this  field  which  still  await  solution 
and  which  seem  to  me  interesting. 

At  the  beginning  of  the  long  series  of  reflex 
contractions  which  carry  material  through  the 
alimentary  canal  is  the  reflex  of  swallowing. 
Observations  on  lower  animals  have  revealed 
specially  sensitive  spots  in  the  back  of  the  mouth, 
afferent  impulses  from  which  liberate  the  sudden 
sequence  of  movements  constituting  deglutition. 
According  to  Kahn  the  spots  are  extraordinarily 
excitable  by  mechanical  stimuli.1  Their  peculiar 
sensitiveness  probably  accounts  for  the  difficulty 
in  studying  their  position  in  man,  —  the  attempt 
to  touch  places  here  and  there  in  the  back  of  the 
mouth  is  done  with  such  roughness  that  the 
vomiting  reflex,  rather  than  the  swallowing  reflex, 
is  evoked.  Possibly,  however,  these  regions 
could  be  satisfactorily  studied  by  applying  a 
minute  blast  of  dry  air.  Both  the  contact  of  the 
air  on  the  mucous  membrane,  and  the  drying, 
might  call  forth  the  typical  response.  That  this 
response  is  strictly  reflex  in  character  was  shown 
by  Wassilieff  on  himself,  when  he  found  that 
after    cocainizing   his    pharynx    he   was   wholly 

*Address  as  president  of  the  American  Gastroenterological  Associa- 
tion. 
1  Kahn:  Arch,  fur  Physiol.,  1903,  Suppl.,  p.  386. 


unable  to  swallow,  and  had  to  expectorate  the 
ai  cumulated    saliva. 

As  soon  as  a  mass  of  material  i-  seized  by  the 
swallowing  reflex,  its  normal  progress  thenceforth 
i-  managed  automatically  by  the  neuromuscula- 
ture  of  the  digestive  canal.  Recently  1  have 
prei  ruled  evidence  thai  i  hroughout  I  bat  pari  "i 
the  -ana!  which  is  provided  with  smooth  muscle  a, 
reflex  is  present  such  that  a  stimulus  at  any 
poinl  provokes  contraction  above  anil  relaxation 
below.  This  "  myenteric  reflex  "  is  operative  at 
the  cardiac  sphincter,  for  acid  below,  in  the 
stomach,  causes  contraction  at  the  cardia;  it  is 
operative  at  the  pyloric  sphincter,  for  acid  in  the 
stomach  opens,  and  acid  in  the  duodenum  closes, 
the  pyloric  orifice;  and  the  reflex  is  also  mani- 
fested in  the  propulsive  peristalsis,  or  diastalsis 
as  1  prefer  to  call  it,2  in  the  small  and  large 
intestines. 

There  are  important  aspects  of  this  activity, 
however,  that  remain  unexplained.  For  instance, 
in  the  region  immediately  beyond  the  duodenum 
the  chyme  is  moved  with  a  rapidity  not  seen 
elsewhere  in  the  small  intestine.  If  this  is  true 
also  in  man  the  region  beyond  the  duodenum 
would  naturally  be  "  jejune."  What  causes 
this  rapid  progress  is  still  not  accounted  for. 
Possibly  the  combination  of  bile  and  pancreatic 
juice  poured  out  in  the  duodenum  is  the  occasion 
for  it,  —  a  suggestion  which  is  easily  tested. 

Why  a  mass  of  food  in  the  small  intestine  is  not 
moved  forward  continuously,  why  it  ceases  to  be 
propelled,  and  why  it  is  started  again,  —  all  this 
is  unknown.  That  some  regulatory  arrangement 
is  present  is  suggested  by  the  fact  that  the  different 
foodstuffs  do  not  pass  along  the  small  intestine 
with  the  same  speed,  and  yet  when  the  end  of  the 
ileum  is  reached  practically  all  of  the  useful  mate- 
rial is  absorbed.  Thus  the  speed  of  propagation 
seems  adapted  to  the  rate  of  absorption.  The 
work  of  London  and  his  associates  indicates  also 
that  foodstuffs  are  absorbed  at  different  rates  at 
different  parts  of  the  tube,  —  meat  most  in  the 
upper  part,  starch  and  fat  most  in  the  lower  part,3 
—  and  that  in  each  portion  of  the  tract,  in  the 
case  of  any  particular  food,  a  constant  percentage 
amount  is  absorbed,  quite  independent  of  the 
amount  fed.4  Thus  whether  little  bulk  or  much 
bulk  is  given  the  entire  small  intestine  is  forced 
into  service.  The  explanation  of  these  results 
should  be  looked  for,  I  think,  in  a  response  of  the 
canal  to  the  nature  and  state  of  the  intestinal  con- 
tents, not  in  a  response  to  mechanical  stretching. 
Certainly  if  we  consider  the  functions  of  digestion 
and  absorption  which  diastalsis  subserves,  the 
forwarding  of  the  nutriment  might  be  serviceable, 
not  because  the  mass  as  such  must  be  advanced, 
but  because  fresh  regions  for  digestion  and 
absorption  would  be  advantageous.  The  degree 
of  chemical  change  in  the  chyme,  or  the  state 
of  the  mucosa,  or  some  relation  between  these 
two.  might  then  explain  the  peculiarities  of  dia- 
stalsis in  the  small  intestine.     But  here  again  we 

8  See  Cannon:  Am.  Jour.  Physiol.,  1912,  xxx,  p.  127. 

3  London  and  Sivrf:    Zeitschr.  fiir.  physiol.  Chem.,  1909,  Ix,  p.  201. 

1  London  and  Sandberg:    Zeitschr.  fur  physiol.  Chem.,  1908.  hi.  p. 
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are  concerned  with  an  important  problem  of 
regulation,—  the  regulation  of  the  speed  of 
transmission  to  the  rapidity  of  absorption,  so  that 
all  the  long  tube  is  called  on  to  take  up  the  food, 
and  yet  very  little  food  is  carried  into  the  colon. 

In  connection  with  the  "myenteric  reflex  the 
question  arise-  as  to  the  relation  between  diastal- 
sis  of  tin'  ileum  and  anastalsis  tor  reversed  waves) 
in  the  proximal  colon.  Lieb  and  I  have  proved6 
that  the  stomach  relaxes  as  food  approaches  it  in 
the  esophagus,  and  Meltzer  and  Joseph6  have 
shown  that  contractions  of  the  duodenum  cease 
in  anticipation  of  a  discharge  from  the  stomach. 
Are  the  reversed  waves  of  the  colon  similarly 
related  loan  oncoming  wave  in  the  small  intestine? 
Observations  made  during  the  past  year  in  the 
Harvard  Laboratory  by  Mr.  Henry  Lyman 
indicate  that  this  relation  does  in  fact  exist,  and 
that  as  material  begins  to  pass  the  ileocolic 
sphincter,  the  tone  and  the  undulations  of  the 
proximal  colon  are  abolished. 

The  relation  of  the  myenteric  reflex  to  defeca- 
tion has  not  been  studied.  A  disturbance  of 
defecation  follows  severance  of  the  sacral  visceral 
nerves,  or  their  dorsal  roots,  and  this  disturbance 
indicates  that,  like  the  esophagus,  the  distal  colon 
and  rectum  are  intimately  dependent  on  connec- 
tion with  the  central  nervous  system.  This 
inference  is  supported  by  Bayliss  and  Starling's 
observation  that  the  activity  of  the  local  mechan- 
ism diminishes  from  the  ileocolic  valve  to  the 
anus,  thus  throwing  the  evacuation  of  the  distal 
colon  more  and  more  into  the  control  of  extrinsic 
nerves.  And  yet  the  observation  of  Goltz  and 
Ewald  '  that  destruction  of  the  lumbar  and  sacral 
cord  in  the  dog  produces  only  a  temporary  defect, 
and  that  after  a  few  weeks  normal  activity  of 
the  colon  returns,  with  feces  of  usual  consistency 
discharged  at  customary  intervals, — this  obser- 
vation suggests  the  presence  of  some  other  mech- 
anism than  that  of  a  spinal  reflex.  Does  the  my- 
enteric refleK  become  operative  some  time  after 
the  distal  colon  and  rectum  are  isolated,  just  as 
the  local  response  appears  in  the  lower  esophagus 
some  time  after  the  vagi  are  severed? 

Still  another  possible  relation  of  the  myenteric 
reflex  to  activities  of  the  canal  lies  in  the  function- 
ing of  the  ileocolic  sphincter.  As  already  stated, 
the  cardia  and  pyloric  sphincters  are  operated 
t  hrough  this  reflex.  May  there  not  be  some  sort  of 
chemical  stimulus  in  the  colon,  keeping  the 
ileocolic  sphincter  closed?  The  fact  that  the 
sphincter  has  been  seen  to  relax  and  permit  an 
abundant  reflux  into  the  small  intestine  when 
material  has  been  injected  per  rectum  suggests 
that  the  sphincter  may  treat  differently  sub- 
stances which  have  entered  the  cecum  from  the 
ileum  and  those  which  are  brought  from  the  other 
direction. 

In  connection  with  the  functioning  of  the 
sphincters  an  investigation  of  pathological  condi- 
tions affecting  the  action  of  the  pyloric  sphincter 
would  be  of  interest.  About  six  years  ago  F.  T. 
Murphy  and  I  showed  that  transection  of  the 

6  Cannon  and  Lieb:   Am.  Jour.  Physiol.,  1911,  xxix.  p.  267. 

I   -[.hand  Meltzer:  Am.  Jour.  Physiol ,  1911,  xxvii.  p.  xxxi. 

7  Goltz  and  Ewald:  Arch,  fijrd.  ges.  Physiol.,  1S96,  lxiii,  p.  381. 


duodenum  a  few  centimeters  beyond  the  pylorus 
caused  the  discharge  of  chyme  from  the  stomach 
to  be  delayed  for  several  hours  longer  than  etheri- 
zation and  laparotomy  alone  would  delay  it,  and 
this  in  spite  of  continued  gastric  katastalsis.s 
In  other  words,  the  pylorus  was  somehow  kept 
closed  so  that  the  chyme  did  not  enter  the  injured 
intestine  until  the  first  processes  of  repair  had 
been  accomplished.  The  manner  by  which  this 
effect  is  produced  has  not  been  determined.  In 
an  experiment  not  before  reported  Murphy  and 
I  showed  that  almost  the  same  degree  of  retention 
will  result  if  the  muscular  coats  and  the  myenteric 
plexus  are  transsected,  without  injury  to  the 
mucosa.  It  seems  to  me  probable  that  the  effect 
is  wrought  through  the  myenteric  plexus,  but 
the  possibility  of  mediation  through  the  central 
nervous  system  has  not  been  eliminated.  In  the 
same  class  with  this  observation  on  intestinal 
injury  is  the  question  of  the  effect  of  ulceration 
on  the  action  of  the  pyloric  sphincter.  Compress- 
ing a  part  of  the  alimentary  canal  between  two 
flat  surfaces  for  a  few  hours  under  aseptic  precau- 
tions results  in  necrosis  of  the  mucosa  without 
destruction  of  the  muscularis.  Thus  the  condi- 
tions of  ulceration  can  be  simulated.  By  use 
of  this  method  either  in  the  pyloric  end  of  the 
stomach  or  in  the  duodenum  it  would  be  quite 
possible  to  study  the  effects  of  ulceration  on  the 
rate  of  discharge  from  the  stomach. 

Before  turning  aside  from  the  myenteric  reflex 
and  the  diastalsis  which  it  controls  I  should 
like  to  refer  to  some  studies  on  intestinal  pressures 
which  have  not  before  been  reported.  In  the 
paper  by  Murphy  and  myself,  already  referred  to, 
we  called  attention  to  the  very  vigorous  contrac- 
tions of  the  intestine  which  appeared  above  a  p<  >int 
of  obstruction.  A  recording  apparatus  fastened 
into  the  small  intestine  of  the  cat  is  itself  an 
obstruction  and  can  be  used  to  register  the  degree 
of  pressure  which  the  intestinal  musculature 
produces  or  is  capable  of  producing.  Records 
thus  obtained  by  two  of  my  students,  D.  N. 
Richards  and  H.  E.  Ruggles,  have  shown  that  the 
pressures  in  an  obstructed  region  may  vary 
between  60  and  120  mm.  of  mercury,  and  that 
when  ergot  and  physostigmine  are  given,  these 
figures  may  be  greatly  exceeded.  So  far  as  I 
know,  these  are  the  only  observations  on  intes- 
tinal pressures  that  have  been  made,  but  they 
are  far  from  being  complete,  and  should  be 
continued  with  special  attention  to  conditions 
which  affect  the  degree  of  pressure  that  can  be 
developed. 

The  process  of  rhythmic  segmentation  in  the 
small  intestine  also  involves  the  factor  of  pressure, 
for  each  contraction  momentarily  compresses 
a  mass  of  material  which  is  enclosed  between  two 
other  contractions.  The  pressure  in  rhythmic 
segmentation  affects  not  only  the  intestinal 
contents,  but  also  the  radicals  of  the  intestinal 
lymphatics  and  of  the  superior  mesenteric  vein. 
It  is  probable  that  the  periodic  contraction  anil 
relaxation  of  the  wall  of  the  gut  is  favorable  to 
absorption,    because    the    contents    are    thereby 

p  Cannon  and  Murphy:  Ann.  Surg.,  1906,  xliii,  p.  515. 
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stirred  and  mixed  so  thai  fresh  matter  is  re- 
peatedly brought  to  the  absorbing  surfaces,  and 
because  changes  in  the  circumference  of  the  gul 
iinisi  alter  the  relations  of  the  villi  to  one  another, 
n<>\\  crowding  them  together,  now  separating 
them.  No  studies  have  ye1  been  made,  however, 
on  the  relative  rate  of  absorption  in  a  loop  lying 
quiescent,  and  in  a  similar  loop  in  which  rhj  I  bmic 
segmentation  is  in  process.  And  no  studies  have 
been  made  on  the  effects  of  this  activity  on  the 
How  of  blood  or  lymph  away  from  the  intestine. 
Inasmuch  as  these  matters  arc  of  first  importance 
to  the  body,  the  value  of  knowing  more  aboul 
them  need  not  be  dwelt  on. 

A  good  deal  more  work  needs  to  be  done  on 
absorption.  Does  absorption  occur  equally  well 
in  the  two  parts  of  the  stomach,  or  is  it  confined 
to  the  pyloric  end  where  katastalsis  mixes  the 
rhyme  and  exposes  it  thoroughly  to  the  mucosa? 
What  is  the  effect  of  anastalsis  of  the  proximal 
colon  on  absorption  of  material  from  that  region? 
Is  the  haustral  churning,  described  by  Elliott 
and  Barclay-Smith,  and  seen  by  Schwarz  '■'  in 
the  human  large  intestine,  significant  for  absorp- 
tion? How  much  absorption  can  occur  in  that 
part  of  the  large  intestine  which  is  supplied  with 
hemorrhoidal  veins,  —  veins  which  do  not  carry 
the  blood  through  the  liver?  May  not  general 
bodily  disturbances  occur  from  absorption  in  this 
region,  just  as  they  occur  in  animals  with  the 
Eck  fistula  when  protein  is  given?  Surely  there 
is  much  to  be  done  in  this  important  field. 

More  significant  than  any  of  the  problems  thus 
far  mentioned,  I  believe,  is  that  which  I  touched 
upon  in  my  address  last  year.  Members  of  the 
Association  will  recall  that  I  submitted  evidence 
which  indicated  the  fundamental  importance 
of  tonus  for  the  movements  of  the  alimentary 
canal.  If  the  tonic  state  is  absent,  the  movements 
will  not  occur ;  if  the  tonic  state  is  too  great,  the.y 
will  not  occur ;  if  there  is  a  proper  relation  between 
the  tonic  state  and  internal  pressure,  i.  e.,  if  the 
proper  tension  is  developed,  then  the  various 
obvious  movements  naturally  result.  As  I  have 
explained,10  the  nature  of  tone  in  smooth  muscle 
is  not  yet  understood.  We  do  know,  however, 
that  impulses  by  way  of  the  vagi  and  the  sacral 
visceral  nerves  are  capable  of  developing  tonus  in 
the  lower  esophagus,  the  stomach  and  the  small 
and  large  intestines ;  and  that  splanchnic  influences 
are,  in  the  main,11  capable  of  reducing  or  abolish- 
ing tonus  in  this  same  territory.  But  these 
facts  only  throw  the  problem  one  step  further 
back.  We  do  not  yet  know  enough  about  the 
factors  determining  the  course  of  nerve  impulses 
to  be  able  to  explain  why  certain  pleasurable 
affective  states,  such,  for  example,  as  the  delights 
of  appetite,  give  rise  to  discharges  by  vagus 
pathways,  and  why  other  affective  states,  such  as 
fear  or  rage,  give  rise  to  discharges  by  splanchnic 
pathways.  Yet  in  the  functioning  of  these 
nervous  pathways  we  may  reasonably  assume 
that  many  of  our  difficulties  arise,  —  the  diffi- 

9  Schwarz:   Munehen.  med.  Woehensehr.,  1911,  viii,  p.  14S9. 

10  Cannon:  The  Mechanical  Factors  of  Digestion,  London,  1911, 
p.  59. 

11  The  lower  esophagus  and  the  sphincters  are  excepted. 


culties  of  excessive  tone  and  the  difficult] 

diminished  tone  and  atony. 

There  is  the  possibility  also  thai  the  glands  of 
internal  secret  ion  maj  play  a.  role  in  causing 
disturbances  of  the  tonic  state.  The  secretion 
of  the  adrenal  gland  in  excess  affects  the  alimen- 
tarj  canal  precisely  as  splanchnic  u 
ailed  it,  —  by  producing  a,  total  abolil ion  of  tone, 
ami  a.  consequent  inhibition  of  all  activity. 
Since  epinephrin  has  this  specific  ami  characteris- 
tic effect  precisely  on  one  of  the  two  opposing 
sets  of  nervous  connections  that  govern  gastro- 
intestinal tone,  may  not,  another  substance, 
produced  by  another  of  the  endosecretory  glands, 
be  callable  of  exerting  the  exactly  opposite  effect? 
The  organization  of  the  body,  with  checks  and 
controls  operating  automatically,  suggests  the 
presence  of  these  opposing  chemical  agencies. 
On  that  basis  some  of  the  difficulties  that  arise 
from  increased  tone  or  from  spasms  in  the  ali- 
mentary canal  might  be  due  to  even  more  remote 
disturbances  than  we  have  thus  far  considered. 
A  careful  experimental  investigation  of  the  effects 
on  digestive  processes  of  excess  and  diminution 
of  the  internal  secretions  would  be  fairly  sure  to 
give  interesting  new  results. 

In  the  intimate  connections  of  the  digestive 
process  with  many  other  activities  of  the  body  lie 
the  most  significant  and  the  most  profoundly 
interesting  problems  not  only  of  gastroenterology 
and  internal  medicine  as  a  whole,  but  of  physiology 
as  a  special  science.  It  is  because  of  this  inter- 
lacing of  interests  that  we,  as  surgeons,  and 
physicians,  and  specialists,  and  workers  in  the 
medical  sciences,  gather  together  each  year  in 
order  to  focus  such  light  as  we  may  throw 
on  these  more  or  less  obscure  features  of  our 
subject.  Let  us  be  thankful,  therefore,  that 
light  is  still  needed,  and  that  we  are  privileged  to 
help  in  bringing  some  illumination. 
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MEXICAN  SCORPIONS  AND  THE  TREATMENT 
OF  SCORPION  STING.* 


BY  LLOYD  1 


>.,  ESPERANZA,   SONORA,   MEXICO. 


INTRODUCTION. 


Mexico  is  situated  in  the  tropics  and  semi- 
tropics  where  scorpions  are  among  the  most 
troublesome  of  pests. 

The  incomplete  and  otherwise  inaccurate 
records  of  this  region  give  little  or  no  idea  of  the 
incidence  of  scorpion  stings  or  of  the  consequent 
mortality,  and  many  confusing  discrepancies  have 
occurred,  because  observers  failed  to  recognize 
the  wide  variations  in  virulence  of  the  many 
species,  or  the  conditions  which  modify  the  effect 
of  their  poison. 

As  an  example  of  the  confusion  which  actually 
exists,  the  author  recently  heard  a  discussion  of 

*  This  paper  was  written  in  Mexico  under  conditions  which  made 
impossible  anything  like  a  complete  bibliography  of  the  subject.  Ac- 
cordingly, there  has  been  some  duplication  of  experiments  and  observa- 
tions and,  unfortunately,  specific  credit  for  much  excellent  work  already 
done  cannot  be  given. 
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this  problem  by  two  American  physicians  of 
experience,  residenl  in  Mexico.  One,  living  in 
Sonora,  a  northern  state,  had  treated  about  130 
cases,  all  of  which  had  recovered.  He  declared, 
didactically,  that  all  deaths  following  scorpion 
stinirs  were  the  effect  of  fright  and  of  overt  real  - 
ineiit  with  large  doses  of  tincture  of  iodine  and 
other  drastic  medicines  given  internally.  The 
experience  of  the  other  had  been  largely  in  the 
much  hotter  territory  of  Tepic  and  he  was  equally 
positive  that  scorpion  stings  frequently  caused 
death  in  the  very  young  and  in  the  de- 
bilitated.1 l^oth  observations  were  correct  for 
the  respective  regions  and  the  apparent  con- 
tradictions were  reconciled  when  it  was  learned 
that  the  virulent  scorpion,  (Yntrurus  gracilis, 
abounds  in  Tepic  and  is  practically  unknown 
in  Sonora. 

Statistics  of  mortality  from  this  source  are  very 
inadequate,  many  of  the  smaller  villages  having 
no  physician  and  returning  no  mortality  reports, 
or  at  best  reports  of  no  worth.  I  have  seen  the 
yearly  national  death-rate  estimated  at  4,000,  a 
figure  which  is  probably  not  greatly  exaggerated. 
The  French  physician  Cavaroz,  who  lived  in 
Durango  during  the  French  occupation,  gave  the 
yearly  mortality  from  scorpion  stings  in  that 
city  of  16,000,  at  between  200  and  250,  or  l\  to 
\\%  of  the  population,  an  extreme  mortality 
in  view  of  the  ease  of  prevention.  The  deaths 
occurred  almost  exclusively  in  babies  and  small 
children. 

A  number  of  investigators  have  worked  on  the 
subject  of  scorpion  stings,  including  Calmette 2 
Charles  Todd,3  H.  V.  Jackson  *  and  D.  V.  Lope.6 
The  trend  of  their  work  has  been  the  development 
of  a  serum  or  anti-venom,  but  so  far  as  the  author 
is  aware,  this  work,  though  incomplete,  has  not 
yet  proven  a  practical  success.  For  some  time 
Calmette's  antivenine  was  heralded  as  a  cure, 
but  experimental  work  showed  it  to  be  worthless 
against  scorpion  venom. 

OBJECT   OF    RESEARCH. 

The  primary  object  of  this  research  was  to 
find  if  changes  existed  in  the  cerebrospinal  system 
commensurate  with  the  marked  symptomatic 
disturbances  apparently  centering  there.  The 
scope  of  the  investigation  was  soon  extended  to 
include  a  short  study  on  immunity  and  work  on 
the  treatment  of  the  symptoms  and  conditions 
following  scorpion  sting. 

The  experimental  work  was  preceded  by  a 
study  of  (a)  the  distribution,  (6)  the  anatomy 
and  (c)  the  habits  of  scorpions,  these  being 
matters  of  more  or  less  common  knowledge,  but 
necessary  to  an  intelligent  understanding  of  the 
subject. 

1  A  very  considerable  proportion  of  Mexican  laborers  in  the  "  hot 
country  "  are  in  a  condition  of  chronic  malnutrition  owing  to  the 
frequency  of  bacillary  dysentery  from  foul  water,  to  the  inadequate 
kind  and  supply  of  food  and  to  the  wretched  preparation  of  the  little 
they  get,  to  excesses  in  alcohol  and  venery.  and  to  frequent  attacks  of 
malaria. 

1  Ann.  Pasteur  Inst.  Lille. 

'Jour.  Hyg..  1909. 

'  'nterstate  Med.  .Tour  .  1910. 

•An  del'Inat   Med  Nac. de Mexico,  1906. 


(d)       DISTRIBUTION    OF    SCORPIONS. 

Scorpions  are  common  throughout  Mexico,  but 
an-  found  in  the  largest  numbers  in  the  hot, 
humid  littoral  known  as  the  "(terra  calitnli." 
They  live  in  the  deep  cracks  of  the  sunbaked  clay, 
in  rotting  wood,  beneath  stones  and,  by  election, 
in  the  chinks  and  cracks  of  the  adobe  and  mud- 
and-t hatch  which,  variously  modified,  are  the 
ordinary  construction  materials  of  tropical  shelters 
ami  homes. 

Under  favorable  conditions  their  number  may 
become  enormous,  and  it  is  estimated  that  over 
150,000  are  killed  annually  in  the  rather  small 
city  of  Durango,  and  with  no  appreciable  diminu- 
tion in  their  numbers.6 

(6)    ANATOMY    OF     THE     SCORPION,     WITH     REFER- 
ENCE TO  ITS  MEANS  OF  STINGING  AND  POISONING. 

Scorpions  form  the  Pedipalpi  order  of  the 
Arachnidse.  Theyr  resemble  diminutive  lobsters 
from  \  to  8  inches  in  length,  with  very  strong 
prehensile  palpse.  The  last  six  joints  of  the 
segmented  abdomen  narrow  into  a  tail  which 
is  usually  carried,  in  a  forward  curl,  above  the 
back,  but  which  can  be  thrown  somewhat  in 
advance  of  the  body  by  a  sharp  lashing  motion, 
in  case  of  defense  or  attack. 

This  tail  ends  in  a  curved,  horny  spine  contain- 
ing two  orifices  which  connect  with  the  poison 
gland  in  the  last  segment.  When  the  tip  of  the 
spine  is  clipped  there  exudes  from  0.0005  to 
0.005  gm.  of  clear,  colorless  and  slightly  viscid  j 
fluid  resembling  dilute  glycerine,  and  coagulating 
slightly  on  heating.  The  quantity  varies  with 
the  size  and  condition  of  the  animal.  When  the 
legs  and  body  are  incised,  droplets  of  straw- 
colored,  opalescent  fluid  exude,  this  being  the 
blood. 

The  color  of  the  scorpion  is  brown,  but  the 
shade  varies  with  the  immediate  environment,  and 
almost  colorless  and  translucent  scorpions  will 
become  dark  brown  and  opaque  in  a  few  weeks  if 
placed  in  black  surroundings. 

(c)    THE    HABITS    OF    SCORPIONS.7 

The  scorpion  is  chiefly  nocturnal  by  habit.  It 
preys  on  spiders  or  insects,  which  it  kills  by 
repeated  stings  and  by  crushing  wyith  the  heavy 
palpse.  Spiders  so  stung  nearly  always  die  in 
convulsions,  or  with  curious  twitches  and  move- 
ments resembling  the  convulsions  of  larger 
animals.  For  actual  defense  the  sting  alone  is 
used,  being  lashed  forward  repeatedly  and  rapidly, 
though  the  other  movements  of  the  animal  are 
not  at  all  rapid. 

The  half-nude  habit  of  the  natives,  and  their 
custom  of  sleeping  on  the  ground,  freely  expose 
them  to  scorpion  and  other  stings.  During  the 
day,  the  use  of  riding  boots  and  puttees  protects 
the  workers  of  the  classes  above  the  day-laborer, 
but  unless  cots  are  carefully  screened  and  their 
supports  kept  immersed  in  a  mixture  of  kerosene 
and  carbolic  acid  (water  evaporates  too  rapidly), 

6  The  author  has  dislodged  fourteen  scorpions  from  beneath  a  single 
adobe  brick  while  excavating  in  an  ancient  Indian  village. 

7  As  far  as  they  have  bearing  on  this  paper. 
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one  is  reasonably  sure  t<>  have  a  scorpion  alight 
npon  him  from  roof  or  tent-fly,  and  to  find  one 
or  several  between  the  covers,  or  disputing 
possession  of  his  shoes  and  other  clothing  in  the 
morning.8 

The  experimental  inquiries  came  under  the 
following  headings: 

(a)  Can  the  poison  injected  by  a  scorpion 
produce  death  (1)  in  animals  and  (2)  in  human 
beings? 

\\  hat     factors     influence    the    action    of 
Bcorpion  venoms'.' 

(c)  Is  there  natural  or  acquired  immunity  to 
scorpion  venom'.' 

■     \\  ha1    are  the    gross   pathological   changes 
of  importance? 

(e)  The  effects  of  spinal  drainage  in  animals 
ami  of  lumbar  puncture  in  human  beings  gravely 
ill  from  scorpion  stings. 

fl      CAN     THE    POISON     INJECTED     BY    A    SCORPION 
PRODUCE   DEATH    (1)    IN  ANIMALS  AND    (2)    IN 
HUMAN   BEINGS? 

(1)  Among  the  haciendas  of  the  "  hot  country" 
it  is  not  an  uncommon  sight  to  see  a  hen  fall  dead 
and  to  hear  the  owner  say.  "  Another  scorpion! 
Well,  it  is  the  will  of  God!  "  Their  experience 
has  taught  them  to  anticipate  some  loss  of  small 
stock  from  this  source. 

Experiment  2.9  A  mongrel  puppy,  weighing  1.7S 
kilos,  was  stung  on  the  nose  once  and  on  the  ab- 
domen  twice  by  a  very  active  scorpion  from  Tepic, 
a  Centrums  gracilis,  which  is  the  virulent  scorpion 
of  Durango  and  of  parts  of  the  neighboring  states. 
He  immediately  became  restless,  rubbed  his  nose  and 
bit  at  his  abdomen.  At  S.56,  six  minutes  after 
inoculation,  he  began  to  swallow  frequently  and  tried 
to  paw  at  his  throat  as  if  to  dislodge  some 
occluding  object.  Constantly  increasing  quantities 
of  glairy  mucus  flowed  from  mouth  and  nose,  and 
he  rolled  his  head  from  side  to  side.  Dyspnea  was 
noticed  first  at  9.09,  accompanied  by  occasional  short, 
sharp  barks  like  the  cries  of  a  meningitie  child.  He 
staggered  when  attempting  to  walk,  and  at  9.30  vomited 
much  thick  mucus  and  defecated.  At  9.55  convulsive 
twitchings  were  noticed  in  the  extremities,  and  they 
were  converted  into  a  general  convulsion  by  stroking 
the  animal.  For  about  an  hour  convulsions  recurred 
with  decreasing  intervals  of  partial  relaxation,  until 
they  merged  into  a  continuous  rigidity  which  lasted 
for  about  eight  hours.  During  this  time  the  dyspnea 
increased  to  where  the  respirations  could  scarcely  be 
counted,  the  mucous  membranes  became  intensely 
cyanotic  and  the  temperature  rose  to  108  F.  At  7 
p.m.  the  clonic  rigidity  had  lessened  but  did  not  entirely 
disappear  until  about  an  hour  before  the  time  of  death 
at  9.20  p.m.,  twelve  and  a  half  hours  after  inoculation. 

Death  was  apparently  the  result  of  asphyxia  owing 
to  paralysis  of  the  respiratory  center. 

(2)  Case  5.    J.  M.  L.,  an  anemic  and  under-sized 

-  Much  has  been  written  of  the  auicide  of  scorpions  by  their  own 
sting.  The  author  has  induced  angry  scorpions  to  sting  themselves 
repeatedly  by  holding  them  lightly  between  thumb-forceps,  and  has 
never  seen  them  die  in  consequence.  Also  in  the  terrific  battles  to  the 
death  so  frequently  seen  in  the  specimen  jars,  the  victor  is  always 
stung  many  times,  but  always  survives,  unless  too  severely  torn  by  his 
opponent's  palpa?.  The  usual  end  of  these  conflicts  is  a  cannibal  feast 
with  the  vanquished  scorpion  torn  into  small  pieces  and  voraciously 
devoured.  This  resistance  of  the  scorpion  to  its  own  poison  has  been 
the  basis  of  use  of  scorpion  blood  in  the  preparation  of  an  anti- venom. 

•In  these  experiments  the  place  and  frequency  of  inoculation  were 
directly  under  control  by   holding  the  scorpion  between  anatomical 


boy  of  twelve,  was  stung  three  times  in  the  abdomen  by 
a  Centrums  gracilis,  while  sleeping.  Apparently  the 
scorpion  crawled  into  the  boy's  clothing  and,  becoming 
excited  by  the  reflex  movement  of  the  sleeper,  stung 

him. 
The  symptoms  were  so  typical  that  they  are  given  in 

detail:  Numbness,  formication  and  a  sense  of  thickness 
began  immediately  in  and  about  the  wounds 

and  spread  rapidly,  chiefly  upward  toward  ti 
He  vomited  once,  fell  anxious  and  very  nervous  and 
complained  that  his  tongue  felt  "  too  big  for  his  mouth." 
Saliva  and  nasal  mucus  increased,  the  eyes  became 
suffused  and  photophobic,  and  the  sensation  of  an 
increasingly  large  ball  in  the  throat  caused  him  to 
swallow  frequently,  to  clutch  at  Ins  neck,  and  to  try  to 
dislodge  the  distressing  body  with  his  fingers.  Within 
'    IU1    tWO  hours  lie  was   very  dyspneic  and  CyanOSed, 

the  respiration  4S  and  the  pulse  136.  The  muscles 
of  his  legs,  arms  and  face  felt  stiff  and  his  bead  ached 
badly. 

Although  there  was  quite  no  reaction  at  the  points  of 
inoculation,  they  were  incised  freely  and  a  continuous, 
light  dressing  strapped  on  and  kept  moist  with  alcohol. 
The  second  incision  caused  a  general  convulsion,  during 
which  the  child  did  not  wholly  lose  consciousness,  but 
complained  bitterly  of  headache,  of  deep  pain  in  his 
eyes  and  of  "cramps"  in  his  extremities.  Fifteen 
minutes  later  a  second  convulsion  occurred,  with  un- 
consciousness. As  it  was  impossible  to  give  medica- 
tion by  mouth,  hot  saline  enemas  containing  3.0  gm.  of 
potassium  bromide  were  given  in  succession  but  were 
as  often  expelled  during  the  convulsions.  The  hypo- 
dermic injection  of  0.01  gm.  of  morphine  sulphate 
started  another  convulsion,  showing  the  extreme  reflex 
response.  Convulsions  recurred  for  about  three  hours, 
with  intervals  of  partial  relaxation  lasting  from  fifteen 
minutes  to  less  than  a  minute,  but  gradually  they 
merged  into  a  condition  of  clonic  spasm,  with  moderate 
opisthotonos.  Coarse  mucous  rales  appeared  through- 
out both  lungs,  the  breathing  became  extremely  rapid 
and  shallow,  the  pulse  rose  to  160  and  the  temperature 
to  106.8.  Feces  and  a  little  urine  were  voided  in  the 
earlier  convulsions.  The  muscular  rigidity  disappeared 
about  two  hours  before  death,  which  occurred  about 
fourteen  hours  after  the  sting.  The  direct  cause  of 
death  appeared  to  be  asphyxia. 

These  cases  demonstrate  that  scorpion  venom 
may  cause  death  in  animals  and  human  beings, 
the  deaths  following  a  train  of  symptoms  all  of 
which  have  apparently  originated  from  cerebro- 
spinal disorder. 

(b)    WHAT    FACTORS    INFLUENCE     THE    ACTION     OF 
SCORPION    VENOMS? 

There  are  no  exact  data  obtainable  as  to  the 
number  of  species  of  scorpions  in  Mexico,  but 
general  experience  has  taught  the  native  to  dis- 
regard certain  species  and  to  flee  from  contact 
with  others.  In  certain  of  the  mountainous 
states,  chiefly  Durango,  Morelos,  Guanajuato  and 
Southern  Chihuahua,  and  in  the  entire  littoral 
lying  within  the  Torrid  Zone,  the  species  are  of 
unusually  bad  repute.  Durango,  for  example, 
is  as  much  famed  for  the  virulence  of  its  master- 
scorpion,  the  Centrurus  gracilis,  as  for  its  wonder- 
ful mines. 

Experiment  3.  To  show  the  difference  which  may 
exist  in  the  effects  of  the  venom  of  different  species, 
at  the  time  of  Experiment  2,  a  male  pup  of  the  same 
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litter,  weighing  1.5  kilos,  was  .stuns  repeatedly  by  one 
of  the  large  scorpions  common  in  Sonora.  Although 
he  bit  and  scratched  at  the  wounds,  his  most  urgent 
symptoms  weir  a  little  dyspnea,  some  unsteadiness 
in  walking  and  a  light  muscular  spasticity.  He  refused 
food  and  water  for  several  hours  and  within  eighteen 
hours  all  symptoms  had  disappeared  save  a  little 
muscular  weakness  and  disinclination  for  food.  By 
the  third  day  he  was  again  normal. 

These  two  experiments  with  dogs  show  that 
there  are  marked  differences  in  the  toxicity  of  the 
venoms  of  different  species  of  scorpions. 

I.  An  old  miner,  F.  V.,  accidentally  picked 
up  a  Centrums  Mexicanus,  one  of  the  virulent  species, 
and  was  stung  twice  in  the  left  index  finger.  Apart 
■ill.-  Blight  numbness  and  paresthesia,  which 
lasted  for  several  weeks,  no  symptoms  followed  the 
sting  and  this  case  must  be  looked  upon  as  one  of  a 
person  resistant  by  nature  to  the  effects  of  scorpion 
venom,  for  this  same  scorpion  killed  a  rabbit  within 
thirty-six  hours. 

Case  4.  A  healthy  young  engineer  was  brought  to 
me  within  three  minutes  of  having  been  stung  in  the 
left  forearm  by  a  Centrums  gracilis,  from  descrip- 
tion. He  was  pale,  was  perspiring  freely  and  com- 
plained of  pain  and  formication  in  and  around  the 
wound  and  spreading  into  the  axilla.  The  peculiar 
sense  of  constriction  had  already  commenced  in  the 
throat,  yet  within  ten  minutes  after  a  small  incision 
made  at  the  point  of  inoculation  and  vigorous  massage 
of  the  arm  toward  the  incision,  all  his  symptoms  had 
vanished,  leaving  only  a  sense  of  muscular  weakness 
which  continued  until  the  following  day. 

This  case,  in  contrast  to  Case  5,  given  above, 
demonstrates  the  value  of  prompt  and  radical 
treatment. 

Experiment  4.  A  young  mongrel  puppy  was  stung 
repeatedly  in  the  abdominal  skin  by  the  same  scorpion 
which  had  killed  a  puppy  of  the  same  litter  in  Experi- 
ment 2.  This  scorpion,  however,  had  been  made  to 
sting  a  tightly  rolled  ball  of  cotton  for  thirty  succes- 
sive times  just  before  this  experiment. 

The  dog  bit  at  his  wounds  for  a  few  moments  but 
was  easily  distracted  into  play  and  showed  no  toxic 
symptoms  whatever,  demonstrating  that  the  degree 
of  exhaustion  of  the  poison  gland  may  be  a  large  factor 
in  the  results  produced  by  inoculation. 

In  cold  weather  scorpions  hibernate  and  are  at 
their  minimum  of  virulence.  The  author  has 
handled  sluggish  scorpions  in  winter  and  has 
been  stung  once  under  such  conditions  without 
symptoms  of  any  consequence,  but  he  has  seen 
the  same  species  of  scorpion  produce  most  dis- 
tressing symptoms  in  the  months  of  great 
heat. 

It  is  general  experience,  furthermore,  that 
healthy  adults  never  die  from  this  source,  but 
that  the  mortality  is  limited  to  the  very  young 
and  the  very  old  and  to  the  debilitated.10 

10  There  is  no  doubt  that  many  deaths  ascribed  to  scorpion  poisoning 
are  the  result  of  repeated  poisonous  doses  of  tincture  of  iodine,  carbolic 
acid  and  similar  drugs  given  by  the  numerous  "  practieantit,"  who  serve 
as  physicians  in  the  villages,  and  many  people  are  carrying  around 
extensive  and  most  disfiguring  scars  from  the  local  applications  of 
every  known  eBcharotic. 


(C)    IS    TIIEKK     NATURAL    OR   ACQUIRED    IMMUNITY 
TO    SCORPION   VENOM? 

Calmette  and  others  have  shown  that,  the  hedge- 
hog and  the  eat  are  naturally  immune  to  scorpion 
venom,  and  Case  1,  mentioned  above,  is  an 
example  of  human  immunity,  of  which  any 
observer  in  the  tropics  hears  much  and  which  he 
sees  occasionally. 

It  has  been  a  matter  of  much  local  discussion 
whether  or  not  immunity  can  be  acquired  by 
repeated  stings  and  recoveries.  The  author  has 
never  seen  a  convincing  demonstration  in  human 
beings,  though  he  has  talked  with  several  men  who 
claimed  to  have  received  many  severe  stings  and 
to  have  thereby  gained  immunity.  They  were 
invariably  unwilling,  however,  to  have  that 
immunity  subjected  to  actual  proof. 

In  certain  of  the  Mexican  states  there  is  a 
popular  notion  to  the  effect  that  the  frequent 
ingestion  of  the  solution  in  alcohol  of  the  scorpions' 
bodies  gives  immunity  to  their  venom. 

This  is  possibly  the  Mexican  counterpart  of 
the  old-time,  liberal  use  of  whiskey  in  certain 
parts  of  our  own  country  as  a  "  preventive  for 
rattlesnake  bites,"  and  it  is  suspected  that  many 
a  man  in  a  scorpion-free  home  has  perpetuated 
1  he  legend  because  of  the  delights  of  the  treatment. 

The  author  has  failed  to  obtain  immunity  in 
puppies  and  in  rabbits  by  subjecting  them  to  the 
stings  of  moderately  virulent  scorpions,  with 
intervals  of  complete  recovery  between  inocula- 
tions. Several  times  hopes  were  raised  that  a 
state  of  immunity  had  been  achieved,  but  further 
inoculation  proved  them  baseless. 

Lope n  claims  to  have  produced  a  curative 
serum  by  a  process  of  extraction  of  scorpion  bodies 
in  distilled  water.  He  gives  no  detail  of  the 
method  of  production  of  the  serum,  but  publishes 
three  successful  cases  of  its  use  in  rabbits. 

The  fact  that  scorpions  sting  themselves 
repeatedly  and  viciously  without  harm,  and  that 
they  are  enthusiastic  cannibals,  gives  ground  for 
the  belief  that  their  blood  contains  protective 
substances.  As  it  was  impossible  to  duplicate 
Lope's  experiments  because  of  lack  of  detail, 
work  was  undertaken  with  scorpions'  blood, 
obtained  by  clipping  the  legs  in  succession  and 
patiently  drawing  the  tiny  droplets  into  a  small 
glass  syringe  containing  2  ccm.  of  distilled  water. 
To  make  5  ccm.  of  the  combined  solution  re- 
quired the  average  use  of  twenty-nine  scorpions. 

Experiment  17.  Two  wild  rabbits,  each  weighing 
about  2.2  kilos,  were  inoculated  directly  into  the  right 
ear  vein  by  the  same  virulent  scorpion,  and  both 
rapidly  developed  the  typical  picture  of  severe  poison- 
ing. An  hour  after  the  inoculation,  the  rabbit  which 
had  been  stung  first  received  5  ccm.  of  the  solution  of 
scorpion  blood  into  the  left  ear  vein,  the  other  rabbit 
being  used  as  a  control.  The  control  died  in  about 
fifteen  hours  and  the  other  in  about  twenty-two  hours. 

This  experiment  was  modified,  Experiment  18,  by 
giving  5  ccm.  of  the  solution  into  the  ear  vein  im- 
mediately after  the  inoculation  and  repeating  this 
dose  in  two  and  four  hours,  the  rabbit  receiving  a  total 
of  9  ccm.  of  scorpions'  blood,  or  about  4  ccm.  per  kilo 
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uf  bodj  weight.  Hie  control  rabbit  died  in  <  iuclit  and 
one-half  hours,  while  the  animal  which  received  the 
Boorpion's  blood  nol  only  ran  a  much  less  Bevere  course 
from  ilif  start,  bul  recovered  completely  within  forty- 
eight  hours. 

The  next  case  of  scorpion  sting,  Case  27,  seen  after 
this  experiment,  was  a  baby  of  eleven  months,  weigh- 
ing s.l  kilos  and  seen  about  an  hour  after  inoculation. 
Ii  was  moderately  ill  and  with  typical  symptoms.  No 
incision  was  made  as  no  local  reaction  disclosed  the 
point  of  stilly.  The  child  received  four  injections  of 
'i  the  solution  of  distilled  water  and  scorpion 
blood  at  intervals  of  a  half  hour,  01  a  total  of  L.5  CCm. 
of  blood  per  kilo,  and  after  the  third  injection  dyspnea, 
cyanosis  and  the  excessive  oral  and  nasal  secretion  had 
lessened  appreciably.  Weakness  and  letharg 
tinned  for  about  two  days. 

There  is  little  doubt  but  what  this  patient 
would  have  recovered  from  the  poisoning  unaided, 
bul  the  improvement  began  a1  the  time  when  the 
symptoms  are  ordinarily  most  severe,  and  the 
recovery  appeared  to  be  much  hastened  by  the 
treatment. 

These  results  seem  to  confirm  the  work  of 
l.ope,  whose  extract  must  have  contained  a 
considerable  proportion  of  the  scorpions'  blood. 

The  practical  disadvantages  of  the  method  are 
manifest.  To  collect  12  ccm.  of  blood  requires 
at  least  one  hundred  scorpions  and  several  hours 
of  patient  work,  and  scorpions,  although  plentiful, 
are  not  always  available  in  quantity,  while  the 
promptness  of  treatment  has  already  been  shown 
to  be  a  factor.  The  blood  also  decomposes  after 
about  twenty-four  hours  of  exposure  to  the  air. 

(d)    WHAT  ARE  THE  GROSS  PATHOLOGICAL  CHANGES 
OF  IMPORTANCE  OBSERVED  AFTER  DEATH  FOLLOW- 
ING   SCORPION    STINGS? 

Outside  of  the  larger  cities,  ignorance  and 
religious  prejudice  make  it  almost  impossible  to 
obtain  autopsies.  In  two  human  beings,  one  a 
friendless  old  man  of  over  seventy,  who  died 
three  days  after  being  stung,  and  the  child 
reported  as  Case  5,  a  superficial  examination  of 
the  cerebrum  and  a  small  portion  of  the  cord  were 
permitted.  This  lack  of  material  was  overcome 
by  thirty-eight  autopsies  on  puppies  and  rabbits, 
these  animals  showing  pathological  pictures  of 
the  same  kind  as  shown  in  the  human  examina- 
tions. 

The  cerebrospinal  system,  apparently  the 
elective  center  of  activity  of  the  scorpion  poison, 
exhibited  changes  of  a  marked  and  nearly  uniform 
character,  as  follows: 

1.  Marked  engorgement  of  the  vessels  of  the 
pia  of  brain  and  cord,  with  occasional  petechia?. 

2.  Engorgement  of  the  great  sinuses  of  the 
dura. 

3.  The  presence  of  very  excessive  quantities 
of  fluid  in  the  subarachnoid  spaces  of  brain  and 
cord,  producing  a  condition  of  serous  meningitis. 

This  fluid  was  clear  or  very  slightly  turbid, 
was  colorless,  became  slightly  turbid  on  boiling, 
reduced  Fehling's  solution  in  but  three  cases  and 
the  field  of  an  average  film  contained  67  poly- 
morphonuclear   leucocytes    and    2    mononuclear 


and    5  endothelial   cells.    The   quantity    varied 

in  the  animals  from  11  eem.  in  a  small  rabbit,  to 
38.1  ccm.  in  a  rabbit  of  2  kilo,,  l.ut  the  amount 
was  go  out  of  proportion  to  the  normal  amount 
of  cerebrospinal  fluid  found  in  oals,  an 

amount  often  ton  -mall  i<i  he  in.. i  Hud.  that  it 
lead:  directly  to  an  explanation  oi  tin  symptoms, 
as  the  product  of  the  intense  pressure  of  a  serous 
meningitis,  caused  by  the  elective,  irritant  action 
on  the  cerebrospinal  tissues,  of  a  neurotoxic 
poison  contained  in  scorpion  venom.  In  thirty- 
four  out  of  thirty-eight  autopsies  in  animals 
absolutely  no  local  reaction  at  the  point  of  inocu- 
lation was  found,  the  other  four  eases  exhibiting 
a  moderate  vascular  injection  and  edema,  l>ut, 
without  enlargement  of  the  lymphatic  glands. 

No  abnormal  changes  were  soon  in  the  blood, 
-itch  as  laking  or  excessive  clotting,  nor  were 
there  gross  changes  in  the  arterial  walls  as  an: 
produced  by  the  highly  toxic  bemorrhagia  of 
rattlesnake  venom. 

The  mucous  membrane  of  the  nasopharynx  was 
greatly  congested  and  covered  with  thick  ropes 
of  mucus. 

The  thoracic  and  abdominal  viscera  were 
intensely  congested,  large  and  soft,  as  is  common 
in  asphyxia,  but  beyond  this  showed  no  macro- 
scopic changes.12 

(e)    THE  EFFECT  OF  SPINAL   DRAINAGE    IX  ANIMALS 
GRAVELY  ILL  FROM  INOCULATION  WITH  SCOR- 
PION  VENOM. 

Experiment  21.  A  month-old  puppy  and  an  old 
jack-rabbit  were  stung  a  number  of  times  by  several 
virulent  scorpions  and  in  nine  and  five  and  one-half 
hours  respectively  were  apparently  moribund.  Spinal 
puncture  could  not  be  performed  because  of  too  close 
approximation  of  the  vertebras  and  too  large  a  needle. 
Accordingly,  the  eleventh  and  twelfth  dorsal  and  first 
lumbar  lamina?  were  removed  in  each  case,  without 
anesthesia,  the  animals  being  unconscious  and  im- 
mobile. The  dura  bulged  into  the  wound  and  on 
nicking  it  a  jet  of  clear,  colorless  fluid  escaped.  The 
puppy  died  at  this  stage  of  the  operation  because  of 
the  too  sudden  relief  of  the  pressure,  but  the  rabbit's 
dura  was  tapped  and  the  fluid  allowed  to  escape  drop 
by  drop  until  26.3  ccm.  had  escaped.  The  needle 
wound  was  then  closed  by  a  single  suture  of  No.  00 
catgut  and  the  osteoplastic  flap  sewn  in  place  with 
No.  1  chromicized  catgut.  A  tight  swathe  was  applied 
over  a  sterile  dressing.  Before  the  dressing  was  con- 
cluded, nearly  complete  motion  and  partial  conscious- 
ness had  returned.  The  animal  made  an  uninterrupted 
recovery,  although  it  was  very  quiet  for  the  first  four 
or  five  days,  due,  apparently,  to  the  muscular  soreness. 
After  two  weeks  he  was  set  free. 

This  success  was  followed  up  immediately  by 
the  application  of  lumbar  puncture  to  grave 
cases  of  poisoning  from  scorpion  venom. 

Among  61  cases  of  scorpion  sting  in  human 
beings,  the  author  has  used  lumbar  puncture  in 
5  cases.  It  is  his  opinion  that  all  of  these  cases 
would  have  died  had  they  not  received  relief 
from  the  intracranial  pressure.  These  cases  were 
all  in  children  aged  ten  months,  ten  and  one-half 

12  It  ia  planned  to  make  a  separate  histological  study  of  all  the  viscera 
in  order  to  determine  if,  hidden  by  the  asphyxial  congestion,  the  toxin 
has  had  the  direct  action  of  an  irritant,  asit  appears  to  have  had  on  the 
cerebrospinal  tissue. 
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months,  one  year,  two  and  one-half  years  and 
nearly  three  years.  All  made  complete  recoveries, 
although  the  two  and  one-half  year  old  child 
collapsed  after  the  puncture  because  of  too  rapid 
relief  of  the  pressure.  'The  three  year  old  ease 
was  tapped  twice  and  received  as  well  4.3  com. 
of  the  solution  of  scorpions'  blood  in  distilled 
water,  all  that  could  be  obtained  at  the  time. 

In  each  ease  lumbar  puncture  was  performed 
at  the  third  lumbar  interspace  and  without 
anesthesia,  owing  to  the  unconsciousness  of  the 
patient.  Fluid  was  withdrawn  to  the  amount  of 
45  cent,  in  the  three  year  old  child,  and  the  average 
amount  withdrawn  was  L'lt  ccm.  In  all  the  cases, 
save  that  of  the  child  who  collapsed,  the  improve- 
ment which  followed  the  lumbar  puncture  was 
fairly  immediate  and  so  marked  as  to  leave  no 
doubt  of  the  efficacy  of  the  procedure  in  these 
otherwise  fatal  cases. 

THE   PROPHYLAXIS    OF   SCORPION    STING. 

Prevention  is  at  present  more  or  less  impossible, 
among  the  ignorant  and  migratory  peon  class, 
but  in  all  settled  communities  it  w7ould  be 
practically  complete  and  a  scorpion  sting  should 
be  looked  upon  as  a  matter  of  negligence.  In 
cities  the  chief  haunt  of  scorpions  is  in  the  cracks 
of  the  plastering  and  of  the  adobe  walls.  Of 
course  it  is  negligence  alone  which  prevents  the 
elimination  of  these  natural  homes  of  the  scorpion 
and  the  boards  of  health  of  all  infested  cities 
should  be  empowered  to  make  regular  inspections, 
and  to  fine  those  careless  householders  who  fail 
to  protect  themselves  and  the  community  at 
large  by  so  simple  a  means. 

Houses  with  earth  floors  should  be  fumigated 
from  time  to  time  with  sulphur,  the  fumes  of 
which  not  only  kill  scorpions,  but  also  centipedes, 
mosquitoes,  flies,  bugs  and  the  similar  swarms 
of  pests  which  still  make  tropical  life  a  fight,  in 
those  places  which  are  not,  as  yet,  well  under  the 
influences  of  modern  hygienic  prevention. 

SUMMARY   AND    CONCLUSIONS. 

A.  The  sting  of  a  scorpion  can  cause  death  in 
animals  and  in  man. 

B.  The  effects  produced  by  the  sting  of  a 
scorpion  depend  upon  (1)  the  species  of  scorpion, 
(2)  the  natural  resistance  of  the  victim,  (3)  his 
age,  (4)  his  condition  of  health,  (5)  the  time  of 
year,  (6)  the  degree  of  exhaustion  of  the  scorpion's 
poison  gland,  (7)  the  time  elapsing  before  treat- 
ment is  received,  (8)  the  treatment  itself. 

C.  Certain  human  beings  appear  to  have  a  nat- 
ural resistance  to  scorpion  poison. 

There  is  no  proof  that  immunity  to  this  poison 
can  be  acquired  by  repeated  inoculations. 

Scorpions'  blood  contains  protective  substances 
which  render  the  scorpion  immune  to  its  own 
poison.  These  substances,  if  injected  early  and 
in  sufficient  quantity,  aid  markedly  and  promptly 
in  relieving  the  urgent  symptoms  in  human 
beings  following  scorpion  sting.  At  present  the 
use  of  scorpions'  blood  in  quantity  is  impractical. 
It  is  not  yet  proven  that  the  injection  of  the  blood 
or  of  the  extract  of  the  bodies  of  one  species  of 


scorpion  will  aid  in  producing  resistance  to  the 
poison  of  all  other  species. 

1).  The  conditions  following  severe  poisoning 
by  a  virulent  scorpion  are,  symptomatic-ally  and 
pathologically,  those  of  a  grave  serous  meningitis. 

E.  The  treatment  of  scorpion  sting  varies  with 
the  severity  of  the  symptoms.  In  general  it 
consists  of  — 

1.  Simple  incision  and  the  local  use  of  evapor- 
ating lotions. 


2.  In  severe  cases,  incision,  combined  with 
lumbar  puncture,  which  may  be  repeated  if 
necessary,  and  the  repeated  hypodermic  injection 
of  scorpion  blood  to  total  about  1  ccm.  per  kilo 
of  body  weight. 

3.  The  internal  administration  of  stimulants 
such  as  black  coffee  and  aromatic  spirits  of 
ammonia,  or  hypodermic  and  rectal  stimulation 
if  unconscious. 


THE    IMPORTANCE    OF    DIFFERENTIATING 

CATARRHS  OF  THE  LARGE  AND  SMALL 

INTESTINE. 


AUSTIN,    M.D.,   BOSTON, 


Physician  to  Mount  Sinai  Hospital  and  Berkeley  Infirmary. 

The  choice  of  this  word  "  catarrh  "  is  an  unfor- 
tunate one,  though  based  on  usage  so  long  and 
universal  that  to  question  it  seems  like  heresy; 
it  is  based  almost  wholly  on  the  presence  of  mucus 
in  the  stool,  but  we  have  learned  that  such  a 
slight  disturbance  of  the  intestinal  canal  as  a 
good  purge  can  produce  mucus  abundantly  in 
the  stool;  hence  a  pathology  based  upon  such  an 
evanescent  groundwork  can  hardly  have  much 
stability.  Nevertheless,  Nothnagel,  who  prob- 
ably had  as  much  experience  as  any  one  who  has 
investigated  this  subject,  declares  that  in  no 
normal  person  with  normal  defecation  has  he 
ever  seen  either  macroscopic  or  microscopic 
traces  of  mucus;  furthermore,  as  a  corollary  to 
this  statement  he  iasists  that  the  slightest  traces 
of  mucus  in  the  stool  shows  a  departure  from 
physiological  conditions,  so  on  the  principle  that 
"  he  that  is  not  for  me  is  against  me,"  mucus 
in  the  stool  must  be  pathological.  Yet  it  is  clear 
to  me  that  the  term  "catarrh"  is  not  always 
sj  Qonymous  with  enteritis,  even  if  of  the  chronic 
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form,  for  the  mucus  in  a  true  enteritis  is  studded 
with  granular  epithelial  cells,  some  with  and 
some  without  nuclei,  while  we  often  run  upon  a 

stool    tilled    with    numerous    shreds    of    mucus    or 

even  made  up  entirely  of  mucus  where  barely  an 
epithelial  cell  rewards  our  search;  these  are  the 
forms  where  t  he  discharges  of  mucus  are  periodical 
and  associated  with  much  pain;  assuredly  thej 
must  he  due  to  a  different  causative  influence  than 
the  catarrhs  associated  with  true  enteritis  which 
prove  so  prostrating  and  cause  such  emaciation, 
Apparently  the  same  difference  exists  between  thi 
two  conditions  as  exists  between  an  asthma  and  a 
true  bronchitis  or  a  renal  hyperemia  and  a 
nephritis.  As  patients  never  die  from  these 
minor  forms  of  intestinal  catarrh,  it  is  only  when 
g  concurrent  fatal  illness  gives  us  a  chance  a1  an 
autopsy  that  we  have  an  opportunity  to  investi- 
gate the  condition  of  the  intestine. 

Nothnagel,  who  had  more  of  these  opportunities 
than  almost  any  one  else,  always  found  patho- 
logical changes  where  mucus  was  at  all  abundantly 
present  in  the  stools  during  life,  but  did  not 
always  find  mucus  when  the  autopsy  showed 
marked  changes  in  the  intestinal  mucous  mem- 
brane. From  his  close  comparison,  however,  of 
the  findings  in  the  stool  during  life  with  the  condi- 
tion of  the  intestine  after  death  we  learned  much 
more  than  the  mere  significance  of  mucus,  we 
learned  roughly  to  detect  what  portion  of  the 
intestinal  tract  was  affected,  whether  the  large  or 
small  intestine;  farther  than  this  he  was  unable 
to  go,  and  although  nearly  thirty  years  have 
elapsed  since  his  work  was  first  published,  we  are 
no  nearer  the  goal,  —  a  closer  localization  of  an 
inflammatory  process  in  this  elongated  alimentary 
tract.  There  can  be  no  question  but' that  in  the 
cecum  there  are  inflammatory  processes  which 
cause  pain  and  discomfort,  often  pose  as  appendi- 
cal  inflammation,  and  are  needlessly  operate  1, 
but  no  examination  of  the  stool,  however  skillful, 
has  been  able  to  detect  this  condition.  There 
must  be  a  period  when  every  sigmoid  cancer,  its 
usual  site,  produces  more  or  less  changes  in  the 
stool  before  it  can  be  detected  by  palpation  or 
the  recto-romanoscope,  but  from  our  examination 
so  far  we  are  limited  to  the  statement  that  the 
difficulty  is  in  the  large  intestine.  Duodenal 
ulcer  and  adhesions  of  jejunum  or  ileum  must 
produce  changes  in  the  stool  before  the  dangerous 
hemorrhage  or  total  obstruction;  still,  from  the 
microscopic  examination  of  the  stool  we  can  only 
declare  that  there  is  a  catarrh  or  chronic  enteritis 
localized  anj-where  in  the  twenty  feet  of  the  small 
intestine. 

Now  wTe  may  well  ask  ourselves  whether  with 
these  limitations  it  is  worth  while  to  devote  much 
time  to  the  separation  of  the  catarrhal  affections 
of  the  small  from  those  of  the  large  intestine,  and, 
furthermore,  how  accurate  those  means  are  by 
which  we  make  this  distinction. 

It  used  to  be  thought  that  wre  could  detect  the 
presence  of  a  chronic  enteric  catarrh  by  the 
number  of  dejections,  but  Nothnagel  called 
attention  to  the  nervous  diarrhea  which  is 
extremely    erratic    in    different    individuals    but 


pursues  a  fairly  regular  course  in  the  same  indi- 
\  idual ;  lor  instance,  on,  perso  l<  arly  in 

the  morning  by  the  desire  of  defecation  and 
three  or  four  loose  stools  follow  without    pain, 

and  then  a  pause  follows  Until  the  same  hour  the 

!le.\1  morning;  other-  are  often  interrupted  iii 
th(    midst   of  a   meal,  usually  the  midday  one,  by 

tw<   or  three  loose  movements,  which  then  cease 

and  there  is  no  recuiTeiice  until  the  m\t  day  at. 
i lie  same  time;  a  careful  examination  of  1 1,,     i,,.,' 

at  such  a  time  fails  to  show  any  evidence  of  im- 
paired digestion  of  any  of  the  food  produ 
i-  there  any  mucus  present.  The  persons  so 
affected  usually  belong  to  the  indefinately  termed 
"  nervous  "class,  who  -how  other  manifestationf 
of  disturbed  reflexes.  The  following  case  illus- 
trates very  well  this  condition. 

1.  M.  J.  was  ;i  widow,  forty-nine  years  of  age,  who 
passed  the  climacteric  at  thirty-two  years  of  age. 
Soon  after  that  she  went  through  a  rheumatic  fever 
which  confined  her  to  bed  for  seven  months  and  left 
her  with  a  partially  anchylosed  right  knee.  Two 
years  ago  she  lost  her  husband  by  a  fatal  accident 
which  occurred  in  her  presence.  Since  then  sin;  has 
been  very  nervous,  as  she  describes  it,  is  very  ap- 
prehensive and  suffers  at  times  from  facial  neuralgia. 
About  six  months  ago  she  began  to  be  aroused  hem 
sleep  at  three  o'clock  in  the  morning  by  desire  for  stool, 
and  there  were  three  to  four  loose  movements,  of  a 
light  color  and  frothy  consistency.  Then  she  was  free 
from  difficult}'  until  the  next  morning.  During  the 
day  she  suffered  no  discomfort,  had  no  pain  and  a 

g !  appetite.     At  times  she  has  suffered  from  dizzy 

at  lacks.  She  has  formed  the  opinion  that  she  suffers 
from  intestinal  tuberculosis,  though  she  is  a  blooming, 
well-nourished  woman. 

Kxanunation  showed  a  very  excitable,  rapidly  talking 
woman  with  excellent  teeth  and  clean  tongue.  Heart 
and  lungs  were  without  significance;  the  abdomen  was 
lax  without  tenderness,  and  the  stomach  was  in  normal 
position  but  the  right  kidney  was  palpable.  The  anus 
was  somewhat  reddened,  but  there  were  neither  hemor- 
rhoids nor  a  fissure.  Her  weight  was  132  lb.,  which 
-he  said  was  normal.  After  she  had  been  three  days  on 
the  Schmidt  diet  a  stool  was  obtained  of  which  a 
portion  was  semisolid  and  the  rest  liquid.  The  stool 
showed  many  gas  bubbles  on  its  surface  and  some  meat 
fibers  with  distinct  stria?  and  a  few  fat  globules  but  no 
mucus  whatever.  Rigid  dieting,  astringents  and 
intestinal  sedatives  were  tried  in  vain  until  a  sojourn 
in  New  York  with  the  attractions  of  the  Great  White 
Way  brought  complete  relief. 

Frank,  uncomplicated  catarrh  of  the  small  intes- 
tine is  usually  associated  with  marked  diarrhea, 
but,  if  complicated  with  a  catarrh  of  the  colon, 
wre  may  as  often  have  a  hard  stool  which  demands 
laxatives  or  the  clyster  for  its  passage.  The 
following  case  illustrates  very  fully  this  condition. 

2.  A.  H.  was  a  bachelor,  thirty-three  years  of  age, 
who  from  boyhood  had  had  periods  of  indigestion, 
characterized  by  pressure  after  eating  and  eructations 
of  sour-tasting  fluid  two  hours  after  eating.  In  the 
meantime  there  were  intervals  of  three  or  four  months 
when  he  was  free  from  difficulty.  His  brothers  and 
sisters  are  all  sufferers  from  "  stomach  trouble."  His 
appetite  was  erratic  and  he  sometimes  suffered  from 
nausea,  but  his  chief  complaint  was  a  feeling  of  dis- 
comfort in  the  lower  abdomen,  which  he  could  not  call 
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pain,  but  which  made  him  fee]  "  rotten,"  and  ao  more 
definite  description  could  be  obtained.  His  bowels 
never  moved  without  laxatives  and  he  had  an  encyclo- 
pedia oi  lax  it i\ ;'s  in  tli.  t.nn  of  thi  vancus  presixip- 
t ions  that  had  been  given  him  by  physicians  as  well  a 
words  of  praise  or  condemnation  for  the  various  nos- 
trums on  the  market. 

Examination  showed  a  tall,  thin  man  of  the  general 
type  described  by  Stiller,  with  narrow  chest,  almost 
pigeon  breasted,  and  sharp  epigastric  angle.  There 
was  no  fat  in  the  abdominal  walls  and  evidently  the 
muscular  development  was  impaired.  The  tongue  was 
heavily  coated,  the  teeth  were  good  and  the  hear!  and 
lungs  normal.  There  was  succussion  in  the  stomach 
twelve  hours  after  a  meal  ami  the  stomach  extended 
2\  cm.  below  the  navel  with  the  upper  border  16  can. 
above  this,  but  there  was  very  little  extension  beyond 
the  median  line  to  the  right.  There  was  no  tenderness, 
but  the  colon  could  be  felt  in  the  sigmoid  region  con- 
tracted like  a  cord.  CJpon  filling  the  colon  with  water 
the  transverse  portion  was  found  well  below  the  navel 
while  lying  down  and  on  standing  extended  nearly  to 
the  pubis.  After  a  test  breakfast  the  gastric  contents, 
which  could  only  be  induced  to  flow  by  inserting 
the  tube  much  beyond  the  usual  extent,  gave  acidi- 
ties  of  ill  and  lift  and  contained  abundant  mucus. 
After  the  use  of  the  laxatives  had  ceased  another 
examination  of  the  gastric  contents  gave  acidities  of 
22  and  58.  The  stool  on  a  Schmidt  diet  was  semi- 
solid in  consistency,  containing  many  scybalae  which 
were  SO  hard  that  they  could  be  disintegrated  only  with 
difficulty,  but  were  found  at  last  to  have  imbedded  in 
them  much  mucus  which  had  numerous  granular  cells 
d,  free  from  nuclei,  which  indicated  their 
origin  from  the  small  intestine.  In  addition,  there 
were  numerous  fatty  acid  needles  and  striated  meat 
fibers,  but  no  starch.  The  stercobilin  was  present  in 
normal  amounts,  blushing  the  lower  colon  washed 
our  many  shreds  of  mucus  unmixed  with  fecal  matter, 
which  also  contained  many  granular  cells,  but  these  had 
nuclei.  The  fasting  stomach  had  no  residue,  but  the 
washings  gave  a  marked  HC1  reaction. 

After  a  long  period  devoted  to  trying  to  overcome 
thi-  condition  without  recourse  to  laxatives,  which 
always  increased  the  acidity  and  acid  eructations,  the 
patient's  belief  in  such  treatment  failed  and  he  drifted 
out  of  my  care  and  probably  back  to  his  laxatives 
which  produced  temporary  relief  of  the  constipation, 
which  to  him  was  the  greater  evil. 

From  these  two  cases  we  learn  that  diarrhea 
does  not  always  indicate  an  intestinal  catarrh 
nor  does  constipation  exclude  it.  In  the  latter 
case  bow  much  of  the  disturbance  of  the  small 
intestine  is  due  to  the  persistent  use  of  laxatives 
cannot  be  told. 

Nothnagel's  classification,  which  is  good  as  far 
a.-  it  goes,  is  as  follows:  (1)  Constipation  with 
pure  colon  catarrh,  (2)  diarrhea  with  catarrh  of 
the  small  intestine,  (3)  alternation  of  diarrhea  and 
constipation,  (4)  usual  number  of  stools  daily 
but  mushy  or  pasty.  While  the  author  does  not 
rtate  the  fact,  it  has  been  my  personal  experience 
that  the  last  two  forms  are  more  often  associated 
with  a  combined  catarrh  of  both  divisions  of  the 
intestinal  tract.  Now  we  have  added  very  much 
to  the  accuracy  of  this  localization  by  the  micro- 
scope and  the  colon  washing.  If  mucus  is  abun- 
dant,  but  no  food  remnants  remain  in  the  stool  on 
microscopic  examination,  we  are  assured  that 
tic     colon    only    is    affected.      If    both    food    rem- 


nants and  abundant   mucus  are  present,  we  are 

not  so  sure  of  the  involvement  of  the  colon  in 
the  process.  This  we  can  ascertain  by  attaching 
a  glass  funnel  to  a  colon  tube  which  is  introduced 
as  far  as  water  will  How  through  it  — if  passed 
too  far  it  will  reach  the  sigmoid  .and  double  on 
itself  and  after  pouring  a  pint  of  wafer  into  the 
funnel,  let  if  run  into  tin  intestine  and  by  lowering 
the  funnel  run  out  several  times;  practically 
no  feces  will  come  out.,  but  if  there  is  a  colon 
catarrh,  each  time  the  water  Hows  out,  it  will  be 
found  to  be  more  and  more  filled  with  shreds  of 
mucus,  which  float  about  in  it.  Now  if  one  of 
these  shreds  be  placed  upon  a  slide  and  a  little 
coloring  agent  added  (I  employ  a  mixture  of 
brilliant  green,  0.6;  neutral  red,  0.3,  and  water, 
30),  the  mucus  and  the  epithelial  cells  will  be 
distinctly  stained,  the  mucus  red,  and  the  cells, 
green,  except  the  nuclei,  if  they  contain  them, 
which  will  be  red  again.  This  presence  of  nucle- 
ated colls  is  the  best  proof  of  the  origin  of  the 
cells  from  the  colon,  since  if  they  come  from  the 
small  intestine  the  nuclei  are  usually  destroyed 
by  digestion. 

Again  there  are  associated  conditions  which 
will  aid  us  in  determining  which  portion  of  the 
intestinal  tract  is  affected;  for  instance,  if  on 
examination  of  the  gastric  contents  we  find  an 
achylia,  it  is  much  more  certain  that  the  catarrhal 
condition  is  confined  to  the  small  intestine.  The 
same  inference  can  be  drawn  from  an  impaired 
motility  of  the  stomach;  in  fact,  very  few  who 
suffer  from  this  difficulty  escape  an  associated 
impairment  of  the  intestinal  digestion,  as  can  be 
easily  determined  by  the  numerous  fragments 
of  food  found  in  the  feces  as  well  as  the  minute 
cell-studded  fragments  of  mucus.  On  this  condi- 
tion may  be,  perhaps,  based  the  evidently  im- 
paired nutrition  foimd  in  such  individuals,  for 
though  Von  Noorden  has  shown  that  diminished 
secretory  activity  on  the  part  of  the  stomach 
may  cause  no  change  in  the  normal  metabolism, 
this  is  not  true  where  the  food  remains  unduly 
long  in  that  organ.  I  recall  one  case  in  which 
fifteen  pounds  were  gained  in  a  few  weeks  without 
any  increase  in  the  amount  of  food  taken,  follow- 
ing a  gastroenterostomy  in  a  patient  whose 
stasis  though  considerable  was  never  sufficient 
to  produce  a  twelve-hour  residue  after  a  Riegel 
evening  meal.  When  so-called  gastric  catarrh  or 
that  condition  where  the  gastric  contents  after 
a  test  breakfast  are  so  mixed  with  mucus  that  it 
is  often  difficult  to  pour  a  portion  from  one  glass 
to  another,  and  where  the  use  of  a  measuring 
pipette  is  impossible,  is  present,  an  accompanying 
intestinal  disturbance  is  usually  confined  to  the 
small  intestine.  Such  a  case  is  under  my  care 
tit  present  in  whom  vomiting  of  almost  pure 
mucus  without  a  vestige  of  food  products  often 
takes  place  at  night,  accompanied  by  pain  which 
follows  rather  than  precedes  the  vomiting,  and 
in  the  vomilus  not  a  trace  of  free  hydrochloric 
acid  can  be  found,  though  after  the  test  breakfast 
the  aridities  are  25  and  (33,  with  the  same  copious 
discharge  of  mucus.  Here  the  stool  gives  every 
evidence  of  a  catarrh  confined  to  the  small  intes- 
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tine;  iliis  condition  N  unquestionablj  secondary, 
hut  the  patient's  appendix  baa  already  been  re- 
moved while  the  patient  was  under  the  care  <>i 
another  phj  sician  in  an  efforl  u>  solve  t  li«'  mysterj 
without  relief,  while  marked  tenderness  over  the 

Sail  bladder  and  a  trace  of  bile  in  the  urine  indi- 
cate that  another  surgical  interposition  musl 
lake  place  before  the  problem  is  solved.  This 
operation  showed  thai  the  lower  duodenum  was 
compressed  by  an  adhesive  band,  while  the 
duodenum  above  tin'  obstruction  was  very  much 
dilated  and  congested;  the  constrictive  band  was 
severed  and  as  a  furl  her  protection  against  a 
recurrence,  at  the  suggestion  of  Dr.  A.  .1.  A. 
Hamilton,  who  performed  the  operation,  a.  gastro- 
enterostomy was  done.  Sufficient  time  has  not 
elapsed  to  determine  whether  permanent  relief 
has  been  secured.  Absolutely  no  scar  was  found 
in  the  duodenum  to  indicate  that  the  patient  had 
Suffered  previously  from  a  duodenal  ulcer;  in 
fad,  the  constriction  was  much  below  the  usual 
site  of  such  an  ulcer. 

When  intestinal  catarrh  is  present,  associated 
with  genera]  enteroptosis,  it  is  much  more  liable 
to  he  confined  to  the  large  intestine;  tin'  reason 
for  this  is,  probably,  that  on  account  of  its  size, 
lack  of  efficient  support  and  the  em  irmous  accumu- 
lations of  feces  which  it  may  contain,  the  colon 
becomes  more  distorted  than  the  small  intestine 
and  its  changed  position  increases  the  impairment 
of  circulation  of  the  blood,  a  condition  very 
favorable  to  the  excessive  secretion  of  mucus. 
True,  Zweig  would  have  us  believe  that  the 
mucous  colitis  which  so  often  accompanies 
coloptosis  is  not  dependent  on  the  displaced 
colon,  but  on  the  general  nervous  condition, 
limited  to  the  intestinal  tract,  from  which  the 
patient  suffers,  but  as  it  has  been  my  experience 
that  the  mucus  is  not  generally  found  until  the 
ptosis  is  well  established,  I  cannot  but  believe 
that  the  one  condition  is  dependent  on  the  othr. 

The  following  case  illustrates  this  condition 
very  well. 

3.  G.  C.  was  a  male,  twenty-nine  years  of  age,  who 
at  ten  years  of  age  had  caries  of  the  spine  for  which  lie 
wore  a  cast  for  two  years.  Three  years  ago  he  had  a 
fistula  in  ano  which  still  discharges  on  violent  exercise. 
Six  years  ago  he  had  pain  in  the  abdomen  and  swelling 
(fluid?)  which  confined  him  to  the  bed  for  several  weeks. 
At  present  he  has  eructations  of  gas  which  begin  shortly 
after  eating  and  continue  until  the  next  meal.  He  feels 
better  after  food  is  taken  for  a  short  time.  He  has  no 
pain  but  there  is  a  sense  of  fullness  in  the  region  of  the 
stomach.  His  bowels  never  move  unless  laxatives 
are  taken  and  he  has  headache,  if  he  allows  his  bowels 
to  become  confined.  He  sleeps  fairly  well,  but  is 
often  aroused  from  sleep  with  this  sense  of  pressure 
and  must  sit  up  in  bed,  when  extensive  eructations  of 
gas  occur  w-hich  give  relief.  He  never  vomits,  and  eats 
little  meat  because  he  feels  w7orse  after  eating  it. 
Physical  examination  showed  a  very  thin,  almost 
emaciated  looking  man  with  little  color  and  a  heavily 
coated  tongue.  His  weight  was  129  lb.,  his  heart  and 
lungs  were  without  any  abnormalities,  but  his  stomach 
extended  from  the  sixth  rib  to  the  navel,  with  marked 
succussion  at  the  navel  three  hours  after  his  midday 
meal,  a  light  lunch,  and  the  gastric  tympany  extends 
well  to  the  right  of  the  median  line,  pushing  up  the 
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-  solid  and  which  formed  three  layers  contain- 
ing a  large  amount  of  mucus.  Free  hydrochloric 
acid  was  present  and  the  acidities  were  45  and  "'.». 
The  x-ray  picture  showed  the  low  lying  stomach,  and 
there  was  some  bismuth  residue  remaining  six  hours 
after  the  bismuth  meal  was  taken  but  it:  did  no 
the  marked  extension  of  the  stomach  to  the  right  of 
the  median  line. 

This  failure  of  the  x-ray  picture  to  correspond 
with  the  clinical  findings  bj  percussion  at  the 
right  of  the  median  line  was  at  first  puzzling, 
but  Mayr  in  his  new  work  on  intestinal  atony  just 
oul  declares  that  this  marked  tympany  in  the 
right  upper  abdomen,  extending  under  the  costal 
arch,  is  not  due  to  stomach  at  all,  but  to  the  coils 
of  the  small  intestine  which  are  atonic  and  dis- 
tended with  gas,  and  differs  from  the  tympany  of 
the  stomach  by  being  more  drum-like  in  tone. 
If  this  is  universally  true,  then  we  have  an  excel- 
lent method  of  differentiation  between  atony  of 
the  large  and  small  intestine,  a  condition  which 
according  to  Mayr,  is  always  preceded  by  a 
chronic  inflammation  of  the  affected  intestinal 
portion.  The  sequence  would  then  be,  first,  an 
inflammation  of  a  section  of  the  intestinal  tract, 
then  a  consequent  thickening  of  the  mucous 
membrane,  which  is  from  this  cause  continually 
producing  an  exaggerated  secretion  of  mucus 
and  inhibiting  those  nerve  centers  of  peristalsis 
which  are  situated  in  the  intestine  itself. 

Again,  where  amebae  are  found  in  the  stool  with 
mucus,  the  difficulty  is  usually  confined  to  the 
large  intestine.  There  has  recently  been  under 
my  care  a  young  man  who  as  a  student  in  Italy 
ten  months  before  I  saw  him  went  through  a  severe 
dysentery  wdth  bloody  discharges  and  severe 
tenesmus  and  whose  stool  at  my  examination 
still  contained  abundant  motile  amebae  and 
from  whose  colon  large  amounts  of  mucus  could 
be  washed  out,  yet  neither  from  the  examina- 
tion of  the  stool  nor  from  physical  examination 
could  the  slightest  evidence  be  adduced  that  the 
small  intestine  was  in  any  way  involved.  Whether 
these  amebas  had  been  the  original  cause  of  his 
dysentery  or  whether  the  condition  of  his  colon 
had  provided  a  suitable  site  for  their  subsequent 
growth  cannot,  of  course,  be  stated  with  certainty, 
but  repeated  colon  injections  of  quinine  hydro- 
chloride removed  them  with  decided  improvement 
in  the  patient's  condition.  If  an  intestinal 
catarrh  be  associated  with  hemorrhoids,  it  will 
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usually  be  found  that  it  is  confined  to  the  large 
intestine;  as  illustrative  of  tins  statement  I  offer 
the  case  of  a  man  in  whom  there  was  an  almost 
cauliflower-like  mass  of  hemorrhoids  which  were 
externa]  and  no1  in  an  active  state  of  inflamma- 
tion, which  so  obstructed  the  anal  orifice  thai  a 
colon  tube  was  introduced  with  difficulty.  He 
complained  of  a  colicky  pain  in  the  left  iliac  region, 
which  at  times,  according  to  his  statement,  was 
excruciating.  When  the  colon  was  filled  with 
water  the  sigmoid  slopped  like  an  atonic  stomach, 
and  above  in  the  ascending  colon  a  cord-like 
mass  could  be  rolled  under  the  fingers  and  rigidity 
could  be  easily  produced  by  gentle  friction  so  that 
it  was  undoubtedly  the  colon  itself.  The  bis- 
muth paste  passed  this  narrowed  point  as  the 
subsequent  x-ray  picture  showed,  leaving  a 
marked  narrowing  of  the  caliber  of  the  gut  at  this 
point,  but  there  was  none  of  the  ragged  outline 
observed  when  malignant  disease  is  present, 
particularly  when  it  begins  to  ulcerate,  nor  was 
blood  ever  present  in  the  stool.  The  usual 
combination  of  the  suceussion  below  the  rigid 
narrowed  portion  led  to  the  opinion  that  a  relaxed, 
kinked  sigmoid  was  present,  presenting  obstruc- 
tion to  the  passage  of  feces,  since  the  only  symp- 
tom outside  of  the  colicky  pain  was  a  steadily 
increasing  difficulty  of  moving  the  bowels,  which 
had  been  combatted  by  heroic  doses  of  laxatives. 
Large  amounts  of  mucus  could  be  washed  out  of 
the  colon  unmixed  with  fecal  matter,  but  an  exam- 
ination of  the  stool  showed  that  the  small  intestine 
was  not  even  functionally  involved.  As  operative 
intervention  was  refused,  considerable  relief  was 
afforded  by  the  Fleiner  oil  injections,  but  the 
rigidity  of  that  portion  of  the  colon  to  the  palpat- 
ing hand  still  persisted.  Mayr  considers  that  the 
very  fact  that  such  a  portion  of  the  intestine 
undergoes  rigidity  on  friction  militates  against 
malignant  disease,  since  a  cancerous  involvement 
of  the  intestine  soon  invades  its  muscular  coat  and 
prevents  it  from  contracting. 

The  value  of  the  presence  of  increased  indican 
in  the  urine  as  separating  the  catarrhs  of  the 
large  and  small  intestine  is  still  under  dispute, 
but  in  my  opinion,  apart  from  acute  obstruction 
of  the  intestine,  it  has  but  little  value;  from  my 
experience  it  appears  increased  much  oftener 
when  the  small  intestine  is  involved  in  the  catar- 
rhal process  and  rarely  when  the  colon  alone  is 
involved,  but  there  are  so  many  mixed  forms  that 
this  evidence  is  of  little  worth. 

In  the  first  place  we  must  consider  that  our 
diet  for  the  patient  must  differ  according  to  which 
portion  of  the  intestine  is  affected;  it  would 
never  do  to  try  to  stimulate  an  atonic  colon  with  a 
diet  rich  in  cellulose,  if  the  small  intestine  was 
involved,  which  demands  the  blandest  and  least 
irritating  form  of  food  and  that  which  is  most 
easily  absorbed;  the  mere  fact  that  for  days 
during  hunger  there  is  a  daily  stool  shows  that 
in  spite  of  Schmidt's  opinion  we  may  secure 
regulation  of  the  stool  when  the  diet  is  liquid  or 
consists  of  chopped  meat,  vegetable  purees, 
bread  and  light  puddings;  in  general;  this  is  the 
diet   par   excellence   for   catarrhs   of  the    upper 


poi!  ions  of  the  small  intestine.  In  later  years  1 
have  lu-come  skeptical  of  the  value  of  cellulose- 
containing  food  or  the  fodder  vegetables,  as  some 
with  a  grain  of  concealed  contempt  call  them, 
even  in  colon  catarrh,  for  while  they  form  a  large1 
residue,  since  they  have  no  food  value,  yet  they 
form  a  most  prolific  nidus  for  the  growth  of 
bacteria  in  the  great  intestine  which  in  their 
destruction  of  the  cellulose  set,  free  large  quanti- 
ties of  gases  which  distend  and  increase  the 
obstacles  which  an  atonic  gut  is  trying  to  over- 
come. It  has  always  seemed  to  me  that  milk, 
sugar,  fruit  juices,  molasses  and  honey  would 
accomplish  as  much  as  radishes,  celery,  lettuce 
and  pickles,  and  when  the  latter  were  effective 
in  stimulating  an  intestine,  it  was  more  due  to  the 
vegetable  juices  than  the  cellulose  which  they 
contained. 

As  for  medicinal  treatment,  too,  the  two  condi- 
tions call  for  a  distinctly  different  method  of 
attack;  while  the  tannin  preparation,  the  bis- 
muths and  pancreon  have  a  limited  value  in 
subduing  the  irritated  condition  and  increased 
peristalsis  of  the  small  intestine,  in  my  experience 
they  have  never  been  of  the  slightest  value  in 
controlling  a  colon  catarrh.  The  opiates  also, 
including  their  derivatives,  heroin,  codein,  etc., 
have  never  seemed  to  me  to  have  any  curative 
value  in  either  condition,  though  they  produce  a 
false  sense  of  improvement  by  quieting  the  peri- 
stalsis and  giving  a  feeling  of  comfort  to  the 
patient  thereby.  Paramount  in  the  treatment 
of  the  catarrhal  conditions  of  the  intestine  are 
the  physical  means,  the  hydrotherapeutic  meas- 
ures, massage  and  electricity,  and  here  again, 
above  all  means,  must  a  careful  separation  of 
the  affections  of  the  large  and  small  intestine  be 
made.  It  would  be  as  futile  to  attempt  to  treat 
a  duodenal  catarrh  with  colon  washings  and  oil 
injections  as  it  would  to  attempt  to  influence 
a  colon  catarrh  with  hot  compresses  when  the 
much  more  available  method  of  direct  applica- 
tion by  rectal  injections  is  before  us.  In  fact, 
the  general  principle  of  treatment  is  to  stay  the 
peristalsis  in  the  upper  intestine  and  thus  promote 
absorption  and  to  stimulate  activity  in  the 
lower  portion  in  order  to  remove  the  stagnating 
material  as  rapidly  as  possible.  Hence  it  may 
readily  be  seen  that  treatment  adapted  to  one 
portion  may  even  be  harmful  in  the  other.  The 
cold  needle  spray  upon  the  abdomen  is  vastly 
beneficial  to  an  atonic  stomach  and  to  a  sluggish 
colon,  but  usually  aggravates  a  duodenal  catarrh, 
even  if  it  is  chronic.  This  marked  distinction  in 
impairment  of  function  can  be  no  better  illustrated 
than  by  the  fact  that  patients  who  suffer  from 
affections  of  the  upper  intestine  are  usually  under 
weight  and  show  plainly  the  evidence  of  mal- 
nutrition, while  those  with  catarrh  of  the  lower 
bowel  may  be  in  an  excellent  state  of  nutrition, 
in  fact,  are  often  obese.  The  whole  matter,  then, 
sums  itself  in  this  principle,  that  the  intestinal 
portion  involved  must  be  accurately  determined 
and  then  the  appropriate  treatment  applied. 
Moreover,  in  those  instances  where  both  portions 
are  affected  and,  it  must  be  confessed,  they  are 
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not  rare,  we  musl  attack  the  enemy  from  both 
positions,  Inn  no  longer  treal  the  symptoms  of 
diarrhea  and  constipation  without  a  knowledge 
of  the  underlying  conditions.  We  might  equally 
as  well  treat  the  condition  of  dyspnea  by  the 
sanir  im  :ins,  whether  due  t"  emphysema  or 
cardiac  dilatation. 


(Uliniral  Drpartmrnt. 

CRAUMATIC  Ki  PTURE  OF  THE  DIAPHRAGM, 

WITH  OTHEB  [NJTJPJES:    OPERATION:  RE 

COV]  i;v 

Bl     P.   J      COTTON,     \   M   ,    M.D.,    BOSTON. 

(i.  McN.,  aged  forty-two,  carpenter,  was  brought 

to  the  ( 'ity  Hospital  Accident  Room  on  the  morning  of 
aug.   8,    1910,  within  a  half-hour  after  the  accident. 

lie  hail  fallen  from  a  roof,  said  to  have  been  about 
forty  feet  in  height,  ami  hail  landed  on  his  left  side  or,  a 
wooden  picket-fence. 

I  chanced  to  be  in  the  hospital  at  the  time,  ami  saw 
him  within  a  few  minutes  after  he  was  brought  in. 
He  was  then  in  no  great  [tain,  and  surprisingly  slight 
shock  was  evident.  His  temperature  was  97°,  his 
pulse  100,  of  fair  quality.  He  showed  some  pallor, 
hut  not  much.  The  left  side  showed  a  wound  (packed 
with  an  emergency  gauze-dressing  before  he  was  brought 
to  the  hospital)  extending  from  the  region  of  the  ninth 
rib  (near  its  tip)  nearly  to  the  iliac  crest,  When  the 
packing  was  removed  a  coil  of  large  intestine  protruded. 

The  condition  was  explained  to  him  and  operation 
advised  and  arranged  for  without  delay,  without  even 
the  delay  of  a  prolonged  physical  examination,  for, 
though  little  hemorrhage  was  obvious,  it  was  impossible 
to  say  how  much  damage  had  been  done  inside  the 
abdomen. 

He  was  immediately  etherized,  and  an  emergency 
sterilization  was  done  with  alcohol.  The  descending 
colon  was  exposed  and  protruded  through  the  wound. 
This  bit  of  gut  was  bruised  and  ecchymosed  and  the 
peritoneal  coat  on  its  front  was  extensively  torn,  but 
there  was  no  complete  bowel  rupture.  The  wound  was 
enlarged  upward,  and  the  distal  fragments  of  the 
broken  eighth  and  ninth  ribs  were  removed,  simply  to 
make  room  and  to  save  trouble.  The  spleen  was  found 
to  be  extensively  torn;  there  were  several  tears  ex- 
tending well  in  from  the  surface,  but  it  was  nowhere 
torn  through,  and  as  it  chanced  to  be  a  spleen  of  the 
small,  tough,  fibrous,  bluish,  heavy-capsuled  sort,  it 
had  bled  and  was  bleeding  but  very  little. 

Further  exploration  showed  a  state  of  things  that 
puzzled  me  for  a  moment,  but  the  puzzle  was  soon 
solved.  There  was  a  big  tear  in  the  diaphragm,  neatly 
plugged  by  the  stomach,  part  of  which  had  been  forced 
into  the  chest-cavity. 

Exploration  with  the  hand  through  the  torn  dia- 
phragm showed  the  top  of  the  herniated  stomach  at 
about  the  level  of  the  third  rib.  The  stomach  was  so 
distended  that  puncture  with  a  trocar,  to  evacuate  the 
gas-contents,  was  necessary  before  anything  more 
could  be  done.  The  puncture-hole  was  sewed  up,  and 
the  stomach  dragged  down  into  the  belly.  The  dia- 
phragm tear  was  then  found  to  run  nearly  fore-and-aft ; 
it  was  between  four  and  five  inches  long.  Suture  of 
the  diaphragm  with  heavy  catgut  sutures  (single 
stitches)  was  then  carried  out,  not  without  difficulty. 
for  it  was  necessary  to  insert  a  suture  on  one  side  in 
one  inspiratory  phase,  to  wait  for  the  next  respiration 
before  completing  the  stitch,  and  again  to  wait  for  the 
third  before  trying  to  tie  the  suture.  At  last  an  air- 
tight   closure   was   effected.     The    effort    (apparently 
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tion),   This  wae  done  because  it  was  realized  that  a 

pneu thorax    was    inevitable    and 

unimportant,  and  that  the  dangei  laj  u 
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was  in  g 1  enough  condition  to  get  well,  but  was  so 

bruised  that  it  was  almost  certain  to  distend  during 
the  early  days  after  operation.  Accordingly,  a  glass 
"  Mixter  tube"  was  sewed  into  the  descending  colon 
eei  below  the  spleen  in  the  usual  manner,  and  to  it 
u:i-  attached  a  rubber  tube  to  , Irani  the  gut-O 
over  the  side  of  the  table.  Three  tears  in  the  peri- 
toneum of  this  pari  oi  the  colon  were  repaired  with 
Pagenstecher  sutures. 

The  spleen  called  for  little  attention.  It  seemed 
best    (or  at  least   simplest  |  to  pack  the  tears  with  gauze; 

this  fully  controlled  the  hemorrhage 

What  little  free  blood  was  in  the  abdominal  cavity 
was  washed  out,  and  the  abdominal  wound  . 
sutured  by  layers,  leaving  only  a  space  to  give  exit  to 
the  >hank  of  the  Mixter  tube,  and  to  the  strips  of 
gauze,  the  ends  of  which  were  packed  into  the  tears 
in  the  spleen. 

The  patient  showed  but  little  operative  shock. 

Next  day  he  was  comfortable,  complaining  only  of 
thirst,  and  was  in  excellent  general  condition. 

There  was  slight  abdominal  distention  on  the  second 
and  third  days,  but  it  was  never  troublesome.  The 
wicks  leading  to  the  spleen  were  removed  on  the  third 
day.  The  results  of  enemata  were  satisfactory.  At 
this  time  the  enterostomy  tube  had  drained  littl" 
besides  gas. 

I  >n  the  fifth  day  there  began  to  be  a  copious  discharge 
of  fluid  feces  through  the  tube.  There  was  some  pus 
discharging  alongside  the  tube. 

Owing  to  a  slip-up  in  the  dressings  the  tube  was 
allowed  to  sink  in  too  far,  and  twelve  days  after  the 
operation  I  removed  it  with  some  difficulty,  leaving  a 
fecal  fistula.  Four  days  later,  however,  he  began  to 
pass  feces  by  the  rectum  and  from  this  time  (sixteen 
days)  on,  the  fistula  remained  closed. 

At  three  weeks  the  wound  was  clean  and  small,  and 
lie  was  allowed  a  bed  rest. 

Five  days  later  he  was  up,  and  on  the  thirtieth 
day  he  was  discharged  from  the  hospital  with  only 
I  a  small,  clean,  flat,  granulating  wound. 

During  all  this  time  he  had  been  in  excellent  con- 
I  dition  and  had  suffered  no  pain. 

The  day  after  the  operation  his  temperature  reached 
its  maximum  of  100°.  For  two  weeks  there  was  5 
to  I5  degrees  of  temperature;  after  that  a  normal  chart. 

One  point  of  interest  in  the  case  was  the  behavior 
of  the  pneumothorax. 

Dr.  R.  C.  Larrabee,  of  the  medical  service  at  the 
City  Hospital,  kindly  examined  him,  and  reported  as 
follows: 

"  Aug.  20,  1910:  The  left  chest  in  front  is  markedly 
tympanitic.  The  heart  could  not  be  percussed  to  the 
left  of  the  sternum.  The  heart  dullness  extends  two 
inches  to  the  right  of  the  sternum,  over  which  area  the 
heart  can  be  clearly  heard.  The  tympany  of  the 
chest  extends  2  cm.  to  the  right  of  the  sternum.  Back  not 
examined.  Over  the  tympanitic  area  respiratory  sounds 
are  nearly  absent.     No  coin  or  succussion  sound." 

"Aug.  26,  1910:  Very  much  improved.  The  heart 
can  now  be  percussed  to  the  left  of  the  sternum,  though 
it  is  not  in  its  normal  position.     Tympany  over  the 
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left  chest  is  less  marked  than  before,  and  the  respira- 
tory sounds,  though  diminished,  are  easily  heard. 
There  are  a  few  rales  in  the  left  base." 

Which  simply  shows,  what  has  lone  been  known 
(though  often  forgotten),  that  a  clean  pneumothorax 
amount  to  much,  and  can  be  trusted  to  take 
care  of  itself  in  a  few  weeks. 

I  ilkl  not  see  the  man  again  until  six  months  later. 
when  he  reported  (in  response  to  a  letter  of  inquiry) 
to  say  that  hi'  was  "as  good  as  ever"  ami  had  for 
months  been  hack  at  his  work  as  an  "  outside  "  car- 
penter. 

As  a  matter  of  fact,  he  showed  a  gap  in  the  abdominal 
wall  at  the  site  of  the  wound  —  broad  and  flat  — 
hardly  to  be  railed  a  hernia  as  yet.  hut  promising  to  be 
one.  He  was  cautioned  to  wear  a  supporting  belt, 
I. in  seemed  so  content  with  his  condition  that' I  feel 
sure  he  has  not  complied  with  the  instructions 
given. 

The  chest  showed  nothing  abnormal;  the  lung  was 
fully  expanded,  and.  so  far  as  one  may  test,  the  dia- 
phragm was  functioning  as  well  as  ever. 


MULTIPLE  CRAMPS  OF  PSYCHOGENIC  TYPE 
IN  A  TELEGRAPHER. 

BT   TOM    A.    WILLIAMS,    M.B.,    CM.,    EDIN.,    WASHINGTON,    D.    C, 

I  .  Member,   Paris    Neurological  and    Psychological 

'     .''    :  Neurologist  to  Bpiphany  Dispensary. 

F.  \Y.,  aged  thirty,  a  telegraph  operator,  complained 
of  cramping  of  the  wrist  and  hand  while  using  the 
Morse  sender,  typewriter  or  the  pen.  Cramp  sometimes 
occurs  upon  lifting  a  cup  to  drink,  but  only  if  he  thinks 
of  it.  It  occurs  also  upon  brushing  his  teeth;  but  only 
those  on  the  right  side.  It  does  not  occur  upon  lifting 
up  articles,  unless  he  uses  the  fingers  alone,  when 
cramp  may  occur;  but  he  can  wind  his  watch,  button 
his  coat  and  collar  and  perform  other  ordinary  acts 
without  cramping. 

The  cramps.  —  The  movements  consist  of  a 
flexing  of  the  wrist  when  using  the  Morse  key;  an 
extension  of  the  ulnar  fingers  when  using  the  type- 
writer; a  rigidity  of  the  wrist  when  brushing  his  teeth; 
a  giving  way  and  radial  rotation  of  the  wrist  on  lifting 
a  cup  to  his  mouth ;  a  rigidity  of  the  whole  arm  when 
attempting  to  write. 

He  is  completely  incapacitated  from  his  usual  work, 
but  is  able  to  address  envelopes  in  pencil  in  the  rigid 
fashion  mentioned. 

The  history.  —  The  personal  and  family  history  were 
unimportant  except  that  he  had  a  nervous  sister  and 
was  disappointed  that  he  could  not  follow  his  father's 
profession  of  medicine  and  had  to  work  from  boyhood. 
He  neither  drank  nor  smoked.  Although  ambitious, 
he  does  not  think  that  telegraphing  was  his  forte, 
for  though  he  had  tried  hard  enough,  others  with  less 
education  did  better.  He  had  not  realized  this,  how- 
ever, until  he  was  too  old  to  easily  find  something  else 
which  paid  as  well.  Perhaps  he  had  found  learning 
harder  than  most  people,  because  he  tried  to  learn  at 
night  while  working  as  a  clerk  in  the  daytime. 

Even  although  ten  years  ago,  after  falling  from  a 
bicycle,  dislocating  his  shoulder,  he  had  worked  in  pain 
for  five  weeks  before  reduction  was  made,  no  disability 
had  followed  (not,  however,  at  the  key,  but  writing). 
He  had  not  learned  the  Morse  key  in  the  usual  way  of 
the  lads  who  pick  it  up  as  office  boys  and  evolve  into 
operators;  for  he  began  intentionally  to  learn  when  he 
entered   an   office   at   fourteen,   and   after   four  years 


could  send  forty  to  forty-five  words  per  minute  steadily 
u nil  few  mistakes. 

Origin  of  tfo  crump.  —  The  cramp  occurred  suddenly 
six  years  ago  with  "a  kind  of  loss  of  use  of  the  wrist, 
which  would  go  up  in  the  air  while  he  was  using  the 
keys."  At  the  same  time  the  hand  would  flex.  At 
the  period  when  this  occurred,  he  had  Keen  sending  in 
the  daytime  for  a  stock  broker  from  !».30a.m.  to  4  p.m.; 
whereas  formerly  he  had  never  used  the  key  for  more 
than  three  or  four  hours,  and  that  in  the  evenings. 
The  stockbroker's  work  had  to  be  done  quickly;  and 
he  felt  it  a  strain;  but  he  liked  it  in  spite  of  its  arduous- 
ness;  for  it  did  not  seem  to  interfere  with  his  health, 
although  he  had  to  eat  lunch  in  the  few  minutes  he 
could  snatch  at  his  desk.  His  only  worry  before  the 
cramp  occurred  was  the  fear  of  not  being  able  to  do  his 
work  and  of  losing  his  position.  Just  before  his 
disability  began,  he  had  found  that  he  was  not  making 
his  letters  correctly,  and  could  not  go  fast  enough  for 
the  work.  He  had  to  give  up  his  position  in  about 
ten  weeks  after  the  occurrence  of  the  cram]). 

Physical  examination  was  otherwise  negative  except 
for  an  exaggeration  of  the  deep  reflexes. 

Interpretation  of  this  case.  —  Incomplete  as  is 
this  analysis,  it  suffices  to  show,  when  we  have 
in  mind  the  preceding  cases,1  that  this  man's 
disability  arose  not  altogether  in  consequence  of 
fatigue,  but  largely  because  of  his  anxiety  that 
he  might  mot  "  make  good "  in  the  difficult 
position  he  held.  Had  he  remained  indifferent 
to  the  occasional  errors  he  made  and  continued 
to  work  to  the  best  .of  his  ability,  but  without 
stressful  apprehension,  we  have  a  right  to  con- 
clude that  no  cramp  would  have  occurred.2  In- 
deed, had  fatigue  been  the  cause,  cessation  from 
work  would  have  restored  him;  instead  of  which 
the  disability  later  extended  to  typewriting, 
handwriting  and  even  to  some  acts  of  daily  life 
not  of  occupational  character  at  all.  That 
these  latter  only  occurred  occasionally  is  because 
only  occasionally  is  any  difficulty  apprehended 
in  performing  them,  whereas  of  the  professional 
acts,  there  is  an  ever-present  consciousness  of 
incapacity  which  itself  creates  the  incapacity 
through  the  vicious  attitudes  and  movements 
borne  of  a  morbid  fear  and  bred  into  a  habit. 

Treatment.2  —  The  principles  of  this  are  de- 
scribed in  the  memoir  cited  and  also  in  Journal  of 
Abnormal  Psychology,  July  1912.  As  the  patient's 
energies  are  engaged  in  making  a  livelihood,  it 
has  not  yet  been  possible  to  find  a  means  of  insti- 
tuting a  treatment  for  which  so  much  application 
and  effort   are  required. 


A  Living  Centenarian.  —  Mrs.  Frank  Rowell,  of 
Brookline,  Mass.,  the  supposed  centennial  anniversary 
of  whose  birth  we  chronicled  in  the  issue  of  the  Journal 
for  Aug.  10,  1911,  has  happily  survived  the  vicissitudes 
of  another  year,  and  on  last  Sunday,  Aug.  5,  celebrated 
her  one  hundred  and  first  anniversary.  She  continues 
in  excellent  health.  She  reads  much  and  walks  out  of 
doors  daily. 

1  Studies  of  Occupational  Cramp- Neurosis.  Jour,  fur  Psychol,  unci 
Neurol.,  Leipsig,  1912. 

JSee,  also,  cases  in  New  York  Medical  Journal.  Oct.  7,  1911,  and  in 
American  Medicine,  1912  (to  appear),  which  were  readily  cured  of 
Scrivener's  Patsy. 
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Trunin  LOSIS. 

Tubby,  after  a  wide  personal  experience  and  a 
careful  review  of  the  literature,  concludes  thai 
during  the  last  decade  the  conservative  treal  men1 
of  tuberculous  joinl  disease  in  children  has  given 
better  results  than  the  operative.  In  agreemenl 
with  this  opinion  are  the  investigations  of  the  end 
results  of  operative  procedures  for  ankle-joint 
disease  made  by  Sever  in  children,  and  Rogers  in 
adults. 

Treatment  of  abscess.  —  The  consensus  of  opin- 
ion seems  to  be  to  avoid  open  incision  wherever 
possible.  When  aspiration  is  performed,  various 
substances  have  been  used  to  disinfect  the  cavity 
and  to  inhibit  its  refilling.  The  commonest  of 
these  has  been,  perhaps,  iodoform  glycerine. 
In  this  country  no  benefit  has  attended  the  use  of 
these  substances  as  fai  as  our  experience  goes. 

In  order  to  replace  a  shoulder-joint  excised  for 
tuberculosis,  Kuttner  reports  the  transplantation 
of  a  shoulder-joint  taken  from  a,  cadaver  six  hours 
after  death.  The  bones  were  placed  in  Ringer's 
solution  for  sixteen  hours  at  freezing  temperature. 
There  was  said  to  be  first  intention  and  a  good 
functional  result. 

Lexer,  in  December,  1911,  reported  that  his 
first  successful  case  of  joint  transplantation  had 
still  a  good  functional  result  after  three  and  one- 
half  years. 

Treatment  of  caries  of  the  spine  (Pott's  disease) 
by  means  of  operation,  the  purpose  of  which  is  to 
ankylose  the  diseased  vertebrae.- — Lange,  in  1910, 
reported  successful  results  from  the  use  of  tin 
plated  wire  rods,  bulbous  at  both  ends,  placed  on 
either  side  of  the  spinous  process  of  the  diseased 
vertebra?  and  extending  some  distance  above  and 
below.  They  were  fastened  in  place  by  ligatures 
of  silk  passed  about  or  through  the  bone  and 
around  the  rods. 

Hibbs,  of  New  York,  has  devised  an  operation, 
the  purpose  of  which  is  to  stiffen  the  spine  at  the 
seat  of  disease  by  the  formation  of  a  continuous 
bony  bridge.  He  strips  the  periosteum  from  the 
spinous  processes  and  then  produces  a  green 
stick  fracture  at  their  bases,  turning  each  process 
down  until  it  comes  in  contact  with  the  fracture 
point  of  the  one  below,  and  then  folds  over  the 
periosteum  and  sutures  it  in  place.  The  promi- 
nence of  the  kyphos  is  lessened  and  his  end  re- 
sults seen  by  the  writers  over  a  year  after  the 
operation  are  brilliant,  with  firm  union  on  clinical 
and  x-ray  examination. 

A  third  and  simple  method  is  that  devised  by 
Albee.  He  aims  to  stiffen  the  diseased  area  by 
means  of  the  implantation  of  a  bone  graft.  The 
spinous  processes  are  exposed  and  split  longitudi- 
nally.    A  small  piece  of  bone  is  now  removed  from 


the  crest  uf  the  tibia,  thinlj  wedge  shaped,  with 
periosteum  on  the  base  ami  mi  one  Bide.  This 
periosteum  is  incised  in  several  places  and  then 
(In-  wedge  is  inserted  in  the  clefl  made  in  the 
spinous  processes.  The  fascia  i-  3ewed  tight 
over  this  grafl  t"  hold  it  in  place.  His  experi- 
me  its  <>n  1 1 < ■  ii s  have  shown  that  either  the  graft 
itself  lives  or  is  replaced  by  new  bone,  in  either 
case  the  purpose  being  accomplished. 

In  this  connection  the  experiments  of  Vedova 
are  interesting.     He  presents  a  fully  illu 
article  (radiographs  and  colored  plates)  uf  parts 
of  transplanted   bones  and  joints.     The   trans- 
plantations were  always  dune  on  the  same  animal. 

No  histologic  healing  was  evident,  lint  the  mall 
grew  into  place  and  the  less  differentiated  elements 

proliferated.     Satisfactory  functional  resultswere 

ob1  lined. 

h  is  too  early  yet  to  determine  whether  these  or 

similar  operative  measures  are  to  displace  in  any 
large  number  of  cases  the  older  and,  on  t  he  whole, 
fairly  satisfactory  methods  of  treating  caries  of 
the  spine,  but  if  brace  or  jacket  treatment  can  be 
safely  omitted  or  the  period  of  necessary  recum- 
bency shortened,  a  great  advance  in  the  treatment 
of  Pott's  disease  will  have  been  made. 

CHRONIC    NON-TUBERCULAR   JOINT   DISEASES. 

An  indication  of  the  attention  being  paid  to 
these  conditions  and  the  more  acute  rheumatic 
conditions  is  furnished  by  the  issue  of  the-  London 
Practitioner  of  January,  1912.  This  number  is 
hugely  given  over  to  a  discussion  of  these  diseases. 
The  tendency  both  in  England  (Luff)  and  in 
America  (Ely)  is  to  regard  most  of  them  as 
infections.  Goadby  has  called  special  attention 
to  the  relation  between  these  diseases  and  diseases 
of  the  mouth.  He  finally  isolated  a  strepto- 
bacillus  from  the  secretions  of  the  mouth  and  with 
it  was  able  to  produce  by  injections  into  rabbits 
a  synovial  swelling,  and  in  a  few  instances  actual 
bony  changes. 

POLIOMYELITIS. 

O.  Thomsen  has  confirmed  the  experiments  of 
Levaditi  and  Pastia,  and  those  of  Flexner  and 
Clark,  and  succeeded  in  transmitting  poliomyelitis 
to  a  monkeys  from  the  tonsils  of  a  fatal  human 
case  of  poliomyelitis.  He  has,  moreover,  been 
able  to  reproduce  the  disease  in  monkeys  from  the 
scrapings  of  the  nose  and  throat  of  human  cases 
of  poliomyelitis.  He  was  unable  to  reproduce 
the  disease  by  applying  an  unmixed  virus  of 
poliomyelitis  to  freshly^  made  skin  scratches  in 
monkeys,  but  succeeded  in  transmitting  the 
disease  in  this  manner  when  the  virus  of  polio- 
myelitis was  mixed  with  variola  vaccine.  From 
the  vaccine  pustule  of  the  first  monkey  he  was 
able  to  transmit  the  disease  through  three  genera- 
tions, and  concludes  that  the  poliomyelitis  virus 
is  quickly  augmented  if  mixed  with  vaccine. 

Lucas  and  Osgood  have  apparently  transmitted 
the  disease  to  monkeys  from  the  nasopharyngeal 
tissue  of  human  cases  from  a  few  dayrs  to  six 
months  after  the  acute  attack.  Their  clinical 
findings  are  typical;    their  pathological  findings 
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11,-1  absolutely  conclusive.  In  experiments  car- 
ried out  by  them  for  the  State  Board  of  Health, 
i!  was  shown  that  an  immunity  to  various  other 
artificially  produced  probably  in  no  way 
offers  a  protection  from  infection  by  poliomyelitis. 
In  Kilvington's  first  article  on  the  Regeneration 
of  Nerves  with  regard  to  the  surgical  treatment 
of  certain  paralyses,  a  hope  was  expressed  that- 
these  researches  would  lead  to  a  solution  of  some 
of  the  problems  of  poliomyelitis.  Thus  far  the 
hope  has  not  been  in  any  large  way  realized  either 
by  him  in  his  later  articles  (1905,  1907  and  1912) 
or  by  others.  There  seems  to  he  a  tendency  to 
abandon  the  method,  since  the  results  of  the  most 
careful  and  accurate  procedures  have  been  so 
meager. 

SCOLIOSIS. 

E.  G.  Abbott,  of  Portland,  by  a  special  method 
of  applying  plaster  jackets,  reports  that  he  is  able 
to  over-correct  in  a  few  weeks  or  months 
very  severe  cases  of  structural  scoliosis  with 
marked  rotation.  His  illustrations  and  x-rays 
are  convincing,  and  by  his  method  other  men  have 
been  able  to  attain  results  which  seem  to  be  more 
constant,  more  rapid  and  more  complete  than  by 
any  other  previously  attempted.  He  applies  the 
jackets  in  dorsal  recumbency  on  a  specially  devised 
frame,  the  essential  of  position  being  forward 
flexion  and  rotation  of  the  trunk.  He  believes 
that  in  flexion  the  articulations  are  most  unlocked. 
If  the  permanent  results  prove  to  be  at  all  com- 
parable to  the  reported  immediate  results,  the 
value  of  Dr.  Abbott's  contribution  can  hardly  be 
overestimated.  He  has,  in  any  event,  apparently 
succeeded  in  at  least  temporarily  untwisting  rigid 
spines  and  correcting  lateral  deviations  which  have 
heretofore  proved  most  resistant,  and  has  accom- 
plished the  correction  in  a  shorter  time  than  had 
been  before  thought  possible. 

Dr.  A.  Mackenzie  Forbes,  of  Montreal,  has 
for  several  years  been  working  independently  by 
methods  similar  to  those  of  Abbott  and  has  also 
obtained  some  unusually  complete  corrections. 

CONGENITAL   DISLOCATION    OF   THE   HIP. 

Dr.  Bradford,  whose  experience  is  perhaps 
larger  than  that  of  any  one  else  in  this  country, 
believes  that  in  the  majority  of  cases  manual 
manipulation  is  sufficient  to  reduce  congenital 
dislocation  of  the  hip.  In  the  resistant  cases  he 
believes  that  mechanical  aids  often  make  it 
possible  to  accomplish  a  more  complete  reduction, 
and  therefore  the  danger  of  relapse  is  lessened. 
He  divides  congenital  hips  roughly  into  two 
classes,  (1)  with  open  acetabulum;  (2)  partially 
covered  acetabulum.  When  this  covering  is 
resistant  it  requires  force  to  push  through  the 
head.  The  mechanical  appliance  aids  in  doing 
this  by  the  accurate  application  of  force  and 
holds  "the  pelvis  fixed.  Dr.  Bradford  believes 
that  in  unilateral  cases  in  children  between  the 
ages  of  three  and  six  the  results  in  ordinary 
hospital  practice  should  be  from  ninety  to  ninety- 
five  per  cent  of  permanent  anatomic  cures. 


FOOT   STRAIN. 

Lowman  has  called  attention  to  the  important 
pail  which  the  thigh  rotators  play  in  the  produc- 
tion and  relief  of  foot  strain  and  flat  foot.  He 
points  out  that  they  act  on  the  long  arm  of  the 
lever.  When  weight  is  borne  the  contraction  of 
the  outward  rotators  of  the  thigh  raises  the  inner 
side  of  the  foot  and  tends  to  relieve  foot  strain. 

Meng  in  a  careful  study  and  after  a  review  of 
the  literature  concludes  that  the  lower  leg  muscles 
play  a  comparatively  unimportant  part  in  static 
foot  conditions  with  the  exception  of  the  flexor 
longus  hallucis.  The  importance  of  this  muscle 
has  been  already  emphasized  by  Huebscher. 

Other  observers  agree  as  to  the  importance  of 
the  flexor  longus  hallucis  but  consider  the  other 
muscle  groups,  the  adductors  and  abductors  and 
the  intrinsic  foot  muscles,  as  exerting  very  real 
influence  on  the  pathogenesis,  the  prophylaxis 
and  the  therapy  of  so-called  flat  foot. 

RICKETS   AND    OSTEOMALACIA. 

There  seems  to  be  a  tendency  among  clinical 
observers  at  least,  to  regard  the  phenomena  of 
rickets  and  osteomalacia  as  due  to  essentially 
similar  metabolic  disturbances. 

Ogata  describes  an  interesting  epidemic  in 
Japan,  suggesting  a  severe  infantile  osteomalacia 
and  rickets.  He  regards  the  disease  as  a  general 
trophic  disturbance  and  believes  that  the  exag- 
gerated blood  supply  which  for  some  reason  the 
bones  receive  upsets  the  balance  bet  wen  the 
deposit  and  the  absorption  of  calcium.  This  he 
thinks  explains  the  recurrence  of  the  disease  at 
puberty  and  its  restriction  to  the  female  sex  after 
puberty.  In  osteomalacia  of  female  adult  life 
he  has  not  been  able  to  determine  whether  the 
changes  in  the  ovaries  are  primary  or  secondary. 

McCrudden  believes  that  the  etiology  of  osteo- 
malacia is  to  be  explained  by  an  original  demand 
in  some  part  of  the  system  for  more  calcium, 
which  the  bones,  being  the  great  reservoir  of  this 
mineral,  supply.  That  this  theft  may  go  on  even 
after  the  original  demand  has  been  met  is  analo- 
gous to  the  persistence  of  certain  other  well- 
known  cell  activities  after  the  original  stimulus 
has  been  removed. 

JOINT   SURGERY. 

An  important  contribution  has  been  made  by 
Brackett  to  the  surgery  of  the  hip-joint.  After 
a  careful  series  of  dissections  and  a  large  series  of 
operations  he  has  described  the  various  approaches 
to  the  joint  and  the  parts  of  the  articulation 
which  they  best  expose.  He  also  calls  attention 
to  the  dangers  of  the  subcutaneous  subtrochan- 
teric osteotomy  of  Gant  for  the  correction  of 
malpositions  of  the  hip,  and  has  devised  a  trans- 
trochanteric curved  osteotomy  performed  through 
an  open  incision  which  obviates  the  dangers  of 
slipping  and  splintering.  The  article  is  profusely 
illustrated. 

Rehn  and  Wakabagaski  have  performed  homo- 
plastic transplantation  of  the  epiphyseal  cartilages 
in    animals.     After    five    weeks    they    begin   to 
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notice  arrest  of  bone  growth.  The  cartilage 
is  still  present,  though  thinner,  after  eight  weeks. 
Inn  after  fifteen  weeks  onlj  small  Fragments  of 
the  cartilage  remain.  Thej  think  that  the  cells 
retain  their  vital  power  until  they  are  adapted  to 
the  new  cond.i1  ions. 

Kelm  from  materia]  obtained  from  these  same 
experiments  bad  studied  the  regeneration  of  the 
bone  marrow,     [none  week  degenerative  changes, 

more  marked  in  the  diaphysis  than  in  the  epiphy- 
sis, begin,  and  in  two  weeks  there  is  seen  a  fibrous 
transformation  of  the  diaphysis,  complete  in  four 
weeks,  while  at   this  time  the  myeloid  marrow  of 

the  epiphysis  still  persists,  with  small  areas 
of  fibrous  transformation.  At  1  he  end  of  five 
weeks  perivascular  regenerative  changes  begin 
and  go  on  more  quickly  in  the  diaphysis  than  in 
the  epiphysis,  the  myeloid  marrow  replacing  the 
fibrous  transformation  in  about  fifteen  weeks. 

Soutter  has  transplanted  cartilage  in  the 
knee-joint  of  twenty-four  animals,  dogs  and 
rabbits.  Macroscopically,  the  cartilage  trans- 
planted was  satisfactorily  smooth  for  function 
in  the  cases  where  cartilage  alone  was  trans- 
planted. 

Where  bone  and  cartilage  was  transplanted, 
there  was  a  depression.  Microscopically,  the 
transplanted  cartilage  resembled  a  dense  fibrous 
tissue  without  cartilage  cells. 

Arthroplasty.  —  Schmerz  reports  a  case  of  com- 
plete fibrous  ankylosis  of  the  knee-joint  with 
almost  complete  destruction  of  the  cartilage, 
in  which  after  having  detached  the  tibial  tubercle 
and  exposed  the  joint  he  smoothed  off  the  bony 
surfaces,  excising  most  of  the  capsule,  and  covered 
the  ends  with  amnion  membrane.  After  ten 
weeks  he  reports  active  extension  to  175°  and 
active  flexion  to  63°.  He  believes  this  to  be  the 
best  result  reported  in  literature.  Murphy-  and 
Baer  in  this  country  have  reported  cases  of  equal 
or  greater  range  of  motion.  No  mention  is  mi  de 
in  Schmerz's  report  as  to  the  amount  of  lateral 
mobility  after  the  arthroplasty.  In  the  knee- 
joint,  which  is  perhaps  the  most  difficult  joint  to 
mobilize,  the  amount  of  motion  in  flexion  and 
extension  is  often  in  direct  ratio  to  the  amount  of 
lateral  mobility,  while  the  amount  of  lateral 
mobility  is  usually  in  inverse  ratio  to  useful 
function  and  stability. 

In  this  comiection  the  report  of  a  case  of  trau- 
matic suppurative  arthritis  of  the  knee  by  Alber- 
tin  is  interesting.  He  resected  much  of  the 
synovial  sac,  but  obtained  resulting  motion  to 
beyond  a  right  angle  in  flexion  and  complete 
extension.  The  patient  was  an  athlete  and 
continues  to  enter  running  races.  This  is  in  line 
with  the  experimental  results  of  PajT,  who  found 
that  after  almost  complete  synovectomy  in 
animals  there  occurred  the  formation  of  a  mem- 
brane which  took  up  the  function  of  the  excised 
synovia  almost  perfectly. 

TRANSPLANTATION    OF   FREE  FLAPS  OF  FASCIA. 

Kirschner  and  Lexer  in  German}',  and  Lewis 
and  C.  B.  Davis  and  John  S.  Davis  in  this  country, 
have    reported    remarkable    results    from    the 


implantation  of  free  Hap-  of  fascia.  In  the 
animal  experiments  a  piece  oi  free  fascia  was 
kept  in  Bterile  normal  salt  solution  at  freezing 
temperature  for  fifty-six  days  and  wa 
successfully  transplanted  (J.  S.  Davis).  Its 
examination  after  showed  it  to  be  stjll  viable. 

Kirschner    has    used    fresh    fascia    in    over    fifty 
nd    found   that    it    always   healed    without 

reaction  even  in   infected   cases      It-   principal 

orthopedic  uses  are  to  repair  tendons,  to 
suture  bones,  for  substituting  or  strengthening 
ligaments,  for  arthroplastic  operations,  etc. 
According  to  the  experimenters,  much  better 
results  are  obtained  if  function  is  begun  early. 
This  is  especially  true  of  tendon  transplants 
which  undergo  defeneration  and  infiltration  with 
scar-like  tissue  under  complete  rest,  but  marked 
regeneration  takes  place  when  early  function  is 
induced. 
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AMERICAN  THERAPEUTIC  SOCIETY. 

Thirteenth  Annual  Meeting,  Held  Under  the 
Auspices  of  McGill  University,  at  Montreal, 
Canada,  May  31  and  June  1,  1912. 

address  of  the  president. 

This  was  delivered  by  Dr.  A.  D.  Blackader,  of 
Montreal,  president  of  the  society,  who,  after  a 
historical  sketch  of  Montreal  and  the  founding  of 
McGill  University,  went  on  to  sa3r  that  he  had  asked 
himself  whether  to-day  therapeutics  took  the  place 
it  surely  ought  to  hold  in  medical  teaching  and  in 
advanced  medical  thought.  To  many  it  appeared  to 
fail  in  doing  so.  Amongst  the  hundreds  of  drugs  in 
the  pharmacopeias  and  dispensatories,  those  which 
cured  (our  specific  remedies)  might  be  counted  on  the 
fingers,  —  some  would  even  say  on  the  fingers  of  one 
hand.  All  the  others  assisted  us  only  in  the  relief  of 
symptoms.  Yet  we  had  nature  to  work  with  us,  and 
as  to  this  vis  medicatrix  natures,  what  a  wonderful 
revelation  of  her  powders  in  combating  disease  had 
been  made  by  Metchnikoff,  Ehrlich,  Morgenroth, 
Wassermann,  Wright  and  many  others.  His  belief 
was  that  in  strengthening  the  immunizing  mechanism 
of  nature  lay  the  therapy  of  the  future.  In  this 
connection  we  might  recall  that  no  advance  in  thera- 
peutics had  been  of  greater  value  to  the  world  than 
the  modern  appreciation  of  the  benefits  of  fresh  air, 
undoubtedly  one  of  the  most  powerful  stimulants  to 
the  activities  of  the  phagocytes  and  the  development 
of  the  various  forms  of  antibodies.  As  to  our  phar- 
macopeia! drugs,  he  had  a  strong  belief  in  the  limited 
value  of  the  majority  of  these  when  used  with  a  definite 
knowledge  of  their  action.  Only  when  we  knew  the 
exact  action  of  a  chug,  both  in  health  and  under  patho- 
logical conditions,  were  we  able  to  employ  it  in  a  useful, 
purposeful  way  and  to  avoid  undesired  and  often  toxic 
side-effects.  The  outlook  in  therapeutics  had  been 
dark  because  hitherto  therapeutics  had  been  taught  as 
a  mere  empiricism.  The  future  was  bright  because  in 
all  our  best  medical  schools  to-day  the  students  were 
taught  practically,  as  well  as  theoretically,  the  action 
of  each  drug;  and  it  was  his  belief  that  if  the  many 
internists  who  were  therapeutic  pessimists  had  had  the 
advantage  of  a  practical  training  in  a  modern  pharma- 
cological laboratory  during  their  student  days,  they 
would  now  be  more  optimistic,  as  well  as  clearer,  in 
their  therapeutics. 

PRIZE   OF  $500   OFFERED. 

The  Committee  on  Competitive  Therapeutic  Re- 
search reported  that  no  report  on  a  subject  of  therapeutic 
research  had  been  received  in  response  to  the  offer  of  a 
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$20(1  prize  by  the  society,  and  recommended  thai  the 
competition  should  be  thrown  open  to  the  profession 
and  thai  the  .'1111(111111  of  the  prize  offered  Bhould 
be  increased  to  $300,  or  more.  On  recommendation 
of  the  Council,  H  was  afterwards  voted  thai  the  prize 
Bhould  be  $500  and  the  competition  open  to  the  medical 
profession  of  the  United  States  and  Canada. 

BOMB   I  OMMON     1  J  PBS   OB    HI  POSBI  RETION    I  I] 

1  in  1; 

By  Dr.  0.  T.  1  Isborni  .  N<  u  Haven,  1 
verj  large  variety  of  conditions,  he  said,  wire  due  to 
Bubnormal  thyroid  secretion.  Frequently  the  real 
origin  of  the  trouble  present  was  not  suspected,  and 
an  erroneous  diagnosis  was  made.  The  patienl  was 
ap1  i"  go  from  one  physician  to  another,  and  would  qo1 
be  permanently  relieved  until  the  true  nature  of  the 
difficulty  was  recognized  and  appropriate  treatmenl 
instituted,  The  thyroid  was  peculiarly  susceptible 
to  mental  influences,  so  that  its  secretion  was  stimu- 
lated or  diminished  according  to  the  nature  of  the 
mental  impression;  and  some  cases  of  disturbed  thyroid 
Secretion  closely  resembled,  pure  hysteria.  When  the 
gland  was  subsecreting,  the  condition  of  the  blood 
resulting  was  sometimes  not  dissimilar  to  that  mel 
with  in  hemophilia.  When  we  remembered  the  vi  i\ 
important  part  the  thyroid  played  in  the  life  of  the 
female,  it  was  not  to  be  wondered  at  that  it  was  apt 
to  become  overworked  and  that  eventually  it  should 
hypo-functionate.  Among  the  conditions  for  which 
he  believed  thyroid  subsecretion  responsible  were 
cretinism,  some  forms  of  eczema,  some  forms  of  asthma, 
infantile  obesity,  adiposis  dolorosa,  lipomatosis,  some 
digestive  disturbances,  some  forms  of  melancholia, 
chlorosis,  amenorrhea,  myxedema,  senility,  and  perhaps 
Raynaud's  disease.  The  stimulants  to  thyroid  secret  ion 
were  great  sorrow,  great,  joy,  nervous  tension,  sexual 
excitement,  genital  disturbances  (especially  uterine). 
pregnancy,  cerebral  stimulants  such  as  coffee,  tea  and 
alcohol,  and  such  drugs  as  arsenic,  iodides,  phosphorus, 
salicylic  acid,  pilocarpine  and,  of  course,  thyroid  extract. 
He  eiied  a  number  of  illustrative  cases  in  which  the 
administration  of  thyroid  was  effective  in  varying 
conditions,  and  in  conclusion  advised  caution  in  the 
use  of  this  agent.  In  appropriate  cases  only  sm.  11 
doses  were  required,  and  in  unsuitable  ones  even  these 
might  do  much  harm. 

THE   DIFFERENTIATION    OF    CARDIAC   ARRHYTHMIAS   AND 
THEIR  TREATMENT!    WITH  A  NEW  TIME  MARKER. 

By  Dr.  T.  E.  Satterthwaite,  New  York:  Four 
distinct  varieties  of  arrhythmias  were  now  recognized 
as  capable  of  demonstration  by  graphic  methods,  so 
wonderfully  developed  in  the  last  ten  years,  and  these 
corresponded  to  the  first  four  of  the  five  physiological 
attributes  of  heart  muscle  pointed  out  by  Gaskell. 
The  first  form  of  arrhythmia,  known  as  the  pneumo- 
gastric,  was  a  variation  from  the  standard  cycle  within 
physiological  limits.  In  the  second,  the  extra-systolic, 
there  were  extra  or  sypernumerary  contractions  from 
stimuli  not  originating  in  the  sinus  venosus,  like  the 
pneumogastric  •  arrythmia  though  in  the  main  the 
regular,  or  sinus,  rhythm  was  maintained.  There  were 
two  principal  types,  but  all  extra-systoles  were  followed 
by  a  pulse  period  rather  larger  than  the  normal.  The 
really  most  important  function  of  heart  muscle  was 
contractility,  and  a  striking  example  of  its  abnormal 
characteristics  was  seen  in  the  alternating  pulse,  in 
which  the  laternation  of  large  and  small  beats  was 
continuous,  thus  distinguishing  this  form  cf  arrhythmia 
from  extra-systolic  arrhythmias.  Another  variety  of 
abnormal  contractility  was  seen  in  auricular  fibrillation, 
where  the  cardiac  cycles  varied  so  much  that  there  was 


no    oquence  ol  beats  ha\  u  1    length,    This 

ble  i"i    mo  1   ol   the  disturbances  of  the 

ventricular  sj  tem      I  odi  ed,  in  the  vasl   ma  0 

gram  showing  thai  no  two  succes- 
sive beats  were  of  the  same  length   rin  am    a   diagnosis 

of  auricular  fibrillal  ion.  Inaffecti  .  n  y  the 

normal  si  imulus,  which  started  in  thi 

ovei    hi  bridge  of  His  in  t  lie  venl  ricle,  mi 

in  itf  course,  might  not  cross  al  all,  or  mi 

beyond  the  bridge;  any  one  oi  which  conditions  might, 

cause  heart  block.    The  pulsus  infrequens,  imp 

called    the   slow    pulse,    almo -I    always   indicated    a   loss 

of  conductivity.     Disturbed  rhythmicity,  the  first  of 
the  types  of  irregularity,  did  nol  as  a  rule  warranl  us  in 

sounding  a  note  of  alarm,  as  it  was  really  physiological. 
In  extra-systole  there  might  be  a  neurotic  ba  1    oi   i1 

■  -lilt    from    the    pressure    of    gas    from 

intestinal  fermentation;  or,  again,  it  might  be 
From  the  alimentary  canal,  as  in  indicanuria.  In  the 
one  case  sedatives,  such  as  camphor  and  bromides, 
were  useful;  in  the  latter,  remedies  regulating 
or  intestinal  digestion,  if  the  extra-systoles  were  din- 
to  over-use  of  coffee,  tea  or  tobacco,  the  indications 
wire  evident.  In  auricular  fibrillation  no  remedy  was 
so  satisfactory  as  digitalis,  or  its  congeners,  thi 
which  was  strophant litis.  Acute  heart  block  might, 
however,  be  due  to  digitalis,  in  which  case  the  drug 
should  of  course  at  once  be  discontinued.  If  syphilis 
were  present,  Specific  treatment  should  be  pushed. 
Atropine,  ^  gr.,  was  available  as  a  test  to  determine 
whether  the  heart  block  were  caused  by  a  lesion  of  the 
pneumogastric.  On  account  of  the  expensiveness  of 
the  Jacquet  instrument,  Dr.  Satterthwaite  had  devised 
an  American  time  marker,  which  could  be  made  at 
home  at  comparatively  small  cost,  and  this  he  described. 

Symposium  on   the   Etiology  and   Treatment   of 
High  Blood  Pressure. 

the  relation  between  high  blood  pressure  and 
the  adrenals. 

By  Dr.  C.  E.  DeM.  Sajous,  Philadelphia:    The 

adrenal  secretion,  it  was  now  well  established,  exerted 
a  direct  action  on  the  muscle  fibers  of  the  heart  and 
the  arteries,  and  the  brunt  of  this  contractile  action  was 
borne  by  the  arterioles.  As  his  remarks  must  be 
limited,  he  would  devote  his  attention  to  but  one  of  the 
morbid  effects  which  such  action  on  the  arterioles 
might  entail,  namely,  arteriosclerosis.  Having  stated 
that  many  investigators  had  observed  that  vascular 
lesions  at  least  resembling  those  of  arteriosclerosis  were 
caused  by  injections  of  adrenalin,  he  said  that  all  the 
main  causes  to  which  arterio-sclerosis  was  usually 
attributed  could  be  summarized  by  the  one  word 
"  intoxication,"  as  had  long  ago  been  emphasized  by 
Rokitansky  and  Traube.  As  to  the  relationship 
between  this  general  toxemia  and  the  adrenals,  it  was  a 
fact  that  all  but  one  (alcoholism,  winch  had  not  been 
studied  in  this  connection)  of  the  morbid  conditions 
known  to  provoke  arteriosclerosis  had  also  been 
observed  to  cause  over-activity  of  the  adrenals. 
Moreover,  Coplin,  in  an  examination  of  the  adrenals 
of  22  cases  of  arteriosclerosis,  fqund  that  17  were 
markedly  altered,  the  exceptions  being  the  seat  of  a 
tubercular  process  in  three  instances  and  of  a  secondary 
neoplasm  in  one.  Again,  potassium  iodide,  our  best 
remedy  in  arteriosclerosis,  had  been  found  to  inhibit 
the  secretory  activity  of  the  adrenals.  We  were  thus 
brought  to  attribute  to  adrenal  activity  the  production 
of  clinical  arteriosclerosis,  a  process  similar  to  that 
caused  by  the  injection  of  adrenalin  experimentally. 
That  the  contractile  action  of  the  adrenals  on  the 
vascular  system  was  borne  directly  by  the  terminal 
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arteries  appeared  to  Or.  Sajous  to  furnish  the  key  to 
tlif  situation.  The  pathogenic  agent,  whatever  it 
might  be,  caused  more  or  less  violent  over-action  of 
the  adrenals  (probably  by  exciting  their  center)  and 
thus  increased  their  secretory  activity  sufficiently  to 
reduce  more  or  less  the  caliber  of  the  arterioles  from 
which  the  vasa  vasorum  received  their  supply.  Defi- 
ciently nourished  through  these,  their  nutrient  vessels, 
the  medial  and  inlinial  vascular  tissues  degenerated, 
forming  the  familiar  sclerotic  patches. 

THE  NATURE   OF   Tilt:  CARDIOVASCULAR  CHANGES  IN 
NEPHRITIS. 

By  Dr.  A.  C.  Crofton,  Chicago:  While  many  eases 
of  nephritis  ran  their  whole  course  without  the  appear- 
ance of  any  cardiovascular  manifestation  whatever,  on 
the  other  hand,  eases  sometimes  occurred  in  which 
i  blood  tension  appeared  within  forty-eight 
hours  after  the  onset  of  renal  difficulty  and  rapidly  led 
to  organic  cardiac  and  arterial  lesions  which  proceeded 
throughout  the  course  of  the  disease.  He  spoke  first  of 
the  forms  of  cardiovascular  degeneration  occurring 
consecutively  to  nephritis,  and  then  went  on  to  say 
that  in  the  numerous  cardiovascular  disorders  in 
which  blood-pressure  changes  either  precede  or  accom- 
pany nephritis  three  possibilities  could  be  logically 
distinguished :  (1)  The  cardiovascular  changes  preceded 
and  caused  the  nephritis,  and  this,  he  believed,  was  the 
sequence  of  events  in  true  Blight's  disease.  (2)  The 
cardiovascular  changes  developed  simultaneously  with 
the  nephritis.  Here  some  agency  must  be  operative 
which  affected  both  the  cardiovascular  apparatus  and 
the  kidneys,  and  to  this  category  belonged  chiefly  the 
cardiorenal  disorders  seen  in  chronic  lead-poisoning 
and,  above  all,  in  the  gouty  diathesis.  (3)  The 
cardiovascular  changes  were  manifestly  of  renal 
origin,  consecutive  to  the  nephritis  and  in  all  proba- 
bility due  to  renal  inadequacy,  with  retention  of 
urinary  end-products.  It  would  consequently  be  seen 
how  important  it  was,  from  the  standpoint  of  prognosis 
and  treatment,  to  attempt  in  each  case  of  nephritis 
complicated  by  cardiovascular  disorders  an  interpre- 
tation of  the  sequence  of  events. 

HIGH  BLOOD  PRESSURE  ARISING   FROM   NERVOUS  STRAIN 
IX   DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  Dr.  E.  D.  Fisher,  New  York:  The  affections  to 
which  he  would  invite  special  attention  were  diseases  of 
the  nervous  system  due  to  arterial  disease,  arteritis 
either  of  the  atheromatous  type  or  that  consequent 
upon  syphilis,  to  cerebral  compression  as  caused  by 
new  growths,  increase  of  cerebrospinal  fluid,  etc.,  and 
to  vascular  changes  due  to  direct  poisons,  such  as 
uremia,  alcohol,  etc.  In  the  first  group,  endarteritis 
of  a  degenerative  type,  a  rather  general  distribution 
of  arterial  disease  was  found ;  so  that  not  only  was  the 
nervous  system  involved,  with  the  display  of  cerebral 
and  spinal  symptoms,  but  interstitial  nephritis  and 
cardiac  hypertrophy  were  also  present.  In  eases 
under  forty  we  had  symptoms  peculiar  to  disorders 
of  the  special  organs,  but  no,  or  only  slight,  tendency 
to  cerebral  hemorrhage  or  epilepsy,  as  in  older  persons. 
In  them  the  blood  pressure  might  be  temporarily  high, 
but  was  not  continuously  so  and  was  more  easily 
controlled;  while  in  cases  over  forty  there  was  a  con- 
stant high  blood  pressure,  subject  also  to  marked 
increase,  which  was  the  danger  point,  indicating  the 
probability  of  a  seizure,  apoplectic  or  epileptic.  The 
arterial  condition  here  marked  out  positively  the 
difference  between  such  epileptic  seizures  and  so- 
called  idiopathic  epilepsy,  and  also  that  due  to  a  focal 
lesion.  High  blood  pressure,  when  occurring  during 
pregnancy,  should  be  regarded  as  a  danger  signal. 


If  in  syphilitic  endarteritis  the  blood  pressure,  contrary 
to  the  usual  rule,  were  high,  this  was  to  be  accounted 
for,  not  by  the  arterial  disease,  but  by  complications, 
which  probably  explained  the  clinical  condition,  due, 
as  a  rule,  not  to  cerebral  hemorrhage,  but  to  cerebral 
thrombosis.  In  cerebral  growths  compression  of  the 
brain  might  manifest  itself  by  high  blood  pressure, 
more  or  less  continuous.  Here  again  we  found  that 
there  were  variations  dependent  upon  exciting  condi- 
tions such  as  disease  of  the  heart  or  kidneys,  drugs,  etc. 
Convulsions,  if  occurring,  might  be  due  to  anemia  from 
pressure.  High  blood  pressure,  cerebral  tumors, 
hydrocephalus,  or  compression  following  trauma  might 
be  observed  to  fall  as  soon  as  the  skull  was  opened,  or, 
more  surely,  on  opening  the  dura,  with  the  escape  of 
cerebrospinal  fluid.  This  was  not  always  the  case, 
however,  in  decompression  operations  for  traumatism, 
many  such  cases  continuing  to  show  high  blood 
pressure  and  failing  to  recover  consciousness.  During 
cerebral  operations,  taking  the  blood  pressure  as  a 
routine  matter  was  valuable,  as  rapid  fall  indicated  the 
need  of  stimulation  or  of  cessation  from  further  operat- 
ing at  the  time.  He  then  emphasized  the  importance 
of  observing  the  blood  pressure  in  all  cases  of  vascular 
disease,  stating  that  its  sudden  or  steady  rise  indicated 
the  line  of  treatment  which  might  avert  a  catastrophy. 
At  least,  it  might  inform  us  of  the  danger  of  our  patient. 

HIGH  BLOOD  PRESSURE  IN  THE  TOXEMIAS  OF  PREGNANCY. 

By  Dr.  D.  J.  Evans,  Montreal:  In  a  series  of  38 
cases  of  pregnancy  observed  by  him  which  were  com- 
plicated by  eclampsia,  very  marked  albuminuria,  or 
vomiting  of  a  toxic  type,  eclamptic  convulsions  occurred 
in  8,  and  among  these  the  highest  blood  pressure  noted 
was  200  mm.,  and  the  lowest,  140  mm.  In  most 
instances  the  blood  pressure  immediately  before  the 
convulsions  was  between  170  and  190  mm.  In  one 
of  the  patients  who  had  three  comiilsions  the  blood 
pressure  never  rose  above  150  except  just  at  the  time  of  a 
convulsion.  Two  had  a  blood  pressure  of  200,  one 
with  five  and  the  other  with  eighteen  convulsions. 
There  were  4  cases  of  severe  vomiting:  2  early  in  preg- 
nancy and  2  near  term.  In  the  latter  the  blood 
pressure  was  140  in  one  and  125  in  the  other.  In  the 
former,  one,  whose  blood  pressure  was  never  above 
125,  recovered  from  her  vomiting  and  went  to  term, 
while  the  other,  a  most  severe  case,  was  aborted  at 
the  sixteenth  week  and  died  ten  days  later.  In  this 
patient  the  blood  pressure  was  usually  about  100, 
and  never  rose  above  110,  yet  she  developed  retinal 
hemorrhages  and  other  signs  of  marked  toxemia.  He 
was,  therefore,  inclined  to  conclude  that  in  cases  of 
vomiting  in  pregnancy  the  blood  pressure  record  was 
of  little  value  as  indicating  the  degree  of  toxemia 
present.  The  other  26  cases  were  albuminurics,  with 
toxic  symptoms  of  more  or  less  gravity.  Seven  of 
these  had  a  blood  pressure  of  160  or  over,  —  2  as  high  as 
ISO,  —  and  in  12  it  was  140  or  imder,  the  lowest  record 
being  120.  He  had  been  surprised  at  the  compara- 
tively low  reading  obtained  in  many  cases  where  the 
symptoms  indicated  a  very  considerable  degree  of 
toxemia.  It  seemed  to  him  that  160*was  the  danger 
limit,  and  that  in  cases  where,  in  spite  of  treatment, 
the  toxic  symptoms  do  not  yield  and  the  blood  pressure 
is  maintained  as  high  as  this  point,  or  higher,  labor 
should  be  induced.  In  all  cases  with  hepatic  or  renal 
insufficiency,  the  blood  pressure  should  be  carefully 
watched.  A  rising  blood  pressure  here,  associated  with 
other  toxic  symptoms,  was  indicative  of  danger. 
In  cases  of  pregnancy  with  high  blood  pressure  without 
toxic  symptoms  there  appeared  to  be  little  occasion 
for  anxiety. 
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By  Dr,  1'.  M.  Pottinqer,  Los  Angeles,  Cal.:   In  b 
former  paper  he  had  reached  the  following  conclusions: 

(1)  A  relatively  low  blood  pressure  is  found  in  tuber- 
culosis, especially  in  advanced  rases.  (2)  The  factors 
favoring  low  pressure  are  the  effect  of  the  toxins  upon 
the  vasodilators,  the  weakness  of  the  heart  muscle  and 
the  general  wasting.  (3)  The  factors  which  have  a 
tendency  to  maintain  pressure  are  hypertrophy  of  the 

heart  muscle  and  thickening  of  the  systemic  arteries. 
(•!)  Thickening  of  the  arteries  occurs  perhaps  as  a 
result  of  the  action  of  the  toxins  on  the  vessel  wall,  and 
is,  therefore,  found  especially  in  those  who  have  had 
tuberculosis  for  some  time.  Further  experience  had 
confirmed  his  former  observations  and  also  enabled 
him  to  add  one  more  factor  which  he  believed  was  of 
great  importance  in  causing  low  pressure,  namely,  the 
altered  function  of  the  diaphragm  and  its  accompanying 
splanchnic  congestion  and  relative  arterial  anemia. 
His  own  theory  as  to  this  altered  function,  resulting  from 
displacement  and  diminished  action,  was  that  it  is  a 
part  of  the  general  scheme  of  protection  by  lessened 
motion,  sucli  as  has  long  been  recognized  in  abdominal 
lesions,  and  that  its  cause  is  the  same  as  that  which 
produces  the  spasm  of  the  muscles  of  the  neck  and 
chest  under  the  same  conditions,  —  a  reflex  stimula- 
tion, —  the  impulse  passing  from  the  inflamed  lung  to 
the  cord  and  there  stimulating  the  adjacent  cells  of 
the  segment  and  sending  out  stimuli  to  the  diaphragm, 
through  the  motor  fibers  which  take  their  origin  from 
contiguous  cells,  causing  them  to  assume  a  condition 
of  tonic  contraction  or  spasm. 

THE    GENERAL   TREATMENT   OF   HIGH   BLOOD    PRESSURE. 

By  Dr.  S.  L.  Dawes,  Albany,  N.  Y.:   The  general 
treatment   might   be   divided   into    (1)    prophylactic, 

(2)  curative  and  (3)  symptomatic.  (1)  A  regulation 
of  the  habit  of  the  patient  as  to  diet,  exercise  and 
excretion  was  indicated.  Rational  and  systematic 
exercise  would  do  more  to  prevent  sclerosis  of  the 
arteries  and  its  accompanying  hypertension  than  even 
regulation  of  the  diet,  and,  in  addition  to  practicing 
this,  most  active  business  men  should  have  a  sta 
voyage  or  a  period  of  complete  relaxation  in  the  country 
at  least  once  a  year.  (2)  Here  we  should  pay  our 
attention  first  to  the  underlying  cause  of  the  trouble, 
for  it  had  to  be  admitted  that  high  blood  pressure  was 
a  symptom  rather  than  disease.  Iodine,  usually  given 
in  the  form  of  potass,  iodide,  was  by  far  the  most 
popular  medicinal  agent  used  with  the  idea  of  cure, 
but  its  value  rested  more  on  empirical  evidence  than 
upon   accurate   measurement   of   the   blood  pressure. 

(3)  Unfortunately,  most  of  our  efforts  had  to  be  directed 
towards  relief,  as  the  majority  of  patients  did  not  come 
to  us  until  a  distinct  arteriosclerosis  was  established, 
when  a  cure  was  often  impossible.  Venesection  might 
be  of  great  service  in  suitable  cases,  and  the  free  use 
of  calomel  or  the  mass  of  mercury  followed  by  a  brisk 
purge  sometimes  gave  highly  satisfactory  results. 
Lactic  acid  tablets  might  be  employed  with  advantage 
when  there  was  intestinal  torpor  with  decomposition 
of  the  animal  food,  and  in  certain  types  of  cases  the 
promotion  of  free  diuresis  was  of  great  help.  Here 
digitalis,  notwithstanding  that  primarily  it  increased 
arterial  tension,  was  of  great  value,  and  theobromine 
sodio-salicylate  was  also  useful.  In  speaking  of  the 
nitrites,  he  said  that  care  should  be  taken  not  to  lower 
the  blood  pressure  to  a  point  where  the  secreting  func- 
tion of  the  kidneys  was  unfavorably  affected,  and  it  was 
also  well  to  remember  that  not  all  eases  where  there 
was  high  blood  pressure  demanded,  or  even  admitted 


Of,  8  reiluel  ion  of  the  lemioii;    Hi   .,     I,,,, 

powers  compensated  for  ob  traction  in  the  circulation, 

riO  Special   treatment    was  calk  d 

i.i    >  i  \il.-.  I    HI    MIND  CONTROL    IND    mi  I  B  UTO 
c  DOS  U  IKING   FOB  VASOMOI  .  ROL. 

By  De. J.  M.Taylor,  Philadelphia:  £ 

M  neh  doubt  as  to  the  gravity  of  the  symptom  hy- 
pertension,    indecision  ai  to  how  fat  ■    id  nci 

of  organic  conservation,  it  was  the  part  of  wisdom  to 
employ  in  overcoming  ii  only  those  vaso-relaxing  agents 
whose  action  was  known  to  be  likely  to  do  the  lea  I 
harm.  Hence,  there  might  be  recommended  training  in 
mind  control  and  simple,  trustworthy  mechanical  and 
thermal  agencies  capable  of  Opening  or  closing  the 
blood-paths.  A  large  number  of  individuals  exhibited 
psychic  hypertension  as  a  common  feature  of  other 
derangements,  including  more  or  less  vascular  hyper- 
tension, and  with  such,  persistence  in  training  in  mind 
control  produced  permanent  vascular  relaxation  and 
relief  of  distressing  sensory  symptoms.  In  the  way  of 
mechanical  measures  having  the  effect  of  inducing 
vascular  relaxation,  the  following  had  been  found 
satisfactory:  (1)  Manual  therapy,  using  the  lingers 
to  press  gently  and  continuously  on  the  paravertebral 
tissues;  useful  in  both  acute  febrile  and  protracted 
states.  (2)  Skin  friction  of  the  whole  surface,  dry  or 
with  water,  for  periods  of  not  less  than  twenty  to 
thirty  minutes,  preferably  twice  daily;  especially  for 
protracted  vascular  excitation.  (3)  Gentle,  systematic 
and  increasing  passive,  active  and  resistant  movements, 
watching  the  heart;  also  steady  walking,  slow  "  trudg- 
ing "  on  level  or  gently  sloping  ground  (e.g.,  "  terrain 
kures  "  of  Carlsbad,  Aix,  etc.).  (4)  Baths,  especially 
the  "  neutral  immersion  bath,"  water  at  92°  to  98°, 
preferably  containing  sodium  and  calcium  chlorides, 
in  which  the  patient  lies  for  half  an  hour  to  two  hours 
once  or  twice  a  day. 

TREATMENT  BY  THE  HIGH-FREQUENCY  CURRENT. 

By  Dr.  Howard  VanRensselaer,  Albany,  N.  Y.: 
Just  what  were  the  most  advantageous  frequency  and 
voltage  for  the  effect  on  the  human  system  had  not  as 
yet  been  scientifically  demonstrated,  but  in  medicine 
it  was  customary  to  employ  a  current  in  which  the 
cvcles  ran  from  200,000  to  2,000,000  per  second,  and 
with  the  high  voltage  of  10,000  to  500,000.  If  the 
blood  pressure  of  a  person  with  hypertension  were 
taken  before  the  electrical  treatment,  and  again  directly 
after  this,  it  would  be  found  to  have  fallen,  and,  in 
general,  the  higher  the  tension,  the  greater  the  fall, 
provided  that  arteriosclerosis  were  not  present.  The 
first  few  treatments  might  not  keep  the  blood  pressure 
down  for  as  long  as  twenty-four  hours,  but  each  suc- 
ceeding day,  if  the  electricity  were  given  daily,  the 
tension  stayed  lowered  for  a  longer  time.  Usually  it 
remained  down  longer  than  twency-four  hours  within 
a  fortnight,  and  after  that  the  intervals  between  the 
treatments  might  be  gradually  extended  to  once  a 
week,  or  even  once  a  fortnight.  The  action  of  the 
electricity  appeared  to  be  to  modify  and  improve  the 
underlying  processes  causing  the  high  blood  pressure. 
He  related  a  case  illustrating  the  good  effects  of  the 
high-frequency  current  on  a  person  in  the  earliest 
stage  of  Bright's  disease,  before  renal  symptoms  had 
been  demonstrated,  and  expressed  the  opinion  that  had 
this  patient  not  taken  the  electrical  treatment,  the 
action  of  intestinal  toxins  would  in  a  few  months,  or 
a  few  years  at  most,  have  produced  a  condition  of 
hopeless  chronic  Bright's.  From  his  study  of  this 
subject  he  offered  the  following  premises  and  deduc- 
tions:   Premises:    (1)  The  underlying  cause  of  most 
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high  blood  pressure  is  metabolic,  from  faulty 
digestion  of  food.  (2)  The  hypertension  usually 
precedes  renal,  cardiac  and  arterial  changes,  Deduo- 
["hat  by  proper  treatment  with  high-frequency 
currents  (1)  the  general  condition  is  improved,  and 
especially  the  metabolic  processes,  so  thai  less  toxins 
are  formed  and  absorbed;  (2)  when,  l>y  the  aid  of  the 
sphygmomanometer, [hypertension  is  recognized  early. 
we  are  able  to  cure  the  initial  stages  of  the  disease, 
because  we  remove  the  exciting  cause;  (3)  thai  we 
can  prevent  the  actual  development  of  Blight's  disease; 
l  when  renal  or  cardiac  lesions  are  already  presenl 
that  we  can  check  the  rapid  advancement  of  the 
pathological  processes  and  thus  prolong  life;  (5)  in 
the  later  Mages  of  the  disease,  when  compensation 
has  broken  and  the  heart  begun  to  fail,  that  by  lowering 
don  we  lessen  the  resistance  which  the  enfeebled 
heart  is  obliged  to  overcome,  and  so  can  alleviate  .-nine 
of  the  symptoms  and  make  the  patient  more  COmfort- 
by  its  effect  in  lowering  arterial  tension  we 
protect  thi'  brittle  blood  vessels  from  the  liability  to 
rupture,  and  thus  can  minimize  the  danger  of  apoplexy. 

SODIUM    NITRITE    IN    ARTERIAL  HYPERTENSION. 

By  Dr.  William  H.  Porter,  New  York:     In  his 
opinion,    no    remedial    agent  was    specially   curative. 

All  such  agents  acted  by  assisting  nature  to  accomplish 
that  which  she  could  not  do  by  the  simple  use  of  natural 
funds.  While  some  remedies  acted  directly,  others 
did  so  indirectly,  and  sodium  nitrate  was  of  the  latter 
class,  since  it  in  no  sense  tended  to  remove  directly 
the  causes  of  hyperteasion  in  the  vascular  system. 
We  knew  exactly  what  could  be  accomplished  by  means 
of  it.  but  the  precise  manner  in  which  it  produced  a 
dilatation  of  the  over-tense  vessels  was  not  so  clear. 
It  was  probable,  however,  that,  in  the  presence  of 
water  and  HOI  in  the  stomach,  it  became  decomposed, 
and  that  its  decomposition  products,  NO;  and  NO, 
were  disengaged  in  the  form  of  vapors  which  were 
irritants  and  strong  oxidizers.  These  ultimately 
produced  an  impression  upon  the  centripetal  nerve- 
endings  in  gastric  mucosa,  which  impulse  was  trans- 
mitted to  the  vasomotor  center  and  by  the  centrifugal 
nerves  conveyed  from  the  center  of  the  vascular  wall, 
thereby  causing  the  expansion  of  the  vessels.  The 
slow  decomposition  of  sodium  nitrite,  as  compared 
with  amyl  nitrite  and  nitroglycerine,  rendered  it  far  more 
valuable  than  either  of  these  when  a  continuous  effect 
was  desired;  and  its  continuous  action  had  been  demon- 
strated both  experimentally  and  clinically.  Undue 
vascular  contraction  was  very  much  more  damaging 
than  over-expansion,  and  from  a  purely  nutritive 
standpoint  there  was  the  greater  necessity  for  modify- 
ing hypertension,  for,  without  an  ample  and  well- 
distributed  nutritive  supply,  pathological  conditions 
could  not  be  removed  or  physiological  ones  re-estab- 
lished. Sodium  nitrite  was,  therefore,  extremely 
valuable  when  employed  before  the  vascular  system 
became  too  pathological  to  be  easily  influenced  by  its 
power  to  expand  the  unduly  contracted  arterioles. 
The  dose  should  be  from  1  gr.  up,  given  at  frequent 
intervals  until  the  vessels  softened.  Under  its  action, 
when  properly  administered  in  suitable  cases,  the 
og  symptom,  dyspnea,  nature's  indication  of 
irvation,  was  completely  relieved,  while  oxida- 
tion reduction  was  greatly  augmented,  as  evidenced  by 
the  changes  for  the  better  in  thekatabohc  products  found 
in  the  urine.  Now,  if  at  this  time,  by  other  measures, 
ogical  factors  were  removed  and  the  diet  and 
digestion  rendered  perfect,  the  metabolic  processes 
of  the  body  could  be,  and  often  were,  changed  from  an 
absolutely  pathological  state  to  one  which  was  entirely 
normal.     It  was  the  misuse  of  sodium  nitrite,  as,  for 


instance,  when  the  arterial  system  was  contracted  ill 

connection  with  an  enfeebled  cardiac  muscle,  or  when 
there  was  engorgemenl  of  the  general  venous   system 

that  had  caused  many  to  doubt  its  ellicacy.  When, 
however,  employed  when  and  where  it  could  assist 
nature,  there  was  no  more  prompt  and  reliable 
remedy  in  the  whole  materia  medica. 

discussion. 

Dr.  1  >SBORNE  said  that  in  the  presence  of  advancing 
age,  when  the  thyroid  grew  less  powerful  and  the 
suprarenale  more  active,  iodine  in  some  form  was  the 
only  thing  that  was  of  sen  ice,  and,  therefore,  he 
believed  that  the  stimulation  of  the  thyroid  was  the 
one  thing  thai  would  do  good.  Of  the  iodides,  he 
preferred  sodium  iodide,  as  less  irritating  than  the 
potassium  salt,  and  said  he  could  not  understand  why 
the  latter  was  so  generally  used  in  this  country. 

Dr.  SaJOTJS  said  that  the  thyroid  and  adrenals  were 
both  known  to  secrete  less  freely  in  advanced  life,  but 
it  often  happened  that  the  functional  degeneration  of 
the  thyroid  was  more  rapid.  When  this  was  the 
case  the  persistent  rise  of  blood  pressure  sometimes 
seen  in  old  age,  or  even  just  past  middle  life,  was  to 
be  attributed  to  the  adrenals. 

Dr.  A.  E.  Gallant,  New  York,  said  that  in  cases  of 
hypertension  great  relief  could  sometimes  be  afforded, 
he  had  found,  by  keeping  the  patient  in  bed  for  ten 
days  at  a  time,  without  food,  and  giving  him  a  gallon 
of  water  a  day. 

Dr.  Crofton  said  that  in  cases  of  intestinal  intoxica- 
tion very  small  doses  of  digitalis  had  the  effect  of 
reducing  the  blood  pressure,  acting  like  the  nitrites. 
Personally,  he  had  never  observed  any  beneficial 
result  from  iodine,  in  the  form  of  iodides  or  otherwise, 
and  neither  could  he  endorse  the  water  treatment, 
being  a  firm  believer  in  the  restriction  of  liquids. 
It  was  also  of  much  importance,  he  thought,  that  the 
nitrogenous  food,  especially  meats,  should  be  restricted. 

Two  papers  in  the  symposium  were  read  by  title: 
"  High  Blood  Pressure  of  Alimentary,  Autotoxic  and 
Metabolic  Origin,"  by  Dr.  M.  H.  Fussell,  Philadelphia; 
and  "  High  Blood  Pressure  Due  to  the  Action  of 
Exogenous  Poisons,  such  as  Tobacco,  Caffeine  and 
Alcohol,"  by  Dr.  H.  C.  Wood,  Jr.,  Philadelphia. 

THE    PROPER   TREATMENT   OF   DIABETES   MELLITUS. 

By  Dr.  L.  Kolipinski,  Washington,  D.  C.  The 
subject  of  diabetes,  he  said,  was  permanently  bereft 
of  the  power  of  extracting  sustenance  from  sugar  and 
starch,  and  he  must  henceforth  abandon  the  proverbial 
staff  of  life,  bread,  or  death  would  be  the  consequence. 
If,  however,  a  diet  were  used  which  contained  little 
or  no  carbohydrate,  but  on  which  he  could  live  and 
thrive,  no  evidence  of  the  continued  existence  of  the 
disease  would  appear.  Dr.  Kolipinski  said  his  treat- 
ment was  entirely  dietetic,  but  the  results  were  precise 
and  invariable,  when  the  dietary  he  prescribed  was 
faitlifully  adhered  to,  and  under  it  any  diabetic  free 
from  terminal  disease  could  be  speedily  and  perma- 
nently cured.  In  this  dietary'  were  meats,  fresh  and 
salt,  fish,  fresh  and  salt,  fowl,  game,  clear  broth,  cheese 
of  all  kinds,  raw  tomatoes,  lettuce,  onions,  cucumbers, 
pickles,  eggs,  tea  and  coffee  in  moderation,  curds, 
cream  and  artificial  milk.  The  last-named  article, 
which  was  given  at  every  meal,  was  composed  of  1  raw 
egg,  two  teaspoonfuls  of  malt  extract  and  four  tea- 
spoonfuls  of  olive  oil,  which  were  beaten  up  together 
and  to  which  was  added,  while  stirring,  one  pint  of 
water,  with  salt  according  to  the  taste.  In  three  or 
four  months  various  fruits  and  vegetables  might  be 
allowed    if    found    not    to    produce  glycosuria.     The 
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only  medicines  used  in  the  treatment  were  saline 
purgatives,  given  when  the  patienl  had  constipation, 
hemorrhoids  or  the  fal  habit.  The  diel  mentioned, 
he  said,  invariably  brought  the  specific  gravity  of  the 
urine  to  normal,  or  below,  in  the  course  of  three  01 
four  days,  and  thenceforth  not  :i  trace  of  g! 
could  be  detected.  In  essential  diabetes  of  man 
glucose  diil  not  come  from  fat  or  proteid,  whatevei 
might  be  the  ease  in  experimental  diabetes.  It  was  of 
great  importance  to  guard  a  cured  patient  from  his 
former  habit  of  over-eating  and  obesity,  and  it  mighl 
be  necessary  to  reduce  the  daily  quantity  of  artificial 
milk.  The  sparing  use  of  alcohol  and  tobacco  need 
not  be  prohibited.  In  the  cases  treated  by  him  the 
previous  duration  of  the  disease  had  been  from  one 
month  to  twelve  years,  while  the  ages  of  the  patients 
range  from  young  adult  life  to  old  age. 

Dr.  Croftox  took  issue  with  Dr.  Kolipinski.  from 
the  literature  on  the  subject,  and  from  his  own  experi- 
ence, he  was  convinced  that  a  person  once  a  diabetic 
was  always  a  diabetic.  In  light  eases  it  was  easj  to 
keep  the  sugar  down,  hut  in  severe  ones  this  was  more 
difficult,  as  the  patient  continued  to  manufacture 
Sugar  even  if  the  diet  were  restricted  to  meats  and  fats. 
Diabetes  was  really  only  a  symptom,  and  underlying 
it  there  might  be  a  great  variety  of  conditions.  Dia- 
betics should  be  allowed  a  certain  amount  of  carbohy- 
drate (say,  100  to  200  gm.  of  white  bread),  and  lie 
believed  it  was  decidedly  bad  practice  to  keep  the 
patient  on  a  strict  diet.  To  maintain  a  strict  diet 
tor  an  indefinite  time  was  not  only  bad  practice,  but 
decidedly  dangerous  even  in  mild  cases,  increasing  the 
tendency  to  acidosis.  In  the  severer  ones  it  was  still 
more  dangerous,  and  therefore,  we  had  to  strike  a 
balance.  It  was  more  important  to  keep  the  patient 
in  good  nutritional  form  than  to  have  his  urine  free,  or 
comparatively  free,  from  sugar. 

Drs.  Sajous  and  Osborne  agreed  with  the  views 
expressed  by  Dr.  Crofton,  the  former  stating  that  each 
ease  of  diabetes  had  to  lie  studied  individually,  and 
that  he  had  as  yet  to  find  five  cases  which  he  "would 
treat  in  just  the  same  way. 

MODERN  METHODS  OF  DRUG  STANDARDIZATION. 

By  Dr.  F.  E.  Stewart,  Germantown,  Pa.:  He 
explained  the  methods  of  standardizing  various  kinds 
of  '  medicinal  substances,  including  antitoxins  and 
bacterial  vaccines,  and,  having  described  the  plan  for 
teaching  standardization  which  he  had  adopted  in  his 
lectures  at  the  Philadelphia  College  of  Pharmacy, 
made  a  plea  for  the  more  general  application  of  this 
method  for  securing  accuracy. 

The  paper  was,  on  motion,  referred  to  the  Committee 
on  Therapeutic  Research  with  the  request  that  they 
confer  with  Dr.  Stewart  in  regard  to  bringing  it  to  the 
attention  of  the  Committee  of  Revision  of  the  United 
States  Pharmacopeia  and  the  American  Pharmaceutical 
Association. 


THE  VALCE   OF   ENTEROSTOMY  IN   ILEUS. 

By  Dr.  L.  H.  Taylor,  Washington,  D.  C:  The 
object  of  the  paper  was  to  show  the  value  of  this 
operation  in  certain  conditions  in  ileus,  as  demonstrated 
in  a  series  of  twenty  cases  in  his  practice  in  the  last 
two  years.  The  bowel  was  opened  for  the  ourpose  of 
permitting  the  escape  of  gas  and  fluid  content,  and  upon 
the  gut's  ability  to  empty  itself  would  depend  the 
success  or  failure  of  the  procedure.  In  ileus,  or  at 
least  those  cases  of  it  where  the  condition  was  grave 
enough  to  warrant  enterostomy,  peristalsis  had  either 
ceased  or  become  so  feeble  as  to  be  negligible,  and  we 
had  to  rely  upon  the  contractions  of  the  diaphragm 


and  of  the  parietal  abdominal  muscles.  If  either  of 
the  latter  lore-  was  much  weakened,  we  could  not 
i  xpei  t  to  get  much  result.  Thi  refore,  to  allovi  tym- 
p  mitt  s  to  go  on  to  a  high  degree  was  to 
[*hi  id.al  time  for  enterostomy  was  before  peristalsis 
hi  d  ceased,  and  operative  inti  rference  should  not  be 
di  layed  when  it  had  become  apparent  that  it  n 

I  .     in     spite     of     the  n  medics.      Thi' 

only  reliable  ways  to  determine  this  were  by  the  frequent 
use  oi  the  stethoscope  and  careful  observation  of  the 
character  of  the  vomitus.    The  larger  number  of  his 

Cases    had    been    operated    upon    for    thi 

Condition,  and  in  Mich  a   loop  of  bowel  could  be  .Irani, 

out  through  the  original  incision  after  the  sutures  had 
been  cut.     Where  the  patient   was  nearly  moribund, 
sensation  was  go  much  obtunded  that  no  anesthetic  was 
required;  when  this  was  not  the  case  he  had  had 
lighl  primary  ether  anesthesia.    In  reflex  Ueu 
there  had  been  no  previous  incision  he  had  used  local 
anesthesia.    A  patient  needing  enterostomy  wa-  in  no 
condition  to  be  moved.    The  operation  should 
in  the  patient's  room,  and  should,  furthermore,  be  of  the 

simplest  and  quickest  character.  It  was  bis  firm 
conviction  that  a  slow,  deliberate  operation,  with  the 
usual  operating-room  paraphernalia,  technic  and 
courtesies,  would  kill  every  patient.  Having  described 
the  technic  of  the  procedure,  he  said  it  was  extremely 
important  to  get  the  enterostomy  low  down  in  the 
ileum  for  two  reasons:  first,  the  further  away  it  is  from 
the  pylorus,  the  larger  the  area  of  distended  gut  that 
will  be  drained;  second,  because  the  nearer  the  pylorus, 
the  more  acid  will  be  the  character  of  the  dischargi 
which  later  will  be  thrown  out  over  the  skin  and  tin 
greater  the  interference  with  nutrition  when  food  will 
be  recommenced  and  the  wound  expected  to  heal.  In 
appropriate  cases,  where  the  abdominal  muscles  were 
not  stretched  beyond  their  limit  of  tonicity  and  there 
was  still  some  bowel  power,  the  relief  afforded  was 
immediate,  and  the  quantities  of  gas  and  pea-soup 
bowel  content  discharged  enormous.  Cessation  of 
vomiting  took  place  almost  at  once;  and  as  a  rule  did 
not  recur.  If  it  did,  gastric  lavage,  to  clean  out  the 
bowel  content  which  had  regurgitated  before  the 
enterostomy  was  done,  would  usually  suffice  to  check 
it.  The  character  of  the  pulse  soon  improved,  and 
in  a  few  hours  there  was  a  change  in  the  patient  from 
the  appearance  of  imminent  death  to  one  of  compara- 
tive comfort.  In  but  two  instances  had  he  found  it 
necessary  to  resort  to  operative  interference  to  close 
the  fistula.  So  far  as  his  individual  judgment  went, 
he  had  no  hesitation  in  saying  that,  in  his  opinion, 
every  one  of  his  twenty  patients  would  have  died 
promptly  if  enterostomy  had  not  been  performed. 
Sixteen  of  the  series  were  cases  of  peritonitis  due  to 
various  causes,  2  were  incident  to  toxemia  outside 
the  abdominal  cavity,  one  followed  on  the  third  day 
after  a  high  forceps  delivery  and  post-part  urn  hemor- 
rhage, and  one  was  reflex.  The  two  toxemic  cases, 
both  fatal,  were  moribund  at  the  time  of  the  operation, 
and,  excluding  these,  the  series  showed  a  mortalitv  of 
16.6%. 

NOTE   ON   THE   TREATMENT  OF   THE   GASTRIC    NEUROSES. 

By  Dr.  R,  W.  Wilcox,  New  York:  This  paper,  he 
said,  was  intended  as  a  plea,  not  for  less  consideration 
of  morbid  gastric  processes,  but  for  more  and  better 
attention  to  the  individual  so  unfortunate  as  to 
possess  an  unruly  stomach.  Formerly  all  the  gastric 
neuroses,  now  generally  enumerated  as  twelve,  were 
grouped  under  the  title  "  nervous  dyspepsia,"  and 
from  the  therapeutic  standpoint  perhaps  this  was  not 
so  illogical  as  might  be  supposed.  Accuracy  in  diag- 
nosis was  by  no  means  to  be  deprecated,  but  in  the 
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careful  cultivation  of  the  narrower  field,  the  greater 
general  condition  was  not  to  be  lost  sight  of.  From  the 
standpoint  of  the  therapeutist,  even  the  substitution 
of  the  term  "  gastric  neurosis  "  for  "  nervous  dyspepsia  " 
had  not  been  altogether  fortunate,  for  it  had  favored 
the  conception  of  a  gastric  neurosis  as  a  morbid  entity. 
The  conclusion  was  tenable  that  tin'  chemistry  of 
gastric  secretion  and  the  physics  of  stomach  motility 
were  not  elucidated  in  textbooks  built  upon  an  isolated 
laboratory  investigation.  This  should  be  predicated 
upon  what  the  organism  might  do  when  its  pathology 
was  physiology  gone  wrong,  and  a  neurotic  subject 
was  doing  his,  or  usually  her,  utmost  in  the  way  of 
In  general,  to  the  treatment  given  under 
ral  subdivisions  of  the  subject,  as  presented 
in  the  standard  works,  but  little  exception  could  be 
taken.  Criticism  needed,  however,  to  limit  what 
seemed  to  be  the  extensive  and  improper  use  of  sodium 
bicarbonate  in  the  treatment  of  hyperchlorhydria. 
Reflection  and  a  more  careful  study  of  the  chemistry 
secretion  should  lead  to  the  substitution  for 
this  of  magnesium  oxide  if  one  looked  toward  perma- 
nent benefit.  As  there  was  no  panacea  for  the  neurotic 
condition  dominating  the  individual,  so  there  was  no 
specific  for  any  one  of  the  twelve  varieties  of  gastric 
neurosis.  Each  individual  should  be  studied  as  an 
entire  organism.  With  many  women  in  the  higher 
walks  of  life,  in  addition  to  the  regulation  of  the  habits 
and  the  employment  of  various  physical  agencies, 
much  benefit  often  came  from  the  administration 
after  meals  of  ten  drops  of  tincture  of  nux  vomica, 
6  gr.  of  resorcinol,  and  1  dr.  of  peppermint  water,  di- 
luted in  2  oz.  of  water. 

Other  papers  read  were,  "  The  Treatment  of  Somatic 
Death,"  by  Dr.  W.  W.  Babcock,  Philadelphia;  "Mod- 
ern Treatment  of  Gastric  and  Duodenal  Ulcer,"  by 
Dr.  L.  M.  Gompertz,  New  Haven,  Conn.;  "The 
Therapeutics  of  Saero-Iliac  Relaxation  after  Opera- 
tions, Labor,  etc.,  "  by  Dr.  A.  E.  Gallant,  New  York; 
"  Filariasis;  with  Report  of  a  Case  Treatment  with 
Dioxydiamido-arsenobenzol,"  by  Dr.  N.  P.  Barnes, 
Washington,  D.  C. 

ELECTION   OF   OFFICERS. 

The  following  officers  were  elected: 

President,  Dr.  Noble  P.  Barnes,  Washington,  D.  C. 
First  Vice-President,  Dr.  Howard  Van  Rensselaer 
Albany,  N.  Y.  Second  Vice-President,  Dr.  Robert  T. 
Morris,  New  York.  Third  Vice-President,  Dr.  Francis 
M.  Pottenger,  Los  Angeles,  Cal.  Secretary,  Dr.  Lewis 
H.  Taylor,  Washington,  D.  C.  Treasurer,  Dr.  A. 
Ernest  Gallant.  New  York.  Chairman  of  the  Council, 
Dr.  Reynold  Webb  Wilcox,  New  York.  Members  of 
the  Council,  Drs.  James  C.  Wilson,  Philadelphia; 
Alexander  D.  Blackader,  Montreal;  and  J.  Madison 
Taylor,  Philadelphia.  Committee  on  Admissions,  Drs. 
Frederic  H.  Gerrish,  Portland,  Me.;  R.  D.  Rudolf, 
Toronto;  and  Philip  King  Brown,  San  Francisco. 
'•  e  on  Competitive  Therapeutic  Research,  Drs. 
Wilcox,  Thomas  E.  Slatterthwaite,  New  York;  and 
Spencer  L.  Dawes,  Albany,  N.  Y.  Editor  of  the 
Transactions,  Dr.  P.  Brynberg  Porter,  New  York. 

,V.  st  annual  meetina  to  be  held  at  Washington,  D.  C, 
in  May,  1913. 


25ooft  firmclu.0. 

Recent  Methods  in  the  Diagnosis  and  Treatment  of 
Syphilis.  By  Carl  H.  Browning,  M.D.,  and 
Ivy  McKenzie.   M.A.,   B.Sc,    M.B.,    C.H.B. 


With  an  Introduction  by  ROBERT  MtJIH,  M.A., 
M.D.,  F.R.S.  Philadelphia  and  New  York: 
Lea  .V-  Febiger.     1912. 

The  literature,  already  very  extensive,  on  the 
subject  of  the  new  methods  of  diagnosis  and  treat- 
ment of  syphilis  is  materially  added  to  by  this 
book  of  over  three  hundred  pages.  There  is  a 
very  interesting  introduction  by  Robert  Muir, 
which  gives  a  clear  exposition  of  the  foundations  of 
the  modern  theories  and  treatment.  The  con- 
tents of  the  book  are,  as  stated  in  the  preface, 
mainly  a  record  of  original  work,  and  are  of  much 
value  from  their  scientific  precision  and  general 
conservatism.  The  writers  hold  to  the  view  that 
in  a  suspicious  case  serum  from  the  sore  should 
be  examined  for  spirochetes,  and  that  even  if 
none  are  detected  and  the  blood  reaction  is  nega- 
tive, the  presence  of  a  lesion  suggesting  syphilis, 
where  there  is  a  history  of  exposure  to  infection, 
should  be  an  indication  for  immediate  treatment. 


.1  clinical  Study  of  Acute  Poliomyelitis.  By 
Francis  W.  Peabody,  M.D.,  George  Draper, 
M.D.,  and  A.  R.  Dochez,  M.D.  New  York: 
The  Rockefeller  Institute  for  Medical  Research. 
1912. 

This  able  monograph,  the  fourth  of  the  series 
published  by  the  Rockefeller  Institute  for  Medical 
Research,  represents  a  report  of  the  work  on  acute 
poliomj'elitis  carried  on  at  the  hospital  of  the 
institute  during  the  summer  of  1911.  The  report 
is  based  on  183  cases,  of  which  complete  histories 
of  34  are  presented.  The  study  was  chiefly 
biologic.  The  history,  epidemiology,  pathology, 
symptomatology,  prognosis  and  treatment  of  the 
disease  are  considered  in  detail,  the  neutraliza- 
tion test  explained  and  illustrated  by  13  experi- 
ments, and  the  examination  of  the  blood  and  the 
cerebrospinal  fluid  described.  The  entire  work 
is  illustrated  with  a  series  of  13  plates  presenting 
22  figures  and  photomicrographs.  It  is  a  worthy 
contribution  to  the  clinical  knowledge  of  acute, 
epidemic  anterior  poliomyelitis. 

An  Essay  on  Hasheesh.  Including  Observations 
and  Experiments.  By  Victor  Robinson.  New 
York:  Medical  Review  of  Reviews.     1912. 

This  monograph  is  hardly  to  be  commended. 
Its  temper,  purpose  and  phraseology  are  not  those 
of  scientific  research.  Some  of  its  human  experi- 
ments seem  scarcely  justifiable.  It  lacks  the 
claims  to  literary  distinction  of  De  Quincey's 
"  Confessions,"  or  the  poet's  praises  of  wine. 
Apart  from  some  odd  data  of  information  there 
is  in  its  substance  and  spirit  little  that  is  credit- 
able to  its  author  or  his  associates. 
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Till:  TRANSIENT  AND  THE  PERMANENT 
IN  MEDICINE. 

These  are  days  of  unrest  in  the  medical  profes- 
sion, as  in  every  department  of  human  activity. 
Indeed,  medicine  merely  shares  in  the  general  and 
profound  evolutionary  movements  which  make 
BUT  own  time  seem  peculiarly  a  period  of  transit  ion. 
Not  only  have  the  scientific  discoveries  of  our 
age  been  momentous,  involving  rapid  changes  in 
the  aspect  of  medicine,  but  there  are  circumstances 
that  seem  to  involve  the  likelihood  of  radical 
alterations  in  the  conditions  of  medical  practice. 
The  adoption  of  the  National  Insurance  Act  in 
England,  for  instance,  is  one  evidence  of  wide- 
reaching  changes  that  seem  impending,  thai  in- 
dicate the  imminence  of  an  extensive  readjust- 
ment in  the  relations  of  our  profession  to  society 
end  to  civilization. 

In  a  recent  issue  of  the  Long  Island  Medical 
Journal,  Dr.  James  P.  Warbasse  has  commented 
at  length  on  this  topic,  and  suggests  that  the 
commercialism  of  modern  life  is  gradually  making 
more  and  more  difficult  to  physicians,  at  least  in 
America,  the  dignified  independence  which  should 
characterize  the  environment  of  a  scientific 
profession.  He  suggests  further  that  the  necessity 
for  individual  pecuniary  struggle  hampers  the 
lust  development  of  many  in  medicine,  and  of 
the  body  of  medical  science  as  a  whole,  and  that 
a  better  condition  would  be  found  in  an  arrange- 
ment whereby  the  state  should  relieve  selected 
men  from  the  pressure  of  the  struggle  for  existence, 
leaving  them  free  to  devote  their  unrestricted  en- 
ergies to  the  advancement  of  medical  science  and  its 
application  in  practice  to  the  service  of  humanity. 

Whether  or  not  one  agree  with  this  proposition 
is  not  a  matter  here  to  be  discussed.  Perhaps  the 
sacrifice  of  the  necessity  for  personal  conflict 
would  more  than  overbalance  the  gain  in  freedom 


for  scientific  pursuit.     Probablj    i he  qui 
one  which  will  be  settled  differentlj   in  different 
communities,  and  better  bj  natural  proci 
l'.\  taking  thought  for  the  morrow.     \\  l .  it 
■  ■I    most   importance  in  such  a  i  imi 
thi    establishment  of  firm  foundations,  the  clear 
union  of  principles  underlying  medical 

which  will  remain  unaltered  under  an\  change 
which  alter  all  affects  only  the  form  and  manner, 

not  the  substance  of  medical  activity.  Such  fun- 
damentals are  landmarks  which  we  of  to-day  are 
particularly  in  danger  of  forgetting. 

In  the  address  in  medicine,  delivered  on  July 
_' 1  before  the  eightieth  annual  meeting  of  the 
British  Medical  Association,  at  Liverpool,  Dr. 
G.  A.  Gibson  discusses  some  of  I  hoe  perplexing 
problems  and  defines  some  of  the  permanent 
standards  by  reference  to  which  their  solution 
may  be  tested.  The  essence  of  his  contention  is 
that  modern  medicine,  as  a  science,  is  primarily 
the  pursuit  and  application  of  truth,  and  that  in 
the  flux  and  flow  of  conditions  under  which  it  is 
practiced  the  one  essential  is  not  to  lose  sight  of 
the  ultimate  goal  or  faith  in  its  at  t  ainment. 

"  We  are  still  groping  after  solid  facts  in  the 
dusky  twilight  of  the  dawn,  but  we  doubt  not 
that  the  bright  radiance  of  the  day  will  reveal 
much  that  is  now  hidden  from  our  eyes.  All 
that  we  can  now  know,  all  that  we  can  now  do,  is 
the  result  of  modern  methods  of  investigation. 
Led  by  the  whole  trend  of  our  education  to  set  a 
high  value  on  all  honest  work  that  explains  the 
scientific  problems  and  assists  the  practical 
treatment  of  disease,  the  results  obtained  by 
devotion  to  the  three  sister  studies  —  physiology, 
pathology  and  pharmacology  —  are  to  us  of 
paramount  importance.  It  is  not  given  to  us  all 
in  equal  measure  to  contribute  to  the  advance  of 
knowledge;  we,  as  clinicians,  gladly  avail  our- 
selves of  the  labours  of  those  devoted  men  who 
illuminate  many  vexed  questions  by  their  experi- 
mental researches. 

"  We  are  like  children  on  a  beach  of  shifting 
sands;  successive  tides  mould  the  form  of  the 
shore,  gradually  washing  away,  but  as  steadily 
building  up,  the  coast  of  the  future.  So  it  is 
with  ourselves;  with  the  constant  movement  of 
thought,  and  the  alternate  advance  and  retreat,  ' 
there  are  incessant  changes.  Contemplating  these 
fluctuations,  we  are  sometimes  inclined  to  be 
impatient,  and  to  wonder  whether,  after  all,  there 
is  a  real  forward  movement. 

"  But  science,  ever  young,  looks  with  the  open 
eyes  of  Hope  and  Faith  into  the  future ;  and  those 
of  us  who  can  possess  our  souls  in  patience, 
t  rusting  her  methods,  feel  the  assurance  of  greater 
conquests  ere  long.  Recognizing  that  we  live  in 
an  age  of  magnificent  achievement,  we  shall  be  able, 
if  there  be  any  tendency  to  disappointment,  to  say : 
'  Shall  we  not  take  the  ebb,  who  had  the  flow?' 
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For  some  of  us.  the  curfew  of  life  will  soon  quiver 
upon  the  evening  air.  li  is  of  the  very  essence  of 
our  being  to  experience  a  sense  of  nnfulfilment; 
to  feel  that  we  have,  in  some  degree,  been  un- 
profitable servants.  But,  if  we  have  been  faithful 
to  our  beliefs,  and  steadfast  in  our  labours,  we 
shall  escape  the  bitter  regret  of  wasted  hours  and 
unused  opportunities,  and  we  shall  enjoy  the 
satisfaction  of  knowing  that,  to  the  best  of  our 
powers,  we  have  attempted  to  extend  the  knowl- 
•  dge,  and  increase  the  welfare  of  mankind.  Even 
if  we  may  not  see.  in  our  own  time,  the  ends  for 
which  we  have  struggled,  we  shall  have  the  consol- 
ing prospect  that  our  successors  will  behold  what 
we  have  longed  to  see.  In  the  meantime,  let  us,  in 
all  our  doings,  walk  along  the  path  of  safety, 
through  accurate  observation,  and  unprejudiced 
investigation,    wielding    fearlessly   the   spear    of 

Ithuriel  in  defence  of  eternal  truth." 

When  so  much  is  uncertain  in  the  field  of 
scientific  research  and  of  temporal  welfare,  these 
are  certainly  comfortable  words.  They  show  that 
beyond  the  changes  and  uncertainties  of  our  own 
time  lies  the  permanence  of  the  truth  which  our 
profession  is  striving  to  discover  and  exemplify. 
Whatever  the  circumstances  in  which  our  personal 
activities  may  he  involved,  there  remains  always 
the  fundamental  purpose  by  which  medical  science 
has  always  been  inspired  and  which  will  continue 
as  long  as  mankind  shall  endure.  We  have  not 
to  he  concerned  about  manner  and  means  who 
have  the  end  revealed  to  our  vision. 


THE  NINTH  INTERNATIONAL  OTOLOGICAL 
CONGRESS. 

During  the  coming  week,  from  Aug.  12  to  17, 
there  is  to  be  held  in  Boston,  at  the  buildings  of  the 
Harvard  Medical  School,  the  Ninth  International 
Otological  Congress,  under  the  presidency  of  Dr. 
Clarence  John  Blake,  of  this  city.  Though  con- 
cerned with  one  of  the  specialties,  this  congress, 
which  occurs  triennially,  is  one  of  considerable 
general  medical  importance  and,  on  this  occasion, 
of  great  local  interest.  Extensive  preparations 
have  been  made,  at  the  school  and  in  the  city, 
for  the  appropriate  reception  and  entertainment 
of  the  distinguished  delegates  who  will  be  present 
as  representatives  from  other  states  of  the  Union 
and  from  many  foreign  countries.  Invitations 
have  been  issued  to  meet  the  members  of  the 
congress  at  the  president's  reception,  which  will 
be  held  in  the  Administration  Building  of  the 
Harvard  Medical  School  on  Monday  evening, 
Aug.  12,  from  nine  until  eleven  o'clock;  and  an 
elaborate  program  of  exercises  has  been  arranged 
for  the  sessions  on  the  succeeding  days. 

On  the  occasion  of  this  congress  will  be  made  the 
triennial    award    of   three   important    prizes    for 


original  work  in  otology.  Of  these,  tin1  oldest  is 
the  I. clival  Prize,  which  was  founded  in  1881, 
at  the  instigation  of  Dr.  Benni,  of  Warsaw,  Russia, 
by  Baron  Leon  de  Lenval,  with  a  sum  of  3,000 
francs,  the  income  of  which,  accumulating  in  the 
interval  between  two  successive  International 
Otological  Congresses,  is  given  "  to  the  author  of 
the  best  work  on  the  anatomy,  physiology  or 
pathology  of  the  organ  of  hearing."  published 
during  this  period.  The  award  of  this  prize  is  in 
the  hands  of  a  jury  of  nine  members,  elected  by 
the  general  assembly  of  the  preceding  congress. 
The  prize  is  awarded  by  a  majority  of  their  votes, 
after  consultation  with  "  well-known  and  im- 
partial experts."  The  decision  of  the  jury  must 
take  place  during  the  congress,  and  its  official 
publication  is  made  at  the  last  session.  The 
prize  may  be  divided  between  two  candidates, 
but  recipients  of  it  are  not  eligible  to  compete 
again.  The  president  of  the  awarding  jury  is 
Prof.  Adam  Politzer,  of  Vienna. 

The  second  of  the  prizes  to  be  awarded  this  year 
is  the  Adam  Politzer  Prize,  which  was  founded  by 
Dr.  Politzer,  in  1909,  on  the  occasion  of  the  Eighth 
International  Otological  Congress,  at  Budapest, 
Hungary,  with  a  sum  of  3,000  crowns,  the  income 
of  which,  accumulating  during  the  past  three  years, 
is  to  be  awarded  "  to  the  author  of  the  best  work 
in  the  field  of  otology,"  published  in  print  during 
that  period. 

The  third  award  to  be  made  is  that  of  the 
Cozzolino  Prize,  which  was  also  founded  on  the 
occasion  of  the  Eighth  International  Congress  in 
1909,  by  the  late  Prof.  Vincenzo  Cozzolino,  of 
Naples,  Italy,  with  the  sum  of  1,000  lire,  the 
accumulated  income  of  which  is  to  be  given  "  to 
the  author  of  the  best  publication  on  the  anatomy 
or  pathology  of  the  organ  of  hearing,  upon  clinical 
therapeusis,  local  and  general,  and  upon  the 
application  of  electrical  mechanical  appliances 
for  the  treatment  of  lesions  indicated  by  pro- 
gressive impairment  of  hearing  and  subjective 
noises,"  published  during  the  interval  between 
two  successive  congresses.  Both  the  Politzer 
and  the  Cozzolino  prizes  are  subject  to  the  same 
terms  of  award  as  the  Lenval  Prize,  except  that 
the  Cozzolino  Prize  must  not  be  divided. 

The  award  of  these  three  prizes,  the  presence 
of  so  many  eminent  otologists  from  other  center! 
of  medical  science,  and  the  opportunity  afforded 
for  the  demonstration  of  our  local  otologic  clinics 
and  educational  facilities  in  otology-,  should  make 
the  Ninth  International  Otological  Congress  not 
only  a  notable  success,  but  an  occasion  of  great 
interest  and  profit  to  all  its  participants. 
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THE  FARMER  AM'  THE  Mil  K  CAN. 

While  spending  the  daj  in  New  Hampshire 
on  a  farm  from  which  a  i  •  •  w  cans  of  milk  are  Benl 
dail\  to  one  of  the  large  milk-distributors  of 
Boston,  we  fell  into  conversation  with  the  farmer 
about  his  end  of  the  milk  business.  He  had  an 
intelligent  lace,  was  neater  than  is  common 
among  those  of  Ins  class  and  gave  the  imp 
(if  one  whose  word  could  be  accepted  without 
question. 

We  observed  thai  all  the  shipping  cans  were 

more   Or    less    rust\     inside   and    that    their   metal 

stoppers  were  battered  and  did  not  lit  closely. 
The  pails,  by  way  of  contrast,  were  free  from  rust, 
polished  and  clean.  Tins  seemed  only  natural, 
for  the  pails  were  the  property  of  the  farmer  and 
the  cans  belonged  to  the  company  which  buys  the 
milk. 

The  farmer  asked  us  to  look  more  closely  at 
the  stoppers.  They  were  of  two  kinds,  some 
like  a  hat  with  the  hollow  uppermost,  and  others 
like  a  mushroom  with  a  thick,  short  stem.  There 
were  six  cans  in  all.  Three  had  hat-shaped 
stoppers  and  in  the  hollows  of  these  much  dirt 
had  collected.  Rust  had  eaten  holes  through  them 
all  so  that  rain  or  melting  ice  which  might  fall  into 
the  hollow  would  be  certain  to  wash  the  dirt 
directly  into  the  milk.  The  mushroom  stoppers, 
at  first  sight,  looked  better  and  apparently  they 
had  been  made  to  obviate  the  faults  of  the  other 
kind.  Only  one  of  the  three  was  in  good  condi- 
tion. The  second  had  a  hole  an  inch  in  diameter 
through  its  top  so  that  the  chamber  inside  haa 
become  a  resting  place  for  dirt  which  could  not 
possibly  be  reached.  This  dirt,  however,  could 
not  easily  get  into  the  milk  so  long  as  the  bottom 
of  the  stopper  should  remain  intact.  On  shaking 
the  third  stopper  a  splashing  sound  was  heard  and 
a  little  milky  fluid  appeared  on  its  bottom.  When 
a  fleck  of  rust  had  been  scraped  away  several 
ounces  of  muddy  liquid  ran  out  from  inside  the 
stopper. 

The  farmer  complained  that  to  clean  a  dirty 
can  cost  him  more  than  the  profit  on  the  milk> 
that  the  milk  company  undertook  to  wash  the  cans 
and  charged  him  for  the  washing,  that  he  was 
obliged  to  accept  such  cans  as  were  sent  and  that 
the  farmer  was  held  personally  responsible  for 
the  bacterial  count  of  his  milk  when  taken  from 
the  can. 

We  were  told  that  it  was  easy  to  tell  whether 
the  cans  had  been  used  previously  by  clean  people 
and  two  were  shown  by  way  of  illustration.  The 
funnel-shaped  mouth  of  one  was  bright  and  showed 
the  marks  of  scrubbing;  that  of  the  other  was 


discolored  bj  a  layer  of  brownish  material  adher 
■  i    surfaci 
I  la\  ing    talked  \\  it  li  one  farmer  and    i 

Cans  we  are  not   justified  in  supposing,  nor  do  we 

suppose,  that  five  out  of  everj  six  can-  belonging 

to  the  companj  in  'p"  i ion  are  a-  badly  stop- 
pered. Clearly,  however,  that  farmer  cannot 
justly  be  held   responsible    for   all  the  dirt     in    his 

milk  and  it  looks  a-  if  that  milk  contractor  had 
little  interest  in  clean  milk. 

We  have  long  believed  that  Massachusetts 
should  have  better  law-  governing  (he  milk- 
business,  that  health  authorities  should  have  more 
power  to  enforce  needed  regulations  and  that 
the  present  number  of  milk  inspectors  might  to 
advantage  lie  increased. 


FINIS  CORONAT  OPUS. 

The  death  of  Dr.  Maurice  H.  Richardson  leaves 
in  the  medical  profession  avoid  that  can  never  be 
tilled  within  the  lifetime  of  any  who  knew  him.  He- 
was  a  man  of  such  immense,  whole-hearted,  whole- 
souled  activity  that  its  cessation  alone  seems  a 
loss  of  power  in  the  wide  community  which  it 
affected.  Action,  indeed,  was  the  very  essence 
of  his  nature,  and  to  him  was  life  itself.  His 
warm,  generous  personality  radiated  energy  and 
was  dynamic  in  many  fields  beyond  those  of 
medicine.  For  he  was  not  merely  a  zealous  and 
skilful  surgeon;  he  was  an  ardent  teacher,  a 
genial  and  wholesome  friend,  a  cordial  and  charm- 
ing host,  an  eager  student  of  all  the  phenomena 
of  this  busy  world,  a  lover  of  all  sorts  and  con- 
ditions of  people.  Every  one  with  whom  he  came 
in  contact  loved  him,  —  his  patients,  his  colleagues, 
his  pupils,  his  personal  friends.  The  circle  of 
those  who  had  the  privilege  of  his  acquaintance 
was  very  large,  and  to  each  he  gave  in  full  measure 
from  the  riches  of  an  abundant  and  overflowing 
spirit.  His  optimism,  his  faith,  his  sunny  kind- 
liness where  all  manifestations  of  the  intensity  of 
his  \igor  that  burned  so  brightly,  of  the  joy  with 
which  he  went  forth  like  a  strong  man  to  run  a 
race. 

His  race  was  indeed  well  run,  and  nothing 
could  have  been  finer  or  more  to  his  desire  than 
the  manner  of  its  ending,  in  the  heyday  of  his 
power  and  activity.  His  life  left  nothing  to  be 
regretted  by  himself  or  others;  he  had  received 
freely,  and  freely  he  gave,  the  best  of  himself  to 
all  whom  he  could  serve.  It  was  this  eagerness 
to  give  which  was  at  the  heart  of  his  greatness  as 
a  practitioner  and  as  a  teacher.  Service  with 
him    w-as   not    self -sacrifice    but    self-expression. 
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In  this  shining  and  wonderful  world  he  was  eager 
to  share'  all  good  things  with  every  one.  Like 
Chaucer's  clerk  of  Oxenford, 

"  Gladly  wold  he  lerne  and  gladly  ttaohe." 

That  was  why  his  students  became  more  and 
more  enthusiastic  in  bis  admiration  and  affection 
as  they  came  to  know  him  better.  For  he  was  a 
man  in  whom  were  most  fully  exemplified  the 
little  things  that  make  life  groat.  His  illustra- 
tions, the  manner  of  his  thought  and  speech,  the 
courtesy  of  his  address,  his  ready  and  intuitive 
sympathy,  his  consideration  for  others,  his 
human  interest,  his  readiness  to  take  the  re- 
sponsibility from  weaker  shoulders,  all  were 
evidence  of  a  spontaneous  goodness  of  disposition 
that  endeared  him  to  all  his  associates  and  that 
time  and  intimacy  only  revealed  the  more  pro- 
foundly. 

Such  were  some  of  the  characteristics  that  made 
him  a  leader  not  only  in  his  profession,  but  in  the 
hearts  of  men.  His  life  has  left  a  rich  legacy  of 
inspiration  and  example.  For  such  a  life  does 
not  end  on  earth  with  its  own  heart -beats  or  even 
with  the  memory  of  those  that  came  within  its 
sphere.  The  end  crowns  the  work,  but  the  life, 
which  was  his  greatest  contribution  to  the  world, 
goes  victoriously  marching  on. 


MEDICAL  NOTES. 
Bi  bonic  Plague  and  Asiatic  Cholera  at 
Amoy.  —  Report  from  Amoy,  China,  on  Aug.  1, 
states  that  during  the  quarter  ended  July  31  there 
were  in  that  city  224  deaths  from  bubonic  plague 
and  7:-!  from  Asiatic  cholera. 

Consumption  ok  Absinthe  in  France.  —  Re- 
port from  Paris  on  Jul}-  27  states  that  the  total 
consumption  of  absinthe  in  France  in  1911  was 
1,000,000  gallons,  and  that  the  sum  derived  by 
the  French  government  from  the  tax  on  its 
manufacture  amounted  to   15,000,000  francs. 

Death  of  the  Mikado  of  Japan.  —  The 
Emperor  Mutshuhito,  Mikado  of  Japan,  whose 
serious  illness  was  announced  in  the  issue  of  the 
Journal,  for  July  25,  died  in  uremic  coma  on 
July  30,  after  a  reign  of  forty-four  years.  He 
has  been  succeeded  by  his  son  Yoshihito  Har- 
unomiya.  The  late  mikado  was  a  man  of  great 
ability  and  force  of  character,  and  a  friend  to  all 
scientific  progress,  especially  in  medicine. 

Typhoid  Fever  at  Scranton.  —  Report  from 
Scranton,  Pa.,  on  July  28  states  that  eleven  attend- 
ants at  the  Hillside  House,  a  local  poorhouse  and 


insane  hospital,  have  recently  been  taken  ill  with 
typhoid  fever.  The  source  of  the  epidemic  has 
not  been  determined,  hut  all  inmates  of  the  insti- 
tution have  been  inoculated  with  antityphoid 
vaccine  to  prevent  further  spread  of  the  infec- 
tion, whose  outbreak  might  have  been  avoided 
by  earlier  use  of  this  prophylactic  measure. 

Typhoid  Fever  and  Bubonic  Plague  in 
Porto  Rico.  —  Report  from  San  Juan,  Porto 
Rico,  on  .Inly  L'(»,  states  that  typhoid  fever  is 
epidemic  in  the  municipality  of  Pennelas,  eight 
miles  from  Ponce,  in  that  island.  In  a  popula- 
tion of  1,200  there  are  said  to  have  been  70 
cases  and  5  deaths  of  the  disease  during  the  three 
wreeks  from  July  8  to  28,  inclusive.  The  source 
of  infection  has  been  traced  to  the  local  water 
supply.  The  total  number  of  cases  of  bubonic 
plague  in  Porto  Rico,  since  the  outbreak  of  the 
present  epidemic  there,  has  now  reached  46. 

Recantation  of  a  Christian  Scientist.  — 
An  incident  not  without  humor  was  reported  on 
July  30  from  Washington,  D.  C  A  gunner's  mate 
in  the  United  States  Navy  steadfastly  refused  to 
receive  the  prescribed  prophylactic  antityphoid 
inoculation,  because  he  w'as  a  Christian  scientist. 
The  conscientious  objector  was  court-mart ialled 
for  refusing  to  obey  the  order  of  a  superior  officer, 
and  wras  sentenced  to  the  disciplinary  camp  at 
Port  Royal,  S.  C.  After  a  few  days  he  decided 
to  submit  to  the  treatment,  and  now  will  prob- 
ably be  restored  to  duty.  The  story  wrould  be 
even  better  had  the  recalcitrant  mate  become 
infected  with  the  disease  and  then  abjured  his 
faith  after  recovery. 

International  Medical  Congress  of  Labor 
Accidents.  —  The  Third  International  Medical 
Congress  of  Labor  Accidents  is  in  session  during 
the  current  week  at  Diisseldorf,  Germany,  near 
Koln.  At  the  several  meetings,  which  are  to  be 
held  from  Aug.  6  to  10,  inclusive,  the  following 
are  the  principal  topics  of  discussion: 

"  The  comparative  state  of  the  Compensation 
Acts  in  force  in  different  countries,  and  the  subject 
of  insurance  against  occupational  diseases;  the 
importance  of  early  functional  treatment;  vascu- 
lar diseases  and  accidents;  arthritis  deformans  and 
accidents;  influence  of  accidents  on  cancerous 
diseases;  the  examination  of  injured  persons,  espe- 
cially in  respect  of  measurements,  the  formation 
of  callosities,  and  the  comparison  between  right- 
handed  and  left-handed  persons.  Traumatic 
neuroses  and  hernias  will  he  excluded.  Questions 
relating  to  eye  and  ear  diseases,  except  in  so  far 
as  they  may  be  included  under  one  of  the  preced- 
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Big  headings,  will  be  discussed  separatelj  on  the 
last  daj  "i'  tin'  Congress.  The  secretary-general 
is  Professor  Dr.  Siniger,  Landeshaus,  Dtisseldorf." 

Legislative     Prophylaxis    oi     Occupation 

Debases.  In  the  report,  lately  published,  of 
the  recenl  Second  National  Conference  on  In- 
dustrial Diseases,  attention  is  called  to  the  failure 
nf  our  national  and  state  governments  by  legis- 
lation to  protect  workmen  from  the  preventable 

diseases  of  occupation.  The  report,  which  is 
issued  by  the  American  Association  for  Labor 
Legislation,  is  profusely  illustrated,  is  divided 
into  four  parts,  and  closes  with  a  bibliography 
compiled  in  co-operation  with  the  Congressional 
Library  and  the  United  States  Bureau  of  Labor. 

"  It  is  shown  that  in  three  years  the  Illinois 
Commission  found  578  cases  of  lead  poisoning  in 
that  state  and  that  a  hasty  and  incomplete  studj 
disclosed  121  cases  of  this  one  disease  of  occupa- 
tion in  New  York  City  alone.  Main'  of  these 
wen1  due  to  the  absence  of  regulations  requiring 
the  use  of  simple  protective  devices  and  prac- 
tices which,  it  is  pointed  out,  are  in  general  use 
in  Germany  and  England  under  legislation  pro- 
viding for  the  payment  of  insurance  benefits  in 
the  case  of  sickness  directly  due  to  industry. 

"  Heports  of  lead  poisoning  in  New  York  City 
and  of  the  examination  of  1,413  workers  in  cellar 
bakeries  and  tailor  shops  are  included  in  a  section 
dealing  with  investigations. 

"  The  medical  inspection  of  factories  in  Illinois 
is  shown  to  have  resulted  in  the  reporting  of  247 
cases  of  industrial  disease  from  31  manufacturing 
Establishments  during  the  first  eight  months  of 
the  law's  operation.  One  plant  is  cited  which  had 
7  eases  of  lead  poisoning  last  August  due  to  dry 
sandpapering  of  lead  paint.  With  the  use  of  a 
simple  respirator  for  the  protection  of  these  work- 
ers as  recommended  by  the  department,  the 
hazard  of  this  occupation  has  been  so  far  reduced 
that  there  has  not  been  a  single  case  of  lead 
poisoning  in  that  particular  establishment  in  the 
last  four  months." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  August  6, 1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  31,  scarlatina  9,  typhoid  fever  10, 
measles  28,  smallpox  0,  tuberculosis  69. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  August  6,  1912,  was  14.34. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  August  3, 
1912,  was  187,  against  169  the  corresponding 
week  of  last  year,   showing  an  increase   of    18 


deaths,  and  making  the  death-rate  for  the 
w i  ek,  L3.5 1,    of  this  number  96  urn    ma 

!M  were  females;  I7'.l  were  whit'  and  8  colored; 
I  I  ;  were  born  in  the  United  States,  71)  in  foreign 

countries  and  I  unknown;  37  were  of  American 
parei  tage,  121  of  foreign  parentage  and  26  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  follows: 
Diphtheria,  20  cases  and  1  death;  scarlatina,  ."> 
cases  and  0  deaths;  typhoid  fever,  12  cases  and  o 
deaths;  measles,  28  cases  and  1  death;  tuber- 
culosis, 57  cases  and  16  deaths;  smallpox,  0  cases 
and  0  deaths.  The  deaths  from  pneumonia  were 
11,  whooping  cough  2,  heart  disease  25,  bronchitis 
2.  There  were  20  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  33;  the  number  under  five  years,  51. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  56.  The  deaths  in  hospitals  and 
public  institutions  were  79. 

Penalties   for   Illegal   Opium    Traffic  — 

Before  the  central  police  court  in  Boston  last 
week,  a  Chinese  resident  of  this  city  was  fined 
$50  for  illegal  sale  of  opium.  Two  other  Chinese 
were  held  in  $500  and  $1,000  bail  respectively  for 
the  federal  grand  jury  on  a  charge  of  employing 
runners  to  collect  unsmoked  opium,  which  is 
worked  over  with  new  opium  and  the  compound 
sold  at  $5  an  ounce. 

Massachusetts  Hospitals  for  Consump- 
tives. —  The  recently  published  fifth  annual 
report  of  the  trustees  of  Massachusetts  Hospitals 
for  Consumptives  records  the  work  of  these 
institutions  for  the  year  ending  Nov.  30,  1911. 
The  four  sanatoria,  at  Rutland,  North  Reading, 
Lakeville  and  Westfield,  have  all  been  kept  full 
during  this  period,  and  for  each  there  is  a  long 
list  of  applicants  waiting  admission.  The  trustees 
therefore  recommend  suitable  appropriation  for 
additional  ward  buildings.  The  reports  of  the 
superintendents  and  treasurers  of  the  respective 
sanatoria  are  appended,  together  with  numerous 
statistic  tables. 

Metropolitan  Water  and  Sewerage  Board. 
—  The  recently  published  eleventh  annual  report  of 
the  Metropolitan  Water  and  Sewerage  Board  pre- 
sents a  detailed  statement  of  its  doings  for  the 
calendar  year  1911.  During  this  period,  the 
principal  new  activities  have  been  the  construc- 
tion of  the  Wachusett  Power  Plant  and  the  exten- 
sion of  the  East  Boston  Pumping  Station.  There 
are  also  the  reports  of  the  chief  engineers  of  the 
water  works  and  of  the  sewerage  works;    and  a 
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series  of  six  appendices,  1 1  tables  and  8  plate 
engravings.  The  continued  presidency  of  Mr. 
Henry  11.  Sprague  and  the  reappointment  of  Dr. 
Henry  P.  Walton  on  this  board  arc  matters  for 
congratulation  to  the  community. 

M  ISSACH1  SETTS  Srvi  I     BOABD  OF  (  'll  UilTY. 

The  recently  pubhshed  thirty-third  annual  reporl 
of  the  State  Hoard  of  Charity  of  Massachusetts 
presents  the  record  of  its  activities  for  the  year 
ending  Nov.  30,  1911.  In  the  first  part  is  de- 
scribed the  general  work  of  the  hoard,  including 
ii-  supervisory  and  administrative  functions;  in 
the  second,  the  investigation,  inspection  and 
annual  reports  of  incorporated  private  charities; 
and  in  the  third,  the  almshouses  and  statistics  of 
poor  relief  by  cities  and  towns.  The  report  is  a 
valuable  repository  of  data  of  interest  to  workers 
in  organized  charity  and  social  service. 

Federal  Control  of  Boston  Quarantine 
Station.—  At  a  conference  held  last  week  in 
Boston  between  the  ('handier  of  Commerce  and 
representatives  of  the  local  shipping  interests, 
Dr.  I..  E.  Cofer,  of  the  United  States  Public 
ll.alth  and  Marine-Hospital  Service  outlined 
some  of  the  advantages  of  federal  control  of  the 
quarantine  station  of  this  port  at  Galloupe's 
Island. 

"  The  Chamber  of  Commerce  has  long  believed 
that  the  quarantine  station  should  be  conducted 
by  the  federal  government  because  it  is  a  na- 
tional convenience  and  the  entire  expense  should, 
therefore,  not  be  borne  by  the  city.  Boston  and 
Baltimore  are  the  only  large  ports  where  the  city 
entirely  maintains  the  quarantine  stations.  New 
York's  station  is  conducted  by  the  state;  Phila- 
delphia has  a  combination  of  municipal  and 
federal  control,  while  all  other  ports  have  given 
the  matter  entirely  into  the  hands  of  federal 
authorities." 

The  federal  government  now  has  authority  to 
supervise  the  work  of  the  Boston  quarantine 
station,  and  as  there  is  no  complaint  of  its  adminis- 
tration,  the  present  arrangement  seems  likely  to 
remain  unchanged. 

Activities  of  the  Boston  Board  of  Health. 
—  A  report  recently  made  by  the  Boston  Board 
of  Health  shows  that  during  the  first  thirty  weeks 
of  the  current  year  there  were  in  this  city  6,911 
deaths  from  all  causes,  as  compared  with  7,372 
during  the  corresponding  period  of  last  year,  a 
decrease  of  461.  These  figures  correspond  to  an 
annual  death-rate  of  15  per   1,000. 

"  The  records  from  non-residents  constitute  the 
greatest  influence  in  the  death-rate  of  Boston,  as 
is  the  fad  in  New  York  and  Chicago.     The  infant 


mortality    in    Boston    has    decreased    in    the    first 

thirty  weeks  fully  25'  , , 

"  In  the  diseases  over  which  the  Hoard  of 
Health  has  control,  tuberculosis  in  all  forms 
leads  with  SOI  deaths  in  the  first  thirty  weeks  of 
1911  and  781  this  year,  or  a  decrease  of  '2(1. 
Diphtheria  is  second  with  87  deaths  in  1911  and 
69  so  far  this  year,  a  decrease  of  18.  Scarlet 
lever  deaths  last  year  numbered  63  and  this  year 
23,  a  decrease  of  forty.  Typhoid  fever  last  year 
caused  I'.")  deaths  and  this  year  22. 

"  There  was  a  decrease  of  84  deaths  from 
enteritis  in  children  under  two  years,  the  figures 
being  202  for  1911  and  208  for  this  year,  and  a 
decrease  of  18  deaths  from  the  same  trouble  in 
children  two  years  and  over,  the  figures  being  43 
for  last  year  and  25  for  the  present  year.  The 
total  deaths  of  all  children  under  five  years  was 
1,870  last  year  and  1,717  this  year,  or  a  decrease 
of  159." 

It  may  be  noted  that  during  the  week  ended 
Aug.  3  the  total  death-rate  in  this  city  was  only 
12.38,  or  10.79  exclusive  of  non-residents.  There 
were  no  deaths  from  diphtheria  or  scarlet  fever 
and  only  one  from  typhoid.  During  the  current 
week  the  board  is  making  an  active  inspection 
of  the  sanitary  condition  of  wharves  along  the 
water-front.  Dr.  Francis  X.  Mahoney  has  been 
designated  as  acting  chairman  of  the  board  until 
the  appointment  of  a  successor  to  fill  the  vacancy 
caused  by  the  recent  resignation  of  Dr.  Durgin. 

NEW   YORK. 

Death  from  Pellagra.  —  Report  from  Hor- 
nell,  N.  Y.,  on  Aug.  1,  states  that  a  death  from 
pellagra  has  recently  occurred  in  that  town. 

A  Centenarian.  —  Mrs.  Melinda  Hogle,  of 
Mount  Vernon,  Westchester  County,  N.  Y., 
died  on  July  28,  at  the  age  of  one  hundred  years, 
six  months  and  nine  days.  She  was  a  native  of 
Livingston  Manor,  Sullivan  County,  N.  Y. 

Post-Graduate  Medical  School  and  Hospi- 
tal. —  At  a  reorganization  meeting  of  the  Board 
of  Directors  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  Dr.  James  F.  Mc- 
Kernon  was  elected  president,  vice  George  N. 
Miller,  M.D.,  resigned.  The  officers  are  as 
follows:  President,  James  F.  McKernon,  M.D.; 
second  vice-president,  Edward  Quintard,  M.D.; 
treasurer,  William  Fahnestock,  Esq.;  secretary, 
Arthur  F.  Chace,  M.D.;  secretary  of  the  faculty, 
George  G.  Ward,  Jr.,  M.D.,  and  superintendent, 
H.  T.  Summersgill,  M.D. 

Vehicular  Traffic  Fatalities.  —  The  Na- 
tional Highways  Protective  Society  reports  that 
in  the  month  of  July,  52  persons  were  killed  and 
199    seriously    injured     by    vehicular    traffic    on 
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the  streets  of  New  York,  Of  these,  21  were 
killed  and  His  injured  by  automobiles,  as  against 
l'.i  ami  si  respectively  in  Julj  of  last  year.  On 
the  other  hand,  the  casualties  from  wagons  and 
trollej  cars  were  somewhal  less  aumerous  than  in 
the  corresponding  month  of  1911.  of  those 
killed  by  automobiles,  11  were  children  under 
sixteen  years  of  age.  Twenty-four  owi 
automobiles  were  driving  their  ears  at  the  time  of 
tin'  accident,  and  13  chauffeurs  ran  a\\a\  after 
the  accidents. 

Arr.MN  i\n  \  1       ,.1        Db.     WOQLOM.-      At      the 

recent  annual  meeting  of  the  Imperial  Cancer  Re- 
search Fund  in  London  Dr.  William  II.  Woglom, 

of  Brooklyn,  was  appointed  first  assistant  in  N< w 
York,  a  post  which  is  maintained  under  the 
1 'rocker  Fund  for  the  Investigation  of  Cancer.  Dr. 
Woglom  was  graduated  from  the  medical  depari 
meiit  of  Columbia  University  in  1901,  and  since 
then  has  devoted  himself  to  pathological  work, 
having  served  in  the  research  laboratory  of  the 
New  York  City  Health  Department  and  in  the 
pathological  department  of  St.  Luke's  Hospital. 
More  recently  he  was  sent  to  London  by  the  di- 
rectorate of  the  Crocker  Fund  to  pursue  a  course  of 
studies  under  Dr.  Brashford,  director  of  the  (  '.ni- 
cer Research  Fund. 

Tuberculosis  Classes.  —  With  the  approval 
of  the  authorities  of  the  Long  Island  College 
Hospital,  Brooklyn,  the  executive  committee  of 
the  Board  of  Education  on  July  24  adopted  a 
resolution  establishing  classes  for  children  affected 
with  tuberculosis  on  the  roof  of  that  institution. 
to  be  opened  in  the  autumn  as  an  annex  to  Public 
School  No.  6  of  Brooklyn.  There  will  be  about 
forty  pupils,  and  warm  clothing  and  food  supplies 
for  the  children  are  to  be  furnished  by  charitable 
societies.  At  present  there  are  five  schools  for 
anemic  children,  with  some  three  hundred  pupils, 
on  the  roofs  of  different  public  schoolhow-r-  in 
Brooklyn,  and  several  such  roof  schools  in  Man- 
hattan, and  it  is  stated  that  Roosevelt  Hospital 
will  shortly  offer  the  roof  of  one  of  its  buildings 
for  a  school  of  the  kind. 

Recent  Hospital  Bequests.  —  By  the  -will 
of  the  late  Mrs.  Ellen  Collins,  of  Newy  York,  which 
bequeaths  the  bulk  of  her  residuary  estate  to 
religious  and  benevolent  objects,  So, 000  is  left  to 
the  American  endowment  fund  of  the  Lebanon 
Hospital  for  the  Insane  in  Syria,  and  SI, 000  to 
the  Lincoln  Hospital  and  Home,  Xew  York. 
As  to  the  use  to  be  made  of  the  money  so  be- 
queathed to  these  and  other  charities,  it  is  stated 


in  the  will  that  "  it  shall  be  used  to  pay  deficiencies 

of  salaries,  to  add  requiri  lmi   not   for 

new  departments  1,  and  to  put  ,nd  institutions 
into  good  shape  under  I  he  exist  ing  U   1 

By  the  will  of  the  late  James  Edward  <   liilds,  of 

v       York,  vice-president   an, l  general  manager 
\  1  w  York,  Ontario  and  Western  Railroad, 

lu~  entire  estate  is  left  for  the  use  of  his  widow, 
hut  at  the  death  of  the  latter  all  1  he  propertj  is 
I,,  be  converted  into  cash  and  divided  into  various 
legacies,  among  which  is  one  of  .S50.000  1,,  the 
Thrall  Hospital al  Middletown,  N.  Y. 

Prevention    of    1m\\i    Mortality.      The 
Health  Department   reports  that   up  to  July  27 

there  were  in  the  city    156   fewer  deaths  of  infants 

under  one  year  old  than  in  the  corresponding  period 

of  last  year.  This  gain  is  due  to  the  saving  of  in- 
fant life  in  the  borough  of  Manhattan,  where  the 
number  of  such  deaths  was  ,"j()8  smaller  than  in 
1911,  and  in  the  borough  of  Queens,  where  the 
gain  was  41.  In  Brooklyn  33  more  babies  under 
one  year  died  than  in  1911,  in  Richmond,  19,  and 
in  the  Bronx,  41.  The  head  of  the  Division  of 
Child  Hygiene  of  the  department  reports  that 
15,995  infants  under  one  year  are  now  under  the 
supervision  of  its  district  nurses.  Among  the 
babies  so  cared  for  there  were  16  deaths  in  the  week 
ending  July  27,  but  none  of  these  occurred  among 
the  infants  enrolled  at  the  milk  stations.  Of  the 
250,000  children  under  two  years  of  age  in  the  city, 
it  is  estimated  that  about  50,000  are  in  need  of 
attention  from  public  or  private  relief  agencies, 
and  at  present  no  less  than  43,000  are  receiving 
such  attention.  This  leaves  but  7,000  to  be 
similarly  cared  for,  and  it  is  hoped  that  before  the 
close  of  the  season  the  greater  part  of  this  number 
can  be  reached. 

Employers'  Liability  Law.  —  In  the  state 
of  Xew  Jersey  the  Employers'  Liability  law  has 
now  been  in  force  for  one  year,  and  while  much 
opposition  was  displayed  at  the  time  of  its  enact- 
ment, it  appears  to  have  worked  very  satisfac- 
torily. As  soon  as  the  law  was  passed  many  of 
the  stock  liability  insurance  companies  raised 
their  rates  to  an  excessive  scale,  but  when  this 
became  known  the  legislature  adopted  a  measure 
permitting  the  organization,  by  ten  or  more 
persons,  of  mutual  companies,  with  authority 
to  issue  insurance  in  all  its  branches,  including 
industrial,  accident  and  casualty.  Immediately 
thereupon  the  rates  of  the  stock  companies  were 
reduced  to  a  much  lower  figure,  for  the  new  law 
as  intended,  inspired  the  formation  of  mutual 
concerns  among  the  large  employers,  and,  with 
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the  art  making  this  a  desirable  consideration,  it 
proved  fatal  to  high  rates.  What  this  actually 
means  to  the  employee,  injured  and  seeking 
damages,  or  to  the  dependents  of  an  employee 
killed  in  an  industrial  accident,  is  shown  in  a 
recent  statement  by  William  E.  Stubbs,  secretary 
of  the  Employers'  Liability  Commission,  who 
was  appointed  by  Governor  Wilson  to  study  the 
workings  of  the  law  and  suggest  any  amendments 
which  appeared  to  be  necessary.  "  Under  the 
old  system  of  suing  in  the  courts  for  compensa- 
tion." he  says,  "  it  appears  from  the  best  figures 
obtainable  thai  the  injured  were  receiving  on  the 
average  only  about  one  third  of  what  they  were 
awarded  by  the  courts  —  that  is,  the  employers 
were  paying  about  $3,  of  which  SI  went  to  the 
employee  (or  his  dependents)  and  $2  to  his  legal 
adviser  and  for  court  costs.  The  Employers' 
Liability  law  entirely  eliminates  that  useless  waste, 
with  the  exec) >t  ion  of  a  very  small  percentage  of 
cases  which  are  1  >rought  before  the  judges  of  the 
fount  of  Common  Pleas  for  adjustment."  Mr. 
Stubbs  states  that  there  have  been  practically 
no  disputes  submitted  to  the  courts  over  the 
amount  of  damages  to  be  assessed,  the  cases  so 
submitted  being  principally  where  the  employee 
seeks  to  have  his  compensation  commuted  to  one 
lump  sum.  For  the  protection  of  the  workman 
himself  the  act  stipulates  that  the  compensa- 
tion shall  be  paid  in  the  way  of  a  weekly  amount 
unless  ordered  otherwise  by  the  court,  after  a 
thorough  investigation  of  the  circumstances. 

Typhoid  Fever  at  Corning.  —  In  the  latest 
Monthly  Bulletin  of  the  department  there  is 
given  an  account  of  a  recent  outbreak  of  typhoid 
fever  at  Corning,  Steuben  County,  in  which  the 
chain  of  evidence  is  one  of  the  most  clearly  sub- 
stantiated on  record,  while,  at  the  same  time, 
complete  scientific  confirmatory  proof  has  been 
furnished.  "  In  fact,"  says  the  report,  "  the 
sequence  of  events  that  have  led  up  to  the 
epidemic,  the  warnings  that  have  been  given  by 
the  department  of  the  possibility  of  such  an  out- 
break, the  actual  occurrence  of  the  outbreak 
and  the  evidence  as  to  the  nature  and  source  of 
infection,  present  a  picture  which  is  both  striking 
and  instructive;  one  which  may  well  be  pointed 
out  to  any  community  where  there  may  be  signs  of 
carelessness  or  neglect  of  so  vital  a  factor  of  public 
health  as  the  protection  of  a  public  water  supply." 
On  the  third  of  May  last  a  telegram  was  received 
from  Dr.  Swam,  health  officer  of  Corning,  advising 
the  State  Health  Department  of  the  occurrence 
of  over  sixty  cases  of  typhoid  fever  in  that  city, 
and  that  the  situation  was  considered  alarming. 


The  chief  sanitary  engineer  was  accordingly 
dispatched  there  immediately  to  investigate  the 
existing  conditions.  From  knowledge  of  the 
condition  of  the  water  supply  gained  from  pre- 
vious investigations  by  the  department,  and  a 
careful  study  of  the  essential  facts  and  information 
in  connection  with  the  conditions  surrounding 
the  water  supply  just  prior  to  this  outbreak,  it 
became  quickly  evident  that  the  cause  of  the 
latter  was  an  infection  of  the  water  supply.  It 
bad  been  shown  during  previous  years,  from  fre- 
quent analyses,  that  the  water  in  the  public  well 
becomes  polluted  at  times,  and  previous  reports 
had  been  made  as  to  the  probable  cause  of  this 
lluet nation  in  quality.  It  had  also  been  pointed 
out  in  previous  reports  that  the  water  supply  was 
so  contaminated  at  times  as  to  be  a  serious  menace 
to  health,  and  that  it  was  practically  impracticable 
to  control  any  purifying  process  by  hypochloride  of 
lime  through  bacteriological  analyses;  while  the 
danger  of  an  infection  should  the  hypochloride 
be  used  under  conditions  which  would  make  it 
impracticable  to  determine  the  infection  until  it 
was  too  late  had  been  particularly  emphasized. 
These  possible  sources  of  danger  seem  to  have 
operated  in  this  particular  instance,  for  on  March 
30  and  April  1  high  water  occurred  in  the  river 
which  affected  the  conditions  at  the  well  in  such 
a  manner  as  to  infect  the  supply.  It  appeared 
that  the  back-water  from  the  lake  did  not  get 
into  the  well,  but  that,  on  the  contrary,  there 
was  a  positive  flow  from  the  well  outward  during 
this  high-water  period.  It  was  due  largely,  if 
not  wholly,  to  a  contamination  from  ground- 
water sources  that  the  infection  took  place, 
although  it  was  quite  probable  that  this  ground- 
water infection  may  have  been  partly  caused  by 
the  back-water  from  the  lake;  this  back-water 
filtering  into  the  well  and  entering  it  in  this  way, 
instead  of  directly  through  the  overflow  pipes.  It 
was  considered  unimportant,  however,  as  to 
which  of  these  influences  was  the  more  active, 
for  the  significant  fact  remained  that  the  well 
was  at  this  time  seriously  contaminated,  and 
that  as  was  anticipated  and  reported  upon  a 
year  ago,  it  would  be  difficult  to  ascertain  this 
contamination  until  too  late. 

Current  Hiteraturr. 

Medical  Record. 
July  27,   1912. 

1.  Baruch,  .S.     The  External  Use  of  Wain-  for  Enhancing 

I!,  siMnna  in  Tiiln  rcuhsix. 

2.  Atwood,  C.  E.     Treatment  of  Habits. 

'.',.  "Woi.hakst,  A.  L.  .1  Preliminary  Report  on  Neo- 
salvarsan,  with  Particular  Reference  to  its  Employment 
ox  an  Intramuscular  Injection. 


i  \\  n.  No  6] 


BOSTOh    UBDICA1    AND  SURGICAL  .mi  i;\  w. 


213 


I    Manning,  J    \       Bedbugs  and  Bubonic  Plague. 
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7  Bram,  I.     Sunstroh  and  Heal  Prostration. 

:\    Wolbarst  gives  the  results  of  his  clinical  experience 
with  neosalvarsan,  Ehrlich'e  "  91  I  "     II.'  End    i 
fullj  as  good  :i^  those  ol  "  606."     Larger  doses  are  bettei 
tolerated  than  is  the  case  with  Balvarsan,     The  neutral 
reaction  of  the  solution  in  water  obviates  the  use  of  sodium 

hydrate,    thus   avoiding    the    possibility    of    thi bosis 

Leakage  of  neosalvarsan  solution  into  the  tissues  seems 
to  be  absorbed  much  more  quickly  than  with  Balvarsan 
Neosalvarsan  has  no  apparent  effect  on  the  eyes,  kidneys, 
heart  or  lungs.  The  neutral  solution  lends  itseli  readily  to 
intramuscular  medication.     The  suspension  in  glycerine  is 

made  almost    painless  by  adding  a  few    drops  of    I     .     I  ■ 

eucaine  or  alypin  solution.  II,    i>  i 
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Disinfectant. 

8.  Fenwick,  D.     The  Physician  as  on  Investor. 

9.  Ballenger,  E.  G.,  and  Elder,  0.  F.     "Neuralgia  of 

the  Testich   "  Caused  by  Adhesions. 

5.  Wollheim  has  spent  much  time  and  thought  over  the 
problem  of  relieving  the  pain  and  discomfort  attendant 
upon  intramuscular  injections  of  mercury.  Injei 
insoluble  mercury  suspensions  cause  pain  because  ol  thi 
indurations  which  they  produce.  The  writer  has  found 
that  quinine  and  urea  hydrochloride  makes  these  indura- 
tions more  tolerable,  in  some  cases  entirely  obviating  the 
pain  and  discomfort  of  mercuric  salicylate  suspensions 
Quinine  and  urea  is  non-toxic  and  non-habit-forming  and 
it  does  not  interfere  with  the  therapeutic  action  of  mercury 
on  syphilis.  [L    I)   c  ; 
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10.  Flexner,  S.,  Clark,'  P.  F.,  and  Dochez,  A.  R.     Ex- 

perimental Poliomyelitis  in  Monkeys.  Thirteenth 
.\ntr.  Survival  of  the  Poliomyelitis  Virus  in  the 
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matica. 
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9.  Robinson  gives  a  summary  of  progress  in  lung  surgery 
to  date,  especially  in  regard  to  the  various  forms  of  lung 


compression.     He  does   not    bolievi    that    the   use  ol    a 

o  or  ] 
in  operations   for  acute  and  chronic  empyema   i 
post-pneumonic  abscesses.     Evidence  tends  to  show  that 

ol   thi    future  in  tub  rculoi  i     broni  hi  i 
hronic  abscess  of  the  lung   will  ooi 
rather  than   radical   measures,     It    may   be   that    in   the 
tre  i  r i ,.  1 1 1  ol  bronchiectasu  wi 
al  first  producing  compression  oi  collapsi   and  do  excision 

as   i  secondary  operation      Rol 

irtificial  pneumothorax  produ I  by  injection  of  nitrogen 

gas  m  the  treatment  of  pulmonarj  tubi  n 

I     II.  H.I 

SURGERY,    GyNECOLOGI     IND   ObsTETHICS. 

Ji  lt,  1912. 

1.  Friend,  E.     If< 

2.  "Moschcowwitz,    \    V.     Th,   Pathogenesis,  Anatomy 

ami  fun  of  Prolapst  of  thi  Rectum. 

3.  I!  iNSHOF) .  J.     Go,  fro  I-  nh  ropto  I       When  t    Surg,  ry 

Indicah  dt 

4.  'Davis,    B. 

Surgery. 

5.  Moore,  ,1.  E.     Infection  of  tfu    Retroperitoneal  Lym- 

phatics. 
n.   'Peterson,    K.     Th,    Present    Status    of   Abdominal 
Ccesarean  Section     When  and  How  Should  tiu  Opera 
linn  In  Performed? 

7.  Newman,  II.  P.    Surgi  ry  of  the  <  ',  rvix  Uteri. 

8.  Gbant,     W.    W.    Chronic    Infective     Tenosynovitis: 

h'i  port  of  a  Must  Interesting  ( 'a  ■ 

9.  Barrington-Ward,    L.    E.    Sonu     End    Results    of 

I  nit  stum!  Stasis  in  Children. 

10.  Harsha,  W.  M.     Bilateral  Resection  of  the  Jaw  for 

Prognathism:   Report  of  a  Case. 

11.  ElSENSTARDT,   J.      Bilateral  Resection  of  the   MtimlHd, 

to  the  Second  Malms  for  Correction  of  Prognathism. 

12.  *Pilcher,  P.  M.     Renal  l  aria 

13.  HErNECK,  A.  P.    Hernias  of  th*  Ovary,  of  thi  Fall,, plan 

Tube    ami   of   the    Ovary    and    Fallopian     Tut,,  .       |  ,, 

Analytical   Review  of  all   Undoubted  Casts  of  this 

.Xtitun   I!,  ported  in  the  French,  German  and  I 
M,, Ileal  Lit,  ratlin    from   1890  iO   1910  • 
a  Report  of  Unpublished  Cases. 


B.      Tin     End     R,  suits     of    Call- 1: 


2.  Moschcowwitz  admirably  describes  his  views  relative 
to  prolapse  of  the  rectum,  which  he  believes  to  be  a  true 
form  of  hernia,  and  the  method  for  its  cure  should,  be  t  here- 
fore,  on  the  lines  of  radical  cure  of  hernia.  He  describes 
his  operation,  which  is  a  reefing  and  obliteration  of  the 
cul  de  sac  of  Douglas  done  through  an  abdominal  incision. 
4.  Davis,  in  treating  of  the  end  results  in  gall-bladder 
surgery,  states  that  a  frequent  cause  of  unsatisfactory 
after-results  is  a  chronic  co-existing  pancreatitis,  or  the 
failure  to  remove  a  gall  bladder  which  is  enough  diseased 
to  cause  further  trouble.  Under  the  hitter  head  he  includes 
pericystic  adhesions  to  a  partially  denuded  gall  bladder, 
a  damaged  cystic  duct  and  thickened  bladder  walls  as  the 
principal  cause  of  future  pain  and  symptoms. 

ii.  Peterson  goes  very  carefully  "into  the  question  of 
when  Csesarean  section  is  or  is  not  desirable.  The  paper, 
however,  is  not  easily  reviewed  briefly. 

12.  Pilcher  believes  that  renal  varix  is  a  distinct  patho- 
logic entity,  and  may  be  described  as  an  angiomatous  disease 
of  the  papillae  whose  etiology  and  pathology  resemble  that 
of  varicocele,  varicose  veins  of  the  leg,  varicosities  of  the 
cardiac  end  of  the  stomach,  and  hemorrhoidal  varices. 
Many  of  the  so-called  cases  of  essential  hematuria  are  due 
to  this  condition  of  the  kidney.  It  has  its  own  symp- 
tomatology, but  it  may  be  impossible  to  differentiate  it, 
before  operation,  from  hematuria  due  to  nephritis  and  to 
renal  papilloma.  In  the  majority  of  <  as.  s.  at  operation, 
when  the  kidney  is  bisected,  no  gross  pathological  lesions 
will  be  noted,  but  on  microscopic  examination  of  the 
papilla1,  a  typical  angiomatous  disease  will  be  found. 
Renal  decapsulation  and  fixation  will  cure  the  c 
unilateral  hematuria  due  to  nephritis.  Nephrotomy  is 
is  the  operation  of  choice,  because  it  allows  a  thorough 
examination  of  the  kidney,  and  also  because  it  accomplishes 
exactly  what  multiple  ligation  does  in  the  treatment  of 
of  varices.  [E.  H.  R.] 
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1    "Mummery,    P,    1.     Clinical   Remarks  on    Intractable 
■,d  by  Operation, 

2.  Yeabsley,    M.     1  Leading   to    Educational 

Deafness    in    Children,    with    Special    Refer* 

■  .lion. 

.;.  'Hewlett,  W.T.  un>  Nankwell,  A.  T. 

merit  of  Diphtheria  Infection  hi/  Means  of  Diphtheria 
toxin. 
I    Whitini.:,  A.  J.     Recent  Advances  in  our  Knowledge  of 

Heart  Disease. 
5.  Ashby,    11.   T.     The   Relation   of  Iron   lo  A 

Infancy  ami  Childhood;    also  Showing  what  a  Largt 

nit  of  Iron  then  is  Stored  up  in  the  Fetal 
Birth. 

6  "W  alters,  F.  R.     An  Improved  Classification  for  Cases 

of  Pulmonary  Tuberculosis  tcith  a    Viae  to  Compara- 
-    -'istics. 

7  Campbell  11.     Observations  on  the  Ni 

1.  Mummery  reports  thirty  cases  of  obstinate  constipa- 
tion  on  which   he   has  operated.      He   divides   these   cases 

into  three  types  '1  obstructive.  (2)  atonic  ami 
solidity  of  the  fecal  material.  Among  symptoms  he 
emphasizes  that  of  mental  depression  which  accompanies 
the  toxemia.  He  thinks-  thai  there  has  been  too  much 
x-ray  diagnosis  of  theoretical  "  kinks  "  and  too  little 
practical  study  of  pathology  of  this  condition.  He  dis- 
the  various  causes  of  obstructive  constipation: 
visceroptosis  and  atony  of  the  bowel.  —  his  leasl  satis- 
factory class  of  Cases,  —  and  in  this  class  he  does  not  recom- 
mend surgery.  (This  artiele  is  one  of  the  sanest  on  the 
subject  that  has  appeared  in  British  journals  for  some  time. 
.1.  15.  II.) 

3.  The  writers  have  used  diphtheria  endotoxin  in  addi- 
tion to  and  not  as  a  substitute  for  antitoxin.  In  view  of 
the  persistence  of  the  organism  in  the  mouth,  nose  and 
throat  in  many  cases  Long  after  the  signs  and  symptoms  of 
the  disease  have  cleared  up.  and  especially  because  of  the 
dangers  of  diphtheria  carriers,  they  felt  the  need  of  some- 
thing in  addition  to  antitoxin.  Endotoxin,  practically  a 
tilt  rati  from  a  bacillary  emulsion  of  diphtheria  bacilli. 
seems  t"  kill  the  organisms  in  a  very  short  while. 
The  dosage  is  small,  2  mgm.  at  first  and  then  at  the  end  of 
a  week,  if  the  swab  is  still  positive,  5  mgm.  General 
disturbance  following  the  injections  was  very  rare. 
They  report  details  of  twenty-four  cases.  The  article  is 
of  distinct  practical  value. 

6.  Walters  discusses  the  various  classifications  of 
pulmonary  tuberculosis  and  the  objections  to  them, 
especially  that  in  use  in  this  country,  —  the  classification 
adopted  by  the  National  Tuberculosis  Association.  His 
us  to  this  classification,  obvious  to  all  who  have 
studied  the  subject,  are,  first,  that  although  both  physical 
-  are  taken  into  account  there  is  no 
indication  as  to  the  relative  share  taken  by  each  of  these. 
Cases  with  severe  constitutional  disturbances  and  slight 
pulmonan  lesions  would  be  placed  in  the  same  class  as 
those  with  moderate  constitutional  disturbances  and  more 
extensive  pulmonary  lesions.  His  other  objection  is  that 
the  third  class  of  advanced  consumption  is.  by  this  classi- 
fication, too  lame.  He  recommends  a  grouping  not  only  by 
local  findings,  but  also  by  the  chief  constitutional  changes, 
r  indicated  by  the  letters  u,  li.  c.  to  each  of  the 
three  groups,  1.  II  and  III.  He  discusses  the  details  as 
to  what  range-  of  temperature  and  pulse  should  go  with 
each  group.  a.  li  and  r.  As  to  treatment,  he  recommends 
that  patient-  staying  at  a  sanatorium  less  than  six  weeks 
should  be  classed  apart  and  the  rest  should  be  classified 
according  as  they  have  been  under  treatment  three  months 
or  less,  over  three  and  under  six  months,  etc. 

This  classification  is  excellent  and  the  article  of  distinct 
practical  value,  particularly  in  view-  of  our  present  un- 
satisfactory classification.  [J.  B.  H.] 

British  Medical  Journal. 
July  20,  1912. 

1.  'Spencer,    W.    G.     A    Lecture,   on    the   Operato 

Cancer  of  the  Tongue. 

2.  'Moore,  B.     Oxygenation  and  Tuberculosis. 


■'■      W  mi.,  C.     Experiena  of  the  Dioradin  Treatment. 

I  Kelly,  B  I  Inesthesia  by  the  Intratracheal  In- 
sufflation of  Ether. 

5    K  i  nni  n\.  ( ',  M.     Acutt   Epipl  , 

ti  Briscoe,  J.  V.  Appendicitis  in  Private  and  Public 
Hospitals  for  the  Insane. 

7     \\  inch,  C.  11.      Gastric  Adhesions  as  a  Cause  of  Sudden 

1.  Spencer  briefly  discusses  the  various  operations  for 

tongue  cancer.  He  urges  early  excision  of  any  persistent 
patch  or  indolent  ulcer  as  the  real  and  only  means  of  pre- 
venting cancer  later;  the  early  excision  of  an  epithelioma 
of  the  tongue  along  with  the  glands  of  the  neck  is  not. 
dangerous.  In  the  hands  of  tiie  late  Sir  Henry  Butlin. 
12'  j  ol  such  were  alive  and  free  from  recurrence  three 
years  after  operation. 

2.  It  takes  only  a  70',  mixture  of  oxygen  in  a  culture 
tube  to  inhibit  the  growth  of  the  tubercle  bacilli.  Ex- 
periments on  animals  by  inhaling  oxygen  have  failed 
because  by  this  method  the  amount  of  oxygen  in  the  blood 
is  only  slightly  increased  and  it  does  not  reach  the  site  of 
the  bacilli,  especially  as  tuberculosis  naturally  locates  in 
the  parts  of  the  body  which  are  least  oxygenated.  Treat- 
ment by  open-air  methods  is  in  accord  with  this  view,  in 
that  it  aims  at  more  efficient  ventilation  of  the  lungs. 
The  writer  showed  by  animal  experiments  that  cold  air 
alone  does  not  inhibit  the  growth  of  tuberculous  lesions. 
He  believes  that  the  secret  of  the  good  effects  of  altitude 
and  open-air  methods  is.  first,  increased  lung  ventilation, 
and,  second,  increased  lymph  flow  which  comes  into  more 
intimate  contact  with  the  tuberculous  lesion  than  does 
the  blood,  and  which  thus  carries  oxygen  to  the  diseased 
part. 

3.  Dioradin  is  said  to  contain  peptonized  iodine, 
menthol,  ethereal  solutions  of  radium  barium,  chloride 
and  almond  oil.  It  is  supposed  to  have  a  marvelous  effect 
on  tuberculous  lesions.  Wall  has  tested  this  preparation 
in  this  regard  and  concludes  that  as  usual  this  preparation, 
like  others,  falls  far  short  of  the  claims  made  for  it,  although 
it  does  not  seem  to  do  any  great  harm. 

4.  Kelly  discusses  the  present  status  of  ether  insufflation 
and  describes  his  own  apparatus  in  detail  and  the  class  of 
cases  in  which  this  method  is  of  benefit.  [J.  B.  H.J 


The  Indian  Medical  Gazette. 
July,  1912. 

1.  *Rost,  E.  R.     Second  Clinical  Report  mi  tin   Treatment 

of  Leprosy  by  the  Use  of  a  Vaccine  Prepared  from 
Cult/rations  of  the  Leprosy  Streptothrix  and  Notes  in 
Connection  with  Further  Experiments. 

2.  *Hoss.uK,  W.  C.     Some  Comments  on  the  Outbreak  of 

Rat-Plague  in  Suffolk  mid  the  Manchurian  Epidemic 
ni  Human  Plague. 

3.  *Whttmore,  A.,  and  Keishnaswaiu,  C.  S.     An  Ac- 

count of  the  Discovery  of  a  Hitherto  Undescribed  In- 
fectwi    Disease  Occurring   Among  the   Population  of    ' 
Rangoon. 

4.  Clemesha,  W.  W.     The  Use  of  Ultra-Violet  Rays  in  the 

Sterilization  of  Water. 

.5.  Taylor,  H.  F.  L.     The  Diameter  of  the  Cornea,  Espe- 
cially in  its  Bearing  an  Cataract  Extraction. 

0.  Hodge,  E.  H.  V.     Some  Notes  an  an  Outbreak  of  Epi- 

./.  nne  Jaundice. 

7.  Matson,  H.  S.     Early  Tuberculosis. 

8.  Castor,  R.  H.    Case  of  Lymphadenoma. 

9.  Bvtt,  J.  \Y.     Case  Diagnosed  At  it,  Anterior  Poliomye- 

litis. 

1.   Host  reports  the  present  condition  of  tbe  twelve  cases     ■ 
of  leprosy,  treated  by  vaccine,  which  formed  the  basis  of     j 

his  first  communication  on  this  subject  in  the  issue  of  the 
f'  ir  July,  1911  (reviewed  in  the  issue  of  the  Journal 
for  Aug.  24,  1911,  vol.  clxv,  p.  30S).  All  these  cases 
remain  cured  or  are  improved.  In  addition,  he  reports  a 
second  series  of  ten  cases,  similarly  treated,  all  of  which 
show  improvement  oi  cure.  Four  of  these  cases  are  illus- 
trated  by  convincing  photographs.  The  author  expresses 
his  belief  "  that  a  diet  of  fish  is  likely  to  accelerate  the 
,"  though  not  its  cause,  and  "  that  leprosy  is  con- 
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tracted  through  Inooulation  ol  the  skin,  repeatedly  and  at 
:i  large  number  ol  points  of  entrance,"  usuall]  b; 
from  infected  clol  lung,  not  1  rom  insect  bites 

'_'.  In  connection  with  the  current  epidemic  of  bubonic 
plague  in  the  Weal  Indie  .  there  ia  considerable  inten  I 
and  timeliness  in  ilns  article,  which  avers  that  plague  in 

feotion  is  largely   transferred  fi 1  pel  on  to  another 

withoul  the  intervening  :i l;> -ix->  of  the  rat-flea. 

8,  The  authors  reporl  whal  they  regard  as  a  new  infec- 
tive disease,  cognate  with  glanders,  prevalent  in  Rangoon 
> -<  •  1 1 1 1 1 1  •  •  1 1  among  chronic  morphine  injectors.        [R.  M,  G.] 

Ml  \.  11  1  \l  R     MeDIZINISCHJ      \\  01  111  \ Bl  HHD  I         No      .'. 

.Ii  i.i   27.   L912. 

1     'Burrows,  M.  T.     Rhythmic  Contra 

Heart  nuscl*  Cells  OtUsidi  th*  Organism. 
2,  Ingebrjqtsen,   I!      Significano   of   Iso-Aggh 

Homoplastic  Transplanted  Arteries. 
3;  Boebh,  G.     Th,    Inftuena  of  th*    1  agus  on  th*    Largt 

I  ah--. 
I.  'Umber,  F.     Pathology  of  Banti's  Diseasi 
5.  Pertjssia,  F       I  Cosi  of  "  Anemia  splenica  "  Treated 

with  Salvarsan. 
6    \  mi.\hiu.    ('.     Tin     Spleno-Anemic    Syndrom*     and 

Tr,  iiiiin  hi  with  Satvarsan. 

7.  IIuin,    B.     Tin    Serodiagnosis    of   Echinococcus    In- 

fection. 

8.  Bornstein,  A.     .1  ( 'liiiinil  Method  of  Estimating  tin 

Circulation  Time. 

9.  Hackenbrdch.    Aiiihiiliini  Treatment  of  Fractures  by 

Means  of  Traction  ( 'lamps. 

10.  Vulpius,  O.     Tuition  Operations  and  Nerve  Operations 

in  Spastic  Paralysis. 

11.  Myers,  V.  ('.     Benedict's  Test  for  Sugar. 

12  Si  111:111  \>ky.  \Y.  Occurrence  and  Etiology  of  MvitipU 
Syiniiu infill  Lipomatosis. 

13.  Harbitz,  F.  Sarcoma  Humeri  Treated  with  Rdntgen 
Rays. 

1  1.  Hi  rman.     An  Interesting  Case  of  Tetanus. 

l.">.  Siess,  C  .1  New  Pocket  Instrument  for  Hemato- 
logical sin, In  s, 

16.  Oettli,  N.     Treatment  of  Anomalies  of  Altitude. 

1.  Burrows  finds  by  studying  the  embryonic  muscle 
fibers  of  chick  that  individual  fibers  are  capable  of  rhyth- 
mic contraction  even  when  isolated.  He  considers  tliis 
direct  evidence  for  the  myogenetic  theory  of  the  heart  beat 

4.  Umber  gives  evidence  which  seems  to  show  that  t  here 
Is  a  pathological  excretion  of  nitrogen  in  Banti's  disease 
end  that  this  disease  may  sometimes  be  cured  by  sple- 
nectomy. [G.  C.  S.] 

No.  28.     July  9,   1912. 

1.  *v.  Soxhlet.  F.     Iron  Content  of  Human  and  of  Cow's 

Milk. 

2.  RlEDEL.      Kuril/  I Ijitrtiliuii  for  Murium  Basedoirii. 

3.  "Kammerf.h.     Diagnostic  Intracutaneous  Reaction  with 

Extract  of  Spirocht  it  s. 

4.  Strobel,  H.     Anaphylactic  Reaction  of  the  Lung. 

5.  v.     Bardeleben,     H.      Relations     between     Luna    anil 

Genitals  in  Tuberculous  Women. 

6.  Stradb,    W.     Narcophin,    a   Rational   Preparation   of 

Opium. 

7.  Zehbe.    Narcophin,  a  New  Substitute  for  Morphine. 

8.  Scbxjmpebt,  H.     Use  of  Narcophin  in  Gynecology. 

9.  Si  umidt,  H.     Effect  of  Opium. 

lit.  Miller,  C.  Results  of  Tr, tiling  One  Hundred  Cases 
of  Malignant  Tumor  by  Diolhermia . 

11.  v.  Pessl.     A  Few  Interesting  Cases. 

12.  Boyermann,  H.     Untoward  Effects  of  Hormonal  and 

Pituitrin. 

13.  Baislh,  B.     An  Elastic  Bandage  for  the  Treatment  of 

Mobile  Scoliosis. 

14.  Khomayer.     Indications  for  the  Quartz  Lamp  in  the 

Treatment  of  Skin  Diseases. 

1.1.  Weill.  Ergolin-Koffein  for  Myocarditis,  Arterio- 
sclerosis ami  Cardiac  Neurosis. 

16.  Liepmann,  W.     Eclampsia  Poison  in  the  Placenta. 

1.  Soxlilet  says  that  the  question  of  iron  in  milk  as  far 
as  the  infant  is  concerned  should  be  more  fully  studied. 
He  doubts  the  correctness  of  present  knowledge  of  it. 


3    Ivammcri  r  h  phili 

the   intracutaneous   inji  ct  ion  "I    a   preparat  ion  • 
chetes,  "ii   108  ca  1        More  than  I 
negative!}  .     Ii  was  difficult   in    orw    ca  1     to  di 
between   the   specific   and    1  he    ii  ritativi     react  ii  in        1  hi 

\\  nier  thinJ  1  thi    lanci    ol     Lerili 

\  ention  ol  change  in  the  protei 

'.   ,  phenol  are  stumbling  bloc!  G.  ( 


I'.i  ill  IM  it    l\l  INI    I  in      \\"i  ii  CHI 

M  mi.  11   1.   1912. 


in 


I         \n\   II  INBBM  l\\,   I  >        Mli  1*1 

Ji  11  n\i  \nn,  (;.    Si 
3.  Ferran,  J.  A.    A  E  of  l/i  tchnikof) 

1  'oncerning  tin    I  gi    of  a   ProU  ctivt    h 
< 'holera. 

I     ki.n  \i  in  rger,  '  I    I        /■    ...    .. ...  1     ./  ,■■/   t)  ■ 

Treatment  of  Syphilitic  and  Metasyphililic  D 
of  iln  A  .  nous  SysU  m. 

5.  Tikih,  K.      'Iln    \  at  mul    \  in  I  ■>!  llu    Lung. 

6.  Czerny,   A.     Tin    Deoderizing  in   Ou 

Sickroom. 

7.  Rheindorf.     The  Significanc*  ofOxyuria  in  Appendix 

1,   1  'hiltlreli . 

8.  Rommel.     Dislocation  of  the  Cervical  Verteb 

9.  Franckl,  C.     .1//   Abscess  Piercing  Both  Sides  of  the 

Foramen  Ischium  in  th*  Gluteal  Region. 
10.  Fralnkll,    M.     Thi    Roentgen    Bay   in    th*    Struggh 

Against  Tula rculosis. 

1.  The  author's  use  of  the  term  "  altruistic  "  is  interest- 
ing.    He  points  out  thai  there  are  organs  throughout  the 

body,  whose  internal  Secretions  are  necessary  to  the  proper 
metabolic  activity  of  the  body.  These  are  altruistic 
organs,  and  among  the  number  are  the  thyroid,  para- 
thyroids, adrenals  and  hypophysis.  By  altruistic  dis- 
eases, he  means  those  diseases  which  occur  from  some 
derangement  of  one  of  these  organs,  as  exophthalmic 
goiter,  myxedema,  Addison's  disease.  He  points  out  that 
the  spleen  cannot,  be  regarded  as  an  altruistic  organ. 

[J.  B.  S.,  .In. I 

No.  11.     March  11,  1912. 

1.  Sonnenbdrg,  E.     To  the  Memory  of  Joseph  Lister 

2.  Ltjdke,  H.     Bacillary  Dysentery. 

3.  Ehrmann,   R.     The  Diagnosis  anil   Treatment  of  Dis- 

turbances of  the  Si  en  tory  Functions  of  tin  Stomach. 

4.  Apolant,  H      Mouse  Cancer. 

f>.  Schulemann,    YV.     Important    Pigments    and     Their 

Chemical  Reactions. 
(>.  *Kretschmer,   M.     The  Diagnostic   Value  of  Leucocyte 

Inclusions  in  Scarlet  Fever. 
7.  Schirokaner,  H.     Sugar  M,  tabolism  during  I'r,  gnan*  y. 

5.  Rheindorf.     The  Significance  of  Oxyuria  in  Appendi- 

citis of  Children.      (Concluded.) 
!).    Bekla,   R.      The   Total   Mortality  and  the   Infant   Mor- 
tality,  during  the  Summer  Months  in   Prussia,   and 
Particularly  in  the  City  Limits  of  Berlin. 

6.  The  author  speaks  of  Dohle's  findings  of  inclusions 
in  the  polynuclear  leucocytes  in  scarlet  fever,  and  reports 
thirty  eases  of  his  own  in  which  the  findings  were  the 
same.  In  his  control  cases  (which  the  original  investigator 
did  not  use),  he  did  not.  find  the  same  bodies  in  the  blood 
in  other  diseases,  in  normal  patients,  or  in  the  blood  of 
animals.  A  photomicrograph  and  a  description  of  the 
technic  of  staining  accompany  the  article.      [J.  B.  S.,  Jr.] 

No.   12,     March   18,   1912. 

1.  Carrell,  A.     A  New  Preliminary  Paper  on  the  Culti- 

vation of  Tissue  Outside  of  the  Body. 

2.  Wilms.     The  Formation  of  an  Artificial  Bile  Duct  with 

a  Simple  Drainage  Tube. 

3.  Muhsam,  R.     Demonstrations  in  Plastic  Surgery. 

4.  Erlenmeyer,  A.     A  Description  of  the  Periodic  Clungi  s 

of  a  "  Wandering  Pupil." 

5.  Stern,    H.     Rises   in   the   Temperature  due  to  Hyper- 

thyroidism. 
Ct.  Thiele,  K.     A  Diagnostic  Change  in  the  Stomach  Con- 
tents in  Gastric  Cancer  to  Free  Albumin. 
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7  Cohn,  S      l'h<  Relation  of  Sodium  and  Potassium  to  the 

and  the  Cure  of  (lout,  with  <i  Consideration  of 
Radium. 

8  Lbvy-Dorn,   M  .    i\n  Silberberg,   M.     Polygram,  a 

\        Kind  of  Roentgen  Picture  for  the  Study  of  (he 
•  mi  uts  or  Organs. 

9  Hun;.    .1      An    Afterthought   to    mij    Article:     "  The 

Origin  of  Anaphylaioxins  " 

Wiixik     KUNISCHE    WOCHENSCHRIFT.      No.    29. 

Ji  i.v  is    1912. 

1  Mm;-.  Sofer,  G,     Dissolution  o)   Tuberck 

Bacilli  nml  Other  Acid-Fast  Bacteria  in  tht  Organism. 
D  1  Communic 

2  K.'iuiK,  1;.   \si'  l.i. .in.  A.    An  Improvement  of  the 

ion. 

3  'Zaloziecki,  A.,  am)  I'm  h\\  \i.i>,  K.     The  Knowledgt 

of  Disturbances  of  thi    Cranial  Nerves  in  the  Early 
-     ■  His      i  I'o  be  concluded.  I 
,k,  .1.     Can  the  Formation  of  Peritoneal  Adhesions 
be  Prevented  inith  OH? 
5    Ski  dbo,  S.     Contribution  to  Poisoning  by  Quicksilver. 
t'>.  Adi.ku.  II.     The  Colored  Pencil  Test. 

lp.     Indicanuria  and  Ocular  Affections. 

1.  In  this  communication  from  the  serotherapeutic 
institute  nt  Vienna,  the  authors  describe  and  submit  a  new 
biologic  method  fur  the  differentiation  of  acid-fast  bac- 
teria by  preliminary  treatment  of  the  miiiu-a  pig  with 
li.-inii  acid-fast  bacteria  whereby  the  animal  develops  a 
specific  solvent  capacity  for  acid-fast  bacteria. 

3.  In  this  continued  communication  from  the  denna- 
tologic  and  medical  clinic  of  the  University  of  Leipzig,  the 
authors  attempt  a  contribution  to  the  question  of  the 
applicability  of  sero-diagnosis. 

4.  Novak  presents  a  careful  study  of  the  prophylaxis  of 
peritoneal  adhesions  hut  does  not  mention  the  important 
work  of  Dr.  J.  H.  Blake,  of  Boston,  on  this  subject. 

[R.  M.  G.] 

It.    I'OIJCLINICO. 

Ji  i.v,   1912. 

SURGICAL   SECTION. 

1.  'Cignozzi,  O.     The  Pathogenesis  of  Voluminous  Crural 

Hernia,    with    Regard   to   tin    RemoU    Results  of  the 
Hides  unit  EpipUMides  ofth  Sac. 

2.  *Enhico.   I'.     Exjii  rinii  ntul  nml  clinical  Study  on  the 

Application  of  a  Special  Hemostatic  Apparatus. 

3.  Leotta,   X.    Hyperplastic  Hypophysary  Struma   with 

omegaly,  and  a  Contribution  to  the  Pathology  mid 
Surgery  of  Hypophysary  Tumors.     (To  be  continued.) 

1.  In  this  article,  which  reports  in  detail  two  cases  from 
Hiondi's  surgical  clinic  at  Siena,  and  quotes  the  results  of  a 
series  of  134  cases  from  Von  Eiselsberg's  clinic  at  Vienna, 
Cignozzi  presents  various  anatomo-topographic  considera- 
tions and  points  of  operative  technic,  with  a  brief  but 
excellent  foreign  bibliography  on  the  subject. 

2  I  u describes  his  modified  form  of  rubber  tourni- 
quet, reports  1">  cases  in  which  it  was  successfully  em- 
ployed on  dogs,  and  l'_'  <m  human  bi  ings.     He  believes 

that  it  can  be  kept  applied  for  six  to  ten  hours  without 
inducing  a  dangerous  degree  of  ischemia  or  running  the 
risk  of  paralysis.     There  is  an  excellent  bibliography. 

[R.  M.  G.] 


€orre$pont>cncf. 

IDIOSYNCRASY  TO  EGG  ALBUMIN. 

Pboutb  Neck,  Me.,  July  30,  1912. 
Mr.  Editor:   In  the  Journal  during  the  past  year  have 
appeared  one  or  more  reports  of  this  condition   in   chil- 
dren.    The  following  additional  ease  is  of  interest: 

Gordon  P..  twenty-one  months  old.  was  seen  July  25, 
1912.  He  had  been  a  very  healthy  child,  with  the  excep- 
tion of  eczema,  which  he  has  had  extensively  for  some  time 

When  slightly  over  a  year  old,  egg  white  was  given  for 


the  lirst  time;  nausea  and  vomiting  immediately  fol- 
lowed.  Il  Was  not  tried  again  until  the  present  time, 
when  the  whites  of  three  eggs  were  given  on  three  suc- 
cessive days.  Two  hours  after  the  last  feeding  of  egg  while 
the  child  began  to  sneeze  and  had  all  the  symptoms  of  an 
acute  COiysa;  this  was  followed  by  an  extensive  urticaria, 
covering  most  of  I  he  body.  The  eyelids  were  very 
edematous,  the  penis  also.  There  was  no  respiratory 
embarrassment,  and  no  swelling  of  the  lips.  The  tempera- 
ture was  normal  and  there  was  no  marked  prostration. 
The  next  day  after  a  dose  of  laxol  and  a  wash  of  saturated 
solution   of  sodium   bicarbonate,   the  child  was  as  well  as 

usual, 

A  somewhat  similar  case  with  an  exhaustive  study  of  the 

condition  is  published  by  Schloss  in  the  American  Journal 

,./  //,,  Diseases  of  Children  for  June,  L912. 
Yours  truly, 

Wm.    I'i:  UtCE  ( '01  i.s,   M.l). 
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RECENT    DEATHS. 

Dr.  John  Samuel  Bassett.  who  died  of  cerebral  hem- 
orrhage on  July  31,  at  New  Milford,  Conn.,  was  horn  at  Marion, 
Mass.,  in  1828."  He  was  a  graduate  of  the  Berkshire  Medical 
School,  and  at  first  settled  in  Paterson.N.  J.  Later  he  removed 
to  New  York  City,  where  he  continued  in  the  practice  of  his 
profession  for  over  fifty  years.  He  was  for  a  time  on  the  staff 
of  the  Flower  Hospital.  He  is  survived  by  his  widow,  three 
daughters  and  one  son. 

Dr.  Wilbur  Fisk  Lamont,  of  Catskill.  N.  Y..  died  from 
pernicious  anemia  at  the  Albany  City  Hospital  on  Aug.  1.  He 
was  graduated  from  the  Albany  Medical  College  in  1889.  and 
was  forty-nine  years  of  age.  He  is  survived  by  his  widow  and 
by  one  son. 

Dr.  Jesse  Porter,  who  died  last  week  at  Chicopee,  Mass., 
was  born  in  Detroit.  Mich.,  on  May  13.  1834.  He  removed 
early  to  Northampton,  Mass.,  and  studied  dentistry  at  Green- 
field, Mass.  In  1856  he  settled  In  Chicopee,  where  he  continued 
in  the  practice  of  his  profession  until  hisdeath.  He  is  survived 
by  one  daughter. 

Maurice  Howe  Richardson,  M.D.,  S.M.M.S.,  died  at 
Boston  on  July  31,  11112,  in  the  sixty-first  year  of  his  age. 
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Ariitrnui. 

MEDICINE   A\l>   III  \l  WITV  :  THE   PHY- 
SICIAN  As  A   PROMOTER  OF 
CIVILIZATIONS 

HY     JOI    S 

The  subjecl  of  my  paper,  "Medicin 
Humanity  The  Physician  as  a  P  - 
Civilization,"  is  one  of  sucli  breadth  thai  it  is 
my  purpose,  in  the  brief  time  ;ii  my  disposal,  to 
invite  attention  onlj  to  some  salienl  points  of 
progress,  and  then  to  thai  beneficenl  work  n<>\\ 
being  done  by  our  medical  confreres  in  i lie  non- 
Christian  nations  of  the  world. 

I  need  scarcelj  Baj  thai  by  medicine  I  mean 
all  that  pertains  to  the  healing  art. 

Medicine  had  an  exalted  origin.  To  save  man 
physically  was  held  next  in  honor  to  saving  him 
spiritually.  The  physician  was  supposed  to 
receive  his  gifts  from  Deity,  himself  a  demi-god. 
In  the  gray  dawn  of  history  so  exalted  was  bis 
work  and  yet  so  feeble  his  grasp  of  the  laws  of 
Nature,  that  tribes  and  nations  felt  the  need  of 
Bpecial  medical  deities.  Egypt  had  her  Iem- 
hotep,  Greece  her  Esculapius,  India  her  priests 
jte,  China  her  Hoamti.  and  Japan  her 
0-na-muchi-no-mikoto.  Doubtless  these  were 
men  who  had  lived  for  their  fellows  with  sacri- 
fice and  service  and  had.  in  consequence,  been 
remembered  with  posthumous  honors  and 
finally  by  deification.  In  that  cradle  of  civili- 
zation. Western  Asia.  Herodotus  tells  us  that 
when  men  were  sick  they  were  carried  to  the 
streets  and  public  places,  where  passing  sym- 
pathizers who  had  suffered  in  like  maimer  could 
offer  words  of  counsel  and  encouragement.  It 
was  the  "Wise  Men,"  the  Magi  of  the  East, 
whose  counsels  were  most  valued.  They  sought 
to  cure  with  herbs  at  times,  but  more  frequently 
by  the  "Word.  They  performed  the  duties  of 
priest  and  astronomer,  of  physician  and  phi- 
losopher. To  them  the  cause  of  disease  was  i 
distinct  entity,  an  evil  spirit  which  possessed 
men:  the  cure,  exorcism.  They  invoked  the 
mysteries  of  nature  to  restore  nature's  broken 
law.  Thus  began  that  progressive  art  of  heal- 
ing,  now  developed  to  an  exact  science  along 
many  lines.  The  Egyptian  made  his  contribu- 
tion, but  until  the  days  of  Hipprocrates,  four 
centuries  before  Christ,  sacerdotal  medicine 
prevailed  and  humanity  paid  the  price.  True. 
Pluto  represented  to  Jupiter,  that  because  of 
the  skill  of  Chiron's  pupil.  Esculapius.  the  land 
of  shades  was  inadequately  populated — a  poetic 
compliment  only  to  the  god  of  healing.  Medi- 
cine remained  shrouded  in  mystery  and  super- 
stition. 

With  Hippocrates,  rational  medicine  is  sup- 
posed to  have  had  its  birth.  Richly  endowed 
with  genius  and  a  large  capacity  for  work,  he 
early  revolted  from  the  customs  of  his  time  and 

*  The     Annual     Oration     before    the    Worcester     District     of    the 
itisetts    Mediial    Sciiety.    May,    1912. 


based  bis  practice  on  ol  reason,  and 

experience.  He  soughl  to  banish  mysticism  and 
superstition   from   I  b<  i i,     II  is  achieve- 

ments were  brilliant,  and   thai    too  al   a   time 
Grecian  culture,  refinement,  and  Learning 
i    their  highesi    period   of  development. 
3,  however,  no  blind  materialist,  b 
I   the  fact   thai   harmony  ever  exists  be- 
tween the  Law  ( inn-  and  the  aal  oral   laws  of 
he  universe.     "Things  are  no1   in  varj  bag  de 
gree  divine  or  human,"  said  be,  "bul   '""I   is 
in  all  things";  "the   physician   is  the 
o    Mature,  not  her  teach  hould  alwaj  s 

benefit,  never  injure";  "timidity  indicates  in- 
capacity;    rashness,     unskillf ulness "  ; 
there  is  Love  for  human  ity.  there  will   be  love  of 

the  profession":  mottoes  which  show  in  him 
both  a  scientific  and  humanitarian  spirit.  When 
lie  refused  in  certify  thai  Democritus  was  in- 
sane because  Hie  latter  proclaimed  the  Atomic 
Theory,  he  stood  for  the  progress  of  civilization 

and  tor  tl mancipation  of  his  race.    Offspring 

of  Esculapius,  he  stands  in  the  history  of  our 
profession  as  the  great  forbear  of  P.ichat,  Pare. 
Harvey,  .lenner.  Graefe,  Vir'chow,  Warren. 
Gross,  Dister,  and  others  of  later  time.  His 
<  >afh  has  been  an  ethical  guide  for  two  thousand 
years.  The  light  of  his  beacon  flame  has  never 
gone  out. 

Galen,  the  physician  of  Pergamos  (130-200 
A.D.),  the  anatomist  and  experimental  phys- 
iologist, followed.  His  work  and  his  volumi- 
nous writings  bear  evidence  of  a  scientific  and  a 
reverent  mind.  "True  piety.'*  said  he,  "is 
shown  not  in  clouds  of  fragranl  incense  only. 
but  in  studying  myself  to  know,  and  in  making 
known  to  others  the  wisdom,  power,  and  good- 
ness of  God."  a  sentiment  worthily  reflecting 
the  mind  of  one  of  the  world's  greatest  philoso- 
phers, Marcus  Aurelius,  whose  friend  Galen 
was.  When  in  the  seventh  century,  Arab 
hordes  captured  cities,  burned  schools,  libraries. 
and  churches,  and  rolled  backward  the  tide  of 
civilization,  they  guarded  the  writings  of  these 
physicians,  saying  "the  ink  of  the  physician  is 
as  valuable  as  the  blood  of  the  martyr."  In 
the  darkness  of  the  centuries  which  followed, 
their  writings,  and  those  of  their  pupils,  pene- 
trated the  gloom  of  dogma,  and  aided  much  in 
dispelling  its  night. 

It  is  the  law  of  progress  that  the  new  must 
ever  meet  the  opposition  of  the  old.  Astrology 
now  demanded  its  old-time  recognition  as  a 
ry  adjunct  to  medicine,  and  belief  in 
demons  and  witches  held  sway.  The  search  for 
the  philosopher's  stone  and  for  the  elixir  of 
life  went  on.  while  the  physician  patiently 
abored  for  progress.  For  deliverance  from  the 
thraldom  of  this  darkness,  medicine  owes  much 
to  four  great  events:  first,  the  discovery  of 
America,  in  1492,  with  its  vast  possibilities  of 
material  enrichment  and  its  impulse  to  inde- 
pendent thought :  second,  the  discovery  by 
Copernicus,  in  ].">43.  of  the  revolution  of  the 
earth  around  the  sun:  third,   the  invention  of 
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printing,  in  1462;  fourth,  the  Reformation, 
early  in  the  sixteenth  century. 

In  England  progress  was  greatest,  and  basing 
their  work  on  the  precepts  of  Bacon  that  knowl- 
edge increases  bj  on  and  the  utiliza- 
tion of  past  observations,  Harvey,  Sydenham, 
Hunter,  Bright,  and  their  confreres  established 
secure  foundations  for  further  progress.  Sy- 
denham's estimate  of  the  prevailing  poly- 
pharmacy was  shown  by  Ins  i'.iimdiis  remark  that 
;i  good  clown  exercised  a  more  beneficenl  effed 
upon  the  bealtb  of  a  city,  than  twentj  "asses" 
laden  with  drugs.  He  emphasized  the  power  of 
nature  as  ;i  remedial  agent,  and  did  much  to 
lessen  belief  in  charms  and  drugs. 

In  1552  Ambrose  Pari'',  the  eminent  French 
army  and  court  surgeon,  aided  in  rescuing  surg- 
ery from  its  barbarities.  The  uses  of  hot  oil 
poured  into  wounds  for  the  control  of  hemor- 
rhage he  replaced  by  the  ligature.  One  of 
Pare's  mottoes  reveals  his  spirit:  "He  who 
becomes  a  surgeon  for  the  sake  of  money  and 
not  for  the  sake  of  knowledge,  accomplishes 
nothing."  The  French  gave  early  attention  to 
ophthalmology,  rescuing  this  branch  of  medi- 
cine from  the  "eye-destroyers"  and  placing  it 
upon  a  scientific  basis,  an  honor  later  shared  by 
the  German  surgeon,  Graefe,  and  his  followers; 
while  chemistry,  long  the  servant  of  alchemy, 
was  now  rescued  from  its  unworthy  association 
and  made  a  subsidiary  science  of  medicine. 

One  of  the  most  disturbing  stones  thrown  into 
the  stagnant  waters  of  existing  medical  practice 
was  by  Brissot  of  Paris  when  he  championed 
the  Hippocratic  method  of  direct  venesection  jn 
pleuritis  and  other  inflammations.  The  Greeks 
and  the  Arabians  had  long  contended  that  at 
the  outsel  of  an  inflammation  the  blood  should 
be  taken  from  a  point  far  distant  from  the  scat 
of  the  morbid  process  and  in  small  quantities, 
i .• .  drop  by  drop.  Against  this  so-called  deriva- 
tive method,  also  championed  by  Galen,  the 
repulsivt  method  of  Hippocrates  was  now  advo- 
cated  by  Brissot.  He  won  to  his  support  a  con- 
siderable following,  but  his  claim  was  widely 
regarded  as  rank  heresy,  and  the  emperor, 
Charles  V.,  was  besought  to  banish  him  from 
the  country.  A  relative  of  the  king  died  at  this 
i  tine  of  pleuritis,  in  spite  of  the  Arabian  method 
of  derivative  bleeding,  and  Brissot  and  his 
methods  were  spared  .annihilation.  From  this 
time  the  value  of  clinical  medicine  was  increas- 
ingly emphasized  and  the  motto,  "reading 
never  made  a  doctor;  practice  forms  the  physi- 
eian,"  had  its  effect  upon  men  long  bound  by 
scholastic  authority. 

For  centuries  humanity  thus  waited  and 
hoped  and  suffered,  while  the  watchmen  of 
medicine  upon  the  walls  sought  to  penetrate  the 
gloom  of  ignorance  and  of  dogma.  Today,  we 
are  'he  inheritors  of  the  priceless  benefits  of 
their  labors.  Lei  as  '.dance  al  some  of  the  mile- 
on  this  path  of  progress.  Though  fa- 
miliar to  you  all.  they  are  of  such  exceeding 
interest  as  to  merit  review. 


first  in  importance  is  the  discovery  of  Germ 
Life  and  its  Pathogenicity.  The  firsl  microbe 
seen  was  h\  i he  Dutch  observer,  Leewenhoek, 
late  in  the  seventeenth  century,  a  century  of 
intellectual  emancipation,  the  century  of  Har- 
vey, of  I '.aeon,  of  Shakespeare,  of  Milton,  and 

of  Galileo.  With  his  new  invention,  the  tele- 
scope.   Galileo    discovered    the   stars-,    with    his 

os  "i"'-  Leewenhoek  discovered  the  microbe. 

Leewenhoek  saw  the  agents  of  life  and  death.  1 
will  not  discuss  in  detail  a  question  which  long 
engaged  the  closest  attention  of  scholars,  viz. 
Spontaneous  Generation.  It  was  a  theory  held 
h\  the  Greeks  and  by  the  Romans,  a  theory 
which  received  for  centuries  the  support  of  able 
medical  minds  until  1SG2  when  adversely  set- 
tled by  Pasteur.  After  exhaustive  experiments 
conducted  with  scientific  accuracy  he  declared 
before  the  French  Academy  of  Science  that 
spontaneous  generation  never  takes  place;  and 
two  years  later  at  the  close  of  a  lecture  before 
the  Sarbonne,  he  added  these  graphic  words: — ■ 
"Gentlemen.  I  could  point  to  that  liquid  and 
say  to  you,  I  have  taken  my  drop  of  water  from 
the  immensity  of  Creation,  and  I  have  taken  it 
full  of  the  elements  fitted  for  the  development 
of  inferior  beings ;  and  I  wait ;  I  watch ;  I 
question  it;  begging  it  to  recommence  for  me 
the  beautiful  spectacle  of  the  first  creation;  but 
it  is  dumb, — dumb  ever  since  these  experiments 
were  begun  several  years  ago.  It  is  dumb  be- 
cause I  have  kept  it  from  the  only  thing  which 
man  cannot  produce — from  the  germs  which 
float  in  the  air ;  from  Life  ;  for  Life  is  Germ  and 
Germ  is  Life.  Never  will  the  doctrine  of  spon- 
taneous generation  recover  from  the  blow  of 
this  experiment."  Thus  ended  one  of  the 
greatest  controversies  that  had  engaged  the 
attention  of  the  scientific  world.  Upon  its 
collect  solution  depended  our  present  knowl- 
edge of  the  origin  and  treatment  of  infectious 
diseases.  Pasteur  grasped  the  significance  of 
this  when  he  said: — "If,  as  I  believe,  the  doc- 
trine of  spontaneous  generation  is  a  chimera,  it 
is  in  the  power  of  man  to  make  parasitic  dis- 
eases disappear  from  the  surface  of  the  globe." 
For  the  realization  o'f  this  prophecy,  some  of 
the  brightest  minds  in  medicine  have  labored 
for  half  a  century — with  brilliant  results,  with 
startling  tragedies.  To  some  of  these  labors  a 
more  detailed  reference  is  req\rired. 


In  1880,  Laveran  found  the  malarial  para- 
site in  the  blood,  a  discovery  which  he  claimed 
would  bring  greater  benefit  to  mankind  than 
any  other  ever  made  in  his  laboratory.  The 
important  question  was,  how  this  microbe  en- 
tered the  body.  Some  thought  it  to  be  inhaled 
from  marsh  effluvium;  others,  that  it  was  swal- 
lowed with  food  or  water  from  marshy  districts. 
In  popular  and  in  medical  opinion  the  mosquita 
had  long  been  held  in  some  way  responsible  for 
malaria.  In  the  seventh  century  a  Sanskrit 
writer   declared   that  the  variety  of  mosquita 


Vol.    t'l.W  II.    N'< 


boh i <>\    medic  w     in/'  si  nan  w    roi  i:\  w. 


209 


known  in  India  as  "parwatiya"  was  capable 
of  producing  pain  in  the  limbs,  shivering,  vom 
Iting,  and  fever  In  Easl  A.frica  the  natives 
oall  malaria  and  the  mosquito  the  same  name 
"mini."  When  Stanlej  entered  Africa,  he  was 
told  thai  the  besl  preventive  for  malaria  was  a 
mosquito  net.  While  it  was  a  popular  impres- 
sion thai  the  mosquito  was  the  cause  of 
malaria,  this  could  nol  be  proved  until  the  dis- 
cover} of  the  microscope.  Ii  remained  for 
Ronald  Ross,  professor  of  tropical  medicine  in 
London,    to   demonsl  rate    the    now    well 

le  of  this  parasite.  The  storj  of  !  he 
final  tost  of  his  theory  made  on  the  malaria 
infected  Roman  Campagna  in  L900  is  familial' 
to  all.  a  tost  conducted  under  rigid  scientific 
conditions  and  with  results  proving  the  accu- 
racy of  Ross's  discovery.  Its  benefil  to  the 
inhabitants  of  tropical  countries  was  at  once 
recognized.  People  inhabiting  geographical 
-  where  the  anophele  had  flourished,  had 
had  vitality  so  lowered  by  malaria  as  to  menace 

national    stability.      Broughl    to    Gr ;e    and 

Rome  by  Asiatic  slaves,  the  malarial  parasite 
became  more  destructive  to  human  life  than  an 
invading  army.  It  sapped  the  vitality  of  the 
rural  population,  and  especially  that  of  the 
immigrating  races  from  the  north.  Now.  with 
the  mosquito  net  and  good  drainage,  the  mosl 
deadly  malarial  regions  may  be  inhabited  by 
the  Caucasian,  and  a  higher  civilization  pro- 
moted. It  may  lie  interesting  to  note  that,  in 
the  seventeenth  century,  the  region  about  Lon- 
don was  neither  drained  nor  cultivated  for 
several  months  of  the  year  and  that  King 
dames  T.  and  Oliver  Cromwell  both  died  of 
malaria. 

BUBOXIC    PLAGUE. 

Equally  beneficent  in  the  interest  of  human- 
ity was  the  discovery  of  the  etiology  of  the 
Bubonic  Plague,  known  also  as  the  "Pest,"  the 
•'Black  Death.""  the  "Great  Mortality."  Up 
to  twenty  years  ago  this  was  regarded  as  a 
"contagious  fever  occasioned  by  insalubrious 
atmospheric  or  telluric  conditions."'  Since  544 
A.  D.  when  it  first  entered  Europe  through 
Constantinople,  it  is  estimated  that  more  than 
forty  million  human  beings  have  died  from 
this  scourge.  In  London,  sixty-nine  thousand 
lives  were  swept  away  by  it  in  1663:  and  in  the 
great  plague  of  the  fifteenth  century  twenty 
millions  died  in  the  Near  East  and  thirteen 
millions  in  China.  The  Arabian  physicians  who 
published  an  account  of  the  epidemic  estimated 
that  two-thirds  of  the  inhabitants  of  the  nations 
most  affected  by  it  perished.  It  extended  even 
to  Greenland  and  Iceland,  where  by  its  devas- 
tations these  countries  became  also  depopulated. 
It  was  declared  to  be  contagious  and  portable, 
and  stringent  measures  were  instituted  for  its 
isolation,  but  without  effect.  Plague  dresses 
were  worn,  red  or  black  in  color,  with  masks 
made  of  leather  and  glass  openings  for  the 
eyes  and  a  projecting  beak  for  the  nose  to  be 


idled  wiiii  disinfecting  substances;  and  such  a 
i  ress  was  considered  a  protection  as  late  as  the 
:  ineteenth    centurj .      With    i  le  se    ideas   of   iis 

etiology,  nations  an. I  i licipalities  spenl   vasl 

■^iims  of  money  in  removing  filth,  destroying 
clothing  and    burning   houses,    but    all    without 

the   scourge    would    continue    unt 
hausted  by  tic  destruction  of  its  own   victims. 
hi  1893,  onlj   nineteen  years  ago,  the  world  was 

a    fresh   appearam !'   this 

scourge,  ai  Hong  Kong.  Now  scientific  medi- 
cine was  prepared  to  meel  the  enemy.     Simond 

"\  ered    the   plague   bacillus    fr fleas 

bad  bitten  plague-stricken  rats.     He  also 

found    that    the    disease   could    be    transmitted    to 

a  healthy  rat  when  bitten  by  these  same  in- 
fected tleas.  The  relation  of  rodents  to  the 
plague  in  man.  however,  had  never  been  estab- 
lished, and  to  this  task  Yorsin  of  the  Pasteur 
Institute,  and  Kitasato  of  Tokyo,  now  ad- 
dressed themselves.  Working  independently, 
they  both  found  that  plague-stricken  rats  could 
not  infect  healthy  rats,  guinea  pejs  or  monkeys 
bj  association,  as  when  occupying  the  same 
Cage,    unless    fleas    Were    added    to   act    as   carriers 

of  the   pesl    bacillus.     This  discovery   afforded 

the  information  necessary  for  the  control  of  the 
disease,  namely:  to  exterminate  the  rats  and  to 
proteel  humans  from  fleas  during  an  epidemic. 
A  long-suffering  and  anxious  public  drew  a 
leep  breath  of  relief.  Humanity  was  served, 
civilization  promoted. 

In  this  connection  it  may  be  interesting  to 
note  the  relation  of  mice  to  Bubonic  plague  in 
the  minds  of  Biblical  writers  as  early  as  1140 
I'..  C.  "When  the  Philistines  wore  directed  to 
make  propitiatory  offerings,  it  is  recorded  (in 
1  Samuel  6  :  5, 11)  "ye  shall  make  images  of  your 
emerods,  and  images  of  your  mice  that  mar 
the  land."  and  (in  chap.  .~>  this  word 
"emerod"  is  referred  to  as  a  disease  of  " deadly 
destruction  throughout  the  land"':  •■tumors 
that  break  out  upon  them";  "a.  most  terrible 
disease  of  extreme  loathsomeness"   (Josephus). 

SMALL-POX. 

Not  loss  important  in  the  interests  of  human- 
ity and  civilization  has  been  the  control  of 
small-pox.  For  centuries  this  malady  stood  at 
the  head  of  fatal  diseases.  Even  in  European 
cities,  then  the  most  civilized  on  the  globe,  two 
thousand  deaths  for  every  million  of  the  popu- 
lation was  its  annual  toll;  and  in  London,  the 
annual  death-rate  during  the  last  quarter  of  the 
seventeenth  century  was  four  thousand  per  mil- 
lion, or  one  in  every  two  hundred  and  fifty  of 
the  population;  while  in  less  civilized  lands 
whole  tribes  were  destroyed.  In  Mexico,  early 
in  the  sixteenth  century,  three  million  five  hun- 
dred thousand  people  died  during  an  epidemic. 
The  Indians  of  Xorth  America  suffered  in  like 
manner:  and  in  South  America,  whole  races 
were  carried  away  as  by  a  flood.  Century  after 
century  this  loathsome  disease  continued  un- 
abated,    slaving     and     disfiguring     its     victims 
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around  the  globe.  Today  in  communities  avail- 
big  themselves  of  the  protection  of  Jenner's  dis- 
covery of  17:»6.  the  death  rate  is  nil.  The 
nations  <lo  well  in  placing  his  name  high  among 
■s  of  mankind.  In  him  we  find 
exemp]  spiril  of  his  own  and  of  a  later 

generation.  There  was  a  note  of  high  profes- 
sional idealism  anions:  physicians.  In  their  pre- 
paratory studies  they  avoided  the  tendency  too 
seen  today,  to  quickly  secure  knowledge 
in  I  branches,  and  aimed  rather  to  the 
wider  and  more  humanistic  education  as  the 
ifess  onal  acquirements.  This  con- 
tributed to  self-respect  and  to  the  esteem  of  the 
public.  Their  social  standing  was  high,  and 
their  relation  to  their  patients  that  of  physician 
and  friend.  The  physician  was  relieved,  too. 
of  tht  necessity  of  making  exorbitant  charges, 
for  the  more  thoughtful  of  the  public  appre- 
ciated his  services  and  paid  him  accordingly. 
Many  of  his  patients  conformed  to  the  senti- 
ment of  Seneca: — ••Thou  dost  deceive  thyself 
when  thou  thinkest  a  small  fee  only  to  be  due 
to  thy  physician;  for  thou  dost  purchase  from 
him  an  inestimable  thing — life  and  good  health. 
As  he  serves  us,  and  when  called  neglects  his 
own  affairs  for  our  good,  so  there  is  due  to  him 
not  the  wages  of  ordinary  service,  but  the 
honorarium  of  a  profession." 

THE  CONTROL  OF  PAIN. 

This  period  (the  first  half  of  the  nineteenth 
century)  was  one  of  general  and  wide-spread 
progress,  and  prepared  the  way  for  the  realiza- 
tion of  the  world's  hope: — The  Control  of  Pain. 
To  compass  this  had  been  the  eager  wish  of 
ages.  Indian  hemp,  used  by  the  Chinese  in  the 
early  centuries,  the  "wine  of  the  condemned," 
referred  to  by  the  prophet  Amos  seven  hundred 
years  before  Christ;  and  "mandragora"  boiled 
in  wine,  referred  to  by  the  physician  and  bot- 
anist Dioscorides  of  the  first  century,  were  the 
partial  anesthetics  given  to  those  about  to  be 
cut  or  cauterized.  Until  the  middle  of  the  nine- 
teenth century  the  surgeon's  operating  room 
remained  a  chamber  of  horrors.  Even  the  sur- 
geon Pare  was  at  times  unnerved  by  its  scenes 
of  suffering,  and  Simpson  desired  to  renounce 
his  calling  when  he  first  saw  the  anguish  of  a 
patient  on  the  operating  table.  The  agonizing 
shrieks  of  fear  and  pain ;  the  frantic  efforts  to 
gel  I'vee  and  escape  the  violence  of  powerful 
assistants  determined  to  hold  him  in  position 
until  the  operation  could  be  completed:  the 
haste  of  the  surgeon;  the  shock  and  exhaustion 
following,  jeopardizing  recovery: — such  were 
the  experiences  of  the  surgeon,  habitually 
realized,  np  to  18-46. 

We  know  what  then  occurred  at  the  Massa- 
chusetts General  Hospital:  Dr.  Warren,  the 
surgeon,  operating  on  a  patient  etherized  by 
Dr.  Morton,  the  dentist,  in  quiet  and  without 
pain.  We  also  know  the  significance  of  this 
discovery;  a  discovery  which,  in  the  beautiful 


words  of  sir  Edwin  Arnold,  enables  a  delicate 
and  enfeebled  sufferer  to  pass  without  fear 
"into  a  world  of  black  velvel  tranquillity,"  to 

awake    as    good    ;is    healed,     "grateful     beyond 

words  for  the  soft  spell  of  enchanted  peace  and 
Hi.'  surgeon's  faithful  skill."  No  wonder  the 
type  of  the  surgeon  has  changed:  changed  from 
men  obtuse  to  suffering  and  careless  of  fr 
to  men  of  keenesl  susceptibilities  and  of  artistic 
temperaments.  In  the  surgical  amphitheatre, 
deliberation  has  now  taken  the  place  of  haste, 
quiet  of  confusion,  unconsciousness  of  indescrib- 
able agony.  The  benefit  of  all  this  to  humanity 
(he  world  around,  with  its  fourteen  hundred 
million  inhabitants,  not  only  during  the  last 
half  century  but  during  all  the  centuries  to 
i  ome,   staggers  human   conception. 

ANTISEPSIS. 

Intimately  associated  with  this,  and  scarcely 
second  to  it  in  value,  stands  the  great  discovery 
of  antisepsis.  In  this  presence  I  need  not  refer 
to  its  importance.  The  discovery,  originating 
in  Scotland,  clothes  the  discoverer  with  a 
unique  honor.  It  is  estimated  that  the  scientific 
use  of  its  principles  has  saved  more  lives  during 
the  past  forty  years  than  were  lost  on  the 
battlefields  of  the  world  during  the  last  cen- 
tury. With  a  large  degree  of  truth  it  may  be 
said  that  this  was  the  first  of  the  great  modern 
medical  discoveries  founded  on  a  strictly  scien- 
tific basis.  True,  steps  in  the  line  of  antisepsis 
were  hinted  at  by  earlier  writers,  but  they 
were  purely  empirical.  The  revelations  of  the 
microscope  were  necessary.  In  the  late  sixties 
and  early  seventies  the  suppuration  of  a  wound 
was  regarded  as  the  normal  course.  If  the  pus 
remained  "laudable"  it  was  evidence  that  heal- 
ing was  progressing  favorably.  When  the 
senior  Gross  was  about  to  give  to  us  at  Jefferson 
his  then  famous  lectures  on  "Inflammation,"  he 
would  direct  Hugh,  the  college  .janitor,  to  bring 
from  the  hospital  a  tumbler  of  "laudable"  and 
another  of  "ichorous"  pus.  These  were  always 
to  be  had  in  the  surgical  wards.  In  1969,  the 
United  States  Marine  Hospital  Service  recom- 
mended that  all  hospitals  be  built  in  the  shape 
of  a  fan  with  the  central  offices  at  the  hinge  and 
the  wards  radiating  like  its  ribs,  and  built  so 
cheaply,  too.  that  they  could  be  burned  down 
every  five  years  and  new  wards  erected  in  their 
place.  In  accordance  with  this  suggestion  the 
writer  had  one  such  hospital  built  in  Japan. 
Septic  fevers  were  so  prevalent  in  the  surgical 
wards  of  the  older  institutions  built  of  brick 
and  stone  that  the  more  permanent  form  of 
building  was  condemned.  When  Ambrose  Pare 
was  asked  if  the  King  of  Navarre  would  die  of 
his  wound,  he  replied,  "Yes;  all  wounds  of 
great  joints,  especially  contused  wounds,  are 
mortal":  and  this  statement  remained  true 
until  1870. 

In  our  Civil  War  nearly  every  abdominal  and 
brain  wound  resulted  in  death.     Hospital  trail- 
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grene  was  frequent,  with  a  mortality  of  forty- 
live  and  si\  tenths  per  cent.;  pyemia,  with  a 
ilea th- rate  of  uinet\  seven  and  four-tenths  per 
lent.;  and  tetanus,  with  a  mortality  of 
Mr  cent.  Secondary  hemorrhage  arising  from 
me  suppuration  of  the  artery  al    the  p 

ligation   was  a  constant    nace,  sixty  one  and 

seven  tenths  per  cent,  of  such  i 
fatally.  Intestinal  wounds  carried  a  mortality 
of  ninety  nine  per  cent.  Such  experiences  com 
belled  the  surgeon  to  carrj  perpetual  anxieties 
Even  as  late  as  the  Franco-German  War  in 
1869-70,  infectious  septicemia  was  general, 
while  suppurating  wounds  and  the  resulting 
nauseating  stench  pervaded  the  war. is.  In 
L863,  ten  women  underwent  surgical  operations 
in  a  house  in  Paris,  and  all  were  taken  away  in 
boffins.  It  was  railed  the  House  of  Death.  In 
the  Munich  General  Hospital,  as  late  as  1874, 
Mighty  per  cent,  of  all  wounds  were  attacked  by 
ae,  an  affection  eliminated  from  the  same 
wards  a  year  later,  never  to  return,  through  the 
adoption  of  Lister's  principles  of  antisepsis.  I 
heed  not  picture  the  contrast  of  today:  joint, 
abdominal  cavity,  chest  cavity,  brain,  entered 
with  impunity:  cataracts  extracted  with  success 
in  ninety-five  per  cent,  of  all  uncomplicated 
eases;  direct  transfusion  of  blood  from  the 
artery  of  the  strong:  to  the  vein  of  the  weak, 
after  the  technic  of  Carroll,  now  of  common 
occurrence,  and  employed  even  to  enable  pa- 
tients to  sustain  the  strain  and  shock  of  major 
operations.  Before  1870  sixty-six  per  cent,  of 
all  cases  of  ovariotomy  died;  now  one  per  cent, 
or  less.  Then,  seventy-five  per  cent,  of  the 
Somen  confined  in  maternity  wards  of  hospitals 
died  of  puerperal  fever;  now  save  in  cases  of 
grave  accident  or  neglect  this  disease  is  un- 
known. Then,  compound  fractures  had  a  mor- 
tality of  sixty  per  cent.;  now  less  than  two  per 
cent.  Then,  major  amputations  carried  a  mor- 
tality of  fifty  per  cent. ;  now  about  five  per  cent. 
This  comparative  immunity  from  danger  has 
broadened  the  field  of  surgery,  developed  new 
operations,  and  so  linked  invention  with  sur- 
gical skill  as  to  largely  obliterate  in  this  branch 
of  medicine  the  distinction  between  pure  and 
applied  science.  The  name  of  Lister  will  for- 
ever stand  as  among  the  greatest  benefactors  of 
humanity  and  promoters  of  civilization. 

YELLOW   FEVER. 

If  anaesthesia  is  the  greatest  scientific  medical 
discovery  which  the  "Western  Hemisphere  has 
given  to  the  world,  that  of  Reed.  "The  Cause 
and  Control  of  Yellow  Fever."  stands  next  in 
importance.  For  nearly  two  hundred  years 
this  scourge  appeared  annually  in  Cuba,  threat- 
ening our  coast  cities,  and  causing  losses  ag- 
gregating thousands  of  lives  and  millions  of 
dollars.  Ninety  times  it  invaded  our  shores. 
In  1783  it  caused  the  death  of  one-tenth  of  the 
entire  population  of  Philadelphia,  and  in  1853. 
of  eight   thousand   of   the   inhabitants   of  New 


1  Irli  .ins       In    I  >,  8,    the  wide   lament    of  our   peo- 

far-reaching  paralysis  of  business,  and 
nancial    loss   estimated   al    $1  i 

the    result    of  still    another    iuva    i 

in   1899    American    sanitary    officers    I; 
[i  cessfully  in  *  luba  for  the  control  of  all  the 

i  ctious  diseases    i  hi  re,    save    tins   i       I  >r. 

of  Havana  had  advanced  the  theo 
mse  of  yellow    fever   was  cou\.  j  ed    bj    a 
mosquito,  bul   he   had   not   succeeded    in   estab- 
lishing the  truth  of  his  theory. 

Dr.  II.  B.  farter  of  the  r   S.  Marine  Hospital 

.   had   made  the  stati  i I  aal    though 

the  usual  period  of  incubation  of  yellow  fever 

five   days,  a    recent    .-as.-   ler   Ins  .-are 

did  not  develop  until  fifteen  days  after  expo- 
Reed  reasoned  that  this  delay  indicated 
thai  ilie  infective  poison  amsl  undergo  a  period 
of  incubation,  probably  in  the  mosquito,  and  he 
was  sent  to  Cuba  by  the  United  Stales  Govern- 
ment, al  the  head  of  a  special  Commission  in 
•  Inn.'.  1000,  to  conduct  a  study  of  the  infectious 
diseases  of  that  country  and  more  especially  of 
yellow  (v\rv.  After  a  thorough,  scientific,  and 
heroic  study  covering  a  period  of  eight  months 
tie  reached  the  following  conclusions:  "The 
specific  agent  of  the  causation  of  yellow  fever 
.\ists  in  the  blood  of  the  patient  during  the  first 
three  days  of  his  attack,  after  which  he  ceases 
to  l.e  a  menace  to  the  health  of  others.  A  mos- 
quito of  a  single  species,  st.iromyia  fasciata,' 
investing  the  blood  of  the  patient  during  this 
infective  period,  is  powerless  to  convey  the  dis- 
ease to  another  person  until  about  twelve  days 
have  elapsed,  but  can  do  so  thereafter  for  an 
indefinite  period.  The  disease  cannot  spread  by 
any  other  way  than  by  the  bite  of  the  previously 
in.  .ted  'stegomyia.'  Articles  used  and  soiled 
by  patients  do  not  carry  infection." 

So  clearly  did  these  conclusions  point  to  a 
practical  method  of  controlling  and  finally  of 
exterminating  the  disease  that  our  sanitary  au- 
thorities accepted  and  enforced  the  recommen- 
dations proposed,  with  the  result  that  this  fatal 
scourge  which  for  centuries  had  menaced  the 
inhabitants  of  the  entire  Western  Hemisphere, 
is  today  annihilated  in  the  place  of  its  birth. 
An  important  practical  result  is  now  seen  at 
the  Isthmus  of  Panama  where  through  these 
discoveries  of  Ross  and  Reed,  we  are  able  to 
carry  forward  to  completion  the  greatest  engi- 
neering feat  the  world  has  yet  witnessed, — a 
work  in  which  the  French  were  defeated  by 
malaria  and  yellow  fever.  Honor  as  we  may 
the  builders  of  this  beneficent  enterprise  that  is 
to  make  more  compact  a  great  nation  and  bring 
nearer  to  each  other  the  remoter  nations  of  the 
world,  greater  honor  still  must  be  given  to  these 
physicians  without  whose  sacrifices  and  discov- 
eries this  work  would  still  remain   impossible. 

Limit  of  time  precludes  adequate  reference 
to  other  mile-posts  in  the  journey  of  medical 
achievements  scarcely  less  important  in  the  in- 
terest of  humanity  and  of  civilization: — 1'a) 
To    Tuberculosis,    a    disease   heretofore   respon- 


212 


BOSTON     MEDICAL     IW>    SURGICAL    J0URNA1 


|  Al  Ql  ST    15,    IS! 


sible  for  twenty-five  per  cent,  of  all  deaths,  bul 
i  ov  occasioning  a  lessened  mortality  and  with 
the  prospecl  <>i'  its  ultimate  elimination  from 
civilized  communities.  (b  To  Diphtheria, 
thirty  to  fifty  per  cent,  of  all  cases  being  for 
merly  fatal,  now.  thanks  to  the  discovery  of 
Kitasato  in  1890,  easily  controlled  by  the  timely 
use  of  anti-diphtheritic  serum,  (c)  '!'<>  Cholera, 
a  disease  ever  having  new  birth  in  the  valley  of 

ges,  prevailing  in  wide-spread  epidem- 
ics among  Asiatic  nations,  destroying  sixty  per 
cent,  of  all  pot-sons  attacked,  carrying  paralysis 
to  trade  and  human  intercourse,  and  anguish 
and  death  to  whole  communities,  now.  thanks 
to  the  discovery  of  cholera  bacillus  by  Koch  in 
-  easily  controlled  and  prevented  by  san- 
itary regulation,  (d)  To  Epidemic  Cerebro- 
spinal Meningitis,  a  disease  heretofore  regarded 
with  dread  by  the  laity  and  with  helplessness  by 
the  physician;  a  disease  the  mortality  of  which 
was  ninety-five  per  cent,  in  children;  a  disease 
heretofore  uninfluenced  in  its  final  issue  by  any 
treatment  in  vogue;  and  a  disease  whoso  toxins 
so  permeate  the  tissues  "as  to  make  doubly  diffi- 
cult the  discovery  of  an  antidote  capable  of 
acting  on  the  parasite  without  injuring  the  cells 
of  the  body."  By  the  experiments  of  Flexner 
and  Jobling  this  problem  was  solved,  in  1907. 
they  givingusan  antidotal  serum:  Encouraging 
success  has  already  1 n  realized,  and  the  epi- 
demic form  of  "spotted  fever"  can  now  be 
controlled  by  the  timely  intraspinal  injection  of 
anti-meningitic  serum.  During  the  five  years 
that  have  elapsed  since  the  Flexner  discovery 
about  twenty-five  hundred  cases  have  been 
treated.  "Beckoning  the  former  mortality  as 
seventy-five  per  cent,  of  all  cases  attacked,  and 
the  present  mortality  of  all  cases  treated  as 
twenty-five  per  cent.,  we  have  already  a  saving 
of  twelve  hundred  and  fifty  lives"1. — an  earnest 
of   eminent     service    for    humanity    in   coming 

Following  hard  upon  this  we  now  have 
assurance  of   encouraging  progress  in   the 

iy  of  an  efficient  serum  for  the  treatment 
of   Infantile  Paralysis. 

To  Typhoid  Fever,  now  prevented  from 
appearing   a  at    bodies  of  men  by  the 

intelligent  use  of  anti-typhoid  vaccine.  As 
bite  as  in  the  Spanish-American  War.  ninety 
per  cent,  of  our  volunteer  troops  were  ill  with 
typhoid  fever  within  two  months  after  mobiliza- 
tion ; — so  stated  President  Taft  in  an  address 
before  the  Medical  Club  of  Philadelphia  a  year 
ago.  Last  year,  from  March  10th  to  July  10th. 
but  nil.-  ease  of  typhoid  occurred  among  12,801 
protected     troops,    stationed    at    San    Antonio. 

and  this  occurred  in  the  Sanitary  Corps. 

To  Hydrophobia. — a  disease  invariably 
fatal  until  robbed  of  its  terrors  by  the  discovery 
of  Pasteur,  a  discovery  which,  in  the  words  of 
,il.  is  "one  of  the  finest  ever  made  both 
from  ;i  scientific  and  a  humanitarian  stand- 
point." Of  20.74.")  persons  who  had  been  bitten 
by  dogs  affected  with  rabies,  and  treated  at  the 


Pasteur  Institutes  at   Paris.  Naples,  and  Turin. 

bul  111'  died;  a  mortality  of  but  .55  of  one 
per  cent.  A  late  word  from  the  Director  of  our 
Institute  in  New  York'  informs  me  that  of  130? 
cases  Healed  from  1890  to  1900,  but  nine  die,]. 
;i  mortality  of  68  of  one  per  cent.,  while  with 
the  more  perfect  technic  of  the  nexl  decadej 
2,286  cases  were  treated  with  a  mortality  of 
only  .017  of  one  per  cent. 

MEDICAL    MISSIONS. 

Prom  these  Pizgah  heights  of  medical  accom- 
plishment   men    have   looked   out    upon    the    

Christian  nations  of  the  world,  and  in  response 
to  their  needs,  there  has  gone  forth  into  Chris- 
tendom a  noble  army  of  physicians,  splendidly 
equipped  to  carry  knowledge  and  health  to 
these  aeedj  nations  beyond  the  sea.  For  more 
than  a  hundred  years  the  Christian  Church  has 
conducted  its  work  of  Modern  Missions,  seeking 
to  duplicate  as  far  as  is  humanly  possible,  the 
lofty  mission  of  the  Christ  to  the  entire  man— 
physical,  intellectual,  and  spiritual.  For  this 
reason  we  have  the  marriage  of  the  Hospital 
and  the  Church  on  the  Mission  Field.  There, 
the  physician  and  the  priest,  the  healer  of 
physical  and  the  healer  of  moral  infirmities, 
constitute  the  advanced  guard  of  Christian  civi- 
lization. 

The  need  is  great.  Ignorance  of  the  very  ru- 
diments of  scientific  medicine  characterizes  a 
large  majority,  yea,  practically  all,  of  the 
native  physicians  in  thase  lands.  In  the  great- 
est of  these,  China,  the  medical  men  are  largely 
those  who  have  failed  in  their  literary  examina- 
tions or  in  business.  There  is  no  Examining 
and  Licensing  Board.  To  become  a  physician  it 
is  only  necessary  to  announce  that  you  are  one. 
Dissection  is  forbidden,  and  their  knowledge  of 
anatomy  may  lie  indicated  by  the  following 
teachings: — "The  heart  is  located  mid-way  be- 
tween Hie  crown  of  the  head  and  the  soles  of  the 
Eee1  ;  it  must  lie  there,  for  it  is  the  centre  of 
life.  It  thinks."  "The  larynx  goes  through  the 
lung  direct  to  the  heart."  "The  liver  has 
seven  lobes  and  contains  the  soul.  It  is  the 
motor  center  of  the  eyes."  "The  small  intes- 
tines communicate  with  the  heart,  the  large 
with  the  lungs."  "The  trachea  is  two  inches 
wide  and  one  foot  long."  Thus  as  to  their  An- 
atomy. Their  Therapeutics  is  on  a  similaa 
plan:— "The  gall-bladder,"  they  teach,  "is  the 
seat  of  courage.  Bile,  therefore,  is  good  for  I  he 
coward.  Hut  there  is  a  difference:  the  medical 
virtue  of  the  bile  of  the  tiger,  or  that  of  a  brave 
criminal  who  has  borne  his  execution  without 
flinching,  is  greater  than  the  bile  of  the  faint- 
hearted  coward." 

In  Persia,  a  favorite  recourse  of  the  physi- 
cian when  threatened  with  defeat,  is  to  prescribe 
a  forty  days'  course  of  a  vegetable  decoction,  tin 
conditions  being  that  half  a  pint  must  be  taken 
regularly  three  times  a  day  after  eating,  the 
patienl    not   to  become  angry  during  this  entire 


Vol.  CLXVII,   No.   7] 


Bosruy    \irnii-  \i     t  \  n   m  uaic  \i    ,mt  n\  w 


213 


period.  If  nl  the  end  of  the  fortj  days  the 
patient  is  no  hotter,  or  is  worse,  the  physician 
with  a  grave  air  of  sober  conviction,  says, 
"Then  yon  must  have  lust  your  temper."  Tins 
is  usual h  true  and  the  poor  patient  has  to 
shoulder  the  responsibility  of  failure. 

In  Korea,  a  soup  of  tiger  bones  is  a  sure  chit 
lor  cowardice;  "for  are  nol  these  bones  the 
itrongest  part  of  the  strongest  animal?"  hi 
China,  bed-bugs  placed  in  the  nostrils  are 
claimed  to  be  i    i  in  cui  ing  I13  steria  ;  and 

in  [ndia,  a  donkey's  tooth  ground  fine  with 
charcoal,  is  ;>  remedy  for  various  eye  diseases 
While  in  Japan,  the  hearl  of  a  living  eel,  swal- 
lowed while  in  the  act  of  pulsating,  was  long 
regarded  as  an  effective  remedy  for  anosmia.  In 
Palestine,  the  treatment  for  the  bite  of  8  dog 
has  been  to  draw  a  circle  around  the  wound  and 
then  write  within  the  circle  the  word  "Tiger," 
for  the  spirit  of  the  tiger,  being  stronger  than 
tlio  spirit  of  the  dog.  will  surely  frighten  the 
hitter  away.  In  China,  for  a  severe  pain  in  the 
bead,  the  ear  drums  are  pierced  "to  le1  the 
pn in  out."  while  a  remedy  for  blindness  in  the 
game  country  is  to  pierce  the  eyes  with  needles 
to  "let  the  lighl  in." 

In  India,  a  tardy  labor  is  assisted  by  a  plank 
or  bamboo  pole  placed  across  the  patient  "s  abdo- 
men, with  a  heavy  assistant  seated  on  each  end. 
I  recall  with  painful  vividness  one  of  the  first, 
Bpses  of  obstetrics  seen  by  me  in  Japan.  The 
patient  had  been  in  labor  for  three  days;  mid- 
wife and  physician  had  left,  defeated.  I  found 
the  patient  reclining  on  the  matted  floor,  her 
head  and  shoulders  elevated  to  an  angle  of' 
forty-five  degrees — the  time-honored  position  of 
aceouchment  in  that  country.  A  baby's  arm 
was  lying  on  the  floor,  which  I  was  told  had 
presented  and,  being  in  the  "doctor's  way." 
had  been  drawn  down  as  far  as  possible  and 
amputated.  By  a  correction  of  the  shoulder 
presentation  and  a  high  forceps  delivery,  the 
dead  child  was  removed.  Long  deep  furrows 
across  the  baby's  chest  and  deep  lacerations  in 
the  maternal  parts  gave  terrible  testimony  to 
the  sharp  obstetric  hook  the  physician  had  ap- 
plied in  the  hope  of  engaging  it  beneath  some 
jfany  structure  and  thereby  extracting  the 
foetus.     The  woman  died  of  peritonitis. 

The  cause  of  disease  in  these  countries  is 
regarded  as  some  malignant  spirit,  to  be  pro- 
pitiated or  frightened  away.  In  cases  of  epi- 
demics, horrible  sights,  as  decapitated  dogs 
hung  in  trees,  and  loud  noises,  as  the  beating 
of  drums  and  the  igniting  of  firecrackers,  are 
employed  for  this  purpose ;  and  failing  in  this, 
the  native  magicians  are  sent  for.  to  exorcise  the 
demon  from  the  sufferer — a  process  consisting 
of  various  mysterious  movements  and  finally,  of 
hypnotism. 

Such  are  the  conditions  of  ignorance,  dishon- 
esty, malpractice  and  suffering  that  have  existed 
for  centuries  in  these  populous  but  undeveloped 
nations,  conditions  which  have  led  the  modern 
missionary  church  and  later  the  great  universi- 


i(  5  ale  and  Harvard,  to  send  forth  educated 
physicians  in  the  interests  of  religion  of  hu- 
manity and   of  Si  i' 

In  th  t  work,  the  American  Board 

of   Boston   took   the   lead.     In    1819    Di 

r  was  sent  to  ( V\  Ion,  to  I"'  followed  later 
Samuel  Green  of  < Ireen  Hill  in  this  city, 
hers  even  a1  present  are  held  hi  grate- 
ful ni,  mory  \>\  the  people  of  I  lej  Ion.     Entering 
fit  Id    in    1847,    he    built    up   at    Manepay, 
Jaffna,  a  large  medical  work  and  gave  to  the 
native  physicians  no  less  than  thirtj  two 
cal  treatises  in  Tamil.    These  works  included  a 
five  hundred  page  volume  of  surgery,  a 

two   hundred  and   fiftj    pages  on   ( )l ist el  ries,  and 

volumes    on     Anatomy,     Physiology,     Internal 

i  i,    \-',\  e    I  (iseases,  and  one  on    I  lomestic 

ue,    for  household    use.      (  Mhers   were  .    |  (r, 

.    i      I  »0dge,    w  b.0    went     to    Syria     in     1832  :     Dr. 

Peter    Parker,    sent    to    China    in    1834;    Drs. 

Adams   and    Wilson,    to    South    Africa,   and    Dr. 

Grant   to  Persia,  in   1835. 

rhese  were  the  pioneers  of  a  long  line  of 
medical  missionaries  who  have  gone  out  from 
*■  1 1  •;,  and  Greal  Britain,  men  who  have 
worthily  represented  the  best  traditions  of  their 
country  and  of  their  profession.  It  was  said  of 
Dr.  Peter  Parker,  a  native  of  Pramingham, 
.Mass..  the  founder  of  the  first  Mission  Hospital 
at  Canton,  China,  that  he  did  more  to  advance 
the  interests  of  civilization  in  that  country  than 
all  the  embassies  of  Lord  Amherst.  He  was  an 
eminent  surgeon  and  performed  more  opera- 
tions for  urinary  calculi,  than  any  other  sur- 
geon of  his  generation.  Dr.  Kerr,  his  successor, 
ted  forty  thousand  surgical  operations 
during  his  years  of  service,  thirteen  hundred  of 
which  were  for  urinary  calculi.  In  this  latter 
work  he  stood  second  only  to  Sir  William 
Thompson. 

A  story  connected  with  the  early  work  of  Dr. 
Kenneth  Mackenzie  is  of  interest.  The  wife  of 
Li  Hung  Chang  wTas  seriously  ill  and  a  member 
of  the  British  Legation  urged  that  Dr.  Mac- 
Kenzie  be  employed.  As  a  result  of  treatment 
supplemented  by  a  surgical  operation,  the  dis- 
tinguished patient  was  fully  restored  to  health. 
The  Chinese  court  was  stirred,  public  interest 
aroused,  and  the  result  was  the  raising  of  a 
fund  for  a  Mission  Hospital  and  Dispensary,  the 
Chinese  contributing  ten  thousand  dollars  for 
this  purpose.     It  should  be  mentioned  that  the 

success  of  Dr.  MacKenzie's  work  in  this  instat 

was  largely  due  to  the  presence  of  an  American 
lady  missionary  physician,  Dr.  S.  X.  Howard, 
who  was  installed  in  apartments  immediately 
adjoining  those  of  Lady  Li  and  carried  out  such 
details  of  treatment  as  Chinese  custom  would 
prevent  a  man  from  performing. 

Interesting,  too.  as  an  outgrowth  of  medical 
missionary  influence,  is  the  work  in  India  asso- 
with  the  name  of  Lady  Dufferin.  In 
1891,  the  wife  of  the  Prince  of  Punna  suffered 
from  a  serious  illness.  For  a  man  to  enter  a 
"zenana."   and   examine  and  treat  a  lady  pa- 
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tifiit.  w;is  contrary  to  tradition  and  to  every 
sense  of  propriety,  and  could  not  therefore  be 
considered.  A  hundred  miKs  away  at  Duck- 
now  there  resided  a  lady  medical  missionary. 
Miss  Beilby,  whose  services  were  now  sought. 
She  responded  to  the  call,  and  remained  with 
her  patient  several  weeks.  The  Maharani  re- 
I  and  then  requested  her  physician,  soon 
to  return  to  England,  to  take  a  personal  mes- 
sage to  Queen  Victoria.  Dictating  a  letter  in 
which  she  portrayed  the  sufferings  of  the 
women  of  her  country  for  lack  of  intelligent 
medical   care,    she   enclosed    it    in   a    locket    tit    be 

worn  until  presented  to  the  Queen-Empress. 
On  reaching  England  an  audience  was  granted, 
and  the  good  Queen  on  reading  the  message, 
sent  back  a  reply  conveying  the  assurance  thai 
every  etiort  for  relief  would  have  the  hearty 
sympathy  of  the  Sovereign.  Lord  Dufferin  was 
about  to  take  up  the  duties  of  Governor  Gen- 
eral of  India,  and  the  Queen  impressed  upon 
Countess  Dufferin  the  importance  of  instituting 
measures  for  medical  relief.  As  a  result,  there 
are  now  "zenana"  hospitals  and  dispensaries 
presided  over  by  seventy-four  women,  holding 
British  medical  diplomas,  who  with  fifty-two 
native  assistants,  are  giving  relief  to  about  two 
million  women  annually,  besides  children. 
Schools  are  attached  to  the  hospitals  where  two 
hundred  and  fifty-seven  native  women  are  in 
training  as  physicians,  hospital  internes,  nurses, 
and  midwives.  New  hospitals  and  dispensaries 
are  added  from  time  to  time. 

Of  other  medical  organizations  on  the  mission 
field  that  are  more  distinctively  missionary,  the 
latest  statistics  give: — 576  hospitals  ami  1077 
dispensaries,  presided  over  by  1015  physicians, 
■  i4s  of  whom  are  women.  These  cared  for  4.- 
317.064  patients  in  1910.  giving  7.578.94^  treat- 
ments. Each  of  these  strategic  points  of  medi- 
cal work  is  surrounded  by  a  population  of  from 
one  to  three  million  souls.  The  number  of 
medical  schools  and  classes  connected  with  these 
hospitals  is  ill.  America  and  England  having 
joined  hands  in  the  support  and  conduct  of  one 
of  the  largest  of  these,  the  Union  Medical  Col- 
let,. ,,!'  North  China.  In  medicine  there  is 
neither  sectarianism  nor  nationality. 

In  lSs:1,.  your  speaker  urged  the  establishment 

of  the  first  nurses'  training  school  for  Japan  in 

tion   with   his  mission   hospital   there,  and 

as  a  helpful  annex  also  to  mission  hospitals  in 

all  mission  fields.     That  school,  presided  over  by 
ada  Richards,  a  woman  known  and  hon- 
ored by  the  trained  nurses  of  America,  became 
a   model   fin-  the  nurses'  schools  of  that   country. 
Many  of  you  will  remember  Miss  Richards  as 
the  Superintendent  of  Nurses  at  the  Blooming- 
Hospital.      SI'-    was    America's    first 
nurse,  was  the  first   Superintendent  of 
Nurses  al  the  Massacl  i  I        sral  Hospital, 

and  left  there  to  found  the  Training  School  a1 
City   Hospital.     Prom   this   institution 
igned  to  come  to  Japan.     Now.  there  is  a 
training  school  connected  with  many  of  the  pre- 


fect oral  hospitals  in  that  country;  and  to  hos- 
pitals  in  the  different  mission  Selds,  ninety-eight 
nurses'  schools  are  now  attached,  many  of 
which  have  superintendents  trained  in  this 
country.  These  schools  have  introduced  a  new 
profession  in  the  East,  to  the  call  of  which 
young  native  women  are  responding  with  eager- 
ness and  with  efficiency.  As  representing  the 
men  and  women  in  litis  foreign  service  1  may 
mention  the  Tuckers  at  Pan  Chuang,  At  wood 
and  Heminway  at  Shansi.  Hume  of  the  Yale 
Mission,  the  Harvard  Mission  in  China  ami 
s  a i  Shanghai,  Van  Allen  of  Madura, 
Marden  and  Hoover  of  Marsovan.  McCord  of 
Africa,  Post  of  Beyrut,  and  Grenfell  of  Labra- 
dor— a  noble  company  of  physicians  who  today 
stand  among  the  people  of  these  non-Christian 
nations  as  the  devoted  and  heroic  representa- 
tives of  the  very  best  in  our  Christian  civiliza- 
tion; while  the  splendidly  organized  work  of 
the  Gordon  Memorial  at  Karthum.  the  School 
of  Tropical  Medicine  in  London,  the  Livingston 
( lollege,  the  Edinburgh  Medical  Missionary 
Society,  and  the  International  Medical  Mission- 
ary Society  of  New  York,  are  all  adding  their 
contributions  to  this  ever-widening  work  for 
Science,  for  Humanity,  for  God. 

Go  where  one  may  in  Turkey,  in  Africa,  in 
India,  in  China,  or  in  Oceanica,  and  the  traveler 
is  seldom  beyond  the  reach  of  one  of  these  cen- 
ters of  medical  relief.  The  time,  however,  for 
their  activity  is  limited.  It  took  but  fifty  years 
to  lift  Japan  from  a  condition  of  mediaeval 
medical  ignorance  to  one  of  twentieth  century 
scientific  attainment — an  attainment  of  expert 
bacteriology,  of  expert  ophthalmology,  and  of 
expert  sanitary  science ;  an  attainment  which 
led  the  Occident  to  send  medical  representa- 
tives to  Japan's  Manchurian  army  to  learn 
how  Japan  reduced  the  rate  of  mortality  in  the 
field  1o  a  lower  percentage  than  had  been 
reached  in  any  previous  military  campaign  in 
history.  Fifty  years  hence  there  will  be  such  a 
development  of  medical  science  in  China,  in 
India,  and  in  Turkey,  as  will  render  unneces- 
sary our  medical  activities  there.  At  present. 
however,  these  suffering  but  aspiring  nations 
are  eagerly  stretching  forth  their  hands  to  us 
for  wdiat  we  can  give.  With  our  wealth  of  men. 
of  knowledge,  and  of  means,  we  will  not  allow 
them  to  appeal  in  vain. 
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The  progress  made  during  th<'  Lasl  few  years 
in  connection  with  the  physiology  and  chemistry 
of  gastric  digestion  in  infants  has  changed  our 
point  nt'  view  when  dealing  with  difficult  Peed 
ing  rases,  and  especially  cases  of  persistenl 
vomiting.  It  lias  been  the  custom  in  the  past 
to  treat  such  eases  empirically,  increasing  and 
diminishing  percentages  according  to  dailj 
changes  in  symptoms  and  using  lime  water  in 
various  proportions  according  to  the  apparenl 
requirements  of  the  infant's  stomach.     The  use 

Of    peptonizing     powders    has    been     a     roimnon 

practice  of  the  medical  profession  for  a  greal 

many  years,  and  more  recently  sodium  citrate 
has  had  its  strong  advocates  for  the  treatment 
of  vomiting.  It  is  a  relief  therefore  to  Peel 
that  we  are  approaching  a  scientific  method  of 
dealing  with  these  cases  and  thai  by  starting 
with  the  stomach  and  a  knowledge  of  its  phys- 
iology and  chemistry  we  can  besl  learn  what  its 
needs  may   be  in   an   individual  ease. 

In  a  review  of  the  literature  on  "Gastric 
Digestion  in  Infants"  by  Clarke1  in  1909,  he 
gives  the  credit  of  the  first  systematic  chemi- 
cal investigation  of  an  infant's  stomach  to  Leo 
in  1S88.  Clarke  considers  the  subject  under 
four  headings :  motility,  acidity,  pepsin-diges- 
tion, and  rennin  coagulation.  His  conclusions 
are  briefly  as  follows:  "All  the  factors  present 
in  the  adult  are  found  in  a  weaker  form  in  the 
young  infant.  In  the  newborn  child  on  breast- 
riilk  the  stomach  usually  empties  itself  in  from 
an  hour  to  an  hour  and  a  half:  as  the  child 
grows  older  this  time  becomes  longer.  The  mo- 
tility is  more  rapid  in  breast-fed  children  than 
in  those  on  cow's  milk  or  artificial  food,  and 
more  rapid  in  the  healthy  than  in  the  ill  child. 
The  acidity  immediately  after  a  meal  is  nil.  but 
steadily  increases  during  digestion,  and  is  less 
in  the  very  young  than  in  the  older.  On  a 
barley  water  diet  free  hydrochloric  acid  appears 
in  the  stomach  in  a  few  minutes,  but  on  a  milk 
diet  it  does  not  show  itself  for  an  hour  or  more. 
due  to  the  fact  that  the  casein  absorbs  it  or 
combines  with  it  in  some  way.  and  the  free  acid 
does  not  appear  until  the  casein  has  taken  up 
all  required  for  its  complete  digestion.  The 
id  appears  later  in  disease  than  in  health, 
due  to  the  increased  amount  of  food  in  the 
stomach  and  to  the  slower  secretion  of  the  acid  ; 
in  cases  of  pylorospasm  the  acidity  is  inci 
Lactic  and  volatile  fatty  acids  probably  do  not 
occur  in  healthy  breast-fed  infants,  while  in 
nose  ill  or  on  cow's  milk  they  are  fairly  com- 
mon. Part  of  the  acidity  is  probably  due  to 
a  fat-splitting  enzyme  in  the  infant's  stomach. 


Pepsin  is  present  at   all  Bg6S  and  in  all  I 
health,  and  acts  m  t he  infant   stomach   I 
i,.  a  less  degree  than  iii  the  adult.    The  peptic 
digestion  goes  on  to  the  Btage  of  peptones,  but 

HOl    beyond   thai.      b'enini CUT     in    I  I"    BtOIQACh 

after  'he  first    few    weeks  of   U 

To  take  up  these  Pour  b<  adings  in  more  detail 
and  under  the  light  of  still  more  recent  investi- 
gations I  shall  tirst  consider  motility.  The  work 
of  •  'an non1'  on  the  physiology  "f  the  stomach  has 

become   a    classic    and    gives    us   a    basis    for   OUT 

present  knowledge  and  future  studj  of  gastric 
digestion.  He  has  demonstrated  that  a  certain 
normal  tonus  of  the  muscles  of  the  alimentary 
trad  is  necessary  for  tie  normal  peristaltic 
action.  This  tonus  is  stimulated  by  a  vagus 
reflex  due  to  mastication  and  sense  of  taste,  and 
when  once  stimulated  is  continued  by  the  rhyth- 
mical   peristaltic   action    due   to    the    pressure   of 

f 1.     The  stomach  during  digestion  is  ( ical 

in  shape,  and  because  of  the  comparatively  too 

little  Stimulation  of  muscle  contraction  al  the 
large  cardiac  end  and  too  greal  stimulation  at  the 
pyloric  end  a  section  between  where  stimula- 
tion and  tonic ntraction  are  better  suited   to 

each  other  becomes  the  seat  of  beginning  peri- 
staltic  waves   which    pass   toward    the   pylorus. 

This   causes  a    churning  of   \'n<»{   at    the   pylorus. 

and  by  added  pressure  at  the  cardiac  end.  due 
to  increased  bulk  of  food  resulting  from  contrac- 
tion of  the  antrum,  peristaltic  contraction  of  the 
cardia  is  started,  pushing  the  food  from  that 
region  toward  the  antrum  for  further  churning. 

Thus  any  diminution  of  muscle  tonus  will 
delay  peristaltic  action  in  the  stomach  and  tend 
toward  lessened  motility.  This  is  in  accord  with 
experiments  by  Chapin3  who  studied  a  series 
of  atrophic  infants  and  demonstrated  that  only 
a  small  proportion  of  them  had  empty  stomachs 
at  the  end  of  three  hours  and  most  of  these  were 
more  than  holding  their  own.  The  point  was 
made  that  such  children  as  a  rule  are  fed  too 
often  and  as  a  result  fermenting  food  is  left 
in  the  stomach  to  contaminate  succeeding  feed- 
ings,  and  gradually  a  dilated  stomach  results 
with  further  loss  of  muscle  tone.  Clarke4  has 
demonstrated  that  the  motility  of  the  stomach 
varies  inversely  to  the  concentration  of  the 
food — the  more  dilute  the  food  the  quicker  the 
stomach  empties  itself.  Cannon  has  also  proved 
that  water  and  eg?  albumin  in  liquid  form  by 
hot  stimulating  tonus  of  the  gastric  wall  or 
p.    "ins  pass  rapidly  out  of  the  stomach. 

Cannon5  has  further  shown  that  peristaltic 
action  of  the  stomach  is  not  in  itself  responsible 
for  the  emptying  of  the  organ ;  that  the  char- 
acter of  the  food  causes  different  degrees  of 
rapidity  in  gastric  action,  depending  upon  the 
acidity  of  the  stomach.  He  has  shown  that  the 
rapidity  with  which  the  stomach  empties 
depends  on  the  acid  control  of  the  pylorus.  In 
brief,  the  alkaline  food  entering  the  stomach 
from  the  oesophagus,  after  reaching  a  certain 
degree  of  pressure  sufficient  to  start  gastric  per- 
istalsis, tends  to  regurgitate  back  and  forth  into 


216 


BOSTON     \nnii-  LE    AND    si  m;u   \i.    JOl  i:\  Li 


[August  15,  1912 


tit.'  oesophagus  until  sufficient  acid  1ms  been  se- 
creted to  close  the  cardiac  orifice.  This  food 
then  remains  in  the  stomach  until  sufficiently 
mixed  with  acid,  and  then  by  peristalsis  some 
ol  the  acid  food  reaches  the  pylorus  which  then 
opens,  allowing  it  to  escape  into  the  duodenum. 
Here  its  acid  reaction  tends  to  close  the  p.\  lorus 
and  at  the  same  time  stimulate  the  alkaline  se- 
cretions of  bile  and  pancreatic  juices  which  by 
neutralizing  the  acid  in  the  further  process  of 
digestion  allow  the  pylorus  to  again  open  and 
thus  more  food  to  pass  out  of  the  stomach.  This 
process  continues  as  long-  as  there  is  food  in 
the  stomach. 

The  effect  of  different  kinds  of  food,  there- 
fore, depends  upon  their  action  in  stimulating 
and  uniting  with  the  hydrochloric  acid  secre- 
tions. Thus  carbohydrates  stimulate  hut  do  not 
unite  with  the  acid,  and  hence  pass  quickly  out 
of  the  stomach.  Proteids  stimulate  and  also 
unite  with  the  acid  so  that  they  pass  out  more 
slowly,  depending  on  the  extra  time  needed  for 
an  excess  of  acid  to  be  produced,  whereas  fats 
lie  secretion  of  acid  and  hence  pass  out 
still  more  slowly. 

Furthermore,  it  has  been  proved  that  a  fat- 
splitting  enzyme  is  present  in  the  infant's 
stomach  which,  although  it  assists  in  opening 
the  pylorus  by  the  formation  of  fatty  acids,  at 
the  same  time  after  a  certain  amount 
has  passed  into  the  duodenum  tends  to 
keep  the  pylorus  closed  by  the  continued 
action  of  the  pancreatic  fat-splitting  en- 
zyme,— this  fat  chyme  remaining  acid,  in 
spite  of  the  action  of  intestinal  alkalies, 
until  it  has  been  entirely  absorbed  or  passes 
along  into  the  lower  bowel.  Thus  the  gastric 
digestion  of  fat  remaining  in  the  stomach  is 
still  further  delayed.  Sedgewick0  has  further 
demonstrated  that  the  gastric  lipase  continues 
to  act  even  after  being  mixed  with  the  pan- 
creatic enzyme. 

The  action  of  acid  in  the  stomach  brings  up 
the  question  of  the  action  of  alkalies  and 
antacids  upon  gastric  digestion.  The  antacids 
naturally  delay  the  action  of  the  hydrochloric 
acid  and.  as  will  be  shown  later,  the  action  of 
rennin  and  pepsin.  On  the  other  hand  Clarke4 
has  shown  that  lime  water  while  rendering  the 
food  alkaline  tends  to  stimulate  the  secretion  of 
hydrochloric  acid  so  that  as  digestion  progresses 
the  flow  of  hydrochloric  acid  increases  above  the 
normal.  In  other  words,  the  action  of  the  acid 
is  delayed  but  as  digestion  progresses  the  avail- 
able acid  may  be  increased  above  the  normal. 
Cowie  and  Lyon7  in  some  more  recent  experi- 
ments could  not  find  that  there  was  any  increase 
in  acid  secretion  through  the  action  of  lime 
water.  They  have  concluded  that  the  infant's 
stomach  secretes  all  the  digestive  juices  from 
the  first  day  of  life;  that  the  evacuation  of  the 
infant's  stomach  depends  upon  the  degree  of 
acidity,  excessive  acidity  delaying  evacuation;  a 
total  acidity  varying  from  eight  to  thirty  offers 
the    normal    stimulus    for    pyloric    relaxation. 


Thai  lime  water  does  not  inhibit  inn  docs  delay 

the  formation  ol'  rennin  curds,  and  that  sodium 
citrate  inhibits  the  action  of  rennin.  the  curd  in 
this  case  being  tli.'  casein  hydrochlorid  curd  in- 
stead of  Hie  paracasein  hydrochlorid  curd.  This 
action  of  sodium  citrate  is  in  accord  with  South- 
worth's'  statement  emphasizing  its  decalcifying 
action,  thus  rendering  the  casein  inert  to  the 
action  of  rennin,  bu1  allowing  the  formation  of 
the  softer  casein  hydrochlorid  curd,  lie  also 
emphasizes  the  folly  ol'  using  lime  water  a1  the 
same  lime  that  sodium  citrate  is  used,  thus 
giving  more  calcium  to  be  acted  upon  by  the 
sodium  citrate. 

In  general  it  may  be  said  that  lime  water 
delays  the  action  of  the  acid  but  may  later  by 
stimulating  an  increased  secretion  give  an  abun- 
dance of  the  acid.  Sodium  bicarbonate,  by 
neutralizing  the  acid,  delays  all  curdling  of 
milk-  for  a  much  longer  period,  until  in  fact 
the  excess  of  antacid  has  been  completely  neu- 
tralized. Sodium  citrate  delays  the  action  of 
hydrochloric  acid,  but  its  chief  function  is  in 
preventing  the  action  of  rennin,  allowing  only 
for  the  acid  formation  of  the  casein  hydro- 
chlorid curd. 

As  to  the  chemistry  of  pepsin  ami  rennin.  it 
has  been  proved  that  they  are  both  always 
present  in  the  infant's  stomach,  and  in  order 
to  act  must  have  an  acid  medium.  The  rennin 
forms  the  paracasein  curd  which  is  then  acted 
upon  by  the  acid  and  changed  to  a  free  casein 
curd  and  by  further  action  of  acid  to  the  casein 
hydrochlorid  curd.  The  pepsin  then  acts  upon 
this  curd,  changing  the  proteid  as  far  as  pep- 
tones but  no  further. 

The  relationship  of  gastric  digestion  to  the 
vomiting  of  infants  becomes,  therefore,  of  vital 
interest.  Vomiting  in  breast-fed  infants  is 
probably  due  almost  always  to  a  high  fat  per- 
centage, usually  caused  by  a  lack  of  exercise 
plus  overfeeding  on  the  part  of  the  mother.  The 
remedy  naturally  lies  in  regulating  the  mother's 
daily  life  and,  if  necessary,  diluting  the  milk.  I 
shall  not  consider  the  subject  of  pylorospasm. 

In  bottle-fed  babies  the  causes  are  more  nu- 
merous. In  the  first  place  a  large  number  of 
persistent  vomiting  cases  are  the  result  of  too 
strong  a  formula  at  the  time  of  weaning.  A 
baby  is  often  weaned  from  the  breast  because  of 
failure  to  gain  on  the  mother's  milk  and  thai 
put.  on  a  stock  formula  according  to  the  age, 
regardless  of  the  previous  experience  witlt 
mother's  milk.  The  baby  begins  to  vomit  hut 
thai  is  explained  simply  because  cow's  milk  has 
been  started.  No  reduction  in  formula  is  made 
and  the  vomiting  continues  until  the  baby  grad» 
ually  aproaches  the  atrophic  state.  Too  much 
emphasis  cannot  be  laid  upon  the  importance  of 
beginning  with  a  very  weak  formula  when  first 
putting  a  baby  on  cow's  milk.  The  stomach  has 
to  have  time  to  regulate  itself  to  the  extra  work 
required  in  digesting  the  harder  curd  formed 
from  this  milk.  Many  of  these  vomiting  cases 
can  be  relieved  by  reducing  the  fat  at  the  out- 


Vol.  CLX\  II.  \. 


BOSTON     MEDIC  W   i  N'fl   I  BO/0  w  ""  RA  w 


'I. 


set,  and  then  with  a  suitable  alkali  or  antacid, 
according  to  the  natural  acidity  of  the  individ 
nal  stomach,  gastric  digestion  is  allowed  to  pro 
peas  with  normal  activity.  Ii  is  fundamen 
i;ill\  necessary  in  such  cases  to  examine  the  gas- 
intents  for  acidity,  and  almosl  always  the 
litmus  lest  is  sufficient  to  give  us  a  working 
If  vomiting  continues,  further  examina 
ikiu  of  the  gastric  contents  as  to  motility  is  nec- 
essary su  that  proper  regulations  of  the  in- 
tervals of  feeding  may  be  made. 

There  are  certain  cases  of  marasmus  and 
atrophy  where  the  lack  of  muscle  tonus  is  the 
prime  difficulty  and  this  condition  is  often  fos 
tered  by  the  continued  use  of  too  dilute  a 
formula.  A  dilute  formula  is  necessary  at  first, 
but  after  a  certain  time  it  can  be  seen  thai  in 
order  for  the  stomach  to  regain  its  tonus  it  must 
have  a  sufficient  bulk  o\'  food  to  stimulate  peris- 
talsis This  bulk  can  be  increased  by  raising 
the  per  cent,  of  proteid  in  the  formula.  The 
proper  time   to   make  this   increase   is  often    a 

difficult  problem  to  solve  and  necessitates  i v 

over  longer  intervals  of  feeding. 

It  is  new  definitely  conceded  that  too  high  a 

percentage  of   fal    may   be  a   definite  cause  of 

lit    vomiting.      Not    only    in    the    cases 

mentioned,   at   time  of  weaning,  bu1    in   many 

ses  successfully  weaned  on  to  cow's  milk, 
which  because  of  slow  gain  in  weight  have  had 
the  t'at  pushed  to  a  high  percentage.  Talbot9 
iwn  by  his  work  on  the  stools  of  infants 
the  ease  with  which  excess  of  fat  can  be  de 
bected.  He  has  demonstrated  that  the  greater 
part  of  the  fecal  fat  comes  from  the  food:  that 
in  the  early  weeks  of  life  there  is  normally  a 
fairly  large  amount  of  fat  in  the  stools,  bul 
biter  on  a  much  larger  amount  of  fat  is  ab- 
sorbed, so  that  examination  of  the  stools  be- 
comes of  much  greater  value.  A  large  amount 
of  fat  soaps  in  the  stools  signifies  a  putrefactive 
in  the  alimentary  tract,  and  such  eases 
show  a  decided  lack  of  absorption.  By  adding 
carbohydrates  in  excess  Kendall10  lias  shown 
that  these  soap  stools  can  be  changed  to  fatty 
acid  stools  and  the  fermentative  bacteria  be 
produced  in  the  intestine.  If  a  diarrhoea  fol- 
lows this  change  a  still  greater  loss  of  weight 
follows.  Hence  it  is  seen,  that  apart  from  the 
tendency  to  vomit,  excessive  fat  causes  a  chain 
of  symptoms  which  end  in  severe  cases  of 
atrophy.  The  vomiting  in  these  cases  should  be 
taken  as  a  serious  danger  signal.  I  find  that 
rarely  does  a  healthy  baby  require  more  than 
three  and  one-half  per  cent,  of  fat.  and  chronic 
vomiting  babies  must  be  kept  on  a  very  low 
Bier  cent.  By  keeping  the  fat  lower  in  quantity 
it  is  possible  to  increase  successfully  and  much 
earlier  than  formerly  supposed  the  per  cent,  of 
proteid.  and  as  the  infant  grows  older  this  in- 
crease in  proteid  is  a  necessary  factor  in  normal 
growth. 

We  must  further  bear  in  mind  the  established 
fact  that  cow's  milk  remains  in  the  stomach 
longer  than  mother's  milk,  hence  the  intervals 


ol  feeding  must  be  longer  in  bottle  fed  than  in 
breast  fed  babies.  The  general  averagi  may  be 
a  lb  one  half  hour  longer  intervals  in  bottle- 
fed  babies,  and  tins  interval  must  be  fui  ther 
increased   in   babies  thai  are  ill  or  beci 

arasmus  or  atrophy   bavi   .1  diminished  muscle 
tonus.    Vomiting  due  to  hyperacidity   or  hypo- 
acidity canbeeasih  recognized,  and  according  to 
1  'larke's   suggestion    the    1  r<  atmenl    is    li 
simple,  iiameh  .  the  use  of  lime  water  or  dilute 

acid   in   hypoacidity   and    the   use  of  antacids   in 

hyperacidity.  I  can  give  no  definite  experience 
with  the  use  of  lime  water  in  hypoacidity,  but 
l  have  frequently  found  that  vomiting  in  cases 
0  hyperacidity  was  no1  stopped,  bul  in  several 
cases  increased,  by  the  use  of  lime  water, 
whereas  it  was  readily  stopped  by  the  use  of  so- 
dium citrate  or  sodium  bicarbonate. 

In  conclusion  I  wish  to  emphasize  the  neces- 
sity for  considering  these  cases  of  persistent 
vomiting,  and  in  fad  all  cases  of  difficull  diges- 
i  ion  from  the  poinl  of  \  iew  of  the  stomach  and 
the  knowledge  gained  by  a  study  of  gastric 
physiology  and  chemistry.  Only  in  this  way 
can  we  hope  to  treat  them  intelligently  and 
dium  citrate  or  sodium  bicarbonate. 

1    was    \vi  ttten    Hi        i. 
ol    whii  h    fi  od    n 

it    will   be   possible  to  dilati 

and  to  carry  on  further  investigations  as  to  the 
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PNEUMONIA    NOT    A    RARE    COMPLICA- 
TION OF  HEAT  PROSTRATION. 


D.    REID,    M.D.j    NEWTON,    MASS. 


We  feel  that  there  is  ample  ground  for  draw- 
ing the  attention  of  the  profession  to  the  occur- 
rence of  pneumonia  following'  beat  prostration 
when  we  state  that  in  consulting  twelve  text- 
books  (Allen,  Anders.  Bain,  Edwards.  Hare, 
Pepper.  Osier.  Savill.  Strumpell,  Tyson, Wilcox, 
Wood  and  Fitz)  and  four  systems  of  medicine 
Allbutt's,  Osier's.  S>a.ious"s.  Twentieth  Cen- 
tury) we  find  absolutely  no  mention  of  pneu- 
monia as  a  complication  or  sequela  of  heat 
prostration,  save  in  Ander's  Practice.  One 
sentence  includes  the  latter 's  consideration  of 
pneumonia,   i.e.:  '' Fatal  complications  of  sun- 
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stroke  are  pneumonia,  meningitis,  uremia  and 
cardio-respiratory  paralysis."1  Many  writers, 
some  o\'  whom  appear  to  have  drawn  their  ma- 
terial Erom  the  literature  rather  than  from  per- 
sonal experience,  make  statements  Like  A. 
Gordon  in  Osier's  Modern  Medicine,  where  we 
find:  "As  to  the  complications  following  sun- 
stroke, they  are  all  as  a  rule  temporary,  except 
the  grave  form  of  insanities."2 

In  the  already  reported  "one  hundred  and  fifty 
eight  cases  of  heat  prostration  treated  at  the 
Boston  City  Hospital  July  2-13,  1911  "s  we  find 
seventeen  rases  of  pneumonia.  This  makes  it  a 
complication  in  about  L0.7  per  cent.,  a  figure  of 
such  size  that  we  feel  sure  that  physicians 
should  take  it  into  consideration  in  giving  a 
prognosis  of  any  heat  ease.  We  wish  here  to 
supplement  our  previous  report  by  this  one  on 
the  cases  complicated   bj    pneumonia. 

ANALYSIS    SHOWS: 

<;<  nt  nil.  1604  heat  eases,  17  of  pneumonia,  9 
of  which  died.  Heat  exhaustion*  10  eases,  1 
pneumonia  with  fatal  result.  Heat  prostration 
88  cases,  pneumonia  10,  deaths  2.  Heat  stroke 
62  eases,  pneumonia  6,  all  fatal.  There  were 
44  deaths  from  all  causes  and  9  from  pneu- 
monia. Therefore,  pneumonia  caused  one-fifth 
of  all  the  deaths. 

Lobar  Pneumonia.  7  cases,  2  deaths,  all 
males.  Right  base,  3  eases,  all  recovered;  left 
base  2,  with  1  death ;  right  lower  and  middle,  1, 
no  deaths;  left  upper  lobe,  1  case  with  fatal 
result.  6  followed  heat  prostration  and  the  7th 
heat  exhaustion ;  none  after  heat  stroke.  Ap- 
parent incubation  between  heat  affection  and 
pneumonia,  1  day,  2  cases;  2  days,  1  case;  3 
days,  2  cases;  4  days,  2  cases.  The  deaths 
occurred  2  and  5  days  after  onset.  In  3  eases 
the  temperature  fell  by  crisis;  one  of  these 
was  complicated  by  erysipelas.  Two  fell  by 
lysis  and  in  one  of  these  empyema  resulted. 

Broncho  Pneumonia.  10  cases,  7  deaths;  6 
males  with  5  deaths,  4  females  with  2  deaths. 
In  3  of  these  eases,  all  rapidly  fatal,  both  bases 
were  involved,  as  in  a  hypostatic  condition. 
Left  lower  lobe.  4  cases,  2  deaths;  right  lower 
lobe,  3  eases,  2  deaths.  Six  followed  heat 
stroke  with  one  hundred  per  cent,  mortality,  4 
followed  heat  prostration  and  but  1  of  these 
died.  The  apparent  incubation  period  was:  1 
day.  1  ;  2  days.  3 :  3  days.  3 ;  5  days.  2 ;  6  days,  1. 
The  deaths  ranged  from  18  hours  to  6  days,  but 
most  of  them  were  under  2  days  after  the 
appearance  of  signs  in  the  chest.  In  the  3 
recoveries  the  temperature  fell  by  lysis  and  the 
lungs  were  clear  in  5,  7  and  9  days  respectively. 
Sex.  Male  131,  pneumonia  13,  deaths  7.  Fe- 
male 29,  pneumonia  4,  deaths  2. 

lAndei  ine,    1897,    j>.    1229. 

2  The  Author:  Boston'  Medicai  -!-.rn\\i..  Oct.   25, 

1911. 

•This  number  is  now  160,  due  to  the  inclusion  of  two  fatal 
I  after  heat  prostration  and  1  after  heat 
stroke. 

6  For  explanation  of  triple  classification  of  heat  prostrations  see 
reference  3. 


Age.  10-20  years,  5  eases.  1  pneumonia  with 
recovery  ;  20-30  years,  25  eases,  5  pneumonia,  1 
death:  40-50  years,  34  cases,  4  pneumonia,  2 
deaths;  50-60  years,  28  cases.  I  pneumonia,  4 
deaths;  above  60  years.  28  cases,  3  pneumonia, 
2   deaths. 

Complications  at  entrance,  alcohol  6,  arterio- 
sclerosis 2.  all  fatal. 

Sequelae.  1  case  of  empyema  with  empyema 
neeessitans  in  right  upper  quadrant  6  weeks 
later.  1  case  of  erysipelas  with  abscess  on  fore- 
head. Both  were  given  surgical  drainage  and 
recovered. 

SUMMARY. 

Among  these  160  cases,  pneumonia  occurred 
in  10.7  per  cent,  and  was  the  cause  of  20  per 
cent,  of  Hie  44  deaths. 

Though  not  more  frequent  after  heat  stroke 
than  after  heat  prostration,  in  the  former  it 
was  much  more  fatal. 

Lobar  Pneumonia.  7  cases,  2  deaths.  No 
cases  after  heat  stroke.  Usually  affected  one- of 
the  lower  lobes.     Incubation  1  to  4  days. 

Broncho  Pneumonia.  10  cases,  7  deaths. 
This  was  the  only  type  following  heat  stroke 
and  all  were  fatal.  3  out  of  the  4  following 
heat  prostration  recovered.  One  or  both  lower 
lobes  were  the  only  areas  involved.  Incubation 
1  to  6  days. 

Sex  shows  no  marked  difference  in  results. 

Age.  The  greatest  number  of  cases  occurred 
between  20-30  years,  but  the  severest  mortality 
was  in  the  decade  50-60  years. 

Alcohol  and  arterio-sclerosis  were  fatal  com- 
plications. 

Erysipelas  and  empyema  necessitatis  were  2 
sequelae. 

CONCLUSIONS. 

Medical  text-books  minimize  or  fail  to  mention 
the  importance  of  pneumonia  as  a  complication  of 
heat  cases.  However,  we  note  its  occurrence  in  10 
per  cent,  of  these  cases  and  it  caused  20  per  cent, 
of  the  deaths. 

To  our  mind,  this  pneumonia  does  not  differ  from 
that  due  to  other  causes.  The  greatly  depressed 
condition  of  heat  cases  and  the  sometimes  over 
vigorous  measures  employed  to  reduce  the  body 
temperature,  seem  sufficient  and  probable  causes. 

We  append  two   abbreviated  case  histories : 

Case  I.  Jeanette  B — ,  48,  widow,  white,  house- 
work, July  9th. 

Family  history:  Good.  Husband  died  of  gastric 
fever.  Past  history:  No  previous  pulmonary  dis- 
ease. Married  30  years  ago.  1  child.  10  years, 
living,  and  well.  No  miscarriages.  Present  ill- 
ness, overcome  by  heat  on  July  2d.  Treated  at 
heme  by  cold  sponging.  Has  felt  weak  and  played 
..lit  -ine,..  Couldn't  sleep  because  of  beat.  Yo-ier- 
day  headache,  nausea,  felt  feverish  and  thinks  bad 
slighl  chill.  Sliaht  pain  in  left  side  on  deep  res- 
piration.    Bowels  and   micturition  normal. 

Physical  examination:  Well  developed  and  nour- 
ished. Very  nervous,  prostrated.  '  Temperatujfe 
105°,  pulse  102.  respirations  30.  Eyes,  mouth, 
neck  and  glands  not  remarkable.  Chest  thick 
walled,   expansion   equal.      Lungs,   dulness   near   in- 
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(trior  angle  of  left  scapula  and  in  left  axilla, 
where  are  many  fine  crepitant  rales  and  broncho 
vesicular  respiration.  No  bronchia]  respiration  or 
increased      fremitus.       Lungs  normal. 

Heart  2x9  cm.     Action  rapid.     Soft  Bystolic  mur- 
mur at    apex,   not    transmitted.     Pulmonic 
Bound    not    accentuated.      Examination    otherwise 
not   remarkable. 

B     Alcohol  rub. 

[ce 

•  Iracked  ice. 

\  1 

Podophyllin  aa  gr.  >  ,  ev.  P.  M.  S.  O.  S 

July  LSth.  Temperature  Btill  elevated  (100°), 
cough    less.      No    further  ata    In    lungs, 

gome  fine  rales  still  audible.     Spleen   not    ; 
bq  rose  spots.     Widal   test    negative.     Whi1 
count  "ii    lltli  was  17,600.     Systolic  at    ap< 
absent. 

July  lTtli.    Temperature    came    to    normal    by 
lysis.      Lungs   clear   Bave    for   occasional    1 
rale.     Gaining  strength. 

July  21st.     Temperature    normal.      Lung! 
l"]i  in  chair  and  blankets. 

July     25th.       Physical       examination       normal. 
■jili  good.    Discharged  well. 

Summary :     Woman    48,    broncho-pneumonia    (or 
central)   6  days  alter  heat   prostration.     Recovery. 
11.     John    O. — ,    28,    single,    white,    brass 
polisher. 

Family  history  negative.     Past  history  g 1.    No 

previous  pulmonary  disease.  Beer  and  whiskey 
periodically. 

Present  illness:  Entered  hospital  July  13.  1911. 
Three  days  ago  suddenly  felt  weak  and  "all  in"; 
nauseated  and  tried  to  vomit  many  times  but  with- 
out results.  Felt  hot  and  feverish  and  had  head- 
ache. Left  off  work  and  went  home  to  bed  where 
he  remained  till  admission.  Two  days  ago  onset  of 
pain  in  left  side;  worse  on  cough  or  deep  breath. 
Began  to  cough  and  raised  bloody  sputum.  Dyspnea. 
Vomited  every  time  he  ate  anything.  Anorexia. 
Sleep  fair,  bowels  loose.  Nocturia  oe. 
Thinks  no  loss  of  weight.  No  swelling  of  feet. 
Patient  adds  that  previous  to  present  illness  he 
felt  all  right  save  for  a  slight  "cold."  Got  into  a 
cold  bath  3  days  ago  while  sweating  profusely  and 
dates   symptoms    from   this. 

Physical  examination  :  Well  developed  and  nour- 
ished. Breathing  rapidly  somewhat  nervous.  Tem- 
perature 104°,  pulse  100,  respiration  29.  Eyes, 
mouth,  neck,  and  glands  not  remarkable.  Chest 
well  developed,  expansion  equal.  Heart.  3  x  11  em. 
Sounds  of  good  quality,  action  regular,  basal 
sounds  not  remarkable,  no  murmurs.  Pulses  equal, 
regular  synchronous,  good  volume  and  tension. 
Lungs,  left  lower  lobe  shows  dulness,  increased 
tactile,  vocal  and  whispered  fremitus,  and  definite 
bronchial  breathing,  no  rales.  Lungs  otherwise 
normal  to  percussion  and  auscultation.  Abdomen 
and  extremities  normal.  Blood  pressure  144. 
White  blood  count  22,600. 

I* 

Sponge  bath  ev.  4°  S.  O.  S.;  temp.  103°.  lee 
lap.    Force  fluids. 

Salts  .-,  ii  ev.  A.  IT.  S.  O.  S. 

July  17.  Temperature  fell  to  normal  day  after 
admission  but  rose  a  few  hours  later.  Feels  bet- 
ter, less  nervous.  Temperature  falling  again  by 
lysis.     Lungs  clearing. 


.1  ulv   21st.     Tern]  ■ 

te  and  sleeps  well,    <  leneral  idil  u 

Two  Bputum  examinal  ion 
eillua. 

.Inly    25th.     Lungs    almost    clear,    slight 

ll.        Up     in     cl  :.Ull<otS. 

I 

two  days. 
I  discharged  well. 
Summary:     Lobar   1 timonia   developing    appar- 

•  iiily  the  day  after  attack  of  beat  prostration.   Cold 
bath  while  Bweat  ing.     Reo 

We  owe  our  thanks  to  Drs.  -1.  W.  Bartol,  E.  P. 
•nd    R.   <'.    Larabee   for   perm 

:.  rial. 
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BV     A.     COOI.IDGE,     II.  IK,     AND     H.     C.     GREENE,     M.D.,     BO 
HAY     I 

Hay    Fever.  —  Bi   w        E         ■      1  1  \r   of 

the  Nasal  Cavities.  —  The  Etiology  of  Ton- 
tLLiTis.  —  Tonsil  Operations,  —  Vn 
Angina.  —  Transverse  Tb  icheotomy.  —  Two- 
Way  Treatment  of  Lupus  and  Locally 
berculosis.  —  Alcohol  Injection  of  the 
Internal  Branch  of  the  Superiob  Laryngeal 
Nerve  in  Tuberculosis  of  the  Larynx.  — 
Epiglottidectomy.  —  Broncho-copy-.  — ■  The 
Contagiousness  of  Colds. 

Of  all  the  diseases  in  the  domain  of  Laryn- 
gology, perhaps  the  most  confusing  are  those 
which  are  commonly  classified  under  the  general 
head  of  vaso-motor  rhinitis.  These  represent  a 
group  which  obviously  have  much  in  common, 
but  equally  obviously  are  distinct  one  from  the 
other.  The  differences  have  led  to  a  confusion 
of  terms,  such  as  hay  fever,  rose  cold,  autumnal 
catarrh,  horse  asthma,  hyperaesthetic  rhinitis 
and  paroxysmal  sneezing.  A  type  of  these  dis- 
turbances is  represented  by  hay  fever  in  which 
characteristic  symptoms  are  induced  by  a  defi- 
nite form  of  pollen  in  persons  who  are  suscep- 
tible to  that  special  irritant.  There  are  different 
forms  of  hay  fever.  In  this  country  the  two 
most  clearly  defined  occur  in  June  and  in 
August,  the  first  probably  from  the  pollen  of 
the  grass  family,  the  second  from  rag  weed. 
There  is  also  a  distinct  disturbance  of  a  similar 
nature  caused  by  some  emanation  from  animals. 
Ily  horses,  and  others  caused  by  different 
irritants  or  in  which  the  irritant  has  to  be 
assumed.  Some  patients  react  to  one  form  only. 
others  to  two  or  more.  Starting  with  these 
well-known  facts  the  etiology  of  hay  fever  has 
been  guessed  at  for  the  better  part  of  a  century. 
Until  quite  recently  the  process  was  explained 
as  being  due  at  least  in  part  to  some  instability 
in  the  nervous  system,  hyperesthesia  of  the 
lose  and  increased  reflexes.  The  neurotic,  the 
sedentary,  and  the  well  educated  were  supposed 
to  be  especially  susceptible.  Other  theories  in- 
cluded deviations  of  the  septum,  intranasal  eon- 
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-  ad  uric  acid  in  the  blood.  The  irritant 
was  supposed  to  be  mechanical  only.  I'.ui  uone 
of  these  theories  explained  why  one  victim,  who 
is  violently  afflicted  every  -111111'  should  be  en- 
tirely free  from  the  irritation  in  August. 
whereas  another  is  five  in  June  bul  susceptible 
in  August.  Occasionally  a  patient  would  pro- 
test when  told  that  he  had  hay  fever  because  he 
was  nervous,  and  argue  that  the  cause  and  effect 
were  the  other  way,  thai  if  he. were  nervous  it 

was   because   be   had    hay    fever. 

The  argument  thai  hay  fever  is  a  definite  bio- 
chemical reaction  received  its  first  serious  evi- 
dence  in  the  work  of  Dunbar,  who  separated  a 
proteid  from  the  pollen  of  the  grass  family, 
which  placed  on  the  nasal  mucous  membrane  of 
different  persons  acts  as  a  toxin  in  all  victims  of 
the  Kuropean  form  of  hay  fever,  irrespective  of 
seasons,  while  all  others  are  unaffected  by  it. 
By  injecting  this  proteid  into  horses  he  pro- 
duced an  antitoxin  which  protected  the  mucous 
membrane    from    the    irritant    action    of    grass 

pollen. 

Recent  progress  in  the  study  of  phenomena 
of  anaphylaxis  appears  to  offer  hope  of  a  better 
understanding  of  the  nature  of  hay  fever  and  its 
kindred.  There  seems  to  be  no  doubt  in  the 
minds  of  those  who  know  as  much  as  is  known 
of  the  complications  of  anaphylactic  processes 
that  vaso-motor  rhinitis  is  one  of  them.  It  is 
described  as  a  local  cellular  anaphylaxis,  in 
which  the  cells  have  acquired  the  power  of 
digesting  within  themselves  the  special  proteid 
to  which  the  sufferer  is  susceptible.1 

We  are  told  that  the  intolerance  of  some 
persons  to  certain  varieties  of  food,  such  as 
strawberries  and  shell  fish  is  a  similar  phenome- 
non. Attention  is  called  to  the  fact  that  suffer- 
ers from  so-called  horse  asthma  show  special  in- 
tolerance to  diphtheria  antitoxin  or  other  prepa- 
rations of  horse  serum.2 

What  anaphylaxis  is  and  what  happens  most 
of  us  do  not  know,  perhaps  nobody  does,  hut  it 
would  seem  that  we  may  have  to  modify  our  old 
1  heories  of  the  etiology  of  the  hay  fevers.  What 
the  relation  may  be  between  the  sensitive  spots 
in  the  nose  from  which  reflexes  seem  to  spring, 
and  which  are  often  sought  for  in  order  to  treat 
nasal  irritations,  and  anapliylalic  rhinitis  or 
1:  this  and  other  forms  of  rhinitis  must 
remain    for   furl  her  study. 

'I'm  most  persons,  however,  the  important  and 
interesting  question  is  not  the  etiology,  bu1  the 
!i<  nf  these  disturbances.  The  treatment 
of  hay  t'rvry  has  always  been  a  difficult  subject 
because  patients  are  sometimes  benefited  or  ap- 
parently cured  by  a  large  variety  of  methods, 
some  of  them  entirely  illogical,  while  others  are 
not.  But  there  can  be  no  doubt  that  a  proper 
understanding  of  the  nature  of  the  trouble  may 
lead  to  a  specific  ami  practical  method  of  treat- 
ing it.  The  different  preparations  from  the  ex- 
eiting  irritants  so  far  introduced  do  not  seem 
1o  be  exactly  right,  probably  because  the  subject 
is  too  complicated  to  be  so  easily  sol  veil. 


BLOODLESS  ENLARGEMENT  OF  THE  NASAL  CAVITIES. 

In  order  to  restore  normal  patency  in  nostrils 
which  are  obstructed  by  prominent  inferior  tur- 
binates, Killian'  has  recently  advocated  a  blood- 
less operation,  which  consists  in  fracturing  the 
turbinates  longitudinally  along  the  line  of  their 
attachment  to  the  lateral  walls  and  bending 
them  downward  and  outward.  In  his  article  on 
the  subject  he  states  that  for  several  years  he 
has  combined  this  procedure  with  turbinotomy 
with  satisfactory  results.  Since  his  connection 
with  the  Merlin  Clinic,  being  hampered  by  the 
lack  of  beds  for  his  cases,  and  feeling  the  neces- 
sity of  an  effective  method  of  enlarging  the  nasal 
cavities  in  out-patient  cases,  he  has  tried  frac- 
turing the  turbinates  without  any  resection. 
The  operation  is  performed  under  cocain- 
adrenalin  ansesthesia,  either  with  a  modified  Lite 
forceps  or  a  special  redresser  devised  by  Killian. 
which  is  essentially  a  stoutly  constructed 
spatula  with  a  handle  at  an  angle  of  ninety  de- 
grees to  the  blade.  With  either  of  these  instru- 
ments the  lower  turbinate  is  fractured  in  sepa- 
rate segments,  beginning  with  the  most  convex 
portion,  wherever  that  may  be,  by  forcing  it 
downward  and  outward.  In  some  instances 
where  the  bone  is  unusually  thick  and  strong 
this  procedure  is  facilitated  by  cutting  through 
the  anterior  part  of  the  attachment  of  the  tur- 
binate with  scissors  or  punch.  Killian  does  not 
claim  for  the  method  that  it  is  adequate  in  cases 
of  marked  hypertroph.v  of  the  turbinate  or  in 
those  in  which  the  lower  part  of  the  turbinate 
lies  in  close  apposition  with  the  lateral  wall.  In 
such  cases  the  operation  of  resection  is  indicated. 

THE    ETIOLOGY    OP    TONSILLITIS. 

Several  questions  in  connection  with  tonsillar 
inflammation  have  come  up  for  discussion  within 
the  last  few  years,  and  these  have  shown  that 
the  etiology  of  acute  tonsillitis  has  never  been 
satisfactorily  explained.  No  one  now  doubts 
that  it  is  of  bacterial  origin,  but  it  is  not  posi- 
tively determined  whether  several  different 
micro-organisms  may  cause  it ;  whether  they 
reach  the  tonsil  externally  through  the  crypts, 
or  internally  through  the  blood  or  lymph  cur- 
rents: whether  the  constitutional  disturbances 
are  secondary  to  the  tonsil  infection,  or  the  ton- 
sillar eruption  merely  part  of  the  symptom- 
complex  of  a  constitutional  disease.  Some 
cases,  especially  of  the  recurrent,  sub-acute  type 
are  so  intimately  associated  with  symptoms  of 
arthritis,  chorea  or  other  disturbances  that  it  is 
probable  that  the  focus  of  general  infection  is 
in  the  detritus  of  the  tonsillar  crypts.  -It  is  im- 
portant that  these  cases  should  be  recognized  in 
order  that  the  source  of  the  trouble  may  be  re- 
moved, if  possible.  These  statements  are  re- 
peated so  often  in  recent  literature  that  quotas 
tions  are  unnecessary.  But  there  is  also  miicl 
evidence  that  the  outbreak  in  the  tonsillar  ring 
in  acute  tonsillitis  is  often  to  be  looked  upon  as  a 
localized  eruption  occurring  in  a  constitutional 
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infection   which  lias  gained  admission 
other  pari  of  the  body.     Such  cases  would,  of 
Bourse,  ii"i  be  prevented  by  removing  tonsillar 
Fraukel  several  years  ago  showed  thai 
nasal  infection  rnaj   produce  acute  tonsillitis. 

During  tbe  pasl  year  epidemics  of  acute  ton 
sillitis  or  septic  sore  throat  have  called  attention 
in  this  couutrj  to  the  subject.  In  Europe  simi- 
lar epidemics  have  been  reported  in  England,  if 
not  "ii  the  continent  The  epidemic  which  we 
had  in  Boston  in  the  spring  has  been  fully  re- 
ported in  this  Joi  k\\i..'  Subsequent  epidemics 
appeared  in  Baltimore,'  in  Chicago,'  and  in 
other  cities.  In  these  epidemics,  the  milk  supply 
either  proved  to  I"-  the  source  of  infection,  or 
was  strongly  suspected.  The  responsible  organ- 
isin  was  a  streptococcus.  Thi'  clinical  aspeel  of 
the  tonsillar  inflammation  varied  in  di 
eases.  There  appeared  to  be  a  special  disposi 
linn  to  complications,  peritonsillar  abscess,  aden- 
itis, and  recurrence.  The  tonsils  appear  to  have 
been  secondary  sufferers  Erom  the  general  infec- 
tion. 

The  important  question  in  connection  with  the 
pathology  of  the  tonsils  is  the  differentiation  be- 
tween those  cases  in  which  the  tonsils  ar 
tals  of  entry  for  infection  and  those  in  which 
they  may  be  acquitted  of  any  responsibility.  In 
the  firsl  case  they  should  be  removed;  in  the 
second,  such  operating  would  be  at  least  unnec- 
essary. In  this  connection  the  physiology,  as 
well  as  the  pathology  of  the  tonsillar  ring  be- 
comes important. 

In  regard  to  the  function  of  the  tonsils  an  in- 
(cresting  although  not  now  hypothesis  is  elab- 
orated by  Digby,8  who  describes  the  processes  03 
which  the  lymphatic  structures  of  the  throat 
and  intestinal  tract  may  protect  the  hod 
(dally  in  youth,  against  infection.  Being  placed 
in  positions  in  which  bacterial  invasion  espe- 
cially threatens,  these  structures  seize  patho- 
genic micro-organisms  and  hold  them,  in  order 
to  arouse  a  protective  auto-vaccination.  In 
other  words,  the  tonsils  are  continually  prac- 
tising vaccine  therapy,  inviting  the  bacterial 
attack  to  a  region  most  favorable  for  defense  and 
at  the  same  time  producing  and  sending  into 
the  general  system  specific  bacteriolysins  and 
antitoxins  as  a  protection  to  more  vulnerable 
parts.  In  this  way  more  or  less  immunity  is 
acquired  without  the  actual  development  of  the 
disease.  Or  in  case  the  defense  ultimately  breaks 
down,  a  certain  amount  of  protection  has  al- 
ready developed.  Of  course  the  removal  of  the 
tonsils  leaves  other  similar  structures  to  take  up 
this  function,  but  the  theory  suggests  that  they 
should  not  be  looked  upon  as  useless,  especially 
in  children. 

TONSIL    OPERATIONS. 

In  the  present  state  of  divided  opinion  in  the 
profession  as  to  the  existence  of  any  important 
function  in  the  faucial  tonsil,  there  is  practical 
unanimity  as  to  the  wisdom  of  enucleation  in 
those  eases  in  which  there  is  undoubted  evidence 


ol    disease,   and    servatisra    in    operation    is 

manifested  chiefly  in  the  decision  as  to  what  con 

itutes  such  ,\  idi 

Enucleation,  as  oov  generally  practiced  bj 
sharp  or  blunt  dissection,  or  bj  a  combination  of 
sharp  and  blunt  dissection,  calls  for  a  higher  de- 
gree of  technical  skill  and  a  more  profound  an- 
esthesia of  the  patient  than  the  older  method 
of  tonsillectomy  with  the  guillotine  or  punch. 
'ilt  has  been  tie  tonsil  operation 

.1  more  formidable i.     It  takes  longer,  is  more 

likely  in  inexperienced  bands  to  cause  injury 
lo  adjoining  tissue, and  is  followed  by  a  much 
longer  and  more  painful  convalescence.  In  this 
situation  Sluder  brought  out  in  11*11  his 

sillectomy  with  the  guillotine,  which  we 
have  pi-evanish  described.  [n  a  more  recenl 
communication1 '  he  reports  complete  removal  of 
the  tonsil  in  capsule  in  over  ninety  per  cent,  of 

s  by  this  method.     Its  chief  adva 
are:    speed,  with   consequent    minimum   of  an- 
aesthesia,   and    less    liability    of    injury    to    the 
:  I  pillars. 

The  favor  with  which  this  method  bi 
received  is  evinced  by  the  modifications  in 
and  instruments  which  have  already 
been  published.11  Beck,12  in  order  to  diminish 
hemorrhage,  has  devised  an  instrument  by  which 
the  cutting  is  done  by  a  wire  snare.  A  wire 
loop  is  hidden  in  the  slit  of  the  fenestrated  pari 
of  the  tonsillotome  and  is  continued  as  a  twisted 
stylel  through  a  canula,  fixed  and  operated  in 
the  usual  manner  of  the  snare.  The  manipula- 
tion by  which  the  tonsil  is  forced  through  the 
fenestrum  is  essentially  the  same  as  Sluder's. 

Sauer  13  accomplishes  the  same  result  as  I  leek 
by  a  guillotine  with  a  dull  blade  which  is  driven 
home  by  means  of  a  screw  attachment,  making 
the  blade  act  as  an  ecrasi  ur. 

Vincent's  angina. 

If  Vincent's  Angina  can  as  yet  be  classified  as 
a  definite  disease,  its  identity  rests  on  a  bac- 
teriological and  not  on  a  clinical  basis.  The 
essential  feature  is  the  presence  in  enormous 
numbers  of  the  fusiform  bacillus  and  a  spiro- 
chete on  a  subacute  pseudo-membranous  and 
ulcerative  lesion.  The  most  typical  form  is  an  ul- 
ceration of  the  tonsil,  sometimes  quite  extensive. 
covered  with  a  foul  membranous  deposit,  but 
without  much  surrounding  inflammation  or  con- 
stitutional disturbance.  The  lesion  may.  how- 
ever, be  very  different  from  this,  and  may  re- 
semble diphtheria,  tonsillitis,  or  syphilis.  The 
same  or  similar  micro-organisms  are  not  infre- 
quently found  in  the  mouth  and  about  the 
teeth,  either  in  connection  with  different  lesions 
or  without  any  clinical  disturbance.  It  has  not 
been  definitely  settled  in  which  cases  the 
spirochete  and  fusiform  bacilli  are  the  exciting 
cause,  and  in  which  they  play  only  a  secondary 
part."  An  excellent  paper  by  Place13  reviews 
briefly  the  literature  of  Vincent's  Angina,  and 
adds  much  interesting  observation  of  the  dis- 
i  se.     Although  generally  found  in  the  throat 
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or  mouth,  it  has  been  reported  in  the  larynx,1" 
the  bronchia,1'  and  the  nose.18  It  may  appear 
apparently  as  the  firsl  stage  of  noma.  As  a  rule 
it  is  not  a  serious  disease.  The  ulcers  generally 
heal  readily  with  local  cleanliness  and  applica- 
tions of  antiseptics,  hydrogen  peroxide,  two  per 
cent  solution  o\'  nitrate  of  silver  or  chromic 
acid,  or  methylene  blue.  It  appears  to  be  con- 
tagious  bul  not  very  actively  so.  It  is  impor- 
tant that  the  disease  should  be  better  known. 
because  it  is  not  uncommon,  at  least  it  has  been 
prevalent  in  this  neighborhood  during  the  past 
winter,  and  it  is  not  infrequently  mistaken  for 
syphilis  or  diphtheria.  Also  proper  local  treat- 
ment is  generally  effective  in  getting  rid  of  the 
trouble  and  in  preventing  its  spread. 

TRANSVERSE  TRACHEOTOMY. 

The  transverse  incision  in  the  operation  of 
tracheotomy  offers  many  advantages  in  routine 
practice  over  the  longitudinal  incision  in  the 
experience  of  Keiner19  of  Strassbourg.  In  re- 
porting seven  cases  he  describes  the  technic  as 
follows:  The  skin  in  the  region  just  below  the 
lower  border  of  the  cricoid  cartilage  is  incised 
transversely  for  2  to  3  cm.  while  being  held  up 
lightly  by  forceps  in  a  longitudinal  fold.  Owing 
to  the  position  of  the  head  in  extension  the  re- 
sult of  this  incision  is  to  produce  an  oval  gaping 
wound,  which  gives  a  very  clear  view  of  the 
anatomical  relationships.  The  wound  is  still 
further  retracted  by  sutures  placed  at  the  mid- 
dle of  the  upper  and  lower  edges  of  the  wound, 
the  upper  one  drawn  through  the  skin  above  the 
wound  and  the  lower  one  through  the  skin  be- 
low. When  these  sutures  are  both  drawn  and 
tied  the  result  is  a  wide  quadrangular  field  of 
operation  which  remains  unchanged  throughout 
the  operation,  thus  obviating  the  necessity  of  an 
assistant.  The  linea  albicans  can  now  be  clearly 
seen  in  the  median  line,  the  median  veins  on 
either  side,  and  the  neck  muscles  beneath.  Al- 
though the  most  experienced  operator  may. 
when  using  the  longitudinal  incision,  miss  the 
median  line  of  fascia,  which  is  in  some  cases  very 
narrow  and  faint,  by  this  method  it  is  practi- 
cally impossible  to  miss  it.  The  operation  is 
continued  by  blunt  dissection  until  the  trachea 
is  exposed  without  any  bleeding. 

The  trachea  is  then  opened  by  a  transverse 
incision  between  the  second  and  third  rings. 
The  head,  being  hyper-extended,  the  tracheal 
wound  gapes  wide  open  without  retraction  and 
the  tube  is  easily  inserted.  Inferior  tracheotomy 
may   be   equally   advantageously   performed  by 

curacy  in  technic  is  favored  by  pre- 
liminary intubation,  which  enables  the  operator 
to  work  with  less  haste  and  more  care. 

Further  advantages  claimed  for  this  method 
ration  are  as  follows:  The  removal  and 
reintroduction  of  the  canula  is  much  easier.  The 
skin  wound  in  most  cases  heals  by  first  inten- 
tion :  there  is  less  likelihood  of  secondary  infec- 
tion, and  in  eases  where  the  tube  is  worn  for  a 


considerable  length  of  time,  closure  without 
fistula  formation  follows  more  quickly.  In  none 
of  Seiner's  eases  was  there  any  constriction  of 
the  trachea  following  the  healing  of  the  wound. 
The  sear  following  the  operation  is  much  less, 
and  if  the  incision  has  been  a  short  one,  and  the 
tube  not  retained  for  any  considerable  length  of 
time,  it  is  hardly  noticeable. 

TWO-WAY    TREATMENT    OF    LUPUS    AND    LOCALIZED 
TUBERCULOSIS. 

In  1910  Pfamienstil-0  introduced  a  new  prin- 
ciple in  the  treatment  of  lupus  and  other  forms 
of  localized  tuberculosis,  which  consisted  in  set- 
ting free  in  the  lesion,  by  a  local  chemical  agent, 
a  bacteriacidal  substance  previously  ingested 
and  thus  brought  by  the  circulation  to  the  local- 
ity affected.  The  method  of  application  is  as 
follows :  Potassium  or  sodium  iodide  is  given  by 
mouth  and  thus  conveyed  by  the  blood  to  the 
affected  part.  Externally  another  substance  is 
brought  into  contact  with  the  lesion,  which  has 
the  power  of  breaking  up  the  compound,  thus 
liberating  free  iodine.  In  some  cases  Pfannen- 
stil  advises  the  use  of  ozone,  and  in  others  perox- 
ide of  hydrogen,  for  producing  the  local  reac- 
tion. The  former  is  inhaled  when  the  lesion  is 
not  suitably  located,  as.  for  example,  in  the 
larynx,  for  continued  local  application  of  a 
solution. 

Still  another  method  of  liberating  iodine  from 
its  compound  is  by  means  of  electrolysis,  which 
is  advocated  by  Reyn21  of  the  Finsen  Institute 
at  Copenhagen.  The  latter  has  found  by  experi- 
ments that  the  salt  of  iodine  is  at  its  maximum 
degree  of  saturation  in  the  blood  between  one 
and  two  hours  after  ingestion.  He  uses,  there- 
fore, a  single  massive  close  of  the  salt  one  hour 
before  applying  the  galvanic  current. 

It  is  evident  that  an  essential  condition  to  the 
success  of  Pfannenstil's  method  is  that  the  le- 
sion should  be  ulcerating  in  order  that  the 
oxygen  may  gain  access  to  the  Iodine  salt.  The 
method  is  inapplicable  to  lesions  situated  be- 
neath an  unbroken  epithelium.  Reyn's  modifi- 
cation, on  the  other  hand,  is  available  for  such 
lesions. 

In  his  latest  article  Pfannenstil-2  gives  the 
results  of  this  treatment  in  cases  of  tubercular 
laryngitis,  lupus  of  the  skin  and  mucous  mem- 
branes, and  other  infectious  processes,  which 
are  remarkably  favorable,  e.g.  he  reports  nine 
cures  in  fourteen  cases  of  tubercular  laryngitis. 

ALCOHOL    INJECTION    OP    THE    INTERNAL    BRANCH 

OP    THE    SUPERIOR    LARYNGEAL    NERVE   IN 

TUBERCULOSIS  OP  THE   LARYNX. 

For  the  relief  of  the  severe  pain  characteristic 
of  advanced  cases  of  tuberculosis  of  the  larynx 
the  injection  of  alcohol  into  the  internal  branch 
of  the  superior  laryngeal  nerve  has  been  of  late 
used  somewhat  extensively.2'-  Fetterolf24  in  re- 
porting sixteen  cases  calls  attention  to  the  fact 
that  this  nerve  lends  itself  peculiarly  well  to 
injection  in  that  it  is  purely  sensory:  it  supplies 
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nil  oi'  the  lower  and  the  greater  pari  of  the 
upper  larynx,  is  comparatively  near  thi  surface, 
pod  is  fairly  well  removed  from  important  vul 
nerable  structures.  Branching  off  from  the  su 
perior  laryngeal  it  passes  obliquely  downward 
an. I  inward  to  pierce  the  outer  portion  of  the 
thyro  hyoid  membrane.  Having  passed  through 
the  membrane  it  supplies  all  the  interior  of  the 
larynx  with  sensory  fibres  with  the  exception  of 
ill,-  epiglottis,  in  whose  supply  the  glosso 
pharyngeal  shares.  Abolition  of  its  function 
will,  therefore,  check  all  pain  sensations  in  the 
larynx  except  some  of  those  originating  in  the 
epiglottis.  As  the  latter  is  the  part  must  ac- 
cessible for  removal,  we  have  by  a  combination 
of  injections  and  alialation  ready  means  of  deal 
ins:  with  pain  originating  in  any  pari  of  the 
larynx. 

Overlying  this  nerve  at  the  point  of  election 
for  injection,  with  the  technic  to  be  described 
below,  are:  skin,  superficial  t'aseia.  platysma  and 
I  dense  layer  of  deep  cervical  fascia.  I' 
these  structures  is  a  fossa-like  space,  which  lies 
slightly  below  the  centre  of  the  carotid  triangle 
Bud  is  filled  with  loose  areolar  tissue.  This 
region  is  hounded  posteriorly  by  the  sterno- 
cleido  mastoid  muscle,  the  facial  vein  and  the 
superior  thyroid  artery:  anteriorly  by  the  pos- 
terior margins  of  the  thyrohyoid  and  omo- 
hyoid muscles;  superiorly  by  the  inferior  border 
of  the  sub-maxillary  gland  and  the  hyoid  bone: 
and  interiorly  by  the  upper  ma  rein  of  the  thy- 
roid cartilage,  lis  floor  is  formed  by  the  thyro- 
hyoid membrane  over  which  run  the  internal 
laryngeal  nerve  and  the  superior  laryngeal 
vessels. 

The  nerve  in  its  course  describes  a  distinct 
downward  loop,  the  lower  part  of  the  curve 
reaching  to  the  upper  margin  of  the  thyroid 
cartilage.  In  making  the  injection,  therefore, 
the  needle  should  be  directed  toward  the  lower 
part  of  the  space  designated,  viz.  near  the  up- 
per border  of  the  thyroid  cartilage. 

There  is  always  present  the  fossa-like  space 
and  into  this  the  needle  should  always  go.  One 
can  be  reasonably  sure  of  having  entered  this 
space  by  noting  the  great  freedom  with  which 
the  in  edle  can  be  moved  laterally  in  all  direc- 
tions. If  it  is  inserted  beyond  the  confines  of 
this  space,  this  freedom  of  motion  is  greatly 
restricted. 

"With  minor  changes  by  individual  operators. 
the  technic  employed  is  as  follows:  The  solution 
enty-five  to  eighty  per  cent,  alcohol  con- 
taining one  per  cent,  cocaine  is  warmed  a  little 
hhove  the  body  temperature,  and  used  in  an 
ordinary  hypodermic  syringe  for  the  inj 
The  patient  is  placed  in  a  prone  position,  with 
the  head  turned  to  the  side  opposite  the  one 
to  be  injected.  The  operator's  left  hand  grasps 
the  larynx  to  steady  it.  and  hold  it  prominently 
nn.ler  the  skin  of  the  side  to  be  injected,  in  such 
a  way  that  the  thumb  is  on  the  uninjected  side 
while  the  left  index  finger  seeks  the  compara- 
tively tender  point  where  the  internal  branch 


of  the  superior  laryngeal  nerve  penetrates  the 
h  old  membrane  Tins  point  is  aboul 
I,. iir  way  between  the  upper  border  of  the  thy- 
roid cartilage  and  the  hyoid  bone,  about  one 
cm.  in  front  of  the  superior  cornu  of  the  thy- 
roid cartilage.  The  index  finger  is  held  firmly 
in  place  wlnle  the  needle  is  inserted  at  tin  pohrl 

by   the  renter  of   the   nail    In  a   depth   of 

from  one  to  one  and  one  half  cm,  perpendicularly 

in  1  he  surface,    if  the  nerve  has  been  accurately 
located,  this  insertion  will  cause  pain  radiating 

I  he   ear.      The    injection    is    made   slow  ly 
11    this    locality,    until    the    full    amount,    one    to 

two  ec.  has  been  injected. 

I'he  relief  of  pain  according  to  lie-  n  ports  is 
of  varying  duration,  from  two  days  to  two 
weeks     or     longer.       When     recurrence     ,, 

takes  place,  reinjection  may  be  done. 

Anesthesia  of  the  larynx  may  also  be  obtained 

1)1      section    Of    the    l|er\  e  A  ,  -co  r,  I  I  1 1  g    to     I  '•! 

I imI  '  the  nerve  can  1 asily  reached  bj    dis 

section     under    local    anesthesia.       It     should     lie 

sought    for   at    the    point    where    it    runs   on   and 

0  the  thyro-hyoiij  membrane.     Here  it   is  of 

siderable    thickness   and    is    markedly    distin- 

d     from    the    surrounding    tissues    by    its 
shining  wdiite  appearance. 

I  PIGLOTTIDECTOMY. 

Tuberculosis  of  the  epiglottis  Offers  a  favor- 
able field  for  surgical  treatment.  In  a  series  of 
forty-seven  cases  of  epiglott  ideclomy  Lockard2" 
reports  perfect  healing  of  the  stump  in  forty, 
delayed  healing  in  seven,  and  recurrence  of  the 
disease  in  only  three.  The  operation  not  only 
-  one  focus  of  the  disease,  but  relieves 
the  pain,  which  is  often  the  worst  feature,  and 
which,  as  we  have  shown  above,  may  be  only 
partially  removed  by  treatment  of  the  internal 
laryngeal  nerve  by  alcohol  injection  or  section. 

BRONCHOSCOPY. 

The  direct  inspection  of  the  bronchi  and 
oesophagus  for  diagnosis,  the  extraction  of  for- 
eign bodies  and  local  treatment  is  the  subject 
every  year  of  a  rapidly  increasing  literature. 
The  necessarily  complicated  instruments  and  to 
a  less  extent  the  technic  may  still  be  divided 
into  two  groups,  the  European  and  the  A.m.  ri 
can.     In  Europe  the  central  authority  is  Bruen- 

nings,  who  is  Killian's  direct    su< ssor  in  this 

work.  His  book  published  during  the  year  in 
an  English  translation  supercedes  previous 
European  publications,  but  it  does  not  cover 
recent  advance  in  America.  Here  the  activity 
of  Jackson  remains  pre-eminent,  although  a  con- 
ic amount  has  ben  added  by  others.  The 
principle  difference  between  the  two  methods 
lies  in  the  lighting  of  the  field.  Bruenning's  in- 
struments are  lighted  from  above  and  Jackson's 
at  the  distal  end.  A  large  amount  of  1 
vance  in  bronchoscopy  and  cesophagoscopy  orig- 
inating in  America  has  received  no  attention-7 
by  European  authors,  to  their  loss.     Killian,  to 
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whom  is  duo  the  credit  of  being  the  founder  of 
si  ience  contributes  an  historical  sketch.28 
He  also  reports88  several  cases  in  which  after 
of  the  bronchoscope  in  young  children 
-  dyspnoea  arose  Erom  subglottic  swelling. 
He  believes  that  in  young  children  upper  bron- 
choscopy is  contra-indicated  if  there  is  already 
subglottic  swelling  or  in  case  the  foreign  body 
is  a  bean  which  swells  so  quickly  thai  it  can- 
qo1  be  extracted  through  the  larynx;  also  thai 
in  all  eases  the  bronchoscope  used  should  be 
small  enough  to  pass  readily.  Killian  also 
calls  renewed  attention  to  the  ease  with  which 
the  larynx  and  deep  pharynx  can  be  seen  when 
the  head  is  allowed  to  hang  down  over  the  edge 
of  a  table  suspended  merely  by  a  tongue  de- 
pressor. .Many  cases  of  extraction  of  foreign 
ho. lies  from  the  bronchi  or  oesophagus  are  re- 
ported both  here  and  abroad.  The  use  of  these 
instruments  for  diagnosis  and  treatment  is  also 
constantly  im  reasing.  Ephraim3'  has  injected 
differenl  solutions  through  bronchoscopes  into 
the  bronchi  especially  for  asthma  with  good  re- 
sults. Similar  cases  are  reported  by  Galusser32 
ami  Preudenthal.33 

THE  CONTAGIOUSNESS  OP   COLDS. 

The  question  whether  "colds'"  are  caused  by 
exposure  or  are  contagious  diseases  is  one  which 
now  divides  the  community,  both  medical  and 
lay.  The  former  creed  is  maintained  by  the 
reactionaries  with  arguments  of  authority  and 
personal  experience,  while  the  progressives  cry 
error  and  are  constantly  increasing  the  ranks  of 
the  more  modern  creed.  A  position  on  the 
fence  or  on  both  sides  of  it  at  once  is  becoming 
a  harder  one  to  maintain.  And  now  the  question 
has  reached  the  courts  for  decision,  and  it  is 
interesting  to  have  a  judicial  legal  opinion  from 
the  supreme  court  of  New  Hampshire.34  A 
woman  had  died  as  the  result  of  a  cold,  which 
it  was  claimed  that  she  had  contracted  by  ex- 
posure due  to  negligent  failure  of  a  railroad 
company  to  keep  one  of  its  stations  properly 
warmed.  The  defense  claimed  that  colds  are 
contagious  diseases  and  that  she  would  or  might 
have  caught  it  just  as  well  if  the  station  had 
been  warm.  The  court  ruled  that  where  there 
was  evidence  enough  to  convince  the  jury  that 
tie-  woman's  illness  was  a  natural  and  probable 
result  of  the  condition  created  by  the  railroad 
company,  it  was  no  defense  to  say  that  colds 
are  contagious.  Xo  evidence  has  been  presented 
of  exposure  to  contagion  or  that  colds  were  gen- 
erally prevalent.  Whatever  the  truth  may  be 
as  a  matter  of  science,  there  was  competenl  evi- 
dence in  this  case  that  colds  might  he  produced 
by  a  cold  waiting  room.  It  is  for  the  jury  to 
aine  the  probable  cause  on  all  the  evi- 
dence. If  it  could  he  proved  lo  he  a  "grip 
cold."  due  to  a  germ  it  might  lie  different. 
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THE  NEW  ENGLAND  PEDIATRIC 
SOCIETY. 
The  twentieth  meeting  of  the  New  England 
Pediatric  Society  was^held  in  the  Boston  Medical 
Library  on  March  30,  1912,  Dr.  James  Marsh 
Jackson  in  the  chair.  The  following  papers  were 
read : 

I.  THE  WASSERMANN  REACTION  IN  INFANTS  AND  CHIL- 
DREN. A  CLINICAL  STUDY.  F.  S.  CHURCHILL,  M.  1). 
SPRINGFIELD,    Mass. 

n.  OUR  PRESENT  KNOWLEDGE  OF  THE  PHYSIOLOGY  AND 
CHEMISTRY  OF  GASTRIC  DIGESTION,  AS  APPLIED  TO 
VOMITING  IN  INFANCY.  ALEXANDER  C.  EASTMAN, 
M.  D.,    SPRINGFIELD,     MASS. 

WASSERMANN      REACTION      IN      INFANTS      AND     CHILDREN 

BY     FRANK     SPOONER    CHURCHILL,     M.  D., 

SPRINGFIELD,     MASS. 

Diagnosis  of  congenital  syphilis  at  times  is  very 
difficult.  The  Wassermann  reaction  is  a  valuable 
aid  in  diagnoses,  especially  in  obscure  cases  such 
as  late  hereditary  syphilis. 

The  author  reports  results  of  investigation 
among  101  cases  studied  at  the  Children's  Memo- 
rial Hospital,  Chicago.  They  obtained  39  positive 
results;  of  these  39  positive  results  30  were  un- 
doubtedly syphilis,  this  opinion  being  based  upon 
the  family  history  or  personal  development  or  phys- 
ical examination,  pin--  a  positive  serum  reaction. 
The  remaining  9  cases  showed  no  family  history, 
no  personal  development,  no  physical  examination, 
in  any  way  suggestive  of  syphilis,  and  in  the  pres- 
ent state  of  our  knowledge  of  the  serum  reaction 
we  are  not  willing  to  regard  them  as  certainly 
syphilis,  although  we  are  unable  to  explain  the 
positive   reaction   on   any   other  basis. 

The  cases  were  not  selected  ones  except  in  a  few 
instances,  but  represented  the  usual  run  of  infanta 
and  children  seen  in  the  children's  hospital.  The 
results  of  the  study  tend  to  show  that  congenital 
syphilis  is  quite  a  wide-spread  disease  in  infants 
and  children  of  the  hospital  class,  but  as  this  is 
the  first  large  series  of  hospital  cases  subjected  to 
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a  careful  clinical  study  plus  the  serum  reaction, 
and  as  these  eases  number  the  comparative!]  Bmall 
number  of  100,  definite  conclusions  as  to  the  actual 
frequency  of  iln>  taint  are  not  warranted  from  this 
study,  but  must  wait  until  more  extended  investi- 
gations along  this  line  have  been  made,  h  > 
tremely  desirable  that  such  studies  should  be  pur- 
mod  on  a  wide  scale  in  different  medical  centers, 
the  results  published  and  analyzed.  Such 
ire  being  continued  al  the  Children's  Memorial 
Hospital. 

WS(  i  SSION. 

Dr.  William  1'.  Lucas,  Boston:  I  was  glad  to 
hear  l>r.  Churchill  take  up  this  subject,  which  to 
my  mind  is  a  very  neglected  and  also  a  verj  impor 
taut  subject  to  the  pediatrician.  Dr.  Churchill  has 
touched  "ii  perhaps  some  of  the  most  interesting 
ami  most  important  points.  I  cannot  agree  with 
l>r.  Churchill  on  some  of  li i ~  points,  which  I  will 
try  to  bring  out  during  the  discussion.  First  of 
all  1  wish  to  emphasize  the  impi  realizing 

that  a  certain  large  group  thai  came  to  our  out- 
patient departments  with  an  indefinite  diagnosis, 
the  diagnosis  of  anaemia  and  debility,  really  have 
a  background  of  syphilis.  The  fact  that  a  certain 
number  of  cases  of  rickets  give  a  positive  reaction 
is  no  objection  to  the  fact  that  a  positive  reaction 

syphilis.     It    simply    is   an    indication    that 
syphilis  has  broken  down  the  structure,  has  undi  i 
mined  the  system,  and  allowed  ricket 
The  same  thing  is  true  of  tuberculosis;  thi 
thing  is  true  of  practically  all  the  diseases  which 

ed  "ii  top  of  the  syphilitic  background.  The 
principal  group  in  which  positive  reactions  were 
obtained,  as  Dr.  Churchill  brings  out,  are  the  ones 
of  the  bony  system.  The  bony  system  in  syphilis, 
as  far  as  the  syphilitic  reaction  goes,  i-  pi 
one  hundred  per  cent,  positive,  and  most  of  the 
workers  in  the  Wassermann  reaction,  as  such,  have 
concluded  that  a  positive  reaction  is  found  iii  al- 
most every  case  where  the  bony  system  is  involved. 
The  importance  of  that  in  cardiac  condil 
now  beginning  to  be  brougrht  before  the  medical 
profession.  Warton,  in  his  paper,  shows  that  with- 
out any  other  evidences  of  syphilis,  from  very  min- 
ute and  very  careful  histological  investigations  of 
material  where  it  showed  no  other  lesions, 
syphilis  was  present  in  the  cardiac  muscles.  Any- 
one who  has  worked  in  the  pathology  of  syphilis 
knows  what  a  difficult  proposition  you  face  when 
you  try  to  show  it  by  histological  methods.  That, 
1  think,  is  a  very  important  question  in  regard  to 
5,  especially  as  to  the  first  four  cases  which 
Dr.  Churchill  rules  out.  You  could  not  assume,  it 
seems  to  me.  that  any  one  of  these  four  casi 
not  syphilitic.  A  positive  Washerman  reaction 
means  syphilis  whether  you  find  that  organism  by 
-'■•al  examination  or  not.  In  this  work  it 
i-  necessary  to  have  the  work  done  by  a  neuro- 
pathologist :  I  would  go  as  far  as  to  say  that  the 
ordinary  pathologist's  word  would  not  be  u 
it-  the  work  for  the  diagnosing  of  true  syphilitic 
lesions.  The  staining  and  the  finding  of  these 
Bsions  are  very  difficult  and  need  a  special  stain- 
ing, so  that  ruling  out  these  cases  it  is  very  hard 
to  determine.  For  example,  you  can  have  a  posi- 
tive tuberculin  reaction  in  a  patient  and  at  autopsy 
it  is  very  hard  to  find  where  the  lesion  was.  or 
gnat  gland  was  affected,  only  discovering  in  a  gen- 
eral way  some  indication  of  tuberculosis.  Now  the 
same  thing  is  true,  I  believe,  of  syphilis.     Besidi  - 


the  points   which    I  »r.   <  Ihurchill   brought    i 
which,  p,   my   mind   are   verj    important,    I    would 
add  another,  now  thai  we  are  emphasizing  the  im- 

portanoe  of  breast    i ling  by  wet  nurses,     I   think 

the  importance  of  the  Wa  action  in  that 

1  Moated.        I 

ing  out  that  work  w hi. -I.   1  »r.  Talbot     tarted  at  the 

be  very  wisel  ha\  ing 

all   the  wet-nurses   •  I  lut    oi    the   Last    l'1 

ed    i here,   thro 
laim  reaction.     Now   thi   ■ 

-peak,    represent    the    cream    ot  for    if 

there    is    anything    whatever    objectionable    in    the 

or  examinal  ion   thej 

When    accepted,    a    comp  ical    examina- 

tion is  made  and  if  anj    l<  found  or  any- 

thing whatever  questionable  thej  are  ruled  out. 
So  that  these  21  cases  tested  were  all  cases  where 
the   physical  examination  could    be   made 

out   was  absolutely  negative,  so  that   your  physical 

examination    ca I    be   absolutely    relied    upon    in 

these  cases,  and  a   Wassermann   test  should  always 

I   would  mention  a  very  interesting  ease 

which  came   to   my    attention    within    the   last    few 

months.     A    mother's    bl I    was    sent    in    for   the 

test   as  they   p .  i                 a  certain   number 
:  -  in  the  w  ards.     I  Eer  react  ion  »  as  i 
We   wen-  very   much   interested   as   she  showed    no 
•i  hatever,  but  rtl I.  pro- 

nounced syphilitic  baby.    There  I-  a  case  where  the 

!    examination    is    negative,    and.    if   that    WO- 

en1  "in  as  a  we1  aurse  the  danger  to  the 
would  be  great.  The  question  of  the  Was- 
sermann reaction  brings  up  important  point-,  in  re- 
gard to  Colles'  law-  and  Profeta's  law.  whether  a 
healthy  mother  can  give  birth  to  a  syphilitic  child, 
and  whether  a  syphilitic  child  can  infect  it- 
mother.  Several  hundred  tests  have  been  carried 
out    with   regard   to  this   in    France   and    Germany. 

I"   - i  of  the  cases  the  syphilis  may   be  latent,  n.if 

showing    itself,    as    Dr.    Churchill    has    said,    until 
.  and  by  indefinite  signs  during  the   inter- 
mediate period. 

Dr.  Johx  L.  Morse,  Boston:  I  know  very  little 
about  this  subject  from  actual  experience,  but  there 
oral  things  in  Dr.  Churchill's  paper  which 
seemed  of  special  interest.  In  the  first  place,  1  am 
surprised  at  the  frequency  with  which  Dr.  Church- 
ill obtained  a  positive  reaction.  It  would  seem  to 
me  to  be  of  great  interest  to  try  the  Wasa 
test  on  one  hundred  well  babies  from  the  hospital 
class  to  find  out  how  many  of  them  give  a  positive 
reaction  and  to  use  this  a-  a  basis  for  comparison 
in  estimating  of  how  much  importance  the  Wasser- 
mann reaction  is  in  determining  the 
syphilis  in  the  causation  of  other  disorders.  I  am 
inclined  to  think  that  it  will  be  found  in  a  certain 
number  of  apparently  well  children  just  as  it  is  in 
adults.  In  connection  with  the  Wassermann  Test  in 
babies,  it  is  very  much  easier  to  get  the  cerebro- 
sqinal  fluid  by  lumbar  puncture  than  it  is  to  get  the 
blood  from  the  baby. 

Dr.  Eoger  I.  Lee.  Boston:  Dr.  Churchill  has 
taken  a  very  broad  point  of  view.  No  '"'tie  doubts 
but  that  the  pathologically  syphilitic  child  or  adult 
will  have  a  positive  reaction,  the  normal  child  or 
adult  will  have  a  negative  reaction.  1  cannot  help 
admiring  Dr.  Churchill's  courage  in  picking  out 
these  children  with  a  great  many  diagnosi 
having  a  Wassermann  test  done  on  them.  The  one 
great  criticism  of  the  Wassermann  test  is  that  we 
have  not  had  enough  tests  done  upon  a  great  many 
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ordinary  diseases.  1  think  the  Feeling  nowadays  is 
very  distinctly  that  the  Wassermann  test  is  not  a 
specific  test:  and  since  we  are  leaning  toward  the 
idea  that  the  Wassermanrj  test  is  not  a  biological 
test  hnt  a  chemical  test,  there  does  n"t  seem  to  be 
any  reason  why  the  Wassermann  test  should  be  abso- 
lute]; specific.  We  all  know  that  you  occasionally 
get  a  negative  Wassermann  test  when  you  bave  a 
perfectly  definite  syphilitic  lesion,  a  lesion  from 
which  yen  can  recover  the  spirochete.  Moreover, 
yon  can  get  a  positive  Wassermann  test  in  certain 
conditions,  and  l>r.  Churchill  has  named  a  few  of 
them,  in  which  there  is  no  apparent  possibility  of 
their  being  syphilitic.  It  seem-  to  me  that  group 
">.  table  3,  would  probably  include  a  goodJbj  number 
of  debilitated  children  whose  sera  were  so  modified 
by  various  diseases  that  they  gave  a  positive  Was- 
sermann reaction  without  any  error  in  technique  or 
without  any  syphilitic  taint.  I  think  this  series  of 
ould  illustrate  the  fact  that  the  Wassermann 

test  is  a  very  valuahle  one  hut  that  it  is  not  abso- 
lutely accurate  or  absolutely  specific.  In  this  con- 
nection 1  will  cite  the  instance  of  a  New  York  man 
who  was  asked  if  a  positive  Wassermann  reaction 
meant  syphilis.  lie  replied:  "Why,  I  tell  no  one 
that  the  Wassermann  reaction  means  that  a  person 
has  or  has  not  syphilis.  All  I  say  is.  that  if  a 
person  has  a  positive  reaction  he  probably  needs 
mercury." 

Dr.  William  P.  Licas,  Boston:  Dr.  Morse 
speaks   about   testing  the  spinal  fluid  and  not  the 

bl 1  in  infants.     The  Wassermann  reaction  as  such 

in  congenital  syphilis  will  give  a  negative  reaction 
in  the  majority  of  cases  of  spinal  fluid  examina- 
tions unless  the  central  nervous  system  is  involved. 
Therefore,   the  examination   of   a   series   of   spinal 

fluids    in    i genital    syphilis    would   not   give   any 

indication  of  the  value  of  the  Wassermann  reaction. 
I  would  give  this  illustration:  A  prominent  surgeon 
sent  in  blood  from  an  undoubted  case  of  carcino- 
ma. He  received  a  positive  reaction.  He  did  not 
operate.  The  patient  died  of  carcinoma,  and  the 
surgeon  said  that  the  patient  did  not  have  syphilis, 
whereas,  going  back  into  the  history  it  was  proved 
beyond  doubt  that  the  case  had  latent  syphilis,  but 
that  was  no  reason  why  the  case  should  not  have 
carcinoma.  A  positive  Wassermann  reaction  means 
that  the  person  has  been  at  some  time  infected  by 
the  spirochete.  It  does  not  mean  that  the  active 
process  going  on  at  the  present  time  need  neces- 
sarily be  syphilis. 

Dr.  F.  B.  Talbot,  Boston:  Noguchi  has  devel- 
oped a  skin  test  with  leutin,  which  is  performed  by 
the  intradermal  injection  of  a  suspension  of  dead 
spirocha?ata>,  and  at  the  end  of  48  hours  a  papule 
forms  underneath  the  skin  which  develops  and 
takes  various  forms,  which  may  either  remain  in 
the  papular  stage,  or  may  develop  into  pustules, 
and  then  break  down  and  disappear  gradually.  I 
have  a  photograph  of  a  positive  Noguchi  leutin 
test,  which  I  thought  would  be  of  some  interest. 
Noguchi  says  that  it  is  likely  to  be  positive  in  the 
late  stages  of  syphilis  and  is  not  unlikely  to  be 
in   early  hereditary  syphilis. 

Dr.  Churchill,  in  closing.  The  work  in  connec- 
tion with  the  Wassermann  investigations  has  been 
done  by  men  specially  trained.  Dr.  II.  K.  Nicoll, 
and  Dr.  J.  F.  Waugh.  They  have  done  the  work 
purely  because  of  their  interest  in   it. 

With   regard   to   the   spinal   fluid.   I    should   have 

said   that   in   one   of  my  negative   cases,   that   of   a 

ths'  old   Mongolian  idiot  type,  the  reaction 


was  negative,  whereas,  as  Dr.  Lucas  state-,  lb" 
blood  might  have  shown  a  positive  reaction.  With 
regard  to  the  subject  of  breast  feeding,  1  cannot 
reiterate  too  strongly  the  danger  of  putting  any  of 
these  infant?  to  the  breast  of  women  who  are  un- 
doubtedly healthy,  and  also  the  reverse.  It  is  not 
neoes-ary  to  put  these  infant-  to  the  breast,  —  the 
milk  can  be  pumped  out  and  fed  to  the  infants, 
md  m  this  wa\  the  tisk  :  f  i  ;-.  jhihtio  bal.v  in- 
fecting a  well  woman  can  be  obviated. 

It  seems  to  me  that  with  this  serum  test  we 
bave  a  weapon  which  ought  to  be  of  value  to  us  in 
making  a  more  thorough  clinical  study  of  this  dis- 
ease, and  if  this  taint  is  as  widespread  among  our 
hospital  cases  as  it  seems  to  me  to  be,  I  think  we 
oughl  to  get  after  it  and  do  the  work  as  carefully 
and  exhaustively   as  possible. 

OUR     PRESENT     KNOWLEDGE    OF    THE     PHYSIOLOGY    AND 
CHEMISTR1     OF    GASTRIC    DIGESTION    AS    APPLIED    TO 

VOMITING     IN     INFANCY.* 

BY    ALEXANDER    C.    EASTMAN,    M.  D.,    SPRINGFIELD,    MASS. 
DISCUSSION. 

Dr.  Maynard  Ladd,  Boston:  I  was  interested  to 
note  in  some  bismuth  work  on  the  stomach,  the 
number  of  eases  in  which  there  is  a  residue  at  the 
time  of  the  next  feeding.  I  believe  from  what  has 
been  done  on  normal  babies  who  are  digesting  their 
food  properly  that  there  is  often  a  residue  at  the 
time  of  the  feeding.  It  can  be  shown  that  this 
residue  does  not  mix  with  the  new  food  that  goes 
into  the  stomach,  but  passes  out  quickly  to  the 
duodenum  owing  to  the  influence  of  the  peristalsis 
which  has  been  excited  by  the  new  lot  of  food. 
That  is,  if  you  give  a  bismuth  feeding  and  if  the 
feeding  interval  is  3  hours,  if  you  x-ray  the  baby's 
stomach  at  the  end  of  3  hours  you  will  find  con- 
siderable residue.  Then  if  one  gives  a  normal 
feeding  without  bismuth  one  will  be  surprised  to 
see  bow  much  of  the  residue  has  passed  out  into 
the  duodenum  and  how  little  has  been  mixed  with 
the  new  stomach  contents.  Whether  this  residue 
causes  disturbance  or  not  depends  on  the  character 
of  the  digestion  that  has  been  going  on.  I  have 
been  interested  in  many  things  that  Dr.  Eastman 
said,  especially  with  regard  to  the  feeding  in  the 
atrophic  cases.  I  am  convinced  that  many  atrophia 
babies  are  underfed,  and  that  is  often  the  primary 
factor  in  their  condition.  In  regard  to  the  vomit- 
ing of  breast-fed  babies  being  due  to  too  high  per- 
centages of  fat  in  the  breast-milk,  I  think  there  i3 
another  factor  equally  important,  that  is  the  over- 
distension of  the  stomach  from  excessive  nursing. 
If  one  takes  the  pains  to  weigh  babies  before  and 
after  a  breast-feeding  in  many  cases,  one  will  be 
surprised  to  note  the  quantities  that  little  babies 
will  sometimes  take  from  the  breast,  babies  of  four 
or  five  days  sometimes  taking  as  much  as  31  L>  or 
even  4  ounces,  a  quantity  that  one  would  not  think 
of  giving  in  substitute  feeding.  Such  ovor-di-ten- 
sion  is  often  responsible  for  the  vomiting  and 
might  be  attributed  to  excessive  fat  in  the  mother's 
milk. 

Dr.  F.  B.  Talbot,  Boston:    I  should  like  to  dis- 
agree   with    Dr.    Ladd's    statement    that    a    young 
baby    in    taking   three,   four   or   five   ounces 
sarily    overdistends    its    stomach,    because    breast- 
milk    contains    a    high    percentage    of    laetalbumen 

*  See   Journal,   p.    215. 
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which  is  not  dig<    tod  in  the  stomach.     A.8  I  under- 
stand it,  i ho  bren  i  milk  can  run  right  thn 

i   into  the  intost  inos,  nnd  :i  tw inco  stom 

ieh  can  let   four  oui  it   with. mi    its 

being  overdistended.     There   ia  one  other  point 

J  may  have  misunderst I  Dr.  Eastman,  but  1  think 

i!i:ii    sugar  and    proti  ilso  cause   \ 

wlu'ii  givon  in  excess,  and   I   thii 

only   than   too   high   proteins. 
Dr.    Eastman,    in    closing.      In    connection    with 
what  l'r.  Ladd  said  about  over-feeding,  1  purposely 
left    that   "\ii    because   i1    was    necessarj    to   ■ 

bject  in  this  paper  chieny  to  t he  direi 
gestion  so  called,  chemical  and  physiological.  The 
main  point  is,  it  seems  to  me,  thai  in  times  past  we 
have  considered  the  infant's  stomach  as  distinctlj 
different  from  the  adult's  stomach,  and  1  think 
the  thing  for  us  to  bear  in  nun.]  is  that  it  is  rei 

now   that  an  infant's  stomach  is  the 

the  adult's  stomach,  only  on  a  smaller  scale,    !   d 

should  be  treated  accordingly;  thus,  many  of  thi   • 

indigestion  and  vomiting  should  I"-  treated 

in  the  same  manner  as   in   adults,  in  other  words 

l..\  examination  of  the  stomach  i tents.     I 

thai   Dr.  Talbot  spoke  of  in  connection  witl 

ns  tin'   cause   of   vomiting   would   come   under   the 

head  of  hyperacidity. 


Sunk  tSxcuiruiy. 


.1  Dictionary  of  Medical  Diagnosis.    A  Treatise 

mi  tin'  Signs  and  Symptoms  Observed  in  Dis- 
eased Conditions.  For  the  use  of  medical 
practitioners  and  students.  By  Henri 
Lawrence  McKisack,  M.D.,  M.R.C.P.,  Lon- 
don, Physician  to  the  Royal  Victoria  Hospital, 
Bel  last.  Second  edition,  pp.  590.  New  York  : 
William  Wood  and  Company.     1192. 

This  volume,  while  entitled  a  Dictionary  and 
arranged  with  symptoms  and  signs  described  in 
alphabetical  order,  is  also  a  text-book  of  symp- 
tomatology and  of  physical  and  laboratory 
diagnosis.  The  scope  of  the  work  is  illustrated 
by  the  fact  that  the  first  heading.  Abdomen, 
occupies  uiueteen  pages  aud  includes  descrip- 
tion of  topography,  methods  of  examination,  va- 
riations of  size  and  shape  from  various  causes, 
and  physical  signs  of  diseases  and  tumors  of  all 
organs.  Following  this  Acholia,  Adventitious 
Sounds.  Aegophany,  Aerophagia,  etc..  arc  given 
brief  paragraphs  up  to  Anemia,  which  with  its 
characteristics,  types  and  causes  covers  eight 
pages.  The  definitions  and  descriptions  are 
well  stated,  and  the  comments  as  to  the  occur- 
rence and  diagnostic  significance  of  the  symptoms 
and  signs  mentioned  are  extremely  helpful.  The 
work  can  be  highly  recommended  both  for  con- 
secutive study  and  for  daily  reference. 

.1  Surgical  Treatment  of  Locomotor  Ataxia.  By 
L.  N.  Denslow,  M.D.  Crown  Svo.  pp.  x.  118. 
London:    Bailliere.   Tindall  and  Cox.    1912. 

The  writer  argues  that  the  exciting  cause  of 
tabes  is  often  a  peripheral  irritation  in  the 
urethra,   which   exhausts   the   sensory  neurones 


and  produces  changes  in  thi  spinal 
ts  and  spinal  columns,  and  thai  treatment  of 

■  thral  irritation  will  often  relieve  the 
labetic  symptoms.  This  hypothesis  was  broughl 
forward  in  New  York  a  few  years  ago,  where  it 
received  a  somewhal  inconsiderate  endoi  ent 
from  one  or  two  neurologists,  enjoyed  a  certain 

or  a  few  n t  hs,  and  i  hen  w  as  hei 

no  more.     The  author  has  since-  gone  to 
where    he    has    treated    various    rases    by    this 
mi  'hud.  and  now  publishes  Ins  views  again  with 
the  supporl    of   these   new    ca  i         i 
shew   a  considerable  improvemenl   in  their  sub- 
jective symptoms,  which   is  very  often 
tabes  after  any  new  Eorm  of  treatment,  bu1  noth- 
ing is  said  which  shows  the  total  number  of  cases 
treated  or  the  percentage  of  cases  benefited,  nor, 
in  i  in  case,  is  there  anj   record  of  the  objective 
symptoms  after  treatment.     The  hypothesis  it- 
self, based  on  the  old  notion  of  reflex  irritation, 
long  questioned  by  the  neurologist,  has  Little  in 
its   favor,   no1    even   when   the  author  exhumes 

Sayre's   operation   of   circu ision    for 

paraplegia  as  an  argumenl  in  its  support.  It 
flourished  for  a  brief  season  in  New  York,  but 
its  resurrection  now  must  be  a  surprise,  even  to 
the  few  neurologists  who  today  repent  of  their 
former  approval. 

Book  "f  Ophthamology.   By  Paul  Roi  mi  b, 
Professor  at  Greifswald.     Translated  by  Dr. 

M.  L.  Foster.    New  York  :   Rebman  &  Co. 

This  text-book  is  in  the  form  of  clinical  lee- 
lures  and  is  intended  for  students.  The  author 
presents  the  needful  anatomical  and  physiologi- 
cal knowledge  at  the  beginning  of  each  chapter, 
and  then  describes  and  discusses  eases  illustrat- 
ing pathological  conditions.  This  "case" 
method  of  presenting  the  subject  is  greatly 
aided  by  the  186  illustrations  and  the  thirteen 
well  executed  colored  plates.  Although  the 
ground  of  clinical  ophthalmology  is  systemati- 
cally covered,  yet  the  lectures  read  like  the  face 
to  face  talk  of  a  master  of  his  subject  to  his 
pupils;  and  the  translator  has  preserved  the 
spontaneous  enthusiasm  of  Roemer  which  makes 
the  book  so  interesting  and  so  easily  retained  in 
the  memory. 

The  large  pages,  lying  open  flat  before  one. 
dull  surfaced  paper,  and  clear  print  combine 
with  the  attractive  handling  of  the  subject  to 
make  the  reading  of  this  book  a  pleasure,  and 
even  experts  will  not  find  its  perusal  a  waste  of 
time. 

Transactions  of  the  Thirty-third  Annual   Meet- 
ing of  the  -I"  Laryngologi 

ii" a.    Published  by  the  Association.    1911. 

This  volume  contains  thirty-one  papers  ou 
different  laryngological  subjects  with  their  dis- 
cussions at  the  meeting.  It  adds  several  good 
articles  to  the  long  list  collected  during  the  last 
third  of  a  century. 
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vanced  eases,  for  whom  there  is  little  hope  of 
,    recovery,  but  who  migh.1   be  made  more  com- 
iUfMCtll  attlt    ^ltriltral  dJOUntai    fortable  and  prevented  from  being  a  menace  to. 

.. — the  community,  should  be  segregated  at  local  in- 

THURSD  \Y    AUG1  ST  15,  1912  stitutions.     By  the  action  of  Boston  officials  this 

p-m—  -  PO^ey  has  been  thwarted:  The  resultmg  mjus- 
tice  to  patients  and  to  the  community  is  mani- 
fest. 

Meantime,  following  the  disagreement  between 
the  state  and  city  authorities  over  the  payment 
for  Boston  patients  sent  to  the  state  sanatoria, 
the  city  of  Boston  has  served  notice  that  it  will 
not  be  responsible  for  such  payment  except  for 
patients  certified  by  the  trustees  of  the  Boston 
Consumptives'  Hospital.  It  has  always  been  the 
custom  of  the  state  hospital  trustees  to  accept 
patients  referred  to  them  directly  by  practising 


Scbscmption  Terms:     $5.00  vr  year,  in  advance,  postage  paid, 
l„    ,lu-    l    .  -  made    and   Mexico;    S0.50    per  near  lor   all 

.•.tries   belonging   to   IAi    Postal    I  nion. 
All  «wM»«»«eaMoiU  for  the  Editorial  Department  and  all  order? 
/or  KfPr.'ni,   must   b,    tent   in  lerrtino   (o   the  Editor  of   the   Boston 
Medical  and  Surgical  Journal,  SOD  Paddock  Buildmg,   101    IVemonf 
Street,    Boston. 

ill    letters    containing    business    communications,    or    i 
Me    publication,    subscription    or    adcerfi  •<    of    this 

Journal,  should   be   addressed   to    the   undersigned. 

Remittance  should  be  made  by  money  order,  draft  or   registered 
letter  payaole  lo 

\V.    M.    LEOH  \KH. 
101  Tremost  street,  Boston,   Mass. 


CO-OPERATION  IN  THE  TREATMENT  OF 

TUBERC1  LOSIS.  physicians    without    passing    through    the    cog- 
Ax  unfortunate  disagreement    has    developed  nizanee  nf  the  eity     It  was  on  acCount  of  these 
recently  in  Boston  with  regard  to  the  local  and  ^^  ^^  ^  di"sagreement  arose.     The  state 
state    treatment   of   consumptive   patients   from  trusteeg  eontend  that  any  citizen  has  a  right  to 
this  city.     The  facts  in  the  case  appear  to  be  as  ^  iv)Vn.ed  direetly  by  h'is  physician  to  the  state 

follows:  sanatoria.     The  Boston  officials  insist  that  every 

A  few  years  ago  the  Massachusetts  legislature  ^  ^^  pagg  their  scrutiny  and  are  uow  send. 

passed  an  act  providing  that  every  community  mg  tQ  thege  institutions  only  sucn  patients  as 

in  the  commonwealth  shall  pay  $4  a  week  for  the  ^  affor(J  fQ  pay  for  themselves     Tnis  would 

care  of  each  consumptive  patient  whom  it  sends  ^^  it  appear  ihat  tll?  pecuniary  motive  has 
to  one  of  the  state  sanatoria.    Conversely,  to  en- 


courage the  construction  of  local  hospitals  for 
tuberculosis,  it  was  provided  by  a  legislative  act 
last  year  that  the  state  shall  subsidize  such  in 


appear  that  tne  pecuniary 
been  given  undue  prominence  as  contrasted  with 
the  welfare  of  the  patients. 

The   question  of  financial  responsibility   and 


last  year  that  the  state  shall  suosicuze  sucn  in-  apparently  one  for  the  courts  to 

stitutions  at   the  rate  of  $o  a  week  for  each  *  £ 


patient  therein  maintained.  It  now  appears  that 
for  the  past  three  years,  the  city  of  Boston  has 
made  no  payment  for  its  patients  in  the  state 


settle.  In  the  matter  of  policy,  however,  it 
seems  that  the  state  trustees  are  in  the  right. 
both  as  regards  the  distribution  of  incipient  and 


made  no  payment  tor  its  patients  mine  si  i  ^^               ^   ^          ^   ^   ^     - 

sanatoria;  and  when  the  s  ate  entered  suit  for  physicians  to  refer  cases  directly  to 

$33,000,  the  present  amount  of :  the  bills  due,  the  P      ^/^^     Patients  who  can  pay  can 

Boston  Consumptive  Hospital  Trustees  ceased  to  institutions  without  difficulty  any- 

recommend  tuberculous  patients  from  Boston  to  *                   r1isaf1vailtaffe  of  referring  those  whe 


the  state  institutions.  As  a  result,  not  only  the 
advanced  but  the  incipient  cases  of  phthi 
sis  in  Boston  are  being  referred  to  local  hos 


.  The  disadvantage  of  referring  those  who 
cannot  pay  to  the  city  out-patient  headquarters 
at  Burroughs  Place  is  that  they  will  either  be 


sis  in   Boston  are   being  reterreci  to   mcai   nos-  &  ^                   ^  .f  ^^  fQ  a  ^ 

pitals,  which  are  not  adequate  to  care  for  them.  ^              ^  ^  bg  ^^  and  rated  as 

There  are  in  Boston  at  present  some  2500  con-  ^  tQ  ^  ^  ^^ 

sumptives.     The  Boston  Consumptive  Hospital  P     V                          ^  ^  satisfaetory  settle. 

at    Mattapan   has   only   250  beds   and   is  over-  J                           disagreement  they  will  con- 

d       In  the  state  sanatoria  are  numerous  ^^  ^  ^  eases  dim,tly  npJ 

empty  beds.    Moreover,  the  climate  of  Boston*  vecommmdation   of  praetising  physicians, 

obviously  nnsmted  for  incipient  cases  m  which  .^    ^^    ^^    realize    that   they 

there  is  a  reasonable  prospect  of  arrest  or  cure  >                                        ^  ^  they  may  ^ 

of  the  disease.    It  is  the  wise  policy  of  the  tros-  ^^ 

the  Massachusetts  hospitals  for  consump-  rerel              I            .                      B1              .         ,J 

lives  that  such  cases  should  be  sent  to  the  more  to  a  state  sanatorium,  without  competing  them 

favorable  environment     of  a  state  sanatorium,  to  be  pauperized  by  political  municipal  adminisl 

particularly    that    at    Rutland:    while    the    ad-  tration. 


i    I   \\  I  I.    \.. 


B08TO\      \Uhh\l       \\l>     SURGICAL    .H>li;\\l. 


!29 


The  above  incident   is  bul  oj £  several  evi 

dances  thai  have  arisen  latelj  of  failure  of 
wholesome  co-operation  between  state  and  local 
authorities  in  dealing  with  the  problems  of  tu 
berculosis.  Another  example  raaj  l"1  found  in  a 
report  by  Dr.  William  Hall  Coon,  in  the 
monthly  bulletin  of  the  Massachusetts  State 
Board  of  Health  for  June,  on  the  assistance 
iri\  rii  by  local  boai  I     i lth  to  consumpl  ive 

patients  i  eleased  from  state  sanatoria.  Dr.  t  loon 
investigated  the  subsequent  historj  of  80  per 
sons  discharged  from  state  sanatoria  during  the 
period  from  July  19,  1910,  to  March  14.  1912,  to 
return  to  one  of  our  larger  cities  (not  Boston). 
Of  these  cases,  49  had  been  discharged  as  appar 
entry  cured,  arrested,  or  improved.  Yet  o 
4!».  after  less  than  twn  years  in  the  longesl  in- 
stance, five  on  investigation  were  found  to  be 
dead,  and  L9  to  have  an  active  tubercular 
pro  ess.  Nearly  one  halt'  of  the  patients  must 
benefited  by  state  sanatorium  treatment.  there- 
Fore,  had  suffered  serious  or  fatal  relapse  after 
returning  to  their  home  community,  How  far 
tins  is  the  responsibility  of  local  boards  of  health 
is  of  course  a  question. 

"In  the  greater  number  of  cases  investigated 
i'  was  found  that  no  aid  Or  assistance  had  been 
given  by  the  local  hoard  of  health,  and  that  no 
inquiry  relative  to  the  home  conditions  sur- 
rounding any  patient  had  been  made  by  said 
hoard.  It  appeared  to  be  the  custom  of  the  local 
hoard  of  health  not  to  offer  aid  or  assistance  to 
any  patient,  or  to  advise  or  to  make  inquiry 
concerning  any  patient  except  on  request.  In 
any  event  no  patient  was  aided  by  the  local 
hoard  of  health  unless  it  was  first  proved  that 
tubercle  bacilli  could  be  found  in  the  sputum." 

Whatever  may  prove  to  be  the  merits  in  such 
pases,  these  data  seem  to  indicate  discouraging 
evidences  of  incoordination  between  state  and 
local  authorities.  The  problems  of  dealing  with 
tuberculosis  are  perplexing  enough  if  attacked 
by  all  in  a  cordial  spirit  of  cooperation.  The 
reestablishment  of  such  a  spirit  is  now  the  most 
urgent  desideratum  in  advancing  the  work 
against  tuberculosis  in  Massachusetts. 

PEPYS  AND  THE  ROYAL  SOCIETY. 
The  recent  celebration  of  the  two  hundred 
and  fiftieth  anniversary  of  the  Royal  Society,  in 
England,  to  whose  early  history  we  made  ref- 
erence in  the  issue  of  the  Journal  for  Aug.  1 
(vol.  clxvii.  p.  179),  recalls  some  interesting 
memorabilia  of  Samuel  Pepys.  the  celebrated 
diarist,  an  early  member  of  the  Society  and  its 
president  from  16S1  to  16S6.     Pepys  gives  con- 


idi  rable  ace,, nut  of  its  foundation  and  of  his  ex- 
pi  rienci  i  I  ings     I  [<   was  elected  a  Fel 

low  on  Feb,  1  •">.  1665,  though  for  what  a 
qualifications  does  not   precisely    appear.       In 
dei  d,  like  Boswell,  In  reatness 

d  chiefly  in  t\  ■  minute  fidelity  w  ith 
w  Inch  he  recorded  the  life  o  md  the 

if  t hose  greater  than  I 
Apparently  Pepys  was  particularly  inti 
in  the  medical  proceedings  of  the  Royal  Society. 
I  ii  the  issue  of  i  In    Bi  i  ■  h    i/-  di  r    Joui  nal  for 
July  27  are  quoted  a  number  of  references  in  his 
diary  to  medical  topics.     Experiments  in  blood 
ision    attracted    much    attention    at    that 
I  Inder    date   of    Now    1 1.    1666,    Pepys 
records: 

"At  tin   meeting  at  Gresham  College  tonight, 
which  it  seems  they  now  have  every  Wednesday 
again,    there    was   a    pretty    experiment    ■ 
Mood  of  one  dogg  let  out,  till  he  died,  in 

body   of  another   tie   side,   while   all    his   own 

:  on  the  other  side.  .  .  The  first  died 
upon  the  place,  and  the  other  very  well  and 
likely   to   do   well.     This   did    give  occas 

pretty  wishes,  as  of  the  bl I  of  a  Quaker 

to  be  let  into  an  Archbishop,  and  such  like;  but, 
as  Dr.  Croone  says,  may  if  it  takes,  be  of  mighty 

use  to  a  man's  health,  for  the  amending  of  bad 
Mood  by  borrowing  from  a  better  body." 

On  November  16th  there  is  the  following 
entry : 

"This  noon  T  met  with  Mr.  Hooke.  and  he 
tells  me  the  dog  which  was  filled  with  another 
dog's  blood,  at  the  College  the  other  day  is  very 
well,  and  like  to  be  so  as  ever,  and  doubts  not 
its  being  found  of  great  vise  to  men;  and  so  do 
Dr.  Whistler,  who  dined  with  us  at  the  tax- 
erne.  ' ' 

Again,  on  November  28th  : 

"Mr.  Carta  ret  and  I  to  Gresham  Col- 
lege, where  they  meet  now  weekly  again,  and 
here  they  had  good  discourse  how  this  late  ex- 
periment of  the  dog.  which  is  in  perfect  good 
health,  may  be  improved  for  good  uses  to  men." 

It  was  not  long  before  these  early  animal  ex- 
periments were  extended  to  man,  in  the  effort 
to  make  them  of  practical  application.  On  Nov. 
21,  1667.  Pepys  writes  in  his  diary  of 

"A  man  that  is  a  little  frantic,  that  hath  been 
a  kind  of  minister.  Dr.  WilMns  saying  he  hath 
read  for  him  in  his  church,  that  is  poor  and  a 
debauched  man.  that  the  College  (Gresham) 
have  hired  for  20s.  to  have  some  of  the  blood  of 
a  sheep  let  into  his  body,  and  it  is  to  be  done  on 
Saturday  next.  They  purpose  to  let  in  about 
twelve  ounces:  which,  they  compute,  is  what 
v.ill  be  let  in  in  a  minute's  times  by  a  watch. 
They  differ  in  the  opinion  they  have  of  I 
fects  of  it;  some  think  it  may  have  a  good  effect 
upon  him  as  a  frantic  man  by  cooling  his  blood. 
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others  that  it  will  not  have  any  effect  at  all. 
Hut  the  man  is  a  healthy  man,  ami  by  this 
means  will  be  able  to  give  an  account  what  al- 
teration, it'  any,  he  do  find  in  himself,  and  so 

may  he  useful." 

This  man  was  Mr.  Arthur  Coga,  an  indigenl 
bachelor  of  divinity,  "a  very  freakish  and  ex- 
travagant man."  The  experiment  was  per- 
formed on  Nov.  °.:i,  1667,  by  Dr.  King  at  Aruu- 
del  House,  in  the  presence  of  several  physicians. 
Pepys  was  apparently  not  present,  but  under 
date  of  Nov.  30  he  refers  to  the  episode  and  to 
the  subsequent  history  of  the  ease,  which  he 
learned  from  an  associate  at  the  tavern  whither 
all  had  adjourned  after  a  meeting  and  election 
of  officers. 

■Mm  here  above  all  1  was  pleased  to  see  the 
person  who  had  his  blood  taken  out.  He  speaks 
well  and  did  this  day  give  the  Society  a  relation 
thereof  in  Latin  saying  that  he  finds  himself 
much  better  since  and  as  a  new  man  but  he  is 
cracked  a  little  in  his  head  though  he  speaks 
very  reasonable  and  very  well.  He  had  but  20s. 
for  his  suffering  it  and  is  to  have  the  same  again 
tried  upon  him;  the  first  sound  man  that  ever 
had  it  tried  on  him  in  England  and  but  one  that 
we  hear  of  in  France  which  was  a  porter  hired 
by  the  virtuosos." 

In  spite  of  these  early  experiments,  it  has  re- 
mained  for  the  genius  of  our  own  generation  to 
make  direct  human  blood  transfusion  a  prac- 
tical possibility. 

In  contradistinction  from  this  very  modern 
medical  topic,  was  the  medieval  one  of  poisons 
which  naturally  concerned  the  Royal  Society 
in  an  age  not  so  far  removed  from  the  Borgias 
as  is  our  own.  One  of  the  popular  and  sup- 
posedly terrible  poisons  of  the  time  was  Macas- 
sar powder.  Evidently  this  was  not  so  toxic  as 
it  was  reported,  for  on  March  15,  1665.  Pepys 
records  that  he  attended  a  meeting  of  the  Royal 
Society  at  Gresham  College,  "where,  among 
other  good  discourse,  there  was  tried  the  great 
poyson  of  Maccassa  upon  a  dogg,  but  it  had  no 
all   the  time  we  sat  there." 

Again  on  April  19,  1665, 

"We  to  Gresham  College,  where  we  saw 
some  experiments  upon  a  hen.  a  dogg,  and  a  cat, 
of  the  Florence  poyson.  The  first  it  made  for  a 
tine-  drunk,  but  it  come  to  itself  again  quickly; 
the  second  if  made  vomit  mightily,  but  no  other 
hurt.  The  third  I  did  not  stay  to  see  the  effect 
of  it.  being  taken  out  by  Povy. " 

Again  on  May  3,  1665, 

"And  so  out  to  Gresham  College,  and  saw  a 
cat  killed  with  the  Duke  of  Florence's  poyson, 
and  saw  it  proved  that  the  oyle  of  tobacco  drawn 
by  one  of  the  Society  do  the  same  effect,  and  is 


judged  to  be  the  same  thing  with  the  poyson 
both  in  colour  and  smell  and  effect." 

Of  this  ' '  oyle  of  tobacco ' '  and  its  deadly  effect 
On  the  cat  there  is  further  mention  in  Birch's 
''History  of  the  Royal  Society": 

"Mr.  Daniel  Coxe  read  an  account  of  the  ef- 
fects of  tobacco-oil  distilled  in  a  retort  by  one 
drop  of  which  given  at  the  mouth,  he  had  killed 
a  lusty  cat,  which  being  opened,  smelled 
strongly  of  the  oil,  and  the  blood  of  the  heart 
more  strongly  than  the  rest.  .  .  One  drop  of 
the  Florentine  oglio  di  tobacco  being  again 
given  to  a  dog,  it  proved  stupefying  and  vomi- 
tive, as  before." 

Not  a  few  modern  inventions  were  foreshad- 
owed in  these  meetings  of  the  Royal  Society, 
notably  that  of  the  telephone.  There  was  an 
instrument  called  the  autacousticon,  with  whicli 
they  experimented,  and  which  Pepys  describes 
as  follows,  under  date  of  April  2,  1668 : 

"Here  to  my  great  content  I  did  try  the  use 
of  the  Otacousticon  which  was  only  a  great  glass 
bottle  broke  at  the  bottom,  putting  the  neck  to 
my  eare  and  there  I  did  plainly  hear  the  dash- 
ing of  the  oares  of  the  boats  in  the  Thames  to 
the  Arundell  Gallery  window  which  without  it 
I  could  not  in  the  least  do  and  may  I  believe 
be  improved  to  a  great  height  which  I  am 
mighty  glad  of." 

There  is  something  dramatically  human  and 
inspiring  in  the  picture  of  these  early  English 
scientists  gathered  sociably  for  the  common  pur- 
suit of  their  inquiries  into  natural  phenomena, 
in  an  age  when  the  experimental  method  was 
but  newly  born.  Nowadays  scientific  investiga- 
tion is  oftenest  pursued  in  the  solitude  of  the 
laboratory;  then  it  was  a  matter  of  the  closest 
personal  association.  On  the  threshold  of  the 
new  science,  its  devotees  were  not  yet  ready  to 
trust  their  steps  alone,  and  in  their  fellowship 
was  an  element  that  is  sometimes  lacking  in  the 
confidence  of  today.  It  is  not  the  least  of  our 
debts  to  Mr.  Pepys  that  he  has  preserved  for  us 
these  vivid  first-hand  sketches  of  the  doings  and 
personalities  of  the  members  of  the  Royal 
Society. 


DECREASE  OF  MORTALITY  FROM 
MINING  ACCIDENTS. 
Americans  have  been  proverbially  "careless 
of  the  single  life."  particularly  in  the  matter  of 
preventable  trauma,  and  in  pursuits  requiring 
reckless  daring.  Perhaps  this  is  in  some  degree 
to  our  national  credit,  but  not  when  it  involves 
habitual  risk  to  large  numbers  in  pursuit  of 
their  daily  occupations.  It  is  well  enough  that 
we  should  have  the  second  largest  number  of 
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fatalities   from    a\  iation,    |  Prance    leadii 

lisi  wnli  70  oul  of  the  17.")  deaths  from  aviation 
up  to  Jul}  5,  1912)  j  inn  our  death-rate  from 
railroad  and  mine  accidents  is  aol  creditable, 
and  would  be  regarded  as  shameful  in  anj  other 
civilized  country. 

Happily,  it  seems  thai  we  are  beginning  to 
appro  iate  our  short  comings  in  this  respect,  and 
to  take  positive  steps  towards  thei] 
Tlic  diminution  in  the  number  of  Fourth-of- 
July  accidents  is  our  evidence  of  returning 
smity  and  care,  and  another  is  the  recent  im- 
ien1  in  the  mortality  statistics  from 
mining.  The  miner's  existence  is  at  best  pre- 
carious and  exposed  to  unusual  peril.  Serious 
efforts  for  Ids  protection  from  the  more  pre- 
ventable risks  began  in  1  !>07.  when  Co 
authorized  the  government  to  begin  investiga 
tions  looking  towards  a  reduction  in  the  deatb- 
rate  from  this  cause.  In  thai  year  the  total 
number  of  deaths  from  mining  accidents  was 
8197.  In  1908,  it  was  2449,  and  in  1909,  2668. 
All  of  these  correspond  to  a  rate  of  approxi- 
mately four  in  every  thousand  men  employed. 

In  1910  the  United  States  Bureau  of  Mining 
was  established,  and  continued  the  investigation 
begun  by  the  special  commission,  and  the  work  of 
developing  contrivances  for  the  avoidance  of  ac 
eidents  to  miners.  In  1910.  the  total  number  of 
deaths  from  such  accidents,  however,  rose  to 
2834;  but  in  1911  dropped  again  to  2517.  cor- 
responding to  a  rate  of  3.74  per  thousand  men 
employed. 

These  figures  show  an  improvement,  but  an 
improvement  that  should  steadily  continue. 
Doubtless  there  will  be  always  an  irreducible 
minimum  of  unpreventable  trauma,  beyond 
which  the  fatality  rate  cannot  be  reduced.  That 
constitutes  the  risque  professionel  of  the  miner, 
which  it  is  his  right  to  have  diminished  as  far  as 
possible.  In  a  recent  discussion.  Dr.  Joseph  A. 
Holmes,  director  of  the  Bureau  of  Mining  is  re- 
ported to  have  said: 

"The'  Bureau  is  cooperating  with  the  State 
Mine  Inspectors,  the  mine  workers  and  with  the 
mine  operators  in  an  endeavor  to  solve  many  of 
the  difficult  problems  connected  with  the  coal 
mining  industry  in  this  country.  In  this  effort 
all  the  above  forces  are  cooperating  in  good 
spirit  in  the  determination  to  bring  about  bet- 
ter conditions.  In  this  cooperative  effort  there 
is  also  serious  need  of  the  statesman.  Xo  branch 
of  industry  in  this  country  is  on  so  bad  an  econ- 
omic basis  today  as  is  the  coal  mining  industry. 
and  this  industry  can  never  be  placed  on  a  satis- 
factory basis  until,  through  important  legisla- 


onomic  basis 
is  made  possible. 

Nexl  to  miners,  physi- 

cians are  Baid  to  have  the  highest  proportional 
.lie.     h  should  be  our  interesl  to  p 
id  ion  of  death  rate  in  these  occupations 
[angerous  than  our  uw  ii.  ju-i  as  i1 
to  diminish  the  mortality   from  prevent- 

l     eCtiOUS    disease. 


MEDICAL  NOTES. 

'I  LRRIM  VN     MEN]        ii  I    ■   '      ■  I      UNA. — 

Eti  port    from   Vienna  on  Aug.    I  announ 
recenl  opening  in  that   city  of  a   clinic,  under 
the   direction    of    l>r.    Berthold    Beer,    for    tbe 

S] ial    study      of      cerebro-spinal       meningitis. 

This   clinic    was    founded    and    endowed    as   a 
memorial  to  the  Late  Mr.  B.  II.  Harriman. 

Asiatic  <  Iholeb  \  i\  l.'i  ssi  \.  -Reporl  from 
Si  Petersburg  on  Aug.  9  states  thai 
:  holera  is  at  present  epidemic  in  that  city, 
but  the  number  of  eases  of  the  disease  is  not 
given.  On  July  29,  two  cases  and  one  death 
of  cholera  were  reported  from  Vitebsk,  Russia. 

Poliomyelitis  in  California. — Reporl  from 
San  Francisco,  on  July  30,  states  that  acute 
poliomyelitis  is  at  present  epidemic  at  Los 
Angeles,  Cal.  It  is  said  that  from  June  1 
to  July  29  there  bad  been  150  cases  of  the  dis- 
ease in  that  city. 

Bubonic  Plague  in  Liverpool. — Reporl  from 
Liverpool,  England,  states  that  a  cms,-  of 
bubonic  plague  was  discovered  in  that  city  ou 
Aug.  5.  The  patient  was  immediately  quaran- 
tined and  every  precaution  was  taken  to  pre- 
vent further  spread  of  the  infection.  As  a  re- 
sult of  this  intelligence  orders  have 
by  the  Boston  Board  of  Health  to  fumig 
vessels  arriving  at  this  port  from  Liverpool. 
Xo  new  cases  of  bubonic  plague  have  been  re- 
ported from  Porto  Rico  or  Cuba  during  the 
past  week. 

Asiatic  Cholera  ix  Turkey. — Report  from 
Constantinople  on  July  27  states  that  the  an- 
nual epidemic  of  Asiatic  cholera  is  now  in  pro- 
gress in  Turkey.  Two  dispensaries  especially 
for  the  treatment  of  this  disease  hoA 
opened,  one  at  Scutari  and  one  at  Fatih.  A 
hospital  for  tbe  same  purpose  is  also  under 
construction  at  Duerah-Pasha.  At  Aleppo  the 
authorities  have  prohibited  the  use  of  water 
from  two  suspected  sources. 

"Not  only  in  Aleppo,  but  in  many  other  cit- 
ies also,  as  well  as  in  the  metropolis  itself,  the 
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sanitary  authorities  have  to  contend  against  the 
superstitious  ignorance  o(  the  populace,  who 
believe  that  nothing  should  be  done  to  combal 

for  it  is  senl  by  Allah  and  musl  be 
borne  patiently  and  submissively.  Cholera, 
also.  tlii\  believe  to  be  God-sent,  and  its  spread 

asioned  bj  the  sacrilegious  efforts  Eor 
preventions  and  cure." 

Honorary  Degree  for  Mr.  Leitz. — The  Uni- 
versity of  Giessen,  Germany,  lias  recently  con- 
ferred the  honorary  degree  of  M.  D.  on  Mr. 
Ernest  Leitz,  Jr.,  for  his  contributions  to  the 
advancement  of  microscopy  and  the  construc- 
tion of  optical  instruments. 

Foundation  of  the  Howard  T.  Ricketts 
Prize. — It  is  announced  that  the  widow  of  Dr. 
Howard  T.  Ricketts,  who  died  in  Mexico  in 
1910  of  typhus  fever,  while  engaged  in  the 
scientific  investigation  of  that  disease,  has  given 
to  the  University  of  Chicago,  where  her  hus- 
band was  assistant  professor  of  pathology,  the 
sum  of  $5000  to  found  in  his  memory  a  schol- 
arship to  be  awarded  annually  for  the  best 
piece  of  research  presented  by  any  student  in 
the  department  of  pathology  and  bacteriology. 

Award  of  the  Schaudinn  Medal. — It  is  an- 
nounced that  the  Schaudinn  Medal  has  been  re- 
cently awarded  to  Dr.  Chagas,  of  the  Oswaldo 
Cruz  Institute.  Rio  de  Janeiro,  for  his  discovery 
of  the  trypanosome  which  is  the  etiologic  agent 
of  epidemic  thyroiditis. 

Foundation  op  the  Magkath  Clinical 
Scholarship. — It  is  announced  that  the  sum 
of  £3000  has  been  given  to  the  University  of 
Belfast.  Ireland,  to  establish  the  Magrath 
Clinical  Scholarship  to  be  awarded  to  a 
fourth-year  medical  student  for  proficiency  in 
making  case-reports. 

American  Delegates  to  the  Royal  Society 
Anniversary. — At  the  recent  celebration  of  the 
two  hundred  and  fiftieth  anniversary  of  the 
foundation  of  the  Royal  Society,  in  England, 
noted  in  the  issue  of  the  Journal  for  Aug.  1, 
(Vol.  CLxvn,  p.  179),  the  address  in  behalf  of 
the  United  States  was  made  by  Professor  W.  B. 
Scott,  vice-president  of  the  American  Philo- 
sophical Society,  Philadelphia.  Among  the  200 
delegates  present,  the  following  were  the  repre- 
sentatives from  some  American  institutions  and 
societies  of  learning: — 

University  of  California,  Professor  H.  C. 
Plummer;  University  of  Chicago,  Professor  E. 
B.  Frost;  Clark  University.  Worcester,  Profes- 
sor A.  G.  "Webster;   Columbia  University,  New 


York.  Dr.  N.  M.  Butler  (president);  Cornell 
University,  Ithaca,  X.  V.,  Professor  J.  II.  Corn- 
stock;  Harvard  University,  Professor  B.  O. 
Pierce;  Johns  Hopkins  University,  Baltimore, 
Professor  \V.  B.  Clark;  Leland  Standford  Jun- 
ior University,  California,  Professor  V.  L.  Kel- 
logg; University  of  Michigan,  Professor  \V.  H. 
llolilis;  University  of  Minnesota,  Minneapolis, 
Dr.  A.  Hamilton;  University  of  Pennsylvania, 
Philadelphia,  Dr.  E.  F.  Smith  (provost); 
Princeton  University,  New  Jersey,  Professor  J. 
G.  Hibhen  (president)  ;  University  of  Wiscon- 
sin, Professor  C.  K.  Leith;  Yale  University,  Dr. 
A.  T.  Hadley  (president)  ;  American  Academy 
of  Sciences,  Boston,  Professor  E.  H.  Hall;  Con- 
necticut Academy  of  Arts  and  Sciences,  Profes- 
sor E.  W.  Brown,  F.  R.  S. ;  American  Mathe- 
matical Society,  New  York,  Professor  H.  B. 
Fine  (president). 

Gift  of  a  Physiologic  Laboratory. — Report 
from  England  announces  that  an  anonymous 
donor  has  given  10,000  guineas  for  the  erection 
of  a  new  physiologic  laboratory  for  the  medi- 
cal faculty  of  the  University  College  of  South 
Wales  and  Monmouthshire. 

Boston  and  New  England. 
Fines  for  Sale  of  Inferior  Milk. — Before 
the  Boston  municipal  court  last  week,  four  local 
dealers  were  found  guilty  of  having  in  their 
possession  for  sale  milk  below  the  standard  re- 
quired by  law,  and  were  fined  an  aggregate  of 
$90  therefor. 

Appointment  of  Dr.  Mumford. — Dr.  James 
Gregory  Mumford,  of  Boston,  has  been  ap- 
pointed physician-in-chief  to  the  Clifton 
Sanatorium  and  Hospital,  Clifton  Springs, 
New  York.  Dr.  Mumford  will  enter  upon  his 
duties  on  October  first,  and  will  be  followed  to 
his  new  activities  by  the  kind  wishes  of  his 
many  warm  personal  friends  and  associates  in 
this  city. 

Exposure  of  Food-Stuffs  in  Portland. — 
Report  from  Portland,  Me.,  states  that  Mr. 
Charles  D.  Woods,  of  Orono,  Me.,  director  of 
the  Maine  agricultural  experiment  station,  has 
initiated  an  attempt  to  secure  enforcement  of 
the  existing  laws  in  Portland  to  prevent  expos- 
ure of  fruits,  meat,  and  other  articles  in  such 
manner  that  they  may  become  contaminated  by 
flies  and  dust. 

A  Centenarian. — Mrs.  Isaac  Rockwell,  who 
died  at  Hyde  Park,  Mass.,  on  Aug.  6,  is  said  to 
have  been  born  on  Dec.  7,  1806.  in  Vermont.  In 
her  youth  she  was  a  nurse,  and  indeed  followed 
that  profession  for  over  fifty  years  of  her  life. 
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11,  r  health  continued  excellent  until  the  age  of 
She  had   been   for  some  years  ;i   widow. 
She  is  survived  h\  one  daughter. 

Two  Li\  ing  (  'en  n  \  \i.i  w  3.  M  ps.  Paul 
O'Neill,  of  South  Middleton,  Mass..  who  is  said 
to  have  been  born  on  Aim.  9,  1812,  in  Ireland, 
celebrated  lasl  week  her  supposed  centennial  an- 
niversary. She  came  to  the  United  States  in 
ad  settled  first  at  Wan-en.  Mass.,  Later 
in  East   Boston.     Her  health  is  said  to  he  still 

at.     she   has   been  a   widow  sini 
She  lias  three  surviving  daughters  and  one  son. 

Mrs.  Almira  -V.  Rowell,  of  Brookline,  Mass.. 
who  is  said  to  have  been  born  mi  Aug.  •">.  L811, 
in  si.  Johnshury,  Vt..  celebrated  last  week  her 
supposed  one  hundred  and  first  anniversary. 
Eer  health  is  excellent.  She  was  for  many 
years  a  school-teacher,  and  marrying  late  in 
life  has  been  childless.  She  lias  been  a  widow 
since  1901. 

Recent  Bequests  in  Medical  Charity. — 
The  will  of  the  late  Lydia  L.  Morton,  of 
Quincy,  Mass..  which  was  filed  for  probate  last 
week  at  the  Norfolk  County  Probate  Court, 
Dedham,  Mass.,  contains  bequests  of  $1000  each 
to  the  Quincy  Visiting  Nurse  Fund  and  to  the 
Society  for  the  Prevention  and  Cure  of  Tuber- 
culosis. 

The  will  of  the  late  John  T.  Siders,  of  Dor- 
Mass.,  who  died  on  July  27,  was  filed 
last  week  at  the  Suffolk  County  Registry  of 
Prolate.  The  Massachusetts  Homeopathic 
Hospital  is  named  as  a  residuary  legati 
will  probably  receive  a  sum  sufficient  for  the 
endowment  of  a  free  bed. 

Ninth  International  Otological  Con- 
gress.— The  Ninth  International  Otological 
Congress,  of  which  we  gave  editorial  notice  in 
last  week's  issue  of  the  Journal,  is  in  progress 
this  week  in  Boston.  It  was  opened  at  3  P.  M. 
on  Monday.  Aug.  12.  by  Professor  Kornel  von 
Liehtenberg,  of  Budapest.  Hungary,  and  the 
address  of  welcome  was  made  by  Dr.  Edward 
H.  Bradford,  dean  of  the  Harvard  Medical 
School. 

"In  connection  with  the  scientific  program 
of  the  congress,  a  microscopic  exhibition  show- 
ing the  normal  histology  and  embryology  of  the 
ear.  as  well  as  the  pathological  changes  in  this 
organ,  is  being  held  in  the  medical  school  build- 
ing. Other  exhibits  are  in  microscopic  and 
radiographic,  showing  various  conditions  of  the 


he  the  demonstration  of  the  methods  employed 
and   the  apparatus  used   in   tin-  education  ami 

orat ion  of  the  condition  of  the  deaf. " 

m  u    stork. 

" myelitis   i  ■    Buffalo.      '  In  Au 

reported   by    tin-   State    Departn 
l  [ealtb  thai  since  Jul}    i .  B6  i  asi    - 
'is  had  developed  in  the  city  of  Buffalo.    While 

terminate,!    fatally,    many    of 

es  are  uf  a  mild  character.     Tin 
markedly    in    its    intensity,    and    no    two 

cases  have  occurred  in  the  same  family.  In 
dealing  with  the  outbreak  the  department  has 
v,  ureil  the  expert  services  of  I  >r.  Wi 
Frost,  assistant  surgeon  in  the  United  States 
Public  Health  and  Marine  Hospital  Service,  who 
•  been  detailed  tor  the  purpose  by  Surgeon 
i  feneral  Rupert  Blue. 

vr  Hospital  Beqi  i  sts.  —  Among  the  be- 

ipiests  in  the  will  of  the  late  .luhii  S.  I.yle.  who 
.i-  connected  with  the  firm  of  Lord  &  Taylor. 
of  New  York,  in  which  $450,000  is  left  to  religi 
ous  and  charitable  objects,  are  soO.iuin  to  the 
Presbyterian  Hospital,  and  $25,000  each  to  the 
New  York  Eye  and  Ear  Infirmary,  the  Chil- 
Aid  Society,  the  New  York  Association 
for  Improving  the  Condition  of  the  Poor,  the 
Charity  Organization  Society,  and  the  State 
Charities  Aid  Association. 

*  •  * 

iRisrrllany. 


"A    particularly    interesting    exhibition    will 


HISTORY    OF    MEDICINE    IN   JAPAN. 

Tin;  issue  of  the  British  Medical  Journal  for 
•  Inly  27.  1912,  contains  on  page  185  the  follow- 
ing note  on  Japanese  medical  history,  in  com- 
ment on  tic  "Short  History  of  Japan."  by  Y. 
Fujikawa,  recently  published  in  German  at 
Tokyo,  under  tin-  auspices  of  the  Japanese  min- 
ister of  instruction. 

"The  work  deals  with  periods  beginning 
with  mythical  times  up  to  96  b.  c.  The  inven- 
tion of  the  healing  of  diseases  is  attributed  to 
two  deities.  Onamuji-no-Mi-Koto  and  Sukuna- 
hikoua-no-Mikoto.  Disease  is  caused  by  divine 
action,  the  /particular  god  responsible  being 
Kamino-no-Ke  (spirit  of  the  gods)  ;  or  by 
devils,  evil  spirits,  or  by  the  spirit  of  a  dead 
man.  Morality  and  neglect,  however,  were  also 
held  to  be  etiological  factors.  Sacrifices,  pray- 
ers, and  incantations  were  used  to  counteract 
hostile  influence.  Later  internal  medicines 
were  employed.  "Wounds  were  dressed  by  the 
application  of  powders  and  juices.  Bleeding 
was  employed  and  great  use  was  made  of  min- 
eral baths  and  douches.  Between  96  b.  c.  and 
7;|lt  a.  d.  Chinese  medicine  was  introduced  by 
way    of    Korea.     Priest    healers    appeared    and 
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taught  their  art.  Pupils  were  sent  to  China 
at  the  cost  of  the  State  to  learn  medicine.  The 
the  Emperor  Mommu  (702  .v.  d.) 
shows  that  there  were  then  a  superior  s 
medicine,  accessible  to  families  from  the  fifth 
class  upwards,  and  provincial  schools.  The 
course  of  internal  medicine  occupied  seven 
years,  the  other  branches  shorter  periods.  A 
final  examination  bad  ti  d  in  presence 

ot  the  .Minister;  successful  candidates  became 
islii  or  doctors.  A  few  women  from  15  to  25 
aye  were  trained  as  midwives  and  sur- 
geons. Then  came  a  period  known  as  "Xara," 
from  the  name  of  the  city  which  was  then  the 
capital,   ami  extending   from   Tin   to   784.      Dur- 

•  period  the  priest  healer  played  a  large 
part.  -V  hospital  Eor  the  sick  poor  was  found- 
ed by  the  Empress  Komyo  iu  758.  The  Heian 
period  during  which  Heian  (now  Kyoto1  was 
the  capital,  extended  from  78-1  to  1186.  Chinese 
influence  predominated.  The  oldest  Japanese 
medical  treatise  is  the  Ishinho,  written  by 
Yasuhori-Tamba  in  892;  it  is  still  extant.     In  it 

-  rilied  various  surgical  procedures,  such 
as  the  opening  of  abscesses  with  the  knife,  the 
application  of  the  actual  cautery  to  ulcers,  and 
the  stitching  of  wounds  of  the  intestine  with 
threads  made  of  the  fibre  of  the  mulberry  tree. 
Inflammations  were  treated  by  the  application 
of  leeches,  cold  stones  or  iron,  or  white  of  egg. 
There  is  record  of  an  operation  for  atresia  of 
the  vagina.  Cataract  was  needled.  In  the 
Kamakura  period  (1187-1333)  medicine  gained 
a  more  important  position,  and  personal  ob- 
servations were  recorded.  The  Muromaehi 
period  (1334-1568)  was  marked  by  the  destruc- 
tion of  buildings,  books,  and  works  of  art. 
Nevertheless,  some  twenty  Japanese  treatises  on 
medicine  are  ascribed  to  this  period.  In  the 
Azuehi-Momoyana  period  (1569-1615)  we  hear 
of  disorders  of  nutrition,  nervous  influences 
and  over-pressure  as  causes  of  disease.  The 
first  Portuguese  ship  reached  Japan  in  1542. 
In  154H  arrived  the  famous  missionary  St. 
Francis  Xavier  who  brought  with  him  a  Eu- 
ropean doctor,  Luis  Almeida ;  he  treated  the 
sick  gratuitously.  From  him  a  Japanese  named 
Pohl  learnt  something  of  European  medi- 
cine. In  1568,  after  the  building  of  a  Catholic 
Church  at  Kyoto  several  missionaries  were  sent 
to  Japan  by  Portugal ;  with  them  went  two  phy- 
sicians who  founded  hospitals,  treated  patients. 
operated  and  planted  physic  gardens.  When 
they  were  expelled  with  the  missionaries  in 
15s.",  two  Japanese  pupils  of  the  European  phy- 
sicians. Zangoro  and  Yaseumon,  settled  all 
Sakai  and  practised  European  medicine.  They 
founded  a  school,  the  pupils  of  which  spread 
abroad  the  doctrines  of  the  European  teachers. 
In  1597  the  Dutch  obtained  permission  to 
trade  with  Japan.  Some  doctors  were  sent  to 
promote  trade  under  pretext  of  medical  visits. 
The  first  physician  of  the  Dutch  Company  was 
a  German  named  Caspar  Schambergen.  who 
landed  in  Japan  in  1649.     He  had  some  pupils, 


and  his  school  played  an  important  pari  in 
Japan.  Others  followed,  anil  interpreters  who 
had  learnt  European  medicine  practised  as  doc- 
tors. Among  them  may  he  mentioned  Eykin 
Xarabayashi  (1643-1711  i,  author  of  a  Japanese 
translation  of  the  works  of  Ambroise  Pare 
For  a  long  time  the  prohibition  to  import  Eu- 
ropean hooks  hindered  the  progress  of  medi- 
cine: this  prohibition  was  withdrawn  in  1700 
and  translations  of  a  number  of  Dutch,  French, 
and  German  books  (Heister,  van  Swieten, 
Boerhaave,  Hufeland,  Richerand,  etc.),  were 
translated.  Mohmike  introduced  vaccination 
in  1848.  Seishu  Ilanoaka  (1760-1833)  was  the 
firsl  in  Japan  who  extirpated  tumours,  ampu- 
tated limbs,  operated  for  cancer  of  the  tongue 
and  fistula  of  the  anus.  Before  operating  he 
administered  a  narcotic  potion,  which  was  an 
infusion  of  five  plants,  including  datura  and 
aconite.  In  1857  some  Dutch  physicians 
founded  a  medical  school  at  Yedo,  the  direction 
of  which  was  taken  over  by  the  Government  in 
1860.  This  was  the  origin  of  the  University  of 
Tokyo.  The  present  period,  which  goes  by  the 
name  of  Meji,  began  in  1868.  The  English 
doctor  Willis,  who  had  played  a  part  in  the 
revolution  of  1868,  was  appointed  Professor  of 
Medicine  in  the  Academy  of  Yedo  and  Director 
of  the  Hospital.  Afterwards  several  profes- 
sors were  invited  from  Germany.  The  modern 
development  of  scientific  medicine  in  Japan  is 
too  well  known  to  require  repetition." 

That  development  has  been  one  of  the  most 
phenomenal  events  in  the  recent  history  of  this 
remarkable  oriental  country,  and  it  should  be 
added  that  in  it  American  physicians  and  ideas 
have  also  played  no  inconsiderable  part. 

BIRTH  OF  QUADRUPLETS. 
An  apparently  authentic  case  of  quadruplets 
was  reported  last  week  from  Dorchester,  Mass. 
On  Aug.  5  Mrs.  F.  H.  Seely,  of  that  town,  gave 
birth,  within  a  period  of  twenty  minutes,  to 
four  successive  living  female  infants,  weighing 
respectively  4%,  3y2,  3y2,  and  4y2  pounds. 
The  character  and  weight  of  the  placenta  are 
not  stated,  but  assuming  the  latter  as  1*4 
pounds,  the  total  weight  of  uterine  contents 
would  have  been  17  pounds.  At  the  latest  ac- 
counts the  babies  are  all  alive  and  doing  well. 
It  is  not  stated  whether  or  no  this  is  the  pa- 
tient's  first  pregnancy,  or  what  is  her  obstetric 
family  history.  A  full  medical  account  of  this 
unusual  case  will  be  awraited  with  interest. 


(lurmtt  tCttrraturr-. 


Medical  Record. 
August  3.  1912. 

1.  Loren-z,  W.  F.    The  Effect  of  Specific  Treatment  on 

tin    u<  rt  brospinal  Fluid. 

2.  Dusbach,   M.     Examinations  of  the  Eyes  of  Col- 

lege Students. 

3.  Bachman.v,     R.     A.       The    Problem    of    Venereal 

Prophylaxis. 
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4    Bbattv,  I!    \V.     Rectal  Administration   o)   the  So 

Ucylatis  in  tin   Influi  nza  of  In 
6.  Sheldon,  W.  II.     /  Ji<     Ifodi  rn    Ifi  ili<  al  I 

Purpose  and  Its  Requirements. 

6.  Latham,  M    l       f7n    I'hi/sical  Signs  of  Pulmonary 

'cnli.su  Caused"  '•.»  Vasal  Sfeiiosf*. 

7.  Facntlehoy,    \    M.     Hii   /< -i    Bag  and  Appendicitis. 

\i  w      "l  OBK     Ml  DII   W.    .1"!  Ml  U 

UST  8,   1912. 

1.  Blackader,  A.  l>.     r/i«   Adrantmn-  o/  a  Cold  Dry 

Climate   in   the   Treatment   o  ma  o] 

Disi  usi . 

2.  li  in  i.    \.     Scj  «a/  Cr/i/K.v. 
:;.  Kosm  lk,  G.  W.     Eclampsia. 
i    Mobak,  T.  J.     Modem  Ocular  Surgery. 
;..  Wood,  1'..  J.     "Pellagra  siiu    Pellagra." 
,.    Boggs,  R.  II.     KpiOn  lioma. 

T.*BOHDI  SB\  RG,    G.    I...    AND   Bl  I  I  01   EC,    F.  D.       \  Otl  8   "'I 

I'lllllnr  0(  m.Mn. 

B,  Han  sell,  11.  F.    .1  Ca«e  0/  Edema  0/  Jfti 
Si  1  ondary  to  Fat  ial  /'<  rmutitis. 

9.  Wakbfield,  11.    rfte  '/kmic  Density  Factor.   (Con- 

cluded.) 
10.  sun  uann,  1:.  a.    y 7m   Relation  of  Pelvic  Diseaxi 

in  \\<,nif  n  to  Mi  ntal  Disturbanci  s. 
7.  Rohdenburg  and  Bullock  present  experimental 
data  in  support  of  their  hypothesis  ol  tumor  genesis, 
which  may  be  formulated  as  follows:  Tumor  forma- 
lion,  whether  benign  or  malignant,  starts  as  a  local- 
ized i'1-.'ivss  al  some  focus  of  healing  which  is  usually 
Microscopic,  and  may  follow  either  physiological  pro 
ivss  or  be  duo  to  extrinsic  causes.  Either  because  of 
iho  mode  of  cell  death  or  tor  some  other  reason  the 
products  of  nucleo-protein  hydrolysis  are  not  removed 
|.\  the  phagocytic  action  of  the  leucocytes.  The  con- 
tinued application  of  such  stimuli  causes  either  be- 
nign or  malignant  new  growths,  depending  probably 
on  the  amount  and  continuation  of  the  stimulus. 
while  the  type  of  tumor  depends  upon  the  type  of 
cell  involved.  Such  an  hypothesis  as  this  would  ex- 
plain the  many  puzzling  features  of  tumor  formation, 
e.g.  autonomous  growth,  changes  from  benign  to  ma- 
lignant tumors,  changes  in  tumor  types,  age,  sex  and 
tissue  incidence,  and  at  the  same  time  would  corre- 
late the  widely  divergent  findings  in  tumor  biology. 

[L.  D.  C] 

The  Joubnal  of  the  American  Medical  Association. 
August  3.  1912. 

1.  *Mui'ai.i.\  m.  W.  s.     The  Function  of  tin    Para 

thyroid  (Hands. 

2.  *Pbatt,  J.  H.     The  Internal  Function  of  the  Pun- 

en  as. 

3.  *Marixe.  D.     The  Anatomic  and  Physiologic  Ef- 

fects of  lodin  on   the  Thyroid  Gland  of  Exoph- 
thalmic Goitre. 

4.  *Chasc.    I.   C.     Hewer   Methods   of    Diagnosis   of 

Pathologic  Conditions  of  the  Liver. 

5.  *Barnes.  H.  L.    Report  of  150  Cases  of  Pulmonary 

Tuberculosis  Treated  with   Tuberculin. 

6.  *Roysing.    T.       Gastrocoloptosis,    Its    Pathologic 

Significance  and  Its  Surgical  Treatment. 

7.  Mackenzie,  A.  J.     The  Role  of  the  Movable  Kid- 

ney in  Intestinal  and  Vascular  Stosis. 

S.Weiss,   L.     Parakeratosis   Ostracea    (Scutularis) . 

9.  Bartlett.  W.  Further  Experimental  and  Clinical 
Work  Bearing  on  the  Value  of  Lane  Bone- 
Plates. 

10.  Dajbbach,   W.      Operative    Treatment   of   Fracture 

and  Dislocations. 

11.  Reed,   C.    A.   L.      Constipation    and   Headache  in 

Women;  A  Study  in  Etiology  and  Diagnosis. 

12.  Talbot,  E.  S.     lodoglycerole  in  Mouth  Infectiont 

13.  Loee.  V.     A  Study  of  the  Cubic-  Capacity  and  Su 

perficial  Ana  of  the  Maxillary  sinus. 
1-1.  Rhein,  M.  L.     Infected  Anas  Around  the  Ends  of 

Rrjots  of  Teeth. 
15.  Coleman,    W.     Five   Years'   Experience   icith   the 

High-Calory  Diet  in  Typhoid. 


10.  11  us,  P.  ''■     Hii     Li  lions 

•  r, in  phi  in   in   Experimental  Poliomyelitis. 

n  1 1 .11,   m.   a.      1    Rai  1    /  inuing  in  a  ■  u  01 1  '•  d 

1  use  ot  Pulmona 
|s.  \\  11  K  [NBON,  O.      I  New  51  on 

\  icCallum   believes   that    the   parathj 
i,r\  olot  li  n  llj  .  Ul  tologlcall]  a  ud 

entirely   distinct    ir< mi   any   oilier  organ  of  the  body. 
......■■    or  extlrpa 1  cau en    ■  liabil- 
ity, which  is  purely   a  nervous  phenomenon.     On  the 
the  Idea  1  lial  the  sj  mptoms  0!    1  pro- 

duced bj  the  withdrawal  of  calcium  from  the  ceils, 
leaving  them  nyperexeil  1  1   plausible  work- 

lug  hypothesis.     Soluble  calcium  salts  will   stop  the 

symptoms    of    tetanj    alter    parathyroide 3 

promptly  If  injectea  Intravenously,  and  even  it'  given 
bj   mouth  in  large  doses.    11  doi  the  condi- 

tion, however,  but  may  allow  crushed  or  Injured  para- 
thyroids to  recover  their  functions  and  to  in  pertrophy 
in  1  heir  tirsi  operation  period. 
2.  Pratt  cites  numerous  feeding  and  metabolising 
experiments  which  strongly  indicate,  but  do  not  prove, 
that    the  pancreas   has  an   Internal   secretion,   some 

times   even    correlated    With   the  seMial    organs, 

::.  Marine  lin.ls  thai  neither  specific  or  constant 
anatomic  changes  In  the  thyroid  of  exophthalmic  gol- 

1  re  have  as  yet  1 d  demons!  rated.   The  lodin  cm  lent. 

the  storage  of  lodin  in  the  gland,  and  the  involution 
of  active  hyperplasia  by  the  use  of  Lodin  are.  so  far  as 

it     is    at    present     known,    identical     with    those    lodin 

solutions  common  to  other  clinical  associations.  The 
thyroid  of  exophthalmic  goitre  has  no  different  phar- 
macologic action  on  animals  or  therapeutic  action  on 
myxedema  or  toxic  action  on  patients  with  exoph- 
thalmic goitre  than  thyroid  preparations  of  other 
cliui.al  associations  with  like  lodin  contents. 

4.  Chase  believes  that  the  urobilinogen  test  is  a  very 

delicate  test  for  impaired  liver  function.  Any  local- 
ized diseased  cells  will  let  pathologic  amounts  of 
urobilinogen  pass  to  the  urine.  The  galactose  test  on 
the  other  hand  is  a  general  functional  test  Galactose 
is  not  passed  in  localized  hepatic  diseases  when  the 
remaining  part  of  the  liver  has  good  compensating 
function.  In  the  various  forms  of  cirrhosis  the  galac- 
tose test  is  uniformly  positive,  being  strongest  in  alco- 
holic cirrhosis.  The  great  value  of  these  tests  (as 
shown  by  the  tables  1  lies  in  the  conclusions  which 
can  be  drawn  from  their  combined  use.  The  urobi- 
linogen test,  the  author  believes,  will  undoubtedly  be 
taken  up  by  insurance  companies. 

5.  Barnes'  analysing  the  results  of  150  cases  treated 
with  tuberculin,  fails  to  find  any  evidence  that  these 
150  cases,  taken  as  a  whole,  were  influenced  by  tu- 
berculin treatment. 

it.  Itovsing  believes  that  too  tight  corsets  and  lac- 
ing in  women  who  have  not  lost  the  elasticity  of  their 
abdominal  walls  through  child-bearing,  is  the  cause 
of  the  folding  of  the  stomach  and  colon,  in  a  nar- 
rowed abdominal  cavity,  and  that  bends,  angles,  re- 
striction of  circulation  and  interference  with  innerva- 
tion result.  [E.  H   R.] 

Journal  of  Medical  Researi  ii. 
July,  1912. 

1.  Karsner  and  Peabce.     The  Antibodies   Produced 
by   Various  constituents  of  Dog's  Bile. 

'_'.   Kolmer.     A   Comparative  Study  of  Antibodies. 

:;.   Henrici.     Primary  Cancer  of  the  Lines. 

i.  *  Milne   and   Peters.     Atrophy    of    the    Pancreas 

after  Occlusion  of  the  Pancreatic  Duet. 
.".  *Milne  and  Peters.     Observations  of  tht 

lytic  Power  of  the  Blood  and  formal 

and  Diabt  tic  I  Conditions. 

6.  Fabyan.     A   Contribution   to  the  Pathogenesis  of 

B.   Abortus-Bang. 

7.  *Page.     Bacterium    Ozaenae    (Abel);    Fermenta- 

tion Reactions  with  Eleven  Sugars.  Differen- 
tial Diagnosis  and  Dsi  as  a  Vaccine  for  Treat- 
ment. 
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S.  Grab  ui.      i   Cast    •■•  Ovarian  Pri  g 

i  i.  on  Induced  Variation  in  Bacterial  Func- 
tions. An  Experimental  Study. 
10.  Haythohne.  On  the  Metaplasia  of  Bronchial  Epi- 
thelium. 
w  ston  \m>  Kin  i.  Detennination  of  the  Cho- 
lesterol Content  of  Human  Serum  by  tin  Cal- 
orimctric  M<  thod. 

authors  find  marked  atrophj  of  the  paren- 
chyma of  the  pancreatic  gland  following  occlusion  of 
the  duet,  'lli i ^  is  evidenced  ;is  much  In  the  Islands 
of  Langerhans  as  In  the  acini.  After  several  months 
the  entire  gland  is  found  to  be  replaced  bj  dense 
fibrous  tissue. 

5.  Normal  dog  serum  shows  no  glycolytic  action. 
The  blood  corpuscles  are  found,  however,  to  possess 
high  powers  of  absorbing  glucose.  Perfusion  of  sugar 
solutions  through  muscle  and  liver  shows  a  high  de- 
gree of  sugar  absorption  in  the  normal  and  the  c\r 
pancreatized  animal.  This  power  is  often  greater  in 
those  animals  deprived  of  the  pancreatic  gland. 

7.  Page  describes  the  sugar  reactions  peculiar  to 
the  bacterium  oziense,  by  means  of  which  it  can  he 
definitely  separated  from  the  bacillus  of  [friedlander. 
a  simple  and  effective  technique  for  fermentation  tests 
i>  described.  [L.  II.  s.J 

Ala  HIVES  ok    INTERNA!  MEDICINE. 

July,  1912. 

1.  *Herruk.  .1.  I>.    Report  of  a  Gasi   of  Diabetes  In- 

sipidus nitli  Mini,: 'I  Reduction  in  tlic  Amount  Of 
I  fin,   Following  Lumbar  Puncture. 

2.  Stone,   W.   J.,   and   Schottstaedt.  R.     The   Coora 

Venom  Hemolysis  list  in  Syphilis,  with  Report 
of  ",,,    Hundred  ami  Thirty  Reactions. 

3.  *Fark.  ('.  P...  and  W'elkkh,  W.  II.     The  Influence  'it 

Theophyllin  mi  Nitrogenous  Excretion  and  Par- 
tition. 

4.  "Myerson,  a.     Preliminary  Paper  mi   Some  Unfa- 

miliar iimi  Some  New  Periosteal  Reflexes. 

5.  lit".  A.  F.    A  Consideration  of  tin   Pancreas  and 

Its  Ducts  in  Congenital  Obliteration  of  tin  Bile- 
Ducts. 

C.  *Sewall,  0.,  and  Guilds,  S.  B.  A  Comparison  of 
Physical  Signs  and  X-ray  Pictures  of  tin  Chest 
in  Early  Stages  of  Tuberculosis. 

7.  Lewis,  P.  A.  The  Selective  Relation  of  Certain 
Vital  stains  to  tin   Tubercle. 

1.  Herrick  reports  a  case  of  diabetes  insipidus  in 
which  there  were  symptoms  pointing  to  a  cerebral 
origin  of  the  disease.  Lumbar  puncture,  which  was 
made  for  the  purpose  of  investigating  the  cerebro 
spinal  fluid,  had  the  remarkable  effect  of  diminishing 
'tut  of  urine  and  raising  its  specific  gravity. 
The  man  had  had  the  disease  for  four  years,  the 
urine  being  of  specific  gravity  1001  and  its  twenty- 
four  hour  amount  from  7,500  to  11,000  cc.  At  the 
pun.  lute  less  than  5  cc.  of  fluid  was  withdrawn  and 
it  escaped  slowly  under  low  pressure.  Within  forty- 
eighl  hours  the  daily  amount  of  urine  had  dropped  to 
660  CC.,  although  food  and  water  were  freely  taken, 
and  there  was  no  thirsl  as  before.  For  a  period  of 
four  weeks  the  t wetity-four  hour  amount  never  ex- 
ceeded  1800  cc.  and  the  specific  gravity  averaged 
1015,  ranging  from  1005  to  1031.  The  result  of  the 
puncture  suggests  that  the  cause  of  the  polyuria  in 
this  case  was  a  lesion  of  the  brain,  perhaps  in  the 
hypophysic. 

:;.  Farr  and  Welker  studied  the  distribution  of 
urinary  nitrogen  in  health  and  in  nephritis  after  the 
n^e  of  theophyllin.  In  two  of  their  four  cases  theo- 
phillin  promoted  the  excretion  of  fluid  but  slightly 
diminshed  the  excretion  of  nitrogen.  In  a  ease  of  dif- 
fuse nephritis  uiuresis  failed  to  develop  and  the  nitro- 
gen elimination  was  sharply  reduced.  In  a  case  of 
chronic  Interstitial  nephritis  the  urinary  partition 
was  apparently  changed  bj    the  drug  so  that   it  ap- 

proaehed    more    nearly    the    normal.      The    --light    or 


doubtful  Influence  of  theophyllin  on  nitrogen  excre- 
tion and  its  pronounced  influence  on  the  excretion  of 

water  ana  sodium  chloride  suggest  that  this  sub- 
stance may  ac(  principally  on  the  capsule  of  Bowman 

and  little  if  at  all  on  the  tubules.  Its  failure  to  act 
in  the  case  of  diffuse  nephritis  might  then  be  attri- 
buted    to     extensive     involvement      of     the     glomeruli, 

Most    clinicians  consider  theophyllin  contraindicated 

in    acute    nephritis.       It     is    generally    agreed    that     if 

i! i      us    best    indication    in    the   passive   congestion 

and  edema  of  heart  disease,  especially  when  com* 
bined  with  digitalis. 

1.    Myerson     writes     an     interesting     paper     on     the 

periosteal    group  of   reflexes  which   he  says  deserve 

more  attention  than  they  have  received  up  to  the 
present  time,  lie  mentions  1  wo  series  of  reflexes — 
one  obtained  bj  tapping  the  ulnar  styloid  process  (a 
contraction  of  the  triceps,  the  posterior  fibres  of  (he 
deltoid  ami  sometimes  the  spinati,  rhomboids,  tra- 
pezius ami  biceps  I  and  the  other  obtained  by  per- 
mission of  the  anterior  superior  spine  of  the  ilium. 
the  Condyles  of  the  femur,  the  anterior  surface  of 
the  tibia  and  the  sole  of  the  foot.  These  reflexes  are 
very  prominent  in  disease  of  the  cerebral  cortex,  par- 
ticularly in  uncomplicated  general  paralysis.  They 
are  often  exquisite  in  cerebral  arteriosclerosis.  In 
diseases  of  the  pyramidal  tract  they  are  marked;  in 
uncomplicated    hemiplegia    they    are   present    on    both 

sides   but    greater   on    the   affected   side.      In    < iplete 

tabes  they  are  absent:  in  pre-ataxic  tabes  with  re- 
tention of  the  knee-jerks,  they  are  often  very  lively. 
In  Craves'  Disease  they  are  often  increased,  but  in 
large  goitres  without  definite  symptoms  they  are 
less  common.  In  neurasthenia  they  may  be  promi- 
nent. The  writer  believes  that  the  periosteal  reflexes 
are  sufficiently  important  to  be  incorporated  into 
routine   neurological   examinations. 

ti.  Sewall  and  Childs  write  a  valuable  paper  ofl 
the  relative  diagnostic  importance  of  physical  signs 
and  x-ray  pictures  of  the  chest  in  early  phthisis. 
They  consider  that  auscultation  of  the  voice  and 
whisper  affords  a  very  delicate  index  of  pathological 
changes  in  the  lungs.  Vocal  resonance  involves  vi- 
brations both  of  the  thoracic  viscera  ami  of  the  rhest 
wall.  The  latter  vibrations  may  he  damped  and  re- 
moved from  consideration  by  pressure  applied  to  the 
bell  of  the  stethoscope.  The  whisper,  under  ordi- 
nal;, conditions,  does  not  evoke  the  resource  of  the 
parietes;  it  is  rendered  plainer  and  brought  nearer 
the  ear  bj  stethoscopic  pressure.  Although  physi- 
cal signs  are  valuable,  a  skiagram  of  the  chest  is 
essential  to  the  proper  understanding  of  a  pa- 
tient's condition.  Skiagraphic  study  of  the  chest 
gives  information  not  only  about  the  lung  paren- 
chyma but  also  concerning  the  bronchial  glands  and 
their  associated  peripheral  lymph  nodes.  In  practi- 
cally all  of  tile  writer's  improved  but  suspected  casefi 
the  negatives  showed  more  or  less  extensive  areas 
of  pulmonary  congestion,  denoted  by  thicker  branches 
and  denser  arborizations  of  the  "bronchial  tree." 
The  recognition  of  abnormal  congestion  has  great  im- 
portance in  the  earlj  diagnosis  of  pulmonary  tubercu- 
losis and  herein  lies  a  specific  diagnostic  propertj  for 
the  x-ray  plate. 

[L.  D.  C] 

Berliner  Klinische  Wochenschrift.     No.  13. 

March  25,  1912. 

1.  Killian,    A  suspended  laryngoscope. 

■_'.  Mi  \/i:k.  A.  Tin  influence  of  the  blood  pressut4 
mi  tin  course  of  tin-  psychical  function*.  (Con- 
tinued. ) 

3.  Marx.   II.     Responsibility   am!  activity.      I    rontri- 

t, ut ion  to  tin-  question  of  dual  personality  in  legal 
psychiatry. 

4.  Goppert,  !•'.     Valvular  closing  of  tin    first  part  of 

the  large  int<  stine  in  late  infancy  by  kinking. 

5.  RoHRBAcn,    R.       I    high    tirade    atypical    epithelial 

proliferation  from   Syphilis. 
0.  Lesser.    F.     Epileptiform    attacks   from    Sal 
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7.  Hai.iikhstaehtkii.   I..     Thi    iraxjtmnanii   rrtirfton  fn 

ifclls. 
,s.  »Si'ssknoi  iii.  1..     What  has  extension  by  nn/J«  ai 

cotnplishi  'i  in  tin    in  iiiim  iii  o 
«.(.  I'm  ii  son  n,  S.     .1  i  tisis  o)  tin    | 

muscles  dm    to  constriction  by  the  umniotu 
in.   IIaoa,   I.      Triichcuimthia  osteonutiea. 

■  nuthor  reports  Ills  experience  with  20  frac 
lore  rases  treated  "iili  the  nail  extension  method.     A 

description  of  llils  I  hod  appeared  In  the  Dcut.  Zeit. 

Mr  Chit:,  i ' . I  ills,  i\  no,  and  w : i -^  reviewed  in  the 
Boston  Minn  vi  vMi  si  ugh  u  ,To\  RNAi  The  method 
w;is  Found  to  have  advantages  in  iis  direct  effeel  on 
i ii.'  broken  bones,  stimulating  union;  the  bones  were 
mom  tinnly  fixed;  massage  and  active  and  passive 
notion  could  be  more  qulcklj  Instituted;  the  posslbil 
Ittes  of  ec  emn  and  skin  Irritation  were  much  less; 
and  the  circulation  was  much  improved. 

on  ii ther   hand   the  pain   following  the  appli- 

oi  the  nail,  the  danger  of  infection,  (one  case 
ma  lost  from  infection),  and  the  loosening  of  the 
Bail,  all  were  against  the  use  of  tin'  method. 

He  regards  nail  extension  .-is  an  addition  to  the 
treatment  of  fractures  and  especially  compound  frac- 
tures wiiii  extensive  laceration  of  the  soft  parts,  bui 
In-  considers  it  tar  from  the  Ideal  treatment  He 
farther  states  that  it  can  only  be  used  in  well 
equipped  hospitals,  and  by  expert  surgeons,  it  should 
not  be  attempted  by  the  general  practitioner. 

[J.  K.  S.,  Jr.] 
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No,    1  I. 


1.  Sauerland,  P.     Acquired  hyperesthesia  of  the  skin. 

2.  Lazarus,  P.    Modi  rn  milium  therapy. 

3.  Knuk.  A.,  and  Zaloziecki,  A.   Trouble  with  thi  au- 

ditory nerve  in  the  early  stages  0}  Liny.  , 
hi  following  Salvarsan.     (Continued.) 

4.  Akonson,  A.    Further  researches  on  anaphylatox- 

iiix.  mill  the  bacterial  poisons. 

."',  Weinberg,   W.     \Iethods  for  studying   heredity   in 
man.     (Continued.) 

n.  Mi  N/ii:.  A.    Thi   influence  of  the  blood  prt 

tin-   course   of   the   psychical    functions.      (Con- 
cluded, i 


Berliner  Klinische   \Yochenschrift. 
April  8.  1012. 


No.   15. 


1.  *Kbause,  F.    Resection  of  the  liver  for  tuberculo 

Ha  with  demonstration  of  the  patient. 

2.  •Necfeld,  P.,  ami  Handel.  L.     Serum   therapy  in 

pneumonia,  and  thi   value  of  pneumococcus  serum. 
&  Zlatogoroff,  s.  j..  and  Willanen,  K.  '/..    The  effect 
of  anti-toxin  on  the  isolated  rabbit's  heart. 

4.  Bebnhabdt,  M.     The  pathology  of  facial  paralysis. 
S>  Wechselmann.     The     effect     of  salvarsan   on   the 

ei  rebro-spinal  fluid. 

ii.  Fe.iek.  .1.     The  •  in   and  Salvarsan. 

7.  Knick,  A.,  and  Zaloziecki.  A.   Trouble  nith  thi  au- 
ditory nerve  in  the  early  stages  of  Lues, 
pedally  after  Salvarsan.     (Concluded.) 

5.  Pbdsdlander,  W.     Local  treatment  with  Mesothor- 

iiun. 
9.  Weinberg,  W.     .1  method  for  the  study  of  heredity 
in  mi  it. 

1.  Krause  reports  an  interesting  ease  of  a  large 
tuberculous  mass  resected  from  the  liver  of  a  33  year 
old  man.  who  had  been  having  symptoms  referable  to 
his  stomach  for  about  two  months  prior  to  operation. 
The  resection  was  done  without  any  difficulty,  and 
the  man  rapidly  improved.  In  looking  up  the  litera- 
ture on  the  subject  he  found  that  there  had  been  20 
cases  reported.  His  was  the  only  one  which  had  been 
operated  on.  and  recovered.  Most  of  the  others  were 
in  conjunction  with  tuberculous  peritonitis. 

2.  The  authors  had  three  problems  to  solve.  1st.  If 
larger  doses  of  the  serum  were  given  as  soon  as  the 
initial  lesion  in  the  lung  was  found,  what  the  result 
would  lie.  2nd.  By  animal  experimentation  to  find 
out.  how  much  could  be  safely  given.     3rd.  The  effect 


ol    .  rum  on  the  antibodies  at  compared  «  11  h 
i    i  I   ed  It, 
Thej    believe    t  hat    large    lull  la 
course  of   the  disease   and    the 
quickly.    The  Berum  w  bleb  i  bej 

and  standardized,  t 
thai    this  Is  an   Important    pari    "i    the  work. 
Thej   further  belle>  e  i  hal   the  use  i  I  rengl  h- 

;.    i  ting  power  of  the   body,   and   thej    be- 
liei  e  thai   the  prophj  latic  u 
i  Lai,   in   the  li^bt   of  the  extremelj    bl 
of  lung  Intel  tions  occurring  In  Germs 

[J.  B.  S.,  Jr.] 

Bl  SLINEH    Ki  i  \  [Si  in:    W  Oi  i        No.    16. 

s.  i- 1: 1 1 .  L5,  1912. 

1.  Schwabtz,  G.     Vi  idings  in  the  gastro 

inti  stinal  tract. 

2.  Romer,  P.  n.    Studies  in  thi   epidemiology 

monary  tuberculosis. 
."..  Baerthlein.     Veil    bateriological  findings  in  dysen- 
1 1  rn. 

I     I'm-,  ii,    .1.      The    biological   totem    at    Thoriums. 

...  i:.,  ami  Moresi  in.  A.    Anaphlyatoxins. 
c.  \\'i  ismann.  K.    Results     of  inhaling     Tul 
asthma  and  tub<  rculosis. 

7.  Alexander,  a.     Veto  principles  in  tin  treatment  of 

■  mil. 

8.  Rabinovitch,   I..     Prof.  J.  Orth's  lecturi    on  "Ani 

itt'il  and  Jliiiiinii    Tuberculosis,"  ai    thi    not  Una  of 

tin   Royal  <;i  i  man    Vcademy,  Feb.  8,  I'Ji:. 

Wiener  Klinische  Wochenschbeft.     No.  30. 
.Iri.v  25,   1912. 

1.  *Schonfeld,  A.     Thi    Knowledge  of  Eysti 

tical   Motor  Aphasia,  with  Amnesia,    Llexia,  and 

i  idi  in. 

2.  M'OINDECKER.      II.         Collert  tiou      I "i ,  I  III  a  I  it  t  It  S      in      the 

Appendix. 

3.  I'ollitzer,  H.     Neurogenic  Galactost    Intol 

4.  Zoloziecki,  A.,  and  Fri'hwai.ii.  R.    The  Knowledge 

of  Disturbances  of  thi  Cranial  Verves  in  the 
Early  Stae/e  of  Syphilis,  Especially  after  Sal- 
varsan.     (Conclusion,  i 

5.  Solomon,  II.     The  Action  of  Carcinoma  Serum  on 

.iitiiita.  and  thi    Increasi   of  Oxyprotein  Acid 
in  Carcinoma. 
ii.  Freund,  E.    Rejoinder  to  tin  Above. 

1.  Schonfeld  describes  and  analyzes  a  very  inter- 
esting  and  peculiar  case  of  hysteric  aphasia,  which  be 
cni  rasts  with  the  subcortical  and  sensory  type-  ,,f 
Knapp  and  Mann  respectively. 

2.  Polndecker  believes  that  the  formation  of  ap- 
pendiceal concretions  is  due  to  collections  of  inspis- 
sated mucus  in  distal  pockets  of  an  appendix  whose 
lumen  has  been  partly  obliterated  by  previous  phleg- 
monous inflammatory  process.  [It.  M.   G.] 

Revue  de  Medicine. 
July.  1912. 

1.  *MANONKHINE.     J.     J..     FlESSINGER.     N.,     AND     KrOII- 

mitsky,  G.  A.    Actirjn  of  Metallic  I  ■ 

the  Quantitative   Variation*   of   White   Cells   and 

on  the  Leucocytolysins  of  the  Blood. 

2.  .Teanselme.  E..  and  Chevallier.  P.    Researches  em 

ndary   Syphilitic    Weningopathies,    Clinically 

Latent.     iTo  be  continued.) 
."..  P.ARr.EziEux.    G.      Contribution    to    the    Study    of 

Leprosy.     The  Fever  and  the  Accidents  o 

/..  prosis. 
1.  Injections  of  metallic  ferments  produce  in  nor- 
mal individuals  at  first  a  hypoleucocytosis,  followed 
by  a  hyperleueoeytosis  unassociated  with  any  leuco- 
cytolysins. In  pneumonia  and  acute  articular  rheu- 
matism the  primary  hueopsenia  is  more  pronounced 
and  the  blood  shows  a  feeble  leucocytolic  activity. 
The  subsequent  hyperleueoeytosis  follows  as  in 
healthy  subjects.  In  favorable  cases  there  is  a  final 
hypoleucocytosis  again  accompanied  by  the  appear- 
ance of  leucocytolysins.  This  phenomenon  appears 
only  after  "crisis."  [L.  H.  S.] 
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Annales  di    i  'i  N^i  i  i  i  i    Pasti 
L912. 
i-     Dbatchinski,  M.  .-.     Contribution  to  the  Study  of 

the  Influence  of  Indol  on  the  Scleroses. 
2    Weinberg,  M.     Rotational  Technic  of  the  Fixation 

l,'i  action. 
;;.    Mm:  ic  Properties  o)    Ubuminoid  Sub- 

stances Extracted  from  the  Brain. 
-t.  Boullanger,  E.     Studies  on  the  Catalytic  FertiUn 

">.  *\'ioiii.  H.  The  Gall-Bladder  Regarded  as  a  Place 
of  Inoculation.  Contribution  to  the  Study  of  Im- 
munity and  of  General  Physiology.  (Conclusion.) 
l-  From  an  experimental  study  on  guinea-pigs, 
Dratchinski  concludes  in  pari  thai  varying  doses  of 
indol  provokes  crises  of  acute  Intoxication  manifested 
by  neuromuscular  phenomena,  capable  of  having  a 
fatal  issue,  but  also  of  terminating  in  recovery.  The 
fatal  issue  depends  on  the  dose,  the  mode  of  introduc- 
tion of  the  indol  here  playing  no  part.  The  introduc- 
tion of  small  doses  of  indol  (gr.  0.04  every  day)  by  the 
buccal  route  for  :i  sufficiently  long  period  provokes  in 
the  guinea-pig  an  atheromatous  degeneration  of  the 
wall  of  the  aorta  in  the  region  of  the  valves.  There 
are  observed  also  in  such  eases  chronic  interstitial  pro- 
cesses in  the  different  organs,  sclerosis  of  the  kidneys 
and  suprarenals,  and  the  primary  phases  of  cirrhosis 
of  the  liver  and  sclerosis  of  the  brain.  The  implica- 
tion is  that  the  sclerotic  processes  associated  with  old 
age  in  man  are  similarly  due  to  chronic  indol  poison- 
ing. 

5.  Violle  advocates  the  use  of  the  gall-bladder  as  a 
site  of  inoculation  of  divers  antigens  to  produce  the 
formation  of  corresponding  specific  antibodies.  This 
mode  of  inoculation  he  declares  easy  and  without  vio- 
lent reaction.  He  believes  that  it  produces  a  rapid 
immunization  without  negative  phases,  and  of  long 
duration.  When  this  degree  of  immunization  is  too 
slight,  hyper-immunization  may  be  obtained  with- 
out reaction,  by  consecutive  intravenous  injections 
of  the  same  antigen. 

[It.  M.  G.] 

P.ULLETTINO    DELI.E    SciENZE    MeDICHE. 

June,   1912. 

1.  1'im.  M    I..     Contribution  to  the  Knowledge  of  the 

Elimination  of  Iron  through   the  I  rine. 

2.  *Lixt.  ( '.     Researches  on  Galvanic  Vertigo. 

2.  From  a  series  of  experimental  investigations, 
Livi  concludes  in  part  that  the  so-called  galvanic  ver- 
tigo Of  the  pigeon  is  a  complex  phenomenon  produced 
by  the  excitation  of  the  non-acoustic  labyrinth  of  the 
ear :  that  the  movements  of  nystagmus  of  the  lead  and 

eyes    bav agin   from   the   semicircular   canals,   but 

when  these  are  absent  may  be  produced  with  the 
same  characters  by  excitation  ,>f  the  corresponding 
nerve  centres:  that  the  movements  id'  inclination  and 
rotation    of   the   head    have   origin    from    excitation    of 

the  utricle  and   saccule;    that,   contrarj    to   Ewald's 

conclusion  from  pig< s  operated  by  total  delabyrin- 

thation.  unilateral  lesions  of  the  semicircular  canals 
have,  from  the  point  of  view  of  these  phenomena,  bi- 
lateral effects.  |  K.   M.  G.] 

APPOINTMENTS. 

Db.  Edward  Davis  Congdon,  instructor  in  anatomy 
a!  the  Cornell  Medical  School,  has  been  appointed  in- 
structor in  anatomy  at  Stanford  University. 

In:.  Ernst  Gatjpp,  of  Freiburg.  Germany,  has 
been  appointed  professor  of  anatomy  at  University 
of  Konigsberg. 

In;.  Thomas  I..  Patterson,  formerly  of  the  depart- 
biology   in    Highland   Park   College,    has   been 

appointed  associate  professor  of  biology  and  physiol- 
iiie   University  of  .Maryland   Medical   School, 

.Maryland. 

in:.  \o\  Wassebmann  has  been  appointed  head  of 
the  new  Institute  for  Experimental  Research  on 
Cancer,  recently  established  in  Germany  by  the 
Kaiser  Wilhelm  Society  for  the  Promotion  of  s. -i, 


RECENT  DEATHS. 

Dr,  Frederick  Earl  Beai.,  who  died  of  pneumonia 
lasi  week  in  New  York  City,  was  bom  at  Hamilton, 
Ohio,  in  1868.  After  studying  for  a  time  at  the  Omip 
ha  Medical  College,  he  entered  the  Hush  Medical  <\>l- 

lege,  Chicago,  from  which  he  received  the  degr< f 

M.  D.  lie  first  settled  in  1894  at  Springfield,  New, 
where  he  practised  his  profession  for  seven  years, 
From  1901  to  1904,  he  lived  abroad  in  the  study  of 
i lieine  ai    Vienna.     On  his  return  he  became  pn>- 

feSSOl'  of  physical  diagnosis  at  the  New  York  Poly- 
clinic Hospital,  a  position  which  he  still  held  al  the 
time  id'  his  death.  He  was  a  member  of  the  American 
Medical     Association    and    of    the     Polyclinic    Medical 

Society.     He  was  a  widower. 

Db.  Hebbebt  Watson  Belden,  of  Northampton, 
Mass.,  who  died  al  Goshen,  Mass.,  on  Aug.  5,  was 
born  in  1866.  He  received  the  degree  of  M.  D.  in  189 
from  the  Baltimore  Medical  College.  He  was  a  Fel- 
low of  The  Massachusetts  Medical  Society,  and  was 
vice-president  and  recently  secretary  of  the  Hamp- 
shire   District    Medical    Society. 

I>is.  Henry  F.  Bobden,  who  died  last  week  at  Brock- 
ton. Mass.,  was  born  in  1S44.  He  received  the  degree 
ot  M.  It.  from  the  Harvard  Medical  School  in  IMl'.t, 
and  since  that  time  had  practised  his  profession  in 
Brockton. 

Dr.  Johannes  Chatin,  who  died  recently  at  Paris, 
was  born  in  1*47.  He  was  professor  of  histology  at 
the  University  of  Paris,  and  was  known  for  his  work 
on  comparative  anatomy. 

In:.  Samuel  C.  Hotchkiss,  of  the  United  States 
Public  Health  and  Marine  Hospital  Service,  who  died 
on  Aug.  7  at  Washington,  D.  C,  was  born  in  Ohio 
in  1882.    He  was  not  married. 

Dr.  Leonard  M.  Kimball,  who  died  on  Aug.  5,  in 
Brookline,  Mass..  was  born  at  Amherst,  N.  H.,  in  1848. 
He  studied  for  a  time  in  Boston  University,  and  re- 
ceived the  degree  of  M.  D.  from  Pulte  College,  Cin- 
cinnati, in  1871.  lie  had  practised  his  profession  for 
the  past  twenty  years  in  Boston.  He  is  survived  by 
his  widow. 

RECORD  OF  MORTALITY. 

For  the  Week  ending  Saturday,   August  3,   1912. 


New  York-.  ■• 
Chicago  ■  ■  ■ 
Philadelphia 
St.  Louis  •  ■ 
Baltimore  .. 
Cleveland     . . 

Kullalu 

Pittsburgh  •• 
Cincinnati  •■ 
Milwaukee  - 
Washington 
Providence  ■  ■ 

Boston    

Worcester  ■  - 
Fall  River  -■ 

Lowell     

Cambr'dge  ... 
New  Bedford 

Lynn 

Springfield  -  ■ 

Somerville  •- 
Holyoke  ■■■ 
Brockton 

Maiden 

Haverhill  • 

Salem    

Newton    

Fitchburg    .    . 

Everett 

Qnincy    

Chelsea 


17 

18       I 

7 

3       ' 

7 

—     1  ' 

10 

3     IS 

13 

2    h 

7 

—     \ 

5 

**      i1 

14 

7        \ 

7 

2     1  I 

12 

4        V 

Pittsfield  ---- 

Waltham 

Brookline-... 

Chicopee 

Gloucester  •  • 
Med  ford  ••■ 
North  Adams 
Northampton 
Beverly 

Revere  

Leominster-  •  ■ 
Attleboro  ■  • 

Westfield 

Peabody   

Melrose 

Woburn    ... 
Newburyport 

Gardner    

Marlboro 

Clii         

ninpham  ■ 
Wtymouth  ■  ■  ■ 
Watertown--  - 
Southbridge  • 
Plymouth    ... 

Webster   

Methuen 

Wakefield    •■■ 

Arlington    ■■■ 

infield    .-• 

throp 
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(Hriaiual  Bit tr In-.. 

BLOOD     TRANSFUSION:      [NDICATIONS, 
METHODS  AND  RESULTS.- 

tlT     I 

\  ikw  of  the  Literature  of  Blood  Trans- 
since  the  operation  was  placed  on  a 
practical  basis  by  the  work  of  Crile1  and  I 
shows  thai  this  pi-ocedure  has  qoI  developed  a 
vide  use  in  medicine  and  surgery.  While  re- 
eenl  clinical  experience  confirms  the  great  value 
of  transfusion  in  some  conditions,  it  has  also 
emphasized  the  limitations  of  the  operation.  It 
is  not  my  intention  to  discuss  the  whole  subjecl 
at  this  time  but  I  wish  to  consider  a  few  practi- 
cal points  in  regard  to  the  use  of  trans 
ami  the  best  methods  of  operation. 

DEDICATIONS. 

The  broad  indications  for  transfusion  are 
based  on  the  fad  thai  transfused  blood  is  a  per 
feci  substitute  for  blood  lost  in  acute  hem- 
orrhage; in  certain  pathologic  hemorrhages  the 

blood  has  definite  hemostatic  properties,  and  in 
some  secondary  anemias  it  arts  as  a  powerful 
stimulant  to  tide  over  a  crisis  in  the  disi 

ACUTE  HEMORRHAGE. 

To  make  good  a  direct  loss  of  blood  transfus- 
ion is  invaluable  in  acute  hemorrhage  after  in- 
jury or  operation,  in  ectopic  gestation  and  in 
the  uterine  hemorrhages  of  childbirth,  miscar- 
riages or  fibroids.  It  is  indicated  in 
bleeding  from  ulcers  in  the  stomach,  duodenum 
or  intestine.  Typhoid  patients,  moribund  from 
bowel  hemorrhages,  may  be  revived  by  trans- 
fusion but.  even  when  an  immune  donor  is  used. 
the  procedure  does  not  seem  to  alter  the  course 
of  the  disease  or  prevent  a  recurrence  of  the 
bleeding. 

SHOCK. 

In  severe  shock  which,  in  a  sense,  is  allied  to 
hemorrhage,  if  we  consider  the  condition  one  of 
Ultra-vascular  bleeding,  the  transfusion  of  blood 
is  more  effective  than  beat,  stimulation,  posture 
or  salt  solution  in  relieving  the  vaso-motor  par- 
alysis and  raising  the  blood  pressure. 

GAS    POISONING. 

The  use  of  blood  transfusio  i  dsoning 

directly  indicated  by  the  experi- 
mental work  of  Crile  and  yet  only  a  few  cases 
of  this  kind  have  been  reported.  Carbon  mon- 
oxide has  a  stro'.  affinity  for  hemoglobin 
than  oxygen.  '  "Win  _j  .1  is  displa 

t  formation  of  carbonic-oxide  hemoglobin,  the 
reu  corpuscle,  as  an  oxygen  carrier,  is  removed 
from  the  circulation  as  effectively  as  in  acute 
hemorrhage.  To  restore  the  oxygen-carrying 
capacity  of  the  blood  normal  red  cells  must  be 
substituted  for  the  damaged  corpuscles.     This 

*  Read    at    the    annual    meeting    of    the    Massachusetl 
Society,  June  12,  1912. 


requires  bleeding   before  or  during  the  trans- 
fusion.   In  gas  poisoning  tic  bl 1  clots  quickly 

and  bleeding  is  nol  alwaj  s  i  asy  in  tics.-  ■ 

PATHOLOGIC    HI  UORRB 

In  certain  patholoi  !  transfused 

i  ,  ble  hemostal  ic  effecl      The 

hi--  in  these  cases  is  suppi  be  due  to 

the   lack   of  c<  rti lements   in   the  pate  i 

v ision  corrects  this  defici 

•it  tic  restores  the  blood  already  lost 

by  the  hemorrhage.     In  this  latter  reaped  trans- 
II  has  a  distinct  advantage  over  the  injection 
rum  which  has  also  proved  to  be  valuable  in 
these    pan.  In   exsanguin- 

ated cases  to  simply  check  the  bleeding  may  qo1 
iii'iciciii.      Transfusion    is    required    to   re- 

i  llular  elements  of  the  bl I. 

Examples  of  this  type  of  hemorrhage  which 
may  be  benefited  by  transfusion  are  found  in 
the  bleeding  winch  occurs  in  deeply  jaundiced 
individuals,  in  hemophilia  and  in  hemorrhagic 
disease  of  the  new-born.  As  a  prophj  la 
measure  Wiley  Meyers  advocates  the  injection 
of  human  serum  before  operation  on  jaundiced 
cases.  When  severe  post-operative  bleeding 
does  occur,  transfusion  is  probably  the  one  pro- 
whicb  can  save  these  patients.      It    seems 

logical  to  suppose  that  the  effect  is  only  per- 
manent in  those  instances  in  w  liich  the  cause  can 
died  by  drainage  or  the  removal  of  some 
obstruction.  The  following  case,  which  I  trans- 
fused on  April  21,  1912,  is  a  good  example  of 
the  usefulness  of  this  operation  in  icteric  con- 
ditions. 

The  patient  was  a  woman  who  had  been 
deeply  jaundiced  for  four  weeks  before  am  oper- 
ation on  April  S.  by  Dr.  E.  A.  Codman.  at  which 
a  greatly  distended  common  duct  was  found. 
Both  the  duct  and  the  gall-bladder  were  drained. 
There  was  no  immediate  bleeding  from  the 
operation  wound.  The  jaundice  persisted  in 
spite  of  free  discharge  of  bile.  After  develop- 
ing a  few  subcutaneous  eechymoses  the  | 

to  bleed,  two  weeks  after  the  operation; 

the  bile  from  tic  drainage  tubes  was  repla 1 

by  red  blood.     At  the  same  time  there  was  pro- 
fuse bloody   discharge   from   the  uterus   which 
lasted  four  days.      Transfusion    was  done    with 
tient  in  a  serious  condition. 

The  brother  served  as  donor.  An  E 
canula  was  used  and  the  blood  flowed  for  forty 
HO)  minutes.  The  transfusion  caused  an  im- 
mediate improvement  in  the  patient  "s  condition 
and  effectively  controlled  the  hemorrhage:  the 
discharge  from  the  wound  changed  to  bile  and 
eld  blood.  At  times  ft  seemed  as  if  there  was  a 
little  fresh  bleeding  but  this  was  not  enough  to 
affect  the  patient's  condition.  The  jaundice 
gradually  disappeared  and  the  bleeding  had  not 
recurred  up  to  the  time  of  the  patient's  dis- 
charge from  the  hospital,  about  one  month  after 
the  transfusion. 

In  hemophilia  transfusion  is  an  effective  tem- 
porary measure.    It  may  save  the  patient  in  any 
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particular  attack  but  it  does  not  alter  that  in- 
dividual's  inherited  tendency  to  bleed. 

Welch,    Schloss  and  Commisky,'  and   others 
have  reported  excellenl  results  with  the  injec- 
i  ion  of  human  blood  serum  and  whole  b 
hemorrhagic  disease  of  the  new-born.  The  value 
of  transfusion   in   this  condition    has  bei 
clusively  proven  by  the  clinical  experi 
several  men."     The  writer  has  transfused  nine 
9     infants  by   means  of  glass   tubes   for  this 
of  these  eases  have  l>een  re- 
ported.6,' 

The  amount  of  Mood  to  be  transferred  to  the 
new-born  infant  is  very  small.  In  man 
the  duration  o(  the  flow  of  blood  varied  from 
three  to  six  minutes.  A  baby  of  eighl  pounds  is 
estimate.!  to  have  a  total  blood  quantity  of  a 
little  more  than  six  ounces.  Sine  ■  a  dog  cannol 
always  survive  a  loss  of  one-half  the  total 
quantity  of  blond,  it  is  fair  to  conclude  that  the 
loss  of  an  exsanguinated  infant  is  less  than  one- 

itity.     Tin'  amount  to  bi 
fused  to  a  new-born  infant,  therefore,  is  always 
considerably  under  thn unces. 

Viewed   from  another  angle  these  figures  also 
show  why  infants  seem  so  susceptible  to  hem- 
orrhage.   In  dealing  with  tie         ases  i1   is  not 
temporize  too  long  with  measures  which 
may  cheek  the  bleeding  after  a  time  but  cannot 
the   anemia.      This  advantage  of  trans- 
fusion over  serum  injections  applies  with  equal 
force  to  any  ease  of  hemorrhage  in  which  we 
an  exsanguinated  patient. 

SECONDARY   ANEMIA. 

Transfusion  is  less  clearly  indicated  in  the 
secondary  anemias  which  are  not  due  to  the 
loss  of  red  corpuscles  from  the  body.  The  cause 
of  tie-  anemia  is  too  often  a  pathological  con- 
dition which  is  incurable  or  not  altered  by  the 
transfusion  of  blood.  Illustrations  of  the  stimu- 
lating effect  of  transfused  blood  are  found  in  its 
use  as  a  preparatory  measure  before  operations 
on  weak  patients,  in  pellagra8  and  in  certain 
if  prolonged  suppuration  with  profound 
anemia.  In  such  instances  the  beneficial  effect 
of  the  transfusion  is  obtained  by  increasing  the 
patient's  resistance  and  augmenting  the  natural 
.hieli  combat  the  progress  of  the  disease. 

In   purpuric   conditions   of   obscure   etiology 

transfusion  is  not  indicated  by  the  results  which 

d   up  to  the  present  time.     It 

may  prove  to  have  ■,   place  in   Hi.'  treatment  of 

til.-  purpura  when  we  have  a  better  understand- 

the  diseases   in    which   purpuric  hemor- 

ges  occur. 

In  pernicious  anemia,  leukemia,  certain  tox- 
emias, acute  infections  and  malignant  disease 
the  negativ.  re  sufficiently  definite  to 

eontra-in. 1  'usion  in  these  cases. 

Properly  safeguarded  transfusion  is  not  a 
dangerous  operation.  The  withdrawal  of  too 
much  blood  from  the  donor  and  tin-  dilatation  of 
the  recipient's  heart  are  usually  avoidable  mis- 
haps. 


Embolism,  sepsis,  the  transmission  of  disease 
and    even    hemolysis   are   of    much    less    iVe  [U6DJ 

:.,-,■  than   was   formerly  supposed.     The 

danger    of    hemolysis    has    been    exaggerated    by 

riters.  Crile8  says  that  kinship  between 
donor  and  recipient  is  apparently  of  no  special 
advantage   and   the   Laboratory   test    may   show 

hemolysis  ami   ye1    the  same   bl I   be   entirely 

safe   in    transfusion. 

He  did  transfusion  in  eighteen  tuberculosis 
cases  and  in  most  of  these  the  donor's  blood 
hemolysed  the  recipient's  blood  in  the  test  tube 
but  not  in  Hi.-  patient.  In  spite  of  its  com- 
parative safety,  however,  transfusion  should  be 
considered  a  measure  of  last  resort  to  be  applied 
when    simpler   means   have   failed   and    only   to 

,.ses  in  which  there  is  rational  basis  for 

ils    Use. 


The  blood  is  transferred  from  donor  to  re* 
cipient  in  transfusion  by  uniting  their  vessel? 
either  directly  or  at  a  distance.  Direct  union  is 
accomplished  b>  Carrel's  suture  method  or  by 
the  e. inula  method  of  Crile.  The  best,  means  of 
effecting  union  at  a  distance  is  by  means  of  the 
Brewer  glass'"  tubes.  Clotting  of  the  blood  is 
prevented  in  the  method  of  direct  union  by  ap- 
proximating intima  to  intiina.  In  glass  tubes 
clotting  may  be  delayed  by  coating  the  tubw 
with  paraffin  or  some  similar  substance. 

To  be  successful  with  any  method  requires 
special  training  in  blood  vessel  work.  These 
methods  have  been  variously  modified  to  sim- 
plify the  operation  but  none  of  the  modifications 
have  removed  all  the  technical  difficulties  of  a 
transfusion. 

The  method  of  direct  suture  should  not  be  at- 
tempted without  a  laboratory  training  in  blood 
vessel  surgery.  The  technic  is  simple  but  dif- 
ficult and  the  result  is  the  same  whether  the 
vessels  are  united  with  sutures  of  very  fine  silk 
or  by  means  of  a  canula. 

The  Crile  canula  can  be  successfully  used  by 
any  well-trained  surgeon  with  a  little  blood  ves- 
sel experience.  This  canula  has  been  modified 
by  Janeway,13  Elsberg,14  Soresi,15  Bernheim16  and 
Levin."  The  instrument  described  by  Elsbeif 
in  1909  seems  to  have  been  most  successful  in 
ting  certain  disadvantages  of  the  Crile 
canula.  When  using  the  Crile  canula  the  ves- 
sel must  be  introduced  through  the  luri  n  be- 
ing cuffed  back  over  the  canula.  "With 
the  Elsberg  canula  the  vessel  is  slipped  into  the 
canula  through  a  slit  in  the  side.  In  the  oriji 
inal  Crile  instrument  the  cuffed  vessel  was  se- 
cured by  a  ligature  The  Elsberg  canula  has 
arp  hooks,  which  hold  the  vessel  in  place 
without  a  ligature.  Finally  the  Crile  canula 
must  be  carried  in  four  sizes  to  fit  the 
of  different  calibre,  while  the  Elsberg  canula 
is  adjustable  like  a  monkey  wrench.  Tt  can  be 
made  to  fit  any  vessel  and  altered  during  the 
transfusion  to  increase  or  diminish  the  flow  of 
blood.      These   are.   on   the  whole,   minor  points 
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lmi   probabh  it   importance  to 

the  difference   between   sun-ess  and    failure   in 

Bome  i 

The   value   of   tubes   iu    transfusion   depends 
upon  the  length  of  time  blood  will   flow    in  the 
tabes  without  clotting.     Even  when  glass  tubes 
iated   with   paraffin  or  some  similar  sub- 
Sftance  tins  time  is  definitely  [f  this 

limit  always  exceeded  fortj      10)  or  even  thirty 

inutes    this    method    would    I"'    1 1  r;i  i- 1  i<-;l  I 

for  ;ill  transfusions  because  a  flow  of  this  dura- 
tion is  sufficient  in  mos1  casi  s 

Fauntleroy10  and  Williams  of  the  United 
States  Navy  have  reported  s.-\.  ral  cases  success 
fully  transfused  with  tubes.  if  blood 

was  maintained  thirtj  •'■'•*'>  and  forty-two  (42 
minutes  in  two  of  the  cases.  Fauntleroy"  used 
Boated  tubes,  shaped  like  an  "S"  or  ••{'"  with 
a  lumen  one  eighth  of  an  inch  in  diameter.  The 
( i  ssels  were  united  on  the  vein  to  vein  principle. 
Other  men  have  tried  the  tubes  and  reported 
that  clotting  occurred  before  enougb  blood  had 
ransferred.  1  have  transfused,  with. mi 
difficulty,  eleven  infants  by  means  nf  glass  tubes 
inoditicd  to  suit  the  small,  inaccessible  veins  of 
these  patients  and  am  convinced  that  they  are  of 
real  value  in  these  cases. 

The  amount  of  blood  to  he  transfused  in  the 
new-born  is  very  small,  certainly  less  than  three 
ounces.  In  my  experience  the  duration  of  flow. 
even  when  the  current  is  checked  from  time  to 
time  to  prevent  dilatation  of  the  heart,  is  never 
more  than  six  minutes,  which  is  well  within  the 
dotting  time  in  these  small  tidies.  Just  how 
long  the  blood  will  run  through  the  tubes  I  am 
Unable  to  say.  T  have  used  them  in  transfusing 
a  child  of  six  years.  The  flow  was  interrupted 
after  !'•'.,  minutes  and  at  the  end  of  the  opera- 
tion the  blood  had  not  clotted  enough  to  block 
the  tube.  The  tubes  made  for  new-born  infants 
are  12  cm.  long  and  3  mm.  in  diameter.  The 
Sad  which  is  inserted  into  the  infant's  vein  is 
about  2y2  mm.  in  diameter.  They  are  coated 
with  a  wax  mixture  consisting  of  stearin,  vase- 
line and  paraffin  in  1-2-2  proportions.  The 
length  of  the  tube  is  important  because,  when 
tied  to  the  infant's  vein,  it  practically  lengthens 
this  vessel  to  such  an  extent  thai  the-  final  con- 
nection with  tin1  donor's  artery  is  easily  made. 

The  connection  between  the  circulation  of 
and  recipient  is  made  by  uniting  artery  to 
vein  or  vein  to  vein.  Dorrance  and  Gins 
advocate  the  vein  to  vein  method  to  simplify  the 
operation.  Hartwell,19  Soresi13  and  Fauntle- 
roy-'"  also  speak  well  of  this  procedure.  Tie' 
artery  to  vein  is  the  older  and  more  widely 
Used  method.  The  radial  arter;  is  connected 
with  any  vein  of  suitable  size  in  the  arm  of  the 
recipient.  In  infants  the  arm  veins  are  so  small 
that  most  operators  have  taken  the  femoral  or 
long  saphenous  vein  in  the  thigh.  I  have  used  tie 
external  jugular  vein  in  ray  last  eight  cases  in 
infants  and  find  that  this  vessel  is  well  adapted 
to  the  operation  in  these  cases. 

The  merit  of  these  various  methods  and  de- 


vices for  transfusion  can  he  summed  up  as  fol- 
lows : 

Any     one    of     th.au     ma\      he     BUCCCSsfull 

ployed,    by   an   operator   who   has   familiarized 
with    the    technic    of    thai    particular 
method  or  instrument.     I  n  ol  her  words, 

if  transfusion  is  more  depen- 
i  ut  upon  adequate  expi 
met  hod.     In  adults  the   Elsberg  i  anula 
dently  the  besl  Eor  the  avei  ag  In  in- 

fants the  operation  is  done  with  the  leasl  dif- 
ficulty by  means  ..f  glass  lulus  of  proper  Length 

i/.e. 

RES1 
For  the  treatment   of  acute  or  Trauma!  i 

in  an  otherwise  normal  individual, 
blood  transfusion  is  the  most  effective  measure 
at  our  command.    When  the  bleeding  occurs  in 

SUCh    diseases   as   duodenal    ulcer,    typhoid    i'<-vv 

oi    ; uberculosis  of  the  reel um,  transfusioi 

mechanically  in    restoring  the   blood    and 
prevent  a  death  from  hemorrhage  I  ml  as  a  thera- 
peutic agent    it    seems   to   hav.    no 
disease. 

The  results  in  shock  and  gas-poisoning  justify 
its   use   in    these   cases. 

In  certain  pathologic  hemorrhages  transfusion 
is  as  valuable  as  in  acute  hemorrhage.  In  the 
hi  morrhages  of  icteric  conditions  the  tendency 
to  bleed  can  be  permanently  checked  if  the 
underlying  disease  is  relieved  by  suitable  opera- 
tive measures.  Hemophilic  bleeding  may  be  ar- 
rested by  transfusion  but  the  disease  is  not 
cured.  Iii  hemorrhages  of  the  new-born,  a  dis- 
ease which  was  formerly  credited  with  oO  to 
75  per  cent.-1.  -'-'  mortality,  transfusion  stops  the 
bleeding,  restores  the  blood  and  apparently 
transforms  a  very  sick  baby  into  a  normal 
healthy  infant. 

l.espinasse  and  Fisher,  in  1911,  collected  six 
i  ases  of  hemorrhagic  disease  treated  by  trans- 
fusion, with  two  deaths  and  four  recoveries. 
In  nine  cases  which  T  have  transfused  for  this 
there  have  been  eight  recoveries  and  one 
death.  Most  of  the  patients  were  in  poor  con- 
dition at  the  time  of  the  operation.  The  hem- 
orrhages were  usually  from  the  bowels.  Tn  two 
instances  large  hematomas  formed  in  tin 
In  one  of  the  cases  this  was  accompanied  by 
extensive  bleeding  beneath  the  scalp.  The  con- 
valescence in  this  ease,  contrary  to  the  rule,  was 
difficult  and  prolonged..  The  infant  ran  a  y-ry 
high  temperature  until  tic  hematomas  had  been 
absorl 

My  most  recent  a  of  uncontrollable 

hemorrhage  from  the  umbilical  stump.  The 
bleeding  stopper!  within  one-half  hour  after  the 
transfusion  and  furnished  a  good  illustration  of 
the  hemostatic  properties  of  normal  blood.  In 
this  case  a  positive  Wassermann  test  showed  that 
the  etiologic  factor  may  have  been  syphilis. 

In  the  one  case  in  which  transfusion  failed, 
the  baby,  when  three  davs  old.  began  passing 
bloody  stools,  apparently  typical  of  hemorrhagic 
disease.     Transfusion  was  followed  by  the  usual 


242 


ir  l/.    AM>    si  UCICAL    JOVIISAL 


[August  22,  1912 


improvement  Eight  hours  later  the  child 
vomited  and  Eail.     There  was 

of  fresh  bleeding  but  at  the  time  of  death,  fif- 
teen hours  after  transfusion,  it  was  supposed 
that  the  hemorrhage  had  recurred  and  would 
be  found  in  the  -  Autopsy 

showed  a  diffuse  peritonitis  which  was  undoubt- 
edly  present    and    undetected   at    the    I 
transfusion.     No  perforation  of  stomach  or  in- 

could  be  found. 
The  value  of  transfusion  in  secondary  anemia 

d    upon    the    stimulating    effect    of    the 
i  of  its  use  in  such 

ill  depend  upon  the  cause  of  the  anemia. 
In  general,  i  be  employed 

ire  red  cells  which  have  been  destroyed 
within  the  body  unless   the  cans.'  of   tl 
struction  can  be  remedied  by  subsequent  treat- 
ment. 
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INTRA-RECTAL    RUPTURE    OF    SUPPUR- 
ATING SINUS  FROM  HIP  JOINT 
DISEASE.* 

BT    RAI.rH    W.    JACKSON.    M.D.,    FALL    RIVER,    MASS. 

Proctologist    to    the    Union   and    City   flospitah,    Fait    I 

This  paper  is  oo1  intended  to  present  some- 
thing startling  in  u1  of  a  particular 
conditii  ther  to  summarize  the  results 
of  an  in  on  as  to  its  frequency  ami  the 
of  alleviating  the  discomfort  of  a 
recent  patient.  The  paths  of  proctologist  and 
orthopedist  cross  at  the  point  suggested  by  our 
title,  and  a  problem  arises  of  interesl  to  either 
specialist,  viz.  the  occurrence  of  para-r-  - 
scess,  originating  in   tubercular  disease  of  the 

•  Read  before  the  meeting  of  the  American  Proctologic  Society, 
Atlantic  City,  June  3  and  4,  1912. 


hip  joint,  pointing  into  Hi.'  rectum,  and  leaving 
a  suppurating  sinus  of  indefinite  duration  con- 
necting the  joint  with  the  gut.  This  involve! 
qo1  only  the  question  of  an  almost  inct 
discharge  into  ii  of  pus  of  extra-rectal  origin, 
hut  also  the  possibility  that  such  a  sinus  will 
sooner  or  later  rupture  or  be  opened  externally! 
The  result  is  a  complete  fistula  with  the  external 
nobody  knows  where,  and  the  internal 
one  usually  large  and  ragged  and  very  likely  well 
oth  sphincters.    The  operative  uncertainj 

ties  of  such  a  fistula  are  great  enough  wilhout 
the  inroad  of  the  infection  via  the  sinus  from 
the  hip  and  still  greater  with  that  present.  It 
is  lair  to  infer  too  that  the  prognosis  for  the 
joint  lesion  is  not  so  good,  as  long  as  the  danger 
of  a  rather  vicious  mixed  infection  by  a 
counter  currenl  of  colon  bacilli  and  other  or- 
ehing  the  joint  via  the  same  sinus. 
Tim  proctologist  would  like  to  close  his  fistula 
orthopedist  to  close  his  sinus  as  soon  as 
the  primary  fo  us  in  the  joint  can  be  qu 
Bach  wants  to  be  rid  of  the  other's  infection. 
Can  any  surgical  procedure  separate  fistula 
from  sinus  and  simplify  the  question,  or  must 
this  coxitic  sinus  be  allowed  to  go  on  till  it 
■loses  in  its  own  good  time,  and  leaves  a  fistula 
will  never  close  of  itself? 
The  case  which  is  my  text  was  first  seen 
March  13,  and  referred  by  Dr.  W.  R.  MacAus- 
land,  orthopedist  of  Boston,  and  his  home  medi- 
cal attendant.  Dr.  D.  D.  Pratt  of  New  Bedford. 
The  following  summarizes  his  record  then  taken. 
Mali-,  age  30.  telephone  clerk.  English  parent- 
age, and  family  history  negative  except  mother 
died  of  tuberculosis  wdien  he  was  seven  years 
old.  As  an  infant  health  was  delicate.  At  age 
of  five  or  six  tubercular  coxitis  began  and  at 
tim  since  has  had  abscesses  and  discharging 
sinuses.  Seven  months  ago  had  para-rectal  ab- 
scess which  ruptured  into  the  rectum.  Same 
was  later  on  account  of  urgent  symptoms  freely 
opened  externally.  For  four  months  has  been 
wearing  a  plaster  spica.  General  health  fair 
and  maintaining  weight,  but  unable  to  work  and 
cannot  walk  without  cane.  The  incision  near 
anus  discharges  stercoraceous  pus  and  some  pus 
ones  from  anus  and  frequent  dressings  are  re- 
quired, lias  persistent  intra-anal  soreness  and 
pain  when  erect.  His  general  appearance  is 
good.  His  temperature  range  while  in  the  Un- 
ion Hospital,  Fall  River,  has  been  98  to  100. 
examination  negative  excen 
hip  trouble  and  its  sequences.  Left  leg  is 
smal]  i-  than  right,  thigh  flexed  at  an  an 
\'i  degrees  and  adducted,  and  joint  partially 
ankylosed.  There  are  five  scars  of  past  sinuses 
on  front,  side  and  back  of  thigh,  some  of  which 
it  is  asserted  have  been  closed  by  the  therapeutic 
use  of  bismuth  paste.  Of  active  ones  there  are 
four,  one  below  the  anterior  superior  spine,  an- 
other  in  the  gluteal  fold,  the  external  incision 
about  6  cm.  in  left  posterior  direction  from  anal 
margin,  and  the  intrarectal  opening.  This  last 
is  shown  by  digital  and  speculum  examination 
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about  :;  cm.  above  the  interna  r  on  left 

side,  pockel  shaped  and  easily  admitting  the  ex 
amining   finger.      Further    proctoscopic   Bearch 

itive.    The  assumpt ion  from  the  al 
thai  a  sinus  from  the  liip  had  burrowed  inward 
to  the  is.  hio  rectal   fossa,  w  hence  the  i 

-  had  ruptured  into  th  though 

the  line  of  l<  nee  and  easiesl  poinl  of 

inward   rupture  would   have  been  betwi 
sphincters  .  and  besides  bad  pointed  and  bei  n 
incised  externally. 

Attempts  to  verify  this  diagnosis  by   radio 
graphic  work  were  difficult  and  the  results  aol 
certain    in   spite   of   patient    repetition    by   our 
radiologist,  Dr.  \Y.  A.  Dolan.    The  onl 
able  avenue  of  injecting  bismuth  in  any  quantity 
was    Mi"    external    incision,    and    the    internal 
opening  was  so  large  thai  it  could  aol  1"'  '< 
sufficiently  to  prevent   the  paste  from  | 
out  into  the  rectum,  and  thus  losing  the  pressure 

iree   ii    far  into  small   sinus 
reveal    the    line   of  approach    from    the 
Nevertheless  ;i  series  of  radiograms  were  taken, 
sonic   of   which   are   shown   hero,    including   a 
Btereo-photo,  and  a  composite  conclus  o 
is  found  in  the  accompanying  diagram.    Guided 
by  these  n  semi-exploratory  operation  was  under- 
taken April  22d.     The  large  fistulous  track  was 
easily  seen  and  from  il  a  sinus  running  off  into 
the  buttock.    Crossing  this  was  a  Long,  narrow, 
vertical  streak  of  bismuth  coming  from  near  the 
joint,  but   the  angle  of  crossing  was  so  si 
defined  as  to  preclude  the  sinuses  being  in  the 
same  plane.     An  antero-posterior  communicat- 

ack  between  them  (though  not  visible  in 
the  plates)  was  thought  possible.    Had  this  been 

se,  the  intention  was  to  open  the  outer 
end  of  the  buttock  sinus  on  the  surface  and  ex- 
cise and  suture  the  portion  between  that  and  the 
fistula,  thus  giving  the  supposed  line  of  ap- 
proach from  the  joint  an  external  point  of  dis- 
charge like  the  other  active  sinuses,  and  leaving 
the  fistula  complete  but  uncomplicated,  to  be 
dealt  with  later.  This  procedure  might  have 
had  fair  chance  of  success  but  was  contra-indi- 
cated because  the  vertical  sinus  was  proved  to 
be  in  an  anterior  plane  and  lacking  inter-com- 
munication with  the  buttock  sinus,  which  was 
found  to  have  a  blind  end  and  was  evidently 
an  effort  of  the  insufficiently  drained  fistula  to 
find  another  point  of  escape  for  the  pus.  Dig- 
ital examination  of  the  fistula  showed  at  the 
summit  a  shelving  edge,  and  just  beneath  it  two 
sinus  openings  could  be  felt,  into  which  probes 
were  passe,!  upward  within  the  pelvis  for  at 
least  5  to  G  em.  Reference  to  the  x-ray  plates 
then  suggested  that  these  were  the  openings  of 
sinuses  indicated  by  two  ill  defined  bismuth 
streaks,  about  the  meaning  of  which  I  had  not 
been  satisfied,  but  now  without  doubt  proven 
to  be  the  real  line  of  approach  from  joint  to 
rectum.  But.  manifestly  the  height  from  which 
they  came  and  the  sharp  angle  of  junction  with 
the  rectum  would  thwart  any  surgical  effort  to 
divert  them  to  an  external  opening.     Bismuth 


.is  injected  directlj  into  the  two  sinuses 
for  the  purpose  "f  taking  another  rad 
I   daj    aftei    thi    o]    ratio        ' 
anning  far  up  into  and  toward  1 1 
pelvis. 
it  being  evidenl  wo  tracks  must  be 

left   to  dischai  ge  into  the  rectun     beet  use  any 
I  brl  to  close  them  enl  in  I]    would  be  i 

• 
there  was  lefl    the   problem  of  th 
fisl  ula    for  w  I 

I  he  distal  end  of  the  buttock  sinus  was  freely 
opened  externally  and  wicked.  The  main  fis- 
tula wai  i  i   ic  tissue  and  then 

pin  radially  inward  until  the  spin 

reached  bu1    touched.     The  interna 

ing  was  blocked  with  gauze  and  wicks  tightly 
just  behind  the  sphincters  but  the  rest 
of  the  incision  left  loosely  packed.  This  pro- 
<  ess  is  being  kept  up  daily  with  stimula 
the  loosely  packed  portion,  meanwhile  the 
bowels  being  Kepi  m  a  semi-constipated  eondi- 
;  ion  to  prevenl  as  far  as  possible  fecal 
ination.  The  purpose  of  this  treatment  is  to 
My  work  the  fistula  inward  till  it  becomes 

lerely  a  retro-sphincteric  track;  and  there  is 
•  mne  progress  toward  the  desired  result,  except 
thai  it  is  evideni  the  men  drainage  of  the  but- 
tock  sinus  from  its  end  is  inadequate  and  the 
whole  will  have  to  be  laid  open.  If  we  can 
accomplish  the  above  purpose,  it  may  be  pos- 
sible  to  incise  the  sphincters  with  so  little  gap- 
t1  fecal  continence  will  not  be  seriously 
threatened.  At  least  the  substitution  of  a  para- 
anal  opening  for  one  some  distance  away  from 
the  anus  is  worth  while  for  the  easy  retention  of 
dressings,  particularly  when  the  patient  must 
wear  a  cast. 

For  details  of  other  cases  of  intra-rectal  rup- 
ture of  hip  joints  sinuses  I  have  consulted  avail- 
able literature,  and  sought  information  by  letter 
and  interview  from  various  proctologic,  ortho- 
pedic and  other  sources.  The  text  books  of  the 
two  specialties  merely  mention  the  fact  that 
such  rupture  may  occur,  as  also  from  spinal, 
saero-iliae  and  other  disease,  but  contain  abso- 
lutely no  reference  to  the  fistula  complication 
as  seen  in  my  patient.  In  all  some  ten  men,  out 
of  many  who  have  answered,  have  reported 
about  30  cases,  largely  from  recollection  and 
without  data  wdiich  could  be  tabulated  satis- 
factorily. Mr.  Mummery  writes1  from  London. 
"I  have  personally  never  met  with  a  ease  of 
bursting  of  an  abscess  of  the  hip  joint  into  the 
rectum.  I  know  of  no  record  of  any  such  case 
a1  St.  Mark's  Hospital,  and  Mr.  Edwards  has 
never  met  with  such  a  case."  This  from  a 
special  rectal  hospital  with  a  long  history  is 
matched  by  the  following  from  an  orthopedic 
source.  Dr.  A.  R.  MacAusland,  at  the  Hospital 
for  Ruptured  and  Crippled  in  New  York,  has 
carefully  reviewed  for  me  the  records  of  that 
institution  and  much  literature  in  search  of 
cases,  hint  without  success:1  and  Dr.  Gibney, 
senior  surgeon  there,  states2  that  in  all  his  ex- 
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perience  both  in  private  practice  and  in  his  ser 
vice  of  over  thirty  years  al  the  hospital,  he  has 
seen  m>  case  of  rupture  of  hip  abscess  into  the 
intestinal  tract,  nor  had  he  heard  of  the  con- 
dition. Dr.  Young  of  Philadelphia  writes1  thai 
in  an  experience  of  over  8000  cases  during  25 
years  intra-rectal  rupture  has  aol  been  seen 
cv.T  ten  times.  Dr.  Goldthwail  of  Boston  says' 
it  occurs  "very  infrequently"  and  this  seems 
to  I"-  the  gisl  of  the  answers.  On  the  other 
hand  Dr.  YV.  K.  MacAusland  wishes1  to  go  on 
record  as  believing  that  the  condition  is  more 
frequenl  than  ordinarily  supposed  and  the  con- 
dition   overlooked:    and    this   would    seem    to    be 

home  out  by  the  frank  statement  in  several  let- 
ters that  no  rectal  examination  was  made  when 
such  rupture  was  suspected,  a  neglect  of  con- 
firmatory examination  which  is  hardly  justified 
by  the  knowledge  that  it  will  no1  often  lead  to 
any  treatment  of  value.  The  infrequency  of 
the  condition  as  shown  by  the  invest  i eat  ion 
makes  it  all  the  more  interesting  and  more  of 
a  trial  when  it,  is  met. 

simple  gravitation  through  the  pelvis  from 
above  explains  the  approach  to  the  rectum  of 
sinuses  from  spinal  and  sacro-iliac  disease,  but 
tie' ways  in  which  they  may  approach  from  the 
hip  joint,  which  is.  primarily  at  least,  an  extra 
pelvic  lesion  are  not  so  plain  or  uniform.  The 
thigh  is  frequently  riddled  with  sinuses  in  tuber- 
cular coxitis  and  the  easiest  way  in  which  one 
would  approach  the  rectum  would  be  from  be- 
hind the  joint,  beneath  the  gluteus  maximus  into 
the  ischio-rectal  fossa,  whence  exit,  into  the  rec- 
tum is  easy.  This  is  practically  an  extra-pelvic 
course,  but  the  ways  in  which  the  sinus  may 
become  intra-pelvic  are  numerous.  Among  the 
mure  obvious  ways,  it  may  enter  via  the  ob- 
turator foramen  or  canal;  may  follow  backward 
the  pyriformis  through  the  greater  or  the  ob- 
turator internus  through  the  lesser  sacro-sciatic 
foramen;  the  acetabular  variety,  on  which  Dr. 
Young3  lays  much  stress,  may  rupture  directly 
into  the  pelvic  cavity:  or  from  the  anterior  wall 
of  the  capsule,  which  Dr.  Whitman  of  New 
York,  quoting  from  Koeni<*.  states'  is  the  weak- 
est point  and  ruptures  easiest,  the  pus  may  fol- 
low the  ilio-psoas  upwards  and  then  descend  into 
the  pelvis,  often  forming  before  doing  so  an  ab- 
the  iliac  fossa.    Confirmatory  of  this  is 

e  illustrated  by  the  excellent  radiograph 
very  kindly  sent  rhe  by  Dr.  Emil  Beck  of  Chi- 
cago.  Here  it  is  plainly  seen  that,  as  the  case 
shows.'"'  tie  rectum  was  reached  from 
the  hip  by  passage  over  the  brim  of  the  pelvis 
atid  thence  downward.  The  radiographs  of  my 
case  show    a   somewhat  similar  condition,   where 

ii  the  one  and  possibly  two  tracts  bring- 
ing   PUS    to    the    rectum,    tliollull    the    difficulty   of 

injecting  then,  completely  makes  it  impossible  to 

irate  their  extreme  upper  limit.  Both 
cases  show  shadows  of  bismuth  paste  in  the  iliac 
fossa.     However,  T  do  not  think  that  acetabular 

p.-rt'oration    could    be    entirely    excluded    in    my 

case. 


As  to  the  point  in  the  anus  or  rectum  where 
the  rupture  occurs.  Dr.  Young  states'  that  they 
vary  bul  "never  occur  within  the  internal 
sphincter."  whereas  all  the  eases  of  which  I 
have  obtained  any  account  of  the  location  of  the 
opening,  except  his  and  (wo  by  Dr.  Gant1  of 
\ew  York,  the  openings  have  been  within  the 
rectum  and  generally  toward  the  back.  Dr. 
Goldthwail  says1  that  the  opening  may  occur 
"high  up  or  low  down"  and  Sir  P.  Wallis  of 
London  says"  it  may  be  "anywhere  in  the  bow- 
els" and  is  "usually  above  the  sphincters."  The 
following  have  reported1  openings  from  one  to 
three  inches  or  more  above  the  external  sphinc- 
ters: Drs.  MacKenzie  of  Toronto  2,  Griffiths  of 
Kansas  City  2,  Mathews  of  Richmond  1,  Beck 
of  Chicago  1.  Kickelts  of  Cincinnati  5,  and 
Bracketl  of  Boston  1.  Also  Mr.  Jones  of  Liver- 
pool writes3  of  five,  presumably  above  the  sphinc- 
ters. As  a  matter  of  fact  the  rupture  is  proba- 
bly intra-rectal  nearly  or  quite  as  frequently  as 
intra  or  para-anal,  and  is  so  demonstrated  in 
the  two  cases  of  which  we  have  radiographs. 
Really  I  believe  the  point  of  rupture  is  deter- 
mined in  most  cases  by  the  point  of  entrance  into 
the  pelvic  cavity.  If  this  is  above  the  brim  or 
anywhere  above  the  arcus  tendineus  (the  origin 
of  the  levator  ani)  the  pus  will  gravitate  beneath 
the  peritoneum  and  above  the  levator  and  its 
backward  extension,  the  coccygeus,  i.e.  through 
the  superior  pelvic-rectal  space  and  usually 
empty  into  the  ampulla,  or  possibly  penetrate 
the  levator  and  discharge  below,  or  rarely  do 
both.  If,  however,  the  line  of  approach  is  extra 
pelvic  and  from  below,  it  means  discharge  into 
or  near  the  anus. 

As  to  the  question  of  mixed  infection  the 
following  is  quoted  from  Wallis0 :  such  a  con- 
dition (intra-rectal  rupture)  is  most  deplorable, 
as  the  opening  into  the  bowels  is  usually  above 
the  sphincters  and  probably  large,  and  thus  the 
bowel  contents  escape  and  permeate  through 
the  various  tracks,  and  sepsis  in  addition  to 
tubercle  is  brought  about."  Some  of  my  cor- 
respondents are  emphatic  in  taking  this  same 
ground,  while  others  deny  or  ignore  it.  knowing 
that  in  most  cases  it  can't  be  helped.  Tuber- 
cular abscesses  from  the  hip  or  elsewhere  are 
usually  sterile  before  perforation,  and  most  or- 
thopedists recognize  that  rupture  means  infec- 
tion and  avoid  incision  as  long  as  possible.  Dr. 
Whitman'  says:  "If.  before  the  opening  (ex- 
ternal |  has  formed,  the  abscess  has  perforate! 
intermuscular  fascia'  and  has  extended  between 
the  layers  of  muscles  in  various  directions,  in- 
fection is  likely  to  cause  local  and  constitutional 
symptoms.  The  thigh  becomes  the  seat  of  an 
infectious  cellulitis,  pockets  of  pus  form  which 
can  not  be  properly  drained;  hectic,  emaciation 
and  loss  of  appetite  follow,  and  if  the  profuse 
discharge  persists,  amyloid  degeneration  of  the 
internal  organs  may  result.  Such  patients  are 
said  to  die  from  exhaustion,  but  the  cause  of 
exhaustion  is  an  infected  abscess."  If  all  this 
may  come   from  a   mixed   infection   due   to   ex- 


Fig.    I.     Showing    bismuth    shadows 
>f  main  features  "t  i  asi 


Fig.    1 1.     Showing  vertical   si  reals 
bismuth  uol    seen  in   Fig.    I. 


Fig.   111.     Diagram  of  all   features. 

/.'.  rectum.  A,  anus.  r.  fistula.  BS, 
buttock  sinus.  1  .*.  vertical  sinus. 
1-PS,  iutrapelvic  sinuses.  /:.  bismuth. 
L.  levator  ani  muscles.  S,  est  and 
tat  sphincters. 


Fig.    IV.     Case  of  Dr.    Emil    Beck. 

Bismuth    showing    descent     of    sinuses 
into   pelvis   from   over   brim. 
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tenia)  rupture,  il   is  difficult   to  avoid   1 1 
elusion   thai   .-in   infection  arising   from   the  in 
road  of  germs  from  thai  sepl ic  hi> 
i tn ii .  must  be  worst       in  support  of  this  and  .-is 
;i  matter  of  curiosity,  our  pathologist,  Dr.  Marj 
Marvell,   lias   I  ultures   from 

taj    ease   and,   as  controls  al   other 

se  without  any  rectal 
In  the  former,  the  smears 
tula  of  course,  but  also  from  the  two  ai  I 
uses  at  a  distance  from  the  anus,  all  developed 
colon  bacilli,  which  were  not   developed  by  the 
smears  from  any  of  the  sinuses  of  any  of  the 
controls.     Various  other  germs  were  of  course 
found  in  all,  chiefly  varieties  of  staphylococcus 
hut   the  colon   bacillus  was  looked    for  to  help 
support  the  contention  that  intra-rectal 

able    permeation   of   .-ill    the   tracks 
with  infection  from  the  gut.     No  claim  i 
of  course  thai  this    is  at  all  conclusive.    Though 
aside  from  the  argument,  the  query   might   be 

'■  the  constant  di 
the  rectum  of  pus  from  a  tubercular  lesion  isn't 
a  potential  cause  of  tubercular  ulceration  of 
gan,  and  whether  we  wouldn't  as  proc 
tologists,  be  glad  to  be  rid  of  the  discharge  for 
that  rt 

The  continued  existei f  such  infection  of 

course  precludes  the  possibility  of  opera 
Correcl  the  contracture  of  the  thigh  which  so 
much  interferes  with  these  patients  getting 
about  comfortably.  Any  surgical  treatment  to 
alleviate  the  infection  depends  entirely  on  the 
site  of  rupture.  If  it  is  para-anal,  it  might  be 
incised  well  away  from  the  anus  and  the  healing 
so  stimulated  that  the  final  orifice  would  be 
somewhat  removed  from  the  danger  of  infection. 
If.  as  in  the  cases'  of  Drs.  Gant  and  Young,  the 
opening  is  intra-anal.  it  is  a  simple  matter  by 
incision  of  the  external  sphincter  to  make  it 
extra-anal,  and  then,  or  later  perhaps,  work  the 
opening  away  from  the  anus,  and  no 
question  of  continence  is  involved.  But  when 
the  rupture  is  above  the  internal  sphincters, 
the  problem  is  much  greater,  and  if  besides  there 
is  external  opening,  it  is  formidable.  Just  as 
we  have  said  that  logically  we  cannot  close  the 
outlet  of  such  sinuses  by  surgery,  it  would  seem 
equally  illogical  to  use  bismuth  paste. 
the  openings  were  accessible  ('which  is  unlikely) 
'for  satisfactory  injection.  Dr.  Beck7  himself 
says,  "It  is  a  sinus  from  a  tubercular  hip  joint 
and  its  cure  can  be  accomplished  only  by  cur- 
ing the  focus  in  the  hip  joint  and  not  by  rectal 
operation."  One  might  query  whether  this 
would  hold  absolutely  true,  if  there  were  other 
active  sinuses  sufficiently  discharging  to  drain 
the  joint,  but  this  would  be  difficult  to  prove. 
But  admitting  the  impossibility  of  closing  the 
outlet,  it  is  conceivable  that,  if  the  sinus  ap- 
proached the  rectum  from  low  down  and  not  at 
an  acute  angle,  some  operation  might  be  done  to 
close  the  rectal  opening,  excise  and  suture  a 
portion  of  the  sinus  proximal  to  the  gut.  and 
make   it    (the    sinus)    discharge   some    distance 


from  the  anus.     Bui   the  difficulties  in  the  way 
■  •i   such   plastic   wo  at.     As   \)v. 

•  ianl  « nies.1    the    rectal  "opi 

bability 
titches 

nsue    an<l    the    pali.nl     I.  ft     in    a    worse 

he  attempl   to   repair," 
because   there    is   added    to  the  pi 
in  inn  a  complete  rectal  fistula,  exact  K   the  un- 
fortunate slate  of  my  patient.     <  If  the  i 

\\  llich    some    record    has      ■■      ■ 

other,1   thai  of  I  >r.   .Mathews,  gives  a   lii  ti 
ii  ■  ii.-! I  as  well  as  the  internal  opening,  «  hich 

I  e  stales  has  cloSl  d.      But   when  a    larg  !  and  coiil- 

i   .    ..  ■  run    no 

h\  the  opi  ■ 
.  (forts  by  plastic  work  to  give  i  lie  sinui 
ternal  0]  I  separate  it   from  the  fistula 

would  be  jusl  ifiable,  if  the  line  of  appro 

low,    extra  pelvic    and    fairly    horizontal:    bu1    in 

;'  radiographic  and  operative  proi 
the   approach    is   high,   intra-pelvic   and   at    an 
acute   ancle,   any    operation   of   11 
ivould  be  impossible  and  the  sinus  must  be  It  fl 

alone. 

Bui  there  still  remains  the  question  of  a  com- 
plete rectal  fistula,  where   inc 
ing  to  opening  means  severing   both   sphim 
w  nh  all   the  risk  of  functional   disturbai 

hose    muscles.      This    is    purely    a    proi 
question.        Simple     antiseptic     and      stimulant 
ut   would   almost    never  suffice   to  close 
such    a    fistula.      Excision    would    bt 
.■.  ithoiil     incision     of    the    Sphincters.        Infection 

would  be  inevitable  in  view  of  both  the  rectal 

tents   and    the   discharge    from    the   coxitic 

sinus  just  above,  and  the  result  would  be  dis- 
astrous, wide  gaping,   incontinence,  etc.       Nor 

would  it  have  1 o  possible  to  bring  down  from 

above  any  apron  of  mucosa  (as  suggested  by 
Dr.  Tuttle1"  and  others)  and  suture  to  the  anal 
margin,  because  such  a  flap  would  of  necessity 
come  from  above  the  sinus  opening  (two  in  my 
case  .  and.  when  pulled  down,  would  have  the 
sinus  discharging  behind  it  directly  into  the 
sutured  mass,  thus  vitiating  the  v 
ure.  The  treatment  before  described  and  now 
being  carried  on.  though  it  will  take  months  of 
patient  dressings,  and  further  sinus  incision, 
seems  to  me  the  most  feasible  method,  viz.  the 
slitting  of  fistula  to  just  behind  the  sphincters, 
the  stimulation  of  granulation  toward  the  anus 
and  retarding  it  near  the  anus,  till  the  fistula 
becomes  a  small  retro-sphincteric  track,  thus 
keeping  the  muscles  intact  till  the  last  moment. 
when  perhaps  they  may  be  severed  with  so  little 
gaping  that  control  will  not  be  seriously  inter- 
fered with.  Dr.  Tuttle  says11  "the  advis 
of  opening:  such  a  track  at  all  is  by  no  means 
settled."  bul  a  search  of  the  literature  shows 
that  all  the  writers,  even  Goodsall  and  Miles12 
(who  definitely' oppose  it),  admit  the  occasional 
necessity  of  it.  and  probably  all  of  you  have 
done  as  Dr.  Ricketts,  who  says1  -'Have  severed 
both  sphincters  in  quite  a  number  of  cases  for 
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rectal  fistula  of  various  kinds  in  both  male  and 
female  without  incontinence."  The  writer  feels 
that  with  proper  precautions  it  may  be  justified 
later  in  bis 

Someone  will  raise  the  question  of  temporary 
colotomy  as  a  means  of  side-tracking  the  feces 
and  keeping  the  infection  from  the  anal  region, 
so  as  to  facil  ggested  plastic 

operations.  Theoretically  i1  would  belp,  but 
practically  it  is  no1  feasible.  It  involves  two 
operations  of  considerable  moment,  one  to  make 
and  the  other  to  repair  the  colotomy.  These 
patients'  resistance  is  much  below  par  and  they 
are  not  tit  subjects  for  major  surgery.  Finally 
few  or  none  of  them  could  ever  be  persui 
consent  to  the  operation,  and  with  good  reason. 

i  BAL  CONCLUSIONS. 

1.  That  intra-anal  or  rectal  rupture  of  cox- 

is  occurs  rarely  but  not  with  extreme 
infrequency. 

2.  That  such  opening  involves  probably  con- 
siderable mixed  infection  of  the  joint  beyond 
what  would  occur  if  the  opening  were  external. 

3.  That  likewise  tubercular  infection  of  the 
rectum  might  arise. 

•4.  That  intra-anal  opening  is  quite  easily 
treated  and  much  of  the  mutual  risk  of  infec- 
tion removed. 

5.  That  intra-rectal  opening  is  in  most  cases 
(unless  the  sinus  approaches  from  low  down) 
too  high  to  turn  aside  in  any  way  and  give  an 
external  discharge  and  consequently  the  risk 
must  continue. 

6.  That  operating  for  such  purpose  is  likely 
to  create  at  once  a  complete  rectal  fistula  where 
none  existed  before,  because  of  the  surgical  dif- 
ficulties in  the  way  of  securing  permanent 
closure  of  the  internal  opening. 

7.  That  it  is  a  very  rare  and  most  unfortunate 

for  such  an  abscess  to  point  both  ex- 
ternally and  internally;  and  external  incision 
made  it'  sun-  that  internal  rupture 
lias  not  occurred,  but  avoided,  if  possibl  if  i1 
has  occurred,  because  of  the  fistula  thereby 
created. 

s.     Thai   however  caused  such  a  fistula   is  a 
particularly   troublesome  one,  and  the  wisdom 
of  trying  to  better  it  surgically  is  fa 
able  ground. 

KEFEI T 

1  Personal     letter    or    interview. 

Blent  to  Or.  A.   II.   M. 
•Young:  Surgery,   p.   80. 

*  Whitman :    Orthopi  p.    372. 

,    p.    37.'!. 

oia    Med.    Jour.,    Feb.,    1911. 

•  Ibid. 

is:    The  Proctologist,    March,    1911. 

"Tuttle:    Diseases  of  Anus  and  Rectum,   p.   433. 
u  Ibid.,  p.    383. 

12  Goodsall  and  Miles:  Diseases  of  Anus  and  Rectum,  p.  138, 
part  I. 
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MILITARY  SERVICE  IN  TIME 

OF  WAR.* 

IIY    CHAR]  .     U.D.j    CAMBRIDGE,    U  \s^. 

St     ■  ■       I pal    '  /     tfaw  ai  h  ufteita. 

JtlST  now  a  more  intelligent  interest  is  being 
taken    in    military    matters    than    ever   before   in 

this  country  in  time  of  peace.  The  Govern- 
ment at  Washington  wishes  to  stimulate  this  in- 
terest, and  in  response  to  an  official  suggestion 
i  h.i\.  prepared  this  paper,  hoping  you  might 
be  interested  in  considering  what,  lies  before 
you  when  you  volunteer  for  service,  as  some 
of  you  certainly  will  do  some  day. 

How  dues  the  work  differ  from  home  practice? 

One  soon  learns  that  in  a  well-conducted  regi- 
ment his  home  work,  caring  for  the  sick,  is  only 
a  small  part  of  his  duty.  Sanitation,  the  pre- 
vention of  disease  in  its  broadest  sense,  becomes 
most  important. 

The  first  step  is  the  careful  examination  of 
recruits,  most  of  whom  are  young  men  of  just 
the  right  age  for  typhoid,  and  not  too  old  for 
measles,  scarlet  fever  or  mumps.  Some  or  all 
of  these  diseases  are  practically  sure  to  appear; 
and  the  conditions,  the  crowded  way  in  which 
the  men  must  live,  the  lack  of  bathing  and 
laundry  facilities  and  the  ease  with  which  a 
pest  of  flies  can  be  bred  greatly  favor  their 
spread.    . 

A  military  camp  is  a  city  that  rises  in  a  half 
hour  from  the  ground;  a  city  of  small,  over- 
crowded houses,  with  no  floors,  no  cellars,  no 
drainage,  no  plumbing  or  water  supply,  no 
garbage-removal,  no  paved  or  drained  streets. 
Naturally  the  sanitary  problems  are  different 
from  those  at  home ;  and,  instead  of  water  and 
milk,  contact  and  flies  become  the  chief  carriers 
of  infection. 

As  soon  as  the  whole  command  has  been  in- 
oculated against  typhoid  and  vaccinated,  indeed 
=ooner,  the  best  practicable  substitutes  for  home 
sanitation  must  be  devised  and  installed.  The 
water  supply  must  be  guarded ;  as  high  up  stream 
as  possible  a  place  is  selected  for  drawing  the 
drinking  and  cooking  wyater,  and  care  taken  that 
the  bank-  shall  not  become  polluted.  Below  this 
the  horses  are  watered,  and  still  lower  washing 
is  done.      Sentries  will    probably   be    needed    at 

1  ices    to   ell  force  orders 

Of  course  if  the  water  is  known  or  suspected 
io  be  impure,  all  drinking  water  must  be  boiled. 
Soldiers,  especially  recruits,  do  not  like  this, 
bul  in  time  they  learn  its  importance.  Very 
weak-  tea  makes  an  excellent  compromise 

Shallow-  ditches  should  be  dug  around  each 
lent  to  diverl  as  much  of  the  surface  water  as 
possible:  and  often  quite  a  system  of  ditches  is 
necessary. 

Opposite  one  end  of  the  company  streets  and 
:it  a  considerable  distance,  the  latrines  are  dug] 
a  poor  method  of  disposal,  but  the  only  one  pos- 
sible in  the  field.     Now,  for  the  first  time,  we 

"Rend  at  the  annual  meeting  of  the  Massachusetts  Medlofl 
-  cii  i  ■  .    June    12,    1912. 
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gncounter  the  il,\   problem.     Their  breeding  can 
In-  restricted  in  two  waj  b.     Firsl    . 
be  kepi  at  each  latrine,  and  every  man  n 
to  throw  ;i  little  dirt  over  his  dejection 
going  aw.-iv .  in  order  to  prevent  flies  from  reach 
\  sentry  will  be  needed  for  a  time  a1 
least  lo  enforce  iliis.  and  the  duly  is  imi  a  popu- 
lar our.    Second,  the  trench  may  be  burn* 
once  or  twice  a  day  with  straw,  sprinkl 
oil  if  you  can  gel  it.    This  kills  maggots, 
e  trench  and  leaves  such  a  stron 
oke  that   flies  do   nol   like  the  place.      A 
combination  of  bol  h  met  hods  is  a<!\  isable. 

At  the  further  end  of  the  company  streets  tie- 
kitchens  are  established,  and   1  advise  putting 
them  as  near  the  captains'  tents  as  possible,  as 
this  has  an  excellent  effect  on  kitchen  discipline. 
Before  starting  the  kitchen  fire  a  place  should 
be  prepared  by  digging  a   hole  aboul   two  feel 
by  four,  and  one   foot  deep,  and  filling  it  with 
large  stones,  on  top  of  which  the  fire  is  built. 
This  makes  a  cremator  on  and   under  which   all 
garbage  and  dishwater  can  be  immediately  dis- 
i  of. 
le    manure    must    be    promptly    carried 
away,  and  the  ground  where  the  horses 
•  onally  burned  over. 
Personal  cleanliness  must    he  taughl   and   en- 
A    man    thoroughly    scrubbed,    under 
orders,  by   a    detail    who   have   been    in 
fenced  by  his  dirtiness,   is  an   excellent   objecl 

Every  night,  toward  bedtime,  a  tub  should  be 

put  in  each  street,  and  a  lantern  hung  beside  it. 

When  a  man   wants  to  urinate  in  the  night  he 

go  all  the  way  to  the  latrine,  especially 

in  a  storm,  but  soon  learns  to  go  to  the  tub. 

Every  meal  prepared  in  every  kitchen 
be  inspected,  not  only  as  to  cleanliness  but  as  to 
cooking.  You  cannot  expect  to  make  every  com- 
pany coo1;  a  Parker  House  chef,  lint  you  can 
that  he  cook  such  things  as  heans.  oat- 
meal and  stew  thoroughly,  and  you  can  teach 
him  to  protect  his  food  from  flies  by  covering 
it  with  mosnuito  netting  or  cheese  cloth:  also 
not  to  keep  left-over  food  until  it  spoils.  One 
thing  he  must  learn,  namely,  never  to  throw 
garbage  or  dishwater  on  the  ground.  Do  not 
hesitate  to  put  him  in  the  guardhouse,  or  fine 
him  if  necessary,  as  the  health  of  the  whole  com- 
pany depends  upon  him. 

Even  when  all  these  precautions  have  been 
conscientiously  carried  out.  in  time  the  ground 
will  begin  to  grow  foul,  and  camp  must  be 
moved,  even  if  only  a  few  hundred  yards. 

So  far  our  new  officer  has  been  doing  work 
for  which  his  professional  training  has  prepared 
him.  but  now  he  encounters  something  new.  the 
detested  "Paper  Work.'-  the  elaborate  - 
of  records  and  papers  which,  for  a  time,  will 
bother  him  more  than  everything  else  put  to- 
gether. Much  has  been  done  of  late  to  reduce 
and  simplify  this,  and  to  make  it  more  practi- 
cable in  the  field,  but  a  good  deal  is  still  neces- 
sary for  two  reasons:  first,  if  justice  is  to  be 


done    between    the   soldier   aie!  •  illliellt. 

ies  of  pension  claims,  an  a. 
cal  history  must  he  kept;  second,  a  Med 
iicei-  is  accountable  tor  much  valuable 

property  .  W  Inch  maj    include  nut  only  di  ii  i 

dressings,    hut    also    horsi  and    many 

nicies,  for  which 
the  Government,  and   is  held   responsible.     He 

am  \\  hat  he  is  expected  t" 
get  it.  how  to  properly  care  aid  accounl  for  it. 

and  finally   ho  nds  W  hen   lie 

110    longer   Heeds    11.        lie 

insists   that    a    certain    thine    must    be   done   in    a 
certain    way.      He    may    think    he   knows 
better  ...  i  r  he  is  wise  he  will  foil 

and   make   m,  complaint.      In 

the  sam«  □  there  are  sei eral  equivalenl 

I   nele  Sam  id   keeps 

it   always  in  stock,  and  the  officer  LI 

All  this  is  necessary  for  uniformity  and 

Cy.      When  the  Volunteer  has  grasped  this 

-I   Step  ill   his  transition 

from  a  Doctor  to  a  .Military  .Medical  Officer. 

lie  now  linds  thai    besides  being  a  physician, 
a  surgeon  and  a  sanitarian,  he  must  be.  ti 
a  commander  and  an  execul  ive 

There  should  be  attached  to  a  regiment  a  de- 
tatchmenl   of  24  enlisted   men  of  the   Hosj 
i  'orps.  for  w  h   i  ior  sergeon  will  bi 

responsible.  He  will  have  to  enlist  them,  pro- 
vide all  their  various  items  of  it,  teach 
them  their  duties,  discipline  them.  and.  in  one 
transform  them  from  raw  recruits  into 
creditable  •'Sanitary  Soldiers.''  a  new  and  most 
excellent  designation. 

By  the  time  the  Surgeon  has  accomplished  this 
task,  he  will  feel  himself  quite  ft  military  man. 
will    speak    with    authority,    and    will    pri 
3  Colonel  much  good  advice. 

If  the  Colonel  has  confidence  in  his  Surg. 's 

knowledge  and  judgment,  he  will  follow  his 
advice  whenever  possible:  but  one  day  he  will 
disregard  it,  and  the  Surgeon  will  learn  that  the 
Colonel  is  the  one  and  only  commander  of  the 
regiment,  and  the  Surgeon  is  his  medical  assis- 
■  nid  counsellor. 

When  the  regiment  starts  on  a  campaign  or 
a  long  march  a  new  set  of  conditions  arises. 
There  is  no  longer  danger  of  infected  camps; 
the  chief  causes  of  trouble  will  be  fatigue,  ex- 
posure, unsatisfactory  camping  places,  poorly 
cooked  food,  change  of  water  and  sore  feet ;  but 
usually  a  marching  command  is  healthier  and 
more  contented  than  when  in  camp. 

In  battle  the  Medical  Officers  of  a  regiment 
with  the  24  men  they  have  trained  and.  perhaps, 
with  a  band  of  extra  litter-bearers,  will  establish 
collecting  or  aid  stations  in  rear  of  their  own 
firing  line,  and  as  near  it  as  they  can  find  fairly 
good  places.  When  the  firing  slackens  or  stops 
they  will  collect  the  wounded,  apply  first  aid 
dressings,  and  attach  to  each  one  a  tag  telling 
his  name,  company,  regiment,  the  nature  of  the 
wound  and  treatment  given.  The  wounded  man 
is  now  ready  to  begin  his  journey  to  the  rear. 
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!■  we  have  considered  only  the  work 
and  the  medical  organization  as  it  exists  within 
every  regiment.  It'  there  were  nothing  more. 
the  Medical  Department  would  be  of  little  value 
to  an  army.  This  was  the  ease  at  the  beginning 
of  the  Civil  War.  Alter  a  battle  an  army  was 
practically  obliged  to  stop  where  it  was  to  at- 
tend to  its  wounded,  and  even  then  the  inef- 
ficiency of  the  Medical  Departmenl  caused  a 
vast  amount  of  unneeessat'.v  suffering.  Many 
a  man  lay  where  he  fell  until  be  died  of  hunger, 
thirst  or  exposure,  others  were  picked  up  after 
several  days,  still  alive,  and  their  wounds  full 
of  maggots.  The  condition  of  some  men  on 
reaching  a  hospital,  after  a  .journey  of 
days  absolutely  withoul  medii  3  simply 

horrible. 

In  1862  M  I         rman,  a  Surgeon  of  the 

Regular  Arm  I  a  thoroughly  organized 

edical  aid.    General  Mel  llellan,  him- 
self a   g  oizer,  saw  its  value  and  tried 
i1  adopted,  but   the  War  I  >i 
ogton  was  hide  bound,  no1  to  saj    Eossil- 
d  refused  to  sanction  it.     Finally,  early 
by  law  established  it,  and  the 
system  was   fully  and    fairly  tried  for  the  first 
time  in  Grant's  campaign  in  the  Wilderness.    It 
worked   wonderfully.     The  fighting  was  contin- 
uous,  day   after  day:   the   number  of  wounded 
was  unprecedented,  yet  after  every  battle  they 
were  promptly  collected  and  cared  for,  and  the 
army   was   free   to  move  on   the  next   day  and 
fight  again. 

The  keynote  of  this  system  was  a  large,  inde- 
pendent, departmental  organization,  under  the 
ntrol  of  the  Commanding  General  of  the 
entire  force,  and  handled  by  his  medical  rep- 
resentative, the  Chief  Surgeon.  This  idea  is  the 
basis  of  all  systems  today. 

In  mosl  armies  nowadays  the  Division  is  the 
chief  fighting  unit.  It  is  a  complete  army  in 
comprising  all  the  different  arms  of  the 
service,  and  able  to  go  anywhere  and  do  any- 
thing. With  us  it  consists  of  about  18.000  to 
20.000  men,  all  told. 

Its  Medical  Department  is  as  follows: 

At  headquarters  there  is  the  Chief  Surgeon,  a 
Lieutenant  Colonel  of  the  Medical  Corps,  with 
two  junior  Medical  Officers  to  assist  him,  and  a 
few  enlisted  men  of  the  Hospital  Corps  as  clerks 
and  orderlies.  He  deals  directly  with  the  Com- 
manding General  or  with  the  Chief  of  Staff. 

There  are  4  Field  Hospitals,  each  consisting 
of  5  Medical  Officers  and  57  men. 

These  are  under  the  command  of  a  Director 
of  Field  Hospitals,  who  deals  directly  with  the 
Chief  Surgeon.  A  Field  Hospital  accommodates 
108  patients  normally,  and  half  as  many  more  if 
aea  ssary. 

There  are  4  Ambulance  Companies,  each  con- 
sisting of  5  Medical  Officers  and  7')  men.  These 
are  under  the  command  of  a  Director  of  Ambu- 
lance Companies,  who  also  deals  directly  with 
the  Chief  Surgeon. 


There  is  also  a  small  wagon  train  carrying  re- 
Serve  medical  supplies. 

All  these,  beside  the  Medical  Officers  and  men 

attached  to  regiments,  make  up  a  grand  total  of 

978  officers  and  men  with  838  horses  and  mules. 

The  Medical  Officer  commanding  this  force 
must  he  a  fine  executive  and  ,1  good  soldier.  He 
must  understand  military  operations,  and  lie 
able  10  plan  his  part  in  a  coming  action  as 
scientifically  as  the  ('hid'  of  Artillery  plans  his. 
lie  must  know  how  to  arrange  his  movements 
in  cooperation   with   the  fighting  arms,  so  as  to 

prevent  confusion.      For  instance,  it  would  never 

do  for  a  train  of  ambulances  carrying  wounded 
to  the  rear  to  meel  a  regimenl  of  artillery  going 
to  the  front  in  a  hurry.  All  these  details  must 
be  thought  out  beforehand,  and  based  on  infor- 
mation  obtained    from   the   Chief  of  Staff. 

The  Field  Hospital,  usually  established  about 
3  miles  in  rear  of  the  firing  line,  marks  the  rear- 
most limit  of  the  Service  at  the  Front.  Hack  of 
ihs  begins  the  Service  of  the  Line  of  Communi- 
cations. The  Evacuation  Hospital,  large 
more  permanent  than  the  Field  Hospital,  is  es- 
tablished at  the  nearest  railroad  or  steamer  land- 
ing. It  should  have  its  own  large  train  of  am- 
bulances, in  order  to  promptly  empty  the  Field 
Hospitals,  leaving  them  free  to  move  on  with 
the  army.  It  was  here  that  Letterman's  system 
failed,    for    it    practically   ceased    at    the    Field 

Hospitals. 

From  the  Fvacuation  Hospital  the  wounded 
go  by  hospital  trains  or  hospital  ships,  two 
highly-specialized  forms  of  transport,  to  the 
great  Base  Hospitals  in  home  territory. 

Now.  Gentlemen,  after  hearing  of  this  splendid 
organization,  you  may  wonder  why  I  predicted 
that  sooner  or  later  some  of  you  would  be  called 
upon.  It  is  because  the  organization  exists  only 
on  paper.  Only  twice  since  the  Civil  War  has 
a  complete  Field  Hospital  been  got  together,  by 
taking  officers  and  men  who  could  be  ill  spared 
from  a  dozen  or  more  different  posts.  They  were 
strangers  to  each  other  and  to  the  work,  and 
just  as  they  were  beginning  to  learn  it.  they 
were  again  scattered. 

Last  year  troops  were  needed  in  Texas,  and  a 
Division  was  ordered  to  concentrate  there.  There 
was  no  such  thing  as  a  Division  in  existence,  so 
it  had  to  be  improvised.  Nearly  every  post  in 
the  country,  as  far  as  Maine  and  Montana,  was 
stripped  of  every  officer  and  man  who  could  be 
spared:  recruiting  was  stimulated:  the  troops 
remained  in  Texas  several  months,  ami  at  the 
end  of  that  time  that  one  Division,  on  which 
we  had  concentrated  our  efforts,  had  not  been 

completed. 

The  available  professional  soldiers  in  this 
eountry  are.  and  will  probably  remain,  a  mere 
nucleus  for  the  army  that  will  be  needed  for  a 
very  moderate-sized  war.  and  that  is  why  we 
amateurs  will  be  needed. 

Bu1  in  the  present  state  of  military  science, 
amateurs  are  of  little  use.  A  man  must  he  at 
least  a  semiprofessional  to  be  of  any  value.  This 
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means  technical  stud} .     Anj  practi 

lioiuT  should  quickrj   become  ;i  valuable  Assisl 
ant  Surgeon.     A  Regimeutal  Surgeon  has  hum.' 
to  learn  ;  the  coinuiauder  of  an  Ambulam 
|i;i  n\-  or  of  ;i  Field  Hospital  more  yet  ;  while  a 
Division   Surgeon   must    be  a   real   medico-mili- 
tarj  expert. 

would  be  surprised  if  you  knew  the 
■mount  o\  work  and  stud}  many  Militia  of- 
ficers, both  in  the  line  and  in  the  Medical  D< 
partment,  are  giving.  As  soon  as  an  officer  be- 
gins i"  think  things  over  he  realizes  thai  this  is 
ry,  and  sometimes  gives  more  time  than 
he  reallj  oughl  to  take  from  his  business.  (,'>n 
grass  lias  begun  to  appreciate  this,  and  I  be 
Save  "ill  soon  pass  a  military  pay  bill  which 
will  wholly  or  partially  make  up  this  loss,  and 
enable  many  good  officers  to  continue  in  the  ser 
vice. 

The  sum  and  substance  of  the  matter  can  be 
i  spressed  in  two  propositions  : 

1st.     Sooner  or  later  we  shall  be  needed. 
2nd.     We  must  prepare  ourselves  for  our  new 
duties. 

The  transition  from  Doctor  to  Medical  Officer 
demands  considerable  technical  study. 

1  recommend  the  following  books  to  those  who 
look  into  the  matter : 
Manual    for    the    Medical    Department. 

U.  S. 
Army  Regulations,  U.  S. 
Field  Service  Regulations,  1".  S. 
Havard's  Military   Hygiene. 
Handbook  for  the  Hospital  Corps,  0.  S. 
For  more  advanced  study : 

Morrison   and   Munson's   Troop   Leading 

and  Sanitary  Service. 
Sherrill's  Map  Reading. 
Munson's  Sanitary  Tactics. 
Straub's  Medical  Service  in  Campaign. 
These  can  he  obtained  from  W.  B.  Clarke  Co.. 
26  Tremont  Street. 


A    STUDY    OF    THIRTY-NINE    CASES    AS 

REGARDS  THE  INTESTINAL  LENGTH 

AND  NUTRITION. 

BY     LOB1NG     T.     SWAlM,     M.D.,     CAMBRIDGE,     MASS. 

The  observations  recorded  here  were  begun,  at 
the  suggestion  of  Drs.  Goldthwait  and  Brown,  to 
find  out  whether  or  not  the  length  of  the  - 
intestines  had  any  relation  or  bearing  on  gen- 
eral nutrition,  and  also  to  find  out  what  the  va- 
riations in  length  actually  were. 

I  include  here  observations  made  by  them 
at  the  Harvard  Medical  School,  on  subjects  for 
the  Surgical  Anatomy  Course  and  loaned  to  me 
by  their  kindness.  These  subjects  were  chosen 
for  this  course  because  of  their  leanness  and  lack 
of  fat  tissue. 

Twenty-nine  autopsies  were  observed  at   the 

aisetts    General    Hospital    through    the 

kindness  of  Drs.  "Wright  and  Richardson.     All 

but  five  of  the  cases  were  measured  personally 

and  the  data  on  the  position  of  the  viscera  was 


made  as  the  abdomen   was  opened   befo 
were  disturbed. 

In   measuring   the   intestines  greal   care   was 

taken  uol  t<>  pul  anj  straii them  and  an  at- 

i  n,|ii  was  made  to  prevenl  error  bj  stretching, 
end  the  measurements  were  made  before 
the  bowel  was  cut  from  its  mesentery,  wh 
iu  place,  and  the  same  technique  was 
ase. 

were  uol  selected  bul  were  taken  as  they 
came,  regardless  of  the  causes  of  death. 

We  give  elsewhere  a  tabulated  record  of  the 
observations. 

Wi    find    in    ill"   diss  series   ten 

ases,  eighl  males  and  two  females,  all  very  thin, 
two  only  having  a  fair  amounl  of  fal  tissue.  The 
stomach  contracted  in  several  cases  with  an  av- 
esser  curvature  of  9  L-2  in.,  which  can  be 
drawn  down  from  its  normal  position,  as  given 
in  Piersol's  Anatomy,  at  the  level  of  the  first 
lumbar;  in  four  cases  as  far  as  the  fifth,  thus 
giving  some  idea  of  the  variable  point  to  which 
it  may  come  down.  It  is  also  of  interest  thai  in 
two  cases  the  duodenum  was  free  and  movable. 
In  both  of  the  cases  the  lesser  curvature  could 
be  drawn  down  to  the  fifth  lumbar. 

The  figures  on  the  length  of  different  parts  of 
the  large  intestine  show  that  most  of  the  length 
is  iii  the  transverse  colons  and  sigmoids.  The 
total  average  is  four  feet,  that  of  the  small  in- 
testine being  15  ft.  :;t  in.  Total.  19  ft.  %  in.  as 
an  average  in  these  ten  cases.  Taking  into  con- 
sideration the  fact  that  these  subjects  were 
chosen  for  their  thinness  and  lack  of  fat,  one 
cannot  help  wondering  whether  the  general 
length  of  the  intestine  is  significant,  and  also 
ring  how  mucM  the  lowering  of  the  stom- 
ach by  pull  down  of  the  lesser  curvature  during 
I  to  do  with  poor  nutrition. 

This  led  to  a  study  of  autopsy  cases  which 
were  better  nourished.  In  studying  these  fig- 
ures one  finds  twenty-nine  cases,  varying  from 
BO  years  of  age.  21  males  and  8  females, 
who  died  of  many  and  varied  diseases:  9  of 
ad  visceral  ptosis.  5  males  and  4  females: 
7  had  the  tubular  type  of  stomach  so  often  seen 
in  the  bismuth  x-ray  plates:  5  of  these  had 
ptosis.  In  all  of  these  9  cases  of  ptosis  the  pylo- 
rous  of  the  stomach  was  at  or  within  one  inch 
of  the  umbilicus. 

The  liver  was  in  its  normal  position  at  the 
costal  border  in  only  seven  cases.  In  2  it  was 
above;  in  "20  it  was  from  2  to  i  fingers'  breadth 
below  the  margin. 

The  stomach  was  examined  for  the  length  of 
its  curvatures.  The  average  lesser  curvature 
was  7i/o  in.,  the  extremes  being  3  in.  to  11  in. 
The  average  greater  curvature  was  IS  in.  The 
extremes  were  13  to  33  in. 

These  figures  leave  no  doubt  as  to  the  great 
variability  of  the  lengths  of  the  curves  of  the 
stomach. 

Xo  constant  ratio  between  the  greater  and 
lesser  curvatures  can  be  made  out.  and  the  type 
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of  Btomach  apparently  makes  no  difference,  as 
the  ratio  in  both  i\  pes  was  1  24. 

The  small  intestines  showed  great  variations 
in  length  also.  Measured  from  the  pyloric 
opening  to  th  the  extremes  were 

W  ft.  6  in,  to  25  11.  10  in      Of  the  29  cases  L5 
were  under  20  ft.   long,    II  5  were 

under  15  ft. :  in  were  between  15  and  20 
jfore  20  25  fl 

■ge  being  19  ft.  3  in.     According  to  Treves,  the 
length  in  the  male  is  22  ft.  6  in, and  6  in. 
Bore  in    the    female,    the    extremes    beii 

■  ly,  31  ft.  10  in.  and  L5  ft.  6  in.  for  the 
hale,  and  29  ft.  4  in.  to  18  ft.   in  in. 
female. 

The  question  as  to  the  relation  between   the 

length  of  the  small  intestines,  as  the  absorbing 

.  limentary  canal,  and  the  amounl  of 

ubcutaneous  and   peritoneal   fal    leads  to 

gures. 

Small  intestines'  length.  Amounl  0 

Under  15  ft 4  small. 

15-20  t'l 1  very  small,  b  small.    ' 

20-25   fl 6  small.  3   fair.  3 

1  fair,  1    Pal 

Condensing  this  we  find: 

Under  20  ft 10  small.  I 

r  20  fl 6  small.  4  fair,  4  large 

One  finds  there  are  no  cases  under  20  ft. 
winch  had  more  than  a  fair  amounl  of  I'al  tissue. 
with  a  preponderance  of  these  small,  whil 

1  ft.  have  an  equal  number  of  really  fa1 
-  and   a   preponderance  of   fair  and    fal 
over  the  small.      This  would   lead  one  to 
that    probably   the   greater   the    length    of   the 
small  intestines,  the  more  likely  is  the  person 
to  be  well  nourished,  although  from  the 
article  in  the  Johns  Hopkins  Bulletin  of  May, 
01:  "The  Resection  of  Intestines  in  Dogs 
would  judge  that  the  nutrition  depends  more  on 
the  functioning  than  on  the  length  itself. 

The  large  intestines,  measured  from  the  ileo- 
cecal valve  to  the  anus,  show  figures  as  fol- 
lows : 

Twelve  were  under  5  ft.  in  length.  17  were 
over:  2  were  between  3  and  4  ft..  10  between  4 
and  5  ft..  10  between  5  and  6  ft.,  and  7 
ft.,  with  the  extremes  3  ft.  S  in.  and  8  ft.  5  in 

Treves  gives  these,  in  men.  averaging  4  ft.  8 
in.  and  2  in.  less  in  women.  Extremes.  4  ft.  6  in 
ind  3  ft.  3  in. 

The  relation  between  the  small  intestines  and 
the  ptosis  cannot  be  made  out.  but  it  is  interest- 
ing that  of  the  9  cases  of  ptosis.  3  had  h 

4  and  5  feet  of  large  intestines,  and  6  were  over 

5  ft.,  of  which  one-half  had  larsce  intestines  fi  ft 
Ion?. 

loking  over  the  histories  of  these  eases  it 
seemed  of  interest  to  study  them  from  the  point 
of  view  of  constipation  and  gastric  symptoms. 
Ten  cases  gave  a  history  of  gastric  trouble.  Of 
these  10  eases  3  were  cases  of  visceral 
Of  the  29  cases.  10  were  chronically  cons- ' 
in  Jl  eases  no  mention  was  made,  and  only  S 
were  regular. 


Considering    the    constipated    cases,    3    had 

ptosis,    with    long,    large    intestim  a       <  If  the 

ptosis  cases,  9  in  all,  3  were  constipated,  2  were 

regular,   1   bad   no  mention,  n  of  '.1  had  only  a 

of  fat,  3  had  fair,  aol  one  had  a 

amounl. 

ah  to  drav  attenl ion  to  one  ease  in  par- 
ticular, No.  22.  a  woman 

lit.  of  slender  frame    1  « itb  a 

al  at  autopsj .  e 
viscera  all  low,  the  liver  3  fingers'  breadth  be- 
costal  margin,  a  gall-bladder  which  was 
ad  hanging 

111s  and   full  1  fluid.     The  I 

low,    but    noi    markedly    movable.      The 
si  nli  the  pylorous  a1   the  um- 
bilicus and  tubular  in 

The  transverse    colon     was  2    in.     below    the 
umbilicus;    the    ascending    colon    was    not    at- 
flexure,    but    was    all 
■  i  down  into  the  iliac  fossa  on  thi 
urn  was  large  and  distended.     The  de- 
scending   colon    had    nesi  at<  ry.    and    the 

splenic  flexure  was  high   under  the  rihs.     The 

i  se  colon  ran    from  the  righl    iliac  fossa 

flexure,  then  down  to  a  large,  loose 

utopsy  repoi  h   was  cirrhosis  of 

the  liver,  right  hydrothorax,  pleuritis  and 
ascites. 

Xow  let  us  read  her  history : 

Augusl  26  she  entered  the  hospital,  with 
'  iniiis.  hydrothorax  and  bydroperifo 

Past  history. — One  year  before  she  had  gas- 
tritis, one  week  before  entrance  she  had  had 
jaundice  for  five  or  six  days.  Eer  abdomen 
often  became  bloated  for  one  or  two  days, 
relieved  by  salts.  Two  months  before  this 
swelling  of  her  abdomen  had  become  marked, 
and  increased  to  three  weeks  before  entrance. 
Since  then  has  decreased  with  the  use  of  salts. 
She  became  short  of  breath  and  could  lie  only 
on  her  right  side.  The  chest  was  found  full  of 
fluid  and  was  tapped  several  times,  shortly 
leaving  the  hospital.  She  was  seen  Nov.  11, 
1911.  Note  says  no  recurrence  of  fluid,  and 
again  Jan..  1012.  abdomen  dull  with  fluid  wave. 
shortly  after  this  she  entered  the  hospital  again, 
complaining  that  her  uterus  came  down  and  a 
sac  came  out  of  the  vagina,  with  marked  drag- 
ging down  pain  in  the  left  side  of  her  abdomen. 
The  only  way  to  keep  it  up  was  by  a  bandage. 

The  records  state  that  ever  since  entrance 
the  abdomen  had  been  bloated  but  became  flat 
after  active  purge,  resulting  in  severe  watery 
catharsis. 

Rowels  never  moved  without  medicine.  She 
was  lapped  repeatedly,  but  the  fluid  reaccu- 
mulated  as  fast,  and  the  patient  gradually  failed 
and   died. 

The  urine  reduced  Fehlings  but  gave  no  fer- 
lion  test  for  sugar. 

This  woman  had  visceral  ptosis  to  a  marked 
degfee.  as  found  at  autopsy,  probably  of  long 
standing,    if    not    congenital.      The    interesting 
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question  arises:  Bow  much  of  her  trouble  may 
not  have  come  primarily  from  this  roihlitiun. 
with  auto  intoxication,  being  continued  from 
the  alimentary  tract,  over-work  of  the  liver  in 
handling  of  the  poisons,  poor  functioning  of  all 
gans  from  mal-position  and  in- 
terference with  proper  nerve  and  blood  supply, 
due  to  stretching. 

In  conclusion  : 

1.  Ptosis  is  presenl  probably  in  many  more 
Man  we  realize,  9  out  of  29. 

i'.  The  size  of  th,-  stomach  varies  enormously 
and  the  tubular  stretched  stomach  is  presenl  in 
mosl  of  the  rases  of  ptosis — (J  out  of  !> — and 
that  the  lesser  curvature  can  be  greatly 
stretched  down,  this  series  shows. 

:i.  Tlir  small  intestines  vary  greatly  in 
Length,  10  ft.  6  in.  to  2.">  ft.  10  in.,  averaging  19 
ft.  •".  in.,  the  length  having  only  slight  effect  on 
the  nutrition,  with  a  tendency  to  more  fat  the 
longer  the  intestine  and  vice  versa. 

4.  The  large  intestines  vary  also,  averaging 
5  ft.  :!  in.,  extremes  3  ft,  8  in.  to  8  ft.  5  in. 

When  the  stomach  is  low  the  large  intestine 
is  apt  to  lie  longer  and  the  caecuui  large  and  pen- 
dulous, the  greatest  length  being  in  the  trans- 
verse colon  and  sigmoid. 

5.  The  total  average  length  of  the  entire  in- 
testines  is  24  ft.  6  in. 

6.  A  rather  significant  fact  is  that  not  only 
the  hollow  viscera  are  displaced,  but  even  more 
often  the  solid,  such  as  the  liver,  which  was 
below  the  costal  border  in  20  cases. 

This  paper  proves  nothing;  it  merely  points 
to  several  significant  facts,  but  1  feel  that  with  a 
much  larger  number  of  observations  and  cases 
more  definite  information  could  be  had,  which 
would  materially  increase  our  scanty  knowledge 
of  the  visceral  conditions  which  are  possible, 
and  may  help  to  explain  some  of  the  abdominal 
symptoms   found   clinically. 


A  PRIVATE  OBSTETRICAL  RECORD.* 

in      JAMES     R.     TOBBERTj     M.D..     BOSTON. 

The  appended  private  obstetrical  record  card 
is  offered  not  as  any  new  proposition,  but  as 
a  record  which  is  fairly  comprehensive,  can  be 
easily  carried  about,  and  is  of  convenient  size 
for  filing  in  an  office  desk. 

A  word  of  explanation  was  thought  advisable 
and  this  has  been  extended  to  the  emphasis  of 
certain  Doints  in  the  handling  of  obstetrical 
bach  appeal  strongly  to  the  writer  There 
are  probably  other  records  on  the  market  more 
complete  find  better  adapted  to  institutional 
work,  this  one  is  intended  for  private  cases  and 
with  the  hope  that  it  will  be  of  service  to  the 
busy  general  practitioner.  The  idea  has  been 
the  case  from  the  time  of  conception  to 
the  final  discharge  of  the  palient  at  the  end  of 
convalescence,  and  the  writer  is  satisfied  that 
the  record  is  fairly  comprehensive  and  suitable 

■  tv,   October   24,    1911. 


for  the  intelligent  care  which  should  be  given 
everj   pregnanl  woman. 

In  line  with  the  great  advances  of  late  years 
in  the  practice  of  obstetrics,  the  increasing 
number  of  problems  continually  met,  it  is  being 
more  and  more  impressed  upon  us  the  import- 
ance ot  thoroughness  and  attention  to  detail  in 
the  handling  of  our  obstetrical  cases. 

A  concise  historj  of  past  conditions,  with  a 
few  minutes'  talk  on  what  to  and  what  not  to 
expeel  during  the  pregnancy,  will  many  times 
make  a  greal  difference  for  the  better  with  the 
happiness  o\'  that  individual  during  her  nine 
months  of  anticipation.  Contingencies  arising 
during  the  course  of  the  pregnancy  are  noted 
from  time  to  time,  with  their  treatment  and  re- 
sults, and  it  is  surprising  how  in  a  compara- 
tively few  records  much  concise,  interesting  and 
important  information  is  obtained. 

( )nly  of  late  has  the  importance  of  antepartum 
examinations  been  realized,  and  as  in  the  great 
majority  of  cases  the  date  of  the  expected  con- 
finement is  computed  with  no  more  than  from 
two  to  five  days  variation,  the  importance  of  this 
examination  naturally  increases  with  the  prox- 
imity of  labor.  The  necessity  of  an  intelligent 
antepartum  examination  is  more  and  more  im- 
pressed upon  one  in  the  conduct  of  an  indoor 
maternity  clinic.  At  the  Boston  Lying-in  Hos- 
pital on  case  after  case  which  comes  in  after 
labor  has  been  of  long  duration,  we  are  com- 
pelled to  do  operations  which  we  never  should 
elect,  and  which  cases  with  a  careful  antepartum 
examination  would  never  have  gotten  into  such 
a  condition. 

Lack  of  time  is  the  frequent  reason  ascribed 
for  failure  to  make  this  examination.  The  an- 
swer is  that  a  thorough  antepartum  examination 
can  be  made  in  fifteen  minutes,  and  surely  this 
is  not  too  much  to  ask  on  one  of  these  cases? 

A  knowledge  of  abdominal  palpation  is  neces- 
sary to  good  results  in  this  work,  and  this  is 
only  obtainable  by  practice  in  handling  of  these 
cases. 

It  is  really  astonishing  how  much  can  be 
learned  by  one  familiar  with  this  work.  More 
attention  should  be  given  the  teaching  of  pal- 
pation in  our  clinics,  it  being  only  from  the 
actual  handling  of  the  cases  that  the  size  of  the 
baby,  the  relation  of  the  presenting  part  to  the 
maternal  pelvis,  and  many  other  important 
facts  can  be  ascertained. 

This  record  is  really  three  cards  pegged  to- 
gether, any  of  which  may  be  detached.  The  first 
card  contains  space  enough  at  the  top  for  enough 
data  to  fill  out  the  birth  certificate;  this  is  of 
greal  convenience  and  gives  the  attendant  a 
permanent  record  of  the  legal  require 
At  the  end  of  the  puerperal  card  is  the  date  \\>v 
the  time  of  reporting  the  birth  certificate,  this 
serving  as  a  reminder  which  is  often  neci 
The  remainder  of  the  card  is  a  record  of  the 
pregnancy  up  to  the  time  of  the  antepartum 
examination,  which  we  try  to  make  as  near  the 
date  of  1he  expected  confinement  as  possible. 
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The  second  card  contains  on  one  side  the  re 
suit  of  the  antepartum  examination,  and  on  the 
reverse  side  i  lie  record  of  the  labi 

The  third  card  contains  a  record  of  the  con 
valescen  i  the  rei  ei*se  side  is  a  copj   ol 

the  clinical  charl  of  the  mother  Eor  a  period  oi 
three  weeks,  also  a  brief  record  of  the  b 
the  time  of  discharge. 

At  the  firsl  visit  of  the  patienl  there  at 
-  worth  emphasizing: 

1.  The  pasl  medical  history  of  the  patient; 
here  we  call  attention  to  any  disease  winch  maj 
have  lefl  an  imprinl  upon  the  pal  i 

Among  thesi  i   mil-  the  heart,  as 

rheumatism,  tonsillitis,  diphtheria ;   any  disease 
of  the  nervous  system  as  indicated  by  p 

•gical    treatment;    tuberculosis,    pulmon- 
ary or  bone;  any  renal   involvement,  el 
Attention  to  this  subjecl  will  often  avert  event- 
ual trouble,  and  with  early  treatment  instituted 
can  be  easily  controlled. 

2.  The   history  of   previous  labors,   1h 

her.  character,  and  the  results  and  in- 

fants. Previous  disaster  to  the  infant  leads  to 
much  more  care  upon  the  pari  of  the  medical  at- 
tendant, causing  him  a1  I  to  make 
a  detailed  examination  of  the  maternal  pelvis, 
and  to  ascertain  fully  the  can 
-  ter. 

3.  The  condition  of  the  patient  sini 
beginning  o(  pregnancy  should  be  gone  into  in 
detail,  especial  attention  called  to  the  hygiene 
of  pregnancy,  a  subject  by  the  way  to 
quently  neglected.  The  importance  of  the  three 
eliminative  functions,  kidneys,  skin,  and  bowels 
should  be  explained  in  a  common  sense  sort 
of  way.  thus  getting  the  early  cooperation  of  the 
patient  on  this  most  important  matter,  for  the 
proper  conduct  of  the  pregnancy. 

The  various  ailments  which  may  arise  are  ex- 
plained with  the  proper  remedies  to  be  applied 
and  the  importance  of  her  communicating  with 
the  physician  in  case  she  is  disturbed  by  symp- 
toms arising  of  which  she  has  not  been  informed 
is  here  emphasized.  In  passing,  another  point 
arises  which  is  of  sufficient  interest,  in  that  call- 
ing attention  to  it  frequently  is  the  means  of 
saving-  a  great  amount  of  the  attendant's  time: 
the  kindly  interference  and  advice  to  those  pa- 
tients by  their  friends,  relatives,  etc.  A  patient. 
if  she  wishes,  is  always  able  to  forestall  this  ad- 
vice by  the  statement  that  her  physician  has 
gone  into  detail  in  regard  to  all  such  ma1 

The  blood  pressure  is  always  taken  at  the  first 
visit,  and  subsequently  if  the  urinary  findings 
or  symptoms  arise  which  call  attention  to  de- 
rangement of  elimination.  Tt  is  again  taken  at 
the  time  of  the  antepartum  examination,  and 
in  the  short  time  of  the  usage  of  this  instrument, 
several  cases  in  private,  and  countless  cases  on 
the  maternity  clinic  have  been  discovered  where 
a  high  blood  pressure  existed  and  proper  treat- 
ment being  instituted  the  pressure  came  down 
and  the  severer  type  of  toxemia  averted  without 
question. 


B.  .M.  Green  has  d an  bil  of 

work  on   tins  subject    wl  LI    worth   pe- 

The    writer   ear lii    the   obsti 

author  w  ho  is  able  to  d  jh  blood  pres- 

sure by  digital  examination  of  the  pulse. 

systematized  and  numbered  from  one  to  twelve 
with  appended  dates;  if  the  time  for  examina- 
the  specimen  not  to  have  been  re- 
ceived, her  attention  should  be  called  to  tl 
ii  r.  and  by  having  a  condensed  record  as  here, 
ii  easy  matter  and  one  well  worth  taking 

out. 

As  regards  thi    i  ion   the 

sized  is  its 
portance.    Men  differ  greatly  in  the  form  used. 
e  appended  has  filled   1 1  ons  use- 

ful to  the  writer.     The  examination   is 
cally  a  complete  p  imination  plus  the 

obstetrical     examination.       The    external 

mi-ills  are  indie,:;  ards  sugges- 

tions to  contractions  inside  the  pelvis.    The  in- 
ternal   pelvimetry 

sthetic  but  if  it  is  indicated  an  am 
should  be  administered  and  a 
amination  carried  out.    The  relation  of  the  pre- 
senting  part    of  the   infant    to   the  brim 

an  be  readily  mapped  out,  and  in  doubt- 
ful cases  a  combined  vaginal  and  abdomit 
amination  with   the  examiner's   hand   or  the  as- 
sistant's hands  on  the  head  will   frequently  be 
■  cause  a   semi-engaged   head   to   readily 
mto  the  pelvis. 

The  writer  would  call  attention  to  the  im- 
portance of  examining  the  bony  outlet  of  the 
pelvis.  This  can  be  readily  done  by  preferably 
a  Williams'  pelvimeter,  or  the  ordinary  pelvi- 
meter, and  the  transverse  and  antero-posterior 
diameters  of  the  outlet  give  an  absolute  in- 
dicator as  to  the  existence  of  the  male  type  of 
pelvis.  This  type  is  not  uncommon,  and  undis- 
covered, results  in  lacerations  of  the  maternal 
soft  parts  which  are  extremely  difficult  if  not 
impossible  to  repair.  At  the  time  of  the  vaginal 
pelvimetry  many  useful  points  can  be  made  out. 
especially  the  existence  of  that  obstetrical  ter- 
ror, placenta  previa. 

At  the  Boston  Lying-in  Hospital  the  writer 
has  repeatedly  done  this  entire  antepartum  ex- 
amination in  from  ten  to  twenty  minutes,  and 
with  a  little  practice  on  ten  or  a  dozen  cases 
much  information  about  a  case  can  be  obtained. 

With  Dr.  J.  B.  Swift.  Jr.,  the  writer  has  re- 
cently gone  over  some  700  cases  in  the  preg- 
nancy clinic  of  the  Boston  Lying-in  Hospital. 
The  results  have  been  interesting-  and  instruc- 
tive. Out  of  the  700  cases  almost  an  even  100 
have  had  pathological  lesions,  minor  and  major. 
where  corrective  measures  were  instituted  and 
the  future  record  of  the  patient  carefully 
watched.  This  is  a  proportion  of  one  in  seven. 
Some  of  the  pathological  conditions  noted  were 
as  follows :  Albuminuria  with  toxemic  symp- 
toms in  22  eases.    TVe  were  able  to  trace  the  sub- 
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sequent  course  of  most  of  these,  and  there  was 

bu(   one   talaliU        llns   patient    did   UOl    follow    Hi,' 

explicil  instructions  given  and  failed  to  reporl 
ai  the  hospital  when  ordered.  Small  pi 
measurements,  indicated  bj  external  measure- 
ments and  confirmed  bj  subsequent  inti  rnal  ex 
animation  in  23  eases.  <>f  this  number  I  cases 
cami  i.  I  cases  to  a  difficull 

forceps  operation  with  damaged  sofl  par 
oases  were  normal  deliveries  with  small  ba 
These  occurred  in  the  hospital  where  they  were 
carefully  watched  in  the  earlj  stages  of  lahor, 
and  where  the  conditions  were  such  that  we 
were  prepared  to  interfere  under  the  most  favor 
able  conditions,  if  necessary.  The  remainder  of 
this  group  were  later  applicants  whose  labors 
have  not  as  yel  come  off.  Cases  of  this  type 
to  be  delivered  at  their  homes  receive  at  the 
time  of  examination  a  card  marked  in  red  ink 
and  at  the  commencement  of  labor  are  a1  once 
seen  by  the  Out-Patient  House  Officer  on  duty  at 

the  time.      The  more  marked   eases  of  pelvic  de- 

formitory  are  admitted   to   the  hospital  before 

the  onset  of  labor.  Four  cases  of  heart  lesions: 
7  cases  of  syphilis  and  other  skin  affections;  7 

es  of  extensive  varicosities  of  th<  extremities; 
4  eases  of  breast  abnormalities;  5  eases  of  cys- 
titis. 2  of  which  were  gonorrheal  in  origin;  5 
cases  of  poor  general  condition;  1  ease  of  pro 
lapsed  uterus;  1  ease  of  hydramnios;  3  cases  of 
tuberculosis;  3  eases  of  antepartum  hemorr- 
hage :  2  eases  of  early  rupture  of  the  membranes; 
1  case  of  vulval  abscess;  2  cases  of  multiple 
pregnancy:  3  eases  of  breech  presentation:  1 
case  of  early  intra-uterine  death.  This  clinic 
fills  a  much-needed  want  in  the  community,  its 
possibilities  are  unlimited.  Of  late  it  is  being 
used  with  much  success  for  teaching  purposed 

To  continue  with  the  card,  the  results  of  the 
examination  made  before  the  onset  of  labor 
may  be  compared  with  those  found  at  the  ante- 
partum examination.  The  results  are  often  most 
instructive. 

Prognosis  is  important  in  the  final  outcome 
of  the  case,  and  if  operative  interference  is  in- 
dicated the  cause  of  such  interference  is  put 
down  at  the  time.  Attention  is  called  to  the  pla- 
centa and  membranes,  the  mode  of  delivery,  and 
especially  as  to  the  complete  removal  of  both. 
They  should  be  carefully  inspected,  and  if  there 
is  a  question  as  to  their  entire  removal  this 
should  be  noted  on  the  record,  and  whatever 
treatment  decided  upon  should  be  instituted  at 
once.  Vaginal  lacerations  should  be  carefully 
noted,  with  their  treatment  and  the  type  of  su- 
ture material  used.  We  do  not  inspect  cervical 
lacerations  unless  at  the  end  of  a  manual  dila- 
tation or  in  case  of  cervical  hemorrhage. 

The  condition  of  the  uterus  is  carefully 
watched,  and  given  a  ease  where  there  have  oc- 
curred nine  uterine  contractions  after  the  expul- 
sion of  the  placenta,  the  placenta  and 
membranes  entirely  removed,  we  have  as 
yet  to  see  post-partum  hemorrhage.  The 
uterus    is    always    examined    by    the    attend- 


anl    before    Lea/v  ing    i  tie    case,    logi 

iternal    pulse;    this    is    recorded    in    the 
chart.     The   infant's  condition    is   looked   into, 

neral  

i  by  its  activity. 

puei  peral  record  fter  by 

the    nurse,    if   desired,   and    easily   able 
notes  on  the    i  are  recorded,     1 1 

■  i  e  condition  of  the  infant  di  mands  more  space 

be  used  and  filed  with  the  n 
The  final  examination  of  the  patient  t£ 

I  ant.  and  many  trivial  ailments  can  be  CO! 

at  this  time,  which  if  alio  ill  in  a 

number  of  cases  i  ause  the 

Nil   actual  harm.     The  nurse  fills  in   the  clinical 
hart    Tor  the  three  weeks  or  more,  and  this  is  of 

ii    value   in  subsequent    pregi  mci< 

sume  of  the  infant  is  appended 

The  cards  may   be  obtained   of    P.    11.   Thomas 

Co.,  Boston,  Mass. 


iflfiitral  IJriutmui. 


PROGRESS  IX  OBSTETRICS. 


i' i     TMENT  O) 

Phillips1  feels  thai  th  I  advised  by 

almosl   all   writers,  thai   is.   Lmmedi 
tnenl   of  the  inverted  uterus,  in  all  eases  is  not 
the  best  advice.    From  his  analysis  of  the  cases, 

he  feels  that  the re  displacemenl  of  the  uterus 

should  be  ignored  until  the  shock,  which  is  so 
frequently  present,  has  been  satisfactorily 
treated.  The  shock,  he  says,  is  the  most  im- 
portant symptom.  It  is  presenl  in  the  majority 
of  cases,  and  in  some  cases  it  is  very  profound, 
and  in  not  a  few  does  it  cause  death  within  an 
hour  or  two  of  the  onset.  On  the  other  hand  in 
a  considerable  number  of  eases,  there  was  no 
shock  at  all.  Pain  and  hemorrhage  are  the 
other  symptoms.  The  shock  is  produced  during 
the  actual  process  of  inversion.  It  is  well 
marked  immediately  after  the  accident,  but 
unless  severe  enough  to  have  caused  death,  it 
gradually  disappears  even  though  the  uterus  is 
left  in  an  inverted  state.  During  the  process 
of  reduction  of  the  inversion,  shock  is  also 
caused,  even  when  the  patient  is  ana?sthetized. 
The  shock  so  produced  may  be  sufficient  to  kill 
the  already  collapsed  patient,  Phillips  has  col- 
lected from  English  literature  184  cases  of 
acute  puerperal  inversion,  and  of  these  43  died, 
23.4  per  cent,  The  mortality  given  by  various 
authors  varies  from  40-50  per  cent.  In  79 
cases  in  which  the  uterus  was  immediately  re- 
placed, in  the  presence  of  marked  shock,  over 
-0  per  cent.  died.  In  23  cases  where  there  was 
no  shock,  immediate  replacement  was  followed 
by  recovery.  In  11  eases  there  is  no  note 
as  to  the  presence  or  absence  of  shock. 
Immediate      replacement      was      possible      in 
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In     17    cases    death    occurred 

with  the  uterus  unreduced.     In  -17   cases   the 

luced  ai  once,  bul  was  allowed 

to  bi  co  c  inversion,  and  treated  later 

in  various  ways  with  the  recovery  of  the  pa- 
tient. In  two  other  cases  death  was  due  to 
septic  infection.     In  two  eases  the  body  of  the 

Uterus  was  twisted  oil'  by  the  attendant   and  yet 

the  patient  recovered.  Of  the  h'>  deaths,  41 
took  place  within  a  t'ew  hours,  [mmediate  re- 
placement of  the  uterus  is  followed  by  fatal 
results  in  21  per  cent,  of  the  cases.  On  the 
other  hand,   in   the  eases  which   were  allowed    to 

chronic,  only  two  died  less  the  five  per 
cent.  Phillips  advocates  an  intermediate 
course.  He  advises  that  the  shock,  if  present, 
should  be  treated  by  saline  infusion,  injection  of 
pituitary  extract  and  morphia.     Then  when  the 

has  rallied  she  should  he  anaesthetized 
and  the  uterus  replaced.  At  the  same  time  he 
advises  repeating  the  saline  infusion,  and  any 
other  stimulating  measures  which  may  be  con- 
sidered necessary.  Phillips  says  the  earlier  the 
reduction  the  greater  the  ease  with  which  it  is 

.  bul  the  delay  of  a  few  hours  does  not 
increase  the  difficulty  materially,  whereas  time 
is  required  to  revive  the  collapsed  patient.  If 
there  is  no  shock  the  uterus  can  be  replaced 
immediately,  but  even  then  the  patient  should 
be  ana?sthetized  and  a  precautionary  saline  in- 
fusion given. 

The  first  ease  he  reports  he  saw  four  hours 
after  delivery.  She  was  then  very  while  and 
cold,  with  a  small  feeble  pulse  of  130.  S 
given  a  saline  infusion,  a  quarter  grain  of  mor- 
phia, wrapped  in  hot  blankets  and  sent  to  the 
hospital.  A  few  hours  later,  having  recovered,  she 
was  anaesthetized.  The  inverted  uterus  was  pulled 
outside  the  vagina,  thoroughly  washed,  and 
then  reinverted  without  any  difficulty.  The 
ii  excellent  recovery.  The  sec- 
ond patient  had  also  marked  shock,  but  no 
bleeding.  Xo  attempt  was  made  to  replace  the 
uterus,  which  lay  in  the  vagina.  She  was  given 
a   hypodermic  injection  of  morphia.     She  soon 

drowsy  and  the  pulse  improved  mark- 
edly. She  was  sent  to  the  hospital  where,  five 
hours  later,  she  was  anaesthetized  and  the 
uterus  replaced  with  more  difficulty  than  was 
experienced  in  the  first  case.  Manipulation  for 
ten  minutes  produced  a  great  deal  of  shock. 
She  gradually  recovered  and  made  a  good  con- 
valescence. The  third  case  occurred  after  an 
expulsion  of  the  child  unassisted  by  the  doctor. 
The  adherenl  placenta  and  the  whole  half  of 
the  uterus  lay  outside  the  vagina.  The  doctor 
found  the  patient  very  collapsed,  just  as  if  she 
had  had  a  severe  hemorrhage,  and  yet  there  was 
only  a  little  bleeding  from  the  torn  perineum. 
The  uterus  was  pushed  back  into  the  vagina 
without  any  anaesthesia.  This  caused  the  pa- 
tient great  distress,  ami  the  doctor  desisted,  and 
the  patient  appeared  to  be  dying,  with  no  pulse 
at  the  v  list.  Phillips  came  to  the  case  forty 
minutes  after  the  inversion  and  found  the  pa- 


tient very  collapsed,  with  a  feehle  pulse  of  over 
150.  Her  condition  was  much  more  serious 
than  tin'  other  two  eases.  She  was  infused  and 
a  quarter  grain  of  morphia  added.  At  the  end 
of  forty  minutes  the  patient's  condition  was 
greatlj  improved,  she  was  much  warmer  and 
had  a  fair  pulse  of  104.  A  short  while  later 
she  was  taken  into  the  hospital,  lad  even  then 
the  condition  did  not  warrant  operation.  The 
next  morning  she  was  considerably  better,  and 
some  twenty  hours  after  inversion  had  occurred 
she  was  anaesthetized,  infused  with  saline, 
pituitary  extract,  and  the  uterus  replaced.    This 

d  a  good  deal  of  pressure  from  twelve 
to  fifteen  minutes.     Then  she  made  an  excellent 

i  y  ami  had  slight  bleeding,  but  her  condi- 
tion never  gave  cause  for  anxiety. 


PYOSALPINX     REMOVED      BY     ABDOMINAL     SECTION 
DURING    PTJERPERIUM. 

Ferguson2  distinguishes  two  kinds  of  eases  in 
this  division.  First,  those  originating  lie  fore 
labor,  and  becoming  exacerbated  in  the  puer- 
perium,  and  second,  those  commencing  in  the 
puerperium  from  direct  infection.  lie  regards 
the  first  class  of  cases  undoubtedly  as  most 
amenable  to  operative  interference,  for  then  the 
condition  is  more  local.  In  the  second  class  of 
cases,  the  complication  is  generally  a  mere  inci- 
dence in  a  more  general  infection.  As  to  the 
question  of  operating  on  these  cases,  Ferguson 
says  it  is  better  to  avoid  operating  during  the 
acute  symptoms  if  it  can  be  avoided.  Assuming 
that  there  is  pus  in  the  tube,  Ferguson  says  that 
he  would  not  wait  indefinitely  in  the  hope  of 
the  pus  becoming  sterile  in  a  puerperal  case. 
He  waits,  if  possible,  until  the  more  acute  symp- 
toms have  abated,  and  then  operates,  if  the 
physical  signs  and  symptoms  still  call 
for  interference.  The  case  he  records  is 
a  multiplai-a  who  had  a  premature  labor 
and  who  in  her  fifth  month  of  pregnancy 
complained  of  a  dull,  aching  pain  on  her  left 
side.  The  puerperium  for  the  first  five  days 
was  normal,  when  on  the  sixth  day  she  began 
to  complain  of  severe  pain  over  the  left  iliac 
fossa.  Temperature,  102.  From  the  sixth  to 
the  ninth  day  she  varied  from  100  to  102  and 
her  pulse  stayed  about  104.  From  the  ninth  to 
the  seventeenth  day  she  began  to  improve,  and 
gradually  the  more  acute  symptoms  subsided. 
On  the  nineteenth  day  when  the  acute  symp- 
toms had  subsided,  Ferguson  opened  the  abdo- 
men and  found  the  left  Falliopian  tube  dis- 
tended to  the  size  of  a  thumb,  with  dense  adhe- 
sions around  it.  Separating  these  adhesions, 
thick  yellow  pus  escaped.  The  tube  and  ovary 
on  that  side  were  removed,  and  because  of  the 
escape  of  pus  was  drained  through  the  vagina. 
The  abdominal  wound  was  completely  closed 
in  the  usual  way.  The  wound  became  infected, 
hut  Ferguson  says  she  made  a  satisfactory* 
recovery. 
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BUS  IN    H\  DATID  UOL] 

Brigga     reports   the  analysis  of  twenty-three 
cases  of   hydatid   mole   founded   upon   eighteen 
years  of  clinical  observation  on  cases  occurring 
in  Ins  own  practice.     Prom  this  study  hi 
to  the  conclusion  that   undersize,  nol   ■• 
of  the  uterus  is  the  more  prevalent  dispropor 
tion  in  cases  of  hydatid  mole.     Of  the  twenty 
three  cases,  one  correspi 

the    patient's    pregnancy,      [n 
r;is,  9  the  uterus  was  below  the  normal  s 
four  the  uterus  was  larger  than  normal,  and  in 
two    there    was   a    choreo  epithelioma,    i 
which  was  undersized  and  one  oversized.   Briggs 
gives   the  clinical    history   of   these  cases.      In 
these  histories  the  irregular  loss  of  Mood  after 
the  pregnancy  was  supposed,  to  have  begun  is  a 
characteristic  symptom,  as  is  also  the  increased 

tension  of  the  uterus.      In  only  a    iVu    cas 

SSary  to  do  a  manual  extraction, 
treatment  was  conservative  in  the  great   major- 
ity of  eases,   that    is.   either  he  put    in  a    I 

shortened  according  to  the  size  of  the  uterus,  or 

allowed  nature  to  expel  the  mass.  Briggs  has 
followed  up  his  eases  remarkably  well,  and  the 
number  of  well,  healthy  children  that  have 
been  born  to  these  patients  after  hydatid  mole 
is  large,  and  greatly  upsets  the  previous  con- 
ception of  the  tendency  that  hydatid  mole  has 
to  become  malignant.  He  summarizes  his  article 
by  saying  that  it  is  unlikely  that  a  series  of 
twenty-three  cases  in  which  the  features  and 
associations  of  hydatid  mole  are  otherwise  so 
extensively  embodied  and  confirmed,  will  prove 
to  have  been  exceptional  in  the  prevalence  of 
the  one  clinical  feature  of  undersize  of  the 
uterus.  Undersize  of  the  uterus  in  sixteen 
cases,  with  frequent  quiescence  and  occasional 
recedence  of  the  mole  in  a  series  of  twenty- 
three.  widens  the  differential  diagnosis  in  eases 
of  abortion  and  intrauterine  death  of  the  foetus 
and  modifies  the  current  and  contrary 
ments.  In  the  oversize  of  the  uterus,  the  part 
played  of  a  concealed  intrauterine  hemorrhage 
is  apparently  higher  in  frequency  and  greater 
in  effect  than  has  been  generally  stated.  The 
tendency  of  eases  of  hydatid  mole  to  malignancy 
comes  out  in  the  series  with  a  diminished  ratio. 
The  article  has  several  illustrations  which  are 
most  interesting. 

PUBIOTOMT   IX    A    FACE    PRESENTATION. 

Morse4  reports  a  case  of  pubiotomy  which  he 

did  in  a  generally  contracted  rachitic  pelvis. 
with  the  chin  posterior.  He  attempted  to  change 
the  chin  from  a  posterior  to  an  anterior  posi- 
tion hut  was  unable  to.  and  he  then  hail  i 
to  pubiotomy.  The  pubiotomy  was  done  in  the 
usual  subcutaneous  method.  A  living  child  was 
obtained,  and  the  puerperium  was  normal,  ex- 
Sept  for  the  fact  that  the  patient  persisted  in 
having  incontinence  of  urine.  Examination  of 
the  vagina  showed  a  vesico-vaginal  fistula. 
which  healed  spontaneously  in  two  weeks.     The 


patient,  except    tor  this  complication,   made  a 
convalescent      Mor  able  to 

Snd   reported  only    four  other  cases  of   pubi 

otomy  with  tace  presentat s     He  sums  up  his 

lusions  : 

First,   in   eases  of   t'.e,'   presentations   where 

He  chin  is  directed  anteriorly,  and   the  pelvis  is 

normal,  spontaneous  deliver}   maj   l»-  expected. 

indications  lor  terminating  Labor  present 
themselves,  the  question  of  a  pubiotomy  will 
arise.  He  advises  that  the  saw  he  ready  for 
pubiotomj .  the  forceps  i  hen  applied,  and  if  ex- 

:  is  not  possible,  he  ad\  ises  the  perform- 

an I'  pubiotomy. 

Second,  if  the  chin  is  directed  obliquely  pos- 
terior conversion  should  be  attempted  as  BOOH 
condition  of  the  cervix  permits.  The 
usual  procedures  should  first  be  carried  out  in 
order  to  try  to  attempl  to  corred  the  position. 
I  f  all  atte  rpts  fail,  then  he  ai 
and  he  says  that  pubiotomy  should  replace 
craniotomy  in  all  face  presentations,  except 
where  the  child  is  already  dead  or  in  s,,  serious 
a  condition  as  to  exclude  a  radical  operation. 
Pubiotomy  is  contra-indicated  in  face  presen- 
tations, where  the  conjugate  vera  measures 
seven  and  a  half  centimeters  or  less,  or  when 
the  woman  presents  signs  of  infection  or  at- 
tempts at  delivery  have  been  attempted  by 
i  hose  whose  technic  is  open  to  question. 
Finally,  pubiotomy  must  he  regarded  as  an  op- 
eration to  save  the  child,  and  should  be  limited 
to  those  cases  where  there  is  a  reasonable  proba- 
bility of  obtaining  a  living  offspring  He  con- 
siders  pubiotomy    an    absolutely    unjustifiable 

ion,  even  though  there  has  be 
nal    mortality   in   the   Johns   Hopkins   clinic,    if 
the  child  is  in  such  bad  condition  at  tie-  begin- 
ning that  it  will  not  survive  extraction. 

FIFTY    FATAL    CASES    OF    PUERPERAL    FEVER. 

Stowe5  analyzes  the  fifty  fatal  cases  of 
puerperal  sepsis,  occurring  at  the  Cook  County 
Hospital  within  twenty-nine  months.  Manx  of 
these  cases  were  treated  indifferently  ot 
lected,  and  were  finally  sent  into  the  hospital  in 
a  hopeless  condition.  Although  it  is  commonly 
supposed  that  the  majority  of  fatal  cases  of 
sepsis  can  be  traced  to  midwives,  in  this  series. 
in  twenty-one  of  the  cases  a  physician  was  in 
charge,  and  the  midwife  was  in  charge  of 
twenty,  and  in  six  the  patient  had  attempted 
an  abortion  upon  herself.  While  in  the  hos- 
pital all  patients  were  placed  upon  energetic 
stimulation,  the  treatment  consisting  of  strych- 
nia, digalen,  alcohol.  Access  to  sunbaths  were 
possible  in  only  a  limited  per  cent.  Salines  by 
rectum  and  hypodermoclysis,  adrenalin,  anti- 
streptococcic serum  and  collargol  were  used  in 
several  cases.  Stowe  calls  attention  to  three 
general  fundamentals  which  hi  ded  in- 

fluence in  the  treatment  of  puerperal  sepsis.  All 
local  forms  of  infection  are  self-limited.  They 
tend   to   spontaneous   recovery   and   require   no 
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intrauterine  therapy  excepl  in  the  presence  of 
hemorrhage.  The  treatment  is  decidedly  watch- 
ful expectancy.  Second;  by  the  employment  of 
many  common  methods  of  treatment,  a  local 
type  of  sepsis  may  be  converted  into  a  virulent 
and  fatal  condition.  A  curette,  septic  fingers 
ami  intrauterine  douche  are  directly  respon- 
sible for  many  deaths.  Third,  our  methods  of 
diagnosing  septicaemia   in  the  earlj    stai 

:■  we  are  able  to 
condition,  the  invading  process  bas  reached  a 
stage  not  amenable  to  local  treatment,  and  the 
patient    frequently   succumbs   to   the   toxaemia. 

insists  that  abortion  and   Labor  i 

cessarily  surgical  'es  and  are  to 

he  treated  upon  strict  surgical  principles. 

A  septicaemia  associated  with  good  drainage 
and  uterine  retraction  is  not  to  be  feared,  and 
conditions  are  treated  besl  by  ergot  and 
Fowler's  position.  Instrumental  dilatation  of  the 
cervix  in  septic  abortion  is  conducted  with 
great  harm.  If  it  is  desirable  to  dilate,  packing 
is  by  far  the  besl  treatment.  If  the  septic 
process  has  extended  to  the  parametrium  or 
peritoneum  the  emptying  of  the  uterus  by  the 
curette  is  a  calamity.  The  instrument  has  no 
place  in  puerperal  sepsis.  Stowe  feels  that  if 
the  in.'  spread  to  the  parametrium  or 

peritoneum  it  is  best  to  leave  the  uterus  alone. 

r  it  is  empty  or  not.  The  use  of 
a  curette  after  a  full  term  delivery  is 
never  to  be  sanctioned.  The  danger  from 
retained  membranes  has  been  overestimated, 
and  he  says  that  attempts  to  remove  re- 
membranes      from      the      uterus     are 

attended  with  more  danger  than  their 
retention.  If  hemorrhage  is  present,  while  the 
membranes  are  completely  retained,  and  the 
patient's  aseptic  environment  is  satisfactory. 
the  attempt  may  be  made  to  remove  them. 
Otherwise,  with  these  two  exceptions,  it  is  pref- 
erable to  give  ergot  and  rely  upon  the  natural 
powers.  He  comes  to  the  conclusion  that  uter- 
ine irrigations  more  frequently  used  by  the  gen- 
eral practitioner  are  useless  and  dangerous. 
They  increase  the  number  and  virulence  of  the 
bacteria,  inflict  traumatisms  on  the  uterine  mus- 
culature,  and   cause  an   extension   of  the  infec- 

In  selective  cases,  posterior  colpotomy  is 

I  value.    If  there  are  collections  of  pus  in 
tie-  pelvis  high  up,  it  is  best  to  leave  such  con- 
dition- weeks  or  months  until  after 
--    has    terminated.      Hysterec- 
tomy, he  says,   is  associated  with   a   heavy  pri- 
mary and  secondary  mortality.     If  the  virulent 
i  to  this  organ  its  removal  is 
•  early  diagnosis  ;s  excei 

i  In  general,  hysterectomy  is  indicated 
where  there  is  uterine  traumatism  with  infec- 
tion, probable  or  i  imencing.  Second, 
in  inflamed  or  gangrenous  myomata.  Third, 
mortification  of  the  feetus  in  utero.  Fourth,  se- 
ven- inflammations  of  the  uterus  when  purulent 
re    found    in    the   walls    from    which 

a  may  originate. 


Serum  therapy  has  been  of  little  value  in 
puerperal  sepsis.  Collargol  is  not  specific  but 
is  used  in  certain  cases.  Stowe  used  intra- 
venous injection  of  bichloride  of  mercury  in 
undoubted  cases  of  septicaemia  and  lost  five 
patients.  In  the  cases  that  recovered  the 
beneficial  effeel  of  the  mercury  was  notice- 
able. The  general  treatment  in  all  cases  of  sep- 
ticaemia is  of  the  greatest  importance.  The 
should  consist  of  eggs,  milk,  beef  juice, 
and  alcohol.  Rectal  feedings  may  be  necessary. 
The  relief  from  pain  is  often  brought  about  by 
keeping  ice  on  the  abdomen.  Otherwise  give 
opiates.  The  patient  should  have  from  six  to 
eight  hours'  sleep  daily.  Salines  by  rectum  or 
under  the  skin  are  of  value,  especially  when  the 
kidney  function  is  weak.  The  drop  method  of 
Murphy  is  of  great  value  in  certain  cases. 
Strychnine,  digalen,  camphorated  oil  are  indi- 
cated as  cardiac  tonics.  Fresh  air  and  sunlight 
are  of  great  importance,  especially  during  the 
period  of  convalescence.  His  article  ends  by  a 
brief  analysis  of  the  fifty  fatal  eases. 

PITUITRIX    IX    OBSTETRICS. 

Hahl"  briefly  reviews  the  early  works  on  the 
use  of  pituitrin  in  obstetrics,  and  then  goes  on 
to  report  forty-two  cases  of  his  own  where 
pituitrin  has  been  \ised.  At  the  first  pituitrin 
was  given  in  .4  and  .5-. 6  of  a  gram  and  later, 
towards  the  end  of  his  cases,  he  gave  one  gram 
repeated  in  two  or  three  cases  in  about  three 
hours.  In  all  eases  was  the  pituitrin  given 
subeutaneously,  except  in  one  case  where  it  was 
given  directly  into  the  uterine  musculature  in 
a  Ca?sarean  section.  In  the  majority  of  cases 
the  pains  started  within  a  short  period  after  the 
injection  of  pituitrin  and  became  considerably 
stronger  with  shorter  intervals.  The  effect  of 
the  pituitrin  lets  up  in  about  eighty  minutes. 
Hahl  feels  that  at  the  present  time  not  too 
great  hope  must  be  put  in  it.  It  is  by  no  means 
an  infallible  measure  of  starting  up  uterine  con- 
tractions, and  the  danger  lies  in  the  fact  that 
as  the  pains  become  stronger,  the  intervals  be- 
come shorter,  and  from  his  experiments  on  sev- 
eral cases,  intra-uterine  pressure  becomes 
greater.  After  the  liquor  has  gone  from  the 
uterus  there  is  a  greater  tendency  for  the 
uterus  to  come  into  a  state  of  tetanic  contrac- 
tion. Each  individual  woman  may  react  dif- 
ferently. It  is  better  to  try  a  small  dose  first 
and  then  to  repeat  the  dose  rather  than  to  give 
one  larp:e  dose,  but  in  a  case  of  hemorrhage  the 
effect  cannot  be  too  quick,  and  therefore,  a  larixe 
dose  should  be  given  at  once.  That  was  shown 
in  one  case  of  his  where  there  was  a  twin  pregf 
]i;mry  and  there  was  severe  bleeding.  The 
uterus  did  not  contract  well,  and  immediately 
after  one  cram  of  pituitrin  was  given  crood 
contractions    were    obtained    and    the    bl 

In  two  cases  he  records  that  its  use 
brought  about  the  death  of  the  child.  Ha  Id's 
conclusions  at   the  present  time  about  the  use 
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of  pituitrin  are  thai  ii  is  a  valuable  aid,  though 
noi  infallible  means  of  making  the  utei 
tract  more  Eorciblj .     B(  feel  i  bal  i  lie 

contractions  become  continuous  unless  to< 
doses  !"■  given. 

INFANT    MORTAI 

Jacobi1  in  his  presidential  address  before  the 
American  Medical  Association  took  for  his  sub- 
ject, "The  Besl  Means  of  Combating  [nfani 
Mortality."  The  firsl  pari  of  bis  paper  is  taken 
up  almost  entirely  with  an  appeal  for  mi 
nursing.  The  second  pari  on  what  he  has  to 
say  about  midwives  :^  most  interesting.  He 
takes  a  definite  stand  that  a  system  of  teaching 
midwives  should  be  developed  in  the  United 
States.  The  standard  thai  he  puts  Eor  the  mid 
wives  is  a  high  one.     He  says  bave  as 

moral  a  character  as  yon  expecl  in  a  male  or 
female  studenl  of  medicine.  She  must  bave  a 
good   common  school   education,   without   Latin 

ik.  She  must  have  fair  health  - 
endure  the  hard  work  she  must  undergo  in  thi 
future,  a  reputation  Eor  love  of  work  and  con- 
scientiousness and  must  have  such  knowledge  of 
popular  physiology  and  anatomy  as  the  pro- 
of our  future  midwifery  schools  will  des- 
ignate. The  schools  must  teach  the  care  of 
nt  women,  the  conduct  of  normal  labor, 
Bare  of  babies  immediately  after  birth,  the 
simple  principles  in  urgenl  cases  of  i 
feeding  and  the  diagnosis  of  abnormalities  so  as 
to  advise  the  calling  of  medical  skill.  He  calls 
attention  to  the  fact  thai  the  Bellevue  and  al- 
lied hospitals  have  established  a  small  school  of 
midwifery.  He  says  that  it  is  useless  to  at- 
1  «mp1  to  compare  the  midwife  with  the  medical 
man.  They  must  be  considered  individually. 
An  ignorant  doctor  in  obstetric  work  is  the  in- 
ferior of  a  well-informed  midwife,  and  vice 
The  whole  paper  is  one  that  should 
arouse  the  interest  of  all  medical  men  who  come 
in  contact  with  infants. 

MEDICAL    EDUCATION    IN"    THE    MIDWIFE    PROBLEM. 

Williams8  made  up  a  questionable  of  some 
fifty  questions  and  sent  them  to  the  professors 
of  the  one  hundred  and  twenty  medical  schools 
giving  a  full  four  year  course  in  the  United 
States,  and  from  these  one  hundred  and  twenty 
m  "i;eal  schools,  forty-three  professors  answered 
h;s  questions.  His  paper,  which  he  read 
the  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality,  is  based  on 
these  questions  and  answers.  The  article  is  too 
long  to  abstract  fully  and  one  can  only  show  the 
mere  outline  of  his  findings,  but  it  behooves  all 
medical  practitioners  who  are  interested  in  the 
welfare  of  their  profession  to  read  it  thoroughly 
and  intelligently.  His  questions  rover  the 
ground  of  teaching  obstetrics  splendidly,  and 
the  answers  that  he  obtained  are  an  i 
disgrace    to    medical    education    in    the    United 


State*.   The  answers  that  be  baa  obtained  Bho\» 
thai  the  tea<  b  tetrics  is  .-:1 

adequate  and  that  dical  Bchools 

,i  re    turning    loose    on    t  be    community     I w bal 

1,1:111      of    the    more    conscientious    n    have 

known  for  years    bundr<  g  men  whom 

.  ire  failed  to  prepare  propi 
of 'obstetrics  and  whose  lack  of  training 
lusible  Eor  manj  deaths  of  women  and 
infants.  These  admissions  thai  the  pom-  train- 
ing of  the  medical  men  is  responsible  Eor  many 
unnecessary  deaths  in  childbirth,  Eorces  Wil- 
liams to  saj  thai  1 1  in  the  status 
of  the  midwife  alone  will   not    materially  aid   in 

solving  this  problem.     His  conclusions  are  as 
Eollows : 

(1)  Generally  speaking,  the  medical  schools 
are  inadequately  equipped  Eor  teaching  obstet- 
rics properly  clinic. 

Professor  Williams  bas  carefullj  omitted  all 
names  in  his  paper,  and  what  clinic  this  is  is 
noi  stal 

Many  of  the  professors  are  poorly  pre- 
pared Eor  their  duties  and  have  little  com 
obligal  ions  of  a  professorship. 

(3)     Many  of  them  admit  that  cl 
arenol  prepared  to  practice  obstetrics  on  gradu- 
ation. 

-I  1  Half  of  the  answers  stale  thai  ordinary 
practitioners     lose  as     many 

from  puerperal  infection  as  do  midwives 
and  over  three-quarters  admit  thai  more  deaths 
occur  each  year  from  operations  improperly 
performed  by  practitioners  than  From  infection 
in  the  hands  of  midwives. 

(5)  Reform  is  urgently  needed  and  can  he 
accomplished  more  speedily  by  radical  improve- 
ment in  medical  education  than  by  attempting 
the  almost  impossible  task  of  improving  mid- 
wives.  The  reforms  Williams  suggests  arc  as 
follows:  (a)  Reduction  in  the  number  of  medi- 
cal schools.  (b)  Insistence  that  the  head 
of  the  department  of  obstetrics  he  a  real  pro- 
fessor and  not  a   prosperous  practitioner,      (c) 

it  ion  by  the  medical  schools  and  ho 
that  obstetrics  is  one  of  the  fundamental  parts 
of  medicine.  (A)  Education  of  the  general 
practitioner  to  realize  that  he  is  competent  only 
to  conduct  normal  cases  of  labor  and  that  major 
obstetrics  is  major  surgery  and  should  be  under- 
taken only  by  especially  trained  men.  (e)  The 
requirement  by  State  examining  hoards  that 
every  applicant  for  a  license  to  practice  medi- 
cine submit  a  statement  saying  he  has  seen  de- 
livered and  has  personally  examined,  under  ap- 
propriate clinical  conditions,  at  least  ten  women. 
Education  of  the  laity  that  poorly  trained 
are  dangerous  and  that  most  of  the  ills 
of  women  result  from  poor  obstetrics,  (g)  Kx- 
tension  of  obstetric  charities  and  free  hospital 
and  out-patient  service  for  the  poor,  and  proper 
semi-charitable  hospitals  for  those  in  moderate 
circumstances.  "Williams  wishes  to  see  the 
greater  development  of  the  visiting  obstetric 
nurse  and  the  gradual  abolition  of  midwives  in 
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large  cities,  and  he  says  that  if  midwives  are  to 
be  educated  it  should  be  done  in  a  broad  sense 

and  not  in  a  makeshift  way. 

1  Philli] 

the  British   Em- 
Uarch,   1918,   p. 

n    During 
igy    of    the 
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p 

"Die  Verwendbarkeit  .U-s  Pituitnns  in  <ler  Geburtshilfe. 

ei    Geburtshilfe  *ie    Vierter 

■  reites  Heft,  p.   34. 

"The    Best     Means    oi    Combating    Infant    Mortality, 
the  Amor.  Med.  Asso.,  vol.  lviii, 

ms:     "Medical    Education    and    the    Midwife    Problem    in 
1    states."     Jour,    of   the    Am.  vol.    mil, 
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Cast  Histories  in  Neurology.  A  Selection  of 
Histories  Setting  Forth  the  Diagnosis.  Treat- 
ment and  Post  Mortem  Findings  in  Nervous 
Disease.  By  E.  W.  Taylor,  A.M.,  M.D.  8vo, 
pp.  305,  with  37  illustrations.  Boston:  W.  M. 
Leonard.    1911. 

This  volume  of  the  Case  History  series  pre- 
sents brief  descriptions  of  117  eases  of  various 
forms  of  disease  of  the  nervous  system,  under 
the  conventional  divisions  of  diseases  of  the 
peripheral  nerves,  spinal  cord  and  brain,  dis- 
eases with  a  vague  pathological  basis  and  psycho- 
neuroses.  An  introductory  chapter  gives  a  brief 
but  excellent  description  of  the  principles  of 
isis,  based  on  anatomical  and  physiological 
considerations  and  illustrated  by  a  few  simple 
and  instructive  diagrams,  and  each  division  is 
preceded  by  a  brief  explanatory  section  on  the 
principles  of  diagnosis  and  treatment.  The  ob- 
jecl  of  the  book  is  "to  set  forth  in  practical 
form,  on  the  basis  of  the  Case  System,  certain 
fundamental  facts  regarding  the  symptoma- 
tology, diagnosis,  treatment  and  pathological 
findings  in  the  more  frequent  disorders  of  the 
nervous  system."  As  the  discussion  of  the  indi- 
vidual ease  rarely  extends  beyond  two  pages  it 
is  evident  that  little  space  is  available  for  the 
-t.m  of  the  ib-tails  of  treatment  or  of 
clinical  examination.  Within  the  limitations  of 
such  a  work,  however,  the  cases  are  well  pre- 
sented and  the  selection  has  been  such  as  to 
present1  most  of  the  important  forms  of  nervous 
disorder.  It  is  curious,  however,  that  none  of  the 
half  do  of  tabes  described   should  have 

ted  the  tabetic  cuirass,  which  is  so  often 
of  help  in  diagnosis.    The  work  as  a  whole  may 
be  recommended   to  all  those  who  find 
from  the  Case   History  system  as  an  ■ 
presentation  of  thai   system  in   its  neurological 

etS. 


lb,     Treatment    of    Slwrtsight.      By     Da.    J< 

BlRSEI  HBEEG,   Berlin.    Translated  by  G.  Lind- 

sa\     Johnson,    M.D.      New    York:     Rebmari 

Company. 

The    subject    matter    of    this    little    book    (128 

i-  interesting  and  will  be  useful  to  any 
practicing  ophthalmologist  as  giving  the  views 

of   an   eminent    authority   on    the   subject.      The 

author  does  not   believe  in  the  full  and  constant 

correction  of  myopia  except1  in  the  lower  de- 
grees. No1  all  oculists  will  agree  with  the  state- 
ment. •■Nobody  can  endure  wearing  -16.  18  or 
-20  D.  continuously."  However,  the  hi 
full  of  keen  comment  based  on  long  experience. 
The  work  of  the  translator  could  not  well  be 
worse  d 

Principles  and  Practia  of  Physical  Diagnosis 
By  JOHN  C.  DaCostA,  Jr.,  M.D.,  Assistant 
Professor  of  Clinical  Medicine,  Jefferson 
Medical  College;  Assistant  Visiting  Physician. 
Jefferson  Hospital,  etc..  Philadelphia.  Seta 
ond  edition,  revised.  Octavo  of  557  pages, 
with  225  original  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
1911. 

DaCosta's  Physical  Diagnosis  in  this  new  edi- 
tion is  a  work  which  can  be  highly  recommended 
as  a  text-book  of  its  subject.  In  the  first  se  itil  I 
the  technic  and  methods  of  physical  examination 
are  fully  and  clearly  described,  and  in  subse- 
quent sections  the  different  anatomical  regions 
and  physiological  systems  of  the  body  are  dis- 
cussed in  turn.  In  each  the  clinical  anatomy 
and  the  general  phenomena  of  physical  exami- 
nation are  first  described,  and  then  each  indi- 
vidual disease  is  given  separate  consideration 
with  reference  to  its  clinical  pathology,  physical 
signs,  and  in  most  instances  the  methods  of 
differential  diagnosis  from  other  diseases.  The 
descriptions  are  clearly  stated,  and  are  ably  sun 
plemented  by  excellent  illustrations  and  dia- 
Recent  advances  have  as  a  rule  been 
followed,  although  in  the  rapidly  chang- 
ing field  of  cardiac  arrhythmias  the  generally 
discarded  nodal  rhythm  is  described,  and  the 
teachings  of  the  electrocardiograph  are  not 
mentioned, 

Transai  lions  of  the  Seventeenth  Anmo 
ing  of  thi    American   Laryngolopical,  Tthinm 
il  and  Otological  Society.    Published  by 
the  Society.     1911. 

This  volume  contains  not  only  the  papers  and 
discussions  of  the  annual  meeting,  bul  also  those 
of  the  midwinter  meetings  of  the  four  sections. 
making  in  all  fifty-eight  titles.  Most,  if  not  all. 
of  tlese  papers  have  been  published  in  differed 
il  journals,  and  are  here  collected 

means  of  referei These  transactions 

as  they  appear  annually  are  an  excellent  means 
of  furnishing  a  library  with  a  collection 
tides,   many  of  them  important,  in  a  compact 
and  available  form. 


CLXVII,    No    S] 


BOSTON     Ml  I'H   \i.     I  Vfl    SI  ROH    w     JOl  RNA.L 


!6J 


THE  BOSTON 

fflrtoral  and  ^uruiral  Smmtal 

THURSDAY,  A.UGUST  l'l'.  L912 

! 
,i.A"  ''," 

fl      U     1  EON  IRD, 
1"'   TRJ  iiisg. 


Immigration  as  a  factor  i.\  the 
[ncrease  of  [nsanity. 

us  reports  in- 
dicated thai  the  number  of  insane  in  the  Inn,,; 
■  was  increasing  relativelj    Easter  than  the 

tion-      S|"""  thai  time  evid< e  has  accu- 

,n"1' '  '"  show  thai   this  disprop 

Wease  still  continues.     In  the  New  Yorl 

for    July    27th,    1912,    John   B.   Mac 
domiM  shows  conclusively  that  making  all  allow- 

Eor  the  increasing  tendency  to  plae 

tal  defectives  of  .-ill  sorts  in  instituti 

feducing  the  number  of  the  unknown  m 
a  minimum,  there  is  nevertheless  an  actual  aug- 
mentation of  the  number  entirely  out  of  keeping 
with  the  natural  increase  in  general  population.2 
With  the  increase  in  insanity,  the  probl 

itment  and  prevention  becomes  more  and 
more  complex.  The  difficulties  surrounding  the 
treatment  of  the  actually  insane  are  chiefly 
those  attendant  upon  the  procuring  of  proper 
ggislation  and  sufficient  funds  for  the  managing 
of  our  institutions. 

Largely  due  to  the  pioneer  efforts  of  Philippe 
Puiel  in  France,  following  the  political  and 
social  upheaval  of  the  French  Revolution,  and 
later  io  the  English  Quakers  led  by  William 
Pake,  mechanical  restraint  and  seclusion  of  the 
game  came  to  be  regarded  with  ever-increasing 
jsfavor,  till  finally  the  modern  humane  princi- 
ples oi  treatment  were  established  upon  a  firm 
basis  by  Dr.  John  Conolly.3  It  is  now  over 
Seventy  years  since  Dr.  Conolly  was  appointed 
Superintendent  of  the  asylum  at  Henwell,  Eng 
land.     It  is  said  that  "he  found  a  mad  house  a 
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prison  and  a  place  of  torture  « ithoul   mercy ; 

lle  l'1'1   '<  A  llO  the  many  and  an  asylum 

in  facl  as  well  ,.-  for  all  its  inmati 

inenl    have  be  ressive,   until 

now  there  is  but  little  igm  ;  to  this 

if  the  subject.    The  chief  difficult; 

providing  facilities   fasl    enough   to  kei  p   pi 

with   the  demand    for  them.     Bu1    thou 
;    the  actually  insane  is  nov 
well   administered,    the   problem   of   preventing 
the    multiplication    of   our    mentally    di 
stock,   already   larg  :oming 

daily   more  acute  and   perplexing.     Da 
has  advanced  the  theory  thai  segregation  of  all 
persons  Buffering  from  mental 

Pi  - tive    period    of   their   lives   would 

reduci  ,   and  feeblemind 

to  an   al    •  timi  ble   quantity    within    the 

compara 

While  such  a  plan  maj   be  theoretically 
bli  .  the  time  is  nol  ye1  ripe  for 

rolutionary  measures.    There  is.  however. 

I   application  which,  properly 

enforced,  will   serve  to   prevenl    the   unnatural 

r  mentally  defective  stock.     This 

mi  thod  ".insists  in  taking  means  to  see  tl 
immigration  laws  are  properly  administered  and 
1      As  is  well  known  to  all  our  readers 
the  mentally  d  ilien  cannol  lawfully  be 

permitted  to  land  in  the  United  States.  Not- 
withstanding this,  a  consideration  of  all  avail- 
able statistics  only  serves  to  confirm  the  general 
impression  that  it  is  the  alien  and  his  children 
who  are  filling  our  state  institutions  to  overflow- 
ing. 

The  special  census  reports  for  1903  showed 
that  the  proportion  of  feebleminded  in  institu- 
tions in  the  United  States  was  four  times  as 
great  for  the  foreign  born  as  for  the  native. 
Reports  of  the  enumeration  of  the  defective 
classes  made  in  1910  have  not  yet  been  made 
public  but  all  the  indications  point  towards  an 
ever  increasing  proportion  of  mentally  defective 
aliens.  Thus  in  the  New  York  City  public 
schools  in  1911  there  were  125  ungraded 
in  which  backward  and  defective  children  were 
grouped.  The  investigation  of  Miss  Anna  Moore 
published  by  the  State  Charities  Aid  Associa- 
tion showed  that  nearly  all  of  these  children 
the  offspring  of  foreign 
Not  only  are  the    feebleminded    largely    re- 
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cruited  from  (his  class,  bul  the  insane,  likewise, 
are  chiefly  supplied  by  the  newly  arrived  immi- 
grants. In  New  York  State  during  i 
admissions  of  foreigners  to  insane  hospitals 
numbered  2,548,'  which  was  practically  half 
of  the  total  number  admitted. 

When  we  consider  these  figures  and  contem- 
plate not  only  the  vast  expense  which  the  defec- 
tive alien  imposes  upon  our  tax  payers,  but 
5  the  danger  which  his  presence  causes 
to  the  mental  integrity  of  the  race,  we  are  at  a 
loss  to  understand  the  lukewarmness  of  the 
Federal  authorities  whose  duty  it  is  to  provide 
proper  facilities  I'm-  the  detection  of  tainted 
stock  at  the  time  of  its  entry  into  the  country. 

During  the  year  1911  out  of  a  total  of  900,- 
936  aliens  applying  for  admission  into  the 
United  States,  only  :!1S  were  debarred  on  ac- 
count of  any  mental  defect.8  It  has  been 
estimated  that  over  three  times  this  number  of 
newly  arrived  immigrants  found  their  way  into 
the  psychopathic  wards  of  New  York  State  in- 
stitutions during  the  same  year.9 

These  figures  are  eloquent  in  their  expression 
of  a  neglected  public  duty.  The  first  decades 
of  the  nineteenth  century  saw  a  revolution  in 
the  ideas  of  the  way  that  the  insane  should  be 
treated.  The  pioneer  work  of  Pinel  and  Con- 
oily  has,  in  this  particular,  brought  forth  fruit 
abundantly.  But,  in  the  actual  prevention  of 
mental  diseases,  we  have  scarcely  advanced  a 
single  step.  This  is  as  much  due  to  wilfulness 
and  official  laziness  as  it  is  to  ignorance.  "We 
know  the  way  but  refuse  the  counsel  of  those 
who  are  able  to  guide  us. 

THE  NINTH  INTERNATIONAL  OTOLOG- 
ICAL  CONGRESS. 
The  Ninth  International  Otological  Con- 
gress completed  its  sessions  at  the  Har- 
vard Medical  School  in  Boston  on  Friday 
of  last  week.  Aug.  16.  A  total  of  213 
members  and  197  guests  were  registered. 
There  were  25  delegates  from  foreign  countries 
and  from  Canada,  the  Eiu-opean  nations  repre- 
sented being  England.  Germany,  France,  Aus- 
tria and  Italy.  The  first  of  these  congresses  was 
held  in  1876  in  New  York,  the  succeeding  ones 
having  been  successively  at  Milano,  Basel, 
Bruxelles,  Pirenze,  London.  Bordeaux  and 
Budapest. 

'  Twentieth   Annual    Report   of  Commission 

.    Part    I.      Appc 
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The  tiist  day  of  the  present  congress,  Aug.  12. 
was  occupied  largely  vvith  formalities.  The  con- 
gress was  opened   by   Professor   Kornel    von   Pich- 

bidapest.  The  address  of  welcome 
was  made  by  Dr.  Edward  11.  Bradford,  dean  of 
the    Harvard   Medical   School,  and   there  were 

Sponses  by  Professor  Adam  Politxer.  of 
Vienna;  by  Professor  Vittorio  Grazzi,  of  Italy; 
by  Dr.  Urban  Pril chard,  professor  of  otology  at 
King's  ( lollege,  London  ;  and  by  Dr.  E.  J.  Moure, 
of  Paris.  These  were  followed  by  the  inaugural 
address  of  Dr.  Clarence  John  Blake,  of  Boston, 
president  of  the  congress.  In  the  evening  the 
presidential  reception  was  held  in  the  Adminis- 
tration Building  and  on  the  adjacent  terraces^ 
and  proved  an  exceedingly  brilliant  and  success- 
ful event. 

On  Tuesday,  Aug.  13,  the  scientific  sessions  of 
the  congress  began,  the  principal  speakers  of 
this  day  being  Dr.  Urban  Pritchard,  London. 
Eng. ;  Dr.  George  E.  Shambaugh,  Chicago;  Dr. 
E.  R.  Carpenter.  El  Paso.  Tex. ;  Dr.  W.  S.  P.r,- 
ant,  New  York;  Dr.  F.  Siebermann,  Basel,  Swit- 
zerland; Dr.  Ralph  Butler,  Philadelphia;  Dr. 
George  L.  Streeter,  Ann  Arbor,  Mich. ;  Dr.  Wil- 
liam Milligan,  Manchester,  Eng.;  Dr.  Arthur  II. 
Chatle,  London.  Eng. ;  Dr.  B.  Alex.  Randall. 
Philadelphia;  Dr.  W.  M.  Dunning,  New  York; 
Dr.  Gorham  Bacon,  New  York.  Lunch  was 
served  on  the  terrace  of  the  Administration 
Building,  and  in  the  evening  a  reception  to 
members  and  guests  of  the  congress  was  given 
at  the  Harvard  Union,  Cambridge,  by  President 
and  Mrs.  Abbott -Lawrence  Lowell. 

The  morning  session  of  the  third  day,  Aug.  14, 
was  devoted  to  lantern-slide  lectures  illustrating 
the  histology  and  micropathology  of  the  ear.  At 
the  afternoon  session  the  principal  speakers  were 
Dr.  T.  Citelli,  of  Catania,  Italy,  Dr.  N.  Rojas 
Aeosta,  of  Corrientes,  Argentina,  and  Drs.  E. 
Lehman  and  Frederick  E.  Sondern,  of  New 
York.  Dr.  C.  R.  C.  Borden  of  Boston  contrib- 
uted a  paper  on  diseases  of  the  middle  ear  and 
mastoid  cells  that  was  based  upon  a  study  of 
454  autopsies  in  2232  cases  of  diphtheria,  scar- 
let fever  and  measles  from  the  contagious  de- 
partment of  the  Boston  City  Hospital.  Dr. 
Evelyn  Wyman  Nagle  of  Boston  discussed  the 
principles  of  vaccine  therapy  as  applied  to 
suppurative  otitis  media.  In  the  evening  a  pub- 
lic session  was  held  in  Huntington  Hall.  Boston, 
the  subject  being  "The  Suppression  of  Unneces- 
sary Noise.''  The  principal  addresses  on  tbip 
topic  were  by  Di\  Clarence  John  Blake,  by  Dr. 
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James  Jackson  Putnam,  of  Boston,  by  Mr. 
Jtoughton  Bell,  of  Cambridge,  .Mass..  and  bj 
I  ward  S.  Morse,  of  Salem,  Mass 
l»r.  Blake  emphasized  the  physical  harm 
wrought  in  the  ear  by  excessive  noise,  and  re- 
ferred  to  the  experiments  on  this  subject  ; 

Siebermann,    of    Basel.      Dr.    Putnam 

pointed  out  particularly  the  psychologic  effect  of 

sive  noise. 

"There  is  a  difference  between  natural  noises 

and  those  which  irritate  us.  because  they  seem 

unnecessary.     As  civilization   grows,  sei 

ceases.  Consideration  must  be  shown  to 
the  more  delicate  and  it  is  undoubtedly  true  thai 
;i  great    proportion    of   people    want    noise    re 

moved." 

"Trying  to  get  rid  o(  noise  "ill  meet  opposi 
tien  on  account  of  the  expense  and  trouble  in- 
volved. So  the  less  easily  removed  causes  of 
noise  are.  the  more  reason  may  be  required   foi 

their  removal.  The  sense  of  fatigue  under  con- 
stant noise  is  not  the  real  measure  of  its  effect. 
There  is  an  internal  sense  of  fatigue  which  re- 
sponds to  the  wear  and  tear  of  noise  which  does 
a  subtle  harm." 

Mr.  Bell  considered  the  legal  aspects  of  noise. 
and  Professor  Morse  discussed  its  sociologie 
ts: — 

"In  any  estimate  of  a  people  in  civilization 
We  must  take  all  the  factors,  brutal  and  gentle, 
and  balance  them.  Measurements  of  precision 
we  have  not.  We  may.  however,  take  two  stand- 
ards for  comparison,  the  lowest  and  most  de- 
graded savage  on  the  one  hand  and  the  highest 
cultivated  intellect  on  the  other.  The  one  de- 
mands an  appalling  racket  for  all  celebrations 
Bach  as  weddings,  funerals,  sacrifices  and  ini- 
tiations. Senseless  and  deafening  noise  charac- 
terizes the  savage;  gentleness  and  quiet  ways  as 
markedly  characterize  the  other.  If  our  people 
can  he  impressed  with  the  idea  that  certain  be- 
haviors and  conditions  belong  to  the  savage,  the 
sooner  shall  we  awaken  to  a  realizing  sense  of 
our  deficiencies.  I  ask  you  to  observe  the  un- 
deniable fact  that  our  people  are  the  noisiest 
civilized  people  on  the  face  of  the  earth,  the 
Chinese  easily  coming  second,  and  only  for  the 
reason  that  they  are  mercifully  ignorant  of  the 
steam  whistle.  Nearly  every  city  and  town  in 
the  United  Slates  permit  the  shriek  of  the  steam 
whistle  which,  if  we  were  civilized  in  this  re- 
should  instantly  supp; 

The  fourth  day  of  the  congress.  Aug.  15.  was 
devoted  to  continued  sessions  at  the  Harvard 
Medical  School  The  proceedings  of  all  the 
meetings  were  recorded  by  dictographs  placed  in 
front  of  the  speakers,  and  there  was  in  conjunc- 
tion with  the  congress  an  extensive  and  inter- 
esting exhibition  of  these  and  other  important 
modern  telephonic  devices  and  appliances.  It 
was  voted  to  accept  the  invitation  of  the  German 


Otologic  Societj  to  hold  the  next 
l'ii;,  ;1|  Halle,  German}  For  this  congress  the 
following  officers  were  elected:  President,  Dr. 
1 1,-nker.  director  of  the  otologic  clinic  al 
the  University  of  Halle;  vice-president,  Dr.  B. 
Alexander  Randall,  of  I  iretary 

and  treasurer.  1  »r.  Hi  orj  1 1  Ri  ik  of  Baltimore; 
ussistanl  secretaries.  Dr.  William  P.  Knowles,  of 
Boston,  Dr.  Ralph  Butler,  of  Philadelphia,  and 

sse  W.   Downey,  of  Baltimi 
evening  of  this  <\-,<\   was  held  tie    triennial  ban- 
quel  of  the  congress.     Dr.  Blake  presided,  and 
addresses  were  made  by  Dr.  Urban  Pritchi 

I don.  Dr.  Alfred  Denker,  of  Germany,  Pro- 

adenigo,  of  Turin.  Italy,  Pro- 
fessor P.  Siebermann,  of  Basel,  Swifc 
Professor  H.  Luc.  of  Paris,  representing  the  Col- 
lege  of  Prance,  Professor  II.  V.  Neumann,  of 
and  Mr.  <  lharles  A.  Ballance,  of  London, 
■  presenting  the  Royal  College  of  Surgeons, 
England.  Addresses  were  also  made  by  the  rep- 
resentatives  of  the  American  societies.  Dr. 
James  McKernon  of  New  York  reviewed  briefly 
the  history  of  the  American  Otological  Society. 
Dr.  Hudson  MacEwen  of  Philadelphia,  presi- 
dent of  the  American  Rhinological.  Laryngolog- 
tcal  and  Otological  Society;  Dr.  G.  Stuckey  of 
Louisville.  Ky..  president  of  the  American 
Academy  of  Otolaryngology,  and  Dr.  George  A. 
Leland  of  Boston,  president  of  the  New  England 
Otological  Society,  spoke  concerning  the  work 
their  respective  organizations:  and  Dr. 
Edward  Dench  of  New  York  answer,-,!  to  the 
toast  of  American  otology  by  giving  a  review  of 
the  progress  of  the  science  up  to  the  present  day. 

The  closing  day  of  the  congresSj  Aug.  16.  was 
devoted  to  a  symposium  on  deaf-mutism.  Ad- 
on  the  educational  problem  of  the  deaf 
were  made  by  Dr.  MacEwen,  of  Philadelphia, 
and  Dr.  M.  A.  Goldstein,  of  St.  Louis.  Professor 
John  D.  Wright,  of  the  Wright  Oral  School  of 
New  York,  d<  scribed  the  various  classes  of  the 
deaf  and  the  appropriate  methods  of  education 
employed  for  each,  and  in  illustration  pi 
three  of  his  pupils,  among  them  Miss  Helen 
Keller,  who  addressed  the  audience  with  ease 
and  fluency  in  four  languages.  Professor 
Charles  A.  White,  of  the  New  England  Con- 
servatory of  Music,  then  demonstrated  the 
methods  which  he  has  practiced  with  Miss  Keller 
for  improving  the  tone,  pitch  and  rhythm  of  the 
speaking  and  singing  voice  in  deaf-mutes. 

This  congress,  thus  concluded,  has  afforded  to 
the  medical  profession  not  only  of  this  country. 
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bul  of  the  world,  abundant  demonstration  of 
the   progress  of   -  ience,   and    reflects 

great  credil  on  those  whose  labor  and  efficiency 
made  it  so  distinguished  a  success. 

MEDICAL  NOTES. 

•  >\. 

Acute  Infectious  Diseases  in  Boston. — For 
the  week  ending  Augusl    L3  e   were 

reported  to  the  Boston  Board  of  Health  the  fol- 
lowing  eases  of  infectious  diseases: 

Diphtheria  27,  scarlatina  5,  typhoid  Eever 
11.  measles  31,  smallpox  0,  tuberculosis  39. 

The  deatli  rate  of  the  reported  deaths  for  the 
week  was  14.48. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon, 
August  10,  1912,  is  191,  against  216  the  corre- 
sponding week  last  year,  showing  a  decrease  of 
25  deaths,  and  making  the  death  rate  for  the 
week  13.83.  Of  this  number  112  were  males  and 
79  were  females;  185  were  white  and  6  colored; 
126  were  horn  in  the  United  States,  61  in  for- 
eign countries,  and  4  unknown ;  40  were  of 
American  parentage,  131  of  foreign  parentage, 
and  20  unknown.  The  number  of  cases  and 
deaths  from  infectious  diseases  reported  this 
week  is  as  follows: — Diphtheria,  35  cases  and  2 
deaths;  scarlatina,  10  cases  and  0  deaths;  ty- 
phoid fever,  10  cases  and  0  deaths;  measles,  30 
cases  and  0  deaths;  tuberculosis,  53  cases  and 
16  deaths;  smallpox,  0  cases  and  0  deaths.  The 
deaths  from  pneumonia  were  10,  whooping 
cough  1,  heart  disease  27,  bronchitis  1.  There 
were  16  deaths  from  violent  causes.  The  num- 
ber of  children  who  died  under  one  year  was 
41;  the  number  under  five  years,  55.  The  num- 
ber of  persons  who  died  over  sixty  years  of  age 
was  44.  The  deaths  in  hospitals  and  public  in- 
stitutions were  94.  Deducting  deaths  of  non- 
residents, the  total  is  147.  The  corrected  death- 
rate  is  then  10.65. 

XEW   YORK. 

Trachoma  in  a  Training-School. — Since 
March  more  than  120  cases  of  trachoma  have 
been  reported  in  the  Training  School  for  Girls  a1 
Hudson,  where  the  disease  appears  to  have  been 
introduced  by  a  girl  from  New  York  who  had 
been  treated  for  this  trouble  for  a  year  past,  but 
who  evidently  was  not  cured  when  admitted  to 
the  institution.     A  special  investigation  of  the 


outbreak  was  recently  made  by  Dr.  H.  D. 
Schenck,  consulting  ophthamologisl  to  the  Stale 

Health  Department,  in  which  the  eyes  of  eighty 
girls  were  examined,  and  all  of  these,  with  the 
exception  of  three  doubtful  eases,  showed  evi- 
dences of  trachoma.     It   was  Found   that  through 

aeglecl  of  quarantine  measures  about  one-third 

of  all  the  inmates  had  become  infected.  Full  in- 
structions as  to  quarantine  and  treatment  were 
given  lo  the  house  physician  and  officers,  winch, 
if  carried  out  faithfully,  will  free  the  institution 
from  the  disease,  though  it  will  probably  lie  sev- 
eral months  before  all  the  eyes  are  well. 

Vision  and  Hearing  op  School-Children.— 
The  Slate  Health  Department  reports  that  dur- 
ing the  months  of  May  and  June  tests  of  the 
eyesight  and  hearing  of  the  pupils  were  applied 
in  all  the  public  schools  in  villages  and  rural 
districts  throughout  the  state.  The  examinations 
were  made  by  the  teachers,  following  printed 
instructions  issued  by  the  department,  the  re- 
sults being  recorded  on  forms  provided  for  the 
purpose;  and  where  defects  of  vision  or  hearing 
were  discovered,  parents  were  notified  and  the 
recommendation  made  that  the  pupil  be  given 
skilled  attention  by  a  physician  or  the  health 
officer.  Examinations  of  this  character  in  cities 
being  usually  made  by  trained  medical  inspect- 
ors, the  department  does  not  of  course  claim 
that  the  work  of  the  teachers  in  the  country 
schools  is  as  accurate  or  thorough,  but  in  the  ab- 
sence of  any  other  method  at  present  available, 
is  convinced  that  it  is  far  better  than  none  at 
all.  To  what  extent  defects  of  vision  can  exist 
without  the  knowledge  of  the  victim  or  his  asso- 
ciates is  evidenced  by  the  fact  in  two  of  the 
schools  a  pupil  was  found  to  be  totally  blind  in 
one  eye  without  the  children  themselves  or  their 
parents  or  teachers  being  aware  that  they  did 
not  enjoy  normal  vision. 

A  Physician's  Library  Gift. — Dr.  William 
Paul  Gerhai'd,  well  known  as  a  sanitary  expert, 
has  donated  a  library  of  nearly  five  hundred 
volumes  to  the  sanitary  and  biological  depart 
ment  of  the  College  of  the  City  of  New  Y  irk. 

A  Hospital  Bequest. — St.  John's  Guild,  with 
its  floating  and  seaside  hospitals,  receives  $10p 
000  by  the  will  of  the  late  Neils  Poulsen.  who 
came  to  New  York  from  Denmark  a  poor  hoy 
and  established  iron  works  in  the  Williamsburgh 
section  of  Brooklyn.  The  same  giver  left 
.^484,000  as  an  endowment  fund  for  the  benevo- 
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l.'iii    wuil   «ii'   ili<-    American   Scandinavian   So 
of  which  lie  was  one  of  (he  founders. 

I'm  i  IL  BoVINl  I  1,1  ;  •  <  lONTENTS,  Reporl 
from  Newburgh,  \  Y  ..  states  thai  in  one  of  the 
Btoniachs  of  a  tuberculous  cow,  killed  in  thai 
lown  on  Aug.  13,  were  found  .-i  gold  watch  and 

chain  which  had  been  losl  so time  before  by 

a  local  summer  boarder.  This  discovery 
an  interesting  question  as  in  who  is  the  legal 
owner  of  the  unusual  gastric  content,  whether 
tin-  original  possessor  of  the  watch,  (ho  farmer 
who  purchased  the  cow,  or  the  state  which  or 
dained  her  death  ami  paid  for  tic-  carcass. 

Opening  op  \  New  Veterinaks  Hospital. — 

(>n  Aug.  15  was  formally  opened  in  New  York 
the  new  veterinary  hospital  and  dispensary  of 
the  American  Society  for  the  Prevention  of 
Cruelty  to  Animals. 


(Dttrrrnl  Ettrratur*. 

M w     i: 

A.  qi  -,    10 

Wo  'i. ki  ii.  i '.  t:.  Bit  ib   i:  pulation  and 

I  in   i  'osi  .,'  /  fi  ing. 
Thomson,  W.  II.     Sporadic  and  EpidcmU    Pi 

clUis. 
k in  i/i so,  i'-     /  hi    /••  i  Racial 

i  Inn  in  i,  ristics. 
\      ,  i       ' 
Pulmonary  1  u 

I  '  M    I. II  1.      I    .        \.  /  /.■•  /  . 

Blood  Pressurt    Test. 

I  rR]  1.1  \  .     II.        /.'"'  I      /.'■  -is!, nil  i  . 
I   Mi  M  B,    A.    A.       /   ;  OphthO 

\\  ii  son,    s.    .1.       i     ■  //.  noch's     /' 

Treated  With  Human  Blood  Serum. 
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"This  institution  is  the  most  complete  of  its 
kind  in  the  world.  Medicine  and  professional 
advice  are  given  free  to  those  who  are  unable  to 
pay.  The  building  includes  a  series  of  wards, 
private  rooms,  pharmacies,  operating-rooms, 
fexercise-rooms  and  isolation  wards  for  animals 
goffering  from  contagious  diseases.  The  ground 
floor  has  a  garage  equipped  with  fifteen  auto 
mobile  ambulances  and  wagons." 

Ttphoid  ix  New  York  axd  New  Jersey. — A 
mild  epidemic  of  typhoid  fever  is  reported  as 
Ming  in  progress  among  banking  clerks  in  the 
financial  district  of  New  York  City.  Eight  cases 
and  one  death  of  the  disease  are  said  to  have  oc- 
curred. The  infection  is  attributed  to  a  bottled 
spring  water  which  has  recently  been  in  general 
use.  Report  from  Morristown.  X.  J.,  on  Aug.  11. 
states  that  a  recent  local  epidemic  of  typhoid, 
involving  a  total  of  32  eases  and  one  death  in 
Morristovm  and  its  adjacent  villages,  has  been 
traced  to  a  typhoid  carrier  who  worked  in  a 
dairy. 

•  '"Rxell  Uxivetwty  Medical  School. — The 
recently  published  Cornell  University 
Bulletin  contains  the  announcement  of  the  Medi- 
cal College,  at  Xew  York  and  Ithaca,  for  the  aca- 
demic year  1912-1913.  In  the  general  statement 
of  the  equipment,  facilities  and  plan  of  instruc- 
tion, particular  reference  is  made  to  the  I 
laboratory,  and  to  its  function  in  the  provision 
to  students  of  opportunity  for  original  research 
under  adequate  guidance.  The  total  number  of 
students  during  the  year  1911-12  was  123. 


1.  V  \\    SiA  ki:.   I  i.    1  i.      7  In    Proti  ins. 

2.  Miller,    B.    a..    \m>   Qctmby,    \     t       Comparative 

I  ah n  si    sinus   mill   tin     X mil   m    Dl  - 

ii  rmining  Ch<  st   Conditions. 
::    t.i  m. n..   f.   a.     ih  Hilt's  Conservativi    Mastoid  Op- 

i  iHin, a  inn!  lis  Pathological  Foundation, 
1.  Hubbard,  E    E.      I   Sfci  tch  of  the  Co 

h,  hni, . 
5.  Steinhabdt,  I.  P.     Ten  Sea  Talks  i"  Qirl 
i.    Rabinowitch,  li.     Tuberculous  Meningitis. 
7    'Brewer,  I.  w.     Antivaccination  and  tin    Medical 

Profession. 
-    \i.  Bvoi .  I..  D.     Prt  imtiii  Influi 

7.  Brewer  suggests  thai  the  profession  mas  be  part- 
lj  responsible  I'm-  the  growing  popular  prejudice 
against  vaccination  in  thai  sufficient  care  Is  not 
taken  u,  guard  against  infection.  Strict  surgical 
asepsis  i-  absolutely    necessary.  If-   I  '■  C] 

The  Journal  of  the  Amerii  us  m w.  Association. 

August  10,  1912. 


i     Blue,   K.     Tin    Problem  o)   thi    Public  Health. 

-.  "Knowles.  F.  i'.     Psoriasis  Familialis. 

:i.  *WiNFiEr.i).  J.  M.    Lactic  Add   Colonic   Irrigation 

in  tin   Treatment  of  Psoriasis. 
4.  *Cummeb,  C.  i...  anu  Dexteb,  P.  B      Tin   R 

of  Aortitis  to  Syphilis  and  tin    Importance  of 

the  Recognition. 
:.    Moore,   a.    i;.     Fischer's   Theory  of    Edema    mid 

\  ephritis. 
i',.  Flanagan,  a.  .7.     The  Hospital's  Need  of  a  Den- 
tal Si 
7.  Haslett,  II.  S.     Cleft  Palates:  With  Special  Ref- 
■  ■■ ,   to  the  Closing  of  a  Surgical  ('lift  by  the 

i  se  i,i  a  n,  ninl  Applianci . 
8    Babcock,  W.  W.     lc«ti   Osteomyelitis  of  the  Jaw. 
\i.  Ivy.  R.  II.     The  Duboscq  Colorimeter  as  a  Minn 

of  Estimating   Hemolysis   in    tin     ' 

/,'.  action. 
1  n.  Hills.    R,    A.     An    Operation    for   Pott's 

of    tin     .<l,im  . 

11.  F,raxson.   L.   H.    Physical    ■'  Results 

of  Hydrofluoric  Acid. 
L2    *Kistler,   H.   r>.     Thrombophlebitis  of   thi    I 

13.  Ssuggett.  O.  L.    .1  New  Simple  Apparatus  for  the 

Intravenous  Administration  of  Salvarsan  with 
ing  and  Folloicing. 

14.  Graves,    G.    W.      A    /'-  Full   Blood 

Pipets. 
17..  Jacobs.  F.  B.     Determination  of  End  Reaction  in 
Estimation   of   Glut 

16.  Hunter,  J.  W.    .1  Ni  w  Method  of  Using  Fehling's 

Solution. 

17.  Taylok.   K.     A   Method    by   Which    Living   Organ- 

isms can   h,    Photographed. 

15.  Herd.  C.  Pi.,  and  Olsho.  S.  L.     A  fas.    - 

lulled  Uelanosarcoma  of  the  Choroid. 
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19,  1 1  \n :    t,  a    W.,   \M'  Manning,  J.  B.    Sarcoma  of 

■  Hum    ill  it    H'i'i. 

Y      i    Cose  of   Ectopic  Gestation  at 

Full  Term  \cith  Fetus  Carriea  in  Abdomen  tor 

Thirt 

21.  Behold,    a.    a.     A     Virulent    Case    of    Epidemic 

nal    Meningitis.    Four    Hundred    and 

Cubic   Centimeters   of    Sertttti    Admin- 

22    Rosenbloom,  J.      i   Disturbing  Factor  in 

and  in  Gunning's  Test  for  Acetone  i«  the  Urine, 
hilis   Complicated   icith    Un- 
cinariasis. 
24.  Tholandban,  a.  A.     Spirochetes  in  the  Mouth. 
■_'.-,.  Thompson,  L.  O.    i  Simple  Refrigerator  for  Labo- 
ratoi 
2  and  3,     Knowles  states  emphatically  thai 
nor  believe  that  there  is  any  evidence  that  psoriasis 
Is  in  any  way  a  hereditary  disease  and  Winfleld  be- 
es that   colonic  irrigation  with  salt   solution  and 
the  administration  of  lactic  acid  by  mouth  is  a  solu- 
irm  ot  treatment 
4.  Cummer   and   Dexter  believe  that   a   large  pro- 
portii  per  cent.)    of  lesion  of  the  aorta   or 

:\;.rn;  v.'ws  ;r  svphtli  u  in  origin  I'his  diDsas  is 
a  definite  manifestation  of  syphilis  and  generally 
comes  late.  It  is  often  associated  with  cerebrospinal 
manifestations. 

ID.  Kistler  believes  that  the  very  common  oc- 
currence of  thrombophlebitis  in  the  left  leg  is  clue 
to  the  fact  of  the  constriction  of  the  termination  of 
the  left  external  iliac  vein  by  its  surrounding  elastic 
loop  of  arteries  and  hence  injury  to  the  intiina  and 
hence  throml  [E.  H.  R.] 

The   American   Journal  of  the  Medical   Sciences. 
July,  1912. 


1.  Rochestfi:.  D.     Constipation. 

2.  *Milleu.  .7.  I..     Somi   Clinical  Observations  on  She 

Drug  Treatment  of  Edi  ma. 

8.  *Cohen.  S.   s.     Thi     Von-surgical    Treatn 

iphthalmic  Goitre. 

4.  *Koplik.  H.     Infection*  Following    Tonsillotomy 

With    a    Consideration   of   tin    Forms   of   Such 
Infections. 

5.  *Fettei:olf.   G.    The  Anatomy  ami  Relations  of 

the  Tonsil  in  the  Hardened  Body  With  8] 

Reference  to  the  Proper  Conception  of  the  Plica 
wngularis.    The    Principles    and    Practice   of 

Tonsil  Enucleation  as  Based  Therei 
G.Bass,    M.     ChvosteWs    Sign    and    its    ^omificance 

in  oilier  Children. 
7.  Sutton,    R.    I..    .1     Clinical     Vote    on     Verrucae 

Fin n  In  res. 
S.  *Hovt.    i>.    M.     Tin    Therapeutic  Application   of 

fi-lhiilro.riiplu  niilcthiilamin      (Tiiramine) :      An 

Activi    PrindpU    o)   Ergot. 

9.  Smithies,   P.     Thi     Occurrence    of    Trichomonas 

Hominis  in  Gasi  •""''  "' 

Two  Cas(  s. 

10.  Young,  .T.  K.     Sacroiliac  Displaa 

11.  *GOEHAM,     I..     W.     AM)     LlSSEB,     II.       It  ■  ie 

I  ,/■„  i  Uro  as  Diagnostic 
■j      m  Ions  on    the   actions   of 

certain  diuretic  drugs,  digitalis,  strophanthin  intra- 
venously, theophyllin,  and  Fischers  solution  of  crys- 
ditiin  bicarbonate  s  grams  and  sodium  chlo- 
• :  Je  1"  gra in-  to  ii  liter  of  water,  in  cases  with  edema, 
which    lie    di'  VO    classes,     lirsl     oases     ,,f 

chronic  interstitial  nephritis  with  edema   eh 
diae.  and.  second,  cases  of  renal  edema  due  to  acute 
,,r  chronic  nephritis.     In  the  firsi   -roup  the  diuretic 
i  IN  and  of  strophanthin   were  neither 
constant    nor    striking,    although    relief    of    dyspnoea 
tined :  in  cases  of  this  group  the 
diuretic  action   <<f  theophyllin   was  marked.     In  the 
Ith   renal  edema  digitalis,  strophanthin,  and 
aline  diuretics  won-  without  effect ;  theophyllin 
produced  diuresis   in   but   two  out   of  live  ci 
four  of  these  to  which  Fischer's  solution   was  given 
by  rectum  no  diuresis  resulted,  but  in  two  of  these 


which    were    given    Fischer's    solution    intravenously 
itput  of  urine  was  markedlj    increased,  al- 
though 'no   Improvement    in    the    general    condition 
could  be  detected. 

3.  Cohen's  article  is  an  able  description  of  the 
in. 'ili. uls  in  command  in  dealing  with  cases  of  Graves' 
•  which  do  not  belong  to  the  15  to  20  per  cent 
eases  of  the  disorder  in  which  surgical  inter- 
ference is  indicated.  Earlj  diagnosis  maj  reduce  the 
proportion  of  surgical  cases  to  live  per  cent.  Each 
under  medical  treatment  must  !>.■  considered  in- 
dlvlduallv  viih  the  object  of  providing,  in  the  fullest 
possible  degree,  rest  both  of  bodj  and  of  mind.  Pi 
air  and  diet  are  of  importance.  Educational  e 
else  of  'he  vasomotor  system  as  by  hydrotheraphy  is 
..f  benefit.  Much  stress  is  laid  upon  preparations  of 
ductless  glands,  as  well  as  upon  symptomatic  medi- 
cation. Of  the  various  sera  and  allied  preparations 
that  of  Itou'ers  and  P.eebe  is  the  only  one  mentiom  I 
with  any  favor,  and  the  results  of  that  treatment  are 
set  down  as  still  inconclusive. 

1.  Koplik  writes  to  call  attention  to  and  to 
illustrate  by  reports  of  cases,  the  occurrence  of  general 
.-.in,'  tonsillotomy.  He  describes  three 
ni.es  of  cases.  The  first  form  runs  an  obscure  teveJ 
t'or  a  w.cU  or  more  without  causing  any  gtt- 
docarditlc  or  other  lesions.  The  second  is  accompan- 
ied by  endocarditis  either  mild  or  malignant  Tic 
third'  shows  hemolysis,  hemorrhages  and  broncho- 
pneumonia. 

."v.     Petterolf  describes  at   length  the  anatomical  re 
01    the    tonsil,    and    the   technic   which    he   has 
adopted  in  its  complete  enucleation.     The  method  .an 
n..t    be   adequately   explained   in   a    brief  review,   loir 
it    undoubtedly    marks   an    important    advance    beyond 
opi  rations  hitherto  performed. 
6.     Bass    has    investigated    the    occurrence    of    the 
facial  phenomenon  of  Chvostek,  or  the  appearance  of 
contractions  of  muscles  supplied  by  the  facial  nerve 
5e  io  percussion  over  the  trunk  of  the  nerve, 
(York).     Tie  obtained  a  positive  reaction  in  '■'■■-  per 
cent,  of  all  cases  and  in  19.G  per  cent,  of  those  from 
i,  n  t..  fourteen  years  of  age.     These  findings  lead  the 
.inlher  to  conclude  that  the  sign  is  of  little  value  in 
the  diagnosis  of  tetany.     He  does,  however,  regard  its 
presence   as    useful   evidence   of   a    neuropathic  con- 
stitution. 

s.  Hoyt  reports  clinical  experiments  as  to  the  er- 
feets  of  a  substance  known  as  tyramlne,  an  amine 
obtained  from  ergot,  remotely  related  to  eplnephrlB. 
When  given  by  mouth  its  action  in  raising  blood- 
pressure  was  slight  and  inconstant,  but  when  given 
subcutaneously  marked  increases  of  blood-pressuw 
occurred  within  five  minutes.  The  curve  of  blood- 
.  ressure  resembled  that  resulting  from  the  linra- 
-.ciious  Injection  of  adrenalin  in  its  rapid  r 
subsequent  fall  after  ten  or  fifteen  minutes.     I 

.    injections   of  tyramine   had  approximate^ 
the  same  effect  in  normal  subjects. 

n      Gorham  and  Lisser  have  studied  the  he 
skin    reaction    for   carcinoma    of   Elsber   Neuhoi    and 
Geist    in    comparison    with    the   hemolytic    :■■■ 
vitro    of    the    serum    of    cancer    patients.      Thi 
eluded  that   no  relation  exists  between  the  cutaneOUB 
reaction   and    the   hemolysis   in    the   test   tube,      iney 
regard  a  positive  skin  test  as  suggestive  of  the  pres- 
ence of  cancer,  but  by  no  means  conclusive. 

[I .  \\  .  l  -J 


Dei  i -'in-;  Medizinischi    Wochenschbift,  No.  18. 
Mat  2.  1912. 

horea  Minor. 

J.    I'.n  li.   A.       Ulioih  mil   I    fi 

Ellerman.      The    \ntiire   of   Essential   Pern- 

4  Hauser.  i;..  and  Springer.  W.  ,1  Casi  of  Pseudo- 
typhoid   due   to    faccalis  alkaligenes. 

5.  Zabel.  E.  The  Diagnosis  of  Diseases  of  the  gas- 
trointestinal Tenet  hii  use  of  X-ray  Methods. 

ii.  Mebkens,  \Y.    Caecum  Mobile. 
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7.  Hoi  i.knuaoii,    V       I    ( 

CompU  i,   S 
s.  Rbiti  i:.     r«(    i  ii/ic   o/   i  acoine  Tht  rapt) 

B.  Strauss      Inflammation  o)  tht    Vails  own 

in.  Erdos.     i/ci    "    »i,  In  ffti    rrcatmei  r        Syphilis. 
i\.   I'..     Rheumatism  and   Vasal  Disco 

No.   19.     Mn   :>.   1912. 
1 .  1 '.  i  \ . .    i . 

ii  ki  .   1".     Status   Epilepticus. 
;:.  Mi  Ms.  !■'.     .-Infi.'/m  in  /A.    H'asxcrwaiin  .'.' 
i    Baui  s,     J.,     lnd    1  P.      Anaphylactic 

no  m  '"'  < '•'.inn  Extracts. 

6.  •iin.ci  i:m  \n \    ikd  I  '■   Demonstration  o/ 

Bacilli  in  ihi    Blood  in  I  a  ■ 
wiiiiuii   Tuberculosis,  and  Its  Prognostic 
nifli  a 

u:  \.       I..  1  /ill      0»d 

iiiliiiiiiin  in  Human  Serum. 

7.  Fries,  K.  a.    .in  Apparatus  /or  Artificial  Respira- 

tion. 

B      \  i  BREi  ii  r.  T.      1  muni 

;i.  Stanowski,  L.     fnen i  onsumptioti  in 

Diabi  tics. 
in   Jonnksco,  T.    Spina)  Anesthesia, 

e  authors  examined  the  blood  for  tubercl 
bacilli  in  r.i  cases  of  pulmonary  tuberculosis.  Thej 
Conclude:  l.  in  about  25??  of  cases  of  pul 
tuberculosis  the  tubercle  bacillus  may  be  found  in 
tin'  circulating  blood,  nol  only  in  advanced  bul  also 
in  early  and  incipient  cases.  2.  Their  presence  has  no 
relation  to  the  variations  in  temperature.  3.  The 
is  is  loss  favorable  es  in  which  the 

bacilli  arc  found.    4.  The  diagnostic  value  of  the  pro- 
cedure is  slight.  [C.   M.   P..  .Ik.] 

BERLINER    KLINISCHE    Will  1IFXS,  1IK1IT.      No.    17. 

April  22,  1912. 

1.  HOrthle,   K.     The   Relation    between    th< 

Pressure,  and  the  Rapidity  of  the  Flow  of  the 
Blood  in  the  Arii 

2.  P.hkii.    A.     Mesothorium,    Thorium-X,   ami   Tho- 

rium Ran  lli<  rapy. 

3.  Ko.io,  K.     The  Biological  Action  of  Mesothorium. 

4.  Minami.     The  Biological  Action  of  Mesothorium. 

[N,  A.  E.    The  Cutaneous  Use  of  Radio 
Substances,  Especially  Actinium. 
6.  Joachim sthal.     Derangements  of  the  Pel 

and  tin  Endochondrium  in  Hone  Formation. 
V.  GOPPERT,    F.       The    Treatment    of    Acute    Silastic 
Bronchitis  at  the  I  • 

\sczewski,  E.     The   Cultivation   of  the   8pi 
rochaeta   Pallida. 
0.  Kolb,  K.    Antimeristem.     (A  chemical  Treatment 

for  Inoperable  Cancer.) 
10.  Lindekmayr,  .1.     The   Treatment  of  "Colds"  and 
Their  Complicati 

No.  IS.     April  29.  1012. 

1.  von  pen  Veldex,  R.     The  Chemical  Trent' 

asms. 

2.  *Falk.   E.      Tlie     Roentgen     Ran     Treatment     of 

Myoma. 

3.  *Grafenberg,  E.     The     Specific  Influence    of    the 

X-ray  on   Myomatous   Tissue. 

4.  Alexander.   W.      The   Mistaken    Diagnosis  of   Si  >'- 

at  tea. 

5.  Plew,  II.  A.   A  Cast  of  Pelvic  sarcoma  irith  Metas- 

tasis in   the  Left  Breast. 

6.  Zweig.  A.     The  Progress  of  Diagnosis  and  Prog- 

nosis in  Psychiatry. 
'■    v.  Tobold.    Recent  Advances  in  Technic. 
S.  Proescher.    F.      Report    of    a    Case    of    "Ratbite 

Dist  ase." 
-■  As  a  result  of  the  author's  experience  with  the 
x-ray  in  the  treatment  of  myoma  of  the  uterus  he  has 
arrived  at  the  following  conclusions:  1.  Myomata, 
which  do  not  cause  great  flowing  and  weakness,  re- 
quire no  treatment  and  should  not  receive  the  x-ray. 
They  need  however  constant  observation  as  to  their 


■i. .uih.     2.  Rapid  growth 

. .  d,  unics-.  there  i    o  di 
:;    Sub  mui  i 

onslderable  Hi 

Hi. Hod    with 

to  bring 

premature  climacteric,  and  operation  permits 

omatn  with  a 

S   treat- 

ilj   with  the  greatest   caution.     When 

Mi, ,u    is    pre  Indicated,     6. 

atlons  for  i he  \  raj  treal menl  arc  i he 

interstitial  myomata  In  women  over  fifty,  where  there 

trong  Indication  for  operative  Intervention. 

conjunction  with  the  foregoing  pai 
thai   the  x-ray,  as  well  about   a 

remature  cllmactei  > 

.  ,-iis  also,  and  he  points  out,  i hat  ui 

hi  Internal   Becretion,   which  continues 

to  be  effective  long  after  the  natural  climacteric,  and 

rus  itself,  thai   treatment   after 

ural  climacteric  would  be  unavailing,  whereas 

dii  tincl   g I   result   from   the  \  ray  treat- 

climacterlc.  [J.  B.  S.,  Jr.] 

\Y   i  mi;    KLINISCH  I     WOh  C.      No.    31. 
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.  M.,    i\n  Wi  [SZ,  A.     Tht    I  nine  of  tin   I 

/  I  eat  no  nt. 

..   a.  and   BAasorrr,  T.     Spastic  Hourglass 
Stomach    in    Duod 
3    Rotkt,  K.     .1   Oonti  ibui  ••  ith  the 

occm  of   '■" 
to,  u.     Lichi  n  Rubi  r  PI  ■  by  Sal- 

i  arsan. 
5.  LOW,  L.     The  Treatment  of  Syphilis. 
6    Pollak,  P.    rich  hi  on  the   Austrian  Coast  in  1911 
an<i  Its    Maritime  Prophylaxis. 

■1-  The   authors   believe   that    in    main 
hourglass  stomach  belongs  to  the  Rbntgen  syndrome 
of   duodenal   affections.     If  together  with  the  hour- 
glass  stomach   there  exist    symptoms  characteristic  of 

duodenal  affections,  and  if  the  stomach  is  empty  after 
six  hours,  a  duodenal  affection  uncomplicated  with 
organic  gastric  change  may  be  assumed.      [R.  M.  G.] 

Deutsche   Zeitsciirift   fur   Chirtjrgie.     P.and   115. 
Heft  1-4. 
Mat,  1912. 

1.  *Haehner,  A.     Momburg'S  Constriction   Belt. 

2.  *Zesas,  D.  G.     Xon-oiiera1icc  Injuries  of  th<   Tho- 

racic  Duet. 

3.  *Keppler.  W.     Phlegmon   of  the  Tendon   Sheaths. 

nith  Especial  Attention  to  Hyperaemic  Treat- 

4.  *Thies.   A.   A.     A   Further  Communication  Con- 

tion     Treatment     of     In 
Wounds  and  Mounds    When    There  is  a   Suspi- 
Of  Infection,  in  a   Sterile  Zand  Bath. 

5.  Mangls.   G.     Further  Reseat  "inn  the 

Incubation   Period   for  Peritoneal  Infection. 

6.  Kimtjba,  N.    Tht  Tensile  Strength  and  tl 

a  nee  of  Tent 

7.  Winiwarter.  J.  R.     Dislocation  of  the  Astragalo- 

Scaphoid  and  the  Tarso-Mt  tatarsal  Joints. 
ion.     Gunshot  Wounds  of  the  Heart. 
9.  *Mettin.  W.     The  Surgical 
I'aneri  otitis. 

10.  Deutschlander.  C.     Diphtheritic  Infection  of  the 

Skin  and  of  the  Underlying   / 

11.  Kawamtjra.  K.     Tahetic  Osteo-arthropathy. 

12.  Prange.     Chyle  as  tht    <  >  Ih  mini  Sac. 
1.  The  author  reviews  the  results  which  ha 

reported  by  various  writers  for  controlling  hemor- 
rhage below  the  waist  line,  by  means  of  the  Momburg 
method  of  winding  a  heavy  rubber  tube  around  the 
abdomen  to  constrict  the  abdominal  aorta.     Several 
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hundred  cases  have  dow  been  reported,  mainly  hem- 
orrhage from  obstetrical  or  traumatic  wounds.  The 
method,  according  to  the  author,  lias  the  advantage 
;.  simplicity,  and  the  Don-contamination  of 
the  injured  pari  itself,  it  does  however  thro\i  In- 
creased work  on  tin-  heart  and  should  not  be  used 
when  a  valvular  lesion  exists.  Exophthalmic  goitre 
itra-ittdlcates  it  use.  Mosl  of  the  111  effects 
come  apparently  from  not  observing  the  cautions 
which  Momburg  propounded.  Great  care  should  be 
taken  in  not  restoring  the  circulation  too  rapidly,  and 
it  was  through  the  careless  observance  of  this  dictum 
that  mosl  of  the  experime  nto  t  rouble. 

2.  This  article  might  be  called  a  sequel  to  one  pub 

lished  by  the  same  anther  in  the  Hint,  /cit.  fur 
Chir.,  Jan.,  1912,  113  Band,  p.  197,  and  which  Mas 
reviewed  in  the  BOSTON  MED,  INB  Si  80.  .loin.  This 
article     dealt      with     the     operative     injuries     to     the 

thoracic  duet,     in  the  present   article  24  cases  have 

lected    from   the   literature   extending   hitek    to 
1663.      Pour  were  gun-shot    WOUndS,   two  knife  wounds. 

m\  item  vertebra  or  collar-bone  fractures,  throe  from 

rib  and  vertebra  fractures  combined,  and  seven  from 

oup.      Seventeen    of    the    eases    had    chylo 

thorax,  and  one  chylous  ascites  as  a  result.  Of  the 
chyle-thorax  eases,  ten  were  right  sided,  four  were 
left  sided,  and  three  double  sided.  Twelve  of  the 
cases  died,  eleven  recovered,  am!  one  not  stated. 
Pressure  on  the  lungs  or  exhaustion  as  a  result  of 
tin'  less  of  body  fluids  was  the  cause  of  death. 
itomj  is  preferable  to  thoracentesis,  owing  to 
the  continued  reaccumulation  of  the  fluid. 

::.  The  author  has  written  a  very  long  article,  most 
of  which  is  a  recapitulation  of  what  is  already 
well  known.  The  article  serves  to  call  attention  fur- 
ihe  use  of  hypersemia  in  the  treatment  of 
sepsis,  and  the  fact  that  if  this  treatment  is  to  be 
successful,  time  and  expert  care  are  essential.  If  the 
treatment  is  successful  there  is  much  less  mutilation 
than    with    extensive   incisions. 

4.  The  use  of  sand-baths  for  the  treatment  of  sepsis 
is  simply  another  method  of  causing  hypersemia,  plus 
the  slight  capillary  attraction  which  the  sand  exerts 
on  the  pus.  The  technic  is  fully  described  by  the 
writer,  ami  tlie  results  obtained  are  said  to  be  very 
good. 

8.  The  author  reports  the  case  of  a  soldier  who 
shot   himself  through  the  heart  and  who  was  seen  by 

tin-  -nr- i   twenty   minutes  afterwards.      Immediate 

operation  was  decided  upon,  and  after  iodine  steriliza- 
tion and  under  chloroform  anesthesia  the  wound 
was  enlarged,  the  pleural  cavity  opened  and  tam- 
poned, and  then  the  pericardium  opened  and  a  small 
wound  in  the  left  ventricle  sewed  up  with  silk  sutures. 

-red  well.  Forty-five  cases  of  a 
similar  nature  are  summarized  by  the  writer  and 
he  emphasizes  the  tolerance  of  the  heart  to  surgery. 
II..  believes  some  form  of  positive  pressure  apparatus 
sential,  and  also  careful  sterilization  of  the 
siun   before   operating,   as   many   of   the   cases   that   he 

up  died  of  s,.psis.     He  points  out    the  great 
advance  made  in  the  surgery  of  the  heart   and  be- 
at   immediate  operation  affords  the  best  op- 
portunities for  favorite  results. 

9.  rl'h.'  author  has  analyzed  twenty-four  eases  ,,f 
pancreatitis  which  have  come  under  his  observation 
and  which  were  operated  on.    Dividing  them  into  two 

with   and   without   necrosis,   the  mortality   in 

the    first    group    was    71 r',     and    in    the    second    group 

66%.      The    diagnosis    was    often    confounded    with 

pain  Lit  i  he  upper  abdomen, 

Lting  and   the   fact   that  the  bowels   had   often 
nol    mi  ral    days.      Hi-;    conclusions    are   as 

follows:  The  very  acute  eases  of  pancreatitis  with 
symptoms  of  collapse  have  an  extremely  un- 
favorable prognosis.  The  general  poor  appearance 
and  condition  of  tie-  patient  is  not  in  direct  propor- 
tion io  ile-  severity  of  the  pathological  changes  found 
in    th.-  Subacute    cases    without    severe 

symptoms  of  collapse  have  a  much  better  prognosis, 
even    if    areas    of    necrosis    are    found    at     operation. 


Early    operation    is    advisable    in    every    ease,    because 
patients   without    operation   almost    oortainh    die.   and 

a    prolonged   wait    guarantees   no   diminution   of  the 
symptoms  of  collapse.  [J-  ''••   S.  Jit.] 

AliCUlV     it'll     Kl.INlSl  UK     Clllltl  III.IK. 

Vol.  98.     Part  3. 

27.  I'.irii;.  K.     Gangrene  of  the  Proximal  Intestinal 

Stump  after  Resection  of  the  Colon. 

28.  *Kt)MMin,  n.    The  Surgery  of  Nephritis. 

29.  Suzuki,   T.      The    Experimental    Production    of 

Qastric  Ulcer. 

30.  Speenqel.     The  Treatment  of  Coxa    Vara   Tran- 

matica    by    Menus  of   Reduction   and    IJ.vtension. 

31.  monnich,      Colon     Bacillus     Infections    of    the 

Kill  lien. 

32.  Coin:.     The  Method  of  Extirpation  of  Cancer  of 

the  Colon  Combined  with   Preventive  Stripping 

of  Hie  Peritoneum. 

33.  i  »i  h:\siiinski.  s.  P.    The  Surgical  Treatment  of 

Dilatation  ami  Ptosis  of  the  Stomach. 

34.  Riedei,.    The  Present  Condition  of  Eighteen  Cases 

Of      fleer     of     the      Lesser     QaStriC     fiirrutiire 

Treated  by  Removal  of  the  Mid-Portion  of  the 
Stomach. 

35.  *von  Ki:r TKKsKiot.n.  A.    Experiences  in  the  Treat- 

ment hi  Von  Tuberculous  Wounds  and  Ulcers 
by  Pfannenstiel's  Method. 

36.  LEXEtt.    E.      The    Realisation    of    Free    Tendoti 

Transplantation. 
:-!7.  Tilmanx.     The  Question  of  Brain  Pressure. 

38.  Cloetta,  M.    The  Physiology  and  Pathology  of  the 

Pulmonary   Circulation   and   Their   Importance 

in  Intrathoracic  Surgery. 
2S.  In  an  article  well  worth  reading,  Kiimmell  re- 
views somewhat  briefly  the  pathology  and  symptoms 
of  the  various  types  of  nephritis,  giving  occasional 
cases  as  examples.  He  finds  use  for  surgery  in  some 
phase  of  all  these  types.  In  acute  nephritis  due  to 
scarlet  fever  or  to  the  effect  of  poisons  such  as  car- 
bolic acid,  the  splitting  of  the  capsule  or  nephrotomy 
will  lessen  the  permanent  destruction  and  may  be  the 
means  of  saving  life  in  cases  of  otherwise  fatal 
anuria.  In  eclampsia,  anuria  is  an  indication  for 
decapsulation.  For  acute  pyogenic  infections,  includ- 
ing the  severer  forms  of  pyelitis,  are  the  most  favor- 
able cases  for  operation.  In  the  field  of  chronic 
nephritis,  decapsulation  or  nephrotomy  is  of  value  in 
nephritis  dolorosa,  in  hemorrhagic  nephritis  and  in 
Blight's  disease. 

35.  In  this  article  Pfannenstiel's  technic  is  described. 
The  substance  with  which  he  clears  up  his  infected 
wounds  is  "lodalkali,"  from  which,  by  the  addition 
of  acetic  acid,  free  iodine  is  liberated.  Von  Reuter- 
skiiild  has  had  excellent  clinical  results  from  its  use, 
both  in  acute  and  in  chronic  suppurations.  [6.  G.  S| 
Vol.  OS.     Part  4. 

39.  Katzenstein,  M.      Synovial    Strangulations    awl 

Their  Treatment,  with  Particular  Reference  to 
iln  Interposition  of  the  Injured  Meniscus  in 
the  1< in  i  -joint. 

40.  Exner,  A.    Perineal  Hernia. 

41.  Finsterer,  H.     The  Treatment  Of  Volvulus  of  the 

Sigmoid  Flexure. 

42.  *Harzbeoker,   O.       Metastatic    Perinephritis    AJf 

ncess. 
13,   Bost,  P.     The    Anatomical  Basis  for  Peristalsis  Of 
the  Colon 

44.  Sw.zkk.  II.     Diplococcus  Peritonitis. 

45.  Xvstkom.  G.     Clinical  Work  on  the  Osteoplasty 

Closure  of  Defects  of  the  Lower  dan-. 
,-.    Tiegel,  M.    Operative  Infection  of  the  Pleura  mid 
Thoracic  Drainage. 

47.  Frank.   F.     Attempts  at  Permanent  Drainage  "I 

Ascites. 

48.  Helsted.     Tin    Treatment  of   Traumatic   P 

Meningocele. 
IP.  Rosenstein,  P.     Tin     Treatment  of  Cirrhosis  of 

lh e  Liver  ini  tin   Formation  of  mi  EcVs  Fistula. 
50.   Kansch,   W.      Frcund's   Operation    in    Apt 

In  relllosis. 
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fcbsee.sa  operated  In  1  I  le  laj  a 

ih.'  Buding  o\  I  lie  i  iiu  e  "i   Infection,  w 

so simple  Inflammation  such  m^  a  paronychia,  fur 

ptcle,   or  i  arbuucle,     s,-\  eral    In   Ills 

niter  childbirth,   others    after   empyema,    pneti 

gbolelithiasls,    gasl  ro-enterli 

orrba>a.    At  limes  the  organism  maj   be  Isolati 

he  urine.    I'rinarj  examination,  If  carefully  done,  Is 

i  show  a  few  blood  cells,  casts  and  leu* 
Ten  of  liis  cases  were  situated  on  the  pi 
nrface,  etghl   :ii    the  lower,   si\   al    the  uppi 
Once  in  from  and  twice  all  about  the  kidney, 

m  [G.  ' 

CHiihtani. 

MAURICE  BOWE   RICHARDSON,  M.D. 

Dr.  M  m  kii  i.  llnw  i    l;  i  who  died  in 

on   July  31,   1912,   was  born   at    Athol, 

er  31,    L851.     While  he  was 

still   young,    his    family    moved    to    Fitchburg, 

iol  life  was  spenl  in  thi 
Prom   the   Fitchburg   Bigh   School   he 
Harvard  College  in   1^".  and  graduated  with 
the  class  of  1873. 

After  lea\  ing  i  ollege,  lie  taughl  for  a  I 

em  High  School,  and  there  met  Dr.  E.  L. 
Peirson,  who  interested  him  in  the  study  of 
medicine.  Under  Dr.  Peirson's  instruction,  he 
fiovered  the  first  year's  work  in  the  Barvard 
Medical  School,  and  in  1874  was  admitted  to  the 
second  year  class,  obtaining  the  degree  of  M.D. 
in  1877.  Be  early  received  an  appointment  as 
Surgical  house  officer  at  the  Massachusetts  Gen- 
eral Hospital,  but  resigned  before  completing 
his  service  in  order  to  take  the  position  of  as- 
sitant  in  anatomy  at  the  Harvard  Medical 
School.  He  immediately  began  also  the  prac- 
tice of  his  profession  in  Boston,  which  he  pur- 
sued with  unremitting  zeal  and  unflagging  en- 
thusiasm till  the  day  of  his  death. 

In  1882,  Dr.  Richardson  was  appointed  dem- 
onstrator of  anatomy   at   the  Harvard  Medical 
School  and  surgeon  to  out-patients  at  the  Mas- 
sachusetts General   Hospital.     In   1886   he  was 
made   visiting    surgeon.      He    became    assistant 
professor  of  anatomy  in  1S87,  assistant  profes- 
sor of   clinical    surgery    in    1892,    prof' 
clinical  surgery  in  1002.  and  Moseley  pro 
of  surgery  in  1903.    He  was  appointed  s 
in-chief  of  the  Massachusetts  General  Hospital 
in  1911.     He  was  also  consulting  surgeon  to  a 
number  of  hospitals   in  various  parts   of  New 
England. 

Dr.  Richardson  was  a  member  and  in  1902 
was  president  of  the  American  Surgical  Asso- 
ciation. He  was  also  a  member  of  the  American 
Medical  Association,  of  the  International  Sur- 
gical Society,  of  the  Southern  Surgical  and 
Gynecological  Association,  of  the  American 
Academy  of  Medicine,  of  the  Boston  Society  for 
Medical  Science,  of  the  Obstetrical  Society  of 
Boston,  and  of  the  Boston  Medical  Library,  a 
Fellow  of  The  Massachusetts  Medical  Society. 
and  an  honorary   member  of  the   Aesculapian 


Boston      Hi  ter  on 

s  and   a    frequent    contributor   to 
and  i"  "i  her  medical  i 
on's  hospiti 
skill  as  a  surgeon,  of  hie 

there  is  Little  w  I  lis 

will  be  always  affectionati 
ii\  hundreds  of  former  patients  « I  o 
and  encouraged,  and  of  students  to  w 
ga\  e  the  inspirati '  Ins  rich  per  i 

bis  nature   was  know  n  to  all 

with  whom  he  ca iii  contact,  and  his  sympa- 
thy and  humanity  wenl  out  equally  to  all.    Bui 
te  qualities  o 
-    a    man    that    Could    Im 
those  privileged  to  knovs   him  ,  such 

as  his  keen  i<<  i 

the  wonderful  outi    i  i  !      All   these  were 

fused  in  the  glow  of  his  personality   into  an  in- 
tense /.  and  joy  in  life. 

An  editorial  appreciation  of  Dr.  Richardson's 
life  and  work  has  ,,  d  published  iii  the 

the  Journal  for  Aug.  8 
p    207].     The  following 

daily   press  bj    Dr.  G ge   W.   Gay  of 

Boston  affords  an  estimate  of  his  chai 
oevals. 

"  Dr.    Richardson    was   kindness   persi 
lie  never  refused  his  services  to  a   worth;,    per- 
son by  reason  of  poverty,     kike  all  pro 

3j  he  did  an  amounl  of  charity 

work.  Sixty  years  old  by  the  almanac,  bu1  twice 
thai  age  in  good  works  and  in  his  useful  life. 
Be  will  take  high  rank  with  those  great  surgeons 
iv]  o  have  done  so  much  for  the  enviable  reputa- 
tion of  the  Massachusetts  General  Bospital,  the 
is.  the  Bigelows,  the  Cahots,  as  well  as 
with  many  others  in  this  community  who  have 
done  so  much  for  American  surgery,  as  the 
Thorndikes.  the  Cheevers. 

"Bold  and  progressive,  ye1  conservative;  im- 
pulsive, yet  reliaole;  modest,  ye1  determined; 
positive,  yet  tender:  overworked.  ye1  consider- 
ate; never  too  busy  nor  too  tired  to  help  anyone 
needing  his  services,  Dr.  Richardson  was  a  rare 
man.  He  was  a  lovable  man.  Everybody  was 
his  friend.  His  death  has  left  a  void  in  the 
medical  profession  which  will  be  hard  to  fill, 
and  a  void  in  the  hearts  of  his  friends  that  will 
be  tilled." 

Dr.  Richardson's  funeral  services  were  held 
at  King's  Chapel,  Boston,  on  Friday,  August  2. 
Be  is  survived  by  his  widow,  by  two  daughters, 
and  by  four  sons. 

T.  B.  McCLINTIC,  M.D. 

On  Tuesday  of  last  week.  Aug.  13,  at  Wash- 
ington, D.  C.  Dr.  T.  B.  McClintic,  of  the 
United  States  Public  Health  and  Marine  Hos- 
pital Service,  died  of  Rocky  Mountain  spotted 
fever,  contracted  while  he  was  engaged  in  study- 
ing the  disease  in  the  Bitter  Root  Valley  of 
Montana.  He  was  born  at  Warm  Springs.  Va- 
in  1S73,  was  a  graduate  of  the  University  of 
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Virgina,  and  had  been  in  the  Public  Health  Ser- 
vice since  1v7.  having  attained  the  rank  of 
hi.  From  the  first  he 
showed  himself  a  man  of  distinction  and  prom- 
ise as  an  investigator.  Mis  work  on  spotted 
fever,  which  has  been  noted  from  time  to  time 
in  the  columns  o(  the  Jourh  \i..  began  two  years 
ago.  He  made  himself  an  expert  authority  on 
devised  and  initiated  methods 
which,  if  pursued,  will  lead  to  its  ultimate  erad- 
ication in  the  regions  of  the  West  where  it  pre- 
vails. His  own  death  is  an  example  and  warning 
angers  and  fatality  to  man.  He  is  sur- 
vived by  his  widow,  to  whom  he  had  been  mar- 
ried but  a  few  months.  He  died,  like  a  soldier 
and  a  good  physician,  at  his  post  of  duty,  in 
service  for  the  good  of  mankind.  The  blood  of 
its  martyrs  is  the  seed  of  medical  science. 


fHtsrpllany. 


JAMES  SKILLBN. 

The  old  landmarks  are  always  passing,  of 
course  ;  bul  now  and  again  a  landmark  passes 
which  even  to  the  eyes  of  modern  irreverence 
seems  almost  to  mark  an  era.  "Jim"  Mains. 
chief  ward  tender  of  the  Massachusetts  General 
Hospital,  was  such  an  one;  and  now  "Jim" 
Skillen.  the  famous  janitor  of  the  Harvard 
Medical  School,  is  dead.  The  two  old  men  were 
contemporaries,  rivals  and  cronies.  For  nearly 
fifty  years  they  were  familiar  friends  of  Har- 
vard teachers  and  students  of  medicine. 

"Jim"  Skillen  united  the  generations.  One 
sees  him  now, — stout,  bustling,  laconic,  gray- 
bearded,  alert,  with  twinkling  eye  and  ready 
word.  He  was  a  depository  of  accumulated  wis- 
dom, quoting  Hippocrates  and  Henry  J.  Bige- 
low.  Some  counted  him  a  "character"  and  a 
wag.  Perhaps  he  was  so.  But  he  was  earnest 
and  loyal,  too.  He  was  a  conservative  and  he 
swore  by  the  old  traditions.  Among  his  friends 
his  fund  of  anecdote  flowed,  sweet  and  bitter. 
pathetic  and  unprintable, — for  in  a  fashion  he 
was  a  product  of  the  laboratory  and  the 

a.  as  well  as  of  the  amphitheatre  and  the 
hospital  ward.     "Dr.  Bigelow  was  a  great  sur- 
geon," he  said:  "but  he  was  too  proud  of  that 
"Look  at  him,"  he  muttered,  pointing 
to  Maurice  Richardson's  Sgu  iring  in 

or    "  Whal   a   man !     He'll   fo 
next — But  a  good  young  fellow:  lie's  all 
• 

"Jim"  Skillen  knew  us  all.  and  he  never  for- 
got a  face.  He  presided  ! 
buildings  throughout  their  Harvard  life.  With 
every  outgoing  elass  he  was  iili<iTo<_rraphed.  By 
young  students  he  was  regarded  almost  equally 
with  the  sedate  and  popular  Bowditch;  and  lie 
was  cheerfully  familiar  but  respectful  with 
Holmes  and  Minot.  with  nomans  and  with 
Dwight. 

We  have  missed  him  in  those  great,  new  Long- 
wood  buildings  which  he  professed  to  hold  in 


contempt.  Peace  to  his  ashes.  Among  the 
shadows  of  the  past  he  is  not  least.  His  life  was 
honorable  and  his  service  true. 

RECENT  MEATUS. 

Dr.  Hi. i;. i:i  Norms,  who  died  recently  at  Rochester, 
Minn.,  .was  :i  graduate  of  the  I  Diversity  of  Pennsyl- 
vania, and  formerly  practised  his  profession  in  Phila- 
delphia. 

pi;.  Theodore  Hausmann,  of  Washington,  D.  C, 
died  in  that  city  recently,  at  the  age  of  91. 

De.  Frederick  F.  Hoyee,  said  to  tic  the  oldest 
physician  in  active  practice  in  the  State,  died  on 
August  it;,  from  cardiac  disease,  at  his  home  in  Tonaj 
wanada,  Erie  County,  N.  v..  at  the  age  of  91  years 
tie  was  graduated  from  the  medical  department  of 
the  University  of  Buffalo  in  ism. 

Dr.  Fred  C.  Merrill,  who  died  last  week  at  Quiucy, 
Mass..  was  born  in  Salem.  Mass.,  on  Oct.  15,  1859.  He 
graduated  from  the  Tufts  Dental  School  in  1SS3,  and 
after  settling  for  a  time  at  Lynn,  Mass.,  lie  went 
abroad  in  1SS6,  and  for  the  next  12  years  continued 
the  practice  of  his  profession  in  Switzerland,  Ger- 
many, and  Italy.  On  his  return  to  the  United  States 
in  1898,  he  was  appointed  assistant  professor  of  den- 
tistry at  Tufts,  and  held  this  position  until  his  death. 
He  is  survived  by  his  widow  and  by  three  sons,  two 
of  whom  are  dentists. 

Dr.  Monoyer.  formerly  professor  of  opthalmology 
in  tlie  faculty  of  medicine  of  the  University  of  Lyons, 
France,  (lied  in  that  city  recently. 

Dr.  Edmund  von  Neusser,  professor  of  internal 
medicine  at  the  University  of  Vienna,  died  in  that 
city    recently. 

Dr.  H.  Stuart  Nolan,  of  Somerville,  Mass.,  who 
died  at  Brookline,  Mass.,  on  Aug.  IS,  was  born  at 
Providence,  R.  I.,  in  October,  1883.  He  received  the 
degree  of  M.D.  from  the  Tufts  Medical  School  in 
1906,  and  since  that  time  had  practised  his  profes- 
sion in  Somerville.  He  is  survived  by  his  widow  and 
by  an  infant  son. 


RECORD  OF  MORTALITY. 

For  the  Week  ending  Saturday,  August  10, 


1912. 


New  York 
Chicago    -  -  - 
Philadelphia 
St.  Louis    ■ 
Baltimore    -  ■ 
Cieveland    .. 

Buffalo 

Pittsburgh  •  • 
Cincinnati  •• 
Milwaukee  • 
Washington 

Boston     .  . 

Fall    River 
Lowell     ■ 

Lynn 

Springfield 

Somerville  - 

Brockton  ■■ 

Maiden 

Haverhill--- - 

Salem    

Newton  .... 
Fitchburg   ■ 

Taunton   

Everett 

Quincy    

Chelsea 


Pittsfield  •   - 

Waltham 

Brookline 

Chicooee 

Gloucester  ■-■ 
Medford  ■■-  ■ 
North  Adams. 
Northampton 
Beverly 

Revere  

Leominster-  ■  - 
Attleboro   -  -    ■ 

Westfield 

Peabody   

Melrose 

Woburn  •■■ 
Newburyport 

Gardner   

Marlboro 

Clinton 

Milford 

Adams 

Framingham 
Weymouth  ■  ■  ■ 
Watertown-  -■ 
Southbridge 
Plymouth 

Webster  

Methuen 

Wakefield  •• 
Arlington  •■ 
Greenfield  •• 
Winthrop 
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M  Ql  [RED  HALLUX  VALGUS:  LATE  RE- 
SULTS FROM  OPERATIVE  AND  NON- 
OPERATIVE  TREATMENT. 

■  roup,     s.     H. 

From  th<    Orthopedic    Department    w    tht 
Hospital. 

Hallux  Valgus:  a  name  "applied  to  outward 
displacement  of  the  greal  toe."  Thus,  tersely, 
Bradford  and  Lovett.1  The  phrase  connotes 
much  more  than  this,  however.  In  a  well-de- 
veloped case  of  hallux  valgus,  the  point  of  de- 
viation is  marked  by  a  protruberance  of  the 
metatarsal  bead,  crowned  perhaps  by  a  bunion; 
the  second,  third  and  fourth  metatarsals  lie 
similarly  in  valgus,  though  always  in  minor 
jlegree,  while  the  fifth  toe  points  toward  the 
middle  line;  the  smaller  toes  are  bunched  and 
over-ridden  or  under-ridden  by  the  lirst 
phalanx:  the  anterior  arch  o(  the  t'oot  lias 
Humped  badly,  is  convex  rather  than  concave, 
and  is  covered  with  tough,  calloused  skin:  the 
proximal  phalanges,  sometimes  even  that  of  tie 
big  toe.  rear  their  further  ends  upward  into  a 
position  approaching  hammer-toe,  while  their 
nearer  ends  are  pressed  to  the  ground,  therein 
obliterating  the  anterior  arch;  the  extensor 
tendons  are  tense  in  an  effort  to  take  up  slack; 
the  extensor  and  flexor  tendons  and  the  flexor 
sesamoids  of  the  big  toe  are  displaced  outward  ; 
flatness  of  the  longitudinal  arch  may  but  need 
not  coexist. 

Pronation  occurs  in  eight-tenths  of  the  cases. 
It  may  be  a  cause  of  hallux  valgus,  a  result,  or. 
what  is  more  likely,  part  of  a  general  process. 
Eversion  of  the  foot  is  nearly  always  present  to 
such  an  extent  that  the  propulsion,  in  walking, 
falls  not  on  the  big  toe  itself  but  on  the  head  of 
the  first  metatarsal.  In  such  cases  the  flexor 
proprius  hallucis  functions  little.  A  forward 
push  depends  on  the  last  four  toes.  Overlapp- 
ing of  the  small  toes  is  a  common  defect.  Bun- 
ions occur  in  from  one-half  to  two-thirds  of  the 
cases.  Hammer  toes  coexist  in  more  than  one- 
half.  Where  one  foot  alone  is  involved,  there 
seems  to  be  no  great  choice  between  the  right 
and  the  left,  The  affected  foot  is  usually  flex- 
ible. Its  longitudinal  arch  is  often  more  or  less 
broken  down,  but  this  lesion  is  not  nearly  so 
common  as  flat  anterior  arch.  The  "hallux  val- 
gus gait"  might  fairly  be  described  as  that  in 
which  the  patient  stumps  stiffly  on  his  heels  in 
an  effort  to  remove  weight  from  his  tender  an- 
terior arches.  Most  of  the  patients  complain,  not 
of  the  hallux  valgus,  but  of  "pain  in  the  foot," 
"pain  in  the  front  part  of  the  foot."  "flat  foot" 
and  the  like.  Finally,  hallux  valgus  is  a  prerog- 
ative of  women. 

Tabulation  will  make  these  points  more  con- 
cise. For  comparison.  I  have  added  when  pos- 
sible. Wilson's2  figures: 
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X  ray   pictures  show    thai    the   lirst    metatarsal 

onstantlj  diverges  inward,  so  that  then 
abnormally  wide  space  between    the    first    and 
second  metatarsal  bones,  (Fig.  A.     I  cannot  find 

forty  plates  i  evidence  of  rotation  or  dislocation 
of  the  cuneiform  hones.  It  is  not  uncommon, 
however,  to  have  the  internal  cuneifoi 
llberanl  at  its  outer  border,  so  that  it  forms  an 
olili<|iie  base  for  the  diverging  metatarsal.  While 
ilns  exuberance   is   not    necessarily   confined   to 

cases  of   hallux    valgus,   may   it    not    at    times   he, 

as  suggested  by  Ryerson,41  an  exemplification  of 
Wolff's  law?  I  quote  from  Whitman:  "Every 
change  in  the  form  and  function  of  the  bones  or 
of  their  function  alone  is  followed  by  certain 
definite  changes  in  their  internal  architecture, 
and  equally  definite  secondary  alterations  of 
their  external  conformation,  in  accordance  with 
mathematical  laws."  There  may  be.  further, 
a  separate  wedge-shaped  bone,  the  intermetatar- 
si  urn.  (Fig.  B.)  between  the  internal  cuneiform 
and  the  first  metatarsal.  Young4  describes  its 
presence  in  seven  of  one  hundred  and  thirty-four 
preparations.  The  distal  head  of  the  first  meta- 
tarsal shows  habitual  enlargement  and  hyper- 
trophy, usually  supero-internal. — accentuated 
by  the  outward  displacement  of  the  first  pha- 
lanx, which  rests  on  the  outer  corner  of  the  meta- 
tarsal head.  Later  on  this  protruding  head  is 
destined  to  become  eroded,  so  that  it  bears  more 
than  passing  resemblance  to  the  type  found  in 
a  chronic  arthritic  joint.  The  sesamoid  bones 
about  the  head  become  conspicuous. 

This  valgus  deformity  allows  contraction  of 
the  outer  side  of  the  capsule  in  the  involved  big 
toe  joint.  Conversely  the  inner  capsular  liga- 
ment stretches,  and  as  it  does  so,  pulls  off  bits 
of  periosteum  from  the  metatarsal  head, — one 
cause  of  exostosis  and  enlargement.  The  cart- 
ilage of  the  head  becomes  more  and  more  un- 
covered :  the  adjoining  skin,  if  pressed  on  by  a 
shoe,  thickens  and  becomes  tense.  A  bursa 
appears.  It  may  be  a  true  bursa,  its  cavity  lined 
with  epithelium,  or  sometimes  apparently  just 
an  out-pocketing  of  the  metatarso-phalangeal 
synovia.  Infection  of  this  bursa  makes  operative 
treatment  difficult. 

The  etiology  of  the  deformitory  lias  been  a 
subject  of  much  discussion.  Thus  if  lias  been 
attributed  to  trauma  of  the  metatarso-phalan- 
geal  joint    (Payr5)  :    to  flat-foot  (Goldthwait8)  ; 

*  Under  bunions,  Wilson  includes  only  lesions  which  have  a 
definite  bursitis  with  inflammation.  His  percentages  are  based  on 
:>ne  hundred  and  fifty-two  feet  of  asylum  patients  :  the  M.  G.  H. 
percentages  on  seventy  feet   (average)  of  a  hospital   clinic. 
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b  o(  muscle  equation  (Nelaton'  ;  to  the 
intermetatarseum  (Young*)  ;  to  softening  of  the 
internal  lateral  Ligamenl  (Malgaigne8) ;  in  con- 
genital cases,  to  intrauterine  pressure.  Mem- 
the  French  school  (Perrin,9  Leriche,10 
Leborgne1  are  convinced  thai  a  local  tuber- 
cular arthritis  is  often  a  prerequisite  lesion. 
Clarke15  thinks  it  suggestive  thai  fiftj  per  cent. 
or  more  of  his  patients  had  an  accompanying 
chronic  arthritis.  On  this  point  1  find  that  two 
patients  (of  sixty-three)  in  our  clinic  stated 
that  the  hallux  valgus  was  part  of  an  acute  in- 
fectious arthritis  which  had  dragged  on  into 
the  chronic  stage;  two  had  had  previous  attacks 
of  infectious  arthritis  bul  were  entirely  re- 
covered ;  a  third  two,  at  the  time  of  examination, 
were  afflicted  with  chronic  hypertrophic  arthi- 
tis:  one  patient  was  firm  in  the  belief  that  his 
hallux  valgus  was  a  sequel  of  an  attack  of  ton- 
sillitis. With  this  evidence.  1  cannot  substanti- 
ate Clarke's  statement. 

Granting  that  weakness  of  the  muscles,  and 
tendons  or  rachitic  deformities  may  predispose 
(Clarke,12  Sheldon18),  it  would  seem  from  our 
cases  thai  the  active  factor  in  acquired  hallux 
valgus  is  improper  footwear.  A  pointed,  nar- 
row toe  has  been  a  consistent  agent  in  displac- 
ing the  phalanges  and  flattening  the  anterior 
arch.  A  high  heel  pushes  the  foot  forward  with 
more  than  ordinary  force.  A  short  shoe  adds 
ha  miner  toes,  a  condition  with  which  hallux  val- 
gus is  intimately  associated.  Valgus  once  ex- 
istent, the  pull  of  the  displaced  tendons  is  un- 
favorable  for  replacement.  We  are  dealing,  in- 
deed, with  a  mechanical  problem,  for  which  an 
ounce  of  prevention,  through  the  early  employ- 
ment of  shoes  which  allow  proper  weight  bear- 
ing, would  seem  to  be  intelligent  treatment. 
Such  shoes  will  hereafter  be  referred  to  as 
"orthopedic  shoes"  despite  the  fact  that  many 
shoes  so  labelled  have  not  this  essential  char- 
acteristic. 

For  the  sake  of  completeness  it  has  seemed 
best  to  include  the  foregoing  details,  none  of 
them  especially  new.  The  present  paper  is  con- 
cerned not  immediately  with  the  pathology  nor 
with  speculation  as  to  the  etiology  of  the  dis- 
ease. Imt  rather  with  the  question  of  proper 
treatment.  Given  a  case  of  hallux  valgus, 
should  treatment  be  operative  or  non-operative? 
If  operative,  what  technique  has  preference? 
"What  is  the  most  expeditious  after-treatment? 
What  are  the  end  results? 

To  answer  sundry  questions  of  this  type  all 
of  the  available  cases  of  hallux  valgus  (about 
one  hundred)  were  selected  from  the  files  of  the 
Massachusetts  General  Hospital.  Of  the  patients 
thus  chosen,  it  has  been  possible  to  trace  sixty- 
three,  representing  one  hundred  and  ten  feet. 
Most  of  the  patients  thus  traced  were  examined 
in  person;  where  this  was  impossible,  the 
patient  answered  by  letter  a  set  of  categorical 
questions  designed  to  show  the  exact  status  of 
the  deformity  at  the  time  of  writing.  In 
practically    every  case  more    than  a  year    had 


elapsed  since  the  patient  was  enrolled  in  the 
clinic.  Of  the  one  hundred  and  ten  feet,  forty 
received  palliative  treatment.  Seventy  feet  were 
subjected  to  operation. 

\  1 1 \  -( il  -ERATIVE  TREATMENT. 

Non-operative  treatment  has  been  aimed  at 
alleviation  of  symptoms  referred  to  the  longitu- 
dinal or  anterior  arches.  Little  has  been  done 
for  the  hallux  valgus  itself;  to  two  feet  toe-posts 
were  applied  without  obvious  effect,  If  a  tender 
hun  ion  has  been  present,  its  cure  has  been 
problematical ;  in  only  one  of  ten  feet  was  there 
cessation  of  tenderness. 

In  the  several  instances,  non-operative  treat- 
ment consisted  of  padding  with  felt,  strapping 
with  adhesive  plaster;  the  fitting  of  plates;  in- 
sistence always  on  proper  shoes;  administration 
of  high  frequency  electricity,  of  hydrotherapy 
and  of  salicylates. 

Felt  pads  and  adhesive  straps  serve  only  as 
temporary  measures  to  relieve  acute  symptoms 
of  foot  strain.  A  pad  incorporated  in  a  leather 
cuff  is  disadvantageous  in  that  it  tends  to  slip 
forward  from  its  proper  position.  For  per- 
manent relief  resort  has  usually  been  made  to 
some  form  of  plate.  Plates  take  commonly  one 
of  two  shapes :  a  broad,  square  plate  designed  to 
support  the  longitudinal  arch  or,  secondly,  a 
plate  with  a  definite  elevation  beneath  the  ante- 
rior third  of  the  metatarsal  bones  which  supports 
the  metatarsals  and  thereby  removes  pressure 
from  a  fallen,  tender,  anterior  arch.  The  longi- 
tudinal elevation  not  only  bolsters  up  a  flat- 
tened, pronated  foot,  but  also,  if  it  be  fairly 
high,  relieves  partly  the  first  metatarso-pha- 
langeal  joint  of  its  function  as  one  of  the  chief 
points  of  weight-bearing   (Nutter40). 

A  broad,  square'  plate  was  made  for  eight  of 
the  forty  non-operative  feet.  For  three  feet, 
which  were  fairly  well  arched  anteriorly,  the 
square  plate  sufficed;  in  five  cases  this  type  of 
plate  gave  no  relief.  Three  of  the  five  were 
modified  so  that  they  elevated  the  anterior  arch, 
— with  benefit  to  the  patient.  An  anterior  arch 
plate  proved  to  be  the  most  practicable  method 
for  routine  treatment.  It  was  used  initially  for 
twenty  feet  and  caused  considerable  or  complete 
freedom  of  symptoms  for  nineteen,  all  afflicted 
with  non-functioning  anterior  arches.  In  three 
mild  cases  these  plates  were  subsequently  omit- 
ted. With  proper  footwear  the  patients  got 
along  very  well. 

Modelling  a  plate  requires  great  care  and 
perseverance.  Thus  seven  feet  complained  that 
the  plates  were  painful.  An  eighth  wished  that 
his  plate  came  further  forward.  An  infinitesi- 
mal error  in  the  elevation  of  the  plate,  especial- 
ly its  anterior  portion,  makes  much  for  the  dis- 
comfort of  the  pedestrian.  It  has  been  neces- 
sary frequently  to  modify  either  the  anterior 
or  the  lateral  elevation  several  times  before  the 
happiest  height  has  been  procured.  Care  must 
also  be  taken  that  the  patient  does  not  try  to 
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■rear  the  righl  plate  in  the  lefl  Bhoe  and  \  ice 
versa 

Twelve  feel  were  never  fitted  with  plates  and 
tol  relieved  bj  other  treatmenl  Pho 
peels  were  employed  Pour  times;  high  Erequencj 
once;  aspirin  once;  massage  and  hydrotl 
which  are  useful  adjuncts,  twice.  One  patient 
Beclared  thai  he  had  derived  more  benefil  from 
;i  fool  powder  than  from  .-ill  our  "tinkering." 

To  resort  again  to  tabulation  i 

(Ton-operative  cases  li' 

Tender  bunions  10 

Tender  bunion  relieved  1 

Foot  padded  with  relief  2 

Padded  without  relief  3 

Feet  plated  28 

Square  plates  with  relief  3 
Square  plates  without  relief 

Anterior  arch  plates  with  relief  19 

Anterior  arch  plates  without  relief  1 

Plates  omitted  because  cured  3 

Plates  painful  7 

In  this  series  most  satisfactory  result- 
secured  by  fitting  proper  plates,  which  usually 
took  the  form  of  the  so-called  anterior  arch 
plates.  Aside  from  the  prescription  of  ortho- 
pedic shoes  little  was  done  to  alleviate  symptoms 
immediately  referable  to  a  tender  btinion.  By 
these  measures  three  feet  were  permanently 
cured  and  a  majority  of  the  remainder  greatly 
relieved.  Non-operative  treatment,  however,  is 
appropriate  only  for  patients  who  have  mild 
symptoms,  who  refuse  operation,  or  who  are  be- 
lieved to  be  poor  operative  risks.  It  is  inade- 
quate for  patients  who  are  badly  crippled. 

OPERATIVE    TREATMENT. 

Moderate  diligence  has  unearthed  fifteen 
operations  for  the  cure  of  hallux  valgus,  as 
follows : 

1.  Schede.14  Excision  of  bunion.  Resection 
of  exostosis  from  head  of  first  metatarsal. 

2.  Wilson.2  A  similar  operation:  resection 
with  forceps  and  chisel  of  all  that  part  of  the 
metatarsal  head  that  protrudes  beyond  the 
phalanx.  The  phalanx  is  straightened  and 
splinted  in  extension. 

3.  Hueter.15  Resection  of  head  of  first  meta- 
tarsal. This  operation  was  probably  first  per- 
formed by  Hamilton  of  Xew  York  in  1873,  for 
non-suppurative  hallux  valgus.     (Rose).42 

•4.  Rose.18  Excision  of  first  metatarsopha- 
langeal joint.  Keller39  also  advocates  this 
operation. 

5.  Porter.17  Removal  of  three-fourths  of  the 
articular  surface  of  the  head  of  the  first  meta- 
tarsal, at  such  an  angle  as  to  include  the  en- 
larged inner  tuberosity.  Division  of  extensor 
tendon. 

6.  Mayo.18  Curved  incision,  base  down,  over 
inner  side  of  first  metatarsophalangeal  joint. 
Skin   flap    lifted.      Horse-shoe   incision    around 


bursa.  Resection  of  lead  of  first  metatarsal 
Hueter)  Bonj  stump  rounded  Bursa]  Hap 
turned  into  the  joint  and  held  with  two  chromic 
catgul  Butures, 

Barker,  Wedgi  shaped  osteotomy  of  the 
first  metatarsal  just  behind  its  head, 

Reverdin  Same  operation,  with  addi- 
tional resection  of  exostosis  from  head  of  first 

metatarsal. 

9.  Riedl."     Wedge-shaped  osteotomy 
outward  i     of    the     internal     cuneiform     bone, 
Straightening  of   first    metatarsal.     Tendon   of 
i  ibialis  anticus  preserved. 

10.  Young.*  Removal  of  triangular  inter- 
tnetatarseum, — a  supernumerary  hour  al  the 
antero-external  corner  of  the  internal  cunei- 
form. Foot  in  equino-varus.  Big  toe  splinted. 
Pad  between  first  and  second  toes. 

11.  Delbet.--  Resection  of  exostosis  on  lead 
of  tirst  metatarsal.  Tendon  of  extensor  pro- 
prius  hallucis  sutured  to  periosteum  al  inner 
side  of  phalanx. 

12.  Weir.28  Similar  operation,  save  thai  ex- 
tensor tendon  is  severed  before  transplantation 
and  that  the  sesamoids  are  removed. 

13.  Rath.24  Similar  to  Weir's,  except  that 
Rath  transplants  the  tendons  of  both  the  ex- 
tensor and  flexor  of  the  big  toe. 

14.  Ullmann.25  Similar  to  Weir's  except  that 
Flhnann  cuts  the  flexor  tendon  and  swings  it 
dorsally  into  the  extensor  tendon. 

15.  Halstead.26  Resection  of  head  of  first 
metatarsal.  Extensor  tendon  fastened  well 
down  on  the  inner  side  of  the  first  phalanx 
without  severing  its  attachment  beyond.  The 
posterior  portion  of  the  extensor  sheath  is  di- 
vided three-fourths  of  an  inch  proximal  to  the 
metatarsophalangeal  joint.  The  reflected  slip 
of  sheath  is  brought  down  into  the  joint  over  the 
stump  of  the  metatarsal  bone. 

A  study  of  these  various  methods  shows  that 
two  operators  excise  the  metatarso-phalan- 
geal  joint;  three  excise  the  metatarsal  head; 
while  eight  believe  it  is  necessary  merely  to  ex- 
tirpate the  inner  bony  overgrowth.  Four  men 
correct  the  deformity  indirectly;  two  by  osteot- 
omy of  the  metatarsal,  one  by  osteotomy  of  the 
cuneiform  bone,  one  by  removing  the  intermeta- 
tarseum.  In  four  instances  the  extensor  tendon 
is  transplanted,  the  flexor  tendon  in  two.  Three 
operators  advocate  removal  of  the  sesamoid 
hones  from  the  flexor  tendon.  Three  turn  a 
flap  into  the  denuded  joint  cavity. 

From  the  hospital  clinic  I  have  been  able  to 
study  the  results  of  only  a  few  of  these  opera- 
tions, to  wit: 

1.  Wilson  4  feet 

2.  Barker  5  feet 

3.  .Porter  3  feet 

4.  Hueter  42  feet 

5.  Mayo  13  feet 

6.  Hueter  operation  plus  removal 

of  sesamoids  1  foot 

7.  Hueter  operation  plus  section 

of  extensor  proprius  hallucis       2  feet 
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l      Wilson.       Schede.)      Resection   of  exos- 
sis      "in  metatarsal  head.     In  two  instances 

where  this  was  'lone,  dependence  is  now  placed, 

as  it  was  before  operation,  on  broad  low  plates; 
no  elevation  can  be  borne  by  the  flattened  an- 
terior arches.  In  two  instances  no  plates  are 
worn.  Here  the  big  tors  override  and  are  bent 
sharply  outward.  In  other  words,  the  operation 
had  no  obvious  effect.  None  of  the  big  toes  have 
been  shortened  and  motion  in  the  first  metatarso- 
phalangeal joints  has  not  been  tampered.  Two 
big  toes  touch  the  ground  in  standing;  two  do 
»ne  foot  has  been  slightly  relieved,  three 
are  unrelieved. 

Wilson  himself  states  that  this  operation  is 
not  applicable  to  all  bunions;  that  some  are 
cured  by  mechanical  means  or  by  excision  of  the 
bunion:  that  the  method  may  be  utilized  when  a 
bum-  operation  is  m ssary,  especially  with  ex- 
isting metatarsal  exostosis.  In  our  clinic  results 
have  been  unsatisfactory.  My  belief  is  that  the 
method  is  not  radical  enough  for  any  case  de- 
manding operation. 

2.  Barker.  "Wedge-shaped  osteotomy  of  the 
metatarsal  bone  has  proved  another  unfortunate 
experiment  in  this  series.  The  several  cases  are 
as  follows : 

Case  I.  Female.  Age.  40.  Mayo's  operation 
on  right.  Barker's  on  left.  Right  foot  now 
well.  Left  big  toe  still  in  valgus  with  pain.  Pa- 
tient comes  for  second  operation  on  the  uncured 
toe. 

Case  IT.  Female.  Age.  25.  Both  feet.  After 
operation  wore  broad,  low  plates.  Xo  improve- 
ment.    Hallux  valgus  persists. 

Case  TIL  Female.  Age.  50.  Both  feet.  Fair 
longitudinal  arches,  flat  anterior  arches.  Ham- 
mer toes.  Operation  partially  corrected  hallux 
valgus.  Wears  plates  and  orthopedic  shoes. 
Patient  states  that  the  operation  helped  but  that 
pain   still   persists. 

The  vital  defect  in  this  operation,  it  seems  to 
me.  is  the  failure  to  remove  bone  at  the  site  of 
the  lesion.  The  alignment  of  the  outer  end  of 
the  first  metatarsal  is  changed  but  the  relation 
between  the  surfaces  forming  the  metatarso- 
phalangeal joint  is  unaltered.  Barker's  osteot- 
omy would  seem  to  Tie  applicable  only  to  very 
mild  deformities  where  no  bunion  exists.  The 
same  assertion  is  valid  for  a  simple  transverse 
osteotomy. 

3.  Porter.  This  series  includes  three  feel  in 
which  the  inner  three-fourths  was  removed  from 
the  head  of  the  metatarsal  bone.  In  none  was 
the  extensor  tendon  cut.  In  two  instances  the 
big  toes  were  permanently  straightened.  All 
three  feet  were  greatly  relieved  of  symptoms. 
One  foot  Deeded  no  plate  but  in  the  other  two  it 
was  neei-ssary  to  provide  plates  to  prevent,  pain 
in  the  flattened  anterior  arches. 

The  available  data  is  too  scanty  to  be  of  value. 
Porter  cites  as  an  advantage  the  fact  that  he 
avoids  shortening  and  ankylosis.  He  straightens 
the  toe  with  a  mattress  suture  from  the  anterior 
to  the  posterior  edges  of  the  wound  ;   he   is  elo- 


quent in  his  plea  for  proper  footwear  after  con- 
valescence. Sheldon  believes  that  this  resection, 
with  tenotomy  of  the  extensor  tendon,  is  ade- 
quate for  aggravated  cases  of  hallux  valgus.  In 
our  clinic  it  has  been  used  in  mild  degrees  of 
the  deformity,  for  which  the  operation  would 
seem  to  be  a  worthy  rival  of  the  older  Hueter 
operation. 

4.  Hueter.  Resection  of  the  head  of  the  first 
metatarsal. — a  much-mooted,  radical,  mutilating 
operation,  which  shortens  the  big  toe,  which 
nearly  always  straightens  it  aud  which  fre- 
quently elevates  it  from  the  ground  so  that  it 
cannot  be  used  for  propulsion.  Rather  than  a 
disadvantage,  the  shortening  of  the  big  toe  may 
be  considered  an  advantage  in  that  subsequent 
abduction  from  shoe  pressure  is  less  likely  to 
occur.  In  our  series  twenty -nine  feet  (69%) 
were  either  cured  or  much  relieved,  two  (5%) 
slightly  relieved  and  six  (14%)  not  relieved:  in 
five  eases  (12%)  the  records  do  not  state 
clearly  the  end  results.  It  should  be  added  that 
plates  are  usually  essential  in  the  after-treat- 
ment and  were  usually  employed.  In  eleven  in- 
stances (26%)  the  plates  wTere  subsequently  dis- 
carded, and  these  patients  may  be  considered 
cured  :  in  only  two  of  the  eleven  is  it  definitely 
known  that  the  feet  were  flexible  and  well 
arched.  In  four  they  had  not  these  character- 
istics. 

Motion  in  the  first  metatarso-phalangeal  joint 
is  frequently  preserved,  after  the  Hueter  opera- 
tion, contrary  to  the  belief  of  Halstead  and 
others.  Even  where  ankylosis  is  in  evidence  I 
can  find  no  justification  for  Wilson's  statement 
that  bony  union  causes  a  recurrence  of  the 
hallux  valgus  and  leads  to  persistent  pain.  A 
well  preserved  longitudinal  arch  was  present  in 
about  one-third  of  the  cases,  and  inasmuch  as 
all  of  these  were  among  the  group  "much  re- 
lieved" it  seems  fair  to  refute  Riedl's  assertion 
that  Hueter 's  operation  is  successful  only  when 
flat  foot  coexists.  While  it  may  be  true  that 
excision  of  the  head  of  the  first  metatarsal  im- 
pairs one  of  the  weight-bearing  points  of  the 
foot,  and  allows  the  other  four  metatarsal  heads 
to  slump,  it  is  also  true  that  the  symptoms  ac- 
cruing from  this  pathological  condition  may 
usually  be  relieved  by  proper  shoes  and  anterior 
arch  plates. 

After  the  Hueter  operation  the  tendon  of  the 
extensor  proprius  hallucis  is,  as  a  rule,  suffi- 
ciently tense  to  elevate  the  big  toe  from  the 
ground.  The  Achilles  tendon  usually  permits 
dorsal  flexion  of  the  foot  to  ninety  degrees. — a 
point  of  importance  in  case  it  is  desired  to  throw 
the  weight  on  the  posterior  part  of  the  foot  by 
means  of  a  lift  in  the  sole.  In  two  instances 
complaint  was  made  of  tenderness  in  a  semi 
circular  sear  about  the  involved  joint.  In  two 
instances  Hueter 's  operation  was  complicated  by 
operations  for  hammer  toes.  One  toe  of  the 
forty-two  became  septic. 

The  data  from  which  these  conclusions  are  de- 
rived may  be  thus  summarized: 


l'n..  A.     Female  Foot. 
Marked  abduction.    Consider  futilitj 
>f  any  bul   a   radical  operation. 


I'u,.    I:.     Male   Foot,     [ntermetatarseum. 


V 
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Fig.    D. 
Head  of  first   metatarsal  removed  and  sharp  edges 
rounded.     Bursal    8ap  tucked   in   around   stump   and 
retained  by  stitches  at  A  and  B. 


Fig.   E.     Female  Fool. 
Hurler's  Operation.      (Post-operative.)      Sesamoids 

form  a   basal   pad. 


Fig.   F.     intermetatarseum.      (Dwight.) 
Note  that   neither  lias  caused  hallux   valgus. 
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Not   straightened 
ated 

■  ■   ole\  uted 

Not  Btated 


Motion   in   tirst    metatarso-phal 
joint 
i  ion 
ited 

f  recurrent  \  algus  and  pain  in 
ankylosed  joint 

Broad  Bquare  plates  with  relief 
Without  relief 

Anterior  arch  plates  with  relief 
Without  relief 

Undefined  plates  with  relief 

Plates  not  prescribed 
Plates  not  mentioned 


7 
L2 

L9 
6 

17 

18 

7 
20 


Plates  omitted  because  no  longer  n led  11 


Longitudinal  arch  good 
Longitudinal  arch  Bat 

N. 't  stated 

ired  or. much  relieved 
Feet  slightly  relieved 
Feet  not  relieved 
Result  not  stated 


17 
17 

29 
2 
6 


An  analysis  of  the  unrelieved  cases,  a  group 
of  six  feet  in  three  individuals,  is  of  interest: 

Case  I.  Male.  Age,  50.  This  patient  had 
septic  bunions  and  badly  calloused  anterior 
arches.  He  returned  at  the  end  of  a  year  minus 
his  plates.  His  symptoms  were  referred  to  the 
anterior  arches  and  would  perhaps  not  have 
arisen  had  he  not  been  careless  about  the  plates. 

Case  II.  Female.  Age,  32.  This  patient  had 
fiat  but  flexible  feet.  No  bunions.  After  opera- 
tion she  was  given  square,  broad  plates.  Later 
these  were  changed  to  Whitman  plates, — prob- 
ably inappropriate  for  these  feet.  Seen  three 
years  later  she  said  that  she  had  discarded  the 
plates  because  they  were  of  no  benefit  and  were 
heavy.  She  referred  her  pain  to  the  anterior 
arches  but  had  none  at  the  site  of  operation. 
She  had  caused  considerable  pain  in  her  legs 
from  an  effort  to  wear  shoes  without  metal 
shanks. 

Case  III.  Female.  Age.  37.  This  woman 
had  very  bad.  swollen,  flat,  arthritic  feet.  Be- 
sides the  operations  on  her  big  toes,  it  was  neces- 
sary to  excise  the  heads  of  several  other  meta- 
tarsal bones  and  phalanges  because  of  bad  ham- 
mer toes.  She  was  given  two  different  sets  of 
plates.  Three  years  later  she  still  had  rigid  flat 
feet  with  recurrent  hallux  valgus  and  hammer 
toes.  She  stated  that  she  could  not  get  along 
without  her  plates  but  that  even  with  them  she 
had  pain  when  she  walked.     She  illustrated  the 


.mi  thai  a  Burgeon  often  has  great  difficulty  in 
I  w  nh  hammi  i  ■■■■ 
When  I  in*  i,  r's  operation  u  selected,  n 
is  iicsi  dour  wiiii  .-i  Gigli  saw.     Except   in  the 
hands,  of  an  expert  .-in  osteotome  leaves  rough 
.  dges  and  bonj  spicules.    Thi  I  stump 

aare  if  i  he  proximal  phalanx 
is  to  settle  comfortably   into  its  new  position, 
the  metatarsal  bone  should 
o    bi  stripped  back;  preservation  of  exuberant 
periosteum  invites  subsequent  format  ion  of  bony 
lies. 
In  our  clinic  Hueti  r's  operation  has  met  with 
al.     It   must   be  remi  mbered  thai   plates 
are    often    required    afterwards,    bul    we  have 
fo  uid  few  patients  \\  bo,  in  \  iew  of  the  ■  < 
di   ived   from  plates,  objected  to  their  weight. 
Mayo's    has  been  the  operation  of 
choice  if  the  overgrowth  on  the  first  metatarsal 
bone  is  extensive  or  it'  abduction  of  the  : 
is  marked. 

5.  Mayo.  This  operation  is  a  refinemenl  of 
the  preceding. — resection  of  the  head  of  tl 
metatarsal  with  the  insertion  of  a  bursal  flap  a1 
the  metatarso-phalangeal  joint.  The  end  results 
are  not  dissimilar  from  those  just  described. 
Mayo  states  that  nearly  perfeel  motion  follows 
in  the  big  toe  joint.  In  our  series  ankylosis  was 
aol  observed.  On  this  point,  however,  the  rec- 
ords are  faulty;  in  nine  it  is  net  stated  whether 
ankylosis  was  present  or  absent.  Motion  was 
surely  present  in  only  four  of  the  thirteen  cases, 
Nine  feet  (69%)  were  much  relieved,  two  not 

relieved.      tWO     not      stated.         The     patient      who 

was  not  relieved  was  a  young  girl  of 
23,  with  very  bad  anterior  arches  and 
hammer  toes.  Post-operative  pain  was  re- 
ferred, not  to  the  big  toes,  but  to  the  ante- 
rior portions  of  the  feet.  She  was  not  benefited 
by  plates,  hot  and  cold  showers,  foot  exercises 
nor  by  other  expedients. 

Mayo's  modification  of  the  Hueter  operation 
is  performed  as  follows: 

An  inverted  U-shaped  incision,  through  the 
skin  and  subcutaneous  tissue,  is  made  over  the 
joint,  its  base  being  downward  and  about 
.me  inch  in  breadth.  This  skin  flap  is 
turned  downward  and  an  incision,  also 
T  shaped  but  with  its  base  or  open  end  of 
the  U,  proximal,  is  made  through  the  bursa  of 
about  the  same  extent  as  the  skin  flap.  This 
bursal  flap  is  turned  backward,  exposing  the 
joint.  The  flap  should  be  large  because  it  tends 
to  contract.  In  making  it.  it  is  well  to  include 
the  whole  thickness  of  the  bursa  and  to  destroy 
one  of  its  walls;  an  intact  bursa  usually  becomes 
temporarily  inflamed. 

A  blunt  dissector  is  pushed  over  the  top  of 
the  bone  between  it  and  the  extensor  tendon. 
while  on  the  under  surface  a  second  dissector  is 
pushed  between  bone  and  flexor  tendon.  A  spe- 
cial Gigli  saw  carrier  is  now  made  to  encircle 
the  bone,  care  being  taken  to  have  its  end  hug 
the  bone  eloselv  above  and  below  in  order  not  to 
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include  the  tendons.  When  the  Gigli  saw  is  in 
place,  small  grooved  retractors  are  inserted  to 
protecl  the  skin.  The  saw  cul  should  divide  the 
bone  at  from  three-eighths  to  one  half  of  an  inch 
proximal  to  its  head.  i,Fig.  C.)  The  loose  head 
and   exostoses  may   now  l>e  seized   with   Rongeur 

forceps  and  twisted  out,  the  firm  attachments 
being  divided  with  scissors.  The  end  of  the 
metatarsal  should  be  slightly  rounded  oil'  with 
bone  cutting  forceps  and  the  bursal  Hap  hrought 
over  it  and  retained  in  place  by  two  sutures,  ono 
at  the  top  and  one  at  the  bottom.  These  sutures 
unite  the  base  of  the  Hap  to  the  tissue  on  the 
base  of  the  phalanx.  (Fig.  D.)  The  skin  wound 
should  be  closed  with  interrupted  sutures  with- 
out drainage,  unless  there  has  been  a  suppurat- 
ing bunion. 

In  applying  a  dressing  some  form  of  splint 
which  holds  the  toe  in  a  slightly  over-corrected 
position  and  prevents  the  already  shortened  ex- 
tensor from  unduly  elevating  it  will  he  found  to 
favor  a  good  after-result.  Mayo's  operation  is 
applicable  to  the  same  type  of  case  for  which 
llueter's  operation  was  suggested.  It  possesses 
the  added  advantage  of  giving  freer  joint  mo- 
tion. It  is  not  applicable,  obviously,  to  cases  in 
which  a  suitable  bursal  flap  is  not  obtainable. 

We  do  not  wish  to  go  on  record  as  advising 
these  operations  in  all  cases,  nor  are  we  certain 
that  they  are  the  best  routine  operations.  They 
are  thus  more  fully  described  because  they  are 
the  operations  which  have  been  most  often  per- 
formed in  the  hospital  clinic  and  have  given  the 
best  post-operation  results  in  this  series.  (Fig. 
E.) 

Keller's  modification  of  the  Rose  operation 
entails,  likewise,  the  insertion  of  a  flap.  Keller, 
however,  resects  not  only  the  exostosis  on  the 
metatarsal  head  but  also  the  adjoining  head  of 
the  proximal  phalanx,  over  which  he  places  his 
flap.  Keller  states  that  he  has  derived  excellent 
results  in  the  majority  of  his  twenty-six  reported 
cases.  The  procedure  is  somewhat  more  mu- 
tilating than  that  of  Mayo.  Is  it  not  unneces- 
sarily so? 

6.  Hueter  operation  plus  removal  of  sesa- 
moids. This  case  was  much  relieved.  Removal 
of  the  sesamoids,  however,  from  their  bed  in  the 
flexor  tendon  of  the  big  toe  is  probably  super- 
fluous. Indeed,  it  is  a  question  if  their  presence 
does  not  give  a  somewhat  firmer  foundation  for 
weight  bearing  after  any  radical  operation. 

7.  Ilucter  operation  plus  section  of  extensor 
proprius  hallucis.  This  case  was  slightly  re- 
lieved. Pain  persisted,  perhaps  because  the 
patient  did  not  wear  plates.  With  a  mutilating 
operation  like  llueter's.  tenotomy  is  presumably 
unnecessary.  By  cutting  the  extensor,  we  try 
to  prevent  this  tendon,  as  it  lies  outside  the 
median  line  of  the  big  toe.  from  increasing  the 
deflection  of  a  partially  abducted  digit.  But, — 
after  Hueter 's  operation  the  toe  can  be  com- 
pletely straightened  and  the  tendon  can  be 
brought  practically  into  normal  position. 

Concerning  other  operations  for  hallux  valgus 


I  can  give  oiilv  second-hand  information.  Ex- 
cision of  the  entire  metatarsophalangeal  joint 
Rose)  is  seldom  practiced.  It  causes  ankylosis 
and  has  no  special  advantage  over  the  method  of 
Ilucter.  Some  sixteen  cases  have  been  reported 
bj  Eeubach,21  who  adopts  this  operation  for 
severe  deformities. 

Reverdin's  operation  of  osteotomy  with  exci- 
sion of  a  protruberanl  exostosis  is  open  to  an  ob- 
jection previously  noted:  it  does  not  change  the 
contour  of  the  affected  bones  in  the  affected 
joint.  Fowler28  is  a  disciple  of  this  method; 
Weir28  and  Delbe,22  in  mild  cases,  regard  it 
with  complaisance.  Roepke20  has  analyzed 
twenty-three  cases,  from  which  he  has  concluded 
that  the  big  toe  is  usually  straightened,  that 
symptoms  are  relieved  and  that  the  joint  motion 
is  conserved.  He  admits  that  abduction  re- 
mains unchanged. 

Of  Riedl's  operation, — osteotomy  of  the  in- 
ternal cuneiform, — there  is  little  to  say.  Riedl21 
himself  has  reported  only  one  case;  in  this  he 
obtained  a  good  result.  He  claims  that  he 
remedies  adduction  of  the  first  metatarsal, 
shortens  the  first  digit,  relaxes  the  flexor  and 
extensor  muscles  of  the  big  toe  and  eliminates 
practically  all  symptoms.  Theoretically,  the 
operation  should  increase  the  abduction  of  the 
digit. 

Young's  suggestion, — the  removal  of  an  in- 
termetatarseum, — is  based  on  the  supposition 
that,  in  a  limited  percentage  of  cases;  this  ab- 
normal bone,  lying  as  it  does  anterior  and  ex- 
ternal to  the  internal  cuneiform,  impinges  on 
the  base  of  the  first  metatarsal,  throws  it  inward 
and  thereby  causes  hallux  valgus.  I  am  unwil- 
ling to  accept  this  premise.  An  examination  of 
x-ray  plates  of  one  hundred  feet,  in  which 
there  was  no  case  of  hallux  valgus,  showed  one 
intermetatarseum.  In  half  a  dozen  instances  a 
spur  on  the  metatarsal  base  occupied  the  posi- 
tion of  this  supernumerary  bone.  An  examina- 
tion of  forty  x-ray  plates,  in  which  hallux 
valgus  was  present,  showed  one  intermetatar- 
seum. In  DwightV  monograph  are  produced 
photographs  of  four  feet  showing  the  intermeta- 
tarseum; none  show  clear-cut  hallux  valgus. 
And  although  these  are  mounted  specimens,  it  is 
said  that  the  bones  were  mounted  in  the  posi- 
tions and  relations  in  which  they  existed  in  the 
several  subjects.  (Fig.  F.)  It  seems  fair  to 
state,  then,  as  Dane31  has  already  done,  that  the 
extra  bone  and  hallux  valgus  seldom  ai*e  found 
in  the  same  foot.  Is  it  not  quite  as  plausible  to 
suppose  that  the  inward  displacement  of  the  first 
metatarsal  is  due  to  pressure  transmitted  from 
the  tip  of  the  outwardly  displaced  phalanx? 

Tendon  transplantations  have  not  been  gener- 
ally employed  in  this  clinic.  It  has  been  felt 
that  tendons  were  not  essential  factors  in  main- 
taining or  increasing  valgus  and  that  a  trans- 
planted tendon  was  unnecessary  to  hold  a  cor- 
rected position.  Porter  disagrees  with  this  be- 
lief. Mayo  says  that  transplantation  of  the  ex- 
tensor   is    indicated    in    some    eases.      Fowler32 
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lengthens  Hi.-  extensor  teudoii;  Bauman  advo 
Bates  simple  tenotoim  of  the  extensor,  with  re- 
jection of  exostoses,  VVeighl  of  opinion  (Gold 
thuaii.'  I  leaver  '  el  al.  makes  one  believi  thai 
tvj  alone  is  inadequate  for  correction 
tin  details  are  pari  of  anj  operation  thai 
m;i\  be  selected.  The  big  toe  joinl  maj  be  Bat 
isfactoriU  exposed  b}  a  semicircular  incision, 
base  down,  surrounding  the  bunion  site.  The 
incision  need  nol  be  more  than  an  inch  broad  al 
its  base.  Post-operative  tenderness  in  the  scar 
n  exceedingly  rare.  Porter1'  uses  a  crescent 
incision,  apes  down;  Syms  s  an  inch  long 
Incision  on  the  dorsum  of  the  big  toe;  Fowler28 
likes  the  Peterson  incision,  made  Longi 
tudinally  between  the  first  and  second  metatar- 
sals, which  permits  evulsion  of  the  big  toe.  This 
gives  a  wide-open  wound  and  allows  easy  access 
to  the  tnnloiis  ;iiul  the  external  lateral  ligament. 
Sm-li  extensive  exposure  is  unnecessary  for  the 
operations  which  do  no1  interfere  with  these 
structures. 

The  q  drainage  should  be  decided 

for  the  individual  case.  It  is  ordinarily  not 
Deeded.  Mayo18  drains  on  occasion  with  ;i 
double  catgut  strand  through  a  punctured  in- 
cision al  the  has,-  of  the  skin  flap.  When  bone 
has  been  excised,  Wilson5  regards  drainage  for 
Borty-eighl  hours  as  a  necessity. 

The  big  toe  may  be  held  in  replacement  bj 
a  simple  lateral  cigar-box  splint,  by  a  plaster 
of  Paris  east,  by  a  buckskin  cot  (Sayr-e  ,  or 
by  a  metal  splint,  such  as  those  devised  by 
Painter"  and  by  Goldthwait.  A  cotton  buffer 
Between  the  first  and  second  toes  is  seldom  sat- 
isfactory. A  doughnut  of  felt  gives  added 
protection  to  a  recent  operation  wound. 

Correction  must  be  maintained  for  several 
weeks.  Passive  motion  in  the  big  toe  joint  may 
be  begun  after  two  or  three  weeks.  Proper 
shoes,  straight  on  the  inside,  are  essential  if 
recurrence  is  to  be  avoided.  Ordinarily  we 
have  recommended  a  shoe  with  a  metal  shank. 
A  "flexible  arch"  shoe  is  appropriate  only  for 
feet  that  easily  recover  their  poise. — for  feet 
that  have  considerable  elasticity.  If  the  big 
toes  are  elevated,  it  is  sometimes  a  great  com- 
fort for  the  patient  to  have  shoes  without  box 
toes.  If  Thomas  heels  are  prescribed,  the 
wearer  should  be  careful  about  tbeir  periodical 
renewal.  Porter  has  not  emphasized  too 
strongly  the  importance  of  proper  shoes. 

May  I  recapitulate  \ 

Hallux  valgus  refers  to  an  outward  displace- 
ment of  the  big  toe. — largely  from  mechanical 
causes. — with  inward  displacement  of  the  first 
metatarsal  bone  and  hypertrophy  and  erosion 
of  its  head.  Bunions  and  hammer  toes  often 
tecompany.  The  longitudinal  arch  may  drop; 
the  anterior  arch  is  nearly  sure  to  do  so. 
Oftentimes  symptoms  are  due  primarily  to 
these  defects. 

By  non-operative  treatment,  therefore,  an 
effort   has  been   made   to   hold  the   feet   in   ap- 


atelj     normal    position;    in    uoi 

\aied    cases    tins    ma\     he    done    by    wearing 
proper  shoes  and  plates.     <  »i  her  forms  o 

in. -Hi    have    proved    of    doubtful    merit. 

Advanced  cases  demat  in      Fifteen 

-us.  manj  of  them  closely  allied,  have 
been  devised.  The  operations  fathered  bj 
Wilson  and  by  Barker  have  nol  met  with  suc- 
cess in  our  clinic.  Better  results  have  fol- 
lowed employment  of  the  methods  of  Porter, 
llueler  and  .Mayo,  remembering  always  that 
the  two  latter  may  subsequently  require  plates. 
operations  have  aol  been  tried,  bo  thai 
thi  value  of  tendon  transplantation,  removal 
of  the  sesamoids  and  like  details  eannol  be 
fairly  expounded.  Sj  ms'  dictum  is 
noting:  Employ  different  procedures  for  dif- 
ferent deformities.  Always  operate  on  the  de- 
t  ■  .i-iii  i t  x .  not  on  the  bursa. 

Finally,  the  most  acceptable  incision,  the 
question  of  drainage,  of  splinting,  of  shoes  and 
other  details  of  after  treatment  should  be  care- 
t'ullv  considered  for  the  individual  case 
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CONTRIBUTIONS  TO  THE  NEUROLOGY 
OF  THE  CHILD:  I!  NOTE  ON  THE  MOB 
TALITY  AND  THE  PROPORTION  OF 
BACKWARD  CHDLDREN  IX  CASES  OF 
CONGENITAL  SYPHILIS  FOLLOWED 
SUBSEQUENT  TO  EOSPITAL  TREAT- 
MENT. 

THE  IMPORTANCE  OF  SUCH    \N   l\vi  STIG  \TIo\. 

BY      U'IM.IAM      1'AI.MEIt     LUCAS,     M.D.,     BOSTciv.     lIAss. 

Clinical   Instructor   in   Pediatries,   Harvard  Medical  School;   Pht/si- 
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thildrens  Hospital  of  the   Baton   Dispensary:   Assistant    Visiting 

I 

nan    to    the    Infants'    Hospital. 

■    Department   of  the   Children's   Hospital    and 
the  Department  of  Pediatrics,   Harvard    Medical    School. 

During  the  past  few  years  our  attention  has 
been  focused  on  the  treatment  and  diagnosis  of 
syphilis  more  than  ever  before,  and  it  is  a  natu- 
ral consequence  that  one  should  turn  to  a  study 
of  this  disease  in  children. 

The  present  study  was  taken  up  as  a  part  of 
a  much  larger  investigation,  in  which  both 
treatment  and  diagnosis  of  congenital  syphilis 
are  to  be  considered.  This  particular  portion 
deals  entirely  with  the  subsequent  history  of  a 
series  of  cases  which  we  were  able  to  follow  up 
in  the  desire  to  find  out  the  present  condition  of 
cases  treated  in  previous  years. 

Out  of  several  hundred  eases  which  have  been 
treated  at  the  hospital  and  whose  records  were 
available,  we  were  only  able  to  trace  about  sixty 
cases.  Many  of  these,  as  will  be  seen  by  the 
protocols,  are  too  recent  to  judge  what  "their 
final  outcome  will  be. 

The  material  naturally  divided  itself  into 
three  groups: 

(1J    THE  ONES   WHO   APPARENTLY    ARE    MENTALLY 
NORMAL. 

In  this  group  there  are  nineteen,  five  of  whom 
are  of  school  age.  ranging  from  six  to  sixteen 
years.  All  these  received  treatment  for  varying 
periods  and  at  various  times  as  stated  in  the 
protocols,  but  on  examination  they  seem  to  be 
normal  mentally. 

There  are  ten  cases  of  this  class  who  are  be- 
tween two  and  six  years  of  age.  and  it  is  con- 
sidered  rather  hard  to  decide  in  these  cases 
whether  they  were  entirely  normal  or  not.  but  in 
every  ease  where  there  was  any  doubt  we  gave 
them  the  benefit  of  it.  They  were  put  through 
no  special  tests  to  determine  their  relative  men- 
tality. There  are  four  below  two  years  of  age. 
It  is  hardly  fair  to  judge  the  mentality  of  these, 
and  in  our  percentages  they  will  be  left  out- 
only  children  of  school  age  being  considered. 

(2)    THE    ONES    WHO    ARE    BACKWARD    MENTALLY. 

In  this  group  there  are  nineteen,  eleven  of 
school  age.  varying  from  six  to  sixteen  years  of 
age,  and  showing  all  grades  of  backwardness. — 
from  those  who  are  only  slightly  backward   in 


their  school  grades  to  those  who  are  under  in- 
stitutional earr  for  feeblemindedness.  There 
are  eight  between  the  ages  of  two  and  six.  These 
show  unmistakable  signs  of  retardation  men- 
ially, and  so  can.  without  any  question,  be  put 
into  the  second  class  of  backward  mental  devel- 
opment. 

I  3      THE  THTRD  QROl   P  OF  TWENTY-ONE  ARE  THOSE 
WHO  HAVE  BEEN  FOUND  TO  HAVE  DIED. 

The  investigation  attempted  to  cover  both  the 
family  history  and  the  history  of  the  individual 
child,  whose  record  was  in  the  hospital.  This 
at  times  was  found  almost  impossible  as  very 
often  only  meagre  information  could  be  ob- 
tained about  the  family  and  other  children 
All  the  living  children  were  personally  inves- 
tigated and  interrogated  as  much  as  allowed  by 
the  family.  The  children,  however,  were  put 
through  no  special  tests. 

It  is  hoped  that  such  a  study  can  be  carried 
out  later,  especially  on  the  class  of  the  mentally 
backward  children. 

Special  emphasis  was  laid  throughout  the  in- 
vestigation on  their  mental  condition,  as  it 
seemed  to  the  writer  that  this  was  the  most  im- 
portant thing  in  the  future  of  any  child: 
whether  the  child  would  be  dependent  or 
whether  the  child  could,  by  its  own  intelligence, 
support  itself. 

The  following  histories  of  the  various  cases 
will  show  what  this  investigation  has  brought 
out  in  each  case,  as  will  also  the  chart  in  a  rather 
more  graphic  and  shorter  way. 

CASES    MENTALLY    NORMAL. 

No.  7,  three  years,  male. 

History  of  Specific  Infection.  Snuffles  was  first 
noticed  when  a  few  days  old.  Skin  eruption  ap- 
peared when  three  months  old.  Treated  for  a  few 
weeks  with  mercurial  ointment  until  eruption  dis- 
appeared. 

Subsequent  History.  Has  had  no  trouble  since. 
His  general  health  is  very  good.  No  signs  of  any 
specific  trouble  at  present.  Slight  excess  of  gen- 
eral glandular  enlargement.  Mentally  is  appar- 
ently perfectly  normal  for  a  child  three  years  of 
age.  The  family  history,  however,  in  this  case  shows 
that  a  brother  now  five  years  old  is  rather  back- 
ward with  indistinct  speech  and  rather  hard  of 
hearing.  This,  however,  may  be  due  to  a  double 
otitis  media,  which  he  has  had  for  sometime. 
Mother  has  been  on  specific  treatment  since  1906 
off  and  on.  She  says  she  has  had  no  miscarriages 
and  no  still-born  children.  Father  has  deserted  the 
family. 

Prognostic  Outcome.  In  this  case,  it  is  too  early 
to  say  whether  this  boy  will  be  mentally  normal  or 
not;  at  least  he  has  a  brother  who  is  not. 

No.  10,  six  and  a  half  years  old,  female. 

History  of  Specific  Infection.  When  five  weeks 
old  had  typical  skin  eruption  and  snuffles,  for  which 
she  received  mercurial  ointment,  and  these  disap- 
peared rapidly.  She  has  had  no  trouble  since  except 
headaches  at  times. 
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Subsi  qui  nt  Histo         <  I        '     school  in  I  h< 

grade ;  standing  is  g 1  and  is  considi  1 1 

No.   i B,  ele\ en  years,  male. 

'ion.    When 
olii    had    typical    eruption    and    snuffles,    and    was 
treated   for  a   few    weeks  with  mercurial  ointment, 
when  these  disappeared.    When  tour: 
came   to   hospital,   complaining   of   headaches   and 
general  glandular  enlargements.     Was  pul  o 
ourial  treatment  again,  under  which  he  rapidly  im- 
proved.   He  was  under  treatment  for  several 
at  tlii-.  time,  and  has  had  no  return  sin© 

y.  General  health  seems  cow 
at  eleven  years  apparently  good.  He  is  in  the  sixth 
grade  al  Bchool,  and  his  standing  in  his  class  is  fair. 
and  intelligence  is  counted  medium. 

X".  23,  seven  J  oars.  male. 

History  of  6  ction.    When  a  few  weeks 

old  luul  typical  skin  eruption  and  snuffles,  for  which 
he  wa-  treated  with  mercurial  ointment.  These  dis- 
appeared very  rapidly,  and  lie  has  had  no  treatment 
since. 

Subsequent  History.  General  health  is  good. 
Child  has  not  gone  to  school,  hut  seems  apparently 
normal;  mentally,  though,  he  is  rather  nervous. 

No.  25,  six  years  old,  male. 

History  of  Specific  Infection.  When  four  weeks 
old  had  typical  skin  eruption  and  snuffles;  treated 
for  several  weeks  with  mercurial  ointment,  when 
these  disappeared. 

Subsequent  History.  When  five  year-  old.  had 
severe  headaches,  for  which  he  returned  to  the  hos- 
pital, and  was  again  put  on  mercurial  treatment, 
under  which  these  rapidly  disappeared,  when  the 
child  again  discontinued  treatment.  At  present. 
hysically  to  he  perfectly  well.  Mentally,  he 
has  not  gone  to  school  as  yet,  but  seems  bright;  ap- 
parently normal  for  a  boy  of  six. 

\  o.  26,  fifteen  years  old,  female. 

History  of  Specific  Infection.  When  an  infant 
had  typical  snuffles  and  skin  eruption  for  which  she 
was  treated  with  some  ointment,  under  which  these 
rapidly  disappeared. 

luent  History.  Was  not  seen  in  hospital 
until  aire  of  ten,  when  she  had  typical  pharyngeal 
ulcers,  for  which  she  was  treated  at  hospital  with 
mercurial  ointment  and  mercury  internally.  These 
cleared  up  fairly  rapidly ;  she  has  been  in  good 
health  ever  since.  At  fiftten  years  of  age,  she  is  in 
second  grade  of  high  school,  standing  apparently 
good,  and  she  seems  fairly  bright.  She  wears  glasses 
(astigmatism  and  slight  cloudiness  of  disc  in  left 
eye),  and  is  somewhat  nervous. 

Prognostic  Outcome.  Is  good  both  from  a  phys- 
ical and  mental  standpoint. 

No  29,  four  years,  female. 

History  of  Specific  Infection.  When  three  weeks 
old  she  developed  typical  skin  eruption  and  snuffles. 
Symptoms  disappeared  under  treatment  rapidly. 
Has  had  no  treatment  since  four  months  old. 

Subsequent  History.  She  seems  at  present  per- 
fectly normal  physically  and  mentally  for  a  child 
of  four. 

No.  30,    four  years,  female. 

History  of  Specific  Infection.  When  four  weeks 
old  developed  typical  skin  eruption  and  snuffles. 
Treated  with  mercurial  ointment  for  a  few  weeks 
until  these  disappeared :  has  received  no  treatment 
since. 

Subsequent  History.  At  present,  physical  con- 
dition is  fairly  good.  She  has  periostitis  of  her 
left  tibia.    No  other  signs  of  specific  lesions.     Men- 


lit  :   for  a  child  of   f< 

K    normal. 

and  a  half 

I 
i  -km  erupt  io 
ntmei      treal  tnent,   wh  id  tip  for 

.i    -hort    period  i    treat- 

and  on  si 1 1  • 

Subsequent    History.       \                    rough,    he    is 
subject    to    superficial    ulcers.      I-    i stantly    un- 
der treatment.    He  also  i-  subji  c\  to  diarrht 
to  ten  stool-  per  day,  if  not  under  treatment.    Phys- 
ically, he   i-   not    vet 
to  I f  medium  intelligi 

Prognostic     Outcome.       lan-ly     g 1     mentally; 

probably  poor  from  physical   standpoint.     Maj    be 

dependent    on   a >unt    of  health   or  may   be  from 

secondary  involvement. 

\o.  :;:;.  tour  year-,  female. 

History  of  Specitir   Infection.     When   -ix   week- 
old    developed    typical    skin    eruption    and    snuffles; 
pul   on  mercurial  treatment    and   kept   on  this 
off  and  on  for  the  first  year  and  a  half. 

Subsequent  History.  She  has  been  well  since 
then,  (ieneral  condition  and  mentality  seem  per- 
fectly  normal  at  present  for  a  child  of  four. 

No.  35,  four  years,  male. 

History  of  Specific  Infection.  Shortly  after 
birth,  developed  typical  skin  eruption  and  snuf- 
fles; was  treated  with  mercurial  ointment,  under 
which  everything  cleared  up  very  rapidly;  has  had 
no  treatment  since. 

Subsequent  History.  Now  at  four  years  of  age 
seems  apparently  normal  except  for  a  slight  excess 
of  glandular  enlargements. 

No.  40,  three  years,  female. 

History  of  Specific  Infection.  When  five  weeks 
of  age,  she  developed  typical  skin  eruption,  condy- 
loma, snuffles.  These  cleared  up  rapidly  under  mer- 
i  ni-ial  ointment  treatment. 

Subsequent  History.  When  two  and  half  months 
old,  considered  well.  Has  had  no  treatment  since. 
A  i  present  she  seems  apparently  normal  for  a  child 
three  years  of  age. 

No.  45,  four  years,  female. 

History  of  Specific  Infection.  When  a  few  weeks 
old,  snuffles  and  typical  skin  eruption  appeared,  for 
which  she  was  treated  with  mercurial  ointment  a 
U'\v  weeks  until  the  lesions  disappeared. 

Subsequent  History.  At  one  and  one-half  years  old 
she  had  some  sores  on  her  chin,  buttocks  and  geni- 
talia, for  which  she  was  treated  in  the  hospital  with 
mercurial  ointment.  They  rapidly  cleared  up  un- 
der this  treatment,  and  she  had  not  reported  again. 
Present  condition :  Her  general  health  is  very  good. 
She  still  has  sears  of  the  sores  on  her  chin  and 
body.  Mentally,  she  appears  moderately  bright. 
She  has  not  gone  to  school,  but  can  talk  fairly  well 
for  a  child  of  four. 

Prognostic  Outcome.  Rather  early  to  judge  what 
her  mental  capacity  is  going  to  be. 

No.  50,  one  and  one-half  years,  female. 

History  of  Specitir  Infection.  When  a  few  weeks 
old  developed  typical  skin  eruption  and  snuffles; 
was  treated  for  a  few  weeks  with  mercury. 

Subsequent  History.  Has  had  no  treatment  since 
three  months  of  age.  Present  condition:  She  has 
an  anal  condyloma:  otherwise  no  signs  of  specific 
condition.  General  health  is  good  and  as  far  as  can 
be  made  out  at  this  age  her  mentality  is  within 
normal  limits.     Pacial  expression  is  perfectly  nor- 
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nial.    However,  at  one  and  one-half  years  of  age,  sin- 
has  not  walked. 

Prognostic  Outcome.  Presumably  within  normal 
limits. 

No.   51,   fourteen  month,  female. 

History  of  Specific  Infection.  When  a  few,  weeks 
old,  developed  typical  skin  eruption  and  snuffles. 
Put  on  mercurial  ointment:  symptoms  disappeared 
rapidly.      Has   not   been   treated  since. 

Apparently  seems  to  be  perfectly  normal.  Too 
early  to  judge  mental  condition. 

No.  59,  twenty-one  months,  female. 

History  of  Specific  Infection.  When  two  weeks 
old  had  typical  skin  eruption  and  snuffles,  and  given 
mercurial  treatment. 

Child  seems  apparently  normal  physically  and 
mentally.     Too  young  to  judge  of  real  condition. 

No.  ii_,   five  years,  female. 

History  of  Specific  Infection.  When  a  few  weeks 
old  had  typical  skin  eruption  and  snuffles,  and 
treated  with  mercurial  ointment. 

Subsequent  History.  Mother  died  shortly  after 
birth;  father  deserted  at  this  time.  Child  has  been 
under  State  care,  and  they  report  that  she  is  per- 
feetly  healthy  and  mentally  apparently  normal. 

No.  64,  four  years,  female. 

History  of  Specific  Infection.  When  a  few  weeks 
old,  child  had  typical  snuffles  and  skin  eruption,  and 
treated  for  a  few  weeks. 

Subsequent  History.  Family  moved  out  of  town, 
and  report  from  family  is  that  she  is  perfectly 
normal  both  as  to  health  and  mentality. 

No.  65,  one  and  one-half  years,  female. 

History  of  Specific  Infection.  Wlieii  five  weeks 
old  had  typical  skin  eruption  and  snuffles;  was 
treated  continuously  until  nine  months  of  age  with 
mercurial  ointment. 

Has  not  been  treated  since. 

Child  is  apparently  normal. 

-    ISES   MENTALLY  BACKWARD. 

No.  2.  thirteen  years,  female. 

History  of  Specific  Infection.  When  a  baby  she 
had  typical  skin  eruption  and  snuffles.  Was  treated 
at  this  time  for  a  few  weeks. 

Subsequent  History.  Again  at  seven  years,  she 
had  trouble  with  her  eyes, — corneal  ulcerations; 
also  about  that  same  time  had  swelling  in  both  legs 
and  arms.  At  present,  her  general  health  is  good. 
She  has  the  old  corneal  scars,  is  wearing  glasses,  and 
has  marked  periostitis  of  the  left  tibia.  Slight  on 
the  right.  Mentally  she  is  backward,  being  in  the 
sixth  grade  only. 

Prognostic  Outcome.  Unquestionably  backward, 
but  will  not  be  dependent;  probably  will  be  able  to 
support  herself. 

Xo.  6,  twelve  years,  female. 

History  of  Specific  Infection.  When  a  baby  she 
had  typical  skin  lesions  and  snuffles.  Treatment 
lasted  for  a  few  weeks. 

-I tienf  History.  When  eight  years  old,  she 
had  sore  eyes  with  corneal  ulcerations;  had  break- 
ing out  on  her  neck  and  face  and  hair  fell  out. 
General  glandular  enlargements.  Present  condi- 
tion: General  health  is  apparently  good;  she  still 
has  general  glandular  enlargements;  is  wearing 
glasses;  is  only  in  the  third  grade,  and  is  consid- 
ered at  school  very  inattentive  and  backward.  The 
family  history  is:  the  mother  has  had  five  miscar- 
riages, two  deaths  of  premature  infants.  The  oldest 
child,  now  15  years  old,  has  also  had  corneal  ulcers, 


for  which  she  is  being  treated  at  present.  One 
child,  live  years  old,  has  periostitis.  One  child  died 
at  nine  years  of  age  from  what  was  termed  "  menin- 
gitis." There  arc  six  other  living  children  who  are 
apparently  normal,  according  to  the  mother's  state- 
ment, although  they  were  not  examined. 

Prognostic  Outcome.  Physically  good  and  men- 
tally backward.     Will  probably  not  be  dependent. 

No.  9,  four  and  one-half  years,  female. 

History  of  Specific  Infection.  At  three  weeks  of 
age  developed  typical  skin  eruption  and  snuffles; 
was  treated  for  a  few  weeks  with  mercurial  oint- 
ment. 

Subsequent  History.  When  three  years  old,  she 
developed  general  twitching  and  staggering  gait; 
was  treated  at  that  time  again  with  mercurial  oint- 
ment, and  improved  a  good  deal.  Under  treatment 
two  months.  At  present  the  child  can  walk.  No 
noticeable  twitching;  there  have  been  no  convul- 
sions. She  has  had  no  corneal  ulcerations,  but  is 
very  near-sighted.  Mentally  she  is  unquestionably 
backward. 

Prognostic  Outcome.  Is  poor  as  far  as  intellec- 
tual development  goes.  Physical  development  ap- 
parently will  go  on  within  normal  limits. 

No.  11,  five  years,  male. 

History  of  Specific  Infection.  First  syphilitic 
symptoms  appeared  when  13  months  old  with  hemi- 
plegia and  epileptiform  attacks.  He  was  treated  at 
age  of  13  months  for  four  months  continuously  with 
mercurial  ointment. 

Subsequent  History.  Hemiplegia,  and  epilepti- 
form attacks  continued  until  he  was  four.  WasseS* 
mann  reaction  at  that  time  was  positive  and  he 
was  given  (>06.  Since  then  he  has  improved  marked- 
ly. His  physical  condition  is  apparently  normal. 
He  is  mentally  very  backward.  Father  and  mother 
in  this  case  had  both  had  active  treatment.  Father 
had  beginning  signs  of  tabes. 

Prognostic  Outcome  for  this  child  is  that  cer- 
tainly of  backwardness,  if  not  some  form  of  some 
more  serious  mental  condition. 

No.  12,  sixteen  years,  male. 

History  of  Specific  Infection.  When  a  few  weeks 
old  had  snuffles  and  typical  skin  eruption.  Was 
treateel  with  mercury. 

Subsequent  History.  Has  had  apparently  no  re- 
turn of  the  symptoms.  Went  to  school  and  gradu- 
ated from  Grammar  school  when  16,  and  had  just 
entered  employment  with  an  engraving  company :  at 
school  he  was  considered  dull;  very  inattentive  and 
backward. 

Prognostic  Outcome.  Mentality  will  certainly  not 
'improve.    He,  however,  will  not  be  a  dependent. 

No.  13,  nine  years,  male. 

History  of  Specific  Infection.  When  a  baby  had 
typical  skin  eruption  and  snuffles,  for  which  he  was 
treated  with  mercurial  inunction  for  a  few  weeks. 

Subsequent  History.  At  age  of  seven  betran  to 
have  spells  of  being  very  apathetic  with  marked 
frontal  headache  and  marked  loss  of  memory.  He 
had  slight  staggering  gait,  lie  returned  to  the  hos- 
pital at  .this  time,  and  was  treated  internally  with 
mercury  and  K.  I.  Treatment  was  kept  up  for 
about  two  months,  when  he  again  disappeared,  as 
he  had  apparently  improved.  At  present  he  still 
has  occasional  headaches;  he  has  no  staggering; 
memory  has  improved  markedly.  Otherwise,  his 
general  physical  condition  is  apparently  good.  In 
school  he  was  very  backward;  was  in  the  third 
grade,  and  it  seems  impossible  for  him  to  progress. 

Prognostic    Outcome    is    unfavorable;    the   proba- 
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ImIii.n   i-  thai  mentally  bo  m  ill  ii.. i  develop  an 

;in.l  is  verj    likely  without   treatment,  to  have  more 

relapses,  making  him  a  dependent  in  ti 

\".  1  I.  ten  j  ears,  male. 

History    o)  w  • 

month   old,    had    typical    skin    eruption    and    jnui 
i  une  t"  the  hospital   and   was  put   on   treat- 
ment, but  did  not   follow   it. 

■  in, ill  History.  At  present  he  is  in  the 
school  for  Feebl  minded.  Bis  general  condition  is 
very  debilitated,  and  his  mentality  is  thai  of  an  im- 
becile  of  a  rather  low  grade.    The  family  historj   in 

this  is  indefinite,  as  there  are  i ther  children  and 

the  father  deserted   shortly   after  the  birth  of  this 

child. 

Prognostic  Outcome.  There  can  be  nothing  hoped 
tor.  The  child  will  probably  die  early,  as  his  phys- 
ioal  condition,  as  well  as  his  mental,  is  very  poor. 

No.  It!,  ten  years,  male. 

History  of  Specifii  Infection.  When  two  weeks 
old  developed  typical  skin  eruption  and  snuffles,  with 
ulceration  on  face  and  bodj  when  seen  at  the  hos 
pital  at  two  weeks  of  age.  Treated  with  mercurial 
Inunctions.  Staved  on  treatment  only  long  enough 
for  symptoms  to  disappear. 

quent  History.  Has  not  been  treated  since. 
Present  condition  is  that  the  child  is  very  small  for 
his  age,  and  lias  a  very  large,  square  head. — is  very 
babyish  in  his  actions  and  with  the  things  with 
which  he  plays.  Does  not  go  to  school  because  he 
cannot  learn.  Is  markedly  backward.  Family  his- 
tory is  that  mother  has  had  two  children  who  died 
shortly  after  birth:  there  are  three  other  children 
living,  one  of  whom  is  very  backward  and  has  a  very 
asymmetrical  head;  pupils  are  unequal.  Mentality 
poor. 

lOstic  I) uh mm-.  Is  very  poor;  probably  be- 
longs to  the  imbecile  group  and  should  be  in  an  in- 
stitution. 

No.  17.  thirteen  years,  male. 

History  of  Specific  Infection.  When  a  baby  had 
typical  skin  eruption  and  snuffles.  Was  treated  for 
a  short  time  until  these  disappeared.  At  five  and 
a  half  years  of  age  again  had  recurrence  of  a  slight 
eruption  on  cheeks:  had  swelling  along  the  left  leg. 
which  was  painful  and  had  numerous  enlarged 
glands.  At  this  time  he  was  treated  with  mercurial 
ointment  and  K.  I.,  with  which  he  has  been  treated 
off  and  on  ever  since. 

Subsequent  History.  At  present  his  physical  con- 
dition is  fairly  good.  Mentally  he  is  only  in  the 
third  grade,  very  backward,  inattentive.  Probably 
will  not  be  promoted  this  year.  He  has  only  gone 
to  school  about  two  years  in  his  life. 

Prognostic  Outcome.  Is  very  poor  mentally. 
Probably  will  be  a  dependent,  though  he  may  be 
able  to  earn  his  living  in  some  menial  fashion. 

No.  19,  sixteen  years,  male. 

History  of  Specific  Infection.  When  a  few 
months  old,  he  had  typical  skin  eruption  and  snuf- 
fles. He  was  treated  with  mercurial  ointment  over  a 
period  of  a  few  weeks  until  these  disappeared. 

Subsequent  History.  At  present  he  has  typical 
saddleback  nose;  his  general  physical  condition  is 
fairly  good;  now  at  16  years  of  age,  he  can  hardly 
read  or  write.  Is  very  inattentive  and  backward. 
Has  hardly  gone  to  school  at  all  as  be  did  not  seem 
able  to  learn.  He  has  a  younger  brother  who  has 
also  been  unable  to  learn  anything  at  school;  at 
nine  years  of  age  still  being  in  the  first  grade. 

Prognostic  Outcome.    Is  very  poor  mentally.    Un- 


doubted^ to    imbecile   group,    and 

have  instil  ment. 

Nb.  21,  thirteen  years,  male. 

HistOI  ■.     weeks 

old,  he  had  snuffles  an.l   typical  skm   erupt 
v  is  treated  with  mercurial  ointmi  nt    for  i 
enough  for  these  to  disapj 

qui  nl    Hist oi  y.     At  six 
.  turn  of  symptoms  with  ulcers  on  hie  leg  and 
cornea]  ulcers,  for  which  he  was  treat.. d  with  mer- 
•    rial  ointment.     For  his  eye  trouble  he  is  -till  be- 

■   in  .ile. I  off  and  on   as  they  reeur.      Al-..  h 

K.I.  mosl  of  the  I  ime  Pn  en1  c  ndition  his  gen- 
eral  health   is   fair,      lie   has    marked    Eutchil 

teeth  and  periostitis  of  both  tibia  and  old  corneal 
i  leer--.  Child  is  very  inattentive  at  school,  being 
only   in  the  si nd  grade  with  very  low  standing; 

mentally  very  dull;   is  very   nervous  and    inattentive. 

ostic  Outcome.     Is  | r  mentally.     Appar 

entl.x    a  g 1  subject    for  special  training. 

\n.   L'l.   seven   year-,   male. 

History  of  Specific  Infection.      When   a   few  weeks 

old  he  had  snuffles  and  typical  skin  eruption. 
Treated  for  a  short  time  with  mercurial  ointment. 

not    been   treated  since. 

Subsequent  History.  Present  condition:  physic- 
ally he  is  in  g 1  health,  lie  has  some  speech  diffi- 
culty an.l  is  very  backward.    Only  in  the  firsl  grade. 

Prognostic  Outcome, — that  of  a  decidedly  back- 
ward child. — probably  will  not  be  a  dependent, 
Hi. .ugh  too  early  to  say. 

No.  36,  four  years,  male. 

History  of  Specific  Infection.  Symptoms  ap- 
peared when  two  week-  old, — typical  skin  eruption 
and  snuffles.  Treatment  consisted  of  mercurial  oint- 
ment, which  was  continued  for  a  very  >hort  time. 
Apparently  has  had  no  recurrence  since. 

Subsequent  History.  He  has  been  apparentlj 
healthy  physically.  Is  very  nervous;  has  not  been 
-.nt  to  Kindergarten.  It  is  hard  to  judge  his  men- 
tality.— apparently,  below  par.  The  father  died  of 
heart  disease. 

Prognostic  Outcome.  Some  grade  of  mental  back- 
wardness.    Probably  not  imbecile. 

No.  ">7,  three  years,  male. 

History  of  Specifii  Infection.  Symptoms  typical 
skin  eruption  and  snuffles  when  seven  weeks  old. 
Was  treated  witli  mercurial  ointment  and  mercury 
internally.  Treatment  was  continued  over  a  very 
short  period.    Has  not  been  followed  up  at  all. 

Subsequent  History.  Development  of  a  nasal 
pharyngeal  ulcer  which  perforated.  He  had  no 
treatment  for  this.  General  condition,  however,  is 
fair.  He  cannot  speak.  Mentally  it  is  hard  to  judge 
on  account  of  his  speech  defect,  but  he  seems  con- 
siderably below  normal.  Father  has  beginning  signs 
of  tabes:  mother  has  had  one  miscarriage,  and  five 
children  died  early  or  soon  after  birth.  There  are 
eight  other  children  living:  none  are  bright,  but 
none  apparently  very  abnormal  from  mother's  de- 
scription, although  all  the  children  not  seen. 

Prognostic  Outcome.  This  child  is  certainly 
backward  and  may  be  some  grade  of  imbecility. 

No.  43,  four  and  a  half  years,  male. 

History  of  Specific  Infection.  Typical  symptoms 
of  skin  eruption  and  snuffles  when  a  few  weeks  old. 
Treated  internally  with  mercury  over  a  period  of  a 
month.    Has  had  no  treatment  since. 

Subsequent  History.  He  was  jaundiced  until  he 
was  one  and  a  half  years  of  age  and  had  a  large  liver. 
Did  not  begin  to  talk  until  he  was  three  years  of 
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age.  Didn't  walk  until  he  was  one  and  a  half  years 
old.  Present  condition:  physically  is  apparently  nor- 
mal: he  does  net  talk  very  clearly  yet.  and  mental 
condition    i-  markedly  backward. 

Prognostic  Outcome.  Is  probably  that  of  some 
grade  of  imbecility. 

No.  44,  two  years,  male. 

History  of  Specific  Infection.  Typical  skin  erup- 
tion and  snuffles  at  two  months  of  age.  Was  treated 
then  with  mercurial  ointment  for  a  few  weeks.  Has 
had  no  treatment  since. 

Subsequeiit  History.  He  walked  when  a  year  and 
a  half  old.  At  present,  when  nearly  three  years  old, 
can  only  say  four  or  five  words.  Anterior  fontanelle 
is  still  open;  head  is  large;  slightly  hydrocephalic. 
He  is  both  mentally  and  physically  backward. 

Prognostic  Outcome.  That  of  some  grade  of  im- 
becility. 

No.  48,  two  years,  male. 

History  of  Specific  Infection.  Had  typical  skin 
lesions  and  snuffles  beginning  when  one  week  old. 
Was  first  treated  when  two  and  a  half  months  of  age 
with  mercurial  ointment  for  a  very  short  time,  re- 
turning to  the  hospital  only  twice. 

Subsequent  History.  The  general  health  now  at 
two  years  of  age  is  fairly  good.  In  intelligence  he 
appears  below  normal,  but  it  is  hard  to  judge.  He 
is  just  beginning  to  walk;  says  only  four  or  five 
words  indistinctly.     Has  only  12  teeth. 

Prognostic  Outcome.  He  will  probably  be  men- 
tally backward — of  what  grade  it  is  impossible  at 
this  time  to  say. 

No.  52,  two  years,  female. 

History  of  Specific  Infection.  Typical  skin  le- 
sions appeared  during  the  first  few  weeks,  and 
cleared  up  after  a  few  weeks  of  treatment  with  mer- 
curial ointment. 

Subsequent  History.  She  did  not  walk  until  one 
and  a  half  years  old.  Now  at  two  years  old  has  only 
one  tooth.  Mentally  does  not  seem  at  all  bright. 
General  health  is  fairly  good. 

Prognostic  Outcome.  She  bids  fair  to  be 
markedly  backward  mentally. 

Xo.  53,  nine  years,  male. 

History  of  Specific  Infection.  When  two  months 
old,  had  typical  skin  eruption  and  snuffles.  He  was 
treated  with  mercurial  ointment  at  this  time  long 
enough  for  these  to  disappear. 

Subsequent  History.  He  is  at  present  in  fairly 
good  physical  condition.  Has  marked  saddle- 
back nose;  perostitis  of  both  tibia  and  keratitis. 
Reads  with  difficulty;  only  in  second  grade;  speaks 
hesitatingly. 

Prognostic  Outcome.  Certainly  a  backward  men- 
tality.   Probably  will  not  be  entirely  dependent. 

CASES    OF    THOSE    WHO    DIED. 

No.  1,  died  at  six  weeks  of  age,  male. 

History  of  Specific  Infection.  When  two  weeks 
old  had  snuffles  and  developed  typical  skin  eruption; 
treated  with  mercurial  ointment:  child  died  when 
six  weeks  old  suddenly,  apparently  from  mother's 
description,  of  a  sudden  collapse.  There  is  an- 
other child  now  11  or  12  years  old,  who  the  mother 
says  is  bright,  but  does  not  get  along  well  at  school. 
Does  not  seem  able  to  learn.  Was  not  seen  or  ex- 
amined. 

No.  3,  died  at  three  years  of  age,  male. 

History  of  Specific  Infection.  When  two  weeks 
old  developed  typical  snuffles  and  skin  eruption, 
which  was  continued  until  these  disappeared.    When 


two  and  one-half  years  old,  he  had  not  walked  at  all. 
He  was  markedly  mentally  backward ;  at  this  time 
he  developed  periostitis;  was  put  on  a  treatment  at 
this  time;  child,  however,  failed  rapidly,  and  died 
when  three  years  of  age.  The  family  history :  one 
child  now  22  years  old  had  eye  trouble, — corneal 
ulcers  when  in  school,  and  had  to  wear  glasses  and 
was  backward,  and  did  not  finish  even  grammar 
school,  before  going  to  work.  Second  child  who  is 
now  18  years  old  is  in  the  second  grade  of  High 
School;  she  nad  typical  specific  lesions  when  a  few 
weeks  of  age,  and  was  treated;  is  now  very  delicate 
and  has  frequent  headaches;  she  is  under  continuous 
treatment;  mentally  is  backward,  though  not  so 
poor  but  to  be  self-supporting. 

No.  4,  died  when  three  and  one-half  months  old, 
female. 

History  of  Specific  Infection.  When  a  few  weeks 
of  age  developed  typical  skin  eruption  and  snuffles ; 
treated  with  mercurial  ointment  without  any  im- 
provement. The  child  died,  apparently  from  mal- 
nutrition. 

No.  5,  died  at  six  months  of  age,  male. 

History  of  Specific  Infection.  At  the  age  of  two 
months,  developed  skin  eruption  and  snuffles,  for 
which  it  was  given  mercurial  ointment  treatment, 
which  continued  for  a  month.  General  condition 
did  not  improve;  steadily  grew  worse;  apparently 
died  in  atrophic  condition. 

No.  8,  died  at  seven  weeks  of  age,  male. 

History  of  Specific  Infection.  At  four  weeks  de- 
veloped typical  eruption  and  snuffles ;  treated  with 
mercurial  ointment.  Child  died  when  seven  weeks 
old  in  convulsions.  Mother  has  one  other  child  now 
10  weeks  old  who  apparently  has  no  signs  as  yet. 

No.  20,  died  at  seven  weeks  old,  female. 

History  of  Specific  Infection.  When  a  few  weeks 
old  she  had  typical  snuffles  and  skin  eruption.  She 
was  given  mercurial  ointment.  Lesions,  however, 
did  not  respond  to  treatment.  She  grew  steadily 
worse,  and  died  when  seven  weeks  old  from  atrophy. 

There  are  three  other  children  in  the  family,  one 
of  whom  is  apparently  normal;  the  other  two  show 
signs  of  specific  infection. 

No.  22,  died  when  a  year  old,  female. 

History  of  Specific  Infection.  When  two  months 
old,  developed  typical  snuffles  and  skin  eruption.  He 
was  treated  with  mercurial  ointment  until  these  dis- 
appeared. 

Child  died  suddenly — cause  not  given. 

There  are  two  other  children  in  this  family;  oldest 
child  nine  years  of  age,  who  is  only  in  the  second 
grade  at  school  and  mentally  dull.  Second  child 
six  years  of  age  also  mentally  backward. 

No.  27,  died  at  two  years  of  age.  male. 

History  of  Specific  Infection.  When  a  few  weeks 
old  he  had  typical  snuffles  and  skin  eruption. 
Mother  did  not  apply  treatment.  When  one  year 
and  ten  month-  old  he  developed  jaundice  which 
steadily  increased:  liver  was  very  large;  this  con- 
tinued until  hi-  death   at   two  years  of  age. 

No.  28.  died  at  nine  weeks  old,  male. 

History  of  Specific  Infection.  When  two  weeks 
old,  developed  marked  snuffles  and  typical  eruption; 
treated  with  mercurial  ointment.  Apparently  did 
fairly  well  until  he  developed  some  acute  intestinal 
infection,  which  caused  death. 

No.  31,  died  when  two  years  of  age,  male. 

History  of  Specific  Infection.  When  two  months 
old,  developed  typical  eruption  and  snuffles:  was 
treated  with  mercurial  ointment ;  was  kept  on  treat- 
ment only  for  a  short  time  until  skin  eruption  dis- 
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appeared;  was  apparently  fairly  well  until  two  yeara 
of  age,  when  he  developed  whal  was  cal 
t  Is  and  died  suddenly. 

No.  84,  died  when  3even  months  old,  male. 

History  of  Specific  Infection.     At   lin- 
age, developed   typical   skin    eruption    and    snuffles. 
Wa-    treated   with   mercurial   ointment.     ( 
did  in 'i  improve  under  treatment,  and  he  died  when 
Beven  months  old  of  apparently  mal-nutrition. 

No.  38,  died  at  ten  months,  female 

History    of   Specific   Infection.     When    thr ■ 

four  months  old.  she  developed  typical  snuffles  and 
skin  eruption.    She  was  treated  with  mercuri 
ment  until  these  disappeared.     On  treatment  only  a 
short  time.    She  died  when  10  months  old  of  acute 
intestinal  infection. 

No.  39,  died  when  thirteen  months  old,  female. 

History  of  Specific  Infection.  When  three 
months  old  she  had  typical  skin  eruption  and  snuf- 
fles. She  was  treated  with  mercurial  ointment  un 
til  these  disappeared.  Child  apparently  did  fairly 
well  and  died  from  convulsions  when  13  months  old. 

No.  41,  died  at  four  and  a  half  months  old,  female. 

History  of  Specific  Infection.  When  two  weeks 
old,  had  marked  skin  eruption  and  snuffles;  was 
treated  with  mercurial  ointment.  Child  did  not  do 
at  all  well.  Gradually  failing  and  died  of  mal-nu- 
trition at  four  and  half  months  of  age.  Mother  has 
only  one  other  child  now  six  years  old,  who  appar- 
ently rs  normal.  From  her  history,  her  infection 
dates  subsequent  to  the  birth  of  this  child. 

No.  42,  died  when  five  months  old,  male. 

History  of  Specific  Infection.  When  one  month 
old.  had  typical  skin  eruption  and  snuffles;  was 
treated  for  a  short  time  with  mercurial  ointment. 

Child  died  suddenly  when  five  months  old.  Mother 
said  of  convulsions. 

No.  46,  died  at  two  and  half  months  old,  male. 

History  of  Specific  Infection.  Shortly  after  birth, 
developed  marked  snuffles  and  typical  skin  eruption ; 
also   had   pseudo-paralysis,   beginning  -in   left   arm 


when  a  month  old.     Treated   with  mercurial 
ment,  and  inn  rovi  i  what. 

I  lied  of  acute  intesl  inal  infi  i 

Nn.   17.  died  when   13  months  old,  male. 

History  oj  £  \ion.    W  ben  b  fen  weeks 

old,  had  i.\  pica!  skin  erup  iffles ;  treated 

nternally  with  men 

Child  died  with  acute  intestinal  infection  when 
13  months  of  age. 

N'n.  49,  died  wh<  onths  old,  male. 

History  of  8\  When  two  months 

old  had  typical  skin  eruptipn  and  snuffli  Cn  ati  & 
with  mercurial  ointment  for  a  long  enough  period 
for  these  to  disappear,     a   6         ■<  child  devel- 

oped  pneumonia  at  seven  months  and  died. 

No.  54,  died  at  11  months  of  age.  female. 

History  of  Specific  Infection.  When  two  months 
of  age  had  typical  eruption  and  snuffles;  was  treated 
with  mercurial  ointment;  child  was  kept  on  treat- 
ment long  enough  for  these  to  disappear,  and  when 
about  11  months  old  child  had  convulsions  and  died. 
Mother  gives  typical  history  of  specific  trouble. 

No.  61,  died  when  one  year  old,  female. 

History  of  Specific  Infection.  When  six  weeks 
old  had  typical  skin  eruption  and  snuffles;  was 
treated  for  a  long  enough  time  for  these  to  disap- 
pear with  mercurial  ointment. 

Subsequent  History.  Child  failed  slowly  in  gen- 
eral nutrition  and  died  when  about  a  year  old. 
Mother  since  had  another  child,  now  10  months  old, 
who  also  has  typical  skin  lesions,  for  which  the  child 
is  being  actively  treated,  and  now  at  10  months  of 
age,  child  seems  to  be  doing  fairly  well. 

No.  63,  died  at  six  weeks  of  age,  male. 

History  of  Specific  Infection.  One  or  two  weeks 
after  birth  had  marked  snuffles  and  typical  skin 
eruption. 

Subsequent  History.  Child  developed  cerebral 
symptoms  at  six  weeks  of  age  a  few  days  after  start- 
ing mercurial  ointment  treatment,  and  died  in  con- 
vulsions. 


PROTOCOLS     OF     CASES     OF     CONGENITAL     SYPHILIS-. 
19  CASES  OF  THE  ONES     APPARENTLY.    MENTALLY   N( 


NO. 
1 

3 

AGE 

years 

SEX 

Male 

SYMPTOMS 

Snuffles  and  skin  eruption. 

LENGTH     OP     TREATMENT 

Few  weeks. 

10 

18 

6U 
11 

: years 
years 

Female 
Male 

Snuffles,  skin  eruption, 

later  headaches. 
Snuffles,  skin  eruption.     At 

4,    headaches,    glandular 

Few  weeks. 

Few  weeks. 
Several  months. 

23 

7 

years 

Female 

enlargement. 
Snuffles,  skin  eruption. 

Few  weeks. 

25 

26 
29 

6 

15 

4 

years 
years 

years 

Male 

Female 

Female 

Snuffles,   skin  eruption;   at 
5  years,  headaches. 

Snuffles,   skin  eruption:   at 
10  ulcers  and  keratitis. 

Snuffles,  skin  eruption. 

Few  weeks ;  at  5  years 

few  weeks. 
Few    weeks;    at    10, 
short  periods. 
2  months. 

30 

4 

years 

Female 

Snuffles,  skin  eruption. 

Few  weeks. 

32 

4 

years 

Female 

Snuffles,  skin  eruption. 

Few  weeks. 
Lately,  off  and  on. 

33 

4 

years 

Female 

Snuffles,  skin  eruption. 

Off   and   on   for   18 

months. 

40 
45 


4  years      Male 

3  years      Fema' 

4  years      Male 


Snuffles,  skin  eruption. 


Few  weeks. 


50      iy2  years     Female 


Snuffles,  skin  eruption,  con- 

dvlomata. 
Snuffles  and  skin  eruption.      Few  weeks. 
Later  sores  generally. 
Snuffles  and  skin  eruption.      Few  weeks. 


PRESENT    CONDITION 

Physically     and     mentally 

apparently  normal. 
Bright ;   normal. 

Physically  normal ;  men- 
tality medium. 

Physically  normal,  but  ner- 
vous :  mentally  appar- 
ently normal. 

Physically  normal ;  men- 
tally normal. 

Physically  normal;  men- 
tally normal. 

Physically  and  mentally 
normal  for  child  of  4. 

Physically  and  mentally 
apparently  normal. 

Below  par  physically;  men- 
tally apparently  normal. 

Physically  and  mentally 
apparently  normal  for  4 
years. 

Physically  and  mentally 
apparently  normal  for  4 
years. 

Physically  and  mentally 
apparently  normal. 

Physically  and  mentally 
apparently  normal. 

Physically  slightly  back- 
ward; mentally  appar- 
ently normal. 
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."a  14  months  Female 

,">'.>  i'i  months  Female 

62  •"•  years  Female 

64  4  years  Female 
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Snuffles  and  skin  eruption.  Few  weeks. 

Snuffles  and  skin  eruption.  Few  weeks. 

Snuffles  and  skin  eruption.  Few  weeks. 

Snuffles  and  skin  eruption.  Few  weeks. 


65       1U  years      Female        Snuffles  and  skin  eruption.      S  months. 


Normal  for  14  months. 
Normal  for  21  months. 
Apparently  normal. 
Apparently    normal    for 

years. 
Apparently    normal    for 

years. 


19  CASES  OF  TUK  ONES    MENTALLY  BACKWARD. 


2  13  years  Female 

6  12  years  Female 

9  i\<2  years  Female 

11  5  years  Male 

12  16  years  Male 

13  9  years  Male 

14  10  years  Male 

16  10  years  Male 

17  13  years  Male 


19      16  years      Male 
21       13  years       Male 


24  7  years  Male 

36  4  years  Male 

37  3  years  Male 

43  4%  years  Male 

44  2  years  Male 


44  2.  years  Male 

48  2  years  Male 

52  2  years  Female 

53  9  years  iwni«» 


Male 


SYMPTOMS 

Snuffles,  skin  eruption,  pe- 
riostitis, keratitis. 

snuffles,  skin  eruption, 
keratitis,   glandular  en- 
largement. 

Snutues,   skin   eruption, 
ataxia. 

Hemiplegia,  and  epilepti- 
form attacks. 

Snuffles,  skin  eruption. 

Snuffles,    skin    eruption. 
Later    ataxia    and    cere- 
bral  symptoms. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption,  pe- 
riostitis, glandular  en- 
la  rgements. 

Snuffles,  skin  eruption.    . 

Snuffles  and  skin  eruption. 
At  6  years,  keratitis  and 
periostitis. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption. 
Snuffles,  skin  eruption. 
Snuffles,  skin  eruption. 
Skin  eruption. 
Snuffles,  skin  eruption,  pe- 
riostitis, keratitis. 


LENGTH    "I      I  1:1   u  \ 

Few  weeks. 


Few  weeks. 


First  few  weeks. 

Later  for  2  months. 
First  for  4  months. 
Later  at  4,  "606." 
Few  weeks. 
First  few  weeks. 

Later,  2  months. 

Did   not   follow   treat- 
ment. 

Few  weeks. 

First  few  weeks. 
Later,  since  5% 
years  old,  off  and  on. 

Few  weeks. 

First,   few   weeks. 
Since  6  years,  off 
and  on. 

Few  weeks. 

Few  weeks. 

Few  weeks. 

1  month. 
Few  weeks. 
Few  weeks. 
Few  weeks. 
Few  weeks. 


PRESENT    CONDITION 

Backward ;   not  dependent. 


Backward ;   not  dependent. 


Backward ;   not  dependent. 
Backward,  probably  de- 
pendent. 

Imbecile.     Dependent. 

Imbecile.     Dependent. 
Backward. 
Probably  dependent. 

Imbecile.     Dependent. 
Backward ;    subject   for 
special  institution. 

Backward. 
Backward. 

Backward,   probably   imbe- 
cile, 
imbecile. 
Imbecile. 
Backward. 
Backward. 
Backward. 


21   CASES  OF  THE  ONES   WHO   HAVE   DIED. 


1  6  weeks  Male 

3  3  years  Male 

4  Zy2  months  Female 

5  6  months  Male 
8  7  weeks  Male 

2o  7  weeks  Female 

22  1  year  Female 

27  2  years  Male 

28  9  weeks  Male 
31  2  years  Male 


34        7  months   Male 

38  10  months  Female 

39  13  months   Female 

41  4%  months   Female 

42  5  months   Male 

46  2y2  months   Male 

47  13  months   Male 

49        7  months  Male 

54  11  months  Female 
61  1  year  Female 
63        6  weeks     Male 


Snuffles,  skin  eruption. 

First,  snuffles,  skin  erup- 
tion.    At  2%,  periostitis. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption :   at 
20    months,    jaundice. 

Snuffles,  skin  eruption. 

Snuffles,  skin  eruption. 


Snuffles,  skin  eruption. 
Snuffles,  skin  eruption. 
Snuffles,   skin   eruption. 

Snuffles,  skin  eruption. 
Snuffles,  skin  eruption. 
Snuffles,  skin  eruption, 

I  is:  udo-paralysis  of  arms. 
Snuffles,  skin  eruption. 

Snuffles,  skin  eruption. 
Snuffles,  skin  eruption. 
Snuffles,  skin  eruption. 
Snuffles,  skin  eruption. 


LENGTH    OF    TREATMENT 

Few   weeks. 
Few   weeks. 
Treated  till  death. 
Few  weeks. 
1  month. 
3  weeks. 
1  month. 
Few  weeks. 
Not  followed. 

Few  weeks. 

Few  weeks. 


Few  weeks. 
Few  weeks. 

Few  weeks. 

Few  weeks. 
Few  weeks. 
Few  weeks. 

Few  weeks. 

Few  weeks. 
Few  weeks. 
Few  weeks. 
Few  weeks. 


PRESENT    CONDITION 

Died  suddenly. 
Died. 

Died  from  mal-nutrition. 

Died  from  mal-nutrition. 

Died  in  convulsions. 

Died  from  mal-nutrition. 

Died. 

Died,    hypertrophic  cir- 
rhosis of  liver. 

Died  from  acute  intestinal 
infection. 

Died  from  meningeal  trou- 
ble: whether  specific  not 
known. 

Died  from  malnutrition. 

1  >ied  in  convulsions. 

Died  of  acute  infectious 
diarrhea. 

Died  of  mal-nutrition. 

Died  suddenly. 

Died  of  acute  intestinal 
infection. 

Died  of  acute  intestinal 
infection. 

Died  of  pneumonia. 

Died  of  convulsions. 

Died   of  mal-nutrition. 

Died  in  convulsions. 
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THE  RESULTS. 

The  results  of  this  investigation  show  verj 
clearly  the  need  of  a  much  further  and  more 
complete  studj    into  this  condition,  and   it    is 

with  the  bx>] E  stimulating  such  studi 

this  brief  and  preliminary  set  of  cases  is  put 
forward. 

They  bring  oul  the  Eollowing  points,  many  of 
which  need  mucli  further  investigation,  bu1  all 
of  which  are  very  striking  and  have  an  impor 
tant  bearing  in  sneh  a  study  : 

1.  The  high  early  death  rate.  This  may  be 
due  partly  to  the  instructions  not  being  followed 
out,  bu1  in  great  measure  it  must  be  admitted 
that  this  mortality  mighl  be  lessened  to  a  con- 
siderahle  degree  if  such  cases  could  be  very 
much  more  closely  followed,  insisting  on  mater- 
nal nursing  and  on  continuance  of  specifii 
treatment,  the  two  cardinal  points  in  the  early 
management  of  such  cases. 

2.  The  high  percentage  of  backward  chil- 
dren. No  attempt  has  been  made  to  draw  anj 
absolute  percentages  in  such  a  small  number  of 
cases,  but  it  must  be  clear  to  every  reader  that 
something  should  be  done  when,  out  of  sixteen 
children  of  school  age  suffering  from  any  con- 
genital disease,  eleven  are  more  or  less  mentally 
affected. 

3.  The  lack  of  following  up  the  initial  treat- 
ment. As  history  after  history  shows,  treatment 
was  discontinued  as  soon  as  the  eruption  which. 
in  most  cases,  was  what  the  mother  had  brought 
the  child  in  for,  had  disappeared.  The  ques- 
tion here,  of  course,  which  might  be  raised  is : 
Is  the  mother  the  one  on  whom  the  entire  blame 
is  to  be  put.  or  is  this  within  the  field  of  the 
medical  service?  This  naturally  raises  a  second 
question. — whether  the  responsibility  for  com- 
pleted treatment  rests  on  the  medical  service? 
The  writer  feels  that  too  often  it  is  really  the 
lack  of  a  follow-up  system  being  provided  by 
the  hospital,  which  would  hold  and  keep  hold  of 
such  cases,  and  see  that  they  realize  the  impor- 
tance and  understand  the  significance  of  the 
treatment. 

4.  This  is.  after  all.  a  question  of  efficiency. 
and  a  question  which  must  be,  sooner  or  later. 
answered  much  more  seriously  than  it  is  today 
in  many  hospitals. 

Such  results  are  certainly  significant  and  de- 
serve our  closest  attention  from  every  point  of 
consideration,  and  it  is  intended  to  follow  these 
cases  and  as  many  more  as  possible  over  a  con- 
siderably longer  period,  reporting  on  their 
progress  from  time  to  time. 

PROGRESS  IN  THE  TREATMENT  OF  THE 
NEUROSES.* 

BT    E.    W.    TAYLOR,    M.D.,    BOSTON. 

The  disintegration  of  the  general  body  of 
medical  knowledge  into  its  constituted  elements 
is  unquestionably  the  most  significant  tendency 

*  Read  before  the  New  Hampshire  State  Medical   Society.  May  S. 


of  our  time.    This  in.-\  itahle  tend<  qcj  is  various- 
i ded  by  men  of  equally  sound  judgment 
and  diverse  expi  rience.     I  >r.   Abraham  Jacobi 
of  \.'w  Fork,  in  a  recenl  adi  up  the 

opinion  of  those  who  have  lived  through  the 
relatively  shorl  period  from  the  time  when  all 
physicians  were  general  practitioners  to  the 
mm-  in  which  we  are  now  living  when  physi- 
cians are  more  and  mon  seeking  to  develop 
themselves  in  certain  definite  directions,  whether 
'U-  not   they  may  call   themselves  specialists. 

The  terminology  is  certainly  a  matter  of  small 
consequence.  We  are  simply  facing  facts  which 
may    neither   be   evaded    nor   argued    into   non- 

sistence.  No  one  would  seriously  maintain 
that  it  is  now  possible  for  any  man.  however 
versatile  and  gifted,  to  comprehend  and  make 
!  radically  available  all  existing  knowledge  of 
the  medical  sciences:  whereas  fifty  years  ago, 
this  was  by  no  means  an  insurmountable  ideal. 
It  follows  therefore  that  it'  the  general  practi- 
tioner is  to  be  rehabilitated  in  his  former  slate, 
it  must  be  on  a  very  different  plane  from  that 
of  his  predecessor  of  a  generation  or  two  back. 
To  a  critical  observer  of  the  situation,  it  seems 
altogether  likely  that  the  practical  results  of 
the  specialists'  endeavors  will  be  to  secure  a 
body  of  knowledge  which  will  readily  be  used 
by  practitioners  who  are  quite  ignorant  of  the 
processes  by  which  such  knowledge  has  been 
attained.  This  is  already  visible  in  many 
branches  of  practical  medicine,  and  perhaps 
particularly  in  the  increasing  simplicity  of 
therapeutic  procedure  through  the  developmenl 
of  specific  therapy,  of  which  the  treatment  of 
diphtheria,  epidemic  meningitis,  and  syphilis. 
nay  be  taken  as  examples.  If  the  researches 
which  have  established  this  simple-  and  rational 
therapy  are  continued  in  the  future,  and  of 
this  there  can  be  no  doubt,  we  may  forsee  the 
gradual  mastery  of  disease  in  many  of  its  forms. 
All  this  will  render  simpler  the  task  of  the 
practitioner,  and  it  is  not  without  the  bounds 
of  possibility  that  he  may  re-emerge  as  the  dis- 
penser in  practical  form  of  the  knowledge 
trained  through  laboratory  research,  as  Jacobi 
implies  in  the  address  to  which  allusion  has 
been  made. 

In  the  meantime,  we  are  far  from  this 
and  there  are  innumerable  points  of  contact  in 
which  the  special  worker  and  the  most  general 
practitioner  should  come  into  the  closest  pos- 
sible relation.  "When  other  problems  conceiva- 
bly are  solved,  there  will  remain  the  great  field 
common  to  practitioners  of  whatsoever  sort 
which  may  be  included  under  the  somewhat 
vague  term  of  the  neuroses,  or  better  the  psy- 
ehoneuroses.  Although  here,  as  elsewhere  in 
medicine,  it  is  particularly  essential  to  progress 
'hat  a  select  group  of  men  should  lead  in  re- 
search, it  is  no  less  important  that  the  knowl- 
edge thus  gained  should  be  disseminated  as 
widely  and  effectively  as  possible.  Here  is  un- 
doubtedly a  department  of  medicine  which  the 
practitioner  cannot  evade  if  he  would.     So  long 
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as  we  deal  with  human  beings,  we  musl  take 
into  account  their  mental  characteristics  as  well 
as  their  physical  ills.  We  must  consider  the 
whole  man,  as  admirably  expressed  and  formu- 
lated some  years  ago  by  Dr.  -lames  .1.  Putnam 
in  his  Shattuck  Lecture  before  the  Massachu- 
setts -Medical  Society  entitled  "Not  the  Disease 
only,  but  also  the  Man."2  There  are  few  depart- 
ments of  medical  practice,  although  this  fact  is 
by  rio  means  recognized,  in  which  the  specialist 
and  the  general  practitioner  stand  on  such  com- 
mon ground  as  in  the  interpretation  and  treat- 
ment of  the  neuroses:  and  this  in  spite  of  the 
growing  tendency  toward  specialism,  I  believe 
will  be  increasingly  evident  in  the  future.  It 
is  for  this  reason  that  I  have  chosen  for  the 
topic  of  these  somewhat  informal  remarks 
"Progress  in  the  Treatment  of  the  Neuroses." 

We  are  much  in  need  of  a  uniform  and  gen- 
erally accepted  nomenclature  of  those  disorders 
of  the  nervous  system  of  which  we  have  no  ex- 
planatory anatomical  basis.  Although  some 
progress  is  being  made  in  this  direction,  a  clas- 
sification which  meets  all  the  needs  of  the  sit- 
uation is  not  likely  to  be  forthcoming  for  many 
years,  if  in  fact  it  will  ever  be  completely  pos- 
sible. 

In  the  meantime,  it  is  well  to  use  inclusive 
terms  which  will  not  too  sharply  limit  our  con- 
ceptions, of  which  the  term  psychoneurosis,  or 
neuropsychosis,  may  be  taken  as  an  example. 
Undoubtedly,  much  confusion  and  propagation 
of  error  has  arisen  through  the  convenience  of 
the  word  "neurasthenia"  as  applied  inclusively 
to  a  great  variety  of  so-called  functional  dis- 
orders, in  many  of  which  the  element  of  fatisrue 
can  by  no  means  be  demonstrated.  In  a  similar 
way.  rheumatism  or  latterly  neuritis,  have  too 
often  been  applied  to  conditions  characterized 
by  pain  without  further  attempts  at  definition. 
The  habit  is  unfortunately  easy  to  form,  of 
being  satisfied  with  a  term  as  indicative  of  an 
underlying  condition,  and  to  treat  the  condition 
so  characterized  without  further  consideration 
of  its  actual  nature.  No  one  will  be  inclined  to 
deny  that  this  has  been  peculiarly  '  true  of 
nervous  disorders  of  the  non-structural  sort, 
which  comprise  a  surprisinglv  large  share  of 
general  medical  practice.  The  surgeon  de- 
scribes the  effect  of  certain  operations  on  his 
"neurasthenic  patients"  but  fails  to  define  what 
he  means  by  neurasthenia,  thereby  vitiating 
his  conclusions.  Another  finds  this  or  that 
treatment  useful  for  his  "nuerasthenies. "  using 
the  term  as  a  catch-all  for  almost  any  disorder 
short  of  insanity  on  the  one  side  and  demon- 
strable organic  disease  on  the  other.  Tt  is  not 
pleasant  to  contemplate  the  amount  of  harm 
and  bad  practice  that  has  been  perpetrated 
through  this  easy-going  method  of  assuming 
that  neurasthenia  and  allied  conditions  consti- 
tute in  some  way  an  entity  to  be  treated  as  if 
were  on  the  basis  of  a  specific  therapy.  That  this 
is  still  a  prevalent  idea  in  the  profession  must  be 
evident    to    every    one    who    reads    the    general 


medical  journals  or  who  comes  into  contact  with 
physicians  in  various  branches  of  medical 
practice.  This  is  due,  no  doubt,  to  the  faulty 
and  inadequate  teaching  of  our  medical 
schools;  to  the  consequent  general  neglect  of 
detailed  information  regarding  the  nervous 
system  in  health  and  disease  and  to  the  still 
prevalent  idea  among  teachers  in  other  branches 
and  among  practitioners  that  this  particular 
department  of  medicine  may  be  slighted  with- 
out injustice  to  the  communities  they  serve.  As 
a  natural  result  of  these  various  influences,  be- 
ginning in  the  preliminary  education  of  the 
physician,  the  nervous  system  both  on  the  side 
of  its  structural  derangements  and  functional 
aberrations  has  fared  badly  at  the  hands  of  the 
profession  at  large.  This  is  peculiarly  unfortu- 
nate; and  particularly  in  relation  to  the  so- 
called  functional  disorders  has  undoubtedly  led 
to  an  amount  of  irregular  practice  which  it 
should  have  been  the  duty  and  privilege  of  the 
medical  profession  to  forestall  and  prevent. 

There'  are,  however,  unmistakable  signs  of 
change.  Physicians  are  coming  to  recognize  that 
stereotyped  methods  of  treating  the  neuroses 
often  fail  to  bring  results,  and  that  patients  are 
going  outside  the  profession  for  the  relief  of 
their  peculiarly  distressing  symptoms.  The 
first  step  in  progress  is  the  increasing  realiza- 
tion of  the  fact  that  our  responsibility  does  not 
end  with  the  treatment  of  physical  conditions. 
This  has  been  a  peculiarly  hard  lesson  to  learn. 
The  strongly  materialistic  tendencies  of  medi- 
cine have  nowhere  been  more  in  evidence  than 
in  the  insistent  demand  that  all  disease  or  dis- 
order of  function  should  be  regarded  only  from 
the  physical  standpoint  and  should  be  treated 
by  physical  means.  That  failing,  the  attitude 
has  been  that  the  physician  has  completed  his 
task  and  that  such  patients  are  deviate  or  de- 
generate or  so  far  burdened  with  a  hopeless 
hereditary  taint  as  to  be  beyond  the  power  of 
medical  science  to  heal.  The  end  of  this  at- 
titude is  fortunately  in  sight.  The  feeling  has 
grown  haltingly,  but  with  all  the  more  insist- 
ence on  that  account,  that  somehow  the  methods 
have  been  inadequate  and  the  point  of  view 
narrow.  It  will  hardly  be  possible  in  the  fu- 
ture, as  it  has  been  in  the  past,  that  men  other- 
wise well  educated  in  their  calling  will  go  out 
from  the  medical  schools  with  the  vaguest  pos- 
sible notion  of  the  great  group  of  vitally  im- 
portant conditions  commonly  called  the  neu- 
roses. However  brought  about,  whether  forced 
by  popular  opinion  or  instigated  by  the  more 
subtle  realization  of  defect,  the  fact  is  patent 
that  these  disorders,  constituting  as  they  do 
one  of  the  most  essential  branches  of  practice, 
must  in  the  future  be  treated  with  increasing 
intelligence  and  openmindedness. 

How  has  this  change  been  effected?  The  an- 
swer to  this  question,  stated  broadly,  is  that  the 
medical  profession  through  the  researches  of  spe- 
cial students  of  the  subject  have  come  to  recog- 
nize  that   a   large  proportion   of  nervous   dis- 
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orders  of  the  functional  type,  nol  excluding 
ni.-iiiv  with  predominanl  physical  manifests 
tions  are  due  in  last  analysis  to  disordered  or 
perverted  mental  processes,  or  to  use  a  technical 
term,  arc  "psychogenic."  Here  again  a  physi- 
cian finds  peculiar  difficulties  who  has  be<  i 
trained  onrj  in  the  study  of  the  physical  aspect  i 

of  disease.     He  is  incompetenl  to  treat  ; ntal 

state  primarily,  excepl  in  the  crudesl  way  by 
encouragement,  an  appeal  to  the  will  or  similar 
superficial  and  inconsequential  method;  and  ye1 
in  the  type  of  disorder  of  which  I  am  speaking, 
a  knowledge  of  the  mental  processes  of  the  pa 
tient  is  fully  as  essential  as.  for  example,  .i 
knowledge  of  the  lung  in  pneumonia.  A  physi 
cian  could  nol  fail  of  professional  ostracism  if 
he  treated  his  consumptives,  with  no  knowl- 
edge whatever  of  the  condition  of  their  lungs: 
but  he  is  continually  treating  the  neuroses  in 
complete  ignorance  of  the  method  of  their  gene 
sis  and  without  systematic  effort  to  determine 
it — fully  as  grave  an  offence  against  scientific 
accuracy. 

To  revert  again  to  the  term  "  neurasthenia  "- 
useful  as  that  term  may  be  and  invaluable  as 
Beard's  keen  analysis  of  its  signs  and  symptoms 
has  proved,  we  are  still  laboring  under  the 
idea  that  this  great  vague  group  of  conditions 
is  due  to  exhaustion  of  the  nervous  system 
in  a  purely  physical  sense.3  Few  forms  of 
treatment  have  seemed  superficially  so  rational 
as  the  so-called  rest  cure,  identified  with  the 
name  of  "Weir  Mitchell;  and  few  have  been  so 
universally  employed,  often  it  must  he  admitted 
to  the  detriment  of  those  undergoing  the  treat- 
ment. This  is  surely  no  fault  of  the  treatment 
as  such,  hut  simply  indicates  that  the  condition 
popularly  known  as  neurasthenia  cannot  he  re- 
garded as  an  entity,  demanding  always  the 
same  treatment.  Undoubtedly  there  is  such  a 
state  as  an  exhausted  nervous  system,  just  as 
there  is  such  a  condition  as  an  exhausted  mus- 
cular system,  but  it  is.  on  the  whole,  rare. 
Physicians,  in  other  words,  have  seized  upon  the 
idea  of  rest  for  a  vast  variety  of  nervous  dis- 
orders of  the  functional  type  as  a  simple  and 
rational  procedure,  but  have  failed  to  take  into 
consideration  the  associated  and  often  causative 
mental  state.  As  Dr.  Richard  0.  Cabot  lias 
admirably  put  the  matter,  "A  disease  is  one 
thing,  and  what  the  patient  thinks  of  it  is  quite 
another."  an  aphorism  which  might  well  lie  ex- 
panded into  the  statement.  "What  the  patient 
thinks  not  infrequently  constitutes  the  disease.'7 
Tn  the  pure  psychoses  this  is  sufficiently  evident 
but  it  fails  of  recognition  in  those  conditions  in 
which  the  mind  of  the  patient  is  apparently 
normal,  though  in  reality  distinctly  disordered. 
For  example,  take  the  following  commonplace 
experience:  A  patient  presents  himself  with 
the  following  story:  He  is  a  hard  working  man. 
holding  a  responsible  position.  His  obligations 
to  his  work  in  life  and  to  his  family  are  many 
and  various.  He  finds  that  he  tires  easily,  that 
his  sleep  is  fitful,  that  he  wakes  in  the  morning 


ambitionless  and  with  a  Bense  of  incompetency, 

that   his  appetite   is  failing,   thai    I 

of  life  is  growing  less,  that   whatever  he  does 

whether  play  or  work,  is  an  effort;  and  more 

-on, ins.   that     his     Loimrss     lor     Ins    hnsinoss     is 

diminishing;  that  be  is  becoming  depressed  and 
rritable,  and  so  on  through  the  long  a 
we  all  know  well.     W'nh  these  subjective  symp- 
lom8  has  come  a  sense  of  head  pressure,  pain 
.it   the  back  of  the  head,  ami   a   general  disorder 

of  digestion.  Tins  is  the  sorl  of  storj  we  are 
ontinualbj  hearing.  We  assume  overwork,  and 
advise  real  and  change  of  scene.  But,  unfortu- 
nately, the  patient  is  obliged  to  work  in  order 
o  support   his  family,  and  such  advice  comes 

nol  Only  as  a  hardship,  hut  almost  as  an  impos- 
sibility. What  the  physician  has  done  is  to  add 
a    further   element     of     anxiety     to     an     already 

pitiable  situation,  with  the  result  that  the  pa- 
tient is  now  fully  convinced  of  the  seriousness 

of  his  condition:  but  what  is  of  even  more  im- 
portance, the  physician,  conscientious  as  he  may 
have  been,  has  utterly  failed  to  reach  the  source 

if  the  difficulty.  He  has  wholly  failed  to  de- 
termine the  patient's  attitude  toward  his  own 
condition.  Tn  such  a  hypothetical  case  as  that 
outlined  above,  the  physician   has  by   no  means 

lone  his  duty  until  he  has  found  out  precisely 
what  the  patient's  conclusions  are  regarding  the 
interpretation  of  his  own  symptoms,  a  perfectly 
simple  procedure,  for  here  frequently  rests  the 
key  to  the  entire  situation.  Being  a  thinking 
person,  the  patient  has  certainly  made  some  in- 
terpretation, and  it  is  almost  equally  certain 
that  his  conclusions  are  wrong  and  decidedly  to 
his  own  detriment.  He  is  apt  to  reason  some- 
what as  follows:  "I  am  evidently  not  well  ner- 
vously, as  shown  by  my  increasing  irritability. 
sleeplessness,  and  digestive  disturbances.  My 
brain  does  not  work  so  well  as  formerly,  as 
shown  by  the  fact  that  T  am  unable  to  transact 
my  business  satisfactorily.  I  forget  easily, 
hence  my  memory  must  be  failing:  and  if  this 
he  true,  my  mind  cannot  long  hold  out.  And 
this  can  only  mean  one  thing, — that  ultimately 
T  shall  become  insane." 

Bearing  this  burden  of  false  interpretation, 
the  patient  seeks  his  physician  only  too  often  to 
be  told  merely  that  he  is  tired  out  and  that  rest 
is  demanded.  The  insistence  upon  a  life  of  in- 
activity in  such  cases  is  often  the  worst  possible 
advice.  The  cure  lies  evidently  in  quite  another 
direction,  which  may  only  rationally  he  deter- 
mined by  investigating  the  mental  processes 
through  which  the  patient  has  arrived  at  his 
wholly  false  and  distressing  conclusions.  Tf 
this  be  done,  and  with  a  certain  amount  of  ex- 
perience and  patience,  it  is  not  difficult,  it  will 
he  found  in  a  large  proportion  of  the  cases  which 
are  commonly  diagnosticated  "neurasthenic." 
that  the  element  of  faulty  self-analysis,  a  rea- 
soning from  false  premises  to  necessarily  false 
conclusions,  is  of  the  greatest  possible  impor- 
tance in  a  proper  estimate  of  the  genesis  of  the 
condition.      This  has  been  demonstrated   again 
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and  again  by  recent  methods,  and  may  no 
longer  be  questioned.  If,  for  example,  a  person 
interprets  a  sons,'  of  constriction  aboul  the  head 
as  indicative  of  ;i  brain  disturbance,  it  is  a  re- 
markably easy  step  to  become  obsessed  with  the 
idea  that  he  is  suffering  from  tumor,  is  about  to 
lose  his  mental  balance,  or.  as  often  seen  in 
middle  aped  persons,  is  threatened  with  apo- 
plexy. Ideas  of  this  type,  once  having  gained 
foothold  in  the  mind,  become  extraordinarily 
real  to  the  patient  (the  word  imagination  should 
certainly  not  he  used  in  this  connection),  and 
in  the  second  place,  such  ideas  if  left  undis- 
turbed become  a  prolific  source  of  future 
trouble,  manifesting  themselves  not  infre- 
qently  by  a  train  of  physical  symptoms  as  well. 
On  this  soil  the  various  distressing  phobi'as 
flourish  which  constitute  so  large  a  part  of  the 
neurotic  states  under  consideration. 

Tn  this  connection,  the  study  of  insomnia 
assumes  a  new  and  very  practical  interest. 
There  is  a  widespread  belief  that  sleep  is  essen- 
tial to  physical  and  mental  health.  Broadly 
speaking  this  is  no  doubt  true,  but  the  idea  has 
assumed  such  an  exaggerated  form  and  taken 
so  morbid  a  hold  on  the  popular  mind  that  the 
assumption  is  often  reached  that  unless  one 
sleeps  the  most  direful  results  will  follow.  The 
relaxation  of  body  and  mind  essential  to  the  act 
of  sleeping  gives  way  to  a  peculiar  apprehen- 
siveness  of  the  consequences  of  not  sleeping,  with 
wakefulness  as  its  natural  outcome.  Insomnia 
in  many  instances  is  therefore  merely  the  ex- 
pression of  a  fear.  This  seems  sufficiently  dem- 
onstrated from  the  fact  that  a  removal  of  this 
fear  through  explanation  is  often  sufficient  to 
restore  capacity  for  sleep.  The  following  case 
may  make  this  clear,  and  also  illustrate  a 
method  of  procedure. 

A  man  of  forty-eight,  a  broker  by  profession, 
had  suffered  from  insomnia  on  and  off  for  fif- 
teen years.  About  two  years  ago.  he  had  a 
period  when  for  four  or  five  days  at  a  time  he 
was  unable  to  sleep.  He  was  told  by  a  physician 
that  he  had  a  heart  trouble,  which  alarmed  him 
greatly.  He  beean  to  take  veronal,  and  with  in- 
termissions had  continued  this  treatment.  Two 
months  ago  he  had  a  peculiarly  severe  attack  of 
insomnia,  with  the  insistent  idea  that  if  it  con- 
tinued he  would  lose  his  mind.  For  a  time  he 
did  not  even  go  to  bed.  and  the  only  relief  he 
obtained  was  from  the  use  of  veronal.  When  [ 
saw  him.  he  stated  that  he  had  not  slept  for 
three  nights:  his  digestion  was  out  of  order; 
but.  much  to  his  disappointment,  regulation  of 
his  diet  did  not  relieve  him.  He  had  found  that 
when  reading  a  book  he  was  not  able  to  remem- 
ber what  he  had  read,  and  that  his  concentration 
in  general  was  suffering.  This  was  an  added 
source  of  anxiety.  Of  late  he  had  stayed  away 
from  business  and  devoted  his  attention  to  the 
vain  effort  of  helping  himself.  He  had  formed 
the  habit  of  walking  a  great  deal,  pondering 
continually  on  the  outcome  if  he  continued  not 
to  sleep.     Finally,  he  again  gave  up  going  to 


bed,  and  reached  such  a  state  of  distress  that  he 
dreaded  even  going  into  his  bedroom.  He  was 
actually  afraid  to  go  to  bed.  Physical  examina- 
tion was  m>t  significant. 

At  the  end  of  an  hour's  conversation,  it  was 
evident  that  this  patient  was  so  distracted  by 
the  fear  of  the  consequences  of  not  sleeping  that 
bis  mind  was  in  a  turmoil  of  doubt,  which  was 
greatly  intensified  as  night  approached.  Recog- 
nizing this  fact,  the  method  of  treatment  was 
simply  to  explain  to  the  patient,  who  was  un- 
usually receptive,  that  his  insomnia  was  due 
wholly  to  his  attitude  of  mind,  which  in  his 
ignorance  of  such  matters  he  was.  unaided,  en- 
tirely unable  to  change.  By  explaining  to  him 
at  length  that  he  had  falsely  interpreted  the 
consequences  of  not  sleeping,  his  feeling  of  ap- 
prehension was  allayed  and  an  attitude  of  in- 
difference as  to  whether  or  not  be  slept  substi- 
tuted. This  idea  proved  salutary,  and  sleep 
followed  as  a  natural  consequence.  At  his  next, 
and  only  subsequent,  visit,  something  over  a 
week  later,  he  said  that  he  had  had  no  further 
difficulty,  that  he  had  slept  every  night  without 
drugs  with  one  exception,  when  he  was  particu- 
larly worried  over  another  matter.  The  relief 
was  immediate,  and  so  far  as  I  am  aware,  per- 
manent. 

The  principle  involved  in  this  commonplace 
example  is  far-reaching,  and  applies  in  greater 
or  less  degree  to  all  of  the  neuroses  of  the  type 
T  am  now  considering.  Otherwise  expressed,  it 
is  my  firm  belief  that  the  mental  factor  in  the 
causation  and  development  of  neuroses  is  of  far 
more  significance  than  the  commonly  attributed 
over-strain  or  over-work  which  has  given  rise 
to  the  popular  but  inaccurate  term  "nervous 
exhaustion." 

Janet4  and  his  followers  have  long  regarded 
hysteria  as  a  mental  disorder,  and  have  sought 
an  explanation  of  its  extraordinary  phenomena 
in  terms  of  mental  processes  rather  than  of 
physical  conditions.  There  can  be  no  doubt  in 
the  mind  of  those  who  have  looked  below  the 
surface  that  whatever  the  future  may  bring 
forth,  the  swing  of  the  pendulum  is  now  far  in 
the  direction  of  a  clear  recognition  of  the  im- 
portance of  mental  states  in  the  evolution  of  the 
neuroses.  This  tendency  is  well  summed  up  in 
the  single  word,  "psychoanalysis,"  associated 
particularly  with  the  name  of  Freud,  who. 
whatever  one  may  think  of  the  details  of  his 
doctrine,  has  done  much  toward  bringing  recent 
tendencies  to  a  definite  focus.  Put  in  plain  lan- 
guage, the  modern  demand  is  that  the  doctrine 
of  cause  and  effect  be  applied  to  the  mind  as 
to  the  body,  and  that  an  analysis  of  a  mental 
state  into  its  causative  factors  is  as  essential  as 
the  analysis  of  a  physical  condition.  At  the 
risk  of  repetition.  I  repeat  that  if  a  patient 
coughs  and  is  losing  weight,  we  as  a  matter  of 
course  examine  his  lungs  and  determine  the 
presence  or  absence  of  tubercle  bacilli  in  his 
sputum.  If.  however,  a  patient  presents  him- 
self in   a   distressed  nervous  state,  making  the 
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apparently  absurd  statement,  Cor  exam] 
did  one  of  my  patients,  thai  when  the  sm 
upon  turn  lie  suddenly  Eelt  totally  exhausted  to 
such  -i  degree  thai  lie  was  about  to  give  up  his 
work,  how  nianj  of  us  attempl  even  to  gel  al 
the  root  of  liis  difficult]  l>.\  a  painstaking  aualy 
sis  of  the  mental  state  underlying  so  bizarre  a 
statement;  and  yel  m  such  an  analysis  Lies  the 
mih  possible  source  of  relief.  Ii  would 
to  multiply  examples,  bul  the  time  al  my  dis 
posal  permits  merelj  a  broad  statemenl  of  the 
situation,  which  iua\  now  be  summarized  by 
saying  that  the  great  group  of  ueuroses  under 
consideration  arc  Largely  psychogenic  in  origin. 
and  therefore  may  onlj  be  adequately  studied, 
analyzed,  and  treated  by  psychological  rather 
than  by  physical  methods.  When  a  knowledge 
of  this  fact  ami  its  full  import  has  spread 
widely  throughout  the  profession,  we  maj  confi 
dently  expect  results  now  obtained  only  by  the 
relatively  few  special  students  of  the  subject. 
In  making  this  definite  and  somewhat  dogmatic 
statement,  I  do  not  wish  for  a  moment  to  mini 
mize  the  importance  of  as  complete  a  physical 
study  as  possible  of  neurotic  patients.  It  is 
hardly  necessary  to  say  that  this  must  in  all 
cases  be  done  as  a  matter  of  course.  In  this 
connection,  reference  should  be  made  to  the 
extraordinary  work  upon  the  ductless  glands 
in  relation  to  the  genesis  of  certain  funda- 
mental conditions  and  emotions.  The  study 
of  the  thyroid  by  many  observers  over  a  long 
period  of  years,  the  investigations  of  Gushing1 
on  the  pituitary',  and  latterly,  of  Cannon0  on  tin- 
adrenals,  are  contributions,  the  full  conse- 
quences of  which  may  as  yet  be  dimly  foreseen 
but  which  undoubtedly  will  establish  many 
facts  hitherto  speculative  on  a  definite  scientific 
foundation.  However  this  may  be,  from  the 
purely  practical  standpoint  which  we  are  now 
assuming,  the  fact  remains  that  the  appeal  to 
physical  causation  is  almost  invariably  insuffi- 
cient, and  that  many  of  our  failures  in  treating 
these  difficult  cases  are  due  simply  to  the  one- 
sidedness  of  our  point  of  view.  The  effect  of  the 
mind  upon  the  body  is  coming  to  be  recognized 
in  practical  medicine  as  no  less  important  than 
the  effect  of  the  body  on  the  mind.  Fatigue  or 
indigestion  may  under  certain  circumstances 
properly  be  regarded  as  the  direct  results  of 
emotional  disturbance7  as  well  as  their  possible 
cause. 

It  is  naturally  far  beyond  the  scope  of  this 
paper  even  to  attempt  a  discussion  of  the  theo- 
ries and  speculation  regarding  the  nature  of 
the  interaction  of  mind  and  brain,  but  it  may  at 
least  be  said  that  out  of  all  the  discussion  has 
come  the  practically  useful  fact  on  which  I  am 
insisting  and  to  which  I  continually  recur:  that 
the  mental  processes  of  our  patient  demand  the 
same  exact  scientific  investigation  as  do  his 
physical  ills.  Granting  this  fact,  two  questions 
forthwith  present  themselves:  First,  how  has 
this  knowledge  been  brought  about ;  and,  sec- 
ondly, how  may  its  results  be  made  practically 


iseful  t"  the  general  physician!     A  verj   brie! 
answer  to   both   oi    these   queries   musl    Buffice. 

I  -'n-sl,   the  kno  iOD   w  huh    we  now    stand 

lias  been  securei  <  k  of  a 

■  w    linn  courageously    investigating  in  a  field 
ijeneralfj    ignored   and  often  seorm  d    bj    t  heir 

onfreres.      Ph  of  the  gen.  ral  profeB 

jion    has    not    infrequentlj    been    one    of   pro 

ounced  hostility,  al   times  no  doubl  ju 

d  not.   The  vagaries  of  Mesmer,  the 
,vork  of  Braid,  and  ius  of  I  harcot,  es 

ablished  hj  pnol  ism  as  al  Leasl  a  a  att<  c  worth} 
ol   calm  ami  judh  i  i  ation.     The  pro- 

found studies  of  Janel  in  hysteria,  the  practical 
work  of  Dubois,  the  eoincidehl  work  of  Freud 

and   his  school     in    Germany,    of     Prince,     Sidis, 

1  'ui nam.  . I s,  and  1  'a 1 1 lam  in  tins  country,  the 

latter  working  Erom  the  standpoint  of  physio! 
ogy,  the  association  methods  of  Jung,  and  the 
onumerable  refinements  of  psychological  tech- 
tiique  have  graduallj  overcome  the  prejudice, 
always  so  striking  a  feature  of  this  progress, 
until  now  we  may  say  not  only  that  the  general 
subject  may  no  longer  be  scorned,  but  that  it 
nas  become  an  essential  to  a  liberal  medical  edu- 
cation. Societies  of  medical  men  of  unques- 
tioned standing  have  come  into  existence  both 
in  this  country  and  abroad  devoted  solely  to  a 
study  of  the  subject,  and  the  extension  of 
knowledge  brought  about  through  many  special 
periodicals  bears  witness  to  the  widespread  inter 
est  which  it  is  everywhere  arousing.  A  study 
of  fundamental  emotions,  fear,  the  instinct  of 
self-preservation,  the  whole  question  of  sex  re- 
lation, is  being  prosecuted  with  the  growing 
conviction  that  these  matters  are  of  the  most  in- 
timate,  practical  importance  in  the  interpreta- 
tion and  hence  in  the  treatment  of  many  dis- 
tressing nervous  disorders.  There  is  no  longer 
the  slightest  question  of  the  scientific  sim 
of  the  physicians  engaged  in  this  work.  Differ- 
ence of  opinion,  as  might  naturally  be  expected, 
is  everywhere  apparent, — a  fortunate  circum- 
stance, since  only  by  such  controversy  is  real 
progress  possible.  Whether  Freud  in  his  insist- 
ence on  the  importance  of  the  sexual  life,  or 
Prince  in  his  doctrine  of  re-education,  or  Put- 
nam in  his  broader  philosophical  conception  is 
right,  is  for  the  present  of  relatively  little  con- 
sequence provided  the  profession  at  large,  and 
through  it,  the  community,  is  sufficiently  im- 
pressed with  the  significance  of  the  serious  at- 
tempt now  being  made  to  demonstrate  the  wide 
applicability  of  the  principles  for  which  all  are 
contending. 

In  the  meantime,  it  is  of  interest  that  the 
study  of  heredity  is  being  prosecuted  in  its 
practical  relations  with  extraordinary  vigor,  as 
shown  by  the  enthusiasm  being  shown  in  certain 
quarters  in  what  may  be  called  "the  applied 
science  of  eugenics."  This  again  marks  a  step 
in  progress.  It  seems  not  unlikely  that  we  may 
soon  as  a  profession  speak  with  some  degree  of 
intelligence  of  the  role  played  by  heredity  as  a 
biological  fact,  as  contrasted  with  the  conditions 
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brought  about  by  the  interplay  of  events  after 
birth.  It  is  a  matter  of  particular  significance 
that  at  a  time  when  the  greatest  possible  stress 
is  being  laid  upon  apparently  fortuitous  events 
in  the  life  of  the  individual  as  determining  his 

future    mental    health,    as    1    have   attempted    to 

indicate,  the  question  of  the  exact  nature  of 
hereditary  influences  should  be  studied  on  the 
basis    of    stat  ist  ieal    data    as    never    before.      It 

cannot  be  questioned  that  this  awakening  of 
interesl  on  the  one  hand  in  the  mental  factors 
occurring  in  the  life  of  the  individual  in  the 
production  of  the  neuroses,  and  on  the  other  in 
the  facts  of  heredity  as  gleaned  from  intensive 
study,  has  already  resulted  in  a  distinctly 
clearer  conception  of  the  problem  of  the  so- 
called  functional  disorders  of  the  nervous  sys- 
tem and  of  the  means  to  meet  that  problem. 

The  second  question,  as  to  the  immediate 
practical  availability  of  this  knowledge  to  the 
physician,  is  naturally  one  of  vital  importance 
to  us  all.  It  is  not  to  be  expected  that  the  gen- 
eral practitioner  will  follow  the  intricacies  of 
the  discussion  now  going  on ;  but  already  there 
are  certain  facts  sufficiently  established  which 
may  be  used  with  advantage.  First,  the  profes- 
sion should  recognize  that  with  the  definite  es- 
tablishment of  psychotherapeutic  measures, 
drugs  should  be  largely  eliminated.  Hypnotics 
especially  are  rarely  necessary  and  often  detri- 
mental. The  effort  should  be,  to  establish  the 
patient's  confidence  in  himself  through  analy- 
sis and  explanation,  and  to  develop  in  him  the 
capacity  to  meet  his  personal  problem.  The 
treatment  must  always  be  individualistic,  and 
not  by  rule  of  thumb.  The  mental  side  must 
be  given  increasing  prominence.  To  this  end, 
physicians  should  first  cultivate  respect  for  the 
non-material  side  of  their  calling  and  then  edu- 
cate themselves  in  the  established  methods  of 
psychological  analysis.  The  reality  of  ideas 
must  be  placed  side  by  side  with  the  reality  of 
physical  conditions,  and  the  patient  treated  as  a 
thinking  being  rather  than  as  a  conglomerate  of 
physical  reactions  merely.  All  this  is  simply  to 
introduce  rationality  where  something  ap- 
proaching chaos  has  hitherto  existed,  and  to 
realize  the  simple  faet  that  a  neurosis  is  often 
merely  a  habit  of  wrong  thinking.  It  is  my 
firm  conviction,  not  I  confess  shared  bv  all  my 
colleagues,  that  it  lies  within  the  capacity  of 
any  ordinarily  gifted  man  with  some  degree  of 
special  training  to  accomplish  definite  results  by 
the  application  of  the  principles  I  have  tried 
to  elucidate.  To  solve  the  more  difficult  riddles 
which  many  of  these  cases  present  is  naturally 
no  more  possible  for  the  general  practitioner 
than  a  skilful  operation  for  gallstones  at  the 
hands  of  a  physician  untrained  in  the  refine- 
ments of  surgery.  As  the  ordinary  neurotic 
patients  pass  through  our  offices,  we  should 
however  certainly  be  able  to  recognize  the  nature 
of  their  ailments  and  treat  them  at  least  with 
the  same  intelligence  that  we  do  our  patients 
who  are  suffering  from  recognized  bodily  dis- 


orders. You  will  all,  I  believe,  admit  I  hat  there 
is  room  for  improvement  in  this  regard,  and  the 
possibility  of  this  improvement  lies  ready  at 
hand,  if  we  can  but  see  the  far-reaching  sig- 
nificance of  the  modern  psychotherapeutic 
movement.  This  end  will  be  definitely  attained 
when  our  medical  schools  not  only  permit  but 
demand  preliminary  training  of  their  students 
in  psychology  and  allied  branches — a  consum- 
mation as  yet  by  no  means  realized. 

In  conclusion  I  take  the  liberty  of  reading 
a  paragraph  from  a  papers  by  Dr.  Ernest  Jones 
of  Toronto,  a  keen  student  and  forceful  writer 
on  the  general  subject  of  the  neuroses. 

"In  no  department  of  medicine  are  more 
divergent  opinions  promulgated,  or  more  valu- 
less  papers  written,  than  on  the  subject  of  the 
psycho-neuroses.  The  reasons  for  this  lie  partly 
in  the  great  complexity  and  difficulty  of  the 
subject-matter  itself,  and  partly  in  the  fact 
that  actual  investigation  of  the  problems  has  up 
to  the  present  been  confined  to  a  small  number 
of  workers.  One  unfortunate  consequence  of 
this  state  of  affairs  is  that  the  average  practi- 
tioner, and  indeed  neurologist,  has  been  led  to 
look  upon  the  subject  as  being  essentially 
chaotic  and  vague,  and  has  taken  refuge  in  a 
few  simple  conceptions  that  are  either  quite 
superficial  or  throughout  erroneous.  Having  had 
no  opportunity  for  personally  studying  the  sub- 
ject at  first  hand,  he  is  usually  unaware  of  the 
fact  that  there  exists  in  connection  with  it  a 
large  body  of  precise  knowledge,  and  that  the 
progress  made  here  during  the  past  twenty  years 
has  been  at  least  as  extensive  and  valuable  as 
that  made  in  any  other  branch  of  medicine.  The 
great  need  at  the  present  moment  is  not  a  fruit- 
less discussion  of  intricate  problems  on  the  part 
of  those  who  have  never  investigated  them,  but 
the  awakening  of  the  medical  profession  to  the 
fact  that  in  their  education  there  has  been  an 
important  gap  which  should  be  filled.  I  would 
strongly  urge  that  what  we  need  is  study,  and 
not  talk ;  facts,  and  not  opinions.  The  weighty 
lessons  of  bacteriology  were  assimilated  by  the 
profession  only  when  this  subject  had  been  em- 
bodied as  an  integral  part  of  the  curriculum  at 
I  he  medical  schools,  and  we  cannot  hope  that  the 
no  less  weighty  lessons  of  clinical  psychology 
will  be  assimilated  until  this  likewise  has  be- 
come an  integral  part  of  the  medical  curriculum. 
Few  of  those  in  a  position  to  judge  would  admit 
that  the  study  of  clinical  psychology  is  less  com- 
plex, less  difficult,  or  less  significant,  both  for 
our  patients  and  for  society  at  large,  than  is 
that  of  bacteriology." 

REFERENCES. 

1  "What  I  want  you  to  continue  is  to  admire  the  specialist,  by 
all  means  ;  what  1  want  you  to  learn  is  to  revere  and  adore  the 
general  practitioner.  There  are  a  few  left  of  the  species  called 
family  physician.  Mind  what  I  say:  In  twenty-five  years  he  will 
recover  the  place  of  honor  which  was  his  fiftv  years  ago.      It   will 

he  he  who  alongside  and  on  a nt    of  his  other  work   will   aj 

build  characters  and  soul-,  which  some  of  you  have  said  is  the 
only  office  lefl  tor  On-  physician.  But  I  say  to  yon  that  that 
theory  and  that  demand  are  realized  only  by  preparing  characters 
and  souls  on  the  foundation  of  healthy  bodies  and  sound  limbs, 
lie  will  then  he  a  doctor  that  will  not  mount  on  a  bank,  as  was 
customary  for  mountebanks  in  dark  centuries:  hut  he  will  again 
he    the    general    adviser,    having    learned    from    the    laboratory    men 
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TUBERCULOSIS  IN  THE  A(IKI)  AND  TIIK 
DIAGNOSTIC  VALUE  OF  [NCREASED 
WHISPER  IN  THE  INTERSCAPULAR 
SPACE. 

liv    HENRI     FABN1  U    STOU.,    U  D  .    H  U .  i  : 

.'  Phyrician  t<>  f/*<   Ilartturd  Hospital,  Hartford, 

So  greal  is  the  death  toll  from  tuberculosis 
during  the  early  years  of  life  that  we  are  apl  to 
think  of  it  only  as  a  disease  of  young  adults. 
And  this  is  but  natural  since  nearly  one-third 
of  those  who  die  are  between  15  and  40  years  of 
age. 

These  figures,  however,  do  not  give  us  any 
idea  of  the  relative  importance  of  tuberculosis 
as  a  cause  of  death  at  any  one  period.  That  can 
only  be  determined  when  estimations  are  based 
on  the  number  living  at  that  particular  age. 

Thus  we  find  that  though  the  total  deaths 
from  tuberculosis  between  44  and  64  years  of 
age  are  only  one-half  what  they  are  between  24 
and  44.  yet  when  estimated  on  the  basis  of  1,000 
living  at  those  two  decades,  the  percentage  is 
practically  the  same.  And  it  is  twice  as  high 
for  those  of  65  as  for  those  between  15  and  20. 

This  is  a  fact  of  the  greatest  importance,  the 
full  significance  of  which  is  not  generally  ap- 
preciated. Pulmonary  tuberculosis  in  the  el- 
derly, because  of  its  chronicity  and  periods  of 
arrest  when  symptoms  are  more  or  less  in  abey- 
ance, is  diagnosed  less  frequently  perhaps  than 
at  any  other  time  of  life.  This  is  in  part  due 
to  the  fact  that  chronic  bronchitis  and  em- 
physema are  so  common  in  the  elderly,  and  also 
because  the  clinical  picture  differs  considerably 
from  that  which  we  are  accustomed  to  see  in 
early  life.  In  elderly  people  cough  is  the  chief 
complaint.  The  other  symptoms  are  frequently 
slight  or  lacking  altogether.  In  looking  over 
my  private  cases  for  the  past  two  years,  I 
find  that  I  have  examined  sixteen  patients  of 
60  or  over,  who  consulted  me  because  of  cough. 
This  was  due  to  the  following  causes :  inhalation 
oi  dust  (tracheitis)  1;  chronic  bronchitis  (with 
or  without  emphysema)  5;  nephritis  and  myo- 
carditis. 1 ;  possible  tuberculosis,  2 ;  tuberculosis. 
7.  The  recital  of  several  case  histories  will  best 
illustrate  certain  features  of  the  disease  that 
characterize  the  latter  decades. 
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as  a  girl;  thirty-two  years  ago  while  pregnant  de- 
veloped a  cough.  This  continued  afti  i  confinement, 
and  her  strength  wa  ained.    At.  that  time 

-he  had  scleral  hemorrhages.     Following  tb 

thi,  three  year-  later,  the  patient  was  \er\ 
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hemorrhages,  and  it   was  Bix  months  befon 
gained  her  health.    Some  of  these  nemoi 
on   while   sleeping,   others   after   a    hard    attack   of 
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She  has  had  a  number  of  attacks  of 

ed  pleurisy.     Her  health  .  or  a  con- 

siderable period   of  time  prior   to    three  years  ago, 
when    she    developed    a    severe    illne- 
"typho-pneumonia."     She  was  ill   al    this  time  for 
three  months  with  a  seven  I  hemorrhages. 

At  the  suggestion  of  a  lady  friend  she  slept  out  of 
doors  for  a  number  of   months   with   great 
and  this  past  year  has  been  unusually  well  until  two 
weeks  ago,  when  she  began  to  cough  and  i 
ate  bright  blood  and  have  a  slight  afternoon   tem- 
perature. 

There  was  very  slight  retraction  of  the  rig] 
and  dullness   to   the  right   of   the   fourth   and   fifth 
dorsal  vertebra,  with  small  moist  rales  at   th 
apex  on  Coughing  both  in  front  and   behind,  and  a 
tew  over  the  right  lower  lobe  and  at  the  li 
posteriorly.      The   whispered   voice   was    heard    over 
the  vertebral  column  as  low  as  the  6th  dorsal  and 
also  to  the  right  and  left     of  the  vertebral  column 
from  the  fourth  to  the  sixth  dorsal  vertebra.     Two 
weeks  later  the  right   apex  showed  the  same  signs 
and  a  wet  leather  rub  had  developed  over  the  right 
lower  lobe.     No  tubercle  bacilli  were  found  in  either 
of  two  specimens  consisting  chiefly  of  blood. 

In  both  these  cases  there  was  an  exposure  to 
tuberculosis  over  40  years  before.  It  is  note- 
worthy that  in  one  ease  the  disease  first  mani- 
fested itself  32  years  ago,  and  iu  the  other  the 
first  symptoms  appeared  38  years  before.  Case 
2  is  living  and  in  excellent  condition  today, 
thauks  to  a  lay  friend  who  suggested  the  out-of- 
door  life.  Case  1  is  dead  because  her  physician 
•ither  failed  to  make  the  diagnosis,  or  lacked  the 
moral  courage  to  tell  the  truth.  And  there  is 
no  more  despicable  example  of  moral  cowardice 
than  the  physician  who  shrinks  from  inflicting 
the  momentary  pain  the  truth  would  cause,  pre- 
ferring rather  to  let  his  patient  drift  along  to 
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an  untimely  death  or  chronic  invalidism  with 
its  sufferings  and  lost  illusions. 

Our  conception  of  the  duration  of  tuberculo- 
sis would  be  materially  changed  did  we  devote 
more  time  to  obtaining  our  Histories.  The  mere 
fact  that  a  cough  has  been  present  for  a  number 
of  years  is  too  often  taken  as  sufficient  proof  of 
its  non-tubercular  character. 

Case  3.  Margaret  !N.  Aged  61.  Was  delicate 
to  her  40th  year,  every  spring  running  down  with 
"malaria.7'  The  past  two  winters  she  has  had  a  se- 
vere eough  which  caused  gagging.  Two  months  ago 
she  developed  a  pleurisy  of  the  left  lung  which  has 
continued,  and  for  about  six  weeks  has  had  a  cough 
of  increasing  severity,  often  causing  gagging.  She 
has  lost  weight,  had  night  sweats,  complains  of 
weakness,  loss  of  appetite,  increasing  dyspnoea,  and 
more  recently,  severe  pain  over  the  lower  part  of  the 
sternum.  The  patient  was  extremely  ill  and  suffered 
much  from  dyspnoea.  The  chief  signs  were  those 
of  a  resolving  pneumonia  over  the  left  lower  lobe. 
Slightly  prolonged  expiration  over  right  apex  pos- 
teriorly was  also  noted.  In  addition,  the  whispered 
voice  was  present  over  the  upper  four  dorsal  ver- 
tebra. The  patient  died  in  4S  hours.  At  the  post- 
mortem an  extensive  pericarditis  was  found,  the 
whole  of  the  pericardium  being  adherent  to  the 
heart.  A  caseous  area  was  present  in  the  left  lower 
lobe.  A  few  tubercles  were  present  on  the  viceral 
pleura  and  a  partly  caseous  gland  about  one  l¥i 
inches  in  diameter  was  found  at  the  junction  of  the 
right  bronchus  and  trachea. 

Apart  from  a  questionable  infection  dating 
back  to  childhood,  the  chief  interest  in  this  ease 
centers  in  the  enlarged  bronchial  gland,  whose 
presence  was  suspected  because  of  the  whis- 
pered voice  heard  over  the  upper  dorsal  verte- 
bra. This  sign,  first  called  attention  to  by 
D  'Espine,1  as  being  indicative  of  enlarged  bron- 
chial glands,  has  not  received  the  attention  it 
deserves.  It  is  elicited  as  follows:  The  stetho- 
scope is  placed  over  the  vertebral  spines,  and  the 
patient  requested  to  whisper  "three-thirty- 
three."  In  children  the  tracheal  quality  nor- 
mally ceases  at  the  seventh  cervicle.  Occasion- 
ally in  an  apparently  normal  adult  the  tracheal 
quality,  though  of  diminished  intensity,  persists 
over  the  upper  three  or  four  dorsal  spines.  The 
sign  is  said  to  be  positive  when  the  final  "e"  of 
the  last  word,  "three,"  persists  for  an  appre- 
ciable time  after  phonation  ceases. 

The  diganostic  value  of  this  sign  I  have  con- 
sidered elsewhere.2  In  both  children  and 
adults,  but  especially  in  the  latter,  its  signifi- 
cance is  considerably  increased  when  the  whis- 
pered bronchophony  is  also  heard  at  one  or  both 
sides  of  the  vertebrae  and  its  import  is  greater 
when  heard  down  to,  or  below,  the  level  of  the 
fifth  dorsal  vertebral.  In  the  adult  when 
it  is  only  heard  over  the  upper  three 
or  four  thoracic  spines  it  is  of  questionable 
significance.  I  have  had  numerous  nnlio- 
graphic    confirmations   of   its   value,    and   just 

'D'Espine:    Bull.  Acad,  de  Med.  de  Paris,  1907,  vol.  lvii,  p.   167. 
1  Stoll,  H.  F. :    Amer.  Jour.   Med.  Science,  1911,  vol.  cxli.   p.  83; 
also,  Amer.  Jour.     Diseases  of  Children  (not  yet  published). 


recently  a  case  came  to  autopsy  whose  only 
constant  sign  for  several  weeks  had  been  in- 
creased  whispered  voice  in  the  interscapular 
space.  The  tracheal  and  bronchial  glands  were 
found  to  be  very  much  enlarged.  Several  pa- 
tients with  chronic  bronchitis  and  emphysema 
have  been  studied  anil  in  no  instance  was 
there  an  increase  of  the  whispered  voice. 
Paravertebral  dullness  from  bronchial  glands, 
often  demonstrated  in  children,  is  more  diffi- 
cult to  elieitate  in  adults  because  of  muscu- 
lar development  but  it  can  frequently  be  de- 
tected in  those  of  spare  frame  if  very  light  per- 
cussion be  employed.  The  demonstration  of  en- 
larged bronchial  glands  does  not  prove  their 
tuberculous  nature,  though  such  is  usually  the 
case,  nor  can  one  affirm  with  absolute  positive- 
ness,  even  when  they  are  tuberculous,  that  they 
are  causing  the  symptoms  complained  of  as  good 
health  is  compatible  with  bronchial  adenitis  if 
the  disease  is  in  an  inactive  state.  Unfortu- 
nately we  are  forced  many  times  in  medicine  to 
deal  with  probabilities  rather  than  certainties, 
and  so  in  an  adult  with  the  history  of  ' '  running 
down"  associated  with  a  persistent  cough,  the 
presence  of  marked  whispered  bronchophony 
over  the  mid  thoracic  vertebral,  and  to  one  or 
both  sides  thereof,  greatly  increases  the  proba- 
bility of  tuberculosis  if  syphilis  and  a  neoplasm 
can  be  excluded. 

Case  4.  Annie  H.  Aged  65.  Consulted  me  be- 
cause of  chronic  cough  and  attacks  of  asthma.  She 
was  a  typical  asthmatic  who  wheezed  markedly  while 
her  history  was  being  taken.  The  physical  signs 
were  those  of  emphysema  and  chronic  bronchitis, 
except  that  the  rales  were  somewhat  more  numer- 
ous and  moist  at  the  right  apex,  where  a  slight 
amount  of  dullness  was  detected.  There  was  marked 
increase  of  whispered  voice  in  the  interscapular  re- 
gion and  especially  over  the  vertebral  column.  Nu- 
merous tubercle  bacilli  were  found  in  the  sputum. 

It  is  notoriously  hard  many  times  to  detect 
a  tuberculosis  lesion  of  the  lungs  when  emphy- 
sema or  asthma  co-exists.  The  x-ray  is  of  great 
value  here  but  unfortunately  is  available  to  only 
a  few.  Asthma  is  sometimes  due  to  enlarged 
bronchial  glands,  and  we  should  consider  the 
possibility  of  their  presence  in  those  patients 
who  have  a  great  deal  of  dyspnoea  without 
pulmonary,  cardiac,  or  renal  lesion. 

Case  5.  An  old  gentleman,  over  60  years  of  age, 
had  a  severe  cough,  and  was  extremely  emaciated, 
so  much  so  that  examination  of  the  lungs  was  diffi- 
cult; no  definite  signs  of  disease  could  be  detected. 
No  attempt  was  made,  unfortunately,  to  a  elicit  a 
whispered  vertebral  bronchophony.  Within  a  short 
time  after  first  coming  under  observation,  he  had  a 
chill  and  fever  every  other  day,  very  typical  of  ma- 
laria, and  that  diagnosis  in  fact  had  been  made  by 
another  physician.  No  Plasmodia  were  detected  in 
the  blood  and  his  leucocytes  were  13,000.  He  sub- 
sequently devloped  an  effusion  of  the  left  pleural 
cavity  and  a  1000  cc.  of  straw  colored  was  with- 
drawn; sp.  gr.  1020;  coagulum  slight;  many  small 
mononuclear  ceils,  no  polynuelears  seen.     The  high 
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gravity  and  the  type  of  the  oella  made  the  d 
of  tuberculous  pleuritia  probable. 

At    tin-  autopsj    the   apices    were   adherent,   and 

oderately  infiltrated.    The  lefi  parietal  pleura 

was   studded    nn  i  1 1  i   tubercles,   the   bronchial  elands 

much  enlarged,   and   a    large   mass   ol    glands   was 

situated  near  the  pj  lorn 

In  BeveraJ  of  these  cases  mention  is  made  of 
the  fact  thai  the  cough  was  severe  enough  to 
cause  gagging,  In  a  series  of  169  casi 
that  cough  followed  !'\  ir.i^riri hit  occurs  twice  as 
often  with  tuberculosis  as  with  all  othi  i 
combined-  pertuesis  excepted  li  seems  to  1"' 
especially  common  in  patients  presenting  signs 
of  bronchia]  gland  enlargement. 

When  an  individual  lias  enough  resistai to 

fighl  a  drawn  battle  with  the  tubercle  bacillus 
in  his  early   life,   the   truce  may  be  prolonged 

many  years  with  only  an  occasional  skirmish  to 
indicate  that  a  complete  victory  has  nol  been 
won:  but  never  was  a  skirmish  froughl  with 
more  grave  peril  to  non-combatants,  for  it  is  in 
these  flare-ups  when  cough  recurs  thai  tubercle 
bacilli  are  scattered  broadcast,  often  with  dire 
results.  Case  two  contracted  the  disease  from 
her  father,  aged  65.  and  she  probably  infected 
her  daughter  who  died  with  tuberculosis  five 
years  ago.  Case  five  has  a  son  who  has  had 
hemorrhages,  and  his  daughter-in-law  with 
whom  he  lived  when  I  saw  him.  had  an  active 
pulmonary  lesion.  The  husband  of  case  one 
had  moist  rales  above  his  right  clavicle,  though 
no  symptoms,  and  a  grown  son  and  daughter 
not  examined,  are  very  delicate  in  appearance. 
Not  infrequently  it  is  very  difficult  to  convince 
the  patient  that  he  has  tuberculosis,  and  must 
exercise  great  care  in  the  disposal  of  his  sputum. 
For  this  reason  it  is  hazardous  for  children  to 
be  in  intimate  association  with  them. 

In  conclusion  :  1.  Pulmonary  tuberculosis  is 
not  an  uncommon  disease  in  persons  past  60 
years  of  age.  Laennaconee  encountered  it  in  a 
person  aged  99. 

II.  It  is  more  prevalent  than  the  mortality 
suggests  as  an  acute  pneumonia  is  often  the  ul- 
timate cause  of  death. 

III.  In  persons  in  the  latter  decade  of  life 
the  disease  is  chiefly  characterized  by  its  ex- 
treme chronieity  and  by  periods  of  relatively 
good  health. 

IV.  Manv  people  contract  tuberculosis  each 
year  from  the  intimate  association  with  some 
elderly  member  of  the  household  who  has  had  a 
"stomach  cough"  or  "catarrh"  for  "as  long 
as  he  can  remember." 

V.  The  examination  of  the  sputum  of  elderly 
people  for  tubercle  bacilli  is  a  much  neglected 
procedure. 

YT.  The  recognition  of  the  pulmonary  le- 
sion is  often  difficult  as  the  typical  physical 
signs  are  frequently  marked  by  some  other  con- 
dition,  notably   asthma    or   emphysema. 

VII.  In  these  eases  the  key  to  the  diagnosis 
will  often  be  found  in  the  interscapular  space. 


Phe  detection  of  bronchial  gland  enl 
adults    speaks     for    tuberculosis     rather    than 
chronic  bronchitis  or  emphysema, 
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Dr.  -I    Georgi     \ i - \ Mi-    Montreal:    As  a  step   in 
I  would  suggi 

ike  the   inil  ia1  ive   in   a   plan   ti  '  lovern 

menl  provide  a  building  in  Washington  in  which 
\  arious  na1  ional  and  intermit  ional 
hold  their  meetings  and  in  which  their 
might  he  safely  kept.  The  Association  might  also 
i  medal  which  could  be  bestowed  as  occa- 
- icii  arises  upon  those  who  in  the  opinion  of  our 
body  have  made  some  advance  of  the  first  order  in 

i licine.     Also,    for  the   same  object,   an    annual 

lectureship  could  be  founded  as  a  means  of  honoi 
ing  those  who  make  notable  advances   in   our  sci- 

mce.     It  is  my  sad  duty  to  recite  the  loss  from  our 
ranks  of  John  H.  Musser,  who  has  died  sit 
lasl    meeting.      A    keen    student,    enthusiastic    cli- 
nician, a  cheery  friend,  beloved  alike  by  bis  patients 

rad  professional  brethren,  we  mourn  his  untimely 
death. 

\    CLINICAL   STUDY   OF   THE   EFFECTS    OF   SLEEP    AND   REST 
ON   BLOOD   PRESSURE. 

Drs.  Harlow  Brooks  and  John  Carroll,  New 
York:  Numerous  physiological  researches  on  both 
man  and  the  lower  animals  have  shown  that  there 
is  a  marked  fall  of  blood  pressure  during  sleep.  In 
our  experiments  we  have  found  that  the  night  pres 
sure,  taken  in  groups  of  night  sleepers,  was  almost 
invariably  lower  than  the  day  pressure  in  the  same 
individual,  but  that,  conversely,  in  night  workers 
and  day  sleepers  the  finding  was  reversed.  The 
pressure  was  found  to  vary  from  6  2-3  mm.  to  44.8 
mm.  lower  during  sleeping  than  during  waking 
hours,  being  slightest  in  those  whose  usual  pressure 
was  lowest.  The  maximum  fall  took  place  about 
two  hours  after  sleep  began.  Attempts  to  secure 
even  a  temporarily  lower  twenty-four  hour  pressure 
by  prolonging  or  deepening  the  sleep  were  appar- 
ently without  avail;  nor  was  the  decree  or 
ence  of  the  drop  increased  by  artificial  means,  as. 
by  large  dosage  of  bromide  or  chloral.  It  may  be 
said  that  attempts  at  lowering  blood  pressure  are 
perhaps  as  harmful  as  they   are  futile. 

DISCUSSION. 

Dr.  Theodore  C.  Janeway,  New  York :    Fall  in 

systolic  blood  pressure  is  not  at  all  synonymous 
with  fall  in  the  mean  blood  pressure.  The  exces- 
sive fall  in  the  high  pressure  cases  obtained  during 
sleep  I  think  about  corresponds  to  the  fall  in  mean 
pressure  and  is  largely  due  to  the  diminished  size 
of  the  pulse  wave  at  the  periphery  during  the  sleep. 
While  Dr.  Brooks  does  not  feel  that  he  has  seen 
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marked  effects  from  rest,  1  feel  quite  suit  that  I 
could  produce  a  number  of  charts  to  -how  the  sur- 
prising effects  from  simple  rest.  The  element  of 
mental   rest    is.    I    think,    rather    important    in    the 

Dr.  Joseph  Mum  r,  i  fhicago:  It  seems  to  me 
estion  of  mental  rest  is  quite  as  important 
question  of  sleep.  We  must  bear  in  mind 
that  individuals  with  high  blood  pressure  show  ex- 
treme  variations  from  day  to  day,  and,  if  the  pa- 
tient's pressure  is  taken  over  months,  perhaps  daily, 
or  two  or  three  times  a  week,  we  are  surprised  to 
find  without  any  apparent  cause,  that  such  an  indi- 
vidual may  show  variations  of  pressure  of  40.  fiO 
and  sometimes  100.  T  am  under  the  impression 
that  high  pressure  may  at  times  be  traced  to  some 
worn  or  something  which  we  are  not  able  to  learn 
from  the  patient. 

Dr.  W.  S.  THAYER,  Baltimore:  I  also  have  seen 
striking  reduction  of  the  blood  pressure  in  associa- 
tion with  simple  and  continued  rest  in  bed.  Several 
years  ago  a  man  consulted  a  colleague  hecause  of 
severe  headache.     There  were  evidences  of  chronic 

nephritis  with  a  hi 1  pressure  of  about  220  mm.l 

Under  vigorous  treatment  with  nitrites  the  patient 
became  anuric  and  comatose.  Return  of  the  uri- 
nary secretion  and  recovery  from  the  uraemia  oc- 
curred iii  association  with  a  rise  in  the  blood 
pressure  to  :i  point  between  190  and  200. 

Dr.  S.  Solis-Cohen,  Philadelphia :  In  the  vast 
majority  of  cases  carefully  studied  high  blood  pres- 
sure, under  Such  hospital  conditions  as  we  have  in 
Philadelphia,  is  not  materially  affected  by  prolonged 
rest  in  bed.  We  have  a  group  of  such  eases  under 
observation  at  the  present  time  in  which  that  fact 
has  been  borne  in  upon  me.  Occasionally  we  find 
one  patient  who  shows  some  marked  defect,  but 
usually  the  decline  is  small. 

Dr.  Lewis  A.  Connor.  New  York:  I  shall  have 
to  endorse  very  emphatically  the  statement  of  Dr. 
Janeway  and  Dr.  Thayer.  One  of  the  most  impor- 
tant clinical  effects  that  we  see  is  the  beneficial 
effect  in  cases  of  chronic  hypertension  of  rest 
in  bed. 

Dr.  Harlow  Brooks.  New  York:  I  feel  that  rest, 
or  sleep,  does  produce  in  hypertension  cases  a  lower- 
ing of  bl 1  pressure.     I  have  taken  some  of  these 

eases  which  showed  improvement  on  rest  in  bed, 
put  them  out  of  doors  and  about  their  ordinary 
avocation  and  the  same  fall  takes  place.  I  do  not 
believe  it  is  a  question  of  physical  rest  but  a  ques- 
tion of  mental  rest. 

OBSERVATIONS    ON     THE     EFFECT    OF    VARIOUS     FORMS     OF 
RESPIRATION. 

Dr.  D.  L.  Edsall.  St.  Louis:  A  slow,  deep 
breathing  that  is  not  labored  may  be  more  efficient 
and  economical  than  the  other  forms  of  breathing. 
Tn  studies  made  last  winter  with  Benedict's  respira- 
tion apparatus  my  friends  and  I  assumed  various 
types  of  breathing  often  seen  clinically.  In 
contrasting  the  very  superficial,  vapid  form  of 
breathing  that  one  frequently  sees  in  bad  cardiac 
cases,  pneumonia  and  other  conditions  of  that  kind, 
with  the  very  slow,  hut  entirely  unlabored,  form  of 
breathing,  we  always  had  a  feeling  in  our  subjects 
and  ourselves,  or  observing  other  people,  that  less 
n  accomplished  by  the  very  superficial  type 
of  breathing  than  by  the  very  deep  or  normal  type. 
We  found  by  the  record  that  ventilation  was  lowest 
with  this  type.     Ventilation  was  always  very  much 


greater  with  the  superficial  form.  When  there  is  a 
struggling  in  respiration  the  tendency  is  to  increase 
the  filling  of  the  chest  constantly  ami  keep  at  a  con- 
stant condition  o(  partial  inspiration.  Thus  mor- 
phia reduci  -  effort  but  it  makes  the  respiration  more 
efficient  for  respiration  accomplishes  its  function 
better  by  quieting  t ho  irritability  of  the  respira- 
tory cent  res. 

Illl      STUD?     OF     RESPIRED    AIR    IX    A     CASE    OF    CYANOSIS 
WITHOUT    DYSP1WEA. 

Dr.  C.  F.  Hoover.  Cleveland:  The  patient  is  a 
man  fifty  years  old  who  has  chronic  bronchitis  and 
emphysema  with  moderate  myocardial  disease. 
There  is  pronounced  cyanosis  without  dyspnoea. 
The  cyanosis  is  not  dependent  on  any  impairment 
of  the  mass  movement  of  blood.  The  minute  volume 
of  respired  air  is  eight  litres  per  minute  and  poor 
in  carbon  dioxide,  but  relatively  rich  in  oxygen. 
The  alveolar  air  is  rich  in  carbon  dioxide  and  rela- 
tively poor  in  oxygen.  Further  experiments  show 
that  in  spite  of  an  abundant  tidal  air,  the  ventila- 
tion of  the  pulmonary  infundibulae  is  impaired. 

ORGANIC     MATTER     IN     THE     EXPIRED     BREATH,     AND     ITS 
SIGNIFICANCE.  • 

Dr.  M.  J.  Rosenau,  Boston :  We  took  condensed 
moisture  from  expired  breath,  taking  care  to  filter 
the  inspired  breath  so  as  to  eliminate  all  protein 
matter  of  every  kind.  This  clear  watery  fluid  was 
injected  into  guinea  pigs  and  produced  no  more  in- 
convenience to  guinea  pigs  than  so  much  sterile 
water  would  do.  After  letting  the  guinea  pigs  rest 
a  few  weeks  and  then  injecting  a  second  time  with 
normal  human  blood  serum  part  of  them  reacted 
definitely  to  anaphylaxis.  There  is  a  substance  in 
the  condensed  moisture  from  the  expired  breath 
capable  of  sensitizing  guinea  pigs  so  that  they  will 
react  to  a  second  injection  of  normal  human  serum. 
In  accordance  with  the  usual  interpretation  this 
means  that  this  organic  matter  is  protein  and  it  is 
specific  and  is  doubtless  the  same  as  the  albuminous 
matter  in  the  blood.  In  other  experiments  I  ex- 
posed a  number  of  guinea  pigs  in  a  room  with  clogs 
so  that  the  expired  protein  matter  in  the  breath  of 
dogs  would  be  breathed  in  by  the  guinea  pigs.  Test- 
ing these  guinea  pigs  with  serum,  we  found  that 
some  of  them  responded.  That  may  give  us  a  cue 
for  the  way  in  which  individuals  sometimes  become 
sensitized  to  horse  serum.  We  know  that  almost 
all  these  unfortunate  cases  have  severe  symptoms 
after  the  first  injection  of  horse  serum,  but  we  have 
never  known  how  they  became  sensitized. 

A    COMPARISON    OF   PHYSICAL    SHIN'S    AND   X-RAY    PICTURES 
OF   THE   CHEST  IN   EARLY   STAGES  OF  TUBERCULOSIS. 

Dr.  Henry  Sewall  and  Dr.  S.  B.  Childs.  Den- 
ver: With  our  present  ability  to  produce  and  inter- 
pret x-ray  pictures,  it  must  be  admitted  that  a 
judgment  founded  on  clinical  history  combined  with 
physical  signs  may  lead  to  a  strong  suspicion  of 
tubercular  infection  long  before  any  signs  of  actual 
tissue  changes,  except  those  involving  the  bronchial 
glands,  appear  on  the  x-ray  negative.  Nevertheless 
we  believe  that  a  skiagram  of  the  chest,  preferably 
repeated  at  not  infrequent  intervals,  is  essential  to 
the  proper  understanding  of  a  patient's  condition. 
Skiagraphic  study  of  the  chest  resolves  itself  into 
two   natural   divisions;   one   pertains   to   the   hilus 
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,  oonceming  especially   the  bronchia] 
with   their  associated   peripheral    lymphai 
Mini  the  other  includes  the  parenchyma 
itself.     Extreme  pathologic  changes  in   the  glands 
icility  luii  alteral ions 
of  moderate  grade  need  careful  judgment   in  their 
interpretation.     We  agree  in  the  new  thai   in  the 
x-raj  negative  of  the  normal  chest  the  <  p 
isations  of  the  "bronchial  tree"  are  almost  wholly 

composed  of  shadows  cast  by  hi 1  ve 

infected  subjects  the  bronchial  tree  lias  a  typical 
symmetry  and  regularity  of  distribution.    It  is  verj 
suggestive  of  the  shadow  of  a  leafless  tra 
the  sun  on  an  asphalt  pavement.     In  practically  all 
our  cases  of  unproved   but   susp< 
the  skiagraphic  negatives  exhibited  more  or 
tensive  areas  of  pulmonary  congestion,  dem 
thicker  branches   and  denser  arborisations  of  the 
"bronchial  tree."     We  venture  the  opinion  thai   in 
tuberculosis  of  the  lungs  the  earliest  pathognomonic 
skiagraphic  sign  is  the  representation  of  compara- 
tively isolated  areas  of  vascular  congestion   which 
increase  independently  of  their  connections  with  the 
central  root. 


Dr.   Henry  Koplik.   Jvew  York :    In  connection 

with  seme  n n1   work  on  tuberculosis  1  had  some 

x-rays  taken  of  children  who  had  evident  tubercu- 
losis, such  eases  as  acute  miliary  resultiug  in  tu- 
berculous meningitis  and  death,  with  the  object  of 
seeing  whether  we  could  detect  glands  and  infiltra- 
tion at  the  root  of  the  lung.  Although  we  did  get 
.  some  pictures  which  suggested  that,  I  do  not  think 
we  are  in  a  position  to  say  that  we  can  definitely 
mark  out  tuberculous  glands  at  the  root  of  the  lung. 

Dr.  Isaac  Adler,  New  York :  We  have  been  mak- 
ing, with  the  fluoroscope,  routine  examinations  oi 
every  patient  that  comes  to  the  office.  Without  ex- 
ception these  shadows  which  Dr.  Sewall  calls  "vas- 
cular shadows''  in  the  lungs  of  every  person  young 
or  old  are  bronchial  glands;  these  glands  are  as  a 
rule  impermeable  to  the  x-rays.  That  they  are  not 
connected  with  the  large  blood  vessels  is  certain,  it 
seems  to  me,  from  their  position  and  certain  also 
from  the  fact  that  no  one  has  observed  any  pulsa- 
tion there.  In  early  cases  of  tuberculosis  these 
shadows  are  usually  increased  on  one  side  or  the 
other  or  both  and  after  some  experience  and  prac- 
tice it  is  not  difficult  to  distinguish  between  the 
normal  hyaline  shadow  and  abnormal  hyaline 
shadow. 

To  he  continued  next  week 
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Diseases  of  the  Skin  anel  the  Eruptivt  /' 
By  Jay  Fraxk  Schamberg,  M.D.,  Professor 
of  Dermatology  and  Infectious  Eruptive  Dis- 
eases in  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine.  Second  edi» 
tion.  revised.  Octavo  of  573  pages,  235  illus- 
trations. Cloth.  $3.00  net.  Philadelphia  and 
London:   "W.  B.  Saunders  Company.     1911. 

In  this  second  edition  which  is  now  offered 
to  the  public  there  has  been  an  extensive  revi- 
sion and  a   considerable   addition  of  new  sub- 


jects, sueli  as   Pellagi  a    8] 

ration,  etc.    The  artieie  mi  Syphilis  lias  been 
i  i_\   ivu  pit  ten  to  present  tl 

offered  by  the  Erhlich  treat I  anj  bj  the  Was 

■  iniaiiii  react i *  i alue  of  the  book 

lies,  as  before,  in  the  valuable  chapters  on  the 
Exanthemata,     which    embody    much    of    the 
mal  experience,  especially 
i    differential  diagi 


lht    Nosi    and   Throat,  Comprising 
ions  of  Hi<   Trachea  and  (Esophagus.   A 

lV\i  book  I'm- Students  and  Practitioners.  By 
St.  Ci.aik  Thomson,  M.D.,  F  I;  C.P.  Lon 
dm,-  F.  R,  C.  S.  (England);  Physician  for 
Diseases  of  the  Throal  and  Professor  of 
Laryngology  in  King's  College  Hospital.  Lon- 
don, etc.,  etc.  With  18  plates  and  294  figures 
in  the  text.  New  York:  D.  Appleton  and 
Company.     1912. 

This  is  a  new  text-book  of  eight  hundred 
pages,  by  one  of  the  best  known  English  laryn- 
gologists.  In  the  preface  the  author  tells  us 
that  it  is  based  upon  personal  experience,  thai 
M  is  intended  for  a  guide  for  the  senior  student 
and  a  hook  of  reference  for  the  graduate,  and 
thai  special  stress  has  been  laid  mi  clinical  and 
pathological  bearings  and  on  the  natural 
methods  of  defense  and  repair.  No  attempt  is 
made  to  go  deeply  into  anatomy  or  physiology, 
but  all  that  could  be  reasonably  expected  to  ap- 
pear in  a  book  of  this  size  is  included.  For  its 
1  purpose  it  is  excellent,  perhaps  as  good 
a  text-book  as  there  is.  The  arrangement  of 
subjects  is  good,  and  the  system  of  references, 
ivhile  not  pretending  to  be  complete,  is  thor- 
ough. It  is  always  interesting  in  a  new  text- 
book to  find  its  author's  opinion  on  various 
ts  in  which  the  prevailing  views  of 
etiology  or  treatment  are  changing  or  specula- 
tive. Here,  for  instance,  'he  author  has  fully 
arrived  at  the  view  that  so  called  ""colds"  are 
infectious  diseases.  But.  on  the  other  hand,  be 
seems  to  class  the  hay  fever  group  of  disturb- 
ances as  diseases  of  the  nervous  system,  and  has 
little  to  say  about  anaphylaxis.  It  is  interesting 
that  a  hook  written  in  London  has  so  little  about 
vaccine  therapy.  In  a  few  lines  he  quotes  Allen 
as  saying  that  if  you  can  find  the  organism  of 
a  cold  you  may  probably  be  able  to  cure  it  or 
give  immunity  to  future  attacks.  In  sinus  sup- 
puration the  author  has  found  it  of  no  value. 
He  discards  all  intranasal  surgery  nf  the  frontal 
and  much  of  the  ethmoid.  Tonsillectomy  with 
the  guillotine  is  recommended,  and  is  generally 
successful  in  removing  the  capsule  complete. 
Enucleation,  requiring  more  time,  is  objection- 
able because  the  anaesthetic  is  chloroform.  <  !hap- 
■  -ts  on  the  trachea  and  oesophagus  are  included. 
as  they  should  be  in  a  book  on  the  throat.  The 
illustrations  are  clear  and  serve  their  purpose 
e]l.  As  a  text-book  it  is  entirely  reliable  and 
can  be  safely  recommended  to  the  student  or 
practitioner. 
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VITAL  STATISTICS  OF  GLASGOW  AND 
BOSTON. 

In  the  study  of  vital  statistics,  it  is  often  in- 
structive to  compare  the  figures  of  two  large 
and  similarly  situated  communities,  not  only 
for  the  sake  of  points  of  resemblance,  but  for 
differences  as  well.  Of  the  various  cities  with 
which  Boston  may  be  thus  profitably  contrasted, 
one  of  the  most  appropriate  is  Glasgow,  the  real 
commercial  capital  of  Scotland.  Glasgow,  it  is 
true,  has  for  some  years  enjoyed  the  distinction 
of  being  supposedly  the  best  governed  city  in 
the  world.  In  the  matter  of  size,  however,  it  is 
quite  closely  comparable  with  Boston. 

In  1910  the  population  of  Boston  was  673.745. 
and  in  1911  that  of  Glasgow  was  748.496.  Each 
city,  moreover,  is  in  the  centre  of  an  unattached, 
but  thickly  settled  metropolitan  district  of  great 
relative  importance.  In  the  Scotch  city  this 
population  is  much  more  stable  than  in  our  own, 
and  is  growing  at  a  much  slower  rate.  This 
growth  in  Boston,  however,  is 'due  largely  to 
immigration,  since  the  birth-rate  of  Glasgow, 
though  falling  steadily,  is  still  higher  than  that 
of  Boston.  In  Glasgow  the  chief  movement  of 
the  population  is  in  the  desirable  direction  of 
decentralization,  the  suburbs  growing  in  popu- 
lation at  the  expense  of  the  city. 

A  very  interesting  and  significant  phenome- 
non in  the  vital  statistics  of  Glasgow  is  em- 
phasized in  the  recently  published  report  on  the 
Scottish  census  of  1911,  by  Dr.  A.  K.  Chalmers, 
the  Glasgow  medical  officer  of  health.  Al- 
though the  birth-rate  in  Glasgow  is  declining, 
the  death-rate  is  declining  more  rapidly,  so  that 
there  is  an  actual  gain  in  the  net  excess  of  births 
over  deaths.  In  the  decade  from  1861  to  '71 
this  excess  in  Glasgow  was  46,522,  equivalent 
to   11.8%    of   the  original   population.      In    the 


decade  from  1901  to  '11  the  excess  was  91,202, 
equivalenl  to  12%  of  the  original  population. 
Though  the  excess  of  women  over  men  has  in- 
creased in  the  whole  United  Kingdom,  it  has 
fallen  in  Glasgow  from  a  ratio  of  113  to  100  in 
1861  until  it  was  only  106  to  100  in  1911. 

Another  element  of  difference  between  Glas- 
gow and  Boston  is  caused  by  the  fact  that  the 
population  of  the  former  city  is  essentially 
homogeneous  ethnically,  whereas  that  of  the  lat- 
ter is  a  composite  of  several  widely  diverse 
races.  A  study  of  the  special  problems  thus  in- 
troduced into  our  community  was  made  by  Dr. 
William  H.  Davis,  vital  statistician  of  the  Bos- 
ton Board  of  Health,  in  a  paper  which  he  pre- 
sented before  the  meeting  of  the  American 
Academy  of  Medicine  at  Atlantic  City  in  June, 
1912.  In  spite  of  generally  good  hygienic  condi- 
tions the  death-rate  of  Boston  remains  relatively 
high.  This  is  partly  on  account  of  non-residents 
coming  with  fatal  diseases  for  treatment  in 
Boston  hospitals,  and  partly  due  to  the  rela- 
tively high  mortality  among  certain  of  the  race 
constituents  of  Boston's  population. 

"According  to  the  1900  census,  98%  of  Bos- 
ton's population  was  white,  30%  having  moth- 
ers born  in  the  United  States,  31%  having 
mothers  born  in  Ireland,  13%  in  Canada  and 
23%  born  in  other  countries.  A  scrutiny  of 
the  figures  for  the  year  shows  that  with  children 
under  five  years  of  age,  the  Italian  mothers  had 
for  males  a  mortality  rate  of  108  per  thousand 
and  for  females  a  rate  of  79,  while  with  mothers 
born  in  Germany  the  corresponding  rates  were 
only  37  and  34.  Taking  the  age-period  30  to  35 
years,  the  death  rates  for  those  having  mothers 
born  in  Ireland  were  14  per  thousand  for  males 
and  12  per  thousand  for  females,  a  rate  for 
males  7  times  that  of  the  Russians,  3y2  times 
that  of  the  Italians  or  Scandinavians,  and  more 
than  twice  that  of  English,  Scotch  or  natives. 
The  rate  for  females  was  twice  that  of  the  Scan- 
dinavians, Scotch,  Italians  or  Russians  and  3" 
times  that  of  the  natives." 

"If  the  rates  of  those  having  mothers  born  in 
the  United  States  be  taken  as  a  standard  and  the 
rates  be  applied  to  those  having  mothers  born 
in  Ireland,  a  theoretical  number  of  deaths  will 
be  obtained.  It  is  thus  found  that  instead  of 
nearly  4000  deaths  among  those  wdiose  mothers 
were  born  in  Ireland,  there  would  have  been 
but  2400.  The  difference  between  these  num- 
bers represents  the  number  of  excess  deaths  and 
measures  the  influence  of  the  Irish  population 
in  raising  Boston's  rate  in  1900.  Using  the 
same  standard  rates,  the  general  death  rate  of 
the  city  would  have  been  14.65  instead  of  19.40, 
and  the  excess  Irish  deaths  raised  Boston  "s  rate 
2.79  per  thousand  inhabitants.'" 

These  figures  would  bear  out  the  general  im- 
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pression  ol    those   familiar   with    Boston 

of   the   relatively   higb    morbidity,    particularly 

from  tuberculosis,  of  the  Irish  and   [talians  in 

our  city.    These  conditions,  fortunately 

have  shown  Mime  inprovemenl  even  in  the  dec 

ade  since  11)00. 

"Since  thai  time  immigration  to  thi 
States  lias  continued  unabated,  545,000  Landing 
in  Boston  alone,  and  more  than  80,000  of  these 
from  Ireland,  so  that  it  seems  probable  thai  this 

division  of  the  people  in  1910  still  maintai I 

its  31%  of  the  city's  population,  [f  such  be  th 
case  a  marked  improvement  is  seen  in  the  Irish 
influence  upon  the  general  mortality  rate  in 
1910,  for  in  1900  36.5%  of  all  death's  were  of 
those  having  mothers  horn  in  Ireland  as  against 
32.8%  in  1910.  The  comparison  in  pulmonary 
tuberculosis  shows  in  Boston  a  decrease  between 
1900  and  1910  of  20%,  and  among  the  Irish  the 
decrease  of  25%,  a  most  excellent  showing,  al- 
though the  figures  of  deaths  indicate  them  still 
to  be  unduly  handicapped  by  this  disease." 

Doubtless  the  factors  involved  in  these  impor- 
tant varying  social  susceptibilities  observed  in 
the  recently  immigrant  population  of  Boston 
are  various.  In  general,  however,  they  prob 
ably  represent  the  usual  phenomena  observed 
in  the  transplantation  of  races  to  widely  differ- 
ing environment.  Our  Irish  and  Italian  immi- 
grants are  largely  pastoral  and  accustomed  to 
climates  varying  considerably  from  ours.  The 
British,  German,  and  Hebraic  immigrants,  on 
the  other  hand,  come  already  adapted  to  city 
life,  while  the  Russians  and  Scandinavians  are 
habituated  to  a  similar  climate.  Though  per- 
haps hardly  a  melting-pot.  our  city  has  thus  to 
considerable  extent  become  a  field  for  the  com- 
petitive and  selective  breeding  out  of  half  a 
dozen  widely  diverse  races,  and  the  results  of 
this  process  have  affected  our  vital  statistics  iu 
•ways  to  which  Glasgow  with  its  relatively  stable 
and  adapted  population  has  not  been  subject. 


THE    ANTELOPE 


AND 

SIS. 


TRYPANOSOMIA- 


Last  year  missionaries  working  in  Central 
Africa  expressed  their  belief  to  the  British  Sec- 
retary for  the  Colonies  that  the  tsetse  ti 
on  and  is  being  maintained  by  wild  game ;  that 
the  Government  was  incurring  grave  risks  in 
its  policy  of  preserving  game;  and  they  urged 
the  removal  of  restrictions  on  hunting  in 
Nyassaland.  The  Secretary  replied  that  the  re- 
lation of  the  tsetse  fly  to  game  was  still  obscure ; 
that  scientific  commissions  were  determining 
this  point,  and  that  action  should  be  reserved 


pending  their  finding       Since  then 

ml   STorke  of  the  British  South   African 

i  ommission,    working    in      lortl Rhodesia, 

ao\i  a,  as  havi  al  jo  ol  tv  r  investigators, 
esides  the  Olossina  palpaUs  the  G 
morsitans  transmits  trypanosomes ;  and  thai 
wild  game  (antelopes  and  pigs  certainly  are 
naturally  infected.  Moreover,  thai  cattle  and 
other  domestic  animals  Bubjecl  to  the  bite  of 
Olossina  morsitans  may  harbor  human  trypano- 
omes  without  detrimenl  to  their  own  health. 

It'  these  findings  are  substantiated,  the  prob- 
lem of  sleeping-sickness   prevention   is  greatly 

c plicated.    It  were  oul  of  the  question  to  at- 

ti  mpl  to  destroy  all,  or  the  greater  pari  of,  the 
wild  animals  that  may  be  infected,  as  has  been 
advised,  because  the  tsetse  fly.  then  unable  to 
feast  upon  the  blood  of  those  creatures,  would 
all  the  more  attack  man  and  the  animals  he  do 
mesticates. 

Important  testimony  corroborative-  of  the 
conclusions  of  Kinglake  and  Yorke  as  to  the 
relation  of  antelopes  to  trypanosomiasis  is  fur- 
Dished  by  Duke.1  The  latter  believes  the  suspi- 
cion that  either  the  antelope  or  reptiles  fre- 
quenting Chagwa  Lake  are  reservoirs  for  the 
trypansome,  "becomes  increasingly  probable 
the  longer  the  wild  flies  remain  infective/'  An- 
telopes  and  also  monkeys  have  shown  their  sus- 
ceptibility and  have  after  twelve  months  yielded 
infective  material.  The  suggestion  that  the 
time-tables  of  the  buck  and  tsetse  fly  (which  is 
infective  by  night)  preclude  their  meeting  is 
negatived  by  the  antelopes'  having  been  seen  in 
the  fly  grounds  as  late  as  eleven  in  the  morning. 
by  which  time  the  fly  is  very  active;  nor  is  the 
antelope's  '  long  hair  a  sufficient  protection 
against  the  fly. 

The  problem  would  then  seem  to  be  narrowed 
down  to  the  extermination  of  those  species  of 
the  tsetse  fly  which  transmit  the  trypanosomes. 
It  is  very  easy  to  put  this  problem  on  paper;  to 
solve  it  is  a  considerable  undertaking.  The 
situation,  indeed,  invites  the  reflection  that  the 
white  man's  eagerness  to  assume  the  burden  of 
regenerating  his  brother  has  not  been  an  entirely 
salutary  proceeding  for  all  concerned.  The 
sleeping  sickness  seems  originally  to  have  been 
.ndemic  in  a  small  area  of  fifteen  miles  north 
and   as  many   south   of   the    equator   near    the 

-1  African  Coast;  thence  it  seems  to  have 
-pread  under  the  advance  of  Caucasian  civiliza- 
tion,   until    many    African    regions    from    the 

1  Duke,  H.  L.,  Antelopes  and  their  Relation  to  Trypanosomiasis. 
Proceedings   Roval   Societv,    Biological   Sciences,   Series  B,    Vol.    85, 

No.  B,  p.  577. 
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Sudan  nearly  to  the  Southern  Cape,  and  from 
the  Western  Congo  to  German  East  Africa, 
have  become  infected.  Duke  instances  a  slight 
but  suggestive  detail  of  fhe  problem:  serious 
efforts  have  been  made  to  prevent  the  occupa- 
tion by  the  natives  of  certain  infected  districts; 
care  has  been  taken  in  the  manipulation  of  roll- 
ing stock  through  such  territory;  yet  at  the  risk 
of  punishment  some  of  the  natives  do  surrep- 
titiously visit  the  forbidden  places,  nor  can  they 
be  absolutely  eliminated  as  the  means  of  trans- 
mitting trypanosomiasis.  Still  no  one  is  daunted 
by  the  problem.  Under  the  guidance  of  scien- 
tific medicine  difficulty  after  difficulty  has  been 
vanquished ;  and  eventually  every  factor  in  the 
trypanosomiasis  situation  will  be  successfully 
met. 


THE  SUCCESS  AND  THE  CONSTITUTION. 

An  unusual  opportunity  for  interesting  ob- 
servation and  reflection  is  afforded  by  a  visit  to 
the  British  convict  ship  Success,  now  on  exhibi- 
tion in  Boston.  This  vessel,  the  oldest  afloat  in 
the  world,  was  launched  in  1790.  Originally  in- 
tended for  the  East  Indian  merchant  trade,  she 
was  early  converted  into  a  prison  ship  for  the 
transportation  of  criminals  from  England  to  the 
penal  colony  at  Botany  Bay  in  Australia,  which 
has  afforded  the  modern  world  one  of  its  most 
striking  examples  of  social  evolution,  in  the  de- 
velopment, by  the  self-imposed  compulsive  re- 
straints of  civilization,  of  a  segregated  commu- 
nity of  unfit  into  a  prosperous  and  enlightened 
commonwealth. 

Apart  from  the  instruments  of  punishment 
and  torture  exhibited  on  deck,  perhaps  the  most 
interesting  thing  to  a  doctor  aboai-d  the  Success 
is  the  dispensary,  which  is  but  little  better  than 
the  prison  cells  among  which  it  is  placed  in  the 
hold.  One  shudders  almost  as  much  at  the  life 
of  the  ship's  physician  as  at  that  of  the  con- 
victs. That  men  could  have  lived  at  all  under 
such  conditions,  and  under  the  physical  bru- 
talities to  which  they  were  subjected,  is  eloquent 
evidence  of  the  inherent  toughness  and  vitality 
of  the  human  mechanism.  One  cannot  help 
wondering  how  the  doctor  treated  the  varied 
forms  of  trauma  that  must  have  come  before 
his  attention.  All  surgery  in  those  days  was 
crude  enough,  though  often  mercifully  swift, 
but  the  circumstances  of  its  practise  on  such  a 
ship  must  have  made  it  almost  barbaric. 

The  presence  of  the  Success  in  Boston  has 
given  additional  interest  to  the  recent  centen- 


nial anniversary  of  the  famous  battle  on  Aug. 
1!)  between  the  6 to  rriire  and  the  Constitution. 
The  latter  vessel,  the  second  oldest  afloat,  now 
lies  a  dismasted  hulk,  hardly  more  than  a  stone's 
throw  across  the  harbor  from  the  Success.  The 
Constitution,  in  her  fight  with  the  Guerriere  a 
century  ago,  was  commanded  by  Captain  Isaac 
Hull ; audit  is  a  further  singular  coincidence  that 
his  grandiiephew,  Dr.  Isaac  Hull  Piatt,  whose 
obituary  notice  is  published  in  another  column 
of  this  issue  of  the  Journal,  should  have  died 
within  a  week  of  the  centennial.  It  is  unfortu- 
nate that  no  record  appears  to  have  been  pre- 
served of  the  medical  conditions  aboard  the 
Constitution  after  the  battle,  though  it  is  known 
that  the  American  loss  in  killed  and  wounded 
was  relatively  slight.  Certainly  the  facilities 
for  treating  gunshot  and  sabre  wounds  must 
have  been  exceedingly  primitive.  In  those  days 
of  slow  sailing  frigates,  before  wireless  teleg- 
raphy, news  of  the  battle  did  not  reach  Boston 
until  the  Constitution  arrived  at  port  on  Sept. 
1.  In  that  period  there  would  have  been  ample 
time  for  hospital  gangrene  to  supervene  in 
many  cases.  It  is  especially  tempting  to  a  phy- 
sician to  undertake  the  imaginative  reconstruc- 
tion of  the  circumstances  under  which  his 
predecessors  in  the  craft  have  labored.  From 
the  well-equipped  hospital  quarters  of  the  mod- 
ern battleships  alongside,  it  is  a  far  regression 
to  the  cockpit  of  the  Constitution  or  the  dis- 
pensary of  the  Success,  yet  that  transition  rep- 
resents with  tolerable  accuracy  the  evolution  of 
a  century  in  the  methods  and  practice  of  the 
naval  surgeon. 


THE  PROBLEM  OF  MEDICAL  RELIEF 
FOR  IMMIGRANTS. 
European  governments  are  said  to  be  perfect- 
ing organizations  for  making  their  emigrants 
alien  to  our  country,  and  a  source  of  profit  to 
the  fatherland.  These  organizations  are  more 
thorough  and  increasingly  systematic  than  are 
our  procedures  for  turning  the  immigrant  into 
an  American.  In  a  single  year  our  resident 
aliens,  while  enjoying  our  hospitality,  have  ac- 
cumulated in  savings  here,  and  have  invested 
abroad  from  $275,000,000  to  $300,000,000. 
Naturally  these  sojourners  among  us  are  the 
subject  of  solicitous  care  from  the  countries  of 
their  birth.  A  great  difficulty  with  our  immi- 
grant problem  is  that  we  do  not  get  the  new- 
comers normally  distributed  throughout  our 
vast  and  ample  territory.     They  tend  to  congre- 
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gate  hi  our  cities,  thus  increasing  ;i  population 
congestion,  with  its  appendanl  evils,  political, 
social,  economic    and  medical. 

h  is  especially  the  medical  aspect  of  the  im- 
migrant situation  which  deserves  a  word.    Our 
profession  is  e\  er  readj    to  I  real  witho 
tion  and  without   price  those  visiting  our  hos- 
pitals   and    dispensaries.     It  seems  al   times  a 
questionable  condition  of  things  thai   di 
medical  charily,  which  must  come  from  the  tin 
remunerated  strength  and  time  of  physicians,  m 
behalf  of  aliens  who  are  yearly  abstracting  from 
our  people  and  our  land  resources  to  the  value 
of  hundreds  of  millions  of  dollars! 

MEDICAL  COLLEGES  AND  PUBLIC 

HEALTH. 
Believing  that  the  average  young  physician  is 
apt  to  regard  his  patients  too  much  from  the 
standpoint  of  people  to  be  cured  of  the  diseases 
from  which  they  are  suffering  and  too  little 
from  the  standpoint  of  individuals  to  be  pro- 
tected from  disease  and  to  be  prevented  from 
giving  disease  to  others,  the  State  Department 
of  Health  has.  with  the  co-operation  of  the  deans 
of  all  the  medical  colleges  in  the  State  of  NeM 
York,  formulated  plans  to  include  in  the  cur 
ricula  of  these  schools  a  systematic  course  of 
instruction  in  public  health  and  prevention  of 
disease.  While  some  of  the  ten  medical  colleges 
in  the  state  have  already  been  doing  commend- 
able work  along  this  line,  it  is  now  proposed 
that  all  should  co-operate  in  formulating  a 
course  of  study  to  be  adopted  in  every  college. 
A  committee,  consisting  of  Dr.  William  A. 
Howe,  Deputy  Commissioner  of  Health,  and  rep- 
resentatives of  the  medical  department  of  Co- 
lumbia University,  New  York  University  and 
Bellevue  Hospital  Medical  College,  Syracuse 
University  Medical  School,  and  the  New  York 
Homeopathic  Medical  College,  will  shortly  meet 
and  draw  up  a  syllabus  of  the  course  of  study  to 
be  adopted,  which,  after  formal  approval,  will 
be  recommended  to  the  deans  of  the  ten  colleges. 
It  is  purposed  that  the  lectures  in  this  course 
shall  be  given  in  part  by  members  of  the  staff  of 
the  individual  colleges,  in  part  by  representa- 
tives of  the  State  Department  of  Health,  and  in 
part  by  representatives  of  the  local  city  health 
departments.  It  has  also  been  suggested  that 
each  college  shall  select  one  member  of  its  fac- 
ulty to  visit  each  of  the  other  colleges  in  turn 
to  give  one  of  the  lectures  in  the  course.  The 
State  Health  Department,  it  is  announced,  re- 


gards tliis  educational  work  among  medical  stu- 
dents as  affording  gn  at  pot  useful- 
ness ami  the  beginning  of  a  step  which  will  lead 
lo   great    improvement    in    the    general    public 

health;    giving,    as    it     will,    the    young    men     a 

broader  outlook  in  their  profession  and  insuring 

that  every  student  will  have  the  opportunity  to 
acquire  at  least  the  rudiments  of  public  health 
work,  including  the  relation  of  the  practising 

physician    tO    local    boards    Of    health    and    health 

officers  ami  a  knowledge  of  modern  methods  oi 
preventing  the  spread  of  communicable  dis- 
eases while  at  the  same  time  it  will  furnish  some 
•  raining  along  the  lines  necessary  to  be  ai 
by  those  desiring  to  become  health  officers.  Pub- 
lie  health  work  in  the  state  of  New  York,  as 
well  as  elsewhere  in  this  country,  has  been  ham- 
pered by  the  fact  thai  uo  means  has  existed  for 
the  training  of  health  officers.  The  physician 
taking  up  public  health  work  has  had  to  learn 
his  duties  after  receiving  his  appointment  and 
has  had  to  acquire  a  knowledge  of  how  to  per- 
form them  as  best  he  could.  The  course  of  in- 
struction which  it  is  planned  to  give  in  the  medi 
cal  colleges  of  the  state  will  not,  of  course,  be  as 
complete  and  thorough  as  is  really  necessary  for 
the  training  of  efficient  health  officers,  such  as  is 
given  to  the  public  health  workers  in  the  more 
advanced  countries  of  Europe:  but,  as  men- 
tioned, it  will  be  a  step  in  the  right  dii tion, 

and  the  doctors  of  the  future  who  have  taken  the 
course  will  not  be  handicapped  to  so  great  a 
degree  as  the  presenl  generation  of  health  offi- 
cers  has  been. 

THE  SWISS  NATIONAL  ANTICANCER 
ASSOCIATION. 
On  May  1,  1910.  there  was  held  at  Berne, 
Switzerland,  a  reunion  of  physicians,  under  the 
leadership  of  Dr.  Schmid,  director  of  the  Swiss 
Federal  Sanitary  Service,  to  discuss  the  prob- 
lems associated  with  the  increase  of  cancer  in 
that  country.  At  that  time  a  committee  was 
appointed  to  consider  the  matter,  and  the  frui- 
tion of  its  deliberations  has  been  the  recent  for- 
mation of  the  Swiss  National  Anti-Cancer  Asso- 
ciation. This  society,  composed  of  physicians, 
sanitarians  and  publicists,  has  issued  a  circular 
pointing  out  that  cancer  is  probably  propor- 
tionately more  prevalent  in  Switzerland  than  in 
any  other  country,  and  urging  upon  the  people 
the  importance  of  combating  the  disease  by 
every  known  means.  The  purpose  of  the  organ- 
ization is  to  promote  research  into  the  etiology 
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and  cure  of  cancer,  to  disseminate  popular  in- 
formation aboul  a.  to  urge  people  to  seek  early 
medical  advice  and  avail  themselves  of  the  op- 
portunities of  prompt  surgical  treatment,  and  to 
establish  clinics  for  the  care,  alleviation  and 
study  of  inoperable  eases.  By  these  means  ii  is 
hoped  to  focus  general  and  scientific  interest  on 
the  malady  which  at  present  seems  the  most  in- 
exorable and  hopeless  of  all  those  thai  destroy 
human  happiness  and  life. 


MEDICAL  NOTES. 

Physician's  Bequest  to  a  Medical  School. 
—  Upon  the  recent  death  of  his  widow,  the 
estate  of  the  late  Dr.  J.  E.  Robinson,  of  Kansas, 
valued  at  $100,000,  has  reverted  to  the  Univer- 
sity of  Kansas,  and  will  be  used  for  the  medical 
school. 

Honorary  Degree  for  Dr.  Meltzer. — It  is 
announced  that  Dr.  S.  J.  Meltzer,  of  the  Rocke- 
feller Institute  for  Medical  Research.  New  York, 
who  will  represent  the  United  States  at  the 
meeting  next  month  in  Dundee,  Scotland,  of  the 
British  Association  for  the  Advancement  of 
Science,  will  on  that  occasion  receive  the  honor- 
ary degree  of  LL.D.  from  the  University  of  St. 
Andrews. 

Use  of  the  X-ray  in  Pearl  Fishing. — In  the 
interests  of  conservation,  it  has  been  suggested 
that  the  Roentgen  ray  be  employed  to  deter- 
mine the  presence  of  pearls  in  oysters,  thereby 
preventing  the  needless  destruction  of  many 
molluscs  which  might  thus  be  saved  for  food  or 
replaced  in  the  sea. 

Three  Centenarians. — Richard  Whitehorse, 
senior  chief  of  the  Ute  Indians,  who  died  re- 
cently at  Red  Rock,  Okla.,  was  locally  reputed 
to  be  over  100  years  of  age. 

Joseph  LaBuda,  who  died  last  week  at  Chi- 
cago, is  said  to  have  been  born  in  December, 
1808.  He  is  survived  by  two  children  and  by 
one  hundred  grandchildren,  great-grandchil- 
dren, and  great-great-grandchildren. 

Mrs.  Katherine  Kapczinski,  who  died  at  Al- 
pena, Mich.,  on  Aug.  10,  was  alleged  to  have 
been  born  in  1799.  She  is  said  to  have  been 
active  and  in  good  health  until  a  year  ago. 

A  Living  Centenarian. — Augustin  Crom- 
well, of  Norwood,  Pa.,  near  Philadelphia,  cele- 
brated on  Aug.  24  the  supposed  centennial  an- 
niversary of  his  birth.  He  has  been  totally 
blind  for  several  years,  but  is  otherwise  in  ex- 


cellent health.    He  is  said  to  be  a  descendant  oJ 
Oliver  Cromwell,  the  Great  Protector. 

A  Prolific  Scotsman. — Peter  G.  Wallsu,  a 
Scotsman,  who  died  on  Aug.  22  in  Harrison, 
N.  J.,  at  the  age  of  64,  is  said  to  have  been  the 
father  of  "_'.">  children  by  two  successive  wives. 
He  is  survived  by  his  widow,  by  16  of  his  chil- 
dren, but  by  only  7  grandchildren. 

Reform  of  Physicians'  Chirograph y. — The 
sixtieth  annual  convention  of  the  American 
Pharmaceutical  Association  was  held  last  week 
at  Denver,  Colo.  A  resolution  was  passed  sug- 
gesting legislation  as  a  means  of  securing  legible 
chirography  by  physicians  in  the  writing  of 
prescriptions. 

Rabies  Among  Pennsylvania  Cats. — Report 
from  Philadelphia,  on  Aug.  21,  states  that  rabies 
has  been  found  to  be  extensively  epizootic  among 
cats  in  the  neighboring  town  of  Rogersford, 
Pa.  Several  persons  are  said  to  have  become 
infected  with  the  disease  after  being  bitten  by 
the  cats. 

Leprosy  in  the  United  States. — During  the 
year  1911  there  were  reported  to  the  United 
States  Public  Health  and  Marine  Hospital  Serv- 
ice 278  cases  of  leprosy  in  this  country,  of  which 
only  72  were  isolated  and  cared  for  by  local 
authorities. 

Opium  Smuggled  in  a  Mail  Bag. — Report 
from  Honolulu.  Hawaii,  on  Aug.  21,  states  that 
on  Aug.  8  $5000  worth  of  opium  was  found  in  a 
mail  bag  which  arrived  on  that  date  at  Honlulu 
from  the  Orient  on  board  the  steamship  Man- 
churia. 

United  States  Public  Health  Service. — 
Report  from  Washington,  D.  C,  in  the  issue  of 
Scii  net  for  Aug.  23,  states  that  on  Aug.  14 
President  Taft  signed  the  bill  which  enlarges 
the  functions  of  the  Public  Health  and  Marine- 
Hospital  Service  and  changes  its  name  to  the 
United  States  Public  Health  Service. 

"Under  this  law  the  new  Public  Health  Serv- 
ice is  given  very  wide  authority  to  investigate 
the  'diseases  of  man  and  conditions  influencing 
the  propagation  and  spread  thereof,  including 
sanitation,'  etc.  All  of  the  previous  Jaws  relat- 
ing to  quarantine,  the  eradication  of  certain 
epidemic  diseases  and  the  scientific  investiga- 
tions of  the  Hygienic  Laboratory  in  bacteriol- 
ogy, pharmacology,  chemistry,  medical  zoology, 
etc.,  remain  in  force,  so  that  now  the  United 
States  has  a  national  public  health  service  with 
greater  scope  than  that  of  any  of  the  other  lead- 
ing nations." 
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Kvi  ENSION      OF      I'l   BE      I  >R1  G      I.  \\\         R(  poi 

from  Washington,  l>.  C,  on  Aug.  -I  Btates  that 
Presidenl  Tafl  has  signed  the  Shirlej  Bill, 
which  makes  more  drastic  the  pure  food  aud 
drills  law  as  applied  to  patenl  and  proprietary 
medicines. 

"The  bill  prohibits,  under  a  heavy  penalty, 
the  publishing  of  claims  for  'cure  alls"  thai 
cannol  be  substantiated,  or  which  have  no  fouii 
dation  in  fact.  'The  legislation  is  of  importance 
to  medicine  manufacturers  and  gives  the  go\ 
eminent  a  much  greater  authority  over  the 
trade  in  nostrums." 

Medical  Bequests  bi  \  Physician. — It  is 
announced  that  the  will  of  the  late  Dr.  John 
Dixon  Mann,  who  for  the  20  years  prior  to  his 
death  in  April.  1912.  was  professor  of  forensic 
medicine  in  the  University  of  .Manchester,  Eng- 
land, contains  a  bequest  to  the  university  of 
£1000,  to  be  added  to  the  fund  for  the  encour- 
agement of  medical  research. 

Election  of  Sir  William  Ramsay.-    Repoi 

from  London  states  that  Sir  William  Ramsay, 
the  distinguished  British  chemist  and  physicist, 
has  been  recently  elected  a  foreign  associate 
of  the  Paris  Academy  of  Medicine. 

British  Medical  Awards. — It  is  reported 
that  the  Royal  College  of  Physicians.  London, 
has  recently  awarded  the  Moxon  gold  medal  for 
research  in  clinical  medicine  to  Sir  David  Fer- 
rier,  F.R.S.,  and  the  Murchison  memorial  schol- 
arship to  Dr.  W.  Rees  Thomas. 

Gift  to  Johns  Hopkins  Hospital. — Report 
from  Baltimore  on  Aug.  13  states  that  the  Johns 
Hopkins  Hospital  in  that  city  has  recently  re- 
ceived a  gift  of  $220,000  from  Mr.  James  Bu- 
chanan Beady  of  New  York. 

Bubonic  Plague  in  Porto  Rico. — The  weekly 
report  of  the  United  States  Public  Health 
Service  for  Aug.  23  states  that  up  to 
Aug.  20,  the  total  number  of  human  cases  of 
bubonic  plague  in  Porto  Rico  was  49.  "of  which 
33  occurred  in  the  city  of  San  Juan,  including 
the  section  known  at  Puerta  de  Tierra;  11  in 
Santurce,  a  residential  suburb  of  San  Juan ;  2 
at  Carolina,  a  town  13  miles  from  San  Juan;  1 
at  Loiza,  a  short  distance  from  Carolina ;  1  at 
Dorado,  13  miles  from  San  Juan;  and  1  on  a 
vessel  at  Arroyo,  on  the  southern  coast  of  the 
island." 

Prevalence  of  Yellow  Fever  in  1911. — 
During  the  calendar  year  1911  there  were  re- 
ported in  the  western  hemisphere  a  total  of  5-14 


i  ases  and  397  deaths  of  yellovi  0    th<  Be, 

the  greatest  number,  231  leatha, 

occurred  at  <  luayoquil,  Ecuador. 

I'ki/.i  S  OF   A.MEBII 

i  in  recommendation  of  the  Council  of  the  Amer- 
ican Therapeutic  Society .  at  the  annual  n 
of  the  Societj   held  in  Montreal,  Canada,  June 

I.    1912,  it   was  VOted   that    prizes  of  I 

and     fiftj      ($250.00),     hundred     and     fifty 

$150.00)  and  one  hundred  dollars    - 1 10    be 

awarded  to  the  best  reports  on  subjects  relating 
to  Therapeutics,  on  the  following  conditions: 

1.  The  competition  is  to  be  Limited  to  quali- 
fied physicians  in  the  United  states  and  <  lanada, 

2.  The  subject  of  the  competition   is  to   be 

limited  to  a  substance  or  preparation  which  is 
official  in  the  United  States  Pharmacopoeia. 

3.  The  research  may  be  either  wholly  labora- 
tory or  clinical,  or  laboratory  and  clinical  com- 
bined, and  must  be  conducted  in  a  public  insti- 
tution. 

4.  The  reports  must  be  (a)  designated  by  a 
distinctive  word  or  motto,  and  (b)  must  be  ac- 
companied by  a  sealed  envelope  marked  with 
the  said  word  or  motto,  and  containing  the  name 
and  address  of  the  competitor  and  of  the  labora- 
tories or  hospitals  in  which  the  research  was  con- 
ducted, (c)  The  report  and  protocol  must  he 
typewritten,  (d)  These  must  be  in  the  hands  of 
the  Chairman  of  the  Committee  before  April  1, 
1913. 

5.  The  reports  and  protocols  are  to  be  judged 
by  a  Committee  consisting  of  the  three  Vi>.- 
presidents  of  the  Society,  who  shall  decide  which 
are  the  best  reports  as  showing  valuable  thera- 
peutic research,  and  shall  return  their  decision, 
together  with  all  the  papers  submitted  to  them, 
to  the  Chairman  of  the  Council  of  the  Society 
before  May  1,  1913. 

6.  The  Chairman  of  the  Council  shall  then 
return  the  unsuccessful  reports  to  their  authors, 
and  shall  notify  the  successful  author  or 
authors. 

7.  The  successful  report  or  reports  shall  be 
read  by  the  author,  or  a  designated  member  of 
the  Society,  on  the  first  day  of  the  meeting  of 
the  Society,  immediately  after  the  President's 
address. 

8.  All  matters  connected  with  the  competi- 
tion shall  be  considered  as  absolutely  confiden- 

ial  by  the  Chairman  of  the  Council  and  the 
Judges,  except  as  to  the  successful  competitors. 

9.  The  Vice-presidents  as  judges  may  fail  to 
award  any  prize   if  the   report  or  reports  en- 
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tered  in  the  contesl  are  nol  found  to  be  of  a  suf- 
ficiently high  standard. 

L0.  In  case  any  Vice-presidenl  shall  fail  to 
act,  the  President  of  the  Society  shall  designate 
a  substitute. 

Comparative  Frequency  of  Suicide  in  Euro- 
pean Nations.— A  comparative  table  of  Euro- 
pean racial  suicide  rates  has  been  recently  com- 
piled by  a  German  statistician,  who  finds  that 
the  total  annual  number  of  suicides  per  million 
inhabitants  is  238  in  France,  228  in  Switzer- 
land. 220  in  Denmark,  207  in  Prussia,  90  in 
England,  55  in  Norway,  29  in  Ireland,  and  only 
20  in  Spain. 

National  Naval  Medical  Reserve  Corps. — ■ 
Report  from  Washington,  D.  C,  states  that  on 
Aug.  12  the  national  Senate  passed  without  de- 
bate a  bill  creating  a  medical  reserve  corps  of 
the  United  States  Navy.  It  is  believed  that  this 
measure  will  "add  enormously  to  the  resources 
of  the  medical  department  of  the  navy  and  also 
offer  the  possibility  of  affiliating  prominent 
physicians,  surgeons,  hygienists  and  laboratory 
workers  with  the  navy,  bringing  the  benefit  of 
their  advice  in  medical  problems  within  con- 
venient official  reach." 

At  the  conclusion  of  a  recent  letter  to  the 
Senate  Committee  on  Naval  Affairs,  Secretary 
Meyer  said: 

"  It  would  also  be  a  means  of  interesting  the 
medical  profession  throughout  the  country  in 
the  navy  and  thus  immeasurably  widen  the 
circle  from  which  to  recruit  the  medical  corps 
with  young  men  of  promising  ability.  Anyone 
of  the  larger  medical  centres  of  the  country 
could  furnish  a  sufficient  number  of  well  quali- 
fied young  physicians  to  fill  the  existing  vacan- 
cies in  the  regular  service,  but  the  inducements 
which  the  navy  is  now  able  to  offer  are  not  suf- 
ficient to  attract  them. 

"  The  creation  of  a  reserve  corps  would  rec- 
tify this  difficulty  under  which  the  service  is  now 
laboring  by  making  it  possible  to  offer  candi- 
dates a  position  with  adequate  pay  and  allow- 
ances during  the  period  of  about  a  year  before 
they  become  eligible  for  commissions." 

If  this  measure  becomes  law  it  would  mean: 

"  That  the  medical  department  of  the  navy 
will  be  placed  in  close  contact  with  eminent 
members  of  the  profession  throughout  the  coun- 
try— a  fact  already  accomplished  in  the  army — 
enabling  it  to  call  them  into  consultation  and  to 
profit  by  their  advice  when  occasion  requires. 

"  It  would  give  elasticity  to  a  corps  that, 
while  adequate  in  peace,  is  of  necessity  inade- 
quate in  war. 

"  It  would    render   it   possible  to  educate   a 


large  number  of  the  civilian  branch  of  the  pro- 
fession in  the  special  work  required  of  the  ser- 
vice, so  that  when  called  upon  they  would  be 
able  to  respond  and  take  up  their  duties  with- 
out additional  instruction. 

"  And  it  would,  furthermore,  make  service 
in  the  navy  as  attractive  as  that  in  the  army — 
the  enactment  of  this  legislation  making  the 
candidates,  if  previously  found  qualified  for  the 
reserve  corps,  available  for  detail  to  duty,  at  the 
Naval  Medical  School,  which  would  graduate 
them  into  the  regular  service. 

"  No  increase  of  expenditure  of  money  would 
be  required,  except  when  the  emergencies  con- 
templated, and  for  which  provision  would  thus 
be  made,  do  arise,  and  when  the  members  of  the 
reserve  may  be  temporarily  ordered  to  active 
duty." 

University  op  Michigan  Honorary  De- 
crees.— Among  the  honorary  degrees  conferred 
upon  physicians  at  the  recent  celebration  of  the 
seventy-fifth  anniversary  of  the  University  of 
Michigan  were  those  of  Sc.  D.  on  Dr.  John  El- 
mer Weeks,  professor  of  ophthalmology  in 
New  York  and  Bellevue  University,  Dr.  John 
Jacob  Abel,  professor  of  pharmacology  in  Johns 
Hopkins  University,  and  Dr.  Henry  Sewall, 
professor  of  physiology  in  the  University  of 
Colorado;  and  those  of  LL.  D.  on  Dr.  William 
Henry  Howell,  professor  of  histology  and  phy- 
siology in  the  University  of  Michigan  from 
1890  to  1892,  and  Dr.  James  Playfair  McMur- 
rich,  professor  of  anatomy  in  the  University 
of  Toronto. 

Successor  to  Dr.  Wiley. — Report  from 
Washington,  D.  C,  on  Aug.  10  states  that  Pres- 
ident Taft  has  announced  to  the  cabinet  his  de- 
cision to  appoint  Mr.  R.  E.  Doolittle  to  suc- 
ceed Dr.  Harvey  W.  Wiley  as  chief  of  the  bu- 
reau of  chemistry  of  the  United  States  Depart- 
ment of  Agriculture. 

A  Living  Centenarian. — Mrs.  Enos  Foord, 
of  Los  Angeles,  Cal.,  is  said  to  have  been  born 
in  September,  1810,  at  Dedham,  Mass.  Her 
health  is  reported  to  be  excellent.  She  has 
been  for  many  years  a  widow. 

A  Prolific  Negress. — It  is  reported  that  a 
negress,  resident  near  Niagara  Falls,  has  re- 
cently given  birth,  at  the  age  of  44,  to  her 
twenty-eighth  child.  Her  age  at  marriage  is 
not  given,  nor  is  it  stated  whether  any  of  her 
pregnancies  were  multiple.  Whatever  the  de- 
tails, however,  this  case,  if  true,  certainly  af- 
fords a  remarkable  instance  of  persistent  hu- 
man fecundity. 
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Bos  pon  Mobtaj  m  Sn  pisTios.  The  total 
Dumber  of  deaths  reported  to  the  Board  of 
Health    tor   the   week   ending   Saturday 

Aug.  17.  1912.  was  200,  against  20-1 
sponding  week  last  year,  showing  a  deci 
4  deaths,  and  making  the  death  rate  for  the 
week  L4.48.  Of  this  number  L08  i 
92  were  females;  192  were  white  and  <s  colored; 
123  were  born  in  the  I'nited  States,  77  in 
countries,  and  0  unknown;  47  were  of  American 
parentage,  133  of  foreign  parentage,  and  20  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  fol- 
lows: diphtheria,  16  cases  and  2  deaths;  scarla- 
tina, 1  case  and  0  deaths;  typhoid  fever,  19  cases 
and  2  deaths;  measles,  21  cases  and  0  deaths; 
tuberculosis.  49  cases  and  1!)  deaths;  smallpox, 
0  cases  and  0  deaths.  The  deaths  from  pneu- 
monia were  10,  whooping  cough  4,  heart  dis- 
ease 26,  bronchitis  1.  There  were  18  deaths 
from  violent  causes.  The  number  of  children 
who  died  under  one  year  was  51 ;  the  number 
under  live  years  64.  The  number  of  persons  who 
died  over  sixty  years  of  age  was  51.  The  deaths 
in  hospitals  and  public  institutions  were  93. 

Deducting  the  deaths  of  non-residents,  the 
total  is  173.  The  corrected  death-rate  is  then 
12.53. 

Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Aug.  20,  1912,  are:  diphtheria,  10;  scarlatina. 
4 ;  typhoid  fever,  21 ;  smallpox,  0 ;  tuberculosis 
54.     ' 

The  death-rate  of  the  reported  deaths  for  the 
week  was  15.93. 

Enlargement  of  North  Shore  Babies'  Hos- 
pital.— The  attempt  is  being  made  to  raise  the 
sum  of  $10,000  to  provide  for  the  erection  of  a 
nurses'  home  and  of  a  surgical  ward  for  the 
North  Shore  Babies'  Hospital  at  North  Salem, 
Mass.,  and  also  to  make  it  possible  to  keep  the 
institution  open  throughout  the  year. 

Recent  Milk  Fines. — Before  the  Maiden  dis- 
trict court  last  week,  a  dealer  of  Everett.  Mass., 
was  fined  $25  for  having  in  his  possession  milk 
not  up  to  the  standard  required  by  law.  Before 
the  Charlestown  district  court,  a  Boston  firm 
was  fined  $20  on  a  similar  charge,  and  a  local 
dealer  was  find  the  same  amount  for  having  in 
his  possession  for  sale  oleomargerine  not  prop- 
erly marked  as  such. 


Pi   BIG  \  HON  "i 

..nee  with  advia    from  Surgeon-Oi 

111      I    lilted    States    Public    II'.  all    Ves- 

sels arriving  at  Boston  from  British,  South 
American,    West     Indian   and    Asiatic    porl 

for  the  present  be  fumigated  in  order  to  prevent 
the  possible  introduction  of  bubonic  plague  in- 
ii  into  this  city. 

Reappointment    of    Db.    I [ov«  uto    i 

BOABD  OF  Insanity. — The  term  of  office  of  Dr. 
Herbert  B.  Howard,  of  Boston,  chairman  of  the 
Massachusetts  State  Board  of  Insanity,  will  ex- 
i  month.  It  is  mosl  important  that  the 
services  of  so  valuable  an  official  should  be  se- 
cured tn  the  Commonwealth  by  his  reappoint- 
ment.    To  this  end   a    petition   has  been    sent    to 

the  <  lovernor,  signed  by  over  one  hundred  physi- 
cians. It  is  to  be  hoped  that  members  of  our 
profession  generally  throughout  the  state  will 
end  their  influence  to  secure  the  reappointment 
of  Dr.  Howard. 

Three  Living"*  Ientenaeians. — .Mrs.  Ebenezer 
Carpenter,  of  Worcester.  Mass.,  who  is  said  to 
have  been  born  on  Aug.  26,  1806,  at  Old  War- 
wick, R.  I.,  celebrated  on  Monday  of  this  week 
her  supposed  106th  anniversary7.  Four  of  her 
children  are  still  surviving  and  she  has  many 
grandchildren  and  great-grandchildren. 

George  Henry  Murdock,  of  Somerville,  Mass., 
who  is  said  to  have  been  born  on  Aug.  17, 
1812,  in  a  village  near  Ashby,  Leicestershire, 
England,  recently  celebrated  his  supposed  cen- 
tennial anniversary  by  pursuing  his  usual  day's 
work  as  a  brush-maker,  which  extends  from  5 
a.  m.  to  5  p.  m.,  and  includes  a  walk  of  12  or  15 
miles.  He  attributes  his  longevity  and  excellent 
health  to  hard  work  and  to  the  moderate  use 
of  alcohol  and  tobacco.  He  began  to  smoke  at 
the  age  of  12,  and  since  he  was  14  has  drunk  at 
least  one  glass  of  wine  or  ale  daily.  It  would 
seem,  however,  that  his  example  is  testimony  to 
the  value  of  the  regularity  rather  than  the  na- 
ture of  his  habits. 

Miss  Sarah  C.  Dodge,  of  Medford,  Mass., 
who  is  said  to  have  been  born  on  Aug. 
15,  1812.  at  North  Beverly.  Mass.,  cele- 
brated last  week  the  supposed  centennial 
anniversary  of  her  birth.  She  was  a  dress- 
maker by  occupation  and  always  had  excel- 
lent health  until  she  was  made  helplessly  lame 
by  a  fracture  of  the  neck  of  the  femur  some 
years  ago.  She  has  no  surviving  immediate 
relatives. 
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Kim:  fob  Illegal  Sm.f.  of  Milk. — Before  the 
Maiden  district  court  Last  week  a  dealer  of  Ever- 
ett. Mass..  was  find  $10  for  selling  milk  without 
a  license  to  do  so. 

lTed  Incidence  of  Lightning  dpon  a 
Bospital. — In  the  issue  of  the  Journal  for 
July  IS.  [Vol.  ci.xvii,  p.  104],  we  chronicled  the 
misfortunes  of  the  Weymouth  (Mass.)  Hospital 
which  in  a  recent  local  thunderstorm  had  been 
tour  times  struck  by  Lightning.  On  Aug.  14 
this  hospital  was  again  struck,  and  the  resultant 
tire  caused  a  damage  of  $1000.  This  unfor- 
tunate institution  must  stand  in  an  exceedingly 
exposed  situation.  At  all  events  its  recent  ex- 
perience seems  to  controvert  the  popular  axiom 
about  the  incidence  of  lightning. 

Report  of  Brockton  Hospital,. — The  re- 
cently published  sixteenth  annual  report  of  the 
Brockton  (Mass.)  Hospital  records  the  work  of 
that  institution  for  the  calendar  year  1911. 
During  this  period  the  total  number  of  patients 
treated  was  940.  an  increase  of  118  over  1910. 
In  addition  to  these  524  cases  were  treated  at 
the  emergency  station,  and  72  in  the  out-patient 
department.  The  trustees  call  particular  atten- 
tion to  the  great  need  of  another  public  ward 
building  and  of  an  obstetric  ward.  During  the 
year,  one  nurse  was  graduated  from  the  hospital 
training-school. 

"Work  op  Baby  Hygiene  Association  in 
July. — A  recently  issued  report  of  the  Boston 
Milk  and  Baby  Hygiene  Association  shows  that, 
during  the  month  of  July  past,  there  were  un- 
der the  care  of  the  Association  1218  babies  in 
this  city,  of  whom  only  two  died.  During  the 
month  the  Association  kept  in  operation  nine 
milk  stations,  and  at  these  stations  were  held  61 
conferences  to  which  mothers  brought  their 
children  for  individual  consultation.  This  work 
should  be  of  definite  value,  both  directly  and  by 
education  and  example,  in  reducing  the  prevent- 
able mortality  in  Boston. 

Needs  of  Massachusetts  Babes'  Ho 
— A  circular  letter  of  appeal  has  been  recently 
issued  through  the  daily  press  by  the  directors  | 
of   the    Massachusetts    Babies'    Hospital.      The 
financial  needs  of  this  hospital  are  urgent,  and 
without  increased  public  support  it  cannot  con- ' 
tinue  on  the  present  scale  its  valuable  work  in 
the  community.     As  an  explanatory  statement 
of  this  work  and  of  these  needs,  the  directors' 
letter  is  herewith  reprinted  in  part: 


"  The  work  of  the  Massachusetts  Babies  Hos- 
pital  is  by   no   ans  confined   to  the  hospital 

care  of  babies.  An  equally  important  part  of 
the  work  is  our  other  department,  the  placing 
in  carefull]  supervised  country  boarding  homes, 
babies  whose  parents  are  temporarily  unable  to 
care  for  them  properly  but  who  pay  what  they 
can  towards  their  support  until  they  can  be 
taken  home.  When  babies  go  home  we  now  give 
the  parents  full  instructions  in  feeding  so  that 
the  baby  receives  more  intelligent  care  at  home 
and  home  conditions  may  be  perhaps  perma- 
nently improved. 

"  The  milk  question  is  just  as  important  to 
babies  at  board  as  to  babies  in  their  homes  and 
we  are  considering  the  advisability  of  having 
a  station  not  unlike  a  milk  station  in  our  colony; 
from  the  station  we  could  supply  milk  to  our 
boarding  women,  thereby  attaining  two  ends: 
First,  we  should  control  the  milk  supply,  buying 
it  of  one  man  who  would  have  to -meet  our  re- 
quirement. Second,  we  should  be  able  to  give 
the  faithful  women,  who  spend  so  much  time 
night  and  day  caring  for  our  babies,  the  same 
encouragement  and  advice  that  is  being  given 
now  to  the  babies'  own  mothers  by  the  Milk  & 
Baby  Higienic  Association.  This  association 
cares  for  the  babies  in  the  homes  and  the  Massa- 
chusetts Babies'  Hospital  cares  for  the  babies 
removed  from  their  homes  temporarily. 

"  We  are  most  urgently  in  need  of  money 
and  unless  the  public  generously  responds  to 
our  appeal  we  cannot  do  our  part  in  making 
Boston  one  of  the  first  cities  in  the  work  of  pre- 
venting infant  mortality. 

"  We  wish  every  reader  would  investigate 
the  kind  of  work  we  are  doing;  also,  consider, 
without  this  work,  where  the  sick  mother  will 
place  her  baby  while  she  is  at  the  hospital  or  in 
the  country  for  rest  and  care :  what  will  be  done 
with  those  babies  who  must  have  breast  milk  in 
order  to  live;  where  will  the  deserted  mothers 
and  their  babies  who  are  now  under  our  care, 
go  if  we  are  no  longer  able  to  help  them. 

"  Should  any  subscriber  feel  more  interested 
in  one  part  of  our  work  than  another  their  do- 
nation will  be  used  for  whichever  part  they 
express  a  preference. 

"  Donations  may  be  sent  to  Walter  Hunne- 
well,  Jr.,  19  Congress  street,  Boston." 

NEW    YORK. 

Extension  Course  in  Neurology. — The  full 
announcement  of  the  International  Extension 
Course  in  Nervous  and  Mental  Diseases  which  is 
to  be  held  at  the  Pordham  University  School  of 
Medicine  in  September  has  now  been  made.  It 
is  stated  that,  in  order  to  increase  the  scope  of 
medical  instruction  in  the  specialties  in  this 
country,  the  medical  faculty  of  the  university 
has  resolved  to  institute  a  regular  series  of  such 
international  extension  courses,  devoted  to  a  sin- 
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gle  branch,  of  which  this  is  to  be  the  first.  Ii 
will  begin  on  September  9  and  las!  for  three 
weeks,  and  will  be  conducted  dailj  from  9  a.  m. 
to  7  p,  in.  For  this  course  the  faculty  will  have 
the  assistance  of  the  following  distinguished  for 
aign  and  American  physicians  and  scientists: 
Dr.  Nicolas  Achucarro,  coajutor  of  Ramon  j 
Cajal,  of  Madrid;  Carl  D.  Alsberg,  M.D.,  Ph.D., 
of  Washington,  biological  chemist  to  the  l  .  S 
Government;  11  II.  Goddard,  Ph.D.,  psycholo 
gist  of  the  New  Jersey  State  School  foj 
blinded  Children;  Benrj  Eead,  A.M..  M.D.,  P. 
R.C.P.,  F.R.S.,  of  the  London  Hospital,  Croon- 
ian  Lecturer,  Royal  College  of  Physicians.  1911; 
Gordon  Holmes.  B.A.,  M.D.,  lecturer  on  physi- 
ology of  the  nervous  system.  London  University  ; 
Dr.  C.  J.  Jung,  associate  in  psychiatry,  Univer 
sit y  of  Ziirich;  Dr.  Alwyn  Knauer,  assistanl  to 
professor  Emil  Eraepelin  at  the  Psychiatrische 
Klinik.  Munich;  Dr.  J.  V.  May,  president  of  the 
New  Fork  State  Commission  iu  Lunacy:  Dr. 
Colin  K.  Russell  of  McGill  University,  physician 
to  the  Royal  Victoria  Hospital.  Montreal:  Dr. 
William  A.  White,  superintendent  of  the  Gov- 
ernment Hospital  for  the  Insane.  Washington. 
A  commencement  will  be  made  with  the  nor 
mal  and  pathological  anatomy,  histology,  physi- 
ology, biological  chemistry,  and  bacteriology  of 
nervous  and  mental  diseases.  Simultaneous  with 
these  fundamental  subjects,  methods  of  clinical 
examination  will  be  taught,  The  subjects  will 
follow  one  another  in  logical  sequence.  All  cog- 
nate sciences  and  laboratory  practice  will  be 
made  subservient  to  clinical  purposes.  No 
purely  didatic  lectures  will  be  given.  The  teach- 
ing, exclusively  in  English,  will  be  pri 
illustrated  by  patients,  specimens,  cinemato- 
graphs and  lantern  slides.  Correlated  practical 
courses  in  histology,  normal  and  morbid,  in  bac- 
teriology, in  operative  surgery,  and  in  psycho- 
analysis will  be  provided.  For  those  especially 
interested  in  any  particular  subject,  such  as 
histology,  bacteriology,  surgery  of  the  nervous 
system,  orthopedics,  electrotherapeutics,  oph- 
thalmology and  laryngology,  alternate  courses 
will  be  arranged,  so  that  each  student  may  have 
an  opportunity  to  extend  his  knowledge  in  what- 
ever subject  he  chooses.  The  size  of  the  special 
classes  will  be  strictly  limited,  so  as  to  ensure 
individual  instruction  to  every  member  of  each 
class.  In  the  various  hospitals  associated  with 
Fordham  University  abundant  clinical  material 
will  be  at  the  disposal  of  those  taking  the  course. 
On  Saturdays  excursions  will  be  made  to  various 


psychiatrj  institutions  in  New  York  and  adja 
cenl  Slates,  Americans  who  have  not  hail  the 
upportunity  for  foreign  study  will  thus  have  for- 
•  I'.'n  study  brought  to  tl  w  hat  would 

months  of  journej  ing  to  glean  In  Eu 
ropi    will  be  .pi\ ailable  in  threi  a  an  or- 

ganized form,  and  physicians,  it  is  believed,  will 
lie  offered  B  I  raining  in  nervous  and   mental  dis- 

thorough,  advanced  and  practical  as  any 
which   is  obtainable  at    th<    present   day.     The 

for  the  course,  including  a  matricula- 
tion fee  of  $5,  are  - 10 

Vital  Statistics  in  July.  The  weekly  re- 
ports of  the  Health  Department  show  that  the 
mortality  in  the  city  in  the  month  of  Julj  repre 
seiiled  an  annual  death-rate  of  13.94,  as 
12.55  in  June  and  14.57  in  duly.  11)11.  This  is 
.  remarkably  good  showing  for  this  season  of 
the  year,  and  while  the  death-rate  for  the  week 
ending  July  13  ran  up  to  18.22,  from  12.84  in 
the  week  preceding,  in  ihe  other  weeks  of  the 
month  it  was  considerably  below  14.  Among 
the  diseases  in  which  there  was  an  augmented 
fatality  were  the  following:  The  weekly  average 
of  deaths  from  typhoid  fever  increased  from  8.25 
in  June  to  10.25  in  July  ;  the  weekly  average  from 
epidemic  cerebrospinal  meningitis,  from  5  to 
7  ;  from  whooping-cough,  from  4.75  to  7.75 ;  from 
diarrheal  diseases  under  rive  years  of  age,  from 
51.75  to  192.75;  from  cancer,  from  72.25  to  75; 
from  appendicitis  and  typhlitis,  from  14  to  17; 
from  hernia  and  intestinal  obstruction,  from  10 
to  12 ;  and  from  Bright 's  disease  and  acute  ne- 
phritis, from  101.5  to  103.5.  Among  the  dis- 
eases in  which  there  was  a  diminished  mortality 
were  the  following:  The  weekly-  average  of 
deaths  from  measles  declined  from  18.75  to 
11.25;  from  scarlet  fever,  from  14.25  to  7;  from 
diphtheria  and  croop,  from  20.5  to  15;  from  in- 
fluenza, from  1.5  to  1;  from  pulmonary  tubercu- 
losis, from  153.75  to  145;  from  acute  bronchitis, 
from  9  to  5.75;  from  pneumonia,  from  73.5  to 
16.5  ;  from  bronchopneumonia,  from  78.25  to  56; 
from  organic  heart  diseases,  from  152.5  to  140.5 ; 
and  from  puerperal  diseases,  including  septi- 
cemia, from  11  to  10.  During  the  last  week  of 
the  month  the  deaths  from  pulmonary  tubercu- 
losis fell  to  127,  the  lowest  weekly  mortality  from 
this  disease  recorded  for  a  very  long  time. 

The  report  of  the  appraisal  of  the  estate  of 
1  Catherine  E.  Daly,  widow  of  Henry  F.  Daly,  a 
New  York  actor,  which  has  just  been  filed  in  the 
Surrogate's  Court,  shows  that  the  American  So- 
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ciety  for  the  Prevention  of  Cruelty  to  Animals 
is  to  receive  $75,790  and  St.  Luke's  Hospital  $10,- 
-  ortly  before  the  death  of  Mr.  Daly  dupli- 
cate wills  wore  made  by  husband  and  wife,  each 
leaving- all  the  property  to  the  other,  with  the 
proviso  that  on  the  death  of  the  survivor  $10,000 
should  go  to  St.  Luke's  Hospital  and  the  re- 
mainder to  the  society.  The  bequest  to  St.  Luke's 
is  to  establish,  in  memory  of  .Mr.  Daly,  two  beds 
for  the  benetit  of  "dramatic,  minstrel,  variety 
and  circus  performers,  one  bed  for  a  man  and 
one  for  a  woman." 

Poliomyelitis  in  Buffalo. — It  is  reported 
that  one  hundred  ami  sixty  cases  of  poliomye- 
litis with  nine  deaths  up  to  August  25th  had 
appeared  among  the  foreign  population  of  Buf- 
falo. It  is  noteworthy  that  in  no  instance  has 
more  than  one  case  appeared  in  the  same  family. 


(Currrnt  £ttrraturr. 


Medical   Record. 
\!     i  st  17.  1912. 

1.  Corning,  J.  L.     Tin    Diagnostic  Significance  of    L6- 

normally   Quick    Fatigue    {Apocamnosis)    of   the 
Orbicularis  Oris  Muscle. 

2.  Austin.   C.    K.     A    ('use  of  Denial  Developmental 

Anomalies-,   With   Cyst  Formation. 

3.  Voorhees,  I.  W.     Surgery  of  the  Hypophysis  with 

Especial  Reference  to  the  Endonasal  Method  of 
Hirsch. 

4.  *Agramonte,  A.    Additional  Note  Upon  a  So-called 

Parasite  of  Yellow  Fever  {SeideUn). 

5.  Kirby-Smith,  J.  L.     Bullous  Dermatitis  Following 

I  acoination  with  a  Report  of  a  Case. 

6.  Ziglek,  M.     A  Marked  Case  of  Facial  Asymmetry 

Occurring  in  a  Case  of  Scrofuloderma. 

7.  Webster.  D.    A  Case  of  Sarcoma  of  the  Orbit. 

8.  Hoover,  F.  P.     Cellulitis  of  the  Orbit. 

4.  Agramonte  made  a  study  of  the  blood  in  search 
of  the  bodies  described  by  Seidelin  and  considered  by 
him  the  causative  agent  of  yellow  fever.  These  bodies 
which  take  the  Giemsa  stain  are  almost  never  present 
in  health  but  the  writer  succeeded  in  demonstrating 
them  in  uncinariasis,  gastro-duodenitis,  urticaria, 
measles,  secondary  anemia  after  hemorrhage,  and  in 
other  pathological  conditions  in  which  the  existence 
of  yellow  fever  infection  could  be  absolutely  excluded. 
He  considers  them  merely  nuclear  and  protoplasmic 
fragments.  [L.  D.  C] 

New   York   Medical  Journal. 

August  17,  1912. 

1.  Givens.  A.  J.     The  Prevention  of  the  Causes  of  In- 

sanity. 

2.  Knapp.   M.   I.     The  Newer  Teachings  of  the  Dis- 

■  ■■•  i,f  tin    I  linn  ntary  Canal. 

3.  Herrman.  C.     The  Commoner  Contagious  Diseases 

of  Childhood. 

4.  *FKD5DMANN,   ('■.    A.      The  Glycyltryptophan    Test. 

">.  von    Kick.    S.      The   Prognosis    of    Tuberculosis    of 

the  I. a 
0.  iiclst.  F.  .v.    The  Pathology  of  f'horea. 

7.  Eastman,  F.  C.    Chorea. 

8.  Van  Slyke,  D.  D.     The  Proteins. 

4.  Friedmann  tells  of  his  further  experience  with 
the  glycyltryptophan  test  and  reports  nineteen  more 
cases  in   which  he  used  it.     In  no  case  of  anacidity 


except  cancer  was  a  positive  reaction  obtained.  He 
considers  the  test  valuable  but  not  pathognomonic. 
i  lie  tryptophan  test  without,  glycyltryptophan  is 
worthless.  [L.  D.  C] 

The  Journaj   of  chi    Lmebk  \\  Medical  Association, 

A  i  OUST  17,  1912. 

1.  Fox,   G.   H.     A  Broader   View  of  Pityriasis  Ro- 

saei  ii. 

2.  *Ill,  F.  J.,  and  Minninghaus,  W.  D.     \u  Experi- 

mental Study  of  the  Treatment  oj   Cancer  with 

Body   Fluids. 

:'..  Bowen,  A.  I..  The  State  Institutions  and  Some  of 
Their  Problems  which  Medical  Men  May  Help 
to  Solve. 

4.  *Harse,  M.     The  Bacterial  Etiology  of  Acne  Vul- 

garis. 

5.  *Bland,  P.  B.    Sarcoma  of  the  I  agina. 

6.  *Ely,  L.  W.     The  Pathology  and  Classification  of 

Chronic  Joint  Disease. 

7.  GOLDHEKGEK,    .1..    AND    ANDERSON.    J.    F.       Recent    Ad- 

ranees    iii    Our   Knouledge  of   Typhus. 

S.  *Irvin.  I.  Immunity  ami  Specific  Therapy  in  Ex- 
perimental Canct  r. 

9,  Xii  (in,  M.,  Kkimmm  ii,  C,  Pratt,  J.  S.,  and  Bub- 
low  a,  J.  S.  Four  Cases  of  Typhus  Fever 
(Brill's  disease)  in  One  Family:  With  Success- 
ful Inoculation  into  Guinea-pigs  and  Monkeys. 

10.  *C'arri:i.l.    .v.      The    Preservation   of    Tissues    and 

its  Applications  in  Surgery. 

11.  *Solpiiian.  A.,  and  Black,  J.     Prophylactic  Vac- 

cination  Against  Epidemic  Meningitis. 
VI.  Noleen,  G.  A.     Erythromelalgia. 

13.  Bulkley.  L.  D.     Diet  and  Hygiene  in  Diseases  of 

the  Skin. 

14.  Williams.  F.     Intramammary  Injections  of  Oxy- 

ii'  a    in    Treatment  of  Eclampsia. 

15.  Smithies,  F.     Note  on  a  Peptid-splitting  Agent  in 

Human  Blood-serum. 

16.  Vallely',  J.  L.     So-called  Precocious  Menstruation 

Combined  with  Occam  nee  o\  Milk,  in  the 
Breasts  of  an  Infant.  A  Case  with  Hereditary 
Features. 

17.  Towana,   G.     Intrahepatic  Hemorrhage  of  Trau- 

matic Origin.    Operation;    Recovery. 

18.  Broun.    P.      Suspended    Heart    Action    in    Acute. 

Dilatation..    Cardiac  Massage;  Recovery. 

19.  Bergeuer,  G.  T.     Hernia  of  Diverticulum  of  the 

Bladder. 

20.  Smith,  R.   K.     Another  True  Hermaphrodite. 

2.  Ill  and  Minninghaus  have  treated  twenty  cases 
or  carcinoma  of  various  regions  with  a  chylous  ascitic 
fluid  similar  in  nature,  history  and  results  to  that 
originally  used  by  Hodenpyl,  who  was  first  to  use  can- 
cerous ascitic  fluid  in  the  treatment  of  cancer  cases. 
No  cures  are  reported  but  extenuation  of  growth  and 
relief  from  pain  in  many  cases. 

4.  Harse  believes  that  all  the  various  bacilli  and 
cocci  described  as  the  cause  of  acne  are  only  different 
phases  of  the  one  etiologic  organism,  the  acne  ba- 
cillus. 

5.  Bland  states  that  the  grape-like  sarcoma  of  the 
vagina,  or  sarcoma  botryoides,  is  quite  frequent  in 
infancy  and  of  a  most  fatal  nature.  All  genital  dis- 
charges in  infants  should  be  regarded  with  suspicion. 
The  vagina  should  be  examined  with  a  speculum  and 
is  best  accomplished  with  chloroform  anesthesia. 

0.  Ely  believes  that  we  cannot  classify  chronic 
joint  diseases  on  the  basis  of  the  cause,  for  the 
cause  of  many  is  not  definitely  known.  The  author, 
however,  believes  that  they  are  all  of  infectional 
origin.  He  classifies  them  as  follows  :  Type  1 :  cases 
characterized  by  proliferation  of  the  synovia  and  of 
the  lymphoid  marrow,  or  of  both.  As  a  result  of 
the  proliferation  of  these  two  tissues  the  cartilage 
and  bone  atrophy.  Type  2 :  Cases  characterized  by 
degeneration  of  synovia  anu  marrow  as  a  result  of 
which  the  cartilage  and  bone  tend  to  hypertrophy. 
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8,  l r\ in  believes  thai  the  malignant  transplant- 
able tumors  of  white  ra  i  s  and  mice  are  reall: 
ous  i"  human  cancer  and  read  In  the  same  manner, 
and  thai  the  mechanism  of  immunity  in  experimental 
cancer  consists  mosl  probabl]  In  an  active  Inhibitor} 
Influence  of  the  normal  organ  tissues  on  thi 
ceils  and  Is  analogous  to  Immunity  in  bacterial  dis 
eases, 

10.  Carrel    has    Found    that    parts   of   spleen,    skin. 
heart,  periosteum  and  bone  can  be  preserved 
ditlou  of  latenl    life  In  cold  Btorage  in  Ringer's  boIu 
li.m  or  petrolatum  for  six  days  and  then  be 
fuih   grafted. 

n.  Solphian  and  Black  give  the  results  of  their  es 
perlmental  work  on  the  prophylactic  vaccination  of 
eleven  medical  Btudents  against  acute  meningitis, 
lhej  found  a  leucocytosis  for  a  few  days  following 
vaccination  and  a  prompt  response  in  the  formation  of 
Immune  bodies  about  four  days  after  the  lirst  vac- 
cination which  Increases  rapidly  after  repeated  In- 
jections. Agglutinins  develop  rapidly  In  larg 
lilies  and  sharp  complement  fixations  at  the  end  of 
the  third  week.  Apparently  very  large  doses  «i  i  <  1  nol 
produce  much   higher  Immunity   than   smalle 

a  ill -etlcal  objection  exists  to  the  use  of  (liis  vac 

cine  in  the  development   of  a   siren:.-  negative  phase 

but    the  authors  do   net    believe  that    thi-   is  :i    real 

danger.  [E.  II.  R.] 

Tin:   I.im  n. 

.Ii  t  -,    27.   1912. 

1.  'Gibson,  (;.  a.     The  Relation  of  the  Circulation. 

2.  *i' m  i .  1".  T.    Personal  Experiences  in  the  Surgery 

of  tin   Large  Bowel. 

3.  'French,    H.   C.     Syphilitic   Lung     I    ■ 

Immunity  in  Native  Races. 

4.  Yearsfly.  M.     The  Causes  Leading  /<<  Bdui 

Deafness  in  Children,  loith  Special  Reference  to 
Prevention.     (Conclusion.) 

5.  Clark.  G.   II..   and  Lindsay.  D.     The  Distribution 

of  Chloroform  in   the  Blood.  * 

6.  Smith.  E.  B..  and  Woodforde.  a.  W.  G.     Two  Un- 

usual Forms  of  Meningitis  Occurring  in  / 

7.  James,  R.   R..  and  Pedden,  W.   F.      Tiro   Gases   0) 

Pulsating  Exophthalmos,   in   which    the  I 
I  rti  rii  was  Ligatured. 
S.  Edridge-Green.   F.  TV.     The  Claim   of  Sir 
Bell    to    the    Discovery    of   Motor   ami    S 
Nerve  Chanm  Is. 

1.  Gibson  in  a  paper  which  does  not  well  adapt 
itself  to  review  discusses  the  circulation  and  its  rela- 
tion to  the  nervous  system  as  shown  in  Graves'  dis- 
ease, myxedema,  acromegaly,  Addisonism.  the  pitui- 
tary body.  etc. 

2.  Cf.  British  Medical  Journal,  July  27,  1912. 

3.  French  believes  that  among  natives  in  uncivil- 
ized regions  neglect  dirt  and  pus  are  primarily  re- 
sponsible for  perpetuating  severe  early  forms  of  syph- 
ilis. In  prevention  he  believes  that  good  general 
health  and  conditions  which  lead  to  it  are  as  impor- 
tant as  administering  mercury  and  the  iodides. 

[J.  B.  H.] 
August  3.  1912. 

1.  Allbutt,    T.    C.      The    Integration    of    th- 

Organism." 

2.  Shaw,  E.  II.     Cases  Illustrating  the  Value  of  an 

Examination  of  the  Blood. 

3.  *Fraser.  A.  M..  and  Clark.  H.     A  Municipal  Dis- 

pensary  and    Tuberculin    Treatment. 

4.  Telford.  G.  P.     The  Treatment  of  Habitual  Dislo 

cation  of  the  Shoulder-joint. 

5.  Russ.    C.      Some    Observations    Conccrni,< 

ilitie  Sera. 

6.  Campbell.   H.     Observations  on   the   Neuron. 

3.  Fraser  and  Clark  describe  a  "tubercular  dispens- 
ary." The  title  is  rather  a  misnomer,  for  such  a  dis- 
pensary to  be  successful  must  be  a  scheme  "of  which 


.1    which   in 
i  hospital,  a  ganatoi  lum 
.  hools,    have    Bupei 

tier    asure         i 

■  i,    ... 
"Contact";    '-'.    "probablj     phi  "early, 

i     "earlj .    acute   ;   6      cbronl 
"chronic,   advanced"     1 

-    to    result  sing    the 

i. .in,-  of  tuberculin  although  it  hat  this 

but  a  small  fai  Ined 

[J.  B.  II.] 

I  III  l  I  is  II      M u 

.Ii  1.1    27,    1912 

,i    Anndai     Mei  i  ino    oi     mm     I 
Mi  nn  w.    Assoi  I 

i.  Babe,  T.   "What   ire   »  •  f.    R  hat    lr<    w  ■    Doing 
Bert  t.   Whi  nee  Do   R  ■    Comi    and   R  hith 
ii ,    i 
2.  Gibson,  <;.  A.    1 hi  Bi  • 

r  I     Pi  i  tonal  !  in  thi  Surgt  ry 

■ i  t. 
3  Paul  discusses  the  surgery  of  the  large  Intestine 
considering  the  following  topics:  colotomy,  short-dr 
cultlng,  colectomy  and  excision  of  the  rectum.  Much 
of  the  paper  is  devoted  to  a  study  of  cancer  and  its 
manifestation  and  operative  treatment.     He  discusses 

iji  cts   mentioned   above   In   soi letail   as  p> 

on    and   results.     There  are   numerou 

tie.-il    tables.  [J.    B.    II.  | 

-1    3,    1912. 

British  Medical  Association,  Section  of 
m \i.  Sociology. 

\|.  V  vt! .  J.  C.    Introdui  tot  »  Bi  ma 
2.  Rentottl,   R.    R.,   ei    al.     Discussion   on    a    Public 

;i  Servici   under  Professional  control. 
:;;.  'Dewab,  M.,  ei  al.     Discussion  on  Reform  of  Hos- 
pital Out  patu  nt   i>'  pat  tun  nts. 
i  .i  i  i  in,  A.  <;..   it   al. .    Discussion   o\ 

tion  Provisions  for  the  Prevention  of  Walinger- 

5.  Habvet,  II..  it  <il.     Discussion  on  Capitati 

mint  versus  Payment  per    attendance  Under  the 
National  Insurance  Act. 
3.  Dewar,  Grovewood,  et  al   call  attention   to   the 
great   abuse  of  out-patien1   departments  and  dispens- 
aries by   people   who   are   well  able  to  pay   for   their 
professional    service   at    regular   prices.      They    discuss 
the    remedies    for    the    situation    by    means    of    printed 
special   officers    whose   duty   it    is   to   enquire 
in  regard  to  this  of  all  patients,  etc..  and  cooperation 
ii   hospitals   and  departments. 

[J.  B.  H.] 

Deutsche  Mediztnische  Woe iienschrtft.     No.   20. 
May   16.   1912. 

1.  Brunings.  W.     Diagnosis  and  Treatment  of  for- 

eign Bodies  in  tht    Respiratory  Trait. 

2.  Arheim.  G.  A.     A  Simple  Method  for  Cultivating 

the   Spirocheta    Palliila    from    Human    Material. 
■  ■    Citbon,  .1.     Increasing  Resistanci    to  Tuberculosis 

in  the  Light  of  Our  Prt  s<  nt  Knou 

m  ii  ii  it  ii. 
I.   Kronig    and    Gauss.      The    X-ray    Treatment    of 

Myomata. 
"j.  Bing.    R.     Localisation    of    Tumors   of    thi 

In  1 1  ii  a,. 

6.  Impens.  E.  Pharmacological  Studies  on  Luminal; 

Phenolethylbarbituric  Acid. 

7.  schindler.  C.     Tht    Technique  of   Intram 

Injection   of  ■■■folia."  ami   Its   I 

S.  Meyer.   I.  n   and  Parai 

'.'.  Xoehte.     A  Small  Tmprovt  ment  in  the  Apparatus 
for  the  hit i' 
Fetlchenfeld,    W.     Injury   to  the  Eye  from  Ob- 
servation of  a  Sejlar  Eclipse. 
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No.  21.     Mw   23,    1912. 


1.  UniKii.'NM  k,    k.      rii,    Early   Symptoms    o)    Ot 

ganic  \  t  rvous  Disi  asi . 

2.  »I-'iu:vni>.  W.  a.     The  Treatment  of  Carcinoma. 

(mee,   a.     Clinical  Experiences   with  Neosal- 
.  varsan. 
i.  Goldstein,  ..i.     Luminal,  a   few  Hypnotic. 
•">.  Strubel,  a.     Report  from  th<    Electrocardiogram 

Clinic. 

m  we  BbSking  Does  thi  Administra- 
tion of  lodin  Influence  the  Viscosity  of  the 
Bloodt 

7.  TSUZUKI.  The  Treatment  ,,(  Beriberi  with  Anti- 
he  ribcrin. 

S.  Jacobs,  C.  .1  Pulsating  Diverticulum  of  the  (Eso- 
phagus. 

9.  \.  I'niiNiiKR.  further  Communications  on  the 
Diminished  Resistance  "f  Erythrocytes  after  In- 
n  <  Hon  of  Alcohol. 

10.  Bergek.  D.    -1  /,".  rii  a-  of  tin   Surgery  of  the  Blood 

i  esst  Is. 

11.  Dessauer.  F..  and  Hergenhohn.     A  Discussion  of 

tin    Technique  of  Taking  X-ray  Pictures  at  a 

Distance. 

J.  The  authors  report  a  new  method  for  cultivating 
the  spirocha'ta  pallida  from  human  material,  which 
ih.'\  state  is  simpler  than  those  previously  reported. 
In  a  series  of  22  cases  of  syphilis,  they  obtained  posi- 
tlve  results  in  13;  which  compares  favorably  with 
the  reports  of  other  methods. 

4.  The  author  reports  the  use  of  Luminol  in  43 
cases  of  insanity,  epilepsy,  and  delirium  tremens. 
Good  results  were  obtained  in  78%.  unsatisfactory 
results  in  19%.  and  no  effect  was  noted  in  3%.  Sleep 
was  Induced  in  about  two  hours,  and  lasted  on  the 
average,  8  to  10  hours.  The  minimum  duration  was 
5  hours.  The  single  dose  given  was  0.2  to  0.S;  the 
daily  maximum  not  over  1.8  G.  In  no  case  was  any 
bad  effect  noted  on  the  heart,  lungs,  or  kidneys.  The 
blood  pressure  was  slightly  raised.  The  drug  ap- 
peared to  have  a  slightly  cumulative  effect. 

[C.  H.  L.,  Jr.] 


Berliner  Klinische  Wochenschrift. 
May  0,   1912. 


No  19. 


1.  Dietrich   A.     Congenital  Tuberculosis. 

2.  Kapenburg.  G.     The  Drug  Treatment  of  Tubercu- 

losis. 

3.  *Kausch,  W.     The  Action  of  Hormonal. 

4.  Klotz.    M.      The    Importance    of    the    Normal   In- 

testinal Flora. 

5.  Pick.  L..  and  Bielschowsky,  M.    Histological  Find- 

ings in  the  Kin  ami  in  the  ■  Central  Nervous 
System  Following  Acute  Fatal  Poisoning  with 
Methyl  Alcohol. 
S.  Simon,  W.  V.  Myelogenous  Chloro-leucaemia 
(Chloroma),  .Mistaken  for  a  Malignant  Tumor  of 
the  Breast. 

7.  Lance,  C.     The  Collecting  of  a  Gold  Solution  from 

the  Cerebrospinal  Fluid. 

8.  Stettiner.  H.     The  Treatment  of  Oxyuriasis. 

3.  The  author  states  thai  at  first  he  was  prejudiced 
against  the  use  of  Hormonal,  getting  no  results  with 
small  'loses.  Persisting  in  its  use.  he  found  it  of 
distinct  value  in  cases  of  chronic  obstipation,  and  in 
intestinal  paralysis  following  operation,  when  the 
dose  was  given  boldly.  He  saw  no  ill  effects  from  the 
use  of  the  drug. 

His  conclusions  were  as  follows  : 

1.  Hormonal  is  a  powerful  means  of  stimulating 
peristalsis.  2.  In  acute  intestinal  paralysis,  intra- 
venous injection  should  be  used,  and  in  chronic  in- 
testinal  paralysis,  the  gluteal  injection.  3.  In  the 
more  serious  forms  of  intestinal  paralysis,  Hormonal 
maj  be  given  in  larger  doses  than  ordinarily.  t20 
cm.).  It  may  be  used  up  to  30-40  cm.  in  the  adult. 
In  any  cases  the  larger  doses  should  be  remitted, 
if  the   small   doses   have   no  effect  at  the  end  of  24 


hours.  I.  Larger  doses  may  cause  a  diarrhea,  but 
there  is  no  danger  from  Ibis.  Care  should  however 
be  used  when  there  is  a  valvular  heart  lesion. 

[J.  B.  S.,  Jr.} 
No.  20.     May  13,  1912. 

1.  BoNHOEFFER,     K.       The    I  in /lorta  nee    of    Methods    Of 

Psychiatric  Research  fur  the  General  Practi- 
tioner. 

2.  \ox   llwsi  \i\v\,  ]  >.   .Changes  in  the  Pancreas  in 

Diabi  tes. 

3.  Plkscii,  .1.     Cases  of  Pernicious  Anemia  and  Leu- 

eemiu   Treated   with   Thorium-X. 
1.  Gl  DZENT,    F.      Poisoning    with    Thorium-X. 

5.  Pink i tss,   A.     The  Treatment  of  Cancer  with  Me- 

sothorium. 

6.  Wetzel,  A.    A  New  Narcotic  "Luminal"  with  Espe- 

cial Regard  to  Its  Subcutaneous  Use. 

7.  Graeffnek.     Luminal,  a  New  Narcotic. 

S.  Juliusburger,  O.  Luminal,  a  New  Hypnotic  and 
Sedative. 

9.  Zweig,  A.  Progress  in  the  Diagnosis  and  Prog- 
nosis in  Psychiatry. 

No.  21.     May  20,   1912. 

1.  Foerster,    O.      Histological    Investigations    of    the 

Brain  Cortex  liming  Life  by  Means  of  Brain 
Puncture.  Where  Diffuse  Disease  of  the  Central 
Nervous  System  Exists. 

2.  From  .me.    1- .      The   Specific   Treatment   of .  Female 

Gonorrhea. 

3.  Helbing.   C.     Experiences    with   100   Cleft  Palate 

Operations,    with    Remarks  on  the  Technic. 

4.  Rothmann,   M.     Is  an   Experimental  Reversal  of 

the  Blood  Stream  Possible? 

5.  Fabian,    R.      Three    Interesting    Diagnostic    Mis- 

takes on  Malignant  Tumors. 

6.  Engel,    E.      Can    Transplantation   of   the    Ovaries 

be  Accomplished  as  a  Successful  Treatment  for 
the  Appearance  of  Symptoms  Following  Castra- 
tion in  Women? 

7.  Lewandowski,    A.      Hygiene    for    the    Graduates 

from  School. 
S    Zweig,  A.     Progress  in  Diagnosis  and  Prognosis  in 
Psych  ia  trg. 

Deutsche  Zeitschrift  fur  Chirurgie. 
Band   115.     Heft  5-6.     June,  1912. 

1.  Oppenheimer,    K.      Carcinoma    of    the    Duodenal 

Papilla. 

2.  Schepelmann,  E.  Clinical  and  Experimental  Work 

on  Tendon  Plastics. 

3.  Ozaki.    Y.     Several  Methods  for  Disinfecting   the 

1 1  a  n  ils  and  the  Field  of  Operation. 

4.  Ito,  H.     The  Operative  Treatment  of  Genuine  Com- 

mon Epilepsy. 

5.  Haberer,  H.     Volvulus  of  the  Stomach  from  Car- 

cinoma. 

6.  Hollensen,  M.     The  Value  of  the  von  Pirquet  Re- 

action for  Prognosis  and  Treatment  in  the  Vari- 
ous Form  of  Surgical  Tuberculosis.  Also  the 
Diagnostic  Value  of  the  Rhino  Reaction. 

7.  The  Traumatology  of  the  Cervical  Verterbrae. 

8.  von  Tappeiner,  F.  H.     The  Treatment  of  Prostatic 

Hypertrophy,  by  Exposure  of  the  Testicle  to  the 

Win  n  I  gen    Ray. 

9.  Beyer.      1  Case  of  Cholesterin  Cyst  of  the  Cerebel- 

lum Cured  by  Operation. 

Deutsches   Akihiv  fur  Klinische  Medizin. 

Band    107.      Heft   2-3.     July,    1912. 

1.  MtJiiEB,  Li.  P.,  and  Dahl.  W.     The  Innervation  of 

/In    ]/tiit  Reproductive  Organs. 

2.  'Benedict,  F.  G.     .1    Universal  Respiration  Appa- 

ratus. 
::.  Grafe,  E.,  and  Wolf.  C.  G.  h.     Contribution  to  the 
Pathology  and  Therapy  of  the  Severest  Cases  of 
Diabetes. 
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•1.  ♦I'Ki  in  iin  i  \.  L   S.,  kND  OL8BN,  O.     Investigations  on 

the  i  'arbonic   Li  (d  ' '•  nsion  In  thi    \ 

tin   Lungs  in    li  »'•   I  ■  hi  ih   Dis*  (Mi  b. 
6.  Sikbbck,    ic.      rfti    Functional   Significant 

Respiratory    Mechanics  and   Pulmonary    i 

Noil  mi  ('miliar  Dyspnea. 

6,     I  °lil  l:i  SOI  8,     R,,     vM>    \  l  11  I  .     I'         tin      PulS( 

Blastio   ii  ti 
7    Fbibkbqeb,    i;.     Rapidity   of   tin    Pulsi 

ies  im//i   Palpablt    Wall  Thickening. 
8,  v.   Nniium  \.   ( '.      I  In    Relations    Bet 
Li  kitty  and    Ubumtnuria, 

L'.  The  report   of  this  Important    piece  oi    research 
in  respirator;   metabolism   from   the  Carnegie 
ratorj   at    Boston  should  in-  read  in  detail  bj   all  In- 
terested in  the  work. 

i  Haldane  and  his  collaborators  have  shown  that 
under  normal  conditions  the  pulmonar;  ventilation 
is  regulated  chieflj  by  the  carbonic  acid  tension  in 
the  respiratorj  centre.  Deviations  herefrom  have 
hitherto  been  found  in  oxygen  deficiency,  afti 
siv«>  muscular  work,  in  cyanotic  patients  with  heart 
diseases,  In  diabetics  in  coma  or  with  untreated  aci 
ilnsis.  and  in  uremia.     Under  these  conditions  the  car- 

i Lc  ac-iii  tension  in  the  alveolar  air  lias  been  found 

oimlnlshed.  Fredricla  and  Olsen,  from  their  invest! 
gation,  conclude  thai  this  tension  is  frequentlj  dimlii 
Lahed  also  in  patients  with  acute  febrile  diseases. 
Possibly  ihis  is  associated  with  the  slight  acidosis 
which  is  often  observed  in  febrile  diseases. 

[R.  M.  6.] 

1 1.    I'OLICLINICO. 

.1 1  a  .  1912. 
Medical  Section. 

1.  Giauntjli,  F.    Oedema  from  Ascending  Neuritis. 

2.  *Massim.  L.     i in  thi    Syphilitic  fifatun   of   Morbid 

Processes  in  Variotis  Regions. 

3.  Treti.  L.    Hyperplasia  of  the  Hypophysis  in  Acro- 

megaly. 
2.  Massini  tested  for  the  Wassermann  reaction  in 
a  great  variety  of  conditions  in  all  parts  of  the  bodj 
or  metasyphilitic.  In  the  great  majority  of  cases  the 
which  he  thought  miixlit  be  syphilitic.  parasyphjlitic 
reaction  was  present.  [L.  D.  C] 


©Miliary. 

ISAAC  HULL  PLATT,  M.D. 

Dr.  Isaac  Hull  Platt.  formerly  of  Brook- 
lyn, N.  Y.,  died  at  his  residence  at  Runnemede, 
"Wallingford,  Penn.,  on  August  14.  He  was 
born  in  Brooklyn  on  May  18,  1853,  and  was  ad- 
mitted to  the  bar  before  he  studied  medicine. 
He  was  graduated  from  the  Long  Island  College 
Hospital  in  1882.  and  then  practised  for  a  num- 
ber of  years  in  Brooklyn.  Later  he  removed 
to  Lakewood.  N.  J.,  where  he  devoted  his  atten- 
tion more  particularly  to  diseases  of  the  lungs. 
About  ten  years  ago  he  retired  from  practise 
and  took  up  his  residence  on  a  large  estate  at 
Wallingford,  near  Philadelphia.  In  the  later 
years  of  his  life  he  engaged  in  literary  work, 
his  principal  achievement  in  this  line  being  a 
life  of  the  poet  Walt  Whitman;  he  also  enjoyed 
the  intimacy  of  Dr.  Howard  H.  Furness  the 
Shakesperian  authority,  who  was  a  neighbor  of 
his  and  who  died  the  day  before  Dr.  Platt.  Dr. 
Platt  was  a  grandnephew  of  Commodore  Isaac 
Hull,  the  famous  commander  of  the  frigate  Gon- 


,i.  the  centennial  am  whose 

kittle  with  the  G  irred  on  A 

ise  al  Wall Cord  contains  tnanj  troph- 

of  the  latter,  and  recent  Ij    l  'i    Platl 
rred  i"  i he  custody   ol   Lh<    Navj    I tapart  raent 
■  Washington  '.'"l<l  hilted 

and  a  pair  of  gold  mounted  pistols  which  had 
ed  to  him 
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DENTAL  si  l-Kia  isiux   OF  S<  II 

i  EILDRBN. 

In  a  recent  article  Mr.  Alphonso  Irwin,  of 
Camden,  N.  J.,  mils  renewed  attention  to  the 
presenl  superiority  of  European  countries  in 
the  provision  of  public  attention  to  the  teeth  of 

cl I 

"  In  England  the  majority  s  have 

rebj  a  salary  is  regularly  paid 
to  a  dental  practitioner  who  devotes  more  or  less 
of  his  time  t"  school  dentistry.     About  $1500  a 
esl imated  to  be  the  salary  of  such  an 
who  undertakes  qo  oilier  work,  while  $5 
pi  :-  hah'  .la\  or  $200  to  -  100  a  regular 

service  on  certain  days  during  the  year  is  the 
agreement  in  other  places.  In  Swollen  ih 
more  than  twenty  school  dental  clinics  and  in 
Germany  there  are  more  than  forty  cities  hav- 
ing imlilie  school  dental  clinics  free  to  needy 
children.  In  some  eases  these  clinics  are  sup- 
ported by  private  funds.  In  Prance  in  almost 
every  town  a  dentist  is  attached  to  each  sec- 
ondary school." 

With  the  presenl  rapid  development  of  popu- 
lar interest  in  this  subject,  however,  it  is  not 
likely  that  the  large  communities  of  the  United 
States  will  long  remain  backward  in  provision 
for  so  important  a  matter  of  hygiene  as  adequate 
dental  care,  supervision,  and  education  of  school 
children. 


ANCIENT  TREATMENT  OF  THE  GOUT. 

A  recent  issue  of  the  Medical  Press  ai 
cular   quotes   the    following   paragraphs   about 
gout   from  an  old  book  entitled,   "'Every   Man 

-  <  rwn  Doctor,"  written  by  the  physician-in- 
ordinary  to  King  Charles  II  of  England,  and 
published  in  1662. 

'  The  Gout  is  a  most  grievous  pain  in  the 
Joynts,  the  cause  is  an  acremonious  humor  pro- 
ceeding from  the  Spermatick  part  of  blood,  and 
congealing  in  the  Joynts.  therefore  very  seldom 
"Women,  or  Eunuches.  or  Children  are  ever 
troubled  with  it.  It  takes  its  various  names 
its  scituation  or  place  residing,  if  in  the 
Hands  or  Fingers,  it  is  called  Chiragra,  if  in 
the  Kness  Genogra.  if  in  the  Feet  Podagra,  in 

•  Hips  Sciatica.  For  the  Cure  it  is  best 
<  'ured  in  Spring  and  Fall,  although  all  diseases 
are  then  best  cured;  yet  this  is  especially  moved 
then,  in  youth  it  may  be  perfectly  cured,  but 
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in  the  Aged  seldome  so  thoroughly,  but  it  will 
sometimes  give  a  visit  to  its  old  Masters  es- 
pecially it'  thej  eat  plentifully  or  drink  French 
Win*   much,  or  sharp  things." 

"For  the  absolute  Cw,e  leave  off  all  Wine, 
Beer  and  Ale  for  a  season,  and  drink  every 
night  and  morning  for  14  days,  half  a  pint  at 

a  time  of  our  Cordial,  and  one  of  our  corrobor- 
ating pill  every  morning,  after  the  pill  stirring 
about  much  take  the  dyet  drink  warm,  and  at 
meals  drink  only  Fair  Water  at  meals  constant- 
ly, but  after  you  have  used  30  of  the  corrobor- 
ating pills  you  may  leave  them  off  at  pleasure. 
For  the  pains  in  any  part  nothing  is  better  than 
a  poultess  of  milk,  bread  and  marshmallows, 
applyed  with  some  Saffron  and  put  a  little  Oyl 
of  Camomile  to  it,  so  put  it  to  the  pained  place. 
Or  you  may  use  Oyl  of  Camomile,  Marshmal- 
lows and  Oyle  of  Turpentine  each  a  like  quanti- 
ty, mixt  with  some  Brandy- Wine  so  anointed 
by  the  Pyre.  If  pain  be  extream,  use  corrobor- 
ating pills,  that  give  ease  in  an  hour's  time." 

The  general  principle  of  "every  man  his  own 
doctor"  is  not  one  to  be  approved  nowadays; 
yet  the  description  of  gout  is  amusing,  and  that 
of  its  cure  even  more  so.  One  might  well  ques- 
tion the  advisability  of  a  half-pint  of  cordial 
every  morning  and  evening;  but  surely  the  cor- 
roborating pill  must  have  had  marvelous  effica- 
cy. Unfortunately  there  were  then  no  pure 
drug  laws  to  compel  the  publication  of  its  for- 
mula. 


PRIMITIVE  DENTISTRY. 

It  is  our  custom  perhaps  to  consider  dentis- 
try wholly  a  modern  science,  yet  as  a  matter  of 
fact  its  origin  goes  as  far  back  into  history  as 
does  the  surgical  craft  of  which  it  was  once  a 
part.  Indeed,  toothache  probably  quite  as  often 
as  broken  bones  demanded  relief  at  the  hands 
of  the  primitive,  prehistoric  doctor.  Dentistry 
is  mentioned  in  the  works  of  Hippocrates, 
Galen  and  Herodotus.  Cicero  quotes  from  the 
ancient  laws  of  the  twelve  tables  as  evidence 
that  it  is  legitimate  to  bury  the  dead  without 
removing  the  gold  from  their  teeth.  Celsus,  in 
the  first  century  after  Christ  gives  in  his  treat- 
ise of  medicine  many  prescriptions  for  the  treat- 
ment of  toothache.  One  of  the  earliest  English 
works  in  which  dentistry  is  mentioned  is  a  book 
on  "Leechdom,  Wortcunning  and  Starcraft,"  in 
which  the  cause  of  dental  caries  is  thus  ex- 
plained: 

"Often  the  worst  humor  comes  to  the  teeth 
from  the  head  in  such  manner  as  (water  drop- 
peth  off  a  house  upon  a  stone,  and  drilleth 
through  the  stone.  Similarly  the  moisture  of 
the  head  above  falleth  upon  the  teeth  and  then 
pierceth  through  them." 

This  curious  statement  is  evidently  associated 
with  the  medical  theory  of  humors  and  of  the 
pituitary  nature  of  catarrh.  The  technic  of 
modern  dentistry  is  almost  entirely  a  develop- 
ment of  the  past  fifty  years:  but  the  founda- 


tions of  the  science,  though  laid  in  error  like 
those  of  medicine,  are  equally  ancient  and  hon- 
orable of  origin. 

APPOINTMENTS. 

University,  of  Aberdeen. — Ashley  Watson  Mackin 
tosh,  If.  L.,  I/./'.,  has  been  appointed  regius  professor 
of  medicine  at  the  University  of  Aberdeen,  Scotland. 

I  -MuiMiv  of  Kansas. — Dr.  John  Sundvall,  of 
Baltimore,  bas  been  appointed  professor  of  anatomy, 
and  .L/c.  Lindsay  8.  Milne,  M.B.,  of  New  York,  pro- 
fessor of  medicine,  at  the  University  of  Kansas. 

University  of  Pittsburgh. — Herbert  Hays  Bullard, 

LB.,    i.i/.,   Ph.D.,  has  been  appointed  instructor  in 

anatomy  and  neurology,  and  Harry  Ryerson  Dicker, 

A. II..  M.D.,  instructor  in  anatomy,  at  the  University 

of  Pittsburgh  Medical  School. 

1  >r.  S.  R.  Klein,  of  Valhalla.  X.  Y..  has  been  ap- 
pointed professor  of  Materia  Medica  at  the  Hahne- 
mann Medical  College  at  Chicago. 


RECENT  DEATHS. 

Dr.  William  Daniel  Lamb,  who  died  on  Aug.  26  at 
Lawrence.  Mass.,  was  born  in  Charlton,  Mass.,  in 
1S24.  During  the  Civil  War  he  served  as  surgeon  at 
a    Union   hospital  in  Virginia. 

Dr.  Oeorge  Washington  Simpson,  who  died  on 
August  18  at  Baltimore,  Md.,  was  born  in  1841. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Nervous  and  Mental  Disease  Monograph  Series 
No.  12.  Cerebellar  Functions  by  Dr.  Andre-Thomas 
of  Paris. 

RECORD  OF  MORTALITY. 
For  the  Week  ending  Saturday,  August  17,  1912. 


New  York  •  ■  • 
Chicago  ■  -  ■ 
Philadelphia 
St.  Louis  ■  •• 
Baltimore  -  ■ 
Cleveland 

Buffalo 

Pittsburgh  ■  ■ 
Cincinnati  ■  - 
Milwaukee  . 
Washington 
Providence  -  - 

Boston    

Worcester  ■  • 
Fall  River  ■  ■ 
Lowell 

Cambridge  ... 
New  Bedford 

Lynn 

Springfield  •  ■ 
Lawrence     •  ■ 
Somerville  ■  - 
Holyoke 
Brockton 

Maiden 

Haverhill   • 

Salem    

Newton    

Fitchburg  • 
Taunton 

Everett 

Quincy    

Chelsea 


Pittsfield 

Waltham 

Brookline 

Chicopee  ■  ■  ■   . . 
Gloucester 
Medford 
North  Adams-  ■ 
Northampton 

Beverly        

Revere 

Leominster 

Attleboro 
Westfield 

Peabody   

Melrose 

Woburn    

Newburyport 

Gardner  • 

Marlboro 

Clinton 

Milford 

Adams 

Framingham    ■ 
Weymouth 
Watertown-  •  ■  ■ 
Southbridge   ■ 
P'ymouth    ... 

Webster  

Methuen 

Wakefield 

Arlington   

Greenfield    -■- 
Winthrop 
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III!  I  SB  OF  LACTIC  ACID  Si  »l  RED  MILK 
AND  LACTIC  A.CID  B  Mil. 1. 1  IX  IM  I. 
MONARY  TUBERCULOSIS.* 


,,n|\    has  been   indicati  d   '•;    a    ■••  Iml   i  tcten- 

study  of  th(  iratories  ol 

Rutland  State  Sanatorium,  and 
-in  is  Btrongl]  onnection 

this  tj  i"'  ■•'    !" 
actual  i  nI"  n  ulai   enteritis  lhal   the  emp 

.    i  ded  the 

cimum  benefit,  both  as  a  dii 
So  main  excessive  claims  have  been  advanced    support  of  en 
of   late  iii  connection   with   the   us,,  of   buttei     an  agenl  favorably 

milk  and  the  different   Uictic  acid   ferments  ii     controlling  the  diarrhea.     Its  range  of  useful 
the   various   branches   of    medicine,    thai                   s  extends  over  almost  the  entire  field  o 
hesitancy  is  fell  in  approaching    what                   ointestinal  affections  encountered    in    » 
fortunately  a  somewhal  deservedlj    dis                  on  with  our  sanatorium  work.    That  there  are 
subject     ii  is  our  feeling,  however,  based  upon   occasional  cases  unbenefited  is  not  to  I"-  denied, 
several  years  of    observation    and    experience   The  factors  a1   work  are  nol   suffici 
thai    somewhere   between    the  original   extremi    a1  pres aty  the  suit- 

claims  of  Metchnikoff  and  his  followers  on  th      bilitj    in  everj    instanci     i        given  individual, 
one  hand,  and  the    flal    denial    of    the    ultra    and  ii  would  even  appear  thai  then 
scientific  on  the  other,  rests  a  definite  and  well    in  which  its  employmenl  is  attended  with  symp- 
established  field  of  usefulness.  is    which     frankly    contraindicate    its    use. 

A  review  of  the  already  voluminous,  contra     Whilst  small  regard  is  entertained  here  for  the 
dictory  and  at   tunes  erratic  literature  of  this   old  pernicious  idea  of  so-called   forced   feeding 
much  debated  subjecl  is  aparl  from  the  purpos.     in  tuberculosis,  the  diet  is  a  liberal  one,  a 
of  the  present  paper.     Every  medical  reader  is    protein   composition    necessarily   high.     Couple 
familiar  with  its  history,  from  its  employmenl    :1ns  fact  with  the  common  incidence  ot   the  ue- 
in   ancient   times  as  an   essential   element    in   the    cessity  of  restricted  exercise,  and  W( 
did  of  certain  races,  and  its  popularization   in    dition    which,    when    considered    in    connection 
1908  at  the  hands  of  Metchnikoff  and  his  pupils,    with   the   well-known   strong   natural  ten 
to  its  recent  industrial  exploitation  as  a  modern    in  this  direction  in  tuberculosis,  is  frut 
"elixir  of  life"  in  the  hands  of  the  milk  dealer    almost    every    variety   of   gastro-intestinal    com- 
and  at  the  soda  fountain  of  the  average  drug    plaint. 

store.  Our  purpose,  therefore,  is  neither  the  yn  tne  colirse  of  our  routine  urine  examina- 
support  of  extravagant  claims  nor  the  advanci  ,(,ns  i ,, lt  1 1  in  the  case  of  each  recently  admit- 
ment  of  new  experimental  evidence,  but  the  ,,.,]  patient,  and  those  of  longer  residence  in 
simple   presentation  of  certain   types  oi  ,  ,„,,  .,  repeated  examination  is  indicated,  the 

in  which  it  has  proved  of  undoubted  value  the  ;.,,.t  js  elicited  thai  the  presence  of  varying  de- 
method  of  application  and  the  means  we  havi  rees  ,,f  indicanuria  is  the  rule.  Its  probable 
adopted  for  preparing  it  upon  a  relatively  large  intestinal  autotoxemic  origin  is  indicated  by 
scale  in  hospital  practice,  together  with  a  brief  t]ie  assncja(,,,i  increase  in  the  coefficient  of  Bau- 
eonsideration  of  the  particular  ferment  em-  )nan  %L0T&X*  ;,,  a  certain  number  of  cases,  in 
ployed,  and  our  experience  with  other  lactic  wnom  exhibition  of  a  buttermlik  diet  w 
acid  cultures.  _  lowed  by  a  disappearance  of  the  indican  and  a 

The  essential  problem  in  the  treatment  of  return  to  normal  of  the  ethereal  sulphates.  Cases 
pulmonary  tuberculosis  and  its  complications  )|;|Ve  neen  encountered  in  whom  gastrointestinal 
is  a  metabolic  one.  It  is  around  this  central  disturbances  was  so  severe  as  to  render  the 
point  that  its  pathology  finds  expression,  and  ,lsua]  restricted  dietary  measures  of  no  avail. 
it  is  towards  the  correction  of  these  various  per  yQ  1ni,  f.xe]nsi,m  of  all  other  food  mater 
versions  that  our  present  hygienic  and  dietary  I;|jn  0f  these  individuals  have  subsisted  upon 
efforts  are  directed.     It  follows,  therefore,  thai    buttermilk  alone,    for   varying  periods,   with   a 

any  therapeutic  agent  which  will  aid.  howevei        ^.,. .•  toleration  not   to  bi  '"  any 

slightly,  in   time  of  need,  a   failing  anabolism,    other  variety  of    food.      Ft    may   bi 
which  will  diminish  the  toxemia,  or  which  will    here  in  this  connei  ying  the  con- 

modify  a  troublesome  and  debilitating  eompli-   (]jtjons  above  mentioned,   to  offer 
cation,  is  worthy  of  inclusion  in  the  list  of  what    lllP  nigtory  0f  a  case  taken  from  the  ab< 
is  at  best  an  all  too  slender  armamentarium.        gory. 

Every   clinician   who  has  concerned   himsel         M,-s    L    was  a   moderately  advanced   c 
extensively  with  the  care  of  tuberculous  patients    .llllereulos;s  upon  ,,ntr.:.  suffered  from 

has  been  impressed  with  the  prostratmg  ersistenl  slight  eleval  perature  dur- 

of  the  obstinate  diarrhea,  alternating  ver;  an  interval  of  more  than  two  months,  when 

with   intervals  of  constipation  which   is  a 
infrequent  complication  of  well  establish- 
advanced    pulmonary    tuberculosis.     That    the 
large  percentage  of  these  cases  are   functional 


*  Read   at     the     annual     meeting    of   The 
Society.    June    11,    1912. 


" ' 


the  temperatiu  egular  tend- 

ucy  with  a  range  of  from  97.6  to  103.4  degrees 

P.  'Coincident  with  the  latter  period  were  short 
alternating  attacks  of  constipation   and 

l.     Marked  nausea  and  gaseous  distention  of 


312 


IKisroy    ur.UICAL    AND    SURGICAL    JOURNAL 


[SePTEMBEB   5,    I'.M'J 


the  intestines  were  present,  accompanied  by 
frequenl  and  severe  pain  in  the  lefl  lower  ab- 
attributable  to  the  accumulated  pis.  The 
appetite  was  poor  and  the  usual  oourishmenl 
was  refused. 

Shortly  after  the  acceleration  of  temperature 
and  the  onsel  of  the  above  intestinal  symptoms, 
lactic  acid  soured  milk  was  prescribed  and  so 
well    tolerated    thai     for    two    weeks    the    patient 

took  no  other  lioiinshineut  ,\\'  any  kind.  Gradual 
improvement  began,  and  continued  until  the 
symptoms  had  sufficiently  abated  to  justify  a 
return  to  the  regular  hospital  lighl  diet,  supple- 
mented by  the  buttermilk.  Immediately  fol- 
lowing the  cessation  of  buttermilk,  however,  the 
.same  gastrointestinal  disturbances  returned. 
The  temperature  eventually  returned  to  normal 
and  the  general  condition  improved,  until  the 
patient  registered  a  total  gain  in  weight  of  32 
pounds  during  Iter  stay. 

Another  instance  which  exemplifies  the  ap- 
parent dependence  upon  the  buttermilk  diet 
developed  during  the  course  of  its  employment 
is  the  ease  of  Mr.  J.  Originally  prescribed  for 
the  relief  of  certain  intestinal  symptoms,  Mr.  J. 
has  been  taking  the  lactic  acid  milk  for  several 
months  past.  lie  complains  of  very  little  gas- 
trointestinal disturbances  so  long  as  this  treat- 
ment is  continued,  hut  upon  cessation  for  a  few 
days  only,  diarrhea  and  general  discomfort 
appear. 

It  must  he  frankly  admitted,  however,  that 
all  cases  are  not  attended  with  the  degree  of 
success  that  the  above  illustrative  cases  might 
suggest.  Indeed,  as  previously  indicated,  there 
are  patients  for  whom  a  continued  employment 
of  a  buttermilk  diet  might  he  conducive  of  posi- 
tive harm.  Whilst  their  character  is  not  clearly 
determined  at  present,  cases  of  hyperchlorhy- 
dria  may  be  mentioned  as  a  type  belonging  to 
this  unfavorable  class. 

However,  failure  is  recorded  even  in  individ- 
uals not  very  different  from  the  illustrative 
cases  recorded  above.  For  example  Dr.  T. — a 
demist — has  suffered  from  persistent  diarrhea, 
with  flatulence  for  two  or  three  months.  The 
buttermilk  diet  prescribed  at  this  juncture  was 
attended  with  complete  failure,  and  after  a  fair 
trial  was  abandoned  in  favor  of  an  autogenous 
Bacillus  fob  Communis  Vaccine.  Improvement 
as  soon  as  the  size  of  the  dose  was  suc- 
cessfully regulated,  and.  under  the  continued 
use  of  this  treatment,  the  symptoms  remained 
controlled. 

In  laryngeal  tuberculosis,  and  particularly  in 
that  dreaded  form  characterized  by  the  involve- 
ment of  the  epigolittis,  deglutition  is  often 
accomplished  with  considerable  difficulty  and 
accompanied  by  severe  pain.  Solid  fond  is  com- 
monly interdicted,  and  an  exclusive  liquid  and 
soft  diet  required.  Here  the  lactic  acid  soured 
milk  is  frequently  a  grateful  change  from  the 
dietary  monotony  of  ordinary  milk,  which  con- 
stitutes the  essential  element  of  such  a  diet: 
and    it    is    doubly    acceptable    to    the    patient 


through  the  mild  local  stimulating  action  of  the 
lactic    acid    contained. 

Thai  a  liberal  percentage  of  our  moderately 
advanced  and  advanced  eases  suffers  from 
chronic  mucous  gastritis  is  indicated  both  clin- 
ically and  h>  a  relatively  large  number  of 
laboratory  reports.  The  lactic  acid  element 
may  here  account  at  least  in  part,  for  the  ben- 
eficial results  obtained,  hut  its  application  is  by 
no  means  restricted  to  those  individuals  in 
whom  complications  is  a  factor,  for  the  fact  of 
its  representing  the  full  butter  fat  content  of 
whole  milk  gives  it  a  decided  dietary  usefulness 
as  well.  There  are  patients  in  whom  the  con- 
stipating tendency  of  ordinary  milk  either 
limits  its  employment,  or  wholly  forbids  its  use. 
and  there  are  many  to  whom  its  taste  becomes 
unbearable  after  a  time.  Here  the  buttermilk 
may  he  substituted,  in  whole  or  in  part,  pro- 
vided there  are  no  contraindications  to  its  use. 

What  of  the  patient,  however,  who  is  intol- 
erant of  the  taste  of  buttermilk,  and  yet  in 
whose  case  the  application  of  lactic  acid  therapy 
is  desired  ?  It  was  formerly  our  babit  here  to 
prescribe  one  of  the  preparations  of  lactic  acid 
bacilli  tablets,  widely  advertised.  Among  their 
numerous  diadvantages,  however,  are  their  high 
cost  and  the  fact  that  the  number  of  contained 
lactic  acid  bacilli  alive  and  capable  of  subse- 
quent multiplication  in  a  suitable  environment 
is  ridiculously  small.  Indeed,  during  the  course 
of  certain  experiments  carried  out  in  the  sana- 
torium laboratories  in  connection  with  the 
various  market  preparations,  it  was  a  common 
experience  to  find  a  very  large  percentage  en- 
tirely sterile,  when  macerated  in  normal  saline 
and  incubated  at  suitable  temperatures,  in  va- 
rious media  best  adapted  to  their  growth.  At 
the  suggestion  of  one  of  the  writers  ordinary 
skimmed  milk  cultures  were  suhstituted  for  the 
tablets,  according  to  the  following  plan.  After 
substituting  sterile  corks  for  the  ordinary  cot- 
ton plugs,  the  labels  are  marked  with  a  future 
date  —  as  indicating  the  time  when  the  con- 
tained organisms  might  be  assumed  to  have  pro- 
duced sufficient  acid  to  affect  their  viability,  and 
when  the  cultures,  therefore,  are  to  be  renewed. 
The  six  ounce  bottles  containing  the  cultures  are 
sent  from  the  laboratory  to  the  pharmacy  ice- 
chest,  and  from  there  distributed  to  the  various 
wards  as  required.  Here  the  cultures  are  kept 
on  ice,  and  for  use  a  dram  or  more  of  the  butter- 
milk is  stirred  into  a  few  ounces  of  solution  of 
milk  sugar,  care  being  exercised  to  avoid  con- 
tamination of  the  stock  supply.  The  ingestion 
is  thus  insured  in  a  suitable  carbohydrate 
medium — an  essential  accompaniment2  lacking 
in  the  case  of  the  tablets  of  many  more  live, 
active  lactic  acid  bacilli  than  a  dozen  tablets 
could  under  the  most  favorable  circumstances 
supply.  The  taste  of  the  mixture  is  at  most 
no  more  objectionable  than  that  of  the  average 
prescription,  in  which  a  sirupy  menstrum  is 
employed. 

Mention  has  been  made  in  the  preceding  para- 
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graph  of  the  preparation  in  the  laborati 
ili,    cull  area  employ  ed.     I E  there  is  anj 
which  :i  three  years'  experience  has  clearly  em 
phasi  ed  il   is  the  unqualified   fad   thai  only  in 

the  hands  of  a  i ipetenl  bacteriologist,  and  in 

.-in  adequate  laboratory,  is  it  practicable  to 
r.irrx  oul  upon  a  hospital  scali  cularlj 

in  an  institution  of  this  character,  the  treatmenl 
we  have  outlined.  During  our  early  experience 
when  the  requisite  supply  was  considerably 
smaller,  the  actual  starter  only  was  prepared  in 
the  laboratory,  and  the  succeeding  details  of 
buttermilk  preparation  lefl  to  the  worker  in 
charge  of  the  Centre  Diel  Kitchen,  from  where 
the  larger  percentage  of  trays  for  the  bed 
patients  are  senl  out  The  milk  was  pasteurized 
in  two  quarl  milk  bottles  by  placing  in  luke 
warm  water  contained  in  saucepans  of  large 
diameter  and  slowly  raising  the  water  to  the 
boiling  point  upon  tlif  kitchen  range.  The  milk 
was  inoculated  after  cooling,  with  a  portion  of 
the  original  starter,  and  incubated   in  a  warm 

place  over  night.    <  >n  the  s< nd  and  su 

nights  a  cupful  or  more  of  the  resulting 
milk  replaced  the  Laboratory  starter  and  this 
procedure  was  continued  for  a  four  or  five  days' 
interval,  after  which  a  regular  starter  was 
employed.  It  must  be  here  admitted  thai  the 
unfavorable  character  of  the  lactic  acid  bacillus 
was  in  pari  responsible  for  the  unsatisfactory 
nature  of  the  results  obtained.  The  resulting 
buttermilk  was  frequently  inferior  and  whole 
lots  were  commonly  discarded  because  of  the 
overgrowth  of  various  resistant  organisms  which 
escaped  death  during  pasteurization,  and  which 
were  a  part  of  the  original  bacterial  content  of 
the  milk  employed.  At  times  the  milk  actually 
exhibited  a  fecal  odor  due  to  the  overgrowth  of 
certain  members  of  the  colon  group.  Examina 
tions  of  samples  of  the  buttermilk  used  tor  per- 
petuating the  process  often  failed  to  show  the 
presence  of  any  of  the  milksouring  organisms 
contained  in  the  original  starter,  and  even 
after  the  use  of  a  daily  pure  culture  as  a  starter 
and  lengthening  of  the  period  of  pasteurization 
to  as  much  as  two  hours,  the  results  were  not 
greatly  improved.  Substitution  of  various 
makes  of  so-called  "lactic  acid  bacilli  tablets' 
gave  even  worse  results.  It  may  be  readilj 
surmised  that  the  nauseating  effect  of  a  single 
glassful  of  milk  bearing  a  fecal  odor  and  thick- 
ened as  a  result  of  early  peptonization  by  one 
of  the  spore  bearers  of  the  liquefying  group 
was  sufficient,  to  prejudice  patienl  and 
against  any  further  application  of  such  a  dis- 
gusting diet. 

It  may  be  profitable  at  this  juncture,  b 
of  its  important  practical  bearing  upon  the 
subject  of  the  home  preparation  of  buttermilk, 
to  indicate  briefly  the  principal  factors  which 
made  for  failure  in  the  pursuance  of  the  fore- 
going regime. 

The  factor  of  first  and  highest  importance,  as 
has  been  previously  mentioned,  was  the  absence 
of  a  biologically  active  culture  of  the  mi! 


icillus,    capable    of    producii 
!.  mperatun       10 
in  reasonably  small  numbers,  in  a  milk  medium, 

ih   of  SUfficii  111    .i'li    i'       to   inhibit    by   I  he 

. ,    product  ion  i  1  he  development 

of  such  organisms  as  an    originally    presenl    in 
pe  deal  h   during 

pasteurization.  Tins  is  a  requirement  to  which 
irii  few  strains  of  lactic  acid  bacilli  can  con- 
form.     It    is  •  opinion   and    has   been   our   eX- 

t hat  onlj   i lirough  the  pro 
eulturing   for  a  considi  i  od  in  a   milk 

medium    at    the    required    temperature,    can    a 
given  strain  of  lactic  acid  bacilli,  carefully  se- 
al the  beginning,  be  educated  to  the  point 
of  producing  a  sufficiently  fne  growth, 

ianied  by  an  adequate  liberation  of  lad  ■ 

oloynieiit  in  the  routine  production  of 
buttermilk.  Repeated  strains  obtained  through 
the  various  commercial  sources  have  failed  of 
utility  because  of  their  noticeable  feebleness  of 
development. 

Th,-  possession,  therefore  of  a  r1  n if  lactic- 
acid-producing  organisms  conforming  to  the 
above    requirements    may    be    regarded    as    the 

situ   qua  non  of  s ssful  buttermilk  pn 

lion.     That  there  is  a  wide  variation  amoi 
various  members  of  the  so-called  "Lactic  acid 
jroup"  in  biological  activity  as  well  as  in  mor- 
phological and   in  other  characteristics   is 

imiliar    to    every    agricultural    bacteriologist. 
The  ability  of  the  various  spore-bearing  pepto- 
and  even  certain  members  of  the  colon 
group,  to  resist  active  pasteurization,  need  no1 
phasized,  but   the   fad    is  less  commonly 
recognized  thai  occasional  lactic  acid  organisms 
may    remain   viable  after  an   exposure   to    166 
s  F.  for  as  long  as  30  minutes',  and  sub- 
sequently  give   rise   either   by   their   symbiotic 
development  in  connection  with  the  lactic-  strain 
introduced,     or     by     their     more     rapid      in- 
dividual   development     to    a     form    of    lactic 
acid     fermentation     diffi  ring     materially     and 
unfavorably     from     the     anticipated     variety. 
This  experience  has  been  repeatedly  if  no 

only    encountered    in    our    earliest     work,    and 

•uii    the    foregoing   it    will    readily  appear   that 
simple    pasteurization,    however    conscientious, 
cannot  be  depended  upon  to  insure  constant   ex- 
emption  from  the  multiplication  of  undi 
organisms.     The  peptonizers  invariablj 

estruction,   ami   whilst   present,  as  a    rule,   in 
ratively  small  numbers,  their  growth  de- 
pends only  upon  a  temperature  unfavorable  to 
e  \'\-<;-  development  of  the  lactic  acid  bacteria. 
from  75  to  98.1  -  F.  or  below  60  degrees 

F., — and  favorable  to  their  own  activity.  In- 
deed this  very  matter  of  temperature  variation 
during  the  period  of  incubal  d  only 

i  importance  to  the  character  of  the  "starter" 

mployed. 

The  usual  direction-  are  to  place  the  milk 
mi  a  warm  place  over  night,  following  i 

<m.      The    diet    kitchen    in    which   our   butter- 
milk was  formerly  incubated  is  steamheal 
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equipped  with  a  range  in  which  the  fire  is  al- 
lowed  to  smolder  during  the  night,  so  thai  the 
thermal  conditions  may  be  regarded  as  average 
ones.  The  variation  by  actual  determination 
was  considerable,— 60  degrees  P.  and  s|>  degrees 
P.  representing  the  two  extremes,  -as  in- 
fluenced  largely  by  the  weather  conditions  and 
the  exact  spol  selected  for  incubation.  Nov  the 
universal  souring  of  milk  as  a  matter  of  daily 
and  domestic  occurrence  is  largely  dependent 
upon  its  common  exposure  to  a  temperature  ap- 
proaching 70  decrees  R.  since  the  number  of 
lactic  acid  bacteria  presenl  in  recent  milk  is 
relatively  small,  as  compared  with  the  total 
bacteria]  content.4  As  low  as  10  per  cent,  is 
given  as  an  authoritative  figure  by  recenl  ex- 
perimenters. When  tlie  temperature  at  which 
milk  is  stored  exhibits  any  considerable  varia- 
tion in  either  direction  we  encounter  the  possi- 
bility of  a  preponderance  of  either  the  peptoniz- 
ing, alkaline,  neutral  or  colon  group,  dependent 
upon  the  degree  and  direction  of  the  variation. 

If  any  doubt  is  entertained  in  this  respect 
the  simple  experiment  of  incubating  aliquot 
parts  of  a  fresh  sample  of  milk,  one  each,  in  the 
ostat,  in  the  gelatine  incubator,  in  a  cool 
and  in  the  ice-chest  will  afford  a  convinc- 
ing illustration. 

Briefly  then,  the  factors  which  render  imprac- 
ticable the  preparation  of  large  quantities  of 
buttermilk  under  whal  may  be  termed  nome 
conditions  may  be  summarized  as  follows: 

First  and  of  probably  the  highest  importance 
is  the  difficulty  in  obtaining  a  reliable  strain  to 
be  used  as  a  starter. 

Second. — The  fact  that  certain  undesirable 
organisms, — even  lactic-acid  producers,  giving 
rise  to  an  unsightly  buttermilk  of  unpleasant 
taste;  may.  under  favorable  temperature  con- 
ditions, multiply  at  the  expense  of  the  bacteria 
introduced. 

Third. — The  difficulty  of  maintaining  in  the 
home,  a  fairly  constant  temperature  of  about 
70  degrees  F. 

Fourth. — The  fact,  not  previously  mentioned, 
that  when  the  at-present-rather-extensively-em- 
ployed  Bulgarian  bacillus  is  used  a  temperature 
close  to  98.6  degrees  F.  is  necessary,  and  that 
even  when  the  milk  is  successfully  soured  by 
this  bacillus,  the  resulting  excessive  acidity,  and 
the  almost  sirupy,  sticky  consistency  of  the 
milk,  is  obnoxious  to  most  patients.  If  em- 
ployed in  connection  with  the  Streptococcus 
Lebeuis.  the  latter  fails  to  actively  develop  at 
tin-  temperature  required  for  incubation  of  the 
Bacillus  Bulgaricus,  and  if  exposure  to  70  de- 
grees F.  is  employed,  tlie  streptococcus  becomes 
the  principal  factor,  the  Bulgarian  bacillus  de- 
veloping feebly,  or  not  at  all.  As  a  matter  of 
fact,  in  actual  practice  the  Streptococcus  Le- 
benia  soon  dies  out.  leaving  behind  its  more  re- 
sistant   companion. 

For  the  routine  handling  of  stock  cultures 
in   the  laboratory  three  varieties  of  containers 


are  necessary,  fresh  separator-skimmed-milk  be- 
ing  the   medium    employed.      At    least     four   and 

preferably  five  days'  sterilization  by  the  frac- 
tional method,  with  a  daily  exposure  of  45 
minutes,  is  essential  to  escape  subsequent  over- 
growth by  tin'  spores  ol  extremely  resistant  or- 
ganisms originally  present  in  the  milk,  with  all 
the  troublesome  contaminations  which  such  oc- 
currences entail.  They  may  fail  to  develop  dur- 
ing storage  of  the  media  in  the  ice-chest,  but 
appear  upon  incubation,  and  possibly  spoil  an 
entire  lot  of  buttermilk.  A  safe  guide,  useful 
in  our  experience,  is  the  earamelization  of  the 
milk  sugar,  which  only  occurs,  as  a  rule,  after 
long  and  repeated  sterilization  at  212  degrees 
P. —  usually  upon  the  fourth  or  fifth  day.  The 
media  is  prepared,  according  to  the  above  direc- 
tions, in  ordinary  culture  tubes,  in  four  ounce 
round  prescription  bottles  having  a  mouth  of 
medium  diameter  and  in  flasks  similar  to  those 
used  for  the  buttermilk. 

The  culture  tubes  serve  to  keep  alive  and  per- 
petuate the  bacterium  in  the  laboratory,  and  are 
transplanted  each  day — several  being  kept  in 
reserve.  The  contents  of  the  tube  of  least  re- 
cent date,  after  emulsifying  with  a  little  sterile 
normal  saline  to  facilitate  pouring,  are  distrib- 
uted among  as  many  flasks  and  bottles  as  may 
be  required  for  use  on  the  wards  in  the  case  of 
the  latter — or  for  starting  the  next  day's  but- 
termilk. These  details  are  carried  out  late  in 
the  afternoon  and  culture  tube,  flasks  and  bot- 
tles sei  away  in  the  incubator  over  night.  In 
the  morning  the  milk  will  be  found  to  have 
reached  the  desired  degree  of  thickening,  and 
all  containers  are  transferred  to  the  ice-chest 
to  prevent  further  development.  "Were  the  cul- 
tures kept  at  incubator,  at  room  temperature, 
sufficient  acid  to  kill  off  the  specific  bacterium 
would  soon  be  elaborated.  Indeed  a  refrigerator 
may  be  regarded  as  absolutely  indispensible  to 
the  successful  operation  of  this  or  any  similar 
bacteriological  plan. 

It  will  readily  appear,  that  to  guard  against 
contamination  of  the  milk,  the  greatest  care  is 
imperative  in  a  laboratory  where  the  handling 
of  typhoid  bacilli,  and  all  sorts  of  pathogenic 
organisms  and  pathological  material  is  a  part 
of  the  day's  routine. 

For  the  greater  security  the  rule  is  observed 
in  dealing  with  the  lactic  acid  organisms  of 
having  the  table  free  at  the  time  from  all  other 
cultures,  and  distinctive  sized  culture  tubes,  as 
well  as  a  special  platinum  inoculating  needle 
devoted  exclusively  to  this  purpose,  are  em- 
ployed. Prior  to  fractional  sterilization  the 
stock  culture  flasks  after  tubing  and  plugging 
are  covered  over,  as  shown  in  the  photograph, 
with  a  square  of  cotton  cloth,  secured  by  means 
of  a  rubber  band.  This  precaution  has  been 
found  useful  in  preventing  the  entrance  during 
storage  or  during  subsequent  incubation  of  ex- 
traneous bacteria  or  troublesome  spores.  In  the 
ease  of  the  culture  bottles  the  necks  and  stop- 
pers at  the  time  of  inoculation,  after  flaming 
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ili.'  cotton,  are  secured  by  means  of  ai 
an   paper  prescription  bott  li 

For  the  information  of  the  prospecl  . 
er  \\  itb  ilus  pari  icular  si  rain  of  bach 
ignated  as  "The   Bacterium   An, I   Lactici,  Me- 
dalia  "  in  the  Sanatorium  Laboratorii 
in  conclusion   is  offered  regarding  a 
biological  and  morphological  charai 
grows  satisfactorily    bul   qo1  abundantly  on  the 
usual   media.   Eerments  i  iili  the 

production   of  acidity,   is  gram   positive   in   its 
staining  reaction,  is  nonmotile    and    do 
of  course,    form   spores,     fn   milk,  coagulation 
occurs    somewhat    earlier    than    usual    -in    the 
neighborhood  of  0.6  plus  per  cenl  ;  and  above 
0.7  plus  per  rent,  an  undesirable  breaking  up  of 
the  original  coagulum  is  apt  to  resull     i 
an.l  in  "_'  per  rent,  dextrose-buillon,  di 
is  fairly  active;  and  through  a  little  ovi 
bation,  or  a  brief  sojourn  outside  the     refrig- 
erator, the  production  of  a  fatal  deg 
it\  easily  occurs,    The  simple  expedient 
ing  1  per  cent,  precipitated  calcium  a 
to  the  glucose-bouillon  affords  the  most 
medium  available  for  storage  of  the  bacterium. 
It   is  identical  w  i1  li  the  method  of  B  iss 
we  emploj    in  dealing  with   liquid  cultures  of 
the  pneumococcus,  and  depends  upon  the  neu- 
tralization of  the  nascent  acid  by  the  alkaline 
carbonate. 

An  important  detail  in  connection  with  the 
organism  in  question  is  its  pleomorphism,  which 
is  so  marked  a1  times  .-is  to  presenl  to  the  unin- 
itiated the  idea  of  contamination.  The  usual 
form  is  thai  of  a  shorl  diplobacillus  with  some- 
what  tapering  extremities,  suggesting  at  a  cas- 
ual glance  the  morphology  of  extrei 
the  pneumococcus.  The  less  common  shape  is  a 
frank  bacillus,  from  twice  to  several  times  the 
size  of  the  above,  in  length  and  diameter.  At 
The  time  of  our  first  acquaintance  with  the  pres 
ent  strain  it  was  thought  that  we  mighl  ; 
ing  with  two  closely  related  organisms,  bul  sub- 
sequent carefully' repeated  plating  established  at 
once  its  unity  and  its  pleomorphism. 

No  doubt  there  are  many  other  lactic  acid 
bacteria  which  are  proving  equally  as  active  in 
the  hands  of  other  investigators.  It  may  be  re- 
marked in  connection  with  the  present  report 
that  nothing  has  been  said  with  regard  to  the 
practical  bacteriological  proof  of  the  establish- 
ment as  a  more  or  less  persistent  inhabitant  of 
the  intestinal  mucosa  of  the  bacteria  in  question 
but  it  must  not  be  inferred  that  evidence  of 
such  occurrence  is  altogether  lacking.  Work 
has  been  undertaken  along  these  lines,  and  al- 
though the  present  results  are  too  slight  for 
emphasis  at  this  time  it  is  hoped  that  at  a  future 
date  something  definite  may  be  offered. 

Fifth. — In  all  hospitals  and  particularly  in 
those  for  the  care  of  the  tuberculous,  the  op- 
portunity for  infection  of  the  milk  subs 
to  pasteurization,  with  pathogenic  bacteria — 
tubercle  bacilli  from  tuberculous  employees, 
diphtheria  bacilli,  possible  typhoid  carriers,  the 


streptoi -i    of   ■  i 

;  In    hands  of  indi\  idualfi  n  if  i 
training,  although   admittedl;  bj    no 

.hi  inconsidi 
Having  reviewed  the  difficulties  in  the  way  of 
uttermilk  preparation,  and  I j 

pro 
kitchen  to  i  he  laboratory    an  outl 
t'ered  of  the  metho  Rutland 

State   Sanatorium    during   the   past    tlir.  • 

We  owe  Eree  acknowledgment  ai  tins  point  to 
terositj    of   Dr.    I. eon   s.   Medal ia 

u  liom  our  pres,  ni  ;   lactic 

aeid  bacterium  was  obtained. 

After  numerous  experiments  with  various 
strains  of  so  called  lactic  aeid  bacteria,  obtained 
from  vai  i  rcial  and  laboratory  - 

as  well  as  isolated   from  different 
soured  milk  and  dairy  buttermilk,  the  M 
as  by  all  odds  th< 
ory  one  encounten  d   to  dale.     |ts 

superiority   may  be  a< anted   for,  at    li 

part.  li\  the  Eac1  that  it  lias  bi  en  passi  d  I  hrough 
innumerable  milk  subcultures,  during  a 
ire  than  three  j  ears. 
Incubated  over  night   at    70  I',  in  a 

milk   medium,    it    prod;:  >oth   but- 

termilk, of  creamj   consistency     an 
acid  taste.     ] 

product,   in   terms  of   lacl  IC  aeid   as   vve   i'. 

termined  by   Erequ  0.6077    per 

cent.     If  a  more  sharply  acid  content   is  desir- 
able incubation   may  be  extended  a   few  hours 
further,  but   care   must    be  i 
the  production   of  acid   to  aff 

viability  of  t  be  s] Lfie  bacterium  co 

is  the  liabit  of  the  nurses  when  dis] 
beverage  to  pour  il  from  the  containing  flask 
i.lo  a  deep  aluminum  cup  and  chui 
emulsion  with  an  egg  beater.  Tins  simple  ex- 
pedient insures  the  breaking  up  of  the  coarser 
particles,  and  an  exceedingly  smooth,  creamy 
buttermilk  results. 

To  guard  against  possible  loss  of  the  organism 
stock  cultures  of  skimmed-milk,  azo-litmn 

mm  carbonate-dextrose-bouillon  and  gela- 
tin-glucose-agar  are  stored  in  the  ice-chest  after 
the  attainment  of  a  free  development;  and 
transplanted  at  intervals  of  aboul  every  two 
weeks.  For  the  practical  purposi  - 
milk  production  a  milk  medium  alone,  in  four 
main  varieties  of  containers,  is  employed.  Since 
we  average  more  than  six  gallons  of  buttermilk 
daily,  from  a  half  liter  to  a  liter  of  milk  culture 
is  necessary  to  carry  out  the  inoculation  of  the 
various  flasks.  Two  sets  of  500-c.c.  flask-shaped 
gas  bottles  are  in  constant  use. 

In  the  Centre  Diet  Kitchen  tl mpty  flasks. 

after  subsequent  addition  of  about  2o  c.c.  of 
ammonia,  and  rinsing  in  boiling  water,  are  filled 
in  the  early  forenoon  with  fresh  whole  milk  to 
a  degree  which  admits  of  comfortable  shaking 
after  subsequent  addition  of  about  25  c.c.  of 
fluid.  The  flasks  are  then  stoppered  snugly 
with  rolled  surgical-absorbent-cotton  plugs,  and 


316 


BOSTOS    MEDICAL    .4 .YD    SURGICAL    JOURNAL 


I  Si  r  i  nun  i:   .",.    1912 


carried  on  a  metal  tray  to  the  laboratories  where 
the  previous  day's  accumulation,  having  been 
converted  over  aighl  into  butter-milk,  awaits  re 
moval  to  the  ice-chest.  The  flasks  are  immedi- 
ately transferred  to  the  steam  sterilizer  where 
they  are  subjected  to  a  temperature  of  212  de- 
grees P.  for  1  1-2  hours.  The  actual  prepara- 
tory sterilization  of  the  milk  needs  no  apology 
in  view  of  the  facts  already  outlined.  The  taste 
of  the  finished  buttermilk,  contrary  to  the  gen- 
eral contention,  is  but  slightly  affected  and  there 
is  much  satist'aetion  in  the  knowledge  thai  prior 
to  inoculation  the  milk  contains  in  the  way  of 
live  bacteria  only  a  few  spore  bearing  organisms, 
which  probably  succumb  to  the  heightened  acid- 
ity as  soon  as  the  lactic  acid  contenl  approaches 
the  neighborhood  of  0.60  per  cent. 

After  sterilization  the  milk  is  cooled  as  rapid- 
ly as  possible  to  about  70  degrees  F.,  and  set 
aside  at  that  temperature,  protected  from  dust 
by  covering  over  with  clean  towels  until  about 
5  o'clock  in  the  afternoon.  The  cotton  plug  of 
each  flask  is  then  burned  off.  removed  and  about 
25  c.c.  of  a  pure  '24  hours'  culture  of  the  lactic 
organism  introduced.  A  sterile  cork  stopper  is 
inserted,  the  contents  thoroughly  shaken  and 
the  cotton  plug  replaced.  The  cork  stopper  is 
thus  carried  from  one  container  to  another,  sav- 
ing the  cotton  from  soiling  during  the  mixing 
process.  The  usual  haeteriological  precautions 
must  of  course  be  carefully  observed.  The 
flasks  are  then  stored,  covered  over  as  previous- 
ly, in  a  protected  place  in  the  inner  chemical 
laboratory  where  it  has  been  found  that  a  very 
constant  temperature  of  about  70  degrees  F.  is 
maintained.  About  8  o'clock  on  the  following 
morning  the  milk  will  be  found  to  have  thick- 
ened into  an  even  almost  solid  coagulum,  there 
being  no  perceptible  whey.  The  flasks  are  again 
actively  agitated  when  a  thick,  even  creamy 
emulsion  results.  The  finished  buttermilk  is 
then  transferred  at  once  to  the  diet  kitchen  re- 
frigerators, and  thoroughly  chilled  before  use. 
A  word  regarding  the  matter  of  containers  may 
be  useful  at  this  point.  Formerly  it  was  our 
habit  to  employ  empty  bottles  of  from  500-c.c. 
to  a  liter  capacity,  of  whatever  character  avail- 
able,  provided  they  fitted  into  the  sterilizers.  It 
was  found  that  breakage  during  sterilization 
was  an  altogether  too  common  experience,  and  a 
supply  of  500-c.c.  flasks  of  resistant  material, 
known  to  the  chemisl  as  gas  bottles,  was  ob- 
tained. These  serve  an  additional  purpose  as 
will    presently    appeal-. 
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TWO  CASKS  OK  DIVKUTICI'U  M  OF  THE 
BLADDER  TREATED  I'.Y  OPERATION* 

Bl      LRTHUH    L.    'Hi   it:,    \i.ii..    BOSTON. 

Within  the  past  two  years  1  have  had  an  op- 
portunity to  operate  upon  two  bladder  divertic- 
ula that  I  feel  belong  to  the  same  general  type. 
A  study  o(  these  cases  hrouglit  out  several  points 
that   have  been  of  interest  to  me. 

The  first  patient  was  a  man  of  thirty-four  who 
had  suffered  from  several  attacks  of  gonorrhea, 
the  tirst  aboul  tw;eM'  years  before.  Following 
his  gonorrhea  he  developed  a  tight  stricture  of 
the  dee])  urethra,  which,  however,  had  been  fully 
dilated  at  the  lime  I  first  saw  him  in  the  spring 
of  1910.  This  patient  had  a  very  turbid  urine 
that  was  slightly  foul.  It  contained  pus  in  mod- 
erate amount  and  myriads  of  colon  bacilli.  Be- 
sides bladder  washings,  he  had  been  given  a  long 
and  thorough  treatment  with  vaccines,  hut  with- 
out appreciable  result.  It  was  found  that  his 
bladder  contained  five  and  one-half  ounces  of 
residual  urine.     His  reflexes  were  normal. 

A  cystoscopic  examination  showed  an  opening 
just  to  the  outside  of  his  left  ureter  that  was 
about  the  size  of  an  ordinary  lead  pencil.  It  had 
the  characteristic  appearance  of  the  opening  of 
a  diverticulum.  Both  ureters  were  catheterized 
and  gave  a  good  amount  of  normal  urine.  A 
radiograph  with  a  styletted  catheter  coiled  in 
the  diverticulum  gave  a  rough  idea  of  its  size 
and  position.     (Fig.  I.) 

The  man  had  little  frequency  and  only  occa- 
sionally slight  pain  in  urination.  As  lie  was 
much  concerned  about  his  long-continued  turbid 
urine,  and  as  I  felt  that  the  turbid  residual  was 
a  menace  to  his  kidneys,  operation  was  decided 
upon. 

October  5,  1910,  an  incision  was  made  through 
his  left  rectus,  from  just  above  the  pubes  to  a 
point  well  up  toward  the  umbilicus.  Previous 
to  operation  the  bladder  was  washed  thoroughly. 
A  catheter  was  passed  well  up  the  left,  ureter, 
and  another  ureter  catheter  coiled  up  in  the  di- 
verticulum with  the  idea  that  it  would  help  to 
define  its  boundaries.  A  retention  catheter  was 
passed  into  the  bladder  and  the  bladder  dis- 
tended wilh  air.  The  abdominal  incision  was 
carried  down  to  the  perivesical  space  just  above 
the  symphisis  and  the  peritoneum  peeled  back 
from  the  bladder.  This  separation  of  the  peri- 
toneum  was  unite  extensive,  being  carried  well 
to  the  right  of  the  median  line  behind.  A  mass 
was  found  to  the  left  of  the  bladder  which  was 
about  tin-  si/e  of  a  large  egg.  (Figs.  TT  and  TIL) 
Tt  was  covered  with  a  layer  of  fat  that  was 
denser  than  that  covering  the  bladder.  This 
mass  was  gradually  dissected  free  everywhere 
but  below.  Above,  certain  muscular  fibres  ran 
from  the  bladder  wall,  but  were  soon  lost  on  the 
surface  of  the  diverticulum.  I  was  unable  to 
identify  the  opening  of  the  diverticulum  into  the 

"  Read    befi  ire    the    annual    meeting    of    the    toneri  I 
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bladder  as  the  ureter  catheter  I  had  coiled  in  it 
had  slipped  out.  I  therefore  opened  the  di- 
verticulum and.  with  the  opening  in  the  bladder 
located,  was  able  to  dissecl  it  free  below,  so  1 1 1 ;i t 

I  had  a  sac  with  a  small  neck  at  the  point   of 


somewhal    lower  than  the  floor  of  the  bladder 
itself.     The  neck  was  tied,  the  sac  cu1  and  the 


communication  with  the  bladder.     The  base  of 
the  diverticulum  was  at  least  an  inch  lower  than 


bladder  wall  brought  together  with  catgut  in  two 
layers  over  the  stump.     The  catheter  in  the  left 


the.  opening  into   the  bladder,   and   apparentl:     ureter  was  of  the  greatest  help  in  placing  the 
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sutures.  The  ureter  was  so  near  thai  it  was 
only  by  the  greatesl  care  thai  injury  or  corn- 
was  avoided.  1  do  nol  believe  it  would 
have  been  possible  without  the  ureter  catheter 
to  have  shown  its  exad  position.  Tube  drain- 
age was  carried  down  to  the  bottom  of  the  peri- 
vesical space  on  the  left  and  a  rubber  wick 
placed  in  the  space  behind.  The  wound  was 
closed  in  layers  about  the  tube  and  wick.  A 
retention  catheter  was  left  in  the  bladder. 
There  was  considerable  suppuration  in  the  peri- 
vesical space,  ami  it  was  five  weeks  before  the 

wound  was  solidly   healed.      It   would    have   I n 

I  believe,  to  have  drained  the  perivesical 

space    from   below. 

This  patient  was  seen  from  time  to  lime  Pol- 
lowing  operation,  and  he  usually  showed  a  small 
amount  of  turbid  residual,  though  for  a  short 
time  immediately  after  operation  he  emptied  his 
bladder  completely.  Cystoscopic  examination 
showed  the  wall  smooth  at  the  point  where  the 
opening  had  been.  As  his  small  residual  of  tur- 
bid urine  persisted,  and  as  there  was  a  place 
where  the  tip  of  a  sound  caught  at  the  entrance 
to  his  bladder.  I  removed  in  the  fall  of  1911  with 
a  urethral  punch  a  little  piece  of  the  bar  at  his 
bladder  outlet.  When  last  seen.  March  9,  1912. 
this  man  had  a  transparent  urine  containing  a 
few  fine  shreds. 

In  spite  of  my  dread  of  allowing  a  patient  to 
go  on  with  a  considerable  amount  of  infected 
residual.  I  felt  at  times  that  perhaps  T  had  sub- 
jected this  patient  to  an  unjustifiably  severe 
operation,  considering  that  he  was  having  prac- 
tically no  subjective  symptoms:  any  misgivings 
that  I  had  on  this  score  were,  however,  dispelled 
by  my  second  case,  which  illustrated  what  I  be- 
lieve is  simply  a  more  advanced  stage  of  the 
same  condition. 

This  patient  was  a  man  fifty-nine  years  old.  I 
did  a  perineal  prostatectomy  for  him  in  1908, 
removing  rather  small  lateral  lobes  and  a  pedi- 
cled  intravesical  obstruction  as  large  as  a  small 
olive.  The  latter  had  acted  as  a  ball  valve,  and 
he  had  been  absolutely  dependent  upon  a  cath- 
eter for  some  time  previous  to  operation.  After 
operation  he  passed  urine  voluntarily,  but  I 
found  that  he  had.  on  several  occasions,  a  resid- 
ual of  from  seven  to  twelve  ounces.  This  I  at- 
tribute,] to  an  atonic  bladder  that  I  expected 
would  in  time  regain  its  contractility.  At  the 
operation  his  urine  was  purulent,  of  low 
gravity,  albuminous  and  low  in  solids,  the  pic- 
..  hydronephritis.  T  hoped  that  the  relief 
of  his  back  pressure  would  better  his  renal 
condition. 

Following  operation  this  man  was  very  com- 
fortable for  two  and  a  half  years.  He  then  had 
an  attack  of  acute  cystitis  with  a  very  foul 
urine.  lie  was  found  to  have  a  residual  of  eight 
ounces. 

Cystoscopy  showed  what  T  took  to  be  an  intra- 
vesical projection  on  his  left,  near  bis  bladder 
outlet:  my  notes  stated  however  that  I  could  find 
no  hypertrophied  muscle  bundles  or  trabecula- 


tion.  I  found  the  explanation  of  this  later. 
When  a  moderate  amounl  only  of  fluid  was  in- 
jected iido  his  bladder  it  simply  filled  the  di- 
verticulum. This  crowded  the  bladder  forward 
so  thai  the  entrance  to  the  diverticulum  was  im- 
mediately   behind   the    internal    meatus,    and   my 

cystoscope  wenl   directly  into  it.     The  mass  I 

saw  on  tie'  left  was  a  part  of  the  septum  bet  w  ecu 
the  bladder  and  the  diverticulum. 

Believing  I  had  to  do  with  an  intravesical 
mass  that  I  had  overlooked  tit  the  previous  op- 
eration. I  opened  his  bladder  suprapubically  in 
•Inly.  1910.  There  was  no  mass,  hut  low  down 
on  his  righl  1  found  a  circular  opening  that 
would  admit  the  tip  of  my  forefinger.  This 
open..!  into  a  considerable  cavity,  the  floor  of 
which  looked  wholly  different  from  the  bladder 
surface.  Instead  of  being  red  and  velvety  it 
was  smooth  and  pearly  white.  1  dilated  the 
opening,  put  a  tube  into  the  cavity  and  brought 
the  end  out  the  suprapubic  incision.  The  supra- 
pubic wound  closed  slowly.  In  October,  1910, 
this  man  was  free  from  subjective  symptoms, 
but  showed  a  slightly  turbid  residual  of  nine  and 
one-half  ounces,  for  which  he  was  advised  to  use 
the  catheter  once  a  day. 

In  December,  1910.  he  had  a  recurrence  of  his 
bladder  distress,  also  gastric  symptoms  which, 
with  his  low  gravity  urine  low  in  solids,  sug- 
gested renal  insufficiency.  His  frequency  gradu- 
ally increased  until  on  one  occasion  he  had  to 
get  up  twelve  times  during  the  night  to  urinate. 
He  was  not  successful  with  the  use  of  a  catheter, 
though  it  could  sometimes  he  passed  directly 
into  his  diverticulum.  On  these  occasions  it 
went  in  ten  inches  and  drained  a  large  amount 
of  slime  and  crystalline  detritus.  On  one  occa- 
sion a  soft  rubber  catheter,  inserted  through  the 
urethra,  was  tied  into  the  diverticulum  for  a 
few  days  with  great  relief,  but  it  could  not  be 
retained. 

The  last  of  February.  1911,  it  was  decided  to 
attempt  the  removal  of  his  diverticulum.  An 
incision  was  made  through  the  right  rectus  just 
above  the  pubes  and  carried  upward.  The  peri- 
toneum was  gradually  separated  from  the  blad- 
der and  then  from  the  upper  surface  of  the  di- 
verticulum :  in  doing  this  it  was  torn  through 
twice.  When  the  diverticulum  was  exposed  it 
was  found  that  it  was  very  large  and  that  it 
partially  undermined  the  bladder.  The  right 
ureter  opened  into  the  diverticulum,  and  not 
into  the  bladder.  There  was  only  a  suggestion 
of  a  few  muscle  bundles  running  from  the  blad- 
der out  on  to  the  surface  of  the  diverticulum. 
(Fig.  IV.) 

The  man's  condition  was  such  as  to  make  it 
seem  improbable  that  he  could  bear  the  excision 
of  the  diverticulum  and  transplantation  of  the 
ureter.  The  incision  was  therefore  closed.  For 
several  days  following  operation  this  man's  con- 
dition was  critical;  he  had  vomiting,  hiccough, 
distention  and  a  very  scanty  urine. 

As  we  had  accomplished  nothing  in  the  way 
of  bettering  this  man's  condition  I  reopened  -his 
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Fig.   IV. 

incision  two  weeks  later,  cutting  pari  way  amiss 
the  right  rectus.  The  bladder  was  opened  on  its 
right  side,  and  with  a  thermo-cautery  J  made 
three  radiating  incisions  in  the  circular  septum 
that  separated  the  bladder  and  diverticulum. 
This  enlarged  considerably  the  opening  between 
the  cavities.  The  wound  closed  slowly.  When 
last  seen,  in  Jul}-,  1911,  this  man  had  been  able 
by  the  use  of  his  catheter  and  irrigations  to  keep 
his  urine  much  cleaner.  He  had  little  in  the 
way  of  discomfort  referred  to  his  bladder. 

The  general  subject  of  diverticulum  of  the 
bladder  has  been  considered  relatively  recently 
in  papers  by  Young.  Von  Eberts,  Fischer  and 
others,  and  I  shall  not  consider  the  subject  in 
general,  but  only  the  type  presented  by  these 
two  cases.  This  type.  I  believe,  differs 
tially  from  the  clearly  congenital  double  blad- 
ders, on  the  one  hand,  and  also  from  the  little 
hernise  of  the  bladder  that  are  directly  due  to 
pressure  and  usually  arise  near  the  vertex. 

Diverticula,  such  as  those  in  the  reported 
cases  in  my  opinion  cannot  strictly  be  called 
congenital  yet  I  believe  they  always  have  their 
origin  in  the  little  pits  that  one  sees  from  time 
to  time  just  to  the  outside  of  the  ureteric  orifice 
and  which  are  undoubtedly  faults  or  anomalies 
in  the  development  of  the  bladder.  I  have  seen 
these  pits  on  a  number  of  occasions.  Usually 
thev  have  been  unilateral,  but  a  man  whom  I 
had  under  my  care  about  a  year  ago  showed 
little  openings  on  both  sides  which  would  admit 


11  inch. 

I  ii;,\,  i  ml  a  definite  explana 

Hon  for  these  little  i  as  they 

1 1  they 

in, ni.  Embryologicallj  buds  from  the  fetal 
ureter,   «  hi<  h  ly   lead   to  such  little 

pockets,  arc  supposed  onlj  to  aria  to  the  inner 
side  of  the  ureter,  n  bile  thi  s<  on  the 

iililer  side. 

Man}   « liters  note  tl  i  with  which 

diverticula  appear  just  outside  the  ureter,  bul 
I   |,a\,   si  planation  offered  for  1 1 

believe  the  tnosl  probable  explanation  lies  in 
these  little  congenital  pits  or  pockets  which 
probably  represenl  scene  anomaly  in  the  very 
early  development   of  the   uretei  e  little 

pockets  are  no1  confined  to  males.  Within  a 
short  time  I  saw  one  in  a  woman.    The  pi 

,r  these  Mule  pockets  is  nol  in  itself  suffi- 
cient to  bring  about  the  formation  of  a  divertic- 
ulum; it  simply  predisposes.  There  must  be  the 
determining  agenl  as  well,  which  is  an  increase 
of  the  intravesical  pressure.  This  may  be  due 
to  obstruction  at  the  bladder  outlet,  or  anywhere 
along  the  urethra,  or  I  believe  that  a  sharp  cys- 
titis, attended  with  violent  bladder 
be  sufficient. 

Given  the  congenital  defeel  in  the  bladder 
wall  which, judging  from  the  one  case  1  have 
investigated,  goes  pretty  well  through  the  mus- 
cular layer,  and  we  have  determined  the  point 
where  there  will  be  a  hernial  protrusion  if  the 
intravesical  tension  is  raised  beyond  a  certain 
point.  Once  the  protrusion  has  begun  the 
process  will  be  progressive  because  of  the  lack 
of  i tractility  of  the  wall  of  the  diverticulum. 

In  certain  other  respects  loo  these  diverticula 
situated  near  the  ureteric  orifice  deserve  special 
consideration.  They  presenl  dangers  thai  do 
not  apply  to  those  that  are  differently  situated. 

With  the  increase  in  size  of  such  diverticula 
there  is  a  tendency  for  the  bladder  surface  uear 

the  diverticulum  to  I verted  or  drawn  into  it 

and  to  carry  with  it  the  opening  of  the  ureter. 
This.  I  believe,  must  always  be  attended  sooner 
or  later  with  hydronephritis  on  the  side  involved. 
and  eventually  with  very  serious  crippling,  if 
not  destruction,  of  that  kidney.  If  there  is  not 
this  pulling  of  the  ureteric  orifice  into  the  di- 
verticulum the  pressure  of  the  enlarging  di- 
verticulum against  the  ureter  will  interfere  with 
the  drainage  and  predispose  to  ascending  infec- 
tion. As  these  diverticula  increase  in  size  they 
tend  at  times  to  burrow  toward  the  bladd 
let  and  by  pressure  to  interfere  mechanically 
with  its  ability  to  empty  itself.  The  more  the 
bladder  has  to  work  to  empty  itself  the  greater 
will  be  the  pressure  in  the  diverticulum  and 
the  faster  it  will  increase  in  size.  1  do  not  know 
that  this  tvpe  of  diverticulum  shows  any  par- 
ticular susceptibility  to  the  formation  of  calculi 
or  to  malignant  degeneration. 

Usually  these  deeply  placed  diverticula  will 
not  present  symptoms  such  time  as  they  are  in- 
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fected  but  with  ;i  certain  amount  of  stagnant 
urine  infection  is  bound  to  come  sooner  or  later. 
Then  even  the  symptoms  will  qoI  often  be  dis- 
tinetive  l>ut  will  be  those  of  bladder  infection  in 
I    The  finding  of  any  coi  amount 

-  iual  urine  in  a  young  man  ami  a  consid- 
erable number  of  these  eases  have  appeared  in 
the  thirties  will  be  highly  suggestive.  The 
actual  diagnosis  will  usually  be  made  by  cys- 
toscopy and  the  recognition  of  a  characteristic 
round  opening  just  outside  a  ureter.  A  graphic 
method  showing  the  approximate  size  of  a  di- 
verticulum of  this  sort  is  by  means  of  a  radio- 
graph after  one  lias  coiled  a  stylelted  ureter 
catheter  in  the  diverticulum.  This  method,  I 
believe,  was  first  shown  by  Brown  and  Osgood. 
Filling  the  diverticulum  with  colhn-gol  is  said  to 
give  good  results  though  I  have  not  used  it. 

Once  a  diagnosis  of  this  condition  has  been 
made  1  believe  one  can  advise  nothing  but  the 
excision  of  the  diverticulum  if  the  patient's  con- 
dition will  warrant  it.  Palliation  by  means  of 
the  catheter  has  not  usually  been  a  success. 

Fischer  in  his  article  says  the  mortality  in 
forty-eighl  cases  collected  from  the  literature 
7  per  cent.  He  simply  states  that  some 
of  these  cases  were  treated  by  means  of  opera- 
tion and  some  without  it.  In  six  cases  however 
that  were  treated  by  primary  or  secondary  re- 
section he  states  all  recovered  and  were  well. 

Von  Eberts  collected  eleven  cases  of  excision 
of  diverticula  :  of  these  eight  were  cured,  two 
had  fistula  at  the  time  they  were  reported,  one 
died.  He  rightly  says  that  "the  aire  at  which 
these  cases  occur  imposes  a  grave  responsibility 
upon  the  surgeon."  for.  as  stated  above,  many  of 
these  a  iv  in  young  men. 

We  have  two  general  methods  of  excision. 
Young  has  reported  successes  by  working  from 
inside  the  Madder.  Yon  Eberts  operated  suc- 
cessfully by  a  combined  method.  He  ap- 
proached the  diverticulum  by  the  extraperi- 
toneal route  and  separated  it  extraperitoneally. 
but  was  guided  in  his  dissection  by  a  finger 
introduced  into  the  diverticulum  through  a  su- 
prapubic incision.  I  cannot  help  feeling  that 
the  extraperitoneal  operation,  when  it  can  be 
carried  out  is  the  more  surgical  procedure 
When  this  method  is  adopted  a  catheter  should 
he  put  in  the  ureter  on  the  affected  side  to  serve 
as  a  protection  against  injury  to  the  ureter  when 
closing  the  opening  in  the  bladder  wall. 

Young  has  devised  a  very  ingenious  flap  op- 
eration  to  allow  him  to  replace  the  ureter  in  the 
bladder,  without  resection  and  transplantation, 
when  it  has  hern  dragged  out  into  the  divertic- 
ulum. Tt  was  successful  in  the  case  in  which  h" 
used  it  but  T  should  suppose  it  would  hardly  be 
practicable  it'  there  was  much  displacement  of 
the  ureteric  orifice  into  the  diverticulum. 

When  tie-  ureter  cannot  be  brought  into  the 
bladder  by  Young's  manoeuvre  it  will  be  neces- 
sary to  resect  it  and  reimplant  it  in  the  bladder. 
If  one  can  be  sure  there  is  a  good  kidney  on  the 
well  side  and  is  in  doubt  as  to  the  condition  of 


the  one  opening  into  the  diverticulum,  I  believe 
the  preliminary  removal  of  the  kidney  on  the 
side  •>'  the  diverticulum  should  be  considered 
and  would  probably  be  a  conservation  measure. 
With  a  ureter  opening  into  a  diverticulum  it 
will  probably  rarely  be  possible  to  get  the  urine 
directly  from  that  side  by  means  of  catheteriz- 
ing  that  ureter.  However,  it  should  be  possible 
to  occlude  tin-  well  ureter  sufficiently  to  get  a 
pretty  accurate  idea  of  the  value  of  the  kidney 
on  the  diseased  side. 

Both  Young  and  Von  Eberts  employed  drain- 
age of  the  perivesical  space  by  means  of  a  tube 
brought  out  through  the  perineum.  They  both, 
however,  state  that  they  believe  that  this  is  not 
necessary.  I  did  not  employ  drainage  through 
the  perineum,  and  had  a  considerable  suppura- 
tion in  the  perivesical  tissue;  I  believe  that 
perinea]  drainage  is  a  wise  precaution,  consid- 
ering that  there  will  almost  invariably  be  some 
infection  and  the  great  disadvantage  of  "up- 
hill" drainage  in  such  a  place. 

In  cases  in  which,  like  my  second,  it  seems 
improbable  that  a  patient  can  withstand  so  se- 
vere an  operation  as  the  excision  of  one  of  the 
deep-lying  diverticula  is  bound  to  be,  our  only 
recourse  is  to  make  the  opeuing  between  the 
bladder  and  diverticulum  as  free  as  possible. 
This  can  be  done  by  cutting  the  septum  with 
scissors  or  a  thermo-cautery  through  a  supra- 
pubic wound.     It  is  merely  palliative. 

I  would  especially  call  attention  to  the  prob- 
able cause  of  this  sort  of  diverticulum :  the  little 
defects  in  the  bladder  wall  near  the  ureteric 
orifices;  also  to  the  importance  of  recognizing 
these  diverticula  early  and  excising  them  before 
the  neighboring  ureter  has  been  drawn  into  the 
sac.  or  the  sac  has  become  of  such  size  as  to  make 
its  excision  unnecessarily  difficult. 
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THE  PRESENT  STATl'S  OP  SALVARSAX* 

BY     ABNER    POST,    M.D.,    BOSTON. 

When  one  speaks  of  the  present  status  it 
allows  the  inference  that  there  has  been  a 
change  in  opinion  and  that  there  will  be  further 
change  in  the  future.  Tt  is  true  that  salvarsan 
is  not  quite  the  wonderful  drug  that  we  were 
led  to  expect.  It  does  not  cure  syphilis  by  a 
single  massive  dose. 

It  is  also  true  that  the  repetition  of  the  dose 
does  not  make  a  dangerous  race  of  sproehetae 
and  a  worse  form  of  disease 

But  the  tales  first  told  of  606,  that  it  causes 
symptoms  to  disappear  in  an  incredibly  short 
space  of  time  are  true.  It  acts  with  incredible 
rapidity  on  the  moist  lesions  of  syphilis — those 

•Read    at    the    annual    meeting    of    The    Massachusetts     Medical 
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which   are   particularly    liable   to   transmit    the 
disease.    Manx  of  the  earlj  ai  i 
were    illustrated    bj     photographs 
Lesions  taken  before  and  after  tin 
n. mi  of  the  ill-Hi:.     Pictures  could  still  bi 
which  show    ;i  Btriking  improvement  after  the 
drug,  luit  unfortunately  .ill  these  patients  .In  nol 
staj  cured. 

Salvarsan    heals    cases    w  bich    men  ui 
Failed  to  cure,  bul  nol  all  of  these  staj   healed. 
These  cases  comprise  the  earlj  ma  ligi 
in  which  the  lesions  have  a  tertiarj  character  in 
ili.-  time  appropriate  For  earlj  secondary  symp- 
toms. 

Wiih  tlir  recognition  thai  a  single  dose  does 
not  always  chit  and  that  repeated  doses  max 
In-  given  has  come  the  tendency  toward  smaller 
repeated  doses  rather  than  on.'  massive  dose. 

At  tirst  salvarsan  was  given  subcutam 
Tins  was  sunn  changed  t<>  an  intramuscular  in 
jection.  This  proved  a  very  painful  method 
like  the  first,  ami  required  usually  the  adminis- 
tration of  morphine  to  render  the  pain  endur- 
able. Moreover,  the  drug  was  nut  alwi 
sorbed  bul  remained  encysted  for  weeks  and 
months.  Sometimes  it  acted  as  an  actual  es- 
carotic  and  a  chemical  slough  resulted  which 
separated  very  slowly  ami  which  it  was  neces- 
sary sometimes  in  dissect  oul  before  healing 
took  place.  The  administration  by  intravenous 
injection  of  a  more  dilute  solution  was  then  ad- 
vised and  that  method  is  the  one  now 
ally,  hut  not  universally,  used.  The  yellow 
powder  is  first  dissolved  in  100  c.c.  of  sterile 
water  or  normal  salt  solution — it  is  then  precipi- 
tated by  the  addition  of  a  solution  of  sodium 
hydrate  which  is  still  further  added  drop  by 
drop  until  a  clear  alkaline  solution  is  formed 
To  this  solution  is  still  further  added  -1111  c.i 
of  salt  solution  and  after  filtering  the  clear  yel 
low  liquid  of  300  c.c.  is  ready  for  use.  All  the 
utensils  used  should  be  sterilized.  Tie 
aseptic  precautions  should  be  carried  out  as  for 
any  serious  operation.  The  solution  should  be 
neutral  or  faintly  alkaline.  A  hospital  operat- 
ing room  is  the  proper  place  for  its  administra- 
tion though  it  may  of  course  lie  given  at  a  pri- 
vate house  just  as  any  operation  may  lie  done  in 
a  private  house. — and  1  cannot  say  that  a  dec- 
tor's  office  is  a  proper  place  for  its  ordinary 
administration. 

The  administration  is  likely  to  he  followed  by 
unpleasant  symptoms — a  rise  of  from  one  to  five 
degrees  in  temperature,  a  decided  chill,  vomiting 
and  diarrhea  may  or  may  not  follow.  It  has 
been  found  that  these  symptoms  are  less  likely 
to  follow  if  the  water  used  has  been  freshly  ster- 
ilized. This  precaution  certainly  has  si 
feet  in  diminishing  the  unpleasant  after  effects 
but  the  size  of  the  dose  is  also  to  be  taken  into 
account. 

These  immediate  effects  are  transient,  usually 
they  are  over  after  from  four  to  six  hours,  but  oc- 
casionally a  diarrhea  persists  for  a  few  clays.  The 
effects  are  by  no  means  universal.    A  very  large 


proportion  ol   |  them  i  ntirclj  .  but 

■■'  rj    occas all) 

iionstrate  ll 
ing  with  a   powerful  drug   winch   must   not    be 
administered   rashly  or  w  itho  dilation. 

It  was  at  first  advised  to  retain  patients  in  hos- 
pital or  in  bed  for  several  days.     A  few  hours 

are    now    . -ousel,  red 

But  there  are  in., re  serious  allegations  i 
the  drug  than   mere   transient   discomfort.     A 

certain  small  number  of  deaths  have  been  re- 
ported. Most  oi  lie  si  deal  Lis  have  occurred  in 
■  ases  in  which  the  drug  was  given  as  a  last 
resort,  where  the  patients  would  have  died  with- 
out   the  drug  and   may   be  said   to   have   actually 

died     ill     Spite     of     its     Use.         Hut      there     have     also 

occurred  a  few  cases  of  hemorrhagic  encephalitis 

III    which    tile    drug    seems    to    have    been    the    lethal 

agent.  Three  cases  of  this  character  are  re- 
ported   ni   ,,f  the   mm, re    recent    I ks  dealing 

with  606  ami  four  more  reported,  or  rather 
mentioned,  at  the  recenl  meeting  of  the  A.  .M.  A. 
at  Atlantic  City.  Few  as  these  cases  are  they 
are  sufficient  to  cause  a  certain  hesitation  in  rash 
us.-  of  tie-  remedy. 

Browning  and  .Mackenzie,  joint  authors  of  a 
valuable  book  on  Salvarsan  published  Late  in 
1911,  believed  these  cases  to  occur  one-  in  40.000 
administrations. 

They  also  mention   that   similar  cases  hi 
curred  in  syphilitica  who  were  taking  mercury, 
and    that     the    mercury    was    believed     to    l„-    a 
causative    agent. 

These  cases  give  additional  weighl  to  the 
that  salvarsan  causes  other  changes  in 
the  nervous  system.  The  chief  accusation  con- 
cerns its  action  on  the  auditory  nerve.  It  is  said 
that  as  atoxyl  attacks  the  Optic  nerve,  so  salvar- 
san shows  an  evil  affinity  for  the  auditory. 

It  is  true  that  various  individuals  have  had 
atta.-ks  of  deafness  attended  by  facial  paralysis, 
vertigo,  staggering  gait  and  vomiting,  but  these 
iffer  in  nothing  from  similar  attacks  in 
syphilitica  recorded  before  salvarsan  was  in- 
vented.    Dr.  E.  A.  Crockett  of  this  city  n 

!'  that  character.     He  mentioned  that  he 
tiad  seen  20  or  25  cases  during  the  previo 
since  they  had  been  called  to  his  attention. 

Two  of  the  cases  reported  with  some  detail 
were  of  special  interest  in  this  connection,  (die 
was  attacked  with  deafness,  dizziness,  staggering 
gait  about  six  months  after  the  contraction  of 
his  disease.  During  that  time  he  had  been  under 
treatment  by  mercury  and  iodides  and  was  still 
under  such  treatment. 

The  other  case  bad  the  same  symptoms — had 
had  the  disease  about  the  same  length  of  time 
hut  had  had  absolutely  no  treatment  whi 
These  cases  occurring  before  606  correspond  ex- 
actly with  the  eases  of  deafness  which  oocur 
after  606. 

Other  eases  of  the  same  character  were  re- 
ported by  many  aurists  and  syphiliographers  be- 
fore 606  was  invented  These  oases  are  thus 
syphilitic  in  character,  and  since  the  present  dis- 
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is  to  the  value  and  danger  of  606  they 
have  been  termed  aeuro-recurrences  or  neuro- 
recidives.  1  shall  refer  Later  to  a  ease  of  this 
character.  Bui  while  their  syphilitic  character 
Ejnized,  their  possible  relation  to  606  re- 
mains to  be  determined.  Finger  claims  to  have 
seen  twice  as  many  affections  of  this  character 
since  606  as  before,  and  in  consequence  he  has 
abandoned  its  use. 

Lilly  I  cannol  help  feeling  that  the  new 
interest  fell  in  syphilis  must  have  something  to 
do  with  the  recognition  of  this  aspecl  of  the  dis- 
ease, that  cases  that  would  previously  have  not 
been  reported  have  of  late  been  brought  to  pub- 
lic- attention. 

These  cases  simply  show  that  606  fails  to 
reach  all  the  spirochsetse  in  the  body.  These  cases 
improve  under  a  repetition  of  the  drug  or  other 
antisyphilitic  treatment,  though  unfortunately 
some  degree  of  deafness  persists  in  some  cases. 

The  best  argument  for  the  curative  effects  of 
the  drug  are  found  in  the  re-infections  which 
have  taken  place  after  its  use.  There  are  several 
such  cases  reported.  The  immunity  of  syphi- 
irainst  further  infection  is  evidently  due 
to  the  fact  that  the  syphilis  still  remains  present 
and  the  renewed  inoculations  show  that  they 
have  been  freed  from  its  continuance.  If  such 
reinfections  should  be  finally  confirmed  il  would 
settle  the  value  of  606.  It  would  show  that  we 
really  have  it  in  our  power  to  cure  the  disease. 

In  primary  syphilis  606  removes  the  original 
Lesion  with  wonderful  rapidity.  Mercury  also 
heals  the  primary  sore.  The  chancre  is  also 
healed  without  remedies  but  by  606  it  is 
rendered  sterile  within  24  hours.  It  is  entirely 
healed  much  more  quickly  than  by  mercury  and 
the  constitutional  symptoms  have  failed  to  ap- 
pear up  to  the  present  time  in  a  large  number 
of  eases.  We  have  every  reason  to  believe  that 
606  given  before  secondary  symptoms  or  just  as 
they  appear  and  followed  by  mercury  actually 
cures  the  disease.  This  clinical  observation  is 
confirmed  by  blood  examination. 

Certain  personal  experiences  deserve  mention. 
It  has  been  my  opportunity  to  treat  in  this  way 
during  the  past  years  four  physicians  with  pri- 
mary syphilis  of  the  hand  received  in  the  practice 
of  their  profession.  All  have  recovered,  to  all 
appearance,  without  constitutional  symptoms.  It 
is  no  small  privilege  to  retain  in  active  practice 
men  who  otherwise  must  have  remained  in- 
active tor  a  series  of  months  at  least.  These 
cases  ought  to  rank  high  in  our  estimate  of  the 
value  of  salvarsan. 

.mi  chancres  of  the  lip  oughl  to  be  men 
tioned.  One  was  a  little  girl  of  13  who  appeared 
at  the  Boston  Dispensary  several  weeks  ago.  She 
had  upon  the  upper  lip  a  sore  which  was  clin- 
ically a  chancre.  Spirochaetse  were  found  ami 
Salvarsan  was  administered  at  that  first  visit. 
The  sore  itself  has  entirely  healed  and  no  later 
symptoms  have  yet  appeared  although  the  time 
is  long  past  for  their  appearing.  "We  hope  that 
is  cured. 


It  may  he  considered  irrelevant  but  I  cannot 
avoid  speaking  here  of  the  work  of  the  Social 
Service  of  the  Boston  Dispensary  in  this  case. 
It  was  naturally  a  matter  of  interest  to  know 
the  source  of  this  little  girl's  infection  and  she 
was  called  upon  later  at  her  address  by  our 
social  worker  who  found  a  syphilitic  baby  in  the 
family  where  she  was  visiting  and  brought  the 
baby  and  its  relatives  under  medical  care. 

In  the  same  way  a  young  woman  with  a 
chancre  of  the  lip  who  was  the  sole  support  of 
a  family  of  five  was  quickly  restored  to  work 
before  the  family  became  public  charges.     Two 

or   thr ioniestics   have  similarly  been  helped 

and  we  believe  cured,  though  we  recognize  that 
time  alone  can  determine. 

In  secondary  syphilis  the  moist  lesions,  mu- 
cous  patches  and  ulcerated  papules  are  rendered 
harmless  almost  immediately. 

Various  patients  especially  worthy  of  mention 
have  come  under  observation. 

A  mother  accidentally  infected,  communicated 
the  disease  to  the  father.  Both  father  and 
mother  showed  abundant  mucous  patches.  Their 
little  girl  of  six  was  so  far  unharmed.  606  healed 
the  dangerous  moist  lesions  in  the  parents  and 
removed  the  danger  from  the  child. 

In  late  destructive  or  tertiary  lesion  606  shows 
the  same  ability  to  act  more  quickly  than  mer- 
cury. We  all  know  how  valuable  potassic  iodide 
is  in  such  cases. 

Some  of  these  late  cases  have  continued  in 
more  or  less  active  a  condition  for  years.  Some 
are  simply  recurrences  after  years  of  quiescence. 
All  show  the  persistence  of  the  disease  and  most 
of  them  its  persistence  in  spite  of  treatment. 
One  who  uses  salvarsan  at  all  naturally  feels  a 
desire  to  give  the  patient  the  opportunity  to  re- 
cover if  possible  under  its  nse. 

A  single  case  is  worthy  of  report  here. 

A  man  presented  himself  recently  at  the  Bos- 
ton Dispensary  with  deafness  and  ringing  in  the 
ear,  intolerable  pain  in  the  head,  facial  paralysis 
and  unsteady  gait.  He  had  been  a  patient  at 
that  institution  thirteen  years  and  shows  to- 
day numerous  scars  of  an  early  malignant  case, 
lie  has  had  no  treatment  since  that  time.  Potas- 
sium iodide  and  mercury  caused  a  very  rapid 
improvement  in  his  symptoms  but  he  still  com- 
plained of  intolerable  pain.  He  was  then  given 
salvarsan  with  rapid  relief. 

The  benefit  from  606  in  this  case  was  very 
marked.  Tt  is  po^'ble  that  the  same  benefit 
would  have  finally  followed  the  iodides  and  mer- 
cury but  it  was  immediate  after  salvarsan.  But 
the  case  is  most  valuable  as  showing  the  effects 
of  the  disease  by  the  same  group  of  symptoms 
which  sometimes  follow  the  administration  of 
606. 

Tin-  lesions  of  the  nervous  system  which  repre- 
sent actual  destruction  of  the  parts  affected  are 
no  more  healed  by  salvarsan  than  by  any  other 
drug.  It  is  a  great  disappointment  to  be 
obliged  to  recognize  that  tabes  or  general  paraly- 
sis arc  little  if  any  more  under  control  since  the 
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advent  of  salvarsan  than  before.    Ii  maj  be  said 
for  sa l\  ;i cs.i ii  thai  the  pains  of  tabes  an 
ished  in  606.   The  nervous  lesion-,  which  we  are 
accustomed  to  treal  bj    potassic  iodide  e 
helped  bj   salvarsan.     Salvarsan  is  probably  a 
little  better  of  the  two  drugs. 

Ii  has  been  already  mentioned  thai  salvarsan 
renders  syphilitica  much  less  dangerous  to  thi 
community.  Tins  puts  into  the  hands  of  health 
authorities  an  instrumenl  of  the  greatesl  value, 
which  lias  doI  jrel  been  used  as  freely  ai 
be  One  of  the  difficulties  in  the  control  of 
syphilis  lias  been  in  the  verj  1 » » 1 1 >_r  time  during 
which  it  was  aecessary  to  detain  patients  in  hos- 
pitals and  almshouses.  The  rapid  action  of  sal 
varsan  does  away  with  thai  serious  o 

[1  was  early  recognized  thai  Professor  Ehrlich 
would  no1  remain  satisfied  bu1  would  continue 
lus  studies  and  a  neosalvarsan,  numbered  'Ml  is 
new  the  subject  of  clinical  investigation.  It  is 
more  easily  manipulated,  is  less  irritating  as  an 
intramuscular  injection  and  may  be  repeated  in- 
definitely. Its  virtues  arc  not  finally  settled  and 
it  has  not  yet  been  put  upon  the  market.* 

-i   WMABY. 

The  present   status  of  salvarsan   may   bi 

marized  as  follows: 

it  is  the  most  rapid  and  powerful  antisyphil 
itic  known. 

It  is  not  without  its  dangers  which  arc  suf- 
ficient to  induce  caution  in  its  use  but  not  its 
abandonment. 

It  is  not  yet  possible  to  promise  absolutely  a 

cure. 

One  should  not  urge  its  use  upon  those  who 
are  impressed  by  its  possible  ill  effects. 

It  should  be  used  in  conjunction  with  mi 
in  all  eases  in  which  a  diagnosis  can  be  made 
before  general  symptoms  appear. 

It  should  be  used  in  all  eases  in  which  patients 
are  not  progressing  well  under  ordinary  treat- 
ment in  any  stage. 

It  should  be  used  in  all  cases  in  which  patients 
are  an  especial  danger  to  the  community. 

It  should  not  be  used  in  maximum  doses  but 
rather  in  repeated  medium  doses  and  in  excep- 
tional cases  in  repeated  minimum  doses. 

So  used  it  is  one  of  the  most  wonderful  drugs 
ever  conferred  upon  humanity. 

*  Since  this  paper  was  read  neosalvarsan  has  been  plated  at  Uie 
disposal   of  the  Profession. — Editor. 

(Elttttral  Srpartmrnt. 


TWO     CASES     OF     ORCHITIS     DUE     TO 
MUMPS   TREATED   BY   OPERATION.* 

BY    GEORGE    G.     SMITH.    M.P..    BO-TON. 

inars    Surgeon     to     Out-Patients,    Massachusetts     General 
Hospital. 

This  paper  is  a  preliminary  report  of  the 
pathological  findings  and  clinical  results  ob- 
tained by  operation  upon  two  cases  of  orchitis 
due  to  mumps.  The  primary  object  in  opera- 
ting was  to  prevent,     if  possible,     the     atrophy 

*  Received   for  publication   on   Aug-.    12,    1912. 


w  Inch  so  frequent  The 

method    emploj  e,|.    w  Inch  ti  d    1 6 

time  ago  bj    I  >r.   I  [ugh  <  labot, 
upon    the   theory    thai    atrophy    resulted    from 
the    increased    intratesticular    pi  aused 

ie  inflammal  I  bis  tensi b 

lamed  bj  slitting  the  tunica  albuginea  would. 
it   was  hoped,   lestor.    the  circulation  and  pre 

Sen  e    the    testicle 

Operation  baving  been  decided  upon  for  the 
above  reasons,  n  seemed  an  excellenl  opporti 
\\  to  see  if  we  could  isolati  ism  which 

other  observers  had  described,  and  to  Becure  for 
study  specimens  from  the  diseas> 

The  patients  were  two    young     men.     room 
s)  one  of  whom  presumably  gol   the  infec- 
tion from  the  other. 

[,     F.   <'..   age   22,   cashii  Never 

sick  except  tor  measles.  Denies  venereal  infection. 
. I  uly  1.  1912,  the  right   parotid  began  to  -well  and 

illt'lll.         A     lew     daV8     fl'el 

suit.    .Inly  9,  the  left  testicle  became  sensitive  aid 
:   to  3well,  inn!   fox  two  days  gol   progressively 
imr-r.    There  was  no  burning  on  urination. 

\I:    first  examination,  July  11.  she-'.   . 
w.'ll  developed  young  man.  with  considerable  Bwell- 
imili  parotids.    Thorax  and  abdomen  normal. 
No  urethral  discharge.    Righl  testicle  normal.   Scro- 
tum  contracted,   not    reddened.     Lef1    testicle   was 

ee  times  a-  large  a-  it-  fellow,  hard,  smooth, 
only  moderately  tender.     No  hydrocele,  -kin  not  ad- 

nt.    Epididymis  and  mi-  qoI  ai rmal.     Rectal 

examination  showed  a  soft,  -mall  prostata  .  aol 

Y.  sides  not   indurated.     T.    104  .     P.   104. 
It.  26.     He  was  sent  to  the   Baptist    Eospital,  ami 
pplied. 

July  1-2.  Skin  of  scrotum  red.  Some  hydrocele 
present.  Testicle  was  larger  and  more  tender.  The 
epididymis  hail  become  palpable.  Operation  advised 
hut  rejected.  July  13.  Testicle  nit  a  hit  less  swol- 
len.     Hydr >le    had    increased.      Epididymis    was 

more  clearly  involved.  The  patient  requested  opera- 
tion which  was  done  under  ether,  after  soap  and 
water  and  alcohol  preparation. 

Operation:  2-inch  vertical  incision  along 
aspect  of  left  scrotum.  Tunica  vaginalis  opened 
with  escape  of  about  one  ounce  of  turbid  yellow 
fluid  from  which  a  culture  was  made.  The  testicle 
was  delivered  through  this  incision.  It  was 
times  the  size  of  a  normal  testicle,  firm  and  elastic 
on  palpation.  The  color  was  more  bluish  than  is 
ftl,  and  throughout  the  tunica  albuginea  were 
scattered  many  minute  reddish  specks,  probably 
punctate  hemorrhages.  The  epididymis  was  defi- 
nitely enlarged,  soft,  without  induration,  and  of  a 
deep  red  color  which  at  the  globus  major  I 
almost  black.  It  was  the  picture  of  intense  acute 
congestion.  The  cord  was  somewhat  edematous,  the 
raa  normal.  The  tunica!  albuginea  was  slit  with  the 
knife  in  a  dozen  places,  the  incisions  being  not  over 
one-quarter  inch  long,  parallel  to  the  long  axis  of 
the  testicle,  and  extending  just  through  the  tunica. 
There  was  considerable  ooze  from  these,  lasting  a 
few  moments ;  one  spurter  required  a  ligature.  The 
testicular  tissue  showed  no  tendency  to  extrude. 
The  tunica  covering  the  epididymis  was  also  scored 
in  about  six  places. 

The  testicle  was  replaced  in  the  scrotum,  a  rubber 
tissue  drain  left  in   and  the  scrotal  wound   closed 
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about  tlic  drain  by  a  subcuticular  silk  worm  gu1 
suture.  The  scrotum  was  tightly  compressed  in  an 
Alexander  bandage. 

July  rmal.     No  pain   since  operation. 

July  15.  Same.  Urine  turbid,  high-colored,  con- 
taining v.  s.  t.  of  albumen.  \'o  sugar.  Sediment: 
some  pus. 

July  L6.  Drain  removed.  Testicle  of  normal 
size.    Only  slightly  tender. 

July  17.  dp  and  about.    Urine  still  contains  pus. 

July  19.     Discharged  from  the  hospital. 

July  20.  Stitch  removed.  Testicles  of  same  size. 
Trine  sparklingly  clear,  no  albumen. 

Case  II.  P.  11..  age  27,  waiter,  single.  Never 
sick   before.     Denies   venereal   disease.      Both  paro- 

:  hi  to  swell  en  July  is.  Host  ill  bed  advised 
and  carried  out.  Six  days  later  pain  and  swelling 
in  parotids  bad  almost  disappeared.  Left  testicle  be- 
gan tn  swell  followed  in  a  few  hours  by  swelling  of 
the  right  testicle.  Patient  complains  of  sleepless- 
ness,  headache,  pain  in  joints  and  dull  ache  in  tes- 
ticle-. Some  frequency  of  urination.  A.  M.  T.  103°. 
1'.  M.  T.  105.2°.  P.  108.  General  examination  at 
tbi>  time  showed  a  soft  systolic  murmur  over  pre- 
cordia,  otherwise  nothing  abnormal  save  for  slight 
swelling  in  parotids.  Xo  urethral  discharge.  Scro- 
tum not  reddened:  contracted.  Both  testicles  swol- 
len, bard  and  tender,  the  left  being  more  so  than 
the  right.  Left  epididymis  palpable  and  tender, 
right  normal.  No  hydrocele;  neither  vas  enlarged. 
i  Baptist  Hospital.  The  next  day  (July  26) 
the  left  testicle  seemed  much  better,  the  right  de- 
cidedly worse.     A.M.    T.  103°.    P.  92. 

Operation  was  done  under  ether;  the  right  test- 
ticle  was  delivered  as  in  Case  I  and  found  to  pre- 
sent an  almost  identical  picture.  The  same  opera- 
tive procedure  was  followed. 

July  27.  Has  had  no  pain.  Slept  well.  After- 
n.  p.>ii  temp.  100.2°.  P.  88.  Urine  high  colored,  red- 
dish,  sp.  gr.  1023.  Albumen  v.  s.  t.  Sediment-blood 
cells,  rare  leucocyte. 

July  28.  Drain  removed.  Testicle  almost  as 
small  as  the  left  one,  and  not  tender.  Temperature 
normal. 

July  31.     Discharged  from  hospital. 

Aug.  2.  Eight  testicle  still  slightly  larger  than 
tne  left.     Cord  slightly  edematous. 

There  arc  a  number  of  facts  about  the  orchi- 
tis of  mumps,  in  regard  to  its  incidence,  the 
side  Involved,  etc.,  which  have  been  worked  out 
by  Laveran  and  Catrin  (v.  bibliography)  in  the 
epidemics  occurring  in  the  regiments  to  which 
tiny  were  assigned.  In  brief,  they  found  that 
in  adults  orchitis  is  likely  to  occur  once  in  every 
three  cases  of  mumps.  It  appears  in  from  two 
to  sixteen  days  after  the  beginning  of  the  paro- 
titis, usually  between  four  and  eight  days  after. 
There  is  no  apparent  relation  between  the  side 
involved  and  the  location  of  the  mumps.  In 
4:;  cases.  Catrin  found  13  bilateral,  18  right, 
12  left.  The  fever,  according  to  Vedrennes, 
lasts  from  two  to  six  days,  usually  falling  by 
lysis. 

It  is  not  with  such  facts  as  these,  which  can 
be  determined  only  by  the  observation  of  large 
series  of  cases,  that  this  paper  is  chiefly  con- 


cerned. I  shall  consider  here  the  result  of 
treatment  and  present  a  report  of  the  pathology. 

Dr.  s.  B,  Wolkich.  Assistant  Professor  of 
Bacteriology  in  the  Harvard  Medical  School, 
for  whose  able  assistance  I  am  most  grateful. 
reports  as  follows: 

"A  small  piece  of  testicle  tissue  from  the 
first  case  was  preserved  in  absolute  alcohol,  em- 
bedded in  paraffine  and  sections  stained  with 
cosine  inellix  lene  blue  and  (iiemsa's  stain.  Two 
pieces  of  tissue,  each  including  the  tunica  al- 
huginea  and  live  to  six  millimeters  of  testicle 
tissue,  were  saved  from  the  second  case;  they 
were  preserved  in  Zenker's  fixative  and  alcohol 
corrosive,  embedded  in  paraffine  and  sections 
stained  with  eosine-methylene  blue  and 
(Iiemsa's  stain  respectively.  The  two  cases 
show  identical  processes.  The  following  de- 
scription is  taken  from  the  sections  of  the  sec- 
ond case  because  the  sections  are  larger  and  the 
fixation  and  strains  more  perfect. 

"  The  process  does  not  affect  the  testicle  tissue 
uniformly.  There  are  groups  of  seminiferous 
(convoluted)  tubules  which  are  completely  de- 
stroyed and  distended  with  exudate,  separated 
by  areas  of  normal  and  slightly  affected  tubules 
which  contain  large  numbers  of  mitotic  sexual 
cells,  though  few  mature  spermatozoa. 

"The  exudate  in  the  destroyed  tubules  con- 
sists chiefly  of  polymorphonuclear  leucocytes 
and  phagocytic  endothelial  leucocytes.  The 
cells  of  the  tubules  have  mostly  undergone  a  hy- 
aline degeneration  and  are  taken  up  by  pha- 
gocytic endothelial  leucocytes,  though  there  are 
occasional  perfectly  preserved  mitotic  sexual 
cells  scattered  among  the  tightly  packed  exuda- 
tive cells. 

"The  intertubular  connective  tissue  every- 
where is  edematous  and  between  the  tubules 
most  affected  contains  coarse,  meshed  fibrin, 
small  areas  of  hemorrhage  and  many  poly- 
morpho-nuclear      leucocytes      and      endothelial 

leucocytes. 

"Among  the  groups  of  least  affected  tubules 
there  are  some  with  normal  epithelium,  but 
with  lumena  partly  filled  with  polymorpho- 
nuclear and  endothelial  leucocytes,  as  if  the 
process  was  spreading  along  the  lumena. 

"  There  are  many  more  tubules,  however, 
which  show  lesions  involving  a  small  portion  of 
the  circumference,  where  it  appears  as  if  the 
process  was  extending  from  the  intertubular 
connective  tissue.  In  these  places  numerous 
leucocytes  are  found  in  the  act  of  migrating 
through  the  basement  membrane  of  the  tubules. 
These  small  lesions  contain  deeply  staining  hyal- 
ine degenerated  sexual  cells,  hyaline  fragments, 
polymorpho-nuclear  leucocytes  and  endothelial 
leucocytes.  The  immediately  adjacent  epitheli- 
um is  usually  full  of  mitotic  sexual  cells  showing 
the  various  stages  of  spermatogenesis. 

"The  tunica  albuginea  is  edematous,  and 
there  are  small  hemorrhages  and  zones  of  cellu- 
lar exudate  about  blood  vessels.    The  cells  about 
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blood  v  easels  are  polj  morpho  □ 
and  endol  belial  leucocj  tea. 

••  Mitotic  endothelial  cells  in  i In  lunu  oa  of 
capillaries  occur  in  the  tunica  alhuginea  and  in 
tertubular  connective  tissue 

"  Liquefaction   oecrosis  is  ool    presi  nl 
in  the  tubules  or  in  the  connecth  e  stru 

"Nil  bacteria  or  other  parasites  can  be  found 
in  the  sections  and  in  film  preparations  made  at 
tin'  time  of  the  operation.  Ordinary  stains, 
Gram's  stain  and  Giemsa's  stain  were  em- 
ployed." 

The  observation  made  bj  Dr.  Wblbach  thai 
the  process  seems  to  spread  partly  by  exten 
sion  along  the  tubules  may  prove  of  interesl 
when  taken  in  conjunction  with  the  clinical  ob- 
servation of  several  writers  thai  the  process  ap 
pears  to  affed  the  epididymis  first.  In  a  few 
cases  this  organ  alone  lias  been  involved.  It'  it 
can  be  shown  that  the  inflammation  does  begin 
in  the  epididymis,  extending  thence  into  the 
testicle  h\  way  of  the  ducts,  it  "ill  be  another 
demonstration  of  the  contention  of  Belfield  thai 
the  epididymis  still  retains  a  part  of  the  excre 
tory  function  which  it  possessed  during  fetal 
life. 

As  regards  the  bacteriology  of  mumps,  there 
seems  to  be  very  good  evidence  that  th< 
ism  is  a  diplococcus.     Teissier  and  Esmein  and 
Laveran  and   Catrin   have  isolated   this 
from  a  majority  of  the  cases  which  thej  - 
Herb   has   reproduced   parotitis   by    inoculation 
of  dogs. 

In  both  our  cases,  however,  the  blood  cultures 
and  the  cultures  from  the  hydrocele  fluid  and 
testicular  tissue  were  bacteriologically  nega- 
tive. Inoculation  experiments  with  incubated 
media  are  still  in  progress. 

Success  in  the  treatment  of  this  disorder 
hinges  upon  the  prevention  of  atrophy.  With 
rest  in  bed,  the  acute  symptoms  will  disappear 
in  a  few  days,  hastened  of  course  by  poulticing. 
Under  such  treatment,  however,  atrophy  occurs 
in  rather  more  than  60%  of  the  testicles  af- 
fected. (Laveran  and  Catrin 's  figures,  based 
on  197  cases).  Operation  cannot  offer  a  very 
great  improvement  in  immediate  results,  for 
they  will  be  good  anyway.  It  must  base  its 
claim  to  existence  upon  the  showing  of  fewer 
atrophied  testicles,  one  year  after  their  orchitis. 
than  can  be  produced  by  the  older  and  more 
conservative  method. 

It  is  with  the  hope  that  such  statist; 
be  gathered  that  these  cases  are  reported. 
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1      l  CZEM  \    wii  ITS    I  ki   'i  M 

lnder  1 1  lharlottenburg    alluding  to  the 
newer  methods  of  treating  eczema,  considers  the 
lighl  and  ray  treat nt  as  one  of  the  mosl  im- 
portant  of  recenl   innovations.     The  treatmenl 
of  chrome  eczema   bj    the   Rontgen-rays 
declares)   commonly  considered   todaj    the  best, 
surest   iinil    mosi    convenient    method,   and    h;is 
very   considerably   improved   our   resources   for 
ag  obstinate  eases.     The  quartz-lamp  is 
to  be  resorted  to  in  rebellious  cases,  which  have 
not  yielded  to  the  Rontgen  rays  or  to  applica- 
tions.   The  hot-air  treatmenl  of  infantile  i 
-.  also  well  spoken  of.      Although    the    writer 
seems  very  enthusiastic  about  the  Rontgen  treal 
ment.  he  admits  that  there  are  many  casi 
prove  rebellious  to  this  method  and  thai  have  to 
be  bandied  with  the  old  treatmenl  by  applica- 
tions with  its  advantages  and  disadvantages. 

Of  the  newer  remedies,  lenigallol  is  of  great 
value  in  all  stages  of  eczema,  except  the  very 
acute.  Galewsky  has  lately  recommended  it 
even  in  the  obstinate  cases  of  infantile  i  i 
in  1-4-.")',.  Lenigallol  is  a  derivative  of  Pyro- 
L'.illn-  acid  .and  is  effective  by  its  slowly  drying 
action  on  the  affected  patches.  It  has  the  dis- 
advantage of  coloring  the  skin  Mack  whi 
for  a  long  time.  It  is  used  by  adding  2  1093 
to  zinc  paste,  beginning  preferably  with  the 
former  strength. 

Tumenolammonium.  introduced  by  Neisser 
and  Klingmiiller.  is  used  as  an  antipruritic  in 
the  proportion  of  from  5-109!  . 

Tar  still  remains  the  last  resort  in  obstinate 
cases,  in  the  form  of  tar  ointments,  tar  paints 
.and  tar  baths.  The  tar  baths  are  difficult  of 
application  and  have  the  disadvantage  that  it  is 
impossible  to  treat  in  this  way  the  affected  pari 
only.  Coal  tar  has  lately  come  into  renewed 
use  (Brocq.  Jambon.  Dim!)  and  one  great  ad- 
vantage lies  in  the  great  freedom  from  irri- 
tating qualities.  It  is  contraindicated  in  cases 
where  the  skin  is  infected.  A  very  good  pro- 
cedure is  to  begin  with  a  mild  lenigallol  paste 
and  lead  up  to  a  tar  paste  and  finally  pure  coal 
tar. 

The  writer  thinks  that  little  advance  has  been 
made  in  treating  eczema  by  dietetic  regime.  The 
theories  of  diathesis  and  autotoxie  action  from 
the  intestinal  tract,  that  may  cause  dern 
have  little  to  recommend  them.  Finkelstein's 
"Ekzemsuppe"  or  "entsalzte  milch"  in  the 
treatment  of  infantile  eczema  was  hailed  by 
many  who  had  just  had  their  turn  in  meeting 
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the  stubborn  cases  of  this  affection,  which  could 
nol  be  treated  by  Rontgen-rays  or  by  the  Lighl 
treatment.  The  method  has  not,  however,  been 
found  as  yel  of  greal  value,  and  inasmuch  as 
greatesl  difficulty  in  each  in- 
dividual case  to  find  the  very  besl  nutritive 
regime,  it  is  best  to  rely  on  the  old  and  impro^  ed 
methods  by  external  applications. 

Seborrhoic  eczema  demands  somewhal  differ- 
ent treatment  from  the  other  forms,  as  we  may 
begin  with  stronger  applications,  so  called  re 
ducing  agents,  sulphur,  resorcin,  chrysarobin, 
Obstinate  eczema  of  the  anal  region  may 
be  treated  according  to  Veiel,  with  a  1-5% 
calomel  ointment,  taking  care  to  protect  fissures 
or  excoriated  places  beforehand  by  an  indiffer- 
ent   application.     Possibly   tl fficacy   ol  this 

remedy  may  be  explained  by  Bockhardt's  dis- 
covery of  staphylococci  in  pure  culture  in  the 
folds  and  fissures  of  verrucous  and  thickened 
anal  eczema.  If  the  folds  and  fissures  are  wiped 
several  times  a  day  with  90' ;  alcohol,  and  then 
painted  with  tar,  much  the  same  result  is  ac- 
complished, by  destroying  the  niiero-ortjanisms. 
In  pruritus  of  the  anus  and  also  of  the  vulva 
the  writer  has  had  good  success  with  high  fre- 
quency currents  followed  by  the  Rontgen-rays. 

2.     ECZEMATOID  RINGWORM. 

In  a  discussion  of  this  subject  in  the  dermato- 
logical  section  of  the  Royal  Society  of  Medicine. 
Nov.  16,  1911.  Dr.  "Whitfield,  opening,  said  that 
the  affection  called  by  Hebra  eczema  margin- 
atum was  known  for  many  years  to  dermatol- 
Ogists  as  seated  in  the  groin,  without  any  par- 
ticular attention  being  given  to  its  occurrence 
elsewhere.  The  speaker  in  1908  reported  in  the 
Lancet  a  series  of  eases  of  ringworm  of  the 
hands  and  feet  which  were  unlike  ordinary  tinea 
circinata  clinically  and  from  which  he  could 
not  procure  a  culture.  In  1910  Sabouraud  pub- 
lished a  report  of  seven  cases  in  which  he  showed 
the  cause  of  eczematoid  ringworm  of  the  hands 
and  feet  to  be  the  same  as  that  of  eczema  mar- 
ginatum and  of  "  Dhobi  itch."  i.  e.  an  organism 
which  he  had  named  epidermophyton  inguinale. 
Whitfield  remarks  that  it  is  seldom  that  one 
sees  inguinal  ringworm  in  the  outpatient  classes, 
and  that  he  had  himself  hardly  seen  an  instance 
of  it.  He  surmises  that  this  may  be  due  to  the 
fact  that  in  the  case  of  hospital  patients  the 
washing  is  usually  done  at  home,  and  that  the 
expression  "dhobi"  i.i.  washerman's  itch,  is 
often  true  etiologically.  Whitfield  would  divide 
these  cases  of  eczematoid  ringworm  into  three 
■  lasses,  the  acute  vesicular  type,  the  chronic 
intertriginous  of  the  toes,  and  the  chronic 
hyperkertotic  of  the  palms  and  soles.  The 
diagnosis  of  the  acute  vesicular  form  is  very 
difficult,  if  not  impossible  without  the  aid  of 
the  microscope,  as  there  is  usually  no  ring 
formation  or  sharp  boundary  line.  In  the 
chronic  intertrigenous  type  there  is  usually  a 
definite  margin  and  the  free  edge  of  the  scale  is 


always  turned  toward  the  centre  of  the  eruption. 
In  the  third  or  byperkeratotic  type,  the  disease 
attacks  the  whole  of  the  soles  and  sometimes 

the     palms.      There     are     enormous     masses     of 

hypertrophied  horny  layer,  but  no  sharp 
boundary.  In  the  two  latter  types  the  affection 
has  been  found  to  have  existed  over  a  number 
of  years.  Whitfield  considers  that  this  affection 
of  the  palms  and  soles  is  not  such  a  great  rarity, 
as  he  has  seen  fifteen  examples  of  it. 

As  to  treatment,  an  ointment  of  5%  benzoic 
acid  and  '-V ',  salicylic  acid  in  soft  paraffine  and 
cocoanut  oil,  made  stronger  when  the  affection 
was  situated  on  the  hands  and  feet  was  found 
to  be  effective.  If  not,  chrysarobin  is  to  be  re- 
sorted to. 

At  the  same  meeting  a  communication  was 
read  from  Dr.  Sabouraud,  who  stated  that 
eczema  marginatum  of  Hebra,  whose  description 
cannot  be  improved  on  today,  had  for  a  gener- 
ation been  the  term  applied  to  erythrasma,  in- 
tertrigo, or  ringworm  of  the  flexures.  It  is  only 
the  cases  of  the  latter  category  that  should  be 
classed  as  eczema  marginatum  and  in  this  the 
parasite  is  not  a  tricophyton ;  it  does  not  attack 
the  hair  and  grows  only  in  the  flexures.  He 
considers  that  8  out  of  10  cases  of  so-called 
intertrigo  of  the  toes  are  caused  by  the  epider- 
mophyton inguinale.  The  parasite  is  at  first 
localized  at  the  bottom  of  the  flexures.  Several 
examinations  may  be  necessary  before  the  fun- 
gus is  found,  but  it  is  there  often  in  consider- 
able quantity.  In  the  case  of  an  eczema  or  in- 
tertrigo of  the  feet  one  must  always  think  of 
this  eczema  marginatum  of  Hebra.  The  erup- 
tion is  rarely  seen  between  the  fingers. 

Several  members  in  their  remarks  alluded  to 
the  frequency  of  epidemics  of  this  affection  in 
schools  and  sanitaria. 


3.        CLINICAL      APPEARANCES      AND      ETIOLOGY      OF 
IMPETIGO  CONTAGIOSA. 

This  communication  is  based  on  an  article  in 
the  Japanese  "Zeitschrift  fiir  Dermatologie," 
1904.  The  chief  point  of  the  article  is  the  in- 
sistence on  the  existence  of  a  second  form  (be- 
side the  classic  one)  of  impetigo  contagiosa, 
which  the  writers  name  impetigo  contagiosa 
albo-staphylogenes. 

Matzenauer  has  shown  that  impetigo  con- 
tagiosa was  recongized  by  older  writers  than 
Tilbury  Fox,  inasmuch  as  Friese  of  Breslau 
described  in  1801  a  form  of  pompholyx  benig- 
nus  which  was  identical  with  impetigo  contag- 
iosa, or  as  the  Japanese  investigations  claim, 
the  form  impetigo  contagiosa  albo-staphylo- 
genes. This  form  is  different  from  the  ordinary 
one  in  its  bulla-producing  character  and  in  the 
presence  in  the  lesion  of  the  staphylococcus 
albus  alone.  There  appears  every  summer  in 
Tokio  as  well  as  in  other  parts  of  Japan  an  af- 
fection of  children  characterized  by  the  forma- 
tion of  bullae  that  is  sometimes  sporadic,  some- 
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times  epidemic.     The  firsl  cases  usually   appear 
in  April,  and  the  lasl  in  November  or  ! 
ber.     infants  and  children  up  to  5  and  6 
of  aire  are  mosl   frequenl  l>   affect  e1  imes 

adults.    The  locali  al is  the  face  and  the  on 

covered  porl  iona  oi  t  he  bodj      The  erupl  ii 
pears  as  drop  like  vesicles  which  come  Buddi  ulj 
on   the  Bound  skin,   without    as  a   rul< 
ceding  erythema.     They  varj    in  sizi    Fn 
head  of  a  pili  to  a  hen's  egg,  their  contents  are 

at   first   dear,   later  turbid.      The  lesions  are  "sii 
all\     isolated    and    appear    one    after    tl ther 

rather  than  in  crops.     I  a  some  eases  |  hi 
he  very  closely  aggregated,  and  assume  a  Ber 
piginous  course     The  duration  of  the  bullae  is 
from   -   to   14  days.     The  contagiousness  is  so 

apparent  that  it  is  usually  remarked  on  by  the 
mother,    as   similar    bullae   appear    wherever    the 

contents  of  a  lesion  comes  into  contact  with  the 
skin  of  the  same  or  another  individual.  The 
general  bodily  condition  is  good  and  there  are 
no  subjective  symptoms.  The  whole  process 
takes  several  weeks  before  it  has  fully  run  its 
course. 

A  search  of  the  literature  has  shown  numerous 

reports  of  bullous  dermatoses,  besides  those  of 

Friese.  that  the  authors  consider  the  same  as 
this  Btaphylogenous  form  of  impetigo  eon 
tagiosa,  i.e.  Lewkowitsch,  Stelwagon,  Pontop- 
pidon.  etc.  They  do  not.  however,  apparently 
include  all  the  reported  epidemics  of  pemphigus 
monatorum  under  this  heading. 

As  to  the  etiology  of  the  form  in  question. 
the  same  COCCUS  was  found  ill  the  contents  of 
the  vesicles  and  in  the  adjacent  cutaneous  tis- 
sue in  all  eases,  and  its  cultures  produced  an 
identical  eruption  when  inoculated  on  the  skin 
of  healthy  persons.  From  these  inoculated  les 
ions  micro  organisms  identical  with  the  cocci 
originally  found  could  he  recovered.  These 
micro  organisms  correspond  in  every  particular 
with  the  white  pyogenous  staphylococci.  Tt  is 
a  well  known  fact  that  the  staphylococcus  aureus 
produces  relatively  deeper  and  more  in'. 
flammations  than  the  albus,  which  is  in  accord 
with  the  fact  that  in  the  type  of  impetigo  in 
question  the  pus-formation  is  very  tardy.  A 
number  of  cases  of  each  form  of  impetif 
tagiosa  are  then  described  and  the  conclusion 
is  reached  that  there  are  two  forms  of  impetigo 
contagiosa  clinically  and  etiologieally  different. 
the  one  characterised  by  vesicles  and  bullae  with 
at  first  clear,  later  slightly  turbid,  contents.  The 
resulting  crusts  are  very  thin  and  of  a  whitish 
tint.  This  form  is  due  to  the  staphylococcus 
pyogenes  albus.  The  second  form,  the  ordinary 
one.  is  characterized  by  thick,  waxy-yellow 
crusts  and  is  due  to  the  streptococcus  pyogenes. 
The  presence  of  yellow  streptococci  in  the  case 
of  either  of  the  forms  is  to  be  regarded  as  sec- 
ondary. The  first  form  often  apjiears  in  the 
form  of  epidemics  among  small  children  and 
only  in  the  warm  season,  whereas  the  second 
form,  the  streptogenic  appears  sporadically  at 
anv  season,  and  affects  adults  as  well  as  children. 


I  iBIA. 

Wolff  of  I'e'  lin  tirst  observed  the  •fti- 

inline  in  urt  icai  ia  in  h     6  y> 

in,  had  Buffered  during  the  spring  for 

weeks    with    a    ease    of    this    affection    that     had 
any   different    moi  ul     both 

external  and  internal.     Quinine  was  Bugj 

rticle  by  Bergratb  oi   '  ink  on 

i  esst'ul  acti i   quinine  in  pemphigus, 

inasmuch  as  the  ease  of  urticaria  was  as  compli- 
cated    by     the     formation     of    bullae     I  urticaria 

lustration  of  0, ,   1   quinine 

three    limes   daily    after    I  a1  ing    caused    I 

disappearance  of  the  affection.  Thereafter  Wolff 
tried  this  remedy  in  six  cases,  too  small  a  num- 
ber, he  confesses,  from  which  to  draw  definite 
conclusions,  bul  the  results  in  all  of  these  cases 
were  most   brilliant,  and  inasmuch  as  the  drug 

is  a  relatively  harmless  one  further  trials  seem 
indicated. 

Apart  from  its  use  in  the  affections  in  which 
it  has  proved  a  specific,  e.g.  malaria,  quinine 
has  been  pushed  somewhat  into  the  background, 
i  salicin,  antipyrin  and  the  host  of  anti- 
febrile, and  antirheumatic  drugs  came  into 
prominence.  In  urticaria  there  is.  judging  by 
-la-  symptoms,  tin  irritant  which  acts  upon  the 
vessel  nerves,  especially  on  those  of  the  skin.  It 
is  to  he  assumed  that  this  irritant  is  represented 
by  a  chemical  substance  thai  is  generated  in  the 

intestinal   tract.      So  much    is  common   to  all   the 

theories  of  Hie  pathogenesis  of  urticaria.  Ac- 
cording to  the  etiology  it  is  possible,  therefore, 
to  obtain  favorable  therapeutic  effects  from  the 
employment  of  different  medicaments.  Most 
cases  of  urticaria  are  surely  caused  by  an  in- 
toxication, arising  in  the  intestinal  canal,  an 
anaphylaxis,  as  has  been  maintained  of  late.  Fol- 
lowing Friedberger's  discovery  that  anaphylaxis 
i<  caused  by  the  absorption  of  albumen  from  the 
intestine,  it  is  even  possible  theoretically  that 
every  albumenoid  nutritive  may  produce  ana- 
phylaxis, i.e.  in  this  case  urticaria,  ami  that  a 
complete  elimination  of  albumen  from  the  diet, 
with  the  ingestion  of  only  fats  and  carbo-hy- 
drates for  a  time,  is  worth  a  therapeutic  trial  in 
obstinate  cases  of  urticaria.  A  further  argu- 
iciit  for  the  anaphylactic  nature  of  urticaria 
may  be  adduced  from  the  successful  use  of  chlo- 
ride of  lime  and  atropin  in  this  affection.  The 
writer  thinks  it  probable  that  quinine  may  also 
prove  of  value  in  other  affections  that  may  be 
due  to  anaphylaxis. 

").      IODINE  OF   IRON    ERUPTION    RESEMBLING    SMALL 
POX. 

At  a  meeting  of  the  Permatological  section  of 
the  Royal  Society  of  Medicine,  on  May  16.  Dr. 
E.  W.  Goodale  presented  the  report  of  a  case 
of  severe  dermatitis  due  in  all  probability  to  the 
ingestion  of  iodide  of  iron.  The  subject  was  a 
man  of  23.  who  had  a  mitral  regurgitation  and 
nephritis,  with  edema  of  the  lower  extremities 
and  heart  failure.     There  were  vomiting,  bead- 
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ache  and  other  symptoms  thai  seemed  to  point 
to  a  beginning  malignant  endocarditis.  The 
eruption  firsl  appeared  on  the  Pace  in  the  form 
of  papules  which  rapidly  became  vesicles.  When 
firsl  seen  the  face  and  neck  were  covered  with  a 
vesicular  pustular  eruption  which  bad  become 
confluent  about  the  nose,  lips  and  cheeks,  while 
elsewhere  discrete.  The  vesicles  were  pale  yel- 
low in  color  like  those  of  the  late  vesicular  stage 
of  small  pox.  Tin'  discrete  \  esicles,  how  c\  er,  were 
monolocular,  unlike  small  pox,  and  there  was 
no  attempt  at  umhilication.  The  eyelids,  nose 
and  lips  were  swollen  and  painful.  The  lesions 
were  superficial,  with  very  little  induration. 
There  were  a  few  scattered  lesions  on  the 
shoulders,  chest,  hack,  wrist  and  thighs. 

A  suspicion  of  small  pox  hail  been  excited  by 
the  appearance  of  the  eruption.     The  patient 

had  hen  vaccinated  in  1902  and  showed  four 
good  vaccination  marks  on  tic  left  arm.  Pre- 
vious t . •  the  eruption  there  had  been  a  rise  of 
temperature  and  when  the  eruption  was  cora- 
ing  out  it  rose  on  one  evening  to  103°,  gradually 
falling  until  the  patient's  death,  five  (lays  later. 

The  only  cause  of  the  eruption  that  could  be 
found  was  ferrous  idodie;  the  patient  had  taken 
during  two  successive  days,  just  before  the  ap- 
pearance of  the  cutaneous  manifestations,  six 
doses  of  ferrous  iodide  in  all,  32.7  gr.  of  the 
drug.  The  writer  makes  mention  of  a  similar 
'•as.-  that  he  had  sen  six  years  previously,  in  a 
woman  of  32,  who  had  chronic  heart  disease  and 
right  hemiplegia,  in  which  there  was  a  positive 
diagnosis  of  small  pox  made  and  the  patient 
sent  to  the  small  pox  hospital.  In  this  case  the 
eruption  appeared  suddenly  after  taking  60 
grains  "f  iodide  of  potassium  in  10  grain  doses. 

(A  considerable  number  of  cases  of  a  pustular 
eruption  resembling  small  pox  and  due  to  the 
iodide  of  potash  have  been  recorded.  A  case 
seen  by  the  reporter  during  a  small  pox  epi- 
demic created  the  greatest  embarrassment  for  a 
time  on  account  of  its  striking  clinical  similarity 
with  variola.  In  most  of  these  cases  of  intensely 
toxic  (anaphylactic?)  action  of  this  drug,  there 
have  been  lesions  of  the  heart  and  kidneys.  Such 
cases  have  sometimes  been  the  immediate  cause 
of  death.     Rep. 

6.      TREATMENT    '  >F    RODENT    ULCER     BY    FREEZING. 

In  a  paper  read  before  the  Electrotherapeuti- 
cs] section  of  the  Royal  Society  of  Medicine  in 
April.  Morton  emphasizes  the  fact  that  rodent 
nicer  is  a  superficial  condition  in  its  earliest 
stages,  locally  malignant  but  without  causing 
metastases.  Fur  the  latter  reason  methods  of 
local  application  are  of  the  greatest  value 

The  most  common  method  at  present  in  use 
are  the  x-rays,  radium,  zinc  ionisation,  and  solid 
carbon  dioxide.  It  is  so  easy  to  get  process  to 
heal  over  thai  this  becomes  a  real  danger,  as 
many  cases  are  thus  reported  as  cured  thi 
not  1 n  completely  destroyed. 

Treatment    bv    anv     form    of    irradiation    de- 
ii  the  absorption  of  the  rays  by  the  tis- 


sues.    The  effect   of*  irradiation   becomes  less  the 

deeper  we  go,  and  it  is  estimated  that  the  wished- 
for  eil'ect  cannot  be  produced  at  a  greater  depth 
than  yz  centimeter  from  the  surface.  In  the 
case  of  rodent  ulcer,  x-rays  or  radium  are  super- 
ficially absorbed  and  cause  the  ulcer  at  the 
surface  to  heal  before  the  deeper  seated  pro- 
longations of  the  disease  have  been  affected. 
The  case  is  the  same  if  the  zinc  ions  are  used. 
The  cases  of  recurrence  in  the  shortest  time  that 
the  writer  has  seen  were  treated  by  the  latter 
method. 

Radiologists  know  that  many  complete  and 
satisfactory  cures  have  been  obtained  by  all  of 
the  first  three  methods  spoken  of.  Yet  for  the 
reason  that  a  considerable  number  of  recurrences 
must  be  admitted,  the  writer  suggests  a  more 
extended  trial  of  carbon  dioxide  snow. 
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(Continued  from  No.  9,  page  2Q5-) 
STUDIES   IN    EXPERIMENTAL   I'XKI  MONIA. 

Dr.  David  Riesmand  and  Dr.  John  A.  Kolmar, 
Philadelphia:  The  pneumoniacus  is  conceded  by 
all  to  be  the  cause  of  pneumonia  in  man,  but  the 
experimentum  crucis,  the  reproduction  of  the  same 
disease  in  animals,  has  not  been  niade.  We  have 
repeated  the  experiments  of  Lamar  and  Meltzer  in 
1  1  dogs  and  have  succeeded  in  producing  pneumonia 
in  7,  and  4  failures  being  probably  due  to  using  a 
catheter  with  a  lateral  instead  of  a  terminal  open- 
ing. We  are,  however,  not  convinced  that  the  pro- 
cess induced  in  the  animals  can  be  called  lobar.  It 
appears  to  us  that  in  our  cases  at  least  we  had  to 
deal  with  a  confluent  lobular  bronchopneumonia. 
In  an  endeavor  to  obtain  some  light  upon  the  crisis 
of  pneumonia,  that  remarkable  and  baffling  phenom- 
enon, we  made  another  series  of  experiments  of 
which  we  wish  to  make  a  preliminary  report.  We 
injected  rabbits  subcutaneously  with  extract  of  nor- 
mal lung  in  the  stage  of  red  hepatization  and  ex- 
tract of  lung  in  the  stage  of  gray  hepatization. 
Sixteen  days  hirer  the  animals  were  injected,  this 
time  intravenously,  with  the  same  material  with 
which  they  had  been  sensitized.  Those  receiving 
the  normal  lung  and  red  hepatized  lung  died  in 
every  instance  of  anaphylactic  shock,  in  five  or  six 
minute-.  Those  receiving  extract  of  gray  lung  be- 
came ill  but  recovered  without  exception  within  ten 
in  in  Hie-.  Though  we  have  speculated  upon  this 
interesting  phenomenon,  we  have  at  present  no  the- 
ory to  offer,  but  hope  to  continue  the  investigation. 

EXPERIMENTAL    STUDIES    ON     PNEUMOCOCCl  S    INFECTION 

IN     ANIMALS. 

Die.  A.  B.  WADSWORTH,  New  York:  Virulent 
pneumococci  when  studied  in  the  test  tube,  and  as 
compared  with  many  other  bacterial  species,  are 
exceptionally  insusceptible  to  both  bacteriolysis  and 
phagocytosis  —  the  two  processes  by  which  the  body 
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rida  itself  of  the  infect  iou  ■ 

lenl   pneu oeei    in   the  bodj    ; 

susceptible   to   the  action   ol    most   ,.i    the    immune 

nra  with  which  attempts  have  I n   n 

the  infection  in  both  man  and  animals.  Fet 
erj  takes  place  spontaneously  in  both  animals  and 
man..  In  order  t.i  determine  whj  it  is  that  the  -i^:- 
nifieance  of  pneumococcus  immunity  is  so  strikingbj 
manifest  in  the  recoverj  of  man  from  lobar  pneu- 
monia, and  the  action  of  the  blood  sera  "f  immu- 
tnimals  on   the  pneumococi  ingularbj 

inadequate  in  the  tesl  tube  and  in  the  treatment  of 
infection,  the  following  3eries  of  experimental  stud- 
ies were  undertaken.     These  comprise:    Studies  on 

the  action  of  dead  pneumo eus  cultures  on 

tissues  "ii  the  action  of  immune  sera  on  the  pneu 

m ecus;   "ii   th"  action   of  elevated   tempi 

on  tin-  pneumococcus;  on  the  action  of  hyperthermv 
on  pneumococcus  infection;  and  finally,  studies  on 
the  action  of  immune  sera  on  pneumococcus  infec- 
tion and  'it'  the  mechanism  of  r very  fr pneu- 
mococcus infection.  In  general  it  was  found  that 
tl\f  dead  pneumococcus  cultures  failed  to  incite  dis 
ease  processes  comparable  with  those  seen  in  active 
infection,  but  that  an  adaptive  tissue  reaction  was 
incited  which  rendered  the  animal  immune  and  gave 
rise  to  the  well-known  agglutinative,  precipitative, 
lytic  and  opsonic  activities  in  the  blood  serum. 

From  the  stud]  of  the  action  of  immune  sera  on 
the  pneumococcus  under  ordinary  conditions  it  was 

found  that  the  insusceptibility  of  the  pneum ;cus 

to  bacteriolysis  and  phagocytosis  was  due  to  the 
exceptional  virulence,  adaptation  and  growth  of 
this  organism.  But  in  the  tissues  both  lysis  and 
phagocytosis  took  place  and  the  activity  of  the 
pneumococcus  was  therefore  inhibited  or  neutral- 
ized  in  Some  subtle  manner.     The  thermal   limits  of 

pneumococcus   growth   were  found   to   appi 

very  closely  temperatures  often  attained  by  the 
pneumonia  patient  and  the  bacteriacidal  action  ol 
immune  sera  at  these  temperatures  was  greatly  ex- 
alted. These  significant  results  were  furthei 
ported  by  those  obtained  in  the  study  of  the  effect 
of  hyperthermv  on  pneumococcus  infection  by  which 
it  was  shown  that  although  the  animal  organism 
may  he  injured,  the  activity  of  the  infectious  agents 
may  be  markedly  inhibited  during  the  hyperthermv 
under  certain  conditions,  the  most  important  ot 
which  was  the  presence  of  an  active  protective 
mechanism  in  the  tissues.  Finally,  it  was 
from  the  results  of  the  study  of  the  action  of  im- 
mune sera  on  pneumococcus  infection,  that  the 
curative  action  of  antibacterial  and  aptitoxic  sera 
obtained  by  the  immunization  of  animals  with  dead 
virulent  pneumococcus  cells  and  with  culture  filtrate 
free  from  bacteria]  cells  is  slight,  whereas  >era  ob- 
tained from  animals  immunized  with  virulent  living 
cultures  possessed  marked  curative  action  inducing 
eri-is.  In  the  mechanism  of  such  recovery  th"  neu- 
tralization of  the  products  of  the  pneumo 
wnether  toxins  or  endotoxins,  was  found  to  In1  the 
dominant  determining  factor  to  which  the  destruc- 
tion of  the  bacteria  whether  extracellular  by  bac- 
teriolysis or  intracellular  by  phagocytosis,  was 
incident. 

discission. 

Dr.  RrFfs  I.  Cole.  New  York:  As  we  all  know, 
the  use  of  this  serum  clinically  has  not  been  of  any 
value  and  we  have  tried  to  determine  upon  what 
tin-  depends.  "We  have  found  that  one  very  quickly 
reaches   the   point   where  no   amount   of   serum   in- 


nto   the  animal    e 

dui  "     i"    addition., |     | 

ie  complementary    mbst - 1 

for  the  animal  m  addition  to  the  serum.  We  feel 
that   tin-   i-  at    least   one  ol    tin 

not  effect  ivi 

-i dated  towards  inducing  the  animal  to 

produce  these  addit al   substances. 

I  0R11S  01    -I  I'll'     I ■■!  i  o\mm.  oiuiivi  |0N    o\ 

nil      rOKSIl  s     \\i,     IDKNOIDS. 

Da  IIii:n\  Koplik  -aid  there  was  very  little  lit- 
erature  on  the  m  aftei  thi 

"I    tonsils  and   adenoid-.      Ila\  in. 

cases  he  has  classified   them   in   the  following   way. 

I  n  the  iir-t  two  or  three  daj  -    ift>  moval  oi 

ill"  patient   will  run  a  mild  temperature  or 

the  temperature  may  be  quite  high.     The  tempera 

are  sometimes  i tinues   for  two,  sometimes  three 

\  phi  jical  examination  of  the  patient  in  the 
most    thorough    manner    fails    to    reveal    in 
Another    form    oJ    infection    is    that    in    which    the 
sepsis  take-  the  form  of  a  septic  endocarditis  either 
n    or  mild. 

DISl  I  SSION. 

Dr.  James  Tyson,  Philadelphia:    1  have  recently 

had   under   my   observation   one   case   which    perhaps 

ire  nearly  approaches  the  second  category  which 
I  )r.  Koplik  has  given  us.  An  adult  three  days 
liter  the  removal  of  his  tonsils  was  seized  with  a 

chill  and  fever  and  continued  with  a  fever  without 
my  definite  signs  of  local  lesion.  At  my  first  visit 
I  found  a  condition  ot'  sepsis  «irh  very  -harp  pleu- 
ritic pains  which  seemed  to  be  associated  with  a 
modified  resonance  which  I  thought  mig 
in  embolic  pneumonia.  At  the  end  of  the  week  I 
saw  him  again.  During  that  time  there  had  been 
an   intermission  of  the  fever  and  then   recurrence. 

Mi"  man  was  evidently  worse  and  1  discovered  in 
the  opposite  part  of  the  chest  a  few  friction  rales 
which  I  ascribed  to  pleurisy.  After  that  a  steady 
progression  from  bad  to  worse  took  place  until  the 
man  died  in  profound  sepsis. 

Dr.  John  W.  Brannan,  New  York:  1  would  like 
to  ask  Dr.  Koplik  in  what  proportion  this  i, 

In  all  the  cities  an  enormous  number  of 
these    operations    are    performed    practically    every 

day.      The   school    teacher-    and    school    niir-es   bring 
to  the  hospitals  for  operation. 
lb:.  Henry  Koplik,  New  York:    Dr.  Melt/,  i 

whether  I  thought  that  these  < litionS  followed  as 

'he  result  of  the  tonsillectomy.  I  certainly  do.  I 
bring  that  out  in  my  paper  because  the  literature 
-hows  that  such  a  thins;  i-  possible  experimentally. 
Bacteria  exist  about  the  neck  and  tonsillar  ring 
and  these  bacteria  are  called  into  play  by  operation 
—  not  criticizing  the  interference  at  all  in  any 
way.  The  frequency  of  the-e  infections  must  be- 
quite  great.  To  show  you>  how  the  surgeons  regard 
this  matter,  in  otic  of  these  very  cases  cited  in  the 
paper  the  sury,.,,!!  who  operated  said  lie  had  per- 
formed a  thousand  tonsillectomies  but  could  not 
believe  that  fever  would  follow.  It  was  very  diffi- 
■  - li It  to  make  this  gentleman  understand  that  it  was 
no  critique  on  his  operation. 

THE   SYMPTONS   or   ACUTE   I  ORONARY   OBSTRUCTION. 

Dr.  James  B.  Herrick,  Chicago:   Sudden  obstruc- 

■n    of    a    coronary    artery    or    any    of    its    large 

branches    is    not    necessarily    fatal,    though    sudden 
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death  often  follows  such  an  accident.    The  ■ 

nary  arteries  are  without  significant  func- 
tionating anastomoses  is  disproven  by  anatomic 
studies  including  stereoscopic  skiagraphs  of  hearts 
with  injected  coronaries,  and  studies  of  hearts  made 
translucent  by  special  methods.  Experiments  on 
tower  animals,  as  well  as  post  mortem  examination 
on  man.  prove  iu>t  only  anastomoses  bul 
a  sudden  obstruction  of  <  branch  is  not 

r  ly  immediately  fatal.  Clinical  observation 
affords  additional  proof.  An  accurate  symptoma- 
tology of  coronary  thrombosis  cannol  be  drawn.  In 
some  cases  di  itaneous;  in  others  it  causes 

angina  pectoris  and  is  followed  by  rapid  cardiac 
weakness  and  death.  Probably  obstruction  of 
smaller  branches  may  be  followed  by  mild  pare- 
cordial  pains  and  comparatively  trifling  symptoms. 
Other  cases  with  obstruction  of  large  vessels  have 
a  sudden  angina-like  pain  but  death  either  does  not 
occur  or  is  delayed  many  hours  or  days.  In  these 
cases,  the  ones  especially  under  discussion,  the  paiii 
is  extn  like  angina,  though  it  may  he 

high  in  the  epigastrium.    Shock,  collapse,  vomiting 

and   tympany  make  tl ondition    not   unlike  some 

abdominal  accident  such  as  perforation  of  gastric 
ulcer,  or  acute  pancreatitis.    The  pulse  is  generally] 
rapid,  very   weak   and  the  la-art   tone-   feeble.     An 
acute  emphysema  at  times  adds  to  the  difficulties  of 
-.     The  mind  is  commonly  clear.     An  acute 
pericarditis  may  occur  later.     The  status  anginosus 
:it   or  the  pain  may  leave  and  the  pa- 
el  able  to  leave  the  bed.     In  some  instances 
recovers   occurs.     In  others  death  follows  in  a  few 
or  after  several  day-.     It  is  important  that 
the  condition  be  recognized,   as   it   enables   a  more 
to  be  made  and  also  leads  to  a 
more  rational  therapy,  especially  in  the  way  of  pro- 
longed   rest    and    the   use   of   digitalis    rather   than 
nitroglycerine. 

DISCUSSION". 

Dr.  E.  Libmax,  New  York:    I  have  been  in  the 
habit  of  classifying  generally  meet  in  the 

coronary    arteries    as    follows:    Besides   the   recent 
thrombosis  and  embolisms  there  are  cases  with  par- 
tial or  complete  obstruction  by  plaques.     These  are 
specially  to  be  found  in  men  who  have  been  heavy 
tnokers.      It   the  occlusion  by  the  plaque  is 
lete,   it   may  be  made  complete  by  a   throm- 
bus.    In  -on..-  cases  the  symptoms  am  due  to  a  nar- 
rowing  of  the  orifice  of  the  arteries  by  plaques  due 
to  atherosclerosis,  or  puckering.     Some  cases  with 
closure    of    the    coronary    artery    live    not    only    for 
weeks  hut    tor  month-,     '['hey  present   a   remarkable 
facial  appearance  from  which  the  diagnosis  can  in 
■       ;ed.     They  bave  a  peculiar  dirty 
ashen   color.     Sansom   referred   to   it    as   "a  leaden 
•  ■"  (bul  ho  believed  it  to  be  due  to  disease  of 
rta    itself).     It   is  valuable  to  recognize  the 
condition,  when. possible^  because  such  patients  are 
apt  t..  succumb  at  any  ':  rticularlj    after 

operative  procedures. 

CEDEMA    OF   THE   LIVER    Willi  .  r\I.    NEPHRITIS 

If  svi'll  \i:ipi\  I. 

Dr.  Eugene  L.  Opie,  St.  Louis:    The  possibility 

in   the  liver  have  a  part  in  the  func- 
es   which  accompany  nephritis  has 
been  suggested  by  the  occurrence  of  oedema  of  the 
liver    and    gallbladder    in    association    with    experi- 
mental nephritis  caused  by  cantharidin.    By  meas- 


urement of  tli..  lymph  tlow  from  the  thoracic  duct 
the  attempt  has  been  made  to  determine  the  rela- 
tion of  this  oedema  to  the  production  of  lymph  and 
to  u^  tlow  through  the  lymphatics  and  sinuses  of 
tlie  lymphatic  nodes.  Coincident  with  the  onset  of 
oedema  of  the  liver  and  gallbladder  there  is  diminu- 
tion or  complete  cessation  of  the  flow  of  lymph 
from  the  thoracic  duct.  At  a  later  period,  about 
one!  and  a  half  hours  after  the  administration  of 
the  drug,  lymph  tlow  from  the  thoracic  duet  re- 
-uuie-  and  then  greatb;  exceeds  its  normal  activity. 
During  the  early  period  of  diminished  flow  histolog- 
ical examination  of  the  regional  lymphatic  nodes  of 
the  liver  show-  the  existence  of  fibrinous  plugs  fre- 
quently formed  aboul  cells  (in  part  endothelial) 
which  have  been  destroyed  by  the  poison.  In  view 
of  the  occurrence  of  oedema  it  is  probable  that  the 
renal  irritant  causes  from  the  beginning  increased 
flow  of  lymph  which  finally  overcomes  the  obstruc- 
tion interposed  by  the  occluded  lymphatic  channels. 
C41yeosuria  occurs  in  association  with  the  action  of 
cantharidin  and  is  more  marked  in  proportion  to 
the  severity  of  a  proportionate  intoxication. 
Changes  in  the  liver  causing  liberation  of  sugar 
from  the  liver  offer  a  more  plausible  explanation 
than  that  which  refers  to  the  appearance  of  sugar 
to  renal  changes.  The  occurrence  of  oedema  of  the 
liver  and  the  increased  flow  of  lymph  caused  by  the 
renal  poison  add  weight  to  the  view  that  the  oedema 
of  nephritis  is  referable  to  the  poison  which  causes 
the  renal  lesion  and  is  not  secondary  to  disturb- 
ance- of  renal  function. 

(   UMCAL    EXPERIENCE    IN    THE    DRUG    TREATMENT 
OF     CEDEMA. 

Dr.  Joseph  L.  Miller.  Chicago:  The  drugs  se- 
lected were  digitalis,  theocin  and  strophanthin.  The 
cases  had  been  in  the  hospital  for  a  week  or  more 
so  that  the  element  of  rest  could  be  largely  elimin- 
ated. In  all  the  cases  of  cardiac  incompetency  as 
a  rule  digitalis  had  very  little  effect.  What  we  did 
notice  was  the  marked  improvement  in  dyspncea 
which  is  in  contrast  with  what  we  found  in  regard 
to  certain  other  drugs.  In  a  number  of  other  cases 
which  received  strophanthin  ampoules  containing 
one-tenth  of  a  milligram,  there  was  only  a  slight 
increase  in  the  diuresis.  The  patient  would  pass 
very  little  more  urine.  They  received  great  relief 
from  dyspnoea.  We  had  ten  cases  of  interstitial 
nephritis,  seven  of  whom  had  received  digitalis 
or  strophanthus,  to  whom  we  gave  theocin,  four 
grains  a  dose,  three  times  a  day.  The  diuresis  ap- 
peared in  nine  to  eighteen  hours.  In  these  nine 
cases  the  average  daily  output  which  had  been  644 
cc.  increased  to  2105  cc.  after  theocin  was  started. 
While  these  patients  rapidly  got  rid  of  their  oedema 
their  dyspnoea  was  not  always  modified.  Here  we 
found  that  theocin  had  absolutely  no  effect.  When 
the  kidney  has  reached  the  point  where  it  will  no 
longer  secrete  tirine  all  of  our  ordinary  measures 
are  of  little  effect.  It  was  shown  in  severe  cases 
where  the  kidney  fails  to  secrete  fluid  it  is  hard  to 
increase  excretion.  We  used  Fischer's  solution, 
without  success. 

DISCUSSION. 

Dr.  Ff.  A.  Hare.  Philadelphia :  The  remarks 
which  have  just  been  made  in  regard  to  our  diuret- 
ics in  renal  disease  carry  out  the  idea  that  there 
could  not  be  secretion  if  you  do  not  have  a  gland- 
ular tissue  that  will  carry  it  out.     If  the  secreting 
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;        ii.. i  gee  how 
drug  treatment  to  produce  anj  mon    I 

study  the  influence  of  various  diuretic  drugs  upon 
the  urinary   Bom   the  more  convinced  I  am  tl 
les-  at  the  same  time  we  influence  the  hepal 
lii.u.  we  »H1  fail  to  gel  results.     I  believe  tl 
relation  between  the  liver  and  the  kidney  which  is 
much  closer  than  we  think  al  the  present   time.     It 
is  nt'  lit  t  K-  value  to  make  the  | 
quant  itj   ol   fluid  unless  at   the  same  timi 

the  output   of  solids.     A   much    mi 
cienl  waj    is  bj   purgat  ion  or  ta] 

Dr.  F.  P.  Ivismii  it.  New  Fork:  My  own  clin- 
ical experience  is  entirely  corroborative  of  Dr. 
Miller's  experience  as  to  the  comparative  effect  pro 
duced  by  digitalis,  strophanthus  and  theocin.  In 
other  words,  our  experience  has  been  in  thi 
digitalis  and  strophanthus  in  thi-  group  of  cases 
that  we  'I"  get  marked  relief  in  dyspnoea,  but  no 
increased  diuresis.  On  the  contrary,  with  theocin 
we  get  increased  diuresis  but  without  improvement 
oi  the  dyspnoea. 

Dr.  Theodore  C.  Janeway,  New  York:  Dr.  Mil 
]i-rV  careful  observation  on  these  drugs  ought  to 
emphasize  the  very  great  importance  of  kidney 
function  investigations  which  are  being  carried  on 
both  in  regard  to  water  and  salt  excretion  and  es 
animation   of  these   test   substances.     If  we  could 

get    to   the   point    whore   wi uhi   discriminate    in 

the  group  of  oedema  due  to  excreting  substance  and 
the  .-roup  of  cedemas  which  are  due  to  definite  water 
or  salt  excretion  it  would  go  very  far  tn  simplify 
the  treatment  of  these  patients.  The  problem 
the  water  and  salt  management  of  these  eases  i-  a 
matter  of  vast  importance  and  complexity.  I  have 
seen  eases  where  the  response  of  salt  restriction  wa- 
admirable.  Water  is  the  best  diuretic  there  is  if 
the  patient   can  excrete   water. 

]>n.  E.  Libmax.  Xew  York  :  When  the  ageuts  dis- 
cussed by  Dr.  Miller  do  not  cause  diuresis.  I  am 
accustomed  to  try  some  of  the  older  diuretics  and 
often  a  striking  result  is  obtained.  I  remember  a 
case  treated  by  Dr.  J.  Rudish  ten  years  ago  with 
oil  of  juniper,  a  drug  that  must  be  used  with  great 
caution.  The  patient  was  water-logged  for  months 
and  all  the  ordinary  diuretics  had  been  used.  The 
juniper  caused  so  marked  a  diuresis  that  the  oedema 
entirely  disappeared,  and  the  patient  was  doing  well 
when  seen  several  months  later.  In  several  cases  1 
have  seen  splendid  results  from  the  use  of  the  infu- 
sion of  apocynum.  I  usually  give  it  by  rectum. 
diluted  with  water. 

Dr.  S.  J.  Meltzer,  Xew  York :  Dr.  Miller  has 
brought  out  a  fact  on  the  selective  action  of  drugs 
worth  noting.  Caffein  and  digitalis  are  stimulants 
for  the  heart,  but  caffein  causes  dilatation  of  the 
blood  vessels  of  the  kidney  while  digitalis  does  not. 
It  would  be  very  well  that  our  rational  physicians 
give  digitalis  and  caffein  together  in  such  cases. 

Dr.  S.  Solis-Cohex,  Philadelphia:  Following 
what  Dr.  Janeway  has  said  about  inoperable  cases. 
there  is  one  drug  which  in  my  own  hands  has  been 
quite  satisfactory  when  combined  with  digitalis  and 
that  is  spartein.  It  has  a  distinct  influence  in  re- 
ducing blood  pressure,  in  enlarging  the  volume  of 
the  peripheral  arteries  and  markedly  increa 
flow  of  urine  and  solids.  It  is  also  the  practice  of 
empirical  physicians  to  combine  with  digitalis  one 
of  the  vegetable  diuretics,  preferably  citrate  of  po- 
tassium or  something  of  that  kind  and  very  much 
better  results  can  be  obtained  when  these  two  meth- 
ods are  associated  than  when  either  is  used  alone. 


to  rotate  in  tin 

pri  paration  and  Bpartein  eithei 

1  >r.  D.  I..  Edsai  l,  St.  I 
I  >r    M  illi-r  if  he  ha 
i  rom    theocin  i     It   is   th 
have  to  tl  I  her  im- 

pn  --''I   thai    in   -"ii  e  cast  no  pri- 

custs   and    renal    irritation.     Does    Dr     Miller   find 

:  root    \ 

I  )n.   Mn  in; :    I   have  ni    er    een  at 
following  the  ua 

exhibits  marked  disturbance  in  the  stomacb  so  thai 
e  to  administer  for  more 
i  ban  two  or  thn  e  da;      I  hen  disconl  ii 
ward  to  begin  again.     In  ese  <  ises  did 

we  find   injury  to  the  kidney.     En  many  of  these 
i  ases  the  urine  was  followed  up  microscopically  and 
there  was  no  apparent  increase  in  the  blood  or  chai 
acter  or  number  of  the  casts.     While  it  is  ti 
we   are   taught    that   it    is   sometimes  dangerous   in 
nephritis  to  administer  strung  diuretics,  it  h 
shown  that   the  diuretic  notion   is  due  to  the  effect 
on  the  blood  supply  so  that  after  all.   those  drugs 
may  not  be  dangerous. 

COMPLETE     PERMANENT      HEART    BLOCK      IN       m  lili  I  LAB 
FIBRILLATION    FOLLOWING    THE    I  SE    OF    DIGITALIS. 

Dr.  Axbert  E.  Taussig,  St.  Louis:  In  auricular 
fibrillation,  digitalis  slows  the  pulse  by  im- 
partial heart-block,  tlms  interfering  with  the  pass- 
age to  the  ventricle  of  some  of  the  verj  numerous 
and  irregular  auricular  impulses.  In  some  cases, 
if  the  digitalis  is  pushed,  complete  heart-block  may 
result,  with  the  establishment  of  the  von  -low,  reg- 
ular rhythm  characteristic  of  this  affection.  Ordi- 
narily this  condition  of  complete  heart-block  is 
temporary  and  ceases  a  few  days  after  the  adminis- 
tration of  digitalis  is  discontinued.  It  may  happen. 
however,  if  there  is  an  organic  lesion  interfering 
with  the  conductivity  of  the  bundle  of  His,  thai 
the  adminstration  of  digitalis  is  followed  by  the 
establishment  of  a  complete  and  permanent  heart- 
block,  possibly  because  the  drug  gives  the  coup  de 
'trace  to  the  already  diseased  bundle.  Report  of 
two  illustrative  cases. 

discussion. 

Dr.  H.  A.  Hare,  Philadelphia:  If  digitalis  is 
given  where  there  is  partial  heart-block  there  is 
very  great  danger  of  producing  complete  heart- 
block.  On  the  contrary,  where  there  is  a  complete 
heart-block,  digitalis  is  going  to  be  a  useful  remedy. 
Where   there   is   complete   heart-block   the   digitalis 

suits  in  speeding  up  the  ventricle. 

Dr.  James  Tysox,  Philadelphia:  I  have  had  very 
satisfactory  results  with  atropin  in  irregular  heart 
action.  To  me  it  has  been  a  most  invaluable  rem- 
edy and  should  substitute  digitalis  many  time- 
when  the  latter  drug  is  given.  I  think  our  further 
knowledge  will  lead  us  to  use  in  irregular  heart  less 
•  ligitalis. 

Dr.  L.  F.  Barker.  Baltimore:  Perhaps  we  can  use 
digitalis  and  atropin  together  very  well.  Digitalis 
combines  with  the  heart  muscle  direct  and  also  com- 
bines with  the  vagus  and  is  therefore  myotrophic 
and  vagotrophic  in  its  effect.  When  we  need  digi- 
talis we  can  give  atropin  with  it  and  throw  out 
vagotrophic  and  myotrophic   influences. 
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Dr.  G  Dock,  St.   Louis:    1   agree  with   Dr. 

'a  reserve.     In  regard  to  the  use  of  i  ! 

in  such  cases  it  seems  to  me  important  to  remem- 
ber that,  if  we  are  making  proper  examinations,  in- 
cluding the  use  of  the  polygraph,  the  use  of  digi- 
talis is  nol  only  safe  in  these  cases,  but  certain  to 
bring  a  secure  addition  to  our  knowledge.  It  I  am 
not  mistaken  about   1  >r.   tfacke      i  til] 

in  tln>  experimental  stage  in  regard  to  the  use  of 
digitalis  in  such  cases.  I  think  he  is  nol  entirely 
satisfied  with  the  use  of  digitalis  in  auricular  fibril- 
lation, but  his  work  is  very  carefully  and  syste- 
matically done  in  order  to  gel  light  on  it.  In  get- 
ting heart-block  in  such  a  case  one  must  not  too 
quickly  draw  the  conclusion  that  the  patient  lias  a 
complete  lesion  of  the  His  bundle  and  thai  ineradi- 
cable damage  lias  been  done  by  the  digitalis.    I  do 

m>t  believe  with  those  who  think  that  can  have 

symptoms  of  complete  or  severe  disease  of  the  His 
bundle  without  any  disease  at  all.  1  reported  a  few 
years  ago  a  case  where  there  were  severe  symptoms 
without  complete  degeneration,  then  had  Stoker 
Adams  symptoms  and  remained  with  permanent 
heart-block  for  two  year-.  I  believe  there  is  a  great 
deal  in  large  doses  of  strychnia.  The  man  I  men- 
tioned with  Stokes-Adams  disease  was  ;1i,]e  to  do 
his  work  for  two  year-  with  his  pulse  always  below 
thirty  and  died  Buddenly  one  night  while  washing 
his  hands.  During  that  time  he  was  always  per- 
fectly well,  provided  he  was  taking  his  one-twen- 
tieth of  a  grain  of  strychnia.  It'  he  went  without 
it  his  pulse  would  intermit  for  one-fourth  of  a 
minute. 

Dr.    li  --!'.:     Dr.    Hare's   warning  in   regard    to 
of  digitalis  in   partial   heart-block  was  en- 
tirely  justified,   but   hardly   appeals    to    these   cases 
with  auricular  fibrillation.     In  auricular  fibrillation 
of  telling  whether  a   lesion  of  the 
bundle  of  Hi-  exists,  unless  from  the  great  slowing 
entricle.     In  these  cases,  for  instance,  there 
I  —  ilile  way  of  telling  whether  the  bundle 
of  His  was  impaired   in  its  conductivity,  except  by 
■    adminstration.      Yov    can    get    results    in 
ordinary  heart-block.     In  auricular  fibrillation  you 
could  not  expect  such  a  result  because  there  is  no 
way  in  which  the  digitalis  could  possibly  slow  the 
fibrillating  auricle. 

i  I.IMi   U.     AND     PATHOLOGICAL     OBSERVATIONS     ON     SUB- 
BACTERIAL    ENDOCARDITIS. 

B.  Lii'.mw.  Xew  York:  During  the  course  of 
a  study  of  eighty-nine  cases  of  subacute  bacterial 
endocarditis   (so-called  chronic  malignant  endocar- 

ce  was  obtained  that  persons  with  this 
can  spontaneously  overcome  their  infection 

and    that   the   lesion   OH    the    valve-    may    heal    in    part 

or  entirely.  Altogether  we  have  observed  eleven 
times  bacteria-free  healing  or  healed  lesions  of  sub- 
acute bacterial  endocarditis.  The  cases  in  which 
we  have  found  bacteria  in  the  blood  and  which  we 
could  follow  up.  all  succumbed.  In  one  ease  of 
influenzal  endocarditis  the  bacillus  was  found  five 
times  in  the  Mood.  :   cultures  -were  nega- 

d    'he   patienl    died    within    a    few   mouths. 
There  wa-  unfortunately  no  autopsy.     It  is  remark- 
en    that    there    should    he    so    many    case-    jn 

which  the  bacterial   infection   is  overcome  without 

it-  being  discovered.     The  ,..  planal  ion    th        i    ms' 

ly  is  that   in   -ueh  cases   the  I teriaj 

-hort   duration,   and   the  patient  does 

not  feel  sick  enough  to  see  a  physician,  an  :  if 

he  does,  he  is   not  put   to   bed.      The   patient-    who 


overc e  their  infections  before  we  see  them  pres- 
ent at  lea-i  four  clinical  pictures:  (1)  They  de- 
velop a  chronic  nephritis  and  die  of  uremia.     (2) 

They  present  the  clinical  picture  id'  "chronic  endo- 
carditis with  fever."  (3)  This  group  presents  a 
clinical   picture    that    -.■ems   to   have   been   entirely 

overlooked.  They  develop  a  reniarkalile  brown  color 
of  the  face  (to  which  I  wish  to  draw  particular 
attention),  3temal  tenderness,  palpable  spleen,  slight 
temperatures,  and  the  evidences  of  a  valvular  lesion. 
The  subsequent  course  of  such  cases  is  unknown. 
They  have  a  valvular  lesion  with  marked  anemia 
and  die  from  exhaustion  alone  or  combined  with 
decomposition.  Whether  cases  can  recover  entirely 
and  have  only  the  valvular  lesion  which  they  had 
before  they  were  affected  by  subacute  bacterial  en- 
docarditis, can  be  determined  only  by  further  stud- 
ies and  possibly  by  complement-fixation  tests. 

DISCUSSION. 

Dr.  James  B.  Derrick,  Chicago:  I  am  reminded 
of  a  paper  which  I  read  here  ten  years  ago  in  which 
I  spoke  of  recovery  of  one  case  of  endocarditis  and 
in  which  I  collected  from  the  literature  other  in- 
stances. Since  that  time  it  has  been  my  fortune 
to  see  quite  a  number  of  cases  of  this  subacute  type 
of  ulcerative  endocarditis  which  Dr.  Libman  has 
seen  so  frequently.  I  have  never  seen  another  case 
recover.  I  have  seen  death  postponed  for  nine  or 
ten  months,  but  I  have  never  yet  seen  a  case 
recover. 

Dr.  George  Dock,  St.  Louis:  The  increase  in 
tropical  diseases  has  added  a  new  feature  in  regard 
to  the  practical  diagnosis  of  these  cases.  Formerly 
all  these  cases  were  considered  malarial  by  some- 
body in  the  course  of  their  existence,  but  now  that 
there  is  so  much  access  to  the  tropics  and  so  much 
more  is  known  about  the  tropical  affections  these 
cases  of  endocarditis  are  diagnosed  not  only  as  ma- 
laria but  as  Malta  fever  and  various  parasitic  dis- 
eases of  the  blood. 

Dr.  E.  Ltbman,  Xew  York:  We  have  made  a  lim- 
ited number  of  studies  as  to  the  value  of  transfu- 
sion in  these  cases,  and  thus  far  all  I  can  say  is 
that  the  transfusion  strengthens  the  patient  and 
gives  him  a  longer  time  to  fight,  but  I  have  hitherto 
seen  no  direct  curative  result. 


ACUTE   RHEUMATIC  FEVER  AND  THE  ARTERIES. 

Dr.  Oskar  Klotz,  Pittsburgh :  There  appears  to 
be  a  fairly  definite  form  of  arterial  disease  which 
is  associated  with  rheumatic  fever  in  its  different 
stages.  The  arteries  react  to  the  irritant  in  the 
form  of  a  true  inflammation  and  this  reaction  is 
to  be  observed  in  the  adventitia  and  the  outer  por- 
tion of  the  media.  In  the  acute  stages  the  inflam- 
matory exudate  is  of  the  non-suppurative  variety 
in  which  the  lymphoid  cells  are  the  most  prominent. 
the  lesions  involving  chiefly  the  smaller  arteries, 
the  larger  arteries  being  damaged  chiefly  by  inflam- 
mation which  travels  along  the  vasa  vasorum.  The 
fixed  tissues  in  the  neighborhood  of  the  small  arteri- 
oles are  damaged  or  even  destroyed  but  abscesses 
are  not  formed.  In  the  aorta  and  heart,  the  destruc- 
tion involves  chiefly  the  muscle  and  elastic  ele- 
ments. In  the  early  stages  the  intima  is  affected 
by  a  slight  superficial  fatty  change  and  in  the 
chronic  stage  it  proliferates,  giving  rise  to  a  nodu- 
lar endarteritis.  The  repair  following  the  inflam- 
matory process  of  the  media  and   adventitia  is  by 
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fibrous  i  issue,     I  bus  the  aorta  :  tuna,  in  hj  |  ■ 

ii>iu  i>  disturbed  bj    a  patch]    fibro  li,    in 

productive  mesaortitis,  and  has,  therefore,  lo  ropin    in    rague    inhibit I    tin  rl     and    in 

of  its  elast  icitj   and  maj    b<  •  ome    ubje<  t  to  i  eatinj 

dilatation.  upon  bronchial  asthma,  bilii 

rli. IM-.    of    Basedow's    and     \ 

rstood  in  i be  light  oi   tl 

OS     mi     CLINICA1      ANALYSIS  01     S0M1     DISTURBANCES!  ..,,        S,„l,    studii  ith  those  oi 

rH«  u  roNOMii    nervous  8YSTEM,  »i am  m    [lead,  and  of  Eppinger  and  Hess,  it   .-  bop 

upo»    mi    so-oalleo  vaqotonii    kNDSYMPAi prove  helpful  in  leading  gradual] 

rONIC    STATES.  0f    t|,,.    ,,,,.    ,  .'.r:t. 

Dr.  Lew  i  i  i  •>  -  F.  Barker,  I  Sail  imore,  and  l  >b    i 
.1.  Si  u>en,   Baltimore:    The  authors  report 
teen  cases  in  which   thej    have  analyzed  the  symp- 
toms  referable   to  disturbances   of   the   autonomic 
Bystem.     The  reporl   was  illustrated   bj    a   lantern 
slide  demonstration.     The  term  autonomic  is  used 
in  the  sense  of  Langley  to  include  all  efien 
duction  ]':it li>  other  than  those  innervating   volun 
iar\    (striated)    muscle.     The   autonomic    oervou 
system   includes,  therefore,   all   the  paths   gi 
smooth  muscles  and  secreting  glands,  and  embraces 
both   the  sympathetic  nervous   system  and   the  so- 
called  cranio-sacral  autonomic  system.     The  path: 
between    the   cerebrospinal   axis   and   the   periphery 
•are  constructed  of  at  least  two  neurones,  a  proximal 
one  with   a   medullated   preganglionic   fibre,   and   a 
distal    one    with    a    non-medullated    postganglionic 
fibre.     The   connection    between   the   two   neurones 
can  be  functionally  interrupted  at   the  synapse  bj 
nicotin.      Continuous    innervations    exist,    during 
life,  in  each  of  the  two  systems,  and.  normally,  the 
regulation    of    the    reciprocal    antagonists 
that   a  sort   of   equilibrium   is   maintained   as   a    re- 
sultant of  the   tonus   in   both   systems.      How   this 
tcnus  is  maintained  is  not  known.     It   seems  prob- 
able that  both  neural  and  clinical  influence.^  play   a 
part.    In  eighteen  cases  analyzed  at  the  Johns  II    p 
kins   Hospital   the    authors   have    been   surprised    at 
the  enrichment  of  the  clinical   histories  which   fol- 
lowed   the    study    of   patients    by    the    methods    of 
analysis    of    the    autonomic    system.      Among    these 
eighteen  cases  there  were  some  who  were  predomi 
nantly   vagotonic;    others   who   were  predominantly 
sympathecotonic,   and    in   many   of   the   cases   signs 
of  over-activity    in   each   of  the   two   systems   were 
met    with  —  so-called    mixed    states.      Among    the 
clinical    signs   pointing   to   excessive    tonus    in    the 
cranio-sacral  system  may  be  mentioned  the  follow- 
ing:   (a)  Mid-brain  portion:    Contracted  pupil,  ac- 
commodation   spasm,    wide    lid-slits,    von    Graefe's 
sign;  (b)  Hind-brain  portion:    Salivation,  lacrima- 
tion,  bradycardia,  slowed  conductivity  of  vagal  ori- 
gin in  the  His  bundle,  pulsus  irregularis  respira- 
torius,     vasomotor     anginal     attacks,     hypotension, 
bronchial    asthma,     irregular    types    of    breathing, 
laryngeal  crises,   inactive   gag   reflex,   hyperacidity 
and  hypermotility  of  the  stomach,  cardio-spasm  and 
pyloro-spasm,  spastic  constipation  or  nervous  diar- 
rhoea;    (c)     Sacral    portion:     Spasm    of    the    anal 
sphincter,  dysuria,  due  to  spasms  of  the  detrusor 
the   bladder,    and   certain   genital   phenomena;    (d) 
General:    Sweating,  eosinophilia,  pigmentation,   in- 
creased   carbohydrate    tolerance,    excessive    reaction 
to  pilocarpin,  absence  of  adrenalin  glycosuria.     The 
eases   upon  which  this  study  is  based  will  be  pub- 
lished in  full  later  on.    That  the  conception  i 
tonus  is  in  accord  with  earlier  therapeutic  discov- 
eries,   and    may    help    to    guide    us    to    a    rational 
therapy  in  many   eases,   is   illustrated   by   the   well 
known  effects  of  atropin  upon  spasms  {e.g.  in  bron- 


DISI  I  38ION. 

Dr.  S.  Sous  Cohi       PI  This  admir- 

rms    some   obsi  i 
own.     Dr.  Barker  has  extended   these  observations 
.in I  made  Borne  others.     I  bave  recentlj  changed  the 

l  it  le  under  which    1    placed    m\    ,    , 

ataxia  to  vasomotor  autonia.     I   would  like  to  em- 
phasize the  fact   that    these  phenomena  are 
ataxic.     In  my  first  paper  1  divided  them  into  spas 

tic,   paretic   and    mixed    and    the   mixed    group   is    the 

largest    one   we  see  clinically.     Graves'    Dia 
the  largest   group  of  pure   paretic  diseases,      li 

naud's  Disease  when  pure  is  an  example  of  the  uon- 

paretic.     But   even    in   Graves'    Disease,   as    1    have 

shown  by  cases  already  published  and  cases  on  file, 
the  phenomena   are   frequently   mixed   and   we  will 

rind  the  sympathetico-tonic  and  the  vago-tonic  type 
mixed  in  certain  cases  of  apparently  extreme  types 
of  the  nervous  system. 

Dr.  L.  P<.  Wilson,  Rochester:  This  address  of 
I  >r.  Barker's  has  been  particularly  interesting  to  mi 
in  connection  with  some  work  by  Gley.  We  have 
been  repeating  the  work  of  Gley  of  the  University 
oi  Paris  consisting  of  the  injection  into  the  vascu- 
lar system  of  dogs  of  extracts  of  human  thyroids 
during  the  last  three  or  four  months  and  I 
only  say  that  we  have  been  able  to  corroborate  it. 
Gley  has  been  able  not  only  to  produce  a  fall  in 
blood  pressure  by  injection  of  thyroid  extract  but 
also  to  inhibit  the  vagus.  He  has  succeeded  in  do- 
ing thi>  only  by  the  injection  of  fluid  from  exoph- 
thalmic goitres. 

STUDIES    ON    THE    PERIPHERAL     PULSE. 

Drs.  A.  W.  Hewlett,  .1.  C.  Van  Zwaluwenburg. 
and  J.  H.  Agnew:  This  study  of  the  volume  oi  the 
pulse  was  made  in  the  arm  when  the  ven  n 
llow  was  momentarily  obstructed  by  a  suitable 
pressure  cuff.  In  a  normal  young  individual  dur- 
ng  exposure  to  cold  the  main  portion  of  the  blood 
enters  the  arm  during  the  primary  systolic  pulse 
wave,  while  during  the  remainder  of  the  pulse  pe- 
riod little  if  any  blood  enters  the  arm.  When  the 
individual  is  comfortably  warm  the  primary  wave 
i-  increased  in  size  and  most  of  the  blood  enters 
with  this  wave.  When  the  individual  i- 
fortably  warm  the  primary  wave  remains  large  but 
the  inflow  is  rapid  throughout  the  whole  pulse  pe- 
riod. This  seems  to  be  due  to  a  relaxation  of  the 
riner  arterioles.  When  nitroglycerin  is  given  in 
medicinal  doses  the  primary  wave  is  maximal 
whether  the  individual  is  exposed  to  heat  or  cold. 
In  the  latter  case  there  is  a  marked  reflux  wave 
immediately  following  the  primary  wave.  This  is 
due  to  a   relaxation   of  the  main   arteries. 

To  be  continued 
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and  Esoph- 

opy.    By  1>k.  W".  Bri  enings.    Translated 

and  edited  by  W.  G.  Eowgakth,  M.A.,  M.K.. 

B.C.,  Cambridge;  F.  B.  C,  S.,  England     New 

York:   William  Wood  and  Company.    L912. 

This  book  of  370  pages  is  the  latesl  authority 
dii  bronchoscopy  and  esophagoscopy  from  the 
European  standpoint.  Bruenings  may  be  said  to 
bave  taken  charge  of  this  special  departmenl  of 
Killian's  work.  Starting  with  Killian'-s  arma- 
mentarium and  technic,  he  elahorated,  extended, 
and  added  to  it.  so  that  most  of  the  instruments 
and  apparatus  here  described  are  of  his  own  de- 
vising. Iu  Europe  Bruenings  represents  prog- 
ress in  bronchoscopy  to  such  an  extent  that  a 
hook  devoted  to  himself  nearly  covers  the  whole 
field.  It  does  not  take  quite  the  same  place  in 
America,  because  bere  the  art  has  been  develop- 
ing with  somewhal  different  apparatus.  The 
American  system,  as  it  might  he  called,  is  repre- 
sented by  tin-  technic  of  Jackson,  and  differs 
especially  in  the  lighting  of  the  field.  Bruenings 
always  lights  his  tubes  from  the  outer  end.  He 
ins  in  very  few  words  the  distal  lamp, 
the'  rays  of  light  are  not  parallel  and 
because  the  lam])  sometimes  becomes  drowned  in 
i.  Both  are  true  but  often  unimportant. 
Bruenings'  apparatus  is  frequently  used  in  this 
country  in  eases  where  either  of  these  eonsidera- 
apply,  but  few  Americans  believe  that  for 
routine  work  it  will  supplant  the  internal  light. 
But  most  of  the  book  is  of  equal  value  to  one 
who  uses  the  instruments  more  commonly  found 
in  this  country.  The  author  accomplishes  much 
with  local  anesthesia,  an  art  in  itself,  on  which 
depends,  but  which  may  be  carried  to  the 
point  of  clanger.  In  speaking  of  general  an- 
esthesia, he  says  that  in  a  certain  sense  it  should 
only  be  used  by  one  who  can  dispense  with  it. 
lb-  is  rather  liberal  in  the  proportion  of  cases 
in  which  he  considers  that  tracheotomy  might' 
be  justified,  and  points  to  the  sometimes  greater 
dangers  of  anesthesia,  prolonged  operating,  and 
lack  of  skill.  A  striking  feature  of  his  instru- 
ments made  possible  by  the  external  light,  is 
their  extensibility,  the  lubes  being  elongated  by 
the  insertion  of  a  smaller  tube  held  with  a  watch 
spring  and  the  forceps  by  a  similar  but  more 
laborate  fixture.  The  differences  in  technic 
which  ai-ise  from  the  use  of  the  somewhat  differ- 
ent instruments  arc  not  sufficient  to  seriously 
cripple  tic-  book  as  a  thorough  and  altogether 
satisfactory  text-book.  With  these  exception! 
tie-  reader  will  find  in  it  all  that  could  reason- 
ably be  expected  to  appear  in  a  thorough  de- 
scription of  the  science  and  ai't  of  direct  exami- 
nation and  treatment  of  the  larynx,  bronchi  and 
esophagus.  Tt  codifies  the  experience,  cautions, 
and  hints  of  a  master  in  the  art.  and  is  the 
only  real  text-book  on  t lie  subject  in  the  English 
language,  since  Jackson's  manual  five  years  ago. 
Tic  English  translator  and  editor  has  done  his 


share  in  the  work  very  well.  A  certain  amount 
has  been  subtracted  from  and  added  to  the 
original  German  edition,  under  direction  of  the 
author,  with  the  result  that  the  different  parts 

of  the  general  subject  are  all  clear,  concise  and 
thorough. 

Th,  Surgical  Clinics  of  John  B.  .Murphy,  M.  D., 

.Mercy  Hospital.     Volume  I,  numbers  1  to  4. 

Philadelphia    and   London:  W.   B.   Saunders 

Company.     1912. 

These  publications  aim  to  present,  essentially 
verbatim,  with  dialogue,  comment,  and  discus- 
sion, a  series  of  surgical  cases  as  shown  by  the 
author  in  clinic  before  his  class.  Aside  from  the 
material  demonstrated,  their  chief  claim  to  orig- 
inal merit  is  in  the  method  of  presentation  em- 
ployed. This  method  has  the  advantage  of 
reproducing,  with  considerable  vividness,  the 
actual  viva  voce  scene  in  the  operating  amphi- 
theatre. Inevitably  it  has  also  the  disadvantage 
of  inconclusiveness  and  of  preserving  at  times 
the  unessential  details,  the  repetitions,  the  collo- 
quialisms and  inaccuracies  of  phrase,  which 
are  quite  pardonable  in  speech  but  which  it  is 
usually  supposed  to  be  the  business  of  careful 
literary  art  to  eliminate  even  from  scientific 
writing.  Of  the  actual  value  of  the  material  and 
of  its  discussion  there  can  be  no  question. 
Whether  the  advantages  of  this  modified  form 
of  case  teaching  outweigh  the  disadvantages  of 
its  unedited,  stenographic  manner  of  presenta- 
tion is  a  question  that  can  be  better  decided 
after  the  individual  reader  has  become  familiar 
with  the  novelty  of  a  style  which  seeks  to  secure 
the  ease  and  verisimilitude  of  oral  instruction 
by  the  inclusion  even  of  irrelevant  minutiae. 


Kin  iiii/i  a  Literature.    Part  II:  Index  of  Topics. 

Edited  by  Dr.  Hermann  Gocht.     Stuttgart: 

Ferdinand  Enke.     1912. 

This  volume,  complimentary  to  the  author's 
previous  alphabetical  index  of  authors'  names, 
aims  to  collect  and  record  topically  the  principal 
recent  results  of  Roentgen  research.  This  is 
done  under  the  sub-headings  of  books  and  re- 
ports, physics  and  technic,  diagnosis,  treatment, 
and  medico-legal  aspects.  The  work,  containing 
about  4500  references,  is  a  monumental  example 
of  Teutonic  industry  and  thoroughness. 

A  Pocktt  Formulary.     By  E.  Quin  Thornton, 
M.D.  Tenth  Edition.     Revised.     Philadelphia 
and  New  York:  Lea  and  Febiger.    1912. 
This  volume,  complementary  to  the  author's 
.Materia   Medica."  reviewed  in  the  issue  of  the 
Journal  for  Dec.  28,  1911.  (Vol.  clxvi,  p.  992), 
will  recognize  this  pocket  formulary  as  an  embod- 
iment of    its    practical    application.     It    is    ar- 
ranged alphabetically   by   diseases,   from   abra- 
sions to  yellow  fever,  and  contains  brief  state- 
ment  of  the  indications  for  nearly  every  pre- 
scription.    It  should  be  of  great  convenience  to- 
the  general  practitioner. 
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THE  STATUS  OF  MEDICAL   EDUCATION 
l\    AMERICA. 

Tin:  status  of  medical  education  is  always  a 

subjecl  of  vital  coj rn  to  physicians.     In  the 

issue  of  the  Journal  for  Juni  20,  L912,  (Vol. 
clxvi.  p.  939),  we  commented  editorially  on  the 
contrasted  conditions  of  medical  education  and 
practise  in  Europe  and  in  America,  as  pre- 
sented by  Dr.  Abraham  Plexner  in  the  reports 
of  the  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching.  The  recently  published 
second  volume  of  the  report  of  the  United  States 
Commissioner  of  Education  for  the  year  ended 
June  30,  1911,  containing  in  complete  form  the 
statistics  of  education  in  this  country  during 
that  year,  includes  a  brief  but  impressive  chap- 
ter on  medical  schools. 

During  1911  the  number  of  medical  schools 
in  the  United  States  decreased  from  135  in  1910 
to  122,  chiefly  on  account  of  discontinuance  and 
mergers.  There  was  also  a  decrease  in  the 
number  of  medical  students  from  21.394  in  1910 
to  19,146  in  1911.  This  latter  decrease  the 
author  of  the  report  believes  "due  probably  far 
more  to  raised  requirements  for  admission  than 
to  disappearance  of  schools."  It  is  interesting 
to  note,  however,  that  during  the  same  period 
the  number  of  pupil  nurses  in  professional 
schools,  excluding  those  in  hospitals  for  the 
insane,  also  decreased  from  26..">11  to  25.118. 

In  general  it  appears  that  there  is  a  "continu- 
ance of  progress  in  the  direction  of  higher 
standards  of  general  education  required  for 
admission  to  the  study  of  medicine. "  A 
medical  schools  now  require  a  bachelor's  degree 
for  admission  to  regular  standing.  Twenty  - 
eight  in  1911  required  for  admission  a  minimum 
of  two  years  of  work  in  a  standard  college  of 


aired  om  h  work, 

ir  an inced  the  requiremei  I 

of  college  \\  <>ik,  the  requiremi 

■  ive  in    L912.       In   spile   ,,  ..wards 

the  aul  ho  port   points 

•       "I  he      ,  |  It'll. 

ol  the  medical  colleges  which  desire  to  establish 
and  enforce  high  staiclar.lv  for  admission  and 
graduation  are  increased  by  the  varying  n 

of  state   statutes  and    state   boards   of 
examiners  for  candidates  for  lio 

u  ithin  SUCh  states.  There  is 
a  L'reat  and  almost  vital  differei between  re- 
quiring   of     candidates     grai 

red'  medical  school,  and  requiring  gradu 

i.mi  a   reputable  or  'approved '  medical 

Here   again    the   ancienl    and    tradi- 

i  ional  doctrine  of  states'  rights  stands  in  the  way 

of  the  establishment   by  federal  authority  of  n 

i   national  standard   for  registration  ill 

cine. 

The  additional   requirement   of  a   fifth  year 

of  medical  study,  to  be  spent  chiefly  in  hospital 

work,   seems   bound    to   come    in    time,   as   it    has 

in  many  European  schools.     The  college  oi 

cine  and  surgery  of  the  University  of  Minne- 

a  established  such  a  course  a  year  ago,  and 

Columbia  University  has  practically  announced 

us  intention  of  making  a  similar  change  in  the 

curriculum  of  the  New  York  College  of  Physi- 

i.l  Surgeons.  This  change  would  really 
involve  providing  for  all  what  the  majority  of 
better  men  now  take. — at  least  a  year  of  hospital 
interneship  following  their  graduation  from  a 
medical  school.  Naturally  it  must  come  first 
m  those  schools  which  control  their  own  or  other 
I  ospitals  sufficient  to  provide  places  for  all  their 
students.  Under  such  control  the  appointment 
to  hospital  positions  must  rest  in  the  hands  of 
the  school,  and  the  year's  period  of  service  could 
probably  thus  be  made  more  varied  and  there- 
lore  presumably  better  suited  for  the  training 
of  the  prospective  general  practitioner.  With 
e  slow  development  of  this  system,  and  the 
consequent  shortening  of  the  usual  present 
period  of  house  officers'  service,  there  will 
doubtless  spring  up  in  this  country,  as  abroad, 
the  position  of  salaried  hospital  resident,  to  be 
Eor  a  term  of  from  one  to  three  years  by 
those  who  wish  to  pursue  their  medical  training 
still  further.  Every  medical  student  will  then 
.e  the  benefit  of  a  house  officer's  service,  and 
the  more  select  minority  will  continue  their  ex- 
perience    as    residents.      Apparently    in    most 
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American  sociologic  evolution  the   privilege  of 
the  few  in  one  generate  -  the  righl  of 

all  in  the  next. 

In  connection  with  these  increasing  require- 
ments and  standards  for  medical  education  in 
this  country,  and  the  consequent  decline  in  the 
number  of  medical  students,  it  is  interesting  to 
compare  ;i  British  opinion  of  the  similar  change 
which  has  occurred  somewhat  earlier  in  Eng- 
land. An  editorial  in  a  recenl  issue  of  the 
London  Morning  Post  says  on  this  subject: 


"Several  factors  contribute  to  the  growing 
unpopularity  of  the  medieal  profession.  The 
principal  general  cans,'  is  undoubtedly  the 
bigher  standard  demanded  as  a  result  of  the 
advance  in  medical  science.  The  change  in  the 
curriculum  from  tour  to  five  years  is  within  the 
recollection  of  most  of  these  who  have  taken  an 
interest  in  medical  education,  and  has  meant  an 
increase  in  the  cost  of  training  of  £150,  with  the 
result  that  many  of  those  who  would  have  en- 
tered the  medical  schools  have  been  diverted 
into  other  channels.  That  is  not  all.  At  the 
nt  Congress  of  Universities  both  Sir  George 
Gibb  ami  Sir  A.lber1  Spieer  emphasized  the  im- 
portance of  a  university  career  as  an  avenue  to 
business,  and  there  is  no  doubt  that  the  recent 
activity  in  business  has  resulted  in  inducing 
parents,  who  might  have  arranged  that  their 
si. us  should  qualify  in  medicine,  to  give  them  a 
university  education  with  a  view  of  preparing 
them  for  administrative  positions  in  commerce. 

"There  is,  moreover,  no  doubt  that  the  insur- 
ance act  has  exercised  a  ycry  adverse  effect  on 
the  medical  profession.  The  drop  in  the  num- 
ber of  entries  from  14!).")  in  1910  to  V2:\'2  last 
year  is  almost,  if  not  quite,  unprecedented,  and 
in  the  absence  of  any  other  explanation  must  be 
attributed  to  the  uncertainty  that  has  been  intro- 
duced by  the  act.  This  shortage  in  medical  stu- 
dents is  perhaps  the  most  convincing  evidence 
that  the  opposition  of  medical  men  to  the  act 
is  due  to  professional  rather  than  political  ob- 
jections. Medicine  is  largely  recruited  from  the 
sons  of  doctors,  and  while  a  man  might  con- 
ceivably be  induced  to  refuse  service  under  the 
act  on  political  grounds,  it  is  not  conceivable 
that  he  would  forego  entering  his  son  for  the 
profession  on  the  ground  of  politics.  The  fact 
that  has  to  he  faced  by  the  community  and  the 
government  alike  is  that  the  ordinary  remuner- 
ation and  the  prizes  of  the  medical  profession 
are  no  longer  sufficient  to  attract  men  enough. 
It  is  with  this  situation  in  front  of  them  that 
the  government  has  decided  to  try  to  throw  an 
enormously  increased  burden  on  the  profession. 
They  have  suggested  terms  which  have  resulted 
in  uniting  the  profession  in  the  most  strongly 
resistant  attitude  that  they  have  ever  adopted 
in  the  course  of  their  history." 

Eappily   the  status  of  medical   education  in 


the  United  states  is  not  yet  affected  as  in  Greai 
Britain  by  a  national  insurance  scheme.  The 
experience  of  the  profession  in  England,  how- 
ever, should  serve  to  remind  us  in  our  zeal  that 
there  may  be  limits  beyond  which  it  may  not 
be  wise  or  profitable  to  raise  the  rei |uirements 
and  cost  of  medical  education  in  this  country. 


Till;    CONSERVATION   OF  VISION. 


A.MONG  the  numerous  factors  in  modern  civili- 
zation tending  to  impair  the  human  vision  is 
bad  lighting.  Insufficient  illumination  is  per- 
nicious; at  least  equally  so  is  too  intense  light. 
An  organ  exercised  well  within  its  limits  in- 
creases pari  passu  in  power  and  facility;  while 
an  overworked  organ  becomes  progressively  less 
and  less  able  to  do  any  work  at  all.  One  habitu- 
ally using  his  eyes  in  strong  light  decomposes 
his  visual  purple  faster  than  it  can  be  regener- 
ated.1 Even  healthy  eyes  are  strained  by  over- 
use, especially  under  unfavorable  conditions 
and  in  lowered  health;  and  as  most  eyes  are 
abnormal,  or  at  least  not  normal,  the  individual 
must  cope  not  only  with  a  bad  environment  and 
impaired  health,  but  also  with  his  inherent  opti- 
cal defects.  With  the  development  of  the  many 
modern  methods  of  commercial  lighting  (by 
gas  and  electricity)  the  composition  of  light  as 
well  as  its  intensity,  have  become  important  for 
the  ophthalmologist  to  consider. 

In  the  days  of  oil  and  candle  light  the  ques- 
tion was  simply  one  of  quantity,  the  quality 
being  soft  and  benignant.  But  modern  lighting, 
whether  gas  or  electric,  is  often  so  intense  as  to 
be  extremely  fatiguing  and  worse.  These  lat- 
ter day  means  of  illumination  also  contain  many 
more  of  the  violet  and  ultraviolet  rays  of  the 
spectrum,  which  are  useful  in  phototherapy  and 
in  radiography,  but  are  certainly  amiss  for 
illuminating  the  printed  page  or  the  object  upon 
which  the  artisan  must  work.  Lights  sufficient 
to  tan  and  sunburn  the  skin,  and  perhaps  to 
produce  baldness,  are  no  doubt  responsible  for 
much  of  the  present  day  asthenopia.  Nor  can 
one  doubt  the  pernicious  effect  of  such  illumina- 
tion on  the  deeper  optic  structures.  Certain  it 
is  that  stokers,  glass  blowers  and  the  like,  who 
are  constantly  exposed  to  very  intense  light  and 
heat,  have  an  increased  liability  to  cataract. 
Illumination  made  up  of  the  red  and  yellow 
rays  of  the  spectrum  is  best  for  visual  purposes; 
and  the  problem  of  securing  a  light  which  shall 
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allow    ili<-  maximum  of  efficiency,  comfoi 
convenience  is  oik   for  the  illuminat 
rather  than  the  physician;  though  mutu 
Bultations  air  imperath e. 

Tlir  importance  of  11"'  matter  is  enhanced  1  > \ 
the  consideraton  thai  eyes  are  nol  merely  optical 
adjuncts,  bul  are  integral  parts  of  the  bodj  - 
tiny  affect  ili.'  functioning  of  mosl  other  organs 
and  arc  in  turn  affected  by  them;  inefficienl 
eyes  cause  most  chronic  headaches,  much  depres 
simi  and  fatigue,  many  indigestions,  perhaps 
even  the  aberrations  of  genius,  In  this  relation 
we  note  with  gratification  the  visft  to  this  coun 
try  of  Mr.  Leon  Gaster,  tin-  founder  and  secre 
tary  of  the  Illuminating  Society  of  England. 
and  editor  of  the  Illuminating  Engineer.  Mr. 
Gaster  is  engaged  in  a  propagandum  for  thi; 
better  lighting  of  places  of  business,  fa 
schools  and  homes;  in  order  especially  thai 
working  people  and  school  children  shall  have 
their  eyes  safeguarded  from  strain  and  their 
bodies  from  accident  by  reason  of  had  lighting 
It  is  especially  urged  that  the  lighl  shall  be 
sufficient;  that  it  shall  not  glare:  that  it  shall 
east  no  shallow  upon  the  thing  worked  upon  or 
the  page  read:  and  shall  he  so  disposed  as  to  fall 
upon  the  material  or  the  page,  and  not  into  the 
eyes  "f  the  artisan  or  the  reader.  It  would  seem 
that  while  America  is  the  pioneer  in  illuminating 
engineering,  we  are  behind  other  countries  in 
our  regulations  for  obtaining  the  salutary  condi- 
tions just  mentioned;  and  Mr.  Gaster  commends 
especially  the  appointment  by  the  French  l'<>\ 
eminent  of  a  committee  of  physicists,  oculists, 
engineers,  physiologist  and  factory  inspectors, 
the  main  objects  being:  To  study,  from  the 
standpoint  of  general  health  and  its  effects  upon 
vision,  the  various  methods  of  artificial  lighting 
now  in  use.  To  determine  the  composition  and 
quality,  from  a  hygienic  standpoint,  of  the 
different  combustible  illuminants.  and  to  ex- 
amine the  effect  of  the  prejudicial  gases  and  the 
amount  of  heat  developed  thereby.  To  fix  a 
certain  minimum  amount  of  artificial  illumina- 
tion favorable  to  the  normal  requirements  of 
vision.  To  study  the  most  practical  methods  of 
measuring  illumination.  To  formulate  recom- 
mendations governing  the  best  means  of  apply- 
ing customary  methods  of  lighting  to  the  chief 
varieties  of  industrial  operations.  To  present 
to  the  ministry  a  report  on  the  subject  of  short 
sight  and  impairments  of  vision,  and  on  the  best 
methods  of  guarding  against  the  causes  of 
myopia. 


MEETINGS  "I     .HREE  SI  i 
SOCIETIES. 

I  ii  ring    the   curreul  being 

held  in  the  United  States  thi   meetings  of  three 
i  uportanl  scientific  soc 

Th.'  first  of  these  is  the  American   Electro- 
pi  lit',-    Association,    whose   twentj  second 
annual  i  ,|.  Va., 

on  Tuesday,  Wednesday,  ami  Thursday,  Sept.  2, 
'.  and  -J.  The  presidential  address,  on  "Some 
Modern  Aspects  of  Electrotherapeutics,"  was 
made  at  the  first  day's  session  bj  Dr.  William 
I '  .Mcl'Ve.  of  II  irerl  ill,  .Mass  Anion..--  the  pa- 
pers read  at  subsequent  meetings  may  be  men- 
tioned those  on  "Mechanical  Vibration  Therapy. 
e  Therapj .  and  Apparatus,"  and  the 
•Treatment  ,,t"  Splenie  Aft.,  in, ns  in  Diathermy 

and    the    X-ray."    by    Dr.     Fred     II.    Mors.-,    of 

Boston,  ami  thai  on  "  Lessons  fr,,m  Failures," 

by  Dr.  F.  Howard  Bumphris,  of  London,  vice- 

lenl  of  tin-  association. 

second  society  is  the  Medical  Socii 

Hie   Missouri    Valley,   whose   twenty-fifth   annual 

g  is  to  be  hel.l  on  Sept.  5  and  6  at  Council 

Bluffs,  Iowa,  under  the  presidency  of  Mr.  .I    M. 

Bell,  of  St.  Joseph.     The  surgical  and  flu-  medi- 

lOnS    .'lie    1o    he    given    respectively    by    Dr. 

Henry  T.  Byford,  of  Chicago,  and  by  Dr.  W.  0. 
Bridges,  of  Omaha. 
The  Eighth  International  <  Jongress  of  Applied 
stry  held  its  opening  -  Sept.    I 

in  Washington.  I).  ('..  and  will  hold  its  eon. 'Iml- 
ing  session  on  Sept.  13,  at  New  York.  An  at- 
e  of  admit  60  delegates  from  all  parts 
of  the  world  is  expected.  This  congress  meets 
triennially,  the  session  of  1909  having  been 
held  in  London.  The  present  congress,  which  is 
(lie  Mrst  of  its  kind  in  this  country,  is  divided 
into  2-1  sections,  each  meeting  ten  times.  The 
program  includes  an  address  by  the  eminent 
British  chemist.  Sir  William  Ramsay,  and  a  lec- 
■-   Dr.  Ira  Remsen,  of  Baltimi 

"There   will    be   a    report  on   the   unification 
of  methods  of  food  analysis,  unification  of 

porting  analytical  results  of  soils,  ferti- 
and  ash:  standardization  of  analytical 
methods  to  be  applied  to  resins:  standardization 
of  tests  for  the  stability  of  explosives;  the  estab- 
lishment of  central  bureau  for  fermentation 
organisms;  greater  uniformity  in  the  commer- 

supplies  of  potent  drugs  and  tl 
determining    the    same;    approximation    in    the 
pharmacopoeias  of  the  world  to  common  stand- 
ards of  activity." 

These  topics  indicate  the  width  of  range  of 
this  congress,  and  the  importance  of  the  bear- 
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ing  which  applied  chemistry  may  have  on  medi- 
cal science. 

OPENING    OF   THE    PUBLIC   schools. 
The  current  week  marks  i'1  ■  of  the 

public  schools,  nol  only  in  Boston,  bul  in  most 
cities  and  towns  of  the  United  States.  As  in 
the  gathering  of  ;ill  other  large  human  aggrega- 
I  e  assembly  of  schoolchildren  has  various 
important  bearings  on  the  general  hygienic 
welfare  of  the  community.  The  schools  afford 
means  not  only  for  the  statistical  study  of  cer- 
tain of  the  common  diseases  of  adolescence,  but 
also  for  effective  education  in  hygienic  topics. 
The  schools  constitute,  likewise,  a  favorable 
culture-medium  for  the  extensive  development 
of  certain  of  the  infections.  In  the  effort  to 
prevent  this,  it  is  planned  this  year  in  Boston 
to  segregate,  at  the  beginning  of  school,  all 
children  showing  signs  of  any  infectious  process. 
To  this  end  a  thorough  physical  examination  of 
all  public  school  pupils  is  being  made  this  week 
by  the  medical  examiners.  Similar  procedure  is 
reported  from  Springfield  and  Chicopee  and 
other  Massachusetts  towns.  By  these  measures 
it  may  be  Imped  to  minimize  the  increase  of  the 
infectious  diseases  of  childhood,  which  usually 
follows  the  opening  of  schools. 


MEDICAL  NOTES. 
Award  of  the  Lenval  Prize. — At  the  recent 
meeting  in  Boston  of  the  Ninth  International 
Otological  Congress,  the  Lenval  Prize  was 
awarded  to  Dr.  George  E.  Shamhaugh,  of  Chi- 
cago, "for  his  work  on  the  anatomy  and  physi- 
ology of  the  labyrinth."  The  foundation  and 
terms  of  this  prize  were  described  in  an  editorial 
in  the  issue  of  the  Journal  for  Aug.  8,  1912, 
[Vol.  clxvii,  p.  206]. 

Extermination  of  Flies  in  Washington. — 
Keport  from  Washington,  D.  C,  states  that  dur- 
ing the  past  months  of  July  and  August  20,- 
000,000  flies  have  been  killed  in  that  city  by 
children  in  competition  for  the  prizes  offered 
for  fly  extermination. 

A  Medical  School  Alliance. — The  recently 
published  catalogue  of  the  College  of  Physicians 
and  Surgeons  of  Baltimore  announces  the  open- 
ing of  the  41st  annual  session  of  this  institution 
Oil  Oct.  1.  An  alliance  has  been  effected  whereby 
students  of  the  medical  department  of  West  Vir- 
ginia University  are  awarded  advanced  standing 
in  the  Baltimore  college. 


A  Scotch  Centenarian.  Mrs.  Peter  Drew, 
who  died  last  month  at  Helensburgh,  near  Glas- 
gow, Scotland,  is  said  to  have  been  born  in  1811 
at  Troon,  near  Ayr.  on  the  Firth  of  Clyde.    Her 

health  was  always  excellent,  and  until  within 
a  few  weeks  of  ber  death  she  had  maintained 
an  active  interesl  in  social,  literary,  and  polit- 
ical affairs.    She  had  been  a  widow  since  1877. 

Gifts  to  \  Medical  Museum. — The  recently 
published  annual  report  of  the  museum  com- 
mittee of  the  Royal  College  of  Surgeons,  Eng- 
land, states  that  the  executors  of  the  late  Lord 
Lister  have  recently  presented  to  the  museum 
a  valuable  collection  "comprising  Lord  Lister's 
surgical  instruments,  appliances  used  in  his 
early  researches,  records  and  tracings  of  his  ex- 
periments, drawings  and  pathologic  specimens. 
Another  collection  of  surgical  instruments,  for- 
merly the  property  of  the  [London]  Obstetrical 
Society,  has  been  presented  byr  the  Royal  Society 
of  Medicine. 

A  Centenarian. — Melissa  Houston,  a  full- 
blooded  Kiowa  Indian  squaw,  who  died  last 
week  at  Anadarko,  near  Lawton,  Okla.,  was 
locally  reputed  to  be  115  years  of  age.  She  had 
been  for  many  years  a  widow  and  totally  blind. 

Centenarians  and  Matrimony.  —  Report 
from  Paterson,  N.  J.,  states  that  on  Aug.  28 
Timothy  Griffin,  a  negro  of  that  city,  who  is 
alleged  to  be  108  years  old,  was  married  to  a 
woman  of  73.  The  two  are  said  to  have  been 
brought  up  together  as  slaves  on  the  same  plan- 
tation in  North  Carolina  before  the  war.  The 
bridegroom's  attitude  towards  matrimony  evi- 
dently differs  from  that  of  Frank  Baccus,  a 
negro  inmate  of  the  State  Hospital  at  Reno, 
Nev.,  who  is  said  to  have  been  born  on  Aug.  30, 
1790,  at  St.  Genevieve,  Mo.,  and  celebrated  last 
week  his  supposed  one  hundred  and  twenty- 
second  anniversary.  Baccus  is  in  excellent 
health  and  ascribes  his  vigor  and  longevity  to 
the  fact  that  he  has  remained  always  celibate. 

i 
New  York. 

The  Fly  as  a  Disseminator  of  Uncinariasis. 
—  Report  from  Bowling  Green,  N.  Y.,  on  Aug. 
20,  avers  that  the  state  bacteriologist,  Dr.  Lillian 
H.  South,  has  found  hookworm  eggs  adherent  to 
the  abdomina  and  legs  of  flies  from  regions  in- 
fected with  this  parasite,  and  therefore  concludes 
that  the  fly  is  a  factor  in  the  dissemination  of 
uncinariasis. 
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Reporl    from    AJbanj    states   thai    ou 
Aug    26  i  lo\  ernor  l  >ix  announced  I 
in, hi  of   Dr.  Charles   II     Andrews,  of   B 
Dp.  Lemon  Thompson,  of  Glens  Palls,  and  Dr 
Charles  C.  Duryea,  of  Schenectady,  as  members 
of  the  board,  established  lasl  j  eai   b3    i 
bill,   to  examine   the    Eeeble-minded,   criminals, 
and  other  defectives,  with  ;i  view  to  determining 
upon  the  legitime  cj   of  their  surgical  sti 
tion. 

"The  examiners  are  empowered   to  examine 
into  the  mental  and  physical  condition,  tl 
ord   and   family   history   of   the    Eeeble-i 
epileptic,  criminal  and  other  defective  inmates 
in  the  State  hospitals  Eor  the  insane,  State  pris 
mis.   reformatories  and   penal    institutions,  and 
one  of  its  members  is  authorized   'to   p 
such  operation  Eor  the  prevention  of  procreation 
as  shall  be  decided  by  the  board  to  be  mosl  ef- 
fective.'   Only  criminals  convicted  of  such  of- 
fences against  the  criminal  law  as  convince  the 
board  that  they  are  subject  to  'confirmed  crim- 
inal  tendencies'  come  within  the  operation  of 
the  law." 

Harvey  SoCDSTS  Lecti  RES. — The  following 
provisional  program  of  lectures,  subjects  and 
dates  Eor  the  season  of  1912-13  has  heen  ar- 
ranged ; 

1912. 

Oct  5.  Prof.  Max  Rubner,  University  of  Ber- 
lin. "'Modern  Steam  Sterilization." 

Nov.  9 — Prof.  Joseph  Erlanger,  George  Wash- 
ington University,  "The  Localization  of  Impulse 
Initiation  and  Conduction  in  the  Heart." 

Nov.  23— Prof.  G.  N.  Stewart.  Western  Re- 
serve University,  ''The  Rate  of  the  Blood  Flow 
and  the  Vasamotor  Reflexes  in  Disease." 

Dee.  14 — Prof.  F.  B.  Mallory,  Harvard  Uni- 
versity. ''The  Infectious  Lesions  of  Blood-ves- 
sels." 

1913. 

Jan.  18— Ma.j.  J.  J.  Russell.  U.  S.  A..  "The 
Prevention  of  Typhoid  Fever." 

Feb.  15 — Prof.  Theodore  C.  Janeway,  Colum- 
bia University.  "Nephritic  Hypertension :  Clin- 
ical and  Experimental  Studies." 

March  1 — Prof.  Edward  G.  Conkliu.  Prince- 
ton University.  ' '  The  Size  of  Organisms  and 
Their  Constituent  Parts  in  Relation  to  Lon- 
gevity. Senescence  and  Rejuvenescence." 

March  22 — Prof.  John  Howland.  Johns  Hop- 
kins University.  "The  Scientific  Basis  for  the 
Artificial  Feeding  of  Infants.'' 

Poliomyelitis  ix  Buffalo. — The  epidemic  of 
poliomyelitis  at  Buffalo,  noted  in  last  week's 
issue  of  the  Journal,  continues  to  spread.  Re- 
port on  Aug.  28  states  that  up  to  that  date  180 
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appeared, 

Vni.k    \No   \'i  w    E 
i   i;  wi.u  iv  Sub  The  Twentj  second  an- 

—  i « » 1 1  of  the  New  York  and  New  England 

■ £   Railwaj    Surgeons  will   be   held 

nt  the  lintel  Astor,  New   York  <'it.\.  on  Wednes- 

November   15,    1912.     A    very   interesting 

i  :i ,-i  i\  e  program  has  heen  arranged.     I  >r. 

Murphy,  of  Chicago,  will  deli 
ss  in  Surgery."     Railway  surgeons,  at- 
ami   officials  ami   all    members  of  the 
ifession  are  cordially  im  ited  to  at- 
tend.    The  president   of  the  Association  is  Dr. 
Walter   Lathrop,  of   Hazelton,    Penn.,  and   the 
ponding        i  etary,  I  >r.  <  leorge  <  lhaffee,  of 
BrookJj  n.  N.  V. 

BOSTON     VND    NEW        ENGLAND. 

\   (  !enten  \iii an.     .Mrs.   Lucy  W.   Puri 
who  died  last  week  al  West  Bath,  Me.,  is  said  to 
heen  born  on  Aug.  16,  1811. 

Typhoid  Fever  in  Springfield. —  R*por1  Erom 
Springfield,  Mass.,  on  Aug.  31  states  thai  the 
total  number  of  cases  of  typhoid  fever  in  that 
city  during  the  month  of  August  was  25.  The 
Dumber  of  cases  of  the  disease  in  July  was  only 
13.  All  nf  these  infections  are  believed  to  have 
sporadic,  none  having  heen  traced  to  a 
common  source  of  origin. 

Reabolition  Of  the  Dip  Tank. — In  Chapter 
148  of  its  revised  statutes  for  1912,  the  Massa- 

ts  legislature  restored  to  local  boai 
health  their  power  of  making  regulations  to  se- 
cure cleanliness  in  the  exposure  and  sale  of 
food-stufEs,  provided  such  regulations  are  ap- 
by  the  state  board.  Under  this  act  will 
i  e  revived  the  so-called  dip-tank  regulation,  pro- 
hibiting the  use  of  such  receptacles  in  the  sale 
of  milk. 

I  ">i  isti  in    Mi  irtalitv    Statistics.  —  Th 
number   of   deaths    reported    to    the    Board    of 
Health    for    the    week    ending    Saturday    noon, 
:!.   1912,   is  214.  agaii  corre- 

sponding week  last  year,  showing  an  incr< 

deaths,  and  making  the  death  rate  for  the  week 
15.50,  against  15.52.  Of  this  number  106  were 
males  and  109  were   females:   211   were  white 
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and  3  colored;  14->  were  born  in  the  United 
States,  68  in  foreign  countries,  and  1  unknown; 
39  were  of  American  parentage,  L53  of  foreign 
parentage,  and  22  unknown.  The  number  of 
cases  and  deaths  from  infectious  diseases  re 
ported  tins  week  is  as  follows:  Diphtheria,  17 
cases  and  0  deaths;  scarlatina,  10  cases  and  0 
deaths;  typhoid  fever,  19  cases  and  1  death; 
measles,  27  cases  and  0  deaths;  tuberculosis,  59 
cases  and  20  deaths;  smallpox,  i)  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  14. 
whooping  cough  2,  heart  disease  32,  bronchitis 
0.  There  were  It;  deaths  from  violent  causes. 
The  number  of  children  who  .lied  under  one 
year  was  (i2 ;  the  number  under  five  years  79. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  46.  The  deaths  in  hospitals 
and  public  institutions  were  94. 

Deducting  the  deaths  of  non-residents,  the 
total  is  1ST.  The  corrected  death-rate  is  then 
13.54. 

Cases  of  infections  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Aug.  27.  1912,  are:  Diphtheria,  16:  scarlet 
fever.  12;  typhoid  fever,  18;  measles.  33;  tuber- 
culosis. 59;  smallpox.  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  14.27. 


CCurrrnt  IfJitrralurr. 


Medic  w    Record. 

Ai  .,i  si  24,  1912. 

1.  Gbaves,    W.    W.     On    the   CUnical    Recognition    of 

Syphilitica. 
--  Cbuioe,  .1.   .M.     Tht    Importance  of  History  in  the 

Diagnosis  oj  Incipient   Tuberculosis. 
::.  *Hjxd,  I.  \v.    Coronary  Sclerosis  with  Special  /.'»■/- 

erence  to  Gastric  Symptoms. 

4.  Sloan,  T.  <;.     Th,    Medical  Supervision  of  School 

Children   •>>  South    Manchester,  Conn. 

5.  Bkattt,  G.  W.     Orgyia   Leucostigma—A   tailor  in 

the  Causation  of   Ophthalmia    Vodosa. 
v.  Von  Oefexe,  I'.     Phosphoproteins  in  Diet. 

'■'•■  Held  writes  a  paper  on  angina  pectoris,  report? 
bag  two  cases  of  bis  own  and  three  autopsies  which 
he  saw  in  Berlin.  He  lays  particular  stress  on  the 
gastric  symptoms  of  this  disease.  These  are  most 
marked  after  eating— pressure  and  fullness  in  the 
epigastrium,  slight  dyspnea  and  even  orthopnea; 
Nausea  is  frequent  but  vomiting  rare,  in  the  treat- 
ment it  is  Important  to  avoid  overloading  the  stomaeh 
and  to  give  easily  digestible,  non-fermentable  food  in 
small  quantities  at  frequent  intervals.  An  exclusive 
milk  and  vegetable  diet  is  often  advisable  for  a  while 

II..  I).  C] 

New  Yojik   Medical  Journal. 
A'  m  si  24,  1912. 

1.  Wbight,  .1.     The  Inheritanci   of  Acquired  Charac- 
ters. 


J.  Brown,    s.    ii.     Health    Conditions    in    the   Canal 

/.one. 

■"'•  Walsh,  J.  .1.    The  Fee  Book  o]  an  Irish  Physician 

.)/  /A.    Si  vi  nil  enth  Century. 
I.    Bobdi  \.  W.  i'.      |    llisloin  of  Siiri/inil   llemostasis. 
.">.  MViuums.  B.  (J.  R.     Some  Experiences  with  the 

/  .  ssilur  i'i  hi  a    lest. 
''■■  Mebbiam,  l.  A.      l   Poisoned  Blood  Stream. 

7.  Steinhabdt,  t.  D.     Ten  Sex  Talks  to  Girls. 

8.  Fbiedmann,  .1.     The  Technique  of  Radiography. 
5.  Williams  is  enthusiastic  over  his  experience  with 

the  Lessilur-Prirey  test  for  sputum.  His  technic  is 
as  follows  ;  in  a  large  test  tube  five  drachms  of  physi- 
ological salt  solution,  five  CC.  of  sputum  and  live  drops 
Of  acetic  acid  are  shaken  for  live  minutes.  The  mix- 
ture when  homogeneous  is  filtered  and  the  filtrate  is 
tested  fin-  serum  albumin  by  any  one  of  the  ordinary 
methods.  Tlie  writer  prefers  the  sulpho-salicylie  acid 
test,  lie  believes  that  a  positive  albumin  reaction  in 
a  sputum  where  the  disease  is  not  acute  points  very 
strongly  to  the  presence  of  pulmonary  tuberculosis. 
The  test  is  of  little  value  in  differentiating  acute 
bronchitis  or  pneumonia  from  galloping  consumption. 
The  reaction  may  lie  positive  in  pulmonary  edema  of 
renal  or  cardiac  origin,  also  in  bronchiectasis  and 
gangrene:  it  is  never  positive  in  chronic  bronchitis. 
The  reaction  seems  to  be  present  as  early  as  tubercle 
bacilli  ,ire  loosed  info  the  sputum  and  in  some  cases 
earlier.  The  test,  though  essentially  a  chemical  one, 
is  subject   to  bacteriological  precautions. 

[L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
August  24,  1912. 

1.  Meltzeh,    s.   J.     The   Training   of   the   Desirable 
Practitioner  anil  His  Mission. 

2.  Dodson.  J.  M.     The  Addition  of  a  Fifth   Year  to 
the  Medical  Curriculum. 

3.  Leob,  L.     The  Relation  Between  Practitioner  unit 
Investigator  in  Medicine. 

4.  Horselev,    J.    S.,    am]   Coleman,   C.    C.     Experi- 

mental Devascularieation  of  Segments  of  Intes- 
tine With  unit  Without  Mechanical  Obstruction. 

5.  Ravogli,  a.     The  injurious  Effects  of  the  X-ray 

ns  a  Therapeutic  Agent. 
It.   TBIMBLE,   W.   B.     Observations  on    Keratosis  Folli- 
cularis,  With  Report  of  Fire  ('uses  in  tin   Same 
Family. 

7.  Simpson,     P.     E.     Keratodermic     Blennorrhagia, 

ir ith  Report  of  a  Case. 

8.  *Pindlet,    1'.       Ippendicitis    Complicating    Preg- 

nancy. 
'■'.  Sturtevant,  M.    Care  of  Senile/  Fever  Patients. 
lit.  DePeb,  J.  P..     Nephritis  in  Pregnancy. 

11.  Wakefield,   W.   P.   B.      A   Plea   for  More   Careful 

Technic    in    Doing    Intrapelvic    Reconstruction 

Work. 

12.  GETEBMAN,    P.   T.      .1     \eir   Bone-plate. 

13.  Febis,  H.  J.    Salvarsan  in  Pregnancy. 

14.  Olomdobp,  C.  P.     Disappearance  of  Angioneurotic 

Edema  After  Appendectomy. 
8.  Findley  analysing  fifteen  cases  of  appendicitis 
complicating  pregnancy  observed  the  following  inter- 
esting phenomena.  In  all  but  one  of  the  fifteen  cases 
there  had  been  previous  attacks.  Six  eases  were  mild 
attacks  in  which  ail  the  patients  recovered  without 
interruption  of  pregnancy.  Ten  were  severe  attacks 
in  which  seven  patients  recovered  and  three  died.  The 
attacks  occurred  in  labor  in  one  case,  in  tin-  puerperi- 
um  in  five,  and  in  pregnancy  in  nine  cases.  The  five 
cases  occurring  in  the  puerperium  were  of  unusual 
severity.  Two  patients  died  of  septic  peritonitis  and 
one  of  bronchopneumonia.  In  the  majority  of  cases 
the  attack  occurred  iu  the  early  months  of  preg- 
nancy, in  no  instance  was  the  pregnancy  interrupted 
by  the  removal  of  the  appendix.  The  author  con- 
cludes thai  pregnancy  probably  has  no  influence  in 
creating  a  primary  attack  of  appendicitis  but  has  a 
very    great    influence    in    creating    renewed    attacks. 

[E.  II.  R.] 
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A.NNALS  01 

.1.  \i.  1012. 

(■  v>,  [.or,    W     .1.       0<  HI  ml    /»'■'  '""'    '*"; 

rotisillilis. 
I.i  sk,   \\     r       l  Thoracic  Am  ■'   '""' 

Oofd  U  In    and  GoM'aiitem. 

•MOKRIS.    It.   .1-        ll/ftl  • I    ""     '   !'!'■ 

•  MacCaRTV,    V\      I     -    kND  J     M     Bl  \'  KFOBD.      I 
m,  Hi    0/     /.''  0*OW(ll    I  '/III/1'"''"     <-''"<">'• 

inn  «./  tni   Storwocfc, 
:..   Mi  \i\m  by,    P.    I...    Ponfli  riftal     losi 

ii/k/    l«i  n'liii!i  Colon. 
ii.  •Moscncowrrz,  A-  v.    Preva scalar  Femoral 
-    Nassau.  C    F      06se»i'afio»»8  on  ffti    Radia 

o/  //,  ntia, 
B,  Davd  s,  ii    M.     /'"    i  ol 

tomosis   hi    ■  l.imh. 

g    \, ,  mm,  b,   B.  G.     /    ■"  tun    o)   tin    Radt  - 

(hi     AttacTimenl     o/     tin      Pronator    Quadratus 

Uus 
i.  M,.nis  in  again  considering  "cobwebs  in  the  al 
dc  of  the  abdomen"  distinguishes  between  embryonic 
derelicts   and    post-natal    Inflammatorj    defects.     Ab 
sorption  of  the  latter  may  be  prevented  bj    < 
Inflammatory    process    with    the   establishme 
vi,i,.us   cycle,    faulty   digestive   functioning    allowing 
toxic  Impression  to  be  made  upon  the  peritoneum  of 
tne  upper  abdomen  is  subject  to  still  further  derange- 
ment   through   the   mechanical   influence  of  acquired 
adhesions  later.    Symptoms  resulting  from  upper  ab- 
dominal   adhesions    maj    readily    be    confused    with 
other  conditions.    The  degree  of  adhesion  formation 
cannot  be  foretold  by  the  symptoms.    The  periodicitj 
of  symptoms  is  quite  as  well  marked  in  simple  ad- 
hesion cases  as  it  is  In  cases  of  ulcer  of  the  duode- 
num. 

4.  The  article  is  a  study  of  200  specimens  resected 
or  excised  from  carcinomatous  stomachs  and  of  the 
1404  lymphatic  glands  which  these  specimens 
is  illustrated  with  diagrams,  photomicrographs  and 
charts.  The  series  has  been  divided  into  three  groups, 
according  to  the  extern  of  carcinomatous  lymphatic 
glandular  involvement;  Group  I  none,  Group  n  some, 
Group  Hi  all.  In  the  charts  the  glands  are  shown  us 
circles,  ellipses,  or  ovals.  The  cartinomatou 
are  -hewn  in  solid  black.  The  relative  size  of  the 
glands  is  also  indicated.  The  study  shews  that  the 
size  of  a  lymphatic  gland  is  no  criterion  of  presence  or 
absence  of  carcinoma.  The  duration  of  symptoms 
hears  no  apparent  relation  to  size  and  extent  of 
lymphatic  involvement  (8.5  years.  8  f ,  8  -|  years  in 
the  three  groups).  Average  age  at  operation  and  ses 
hears  no  relation  to  glandular  Involvement  The  aver- 
age loss  of  weight  increases  with  the  increase  in  ex- 
tent of  glandular  involvement  (25,  2S.4,  and  42.5  lbs. 
in  the  three  groups).  The  immedate  hospital  mor- 
tality (post-operative)  is  in  direct  proportion  to  the 
amount  of  glandular  involvement  (7.6,  11.6  and  18.7 
per  cent,  in  the  three  groups).  The  diagnosis 
carcinomatous  involvement  requires  a  microscope  in 
the  hands  of  an  experienced  pathologist. 

6.  Moschcowitz  describes  a  case  of  true  prevascular 
femoral  hernia  operated  by  him.  lie  clearly  presents 
the  formation  of  this  type  of  hernia.  The  chief  fea- 
tures are  the  large  size  of  the  ring  (in  his  ease  ex- 
tending from  Gimbernat's  ligament  to  an  inch  beyond 
the  femoral  artery  I  and  ready  exposure  of  the  femoral 
vessels.  The  sac  rests  directly  upon  the  ves 
careful  search  of  the  literature  shows  his  case  to  be 
the  first  to  be  operated  upon  and  studied  in  vivo. 

[T.  TV.  II.] 

The  Lancet. 
August  10,  1912. 

1.  *Mubpht,  S.  F.    Some  Points  in  the  Declitu  of  tht 

Birth-rate  and  Death-rate. 

2.  *Rogebs,  L.     The  Diagnostic  and  Prt stic  Yalui 

of  /..  nts  in  Cirrhosis  of  thi    ! 


mid   1 1  •  Hi""  i'1 
,  w ,  ..    I  • 
Uctho, 
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I 
I 

I  In     I 
Lti  u>i  »  ll      II        ' 
bladder,    Issociatcd   with   lm, 

ii     i;      Im  .im, mi 

Women.    II                      «  "'«    '''""'  ""'   ' 
at  Birth. 
.   Campbi  ii.  H.    Obsi  i  vation  -  on  thi    \ «.  "  ■ 

i     Uurphj    in  an   h 

mments  brleflj   on  the  various 
!o  ilecline  of  both  birth  and  .hath  rale  in  England  and 
rope. 

.  rs  believes  that  an  examlnatl. 
h  oi   great   diagnostic  and   prognostic  Impoi 
,,,   the  liver  especially  In  vie' 
.  ,  0f  ,i,is  condition  In  India  as  compared  with 
.,,„!  America.     A   marked  POlynuclea. 
Ptosis  points  toward  a   terminal   bacterial    L 
and  indicates  a  had  prognosis.     In  cirrhosis  toilow.ng 
.,,   there   was  apt    to   be  a    leucopenia  along 

,     anemia    instead    Of    a    leu IjtOSiS.      A.lCOhOl 

small    factor   In    the  cases    he   reports   while 
nala-azar  or  dysenterj    were  common  antecedt 
tons. 

;   Gaurain  i ments  briefly  on  the  a I  oi  genera 

climatic  hygienic  and   dietetic   asures   In   surgical 

..is.     in   local   treatment    he  emphasizes   in- 
stitutional   treatment,    and    the   equipment,    stall,    ef.. 

in  such  institutions.    lie  speaks  of  the  educa 
lining  and   employment   of  patients  and   the 
after-care  of  discharged  patients. 

-,   Todd  discusses  the  changes  caused  by  a  cervical 
rib  ana  their  explanation.    These  changes,  hi 
are    not    due   purely    to   disorders   of   circulation    on 
account    Of    pressure    on    the    axillary    vein    but     more 

ophic  disturbances  due  to  pressure  on  or  ma- 
il the  sympathetic  nerves. 

[.i.  t>.  ii. j 

Bbitisb    Medk  m.  Journal. 

Augi  -i  10,  1912. 

Bbitisb  Mum.  u   Assoi  iation  Section  of 

1  lERMATOLOGY. 

1     Smith.  W.  <;.     Introi  arks. 

2.  *Wiuteeiei.i>.  A.  et   al!     Discussion   on  Acne  and 

Seborrhea,   Their  Causation  and  Treatnu 
:;    *Betjbmann,  L.  de.   .On 

.ii.  .1.  L.     II"    i  Based 

More  Than   Two    1 
ford-Taylor,   G.   G.   S.  '  rmatitis 

hi  ii  n. 

6.  Mi  1  >on-  \..n.  .1.  E.  K. 

inn  Syphilis. 

7.  Tomkinson.    J.    G. 

odermatitis. 
s.  Madden,   F.  C.   Papilliform    ' 

omata)   of  tin    Scrotum,    issociated   toith   Mul- 
tiple Petechial  Spots  on  tht    Trunk-  and  I 
•Walsh.    D       I 

thi  Skin  in  Ri  tatton  to  Heai  I 

,  v     ,;     \  of    Uoroia 

ions  of  thi 
Savatabd,  I..     -  '•'''"' 

lion  to  Rodent    I 
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Oram,  W.  C.     Xanthoma  Multii 
Whitefield,    Sabouraud,    Abraham   et    al    di 

causation  and   treatment    of  acne  and  seborrhea, 
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I  September  5,  1912 


Th     7  '     lul,,il  "'"•'•"  Hygienic  measures. 

„  f-;s   '"^'.V  deference  of  opinion   as   to   the 

value  oi  bacterial  recourse  In  such  cases. 

„.;V:''"ri"!"1"  Presents  an  ela ate  paper  on  sporo 

Jri^WnhiL8  ,"?'  'Urns>'  lli,l,"n"  usuall3  confused 
with  pphiUs,  tuberculosis  and  cocca]  infections.  It 
Kan  infection  common  to  men  and  animals  caused  bj 

,,,""•,  "  ls  xvul,''-v  distributed.  He  describes  the 
- ■  is  of  appearance  of  spores  and  filaments  in  cul- 
»  « -and  in  pus  and  tissues,  its  etiology  and  patho- 

:.  ;M;-„  V"'  '" inoculation   is  sometimes  the 

skin,  sometimes  a   mucous   m< -ane  or   by   mouth 

-,     ,s    insidious:    „     is    „sll;1,ly    an    : .(1|,ni     wh. 

teads  to  the  discovery  of  the  firs!  gummata.  They 
J  £*,  ""r" 1"1  *»  subcutaneous  tissue  scattered  over 

the  body,     rhe  peculiar  type  of  les  and  method  of 

softening  are  described  In  detail.    There  are  various 

forms  the  disease  may  take  including  asc lingsporo- 

ta^otic  lymphangitis  of  the  limbs,  extra-cutaneous 
sporotrichosis,  disease  of  mucous  synovial  membranes 

es,  and  joints.  puin ary  and  colon  and 

renal  sporotrichosis. Diagnosis  is  b as*!  on  S3 
",M      ,:  ''"."s-    ea lalU    the   characteristics   of   the 

- h i  r      r'T  ■T,,'> stan<  absence  of  enlarged 

.-l.nd>.     Bacterial  diagnosis  is  i ,,„s  and  difflcuM 

',:;;;  i""";.;'":;s"'s  of  iodi,des  "hi,h  --  marvel 

mad!'        Prognosis   ls   - :ls  soon   as   diagnosis  is 

(.  Bunch  describes  his  treatment  of  naevi  by  carbon 
aMoS^T"    ;""'    """""arte*    his    resufts  in  o^ 

9;  Walsh ^  believes    that    many   chronic   skin    affect 

bons  are   directly   connected   with   certain   forms  rf 

beart  diseases.     He  finds  unsuspected   heart  trouble 

•    Parents   attending  a    skin  hospital 

and  .sol  the  opinion  thai  prognosis  In  skin  dtoSS 

Strn'1''111 "I""',h"  hear(  thi-ou|hX 

circulation.  He  urges  routine  examination  of  the 
heart,  circulation  and  other  organs  in  7*ta  ft 

10.  Meachen    In    a    , ise    article    classifies    and 

brieflj  considers  the  various  disorders  of  the  nails 

[J.  B.  II.] 


found  there  is  an  ulcer  somewhere.  1.  If  a  true  hour 
-■lass  stomach  is  found,  gastroenterostomy  must  be 
'i'""'  above  level  of  the  constriction.  5.  if  there  is  no 
acid,  and  the  slightest  irregularity  of  stomach  out- 
Inoma  is  present.  6.  if  indigestion  resists 
medical  and  dietetic  treatment  Cor  more  than  a 
'"""ih.  an  x  ray  examination  after  a  bismuth  meal 
should  be  made.  [j.  g    n  . 

Deutsche  Memzinische  Wochekschbift.     No.  22. 

Mai     30,     1912. 


kgh    Mi  dii  ai.  Journal. 
Aug  i  st,  1912. 

1.  MacGhxivbat,  C.  W.    Some  Memories  of  Old  liar- 
veians  with  Notes  on  Their  Orations 

■i.  •Schebmah,  L.  S.     The  Care  of  the  Teeth  in  Rela 

Zs-ThePBrS    « /T* '    *       '^ 

il„    Provision    of    Special    School   Dental 

^'p^h%tLhexZ?°^ofDi8easesofthe 

3.  Scherman   emphasizes   the   need    of  care  of  n,0 

KtaaS2£drndd rib^  the  workanow0beS| 

"la    in  England,  Germany  and  elsewhere  in  ti,„   " 

;;::;!:;"""■"•  ■"' sc 'enLi  *&  SftA^ 

i :    i-irh.  describes   the   development    of  the  use  of 

T^Z^T^^Lft0^zHB 

hour     glass     stomach.     ,i„.    s  ,s,  „•"■;,  he    rue 

stomach,  pyloric  obstruction,  ,  ,-            „  ■'"        f,s* 

?<*  and  du ,, .stru-.ion.  ii,.  „    i„    ,,'"/,  um" 

Ul-    statement    in    conclusion  °       ' 

;lf  <-r-:r. -M11.!,.,:,;:"„.";::::;.,:"i", 


l.  *Ai.m.  \.  //,,  Differential  Diagnosis  and  Treat- 
ment of  Conditions  Associated  with  lodominal 
mps. 

-  Hetlbronneb,  K.  The  Early  Symptoms  of  Or- 
ganic Vervous  Disease. 

3.  Tomakkin,  E.,  ind  ivs,  mi:,  s.  The  Differentia- 
tion of  the  Human  and  Bovine  Types  of  the 
Tuoercl,  Bacillus  by  Means  of  sui,,-,,!,,,,, ous 
inoculation  of  Guin,  a-pigs 

J    Bittobf,  A.     Steatorrhea  in  Basedow's  Disease 

■'-  Moewes,  C.  Quantitative  Estimation  of  Albumin 
in  the  Urine;  the  Practical  Value  of  Different 

6.  *Jubasz,  A.  T.  A  Cast  of  Death  Following  the 
intravenous   Injection  of   Hormonal 

T.  *Ledebmann,  R.  rhe  Role  of  Syphilis  in  Dis- 
eas<  s  of  the  Heart  and  Blood-vessels 

8.   Bebnheim.     Observations  on   Veosalvarsan 

■  >■  Stumpke,  G.  i  Case  of  Reinfection  with  Syph- 
ilis after  Salvarsan  Therapy 

10.  Oblowski.     The  Practical  1  alue  of  the  Titration 
Method  of  Determining  Urinary  Acidity 

11.  v.  Lenhossik,  M.     The  Etiology  and  Prophylaxis 
of  Hemorrhoids. 

12.  Hebz,  P.     Remarks  on  the  Surgery  of  Meningitis 

13.  Mebkens,  T\.     injury  to  th,    i  rethra  by  Trauma 
to  th.    Perineum. 

1-t.  Claudius,  M.     lodochromic  Catgut 

15.  Dutoit,  A.     Tuberculosis  of  the  Optic  Nerve  and 

Retina. 
_  1.  The  author  emphasises  the  unreliability  of  local- 
ization of  pain  even  by  the  most  intelligent  patients 
and  mentions  conditions  usually  associated  with 
cramps.  All  .ramp-like  pains  in  the  epigastrium  he 
believes  are  associated  with  pylorospasm,  for  the  re- 
lief of  which  he  thinks  heat  in  any  form  the  best 
symptomatic  treatment.  Intestinal  cramps  are  best 
treated,  he  concludes,  by  the  use  of  oil  enemata  re- 
tained over  night  •"««», 

6.  The  author  reports  the  case  of  a  patient  con- 
valescing from  cholecystectomy,  to  whom  20  cc  of 
hormonal  were  given.  Fatal  collapse  followed.  Au- 
topsy showed  no  cause  for  death.  The  author  con- 
cludes that  hormonal  is  contraindicated  in  any  con- 
dition in  which  the  heart  is  weakened,  as  is  fre- 
quently the  case  in  peritonitis  and  ileus,  and  is  there- 
fore robbed  of  its  chief  use  in  surgery 

'•  Ledermann  reports  a  positive  Wasserman  reac- 
tion in  20  out  of  36  eases  of  aneurysm  of  the  aorta 
with  probable  syphilis  i„  4  more.  The  reaction  was 
positive  in  17  out  of  36  cases  of  arteriosclerosis,  a 
fact  to  which  the  author  calls  special  attention 

[C.  H.  L.,  Jr.] 

Xo.  23.     June  6.  1912. 

1.  v.   Rombebo,  E.     The   Treatment   of   chronic   Ne- 

phritis. 

2.  Dhlenmuth   ax„  Koch.  m.     Experimental  Syph- 

ilis in  Rabbits. 
•  :.  Hi  v mans       Immunization    Against    Tuberculosis 
.    _    '"'   dialysis   from  a  Sac  of  Dead  Bacilli. 

Zn?'-,S-     '»>l»-"'"l  T,chni,nlc  for  Romanowsky 
Blood  stain. 
r..  *Sinoeb,  G.,  am,  Holzknecht,  G.     The  Objective 

Symptoms  of  Chronic  Spasm  of  the  Colon. 
6.  Habtwich,  P.    Cirrhosis  of  th,    Liver  and  splenic 
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Host  U  rotic  <  'han 

0    MOiiSAM.  1<      I  I i  Di  f<  cl  t«  (I 

thi    Saphi  nous   i  • 
in    Ml  ulbb,  i       I  rude  Coal  Tar  in  Dermal* 
ii    \     Planta,    A.      Mountain    Air  and    Dial) 

Childrt  a. 
12,  s.  hum..    \i      Symposium   am   tin    R 
rapy  "i  Ooi(re. 
5    i  be   findings   in   b    numbei    of   cai  i 
constipation   are   described   at    length,     Thi 
osuallj    showed    retracted   abdomens,   spastic  sphluc 
ters,  and  f  ragmen  tal  stools,  which  were  norm 

atlpated,   or    diarrhelc,    with    or    without    bl I    and 

mucus.  Roentgenoscopj  showed  alternating  contrac 
tlons  and  dilatations  of  the  colon,  and  excessive  mo 
tiliiv  in  the  upper  third  of  the  small  Intestine.  Bl 
muth  suspension  was  passed  along  verj  rapidly, 
Massage,  electricity,  and  exercise  Increased  the  dls 
turbances,  while  atropln,  opium,  and  sedati' 
relief.  Thej  were  partlcularlj  effective  If  given  bj 
rectum.  [C.  H.  i...  Jr.] 

MuNCHENEB     MEDIZINISCHE    WOCHENSCHRIFT.       No.    29. 

.h  ia    16,   1912. 

\,  \.    II.      \ .  h    06«(  rvations   on    thi 
biliiii  of  the  Blood-stream. 

2.  *Foi:m,i.i..    <;.      Relation    of    Gastric    '■' 

to  il"    Shapi   o)  thi    Stomach  as  Seen    vith  thi 
Rontgen   Rays. 

3.  *Albbecht,  11.     The  Onset  talsis  in 

tin    Large  Bowi  I  in  Si  rio      I  ation. 

i.  Win.  A.     Estimation  of  thi  >acity  by 

U  ashing. 

5.  Ri  \i.i .  E.     Treatmi  hi 

.  08i  s   by   Rontgt  n 

6.  BB  \Mu  S,    M.       Pi  rmun- 

ated  with  Beck's  Pasti  and  a  Substii 
Bismuth. 

7.  Hammerl,  II.     Availability  of  the  // 

Dissolving  Limt    for  Disinfection  icith  For- 
maldi  hydi . 

8.  Sice,   P.     Surgicaf  Prophylaxi 

with  Salicyl. 

9.  Imiisen.   J.,   and   TrsoiiNsKi,    M. 

for  Tertian  Malaria. 

10.  GbOnbebg,      .1.     Brief    Report    of    Eight     Cases 

Treati  d  with   \  •  osalvarsan. 

11.  Enebuske,  C.  .1.     Studies  of  thi    Techm     of  Clin- 

ical   Measurement  of  the  Blood-prei 

12.  Post,  k.     Etiology  of  Scoliosis. 

13.  Ebstf.ix.  E.     .1   Percussion-hammer  and  a   Tester 

of  Sensibility. 

14.  Katz,    J.      .l/i    Apparatus    for   Preparing 

Distilled   Water  for  Dissolving   Salvarsan. 

15.  Kleixuergf.k.  <;.     Unpleasant  Effects  of  the  Intra- 

muscular Injection  of  Hormonal. 

16.  Ccrschmann,  H.     A   Case  of  Splenic    In 

an  Adult  Treated  with  Salvarsan. 
1".  Wolff.  L.  K.     Studies  of  the   Wassermann  Rem-, 
tiem  em  the  Corpse. 

2.  Forsell  describes  carefully  the  arrangement  of 
the  muscle  fibres  in  the  wall  of  the  stomach  and 
points  out  that  its  peculiar  shape  is  due  to  this  ac- 
don. 

3.  The  writer  reports  a  case  of  ileosigmoidostom; 
with  closure  of  the  colon  at  the  upper  end  in  which 
the  upper  part  of  the  colon  becomes  filled  with  fecal 
material  after  the  operation.     He  thinks  this 

tiou  should  be  abandoned.  [G.  C.  S.] 

Xo.  30.     July  23.  1912. 

1.  *Zieler.  K.  The  Question  of  Idiosyncrasy  to 
Salvarsan.  ,  te. 

1.  *Dkeyfus.  G.  L.  Significance  of  Modern  Methods 
of  Examination  for  thi  Recognition  of  Isolated 
Pupillary  Changes  Following  Syphilis. 


,  P.      1    Urtl 
1'uberch    Bacilli. 

I      /.Ml  V  I   in  t/ll 

Chloi  id,    l/c  thod        I  •    Ha 

Cilli. 

.        S,    II    Ml    I  P 

Ml.         II.  /'" 

-         Ill, I 

with  Special  Ri  '■  renci    to  thi    I  uni  lion 
Bladdi  r. 

i"   T ini  ii,  W        i    '  'omparalivi     1/ 

ii  ir  —  ■  *  in.    I..        IC(  ton 

\\  i  -  il  Mil  BO,    II 

I  iins,  n.  I'.     Two  I',  athk  a 
i    Hammi  b,   E.      i    /'•  ath   aftc\    -  ah 
.    /n  i.i  \M'i .  k.    i:       leuti     i  raumati 
•  ,i  ih,    t  d 
il  i .     Pituglandol   to   /'  o 
mi.    ii.      Pi  thi     /,'• ,  i  ■ 

th,    /,'•  cto 
IS.  l'i  in  b.     Local   '■■ 

,iil,in,  OUS    I li  ii  I  '  "</. 

:.  The  tests  of  Zleler  seem  to  show   thai   thi 
lions  after  salvarsan  are  due  to  an  Idiosyncrasy  to 
arsenic    There  seems  to  be  no  analogy  between  them 
ipbylaxis.      injection   of  salvarsan   under   the 
skin  is  useless  to  determine  the  presence  of  idlosyn- 
Those  who  have  bad  an  arsenic  eruption  ma? 
read    little    i"    the    Injection    and    those    whe 
inarkedl>    to  ii    maj    be  able  to  stand 
■  iisly. 

2.  Dreyfus  emphasizes  the  importance  of  carefullj 

ting    cases    having    pupillary    changi 

might   be  duo  in  syphilis.     Be  advocates   the  use  of 

the  Wassermann  tost   in  the  bl 1  and  cerebrospinal 

e  provocative  Injection  of  salvarsan,  and  the 
pressure,  albumen  test  of  Nissl,  phase  I  of  Nonne- 
\n.  ii.  and  the  ispinal  fluiO. 

Wir.Mi:  Klinische   Wochenschbift.     No.   32. 

-i   8,    1912 

i.  i  !hvostek.     Edmund   von    \  <  ussi  > . 
j    Budingeb,   K.     Operativi    Treatment 

rums, ti}„  ,1    I'lil,  bitis. 

:.  Deotsch,  E.     Functional  Renal  Test  by   lf< 

PhenolsulphophthaU  in. 
i    I'oii.ak.  K.     Erythema   Nodosum  and 
...   Rowan,  B.     Pyelonephritis  in   Vephrolithia 

Hurt,  riiiin  Paratyphus  Ii. 
6    Fisi  hmi.    M.      Contribute  Jo  called 

Li . .  ssoi  "   Milk-glands. 

Xo.  :::;.     At  a\  st  15,  1912. 

1.  Izvr.  <;.     SynthetU  ttagmin 

Reaction  I    rumors. 

2.  Lichtenstein,    R.      Central    Bladder    Innervation, 

ntribution   to  the   PI  thi    !/•  si  n- 

cephalon. 
Benqt  r.   W.      !    I 
bilical  i  ,  in  with  Othi  r   Inomolii  i  '  nder  the  Pic- 
ture of  Bauti's  Di 

4.  1'bsteix.    M.      Manic-depressivi    and    Periodic   In- 

sanity  us  a  Form  of    Manifestation  of  Catatonia. 

5.  oust.  s.     Brief  Revieu   of  the  Prophylaxis  of  Ma- 

laria in   Italy. 

6.  Szficsi,    S.      Tin     ■ 

meats  in  thi  Lumbar  Fluid. 

7.  Salomon.   H.      Thi    Actio; 

in   Carcinoma. 
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August,    L912. 

l.*  Patel,  M..  \m>  Mubakd,  .).  Spontaneous  Ulcera- 
tion of  the  Branches  of  th,  External  Iliac  in 
Appendicula 

2.  Cum.  G.,    ind  Bbessot,  K.     Dyspeptic  Troubles  of 

Biliary  Origin. 

3.  'Sabgnon,    I...    v\n   Aiwimciim.    ii.      Tht     ictual 

Treatment  of  the  Qrave  Cicatricial  si, ■„,.*,  g  .,; 
the  Esophagus. 
t.  Carlier,    V.,    imi   Gebabd,   M.     Surgical    Inatonvy 
and    Surgery    of    Horseshoi     Kidney.      (Conclu- 
sion, i 
•"•  Im.mn...  .1.     Total  Articular  drafts  iii  Man.     (To 
be  continued,  > 
I.  The  authors  report   two  unusual  cases  of  death 
bj    - adarj    hemorrhage   from   an   anastomosis   be- 
tween  the  Uio-lumbar  and  the  deep  circumflex   iliac 
Ave  and  nine  days  respectively  after  drainage  of  an 
appendicular    abscess.      They    discuss    treatment    by 
proximal  and  distal  ligation,  and  prophylaxis  by  early 
operation   and    the   use   of  gauze   Instead   of  rubber 
drains,  to  avoid  undue  pressure  on  the  iliac  vessels. 
•"..  The  authors  report  24  cases  of  esophageal  sten- 
osis,  in   si\   categories  of  classification,  and   discuss 
their  treatment  b3   combined  endoscopic  methods  and 
surgical  intervention.  |i:.  m.  (;.] 

It  Policlinico. 
August,    1912. 

medical  section. 

1.  1'iiTia:.   A.     Thi    Origin   of  Multiple   Cysts  of  the 

Spit 

2.  Capello,  G.     I  Contribution  to  the  Study  of  Uemom 

rhagic  Erosions  of  tht   Stomach. 
'■'•.  *Pezzi,  c.     Graphic  Records  in  a  Casi   of  Congeni- 
tal  Heart   Disease. 

'■',.  iv/.zi    reports   a    case   of   congenital    pul uary 

stenosis  combined  with  probable  perforation  of  the 
Interventricular  septum,  in  which  he  confirmed  the 
diagnosis  bj  graphic  records  of  the  heart  beat  and 
the  pulsations  of  the  jugular  vein.  The  cardiogram 
presents  a  gradually  ascending  systolic  plateau,  which 
indicates  the  difficulty  with  which  the  ventricle  emp- 
ties itself.  Little  undulations  in  the  heart  tracings 
are  interpreted  as  expressions  of  vibrations  of  the 
ventricular  walls  which  would  indicate  an  intraven- 
tricular current  such  as  would  exist  j,,  the  presence 
*rforated  septum.  Jugular  pulsations  give 
more  satisfactory  tracings  than  those  of  peripheral 
arteries.  [L.  D.  C.j 


(Obituary. 

JAMES   EDWARD  NEWCOMB,  M.D. 
Dr.  James   Edward  Newcomb,  who  died  of 
arteriosclerosis  on   Aug.  27  al   Lake  Kushaqua 
in  the  Adirondack  mountains,  was  born  at  New 
London,  Conn.,  on  Aug.  27.  1857.     He  gradu- 
•om    Val.-  ( lollege   in   1880,  and  in  1883 
received   the  degree  of  M.D.   from   the  College 
of  Physicians  and  Surgeons,  New  York.     After 
serving  as  house-officer  at  theRoosevell  Hospital 
New   York,   he  began  the  practise  of  his   pro- 
n  thai  city,  when  he  became  a  specialist 
in   diseases  of  the  car.  -nose,  and   throat.     Tie 
onsulting   la  I    to   the    Ro  '., 

Hospital  and  professor  of  laryngology  at  the 
Cornell  Medical  School.  He  was  also  for  several 
years  a  lecturer  in  laryngology  at  Columbia  Col- 
lege.   He  was  a  member  and  former  president  of 


the  American  Laryngological  Society,  a  mem- 
ber of  the  American  Academy  of  Medicine,  of 
the  New  York  Academy  of  .Medicine,  of  the  New 
York  County  Medical  Society,  of  the  Wesl  End 
Medical  Society,  and  of  the  Hospital  Graduates' 
Club.  He  was  a  frequent  contriluitor  of  special 
articles  to  medical  journals  and  edited  the 
American  edition  of  Griinwald's  "Atlas  of  Mis- 
cases  of  the  Mouth,  Pharynx,  and  Xose."  He  is 
survived  by  his  widow. 


ifliarrllauy. 


DESIRABILITY  OF  UNIVERSAL 
NECROPSIES. 

In  a  recent  issue  of  the  New  York  Times,  Dr. 
Theodore  ( '.  Janeway  writes  as  follows  of  the 
importance  of  necropsies  in  the  furtherance  of 
medical  knowledge  and  of  the  disadvantage  ac- 
cruing from  the  present  difficult}'  of  their  ob- 
tainmeiit  in  America. 

"Dr.  Neumann  of  Vienna,  the  distinguished 
otologist,  put  his  finger  unerringly  upon  the 
weak  points  of  our  American  hospitals.  To  him 
the  two  prominent  defects  were  the  striking 
scarcity  of  autopsies  and  the  equally  striking 
superabundance  of  physicians  of  equal  rank. 
This  system  divides  the  opportunities  for  the 
productive  study  of  disease  into  portions  so 
small  as  to  render  profitable  cultivation  impos- 
sible. 

"No  one  feels  these  two  defects  in  our  New 
York  hospitals  more  keenly  than  do  our  medical 
teachers  working  in  the  hospitals.  While  the 
standards  of  care  and  nursing  are  unsurpassed 
anywhere  in  the  world,  the  opportunities  for  the 
training  of  competent  physicians,  and  especially 
of  leaders  in  clinical  medicine  and  in  medical 
teaching,  are  not  such  as  to  fill  Americans  with 
patriotic  pride. 

"It  is  not  possible  that  a  country  which  has 
carried  the  organization  of  its  industries  to  so 
Irish  a  point  of  specialization  will  indefinitely 
allow  the  scientific  opportunities  of  its  hospitals 
to  be  wholly  wasted  by  the  failure  to  organize 
hospital  staffs  in  such  a  wTay  as  to  promote  the 
advance  of  medical  science  and  its  transmission. 

"More  important,  however,  to  the  members  of 
the  community  as  individuals  who  may  at  any 
time  fall  ill  and  be  in  need  of  medical  treatment, 
is  the  character  of  the  scientific  training  which 
the  future  physicians  are  receiving  as  students. 
This  is  not  only  much  less  stimulating  scientific- 
ally than  in  Germany,  because  of  the  lack  of 
scientific  organization,  but  is  fatally  defective 
at  the  root  of  all  training — in  diagnosis. 

"To  learn  to  recognize  disease  with  accuracy, 
one  must  have  the  proof  of  the  correctness  or 
incorrectness  oi  his  diagnoms  in  ti;p.  individ- 
ual case.  In  surgery,  this  proof  is  for  the  most 
part  obtained  at  the  operation,  and  surgical 
diagnosis  has  advanced  by  Leaps  and  bounds. 

"Medical  diagnosis  in  this  country,  except  for 
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*\    men   of   exceptional    oppoi    i 
largely   ;i  matter  of  clever  guessing  and 
know  mil-  «  hether  or  nol  one  is  rigl  I 
t\  phoid  fever,  diphthei  ii 
and  Buch  other  diseases  maj    !"    n   o| 
falliblj  bj  the  identification  of  the  "■  rn 
oause    i  hem,    bu.1    even    in    I  hi  se    disei 
changes  in  the  internal  organs  and  ;  — 
plications  are  verj  numerous  and  are  frequently 
\    overlooked  during    I 

"  Thr  one  firm  foundation  for  the  sui 
diagnosis  of  disease  is  tin    proof  afforded   by 
post-mortem    of   every    mistake    madi 
students  Irani  bj   thr  mistakes  of  theii 
surs.  and  Later  as  hospital  physicians  ' 
own  mistakes,  thej  will  never  become  g 1  diag- 
nosticians, and   unless  they  are  good  diagnos 
ticians  their  patients  "ill  be  inadequately  cared 
for. 

"The  percentage  of  post-mortems  among  pa 
tients  dying  even  in  our  municipal  hospitals  is 
absurdly  small  as  compared  with  that  in  other 
civilized  countries.     Pew  hospitals  in  New  York 
have  autopsies  on  more  than  a  quarter 
dead,  ami  many  have  Less  than  lo  per  a 
foreign  hospitals,  well  over  75  per  cent,  is  the 
rule,  in  Vienna  practically  1|(|1  per  cent.     Even 
in  so  nearby  a  city  as  Montreal,  in  the  splendid 
Royal  Victoria  hospital  and  in  the  old  M 
Genera]  hospital,  tin-  hospital  reserves  thr  righ.1 
to  perform  an  autopsy  upon  every  patient  dying 
within  its  walls." 

Thr  importance  of  universal  necropsies  is  rec- 
ognized by  every  physician,  but  their  require- 
ment is  hardly  at  presenl  to  be  expected  in  a 
country  which  still  attaches  so  much  regard  to 
thr  sentimental  Liberty  of  the  individual. 


DOCTORS    AS    DETECTIVES. 
It  is  generally  averred  and  accepted  that  thr 
Late   Dr.    Bell   of  Edinburgh   was   thr  original 
of  Sherlock  Holmes  in  thr  celebrated  d 
stories   by   Dr.    Sir    Arthur    Conan    Doyle.      A 
French  physician.  Dr.  De  Neuville,  lias  i 
written,  in  thr  Paris  ],',  vut  .  somi    similar  stories 
in  which  a  doctor  figures  as  a  detective  in  several 
important  criminal  cases. 

""One  of  these  stories  deals  with  the  discov- 
ery at  Havre,  in  1909.  of  the  corpse  of  a  woman 
who  kept  an  inn.  The  police  authorities  arrived 
with  the  doctor  attached  to  the  police  service. 
The  medical  specialist,  after  examining  the  vari- 
ous traces  of  the  crime  said  : 

""What  is  the  last  boat  that  has  arrivi 
"The  Donna  Maria,  from  Sicily." 
Then  without  a  moment's  hesitation  thi 
began : 

"This  woman  has  been  assassinated  by  a  left- 
handed  individual,  wearing  a  slight  moustache 
and  probably  a  Sicilian.  He  knew  the  woman 
and  has  undoubtedly  stayed  here  before.  He 
knew  that  she  was  often  drunk  and  ent< 
house  by  breaking  in.  He  killed  her  for  fear  she 
would  wake  while  he  was  robbing  the  place  and 


d      left       llo 

1 1,    probably  has  in  hi  ip  of  a 

While  a  deteel  i\  • 

Bering  to  this  clui    thi   docfc 
■  .in  he  had  reached  his 

•  I'hr  a-sassin  wounded  himself  at  thr  door  in 
•  utering  air!  d   w  ith 

hi I.  made  me  suppose  thai  hi    is  l'  fl  I 

side  of  thr  Mo, id  on  i he  floi 
of  a   candle   which   has  dripped 
confirmed  my  idea  that  thr  man   who  held  the 
light    in  his  right   hand   had  tin-  instrument   of 
n  ins  Left. 

■ '  The  i  osi  opi    showed  me  that  thr  candle 

I  hose   manufacturi  d    in    Sicily.     J 
recollected  that  detail  by  remembering  tin    Ber 
illection  of  candles,  «  hich  contains  speci- 
om  .  -.'  rj   pari  of  thr  world.     In  think- 
ing who  could  have  used  a  Sicilian  candle  I  con- 
cluded  thai    he   must    have  just   arrived   from 
si,-ily.     Thr  microscope  also  showed  two  small 
reddish   hairs   in   thr   candle 
hairs,  undoubtedly,  as  those  of  thr  beard  are 
quite  different.     The  murderer  after  the 
had    probably   twisted   or   bitten   his   mustach  • 
rn  being  aware  "f  what  he  was  doi 
Thr  doctor's  reasoning  was  confirmed  by  the 
immediate  arrest  o  razzo,  a  pas 

mi  thr  ]), Hum  )lmi, i.  Tin-  doctor  handed  him 
a  piece  of  paper  which  In-  took  in  his  lefl  hand, 
which  was  wounded.    Thr  candle  end  was  found 

ii  his  pocket  and  he  confessed  to  the  crime. 

MAURICE  HOWE  RICHARDSON. 

Tin   following  resolutions  on  the  death  of  Dr. 
Howe   Richardson   were  adopted  at  a 
meeting  of  the  Medical  Board  of  the  Mi 
tts  Genera]  Hospital  held  August   1'-!.  1912. 

In  the  death  of  Dr.  Maurice  Howe  Ricl 

i  leneral  Hospital  loses  a  loyal 

friend  and  a  devoted  member  of  its  staff,  who 

during  a  long  period  of  sen  ice  has  worthily  car- 

orward    its   traditions   and   enhanced   its 

fame. 

lated  as  House  Pupil  in  1877,  he  was  ap- 
pointed  Surgeon  to  Out-patients  in  lvv_.  Visit 
ing  Surgeon  in  1886,  Surgeon-in-chie  in  1911: 
and  while  still  active  in  this  latter  office,  he  died 
suddenly,  as  he  would  have  wished,  on  July  31, 
112 

His  activities  in  these  various  positions  of  re- 
sponsibilitiy  were  characterized  by  the  utmost 
loyalty  to  tin-  Institution  he  served,  by  inde- 
fatigable zeal  in  the  prosecution  of  his  work  in 
spite  of  increasing  external  demands,  and  by  an 
abiding  faith  in  thr  development  and  pi 

the  art  of  surgery.  With  advancing 
■  ars  and  broadening  experience,  his  enthusi- 
asm for  his  chosen  field  of  operative  surgery 
-  d.  and  the  effect  of  his  compelling  per- 
sonality on  his  colleagues,  on  his  stud- 
ids  patients,  and  on  the  community  at  la  g 
•ame   constantly   more   far-reaching   and   influ- 
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wVrkL  tII,',ii",!  a<   ""'  h«ghJ  of  his  career, 
working  to  the  very  end. 

As  a  teacher,  he  invariably  inspired  interesl 
««d  compelled  attention  to  the  practical  side  of 
m7"'"u':  ;,s  ;|  ""'-■  as  bold,  been  in 

at,  and  an  operator  of  exceptional  skill 
a^d  facility;  as  a-  colleague,  he  was  unselfish  and 
just,  always  helpful  to  those  who  had  not  yet 
attained  distinction;  as  a  man  simple  in 

able,  and  generous  in  liis  atti- 
tude toward  the  shortcomings  of  others 

For  these    reasons,    he    (eaves  a    me r,    of 

charming  personality  and  great  achievement  in 

Qds°f  ""'  wide  circle  of  his  friends  and 

collea gues    both   within   and    without    this   hos- 

P,ltaJ' whlci  ,.1""'  can  by  no  means  effi It  is 

'  fitting  that  the  Medical  and  Surgical 
"'    ,   Placeon  record  thin  heartfelt  %  0i 

s  which  his  deatl  .1.  and  that 

m   to   his   bereaved    Eamirj    its     I    pesA 
sy'"''atl'-x;  '"  '  i  n  which  has  so  suddenly 

:  him  from  our  midst. 


make  certain  changes  In  the  method  of  organisation 
wMch  Proposition,  translated  into  the  offlSLf  taS 
guages  o    this  (  ongress,  is  ,„,„   being  distributed  i,. 

.„,,„:,,,,,,„',„,    Internationa,    r„M,ill(, 

«   to  Its  deliberative  discussion,  by  correspWi 

and  otherwise,   and,   therefore,   Its   better  determina 

"»"  at  the  tin E  the  meeting  In  Halle      "",IUI,U 

Very  truly  yours, 

Clabencb  John-  Blake.  M.D 

President  Ninth  International 

Otological  Congress. 


RESIGNATION. 

.  "l:-.  ,;":^':"  H.  Smith  has  resigned  after  seven 
years  service  as  chief  of  the  United  States  Food  » 
Drug  Inspection  Laboratory  in  Boston 


II  i  ',n   <  !abot, 
Secretary  Medical  Board. 

Theodore  J.  Eastman. 
Secretary  Junior  Medical  Board. 

CORRESPONDENCE. 

OFFICERS   OF   TENTH   INTERNATIONAL 
OTOLOGICAL  CONGRESS. 

Boston.  August  26,  1912. 

/'h'  ,:'r'"V  rlD  tbe  courteous  notice  of  the  meeting 

of  the    renth    international   Otological  Congress    a» 

gg  in  the  editorial  column  of*your  issue  of Aug. 

"e^t  '  th0re  1S  an  error  which  [   wish  to  cor- 

On  page  263  ir  is  stated  that  "It  was  voted  to  ac 

eept  the  invitation   of  the  German  OtologU  1   S  ,cietv 

to  hoi    th,.n..x,  Congress,  1915,  at  Halle,  Germany  3 

Foi    this    Congress    the    following    officers    were 

elected,  President,  Dr.  Alfred  Denker,  Director  of  tie 

Otologic  Clinic  al  the  University  of  Hallo;-    hus  &r 

statement   is  correct,    but   there  follows   ivonr 

;",""-'-  '"'  |K"""S  of  officers  of  the  pros,.,,,   ,  ■, ,,.-,..." 

who  wiU  have  no  connection  with  the  c„    ,■,.        v 

which  Dr.  Denker  is  to  preside 

The    construction    of    the    International    Otoloeical 

jesses  ,s   rested   in  an   Internationa]   ComSe 

of  Organization    comprising   over   one    l,„„i         ^ 

fiftj   members,  distributed  among  the  following  coun 

Austria,  Belgium,  Denmark,  France    Ger™ 

Great    Britain  and   [reland,  Holland.  Hungar  -' 

Norway  and  Sweden,  Russia,  Spain,  SwitSnd  and 

America   and  te  peculiar  in  this  respect  Son  tne 

Of  the   regular  sessions  of  a   given  congress 

th.s  committee,   in  special  meeting,   selects  from  thl 
invitations  received  for  the  holding  of the  ,-x    ,v„ 

"•";-,""■ '    '--"-ears   later,    the  place  O 

and   the   ,,erson   who  shall   be  the   President    of  thl 
■ ''  Organization  of  the  fort* 

The  International  Committee  goes  no  further  than 

thfe  but  leaves    he  wh matter  of  provision  for  til 

next  Congress,  including  the  appointment  of  all  of 
fleers  and  committees,  In  the  hands  of  the  new! 
appointed President  of  the  Organization  Committed 

this  has  been  the  method  of  procedure 
bdba .Congress  in  1876,  but  there  has  been  i  a 

at    this    Congress,    a    proposition    from    Germany   tS 


RECENT  DEATHS. 
Db.  William  j.  1'arker.  who  died  of  tvphoid  fever 
on   Aug.  25  a     Jersey   City,   N.  J.,   was  born    „  u» 

-ate  in  medicine  from  the  Bel  e- 
vue  Hospital  Medical  College,  and  immediately  began 

1:V,1'a"nri;  -°f  4?  Passion  Id  .Tersev  City     From 
ntT1  ,"•    renr?ment  hp  served  as'state  surg,    ' 
general    He  is  survived  by  two  sons. 

UK  Epnest  Habold  Spabbow,  who  died  on  Aug  27 
'•  ?f^bri^ge'  M?ss-:  ™s  b°™  in  that  city  on  Rep  ' 
12,  IS, 9  He  received  the  degree  of  A.B  from  Harvard 
>  mversity  in  1002.  and  that  of  M.D.  in  im I  After 
semng  as   „ouse-surgeon   at   tne  Cambridge  hospi  a 

a  d  i'n  on-  PraCUCe  °f  medichle  iu  his  native™ 
and  in  190,  was  appointed  inspector  of  milk  and 
vinegar  under  the  local  board  of  health  He  was  a 
member  of  the  American  Medical  Association  Jnd  of 
the  Cambridge  Medical    Improvement"  Soo  en     and  I 


RECORD  OF  MORTALITY. 
For  the  Week  endinc  Saturday,  August  24,   1912. 


Cities. 


Pittsfield  . 
Waltham  . 
Brookline- 


Gloucester  ... 
Medford  ■••  . 
North  Adams- 
Northampton- 
Beverly  .      ... 

Revere  

Leominster — 
Attleboro...    . 

Westfield 

Peabody   

Melrose 

Woburn    

Newbury  port 

Gardner   

Marlboro 

Clinton 

Milford 

Adams 

Framingham    • 

Weymouth 

Watertown- . . . 
Southbridge  -. 
Plymouth    ... 

Webster   

Methuen 

Wakefield  .... 
Arlington   .... 

Greenfield   

Winthrop 
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■  i  I,,  ti t      Tin  re  ia    ho  ■  •    >      another  largi 

.._,  .  ,,,     hi  if  the  abdominal 

or  pelvic  organs   is  associated   with   re U 

Till-:  OPERATIVE  TREATMENT  0]    I  eta  which  bardlj     eem  eoi   elated      Th< 

TROENTEROPTOSIS.  ributed  for  the  main  pari   h  ilts  o1 

.  jtinaJ   stasis      1 1    is    from    this 

h  0i  0u     |  i  o  relation  of  thia 

In  being  invited  to  presenl  a  surgeon'fi  30  i      ondition  to  rheumatoid  a  s  emanated. 

lion  of  a  verj   complex  problem  befon  ese  are,  however,  minimal  in  importance  to 

languished  a  bod}  as  the  Massachusetts  Medio      the  neurasthenic  states,  which  we  are  coming  to 


Society,  I  am  conscious  of  having  been  signs 
honored.      For   tins    1    am   sincerely    grateful. 
Whether  your  program  committei  exercised  wis 


are    largely   a    result    of   chronic   auto- 
intoxication of  intestinal  origin. 
1 1,  spiii'  the  fad  thai  the  latesl  German  an 
dom  proportionate  to  its  generosity  in  choosing   thoritiea  have  discovered  an  increase  in  number 
me  to  present  the  surgical  aspect  of  visceropl  ntestinal  bacteria  proportionate  to  the  fre- 

remains  to  be  seen.     For  in  the  beginnh  l(  QCJ  0f  the  stools,  il  seems  clinically  certain 

proper  to  remark  thai  the  views  to  be  expressed,    ,|,.lt  absorption  from  the  large  intestine  during 
while  held  by  a  growing   number,  are  al    va     stasis  is  deleterious  to  the  nervous  system  and  if 
riance  with  those  expressed  bj   the  majority  of   |ong  continued  engenders  a  flood  of  pheni 
surgeons.     They  are  personal  convictions,  how     vaguely  called  nervous. 

ever,  which   have  come   to   me  and   have   been       Tq  dwel]  up0D  ,,„,  ,.,,,,,,.  is  beyond  the  pur 
made  firm  as  experience  has  grown  riper.  virXX  nf  )1|js  paper     Bu1  it  is  because  of  their 

From  the  report  of  the  combined  meeting  ol  ,  ,,|;i)  ,,M,  8Ufferers  therefrom  are 

the    American    Obstetrical    and    the    Ar    i  : ;n    pasged    lVnlM    ,,,,,,   specialis1    to   another 

Surgical    Associations   in   the   transactions    for   „j1)luUt   obtaining  a    careful   analysis  of  their 
1910  of  the  latter,  and  again  from  that  of  last    ( .^     T)  -a  ,n.,llir,.st|v  impossible   to   dwell    al 


year,  it  will  appear  that  the  patient  with  vis- 
ceralptosis  has  been  definitely  given  a  passport 
to  the  domain  of  the  internist,  from  which  the 
orthopedist  may  get  him  by  requisition.  Where 
many   men   of  large  experience   and    gri 


this  time  on  all  the  abdominal  ptoses  without 
abusing   the   privilege   you    have   given  me.     T 

shall,  therefore,  limit  myself  to  the  considers 
tion  of  those  of  the  gastro-intestinal  tract.  Bui 
one  feature  is  common  to  them  all,  namely,  thai 


thority    in    matters    surgical    hold    out    against  ^  nervous  habit  is  as  easily  acquired  and  be 

operative    interference,    it    requires    conviction  eomea  as  easjiv  fixed   „,  the  risceroptotic  as  is 

born  of  a  scries  of  successes  to  advocate  the  us.-  ||j(>   universany    recognized    epileptic    habit,    in 

of  the  knife,  when  other  measures  have  failed.  wnjcn  ,,v,.n  af,,.r  the  successful   removal  of  the 

and  this  conviction  I  have.    It  is  to  be  regretted  .  :1IIS,.  ;IS    for  example,  from  depressed  fn 

that  ptosis  of  the  abdominal  viscera  was  always  ,j|fi  svl11ptoms   S00D    recur.      It    musl    be    made 

considered  by  Glenard  as  only  a  part  phenome-  piain  that   if  anything  is  to  plished 


non  of  a  very  complex  condition.     Doubtless  in 
manv  cases  this  is  true,  and  if  the  condition  is 


for  the  relief  of  the  nervous  manifestations  of 
sceroptosis.  the  measures  indicated  in  the  in- 


not  congenital  it  develops  early  in  life,  is  often    ilivi(1lia]    case    should    not    be  delayed.     Fortn 


reditary  and  is  unmistakable.     A  young  wo 
man.   more   rarely  a   male,   without   any  patho 


nately  our  methods  of  diagnosis  have   been   so 
nuickly  advanced  thai  when  the  indications  are 


logic    cause    of    tissue    relaxation,  has    stooped  (,lear  a  ra(jica]  treatment  need  no1  be  long  put 

shoulders,   a    dry   skin,   prematurely    wrinkle 

breasts  pendulous,  and  an  abdomen  flabby  like  jt  jg  tf)  ^  regretted  that  in  ptosis  of  the  ab- 

that  of  a  woman  who  has  given  birth  to  many  ,i011,i ]1;,i  viscera  the  clinical  manifestations  bear 

children.      The    hernial    apertures   are    relaxed.  ,,n  fix,,(1  re]atj0T]   to  the 

the  uterus  retroverted  and  the  stomach   often  ,..  ,,„]„„       \    complete    p                  '   the   uterus 

dilated.     There  is  a  general  tissue  insufficiency  ilatively 

as  often  manifested,  for  example,  by  a  condition  sjjgnt  retroversion    that    is    fixed.      A    movable 

which  does  not  seem  correlated,  namely,  a  flat  ^J,,,,^.    that  can  be  displaced  from  the  loin  to 

foot.    The  circulation  is  poor :  the  muscles  even  1m,   p'e]vjs  may    produce   no   symptoms   at   all, 

in    action    are    feebly    outlined.      The    patient.  wnile  one  that  moves  but  little  beyond  the  nor- 


while  young,  is  habitually  tired,  psychically  de- 
pressed, usually  pessimistic,  in  short  a  confirmed 
neurasthenic.     Here  is  a  condition  which  might 


„al  limits  may  by  reason,   for  example,  of  an 

nomalous  vessel,  give  rise  to  painful  and  often 

serious  obstruction,  which  nothing  but  operation 


well   be   termed   panoptosis   and   in   which   the    will  relieve.     By  way  of  digression  T  may  here 
surgery,  which  I  have  the  honor  to  represent  on      ;i]]  attention  to  the  conservation  which  snreeons 


this  occasion,  can  offer  but  little. 

Since  this  condition  is  easily  recognized  dur- 
ing the  growing  period  of  the  child  the  postural 
combined  with  the  mechanical  treatment,  if  in- 


generally   are    displaying    in    regard    to    fixing 
le  kidneys.     We  are  all  fixing  fewer  kid- 
:  eys  than  formerly,  because  the  operation,  as  a 
ule.  failed  to  relieve  the  nerve  symptoms  which 


stituted  early  enough,  must  certainly  he  of  great   were    erroneousiv    attributed    to    nephroptosis 
of  The  Massachusetts  Medical  Society,    Particularly  are  the  displacements  of  the  stom- 
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8ch  and  of  the  various  segments  of  the  colon  of 

widely  varying  importance  in  the  causation  of 
either  local  symptoms  or  those  thai 
termed  neurasthenic.  Fecal  stasis  in  one  indi- 
vidual may  not  be  at  all  deleterious,  whereas 
in  another  it  produces  a  toxemia  a(  which  we 
si  beginning  to  appreciate  the  protean 
manifestations.  A  stomach  occupying  the  upper 
pelvis  ma;  perfectly  perform  its  function,  while 
another  much  less  prolapsed  may  be  delinquenl 
through  lack  of  tone  of  pyloric  angulation. 

In  seeking  the  mechanical,  including  the  op- 
erative therapy,  for  viscera]  sagging  it  is  a 
priori,  necessary  to  consider  where  the  fault  lies 
in  the  forces  concerned  in  keeping  the  viscera 
in  their  normal  positions,  and  in  stimulating 
them  to  function.  Of  these  the  equable  atmos- 
pheric pressure  is  the  only  one  that  never  varies. 
The  musculature  of  the  abdominal  wall  includ- 
ing, of  course,  the  diaphragm  and  its  attach- 
ment to  the  cervical  fascia,  plays  a  very  impor- 
tant role  The  movements  of  the  colon,  rather 
inactive  during  the  sleeping  hours,  are  stimu- 
lated to  activity  by  the  first  muscular  exercise 
incident  to  rising  and  dressing.  Of  course  an 
ample  breakfast  helps  along.  Every  clinician 
must  cope  with  the  tendency  to  constipation 
attending  confinement  in  bed.  My  excuse  for 
recalling  these  elementary  observations  is  the 
fact  that  in  the  fixation  operations  for  the  ac- 
quired  types  of  ptosis  which,  of  course,  are  in 
the  minority,  the  relaxed  abdominal  wall  is  gen- 
erally ignored  and  remains  a  potential  factor  in 
the  etiology  of  recurrence.  But  the  visceropto- 
sis which  results  from  the  failure  of  its  mus- 
cular support  differs  essentially  from  that 
which  is  congenital  in  origin  and  in  that  the 
neurasthenia  so  common  in  the  latter  is  far  less 
frequent.  Tt  is  only  necessary  to  recall  the 
equanimity  with  which  wide  diastasis  of  the 
recti  or  ventral  hernias  amounting  almost  to 
eviscoration  are  borne  with  only  local  effects. 
The  overshadowing  factor  in  the  etiology  of  this 
condition  is  some  congenital  variation  in  the 
embryonic  process  of  parietal  fixation  of  the 
different  parts  of  the  intestinal  tube.  The  more 
we  analyze  our  cases  of  visceral  ptosis  the  more 
we  find  a  history  dating  hack  often  to  childhood 
with  symptoms  increasing  as  age  advances. 

The  variations  in   the   fully  developed   adult 
ptosis  are  almost    innumerable,  hut  they 
appear  to  me  secondary  to  two  primary  or  gen- 
eral conditions  which  as  yet  have  not  gained  the 
recognition  they  merit. 

The  first  and  more  important  of  them  I  be- 
lieve is  the  insufficient  fixation  of  the  cecum  and 
of  the  lower  part  of  the  ascending  colon.  The 
second  is  the  relatively  high  fixation  of  the 
splenic  flexure  of  the  colon  with  consequent 
sharp  angulation  at  this  point.  That  a  mobile 
cecum  should  be  a  factor  in  any  morbid  condi- 
tion  cannot  be  readily  conceded  because  it  is  so 
often  found  without  producing  symptoms. 
Tndeed.  every  fifth  child  is  born  with  a  iB 

tery  for  the  entire  colonic  length.     The  recunll 


benl  posture  of  infantile  life  doubtless  prepares 
the  child  for  the  erect  posture  of  later  life.  It 
helps  to  ti\  the  colon  and  makes  of  it  a  retro- 
peritoneal structure  l>\  the  time  permanent 
functions  of  absorption  and  inspissation  of 
waste  products  are  to  be  established.  In  every 
tenth  subject,  of  640  cadavers  carefully  exam- 
ined. YVandel  found  the  cecum  and  lower 
ascending  colon  completely  enclosed  and  mobile 
to  a  degree  permitting  tortion,  kinking  or  dis- 
placement. Twenty-eight  of  them  he  found  in 
children,  thus  bearing  out  the  hypothesis  I  have 
just  advanced. 

It  is  in  the  cecum  that  the  fecal  current  is 
tirst  arrested  after  being  nished  in  a  little  more 
than  two  hours  through  the  many  feet  of  small 
intestine,  and  it  is  here  that  stasis  normally 
occurs.  Without  the  support  given  by  fixation, 
cocatony,  as  Fisher  calls  it.  is  likely  to  ensue 
and  with  it  all  the  secondary  local  and  general 
manifestations  incident  thereto.  In  the  cecum 
and  the  colon  adjoining  bacterial  activity 
reaches  its  climax.  In  the  event  of  inadequate 
or  delayed  drainage  the  symptoms  of  auto- 
intoxication become  pronounced  and  finally,  as 
Pilcher  has  recently  put  it,  neurasthenia  in  some 
of  its  many  forms  crowns  the  process. 

It  is  a  far  cry  from  mobile  cecum  to  neuras- 
thenia, but  it  is  making  itself  heard.  A  pro- 
lapse of  the  head  of  the  colon  may  give  no  evi- 
dence whatever  of  its  presence  and  be  discov- 
ered at  operation  and  then  often  have  its  causa- 
tive significations  completely  overlooked. 

Every  surgeon  has  occasionally  removed  a 
long  freely  movable  and  nearly  or  quite  normal 
appendix  on  the  diagnosis  of  chronic  appendi- 
citis. They  are  cases  without  the  history  of 
acute  and  febrile  attacks,  but  in  which  the 
symptoms  are  evanescent,  colicky  attacks,  ill- 
defined  gas  pains  and  above  all  constipation 
with  the  endless  train  of  nerve  symptoms  which 
it  so  often  begets.  If  the  pains  recur  after 
operation  we  lightly  ascribe  them  to  adhesions 
or  neurasthenia.  "We  remember  these  opera- 
tions as  easy  ones  because  the  cecum  although 
perhaps  at  first  not  readily  found  because  the 
ascending:  or  transverse  colon  would  get  in  the 
way.  could  when  found,  be  easily  drawn  into 
the  wound  together  with  a  good  part  of  the 
ascending  colon.  I  have  found  this  condition 
not  only  in  multipara  but  quite  often  in  young 
children  and  in  adolescents  of  both  sexes. 

In  its  symptomology  the  condition  greatly  re- 
sembles the  pseudo-appendicitis  of  Nothnagel. 
What  actually  occurs  is  a  ptosis  of  the  mobile 
cecum  of  a  mobile  ascending  colon  or  of  both. 
Tn  the  very  young  a  pericolotis  with  the  film- 
like vascular  covering  does  not  occur.  But  I 
have  seen  it  now  in  seven  cases  of  what  ap- 
peared to  be  primarily  a  mobile  cecum.  The 
following  is  the  most  interesting  of  the  neuras- 
thenic cases  of  this  kind  that  has  come  under 
my  observation. 

Mrs.  T..  aged  40.  the  mother  of  three  children, 
has  for  the  last  eight  years  suffered  from  oh- 
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Mure  pains  in  the  lower  righl  abdominal  quad 
rani.     lias  always  been  the  subject  of  chronic 
constipation.     Headaches  were  of  frequent   oc 
curreuce  and   al    times,   w  ben   the  cone 
was   espeoiallj    prolonged,   she   bad   attacks   of 
vomiting.     The  severe  pains  were  paro 
in  character  and  were  believed  to  ~ 
loose   kidnej .     The  course  of   the   disi 
affebrile.     Relief  had  been  sought  bj  the  patient 
ai  mam    hands  bul   withoul  success,     She  bad 
become  neurasthenic.    The  statement  wi 
thai  during  her  paroxysmal  attacks  a 
swelling  appeared  in  the  right  lower  quadrant, 
which   was  believed    to   be   the  distended    pro 
lapsed  kidney.     Urinalysis  negative      I 
catheterization  with  a  leaded  catheter  and  ra 
diography   revealed  a   phlebolith  one-hal 
removed   from  ili«'  ureter.     On  the  right   side 
there  could  be  moved  under  the  examining  fin- 
gers   the   distended    head    of   the   colon,    from 
which,    under   pressure,   the   contents   escaped 
The  operation  revealed  a  normal  appendix,  the 
cecum  and  lower  portion  of  the  ascending  colon 
enormously  distended  and  in  the  lower  part  <lis- 
tinctly  movable.     Velamantous   injected   adhe- 
sions Covered   the  surfaee  of  till'  Cecum,   and   one 

band,  distinctively  obstructive  in  its  effect, 
stretched  like  a  wire  over  its  front.  With  the 
division  of  this  hand  and  all  the  lesser  ones  in 
reach  an  ocular  and  aural  demonstration 
obstructive  effects  was  given  by  the  emptying 
of  the  colon  with  a  gurgling  sound.  The  opera- 
tion was  completed  by  the  removal  of  the 
phlebolith  from  the  pelvis.  Constipation,  pain 
and  neurasthenia  have  gone  together. 

Except  for  the  phleholith  found  in  this  ease 
it  fairly  typifies  a  condition  which  should  be  re- 
garded as  a  distinct  morbid  entity.  Experiences 
are  rapidly  multiplying  to  show  that,  although 
The  appendix  still  occupies  by  far  the  most  im 
portant  place  in  acute  affections  of  the  iliocecal 
region,  there  are  many  eases  in  which  it  is  sub- 
ordinate in  importance.  This,  notwithstanding 
the  dictum  of  Kelly  that  primary  typhilitis  is 
among  the  rarest  of  diseases,  and  the  remark  of 
Deaver  that  stercoral  typhlitis  may  occur.  1  do 
not  deny ;  that  it  does  occur  I  do  not  believe.  If 
with  a  normal  or  nearly  normal  appendix  con- 
ditions such  as  have  been  described  are  found 
we  must  look  for  auother  cause.  I  believe  it  to 
exist  iu  congenital  malformations  of  this 
which,  with  the  tendency  to  feeal  stasis,  torsion 
and  infections,  short  of  the  suppurative,  give 
rise  to  very  varied  anatomic  changes.  Just  as 
nonperforative  affections  of  the  gall-bladder,  of 
the  stomach  or  of  the  uterine  appendages  can 
produee  changes  in  the  adjacent  peritoneum,  so 
a  distended  cecum  or  colon  may  give  risi 
hesions  which  may  assume  the  form  of  the  thin 
vascular  film-like  membrane  so  well  described 
by  Jackson,  or  to  firm  white  fibrous  hands 
which  more  or  less  constrict  the  bowel  lumen. 
That  this  is  the  result  of  a  low  grade  of  infec- 
tion is  made  probable  by  the  observations  of 
Hoffmeister.  who  in  ten  eases  found  the  trico- 


i .  phalus  diaper  outside  the  gut  wall  Thai  de 
hi  unties  notablj  of  the  appendix  and  occasional 
inking  of  the  ilium  should  often  result 

I  t    follows,    oi    CI 
ol    the  appendix   alon.     eaniiol    lie   <  ■  u  i  . .  -  ive        For 
B80U    H    has    lone    ,  m    my 

iiud   w  bather   Lhi  now   so 

iiiiversally  made  in  the  interval  appendix  op- 

i  rations  is  the  host  to  use  in  all  or  even  in  most 

.  ases.     Surelj   in  the  eases  under  isidi 

re  room  is  desirable  both  for  exploration  and 

for  instituting  the   necessary    remedial   | 

\  long  pararectal   incision  can  he  made 

in     the     beginning    sinee     fortunately    a     distinct 

clinical  syndrome  results  from  the  conditions 
described,  and  both  by  touch  and  bj  radiography 
h   diagnosis  can   he  made,     l    believe  thai   the 

adhesions    are    only     the    result     of    an 

unsuccessful  effort  of  nature  to  overcome  a  con 
-■•  oital  deflect,  which  surgery  alone  can  suc- 
cessfully correct]  and  procrastination  is  here  as 
elsewhere  out  of  place.  In  cecopexy  combined 
with  cecoplication  when  typhlectasis  already 
exists  we  have  a  safe  method  of  overcoming  pri- 
mary cecal  stasis,  and  which  if  done  early 
enough  will  do  away  Willi  the  \arioiis  exclusion 
operations,  which  threaten  to  become  the 
fashion. 

This  brings  us  naturally  to  the  typical  pro 
lapse  of  the  tnidcolon  with  its  angulations,  its 
long  history  of  indistinct,  ill-defined  abdominal 
symptoms,  the  necessity  for  daily  cathartics  and 
all  the  far-reaching  consequences  of  constipa- 
tion. There  are  few  as  Vet  who  follow  where 
Lane  has  led.  hut  we  are  indebted  to  him  for  a 
clear,  explicit   ami  hold  pronounci  menl   of  the 

..uses  and  dire  local  and  general  results  o 

jig  No      one       else.       with       the      exception       of 

Metschnikoff,  has  so  clearly  portrayed  the  dele- 

•  nous  results  pf  colonic  auto-intoxieation. 
More  than  any  other  he  has  clarified  our  under- 
standing of  the  progressive  nature  of  a  condi- 
tion in  which  according  to  its  severity,  the  op- 
erative procedures  to  he  undi  ausl  be 
pi  oportionate. 

A    festooned    colon    reaching    to    the    pelvis    is 
wl.     At  a  righl  angle  it  should  pass  hori- 
ontally   from  right  to  left   and   from  about   the 
midline  gracefully  ascend  to  the  splenic  flexure 
under  a   more  or  less  acute  angle  with 
-nt    almost    natural    valve    formation,    it 
asses  into  the  descending  eolon      1  he  splenic 
ore  is  Hie  most  fixed  alel  tile  highest   point  of 
the  eolon.      Its  attachments  to   the  diaphragm 
re   tinii    and    the    angle    naturally    divides    tie- 
large  intestine  into  two  parts,  the  proximal  of 
hicb   is  always  more  or  less  filled   wit! 

g   the  anal    portion   is  practically  empty 
id  serves  only  as  a  passageway  before  the  final 
.iu     Tlie  attachments  of  the  hepatic  flex- 
very  much  less  firm.     Overf ling  and 

attention   to   regulating  intestinal   evacuations 
are  liable  to  make  the  first  changes  in  the 
\erse  eolon  when  it  is  overloaded.     The  fibrous 
and,  which  we  so  ofti  a  see  at  the  hepatic  flex- 
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ure  looks  like  a  misdirected  efforl  to  sustain  the 
i  arch  at  this,  its  proximal  end.  If  the 
hepatic  flexure  does  qo1  sink,  the  angulation 
here  in  turn  produces  complex  changes  in  the 
cecum  and  in  the  ascending  colon.  Bow  large 
a  part  antiperistalsis.  a  physiological  factor 
which  we  must  recognize,  plays  in  the  develop- 
ment of  the  conditions  described  as  a  result  of 
ignoring  the  calls  of  nature  cannol  be  deter- 
mined. Bu1  retrogression  of  the  fecal  current 
has  been  often  demonstrated  by  radiography. 
<bi  accounl  of  the  lower  level  of  the  hepatic  flex- 
ure and  its  loos.'  attachment  the  descending  limb 
of  the  prolapsed  colon  readily  lies  in  contact 
with  the  distended  ascending  colon,  and  when 
the  film-like  adhesions  occur  the  well-known 
double  barreled  shotgun  arrangement  of  these 
jments  of  the  colon  is  formed.  Fortu- 
nately the  sagging  transverse  colon  is  as  a  rule 
mobile.  "When  it  is  fixed  it  is  usually  from  or 
associated  with  some  lower  abdominal  lesion 
which  the  x-ray  may  not  have  revealed.  Sur- 
prises sometimes  come  in  this  manner. 

ral  months  ago  T  operated  upon  a  virgin 
with  marked  coloptosis.  The  symptoms  of  neu- 
rasthenia were  pronounced.  There  was  nothing 
to  indicate  ovarian  disease.  The  operation  re- 
vealed a  sagging  transverse  colon  fixed  through 
the  omentum  to  a  tuberculous  mass  involving 
the  left  tube,  which  was  removed.  The  patient 
recovered  more  promptly  from  the  operation 
than  did  the  surgeon  from  the  chagrin  of  having 
relied  almost  wholly  on  the  x-ray  for  diagnosis. 
Nevertheless  radiography  is  entitled  to  the  first 
place  in  the  diagnosis  of  the  manifold  variation 
of  visceroptosis  and  without  it  any  operation 
for  its  relief  is  made  in  the  dark. 

Recently  T  saw  a  man  of  40  extremely  neu- 
rotic, constipated  for  many  years,  with  suffering 
of  indistinct  character  in  the  lower  left  quad- 
rant. His  nutrition  was  excellent.  There  was 
no  tenderness  nor  could  a  tumor  mass  be  felt. 
Repeated  examinations  were  negative  as  to  oc- 
cult blood.  A  half  dozen  x-ray  plates  which 
were  taken  all  showed  a  V-shaped  pendulous 
transverse  colon.  "Whether  the  bismuth  was  in- 
troduced from  above  or  below  there  was  one 
section  of  the  lowest  part  of  the  descending 
colon  about  two  inches  long  in  which  the  bis- 
muth was  never  found.  Tt  corresponded  to  the 
place  of  which  the  patient  complained.  The 
operation  revealed  a  tight  band  extending  from 
the  outer  surface  of  the  cut  and  nearly  shutting 
off  the  descending  colon  from  the  sigmoid.  Its 
cause  could  not  be  elicited.  The  band  was  easily 
lifted  fin  a  spatula,  divided  and  excised,  whereby 
the  lowi  q1    of  the  colon   was  freed.     A 

peritoneal  plastic  completed  the  operation.  The 
constipation  and  the  pain  have  been  relieved  and 
with  them  have  gone  the  general  concomitant 
symptoms. 

Tt   is  evident   that  every  case  of  fecal  stasis 
must  be  studied  individually  and  that  1he  adop- 
tion of  any  routine  procedure,  except  the  radial 
_  'loidostomy  of  Lane,  must  be  unsound. 


Notwithstanding  the  brilliant  results  of  its 
originator,  this  is  an  operation  to  be  reserved 
for  extreme  eases.  The  exclusion  of  the  large 
bowel  may  have  demonstrated  that  it  is  an  un- 
essential pari  and  that  a  time  may  come  when 
total  colectomy  will  he  advocated  by  way  of 
prophylaxis  against  arteriosclerosis.  At  any 
rate  Diastaso  followed  thirty-six  of  Lane's  cases 
for  three  or  more  years,  examining  the  evacua- 
tions bacteriologically.  The  patients  remained 
in  good  health  and  gained  in  weight  and  activ- 
ity. Bui  in  other  cases  retroperistalsis  forced 
this  operator  to  excise  the  colon  in  whole  or  in 
part.  Some  operators  overcome  this  by  draining 
the  colon  through  a  cecostomy.  which  in  my 
judgment  is  rather  too  nasty  a  wound  compli- 
cation for  a  condition  that  in  and  of  itself  is 
rarely  dangerous. 

Fortunately  such  radical  measures  are  un- 
called for  in  the  common  type  of  ptosis  of  the 
transverse  colon,  the  primary  case  of  which  is  the 
high  attachment  of  and  consequent  sharp  an- 
gulation at   the  splenic  flexure.     As  Payr  has 

,  shown  it  is  sometimes  possible  to  bring  the 
splenic  flexure  to  a  lower  level  by  dividing  the 
fibrous  bands  which  hold  it.  "When  this  prom- 
ises to  be  difficult  the  routine  operation  should 
be  colopexy,  by  which  the  arch  of  the  colon  can 
be  brought  and  fixed  in  relation  with  the  an- 
terior abdominal  wall  in  a  plane  two  inches  or 
more  above  that  of  the  umbilicus.  This  opera- 
tion of  Coffey  is  my  routine  procedure  (in  the 
cases  under  consideration)   to  which  I  add.  as 

i  the  case  may  demand,  reefing  of  the  mesocolon 
or,  where  the  gut  is  particularly  redundant,  a 
complication.  To  make  the  operation  effective 
the  suspension  must  be  made,  as  far  as  possible. 
on  both  sides  of  the  median  incision.  The  lesson 
learned,  that  peritoneal  adhesions  are  readilv 
stretched  and  may  even  disappear  when  peri- 
toneum is  sutured  to  peritoneum  as  in  ventral 
fixation  of  the  uterus,  has  a  practical  bearing  on 
the  fixation  of  the  colon.  For  this  reason  I 
divide  the  peritoneum  of  the  anterior  abdominal 
wall  along  the  line  of  proposed  fixation  and  ex- 
posed the  fascia  from  within.  Into  these  de- 
nuded spaces  the  omentum  is  fixed  by  a  con- 
tinuous suture.  This  procedure  is  analogous  to 
that  proposed  by  Nogarth  for  cirrhosis  of  the 
liver.  In  properly  selected  cases  this  operation 
is  safer  than  an  anastomosis  operation  and 
serves  every  purpose,  but  is  not  entirely  devoid 
of  danger.  In  one  of  my  cases  of  cirrhosis  death 
followed  the  operation  on  the  fifth  day  from 
thrombosis  of  the  gastric  veins.  The  signal  ad- 
vantage of  colopexy  thus  performed  is  that  it 
restores  the  natural,  though  always  weak  shelf- 
like arrangement  of  the  transverse  mesocolon 
above  which  the  stomach,  which  is  so  often  pro- 
lapsed, is  restored  to  its  place.  By  none  of  the 
anastomosis  operations  is  this  accomplished. 
Regarding  the  latter  there  have  been  many  va- 
riations by  which  the  cecum  has  been  joined  to 
the  descending  loop  of  the  transverse  colon. 
IToffmcister.   for  example,  performed  this  ceco- 
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transversotomj    in  twenty  three  oases  \\  1 1 li  uni 

form  success.     Where  the  primary 

is  ai  the  splenic  flexure  if  an  anastoi 

iicn  is  to  1"'  done  il  is  preferably  made  b 

the  sigmoid  flexure  and  the  ascending  limb  of 

the  prolapsed  colon. 

The  more   one  sees  of   ptosis  of   the   Colon    the 

more  evident  il  becomes  thai  e  operation 

is  applicable  to  all  cases.  A  careful  study  of  the 
radiograph  and  then  of  the  actual  conditions  as 
seen  through  ;i  large  incision  will  determine  the 
operator  on  the  proper  method  of  procedure. 
Fixation  operations  of  the  cecum,  of  the  trans 

olon  or  of  the  sigmoid,  according 
indications,  have  in  my  experience  suffh 
if  performed   sufficiently    early   will,    I    think. 
make  unnecessary  the  decidedly  more  dan 
exclusion  operations. 

(I  kSTBOPTOSIS. 

'The  intensive  cultivation  now  practiced  in  the 
field  of  coloptosis  has  caused  us  of  late  j 
look  the  prolapsed  stomach.  Whereas  il  is  true 
that  in  most  instances  the  prolapse  of  1  he  colon 
entails  a  sagging  of  the  stomach,  the  cases  are 
far  from  rare  in  which  the  prolapse  of  the  stom 
ach  is  either  primary  or  the  only  malp 
present.  Nor  must  it  be  forgotten  that  where 
the  combination  exists  very  many  of  the  symp 
toms  are  gastric  in  character  and  these  cannot, 
in  my  judgment,  be  relieved  by  any  operation 
except  the  fixation  of  the  colon  ami  incidentally 
of  the  stomach.  No  exclusion  operation  ct 
effect  this.  The  stomach,  of  course,  has  supports 
that  are  independent  of  the  colon,  although  in 
a  normal  condition  it  may  he  said  to  rest  on  the 
left  half  of  the  colonic  arch  on  a  shelf  formed 
by  the  transverse  mesocolon  supported  by  the 
loop  of  small  intestine.  Furthermore,  the  at- 
tachment of  the  pylorous  to  the  diaphragm  and 
of  the  duodenum  to  the  liver  and  of  the  fundus 
to  the  spleen  and  splenic  flexure  assure  the 
stomach  an  independent  support.  I  would  insist 
upon  the  fact  that  good  results  were  obtained  by 
stomach  fixation  before  operations  on  the  colon 
became  generalized.  A  few  days  ago  a  young 
woman  of  31  reported  to  me  upon  whom,  five 
years  before.  I  had  performed  a  gastropexj 
with  gastroplication.  Before  that  she  had  run 
the  gauntlet  of  specialists  without  avail.  Post- 
prandial distress,  eructations  of  gas.  occasional 
vomiting,  persistent  constipation  and  so  on  had 
been  complained  of  for  fully  eight  years.  Her 
weight  was  very  much  reduced  and  her  suffering 
had  played  havoc  with  what  I  was  told  was 
naturally  a  sweet  disposition.  Marriage  and 
the  birth  of  a  child  did  not  mend  matters  nor 
make  them  worse.  When  she  entered  the  hos- 
pital she  weighed  %  pounds.  An  x-ray  revealed 
the  fundus  of  the  stomach  resting  on  the  iliac 
pan  and  extending  across  the  pubic  arch  to  the 
right  side.  The  upper  border  of  the  bismuth 
shadow  was  a  level  line.  It  looked  like  the 
flabby  cheese  bag  of  long  ago.  The  picture 
taken    two    hours    later    showed    the    contents 


curcclj  changed  aid  fullj  two-thirds  of  the  in 
■■•  sled  milk  of  bismuth  w<  re  still  in  the  stomach 

elve  hours  later 

The  si ach  hold  two  quarts  of  fluid 

tablj    and   withot  \    gaa 

tropexy  or  rather  an  omentopexy  with  gaatropli 
■  .> i ion  was  performed.     X  ray  picl  ■ 

1 1  k    later    show.  ng    results.      The 

stomach  was  in  the  best  vertical  position  with 
the  pylorous  low.     Within  live  minutes  of  the 

m  of  the  milk  liisniiitli  the  motile  func 

ion    was    in    action.       The    wall    of  t  he  stomach 

its  contents  like  the  skin  to  tin-  ss 

In  is  woman  has  continued  Well,  does  all  her  nu  n 

1  ousework  and  is  unconscious  of  having  either  a 
stomach  or  nerves,  [ncidentallj  her  normal 
'.eight  is  between  L15  and  120  pounds. 

is  hardly  ;i  branch  in  i licine  in  which 

aphj     is   as    helpful    as   ill    the   one'   under 

consideration.     The  old  classical  anatomical  il 

usl  rat  ions,   so   familiar   to   us  all.   of   the   trans 

i  rse  or  oblique  stomach  do  not  correct  I 

i  ill    the  viscus   in   vivo  and  at    work,   nor  do  the 

•  ternists  fairly  show  its  everyday  worl 
pacity  when  they  analyze  what  it  can  do  with  a 

test  meal,  a  piece  of  toast,  a  small  piece  of  Sleak 
and  a  glass  of  water.  A  stomach  may  I 
to  dispose  of  this  and  secrete  the  conventional 
two  per  cent,  of  hydrochloric  acid,  and  still  be 
totally  inadequate  to  the  ordinary  demands 
made  on  it  in  the  every  day  mode  of  eating  and 
drinking.     The  merit  is  the  radiologist's,  who 

as  shown  us  the  wide  variations  in  the  p 
of  the  stomach  in  the  normal  individual  and  the 

s] I  with  which  it  all  but  shoots  its  contents 

through  the  relaxing  pylorous. 

Deficiency  of  gastric  secretion,  while  doubtless 
important,   is   less   so   than    motor    insufficiency 

I  e  ingested   E i  st  uffs  are  subjected  to 

other  chemical  influences  in  the  small  intestine. 

,-hereas  motor  insufficiency  cannot  be  eompen- 
or  and  must  if  long  continued  lead  to 
gastrectasia,  the  symptoms  of  which  need  not 
enumerated.  I  cannot  refrain,  however, 
from  alluding  to  the  frequency  with  which  the 
symptoms  of  gastric  ulcer  come  in  young  women 
in  whom  a  gastroptosis  is  either  overlool 
perhaps  not  recognized  as  the  initial  ca 

There  is  a  tendency  among  clinicians  to  divide 
gastroptoses  according  to  the  degree  of  sagging, 
reme  eases  being  those  in  which  the  fun- 
dus and  even  the  pylorous  may  be  in  the  pelvis. 
Any  attempt  at  classification  as  a  basis  for  op- 
eration is.  in  my  judgment,  ill  advised,  because 
very  many  stomachs  are  markedly  prolapsed 
without  disturbing  digestion.  More  important 
far  than  the  position  of  the  stomach  is  its  tone. 
as  shown  by  the  x-ray  and  particularly  the 
presence  of  what  is  akin  to  an  antral  sphincter 
showing  as  a  constriction  some  inches  from  the 
pylorus.  In  considering  gastroptosis  from  x-ray 
findings  we  are  justified  in  dividing  them  into 
two  classes.  The  first  in  which  the  stomach  re- 
tains its  vertical  position  and  the  pylorus,  al- 
_     prolapsed,  still  occupies  a  low  point.    In 
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ss  thi    stomach  occupies  a  trans- 
:•  oblique  position  in  which  the  greater 
curvature  ami  fundus  are  greatly  depressed,  the 
pylorus  remaining  on  a  higher  level.     It  is  in 
this  <•]  5,  even   if  the   prolaps 

moderate  degree,  thai  the  functional  disturb- 
re  very  much  more  pronounced,  because 
of  the  angulation  which  occurs  a1  the  trastrodu- 
odenal  junction  and  because  the  chyme  mass 
must  lie  lifted  uphill. 

The  relation  of  gastro]  mobile  cecum 

ami  prolapse  of  the  colon  has  been  made  par- 
ticularly clear  by  dose.  Quite  recently  Mac 
Laren  called  attention  to  a  number  of  neuras- 
thenic  cases  in  which  the  appendix  had  been 
removed   without   more   than   temporary    benefit; 

In  a  number  of  them  a  sagging  stomach  was 
found,  ami  great  relief  was  afforded  by  placing 
•  m  in  the  recumbenl  posture  after  every 
meal.  Internists  ami  orthopedists  have  also  rec- 
ommended this  postural  treatment,  liastropexy 
aims  to  do  this  in  a  definite  and  permanent 
manner. 

The  all  important  question  of  the  relationship 
of  so-called  nervous  conditions  and  of  gastric 
disorders  to  pach  other  can  only  here  be  touched 
upon.  Suffice  it  to  say  that  the  influence  of  the 
nervous  system  on  the  digestive  functions  begin- 
ning  with  the  salivary  secretion  and  ending  at 
the  anal  sphincters  has  been  recognized  from 
time  immemorial.  To  make  this  influence  re- 
sponsible for  the  chronic  inactivities  of  the 
stomach  and  colon  is  not  warranted  by  this 
physiologic  relationship.  On  the  other  hand. 
the  baneful  effects  of  visceral  sagging  on  the 
nervous  system  have  been  removed  sufficiently 
often  and  permanently  by  operation  to  warrant. 
in  my  judgment,  the  assertion  that  the  ptosis 
is  the  cause  in  very  many  cases  of  the  neuras- 
thenia. 

There  is  a  German  adage  which  is  applicable 
to  the  treatment  of  visceral  ptosis.  Tt  is.  "where 
there  is  no  plaintiff  there  can  he  no  judge."  In 
other  words,  extreme  intestinal  sag?in?  acci- 
dentally discovered  should  he  let  alone,  like 
similar  nephroptosis.  'When,  however,  it  gives 
rise  to  functional  disturbances,  which  may  ap- 
pear slight  when  compa7*ed  with  the  manifesta- 
tions on  the  part  of  the  nervous  system  and 
which  make  for  invalidism  after  reasonable  ef- 
forts at  conservatism  have  failed,  it  is  my 
judgmenl  from  experience  of  some  thirty  opera* 
tiye  eases  that  operation  should  he  resorted  to 
with  at  least  a  fair  prospect  of  permanent  relief. 

An  operation  for  visceroptosis  should  not  be 
a  haphazard  one  Since  the  stomach  and  colon 
mould  not  be  lifted 
■  the  other.  Tt  is  not  my  purpose  to  go 
into  technical  details,  but  T  may  be  permitted  to 
say  that  the  median  incision  should  he  rather 
Ion?  than  otherwise.  Particularly  when  the  ab- 
dominal wall  is  crreatly  relaxed  such  an  incision 
permits  a  plastic  operation  whereby  the  replaced 
■ire  held  in  the  upper  abdomen,  where 
they  normally  belong.     This  repair  of  the  ab- 


dominal wall  is  as  important  as  that  of  hr dies 

of  the  pelvic  floor.  It  makes  a  living  abdominal 
support  to  take  the  place  of  the  ingenious  me- 
chanical device  of  the  orthopedist.  This  matter 
is  so  important  t  hat   Rovsing  makes  a  distinction 

between  ptotic  women  who  have  borne  children 
and  those  who  have  a  virginal,  strong  abdominal 
wall. 

In  visceroptosis  operations  should  not  be  mul- 
tiplied. It  has  been  the  history  of  many  of  these 
cases  thai  one  operation  after  another  has  had 
to  he  performed.  Coffey  has  very  well  insisted 
on  the  necessity  of  doing  all  the  suspension  work 
necessary  at  one  sitting.  The  following  case  is 
one  of  the  number  which  I  should  cite  by  way 
of  illustration : 

P.  W.,  aged  40,  was  admitted  to  the  Jewish 
Hospital  on  the  20th  of  March,  1910.  For  many 
years  he  had  been  suffering  from  abdominal  dis- 
tress, notably  after  eating.  There  never  was 
any  sharp  pain.  Only  at  times  were  they  cut- 
ting in  character.  The  nature  of  the  food  did 
not  influence  them.  There  was  always  a  sense 
of  bloating  with  gas  eructation.  The  latter  dis- 
turbed him  very  much  and  at  times  became  un- 
controllable. At  infrequent  intervals  he  vomits 
and  headaches  are  of  frequent  occurrence.  Con- 
stipation is  habitual,  no  movement  occurring 
without  the  use  of  cathartics  or  eneniata.  He  is 
frequently  unable  to  follow  his  business  pur- 
suits, has  difficulty  in  breathing  at  times  and 
suffers  from  sleeplessness. 

Present  condition :  Anemic,  fragile-looking 
adult ;  weight  103  pounds.  Is  prematurely  gray. 
There  is  a  slight  subicteric  tinge  of  the  skin. 
Heart  and  lungs  normal.  Urinalysis  negative ; 
stool  examined  for  blood,  examination  negative. 
On  pressure,  there  is  some  tenderness  in  the 
epigastric  region.  The  liver  appears  somewhat 
mobile  and  the  dilated  gall  bladder  can  be 
readily  mapped  out.  The  stomach  analyses. 
which  had  frequently  been  made  by  a  number 
of  specialists,  showed  an  atonic  stomach  without 
any  evidences  of  ulceration.  The  x-rays  taken 
by  Dr.  Lange  showed  a  gastroptosis  with  the 
fundus  reaching  to  near  the  iliac  crest  and  the 
pylorus  on  a  higher  level  opposite  about  the 
fourth  lumbar  vertebra.  The  axis  of  the  stom- 
ach was  nearly  transverse.  The  transverse 
colon  was  in  the  pelvis  and  angulated.  The  op- 
eration in  the  median  line  permitted  the  fixation 
of  the  stomach  and  colon  by  omentopexy,  gas- 
troplication  and  the  drainage  of  the  distended 
gall  bladder.  Although  it  would  have  been  easy 
to  duplicate  and  shorten  the  suspensory  liga- 
ment of  the  liver,  as  has  been  done  by  a  number 
of  German  operators.  I  believed  this  step  unnec- 
essary. This  patient  made  an  uneventful  recov- 
ery. 

He  weighs  130  pounds,  eats  whatever  pleases 
him  and  the  stock  of  cathartics  which  he  had  on 
hand  has  not  been  diminished  since  the  opera- 
tion was  performed. 

There  is  no  better  judge  of  the  nervous  and 
mental  state  of  a  man  than  his  wife.    In  answer 
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to  mj  inquiry  as  to  ins  condition  liis  w  i 
i  have  made  a  nevi  man  of  hi 

Although   gastroplication    lias,   by    vei 
authorities,  been  condemned  I  still  praot 
mill  I  believe  with  good  advantage.     I  am  con 
\  inced  thai  il  adds  to  the  rapidity    with  which 
after  fixation  the  Btomach  regains  its  tone.     The 
distension  of  any  hollow  organ  for  a  Ion 
whether  it  be  the  stomach,  the  heart  or  I 
der,  weakens  its  musculature.   A  hyperdistended 
bladder  from  obstruction  maj    never  regain  its 
tone  after  the  primary  rails, ■  has  been  removed 
l'..\   reduoing  the  size  of  the  stomach,  even  mod 
erately,  its  motor  function  is  facilitated  i 
work  actually  reduced  in  proportion  to  the  re 
duced  capacity  of  the  Btomach, 

The  procedures  Ebr  fixing  the  stomach  vary. 
The  shortening  of  the  gastrohepatic  omentum, 
the  operation  of  Beyea,  lias  never  impressed  me 
favorably,  sine.'  the  function  of  this  omentum  as 
a  suspensory  ligament  is  negligible  excepl 
as  its  right  and  left  borders  are  concerned.  It 
is  only  fair  to  state  however,  that  with  many 
this  is  the  operation  of  ehoiee.  ami  Beyea  two 
years  ago  reported  on  26  eases,  with  only  two 
failures.  Gastroenterostomy  has  also  been  per- 
formed  for  the  relief  of  the  dilatation,  hut  has 
little  to  recommend  it.  Indeed,  many  of  the 
failures  of  this  operation  can.  T  think,  be  at- 
tributed to  its  having  been  performed  where 
ulcer  was  suspected,  when  the  primary  condition 

was  a  sagging  of  the  stomach.  In  my  judg- 
ment, then,  the  proper  procedure  for  lifting  the 
stomach,  and  with  it  in  most  eases  the  colon,  is 
omentopexy  with  the  details  of  technic  to  which 
T  have  already  alluded.  "While  I  do  not  believe 
that  the  stomach  should  ever  he  directly7  fixed  to 
the  abdominal  wall.  T  would  consider  this  paper 
incomplete  without  alluding  to  the  very  large 
experience  of  Rovsing.  who  three  yrears  ago  in 
Volksman's  Sammlungen  and  again  before  the 
International  Surgical  Congress  reported  on 
over  75  cases  with  most  remarkable  results.  In 
a  recent  conversation  with  me  Rosving  stated 
that  he  had  performed  this  operation  over  150 
times  and  that  he  had  collected  nearly  100  op- 
erations by  his  colleagues  in  Denmark.  His 
operation  consists  of  passing  three  sutures 
through  nearly  the  entire  thickness  of  the  wall 
of  the  stomach,  and  passing  them  through  the 
entire  thickness  of  the  abdominal  wall. 

In  conclusion  I  beg  to  submit  the  following 
theses  summarizing  my  views  on  the  operative 
treatment  of  gastroenteroptosis. 

(1)  Every  case  of  visceral  sagginsr  should  be 
studied  individually,  and  should  not  be  treated 
in  a  routine  way.  whether  conservatively  or  by 
operation. 

(2)  If  after  the  removal  of  the  normal  or 
nearly  normal  appendix  the  patient  continues 
to  suffer,  he  should  not  be  lightly  classed  among 
the  hopeless  neurotics.  It  is  probable  that  the 
surgeon  has  overlooked  some  visceral  displace- 
ments or  adhesions  which  are  the  cause  of  the 
suffering. 
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be  tried,  operative    interference    should  not   be 
ssarilj   delaj  i  d  lest  the  habitus  nervosus 
becomes  too  deep-rooted  to  be  eradicated. 

7     No  gastroptotic  patient  Bhould  be  oper- 
ated  on    unless   some   actual    functional    disturb- 

ai -an  be  demonstrated.    To  relieve  this  must 

be  the  aim  of  the  operation. 

(8)  Given  a  visceroptosis  in  which  we  can 
li  .ii.nstrate  distinct  functional  incompetence  or 
deviations  the  existence  of  nervous  phenomena 
does   not    militate  against    operation   but    may  be 

ef  reason  for  performing  it. 
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In  discussing  the  subject  of  adhesions,  so  far 
as  they  affect  the  intestinal  tract,  I  can  mention 
in  the  short  time  at  my  disposal  only  the  most 
important  points  as  they  have  presented  them- 
selves to  me  after  a  long  and  careful  study  of 
the  subject  both  clinically  and  surgically;  and 
one  cannot  discuss  adhesions  without  also  men- 
tioning ptoses  of  the  colon,  for  the  one  rarely 
occurs  without  the  other. 

In  regard  to  the  cause  of  the  adhesions,  most 
of  my  cases  have  been  due  to  old  appendicitis 
and  peritonitis.  In  many  of  these  cases  there 
was  no  knowledge  on  the  part  of  the  patient  of 
ever  having  had  peritonitis,  and  yet  at  operation 
it  was  definitely  shown  that  the  original  source 
of  trouble  was  without  doubt  the  appendix.  Tn 
one  case  the  peritonitis  occurred  at  13  ye 
age,  but  no  symptoms  of  any  trouble  from  ad- 
hesions appeared  until  after  60.  This  long 
lapse  of  time  between  cause  and  result  is  a  very 
important  point  and  has  obtained  in  a  consid- 
erable number  of  my  cases. 

Adhesions  may  be  in  the  form  of  a  membrane 
cementing,  or  rather  binding,  the  coils  of  intes- 
tine together  and  to  other  organs  or  to  the  ab- 
dominal wall,  or  they  may  occur  as  bands, 
which  may  in  time  ("possibly  many  years)  cause 
.inks,  as  described  by  Lane,  or  partial  or  total 

st  ruction. 

at    the    meeting    of    The    Massachusetts    Medical    Society, 
.Time  11,  1912. 


UCA1     A  \I>    SI  RGICAL    ,mi  i;\m. 


[Seftembeb  12,   1!H2 


Now  wliat  are  we  to  look  for  as  our  guide 
in  such  cas  s 

First  is  chronic  constipation.  This  is  relieved 
to  some  extenl  by  diet,  but  we  find  drags  very 
ss  rv  if  regularity  is  to  be  established.  The 
intestines  have  to  be  forced  to  do  extra  work  in 
order  to  overcome  the  extra  resistance  which 
becomes  more  and  more  marked  as  time  goes  on, 
until  we  reach  a  time  when  the  bowel  tires  out. 
and  then  comes  atony  or  rather  a  debility  of 
the  bowel  and  the  case  becomes  extremely  obsti- 
nate. We  must  then  resort  to  operation,  and 
when  this  time  comes  we  find  an  extensive  free- 
ing of  the  adhesions  is  necessary. 

This  explains  many  rases  of  chronic  constipa- 
tion and  consequent  toxemia  from  absorption, 
as  evidenced  by  frequent  attacks  of  migraine 
and  sick  headache  which  we  attribute  to  "torpid 
liver."  hereditary  sluggishness  of  the  bowels 
and  other  such  evasive  diagnoses. 

And  new  conies  the  most  important  part  of 
my  talk  and  the  part  that  T  wish  to  lay  particu- 
lar stress  upon,  namely,  colitis,  as  an  important 
symptom  of  adhesions.  From  my  studies  of  the 
last  three  years  I  am  ready  to  say  that  I  do  not 
believe  there  is  any  such  thing  as  hysterical 
colitis.  This  may  seem  very  radical,  but  in  my 
last  twenty-five  cases  of  colitis  which  have  been 
diagnosed  as  nervous  or  hysterical  by  compe- 
tent observers  the  true  cause  was  found  to  be 
-ions. 

'  'osi    10. — A   woman  of  40   who   had   always 

been  well  and  strong  except  for  puerperal  fever 

when   30  years  old  became  involved  in  a  very 

able  law  suit.     "Within  a  short  time  she 

began   to   complain  of  severe  abdominal  pains 

com  in";   in    attacks   every   few   days.     The  pain 

usually  lasted  for  several  hours  and  ended  with 

tlie   discharge  of  clear  mucus.     This  condition 

persisted    for  about   six  months  and  practically 

ared  with  the  clearing  up  of  her  domes- 

nbles. 

ral  months  later  she  began  to  have  a  feel- 
ing  of  general  discomfort  in  the  abdomen  and 
a    tendency   to   constipation.      Mucus   appeared 
again   in   the  movements,   stringy  in   character, 
sionally  in  the  form  o  In  spite 

treatment  sic-  grew  gradually  worse  until 
finally  operation  became  necessary.  A  large 
number  of  adhesions  were  found,  especially  in 
gion  of  the  cecum  and  transverse  colon. 
operation  conditions  ha\ 
much  improved  but  the  colon  has  never  entirely 
regained  its  tone.  The  nervous  strain  under 
which    -  ■  !    at    first    undoubtedly  had   a 

influence  in  bringing  on  her  colitis. 
but  my  contention  is  thai  this  would  never  have 
occurred  had  it  not  been  for  the  partial  obstruc- 
tion of  the  bowel  due  to  adli- 

This  is  only  one  example  of  many  and  I  beg 
all  of  you  to  consider  this  before  you  make  your 
nexl  di  I  vsterical    colitis.      The  text 

books  have  called  this  ailment  "mucous  colic," 
"membranous"   or   "mucous   diarrhea."   "ner- 
olitis."  and    by   many   other   names   and 


have  advised  alkaline  laxatives,  olive  oil,  diets 
ranging  from  nothing  but  hot  milk  to  bran 
bread  and  coarse  vegetables,  massage,  irrigations 
and  innumerable  other  things.  In  a  certain 
number  of  cases  these  methods  of  treatment 
have  been  successful  but  in  a  great  many  in- 
stances the  trouble  is  due  to  definite  patholog- 
ical conditions  of  the  intestine  causing  various 
degrees  of  obstruction,  and  it  is  to  these  cases 
that  I  wish  to  call  your  attention  particularly, 
since  by  definite  surgical  measures  the  trouble 
can  he  corrected. 

Diarrhea  has  been  subdivided  into  various 
groups,  but  clinically  the  fine  distinctions  of 
duodenitis,  jejunitis.  ileitis,  colitis  and  proctitis 
cannot  always  be  made,  and  we  must  be  content 
with  a  division  into  catarrh  of  the  large  and 
catarrh  of  the  small  intestine.  Naturally  these 
two  conditions  often  coexist,  but  one  will 
usually  predominate  and  it  is  the  involvement  of 
tin1  large  intestine  that  I  shall  consider  espe- 
cially. 

We  may  pass  over  in  a  few  words  the  various 
theories  of  the  etiology  of  mucous  colitis.  Noth- 
nagel  held  from  the  beginning  that  it  was  a 
secretory  neurosis  without  local  lesions  and  that 
it  was  dependent  on  a  neurasthenic  condition  of 
the  patient,  and  many  have  shared  his  opinion. 
On  the  other  hand  good  observers  hold  that  the 
condition  is  a  primary  disease  with  definite 
lesions  in  or  around  the  colon.  Furthermore,  if 
the  former  assumption  were  true  we  should  ex- 
pect to  find  many  cases  among  persons  afflicted 
with  nervous  disorders,  but  my  inquiries  at  sev- 
eral hospitals  for  the  insane  have  proved  that 
this  is  not  the  case. 

From  personal  observation  I  can  say  that  one 
meets  many  difficulties  in  coming  to  a  conclu- 
sion. My  experience  leads  me  to  believe  that 
while  there  can  be  no  doubt  that  periodical 
membranous  dejections  are  frequently  observed 
in  neurasthenic  and  hysterical  women,  yet — and 
this  is  the  distinguishing  characteristic — they 
scarcely  ever  occur  without  simultaneous  habit- 
ual constipation.  When  the  constipation  is  well 
marked  mucous  colitis  occurs  and  it  ceases  only 
when  the  constipation  is  corrected. 

With  the  greater  attention  now  being  devoted 
to  this  condition,  and  the  improved  methods  of 
diagnosis,  such  as  the  x-ray  used  after  ingestion 
or  rectal  injection  of  bismuth,  and  the  scholarly 
researches  of  Cannon  on  intestinal  action,  we 
have  recently  learned  a  great  many  new  facts 
regarding  the  bowels.  With  this  valuable  in- 
formation at  our  disposal  we  are  now  able  to 
understand  and  therfore  to  cure  cases  that  a 
few  years  ago  we  should  have  been  obliged  to 
go  at  blindly.  Now  we  are  often  able  to  recog- 
nize, and  by  surgery  to  relieve,  anatomical  ab- 
normalities, either  congenital  or  acquired,  which 
are  causing  the  trouble. 

Mucous  colitis  is  seen  most  commonly  in 
women  between  the  ages  of  25  and  40.  though  it 
is  by  no  means  confined  to  that  sex  or  to  those 
age  limits.    As  may  be  judged  from  its  name  the 
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most  ohai*acteristic  symptom  is  the  presi 

the  stools  of  mucus  in  rarj  ing  am 

mucus  1 1 1 ;  i  \   be  thiu  and  glairy,  or  of  a 
consistency    and    uearlj    whiti     ani 
c  loselj   simulate  a  membrane  h  hence  i  hi 
"membranous  colitis"  thai  is  so  often  beard.   Ai 
the  same  time  chronic  constipation  of  a  severi 
character  is  always  present. 

We  ii'Ai  come  i"  cases  of  stasis.     Th 
aosis  of  Hies.'  eases  is  always  "intestinal  indi 
etc.,  Inii  if  j ou  \\ ill  take  the  trouble  to 
li.-i\ e  \  raj  plates  taken  j on  will  find  thi 
iion  is  impeded  by  actual  obstruction  b 
degree  or  Lack  of  tonicity  of  stomach  or  bates 
1 1 ii<-     With  the  now  controls  a1  one's  command 
there  is  no  aeed  of  working  in  the  dark  and 
groping  about  with  idiopathic  diagnoses  to  ex 
plain  h 'hiit  is  now  a  mosl  apparenl  condition. 

In  typical  cases  of  stasis  we  always  find  a 
definite  group  of  symptoms.  Following  a  period 
of  constipation  with  more  or  loss  attendanl  in- 
digestion, anorexia,  hyperacidity,  bloating  and 
feeling  of  pressure,  all  of  which  grow  steadilj 
more  severe,  the  patienl  begins  to  have  abdomi 
nal  pain  which  may  be  described  as  dull  and 
dragging  or  colicky  or  merely  a  constant  sense 
o\'  discomfort,  relieved  only  by  lying  down.  It 
is  usually  worse  when  standing  or  walking  or 
riding  in  a  train  or  automobile.  The  colicky  at- 
tacks may  come  on  without  apparenl  reason. 
and  may  or  may  not  be  accompanied  by  nausea 
and  occasionally  by  vomiting,  even  of  the  most 
marked  propulsive  type.  Distension  is  usually 
present,  and  may  come  on  with  great  sudd 
and  severity.  These  attacks  are  relieved  by 
morphia  and  belladonna,  high  enemata  and 
cathartics,  and  are  followed  immediately  by  a 
copious  discharge  of  mucus. — even  as  much  as  a 
quart  at  one  dejection. — and  in  smaller  quanti- 
ties usually  for  several  days.  Following  Ihis 
"clearing  out"  the  patient  is  apparently  well 
for  a  time  varying  from  days  to  weeks,  when 
the  cycle  begins  over  again. 

The  severe  acute  attacks  may  simulate  an 
acute  intestinal  obstruction,  with  increased 
peristalsis,  violent  pain,  nausea,  vomiting, 
anxious  fancies  and  at  times  a  small  pulse,  but 
there  is  rarely  the  prostration  which  we  find  in 
that  condition,  and  furthermore  the  obstruction 
can  be  relieved  by  the  measures  which  I  have 
mentioned. 

All  these  phenomena  are  brought  about  by  in- 
testinal stasis  or,  as  I  prefer  to  call  it.  "delayed 
traffic."  which  at  times  reaches  an  actual  stop, 
with  a  resulting  "smash-up."  The  passage  of 
fecal  matter  through  the  colon  being  impeded 
by  atony,  kinks,  adhesions  or  constriction  bands, 
the  colon  fills  up  more  and  more,  and  we  can 
readily  understand  the  dragging  pain,  the  head- 
ache, anorexia  and  distension  that  follow  as  a 
result  of  the  fecal  accumulation  and  the  result- 
ing auto-intoxication. 

The  location  of  the  pain  may  vary  with  the 
situation  of  the  "block."  For  instance,  when 
there  is  obstruction  at  the  splenic  fixture  the  pa- 


aally  iplaini  ■  pain  in  the 

-    th<    left   upper  quadrant,  particularly 

tanding      I  \m  ending 

Ion  are  particulai  on  the 

or  i 

women  give  rise  to  the  assumption  of  uterine 

■  longated  cecum,  or  even  the  mosl   de- 

i  i  udeni   part  of  a   greatly  .nK.ii-_r.il .  .  I   li. 

i  cupj  the  t  rue  peh  is.  gn  ing  rise  to 
■    dull  i  or  feeling  of  weight  in  thai 

and  in  the  region  of  the  sacroiliac 
i  >n  account  of  pressure  on  thi 
these  sensations  are  much  increased  on  defeca- 
tion, the  patient  feeling  as  if  there  were  a  mass 
ii  the  bowel  w  bich  cannol  be  moved.  Further- 
more, straining  a1  stool  merely  increases  the 
'  ouble,  the  abdominal  muscles  drh  in| 
large,  engorged  and  perhaps  inflamed  bowel 
leeper  into  the  pelvis.1 

(in  evacuating  a    long -blockcd-up  colon   in  on. 

of  these  cases,  we  nol  rarely  find    in    tl ver- 

powering  stench  evidence  of  the  putrefaction 
thai  has  been  going  on.  and  so  we  are  nol  sur- 
prised to  find  the  group  of  symptoms  of  toxemia 

from  absorption  thai  we  frequently  sec.  La.-l; 
of   energy,    progressive   loss   of   weight,   and    in- 

reasing  staining  of  the  skin  are  the  mosl  untie. 
able  features  of  this  poisoning.  The  skin  be- 
comes thin,  wrinkled,  abnormally  dark  and 
"muddy"  and  the  patient  is  said  to  lool 
"bilious.'"  At  first  this  is  a  transitory  condi- 
tion, passing  off  with  free  purgation,  but  .after  a 
time  it  persists.  The  discoloration 
early,  and  is  very  marked  in  dark  persons,  and 
in  such  instances  we  may,  together  with  certain 
of  the  symptoms,  sometimes  feel  justified  in 
making  a  diagnosis  of  Addison's  disease  Be 
sides  the  general  "  il i rt i ii.  ss "  of  the  skin,  we 
find  areas  of  greatly  increased  pigmentation  at 
the  axillary  and  elbow  folds,  the  eyelids,  the 
groins,  the  labia  and  the  inner  surface  of  the 
thigh  and  in  regions  that  are  expos.-. 1  to  friction 
or  pressure,  as  around  the  waist  in  corset- 
s  and  ov.-r  the  iliac  crests  and  spines. 

Another  and  almost  constant  symptom  of  the 
auto-intoxication  is  the  marked  mental  depres- 
sion and  depreciation.  The  patients  show  all 
grades  of  neurasthenia,  some  becoming  the  typ- 
ical  "neurasthenic   wreck."    unable   t. i n 

trate  the  attention  on  anything,  querulous,  and  a 
burden  to  themselves  and  everybody  .-Is.-  As 
the  neurasthenia  may  appear  before  any  identi- 
fiable symptoms  of  colitis  are  evident  the  colitis 
has  been  erroneously  thought  by  some  to  be  the 
result  of  the  nervous  condition,  and  thus  the 
disease  has  received  the  opprobious  name  of 
"hysterical  colitis." 

There  is  often  noticeable  about  these  patients, 
specially  when  the  traffic  is  particularly  de- 
layed or  a  block  has  taken  place,  an  unmistak- 
able odor,  hard  to  describe  but  suggestive  of  filth 
and  similar  to  that  noticeable  in  epileptics  dur- 
ing a  seizure. 

Arthritis    of    varying    grades    from    a    slight 
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"rheumatic  tendency"  to  the  severesl  incapaci- 
tating variety  is  seen  not  infrequently  in  these 
sull  of  the  auto-intoxication,  and  is 
relieved  by  restoring  the  proper  functions  of  the 
Furthermore,  the  toxemia  may  he 
shown  as  an  irritation  of  the  kidney,  with  slight 
>f  alhumin,  and  renal  casts  in  the  urine. 

The  ptoses  of  the  cecum,  transvers Ion  and 

sigmoid  are  all  characterized  by  similar  symp- 
toms due  to  their  weight  and  abnormal  positions 
and  to  partial  obstruction.  In  prolapse  of  the 
cecum  a  kink  is  sometimes  formed  in  the  ileum 
near  the  ileocecal  valve.  As  this  dams  back  the 
contents  of  the  ileum  fermentation  takes  place 
■  d  the  entire  small  intestine  may  become 
distended  with  gas,  producing  discomfort,  dis- 
tress or  severe  pain.  The  tenderness  in  these 
patients  is  quite  characteristic.  It  extends  from 
the  umhilicus  downward  and  slightly  to  the 
right  and  is  easily  distinguished  from  the  ten- 
derness oyer  an  inflamed  appendix.     The  pain. 

too.   varies  with   the  tin E  day,   Vicing  worse 

when  the  abdominal  wall  is  fatigued  and  lax,  and 
increasing  usually  after  the  ingestion  of  food. 
It  is  also  increased  by  any  movement  that  brings 
a  strain  on  the  affected  region,  such  as  riding, 
running  and  going  up  and  down  stairs. 

When  the  sigmoid  is  at  fault,  either  through 
dilatation  and  stretching,  or  adhesions  or  con- 
striction hands,  it  is  often  very  tender  on  pres- 
sure and  can  be  felt  through  the  abdominal  wall. 
If  it  is  adherent  or  constricted  the  passage  of 
feces  through  it  may  cause  severe  pain,  and  not 
infrequently  it  is  this  pain  that  brings  the  pa- 
tient to  the  physician. 

The  embryology  of  the  large  intestine  gives  ns 
lue  to  certain  abnormalities  which  we  find. 
At  birth  the  hepatic  flexure  is  not  yet  formed, 
for  the  eeenm  lies  in  the  right  hypochondrinm. 
descends  and  this  descent  may  be  too 
slight  or  too  great.  In  the  latter  case  it  may  go 
even  into  the  true  pelvis,  thereby  forming  a  res- 
ervoir hard  to  empty.  If  it  reaches  Douglas' 
sac  it  may  give  rise  to  the  pressure  symp- 
toms of  which  T  have  spoken,  and  also  it  is  very 
apt  to  become  kinked,  causing  acute  symptoms. 
Again,  during  this  descent  of  the  cecum  in  in- 
fancy, the  appendix  or  lower  end  of  the  cecum 
may  become  adherenl  to  the  posterior  abdominal 
wall,  giving  rise  to  a  retrocecal  appendix  and 
kinks  i  i!f  a   cecal  kink  occurs  in 

this  way  we  are  not  unlikely  to  get  a  familiar 
group  of  symptoms,  pain  in  the  appondical  re- 
gion  from  distension  of  the  appendix,  together 
with   le  ausea.    vomiting   and    genera' 

malaise  from  the  attendant  delay  in  the  colon1  ■ 
traffic,    of    which    the    distended    appendix    fe 

merely  one  element. 

Furthermore  the  colon  shows  great  variations 
in  length,  particularly  in  the  transverse  portion. 
Treves  found  that  it  varied  from  12  to  33  inched 
and  in  one-quarter  of  the  eases  he  found  that  its 
most  dependent  part  lay  below  the  level  of  the 
iliac  crests.2  A  festooned  colon  such  as  this 
must  necesarily  be  sluggish  in  action,  particu- 


larly in  the  presence  of  exaggerated  hepatic  and 
splenic  angles  which  are  very  often  found. 
These  kmks  obstruct  the  progress  of  the  feces 
and   thus  harmful  stasis  and   fermentation   take 

place. 

The  sigmoid  also  is  very  variable,  as  its  length 
has  been  found  to  run  from  7  to  27  inches.3  An 
abnormally  redundant  sigmoid  found  together 
with  sufficient  symptoms  is  an  indication  for 
resection,  but  a  long  sigmoid  without  symptoms 
does   not    demand   surgical   interference. 

Bands  about  the  cecum  may  occur  as  a  result 
of  prolapse  of  that  organ  through  the  pull  on 
strands  in  the  peritoneum  which  attaches  the 
cecum  to  the  parietal  wall,  and  at  times  these 
may  make  furrows  in  the  cecum  or  even  bring 
about  kinks  in  it  and  the  appendix. 

"Where  the  descending  limb  of  the  transverse 
colon  comes  in  contact  with  the  ascending  colon 
and  cecum  adhesions  arising  from  the  inflamma- 
tion following  the  feeal  stasis  at  the  kink  may 
unite  them  directly  to  one  another.  This  may 
also  occur  on  the  other  side  of  the  abdomen,  be- 
tween the  ascending  limb  of  the  transverse  colon 
and  the  descending  colon.  This  already  great 
obstruction  to  traffic  becomes  increased  by  the 
accumulation  of  feces  in  the  transverse  colon 
which  drags  it  down  and  accentuates  the  kinks. 

As  regards  the  etiology  of  the  inflammatory 
adhesions  a  single  band  is  usually  the  result  of 
some  local  inflammatory  lesion,  such  as  an  ulcer 
of  the  colon,  inflamed  glands,  perigastritis  over 
a  gastric  ulcer,  or  inflammation  around  an  ap- 
pendix or  a  gall-bladder  or  a  diverticulum.  All 
these  things  with  more  widespread  peritonitis 
may  cause  multiple  adhesions  and  bands,  as  may 
also  perityphlitis  in  typhoid,  or  pelvic  inflam- 
mation. An  inflamed  appendix  may  be  so  long 
as  to  form  adhesions  between  itself  and  other 
portions  of  the  colon,  most  frequently  the  sig- 
moid. Extensive  adhesions  may  usually  be 
traced  back  to  a  general  peritonitis,  but  there 
are  cases  in  which  there  is  no  satisfactory  ex- 
planation. 

Tn  one  of  my  eases  to  which  I  have  already  re- 
ferred the  etiology  of  the  adhesions  was  traced 
back  to  an  attack  of  peritonitis  in  the  patient's 
childhood,  fifty  years  ago.  Until  shortly  before 
operation  there  were  no  symptoms,  then  sud- 
denly, probably  on  account  of  a  gradual  wearing 
out  of  the  muscular  coat  of  the  intestines  and 
further  contractions  of  the  adhesions,  colitis  ap- 
peared with  extremely  severe  symptoms.  In 
fact  most  of  my  cases  have  been  in  adults  he- 
yond  middle  life  in  whom  the  original  inflam- 
mation took  place  in  childhood.  The  manner 
in  which  the  adhesions  and  bands  cause  the 
colitis  is  probably  by  giving  rise  to  fecal  stasis 
with  consequent  local  irritation  and  inflamma- 
tion of  the  mucosa. 

As  T  said  at  the  henrinning  of  this  paper,  ad- 
hesions and  ptosis  go  hand  in  hand,  for  dilata- 
tion and  elongation  of  the  proximal  intestine  are 
the  natural  result  of  long-continued  effort  to 
force  material  past  an  obstruction.     This,  how- 
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ever,  is  bj   no  means  the  only  cause  for  ptosis, 
for  we  find  il   nol   infrequentlj    in 
have  losl    much   weight,  and   in   women   whoso 
abdominal    walls   have   been    made   flaccid   and 
Donsupporl milt  by  pregnam 

After  visceroptosis  li.'is  existed   for  a 
erable    time   changes   occur    in    the    transverse 
colon,     We  find  I  he  normal  pouches  or 
iions  between  the  longitudinal  muscle  bands  be 
come  larger,  the  whole  bowel  is  stretched  and 
more  capacious,  and  the  muscle  coats  atrophy, 
resulting  in  atony  and  inability  of 
do  us  work.     In  Buch  cases  chronic  inflammatory 
changes  in  the  mucous  membrane  giving  rise  to 
symptoms  of  mucous  colitis  are  common.4 

When  we  tinil  thai  ;i  patient  must  continually 
resort  to  Bevere  purgatives  and  drastic  i 
particularly  if  there  is  also  tympanites  and 
pniiit'ul  peristalsis,  we  must  consider  the  pres 
eice  of  Bome  serious  anatomic  or  pathologic  de 
feot.« 

Mummery  collected  twenty-four  cases  of  "an 
gulation  or  kinking  of  the  colon  causing  Bevere 
chronic  constipation  or  complete  obstruction 
and  in  each  the  condition  was  verified  by- opera- 
tion or  post  mortem."  He  says  further  thai 
"unless  an  angulation  is  suspected  and  care- 
fully sought  for  it  may  easily  be  overlooked, 
even  at  operation,  when  the  abdomen  is  ex- 
plored. The  kink  often  occurs  only  when  the 
patient  is  standing  and  the  force  of  gravity  can 
pull  down  the  pelvic  colon  deeper  into  the  pel- 
vis. When  the  patient  is  recumbent,  as  he  natu- 
rally will  be  during  the  operation,  no  kink  may 
be  seen."6 

And  d  propos  of  this.  Lane  says  "the  condi- 
tions presented  by  the  viscera  of  a  patient  prop- 
erly prepared  for  operation  give  one  as  little 
idea  of  those  which  exist  in  ordinary  circum- 
stances as  do  those  shown  by  a  case  of  varicose 
veins  of  the  leg  similarly  prepared."7 

These  abnormalities  of  the  intestine  are  very 
clearly  shown  by  the  x-ray.  but  it  is  not 
rely  i  ntirely  upon  x-ray  plates,  for  we  may  find 
very  marked  malpositions  of  the  colon  and  a 
very  large  sigmoid  without  any  interference 
with  function.  Operation  is  demanded  only  in 
the  presence  of  marked  symptoms,  for  probably 
it  is  only  the  exceptional  case  of  coloptosis  that 
gives  trouble — and  in  this  connection  Ochsner 
says  that  he  finds  in  25  per  cent,  of  his  cases  op 
erated  on  for  other  conditions,  marked  ptosis  of 
the  colon  which  has  never  given  trouble.' 

And  now  we  come  to  a  most  distressing  class 
of  cases:  those  of  atonicity  of  stomach  ai 
testines. 

On  account  of  chronic  obstruction  the  diges- 
tive tract  becomes  tired  out  and  unable  to  per- 
form its  functions  normally,  even  with  the  aid  of 
diet,  drugs,  electricity  and  massage.  It  has 
been  whipped  and  stimulated,  but  now  at  last 
"lies  down."  tired  out  and  thoroughly  beaten. 
It  ceases  to  respond  to  stimuli  of  all  sorts,  and 
it  is  then  that  we  are  forced  to  resort  to  surgery, 
but  alas !  too  late  in  many  cases,  for  although 
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we  take  oil'  the  loa 
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■  us.  do  a  ha  i  ai  ion  on  the  colon, 

« ill  not  work,  for  the  "gimp"  hi 
no  power  on  earth  can 
i  are  Bad  cases  and  « e  are  onlj  too  apl  to 
blame  the  Burgeon  because  ii'  fails  to 

relieve.      Tile   real   I  i  Oul  ..use   we 

io1  made  our  diagnosis  early  enough  and 

hi  the  aid  of  surgery  while  there  was  yel 
nd  strength  in  the  intestine. 

I  speak  fi ly  on  this  poinl  for  in  the  pasl 

year   I   have  seen  several  such  cases   for  which 
i here  was  no  help  and  no  relief  except  deal b.. 
Fortunately  in  many  of  the  milder  ea 

can  bring  relief  by  medical  means.  What.  then, 
shall  be  our  treatment  of  thi 

Laxatives      li   has  1 n  my  experience  thai 

licorice  powder  is  of  the  greatest  servio 
cially  in  conjunction  with  a  diet  largely  of  vege- 
tables, as  is  also  the  use  of  agar-agar.  Small 
doses  of  real  cascara  (and  I  say  real  cascara 
because  I  believe  that  most  of  our  so-called  cas- 
cara is  of  little  use  i  given  three  times  a  da\  are 
valuable,  or  if  the  case  responds  better  to  sa- 
lines, the  use  of  sodium  phosphate  three  times  a 

■lay.     Where    Colitis    is    present    small    doses    of 
salol  and  castor  oil  are  of  the  greatest  service, 
and  where  toxemia  exists  greal  help  is  afforded 
by  the  exhibition  of  calomel  once  a  week,     High 
irrigations,  oil. — either  by  mouth  or  by  enema. 
a  coarse  diet     (vegetables,    fruit,    bran    biscuits, 
eoai-se  cereals),   exercises  and   abdominal   mas- 
ay  also  be  employed  to  advantage. 
In  the  acute  attacks,  however,  simulating  in- 
testinal  obstruction   nothing  gives   reliei 
the  administration  of  morphia  and  belladonna. 

This  relaxes  the  spasm  and  allows  the  passage  of 

nucus   and    f s   often   in   enormous   amounts 

shortly  after.  Following  this,  irrigation  of  the 
entire  colon — which  can  be  done  only  by  an 
expert — accomplishes  a  thorough  cleansing  of 
the  bowel. 

Recurring  attacks  of  this  sort,  however,  point 
to  an  obstruction  to  the  permeability  of  the 
bowel,  and  if  nothing  else  can  be  found  to  ac- 
count for  the  symptoms,  operative  interference 
is  indicated.  In  some  cases  an  appendicostomy 
may  suffice  since  in  this  way  through-and- 
th rough  lavage  of  the  colon  may  be  effected 
"  nenever  there  is  apparent  any  tendency  to 
isis.  Tn  the  more  severe  cases  nothing  will  do 
but  an  exploration  of  the  whole  abdominal  cav- 
ity, and  the  freeing  of  adhesions,  division  of 
bands  and  stitching  up  of  a  prolapsed  cecum  or 
transverse  colon,  or  resection  of  a  portion  of  a 
redundant  sigmoid. 

These  measures  sometimes  bring  compli 
lief,  but  in  some  cases  the  colon  has  lost  so  much 
of  its  muscle  coat  and  has  become  so  stretched 
i  nd  atonic  that  months  of  treatment  by  strych- 
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ni;i.  Laxatives,  massage  and  warm  irrigations  of 
salt  solution  may  be  necessary  i"  restore  the 
tonicity  and  bring  the  bowel  back  to  something 
approaching  its  normal  condition. 
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DANGERS  [NCURRED  as  A  RESULT  OF 
THE  NON-RECOGNITION  OF  ACUTE 
\i  i;Al.  [NFECTIONS,  WITH  STATIS- 
TICAL  DATA.' 

BT    F.    I.    KITTBEDGE,    M.D.,    HASHUA,    S.    H. 

THIS  paper  is  read  with  a  feeling  of  hesitancy 
Eor  two  reasons;  first,  because  of  its  seeming 
m  that  the  writer  is  compelled  to  com- 
pare the  work  done  in  his  immediate  vicinity 
with  that  of  other  sections  of  his  state;  second, 
the  paper  may  be  deemed  critical  of  the  work 
of  others.  It  is  nut.  however,  presented  with 
any  purpose  of  criticism,  but  to  call  attention 
to  thoughts  thai  have  suggested  themselves  as  a 
result  of  experience  in  southern  New  Hamp- 
shire. 

The  same  criticisms  undoubtedly  would  apply 
to  any  one  of  our  group  of  states,  more  particu- 
larly to  those  sections  away  from  the  metropoli- 
tan centers  where  people  have  the  privilege  of 
free  dispensaries  and  do  not  hesitate  on  account 
nf  expense  to  apply  for  aid  for  what  they  con- 
1 1  i  m  n-  ailments. 

In  the  record  of  deaths  made  by  the  New 
Hampshire  State  Board  of  Health  for  the  years 
1906,  '07,  '08  and  '09  there  were  eight  hundred 
and  fifteen  (815)  deaths  from  simple  menin- 
and  thirty-six  {36)  from  encephalitis. 
These  cases  were  about  evenly  divided  between 
tin-  four  years.  Those  diagnosed  as 
cerebro-spinal  or  tubercular  meningitis  were  not 
im-luded  in  the  eight  hundred  and  fifteen  (815) 
oed.  Deaths  from  brain  abscess  were  re- 
ported under  diseases  of  the  brain,  and  those 
vptic  meningitis  were  listed  as  simple 
meningitis. 

In  the  records  published  for  1908  and  '09  a 
summary  for  twenty-six  (26)  years  is  given  of 
aths  in  New  Hampshire,  a  state  of  about 
400.000  people  at  the  present  time.  There  were 
during  that  period  five  thousand  one  hundred 
and  fnri\  5140  deaths  from  simple  menin- 
gitis. It  is  interesting  to  compare  this  number 
with  deaths  from  other  causes  Eor  the  same  time. 

From  diphtheria  and  croup 2.510 

Prom   pulmonary  tuberculosis 17,122 

From    searlet   fever 675 

•  Head   lieforc    the    New    Hampshire    St.  M:iv 

»,  1'J12. 


As  you  will  note  there  were  twice  the  number 
dying  from  so-called  simple  meningitis  as  from 
diphtheria  and  croup,  and  nearly  half  this 
period  was  before  the  use  of  anti-toxin,  when 
diphtheria  was  extremely  fatal;  over  seven 
limes  the  number  of  deaths  from  meningitis  as 
from  scarlel  Eever;  and  about  one-third  as  many 
as  from  pulmonary  tuberculosis. 

1  have  no  record  as  to  ages  for  the  twenty-six 
years,  but  for  the  four  years  from  1906  to  1909, 
inclusive,  there  wen  815  deaths  from  so-called 
simple  meningitis. 

i  mier  one  year 244 

From  one  to  live 234 

From  five  to  ten 71 

From  (en   to  twenty 93 

Over   twenty 170 

Unknown    3 

Of  these  450  were  males  and  365  females. 
The  number  in  strictly  rural  communities  was 
a  little  less  in  proportion  to  the  population  than 
in  tie-  cities  of  the  state.  Over  two  hundred 
deaths  a  year  from  meningitis,  not  including 
cerebro-spinal  or  tubercular  meningitis,  seemed 
surprisingly  large  to  me. 

There  are  no  means  of  determining  the  cause 
of  infection  in  these  cases  or  the  character  of 
;my  individual  case  but.  as  it  is  a  well  estab- 
lished fact  that  suppurative  disease  of  the  ear  is 
by  far  the  most  frequent  cause  of  septic  menin- 
gitis, it  is  fair  to  assume  that  a  large  number 
of  these  cases  were  due  primarily  to  middle  ear 
infection.  If  this  assumption  is  correct  it  would 
follow  that  many  of  these  deaths  were  prevent- 
able had  timely  aid  been  sought  and  given  to 
eradicate  the  cause. 

From  my  own  experience  in  brain  abscesses 
and  other  intra-cranial  complications  arising 
from  middle  ear  sepsis  I  was  led  to  wonder  if 
they  were  as  common  in  other  parts  of  the  state 
as  in  the  vicinity  where  I  reside.  All  the  hos- 
pitals in  the  state,  of  which  record  could  be 
found,  twenty-five  in  number,  were  communi- 
cated with  and  inquiries  made  as  to  the  number 
of  mastoid  cases  operated  npon  and  the  number 
of  brain  abscess  cases  recorded  from  January 
1.  1906.  to  January  1.  1910.  All  but  two  small 
hospitals  in  the  northern  part  of  the  state  re- 
plied. There  were  ninety-four  operations  for 
mastoid  disease  reported  for  the  four  years. 
Thirty-five  (35%)  per  cent,  of  that  number 
were  operated  upon  in  the  two  hospitals  where 
I  reside,  drawn  from  a  comparatively  small  pro- 
portion of  the  population  of  the  state. 

To  support  my  belief  that  many  of  these 
deaths  from  meningitis  might  have  been  due 
primarily  to  septic  middle  ear  trouble  and  mas- 
toid disease,  I  wish  to  compare  the  number  of 
mastoids  operated  npon  in  the  two  hospitals 
with  which  I  am  connected,  during  the  four 
years  under  consideration,  with  those  of  two 
other  places  and  also  to  compare  the  number  of 
deaths  from  meningitis  in  the  same  places. 

During  the  four  years  mentioned,  in  Nashua, 
a  city  of  between  twenty-five  and   thirty  thou- 
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sand  people,  there  were  thirty-three  mastoid 
operations.  There  were  fifty-three  deaths  re 
ported  in  thai  same  eity  from  meningi 
elading  Beptic  meningitis,  In  another  eil 
three  t mn^  the  population,  according  to  bos 
pita!  reports  there  wore  twentj  mastoid  opera 
lions  during  thai  time  and  Two  linn,/ 
Fifty-thret  Deaths  from  meningitis.  Tins 
Bhowing — five  times  as  many  deaths  from  men 
ingitis,  and  two-thirds  the  operated  mastoids,  in 
a  much  larger  center  of  population  -is  certainly 
suggestive.  Another  community  of  ten  thou- 
sand (10,000  population  reported  two  mastoid 
operations  for  the  four  years,  and  sixty-two 
deaths  from  meningitis.  These  are  all  three 
manufacturing  towns  or  cities  with  a  population 
largely  of  the  same  character. 

These  figures  maj  mean  nothing,  bu1  I 
hut  believe  they  are  very  significant  and  thai 
more  frequent  recognition  of  septic  middle  ear 
trouble  with  mastoid  involvement,  with  opera- 
tive relief  for  the  same,  would  lessen  the  num 
her  of  deaths  recorded  as  from  simple  menin- 
gitis. 

I  realize  there  might  have  been  cases  oper- 
ated upon  in  each  of  these  places  mentioned 
outside  of  the  hospitals  of  which  I  have  no  re- 
port and  many  undoubtedly  have  gone  out  of 
the  state  to  seek  relief.  But  those  factors 
would  apply  to  any  one  of  the  three  places  men 
tioned.  None  of  my  eases  operated  upon  out- 
side of  the  hospitals  are  included  in  this  report. 

Were  the  recognition  of  septic  conditions  of 
the  middle  ear,  including  mastoid  involvement, 
more  frequent,  and  as  prompt  response  made  to 
the  imperative  demand  for  surgical  intervention 
as  is  given  in  acute  appendix  eases,  there 
would.  I  am  convinced,  be  a  much  smaller  num- 
ber of  deaths  reported  from  simple  meningitis. 

The  frequent  similarity  of  the  s\rmptoms  of 
meningitis  and  brain  abscess;  the  fact  that  a 
localized  meningitis  often  co-exists  with  brain 
abscess,  and  the  fact  that  the  general  prac- 
titioners are  usually  unfamiliar  with  the  latter 
condition,  would  presuppose  that  some  of  the 
deaths  thought  to  have  been  due  to  meningitis 
were  in  reality  the  result  of  brain  abscess. 

The  mortality  following  operations  upon  un- 
complicated mastoid  infections  is  low.  In  seventy 
acute  mastoid  cases,  including  those  with  intra- 
cranial complications,  that  I  have  operated  upon 
from  January  1.  1906.  to  the  present  date  there 
were  eleven  deaths.  Five  of  these  were  the 
result  of  brain  abscess,  four  of  which  showed 
evidence  of  cerebral  infection  previous  to  the 
mastoid  operation.  The  other  six  died  from 
meningitis.  Three  of  these  presented  marked 
meningeal  symptoms  prior  to  mastoid  opera- 
tion and  three  developed  the  complication  at  a 
later  date,  giving  a  mortality  of  four  in  sixty- 
three  cases  of  apparently  uncomplicated  mas- 
toid infections  at  the  time  of  operation,  or  about 
six  per  cent. 

It  is  at  times  -very  difficult  to  recognize  the 
existence  of  an  acute  aural  infection  and  the 


ing  of  an   intra  cranial  complies! 

■  ■Mi >u  ing  case  will  illusi  i 

A  little  girl 
icarlel  fever.     Slight  pain  ■   al  the  time, 

ilischargi  mptoine 

■  i  anj  aural  trouble.     I  hi 

following,  the 

mmoned 

and  found  a  temporal  ure  of  i1  There 

I    rise  of  temporal  ure  fur  the  1 1 
daj  -.  the  doctor  sei  inj  ly  in  the  morn- 

ing.    No  other  Bymptom  - 

■  in-   afternoon   he   found  temperature    105  .     Thai 

aade  of  an  uncomfortable  feeling 
illowing  morning  I  was  called   in 
consultation.     Pound   temperature  about  100°   and 
the  child  up  and  feeling  pretty  well.    There  was  no 
earache  and  in.  tenderness  over  the  mastoid 
was  darkened  and  seemed  to  bulge  slightly.     Inci- 
sion under  ether  released  a  few  tin  fluid. 
lit.  temperature  went  to  105°  again  and  the 
m  \t  morning  the  mastoid  was  operated  upon.  It  was 
diseased  and  contained  pus  in  quantity.     The  child 
continued   to  grow    worse   and    was    later   seen    with 
me  by  a  Boston  specialist.     Search  was  madi 
thrombus   hut  none  found.     The  little  one  died  a 
later  with  every  evidence  of  meningitis. 

This  case  also  emphasizes  the  importance  of 
always  keeping  the  ear  in  mind  as  a  possible 
causative  factor  whenever  any  symptoms  indica- 
tive of  sepsis  appear,  especially  when  following 
a  contagious  disease. 

There  were,  in  my  own  immediate  vicinity, 
from  1906  to  1909  inclusive,  five  known  eases  of 
brain  abscess;  one  the  result  of  a  sphenoidal 
sinus  infection,  as  shown  by  post-mortem:  four 
of  them  complicating  a  middle  ear  infection; 
three  demonstrated  to  he  such  by  operation,  two 
of  which  proved  fatal,  and  one  not  operated 
upon  but  in  which  a  post-mortem  discovered  a 
brain  abscess.  There  was  one  suspected  <-as,- 
with  marked  typical  symptoms,  operated  upon 
and  none  found,  but  in  which  later  symptoms 
would  indicate  the  possibility  of  an  em 
abscess. 

Throughout  the  rest  of  the  state,  during  the 
period  mentioned,  there  are  records  of  seven 
cases  diagnosed  as  brain  abscess;  two  proved 
such  by  operation,  all  fatal  with  no  post- 
mortem. 

Since  1909  I  have  seen  three  more  cases,  all 
fatal :  one  complicating  an  acute  middle  ear 
abscess  and  mastoid,  and  two  infected  by 
chronic  middle  ear  without  mastoid  infection. 
I  have  also  seen,  since  January  1st.  1910.  sev- 
eral cases  of  septic  meningitis  resulting  from 
aural  infection,  too  late  for  operative  measures. 

There  are  no  hospital  cases  of  lateral  sinus 
thrombosis  reported  other  than  my  own.  six  in 
number,  which  were  proved  to  be  such  by  opera- 
tion, onby  one  of  the  number  being  fatal. 

One  very  interesting  case  of  the  latter  condition 
!  will  outline :  that  of  a  girl  from  a  Massachusetts 
t own,  seven  years  of  age,  seen  in  December,  1910. 
History  of  having  had  slight  pain  in  ear  at  intervals 
covering  a  period  of  between  two  and  three  years, 
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ii-    lescence  and  may  prevent  a  chronic  running  ear 
bad  been  having  a  Ii1  pain   with  its  attendanl  discomforts.     A  clean  linear 


than  usual  and  a  rise  o\  temperature  t<>  105  I'll > - 
condition  continued  at  intervals  for  ten  days,  tem- 
perature at  times  nearly  Hernial.     When  1  saw  her 

illation,   temperature   was    L01°,   the  previous 

evening  it  was   L05°.  She  was  a  very  frail,    mid 

looking  child.     There  was  no  swelling 

toid    and    but    a   slight    moisture    iii    canal    oJ    oar. 


incision  heals  promptly  with  no  interference  of 
hearing,  while  a  spontaneous  rupture  through  a 
swollen  ami  ruptured  membrane  heals  by 
cicatrization  if  at  all  and  interferes  with  the 
normal  function  of  the  ear. 

It  is  frequently  difficult  to  diagnose  an  infec- 


lymptoms.  Seemingly  no  tenderness  over  tion  of  the  mastoid  ami  to  say  whether  or  not  an 
the  mastoid,  though  it  was  difficult  to  decide  as  to  operation  may  1»-  necessary.  To  one  accus- 
hat   tor  the  child  cried   upon   the  slightest    provo-    touted   to   the   use  of  the   head  mirror  and  the 

aural  speculum,  much  information  may  be  de- 
?as  made  of  possible  mastoid  disease  rived  by  frequent  inspection  of  the  middle  ear, 
simis.  TChild  noting 'the  changes  there  occurring.  This  of 
course  would  necessitate  some  experience  and 
the  ability  to  properly  interpret  those  changes. 
As  a  further  and  more  simple  means  in  assisting 
one's  judgment,  I  can  do  no  better  than  quote 
from  a  recent  essayist : 


to  Nashua  and  placed  in  St.  Joseph 
and  operated  upon  later  the  same  day. 
ofastoid  was  found  tilled  with  punky  hone  and  soft 
granulations  which  bled  freely.  Wall  of  the  lateral 
sinus  was  partially  uncovered  and  looked  healthy. 
I! ven  though  the  wide  range  of  temperature  and  my 
hotter  judgment  led  me  to  3uspec1  a  clot  in  the 
sinus.  I  hesitated  about  operating  further.  Three 
days  later,  the  child's  condition  net  having  im- 
proved, I  ligated  the  jugular,  thoroughly  exposed 
the  sinus,  opened  the  same  and  found  a  clot  extend- 
ing from  about  one  inch  posterior  to  the  knee  down 
very  nearly  to  the  bulb.     Examination  of  the  pus 


"Another  important  aid  to  diagnosis  is  the  care- 
ful observation  of  the  quantity  and  character  of  the 
discharge  from  the  ear.  A  serous  discharge,  usually 
yellow,  sometimes  hemorrhagic,  is  always  to  be  ex- 
pected in  the  early  stage  of  acute  abscesses.  So  long 
as  it  remains  serous,  little  danger  is  to  be  appre- 
hended, although  without  much  question  where 
there    is  profuse    serous  discharge,    the    membrane 


by    Dr.    Leary    of    Tufts    College    Medical    School   „ 

showed  it  to  be  a  streptococcus  infection.    Frequent  i   'lere    J3  p™f"9e    ™s  discharge,  _  the    membrane 
injections  of  an  autogenous  vaccine  were  given  in    throughout  the  whole  mastoid  is  inflamed.     It   is 
•e.     The  child  made  an  excellent  recovery. 


Judging  from  condition  of  the  child  and  tem- 
perature chart.  I  suspect  this  sinus  was  throm- 
bosed for  a  period  of  ten  days  at  least.  More- 
over, this  was  a  most  difficult  case  for  the  prac- 
titioner to  diagnose. 

As  to  why  all  the  cases  of  lateral  sinus  throm- 
mastoids    complicated    with    meningitis, 
and  uearly  one-half  the  brain  abscesses  reported 
state   for   four  years  should  occur  in  a 
comparatively  small  section  of  the  state,  I  can- 
not say.  but  I  cannot  believe  otherwise  than  had 
a     post-mortem     examination     followed     each    of 
i'.'iit    hundred   and    fifteen    (815)    deaths 
from  meningitis,  many  complicated  middle  ear 
and    mastoid    infections    would    have    bei  Q    ce- 
vealed. 

The  one  sat'.-  course  to  pursue  to  avoid  deeply 
seated    aural     infections,   together    with    their 
Lntra-craniaJ  complications  is  by  means  of  pre- 
ventive surgery.     By  this  is  meant  prompt  sur- 
gical  treatment  0f  the  abscess  in  the  middle  ear. 
A   free  incision  of  the  drum  membrane  made  as 
quickly    as    possible    following    a    diagnosis   of 
probable  presence  of  fluid  in  the  middle  ear  <av- 
il]    in   the   greal    majority   .,1'  oases  prevent 
r  difficulty.     Spontaneous  rupture  of  the 
oic  membrane  does  not   necessarily  mean 
free  drainage,  and  by  no  means  contra-indicates. 
further  interference  by  the  physician.  d 

pain  continie  .  .,  slight  dej 

be  any  rise  o  ■    .  ture,  if   would   mean  im- 

peded drainage,  and  there  should  be  no  hesita! 

freely  incising  the  drum.     This    p  I- 

ol  alone  for  the  purpose  of  preventing  J 

more,  dangerous  condition,  bui     I  ... 


when  the  discharge  becomes  purulent  that  we  must 
be  especially  on  the  watch.  Pus  coming  from  the 
tympanic  cavity  in  moderate  quantity  is  probably 
manufactured  in  that  cavity:  if  it  contains  a  large 
mucous  element,  that  is  cause  for  congratulation,  as 
this  usually  means  speedy  recovery;  if  it  steadily 
increases  in  quantity  and  becomes  very  thick,  it 
means  that  the  mastoid  is  full  of  pus,  even  although 
there  be  no  swelling  over,  or  tenderness  of  that 
bone." 

It  will  be  well  to  remember  that  dangerously 
infected  mastoids  may  be  present  without  pre- 
senting the  usual  symptoms  as  formerly  taught ; 
that  swelling  posterior  to  the  ear  is  present  only 
late  in  the  course  of  the  disease;  that  marked 
tenderness  usually  subsides  with  acute  inflam- 
matory symptoms ;  that  the  temperature  chart 
is  similar  to  that  of  appendicitis,  not  always  a 
safe  guide — a  temperature  nearly  normal  not 
necessarily  meaning  absence  of  danger,  while  a 
high  temperature  should  cause  one  to  suspect 
some  serious  complication.  I  would  further  call 
to  your  attention  the  fact  that  the  absence  of 
free  pus  in  the  mastoid  cells  does  not  necessarily 
mean  a  ease  operated  upon  unwisely,  for  there 
may  be  present  in  the  mastoid  antrum  and  scat- 
tered throughout  the  cellular  structure  highly 
infective  granulations.  This  condition  is  far 
more  dangerous  to  life  in  an  individual  where 
the  bone  is  dense  and  sclerosed  with  but  very 
few  small  cells,  than  would  be  the  ease  were  a 
large  quantity  of  free  pus  present  in  large 
pneumatic  cells,  the  outer  wall  of  the  mastoid 
structure  being  thin.  In  the  latter  case  the  pus 
might  easily  rupture  through  the  bony  wall  ex- 
ternally. In  the  former  condition  infection 
could  more  readily  find  its  exit  internally. 
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1  would  sa,\  in  dosing  in  all  cases  seemingly 
septic  in  character,  where  anj  doubt  exists  .-is  to 
the  seal  of  the  infection,  careful  though!  and 

attention  should   be  given  to  il ndi 

the  middle  ear  and  adjaoenl  s1  ru<  I 

Should  a  condition  there  be  found  thai  would 
brj   aci  ounl  for  general  sj  mptoms  pres- 
ent, ii   should  be  as  unhesitatingly    treated  as 
would  anj  septic  condition  in  the  abdomen, 


iion  of  tin-  fundu 
oinpleti 

plicated  by   prolapse  of  tbe  uterus  and  va- 

i n  tins  case  i be  uti  elj  out- 

,,:.-     w  ii.  ii  ■.■■  i    h;i\  e  c plete  inversion  a  hoi- 

,■  shaped  mass  proji  cts  into  th< 
with  the  Btem  end  up. 


INVERSION  OF  THE  UTERUS. 

Ill      HILBERT     t.     DAT,     run..     M.n. 

Aitittmi    to    tht     s 

Vv-iting   Surgeon,    /■'  pitttt. 

Win  \  asked  to  read  a  paper  al  a  meeting  of 
tins  society  I  chose  the  subject  of  uterim  inver 

sidii  liccaiiso  tlir  general  surgeon  knows  compara- 
tively little  about  the  condition  since  it  is  rela- 
tively rare  in  communities  which  have  well 
trained  obstetricians  and  because  it  bas  been  mj 
fortune  to  see  one  case  and  learn  the  details  of 
another,  neither  of  which  cases  have  been  piwi 
nush  reported.  Both  cases  occurred  outside  of 
Boston. 

In  the  first  case  of  uterine  inversion,  which 
was  one  of  the  acute  type,  the  patient  was  a  mul 
tipara  32  years  old  and  it  occurred  after  her 
third  delivery.  The  first  two  labors  were  nor- 
mal but  this  one  was  precipitate.  The  attending 
physician  .said  that  after  the  birth  of  the  child 
he  creded  out  the  placenta  which  came  away 
easily.  Very  shortly  afterwards  he  noticed  thai 
his  patient  was  suffering  from  shock  and  sent 
for  assistance.  When  seen  about  two  hours  af- 
ter delivery  the  patient  had  somewhat  recovered 
from  her  shock  but  was  bleeding  more  than  she 
normally  should.  By  a  vaginal  examination  a 
diagnosis  of  inverted  uterus  was  easily  made  anil 
the  uterus  was  reinverted  without  much  diffi- 
culty by  taxis,  and  then  it  and  the  vagina  were 
packed  with  sterile  gauze  after  a  hot  intrau- 
terine douche.  The  peurperium  was  otherwise 
uneventful. 

The  other  case  was  of  the  chronic  type.  It 
was  recounted  to  me  by  a  surgeon  in  another 
state  who  showed  me  the  uterus.  According  to 
the  history  the  patient  had  had  one  normal  de- 
livery. She  got  about  in  the  usual  time  after 
confinement  and  thought  she  was  perfectly  well. 
Some  months  later  when  lifting  a  wash  tub  she 
had  a  bearing  down  feeling  and  felt  pressure  mi 
her  perineum.  Because  of  that  and  because  of 
some  irregular  flowing  which  she  had  she  con- 
sulted the  before  mentioned  surgeon  who  ad- 
vised operation,  and  later  performed  a  complete 
abdominal  hysterectomy.  The  patient's  subse- 
quent history  was  uneventful  and  she  was  dis- 
charged from  the  hospital  during  the  third  week 
after  operation. 

By  an  inverted  uterus  we  mean  a  uterus 
turned  inside  out,  either  partially  or  completely. 
Inversion  of  the  uterus  is  divided  into  three  de- 
grees, simple  depression  of  the  fundus,  depres- 

*  Read  before  the  Boston  Surgical  Society,  July  18,  1912. 


There   are   two   kinds   of    in  ite   and 

Tli.    diagnosis  of  the  chronic   Pi 
because  adhesions  maj  form  between  the 
tumor  and  the  vaginal   walls.     Also  th 

toneal  surfi decreases  in  size  and  the  - 

surface  Increases.    The  acute  form  is  far  more 

and  is  practicallj  en1  irel:   oi  pu 
origin.    H  is  usuallj  caused  bj  injudicious  pres 
sure  on  the  fundus  after  delivery  or  b]   ] 
on  the  '-"i-d  while  the  placenta  is  still  atti 
A  uterus  is  predisposed  to  this  when  its  mus- 
culature has  I ii  exhausted  or  lacerated  dur- 
ing a  severe  andiprolonged  labor  so  thai  the  con- 
tractions stop.    Thej   maj   begin  suddenlj  again 
and  assisted  by  intra-abdominal  pressure  cause 
the  condition.      Many   authors   claim    that    it    is 

always  preceded  by  paresis  of  si ■  portion  of 

the  uterine  wall.  According  to  the  literature  it 
,,.  curs  more  frequently  in  primiparae  and  gen- 
erally  after  a  full  term  labor,  though  several 
.ases  have  been  reported  of  its  occurrence  after 
a  three  months'  abortion.  Chronic  inversion 
generally  is  simply  a  continuance  of  tin-  acute 
form  (for  in  some  cases  the  condition  is  toler- 
ated fairly  well  as  in  the  ease  reported  at  the 
beginning  of  this  paper)  or  it  maj  be  produced 
•rradually  by  the  expulsion  of  a  fibroid  polypus 
attached  to  the  fundus  of  the  uterus.  This  poly- 
pus may  remain  attached  after  inversion  or  may 
slough  off,  simply  leaving  a  scar  to  explain  the 
cause  of  the  inversion. 

FREQUENCY. 

The  acute  form  is  rare  in  good  obstetrical  prac- 
tice and  therefore  seldom  seen  in  hospitals,  but 
is  more  apt  to  occur  when  an  inexperienced  mid- 
wife attends  a  case.  For  instance,  not  a  single 
case  occurred  in  the  St.  Petersburg  Lying-in  Hos- 
pital in  250,000  deliveries,  while  in  Dublin  Mad- 
den noted  it  but  once,  complicating  the  third 
stage  of  labor,  in  190,833  deliveries.  Guidal28 
remarks  that  only  three  cases  were  encountered 
among  4064  gynecological  patients  at  the  Co- 
penhagen Deaconess'  Hospital.  These  patients 
were  cases  not  delivered  in  the  hospital,  but  sent 
there  for  treatment  of  the  chronic  condition. 

SYMPTOMS. 

In  an  acute  case  the  chief  symptoms  are 
hemorrhage  (generally  profuse)  and  shock  out 
of  all  proportion  to  the  amount  of  blood  lost:  in 
the  chronic  eases,  the  symptoms  of  shock  having 
lisappeared.  we  note  hemorrhage,  irregular  and 
more  or  less  profuse:   secondary  anemia;  syn- 
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rritability  of  the  bladder;  weakness;  pain 
and  backache.  Any  one  or  all  of  these  symptoms 
may  be  absent. 


An  inverted  uterus  is  easily  diagnosed  in  the 
acute  form  because  of  its  being  a  pyriforni  tu- 
mor, larger  below  than  above,  with  d 

face.  Externallj  this  tumor  is  covered 
hy  the  uterine  mucosa.  Internally  the  cavity  is 
lined  with  peritoneum,  and  between  these  sur- 
faces  lie  the  muscular  coats  of  the  uterus.  Ati 
aid  to  diagnosis  is  the  inability  to  palpate  the 
uterus  in  the  abdomen,  which  you  may  lie  aided 
in  ruling  out  by  a  finger  in  the  rectum  with  a 
sound  in  the  Madder,  (though  the  presence  of  a 
subperitoneal  myoma  may  he  mistaken  for  a 
fundus  in  normal  position  .  A  further  diag- 
nostic point  is  the  demonstration  of  the  orifices 
of  the  Fallopian  tubes  on  the  surface  of  the  tu- 
mor, and  by  the  demonstration  of  no  point  of 
attachment  of  the  symmetrical  tumor  by  sweep- 

ir  linger  or  a  sound  ahout  its  base.36  The 
sound  will  enter  the  ring  of  the  cervix  hut  a 
short  distance.  It  is  needless  to  say  that  a  mis- 
take in  diagnosis  may  he  fatal  to  the  patient.17 
In  eas,.s  which  have  recently  occurred  the  uter- 
ine end  of  the  Fallopian  tubes  and  the  utero- 
ovarian  ligaments  may  he  found  within  the  peri- 
toneal pouch,  with  the  ovaries  and  fimbriated 
ends  of  the  tulics  immediately  above  it.  In  cases 
which  have  become  chronic,  however,  only  the 
innermost  portion  of  the  broad  ligament  remains 
in  this  pouch.  The  peritoneal  pocket  of  the 
tumor  is  ahout  one  inch  in  depth,  and  has  but  a 
narrow  slit  communicating  with  the  general  peri- 
toneal cavity. 

PROGNOSIS. 

The  prognosis  is  unfavorable  if  the  condition 
i-  neglected.  Spontaneous  reposition  has  been 
reported  hut  it  is  rare.2  Death  may  occur  due 
to  immediate  shock  or  secondary  hemorrhage,  or 
in  the  chronic  cases  to  anemia,  also  to  an  unskill- 
fully  performed  operation. 

TREATMENT. 

Under  this  heading  should  he  mentioned  em- 
phatically the  necessity  of  having  a  confinement 

•'ended  by  an  obstetrically  trained  phy- 
sician, thus  practically  insuring  the  patient 
against  such  an  unfortunate  accident,  although 
McCoy3  of  Columbus,  Indiana,  in  1890.  reported 
urred  while  he  was  carefully 
holding   the   fundus   after   the   delivery   of  the 

ta.  The  sooner  treatment  of  an  acute  in- 
ersion  is  begun,  the  better  chance  will  the  pa- 
tient have  for  complete  recovery.  In  general 
before  reinversion  is  tried  the  patienl  must  |„. 
treated  for  the  symptoms  of  shock  ami  loss  of 
blood  Then  of  course  an  attempl  will  be  made 
to  reinvert  the  uterus.  A  case  seen  imn 
after  occurrence  can  almost  always  he  replaced 
without  a  cutting  operation.  This  ordinarily 
should  he  attempted   without  an  anesthetic  be- 


cause the  anemic  condition  of  the  patient  ren- 
ders anesthesia  more  dangerous  and  also  be- 
cause the  patient  is  less  sensitive  following  shock. 
In  general  the  French21  writers  recommend  the 
administration  of  ether  if  necessary  and  the 
English  doctors  that  of  chloroform.  I  person- 
ally should  prefer  the  administration  of  ether. 
There  is  some  difference  of  opinion  as  to  how  to 
deal  with  the  placenta  if  it  is  still  attached  to 
thi  uterus,  toilabin7  says,  "If  the  placenta  is 
still  attached  it  should  be  peeled  off  first,  because 
the  size  of  the  mass  to  he  returned  is  by  that 
means  considerably  reduced."  Whitredge  Will- 
iams-'' says,  "If  the  placenta  is  still  attached  to 
the  uterus  it  is  generally  advisable  to  defer  its 
separation  until  the  reposition  has  been  effected, 
because  the  contractile  function  of  the  inverted 
uterus  being  in  abeyance  there  is  always  the  risk 
of  profuse  hemorrhage."  Herman6  says,  "If 
the  placenta  is  still  attached  to  the  uterus  it  mat- 
ters little  if  you  detach  it  or  not.  If  you  can 
peel  it  off  quickly,  do  so.  If  not,  reduce  the  in- 
version with  the  placenta  attached."  There  also 
seems  to  be  some  slight  difficulty  in  differentiat- 
ing  the  placenta  and  separating  it  from  the  un- 
derlying mucosa.  From  my  review  of  the  liter- 
ature I  should  advise  removing  the  placenta 
because  none  of  the  cases  so  treated  seem  to  have 
bled  any  more  profusely37  and  it  is  true  that 
the  mass  to  be  reduced  through  a  contracting  os 
is  then  considerably  smaller.  Reposition  may  be 
accomplished  either  manually,  by  repositors  or 
by  a  cutting  operation.  In  general  the  acute  cases 
may  easily  be  replaced  by  taxis  and  the  chronic 
cases  necessitate  an  operative  interference.  The 
repositors  are  out  of  date  and  not  a  proper 
surgical  procedure.  In  a  general  way  taxis  is 
applied  as  in  reducing  a  hernia,  but  several 
modifications  of  the  same  process  may  be  men- 
tioned. 

Emmet  says  that  the  whole  hand  inserted  in 
the  vagina  should  grasp  the  portion  of  the  uterus 
within  the  cervix  with  the  fingers,  and  then 
make  pressure  on  the  fundus  with  the  palm  of 
the  hand,  counter  pressure  on  the  cervical  ring 
being  obtained  above  the  pubes  with  the  other 
hand  on  the  abdominal  wall. 

Noegerrath  uses  counter  pressure  from  above 
but  places  the  thumb  and  middle  finger  of  the 
other  hand  against  the  uterine  horns  making 
pressure  upon  one  and  then  upon  the  other,  and 
so  after  reinverting  the  horns  he  replaces  the 
fundus. 

Courti  describes  inserting  two  fingers  in  the 
rectum  to  make  traction  on  the  cervical  ring 
while  pressure  is  applied  with  the  other  hand 
on  the  fundus. 

Tate  of  Cincinnati  suggests  making  traction 
upon  the  cervical  ring  by  two  fingers  in  the  rec- 
tum and  an  index  finger  passing  through  a  di- 
lated urethra  into  the  bladder,  the  thumbs  then 
pressing  up  the  fundus. 

A  very  sane  method  is  described  by  Patrick27 
of  Montreal  who  suggests  depressing  the  most 
prominent  part  of  the  fundus  with  the  fingers 
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or  knuckles  and  keeping  a  continuous  pressure 
within  tins  indenture  The  reinverted  tissue 
ilms  acta  as  a  wedge  dilating  the  cervia  and 
passing  up  into  the  peh  is  After  the  uterus  lias 
been  replaced  h\  any  one  of  these  methods  il 
should  be  washed  nut  with  hoi  sterile  salt  boIu 
i ion  and  then  it  and  the  vagina  should  be  packed 
with  Bterile  gauze  for  twentj  tour  hours 

The  methods  of  reduction  bj  repositors  which 
I  have  before  decried  as  obsolete  and  dangerous 
were  formerly  accomplished  by  (a)  the  instru 
nu'iits  of  Lawson  Tate,  (b)  the  apparatus  of 
White  and  Aveling,  which  had  a  « -i * i >  to  be  ap- 
plied to  the  fundus  and  attached  to  a  curved 
rod  at  the  end  of  which  rubber  hands  were  fas- 
tened leading  to  attachments  with  an  abdominal 
belt,    o    the  use  of  Champetier  de  Ribes  bags.' 

Many  operative  procedures  for  a  chn 
version   have   been    recommended   and   will    be 

briefly  noted  here.  They  may  lie  roughly  divided 
into  vaginal  operations  and  abdominal  opera- 
tions, and  the  vaginal  operations  are: 

A.  Posterior  operations.  (1)  Browne's  inci- 
sion through  the  posterior  wall  above  the  os 
Through  iliis  incision  the  constricting  cervical 
ring  is  dilated  and  reinversion  accomplished 
after  suturing  the  incision.1-  (2  Kustner's 
Operation  which  begins  with  opening  tl 
toneaJ  cavity  above  the  uterus  in  the  pouch  of 
Douglas.  Attempt  a  dilatation  of  the  ring 
through  this  incision.  In  case  of  failure,  inci- 
sion of  the  posterior  uterine  wrall  from  two  cen- 
timeters above  the  external  os  to  two  centimeters 
below  the  fundus.  Reinversion  through  this 
opening  and  suture  of  the  incision  through  the 
transverse  cut  in  the  eul  de  sac.5  (3)  Piccoli 
modification  of  Kustner's  operation.  In  addi- 
tion to  the  transverse  cut  in  the  cul  de  sac.  the 
posterior  uterine  wall  is  cut  from  the  external 
os  to  or  nearly  to  the  fundus.  Then  reinversion 
and  suture  of  the  incised  wall  from  the  vagina.6 

B.  Anterior  operations.  (1)  Kehrer's  Opera- 
tion. The  anterior  wall  is  incised  from  the  ex- 
ternal os  for  a  varying  distance  upward.  The 
fundus  is  reinverted  and  the  incision  sewed  up 
as  far  as  the  internal  os  before  being  pushed 
through  the  severed  ring.  The  remainder  of  the 
incision  is  sewed  up  from  the  vaginal  side.5 
(2)  Spinelli's  operation  which  is  as  follows:— 
With  the  patient  in  the  lithotomy  position,  the 
vagina  and  surrounding  parts  should  be  exposi  I 
and  cleaned.  As  the  handling  of  the  inverted 
uterus  causes  profuse  oozing  from  the  general 
surface,  warm  moist  pads  should  be  wrapped 
around  it  and  taxis  having  been  tried  and  ftmnd 
ineffectual,  each  lower  lateral  corner  of  the  uterus 
should  be  grasped  by  tenaculum  forceps  and 
downward  traction  exerted.  A  transverse  inci- 
sion should  then  be  made  just  where  the  anterior 
vaginal  wall  is  reflected  off  from  the  cervix. 
Ihe  bladder  should  then  be  pushed  out  of  the 
way  and  the  uterine  wall  exposed.  Then  the 
anterior  margin  of  the  cervix  should  be  seized 
on  each  side  of  the  middle  line  by  volsella  and 
the    uterus    divided    between    them    with    long 


straight  scissors  this  incision  has 

been  carried  bej  ond  the  <  1 1"   bodj  ol 

i in-  uterus,  attempts  should  i»    made  '" 
i he  inversion,     'lie   uterine  incis maj 

i  led   to  W  it  1> in   one  third  of  an    inch   of   1 1 

,lus      When    tl..     reh    ■  rsion    has    been    accom- 

i  :  [shed    I  that    part    ol'   the    uterus    which    i 

•he    roof   oi'    the    vagina    being    reduced    first) 

downward  I  raction  should  he  made  on  the  uterus 

bj  means  of  the  tenaculum  forceps  already  at- 
tached to  the  cervix  on  each  Bide  of  tie  incision. 
At  this  point  Peterson  of  Ann  Arbor  recom- 
mends shortening  of  tie-  round  ligaments 
through  the  incision.  The  peritoneal  edfres  then 
snould  he  approximated  and  hei,i  together  by 

two  rows  of  interrupted  catgul  sutures.  [In 
long  standing  cases  in  which  the  peritoneal  sur- 

i'.icr   baS   become    much   smaller  than   the   mucous 

surface  and  it  is  found  that  the  muscular  walls 
and  the  mucous  surface  bulge  through  the  inci- 
sion and  prevenl  opproximation,  removal  of  the 
excessive  tissues  before  suturing  has  to  In-  done. 
to  avoid  undue  tension.  This  was  first  suggested 
I  \  Taylor  in  1902.15]  The  vaginal  incision 
should  then  be  completely  closed  or  partially 
losed  and  drained,  and  Ihe  uterus  packed  for 
twenty-four  hours  with  gauze. 

The  anterior  operation  is  preferable  to  the  pos- 
terior operation  because  when  doing  it  one  has 
a  much  better  view  of  the  operative  field,  thus 
more  easily  detecting  and  controlling  hemor- 
rhage, and  the  final  suturing  of  the  uterus  is 
performed  more  easily  after  reposition.  Also 
after  the  posterior  incision  adherent  retrover- 
sion is  the  result  in  about  half  the  cases.  One 
may  reasonably  ask  whet  tier  it  is  worth  while 
restoring  a  uterus  after  so  completely  cutting 
through  it.  as  is  done  in  either  complete  anterior 
or  posterior  colpohysterotomy.  and  some  sur- 
geons advise  sterilization  of  the  woman  at  the 
time  of  operation,  but  the  subsequent  histories 
of  these  cases  as  far  as  reported  have  been  very 
favorable.  Menstruation  has  occurred  normally 
and  Bonte.4  Dahlgren,8  Born.11  Kustner,5  and 
Keilman25  have  witnessed  entirely  normal  preg- 
nancies following  a  similar  operation.  It  is  un- 
necessary to  say  that  any  pregnancy  following 
such  an  operation  should  be  supervised  with  spe- 
cial care.  As  a  general  thing  a  woman  who  has 
had  an  uterine  inversion  does  not  have  an  abso- 
lute Cesarian  pelvis  and  therefore  the  uterus 
during  labor  will  not  be  put  to  excessive  strain. 

('.  Amputation  of  the  uterus  <in<l  complete 
vaginal  hysterectomy.  No  description  of  this 
operation  is  necessary  here. 

By  the  abdominal  route  two  operations  have 
been  recommended.  One  consists  in  exposing 
the  peritoneal  pouch  caused  by  the  inversion 
and  dilating  it  with  the  fingers  or  instruments. 
It  was  first  recommended  by  Dr.  Thomas1  of 
New  York  in  1860.  L.  V.  Friedman  of  Boston 
strongly  advocated  this  method  in  his  paper 
published  in  1906.  but  both  of  the  cases  he  then 
reported  were  of  under  a  week's  duration.  I 
agree  with  him  that  such  an  operation  is  good 
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EOT  very  recenl  rases  of  inversion  when  ta\is 
fails  but  1  feel  sure  thai  if  the  inversion  was  of 
long  standing  the  ring  could  not  be  dilated  suf- 
tieiently  and  a  Cutting  operation   would   have  to 

Uso  laparotomy    is  nol   safe  in  the 
presence  of  marked  anemia,     Peterson's  tables 

sltIi t    failures    in    twenty  one    eases.      The 

other  method  of  operating  through  a  laparotomy 
wound  is  an  abdominal  hysterectomy.  (initial-'5 
recommends  this  as  the  only  procedure  if  with 

an  inverted  uterus  there  are  many  adhesions 
found. 

This  paper  should  not  he  closed  without  men- 
tioning the  peculiarities  of  a  few  eases  in  the  lit- 
erature. In  one  ease  a  short  cord  acted  in  the 
same  way  as  pulling  on  the  cord  by  a  mid-wife 
and  inverted  the  uterus.  '  In  this  ease  the  shock 
uas  entirely  out  of  proportion  to  the  amount  of 
blood  lost.  Johnstone  '  in  1909  reports  another 
used  by  pulling  on  the  cord.  With  this 
patient  there  was  practically  no  shock  and  the 
uterus  was  returned  after  a  month.  Another 
d  ease  of  inversion  replaced  itself  spon- 
taneouslj  shortly  after  being  diagnosed.  Instill 
another  ease  the  mid-wife  succeeded  in  tearing 
away  the  uterus  thinking  it  a  second  placenta. 

CONCLUSIONS. 

Inversion  of  uterus  is  rare  and  will  be  rarer 
with  the  decrease  of  untrained  accoucheurs. 

Acute  inversion  should  be  reinverted  as  soon 
ssible. 

Chronic  inversion  demands  operation  as  soon 
as  the  patient '8  condition  warrants  it.  Thomas' 
operation  if  within  ten  days  of  occurrence  and 
tie-  patient  is  not  exsanguinated.  Spinelli's 
operation  for  later  cases. 
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A    CONTRIBUTION    TO    THE    SYMPTOMATOLOGY    AND    EARLY 
DIAGNOSIS    OF    THROMBOPHLEBITIS. 

Dr.  Lewis  A.  Connor,  New  York :  Thrombo- 
phlebitis occupies  a  much  more  conspicuous  place 
in  the  clinical  picture  of  typhoid  than  is  commonly 
supposed.  Among  1540  cases  of  typhoid  treated  in 
the  New  York  Hospital  it  was  observed  in  over 
5%,  and  there  is  much  reason  to  believe  that  this 
figure  fails  to  represent  its  actual  frequency.  The 
condition  seems  to  begin  usually  in  the  small  veins 
of  the  legs  and  feet,  and  the  classical  symptoms  of 
femoral  phlebitis  may  be  lacking  altogether  or  ap- 
pear only  late  in  the  course  of  the  affection.  Pul- 
monary embolism  and  infarction  is  a  frequent  com- 
plication of  such  thrombo-phlebitis  and  occurs 
usually  at  an  early  stage  of  the  affection  —  often 
many  days  before  any  signs  of  phlebitis  are  appar- 
ent. Such  emboli  are  almost  always  small  and 
seem  to  come  from  the  newly  forming  thrombi  in 
veins  which  are  not  yet  completely  occluded.  Large, 
fatal  pulmonary  emboli  are  very  rare.  Among  78 
cases  of  proved  thrombo-phlebitis  pulmonary  em- 
bolism was  observed  in  29  (33%).  In  two-thirds 
of  these  latter  cases  the  pulmonary  symptoms  ap- 
peared before  the  phlebitis  was  recognized.  The 
symptoms  appear  suddenly  and  may  be  slight  or 
severe.  They  include  pain,  cough,  dyspnoea,  cya- 
nosis, bloody  expectoration,  etc.  The  physical 
signs  may  be  those  of  a  slight,  dry  pleurisy,  of 
lobar  pneumonia  or  of  extensive  plastic  pleurisy. 
Pulmonary  symptoms  suggestive  of  embolism  oc- 
curred in  a  number  of  cases  of  typhoid  in  which 
no  frank  signs  of  phlebitis  were  observed.  It  is 
safe  to  say  that  most  of  the  pulmonary  and  pleural 
complications  of  the  later  weeks  of  typhoid  are  of 
embolic  nature  and  arise  from  phlebitis  either 
latent  or  obvious.  The  post-typhoid  "septic"  chills 
are,  in  most  cases  at  least,  associated  with  the 
presence  of  thrombo-phlebitis.  It  seems  probable 
that  the  condition  known  as  "tender  toes"  is  re- 
lated in  some  way  to  thrombo-phlebitis  in  the  sole 
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of  the  i'""t  oa  phlebitis  and  "tender  to 

frequently  associated,     li  ia  suggested  thai  "tender 

toea"  ma]  be  due  to  a  oeuritis  oi  the  pli 

which  ia  caused  bj  extension  of  the  infla lation  "i 

i!i.'  plantar  veins  which  run  in  dose  proximity. 

--i<>v 

I  (b    E .  P.  Kivmi  i  ri.   New  Fork  :    Sim 
tention  was  called  to  this  condition  bj    Dr 
a  study   "i    Beveral   cases   presenting   clinical   phe- 
nomena similar  to  those  described  bave  convinced 
me  of  the  probable  correctness  of  the  explanation 
offered  bj  the  author  of  the  paper.    In  the  matter  of 
tender  toes,  the  consensus  of  opinion  is  thai   i1    is 
due  to  a  neuritis,  bul  the  suggestion  thai  tl 
riti>  wa<  a  secondary  process  seems  very  reasonable 
The  sequence  would  be  a  thrombo-phlebitis 
phlebitis  and  extension  of  the  inflammation  to  the 
nerve  branches  immediately  contiguous  to  the  af 
Becti  '1  rein. 

Dr.  E.  Libman.  New  York:  For  some  years  back 
I  have  suspected  that  the  sharp  temperature  rises 
and  the  .hills  seen  in  cases  .>('  typhoid  fever,  par- 
ticularly toward  the  latter  part  of  their  course 
might  he  due  to  thromboses.  In  such  caa 
cultures  are  often  negative. 

Dr.  W.  S.  ThatBE,  Baltimore:  I  have  long  been 
interested  in  the  relation  between  the  post-typhoi.l 
chill  ami  the  unaccountable  rise  of  temperature  and 
later  appearance  of  thrombosis.  It  seems  an  impor- 
tant matter  and  the  evidence  Dr.  Connor  brings  is 
peculiarly  suggestive.  One  point  that  lie  has  for- 
gotten is  the  frequency  of  pulmonary  tin 
in  these  eases.  I  have  seen  in  several  instances 
thrombosis  of  pulmonary  arteries  and  not  anywhere 
else  could  it  be  found. 

Dr.  B.  Sachs,  New  York :  In  the  senile  and  pre- 
senile period  these  conditions  are  extremely  fre- 
quent, although  very  generally  overlooked.  I  am 
very  certain  that  many  of  the  conditions,  not  only 
of  moderate  paresis,  but  particularly  of  pain  occur- 
ring in  older  persons,  are  distinctly  due  to  the  con- 
dition of  thrombo-phlebitis  in  the  lower  extremities. 
Cases  of  this  sort  are  also  similar  to  the  anatomical 
conditions  found  in  erythromelalgia.  Some  years 
ago  it  was  supposed  that  the  neuritis  was  the  pri- 
mary condition,  but  now  it  is  established  that 
thrombo-phlebitis  is  the  primary  condition  and  the 
neuritis  is  entirely  secondary. 

Dr.  Lewis  Connor,  New  York:  I  am  glad  to 
have  Dr.  Sachs  bring  out  the  point  that  thrombo- 
phlebitis in  conditions  other  than  typhoid  fever  is 
a  common  thing.  I  am  sure  we  must  look  out  for 
it  in  the  future  much  more  than  we  have  in  the 
past.  It  is  found  in  all  serious  conditions  and  in 
persons  otherwise  apparently  well.  In  post-opera- 
tive cases  surgeons  are  seeing  these  cases  all  the 
time  and  not  recognizing  them,  usually  of  pulmo- 
nary symptoms  a  few  days  after  operation  and  then, 
if  they  watch  carefully,  indications  of  phlebitis  in 
the  extremities. 

A    NOTE   ON   FATAL    CASES   OF    POST-OPERATIVE    EMBOLISM. 

Dr.  Louis  B.  Wilson,  Rochester,  Minn. :  We 
have  tabulated  our  cases  up  to  September,  1899, 
and  no  fatal  case  of  embolism  occurred  during 
those  ten  years.  There  were  over  6000  major  oper- 
ations done.  On  September  13,  1899,  our  tir-t  case 
of  septic  embolism  occurred  and  we  have  had  47  in 
about  57,000  cases.  We  had  one  fatal  case  in  over 
1200   operations.     Why   did   we   have   none   in   the 
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Muring  the 
i  i  twelve  yean  "i  the  clinic  oearls  all  operative 
cases  w.re  drawn  fr.un  the  private  practice  of  the 
staff.  Very  few  referred  ci  i  were  operated  upon 
and  consequently  were  operated  on  earlier  than  are 
now  referred  cases.  Second,  in  going  over  the  re 
giona  m  which  operations  were  performed  we  tin. I 
that,  while  the  average  percentage  oi  mortality  of 
ill  cases  during  the  lasl  twelve  years  has  b 

of   one    per   cent.,    in    operation-    upon 

gallbladder  and   intestines   ii   bas   been  three  times 
this. 

i  .    i  \ri  KlMl.vi'W.    sti  in     "i  no-.    01     I  oii- 

i  i..s   i'kotkin   in    i  hi:  kiiim.'i  . 

Dr.  K.   M.  PeABOE,  Philadelphia:    Extracts  of  the 

idneys  of  normal  rabbits  prepared  *.  two,  three 

and  four  days  after  the  intravenous  injection  'A 
egg  albumen  and  horse  serum  have  the  power  to 
-onsitize  guineapigs  to  a  second  injection  oi  the* 
proteins;  the  sensitization  to  first  and  second  day 
extracts  being  constant  and  of  great  degree,  that  of 
the  third  day  less  marked  and  sometimes  lacking, 
and  of  the  fourth  day  only  rare  and  always  weak, 
<  iomparative  studies  of  the  power  of  the  blood, 
liver  and  kidney  to  sensitize  indicate  that  this  sen- 
sitization depends  on  the  contents  of  foreign  pro- 
tein in  the  circulating  blood  and  not  upon 
cumulation  or  fixation  in  the  tissues  of  an  organ. 
This  opinion  is  supported  by  other  experiments  in 
which  the  sensitizing  power  of  the  blood  and  of  the 
extracts  of  unwashed  kidneys  was  compared  with 
the  sensitizing  power  of  extracts  of  washed  kidney. 
The  weak  sensitizing  power  of  washed  kidney  ex- 
tract is  taken  as  evidence  that  foreign  proteins  of 
the  kinds  used  are  not  closely  bound  to  the  tissues 
of  the  kidney  and  if  these  results  may  be  applied 
to  nephrotoxic  protein,  it  follows  that  nephritis  is 
not  due  to  selective  and  persisting  fixation  of  a 
protein  by  the  renal  cells,  but  is  due  to  the  action 
ot  such  protein  merely  during  the  process  of  its 
elimination.  In  experimental  acute  nephritis  of 
the  type  due  to  uranium  nitrate,  the  power  of  sensi- 
tization to  that  of  egg  albumen  is  prolonged  for 
twenty-four  hours  and  in  the  chromate  type  for 
forty -eight  hours,  thus  indicating  that  in  nephritis, 
of  the  acute  type  at  least,  the  elimination  of  a 
foreign  protein  is  delayed.  Attempts  to  study  by 
the  same  methods  the  elimination  of  vegetable  and 
bacterial  proteins  have  failed. 

Dr.  M.  J.  Rosenau,  Boston:  It  seems  to  me  very 
clear  that  this  protein  matter,  as  has  been  pointed 
out  by  Dr.  Pearce.  is  in  the  blood  rather  than  fixed 
in  the  tissues  of  the  liver  and  kidneys.  The  work 
interested  me  from  the  standpoint  of  using  anaphy- 
laxis, and,  as  to  the  use  of  this  as  an  instrument, 
1  am  prompted  to  throw  out  the  caution  that  we 
have  as  yet  no  delicate  means  of  determining  when 
anaphylaxis  is  present  or  absent.  The  methods  so 
far  are  crude.  There  must  be  evident  indications 
on  the  reacting  pig  before  we  can  say  whether  the 
reaction  has  occurred  or  not.  That  is  one  point  in 
the  particular  biological  phenomenon  which  needs 
to  be  cleared  up  in  order  to  make  it  a  more  delicate 
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which  the  reaction  is  used.     Further,  it    is  not  a 
quantitative  test  al  all.  merely  a  qualitative  test. 

Da  1..  F.  Barker,  Baltimore:  The  experiment! 
are  rerj  interesting  as  throwing  light  on  the  time 
required  by  the  protein  to  go  through  the  kidney, 
in  the  normal  kidney  the  length  of  stay  in  the 
epithelium  is  very  short.  It  is  exceedingly  inter? 
eating  to  experimental  physiologists  that  the  kidney 
is  able  and  eager  to  gel  rid  of  foreign  proteins' 
from  the  blood.  Egg  albumen  and  •bacterial  pro- 
teins an   excreted. 

ON    Tilt:    PRINCIPLES    OF    TREATMENT    IN    NEPHRITIS. 

Db.  Martin  H.  Fischer.  Cincinnati:  All  the 
rh.it  characterize  nephritis  are  colloid- 
chemical  in  nature  and  are  due  to  a  common  cause, 
namely,  to  an  abnormal  production  or  accumula- 
tion of  acid  (and  substances  that  act  like  acid)  in 
the  kidney.  To  this  are  due  the  albuminuria,  the 
morphological  changes  in  the  kidney,  the  associated 
formation  of  casts,  and  the  changes  in  the  quanti- 
tative output  of  water  and  dissolved  substances  by 
the  kidney.  All  nephritides  are  parenchymatous 
nephritides  and  differ  only  in  that  the  changes  in 
some  are  general  (parenchymatous  nephritis),  while 
in  ethers  they  are  local  (chronic  interstitial  nephri- 
tis). The  fact  that  healthy  kidney  tissue  exists 
between  the  patches  of  parenchymatous  nephritis 
in  the  latter  case  sounts  for  the  scarcity  of  uri- 
nary iiirns  in  the  latter  disease.  The  relief  of 
nephritis  depends  upon  a  removal  of  as  many  as 
possible  of  the  conditions  that  are  responsible  for 
the  abnormal  production  or  accumulation  of  acid 
in  the  kidney,  and  a  direct  combatting  of  the  acid 
condition  and  its  effects  on  the  kidney.  To  this 
end  there  are  indicated  alkali  to  neutralize  the 
acid,  salts,  including  NaCl,  to  reduce  the  effects 
of  the  acid  on  the  kidney,  and  water  that  this  may 
be  present  in  a  "free"  state  for  urine.  The  general- 
ized oedema,  the  "ursemia,"  etc.,  which  are  usually 
ed  as  secondary  to  the  kidney  disease  are 
really  part  and  parcel  of  the  same  intoxication. 
They  represent  in  other  organs  what  in  the  kidney 
i-  called  nephritis. 

Dr.   T.   C.   Jahewat,   New  York:    There  is  one 
change   of    rather   marked    importance    which    Dr. 
Fischer  has  not  duplicated  in  any  way  in  his  acid 
experiments,   which   clearly   deserves   consideration, 
namely  the  presence  of  fat  and  fat   of   a  peculiar 
kind   in   the  tubular  epithelium,   showing  evidence 
sell  degeneration  taking  place.    When  one  comes 
he  problem  of  whether  the  kidney  in  nephritis 
Jwaya    acid    of   course    it   is    somewhat   rash   to 
make   positive  statements.     I  have  been   interested 
in  trying  the  administration  of  alkalies.     Hirsch- 
mann   found   that  the   administration   of  alkali   re- 
-ulted   in  marked   improvement   in   excreti;  fcej 

and  sodium  chloride  and  these  cases  bring  it  home 
to  us  that  we  must  experiment  along  these  lines. 
In  the  second  place  Dr.  Fischer  makes  the  positive 
Statement  that  the  abstraction  of  sodium  chloride 
from  the  diet  of  man  or  animal  results  in  the  occur- 
rence of  evidences  of  nephritis  or  of  tubular  epi- 
thelium degeneration.  That  is  absolutely  nega- 
tived by  some  very  important  experiments  which 
were  reported  before  the  Society  by  Dr.  Joslin  some 
years  ago  by  an  ash  free  diet.  I  think  as  clinicians 
our  present  endeavor  should  be  to  study  these  prob- 
lems on  nephritis,  to  study  them  in  connection  with 
the  welfare  of  the  patients,  with  careful  quantita- 


tive controls  of  the  normal  and  abnormal  sub- 
stances and  not  rush  into  the  adoption  of  any  uni- 
versal theory  or  any  universal  panacea  of  what  is 
probably  a  group  of  the  most  complex  anatomical 
conditions  which  we  know  of  in  clinical  medicine 
or  pathology. 

Dr.  A.  E.  Taylor,  Philadelphia:  I  was  the  orig- 
inal subject  on  whom  salt-free  diet  experiments 
were  conducted.  I  obtained  in  my  own  person 
effects  which  were  not  obtained  in  the  men  follow- 
ing my  experiment.  The  point  is  true  that  so  far 
as  the  men  who  followed  me  and  myself  were  con- 
cerned we  had  no  symptoms  of  nephritis.  Dr. 
Moffett,  who  is  in  the  room,  and  who  took  care  of 
me,  will  testify  that  there  was  nothing  of  that 
sort,  and,  although  there  was  a  profound  disturb- 
ance of  the  body  due  to  salt  abstraction,  there  were 
no  symptoms  of  nephritis.  This  is  not  a  fair  criti- 
cism. It  is  surprising  how  animals  will  resist,  at 
times,  to  salt  abstraction  and  it  is  possible  that, 
if  the  experiment  were  continued  over  a  longer 
period,  the  patient  would  develop  the  renal  lesions 
which  might  be  due  to  salt  abstraction. 

Dr.  L.  F.  Barker,  Baltimore:  It  is  perfectly  ob- 
vious that  this  whole  renal  question  is  in  a  state  of 
great  vagueness.  Until  we  realize  that  nephritis 
and  renal  disease  are  not  synonymous  terms  we  will 
not  go  very  far.  It  seems  to  me  terminology  is  of 
great  importance,  using  words  which  have  a  mean- 
ing and  using  them  in  the  sense  they  should  be 
used.  The  advance  of  ideas  based  on  physical 
chemistry  in  connection  with  renal  disease  seems 
to  me  very  useful.  It  is  perhaps  the  first  time  we 
have  had  in  this  Association  the  presentation  of 
such  views  in  connection  with  renal  diseases  and 
I  believe  that  we  will  all  think  a  little  bit  more 
about  the  physical  chemistry  side  and  not  confine 
our  attention  to  the  bacteriological,  pathological 
and  clinical  side. 

Dr.  James  Tyson,  Philadelphia:  This  paper  has 
appeared  to  me  as  very  attractive;  it  has  impressed 
me  very  strongly.  In  the  matter  of  therapeutic 
applications,  take  that  of  administration  of  alkalies 
in  the  treatment  of  nephritis.  In  quite  a  long  ex- 
perience I  have  grown  to  adopt  this  as  the  very 
first  measure  with  a  view  to  attacking  the  symptoms 
in  what  is  commonly  called  acute  nephritis,  not 
that  I  am  invariably  successful,  but  this  method 
has  proved  to  be  the  least  unsuccessful  methoa  in 
the  treatment  of  these  cases.  In  all  the  effort  I 
have  made  to  determine  whether  abstraction  of 
chloride  of  sodium  reduces  oedema  I  have  failed. 
This  perhaps  from  lack  of  training  in  scientific 
accuracy.  I  am  familiar  with  Dr.  Fischer's  book 
and  I  treated  after  his  method  and  I  am  free  to 
confess  I  failed.  Like  so  many  new  measures  it 
seemed  as  if  it  would  be  useful  and  proved  useless. 
That  is,  the  highly  concentrated  salt  solution. 

a  study  of  pylorospasms  and  of  the  duodenal  fer- 
ments in  infants  by  means  of  a  simple 
catheter. 

Dr.  Alfred  F.  Hess,  New  York:  It  is  possible 
to  pass  a  Nelaton  catheter.  No.  15  F.,  with  great 
ease,  into  the  duodenum  of  infants.  From  the  use 
of  this  instrument  it  was  found  that  cardiospasm 
is  a  common  condition  in  infancy.  It  also  furn- 
ished a  means  of  testing  the  tonicity  of  the  pylorus 
and  of  studying  its  condition  in  various  cases  of 
vomiting.  The  catheter  can  be  used  in  the  therapy 
of  pylorospasm  both  for  dilating  the  pylorus  by  its 
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frequent  in  I  l'.\    feeding  directlj    into  the 

in ;  also   for  the  study  of   tha  bai 
the  upper  intestine, 
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Dr.  .It  ins  Friedenwald,  Baltimore:    The  thou- 
sand oases  occurred  in  12,598  patients      !' 
various    gastric   disturbance    (7    per   cenl 

proporl  ion  oo  be1  ween   the  20th  and 

60th  years,  and  the  greatest  aumher  between  the 
20th  and  80th  years.  There  were  676  Females  and 
;'■!.' l  males.  As  to  occupation,  ".l  wen 
were  workers  in  metal,  L2  in  porcelain,  8  were 
miners,  28  were  tailors,  L5  shoemakers,  I 
smiths;  a  definite  history  of  trauma  was  elicited  in 
:'■'■  cases.  Anemia  was  presenl  in  at  least  i;-"i  per 
cent,  of  all  cases.  A  history  of  alcoholism  was  ob 
tained  in  21.4  per  rent,  of  our  cases;  of  syphilis  in 
5.2  per  cent.  The  gastric  secretion  presented 
normal  acidity  in  4(i  per  cent.;  hyperacidity  was 
observed  in  30  per  cent.;  subacidity  as  well  as 
anaeidity  in  23  per  cent.;  hyperacidity  was  propor- 
tionately more  frequenl  in  females,  and  subacidity 
in  males.  As  :i  rule  in  acute  ulcers,  and  especially 
those  accompanied  hy  recent  hemorrhage  the  acidity 
was  usually  high,  while  in  the  old  chronic  forms 
the  acidity  was  low.  Pain  was  present  in  94  per 
cent,  of  all  cases,  ami  was  most  marked  in  those 
accompanied  by  a  hyperchlorhydria.  It  appeared 
in  223  instances  within  the  tirst  hour  after  taking 
food,  in  lss  between  one  and  two  hours,  and  in 
401  after  two  hours.  An  epigastric  tender  area 
was  present  in  908  cases;  a  tender  point  to  the 
right  or  left  of  the  median  line,  in  41;  a  dorsal 
tender  area  together  with  an  epigastric  tender  spol 
in  523.  a  dorsal  tender  area  alone  in  25,  no  tender 
area  at  all  in  26  cases.  Vomiting  occurred  in  676 
of  our  cases.  It  was  proportionately  much  more 
frequent  in  those  instances  in  which  pain  appeared 
early,  and  in  those  accompanied  by  a  high  acidity. 
Gastric  hemorrhage  was  present  in  228  cases  while 
melena  was  found  twice  as  frequent  as  hemate- 
mesis.  Of  539  cases  in  which  the  feces  were  exam- 
ined for  occult  blood,  467  gave  one  or  more  positive 
reactions. 

DISCUSSION. 

Dr.  W.  T.  Howard,  Cleveland:  I  would  like  to 
ask  Dr.  Friedenwald  if  he  has  followed  any  of  his 
eases  of  gastric  ulcer  long  enough  to  note  whether 
they  developed  carcinoma.  We  tried  to  follow  this 
out  and  4  of  82  cases  of  gastric  ulcer  developed 
Eigns  of  carcinomatosis.  Another  point  in  that 
small  series  is  that  we  found  that  hyperacidity  was 
not  present,  but  low  acidosis. 

Dr.  Friedenwald:  I  have  followed  a  great  many 
«tases  of  cancer  and  in  very  few  cases  could  we  de- 
termine that  ulcer  was  the  basis  of  cancer.  A  very 
small  proportion. 

STENOSIS     OF     THE     DUODENUM;     A     STATISTICAL     STUDY 
WITH    THE    REPORT    OF    A    NEW    CASE. 

Dr.  J.  M.  Anders.  Philadelphia:  Congenital 
stenosis  is  not  considered  in  the  present  dis 
The  acquired  form  is  most  probably  more  common 
than  has  been  supposed  by  internists  in  the  past, 
and  it  invariably  develops  secondarily  upon  morbid 
processes  either  in  the  duodenum  itself  or  adjacent 
organs.     An  interesting  relationship  exists  between 
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TERTIUCl     SYPHILIS    OF    THE    LIVER. 

Dr.  Thomas  McCitAK.  Baltimore:  Syphili 
liver  presents  a  very  varied  clinical  picture  with 
r  iimont  general  symptoms  in  many  cases,  of 
which  loss  in  weight  is  marked.  The  duration  of 
the  symptoms  may  be  prolonged  and  there  may  be 
periods  of  improvement.  Fever  is  a  common  occur- 
rence. There  are  features  suggestive  of  hepatic 
uisease  in  the  majority  of  the  cases.  Enlargement 
..r  tumor  is  the  most  common.  This  may  suggest 
other  conditions,  especially  malignant  disease.  Gen- 
eral enlargement  and  the  occurrence  of  nodules  or 
large  rounded  masses  arc  the  most  common.  A 
striking  feature  is  the  relatively  marked  enlarge- 
ment of  the  left  lobe  as  compared  with  the  right. 
The  diagnosis  may  be  obscured  by  other  diseased 
conditions  or  the  liver  condition  may  be  interpreted 
wrongly.  Ascites  is  sometimes  a  difficulty.  Knowl- 
edge of  the  features  of  hepatic  syphilis  and  tin- 
therapeutic  test  are  important  aids.  Treatment  can 
influence  the  syphilitic  process  but  not  its  results 
(cirrhosis,  amyloid).  The  treatment  i>  the  usual 
therapy  for  syphilis  with  especial  emphasis  placed 
on  the  administration  of  iodide  of  potassium.  In 
many  of  the  cases  this  alone  was  given  with  a  per- 
fect result.  No  difference  could  be  observed  when 
mercury  was  added  but  it  seems  wise  to  give  both 
drugs.  Dramatic  results,  such  as  almost  immediate 
disappearance  of  the  fever,  reduction  in  the  size  of 
the  liver  and  nodules,  and  rapid  gain  in  the  general 
state  and  weight  were  seen  when  iodide  alone  was 
given.  One  patient  gained  25  pounds  in  a  month. 
Salvarsan  was  given  to  three  patients  in  doses  of 
.5  or  .6  gram,  and  in  two  of  these  mercury  and 
iodide  were  not  given  in  order  that  the  effect  could 
be  watched.  Improvement  followed  in  both  cases 
but  not  as  rapidly  as  was  the  case  with  iodide  alone 
or  mercury  and  iodide.  In  the  third  case  all  three 
were  given.  We  must  recognize  that  in  son 
while  we  can  influence  the  syphilitic  process  in  the 
liver  we  cannot  prevent  or  materially  affect  the  re- 
sulting cirrhosis  unless  the  cases  arc  seen  early  and 
r gnized. 

DISCUSSION. 

Dr.  M.  Howard  Ft  ssell,  Philadelphia:  A  man 
came  to  the  clinic  of  the  University  of  Pennsyl- 
vania with  a  huge  mass  apparently  in  the  left  lobe 
of  the  liver,  quite  as  large  as  an  infant's  head. 
Everybody  thought  it  was  certainly  carcinoma.  By 
adminstration    of   inunctions   the   disappearance   of 
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the  tumor  was  almost  miraoulous.  Before  >'<  aeks 
it  had  disappeared. 

Dr.  J.  M.  Anders,  Philadelphia:    [t  has  bi 
said   that    it    is  difficult    at    all   times   to   recognise 
syphilis  of  the  liver.     Cases  of  syphiloma   on   the 
the    organ    are.    according    to    certain 
writers    rare.      This   doe-   not    accord    with    my    own 
and    1    was    glad    1"    '  ■  I  '' 

McCrae  record  a  similar  observation.    With  one  or 
hi    tumor  has  been  attached  to  the 
left  lobe  of  the  liver.    This  i>  a  point  which  should 
borne  in  mind. 

Dr.  Theodore  C.  Janetpi  \y,  New  York:  This  As- 
sociation knows  the  interest  my  father  always  had  in 
this  question  of  tertiary  syphilis  and  there  was  one 
point  of  diagnosis  he  laid  stress  on,  namely, 
toneal  friction  rub  due  to  the  perihepatitis  over 
the  gummatous  nodule  which  will  be  found  if 
■  i  for. 

Dr.   til  Louis:    Years  ago  in  dis- 

continued fever  of  obscure  origin  1  reported 
hilia  of  the  liver  illustrating  that  fea- 
ture.    I   recently  saw  another  case   in   which  I  was 
able  to  help  the  patient  b;  :>    former 

experience.  The  patient  was  immediately  put  on 
large  doses  of  iodide,  the  nocturnal  pains  stopped 
almost  at  once,  the  liver  went  down,  but  the  tumor 
remaini  ■    hard  mass  in  the  same  region, 

showing-  about  the  same  resistance  to  x-rays.  I 
think  you  will  all  agree  that  in  these  cases  the 
therapeutic  test  is  advisable. 

Dr.  McCrae,  Baltimore:  We  got  a  definite  his- 
tory of  primary  infection  in  35  out  of  53  cases. 
The  time  varied  from  4  to  25  years.  Definite  peri- 
toneal friction  rub  was  noted  in  only  one  case.  It 
t  looked  for  in  all  eases.  Osier  laid  great 
stress  on  this  point.  In  regard  to  the  question  of 
therapy,  I  think  if  syphilis  of  the  liver  existed  in 
which  the  ordinary  adminstration  was  not  efficient 
it  would  be  well  to  give  intramuscular  injections. 
There  was  none  in  this  series,  as  it  chanced. 

DIABETES  INSIPIDUS. 

Dr.  James  B.  Herrick,  Chicago:  I  shall  report  a 
case  of  diabetes  insipidus  of  four  years'  standing  in 
an  adult  male.  Because  of  certain  cerebral  symp- 
toms and  in  order  to  investigate  as  to  possible  lesion 
ol  the  hypophysis,  lumbar  puncture  was  made,  less 
than  5  cc.  of  clear  fluid  escaping  slowly  and  under 
low  pressure.  A  remarkable  drop  in  the  amount  of 
urine  followed  and  a  rise  in  specific  gravity.  Be- 
fore lumbar  puncture  the  daily  amount  of  urine 
had  been  from  7000  to  11,000  cc.  and  the  specific 
gravity  1001.  For  four  weeks  after  the  puncture 
the  amount  averaged  1500  cc.  ami  the  specific  grav- 
ity 1015.  The  features  of  special  interest  in  the  case 
were  the  possible  etiology  in  hypophyseal  disease 
and  the  sudden  change  in  the  urine  following  lum- 
bar puncture.  The  latter  feature  had  a  bearing  on 
the  question  of  the  ability  of  the  kidney  in  this 
disease  to  pass  a  concentrated  urine,  a  point  espe- 
cially emphasized  by  Erick  Meyer.  This  clinical  ex* 
ce  seemed  to  ,t 

diabetes  insipidus  to  pass  such  urine,  at  least  un- 
der certain  condit 

HER    REPORT    CPON    Tilt:    NATURE    AND    MEDICAL 
TREATMENT    OF    GRAVES'    DISEASE. 

Dr.   S.   B.  Beebe,  New  York:    In  the  last  few 

'•  increasing  interest  in  the  ductless  glands 

has  led  to  more  careful  autopsies  of  all  cases  where 


autopsies  were  to  be  had  and  tin-  result  has  been 
that  the  other  ductless  gland  eases  dying  of  Craves' 
-how  al  times  marked  pathological  changes. 
The  adrenal  may  he  hypertrophied.  the  pituitary 
may  he  atrophied  or  hypertrophied,  and  in  some 
cases  various  changes  have  been  noted  in  the  pan- 
creas, the  liver  and  brain  tissue  itself.  These  find- 
iugs  have  diverted  the  interesl  which  has  been  felt 
in  respect  to  the  thyroid  gland  so  that  the  real  es- 
sential relation  of  the  thyroid  to  a  disorder  has  been 
vei-v  much  questioned,  ami.  instead  of  accepting 
this  symptom  complex  as  being  caused  by  hyper- 
act  ivitj  of  this  gland,  there  has  arisen  a  tendency 
to  explain  it  by  a  variety  of  disturbances  and  say 
that  the  thyroid  plays  Only  a  small  part  in  the  dis- 
turbance which  apparently  takes  place  in  many,  if 
not  all.  of  ihi'  ductless  "lands.  Whether  or  not  we 
shall  say  that  the  disturbance  of  the  thyroid  is  pri- 
mary is  yet  open  to  question.  Why  it  is  that  the 
thyroid  gland  suddenly  becomes  very  active  and 
does  this  tremendous  amount  of  work  has  never  yet 
been  satisfactorily  explained.  We  have  carried  on  a 
series  of  experiments  in  which  rabbits  and  monkeys 
nave  been  given  varying  doses  of  thyroid  both  by 
stomach  and  by  hypodermic  injection  and  the  blood 
picture  studied.  There  are  no  characteristic  changes 
produced  constantly  in  the  blood  of  these  animals 
either  by  small  or  large  doses  or  by  giving  it  by 
stomach  or  by  giving  it  intravenously  or  intraperi- 
toneally.  Another  fact  is  that  in  a  considerable 
proportion  of  cases  what  was  at  first  thought  to  be 
a  benign  goitre  has  later  shown  in  the  same  patient 
all  of  the  characteristics  of  Graves'  Disease.  Sud- 
denly ushered  in  by  severe  nervous  shock  or  an 
infection,  such  as  acute  tonsillitis  or  typhoid  or 
severe  grippe  infection,  all  the  symptoms  of  Graves' 
Disease  rapidly  developed  and  the  gland  ceased  to 
be  a  quiescent  affair  and  becomes  a  really  active 
Graves  gland.  In  summarising  the  results  obtained 
in  the  last  six  years  in  over  2000  cases  treated,  I 
would  say  that  in  the  case  that  is  not  already  mori- 
bund results  may  be  expected  to  this  degree :  50  per 
cent,  of  these  patients  are  made  well  so  that  they 
do  anything  they  wish  to  do.  Many  of  them  still 
have  a  somewhat  enlarged  gland.  Their  heart  and 
nervous  symptoms  and  everything  of  that  sort  clear 
up.  About  30  per  cent,  more  are  made  very  com- 
fortable so  that  their  condition  in  life  is  very  satis- 
factory. In  about  20  per  cent,  we  fail  to  get  satis- 
factory results. 

DISCUSSION. 

Dr.  George  Dock,  St.  Louis:  We  have  all  become 
habituated  to  the  idea  that  in  Graves'  Disease  we 
are  dealing  with  a  hyperthyroidism.  If  nothing  else 
had  proved  it,  surgical  operations  would.  We  can 
no  longer  question  that  taking  away  a  lot  of  thyroid 
tissue  from  a  so-called  case  of  hyperthyroidism  will 
produce  a  very  different  picture,  but  that  does  not 
disprove  the  possibility  of  there  being  another  pro- 
cess there.  Also,  rheumatism  has  been  described  as 
very  common  in  all  forms  of  hyperthyroidism. 
Much  attention  is  being  called  to  fright  as  a  cause 
of  hyperthyroidism  but  I  do  not  know  one  case 
where  that  has  been  the  active  factor  of  the  onset 
of  the  disease. 

Dr.  Louis  B.  Wilson.  Rochester:  Dr.  Beebe  calls 
attention  to  the  fact  that  he  has  not  found  con- 
firmation of  Koeher's  statement  that  there  is  a 
hyperleukocytosis  in  these  cases  of  hyperthyroidism. 
Since  Koeher's  first  statement  some  years  ago  we 
have  a  number  of  differential  counts  on  about  8001 
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ophthalmic  goitre 

( it   the  88   in  which  a 
high  l\  mphocj  te  count  was  given,  not 
a  severe  case.    !'  ia  true  that  in  exophthalm 
there  are  a  great  manj  cases  « ith  a  n 
lymphocytosis  up  to   10  per  cent.,  but   it 
true   that    in   simple   goitre   we    have   eq  lally    high 
lymphocytosis.     So  far  as  results  are  concerned,  all 
of  our  exophthalmic  cases   treated    to  1  inuary    l. 
1910  were  tabulated  a  year  ago  and  Tl  per  cent,  of 
these  people  who  were  formerly   a  burden  ■■ 
selves    and    friends    have    been    able   within    three 
months  of  the  operation  to  return  as  work 
her-   of  the  community.     This    is   practically    the 
same  as  the  results  from  the  use  of  the  serum. 

Dr.  s.  B,  Bkkbb,  New  York:  I  do  not  know  that 
any  one  would  Bay  that  the  Graves'  Disease  was 
caused  bj  fright,  but  1  am  perfectly  satisfied  in  my 
own  miii J  that  fright  is  a  factor  of  considerable 
importance  in  the  immediate  development  i 
symptoms  in  a  person  who  has  hern  previously  ap- 
parently all  right.  The  fact  that  they  do  tint  all 
respond  to  1  ri^riit  by  developing  hyperthyroidism 
does  not  mean  that  fright  is  not  a  factor  of  verj 
considerable  importance.  1  believe  I  can  sai 
that  in  l'i>  per  cent,  of  the  cases  thai  showed  imme- 
diate acute  development  fright  or  nervous  disturb- 
ance  due  to  worry  or  sickness  in  the  family  is  a 
factor  in  tin'  development  of  the  disease. 

ANTITYPHOID    INOCULATION;    THREE    YEARS'    EXPERIENCE 

WITH    ITS    USE    IN"    TRAINING    st  II .s    FOR    Nl  RSES    IN 

M  LSSACHI  SETTS. 

Dr.  Lesley  Tl.  Spooner,  Boston:  This  work. 
stimulated  by  the  results  of  anti-typhoid  inocula- 
tion in  the  British  Army,  aimed  to  establish  an  im- 
munity among  nurses  anil  physicians  in  hospital-. 
■who  under  the  best  conditions  suffer  a  high  mor- 
bidity from  typhoid.  Its  success  depended  upon  its 
safety  and  the  ease  with  which  it  could  be 
pi i shed.  These  ends  were  secured  by  the  use  of  a 
low  virulence  vaccinfc  administered  at  frequent  in- 
tervals in  small  doses.  The  results,  from  the  point 
of  view  of  (1)  blood  changes  and  (2)  incidence  of 
the  disease,  seem  to  justify  the  procedure.  The  use 
of  the  same  prophylaxis  during  epidemics 
sane  and  most  desirable. 

discussion. 

Dr.  William  H.  Park.  New  York:  We  had  a 
very  interesting  case  in  our  laboratory.  A  girl  (one 
of  the  laboratory  attendants)  swallowed  bj 
a  culture  of  typhoid.  I  immediately  immunised 
her  but  she  came  down  at  the  usual  time  and  went 
through  the  usual  course.  In  another  case  ; 
dent  three  persons  got  4,000,000  bacilli  for  their 
first  dose.  One  had  no  reaction,  the  second  had  a 
slight  reaction  and  the  last  had  a  severe  reaction 
for  rive  days. 

Major  Frederick  F.  Russell.  U.  S.  A..  Washing- 
ton. D.  C. :  I  had  a  case  similar  to  that  which  Dr. 
Park  mentions,  in  which  I  immunised  a  i 
typhoid.  He  did  not  develop  the  disease.  I  have 
been  especially  interested  in  the  statement  of  Dr. 
Spooner  as  to  the  use  of  anti-typhoid  vaccine  in 
epidemics  at  all  times  of  the  year.  That  we  cannot 
immunize  safely  in  the  presence  of  an  epidemic  has 
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it  shows  that  it  i-  pcrfcctlj  safe  to  vaccinate  in  the 
presence  of  an  epidemii  W<  I  now  pretty  well  now 
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ng  against   typhoid  dor-  not   carry  with   it    any  dan* 

ger.  We  have  vaccinated  now  1.50,000  and  the  onlj 
accident  has  been  one  case  of  respiratory  paralysis. 
It  was  not  severe,  but  painful  in  the  was 
ritis.  We  know  that  it  does  protect.  Our 
ence  on  the  Mexican  border  last  year  proves  that  it 
protects  from  the  disease.  We  know  that  the  im- 
munity does  not  begin  to  fall  off  until  between  two 
and  three  year-  and  in  that  way  it  compares  favor- 
ably with  the  immunity  conferred  by  vaccinia  in 
.lapan.  We  don't  know  how  long  it  will  last,  but 
1  don't  think  it  will  be  many  years  until  we  do 
know.  The  rules  for  its  use  are  about  the  same  as 
ii  vaccination  —  the  injunction  should  be  bona-  in 
mind  to  vaccinate  only  the  healthy.  We  have  had 
a  similar  experience  in  lighting  up  a  few  eases  of 
latent  tuberculosis.  The  question  of  its  use  in  cer- 
tain classes  of  people  is  of  some  interest.  J  have 
been  immunizing  a  good  many  children  and  young 
people,   school   children   and   people  who  were  going 

from  a  healthy  city  to  tin untry.     We  all  know  in 

New  York  and  Chicago  it  is  much  more  healthful 
than  country  regions;  that  in  the  country  the  lia- 
bility  to  infection  is  five  or  six  times  as  great.  The 
children  have  easy  reaction-  and  it  will  protect  them 
against  a  real  danger.  For  the  rest  of  US  there  is 
no  chance  of  infection  or  very  small  chance  of  in- 
fection, so  long  as  we  remain  at  home  in  cities 
where  the  typhoid  rate  is  low.  Of  course  none  of 
us  know  that.     We 

where  typhoid  prevails.  People  travelling  through 
tne  South  are  constantly  exposed  to  greater  risk 
than  if  they  remained  at  home. 

Dr.  M.  IT.  Fussel,  Philadelphia:  During  tl 
winter  the  supply  pipe  which  ran  to  the  21  and  22 
wards  of  Philadelphia  broke.  They  immediately 
pumped  raw  Schuylkill  water  into  the  main  which 
spread  quite  an  extensive  epidemic  in  these  two 
wards.  It  so  happened  that  I  was  in  St.  Timothy's 
Hospital  where  we  received  36.  I  immediately  vac- 
cinated all  my  nurses,  which  happened  to  be  18. 
None  of  the  nurses  developed  typhoid  and  none  of 
them  a  very  severe  reaction. 

Du.   M.  W.   Richardson,    Boston:    This  work   of 
Dr.  Spooner's  is  especially  because 

it  represents  a  continuation  of  the  work  I  was  do- 
ing at  the  Massachusetts  General  Hospital.    At  that 
time  we  used  to  notice  that   the  nursi 
sick   and   we   regretted    it.      At   my   suggestion   Dr. 
Spooner  looked   up   the   figures    for   ten    y< 
found  the  number  of  nurses  affected  with  typhoid. 
At  nay  suggestion   the  nurses  wi 
and   the  question   of  immunization   was  put    up   to 
them.     A  large  number  responded.     Then  as  Seere- 
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tary  of  the  S1  i  e  Board  of  Health  1  sent  a  circular 

r  to  all  the  training  schools  of  thi 
the  result  has  been  as  detailed  by  Dr.  Spooner.  I 
think  thai  vaccines,  if  intelligently  used,  can  pre- 
vent a  large  percentage  of  the  relapses.  The  Legis- 
lature in  Massachusetts  has  recently  given  power 
to  the  State  Board  of  Health  to  furnish  these  vac- 
cines free  to  physicians  and  it  is  probable  that  this 
vaccine  will  be  available  within  the  next  few 
months. 

EN    i:\rruiMl NTA1    RESEARCH   OS    llli     PYPHOID  CARRIER. 

SON  Johnston,  Philadelphia:  The 
problem  was  whether  an  analogous  condition  to  the 
typhoid  carrier  state  in  man  could  be  produced  in 
the  rabbit:  and.  in  the  event  of  Mich  a  condition 
being  established,  the  effect  produced  by  vaccine 
treatment.  The  results  of  our  experiments  show 
that  the  condition  analogous  to  the  typhoid  carrier 
man  ran  be  produced  in  the  rabbit.  B.  ty- 
phosus can  be  recovered  from  the  blood  up  to  the 
end  of  the  first  month  following  inoculation  for  the 
blood  and  up  to  110  days  for  the  feces.  B.  typhosus 
is  present  in  the  bile  approximately  60  days  after 
inoculation,  and  would  then  seem  to  become  attached 
.i  of  the  gall  bladder  wall.  An  inocu- 
lated animal  becoming  a  carrier  may  have  a  reap- 
pearance of  the  typhoid  organism  in  the  stools  due 
to  a  catarrhal  condition  affecting  the  gall  bladder. 
From  the  results  obtained  in  this  experiment,  vac- 
cination would  certainly  seem  to  be  indicated  as  a 
means  of  treatment  in  the  human  carrier,  and  also 
as  a  prophylactic  agent  in  the  prevention  of  such 
carriers. 

HOSPITALS    AND    TYPHOID    CARRIERS. 

Dr.  J.  W.  Brannan,  New  York:  Since  Septem- 
ber, 1911,  we  have  examined  during  convalescence 
from  typhoid  fever  119  cases  and  have  found 
typhoid  bacilli  in  the  feces  or  urine  or  both  in  12.6 
per  cent,  of  the  cases.  All  but  two  of  these  were 
free  from  bacilli  on  leaving  the  hospital.  We  have 
found  no  great  difficulty  in  holding  patients  until 
free  from  bacilli  as  shown  by  two  successive  nega- 
tive examinations.  All  patients  recovering  from 
typhoid  should  be  instructed  in  regard  to  clean- 
liness. 

DISCUSSION. 

Dr.  William  H.  Walch,  Baltimore:  My  impres- 
sion is  that  it  is  on  the  whole  exceptional  rather 
than  the  rule  that  the  typhoid  bacilli  injected  into 
the  veins  of  rabbits  establish  themselves  perma- 
nently in  the  gallbladder,  but,  once  established  there 
n  certainly  survive  almost  indefinitely.  My 
impression  i-  that  the  idea  that  any  large  percent- 
age of  carriers  are  carriers  by  virtue  of  the  pres- 
the  typhoid  bacilli  in  the  gallbladder  rests 
on  a  rather  weak  basis.  The  gallbladder  has  been 
if  these  '-iirrior-'  and  in  some  in- 
stances it  resulted  in  the  removal  of  the  typhoid 
bacilli  altogether  in  the  stools.  In  other  cases  it 
has  been  entirely  unsuccessful.  So  I  do  not  suppose 
we  are  justified  in  assuming  that  they  are  typhoid 
carriers  solely  because  of  their  biliary  infection.  It 
is  curious  to  me,  on  the  whole,  that  vaccine  with 
the  quick  culture  should  influence  the  typhoid  ba- 
cilli in  the  bile. 

Major  Rissell,  TJ.  S.  A.,  Washington,  D.  C: 
The  vaccination  of  carriers  we  know  is  not  always 


successful.  1  have  had  one  carrier  under  observa- 
tion for  two  and  a  half  years  and  he  has  been  vac- 
cinated with  stock  and  autogenous  vaccines  for  fully 
two  years'  time  without  any  effect  upon  his  bacilli. 
He  has  no  biliary  symptoms.  He  has  no  symptoms 
of  any  kind.  Says  he  never  had  typhoid,  for  one 
thing.  There  is  another  thing  about  instruction  in 
personal  cleanliness.  We  have  had  a  great  deal  of 
experience  in  instructing  soldiers  in  cleanliness 
both  in  field  and  barracks.  It  is  very  uphill  work. 
We  find  they  are  really  too  old  to  be  taught  per- 
sonal cleanliness.  That  has  led  me  to  see  what  was 
done  in  public  schools,  whether  they  could  wash 
their  hands  after  going  to  the  toilet  if  they  wished. 
I  found  in  most  schools  they  could  not  wash  their 
hands.  After  they  grow  up  they  are  too  old  to 
teach.    Teach  cleanliness  in  the  public  schools. 


WEIGHT-CURVES    IN    TYPHOID    FEVER. 

Dr.  Warren  Coleman,  New  York:  Loss  of  weight 
has  usually  been  considered  as  an  essential  symp- 
tom of  typhoid  fever.  Previous  investigations  of 
the  subject  fail  for  the  most  part  to  state  the 
amount  of  food  taken  by  the  patients,  thus  making 
comparisons  of  the  results  difficult.  There  is  gen- 
eral agreement,  however,  upon  the  following  con- 
clusions :  The  majority  of  patients  lose  weight. 
The  extent  of  the  loss  depends  upon  the  severity  of 
the  infection  and  the  duration  of  the  disease.  The 
maximum  loss  is  reached  in  the  third  week,  more 
rarely  in  the  second.  Complications  increase  the 
loss  of  weight.  The  loss  usually  ceases  with  the 
return  of  the  temperature  to  normal,  but  may  ex- 
tend to  the  third  week  of  convalescence.  The  ma- 
jority of  patients  gain  in  weight  during  convales- 
cence, sometimes  rapidly.  The  loss  of  weight  is 
usually  ascribed  to  (1)  the  fever,  (2)  the  so-called 
toxic  destruction  of  protein,  and  (3)  to  partial 
starvation.  The  loss  due  to  each  of  these  causes 
may  be  reduced  to  a  minimum,  or  prevented,  by  a 
liberal  diet  containing  an  abundant  supply  of  car- 
bohydrates. 

THE  ADVANTAGES  AND  DISADVANTAGES  OF  THE  INTRAVEN- 
OUS, INTRAMUSCULAR  AND  SUBCUTANEOUS  INJECTIONS 
OF    ANTITOXIN. 

Dr.  W.  H.  Park,  New  York :  The  rapidity  of  ab- 
sorption varies  as  follows.  At  the  times  stated  below 
a  given  dose  of  antitoxin  will  give  an  amount  of 
antitoxin  in  the  blood  as  follows : 

6  hrs.     12  hrs.     24  hrs.     48  hrs. 

Intravenous....     120         100         100         SO 
Intramuscular.  .6  24  40        45 

Subcutaneous.  .         3  12  20        25 

The  effectiveness  of  antitoxin  quantitatively  con- 
sidered is  in  proportion  to  the  amount  in  the  blood 
current.  During  the  first  24  hours  one  part  given 
intravenously  is  worth  eight  parts  given  subcutane- 
ously  and  four  intramuscularly.  In  practice  intra- 
muscular injections  often  act  as  subcutaneous 
ones,  probably  because  the  serum  escaped  from  the 
muscle.  No  accidents  have  followed  over  100  in- 
travenous injections.  The  difficulty  of  giving  is  the 
only  objection.  In  severe  eases  of  diphtheria  and 
in  all  cases  of  tetanus  the  antitoxin  should  be  given 
intravenously. 
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A  GERMAN  CRITIC  OP  AMERICAN  MED1 
CAL  METHODS 

A  considerable  stir,  which,  like  most  such 
occurrences,  appears  disproportionate  to  its 
cause,  seems  to  have  been  created  in  New  York 
last  week  as  a  result  of  some  very  impartial 
criticisms  of  American  hospitals  ami  their  medi- 
cal methods  made  recently  by  Dr.  Heinrich 
Neumann,  of  Vienna,  a  delegate  to  the  Ninth 
International  Otological  Congress  held  lately  in 
Boston. 

Before  sailing  from  New  York  Dr.  Neumann 
gave  an  interview  in  which  he  praised 
the  construction  and  equipment  of  American 
hospitals,  but  made  some  criticisms  as  to  their 
efficiency  from  a  scientific  point  of  view.  He 
was  particularly  emphatic  as  to  the  lack  of  sys- 
tematic post-mortem  examinations,  such  as  is  the 
practice  in  Austria,  where  the  law  prescribes 
that  everyone,  rich  or  poor,  who  receives  treat- 
ment in  a  general  hospital  must  agree  to  an 
autopsy.  Another  special  criticism  which  he 
made  was  the  change  of  treatment  under  differ- 
ent physicians.  "'Take,"  he  said,  "the  New 
York  Eye  and  Ear  Infirmary,  a  splendid  mod- 
ern institution,  and  yet  four  or  five  physicians 
divide  the  patients  among  themselves.  One 
will  have  a  case  today,  another  tomorrow,  and 
so  on.  until  the  original  treatment  is  lost  sight 
of.  One  doctor  reverses  the  treatment  of  an- 
other, which  is  bad  for  the  patient  and  worse 
for  the  physician,  for  he  does  not  have  a  proper 
opportunity  to  study  the  patient,  and  cannot 
advance  in  the  study  of  his  specialty. ' '  Having 
remarked  that  here  young  physicians  were  too 
often  allowed  to  pose  as  specialists  without  ade- 
quate training.  Dr.  Neumann  went  on  to  say: 


It  would  not  be  aecessarj  for  medical  Btudenta 
and  me, lual  men  to  go  to  Europe  for  spei  ial 
studj  if  the  proper  methods  were  adopted  here. 
You  have  men  of  as  high  intelligence  and  skill 
as  are  to  be  found  anywhere,  and  you  have  the 
means  to  meet  all  requirements;  but,  under  the 
conditions    which    prevail    in  ,  ospital 

here  hundreds  of  Americans  are  forced 
to  seek  special  knowledg 

These    comments    seem     tolerant     and    just 

i ifii.  and  Dr.  Theodore  C.  Janewaj 

lumbia  Dniversity,  corroborated  them  in  a  letter 
to  the  New  York  Times,  which  was  reprinted  in 

part  in  last  week's  issue  of  the  Joi  RM  \i..  To 
others,  however,  the  riews  of  Dr.  Neumann  and 
■  Janeway  did  not  so  fully  commend  them- 
selves, and  several  letters  consequently  were 
published  in  replj 

First.  Dr.  Allan  McLane  Hamilton,  in  a  letter 
published  on  Angnst  28,  took  issue  with  Dr. 
Janeway,  as  follows: 

"Dr.  Janeway,"  be  says,  "with  the  pes- 
simism  which  is.  and  ever  has  been,  regrettably 

' sommon,  lauds  the  German  system  of  in 

struetion,  which  he  considers  to  be  altogether 
superior  to  our  own.  for  the  reason  that  the 
teachers  here  are  practising  physicians  who  have 
hospital  connections,  while  abroad  such  is  not 
the  case.  It  is  the  opinion  of  the  writer,  and  1 
am  sure  of  others,  that  Dr.  Janeway  minimizes 
i  ot  only  the  standing  of  medical  teachh 
eluding  diagnosis)  in  the  United  States  and 
Canada,  but  the  advantages  in  clinical  teaching 
by  such  institutions  as  Johns  Hopkins.  Harvard. 
•Medill  and  others,  and  by  the  several  greal  New 
V<>rk    schools   with    hospital    connections.      There 

can  be  no  doubl  thai  the  standard  is  now  higher 

than  it  has  ever  been,  and  that,  whatever  system 
prevails,  the  young  men  are  an  intelligent,  stu- 
dious, progressive  and  well-equipped  lot,  full  of 
ambition,  and  free  from  ninny  of  the  stilted  and 
impractical  mental  habits  and  the  intolerance 
which  the  American  sometimes  acquires  who 
spends  a  short  time  abroad  in  a  German  school. 
The  non-practising  teacher  is  not  always  the 
most  competent  to  make  the  most  accurate  diag- 
nosis, though  he  undoubtedly  excels  in  research 
work:  in  fact.  I  am  familiar  with  lamentable 
errors  made  by  some  of  the  apostles  of  vei 
vanced  medicine  who  have  even  had  the  advan- 
tage of  making  unlimited  autopsies.  The 
fashion  of  indulging  in  adulation  of  German 
medicine  at  the  expense  of  all  others  is  no  new 
thing,  and  with  some  amounts  to  a  veritable  af- 
fectation. To  those  of  us  who  have  for  very 
many  years  watched  the  evolution  of  medical 
teaching  in  English-speaking  countries  there  can 
be  no  doubt  that  even  as  the  result  of  the  hos- 
pital work  which  is  condemned  by  Neumann. 
ami  when  'practicing  physicians*  teach  in  the 
hospitals    of    England,    as    well  as  the  United 
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great  advancee  have  been  made, 
them  the  remarkable  discovery  of  Sir  AJmroth 
E.  Wright  Young  men  do  not  go  to  Germany 
as  much  as  they  did,  for  they  find  here  the  ad- 
vantages formerly  obtained  in  Teutonic 
and  hospitals,  even  though  their  instructo 
l>o  drawn  from  the  'superabundance  of  physi- 
equal  rank'  to  which  our  German  critic 
Dr.  .lam-way's  regret  thai  autopsies 
are  not  more  often  obtained  is  shared  by  most  of 
us.  but  the  conditions  are  very  different  from 
those  in  European  countries,  where  there  is  more 
paternalism  of  an  effective  kind.  It  is.  there- 
fore, hardly  conceivable  how  laws  can  be  made 
which  will  make  post-mortem  examinations  al- 
ways possible  whenever  a  matter  of  dispute 
arises  about  the  correctness  of  a  diagnosis.  In 
a  land  where  so  strong  a  sense  of  personal  lib- 
erty is  felt — and  often  license  exists — and  when 
so  much  ignorance  and  prejudice  prevail  among 
ordinary  hospital  patients,  it  is  inconceivable 
how  any  forcible  or  radical  measures  could  ever 
succeed." 

Following  these  remarks  by  Dr.  Hamilton 
there  appeared  in  the  Times  the  following  letter 
from  Dr.  Beverley  Robinson: — 

"To  Dr.  Theodore  0.  Janeway's  very  able  ap- 
peal for  more  advanced  methods  of  teaching  in 
our  hospitals.  I  have  a  few  words  to  add.  1 
agree  thoroughly  that  we  should  have  one  or 
more  model  institutions  in  which  the  best  medi- 
cal teaching,  based  upon  the  most  perfect  sys- 
tem, is  employed.  Further.  I  agree  that  we 
should  obtain  many  more  autopsies  than  we  now 
have. 

"On  the  other  hand,  we  should  recognize  that 
the  highest  medical  acumen  in  diagnosis  does  not 
lily  make  the  best  practitioner  either  in 
medicine  or  surgery.  The  most  learned  pro- 
fessor may  not  have  that  intuitive  sense,  that 
humane  appreciation  which  brings  man  into 
closest  brotherhood,  and  it  is  this  sine  qua  non, 
as  I  believe,  which  is  acquired  usually  by  years 
of  tried  service  for  one's  fellows  outside  of  hos- 
pitals, which  seeks  for  and  recognizes  in  patients 
a  great  deal  that  neither  physical  methods  nor 
laboratory  research  can  reveal. 

"The  unknown  quantity,  the  functional  asset, 
-peak,  of  men  and  women,  which  is  so 
variable  and  ever  changing,  and  which  fre- 
quently has  ftttle  to  do  apparently  with  changes 
j.iiis.  must  inevitably  concern  us  most 
deeply.  It  is  the  side  winch  is  nowadays  too 
often  and  too  much  lost  sight  of. 

We  can  never  tell  in  advance  accurately  how 
ould  be  met  and  cared   for.     Every  new 
-  a   law  to  itself;  every  patient  affords  a 
which  he  alone  may  teach." 

As  a  matter  of  fact,  the  questions  raised  in 
this  discussion  seem  to  be,   like  that   in  the  de 
Coverley  papers,  of   the  kind  on  both,   - 
which  much  may  be  said.     It  is  probably  true 
that  good  practitioners  of  medicine,  like  other 


artists,  are  born  rather  than  made;  but  it  is 
equally  true  thai  they  can  be  much  marred  in- 
improved  in  the  training.  The  methods  by 
which  they  should  be  trained  are,  therefore, 
likely  to  remain  subjects  of  discussion  and  ex- 
periment. As  there  is  not.  however,  the  slight- 
est likelihood  of  the  compulsory  or  voluntary 
establishment  of  universal  necropsies  in  this 
country,  it  seems  that  for  better  or  worse  we 
must  contrive  some  way  of  getting  along  with- 
out the  fulness  of  this  important  adjunct  in 
medical  training  and  progress. 

As  for  Dr.  Neumann's  criticisms,  they  seem 
to  have  been  altogether  worth  while,  since, 
whether  justified  or  not.  they  have  afforded  us 
the  valuable  opportunity,  for  which  we  should 
feel  gratitude  rather  than  resentment,  of  seeing 
ourselves  through  eyes  which,  perhaps  unlike 
our  own.  are  not  blinded  by  familiarity  with 
American  defects. 


THE  ANCIENT  HISTORY  OF  MEDICINE. 

The  issue  of  the  British  Medical  Journal  for 
August  24  contains  an  extended  review  of  the 
first  volume  of  a  new  "History  of  Medicine"  by 
Dr.  Max  Neuburger.  professor  of  medical  his- 
tory in  the  Imperial  University  of  Vienna.  This 
volume,  translated  into  English  by  Dr.  Ernest 
Playfair,  and  with  a  preface  by  Sir  William 
Osier,  deals  with  the  development  of  medicine 
from  its  beginnings  till  the  time  of  the  Renais- 
sance. In  the  first  section,  which  is  concerned 
with  primitive  medicine,  the  author  undertakes 
to  trace  the  inception  of  medicine  from  the  in- 
stincts of  animals. 

"Heated  animals  refresh  themselves  in  cold 
water,  warm  their  stiffened  limbs  in  the  sun  and 
destroy  irritating  parasites.  Cats  and  dogs  lick 
their  wounds;  dogs  eat  grass  to  excite  vomiting. 
A  dog  with  a  broken  bone  runs  on  three  legs, 
holding  the  broken  one  so  that  it  may  set  with- 
out appreciable  shortening.  Monkeys  seek  to 
check  the  flow  of  blood  by  application  of  the 
paw.  and  are  adept  in  the  extraction  of  foreign 
bodies  such  as  thorns.  The  medicine  of  animals, 
moreover  is  not  confined  to  self-help,  but  extends 
at  times  to  the  help  of  others,  particularly  in 
dealing  with  the  young." 

From  the  early,  instinctive  actions  of  animals 
are  thought  to  have  arisen  some  of  the  simpler 
procedures  of  surgery. 

"From  the  primitive  actions  of  scratching, 
rubbing,  or  pressure,  moistening  of  wounds  with 
saliva  by  sucking  them,  and  other  purposeful 
reflex  and  instinctive  actions,  highly  differen- 
tiated methods  of  treatment  have  been  evolved — 
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as,  for  instance,  massage.  Among  the  i 
praoticea  in  the  healing  arl  are  naturally  the 
manipulations  used  to  aid  in  childbirth  and  the 
attention  given  to  young  children.  Surgery 
dates  from  the  use  of  instruments  in  extracting 
foreign  bodies,  the  opening  of  abscesses,  scarifi- 
cation, and  blood-letting.  Experience  showed 
that  Borne  wounds  were  mortal,  while 
from  others  might  be  expected  to  take  place 
naturally. " 

Dr.  Neuburger  refers  particularly  to  the  dis 
coverj  tit'  trephined  skulls  from  neolithi 
in  nearly  every  countrj  of  the  world. 

"The  remaining  bones  of  Neolithic  man  show 
in  man;  cases  distinct  traces  of  diseasi 
.jury.     Thus  fractures  of  various  bones 
healed    almost     without     deformity),     injuries 
( from  tlint  arrow  heads  i .  ankylosis,  inflammatory 
processes,  caries,  necrosis  and  rickets  have  been 
described.     In  graves  belonging  to  the 
Age  the  remains  show  the  marks  of  injury  and 
arthritis    deformans.      Diseases    of    which    thi 
cause  was  not  visible  were  attributed  to  magic 
or  the  operation  of  evil  spirits,  and  fi  i 
general  coneepl  there  arose  the  notion  thai  there 
were  specific  spirits  which  caused  different  dis- 
eases.    Sometimes  it  was  thought  that  the  disease 
was  caused  by  possession,  that  is.  by  the  occupa- 
tion of  the  sick   man's  body  by  spirits  of  dead 
men  or  of  demoniacal  animals."' 

Following  these  general  and  prehistoric  con- 
siderations, the  author  takes  up  the  successive 
discussion  of  recorded  historic  data  in  the  his 
tory  of  medicine: 

"Mesopotamia  seems  to  have  been  the  nursery 
if  not  actually  the  cradle,  of  all  culture.  Prom 
the  scanty  fragments  of  Babylonia-Assyrian 
medicine  which  have  come  down  to  us  it  may  he 
gathered  that  it  had  a  theurgieo-empirical  char- 
acter. Prayers,  spells  and  amulets  were  largely 
used,  but  therapeutic  measures  were  also  em- 
ployed. Polypharmacy  was  in  great  vogue,  and 
something  akin  to  patent  medicines  with  fancy 
names,  such  as  medicine  of  the  Sun  God.  dog's 
tongue,  and  skin  of  the  yellow  snake  were  used. 
Among  external  applications  may  be  mentioned 
inunction,  friction  with  oils,  enemas,  baths,  af- 
fusion with  cold  water,  and  cupping.  Blood- 
letting was  also  employed.  It  is  probable  that 
astrology  was  used  in  prognosis,  and  that  differ- 
ent anatomical  regions  were  placed  under  the 
dominion  of  the  signs  of  the  zodiac.  Vast  rec- 
ords of  omens  were  collected  by  the  priests.  In 
these  animals  played  a  large  part,  such  as  the 
sudden  appearance  of  one  in  a  house,  meetings 
with  dogs  or  calves,  the  flight  of  birds,  and  so 
forth.  Remains  of  these  superstitious  beliefs 
may  still  he  found  at  the  present  day.  The  col- 
lection of  omens,  which  constituted  a  consider- 
able portion  of  the  library  of  Sardanapalus. 
grandson  of  Sennacherib.  King  of  Assyria  (668- 
626  b.  a),  led  to  a  collection  of  observations  on 
disease.  Thus  in  time  there  grew  up  a  kind  of 
official  clinical  record  which,  used  at  first  for  the 


purpose  of  prophi  c:  i  tnplo  i  d  lata 

means  o 

were  a  part  of  the  pri<  sthood,  but  it  is  probable 
t  hat    there    were    also    ind<  pi  i  cisera, 

■  uppers,  ami   layers  ou  of  piasters    v  ho  were 

ate  to   the   physician.      In   exactlj    the 

same  way  surgeons  an. I  barb<  ps  were  subordinate 

monks    «ho    practised    medicine    in  the 

Middle    Ages        lb  nee   it    is   not.   perhaps,   rash    lo 

jecture  that   in  this  way  anise  the  subo 

nun  of  the  surgeon  to  the  physician,  which  con- 

d  into  modern  times. 

pt,  which  in  intiquity  |  to  he 

the  birthplace  of  all  wisdom,  had  a  greal  repu- 

.    as    the 
healthiest    of   ;,ll    countries,   and.    lik.    ;,    modern 

health  resort,  it  swarmed  with  doctors.  Medical 
practice  was  highly  specialized.  Egyptian  doc- 
tors anl 

li at   disease   is  to    he    cured    chiefly     by     fasting. 

ne  was  taught  in  the  schools  connected 
with  the  temples,  among  the  most  celebrated  lie 
ing  those  of  Memphis  ami  Thebes.  The  pupils 
received  practical  as  well  as  theoretical  instruc- 
tion, opportunity  being  afforded  by  the  number 
of  patients  who  sought  care  in  the  temples,  while 
t  he  physician  priests  also  visited  the  sick  in  their 
own  houses.  The  system  had  the  advantage 
thai  regular  education  was  assured,  and  it  may 
perhaps  he  inferred  that  quackery  was  resented. 
'  >u  tin-  other  hand,  science  being  confined  to  the 
priestly  order,  was  held  fast  in  the  trammels  of 
tieology.  It  is  significant  of  the  decline  of 
Egyptian  medicine  that,  whereas  in  the  oldest 
documents  pharmaceutical  remedies  prevail, 
though  forms  of  prayer  are  given,  in  those  of 
later  date' magical  formulae  and  incantations  pre- 
dominate. Magical  sentences  accompany 
preparation  of  drugs,  or  were  spoken  by  the  pa- 
tient while  taking  them." 

As  a  result  of  the  extensive  records  which  they 
have  left,  the  conditions  of  medical  practice 
among  the  ancient  Egyptians  are  fairly  well 
known. 

"The  Egyptians  had  a  large  and  varied  phar- 
macopoeia derived  from  the  vegetable,  animal, 
ami  mineral  kingdoms.  The  forms  in  which 
medicines  were  given  or  applied  were  draughts, 
electuaries,  masticatories  and  gargles,  snuffs,  in- 
halations, salves,  plasters,  poultices,  injections. 
suppositories,  enemas,  and  fumigations.  Of  the 
surgery  of  the  Egyptians  little  is  known,  but 
there  is  proof  that  they  operated  on  tumours, 
and  they  bad  a  high  reputation  for  ophthalmic 
surgery.  In  mummies  well  united  fractures 
have  been  found,  as  well  as  fractures  showing 
overlapping  of  the  fragments  to  a  considerable 
extent.  Even  in  the  present  day  the  x-ray 
shows  that  this  kind  of  thing  occurs  to  an  extent 
which  a  few  years  ago  was  unsuspected.  The 
lancet  and  cautery  were  in  use  for  operations. 
Hygiene  and  prophylaxis  ranked  high  among 
the  Egyptians,  who  paid  great  attention  to  the 
care  of  their  children." 
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Tin'  author  writes  also  of  medical  pri  i 
other  ancienl  civilizations: 

"Three  epochs  are  to  be  distinguished  in  In- 
dian medicine:  1.  The  Vedic,  extending  from 
the  firsl  migration  of  the  Hindus  into  the  Pun- 
j;ili  to  aboul   3  2.  The  Brahministic,  in 

which  the  priestly  caste  was  dominant,  repre- 
senting the  Indian  Middle  Ages.  3.  The  Arabic, 
commencing  aboul  1000  \.  i>.  Prom  the  Vedas  il 
is  seen  thai  the  mos1  ancienl  [ndian  medicine 
has  its  foundation  in  theurgy.  There  are 
traces  of  empirical  knowledge  of  disease, 
the  action  of  herbs,  the  use  of  cold 
water,  and  some  primitive  surgery.  In 
later  Vedic  times  the  physicians  formed 
;m  independent  class,  and  to  a  certain  extent 
were  in  opposition  to  the  Brahmins.  The  Vedas 
were  familiar  with  the  extraction  of  arrows,  the 
dressing  of  wounds,  artificial  limbs,  and  castra- 
tion, and  they  recognized  a  number  of  diseases, 
among  them  scrofula,  vertigo,  dropsy,  epilepsy. 
u'mit.  heart  disease,  jaundice,  and  hemiplegia. 
They  used  means  to  produce  abortion,  and  to 
favour  conception,  and  made  a  large  use  of 
aphrodisiacs,  a  characteristic  <>f  Indian  medicine 
even  at  the  present  day. 

"Neuburger  epitomizes  Chinese  medicine  in 
the  statement  that  its  central  doctrine  is  that  the 
human  body  with  its  powers  is,  down  to  the 
minutest  details,  a  reflection  of  the  phenomena 
of  Nature  in  the  universe.  Dissection  being  for- 
bidden, the  Chinese  notion  as  to  the  structure  of 
the  human  frame  is  mostly  fanciful.  The  Era- 
[leror  Kanir-IIi  <lf!f!2  172:>i  caused  a  translation 
of  the  anatomy  of  Pierre  Dionis  to  be  made  by 
Jesuit  Perennin,  but  this  attempt  to  intro- 
duce  Western  anatomy  was  defeated  by  the  na- 
tive doctors.  The  most  minute  attention  is  given 
to  the  pulse,  which  is  considered  a  sufficient  in- 
dication for  the  diagnosis  of  the  nature  and  site 
of  the  disease.  Chinese  medicine  is  rich  in  the 
department  of  therapeutics.  The  belief  that  in 
Mature  there  exists  a  remedy  for  every  ill  has  led 
to  the  trial  of  every  imaginable  substance,  of 
vegetable  and  animal,  and.  to  a  less  extent,  min- 
eral origin. 

"Among  the  Aztecs  the  art  of  medicine  was 
mainly  empirical,  but  it  is  noteworthy  that  the 
ancient  Mexicans  had  hospitals,  particularly  for 
wounded  soldiers,  and  institutions  for  the  in- 
curable. They  also  had  botanic  gardens,  with 
large  numbers  of  medicinal  plants.  The  Span- 
Coi  es  were  struct  by  the  surgical 

skill  of  the  Mexicans.  In  spite  of  many  analo- 
gies v  ith  the  East,  do  connexion  between  Orien- 
tal    and      Mexican      medicine     has     been      traced. 

Among  the  other  American  civilizations  medi- 
cine was  less  developed.  Among  the  Peruvians 
in  particular  it  was  mystic,  and  exercised  by 
priest   physicians." 

For  the  information  thai  it  affords,  as  well  as 
for  the  interest  of  its  bearing  on  modern  profes- 
sional   conditions,    this    book    deserves 
reading  by  all  physicians. 


THE    NATURE,    ORIGIN,    AXD    MAINTE- 
NANCE OF  LIFE. 

Tm  annual  meeting  of  the  British  Associa- 
tion for  the  Advancement  of  Science  was  held 
hist  week  a1  Dundee,  Scotland.  About  2000 
members  and  delegates  were  in  attendance. 
Among  the  American  representatives  present 
were   Dr.   Franklin   P.  Mall,  of  Baltimore;  Dr. 

S.  •!.  Meltzer,  of  New  York;  Dr.  J.  W.  Spe r. 

of  Washington.  D.  C. ;  and  Dr.  G.  W.  Field,  of 
Boston. 

Not  a  little  discussion  was  apparently  caused 
by  the  presidential  address  on  Wednesday 
evening,  Sept.  4.  of  Dr.  E.  A.  Sehafer,  of  the 
University  of  Edinburgh,  on  "The  Nature,  Ori- 
gin and  Maintenance  of  Life."  This  address  is 
available  to  readers  of  the  Journal  in  the  issue 
of  Scit  na  for  Sept.  6.  where  it  is  published  in 
full.  In  it  Dr.  Sehafer  explores  at  length  the 
fundamental  problems  suggested  by  the  title, 
and  explores  them  not  as  a  speculator  or  meta- 
physician, but  by  the  scientific  method.  Essen- 
tially he  believes  that  life  and  its  varied 
processes  and  functions  are  determined  by 
chemical  reactions,  and  arrives  at  the  same 
mechanistic  conception  of  life  that  Dr.  Jacques 
Loeb  has  recently  made  familiar  as  a  result  of 
his  investigations  in  parthenogenesis  and  bio- 
chemistry. 

Though  there  is  nothing  revolutionary  or  in- 
cendiary in  Dr.  Sehafer 's  address,  its  utterance 
seems  to  have  aroused,  as  one  would  expect,  in 
the  still  British,  howbeit  scientific  audience,  a 
storm  of  discussion  and  adverse  criticism.  There 
were  not  lacking,  however,  those  who  supported 
Dr.  Sehafer 's  views.  The  greatest  protest 
seems  to  have  been  aroused  by  his  temperate 
statement  of  the  possibility  that  life  may  some 
day  be  artificially  and  synthetically  produced  in 
the  laboratory.  Whether  or  no  this  possibility 
is  ever  realized  is  actually  of  little  importance 
apart  from  its  interesl  as  a  curiosity  of  science. 
Even  if  some  of  the  simpler  forms  of  cellular  life 
could  be  imitated  chemically,  the  result  could 
hardly  affect  human  existence  without  waiting 
for  the  period  of  time  previously  required  for 
the  evolution  of  man.  As  a  matter  of  fact  this 
quest  bids  fair  to  have  much  the  same  fate  as 
that  for  the  philosopher's  stone.  Whatever  its 
outcome,  it  seems  likely  that  for  some  time  at 
least  the  higher  forms  of  life  will  continue  to  be 
reproduced  on  earth  by  natural  and  traditional 
methods. 
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MEDICAL  MOTES 

Cholera   in   Sardinia.     Report    fr Wash 

ton.  I».  ('..  on  Sept.    i.  states  that  a  fresh  out 
break  of   Asiatic  cholera    lias  occurred    in   the 
town  of  Cagliari,  in  southern  Sardinia,  and  thai 
quaratine  lias  been  declared  al  all  United  States 
ports  against   vessels  coining  from  that   island 

The  .Uti  tCTiONs  or  E  ibu  The  Latesl  epi 
Bode  in  the  bistorj  of  John  Ruskin  Early,  the 
leper,  dot  under  quarantine  at  Diamond  Eead 
on  Puget  Sound,  near  Tacoma,  Wash.,  is  that 
Ins  wife  lias  recentlj  filed  suit  against  him  for 
divorce  on  the  ground  of  extreme  cruelly. 

Mi  \tii  ok  \  Heavy  Woman. — Mrs.  Robert 
Dowden,  who  died  on  Sept.  4  at  Baltimore,  Md., 

is  said  to  have  weighed  445  poimds. 

Continued  Decrease  of  Medical  Schools  in 
America. — In  an  editorial  in  last  week's  issue 
of  the  Journal  we  commented  on  the  gradual 
decrease  in  the  number  of  medical  schools  in 
this  country.  During  the  current  year  their 
number  has  undergone  a  still  further  reduction, 
from  122  in  1911  to  116  which  will  open  to  re- 
ceive students  this  fall. 

CoNSTiTOTiONALrrs  OF  Sterilizing  Crimj 
nals. — On  Sept.  3  the  Supreme  Court,  at  Olym- 
pia,  Wash.,  sustained  the  sentence  of  steriliza- 
tion imposed  on  a  criminal  under  life  imprison- 
ment at  Seattle,  Wash.  This  decision  is  of  great 
importance  as  a  legal  precedent,  since  it  upholds 
the  constitutionality  of  the  law  providing  for 
such  sterilization  of  habitual  criminals  and  de- 
fectives. 

London  Death-rates  in  July. — Statistics  re- 
cently published  show  that  the  total  death-rate 
of  London  for  July,  1912.  was  11.8  per  thou- 
sand inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs,  the  highest  rate  was  16.7 
in  Bermondsey.  a  populous  region  on  the  right 
bank  of  the  Thames,  and  the  lowest  was  7.7  in 
Hampstead,  an  open  suburb  on  the  north. 

Notification  of  Poliomyelitis  and  Menin- 
gitis in  England.— On  Dec.  12,  1911,  the  Brit- 
ish local  Government  Board  suggested  to  local 
authorities  the  desirability  of  adding  acute  po- 
liomyelitis and  cerebrospinal  meningitis  to  the 
list  of  notifiable  infectious  diseases.    In  response 


to  this  suggestion  man}  municipalities  did  re 
.in.    notification  of  thi  hut  the  re 

inn.  in.  ni  was  n.>i  ii ii i \ .  rsal     <  in  s.  |.t    i    L912, 
i .1  issu<  'l  .in  ordi  ucb  notifica- 

tion compulsorj  and  general  throughout  Eng 
land  and  Wales.  This  step  marks  a  praise 
ivorthj    advanci    in   the   Bysti  dy  and 

p  rophj  laxis  of  two 
childhood. 

I  S  II  i;\  \  I  lo\  Ml  l.v    AMI 

i  .a  necology.     The  sixth  International  I 
ol    Midwifery  and  Gynecology    has  been  in  ses- 
sion  during  the  currenl   week  in  Berlin,  under 
,   of  I  >r.  E.  1  •iiiiiiti.  of  i  be  [I03  al 

Charity    Hospital.      On    .Monday    evening,    Sept. 
!',  there  was  a  reception  by  the  German  l 
rical  Society .    At  the  meeting  on  Tuesday,  Sept. 
10,  the  topic  of  discussion  was  "The  Tn 
of  Wounds  of  the  Perineum,"  and  on  Wednes- 
day. Sept.  11.  it  was  "The  Surgical  Trei 
0     I  teiine  Bleeding  During  Pregnancy,  Labor, 
and     I'uerperium."      On    Thursday.    Sept.    12, 
there  are  to  be  individual  communications,  and 
on  Friday,  Sept.  1'-'.  demonstrations  by  different 
members  of  the  Congress  at  the  Charity    Eos- 
pital. 

Medical  Tour  ok  German  Physicians. — On 
Saturday  of  last  week,  Sept.  7,  there  sailed  from 
Hamburg,  Germany,  a  party  of  ahoul  250  Ger- 
man physicians  who  are  to  make  a  medical  tour 
of  the  United  States  and  Canada.  It  is  expected 
that  they  Avill  be  in  Boston  during  the  month  of 
<  ictober. 

Boston   and   New   England. 

Decrease  in  Boston  Mortality — Data  pub- 
lished on  Sept,  6  by  Dr.  William  II.  Davis,  vital 
ian  of  the  Boston  Board  of  Health,  show- 
that  during  the  first  eight  months  of  the  cur- 
rent year  there  were  in  Boston  452  fewer 
than  in  the  corresponding  period  of  1911. 

ESSFUL  Candidates  fob  Registration  in 
Medicine. — It  is  announced  that  of  ITS  candi- 
dates at  the  recent  examination  before  the  Mas- 
sachusetts State  Board  of  Registration  in  Medi- 
cine. 93  were  successful  and  have  been  awarded 
certificates. 

Recent  Medical  Bequests. — The  will  of  Dan- 
iel A.  Kimball,  which  was  filed  on  Sept.  5  in  the 
probate  court,  at  Pittsfield.  Mass..  contains  a  be- 
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to  S1    Joseph   Hospital,  iii  Provi- 
dence, K.  I. 

The  will  of  the  late  Cyprian  S.  Bramard,  Jr., 
of  Eaddom,  Ct.,  contains  an  unconditional  be- 
--  i.000  to  the  Vale  Medical  School. 

Boston  Mortality  Statistics.  -The  total 
Dumber  o(  deaths  reported  to  the  l '.oar, l  of 
Health  for  the  week  ending  Saturday  noon, 
Aug.  31,  1912,  is  192,  againsl  203  the  corre- 
sponding week  last  year,  showing  a  decrease  of 
11  deaths,  and  making  the  death  rate  for  the 
week  13.94.  Of  this  uumber  96  wore  males  and 
:>ti  were  females;  184  were  white  and  8  colored; 
llti  were  horn  in  the  United  States,  67  in  foreign 
countries,  and  9  unknown  ;  35  were  of  American 
parentage.  121  of  foreign  parentage,  and  36  un- 
known. The  number  of  oases  and  deaths  from 
ions  diseases  reported  this  week  were  as 
follows: — Diphtheria,  15  cases  and  0  deaths; 
scarlatina,  6  cases  and  0  deaths:  typhoid  fever, 
15  cases  and  5  deaths:  measles,  23  cases  and  1 
death:  tuberculosis.  55  oases  and  13  deaths; 
smallpox,  0  cases  and  0  deaths.  The  deaths 
from  pneumonia  were  13,  whooping  cough  2, 
heart  disease  23.  bronchitis  0.  There  were  14 
•  from  violent  causes.  The  number  of 
children  who  died  under  one  year  was  52;  the 
number  under  five  years  64.  The  number  of 
persons  who  died  over  sixty  years  of  age  was  53. 
The  deaths  in  hospitals  and  public  institutions 
were  85. 

Deducting  the  deaths  of  non-residents,  the 
total  is  168.  The  corrected  death-rate  is  then 
12.18. 

-  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Sept.  3,  1912,  are:  Diphtheria  20,  scarlatina  3, 
typhoid  fever  17.  measles  15,  smallpox  0.  tuber- 
culosis 14. 

The  death  rate  of  the  reported  deaths  for  the 
week  was  14.41. 

NEW    YORK. 

Decrease  of  Infant  Mortality. — Up  to  the 
close  of  the  week  ending  August  24,  notwith- 
standing the  increase  in  the  population  of  the 
city,  there  were  629  fewer  deaths  of  infants  un- 
der one  year  old  in  New  York  than  in  the  cor- 
responding period  of  1911. 

Petition  for  Death. — Mrs.  Sarah  Harris,  a 

married  woman  33  years  old  who  has  been  para- 

Eor  the  last  throe  years,  recently  dictated 

from  her  bed  at  the  Audubon  Sanitarium  an  ap- 


peal for  an  act  of  Legislature  which  would  make 
it  possible  for  physicians  to  end  her  sufferings 
by  a  merciful  death,  Ser  paralysis,  which  is  of 
spina  I  origin,  is  absolute  below  the  head,  while 
her  mentality  is  intact  and  she  is  in  constant 
pain  when  not  under  the  influence  of  anodynes. 
I  lor  rase  has  been  pronounced  entirely  incur- 
able, and  it  is  stated  that  the  chances  are  that 
she  may  live  for  many  years  yet. 

Two  Hospital  Bequests. — By  the  will  of  the 
late  William  P.  Young  of  Newark,  N.  J„  be- 
quests of  $500  each  are  left  to  St.  Barnabas 's 
and  St.  Michael's  Hospital  and  other  Newark 
institutions. 

Report  of  Buffalo  Board  of  Health. — The 
recently  published  annual  report  of  the  Depart- 
ment of  Health  of  the  City  of  Buffalo  records 
the  activities  of  that  body  for  the  calendar  year 
1911.  During  this  period  the  death-rate  was 
14.45  per  thousand,  or  13.18  per  thousand  ex- 
clusive of  non-residents.  During  the  same 
period  the  birth  rate  was  24.22  per  thousand. 
The  report  of  the  health  commissioner  urges  the 
necessity  of  a  new  hospital  for  chronic  tubercu- 
losis. The  appended  reports  of  the  several 
bureaus  and  divisions  present  in  detail  the  work 
accomplished  in  the  past  year. 

Lectures  at  Po^t-Graduate  Medical  School. 
— Professor  Dr.  H.  Strauss  of  Berlin  will  lec- 
ture at  the  New  York  Post-Graduate  Medical 
School  and  Hospital.  Second  Avenue  and  Twen- 
tieth Street,  on  October  12,  14  and  15.  on  The 
Diseases  of  the  Stomach  and  Kidney.  Professor 
Dr.  Carl  von  Noorden,  Physician  in  Chief  to  the 
City  Hospital.  Frankfort,  Germany,  will  also  de- 
liver a  series  of  lectures  on  the  Pathology  and 
Treatment  of  Diabetes,  Radium  Therapy  and 
Arteriosclerosis  at  the  same  place,  on  Oct.  28  to 
Oct.  31  inclusive. 

(Hurrrnt  IfJttrraturr. 


The  Jottbnai,  of  the  American  Medical  Association. 
August  31,  1912. 

1.  *Greene.  C.  L.     Prognosis  in   Chronic  Heart  Dis- 

as  Adversely  Affected  by  Certain  Medical 
Traditions. 

2.  *Lorenz,  W.  I\.  ami  Kavenal.  M.  P.     The  Treat- 

mmt  of  Diphtheria-Carriers  by  Overriding  icith 
Staphylococcus    Lw<  us. 

3.  *Cole.  R.,  M.I).     Pneumococcus  Infection  and  Im- 

m  mi  it  ii. 
A.  *Bi'bnam,  C.  F.     Corpus   Luteum   Extract,   With 
Suggestions  as  to  it*  Use  in  Q-ynecologic  Prac- 
tice. 
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i.  Greene  believes  thai  an  earlj  diagnosis  In 
chronic  heart  Disease  Ls  absolutely  essentia]  to  the 
patient's  welfare.  A  large  class  "i  patients  commonly 
called  neurasthenics  while  usuallj  free  from 
organic  heart  disease  are  peculiarly  lacking  In  heart 
muscle  tonus  Mini  possess  extremely  dilatable  symp 
ii.in  producing  hearts,  Active  medication  should  he 
Btarted  at  the  Brsl  si::u  of  falling  compensation  and 
not  alter  compensation  has  actually  failed 

l'.  Lorenz  and  Ravenal  state  that  pure  cultures  of 
staphylococcus  pyogenes  aureus  sprayed  Into  the 
throat  and  nasal  cavity  In  diphtheria-carriers  will 
cause  a  disappearance  of  diphtheria  bacilli. 

3.  Cole  brings  experimental  and  clinical   evidence 

to  show  that  in  all  probability  the  pneumo :cus  Is 

not  tlio  lirst  cause  of  pneumonia  but  that  pneumonia 
probably  arises  because  in  a  small  portion  of  the 
Lung  a  nonspecific  exudation  occurs  and  later  the 
pneumococcus  grows  in  this  and  produces  Irritating 
Substances.      From   this  small    focus  or  from  a    few  or 

many  small  foci  extension  occurs  until  the  entire  lobe 
is  involved,  His  work  also  favors  the  theorj  that 
tlio  toxemia  in  pneumonia  is  the  result  of  a  specific 
endotoxin  of  the  pnfiumococcus  rather  than  the  result 
of  digestive  action  on  the  bacteria.  The  author  is 
unable  so  far  to  explain  the  phenomenon  of  crisis. 

4.  Burnam  sires  the  following  enthusiastic  report 
of  the  effects  of  corpus  luteum  extracts.  'When 
given  by  mouth  corpus  luteum  tissue  of  the  sow  even 
in  large  doses  has  little  or  no  toxic  effect  on  woman. 
It  affords  a  valuable  means  of  controlling  the 
symptoms  of  artificial  or  natural  menopause,  giving 
much  relief  and  is  also  efficient  in  feeding  patients 
with  insufficient  ovarian  secretion  during  the  menstru- 
al life.  It  is  an  excellent  remedy  for  young  women 
suffering  from  functional  amenorrhea."  The  author 
favors  Fraenkel's  view  that  menstruation  is  caused 
by  the  internal  secretion  of  the  corpus  luteum.  In- 
jected subcutaneousiy  it  may  be  very  toxic. 

5.  Watkins  believes  that  puerperal  infection  is  es- 
sentially a  systemic  infection.  Treatment  should  be 
chiefly  general  and  should  consist  mainly  in  strength- 
ening the  body  resistance  and  hastening  the  d 
ment  of  immunizing  bodies.  Retained  products  of 
conception  should  be  left  to  escape  spontaneously. 
in  individual  instances  gauze  packing  should  be  used 
to  cheek  bleeding,  to  hasten  separation  of  the  tissue 
and  to  stimulate  uterine  contractions.  Pelvic  in- 
flammatory exudate  will  usually  disappear  entirely 
by  absorption  but  secondary  colon  infections  require 
operation.  The  vigorous  operative  treatment  that  is 
often  used  is  more  dangerous  than  the  disease. 

[E.  H.  R.] 

The  Journal  of  Experimental  Medicine. 
August  1.  1912. 

1.  Stewakt,  H.  A.,  and  Habvet,  S.  C.     The  Vasodil- 

ator  and    Vasoconstrictor  Properties  of   Blood 
Scrum  and  Plasma. 

2.  *Woi.lstein.  M.,  and  Meltzer.  S.  .T.     Experimental 

Bronchopni  umonia    by   Intrabronchial   Insuffla- 
tion. 
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in  urn  Pallidum  in  Fluid   Media. 

12.  Lewis,  P.  A,    Thi  Preventivi    Ictiono)  Diphtheric 

Yntitoxin   in   Serum-Sensitized-Rabbits. 

13.  Chubchman,   .1.   W.     Tin    Selectivi    Baci 

I.  hmi    ../    ',.  iilnlii     I   .../.  I 
'J.     Wollstein    and    Meltzer    working    with    docs    were 
able    to    produce     without     fail    a     bronchopneumonia 

similar  to  the  human  type  by  the  Intrabronchial  in 
•  ntiiatioii  of  pure  cultures  of  the  streptococcus  or  of 

the  influenza  bacillus.  Thej  C hide  from  their  ex- 
perimental evidence  that  the  different  types  of  pneu 
monla  are  produced  by  specifically  different  bacteria 
and  that  the  proper  invasion  of  the  micro-organism 
i-  the  determining  factor  in  the  development  of  pneu- 
monia, the  condition  of  the  animal  being  only  a  minor 
.lenient   in  this  regard. 

9,  10,  and  11.  Noguchi  has  cultivated  a  new  species 
of  spirocheta  from  a  ease  of  pyorrhea  alveolaris.  He 
also  describes  a  method  for  the  pure  cultivation  of 
four  distinct  species  of  spirochetae  that  are  respon 
sible  for  "relapsing  fever."  lie  also  describes  a  new 
method  for  obtaining  pure  cultures  of  treponema  pal- 
lidum and  allied  species  of  spirochetae  in  fluid  media. 

[R.  I.  L.] 
Annals  of  St/bgeby. 

July.   1912. 

1.  *Gerster.  A.  G.  Nephrectomy.  (To  be  contin- 
ued. ) 

•_'.  Taylor.  W.  3.     End  Ki  ty-three  Cases 

of  Operation  for  Brain   Tumor. 

3.  i'olky.  W.  B.     Bullet    Wound  of  thi    Spinal  Cord 

between  thi  First  and  Second  Dorsal  Verte- 
brae; Laminectomy;  Removal  of  Hn  Bullet; 
Compli  h    /.'  i  i 

4.  *stili.man.  S.     Tin    Treatment  of  the  Defect  Oc- 

casioned    by   Partial    Excision    of   the   Inferior 
Maxilla. 
...   Mayo.  C.  II.     Surgery  of  the  Thymus  Oland. 

6.  Eliot.     E..     Jr.       The     Trial  mint    of     Subi 

I/.,  urysm. 

7.  Metes,  W.   On  Drainage  after  Intrathora* 

ations  with  Spei  iai  Bi  fen  m  <  to  tin  Esophagus. 

8.  Hotchkiss,  L.  W.     Acuti    Pancreatitis  with   Vera 

Extensive   Fat    \  ■  ■ 

9.  Powers.   C   a.     Acuti    Diverticulitis  of   tin    Sig- 

moid Flexure  of  tin   colon. 

10.  Primrose.    A.      Hemorrhagi    Into    the    Peritoneal 

Cavity  Caused  ini  Accidental  Rupture  of  the 
Ovary. 

11.  Maclaben,  a.     7  of  the  Blad'i, 

ter,  and  I\ 
,Z  Johnson.  R.  W.     The  Tomato 

13.  Ee  Conte,  R.  G.    Acute  Inflammation  of  the  Long 

Bones. 

14.  Moore.  J.  E.     Surgery  of  tin   Long  B 
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W     i..     End   Results  of  Fractun 
■i  hi: 
lft  *1.humihi,  11.    Safety  in  the  Operative  Fixation 
of  Infected  Fractures  of  Long  Bones. 

■     li.    Intratracheal  Insufflation  Anesthesia 

rster's  article  is  a  study  of  112  cases  of 
nephrectomy  al  Mt.  Sinai  Hospital,  N.  v..  L895  I'.u I 
(Inc.).  When  dealing  \\ ith  suppurating  or  tuberculous 
kidney  or  neoplasm,  tie  emphasizes  the  Importance  of 
ascertaining  the  peritoneal  reflection  Immediately  up- 
on exposing  the  fatty  capsule,  laying  bare  the  blood 
supply  before  attempting  dissection  of  tumor.  Where 
peritoneum  is  rerj  adherent  to  kidney,  he  advises 
excising  i  his  portion  of  the  peritoneum  en  bloc  with 
the  mass,  thus  avoiding  contamination  of  the  wound 
or  peritoneal  cavitj  by  tearing.  Of  the  112  eases 
none  had  post-operative  peritonitis.  Gerster  has  never 
seen  serious  consequences  foil,. win-  tearing  of  pleura. 
Accidental  arterial  hemorrhage  during  nephrectomy 
iserved  once  from  slipping  of  ligature.  Venous 
hemorrhage  was  observed  twice.  Secondary  post- 
operative hemorrhage  (arterial)  was  observed  once 
seven  days  after  nephrotomy  (nephrectomy;  recov- 
ery i.  Old  standing  adhesions  in  pyonephrosis  may 
defj   separation.    The  subcapsular  enucleation  of  the 

Kidney  is  then  done  and  pedicle  with  portion  of  re- 
flected capsule  ligated  with  elastic  ligature  (pure  gum 

b  inch  thick  i.  The  pedicle  sloughs  off  in  12  to 
.".d  days.  The  mortality  of  secondary  nephrectomy  for 
pyonephrosis  (whether  calculous  or  non-calculous,  in- 
Clnding  hemorrhagic  infarct)  was  about  double  that  of 

primary  aephrecl j    (19.35?!   and  10' ;  |.    Mosl  cases 

with  primary  nephrotomy,  however,  were  in  precarious 
ConoltioD  and  would  likely  have  died  with  nephrect- 
omy. The  mortality  of  primary  and  secondary  ne- 
phrectomy for  calculous  disease  was  more  than  double 
thai  for  non-calculous  suppuration. — including  hemor- 

ofard  (20.5?i  and  p.;-;).— and  is  explained 
as  due  to  the  fact  that  the  latter  are  acute  invasions 
of  short  duration.     Epitomies  of  62  cases  are  given. 

1  Sttllman  has  used  heavy  silver  wire,  silver 
plates,  and  lately  light  trusses  of  silver  wire  to  main- 
tain gap  caused  bj  excision  of  hover  maxilla  and  thus 
prevent  deformity  from  contraction.  These  devices 
usually  require  removal  because  of  tendency  to  ulcer- 
ate out  The  author  has  noted,  however,  that  if  the 
truss  had  been  in  place  six  months  or  more,  there  was 
surprisingly   little   deformity   upon   removal  and   but 

crease  in  deformity  after  removal.  Trusses 
demanding  removal,  have  been  immediately  replaced 
and  w,,rn  for  several  months.  The  splinting  of  the 
lower  jaw  on  the  upper  jaw  by  means  of  clamping  the 
teeth  is  not  often  possible  on  account  of  the  usual 
poor  condition  of  the  teeth.  The  silver  truss  has 
greater  application.  When  truss  is  finally  removed, 
a  bene  transplant  (section  of  rib  i  is  inserted  To 
minimize  suppuration  of  flaps  Stillman  has  all  bad 
teeth  removed  and  the  remainder  cleaned  and  pol- 
ished  before  operation. 

16.  Lilienthal  presents  two  methods  for  the  fixa- 
tion of  infected  fractures  of  long  bones.  Two  gim- 
lets  are  placed  firmly  in  each  fragment;  one  as  near 

•ure  as  possible  without  splitting,  the  other 
at    a    greater   distance    (an   inch   or   more  above  the 

Reduction  is  effected  and  the  fragments  held 

■-islam  or  .-lamps.     Two  rods  are  then  passed 
-■in, lets  at   their  upper  ends.     The  rods  and 

are  now  bandaged  firmly  together  with  a 
plaster  of  Paris  bandage  sterilized  by  baking.  The 
wound  is  packed  wide  open.  In  two  or  three  weeks 
-  easily  removed.  The  method  has  been 
used  in  six  cUses.  five  with  satisfaction.  The  second 
method  is  by  i, late  and  screws  of  Lane  modified  to 
facilitate    removal.      The    plate    has    a     small     hole    at 

nd  and  on  the  inner  or  bone  surface  a  groove 

■     hole   to   the  end   of   the  olate.      Through   the 

re    passed    piano    wire.      The   grooves   carry    the 

wire  and  permit   the  plate  to  lie  flat  against  the  bone 

Ihe  screws  .are  provided  with  long  shafts  and  pvra- 

midai  head  for  the  application  of  a  turning  kej     The 


screw  shafts  and  wires  project  above  the  wound  which 
is  packed  or  otherwise  drained.  After  two  to  four 
weeks  the  screws  are  readily  removed  with  the  key 
and  the  plate  drawn  out   with  Ihe  wires.     This  second 

method  has  been  used  in  two  cases  which  are  con- 
valescing comfortably.  IT.  W.  n.  | 

The  Lancet. 
A i  i.i  st  IT.    1912. 

i.  *Sm  I  i  i.kboi ham.  F.  The  Importance  of  Early 
Functional  Treatment  in  Cases  of  Contusions  and 
Sprains  of  tin-  Batik. 

l'.  *Rai.lance.  C.  a.  Epithelial-grafting  as  a  Means  of 
Effecting  the  sure  aim  Rapid  Healing  of  the 
Cavity   l,i  it   hi/  the  Complete  Mastoid  Operation. 

::.  *Sami'son.  II.  H.  The  Operative  Treatment  of 
Simple   Fracture  of  the  Long  Bones  in   Children. 

4.  Purus,    G.   C.     A   New   Method   of  Demonstrating 

the  Presence  of  Bacillus  Coli  in  Sewage-poll  it  tat 
Water. 

5.  Poynton.  F.  J.,  ani)  Pause,  A.    .4  Further  Contri- 

bution to  the  Study  of  the  Etiology  of  Appendi- 
citis ax  ii  Result  of  a  Blood  Infection  in  the  /'ar- 
ticular Reference  to  the  Tonsils  as  the  Primary 
Seat  of  Infection. 
0.  Crowe.  H.  W.  How  to  fit  Up  a  Laboratory  for 
£10. 

1.  Shufflebotham  reports  a  series  of  cases  of  back 
strain  or  contusion  from  which  permanent  or  long- 
lasting  injury  and  disability  resulted  because  no  rad- 
ical treatment  was  instituted  and  used.  He  briefly  de- 
scribes the  anatomy  of  this  region.  Onset  generally 
takes  place  after  severe  strains.  He  goes  over  the 
leading  points  of  diagnosis.  Examination  of  the 
urine  should  be  a  routine  procedure  in  all  back  cases. 
For  treatment  a  preliminary  stage  of  rest  is  essential, 
helped  by  firm  strapping.  Early  massage  and  gradu- 
ated and  regulated  exercises  should  follow. 

2.  The  two  essentials  to  success  of  operation  for 
the  cure  of  chronic  otorrhea  are  (1)  removal  of  all 
diseased  tissue  and  (2)  the  healing  up  of  the  large 
bone  wound  from  the  bottom.  The  advantages  of 
Ballance's  method  of  epithelial-grafting  for  the  latter 
purpose  he  claims  to  be  (1)  rapid  healing  of  the  en- 
tire wound.  (2)  immediate  protection  of  raw  bone 
surface,  (3)  considerable  shortening  of  the  time  dur- 
ing which  specially  skilled  attendance  is  necessary 
and  (4)  improvement  in  hearing.  Ballance  describes 
this  method  of  grafting  and  the  alternatives  to  graft- 
ting,  including  blood-clot  dressing,  bismuth  paste, 
scarlet  red.  etc. 

3.  Sampson  believes  that  the  treatment  of  simple 
fracture  of  long  bones  in  children  by  open  operation 
gives  more  perfect  results  than  can  be  obtained  by 
any  other  method  at  present  in  use  and  that  with 
reasonable  care  the  dangers  of  the  treatment  are 
negligible ;  the  insertion  of  a  metal  plate  gives  no 
trouble  after  a  clean  operation  which  should  be  ap- 
plied to  recent  fractures  and  not  reserved  for  the  im- 
perfect results  of  conservative  measures.  The  article 
is  illustrated  with  numerous  plates. 

[J.  P..  II.] 
British   Medical  Journal. 

August  17,  1912. 


1.  *Madden,    F.    C,    and    Shaheen.    H.      On 

Anesthesia    up    Stovaine.      With    Remarks    on 
tout,  rases. 

2.  Veale,   R.    A.      Complications   Following   the  Ad- 

minixt ration   of    l/ttlonal. 

3.  Biggs,    G.    N.      Congenital    Syphilitic    Deafness 

Treated  by  Salvarsan. 
1.  Allcort,  A.     Local  Application  of  Salvarsan   in 
Chronic  Superficial  Glossitis. 

5.  Watt.  .T.     Acute  Formaldehyde  Poisoning. 

6.  PlCTOU,  L.  J.     A  Scheme  for  Medical  Benefit. 

7.  Parkinson.   A.   S.     The  Reform   of   Hospital   Out- 

patient Department. 
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lil.l  1  Isll    Ml  hi.    VI      v«-o,  I  \  1  [ON 

B]  <    l  In  N      HI       M    VII        Ml   DI(    l\l 

B   Chalmers,   \    \.    Introductory  Remarks. 
;i,  •  Yni  so,    1: .   .1  .    ind  Wallace,  J     S, 
Childrt  a   and   D<  ntal   Disi  mi  . 

LO.  riiimis,  C.  11..  <■!  al.  Discussion  on  Isolation  in 
BcarU  1  1  '  ot  r. 

11  Bbadboubne,  a.  a.  Visual  Defects  in  Children: 
Their    Management   1  uder    Medical   Im 

12.  M<-\  vii.  .1  C.i  el  al.  Discussion  on  Idministra 
tui  Measures  Consequent  Upon  Mm  Compul- 
sory Notification  0)   Phthisis. 

IS    M  v.  ui\  posh,    .1.    S. 

Hon  mi   Vational  Health. 

-1  ,  1  ton  OF  1  1  1  1  1  BO  1  111  1:  vi-i  0TIC8  AND  RADIO 

14.  'Holland,  C.  T.     Introductory  Remarks. 

16.  *iii  1  hi  in  <n:i>.  B.  riii  fin  inn  ni  Effects  Produced 
iiii  tin   Radiation  from  Active  Matter. 

16.  *Shaw,  E.   11..  el   ni.     Discussion  on  Ran  There 

peutics  in  Malignant  Disease. 

17.  'Hiiinvm  AN-  JOHNSON,     F.         \  n     Inquiry     Into     the 

Causes  of  Failure  of  X-ray  Trmtmeni  in  Deep 

81  nli  il  Cancer. 

is.  'lliiwi.KiT.  B.  II.     lh'  Standardisation  0)  Radium 

Dosage. 
10.  *Abmstbonq,  W.     The  Therapy  of  the  Radio-owy 
Bath. 

1.  Madden  anil  Shaheen,  basing  1  lu-ir  observations 
on  1000  cases  .>f  stovaine  anesthesia,  have 
the  conclusion  that  it  is  a  valuable  alternative  to 
ether  01  chloroform  In  operations  on  certain  areas 
bul  Is  never  destined  to  replace  them.  They  con 
sulci-  it  :i  reliable  anesthetic  for  all  operations  below 
the  costal  margins  bul  it  should  nol  be  employed  anj 
more  willingly  than  other  anesthetics  In  cases  where 
any  anesthetic  is  dangerous.  They  do  not  consider 
stovaine  us  entirely  devoid  of  danger  bul  urge  its 
further  use  bul   with  care  and  conservatism. 

9.  Young,  Wallace,  et  al,  describe  the  great  need  of 
dental  clinics  for  children,  the  difficulties  experienced 
from  children  and  parents  and  the  best  methods  of 
"\  ercoming  each. 

14.  15.  16,  IT.  is,  and  10.  These  papers  on  x-ray  and 
radium  and  their  uses  were  short  and 'followed  bj 
discussion  of  the  subjects.  They  are  of  Interest  to 
radiologists  and  others  working  along  these  lines 
nut  too  limited  in  their  scope  to  be  of  great  value. 

[J.  B.  H.] 

The  Indian  Medical  Gazette. 

August,  1912. 

1.  *Scott.  L.  B.    Nastin  Treatment  of  Leprosy. 

2.  *Fink.  L.  G.     Mongolian  Birth-mark*. 

3.  *Woollev.  J.  M.     Insanity  in  the    1  ml amahs. 

4.  "Jackson.  T.     Cases  of  Hydatid  Cyst. 

5.  "Tirumurti.  T.  S.    An  Interesting  Case  0)  Multiple 

Hydatid. 

6.  Husband.  J.,  and  Hodge,  H.  V.     A  Peculiar  F<  vi  r 

Met  With  on  the  North-west  Frontier. 

7.  Chitale.   P.   K.     Observations  on    Thret    Hundred 

Gases  of  Guinea-worm. 
s.  Steen.   H.  B.     Large  Renal   Calculus. 

1.  Scott  reports  a  series  of  29  eases  of  leprosy 
treated  with  subcutaneous  injections  of  nastin.  Near- 
ly every  ease  showed  improvement.  Four  cases  were 
"cured,"  though  the  permanency  of  cure  remains  to 
be  determined. 

2.  In  this  anthropologic  study.  Fink  reports  on  the 
characteristic  blue  patches  observed  on  the  skin  of 
Burman  and  Karen  children  in  the  Myaungurya  dis- 
trict of  Burma.  He  describes  the  physical  character- 
istics of  the  Mongol  and  discusses  the  relationship  of 
these  blue  patches  to  spina  bifida  and  the  ethnologic 
problems  involved  in  the  discovery  of  similar  pigmen- 
tation in  Italy.  The  question  seems  one  of  Mendelian 
heredity. 
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Estimations  0)  1  ■  <  mi  nti  in  thi   Stool. 

7.  ii.vki  w  n  11.     ii"  Relation  of  Cirri |  thi  Lines 

to  Spli  a"    I 
s.  spssi  m.i  in.     The  Possible   Necessity  of  Opera- 

in-'    Treatment  in    Itrophy  0)  thi   Prostate. 
9.  Sippel.     Cohabitation   Cystitis  and  Pyelitis. 
LO    RissMANN.     Intramuscular  Injections  0) 

Solution  in    Voxu  osi  s. 
11.  Jaeger.     Thi    1  limination  0)   * 
r_'.    Lsakowitz.     Injury   to   thi    Eyet    from    Watching 

a  Solar  Eclipsi . 
1 ::     Sim       LND    REITEB.      Thi     I'l'i'  ■     "I     I  01  •  im      II"  r 

aiiii  iii  i  rology. 
i.  Bier  announces  thai  the  former  objections  to 
the  hyperemic  treatment  of  surgical  tuberculosis  are 
eliminated  by  the  administration  of  potassium  iodide 
•  luring  the  procedure.  Bj  this  method  he  has  been 
able  to  apply  the  constricting  band  twelve  hours  out 

of  the  twenty-four  without  bad  after-effects,  SUCh  as 
were  common  in  cases  not  given  the  drug.  The  author 
places  the  proper  dose  al  about  15  grains  a  day  for  an 
adult  lie  believes  that  the  iodin  checks  ferment  ac- 
tion, and  possibly  has  a  selective  actio! the  dis- 
eased tissues.                                                   1      1 1    I...  Jr.] 

No.  25.     -Ii  m    20,   1912. 

1    Coenen.    Oangreni  0)  thi   Lungs  as  a  Complication 

"f  Gastric  ami  Intestinal  Reset 
2.  Manasse.  Chronic  Otitis  Media  and  Cholesteatoma. 
■  '■.  Wechselmann.      Anaphylactoid    Phenomena    with 

Repeated  Injections  of  Salvarsan. 

4.  Gbunfeld.    Neosalvarsan.    ' 

5.  Runqe.      Roentgenotherapy   of   Climacteric   Bleed- 

inn. 

6.  *Braun  and   BLasleb.     .1    Vew   Technique  for  Ex- 

amining Spinal  riuiil. 

7.  Raetheb.      Tin    Diagnosis   of    Ornanir    Brain    Le- 

sions. 

8.  Klose.     Intermittent   Hour  Glass  Stomach. 
1    Stein.     Medical  Moving  Pictures. 

6,  The  authors  report  on  41  cases  examined  by 
means  of  Sachs  and  Altniann's  hydrochloric  acid  test. 
Only  1  ec.  of  spinal  fluid  is  needed,  and  it  may  have 
been  kept  for  several  days  without  interfering  with 
the  reaction.  The  reagenl  consists  ,,f  one  part  normal 
IK'L  and  200  parts  of  distilled  water.  Five  volumes 
of  the  reagent  are  added  to  one  volume  of  spinal 
fluid.  The  reaction  causes  a  distinct  turbidity  in  a 
meningeal  fluid,  while  that  from  a  normal  person 
remains  clear.  The  reaction  is  particularly  marked 
in  tubercular  meningitis.  The  authors  regard  the 
test  as  the  simplest  and  best  method  of  determining 
pathological  conditions  of  the  spinal  fluid. 

[('.  H.  L„  Jr.] 
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[NISCB1     W..,  hi  SSI  u:ai  i.      No.    31. 

.ii  iy  80,   1912. 

i 

I.  \.    LsuBE.     Combating   Tuberculosis   in   Childhood, 

o  be  concludi 
KB,    1..    W.      The   Clinical   Conception   of  Epi- 
i<  psy.    i  To  bo  concludi 
.''..  "I'bav  .    i;      Significant    ■><   Intoxication   by  the 
Decomposition   of  Albumen   in   Child-birth   and 
Eclampsia. 
I.   'Win  i  i .    A.,    ami    Mi  l/i  u.    P.      Statistics    0]    the 
Treatment  of  Syphilis  with   Neosalvarsan. 

.">.    •Kail.  K.     Experiences  with  B  (  nsalrarsan. 

.   ii.     Tin    First   Experiments   idth   a   New 
Combination-treatment  for  Co 
7.  Bach    II..    a.m«    Strauss,    E.      Treatment    with 
Atophan. 

kan.  Two  Remarkabh  Cases  ■•■  Fracture  of 
the  Thigh  of  a  Child  at  Birth. 
9.  Goebel.  Plastic  Repair  of  the  Anterior  Portion 
of  the  Rectum  with  the  Posterior  \  affinal  Wall. 
Wall. 
10.  I. a.m. mux.  L.,  and  Edelstein,  F.  I  ion-contents 
of  Woman's  and  of  Cow's  Milk. 

II.  Gbober,  6.  H.     Studies  of  tht    Wassermann  Reac- 

tion on  the  Corpse. 

:\.  Franz  presents  strung  evidence  seeming  to  show 
that  the  onset  of  labor  is  the  result  of  poisoning  by 
decomposition  products  of  the  albumen  of  the  pla- 
centa. 

I.  The  writers  report  their  results  of  the  use  of 
neosalvarsan  on  thirty  syphilitics,  twelve  having  pri- 
mary lesions  and  the  remainder  secondary  lesions. 

They  conclude  that  neosalvarsan  is  far  less  power- 
ful than  salvarsan  as  a  specific  for  syphilis  even 
when  used  in  much  larger  quantities  and  that  it  is  far 
ngerous.  Thej  warn  particularly  against  its 
use  In  ambulant  patients. 

The  toxic  effects  observed  were  as  follows:  a  chill 
in  one  ease.  Herxheimer's  reaction  in  three  cases, 
•■.  vomiting  and  diarrhea  together  in  14  cases, 
extensive  drug  eruption  in  four  eases,  herpes  labialis 
in  two  cases,  nephritis,  paralysis  or  other  severe  symp- 
toms in  one  case. 

.">.  Having  treated  39  cases  of  syphilis  with  neosal- 
varsan the  writer  warns  against  frequent  repetitions 
of  injections  at  short  intervals  because  he  observed 
severe  intoxications  following  the  use  of  neosalvarsan 
In  this  way.  He  also  condemns  the  recommendation 
of  Tonton  that  ambulant  patients  be  treated  with  it. 

[G.  C.  S.] 

[NEE    KXINISCHE    WOCHENSCHRIPT.      No.    22. 

May   27,   1912, 

1.  Kabewsbj,    F.      Retroesophageal    Phlegmon   from 

Fori  ign  Bodies. 

2.  Kxempeeeb,  G.,  and  MrnsAM.  R.    Splenic  Anemia 

■''■'ii  of  the  Spleen. 
bd    M      /  artht  i    Bi    i  a  ■  hi     Conci  rning  the 
Appt  in  Lepers. 

).  Weinbebg,  W.    Heredity  and  Sociology. 
5.  Ludke,   II.     Tht    Production  of    Inti-bodies  in  the 
Cultui  Body  Cells. 

w.     Tht    Emanation  Contents  of  the 
Blood  aftet   Drinking  Emanation   Waters. 

7.  Si  babfeb,  P.     CTi  ,,  uu   tht    \  i  w 

Hypnotic  and  Sedative,  Luminal. 

8.  Ilu-i'o.  F.     Mehtbrin,  a  New  Antipyretic  and    \nti- 

9.  Ui.vze.  V.    Tht   Cart  of  the  Teeth  in  Lead  Workers. 

No.  23.     June  3,    1912. 

1.  'Wohlgemuth,  J.,  and  Noguohi,   5 

mental  Contribution  to  the  Diagn* 
■■i  tht   Pom  ■ 

2.  Bittobf,   A.     .-1    Collection   of   Oases   Illustrating 

•     of   the   Internal   t 
'■',.  Stbubell,  a.     /•  ;  hr 

Iiiflio 


The    Prognosis    of    Puerpt  ral 

riir,,    faxes   of   Lupus    Vulgaris 


i.   Rosenthal,     E. 

/  i  rer. 
5     Si  INDBEBO,     «  >. 

of  the  Tongue. 

<■     GLUCKSMANN,    'i..       \eir    Methods   for    the    F.rtruc- 

tion  of  Foreign  Bodies  from  the  '  pper  Air 
and  Food  Passages. 

7.  l'KisEii,   .1.     Phimosis  and   Hydrocele  in    Nursing 

Infants. 

8.  Jensen,  v..  and  Leilbebg,  J.    The  CUnical  Impor- 

tanct  oj  the  Syphilis  Reaction  of  Hermann  and 
Peruti    Compared    with    the    Wassermann    Re- 
action. 
it.  Zimmebn,  1'.    Salvarsan  Reaction  on  the  Teeth. 
t0.  Wolesohn,  c...  and   Mabcuse,   E.     Neurofibroma- 
tosis and  Acromegaly. 
11.  The  Use  of  the  Salicylates  in  Gynecology. 

1.  The  authors  demonstrated  the  appearance  of 
diastase  in  the  blood  and  urine  of  dogs,  whose  pan- 
creas had  been  injured  experimentally.  The  dias- 
tase appeared  to  a  greater  or  less  extent,  and  in  a 
varying  length  of  time  depending  on  the  extent  of  in- 
jury to  the  pancreas.  The  technic  of  the  test  is  simple 
and  well  described.  The  authors  insist  on  its  value, 
in  cases  of  severe  abdominal  contusion. 

[J.  B.  S.,  Jr.] 

Deutsche  Zeitsohrift  fur  Chirurgie. 
Band  116. 

Festschrift.  Herrn   Professor  Th.   Kocher. 

1.  Arnd,  B.     Tuberculosis  of  the  Thyroid  Gland. 

2.  Dind.    Several  Cases  of  Sporotrichosis,  ami  Spo- 

rotrichosis in  Switzerland. 

3.  Doepfner,  K.    Contrecoup-concussion  of  the  Brain, 

and  Contrecoup-fracture  of  the  Skull. 

4.  Fei-rer,  G.     Resection  of  the  Stomach. 

5.  *Fonio,  A.     Results  Obtained  with  the  Gluzinski 

Test,  ax  Modified  by  Koriier.  for  Ulcer  of  the 
Stomach.  A  Contribution  to  Stomach  Diag- 
nosis. 

6.  Hedinger.  E.     Tuberculosis  of  the  Thyroid  Gland. 

7.  Kaufman:  x.  C.     Diagnosis  and  Treatment  of  Sim- 

ple  Fractures  of  the  Wrist. 

8.  *Kocher,  A.     The  Value  of  Gaxtro-entcrostomy. 

9.  *Kopp,  J-.    A  Case  of  Porencephalo-hydrocephalus 

(Internal.  One-sided  anil  Traumatic).  A  Clin- 
ical Study  of  Porencephalies  and  hydrocephalus. 

10.  Kummer,  E.    A  Procedure  for  the  Radical  Opera- 

tion  of   Femoral   Hernia. 

11.  Lardy.  E.     The   Use  Of  the  Tincture  of  Iodine  in 

the  School  at  Bern. 

12.  Lauper,  J.    Coxa  Vara. 

13.  Lindt.  W.     Experiences   with   the  Radical  Treat- 

ment of  Inflammation  of  the  Frontal  and  the 
Ethmoid  Sinuses  Since  the  Year  1902. 

14.  *Matti.   II.     Tin    Combination  of  Baseaow'x   Dis- 

ease with  Hyperplasia  of  the  Thymus. 

15.  Pettavel.   C.    A.      The   Pathological   Anatomy   of 

Basedow's  Disease. 

16.  Pfaehler.  P.     The  Ambulatory  Treatment  of  In- 

guinal a nd   I  niliilieal  Hernia  in  Early  Infancy. 

17.  de  Quebvain,   F.     The   Technic  of  Goitre  Opera- 

tions. 

18.  vox  Rodt.  W.  E.     The  History  of  the  Thyroid. 

19.  *Roli.ieb.      The  Altitude  and   Sun   Cure  for   Tu- 

be mitosis.  Its  Remote  Effects,  and  Control  with 
the  Roentgen  Rails. 

20.  Roux,   O.      Perforations    Into   the   Rectum.   Espe- 

cialVy  Tubercular  Pyosalpinw. 

21.  Schwyzeb,   G.      The   Development   of  Aneurysms 

and  Varices  of  the  Axillary  Blood-vessels  from 
Gun  shot    11  ounds. 

22.  Siebexmaxx.   F.     Results  in  the  Local  Treatment 

,,i  Laryngeal  Phthisis  with  Barenek  Serum, 
Electric  Caustics,  and  the  Roentgen  Ray. 

23.  Siegrist,  a.,  and  Kottmann,  k.     The  Etiology  of 

Conical    Corn,  a. 

24.  *Tavel.  E.     The   Treatment   of   Varix   with   Arti- 

ficial  'Thrombi. 
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I'WIS. 

."..  The  author  has  tried  out    the  QluzlnskI 
modified  bj    Kocher  tor  the  differentiation  ol 
of  the  stomach  from  ulcer,    'rii. •  test  is  based  on  1 1 » •  - 
assumption  thai   there  is  always  an  Lncreasi 
HC1  in  the  stomach  where  an  ulcer  exists,  and  a  de 
crease  where  carcinoma  exists,  accompanied  with  a 
chronic  mucous  gastritis.     The  value  of  the   Kocher 
modification  consists  In  the  facl  thai  the  relative  In- 
crease or  decrease   In    the  amount    of   HC1   secreted 
by  tlif  stomach  for  the  digestion  <if  different 
:n   separate  times  during  the  day  is  the  Lm 
factor,  the  actual  amount   of  n«'i   i>eiiiL-  disregarded 
as   to   whether   ii    is   above   01   below    normal.     The 
technic  (or  the  teal  breakfast  is  the  ordinary  one,  the 
contents  of  the  stomach   being   washed   out    and   re- 
moved at  the  end  of  tbrty-flve  minutes,     A  test   din 
hit  is  then  given  consisting  of  100  gms.  of  beef,  150 
gms.  .'f  potato  cooked  with  20  gms.  of  fat.  and  no 
fluid.    This  is  removed  a(  the  end  of  two  hours.    The 
relative  amounts  of  HC1  from  the  two  meals  is  eal 
culated,    and    a    smaller    amount    from    the    dinner 
speaks  tor  cancer,  and  b  larger  amount  for  nicer. 

a  long  careful  table  appended  to  the  article  shows 

thai  the  results  of  this  method  were  conclusive  iii  26 
of  the  30  eases,   and    that    in    tOUT   Of   the  cases   where 

the  findings  were  somewhat  doubtful,  the  ulcer  must 
have  been  undergoing  cancerous  degeneration  at  the 
time  of  the  first  test 

S.  The  author  reviews  fifty  cases  of  gastro-enter- 
ostomy,  and  the  results  obtained  after  a  period  of 
from  two  to  twelve  years  for  non-malignant  stomach 
cases,  lie  does  not  close  off  the  pylorus  and  observed 
a  reflux  of  bile  iu  almost  every  case,  but  with  no 
bad  effects.  The  bowel  functioning  appeared  normal. 
and  there  was  no  recurrence  of  the  ulcer  in  any  case. 
He  concludes  that  the  operation  is  an  absolutely  sat',' 
one.   if  performed  with   reasonable  care. 

The  immediate  effects  as  well  as  the  ultimate  ones 
are  so  good,  where  acute  ulcer  is  present,  that  he  sees 
no  indication  for  resection.  The  method  of  choice  is 
the  longitudinal  retro-colic  gastroenterostomy,  with 
the  opening  at  the  lowest  end  of  the  greater  curva- 
ture of  the  stomach,  thus  ensuring  the  best  stomach 
drainage,  and  the  proper  functioning  of  the  gastric 
juices.  It  also  makes  for  the  healing  of  the  ulcer. 
The  complications  following  anterior  gastro-enteros- 
omy  render  it  not  so  safe.  Occlusion  of  the  pylorus. 
he  does  not  think  advisable,  as  it  renders  possible 
restitution  of  function  following  the  healing  of  the 
ulcer  impossible. 

His  best  results  were  obtained  with  chronic  ulcer, 
the  ulcer  healing  in  the  majority  of  the  cases. 

He  believes  that  the  dangers  of  carcinomatous  de- 
feneration of  an  ulcer  is  much  lessened  by  operation. 
The  earlier  the  operation  being  performed,  the  less 
the  danger.  Should  carcinomatous  degeneration  be 
found,  resection  should  be  performed  if  possible. 

9.  The  author  reports  an  interesting  case  of  a 
young  woman,  suffering  with  seizures  of  Jacksonian 
epilepsy,  as  a  result  of  a  fall  in  her  infancy.  Opera- 
tion showed  an  enormous  cyst  at  the  site  of  the  old 
injury,  the  mildness  of  the  symptoms  being  out  of 
all  proportion  to  the  extent  of  the  cavity.  The  cavity 
was  filled  with  salt  solution,  and  Kocher  decompres- 
sive valve  made,  with  the  subsequent  recovery  of  the 
patient,  and  no  return  of  the  symptoms  after  five 
years.  A  very  comprehensive  bibliography  accompa- 
nies the  article,  together  with  a  detailed  discussion 
of  other  cases. 


1 1    The  author  soum  of  warning  in  the 

m  Ithout 

examii  atl I  He    report  ■ 

following 

lie  literature  show  ed  133  otl 

were    abnormallj 
11  r  hi, ,n  on   1  be  1  nlarged   thj  mi 

er,  If  nccomp  1    1  eat  menl   wit! 

\  cat  el  ni  examinatl 1   the  thj  mu 

lie  made  In  every  case  when 
the  thj  roid. 
10,    This  artli  le  1-  a  further  report  of  the 
ults   obtained    bj    tb<  live,    hygienic   treat 

bone  and  jolnl    tuberculosis,   bj    the  same 
author  whose  wort   was  mentioned  in 
ol   the  .toinNAi.    The  article  is  mainl]    taken  up  by 

Ore    and 

after  treatment,  and  serves  to  emphasize  the  Impor- 

nce  Ol   sun  and  air. 

24.  The  author  caiN  attention  i"  the  advantages  of 
treating  various  forms  of  varices  by  means  ,,f  artt- 

irombi,    either   with    or   with, ml    resection,   and 

ni, ,11  ,.f  the  veins.     lie  points  oul   thai    resection 

tnd  ligation   may   1 t  no  aval]   unless  a   thrombus 

Forms,  and  this  i nsures  by  his  method.  He  de- 
scribes in  detail,  his  technic  consisting  of  the  injec- 
tion of  a  .v;  solution  of  phenol  Into  various  points 
01  the  vein.    This  is  done  two  or  three  days  after  liga- 

noti  and  resection.  lie  reports  a  s,.|i,^  ,,f  fiftj  cases 
in   all   of  which   the   results  have   I D   good. 

[J.  P..  s..  Jr.] 

\Vit;\n:    KtlNISOHl     W ENSCHBIFT.       No.    34. 

A i  01  si  22,  1912. 

*Soeqo,  J.     The  Surgical  Treatment  o)  Pulmonary 
I  ah,  rculosis. 
2.  Koerbl,  II.     Rupture  of  the  Trachea  and  Perfora- 
tion of  tin   Esophagus  in  Laryngeal  Fractures. 
.'{.  Bauek.    K.      Rupture    of   a    Gaseous    Lymph-nod* 

Into  the  Aortic  Arch. 
i.  Goldmann,  K.  .1  Case  of  Acute  Somnambulism 
Following  a  Periostitically  Affected  Tooth. 
1.  From  a  clinical  study  of  -I.",  cases  of  phthisis,  tin- 
author  believes  that  artificial  pneumothorax,  by  col- 
lapse and  compression  of  the  affected  lung,  affords 
the  most  favorable  conditions  of  cure.  The  result  of 
treatment  is  ultimately  dependent  on  the  condition  of 
the  other  lung.  [R.  M.  G.] 

1l   I'iimi  link  ii. 
Ai  OUST,    1912. 

si  i:i.n   U     -ii  now 

1.  l'K.vnix.    G.      Experimental  on    the 

Pathogenesis  oj   Traumatic  Peritonitis   Without 
Intestinal  Perforation. 

2.  I.EOTTA.    N.      Hyperplastic    Hypophysary    Struma 

with   Acromegaly:    .1    Contribution    to   tin    Pa 
thology  and  Surgery  of  Hypophysary  Tumors. 

i  To  iie  continued,  i 

3.  'Leonardo.   I.      Regeneration   and   Plastics   of   the 

Peritoneum.     (To  be  continued.) 

3.  In  this  initial  paper.  Leonardo  reports  the  re- 
sults of  his  experimental  researches  on  the  forma- 
tion of  adhesions,  in  dogs  and  rabbits,  after  the  re- 
moval of  pieces  of  parietal  peritoneum,  and  on  regen- 
eration of  the  peritoneum.  His  first  series,  of  eight 
experiments,  consisted  in  peritoneal  resection  without 
omentectomy ;  the  second,  of  six  experiments,  in  peri- 
toneal resection  with  contemporaneous  omentectomy. 
He  concludes  that  the  parietal  peritoneum  regener- 
ates completely,  that  the  great  omentum  does  not 
exercise  any  influence  on  such  regeneration,  but  that 
in  50%  of  cases  adhesions  formed  between  the  ab- 
dominal wall  and  the  omentum  or  intestinal  coils. 

[R.  M.  G.] 
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rOTAL   NUMBEB   OF    EXISTING    VERTE- 
BRATE ANIMAL  SPECIES. 
iNtheissue  of  the  Journal  for  March  28    L912 
[Vol.  clxvi,  p.  499  .  we  published  an  item  regard- 
ing the  total  number  of  existing  animal  species, 
r  Sept  6  is  an  estimate. 
by   II.   W.   Benshaw,  of  Washington,  D.  C,  of 
the  number  ot   known  species  of  living  verte- 
brates, which  is  interesting  for  comparison.   .Mi-. 
Benshaw  estimates  the  total  Dumber  of  existing 
vertebrate  species  as  47,200,  distributed  as  fol- 
lows : — 

1.     Mammals    7.000 

J.     Birds  20.000 

i.     Crocodiles  and  turtles  300 

4.     Lizanls    3,300 

-"..      Snakes 2,400 

6.      Frogs  and  tea. Is 2.000 

-    amanders 200 

8.     Fishes   12.000 

Total     47,200 

(Corrrspnniirnrr. 

Boston.  September  6,  1912. 

Mr.  Editor:  About  six  years  ago  the  writer  began 
to  use  vaccines  in  the  treatment  of  typhoid  fever. 
Since  that  time  lie  lias  thus  treated  more  than  one 
hundred  cases  ami  has  obtained  numerous  articles 
upon  the  same  subject  written  by  physicians  in  vari- 
ous parts  of  the  world.  It  seems  possible,  however, 
that  some  may  have  escaped  notice.  He  also  realizes 
that  many  of  the  profession  may  have  treated  some 
cases  without  reporting  them.  A  paper  upon  the  sub- 
ject is  now  in  the  course  of  preparation.  In  this  it 
estlj  desired  to  incorporate  reports  from  a 
unber  of  cases,  good,  bad,  and  otherwise.  He 
accordingly  makes  the  following  request  to  the  read- 
ers  of  this  ,loi  h.n.u.  : 

Will  any  one  who  has  used  vaccines  in  the  treat 
ment  of  typhoid  fever,  whether  but  one  case  or  more, 
kindly  communicate  to  him  that  fact  accompanied  by 
name    anil    address    Of    the    reporter'.'       If    the    results 

have  already  been  reported,  a  note  of  the  journal  in 

which  they  appeared  will  be  sufficient.     If  they  have 

reported,  a   Short   blank  form  will  be  sent  to 

the   physician    to    be    tilled    out.      Due   credit    will    be 

given  in   the  article  to  each   person  making  a   report. 

if  any  physician  happens  t"  know  of  other  confreres 

who  have  any  such  cases,  it  «ill  be  appreciated  if  he 

sends  their  names,  as   they  may   not   happen  to  read 

this  not.-.     It  is  hoped  that  by  this  means  a  sufficient 

number  of  eases  ni;i.\   i.e  collected  to  settle  somewhat 

the  now  mooted  question  whether  vaccines 

in  typhoid  therapy. 

Reports  of  cases   will  be  accepted  at   an;,    time  in 
re  but  preferably  by  November  or  December 

Of  the  present   year. 

Kindly  address  Dr.  W.  II.  Wat  or  of  the 

Department    of    Pathology    and    Bacteriology,    Evans 
Institute  fo  Lesearch,  Boston. 


Was  bom  at  llingham.  Mass..  in  1861.  He  graduated 
lieni  tlie  Boston  College  of  Physicians  and  Surgeons 
in  1895,  and  since  thai  time  laid  practised  his  profes- 
sion In  Braintree,  where  for  several  years  he  served 
on  the  local  board  of  health,  lie  was  a  Fellow  of  the 
Massachusetts    Medical   Society,  and  a   member  of  the 

Norfolk  South  District  Medical  Society.  He  is  sur- 
vived by   his  widow  and  by   two  sons. 

Dk.  At  i.t  si  Sargi  \  BoLSTIC,  who  died  at  Worces- 
ter. Mass..  on  Sept.  3d,  was  born  in  1867.  He  gradu- 
ated from  the  "Dartmouth  Medical  School  in  1S90.  He 
was  ti  Fellow  of  The  Massachusetts  Medical  Society. 

Db.  Charles  Delano  Cook,  who  died  on  Sept.  5  in 
Brooklyn,  X.  Y..  was  born  at  Hardwick,  near  Worces- 
ter. Mass..  in  1825.  lie  was  a  member  of  many  dental 
ami  other  scientific  societies. 

Db.  Joseph  P.  Root,  who  died  of  accidental  trauma 
at  Kansas  City.  Mo.,  on  Sept.  4th.  was  born  in  1S62. 
He  was  a  dentist  and  a  writer  on  subjects  in  den- 
tistry. 

I  >r.  W.  J.  McGee.  who  died  of  carcinoma  on  Sept. 
4th  at  Washington.  D.  C,  was  born  in  Dubuque  Coun- 
ty, Iowa,  on  April  17,  1853.  He  was  self-educated, 
and  achieved  distinction  as  an  anthropologist  and 
geologist.  From  1S93  to  1903,  he  was  chief  of  the 
Bureau  of  American  Ethnology.  He  is  reported  to 
have  directed  that  his  body  be  used  for  dissection  at 
the  Jefferson  Medical  College,  Philadelphia. 

Dr.  James  Cornelius  Murphy,  who  died  on  Sept. 
3d,  at  Norwood.  Mass..  was  a  native  of  that  town. 
He  received  the  degree  of  A.B.  from  Boston  College  in 
1901,  and  that  of  M.D.  from  the  Harvard  Medical 
School  in  1905.  From  1906  to  1907  he  served  as  a 
house-officer  at  the  Carney  Hospital.  South  Boston. 
He  was  a  member  of  the  American  Medical  Associa- 
tion, and  a  Fellow  of  the  Massachusetts  Medical  So- 
ciety.    He  is  survived  by  his  widow  and  by  one  child. 

Dr.  Charles  Thosxdike  Parker,  who  died  of  pneu- 
monia at  South  Hamilton.  Mass.,  on  Aug.  31.  was  a 
native  of  Boston.  He  studied  medicine  at  the  College 
of  Physicians  and  Surgeons.  New  York,  and  for  a 
time  practised  his  profession  in  that  city. 


RECORD  OF  MORTALITY. 
For  the  Week  ending  Saturday,  August  31,  1912. 


RESIGNATION. 
Dr.   Frederick   L.   Dtjnlap,  of   Washington,   D.  C. 
on  Sept.  5th  as  member  ■  <  States 

■1    beard   and  associate  chemist   of  thi  ,i 

bureau  of  chemistry   in   the  Department  of  Agrieut 


RECENT  DEATHS. 
Dr.  Frank  Wallace  Brett,  who  died  of  cerebral 
hemorrhage  on  Aug.  31st   in   South  Braintree,  Mass., 


New  York 

Chicago    ■  -  ■ 
Philadelphia 
St.  Louis    • 
Baltimore    .. 
Cleveland    .. 

Buffalo 

Pittsburgh  •  • 
Cincinnati  ■  ■ 
Milwaukee  • 
Washington 
Providence  ■  - 

Boston    

Worcester  ■  • 
Fall  River  •  • 

Lowell     

Cambridge  ... 
New  Bedford 

Lynn 

Springfield  ■  ■ 
Lawrence    •  ■ 
Somerville  ■  ■ 
Holyoke 
Brockton  -  -  • 

Maiden 

Haverhill 

Salem    

Newton    

Fitchburg   -  - 

Taunton   

Everett 

Quincy    

Chelsea 


Pittsfield 

Waltham 

Brookline 

Chicopee 

Gloucester 

Medford 
North  Adams- 
Northampton 

Beverly        

Revere  

Leominster-  -  •  - 
Attleboro  -  - 

Westfield 

Peabody   

Melrose 

Woburn    

Newbury  port 

Gardner  

Marlboro 

Clinton 

Milford 

Adams 

Framingham  ■  ■ 

Weymouth 

Watertown 

Southbridge  -  ■ 

Plymouth    

Webster   

Methuen 

Wakefield    ■■■■ 

Arlington   

Greenfield    ■■■- 
Winthrop 


Vol .  i'i.w  n.  No    12] 


\     MEDIC  \l      l.\  I)  /.•-;/<    w     JOl  i;\  1/ 


;;s:; 


(Drtnittal  Attirlrr.. 


[NDICATIONS  FOB  THE  MAJOR  OBSTE  r 
RICAL  OPERATIONS.- 

i 

Vnivi  rrffy. 

'['mi:  greatest  advance  in  obstetrics  in  the  lasl 
\>\\  years  has  been  in  the  realization  thai  ob 
stetrics  is  properly  a  special  branch  of  surgery, 
and  thai  the  application  of  modern 
methods  to  the  solving  o\'  obstetric  problems  lias 
resulted  in  a  marked  change  in  the  attitude  of 
the  obstetrician  toward  his  patients.  Before  the 
developmenl  of  asepsis  placed  abd 
surgery  on  a  firm  basis,  the  problem  which  the 
obstetrician  had  to  solve  was  whether  in  a  given 
ease  any  method  could  be  devised  by  which  the 
individual  patient  could  be  delivered  /., 
nam,  irrespective  of  the  damage  to  her  soft  parts 
or  to  the  child.  This  question  was  often  a  diffi 
cult  one  to  answer  since  the  conditions  presenl 
in  the  individual  ease  were  often  such  as  to  len- 
der the  ordinary  obstetric  operations  of  doubt- 
ful outcome,  and  the  results  were,  therefore, 
often  unsatisfactory.  The  lives  of  many  women 
and  the  health  of  many  more  were  sacrificed 
in  the  attempt  to  solve  the  problem  with  the 
means  at  our  command,  and  the  fetal  life  re- 
ceived comparatively  little  attention,  and  de- 
servedly so,  as  compared  with  the  maternal  life. 
The  demonstration  of  the  safety  of  modem 
surgery  and  its  application  to  obstetrics  has 
solved  the  problem  for  us,  and  we  can  say  today 
that  practically  every  healthy  woman  can  be 
safely  delivered,  with  due  regard  to  her  after 
health  and  the  well-being  of  her  child,  provided 
the  conditions  which  call  for  a  departure  from 
the  routine  practice  are  discovered  either  before 
labor  or  early  in  labor,  so  that  she  can  be  placed 
under  proper  conditions  to  receive  the  care  she 
needs.  The  question  which  we  now  have  to 
answer  is  not.  whether  a  given  patient  can  be 
delivered  by  any  method,  but  by  what  method 
can  delivery  be  most  safely  accomplished  in  the 
given  case  I  This  change  in  our  point  of  view 
has  brought  about  a  great  change  in  the  methods 
of  conducting  an  obstetric  practice  and  one 
which  will  grow  more  marked  as  time  g 
Under  the  old  practice  our  choice  of  operations 
was  limited  and  nature  was  considered  supreme, 
each  patient  being  allowed  to  go  into  labor  irre- 
spective of  the  conditions  present,  and  difficul- 
ties were  met  when  they  arose  as  efficiently  as 
possible  under  the  circumstances,  the  patient 
being  studied  little  or  not  at  all  before  labor 
began.  Under  modern  conditions  each  patient 
is  regarded  as  presenting  a  problem  to  be  stud- 
ied, and  it  is  recognized  that  the  riddle  must  be 
solved  before  labor  begins  if  the  best  results  are 
to  be  obtained.  In  other  words  prophylaxis  is 
assuming  a  greater  importance  in  obstetric  work 


i  tienl  must  ' 

;  from  a  lew  standpoint  and  the  question 
mawered  todaj   is  tins:    What  method  of 

j  offers  the  leasl  di ir  to  life  and  health 

mother  combined  witl 
i  bild  ! 
Tins    change    in    our    ■  i(  « point     ha 

:  about  bj   the  intn  obstel  ric 

orb  of  the  bo  called  ms  jor  operal  ions,  by  which 

.ii    :ili. lutein. ;      I  ..Mowed 

'■  j  removal  of  the  uterus  according  to  the 
ons  pn  sent,  and  enlargement  of  t he  pel- 
\  ic  canal  bj  pubiotomj ,  Follow  ed  bj  one  of  the 
ordinary    obstetric    operations;    or,     in    other 
words,  the  performi  i  cutting  operation 

for  delivery  of  the  child  instead  of  dragging  it 
i  lirough  the  peh  is  by  brut.-  force. 

::i    ■  ECTION. 

Before  discussing  the  indications  for  an  ab- 
dominal delivery  it  seems  besl  i"  consider  care- 
fully the  conditions  which  render  abdominal 
section    a    sat'.'    or    unsafe    procedure,    since    the 

presence  of  certain  conditions  is  recognized  as 

converting  what  should  be  a  safe  operation  into 
one  too  dangerous  to  be  advised,  and  as  the  pri- 
mary object  of  modern  obstetrics  is  to  preserve 
the  fetal  life  without  unduly  jeopardizing  the 
life    Or    health    of    the    mother,     all     conditions 

which  definitely    increase    the    danger    to    the 

mother  should  be  considered  as  relative  contra- 
indications to  Cesarean  section. 

Under  modern  conditions  an  abdominal  sec- 
tion on  an  uninfected  patient  is  so  safe  a  pro- 
cedure that  in  general  surgery  an  exploratory 
operation  may  be  properly  recommended  for 
diagnostic  purposes  only,  but  any  failure  in 
ti •clinic  transforms  what  should  be  a  safe  pro- 
cedure into  one  of  the  greatest  danger.  For  this 
reason  Cesarean  section  is  never  to  be  advised 
when  any  other  opei-ation  is  possible  unless  the 
surroundings  are  such  as  to  allow  of  proper 
asepsis  at  the  time  of  operation,  [f  the  slight- 
est suspicion  of  uterine  in  fed  ion  is  present 
Cesarean  section  is  absolutely  contra-indicated 
unless  no  other  means  of  delivery  is  possible. 
since  the  opening  of  a  septic  uterus  into  the 
peritoneal  cavity,  particularly  if  followed  by 
suture  and  replacement,  is  almosl  sure  to  be 
followed  by  the  developmenl  of  a  septic  peri- 
tonitis and  by  the  death  of  the  patient, 
fore,  the  performai  -..can  section  on  a 

tienl  who  has  developed  a  temperature  during 
labor,  or  in  whom  a  questionable  uterine  dis- 
charge has  developed,  should  never  be  conside- 
red when  any  other  method  of  delivery  is  pos- 
sible, since,  although  these  symptoms  do  not 
necessarily  denote  an  infection  of  the  uterus. 
they  are  so  strongly  suggestive  of  it  as  to  abso- 
lutely contra-indicate  an  elective  abdominal  de- 
tvery.  There  are.  however,  many  border-line 
cases  in  which  uterine  infection  cannot  be  defi- 
nitely demonstrated,  in  which  the  question  of 
operation  will  inevitably  arise,  and  these  cases 
require  the  most  careful  judgment.    There  is  no 
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question  but  that  each  vaginal  examination 
shortly  before  or  during  labor  predisposes 
to  uterine  infection  and,  therefore,  a  patient 
who  has  Kvm  subjected  to  repeated  vaginal  ex- 
aminations during  labor,  even  under  the  most 
favorable  conditions  must  be  looked  upon  as  a 
relatively  unfavorable  surgical  risk,  and  an  ab- 
dominal delivery  should  be  avoided,  it'  possible. 
It  naturally  follows  that  the  less  perfecl  the 
precautions  a1  examination  the  greater 
will  be  the  risk  of  infection  with  a  correspond* 
ing  increase  in  the  risk  of  the  abdominal  deliv- 
ery. 

Experience  has  also  shown  that  the  prognosis 

"■.m  section  is  altered  very  markedly  for 

orse  if  any  attempts  at  operative  delivery 

p<  ;•  viu.<   naturales  have  preceded   the  section, 

although  the  aseptic  technic  of  the  operator  may 

have    been    above    reproach.      For   this   reason 

n  section  should  never  be  considered  as 
a  legitimate  operation  after  the  failure  of  a 
serious  attempt  at  delivery  per  vaginam  ex- 
cept  in  the  rare  ease  when  the  extraction  of 
ev.Mi  a  perforated  child  is  considered  impossible. 
The  statistics  of  the  Cesarean  operation  seem 
to  show  furthermore  that  the  toxemia  produced 
by  tiie  muscular  exertion  of  labor  has  a  marked 
influence  ,in  both  the  mortality  and  morbidity 
of  abdominal  delivery,  as  distinguished  from 
true  infection,  and  it  seems  certain  that  the 
3  of  line. implicated  labor  must  be  consid- 
ered as  affording  a  relative  contra-indication  to 

an  section.  Primary  Cesarean  section, 
.'.' .  operations  at  the  time  of  election,  before 
labor  begins  or  in  the  early  hours  of  a  slight 
labor,  is  attended  with  practically  no  maternal 
or  fetal  mortality  or  morbidity.     Each  hour  of 

labor  apparently  adds  to  the  risk  of  op- 
eration, although  in  the  first  twelve  hours  of 
labor  the  risk  to  the  individual  patient  will  be 
a   comparatively  slight   one  unless  the  labor  is 

Uy  severe.  After-  labor  lias  become  active 
the    risk     increases    steadily     until     the   point  is 

!  -..oner  or  later  at    which   the  risk  of  ab- 
dominal delivery  is  too  greal   \'"\-  the  operation 
advised,  except  as  tie-  only  possible  means 

cting  delivery,  although  many  cases  will 
undoubtedly  recover  if  operated  on  at  even  a 
late  period  of  labor  and  when  apparently  ex- 
hausted.    This  increase  in  the  risk  of  operation 

efinite  that  a  secondary  or  late  Cesarean 

■  peration  should  never  be  advised  unless  the  pa- 
ad  her  husband   have  a   clear  undorsland- 

the  risks  involved  ami  have  deliberately 

chosen  to  assume  the  risk  for  the  sake  of  having 

a   living  child.      If  the  rhythm   of  the  uterine 

contractions  is  unchanged,  if  the  uterus  relaxes 

normally    between    contractions,     if   the     mem- 

•  .-.re  unruptured  and  no  attempts  at  pelvic 

'■"ii   have  been   made,  the   results  of  the 

late  operation  will  be  better  than    if 

verse  of  these   conditions   exists,   but    the  late 

an  must  be  classified  as  a  dangerous  sur- 

rocedure  and  should  only  be  undertaken 

when  no  other  method  of  delivery  seems;  p 


unless  the  patient  understands  the  risks  in- 
volved and  is  willing  to  assume  them. 

The  primary  object  of  an  abdominal  delivery 
is  in  most  cases  to  preserve  the  life  of  the  child, 
but  the  mother  should  never  be  subjected  to  an 
avoidable  dangerous  operation  in  order  to  save 
a  child,  whose  life  must  be  regarded  as  compro- 
mised by  the  strain  of  a  long,  hard  labor,  with- 
out a  full  understanding  of  the  risks  involved. 

Patients  who  are  suffering  from  the  acute  ex- 
anthemata or  other  acute  infectious  diseases 
should  be  regarded  as  infected  cases.  An  ab- 
dominal delivery  should  never  be  considered  in 
cases  of  this  nature,  except  when  the  mother's 
life  is  despaired  of  and  the  child  is  alive  and  in 
good  condition,  provided  any  other  method  of 
delivery  can  be  undertaken  with  a  hope  of  eon- 
serving  the  chances  of  the  mother,  even  though 
it  may  involve  the  sacrifice  of  the  child,  since 
under  these  conditions  the  development  of  a 
septic  peritonitis  is  extremely  likely. 

Acute  and  chronic  nephritis  should  also  be 
regarded  as  relative  eontra-indications  to  the 
elective  Cesarean  section  as  the  patient  will  sel- 
dom be  in  a  condition  to  withstand  even  a  mild 
peritoneal  infection  on  account  of  her  lowered 
resistance,  and  it  is  probable  that  a  certain  de- 
gree of  peritoneal  infection  follows  almost  every 
laparotomy. 

For  an  abdominal  delivery  to  be  justifiable 
the  patient  must  be  in  such  surroundings  that  it 
is  possible  to  provide  aseptic  conditions  for  the 
performance  of  the  operation  and  proper  care 
for   the   patient   after  operation. 

THE    INDICATIONS    FOR    THE    CESAREAN    OPERATION. 

In  the  early  days  when  Cesarean  section  was 
seeking  recognition  as  a  legitimate  surgical  pro- 
cedure it  was  natural  that  its  advocates  should 
he  extremely  cautious  in  recommending  its  per- 
formance, and  as  we  look  through  the  early  lit- 
erature we  find  that  the  indications  for  which 
the  operation  was  advised  were  limited  to  those 
cases  in  which  the  pelvic  delivery  of  a  living 
child  was  thought  to  be  impossible,  whether  on 
account  of  contraction  of  the  pelvis,  the  size  of 
the  child,  or  because  of  obstruction  of  the  pelvic 
canal  by  a  new  growth  to  a  degree  that  the 
passage  of  the  child  through  the  pelvis  was  an 
impossibility.  For  this  reason  we  find  that  the 
absolute  pelvic  indication  for  the  Cesarean  sec- 
tion was  placed  at  a  point  at  which  the  delivery 
of  a  full  term  child,  even  after  a  destructive 
operation,  was  impossible.  Contraction  of  the 
true  conjugate  to  5  cm.  or  below  was  originally 
set  as  the  absolute  indication  for  the  operation. 
The  relative  indication  was  placed  at  7V>  cm., 
it  being  usually  possible  to  extract  a  child  after 
a  destructive  operation  through  a  pelvis  the  true 
conjugate  of  which  measures  more  than  5  cm., 
although  it  is  impossible  to  extract  an  unper- 
f orated  child  (at  term)  through  a  pelvis  under 
7x/2  cm.  The  good  results  which  attended  the 
Cesarean  operation  under  proper  conditions 
have  led  to  a  marked  extension  of  the  pelvic 
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indication.  At  the  presenl  time  7 '  _•  cm.  has 
been  agreed  upon  aa  the  absolute  indication  for 
Cesarean  section,  ii  being  impossible  for  a  spon 
taneous  or  an  operative  pelvic  deliver}  to  be 
accomplished  through  a  peh  is  of  i  his 
smaller  if  the  child  is  of  average  si  e.  The 
relative  indication  1ms  been  likewise  broadened 
to  BV£  cm  in  Ba1  pelves  and  9  cm.  in  generall; 
contracted  pelves,  since  Cesarean  section  ai  the 
time  of  election  has  been  demonstrated  to  be 
less  dangerous  for  both  mother  and  child  than 
an  operative  pelvic  delivery  in  pelves  of  this 
size.  It  is  fair  to  say,  however,  thai  ai  the  pres 
oni  time  we  do  no1  consider  the  degree  of  pelvic 
contraction  as  the  mosl  importanl  factor  to  be 
considered  in  deciding  cm  a  Cesarean  section. 
and  we  recognize  thai  the  size  of  the  fetal  head 
as  compared  with  the  pelvic  canal  is  of  greater 
importance  in  the  majority  of  cases  than  the 
size  of  the  pelvis  alone.  There  is  no  doubl  bul 
that  if  the  majority  of  patients  who  presenl  a 
relative  indication  for  Cesarean  section  are  al- 
lowed to  go  into  labor  they  can  he  delivered  of  a 
living  child  after  a  pubiotomy  in  case  other 
methods  of  delivery  fail,  and  the  difference  of 
opinion  that  exists  among  different  authorities 
as  to  the  method  of  conducting  cases  which  are 
close  to  the  upper  limit  of  the  relative  indica- 
tion depends  on  the  personal  equation  of  the  in- 
dividual obstetrician.  One  operator  will  say 
that  in  his  opinion  all  primiparae  in  whom  the 
outcome  of  labor  is  only  slightly  dubious,  should 
be  submitted  to  the  test  of  labor,  the  final  deliv- 
ery to  be  accomplished  in  accordance  with  the 
results  of  this  test.  Other  operators  believe  thai 
with  Cesarean  section  at  the  time  of  election 
demonstrated  to  be  a  safe  operation,  all  cases  in 
which  a  real  doubt  as  to  the  outcome  of  labor 
exists  should  be  submitted  to  a  primary  Cesa 
rean  section  as  the  safest  method  of  procedure 
for  both  mother  and  child.  The  reason  for  this 
difference  of  opinion  seems  to  lie  that  the 
tors  who  prefer  to  treat  the  doubtful  cases  by 
the  old  established  methods  of  obstetrics  ami  see 
what  the  outcome  of  labor  will  be  before  decid 
ing  on  the  treatment,  believe  that  they  are  pur- 
suing a  conservative  policy,  since  a  considerable 
proportion  of  the  doubtful  cases  will  undoubt- 
edly be  delivered  either  spontaneously  or  by 
pelvic  operation  of  moderate  difficulty,  although 
a  considerable  number  of  the  babies  will  be  lost, 
and  a  greater  number  of  mothers  seriously  in- 
jured by  this  policy.  It  seems  fair,  however,  to 
ask  under  the  present  conditions  what 
servatism .'  Is  a  man  a  conservative  who  know- 
ingly subjects  both  mother  and  child  to  a  - 
risk  because  in  the  days  before  Cesarean  section 
was  demonstrated  to  be  a  safe  operation  the 
pelvic  operations  were  the  only  ones  which 
could  fairly  be  advised  in  doubtful  cases,  be  the 
results  what  they  might ;  or  should  a  man  be 
classed  as  a  conservative  who  says  frankly,  after 
exhausting  every  means  at  his  command  to  ar- 
rive at  a  conclusion,  that  here  is  a  patient  in 
whose  ease  the  outcome  of  the  older  methods  is 


doubtful,  but  thai  a  pr n 

aed  befori    laboi   begins  pracl  icall  \ 
utees  the  life  and  health  of 
child  at  a  minimum  of  risk  '     It  seems  to  me 
lhal   in  this  connection  conservatism   is  i 

nice  in  i hi  means  I 

i  n  ai  ion  of  the  interests  of  bo  ai  the 

leasl    possible  risk    for  either   mother  or  child. 
Ik  I.  .is  in  the  ordinary  acceptation  of  the  term 
conservatism  is  taken  to  mean  following  tl 

if  obstel rics  thai  were  established  in  the 

days    when    abdominal    surgery    was    con 

almost  necessarily  fatal. 

I    believe   that    all    patients    in    whom   a 

doubl  exists  as  to  the  probability  of  a  sponta- 

us  or  easj  operative  delivery  are  best  treated 

by  primary  Cesarean  section,  and  that  the  test 
of  labor,  except  in  cases  where  the  patient 
chooses  to  undergo  tins  tesl  with  a  full  under- 
standing of  the  dangers  which  it  entails,  should 
be  obsolete.  We  cannot,  however,  lay  down  a 
definite   rule  which    will    cover    all    cases.       In 

as<  s  of  doubl  the  patient  should  !»•  anesthetized 
during  the  last  month  of  pregnancy  and  the  at- 
tempt made  to  engage  the  fetal  head  in  the  pel- 

ie  brim.  If  this  is  possible  and  no  other  reason 
for  abdominal  delivery  exists  the  patient  should 
he  allowed  to  go  into  labor.  If.  however,  it  is 
impossible  to  engage  the  head  in  the  brim,  and 
particularly  if  the  head  definitely  overlaps  the 
symphisis  pubis.  Cesarean  section  should  be  un- 
hesitatingly chosen  as  the  safest  means  of  de- 
livery. 

We  recognize  at  the  present  time  thai  there 
are  certain  other  factors  which  must  be  consid- 
ered in  the  given  case.  If  the  comparison  be- 
tween the  maternal  pelvis  and  the  fetal  head 
shows  only  a  slight  discrepancy,  we  know  that 
the  majority  of  women  will  succeed  in  molding 
the  fetal  head  to  a  degree  that  it  will  pass 
through  the  pelvic  brim,  if  the  uterine  contrac- 
tions are  of  normal  force,  but  Ave  must  consider 
tirst  whether  in  the  given  ease  this  molding  is 
liable  to  occur,  and  second  whether  the  maternal 
powers  are  sufficient  to  accomplish  this  without 
undue  strain.  For  proper  molding  of  the  head 
to  occur  two  factors  are  necessary:  first,  power- 
ful uterine  contractions  to  shape  the  head,  and 
second,  a  head  which  is  not  unduly  ossified.  If 
the  patient  is  well  nourished  and  in  good  mus- 
cular condition  it  is  fair  to  assume  that  she  will 
have    normal    uterine    contractions    which    will 

serl  sufficient  force  to  produce  proper  molding 
of  the  head.  If.  however,  she  is  feeble  and 
flabby  muscularly,  it  is  at  least  possible  that  the 
uterine  contractions  will  be  too  weak  to  accom- 
plish the  degree  of  adapting  uecessary  for  the 
passage  of  the  head  through  the  pelvis;  and  in 
cases  of  this  sort  there  is  no  question  but  that  a 
primary  Cesan  in,   though  perhaps  un- 

necessary in  certain  eases,  offers  less  risk  for 
both  mother  and  child  than  the  test  of  labor  and 
a  difficult  pelvic  operation  afterwards.  We  can- 
not estimate  the  ossification  of  the  fetal  head 
until  after  labor  has  begun,  and   this  must  al- 
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main  an  uncertain  factor  in  our  choice 
ration,  unless  we  decide  to  apply  the  test 
of  labor  in  all  doubtful  cases 

'Contraction  o(  the  pelvic  outlet,  combined  or 
not  with  a  faulty  inclination  of  the  pelvis,  prob- 
ably causes  more  trouble  in  our  \  bora 
women  than  contraction  of  the  pelvic  bt  tnd 
the  pelvic  outlet  should  always  be  carefully 
measured  during  pregnancy.  It'  the  transverse 
diameter  of  the  outlet  between  the  ischial  tuber- 
osities measures  more  than  S'L.  em.  it  is  fair  to 

thai  the  pelvic  outlet  will  cause  no  ob- 
struction to  the  delivery  of  an  average  sized 
child.  If.  however,  the  transverse  diameter  of 
the  pelvic  outlet  is  less  than  Sy2  cm.  the  passage 
of  the  outlet  is  likely  to  be  attended  with  consid- 
erable difficulty;  marked  laceration  of  the  soft 
parts  is  almost  inevitable,  and  it  is  also  possible 
that   serions  injury  to  the  child  may  occur.     In 

ises  the  posterior  sagittal  diameter  of  the 
pelvic  outlet  should  also  be  measured,  i.e.  from 
a  line  joining  the  posterior  margins  of  the 
ischial  tuberosities  to  the  tip  of  the  coccyx,  and 
if  this  diameter  measures  uot  more  than  8V2  cm. 
a  difficult    delivery    with  serious  injury  to  the 

its  is  almost    inevitable,  but  if  the  pos- 
terior  sagittal    diameter   is    increased    to  more 
than    si„    ,.,,,.    ;l     normal    child    can    probably 
be  delivered  through  Hie  pelvis  without  serious 
Patients    who   present  ii-regular  con- 
tractions of   the   pelvis,   due   to  hip   disease  or 
spinal    malformation    must  be  considered 
individually  for  no  rules  can  be  laid  down  to 
cover  these  cases,  and  all  that  can  be  said  is 
that   if.  after  a  careful  palpation  of  the  pelvis 
under  ether,  definite  doubt  exists  as  to  the  abil- 
the  head  to  pass  the  pelvis,  a  primary  ab- 
dominal delivery  is  advisable. 

Another  definite  indication  for  the  perform- 
ance of  section  is  overdevelopment  of 
the  child,  aid  this  is  where  many  operators  of 
today  err  in  their  choice  of  operation.  It  is  not 
at  all  uncommon  to  hear  an  obstetrician  say,  in 
defending   his  choice  of  treatment,   in   a  given 

suiting  in  the  loss  of  the  baby,  that  the 

pelvic    measurements    were    normal,   and   that 

ore  he  did  not  consider  the  possibility  of 

trouble,    lint    bis   position    is  not  a   de- 
fensible ..ne  sine-  it  is  not  the  size  of  the  pelvis 
but    the  comparison  between 
the  size  of  the  head  and  the  size  of  the  pelvis,  as 

aally  difficult  for  an  over  large  child  to 
b  a  normal  passage  as  for  a  normal 
child  to  pass  through  a  contracted  passage,  and 
the  comparison  between  the  child  and  the  pelvis 
must  be  carefully  made  in  each  individual  case 
before  the  method  of  delivery  is  selected.  So 
much  for  the  pelvic  indications,  which  are 
usually    considered    as    the    real    indications    for 

11  section.  There  are.  however,  certain 
other  conditions  in  which  an  abdominal  deliv- 
ery, though  perhaps  not  definitely  indicated, 
will  give  better  results  than  the  ordinary 
methods  of  delivery. 

Patients  who  are  in  poor  physical  and  ner- 


vous condition,  who  have  not  reacted  well  to 
the  strains  which  have  been  put  upon  them  in 
their  ordinary  lite,  and  who.  instead  of  improv- 
ing during  their  pregnancy,  come  to  labor  in 
poor  shape,  should  be  regarded  as  doubtful  ob- 
stetric risks.  In  a  patient  of  this  sort  the  physi- 
cal strain  of  a  prolonged  labor,  or  the  nervous 
effect  produced  by  pain  alone,  may  be  sufficient 
to  produce  a  prolonged  period  of  invalidism  fol- 
lowing delivery  by  the  ordinary  methods.  On 
the  other  hand,  patients  of  this  type  will  usually 
undergo  an  operative  delivery  better  than  they 
will  the  strain  of  a  prolonged  labor,  and  it  is 
fair  to  offer  such  patients  the  choice  of  an  ab- 
dominal delivery,  although  we  may  have  no  real 
fear  as  to  the  outcome  of  labor  as  regards  the 
the  life  of  either  mother  or  child,  simply  on  the 
basis  that  the  patient  is  in  no  condition  to  un- 
dergo any  severe  strain  when  that  strain  can  be 
avoided  by  a  safe  surgical  procedure. 

Any  patient  to  whom  the  life  of  the  child  is 
of  unusual  importance  may  fairly  be  advised  to 
bave  an  abdominal  delivery  at  the  time  of  elec- 
tion. Elderly  primiparae  who  may  never  have 
another  child  occupy  the  first  place  in  this 
gi'oup.  When  no  pelvic  indications  are  present 
we  recognize  that  an  abdominal  delivery  is  un- 
necessary in  most  instances,  but  the  life  of  the 
child  is  of  such  great  importance  in  these  cases, 
and  the  danger  of  serious  laceration  of  the  ma- 
ternal soft  parts  is  so  great,  that  Cesarean  sec- 
tion is,  in  my  opinion,  the  conservative  course, 
except  when  careful  examination  shows  a  dis- 
tinctly small  child  and  little  or  no  rigidity,  of 
the  maternal  soft  parts.  Primiparas  who  have 
been  married  for  several  years  without  becom- 
ing pregnant  and  women  who,  having  had  re- 
peated miscarriages  have  at  last  been  brought 
through  to  term  by  the  use  of  unusual  precau- 
tions, may  be  fairly  considered  as  belonging  in 
this  group.  There  is  no  question  but  that  Cesa- 
rean section  offers  the  safest  method  of  delivery 
for  the  child,  and  it  is  important  in  women  of 
this  class,  who  may  never  have  another  child, 
that  no  avoidable  risks  for  the  child  should  be 
taken,  and  unless  the  mother  declines  a  Cesarean 
operation  abdominal  delivery  is  unquestionably 
the  safest  method  to  employe. 

Patients  in  whom  the  soft  parts  are  unusually 
rigid  or  who  present  more  or  less  atresia  of  the 
vagina,  whether  as  the  result  of  scar  tissue  from 
previous  deliveries  or  from  operations,  will  be 
better  off  for  an  abdominal  delivery  than  if  they 
are  seriously  lacerated  as  a  result  of  pelvic  de- 
livery, and  in  the  same  class  may  be  placed  pa- 
tients who  have  been  seriously  lacerated  at  their 
previous  deliveries  and  on  whom  operations  for 
repair  have  been  performed  with  satisfactory 
results,  since  in  these  cases  it  is  very  probable 
that  a  serious  laceration  will  attend  a  pelvic 
delivery  and  that  the  patient  will  probably 
have  to  be  subjected  to  a  secondary  operation 
for  repair  later.  It  is  perhaps  not  fair  to  con- 
sider this  as  a  definite  indication  for  Cesarean 
section,  but  it  is  always  fair  to  offer  the  patient 
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t  lie  chai  •:  delivered  by  a  Bafc  method 

which  will  not   entail  the  probability  of  a  Bee 
ondarj   operation  afterwards. 

Multipara  who  have  losl  one  or  more  children 
in  previous  labors,  particularly  if  thej  bavi 
been  under  the  charge  of  supposedly  compe 
tent  practitioners,  may  properlj  be  considered 
as  offering  indications  for  an  abdominal  deliv 
ery.  Tins  is  particularlj  the  case  when  the 
babies  have  been  losl  al  operation  following 
prolonged  unsatisfactory  labors,  in  which  the 
uterus  has  acted  badly  and  the  contractions 
have  been  ineffective  and  irregular,  suggesting 
the  earl]  development  of  a  contraction  ring. 
As  a  general  rule,  a  uterus  which  lias  acted 
poorlj  in  one  or  more  labors  will  ad  badly  in 
subsequent  labors  and  the  safest  course  for  both 
patients  in  oases  of  this  aature  is  a  primarj 
Cesarean  section  at  the  time  of  election,  even 
though  no  definite  pelvic  indication  can  b 
out. 

Pelvic  operations,  particularly  operations  on 
tin'  uterus,  as  for  instance  an  attempted  suspen- 
sion which  lias  resulted  in  s  fixation,  no1  Infre 
quently  causes  serious  trouble  in  subsequent  la- 
bors an.l  every  patient  who  has  had  such  an  op 
oration  should  he  carefully  examined  during  the 
latter  part  of  pregnancy.  Jt'  the  cervix  is  found 
in  its  normal  position  and  within  easy  reach 
there  is  little  chance  that  the  previous  opera 
lion  will  cause  any  marked  dystocia,  hut  if  the 
cervix  has  been  drawn  up  toward  the  promon- 
tory of  the  sacrum  during  the  development  of 
the  uterus  and  is  only  to  be  reached  with  diffi- 
culty, if  at  all.  there  is  every  reason  to  believe 
that  a  pelvic  delivery  will  prove  either  impos- 
sible or  extremely  difficult,  and  a  primi 
dominal  delivery  can  be  properly  undertaken 
in  the  interests  of  both  mother  and  child.  In 
ease  the  uterine  operation  has  been  a  myomec- 
tomy the  possibility  of  uterine  rupture  during 
labor  must  always  be  considered,  and  if  the 
extent  of  the  operation  is  known  an  intelligent 
choice  can  be  made,  otherwise  the  obstetrician 
must  consider  the  probabilities  and  act  accord- 
ingly. 

Tumors  which  obstruct  the  pelvis  may  also 
furnish  an  indication  for  abdominal  delivery, 
and  the  probable  necessity  for  operation  should 
be  known  before  the  onset  of  labor.  Cai 
the  cervix  always  causes  bleeding  during  preg- 
nancy, and  the  canse  of  bleeding  during  the 
latter  part  of  pregnancy  should  always  be  care- 
fully investigated  and  the  diagnosis  made.  If 
the  cancer  definitely  obstructs  the  vagina  an 
abdominal  delivery  is  indicated  in  the  interests 
of  both  patients.  If  the  cancer  is  in  the  early 
stages  and  a  radical  operation  is  possible  an 
abdominal  delivery  should  be  performed  as 
soon  as  the  diagnosis  is  made,  followed  by  a 
complete  hysterectomy  irrespective  of  the 
period  of  pregnancy.  If  the  cancer  is  inoper- 
able the  choice  of  treatment  is  open  to  doubt. 
If  a  portion  only  of  the  cervix  is  involved  and 
it  is  considered  that  the  remainder  will  dilate 


properly  bo  thai  a  child  can  be  delivered 
through    the    peh  is    h  ithoul     sul 

mother    to    undue    risk    from    he rrhage    or 

sloughing  a  pelvic  delivery  is  allowable,  bul  it 
musl  be  remembered  thai  in  these  cases  the  child 

-  the  important   patient,  since  the  I 
.iM  Km    is    hopeless,    and    thai     if   an\     doubl    as    U) 

sibilitj  of  a  safe  delivery  through  the 
pelvis  exists,  an  abdominal  deliverj  is  indicated 
for  the  sake  of  the  child,  and  to  a  certain  de- 
gree for  the  sake  of  the  mother,  on  accounl  of 
the  danger  of  serious  bleeding  •>.■  of  absorption 
following  the  sloughing  of  tin  cancerous  tissue. 
,  \  ,nis  u  inch  are  ahm  to  follow  the  drag- 

ging of  a   child    through   the  diseased 
thus  tending  to  shorten  the  mother's  life. 
Aii  ovarian  tumor  blocking  the  pelvis  at  the 

labor  is  a  definite  indication  for  an  ab- 
dominal delivery,  bu1  an  umor  of  any 
-!,e  should  have  been  discovered  and  removed 
during  the  pregnancy  hut  if  il  is  not  die  o 

until  after  the  patient  is  in  labor  it  should  if 
possible,  be  raised  out  of  the  pelvis  by   taxis  and 

the  patient  allowed  to  deliver  herself,  if.  how- 
ever, it  is  impossible  to  raise  the  tumor  an  ab- 
dominal section  should  he  performed  and  the 
tumor  remove,].  Operators  differ  as  to  the  ad- 
visability of   performing  a    Cesarean   section   at 

i  bis  inn •  allowing  a  patienl  to  go  on  in  labor 

and  deliver  herself,  but  my  own  preferena 
for  the   performance   of   Cesarean   section,   since 
1   believe  that   the  continuance  of  labor  is  in- 
advisable under  these  conditions. 

Fibroid  tumors  of  the  uterus  may  or  may  not 
furnish  indications  for  an  abdominal  delivery. 
A  single  fibroid  tumor  situated  in  the  upper 
portion  of  the  uterus  will  seldom  cause  trouble 
during  labor  unless  by  rendering  the  uterine 
contractions  irregular  and  feeble.  Multiple 
fibroid  tumors  of  the  fundus  of  the  uterus,  if  of 
any  size,  are  almost  sure  to  make  labor  w 
factory,  and  the  si  delivery  will 

not  infrequently  be  a  Cesarean  section  fol  q 
by  an  hysterectomy.  Fibroids  of  the  lower 
uterine  segment  not  infrequently  block  the  pel- 
vis and  render  delivery  by  the  ordinary  meth- 
ods impossible.  It  must  not  be  forgotten,  how- 
ever, that  fibroid  tumors  usually  undergo  more 
or  less  softening  during  labor,  and  sometimes  a 
tumor  which  seems  to  offer  an  insuperable  ob- 
stacle to  delivery  will  be  drawn  up  out  of  the 
pelvis  under  the  influence  of  the  uterine  con- 
tractions. For  this  to  happen,  however,  a  strong 
active  labor  is  necessary.  It  seems  fair  in  these 
cases  to  allow  the  patient  to  go  into  labor  for  a 
few  hours,  observing  her  carefully  to  ascertain 
what  effect  the  labor  is  having  on  the  fibroid. 
If  labor  is  unsatisfactory  an  abdominal  delivery 
followed  by  hysterectomy  or  a  myomectomy 
should  be  performed.  Any  other  tumor,  what- 
ever its  nature  or  origin,  which  so  blocks  the 
pelvis  as  to  interfere  with  the  passage  of  the 
child,  furnishes  definite  indications  for  abdomi- 
nal delivery. 

Patients 'with  valvular  heart  disease,  particu- 
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larly  mitral  stenosis,  aol  infrequently  will  be 
safely  delivered  by  Cesarean  section  than 
it'  allowed  to  go  into  labor.  This  is  particu- 
larly true  of  primiparae,  whose  sofl  parts  are 
rigid,  since  the  strain  of  labor  i>n  the  seriously 
:  heart  is  apt  to  be  followed  03  a  severe 
and  perhaps  fatal  collapse,  and  in  a  patienl  in 
whom  labor  promises  to  be  fairly  difficull  this 
risk  should  not  be  run  since  Cesarean  section 
much  safer  method  of  delivery.  In  mul- 
tipara', in  whom  the  soft  parts  are  relaxed  and 
easily  dilatable,  abdominal  delivery  will  very 
seldom  be  necessary  and  need  no1  be  considered 
hut  in  primiparae  it  should  receive  careful  con- 
sideration. Much  depends  on  the  way  the  heart 
has  acted  during  pregnancy,  although  my  own 
personal  belief  is  thai  a  labor  of  even  moderate 
severity,  although  it  may  not  kill  the  patient, 
may  leave  her  a  semi-invalid  for  the  rest  of  her 
life,  and  thai  her  interests  are  often  hest  con- 
served  by  an   abdominal   delivery. 

A  complete  placenta  previa  close  to  term 
with  mother  and  child  in  good  condition  will 
occasionally  furnish  an  indication  for  an  ab- 
dominal delivery.  If  the  cervix  is  long,  rigid 
and  not  taken  up,  a  condition  sometimes  seen  in 
primipara-.  or  if  there  is  a  marked  pelvic  con- 
traction, abdominal  delivery  is  indicated.  If, 
however,  the  cervix  is  soft  and  easily  dilatable. 
or  if  the  child  is  markedly  premature,  pelvic 
delivery  is  the  hest  method,  particularly  if  the 
patient  has  lost  much  blood. 

Eclampsia  is  often  cited  as  an  indication  for 
an  abdominal  Cesarean  section,  but  to  my  mind, 
excepl  in  the  presence  of  a  pelvic  indication  or 
excessive  edema  of  the  vulva,  an  abdominal  de- 
livery is  unwise.  The  results  of  abdominal 
Cesarean  section  for  eclampsia  have  given  ap- 
proximately ;i  50  per  cent,  mortality,  which  is 
too  high  to  render  the  operation  advisable,  since 
ortality  by  other  menus  of  delivery  varies 
from  10  to  25  per  cent. 

Patients  who  have  had  one  Cesarean  section 
are  most  safely  delivered  by  Cesarean  section 
in  subsequent  pregnancies,  for  although  the  in- 
dication for  operation  may  have  been  removed 
at  the  first  operation  this  is  not  usually  the  case, 
and  the  uterine  scar  occasionally  ruptures  if 
subjected  to  the  strain  of  labor. 

HYSTERECTOMY    FOLLOWING    CESAREAN    SECTION. 

The  re 

section  becomes  advisable  under  certain  condi- 
ad  adds  considerably  to  the  risk  of  opera 
tion.     It   is.  therefore,   nol   an  operation  to  be 

Lightly     undertaken,     and     if     possible     without 
adding  to  the  risk  of  the  patient,  the  bysterec- 

should  be  deferred  to  a  subsequent  time, 
conditions,  however,  it  is  a  ni 
operation,  [f  Cesarean  section  becomes  acces- 
sary on  a  patient  with  a  uterus  already  infected, 
— because  delivery  by  other  means  is  impos- 
sible,— the    uterus   should    always   be    n 

e  the  suturing  of  a  septic  uterus  and  its 
replacement  in  the  abdominal  cavity   is  almost 


sure  to  result  in  a  septic  peritonitis  and  death. 
1'nder  these  conditions  the  mortality  of  opera- 
tion will  be  high,  hut  it  will  be  much  lower  than 
if  the  uterus  is  closed  and  replaced  in  the  abdo- 
men      In    rare   cases   uncontrollable   hemorrhage 

following  Cesarean  section  may  necessitate  an 
hysterectomy  hut  in  most  cases  it  will  be  pos- 
sible to  control  the  hemorrhage  by  other  means, 
such  as  compression  or  even  ligation  of  the 
uterine  arteries,  anil  the  removal  of  the  uterus 
will  not  he  necessary.  Multiple  fibroid  tumors 
of  the  uterus  may  necessitate  an  hysterectomy, 
although  this  will  seldom  be  necessary.  In 
most  cases  the  patient's  interests  will  be  best 
conserved  if  the  uterus  is  sutured  and  restored 
to  the  abdominal  cavity,  to  be  removed  at  a  sub- 
sequent date  after  the  involution  of  both  the 
uterus  and  tumors  have  taken  place,  and  the 
risks  of  operation  are  materially  less  than  if  the 
operation  is  performed  at  the  time  of  the  Cesa- 
rean section. 

PUBIOTOMY. 

The  status  of  pubiotomy  in  obstetrics  is  as 
yet  undetermined.  Comparatively  few  operators 
will  be  found  who,  at  the  present  time,  prefer  to 
perform  a  pubiotomy  as  a  primary  operation  on 
an  uninfected  ease  in  preference  to  a  Cesarean 
section.  Some  operators  go  so  far  as  to  decline 
a  pubiotomy  in  any  case,  preferring  even  a  cra- 
niotomy on  a  living  child  to  the  risks  attendant 
on  pubiotomy.  Pubiotomy,  although  a  great 
improvement  over  the  older  operation  of  sym- 
physiotomy is  not  an  operation  without  risk, 
and  at  least  one  patient  has  died  of  hemorrhage 
at  operation,  while  a  considerable  number  have 
been  more  or  less  seriously  invalided.  Serious 
infection  of  the  pelvis  originating  in  the  pu- 
biotomy wound  has  occurred  in  some  cases. 
Extensive  injury  of  the  bladder  and  non-union 
of  the  pelvic  girdle  have  also  been  seen.  On  the 
other  hand,  in  the  hands  of  its  advocates  the  re- 
sults of  pubiotomy  seem  to  be  satisfactory  at 
the  present  time.  It  is  certainly  a  safer  opera- 
tion from  the  standpoint  of  the  maternal  life 
than  a  Cesarean  section  when  the  conditions 
laid  down  in  the  early  part  of  this  paper  cannot 
be  fulfilled,  particularly  when  a  suspicion  of 
sepsis  is  present  or  the  patient  has  been  in  labor 
for  a  long  time.  Its  field  of  usefulness  is,  how- 
ever, a  somewhat  narrow  one,  for  it  cannot  be 
properly  undertaken  when  the  true  conjugate 
diameter  is  less  than  7y2  cm.  and  the  child  is 
of  average  size,  because  the  spreading  of  the 
pelvis  to  a  degree  sufficient  to  allow  the  fetal 
head  to  pass  in  markedly-  contracted  pelves  may 
result  in  permanent  disability  of  the  patient. 
owing  to  injury  to  the  sacro-iliac  joints.  It  is 
certainly,  therefore,  not  a  substitute  for  Cesa- 
rean section  when  the  absolute  indication  is 
present. 

I  believe  that  it  has  a  legitimate  place  in  ob- 
stetrics, and  I  should  define  the  indications  for 
its  performance  as  follows:  When  a  patient  has 
been  in  labor  for  some  time  with  a  pelvic  con- 
traction of  not  less  than  7y2  em.  and  the  child 
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is  alive  and  vigorous,  pubiotomy  is  unquestion 
ablj    the  safest   operation  at  oar  command   for 
both  mother  and  child,  although   rathi 
dangerous  to   the  mother  alone   than   . 
otomj     The  risk  to  the  maternal  life  is  less  than 
if  a  Cesarean  lias  been  performed  under 
conditions  and  the  child  is  given  a  chance  for 
its   life,  the  only  alternative  operations 
Cesarean  section  on   the  one  hand  and  crani- 
otomy on  ili«'  living  child  on  il ther.    Certain 

operators  prefer  Cesarean  section  Eollowed  bj 
removal  of  the  uterus,  feeling  thai  pubiotomy 
lias  lid  place  in  obstetrics,  but  I  believe  that 
under  the  conditions  defined  pubiotomy  is  a 
legitimate  operation,  and  in  the  majority  of 
cases  the  end  results  will  be  satisfactory,  al- 
though as  a  primary  operation  at  the 
.•lection  it  is  my  belief  that  as  compared  with  it 
Cesarean  section  has  every  advantage  and  no 
disadvantages. 


THE      SALVARSAN-(  'ALo.MEL      TREAT- 
MI'AT   OF   SYPHILIS.* 

HY    WIL1  '    KU\K,     V  v-s 

'I'm   treatment  of  syphilis  in  all  its  phases  is 
undoubtedly  one  of  the  most  difficult  problems 

thai  we  have  to  face.  Salvarsan  has  done  much 
1o  lighten  the  task  of  the  practitioner:  but,  on 
the  other  hand,  the  therapeutic  possibilities 
which  this  drug  brings  into  med 
added  to  the  harden  of  responsibility  which 
rests  upon  the  physician  who  undertakes  the 
treatment  of  syphilis  today.  A  propel'  combi- 
nation of  salvarsan  and  mercury,  applied  in- 
telligently and  in  time,  will  cure  everj 
syphilis:  hut  the  cure  requires  a  great  measure 
of  care  and  patience  for  its  accomplishment. 
Frequently  two  or  more  mercury  trei 
lead  to  the  disappearance  of  clinical  symptoms: 
the  disease  being  apparently  eradicated  treat- 
ment is  discontinued.  In  the  great  majority  of 
such  eases  the  disease  is  not  cured,  it  has  simply 
taken  the  latent  form,  which  is  nil  the  more  se- 
rious because  there  is  no  danger  signal 

Another  class  of  eases  is  characterized  by 
frequent  relapses  during  the  secondary  stage. 
But  these  relapses  furnish  a  better  clue  to  treat- 
ment, and  it  is  in  this  class  of  cases,  therefore, 
that  an  oft  repeated  and  thorough  mercury 
treatment  extending  over  a  period  of  y 
led  to  permanent  cures  in  the  past.  It  is  quite 
certain  that  one  treatment  with  mercury  has 
never  cured  syphilis.  The  medical  world  has 
learned  its  lesson  through  sad  experience  and 
physicians  know  only  too  well  that  the  disap- 
pearance of  clinical  symptoms  gives  no  guaran- 
tee that  the  patient  is  to  be  spared  those  most 
distressing  of  sicknesses,  the  tertiary,  meta-.  and 
para-syphilitic  conditions.  The  introduction  of 
salvarsan  has  brought  to  light  an  appalling 
number  of  just  such  cases.  These  unfortunates 
had  well-nigh  resigned  themselves  to  their  fate 
and  many  of  them  had  ceased  to  be  under  medi- 

*  Read    at    the    annual    meeting    of    The    Massachusetts    Medical 
Society.    June    11,    1912. 


-  ul  care  « hen   the  new    hopi  an   led 

the  physician's  help. 
Few    of    these    uncut  icape    their 

! i.    s.\plnli>    is    not    always   given    due   credit 

oart    it    plays   as   the    primarj     factor    in 

many  sicknesses  winch  lead  to  death  and  winch 
each  and  all  of  i he  vital  organs,  and  it 

is   this  great    tendency   of  gypl  lop   its 

i.  aacious  latent  form  which  medicine  must  com- 

I  at    with  f\r\\    means  at   hand. 

Apart  from  the  certaintj  that  genital  syphilis 
v,  ith  its  hereditary  and   late  manifests! 

ut:.   we   must    face   the    tact    that    there   is 

also  an  appalling  increase  o  oital  in- 

fection.     Fournier,     Meissi  r     Lesser,    Scheuer, 

Bulkeley   and   others   have  collected   over 

cases  of  syphilis  transmitted  through  agencies 
entirely  external  to  venereal  contact.  As  ;i  re- 
sult  of  their  studies  these  authors  urgently  r<-'4- 

:,  ,\  an  intermittent  intensive  treatment 
of  early  syphilis  with  mercury  in  the  hope 
thereby   to   lessen   the  opportunity   for   |  i 

lllfectioll. 

There  is.  however,  only  one  form  of  mercurial 
treatment  of  syphilis  that   will  accomplish  this 
purpose  with  any  degree  of  certainty,  and   that 
is   the   intramuscular  application   of 
insoluble  compounds  of  mercury,  such,  for  ex- 
ample,   as    calomel    and    oleum   cinor.-um    (blue 
ointment    diluted    with    olive    oil'.       By    using 
Lrugs  intermittently  and  intensively,  the 
Naval  Medical  Service  was  enabled  to 
obtain   in   many  cases  ,-i   permanently   negative 
Wassermann  reaction  which  remained   negative 
after  the  provocatory  salvarsan  test    see  below  . 
The    following   facts   concerning   the   chronic 
intermittent   treatmenl   with  mercury   were  de- 
ath*  I  rerman  navy:1 

1.  It  i-  much  in-  i"  obtain  a  perma- 

nently negative  St;  (serum  reaction)  than 
b  •  emingly   permanent   clinical 

l'e- I  ill. 

2.  1 1   i]i,    tr  discontinued  at  an  early 

stage  the  SR  h  ive  aprain. 

3.  The  rapidity  of  the  return  to  —  SR  depends 

■  in    the   quality   «.f  curlier   tn 

on  the  dun 

inefficient     the     earlier     treatments,     the 

quicker  the  return  ..f  "    SR. 

4.  If  all  early  cases  are  subjected  to  an  equally 

intensive  intermittent  treatment,  the  clin- 
ical peculiarities  of  individual  cas. 
lapses,  malignancy)  are  entirely  elimi- 
nated. This  is  also  true  of  the  intensive 
treatment  of  the  early  primary 
since  by  mean-  of  such  "preventative 
treatment"  it  was  possible  to  abort  the 
disease  in  a  considerable  number  of  cases. 
These   abortive    c  d    four   years 

ago,   show   to   date   an    entire   absence   of 
clinical    symptoms    together    with    perma- 
nently—SR. 
The    abortive    measures    are    not    successful, 
however,    unless    the    intramuscular    treatment 
with  calomel  is  carried  out  to  an  intensive  de- 
gree.    This  is  shown  by  the  cases  in  which  the 
abortive   treatment  was  attempted  with  inunc- 
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tion  and  salicylate  of  mercury.    Such  treatment 
is  much  too  weak  ever  to  effect  abortion  of  the 

-  -  The  cases  in  which  the  abortive  treat- 
ment was  unsuccessful  furthermore  show  a 
great  tendency  to  relapses  unless  they  ari  sub 
jected  at  an  early  date  to  the  intensive  chronic 
intermittent  treatment  with  calomel.  The  loss 
efficient  the  first  treatment  of  these  rases  is,  the 
more  difficult  it  is  to  effect  a  permanently — SR. 

The  superiority  of  the  calomel  treatment  over 
atmenl  chiefly  by  inunction  is  shown  by 
-  .Its  obtained  in  the  German  navy.  At 
the  Naval  Hospital  in  Kiel  the  treatment  in  use 
during  the  year  1908-1909  was  intensive  in- 
unction l  144  grams)  followed  by  three  intra- 
muscular injections  of  60  milligrams  of  calomel 
each.  The  results  of  this  treatment  were  the 
following  in  150  a 

SR  Remained  +  Per  Cf.nt. 

Primary    eases    41 

Fresh  secondary  eases   60 

Relapses  secondary  cases 78 

During  the  year  1909-1910  the  treatment  em- 
ployed e  insisted  of  inunction  (144  grams)  fol- 
lowed by  8  intramuscular  injections  of  calomel 
of  50  milligrams  each,  later,  of  15  intramuscular 
injections  of  calomel  in  doses  gradually  dimin- 
ishing from  70  milligrams  to  40.  and  followed 
by  2  intramuscular  injections  of  ol.  cinereum 
(100    milligr:  The   results    for    this 

year  (1909-10)  in  130  cases  were  as  follows: 

SR  Remained  +  Per  Cent. 

Primary    eases    24 

Fresh  secondary  cases  8.7 

Relapses  secondary  cases 43 

During  the  period  of  intensive  intramuscular 
treatment  with  calomel  the  SR  remained  -f-  in 
only  8.7  per  cent,  of  the  fresh  secondary  cases. 
whereas  with  the  treatment  chiefly  by  inunction 
the  percentage  of  the  same  class  of  cases  in 
which  SR  remained  -4-  was  60. 

According  to  Gennerich,2  chief  of  staff  at  the 
naval  hospital  in  Kiel,  the  mercurial  treatment 
ilis    is    productive   of   three   classes   of 
eases : 

1.     Cures.     With  a  carefully  planned  and  a 

sufficiently   intensive  calomel   and   ol.   cinereum 

■it  it  is  possible  to  abdrl  cases  in  the  pri- 

I  ilis     To  effeel  such  abortion 

3  intensive  calomel  treatments  were  found  to  be 

y.     In  tie  from  4  to  6 

eatments  are  required  to  produce  a  per- 

egative  SR.     There  are  no  relapses 

in  any  of  the  I  ments  of  this  kind. 

but  it  takes  from  a  year  to  a  year  and  a  half 

to  effect  the  cure  in  secondary  cases.- 

-  /.'■  apsing  Ca  Less  efficienl  treatment 

o  types  of  relapsing  syphilis.     The 
pe  is  characterized  by  a  long  continued 
cy  to  a  return  of  the  clinical  symptoms, 
the   early   reappearance   of  which   betrays  the 
form  which  the  disease  has  taken.     This 
sometimes  seen  as  a  consequence  of  unsuccess- 
ful preventative  treatment.     It  appears  that  the 
□    becomes   more   virulent    (greater  ten- 


dency to  relapses,  if  the  complete  saturation  of 
the  system  with  spirochetes  is  not  prevented  at 
an  early  date.  Cases  of  syphilis  in  the  eruptive 
Stage  which  are  not  intensively  treated  tend  to 
develop  a  mure  refractory  and  malignant  type; 
and  it  is  this  class  of  cases  that  furnishes  the 
notorious  neuro-recidives.  The  second  type  of 
cases  develops  in  consequence  of  sufficiently 
frequent  but  too  ineffective  treatments.  Such 
frequent  lighl  treatments  seem  to  lead  to  an 
increased  tendency  to  relapses.  The  cases  of 
this  type  are  usually  those  in  which  weak  doses 
of  bichloride  or  other  soluble  salts  of  mercury 
have  been  employed.  The  effect  of  this  weak 
treatment  seems  to  be  actually  to  stimulate  the 
development  of  the  spirochetes.  On  the  other 
hand,  there  is  no  doubt  that  certain  cases  bear 
the  stamp  of  malignancy  when  they  are  first 
seen  by  the  physician.  These  are  the  cases  in 
which  either  an  absence  or  a  light  character 
of  the  eruption  and  other  secondary  signs  has 
led  the  patient  to  defer  medical  consultation  for 
months. 

3.  Latent  Cases.  The  third  class  of  cases 
comprises  those  cases  which  remain  latent  after 
one  treatment  or  several  treatments.  During 
the  youth  of  the  patient  there  is  no  return  of 
the  clinical  symptoms  but  the  SR  remains  +. 
The  syphilitic  infection  in  these  cases  gradually 
diminishes  owing  to  the  normal  processes  of  re- 
pair and  absorption  in  the  system ;  the  disease  is 
not  entirely  overcome,  however,  and  the  organ- 
isms which  remain  establish  themselves  in  cer- 
tain favorite  sites  where  they  produce  in  time 
gummata,  sclerosing  changes  or  metasyphilitical 
conditions.  There  is.  however,  also  a  class  of 
untreated  cases  which  are  latent  from  the  start 
and  which  are  not  recognized  until  the  tertiary 
s3Tmptoms  appear. 

The  civilized  nations  of  Europe  exhibit  an 
entirely  different  form  of  the  disease  from  that 
shown  by  the  races  near  to  nature  among  whom 
syphilis  has  not  been  known  very  long.  These 
races  exhibit  the  disease  in  its  most  acute  mani- 
festations with  a  great  tendency  to  relapses  but 
with  no  tendency  to  metasyphilis.  On  the  other 
hand,  European  syphilis,  on  account  of  its  fre- 
quent passage  through  the  human  system  and 
its  frequent  transmission  as  an  older  infection, 
has  lost  to  a  great  extent  the  tendency  to  fre- 
■  1 1 . ■  1 1 1  secondary  relapses;  and  if  it  is  not  treated 
intensively  it  will  acquire  from  the  start  a  latent 
character  with  the  tendency  to  localization, 
which  leads  to  tertiary  syphilis  and  metasyph- 
ilis. The  cases  of  this  class  are  coming  to  be 
recognized  more  and  more.  Many  of  the  old 
eases  show  a — SR,  which  is  accounted  for  by 
the  localization  of  the  syphilitic  process  in  cir- 
cumscribed foci  and  the  absence  of  infective 
material  from  the  blood. 

The  use  of  salvarsan  makes  it  easier  to  over- 
come syphilitic  infection;  but  with  salvarsan  too 
the  treatment  must  be  most  intensive.  All  that 
has  been  said  of  the  calomel  treatment  is  also 
true  of  the  treatment  with  salvarsan ;  the  in- 
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sufficient   salvarsan   treatmenl    is   Fulbj 
gerous  as  insufficient  mercurial  treatment,  pos 
Biblj  n  is  even  more  dangerous.    The  following 
a  a  good  illustration  1 

A   young  man  acquired  hi>  initial  sclerosis  last 
autumn.    On  accounl  of  the  Blightness  oi   the  Bee 
ondary  symptoms  be  did   nol   consult 
until  four  weeks  ago,    The  physician  who 
gave  him,  as  the  onlj    treatment,  one   inti 
injection  of  salvarsan.     Four  days  ago  the  patient 
became   stone   drat,     [t  wi  the  bo  called 

neuro-recidives  which   Bometimes   follow    ii 
salvarsan  treatment. 

Whether  or  not  salvarsan  alone  is  capable  of 
curing  syphilis  is  an  open  question,     h- 
is  undoubtedly  much  more  powerful  and  rapid 

than    thai    of   calomel,   bul    perhaps   it    is   nut    as 

enduring  as  calomel  action.  When  an  early  and 
affective  calomel  treatment  is  used  less  salvarsan 
is  necessary.     In  any  event,  a   proper  ci 

tion  of  the  two  drugs  makes  it  possible  to  enre 
syphilis  in  one-sixth  the  time  required  when 
Calomel  alone  is  used:  ami  the  treatment  is 
much  milder.  The  intensive,  chronic  intermit 
tent  treatment  with  calomel  and  ol.  cinereum 
could  hardly  be  carried  out  successfully  with 
the  average  American  patient  ;  it  is  difficult 
enough  to  convince  even  intelligent  patients  of 
the  necessity  of  tin'  comparatively  short  inten- 
sive combination  treatment.  The  fad  thai  a 
large  number  of  practitioners  are  still  giving 
salvarsan  in  a  sort  of  desultory  way.  say  ore 
injection  and  then  another  in  two  months,  with 
a  little  mercury  by  mouth  from  time  to  time. 
does  not  help  to  teach  the  laity  the  seriousness 
of  the  situation.  It  is  to  men  like  Gennerich 
and  Wechselman,  who  now  number  their  sal- 
varsan-calomel  cases  by  the  tens  of  thousands, 
that  we  must  look  for  accurate  information  in 
treatment.  The  lesson  they  teach  is  that  we 
must  continue  an  intensive  treatment  until  we 
obtain  a  negative  SK.  The  following  ease  will 
serve  to  illustrate  the  sort  of  thing  that  is  almost 
the  rule  and  not  the  exception  with  us  in  Amer- 
ica today: 

In  the  course  of  an  investigation  of  a  possible 
spread  of  extra-genital  syphilis  among  the  employ- 
ees of  a  large  industrial  company  I  requested  that 
the  original  source  of  infection,  a  young  fellow  of 
21  be  sent  to  my  office.  When  he  came  he  was  con- 
siderably upset  because  he  had  been  laid  off  from 
work  and  had  been  ordered  to  see  me.  He  told  me 
that  he  had  seen  a  specialist  when  he  acquired  his 
chancre  last  January;  that  the  physician  in  ques- 
tion had  examined  his  blood  and  finding  it  positive 
for  syphilis  had  given  him,  last  February,  an  intra- 
venous injection  of  salvarsan.  Then  he  had  taken 
a  certain  amount  of  red  iodide  by  mouth  and  two 
months  later,  towards  the  end  ot  April,  he  had  re- 
ceived another  intravenous  treatment.  There  had 
been  no  examination  of  the  blood  since  the  first  one. 
The  patient  informed  me  that  he  was  cured  and 
that  it  was  not  necessary  for  him  to  have  further 
treatment.  I  saw  him  about  the  first  of  June  and 
I  told  him  that  his  SK  was  almost  sure  to  be  still 
positive  and  that  he  would  probably  require  more 
treatment.     Needless  to  say,  the  SR  was  still  posi- 


I  he  patient  ■•■ 

I 
I  n    s,  .  LSeS     I     usually    begin     w  ith    a 

1  alomel  treal  menl  of  8  mi  ramuscular  in  <■ 

2  of  60  2  oi    ,11  and  2  of  10  mm.     If  the 
patient  is  afflicted  with  serious  secondary  symp 

llCh,  lor  instance,  as  laryngeal  syphilis 
with  an    intense  and   constant    cough   and   al si 

1  omplete  loss  of  voice,  lime  • . .  e  him 

two  or  three  intravenous  injections  of  salvarsan, 

ii    four  daj  s  apat  ng  the 

cal I   treatment,     The  injections  of  calomel 

.  re  given  everj  four  to  five  days,  and  if  the  pa 
dent's  condition  allows  he  receives  two  more  m 
jections  of  40  milligrams  each  when  the  first  8 
1  re  complete,     It   is  not  to  be  denied  that   the 
calomel    makes   the    patients    feel   considerably 

ted  in  niosl  cases,  although  some  of  them 
bear  up  remarkably  well  under  the  injections. 
During  the  calomel  treatmenl  ile    patient  must 

take  the  very  best  care  of  himself:  he  should 
slop  work  if  possible,  he  must  go  to  bed  imme- 
diately after  each  injection  (I  give  them  in  the 
;  ftemoon  I  ami  he  must  refrain  from  the  use 
of  alcohol  for  an  indefinite  period.  It  is  inter- 
esting to  note  how  quickly  the  intravenous  ap- 
l  licai ions  of  salvarsan,  which  follow  the  calomel 
after  the  lapse  of  a  few  days,  bring  the  patient 
hack  to  a  stall'  of  comparative  well  being.  The 
injections  of  salvarsan  are  made,  as  stated 
above,  in  intervals  of  from  three  to  four  days; 
and  live  or  six  injections  are  given  in  all.  In 
ordinary  cases  men  receive  from  0.5  to  0.6  gram 
salvarsan  at  each  treatment,  while  women  are 
given  somewhat  less.  The  ealomd  must  be  given 
s  ,1  fine  suspension  in  oil  of  sesame. 

Twenty-five  cases  of  syphilis  in  all  stages 
which  I  have  treated  intensively  with  salvarsan 
and  calomel  all  show  absence  of  clinical  symp- 
toms and  a  — SR  to  date. 

The  most  important  cases  from  a  social  and 
hygienic  point  of  view  are  the  cases  in  which 
abortive  treatment  is  possible.  In  these  primary 
cases  it  is  best  to  begin  with  three  intravenous 
injections  of  salvarsan  three  days  apart,  and  to 
follow  them  immediately  by  five  or  six  intra- 
muscular injections  of  calomel.  During  the 
course  of  the  calomel  treatment  the  patient  re- 
ceives two  or  three  more  injections  of  salvarsan. 
Each  case  must  be  treated  on  its  own  indica- 
tions, but  unless  the  patient  is  unusually  sensi- 
tive to  mercury  it  will  be  possible  to  complete 
the  entire  treatment  in  from  four  to  five  weeks. 

Strict  individualization  is  necessary  in  the 
treatment  of  all  cases.  Each  case  must  be 
treated  intensively  until  a  —  SR  is  obtained. 
Blood  examinations  should  be  made  every  14 
days.  If  the  SR  becomes  negative  quickly  the 
scheme  of  treatment  should  nevertheless  be  car- 
ried to  the  end.  The  clinical  course  of  the  case 
must  be  carefully  observed,  particular  attention 
being  paid  to  the  behavior  of  the  glands. 

I  think  every  effort  should  be  made  to  teach 
the  laity  the  possibility  of  aborting  the  disease 
in  its  earliest  stages.     Neisser,  Weintraud,  Ge- 
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ronne,  Duhot,  Stern.  Milian,  Berger  and  Gen- 
nerich  all  report  cases  of  successful  abortive 
treatment.  No1  only  is  ii  possible  to  cure  pri- 
mary syphilis  with  calomel  and  salvarsan  in  one 
mouth,  the  cure  has  even  been  accomplished  by 
a  single  intravenous  application  of  salvarsan. 
Hut  the  cases  which  have  been  cured  bj  one  in- 
jection were  seen  by  the  physician  a1  a  very 
early  date,  before  the  general  enlargemenl  of 
the  glands  ami  before  the  appearance  of  the 
positive  SR,  with  the  presence  of  spirochetes  in 
ih.'  lesion,  however,  to  insure  the  diagnosis.  In 
he  spirochetes  disappeared,  there 
were  never  any  secondary  symptoms  and  the 
si;  was  negative,  remaining  negative  after  the 
atorj  salvarsan  test.  A  further  proof  of 
cure  in  these  eases  max-  be  found  in  the  fact 
that  some  of  them  became  reinfected  with  pri- 
mary chancres  after  exposure. 

The  provocatory  salvarsan  injection  furnishes 
a  reliable  diagnostic  test  for  latent  or  uncured 
syphilis.  The  test  was  discovered  by  Gennerich 
in  October,  1910.  a  little  later  and  indepen- 
dently of  Gennerich,8  by  Milian.4  Clinical  ob- 
servations with  the  aid  of  this  test  now  covering 
a  period  of  over  a  year  and  a  half  show  the  fol- 
lowing   facts: 

1.  All  abortive  eases  of  syphilis  treated  by 
the  intensive  method,  which  are  upward  of  4 
weeks  old  and   in   which  the  SE  was  negative 

the  treatment,  show  a  transitory  positive 
SR.     The  duration  of  -4-  SR  is  directly  propor- 
tional to  the  length  of  time  which  has  elapsed 
infection. 

2.  All  eases  of  secondary  syphilis  with  nega- 
tive SR  show  -f-  SR  after  an  intravenous  injec- 
tion of  salvarsan.  The  duration  of  +  SR  in 
these  cases  is  directly  proportional  to  the  inten- 
sity of  the  syphilitic  process  and  inversely  pro- 
portional to  the  degree  of  efficiency  of  previous 
treatment.  If  the  treatment  was  poor,  the  posi- 
tive phase  of  the  SR  may  last  two  to  three 
weeks  and  e\en  longer.  Old  tertiary  eases. 
especially  eases  of  arterial  syphilis,  usually  show 

SR  lasting  '24  hours  only  and  as  a  rule  the 
reaction  appears  on  the  second  day. 
Specific  treatment  of  any  kind  immediately  pre- 
ceding the  provocatory  salvarsan  injection  may 
prevent  the  appearance  of  a  -\-  SR  ;  but  in  early 
secondary  eases  it  has  been  obtained  even  when 
a  long  continued  calomel  cure  had  gone  before 
tie-  making  of  the  test.  In  testing  older  cases 
care  must  be  taken  to  avoid  treatment  of  the 
patient  to  be  tested  with  either  mercury  or  sal- 
varsan for  a  period  of  six  months  or  a  year  pre- 
vious   to    the    test.      The    more    efficient    Hie    last 

treatment,    the    longer  should   be   the   lapse   of 
time  before  the  test  is  applied. 

3.  In  latent  cases  also  a  transitory  -f-  SR 
appears   after   the  provocatory   salvarsan    test. 

onally  the  positive  phase  of  the  SR  en- 
for  some  time,  but  usually  it  lasts  only  a 
day  or  two. 

During  the  first  years  of  syphilis  the  provoca- 
tory salvarsan  test  is  reliable,  according  to  Gen- 


nerich, in  100  per  cent,  of  the  eases.  Among 
tin'  older  eases,  in  which  the  syphilitic  process  is 
often  xcry  circumscribed,  there  are  probably 
quite  a  number  which  will  not  betray  themselves 
by  a  -4-  SR  even  after  the  most  careful  provoca- 
tory test.  For  the  recognition  of  these  cases 
we  are  fortunate  in  now  having  the  "lutein" 
test  of  Noguchi.5 

Noguchi  has  succeeded  in  evolving  a  test 
which,  similarly  to  the  cutaneous  test  for  tuber- 
culosis, will  produce  an  anphylaetic  cutaneous 
reaction  in  cases  of  syphilis.  Noguchi  prepared 
his  material  for  the  test  by  grinding  up  pure 
agar  cultures  of  the  spirochete  pallida  with  pure 
cultures  of  the  same  organism  in  bouillon.  He 
then  heated  the  mixture  to  60°  C:  and  added  y2 
per  cent,  carbolic  acid  for  the  purpose  of  ster- 
ilization. After  he  had  determined  that  his  ma- 
terial was  sterile  he  applied  it  to  the  scarified 
skin  of  patients  with  syphilis. 

Noguchi  found  that  his  lutein  test  was  prac- 
tically always  positive  in  tertiary  syphilis,  while 
secondary  cases  rarely  gave  the  reaction. 

It  is  evident,  therefore,  that  the  physician, 
guided  by  the  Wassermann  test  for  primary  and 
secondary  syphilis,  the  provocatory  salvarsan- 
Wassermann  test  for  late  secondary  and  latent 
syphilis  and  the  lutein  reaction  for  tertiary 
syphilis,  has  it  in  his  power  to  control  the  dis- 
ease and  to  prevent  the  development  of  meta- 
and  parasyphilitic  conditions. 

Much  has  been  written  of  late  concerning  the 
so-called  neuro-recidives  which  have  been  seen 
after  salvarsan  injections.  A  number  of 
writers,  following  the  lead  of  Finger,  have  en- 
deavored to  attribute  these  cases  of  sudden 
blindness,  deafness  or  other  nervous  disturbance 
to  arsenical  poisoning  from  salvarsan.  That 
these  accidents  cannot  be  due  to  salvarsan  or 
any  of  its  decomposition  products,  such  as  ar- 
senious  acid,  is  shown  by  the  following  facts : 

1.  Neuro-recidives  are  unknown  in  the  mod- 
ern treatment  of  yaws,  trpanosomiasis,  relapsing 
fever  and  other  diseases  (except  syphilis) 
which  are  now  uniformly  treated  with  salvar- 
san. 

2.  Neuro-recidives  are  usually  promptly 
cured  by  further  salvarsan  treatment. 

3.  Neuro-recidives  are  never  seen  in  cases  of 
syphilis  which  are  treated  intensively  with  sal- 
varsan from  the  start. 

4.  The  symptoms  apparent  in  the  neuro- 
cidives  are  not  those  of  arsenical  poisoning.  In 
cases  treated  with  salvarsan  which  have  died,  no 
arsenic  could  be  found  in  the  brain  and  spinal 
cord,  the  organs  which  are  affected  in  the  neuro- 
recidives. 

As  a  matter  of  fact,  salvarsan,  with  the  sole 
exception  of  neo-salvarsan,  is  the  most  inocuous 
compound  of  arsenic  known.  In  the  form  of 
salvarsan  seven  times  as  much  arsenic  may  be 
introduced  into  the  system  without  producing 
intoxication  as  could  be  given  in  the  form  of 
potassium  arsenite  (Fowler's  solution).6  Sal- 
varsan seems  to  be  truly  "parasitotropic"  with-- 
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out  having,  to  any  marked  degree,  ;i  tendency  t" 
cause  degenerative  changes  in  the  organs 

When  salvarsau   is  given   properlj   and   with 

due  knowledge  of  in  properties  and  when  il  is 

given    in    sufficient    quantity     to    avoid   neuro 

s,  ii   is  ii. ii  a  dangerous  drug.     Ehrlich 

warns   us   QOl    I"   give   salvarSOn    ill    cases   Willi   ;ui 

easily    excited    neurocaridac    system,    in    cases 

wiili  arterial  degeuerati r  aneurism,  in  cases 

with  ;i  history  of  cerebral  hemorrhage,  in  dia- 
betes, in  nephritis,  in  cases  of  gastric  or  duo 

<ienal  nicer  and  in  old  people.  I  feel  that  tins 
warning  must  not  lie  taken  loo  literally  since,  lo 
(late.  iiian.\  seemingly  hopeless  eases  included  in 

the  list   have  promptly   recovered  with   salvarsau 

medication.  It  behooves  the  physician,  how- 
ever, to  he  very  raret'ul  in  his  treatment  of 
such  eases.  When  any  of  the  conditions  enum- 
erated above  are  present  it  is  hest  to  give  small 
doses  of  salvarsau  at  first.  If  these  ate  u.li 
borne  the  physician  may  proceed  gradually  to 
higher  dosage.  Moses  of  ti.l  to  0.2  gram  are 
safe  in  practically  all  cases. 

Salvarsau  is  hest  given  intravenously.  The 
intramuscular  method  of  application  which  was 
first  employed  has  many  serious  drawbacks.  Ii 
is  very  painful  and  prostrating  to  the  patient 
and  the  concentrated  alkaline  solution  which  is 
commonly  used  for  intramuscular  application 
often  produces  distressing  sloughs.  The  condi- 
tions for  absorption  are  uncertain;  in  unfavor- 
able cases  some  of  the  salvarsau  may  be  retained 
in  the  place  of  application  until  it  decomposes 
and  arsenical  poisoning  may  result.  In  the 
intramuscular  method  of  application,  moreover 
the  dosage  is  very  inaccurate  at  best.  l!nt  per- 
haps the  most  important  objection  to  the  intra- 
muscular method  is  found  in  the  fact  that  it  is 
quite  impossible  with  this  method  to  introduce 
a  sufficient  amount  of  salvarsau  into  the  circu- 
lation at  one  time  even  distantly  to  approxi- 
mate to  Ehrlich 's  object  of  producing  complete 
sterilization  by  flooding  the  system  at  once  with 
salvarsau.  The  intravenous  method,  as  1  stated 
a  year  ago.7  is.  therefore,  the  only  rational 
method  of  application  for  salvarsan. 

Since  reporting  my  observations  tending  to 
show  that  salvarsan  may  be  retained  in  the  sys- 
tem for  a  considerable  length  of  time  even  when 
it  is  given  intravenously.7  I  have  been  able  re- 
peatedly to  detect  arsenic  in  the  urine  several 
months  after  its  intravenous  application. 
Fischer  and  Jessionek  go  so  far  as  to  say  thai 
they  found  arsenic  in  the  urine  of  a  patient  71-. 
months  after  his  last  intravenous  infusion. 

For  the  intravenous  injection  it  is  best  to  use 
a  very  slightly  alkaline  solution.  The  acid  so- 
lution is  undoubtedly  more  effective  but  it  is 
also  much  more  toxic,  according  to  Hering-  ten 
times  more  so.  than  the  alkaline  solution. 

The  intravenous  application  of  salvarsan 
should  be  followed  by  at  least  eight  to  ten 
hours"  rest  in  bed.  On  this  account  I  usually 
give  my  infusions  at  six  o  "clock  in  the  evening. 
•on  the  empty  stomach,  and  keep  the  patient  in 


Ix  d  till  the  next  morning.     The  patient 

insure, |  h\   a  n  .>  gram  dose  of  veronal 

sodium,    which    he    takes  goon   alter   the    11. 
This  dose  max    In-  repeal,-, |   ,,nee  and   even   twice 
during  the  nighl    if  necessary. 

I  in-ill     bj     intravenous    infu- 
sion   of    salvarsan    is    decidedly    [inadvisable. 
Treupel  and  Levi'  saw  some  severe  collap 
lowing  out-patient    intravenous   treatmenl    and 
they  have  consequent Ij  abandoned  it. 

The  best    form  of  apparatus  to  use   for  the  in- 
fusion is  one  pr,i\  idi  needle  and  canula. 

Tiie  canula    is   passed   through   the   needle  and    i' 

projects  beyond  the  point,  thus  protecting  the 

wall   of  the  vein   from   puncture.      It    is   tl 
ondary  puncturing  of  the  vessel  wall  which   is 
failure  in  intravenous  technic. 

If  the  needle  has  been  properly  inserted  into  the 
vein  the  use  of  the  canula  makes  it  impossible 
for  the  infusion  to  tail.  It  is  best,  furthermore. 
lo  allow  the  salvarsan  solution  to  flow  slowly 
into  the  vein  by  gravity,  rather  than  to  force  it 

mi,,  the  circulati [uickly  and  under  consider- 
able pressure.    An  apparatus  of  my  design  lor 

the    intravenous   application    of    salvarsan    by 
gravity   which   is  provided   with  a   needle  and 
canula,  is  in  use  in  the  wards  of  the  .M.i 
s.its  < leneral  I tospital.* 

Certain  difficulties  which  have  1 n  associated 

with  the  preparation  and  application 
varsan.  up  to  the  present,  will  be  eliminated  by 
the  more  general  use  of  neo-salvarsan.  This 
compound  which  bears  number  !M4  in  Ehrlich 'a 
remarkable  series  is  a  formaldehyde-sodiuni-sulf- 
oxylate  of  dioxy-di-amido  arseno-benzol  or  sal- 
varsan. Neo-salvarsan  is  a  sodium  salt  which  is 
easily  soluble  in  water  with  a  neutral  reaction. 
therefore  its  preparation  for  use  requires  no 
skill,  since  simple  solution  in  water  is  all  that 
is  necessary.  By  its  use  even  the  slight  re- 
actions sometimes  seen  after  salvarsan  will  be 
avoided.  Neo-salvarsan  is  somewhat  less  toxic 
than  salvarsan  and  it  seems  to  act  a  little  more 
promptly.  It  may  be  given  intravenously 
every  second  day  in  doses  up  to  l1  -  grams  3 
grams  of  neo-salvarsan  are  equivalent  to  4  grams 
of  salvarsan. 

factored    by    the   Randall-Faichney    Co., 


Marinesanitaetswesens, 


*  The    apparatus    is 
Boston. 
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THE  BACTERIOLOGIC  DIAGNOSIS.  IN- 
TUBATION, AND  ANTITOXIN  TREAT- 
MENT OF  DIPHTHERIA.* 

BT    EDWIN"    H.     PLACE.    M.D..     BOSTCN". 

The  question  of  bacteriologic  diagnosis  is  one 
of  considerable  complexity  and  interest,  particu- 
larly in  the  diagnosis  of  diphtheria.     We  know 

*  Read  at  a  meeting  of  the  New  England  Otological  and  Laryn- 
gological    Society.    March    26,    1912. 


.     MEDICAL    ASD    SVROICAL    JOURNAL 


j  si  i  n  miser  19,  1912 


diphtheria  bacillus  varies  from  I 

ong  variety;  according  to  the  admixture 

bacteria,  the  age  of  the  culture  and  in- 

dividual  characteristics  from  an  evenly  stained 

short  bacillus    to    the   typical    bipolar   stained 

bacillus.  We  have  also  organisms  found 
in  the  throat.  Dose,  and  other  parts  of  the  body, 
which    have   such    Close   similarity    to    B.    Diph- 

that  they  cannot  be  distinguished  from 
it  by  morphology.  These  organisms  undoubt- 
edly belong  to  different  groups,  and  the  species 
in  one  group  differ  from  the  others.  Sharp 
demarkation  of  these  groups  or  individuals  is 
not  at  pi  esenl  possible. 

In  the  diphtheroid  group,  Hoffman's  bacillus 
and  the  Xerosis  bacillus  are  the  most  frequently 
found  in  routine  cultural  diagnosis. 

Hoffman's  bacillus  is  easily  distinguished  by 
cultural  tests,  by  its  failure  to  ferment  any 
sugar  while  the  diphtheria  bacillus  ferments 
certain  of  them  freely.  In  morphology,  the  Hoff- 
man's organism  is  shorter,  more  evenly  stained 
and  does  not   form  bipolar  bodies.     Some  bae- 

gists  report  as  positive  any  culture  con- 
taining this  organism  or  others  of  the  diphtheria 
group  and  this  Leads  to  considerable  clinical  er- 
ror and  uncertainty.  Most  of  these  organisms 
are  non-virulent  for  animals.     In  the  instances 

the   diphtheroid   organisms   are   virulent, 

is  lacking,  so  far  as  I  have  known,  the 
characteristic  local  edema,  fibrinous  infiltration 
and  the  adrenal  hemorrhage  produced  by  viru- 
lent   Klebs-Loeffler   organisms.      Of   course,    the 

antitoxin,  which  will  have  no  control  of 
the  diphtheroid 's  virulence  but  will  entirely 
prevent  the  true  diphtheria  toxic  effects,  will 
settle  any  doubt. 

Bacillus  Xerosis  causes  greater  difficulty  in 
routine  work.  It  may  have  the  same  morphology 
and  staining  as  the  K.  L.  bacillus.  It  is  found 
frequently  in  the  aural  discharge,  in  the  nose 
and  less  frequently  in  the  throat.  It  is  almost  a 
constant  inhabitant  of  the  conjunctival  sack.  It 
is  often  possible  with  experience  to  recognize 
this  bacillus  from  diphtheria  in  routine  exami- 
nations but  at  other  times,  it  is  indistinguishable. 
Sugars  serve  to  differentiate:  Klebs-Loeffler 
splits  dextrine  and  not  saccharose  while  Xerosis 
splits  saccharose  and  not  dextrine.  Xerosis  is 
non-virulent  for  animals  usually.  Various  or- 
ganisms of  this  group  do  not  come  into  any  of 
-  '■■  sugar  splitting  but  their  posi- 
tion is  not  determined. 

There  are  organisms  which  belong  to  entirely 
different  groups  but  are  sometimes  confused  in 
routine  diagnosis.  T  have  known  two  eases 
where  the  B.  Pyocyaneus  i  osed  as  diph- 

theria.    They  may  look  something  alike,  but  one 
is  Gram-positive  and  one  Gram-negi 

e  have  a  large  number  of  organisms  that 
approach  the  diphtheria  bacillus  very  closely 
particularly  in  morphology.  This  has  resulted  in 
so  mud  m  that  some  physicians  say  that 

iptheria  cannot  be  made  from 
culture.     Some  insist  on  the  virulence  test,  kill- 


ing   the    guinea-pig    with    characteristic    effects 

which  are  prevented  bj  antitoxin.  Strictly 
speaking  that  is  the  only  way  of  proving  the 
diphtheria  bacillus  and  today  1  do  not  believe 
any  physician  would  report  an  unusual  form  of 
diphtheria  simply  on  the  morphology.  A  few 
years  ago.  this  would  not  have  been  thought  of. 

The  relationship  of  the  diphtheria-like  or- 
ganisms  is  not  settled.  Some  hold  that  they  all 
are  variously  attenuated  Klebs-Loeffler  bacilli. 
There  has  been  almost  universal  failure,  how- 
ever, to  alter  virulence  so  as  to  convert  non- 
virulent  to  virulent  and  vice  versa.  Studies  in 
the  distribution  of  the  diphtheroids  in  relation 
to  outbreaks  of  diphtheria,  as  in  contacts,  etc.. 
by  Graham-Smith  have  failed  to  show  their  rela- 
tion to  the  disease,  although  this  has  been  held 
by  others.  We  are  compelled  to  group  these 
organisms  without  denying  or  affirming  their 
city,  just  as  in  the  streptococcus  and  colon 
groups. 

Practically,  morphology  is  of  extreme  value  in 
clinical  work,  and  the  purely  clinical  diagnosis 
is  much  more  accurate  through  bacteriologic 
studies.  Personally,  1  am  very  strongly  inclined 
to  the  belief  that  a  very  large  per  cent,  of  pa- 
tients having  diphtheria-like  organisms  morpho- 
logically in  false  membranes  have  true  diph- 
theria. We  depend  on  this  almost  absolutely. 
Such  organisms  practically  invariably  prove  vir- 
ulent. In  the  aural  discharge  and  in  the  nose, 
there  is  more  chance  of  error. 

Not  a  few  errors  result  from  poor  technic  in 
taking  the  culture,  failure  to  accurately  apply 
the  swab  to  the  inflamed  area,  to  throughly  in- 
oculate by  sufficient  rubbing  and  to  inoculate 
the  serum  slant.  The  tube  may  be  sent  in  for 
diagnosis  so  dry  that  no  accuracy  can  depend  on 
the  test.  Recently,  a  patient  in  this  hospital  had 
two  negative  cultures  by  two  physicians  from  a 
severe  diphtheritic  sore  throat,  from  which  ac- 
curately taken  cultures  showed  typical  K.  L. 
Too  short  an  incubation  of  the  tube  will  lead  to 
error.  . 

Intubation  for  diphtheria  has  of  course  an  in- 
disputable value.  How  early  should  we  resort 
to  the  operation  or  how  long  should  the  patient 
be  allowed  to  go  in  hope  that  he  mar  escape  the 
operation  ?  It  is  a  point  we  have  to  decide  in 
tne  hospital  very  seldom.  I  am  sorry  to  say.  as 
in  the  majority  of  cases  the  patient  is  rushed  in 
to  get  the  tube  in  order  to  prevent  strangula- 
tion. In  some  instances  they  cease  to  breathe 
before  entering,  although  some  revive  after- 
wards through  artificial  respiration.  In  those 
not  requiring  immediate  intubation,  a  large  per 
cent,  escape  operation  entirely.  The  general 
physician,  who  sees  the  ease  in  the  early  stages- 
more  often,  has  to  decide  this  point. 

We  have  to  consider  the  dangers  from  opera- 
tion itself,  and  the  dangers  from  the  laryngeal 
stenosis.  The  dangers  of  laryngeal  obstruction, 
aside  from  strangulation  and  death  from  as- 
phyxia, are  very  largely  those  of  pneumonia. 
The  membrane  extends  into  the  bronchi  and  at 


CLXVII,  No,   12] 


BOSTON    Ml  DIC  W      i  \i>    si  ROIOAL    .mi  RA  w. 


times   into  the   lung  alveoli    themselves,   bul   a 
large  per  cent,  of  fatal  laryngeal  cases  die  from 
pneumonia.     Dr,   Park  of  the  Willard   Parker 
Bospital   in   visiting  here  last    week  said   that 
almost   90" ,    of  the  larj  ageal  cases  th( 
pneumonia   on   admission.     A    certain 
of  laryngeal  cases  have  severe  faucial  or  nasal 
diphtheria  and  die  from  diphtheria  toxemia  jusl 
as  thej  would  if  thej  had  no  laryngeal  involve 
incut,      h    is  striking   that    in   no  patient    with 
laryngeal    diphtheria    without    involvement    of 
the  throat  or  nose  have  1  ever  seen  deatl 
diphtheria  poison  or  any  of  its  specific  effects 
as  paralysis  or  the  cardiac  degeneration 

Dr.  McCollom  investigated  685  deaths  out  oi 
several  thousand  cases  of  intubation,  and  onlj 
-lit  were  deaths  really  referred  to  laryngeal  ob 
struction.  It  was  obvious  thai  the  others  would 
have  occurred  whether  the  laryngeal  obstruction 
were  present  or  not.  Of  the  11  I  cases,  76.8% 
died  from  pneumonia,  209!  from  extension  of 
the  membrane  down  into  the  lungs  and  4  or  less 
than  1',  died  from  plugging  of  the  tube. 

The  factors  inducing  pneumonia  arc  complex. 
It  is  obvious  thai  pneumonia  is  not  to  a  great 

extent  the  effect  of  diphtheria  toxemia,  as  in 
throat  eases  with  severe  toxemia  it  is  rare,  and 
in  laryngeal  eases  where  post-diphtheritic 
paralysis  and  other  toxic  effects  are  extremeh 
rare,  it  is  common. 

'The  differences  between  these  two  types  are 
(1)  the  lower  bacterial  invasion  of  the  r 
tory  tract  and  (2)  the  obstruction  to  breathing, 
in  the  laryngeal  form. 

The  bacterial  invasion  deeper  in  the  respira- 
tory tree  plays  a  part  hut  to  my  mind  an  infe- 
rior one.  In  severe  obstruction  pneumonia  is 
far  more  common  than  in  the  milder  and  still 
the  extent  of  the  process  does  not  necessarily 
coincide  with  the  degree  of  obstruction. 

It  is  the  mechanical  obstruction  therefore  that 
plays  the  most  important  role,  I  believe,  in  the 
causation  of  this  complication.  It  does  this  in 
several  ways: 

1.  Excessive  muscular  fatigue  through  the 
repeated  forcible  action  of  the  respiratory  mus- 
cles in  some  cases  for  rather  long  periods.  Such 
patients  on  securing  relief  promptly  drop  off 
to  sleep. 

2.  Loss  of  sleep  because  of  dyspnea. 

3.  Poor  aeration  of  the  lungs,  low  oxygen  con- 
tent of  blood  and  high  C02  content. 

4.  Water  starvation,  as  the  respiratory  de- 
mand will  not  yield  to  desire  to  swallow.  The 
patient  may  reach  out  for  a  glass  of  water  with 
avidity,  take  it  to  its  lips  and  drop  it  without 
a  swallow. 

5.  Food  starvation  for  the  same  reason. 

6.  Accumulation  of  mucoid  and  purulent  se- 
cretion with  bacteria  below  the  stricture.  When 
a  patient  is  intubed  after  prolonged  obstruction 
with  the  dry  unproductive  cough,  there  is  al- 
ways an  expectoration  of  a  considerable  amount 
of  this  purulent  material. 

All  these   factors  produce   as   favorable   con- 


ditions for  pneumonia  p  it  one  could 

■  except  thro 

>ii  of  bacteria      M •  ■    tl 

i  emphysema  with  cardiac  dilation  result- 

i  the  forced  difficult  bn  at 

i  relief  from  obst  ru  I is  thus 

be  of  the  greatest  importance.    It  must  be  given 

to  secure  its  greatesl  valui    before  this  | 

unfavorable  conditions  is  present.     Restlessness, 

loss  of  sleep,  inabilitj   to  take  nourishment,  use 

orj   muscli  3  o  it  ion,  stridor, 

or  marked  retraction,  whether  cyanosis  is  pres- 

not,  would  each  be  an  for  in- 

n.  A  weak  child  would  nod  intubation 

sooner  than  a  strong  one. 

Antitoxin  is  of  tremendous  value  in  p 

Nosis  ami  stopping  tb  i  fter  in- 

ii.     I  hiring  the  past    10   months  of   1  Vi 

consecutive    eases    of    laryngeal    diphtheria    at 

the  South   Department,  47',    escaped  operation 

in  spite  of  mir  belief  in  early  intubation. 

On  the  other  hand,  there  are  the  dangers  at- 
tending the  operation  of  intubation.     I  think  we 

i:;;\i    strong  evidence  thai   tl peration  itself, 

properly  done,  is  of  insignificant  danger.  Ex- 
periments with  chemicals  in  food  for  postmor- 
tem study  have  shown  that  aspiration  in  intuba- 
tion cases  is  of  slight  importance  and  today  the 
elaborate  methods  of  avoiding  this  danger  are 
largely  given  up.  The  patient  sits  up  .and  drinks 
out  of  a  cup  as  any  child  would  and  pneumonia 
is  no  more  common  than  when  the  catheter,  or 
Casselberry's  position  was  used.  In  fact  pneu- 
monia incidence  and  mortality  have  never  been 
lower:  15%  last  year  as  compared  with  \~>' .  to 
60%  in  the  early  years  with  antitoxin. 

In  the  indirect  operation  as  done  at  the  South 
Department  there  is  certain  danger  of  trauma. 
This  is  as  much  from  too  large  a  tube  as  from 
improper  technic.     I  remember  seeing  a  patient 

some  time  ago  in  a  hospital  where  there  had  I n 

seven  chronic  tube  cases  within  a  year;  this  boy 
was  four  years  old  and  had  in  a  twelve  year 
tube.  The  learning  operator  is  almost  always 
clumsy  about  it.  In  almost  all  cases,  beginners 
fail.  I  know  I  failed  repeatedly  as  a  beginner.  If 
men  are  thrown  on  their  own  responsibility,  they 
feel  that  they  must  get  the  tube  in  and  that  re- 
sults often  in  great  trauma.  It  is  best  to  have 
a  trained  experienced  man  always  at  hand.  No 
beginner  should  be  allowed  to  try  repeatedl.v  on 
the  same  patient  or  to  use  force  simply  to  be 
successful  in  his  attempt.  In  any  patient  where 
there  is  evidence  of  more  or  less  persistent  trou- 
ble in  the  larynx,  that  case  is  taken  from  the  in- 
experienced man  in  subsequent  operations  to 
avoid  additional  trauma. 

During  the  past  four  years,  there  have  been 
only  four  cases  of  chronic  tubes  in  the  South 
1  >epartment  out  of  about  800  cases,  and  of  these 
two  have  recovered  and  one  when  last  seen 
soiue  months  ago  was  able  to  breathe  through 
the  larynx  freely. 

Obstruction  of  the  tube  at  the  time  of  opera- 
is  not  infrequent  from  the  membrane  filling  it 
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or  occluding  the  end  of  the  tube.  Removal  o$ 
the  tube  may  be  followed  by  the  membrane  with 
complete  or  partial  relief,  relieved  bj  i'  nesi 
intubation.  When  the  patient  continues  to 
get  any  air.  several  intubations  and  extubations 
can  be  done  to  get  relief,  but  if  they  fail  or 
breathing  is  completely  lost,  tracheotomy  is  done. 
In  many  cases  we  have  been  able  in  put  in  the 
short  tube,  the  French  tube  designed  by  Bayeux, 
which  allows  a  space  for  the  membrane  to  be 
coughed  up  into  it  ami  the  tube  is  then  removed 
with  the  membrane  streaming  from  it. 

The  time  of  wearing  the  tube.  i.e.  the  time 
before  it  would  be  extracted,  varies  in  hospitals 
from  48  hours  to  7  or  8  days  provided  it  is  not 
coughed.  In  the  South  Department  no  routine 
time  is  followed:  each  case  has  its  own  indica- 
tions. Attempts  to  remove  the  tube  while  the 
obstructing  membrane  or  edema  is  present  are 
useless.  When  sufficient  time  has  allowed  the 
antitoxin  to  clear  the  local  process,  the  tube  is 
removed.  As  will  be  seen  by  this  table  of  103 
cases,  the  total  duration  was  less  than  5  days  in 
practically  HO';. 

Duration  of  intubation  in  series  of  103  non- 
fatal cases: 

One  day   16.6% 

Two  days  or  less   18% 

Three   days    30% 

Four   days    14.5% 

Five  days   9.7% 

Six  days  to  seven 2.9% 

Eight  to  ten  days 0.99% 

Eleven  to  fourteen   3.8% 

Fifteen   t.i  twenty-one   1.9% 

Of  the  fatal  cases  at  the  same  period,  14  cases 
died  before  the  tube  was  removed  within  four 
fter  op. 'ration,  eight  patients  died  after 
recovering  from  the  obstruction.  "With  three 
exceptions  they  were  all  under  five  days  total 
duration. 

Of  the  number  of  operations  per  patient,  40% 
had  one  intubation;  43%  of  these  were  self  ex- 
tub,-, 1  by  coughing.  Of  these  self-extubed  cases, 
64%  were  in  the  first  two  days  after  intubation; 
while  of  the  manually  extracted  tubes,  75% 
were  on  the  third  and  fourth  days. 

Thirty-four  per  cent,  of  this  series  had  two 
operations  and  77',  of  these  were  required  by 
coughed  or  obstructed  tubes. 

fourteen  per  cent,  required  three  operations 
and  of  thes,-  74';  were  required  by  coughed 
tubes. 

A  \'>-w  ,-ases  required  from  four  to  eight  oper- 
luring  treatment.  It  is  seen  that  almost 
a  half  of  the  ,as,s  are  relieved  by  one  operation 
and  that  of  these  requiring  more  than  one  in- 
tubation three-fourths  are  due  to  coughed  tubes 
and  only  one-fourth  because  obstruction  is  pres- 
ent after  the  routine  removal. 

The  action  of  antitoxin  is  two-fold:  (1)  com- 
bining toxin  and  thus  averting  its  effect  on  the 
2  -topping  the  production  of  toxin  and 
causing  the  membrane  and  local  inflammation  to 
subside.     The  former  is  produced  by  chemical 


union  with  the  toxin  molecule  according  to  Ehr- 
lich;  the  latter  mode  of  action  is  not  known 
though  it  cannot  be  direct.  It  is  assumed  that 
the  neutralization  of  the  toxin  allows  the  other 
defences  against  invaders  as  bacteriolysis  and 
phagocytosis  to  become  effective.  Certainly  aii- 
titoxin  is  not  bacteriocidal  but  having  once 
caused  the  clearing  of  the  local  process  relapses 
are  rare. 

The  effective  time  of  antitoxin  action  is  lim- 
ited to  a  few  days  after  toxin  is  produced.  Free 
toxin  does  not  remain  in  the  blood,  it  rapidlyr 
combines  with  certain  body  tissues.  For  a  lim- 
ited time  after  such  action,  probably  less  than 
two  to  three  days,  the  toxin  can  be  split  off  ap- 
parently from  its  loose  combination  with  the 
tissues  because  of  the  greater  affinity  of  anti- 
toxin. After  this  time,  however,  the  toxin  tissue 
combination  cannot  be  altered  by  treatment. 

It  is  imperative  therefore  that  sufficient  anti- 
toxin should  be  given  to  neutralize  the  toxin 
completely  before  fatal  amounts  may  act  on  the 
tissues.  A  fatal  dose  of  poison  may  be  absorbed 
in  two  days  of  the  onset. 

The  subcutaneous  method  of  adminstration  is 
used  as  a  routine  though  Park  has  shown  the 
value  of  the  intravenous  method  in  securing 
earlier  effects  and  smaller  dose. 

The  variation  in  dosage  at  different  hospitals 
and  countries  leads  to  much  confusion.  The 
principle  of  dosage  in  which  all  would  agree  is 
simply  to  accomplish  the  neutralization  of  all 
the  toxin  in  the  patient  in  the  shortest  possible 
time.  Single  effective  dosage  is  therefore  better 
than  "divided"  doses.  The  interval  of  dose 
should  be  the  least  required  to  show  that  the 
next  dose  is  needed.  Starting  treatment  early 
is  not  sufficient,  unless  enough  is  given  early. 
It  must  be  remembered  that  a  small  dose  the  first . 
day  will  accomplish  more  than  a  very  large  one 
on  the  third  da.y.  The  South  Department  has 
the  name,  and  I  think  it  is  true,  of  giving  larger 
doses  of  antitoxin  than  any  other  institution  in 
the  world.  Following  Dr.  McCollom's  lead  we 
desire  to  give  enough  and  no  more  but  it  is  nruch. 
better  to  give  too  much  to  many  than  not  enough 
to  one. 

What  is  an  overdose  is  a  frequent  question, 
and  what  is  the  average  dose  ?  There  is  no  over- 
dose in  the  drug  sense,  because  antitoxin  acts  on 
the  toxin  and  not  the  patient.  There  is  always 
an  overdose  in  the  strict  sense,  because  no  one 
can  regulate  the  dose  to  just  a  balance  of  neu- 
tralization of  toxin.  The  average  dose  means 
nothing  because  you  cannot  tell  that  any  par- 
ticular case  is  an  average  case. 

A  few  years  ago,  a  House  Officer  reported  a 
mild  sore  throat  on  rising.  There  was  slight 
redness  of  the  tonsil  and  pillar,  no  membrane. 
At  noon  because  of  slight  increase  of  the  edema, 
he  was  given  12,000  units  of  antitoxin.  He  felt 
well,  no  fever.  Culture  positive  in  the  P.M. 
12,000  more  units  given  at  night.  There  was 
slight  membrane  the  next  A.M.  and  the  edema 
had  increased.     During  the  day  he  had  36,000 
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units  of  antitoxin,  bo  thai  in  36  hours 
had  60,000  onits,  "'n  the  morning  of  the  third 
daj  he  had  developed  membrane  all  o 
markedly  swollen  tonsil  and  palate,  and  there 
was  marked  edema  in  the  neck.  He  was  given 
another  36,000  units  and  the  edema  was  gone 
and  the  membrane  clearing  on  thi 

the  fourth  day.     h  seems  reasonable  i e  thai 

if  60,000  units  given  as  earlj  in  the  discs 
is  ever  possible  to  give  allowed  the  disease  to 
progress  to  thai  extenl  much  smaller  doses 
would  have  been  of  doubtful  value.  The  intra- 
venous method  will  accomplish  more,  The  dos- 
age varies  here  from  2000  to  as  high  occasionally 
as    liMi.tHKl  |(,  oOiMHKl  units. 

No  patienl  ever  dies  when  antitoxin  is  given 
tlic  tirst  day.  Of  431  rases  of  diphtheria 
the  employees  a1  the  South  Departmenl  since 
antitoxin,  no  deaths  have  occurred  from  diph- 
theria. That  ideal  result  in  a  period  of  L5 
is  not  lucre  luck.  It  is  just  the  resull  that 
should  be  reached  in  all  cases  instead  of  the  5  to 
Id',  mortality  of  those  coming  to  the  hospital. 
The  only  way  this  can  be  changed  is  through 
earlier  diagnosis  and  earlier  treatment.  The  firsl 
dose  should  lie  as  large  as  the  physician  can  decide 
is  necessary,  and  intervals  of  24  hours  should 
not  be  allowed  to  elapse  before  the  next  if  there 
is  any  doubt  of  its  sufficiency.  It  is  difficult  to 
tell  at  the  outset  what  total  dose  will  be  needed 
and  second  and  third  doses  may  lie  required. 
We  intend  to  have  no  antitoxin  given  after  4s 
hours,  all  that  is  needed  being  given  so  far  as 
possible  within  that  interval  and  if  possible  at 
once. 

One  word  in  regard  to  ill-effects  of  serum 
treatment.  So  striking  are  the  animal  experi- 
ments of  anaphylaxis  that  every  medical  studen' 
who  attends  the  hospital  wonders  at  one's  temer- 
ity in  giving  antitoxin,  and  the  same  fear  is  seen 
in  practice ;  do  we  dare  to  give  this  or  that  dose 
or  do  we  dare  to  give  it  at  all?  It  is  a  surpris- 
ing peculiarity  of  the  human  mind  that  we  fear 
the  infinitesimal  danger  of  serum  more  than  the 
very  great  danger  of  diphtheria  toxin. 

Personally.  I  have  never  seen  a  death  from 
serum.  I  have  never  withheld  serum  in  any  case 
where  there  was  the  slightest  evidence  that  it 
was  indicated.  Dr.  MeCollom  has  stated  that  in 
over  40.000  cases  at  the  South  Department  to 
whom  serum  was  given,  there  has  never  been  a 
death  from  its  use. 

The  ill  effects  of  serum  treatment  are : 

1.  Rashes. 

a.  Urticaria   occurring   usually   at   about 
the  7-10th  day. 

b.  Ervthema  multiforme  occurring  about 
12-21st  day. 

2.  Fever,  practically  invariably  associated 
with  the  efflorescence. 

3.  Angio-neurotie  edema. 

4.  Adenopathy. 

5.  Arthralgia  and  myalgia. 

6.  Vomiting,  chiefly  associated  with  urticaria 
and  edema. 


Fainting,  invariably    in 
ociated     with  tig  with 

■  rum   rash 

8     shock.  \ei-\    rare  ami  alroadj   alluded  to. 

-  no  qui  stion  do  have 

ii   susceptibility    to  serum    bul    from   a 

;. Midpoint    of    practical     irn-.ii.-ii,.-.    th,     ,|. 

ghl        "i  on    mighl    just    as    well    not    give 
ether.    Asthmatics  are  supposed  to  he  especially 
unsafe.    Recentij  I  saw  a  patient  of  I  >r    i 
.i  physician's  wife,  who  had  Buffered  from  asth- 
j  e.-n-s     i  ir,  Tobej  had  recently  removed 
id    tissue    from    the    mis,-.      During   con- 
ace    there    was    only    one    mild    at' 
asthma.  While    recuperating    from    the    opera- 
tion,   she    developed    diphtheria.      Two    doses    of 

12. in  in  units  wen-  given  without  any  unfavorable 

Those  subject  to  horse  asthma  mighl  not  fare 
so  well.     We  have  seen    feu    ,-as,-s  of  definite 

asthma:  only  two  in  children.     These  ha. I   no  ill 

of  serum  treatment. 
Whenever  there  is  the  slightesl    fear  before- 
hand   that    serum    will    provi 

safely  made  of  susceptibility  by  inject- 
ing an  infinitesimal  dose  and  watching  for  ill 
If  these  are  absent  after  a  short  time 
th  regular  dose  may  be  given.  If  there  are 
symptoms  with  the  minute  dose,  as  soon  as  they 
have  passed  off,  a  larger  dose  may  be  given  in 
the  refractory  period  without  fear.  This  is  be- 
ing extremely  cautious  in  actual   practie 

would  be  used  only  whei xtr  ptibility 

is  suspected. 

[•HE    SIGNIFICANCE   OF   SYMPTOMS    IX 
PULMONARY  TUBERCULOSIS.* 

BT     HENRY     D.     CHADWIOK,     MP..     WESTFXRLD, 


HAKHV       S. 


u  BSTFIELD, 


Asa  rule  physicians  do  not  attach  enough  sig- 
nificance to  the  early  symptoms  of  pulmonary 
tuberculosis.  In  a  doubtful  case  the  diagnosis  is 
often  delayed  until  definite  physical  signs  ap- 
pear in  the  lungs,  or  the  patient  is  kept  waiting 
until  tubercle  bacilli  are  found  in  the  sputum. 
We  all  appreciate  how  difficult  it  is.  occasion- 
ally, even  for  one  giving  much  time  to  chest  ex- 
aminations, to  find  physical  signs  in  the  lungs 
of  some  patients  who  have  had  pulmonary  hem- 
orrhages, elevated  temperature,  or  other  symp- 
toms indicating  tuberculous  infection.  After  a 
varied  period  of  time  many  of  these  patients  if 
left  to  their  own  devices  develop  rales  in  the 
apices  and  other  signs  of  infiltration  with  the 
subsequent  necrosis,  which  frees  the  tubercle 
bacilli. 

When  this  occurs  the  patient  is  past  the  incip- 
ient stage  even  if  the  diseased  area  yet  be  small 
in  extent.  As  soon  as  the  bacilli  are  free  the 
opportunity  for  extension  is  greater,  and  per- 
haps more  important  still  is  the  fact  that  the 

*  Read  at  the  annual  meeting  of  The  Massachusetts  Medical  So- 
ciety,   June   11,    1912. 
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viability  of  the  bacilli  is  enhanced  by  having  ;i 
point  of  exit  which  allows  the  discharge  of  its 
own  metabolic  products.  These  products  when 
dated  in  ;i  tubercle  tend  automatically  to 
hinder,  or  prevent,  further  growth  or  bacilli  and 
the  progress  of  the  disease. 

When  we  consider  thai  tuberculous  infection 

occurs  in  nearly  all  individuals  before  they  are 

twenty  years  old,  and   hut   seven    per  cent,  die 

from  tuberculosis,  we  may  truly  slate  that   it  is 

the  most  curable  of  all  infectious  diseases. 

But,  however,  when  we  study  the  eases  whose 

natural  immunity  is  insufficient  to  withstand  the 
infecting  bacilli  and  symptoms  are  produced  of 
snch  severity  thai  a  diagnosis  can  be  easily  made, 

theil  we  have  to  deal  with  one  of  the  most  diffi- 
cult diseases  to  control,  and  one  in  which  the 
mortality  yet  remains  high. 

One  of  the  ways  in  which  this  mortality  may 
be  reduced  is  by  persistenl  and  alert  watch  for 
early  symptoms.  The  symptoms  to  be  looked 
upon  as  suspicious  are  loss  of  weight,  weakness, 
or  undue  weariness,  frequenl  or  prolonged  colds, 
cough,  hemoptysis,  pleurisy,  increased  rapidity 
of  the  pulse,  and  an  afternoon  elevation  of  tem- 
perature, which  is  sometimes  only  present  after 
exertion.  One,  or  several,  of  these  symptoms  will 
sent  before  bacilli  can  he  found,  or  in  fact 
before  there  is  any  sputum  to  be  examined. 

The  presence  of  a  cough  and  positive  sputum 
are  two  factors  which  cannot  be  depended  upon 
if  an  early  diagnosis  is  desired,  as  both  these 
signs  may  he  absent  even  when  there  is  well 
developed  tuberculosis,  with  marked  physical 
signs  in  the  lungs. 

All  blood  spitting  which  is  not  explained  by 
disease,  epistaxis  or  lobar  pneumonia 
should  be  considered  good  evidence  of  pulmo- 
nary tuberculosis,  unless  tin-  location  of  a  bleed- 
ing point  can  he  found. 

To  examine  a  patient  after  a  hemorrhage  and 
tell  him  that  as  no  physical  signs  of  tuberculosis 
can  In-  found  in  the  lungs,  the  blood  must  have 
come  from  the  throat,  is  a  mistaken  kindness 
which  usually  leads  to  dire  results. 

The  method  of  handling  such  patients  should 
lie  reversed  and  if  a  careful  examination  of  nose 
and  throat  does  not  reveal  the  source  of  blood, 
ienl  should  he  told  that  the  bleeding  must 
he  within  the  lungs,  and  means  the  beginning  of 
pulmonary  tuberculosis.  Then  the  patient  can 
take  advantage  of  his  good  fortune,  which  is 
what  an  early  diagnosis  ought  to  be  considered. 
A  hemoptysis  is  often  a  "life  saver,"  if  the  p&. 
tienl  happens  to  consult  a  doctor  who  is  honest 
in  his  statements  and  one  who  appreciates  his 
opportunity. 

A  patient  at  such  times  is  usually  willing  to 
drop  business  and  follow  the  proper  treatment. 
No  other  symptom  so  impresses  a  person  with 
the  gravity  of  his  condition,  although,  as  a  mat- 
ter of  fact,  it  is  less  serious  than  weakness  or 
increased  rapidity  of  pulse,  which  do  not  attract 
the  patient's  attention. 


In  order  to  get  an  idea  of  the  true  value  of 
early  symptoms  in  individual  cases  of  pulmonary 
tuberculosis  we  have  made  a  careful  study  of  the 
histories  of  two  hundred  cases  treated  at  the 
Westticld  State  Sanatorium.  One  hundred  of 
these  eases  obtained  an  arrest  of  their  disease 
and  one  hundred  died  while  under  treatment  or 
within  a  few  months  after  discharge.  We  de- 
cided to  compare  these  two  groups  of  patients  to 
see  if  we  could  determine  what  symptoms  could 
be  considered  favorable,  or  unfavorable,  in  fore- 
easting  a  prognosis  or  significant  in  diagnosis. 

As  the  severity  of  reaction  following  a  tuber- 
culin test  is  an  index  of  a  patient's  sensitiveness, 
it  should  follow^  that  the  immediate  symptoms 
resulting  from  active  tuberculous  infection  would 
indicate  an  individual's  natural  resistance,  or 
sensitiveness,  to  the  infecting  organism.  The 
violence  of  this  reaction  would  depend  upon  the 
natural  immunity  of  the  patient  and  upon  the 
virulence  of  the  infecting  strain  of  bacilli. 
Other  things  being  equal,  early  symptoms  should 
indicate  the  ratio  between  these  two  factors. 

The  onset  of  these  two  hundred  cases  was  as 
follows : 

TABLE   1. 
Duration  of  Disease  of  100  Cases  That  Died. 


Onset 

Cold    4  5          9  1          3  2  15 

Grippe    1  2         3  ..        ..  2  5 

Pneumonia     1  1          2  ..        ..  2  4 

Unknown    . . . .- 1  2         3  ..        ..  2  5 

Cough      4  16        20  4          5  11  40 

Weakness      3          3  9       15  4         1  3  23 

Pleurisy      1  2         3  3 

Hemorrhage 1          2  2  5 

3        15  37        65  10        11  24  100 

Duration   of   Disease  of  100   Arrested   Cases. 


Onset 

Cold      

Grippe  . . . 
Pneumonia 
Cough     . . . 

Ur.,|.;n,-.. 

Pleurisy 
Hemorrhage 


The  salient  points  to  be  noted  in  comparing 
these  groups  are  that,  of  the  arrested  cases,  in 
only  two  was  weakness  the  most  prominent  in- 
itial symptom,  as  compared  with  twenty-three 
patients  in  the  group  that  died. 

Marked  weakness  as  an  early  symptom  means 
poor  resistance,  and  must  be  looked  upon  as  of 
bad  omen. 

On  the  other  hand,  pleurisy  and  hemoptysis  as 
initial  symptoms  seem  to  be  of  favorable  sig- 
nificance because  their  occurrence  compels  a  pa- 
tient's prompt  attention  and  so  he  early  becomes 
aware  of  active  infection  and  the  necessity  for 
immediate  treatment. 
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Pleurisy  and  hemoptysis  during  the  cours ' 

ih.  disease  are  also  verj  frequent  in  the  arrested 
eases  Pleurisy  occurred  in  sixtj  sis  of  the  fa- 
vorable cases,  as  against  thirty  five  in  the  un- 
favorable group.  Bemoptysis  was  presenl  in 
sixty  seven  of  the  arrested  cases  as  compared 
with  thirty-nine  of  the  cases  who  died. 

The  conclusion  thai  we  draw  Erom  this  table 
is  thai  the  pain  Prom  pleurisy  and  the  hem 
orrhages  may  each  be  an  indication  of  the  pro 
duction  of  antibodies  in  a  sufficienl  amounl  to 
produce  congestion  and  conditions  Favorable  to 
healing. 

Furthermore,  the  occasional  occurrence  of 
these  symptoms  prolongs  proper  treatmenl  and 
we  well  know  thai  the  element  of  time  is  a  large 
factor  in  determining  ultimate  results. 

It  is  worth  noting  thai  tuberculous  infections 
of  the  larynx  were  present  in  bul  three  of  the 
arrested  cases,  while  twenty-four  of  thi 
who  died  developed  lnrv ogil is.  although  the 
course  of  their  disease  was  of  shorter  duration 
(average  If  months).  This  indicates  thai  a  low 
resistance  must  be  the  prime  factor  in  the  pro- 
duction of  laryngitis,  as  the  opportunity  for 
contact  infection  is  the  same  in  all  cases 
tuberculosis. 

TABLE    8. 
A(jr  nf  Ons*  t    by    Decs 
11    to  31    to   40        41    to  50       51    to   60 


BS 


•J.'. 


nu  mi 


!     " 


14       4     1  <        1        u       1 

II 

100      II  ■  •       SO      47      43 

Note  thai   in  tins  table  ten  patients  had  no 

sputum  on  admiss although   some  o 

were  advanced  cases  Twenty  three  had  no  spu- 
tum on  discharge.  Sixty-eight  had  positive 
sputum  on  admission  and  forty-three  on  dis- 
charge. 

We  find  thai  the  a un1  of  sputum  corre- 
sponds with  the  activity  of  the  disease.  If  the 
sputum  increases  in  amounl  i1  indicates  active 
tuberculous  inflammation  and  as  the  quantity  of 
sputum  lessens  the  specimens  which  contain  bac- 
illi become  fewer. 

It  required  two  examinations  to  find  tubercle 
bacilli  in  the  sputum  of  fifty  patients,  th 
aminations  to  find  bacilli  in  the  sputum  i 
teen  patients,  four  examinations  to  find  bacilli  in 
be    sputum  of  eighl  patients,  and  five 
nations  to  find   bacilli   in  the  sputum  of  three 
patients.    During  the  year  antiformin  was  used 

in    testing   specimens   of   sputum    from    sixty  pa- 
seven  of  which  proved  positive,  although 
bacilli  could  not  be  found  by  other  methods. 

This   work   shows  the   fallacy  of  putting   de- 
pendence upon  one.  or  more,  negative  examina- 
!  sputum,  even  in  cases  of  open  tubercu- 
losis. 


Relation  of  Measles  to  Onset. 

Negative    in    Childhood  Positive   in    Childhood 
Acute     Gradual      Total  Gradual        Total 

.  .      9  20  29  27  44  71 

Died    9  15  24  15  61 

TABLE   4. 

Family  History. 
Positive  Sex 

Mother     Father     Collai  Female 

Arrested      12  7  18  37  (13  40  54 

Died      IS  9  17  44  50 

30  16  35  SI  119  91  109 

The  family  history  was  positive  in  thirty- 
seven  of  the  arrested  cases,  as  compared  with 
forty-six  of  those  who  died.  Although  there  are 
nine  per  cent,  more  favorable  cases  with  positive 
family  history,  the  difference  is  so  small  that  one 
would  not  be  justified  in  drawing  conclusions 
that  heredity  influenced  favorably  or  unfavor- 
ably the  course  of  the  disease. 

TABLE    5. 


TABLE 

7. 

<j»e*. 

Rales    in 

Weight 

Dis.harje 

Discharge 

1 

8 

- 
z 

| 

"3 

« 

a 

- 

advanced    . 
Far    advanced     

10 
42 
44 

12 
9 
3 

20 
12 

13 

29 

13 
35 

37 

"l 

3 

1 
1 
4 

-        B 


31     30     13 


This  table  shows  that  all  but  four  of  the  cases 
showed  rales  after  cough.  A  much  larger  num- 
ber failed  to  reveal  rales  on  ordinary  breathing. 
I  wish  to  emphasize  this  point.  Many  diag- 
noses are  delayed  b  oiners  do  not  insist 
upon  the  patient  making  a  short  cough  at  the 
end  of  each  expiration  while  auscultation  is  be- 
ing done.  Even  if  rales  are  heard  on  quiet 
breathing,  this  method  will  usually  bring  out 
rales  over  a  larger  area  and  often  show  other 
lobes  involved.  After  rales  once  appear  and  the 
tissue  cells  are  destroyed,  comparatively  few- 
cases  lose  them,  except  after  a  long  period  of 
time. 

In  advanced  cases  rales  sometimes  disappear 
following  fibroid  changes,  or  the  diseased  area 
softens,  and  being  discharged  leaves  a  cavity, 
with  walls  that  have  undergone  firm  cicatriza- 
tion. 
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The  presence  o(  dry  rales  when  considered 
alone,  are  of  little  importance  in  determining  the 
activity  or  degree  oi  arrest  in  an  individual  ease. 

'1'he  subjective  symptoms  are  of  greater  value 
sidering  prognosis,  as  well  as  in  making 
an  early  diagnosis,  because  rale-,  are  o  com- 
paratively late  appearance  and  remain  after  the 

process   heals. 

Finally  we  will  consider  the  pulse  rate  and 
temperature.  Of  the  one  hundred  cas 
obtained  an  arrest  the  average  temperature  for 
two  weeks  following  admission  was  from  98.6  to 
Bighl  others  had  a  temperature  of  from 
100  to  101  degrees.  Forty  two  had  practically 
normal  temperatures. 

The  pulse  rate  averaged   from  DO  to  105  in 
i  een  patients.     The  pulse  was  below  DO 
in  all  but  twenty-eight,  when  discharged. 

When  a  patient's  temperature  does  not  remain 
under  99  after  two  weeks'  rest  in  bed  our  experi- 
ence teaches  us  that  the  prognosis  for  obtaining 
an  arrested  condition  is  extremely  poor,  and  if 
the  temperature  remains  elevated  more  than 
four  weeks,  that  the-  disease  will  continue  to 
progress  in  spite  of  sanatorium  treatment. 

The  twenty-eight  patients  whose  pulse  rate 
DO  upon  discharge  have,  in  our 
opinion,  a  poor  prospect  of  continuing  to  hold 
the  degree  of  arrest  obtained,  or  to  further  im- 
prove. The  pulse  rate  seems  to  respond  very 
early  to  the  influence  of  tuberculous  infection 
and  remains  the  best  indication  of  a  patient's 
ce  throughout  the  course  of  the  disease. 

The  points  we  wish  to  emphasize  are  the  im- 
portance of  watching  for  early  subjective  symp- 
a  by  them  a  diagnosis  may  be  made  be- 
Icerative  processes  occur  to  free  the  bacilli. 
that  the  finding  of  bacilli  depends  much 
upon  the  persistence  of  the  search  made  for 
them;  and  further,  that  tuberculosis,  even  in 
advanced  form,  may  be  presenl  without  bacilli 
appearing  in  the  sputum.  Finally,  in  suspi- 
cious cases  it  is  better  to  give  patients  the  bene- 
fit of  the  doubt  bj  felling  them  that  their  symp- 
toms indicate  early  tuberculosis  and  to  prevent 
further  progress  it  will  require  a  radical  change 
in  their  mode  of  living,  [f  a  patienl  is  senl  to  a 
sanatorium  with  a  doubtful  diagnosis  no  harm 
will  have  resulted,  even  if  it  should  prove  to  be 
;t  simple  bronchitis  or  an  influenza   infection. 

The  treatment  is  the  same  for  the  tuberculous 
and  the  nontuberculous  and  no  harm  has  yet 
been  known  to  result  to  a  patient  sent  to  a  sana- 
torium even  with  a  mistaken  diagnosis,  while  ir- 
able  harm  results  to  many  patients  who 
are  kept  waiting  for  unmistakable  symptoms  of 

tuberculosis    tO    develop. 

I  have  purposely  omitted  to  consider  in  detail 
the  signs  to  be  found  by  physical  examination 
because  early  changes  are  hard  to  deteel 

cialists,  whose  field  is  limited  to  chesl  af- 
fections.    The  general   practitioner   is  the  one 
whom  nearly  all  patients  first  consult,     ft  is  on 
osi    patients   must   rely   for  an 
early    diagnosis.      The    family    physician    whose 


work  is  in  all  departments  of  medicine  does  not 
have  the  time  to  devote  to  careful  chest  exami- 
nations, or  the  constant  practice  which  is  neces- 
sary to  note  slight   changes  in  lung  tissue. 

He  does,  however,  have  the  opportunity  to 
note  subjective  symptoms  and  his  routine  work 
lends  to  make  him  a  keen  observer.  Physicians 
must  recognize  tuberculosis  when  it  manifests 
itself  by  loss  of  weight,  or  strength,  or  a  pulse 
of  90,  or  an  elevated  afternoon  temperature,  or 
blood  spitting,  or  pleurisy,  or  a  cough.  Any 
combination  of  these  symptoms  which  cannot  be 
explained  by  other  causes  should  be  considered 
sufficient  proof  of  active  tuberculous  infection. 

Failure  to  make  a  positive  diagnosis  from 
these  symptoms  is  too  vital  an  error  for  a  pa- 
tient to  forgive,  but  a  mistaken  positive  diag- 
nosis leads  to  the  right  treatment,  has  no  fatal 
sequel  and  will  soon  be  forgotten. 
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THIRTY-FOURTH  ANNUAL  MEETING  OF 
THE  AMERICAN  LARYNGOLOGICAL  AS- 
SOCIATION. 

First  Day — Thursday,  May  9th. 

THE    EXENTERATION   OF    THE    ETHMOIDAL    LABYRINTH    BY 
THE  INTRANASAL  ROUTE. 

Dr.  Harris  Peyton  Mosher  of  Boston:  The  an- 
terior boundary  of  the  ethmoidal  labyrinth  is  made 
by  the  internal  angular  process  of  the  frontal  bone 
and  the  posterior  surface  of  the  ascending  process 
of  the  superior  maxilla.  The  labyrinth  cannot  be 
entered  effectively  unless  the  curette  is  carried  out- 
ward behind  the  ascending  process  of  the  superior 
maxilla  toward  the  lachrymal  bone.  Removing  the 
anterior  end  of  the  middle  turbinate  and  curetting 
upward  and  not  outward  does  not  open  the  laby- 
rinth to  any  extent.  The  internal  angular  process 
of  the  frontal  bone  makes  two-thirds  or  the  whole 
of  the  bony  ring  which  is  the  first  part  of  the  naso- 
frontal duct.  The  best  guide  to  the  duct  is  the 
posterior  surface  of  ascending  process  of  the  supe- 
rior maxilla.  In  a  large  number  of  cases  the  naso- 
frontal duet  is  not  a  tubular  canal  but  consists  of  a 
bony  ring  at  the  beginning  and  then  becomes  a  tri- 
angular antero-posterior  slit.  This  is  more  like  an 
ethmoidal  cell  or  an  irregular  meatus  than  a  duct. 
The  naso-frontal  duct  tends  to  run  from  without 
inward  and  to  come  into  relationship  with  the  ex- 
treme upper  part  of  the  anterior  end  of  the  middle 
turbinate.  When  the  drainage  canal  of  the  frontal 
sinus  has  the  cell  form  the  anterior  end  of  the 
middle  turbinate  makes  its  inner  boundary.  The 
duct,  therefore,  is  reached  most  easily  through  the 
nose  and  through  the  anterior  end  of  the  middle 
turbinate  at  the  level  of  the  superior  turbinate.  A 
curette  introduced  at  this  point  and  carried  out- 
ward toward  the  lachrymal  bone  and  then  with- 
drawn a  little  ana  carried  straight  downward  and 
backward  enters  the  anterior  part  of  the  labyrinth 
behind  the  ascending  process  of  the  superior  max- 
illa and  breaks  down  the  cells  through  which  the 
naso-frontal  duct  runs,  destroying  both  the  cells 
and   the  duet.     Very  little  curetting  is  required  to 
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convert   the  anterior  pari   oi   the  labj  rint ;> 
■ingle  cavity,     In  the  rooi  of  < hi~  ohamber,  usually 
in  tin-  anterior  outer  angle,  the  opening  of  the  naso 

frontal  duel    is  placed,     It    n    i-   thi    wish  of  the 

operator  to  clean  ■  > » 1 1    all  the  ethmoidal  cells,  i li<- 

posterior  half  of  the  labj  rinth  i 

bag   the  attachment   of   the   middle   turbii 

bj    curetting   still   further  backward,  using  all  the 

while  the  outer  Bide  of  the  middle  turbin 

guide,     [f  the  head  of  the  patient  is  held  level  the 

middle  turbinate  guides  the  curette  backward  into 

the  posterior  eth idaJ  cell.     Often   the   p 

half  of  tli>'  labyrinth  is  a  large  cavity  made  up  oi 
only  one  or  two  cells.  Chis  portion  of  the  laby- 
rinth has  been,  as  it  were,  exenterated  by  nature. 
When  the  curette  brings  up  against  the  back  wall 
of  the  labyrinth  the  remaining  pari  of  the  middle 
turbinate  and  the  lower  half  of  the  sup  r 
nate  arc  removed.  Then  the  posterior  part  of  the 
superior  turbinate  is  taken  away  flush  with  the 
front  face  of  the  sphenoidal  Binus.     The  operator 

now  recognises  the  inner  part  of  the  front  fa< i 

the  sphenoidal  sinus  which  is  free  in  the  nasal 
cavity,  and  the  outer  part  which  has  a  common 
wall  with  the  posterior  ethmoidal  cell.  The  upper 
outer  angle  of  the  posterior  ethmoidal  cell  is  dan- 
gerous to  curette  or  to  probe.  It  is  of  the  utmost 
importance  that  the  operator  should  be  sure  of  his 
landmarks  in  this  locality.  He  orientates  himself 
by  finding  the  upper  rim  of  the  choana  and  then 
differentiating  the  free  face  of  the  sphenoidal  sinus 
by  probing  upward  from  the  rim  of  the  choana 
close  to  the  septum.  Having  made  out  the  extent 
of  the  free  face  of  the  sinus,  the  width  of  the  com- 
mon wall  between  the  sphenoidal  sinus  and  the 
posterior  ethmoidal  cell  is  determined.  The  divid- 
ing line  between  the  two  parts  of  the  anterior  face 
of  the  sphenoidal  sinus  is  made  by  an 
vertical  line  which  is  the  attachment  of  the  supe- 
rior turbinate.  A  common  mistake  made  by  the 
operator  is  to  get  lost  in  the  posterior  ethmoidal 
cell,  that  is.  he  goes  too  high  and  too  far  outward 
and  considers  the  posterior  wall  of  the  posterior 
ethmoidal  cell  as  the  whole  of  the  front  face  of 
the  sphenoidal  sinus.  This  mistake,  if  persisted  in, 
will  carry  him  into  the  brain.  Insufficient  re- 
moval of  the  posterior  part  of  the  superior  turbinate 
and  allowing  the  head  of  the  patient  to  become 
tipped  upward,  are  the  chief  causes  which  lead  to 
this  confusion.  After  the  landmarks  of  the  front 
face  of  the  sphenoidal  sinus  have  been  cleared  and 
recognized  the  sinus  is  entered  near  the  septum,  it 
possible  through  the  ostium,  and  the  whole  of  the 
anterior  wall  removed.  The  mishaps  of  the  opera- 
tion are  entering  the  orbit  through  the  lachrymal 
bone  and  entering  the  posterior  part  of  the  anterior 
fossa  of  the  cranial  cavity  at  the  apex  of  the  orbit. 
The  first  accident  is  trivial,  the  second  is  fatal. 
Puncture  of  the  extreme  upper  part  of  the  anterior 
end  of  the  middle  turbinate  for  catheterizing  the 
frontal  sinus  or  for  exenteration  of  the  anterior 
ethmoidal  cells  is  readily  accomplished  under  co- 
caine anesthesia.  For  the  complete  removal  of  the 
anterior  and  posterior  cells,  especially  if  this  is  to 
be  accomplished  at  one  sitting,  it  is  more  satisfac- 
tory to  use  a  general  anesthetic. 

DISCUS>lo\. 

Dr.  Coakley.  Xew  York:  The  anterior  eth- 
moidal cells  had  always  to  him  been  the  most  diffi- 
cult things  to   clean  out,  and  he  was  glad  to  have 


lit    thrown    upon    ■.,   fat 

>\  ith  tin-  region,     I  [e  con lidi  rod  it   impoe 

iible  or  rare  to   I"-  all.    i  i    normal 

the  frontal  and  anterior 

corned,  the  probing  of  the  frontal  sinus,  while,  on 

i  ho  other  hand,   in   a   chronica]  >•    di  •>  a  ■<  d    )  rontal 
Mm-,  especially  those  with  polypoid  format 

able  to  probe 
Hi.-  frontal,     lie  mentioned  a  difficult}  encountered 
in   thi-   intranasal  work,  namely,  that    it    tl 
idal  labyrinth  is  cuboidal  in  shape  ami  r 

forward    and    backward   direct  i 

to   exenterate   the   ethmoidal    labyrinth    at 

littings,    but    it    the   ethmoidal   cell,    branch 
out   over  the  roof  of  the  orbit    it    i-  <■    . 
•  ■nit  to  c,ct  at  all  these  coll-  through  any  intranasal 
i).  ami  ho  believed   I  hat   I  be  onlj   operat  ion 

likely  to  reach  all  ramifications  i-  one  which  takes 
off  all  the  outer  wall  of  the  ethmoidal  labyrinth,  or 
(he  inner  wall  of  the  orl.it.  which  cannot  be  safely 
done  intranasally. 

Dr.  Inoalls,  Chicago:  The  author's  explanation 
would  make  it  much  easier  in  future  to  open  the 
frontal    sinus    properly    and    clear    out    the    ethmoid 

cells,  and  thus  do  away  with  the  extensive  operation 
heretofore  considered  necessary. 

REPORT  OF  A  CASK  OF  MYXOFIBROMA  OF  Till: 
NASOPHARYNX. 

Dr.  Joseph  H.  Bryan,  Washington,  D.  C:  The 
report  of  this  case  is  interesting  from  the  fact  that 
benign  growths  of  this  character  in  thi 
pharynx  in  children  are  not  very  common.  Mag- 
gie C,  an  undeveloped  ami  anemic  girl,  i- 
of  age,  came  under  his  observation  during  March 
ot  this  year,  complaining  of  occlusion  of  both  sides 
ot  the  nose,  headache,  noisy  respiration,  and  at 
times  difficulty  in  swallowing.  Examination  of  the 
nose  showed  the  left  side  quite  free,  but  no  air 
could  be  drawn  through  it  into  the  nasopharynx. 
The  right  side  was  so  filled  with  thick  mucous 
secretion  that  no  satisfactory  view  of  the  interior 
could  be  obtained.  After  clearing  the  nose  of 
mucus  he  could  not  get  any  view  of  the  growth. 
Examination  of  the  mouth  showed  a  large  pinkish 
growth  hanging  in  and  tilling  the  nasopharynx 
almost  completely.  The  growth  extended  into  the 
pharnyx  about  1-6  of  an  inch  below  the  free  mar- 
gin of  the  soft  palate.  Owing  to  the  great  timidity 
of  the  child,  it  was  impossible  to  remove  the  growth 
without  the  aid  of  a  general  anesthetii 
placed    under   ether    anesthesia,    and    a    wire    snare 

d  well  up  into  the  nasopharnyx.  the  _ 
seized,  and,  after  firm  traction,  withdrawn.  The 
hemorrhage  following  was  quite  sever.-  for  a  few 
moments,  but  gradually  subsided  after  firm  com- 
pression by  means  of  a  gauze  coi 
up  into  the  nasopharnyx.  The  growth  after  n 
was  found  to  be  pinkish  in  color,  quite  firm  to  the 
touch,  and  measured  3  inches  in  length.  Several 
days  atter  its  removal,  on  posterior  rhinoscopic  ex- 
amination, an  excellent  view  of  the  nasopharynx 
was  obtained,  and  there  were  two  points  which 
showed  an  ecchymotic  state,  either  of  which  might 
have  been  the  seat  of  attachment ;  one  in  the  roof 
of  the  nasopharynx  which  contained  some  adenoid 
tissue,  and  the  other  in  the  right  posterior  nares 
just  above  the  posterior  extremity  of  the  middle 
turbinal.  The  latter  was  probably  the  point  of  at- 
tachment.    The  following  is  a  report  of  the  micro- 
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nation  made  by  Dr.  J.  B.  Nichols i 
•'The  tumor  it"  covered  with  stratified  columnar 
epithelium,  and  is  made  up  of  myzofibromatoua  and 
soft  fibromatous  tissue,  containing  massive  extra- 
vasations of  blood  and  fibrin,  small  blood  vessels 
are  plentiful,  gland  Structure  nearly  absent.  Scat- 
tend  through  the  substance  of  the  tumor,  in  places 

or  Less  dense  coll© 
of  polymorphonuclear  leucocytes,  small  lymphocytes, 
plasma  cells,  and  pigmented  phagocytes."  It  is  im- 
possible to  estimate  the  frequency  with  which 
neoplasms  occur,  owing  to  the  fact  that  many 
re  not  reported,  but  judging  from  the  num- 
ber of  reported  cases,  they  cannot  be  considered  to 
i>c  very  common.  Myxofibromas  may  be  considered 
of  nasal  origin  and  generally  spring  from  the  upper 
part  of  the  posterior  nares,  where  the  nasal  mucous 
membrane  is  continuous  with  that  lining  the  naso- 
pharynx, while  fibroma,  a  much  more  serious  affec- 
tion, has  its  origin  in  the  nasopharynx.  The  for- 
mer may  therefore  be  said  to  partake  of  the  char- 
es of  both  nasal  and  naso-pharyngeal 
growths,  which  may  be  explained  by  the  fact  that 
they  spring  from  the  junction  of  the  two  cavities, 
the  lining  membrane  of  the  two  cavities  being  quite 
distinct  histologically. 

DISCUSSION. 

Dr.  Casselberry,  of  Chicago,  stated  that  he  had 
seen  in  a  child  of  14  a  similar  growth,  not  so  abun- 
dant as  to  be  visible  from  the  mouth  but  obstruct- 
ing the  back  end  of  the  nostril  and  the  correspond- 
ing side  of  the  nasopharynx  to  a  total  degree,  and 
which  had  excited  a  suppuration  in  the  spheno- 
post-ethmoidal  group  of  cells. 

Dr.  Coakley,  of  New  STork,  recalled  having  seen 
similar  cases  in  two  girls,  one  of  12  and  the  other 
-  of  age.  In  one  case  the  mass  extended 
down  lower  than  in  the  author's  case,  and  the  pa- 
tient was  only  cured  after  opening  up  the  antrum 
which  was  found  completely  filled  with  the  same 
sort  of  material,  and  the  exenteration  of  the  eth- 
moids.  In  the  second  case  a  large  mass  was  removed 
but  promptly  recurred  and  therefore  the  antrum 
ned  and  found  filled  with  polypi,  the  eth- 
moid cells  were  the  seat  of  polypoid  degeneration, 
and  after  the  removal  of  all  this  polypoid  growth 
tne  patient  recovered  and  has  had  no  recurrence. 

Dr.  Swain,  of  New  Haven,  reported  a  case  in 
which  the  growth  recurred.  On  examination  he 
found  what  proved  to  be  a  myxofibroma  of  the  naso- 
pharynx which  had  come  down  by  a  long  pedicle 
and  hung  in  front  of  the  palate  and  lay  with  its 
■r  surface  on  the  tonsil.  The  polyp  was 
pulled  away  with  the  snare  and  it  was  then 
,:  tl  e  pedicle  came  from  the  posterior 
superior  attachment  of  the  middle  turbinate.  This 
growth  was  as  large  as  a  pigeon's  egg. 

(To    be   continued.) 


Snnk  Sruiruis. 

rating  Theatn  in  Private  Practice.    By 
C.  Hamilton  Wjhteford,  M.R.C.S.,  L.R.C.P. 

London  :    Harrison  and  Sons.     1912. 

This  monograph  is  a  detailed  but  clear  and 
simple  description  of  a  small  private  operating 
theatre  built  by  the  author  for  use  in  his  per- 


sonal practise,  li  is  written  with  the  purpose 
of  aiding  other  surgeons  in  towns  and  smaller 
cities,  of  emphasizing  the  writer's  wise  convic- 
tion thai  good  surgery  cannot  be  done  without 
proper  appliances  and  environment,  and  of 
pointing  out  that  the  cost  of  obtaining  these  is 
by  no  means  prohibitive.  Some  of  the  details  of 
his  theatre  differ  from  such  as  would  be  adopted 
in  this  country,  but  these  merely  represent  un- 
essential local  variations  of  method  and  technic. 
The  book  is  well  arranged,  complete,  and  ef- 
fectively written,  the  dryness  of  its  subject  be- 
ing relieved  by  the  author's  vivacity  and 
trenchant  directness  of  style  and  felicity  of  il- 
lustration. An  appendix  contains  some  "Ele- 
mentary Facts  of  Asepsis  for  Nurses,"  which 
might  to  advantage  be  impressed  upon  the  pu- 
pils of  all  training  schools. 

Salvarsan  in  Syphilis  and  Allied  Diseases.  By 
J.  E.  R.  McDonagh,  F.R.C.S.  London:  Ox- 
ford University  Press.    1912. 

This  small  volume  is  published  as  a  supple- 
ment to  "A  System  of  Syphilis"  edited  by 
D'Arcy  Power  and  J.  Keogh  Murphy,  among 
the  Oxford  Medical  Publications.  After  a  dis- 
cussion of  the  toxic  symptoms,  so  called  nuero- 
recurrences.  fatal  cases,  contra-indications  and 
methods  of  administration  of  salvarsan,  the 
writer  in  succeeding  chapters  touches  upon  the 
effect  on  the  Wassermann  reaction,  the  excre- 
tion of  arsenic,  and  the  use  of  the  drug  in  the 
different  stages  of  syphilis,  as  well  as  in  the 
affections  of  the  nervous  system,  and  in  the 
congenital  form.  In  his  conclusions  the  writer 
lays  stress  on  the  importanc  of  the  drug  in 
prophylaxis,  as  it  has  been  shown  to  be  the 
quickest  and  most  effective  means  of  shortening 
the  duration  of  infectious  lesions  by  killing 
with  extraordinary  rapidity  the  spirochastes  in 
chancres,  mucous  patches,  and  condylomata.  If 
this  ability  to  render  a  patient  less  infectious  to 
others  were  the  only  merit  of  salvarsan,  its  use 
would  be  justified,  but  in  the  writer's  opinion 
it  does  more, — it  cures.  "Ehrlich  has  done 
mankind  a  service  which  takes  rank  along  with 
those  of  Lister  and  Jenner. " 

The  Care  of  the  Skin  and  Hair.  By  William 
Allen  Pusey,  A.M.,  M.D.,  Professor  of 
Dermatology  in  the  University  of  Illinois. 
New  York  and  London :  D.  Appleton  and 
Company.    1912. 

This  little  book  by  Dr.  Pusey  of  Chicago  offers 
to  the  general  public  what,  in  the  words  of  its 
author,  every  one  of  intelligence  should  know 
about  the  skin  and  its  common  disorders.  Its 
;  aim  is  admirably  accomplished  and  the  facts  are 
clearly  and  simply  stated.  Common  sense  is 
evidenced  in  every  line,  and  no  excursions  are 
made  into  the  fields  of  sensationalism  so  easily 
to  be  approached  in  a  popular  subject.  The 
book  is  heartily  commended  to  the  general 
reader. 
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Baby's  Teeth  to  th>   Twelfth  Year.    Bj 

\\      1 1  \ki  .   I  >  I  >  s      \,  u    York  and  London  : 

Mitchell   Ken] ley,     L912 

'Tins  little  brochure,  appropriate!}  bound  in 
delicate  blue,  is  nol  a  scientific  treatise  bul  "a 
friendly  tali  in  print "  to  parents  ab 
care  of  their  babies'  teeth,  lis  ideas  an  in  the 
main  Bound,  though  sometimes  expressed  in 
rather  unnecessarily  babyish  form  even  for 
young  parents.  There  is  ;i  tendency  to  over 
work  the  hygienic  and  physiologic  fallacies 
which  in  this  sort  of  hook  correspond  to  the 
pathetic  fallacy  of  literature.  The  author  is 
inclined  to  attribute  dental  caries  in  childhood 
tn  absorptive  intoxication  from  intestinal 
and  recommends  the  treatmenl  of  constipation 
in  both  mother  and  child  by  diet,  exercise,  high 
enemas,  and  divulsion  of  the  rectum  with  tam- 
pons. There  Beems  no  adequate  reason  for  the 
provision,  at  the  close  of  the  hook,  of  ruled 
spaces  for  the  physician's  and  the  nurse's  auto- 
graph and  for  the  names  of  the  minister,  god- 
parents and  family  dentist. 

The  Prevention  of  Dental  Caries.  By  J.  Sim 
Wallace,  D.Sc,  M.D.,  L.D.S.  Second  i 
London:  Office  of  Tin  Dental  Record.  1912 
This  well-printed  and  bound  English  book 
presents  in  monographic  form  the  author's  thro 
ries  as  to  the  prophylaxis  of  dental  caries.  This, 
he  considers,  consists  foremost  in  the  natural 
hygienic  method  of  the  normal,  self-cleansing 
processes  of  diet  and  mastication,  secondarily  in 
artificial  methods,  such  as  mouth  washes,  anti- 
septics, toothbrush  and  tooth  powder.  The  for- 
mer he  insists  upon  as  of  primary  importance  in 
securing  healthy  conditions  of  mucus  and  sa- 
liva and  in  preventing  those  conditions,  such  as 
hypoplasia,  irregularities  of  the  teeth,  and  reces- 
sion of  the  gums,  which  predispose  to  dental 
caries.  There  is  an  excellent  bibliography  of 
forty-seven  titles,  and  an  appendix  table  showing 
in  parallel  columns  the  relations  between  dental 
caries  and  the  various  foodstuffs.  At  a  time 
when  there  is  coming  to  be  such  widespread  in- 
terest in  dental  hygiene,  this  volume  should  be  of 
important    general   value. 

Studies  from  the  Rockefeller  Institute  for  Medi- 
cal Research.  Volume  xiv.  New  York:  The 
Rockefeller  Institute  for  Medical  Research. 
1912. 

This  latest  volume  of  publications  from  the 
Rockefeller  Institute  consists  of  a  series  of  re- 
prints of  fifty-four  articles,  in  English  and 
in  German,  representing  research  done  in  the 
laboratories  and  hospital  of  the  Institute  and  in 
allied  institutions.  All  are  on  topics  of  active 
modern  medical  concern  and  interest.  Particu- 
larly to  be  noted  is  the  work  of  Flexner  on  Epi- 
demic Poliomyelitis,  of  Noguchi  on  Syphilis,  of 
Meltzer  on  Intratracheal  Insufflation,  and  of 
Carrel  on  Visceral  Transplantation  and  on  The 
Cultivation  of  Tissues  in  Vitro.  Many  of  the 
articles  are  well  illustrated  by  charts,  tracings, 


and  diagrams  particularlj  admirable 

•hi    plates 
'  pure  cultivation  poni  ma  pal 

lidum."     The   volume   if    a    n  positorj    of   the 
la  teal  progress  in  medical  research. 

Ih,  8tructur<  and  l<  meni  of  Crown  Gall: 

.1  Plant  i  i ,      ,     i     Smith,  Pa 

thologisl  in  <  lharge  of  the  Laboratory  o 
Pathology;  and  Nellie  A    Brown  and  Lucu 
McCulloch,  Scientific  Assistants.     Washing' 

ton:   Goven n1  Printing  Office.     1912. 

Tins    monograph,    published    as    n    bulletin 
N'<>    255)   of  the  bureau  of  plant   industry  of 
the  United  States  Department  of  Agriculture, 
deserves  attention  as  presenting  an  adn 

i e  of  experimental  work  in  the  pathology  of 

ble    neoplasms.     The   Benior   author    has 

de tstrated  that  crown  gall  in  plants  is  caused 

bj  infection  with  Bacterium  tumefaciens,  and  is 

an  i tulable  disease.     Ee  emphasizes  strongly 

the  analogy  between  this  condition  and  those  of 

malignant   animal    neoplasms.      In   previous   is 

i.,  Mr.  Smith  's  work  has  1 n 

commented  upon  with  approval,  and  this  latesl 
contribution  adds  much  to  the  cogency 
suggestion.    It  is  illustrated  with  several  draw- 
ings and  with  a  series  of  109  beautiful  plates. 

Common  "Practical  Therapeutics.  By  Albert 
Robin,  Professor  of  Clinical  Therapeutics  in 
the  Faculty  of  Medicine  at  Paris:  Member  of 
the  Academv  of  Medicine.  Vol.  iii.  Paris: 
Vigot  Freres.    1912. 

The  first  volume  of  this  manual  of  French 
therapeutics  was  reviewed  in  the  issue  of  the 
Jouknai  for  May  18.  1911  (vol.  clxiv.  p.  724), 
and  the  second  in  the  issue  for  Sept.  14.  11*11 
vol.  clxv,  p.  415).  The  present  third  volume 
is  devoted  to  the  treatment  of  tuberculosis.  The 
first  part  deals  with  the  soil  of  pulmonary  tuber- 
culosis and  the  broad  indications  of  treatment; 
the  second  with  hygiene  and  nutrition:  the 
third  writh  the  treatment  of  pulmonary  phthisis: 
the  fourth  writh  the  treatment  of  tuherculosis  ac- 
cording to  age  and  associated  morbid  condi- 
tions: the  fifth  with  the  treatment  of  extra- 
pulmonary localizations  of  tuberculosis;  and  the 
sixth  with  social  defense  against  tuberculosis. 
This  volume  maintains  the  general  merits  and 
character  of  its  predecessors.  It  is  comprehen- 
sive and  complete,  and  embodies  the  latest  ad- 
vances and  French  practice  in  the  therapy  of 
tuherculosis  in  its  various  forms. 

Stomatology   in    General    Praci  By  H.   P. 

Picknell.   M.D.     London:    Henry    Frowde, 

and  Hodder  and  Stoughton.     1912. 

This  volume  in  the  series  of  Oxford  Medical 

Publications  is  stated  in  its  subtitle  to  be  "a 

text-book  of  diseases  of  the  teeth  and  mouth  for 

students    and    practitioners."      Written    by    a 

British  dentist,  it  is  intended  to  illuminate  for 

the  general  physician  not  only  the  whole  field 

of  dental  disease  and  its  treatment  but  also  the 
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ill-defined  territory  lying  between  medii  " 

dentistry,   and   to   afford   dental    studt 

-  s  tonception  of  the  cause,  diag- 

ml  course  of  the  oral  lesions  a 
with- dental  or  peri-odontal  tissue.  In  this  the 
author  is  eminently  successful.  Tumors  and 
fractures  of  the  jaws  are  considered  with  par- 
ticular thoroughness  si  .1  chapters  are  de- 
ts  of  systemic  diseases  upon  the 
oral  tissues,  and  to  the  effects  of  oral  sepsis 
upon  systemic  conditions.  The  original  matter 
includes  the  combined  surgical  and  mechanical 
method  of  treating  cleft  palate,  the  preventive 
treatment  of  dental  caries,  the  surgical  treat- 
ment of  dental  arthritis,  and  a  simple  method  of 
treating  arthritis  of  the  jaw.  Three  appendices 
describe  a  method  of  examining  the  mouth  and 
charting  the  teeth  in  the  examination  of  school 
children,  formulae  useful  in  oral  and  dental 
conditions,  and  a  minimum  list  of  dental  instru- 
ments suggested  \'or  tin-  use  of  medical  prac- 
titioners. The  work  is  illustrated  by  65  excel- 
lent figures  in  the  text.  This  hook  should  prove 
I  value  to  those  for  whom  it  is  especially 
_  ted. 

"  '■:  cations.      Common   Dis- 

ordi  rs  ai  d  Disi  asi  s  of  Childhood.  By  George 
Frederic    Still,    M.A.,    M.D.     (Cantahria), 
F.R.C.P.  (London)  ;  Professor  of  Diseases  of 
Children,  Bong's  College,  London;  Physician 
for  Diseases  of  Children.  King's  College  Hos- 
pital;   Physician    to    the    Hospital    for    Sick 
Children.    Greal    Ormond    Street;    Honorary 
Member  of  the  American  Pediatric  Society. 
Second   edition,   pp.    813.     London:     Henry 
Frowde,    Oxford   University   Press;    Hodder 
ami  Stoughton,  Warwick  Square,  E.  C.    1912. 
In  this,  the  second  edition  in  two  years,  this 
well-known  book  has  been  revised  and  brought 
well  up  to  date.     It  represents  the  best  of  con- 
temporary   English    thought    and    teaching    in 
Pediatries.     It  is  eminently  a  personal  book  and 
is    especially    strong    clinically.      The    style    is 
somewhat    discursive.     It   is.   however,  perhaps 
easier  reading  on  this  account.    There  is  nothing 
to  be  added  to  what  has  already  been  said  of  it. 

of    G ynccology.      By    William 
edner,  Ml).      With  One  Hundred 
and  Thirty-Eight  Illustrations  in  Text.    Xew 
York  and   London:    D.  Appleton  and  Com- 
pany,    1912. 

This  compact  manual  of  gynecology  is  in- 
tended primarily  for  medical  students,  and  aims 
to  supply  the  kind  and  amount  of  information 
needed  for  their  study.  "The  greater  amount  of 
space  is  given  to  diseases  that  are  common  and 
with  which  it  is  essential  that  the  student  should 
be  familiar."  The  subject  is  covered  in  twenty- 
two  well-arranged,  systematic  chapters.  The 
illustrations  are  chiefly  pathologic,  and  repre- 
sent gross  specimens  and  microscopic  slides  from 
material  which  the  author  has  "been  using  for 
several  years  in  teaching  diagnosis  and  living 


gynecologic  pathology."  The  description  is 
concise,  the  exposition  clear,  the  typography  ex- 
cellent. The  work  should  prove  an  admirable 
and  convenient  text-hook  for  the  initial  study  of 
this  important  special  department  of  surgery. 

Pleurisy,  Including  Empyema  end  Bronchiec- 
tatic  Conditions.  By  Alexander  James, 
MA)..  F.R.C.P.E.,  Consulting  Physician  to  the 
Edinburgh  Royal  Infirmary  and  to  the  Edin- 
burgh City  Hospital.  With  illustrations. 
243  pages.  New  York :  William  Wood  and 
Company.     1911. 

This  volume  on  pleurisy  and  allied  conditions 
is  of  value  as  an  extended  description  of  the 
subject,  containing  many  interesting  facts  from 
literature  and  original  observations  which  have 
not  received  general  attention.  Much  space  is 
devoted  to  reports  of  cases,  which  while  they 
seem  at  first  sight  somewhat  too  extended,  yet 
serve  well  to  illustrate  the  clinical  phenomena 
in  question.  The  discussion  of  the  physical 
signs  is  perhaps  the  weakest  portion  of  the 
work,  since  it  fails  to  bring  out  the  occurrence 
of  cases  in  which  the  findings,  particularly  of 
auscultation,  are  atypical.  Also  the  meagre 
mention  of  interlobar  collections  of  fluid  or  pus 
seems  inadequate.  The  clinical  importance  of 
x-ray  diagnosis  is  not  sufficiently  emphasized. 
Yet  in  spite  of  these  and  other  points  which 
may  be  criticized,  the  book  may  be  read  with 
considerable  profit. 

Essays  on  Genitourinary  Subjects.  By  J. 
Bayard  Clark,  M.D.,  Assistant  Genitouri- 
nary Surgeon  to  Bellevue  Hospital,  Consult- 
ing Genitourinary  Surgeon  to  the  Elizabeth 
General  Hospital,  Fellow  of  the  New  York 
Academy  of  Medicine,  Member  of  the  Ameri- 
can Urological  Association,  Member  of  the 
American  Association  of  Genitourinary  Sur- 
geons, etc.  New  York:  William  Wood  and 
Company.     1912. 

This  little  book  consists,  as  its  title  implies. 
of  a  series  of  ten  short  essays  on  various  sub- 
jects pertaining  to  Genitourinary  Surgery. 
Some  have  been  written  as  separate  articles  to 
be  read  at  medical  meetings,  while  others  were 
written  for  this  collection. 

The  ten  chapters  of  the  book  contain  little 
that  is  new,  and  yet  each  one  manages  to  convey 
a  point  of  view  which  is  always  interesting  and 
often  compellingly  so.  The  chapter  on  "The 
By-Ways  of  Prostatectomy  is  quite  remarkable 
for  the  forceful  brevity  of  its  resume  of  this 
operation;  and  the  chapter  "Is  Genitourinary 
Surgery  Justified  as  a  Special  Branch  of  Medi- 
cine?" should  provide  much  food  for  thought 
for  many  a  surgeon  and  many  a  hospital  gov- 
ernor. 

Altogether  the  book  is  distinctly  worth  while. 
It  teaches  much  to  many  and  it  has  real  indi- 
viduality and  charm  of  expression.  It  should 
be  read  by  every  surgeon  in  the  land. 
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Hospital,  the  Boston  Board  of  Health,  and  the 

ittriiiral  auii  gutrmral  Efmmtal  CT ,'  ^  ..1";;1  ';1:'1   Depar1 ■)"" 

gether,  about    3000   delegates   are  expected   to 

m .  ii. I  as  active  mem  jress. 

Of  the  various  foreign  countries  Germany  has 
senl  the  largest  Bingle  delegation,  consisting  of 
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register,.!      "   '■'"    and    Austrian    IV]  I  IVSrl  1 1  a  1  i  V<  IS. 

The  British  delegation  includes  healtb  officers 
from  the  principal  English  cities.  The  Royal 
Sanitary  Institute  will  be  represented  by  three 

delegates. 


INTERNATIONAL        CON- 
HYGIENE     AND     DEMOG- 


"The  Hungarian  Government  will  be  repre- 
sented  by  four  delegates,  Professor  Dr.  Tangl, 
lean  of  the  medical  faculty  of  the  Royal  Hunga- 


The    Fifteenth     International    Congress    on  '•'»"    University  at    Budapest,  his  three   fellows 

,,                    ,  ,,                ,         e     ,  •  ,               ,  l.i-iiiK  Dr.  Odon    Terry.  Dr.  Ladislaus  Ooger  ami 

Hygiene  and  Demography,  of  which  several  pre-  ,)r   (^  Toth      ^  s(,mls  professor   j 

uminary  announcements  have  previously  already  M.mi  „,-  1ll(,  rjniversity  0f  Turin  as  its  formal 

been  made  in  the  columns  of  the  Journal,  will  representative. 

be  held  at  Washington  next  week,  from  Sept.  23  "From  France  there  will  be  Dr.  Netter,  repre- 
to  28,  inclusive.  This  congress  is  not  only  of  seating  the  Academy  of  .Medicine,  one  of  the 
great  general  scientific  importance,  but  is  also  of  highest  authorities  in  the  world  on  infant  pa- 
i-  ,  i  ■  t>  i  j  tit  i  ralvsis  and  he  will  lie  accompanied  l>v  Levaditi 
peculiar  local  interest  in  Boston  and  Massachu-  '  •  ,  .,  ,  ,  .  ,  ^.  ,  \,  i  j: 
**  .  .  .,  .  _  „  „  m  ,  ot  the  Pasteur  Institute,  Dr.  Lucien  Marsh,  di- 
sci is.  since  its  president  is  Dr.  Henry  P.  \\  a  I-  p&sb0T  of  genera]  statistics,  and  Leclerc  de 
eott,  of  Cambridge.  Moreover,  it  is  the  late  Dr.  I 'ulli^rny.  engineer  of  roads  and  bridges. 
Charles  Harrington,  of  Boston,  to  whom  is  due  "The  municipality  of  Antwerp  sends  its  alder- 
the  fact  that  the  congress  is  meeting  in  this  man  of  public  health.  Dr.  V.  Desguin,  to  rcprc- 
eountrv.  While  attending  the  thirteenth  con-  sent  it;  Dr.  M.  W.  Pynappel  of  Zwolle  is  dele- 
gress  at  Bruxelles  as  a  delegate  in  1903.  he  con-  gate  for  the  Netherlands  Dr.  A.  C.  J.  Borne- 
6  .  ,  ,  ,  ,  .  .  .  ,  mann.  chief  physician  of  the  Royal  Navy,  will 
ceived  the  plan  of  inviting  a  subsequent  eon-  lvl„,,s,.nt  Denmark;  the  Hygienic  Society  of 
gress  to  Washington;  and  with  his  customary  Warsaw  (Poland)  has  named  Dr.  Ladislas 
energy  he  worked  so  zealously  to  this  end.  that  Dohrzynski.  president  of  the  Garden-Cities  sec- 
at  the  fourteenth  congress  at  Berlin  in  1007.  tion  of  the  Association. 

the   invitation    was    formally   extended    by    the  "Australia  will  send  Dr.  J.  S.  Purdy.  ehief 

United  States  government,  and  was  accepted.  health  officer  of  Hobart. 

,           ,        .  .;           ,,       :il  ,  "From  Brazil  there  will  be  Dr.   Alfredo  da 

The  nations  and  peoples  of  the  earth  will  be  Qrae&  Cou|o   inspector  of  the  government  serv- 

estensively  represented  at  the  coming  congress.  ice  of  isoiati0n  and  disinfection,  and  Dr.  Cassio 

Thirty-two  foreign  countries  have  arranged  to  Barbosa  de  Rezende.   assistant  medical  demog- 

send   delegates,— every   one    of    the    forty-eight  rapher.      Uruguay   has   appointed    for  delegate 

states  of  the  Union  will  participate;  and  73  in-  Senor   Dr    Don    Miguel  Bercerro   de  Bengoa 


dividual  cities  and  towns  in  this  country  will 
send    special    municipal    representatives. 


while  Chile  has  place  in  both  representation 
and  programme.  Dr.  David  Montt  Garcia,  dele- 
gate, reading  a  paper  by  Leotardo  Mat  us.  who 


largest  city  delegation  is  that  of  ten  from  Min-  has  discovered  among  the  Araucanian  Indians 
neapolis.  Minn.  Chicago  will  send  sis  delegates,  games  that  make  a  complete  system  of  physical 
New  York  four,  and  Boston  three.     The  Boston    education.     From  Canac 


delegation  will  consist  of  Dr.  John  H.  McCollom, 
Dr.  Francis  N.  Mahoney,  and  Mr.  Edward  F. 


been  named  by  the  department  of  militia  and 
defence,  Major  Lome  Drum,  D.  P.  H,  of  the 
permanent    army    corps.      Costa    Rica.    Mexico. 
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Panama,  Salvador,  Cuba  and  Eayti  have  given 
official  aotice  of  intention  to  be  repi  ed, 
while  the  delegate  from  Guatemala  lias  already 
been  Darned,  Senor  don  Joaquin  Mendez." 

The.  leading  medical  institutions  and  schools 
of  the  world  will  also  be  represented.  "Ac- 
ceptances already  have  been  received  from  the 
Lister  Institute  of  Preventive  Medicine,  Lon- 
I  iyal  Institute  of  Public  Health.  London; 
University  of  Liverpool;  University  of  Lyons, 
Prance;  College  de  France,  Pans;  the  l  Diver- 
sify of  G  ss  Germany;  University  of  Jena, 
Koenigsberg  University,  the  Eloyal  College  of 
Surgeons  of  Ireland,  London  School  of  Tropical 
Medicine,  the  Technical  University  of  Bud'a- 
All  of  these  will  send  special  delegates 
to  the  Congress.  American  institutions  of 
learning  will  be  represented  likewise.  Among 
the  principal  New  England  colleges  to  send 
Amherst,  Bowdoin,  Brown,  YYill- 
\>]  the  Massachusetts  Institute  of  Tech- 
aology. 

The  work  of  the  congress  will  be  done  in 
plenary  and  in  joint  sessions,  under  the  two 
great  divisions  of  hygiene  and  demography, 
with  nine  sections  and  two  subsections.  The 
sessions  will  be  held  in  the  Memorial  Continental 
Hall,  and  some  account  of  their  more  medically 
important  proceedings  will  appear  in  succeed- 
ing issues  of  the  Journal. 

In  addition  to  the  general  and  the  special 
meetings,  there  will  be  interesting  ex- 
hibits by  the  various  participating  countries  and 
communities,  from  Sept.  16  to  Oct.  4,  in  the 
building  of  the  American  Red  Cross.  The 
largest  single  application  for  room  in  this  build- 
ing has  been  received  from  the  New  York  City 
Department  of  Health,  which  will  have  4000 
scpiare  feet  of  wall  spare  and  500  square  feet  of 
floor  space. 

"In  the  New  York  exhibit  are  to  be  a  model 
tuberculosis  clinic,  a  tuberculosis  registration 
office,  an  infant  milk  station,  models  of  the  Otis- 
ville  and  other  department  of  health  buildings 
-iib-exhibit  showing  the  general  method  of 
handling  and  controlling  the  milk  in  New  York 
city." 

"Tie  exhibit  of  Boston  will  be  less  extended, 
but  will  require  much  space,  for  here  will  be 
displayed  charts  showing  the  control  of  infec- 
tious disease,  the  school  inspection  system,  with 
of  preventive  work  and  the  care  of  milk 
and  other  items  affecting  the  general  health, 
while  from  the  Massachusetts  State  Board  there 
will  be  exhibits  of  the  work  that  lies  within  its 
special  province." 

Extensive  exhibits  will  also  be  made  by  Louisi- 


ana,   North     Dakota,    and    other    states    of    the 
Union. 

The  American  Association  for  the  Study  and 
Prevention  of  Infant  .Mortality  will  be  repre- 
sented ;it  the  congress  by  50  delegates,  and  will 
make  a  large  exhibit.  The  Boston  Milk  and 
Babj  Hygiene  Association  is  also  sending  an 
exhibit  of  its  work. 

"This  exhibit  includes  many  photographs, 
showing  mothers  and  babies  crowding  to  the 
milk  stations.  One  chart  shows  that  the  death 
rate  among  babies  whose  mothers  nurse  them  has 
been  only  1.7  per  cent.,  while  it  is  over  14  per 
cent,  among  bottle-fed  babies. 

"The  Boston  Dispensary  is  sending  an  ex- 
hibit of  its  work,  including  many  charts  and 
photographs.  One  of  the  features  of  this  is  a 
chart  showing  the  benefits  derived  by  its  eye 
clinic  through  the  introduction  of  social  service. 

"Over  200  persons  come  annually  to  the  eye 
clinic  of  the  dispensary  to  have  their  eyes  tested 
to  see  whether  they  need  glasses.  Two  years  ago, 
before  social  service  was  introduced  into  the 
clinic,  30  to  40  per  cent,  of  the  patients  who 
were  found  to  need  glasses  never  came  back  to 
secure  them,  but  drifted  away  without  realizing 
the  need  of  taking  proper  care  of  their  eyesight. 
At  the  present  time,  through  social  service,  this 
percentage  of  waste  has  been  reduced  to  less 
than  one-third  and  is  now  only  10  per  cent. 

"As  a  part  of  its  exhibit  the  Boston  Associa- 
tion for  the  Relief  and  Control  of  Tuberculosis 
is  sending  a  framed  chart  showing  the  progress 
made  in  the  reduction  of  tuberculosis  from  the 
organization  of  the  association  in  1903  to  the 
end  of  1911. 

"As  an  example  of  the  work  it  is  doing  to- 
ward the  prevention  of  tuberculosis  and  for  bet- 
ter general  public  health  conditions  not  only  in 
the  District  of  Columbia  but  throughout  the 
country  the  Association  for  the  Prevention  of 
Tuberculosis  of  the  District  of  Columbia  has  ar- 
ranged to  distribute  to  each  of  the  delegates  and 
visitors  to  the  Congress  a  copy  of  a  code  of  health 
rules  formulated  by  the  association  and  a  copy 
of  a  set  of  resolutions  relating  to  the  pasteuriza- 
tion of  milk. ' ' 

The  cost  of  the  congress  will  be  borne  partly  by 
national  and  municipal  appropriation,  partly  by 
individual  contributions,  and  partly  by  the  fees 
of  members.  The  total  expense  of  the  congress 
is  estimated  at  $113,000,  towards  which  the 
United  States  government  has  appropriated 
$60,000.  About  $40,000  further  has  been  raised. 
The  remainder  is  still  to  be  provided  for.  Mr. 
Andrew  Carnegie,  Mr.  John  D.  Rockefeller,  Mr. 
Henry  L.  Higginson  and  the  Russell  Sage  Foun- 
dation have  contributed  each  $5000.  The  city 
of  Boston  has  appropriated  $2000  to  meet  the 
expenses  of  its  own  delegation  and  exhibit. 
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The  success  of  i  lie  cong  assured,  am  I 

from  these  details  maj  be  realized  thi  extenl 
variety,  and  importance  of  the  topics  il  will 
have  under  consideration.  Particular  credil  and 
remembrance  is  due  all  those  w  hoi 
and  long  continued  labor,  now  coming  to  Prui 
tion,  will  make  this  occasion  ;i  worthy  exempli 
fication  of  American  methods  and  progress  in 
scientific  sanitation,  hygiene,  and  enlightened 
care  of  the  public  health. 


UNITED  STATES  PUBLIC  BE  \I.T11 
SERVICE 

l'.v  act  of  Congress  in  1798  the  Marine  Bos 
pita!  Service  was  created  to  provide  E<jr  the 
medical  relief  of  sick  and  disabled  seamen  of 
the  American  merchant  marine.  It  was  then 
and  is  still  ;i  unique  and  distinctly  American  in- 
stitution. I'ntil  separate  naval  hospitals  were 
established  in  1811  the  benefits  were  extended 
also  to  sailors  of  the  United  States  Navy.  In 
1871  a  reorganization  took  place,  and  the  ma 
riue  hospitals  were  placed  under  the  charge  of 
Supervising  Surgeon  Woodworth,  who  was 
commissioned  as  such  by  the  president. 

Since  1871  the  functions  and  duties  of  the 
service  have  been  extended  from  time  to  time 
by  Congress  as  new  necessities  arose.  The  corps 
of  officers  has  been  increased,  entrance  and  pro- 
motion examinations  have  been  instituted  and 
officers  have  been  made  subject  to  change  of 
station.  Medical  inspection  of  immigrants, 
national  quarantine,  the  exhaustive  scientific 
study  of  disease  centering  in  the  hygienic 
laboratory,  and  many  other  important  features 
have  been  added  to  the  functions  of  the  service. 

In  1902,  recognizing  the  importance  of  the 
Marine  Hospital  Service  to  the  nation  as  well  as 
the  enormous  increase  of  its  functions,  relative 
to  public  hygiene  and  sanitation.  Congress 
changed  the  name  of  the  century-old  Marine 
Hospital  service  to  the  cumbersome  but  mor? 
descriptive.  Public  Health  and  Marine  Hospital 
Service. 

Under  the  aggressive  leadership  of  the  late 
Surgeon-General  Walter  Wyman,  who  for  nine- 
teen years  directed  its  activity,  the  Public 
Health  and  Marine  Hospital  Service  won  gen- 
eral confidence  and  respect  for  its  effective  cam- 
paigns against  epidemic  disease,  and  its  excel- 
lent scientific  studies.  It  represented  the  sole 
national  agency  operating  to  combat  epidemic 
disease  in  human  beings.     On  the  death  of  Dr. 


Wyman  in  1913    Dr  Rupert  Blue  was  appointed 

i.  lit    Tal't.   and    h 

I  th<    i ' 
It  was  eminently  fitting  thai  Cong 

the  name  of  the  service  and  tins 

V88  done   in   an  act    which    W8 

President  on  August   11.  L912.    This  act.  which 
was    noted    in    the    issue    of  th<    Joi  bn  a,  for 

AugUBl    29,     shortens     the     title     to     the     Public 

Health  Service,  makes  the  salaries  i 

missioned  lical  officers  equal  to  those  of  the 

id  navy  medical  corps,  and  provides  for 

in.'  study  and  investigati E  "the  disei 

ad  the  oondit  ions  influencing  t  In-  propa- 
gation and  spread  thereof,  including  sanitation 

and  sewage,  and  tic   pollutii ither  directly  or 

indirectly  of  i h<    nai  igable    trean     and  lakes  of 
the  United  States." 

Such  legislation  was  demanded  as  a  measure 
of  justice  to  th.'  officers  of  tie-  Public  Health 
Service  as  well  as  to  insure  the  continued  effi- 
ciency of  the  service.  It  must  he  a  can 
congratulation  to  the  medical  profession  as  well 
as  to  the  country  at  large.  This  legislation  is 
qo1  inimical  to  the  establishment  of  a  national 
department  of  health,  nor  does  it  in  any  way 
portend  SUCh  a  department.  It  seems  a  happy 
solution  of  a  question  which  has  aroused  un- 
necessary animosity  and  bitterness.  No  intelli- 
gent and  well  informed  individual  can  believe 
otherwise  than  that  the  medical  profession  as  a 
whole  is  animated  by  motives  of  the  highest 
altruism  and  the  most  far-sighted  public  spirit 
in  its  recognition  of  the  necessity  for  the  study 
and  control  of  epidemic  disease.  As  to  whether 
this  object  would  be  best  furthered  by  a  na- 
tional department  of  health  is  entirely  beside 
the  question  in  discussing  this  recent  legisla- 
tion. 

Nearly  a  score  of  men  have  met  death  in  the 
line  of  duty  in  the  Public  Health  Service  in  the 
last  decade.  The  latest  martyr  was  Past  Assist- 
ant Surgeon  T.  B.  Mc'Clintie.  who  died  in  Wash- 
ington on  August  13.  1912.  from  Rocky  Moun- 
tain spotted  fever,  contracted  in  the  course  of 
his  investigations  of  that  disease  in  Montana. 
His  was  the  first  and  so  far  the  only  case  of  this 
disease  this  summer.  The  mortality  of  spotted 
fever  in  Montana  was  from  90  to  100%.  Dr. 
McClintic  was  considered  the  leading  authority 
on  the  disease,  and  had  done  excellent  work  in 
its  eradication.  Similar  dangers  are  encoun- 
tered 'continually  by  Public  Health  Service 
officers.    Their  work  is  of  most  vital  concern  to 
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the  country,  and  Congress  has  done  well  to  give 

them  ;i  just  in.  i     -         -    ary. 

THE  .MILK CAN  QUESTION. 

1\  the  issue  of  the  Joi  rnal  for  Aug.  -  vol. 
clxvii,  p.  207  .  we  commented  editorially  on  hav- 
-  i  milk  shipping  cans  and  of 
having  found  the  covers  of  five  to  be  damaged 
in  such  a  way  that  they  did  nol  protecl  the  milk 
from  dirt  in  transit.  It  was  observed  also  that 
some  of  the  cans  had  nut  been  properly  washed 
inside.  The  farmer  who  had  these  cans  in  his 
possession  complained  that  he  was  charged  for 
washing  the  cans  which  the  milk  company  un- 
dertook to  do  for  him.  that  he  had  to  accept 
such  cans  as  were  sent  and  that  he  was  held 
responsible  for  the  dirt  in  the  milk.  It  appeared 
that  this  arrangement  was  unjust  to  the  farmer 
and  that  the  milk  supply  needed  more  effective 
regulation  and  closer  inspection  of  the  methods 
of  the  milk  dealer  in  the  interest  alike  of  the 
farmer  and  of  the  consumer.  The  question  of 
a  remedy  fur  this  situation  is  complicated  by  the 
fact  that  milk  has  already  risen  in  price  and 
because  it  is  said  that  further  regulation  would 
increase  its  cosl  beyond  the  means  of  the  poor. 

Dirty  milk  is  false  economy.  It  is  unwhole- 
some, and  the  poor  least  of  all  can  afford  illness. 
Illness  of  the  parents  involves  hardship  to  the 
family,  and  in  the  children  it  requires  sacrifice 
by  the  parents.  Those  who  advocate  the  sale  of 
dirty  milk  on  the  ground  of  cheapness  are  likely 
also  to  defend  the  packer  who  foists  on  the  pub- 
nbalmed  beef."  One  proposition  seems 
-nable  as  the  other.  Dirty  milk  is  one  of 
the  cheapest  beverages  and  one  of  the  cheapest 
foods.  We  believe  that  a  slight  increase  of  price 
would  make  it  possible  for  the  consumer  to  get 
milk  that  is  reasonably  clean  and  reasonably 
safe  and  that  this  difference  would  be  more  than 
counterbalanced  by  the  saving  of  time  and  of 
effort  now  thrown  away. 

The  rapid  development  of  the  demand  for  cer- 
tified milk  shows  that  there  is  a  strong  sentiment 
tter  milk  in  some  quarters,  and  when  the 
people  of  Massachusetts  fully  realize  the  filthi- 
ness  of  some  of  the  milk  now  sold  to  them  they 
will  cease  using  it  until  such  time  .. 
cleanliness  can  be  assured.  Until  the 
more  generally  show  an  interest  in  clean  milk, 
and  make  the  legislative  bodies  feel  that  they 
demand  it.  our  milk  supply  is  likely  to  improve 
but  slowly.  Physicians  and  the  press  should  do 
more  to  interest  the  public  in  good  milk. 


MEDICAL  NOTES. 
A  Living  British  Centenarian. — Mrs.  Mary 
Stockholm,    of    Stogursey,    near    Bridgewater, 

England,  who  is  said  to  have  been  born  on  Aug. 
24,  1812.  celebrated  recently  her  supposed  cen- 
tennial anniversary.    Her  health  is  reported  to 

be  excellent. 

A  Briti.mi  Medical  Centenarian. — Mr.  Edgar 
Jones,  J.P.,  M.E.C.S.,  Eng..  who  died  on  Aug.  26 
at  Great  Burstead.  in  Essex,  England,  is  said  to 
have  been  born  on  Jan.  5,  1810.  He  had  prac- 
ticed his  profession  for  some  time  in  Bristol  and 
at  Brislington.  a  neighboring  suburb.  He  was 
for  a  number  of  years  the  senior  member  of  the 
Royal  College  of  Surgeons  of  England.  It  is  not 
often  that  a  surgeon  thus  lives  to  centenarian 
age. 

Number  and  Distribution  of  European  Cen- 
tenarians.— Statistics  recently  published  in 
Germany  indicate  that  there  are  at  present  in 
Europe  over  7000  living  centenarians.  Of  these, 
3888  are  said  to  be  iu  Bulgaria,  1704  in  Rou- 
mania.  573  in  Servia,  410  in  Spain,  213  in 
France,  197  in  Italy,  113  in  Austria-Hungary, 
92  in  England,  89  in  Russia,  76  iu  Germany,  22 
in  Norway.  10  in  Sweden,  5  in  Belgium,  and 
only  2  in  Denmark.  It  appears  that  longevity 
preponderates  in  the  Balkan  region,  and  is  at  a 
minimum  in  the  Scandinavian  countries. 

National  Dental  Association. — The  annual 
meeting  of  the  National  Dental  Association  was 
held  last  week  in  Washington.  D.  C.  Dr.  Frank 
O.  Hetrick,  of  Ottowa.  Kan.,  was  elected  presi- 
dent of  the  association  for  the  coming  year,  and 
it  was  voted  to  hold  the  next  meeting  at  Kansas 
City,  Mo. 

National  Hygiene  Association.  —  Report 
from  Washington,  D.  C„  on  Sept.  14,  states  that 
Miss  Mabel  Boardman,  of  the  American  Red 
Cross,  was  elected  a  member  of  the  board  of 
governors  of  the  National  Hygiene  Association, 
and  Dr.  W.  A.  Evans,  of  Chicago,  and  Dr. 
Oscar  Dowling,  of  New  Orleans,  vice-presidents. 

Federal  Care  op  Lepers. — There  are  in  the 
United  States  at  present  146  cases  of  leprosy, 
distributed  among  19  states.  Only  3  of  these 
states.  Massachusetts,  Louisiana,  and  California, 
make  adequate  provision  for  their  care.  It 
would  seem  the  part  of  economic  and  medical 
wisdom  that  all  these  eases  should  be  segregated 
at  a  single  institution  under  federal  care. 
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I  \  n  i;\  \  HON  U       •  lONQRI  —      01       GYN \ 

and  Ob  i  Che  International  Congress  of 

Gynecologj  and  Obstetrics  was  held  lasl  week 
in  Berlin,  Germany.  Among  the  American  rep 
resentatives  in  attendance  were  Dr 
Davis,  of  Philadelphia,  Mrs.  Hermann  Boldl  and 
Arthur  Stein,  of  New  York,  and  l>r.  .1  Riddle 
Goffe,  chief  surgeon  <>!'  the  New  York  \\ 
and  Polyclinic  Hospitals.  Dr.  Goffe  was  elected 
president  of  the  next  international  congress, 
which  will  be  held  in  New  Fork  in  September, 
L915. 

Rabies  at  Californi  \.  —in  an  excellent  arti- 
cle  in  the  August  cumber  of  the  California  Stai 
Journal  of  Medicine,  l>r.  Wilbur  A.  Sawyer,  di 
rector  of  the  bureau  of  the  hygienic  laboratorj 
reviews  the    present    status   of    rabies    in    that 
state.    The  disease  is  \mw  extensively  epizootic, 
ami  the  author  reports  in  detail  1 1  human  cases, 
ami    describes    the    administration    of    Pasteur 
treatment  to  302  cases  in  California,  since  March 
13.  1910.     Owing  to  the  easy  controllability  of 
the   disease,   the  author   declares   it    "a    disgrace 
for  any  community  to  permit   rabies  to  become 
prevalent  within  its  boundaries." 

Smallpox  and  Poliomyelitis  ix  California. 
— The  weekly  report  of  the  United  States  Public 
Health  Service  for  Aug:.  30.  states  that  a  viru- 
lent type  of  smallpox  is  at  present  prevalent  at 
Los  Angeles.  Cal..  where  from  July  28  to  Aug 
17  there  were  19  cases  of  the  disease  with  7 
deaths.  Poliomyelitis  also  is  epidemic  at  Los 
Angeles,  where  from  June  8  to  Aug.  17  there 
were  226  cases  of  the  disease.  Rigid  quarantine 
measures  are  being  taken  for  the  eradication  of 
both  infections. 

Cacteix  as  a  Galactagogue. — Report  from 
Santa  Rosa.  Cal..  on  Sept.  10.  states  that  re- 
cently two  cows,  placed  on  a  diet  of  spineless 
cactus,  showed  an  immediate  and  steady  in- 
crease in  their  total  output  of  milk,  amounting 
to  nine  pints  on  the  fifth  day.  The  question 
naturally  now  arises  as  to  what  might  be  the 
effect  of  cactein  administered  to  human  beings 
as  a  galactagogue. 

NEW    ENGLAND. 

A  Centenarian. — Mrs.  Ellen  Burns,  who  died 
at  Chelsea.  Mass..  on  Sept.  11,  is  said  to  have 
been  born  in  May.  1812.  in  Ireland.  She  came 
as  a  child  to  the  United  States,  and  since  1874 


has  lived  m  Chelsi  I  bj  throe 

ni.  re,  one  son.   twelve  grandchildren   i 
sewn  •  Ichildren. 

Reunion  of  Dartmo 

Last  week,  at  Hanover,  N.  II..  was  held  a  ■■ 

eral  reunion  of  the  alumi the  Dartmouth 

Medical  Scl 1. 

dl  DICAL      I  N  -  I  ■  I  |  The,      01        BOSTl 

On  Mondaj  of  last  week,  Sept.  9,  the  Boston 
public  schools  ope I  for  the  season,  with  an  at- 
tendance of  about  103,000  pupils.  The  work  of 
medical  inspection  was  immediately  begun  by 
officers  of  the  Boston  Board  of  Health,  and  is 
being  continued  during  the  current  week.  Par- 
ticular attention  this  year  is  being  paid  to  dental 
inspection  and  to  instruction  in  oral  hygiene. 

c  Medical  Beqi  ests.   -The  will  of  the 
late  Charles  P.  Jaynes,  of  Boston,  who  died  in 

this  city   on    Sept.   6,   was   tiled   on    Sept.    12    for 

probate  at  the  Middlesex  probate  court.  East 
Cambridge,  .Mass.  It  contains  bequests  amount- 
ing approximately  to  $3000  to  the  Boston  Float- 
ing Hospital  and  $2000  each  to  the  Children's 
Hospital,  Boston,  and  the  Massachusetts  General 
Hospital. 

.Medical  Items  ix  an  Old  Newspaper. — On 
Thursday  of  last  week,  Sept.  12.  was  reopened 
the  box  winch  on  Sept.  28,  1833,  was  laid  under 
corner-stone  of  the  R-oston  Court  House,  now 
being  demolished  to  make  room  for  a  new  struc- 
ture. In  one  of  the  daily  papers  of  that  date, 
deposited  in  the  box.  was  a  news  item  describing 
the  ravages  of  Asiatic  cholera,  then  epidemic  in 
Mexico.  Another  item  relates  to  a  fight  between 
two  men  at  Hingham.  Mass.,  in  which  one  of  the 
contestants  was  thrice  stabbed  in  the  abdomen. 
His  treatment  and  its  result  are  not  stated. 
After  the  lapse  of  79  years  these  medical  items 
read  much  as  they  might  appear  in  a  newspaper 
of  today. 

Report  of  the  Faulkner  Hospital. — The  re- 
cently published  eighth  annual  report  of  the 
Faulkner  Hospital.  Jamaica  Plain.  Mass.,  re- 
cords the  work  of  that  institution  for  the  year 
ending  April  30.  1912.  During  this  period, 
which  was  marked  by  the  death  last  summer  of 
Dr.  George  Faulkner,  to  whose  daughter  the 
hospital  is  a  memorial,  a  total  of  439  patients  re- 
ceived 6921  days'  treatment.     Five  nurses  were 
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graduated    from    the    training-school.      In  the   cough  3,  heart  disease  29,  bronchitis  0.    There 
superintendent's  report,  particular  attention  is    were  8  deaths  from  violent  causes.     The  num- 


called  to  the  lack  of  sufficient  accommodation  for 
ric  eases. 

Closing  of  Two  Summer  Eospitals  for 
Babies. — On  Saturday  of  last  week,  Sept.  14. 
the  Boston  Floating  Eospital  terminated  its 
eighth  season  of  work. 

"During  the  summer  the  hospital  has  eared 
- 1  day  patients,  given  instruction  to  4911 
mothers,  <jri\-.'ii  to  children  not  classed  as  patients 
639  days  of  preventive  care,  and  the  work  in  the 
permanent  wards  is  represented  by  64:52  days' 
treatment,  a  total  service  on  board  the  boat  of 
17,766  days.  In  addition  to  this  1512  visits  have 
ade  to  the  homes  of  patients  by  the  on- 
shore nurses  and  instructions  and  advice  given, 
not  only  as  to  the  convalescent  care  of  the  baby, 
hut  as  to  living  and  sanitary  conditions.  As  a 
result  of  these  visits  76  mothers  have  been  found 
whose  eases  could  best  be  cared  for  by  other 
relief  agencies,  to  which  they  were  transferred. 

"There  were  82,532  food  prescriptions  sent 
out  from  the  food  laboratory,  necessitating  the 
use,  among  other  things,  of  7988  quarts  of  milk 
and  5.">7  quarts  of  cream.  6257  quarts  of  barley 
water.  3200  quarts  of  whey  and  560  quarts  of 
buttermilk.  In  connection  with  the  on-shore 
work  2766  quarts  of  milk  were  sent  to  patients 
in  their  houses.  The  steward's  department  also 
furnished  to  patients  3339  meals  on  orders  from 
the  doctors,  in  addition  to  the  46,522  meals  pre- 
pared for  the  staff,  employees  and  mothers." 

<  >n  Saturday,  Sept.  14,  also,  "Bonnie 
Bairns,"  a  summer  hospital  for  sick  babies  at 
Cohasset.  Mass.,  closed  its  seventh  season,  dur- 
ing which  it  has  cared  for  87  patients,  as  against 
85  last  year. 

Boston  Mortality  Statistics. — The  total 
lumber  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon, 
Sept.  7,  1912,  is  207,  against  182  the  corre- 
sponding week  last  year,  showing  an  increase  of 
25  deaths,  and  making  the  death  rate  for  the 
week  14.99.  Of  this  number  101  were  males  and 
106  were  females ;  202  were  white  and  5  colored ; 
142  were  born  in  the  United  States,  62  in  for- 
eign countries,  and  3  unknown;  48  were  of 
American  parentage,  134  of  foreign  parentage, 
and  25  unknown.  The  number  of  cases  and 
deaths  from  infectious  diseases  reported  this 
is  as  follows:  Diphtheria,  16  cases  and  1 
death;  scarlatina.  8  cases  and  0  deaths;  typhoid 
fever,  17  cases  and  2  deaths:  measles.  13  cases 
and  0  deaths;  tuberculosis,  34  cases  and  14 
deaths;  smallpox,  0  cases  and  0  deaths.  The 
deaths    from    pneumonia    were    11.    whooping 


ber  of  children  who  died  under  one  year  was  56; 
the  number  under  five  years,  67.  The  number 
of  persons  who  died  over  sixty  years  of  age  was 
55.  The  deaths  in  hospitals  and  public  institu- 
tions were  87. 

Deducting  the  deaths  of  non-residents,  the 
total  is  172.  The  corrected  death-rate  is  then 
12.46. 

Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Sept.  10.  1912,  are :  diphtheria  19,  scarlatina  10, 
typhoid  fever  16,  measles  16,  smallpox  0,  tuber- 
culosis 58. 

The  death  rate  of  the  reported  deaths  for  the 
week  was  15.57. 

NEW    YORK. 

Mothers'  Pensions. — The  pensioning  of  poor 
mothers  who  are  unable  to  support  their  chil- 
dren, is  now  being  advocated  in  certain  quar- 
ters. The  worst  sin  of  these  children,  it  is 
argued,  is  that  they  were  born  in  poverty,  and 
yet  the  juvenile  courts  are  compelled  to  take 
them  away  from  their  mothers,  however  worthy 
and  industrious  they  may  be,  and  send  them  to 
institutions  where  they  come  in  contact  with 
children  committed  there  because  of  delin- 
quency. In  a  recent  article  in  the  New  York 
Tim  is  Justice  Franklin  Chase  Hoyt  of  the  Chil- 
dren's Court,  whose  opinion  is  certainly  entitled 
to  respectful  attention,  strongly  urges  this  meas- 
ure. "That  a  good  mother,"  he  says,  "is  the 
best  guardian  a  child  can  have  is  certain;  that 
her  poverty  should  separate  her  from  her  child 
is  tragic ;  that  the  State  should  pay  more  for  the 
support  of  children  in  its  institutions  than  it 
would  be  necessary  to  pay  for  their  support  in 
homes  presided  overy  by  their  mothers  would 
seem  to  be  bad  finance.  The  delinquent  child 
is  often  the  neglected  child.  There  are  two 
classes  of  neglected  children — one  actually,  wil- 
fully neglected,  by  parents  or  by  guardians  who 
might  care  for  them  if  they  would.  Such  chil- 
dren certainly  are  best  off  almost  anywhere  than 
in  their  homes.  But  the  second  class  consists 
of  those  who  are  neglected  because  there  are  no 
funds  at  home  with  which  to  care  for  them, 
although  there  is  the  inclination.  These  are 
usually  the  fatherless.  Cases  come  before  me 
every  day  in  which  it  is  necessary  to  commit 
children  to  institutions  for  delinquencies  quite 
plainly    due   to    home    conditions    which    might 
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readily  be  correi  ted  if  some  small  financial  help 
could  I"'  obtained."  In  the  connection  n  is  in 
teresting  to  note  thai  the  Legislature  of  Mia 
Bouri  has  actually  passed  an  acl  th<  object  of 
which  is  to  pxw  ide  for  the  pai  tial  support  of 
poor  women  whose  husbands  are  dead  or  con 
\irts.  when  such  women  are  mothers  o  children 
under  the  age  of  tourt*  en  years. 

[ncrj  lsi  of  Vi  in.  i  lab  Mortality.-  The  fa 
talities  from  street  traffic,  and  especially  the 
deaths  from  automobiles,  appear  to  b 
stantly  on  the  increase.  Secretary  Cornell  of 
the  National  Eighways  Protective  Society  re 
ports  that  in  the  streets  of  New  York  during 
the  month  of  Augusl  17  prisons  were  killed  by 
horse-drawn  vehicles,  as  against  13  in  the  same 
month  of  last  year,  1911,  and  13  by  troll' 
as  against  4  last  year  (an  increase  largely  due 
to  a  disaster  in  the  Borough  of  Queens)  ;  while 
IS  persons  were  killed  by  automobiles,  as  against 
7  last  year.  The  total  number  of  deal 
was  therefore  just  twice  that  in  August,  1911. 
In  1910  there  were  376  deaths  from  vehicular 
traffic,  in  1911,  423,  and  in  1912  the  number  will 
be  alarmingly  increased.  In  commenting  on  this 
increase  Coroner's  Clerk  LeBrun  recently  re- 
marked. "Our  streets  are  becoming  as  perilous 
as  a  battlefield."  The  board  of  aldermen's  com- 
mittee on  regulation  of  motor  cars  has  expressed 
its  agreement  with  the  opinion  of  Secretary 
Cornell  that,  in  order  to  check  this  great  loss  of 
life  a  larger  number  of  motor  cycle  policemen 
is  needed,  so  that  reckless  drivers  of  oars  may 
more  often  be  apprehended  and  prosecuted. 


Recext  Hospital  Bequests. — By  the  will  of 
the  late  Nathan  Hermann,  a  retired  member  of 
the  New  York  Cotton  Exchange,  $88,700  is  left 
to  charitable  objects.  Among  the  bequests  are 
$5000  each  to  the  Beth  Israel  Ho- 
each  to  the  Mount  Sinai  Hospital  and  the  Monte- 
fiore  Home  and  Hospital  for  Chronic  Invalids, 
$2500  each  to  Lebanon  Hospital,  the  Hospital 
for  Deformities  and  Joint  Diseases,  the  Sani- 
tarium for  Hebrew  Children,  and  the  Crippled 
Children's  School,  and  $1000  each  to  the  Ger- 
man Hospital  and  Dispensary.  Jewish  Maternity 
Hospital,  the  Mount  Sinai  Hospital  Training 
School  for  Nurses,  and  the  National  Jewish  Con- 
sumptives' Hospital  at  Denver,  Col. 

Psychic  Pyrexia. — The  effect  of  mental  influ- 
ence on  physical  conditions  was  strikingly  shown 
reeentlv  in  the  case  of  Hilda  Schneider,  a  lit- 


Ue  girl,  thirteen  yeai  5  ork. 

The  child  had  been  p  birthday  party 

and  twenty  invitatioi  q1  out,  but   be- 

the  date  of  the  bapp; 

3   attacked  « ith  appendicitis  and  taken  to 

Kiiil's  Countj    Eospital,    Brooklyn,    wl 
she  was  operated  apoi  tber  'J.    [mme- 

■    a 

aboul  her  party,  and  after  that  she  worried  so 

a  iou1    the   matter  thai    b<  r  temper)  I 
gradually  rose  to  K1"'  and  her  general  condition 

it  tu  I  'earing    thai    the 

issue  might  be  fatal  the  surgeons  realized  that 

thing  ought  to  be  done  promptly  to  e 
this,  it'  possible,  and  accordingly  determined  on 
giving  her  her  birthday  party  alter  all.  They 
and  the  nurses  provided  the  money  for  the  pur- 
chase of  ice  cream  and  the  other  requisites  of 
an  approved  children's  entertainment,  and  on 
the  6th  half  a  dozen  of  her  little  friends  and 
the  patient's  mother  came  to  enjoy  them  at  her 
bedside.  While  Hilda  herself  could  not  of 
course  join  in  the  festivities,  she  became  so  hap- 
py in  watching  the  enjoyment  of  the  others,  and 
realizing  that  her  party  was  a  fait  accompli,  that 
her  temperature  went  down  to  normal,  and  there 
is  now  every  prospect  of  her  prompt  rec<> 

Reciprocity  ix  Medical  Licenses.— The  New 
medical  practice  law  having  been  so 
amended  as  to  meet  the  standards  of  the  New 
York  law,  it  is  gratifying  to  learn  that  the  re- 
gents of  the  New  York  State  University  have- 
now  complied  with  the  request  of  the  New  .Jer- 
sey board  of  medical  examiners  to  re-establish 
reciprocity  in  medical  licenses  between  the  two 
States.  The  lack  of  this  has  been  felt  by  the 
profession  to  impose  an  unnecessary  hardship. 


Ratdexac  Gold  Medal.— The  president  of 
the  American  Museum  of  Safety  has  just  been 
notified  that  the  Rathenau  gold  medal,  which  is 
weil  known  in  the  European  scientific  world, 
has  been  placed  at  the  disposal  of  the  museum 
for  award  annually  for  the  best  device  or  pro- 
cess for  safeguarding  life  and  limb,  or  promoting 
health,  in  the  electric  industry.  The  competi- 
tion is  open  to  every  country  in  the  world,  the 
only  condition  being  that  the  process 

must  be  exhibited  at  the  American  .Museum  of 
Safety  in  New  York.  One  medal  will  now  be 
.m  the  original  die  each  year  for  the  muse- 
um to  award.  This  is  the  first  time  that  a  sim- 
ilar honor  has  been  conferred  upon  an  institu- 
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turn  in  this  country,  and  it  is  regarded  as  an 
indication  of  the  standing  of  the  American  Mu- 
seum of  Safely  among  European  scientists. 

Violation  of  Qi  lrantine.  The  steamship 
Havana,  which  sailed  from  Cuba  on  Sept.  4,  did 
so  without  receiving  from  the  United  States  con- 
sul-general the  usual  bill  of  health,  which  was 
refused  because  the  vessel  failed  to  comply  with 
the  United  states  public  health  regulations  rela- 
tive to  bubonic  plague.  The  Havana  reached 
the  port  of  New  York  on  Sept.  11.  She  was 
found  free  from  disease,  hut  will  he  fumigated 
before  being  allowed  to  proceed.     Report  from 

Washington,   1>.  C,  states  that   this  infraction  of 

the  quarantine  laws  is  punishable  by  a  fine  of 
$5000. 

Honorary   Degrees  \t  Pordham  University. 

lie  occasion  of  its  special  extension  course 
on  nervous  and  mental  diseases,  Fordhani  Uni- 
versity recently  conferred  honorary  degrees  on 
the  Lecturers  taking  pari  in  the  course. 
"The  recipients  were  Dr.  Horatio  Rohinson 
Storer  of  Newport,  \l.  1..  and  Dr.  Karl  J.  Jung,  a 
graduate  of  the  University  of  Zurich.  Switzer- 
land, and  a  resident  of  Zurich,  degree  of  doctor  of 
aws;  Dr.  Nicholas  Achucarro  of  the  University 
of  Madrid,  degree  of  doctor  of  science;  Dr. 
Henry  Head,  chief  surgeon  of  the  London  Hos- 
pital and  editor  of  a  journal  of  nervous  diseases, 
degree  of  doctor  of  laws,  and  Dr.  Gordon 
Holmes,  associated  with  Dr.  Head  in  London, 
degree  of  doctor  of  science." 


(Current  Citcraturr. 

Ml   I'll  Al.     111. I  OKI.. 

A.1  gi  si  31,  1912. 

1.  Von  Ruck,  k.    a  Practical  Method  of  Prophylactic 
Immun    ation    Igainst  Tuberculosis,  With  Special 
ence  to  Its    Application  in  Children. 
■j..  Malonet,  \v.  j.  M.  a     Moth  in  Mi  mix  of  Investiga- 
ting i/'  ntai  Processes. 
:;.  Barton.   W.   M.      \asai  Obstruction   as   mi    Early 
Symptom  ■  >••  Disease. 

■  ;i  i ta i:.  II.  w.     (  nusual  •  Simulat- 

ing Appi  if/ 
."",.  *i 'oil, in. in.    R.    E.      The   Treatment   of   Puerperal 

mpsia. 
6.  Greene,  J.  B.     Removal  of  Adenoids  as  a  I'nrcn- 
Weasurt     Ifter  Exposure  to  Measles. 
r-'iiiin   describes   his   treatment  of  puerperal 
m    and    reports    three    cases,      lie    considers 
veratrum  viride  a  very  important  drug  in  the  treat- 
ment  of  eclamptic  convulsions.     It  should   be  given 
rmlcally  in   large  doses  at    frequent    Intervals 
(fifteen  minims  of  the  tincture  every  fifteen  minutes) 
until  its  physiological  action  is  produced,  viz.  slewing 


of  the  pulse.  When  this  has  been  accomplished  the 
convulsions  will  bave  ceased.  The  pulse  rate  is  low- 
ered i>>  direcl  action  on  the  heart  muscle  and  stimula- 
tion of  the  pagi.  Veralrum  viride  also  reduces  arte- 
rial  action   ami  spinal   action.      When   the  convulsions 

are  under  control,  the  next  step  is  rapid  delivery. 

[L.  i>.  C] 

September  7,  1912. 

1.  Griffin,  w.  W.    False  Gigantism,  Complicated  by 

'I'm  lUlllllir     OstllS,  S. 

2.  *Hoffman,   F.  L.     Research    Work  in   Life  Insur- 

ance  Medicine. 
'■',.  Gibson,   C.    I.,      Aciexsorii   Pancreas   in    tin    Gastro- 
intestinal Tract. 

4.  Reiift/ss.   M.   E.     The  Treatment  of  Hyperacidity 

— The  French  Viewpoint. 

5.  Bochene,   G.  F.,   Jr.     Enlargement  of  Mediastinal 

Glands. 

6.  Ochs,  B.  F.     .1  Pica  for  a  More  Careful  Examina- 

tion in  Dermatology. 
2.  Hoffman  writes  a  long  article  on  the  various 
aspects  of  life  insurance  medicine  which,  he  says,  has 
new  come  to  have  a  very  large  field,  including  not 
only  risk  selection  but  also  conservation  of  human 
life  in  the  individual  and  in  the  mass.  Insurance 
companies  are  beginning  to  turn  their  attention  to- 
ward this  second  aspect  of  the  problem,  thus  combin- 
ing broad  humanity  with  good  business  policy. 

[L.  P.  C] 

New  York  Medical  Journal. 
August  31,  1912. 

1.  Matas,  R.     The  Cinematograph  as  an  Aid  to  Med- 

ical  Education   anil   Research. 

2.  Gallant,  A.  E.     Wheat  Bran. 

3.  Pottenger,  F.   M.     Blood  Pressure  in   Pulmonary 

Tuberculosis. 

4.  Braddock,  0.  S.,  Jr.    Bubonic  Plague. 

5.  Foster,  G.  B..  Jr.,  and  Thearle,  W.  H.    Cutaneous 

Sporotrichosis. 

6.  Greene.  H.  M.    Arthritis  Deformans. 

7.  Wile,    I.    8.      School    Lunches. 

8.  Morton,  H.  H.    Salvarsan  Therapy. 

'.).  Borden.  W.  ('.    .1  llistorii  of  surgical  Hemostasia. 

September  7,  1912. 

1.  Agrammonte,  A.     Yellow  Fever  a  Strictly  Human 

Disease. 

2.  Lowenburg.  II.     Pneumonia  in  Children. 

3.  Kaplan,  D.  M.    The  Wassermann  Test. 

4.  *McCartiit,  J.  F.     Vesical  Neoplasms. 

5.  Steinhardt.  I.  D.     Tea  Se.r  Tails  to  Girls. 
(I.  Mabsh,   E.  II.     Endourethral  Chancre. 

7.  Griffith,  F.  A  Completed  Treatment  for  Tonsil- 
litis. 
s.  Felbebbaum,  D.  Massiv(  Tuberculosis  of  the  Liver. 
4.  McCarthy  writes  an  interesting  article  on  tumors 
ef  the  bladder,  dealing  especially  with  treatment. 
For  small  or  moderate-sized  growths,  if  accessible  and 
benign,  the  monopolar  spark  through  the  cystoscope 
is  especially  adapted.  The  spark  should  not  be  ap- 
plied in  a  cloudy  field  for  under  these  circumstances 
it  is  inexact  and  dangerous.  The  author  believes  that 
this  method  is  destined  to  supplant  the  suprapubic 
operation  of  scoring  the  mucosa.  In  the  case  of  mul- 
tiple benign  growths  the  spark  may  be  directed 
through  the  suprapubic  opening.  This  treatment 
may  prove  to  be  of  palliative  value  in  cases  which 
now  appear  to  be  beyond  reach.  Growths  of  an  infil- 
trating character  and  suspiciously  malignant  should 
lie  promptly  resected  through  the  entire  bladder  wall 
at  least  two  centimeters  beyond  the  mass  and  when 
in  close  proximity  to  the  ureteral  orifice  should  in- 
clude ureter  transplantation. 

[L.  T>.  C.] 
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i.  *s»  n.  .1  W,  i  in  In/in. ik,  o)  Carbonated  Brim 
i  \  m/A>  hm   Baths  on   Blood  Pressure. 

.'.  *BnooK8,  II.   lnd  Carboll,  J.  H       I   (  linical  Study 
o/  /Ai    /  'in  i  to  o/  St<  i  p  and  /.'.  s(  on   Bl 
sure. 

8.  Frothingham,  C,  Jr.  irfcrt'ol  Lc«t'o»w  Pound  fn 
I;  is,, ns  ninifi  from  leute  Infections,  and  \t 
tempts  to  Product  Irtertol  Lesions  in  [annuls 
hi/  S'on-Infcctious  Toxins. 

a,    I..    M       Somi    Clinical   and    Experimental 
nations  with  «  Saccharomycete. 

5.  i.i  sk,  G.     Vote  on  "  i  ' 'a*<  o/  Paw 

UeUtttu." 

6.  liiiimis    Pellagra    Commission     Condensed 

Pari  I. 

1.  Swan  made  a  study  of  the  effects  of  carbonated 
brine  baths  on  blood  pressure  In  81  cases  of  cardlo 
vascular  disease.  He  found  thai  they  were  no(  con- 
stant    The  systolic  pressure  was  raised  i ■••  often 

than  lowered  by  the  baths.  There  Is  qo  method  of 
determining  In  advance  whether  a  given  treatment 
will  be  followed  by  a  rise  or  fall,  in  39  cases  it  was 
higher  al  the  end  than  al  the  beginnlng*of  the  course 
of  treatment,  In  .".i  cases  lower,  in  Bbroid  myo- 
carditis the  pressure  effeel  was  Inconstant ;  In  one 
case  there  was  an  Increase  of  22  nun.  Some  cases  of 
chronic  nephritis  and  arteriosclerosis  showed  similar 
rise  In  blood-pressure,  which  would  go  to  show  thai 
Nauheim  baths  are  not  without  danger  in  such  cases. 
Tlie  relief  of  symptoms  which  follows  the  baths  is  not 
dependent  on  the  Influence  of  the  treatment  on  blood- 
pressure. 

2.  Brooks  and  Carroll  made  an  interesting  study  of 
the  effects  of  sleep  and  rest  on  blood-pressure.  They 
found  a  fairly  constant  and  rapid  preliminary  drop 
after  the  beginning  of  sleep  (subsequent  l"  and  not 
caused  by  sleep).  After  reaching  the  low  level  the 
pressure  began  to  rise  again  during  sleep  and  during 
the  day  following  to  its  maximum  in  the  afternoon. 

This  normal    "bl 1-pressure  curve"   often   does   not 

occur  in  cases  of  circulatory  decompensation. 

4.  Breed  gives  some  observations  made  on  patho- 
genic yeasts,  a  saccharomycete  was  demonstrated  in 
the  sputum  of  a  number  of  patients  with  anomalous 
lung  conditions,  also  in  a  tonsil  membrane,  a 
discharge  and  in  pus  from  a  skin  abscess,  it  was 
mixed  with  other  organisms  in  most  cases  but  was 
found  as  the  only  apparent  cause  of  infection  in  a  few 
cases:  moreover  disappearance  of  this  yeast  was  fol- 
lowed by  relief  of  symptoms.  The  serum  of  four  pa- 
tients gave  a  positive  agglutination  test  for  the  sac- 
charomycete. 

[L.  D.  C] 

The  American  Journal  of  the  Medicai    Sciences. 
August,  mil'. 

1.  *Friehen\vai.i>.  .7.  A.    .1  Clinical  Study  of  a  Thou- 

sand <'us,  s  of  i  lc<  r  of  the  Stomai  i 
num. 

2.  *Yaxderiioof.  D.    Diarrhea  of  Gastric  Origin. 

3.  Bowes.    J.   T.     Multiple    Subcutaneous    h 

,, inns.  Together  with  Multiple  Lipomas, 
ring    in    Enormous    \  umbers   in    an    Oth 
Healthii  Muscular  Sub 

4.  *Stevens,  A.  A.     Malignant   Disei  the  Lung. 

with  Special  R'<  ••■  oma. 

5.  *Cooke.  XI.  A.    Paroxysmal   B  luria. 
0.  Kerley.  C.  G.,  am>  Beebe,  s.  P.     .1    Co 

layed    Development    in    a    Boy    Treat,,!    with 

Thymus  Gland. 
7.  King.  J.  M.     Acute  Pancreatitis. 
S.  Barrixger.  T.  B.     The  Effect  of  Cold  Mr  Upon  the 

Circulation  in  Wealthy  an,!  Sicfc  Individuals. 
9.  Orr.  T.  G.     LeukocyU   and  Differential  Count*  in 

Ward  and  Open-air  Treatment. 


10    I'di.o,   ii      Fatal  !•„,  umothi 

ploratory  Pum  It 
ii    *il.\si  i  uqs,  T.    \\ 

M   III       I 

I 

i  gasl  rlc  and  d Is  an  Im- 

i  ..nt  rlbutlon 

.  •  t.  ait  hough  the  conclusion     r<  ai  bed  do  not 
>'iiti.-iii.\    tr tho  i   bj    other  re- 

in which  lb. 

•  e d  bej I  quest  ton  fa 

:i  iturbance.     More  1 1 •■■  let   at    many  males 

were   affected   as    females.     Acldltj    was    normal    in 

shed  in  23< ,      The 

average  duration  of  symptoms  wae  twelve  years.    <  >f 

(uiptoms    tin'   most    i stant    was    pain,    present    In 

■■  i     .  eplgasi  rlc  U  aderness  was  present  In  90 
Itlng   in   67%,   hematemesis   in   22< .    and    melena    In 
i  'i   i  ase     i  reati  d    bj    the   Leube  method   72< ; 
were  cured  and  tc.    of  these  remained   well,   while 
of  oases  treateo  bj    the  Lenhartz  method  86 
cured,  77',   of  those  permanently.    71',    of  n 
operated  on  were  cured,  91  \  permanently 

well. 

2    Vanderhoof  discusses  the  occurrence  of  c 
persistent    diarrhea    which   lie  believes   to   be  due  to 

gastric  anaeidity.  He  reports  12  illustrative  his- 
tories of  patients  complaining  chiefly  of  diarrhea  in 
whom  anaeidity  was  found  to  I"'  present   and  in  whom 

treatment  of  the  anaeidity  resulted  Ln  cessation  of  the 
diarrhea.     The  treatment   consisted  mainly  of  admin- 
istration of   large  doses   of  dilute  hydrochloi 
before  meals. 

i  Stevens  reports  two  cases  of  sarcoma  of  the 
lung  and  one  of  endothelioma  of  the  pleura.  Accord- 
ing to  statistics  primary  tumors  of  the  lung  form 
approximately  2</V  of  all  tumors.  It  Is  disputed 
whether  carcinoma  or  sarcoma  is  the  more  frequent. 
clinically  the  cases  fall  Into  three  types,  the  first 
presenting  the  picture  of  a  progressive  consolidation 
of  the  lung,  the  second  of  stenosis  of  bronchi  or  tra- 
chea, and  the  third  of  pleurisy  with  effusion.  The 
sputum  may  resemble  currant  jelly  or  prune  juice,  or 
profuse  and  fetid  as  in  gangrene  Hemolysis 
is  present  in  a  majority.    The  pleural  effusion  in  the 

later  Stages  Is  hemorrhagic. 

5.    Cooke   describes    in    detail    import  ' 
Investigations  on   a   case  of  paroxysmal   hemoglobin- 
uria  with  the  conclusion  that   the  serum  of  the  pa- 
tient contained  a   complex   hemolysin  capable  of  dis- 
solving the  red  bl 1  corpuscles  of  the  patient  liim- 

ther  Individuals   when   the   mixture   was 
lied  and  then   warmed,   to  stimulate  thi 

tions  present   when  i ling  of  the  extremity  of  the 

patient    resulted    in    a    paroxysm    of    hemoglobinuria. 
From  the  presence  of  a  positive  Wassermann  reaction 
case  ami  from  other  considerations  it  is  prob- 
able  that    syphilis   is   the   most    important    if   not  the 

only  etiologic  factor  in  the  productii f  paroxysmal 

iglobinuria. 
11.    Hastings'  articli  pendious  summary  of 

the  historical  development  and  present  practice  in 
In  therapy,  of  interest  to  those  who  desire 
Information  as  to  different  preparations  and  dosage, 
but  with  little  evidence  bearing  upon  the  clinical  value 
of  the  treatment. 

[F.  W.  P.] 

Si   ROEBT,    GYNEI  I  ■'-'  8. 

Atjgt  si.    1912. 

1.  *Petersox,  R.    Primary  and  End  /.'• 

'•a.    Radical  Abdominal  Operations  for  Cancer 
of  tin    It, 

2.  *Tatlob,  II.  C.     The  Radica  Opera- 

With 
,i  Ri  ! 
:;.  Taussig.   F.  J.  i    Radical  Abdominal 

.tions  for  Uterine  Cancer. 
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in.  r  n.  Gymnastic*  and  other  Mechanical 
Means  in  the  Treatment  of  Visceral  Prolapse 
oiul  Its  Complications. 

Chronic  cystitis  of  the  Trigone  and 
i  i  stool  Neck. 
i'..   *1'i>iak.   .1.    1>.      Indication*  for  and    thi     Type   of 
ration   to  Select   in   the   Toxemia  of  Preg- 
nancy. 
7    Davis,  E.  1'.     Treatment  of  Acuti   and  Fulminant 

Toxemia. 
B.  *Nkwkll,   F.   s.     The  Treatment  of  Eclampsia. 
:•    B  u  bt,  .1.  M.     Prolapse  of  the  t  ti 
i"    Ward,  G    6.      i   I'urticr  Report  on  the  Relation 
rhyroidism  to  thi    Toxemia  of  Pregnancy. 
-  \.  w.  s.    rfce  Topography  of  the  Hypophysis 

L  Peterson  in  51  cases  of  abdominal  operations  for 
if  the  uterus  bad  a  primary  mortality  of  19.6 
per  cent  In  40  cases  of  cancer  of  the  cervix  done  this 
way.  i.e.  (he  radical  abd d  operation,  the  pri- 
mary mortality  was  22.5  per  cent,  while  in  cancer 
of  the  fundus  it  was  only  9  per  cent.  The  percentage 
of  permanent  cases  62.5. 

2.  Taylor  commenting  on  this  same  procedure 
states  that  our  end  results  will  never  compare  favor- 
ably with  those  from  abroad  until  we  are  able  to 
get  our  cases  at  an  earlier  stage  of  the  disease,  and 
that  our  justification  for  doing  such  a  radical  opera- 
ti"ii  is  in  its  moderate  mortality  and  in  the  relief  of 
symptoms  in  a  disease  otherwise  hopeless. 

6.  l'olak  points  out  that  in  toxemia  of  pregnancy, 
in  the  early  months,  which  produces  hyperemesis,  the 
changes  within  the  liver  lobule  are  degenerative  and 
begin  in  the  centre  and  extend  outward  toward  the 
periphery.  In  eclampsia  the  lesion  most  frequently 
found  is  a  perilobular  thrombosis  and  a  hemorrhagic 
necrosis  in  the  portal  spaces,  from  the  periphery  to- 
ward the  centre  and  tissue  destruction  follows  their 
wake.  Thus  we  see  that  both  pernicious  vomiting  and 
eclampsia  are  dependent  upon  progressive  hepatic  le- 
sions witii  destruction  of  liver  tissue.  Therefore  early 
termination  of  gestation,  the  cause  of  these  lesions, 
is  indicated  as  the  first  step  in  treatment. 

8.  Newell  concludes  that  the  treatment  of  eclamp- 
ists  in  Mi  prevention  of  further  absorption 
of  toxins,  i.e.  bj  evacuation  of  the  uterus.  The  author 
believes  that  Cesarean  section  is  not.  the  operation 
ee  in  this  condition,  it  is  putting  additional 
Ha-  patient  t"  perform  a  laparotomy  on  a 
patient  whose  excretory  functions  are  deranged.  (2) 
liinitatb.ii  of  the  damage  by  the  toxins  already  in  the 
system,  (3)  promotion  of  excretion  of  the  toxins.  (4) 
treatment  of  tie-  patient  independent  of  the  disease. 
No.  2  i-  best  accomplished  by  reducing  high  blood 
Hon  and  reduction  of  convulsions 
doses  of  morphia.  Active  cartharsis,  stom- 
ach  lavage  and  high  colonic  lavage  should  be  em- 
ployed until  copious  watery  movements  are  obtained. 

[E.  H.  R.] 

CHI    Medizinische   Wochenschbift     Xo.   26. 

June  27,  1912. 

1.  Bach.    Glaucoma,  Its  Pathology  ami  Treatment. 

2.  *Mabschalko   am)    Veszpremi.     Histological  and 

Experimental  Research  on  Death  from  Salvar- 

'■'■    |:  agnosis  of  Cancer. 

■I.  Krai  s  ami  Hofeb.     /;--  ,t  Tubercle  Ba- 

eilli  in  tin    Peritoneal  rarities  of  Normal  and 

Tubercular  Guinea-pigs. 

5.  S<  haumarh.     Tht    Caust    and   Initial  Symptoms 

of  Pernicious  Anemia. 

6.  GORGES.      Implored  Aspirin. 

7.  Zeulzer.     Tht    cause  of  Death  from  Hormonal. 

8.  Krauss   and   Sauerbru<  ii.      Intracranial    Epider- 

moid. 
tei.w     Tophi  cjf  the  Eyelids. 
10.  BiKKttVBi.n.     New  Pharmacopeial  Preparations. 


li.  Mi ■sruMi/KY.    Radium  Emanations. 

12.  l'.M.iuv    Local  triatniiiii  with  High  Frequency. 

13.  Theblhaber,     Spontaneous  Cure  of  Carcinoma. 

'_'.  A  detailed  report  is  given  of  a  case  euding 
fatally  after  the  intravenous  administration  of  sal- 
varsan.  The  patient  died  with  symptoms  of  enceph- 
alitis, and  examination  of  the  brain  showed  multiple 
hemorrhages  resulting  from  stasis  and  thrombosis. 
Xo  gross  changes  were  found  in  the  nervous  system. 

Rabbits  were  treated  with  proportional  doses  of  sal- 

varsan.  and  oil',,  died,  showing  symptoms  and  patho- 
logical changes  similar  to  those  found  in  the  case  re- 
ported. 

The  authors  conclude  that  the  tolerated  dose  of 
salvarsan  is  smaller  than  at  first  supposed;  0.005  G. 
per  kilo  body  weight  being  the  maximum  safe  dose. 
They  believe  that  the  smaller  doses  are  as  effective 
as  i be  larger  ones. 

No.  27.     July  4,  1912.. 

1.  Kociieh.     Goitre  and  Its  Treatment. 

2.  RrEDEL.     /.<(/r    Xeuralaia  After  Amputation  of  the 

Thigh. 

3.  Edelmaxx  ami  Karpel.    Eosinophilia  of  the  Uri- 

nary Passages  During  Asthma. 

4.  Latjdsbergen.  Acute   Psychosis   with   Acute   Pern- 

phigus. 

5.  Peterson.     Carbohydrate  Days  in   the   Treatment 

of  Diabetes. 

6.  Hutsmans.  The  Diagnosis   of   Malignant   Tumors 

of   the  Pleura. 

7.  Slatowerchowxikow.     The  Coin  Sound  in  Pleu- 

risy with  Effusion. 

8.  Raether.     Muscular  Rigidity  over  Pulmonary  Le- 

sions. 

9.  Kaestxeh.     Positive  Ionization   in   Therapeutics. 
10.  Meirowsky.     Paradoxic  Serodiagnosis. 

[C.  H.  L..  Jr.] 

MUnchener    Medizinische   Wochenschrift.    No.    32. 
August  0,  1912. 

1.  *VOLHABbT,    F.      Artificial    Pneumothorax    in    Pul- 

monary   Tuberculosis  and  Bronchiectasis. 

2.  "Hammer,    C.      The   Complement-binding   Reaction 

in  Tiiin  rculosis. 

3.  Dieudowi:.  A.,  and  Baerthlein,  K.     Selective  Me- 

dia   for  Cholt  ru. 

4.  Brendel,    G..   and   MOller,   H.     Hccht's  Modifica- 

tion of  the  Wassermann  Reaction. 

5.  Princ.siieim,  J.    Modification  of  Attacks  of  Hemo- 

globinuria by  Means  of  Cholcsterin. 
C>.   *v.   Lethe.      Combating    Tuberculosis   in    childhood. 
i ' ' I  tided.) 

7.  Weber.  L.  W.     The  Clinical  Conception  of  Epilepsy. 

( Concluded. ) 

8.  Fbtedbebgeb,  E.    The    Anaphylactic  Reaction  of  the 

Lungs. 

1.  \  olhardt  reports  the  results  of  treatment  by  arti- 
ficial pneumothorax  in  56  cases  of  phthisis,  bron- 
chiectasis  and  lung  abscess.  He  makes  many  inter- 
esting points  which  can  be  appreciated  only  by  read- 
ing his  article.  His  cases  were  selected  from  a  total 
of  7S9.  Of  the  50,  for  various  reasons,  22  proved  to 
be  unsuited,  leaving  34  or  4.3  per  cent,  of  the  whole 
number  in  which  the  treatment  was  believed  to  have 
been  well  chosen. 

The  conclusions  follow :  it  is  important  that  there 
should  be  no  firm  adhesions  between  the  layers  of  the 
pleura,  a  point  difficult  to  determine,  and  that  the 
process  should  be  unilateral  or  nearly  so.  Unilateral 
cavernous  phthisis  offers  the  best  opportunity  and 
caseous  pneumonia  may  do  well.  Severe  hemoptysis 
may  be  stopped.  Lung-abscess  and  galloping  consump- 
tion are  unsuitable.  Severe  bronchiectasis  without 
pleural  adhesions  is  particularly  suitable  but  requires 
prolonged  treatment. 

The  benefits  observed  were  reduction  of  expectora- 
tion, decrease  of  toxemia,  improvement  of  general  eon- 
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dltlon  and  sometimes  appa  rei 

bad  seemed  beyond  Uope.    The  patient  sooner  returns 

to  work  :iikI  k  put  i"  lees  expense  than  bj  sanatorium 

treatment 

■j.   'I'h.'  writer  tabulates  his  work  ami  rea< 
com  luslon   that    the  complement  binding    reai 
tuberculosis  has  fallen  Into  undeserved  disrepute  and 
that  ii  ma]  3  el  proi  e  valuable  toi  6 

e..   The    following    points    are   emphasized    bj    the 
writer    thai   in  all  probability  most   children,  of  tu 
berculous   parents,   are   born    tree   from    tubi 
and  special  efforts  should  be  made  t"  keep  them  so; 
thai  skin  reactions  should  be  tried  systematli 
these  children  al  Intervals  and  thai    ti 
when  thej    flrsl   shov<    a   positive  reactloi 
treatment   should  be  Instituted  ami  repeated  at   in- 
tervals,    if  then  demonstrable  bul   not   hopeless  tu- 
berculosis appears  the  child  should  be  segregated  in 

a    sanatorium    with   opportunity   for  sd ling,     ah 

schools  tor  children  sb. .ui<i  be  regularly  Inspected  bj 
physicians  ami  hygienlcally  conducted.  Protection  <>( 
children  is  the  most  Important  duty  in  the  war  against 
tuberculosis. 

[G.  C.  s.| 

No.  33.    August  13,  1912. 

1 

1.  Meteb-Betz,   ami  Gebhabdt,  T.     Roentgenological 

Studies  of  tin   Effects  of  Laxatives  mi  Healthy 
Humans.        (To  be  concluded.) 

2.  *I.ichtknstkin.      1  in    Expectant      Treatment   of 

Eclampsia. 

3.  Dreyfus,  <;.  1.     Experiences  with  Salvarsan. 

(To  be  concluded.) 

4.  *Roemheld,  L.     What  is  tin    I  Him   nf  tin   Wasser- 

mann's  Reaction  in  PracHcet 

5.  BlBERGElL.    E.       CI  till  fOOt. 

6.  BoBCHEBS,    K.      Diagnosis   and    Treatment 

tula  of  tin-  Chin. 

7.  Hohmann,   <;.      Fractures   uf   tin    Finger. 

S.  Kretsi  inin.  M.     Treatment  nf  Scarh  1  fever  and 

Meash  s  u  ith  Eucalyptus. 
9.  Stoffki.d.     Phenyldimethylpyrazolonamidomethan- 

sulphon-acid  Sodium  fur  Acute  Rheumatism. 

10.  Haneb.     .1    Case  nf  Tetanus   Trauma 

iritli  Antitoxin  lloechst. 

11.  Abelix.    J.      Demonstration    of    Mercury    in    the 

Urine. 

12.  Fischeb.   C.      A    Color-reaction   of   the    Skin   over 

Tuberculous  Parts  of  the  Lungs. 

13.  Wiedemann.     Danger  of  Anaphylaxis  in  Practice. 
2.    Lichtenstein   reports   the   results   of   treating   a 

considerable  number  of  cases  of  eclampsia  by  means 
of  narcotics  and  venesection.  The  results  are  far  bel- 
ter than  those  formerly  obtained  in  the  same  clinic  by 
the  usual  operative  means. 

Evidence  Is  adduced  to  show  that  the  blood-loss 
at  operation  causes  the  beneficial  results  thus  ob- 
tained and  doubts  are  cast  on  the  placental  origin  of 
the  poison  for  eclampsia. 

4.  The  writer  warns  all  against  basins  a  diagnosis 
on  a  positive  Wassermann  test  or  giving  one  up  on 
account  of  a  negative  test.  The  Wassermann  test 
is  a  valuable  link  in  the  chain  of  diagnosis  and  an 
important  confirmation,  nothing  less  and  nothing 
more. 

[G.  C.  S.] 

No  34.    August  20,  1912. 

1.  Zeixeb.  A.     Treatment  and  Cure  of  Cancer  by  In- 

ternal and  External  Medication.     (To  be  con- 
eluded. 

2.  *Dbeyeb,  L.     Diagnosis  of  Interval-appendicitis. 

3.  ScHMin,  H.  H.     Obstetrical  Details. 

4.  Jung,    P.      Sacral    Teratoma    as    an    Obstacle    to 

Birth. 

5.  Heebmaxx,  G.    ilesbc.  a  New  Drug  for  the  Treat- 

ment of  Tuberculosis. 

6.  Schbeibeb,  E.     Dosage  and   Use  of  yeosalvarsan. 

7.  Miltubi,  H.     Experiences  with   Xoviform. 


-    IIeboi  ihai  UOntgi  a 

Apparatus. 

9    Tm      1  hi  Ill's 

Pain  r  :.n 
10.     Epidt  nU 
,w.     Epidemiology  of  Perityphlitis. 

1  M.i  mis.    < ;.    1..      / . . 

nile.l,  I 

13,    •Ml  ■»  III  I'.l.l/.    F.,  AND 

Status  0/   it"    1  on    formal 

Human 

2.   Three   eases    which    reacted    positively   and   in 

ppendlcltis    was   confirmed 

;,,    operation    and    tour    more   cases    in    which    the 

test    was   DegatJ  eported   to   show   the   value 

■  ■r  Inflating  the  cecum   for  the  diagnosis  of  Interval 

append! 

iu.    The  writer  concludes  a  rather  long  article  on  the 
treatment    of   syphilis    with   salvarsan   ami    mercury. 
1  hs  views  and  iiis  method  are  interesting  but  unsult- 
abstracting. 
1:1.    The  effect  of  various  cathartics  has  been  watched 
bj  the  writers  by  means  of  the  \  ray.    Their  conclu- 
ding  based    on   a   small   number   of   eases,   still 

need  confirmation.  Senna  seemed  to  act  only  on  the 
huge  bowel  in  which  it  increased  peristalsis  and  has 
tened  evacuation     <  Salomel  ease  of  peris- 

ad    thorough    emptying   of   the    Whole   intestine. 

used  a  condition  in  the  large  intestlni 
bling  its  contraction  in  spastic  constipation 

[G.  I 


BEBUNEB    Im.ims.  in     Wo,  111  \si  111:111.      No.    24. 

June  12,  1912. 

1.  Toi  ion.     The   Injection   o)    SeosaVoarsan    Without 

Reaction.     Th<     Ivoidanci    o)    Loch    o)    Solution 

unit    Mi.i  ■  -/    '/  <■  ■it""  nl    in    Syphilis. 

2.  *Kehb,   II.      What    An    tin    Indications   fc 

■  md  Surgical  1  nut,  which 

Must    li'    Observed    {.ccording  to  the  Rest 
,,i  ih,    Pathologist  Aschofft 

3     s,  II1KOKA1  li:.    11.  ""     8tt 

Diabetes  UeUitus. 
I.  iiAvinsonx.    II.     .1    Research    Concerning   thi    Fat 
Splittir,  i  in  the  Gastric  Juice,  a 

rections    for   a    Quantitative    Estimation    of   the 

5.  Golodetz,  I...  ami  Onna,  P.,  Jr.     Peroxydasi    and 

Katnlasc  in  the  Cell. 
•  ;    Si  hloss,  )'-     The  Apparent  Specific  Action  of  salt*. 
2.    The  author  believes  thai  tin  distinct 

place  for  the  physician  in  gall-stone  therapy.     First 

gnlzing  that  absolutely  sterile  sini.es  may 
form  in  a  sterile  gall-bladder  from  the  cholesterm 
contents  of  the  bladder,  and  using  prophylaxis  to 
the  formation  of  these  stones.  Pregnancy, 
obesity,  and  possibly  heredity  predispose  to  a  choles- 
terin  diathesis,  lie  points  out  that  it  is  not  the 
presence  of  the  gall-stone  that  causes  the  trouble,  but 
rather  the  obstruction  to  the  proper  outflow  of  the 
bile,  and  thus  its  consequent  infection.  Although  he 
does  not  believe  that  there  is  any  drug  which  can 
dissolve  the  stones,  he  does  believe  that  the  bile  may- 
be kept  freelv  flowing,  with  the  aid  of  massage, 
proper  diet,  a'nd  exercise,  even  in  the  presence  of 
stones. 

He  believes  that  operation  should  be  undertaken 
only  when  absolute  indication  exists  in  acute  chole- 
cvs'titis;  in  seropurulent,  chronic  cholangitis;  acute 
septic  choleevstitis :  perforation  of  the  gall-bladder, 
or  the  gall  passages;  in  early  carcinoma  of  the  call- 
bladder;  and  also  in  the  later  cases  when  life  is  di- 
rectly   threatened    by    the   mechanical   course   of   the 

disease.  _    „ 

[J.  B.  S..  Jr.] 
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1.  *Mivn;.  A.     tin    EtiolosHc  Importance 

tional  Disturbances  on  Diseases  of  Organs  with 
(in  Interned  Secretion. 

iuaim.  a.     the  Early  Diagnosis  of  Primary 
Tumors  of  the  Lung. 

\h;h  h,    W.     The   Etiol  i&    Re- 

lapses, tmtl  Treatment  with   Veosalvarsan. 

I.    RoSI  n  niAi..   il.      Salrarsan. 

5.  Boehncke,   K.   B.     The  Importance  of  Salvarsan 

for  Increasing  n  Immunising  Serum. 

&  Orkin,  <;.    Syphilis  of  the  Heart. 
7.  Bampeln,  P.    The  Diagnosis  of  Echinococcus  Cyst 

of  the  Lung. 
S.  Thomson,  O.,    \m>  Magnussen,  6.     Specific    \»ii 

bodies  in  Echinococcus  Disease. 
9.  l.iMn  \iann.    B.    A.     Changes    in    tin     Biological 

Properties  of  the  Tubercle  Bacillus  Inside  ami 

Outside  of  the  Body. 
lo.  Lazari  s.      Enriching    the    Blood    with    Radium 

Emanations. 
u.  Wnssim.ui.    K.      \,ir   Operating   Instruments    for 

the  Posterior  Lit  thru. 

1.  This  paper  is  a  theoretical  one.  and  is  do!  based 
on  any  experimental  evidence.  The  author  believes 
that  great  emotions  cause  organic  changes  in  the 
brain,  ami  that  these  organic  changes  ill  turn  affect 
the  central  mechanism  controlling  the  glands  of  in- 
ternal secretion.  This  pathologic  change  gives  rise 
to  the  various  diseases,  such  as  exophthalmic  goitre 
and  acromegaly. 

2.  The  author  has  diagnosed  four  primary  malig- 
nant tumors  of  the  lung  during  the  last  year,  by 
means  of  direct  bronchoscopy.  Two  of  these  cases 
had  been  mistaken  for  early  tuberculosis,  and  the 
x-ray  had  confirmed  the  diagnosis.  He  believes  that 
the  procedure  should  be  more  widely  used  in  doubtful 

cases. 

[J.  B.  S.,  JB.] 
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1.  Strai  ss,  II.     Thi    (  v.  of  InuUn  in  Diabetes. 

2.  de  Revoredo.  G.     .1   Simple  Method  for  the  Esti- 

mation of  the  Acidity  of  the  Stomach  Contents. 
.'J.  Scheesingeb,  E.    Complett  Spasm  of  the  stomach 

Demonstrated  by  the  X-rag  in  Cholecystitis  and 

Ghoh  lithiasis. 
4.   MoiiR.  R.      1 1,,    Action  Of  Hormonal. 

o.  Gennebich,    w.     Tin     Etiology    of    Vervous    Re- 
lapses, hi"!  Treatment  with  Neosalvarsan. 
0.  Meyer,  F.  M.      I   Supplement  to  the  Article,  -The 
■  /mi, in  Reaction  in  Syphilis." 

7.  Muhsam,  R.     .1   Stab  wound  of  the  Brain,  Cured 

by  Operai 

8.  Ahmed,    i.     The   Diagnostic    i  alue  of  Inclusions 

in  tin    I.-  iii-o i  at,  s  in  Scarh  I   1 

9.  Mini  mm-     I'        Lcu*<     Vephritis    Following    the 

i nut  of   loiinit  in,  nthol. 
10.  l.n.-i.i.  il.     Medico-legal  Questions. 


Wiener  Klinische  Wochenschrift.     No.  35. 

Ai  ..I  ST  29,   1912. 

1.  KiRAi.vn.   G.     Benzol   in    thi    Treatment  u 

I:  f  niin. 

2.  Gunther,    C.      8u  \hi,t.    unit    a 

oid  Question. 

3.  Kbobjewicz,    A.      From    thi    Field   o)    Cancer    Re- 

,1     \  ntniii  mothi  i  a !'•/  in  f 

4.  Ja.mpoi.sk v.     p.        Metastatic     Ophthalmia       \iter 

rooti' 

Kin.    s.     The   Determination   of    R 
Cancer. 


Dei  i sinks  Abchiv  fOb  kxinische  Medizin. 

Band  107.     Heft  4. 

August,    1912. 

>■  Tachou,  P.  Investigations  on  the  Nitrogen  and 
Sodium  Chloride  Content  of  the  Sweat  of  Ne- 
phritics. 

2.  Handrick,  E.     The  Modification  of  the  Resistance 

Of  tin    Red  Blood   Corpusclt  x   ftti  Hemotoxic  Sub- 

xttlllft  S. 

'■'■■  1'Kii  nii,  il.  . //,  clinical  Course  of  the  Infections 
With   Bacillus  Paratyphi  B. 

4.  *Matsuo,  .1.     Clinical  ami  Serologic  Investigations 

of   Paroxysmal   Hemoglobinuria,    with  a   Contri- 
bution tn  the  Knowledge  of  Isolysins, 

5.  l.oo,  in  .    s.      Report    on    Ten    Cases    of    So-called 

Lymphatic  Pseudoleukemia. 
G.  *Schott.  E.     The  Character  of  the  Electro-cardio- 
gram  in  Acute  Parenchymatous  Degeneration  of 
the  Heart-muscle. 
7.  •Whu.mann,   C.      Experimental    Investigations   mi 
th,    Action  Currents  of  the  Diaphragm  in  Closed 
Pneumothorax. 
4.    In  the  series  of  11  cases  of  paroxysmal  hemo- 
globinuria  which   Matsuo   reports,   four   were  women 
and  seven  were  men.     Exposure  to  cold  was  the  sup- 
posed exciting  cause  in  ten.  overexertion  in  one.    Four 
of  the  cases  had  acquired,  and  seven  congenital,  syph- 
ilis. 

6.  Schott  reports,  with  graphic  tracings,  a  clinical 
and  experimental  study  of  the  electrocardiagram  in 
acute  phosphorus  and  arsenic  poisoning. 

7.  Wellmann,  making  a  further  contribution  to  the 
theory  of  the  paradoxical  diaphragm  movement,  con- 
cludes that  in  closed  pneumothorax  the  muscular 
parts  of  the  diaphragm  eontraci.  just  as  in  the  normal 
condition  of  the  lungs,  as  shown  by  direct  observa- 
tion through  the  opened  abdomen,  and  confirmed  by 
the  action  current  curve. 

[R.  M.  G.] 
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CLINTON   THOMAS   DENT,   M.    C.   Cantab. 
F.R.C.S.  Eng. 

Mr.  Clinton  Thomas  Dent,  who  died  in  Lon- 
don on  Aug.  26,  1912,  was  born  in  1850.  After 
receiving  his  education  at  Eton  and  at  Trinity 
College,  Cambridge,  he  entered  St.  George's  Hos- 
pital Medical  School  in  1872,  and  in  1875  be- 
came a  member,  and  in  1877  a  Fellow,  of  the 
Royal  College  of  Surgeons  of  England.  In  1876 
be  was  appointed  house  surgeon  at  St.  C4eorge's 
Hospital,  where  from  1877  to  '79  he  served  as 
demonstrator  of  anatomy  and  surgical  registrar. 

After  a  visit  to  Vienna  for  study  in  lSl'.K  Mr. 
Dent  returned  to  London,  and  in  1880  was  ap- 
pointed assistant  surgeon  at  St.  George's  Hos- 
pital. In  this  post  he  served  for  fifteen  years. 
during  which  time  he  continued  his  teaching  as 
joint  lecturer  in  physiology,  lecturer  in  prac- 
tical surgery,  and  demonstrator  of  operative  sur- 
gery successively.  His  methods  and  manner  as 
a  teacher  were  original  and  sometimes  erratic ; 
but  all  his  students  were  impressed  by  his  earn- 
estness and  frankness,  and  by  the  illuminating 
keenness  of  his  discrimination  between  the  im- 
portant and  the  unessential. 

In  1895  Mr.  Dent  was  made  surgeon  at  St. 
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George '8,  and  in  L907  hi    bi  i  ame  senioi 

of  the  hospital,  a  position  which  he  continued 

to  hold  till  the  time  of  his  death      Sit 

In'  had   been  joint    Lecturer   in  Burger)    al    St. 

George's  Hospital  Medical  Scl I.     He  was  for 

aome  \ cars  also  a  member  of    ■ 

Hi'   the    Belgrave    Hospital    Eor    Children,    and 

later    was    appointed    its    consulting 

Since  1904   he  had  been  chief  sui  ■ 

London  Metropolitan   Police.     In    L908  he  was 

Hunterian    Professor  in   the    Royal   College  of 

Surgeons  of  England,  and  in  L912  was 

its  senior  vice  president. 

At  the  outbreak  of  the  South  African  War  in 
1899,  Mr,  Den1  wenl  to  Natal,  where  he  served 
for  a  year  as  a  civil  surgeon  and  medical  cor 
respondent,  sending  home  many  valuable  contri- 
butions on  gunshot  wounds  and  military  suv- 
gery.  He  was  a  prolific  writer  on  medical  topics. 
He  translated  and  edited  Billroth's  "Clinical 
Surgery,"  was  the  author  of  a  work  on  "The 
Nature  and  Significance  of  Pain,"  and  contri- 
buted many  papers  and  articles  to  "  dical  jour- 
nals and  to  the  transactions  of  the  Royal  .Med- 
ical and  Chirurgical  Society. 

Mr.  Dent's  literary  activitj  was  qo1  limited 
to  the  field  of  medicine.  His  diversion  was  Al- 
pine climbing,  of  which  he  did  much  in  his 
younger  years,  and  he  contributed  many  papers 
on  mountaineering  to  the  Alpint  Journal,  be- 
sides writing  a  delightful  volume,  "Ab 
Snow  Line."  published  in  1885.  lie  joined  the 
Alpine  Club  in  1882,  and  was  its  president  from 
1886  to  89.  He  was  also  an  experl  amateur 
photographer,  and  took  many  charming  and  val- 
uable views  not  only  in  the  Alps  hut  in  the 
Caucasus,  where  he  did  much  important  pioneer 
work  of  exploration. 

In  all  that  he  did.  Mr.  Dent  showed  the  same 
whole-hearted  intensity,  energy,  and  persever- 
ance. As  a  man  of  independent  wealth  he  was 
able  to  give  his  time  largely  to  hospital  service 
and  teaching.  He  was  beloved  bj  ids  patients, 
and  gave  to  them  freely  of  his  personal  interesl 
and  sympathy  as  well  as  his  professional  skill 
and  judgment.  His  death  in  the  maturity  of 
his  power  and  efficiency  is  a  grave  loss  to  Eng- 
lish surgery  and  to  the  hospital  which  he  had 
served  and  loved  so  well. 


Ben  ice.  shows  Hi,  .  ,|  mortality 

diseases  ai  during   the 

"Killed  by  •■ i dents  u ink  on  quarantine dutj 

i  How   fever  accidi  nts  di- 

rectlj    incident  to  uni'k  : 

"  Murraj  ami  Bratton. 
'Contracted     yellow     fever    on    quarantine 

duty: 

i  arte]-,  i  lobb,  Wasdit 
r    V"ii   Es:  dorf,  <  Loldbi  i  gi  i     Rii  i  ardsi 
ithrie,   McKeon,  Glozier,   Waldo    I 
I,  Adam.  Weightman  (17). 
"Died  of  yellow  fever  contracted  on  duty: 

ier,       Waldo.       Groenvelt,       McAdam, 
Weightman     5 

•  Jontracted  tuberculosis  in  line  of  duty,  11. 
"Died:    Prochazka,  Decker.  Devan. 
"Contracted    amebic    dysenterj    on    duty    in 
Philippines,  etc  .   L 
"  Permanent  l\   disabled,  1. 
1  ontracted  typhoid  from  direel  exposure  on 
field  duty  or  in  Laboratory,  •">. 
"Died :    Richardson,  Miller. 
"( lontracted  smallpox  in  line  of  duty.  2. 

itracted  typhus  fever  while  investigating 

occurre] in  Mexico,  1. 

"Contracted  cholera  in  line  of  duty,  2. 
"Died  of  Rocky  Mountain  spotted  fevei 

ed  in  Line  of  duty,  1." 
This  list  is  a  roll  of  honor,  and  illustrates  the 
price  at  which  it  i>  apparently  inevitable  thai 
human  progress  in  any  direction  musl   !>'■  pur- 


fHisrfllauy. 


A  ROLL  OF  HONOR. 

In  another  column  of  this  issue  of  the  J'  o- 
xal.  we  comment  editorially  on  the  history  and 
work  of  the  United  States  Public  Health  Ser- 
vice. The  number  of  surgeons  composing  this 
corps  averages  about  100.  and  their  relatively 
high  mortality  in  the  line  of  duty  is  evidence 
of  the  special  risks  by  which  they  are  beset. 
The  following  list,  compiled  by  an  officer  of  the 


BUTHENII  s    ,\  \i;w  SCIEN<  B. 

New  sciences  develop  nowadays  almost  as 
rapidly  as  mushrooms  over  night. 
ago  gerastics  was  added  to  the  list  of  medical 
specialties.  At  presenl  eugenics,  with  its  variant 
aristogenics,  looms  largest,  at  leasl  in  popular 
interest.  The  latest  new  science  is  that  of 
euthenics,  which  deals  with  race  improvement 
through  environment.  Eugenics  is  concerned 
lection  for  the  heredity  of  future  genera- 
tions, euthenics  with  the  bettermenl  of  the  pres- 
ent generation  by  modification  of  its  environ- 
ment. There  seems  a  special  appropriateness 
in  this  new  science,  since  there  is  rather  a  ten- 
dency at  present  to  overemphasize  the  import- 
ance of  select  germ-plasm.  As  a  matter  of  fact 
there  is  ultimately  no  escape  from  the  inexorable 
law  of  survival  of  the  fittest.  Only  it  does  not 
necessarily  follow  that  the  type  best  fitted  to  a 
given  environment  will  be  the  highest  type. 
Man  can  modify  his  environment  much  more 
readily  than  bis  heredity,  and  euthenics  aims  by 
such  judicious  modification  to  establish  such  en- 
vironments that  the  highest  types  will  be  best 
fitted  to  them  and  will  therefore  survive. 
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W   OLD   RETAINEB  OF  THE  RIGHT  SORT. 

tor:    The  death   of  James   Sklllen,    Cor  so 

many  years  Janitor  of  the  Harvard  Medical  School, 

both  at  its  home  on  North  (»rove  Street  and  later  on 

.    Street,    recalls   an    Interesting    personality, 

haracteristics  have  already   been  the  subject 

of  ;t  vivid  sketch  in  the  columns  of  the  Joi  i:\.\i. 

He  was  born  In  County  Down,  Ireland.  May  13, 
1840,  and  entered  the  service  of  the  Massachusetts 
General  Hospital  as  ward  tender  In  1864.  His  prede- 
cessor in  that  office  was  John  Whitten,  a  stolid  and 
stalwart  compatriot,  well  remembered  by  many  ex- 
members  of  the  stair.  The  year  following  Skillen's 
appointment,  Whitten  retired  permanently  and  after 
venturing  to  seek  Ins  fortune  in  the  West,  returned  to 
Boston  and  died  of  a  ehronie  ailment  at  the  City 
Hospital. 

Whit  ten's  predecessor  had  been  John  Feenan,  an 
efficient  bur  hardly  gentle  nurser  of  the  sick,  who  is 
associated  with  the  earliest  hospital  recollections  of 
the  writer,  and  who  probably  dated  hack  pretty  nearly 
to  the  earliest  days  of  surgerj  under  anesthesia. 
Feenan  left  the  hospital  to  go  to  the  Soldiers'  home 
in  Pemberton  Square  during  war  time  and  remained 
there  until  his  retirement. 

\  colleague  of  .Tames  Sklllen  was  James  Mains, 
wlio  was  appointed  ward  tenner  about  the  same  time, 
having  served  on  the  "Aroostook"  with  Dr.  John 
Homans  in  1862.  His  long  and  faithful  service  at  the 
hospital  was  terminated  by  a  ehronie  illness  which 
brought   about  his  permanent  retirement. 

Another  contemporary  was  Hugh  Magee,  who  was 
born  in  Ireland  in  1834,  and  entered  the  service  of  the 
hospital  April  16,  1859,  where  he  still  holds  a  position, 
the  clean  of  all  the  hospital  employees;  an  honorable 
record. 

After  the  tragic  death   of  Andrews,  the  janitor  of 

the  Harvard  Medical  School,  Skillen  was  selected  by 

hr.   Henry  .1.   Bigelow  to  take  his  place  and 

served  with  satisfaction  to  his  employers,  both  in  the 

North  Grove  Street   and   Boylston  Street  buildings. 

When  the  Harvard  Medical  School  moved  to  its 
present  site  a  new  order  of  things'  was  established 
and  the  old  custom  of  a  resident  janitor  was  aban- 
doned. Skillen's  retirement  came  to  him  as  a  measure 
of  relief  to  advancing  years  and  infirmities.  The  re- 
sponse to  a  call  I'm-  a  memorial  fund  to  be  known  as 
the  "James  Skillen  Fund''  was  so  prompt  and  enthusi- 
astic that  the  sum  of  ten  thousand  dollars  was  quickly 
raised,  and.  after  the  death  of  his  wire  who  survives 
him.  will  remain  as  a  permanent  memorial  to  a  good 
and  faithful  servant,  whom  all  the  Harvard  Medical 
Alumni  of  the  present  generation  remember  with  in- 
terest and  regard. 

in  the  days  of  his  career  as  ward  lender  at  tic  Mas- 
sachusetts General  Hospital  he  not  only  administered 
to  the  comfort  and  welfare  of  tic-  sick  hut  in  his  own 
homely  way  gave  many  a  useful  hint  and  helping  band 

ifficers  and  even  occasionally,  with  taet- 
Imself. 

Those  were  the  days  of  simple  organizations  and 
much  di  >n  these  men  that  is  now   i 

only    to   a    medical    assistant    who    has    passed    through 

special   training  for  the  purpose.     Thus  were  devel- 

trong    ami    self-reliant    characters,    loj  p 

porters    of    their    favored     hospital's     traditions;     but 

maintaining  a  strongly  conservative  attitude  towards 

..    innovations    which    the    rapidly    changing 

-  of  the  new  surgery  brought   with  thi 

'  i  i  es    Skillen    did,    an    apprenticeship 

in    the  Clinical   life  of  a    '-'real    hospital,   he  cam,,   t,,   |,e 

•  ■  generations  of  medica  I 

having  a  certain  authority  on  medical  subjects 

and  thus  was  enabled  to  exercise  considerable  inilu- 

his   own    way    upon    student    life    and    habits. 

To  his  lasting  credit   it  should  be  recorded  thai    he 

was   always   for   good   standards,   for   no   one    I 

."    as    "Jim"    the   combination    that   went   to 


make  up  that  entity,  so  difficult  nowadays  to  define 
in  words,  a  gentleman.  The  students  seemed  to  have 
an  instinctive  knowledge  of  these  characteristics  and 
to  recognize  the  quality  of  his  criticisms  deftly  form- 
ulated by  his  keen  native  wit.  He  always  welcomed 
the  returning  graduate  most  hospitably  and  never  for- 
got a  name.  .No  graduating  class  ever  omitted  to  in- 
clude him  in  the  class  photograph. 

It  is  pleasant  to  think  that,  after  the  generation 
i  ha  I  enjoyed  the  benefit  of  his  faithful  and  honorable 
service  has  passed  away,  his  name  will  be  perma- 
nently preserved  in  a  memorial  on  the  books  of  the 
university. 

J.  Collins  Warren,  M.D. 
58  Beacon  Street,  Boston. 

September  5,  1912. 


RECENT  DEATHS. 

Dr.  Charles  Samuel  Bartlett,  who  died  in  Bos- 
ton on  Sept.  10,  was  born  on  May  22,  1S48,  the  son 
of  a  dentist.  He  graduated  from  the  Harvard  Dental 
School  in  1S72,  and  since  that  time  had  practised  his 
profession  in  this  city.  He  was  a  widower  and  child- 
less. 

Dr.  Clarence  Edgar  Carruth,  a  prominent  physi- 
cian of  Cohoes,  N.  Y.,  and  mayor  of  that  city,  died  on 
August  31,  at  the  age  of  fifty-six  years.  He  was 
graduated  from  the  medical  department  of  the  Uni- 
versity of  Vermont  in  18S0,  and  for  a  time  served 
as  City  Physician.  At  the  time  of  his  death  Dr. 
Carruth  was  visiting  physician  to  the  Cohoes  City 
Hospital. 

Dr.  Charles  Ede,  who  died  on  Sept.  10  at  Bram- 
ley,  in  Surrey,  England,  was  born  in  1823.  He  entered 
the  British  naval  medical  service  in  1845,  and  was 
surgeon  to  the  relief  expedition  sent  in  search  of 
Sir  John  Franklin,  for  which  he  was  awarded  the 
Arctic  medal. 


RECORD  OF  MORTALITY. 
For  the  Week  ending  Saturday,  Sept.  7,   1912. 


New  York 

Chicago  ■  •  ■ 
Philadelphia 
St.  Louis  ■■■ 
Baltimore  .  ■ 
Cleveland 

Buffalo 

Pittsburgh  • . 
Cincinnati  .  - 
Milwaukee  • 
Washington 
Providence  ■ . 

Boston    

Worcester  ■  - 
Fall  River  •  ■ 

Lowell     

Cambridge  -•■ 
New  Bedford 

Lynn 

Springfield  ■  • 
Lawrence  ■  • 
Somerville  •• 
Holyoke  ■•■ 
Brockton  •  - • 

Maiden 

Haverhill-- 

Salem    

Newton  .... 
Fitchburg   ■  ■ 

Taunton   

Everett 

Quincy    

Chelsea 
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1 

17 
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17 
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18 
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4 

5 
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Pittsfield 

Waltham 

Brookline 

Chicopee 

Gloucester  •  •  ■ 
Medford  ■  •  •  ■ 
North  Adams 
Northampton 
Beverly.  • 

Revere  ■ 

Leominster-  ■  ■ 
Attleboro--. 

Westfield 

Peabody    

Melrose 

Woburn  ■■■  ■ 
Newburyport 

Gardner  

Marlboro 

Clinton 

Milford 

Adams  -.-.-■ 
Framingham  ■ 
Weymouth  -  ■  ■ 
Watertown-  •  ■ 
Southbridge  ■ 
Plymouth    -•■ 

Webster   

Methuen 

Wakefield  ••■ 
Arlington  ■•• 
Greenfield  •■■ 
Winthrop 
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'I'm  lis!  of  diseases  due  to  the  so  called  filter- 
able viruses  includes  many  of  the  mosl  impor- 
tant diseases  of  man  and  animals.  Our  know; 
edge  of  ili«'  existance  of  filterable  viruses  dates 
from  1898,  and  some  idea  of  the  activity  in  re- 
search, stimulated  by  the  finding  of  the  firsl  fil 
terable  virus,  is  given  by  the  number  of  diseasi  s 
thirty — now  known  to  be  caused  by  them 
By  the  filterable  \  iruses  we  mean  mi 

isms   which   will    pass   through   filters,    the   pores 

of  which  arc  too  small  to  give  passage  to  bac- 
teria. Such  filters  arc  the  well-known  Berkefeld 
filter,  made  of  diatomaceous  earth,  and  the 
Chamberland  filter,  made  of  unglazed  pure.  Kim 
Both  types  of  filters  have  been  used  for  many 
years  for  the  purpose  of  separating  bacteria 
from  their  products  of  growth.  Bacteria-proof 
filters  furnish  an  important  means  of  studying 
the  toxins,  which  may  be  removed  by  filtration 
from  cultures  of  bacteria,  and  from  Lesions 
where  the  specific  cause  has  not  1 n  cultivated. 

In  1S!)8  Leeffler  and  Frosch.  while  trying  to 
obtain  toxic  material  for  immunity  experiments, 
from  lesions  of  foot  and  mouth  diseasi'.  discov- 
ered that  the  virus  of  the  disease  would  pass 
through  the  finest  porcelain  filters,  and  this  ob- 
servation marks  the  beginning  of  the  series  of 
investigations  which  have  been  made  with  re- 
spect to  the  filterability  of  viruses.  Indepen- 
dently and  shortly  after  Beijerinck  discovered 
that  a  disease  of  the  tobacco  plan,  the  mosaic  dis- 
ease, was  produced  by  a  virus  which  would  pass 
through  the  finest  porcelain  filters.  lie  believed 
the  virus  to  be  in  a  fluid  state  "contagium 
fluidum."  and  through  reasoning,  not  now  ten- 
able, convinced  himself  that  living  matter  could 
exist  in  an  unorganized  or  fluid  state.  Follow- 
ing Beijerinck 's  publication  came  one  by  Iwan- 
owski,  who  made  and  substantiated  the  claim 
that  he  had  previously,  in  1892.  demonstrated 
the  filterability  of  the  virus  of  mosaic  i 
From  this  time  on  data  respecting  the  filter- 
ability  of  viruses  accumulated  rapidly. 

The  term  "ultramicroscopic"  is  often  used  as 
synonymous  with  "filterable."  but  filterability 
does  not  necessarily  mean  that  the  virus  cannot 
be  made  visible  in  some  stage  of  its  growth,  or 
by  methods  of  illumination  now  employed. 
There  is  one  virus — that  of  the  pleuropneumonia 
of  cattle — which  passes  through  the  Berkefeld 
and  coarser  porcelain  filters,  which  may  be  seen 
by  direct  observation  with  the  best  optical 
equipment,  using  transmitted  light,  with  a  mag- 
nification of  1500  diameters.  The  dark  field 
method  of  illumination  and  the  ultramici 


ol    couraa,   \\  1 1 1   demonstrate   particles   m   fluid 
are  hut  a  few   tira  I  ban  protein 

lecules     Tin   delicacj  of  tic  nltramicroscope 

iv  such  thai  repeated  distillation  in  Bilver 
i -  necessai\  tn  obtain  •  om  particles 

e  light.  With  tins  method  of  illu- 
mination small  particles  appear  as  luminous 
points,  and  it  is.  of  course,  impossible  in  distin- 
guish minute  organisms,  such  as  filterable  vi- 
ruses,  From  the  myriads  of  particles  whicb  are 

rily    contained    in    thuds    availabl 
study. 

Tin-  possibility  of  Btudying  the  visible  viruses 
i'\    direct   methods  of  illumination  seems  in  be 
opeless  inasmuch  as  the  very  nature  o 

limits  tie    size  oi   objects  that    may   he  studied   to 

two-tenths  of  a  micron.  Effort  to  overcome  this 
difficulty  has  resulted  in  the  apparatus  which 
employs  lighl  of  short  wave-length  ultra-violet 
liL'lit  having  half  the  wave-length  of  yellow  light. 

This  actually  doubles  tin-  resolving  power  of  the 
cope,  reducing  the  limit  of  Bize  of  parti- 
cles that  may  he  studied  to  about  one-tenth  of  a 
micron,  lint,  as  observations  with  the  ultra-vio- 
let apparatus  can  be  made  only  through  the  me- 
dium of  photographic  plates,  it  has.  as  yet.  added 
nothing  to  the  study  of  tin-  filterable  viruses 

There  are  a  few  facts  which  offer  encourage- 
ment for  effort  toward  demonstrating  the  filter- 
able viruses.  Xovy.  in  1906,  claimed  to  have 
shown  that  the  trypanosomes  of  rats  (T.  Lewisi  I, 
and  of  the  African  cattle  disease  (T.  brucei), 
and  the  spirochete  of  European  relapsing  fever 
in  man  have  stages  which  pass  through  the 
:<  Id  filters.  The  details  of  his  experiments 
are  very  meager,  and  the  control 
ployed  are  not  stated.  I'.rucc.  who  worked  with 
cultures  of  the  rat  trypanosome,  with  blood  of 
animals  infected  with  the  same  and  with  cattle 
T.  evansi  and  T.  brucei  and  human  (T.  gam- 
biense)  trypanosomes.  was  not  able  to  confirm 
N'ovy's  results.  Later  he  attempted  to  show  the 
existance  of  a  filterable  state  in  tsetse  flies  which 
were  infected  with  T.  gambiense,  but  with  nega- 
tive results.  The  important  bearing  of  this 
question  upon  the  subjed  of  filterable  virus  im- 
pelled me  with  Mr.  Stevens  to  repeat  Noa 
periments  with  Trypanosomes.  with  entirely 
negative  results.  Breinl  and  Bongshorn,  who 
worked  al  the  Liverpool  Schools  of  Tropical 
Medicine,  claim  to  have  obtained  infective  fil- 
trates from  the  blood  of  animals  containing  the 
spirochete  of  African  relapsing  fever.  As  the 
spirochete  of  African  relapsing  fever  has  an  un- 
known cycle  of  development  in  the  intermediate 
host — a  tick — these  results  are  compatible  with 
the  failure  to  optically  demonstrate  this  stage 
I'.orrel.  working  with  lymph  from  the  Lesions  of 
sheep-pox.  obtained  a  minute  flagellated  proto- 
zoan in  filtrates,  and  he  showed  thai  this  organ- 
ism, which  he  called  "Micromonas  mi 
would  pass  through  bacteria-proof  filters 
least  in  some  stage  of  its  development.  There  is 
also  another  protozoan  which  has  a  filterable 
stage.    The  only  published  reference  to  it  is  in  a 
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discussion  by  Professor  Loeffler,  who  said  thai 
Dr.  Spiegel,  working  in  Emmerich's  laboratory, 
lias  shown  thai  spores  of  a  flagellate,  belonging 
to  "the  genus  Bodo,  as  defined  by  Dofflein,  would 
pass  through  Berkefeld  filters  which  prevented 
the  passage  of  Bacillus  prodigiosus,  even  after 
an  hour's  filtration.  It.  therefore,  seems  possi- 
ble thai  at  leasl  a  few  of  the  filterable  viruses. 
causing  disease,  may  have  a  stage  \\  hich  is  \  isible 
by  means  of  the  ordinary  microscope  and  par- 
ticularly those  viruses  which  are  transmitted  by 
intermediate  hosts,  and  which  are.  therefore, 
probably  spirochetes  or  protozoad. 

1  have  grouped  the  diseases  produced  by  filter- 
able viruses  according  to  the  nature  of  the  host. 
The  largesl  list  is  thai  of  domestic  animals.  It 
includes  pleuropneumonia  of  cattle.  African 
horse  sickness,  sheep-pox,  cattle  plague,  hog 
cholera,  swam])  fever  of  horses,  an  infectious 
disease  of  sheep  and  goats,  causing  suppression 
of  milk  '  infectious  agalactia  i,  catarrhal  fever  of 
sheep,  "c  blue  tongue,  distemper  of  dogs,  infec- 
tious stomatitis  papulosa  of  cattle,  guinea-pig 
epizootic,  a  peculiar  paralysis  of  guinea  pigs 
and  a  rat  disease.  A  few  diseases  arc  common  to 
man  and  animals,  or  at  least  are  intercommu- 
nicable.  These  are  foot-and-mouth  disease,  ra- 
llies, and  vaccinia  and  variola.  The  diseases  pe- 
culiar to  man  are  yellow  fever,  molluscum  con 
i 'ii.  dengue  fever,  verruca  vulgaris,  tra- 
choma, sand  fly  or  three  day  fever,  poliomyelitis, 
typhus  fever,  measles  and  scarlet  fever,  In 
birds  there  are:  fowl  pest,  fowl  diphtheria, 
which  has  recently  been  shown  to  be  due  to  the 
irus  as  epithelioma,  contagiosum  of  fowls, 
and  the  chicken  sarcoma,  which  was  recently  de- 
scribed by  P.  Rous.  In  plants  there  is  so  far 
only  the  mosaic  disease  of  the  tobacco  plant. 
The  follow  in<_r  list  contains,  as  far  as  I  have  been 
able  to  gather,  the  important  data  regarding  the 
properties  of  the  different  filterable  viruses. 
Their  behavior  towards  physical  and  chemical 
agents  is  shown  in  the  accompanying  table  and 
inspection  will  show  how  incomplete  this  knowl- 
edge is. 

ANIMALS. 

Pleuropneumonia  of  Cattle.28,  29,  30,  31 

Characterization.  A  very  infectious,  epizootic 
of  high  mortality  limited  to  bovine  spe- 
cies,  and  characterized  by  simultaneous  inflam- 
mation of  Hm  pleurae  and  lungs.  Suppurative 
processes  in  other  organs  may  occur. 

Transmission.  By  eontacl  and  by  material  in- 
fected from  discharges  from  the  respiratory 
tract.  The  virus  is  not  contained  in  the  blood 
but  only  in  the  tissues  affected. 

The  filterability  of  the  virus  was  discovered  by 
Xocard  in  1899.  It  passes  through  Chamberland 
!■'  filter,  bu1  not  through  grade  B.  The  micro- 
organism has  been  cultivated,  firsl  by  Nocard 
and  Rous.  It  is  an  exceedingly  polymorphous  or- 
ganism. The  commonest  forms  visible  a1  1500 
diameb"  pirillar  and   coccoid   in  appear- 

and-.     Curious   star-like   forms  have   been  re- 


ported. The  virus  retains  its  virulence  in  cul- 
tures for  (i  to  S  days  without  loss;  in  glass  cap- 
sules at  12°  C.  for  one  year,  frozen  at  —  5°  to  — 
6°  C.  for  one  year.  It  resists  strong  glycerine 
and  '  •_.  per  cent,  carbolic  acid  solutions.  It  is 
destroyed  by  a  temperature  of  58°  C. 

Protective  inoculations  with  pure  cultures  are 
successfully  practiced.  Immunized  animals  give 
a  slightly  protective  serum  which  does  not  ag- 
glutinate or  produce  lysis  of  the  parasite. 

African  Horse  Sickness.8,  9 
Characterization.    An  acute  infectious  febrile 
disease  of  horses,  with  edema  about  the  eyes  and 
neck.    Recovery  or  death  occurs  in  a  few  weeks. 
Death  is  usually  due  to  pulmonary  edema. 

Transmission.  Probably  by  biting  insects;  ex- 
perimentally by  Anopheles  and  Stegomyia,  and 
by  ingestion  of  the  virus.  The  filterability  was 
discovered  by  MacPadyean  in  1900.  The  virus 
passes  through  the  Chamberland  B  filter.  It  re- 
sists thorough  drying  at  body  temperature, 
moist  heat  and  75°  C.  for  ten  minutes  and  putre- 
faction for  two  months.  It  resists  25  per  cent, 
glycerine  solutions  for  three  weeks.  It  is  de- 
stroyed in  solutions  of  blood  and  water  by  incu- 
bation at  body  temperature.  No  cultures  have 
been  obtained.  One  attack  confers  immunity 
but  not  against  large  doses  of  the  virus.  Arti- 
ficial immunity  is  successful  through  injection  of 
increasing  doses  of  the  virus  mixed  with  immune 
serum. 

Sheep-pox.10,  1J 

Characterization.  An  acute  febrile  contagious 
disease  of  sheep,  enzootic  in  Europe,  Africa  and 
Asia,  characterized  by  a  generalized  eruption  of 
papules,  vesicles  and  pustules.  Usually  not 
fatal. 

Transmission.  Contagious.  The  virus  is 
found  in  the  cutaneous  lesions.  The  filterability 
was  discovered  by  Borrel  in  1902.  The  virus 
passes  through  the  Chamberland  filters  P4  and 
F°.  It  is  very  resistant  to  drying  and  retains  its 
virulence  for  two  years  if  kept  in  a  cool,  dark 
place.  It  withstands  freezing  at  —  12  to  — 
.15°  C.  for  two  months,  50  per  cent,  glycerine 
for  twelve  days,  3  per  cent,  boric  acid,  2  per 
cent,  salicylic  acid  and  10  per  cent,  chloride  of 
lime.  It  loses  its  virulence  progressively  when 
heated  at  48°  C.  It  is  destroyed  by  putrefac- 
tion. I1  |  per  cent,  carbolic  acid,  2i/£>  per  cent. 
sulphuric  acid  and  iodine  at  1:10.000  dilution. 

Cultivation  has  not  been  achieved.  Inclusions 
have  been  described  by  Bosc,  similar  to  those  in 
variola. 

Immunity  is  complete  after  recovery.  Pro- 
tective vaccination  is  successful.  Partial  passive 
immunity  is  achieved  by  injections  of  serum 
from  immunized  sheep. 

Cattle  Plague.12 

Characterization.  An  acute,  febrile  disease  of 
cattle  with  crupous-diphtheritic  inflammation  of 
the   mucous   membranes,    rapid   emaciation  and 
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bloody  diarrhea,  Death  usually  occurs  in  four 
to  -m'\  rh  daj  a  or  Blew  reco\  erj 

Transmission.  Takes  place  bj  contacl  and 
oontamination  of  food  n  ith  exudate  or  ■ 

The  vims  is  found  in  the  blood,  organs,  ex 
oreta  and  discharges  from  affected  surfi 
filterable  nature  was  discovered  bj    Nicolle  and 
A.dil-Bey  in  1902      li  passes  through  thi 
berland  P  filter. 

The  virus  resists  drying  for  four  to  twelve 
daj  s.  putrefacl  ion  and  '  -  per  i  ilic  acid 

when  added  to  blood.  The  virulence  is  main 
tinned  for  two  to  three  mouths  (lii  haj  in  dark 
places.  It  is  destroyed  by  distilled  water  in  four 
to  five  days,  glycerine  in  eight  days,  equal  parts 
of  bile  in  two  hours,  by  heal  al  58 
body  temperature  in  blood  in  two  to  three 
days.  Two  per  cent  carbolic  acid  and  1  :  1000 
corrosive  sublimate  arc  effective  disinfectants 
The  virus  has  not  been  cultivated. 

Immunity  follows  recovery  from  an  attack; 
artificially  it  is  accomplished  by  the  injection  of 
small  doses  oi'  material  containing  the  virus. 
Passive  immunity  has  not  been  achieved. 

Eog  <  Iholera." 

Characterisation.   An  acute,  highlj  contagious 

disease  communicable  only  to  hogs,  character- 
ized by  fever,  diarrhea  and  rapid  emaciation. 
The  intestinal  lesions  are  characteristic  but  are 
probably  due  to  secondary  invasion  by  Bacillus 
suipestifer. 

Transmission.  Contagious.  The  virus  is  in 
the  blood;  its  filterability  was  suggested  by  de 
Schweinitz  and  discovered  by  Dorset.  Bolton 
and  McBryde  in  1905.  It  passes  through  Cham- 
berland  filters  B  and  F. 

The  virus  resists  drying  for  three  days,  pres- 
ervation at  room  temperature  in  liquids  for  ti  □ 
to  fourteen  weeks,  freezing  at  —  18°  C,  5  per 
cent,  glycerine  for  eight  days  and  1  :  1000 
sive  sublimate  for  eight  days.  It  is  destroyed  by 
heat  at  603  to  70°  C.  in  one  hour,  in  the  dry 
state  at  72c  to  76°  C.  in  one  hour,  a  2.5  per  cent. 
formaline  solution  destroys  it  in  fifteen  days,  a 
2.5  per  cent,  antiformin  solution  in  two  hours 
and  putrefaction  in  eight  days.  It  has  not  been 
cultivated.  Immunity  is  complete  after  recov- 
ery. Artificial  active  immunity  and  partial 
passive  immunity  have  been  achieved  by  injec- 
tions of  material  containing  the  virus  and  by 
sera  from  immune  hogs  respectively. 
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Swamp  Fever  of  Horses 

Characterization.  An  infectious,  chronic  ane- 
mia of  horses  with  fever,  prevalent  in  wet  re- 
gions of  Europe  and  America.  The  disease  is 
usually  fatal. 

Transmission.  Probably  only  by  an  interme- 
diate host.  Experimentally  only  by  injection  of 
blood  from  an  infected  horse.  It  is  not:  com- 
municable to  other  animals. 

The  filterability  of  the  virus  was  shown  by 
Vallee  and  Carr.'-  in  1904.   It  passes  through  the 


i  liamberland  F  and 

drj  ing  and  putrefaction      It  I  by  a 

temperal lire  of  58    C   in  om   hour  and  b 
ing  at  (i   < '.  in  seven  weeks     [ i  has  not  b< 
Livated.     Inclusions  in  the  liver  have  been  de- 
scribed by  Ballah  (  specific  for 

the  disease     'l' here  are  i bsi  rvations  on  immu- 

■ 

\..\i .\.  n  \  ..i  Shi  bp  ind  Go 

Characterization.  An  infectious  febrile  dis- 
ease of  goats  and  ewes  in  Italy  with  local  mani- 
n  stations  in  the  eyes,  joints,  and  adder;  usually 
results  in  permanent  loss  of  milk  and  blindness 

Or   death. 

Tnin  I  '■ .  contact.   The  filterability  of 

the  virus  through  Berkefeld  filters  was  discov- 
ered by  < '.Hi  and  De  Blasi  in  1904.  The  virus 
is  found  in  milk.     It  has  not  been  cultivated 

Catarrhal  Feveb  (Blui   Tongue    op  Sheep." 

Characterization.    An  acute  infectious, 

of  si p  in  Africa  ;  not  communicable  to 

other  animals,  and  characterized  bj   congestion 

and   edema   of  the   mouth   parts  and   around   the 

coronets  of  the  feet.    Mortality  5  to  30  per  cent. 
Transmission      Most  probably  by  an  in1 

diate  host,  possibly  by  Contact.  The  virus  which 
is  found  in  the  blood  was  shown  to  be  fill 
through  Berkefeld  filters  by  Robertson  and 
Thieler  in  1905  (quotation  reference  19).  The 
\irus  resists  25  per  cent,  glycerine  with  '  j  per 
cent,  carbolic  acid  al  room  temperature  for  two 
years,  and  50  per  cent,  glycerine  for  ten  days. 
In  blood  it  survives  467  days.  It  resists  putre- 
faction, carbolic  acid  of  less  than  ■_''  [  per  cent., 
2  per  cent,  boric  aeid  for  seven  days  and  \  (  per 
cent,  formaline  for  twenty-five  days.  It  has 
Q01  been  cultivated.  Immunity  follows  recov- 
ery. A  curative  serum  is  obtained  from  im- 
munized sheep. 

Infectious  Stomatitis  Papulosa  op  Cattle.5,  " 

Characterization.  A  benign  infectious  disease 
of  cattle  characterized  by  a  vesicular  eruption  in 

the  mouth. 

Transmission.  The  natural  transmission  is 
not  known.  It  probably  only  occurs  directly  by 
the  mouth.  Experimentally:  injection  of 
blood  from  a  case  will  convey  the  disease.  The 
filterable  nature  of  the  virus  was  discovered  by 
Ostertag  and  Bugge  in  1906.  The  virus  passes 
through  Chamberland  filters;  it  hi 
cultivated.  The  properties  of  the  virus  are  un- 
determined. Artificial  immunity  has  not  been 
achieved.     One  attack  probably  gives  immunity. 

\ea  Pig  Epizootic.22 

Characterization.  A  very  fatal  epizootic 
among  guinea  pigs  observed  by  Petrie  and 
1  t'Brien.  The  disease,  though  due  to  a  filterable 
virus  which  circulates  in  the  blood,  is  compli- 
cated by  an  intestinal  infection  with  a  bacillus 
which  the  authors  cannot  distinguish  from  Bac- 
illus suipestifer. 
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The  properties  of  the  virus  have  no1  been  de- 
termined. It  lias  not  been  cultivated.  The  fil- 
ters osed  were  Berkefelds. 

Guinea  Pig  Parali 

Characterization.  This  disease  is  character- 
ized by  Eever,  paralysis  of  the  bladder  and  hind 
quarters  and  emaciation.  It  lasts  from  three 
days  to  three  works.  The  onrj  account  of  this 
disease  is  a  short  communication  made  by 
Etdmer*  at  the  International  Congress  on  Hy- 
trii-iit'  in  I  >resden,  1911. 

The  pathological  changes  are  somewhal  simi- 
lar to  those  in  poliomyelitis  of  man.  The  virus 
through  Berkefeld  filters.  It  resists  50 
pi  r  cent  glycerine  for  ten  days.  No  inclusions 
are  reported.  Culture  experiments  were  fruit- 
less. 

B  \t  Disi 

At  the  eleventh  annual  meeting  of  the  Ameri- 
can Association  of  Pathologists  and  Bacteriolo- 
gists, Novy  and  Perkins  described  a  disease  of 
rats  due  to  a  filterable  virus.  This  virus  passes 
through  the  finest  porcelain  filters  and  cannot 
be  deposited  by  the  most  powerful  centrifu- 
galization.  The  virus  is  in  the  blood.  The  ac- 
counl  of  this  .lis  ase  and  virus  has  not  been  pub- 
lished. 

M  A  N . 

Yellow  Fever.  2s,  -'" 

Charat  U  rization.  An  acute  febrile  disease  with 
blood  destruction,  endemic  in  tropical 
countries. 

Transmission..  By  mosquitoes,  the  Stego- 
myia  fasciata.  The  virus  is  found  in  the  blood 
only  during  the  first  three  days  of  the  disease. 
"An  interval  of  aboul  twelve  days  or  more  after 
contamination  appears  to  be  necessary  before 
to  is  capable  of  conveying  the  infec- 
tion." 

The  filterable  nature  of  the  virus  was  discov- 
ered by  Reed  and  Carroll  and  their  associates  in 
1901.  The  virus  passes  through  Berkefeld  and 
Chamberland  1!  filters.  It  is  destroyed  by  a 
temperature  of  55c  C.  in  ten  minutes,  and  by 
exposure  to  the  air  at  a  temperature  of  24°  to 
in  forty-eighl  hours.  One  attack  confers 
complete  immunity.  Passive  immunity  has  not 
been  achieved. 

MOLLUSCUM    <  iONTAGIOSUM.2' 

Characterization.  Infectious  epithelial  tu- 
mors which  undergo  a  central  colloid  degenera- 
tion, thus  giving  rise  to  the  "molluscum  bodies," 
which  may  be  squeezed  out  as  small,  hard  white 
es.  It  is  a  purely  local  infection. 
Transmission.  By  contact,  probably  requiring 
a  break  in  the  epidermis  for  entrance  of  the 
virus. 

filterability  of  the  virus  was  discovered 
by  Juliusberg  in  1905.    It  passes  through  <  Iham- 
rade  not  stated).    It  is  found  in 
the  degenerated  epithelium. 


Dengue  Fever.32,  2S 

Characterization.  An  infectious  febrile  dis- 
ease of  the  tropics,  characterized  by  an  initial 
fever  with  erythema  and  rheumatoid  pains  in 
the  joints,  a  short  interval  of  well  being,  a  ter- 
minal fever  similar  to  the  initial  and  crisis.  The 
whole  disease  lasts  from  six  to  twelve  days.  The 
mortality   is  very  low. 

Transmission.  I  >y  mosquitoes — the  Culex 
fatigans.  The  virus  is  in  the  blood  stream.  Its 
filterability  was  discovered  by  Ashburn  and 
Craig  in  1907.  It  passes  through  Berkefeld  fil- 
ters which  are  impervious  to  Micrococcus  meli- 
tensis.   The  properties  of  the  virus  are  unknown. 

One  attack  of  the  disease  usually  gives  immu- 
nity for  one  to  a  few  years.  The  possibilities  of 
passive  immunity  have  not  been  touched. 

Verruca  Vulgaris.1.  - 

The  filterable  nature  of  the  virus  is  claimed  by 
Ciuffo.  It  is  said  to  pass  through  Berkefeld  fil- 
ters N  and  W  (The  original  papers  are  not  ac- 
cessible to  the  writer.  Vallillo  gives  a  meager 
account  and  the  references  to  the  original 
papers.) 

Cultures  have  not  been  obtained. 

Trachoma.33,  34 

Characterization.  An  infectious,  inflamma- 
tory disease  of  the  conjunctiva  characterized  by 
its  resistance  to  treatment  and  the  production  of 
macroscopic  nodules  of  lymphoid  tissue  in  the 
palpebral  conjunctiva. 

Transmission.  By  contact  with  the  discharges 
from  the  conjunctiva.  The  filterable  nature  of 
the  virus  was  discovered  by  Bertrelli  and  Cec- 
ehetto  in  190K.  The  monkey  is  susceptible.  The 
virus  passes  through  Berkefeld  filters.  It  has 
not  been  cultivated  nor  have  its  properties  been 
determined  in  regard  to  physical  and  chemical 
agents. 

Sand-Fly  Fever  or  Three  Day  Feveb 

Characti  rization.  A  benign  fever  of  all  tropi- 
cal countries  of  three  days'  duration. 

Transmission.  By  the  sand-fly — Phlebotomus 
pappatacii. 

The  virus  is  found  in  the  blood  during  the  first 
day  of  the  fever.  Its  filterability  through  Berke- 
feld filters  was  discovered  by  Doerr  in  1908.  Tt 
may  be  preserved  outside  the  body  for  three  ami 
one-half  days,  but  its  other  properties  have  not 
been  determined. 

Cultures  have  not  been  obtained. 

Immunity.  Complete  after  one  attack.  No  ef- 
fort has  been  made  toward  establishing  passive 
immunity. 

Poliomyelitis.36.  37,  3S 

Characterization.  An  acute  infectious  febrile 
disease  of  children  and  young  adults.  Charac- 
terized by  a  rapid  atrophic  paralysis  of  groups 
of  skeletal  muscles. 
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ttiss  l  1 1 k 1 1. . w  n.    Experimentally  by 

intracranial  and  intraperitoneal  inoculations  of 
thf  virus.  'I'lii'  virus  is  mosl  concentrated  in 
the  central  nervous  system,  bu1  is  found  also  in 
various  organs,  the  n.is.i I  mucosa  and  the  blood 
Natural  transmission  possibrj 
intermediate  host. 

The  filterability  of  the  virus  was  disi 

independently    and    almost    simultai isly    bj 

I, rut/.  Landsteiner  and  Levaditi,  and   Plexner 
and  Lewis  in  1909     It  passes  through  Bet 
and  Chamherlain  tillers. 

Cultivation  of  the  virus  1ms  no1  been  achieved. 
The  virus  resists  glycerine  for  a  month,  drying 
over  caustic  potash,  freezing  at  2  to  4  C. 
tor  weeks,  autolysis  of  tissue  and  growth  of 
mollis.  It  is  destroyed  by  :i  temperature  of  15 
to  50  C.  in  one-half  hour.  It  is  easily  destroyed 
by  antiseptics;  1  per  cent  solutions  of  hydrogen 
peroxide  and  menthol  are  eft 

There  are  no  cell  inclusions  characteristic  of 
the  disease. 

Artificial  immunity  has  been  achieved  though 
injections  of  graded  doses  of  the  virus.  Plexner 
and  Lewis  have  obtained  a  slight  degree  of 
passive  immunity  in  monkeys. 

Measi 

The  filterability  of  the  virus  w;is  disi 
by  Goldberger  and  Anderson  in  1911.    The  virus 
is  found  in  thf  blood,  buccal  and  nasal 
tious.     It  passes  through  Berkefeld  filters.    The 
disease  is  communicahle  to  monkeys 

The  virus  resists  drying  for  twenty-four 
hours,  preservation  al  15°  C.  for  twenty-four 
hours  and  freezing  for  the  same  length  of  time. 
It  is  destroyed  by  a  temperature  of  ■•' 
fifteen  minutes.  It  has  not  been  cultivated. 
There  are  no  specific  inclusions.  Immunity  fol- 
lows recovery;  no  work  on  producing  passive 
immunity  has  been  reported. 

Typhus  Fever.™.  40 

Characterisation.    An  acute  infecl 
occurring  in   epidemics,   characterized  by  sud- 
denness of  onset,  a  macular  eruption,   prostra- 
tion and  a  fairly  definite  course  ending  by  crisis. 

Transmission.  Both  the  typhus  fever  of 
Europe  and  America  (Mexican  are  transmitted 
by  the  body  louse  (Pedieulus  vestimenti 
filterability  of  the  European  virus  through  the 
coarser  Berkefeld  filters  was  discovered  by 
Nicolle  in  1910.  Ricketts  and  his  associates  did 
not  get  infective  filtrates  with  .the  American 
virus.  Nicolle  explains  this  on  the  ground  that 
they  used  the  serum  from  ceutrifugalized  defi- 
brinated  blood,  while  he  used  the  serum  from 
spontaneously  coagulated  blood,  and  the  most 
permeable  of  the  bacteria-proof  filters.  The 
bacillus  of  chicken  cholera  was  tised  for  the  test 
bacterium. 

The  disease  is  communicable  to  monkeys.  The 
virus  is  found  in  the  blood  and  is  most  virulent 
towards  the  end  of  the  febrile  period. 


Tli.    virus  is  destroyed  by  a  temperature  of 
1 1  lias  1 1. > i  been  cultivated 

Active  immunity  is  very  complete.    The  hi I 

of  animals  which  have  recovered  possesses  tran- 
sient     protective     propi  rtiei         Ricketts     and 

found    in    the    bl I    of  patients  with 

Mi  tcican  typhus  small  numbers  of  minut 
These    bacilli    measun    about    l'    I 
-    but  are  larger  than  the  bacteria  used 
bj    S'icolle  as  controls  to  his  filtration  experi- 

Cantacuzene   and    Bernhardl    claim    indepen- 
dently of  each  other  to  have  given  scarli  I 
to  tin-  lower  nionkoys     Macacus  and  Cercopithe- 
i  us     Landsteiner  and  Levaditi  were  not  able  to 
confirm  these  results,  though  they  were  - 
t'ul   with   chimpanzees. 

Bernhardl  also  claims  afected  mon- 

with     bacteria-free     Berkefeld     filtrates'. 
These  results  have  no1  yet  been  confirmed.    Pro- 
tozoan-like inclusions,   now   included   b; 
azek  among  the  chlamydozoa,  were  described  by 
.Mallory  in   1904,  in  the  skin  lesions. 

ANIMALS     AND    MAX. 

Poot  \m>  Mouth  Di?easi 

Chara  A    contagious    disi 

cattle  and  swine  characterized  by  high  tempera- 
ture an.l  erup  sides  in  the  mouth  and 
around  the  coroni  I  .Man  is  suscep- 
tible. 

amission.   Contagious.    The  filterable  na- 
ture of  the  virus  was  discovered  by  Loeffler  and 
Prosch  in  1898.     Cell   inclusions  are  found   in 
•nl  Siegel  claims  to  have  cultivated 
these  inclusions,   which   he  called   "Cytorrhyc- 
etes."     The  virus   passes  through   the 
grades  of  porcelain  filters.     It  has  nol  1 n  cul- 
tivated.    It    is  destroyed   a1   a    temperature  of 
50    C.   in   ten   minutes,   drying   in   twenl 
hours,  five  weeks"  freezing  at  —  8:  to  —  9    I 
and  very  easily  by  ordinary  disinfectants.    Ani- 
mals after  recovery  are  immune.     Protective  in- 
oculations are  not  successful.     A  certain 

isive  immunity  is  conferred  by  inji 
of  serum  from  immune  animals. 

R  IBIES.4*,  4B 

Characterization.     An  infectious    disei 
animals,   communicable   to  man  and  most   com- 
mon  in  dogs,   characterized   by   acute   o 
mental   and   nervous  symptoms,  and   paralysis, 
and  high  mortality. 

Transmission.  The  virus  must  enter  through 
a  break  in  the  skin  and  is  usually  transmitted 
by  bites  from  infected  animals.  The  virus  is 
found  in  the  central  nervous  -retion 

of  the  salivary,  lachrymal  and  mammary  glands, 
in  the  pancreas,  and  occasionally  in  the  blood, 
cerebrospinal  fluid  and  aqueous  humor. 

The  virus  resists  room  temperatures  without 
drying  for  months,  freezing  at  —  lf>    to  —  35G 
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C,  glycerine  for  months,  putrefaction,  and  dry- 
ing it  kept  in  vacuo  in  a  dark  place  For  months 

The  virulence  is  progressively  destroyed  to  a 
complete  loss  in  fourteen  to  fifteen  days.  The 
virus  is  destroyed  by  a  temperature  of  55  to 
i8  I  in  one-half  hour.  1 1  is  easily  destroyed 
by  disinfectants  such  as  1  :  1000  corrosive  sub- 
limate,  1  per  cent,  permanganate  of  potassium, 
2  per  cent,  sulphuric  acid,  and  1  per  cent,  creo- 
lin.  h  is  destroyed  bj  gastric  juice  in  four 
and  a  halt'  hours,  and  by  bile  in  a  few  minutes. 

Cultivation  of  the  virus  lias  not  been  achieved. 
Inclusions  which  are  practically  specific  for  the 
firsl  described  by  Negri  in  1903. 

Artificial  immunity  is  satisfactorily  accom- 
plished by  injections  of  doses  of  the  virus  in  in- 
creasing  strengths.  Passive  immunity  has  not 
1 n  accomplished. 

Variola  and  Vaccinia.3,  40,  70,  71 

Characterization  of  Variola.    An  acute  febrile 
of  man  occurring  in  epidemics,  charac- 
terized   by  a    papular,    vesicular    and    pustular 
eruption. 

mission.  Highly  contagious.  The  fil- 
trable  nature  of  vaccinia  was  first  discovered  by 
Siege!  and  continued  by  Negri  in  1905.  (Quoted 
from  Reinlinger  (49).  The  virus  of  small-pox 
was  first  shown  to  be  filterable  by  Casagrandi 
(quoted  from  Vallillo  (3)  in  1908).  The  viruses 
regarded  as  identical.  They  pass 
through  Berkefeld  filters  and  the  coarser  grades 
of  Chamberland  filters.  The  virus  is  found  in 
the  cutaneous  lesions.  It  resists  drying  for 
weeks,  and  glycerine  for  eight  to  ten  months. 
I'  is  destroyed  by  a  temperature  of  57°  to 
58  < '.  in  fifteen  minutes  and  easily  by  most  dis- 
infectants. It  is  also  destroyed  by  saponin, 
ricin.  bile,  taurocholic  acid  and  sodium-oleate. 
The  virus  has  not  been  cultivated.  Certain 
of  inclusions  described  by  Guarnieri  in 
I  most  carefully  studied  by  Tyzzer  (70) 
and  Councilman,  Magrath  and  Brinckerhoff 
(71)  are  practically  specific  for  vaccinia  and 
variola.  Their  parasitic  nature  is  accepted  by 
Prowazek  and  they  are  grouped  by  him  with 
the  "chkmydozoa,"  but  to  most  authorities  this 
interpretation  remains  unproved. 

Recovery    from    either    vaccinia    or    variola 
complete   immunity  of  long  duration   to 
either  form  of  infection.    Passive  immunity  lias 
not  been  achieved. 

BIRDS. 

Fowl  Pest.63,  54,  55,  B6 

Characterization.     A  disease  of  fowls,  often 

g  pheasants,  sparrows  and  rarely  geese. 

Water  birds  and  pigeons  are  resistant.     The  dis- 

/••d   by  sudden   onset,  bloody 

diarrhea  and  great  mortality.     It  resembles  fowl 

cholera  very  closely. 

Transmission.     Prom    feces    and  nasal  secre- 
tions of  infected  birds.     The  virus  is   found  in 
od  stream,  nervous  system,  in  the  •    ■  n-ta. 


exudate  ami  nasal  discharges.  It  passes  through 
( 'hainberland  F  filters.  The  filterable  nature  was 
discovered  by   (Vntanni  and  Savonuzzi  in  1901. 

The  virus  resists  glycerine  for  270  days.  Dry 
in  the  spinal  cord  and  liver  it  survives  200 
days.  It  is  destroyed  by  a  temperature  of 
55°  C.  in  half  an  hour,  at  60°  C.  it 
is  destroyed  in  one  minute.  A  1  per 
cent,  solution  of  corrosive  sublimate  destroys  it 
in  thirty  minutes,  a  1  per  cent,  sulphuric  acid 
solution  in  ten  minutes.  Saponin  destroys  the 
virus  in  the  blood  but  not  in  the  brain.  A  tem- 
perature of  65°  to  68°  C.  for  four  hours  is  re- 
quired to  destroy7  the  virus  in  the  brain. 

Prowazek53  found  round  and  oval  inclusions 
in  the  brain  1  to  1.5  microns  in  diameter,  which 
by  Giemsa  's  method  stained  rose  yellow  and  con- 
tain a  round  or  elongated  bacterium-like  bodies. 
Later  he'1  included  these  in  the  group 
"chlamydozoa." 

Marchoux"  and  Landsteiner56  have  cultivated 
the  virus  in  stab  cultures  of  a  gelatine  medium 
containing  peptone  and  blood.  Immunity  of 
either  sort  lias  not  been  achieved. 

Fowl    Diphtheria    and   Epithelioma    Conta- 

GIOSUM.57,    5S,    59,    60 

Ilntyra  and  Marek5  give  Carnwath59  the 
credit  for  establishing  the  identity  of  fowl  diph- 
theria and  fowl  pox  or  epithelioma  contagiosum. 
The  picture  of  the  disease  varies  according  to 
the  seat  of  the  lesions  and  virulence.  If  on  the 
skin  there  are  produced  nodular  growths  on  the 
skin  and  mucosa  of  the  neck  and  head.  The 
growth  of  the  nodules,  which  are  hyperplastic 
epithelial  growths  followed  by  degeneration  and 
necrosis,  may  be  extreme  and  produce  blindness 
and  inability  to  use  the  mouth.  In  fowl  diph- 
theria the  proliferation  of  the  epithelial  struc- 
tures is  not  so  marked.  The  mucous  membranes 
are  chiefly  affected  and  there  are  marked  exu- 
dative processes,  diphtheritic  in  type. 

The  air  passage  may  become  completely  ob- 
structed. Edema  of  the  lungs,  necrosis  of  the 
liver  and  serous  exudates  into  the  joints  and 
serous  cavities  may  occur.  Guinea-fowls,  pig- 
eons and   pheasants  are  susceptible. 

Transmission.  By  contact  and  ingestion  of 
exudates  and  infected  epithelial  cells. 

The  filterable  nature  of  the  virus  was  discov- 
ered by  Marx  and  Sticker  in  1902.  It  passes 
the  Berkefeld  filters,  but  not  the  finer  porcelain 
filters.  It  resists  drying  and  exposure  to  diffuse 
light  for  weeks,  glycerine  for  weeks  and  1  per 
cent,  saponin  solutions. 

It  is  destroyed  by  a  temperature  of  60°  C.  in 
three  hours,  by  freezing  at  —  15°  C.  in  five 
weeks,  by  1  per  cent,  corrosive  sublimate.  1  per 
cent,  caustic  potash  and  1  per  cent,  acetic  acid 
in  five  minutes. 

Bordet  claims  to  have  cultivated  the  virus  on 
a  blood  glycerine  and  potato  agar  mixture,  but 
his  claims  have  been  denied  by  others.  (Hutyra 
and  Marek,  Bd.  1,  p.  423.) 
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Prowazek  '  regards  il pthelial  inclus b  as 

specific  organisms  and  includes  them  in  his 
group  of  ' '  chlamj  '1".  oa 

Immunity  follows  recover}  and  has  been 
achieved  bj   experimental  inoculations  with  the 

virus.      Passive   immunity    has    nol    I a  pro 

duced. 


ROUS'  <  'nliKi  \  S  IROOH  ',  ' 


I 


This    interesting,    infectious    and    malignant 

tumor    is    transmissible   only    t ie  strain  of 

t'owk.     Histologically  it  is  apparently  a  spindle 
cell  Baxcoma, 

The  virus  passes  through  Berkefeld  filters  im 
pervious  to  Bacillus  fluorescens  liquefaciens,  bul 
aol   through  the  Chamberland  F  filter      It  re- 
sists 50  per  cent,  glycerine  for  one  month,  re- 
peated freezing  and  thawing,  drying  foi 
months  and  heating  at  50    to  53    C.     It  is  de- 
stroyed by  a  temperature  of  55    C.  in  fifteen 
minutes,   5    per   cent,    alcohol    and  2  [ 
phenol   in  two  hours.     It  is  destroyed   by  the 
strengths  of  chloroform  and  toluol  used  to  pre- 
vent bacteria]  growth  during  autolysis  and  by 
0.5  per  cent,  phenol.    It  is  also  easily  des 
by  saponin  and  chicken  bile. 

For  transmission  the  filtrates  must  be  intro- 
duced into  the  tissues.  Contact  of  the  virus 
with  injured  cells  seems  essential  for  tumor  pro- 
duction. The  subject  is  still  under  investigation 
by  Rous  and  his  associates. 


An    investigation   of  the  properties   and   be- 
havior of  the  filtered  viruses  shows  thai 
what  significant  grouping  is  possible. 

One  group  is  transmitted  by  intermediate 
hosts:  biting  insects  of  some  sort.  The  mosquito 
transmits  African  horse  sickness,  yellow  fever 
and  dengue  fever.  Sand-fly  fever  is  trans 
by  a  midge  (Phlebotomus),  and  typhus  fever  by 
a  body  louse.  Experiments  have  proved  almost 
beyond  doubt  that  the  swamp  fever  of 
and  the  catarrhal  fever  of  sheep  are  transmitted 
by  an  intermediate  host  as  yet  undiscovered. 
All  of  these  diseases  are  essentially  blood  infec- 
tions: diseases  in  which  the  parasite  is  primarily 
a  blood  parasite.  It  is  quite  possible,  in  the 
light  of  recent  experimentation  and  statistical 
studies,  that  poliomyelitis  requires  an  interme- 
diate host  for  its  transmission. 

One  group  of  diseases  requires  entrance  of 
the  virus  directly  into  the  tissue  through  an 
abrasion  or  injury  to  the  surface  of  the  body. 
These  are  rabies,  molluscum  contagiosum,  ver- 
ruca vulgaris,  chicken  sarcoma  and  probably 
trachoma,  though  it  is  possible  that  the  last  may 
affect  a  hold  on  a  normal  conjunctiva. 

One  group  is  transmitted  by  contact,  which  of 
course  means  contamination  with  infected  mate- 
rial, such  as  discharges  from  the  eyes,  respira- 
tory tract,  surface  lesions  and  excreta.  These 
are:   pleuropneumonia   of  cattle,  cattle  plague. 


distemper  of  dogs,  fowl  pest    fowl  diphthei 
fectioua  stomatitis  papulosa  of  cattle  and  the  in 
fectious  agalactia   of  sheep  and  goats      Conta 
possibli  diseases  with  til 

leralih      \  iruses     ar<  holera, 

-    foot   and   mouth   disease,   variola   and 

scarlet    I 

The   methods   of   transmission  oi 

pig  paralysis  and   Nov 

disease    are    UllklloW  ii. 

\  number  of  these  diseases,  under  which  are 
included  the  most  contagious,  as  foot  and  mouth 
beep  pox,  hog  cholera,  measles 
ami  scarlet  fever,  and  others  less  easily  commu- 
nicated, such  as  rabies,  trachoma,  molluscum 
contagiosum,  distemper  of  doi 
■  pithelioma  contagiosum  of  fowl,  have  associated 
in  the  Lesions,  cell  inclusions  which  are  more  or 
[ess  specific  for  the  particular  disease  \ 
Prowazek  has  given  particular  attention  to 
.  H  inclusions  and  has  created  for  them 
the  name  ' '  <  'Idamydoxoa "  in  the  belief  that 
these  inclusions  are  parasitic,  a  view  held  by 
comparatively  few  pathologists  and  bacteriolo- 
gists. In  the  case  of  trachoma  he  maintains  thai 
the  minute  granules,  which  make  up  the  tra- 
choma body,  are  the  infective  agents  winch  pass 
through  the  filter.  Since  McKee  and  myself 
have  shown  that  trachoma  ho, lies  containing 
ii  is,  granules  are  only  the  product  of  patholog- 
ical mucous  secretion,  the  probability  of  the  in- 
clusions being  parasitic  is  disproved.69  It  is 
true,  however,  that  in  all  the  diseases  where  the 
filtrable  virus  is  contained  in  cutaneous  lesions. 
special  effort  must  be  made  to  thoroughly  break 
up  the  tissue  cells,  before  an  infectious  filtrate 
can  be  obtained;  this  is  likewise  true  of  rabies. 

Prowazek  argues  thai  the  cells  must  be  broken 
and  the  inclusions  themselves  disintegrated  in 
order  thai  the  filterable  forms  may  be  sel  free. 
In  fowl  pest  the  virus  has  been  cultivated,  which 
is  another  argument  against  tl  i  ms  being 

parasitic 

In  small-pox.  sheep-pox  and  foot  and 

the  viruses  are  found  only  in  the  erup- 
tive lesions  and  are  all  resistant  to  glycerine. 
Somewhat  similar  cell  inclusions  are  found  in 
all.  In  distemper  of  dogs,  fowl  pest,  rabies, 
poliomyelitis  and  guinea  pig  paralysis  the  virus 
shows  a  preference  for  the  central  nerve 
tem;  in  the  first  three  cell  inclusions  are  found 

in  nerve  cells:  in  the  last   tin the  viruses  are 

resistant   to  glycerine. 

■  ■itn, ii  experiments  with  filterable  viruses 
have  been  fruitless,  with  the  exception  of  pleuro- 
pneumonia of  cattle,  fowl  pest,  fowl  diphtheria 
and  epithelioma  contagiosum  and  Novy's  rat 
disease.    The  virus.  -  diseases  hav, 

cultivated  without  question.  The  organism  of 
pleuropneumonia  of  cattle  is  exceedingly  poly- 
morphous, the  commonest  forms  are  small  spi- 
rochetes which  occur  singly  and  in  clusters. 
There  are  also  short  coccus-like  forms.  The 
other  cultivated  viruses  reveal  their  presence 
only  through  the  infectivity  of  subcultures  car- 
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ried  beyond  any  reasonable  limit  of  dilution 
from  the  original. 

Some  light  on  the  probable  nature  of  filterable 
viruses,  whether  protozoan  or  bacterial,  may  lie 
obtained  from  the  study  o\'  their  behavior  to  va- 
rious chemical  and  physical  agents.  In  general. 
ilu-y  are  destroyed  al  a  much  lower  temperature 
than  bacteria,  bul  several  are  ratlin-  resistant, 
particularly  the  mosaic  disease  of  the  tobacco 
plant,  African  horse  sickness,  hog-cholera  and 
fowl  diphtheria.  They  arc  in  general  more  re- 
sistant to  the  action  of  glycerine,  and  here  again 
tssociated  with  inclusions  seem  to  be  the 
esistant,  although  we  have  no  data  regard- 
ing the  resistance  of  thi  viruses  of  tnolluscum 
contagiosum,  verruca  vulgaris,  trachoma  and 
distemper.  In  a  few  instances  it  has  been  shown 
that  the  filterable  viruses  are  more  easily  de- 
stroyed by  certain  substances  than  are  bacteria. 
■  -  ibstances  include  saponin,  ricin,  bile  and 
bile  salts,  but  as  the  data  include  only  sixteen  of 
the  viruses,  these  tests  are  not  of  importance  in 
.1  general  argument.  A  bacterium,  the  pneu- 
moc -us.  is  destroyed  by  bile,  a  fa».t  which  de- 
tracts from  the  value  of  these  tests. 

One  in i her  striking  feature  of  the  disease 
with  filterable  viruses  is  the  nature  of  the  immu- 
nity. In  nearly  every  instance  immunity  is 
complete  and  of  long  duration,  and  in  many  in- 
stances artificial  immunity  has  been  achieved 
through  protective  inoculations.  In  nearly 
every  instance  successful  passive  immunity  has 
nut  Kern  obtained,  which  would  indicate  that, 
unlike  most  bacteria,  these  viruses  produce  but 
little  in  the  way  of  toxins. 

Bacteria  play  an  important  secondary  role  in 
some  diseases  caused  by  filterable  viruses;  it  is 
probable  that  the  typical  disease  picture  is 
produced  only  by  the  combined  effect  of  the  fil- 
terable virus  and  bacteria.  These  diseases  are: 
hog-cholera,  distemper  of  clogs,  guinea  pig  epi- 
of  Petrie  ami  O'Brien,  and  scarlet  fever. 
The  association  of  the  bacterium  with  the  dia- 
ls been  no  dose  in  the  case  of  hog-cholera 
that  for  many  years  Bacillus  suipestifer  was 
supposed    to    be    the    sole    cause:    just  as  now 

many  believe  the  streptOCOCCUS  to  be  the  cause  of 

scarlet  fever,  and  various  bacilli  the  cause  of 
distemper  of  dogs. 

This  brief  outline  and  analysis,  of  the  subject 
of  filterable  viruses  would  indicate  that  certain  of 
them  are  bacterial  in  nature,  because  of  their 
••  to  physical  and  chemical  agents,  and 
because  tour  of  them  have  been  cultivated.  The 
fact  that  there  is  a  '.'roup  that  is  transmitted 
only  by  biting  insects  would  indicate  that  some 
of  the, ,1  are  protozoal  in  nature.  This  seems 
most  probable  in  view  of  the  filtration  of  pro- 
tozoa which  has  been  accomplished  by  Borrel 
and  Spiegel.  The  fact  that  spirochetes  have 
been  filtered  suggests  that  certain  of  the  diseases 
transmitted  by  intermediate  hosts  may  be  due  to 
spirochetes,  and  particularly  some  of  the  dis- 
eases of  animals.  It  is  not  possible  to  discuss 
here  the   classification    of    spirochetes,  whether 


bacterial  or  protozoan  in  nature.  For  the  pres- 
ent it  is  best  with  Swellcugrcbcl'"1  to  consider 
them   in  a  class  by   themselves. 

From  the  grouping  of  these  diseases,  which  is 
possible  with  respect  to  the  manner  of  trans- 
mission. Localization  of  the  virus  in  the  tissues 
and  properties  of  the  viruses  in  resped  to  physi- 
cal and  chemical  agents,  it  seems  fair  to  predict 
that  at  least  some  of  the  diseases  which  fall  into 
a  given  group  are  caused  by  very  similar  micro- 
organisms; and  that  the  actual  demonstration 
of  the  parasite,  or  its  culture,  of  one  disease  will 
mean  a  ready  solution  for  others  of  the  same 
group.  It  is  quite  possible  that  when  our  knowl- 
edge of  filterable  viruses  is  more  complete,  our 
conception  of  living  matter  will  change  consid- 
erably, and  we  shall  cease  to  attempt  to  classify 
the  filterable  viruses  as  animal  or  plant.  The 
extreme  minuteness  of  certain  of  these  viruses, 
which  cannot  be  thrown  down  by  prolonged 
centrifugalization  with  the  most  powerful  ma- 
chines, and  which  pass  through  the  finest  porce- 
lain filters,  suggests  that  some  of  their  proper- 
ties may  lie  due  to  this  very  minuteness  in  size; 
and  that  like  the  colloid  solution  of  metals, 
which  behave  in  some  respects  like  enzymes,  a 
part  of  their  activities  and  even  pathogenic  ef- 
fect may  be  due  to  physical  phenomena,  such  as 
surface  action.  The  extreme  minuteness  may 
also  account  for  the  contagious  nature  of  certain 
diseases,  because  it  has  been  recently  shown  that 
minute  particles  suspended  in  air  or  liquid  obey 
the  laws  which  govern  the  diffusion  of  gases  and 
of  substances  in  solution  in  liquids. 
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lou,  Infectious  Diseases,  vol.  iii,  1906.  phrenic  absCeSSeS  WeW  met   with  mOK >i  .v-p.-nt lv 

.l,,ur.   Trop.    Vet   Science,  r,  190  :|,an    right    Sided,    and    111    only    1    03     I-1    Cases  QUe 

gastric  ulcer  did  righl  sided  abscess  occur. 

II,  reports  38  cases  a1  St.  Mary's  Bospital, 
of  which  lit  had  their  primary  lesion  in  the 
stomach.  I  >thers  quoted  were:  duodenal  ulcer, 
;.  bepatic  abscess,  1 ;  appendicitis,  3;  peri  typh- 
litis, 4:  malignant  disease  of  stomach,  2;  renal 
calculus,  1 ;  splenic  abscess,  1  ;  injury.  1. 

Douglass"  in  1903  states  thai  "Usually  such 
collections  of.  or  pockets  of  pus,  are  to  the  right 
side  of  the   falciform   ligament   of  the   liver." 

i  ontradicts  himself  by  saying, 
ulcer  takes  tirst   rank  as  a  cause  of  subphrenic 
This  is  the  old  story  of  perigastric 
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SUBPHRENIC  ABSCESS.' 


HEFFENGER,    M.D.,    PORTSMOUTH, 


Subphrenic  abscess  may  be  defined  as  "any 
collection  of  pus  or  pus  and  gas,  the  whole  or  abscess.' 
pai-t  of  which  intervenes  between  the  diaphragm   abscess  becoming  subphrenic. 
and  the  structures  in  contact  with  its  lower  sur-       Moynihan"  in  1905  begins  his  description  of 
face.     (Godlee).1  subphrenic   abscess    bj    stating   thai    it   is  "an 

Synonyms:    Subphrenic  abscess,  hypophreni    a|)SceBB  beneath  the  diaphragm,  between  it  and 
abscess,    pyopneumothorax    subphrenicus,    sup-   ^  \\yer  m.,v  i„.  either  intraperitoneal  or  extra 
purative  perihepatitis:   perigastric  abscess,   su-    j ,,, ,-it (llieal :  it  may  lie  to  the  right  or  to  tl 
praphepatic  abscess.  _  0f  tne  suspensory   ligamenl   of  the  liver. 

The  supposed  rarity  of  subphrenic  abscess  and   intraperitoneal  form  is  more  frequenl  thai 
the  extreme  difficulty  of  its  diagnosis,  caused  ii    ,.xtra  peritoneal,  and  11  is   more  com- 

to  be  practically  unknown  till  Barlow  described    moniy  foun,i  ,,,„,,,  the  right  side." 
it  in  1S45.    The  first  reported  case,  however,  was       Ko'rte13  reported  of  his  ""'"•  "*"  re~ 

that  of  Veit     177!'  .  in  which  the  abs  overing.     The  origin  was  the  appendix  in  27 

situated  between  the  diaphragm  and  the  rig  g    ^T(,ma<-h  o   duodenum  1.  spleen  •">.  remain- 

lobe  of  the  liver.     Von  Volkman.-'    (1879     was   ,]er  seatteriiiijr- 

the  first  to  demonstrate  that  an  abscess  below  Rqss  infer^  from  st.llixtil.s  te  ]ias  gathered 
the  diaphragm  could  be  treated  surgically.  His  that  1  Slll  hremr  abscess  following  appen- 
operative  success  stimulated  general  interest  m  dk.h\s  is  more  ,  imm0n  than  formerly  was  sup- 
the  disease,  especially  its  causes,  anatomid  rela-  ed  2  Jt  oeeurg  }u  from  0.5  per  cent,  to  1 
tions,   diagnosis  and  treatment.     A  year  later  J^  ceut~  of  all  case8  0f  aeute  appendicitis. 

•Read  before  the  New  Hampshire  Surgical  Club  in  March.  1912,  Christian  and  Lehr14    report   4020  autopsies,   in 

and  the  New  Hampshir-  ™ 
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86  of  which  death  was  due  directly  or  indirectly 
in  acute  appendicitis.  Of  these  >si>  cases  7,  or 
8.13  per  cent,  showed  involvemenl  of  subphrenic 
region  in  a  purulent  process. 

Kelly  and  Eurdon,  Boston  City  Hospital,  in 
course  of  410  consecutive  autopsies,  encountered 
13  subphrenic  abscesses  of  which  7  were  of  ap- 
pendical  origin. 

Piquand16  reports  890  cases  of  which  191 
were  due  to  the  appendix. 

Lance  reports  943  cases  of  whieh  222  were 
appendical  in  origin. 

German  Hospital.  Philadelphia,  records  show 
that  appendicitis  as  a   cause  out  ranks  all  others 

combined. 

Barnes  reports  1-  cases  of  subphrenic  abscess 
of  appendicular  origin,  all  of  whieh  were  on  the 
right  side. 

(if  :!1  eases  reported  from  the  German  Hos- 
pital. Philadelphia.  :."•  were  on  the  right  side 
only.  1  was  double,  right  and  left.  1  was  on  the 
left  side  only. 

Unquestionably  the  statistics  ipioied  substan- 
tiate the  previous  statement  that  subphrenic 
abscesses  arc  much  more  frequent  on  the  riirh t 
side,  and  that  the  appendix  is  the  chief  source  of 
mischief.  The  reason  for  this  is  that  the  appen- 
dix is  the  most  frequent  source  of  abdominal  in- 
fection,  and  tin-  existence  of  anatomic  arrange- 
ment for  conduction  and  gravitation  from  this 
focus  to  the  diaphragm.  Although  septic  ex- 
tension  from  this  point  to  the  diaphragm  may 
he  through  the  lymphatics  behind  the  peritone- 
um, through  the  peritoneum  itself,  (McCallum) 
or  through  the  ascending  mesocolon,  gravitation 
is  the  chief  cause. 

I  laniard17  says:  "The  recent  investigations 
of  surgeons  in  connection  with  the  treatment 
of  diffuse  peritonitis  have  shown  that  the  main 
cause  of  subphrenic  accumulation  is  gravita- 
tion. As  a  patient  lies  flat  on  his  back  in  bed, 
the  posterior  extremity  of  his  subphrenic  spaces 
are  separated  from  the  mattress  by  the  skin,  the 
ribs  and  the  diaphragm,  which  together  do  not 
make  up  much  more  than  one-half  inch  of  tis- 
sues. The  pouch  of  Douglass  or  the  rectovesical 
pouch  in  the  male,  in  a  similar  way  are  only 
separated  from  the  mattress  by  the  skin,  the 
coccyx,  and  the  width  of  the  flattened  rectum. 
Between  these  two  dependent  pouches,  the  thick 
-  and  tissues  of  the  loins,  with  the  kidneys 
and  the  perinephric  fat,  rise  as  two  elevated 
When  the  general  peritoneum  is  in- 
fected, a  profuse  flow  of  serum  is  poured  out. 
and  this  gravitates  upward  into  the  subphrenic 
spaces  and  downward  into  the  pelvic  pouch.  If 
tie-  patient  is  well  propped  up  on  pillows  <<<■  is 
supported  by  an  efficient  bed  rest  (Fowler's18 
position  .  fluids  will  run  from  beneath  the  dia- 
phragm over  the  loin  mound  into  the  pelvic 
pouch,  from  which  it  may  be  drawn  oil'  by  a  tube 
to  the  bottom  of  that  fossa,  from  a  punc- 
ture above  the  pubes.  This  method  is  effective 
in  preventing  subphrenic  abscess  only  while  the 
exudate  is  diffused.   When  it  is  shut  in  and  local- 


ized, special  measures  must  be  adopted  to  evac- 
uate it. 

The  parieto-colic  gutters  which  are  formed  by 
the  colon  ami  abdominal  walls  on  either  side, 
serve  as  conductors  of  septic  fluids  from  the 
lower  abdomen  and  pelvis  on  the  left  side,  and 
the  pelvis,  appendix,  and  cecum,  on  the  right 
side. 

Barnard  describes  a  fossa  between  the  ver- 
tebral column  and  descending  colon  and  roofed 
in  by  the  mesentery,  by  means  of  which  the 
space  between  the  diaphragm,  left  lobe  of  the 
liver  and  spleen,  comunicates  with  the  retro- 
vesical and  retrouterine  pouch. 

Cough  1  in'"  says:  "Since  1900  I  have  fre- 
quently demonstrated  to  students  in  anatomy 
the  fact  that  with  the  body  supine,  the  lowest 
point  in  the  pelvic  cavity  is  from  four  to  six 
inches  lower  than  the  upper  margin  of  the  sym- 
physis pubis,  while  with  the  body  vertical 
(standing  or  sitting)  the  lowest  point  in  the 
pelvic  cavity  (peritoneal)  is  from  one  and  a  half 
to  two  and  a  half  inches  below  the  upper  margin 
of  the  symphysis  pubis;  that  the  lowest  points 
in  the  abdominal  cavity  with  the  body  supine 
and  horizontal  are  in  the  neighborhood  of  the 
mid-points  of  the  external  arcuate  ligaments 
and  that  with  the  body  supine  on  the  table  a 
greater  thickness  of  wall  separates  the  pelvic 
cavity  from  the  table  than  separates  the  abdom- 
inal cavity  from  the  table  in  the  neighborhood 
of  the  ligaments  arcuata  externa.  For  the  past 
three  years  I  have  used  the  lateral  position 
with  the  upper  part  of  the  body  raised  to  about 
30  degrees  with  a  pillow  under  the  body  above 
the  iliac  crest  and  drained  below  and  internal  to 
the  anterior  superior  iliac  spine  in  all  suppura- 
tive conditions  in  the  lower  abdomen  in  which  I 
thought  drainage  indicated,  always  turning  the 
patient  on  the  side  most  involved.  I  find  it  more 
satisfactory."  To  substantiate  his  views  he  has 
made  a  number  of  interesting  experiments  by 
injecting  water  into  the  abdominal  cavity  of 
the  cadaver  and  then  attempting  to  withdraw 
it  in  various  positions,  and  arrived  at  the  follow- 
ing conclusions : 

1.  "The  pelvic  cavity  could  not  be  completely 
drained  of  water  by  raising  the  supine  body 
even  to  90  degrees  '  bolt  upright. '  ' ' 

2.  "The  pelvic  cavity  could  be  completely 
emptied  of  water  by  turning  the  horizontally 
placed  body  just  more  than  mid-way  between 
pronation  and  supination." 

3.  "Water  found  its  way  from  the  left  loin 
to  exit  just  below  and  internal  to  the  right  an- 
terior superior  iliac  spine  with  the  body  raised 
to  45  degrees  in  the  right  lateral  position." 

4.  "With  a  distended  condition  of  the  intes- 
tines, although  water  gravitated  less  rapidly, 
practically  the  same  results  were  obtained." 

5.  "Although  water  found  its  way  from  the 
left  loin,  as  above  stated,  it  did  not  so  easily 
find  its  way  from  the  right  loin  to  exit  just  below 
and  internal  to  the  left  anterior  superior  iliac 
spine:  no  matter  how  high  the  left  laterally  ly- 


\,.i     CLXVI1,   No,   IS] 


H08TO\      UllUril       l.Y/i     ,*/  HCICM.    JOVHSAI 


I  J'.  I 


inur  bodj  was  raised  a  quantity  remained  in  the 
pighl  loin 

I  [e  also  quotes  ( loffej      as  Btating  thai   "In 
order  to  have  fluid  flow  into  the  pelvis  from  the 
I  hi  l  low  on  either  side  of  the  spine  without  turning 
the  bodj  on  the  side,  it  was  qi  i  •  ssarj 
the  thorax  and  upper  abdomen  bo  thai  < 
axis  of  the  abdominal  <  a\  itj  was  al  an  i 
60  to  70  degrees  with  the  hoi 

An g  the  man]  other  causes  of  subphrenic 

abscess  are  the  Eollowing: 

The  intestines.    I  Solon  bacillus,  a 

llydalids.      Kdiinococus. 

Pelvic  suppurations.    Gonococcus. 

The  liver  and  its  ducts.    Colon  bacillus 

mixed  infections. 
The  kidneys,  1 

'I'll.'  spleen,      r  Mixed  infections 
Wounds.         J 

Kilis  and  spine.    Tubercle  bacillus 
The  thorax.     Pneumococcus,  T.  B. 

As  subphrenii    abscess  is  always 
disease,   its  bacteriology  is  thai   of  the  causal 

focUS.  ' 

Wight  sided  abscesses  arc  usuallj  due  to  infec- 
tion from  the  appendix,  cecum,  colon,  right  kid- 
ney, liver  and  bile  ducts,  hydatids,  ribs  and 
spine,  pleura,  pelvis  and  portal  circulation  and 

trauma.  Those  on  the  left  side,  stomach,  duo- 
denum, spleen,  left  kidney,  intestines,  ribs  and 
spine,  pleura  and  trauma. 

Barnard  classifies  all  subphrenic  absci  - 
cording  to  their  position  as  regards  the  falciform 
and  lateral  ligaments  of  the  liver  as  follows 


A. 


Intraperitoneal 

J1- 
III. 


1.    Right 


2.    Left 


III. 
IV. 


B.    Extraperitoneal 


Anterior. 

Posterior. 

Anterior. 
Posterior. 

Right. 
Left. 


; ;:, 


A  right  anterior  intraperitoneal  abscess  is  one 
situated  between  the  upper  surface  of  the  right 
lobe  of  the  liver  and  the  diaphragm. 

A  right  posterior  intraperitoneal  abscess  is 
one  in  the  subhepatic  pouch,  a  pyramidal  space 
bounded  laterally  by  the  abdominal  parities,  in 
front  by  the  liver  and  gall-bladder,  posteriorly 
by  the  abdominal  parities,  and  having  its  apex 
formed  by  the  upward  slope  of  the  margin  of 
the  left  lobe  of  the  liver. 

A  left  anterior  intraperitoneal  subphrenic 
abscess  or  perisplenic  abscess  lies  in  the  fossa 
formed  by  the  diaphragm  above,  the  left  lobe  of 
the  liver  below  and  to  the  right,  and  the  spleen 
to  the  left.  It  is  bounded  sharply  to  the  right 
by  the  falciform  ligament. 

A  left  posterior  intraperitoneal  subphrenic 
abscess  is  one  situated  in  the  lesser  peritoneal 
cavity. 

A  right  extraperitoneal  subphrenic  al  - 
one  formed  in  the  cellular  space  between  the 


,l  liga- 
tf  the  li\  er 

\    li  ft   c\t raperit sal  subphn  oi 

one  formed  in  the  retroperitoneal  cellular  til- 

■     left    loin. 

Aii   extrapi 
not  extend  over  the  diaphragm,  i    cept  i 

sites    where     it     Is     free     In, in     p.   III. an   llln 

The 
gem  ral  peritoneal  covering  of  the  diaphragm  is 

1 loseh  adherent  to  allow  its  free  separation 

l»j   pus  dissection. 

<  linic.iiu    it   is  impossible  to  saj    wh 
subphrenic  abscess  located  among  the  ligaments 

liver  or  in  the  lefl  loin  is  of  intra 
traperitoneal  origin,  and  Burgicallj    i1   is  of  lit 
euce. 
Pique1  has  made  special  stud}   of  the  anat- 

inations  and  relations  of  subphrenic  ab- 
scesses, as  well  as  their  mechanism  of  limitations 
and   the  varieties  and   routes  of   infection. 

He  divides  subphrenic  collections  of  pus  into 
three  /ones — 

l      llepato  phn 

2.  Hepato-gastro  phrenic. 

3.  Perisplenic; 

and  as  to  frequency  of  infecting  focus — 

1.    Appendix 

'2.     Stomach. 

3.    Duodenal  and  other  Eoci. 

lie  emphasizes  the  frequent  excursions  of  these 
abscesses  into  the  thorax  and  pelvis. 

SYMPTOM  LTOLOffS    AND   D]  U3NOSIS. 

Subphrenic  abscess  being  a  complication  of  a 
preceding  condition,  the  symptoms  of  the  ori- 
ginal disease  must  be  carefully  considered,  and 
ions  drawn  therefrom.  As  Douglass  lias 
pertinently  stated:  "There  is  no  one  syi 
or  set.  of  symptoms  constantly  present  and  path- 
ognostic  of  subphrenic  abscess.  The  xi-ry  ob- 
scurity of  its  symptoms  makes  it  at  once  inter- 
ious.  The  existence  as  extra 
and    intraperitoneal   collections  of   pus,   its  de- 

1  'pincnt  upon  the  one  side  or  the  other,  or 
upon  both,  the  presence  or  absence  of  gi 
conditions  giving  rise  to  varied  symptomatic 
features."  A  septic  history  stands  firsi  in  im- 
portance, and  secondly  thoracic  symptoms  at  the 
base  of  the  lungs.  Given  a  history  of  appendi- 
eitis,  or  other  localized  abdominal  or  pelvic  peri- 
tonitis, general  peritonitis,  or  a  pus  focus  in 
any  of  the  abdominal  or  pelvic  organs,  with  sub- 
sequent development  of  obscure  symptoms  in  the 
region  of  the  diaphragm,  suspect  subdiaphrag- 
matic abscess.  These  abscesses  may  occur  at  any 
age  when  of  appendiceal,  tubercular,  or  trau- 
matic origin:  but  usually  occur  after  40  when 
gastric  ulcer  is  the  cause. 

Willy  Meyer  reported  a  case  in  a  girl  of  12 
secondary  to  an  appendix. 

The  onset  may  be  insidious  or  fulminant,  de- 
pending upon  the  mode  of  infection,  its  situa- 
tion, and  the  rapidity  of  invasion. 
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A  sudden  perforation  of  ;i  viscus  under  the 
diaphragm,  with  no,  or  only  frail  preceding 
adhesions,  gives  a  stormy  onset,  with  pleural 
pains,  high  temperature,  and  other  symptoms 
of  acute  viol. -nt  sepsis  of  the  upper  abdomen  or 
Lower  thorax. 

When  it  is  remembered  how  thin  the  tissues 
are  which  separate  .'best  from  abdomen,  it  is 
readily  understood  whj  these  double  cavity 
symptoms  are  at  once  in  evidence. 

Besides  pleural  pain,  with  rigidity  of  lower 
chesl  wall,  rales,  dullness,  and  Eremitus  are  gen- 
erally found.  Pleuratic  effusions  may  become 
marked,  ami  be  followed  by  empyema.  Infec- 
tion of  the  pleura  may  occur  from  below  the 
diaphragm  by  continuity  or  contiguity.  Ross 
reports  seven  lung  extensions  in  31  eases.  A 
subphrenic  abscess  maj  rupture  the  diaphragm, 
and  discharge  into  the  pleural  cavity.  MLadyl 
reports  perforation  of  the  diaphragm  in  65  out 
of  L79  eases,  and  Lang22  07  out  of  163  cases. 
Infections  of  the  pleura  without  perforation, 
Maydl  recounts  14  times  in  25  eases;  Sachs23 
22  times  in  41  eases:  and  ( iruneiseir'  17  times  in 

27  eases. 

On  the  other  hand,  a  basic  empyema  may  in- 
fect the  subdiaphragmatic  region,  and  cause  a 
double  abscess,  with  the  diaphragm  intervening. 
The  presence  of  gas  in  the  abscess  cavity,  which 
usually  occurs  in  about  half  the  left  sided  cases, 
whether  perforation  of  a  hollow  viscus  has  oc- 
curred  or  not;  and  rarely  on  the  right  side, 
.-.hows  that  gas  may  be  due  to  the  presence  of  a 
gas  forming  bacillus,  either  the  bacillus  aero- 
genes  capsulatus,  <  Welch),  or  the  paracoli  bacil- 
lus aerogenes. 

In  2~  subphrenic  abscesses  of  appendical  ori- 
gin, i  rruneisen  found  gas  to  exist  five  ti s  with- 
out perforations.  Pique  says  it  is  certain  there 
are  gaseous  abscesses  with  or  without  perforation. 
Pus  in  either  kind  is  generally  putrid,  and  fecal 
If  the  colon  bacillus  is  present.  When  gas  is 
present,  and  an  empyema  or  pleuritic  effusion 
.\ists  above,  the  diagnosis  becomes  still  more 
complicated,  for  here  there  are  four  different 
percussion  zones.  From  above  downward  lung 
resonance,  dullness,  gas.  and  dullness.  This 
condition  was  named  by  Leyden  pyopneumo- 
thorax subphrenicus.  Of  course  in  a  pyopneu- 
mothorax then-  are  only  two  zones;  air  from  the 
top  of  the  chest  cavity  to  the  pus  level,  and  pus 
from  there  to  the  diaphragm.  Localized  pain, 
tenderness,  and  bulging  of  the  chest  wall  may 
aid  in  deciding  a  pleural  effusion,  while  the 
signs  at  or  below  the  diaphragmatic  line 
may  determine  subdiaphragmatic  pus. 

In  eases  of  subphrenic  abscess  from  chronic 
perforation  of  the  stomach.  Mayo-Robson25  elic- 
it.-.1  the  following  sign:  "On  placing  a  stetho- 
scope over  the  eighth  intercostal  space,  which 
region  was  dull  on  percussion,  and  on  placing  a 
coin  over  the  stomach  and  percussing  it  with 
another  coin,  the  sound  was  distinctly  conveyed 
through   the    whole   of   the   abscess  cavity  and 


through  the  stethoscope  to  the  ear."  Diagnosis 
confirmed  by  operation. 

These  complex  thoracic'  and  abdominal  symp- 
toms may  be  differentiated  to  certain  extent  by 
percussion  and  auscultation,  and  a  fairly  ra- 
tional diagnosis  made,  but  aspiration  is  the  most 
important  diagnostic  aid.  and  should  be  done  as 
soon  as  there  is  the  least  suspicion  of  pus  under 
the  diaphragm.  It  can  be  done  painlessly  un- 
der general  anesthesia  or  practically  so  under 
anesthesia. 

A  Large  size  needle  is  necessary  as  the  pus  is 
often  viscid  and  refuses  to  flow  through  it.  A 
fibrinous  exudate  in  the  diaphragmatic  pleura  or 
peritoneum  may  also  clog  the  needle. 

The  needle  should  first  be  pushed  between  the 
seventh  and  eighth  ribs  in  mid-axillary  line,  and 
directed  forward  and  downward.  As  it  passes 
through  the  pleura  clear  fluid  or  pus  may  be 
seen,  and  further  down  the  resistance  of  the 
diaphragm  is  felt,  and  as  it  is  pierced,  pus  from 
the  subphrenic  abscess  escapes. 

By  shutting  off  the  aspirator  stop-cock,  and 
detaching  the  needle  from  the  tubing,  the  pus 
odor  may  be  tested,  which  in  case  of  colon  ba- 
cillus infection  is  characteristically  bowel — and 
this  tells  at  once  the  source  of  infection. 

Should  nothing  flow  through  the  needle  it 
may  yet  be  in  a  gaseous  cavity,  and  a  flame  may 
ignite  escaping  gas,  or  the  handle  of  the  needle 
may  be  put  under  sterile  water  and  bubbles  of 
gas  be  seen  traversing  it.  Should  a  dirty  bloody 
fluid  containing  shreds  of  red  tissue  be  drawn, 
an  hepatic  abscess  has  been  entered.  If  nothing 
is  found  after  pushing  the  needle  in  several  di- 
rections, it  should  be  withdrawn  and  washed 
with  sterile  water  for  a  culture.  Another  mode 
of  needling  is  to  insert  the  needle  from  below 
under  the  10th  rib,  and  push  it  upward  and  in- 
ward, changing  the  direction  of  the  point  several 
times  till  pus  is  found  or  the  safety  area  is  ex- 
hausted. Care  should  be  exercised  that  no  hol- 
low viscus  is  penetrated.  It  is  best  to  be  pre- 
pared to  operate  at  once  should  pus  be  found, 
no  matter  what  the  condition  of  the  patient  may 
be.  In  extreme  condition,  death  is  probable  any 
way,  and  evacuation  of  pus  with  free  drainage 
is  the  only  hope. 

Finally  our  means  of  diagnosis  are  not  ex- 
hausted till  the  Roentgen  Rays  are  used.  They 
are  especially  useful  if  the  pleura  is  not  in- 
volved. The  presence  of  gas  gives  a  clear  field 
above  a  dark  shadow.  By  shaking  the  patient 
while  using  the  fluoroseope,  the  fluid  may  be 
seen  taking  different  levels. 

The  prognosis  is  always  grave,  though  varies 
with  the  source  of  infection,  location  of  abscess, 
and  time  of  operation. 

Death  generally  results  from  sepsis. 

It  is  possible  for  a  subphrenic  abscess  to  heal 
spontaneously  through  perforation  into  a  hollow 
viscus,  or  discharging  externally,  but  expectant 
treatment  usually  results  in  death. 

The  fulminant  cases  may  die  in  a  day  or  two. 
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whereas  those  due  to  Blow  absorption  maj    last  and  evacuating  tin                     cavitj  is  well  ex- 

t'nr  weeks  or  months.  plored  Cor  deep  pockets  which  almost  alwaj 

Sachs's  statistics  Bhow  thai  of  thos                d  ist,   and    maj    demand   counter    incision    lower 

within  three  weeks   15.3  per  cent,  died;  while  down,    Tubal  or  gauze  drainage  or  both  ma)  be 

of  those  operated  later  50  per  cent,  died  used  a  (cording  to  indicati 

Maydl  places  the  general  mortality  al  56  pet  -'     The  costal  bordei    incision  is  made  aboul 

cent.,  BlsbergM  a1  40  per  rem.     With  operation  four  inch               ad  carried  through  all 

Gruneisen  places  il  al  33.5  percent.,  Maydl  35  i    tures  to  the  peril sum,     Here  blunl  dissection 

per  cent.,  Sonnenberg  al  44  per  cent.,  Sachs  al  with  the  finger  is  made  till  pus  is  reached,  when 

:;7.">  per  cent.,  and  Elsberg  a1  22  per  cent.  the  cavity  is  opened  and  emptied,  and  the  direc- 

Withoul  operation  Sonnenberg  puis  the  mor-  tion    and    limits    of    the    abscess    determined. 

tiility  at  55.5  per  cent.,  Sachs  at  71.5  per  cenl  .  Tubal  drainag                    Von  Mikulicz  recom- 

and  Elsberg  a1  82  per  cent.  mends  tliis  technic  in  extraperitoneal  absi  ■ 

Lang  reports  176  cases  in  which  17.9  per  cent.  3.    In  the  transpleural   rout                   oic  of 

recovered  after  operation,  and    L2.3   per  cent.  Elsberg   gives    besl    satisfaction.      An    incision 

without  it.    Of  the  31  cases  reported  bj  Ross,  all  about  Four  inches  long  is  madi 

due  to  appendicitis,  22  died.     Of  these  13  had  10th  ribs  on  the  righl  Bide,  and  7th  and  8th  rilis 

been  diagnosed  and  operated ;  and  in  9  cases  the  on  the  left  side,  and  if  possible,  the  middle  of 

diagnosis  was  made  post  mortem.  this  incision  should  be  al  the  point  when 

Mayo::  elinie  during   1!MIS   1 1 — 10.  under  lapar  lias  lieeii  drawn:  practically  in  the  a\illar.\    line, 

otomy,    reported    11    eases  operated,   with   two  Ahou1  two  indies  of  the  ribs  are  resected,  when 

deaths.     Location  and  character  of  abscess  do1  the  pleural  cavity  is  inspected.     If  it  is  healthy 

given,  or  contains  clear  fluid,  it  must  be  protected  from 

Operation:  As  these  cases  are  of  extreme  infection  by  Stitching  the  two  surf  aces,  the  dia- 
gravity,  and  are  always  secondary  to  some  other  phragm  and  the  chesl  wall  together  and  pack- 
lesion,  or  septic  focus,  early  recognition  and  ing  off  with  gauze.  If  the  diaphragm  is  not 
operation  upon  the  causal  focus  would  of  course  bulging  markedly  upward,  which  it  generally  is 
prevent  their  development.  Subphrenic  ab-  from  pressure  of  the  subjacent  abscess,  an  as- 
scesses,  however,  when  seen  by  the  surgeon,  are  sistanl  pushes  the  liver  well  up,  when  the  dia- 
generaly  well  developed  and  large  pockets  of  phragm  is  caught  with  forceps  and  incised,  the 
pus  are  usually  found.     Of  course  immediate  cut  edges  being  held  open  till  evacuation  of  pus 

evacuation  of  these  pus  pockets,  with  free  drain     is  c plete,  when  the  direction  and  extent   of 

age,  is  demanded.     Incision  and  drainage  ot  the  'I"'  cavity  is  determined   and   counter  opening 

abscess  having  been  done,  the  next  step   is  to  made    if   needed.     Tubal    and    gauze    drainage 

search   out   and   remove  the  original  cause.      It  should  be  used. 

must  be  borne  in  mind  that  distant  pus  pockets  4.  The  combined  thoracic  and  abdominal  in- 
due to  extensions  from  the  original  or  secondary  cision  was  introduced  by  Moynihan  to  secure 
septic  foci  may  exist  from  the  lungs  to  the  pel-  more  thorough  drainage.  lb-  carries  the  thor- 
vis,  and  they  must  be  found  and  thoroughly  ex-  acic  incision  out.,  the  abdomen,  thus  freely  Open- 
amined.  In  this  connection  it  may  be  well  to  ing  the  cavity  above  the  liver,  and  then  packs  it 
recall  attention  to  the  quotation  from  Barnard,  with  gauze. 

in  which  he  illustrates  so  graphically  the  exten-  5.    Through    the    loin    Lannelongue.      In    this 

sion  of  abdominal  sepsis  through  gravitation.  operation  the  11th  and   12th   ribs  are   resected, 

A   subphrenic  abscess  may  be  reached   from  ami  tiK.  pleUra   pushed   up   by  blunt  diss 

above  the  diaphragm  or  below  it  according  to  its  [M  tU(>  pns  ,.avitv  is  reached. 

most  prominent  presentation.     When  there  is  a       6     Through    the    back,    as    r mmended    by 

decided  presentation,   incision   should   be    made  Lund      w,]pn  pUfi  [g  no)  a,.tuallv  ()]1  top  ,„•  ,,'. 


through  it.     The  usual  incisions  are 

1.  Through  the  anterior  abdominal  wall-epi- 
gastric. 

2.  Along  the  costal  border. 

3.  Transpleural,  through  the  chest  wall  and 
diaphragm 


liver,  In-  opens  from  behind  the  angle  between 

the  12th  rib.  and  the  vertebral  column,  an  inci- 
sion being  maae  as  if  to  cut  down  on  the  kidney, 
the  fingers  being  pushed  up  through  the  peri- 
renal fat  above  the  kidney  until  the  abscess  is 
reached  and  drained.     In   right  sided  cases  if 


4.    Combination    of    thoracic    and    abdominal    |he  Pus  is  ^etaa^  on  toP  "f.th,J  liv'/.'-  I1'  ***%** 


after  Moynihan. 

5.  Through  the  loin.  Lannelongue. 

6.  Through  the  back.  Lund.-S 

7.  Aspiration,   with  trocar  and  tubal  drain- 
age. Cantlie.29 


the  transpleural  route  the  best,  ruder  other 
circumstances  he  prefers  the  route  through  the 
back.  This  technic  is  especially  useful  in  extra- 
peritoneal abscess. 

7.    Cantlie 's  operation,  in  which  the  al  • 
located  by  aspiration,  a  large  trocer  and  canula 


1.    The   epigastric   incision   is   used   in   those  being  then  substituted  for  the  aspirating  needle, 

large   bulging  abscesses  which  generally   result  and  through  the  canula  is  introduced  a  rubber 

from    gastric    perforation.      It    should    be    free  tube  which  is  held  in  place  as  the  canula  is  with- 

enough  to   permit   of  wide   search   in   case   the  drawn,   and   stitched   to   the   skin,   with   siphon 

abscess  is  not  at  once  reached.     After  reaching  drainage. 
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The  two  cases  upon  which    1   have  operated 
were  both  right  sided,  and  the  transpleural  route 
8  id  in  each. 

1.  Case  one  was  in  a  IT  year  old  boy,  and  was 
secondary  to  an  appendica]  abscess  upon  which  1 
had   operated   two    weeks    previously.      It    was    two 

of    secondary    septic 
symptoms  before  a  |  gnosis  was  o 

the  cas  Girdling  pain  ai   the  level  of 

the  diaphragm,  lower  che  with  dullness 

l  ■■  n  below  to  fourth  rib  al>o\  e.  made 
a  fairly  clear  picture,  which   was  doiinitoh    lixod   by 
Resection    ^i   two    inches   of  the 
;  loth  ribs  was  done  over  the  point  of  aspira- 
ound  on  opening  the 
the   layers  of  this  membrane  were  stitched 
above  and  below  to  the  chest  wall,  the  suture  lines 
packed   of!   with   gauze  and   the  diaphragm  opened 
into   the  suprahepatic  portion  of  pus  cavity.     The 
dor  of  the  pus  showed  the  colon  bacillus  to 
Sending  microbe.    After  pus  was  evacuated, 
era!  cavity  was  explored  and  found  to  be  a 
it    sided    ab-.ct-.~s,   extending   from   the   sus- 
pensory ligament  of  the  liver  on  the  left  to  the  chest 
wall  mi  the  right.    Behind  it  extended  into  the  sub- 
phrenic pouch  and   loin,  and   in   front   to  the  lower 
border  of  the  liver.     After  the  cavity  was  carefully 
wiped,  tubes  wen-  placed  over  the  liver,  and  down 
the    right    parietocolic    gutter,    with    gauze    lightly 
packed  between   them.     The   upper  part  of  the  ab- 
-    was   closed    in   within  a  week,  but  the 

lower    ] kets    persisted,    so    that    in    ten    days    a 

counter  incision  was  made  through  the  back  at  the 
level  of  the  li'th  rili.  and  a  large  tube  placed  in  the 
lower  end  of  the  pus  pocket.  The  case  progressed 
rapidly  after  this  and  was  well  in  a  few  weeks.  The 
mode  of  septic  extension  in  this  case  was  undoubt- 
edly by  gravity  along  the  right  parietocolic  gutter 
le  under  surface  of  the  diaphragm. 

2.  ( !ase  two  was  in  a  man  45  years  of  age,  and 
had  its  origin  in  infected  pleura  from  pneumococ- 
eus  invasion.     This  abscess  had  broken  into  the  lung 

I  saw  the  case,  and  pus  was  being  expecto- 
rated freely.  Breath  sounds  and  resonance  extended 
downward  to  the  eight  rib,  where  dullness  began 
and  extended  to  the  11th  rib.  Aspiration  in  the 
ninth   inter  space  found  pus   and  resection   of  two 

of  ninth  rib  in  mid  axillary  line  gave  ready 
access  to  it.  At  this  stage  of  the  operation  the  case 
seemed  to  be  sacculated  basic  empyema,  but  blunt 
dissection  with    index   finger  through  several  small 

ckets  eventually  broke  through  a  necrotic  or 
perioral  be  diaphragm,  and  the  main  pus 

cavity  top         the  liver.     Tubal  drain- 

age resulted  in  complete  cure  in  about  two  months. 
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ACAPNIA:  ITS  SURGICAL  IMPORTANCE. 

BY    F.    J.    COTTON,    A.M.,    M.P.,    BOSTON. 

Acapnia  is  the  condition  in  which  the  car- 
bon dioxide  content  of  the  body  (blood  and 
tissue  both)  is  definitely  below  the  normal  per- 
centage,— a  percentage  which  is  curiously  con- 
stant under  normal  conditions. 

Most  of  ns  were  brought  up  to  look  on  carbon 
dioxide  as  a  waste  product  only,  a  product  of 
no  conceivable  interest  save  for  its  elimination 
from  the  body. 

Not  only  is  it  true  that  carbonic  dioxide  has  a 
real  physiological  role,  but  the  physiologists 
have  long  known  this,  and  Hill  and  Haldane 
and  others  of  the  Englishmen  have  been  at  work 
on  this  problem  for  years. 

But  until  our  men,  notably  Yandell  Hender- 
son of  Yale,  began  to  work  and  to  publish,  we 
rested  in  secure  ignorance  of  all  this. 

Henderson's  work  was  so  presented  as  to 
challenge  surgical  attention  for  the  first  time. 

There  is  no  doubt  that  the  surgeon  is  con- 
cerned in  this  matter. 

The  trouble  is  that  for  the  present  the  work- 
ing surgeons  (in  school  fifteen  to  twenty-five 
years  ago)  know  so  little  physiology  that  they 
cannot  keep  track  of  the  literature! 

I  am  guilty  with  the  rest;  and  I  must  confess 
that  it  was  my  assistant,  Boothby,  who  first 
(•ailed  my  attention  to  the  literature  of  acapnia. 

Then  I  read  (as  I  advise  you  all  to  do)  Hen- 
derson's monographs  and  something  of  the 
English  work,  and  later  went  to  New  Haven  and 
got  Henderson  to  give  me  some  real  perspec- 
tive. 

The  whole  trouble  with  this  particular  prob- 
lem is  Hint  we  were  all  taught  to  consider  cyan- 
osis a  symptom  of  defective  elimination  of  car- 
bon dioxide,  as  well  as  of  lack  of  oxygen. 

Tin-  physiologists  have  long  known — and  we 
must  learn — that  cyanosis  spells  anoxhemia — - 
lack  of  oxygen — and  has  nothing  to  do  with  car- 
bon dioxide  at  all. 

"When  one  has  really  grasped  this  notion, 
progress  is  possible. 

The  body  contains  about  40%  of  C02  (by 
bulk). 

If  the  percentage  rises  above  this  we  have 
the  condition  called  hypercapnia.  This  condi- 
tion results  clinically  in  an  exaggerated  respira- 
tory effort,  to  get  rid  of  the  excess  by  way  of 
the  lungs. 
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s,i  far  as  we  know,  there  is  qo  condition  of 
bypercapnia    thai    involves   anj    othei 
phenomenon    than     this.    \i\  e     for    ai 
nausea,  and  malaise. 

Kut  if  the  I II I    percentage  goes,  nol  up,  bul 
dow  n.  thru  the  condition  gives  all  soi  tG 
aomena    thai    come   within   our  clinical    range 
These  will  be  detailed  presently. 

\.iu  this  matter  has  been  worked  oul  in  the 
laboratory,  admirably  worked  out,  and  appar 
ruth    to  a  final  solution  of  mosl   oi    tl 
aomena. 

It  must  be  importanl  clinically ! 

There  remains  onlj  the  translation  and  veri- 
fication of  the  laboratory  results  under  actual 
surgical   conditions;   which  sounds  simple,   bu1 

!S    QOt. 

Before  we  have  the  full  answer,  years  of  care- 
ftil  precise  work  by  many  of  as  clinicians  must 
be  collated,  and  judged  in  conjunction  with  the 
laboratory  results, 

So  far  as  we  may  conclude  from  laboratory 
data.  the  gisl  of  the  matter  may  be  stated  verj 
briefly  as  follows: 

The  proportion  of  CO,  in  the  blood  and  tis- 
sues is.  under  normal  conditions,  rema  rkahh 
constant.     It  runs  about  40' ,    by  volume 

Reduction  of  this  percentage  occurs  by  ex- 
cessive respiration  (caused  by  pain  or  nervous 
excitement,  or  occurring  in  anesthesia  .  or 
through  exposure  of  body  tissues  without  the 
protection  of  the  skin,  particularly  by  exposure 
of  the  intestine  in  laparotomies. 

Such  resultant  loss  of  CO,  brings  about : 

(1)  loss  of  the  normal  excitant  influence  of 
CO,  on  the  respiratory  centre — hence  the  occa- 
sional failure  of  respiration  tmder  anesthesia, 

(2)  loss  of  venous  tone. — vasomotor  failure 
of  the  whole  venous  system,  hence  the  "bleeding 
into  the  splanchnic  veins"  which  seems  an  im- 
portant element  in  what  we  call  surgical  si k. 

(I  do  not  think  the  idt  ntity  of  this  condition  of 
acapnia  with  what  we  call  shock  has  bi  en 
proved,  but  its  similarity  is  striking  and  in 
many  details  the  theory  that  shock   is  ai 

fits  better  than  the  theory  that  it  is  vaso-motor 
palsy    from   nerve-insult — the   usually    ac 
notion). 

(3)  loss  of  tone  and  action  of  other  unstriped 
muscle  fibre,  particularly  of  the  gut. 

Everyone  knows  that  opening  the  belly  cavity 
causes,  almost  instantly',  a  cessation  of  peristal- 
sis. Under  ordinary  surgical  procedures  this 
failure  of  peristalsis  is  not  fully  recovered  from 
for  some  time — for  a  period  of  forty-eight  hours 
or  more — the  period  of  re-establishment  of  peris- 
taltic balance  being  marked  even  in  simple  lapa- 
rotomies by  the  distressing  "gas-pains"  so  fa- 
miliar to  us  all. 

Air-exposure  and  over-much  handling  have 
always  been  accepted  as  the  cause  of  these  phe- 
nomena, and  no  doubt  do  play  a  role,  but  the 
air  exposure  at  least  works  mainly  by  affording 
opportunity  for  direct  loss  of  CO,.  Experi- 
mentally it  is  simply  shown  that  such  loss  may 


I i    prevented  or  compensated   1 1  ithi  r  bj   direct 

i  ion   to  the  gut  smlao  ,,,    t»j 

the  bodj   ■  ontei  i  ed  re 

breathing     and   thai   if  this 
is  promptly   vi  establi 
In  short: — 

Rapid  Iobs  of  <  '  I  iration  is  a  factor 

ith,     especially  iii  regard  to 
anesthesia  and  its  accidents. 

relation   of  acapnia    to  s| k    iic-ds   work 

•  clinically. 
Acapnia,  general  or  local. 
factor  in   the   temporary   gul  paralysis  thai   so 
often  complicates,  if  it  dot  mr  best 

abdominal  work 

l;  is  strange  thai  so  little  has  ben  done  along 
this  line  clinically,  for  the  physiological  work  is 
i>.\   no  means  all  rea  ai 

Fortunately  we  have  an  accidental  clinical 
confirmation  of  a  part  of  this  laboratory  work. 
Various  anesthetists  have  used  rebreathing  of 
anesthetics  as  a  measure  of  economy.  Notably 
of  Baltimore  has  utilized  rebreathing  of 
nit  rolls-oxide  and  oxygen  to  a  greal  i  itenl  ai 
lirst  to  reduce  the  cost,  later  with  a  real  recog- 
nition of  its  advantages  in  preventing  shock. 

A  large  part  of  the  lack  of  shock  COUSp 
in  the  nitrous-oxide  oxygen  work  of  Boothby 
and  myself  we  have  come  to  believe  due  to  mod- 
breathing  rather  than  wholly  to  the  ad- 
vantages of  the  anesthetic  itself.  It  is  hard  to 
estimate  the  strength  of  this  confirmation,  bul 
we  may  state  it  in  this  way.  I  think:  the  con- 
sensus of  opinion  of  the  more  observing  anes- 
thetists dependent  on  actual  clinical  observa- 
tion in  favor  of  moderate  rebreathing  is 
wholly  in  line  with  the  theories  of  the  phe- 
nomena of  acapnia. 

In  regard  to  surgical  shock  we  have  no  clin- 
ical data.  The  cases  I  present  in  this  line  are 
perhaps  suggestive,  bul  certainly  qo1  conclusive. 

In    regard    to    the    matter    of    peristalsis,    the 
cases  cited  herewith  do  so  neatly  conform  to  the 
experimental  data  as  to  have  a  greater  vi 
think,  than  their  number  would  suggest. 

Finally.    1   think    the   first    two   cases   arc    real 
eases  of   severe   general   acapnia;   the   first,   at 
least,   of  a  grade  of  acapnia   that    would  have 
fatal  without  appropriate  treatment. 

The  first    relevant  case  was  oi  uterine 

pregnancy  operated  on  .May  8,  1911,  at  the  Koothby 
Hospital,  one  and  one-half  hours  after  she  was  first 
seen, — referred  by  Dr.  J.  Shohan  of  Roxbury. 

She  had  long  delayed  calling  a  doctor  and  at 
operation  was  in  the  desperate  ,■■•  -  ;  condi- 

tion not  uncommon  in  these  cases. 

The  abdomen  was  full  of  blood;  the  source  of 
bleeding  was  a  ruptured  sac,  nol  strictly  extra- 
uterine, but  '•interstitial."  This  was  dealt  with 
in  the  usual  way.  and  she  rallied  promptly,  but  af- 
ter a  few  hours,  being  in  some  distress,  began  an 
exaggerated  breathing  of  definitely  hysterical  type, 
"hysterical  hyperpnea." 

Presently  the  rate  of  breathing  went  to  54,  deep 
and  gasping,  and  soon  she  began  to  "go  to  pieces," 
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31     (120+)   pallor,   restlessness,  and 
abdominal  distension, 
med  worth  while  >mba1   the  ob- 

viously abnormal  over-ventilation. 

■dingly    :i    cylinder    of    carbon  dioxide    (the 
3)    was    obtained,    and    by 
E  an  inverted  funnel  with  appropriate  tub- 
ing, hung  inverted  over  her  nose,  we  fed   her  CO, 
and  oxygen  for  about  four  hours  at    intervals,  in- 
termitting   it    as   she   became    i  fell    op- 

pressed. 

The  patient's  color  impri  then  the  pulse 

grew  fuller  and  a  shade  less  rapid:  then  she  began 
to  be  less  restless,  and  after  about  four  hours  she 
called  for  the  bed-pan  and  expelled  enormous 
amounts  of  feces  and  flal 

The  respiration  did  nol  come  to  normal,  however 
(only  to  4o  per  minute),  and  twelve  hours  later  she 
began  to  show  trouble  signs  again. 

Three   hours    more   of    CO,    and    0„   brought   her 
back   to   normal,  and   after  this  there  was  no   trou- 
ble,    and     convalescence     was     uninterrupted      and 
Discharged  home  ^Tay  22d. 

The  3econd  case  was  a  healthy  young  woman  of 
thirty  from  whom  a  doubtful  appendix  and  ten 
sub-peritoneal  fibroids  of  the  uterus  had  been  re- 
moved. Oct.  21,  1911,  at  the  Boothby  Hospital. 

Six  hours  after  a  successfully  conducted  opera- 
tion she  began,  under  a  symptom-complex  typical  of 
shock  with  hemorrhage,  to  show  serious  symptoms. 
Even  the  typical  air-hunger  was  present. 

So  Btrongly  did  the  clinical  picture  impress  me 
that  I  reopened  the  lower  corner  of  the  wound  to 
after  all  there  might  be  bleeding. 

Then'  was  none.  This  question  answered,  the 
diagnosis  was  clear. 

We  were  dealing  with  acapnia,  with  a  cause  ob- 
Q,  -namely  an  unusual  amount  of  cry- 
ing-out  and  deep  sobbing  respiration,  induced  by 
local  pain. 

The  treatment  in  this  case  was  the  use  of  Hen- 
-  laboratory  rebreathing-bag — a  simple  gro- 
cer'- paper-bag  fitted  over  mouth  and  nose.  This 
was  kept  on  for  one  minute  out  of  every  five  for 
several  hours. 

Almost  from  the  beginning  there  was  subjective 
relief,  and  after  a  half-hour  color  and  pulse  were 
normal,  respiration  nearly  so.  The  abdominal  dis- 
tention    only  slight — subsided. 

rhe  treatment  was  continued  through  the  night 
at  intervals.  No  stimulants  were  used.  In  the 
morning  -lie  was  in  normal  condition,  and  conva- 
lescence was  uninterrupted  to  her  discharge  on 
Nov.  4th. 

I 

lire,,   \V.    |;..    boy   of  IT,   entered   the   City 
tal  Oct.  20.  1:11 1. 
Struck   in   belly   two   days  before  entrance  with   a 
ti-t.     Immediate  pain  and  vomiting. 

'In  entrance  the  bills  was  rigid  in  spasm,  only 
moderately  distended.  Pulse  130,  of  poor  quality, 
temperature    I 

There  was  no  doubt  about  the  presence  of  gen- 
eral peritonitis,  whether  from  intestinal  rupture  or 
not,  we  could  not  be  certain. 

It  was   evident    that    we   should   have   to   deal   with 

■  leal   of    intestinal   distention.     Accordingly 

it    3eemed   well  to  test  out    the  probable  effect  of  CO, 

applied   locally.     The  only  carbon-dioxide  available 

presto-tire"  tube  kept  in   the   Pathological 

Laboratory    for    frozen-section    work.      This    is    an 


impure  COj,  and  the  cylinder  was  therefore  so  con- 
nected   as    to    wash    the   gas    through   water. 

Then  the  operation   was  begun. 

A  sloughing  appendix  was  found  as  the  cause  of 
a  verj  foul  diffuse  peritonitis  extending  to  the 
level  of  the  liver,  with  much  fibrin  deposit. 

This  was  treated  a-  usual  by  cleansing  and  wash- 
ing, There  was  then  a  considerable  amount  of  dis- 
ended  -mall  gut  outside  the  abdomen.  The  CO, 
was  then  turned  on--  the  gas  turned  loose,  on  and 
under  the  exposed  gut.  Where  there  was  a  reason- 
ably normal  gut  the  reaction  occurred  within  a 
minute:  where  the  intestine  was  coated  with  lymph 
it  took   four  to  five  minutes. 

This  reaction,  very  clean-cut  and  distinct,  con- 
sisted of  a  general  contraction  in  the  diameter  of 
the  gut,  and  in  the  appearance  of  localized  segmen- 
tal ion-  moving  from  place  to  place,  though  no- 
where giving  a  classical  peristaltic  wave. 

Before  reducing  the  gut  the  gas  was  turned  on 
into  the  washwater  in  the  belly.  There  was  pres- 
ently a  definite  diminution  of  the  total  distension 
and  the  return  of  the  intestines  into  the  cavity  was 
unusually  easy. 

The  subsequent  convalescence  was  marked  by 
less  than  the  usual  shock  and  an  absence  of  "gas- 
pains"  rather  unusual  in  this  type  of  case. 

Case  four,  E.  McJ.,  woman  of  50  years,  operated 
on  at  the  Boston  City  Hospital  Oct.  30,  1911. 

Two  weeks  previously  Dr.  P.  Thorndike  performed 
an  emergency  colostomy  for  obstruction  due  to  can- 
cer of  the  sigmoid. 

After  her  recovery  from  this  operation,  I  thought 
that  a  bowel  resection  and  a  closure  of  the  colos- 
tomy were  in  order. 

The  operation  was  accordingly  performed,  and 
proved,  on  account  of  adhesions,  unusually  difficult 
and  tedious,  lasting  an  hour  and  a  half.  Excision 
of  the  section  invaded  by  the  growth  and  of  the 
adjacent  colostomy  opening  were  followed  by  lateral 
anastomosis  of  a  lax  transverse  colon  to  the  lower 
loop  of  the  sigmoid. 

About  half  way  through,  the  distension  of  exposed 
gut-coils  became  troublesome,  and  carbon-dioxide 
gas  was  applied  through  a  gas  washing-tube  to  the 
exposed  intestine. 

This  time  the  compressed  natural  gas  (used  for 
soda-fountains)  was  used,  a  pure  gas,  and  it  was 
only  filtered  through  absorbent  cotton,  not  washed. 

The  reaction  was  very  prompt  (about  one  min- 
ute) and  showed,  not  segmentation  as  in  the  last 
case,  but  extensive  rippling  peristaltic  waves  in 
the  small  intestine. 

At  the  same  time  there  was  a  lessening  of  the 
diameter  of  the  gut. 

The  large  intestine  showed  no  reaction  of  either  sort. 

At  the  same  time  we  noted  a  deepened  respira- 
tion and  presently  a  slower  fuller  pluse.  The  pa- 
tient's color  also  improved  definitely. 

At  the  close  of  the  operation  the  pulse  had  come 
down  to  88,  and  was  of  excellent  quality. 

There  had  been  no  difficulty  in  reducing  the  in- 
testinal  coils   within   the  abdomen. 

After  the  operation  the  patient  showed  no  shock 
at  all  and  no  form  of  prostration. 

The  next  day  there  was  a  profuse  bowel  move- 
ment, but  the  anastomosis  held.  There  were  no 
gas-pains.  Later  there  was  some  sepsis  where 
drains  had  been  inserted  on  account  of  the  large 
denuded  surfaces. 

Otherwise  convalescence  was  uninterrupted  and 
usually  comfortable. 
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i  lase    five,  i                 elvic    and    ol  b 
Baymarket    Sq.    Relief   Station,    Nov.,    1911.     Ex- 
treme -I k      Rebreatl •   bj    th<    I 

method.    The  pulse  became  fuller,  thi 
died  within  four  hours,  about  . 

( iaee  Bis  w  as  an  i  mpyema  in  an  adu 
I Cospital,  \l:i.\ .   1911.     On  the  evei 
tion  he  was  in  wretched  shape  with  rapid  though 
nut    deep   respiration.     <  '< '    and   -  xj  .  • 
ministered  just  us  in  case  one,  bul   with 
of  a  result,  and  be  « 1  i « -.  1  thai  night. 

was  one  of  genera]   pent     itis   in   ;i 
i  en  a  few  hours  a  Eter  operation.     I  d 
v.t.v  desperate  condition,    CO   bj  the 
failed  to  Bhow  :my  effect  or  to  avert  his 
few  hours  later. 

Case  eight  was  a  man  of  35,  a   Eebn 
the  Maiden  Eospital,  for  Dr.  C.  I».  McCarthy  Nov. 
7.  1911,  operated  on  four  days  before  for  a  subacute 
appendix.    For  thirty-six  hours  he  had  been  "going 

down    hill."      When    I    saw    him    lie    was    moribund. 
There  was  obviously  no  sepsis,  and  the  per 
even   then    of   an   exaggerated   respiration    with   the 
pallor   and    thi'   thready   pulse   at    1".". 

possibility   of   remediable   acapnia.      Paper-bag  re- 
breathing  was  carefully  applied  wo,  and 

for  ten  minutes  his  pulse  slowed  a  fevi   bi 

minute  and  grew  stronger  and  his  color  grew  better. 
Then  he  "went  to  pieces"  and  died  within  i1 

If  this  was  acapnia  it  was  beyond  the  point  of 
recovery  of  CO,  balance.  Surely  my  treatment  ac- 
complished nothing. 

With  this  ease  I  concluded  that  clinical  guess- 
ing as  to  the  presence  of  acapnia  amounted  to 
little  save  in  unusual  cases. 

My  work  on  the  general  problem  is  suspended 
until  my  assistant.  Dr.  W.  M.  Boothby,  comes 
back  from  his  Oxford  trip. 

He  is  now  studying  under  J.  Haldane  of  <  >x- 
ford  the  best  methods,  applicable  clinically,  to 
determine  the  presence  or  absence  of  a  real  acap- 
nia condition  in  the  given  patient. 

His  trip  is  under  the  auspices  of  the  Harvard 
Medical  School.  Dr.  Henry  Christian  and  Dr. 
W.  T.  Porter  of  the  School  have  interested  them- 
selves in  the  matter.  Dr.  H.  I).  Arnold  of  the 
School  and  the  City  Hospital  stands  ready  with 
clinical  material  on  the  medical  side  as  do  I  on 
the  surgical  end. 

It  seems  likely  that  this  study  is  to  grow  into 
a  matter  of  a  school  laboratory  research,  backed 
up  by  pure  clinicians,  which  is  just  as  it  should 
be. 

In  the  meantime,  before  I  subside  into  my 
proper  place  in  the  matter.  I  submit  that  my 
preliminary  rough  clinical  tests  have  demon- 
strated.— 

First,  that  hysterical  hyperpnea  may  produce 
general  acapnia  of  serious  grade. 

Second,  that  Henderson's  observations  on  the 
loss  of  peristalsis  from  local  acapnia,  and  on  the 
restoration  of  peristalsis  by  remedying  the  acap- 
nia, are  directly  applicable  to  man  as  well  as 
to  the  laboratory  animal. 


Third,   thai    acai  i  I   i"    is 

i.  adilj   f  no  died  if  treated  pr pi 

and   two 

Fourth,    thai    local    acapnia    in    la  pa  rotom  ies    is 
easily     handle. I.     with     little    apparatus,    without 
ami   not   only  w  itliciiit 

time,    but    with   a    time-gain   due   to   the   easy 

handling  of   int. si  in, ■   n ini.il.   rather  than    in 

distended    at  apnii  .  '-0111111  ion, 

What  the  Fuller  research  into  the  relation  be- 
tween   acapnia    and    shoCB    is    I.,   show,    We    must 

".ait   and  See 

1  do  not  fully  believe  in  thi    iden 
ma  and  slmek.  as  yet,  suri   .^  l  feel  of  the  im- 
portance of  acapnia    in   other  surgical    condi- 

h  seems,  however,  that  we  are  to  i"1  equipped 

within  a  few  wicks  to  test  out  the  whole  ques- 

It    will   call    for   months  of   work,    bu1 
etitly  we  have  the  men,  trained  in  clinical  and 
laboratory  experience:  we  have  the  enthusiasm 

and  the  material. 

It  is  rash  to  promise  results,  but  they  may  be 
hoped  for.  _ 

(Tlimral  Drparlturnt. 

\  CASE  OF  PELLAGRA  THAT  HAD  NOT 
BEEN  OUTSIDE  OF  NEW  HNOLAND 
FOE  EIGHTEEN  YEARS. 

ER    I.    LEB,    M.D..    I 
Visitinffi   Physician   to   the  Massachusetts   General  Hospital  and  to   the 
How  Samaritan.     Assistant  in   the  Theory  and 

Practice  of  Physic  in  the  Harvard  Medical  School. 
(From  the  West  Medieal  Si  metal  Hos- 

pital.    Richard  0.  Cabot,  Chief  of  Service.) 

Cases  of  Pellagra  have  been  described  from 
;ime  to  time  in  Massachusetts;  notably  by  Tyler' 
..!'  Somerville  in  1862,  by  Fitzgerald-  of  Worces- 
ter in  1910.  and  by  Dean  '  of  Northampton  in 
1911  and  1912.  White'  has  described  one  case 
in  Connecticut,  that  bad  never  been  out  of  that 
state.  Sporadic  cases  have  oow  been  reported 
in  nearly  all  the  northern  states,: 

The  prevalence  of  Pellagra  in  insane  hospitals 
of  the  North  has  been  especially  demonstrated 
in  Illinois.7  B  '•'  and  three  of  Dean's  four  cases 
\\e]-,.  in  th.  Northampton  state  Hospital  for  the 
Insane-:  the  fourth  was  seen  in  the  Northampton 
Alms  House. 

The  records  of  the  .Massachusetts  General 
Hospital  show  the  diagnosis  of  Pellagra  to  have 
been  made  positively  twice,  and  tentatively  once. 
This  last  case  seems  very  doubtful. 

The  ease  which  I  report  is  presented  with  the 

hope  of  contributing  some  data  to  the  epidemio- 

idy  of  Pellagra,  and  of  stimulating  the 

search  for  cases  outside  of  the  insane  hospitals. 

C.  H.  C.  West  Medical  183,731.  O.  P.  D.  196.- 
737.     Fntereel  the  Massa  ueral  Hospital 

July  10.  I91i'.  and  was  discharged  by  July  24.  1912. 
He  was  white,  married,  aced  46:  born  in  New 
Hampshire,  living  in  Maiden.  All  his  life  he  has 
been  a  dry  goods  clerk.  He  had  lived  all  his  life 
in  the  suburbs  of  Boston  with  the  exception  of  one 
winter  eighteen  years  ago  that  he  spent  in  New- 
Orleans. 
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lli>    family    history    was    unimportant;    wife    is 
:v  no  children.     He  had  scai 
in  childhood,  but  remembers  no  other  dis< 
denies  venereal  disease      He  uses  tol and  alco- 
hol in  moderation. 

For  the  past  three  years  he  had  had  rather  sharp 
attacks  of  indigestion  in  the  spring;  be  never  had 
any  previous  skin  trouble. 

Somewhat  over  a  year  ago  he  weighed  L85  r  unds, 
and  considered  himself  well.  About  May  i.  L912, 
both  hands  began  to  burn  and  turn  red.  This  was 
followed  by  swelling  and  cracking  of  the  skin. 
There  was  burning  and  tingling  rather  than  pain; 
there  was  uo  itching.  There  had  been  no  exposure 
to  the  sun  or  other  irritants.  He  stopped  work  on 
account  of  the  appearance  of  his  hands  and  stayed 
at  home.  With  the  onset  of  the  trouble  in  his  hands 
he  began  to  lose  weight  and  strength  rapidly;  his 
was  entirely  gone.  He  had  considerable 
dull  discomfort  over  his  upper  abdomen  without 
J  reference  to  food  and  without  vomiting. 
He  thought  he  had  been  poisoned  because,  as  he 
ribed  it.  the  "poison  ran  out  of  his  month." 
especially  at  night,  and  the  movements  of  his  bow- 
els, which  were  loose  and  numbered  one  to  two  a 
day.  were  so  irritating  that  lie  referred  to  them  as 
getting  rid  of  so  much  poison. 

He  oame  to  the  Out-patient  Department  of  the 
Massachusetts  General  Hospital  for  treatment,  and 

the  diagnosis  of  Pellagra  was   sus] ted  by  Dr.  T. 

.1 .  Eastman.  *»n  his  second  visit  to  the  out-patient 
department  he  was  too  weak  to  go  home,  and  was 
admitted  to  the  West  medical  wards. 

Examination  at  that  time  showed  no  change  in 
his  reflexes,  and  negative  heart,  lungs,  and  abdo- 
men. Both  hands  and  wrists,  sharply  demarcated 
from  the  above  normal  skin,  were  symmetrically 
erythematous  and  covered  with  dark  In-own  scales 
and  crusts.  The  hands  were  not  tender.  On  re- 
moval of  a  ring  normal  white  skin  was  seen.  There 
wen-  small  dark  red  exfoliating  areas  on  each  side 
of  the  nose  and  forehead.  The  exposed  surface  at 
the  hack  of  his  neck  was  brown.  There  was  no  dis- 
coloration of  his  feet;  the  nipples  were  of  normal 
color.  There  was  no  increase  of  pigment  in  the 
axillary  folds  or  elsewhere.  The  tongue  was  red 
with  prominent  white  papillae.  About  the  anus 
were  swollen,  red,  and  tender  tabs. 

Mentally,  on  admission  he  was  definitely  excited, 

and  rather  confused.    After  admission  he  was  quiet, 

moderately  affable,  but  always  reticent  and  evasive, 

and    contradicted    himself.      No    definite    psychosis 

made  out.    On  being  asked  to  submit  to  lumbar 

puncture,  and  to  excision  of  a  small  piece  of  skin 

for    pathologic    examination,    he    became    very   de- 

-ed. 

The   temperature  was   normal   becoming  slightly 

il  at  the  end  of  his  two-weeks'  stay.    Pulse 

30-K  0.    Respiration  24.    His  weight  was  126  pounds 

at  entrance,  showing  a  loss  of  almost  60  pounds  in 

tin-  year. 

■  I,    three   examinations    was    negative. 
The    blood    showed    90%    hemoglobin.      The    white 
count   was    11,1 to    12,( The    red    Mood    cor- 
puscles wore  normal.     The  stained  blood  smear  was 
tive.     Wassermann  reaetioi    was  negative.    The 

■  bl 1  pressure  varied  between   105-108. 

In   the  hospital   his   bowels   moved   once  or  twice 

daily.     The  stools  won-  somewhat   formed  with  acid 

•ion  with  a  >our  but  not  particularly  foul  odor. 

Microscopic  examination  of  the  stools  was  negative, 

'  I  for  blood  in  tin/  -tool-  was  negative. 


llo  was  given  bismuth  by  mouth  and  examined 
with  the  x-ray  but  no  residue  found  in  the  stomach 
after  six  hours.  The  .-tomaeh  and  intestines  seemed 
normal.  With  the  stomach  tube  there  were  no  fast- 
ing contents.  F.wald  test  meal  removed  after  one 
hour  showed  no  free  HC1.  The  capacity  of  the 
stomach  was  28  oz. 

lie  was  merely  fed  up.  No  local  treatment  was 
given  hi--  hands  with  the  exception  of  two  thorough 
soap  and  water  scrubbings.  The  hands  cleared  up 
remarkably,  and  at  the  end  of  two  weeks  he  pre- 
sented only  a  dark  brown  gauntlet  appearance.  He 
gained  three  pounds  and  was  discharged  much  re- 
lieved. 

Dr.  C.  P.  Ward  of  Atlanta,  who  has  seen  a 
large  number  of  cases  of  Pellagra,  concurred  in 
the  diagnosis,  and  was  kind  enough  to  investi- 
gate the  home  conditions  of  the  patient.  He 
found  that  the  patient  was  considered  peculiar 
by  his  neighbors,  and  that  although  he  had  no 
bad  habits  he  did  not  seem  to  be  able  to  keep 
any  position  as  clerk  for  a  long  time.  The  pa- 
tient and  his  wife  were  in  fair  hygienic  circum- 
stances, and  lived  on  ordinary  diet.  They  ate 
ordinary  commercial  wheat  flour  and  denied  ab- 
solutely eating  maize  or  other  corn  products. 
This  seemed  to  be  bourne  out  by  investigation. 
They  took  oil  in  no  form,  and  it  could  not  be 
found  that  there  was  any  likelihood  of  infection 
through  the  Buffalo  gnat.  The  only  possible 
peculiarity  of  diet  for  some  years  past  was  that 
two  years  ago  the  patient  and  his  wife  bought  a 
large  amount  of  potatoes,  and  ate  a  great  deal 
of  that  particular  supply  during  one  winter 
but  not  to  any  great  excess  or  to  the  exclusion 
of  the  ordinary  mixed  diet.  His  wife  seemed 
norma]  in  every  way. 

The  case  was  seen  by  various  members  of  the 
hospital  staff  who  could  suggest  no  other  pos- 
sible diagnosis.  The  seasonable  occurrence  of 
the  previous  gastro-intestinal  symptoms  and  the 
i  onset  of  the  present  symptom-complex  in  the 
spring  seemed  quite  striking.  The  associated 
symptoms  of  salivation,  gastric  disturbance,  and 
irritating  stools,  of  very  marked  loss  of  weight. 
i  of  mental  disturbances  of  fairly  pronounced 
character,  and  of  the  characteristic  gauntlet 
dermatitis  seemed  to  warrant  the  diagnosis  of 
pellagra.  Yet  this  case  had  not  been  out  of 
New  England  for  eighteen  years.  It  throws 
no  light  on  any  of  the  usual  theories  of  in- 
fection as  the  patient  did  not  use  corn,  or  oil, 
and  apparently  had  not  been  exposed  to  the 
Buffalo  gnat.  Careful  investigation  did  not  dis- 
close anything  unusual  in  the  patient's  sur- 
roundings or  habits  of  life  that  would  suggest 
any  possible  etiologic  factor. 
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i;i  PORT  OF    i   I   ISE  OF  RHINO  PH  \K\ 

Dr.  Joseph  S   Qibb,  of  Philadelphia,  reported  this 

case  of  a   boj    L8  years  old,   ba^ symptoms  oi 

nasal  obstruction  for  6  months  with  episl 
animation  showed  growth  springing  fron 
probably  from  basillar  process,  everywhere  attached, 
and  covered  by  mucous  membrane.  No  pedicle. 
Ether  was  administered,  and  a  preliminary 
otomy  performed.  An  effort  was  made  to  remove 
the  growth  bj  heavy  wire  snare  passed  through  the 
nasal  chamber,  but  entirely  unsuccessfully.  The 
growth  was  then  grasped  by  strong  post-nasal  for- 
ad  by  a  tearing,  twisting  and  traction  move- 
ment, combined  with  an  effort  to  separate  the  growth 
from  it<  attachments  by  the  index  finger  of  the 
operator's  left  hand,  the  growth  was  finally  re- 
moved. The  bleeding  was  free  during  the  manipu- 
lation and  profuse  when  the  growth  ca] 
Ihe  vault  was  packed  with  gauze;  upon  its  removal 
there  was  very  little  bleeding  and  it  was  not  re- 
placed. The  tracheal  tube  remained  for  one  day; 
the  recovery  was  uninterrupted.  There  has  been 
no  recurrence  although  more  than  two  years  have 
elapsed  since  operation.  In  his  remarks  on  the 
subject  of  rhinopharyngeal  fibroma  Dr.  Gibb  em- 
phasized the  importance  of  early  diagnosis.  At  this 
time  the  growth  may  be  removed  either  by  the  hot 
or  cold  wire  snare  or  avulsion  with  comparatively 
little  danger;  later,  when  the  growths  have  attained 
a  larger  size,  extended  into  the  contiguous  cavities, 
and  formed  dense  adhesions,  the  difficulties  attend- 
ing removal  are  greater.  In  some  cases  avulsion 
may  lie  employed  but  in  the  greater  number  of  the 
advanced  cases  he  believed  it  better  and  safe 
a  combination  of  electrolysis,  galvano-cauterization, 
and  the  hot  and  cold  wire  snare.  One  or  all  of 
these  measures  should  be  used,  depending 
character  of  the  case. 

DISC  I  3SI0N, 

Dr.  Delavax,  of  New  York  City,  -poke  with  ref- 
erence to  the  various  methods  of  removing  such 
growth,  stating  that  the  cold  wire  snare  was  almost 
certain  to  provoke  violent  hemorrhage,  and  that  the 
galvanoeaustie  loop  does  not  cause  bleeding  and  is 
therefore  far  superior,  although  there  is  the  objec- 
tion of  fixing  the  snare  about  the  base  of 
growth.  He  stated  that  there  are  not  many  eases 
in  which  some  form  of  the  electrical  treatment  could 
not  be  employed  and  considered  by  far  the  best 
method  to  be  the  electrolytic,  the  only  objection  to 
this  being  the  pain  caused  by  the  use  of  the  needle: 
by  this  method  the  growth  may  be  removed  without 
loss  of  blood  and  without  shock,  but  on  the  other 
hand,  it  requires  a  skilful  operator  for  its  employ- 
ment. 

Dr.  Ixgals.  of  Chicago,  stated  that  he  had  re- 
moved a  number  of  these  growths  by  the  electro- 
lytic method,  and  had  been  facilitated  in  this  by 
the  use  of  a  clamp  insulated  with  ivory  along  the 
back  of  each  blade :  with  it  in  position  there  was 
no  difficfilty  in  running  the  loop  up  back  of  the  clamp 
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I  in.  i  i  i  Soston,  call  a  to  'he 

fact  that  a  fibroma  is  a  temporary  growth,  having 
three  periods:  in  the  first  it  grows  rapidly,  in  the 
-. nd    it   grows   slowly  or  i-  stationary;   and    in   the 

pontan isly.    During  the  rapid 

growth  the  process  is  tng  life  if  left 

alone  and  also  if  operated  on.  but   always  followed 
rrences  if  removed  during  this  period.     He 
stated  that  he  was  particularly  fond  of  the  cold  wire 
snare   and    considered    the    secret    of    making    this 

method   a-   -ate   as   that    by   the   electric-   wile 
taking   a   sufficiently   long   time   in    snaring   off   the 
growth  to  prevent  the  hemorrhage;  thi-  may  some- 
ke  an  hour.     II - idered  the  col 

had    an    advantage   over   the    hot    wire    hi    thi 

SS   subsequent   sloughing    and    bleeding.      He 

also  -aid  it  was  vary  important  to  realize  how  heavy 

would  be  required  to  remove  the  tumor  in 

the  period  of  slow  growth  has  been 

reached  it  i-  possible  to  do  very  little  operating,  ami 

in  the  third  stage  there  is  no  necessity  tor  any  inter- 

Dr.  Norval  H.  I'ii  ia  e.  of  Chicago,  considered 
the  blood  supply  to  these  tumor-  the  most  impor- 
tant part  of  the  subject,  and  he  considered  the  elec- 
method  or  the  injection  method  referred  to 
b\  Dr.  Smith  a-  the  very  best,  at  least  until  the 
formation  of  fibrous  tissue  has  taken  place  and  its 
contraction   strangle-  off  the  blood  vessels, 

Mat ivo  stage  the  bl I  sup]  ::     -  m  ich  richer 

than  at  any  other  time.     This  comes 

only  from  the  base  of  the  tumor  and  thi-  is  the 
point  at  which  to  attack  it. 

Dr.    Masher,  of   Boston,   stated    th 
detached  such  tumors  eifher  by  the  cold  wire  snare 
or  by   avulsion,   but   that   the   injection    method   had 
proved  a  great  comfort  to  him.  since  i: 
very  satisfactory  in  preventing  a  recurrence 
growth. 

APHTHOUS    ULCERATION  of  TlfF.    UPPER 
PULMONARY    TUBERCU]  I  - 

Dr.   John'   Mackenzie,   of   Baltimore,   stated   that 
it   has  long  been  debated  whether  the  ulceration   in 
tic  ulceration  due  to  the  special 
cause  of  tuberculosis.     After  a  preliminary 
sion  of  the  subject  the  author  gave  a   brief  review 
of  the  controversy  to  which   it  had  given   I 
recalled  in  minute  detail  the  description  he 
had  given  of  the  ulcers  and  their  relation  fo  pulmo- 
nary tuberculosis  which  he  had   published    in   1881 
in    the   Monatschrift    fi'ir    Ohrenheilkunde    and    in 
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suctions  of  the  Medical  and  ('■■ 

Faculty  of  Maryland  in  the  following  year  (.1882). 
His   histological    observations    wont    to    show    that. 
these  ulcerated  areas  are  the  result  of  o  circum- 
scribed, superficial,  "diphtheritic"   inflammation  of 
the  mucous  membrame — that  is  to  say,  an  infiltra- 
tion of  the  tissues  with  so  rich  and  rapid  coll  proli- 
feration .i-  to  end  in  necrosis  and  sloughing  oJ  the 
superficial   layers.     According  to  his   investigations 
this   form    is   due   to   the   corrosive    action    of   the 
sputum  from  the  lung  cavities,  through  the  medium 
of    some    unknown    bacterium    or    bacteria,    and    he 
supported    his    contention    by   the    following    facts: 
I  1  |    The  predilection  of  the  ulcers  for  those  places 
which  are  in  constant  contact  with  the  sputa,  viz. 
hea  and  bronchi,  and  especially  the  posterior 
wall  of  the  former  and  the  laryngeal  surface  of  the 
2)   the  fact  that  they  increase  in  num- 
ber as  the  lungs  are  approached  and  that  they  are 
much  less  common  in  the  upper  portion  of  the  lar- 
ynx and  trachea;  (3)  that  they  may  he  traced  from 
the  bifurcation  of  the  trachea  to  the  division  of  the 
bronchial   tubes,   where   in    all   cases   they   become 
visible  only  in  one  tube,  which  is  that  leading  to  a 
cavity:    (4)   their  absence  in   the  bronchi   of  lungs 
which  are  not  the  seat  of  cavities  or  advanced  tu- 
bercular change;    (5)   their  occasional  presence  in 
the  esophagus,   stomach    and   intestines;    (6)    their 
occasional    appearance    in    suppurative    pneumonia 
and  gangrene  of  the  lung.     He  therefore  regarded 
them  as  an  inoculation,  so  to  speak,  of  the  mucosa 
with  the  detritus  from  the  broken  down  pulmonary 
tissue,  leading  to  a  loss  of  substance  pathologically 
distinct  from,  hut  possessing  some  of  the  character- 
istics of.  the  tubercular  ulcer.     Although  due  to  the 
disintegration  in  the  lung,  he  did  not  regard  them 
as   specific    tubercular   products,    for    the   following 
reasons:     (1)    They   differ   histologically    in   no   re- 
spect from  similar  ulcers  found  on  the  mucosa  of 
non-tuberculous  subjects ;  (2)  that  well  pronounced 
circumscribed    infiltration   due   to   necrobiosis    and 
sloughing,  and  identical  with  these  aphthous  ulcers, 
is  found,  though  not  as  frequently  and  abundantly  in 
the  mucosa,  especially  of  the  trachea,  as  a  secondary 
complication    in    diseases    other    than    pulmonary 
turberculosis   (gangrene  of  the  lung,  perforation  of 
the  trachea   by   broken   down,   sloughing   bronchial 
gland-):     I :! )     that    on    other    mucous    membranes, 
under  similar  conditions,  namely  as  the  result  of  a 
--hboring    longstanding    gangrenous    process,    or 
the  constant  passage  over  them  of  an  ichorous  dis- 
charge, ulceration  is  found   identical  with  that  un- 
der review,  as.  for  example,   in    the   vagina   as  the 
ll    of   gangrene  of  the   uterus.     He   concluded 
therefore  that  the  ulcers  were  relative  to  the  lung 
■tion  insofar  as  they  were  produced  by  the  cor- 
r"-i                                          but  that  in  the  then  state 
of  our  knowledge  they  could  not  be  regarded  as  spe- 
cific tubercular  products.     At  the  ti these  obser- 
vations  were  made   the  study   of  the  subject   was 
rendered   infinitely  more  difficult,   much   more  than 
it  is  at  present,  by  our  scant  knowledge  of  its  bac- 
teriology and  the  technique  of  examination  then  in 
use  was  ridiculously  primitive  wh<  .]  with 
the  methods  of  precision  and  exa<                  modern 
scientific  research.     The  bacillus  had  no1   been   iso- 
lated and  the  problem  had  to  be  worked  out  without 
the  light  of  that  discovery.    For  these  reasons  it  is 
not  surprising  that  there  should  have  been  so  much 
divergence   of   opinion   on   the   subject.     But   even 
with  modern  methods  there  was  still  no  consensus 
of  opinion   among   authorities  on   the   subject    (the 


vast  majority  of  pathologists  and  laryngologists 
holding  that  the  aphthous  ulcer  is  a  true  tubercular 
product)  until  the  atmosphere  of  the  question  was 
clarified  by  the  researches  of  Ziba,  in  the  Patho- 
logical Institute  at  Strassburg.  (Archiv.  fur  La- 
ryngogolie,  XXIV.  Band,  Heft  3,  1911).  As  the 
result  of  his  histological  and  bacteriological  re- 
searches he  arrives  at  the  same  conclusions  reached 
by  Dr.  Mackenzie,  and  believes  with  him  in  the 
existence  of  the  aphthous,  as  contra  distinguished 
from  the  true  tubercular,  ulcer  of  the  trachea  and 
larynx,  in  pulmonary  tuberculosis.  He  has  found 
that  it  is  due  to  streptococci  in  the  sputa  from  the 
lung  cavities;  that  infection  takes  place  from  the 
inner  surface  of  the  mucosa  and  produces  an  in- 
flammatory process  associated  with  tissue  necrosis 
and  which  leads  to  the  formation  of  the  aphthous 
ulcer;  that  the  latter  may  become  later  tubercular, 
but  in  the  aphthous  ulcer  originally  there  is  neither 
in  its  base  or  walls  any  trace  of  miliary  tubercle. 
This  conception  of  its  nature  is  furthermore  sup- 
ported by  bacteriological  examination.  Only  in  the 
ulcers  in  which  miliary  tubercles  were  discovered 
were  tubercle  bacilli  found,  and  solely  in  the  region 
ot  the  miliary  tubercle  itself.  In  all  other  cases, 
both  miliary  tubercle  and  bacillia  were  absent.  Even 
in  those  cases  in  which  tubercle  bacilli  were  found 
in  the  secretion  which  covered  the  mucosa,  both 
characteristic  structure  and  bacillus  were  wanting. 
Aphthous  ulcerations  of  the  larynx  and  trachea 
produced  by  streptococci  are  necessary  to  or  invite 
the  development  of  tubercular  ulceration.  This  is 
all  the  more  probable  when  it  is  remembered  that 
they  appear  in  greatest  numbers  in  the  last  stages 
of  pulmonary  tuberculosis.  At  this  period  the  great 
majority  of  the  ulcers  are  strepto-mycotic  in  char- 
acter and  secondary  tuberculosis  only  develops  in 
them  here  and  there. 

DISCUSSION. 

Dr.  Norval  H.  Pierce,  of  Chicago,  said  that  the 
aphthous  ulcers  found  in  the  throats  of  those  suffer- 
ing from  acute  streptococcus  infection  are  well 
known,  and  he  believed  the  histological  character 
of  these  aphthous  ulcers  as  they  occur  in  tubercu- 
losis are  indentical  with  the  histological  character 
of  the  streptococcic  ulcerations.  He  referred  to  an 
epidemic  occurring  this  winter  in  Chicago,  which 
had  caused  some  deaths  from  sepsis  and  meningitis, 
the  original  focus  of  infection  apparently  being  in 
the  pharynx,  and  characterized  by  very  slight  local 
symptoms;  the  tonsils  were  but  very  slightly  en- 
larged, the  crypts  not  filled  with  the  ordinary  hard 
fibrous  exudate  as  in  acute  tonsillitis,  but  an  ex- 
udate resembling  thick  pus;  associated  with  this  he 
had  in  several  cases  noticed  these  aphthous  ulcers 
occupying  the  anterior  folds  of  the  pharynx,  and 
giving  on  bacteriological  examination  a  pure  strep- 
tococcus culture  which  however  varied  from  the  or- 
dinary streptococcus  in  that  it  possessed  a  very 
thick  capsule. 

Dr.  Swain,  of  New  Haven,  considered  that  in 
the  past  it  had  too  frequently  been  taken  for  granted 
that  these  ulcers  were  tuberculous  simply  because 
they  occurred  in  patients  having  tuberculosis,  while 
in  reality  they  were  streptococcic  ulcerations  which 
were  easily  healed  by  the  application  of  almost  any 
stimulant.  He  recalled  having  frequently  met  with 
this  condition  at  the  autopsy  eable. 

Dr.  B.  E.  Shurly,  of  Detroit,  stated  that  in  most 
sanatoria    for    tuberculous    patients    there    was    no 
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Quoin's  Elements  of  Anatomy,     I 
lion.  Vol,    1 1.    Pari  1.    Microscopi 
Bj   E    A    Schafer,  with  LOO]  engravings  and 
21  colored  plates.    Longmans,  Green  and  Co. 
1912 

Detailed  review  of  this  established  work  on 
anatomy  is  unnecessary.  It  stands  • 
\rv\  best  text-book  in  tin1  English  language  on 
the  comprehensive  subject  of  which  it  treats,  and 
each  edition  carries  forward  the  knowledge  of 
the  subject   to  its  latest  development.     In  this 

volume,  which  is  intended  to  serve  as  a  texl  1 b 

of  microscopic  anatomy,  the  subjed  matter  has 
been  rearranged  and  rewritten,  am)  many  new 
figures  added.  It  is  impossible  too  strongly  to 
commend  the  illustrating  of  the  volume.  It  is 
difficult  to  see  how  a  greater  degree  of  perfection 
could  be  obtained,  not  only  in  the  drawings 
themselves,  but  in  the  manner  of  their  reproduc- 
tion. This  is  particularly  true  of  the  numerous 
colored  plates  which  represent  as  adequately  as 
is  possible  under  the  necessary  limitations  of  a 
single  dimension,  the  microscopic  and  macro- 
scopic appearances  of  various  structures  and  tis- 
sues. As  has  always  been  the  custom  in  this 
work,  references  are  freely  given  and  the  text 
so  arranged  with  headings  in  various  types  that 
ease  of  reference  is  secured. 

A  Manual  of  Personal  Hygiene.  Proper  Living 
upon  a  Physiologic  Basis.  By  American  Au- 
thors. Edited  by  Walter  L.  Pyle,  A.M.,  M.D. 
Fifth  edition ;  revised  and  enlarged.  Philadel- 
phia and  London :  W.  B.  Saunders  Company. 
1912. 

The  fourth  edition  of  this  now  familiar  work 
was  reviewed  in  the  issue  of  the  Journal  for 
Aug.  11.  1910  (Vol.  clxiii.  p.  263).  This  fifth 
edition  lias  been  enlarged  44  pages  by  minor 
additions  and  by  the  incorporation  of  a  new 
chapter  on  "Food  Adulteration  and  Deteriora- 
tion.'' by  Dr.  Harvey  W.  Wiley.  The  book 
maintains  its  former  standard  of  excellence,  and 
there  is  nothing.to  add  to  the  opinion  of  it  ex- 
pressed in  our  previous  review. 

X-Eay  Diagnosis  and  Treatment.  By  W.  -T.  S: 
Bythell.  B.A.  Cantab..  M.D.  Vict.,  and  A.  E. 
Barclay.  M.D.  Cantab..  M.R.C.S.,  L.R.C.P. 
London :  Henry  Frowde.  and  Hodder  and 
Stoughton.  1912. 
This  volume  in  the  series  of  Oxford  Medical 
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Institutional    Phy 
Tiiw.uT  Stiles,  Aasistanl   Pro    -  <■   oi   Phys- 
iology    in     Simmons    College.       Illustrated. 
Philadelphia  and   London:   W.   B    Saunders 
I  ompanj .     1912. 

This  bunk  is  somewhat  equivocally  described 

in    its    preface    as    "a     study     in     elimination." 

This  statement,  however,  refers  rather  to  its 
method  of  composition  than  to  thi  physiologic 
function  which  it  describes.  The  key-word  of 
its  discussion  is  energy,  regarded  as  "latent  or 
potential  in  those  chemical  compounds  which 
sceptible  of  oxidation."  The  subject  is 
adequately  treated  in  27  brief,  lucid  chapters. 
Especial  commendation  is  due  the  temperate, 
judicious  attitude  of  the  chapter  on  alcohol. 
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Harvey,  with  Other  Miscellanea.    By  S 
Mitchell,  M.D.,  LL.D..  F.R.S.    With  a  Bib- 
liography  Of   Harvey's    Works,     by     CHABLES 
Perry  Fisher.    Philadelphia.    1912. 

This  monograph,  printed  in  the  transactions 
fi'  the  College  of  Physicians  of  Philadelphia. 
constitutes  the  first  publication  of  a  recently 
discovered  scries  of  important  letters  from 
Harvey  to  Lord  Fielding  at  Venice,  preceded 
by  an  account  of  Harvey's  life,  and 
panied  with  worthy  comment  by  Dr.  Mitchell. 
ontispiece  shows  the  interior  of  the  vault 
in  which  Harvey  is  buried  in  the  parish  church 
at  Hempstead,  in  the  County  of  Essex.  Eng- 
land: and  the  other  illustrative  figure  shows 
the  reduced  reproduction  of  a  rubbing  from  the 
breastplate  of  his  leaden  sarcophagus,  made  by 
Dr.  .Mitchell  in  1880.  The  appended  bibliog- 
raphy contains  titles  of  47  editions  of  Harvey's 
several  works,  together  with  20  others  not  prop- 
erly classed  under  his  printed  works.  The  let- 
ters are  of  extreme  interest,  and  throw  impor- 
tant light  on  the  character  and  work  of  Harvey 
and  on  his  times:  and  the  volume  in  which  they 
are  presented  constitutes  a  very  valuable  con- 
tribution to  his  literary  medical  biography. 


440 


BOSTON    MEDICAL    AXD    SURGICAL    JOURNAL 


I  Sgptsmbbb  26,  1912 


THF  ROSTDIM  storage  was   made  by   Dr.    Harry   B.   Barnard, 

u  food  commissioner  of  Indiana,  who  pointed  out 

ittritiral  an&  *5>nruiral  dJmmtal  !he  ff  advantag«s  °f  ,his  means  of  preserv- 

ing  food,  a  means  which  needs  merely  to  be  regu- 
lated  and  protected  from  abuse.  Dr.  Charles 
W.  Stiles  presented  a  statement  of  the  work  of 
the  Rockefeller  Sanitary  Commission  for  the 
Eradication  of  Hookworm  Disease.  Dr.  John  J. 
Furell  reported  that  over  200,000  persons  have 
already  been  treated  for  this  infection  in  North 
Carolina. 

Dr.  George  A.  Soper,  president  of  the  Metro- 
politan Sewerage  Commission  of  New  York,  lead 
a  paper  presenting  some  of  the  recommenda- 
tions of  that  commission. 
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''They  were  that  no  garbage,  offal  or  solid 
sewage  matter  should  be  visible  at  any  time ; 
that  no  marked  discoloration  or  turbidity  of  the 
water  should  be  allowed,  except  in  the  imme- 
diate vicinity  of  sewer  outfalls,  and  that  the 
quality  of  water  at  points  suitable  for  bathing 
and  oyster  culture  should  conform  substantially 
as  to  bacterial  purity  to  the  drinking  water 
standard. 

"This  is  not  possible,  the  commission  holds, 
in  the  harbor  north  of  the  Narrows  or  in  the 
Arthur  Kill,  but  in  the  Lower  Bay  and  else- 
where bathing  and  the  taking  of  shellfish  are 


THREE    IMPORTANT  MEDICAL  CON- 
GRESSES. 

The  fortieth  animal  convention  of  the  Ameri- 
can Public  Health  Association  was  held  in 
Washington.  1).  ('..  from  Sept.  19  to  21.  A  large 
number  of  delegates  was  in  attendance.  Among 
the   papers   presented    was   one   by   Dr.   "Woods 

Hutchinson  of  New  York,  on  "The  Importance  ,  not  free  fronTdanger  of  disease  within  a  mile  of 

of  Negative  Eugenics."  sewer   outfalls.      The    commission    secured    the 

services  of  several    experts   to   help   study   the- 

"Pointing  out  the  impracticability  of  the  plan  !  problem  of  harbor  pollution.     The  unanimous 

oi    Sir    Francis   Galton   of  London,   who  advo-  opinion    of    the    experts    was    that    provisional 

rated    the   intermarriage  only  of  those  persons  standards  of  cleanness  for  the  harbor  should  be- 

who    represented    the    highest    development   in  established,  and  so  framed  as  to  require  that  the 

physical,  moral  and  intellectual  powers  as  the  waters  should  look  clean. 

•  si  method  of  improving  the  race.  Dr.  Hutch-  |  "The  present  condition  of  the  harbor  was  not 
inson  urged  that  the  question  now  was  not  how  a  serious  menace  to  health,  declared  one  expert, 
to  produce  tie-  really  tit.  lint  how  to  prevent  the  although  this  was  no  reason  why  sewage  should 
production  of  the  unfit.  He  said  the  time  to  be  permitted  to  defile  the  water!  It  was  unnec- 
Starl  the  plan  was  in  childhood  and  that  symp-  essary  that  the  waters  of  the  harbor  be  kept  pure- 
toms  ot  feeble  Handedness,  insanity  and  crimi-  enough  to  make  bathing  therein  perfectly  safe, 
nahty  could  be  detected  in  tie-  child  from  the  the  experts  held,  provided  suitable  nearby  bath- 
ages  of  three  to  ten  years.  :  mg  places  were  kept  clean.  It  was  imprac- 
toildren  who  were  found  in  this  class,  he  t'cable.  thev  reported,  to  keep  the  water  of  the- 
said,  should  be  segregated  mto  open  air  colonies  inner  harbor  pure  enough  for  oyster  culture, 
and  every  attention  given  to  bring  them  up  to  as  although  oyster  grounds  near  the  sea  ought  to  be 
high  a  standard  as  possible.  He  suggested  the  protected." 
sterilization  of  grown  persons  in  this  class  as  a 


means  of  prevention  of  the  ill-born.  He  added 
that  the  greatest,  reservoirs  of  degenerates  were 
in  rural  communities,  colonies  where  feudists, 
outlaws,  moonshiners,  etc.,  thrive  under  animal 
conditions  and  the  conditions  under  which  tin- 
idle  rich  live  in  this  country.  The  doctor 
asserted  from  30  to  50  per  cent,  of  the  drunken- 


At  its  closing  session,  the  Association  elected 
the  following  officers  for  the  ensuing  year:.- 
President,  Dr.  Rudolph  Hering  of  New  York; 
vice-presidents,  Drs.  W.  R.  Batt  of  Harrisburg, 
Pa. ;  James  Roberts  of  Hamilton^  Ont.,  and  J.  Ei 
Monjaras  of  Mexico ;  secretary,  Selkar  M.  Gunn, 


ness  and  from  40  to  80  per  cent,  of  the  prostitu-  !  and  treasurer,  D.  Livingston  Farrand. 

turn  was  caused  by  mental  defects.  'Prevent  the  I      The  next  convention  will  be  ftelff  at  Colorado 

ill-born  and  you  will  have  no  use  for  your  asy-    a  n  i       •     mio 

lums,  .jails,  criminal  courts  and  police  officers.'"    SPnnSs'  Colo>  m  1913' 

During  the  current  week,  from  Sept.  24  to  27, 
At  the  first   day's  session,  a   defense  of  cold    the  fourteenth  annual  meeting  of  the  American 
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Hospital    Association   is  being  held  .-it    Detroit, 
Midi 

Tins    association    "is    composed    of    hospital 
trustees,    managers,    trustees,   contributors   and 
officers  of  associations  founded  to  proi 
interests  oi  oi  gani  ad  medical  charities,    1 1  aims 
id  promote  economy  and  efficiency  in  hospital 
management,   to  educate  the  publi 
hospital   needs,  to  disseminate   information   re 
garding  everj   phase  of  hospital  work,  b 
those  \\  h<>  arc  carrying  hospital  burdens,  and  in 
everj   possible  way.  to  improve  the  care  of  the 
sick. 

"During  the  dozen  or  more  years  of  its  exist- 
ence, it  has  given  much  study  to  hospital  con 
struetion.  called  attention  to  defects  and  mis- 
takes, pointed  out  causes  of  difficulties  and 
methods  of  improvement,  thereby  rendering  a 
distinct  service  to  hospitals  recently  constructed, 
and  to  the  hospitals  of  the  future. 

"It  has  devoted  time  and  earnest  thoughl  to 
improving  methods  of  bookkeeping  and  account- 
ing for  hospitals,  and  has  recommended  a  system 
of  uniform  accounting  and  reporting  applicable 
alike  to  larger  and  smaller  hospitals,  thus  aiding 
materially  in  bringing  about  more  systematic 
and  business  methods  in  its  own  particular  field. 

"Keeping  in  view  the  interests  and  needs  of 
hospitals  of  varied  sizes  and  conditions,  of  the 
nurses,  and  of  the  public,  it  has  given  a 
and  prolonged  study  to  the  training  of  nurses, 
and  has  recommended  a  course  of  training  which 
has  been  adopted  by  large  numbers  of  hospitals 
in  the  United  States  and  Canada,  thus  doing 
much  to  standardize  the  work  of  that  important 
department,  and  render  it  more  efficient 

"Questions  regarding  hospital  financi 
prevention  of  waste,  medical  organization,  man- 
agement of  infectious  diseases,  the  outpatient 
department,  social  service,  municipal  needs  and 
policies  relating  to  the  care  of  the  sick,  hospital 
dietaries,  the  best  method  of  purchasing,  the 
training  of  superintendents  and  heads  of  depart- 
ments, hospital  accidents,  and  a  great  variety  of 
similar  practical  subjects,  important  to  all  hos- 
pitals, have  been  discussed." 

At  the  present  meeting,  after  the  reports  of 
the  several  committees,  there  have  been  pre- 
sented a  number  of  original  papers,  among 
which  may  be  mentioned  one  on  "Nursing 
Standards  and  the  Supply  of  Pupil  Nurses.'  h, 
Dr.  Frederick  A.  Washburn.  Administrator  of 
the  Massachusetts  General  Hospital,  Boston,  and 
vice-president  of  the  Association.  In  addition 
to  these  proceedings,  there  is  being  held  also  a 
non-commercial  exhibit  of  useful  hospital  appli- 
ances and  devices,  under  the  direction  of  Miss 
Charlotte  S.  Aikens,  of  Detroit. 

During  the  current  week.  also,  are  being  held 
in  "Washington,  D.  C,  the  sessions  of  the  Fif- 


ti  ■■in  h   Internal  iona  and 

ingress, 
Sept.  28,  «as  opened  with  the  presidents 

ity  of 
Berlin,  who  gave  a  critical  and  historic  bui 
i  he  significance  ol  phj  in 
Mi.  sanitarj  pro  of  the  nations.  | luring 
there  were  meel  I  he  sec- 
tions;  and    in    Ihe  after] i   a   joint    sea 

i he  sections  on  state  and  hj  giene  and 

he  hj  giene  of  traffic  and  I  ran  to  con 

sider  public  health  organization  and  administra- 

England  and  in  Gt  rmanj      l n  th< 

ere  was  a  plenary  session,  at  winch  Dr.  Sir 

I  I as  i  ih\ er,  of  the  Universitj  of  I  turns 

lege  of  Medicine,  Newcastle,  England,  made  an 

..ii  "]  lust   anil   Fume,   Foes  of  Industrial 
Life." 

<  >n  Tuesday  morning,  Sept.  24,  there  was  an- 
other joint   session  of  the  sections  above  men- 

ti 1  to  continue  consideration  of  public  health 

organization  and  administration  in  Denmark, 
in  Japan,  and  in  the  United  stales  and  its  colo- 
nies. At  the  plenary  session  on  Tuesda 
mg.  there  was  an  address  by  Dr.  Jacques  Ber 
tillon,  chief  of  the  bureau  of  municipal  statistics, 
Paris,  on  "The  Mortality  and  the  I  auses  of 
Death  by  Professions."  On  Wednesday  even- 
ing. Sept.  25,  there  was  a  plenary  session,  with 
an  address  by  Dr.  Zalin.  director  of  the  Bavarian 
statistical  Office,  Miinchen,  Germany,  on  "The 
German  Labor  Insurance  and  lis  Socio-Hygienic 
and  Soeio-Political  Significance." 

As  we  noted  editorially  in  last  week's  issue  of 
the  Journal,  Massachusetts  has  a  particularly 
fine  exhibit  at  this  congress. 

"In  this  exhibit  there  is  material  from  the 
state  Board  of  Health,  the  Massachusetts  Trus- 
tees of  Hospitals  for  Consumptives,  the  Boston 
Consumptives  Hospital.  Boston  Health  Depart- 
ment, Boston  Association  for  I  I  Con- 
trol of  Tuberculosis.  Milk  and  Baby  Hygiene 
Association.  Child  Labor  Committee.  Boston 
sary.   and   several    other  organizations." 

It  would  seem  an  excellent  idea.  if.  after  the 
close  of  the  congress  this  exhibit  could  be  trans- 
ferred from  Washington  to  Boston.  Here  it 
would  serve  not  only  to  demonstrate  the  part 
taken  by  our  city  and  commonwealth  in  the 
congress,  but  to  disseminate  in  our  community 
knowledge  of  and  interest  in  the  hygienic  ad- 
vances there  exemplified.  We  believe  the  advan- 
tages of  such  an  exhibit  would  be  great,  and 
urge  the  adoption  of  a  plan  for  its  execution. 
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BURTON  AND  BUGENII  - 

There  is  verily  no  new  thing  under  the  sun. 
and  even  the  typically  modern  science  o(  eu- 
genics seems  to  have  bad  its  more  primitive 
prototypes.  A  correspondenl  of  the  British 
J  irnal  recently  called  attention  to  a 
in  1 '.urton's  "Anatomy  of  Melancholy,'1 
which,  in  other  phraseology .  seems  to  foreshadow 
the  whole  category  of  eugenic  theories. 

Robert  Burton,  the  author  of  this  remarkable 
work,  was  "a  divine  who  dabbled  in  medicine." 
He  was  horn  at  Dindley,  in  Leicestershire,  Eng- 
land, on  Feb.  8,  L576,  studied  at  Brazen  Nose 
and  Christ  Church.  Oxford,  was  admitted  to 
orders,  and  lived  as  vicar  and  rector  to  the  day 
of  his  death.  lie  was  an  omnivorous  and  miscel- 
laneous reader,  and  though  "his  company  was 
very  merry,  facete,  and  juvenile."  he  was.  like 
many  wits,  much  given  to  melancholy.  lie  died, 
and  was  buried  in  Oxford  Cathedral  on  Jan.  27. 
L640. 

His  -Anatomy  of  Melancholy,'1  published  in 
1621  under  the  pseudonym  of  Democritus 
Junior,  has  been  called  "the  delight  of  the 
learned,  the  solace  of  the  indolent,  and  the 
of  the  uninformed."  It  is  certainly  one 
of  the  most  marvellous  compilations  in  the  Eng- 
lish or  any  other  tongue.  Probably  as  few  living 
persons  have  read  it  all  through  as  have  read  the 
whole  of  Spenser's  "Faerie  Queene,"  or  Sid- 
-  "Arcadia,"  or  Richardson's  "Clarissa 
Harlowe."  Everyone  ought  to  read  it.  however. 
particularly  every  doctor,  most  of  all  every 
I  student  in  his  first  year,  as  a  wholesome 
corrective  to  his  study  of  the  anatomy  of  the 
body. 

Tie-  passage  prefiguring  the  science  of  eu- 
genics is  from  subsection  vi.  of  member  i,  of  sec- 
tion ii.  of  pari  i.  and  is  entitled  "parents  a 
cause  (of  melancholy  i  by  propagation."  It  may 
be  quoted  in  pari  as  follows: — 

"That  other  inbred  cause  of  melancholy  is  our 
temperature,  in  whole  or  part,  which  we  receive 
from  our  parents,  which  Pernelius  calls  Praeter 
naturam,  or  unnatural,  it  being  an  hereditary 
I  for  as  la-  justifies,  such  as  the  tempera- 
temperamenl  of  the  father  is.  such  is  the 
son's,  and  look  what  disease  the  father  had  when 
he  begol  him.  his  son  will  have  after  him.  and 
is  as  well  inheritor  of  his  infirmities  as  of  his 
lands.  And  where  the  complexion  and  constitu- 
tion i.i'  the  father  is  corrupt  then-  (saith  Roger 
the  complexion  and  constitution  of  the 
son  urns-  needs  be  corrupt,  and  so  the  corrup- 
tion is  derived  from  the  father  to  the  son.  Now 
this  doth  not  so  much  appear  in  the  composition 
of  the  body,  according  to  that  of  Hippocrates,  in 


habit,  proportion,  scars,  and  other  lineaments; 
but  in  manners  and  conditions  of  the  mind." 

Then  follow  several  fertile  pages  of  examples 
of  inherited  defects,  and  a  paragraph  on  the 
evil  results  of  maternal  impressions,  after  which 
the  writer  proceeds.- — 

"So  many  several  ways  are  we  plagued  and 
punished  for  our  father's  defaults;  in  so  much 
that  (as  Fernelius  truly  saith)  'it  is  tin  greatest 
part  of  ">tr  felicity  tt<  In  well  born;  and  it  were 
happy  for  humant  kind,  if  only  such  parents,  as 
an  sound  of  body  and  mind,  should  be  suffered 
to  marry.'  An  husbandman  will  sow  none  but 
the  best  and  choicest  seed  upon  his  land ;  he  will 
not  rear  a  bull  or  an  horse,  except  he  be  right 
shapen  in  all  his  parts,  or  permit  him  to  cover  a 
mare,  except  he  be  well  assured  of  his  breed ; 
we  make  choice  of  the  best  rams  for  our  sheep. 
rear  the  neatest  kine.  and  keep  the  best  dogs; 
'quanta  id  diligentus  in  procreandis  Uberis  <>h- 
m  rvandum .''  and  how  careful  then  should  we  be 
in  begetting  of  our  children?  In  former  time. 
some  countreys  have  been  so  chary  in  this  be- 
half, so  stern,  that,  if  a  child  were  crooked  or 
deformed  in  body  or  mind,  they  made  him  away : 
so  did  the  Indians  of  old  (by  the  relation  of  Cur- 
tins  i.  and  many  other  well-governed  common- 
wealths, according  to  the  discipline  of  those 
times.  Heretofore,  in  Scotland ,  (saith  Heet. 
Boethius)  'if  any  wen  visited  with  tin  falling 
sickness,  madness,  gout,  leprosie,  or  any  such 
dangerous  disease,  which  u-as  likely  to  be  propa- 
gated  from  the  father  to  the  sun,  he  u-as  in- 
stantly gelded;  a  woman  kept  from  all  company 
of  mi  n  :  and  if,  by  chance ,  having  somi  such  dis- 
ease, sin  wen  fnii ml  to  Ik  with  child,  she  with 
her  brood  were  buried  alivt  '.-  and  this  was  done 
for  the  common  good,  lest  the  whole  nation 
should  be  injured  or  corrupted.  A  severe  doom, 
you  will  s  y.  and  not  to  be  used  amongst  Chris- 
tians, yet  more  to  be  looked  into  than  it  is.  For 
now.  by  our  too  much  facility  in  this  kind,  in 
giving  way  for  all  to  marry  that  will,  too  much 
liberty  and  indulgence  in  tolerating  all  sorts, 
there  is  a  vast  confusion  of  hereditary  diseases, 
no  family  secure,  no  man  almost  free  from  some 
grievous  infirmity  or  other.  When  no  choice  is 
had.  but  still  the  eldest  must  marry,  as  so  many 
stallions  of  the  race:  or.  if  rich,  be  they  fools  or 
diz/ards.  lame  or  maimed,  unable,  intemperate, 
dissolute,  exhaust  through  riot  (as  he  said)  '  jure 
hereditaria  sapen  jubentur'j  they  must  be  wise 
and  able  by  inheritance :  it  comes  to  pass  that 
our  generation  is  corrupt:  we  have  many  weak 
persons,  both  in  body  and  mind,  many  feral  dis- 
eases raging  amongst  us.  crazed  families.  ' par- 
entes  per  emptor  e  s' ;  our  fathers  bad  ;  and  we  are 
like  to  be  worse. 

Thus  Burton  not  only  outlines  modern  eu- 
genics but  refers  to  it  as  already  a  thing  ante- 
dating his  own  time.  His  remarks  are  not  the 
less  like  those  of  the  eugenist  of  today  for  their 
terminal  pessimism.  In  this  connection  we  can- 
not refrain  from  quoting  a  few  sentences  attrib- 
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uii'il  in   l>r    Forbes   Ross,  of  I. Ion,   who  be  thai  the  much  talked  "i  increase  of  the  in*.' is 

lieves  thai  modern  civilization  ten  li  il  nol  to  be  taken  too  serioualj      \  further  encour 

men)  of  the  tusi  types  and  reckless  multiplic»i  aging  facl  is  thai  during  the  year  under  eonaid 

i of  the  dissolute  and  unintelligent.  -  to  public 

"The  better  classes  of  England  cannol  keep  '""""*•  "eluding  the   McLean    Hospital,   were 

paoe  with    the    fearful    stress   of    taxation   and  237  as  compared  wit]  previous'yei 

other    burdens    Imposed    upon    them    and    are,  194  the  average  for  th<    last 

therefore  being  wiped  out.    [n  other  words,  i I  ,.;m  be  little  doubl  thai  the  attitudi  of  th< 

ern  legislation  iu  this  country  is  replacing  the  ,„U;1,,|  msimill„lis  ,„,.  a s,„,    ls  changing, 

betl  i-  classes  i»v  a  mixture  nt    sheep  and  wild 

beasts,'  and  the  nation  is  being  propagated  bj  •'""'  fcha1  ""'  '' 8  years  will  see  a  very  de- 

those    retaining    primordial    qualities    at  ided  tendencj    toward  voluntary  treatment  .-it 

primitive  instinct,  and  the  average  Englishman  hospitals  for  the  insane  in  the  same  manner  that 

at  this  rate  will  soon  have  a  depraved  gorilla  aas  been  noticeable  for  diseases  of  other  char- 
countenance. 

acter. 

"Our    fathers   bad,   and    we   are   like   to   be        ,     .■  ,    ,   ,      ,■        ,         , 

In  the  present  state ol  our  knowledge  statistics 

worse'      ^eludes    Burton;   yel    many   of   the    regarding  the  causes  of  insanity  are  of  relatively 
finest  achievements  of  English  and  of  human    BmaU  valu6(  bu1  here  again  il  is  altogethei  prob 

°   able  thai  with  renewed  study  of  etiological  fac- 
tors  and  increasing  knowledge  of  extrinsic  and 


be  ilu'  best  safeguard  of  a  race  to  believe  itself 
always  on  the  verge  of  destruction.  Perhaps  u 
I'.mion  and  Dr.  Ross  and  some  oi  the  modem 
eugenists,  however,  take  things  somewhal  too 
seriously,  or  rather  without  a  sufficiently  serious 
trust  in  the  laws  which  have  made  and  thus  far 


preserved  us  a  species. 


REPORT      OF      THE      MASSACHUSETTS 
STATE   BOARD   OF   INSANITY. 


The  thirteenth  annual  report  of  the  Massachu 
setts  State  Board  of  Insanity,  recently  pub 
lished,  covers  the  year  ending  Nov.  30,  1911,  a    should  be  provided   for  this  class  in  our  public 


will  be  forthcoming. 

A  serious  problem  and  one  which  is  attracl 
ing  much  attention,  nol  only  (iii  the  pari  of  phy- 
sicians but  also  of  sociologists  and  others  inter- 
ested in  the  public  welfare,  is  the  question  of  the 
feebleminded  and  their  proper  care.  The  statis- 
tics slmw  thai  there  bas  I n  a  distinct  increase 

in  this  class  during  the   last   year,  and   thai   as  a 

result  the  provisions  for  their  institutional  care 
are   adequate.     It    is    the   opinion  of  the   state 

board  thai  ai  least   100  additional  beds  each  year 


volume  of  upward  of  three  hundred  pages.  This 
document  gives  a  comprehensive  idea  of  the 
enormous  work  entailed  in  the  care  of  the  insane 
and  feebleminded  charges  of  the  state.      Prom 


institutions;  whereas  the  appropriations  granted 
have  been  inadequate  to  meel  this  demand  It  is 
becoming  increasingly  evident  thai  the  segrega- 
tion of  the  feebleminded  is  a  matter  of  the  ut- 


one  point  of  view,  the  figures  are  always  discour-  most  importance  to  the  social  welfare,  and  that 

aging;  but  from  another  one  may  find  hope  that  a  most   definite  economy  would  be  secured  by 

the   great    problems    underlying    the    care    and  providing  adequate  accommodations.     The  state 

treatment  of  the  insane  are  gradually  finding  board  is  at  present  engaged  in  an  enumeration  of 

adequate  solution.    On    Oct.  1,  1911,  there  were  those  who  should   receive  immediate  care,  and 

15,692  persons  under  the  care  of  the  state,  this  for  whom  there  is  no  room  at  the  two  existent 

being  1  to  every  218  of  the  estimated  population,  institutions.     When  this  enumeration  is  m 

Nearly  13.000.  or  82',  .  were  classified  as  insane  more  definite  statement   will  be   forthcoming  of 

upwards  of  2000.  or  13%,  as  feebleminded,  4' .  the  exact  status  of  this  most  serious  problem     It 

as  sane  epileptics,  and  1%   as  inebriates.      AI-  should  in  the  meantime  be  strongly   impressed 

though  statistics  in  this  matter  should  always  he  upon  legislators  and  upon   the   public  a1    large 

regarded  as  approximate  rather  than  an  exact  that  every  legitimate  effort  should   be  n 

statement  of  the  situation,  it  is  of  interest  to  prevent    the    procreation   of    this    feebleminded 

note  that  the  estimated  increase  of  the  insane  class,  which  so  far  as  our  present  knowledge  and 

under  care  for  the  year  was  340  as  compared  laws  go  may  only  adequately  be  accomplished  by 

with  522  the  previous  year,  with  an  average  in-  strict  segregation.     It  is  probable  that  distinct 

crease  of  355  during  the  last  twenty-five  years,  advance  will  be  made,  first,  in  facing,  and,  sec- 

This  so  far  as  it  goes  suggests  the  possibility  ondly,  in  meeting  this  problem. 


Ill 
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Dr.   E.   B.  Southard,  pathologist  to  the  state    tablished.    Moreover,  ii  was  observed  thai  these 


board  of  insanity,  presents  an  interesting  and 
significanl  report.  The  establishment  of  this 
position  has  been  amply  justified  by  the  in- 
pathological  and  other  work 
coming  under  its  general  supervision.  The 
stimulus  which  the  work  of  the  pathologist  has 
brought  toward  active  work  in  the  various 
institutions  is  evidenced  by  the  scientific  papers 
published  and  by  the  work  in  contemplation. 

Perhaps  the  most  significant  step  in  advance 
during  the  last  year  has  been  the  opening  of  the 
Psychopathic  Hospital  under  the  direction  of 
Dr.  Southard.  Although  in  active  operation  for 
about  two  months  only,  the  wards  have  rapidly 
tilled  and  an  out-patient  department  with  care- 
fully systematized  work  has  been  established. 
It  is  particularly  encouraging  that  patients  show 
a  willingness  to  enter  this  hospital  for  observa- 
tion as  to  their  mental  state  to  a  degree  not 
hitherto  attained  at  other  institutions.  It  is 
altogether  probable,  therefore,  that  one  of  the 
main  objects  of  its  establishment  will  be  at- 
tained,  namely,  the  recognition  and  possible  pre- 
vention of  mental  disease  in  its  early  stages. 

In  general,  this  report  is  suggestive  reading 


four-nippled  sheep  produced  a  much  larger  per- 
centage of  twins  than  the  common  two-nippled 
variety.  This  was  of  great  economic  advantage. 
for  it  enables  a  farmer  to  raise  two  lambs  for 
every  ewe  kepi  and  fed  through  the  winter,  and 
thereby  nearly  doubles  the  profit  of  sheep- 
raising. 

Tlir  next  phenomenon  was  the  occasional  ap- 
pearance of  a  lamb  with  four  functional  and  two 
rudimentary  nipples.  By  careful  breeding  of 
these  sheep,  over  a  somewhat  greater  period  of 
time,  there  was  then  similarly  established  a 
definite  variety  of  sheep  with  six  functional  nip- 
ples and  a  still  higher  percentage  of  twin  births. 
Moreover,  it  was  observed  that  by  increasing  the 
feed  of  the  ewes  just  before  mating,  the  percen- 
tage of  twin  conception  could  be  still  further 
increased.  But  if  this  forced  feeding  were  con- 
tinued, one  of  the  twins  usually  died  in  atero. 
Whereas  by  reducing  the  feed  during  preg- 
nancy, both  twins  were  usually  carried  to  yean- 
ing time  and  born  healthy.  This  observation 
again  tends  to  economy  of  sheep-feeding  during 
the  winter. 

Another  interesting  observation,  made  as  a  by- 


to  those  interested  in  the  broader  aspects  of  our    product  of  these  experiments,  was  that  though 
social   life  as  well  as  to  the  increasing  body  of    black   lambs  sometimes  appear  among  the  off- 


workers  who  are  personally  attempting  to  solve 
the  extraordinarily  difficult  problems  which 
mmtal  alienation  in  its  various  forms  presents. 


EXPERIMENTS  IN  SHEEP-BREEDING. 

Ix  the  issue  of  Science  for  Sept.  20  (Vol. 
xxxvi.  p.  378),  is  an  extremely  interesting  spe- 
cial article  by  Dr.  Alexander  Graham  Bell  on 
certain  sheep-breeding  experiments  conducted  at 
his  summer  place  at  Beinn  Bhreagh,  near  Bad- 
deck,  Cape  Breton  Island,  Nova  Scotia.  The 
article  is  from  the  Beinn  Bhreagh  Recorder,  a 
unique   typewritten   periodical,    limited    to   five 

The  experiments  in  question  were  undertaken  some  of  its  problems  far  better  than  has  been 
to  determine  whether  it  were  possible  by  selec-  done  before.  His  procedure  is  more  rational, 
tive  breeding  to  create  a  variety  of  sheep  having 
four  functional  nipples.  Most  sheep,  ewes  and 
rams,  have  only  two  nipples;  but  some  were  ob- 
served to  have  a  rudimentary  supernumerary 
pair.  The  latter  kind  were  carefully 
and  bred  together,  with  the  result  that  in  a  few 
tions.  all  four  nipples  became  functional, 
and  a  new  and  definite  breed  of  sheep  was  es- 


spring  of  white  ewes  and  rams,  yet  white  lambs 
never  appear  among  the  offspring  of  black  par- 
ents. Presumably  sheep  were  originally  all 
black.  The  white  variety  appeared  as  an  albino 
and  by  selection,  for  some  better  adaptation,  be- 
came established  as  the  predominant  strain.  But 
the  black  type  still  reappears  as  a  reversion  and 
breeds  true. 

The  experiments  at  Beinn  Bhreagh  are  of 
great  intrinsic  interest,  and  contribute  not  a 
little  material  to  the  accumulating  scientific  data 
on  heredity.  Probably  sheep-breeding  has  been 
an  object  of  human  attention  for  some  thirty- 
five  hundred  years,  at  least  since  the  time 
"When  Jacob  grazed  his  uncle  Laban's  sheep." 
Yet  it  has  remained   for  Dr.  Bell  to  work  out 


though  perhaps  less  picturesque,  than  Jacob's 
peeled  wands.  In  accomplishing  his  results  he 
has  followed  the  scientific  sequence  of  observa- 
tion, interpretation,  experiment,  demonstration. 
His  results  seem  half  magical,  but  have  been  at- 
tained solely  by  the  method  of  constructive  in- 
vestigation. 

"This  only  is  the  witchcraft  he  has  used." 


Vol.  CLXVil    So    L8]  BOSTON     UBDICA1     AND    8UROIOA1    JOOBNA1 


I  15 


A  RECENT  IMMIGRATION  DECISION, 

Mi  en  attention  has  been  dire<  ted  in  the  last 
few  months  to  a  decision  of  the  Solicitor  of 
the   Department   of  Commerce  and    Labor,   re 

fusing  a  wan-ant    tor  the  arrest   an. I  depo 

of  aii  alien  who  had  developed  mam.  depressive 
insanity  within  three  wars  after  landing  in  the 
United  states.  The  medical  certificates  in  the 
case  stated  that  while  the  exciting  cause  of  the 
insanity  was  subsequent  to  landing,  the  essen 
tial  ami  true  cause  was  a  constitutional  psycho 
pathic  tendency  ami  mental  instability  which 
were  hereditary  ami  hence  existed  prior  t..  land 
ing.  This  decision  made  impossible  the  deports 
lion  of  a  class  of  insanities  which  formerly  had 
furnished  aboul  350  deportations  annually  from 
New  York  State  alone. 

•lust  recently  an  even  more  flagranl  ruling  was 
made  by  Secretary  Nagel.  Rewke  Palayes,  an 
eleven-year  old  Russian  girl,  landed  from  the 
steamship  "Rotterdam,"  on  June  13,  L912.  she 
was  certified  as  an  imbecile  by  the  medical  offi- 
cers at  Ellis  Island.  On  duly  1:',.  1912,  she  was 
landed  by  order  of  Secretary  Nagel. 

The  ground  for  his  ruling  as  given  in  a  state- 
ment to  the  pressJ  was  that  after  she  left  her 
foreign  dwelling  place,  "constructively" 
came  a  resident  of  the  United  States,  where  her 
father  was  a  naturalized  citizen.  The  immigra- 
tion law  considers  the  minor  children  of  natural 
Led  citizens  to  be  themselves  citizens,  provided 
they  are  residents  of  the  United  States.  Prom 
the  standpoint  of  the  evident  intent  of  the  law. 
as  well  as  on  the  basis  of  common  sense  it  is 
ludicrous  to  consider  that  a  person  can  reside. 
even  "constructively."  in  the  United  Stati 
he  has  never  even  landed  on  its  shores  or  been 
within  its  boundaries.  From  a  different  stand- 
point, it  is  no  small  matter  that  the  Secretary 
of  Commerce  and  Labor  should  by  such  sophis- 
try admit  an  imbecile  to  this  country.  While 
up  to  July  17.  the  Secretary  had  not  rendered 
a  written  opinion  on  this  case,  the  ruling  as  it 
stands  with  the  explanation  offered,  can  safely 
be  assumed  to  constitute  a  very  dangerous  and 
radical  precedent.  The  unwarranted  admission 
of  even  one  more  imbecile  is  a  serious  matter. 
The  creation  of  a  precedent  for  a  succession  of 
such  admissions  can  only  be  condemned  in  un- 
qualified terms. 

An  opposite  view  was  taken  by  the  Supreme 
Court  in  the  ease  of  Zartirian  vs.  G.  S.  Billings, 

1  Decision  No.   120.  Commerce  and  Labor  Dept. 

2  Admitting  Diseased  Children,  Edit.  .V.   I-,   rimes,  July.  1912. 
8  Decision  handed  uown  by  Justice  Day,  Jan.   7,   1907. 


iaaioner  of   Immigration   for  the  Poii  of 

In  the  Zartirian  ..  n,  a  minor 

child  certified  to  have  trachoma,  was  coming  to 

its  father  in  this  cum,  |  naturalized 

case  was  i]  peC|  compar 

the  Palayes  case.     The  Supremi    I  ourt 

thai    the  alien   child    was   m,t    a   dl  i 

cause  it  could  not  have  resided  in  the  United 
States  when  it  ha. I  never  even  legallj    landed. 
Sui  l.  a  ease  did  oo1  come  within  tie-  i-  i 
]l  •   Btatute  in  the  opinion  of  the  <  ourt.  proi  id 

ing    that    a    minor   .lnl.l    0f  a    nat  u  i;i  ]  i /..-.  I 

should  als,.  be  considered  a  citizen,  if  it  was  real 
denl  in  the  United  States.  It  was  further 
pointed  out  that  <  longress  has  never  said  that  an 

alien  child  Coming  for  the  first  tunc  t,,  join  -, 
naturalized  parent  in  this  country,  should  be 
allowed  to  land  when  suffering  from  a  dangerous 
contagious  .lis. -as... 

Too  often  conditions  which  the  law  excludes 
are  allowed  admission.  Not  long  preceding  the 
Palayes  case.  Mariase  Ldpschutz,  who  had  been 
certified  for  feeble-mindedness,  was  ordered 
landed.  This  alien  aged  25.  arrived  on  the 
steamer  "  ( 'ampanello."  on  February  25,  L912; 
was  certified  on  February  28,  and  was  ordered 
landed  on  March  28,  1912,  by  order  .if  Secretary 
Nagel.  The  ostensible  object  of  this  admission 
was  to  permit  the  alien  to  visit  a  sick  relative. 

The  public  has  a  right  to  demand  protection 
againsl  the  admission  of  dangerous  aliens.  There 
is  no  more  serious  danger  connected  with  immi- 
gration than  that  of  the  entrance  of  mental  de- 
fectives. The  administration  of  tie-  Bureau  of 
Immigration  and  Naturalization  by  the  Secre- 
tary of  Commerce  and  Labor,  must  be  absolutely 
divorced  from  politics  and  partiality. 


LEPROSY    IN   THE    UNITED   STATES. 

Two  cases  of  leprosy  were  reported  to  the 
Public  Health  Service  by  the  .Michigan  Hoard  of 
Health  in  April  and  May  respectively.  Both 
cases  were  in  Russian  -Jews  born  in  Courland, 
Russia.  One  of  these  had  resided  in  Bay  <  ity. 
Michigan,  for  111  years.  This  case  is  now  under 
quarantine.  The  other  case  is  known  to  have 
lived  in  the  vicinity  of  Bay  City  for  three  years. 
He  broke  his  quarantine  in  Michigan,  was  later 
apprehended  in  Buffalo.  N.  Y..  escaped  from 
detention  there,  and  his  present  whereabouts  is 
unknown. 

The  weekly  bulletin  of  the  U.  S.  Public  Health 
Service   for   August   30,    1912,    commenting   on 


446 


BOSTOX    SIl'.DICAL   AND    SURGICAL   JOURNAL 


[September  26,  1012 


si  s,  draws  attention  to  the  need  for 
souk-  definite  policy  which  will  act  uniformly 
throughout  the  country  for  the  control  and  seg- 
regation  of  lepers.  In  1911,  n  cases  of  leprosy 
eported  in  the  continental  United  states 
distributed  among  L9  states.  Three  states  only, 
California,  Massachusetts  and  Louisiana,  have 
established  leprosaria  for  the  proper  care  and 
segregation  of  lepers.  While  many  states  feel 
that  the  number  of  lepers  in  their  territory  is 
so  small  as  to  make  a  special  institution  for  their 
care  impracticable,  it  is  nevertheless  at  least  a 
question  whether  the  sanitary  welfare  of  the 
community  does  not  make  imperative  the  ade- 
quate provision  for  such  cases.  Several  cases 
have  developed  in  persons  born  in  the  United 
States. 

While  it  is  true  that  long  and  intimate  con- 
em  necessary  for  the  propagation  of  lep- 
rosy from  one  person  to  another,  it  must  be  re- 
membered that  we  are  dealing  with  a  specific 
infectious  disease,  and  that  each  case  is  a  possible 
infection  and  spread  of  the  disease. 
Segregation  naturally  works  certain  hardships 
on  the  persons  affected,  but  consideration  for 
future  generations  as  well  as  the  avoidance  of 
an  increased  public  burden  in  the  care  of  a  grow- 
ing leper  population,  demands  proper  segrega- 
tion and  control  of  every  case.  This  segregation 
while  in  the  interest  of  the  community  at  large, 
must  work  just  as  little  inconvenience  and  hard- 
ship on  the  leper  as  is  practicable.  Every  effort 
must  be  made  to  stamp  out  the  disease  com- 
pletely, while  it  is  infrequent.  Segregation  will 
do  this,  and  sanitary  wisdom  and  foresight  make 
it  of  pressing  importance. 


MEDICAL  NOTES. 
Bonoe  fob  a  Scotch  Anatomist. — It  is  an- 
nouneed  from  Scotland  that  Dr.  Sir  William 
Turner,  professor  of  anatomy  at  the  University 
of  Edinburgh,  has  been  appointed  a  foreign 
knight  of  the  Prussian  Order  of  .Merit. 

Mortality  from  Snakebite  in  Africa. — The 
total  number  of  persons  killed  in  Africa  by 
snakebite  last  year  is  said  to  have  been  22,000. 

I'.i  BONIC    l'lv.l  i;  AT  HAMBURG  AND  Hawaii. — 

Report  from  Hamburg,  Germany,  states  that  on 
Sept.  16  two  eases  of  bubonic  plague  were  dis- 
covered in  that  city  aboard  a  British  steamer 
from  Rosario,  Argentina.  One  of  these  has 
since  died,  the  other  is  in  a  hospital  at  the  quar- 
antine station. 


Reporl  from  Washington,  1>.  ('..  states  that 
on  Sept.  IS.  a  plague  infected  rat  was  caught  at 
Ivlaa.   Hawaii.  250  miles  distant   from  Honolulu. 

Typhoid  Contamination  of  Waters. — Re- 
porl from  Washington,  D.  C,  on  Sept.  19,  states 
that  Jamaica  Bay,  I>.  I.,  and  the  Potomac  River 
for  75  miles  below  Washington  are  both  exten- 
sively polluted  by  sewage  containing  typhoid 
bacilli.  It  is  from  Jamaica  Bay  that  the  so- 
called  Roekaway  oysters  are  taken,  and  the  risk 
of  using  them  is  therefore  considerable.  Evi- 
dences of  typhoid  contamination  have  been 
found  also  in  other  waters,  notably  at  the  town 
of  Niagara.  The  condition  there  has  been  de- 
scribed by  Dr.  McLaughlin,  of  the  United  States 
Public  Service : 

"In  1907  this  city  of  Niagara  Falls  had  a 
typhoid  death  rate  of  222.4  per  100,000  popula- 
tion and  an  average  of  130  for  the  last  ten 
years.  This  is  the  heaviest  typhoid  death  toll 
recorded  anywhere  in  the  civilized  world,  and  it 
by  no  means  tells  the  whole  story  which  is  writ- 
ten in  the  suffering  of  many  people  in  every 
part  of  this  country  and  Europe  who  have  car- 
ried the  seeds  home  with  them  as  the  largest 
part  of  the  price  of  their  visit  to  America's  fa- 
mous natural  wonder. 

"This  condition  at  Niagara  Falls  is  not  wholly 
one  of  its  own  creation.  It  is  true  that  the  peo- 
ple there  might  recognize  the  danger  of  locating 
their  water  supply  in  the  Niagara  river,  but 
they  are  not  responsible  for  the  condition  of  the 
river  because  it  is  the  outlet  of  the  sewage  from 
the  cities  above.  The  Niagara  river  is  boundary 
water,  and  neither  the  state  of  New  York  nor 
the  Federal  government  can  control  its  use." 

Bequest  to  a  Medical  School. — Report  from 
Tokio,  Japan,  on  Sept.  16,  states  that  the  will  of 
the  late  General  fount  Marssuke  Nogi  requests 
that  his  body  he  given  to  the  local  medical  school 
for  dissection. 

NEW    ENGLAND. 

A  Charitable  Bequest. — The  will  of  the  late 
Helene  Maria  Theresa  Holly,  tiled  for  probate 
on  Sept.  17  at  Stamford,  Ct,  contains  among 
many  charitable  bequests,  one  of  $5000  to  the 
New  York  Society  for  the  Ruptured  and  Crip- 
pled. 

Typhoid  in  Massachusetts. — Report  from 
Westport.  Mass..  on  Sept.  17,  states  that  there 
are  in  that  town  at  present,  seven  cases  of  ty- 
phoid fever  in  two  families.  Both  these  families 
own  dairies  which  produce  milk  that  is  sold  in 
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the  neighboring  cities  of  Pal]  River,  and  Now 
Bedford 

sm  m  i  pox   \  i   Noh  ni  A\i»n  i  i.      i;,  i   ij 
North  Andover,   Mass.,  states  thai  on  Sept.   18 
two  cases  of  smallpox  were  discos 
tow  ii.  and  prompl  l.\   isolated. 

I-'iki    \r  Adams  Nkrvds]    Hospital,     <  in  the 
evening  of  Sunday,  Sept.  22,  there  was  a  slight 
fire  on  the  rout'  of  the  Adams  Nervine  i; 
Jamaica    Plain,    Mass.     The  patients  were  nol 
disturbed.    The  damage  is  estimated  a1  $40 

i 

Progrkss  of  the  Hi'Mw  iji  m'ki'plets.  The 
human  quadruplets,  whose  birth  was  noted  m 
the  issue  of  the  Journal  for  Aug.  15,  vol 
ci. xvii.  p.  234  .  are  reported  all  to  be  doing  well. 
All  have  gained  and  now  weigh  respectively 
4  lbs.  ID  oz..  4  lbs  4  o/...  4  lbs.  '■'<  o/..  and  5  lbs. 
It  is  interesting  to  note  that  the  smallesl  two 
babies  have  gained  more  than  the  largest,  and 
that  the  weights  of  all  now  fall  within  13  oz. 
of  one  another.  They  have  been  named  Vir- 
ginia, Eleanor,  Barbara,  and  Louise. 

Opening  of  Glover  Hospital. — On  Monday 
of  last  week,  Sept.  16,  the  new  Glover  Home  and 
Hospital,  at  Needhaiu.  Mass..  was  opened  for 
public  inspection,  and  on  Wednesday.  Sept.  is. 
for  the  admission  of  patients.  It  is  the  gift  of 
the  late  Mr.  Frederick  P.  Glover,  of  that  town. 
who  died  in  October,  1901.  It  contains  an  oper- 
ating room,  sterilizing  plant,  and  accot 
tion  for  ten  patients. 

NEW    YORK. 

Pure  Food  League. — On  August  9  a  meet- 
ing, at  which  Governor  Wilson  of  New  Jersey 
was  present,  was  held  at  the  Colony  Club,  for 
the  purpose  of  forming  an  organization  for  the 
promotion  of  health  preservation,  in  the  interest 
of  pure  food  and  the  consequent  maintenance 
and  improvement  of  the  public  health.  Dr. 
Harvey  W.  Wiley  was  elected  president.  Prof. 
Irving  Fisher  of  New  Haven,  vice-president,  and 
Mrs.  Borden  Harriman,  president  of  the  Colony 
Club,  secretary.  Among  the  members  of  the 
executive  committee  are  Dr.  J.  N.  MacCormack 
of  Kentucky,  representing  the  American  Med- 
ical Association,  Major  W.  0.  Owen  of  Wash- 
ington, D.  C,  Drs.  E.  R.  L.  Gould  and  Thomas 
Darlington  of  New  York,  Dr.  Richard  C.   New- 


ton of  New  Jersey .  and  l  h   -i    N    I  [urtj  ol  Indi 
ana      The  organization  is  to  u  the 

Pure  l i  Leagui 

i  1 1 
The  hoard  of  soientifh 
feller   Institute   for    Medical    Research    has  an 

oounced   the   following  apj itments:    Michael 

I  leidelberger,  fellow   in  <  I .    B    Lange, 

in  patholoi  i   ccanu, 

assistant  physician,  Dr.  Si □  Plexner,  direc- 
tor of  the  Laboratories,  has  been  appointed  Hux- 
lej  lecturer  for  the  current  year.  The  Huxley 
lecture  will  be  f_r i ^ . - 1 •  before  the  ■  ( Iross 

Medical   School,    London,  on  October  31.     l>r. 

Frederick   J.    Birchard,    for rly    assistant    in 

chemistry,  has  been  appointed  a  research  chem- 
ist in  the  Dairy  Division  of  the  Bureau  of  Ani 
mal  Industry,  Washington,  D.  C. 

1  vn.u\  VTION  \t.   <  lONGRBSS   OF    Am  n  D    ' 

istry. — On  the  evening  of  September  12,  tie- 
day   before  the  adjournmenl   of  thai    body,   a 

for  the  Eighth  International  Congress 
of  Applied  I  Ihemistry  was  given  at  the  Waldorf- 
Astoria,  which  was  attended  by  more  than  one 
thousand  members  and  others.  Dr.  William  N. 
Nielii, Is.  president  of  the  congress,  was  toastmas- 
ter  and  addresses  wen.  made  by  Mayor  Gaynor, 
Sir  William  Ramsay,  and  over  twenty  of  the 
delegates,  representing  different  countries.  Dur- 
ing the  congress  some  seven  hundred  papers 
were  read  in  the  different  sections,  and  a  num- 
ber of  these  were  of  direct  interest  to  the  med- 
ical profession.     On   September  12  there  was  a 

discussi ni  the  best  means  for  the  prevention 

of  lead  poisoning  in  the  section  on  Hygiene, 
and  certain  legislation  with  this  end  in  view  was 
recommended.  Among  the  papers  was  one  by 
Dr.  W.  Gilman  Thompson  of  Cornell  University 
.Medical  College,  who  presented  a  record  of  300 
cases  of  such  poisoning  seen  by  him  or  his  col- 
leagues in  the  wards  of  the  Bellevue  and  Pres- 
byterian Hospitals  and  in  the  out-patient  clinics. 
On  the  last  day  of  the  congress,  in  the  section  on 
Biochemistry  and  Pharmacology,  L.  F.  Foster 
and  P.  B.  Hawk  presented  a  paper  in  which 
they  described  a  series  of  nutritional  experi- 
ments made  for  testing  the  value  of  extreme 
mastication,  so  highly  lauded  by  Fletcher.  While 
these  were  rather  limited  as  to  time  and  num- 
ber, so  that  positive  conclusions  could  not  be 
arrived  at.  their  tests,  as  far  as  they  went,  failed 
to   indicate   the   advantages   of   this   procedure. 
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la  the  section  on  Photochemistry  P.  C.  Freer 
of  the  Bureau  of  Science  at  Manila,  read  a  paper 
prepared  by  himself  and  II.  0.  t;U>i>s  (who  died 
m  April  last  .  which  gave  the  results  of  five 
years'  study  o(  the  effects  of  sunlight  on  ani- 
mals and  man  in  the  Philippines, 

Mortality  STATISTICS. — The  weekly  reports 
of  tli.'  Health  Department  show  that  during  the 
month  of  August  the  mortality  in  the  city  rep- 
resented an  annual  death-rate  of  13.25,  as 
againsl  13.94  in  duly  and  14  in  August,  1911. 
A  death-rate  below  14  in  duly  and  August. has 
never  before  been  recorded  iu  New  York.  This 
y.-ar  the  climax  in  the  mortality  from  summer 
diarrhea  was  reached  in  the  first  week  in  Aug- 
ust, when  there  were  2-41  deaths  from  diarrheal 
diseases  in  children  under  five  years  of  age. 
Since  then  there  has  been  a  gradual,  but  not 
very  marked,  decline  in  this  mortality;  the 
deaths  in  the  week  ending  September  7  amount- 
ing to  171.  This,  however,  is  a  great  improve- 
ment over  former  years,  and  no  longer  ago  than 
1010  as  many  as  437  such  deaths  were  reported 
in  one  week  during  the  summer.  Among  the 
diseases  in'  which  there  was  a  diminished  fatal- 
ity were  the  following:  The  weekly  average  of 
Erom  measles  decreased  from  11.25  in 
July  to  5.25  in  August;  the  weekly  average 
from  scarlet  fever,  from  7  to  4.75;  from  diph- 
theria and  croup,  from  15  to  11.5 ;  from  broncho- 
pneumonia, from  56  to  50.5 ;  from  tuberculous 
meningitis,  from  14  to  11.25;  from  apoplexy  and 
softening  of  the  brain,  from  17  to  16.25;  from 
organic  heart  diseases,  from  140.5  to  132;  from 
appendieits  and  typhlitis,  from  17  to  13.75;  from 
hernia  and  intestinal  obstruction,  from  12  to 
10.25;  and  from  Bright's  disease  and  acute  ne- 
phritis, from  103.5  to  93.5.  Among  the  dis- 
eases in  which  there  was  an  augmented  mortality 
were  the  following:  The  weekly  average  of 
deaths  from  typhoid  fever  increased  from  10.25 
to  15.75;  from  whooping-cough,  from  7.75  to  11; 
from  pulmonary  tuberculosis,  from  145  to  149; 
from  diarrheal  diseases  under  five  years  of  age, 
from  192.75  to  210;  from  diarrheals  under  one 
year,  from  L59.25  to  168;  from  cancer,  from  75 
to  78.75;  from  cirrhosis  of  the  liver,  from  15.75 
to  20.75:  and  from  puerperal  diseases,  includ- 
ing septicemia,  from  10  to  15. 

PEBENCE     OF     SANITARY     OFFICERS. — It     is 

announced  that  the  annual  Conference  of  Sani- 
tary  Officers  of  the  State  of  New  York  will  be 


held  this  year  at   Syracuse,  on  December  4,  5 
and  6. 

Elimination  of  Independence  Day  Tetanus. 
—In  the  August  number  of  its  Monthly  Bulletin 
the  State  Department  of  Health  reports  that 
while,  as  usual,  there  were  several  deaths  from 
tetanus  in  the  State  during  the  month  of  July, 
thanks  to  the  general  observance  of  a  sane 
Fourth,  there  were  no  fatalities  due  to  tetanus 
following  injuries  received  on  that  day. 


Arrival  of  German  Physicians. — On  Sep- 
tember 17  some  two  hundred  foreign  physicians, 
mostly  German,  who  are  delegates  to  the  Inter- 
national Congress  of  Hygiene  and  Demography 
at  Washington,  arrived  by  the  steamship  "Cin- 
cinnati." Many  of  them  are  men  of  worldwide 
reputation,  such  as  His  of  Berlin  and  Loeffler 
of  Greifswald,  and  for  three  days  they  were 
entertained  in  New  York  under  the  auspices  of 
a  committee  of  which  Dr.  A.  Jacobi  was  chair- 
man. On  the  18th,  Bellevue  Hospital  and  other 
municipal  hospital  and  public  institutions  were 
visited,  and  in  the  evening  a  dinner  was  given 
them  at  the  Liederkranz  club-house,  at  which 
Dr.  W.  Freudenthal  acted  as  toastmaster  and 
addresses  were  made  by  Mayor  Gaynor,  Dr. 
John  A.  Wyeth,  lately  president  of  the  New 
York  Academy  of  Medicine,  Dr.  Carl  Pfister, 
president  of  the  German  Medical  Society  of 
New  York,  and,  on  behalf  of  the  visitors,  Pro- 
fessor His.  On  the  last  day  of  their  stay  the 
Rockefeller  Institute,  the  Post-graduate,  Poly- 
clinic and  Lying-in  Hospitals,  Columbia  Univer- 
sity, and  various  other  institutions  were  visited. 

New  York  at  the  Hygiene  Congress. — In 
commenting  on  the  proposed  work  of  the  Con- 
gress the  last  Monthly  Bulletin  of  the  City 
Health  Department  remarks:  "The  effect  of  the 
Congress  should  also  be  very  beneficial  in  pro- 
moting the  tendency  towards  uniform  food  leg- 
islation, and,  above  all,  toward  that  study  and 
knowledge  of  the  existing  state  of  public  hy- 
giene throughout  the  United  States  which  is  the 
necessary  preparation  for  better  and  more  uni- 
form organization  of  sanitary  functions  of  the 
national,  state  and  municipal  governments.  In 
the  field  of  vital  statistics,  especially,  is  there 
need  of  co-ordinated  activity  and  uniform  meth- 
ods throughout  the  United  States.  In  this  re- 
specl  our  country  has  lagged  far  behind  Europe; 
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Imt  the  stronglj  accelerating  public  health  move- 
ment in  America  is  now  demanding  a  bi 
statistical  basis     The  effect  of  the  <  longi 
not  but  i"'  w  liolesome  in  the  dii  ect  ion  of  a\  er 
ooming  the  chief  obstacles  to  statistical  p 
which  are  the  lack  of  an  effective  demand   in 
man]  states  for  proper  and  complete  recording  of 
deaths    and    the    lack    of    officials    adi 

trai 1  to  use  and  interpret  the  figures  so  that 

vital  statistics  and.  more  broadly,  health  statis- 
tics or  demography  shall  serve  as  the  compass  to 
guide  unerringly  the  ship  of  public  health  ad- 
ministration." Among  the  twelve  groups  into 
which  the  general  exhibit  of  the  Cot 
vided  the  department  is  represented  under 
Group  1 .  vital  statistics  and  demography ;  Group 
'_'.  growth  and  nutrition;  food :  Group  3,  the  hy- 
giene of  infancy  and  childhood  (including  pre- 
vention of  infant  mortality  and  school  hygiene)  ; 
Group  7.  communicable  disease;  Group  9,  care  of 
the  sick ;  life  saving ;  and  Group  12,  sex  hygiene. 
Under  Group  3  the  department  shows  the  work 
of  the  Division  of  Child  Eygiene,  including  the 
operation  of  55  municipal  infants1  milk  sta- 
tions. The  results  from  these  have  been  so  suc- 
cessful that  it  is  believed  that  the  methods 
ganization,  as  shown  by  the  charts  and  tables, 
will  be  studied  with  much  interest.  Under 
Group  9  are  exhibited  numerous  models  illustrat- 
ing methods  of  earing  for  contagious  diseases, 
and  under  Group  12  is  described  the  depart- 
ment's most  recent  undertaking,  the  supervision 
and  control  of  venereal  diseases.  In  connection 
with  its  exhibit  the  department  has  prepared  an 
illustrated  booklet  reproducing  the  plans  of  its 
various  hospital  buildings  and  describing  their 
important  features,  and  also  three  special  bulle- 
tins. The  first  of  these  describes  broadly  the 
sanitary  activities  of  New  York  City,  including 
not  only  its  own  work,  but  allied  functions  com- 
ing under  the  jurisdiction  of  other  municipal 
and  state  authorities;  the  second  describes  the 
work  of  the  Division  of  Child  Hygiene:  and  the 
third  describes  the  development  of  milk  inspec- 
tion under  the  control  of  the  department  and  ex- 
plains the  methods  now  in  use.  Of  the  - 
of  the  Congress.  Dr.  H.  M.  Biggs,  General  Medi- 
cal Officer  of  the  City  Health  Depart m 
president  of  that  on  Control  of  Infectious  Dis- 
eases, and  Dr.  A.  Jaeobi.  of  its  Medical  Advi- 
sory Board,  is  president  of  that  on  Hygiene  of 
Infancy  and  Childhood  and  School  Hygiene: 
while  Prof.  Walter  F.  Wilcox  of  Cornell  Uni- 
versity,    consulting    statistician    to    thi 


Health  Department,  is  president  of  thi 
.>n  1  temographj 

The  twenty  first 
Nathan  Straus's  mill,   di  pots  in   New 

.:s  now  bee mpleted.    I  taring  tl 

year  21,943,684  bottli  -  for  infants,  in  addition  to 
1 ,326,101  if  milk,  were  dispensed  at  the 

s.  venteen  stations,  and   it   is  stated   that   of  2,200 

supplied  « ith  milk  pasti  ad  modi- 

field   at    the   Straus   laboi 
and   that   this  death   was  dim  to  pie  UmOD 

heretofore,  eight  'if  the  stations  will  be  kept  open 
during  the  entire  year. 

\i  w     Itw  1  w      II The    new     Italian 

Hospital,  on  the  East  River  at  the  font  of  East 
83rd  street,  was  fnrmalh  opened  on  September 
20,  ami  among  those  who  spoke  on  this  occasion 
were  Signor  Porni,  the  Consul  General  of  Italy 
to  New  York;  Signor  Pagliana.  representative  of 
the  Italian  Government  at  the  International 
Congress  of  Hygiene  and  Demography  a1  Wash 

ington;  Dr.  Briganti,  chairman  of  the  medical 
board    of    the    hospital,    and    Dr.    Charles    V. 

Paterno.     This  hospital  has  I n  erected  partly 

at  the  expense  of  the  Italian  Government,  which, 
through  the  efforts  of  the  Italian  Benevolent  So- 
ciety, was  induced  to  give  $60,000  on  condition 
that  an  equal  amount  were  raised  in  New  York. 
The  building,  which  is  five  stories  high,  has  1 
frontage  on  the  river  of  one  city  block  and  is  100 
feet  deep,  and  its  present  capacity  is  100  beds. 

MlIMiLETON-GoLIisHITH    LECTURES. — The    Mid- 

dleton  Goldsmith  Lectures  of  the  New  York 
Pathological  Society  will  be  delivered  at  the 
,.y  of  Medicine,  17  West  13d  Street,  <•,, 
Wednesday  and  Friday  evenings,  Oct.  "_'  and  4. 
1912,  at  8.30,  by  Dr.  E.  P.  Bashford,  Director  •>:' 
the  Imperial  Cancer  Research  Fund  of  London, 
England,  the  subject  being,  "A  Review  of  Re- 
cent Cancer  Research."  All  those  interested  are 
cordially  invited  to  he  present. 

The  Rockefeller  Institute—  .The  Rocke- 
feller Institute  for  Medical  Research,  in  New 
York,  has  recently  published  a  pamphlet  descrip- 
tive of  its  history,  organization,  and  equipment. 
Particular  account  is  given  of  the  departments 
of  the  Institute,  its  laboratories,  hospital,  and 
staff,  and  of  the  methods  pursued  in  its  research 
work.  Ths  pamphlet  is  well  illustrated  with 
complete  plans  and  with  four  full-page  plates. 
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(Eurrrnt  Cilrratiirr. 

Ml  I'U  ai     RecOBD. 
Si  i-ii  UBEB    1  I.    1912. 

.-.   l..  s.     Sanatorium  Treatment  of  Tubercu- 
losis. 

II.  a.    Observations  from  ..''/"  Oases  Treated 
by  Autogenous  Bacterial  Vaccines. 

-mix.   s.  w.     Institutional  Treatment 
thrifts   Deformans. 

4.  Wetdleb,   W.    B.     Keratitis   Neuroparalytica   After 

Removal  of  tin   Qasserian  Ganglion. 

5.  Hamilton,  W.  I '.     'I'lir  Diagnosis  of  Gallstones. 

G.  Xamm.uk.  C.  E.    Abortion— Its  Social  and  Ethical 
cts. 

New  York   Medical  -Km  bnal. 

Si  I'll  MB1  U     1  I.     1912. 

l.  Weight,  .T.     The  Inheritanc<   of  Acquired  Gharac- 

t<  rs. 
-.  Leszynsky,   W.    XI.     Polyneuritis   icith    Radicular 
iiiitl  Spinal  Cord  Involvement. 

-i'akdtek.    M.      Pathological    Changes    o)    tin 
Pharyngeal   Mucosa    an    Early    Symptom    Patho- 
»'.■  of  Poliomyelitis. 

4.  'Spangleb,  R.  II.     Thi    Crotalin   Treatment  of  Epi- 

}•  psy. 

5.  Kennedy,  .i.  W.  Lcuti    Infectious  Le- 

'  aril  it. 
<;.  Mai  ..  M.  s      ///,    Community  and  Wealth. 

7.  Williams,  a.  W.     The   Medical  Corps  and  Medical 

th<    I  niti  it  StaU  s  Army. 

8.  McGbegob,  6.  W.    si, an    Phenomena  of  tin    Modern 

PractU  i  ni  Ui  dicint . 
ink.  A.  M.  Rheumatic  Fever. 
."..  Neustaedter  lias  found  nasopharyngeal  symptoms 
contant  in  52  cases  of  poliomyelitis  and  ho  describes 
a  condition  of  the  pharyngeal  mucosa  which  he  con- 
siders pathognomonic  oi  this  disease.  The  mucous 
membrane  is  anemic,  glistening  and  edematous  with  a 

is,  frothy  transudate,  quite  analogous  to  the 
edematous  swelling  of  the  cord  which  is  seen  at 
autops 

1.  Spangler  reports  six  eases  of  epilepsy  treated 
with  rattlesnake  venom  (crotalin)  which  he  has  been 
able  I"  follow  for  three  years.  His  experience  now 
embraces  109  cases  and  he  considers  the  venom  treat- 
ment indicated  in  many  of  the  "essential"  cases.  Not 
only  ar.-  the  number  and  virulence  of  tits  reduced  hut 
the  excitability  of  the  nervous  system  is  modified  and 
the  patient's  general  health  improved.  The  quality 
of  thi'  blood  and  possibly  its  chemical  composition 
seem  to  be  affected.  There  is  no  danger  in  the  use  of 
crotalin  if  it  is  given  under  aseptic  precautions  and 
its  effect   watch,..]  carefully. 

[L.  I>.  C] 

TltK  .loLR.XAI.  OF  THE  AMEHK  AN   MEDICAL  ASSOCIATION. 
September  7.   1912. 

1.  Xarvel.    I'.     Scientific    Employment    of    Physical 

i  in  rapeutics. 
•1.  Flint,  .1.  M.     Physiologic  Basis  of  Thoracic  Sur- 

a.   . 
'■',.  Skobo,    a.    I..       t<»/,     Poliomyelitis,    Tran 
Mu' Hit*  Type. 

4.  Wit.lson.  R.  X.     Tin    Spinal  Cord  in   Pernicious 

■  Hi  tin   Hi  pi,,  i  i,i  mi  Interesting  Case 
i,f  i  a,  ,iih  i  I  hi  iiiirment. 

5.  Miller.    II.    A.      Difficult    "/"/    Dangt  i  ou      Labors. 

Selecting  tin    Method  of  Delivery. 
i  .    fl  ..,.,, 

7.  Hamilton.    A.      Industrial   Lead   Poisoning   in   the 

Light  of  Recent  Studies. 

8.  Harbitz.   P.     Epidemic   Poliomyelitis  in 

:,i    i in    Possibilities  of   Us   Pre- 
vention. 


'.'.  Netjstaedteb,  M.  .1  Contribution  to  tin  Etiology 
ni  Poliomyelitis. 

10.  Geif.r.  0.  P.  Medical  Sociology  in  Civic  Better- 
ment. 

n.  Pishbein,  M.     A  Method  of  Selection  of  Donor 

for   Hlo ml    Transfusion. 

12.  iiokn.  11.     The  Palliative  Treatment  of  Terminal 

Laryngi  al  Tuberculosis. 

13.  ROSENOW,   E.   E.     Immunization    in    PneumoCOCCUS 

Infection. 
1  I.   Force,  V.  X.     .1   Home-made  Antiseptic  Thcrmom- 

eter-Case. 
7.  Hamilton  shows  that  industrial  lead  poisoning 
is  much  more  prevalent  in  America  than  in  Europe 
and  constitutes  a  serious  problem.  The  toxicity 
should  he  based  on  the  solubility  of  the  salt  in  gastric 
juice  and  not  in  water.  A  salt  is  poisonous  in  direct 
proportion  to  its  dustiness.  English  authorities  con- 
centrate their  efforts  on  the  dilution  of  dust  with 
amazing  practical  success.  The  suboxid  is  probably 
(he  most  poisonous  and  the  oxids  more  so  than  white 
lead.  There  is  only  one  harmless  lead  salt — the  sul- 
phid.  Individual  idiosyncrasy  plays  so  important  a 
role  that  it  is  impossible  to  say  how  large  a  daily 
dose  would  cause  symptoms  of  poisoning.  Family 
tendencies  are  strong.  A  sou  of  a  once  leaded  father 
should  ne\«er  go  into  the  lead  business.  Alcohol  is 
generally  recognized  as  the  greatest  predisposing  fac- 
tor in  causing  lead-poisoning. 

[E.  H.  R.] 

September.  14,  1912. 

1.  Soixmann,  T.    The  Current  Problems  of  Pharma- 

cology ninl  Therapeutics. 

2.  Wilbert.  XI.  I.     Present  status  of  tin    Laws  Re- 

lating  to  Patents  and  Tradi   Marks. 
."..  Stewabt,  P.  v..     The  Relation  of  tin-  Patent  and 
Triuli    Marl:   I. airs  to  Materia  Medica   Nomen- 
clature. 

4.  Wallace.  G.  B.     The  Influence  of  Pathologic  Con- 

ditions on  tin    Action  of  Drugs. 

5.  Fanters.  B.     fa  ml  11   Mi  dilation. 

0.  *Skinneh.  C.  E.  Practical  Application  of  the 
Roentgen  /■'«."  to  tin  Management  ni  Malignant 
Growths. 

7.  *Hambebgeb,  W.  \V.    Comparative  Studies  in  Can 

cer  and  Normal  Tissue  Ferments. 

8.  *Chalfant.   s.   A.     Acetonuria.     Its   Relation    to 

Post-operative   Vomiting  in  lot)  Cases  of  Ether 

Alii  stln  sill. 

9.  *Ladixski.  L.  J.     Treatment  of  Tubal  Pregnancy 

irith  Special  Reference  to  Immediate  operation 
for  Rupture,  Based  on  n  Study  of  Tin,  Hum 
di ,  1!  Operations. 

10.  *Da\ts.  E.  1'.    Drainage  of  the  Kidney  by  Tnt  ision 

fur  Bacillus  CoU  Communis  Infection  in  Preg- 
nant and  Parturient   Patients,   With   Report  of 

Cases. 

11.  Mills.  <;.  W.  T.     Tin    Occurrence  "f  General  Pa- 

ralysis in   Women. 

12.  Griffin.  II.  '/..     Tin   Diagnosis  of  Diverticulitis  of 

the  Largt    Bowi  1. 

13.  Lapham,    XI.    E.     Tin    Treatment   of    Pulmonary 

Tuberculosis  by  compression  of  the  Lung. 

14.  Leutsciieh.  J.  A.     Bacteriology  of  EpidemU    Sort 

Throat. 

15.  *XIix<;ers.  E.     Rheumatism. 

16.  XIi  ki'iiy.    J.    R.      TransplantabUity   of   Malignant 

Tumms  to  tin   Embryo  of  a  Foreign  Species. 

17.  Powell.  S.  T.     The   Water  Purification  Works  of 

tin  Baltimore  County  Water  and  Electric  Com- 
pany. 

18.  Rightor.    H.   H.     Localized    Gangrene   Folloinng 

tin   1  »■  of  Quinim  and  1  rea  Hydrochloride. 

19.  Brandt.  F.  H.     Closed  Empyema  of  the  Ethmoid 

ami  Frontal  Sinuses  Producing  Marked  Exoph- 
thalmos. 

20.  Doolittle.  W.  F.     Post-operatiVi    II  inn  p. 

21.  Motley,  C.  a.  1  Cast   of  Asymmetrical  Bilateral 

Hi  rpes  Zoster. 
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i;  Skinner  believes  thai  the  s-raj  has  demon 
strated  thai  II  la  capable  of  exercising  :i  i 
curative  Influence  over  man]  cases  ol  malignant  dla 
ease,  hence  Its  routine  addition  i"  extirpative  meaa 
urea  will  Increase  the  number  "i  curable  i  u  ■ 
n  Is  Impossible  to  tell  beforehand  which  cases  "in 
need  roentgen!  atlon  after  operation  and  which  will 
no i.  or  which   "in   respond    tiappl 

not;   hence  tb dj    waj    to  be  sure  of  treating  all 

cases  thai   will  iu-i'>l  K   and  all  thai   will   respond  Is 
to  treal   all  cases  posl  operativelj       i  b,<  i  e 
to  believe  thai   man]    post-operative   recurreno 
more  reslstanl   to  the  i  raj   than  the  original 

also  ii  Is  easier  for  the  \  raj  I Buenci 

tod   of  malignance    than   those  of   large  si  e;   hence 
roentgenlzation   should   be  commenced  as  soon  after 
extirpation   as   Us  consistenl    with   the  safet; 
wound  and  Let'.. re  recurrence  has  occurred. 

7.  Bamberger  points  oul  thai  the  ferments  of  can 
cer  tissue  on  «  blch  the  glyc]  [tryptophan  and  less  \\  <-n 
known  biologic  tests  are  based,  belong  to  the  group  of 
ereptases,  and  those  of  cancer  tissue  cannol  be  dls 
Ungulshed  In  their  abillt]  to  spill  peptone  and  form 
tryptophan  from  the  ereptases  found  In  normal  tissue 
cells,  blood  serum,  saliva,  mother's  milk, 
and  ascitic  fluids  and  leukocytes,  it  appeal 
that  these  several  ereptases  are  Identical  and  thai 
these  of  blood  serum,  leukocytes,  saliva  and  other 
bodj  fluids  are  derived  from  fluid  tissue  cells.  Com 
pared  quantitatively,  most  cancer  tissue-  contain  less 
ereptases  than  'mal  tissues. 

s.  Chalfant  notes  thai  the  liability  to  vomiting  is 
Increased  when  acetone  is  found  In  the  urine  after 
anesthesia.  Protracted  pest  anesthetic  vomiting  is 
besl  tieated  by  sodium  bi-carbonate,  bj  bowel  and  by 
lavage.  'These  patient-  need  careful  watching  on 
account  of  the  liability  of  acid  Intoxicatio 
nuria  is  due  to  fault]  metabolism  and  Increased  bj 
carbohydrate  starvation.  A.cetonuria  has  no  relation 
to  the  length  of  anesthesia  and  the  duration  of  anes 
thesis  lias  only  a  slight   influent n  vomiting 

9.  l.adinski  comes  out  strongly  against  an]  dela] 
before  operation  in  ruptured  tubal  pregnancy  and 
quotes  the  striking  results  in  200  cases.  In  all  im- 
mediate operations,  150  eases,  there  wer ily  three 

deaths,   while  in   the   two  deferred    eases  there   were  2 

deaths  or  100  per  cent  mortality.     He  firmly  believes 
that  his  figures  are  convincing  enough  to  justify  the 

assertion    that    all    eases    should    be    submitted    to    im- 
mediate operation. 

10.  Davis  believes  that  pregnane]  doe-  nol  forbid 
surgical  treatment  by  drainage  of  kidneys  Infected 
with  bacillus  coll  communis.  Nephrotomy  is  safesl  for 
mother  and  child. 

lo.  Mingers  believes  that  he  is  presenting  two  original 
ideas  in  regard  to  rheumatism  when  he  states  that  he 
believes  that  in  many  eases  of  rheumatie  fever  the 
initial  seat  of  the  infection  is  in  the  intestinal  trad 
from  which  absorption  of  bacteria  and  their  toxins  oc- 
curs. Chronic  or  recurring  attacks  are  oi 
due  to  the  continuance  of  the  bacteria  of  rheumatic 
fever  in  the  intestinal  tract  in  an  attenuated  condi- 
tion and  are  aroused  to  activity  by  dietetic,  hygienic 
environmental  errors  which  cause  a  reduction  in 
metabolic  activity  and   natural  resistance. 

[E.  11.  R.] 


DEUTSCHER    MEDIZINISCHE    Wo.  1IESSCHBIFT.      No.    US 


July   11.   1912. 

1.  *Kocher.     Goitrt   tun!  Its  Treatment.     (Begun  in 

No.  27.1 

2.  Schwabtz.       Roentgenoscopy    of    the    Intestines 

with  'i  Daily  Bismuth  Test  Ration. 

3.  Topper  ami  I'kankl.     Action  of  the  Opium  Alka- 

loid on  th(    Living  Intestim    Owtst 

4.  PETRrscuKY.       stcrili zat inn    of    Typhoia 

i,n  Active  Immunization. 

5.  Sachs.    Intrapartum  Infection. 


H    Kr  u  mi  it      /  h(    '■'  i  mtmitot  »  Symptoi 

7        S,    ||  Ml  I   I  /    III  til- 

s    Makano     Cultivation  ni  tin   Bpiroohaeta  Pallida. 

I)    >iirn-      Sana! m    Treatment  of  Surgical   Tit 

i  •  roulosls, 
0    Rlegvad       i/..-//,.   lo    o/    (An     TympannU     Uem 

ii  ni  n  i . 

I  1        ll  I    M  Ml  NO, 

1 1  lation. 

i     'ii  this  and  the  preceding  iber  i-  printed  a 

uate  Lectur goil re  bj   Kocher,  th< 

in  ed  ;ini  borlt]   on  thl 

-uniinar.N   of  the  presenl   daj    kno'  le  treat 

He  emphaslzi      I  bu 

■  th]  roid  function  In  their 
nd  dwells  w  iih  considerable  foi  t 
two  classes  of  caset    often    treated   wronglj    because 
condition. 

IUP  is   made  up  of   patient-  -l..,w  Log   the 

sj  mptoms   of   earl]    deficit  ni 

oi  a  ud  puff]  appen  i 
constant   lassitude,  chill]    sensations  and  -mail  pulse 
>■  rise  to  a  diagnosis  of  anemia.    Treatmenl 
olcs  and  other  stimulating  measures  is  fruit- 
less until  the  necessa  rj  t  bj  roid  substani  t 
the  Lndit 

Contrasted  with  this  -roup  is  thai   comprl 
tieui-   suffering   with    Lnclpienl    exophthalmic   goitre, 

who     with     their    excitability,     palpitations,     in- da 

and  lost  poise  are  classed  a-  neurasthenics.  Treat- 
menl   with   sedatives  and   heart    tonics  does  them  no 

good  as  long  as  the  system  is  tl led  with  thi 

nets  of  perverted  thyroid  activity. 

Kocher  has  completed  his  five  thousandth  operation 
for  goitre,  and  on  the  basis  of  this  experience  makes 

s interesting  observations  on  the  differential  diag 

noses  of  enlarged  thyroids.     Rapid  enlarge nt,  ac 

companied  by  toughening  of  the  tumor  he  regards  as 

suggestive  of  malignant  disease.  If  to  them 
i-  added  local  tenderness,  recurrent  or  sympathetic 
paralysis  and  pain  In  a   patient   in  the  "cancer  age" 

egards  the  diagnosis  as  practicallj  certain. 
ea  show  Ing  an]  of  these  -\  mptoms  he 
earlj    operations,   and   condemns   lodin    treatmenl    on 
the  '-•round  thai   it   nol   onlj    consumes  valuable  time, 

do  actual  barm  and  cause  the  symptoms  of 

lalmic   goitre   to   appear.     He   concludes   that 

felj  advised  in  all  cases  of  goitre 

;  ii..,.]  enlargement,  stenosis,  or 

I,. ins.      He   believe-   operation    to   be  even    more   urgent 

if  the  bl 1  picture  and  clinical  findings  show  exag- 
gerated function  of  the  thyroid. 

l.Hliii   treatment   and   thyroid  extract    should   be  Used 
oiil\    in    those  cases    which    show    00   Signs   Of  stenosis. 

little  or  no  tendency  toward  increase  in  size  of  the 
goitre:  and  those  which  show  signs  of  defidenl  thy- 
roid secretion,  in  such  ease-,  medical  treatment  maj 
attain  results  as  brilliant  as  those  accomplished  by 
sureerv  in  the  "thyro  toxic"  cases. 

[C.  11.  I-  -In] 

No.   29,   -It  i.y   18,   1912. 

1.  Petebs.     Oiagnosis  and  Treatment  of  Sympathetic 

Ophthalmia. 

2.  St-i.TAx.    Metastatic  Extradural  Suppuration. 

3.  Hahn.  Immunity  to  Diphthi 

''   of  Writer's 

nip. 

5.  stf.ixer.     lodocitin   and   Artt 

6    v.    sohlern.  Jr.     Oppenheim's   "State  of 

tin  nt   Index." 
-    Hirschbebg.     Stupor  and  Amnesia  in  Exanthema- 

tous  Typhus. 
S.  Ndslsox-Geyer.     >  odiagno- 

of  Syphilis. 
9.  Kibchbebg.     Thi    Treatment  of  sears. 

[C.  H.  L..  Jb.] 
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W'unm;    EXINISCHE    WOCHENSCHRIFT.    No.    36. 

Si  rn  UBI  B    •"'.     11ML'. 

1.  •BOwngeb,  K.     Phimosis  Operation. 

2.  'Pribram,    E.    B.     Cholecystitis   and   Carriers   and 

the  Present  Status  of  Therapy. 
.".  •Winkxeb,  .1.    Sacral  Dermoid. 
i.  v.   Raw  m  nbk  hij  .    B  ibution  to  the 

■  o«   Ruptun  ■ 

5.  •Blum,  K.     I"fte  Ouestton  "/  Landry's  Para 

6.  *Haskovec,  I..    Hygienic  School  Inspection. 

1.  Bttdinger  describes  another  method  of  operation 
fur  phimosis,  the  technic  of  which  does  not  seem  to 
offer  any  advantages  over  the  various  plastic  pro 
cedures  already  in  use. 

2.  Pribram    believes    the    gall-bladder   usually    the 

r  of  Infection  In  typhoid  carriers.  He  there- 
tore  advocates  state  supervision  of  all  typhoid  con- 
valescents  until  they  are  bacillus  free,  with  drainage 
Of  the  gall-bladder  in  refractory  eases.  By  this 
method  he  would  hope  to  Check  the  occurrence  Of  car- 
rier endemics. 

."..  Under  the  term  "sacral  dermoid."  Winkler  re- 
ports a  series  of  thirty  Cases  apparently  of  pilonidal 
sinus. 

0.  Blum  Identifies  Landry's  paralysis  with  poli- 
omyelitis aeutissima.  and  reports  two  adult  cases. 

6  Haskovic  believes  that  school  physicians  should 
be  neuropathologists  and  presents  an  elaborate  scheme 
of  neuro-psychologic  examination  for  school  children. 

[R.  M.  G.] 

ANN  ALES    1>E   L'lNSTITUT  PASTEUR. 
Jl  LT,    1912. 

1.  *i  Jalmette,  A.  Inquiry  on  the  Epidemiology  of 
Tuberculosis  in  the  French   Colonies. 

-.  Bebtband,  G.,  and  .Tavii.liek,  M.  Combined  Action 
of  Manganest  and  of  Zinc  on  the  Development 
and  tin  Mineral  Composition  of  Ispergilhis 
Viger. 

::.  Ti-sni;.  ip  Comparativt  lotion  o)  the  Microbes 
of  Putrefaction  on  thi     Ubuminous  Principles. 

■i.  'Tut  c  he.  C.  and  Cotoni,  I..  Studies  on  tht  Pneu- 
mococcus.  i".  Virulence  of  the  Pneumocodci,  Hu- 
man ami  Animal,  for  the  Rabbit  and  the  Guinea- 
pig. 

5.  *Repaci,  <;.  contribution  t„  the  Knowledge  of  the 
Spiral    Microbes  of  the  Mouth. 

•  ;.  *Grezes,  i..  Researches  on  the  Sucrose  of  Asper- 
gillus  \  igt  r. 

7.  A.CKEB,  M.    statistic*  of  the  Antirabic  Vaccinations 

at  tht  Pasteur  Institute  of  Samara  for  thi   Years 
1886-1910. 

1.  As  a  result  of  his  inquiry,  Calmette  concludes 
that  it  is  no  longer  possible  to  maintain  the  hypoth- 
esis, formulated  by  von  Behring  in  1903,  thai  pul- 
monary tuberculosis  of  the  adult  is  only  the  late 
manifestation  of  an   Infection,   most  often  of  bovine 

contracted  in  the-  firsi  months  of  life  following 
the  Ingestion  of  milk  of  a  bacilliferous  cow. 

I.  In  this  fifth  Of  their  series  of  papers,  the  authors 
conclude  that  human  pneumococci  are  rarely  virulent 
for  rabbits;  thai  rabbit  pneumococci  are  usually  viru- 
lent for  rabbits:  that  the  virulence  of  pneumococci 
varies  very  rapidly:  that  pneumococci  very  virulent 
rabbit  are  always  so  for  the  mouse,  but  not 
conversely;  that  human  pneumococci  are  exception- 
ally virulent  for  the  guinea-pig;  thai  guinea-pig  pneu- 
mococci are  usually  non-virulent  foi-  the  guinea-pig; 
and  that  pneumococci  active  for  the  guinea-pig  are 
always  very  active  for  the  mouse  and  the  rabbit. 
The  COB  i   !  rue. 

5.  Repaci  reports  on  the  laboratory  culture,  isola- 
tion and  study  of  some  of  the  non-pathogenic  types 
of  mouth  spirochetae. 

6.  In  these  researches.  Grezes  makes  a  contribution 
tc,  the  study  of  the  influence  of  carbonized  nutrition 

i  •   ■  >  ion  of  the  diastases. 

[R.  M.  G.] 


BULLETTINO    DELLE    SciENZE    MeiiIc   III 

July,  1912. 

1.  *Secchi,    R.      tin    cimicai    Value  of   Birefringeni 

Lipoids  in  the  Urine. 

2.  *Santini.  C.    Free  Tracheo-Tracheal  drafts. 

1.  Soeehi  concludes,  from  a  clinical  study  of  two 
nephrities.  that  the  birefringent  substance  in  the 
urine  is  found  very  often  in  the  chronic  nephritides, 
especially  in  the  grave  forms  and  in  those  of  paren- 
chymatous nature;  also  in  amyloid  kidney.  Very 
rarely  it  is  found  in  a  small  quantity  in  the  urine 
of  old  arteriosclerotics,  it  is  not  found  in  the  acute 
nephritides,  in  the  acute  or  chronic  maladies  of  the 
lower  urinary  passages,  or  in  orthostatic  or  toxic- 
infective  albuminuria.  It  is  an  indication  of  a  grave 
ami  persistent   renal  lesion. 

2.  From  a  series  of  -•"  experiments  on  dogs,  San- 
tini  concludes  that  total  tracheal  grafts  may  be  made 
with  fresh  homoplastic  or  heteroplastic  material. 
There  is  a  progressive  tendency  to  stenosis.  Partial 
homo-  and  heteroplastic  grafts  have  given  optimal  re- 
sults, anatomic  and  functional. 

[R.  M.  G.] 


(Harrpsponiipnrr- 


SUPERSTITIONS  AND  MISTAKES  IN  INFANT 
FEEDING. 

September  14,  1912. 

Mr  Editor:  The  following  history  of  a  baby,  five 
months  old,  taken  by  my  house  officer,  Dr.  J.  L.  Gam- 
ble, at  its  admission  to  the  Children's  Hospital,  seems 
to  me  worthy  of  publication,  in  that  it  combines  so 
many  of  the  superstitions  regarding  infants  and  of  the 
possible  mistakes  in  feeding  them. 

James  L.  was  the  sixth  child  of  healthy  parents. 
Three  of  them  were  dead.  In  each  instance  the  breast 
was  given  up  when  the  baby  was  two  or  three  weeks 
old  because  the  baby  had  had  a  single  attack  of  vomit- 
ing. The  babies  were  then  fed  on  milk  and  water  and 
paregoric. 

He  was  born  at  full  term  and  weighed  12  pounds. 
His  mother  nursed  him  for  a  month  and  he  gained 
steadily  in  weight.  He  was  then  weaned  because  he 
refused  to  take  the  breast  one  morning.  The  breast 
milk  was  at  this  time,  however,  so  abundant  that  it 
had  to  be  pumped  in  order  to  relieve  the  mother.  He 
was  then  given  one  part  of  cows'  milk  and  three  parts 
of  water.  This  mixture  was  soon  given  up  because 
he  did  not  gain.  He  was  then  given  Imperial  Granum 
and  water  for  a  month,  after  which  he  had  condensed 
milk,  in  the  proportion  of  one  teaspoonful  to  eight 
ounces  of  water,  for  a  month  (this  mixture  contains 
approximately  0.16  per  cent,  of  fat,  1  per  cent,  of 
sugar,  0.13  per  cent,  of  proteidsj.  He  was  then  given 
a  preparation  of  Nestle's  Food  and  water,  which  he 
took  up  to  the  week  before  he  was  brought  to  the 
hospital.  During  this  week  he  had  been  given  only 
rice  water.  He  had  lost  weight  steadily  since  being 
weaned  and  had  been  obstinately  constipated,  in  spite 
of  Castoria  given  every  night.  He  had  cried  nearly 
all  the  time  and  had  seemed  to  have  the  colic.  He 
kept  his  legs  twisted  up  over  the  abdomen  and  his  fist 
in  his  mouth.  Paregoric,  given  every  night  for  the 
past  three  months,  had  failed  to  provide  him  with  a 
single  good  night's  sleep.  Mrs.  Winslow's  Soothing 
Syrup  and  Children's  Comfort  had  been  tried  repeat- 
edly, but  had  failed  to  win  testimonials.  He  had 
\oiiiitoc,  three  or  four  times  a  day.  just  after  his  feed-' 
ings.  The  plan  of  feeding  had  been,  however,  to  give 
him  a  half-pint  bottle,  the  contents  of  which  he  would 
take  eagerly  until  he  began  to  belch  and  regurgitate. 
During  the  last  week  on  rice  water  he  had  hardly- 
slept  at  all.  had  cried  so  urgently  and  had  seemed  so 
unhappy  that  his  mother  wondered  if  he  was  not 
teething. 

Tours. 

John  Lovett  Morse.  M.D. 
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\  PHEN(  >\ii  \>  'N  "i     \i:  in  i'  i  \1    KESl'IH  \  I  ION 

Utoi  : 

i.a-i  week,  w  Ltb  the  assistant  e  lie  and  .-i 

house-officer,  1  bad  occasion  i"  do  artificial  resplr 
atlon,  i'>  the  method  "i  mouth-to-mouth  Insufflation, 
almost  continuously  for  three  hours,  In  the  unavailing 
attempt  to  resuscitate  a  badbj  asphyxiated  newborn 
baby.     Until  nearlj   the  end  of  ibis  time  the  baby's 

heart  maintained  its  action  well,  at  a  rate  of  fr, 10 

in  hhi  beats  to  tin'  minute,  and  her  color,  at  first  yerj 

eyi tic,  became  falrlj   pink  and  then  gradually  pale. 

She  gasped  on  several  occasions,  and  showed  rhythmic 
reflex  twltchings  about  the  mouth.  During  nearlj 
the  entire  time  she  was  kept  Immersed  t< 
«;inn  water,  ai  the  end  of  two  hours  and  a  half,  I 
suddenly  observed  a  stream  of  air-bubbles  rising 
through  the  water.  <  >n  Investigation  l  founa  that 
these  came  from  the  baby's  anus,  and  synchronized 

wiih  each  Insufflation,     There  seei I  no  doubt   that 

ihis  air  «ms  traversing  her  entire  alimentary  tract 
from  the  mouth.  The  Lungs,  meantime,  were  expand 
Ing  well  wiiii  each  Insufflation,  so  that  there 
no  question  that  at  least  some  of  the  air  blown  in  en- 
tered the  glottis.  The  abdomen  was  not  notably  'lis 
tended,  and  massage  of  ii  failed  to  express  air  through 
tin'  .•nms.  Apparently  1  had  gradually  forced  air 
through  the  alimentary  tract,  until,  with  the  ante- 
mortem  relaxation  of  the  sphincter  anl,  the  Increase 
of  pressure  with  each  Insufflation  was  sufficient  to 
expel  some  from  the  rectum.  The  stream  of  air  bub 
bles  continued  to  appear  with  each  Insufflation 
as  the  procedure  was  continued,  and  could  be  repro 
ihiii'ii  after  the  baby's  death,  which  supervened  with 
the  ultimate  decline  and  cessation  of  the  heart-beat 

In  the  belief  that  it  may  interest  your  readers,  1 
am  led  to  report  this  mechanical  phenomenon  which 
I,  for  one.  would  not  have  believed  possible  until  1 
had  observed  it. 

Very    truly    yours, 

Koni  hi    M.   GBEEN,   M.l>. 
?s  Marlborough  St..  Boston. 
September  22,  1!>12. 


CLINICAL   COMPLICATIONS    IX   THE    FAB 
NORTH. 
Nutans  Arm.   NEWFOl  m>i.\m>. 

Mr.  Editor:  The  following  case  may  be  of  interest  to 
you  and  to  readers  of  the  Journal.  The  woman  rami' 
to  me  day  before  yesterday.  I  shall  have  to  Lriv,-  it  in 
dialogue. 

Mrs.  Budgell,  Fortune  Harbor. 

"What  is  your  age?" 

"I  don't  rightly  know.  Doctor,  but  I  had  the  change 
of  life  two  winters  ago." 

"Well,  shall   1   call  it  between  40  and  50?" 

"That's  handy  about  it,  Doctor." 

"How  old  were  you  when  your  father  died?" 

"Han  hinfant  bin  harms,  Doctor." 

"What  did  he  die  of?" 

"Hold  hage.  Doctor." 

"Have  you  any  brothers  or  sisters'?" 

"Yes.    Doctor,    one    sister    living    and 
dead." 

"When  did  the  brother  die?" 

"Nine  year  ago." 

"now  old  was  he  then?" 

"Twenty-four." 

"Was  he  older  or  younger  than  you?" 

"He  was  my  twin.  Doctor." 

"When  were  you  married?" 

"I   never  was   rightly   married.   Doctor.      \ 
was   married   before   I    hought    to    ave   been    and   my 
pa rents  wat  took  me  when  mine  died  jusr  joined  hus 
when  I  was  honly  fifteen. 

"nave  you  any  children?" 

"Two.  livin'." 

"How  old  is  the  oldest?" 

"She's  my  daughter— she's  thirty  year  old." 


i  lat  bag  flnel)   emerged  from  thl  •■  bleb  it 

ii.].i mi  d    that    tin-  patient  een    10  and   .r>n 

.1    bad  .'   twin  brother  •■!   thlrtj  three  and  ■ 
daughter  of  thlrtj  i  strucl  out  boldl]  Into  tbi 

With   Ibis  result 

Hi  'ave  h.'i  baching  und i    shouldei   blade  thai 

ip   bunder  mj  harm 

Mil   hit    lodges  bin  in>    Ktotnlcll     ( pointing  to  he! 

i  and  kinder  drops  oil    «caldlng  and  burning  me 

a  hi  doos  hanytblng  hit  guggles  'nd  ru* 
guggles  s elhln'  Bhoi 

i  urther  on, 
\tc  your  bowelB  regular?" 

"No  thej    haint',   Doctor,    i   can't   get    'em   t'   move 

i  took  i in- t  i  'i    Plei  ■  ■      i        oi -hi  hand  three 

tin-  next  hand  tour  the  next  hand  thej  "ere  rerj 
quiet  I  might  lust  .-is  well  'a'  taken  bo  man]  shoe 
i, mil his.  mihI  wen  i  doos  ease  myself  bit's  no  bettei 
nor  goat's  buttons." 

Here  I   retired  Incapable  "f  further  cross-question- 
Lng. 

Very    truh    yours, 

II.    I'  Ml' 

Aug.  26,  1912. 


ol'KX-AIK 


fflisrrllami. 

SCHOOLS    FOE 
CULOUS. 


THE    TUBER- 


A  statement  issued  on  Sept. 19  by  the  National 
Association  for  the  Study  ami  Prevention  of 
Tubercu  thai   there  are  ai   present   in 

Massachusetts   v|>   opi  a  air  schools  and 
for  the  tuberculous,  of  which  80  are  in  Boston. 

"New  York  comes  next  with  29.  and  Ohio  is 
third  with  21.  Open-air  schools  have  now  been 
established  in  nearly  fifty  cities  in  nineteen  dif- 
ferent states. 

"With  the  opening  of  tin-  fall  term,  mure  than 
200  open-air  schools  and  fresh-air  classes  for  tu- 
berculous and  anemic  children,  and  also  for  all 
children  in  certain  rooms  and  grades,  will  be  in 
operation  in  various  parts  of  the  United  : 
All  these  schools  have  been  established  since 
January.  1907.  when  the  first  institution  of  this 
character  was  opened  in  Providence,  R.  I.  On 
Jan.  1.  1910,  there  were  only  thirteen  open-air 
schools  in  this  country,  and  a  year  later  the  num- 
ber  had  increased  only  to  twenty-nine.  Thus  the 
real  growth  in  this  movement  has  been  within 
the  last  two  years. 

"Based  on  figures  of  population  and  mortality 
furnished  by  the  United  States  Bureau  of  the 
Census,  it  is  estimated  that  no1  less  than  100.000 
children  now  in  school  in  the  United  States  will 
die  of  tuberculosis  before  they  are  eighteen  years 
of  aire,  or  that  about  7000  of  these  children  die 
annually  from  that  disease.  Estimating  that  on 
an  average  each  child  who  dies  from  tuberculosis 
has  had  six  years  of  school,  the  aggregate  loss  to 
this  country  in  wasted  education  each  year 
amounts  to  more  than  $1,000,000.  This  loss  and 
much  of  the  incident  suffering  could  he  mate- 
rially decreased  if  open-air  schools  of  classes  for 
these  children  and  those  who  are  sickly  and  ane- 
mic were  provided.  The  National  Association 
estimates  that  there  should  be  one  such  school 
for  every  25.000  population,  especially  in  cities." 
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IMAGINATION  IN  SCIENI  B 


A   RECENT  issue    (Vol.  vii.   No     1      of    F7n    I'ni- 

vefsity  of  Colorado  Medical  Bulletin  contains  an 
excellent  article  by  Dr.  Charles  S  Elder  on 
"The  Scientific  Method  of  William  Harvey,"  in 
which  he  analyzes  the  steps  of  investigation  by 
which  the  latter  unravelled  the  mystery  of  the 
circulation  of  the  blood.  Dr.  Elder  points  out 
that  mere  passive  observation  is  in  itself  fruitless 
and  insufficient  to  achieve  results  unless  made' 
dynamic  by  active,  constructive  interpretation. 
It  is  not  enough  to  see  and  measure  and  record; 
the  true  discoverer  must  also  correlate  and  think. 
There  is  ao  discovery  in  seienee,  or  creation  in 
art,  without  imagination.  Without  imagination 
the  investigator,  like  Kipling's  "Tramp  Royal, 
will  merely 

"Go  observing  matters  till  he  dies." 
a  procedure  perhaps  entertaining  to  the  individ- 
ual, but  hardly  productive  of  progress  or  benefit 
to  the  world. 

APPOINTMENTS. 

I  »b.  Dos  R.  Joseph,  formerly  associate  in  physi- 
ology and  pharmacology  ;it  the  Rockefeller  Institute 
for  Medical  Research,  lias  been  appointed  associate 
professor  of  physiology  at  Bryn  Mawr  College. 

I>k.  WnvFEiD  Sadler,  of  the  Midland  Institute. 
Kingston,  Derbyshire,  England,  has  been  appointed 
assistant  in  bacteriology  at  Macdonald  College.  Sainte 
Anne  <le  Bellevue,  Quebec,  Canada. 

Dr.  Mart  Catherine  Couch,  of  Somerville,  Mass., 
has  been  appointed  resident  physician  ar  the  State 
Hospital.  Northampton,  Mass. 

Dr.  Charles  P.  Stack,  of  Hyde  Park,  has  been 
appointed  medical  inspector  of  schools  for  that  dis- 
trict   Of    Host., n. 


RECENT  DEATHS. 

Dr.  George  II.  Cocks,  a  well-known  New  York 
ophthalmologist,  died  at  Pleasantville,  \.  Y..  re- 
cently  at  the  age  of  fifty-one  years.  He  was  grad- 
ated from  Bellevue  Hospital  Medical  College  in  1882, 
and  at  the  time  of  his  death  was  assistant  surgeon  to 
the  New  York  Eye  and  Ear  Infirmary  and  ophthalmic 
surgeon  to  the  institution  of  Merej  for  Destitute 
Women  and  Girls. 

I'k.    William    T.    Klein,    of   the    Borough    of   the 
Bronx,  New  York  City,  died  at   his  summer  home  at 
Sea  ciiff.  Long  Island,  on  September  8,  at  the  age  of 
lie  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons.  New  York,  in   1895. 

Dr.  T.  Eable  Bttdd,  one  of  the  most  prominent 
veterinary  surgeons  of  the  state  of  New  Jersey,  died 
at  his  home  in  orange  on  September  13  from  septi- 
cemia resulting  from  a  cut  on  the  finger  received 
while  making  an  autopsy  on  a  cow  which  bad  died 
from  an  infectious  disease,     Dr.  Budd  was  a  member 

Of    the    State    Live    Stock    Commission    and    the    Slate 

Tuberculosis    Commission    and    veterinarian    for    the 
Countj    Park   Commission.     He   was   fifty-two 
y...ir-  old,  and  had  practised  in  Orange  since  1898. 

Dr.  Johannes   Heininoeb,   who  died  last   week  at 

0,    X.    Y..    was    horn    in    Switzerland    in    1*43. 

Coming    to    the    L'nited    States    as    a    young    man.    he 

studied   medicine   at   the  College   of   Physicians   and 


Surgeons,    New    York, 
chiefly  in  Missouri. 


He    practised    his    profession 


Dr.  H.  F.  Wiebe,  of  Charlottenburg,  a  prominent 
German   scientist    and   official    representative   of   the 

Kaiser  at  the  Eighth  International  Congress  of  Ap- 
plied Chemistry,  died  suddenly  from  cardiac  disease 
on  September  17.  He  had  remained  in  New  York 
after  the  close  of  the  Congress  and  wtis  stricken  while 
dining  at  the  Hotel  Xetherland.  where  he  was  stop- 
ping. 

I 

Dr.  John  Lawrence  Hughes,  health  officer  of  .\it. 
Vernon,  Westchester  County,  x.  Y'..  died  on  Septem- 
ber 20  from  injuries  received  in  tin  automobile  acci- 
dent, which  occurred  near  the  neighboring  city  of 
Xew  Rochelle.  His  skull  was  crushed  and  both  his 
legs  broken  in  several  places,  and  his  death  took 
place  on  the  operating  table  at  the  New  Rochelle 
Hospital.  Dr.  Hughes  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons  in  1809  and  after- 
wards served  as  interne  tit  the  City  Hospital,  Black- 
well's  Island.  Xew  York. 

Db.  Habold  T.  I'bentiss.  who  died  last  week  at 
Holyoke,  Mass.,  was  a  graduate  of  the  University  of 
Pennsylvania,  and  received  the  degree  of  M.I),  from 
the  Baltimore  Medical  College  in  1893. 

1  »tt.  William  Josiah  Quimby,  who  died  on  Sept.  7 
in  Lynn,  Mass..  was  born  at  Parsonfield,  Me.,  in  1833. 
He  studied  medicine  at  the  Harvard  Medical  School 
and  in  New  Y'ork.  During  the  Civil  War  he  served 
as  surgeon  of  several  Ohio  and  Indiana  regiments. 
Subsequently  he  settled  at  Memphis,  Tenn.,  but  later 
moved  to  Chicago,  and  in  1881  to  Omaha.  Neb.  There 
he  practised  his  profession  until  1893.  when  he  re- 
moved to  Cheyenne,  Wyo.  In  1908  he  came  to  New 
York,  where  he  continued  in  practise  until  his  retire- 
ment in  December,  1911.  He  is  survived  by  his 
widow,  by  7  children,  and  14  grandchildren. 


RECOED  OF  MORTALITY. 
For  the  Week  ending  Saturday,  Sept.   14,   1912. 


5  « 


New  York 

Chicago    

Philadelphia  -  - 

St.  Louis 

Baltimore    .... 
Cleveland 

Buffalo 

Pittsburgh  .... 

Cincinnati 

Milwaukee    •■■ 
Washington 
Providence  •■■• 

Boston    

Worcester 
Fall   River 

Lowell     

Cambridge 

New  Bedford   ■ 

Lynn ■■ 

Springfield 

Somerville 

Holyoke    

Brockton  

Maiden 

Haverhill 

Salem    

Newton    

Fitchburg   

Taunton   

Everett 

Quincy    

Chelsea 


Pittsfield 

Waltham 

Brookline 

Chicooee 

Gloucester  ■  ■  ■ 
Medford  ■•■  ■ 
North  Adams- 
Northampton- 
Beverly 

Revere  

Leominster-  •  • 
Attleboro  •■   • 

Westfield 

Peabody  

Melrose 

Woburn  •  •  -  - 
Newburyport 

Gardner  

Marlboro 

Clinton 

Milford 

Adams 

Framingham  ■ 
Weymouth  . .  - 
Watertown--. 
Southbridge  . 
Plymouth    •  -  - 

Webster  

Methuen 

Wakefield  •  ■  • 
Arlington  •-• 
Greenfield  •  ■  - 
Winthrop 


Vou  CLXVII,   No    u  i 


BOBTO\     Ml  l>l<   W     AMI    bUlialCAl     JOUttXAl 


155 


Qhrtgbtol  Aiiiiln.. 

A  FURTHER   ST1  DY   OF  THE    PROBL]   A 
OF  RACE  BETTERME 

11     .1.     1\\  IS,,     niKS,     H.D.,     mi,  run 

lln\oKll>  as    I    was.   two  years  ;il'u.   bj    an    m\i 

taiion  to  presenl  an  address  before  this  Society 
on  tlir  subject  of  the  Problem  of  Elace  Better 
liit'iit.  I  venture  on  this  occasion  to  presenl  the 
subjeel  again,  enriched  as  I  feel  il  has 
the  knowledge  contributed  through  its  study  and 
discussion  in  the  time  which  lias  elapsed  a 
period  of  time  too  brief,  indeed,  to  do 
than  uncover,  in  superficial  way,  the  surface  of 
its  momentous  importance. 

The  contributions  which  I  have  made  to  the 
discussion  of  the  subject,  1  have  placed  in  book 
form1  ami  have  endeavored  through  the  columns 
of  current  medical  literature  and  medical  and 
general  libraries  thus  to  invite  the  attention,  not 
only  of  medical  men.  but  of  all  who  maj  be  in- 
terested in  the  solution  of  the  grave  social  prob- 
lems which,  in  such  appalling  magnitude,  con- 
front the  people  of  the  world  in  this  day. 

The  criticisms  of  the  opinions  expressed  by  me 
and.  in  this  way.  disseminated,  whether  Eavor- 
able  or  otherwise.  I  have  welcomed,  since  my  ob- 
ject is  and  has  been  to  seek  the  truth  with  open 
mind,  and  follow  it  fearlessly  wheresoever  il 
may  lead. 

The  progress  of  the  world  has  qoI  been  meas- 
ured by  easy  steps  over  smooth  pathways  of  en- 
deavor, but  over  the  rugged  rocks  of  opposing 
forces  and  through  the  tangled  jungles  of  igno- 
rance and  •unyielding  prejudice.  The  advance- 
ment of  human  welfare,  in  the  past  half  cen- 
tury, has  been  sure,  if  indeed  it  has  been  slow- 
marked  by  the  conditions  of  development  and 
growth  which  have  given  character  to 
vancing  states  of  civilization,  to  the  progressive 
enlightenment  which  has  accompanied  intellec- 
tual culture  and  broadened  investigation  into 
the  purposes  of  human  existence  and  into  the 
solidarity  of  the  brotherhood  of  man.  More 
than  ever,  in  this  day.  must  the  burden  of  thy 
brother  be  taken  up  and  his  care  and  keep  be 
borne,  not  only  for  his  betterment,  but  for  that 
of  the  world  in  which  he  lives  and  in  the  com- 
mon protection  of  which  he  is  a  unit. 

Organized  society  not  only  derives  its  proper- 
ties of  cohesion  through  the  common  consent  of 
the  individual  elements  which  may  compose  its 
body  politic,  but  through  the  binding  force  and 
power  of  the  law.  which  cements  it  into  a  homo- 
geneous mass  and  guides  and  directs  it  to  the 
fulfillment  of  its  destiny,  and  thus,  in  the  logi- 
cal sequence  of  my  thesis,  advocating  the  em- 
ployment of  a  surgical  procedure,  ligature  of 
the  spermatic  cord,  in  the  treatment  of  the 
defective  class  as  a  radical  remedial  measure 
in   accomplishing  the   solution   of  the   problem 

*  Read  before  the  Georgia  Medical  Society.  March  2G,  1912. 
1  The  Problem  of  Race  Betterment     W.   J.    Dornan.      l'L 


in  it.  i  in,  nt.    I    invoked    primarily    the 

potential  influence  of  1 1  iming  its  in 

ace  as  a   protection   i<>  Hie  state  v  hich 

•  ims  it  birth,  ami  a--  well  a  hi  :■>  those 

i her   through   tic-   mj 

,,i ion.  pen erti  d  c lit ioi  -  of  embrj onic 

frave    pathological    conditions    resulting 

from  dystocia,  or  the  influence  of  toxins  in  early 

,,|,    all    conspiring    to  ompleie 

development,  are  unable  "to  perform 

t  hcii-  duties  as  in. -in  hi  ,  '  \    in    I  lie  posit  ion 

to  w  hich  the3   ■■  the  '-lass  he 

ing  designated  as  tin-  BUbjectS  of  amentia. 
These  constitute  the  class  which,  while  b< 

in,  ntal  potentiality,  arc  still  possessed  with  such 
physical  development  ami  power  as  to  render 
them  competent  to  perpetuate  their  kind,  and 
through  ibis  power  thej  become  a  grave  menace 

to  the  well-being  of  the  human   rai 

Such  being  the  fact  the  argumenl  which  I 
have  advanced  is  that  the  state,  through  legal 

enactments  which  shall  in  every  respect  safe- 
guard   the    inalienable    rights   and    privill 

tin'  individual,  shall  give  power  to  the  authori- 
ty s  ,,f  the  institutions  of  the  State  in  which  the 
defective   subjects   arc   confined    as   beneficiaries. 

to  institute  such  surgical  procedures  as  will  in- 
hibit procreation,  ami  I  have  endeavored  to  show- 
thai  this  duty  in  like  manner  rests  upon  parents 
and  guardians  of  minor  defective  subjects. 
whether  under  tie-  care  ami  protection  of  the 
home  or  segregated  in  institutions  for  ihe  care 
and  training  of  the  defectivi   subject. 

While  the  duty  rests  upon   the  State  to  pro- 

3  citizens  in   the   full   enjoyment   of  life 

and  liberty,  it  has  an  equal  duty  to  perform  in 

sing  restraint    in    all     cases  of    those    who 

Owing   to   mental,    moral   or   physical    conditions 

endanger  the  well-being  of  the  community.     In 

the    criminal     class     measures    of    restraint    are 

punitive  in  character;  in  the  subjects  of  mental 

or  physical  disorders  measures  of  restraint  are 

ive.  and  so  far  as  possible  remedial.     The 

State,  through   its  can'  and   guardianship  of  its 

citizens,  is  concerned  constantly  in  maintaining 

them  in  normal  eon, lit  ion--  .>•'  well-being,  SO  that 

they  may  take  up  their  obligations  and  duties  in 

preserving  its  integrity,  and  not  1 burdens 

-  resources. 

Equally  well  is  tie-  State  concerned  in  the  re- 
turn to  their  duties  in  the  ranks  of  citizenship 
of  those  who  for  the  conditions  above  stated  may 
be  temporarily  removed.  in  doing  this  the 
great  responsibility  rests  upon  the  State  of  per- 
mitting those  only  who  are  fit,  to  take  their 
places  in  the  ranks  of  citizenship,  and  pi 
the  duties  which  belong  to  them,  without  danger 
to  the  well-being  and  welfare  of  those  who  com- 
pose the  community. 

And  here,  to  my  mind,  we  approach  the  con- 
sideration of  the  very  essence  of  the  whole  sub- 
ject, so  far  as  relates  to  what  is  best  to  be  done 
with  the  defective  class,  with  which  we  arc  in 
this  discussion  more  closely  concerned.  T  think 
i1  may    be    safely    stated    that    exp         ici     has 
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shown,  thus  far.  thai  there  is  a  positive  limit  to 
the  results  to  be  obtained  by  training,  attempts 
at  education  and  discipline  in  these  subjects.  A 
tpernoial  study  of  the  histological  and 
pathological  conditions  which  exist  in  the  brains 

of   the  subjects  of  amentia   explain   the    failures 

which  have  been  experienced.  The  elaborate  re- 
search work  of  Wilniarth.  supplemented  by  that 
of  Bolton.  Barr,  Eammerberg,  Tredgold,  Spiller 
and  others,  as  collated  by  Dr.  Mary  McDowell 
Shick,  Pennsylvania  Training  School  for  Feeble- 
Minded  children.  Elwyn,  Pa.,  who  in  her  of- 
ficial position  in  the  school  lias  had  an  oppor- 
tunity to  study,  iii  thorough  manner,  the  suh- 
ntia  under  discussion  and  who  has 
contributed  to  medical  literature  the  valuable 
results  obtained  by  her  investigations,  have 
I  the  door  to  storehouses  of  knowledge 
upon  this  subject,  have  broadened  the  fields  of 
inquiry,  fields  which  were  unexplored  for  the 
want  of  intelligent  methods  of  research  in  the 
not  many  years  past.  The  laborious  work  of 
these  investigators  has  shown  departures  from 
the  normal  structure  in  all  parts  of  the  brain, 
specially,  as  would  be  expected,  in  those 
concern  intellection.  Many  of  these 
are  gross  in  character  and  can  be  recognized 
by  the  unaided  eye,  hut  it  is  left  for  the  micro- 
scope  to  reveal  the  hidden  causes  in  the  condi- 
tion of  the  nerve  cells  differing  in  marked  man- 
ner as  to  number  and  other  conditions  from 
those  found  to  exist  in  the  normal  brain. 

The  conditions  which  attract  attention  and 
which  are  discoverable  by  the  unaided  vision  re- 
late first  to  the  size  and  weight  of  the  brain. 
While  it  is  an  accepted  fact  that  brain  weight 
is  not  an  index  of  intellectual  power,  it  has  been 
found  in  a  number  of  aments  that  the  weight,  as 
an  average,  is  much  below  the  normal, — 49^ 
ounces,— varying  from  ten  to  twenty  ounces; 
in  three  cases  noted  it  was  above  normal;  in 
these  examination  showed  that  the  in- 
crease in  weight  was  due  to  a  preponderance  of 
connective  tissue  elements  in  the  convolutions. 
Microcephalic  subjects  exhibit  remarkably  small 
brains,  the  lowesl  in  weight  as  recorded  not  ex- 
ceeding  about  six  ounces.  In  a  girl  of  this  type, 
who  lived  to  the  age  of  twelve  years,  the  brain 
weighl  was  seven  ounces;  her  intelligence,  which 
I  much  above  thai  found  in  animals  of  a 
order,  was  limited  to  the  recognition  of 
her  nurse  and  to  the  execution  of  a  few  simple 
commands;  her  physical  being  representing  an 
inert   mass  of  poorly  nourished   tissue. 

A  significant  departure  from  the  normal  is 
noted  in  the  proportion  of  size  and  weight  of 
tie-  cerebellum  to  the  cerebrum — the  former  be- 
ing large  in  proportion  and  sometimes  uncovered 
occipital  lobes  of  the  cerebrum — the  an- 
lobes  of  the  cerebrum  important  centres 
of  psychic  power,  are  frequently  relatively  di- 
minished. Asymetry  or  under-development  is 
stated  by  Bolton  to  exist  more  frequently 
where  the  family  history  discloses  a  psycho- 
pathic  taint,   and  becomes  a   form  of  heredity. 


Abnormalities   relating   to   the  arrangement  of 

the  convolutions,  to  the  course  and  relations  of 
the  cerebral  fissures,  to  the  persistence  of  em- 
bryonic features,  to  the  arrangement  of  devel- 
opment resembling  those  which  exist  in  a  lower 
group  of  the  animal  kingdom,  notably  the  ape, 
have  been  noted  to  occur.  Deficiencies  in  the 
cerebral  vascular  system  prevent  normal  devel- 
opment and  produce  pathological  lesions 
Sclerosis,  in  its  various  forms,  Wilmarth  states, 
is  a  frequent  morbid  condition.  Atrophy  of 
nerve  substance  occurs  in  hydrocephalic  subjects 
from  pressure  and  stretching  by  fluid  accumula- 
tion which  interferes  with  nutrition  through  de- 
fective blood  supply. 

Tredgold 's  studies  showr  that  not  only  is  there 
"a  numerical  deficiency  of  nerve  cells  in  the 
brains  of  the  ament,  as  compared  with  those  of 
the  normal  subject,  but  there  is  present  an  ir- 
regular arrangement  and  imperfect  develop- 
ment of  individual  cells  in  direct  proportion  to 
the  degree  of  mental  deficiency  during  life."  A 
most  important,  part  of  his  descriptive  work  re- 
lates to  the  discovery  of  the  presence  of  a  "type 
of  undeveloped  nerve  cells  which  it  is  stated 
have  not  been  found  in  any  human  brain  other 
than  that  of  the  ament."  Similar  cells,  how- 
ever, it  is  affirmed,  have  been  described  by 
Bevan  Lewis  in  certain  layers  of  the  cerebral 
cortex  of  the  ape — a  very  interesting  suggestion 
as  to  man's  ascent  in  the  scale  of  animal  life. 
"Wilmarth  has  noted  tracts  of  considerable  size 
in  the  brains  of  aments  in  which  very  few  cells 
were  present,  and  Spiller  in  the  comparison  he 
has  made  of  the  brains  of  feeble-minded  and  of 
normal  individuals,  found  a  decrease  in  the 
number  of  cells  in  the  feeble-minded. 

In  the  ament,  therefore,  there  is  not  only  a 
scarcity  of  nerve  cells,  but  they  may  be  en- 
dowed, from  the  period  of  embryonic  life,  with 
defective  elements,  which  deprive  them  of  the 
power  of  resistance  to  the  influences  of  diseases 
and  toxins,  and  of  the  changed  conditions  of  life 
which  accompany  the  adolescent  period.  The 
strain  upon  the  general  nervous  system  at  these 
periods  may  produce  dementia — amentia  pass- 
ing into  dementia. 

Sufficient  information  has  been  gained  from 
this  brief  review  of  the  labors  of  those  who  have 
devoted  time  and  talent  to  the  study  of  the  his- 
tological and  pathological  conditions  found  in 
the  brains  of  the  ament  to  make  it  not  difficult 
to  fix  his  status,  and  to  make  it  the  duty  of  the 
State  to  inhibit  the  propagation  of  his  kind.  His 
return  to  normal  states  by  training  is  impossi- 
ble— educational  methods  will  help  in  certain 
classes,  but  it  will  not  take  from  him  the  con- 
stant danger  of  perpetuating  the  flow  of  de- 
generacy. Eighty  is  stated  to  be  by  Ti'edgold,  a 
small  percentage  to  give  to  the  cause  of  hered- 

Associated  with  the  question  of  the  influence 
exerted  by  heredity  in  producing  the  defective 
classes  amounting,  as  stated  by  Tredgold  to  the 
large  percentage  of  eighty,  it  will  be  of  interest 
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to  quote  the  statement  of  Bei  iven  bj 

Journal  of  Psycho-Asthenics,  December, 
L91]      »  ho  in  ;ui  exhaustive  studj   of  v 
sanguineous    marriages    foun  hildren. 

(W  these  1,034  were  defectives,  308  idiots,  1 15 
deaf  and  dumb,  300  Bcrofulous  tub  i 
85  Miml.  38  insane,  60  epileptic  and 
formed,  while  ^s'!  died  in  earrj  infancy  indeed 
.in  appalling  picture  of  disease  and  dengeneracy 
acquired  through  consanguinity,  which  Ban 
very  truly  defined  as  "heredity  intensified," 
the  subjects  being  the  offspring  of  either  in 
temperance,  defect,  disease  or  gross  immorality 

Be  reports  an  instance  in  his  own  experience 
where  for  sewn  generations,  covering  a  period 
of  100  years,  a  family  lias  married  and  inter- 
married with  over  80  idiots  and  imbeciles  as  the 
result,  presenting  a  concentration  of  neuroses, 
as  disease  was  rampant  in  the  family. 

These  statistics,  to  which  many  more  mighl 
be  added,  call  loudly  for  united  action  in  de- 
manding thai  the  law  shall  forbid,  under  heavy 
penalty,  the  marriage  or  the  cohabitation  of  the 
unfit. 

Of  the  defective  subjects  found  in  training 

schools,  experience  shows  that  they  may  he 
divided  into  three  classes,  those  of  a  I 
middle  and  a  higher  grade.  In  tKe  lower  grade 
the  mental  deficiency  is  so  marked  that  tiny 
must  he  largely  in  charge  of  a  caretaker.  The 
higher  grade,  manifesting  a  greater  develop- 
ment  of  distorted  nerve  power,  occupy  a  posi- 
tion perilously  near  to  dementia,  which  is  liable 
to  progress  rapidly  under  the  influence  of  strain 
as  above  noted.  The  middle  grade  is  susceptible 
of  being  developed  to  a  limited  degree  ami  un- 
der favorable  conditions  may  take  their  place 
in  the  community  as  a  self-suppporting  class 
after  asexualization  has  been  performed  to  in- 
hibit procreation,  thus  relieving  the  State  of  the 
burden  of  their  care  and  keep. 

"We  now  approach  in  our  study  the  question 
of  the  character  of  the  surgical  procedure  which 
shall  be  performed  in  inhibiting  procreation. 
As  experience  has  taught  that  in  many  of  the 
criminal  and  defective  subjects,  inverted  or  per- 
verted sexual  diseases  and  practices  are  the 
dominating  factors  of  their  disordered  condi- 
tion. I  have  advocated  asexualization,  and  1 
have  maintained  that  the  State  in  authorizing 
any  surgical  procedure  upon  the  defective  sub- 
jects, idiot,  imbecile,  epileptic  or  confirmed  crim- 
inal has  a  two  fold  duty  to  perform,  first  to  in- 
hibite  procreation,  and  second,  especially  in  the 
defective  minor,  to  abolish  sexual  desire,  which  is 
regarded  as  an  important  contributing  cause  to 
the  condition  of  mental,  moral  and  physical  de- 
generation which  is  present  and  which  by  the 
testimony  of  those  with  experience  in  the  eare 
and  treatment  of  these  subjects,  cannot  be  im- 
proved in  satisfactory  manner  so  long  as  the 
sexual  desire  remains.  As  an  illustration  of  the 
vital  importance  this  question  bears  to  the  duty 
of  the  State  in  the  treatment  of  the  defective 
subject  I  will  recite  an  experience  given  to  me 


l.\    the  officers  ol    an   institution   for  tin-  training 

of  feeble-minded  subji  eta      Lmong  tic-  u 

was  ;i   young  man    who   W8S  80  I pld.lv   domi 

Dated  by  sexual  passion  thai  I  I  under 

(.instant     restraint     in    the   cafe   of    keeper!   and 

nol  permitted  to  go  upon  the  public  bighv 

attended,      \<i  feinalc  was  sate   from   his  assaults; 

ig  the  care  of  his  keeper  he  would  be 
found  in  the  mangers  or  in  the  Btiea,  wal 
in  mire  and  tilth,  in  Ins  abortive  efforts  to  gral 
.';.  ins  perverted  sexual  desire  with  the  beasts 
confined  in  those  places.  All  ordinary  measures 
of  treatment  having  hen  exhausted  castration 
was  performed  \\  1 1 1 1  the  most  beneficial  result, 
the  subject  in  due  time  becoming  a  useful  serv- 
ant, performing  in  faithful  manner  Buch  duties 
as  his  limited  intelligence  permitted  him  to  com- 
prehend. 

In  contrast  tier.  was  another  inmate, 
younger  in  years  and  likewise  dominated  by  per- 
verted sexual  passion,  hut  in  l.ss  degree.  In  this 
case  it  was  thoughl  advisable  to  perform  vasec- 
tomy, with  the  feeling  that  this  operation  would 

accomplish  all  that  was  desirable,  and  this  was 

thi  result  given  1o  me  by  one  of  the  officials. 
"This  inmate,"  he  stated,  before  the  operation, 
thief,  a  liar  and  an  inveterate  mastur- 
bator,  and  he  is  still  a  thief,  a  liar  and  an  invet- 
■  bator.  His  sexual  passions  are,  if 
anything,  intensified  and  he  is  not  permitted  to 
associate  with  boys  of  his  class,  on  account  of 
the  debasing  practices  which  he  teaches  them." 

This  is  not  an  attractive  recital,  but  it  \ 
a  lesson  which  should  be  diligently  studied  by  all 
sincerely  interested  in  helping,  in  proper  man- 
ner, the  defective  subjeel  and  in  promol  b 
betterment. 

Dr.  Martin  AY.  Barr,  Chief  Physician  of  the 
Pennsylvania  Training  School  for  Feeble- 
Minded  Children,  the  distinguished  author  of  a 
comprehensive  work  on  ".Mental  Defectives" 
ami  possessed  of  wide  experience  in  the  care  and 
treatment  of  defective  subjects  as  the  Chief 
Physician  of  one  of  the  largest  institutions  de- 
\ot.  ,1  to  this  special  work  in  this  country,  if  not 
in  the  world,  writes  me:  "Sexual  exaggeration 
exists  in  all  classes  of  mental  defectives,  idiots, 
imbeciles  and  epileptics.  Sexual  perversion  is. 
1  find,  confined  to  the  imbeciles  and  y< 
epileptics.  In  the  older  epileptics,  my 
enee    is    that    desire    almost     entirely 

omy  is  not  nearly  so  effective  as  actual 
castration  (accomplishing  asexualization),  but  I 
feel  it  is  better  than  nothing.  The  sexual  appe- 
tite exists,  but  in  most  cases  is  held  in  reas 
abeyance.'"  In  a  former  communication  he 
wrote :  "Since  you  were  here  we  have  had  nine 
castrations  and  four  vasectomies  and  there  has 
been  marked  improvement  in  every  case.  "We 
still  expect  to  have  a  uumber  of  operations." 

Dr.  Barr  in  "Mental  Defectives"  quotes  the 
statement  of  Dr.  F.  Hoyt  Pilcher,  Institution  for 
Feeble-Minded  Children.  Winfield.  Kansas,  as 
follows:     "Much  distressed  by  debasing  habits 
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rife  among  the  children  of  his  institution,  and 
having  exhausted  every  means  of  reformation 
through  discipline,  he,  after  consultation,  cas- 
trated 58  boys  wiili  resulting  gain  in  almost 
every  case  of  marked  improvement  both  mental 
and  physical."  Also.  Dr.  Everett  Flood.  Sup- 
erintend.-nt  of  the  Hospital  for  Epileptics, 
Palmer,  Massachusetts,  reports  26  eases  in  which 
asexualization  was  performed.  Sexual  appetite 
seemed  to  disappear  in  all  bu1  two  eases,  and 
appeared  in  these  only  periodically. 

The  opinion  expressed  by  Dr.  Barr  confirms 
the  view  I  have  taken  upon  the  character  of 
operation  which  should  be  performed  in  these 
eases  and  1  reaffirm  my  belief'  that  it  is  a  gross 
injustice  to  the  defective,  the  Legitimate  subject 
of  operative  interference  by  reason  of  his  mor- 
indition,  to  perform  an  operation  of  a 
modified  character,  as  vasectomy,  and  permit  the 
cause,  the  very  essence  of  his  disordered  state, 
to  remain,  to  put  him  in  a  condition  of  "quasi 
torture,"  with  the  perverted  sexual  instinct  as 
completely  present  as  it  was  before  the  opera- 
tion, plus  the  conditions  which  would  inevitably 
arise  from  an  incompleted  orgasm;  better  a 
physical  mutilation  by  castration  than  a  func- 
tional mutilation  by  vasectomy,  and  may  we  not 
say  the  avoidance  of  both  conditions  by  an  op- 
eration, cord  ligature,  which  accomplishes  all 
that  is  sought  to  be  accomplished,  the  inhibition 
ion  and  the  abolition  of  inverted  or 
perverted  sexual  appetite. 

In  a  previous  paper  I  have  alluded  to  the  ad- 
vantages claimed  by  the  advocates  of  the  opera- 
tion of  vasectomy  as  an  "office  operation."  and 
ed  to  the  reports  of  the  operations  per- 
formed in  different  parts  of  the  country  to  ac- 
complish various  results  in  men  and  women, 
largely  in  the  latter  to  escape  the  duty  of 
motherhood, — some  normal  and  others  belonging 
to  the  class  of  perverts  and  degenerates,  who 
desired  to  escape  the  penalties  of  their  unli- 
censed  sexual  indulgence,  and  I  directed  atten- 
tion to  the  second  clause  of  the  Connecticut  law 
which  states :  ' '  Except  as  authorized  by  this  act, 
every  person  who  shall  perform,  encourage, 
rwise  promote  the  performance 
of  either  of  the  operations  'vasectomy  or 
oophorectomy),  described  in  Section  1  of  this 
Act,  for  the  purpose  of  destroying  the  power  to 
procreate  the  human  species,  or  any  person  who 
shall  knowingly  permit  either  of  such  operations 
to  be  performed  upon  such  person,  unless  the 
same  shall  be  a  medical  necessity,  shall  be  fined 
not  more  than  one  thousand  dollars,  or  impris- 
oned in  the  State  prison  not  more  than  five 
or  both."  This  clause  of  the  Act  I  com- 
mended  as  very  praiseworthy  and  stated  I  be- 
lieved it  should  form  a  part  of  every  law  of  this 
kind  in  3tate,    in    order    to   prevent  the 

creation  of  a  class  of  operators,  who  masquer- 
ading as  members  of  the  profession  of  medicine, 
would  degrade  the  honorable  calling  bj  catering 
to  the  debased  sentiment  of  those  of  the  commu- 
nities in  which  they  lived,  and  on  whom,  aided 


through  the  columns  of  the  public  press,  per- 
haps, they  might  perform  illegal  operations. 

In  the  paper  above  referred  to  I  have  called 
attention  to  the  necessity  of  performing  asexu- 
alization in  the  confirmed  criminal  and  in  the 
\  icious  insane,  and  I  submitted  the  opinions  of  a 
distinguished  jurist  and  an  eminent  alienist  who 
heartily  approved  of  sterilization  as  a  remedial 
and  protective  measure  in  the  treatment  of  this 
class  of  defective  subjects.  The  powerful  aid  of 
the  public  press  has  been  invoked  and  it  is  pro- 
moting the  education  of  public  opinion  by  its 
discussion  of  the  subject.  From  Judge  Foster's 
paper  I  quote  the  comment  made  by  one  of  the 
New  York  journals  upon  the  law  enacted  in 
Connecticut,  as  follows:  "Could  such  a  law  be 
enforced  in  the  whole  United  States,  less  than 
four  generations  would  eliminate  nine-tenths  of 
the  crime,  insanity  and  sickness  of  the  present 
generation  in  our  land." 

Since  this  paper  was  written,  the  Legislature 
of  the  State  of  New  York  has  enacted  a  law, 
April  18th,  1912,  and  placed  it  upon  its  Statute 
books  inhibiting  procreation  in  habitual  crimi- 
nals, vicious  insane,  feeble-minded,  epileptic, 
and  others  belonging  to  the  defective  classes. 
The  law  creates  a  Board,  to  be  known  as  the 
Hoard  of  Examiners  of  Feeble-minded,  Criminal 
and  Other  Defectives,  to  have  supervision  over 
the  matter,  the  Board  to  consist  of  one  surgeon, 
one  neurologist  and  one  medical  practitioner 
with  ten  years'  experience.  Recently  the  mem- 
bers of  the  Board  have  been  appointed.  In  en- 
acting this  law  the  State  of  New  York  has  fol- 
lowed the  example  of  nearly  a  dozen  states 
which  have  placed  upon  their  Statute  books 
similar  laws,  giving  evidence  that  their  citizens 
have  been  aroused  to  the  dangers  which  con- 
front the  communities  in  the  unrestrained  flow 
of  degeneracy  through  the  power  possessed  by 
the  defective  classes  to  propagate  their  kind. 

Supplementing  the  above  statement,  I  quote 
the  action  recently  taken  by  the  Supreme  Court 
of  the  State  of  Washington,  as  follows:  "The 
constitutionality  of  the  law  providing  for  the 
sterilization  of  habitual  criminals  w^as  upheld  by 
the  Supreme  Court  today  in  sustaining  the  sen- 
tence imposed  on  Peter  Fielen  of  Seattle,  who 
also  is  under  sentence  of  life  imprisonment.  The 
Court  found  that  medical  authorities  agreed 
that  the  operation  was  neither  dangerous  nor 
painful,  and  held  that  such  punishment  was  not 
cruel  or  inhuman.  The  case  wTas  the  first  of  its 
kind  to  come  before  the  Supreme  Court  by  the 
State. 

A  notorious  criminal  is  at  this  time  an  inmate 
of  an  insane  hospital  for  the  criminal  insane 
whose  history,  antecedent  to  the  crime  of  murder 
committed  by  him,  shows  that  he  was  a  legiti- 
mate subject  for  treatment  as  a  defective. 

A  young  man,  graduate  of  an  educational  in- 
stitution in  which  he  was  fitted  for  the  high 
calling  he  assumed  as  his  work  in  life,  has  gone 
to  the  electric  chair  to  expiate  the  crime  of 
murder,    the    taking  of    the    life  of  a  confiding 
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young  girl  who  looked  for  protection  to  i 

office.     The  Belf-perfornied  operati I   castra 

linn  iii  Ins  r.isr  proclaimed  to  the  world  bis  ap 
preoiatioti  of  the  cause  of  his  downfall,  the  dis 
ordered  mental  condition  which  tools  from  him 
the  rational  control  of  his  sexual  it 

iated    his    moral   attributes   and    <l< ped  thi 

baser  elements  of  his  being. 

In  both  of  these  cases  the  pov er  and  : '■■ 
csiy  of  the  law  have  controlled  their  fates,  and 
demanded  acts  of  expiation.  Can  we  not,  in 
common  consent,  saj  how  far  better  i1  would 
have  been  if  the  power  of  the  lav  bad  been  in 
yoked  before  the  commission  of  theii  crimes  in 
giving  to  these  defective  subjects  the  - 
assistance,  through  surgical  procedure  which 
their  disordered  stairs,  mental  and  physical, 
claimed,  in  this  manner  contributing  to  their 
betterment  and  the  positive  saving  of  human 
life?  It'  the  record  of  their  lives  lias  bi 
rectly  given,  each  manifested  at  early  ages 
symptoms  of  such  perverted  sexual  instincts  as 
should  have  attracted  the  attention  of  a  parent 
or  guardian,  and  such  medical  advice  should 
have  been  sought  as  would  have  relieved  the 
diseased  conditions  from  which  they  were  suf- 
fering. 

It  will  be  of  interest,  in  connection  with  the 
study  of  our  subject,  to  direct  your  attention  to 
the  part  classes  of  defective  subjects  lake  in  the 
social  economy  of  our  country.  The  feeble- 
minded, the  insane  and  the  criminal  class 
stitute  so  large  a  part  of  our  population  and 
manifest  such  startling  increase  in  numl 
year  as  to  excite  great  concern  on  the  part  of  all 
who.  as  sociologists,  philanthropists  and  crimi- 
nologists, are  seeking  to  promote  the  bettermenl 
of  the  human  race.  The  elaborate  work  of  our 
Census  Bureau  furnishes  statistics  which  may 
well  cause  us  to  take  note,  and  arouse  us  to  an 
intelligent  appreciation  of  the  greal  dangers 
which  uow  confront  us,  and  which  in  the  future. 
unless  some  radical  measures  of  relief  are  de- 
vised, will  overwhelm  us  as  a  nation  and  block 
out  pathway  in  taking  the  position  among  the 
peoples  of  the  world  which  belongs  to  us. 

Decennial  enumerations  of  the  feeble-minded 
in  the  United  States  have  been  made  sin 
Until  1SS0  the  enumerations  were  rather  incom- 
plete. In  that  year  the  work  of  the  regular 
enumerators  was  supplemented  by  that  of  physi- 
cians, who  reported  more  than  29',  of  the 
76,895  persons  found  to  be  idiots  and  the  num- 
ber of  this  class  per  100,000  of  population  was 
153.3.  In  1S90  the  number  enumerated  was 
95.609  and  the  ratio  152.7  per  100.000  of  popu- 
lation. Of  the  95,609  reported  as  feeble-minded 
at  the  census  of  1890  only  5.25-1  were  found  in 
special  institutions  and  but  2.469  in  asylums  for 
the  insane.  Estimates  made  in  the  year  1906  by 
competent  authorities  place  the  number  of 
feeble-minded  in  the  United  States,  that  is.  of 
persons  so  pronouncedly  feeble-minded  as  to 
stand  in  need  of  institutional  treatment,  at  not 
less  than  150.000.     On  December  31.  1903,  the 


population  of  special  public  and  | 
institutions    [<  linded    numbered    only 

in    addition    ' 
ebli    ■ 
males  of  almshouses,  making  a  total  ol 
under  si  raint  in  insl it ul ions  and 

1 19,102   » ithoul   any   restraint    b 
possibly  thai  oi  th<  mming  thai  of  the 

1 19,102,  one. half  of  the  number  ■> 

ut.  we  arc  ■  i  ith  the  appalling 

possibility  of  an  addil  ion  to  the  defed  i 
at  that  timc>  which  'pule  confounda  computation 
Since  1903  n  can  bi  ated  thai  the  num- 

ber of  feeble-minded   in  our  eountrj    ha 

OOl    more. 

\  recenl  report  of  a  Special  Committee  of  the 
\.  i   n  orh  Societj  I  ruelty 

to  Children  stales   thai  the    number   of    feeble- 
minded children    m   the  citj    - 
nearly    10.000.    or    about    one    per    cent,    of    the 

school  population.  It  further  states  thai  recenl 
i  ensus  stal  istics  Bhov  thai  30$  of  the  feeble- 
minded children  in  the  general  population  of 
the  United  states  are  I  be  progeny  of  aliei 
naturalized  citizens,  and  it  is  safely  assumed 
000  of  the  10.(100  feeble-minded  children 
w  bo  «ere  found  in  the  city  «  I  ior1  was 

made  wen-  broughl  by  or  an-  the  offspring  of  the 
9.000.00(1  aliens  who  have  passed  through  the 
gates  of  the  port  of  New  York-  during  the  past 
ten  years. 

While  the  federal  statutes  are  sufficient,  the 
rep, hi  adds,  for  the  exclusion  of  mentally  de- 
fective aliens,  adults  or  minors,  the  state  of  af- 
fairs above  indicated  is  due  to  the  failure  of 
Congress  to  appropriate  sufficient  funds  for 
iforcement. 

The  cmestion  of  segregation  as  a  method  of  the 
care  and  treatment  of  the  defective  class  has 
been  discussed  for  many  years,  and  the  plan  has 

been  in  general  force.    Valuable  as  this  method 

is  its  advocates  fail  to  consider  the  subjeel  in  its 
economic  aspect,  and  to  fully  appreciate  the  fact 
that  the  plan  does  not  offer  any  opportunity  for 
the  return  of  the  defective  subject  to  his  duties 
as  a  citizen,  or  his  self-support  as  a  member  of 

immunity,  freed  from  the  ever  ■ 
danger  of  perpetuating  his  kind.  We  have 
learned  above  thai  the  class  of  imbeciles  may  be 
divided  into  three  grades,  low,  middle  and  high, 
and  that  of  these  grades  the  middle  is  - 
tible  of  a  limited  education  and  is  more  depend- 
able than  the  other  grades.  Deprived  of  the 
ability  to  propagate  their  species  this  grade 
may  live  in  the  home  and  take  pari  in  the  sup- 
port of  the  family  or  engage  in  work  which  will 
earn   limited  ader  the  plan  of  treat- 

ment suggested  the  State  will  be  relieved  of  his 
care  and  keep. 

That  public  and  private  institutions  must  be 
provided  for  the  imbeciles  of  the  low  and  high 
-ride  is  evident,  in  which  mental  and  moral 
training  shall  be  conducted,  and  as  well  medical 
treatment  afforded.  These  institutions  are  mul- 
tiplying in  the  United  States.     The  Census  Re- 
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port  i  .  •■  20  public  and   t  private  in- 

stitutions. In  L903  there  were  reported  28  pub- 
lic and  14  private  institutions,  an  addition  of  8 

public  and  10  private  institutions.  The  Penn- 
sylvania Training  School  for  Feeble-Minded 
Children,  a  private  institution  which,  however. 
receives  State  financial  aid  is  one  of  the  largest 
in  the  country  containing  107.")  children,  604  boys 
and  471  girls.  Since  1890  seven  States  have 
established  special  public  institutions  for  the 
feeble-minded.  The  public  institutions  are 
located  in  twenty-three  States  of  which  only 
three  have  more  than  one — two  have  one  small 
private  institution  and  no  public.  Twenty-four 
States  have  neither  public  nor  private  institu- 
tions for  the  feeble-minded. 

The  above  statistics  claim  attention  and  sug- 
gest an  inquiry  with  regard  to  the  fact  that  both 
the  States  of  the  country  and  private  individ- 
uals are  moved  to  the  duty  of  providing  institu- 
tional care  for  the  feeble-minded  as  well  as  for 
3ane.  Prior  to  the  year  1S50  it  may  be 
stated  thai  the  home  of  the  feeble-minded  was 
largely  in  the  almshouses  of  the  country  in 
which  the  care  was  of  the  most  inadequate  kind. 
ne  efforts  whatever  being  made  to  conduct 
mental  or  moral  training.  The  movement  to 
provide  both  public  and  private  institutions  be- 
gan  in  Massachusetts  and  in  the  Middle  States, 
several  of  the  Middle  West,  and  a  few  of  the 
Par  West,  settled  largely  by  those  coming  from 
Willi  the  exception  of  the  State  of 
Virginia,  which  has  one  small  private  institu- 
tion and  no  public,  the  States  of  the  South  are 
without  either  special  private  or  public  institu- 
tions for  the  feeble-minded.  What  is  said  of  the 
insane,  so  far  as  the  existence  of  institutions  for 
their  care  is  concerned,  may  be  said  of  the 
feeble-minded,  that  is  whether  the  erection  of 
new  institutions  for  their  keep  signifies  an  in- 
creasing ratio  of  feeble-minded  in  the  popula- 
tion, or  merely  an  enlightened  public  demand 
for  proper  institutional  treatment  of  the  men- 
tally deficient— this  is  a  question  not  decided. 
The  increase  in  the  number  of  private  institu- 
te the  care  of  the  feeble-minded  may  be 
significant  in  showing  the  influences  exerted  by 
conditions  which  take  so  large  a  part  in  our 
modern  social  life.  These  institutions  are  prac- 
tically a  product  of  modern  times,  and  as  a  rule 
be  said,  receive  the  subjects  belonging  to 
bo  are  financially  able  to  pay  for  their 
care  and  treatment. 

As  the  confirmed  criminal   has  been   included 
list  of  defective  subjects  in  whom  pro- 
<   should   be  inhibited,  a   word   as  to  the 
prison   population   in  our  country. 
by  the  Census  Bureau  in  the  year  1910  may  be 
°f  hiten  rtudy.    The  prison  population 

of  the  Unite  in  January  1.   1010  was 

*    and    the    number    of    commit  in- 
prisons  or  other  penal   institutions  during  the 
year  1910  was  479.763,  including  every  class  of 
offense  from  to  murder  in  the  first  de- 

gree.    The  ratio  of  prisoners  to  population  on 


-Ian.  1,  1910.  was  125  to  100.000  and  the  ratio  of 
commitments  to  population  during  the  year  1910 
was  522  to  the  100.000.  Thus  it  appears,  as 
aptly  stated  by  Dr.  Hill,  Chief  of  the  Bureau  of 
statistics,  that  at  the  beginning  of  the  year  1910, 
one  person  out  of  every  300  in  the  United 
States  greeted  the  new  year  in  prison  or  in  jail, 
and  that  during  the  year  1910,  for  every  190 
persons  in  the  total  population,  there  was  one 
commitment  to  prison  or  jail  for  a  longer  or 
shorter  period,  ranging  from  one  day  to  a  life 
sentence. 

Those  who  are  the  subjects  of  a  form  of  in- 
sanity which  is  vicious  in  character  we  have  in- 
cluded in  the  list  of  defectives  to  be  treated  by 
surgical  procedures  which  accomplish  asexualiza- 
tion. Hospitals  for  the  insane  contain  many 
subjects  of  this  kind  and  in  a  number  of  cases 
j  it  has  been  shown  that  benefit  has  resulted  in 
both  the  male  and  female  from  such  operations, 
removing  conditions  mental,  moral  and  physi- 
cal which  are  due  to  states  of  sexual  exaggera- 
tion. The  startling  increase  of  insane  popula- 
tion in  our  country  is  a  subject  for  serious  con- 
sideration, and  is  one  which  claims  the  atten- 
tion of  all  interested  in  the  welfare  of  our  peo- 
ple. A  special  inquiry  instituted  by  the  Census 
Bureau  for  the  period  between  the  years  1904 
and  1910  shows  that,  while  the  population  of  the 
country  increased  about  11%  in  this  interval, 
the  population  in  insane  asylums  increased 
about  25%,  the  number  of  insane  per  100,000 
population  increased  from  186.2  in  1904  to  203.8 
in  1910  and  the  number  of  institutions  for  the 
insane  increased  from  328  in  1904  to  372  in 
1910.  an  increase  of  about  13%, — the  average 
number  of  inmates  per  institution  increased 
from  458  in  1904  to  504  in  1910.  These  figures 
afford  a  striking  indication  of  the  prevalence  of 
insanity  in  our  country  and  it  is  somewhat 
startling  to  reflect  that  the  187,454  patients 
confined  in  hospitals  for  the  insane  make  up  a 
population  three  times  larger  than  that  of  a  city 
containing  a  population  of  60.000  people. 

Truly  do  not  these  statements  give  us  thought 
and  arouse  us  to  an  associated  action.  Ambas- 
sador Bryce.  in  his  address  at  the  Darwin  Cen- 
tennial Anniversary  held  by  the  American 
Philosophical  Society  in  Philadelphia  a  year  or 
more  ago,  said  of  Darwin  that  not  the  least  part 
of  his  great  work  was  that  he  had  taught  men 
to  think.  May  we  not  truly  say  that  the  great 
problems  in  our  social  life,  the  solution  of  which 
challenges  the  best  endeavors  of  man  today, 
should  not  only  compel  men  to  think,  but  to  act. 

A  consensus  of  opinion  is  obtainable  largely, 
if  not  entirely,  through  a  general  dissemination 
of  knowledge  gained  despite  the  antagonism  of 
those  wrapped  in  the  misleading  cloak  of  blind 
ignorance  or  sheathed  in  the  unyielding  armor 
of  unreasoning  prejudice.  The  great  evils  of 
our  social  life,  which  sap  our  vitality,  lower  our 
mental  and  moral  standards  and  curse,  through 
the  subtle  agencies  of  heredity,  the  nation's  off- 
spring, should  be  fearlessly  grappled  with,  and 
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placed  under  the  control  of  the  law.  In  tins 
way,  and  in  this  waj  only,  would  it  sei 
sible  to  contribute  to  the  bettermenl  of  the 
human  race  and  to  hold  oul  a  helping  hand  to 
our  brother,  ao  matter  in  whal  condition  or  po- 
sition of  life  Ins  lol  maj  have  been  cast, 

PRO!  B     D 

1.     The  State,  in  the  exen  i  i  duty  as 

guardian  of  the  privileges  and  of  th    rights  of 

ts  citi  ens,  and,  as  well,  charged  with  the  dutj 

of  affording  protection  againsl  conditions  which 

arc  harmful  to  its  social  integrity,  has  the  right 

to  enact    laws  which   will   prevent    the   I" 

lion  of  criminality  and  of  dengeneracj  bj  in 
hibiting  procreation  in  the  confirmed  criminal 
and  in  the  defective  subject, 

•_\  The  confirmed  criminal  and  the  defective 
subject  may  be  rightfully  regarded  as  in  a  state 
of  disease,  mental,  moral  and  physical,  and 
therefore,  the  legitimate  subjects  for  medical 
and  surgical  treatment. 

3.  Extended  experience  on  the  part  of  com 
pctent  students  of  criminalogy  and  sociology. 
confirms  the  opinion  thai  neither  education  noi 
punitive  measures  are  effective  in  restoring  the 
criminal  and  defective  subject  to  normal  condi- 
tions. 

4.  As  heredity  is  conceded  to  1" 

tant  factor  in  the  perpetuation  of  criminality 
and  degeneracy,  through  the  power  of  procrea- 
tion, the  fundamental  treatment  of  these  condi- 
tions consists  in  the  abrogation  of  this  power. 

5.  Experience  teaches  that  in  many  of  the 
criminal  and  defective  subjects  inverted  or  per- 
verted sexual  desires  and  practices  are  the 
dominating  factors  of  their  disordered  condi- 
tions. In  such  subjects  remedial  and  curative 
results  can  only  be  obtained  by  depriving  them. 
through  the  chosen  surgical  procedure,  of  the 
sexual  power. 

6.  That  the  testes  and  ovary  produce  an  in- 
ternal secretion  which  is  necessary  to  the  normal 
functioning  of  the  body  tissues  has  been  demon- 
strated. It  is  believed  that  after  cord  or  tube 
ligature  sufficient  blood  supply,  through  the 
collateral  circulation  which  is  establis1 
distributed  to  these  organs  to  maintain  this 
secretion. 

7.  Surgical  procedures  instituted  for  the 
prevention  of  procreation  in  the  confirmed 
criminal,  pervert,  degenerate,  idiot,  imbecile, 
epileptic  and  vicious  insane  should  not  be  re- 
garded as  a  method  of  punishment,  but  as  a 
remedial  measure,  the  sole  objects  of  which  are 
the  betterment  of  the  human  race,  through  the 
arrest  of  the  continually  flowing  stream  of  de- 
generacy and  the  mental,  moral,  and  physical 
improvement  of  the  defective  subject. 
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I  .  (NTRIBUTION    TO  THE  STUDY    OF 
<  OCCYODYN1  \ 

Saving    had    several  eoccyodynia, 

which    1   deemed  ad\  isable   to  opt  rati 

upon,  and  finding  ;,  \erv  meagre  reference  to 

the  subject  in  both  American  and  Continental 

text-books,  it  occurred  to  me  that  a  short  study 

interesting  affecti oighl  aol  be  oul  of 

place  at  the  present  time.  The  disease  is  char- 
acterized by  a  very  severe  pain  in  the  ano- 
coccygeal region,  the  factors  capable  of  giving 
rise  to  the  process  ar<  many,  the  pathology  is 
most  variable  and  the  violent  localized  pain  is 
the  only  constant  symptom.  There  are  few  af- 
fections more  painful  or  more  stubborn  to  treat- 
ment, and.  strange  to  relate,  the  works  on  gyne- 
cology alone  pay  a  little  attention  to  it. 

As  far  as  J  am  aware,  the  first  article  on  the 
SUbjed  Of  eoccyodynia  was  by  Dr.  -I-  C.  Notl  of 
Mobile,  and  appeared  in  1844  in  Tht   Ni  w  Oi 

'■!■  (//,  til  Journal.  The  question  v 
referred  to  again  until  1  SCfi.  when  Simpson  .,!' 
Edinburgh  published  his  work  which  contains  a 
chapter  on  eoccyodynia  and  diseases  and  de- 
formities of  the  coccyx.  Then  later  on  came  the 
articles  bj  Scanzoni,  Erichsen,  Gosselin,  Erb, 
Neiaton  and  others. 

The  coccyx  is  primarily  composed  of  several 
'dent  pieces,  true  rudimentary  coccygeal 
vertebrae,  usually  five  in  number,  which  become 
united  together.  The  anterior  asped  of  the 
coccyx  is  concave  and  smooth  and  is  in 
relation  with  the  posterior  aspect  of  the  rectum. 
sterior  aspect  is  convex  and  rough.  The 
lateral  aspects  are  oblique  from  above  inwardly, 
thus  giving  the  bone  a  pyramidal  shape.  To  the 
sides  are  attached  the  ischio-coccygcal  □ 
whose  condition  of  relaxation  or  contract: 

ated  by  digital  examination  per  rectum. 

The  base  of  the  coccyx  presents  an  oval  fa- 
cette,  articulating  with  the  sacrum.  Back  of  the 
articular  surface  are  to  be  seen  two  projections. 
the  cornua  of  the  coccyx,  which  articulate  with 
corresponding  projections  from  the  si 
The  apex  of  the  coccyx  is  rounded,  occasionally 
bifide.  It  gives  attachment  to  the  anal  sphinc- 
ter and  to  the  levator.  The  coccyx  retains  its 
relations  with  the  surrounding  structures  by  the 
muscles  attached  to  its  borders  and  tip.  and 
particularly  by  its  articulation  with  the  sacrum. 
The  articulation  is  effected  by  anterior,  posterior 
and  lateral  ligaments.  The  anterior  ligament  is 
formed  by  the  periosteum  extending  from  the 
hase  of  the   coccyx   to    the   tip    of   the   sacrum. 
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while  its  slight  solidity  explains  why  the  coccyx 
can  readily  be  pushed  backwards. 

On  the  other  hand,  the  posterior  ligament  is 
thick  and  resisting.  It  is  attached  t<>  the  borders 
of  tin'  inferior  groove  of  the  sacral  canal  and 
reaches  the  posterior  aspect  of  the  coccyx.  It  is 
reinforced  by  two  lateral  expansions  which  are 
fixed  to  the  lateral  aspects  of  the  sacral  apex  and 
to  the  upper  angles  of  the  coccyx. 

A  rather  hard  interossous  fihrocartilage  is 
present   between  the  articular  surfaces,  ami  the 

greater  the  mobility  of  tl occj  \.  the  more  this 

fihrocartilage  is  resistant.  During  gestation  this 
fihrocartilage  softens,  thus  allowing  the  coccyx 
to  be  easily  pushed  backwards  during  labor.  It 
undergoes  ossification  between  the  ages  of  thirty- 
five  to  forty  years  and  then  the  saero-eoeeygeal 
joint  becomes  completely  ankylosed. 

It  happens  occasionally  that  the  several 
pieces  forming  the  coccyx  do  not  become  united 
and  not  infrequently  one  finds  little  joints,  par- 
ticularly between  the  first  and  second,  or  second 
and  third  coccygeal  pieces.  These  little  joints 
are  composed  of  small  articular  facettes,  be- 
tween which  little  fibrocartilaginous  disks  are 
interposed  and  are  united  by  a  fibrous  sheath. 

Prom  the  writings  of  gynecologists  one  would 
be  led  to  assume  that  eoccyodynia  was  an  affec- 
tion peculiar  to  the  female,  and  although  it  un- 
doubtedly  is  far  more  frequent  in  women,  nev- 
ertheless,  it  is  not  exceptional  in  the  male. 
ore  one  must  admit  an  obstetrical,  genital 
and  traumatic  factor  in  the  production  of  the 
lesion. 

In  cases  where  eoccyodynia  begins  after  a  la- 
bor, difficult  or  not,  its  occurrence  may  be  ex- 
plained as  follows:  The  traumatism  of  the 
labor  acts  on  the  coccyx  and  neighboring  struc- 
tures.     The    for 1    backward    displacement  of 

the  coccyx  and  rupture  of  the  lateral  sacro- 
coccygeal ligaments  are  certainly  quite  enough 
to  s.-t  up  an  exudation  resulting  from  a  hyper- 
emic  process  between  the  several  ligaments  of 
the  coccyx  and  this  bone  and  the  sacrum.  The 
various  dislocations  and  synostoses  which  often 
result  in  the  bony  structures  after  labor,  giving 
rise  to  a  change  of  position  in  the  posterior  and 
lateral  coccygeal  ligaments,  causes  compression 
and  stretching  of  the  coccygeal  nerves.  It 
would  appear  that  the  use  of  the  forceps  is 
prone  to  cause  eoccyodynia.  although  this  is  by 
no  means  always  tin-  ease,  as  the  following  iii- 
will  show. 

I.  Mr-.  <;..  28  years  of  age,  Provincetown, 
Mass.  Bipara.  Firsl  child  three  years  ago;  second 
labor  nine  months  ago.  Both  labors  long  but  ended 
without  forceps.  From  the  date  of  the  last  birth 
the  patient  has  Buffered  from  -even-  pain  at  the  end 
of  the  spine  when  lying  down  or  sitting.  She  gets 
up  from  chair  with  difficulty  on  account  of  severe 
pain.     Defecation  painless.     Coitus   impossible. 

Examination  revealed  a  slightly  lacerated  cervix 
and   perineum.      Uterus    in    good  position,   adnexa 
normal.     With  two  fingers  in  the  vagina  tl 
cyx  can  be  made  to  move  backwards  and  forwards 
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Pressure 


like   a     loos,,   tnoth     in     its    socket, 
coccyx  irives  rise  to  intense  pain. 

The  patient  demanded  relief,  therefore  resection 
of  the  hone  was  advised  and  carried  out.  The  opera- 
tion gave  instant  relief  and  the  patient  has  re- 
mained free  from  pain  since  it  was  done  two  months 
ago.  The  cervix  and  perineum  were  of  course  re- 
paired. 

Case  II.  Mrs.  W.,  aged  34  years,  Brookline, 
Mass.  Primipara.  Forceps  delivery  two  and  a 
half  years  ago,  since  which  time  the  patient  has 
suffered  from  violent  pain  at  end  of  spine,  particu- 
larly when  sitting  and  during  defecation.  Is 
obliged  to  keep  on  side  when  in  bed.  The  pain  has 
considerably  increased  during  the  last  year,  to  such 
an  extent  that  the  patient  has  been  obliged  to  resort 
to  the  use  of  narcotics. 

Examination  showed  a  slightly  lacerated  peri- 
neum, uterus  and  adnexa  normal.  The  coccyx  is 
very  freely  movable  and  the  surrounding  structures 
are  thickened  as  if  edematous.  Great  pain  elicited 
when  coccyx  is  pressed  upon.  Given  the  evidently 
localized  seat  of  pain  and  history  of  the  ease,  re- 
section of  the  coccyx  was  done.  This  is  now  four 
years  ago  and  the  patient  has  been  free  from  pain 
ever  since. 

Referring  now  to  the  genital  origin  of  eoccyo- 
dynia, it  may  be  said  that  diseases  of  the  uterus 
or  adnexa  are  supposed  to  give  rise  to  it  by 
gynecologists,  but  when  this  is  the  case  I  am  of 
the  opinion  that  the  coccygeal  pain  is  purely 
neurasthenic,  resulting  from  the  pelvic  lesions. 
Chronic  metritis,  ovarian  and  tubal  inflamma- 
tion and  retroversion  of  the  uterus  are  supposed 
to  produce  eoccyodynia,  but  from  the  surgical 
viewpoint  one  can  only  come  to  the  conclusion 
that  an  unbalanced  nervous  system  is  at  the  bot- 
tom the  causative  factor  in  the  coccygeal  pain. 
For  this  reason  I  have  never  interfered  with  the 
coccyx  in  these  cases  and  have  merely  directed 
proper  surgical  measures  for  the  pelvic  lesions, 
and  although  not  always  successful,  much  has 
been  accomplished  towards  the  betterment  of 
(he  patient's  condition. 

In  the  male  a  violent  pain  may  be  encoun- 
tered in  the  anococcygeal  region  in  cases  of 
chronic  prostatitis,  but  this  is  rather  a  topoalgia. 
the  result  of  marked  nervous  depression  and 
sexual  hypochondria,  if  such  a  condition  exists, 
which  I  rather  doubt. 

The  etiologic  circumstances  which  will  now 
be  examined  are  encountered  both  in  the  male 
and  female,  likewise  in  children.  Here  we  have 
traumatic  and  nontraumatic  factors.  For  the 
latter  one  has  diseases  of  the  anus  and  rectum, 
such  as  fistula,  ulceration,  fissure,  hemorrhoids 
and  various  neoplasms  which  react  on  the  pe- 
rineal muscles.  The  local  effect  of  cold  in  the 
production  of  eoccyodynia  is  simply  a  myth  and 
not  to  be  considered  by  the  twentieth  century 
medical  man.  Constipation  has,  likewise,  been 
considered  a  causative  factor,  but  here,  again, 
there  must  be  a  perverted  judgment  on  the  part 
of  the  profession  who  look  upon  this  cause  se- 
riously. I  shall  point  out  in  considering  the 
semeiology  of  eoccyodynia,  that  the  character- 
istic pain   of  this  affection  is  considerably  in- 
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greased    in    manj    instanci  -   durii 

and   thus  without    appreciating   it,   the   patienl 

considers  i  lial  constipation  is  the 

odj  in.i  maj  result  from  traumal  ism 
Equitation  has  been  supposed  to  proi  e  it,  but 
I  would  poinl  oul  that  arm}  surgeons 
appear  to  meel  with  it  among  the  cavalrj .  where 
it  should  not  be  infrequenl  were  this  factor  of 
any  considerable  importance 

.Most  usually  when  one  is  dealing  with  a  trau- 
matic  coccyodynia    the   cause    is  a  fall   on,  or 
shock   involving  the  coccyx   directly, 
producing  ;i    dislocation,    fracture   or  a  simple 
contusion  of  the  bone. 

Prom    what    has    been    said,    it  is  clear  thai 

yodynia   can   be  produced   by   mos1   varied 

causes.  However,  the  etiology  of  the  affection 
allows  one  to  conclude  thai  coccyodynia  is  more 
frequently  met  with  in  the  female,  labor  being 
its  principal  factor.  Outside  of  this. 
dynia  is  encountered  with  equal  frequency  in 
both  Bexes 

Coccyodynia  h;is  been  mel  with  in  children  by 
Sorschelmann,  one  case  being  three,  the  other 
five  years  of  age     Courty  and  Nelation  have  mel 

with  it  m  \  sunt;  puis  without  an\  genital  le- 
sions, but  il  is  probable  that  these  writers  were 
dealing  with  neurasthenic  individuals. 

Prom  what  lias  been  said  of  the  etiology  of 
coccyodynia  it  is  evident  that  little  can  ! 
of   its   pathology,    for  autopsies   on  these  cases 
must  be  very  infrequent.     In  some  cases,  how- 
ever, the  lesions  present  can  explain  tb 
tion   by  ankylosis  of  the   sacrococcygeal   joint, 

sacrococcygeal  arthritis,  ostitis  of  the  e yx.  or 

fracture  or  dislocation  of  this  hone.  Bui  these 
cases  are  not  commonly  met  with  and  in  the 
large  majority  no  lesion  can  be  made  out  that 
explains  the  painful  phenomena,  so  thai  one  is 
compelled  to  place  them  in  the  class  of  topoal- 
gias. 

The  pathogenesis  of  coccyodynia  is  most  oh- 
scure  as  it  cannot  he  elucidated  by  either  pa- 
thology or  etiology.  It  is  clear  thai  there  are 
some  cases  that  can  be  explained  by  hone  or 
nerve  lesions  following  upon  a  fracture  of  the 
coccyx,  hut  when  no  evident  lesion  can  he  de- 
tected the  cause  and  origin  of  the  affection  arc 
very  difficult  of  explanation.  It  hardly  can  be 
due  to  a  neuritis  of  the  coccygeal  branches  he- 
cause  never  have  any  trophic  or  vasomotor  dis- 
turbances been  observed.  Many  writers  think 
that  it  is  a  functional  disturbance,  the  initial 
traumatism  having  produced  a  violent  pain ; 
this  persists  without  there  necessarily  being  any 
anatomical  change  in  the  parts.  Thus  may  he 
explained  eases  of  coccyodynia  following  com- 
plete fracture  of  the  coccyx  anil  those  resulting 
from  a  simple  contusion  of  the  sacroco 
region. 

As  has  heen  remarked,  coccyodynia  is  charac- 
terized clinically  by  painful  phenomena  local- 
ized in  the  sacrococcygeal  region.  The  pain  pre- 
vents the  patient   from   lying  with   comfort  in 


inter 
with. 

■  nt  of  tin-  may  be 

or  it  maj   i  When 

-  udden,  it  app  or  a  trauma,    The 

re  and  conl  i iub,  or  it  may 

in  paroxysn 
\Y  in  11  the  affeel  ion  develops  •  ly,  the 

pain  conies  on  Blowlj  At  firel  it  is  dull,  the 
patienl  complaining  more  of  a  feeling  of  weighl 
or    tension,      Bu1    it    daily  intil    it 

considerable  intensity. 
When  i'iiI1  :   the  pain,  which  is  the 

first  evidence  and  principal  symptom  of  the 
is  must  frequentlj  complained  of  ovi  r 
acrococcygeal  joint,  the  maximum  poinl 
being  in  the  median  line  or  slightly  to  the  side-. 
(Generally  it  is  limited  to  the  sacrococcygeal  re- 
gion hut  infrequently  it  may  radiate  a 

he  pain  is  continual  and  severe  bul 

im.-i\  occur  in  paroxysms  several  times  daily. 
These  take  place  sometimes  spontaneously,  but 
usually  are  produced  i>  menl  on  the 

part  of  the  patient,     Winn  perfectly  quiel  and 
.-ill  pressure  removed  from  the  coccygeal 
the  pain  is  at  its  minimum,  hut  in  some  cases  the 

1  movement  causes  it  to  reappear  in  all 
its  .-i  uteiiess.  ,\  change  in  position  or  a  consti- 
pated stool  are  the  most  frequent  causes  of  the 
.  vicerhation.  Cold  or  heat  do  no1  seem  to  pro- 
duce the  paroxysm  and  the  same  may  be  said  of 
light  pressure  over  the  cutaneous  surface  of  the 

region,  a  condition  observed  ii rtain  types  of 

neuralgia. 

Tn  order  to  prevent  the  pain  from  coming  on 
the  patienl  is  compelled  to  adopt  certain  posi- 
tions, bul  sitting  for  any  length  of  time  is  im- 
possible and  the  dorsal  position  in  bed  can  aever 
he  assumed.  In  some  few  eases,  fortunately 
very  infrequent,  the  pain  is  continuous  no  mat- 
ter how  the  patient  may  be  placed,  so  that  life 
actually  becomes  a  burden. 

Local  examination  shows  nothing  abnormal 
over  the  coccygeal  region  and  alone  palpation 
<*ives  any  clue  to  the  affection.  This  causes  se- 
vere pain  over  the  coccyx,  hut  better  still,  is  to 
palpate  through  the  vagina  or  per  rectum  in  the 
male.  One  thus  explores  the  anterior  aspect  of 
the  bone,  and  any  abnormal  condition  is  readily 
detected  by  the  exploring  finger.  By  pressure 
with  the  finger,  in  order  to  ascertain  the  mo- 
bility of  the  coccyx,  great  pain  is  elicited  and 
may  last  for  several  hours,  therefore  care  should 
he  taken  to  limit  this  part  of  the  examination  as 
much  as  possible. 

Sometimes  the  coccyx  will  he  found  deformed 
or  increased  in  size,  in  which  case  there  is  prob- 
ably  an  osteoperiosteal  hypertrophy  similar  to 
that  found  in  cases  of  stubborn  neuralgia.  Gen- 
erally, however,  no  change  in  the  bone  can  he 
detected.  In  one  or  two  cases  I  have  found  con- 
siderable thickening  of  the  surrounding  soft 
structures  which  appeared  to  be  of  an  edematous 
nature. 

Coccyodynia  may  undergo  its  evolution  in  an 
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acute  way  and  soon  disappear,  but  unfortunately 
this  is  very  uncommon,  and  usually  h  takes  on  8 
chronic  type.  This  is  more  prone  to  occur  in 
Fracture  or  dislocation  due  to  labor  or  trauma. 
Under  those  circumstances,  when  left  untreated, 
the  affection  continues  with  alternatives  of  in- 
crease and  improvement. 

From  the  detailed  description  given  of  the 
symptoms  of  coccyodynia,  the  consideration  of 
the  diagnosis  will  be  rendered  easier.  It  might 
appear  difficult  to  mistake  this  affection  for 
some  other  lesion,  since  spontaneous  pain  in- 
creased by  pressure  and  movements  is  practi- 
cally pathognomonic.  But  it'  the  diagnosis  of 
coccyodynia  is  generally  an  easj  matter,  there, 
uevertheless,  are  cases  which  maj  be  overlooked, 
and  in  every  .-as,-  where  a  patient  complains  of 
pain  in  the  coccygeal  region  a  careful  digital 
examination  should  be  carried  out. 

In  considering  the  differential  diagnoses  the 
following  conditions  are  to  he  sought  for:  A 
methodical  examination  of  the  coccyx  by  palpa- 
tion will  eliminate  any  lesion  if  none  is  present. 
In  sacrocoxalgia  the  pain  is  distinctly  located  in 
roiliac  joint  and  not  in  the  sacrococcygeal 
articulation.  Then  again,  pressure  over  both 
iliac  'Tests  awakens  the  pain  in  sacrocoxalgia 
bul  docs  not  give  rise  to  any  in  coccyodynia. 
Neuralgia  of  the  lumbar  plexus  need  not  call 
for  our  attention  but  thai  of  the  sacral  plexus 
may  give  rise  to  some  confusion  if  a  careful  ex- 
ploration is  not  carried  out.  I  would  point  out 
thai  in  the  preataxic  period  of  tabes  fulgurating 
pains  may  occur  in  the  anococcygeal  region,  but 
the  true  nature  of  the  trouble  will  be  detected 
by  the  pupillary  symptoms  particularly.  T 
would  particularly  warn  against  the  neuras- 
thenic woman  and  her  accompanying  backache 
as  a  source  of  error  and  I  am  convinced  that  in 
many  cases  of  failure  of  surgical  treatment  the 
coccyx  has  been  removed  from  these  subjects. 

We  will  now  briefly  refer  to  the  treatment  of 
coccyodynia  since  ars  medica  est  id  quo'd  est 
propter  therapeuticen,  and  lei  it  be  said  at  once 
that  medical  treatment,  has  proved  itself  useless 
so  thai  to  mention  will  be  made  of  the  many 
drugs  and  procedures  which  have  been  advocated 
from  time  to  time. 

The  treatment  is  strictly  surgical  and  if  one 
ing  with  a  real  cas(  of  coccyodynia  very 
excellent  results  will  be  obtained  by  resection  of 
the  coccyx  in  most  cases.  I  purposely  say  "in 
because  my  third  operative  case 
was  no  3sful  as  the  first  two  reported, 

and  although  great  relief  was  procured  by  the 

■-till   the  patient   experiei s  some 

dull  pain   from  time  to  time  although  by  rest  it 

is    relieved. 

III.       Mr.  J.,  aged  Z1  :  •  fession : 

had  always  enjoyed  good  health.   While  in  the  coun- 
try lie  sustained  a   fall,  striking  with  considerable 
in  the  coccygeal  region.     At  the  time  there 
'        le  pain  but  this  subsided  after  a  fev 
days.    However   :  bo  it  three  week-  later  thi 
be  troubled  with  paroxysms  of  sh 


occurring  several  times  daily,  particularly  after 
exercise. 

When  he  consulted  the  writer  he  had  been  Buffer- 
ing severely  for  over  six  months. 

Examination  per  rectum  revealed  an  ununited 
fracture  at  about  the  middle  of  the  bone  and  a  very 
great  amount  of  pain  over  the  sacrococcygeal  joint 
when    the   coccyx    was    forced    backwards. 

Resection  of  the  i y\    was  done,   resulting  in 

giving  much  relief  from  the  acute  pain.  The  op- 
eration was  done  over  five  years  ago  and  although 
quite  satisfactory  to  the  patient,  he  still  has  more 
or  less  dull  pain  from  time  to  time  but  which  is 
quite  bearable. 

Among  the  operations  advised,  resection  of 
the  coccyx  is  the  only  one  worthy  of  considera- 
tion. The  patient  is  placed  in  right  lateral 
decubitus  so  as  to  render  the  perineal  and  coccy- 
geal regions  accessible. 

An  incision  measuring  from  seven  to  eight 
centimeters,  starting  one  centimeter  above  the 
sacrococcygeal  joint  is  carried  down  to  one  cen- 
timeter below  the  tip  of  the  coccyx,  includes  all 
the  structures  covering  the  bone,  including  the 
fibrous  covering.  The  soft  parts  are  then  peeled 
off  with  a  periosteal  elevator  and  with  a  chisel 
the  coccyx  is  disarticulated.  It  is  then  drawn 
out  of  the  wound  and  the  lateral  ligaments  and 
sphincter  are  detached  from  it.  Care  must  be 
taken  not  to  wound  the  rectum,  which  lies  fairly 
close  to  the  bone. 

If  the  patient  is  fat  a  second  incision  made 
transversally  over  the  sacrococcygeal  joint  will 
give  the  surgeon  a  larger  operative  field  in 
which  to  carry  out  the  disarticulation. 

The  hemorrhage  is  only  slight,  requiring  but 
few  ligatures.  The  deep  structures  are  brought 
together  with  kangaroo  sutures  while  the  skin 
incision  is  closed  with  silkworm  gut.  On  ac- 
count of  the  proximity  to  the  anus,  I  think  it  ad- 
visable to  insert  a  small  cigarette  drain,  bring- 
ing it  out  at  the  upper  angle  of  the  wound. 

The  patient  is  kept  in  bed  for  a  few  days  and 
then  allowed  to  be  up  and  about.  The  bowels 
should  be  confined  for  the  first  four  days,  by 
which  time  the  drain  is  out  and  the  wound 
practically  healed. 


GJltntral  Department 


RESULTS  OF  THE  COMPLEMENT  FIXA- 
TION TEST  FOR  GONORRHEA  AT  THE 
MASSACHUSETTS  GENERAL  HOS- 
PITAL. 

HY    It.    F.    O'XF.II..    M.H.,     B08T017. 

Genitourinary   Surgeon    to    Out-patients. 

From    the   Genitourinary   Department  of  the   Massachusetts  General 
Hospital.) 

The  antigens  used  in  the  great  majority  of 
the  tests  were  made  from  mixtures  of  cultures  of 
gonococci  from  3  to  11  different  patients.  The 
method  of  preparing  the  antigen  which  has 
seemed  most  practical  consists  in  scraping  off 
the  24  hour  surface  growth  on  hydrocele  agar, 
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suspending  it  in  sterile  normal  salt  solution  niul 
then   allow  ing   the   micro  s  to  disinte 

grate  in  this,  during  some  days  s  while 

being  kepi  in  the  ice  chesl      Th<    I 
made   bj    Dr.   James    Eomer    Wright,   the    l'i 
rector  of  the  I 

ries  covers  256  tests  on  patients  treated  in  the 
House  and  Oul  Patient  Departments,  an 
private  patients  of  members  of  the  staff.  The 
reactions  are  described  as  negative,  weakly  posi 
tiw.  moderately  positive  and  strong!}  positive. 
In  the  genera]  summary  here  given,  ho 
the  reactions  are  grouped  as  bi  ing  negative  or 
positive  Wnen  a  reaction  has  been  said  to  be 
suspicious  ii  lias  been  classed  as  positive.  The 
cases  have  been  divided  anatomically  into  the 
Follow  ing  groups: 

(1.)     Urethral  I  in  the  general  summary,  the 
cases    of    vaginitis,    vulvo    vaginitis,    cer 
vicitis,  etc.,  are  included  in  this  class 
Arthritic. 

(3.)     Pelvic   (pus  tubes,  pelvic  abscess  and 
other  lesions). 

There  were  also  a  number  of  patients  from  the 
wards  with  various  general  medical  and  surgical 
lesions  where  the  lest  was  made,  without  refer 
ence  to  gonorrheal  history.  There  are  two  cases 
of  iritis  and  seven  volunteers  with  no  gonor 
rheal  history. 

The  urethral  cases  (exclusive  of  the  a 
vaginitis,  etc.).  of  which  there  were  the  greatesl 
number,    119    were   divided    into  threi 
First,  those    clinically    positive,    where  definite 
lesions  were  present  as  prostatitis,  vesiculitis  or 
stricture,  etc.    Gonoeoeci  were  not  demot 
in  many  of  these  eases,  but  all  had  gonorrheal 
history.      Second,    those   which   were   clinically 
negative,  showing  no  signs  at  the  time  of  mak- 
ing the  test,  and  third,  those  clinically  doubt- 
ful,   which    included    the    perplexing    • 
often  met  when  there  is  an  occasional   watery 
discharge,  a  few  shreds  in  the  urine,  or  a  few 
leucocytes  after  prostatic  massage.     Of  the  first 
or  clinically  positive  there  were  60  cases,  the 
blood  being  positive  in  50.     The  10  eases  when' 
the   blood    was    negative   were    mostly    cases    of 
prostatitis  of  long  standing,  the  gonorrheal  in- 
fection being  remote. 

Of  the  clinically  negative  there  were  30 
21  showing  a  negative  reaction ;  of  the  9  showing 
a  positive  reaction.  1  is  described  as  slow.  1  as 
suspicious.  6  as  weakly  positive.  In  5  of  these 
the  gonorrheal  infection  was  recent,  that  is. 
within  a  few  months,  one  case  showing  a  mod- 
erately positive  reaction,  claiming  to  have  had  a 
chemical  urethritis  only,  as  he  had  used  a  strong 
injection  after  exposure.  This  case.  T  think,  is 
open  to  doubt.  There  were  no  strong  positive 
reactions. 

Of  the  doubtful  or  borderline  eases  there  were 
27.  IS  showing  a  positive  and  9  a  negative  re- 
action. 

Of  the  lesions  of  the  lower  female  genital 
tract  there  were  48.  24  clinically  positive  and  24 
clinically  negative.     Clinically  negative  in  this 


i oup  mi  ana  I 

litis  suppo 
;ix  months  bi 

i  M'  the  clinically   |  m  half 

-lowed    gonoeoeci,    Imt    all  icharge 

from  the  cervix  oi 

l  of  which  had  been  previously  positive. 

There   were   25   cases   of   arthritis.     Ten   of 

tourinary  le- 
sions. All  hut  1  of  these  gave  b  positive  re- 
in this  case  there  was  a  moderate  pros- 
tatitis of  long  standing  Tl  I  eases 
with  a  history  of  gonorrhea,  the  genitourinary 
Had  being  negative  at  the  time  of  making  the 
test,  of  which  2  gave  positive  and  2  negative 
There  were  6  i  .1  gon- 
orrheal history,  with  3  positive  and  3  negative. 

<> >f  the  positive  cases  is  of  interest,  ii  being 

of  injury  to  the  wrist,  x-ray  negative  to 
fracture,  bul  was  said  to  be  suggestive  of  Neis- 
ser   infection. 

There  were  .">  eases  of  arthritis  supposed  to  be 
due  t"  other  causes.  Four  of  these  were  nega- 
tive and  one  positive,  a  case  of  poly  arthritis  iii 
a  woman  associated  with  alveolar  abscess;  no 
history  or  evidence  of  gonorrhea. 

ese  25  arthritic  cases.  14  had  gonorrhea 
or  a  gonorrhea]  history,  the  blood  being  positive 
11  times  and  negative  3  times.  Six  cases  had  a 
doubtful  history,  with  •'{  positive  and  3  nega- 
If  5  with  a  negative  history  4  were  nega- 
tive and  1  positive. 

There  were  20  eases  of  pelvic  disease;  of 
these  12  were  positive  to  gonorrhea  at  the  time 
or  giving  a  history  of  gonorrhea,  most  of  them 
being  acute  salpingitis  with  operation,  and  all 
gave  a  positive  blood  reaction.  There  were  5 
clinically  doubtful  cases,  giving  4  negative  and 
1  positive  reaction.  Three  were  absolutely 
>■.  all  giving  negative  reactions. 

The  two  cases  of  iritis  were  negative,  al- 
though both  had  a  history  of  gonorrhea.  The 
genitourinary  tract  was  also  negative. 

In  13  cases  from  the  general  medical  wards.  8 
showed  a  positive  reaction.  All  of  these  gave  a 
venereal  history,  although  in  some  cases  it  was 
quite  remote.  The  reactions  were  all  moderately 
positive,  except  one  which  gave  a  strong  posi- 
tive one.  This  case  was  one  of  specific  aortitis. 
which  died.  Autopsy  showed  also  a  salpingitis. 
In  22  general  surgical  patients  there  were  only 
3  moderately  positive  reactions.  There  was  no 
gonorrheal  history  in  any  of  these.  In  the  other 
19  the  histories  state  no  gonorrheal  evidence. 

The  256  tests  may  be  summed  up  in  general  as 
follows : 

POS.    ?TEG. 

Cases  with  gonorrheal   history   which 

are  clinically  uncured   109      95      14 

Cases  of  gonorrhea  in  which  cure  is 

doubtful     27        9      18 


136     104       32 
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P0S.      MO. 

23. 

C. 

Epididj  mitis. 

Positive. 

Cases  where  the  diagnosis  of  gonor- 

2-t. 

1>.K. 

Discharge.       (Coari       and 

Positive. 

rhea  is 

doubtful  

16        5      it 

line   shreds.  1 

25. 

Dr.L. 

Posterior   case    14    weeks. 

Shreds   in  urines. 

Positive. 

Negative 

rhea  history  

17         0       17 

26. 

J.W. 

Persistent   shreds. 

Positive. 

Negative 

o  gonorrhea  by  examlnal  Ion 

27. 

J.B. 

A.M.  discharge  and  per- 

Weakly 

at   tinii 

of  test     iiistor\    of  gon- 

9      43 

sistent    shreds. 

positive. 

orrhea 

28. 

J.W.S. 

At   limes  discharge.     Many 
shreds  in  urine. 

Positive. 

69        9      60 

29. 

W. 

Chronic  prostatitis. 

Weakly 

35       11       24 

positive. 

30. 

N. 

Prostatitis  with  detritus. 

Weakly 

256 

positive. 

81. 

S. 

stricture    with   prostatitis. 

Weakly 

is>  s  are  interesting  but  are  not 

32. 

E.L.C. 

Morning   drop-     Gonococci 

positive. 
Weakly 

includi 

ln  this  series  as  tin-  lntormation  in  re- 

present,   May   16,   1911. 

positive. 

gard  to  the  eondition  of  the  <i.  U.  trad  is  insuffi- 

Prostate   normal    May    l">. 

cient. 

1912. 

33. 

A.C. 

Gonorrhea   several   times. 

Weakly 

following  tables  give  the  eases  a    Little 

Urine  cloudy.     Pus  from 

positive. 

in 

detail  and   it   will  be  seen 

from    these 

prostate. 

thai  as 

srenrral  rule  (lie  tests  correspond  verv 

34. 

P.C. 

Gonorrhea.      Epididymitis. 

Positive. 

closely  with  the  clinical  findings. 

35. 

T.I). 

Urine  many  shreds. 
Gonorrhea    «■   mos.   ago. 

Positive. 

Urine    shreds.      Creamy 

discharge. 

1  KETHKAL  CASKS. 

36. 

D. 

Gonorrhea  Oct.  1911.    Now 
pus  from  prostate.    Urine 

Positive. 

Clinically  Positivi    with   Positive 

Blood. 

clear  on  March  14,  1912. 

37. 

S.G. 

Dee.  5.  1911.    Gonococci 

Positive. 

BLOOD. 

found  iu  pus  from  pros- 

1.  M. 

Epididymitis. 

Positive. 

tate. 

2.  B. 

Discharge.    Cloudy  urine. 

Positive. 

38. 

P.B.I. 

Gonorrhea    and   epididymi- 

Positive. 

3.  J. 

Smear  positive. 
I  Irsl  urine  turbid. 

Positive. 

tis  one  year  ago.     I  April 
1'J.   1912.) 

Arm,,  exacerbation. 

39. 

J.W.O. 

Smear  shows  gonococci. 

Positive. 

4.  F.B. 

Smear  positive. 
I  discharge.     Drine  cloudy 
i  s  days). 

Positive. 

40. 

J.K. 

Dec.  24.  1911.     Abscess  of 
prostate.     Test  negative. 

Weakly 
positive. 

Mar.    23.    lump    still    in 

5.  H.B. 

1  (ischarge.     1  'rine  cloudy 
with  shreds. 

Weakly. 
positive. 

prostate.      Some    pus    in 
secretions. 

6    B 

drine  shreds.    Some  detri- 

Moderately 

41. 

E.M.S. 

Morning   discharge.     I  line 

Weakly 

tus  after  massage. 

positive. 

shreds. 

positive. 

T     C. 

Urine  cloudy. 

Weakly 

42. 

A.K.  • 

No  discharge.     Shreds  look 

Positive. 

8.  W. 

Slight  discharge.    Gono- 

coi  ci  g  ,i:i\  s  before. 
1  lino  cloudy.  (Acute  case). 

positive. 

Suspicious. 

43. 

W. 

suspicious. 
Gonococci  present.    Dec.  5. 
Dec.  30.     No  discharge. 

trine  clear  with  shreds. 

Positive. 

9.   S. 

1  letritus  after  massage. 

Weakly 

44. 

W.F. 

Clinically   positive.      Urine 

Weakly 

Epididj  mitis. 

positive. 

shreds.     Gonorrhea  for 

positive. 

10.  .1. 

t  due  bazj   under  massage 

Moderately 

long  time. 

treatment. 

positive. 

45. 

W.R. 

Slight  moisture  at  meatus. Weakly 

11.  B. 

trine  hazy. 

.Moderately 
positive. 

I  irsl    urine  hazy,   with 
shreds.      Second   urine 

positive. 

12.  M. 

1  'iseharge  and  cloudy 

Moderately 

cloudy. 

urine. 

positive. 

46. 

F.S. 

Moderate  prostatitis. 

Weakly 

13.  O. 

Epididymitis.     No  other 

Positive. 

Stricture  large  calibre. 

positive. 

symptoms. 

47. 

B. 

I  rine  cloudy  with  shreds. 

Weakly 

t  tec.  22,  t'.ii  t.    Gonococci 
present.     (3%  months 

Positive. 

Massage  of  prostate:  much 
fine  detritus. 

positive. 

later  negative,  i 

48. 

C. 

P.P.D.     Gonococci  present. 

Weakly 

15.  P. 

i  rine  eloudj  .    I  >etrftus 
after  massage. 

Weakly 

positive. 

duration  11  days.     Ante- 
rior case. 

positive. 

i«.  b. 

i  rine  cloudy  with  pus. 

Moderately 

49. 

K. 

Prostatitis.     Vesiculitis. 

Suspicious. 

No  gonococci  found. 

positive. 

50. 

F.K. 

Gonorrhea  2%  months  ago. 

Weakly 

IT.    A. 

i  hea   i '  -  \  ears  ago. 
A.  ,\I.  drop  for  long  time. 

Moderately 
positive. 

Prostate   much   indurated. 

positive. 

18.  II. 

Urethritis  and  epididy- 
mitis. 

Weakly 

postive. 

URETHRAL  CASES. 

19.    A. 

Chronic    urethritis    and 

Positive. 

stricture. 

CI  in 

catty  Positive  icith  "NegaMvt 

Blood. 

20.   V. 

Anterior  and  posterior  go 

Positively 

Dorrhea.    Gonoi 1 

and     niod- 

1. 

B. 

Discharge.    Urine  cloudy. 

Negative. 

present. 

atelj    posi- 
tive. 

2. 

O. 

Discharge  with  gonococci. 
trine  turbid,     i  Anterior 

Negative. 

21.  M. 

trine  number  of  large 

Positive. 

case  only.  I 

3. 

S. 

I  ici  liius  after  massage. 

Negative. 

Prostatitis. 

Stricture  Dec.  12,  1911. 

22.    II. 

t  years  moderate  dis- 
Cha  rge 

Weakly 
positive. 

Said  to  be  free  from  symp- 
toms  May   2,   1912. 

BOS  i  "\     \n  nil    \i     ami    SI  <  ■     •  'il  i:\  w 
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i    i  ■  Slight  discharge  after  mas      v 

I'us  in   prostatic  set  retlon. 

i.. ui. •rrli, •:> and    two 

years  ago. 
;.    K  t  rin.'  cloud]   «itii  Btareda       Negative. 

Gonorrhea  i  x--  years  ago. 
6   ('.  still  Bhows  pus  from  proa      N 

(See  No.  4)       tate. 

7.  s.  rhea  i  yea  i  Negative. 

\n,\  has  glete. 

8.  j  a.         I  rlne  shows  man}  shreds.       Negative. 

1 6  3  ear  old  attack.) 

9.  0.  Urine  clear.    Some  sticking     Negative. 

at  meatus,    siiirht  detri 
tits  after  massage. 
10.  B.  Some  discharge.     Prostatl 

Us  v  itii  detritus  after 

massage.     No  -• 

,  cord  since  190 1 
i :  B  years  ago  ' i 

1  RETHRAL  CASES. 
Clinically  Negativi    icith    Negative  Blood. 

1.  B.  ( 'in'  year  after  attack. 

lYu  shreds  after  massage. 

2.  <.;.  Clinically  cured. 

i  Was  positive  -  months 
ago.) 

Nothing  from  massage. 

I  rlne  cloudy. 

3.  P.  Phimosis  with  pus 

(3  wet 

4.  R.  Gonorrhea  "•  years  ago. 

Clinically  well. 
.-,.  M.  Slight  discharge  from  pros- 

tate.   Clinically  well. 

6,  K.  Prostate  massage  negative. 

7.  '/..  No  signs  for  10  years, 
s.  K.            No  evidence  of  gonorrhea, 
it.  .i.            No  evwence  of  gonorrhea. 

10.  B.  No  evidence  of  gonorrhea. 

11.  A.  Clinically  cured. 

12.  T.  Chronic  urethritis. 

Prostatic  massage  nega- 
tive. 

13.  G.H.R.    Urethritis  several  years 

ago. 
i  rine  clear.   No  symptoms. 

14.  B.P.         Gonorrhea  sometime  ago. 

Clinically  negative. 
t  rine  clear. 

15.  J.G.         Clinically  negative. 

16.  S.  Trine  cloudy.     Massage 

negative.    No  symptoms. 

17.  x  .D.C.     G.  U.  tract  normal. 

spasmodic  stricture? 

18.  S.  Clinically  negative. 

Meatotomy. 

19.  G.  Clinically  well.     No  dis- 

charge. 
Urine  clear.  Nothing  after 
massage. 

20.  Dr.B.       1  rethritis  fi  years  ago. 

Clinically  well. 

21.  S.  Clinically  negative. 

Prostatitis. 

22.  O.  Clinically  negative. 

Prostatitis. 

23.  P.  prostatitis. 

Clinically  negative. 

24.  V.D.C.     Spasmodic  stricture. 

No  gonococci. 


ui-. 

ilhe. 

Modi 

■Me. 

•  live. 


(Weekly 
positive?  i 

Negative. 

1  In 

Negative. 
Negative. 

1. 

J.W.B. 

Ive. 

Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 

2. 

W.B.G. 
G.O. 

Negative. 

4. 

W.li. 

Negative. 

5. 

A. 

Negative. 
Negative. 

6. 

C. 

s.c. 

Negative. 

Negative. 

Negative. 

8. 

G. 

Negative. 
Negative. 

Negative. 

Negative. 

Negative. 
(Done 

twice.  1 


URETHRAL  CASES. 

Clinical!;*  Negative  loith   Blood  Positive. 

1.  S.  Clinically  well.    Massage         Weakly 

positive. 
Negative. 


Clinically  well.    Massage 
negative. 


\l 

.;     M 

i ' in  1 1 1 

i    v  d    l'    urethri 

d.V  llleclolin     ill     I  ><  c  .     19]  1. 

1912. 

u . 
for  two  months.  iiive. 

i  S  \tiaok  7  veai  Moderately 

i  'linically 
Well.       No    |  .ii 

sage   Feb.  27,    1912. 
7    It.  Find  '  j    aega  N'ega 

ihc  for  boi ■  Susp 

•  Recent  ■ 
-     |s|  Clinically    findings    oega         Weakly 

live.   Mav    8,    It'll'.      Work 

Ing  siice  1 I,  1912. 

9.   P.  Apr.  6,    1912.     No  s.vmp-         Weakly 

t s.  positive. 

I   line   cloiiilv  .       \l 
live. 

Gonorrhea  Jan.   10,  1912. 


RAL  CASES. 


Clinically  Doubtful,  Border-litu 
Blood  Negative. 


<; rrhea  •_'  years  ago  -Negative. 

L912). 
i  reatmenl    till    Nov..    191 1. 
tin -n  urine  cloud; .  rare 

pus  cell  from  prostate. 
.No  symptoms  Feb.   IT. 
1912. 
Urine   hazy.      Prostrate   in-      Negative. 

dura  ted. 

-mi  pus  in  smear. 

blight   mucoid  discharge.         N(  . 

Shreds.   i 1 'linking,  i 

Several  attacks.  Negative. 

Thin  discharge  after  drink- 
Lag. 

Slight  moisture,  few  Negative, 

flakes,     i  Right   on  i 

Fine  detritus  after  mas-         Negative. 

Flare  up.     Smear  nega-  Negative, 

rive. 

Trine  shreds.      Used  injec- 
tion 

(Chemical   irritation?) 

Massage  of  prostate  shows     Negative, 
few    shreds,   occasional 
wet  meatus. 

Few  leucocytes  in  prostata.      Negative, 
secretions.     Few  shreds. 

No  gonococci  for  month. 

Trine  shows  few  fine  Negative. 

shreds  only. 

Slight   persistent  moisture.     Negative. 

Some  shreds. 

i  ew  shreds  in  urine.  Negative. 

Nothing  after  massage. 

Slight  discharge  at  times.       Negative. 

Is  in  some. 
Slight  moisture.     Trine  Negative. 

clear. 
No  visible  discharge. 
No  discharge     Trine  clear.     Negative. 
Few  shreds. 
T'rine  clear.     First  few  Negative. 

shreds. 
Massage  negative. 


1". 

C.B. 

11. 

R.A. 

12. 

C.R. 

13. 

G.W.L 

1  1. 

G. 

15. 

V. 

1ft 

R. 

- 


17.  C.U. 
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Says  ho  has  occasional  di>      v 

charge.     None  seen. 

i  rine  clean  with  shreds, 

rhea  6  years  ago.  Ni  - 

Still  has  some  pas  In  arine. 

URETHRAL   CASJ  - 

Clinically  Doubtful.  Border-line  Oaseai 
Blood  Positive. 


l.  \  .s.        Urethritis  supposed   to   be 
cured.    For  4  months 
moisture.        I'riue,     few 
shreds. 

l'.  p.w.a.    Gonococd    present    4   mos. 
ago   (Dec.   1).     May. 
1912.     Massage  shows 
rare  pus  cell. 

3.  S.  I'riue  cloudy   with  occa- 

sional   shred.     Blood   on 
Mar.  i.")  negative.    On 
April  IS,  weakly  posi- 
tive. 
Patient  has  been  having 
vaccines.     On  May  14. 

4.  H.  Occasional  shred  in  urine. 

Prostatitis  for  long  time. 

5.  W.R.II.   Few  shreds  only.     Nothing 

after  massage. 

6.  C.L.S      Fine  shreds. 

7.  B.  Bad  an  Infection  4  months 

ago.     Massage   negative. 
Trine  fine  shreds. 

8.  A.  Old  chronic  case,  very  lit- 

tle to  be  seen.  No  dis- 
charge. Few  fine  flakes 
after  massage. 

9.  W.  Urine  clear,  few  shreds; 

had  detritus  after  mas- 
sage. 

VAGINITIS,   ETC. 
Clinically  Positive. 

1.  M.  Smear  positive.    Bartolini- 

tis. 

2.  V.S.  Smear  positive, 

3.  H.  Smear  positive. 

4.  B.  Smear  positive. 

5.  II.  Smear  positive. 


6.  G.  Clinically  positive. 

7.  A.  Clinically  positive. 

8.  C.  Clinically  positive. 

9.  J.  Clinically  positive. 

10.  B.  Clinically  positive. 

11.  M.  Sm.-ar  positive. 

12.  T.  Clinically  positive. 

13.  K.  i  retinitis   and  vaginitis. 

14.  B.  Urinary  symptoms. 

Suspicions  case. 

Husband   under  treatment. 

15.  C.  is  ago  gonorrheal 

vulvo-vaginitis.      Slight 
symptoms  now. 

16.  A.  Inflamed  P.artolini's  gland. 

17.  B.  f )Id  vaginitis  with  pus 

tube. 


Weakly 

positive. 


Weakly 

positive. 


Negative. 
Weakly 
positive. 


Suspicious. 

Weakly 

positive. 
( Suspicious. ) 
Negative. 
i  Suspicions.) 
Negative, 
i  Suspicious.) 
Positive. 


Negative. 

( Suspicious. ) 


Weakly- 
positive. 


Positive. 

Weakly 
positive. 

Weakly 
positive. 

Positive. 

Weakly 
positive. 
Later, 
negative. 

Positive. 

Positive. 

Weakly 
positive. 

Negative. 

Weakly- 
positive. 

Positive. 

Positive. 

Weakly 
positive. 

Weakly 
positive. 

Positive. 


Weakly 

positive. 
Weakly 
positive. 


\  ulvo  vaginitis,    Gonococci 

Weakly 

present    .\iar.    11.      On 

positive. 

Maj    15,  slight  symptoms. 

Vulvo-vaginil  is. 

Weakly 

clinically   positive. 

positive. 

\  1 1 1  \  o  vaginitis. 

Weakly 

Clinically  positive. 

positive. 

Vaginitis.     Clinically   posi- 

Weakly 

tive. 

positive. 

lias  had  gonorrhea. 

Historj    of  gonorrheal  cer- 

Weakly 

vicitis.     Said  to  have 

positive. 

joints. 

Pus  from  cervix. 

Positive. 

Operation  for  tube  2  years 

ago. 

Cervicitis.     Gonococci 

Negative. 

found  4  months  ago. 

None  since. 

is.    II. 

19.  M. 

20.  C. 

21.  M. 

22.  K. 

23.  H. 

24.  O. 


VAGINITIS,   ETC. 
Clinically  Negative. 

1.  N.  Smear  and  clinically  nega- 

tive. 

2.  A.  Negative. 

3.  B.  Negative. 

4.  B.  Negative. 

5.  X.  Negative. 

6.  T.  Negative. 

7.  N.  Negative. 

8.  D.  Negative. 

9.  E.G.  Doubtful. 

10.  O.  Clincally  negative. 

11.  C.  Clincally  negative. 

Stricture  and  SDasm  ure- 
tnra. 

12.  M.C.        Clinically  negative. 

Gonorrhea  9  years  ago. 
Vaginitis. 

13.  Miss  R.  Vaginitis.     Supposed  to 

have   been   cured   6 
months  ago. 


14.  Case 

212 

15.  E. 

16.  R. 

17.  D.C. 

18.  L. 

19.  G. 

20.  R. 


21.  T. 

22.  W. 

23.  C. 


Vaginitis.     Negative  to 
gonoeoccus. 

Negative  to  examination. 

Some  redness  of  vagina. 

Smear  shows  no  pus. 

Slight  vaginal  discharge. 

Smear  negative. 

Local  condition  negative. 

No  gonorrheal  history. 

Vulvo-vaginitis. 

Local  examination  nega- 
tive. 

History   suspicious. 

Child  with  ophthalmia. 

Husband  with  gonorrhea. 

Leucorrhea. 

Clinically  negative. 

Has  had  vaginitis. 

No  discharge  at  present. 

Leucorrhea.     No  gonococci 
found. 


Negative. 

Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 


Negative. 

Moderately 
positive. 

Weakly 
positive. 

Negative. 

Negative. 
Negative. 

Negative. 

Negative. 

Negative. 
Negative. 


Negative. 
Negative. 
Negative. 

Negative. 


ARTHRITIS  CASES. 
History  of  Gonorrhea  Doubtful. 


1. 

K. 

Knee. 

Negative. 

2. 

C. 

Knee. 

Negative  to  gonorrhea 
clinicallv. 

Negative. 

3. 

Y. 

Pain  about  siatic  notch. 

Negative. 

4. 

M. 

Acute  polyarthritis. 
Denies  any  venereal. 
Some  leucorrhea. 
No  other  symptoms. 

Positive. 

Vol,  ci.w  ii    No,  1 1 1 


1//  I'll    W     .1  \  /i    m  ItOlfAl      i"l  K\  W 


169 


-■ 

i.. 

3. 

p. 

-». 

M. 

5, 

M. 

8, 

V. 

7. 

C. 

8. 

K. 

9. 

D. 

10 

L. 

..    i  Infectious  arthritis.  Modi 

No  hlstorj   of  veni 

l\lloo. 

8,  s.  1 1 i.iu r\    to  wrist     No  frac      Weakl] 

ture  i>>    i  raj , 
(Condition  suggests  1 1  ( 


ARTHRITIS  casks. 

u  ith  Evidt  at  O.  I  .  L<  Hons, 

1,  s.  Gonorrhea  tor  6  or  J  yrs.    Positive. 

Stricture  and  prostatitis 

now.     Subui  ui     joints. 
Chronic  urethritis.  Positive. 

•  ;.  C.  rheumatism. 
Prostatitis.    Joints.  Weakl; 

positive. 
Small  amount  of  prostatic     Negative. 

detritus.    Joints, 
Prostate  tender.    Joints.         Positive. 
Gonorrhea  locally.  Positive. 

Gonorrheal  Joints. 
Positive  clinically. 

Gonorrheal  arthritis.  Weakly 

I  rine  contains  shreds.  positive. 

Gonorrhea]  arthritis.  Positive. 

Positive  clinically.     Sec 

ond  attack  of  gonorrhea. 
Multiple  arthritis  with  Positive. 

pelvic  condition. 
Positive  gonorrheal  arthri-     Positive. 

tis. 


Joint  Lesions  Due  to   I  arious  Cat 

1.  K.  Acute    polyarticular    rheu-     Negative. 

matism. 
History  of  sore  throats,  no 
gonorrheal  evidence. 

2.  S.  Polyarthritis.     Gonorrhea       Negative. 

15  years  ago.   Many  sore 
throats. 

3.  R.  Alveolar  abscess.     Poly-     Moderately 

arthritis.     No  history  or         positive, 
evidence  of  gonorrhea. 

4.  J.  Infectious  multiple  arthri-    Negative. 

tis. 
Only  apparent   cause  "bad 
teeth." 

5.  C.  Subacute  arthritis,  ankle.      Negative. 

No  history  of  gonorrhea. 
No  evidence  of  venereal. 


ARTHRITIS  CASES. 

History  of  Gonorrhea. 
O.  V.  Tract  Negative  at  Present  Time. 


Urethritis  4  years  ago.  Negative. 

G.  I".  tract  clinically  nega- 
tive. 

Some  trouble  with  ankle. 

Old  history  of  gonorrhea. 

G.  U.  tract  negative. 

Limitation   of  motion  of 
elbow. 

History  of  gonorrhea.  Negative. 

G.  U.  tract  negative. 

Knees  and  ankles. 

Obscure   chronic   rheuma-       Positive, 
tism. 

Old  history  of  gonorrhea. 

G.  U.  tract  at  present  time 
probably    negative. 


l'KL\    ■     ■ 

OUnU  ail., 


1. 

a 

' 

2, 

• 

posll  Ive 

B 

Salpingei  torn}       1 1 

i j . 

Negative. 

i 

B 

Salplni 

positive 

MrsS.i; 

I'll-    llll.es. 

• 

6, 

s. 

Acute  salplngll  i    after 

Negative. 

-    B 


11.  S. 


IS.  Dr.M. 

case 


15.  Dr.R. 
case 


1.  Mrs. 

C.R. 

2.  W. 


4.  S. 


Servi.e    B,    I.     II 

onococcl  or  puer 

peral 
Acute  pus  ini.es.     \,.  oper 

ation. 
(Patienl  left.) 
fus  tubes.     Pel1!  Ii 

I  I  l|iel  B 

Salpinx  Hen. 

uterus  removed. 


Double  iul.es.     No  mention 
..f  gonorrhea   In  history. 

\eiiie  appendix,  Acute 
tube, 

Tube  not  removed.  No 
other  gonorrheal  evi- 
dence. 

I  louble  pus  tubes. 

Clinically  gonorrhea. 

ACUte   pus    tubes. 

Gonococd    In   pus  and 
blood,  His,,  joints  with 

temperature, 
i  iperative  ease  of  pus 

tubes. 

i  Iperation  for  pus  tubes. 
Persist,.!. i    cervical   <lis- 
charge  after  operation. 

PELVIC  CASES. 

Tube  and  /'■ 

Clinically   Negative. 
( Operation  for  pus  tubes. 

Salpingitis'.'     Some  tender- 
ness in  cul-de-sac.    Re- 

sistanee   both    sides. 

Smear  negative. 
Acute  salpingitis  secondary 

to  ovarian  cyst  with  tor- 
sion. 

Double  tubes,  no  gross  evi- 
dence or  history. 

Pelvic    peritonitis    follow- 
inu'  delivery. 

No  gonorrheal  evidence. 


IRITIS    CASES. 


Positive. 

Weakly 

nive. 
■  itely 
1 1  i  ve. 
Weaklj 

positive. 
Weaklj 
positive. 


Positive. 

Positive. 


Positive. 

I'ositive. 


Negative. 

Negative. 

Negative. 

Negative. 


2.  Case 
Dr.C. 


3.  N. 


1.  E. 

No  symptoms  for  one  year. 

Negative. 

Weakly 

2.  R. 

1  rine  cloudy. 

Negative 

positive.     . 

GENERAL    MEDICAL   CASES. 

Chronic  nephritis.  Negative. 

Arteriosclerosis. 

No  evidence  of  gonococci. 

Cardio-renal.     No  evidence     Net 

Of  got!' 

Cardio-renal.     One  year  Negative. 

ago  slight  urethritis. 
Clinically  cured. 
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5    u 
0.  C. 

7.  G. 

8.  M. 


9. 

F. 

H>. 

H. 

11. 

I,. 

12. 

L. 

1.".. 

G. 

\.  K. 

•J.  J. 

3.  C. 

4.  W. 

5.  S. 

'•..  W. 

7.  B. 

v.  K. 

9.  II. 

10.  M. 

11.  W. 

12.  G. 

13.  W. 

1  \.  L. 

l.-,.  <;. 

10.  s. 

17.  D. 

1^  K. 

19.  F. 

20.  S. 

21.  O. 

22.  D. 


Weakly 
positive. 


Weakly 

positive. 
Weakly 

positive. 
Moderately 

positive. 


Weakly 
positive. 


Negative. 


Moderately 

positive. 


Moderately 
positive. 


Positive. 


Cardio-renal. 

Gonorrhea  and  chancre  18 

years  ago. 
Cardio-renal.     Uremia. 
^Gonorrhea  20  years  ago. 
Cardio  renal.    Anasarca. 
No  venereal  stated. 
Cardio-renal.    Retinitis. 
Gonorrhea  C  times,  last  •"■ 

years  ago. 
Aortic  aneurysm.    Chronic 

nephritis.    No  gonorrhea] 

history  but  positive  W  0  3 
maim. 
Cardio-renal.     No  gonor 

rheal  evidence. 
Aortitis.      flLOrtic   regurgl 

t  :l  1  i.  ill. 

Gonorrhea  several  times. 
( !ardio-renal.     Bronchitis 

gonorrhea   .'id  years  ago. 

58  years  old,  ?  stricture. 

Lobar   pneumonia    with 
pleural  effusion. 

Gonorrhea  2  years  ago. 

Positive  Wassermann. 

Death. 

Autopsy  showed  old  sal- 
pingitis. 


GENERAL  SURGICAL  LESIONS. 

Osteomyelitis.      (Staphylo-     Negative. 

1  ;i  >eei ) . 

No  gonorrheal  history. 

Chronic  appendix.  Negative. 

No  venereal  evidence. 

Pyonephrosis  one  side.  Negative. 

I'ylelilis. 

No  gonorrheal  evidence. 

Colon  pyelitis.  Negative. 

No  gonorrheal  evidence. 

1  racture.  Negative. 

Lower  leg.     No  gonorrheal 

evidence. 
scars  of  face.  Negative. 

No  g irrheal  evidence. 

Retroversion.      Suspension.     Negative. 

No  gonorrheal  evidence. 

Retroversion.  Negative. 

No  gonorrheal  evidence. 

1  1  erine  fibroid.  Negative. 

No  gonorrhea]  evidence. 

Pregnancy.    Pyelitis.  Negative. 

No  gonorrhea]  evidence. 

Tumor  of  vagina.  Negative. 

No  gonorrheal  evidence. 

Ventral  hernia.    Lacerated     Negative. 

perineum. 
\o  gonorrheal  evidence. 
Fibroids.      Hysterectomy.        Negative. 
No  gonorrhea]  evidence. 

cer  of  breast.  Negative. 

No  gonorrhea]  evidence. 
Gall   stones.     History  of         Negative. 

old   pelvic  abscess,   non- 

gonorrheal  in  origin. 
Fistula    in   ano.     Ilemor-         Negative. 

rhoid. 

onorrheal  evidence. 
Abscess  leg.  Weakly 

onorrheal  evidence.  positive. 

Vesica]    fistula   following        Negative. 

typhoid. 
Hemorrhoids.      Ni     gonor-     Negative. 

rheal   evidence. 
Double    inguinal    hernia.  Weakly 

No  gonorrheal  evidence.  positive. 

Acute  mastitis.  Weakly 

No  gonorrhea]  evidence.  positive. 

Acute  appendix.  Negative. 

No  gonorrheal  evidence. 
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INDICATIONS    FOR    THE    1st:    OF    SALVARSAN    IN    SYPHILIS 
OP    Tin:    NOSE    AND    THROAT. 

Dk.  Joseph  L.  Goodale,  of  Boston,  stated  that 
his  experience  extended  over  36  cases  of  syphilis 
treated  by  salvarsan.  Intravenous  injection  was 
done  in  all  cases  without  stomach  disturbance  be- 
yond occasional  nausea  and  chilly  sensations.  The 
author  advised  the  use  of  salvarsan  in  preference  to 
the  former  methods  under  the  following  conditions : 
lirst,  where  prompt  removal  of  infectiveness  is  im- 
portant on  social  or  conjugal  grounds;  second,  in 
cases  exhibiting  tendency  to  mercurial  stomatitis; 
third,  in  those  patients  where  lesions  continually 
recur;  fourth,  for  purposes  of  diagnosis  where  it  is 
impossible  .to  remove  a  specimen  for  examination, 
or  where  prompt  control  of  a  supposedly  syphilitic 
lesion  is  important,  as  in  gumma  of  the  septum ; 
and  finally,  in  those  forms  of  tertiary  syphilis  which 
exhibit  slow  development  and  a  protracted  course 
analogous  to  the  serpiginous  gummata  of  the  skin. 
With  reference  to  the  power  of  salvarsan  to  effect 
a  cure  opinions  are  not  yet  unanimous,  but  the 
weight  of  evidence  justifies  the  statement  that  this 
remedy  in  repeated  doses,  and  in  association  with 
mercury,  offers  the  best  hope  of  attaining  this 
result. 

DISCUSSION. 

Dr.  Ingersoll,  of  Cleveland,  said  he  had  come  to 
the  conclusion  that  divided  doses  gave  better  results 
than  a  single  large  dose,  with  the  extension  of  the 
period  according  to  the  results  and  the  Wassermann 
reaction.  Salvarsan  in  his  opinion  was  not  to  be 
considered  a  specific,  but  the  majority  of  cases  clear 
up  more  quickly  from  its  use  combined  with  mer- 
cury. He  briefly  referred  'to  a  case  in  which  this 
treatment  cleared  up  a  stubborn  condition,  the  pa- 
tient being  absolutely  unaware  that  he  had  a  syphi- 
litic lesion.  Dr.  Ingersoll  also  called  attention  to 
the  effect  of  salvarsan  on  the  auditory  nerve,  stat- 
ing that  if  there  is  a  lesion  of  the  auditory  nerve 
which  antedates  the  syphilitic  infection  salvarsan 
should  not  be  used  because  the  nerve  is  less  resist- 
ant than  under  ordinary  circumstances,  but  if  the 
condition  of  the  auditory  nerve  is  the  result  of  the 
syphilitic  infection  salvarsan  is  not  contra-indi- 
cated. He  therefore  advised  that  in  all  cases  where 
this  treatment  was  to  be  instituted  a  careful  exam- 
ination of  the  ear,  especially  of  the  condition  of  the 
auditory  nerve,  be  made  prior  to  its  employment. 
■  Dr.  B.  B.  Shurly,  of  Detroit,  said  that  the  prep- 
aration of  salvarsan  was  an  all-important  matter, 
and  that  but  few  chemists  know  how  to  prepare  it 
properly.  He  referred  to  some  of  the  cases  which 
he  had  treated  by  the  intramuscular  injection  of 
this  drug,  and  stated  that  although  this  was  the 
most  painful  way  of  administering  it  it  was  also 
extremely  effective.  He  also  added  to  Dr.  Inger- 
soll's  warning  regarding  the  auditory  nerve,  the 
effect  of  the  drug  upon  the  heart,  lungs,  kidneys, 
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retina  and  optio  nerve,  and  stated  th  I  was  bis 
oustom  before  adminstering  this  drug  to  fully  ;m- 
quaint  bis  pal  ienl  w iili  the  po    ibli 

Ph.  Sums,  of    Nevi    Haven,  called   attention   to 
the  tact  thai   laryngologists  in  making    ise  of  tln- 
remedy    were    touching    upon    a    genera] 
through  one  small  part  of  the  bodj  only.     He  con 
sidered  Balvarsan  useful  in  making  a  diai -; 
syphilis,    and    therefore,    if    for    no    other 
worthy  of  attention.     He  presented  reports 
end  interesting  cases,  and  stated  thai   it  had  been 
proven  by  experiment  that  the  system  will  receive 
and  retain  the  intramuscular  injection  much  longer 
than  it  will  retain  the  intravenous  injection. 

Dr.  Emu,  Mayes,  of  New  Fork  City,  called  atten 
tion  to  the  fact  thai  Ehrlich  has  now  presented  a 
new  preparation  of  salvarsan  which  is  supposed  to 
be  leas  harmful  than  the  original  preparation.  He 
brought  up  the  question  of  how  soon  after  an  injec- 
tion "f  salvarsan  was  it  proper  t"  resorl  to  the  Bur- 
gioal  repair  of  the  destructive  proi 
hy  the  syphilitic  disease,  giving  as  his  own  opinion 
that  the  patient  should  not  be  operated  upon  \intil 
a  length  of  time  had  expired  with  negative  Wasser- 
niann  reactions. 

Dr.  Birkett.  of  Montreal,  called  attention  to  the 
very  rapid  effect  of  salvarsan   in   the  treatment    of 
hereditary  syphilis  and  reported  a  verj    into 
ease  which  hail  come  under  his  care. 

Dr.  Haetman,  of  Baltimore,  reported  a  case 
treated  by  salvarsan  which  cleared  up  under  this 
treatment  only  to  reappear  again  for  treatment  due 
to  the  neglect  on  the  part  of  the  patient  to  continue 
with  the  mercurial  treatment.  A  second  injection 
of  salvarsan  had  so  far  proved  sufficient  to  combat 
the  disease. 

Dr.  Thrasher,  of  Cincinnati,  referred  to  a  case 
in  which  following  the  use  of  salvarsan  the  reaction 
to  the  Wassennann  test  disappeared  for  somi 
only  to  reappear  in  violent  form  in  about  two 
months,  necessitating  a  second  injection  of  salvar- 
san. He  said  that  this  case  had  failed  to  respond 
to  the  older  methods  of  treatment  but  that  those 
combined  with  salvarsan  had  had  most  happy  effect. 

Dr.  Halstead.  of  Syracuse,  reported  the 
a  hoy  suffering  from  tertiary  ulceration  of  the  pos- 
terior wall  of  the  pharynx  and  the  anterior  wall  of 
the  soft  palate  treated  hy  salvarsan.  the  ulcer  heal- 
ing rapidly:  six  months  later  the  patient  returned 
complaining  of  deafness  and  it  was  found  that  the 
anterior  wall  of  the  soft  palate  and  the  • 
wall  of  the  pharynx  had  completely  united.  The 
drums  were  tremendously  retracted,  and  it  was 
practically  a  condition  of  middle  ear  disease.  Dr. 
Halstead  questioned  whether  it  might  not  have  been 
better  for  this  patient  to  have  progressed  slowly 
under  the  use  of  mercury  and  potassium  iodide 
with  the  probability  that  no  adhesions  would  form, 
rather  than  hurrying  the  cure  by  the  use  of  salvar- 
san accompanied  by  the  formation  of  adhesions. 
He  mentioned  a  similar  case  in  which  he  refused 
for  this  reason   to   administer  salvarsan. 

Dr.  Freer,  of  Chicago,  stated  that  his  assistant 
had  seen  in  a  clinic  in  Vienna  twenty  patients  all 
with  total  deafness  of  the  acoustic  nerve  in  one  or 
both  ears  following  the  administration  of  salvarsan. 

Dr.  Wagner,  of  San  Francisco,  stated  that  he 
learned  from  his  visits  among  the  hospitals  and 
clinics  in  Berlin  that  although  primary  and  second- 
ary lesions  were  benefited  by  salvarsan.  tertiary  le- 
sions did  not  respond  as  promptly.  He  susnrested 
that  the  effect  on  the  auditory  nerve  and  the  optic 


nerve  might   !»■  due  t..    ,  condition  of  anapl 

I   that   stomal  I 
and   to   ii   less    intense   dei  alvarsan    ba- 

the administration  ..f  the  mercurial  treat 

1  Kill  . 

I  ik.   1m. \i>.  -      i  called   attention   to  the 

fact    that    as    far   hack    -,-    i  - 

that    various    sub-tane,  .    could    he    injected    into    the 

ceasfully  i  bar   if 

injected    into    the    muscle    or    other    tissue,    and    that 

i  —  ibly  for  this  reason  i'  were  better  to  inj< 

i-ly. 
Hi;     II  UtHOM    Smith.   ■■'    New 
i f  inherited  Byphilis  in  which  Balvarsan  was 

i -,-,]  i,.  all  effi  el  'lie  syphilitic 

lesion  W1  d,  hut   in   three  months   the  child 

Imitted  to  the  hospital  with  a  mark 

of   jaundice   and    died    in    a    short    time.       I 'r.    Smith 

,\a-  .if  thi-  opinion  that  the  injection  of  Balvarsan 
had  had  a  deleteri  i    on   the  liver  and 

gallbladder, 

Dr.    Winsiow.    of    Baltimore,    referred     to    three 
'    malignant    Byphilis   illustrating   thi 
value  of  Balvarsan  in  saving  the  structures  attacked. 

Du.  W.  K.  Simpson,  of  New  Fork  City,  report..! 
of  syphilis  in  the  tertiary  state  within  the 
nose.  The  patient  denied  infection  but  the  pres- 
ence of  a  scar  in  the  pharynx  led  the  speaker  t..  be- 
syphilitic.  Wassennann  reaction  was 
positive.  The  patient  did  not  respond  to  mercury 
and  iodides  n,,r  very  well  to  the  intramuscular  in- 
ject i., n  of  salvarsan  in  conjunction  with  the  older 
remedies,  but  showed  marked  improven 
intravenous  injection  of  Balvarsan. 

Dr.  Stoit.  of  Philadelphia,  had   found   salvarsan 
very  satisfactory  in  the  treatment  of  indolent 
of  ethmoiditis  with  dry.  hard  BCabs  in  the  po 
nares  and  pharynx,  frequently  pre  history 

i  tion. 

Dr.  Cobb,  of  Boston,  thought  that  the  nerve  le- 
sions referred  to  by  Dr.  [ngersoll  and  others  might 
possibly  be  explained  by  the  fact  that  it  was  not 
known  in  these  ease-  whether  or  not  there  was  any 
ulceration  in  the  region  of  the  nerve  at  the  time 
salvarsan  was  administered,  and  if  so  the  formation 
..f  -ear  ti-sue  would  be  responsible  for  the  resulting 
conditions.  Tie  also  questioned  if  under  such  cir- 
cumstances these  patients  might  nol  also  become 
deaf  at  a  later  period  under  treatment  by  mercury 
and  potassium  iodide.  He  considered  sab, 
very  safe  drujr  considering  the  very  ill  patients 
subjected  to  its  use  and  the  result  of  one 
cent,  mortality.  With  rcpard  to  the  length  of  time 
which  should  intervene  between  the  admini- 
of  salvarsan  and  any  operative  procedure,  he  said 
that  operations  had  been  performed  in  syphilitic 
cases  in  the  most  virulent  stage  without  harm  to 
the  patient. 

Dr.  Goodale.  of  Boston,  briefly  cited  a 
ethmoiditis  in  which  the  headache  was  considered 
to  be  due  to  pressure  from  the  middle  turbinate. 
but  removal  of  this  bone  did  not  relieve  it;  the  ad- 
ministration of  salvarsan.  due  to  the  fact  that  the 
patient  had  a  history  of  previous  syphilis,  entirely 
cleared  up  the  condition  and  relieved  the  headache. 
With  reference  to  the  explanation  of  the  ill-effects 
of  salvarsan  on  the  various  nerves  he  stated  that  it 
had  been  shown  that  in  such  eases  an  edema  occurs 
in  the  sheath  of  the  nerve,  the  resultim?  pressure 
bringing  about  the  destruction  of  the  nerve.  In 
this  connection  he   reported   a   case. 
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THE  UPRIGHT  POSITION   IN    >  run:  OPERATIONS  I  PON    I  III: 
rBROAT,    \M>   oniric    PORTIONS    OF    mi:    HEAD, 
Willi    DEMONSTRATION    OF    A    NEW     U     I 
rAINING    Till     POSITION    WITH    EXPEDITION,    I   IS]      INTJ 

su 

Dr.    Dhomas   i;.   French,  of  Brooklyn,  said  that 
the  almost  universal  fear  among  per- 

forming operations  upon  thi  in.. at  while 

the  patient  is  in  the  upright  position  had  no  real 
foundation  in  fact.    The  reasons  for  preferring  the 
upright  position  in  operating  under  ether  o 
were   many    but    the    principal    one-    named    were: 
First,   better  operative  work   can   be   done  be 
the  surgeon  is  accustomed  to  viewing  the  parts  in 

that  position  in  everyday  practice;  si nd,  because 

the   field   of  operation,    in    the    mouth    and    fauces 

dally,  is  better  displayed;  this  largely    because 
the  gravity  H  part-  carries  the  tongi 

i. m  in  other  posi- 
third,  that  then'  is  less  hemorrhage  while 
the  patient  is  in  the  upright  position;  and  fourth, 
that  less  ether  is  required  after  the  patient's  body 
has  attained  the  upright  position.  A  new  and  easy 
method  was  demonstrated  which  has  hern  evolved 
from  that  presented  to  the  Association  bj  the  writer 
rs  ago.  With  the  new  method  the  pa- 
tient is  anesthetized  upon,  and  strapped  to  a  tahle, 
and  after  the  stage  of  excitemenl  has  passed  the 
tohll  :    into    a   .-hair,   and    by   wheel 

action  the  body  is  brought  to  the  sitting  posture. 
The  back  of  the  chair  can  be  lengthened  or  short- 
I  the  hack  of  each  patient  and  also  to 
adjust  the  head  in  the  headrest  for  the  proper  ad- 
ministration of  the  anesthetic  and  the  desired  dis- 
play of  the  field  of  operation.  If  the  surgeon  wishes 
to  operate  while  standing  the  chair  part  of  the 
mechanism  can  he  raised.  Tf.  however,  the  surgeon 
te  while  sitting,  the  chair  can  be 
lowered  to  the  required  level.     If  trouble  arises  in 

ration  the  chair  can  be  quickly  converted  into 
a  table  top  in  the  Trendelenburg  position. 

DISCUSSION. 

V'  irt,  of  Chicago,  said  that  years  ago 

he  '"  -  '')"  upright  position  in  operations 

upon  the  nose  and  throat,  hut  that  the  objection 
displayed  toward  it  in  the  hospitals  with  which  he 
was  connect.-d  had  obliged  him  to  perform  such 
operations  with  the  patients  in  the  reclining  posi- 
tion, hut  that  he  was  very  much  in  favor  of  the  up- 
right position  and  intended  getting  one  of  Dr. 
French'-  tables  and  making  another  attempt 

Dr.  Charles  W.  Richardson,  of  Washington,  D 
C-,  said  that  he  had  had  to  give  llp  the  upright  posi- 
tion in  hospital  work  for  the  same  reason  as  that 
given  by  Dr.  Casselherry.  TTe  believed  in  the  op- 
-it.ion  however,  stating  that  the  vision  was 
•he  light  could  he  thrown  more  accurately 
and  that  much  lo;-  hlood  got  into  the  larynx;  the 
latter  point  i=  one  which  causes  ereat  annoyance 
when  operating  on  patients  in  the  recumbent  posi- 
tion. He  thoroughly  endorsed  the  author'*  state- 
ments and  believed  that  this  table  would  solve  the 
problem. 

Br.  MnsnF.R.  of  Boston,  said  that  in  his  city  it 
was  not  hard  to  get  the  hospital  internes  and  at- 
tendants to  do  as  requested,  and  that  he  wa 
habit  of  operating  on  nose  and  throat  conditions 
with  the  patient  in  the  upright  position.  This  po- 
sition has  the  advantage  that  the  operator  ie  able 


to  change  the  position  of  the  patient  at  any  mo- 
ment and  quickly,  not  only  the  head  to  relieve 
bleeding,  but  that  it  was  also  possible  to  bring  the 
whole  body  forward  from  the  hips,  and  that  accord- 
ing to  Dr.  French's  demonstration  he  questioned  if 
this  were  Dossible  with  this  table,  and  if  not  that  he 
would  still  prefer  to  use  their  own  more  primitive 
equipment  of  an  ordinary  chair. 

MALIGNANT   DISEASE   OF   THE   UPPER   AIR   PASSAGES,  WITH 
-    I  Ton    two  CASES   OF   EPITHELIOMA. 

Dr.  J.  Price-Brown,  of  Toronto,  presented  this 
report  upon  ten  cases  of  malignant  diseases  occur- 
ring in_  the  nose,  nasopharynx,  oropharynx  and 
larynx  in  his  practice  Seven  of  them  were  sar- 
coma of  the  nose;  one,  sarcoma  of  the  larynx;  one, 
epithelioma  of  the  pharynx;  and  one,  epithelioma 
of  the  inner  ala  of  the  nose.  These  cases  had  all 
been  treated  by  internal  methods,  chiefly  by  the  oft 
repeated  use  of  the  electro-cautery,  in  which  on  each 
occasion  the  parts  being  anesthetized  by  the  free  use 
of  cocaine  and  adrenalin,  as  much  of  the  malignant 
growth  was  destroyed  as  possible.  In  these  cases, 
after  cure  seemed  to  be  obtained,  the  patient-  were 
all  kept  under  observation  for  a  prolonged  period 
of  time;  and  whenever  there  was  recurrence  of  the 
malignant  growth  it  was  at  once  attacked  again  in 
like  manner,  the  new  vegetations  being  destroyed. 
The  results  were  eminently  satisfactory,  only  one 
of  the  seven  cases  of  sarcoma  of  the  nose  ending 
fatally.  Two  of  these  cases  were  still  under  obser- 
vation. In  the  case  of  sarcoma  of  the  larynx  the 
fight  between  the  growth  and  the  cautery  was  still 
going  on.  after  a  fifteen  months'  siege;  the  aid  of 
radium  being  added  latterly.  The  prognosis  was 
doubtful.  In  the  case  of  epithelioma  of  the  pha- 
rynx, six  months  after  the  first  operation  the  man 
was  still  living  although  the  end  was  hopeless.  In 
the  case  of  epithelioma  of  the  inner  side  of  the  ala 
of  the  nose,  the  author  was  hopeful  of  an  excellent 
result  from  the  combined  use  of  the  electro-cautery 
and  radium;  although  the  case  was  too  recent  to 
arrive  at  any  positive  conclusion  at  this  time. 

DISCUSSION. 

Dr.  Coakley.  of  New  York  City,  said  that  sar- 
comata varied  greatly  in  malignancy  and  were  diffi- 
cult of  diagnosis.  TTe  referred  to  a  recent  case  in 
which  this  difficulty  in  diagnosis  was  met  with,  the 
pathologist  returning  the  report  from  a  gland  which 
had  been  removed,  of  tuberculosis;  within  a  few 
weeks  at  autopsy  the  pathologist  made  a  diagnosis 
of  sarcoma.  He  stated  that  sarcoma  was  more 
amenable  to  treatment  than  was  epithelioma.  He 
considered  radium  of  use  only  in  superficial  skin 
epitheliomata. 

Dr.  Roe.  of  Rochester.  N.  Y.,  considered  the  use 
of  the  galvano-eautery  in  the  removal  of  malignant 
growths  to  be  ideal  since  this  destroys  the  malig- 
nant tissue  and  seals  up  the  remaining  tissue  there- 
by preventing  the  spread  of  the  infection.  He  re- 
ported two  eases  of  epithelioma  of  the  tonsil  in 
which  the  growth  was  removed  by  this  method.  In 
one  case  the  patient  remained  well  for  a  year  but 
eventually  succumbed  to  the  disease;  in  the  other 
case  the  patient  remained  well  for  nine  months. 

Dr.  Harmon  Smith,  of  New  York  City,  stated 
that  it  was  his  opinion  that  many  times  the  sup- 
posed beneficial  result  obtained  in  the  treatment  of 
sarcoma  was  due  to  a  mistake  on  the  part  of  the 
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pathologist  hi  examination  of  small  i 
lr.'iu  the  lymphoid  region.    Be  stated  thai 
tumors  verj  closehj  resemble  saroon 
in  which  such  growths  have  recovered 
litic  treatment. 

Dr.    1  > i  i  \ \  \ % ,   >ii    Mow    Fork    t  ity,   mentioned   a 
ease  of  angiosarcoma  of   the   nose   opei 
frequently  but  each  operation  follow  d 
renoe ;   this  patient    was  linalK    treal 

a  absolute  re©    • 
today  twentg  years  since  the  original  trouble.     Il< 
bad  never  Been  any  good  results  fell 
radium  in  epithelioma. 

BXPOBT    01     A    c   ISE    OK    BR0N0H0SI 

l..X     BODIES     (ALMOND    SHELL    AMI     11  1.1)     l\      v 
<  1111,11  two   fBAfiS  OF  AGE,   WITH  \  ITI0NG 

l  POM   BRONCHOSCOPY  IN  INFANTS   AM'    Y01   SG    PBOPLE. 

Dk.  John  R.  Winslow,  of  Baltimore,  i 

following  ease:  Iona  B.,  age  2,  was  playing  upon 
the  floor  when  her  mother's  attention  was  attracted 
by  her  crying,  and  she  notieed  that  the  ehild  was 
blue  in  the  face  and  breathing  badly.  She  imme- 
diately held  the  ehild  up  by  the  feet,  slapped  her 
back,  and  running  her  linger  down  the  troat  re- 
moved a  large  amount  of  almond  shell  and  pulp; 
this  resulted  in  greatly  improved  respiratioi  and 
the  mother  supposed  that  the  nut  had  all  been 
removed.  Since  this  time,  however,  the  ehild  had 
at  times  exhibited  embarrassed  respiration  and  occa- 
sionally cyanosis.  Examination  showed  the  respira- 
tory movements  much  shallower  on  the  left  side 
and  the  respiratory  sounds  lost  below  thi 
rib;  no  rales  present.  Temperature  98°,  pulse  118, 
respirations  28.  The  patient  was  admit  led  to  the 
University  Hospital  and  examined  with  Jackson's 
direct  speculum  under  cocaine;  by  this  means  it 
was  demonstrated  that  nothing  was  present  in  the 
larynx,  and  that  the  smallest  bronchoscope  then 
available  (7  mm.)  would  not  pass  through  the  sub- 
glottic space.  Tracheotomy,  followed  immediately 
by  lower  bronchoscopy  with  a  7  mm.  Jacks 
was  carried  out  on  the  following  day.  In  thi:-  way 
a  considerable  amount  of  milky  pulp  was  removed 
from  the  left  lower  lobe  bronchus ;  the  upper  lobe 
bronchus  could  not  be  entered.  Xo  shell  was 
Owing  to  the  patient's  bad  condition  further  exam- 
ination had  to  be  discontinued  after  about  thirty 
minutes.  From  the  following  day  the  patient  de- 
veloped a  broncho-pneuinonia  lasting  eight  days. 
On  the  thirteenth  day  the  patient  was  discharged 
from  the  hospital  in  an  enfeebled  but  otherwise  nor- 
mal condition,  and  returned  to  her  home 
care  of  her  physician,  Dr.  F.  G.  Wright.  She  re- 
mained in  good  condition  for  about  a  month,  and 
then,  in  consequence  of  an  epidemic  influenza,  again 
developed  pneumonia.  Following  this  the  wound 
opened  spontaneously  and  she  coughed  up  an  oval 
piece  of  almond  kernel  about  6x3  mm.  She  then 
slowly  but  fully  recovered.  The  essayist  called  at- 
tention to  the  difficulties  of  bronchoscopy  in  very 
young  children,  owing  to  the  small  size 
respiratory  passages,  the  difficulties  of  instrumental 
manipulation,  and  the  nature  of  the  objects  usually 
encountered.  He  discussed  the  best  methods  of 
procedure  in  such  cases.  While  admitting  the  ob- 
vious advantages  of  upper  bronchoscopy  (without 
tracheotomy)  he  noted  its  disadvantages.  A  study 
of  cases  reported  showed  that  while  upper  broncho- 
scopy had  been  attempted  many  times  for  the  re- 
moval of  foreign  bodies  in  infants,  in  a  large  per- 


centage, it  not  the  tnajoi  tj   ol  them,  tracheotomy 

in.    ultimately    ,,, 

i. 
(J.  Killinn  in  which  ittention  to  the  fre 

Aitli  which  •mil   Im- 

pper    broncl 
« ben  successful.      I  to  an  i  dema 

.it  the  subglottic  -i 

some  of   the   i  that    the 

broncho 

glottic  I  while 

admitting  that  the  selection  oi  method  must  !»•  ha- 
.1  ividual  in  si    i  ded   that 

in  i he  it  nildren,  lower 

bronchosoopj  was  prefi  rable  to  upper,  in  that  it  was 
authorities. 

DISCUSSION. 

Dr.  Jackson  of  Pittsburgh  Btated  thi 
ator  wished  to  use  a  7  mm.  tube  internal  di 
-  ing  8  mm.,  il   would  tx 

.in.-,   child  undi  c  oi  age  to  do  a  ti 

nee  ,"i  nun.  n  through  the  larynx 

of  a  child  of  that  age;  but  the  an   work 

i  I  i«  J  mm.,  tracheotomy 

ry    for    any    purpose 
other  than  dys]  such  a  small  tube 

is  dependent   upon   the  operator's  facility 
in  this  line  to  a  great  extent.    He  -tated  that  be  bad 
obviated    the    after    tracheotomy    in    four 
putting  down  a  bronchoscope  and  pumping 
out   a   thick,    viscid    secretion    which    accumulates 
within    twenty-four    hours    alter    bronchoscopy    in 
and    rec      mended   that  others  give  this 
method  a  trial  before  resorting  to  tracheotomy.    He 
be  most  fatal  of  all 
foreign  bodies  which  can  enter  the  lung,  frequently 
ne  cause  of  death  months  .riginal 

II..  also  laid  stre>?  upon  the  fact  that  in 
many  instances  foreign  bodies  had  gained  entrance 
liild's  lung  by  the  aid  of  the  parent's  linger 
ring  in  remove  tin-  fori  md  con- 

practice  most  heartily  and  urged  that 
every  mean-  he  used  to  teach  the  laity  that  this  was 
an    extra  tter,    and    that    it    should 

never  !»•  resorted  t...  as  without  it  the  child  would 
oe  much  mure  apt  to  spit  up  the  foreign  body. 

Dr.  B.  II.  Shi  rly,  of  I » >  troit,  referred  to  a  recent 
case  under  his  observation  in  which  upper  broncho- 
scopy  was  unsuccessful  in  removing  the  foreign 
body.  He  considered  the  results  much  more  fatal  in 
children  under  three  years  of  age  than  in  those  over 
He  stand  that  the  subglottic  edema  was 
certainly  the  result  of  trauma,  from  the  use  in  many 
les.  Attention  was  called 
t,.  the  fact  that  nationality  plays  a  part  in  the  diam- 
eter of  a  child's  larynx,  the  Italians  having  a  par- 
ticularly small  one. 

TUAl  MATIC  PARALYSIS  oK  THE  RIGHT  RECURRENT  LARYN- 
GEAL   NERVE. 

Dr.  D.  Brysoj.  Delavan,  of  Xew  York  City,  re- 
ported two  eases,  the  following  hieing  the  history  of 
one   of    them:     Elizabeth    X..    aged    23;    otherwise 

healthy  and   with  no  relevant   1  ks   in   a 

hoarse    tot  ar   quality;    this    is 

worse  in  bad  weather,  when  she  is  fatigued  or  when 
-lie  has  a  cold.  State  that  when  12  year  old  and 
fairly  well  grown  she  tripped  in  crossing  a  railway 
track  and  fell,  striking  her  throat  upon  the  inner 
edge  of  the  opposite  rail.     The  fall  was  hard  and 
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k  severe.  Upon  striking  the  rail  she  uttered 
a  loud  cry  but  upon  attempting  to  speak  immedi- 
ately thereafter  found  that  she  had  lost  her  voice. 
She  was  treated  at  various  times  and  places  but 
principally  at  the  Massachusetts  Genera]  Hospital. 
applications  were  made  to  her  throat  and  the  use  of 
electricity  was  employed  for  a  considerable  length 

of  time.     \"  g 1  results  followed  any  attempts  at 

relieving  her.     Eleven  years  after  the  accident   she 

Mined  by  the  writer.  She  appeared  normally 
developed,  well  nourished  and  healthy.  She  occu- 
pied the  position  of  waitress  in  a  summer  hotel,  and 
tilled  her  place  satisfactorily  in  everj  respect.  Laryn- 
examination  showed  the  right  side  of  the 
larynx  tixed,  with  the  vocal  band  drawn  a  little  to 
one  side  of  the  median  line.  The  anteroposterior 
length  of  the  right  vocal  band  was  distinctly  short- 
ened to  the  extent  of  one-third.  Fixation  was  abso- 
lute. The  cord  was  slightly  hyperemia  and  the 
whole  of  that  side  of  the  larynx  appeared  contracted. 
The  left  side  of  the  larynx  was  in  every  respect 
normal,    both   as   to   appearance   and   physiological 

m.  It  appeared  evident  that  at  the  time  of 
the  injury  to  the  larynx  the  right  recurrent  laryn- 
geal nerve  had  been  completely  paralyzed.  The 
prognosis  in  this  case  as  to  recovery  is  absolutely 
bad.  There  is  no  reason,  however,  why  the  patient 
should  not  enter  upon  any  of  the  ordinary  avoca- 
tions of  life  with  success;  the  great  point  being  to 
avoid  all  sources  of  irritation  to  the  larynx,  and  in 
case  of  the  occurrence  of  a  laryngitis  of  the  sim- 
plest type,  to  resort  to  proper  measures  for  its  re- 
lief at  the  earliest  possible  moment,  as  there  have 
been  occasions  during  the  existence  of  catarrhal 
states  of  the  throat  when  slight  dyspnoea  has  been 
present.  The  patient  was  advised  of  the  importance 
of  avoiding  laryngitis  and  it  was  suggested  to  her 
report  back  to  Massachusetts  General  Hos- 
pital for  periodical  examinations  of  the  throat  at 
intervals  of  not  more  than  a  year  in  order  that  the 
history  of  the  case  might  be  kept  in  mind  and  that 
she  herself  might  be  under  the  supervision  of  some 
competent  specialist.  With  a  little  care  in  the  above 
particulars  there  is  no  apparent  reason  why  this  pa- 
tient should  not  live  out  the  full  term  of  a  useful 
existence. 

DISCUSSION. 

Dr.  Coakley,  of  New  York  City,  stated  that  it 
had  been  his  privilege  to  see  three  cases  of  trau- 
matic lesion  of  the  recurrent  laryngeal  nerve;  in 
one  the  nerve  was  injured  during  thyroidectomy;  in 
another  the  paralysis  resulted  from  the  removal  of  a 
malignant  growth;  in  another  it  was  the  result  of 
a  gunshot  injury.  The  prognosis  was  invariably 
bad,  not  one  patient  recovering  the  function  of  the 
cord. 

I>  Freer,  of  Chicago,  did  not  agree  that  the 
prognosis  was  always  bad  since  he  recalled  a  case  of 
paralysis  resulting  from  exposure  of  the  nerve  dur- 
ing thyroidectomy  which  recovered  the  function  of 
the  cord  some  weeks  later. 

Dr.  Pierce,  of  Chicago,  reported  a  similar  case 
of  paralysis  following  thyroidectomy,  with  practi- 
cally a  normal  condition  at  the  end  of  eighteen 
months:  In-  considered  that  the  nerve  had  probably 
been  pinched  in  forceps  during  the  operation. 

Dr.  Emu,  Mayer,  of  New  York  City,  suggested 
that  it  might  be  well  for  all  surgeons  to  make  a 
habit  of  having  the  throat  examined  by  a  laryngol- 
ogist  before  attempting  the  various  operations  on 
the  neck,  for  the  excision  of  glands,  etc.     He  be- 


lieved that  in  many  cases  there  might  be  found  dis- 
ease of  the  recurrent  laryngeal  nerve. 

Dr.  Roe,  of  Rochester,  N.  Y.,  referred  to  a  case 
oi  traumatic  paralysis  of  the  left  side  of  the  larynx 
from  a  stabwound  ;  there  was  no  restoration  of  func- 
tion on  the  injured  side  but  the  muscles  over-de- 
veloped on  the  opposite  side,  thus  compensating  for 
the  deformity. 

Dr.  Rice,  of  New  York  City,  said  it  was  remark- 
able how  good  the  voice  sometimes  is  in  spite  of  a 
one-sided  paralysis,  and  cited  the  case  of  a  singer 
with  this  condition.  He  stated  that  he  had  found 
that  the  voice  was  better  in  the  cases  of  short  vocal 
cords  than  in  long  ones. 

THE  QUESTION  OF  POST-OPERATIVE  NASAL  PACKING  IN 
THE  LIGHT  OF  ADDITIONAL  EXPERIENCE  WITH  THE 
AUTHOR'S  RUBBER  TAMPON. 

Dr.  W.  E.  Casselberry,  of  Chicago,  called  atten- 
tion to  the  fact  that  a  posterior  pack  of  some  sort 
must  at  times  be  inserted  in  order  to  control  a  dan- 
gerous degree  of  post-operative  hemorrhage,  espe- 
cially that  liable  to  ensue  some  hours  after  the  sev- 
ering of  a  principal  branch  of  the  post-nasal  artery, 
as  in  turbinectomy  and  the  spheno-ethmoid  opera- 
tion. As  these  are  the  operations  and  this  the  path- 
way for  the  intransal  surgical  drainage  of  the 
spheno-postethmoid  group  of  accessory  sinuses,  the 
severing  in  trunk  or  branch  of  this  particular  ar- 
tery now  so  often  confronts  us  that  a  satisfactory 
safeguard  against  subsequent  hemorrhage  has  a  very 
practical  bearing  on  the  extent  to  which  this  much 
needed  surgical  treatment  is  likely  to  be  utilized. 
The  fact  that  plugging  the  posterior  naris  will  suc- 
ceed in  stopping  such  a  hemorrhage  even  though  a 
well  placed  anterior  pack  has  failed,  is  due  to  the 
ring-like  conformation  of  the  choana  against  the 
bony  edge  of  which  the  trunk  of  the  post-nasal  ar- 
tery, as  it  emerges  from  the  spheno-palatine  for- 
amen, together  with  its  principal  branches,  is  neces- 
sarily compressed  by  any  plug  which  fits  snugly  into 
the  choana  or  is  held  against  it  by  forward  traction. 
A  preventive  tampon  therefore,  competent  to  pre- 
vent hemorrhage  at  this  site,  must  possess  a  post- 
nasal feature,  an  advantage  imparted  to  the  new 
combination  nasal  and  post-nasal  aseptic  rubber 
tampon  shown  in  1909,  by  a  bulbous  expansion  of 
its  distal  end  which  has  not  once  failed  to  fulfill  its 
purpose,  having  been  utilized  by  the  author  as  a 
primary  dressing  at  the  close  of  all  operations  re- 
puted to  be  liable  to  secondary  hemorrhage,  num- 
bering some  175  private  cases,  and  having  enabled 
him,  without  fear  of  hemorrhage,  to  extend  the 
benefit  of  nasal  surgery  to  many  more  persons  in 
need  of  it  than  would  have  accepted  an  exclusively 
hospital  procedure.  He  states  that  the  antipathy  to 
nasal  packing  in  general  and  the  advice  of  authors 
against  post-operative  nasal  packing  in  particular, 
are  based  upon  the  old-time  necessarily  septic  tam- 
pon of  uncovered  gauze  which,  it  is  agreed,  should 
be  quite  abandoned;  but  he  insists  that  these  nega- 
tive views  are  inapplicable  to  the  non-absorbent 
smooth  surfaced  aseptic  rubber  tampon,  for  in  not 
a  single  instance  of  his  series  which  embraced  many 
cases  of  spheno-ethmoid  and  other  sinus  suppura- 
tions, did  it  induce  or  contribute  to  infection  of  the 
ear,  meninges,  sinuses  or  any  septic  conditions,  and 
if  its  general  use  as  a  preventive  of  hemorrhage  be 
not  restricted  by  prejudice  it  will  be  instrumental  in 
multiplying  the  beneficiaries  of  nasal  surgery.  But 
why,  it  may  be  asked,  does  not  the  mere  obstruction 


\oi     01  Wll.   No.    II] 


BOSTON     VEDICAL     tw<    B0R010AL    J0VRNA1 


176 


to  drainage  by  this  aseptic  p.i.k  promote  absorp 
lion  of  I'll-  oven  though  the  rubber  tampon  cannot 
harbor  in  itself  the  organisms  of  infi 
cipally  because  of  the  brevity  of  time  during  which 
the  obstruction  endures.  In  all  cases  the  tampon 
has  been  withdrawn  in  from  15  to  18  hour 
not  over  five  por  cent,  has  i1   b  y  to  re- 

insert  it  for  another  period  of  equal  brevil 
always  effective!     In  order  to  obviate  the  only  un- 
certain element  the  author  - 1>-  added  an 
anchoring  cord,  within  the  rubber,  to  the  pi 
bulb,  by  which  aii.v  shifting  of  it   away   from  the 
vessels  bo  be  compressed  in  the  choana  may  Ik-  pre- 
vented.    A   -ingle  Btrong  black  silk  thread   is  tied 
to   the  tirst    few   inches  of  gauze,   enfolded    into   a 
small  knot,  just   as   it   emerges   from   the  di 
of  the  packer,  before  the  rubber  is  slipped 
The  strinir  therefore  during  the   insertion   of  the 
tampon    leads    forward    along    the   outside   of    the 
packer  but  inside  of  the  rubber  case,  being  led  taut 
till  completion  ^(  the  gauze  packing  by   tl 
hand  that  holds  the  packer,  when  by  gently  pulling 
the  string  and   affixing  it   to  the  front  end  of  the 
pack  by  a  few  turns  around  a  fold  of  gauze  or  cot- 
ton, the  post-nasal  bulb  is  drawn   snugly   into  the 
choana  and  held  against  its  ring-like  i    -.    edge  iii 
the  same  manner  and   with  equal  efficiency   as   an 
ordinary    post-nasal   plug  but   with   the   advantage 
that  both  gauze  and  string  arc  incased  in  rubber. 

DISCUSSION. 

Dr.  Buss,  of  Philadelphia,  pronounced  it  really 
surprising  how  quickly  wounds  of  the  mucous  mem- 
brane heal  under  pressure  by  clean  rubber,  and  re- 
ferred to  a  method  exploited  by  him  lor 
against  the  septum,  in  which  he  took  a  drainage 
tube  in  proportion  to  the  size  of  the  nostril  and  cut- 
ting each  end  packed  it  with  gauze  and  placed  it  in 
position  to  act  as  a  splint;  this  could  be  left  in  lor 
many  days,  and  the  packing  could  be  removed  and 
replaced  at  will.  From  this  experience  be  believed 
Dr.  Casselberry's  dressing  would  be  as  nearly  asep- 
tic as  any  could  be  in  the  nose. 

Dr.  Ikgals,  of  Chicago,  said  that  he  had  utilized 
the  author's  method  of  packing  many  times  but 
never  had  used  the  thread  for  anchoring  the  bulb. 
He  had  never  had  any  bleeding  since  using  this 
method  and  he  considered  it  most  satisfactory. 
There  had  at  times  been  complaint  of  pain  on  its 
removal  but  if  this  were  done  slowly  and  the  inside 
of  the  rubber  were  irrigated  to  moisten  it  the  pain 
would  be  greatly  reduced. 

Dr.  Price-Brown,  of  Toronto,  said  he  had  for 
many  years  made  use  of  rubber  packing  in  opera- 
tions in  the  anterior  portion  of  the  nasal  cavity, 
using  soft  pure  rubber  cut  to  suit  the  case,  and  in 
no  case  had  he  had  hemorrhage  of  alarming  charac- 
ter. He  had  not,  however,  used  this  packing  for  the 
post-nasal  portion  and  believed  Dr.  Casselberry's 
packing  would  be  most  efficient. 

Dr.  Casselberry,  of  Chicago,  said,  in  reference 
to  the  pain  on  removal  of  the  packing,  that  this 
could  be  obviated  by  spraying  a  little  cocain  out- 
side the  rubber  and  then  waiting  five  minutes  be- 
fore attempting  the  removal  of  the  packing. 

THE  ANATOMY   OF  DEFLECTIONS  OF  THE   NASAL   SEPTUM. 

Dr.  Otto  T.  Freer,  of  Chicago,  gave  an  account 
of  the  anatomy  of  the  deflected  septum  as  revealed 
to   him   by   his   submucous   resections   by   the  open 


method.    It  is  his  opinion  that  tin-  anatomical  con 

:  deflec- 
.,   thai    thi   i 

a-  to  th<  ir  nature  bad  to  some  oi  the 

I    and    barm  bodl    now     in 

Ho  divided  deflections  in  try  waj 

into  iraiiinaiii es  and  those  from  growth.      Chi 

latter  are   l>.\    far  the  comn est   and   then-  chief 

form  is  the  crista   i 

Section,  or  horizontal  angle  of  deflection,  ae 

it,  which  follows  the  anterior  border  of  the  vomer 

upward  and  backward,  creating  the  well-known  crest 

or  ledge 

due  to  vertical  growth  pressure  upon  the  septum, 

which   grOWS   too    fast    lor    its    frame,   and   Si 

bend  out  of  the  median  plans.    While  the  pressure 

iing  out  of  the  vomer,  prept 
plate   and   cartilage    to    form    a   horizontal    angle  of 
lellectiun,    it   al  the  cartilage   to   override 

i  in  the  form  of  a  dislocation  of  the 
cartilage  from  its  vomeral  groove,  as  has  been  sup- 
posed, but  by  the  carl  -  downward  travel, 
carrying  its  entire  articulation  with  the  vomer  with 
a  bo  that  the  bony  face  of  the  articulation  instead 
of  looking  upwa  mid  up- 
on the  side  of  the  vomer  slanting  into  the  naris  of 
the  convexity.  The  ledge  or  crest  found  in  these 
deflections  in  the  iiaris  of  the  convexity  is  that 
tlange  of  the  vomeral  groove  which  in  this  displace- 
ment comes  Lowermost  and  which  coincides  with 
the  downward  displaced  posterior  inferior  border  of 
the  septal  cartilage,  hypertropbied  into  the  usual 
cartilaginous  crest.  Back  of  the  cartilage  the  vomer 
and  perpendicular  plate  join  to  form  a  bony  V  or 
bach  permits  the  cartilaginous  strip  in  their 
articulation  to  escape  upon  the  convex  side  of  the 
inning  there  a  continuation  of  the  carti- 
laginous crest  backward.  In  less  frequent,  but  still 
common,  cases,  the  vomero-cartilaginous  articula- 
tion instead  of  tilting  into  the  naris  of  the  convex- 
ity, slants  into  that  of  the  concavity,  so  that  the 
eartilage,  in  order  to  follow  it,  bends  horizontally 
upon  itself.  In  these  eases  the  operator  encounters 
rising  from  the  nasal  floor  a  high,  bony,  vomeral 
wall  right  under  the  mucosa  periosteum  in  the  naris 
of  the  convexity,  and  on  the  other  side  of  the  wall 
tinds  the  cartilage  descending  into  the  naris  of  the 
concavity,  while  in  the  common  type  of  crest  deflec- 
tion he  comes  first  upon  cartilage.  The  deflections 
of  the  anterior  inferior  free  portion  of  the  septal 
cartilage  and  their  influence  in  producing  a  slit- 
shaped  nostril  are  also  described.  Rounded  vertical 
angles  in  the  cartilage  are  attributed  to  horizontal 
growth  pressure  between  the  sphenoid  body  and 
nasal  bones.  The  combination  of  such  a  vertical 
angle  with  a  crest  deflection  makes  a  double-angled 
deflection.  A  horizontally  sigmoid  deflection  results 
when  the  concavities  of  these  two  deflections  alter- 
nate. Surgically  important  is  the  crossing  of  the 
periosteum  and  perichondrium  in  the  crest  deflec- 
tion across  the  septum  from  naris  to  naris  in  the 
vomero-cartilaginous  articulation.  Traumatic  de- 
flections are  usually  purely  cartilaginous  and  in 
their  commonest  form  create  a  vertical,  sharp  angled 
deflection  far  forward  in  the  naris,  often  in  the 
nasal  vestibule.  The  fragments  of  the  old  fracture 
are  usually  found  united,  so  that  each  is  contained 
in  its  own  perichondrial  envelope  and  a  fibrous 
bridge  joins  the  mucous  coverings  of  both  nares 
through  the  fissure  between  the  fragments.  In  nu- 
merous instances  the  fragments  overlap  and  in  these 
cases  the  angle  of  deflection  is  replaced  by  a  greater 
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thicfceni]  ptnm,  especially  in  growing  per- 

oere   the   fri  tinue   to  gi 

each  .other.  Because  of  these  complicated  fibrous 
s,  which  interrupt  the  denudation  of  the 
cartilage  in  the  submucous  resection,  perforations 
in  traumatic  deflections  arc  common  unless  keen 
d  supplant  the  attempt  to  detach  the  cover- 
ing with  a  blunt  elevator.  Excellent  explanatory 
illustrations  accompany  the  article 

DISCI  BSION. 

lh>.  Cuiki  i  \.  of  New  York  City,  agreed  with  the 
author  in  the  difficulty  frequently  met  with  in  those 
cases  of  deflected  septum,  it  requiring  much  careful 
and  painstaking  work  to  obviate  the  possibility  of  a 
perforation. 

Dr.  B.  K.  Sihrly,  of  Detroit,  reported  a  recent 
case  illustrating  the  difficuties  encountered  in  this 
region.  This  case  had  been  operated  on  elsewhere 
tor  the  relief  of  a  deflection  of  the  anterior  portion 
of  the  septal  cartilage,  a  submucous  resection  being 
done;  a  portion  of  the  cartilage  was  left,  however, 
the  operator  stating  that  if  it  were  removed  the 
nose  would  sag.  There  was  a  perforation  the  size 
of  a  thumb-nail.  When  the  patient  came  to  Dr. 
Shurly  there  was  a  complaint  of  a  whistling  sound 
through  this  perforation  which  was  most  annoying; 
he  considered  it  possible  to  relieve  both  the  exist- 
ence of  the  perforation  and  to  remove  the  remain- 
ing tip  of  cartilage  with  one  operation.  Accordingly 
he  removed  the  piece  of  cartilage,  dissected  the  mu- 
cous membrane  free  around  the  edge  of  the  perfor- 
ation, making  a  slit  largi  enough  to  allow  of  the  in- 
troduction of  a  piece  of  the  fresh  cartilage  to  cover 
the  perforation,  inserted  such  a  piece  of  cartilage 
through  this  slit,  and  then  allowed  the  mucous 
overlap  the  cartilage  and  hold  it  in 
place.  The  edges  of  the  cartilage  were  freshed  so 
that  the  perforation  would  heal  over  by  granulation, 
and  a  rubber  splint  was  carefully  adjusted  on  either 
side  and  the  nose  packed  carefully.  The  result  ob- 
'.as  most  satisfactory  in  every  particular. 

Du.  Ingals,  of  Chicago,  said  that  it  had  been  his 
or  a  number  of  years  that  deflections  of  the 
nasal  septum  were  due  to  the  two  causes  named  by 
the  author — growth  and  trauma.  He  considered 
l»r.  Floor's  paper  extremely  unique  in  its  descrip- 
tion- and  of  gTeat  value  to  the  profession. 

Tilt;    MIDDLE   TURBINATED   BODY:    some   INDICATIONS   FOR 
ITS  REMOVAL. 

Dr.  W.  Scott  Renner,  of  Buffalo,  stated  that  en- 
ent  of   the  middle   turbinated   bone  may  be 
ble   for  a  definite   train  of  symptoms  where 
no  other  systemic  cause  for  their  development  can 
be  ascertained.    In  300  sucl  -  I  during  the 

irs,   frontal   headache   and   eyestrain  oc- 
curred most  frequently;  paroxysmal  sneezing  next; 
and  third  in  order,  cases  of  acute  frontal  sin        md 
ethmoid    trouble.      Other    symptoms    were:     reflex 
cough;    at    times    asthma ;    vertigo;    and    twitching 
and  spasm  of  the  ocular  muscles.     The  removal  of 
the  middle  turbinated  bone  is  indicated   for  the  re- 
these  symptoms  and  for  the  proper  ventila- 
tion and  drainage  of  the  nasal  accessory  sinuses. 
ii  was  invited  to  the  fact  that  this  does  not 
o  cases  of  chronic  sinusitis  and  nasal  polypi 
in   which  the   enlarged  turbinate   requires   removal 
as  a  part  of  more  radical  operations.     Deflections 
of  the  upper  portion  of  the  nasal  septum  may  re- 


quire correction  before  or  after  the  removal  of  the 
mid. lie  turbinated  body. 

DISCUSSION. 

Du.  Sluder,  of  St.  Louis,  disagreed  with  the 
author  in  his  philosophy  regarding  a  condition  of 
pressure  contact  from  the  middle  turbinated  body 
being  the  cause  of  the  eye  symptoms  mentioned, 
and  that  these  symptoms  would  be  removed  by  the 
removal  of  the  middle  turbinate.  He  considered 
these  symptoms  to  be  caused  by  closure  of  the 
frontal  sinus  in  which  the  middle  turbinate  might 
or  might  not  have  a  part,  in  other  words,  due  to  the 
creation  of  a  vacuum  within  the  frontal  sinus,  and 
in  substantiation  of  this  theory  stated  that  in  such 
cases  he  had  opened  the  sinus  relieving  the  vacuum 
and  not  removed  the  middle  turbinate  which  ap- 
peared to  be  causing  pressure,  and  the  symptoms 
had  been  relieved. 

Dr.  Price-Brown,  of  Toronto,  reported  a  case  of 
intense  facial  neuralgia,  the  pain  extending  up  the 
side  of  the  nose,  around  the  temporal  bone  and 
down  the  cheek  bone,  which  could  not  be  relieved 
by  any  medicinal  means.  He  found,  on  careful  ex- 
amination, a  certain  amount  of  pressure  being  ex- 
erted by  the  middle  turbinate,  and  on  the  removal 
of  this  bone  the  pain  ceased. 

Dr.  Charles  W.  Eichardson,  of  Washington,  D. 
C,  took  exception  to  the  reference  that  attacks  of 
asthma  and  paroxysmal  sneezing  are  at  times  due 
to  pressure  from  the  middle  turbinate.  He  acknowl- 
edged that  in  such  cases  it  was  not  unusual  to  find 
the  middle  turbinal  congested,  but  he  believed  that 
constitutional  disturbances  were  really  responsible 
for  the  conditions  in  the  nasal  chambers,  and  he 
thought  it  would  be  well  for  men  dealing  with  these 
types  of  nasal  cases  to  look  a  little  outside  the 
nasel  chambers  for  the  cause,  as  this  would  in  many 
instances  be  found  in  the  constitutional  condition. 

Vincent's  angina:    its   frequency  and  the  impor- 
tance of  its  diagnosis,     with   reports   of  two 

fatal  cases. 

Dr.  Thomas  H.  Halstkad,  of  Syracuse,  stated 
that  Vincent's  angina  is  the  manifestation  in  the 
throat  and  upper  respiratory'  tract  of  the  infective 
activity  of  the  fusiform  bacillus  associated  with 
spirochetes  and  spirilla,  these  latter  being  probably 
but  evolutionary  forms  of  the  former.  These  same 
organisms  produce  disease  in  all  parts  of  the  body, 
a  pseudo-membrane  being  produced  on  mucous 
membranes,  and  abscesses  in  the  deeper  parts.  Hos- 
pital gangrene  and  noma  are  due  to  these  organ- 
isms, while  many  cases  of  phagedenic  ulcer  of  the 
penis  and  genitalia,  abscesses  of  the  lung  and  spleen, 
have  been  reported,  and  recently  a  case  of  appendi- 
citis followed  by  general  pyemia  with  multiple  ab- 
scesses in  all  parts  of  the  body,  due  to  the  fusiform 
bacillus,  has  been  reported  by  Tunicliffe.  Many 
eases  of  bronchitis,  laryngitis,  broncho-pneumonia, 
the  false  membrane  being  the  local  lesion;  a  few 
cases  of  mastoiditis,  the  fusiform  bacillus  being  the 
pathogenic  organism  in  all  of  them,  are  found  in 
the  recent  literature.  Vincent's  angina,  strictly 
speaking,  is  the  disease  as  seen  in  the  mouth,  fauces, 
pharynx,  and  larynx.  There  are  two  distinct  clin- 
ical types — one  resembling  diphtheria  so  closely 
that  the  best  observers  are  likely  to  err  in  diagnosis, 
while  the  other  type  simulates  so  nearly  the  throat 
lesions  of  syphilis,  the  mucous  patch,  the  tertiary 
ulcer  and  even  the   initial  sore,  that  unless  one  is 
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careful  !»'  is  Likely  to  mistake  an  ul-sei 
angina  for  a  ayphilito  uloer      \ 

3    made  bj    baoteriolog  c  examii 
smew  taken  from  a  gent  lo  curetti 
preferably    the  former,  of  the  under  Burfaci 
pseudo  membrane,  or  of  the  ulcerated  auri  . 
1 1  1 1 1 ; i >  not  be  found  if  the  smear  ie  •  i 
surface  of  the  pseudo-membrane      Thi      rganiams, 
which  are  antarobic,  do  not   grow   oi    ,!      ordinary 
culture  media,  and  henoe  are  alv 
the  bacteriologist   in  examining  cultures   for  diph- 
theria, which  accounts  for  the  supposed  infroquencj 
of  tlic  disease.    The  disease  ie  altogether  more  fre 
quenl  than  has  1  *«  ■ « •  1 1  suspected,     3 
to  prove  this  statement.     It  is  probable  thai  •_'11  ti 
36  per  cent,  agnosed  clinicallj 

theria  and  reported  bj   the  bacterioli 
simply  negative,  are  Vincent's  angina,  bul  are  nol 
discovered  by  the  bacteriologisl  as  he  i 
the  culture  and  not  the  smear.    The  writ 
that  of  the  last  2500  ease  d  throat 

disease  seen  in  his  private  practice,  20,  or  i   in   L2S 
were  Vincent's  angina.     The  writer   reported   two 
fatal  cases,     In  one  case  the  disease  occurred  in  a 
woman    eight    months    pregnant.      Thi     membrane, 
resembling    that    of   diphtheria,    was 
and  was  present  not  only  in  the  mouth,  and  throat, 
but  also  in  the  vagina.    It  persisted  for  two 
in  the  mouth  am!  throat  despite  treatment.      \  ••  > 
foul,  feted  "dor.  peculiar  saffron  color  to  the  skin. 
great  pain  in  Bwallowing  interfering  with 
ment  and  sleep,  low  temperature  and  profi  und  toa 
pmia   with   great    prostration,   were   the   prominent 
symptoms.     The  patient  died  suddenly  at   the  onset 
of   labor.     The   second   case   occurred    in    a   young 
woman,  the  pseudo-membrane  covering  thi 
borders  and  the  bm-oal  mucous  membr 
such  great  pain  that  she  could  not  swallow,  refused 
all  food  and  practically  starved.     A  most   | 
toxemia    and   secondary    anemia    developed,    the   pa- 
tient finally  succumbing  to  the  disease.     The  writer 
derived    most    satisfaction    in    the   treatment    of   the 
mild  cases  by  the  use  of  trichloracetic  acid  to  the 
ulcerating   surface,    orthoform    relieving    the   pain, 
while  in  many  improvement  followed  onlj 
diseased  teeth  and  gums  were  cared  for.     Tincture 
ot  iodine  was  useful  in  many  cases.     General  tonic 
treatment  is  always  necessary.     In  the  severe  cases, 
resembling  diphtheria  clinically,  local   treatment   is 
unsatisfactory.     No  specific  treatment  has  yet  been 
evolved,  but  it  is  hoped  that  an  antitoxin  or  vaccine 
may   be  developed,  or  possibly  that  salvarsan  may 
prove  effective   against   this   spirochete   as   well   as 
against  that  of  syphilis. 

DISCUSSION. 

Dr.  Coakley,  of  New  York  City,  reported  a  case 
of  the  deep  ulcerative  type  of  Vincent's  angina, 
ending  fatally.  He  also  referred  to  a  case  of  ex- 
tensive ulceration  of  the  tongue  near  the  anterior 
portion  and  a  second  ulceration  at  the  posterior 
portion  having  the  clinical  appearances  of  gumma, 
but  giving  negative  reactions  to  tests,  which  was  at 
present  under  treatment.  He  found  the  greatest 
diculty  in  getting  the  deep  ulcerative  processes  to 
heal  until  all  superficial  slough  was  curetted  away. 

"Dr.  Ingals,  of  Chicago,  referred  to  several  cases 
of  Vincent's  angina  occurring  in  his  practice  dur- 
ing the  past  year,  which  were  extremely  stubborn  to 
treatment  but  which  finally  got  well.  He  had  heard 
the  use  of  formalin  exploited  in  these  cases  and  m- 


tended  trying  it  in  ;-  '• r  his 

I  loll 

I  In     i:    i;    Sin  M  i  d   the 

picioua 
d  be  borne  in  mind  by  the  bacteriolo- 
•  ist   and  the  risitii 

d    and 

which   othi  i 

hi  b,  of  St.   Louis,  n  ferred  to  thi 

the-    anilin    d .  i  ly    methylene    bit 

methyl    violet    in    the    treat nt    of    thi 

that   he  had 

had    inan.N    - esses    with    their  employment       Hi 

was    b.\    no    mean-    an    original    ' 
although  he  did   not   know  who  originally   promul 
gated  the  idea. 

])ii.  S«  un,  of  Nem  II     i        aid  that  the  fusiform 

bacillus  f id  in  cases  of  Vincent's  angina 

■  i  of  low  resi 

II.    bad  bad  success  with  the 

;i hloride.     He  agreed  with   l>r.  Coakley 

and  the  author  that   in  cases  of  deep  ulcerations  it 

was  necessary  to  thoroughly  clear  away  the 

before  making   any   application-   with   the  hope  of 

Be  referred  t i  ep  ncent'e 

angina  occurring  last  winter  in  one  of  the  children's 

was  supposed   to  have  been  transferred   from   indi- 
vidual to  individual  by  means  of  the  common  drink- 
ing cup;  this  epidemic  was  rather  unusual  : 
nera       ai      poi  ■die 

Dr.    Till. is!  V.    of    Albany,    added    a 

the  li-t   of   Vincent's  angina   in   which   thi 

ecrotic  type  with  pseudo- 
membranous deposit  in  both  tonsils,  soft  pal 
posterior  wall  of  the  pharynx.    The  odor  was 
rible  that   it  » 

few  minutes   J,,  the  room   with   the  patient.     This 
patient    just    before   bis    death   had    multipli 
orrhages  from  the  mucous  membri  ith  and 

and  under  his  skin:  the  use  of  horse  serum 
was  ineffective.  In  this  case  the  fusiform  bacillus 
and  the  spirillum  of  Vincent  were  found  in 
from  the  swab  but  could  not  be  found  in  culture. 
o  referred  to  a  case  of  Vincent's  angina 
originating  from  an  infection  in  a  carious  molar 
tooth,  which  was  diagnosed  originally  by  him  as 
syphilis  but  which  later  proved  to  be  Vincent'e 
angina. 

Dr.  Wagner,  of  San  Francisco,  said  that  I 
sidered  it  was  better  to  get  some  of  the  serum  un- 
der the  ulcerative  area  for  examination  for  the 
bacillus  than  to  rely  on  swab  smears.  Hi 
attention  to  the  fact  that  Btrong  can-tics  applied  to 
the  tonsils  often  permitted  the  spirilla  to  do  their 
morbid  work  within  a  short  time. 

Da.    Pierce,    of   CI  be   point 

the  last  speaker  that  it  was  not  wise  to  re- 
ly entirely  upon  swabs  for  diagnosis,  and  agreed 
with  the  writer  of  the  paper  that  cui 

art  procedure  in  making  an  examination  for 
the  fusiform  bacillus  and  the  spirillum  of  Vincent, 
and  considered  it  also  well  to  look  for  the  spiro- 
chete of  syphilis  as  well,  since  he  had  known  of 
cases  diagnosed  as  Vincent's  angina  which  did 
not  respond  favorably  to  the  regular  treatment 
but  which  cleared  up  under  antisyphilitic  treat- 
ment. He  therefore  advocated  in  all  eases  where 
there  was  a  process  threatening  permanent  destruc- 
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tion  and  deformity  thai  antisyphilitic  treatment  be 
instituted;  another  point  in  favor  of  this  method 
is  that  large  doses  of  potassium  iodide  seem  to  bo 
effect  in  cases  of  Vincent's  angina.  His 
practice,  he  stated,  with  regard  to  the  local  treat- 
ment, was  to  forcibly  rub  off  as  much  of  the  mem- 
brane a<  possible  with  a  swab  saturated  in  hydro- 
gen peroxide,  then  use  formalin  solution  1-30,  limit- 
ing this  i,.  the  membranous  exudate. 

Dr.  Cobb,  of  Boston,  stated  thai  Dr.  Evelyn  Nagle 
in  his  laboratory  has  a  slide  showing  the  change 
from  the  fusiform  bacillus  to  the  spirillum,  but 
that  they  were  waiting  for  further  eases  to  show  this 
1  ositive.  With  regard  to  the  spi- 
rillum and  its  differentiation  from  the  organism  of 
syphilis  he  said  the  differentiation  rested  on  a  dis- 
tinction of  more  convolutions  and  a  little  different 
bend  in  the  convolutions  on  the  part  of  the  spiril- 
lum, of  Vincent,  but  also  that  while  this  spirillum 
stained  with  the  same  stains  as  the  spirochete  of 
syphilis,  still  there  were  some  stains  which  it  took 
that  the  syphilis  organism  did  not  take,  and  on 
these  could  be  based  the  diagnosis.  He  considered 
that  one  should  be  extremely  careful  in  examination 
-  before  deciding  that  the  organism  of 
syphilis  was  present. 

Dr.  Ingersoll,  of  Cleveland,  referred  to  some 
cases  in  which  differentiation  was  difficult  but  was 
made  possible  by  scrapings  from  the  ulceration 
when  a  diagnosis  by  means  of  culture  had  been  im- 
possible. 

COMPLICATIONS    OF    TONSILLECTOMY. 

Dr.  Charles  W.  Richardson,  of  Washington.  D. 
('..  referred  in  this  paper  to  the  fact  that  the  com- 
plications of  tonsillectomy  have  not  been  reported 
as  they  shoidd  have  been  and  this  accounts,  no 
doubt,  for  the  small  number  of  cases  reported  in  the 
literature  at  the  present  time.  He  divided  the  com- 
as into  their  various  classifications.  Hem- 
orrhage predominates  in  the  frequency  of  reported 
complications.  Fifty  cases  of  serious  hemorrhage 
are  reported,  with  nineteen  deaths.     Two  interesting 

■  [-pyrexia  are  recited — one  in  the  prae- 
I)r.  Wishart  and  the  other  in  Dr.  "Riohard- 
practice.     Infarct   of  the   lung  is  presented, 
hut.  because  the  cases  are  reported  verbally  and  do 
ar  in  the  literature,  no  use  of  them  is  made. 
General  sepsis  of  a  mild  type  is  of  frequent  occur- 
rence;  it   is  nol  infrequent  in  severe  form.     Several 
interesting  cases   of  profound   sepsis  are  narrated. 
;  er  sections  treated  of  in  the  paper  are:  em- 
physema,  infection   of  the   lungs   and   serous   mem- 
branes, disturbances  in  relation  to  the  nervous  sys- 
tem, and  -tat. i-  lymphaticus.    Under  the  last  named 
Dr.    'Richardson    reports   two    interesting   cases   by 
Drs.  Packard  and  Harris.     Under  other  sections  are 
treated  amydalotomy  rash,  diphtheria,  and  local  dis- 
turbances as  sequela?  of  tonsillar  operations.     Other 
interesting   exhibitions   were   given   of   injuries   and 
reference  is  made  to  the  rather  Severe  arraignment 
by  Dr.  G.  Hudson   Makuen  of  injury  to  the  pillars 

ofl  palate.  Small  space  is  given  to  the 
consideration  of  infection  of  the  ears  and  cervical 
glands.  Tn  the  unclassified  list  are  grouped  a  num- 
ber of  complications  referring  particularly  tc 
Crockett's  statement  of  twelve  deaths  having  oc- 
curred in  the  suburbs  0f  Boston  in  the  la 
and  a  half.  The  conclusions  of  the  paper  are  as  fol- 
lows: "Tf  anything  can  be  gleaned  from  the  re- 
ports which  I  have  enumerated  above,  it  would  seem 
to  he  that  tonsillectomy  may  be  at  times  attended 


by  most  serious,  even  fatal,  complications.  It  be- 
hooves us,  therefore,  to  be  most  careful  in  our  tech- 
nique  and  most  cautious  in  our  post-operative  at- 
tention to  our  patients.  Tonsillectomy,  therefore, 
shoidd  be  considered  a  major  operation  and  the 
patient  should  be  prepared  and  surrounded  with  all 
the  post-operative  attention  as  in  any  major  opera- 
tion. With  such  knowdedge.  is  it  proper  and  wise  to 
suggest  this  operation,  as  is  so  often  done  by  the 
internist,  with  insufficient  and  inaccurate  data  from 
a  local  standpoint,  as  a  prophylactic  measure?  I 
believe  that  this  point  of  view,  as  an  overwhelming 
demand  for  the  removal  of  the  tonsils,  is  too  often 
presented  to  the  reluctant  patient.  I  believe  that  a 
few  general  conditions  probably  have  their  portal 
of  entry  into  the  general  system  through  the  ton- 
sils, but  I  would  demand  that,  in  every  individual 
case,  the  tonsil  be  first  proved  to  be  guilty  before  it 
is  sacrificed.  One  must  hold  steadfastly  in  mind 
the  fact  when  suggesting  such  a  procedure  under 
such  conditions  that  we  by  this  operation  are  plac- 
ing the  patient  in  danger  of  his  life — probably  a 
greater  danger  to  his  life  than  the  probable  remote 
infection." 

DISCUSSION. 

Dr.  Wishart.  of  Toronto,  said  that  he  had  heard 
of  no  other  case  excepting  that  now  reported  by  the 
author  at  all  like  the  one  reported  by  him  and  re- 
ferred to  in  this  paper.  He  believed  that  hem- 
orrhage was  not  abundant  in  cases  of  tonsillectomy 
unless  there  is  a  tearing  of  considerable  muscle 
around  the  tonsil :  that  when  one  stuck  closely  tc 
the  capsule  he  got  very  little  hemorrhage.  He  thor- 
oughly endorsed  the  view  that  tonsillectomy  is  a 
major  and  not  a  minor  operation  and  said  that  the 
time  had  come  when  this  should  be  definitely  estab- 
lished. 

Dr.  Beck,  of  Chicago,  called  attention  to  the 
operation  he  was  using  at  present  and  which  was 
followed  by  absolutely  no  hemorrhage.  It  was  the 
method  employed  by  Dr.  Sluder.  of  lifting  out  the 
tonsil  and  then  snaring  it  off  slowly:  with  this 
neither  traumatism  nor  hemorrhage  follow,  for 
there  is  no  possibility  of  including  the  pillars,  the 
uvula,  or  anything  except  the  tonsil  itself.  He  men- 
tioned a  case  of  abscess  of  trie  lung  which  was  con- 
sidered to  be  due  to  enucleation  of  the  tonsil.  The 
speaker  then  referred  to  a  case  of  amydalar  scarleti- 
form  rash  admitted  to  the  Cook  County  Hospital 
for  scarlet  fever,  the  patient  became  infected  with 
diphtheria  and  required  tracheotomy,  and  it  was 
later  discovered  that  it  had  not  had  scarlet  fever  at 
all  but  that  the  rash  was  that  sometimes  seen  fol- 
lowing tonsillectomy.  He  considered  that  the  gen- 
eral practitioner  should  be  made  familiar  with  this 
condition,  and  possibly  thereby  obviate  the  possi- 
bility of  their  patients  becoming  infected  with  a 
contagions  disease  in  the  isolation  hospitals. 

Dr.  Bryan,  of  Washington,  D.  O,  spoke  very 
strongly  on  the  subject  of  this  paper,  stating  that  it 
was  his  opinion  that  the  public  should  be  educated 
to  regard  the  operation  of  tonsillectomy  not  as  a 
trivial  matter  but  as  one  of  equal  seriousness  with 
other  major  operations,  and  he  considered  this  but 
rational  in  view  of  the  many  complications  follow- 
ing its  performance,  many  of  which  were  most  seri- 
ous. Furthermore  he  contended  that  only  a  quali- 
fied and  properly  equipped  operator  should  perform 
this  operation,  and  that  it  should  by  no  means  be 
entrusted  to  the  hands  of  a  tyro. 

Dr.  Freer,  of  Chicago,  gave  as  his  opinion  that 
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tin'  tearing  out  "i  the  tonsil  bj   blunt   instruments 
or  blunl 

and  sepsis  following  ton  ind  that 

he  most  heartily  endorsed  the  use  oi  a  Bharp  knife 
(or  excision  of  the  tonsil,  believing  thai  tln- 
ular  tissue  should  be  treated  in  the  same  waj  that  a 

would   I  real    B   bubo 

I  be  operation  bj  1 1 
had  had  absolute  Bat  iefacl  ion  in  bundn  ds 
without   alarming  hemorrhage,    ep    -  or  undue  re 
act  ion. 

Db.  I'ii  lvan,  of  N'u  Fork  City,  called  attention 
to  the  acknowledgment  on  the  part  of  a  podiatrist 
in  hi<  city  thai  he  bad  operated  in  BOO  i 
removal  of  the  tonsil,  and  thai  I"'  alwaj  i  seised  a 
Bwollen  tonsil  in  a  <,liild.  Dr.  Delavan  condemned 
this  practice  absolutely,  first  with  regard  to  the  per- 
son  operating  because  he  was  nol  >  regularly  ex- 
perienced throat  man  and  therefore  properly 
equipped  for  all  emergencies,  and  Becond  with  re- 
gard to  the  attitude  of  always  removing  a  swollen 
tonsil  in  a  chiKl,  which  showed  that  the  practitioner 
in  question  was  not  familiar  with  the  function  of 
this  organ  nor  aware  of  the  seriousness  at 
removing  it,  especially  when  the  throat  is  in  a  septic 
condition. 

Dr.  Cassei.beruy.  of  Chicago,  agreed  with  the  last 
speaker  in  that  few  general  practitioners  or  pedi- 
atrists  were  properly  equipped  with  means  of  con- 
trolling hemorrhage  to  be  considered  qualified  to 
perform  the  operation  of  tonsillectomy.  He  ac- 
knowledged that  in  most  exceptional  cases,  such  as 
the  case  of  a  hemophilic  child  or  when  the  ascend- 
ing pharyngeal  artery  was  severed  due  to  an  anoma- 
lous position  of  this  vessel,  it  might  be  in-; 
even  with  the  best  equipment  to  stop  the  hem- 
orrhage except  by  the  use  of  a  hemostat.  He  con- 
sidered that  it  was  the  laryngologist*s  duty  to  pro- 
tect himself  against  the  accidents  followim 
lectomy  by  being  always  on  the  lookout  for  the  all 
too  frequent  emergencies,  and  having  always  at  hand 
instruments  and  means  for  the  control  of  unex- 
pected accidents. 

Dr.  Ballexger,  of  Chicago,  considered  that  the 
paper  by  Dr.  Richardson  presented  the  condition  of 
affairs  in  a  most  alarming  way.  referable  to  the 
technique  of  former  days  rather  than  to  the  improved 
and  careful  technique  used  at  the  present  time.  Tie 
did  not  agree  with  Dr.  Sluder,  although  commend- 
ing his  method,  that  severe  hemorrhage  did  not  fol- 
low it  just  as  surely  as  it  followed  other  methods. 
He  considered  the  safest  removal  of  the  tonsils  was 
first  by  partial  dissection,  and  then  the  use  of  the 
snare,  although  even  this  method  had  been  followed 
by  hemorrhage.  He  mentioned  a  case  in  which  fol- 
lowing a  tonsillectomy  he  had  the  misfortune  to 
have  a  general  septicemia  develop  which  laid  the 
patient  up  for  six  months,  although  he  finally  re- 
covered. He  could  not  explain  why  hemorrhage  did 
occur  in  the  use  of  the  Sluder  method,  except  at  the 
time  he  used  this  method  he  used  ether  anesthesia, 
and  he  had  concluded  that  the  hemorrhages  which 
resulted  were  due  to  the  high  blood  pressure  caused 
by  the  anesthetic  rather  than  by  the  technique  of 
the  operation.  He  endorsed  what  previous  discus- 
sors  had  said  in  regard  to  the  importance  of  warning 
the  inexperienced  and  illy  equipped  man  from  un- 
dertaking the  operation  of  tonsillectomy. 

Dr.  Roe,  of  Rochester,  N.  Y.,  called  attention  to 
the  mutilation  of  the  throat  resulting  from  tonsil- 
lectomy,  and    said   that  he   had    seen   two 
complete  adhesion  of  the  soft  palate  to  the  pharynx, 
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the  Cause  of  this  hemorrhage. 

Db.  Winblow,  of   Baltim  I  his  method 

-  ward  against  hemorrhage  in  i 
tomy,    Baying    that    this    wa 
adopted  throughout  the  hospital  with  which 
i.  aamelj .  the   ligat  ion   of  .von    b 
vessel   and  every  bleeding  piece  of  muscle   at   the 
primary  operation,  by  this  means  making  it 
ble  always  to  return  the  patient  to  bed  pi  rfectiy  dry 
and  with  no  greater  fear  oi  t  hemorrhage 

following  a  tonsillectomy  tl  og  any  major 

alnl.pniin.al  operation.  It  was  his  opinion  that  sep- 
sis seldom  occurred  unless  there  had  been  u  I 
sary  injury  to  the  tissues,  and  for  this  reason 
cate.l  the  employment  of  a  method  requiring  the 
least  possible  amount  of  injury  to  tissues.  He 
stated  that  he  was  frequently  bothered  with  a  pe- 
culiar condition  after  a  tonsillectomy,  the  patient 
complaining  of  a  sensation  of  dryness  in  the  throat 
for  which  the  operator  could  not  account  and  which 
he  could  not  relieve,  although  this  sometimes  disap- 
peared in  time,  while  in  other  cases  it  persisted. 

Dr.  Sj  i  i'ii;.  of  St.  Louis,  in  regard  to  the  method 
of  technique  called  by  his  name,  called  attention 
to  be  that  recommended  by  him.  He  himself  does 
dull  blade  and  guillotine  for  this  purpose,  whereas 
he  was  sorry  to  say  and  unable  to  prevent,  the  in- 
strument maker  persisted  in  making  a  sharp  blade 
to  the  instrument  on  the  market  sold  as  pretending 
tobe  that  recommended  by  him.  He  himself  does 
not  use  that  instrument,  but  a  modification  of  it. 
lie  stated  that  in  300  cases  of  children  varying 
from  15  to  2Vo  years  he  had  measured  the  amount 
of  blood  lost  by  this  technique,  and  the  average  loss 
of  blood  was  70  cc.  after  removal  of  both  tonsils  and 
adenoids.  At  the  St.  Louis  Children's  Hospital, 
where  they  have  about  ten  children  every  Friday 
for  tonsil  operations,  it  is  routine  practice  that  a 
blood  test  be  made  beforehand  to  ascertain  the  time 
of  clotting;  the  puncture  is  made  at  the  same  point 
in  the  lobe  of  the  ear  and  by  the  same  instrument, 
and  the  same  means  of  computing  the  clot  are  used, 
and  by  these  means  not  only  is  there  made  an  esti- 
mation of  the  amount  of  blood  which  will  exude 
from  a  like  point  from  the  same  instrument,  but 
also  there  is  an  estimation  of  the  resilien.. 
vessels  of  the  particular  individual.  He  never  ac- 
cepts a  child  for  operation  with  a  clotting  time  be- 
yond a  minute  and  a  half.  He  referred  to  such  a 
case  upon  which  he  refused  to  operate:  the  child 
was  taken  to  another  laryngologist  who  promptly 
removed  the  tonsils,  and  the  patient  almost  bled  to 
death.  No  child  is  accepted  for  operation  with  a 
temperature  of  more  than  99.2°. 

Dr.  Wagner,  of  San  Francisco  reported  a  case 
operated  on  some  two  years  after  an  attack  of  diph- 
theria for  the  removal  of  the  tonsils.  A  bacterio- 
logical examination  was  carefully  made  of  the  secre- 
tions of  the  throat  which  were  found  negative;  no 
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examination  however  was  made  of  the  secretions  of 
.  and  following  the  tonsillectomy  the  patient 
developed   a  diphtheria  sore   throat,   the   infection 
springu  j  n»  on  the  middle 

turbinate  which   still   harbored   the  diphtheria   ba- 
te endorsed  Dr.  Window's  method  o 
ing  the  vessels  and  bleeding  muscular  tissue  during 
tonsillectomy,  and  said  that  i his  was  also  his  prac- 
tice.     He  did  not   believe   that    the   results  obtained 
-timation    of   the    coagulation    time   of    the 
blood   were   always    reliable,   citing   in   this   connec- 
tion the  ease  of  a  boy  of  19  in  which  the  estimated 
"iy  and  yet  who  bled  terrifically 
peration,  the  hemorrhage  finally  being  con- 
of  diphtheria   antitoxin. 
1  Ir.  Chenery,  of  Boston,  recalled  a  case  of  a  man 
perated  on  in  a  hospital  and  being  an  alco- 
holic la-  was  kept    under  observation  for  some  days 
being  allowed  to  return  home;  twelve  hours 
after  his  return  home  he  began  to  bleed,  a  general 
practitioner  was  sent  for  to  stop  the  bleeding  but  he 
simply  took  a  wad  of  cotton  and  wiped  it  round  the 
back  of  the   throat,   thus    increasing  the  bleeding; 
rator  could  net  be  reached  and  therefore  the 
speaker  was  called   in   after  several  hours  and  was 
able   after  much  difficulty    t<i   stop    the   hemorrhage 
by  the  application  of  nitrate  of  silver  to  the  tonsil. 
He  considered   that   it  was  very  important  to  care- 
fully watch  patients  addicted  to  the  use  of  alcohol 
after   such   operations.     He  had   found   the  use   of 
rabbits'  serum  very  efficient  in  the  control  of  hem- 
orrhage. 

Dr.  Harmon  Smith,  of  New  York  City,  thought 
that  if  one  considered  the  vast  number  of  tonsil- 
lectomies performed  the  mortality  would  be  shown 
to  be  extremely  small,  in  fact  smaller  than  that  fol- 
lowing any  other  operation  performed  under  ether 
-ia.  He  said  that  in  the  laboratory  of  the 
Manhattan  Eye,  Ear,  Nose  and  Throat  Hospital 
they  made  a  preparation  of  thrombokinase  which 
ry  useful  for  the  stoppage  of  oozing,  although 
not  efficient  for  overcoming  violent  hemorrhage. 
This  thrombokinase  would  be  furnished  to  practi- 
tioners upon  request. 


Slmik  SmiriuB. 


First-Tear    Nursing.      By    Minnie    Goodnow, 
B.N.     Illustrated.    Philadelphia  and  London: 

W.  I'..  Saunders  Company.     1912. 

This  volume,  which  is  uniform  with  the  series 
of  text-books  on  nursing  issued  by  this  pub- 
lisher, is  intended,  as  its  subtitle  indicates,  "for 
pupils  during  their  first  year  of  hospital  work." 
It  does  not  aim  to  displace  other  books,  but  is 
particularly  to  correlate  with  Miss 
Aiken's  "Primary  Studies  for  Nurses."  It 
applies  solely  to  elementary  hospital  training. 
Its  arrangement  follows  essentially  that  of  the 
first  ot    lined     by    the    Training 

School  Committee  of  tin-  American  Hospital 
Association.  Each  of  the  24  chapters  is  intro- 
duced by  an  appropriate  quotation  and  con- 
eluded  by  a  list  of  review  questions.  The  illus- 
-  are  in  the  main  excellent.  The  book 
should  take  its  place  among  others  of  service 
and  value  to  the  probationer  and  to  pupil  nurses 
in  their  early  training. 


Infantili  Paralysis  in  Massachusetts  During 
1910.  Boston.  Wright  and  Potter  Printing 
Company.     1912. 

This  volume  consists  of  a  scries  of  papers,  sev- 
eral of  them  first  printed  in  this  Journal,  re- 
printed from  monthly  bulletins  of  the  Massa- 
chusetts State  Board  of  Health  for  1911,  deal- 
ing with  aspects  of  the  epidemic  of  acute  ante- 
rior poliomyelitis  in  this  state  in  1910,  "together 
with  reports  of  special  investigations  made  in 
1911,  bearing  upon  the  etiology  of  the  disease 
and  the  method  of  its  transmission."  Many  of 
these  articles  have  received  editorial  comment 
from  time  to  time  in  the  Journal,  at  their 
original  appearance.  The  collection  makes  a 
monograph  of  154  pages,  which  seems  a  valu- 
able contribution  to  the  literature  of  the  study 
of  this  important  disease. 

Tht  Healthy  Baby.  The  Care  and  Feeding  of 
Infants  in  Sickness  and  in  Health.  By  Roger 
H.  Dennett,  M.D..  New  York:  The  Mac- 
millan  Company.     1912. 

Probably  few  things  in  the  world  are  more 
difficult,  or  on  the  average  less  well  done,  than 
the  bringing  up  of  babies.  Few  things  also  are 
more  eloquent  testimony  to  the  efficiency  of 
natural  processes  than  the  way  in  which  for 
generations  the  majority  of  children  have  grown 
up  in  spite  of  the  care  they  have  received.  The 
fact  that  the  human  race  exists  at  all  is  sufficient 
evidence  of  its  amazing  fitness  to  do  so. 

In  our  race,  it  seems  as  though  parental  in- 
stinct had  gone  more  astray  than  in  any  other 
animal  species.  "The  bearing  and  the  rearing 
of  a  child"  may  be  "women's  wisdom,"  yet  it  is 
astonishing  how  little  sapience  some  women  ac- 
quire from  the  process.  The  counsel  of  the  av- 
erage woman  who  has  "borne  twelve  and  raised 
seven  children"  is  usually  even  less  reliable 
than  the  untutored  instinct  of  the  new  mother. 
More  babies  suffer  from  over-solicitude  than 
from  neglect ;  and  it  is  hard  to  say  which  in  this 
respect  is  worse, — the  tradition-bound  ignorance 
of  the  poor,  or  the  well-meaning  fatuity  of  the 
well-to-do,  whose  means  are  often  only  an  addi- 
tional engine  of  harm.  There  doubtless  was  a 
time  when  to  unenlightened,  blind  solicitude, 
the  race  owed  the  continuance  of  its  existence ; 
under  present  conditions  that  solicitude  is  often 
an  unnecessary  and  detrimental  survival.  As  a 
rule,  the  less  sentiment  and  the  more  brains  put 
into  the  raising  of  a  baby,  the  better. 

Dr.  Dennett's  book  is  an  attempt  to  supply 
the  knowledge  needed  for  this  purpose.  It  is 
very  sensibly  written,  and  will  appeal  to  the 
limited  class  of  sensible  parents.  Best  of  all,  it 
teaches  just  the  common  things  that  all  parents 
ought  to  know,  though  many  do  not ;  and  it 
does  not  trespass  on  the  doctor's  domain.  The 
chief  disadvantage  of  such  a  book  is  that  it  sel- 
dom reaches  those  who  need  it  most.  That, 
however,  does  not  prevent  the  present  volume 
from  being  among  the  few  good  ones  of  its  kind 
that  are  extant. 
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Manual  of  Physiology  for  Students  and  Prac- 

Htioiu  n       l'.\     II     Willoi  qhbi    l,i  i  i  .   B.S 
.M.l>      London,  1912.     717  ad  13fi 

figures.      Henry    Frowde,    '  >•  ford  I 
Press 

This  small  book  and  elementary  de 

Bcription  of  physiological  processes.  In  order 
id  presenl  the  Bubjecl  in  brief  compass  the  au- 
thor has  omitted  much  of  the  reference  to  ap 
paratus  and  technical  appliances  found  in  larger 
works,  and  lias  confined  himself  to  the  essentials. 
The  references  to  practical  applications  of  phys- 
iological knowledge  are  a  valuable  feature  of  the 
volume. 


An  Index  of   Treatment  by   Various  Writers. 
Edited  by  Robert  Hutchison,  M  D    F.R.C.P 

ami  II.  Stansfiki.d  Collier.  P.R.C  S.    ' 
in  conform  with  American  asage  bj    ■' 
Coleman,  M.D.     Sixth  edition.     Revised  and 
enlarged.      New   York:     William    Wood  and 
Company.     1912. 

The  appearance  of  this  sixth  edition  within 
five  years  o(  the  original  publication  is  evidence 

of  the  popularity  which  this  book  has  attained. 
The  work  was  "intended  to  provide  the  prac- 
titioner with  a  complete  guide  to  treat] 
moderate  compass  and  in  a  form  convenient  for 
reference,"  and  has  abundantly  succeeded  in  its 
purpose.  The  subjects,  which  are  arranged 
alphabetically  from  abortion  to  yellow 
have  been  contributed  by  S3  distinguished  physi- 
cians and  surgeons.  In  this  sixth  edition  all 
the-  old  articles  have  been  thoroughly  revised 
and  several  new  ones  added,  including  puerperal 
sepsis,  hydro-,  photo-,  and  thermo-therapy,  and 
treatment  by  carbonic  acid  snow.  An  appendix 
contains  a  number  of  prescriptions.  The  altera- 
tions in  the  American  edition  consist  chiefly  in 
adapting  these  to  the  United  States  Pharma- 
copeia. The  work  should  continue  its  popular 
usefulness. 

Digestion  and  Metabolism.      The    Physi 

and  Pathological  Chemistry  of  Nutrition  for 
Students  and  Physicians.  By  Axonzo  Enqle- 
bebt  Taylor,  M.D.,  Rush  Professor  of  Physio- 
logical Chemistry.  University  of  Pennsylvania. 
Philadelphia.  Philadelphia  and  New  York : 
Lea  and  Febiger.    1912. 

In  this  work  the  author  has  freed  himself  en- 
tirely from  the  custom  so  generally  employed  by 
foreign  authors  and  so  slavishly  copied  by  our 
own.  of  copious  references  for  each  statement 
made  and  for  one  the  reviewer  does  not  regret 
the  change.  True  it  gives  the  book  a  rather  dog- 
matic tone,  but  here  is  the  statement  j  you  may 
take  it  or  leave  it  as  you  choose.  The  diction  is 
convincing ;  there  is  no  circumlocution :  the  sen- 
tences are  short  and  the  author  has  certainly 
followed  the  old  rule  in  rhetoric  that  one  should 
write  so  that  he  who  runs  may  read.  This  style 
has  somewhat  the  effect  on  the  reader  of  a  chop 


sea  on  i 

sional  rests  are  tieci  milate 

what    is   poured  out    in   such   abundance.     Tie- 
subject  inaiicr  is  v..  and  well  handled 

imelj    illusl  i  I  Ij    eon- 

•.  incing  reasons  for  t  he  ci 
i  he  author's  \  iewH  are  ool  in  accord  «  it  I 
■  enerallj    accepted,    tha 
stated.     Some  of  thi    i  author  are 

decided!}    novel .   for  instai ,  on  page  137    hi 

states  thi  the  most  dist  ressing  ci 

ire  those  in  which  the  highly 
acid  contents  'it'  the  Btomach  are  discharg 
eipitousbj  and  quickly  into  the  duodenum  with 
the  production  of  great  pain  Ag 
1 17  he  staii-s  thai  the  self  digestion  of  the  Btom- 
ach which  is  currently  assumed  to  1"'  one  stage 
in  the  formation  of  gastric  ulcer,  may  be  due  to 
pancreatic  trypsin  rather  than  to  the  gastric 
pepsin.  Now  Liwschitz  has  Found,  in  achylia 
gastrica,  duodenal  contents,  i.i  trypsin  very 
commonly  presenl  in  the  Btomach  and  after  the 
oil  breakfast  almost  invariably  present  in  every 
normal  individual,  yet  these  are  not  the  cases 
where  we  find  the  gastric  ulcer.  There  are  sur- 
prisingly few  errors  in  the  text,  but  one  appears 
on  page  248  where  the  formula  glucose  ■  water 
glycogen  is  given;  the  intention  is  plainly  to 
use  th< — sign  rather  than  the  -- siirn. 
on  page  262  the  word  distoxication  is  used  in- 
stead of  distoxieated.  a  change  which  Lea1 
tie  sense  to  the  sentence,  if  read  literally. 

The  discussion  of  the  problems  associated  with 

the  subject  of  metabolism  of  diabetes  ;^  a  thor- 
ough and  a  fair  one  but  the  author  is  not  yet 
ready  to  take  a  definite  stand  on  the  relations 
of  the  adrenals  to  glycosuria,  while  von  N 
in  his  newest  work  makes  some  very  positive 
statements  to  the  effect  that  the  adrenals 
through  their  secretion  accelerate  or  incite  the 
production  of  sugar  through  the  diastatic  pro- 
cess, or  as  Taylor  would  call  it,  glycolysis,  that  is 
the  hydration  of  glycogen  while  the  internal  se- 
cretion of  the  pancreas  inhibits  it.  making  the 
two  secretions  antagonistic  in  their  action. 
Again  in  the  discussion  of  the  catabolism  of 
nucleic  acid  the  author  gives  a  remarkably  clear 
demonstration  of  the  inability  of  the  blood 
serum  to  vary  either  through  pathological  pro- 
cesses or  therapeutic  measures  its  solvent  power 
for  uric  acid  so  that  the  long  accepted  term 
"uric  acid  diathesis"  has  no  physico-chemical 
basis  in  fact.  Uricolysis,  the  oxidation  of  uric 
acid,  plays  no  part  according  to  the  author  in 
the  catabolism  of  purins.  Tt  would  seem  thai 
the  particular  function  of  this  book  is  to  enable 
the  busy  practitioner  who  has  little  time  for  ex- 
tensive reading  in  this  branch  of  medicine  to 
rapidly  and  intelligently  acquire  a  knowledge 
of  the*  faulty  metabolism  which  underlies  many 
pathological  processes  in  the  body  and  thereby 
be  enabled  to  apply  therapeutic  measures  with 
much  greater  certainty  of  success.  The  printing 
is  up  to  the  usual  standard  of  this  well  known 
firm  of  publishers. 
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TOPICS  OF   HYGIENE   AND  DEMOG- 
RAPHY. 

Tin:  fifteenth  International  Congress  on  Hy- 
giene  and  Demography  concluded  its  sessions  in 
"Washington  last  week.  Of  the  educational  and 
soeiologic  value  of  such  a  congress,  as  of  any 
serious  aggregation  of  men  from  diverse  coun- 
tries, there  can  be  no  question.  The  present. 
congress,  attended  by  nearly  3000  delegates, 
seems  to  have  been  in  every  way  a  distinguished 
success.  It  remains  only  to  review  briefly  some 
of  the  topics  considered,  and  the  conclusions,  if 
any.  reached  in  regard  to  them. 

In  the  matter  of  school  hygiene,  it  seemed  to 
be  pretty  effectively  demonstrated,  by  exhibits 
and  papers,  that  the  percentage  of  physical  de- 
fects among  pupils  is  relatively  high.  Dr. 
"William  J.  Gallivan,  of  Boston,  reported  65% 
of  our  public  school  children  defective. 

"The  principal  defect  found  among  the  school 
children  was  due  to  the  condition  of  the  teeth. 
Out  of  the  118.781  children  examined,  51,340 
were  found  to  have  defective  teeth.  Enlarged 
tonsils  ranked  second  in  number.  25,121  children 
thus  affected.  Only  133  children  were  found  to 
tted  by  tuberculosis." 

Dr.  Thomas  I).  Wood,  professor  of  physical 
education  in  the  Teachers"  College  of  Columbia 
University,  New  York,  estimates  that  of  the 
20,000,000  school  children  in  the  entire  country, 
"not  lew  than  15. 000.000  or  75';  ueed  attention 
for  physical  defects  which  are  partly  or  com- 
pletely remediable." 

al  million  children  have  two  or  more 
handicapping  defects;  400,000  have  organic 
heart   disease,   at  least  1,000,000   have  or  have 


had  tuberculosis,  about  1.000.000  have  spinal 
curvature,  flat  foot  or  some  moderate  deformity; 
over  1 ,000, 000  have  defective  hearing,  about 
5,000,000  have  defective  vision,  about  5,000,000 
are  suffering  from  malnutrition,  over  6,000,000 
have  inflamed  tonsils,  adenoids  or  enlarged  cervi- 
cal glands,  over  10.000,000  have  defective  teeth 
which  are  interfering  with  health;  about  100 
cities  have  organizations  for  the  care  of  health 
in  the  schools." 

It  is  to  be  borne  in  mind,  however,  that  these 
figures  are  not  really  as  gloomy  as  might  appear 
at  first  sight.  Most  of  these  physical  defects, 
after  all,  are  of  a  minor  nature,  and  though  they 
ought  if  possible  to  be  corrected,  yet  even  their 
persistence  in  most  instances  is  not  going  to 
incapacitate  the  individual  for  the  struggle  of 
existence.  It  is  a  rare  adult  in  whom  complete 
physical  examination  will  not  reveal  some  ab- 
normality or  evidence  of  disease,  yet  the  ma- 
jority of  mankind  contrive  to  meet  their  envi- 
ronment successfully.  The  physical  defects  of 
school  children,  like  everything  else,  should  be 
taken  seriously,  but  not  too  seriously. 

On  the  ever-fertile  subject  of  eugenics  there 
was  much  discussion  before  the  congress  and 
some  disagreement.  Dr.  Lightner  Witmer.  of 
the  physical  laboratory  of  the  University  of 
Pennsylvania,  declared  that  eugenics  as  a  prac- 
tical problem  is  of  extremely  small  interest,  and 
that  it  is  essentially  impossible  to  improve  hu- 
man stock  as  plants  and  animals  are  improved 
by  breeding.  Dr.  "W.  M.  Hays,  assistant  secre- 
tary of  the  department  of  agriculture,  however, 
is  an  enthusiastic  eugenist,  and  believes  the 
human  family  can  be  extensively  improved  by 
scientific,  selective  breeding. 

"Genetic  knowledge  promises  to  have  an  im- 
portant relation  to  the  cost  of  living  and  upon 
the  life  of  the  nation.  It  seems  none  too  much 
to  hope  that  the  science  of  eugenics  will  greatly 
lessen  the  cost  of  our  eleemosynary  institutions, 
will  lead  to  a  better  average  of  efficiency,  to  the 
restriction  of  divorce,  to  temperance,  and  to  a 
higher  morality.  May  we  not  hope  that  in  addi- 
tion to  increasing  the  average  of  intelligence, 
efficiency  and  happiness,  eugenics  may  lead  even 
to  a  larger  production  of  geniuses  and  even  to 
the  production  of  families  of  special  purpose 
people?" 

The  fact  that  doctors  disagree  is  no  evidence 
that  neither  or  either  of  them  is  right.  Probably 
the  truth  lies  somewhere  between  the  two  views. 
It  seems  hardly  likely  that  exactly  the  same 
methods  can  be  applied  to  human  as  to  animal 
breeding,  since  a  large  part  of  the  essence  of 
human  value  lies  in  aspects  and  attributes  that 
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are  hardlj  amenable  to  scientific  bandlini 
presenl    I  lie    mos  I    pi  omi    ag  field 
iliai   of   aegal  ive  eugenii        I  lie   pro  ention   of 
breeding  from  uotoriouslj   bad  stocks. 
i  in,    other  topic  thai   seems   to  d  sei 

men!    is    thai    of   child    hygiene       Di     W Is 

Eutchinson  ol  New  York  electrified  the  con 
gross  i'\  promulgating  some  paradoxical  rules 
for  bringing  up  children,  which  amounted  in 
substance  to  letting  children  '1"  exactly  as  thej 
please.  This  principle  be  se<  ks  to  justif}  on  the 
basis  thai  children  are  creal ares  oJ  insl 
iliai  since  by  development  of  instincl  nature  lias 
evolved  man  to  bis  presenl  a, lull  status,  the 
process  must  still  be  a  good  one  to  follow.  We 
suspecl  that  Dr.  Eutcbinson  does  nol  quite 
mean  all  thai  is  implied  in  bis  stati  m<  ats.  It 
max    be  true  thai  man  has  evolved  by  obeying 

instinct,  bul   part  of  his  SUCCeSS  ttded  "ii 

his  control  it!'  instinct,  both  for  himself  and  for 
his  children.  It  does  not  pay  for  the  individual 
bo  repeal  all  the  cosily  experiments  oi  the  race 
which  has  reached  its  position  by  having  made 
the  sacrifice  necessary  for  those  experhm 
then  avoiding  them  in  future  It  is  man's 
power   consciously    to    cumulate   ami    coordinate 

his  experience  which  raises  him  above  the  sub- 
conscious level  of  the  brutes. 

The  sixteenth  International  Congress  oi    Bj 
giene  and  Demography  will  be  held  in  Moscow, 
Russia,  in  1915. 


THREE      IMPORTANT      MEDICAL      CON 
GRESSES. 

Following  close  on  the  Congress  of  Eygiene 
and  Demography,  three  other  important  medi- 
cal gatherings  are  in  session  during  this  current 
week.  First  of  these  is  the  Association  of  Mili- 
tary Surgeons  of  the  United  States,  which  is 
holding  its  annual  meeting  at  Baltimore  from 
Oct.  1  to  5,  under  the  presidency  of  Dr.  Charles 
P.  Wertenbaker,  of  the  United  States  Public 
Health  Service. 

The  second  organization  is  the  America 
ciation  for  the  Study  and  Prevention  of  Infant 
Mortality,  which  holds  its  third  annual  meeting 
from  Wednesday  to  Saturday  of  this  week.  Oct. 
2  to  5,  at    Cleveland.  Ohio.     The  program  in- 
cludes sessions  arranged  by  chairmen  of  stand- 
ing  or   special   committees,   and   popular   meet 
ings.  which  are  to  be  addressed  by  distinguished 
specialists  from  this  country  and  from 
The  afternoon  of  Wednesday  was  occupied  with 
general    and    preliminary    sessions.      Thursday 


morning  is  th<  a  on  birth 

registration,  al    whii  h    l  »i     W  illiara    II 

i  of  vital 
paper  on  "Tl  ies  in  Relation  to 

Nationality,  Occupation,  and    Be tiic  Condi- 

:  i., ns        t  in  Thursdaj  afti  ruoon  are  th<   section 
meetings  on  eugenics,  on  housing  in  relation  i<> 

infant    mortality,     and     on     nursing    and 

work      I  fnder  the  m  cl  ion  ig<  uios  is  to  be 

presented  a  paper  bi    Di    J    E    Wallace  Wallin, 
from  the  psychologic  clinic  of  the  i 
Pittsburgh,    on    "The    Euthenic    and    I. 
Aspects  of  Infant  and  Child  Ortb 
Thursday  evening  there  is  to  be  a  generi 
sion,  w  ith  an  address  bj    I  >r   J  rtillon, 

chief  of  the  bureau  of  municipal  sti 
I'aris.  Friday  morning,  0  I  the  session  of 
the  section  on  midwifery,  with  a  leading  paper 
bj  Dr.  James  Lincoln  Huntington,  of  B 
and  of  the  section  on  progress  in  the  work  of 
preventing  municipal  infant  mortality.  Fri- 
day afternoon  is  the  session  of  the  section  on 
continuation  schools  of  borne  making  in  the 
educational  previ  al  ion  of  infanl  mortality.  At 
the  closing  general  session  on  Friday  evening 
will  be  an  address  by  the  incoming  president. 
Dr.   L.   Emmetl    Eolt,  of  New   York,  on   "The 

Importance   Of    Hospitals    for    Infants  and    Their 

Part   iii   the   Prevention   of   Infant    Mortality." 

Important  exhibits  "ill  be  shown  from  the  Con- 
•  of  Eygiene  and  Demography. 
The  third  organization  meeting  this  week  is 
the  Nation;;!  Association  for  the  Study  of  Pel- 
lagra, which,  in  response  to  invitations  from  the 
Stale  Medical  Association  and  the  State  Hoard 
of  Health  of  South  Carolina,  is  holding  its  sec- 
ond triennial  meeting  in  Columbia  3 
Thursday  and  Friday  of  this  week,  <  »d  3  and  4. 
It  is  expected  thai  several  foreign  governments 
and  medical  societies  will  be  represented  at  this 
conference,  and  the  co-operation  of  officers  of 
the  government  medical  services,  state  hoards 
of  health,  and  state  hospitals  for  the  insane  is 
ly  solicited.  A  series  of  4^  papers  has 
been  arranged  by  title  for  the  several  si 
In  addition.  30  other  papers  have  1 n  prom- 
ised but  the  subjects  not  yet  announced,  and 
other  papers  are  expected  from  author 
England,  Italy,  France,  Austria,  Spain,  Ron- 
mania.  Algiers.  Egypt.  Philippine  Islands, 
and  the  Bahamas.  Dr.  Herman  M.  Adler, 
of  the  psychopathic  department  of  the 
siai,  hospital.  Boston,  will  describe  "The 
Experimental  Production  of  Li  sions  Resembling 
Pellagra." 
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TEN   CENT  MILK 

The  statement  lias  been  recently  made  that 
ten  cents  a  quart  will  be  charged  for  milk  this 
winter   to    residents    of    Boston    and   vicinity. 

Whether  or  not  the  efforts  of  the  authorities  to 
prevent  this  are  successful,  it  is  worth  while  for 
physicians  to  be  assured  of  two  things.  First, 
ten  cents  is  qo1  an  unreasonable  price  to  ask  for 
fresh,  clean,  pure  milk;  it  costs  that  to  produce 
it.  And  second,  in  food  value,  milk  at  ten  cents 
a  quart  is  not  au  extravagant  but  a  relatively 
cheap   food. 

Under  the  research  fellowship  established  and 
supported  by  the  Milk  and  Baby  Hygiene  Asso- 
ciation, Dr.  Edwin  H.  Schorer,  working  in  the 
Department  of  Preventive  Medicine  and  Hy- 
giene at  the  Harvard  Medical  School,  last  year, 
proved  the  first  fact  to  be  true.  A  cow  remains 
in  a  herd  about  four  years.  Hence  one-fourth 
of  the  value  of  the  cow  must  be  charged  off 
each  year.  Tuberculin  testing  of  herds  means 
an  addition  to  the  expense  of  one-half  to  one 
cent  per  quart.  Milking  itself  costs  from  six- 
tenths  to  three-quarters  of  a  cent  a  quart.  In- 
spection costs  the  contractor  from  two-hun- 
dredths  to  twenty-huudredths  of  a  cent  per 
quart.  Transportation  to  the  city  from  the 
country  averages  half  a  cent  a  quart  in  cans. 
Bottling,  pasteurizing  and  storage  add  nearly  a 
cent  and  delivery  rather  more  than  two  cents. 
The  four  contractors  supplying  Boston  use  more 
than  $300,000  worth  of  glass  ware  and  tin  ware 
each  year.  Add  to  these  items  the  nearly  four 
cents  which  it  costs  the  farmer  to  produce  a 
quart  of  milk  and  you  see  that  there  is  not  much 
profit  in  10  cent  milk,  if  we  accept  Dr.  Schorer 's 
figures.  That  some  producers  shade  these  items 
of  expense  is  of  course  apparent,  and  it  is  ob- 
vious where  the  saving  can  be  made.  On  the 
other  hand  the  fact  that  many  farmers  are  giv- 
ing up  milk  production  because  there  is  no 
money  in  it.  proves  the  practical  truth  of  this 
research. 

The  basis  for  our  second  assertion,  as  to  the 
value  of  milk  as  a  food,  is  a  comparison  of  the 
value  and  cost  of  a  quart  of  milk  with  those  of  a 
few  familiar  forms  of  nitrogenous  food.  Two- 
fifths  of  a  pound  of  roast  beef  yields  the  same 
amount  of  energy  and  costs  at  40  cents  a  pound 
16  cents.  Tenderloin  steak  has  not  the  same 
caloric  value  as  roast  beef,  although  it  costs  50 
cents  a  pound.  It  takes  half  a  pound  to  equal  a 
quart  of  milk  and  costs  25  cents.  Roast  lamb 
yields  still  less  energy.     A  slice,  weighing  75 


grammes,  equals  150  calories.  That  is,  it  will 
take  five  such  slices  or  throe-fourths  of  a  pound 
to  equal  a  quart  of  milk  and  that  will  cost  at 
least  three-fourths  of  20  cents  and  probably 
twice  that,  for  one  must  pay  for  bone  in  buying 
lamb.  If  we  turn  to  chicken  we  must  supply 
four-fifths  of  a  pound  to  equal  the  energy  value 
of  a  quart  of  milk  and  that  will  cost  four-fifths 
of  the  35  or  40  cents  one  must  pay  for  chicken, 
or  about  30  cents.  Good  eggs  weigh  about  50 
grammes  each.  It  takes  eight  or  nine  such  eggs 
to  equal  a  quart  of  milk  as  an  energy  producer. 
"With  eggs  at  60  cents  a  dozen,  as  they  will  be 
this  winter,  that  means  an  expense  of  40  or  45 
cents. 

"We  have  noted  prices  that  city  people  must 
pay  in  good  reliable  markets.  One  may  be  able 
to  buy  for  less.  But  the  fact  will  remain  that, 
relatively  considered,  milk  is  a  cheap  food  at 
10  cents  a  quart. 


INFANTILE  PARALYSIS  AND  BITING 
FLIES. 

The  International  Congress  on  Hygiene  and 
Demography,  which  has  just  completed  its  ses- 
sion in  Washington,  will  be  notable  for  many 
reasons,  but  it  is  unlikely  that  any  event  occur- 
ring at  that  gathering  will  be  the  subject  of 
greater  discussion  and  perhaps  controversy  than 
the  announcement  made  under  the  joint  auspices 
of  the  Massachusetts  State  Board  of  Health  and 
Harvard  University — -that  infantile  paralysis 
may  be  transmitted  from  monkey  to  monkey 
through  the  agency  of  biting  flies. 

It  will  be  remembered  that  the  investigation 
of  infantile  paralysis  in  Massachusetts  was  first 
undertaken  by  the  State  Board  of  Health  in 
1907  at  the  suggestion  of  Dr.  Robert  "W. 
Lovett,  who  had  been  appointed  recently  a  mem- 
ber of  that  board  and  made  possible  by  the  co- 
operation and  initiative  of  its  secretary,  Dr. 
Mark  "W.  Richardson.  This  investigation,  be- 
ginning with  modest  proportions,  grew  steadily 
in  scope. 

The  hoard  invited  to  its  councils  a  distinguished 
group  of  advisers  and  a  number  of  lines  of  re- 
search were  made  the  subject  of  enquiry  and 
report.  It  was  three  or  four  years,  however, 
before  the  evidence  obtained  began  to  crystallize 
into  forms  which  indicated  more  or  less  clearly 
in  which  direction  the  truth  lay.  That  infantile 
paralysis  was  a  communicable  disease  there  was 
no  doubt,  but  the  method  by  which  infection  was 
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transferred   from   individual   to   individual   was 
tar  from  demonstrated.    Thai  the  d 
from  person  to  person  bj  direcl  or  indii 
taol  was  the  opinion  of  Swedish  observers  who 
had  had  the  Largi  si  i  tpei  i<  i  i  ew,  Eur 

thermore,  seemed  to  n  ceivi  aplete  confir- 

mation in  L912  through  the  work  of  Cling, 
Weinstedl  and  Pett(  rson,  who  were  able  to  dera 
onstrate  an  active  vims  in  the  aaaal-pharvngeal 
secretions  and  in  washings  from  the  small  in- 
testine, not  . . 1 1 1  \  from  persons  acutely 
acutely  sick,  bul  also  from  persons  nol  ill.  bul 
who  had  been  in  contact  vi  ith  infect  d  cast  a 
The  reasonableness  of  such  a  method  of  transfer, 
however,  had  never  appealed  strongly  to  the 
Massachusetts  investigators,  for  although  it  ex- 
plained  the  epidemiology  of  the  disease  in  some 
instances,  it  failed  utterly  in  others.  The  rural 
incidence  of  the  infection  acknowledged  by  all 
observers,  the  seasonal  incidence,  the  irregular- 
ity of  the  distribution  of  cases,  the  analogy  and 
resemblances  to  rabies  and  yellow  fever  all  sug- 
gested rather  transmission  through  the  bite  of 
some  insect.  An  entomological  investigation 
along  these  lines  carried  out  in  lftll  by  Mr. 
Charles  P.  Brues,  instructor  in  Economic  Ento- 
mology of  Harvard  University,  showed  that  the 
only  biting  insect  constantly  found  in  the  neigh 
borhood  of  cases  of  infantile  paralysis  (that  is 
to  say.  outside  of  the  more  common  varieties  of 
mosquitoes)  was  the  ordinary  stable  fly  s 
aticitrans. 

Working  on  this  suggestion.  Professor  M.  -T. 
Rosenau  undertook  some  experiments  on  mon- 
keys in  the  late  summer  of  1911.  These 
ments  were,  however,  inconclusive.  In  L912  Pro- 
fessor Rosenau  again  took  up  the  investigation 
with  an  improved  technique  and  was  fortunate 
enough  to  be  able  to  make  a  preliminary  report 
to  the  congress  of  positive  results  with  tl 
keys  exposed  to  the  bites  of  infected  flies  of  the 
variety  above  mentioned.  It  is  of  CO 
sential  that  this  work  be  confirmed.  It  must 
be  borne  in  mind,  furthermore,  that  the  disease 
may  be  transmitted  possibly  in  two  or  even  more 
ways  and  that  the  secretions  of  mouth  and  nose 
(and  the  intestinal  tracts  may  also  be  the  means 
by  which  some  cases  of  the  disease  arc  induced. 
There  is  strong  reason  to  believe,  therefore,  that 
we  are  about  to  see  clearly  how  this  serious  in- 
fection may  be  spread.  If  so.  the  demonstration 
will  be  a  monument  to  splendid  team  work  be- 
tween the  State  and  local  health  authorities. 
Harvard  University  and  the  medical  practition- 
ers of  the  Commonwealth. 
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Living  h  in  the 

a  cor 
respondent  calls  attention  to  the  i 
In  in).'  centenarians  of  Mi  ctively 

122,  118,  112,  and   L20    ears      All  hav.    served 
as  soldiers  in  the  Russian  army,  and  all   now 

he. | 

I  n  mi  "i    ,  Spanh  i    l  Report  from 

Madrid  announces  thi  death  on  Sept.  23  of  the 
Infanta    Maria   Thi  n  sa,  Bister  to  the   B 

Spain.      The   death    is  said    to   have   been   due  to 
rebral    or    pulmo- 
narx    is  id   state,].      The   I  mania   is  man   I 
has   three  young  children.      It 

this  terminal  disaster  was  associated  wiHi  an- 
other obstetric  epi 

Bubonic  I'i  uji  i  in  Poeto  Rico  During  the 
week  from  Sept.  6  to  12,  inclusive,  tour  new 
cases  of  bubonic  plague  were  reported  from 
La  Perla  in  the  municipality  of  San  Juan,  P.  R. 
The  infection  in  these  cases  is  believed  to  have 
been  derived  from  a  single  common  foe  i 
eradicated. 


Two  [mpoetant  Foci  of  Poliomyei 
The  two  chief  foci  of  poliomyelitis  in  the  United 
States  this  season  are  Buffalo,  N.  Y.,  and  Los 
Angeles,  Cal.  The  total  number  of  cases  at 
Buffalo  up  to  Sept,  14  was  226  with  30  deaths; 
at  Los  Angeles  up  to  Sept.  7,  249  eases. 


Electrolytic  Purification  of  Milk. — Report 
from  the  Ohio  State  University  at  Columbus. 
Ohio,   describes  some  experiments   mad 

recently,  by  Dr.  C.  B.  Morrey  and  Professor  F. 
C.  Caldwell,  on  the  electrolytic  purification  of 
milk  by  allowing  it  to  flow  through  a  scries  of 
metal  vessels,  forming  electrodes  of  opposite 
polarity. 

"In  a  sample  of  milk  containing  10.480,000 
bacteria  per  cc.  an  application  of  2.5  amperes 
at  2000-volts  alternating  current  for  fifteen  sec- 
onds reduced  this  number  by  99.97  per  cent. 
Another  similar  test  showed  a  reduction  of  98.7 
per  cent.,  and  a  third,  in  which  the  milk  was 
inoculated  with  diphtheria  bacteria  in  very  large 
numbers,  showed  their  practically  complete  de- 
struction.     Chemical   examination   of  the    milk 
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ages  which  would  accounl  Eor  the 
.  tion,  nor  could  this  be  accounted  Eor  by 
the  heating  which  took  place." 

BoNOR  FOR  1>k.  W  LSHBURN. -At  the  closing 
of  the  recenl  annual  convention  in  I  >e- 
troit,  Mich.,  of  the  American  Hospital  Associa- 
tion, Dr.  Frederic  A.  Washburn,  administrator 
o(  the  Massachusetts  General  Hospital,  was 
elected  president  of  the  Association  for  the  en- 
suing year. 

Plant  Forcing  by  Radium. —  Recenl  reporl 
from  the  Vienna  Radium  Institute  describes  re- 
searches by  Molisch  on  the  effed  of  radium 
emanations  on  sprouting  plants. 

"The  positive  effects  were  obtained  only  dur- 
ing the  winter  rest  period  of  plants — in  late 
November  or  in  December  The  action  was  eas- 
ily rallied  too  far,  and  then  the  plant  was 
killed,  and  of  the  species  tested  a  little  more 
than  half  gave  no  response  to  the  stimulation. 

"More  marked  results  were  obtained  with 
radium  emanation  applied  to  the  plant  under  a 
boll-jar.  instead  of  with  direct  radiation." 

Radium  in  Colorado. — Report  from  Denver, 
Colo.,  on  Sept.  23,  describes  the  recent  discov- 
ery of  extensive  deposits  of  radium-bearing  ore 
near  that  city. 

BOSTON  AND  NEW  ENGLAND. 

Seizures  of  Beer  and  Vodka. — During  the 
past  week  the  federal  officials  have  made  at 
Boston  seven  seizures  of  alleged  impure  beer 
and  Russian  vodka,  shipped  to  this  port  from 
New  York.  The  total  number  of  bottles  seized 
amounted  to  about  1000  cases,  valued  at  $3000. 

Smallpox  on  the  North  Shore. — Report 
from  North  Andover,  Mass.,  on  Sept.  27  states 
that  several  cases  of  smallpox,  which  had  re- 
cently appeared  in  that  town,  have  all  been 
traced  to  a  single  case  in  Newburyport,  Mass. 

,t  Hospital  Bequests. — The  will  of  the 
late  .Mary  J.  Colby,  of  Franklin,  N.  H.,  which 
was  filed  on  Sept.  29  for  probate,  contains  a 
bequesl  of  $50,000  to  the  Franklin  Hospital.  It 
also  contains  bequests  of  $5000  each  to  the  La- 
eonia  Hospital,  the  Marguerite  Pillsbury  Hos- 
pital at  (Oncord.  X.  H.,  and  the  Sacred  Heart 
Hospital  at  Manchester.  N.  H. 

Waltham  Training-School  Graduation. — 
On  Friday  evening  of  last  week,  Sept.  27.  were 


held  the  annual  graduation  exercises  of  the 
Waltham    (Mass.)    Training-School   for  Nurses. 

The  address  was  h\  \)i\  William  Patch  of  Fram- 
ingham,  Mass.  Diplomas  were  awarded  to  18 
pupil  candidates,  the  largest  class  which  has 
ever  been  graduated  from  this  institution. 

A  Living  Centenarian. — Mrs.  Sylvanus 
Dame,  of  Hanson.  .Mass.,  who  is  said  to  have 
been  born  on  Sept.  28,  1812,  in  Exeter,  N.  H., 
celebrated  on  Saturday  of  last  week,  her  sup- 
posed centennial  anniversary.  She  was  in  ex- 
cellent health  and  spirits.  Four  generations  of 
her  descendants  were  present  at  the  celebration. 
Mrs.  Dame  has  been  a  widow  for  almost  30 
years. 

NEW     YORK. 

Opening  op  Columbia. — The  formal  opening 
of  Columbia  University  for  its  159th  annual 
session  took  place  on  September  25.  The  exer- 
cises at  the  medical  department,  the  College  of 
Physicians  and  Surgeons,  were  held  in  the  morn- 
ing, when  Dr.  Theodore  C  Janeway,  Bard  Pro- 
fessor of  the  Practice  of  Medicine,  delivered  an 
address  on  "The  Importance  of  Pathological 
Theory  for  Practical  Medicine."  At  the  gen- 
eral opening  exercises,  in  the  afternoon,  the  ad- 
dress of  welcome  was  given  by  the  President, 
Dr.  Nicholas  Murray  Butler,  and  in  the  course 
of  it  he  made  the  suggestion  that  each  student 
should  choose  for  special  study  during  the  com- 
ing year  one  of  four  books,  Tennyson's  Poems, 
Emerson's  Essays,  Morley's  Life  of  Gladstone, 
and  the  Life  of  Pasteur;  selecting  the  work  ac- 
cording to  the  individual  taste.  "Whichever  of 
these  you  choose  as  your  companion  of  this 
year,"  he  said,  "you  will  have  an  association 
never  to  be  forgotten.  From  this  companionship 
you  will  gain  a  centre  point  about  which  to  or- 
ganize your  ow'n  personal  academic  studies.  .  .  . 
From  it  you  will  get  a  sense  of  achievement  and 
of  the  worth  that  will  contribute  powerfully  to 
your  intellectual  and  moral  growth  as  a  human 
being."  On  this  occasion  the  principal  address 
was  made  by  Dean  F.  J.  E.  Woodbridge,  on 
"The  Discovery  of  the  Mind." 

Severe  Milk  Fine. — Adam  Treuger,  a  whole- 
sale milk  dealer,  was  recently  fined  $150  and 
sentenced  to  twTenty  days  imprisonment  in  the 
Tombs  for  selling  adulterated  milk.  At  his  trial 
the  Health   Department  inspector  who  secured 
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iii-  prosei  ution  testified  that  lie  sold  2000  quarts 
of  milk  a  <l;i\  an. I  thai  ai  the  time  of  hie 
three  cane  containing  wain-  were  found  in  his 
wagon,  while  the  real  of  the  cans  contain 
I.",  per  .rut    below    the  required  standard      In 
urging  sentence  the  prosecuting  attorni 
"This  man  has  caused  the  arresl  of  many  in n< i 

oenl  persons    his  customers    bj   bis  gr I.  and 

a  number  of  them  have  had  to  paj 
through  do  fault  of  their  own." 

A  Typhoid  Epidemic.  The  report,  jusl  made 
public,  of  the  investigation  made  by  l»i 
\V.  stilus,  chief  o(  the  bacteriological  laboratory 
of  the  Federal  Bureau  of  Chemistry,  of  the  out- 
break of  typhoid  Eever  and  other  illnesses  which 
occurred  among  persons  participating  in  the 
dinner  of  the  Minisink  Eook  and  Ladder  Com- 
pany at  (Joshen,  Orange  County.  X  Y 
tober  5,  1911,  shows  conclusively  thai  the  cause 
of  the  trouble  was  contaminated  oysters.  In 
this  report  Dr.  stiles  states  that  there  were  17 
well-defined  cases  o(  typhoid  fever,  with  one 
death,  and  83  cases  of  gastro-enteritis  traced 
directly  to  eating  Rockaway  oysters  from  Ja- 
maica Bay.  floated  at  Indian  Creek,  n 
narsie,  Borough  of  Queens,  New  York  Citj .  The 
bacteriological  examination  of  water  and  shell- 
fish collected  from  Jamaica  Bay  showed  that 
this  body  of  water  is  dangerously  contaminated. 
Th.'  laboratory  data  were  substantiated  by  the 
sanitary  inspection,  showing  that  millions  of 
gallons  of  sewage  discharge  daily  into  the  bay, 
and.  in  many  instances,  in  close  proximity  to  or 
directly  over  oyster  beds.  Organism  oi 
eilli  were  isolated  from  the  oysters.  Dr.  Sop<  r, 
chairman  of  the  Metropolitan  Sewerag 
mission  of  New  York,  has  expressed  the  opinion 
that  this  report  will  he  of  great  practical  value 
in  furthering  the  work  of  his  commission. 


Garden  Cities. — At  a  dinner  given  him  at  the 
City  Club  by  Frederic  Howe,  director  of  the 
People's  Institute,  on  September  27,  Eenry 
Vivian,  ex-member  of  Parliament  and  chairman 
of  the  Copartnership  Tenant's  Move 
England,  gave  an  interesting  description  of  the 
growth  of  the  garden  city  idea  in  his  country. 
To  illustrate  the  value  of  suburban  garden  towns 
for  the  housing  of  the  workingmen  of  large 
cities  and  their  families,  he  gave  statistics  which 
were  gathered  by  a  committee  of  Parliai 
which   he   was  a   member.     These   showed   that 
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I  ban  the  v\  erage  child  of  th< 
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heighl  and  thirty  pounds  re  in  weight  than 

tin  latter     in  sun.  iwded  manufactur- 

ing tuwns  the  annual  death  n  I  high  as 

i"  per  1000  inhabitants,  while  in  the  garden 
town*  the  rate  had  been  reduced  to  between  8 
and  9,  As  .1  1. Milt  of  this  parliamentary  in- 
vestigation, the  Bousing  and  Town  Planning 
Art.  which  provided  Government  support  for 
the  building  of  ideal  suburbs  around  the  great 
of  population  in  the  British  Isles,  was 
passed  in  1909.  The  Copartnership  'I 
Movement,  he  said,  had  designed  Buburba  near 

Liver] I.     Manchester,     Birmingham,     Bamp- 

od  a  number  of  other  places,  and  he  de- 
scribed the  manner  in  which  these  were  laid  out. 
As  a  result  of  Mr.  Vivian's  remarks,  a  resolu- 
tion calling  for  the  appointment  of  a  committee 
to  promote  the  garden  city  movement  in  the 
vicinity  of   New    York   was  adopted   by   those 

among   whom    were    Eenrj    1 1 
Baldwin,   president  of   the    People's    Institute, 
and  John   M.   Glenn  of  the  Sage   Foundation 
Home  Company. 


Obstetrics    on    ax    Elevated    Train      The 
south-bound  service  of  the  Third   Avenn 
rated  railroad  was  recently  blocked  for  fi 
minutes  in  consequence  of  the  birth  of  a  child 
in  one  of  the  cars,  just  as  the  train  was  coming 
ion,  in  the  Bronx.  With 
expedition  as  possible  an  ambulai 
the  mother  and  infant   was  procured   from  the 
Lincoln  Hospital,  the  hospital  nearest  at  hand. 


Eospital  B  By  the  will  of  the  late 

■  l  B.  Shaefer  of  New  York  the  Presbyterian 
Eospital  and  the  German  Hospital  and  Dispen- 
sary each  receive  bequests  of  $10,000. 


Charitable  Legacy. — By  the  will  of 
Henry  Beekman  Armstrong,  a  relative  of  the 
Eamily,  who  died  recently  at  his  home  in 
Dutchess  County.  N.  V..  the  bulk  of  his 
estimated  at  $200,000,  is  left  to  be  used  for 
philanthropic  and  charitable  purposes  in  the 
town  of  Rhinebeek. 
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Decline  op  Tuberculosis.  That  a  definite 
gain  has  been  made  in  Now  York  in  the  contesl 
against  tuberculosis  is  evidenced  by  the  decline 

in  the  mortality   from  this  disease,  as  shown   l>\ 
the  following  figures: 

"In  1898  the  death  rate  from  tuberculosis  for 
lo.iioo  of  the  population   was  2.25.     The  esti- 
mated  population   was   then   3,250,000.     There 
7700   deaths    from    the   malady    that    year, 
11,   with   an   estimated   population  of  5,- 
there   were  8800  deaths,  or  a  rate  of 
L.76  per  10.000." 


Herteb  Foundation  Lectures.— The  Faculty 
of  the  University  and  Bellevue  Hospital  Med- 
ical College  has  issued  invitations  to  a  series  of 
"five  lectures  to  be  given  under  its  Herter 
Foundation  on  "Energy  Problems  in  Nutri- 
tion," by  Professor  Max  Kubner  of  the  Univer- 
sity of  Berlin,  beginning  on  Monday,  October  7. 


6,  Fan  mm  w    ii 
choiiui. 


M. 


(lurmtt  Eitrraturr. 

Medical   Record. 
September  21.  1912. 

1.  Apostolides,  A.  G.     The  Etiology  and  Pathogenesis 
of  Bronchial  Asthma. 


Taylor,  J.  M. 
lems. 


The  Negro  and  His  Health   Prob- 


■".    Cleaves,  M.  a.     Derailed  Forces. 
L  i  Lapp,  H.  C.    Worry  as  a  Cause  of  Arteriosclerosis. 
5.  Friedman,  G.  A.    A  Tentative  Diagnosis  of  Aneu- 
rysm   of   the   Hepatic   Artery,    and    Findings   at 

Operation. 

G.  Olitskv.   P.   K.     Amenorrhea  Due  to  Thyroid  In- 
sufficiency. 

7.  Bbewer.    I.   W.     Are  the  Present  Methods  of  Dis- 
'  of  Human  Excrement  Satisfactory? 


New    York   Medical   Journal. 
September  21,  1912. 

1.  Biebhoff.    F.     Further   Notes    on    the    Sanitary 

r,,„troi    of    Prostitution    in    Somt     European 

2.  Pollitzer.    S.     Klein  Diseases   in    Relation   to   the 

Nervous  System. 

■j.  Knapp,  M.   I.     The  Newer  Teachings  of  the  Dis- 
of  the  Alimentary  Canal. 

C    <'■      Syphilis  unit  Gonorrhea  as  De- 
picted   in   the   "Songes    Drolatu/ues   de   Panta- 
■'  I." 

~>.  Aronson.  E.  A.     Some  Diagnostic  Aids  in   Gastric 
Diseases. 


Clinical  Observations  of  Tra- 

Steinhabdt,  i.  D.    Ten  Sex  Talks  to  Girls. 

♦NARINS,     \V.       Mitral    Stenosis    and     Pulmonary 
Tuberculosis. 


Seymour,  N.  G. 
Tuberculosis. 


Cardiac  Disease  ami  Pulmonary 


in.  Win.!,.  \.  .1.    The  Child  and  Constipation. 

8.  Narias  writes  on  the  alleged  relative  immunity 
to  pulmonary  tuberculosis  of  persons  with  left-sided 
heart  disease,  especially  mitral  stenosis.  Some  go  so 
far  as  to  saj  thai  cyanosis  is  incompatible  with  tu- 
bercle formation.  The  writer  reports  ten  cases  of 
phthisis  and  mitral  stenosis  combined,  and  his  experi- 
ence inclines  him  to  believe  that  passive  pulmonary 
congestion  is  a  great  aid  in  the  treatment  of  con- 
sumption. He  therefore  recommends  the  use  of  the 
recumbent  posture  by  phthisical  patients. 

[L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
Seitember  21,  1912. 


1.  Miller,   J.   L.     How  May  the  Science  of  Thera- 

peutics Be  Advanced? 

2.  Clark,  W.  L.     High-Frequency  Desiccation,   Ful 

guration  and  Thermoradiotherapy.     Their  Uses 
in  Therapeutics. 

3.  Hi  nt.   C.   J.     Baeillary  Dysentery.     A   Contribu- 

tion to  the  Study  of  the  Epidemiology. 

4.  *Willson,  R.  N.     The  Eradication  of  the  Social 

Diseases  in  Large  Cities. 

5.  Wilbur.  R.  L.,  and  Addis,  T.     Urobilin:   Its  Clin- 

ical  Significance.     Preliminary  Report. 

6.  Joslin,   E.   P.  My   Experience    with    Diabetic  Pa- 

tients Living  Ten  or  More  Years. 

7.  Bass,   C.   C.     Successful    Cultivation   of  Malarial 

Plasmodia. 

8.  Oppenheimer,  B.  S.     A  Routine  Method  of  Open- 

ing the  Heart  With  Conservation  of  the  Bundle 
of  His  and  the  Sino-Auricular  Node. 

9.  Young,  H.  McC. 

tome. 


Description  of  a  New  Urethro- 


10.  Grulee,    C.   G.  The  Relation   of  the  Parathyroid 

Gland  to  Infantile  Tetany. 

11.  *Marsh,    J.    P.      Cesarean    Section    Done    Under 

Spinal   Anesthesia   for    Eclampsia:    Report   of 
Three  Cases. 

12.  Drenne.n,  B.     Subclavian  Aneurysm  With  Success- 

ful Endo-Ancuvysmovvhaphy. 

13.  Olson,  G.  M.     A  Case  of  Sporotrichosis  in  North 

Dakota:     Probable   Infection    From    Gophers. 


Eye,  Ear.  Nose,  and  Throat. 

1.  Alt,  A.    Sympathetic  Chorioiditis. 

2.  Urhoeff,    F.    H.      Sclerosis    of    the    Ligamcntum 

/'eetinatinn   and   Its  Relation   to  Glaucoma. 

3.  Knapp,  A.    The  Kronlein  Operation  as  an  Explor- 

atory Procedure  in   the  Orbit. 

4.  Tinker,    M.   B.      The   Surgical   Treatment   of  Ex- 

ophthalmos. 

5.  Jones,  E.  L.    Subconjunctival  Infections  in  Oph- 

thalmic Tin  i  npil. 
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bisoN,  B)    S     suiii/miif  til    Opi 

7    Bbi  ns.  ii.  D.     I'hluvtt  mular  Ophthalmia  and  /r> 
Etiology, 


/,'.  moral  o/    'A'    /  ■  <i>    In    Hipli 


8    I.  \miii  m,    \V.    E 
Myopia, 

0,   I  ii  v\i  .    \       \  oi  "in'   1  <i'i"  8  0/     Lei  "i"»i 
.1//  .I./,.-. 

in   in  w.  i .  B      Ifoi  gagnian  Cataract.. 
u.  Wnnui;.    w     B.  Pemphigus   of    the   Conjunctiva 
Report  of  a  Gas<   with   Microscopic  Findings. 

12.  Pobbt,  W    0.     Orbital  Cellulitis  From  Dii 
//ii    Superior   Maxilla  in  Children. 

18.  Hows,  i..    Ifeasuremeni  o/  latigin   o/  HI 

.WmnWi  v. 

it.  Theobald,  s.    Supffestions  Repardinp  Somi 

i»  flu   Ti  rhnir  of  Cataract  Extraction. 

16.  Bobsidt,  J.  C.     i  Cos<  o/  Dniocular  Polyopia  /> 

i.v/iii."   hi    /?.,r/i    / 

L6L  Bulson,  a.  E.  Num.  Sarlp  Diagnostic  Retinal 
Sipns  0/  .lr/i  rinxfli rosis  and  Chronic  Bright's 
Dig, 

17.  Wood,   C.   a.      Vasal   Hydrorrhea;    lis   Relations 

to  Lesions  of  the  Brain  and  1  tonal  Apparatus. 

18.  HE      S(  HWEINITZ.     AND     1  lOI.I.OW  A  Y.     X.      B.         Visual- 

Pield  Defects  m  Hypophysis  Disease,  witl 
cio?  Refert  nee  to  Scotonwe. 

19.  Derbt,  G.  S.    Disease  0/  tAi   Optic  Ver»<   m  lf.i/.r- 

edema;  Its  Relationship  /«  flu    Thyroid  aland 
and  tn  tin:  Hypophysis. 

20.  Zextmayer.    W.      Visual    IHstiiriniiH  ■  s    from    Dis- 

tant Hemorrhage. 

21.  Jackson,  P.     rite  Prop<  n  /or  Teaching 

Ophthalmology  in  the  Medical  Schools. 

22.  Ellett.  E.  C.     ciitimirt  Extraction   with   Corneal 

Suture. 

23.  Frtedenberg.  P.     Preparatory  Capsulotom 

traction  of  Immature  Senile  Catmint. 

24  Greene.  D.  \\\.  and  Millette.  J.  W.  Pisual  Re- 
sults  After  the  smith  Operation  for  Cataract. 

25.  Calhoun.   F.   F.      /",",    CompUcati 

Hookworm   Disease,   With   Sp 
/7i<   I'nrmatiun  of  Cataracts. 

26.  Donovan,  J.  A.     Ffte  Dangers  /<>  mirf  tfti    R 

ments  of  the  Eyes  of  tin    National  Jfarfcsi 

27.  Reber.  W.     77i<    Findings  of   the   Tropon 

100  Normal   Eyes  and  Its   Valin    in   tin    Study 
of  Strabismus. 

2S.  Shambaugh,  G.  E.     Tin    Specialist  in  Medicine. 

29.  Todd.    F.   C.     Ethmoidal*    as   a    Common    Signal 

{Never  the  Cause)   of  Pollinosis   {Hay  I 

30.  Hidset.    P.   H.      The   Roentgen    l!au    in    0 

gologij. 

31.  McKernon.   J.   F.     The  Oik  rutin    Treatment  of 

Brain  Ahsccss  of  Otitic  0 

32.  Decbum,    I".    X.      Diagnosis    and    Localisation    of 

Brain  AbsCi  is. 

33.  Goldstein.    M.    A.      Diseases    of    the    Ear    Which 

Lead  to  Brain  A  bSCi  SS. 

34.  Matthews.  J.     The  Relation  of   ffasal  Conditions 

to  Asthma. 

35.  Fbiedenberg.  W.    Further  Experience  with  Endo- 

bronchial Therapy  of  Asthma. 
3t>.  Hi-rd.   L.   M.      Indications   and    Contra-in* 
for  Tonsillectomy. 

37.  Cullom.  M.   M.     Refinements  Which   Rem 

siUectomy    safe.    Surgical   and    Satisfactory. 


18     In  nn,      II  I  nut 

nn  nt  by  Prolonged  Intubation, 

.:>    .i.\,  uoh    C       it-    D      •   ■  ■   al  8/rio 

luri  t,       ^  nil  -    on    thi     1  UnU  al    Patfcotoi 
BronoMarctio, 

10  I  in  ik.   O.  T       / 1. ■        ■        •   ■  .,      !■■  i<  ■  •'•'■' 

flection*  of  tin    Vasal  .s.;./»m      1  in    Author's 

fi  1  n  nl   /'.  1  In  ti  'I    \ti  thod. 

11  BtoHABoaoN,  C,   w      Correcllnp  Deflection  nt  tin 

\  atal  8<  plum. 

12  [AH  B,    II      \\        E  •  I  '""/    "»    I/k     V  OSOl 

Septum:    Indtoationt   and  Contra-indioat\ 

13  skuiiun    1;    11      //,,    /  tploratory   s.,.//.    Puna- 

tun   0/  lft<    Miiiiiimn    intrutn  111  Om   Hundred 

I  iiin  rculous  Individuals. 

v  1 '.  1:    1 '     Use  0)  snii  arson 

tin     VoSi    and    I  In  nut. 
US     OBWIfl,    B.    K.      Iilliilui    ■  .ini   and  After 

\riiii    Mastoiditi  a  Consideration  of 

tin      InudViSObiUty    Of     Certain     iij, 

II  dun  s. 

us.  Bend,    i.    m.      1  grasping 

luge  Clamp. 

4.  Wlllson    points    out    thai    the    social    6 

through  sex  education  ,.f  the  public,  can  be  finally  as 
itrolled  as  smallpox  and  tuberculosis,  which 
only  a  comparatively  short  time  ago  were  looked  at 
as  hopeless  and  permanently  beyond  control.  Syph- 
ilis and  gonorrhea  should  be  placed  on  the  list  of 
compulsory  reportable  diseases.  Ample  living  wages 
for  girls  and  women  will  largel]   reduce  prostitution. 

11.    Marsh  reports  three  cases  sui ssfullj  operated 

mi  under  spinal  anesthesia  tor  a  Cesarean  section  in 
eclampsia  with  good  results.  The  uterus  contracted 
promptly  and  efficiently.  This  was  the  type  of  case 
in  which  there  had  been  a  high  mortality  under  any 
other  form  of  procedure. 

[E.  It.  It.] 


The  Journal  of  Experimental  Medicine. 

September  1,   1912. 

1.   Man  waring,    >>.   H.      Tin     \iit,iri    of    Bach 
Substance    in    Leucocytic    Extract. 

hi.  11.  Pure  Cultivation  of  Spirochata 
Phagedenis  {Neic  Speci  al  Organism 

Found  in  Phagedenic  Lesions  on  Human  Ex- 
■'   Genitalia. 

3.  Jobling.  .1.  W.,  and  Sti  S        itudies  in  Fer- 

ment Action.  II.  Tin  Extent  of  Leucocytic 
Proti  ■ 

I.  Meaba,  F.  S.,  Coffen,  T.  B.,  and  Cbehobn,  a.  C. 
.1  Comparison  of  Simultaneous  Polygraph  and 
Micrograph    'Tracings. 

5.  Robinson.  G.  C.      1    Study  with  the  Electri 

graph    Of    the    M  Hi     Of    tin     Human 

Heart. 


Levene.  P.  A.,  and  Kbistelleb,  I.. 
\  iicli  in  Metabolism  in  Oout. 


Jfitrogi 


7    »Wollstein.  M.     'Tin    Duration  Of  Immum   Bodies 
Blood  after  Antityphoid  Inoculation. 

s.  *Milne.  L.  s.     Post-Hemorrhc 

9.  *Craig.  C.  V..  and  Nichols,  II.  T.  A  study  of 
Complement  Fixation  in  8yphilis  aith  Spiro- 
ehaeta   Culture  Antigens. 

10.  Pearce.  r>.  m.  Protein 

by  the  Kid 
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R     M  .    Ai  -UN.  J.    II..   AM'   Km   UBHAAB,  B. 

a.  B.  Hi,  Relation  of  the  Spleen  to  Blood 
Destruction  and  Regeneration  and  to  Hemolytic 
Jaundice,  I.  Reactions  in  Hemolytic  Serum  at 
i  arious  Intervals  after  Splenectomy. 

3      M..     Ai  sn\.     .1.     11..     ami     ElSl  SBBE1  . 

\  B.  The  Relation  of  the  Spleen  to  Blood 
Destruction  and  Regeneration  and  to  Hemolytic 
Jaundice.  II.  The  Relation  o]  Hemoglobinuria 
(/in/   Jaundice   in   Normal   and    Splenectomiaed 

Animal*. 

7.  Wollstein  found  that  fifteen  mil  of  nineteen  per- 
oculated  with  anti-typhoid  vaccine  showed  a 
blood  negative  for  bactericidins  after  thirteen  mouths. 
sin'  concludes  thai  while  there  la  no  justification  for 
i  lu-  assumption  thai  clinical  Immunity  can  be  deter- 
mined   absolutely    by    the    measure    of    the    immune 

bodies   In   the  bl 1.  yel    re-inoculation   with   typhoid 

vaccine  within  a  year  is  Indicated   when  exposure  to 
typhoid   fever  seems  imminent. 

9.  Craig  and  Nichols  studied  the  Complement  Fix- 
ation Test  in  syphilis,  using  antigens  made  from  cul- 
tures nf  splrochaetae.  They  conclude  that  the  alco- 
holic extracts  of  pure  cultures  of  spirochaeta  pallida 
while  giving  results  approaching  closely  those  ob- 
tained with  a  stock  antigen,  on  the  whole  give  much 
less  reliable  results  than  the  stock  syphilitic  liver 
antigen. 

[R.  I.  L.] 

I 
I'ii  rsCHE  Medizinische  Wociienschrift.     No.  30. 

July  25,   1912. 

1.  *I'mber.  Operations  on  Diabetics. 

2.  Woi.i'sohn.     Anaphylaxis   Due   to    Thyroidismt 

3.  Hess.    Experiments  with  the  Colon  Bacillus  as  a 

fans,  of  Suppuration. 

4.  Liwmann.      Hemorrhagic   Nephritis    in    Purpura. 

Six  Cases. 

5.  Engelhabdt.     Changes  in  the  Hearing  with  Cen- 

tral Ni  uroftbromatosis. 

6.  Vas.     .1   Source  of  Error  in  the  Phenolphthalein 

Test  for  Occult  Blood. 

7.  v.  Ondrejovich.      I    Wetc    Method  for  Testing  for 

Acetic  Acid  in   the  Urine. 
S.  Hirose.    Alimentary  Galactosuria  in  Li rer  Disease 

and  in  \  i  twos*  s. 
9.  I.i  i:i.\.     liihi!nii<,ii  •,!   tin    Sigmoid. 
10.  Hertz.     Serodiagnosis  of  Echinococcus  Disease. 

1.  In  a  careful  address  Umber  takes  for  his  theme 
the  statement  that  surgical  treatment  is  not  materially 
contraindicated  by  diabetes.  He  attributes  the  poor 
results  of  surgery  of  diabetics  to  the  internist's  delay- 
in  summoning  the  operator  until  the  best  time  for 
interference  is  lost. 

gangrene  in  diabetes  is  the  result  of  arterial 

change,  and  Is  nol  directly  due  to  the  changed  meta- 

Often   the   removal  of  the  gaugrenous  part 

will  be  found  to  exert  a  beneficial  effect  on  the  course 

of  the  disease. 

The  author  believes  it  important  to  determine  the 
severity  "f  the  aiabetes  in  operative  cases,  and  to  dis- 
criminate between  an  essentially  severe  case  and  an 
exacerbation  of  a  mild  one.  But  even  the  severe  cases 
may  be  successfully  operated  upon,  according  to  the 
examples  cited. 

Treatment  preliminary  to  operation  consists  in  re- 
ducing the  sugar  and  attempting  to  ward  off  acidosis. 
Umber  has  found  the  oatmeal  cure  useful  for  this 
purpose.  Bicarbonate  of  soda  or  magnesia  must  be 
given  with  it.  If  operation  is  imperative,  he  adds 
small  doses  of  opium  to  the  alkali  treatment.  Intra- 
venous  administration  of  alkali  is  dangerous  since  it 
predisposes  to  thrombosis.  Operations  should  be  per- 
before  breakfast,  under  local  anesthesia  when- 
ever possible. 

[C.  H.  I...  Jr.] 


Xo.  31.     Ai  Ql  ST    1.    1912. 

1.  Traube.     Methods   of   Increasing    the   Action    of 

Drugs  and  Toxins. 

2.  Waebthlein.    Mutation  Phenomena  in  Bacteria. 
:;.  Wechselmann.     Intralumbar   Injection   of    Veo- 

sulriii  sun. 

I.  stkiui.iv     X-ray   Diagnosis  of  New   Growths  in 

the  Milium,  )t  from  Displacement  of  Large  in- 
testine. 

5.  Wollk-Kisneh  am>  Volt.  Instantaneous  X-rays 
of  the  Thorax. 

6  1'i;m  hi.a.mieh.  Radiotherapy  with  Mesothorium  in 
Gynecology. 

7.  Ephraim.      The    Effect    of    Adrenalin    in    Asthma 

and  Chronic  Bronchitis. 

8.  WEISSENBERG.      Epidemic  of  Jaundiee. 

9.  \Va(,m:k.       Treatment    of    Ruptured    Extrauterine 

Hemorrhage. 
10.  Partsch.     Osteomyelitis  of  the  Patella. 


Berliner  Klinische  Wochenschbift.     Xo.  27. 
July  1,  1912. 

1.  Bbill,  O.,  and  Zehner,  L.     27ie  Action  of  Soluble 

Radium  Salts  on  the  Blood. 

2.  Rosenthal,   A.     The  Pathology  of   the  Secretions 

in  Diabetes  Insipidus. 

3.  Stumpke,  G.     The  Favorable  Influence  of  Salrar- 

san  on  Pemphigus. 

4.  Gennerich,    W.      The    Etiology    of    Nervous    Re- 

lapses and  the  Treatment   with  Salvarsan. 

5.  Schmidt,  H.  E.     The  Results  and  Tcchnic  of  X-ray 

Treatment  in  Gynecology. 

6.  Stumpf.    Gummatous  Tracheitis. 

7.  Hubeb.   O.     The  Differential   Diagnosis  of  Aneur- 

ysm of  the  Aorta. 

8.  Kertmann,  B.,  and  Mater,  X.     The  Measurement 

nud  Dosage  of  Thorium-X  Preparations. 

9.  Meyer,  L.  F.     Spasmophilia. 


Xo.  28.     July  S,  1912. 

1.  *Ku.mmell.    H.     The  Surgical   Treatment   of   the 

Different  Forms  of  Nephritis. 

2.  Xoguchi,    Y.      The   Preliminary    Use    of   Entero- 

Anastomosis  in  the  Treatment   of  Gangrenous 
Hernia. 

3.  Bltj'mreich.     Innovations  in   Gynecological   Diag- 

nosis. 

4.  Weleminsky,  F.     77te  Formation  of  Albumin  and 

Mucin  by  the  Tubercle  Bacilus. 

5.  Bickel,    A.      The   Thorium-X   Treatment  of  Per- 

iii,  imis    inemia. 

6.  Levy-dorn,    M.      Composite   Pictures   of  a   Single 

Muscular  Movement. 

7.  Fuld,  E.,  and  Schlesingeb,  E.     The  Coagulation 

of  the  Blood. 

8.  MritsAM.    il.      Experiments    with   Boehm's   Rapid 

DistiUer,  and  the  Resistance  of  the  Red  Blood 
Corpuscles  to  Salrarsan. 

9.  Schmidt,  «;.     Innovations  in  the  Sanitary  Manage- 

ment of  the   German   Armn   During   the   Year 
1911. 

10.  Albert.  A.     Modification  of  the  Killian  Suspended 

Laryngoscope. 

11.  IIananer.  W.     Medico-legal  Questions  in  Casualty 

Insurance. 
1.  Kiimmell  believes  that  operation  is  the  best  and 
safest  method  of  treatment  for  acute  nephritis  with 
abscess  forma  lion,  nephrotomy  being  the  operation  of 
choice.  Chronic  nephritis  with  one-sided  pain  is  also 
liesl  treated  by  ilecapsultation  or  nephrotomy,  the 
pain  being  practically  done  away  with,  and  the  urine 
showing  great  improvement  for  a  long  period  of  time. 
In  medical  nephritis  or  Blight's  disease,  his  results 
are  not  so  good,  although  he  feels  strongly  convinced 
thai    for  anuria   and  uraemia,  decapsulation   offers  a 
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y.t.v   dlstiii'  i   hope  for  relli  f.     H<  striking 

case  of  Lmprovemeul  of  uraemia  tollowl 

lioll. 

[J.    B.   S.,     .Ik.  I 

Mo  39.     .)i  Li    IB,    1812. 

1.    *Khi;a  s  1  i.    A.     \  .       /  h, 

C(  mia, 
_■    i'i. \ \ k.    r.     Rhi  umatismus    \ 

ciai  Consideration  ni  tin   Pathological-am 

Findings, 
:!.  Iliiisi  ii.  .i.    Pregnancy  Following   Irtiflcii 

dation. 
i.  KiiKMwv   K.      t    Method   for  Testing  thi    Func 

tioning  Power  o)  tin    /'</»■ 

6     I  iiiMAW.    II..     \\i.    LlNDEMANN,    A.      Infant     \!,,r 

tality  i»  K<ri in  During  the  Summi     ■     1911. 
('..  Mi'iiii;.  A.     Pericranial  Sinus. 

7.  Fbommk,  a.     Protracted  Scopolamin    Vari 

tin   Withdrawal  of  Morphine. 

8.  Sen  \.\ss.   W.     Schools   mill    Workshops 

pies  in  Connection  with    Medical  Treatment. 

9.  Bi  ;:<  ki  .  K.     I  Solublt    i  spiri/n. 

10.  Schmidt,  11.  A.  Vaccini  Treatment  for  Female 
Gonorrhea. 
1.  in  a  short  article  which  is  full  of  meat,  the 
author  reports  a  typical  case  of  leucemla  treated  with 
benzol,  giving  •".  to  i  gins,  of  the  drug  daily.  Ii>'  found 
that  the  Dumber  of  white  blood  corpuscles  markedly 
decreased  a  week  or  two  after  treatment  commenced. 
After  this  the  decrease  was  less  rapid  hut  constant, 
The  blood  picture  constantly  Improved.  After  a 
longer  period  of  time,  the  erythrocytes  began  t"  de- 
crease,  the  spleen  also  got  smaller,  but  there  was  'ess 
effect  "H  the  lymph  nodes.  Where  the  s-raj  works 
well  it  is  more  rapid  than  the  benzol,  but  the  latter 

maj    SUCCeed   where  the   S-ray    fails,   and   patients   who 

have  already   liao   the   x  ray   seem   i"   respond    more 
readily  to  the  benzol.     Poses  of  even  5  gms.  of  benzol 

during  the  daj   gave  do  serious  effect       n 
disturbances  such  as  burning  in  the  stomach,  eructa- 
tions, tracheo-bronchitis,  and  dizziness  maj  be  avoided 
by  giving  an  equal  amount  of  oil  with  the  benzol. 

[J.  B.  S.,    Jr.] 


.  .11,1    tO   8DOI  lal    in,  I  111 

mouda   merely    ihe  splitting   •■(    i lie   i rlor   uterine 

and   vaglD&l   wall 

[B    M    G  i 

Si  l{, III 

i  »Pooo m.    \      i  !■■    /•'  atity  o/  Hi'   8(i  ■ 

of  i  '•■  ■  ■       n,  Pathogt  nu   foi    Man. 

lbdo,    1'      Regeneration   and    Plastics   of   ili< 

/',  rili, ii,  iiiii. 

..  Lbotta,     N.       Hyperplastic    Hypoph\ 

nit i,  to  tin  Path- 

ology ami  Surgery  of   Hypophysary  Tumi 

1.     In     this    cliniCO  experimental     conl  I 

Clinic    at     Siena,     Poggiollni     maintains     the 

identity   of  ail   the   supposed   species  of  stn 
which  he  believes  differ  only  In  virulence. 

I  i:    \l    G  I 
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Wiener  Kxinische  Wochensi  iirii  i.     No.  '■'■'. 
September  12,   1912. 

1.  Theilhaber.   a.      The   Doctrini    of   the   Treatment 

of  Patients  After  Carcinoma  Operations. 

2.  *Baver.  J.     The  Lipolytic  Ferment   of   tl 

s,  rum  in  Disease  Conditions. 

3.  *Thaler.  H.    Tin  Question  of  thi    VaUu  of  Vaginal 

Cacsnn  mi  Section  as  an  Obstetric    Pro  edure. 

4.  B£nesi,  t  >.      I   Contribution  on   Diphtheria  of  the 

Miitith    Ear. 

5.  SiccARiu,  P.  D.     Investigations  on   thi    Chi 

the   Elimination  of  Urobilin  and   Uric  Acid  in 
Brief  Applications  of  Cold  Water. 

2.  Bauer,  from  the  university  clinic  at  Innsbruck, 
reports  investigations  which  indicate  that  In  patients 
with  carcinoma,  or  grave  phthisis,  the  ontenl  of  fat- 
splitting  ferment,  normally  present  in  the  human 
serum,  is  usually  markedly  reduced.  In  slight,  benign, 
apical  tuberculous  affections,  the  lipase  value  is  often 
strikingly  high.  In  lues  and  Basedow's  disease  there  is 
a  relatively  smaller  content  of  lipolytic  ferment.  The 
slight  lipolytic  capacity  of  certain  sera  rests  do!  on  an 
increase  of  thermostable  anti-ferments,  but  on  a  di- 
minution iu  the  content  of  fat-splitting  ferment. 

3.  Thaler,  from  Schauta's  clinic  in  Vienna,  presents 
a  report  of  16  cases,  from  study  of  which  he  concludes 
that  anterior  colpohysterotomy  is  a  procedure  distin- 
guished by  advantages  of  many  sorts,  but  that  its  em- 
ployment is  justified  only  with  adequate  ass 
mature  preparation,  after  the  fifth  month  of  preg- 
nancy, in  the  mother's  interest,  and  under  urgent  con- 
ditions.   At  term  the  operation  does  not  offer  a  guar- 


sii;     WILLIAM     JAPP     SINCLAIB 
M.R.C.P. 

William  Japp  Sinclair,  who  died  on  Aug,  21, 
.:!  Mancb  ster  I  England,  was  born  in  La 
kirk.  Kincardineshire,  Scotland,  on  March  6, 
1846.  He  entered  the  University  of  Aberdeen, 
where  he  obtained  the  degree  of  MA.  with 
in  natural  science  in  1869  and  grad- 
uated    in     i licine     with     honors     and     the 

degrees  of  M.B.  and  CM.  in  1873.  He 
immediately  appointed  resident  medi- 
cal officer  of  St.  Mary's  Hospital,  Mi 
ler.  and  later  was  house  surgeon  at  the  Man- 
chester clinical  Hospital  Eor  Women  and  chil- 
dren. The  year  1875  he  spent  in  the  study  of 
obstetrics  and   gynecology   at    Vienna.      On    his 

return,   he   received   the   degi of  M.D.   from 

Aberdeen,  and  was  appointed  honorary  physi- 
cian to  the  Manchester  Southern  Hospital  for 
Women  and  Children. 

Tlnre  now  ensued  the  period  of  earlj 
ing,  practice  and  writing,  which  established 
Sinclair's  reputation  as  a  clinician  and  author. 
In  1884,  with  Dr.  James  Niven,  he  founded  the 
chronicle.  To  this  he  contributed  in 
1887  a  series  of  papers  on  "Gonorrl 
Women."  which   1  tly   published   in 

book  form. 

In   1888    l>r.    Sinclair  was  appointed   to  suc- 
ceed the  late  Dr.  Cullingworth  as  professor  of 
ohstetrics    and    gynecology   in    Owens  College, 
ster;  and  later,  when  this  college  became 
a  member  of  the  federal  Victoria  University,  he 
retained  this  professorship.    Tn  1892  he  became 
a  member  of  the  Royal  College  of  Phys 
From  his  professional  position  he  took  c 
erable  part  in  the  discussions  of  the  time,  not- 
ably with  regard  to  the  registration  and 
vision  of    midwives.      1 1  •  one    of    the 

founders  of  the  North  of  England  Obstetric  and 
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Gynecologic  Society.  In  1902,  he  delivered  the 
address  in  obstetrics  and  gynecology  on  "Car- 
cinoma in  Women"  Before  the  British  Medical 
Association.  In  1904  he  was  knighted.  In  1909 
was  published  Ins  admirable  work  on  "The  Life 
and  Times  of  Semmelweis. " 

Dr.  Sinclair  was  a  member  and  president  of 
the  Manchester  Medical  Society,  and  a  corre- 
sponding member  of  the  German  gynecologic 
Society  and  of  the  Royal  Medical  Society  of 
Budapest.  He  is  survived  by  his  widow  and 
two  daughters. 


LKOXAKD  WORCBSTBR  WILLIAMS.  I'n.D. 

Dr.  Leonard  Worcester  Williams,  who  died 
on  Sept.  26  in  Boston,  was  born  at  Muskogee, 
Okla..  on  July  8,  1875,  the  son  of  a  physician. 
He  graduated  from  Princeton  in  1899,  and  in 
1901  received  the  degree  of  Ph.D.  from  Brown. 
The  study  of  biology  was  his  favorite  pursuit, 
and  in  the  candidacy  for  his  doctorate  he  per- 
formed excellent  original  descriptive  work  on 
the  lobster  and  the  squid.  He  was  early  ap- 
pointed an  instructor  in  comparative  anatomy 
at  the  Harvard  Medical  School,  a  position  which 
he  held  until  his  death.  He  was  a  member  of 
the  Boston  Society  of  Natural  History  and  of 
many  other  scientific  bodies.  He  is  survived  by 
his  widow  ami  three  young  children. 

To  his  colleagues  in  his  department,  to  his 
personal  friends,  to  all  who  in  any  way  were 
brought  in  contact  with  Dr.  Williams,  his  sweet 
and  gentle  nature,  his  whole-souled  absorption 
in  his  work,  his  courtesy  and  consideration  for 
others  made  him  particularly  endeared.  The 
tragic  traumatic  circumstance  of  his  death 
makes  all  the  more  grievously  shocking  the  un- 
timely loss  of  so  true,  noble,  unselfish,  and  de- 
voted a  spirit. 


chusetts  Medical  Society  since  1866.     He  is  sur- 
vived by  his  widow  and  by  one  daughter. 


ffltsrrllanii. 


A  LB.  BUT  WOOD,  M.D. 

Dr.  Albert  Wood,  who  died  on  Sept.  26,  at 
Worcester.  Mass..  was  born  in  Northboro,  Mass., 
in  1833.  After  graduating  from  Dartmouth 
<  lollege  ni  1856,  lie  taught  school  for  three  years. 
He  received  the  degree  of  M.D.  from  the  Har- 
vard Medical  School  in  1862,  and  immediately 
i  ntered  the  United  States  Army  service  as  field 
surgeon  of  the  Twenty-Ninth  Massachusetts  In- 
fant ry.  In  August,  1863,  he  was  transferred  to 
tic-  First  Massachusetts  Cavalry,  and  remained 
with  that  command  until  the  close  of  the  Civil 
War.  In  1865  In-  settled  in  the  practice  of  his 
profession  at  Worcester,  where  he  continued 
until  his  death.  During  this  time  he  served  for 
five  years  as  city  physician,  and  for  ten  years 
was  surgeon  to  the  Worcester  City  Hospital. 
He  was  also  treasurer  of  the  Worcester  State 
Hospital,  superintendent  of  the  Washburn  Free 
Dispensary,  member  of  the  State  Boards  of 
Health  and  Lunacy,  and  a  Fellow  of  The  Massa- 


ADDiTION    TO    CAMBRIDGE    HOSPITAL. 

Within  a  short  time  work  will  be  begun  on  an 
extensive  addition  to  the  Cambridge  (Mass.) 
Hospital,  which  will  nearly  double  the  size  of  the 
institution  and  its  capacity  for  patients. 

"In  appearance  the  new  building  will  re- 
semble the  letter  H.  It  will  be  built  east  of  the 
present  accident-room,  which  in  turn  is  east  of 
the  administration  building,  and  will  be  con- 
nected with  the  older  building  by  a  covered 
loggia.  To  make  room  for  the  new  hospital  the 
present  laundry  building  will  be  demolished. 

"The  proposed  addition,  which  is  to  be  known 
as  the  new  ward  and  service  building,  will  be 
three  stories  high  on  Mt.  Auburn  Street  and 
four  stories  above  ground  in  the  rear  because  of 
the  incline  towards  the  Charles  River.  Its  front 
will  face  north  and  will  be  parallel  to  Mt. 
Auburn  Street.  The  westerly  part  of  the  base- 
ment of  the  new  building  will  contain  a  kitchen, 
kitchen  pantry,  refrigerating  rooms,  refrigerat- 
ing machinery  and  an  ice-making  plant.  Off  the 
kitchen  will  lie  a  serving-room  for  the  adjacent 
dining-room  for  servants,  and  from  this  serving- 
room  the  dumb  waiters  will  carry  food  to  the 
floors  above.  In  the  easterly  part  of  the  base- 
ment will  be  a  large  laundry,  with  every  modern 
appliance,  and  in  connection  with  the  laundry 
there  will  be  rooms  respectively  for  clean  linen 
and  soiled  linen.  In  addition  there  are  to  be 
in  the  basement  sleeping  quarters  for  the  engi- 
neer, numerous  toilet-rooms,  storerooms  and 
space  for  the  elevator  and  elevator  machinery. 

"The  first  story  of  the-building  will  be  slightly 
above  the  level  of  the  grade  of  Mt.  Auburn 
Street  and  will  have  an  extension  on  the  front, 
one  story  in  height,  which,  under  a  new  arrange- 
ment, will  be  used  as  the  main  entrance  for  the 
reception  of  patients.  At  present,  patients,  even 
those  in  ambulances,  have  to  be  taken  through 
the  entrance  of  the  administration  building. 
Hereafter,  this  entrance  will  be  for  visitors  and 
doctors  only. 

"From  the  patients'  entrance  there  will  be 
an  examining-room  and  a  waiting-room;  and  ad- 
joining the  examining-room  will  be  an  alcove 
room  tor  a  doctor's  desk  and  the  storage  of  rec- 
ords. On  the  opposite  side  of  this  entrance  a 
large  new  accident  room  will  be  situated.  The 
accident  room  will  be  well  lighted  by  north  win- 
dows and  will  be  connected  with  a  service-room, 
a  sterilizing-room,  a  recovery-room,  and  a  toilet- 
room.  Occupying  a  part  of  the  ground  story 
and  in  connection  with  the  basement  laboratory 
of  the  present  operating  building  will  be  a  new 
pathological  laboratory.    In  the  westerly  portion 
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of  the  ground  storj    n  ill   bi 
room  « ith  « Indows  on  three  sides     Th 
will   accommodate   fortj    aursea . 
will  be  the  dining  room  for  internes,  both 
my   ni. 'iii   to  a  si  n  ing-room  aci 
corridor.      Included  on  this  flooi  also      II  be  the 
general  pharmacy    for  the  bospita 
pari  dt'  lliis  Btory  and  the  pari  over  the  laundry 
in  the  eastern  wing  will  be  devoted  to  quarters 
for  the  women  servants,  besides  .1  h 

suite  containing  parlor,  bedr 1  and  bath     Por 

the  accommodation  of  the  servants  there  will  be 
seven  privati  rooms  and  a  pai  loi  in  addition  to 
a  argc  dormitory,  arranged  on  thi 
tern.  This  dormitorj  will  bold  eighteen  beds, 
and  each  occupant  of  the  dormitory  will  have  a 
separate  locker.  There  will  be  toilel  ft  cilities  in 
connection  with  the  rooms  and  dormitory. 

"(in  the  second  floor  of  the  qi  i  building, 
men  patients  will  be  cared  Eor  and  there  will  be 
quarters  also,  for  the  internes  and  orderlies. 
Besides  other  rooms,  there  will  be  on  this  floor 
four  single  rooms  and  one  double  room  for  sur- 
gical eases.  In  the  open  ward  will  be  provision 
for  ten  beds  for  surgical  cases  and  near  by  n 
solarium  will  accommodate  from  six  ■ 
beds  more.  Connected  with  the  other  parts  of 
this  floor  there  will  be  a  diet  kitchen  and  duty- 
room,  locker-rooms,  linen  closets,  and 
and  toilet-rooms  for  nurses  and  patients.  Five 
rooms  and  a  parlor  for  internes  and  four  rooms 
for  orderlies  lead   from   the  sa  lor,  and 

each  of   these   groups   of   rooms    das    separate 
toilet-rooms  and  bathrooms. 

"The  third  floor — the  top  story  of  the  new 
building — will  be  for  women,  and  there  they  will 
have  an  open  surgical  ward  in  addition  to  pri- 
vate room  accommodations,  on  the  same  plan  as 
the  men's  ward  and  rooms  on  the  floor  below. 
The  easterly  wing  of  this  story  will  1"-  us 
the  maternity  hospital.  It  will  be  shut  0 
the  other  wards,  and  will  have  its  independent 
service  and  toilet  facilities.  The  open  maternity 
ward  will  contain  beds  for  six  patients  and  there 
will  be  also  three  private  rooms  for  maternity 
cases.  The  remainder  of  the  space  in  the  mater- 
nity hospital  will  be  used  for  an  operating-room, 
a  sterilizing-room  and  a  crib-room. 

"Arrangements  for  caring  for  obstetrical 
cases,  such  as  are  thus  provided,  will  no  doubt  be 
appreciated  by  the  citizens  of  Cambridge.  The 
city  only  briefly  has  been  taken  care  of  in  this 
respect.  For  a  time,  two  or  three  years  ago.  the 
Charlesgate  Hospital  maintained  a  maternity 
hospital  on  Magazine  Street  and  the  Cambridge 
Relief  Hospital  has  taken  occasional  casi 
not  until  now  has  there  been  provision  for  per- 
manent and  modern  facilities  for  the  care  of 
women  in  child-birth ;  and  the  result  has  been 
that  numerous  cases  have  been  taken  to  Boston 
hospitals. 

"The  new  addition  to  the  Cambridge  Ho 
will  be  built  of  red  brick  laid  in  Flemish  bond, 
with  trimmings  of  concrete  stone.     The  interior 


w  ill  ha •■  1   floor 

Btairways  run 

Iding  will  be  heated  b 
all  ward  uppliea 

ol   warm,  fresh  air  furnished  independently  by 
ii  ventilating  in    the    ba 

'    the   air   supplj     including 
diel  kitch- 
ens    These  exhaust  (lues  will 
■  ■  In  the  H"" 

s  will  extracl  the  foul  air  and  r 
through  the  \eniii  a  above  11 

Ml    fr.  -  pplied    thi    ventilating 

will  be  taken  in  through  a  copper  Bhaff  in  the 
north    :  building  and   will    be   thor- 

oughly filtered  through  cotton  bag  strainers  be- 
ing delivered  to  the  fan  for  circulation. 
■  Besides  the  addition  to  the  hospital,  a  new 
power  building  is  to  bi  east  of  the 

ward  and  service  building.     This  power  house 
1  tain  the  heating  plant  for  the  ent  ire  hos- 
ccepl  the  qi  e,  and  the  pi 

■  plant  in  the  basement  of  the  administra- 
tion building  will  be  removed.     There  will  be 
coal    pockets   underground   between   ihe 

power    house   and    Mt.    Auburn    Street    and    coal 
delivery    wagons    can     readily    dischargi 
loads  through  coal  holes.    The  power  house  will 
contain  also  a  pump  room  and  the  main  - 

nd  metering  systi  i  ic  cur- 

rent for  power  and  lighl  , 

The    cost    of    this  addition,     about 

S120.000.  will  be  met   from  a   fund  given  by  the 
i  is    Fisk-Collard  of  New  York. 


PORCELAIN  DOMESTIC  FILTERS 

At  the  recent  Congress  of  Applied  Chemistry, 
in  New  York.  Dr.  M.  H.  Ilinard.  of  Paris,  read  a 
paper  describing  h  uts  with  porcelain 

domestic  filters  for  drinking-water: 

"The  prime  difficulty  in  such  filters  has  been 
the  penetration  of  the  mass  by  the  impuril 
quiring  a  cleansing  from  time  to  time.  If  the 
filter  is  very  porous  it  will  require  the  'regenera- 
tion' more  frequently.  The  change  that  has 
been  ma  mis  to  add  efficacy  and  life  to 

porcelain  filters  is  the  substitution  for  the  older 
material  of  a  porcelain  of  silicate  of  magnesia. 
This  material  is  distinguished  by  the  fineness, 
regularity  and  greater  number  of  the  pores. 
i.nditions  the  invasion  of  the  mate- 
rial by  bacteria  is  so  slight  that  the  mere  brush- 
ing of  the  surface  of  the  filter  is  sufficient  to 
aker  brought  to  notice  a  newer 
manufacture  of  filters  of  the  same  material 
which  he  had  himself  used  under  the  pressure 
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of  the  municipal  supply  o(  water  in  Paris.  It 
was  kepi  running  night  and  day  and  during  the 
two  months  and  one-hall  of  the  experiment  was 
never  cleansed.  The  flow  diminished  from  the 
first  larger  quantity  to  a  normal,  which  was 
thereafter  continued  till  the  end  of  the  run. 
Bacterial  tests  were  made  from  time  to  time,  the 
content  of  the  unfiltered  water  of  Paris  being 
taken  on  the  same  day.  The  latter  showed 
counts  from  fifty-five  to  twelve  hundred  bacteria 
per  cubic  centimetre;  the  filtered  water,  none 
whatever.  The  supply  was  then  tampered  with 
by  introducing  a  culture  of  colon  bacilli  345.000 
to  the  cubic  centimetre,  but  the  filter  without  any 
cleansing  strained  them  all  out  and  the  output 
continued  sterile  after  the  filter  had  again  been 
put  under  city  pressure,  the  experiment  being 
continued  about  a  week  longer.  A  section  was 
then  made  of  the  filter  and  its  interior  proved  to 
be  perfectly  clean,  although  the  surface  showed  a 
thick  deposit  of  compact  and  coherent  slimy  ma- 
terial. This  was  easy  to  remove,  however,  by 
means  of  a  wad  of  cotton,  restoring  the  surface 
nearly  to  its  original  appearance.  Dr.  Ilinard 
characterizes  filtration  in  this  way  as  'simple, 
economical,  and  within  the  reach  of  every- 
body.' " 


RESOLUTIONS   OX  THE   DEATH   ( >F   DR.   MAUR- 
ICE H.  RICHARDSON. 

"The  Medical  Staff  of  the  New  England  Hospital 
for  Women  and  Children,  in  their  meeting  of  Sept.  5, 
1912,  passed  the  following  resolutions: 

"Resolved,  that  the  Medical  Staff  deplore  the  death 
of  Dr.  Maurice  II.  Richardson,  Consulting  Surgeon 
to  the  New  England  Hospital  since  1888.  In  the  de- 
privation of  his  valuable  counsel  and  genial  friendship 
they  suffer  double  loss. 

"Resolved  that  a  message  of  profound  sympathy  be 
sent  to  his  family. 

"Resolved,  that  a  copy  of  these  resolutions  be  sent 
to  the  Board  of  Directors  of  the  Hospital  and  be  pub- 
lished in  the  Boston  Medical  and  Surgical  Journal." 

Per  E.  P.  Pope, 

S&fy  Medical  staff  of  New  England  Hospital. 


NOTICE. 

Massachusetts  General  Hospital. — Members  of 
medical  profession  arc  invited  to  attend  the  Ether 
Iress  by  Dr.  William  .1.  Mayo,  Subject:  "Con- 
i  i  itiiii  ions  of  the  Nineteenth  Century  to  a  Living 
Pathology,"  on  Oct.  16,  1912,  ;it  1  p.  m.  Admission 
will  be  by  ticket  only.  Application  for  tickets  should 
be  made  to  I'r.  Frederic  A.  Washburn,  Resident  Phy- 
sician. Mass.  General  Hospital. 


APPOINTMENTS. 

Db.  George  Cray  Seabs,  of  Boston  has  been  ap- 
pointed clinical  professor  of  medicine  in  the  Harvard 
Medical  School,  from  Sept.  1,  1912. 


lui.  Samuel  J.  Robinson,  of  Boston,  has  accepted 
the  Appointment  of  Dean  of  the  Clifton  Springs  Sani- 
tarium and  Hospital  under  the  directorship  of  Dr. 
.lames  <;.  Mmnl'ord  with  whom  he  is  to  be  associated 
in   Hie  surgical   work   of  the  hospital. 


RECENT   HEATHS. 

Dr.  Henry  Fiske  Leonard,  of  Boston,  who  died  ou 
Sept.  24  at  Worcester,  Mass.,  was  born  at  Sturbridge, 
Mass.,  on  Dec.  IS,  1858.  He  received  the  degree  of 
M.D.  from  the  New  Tork  College  of  Physicians  and 
Surgeons  in  1879,  and  in  18S1  settled  in  the  practice 
of  his  profession  at  Boston,  where  he  continued  until 
his  retirement  in  1910.  He  was  for  nine  years  a  lec- 
turer in  comparative  anatomy  at  the  Harvard  Med- 
ical School.  He  was  a  member  of  the  American  Med- 
ical Association,  and  of  the  New  York  Academy  of 
Medicine,  and  a  Fellow  of  The  Massachusetts  Medical 
Society.    He  is  survived  by  his  widow  and  by  one  son. 

Dr.  Monroe  L.  Vansant,  who  died  last  week  at 
Philadelphia,  was  born  in  1821.  He  began  the  prac- 
tice of  his  profession  as  a  dentist  in  1S52.  and  con- 
tinued until  his  retirement  in  1903.  He  is  survived 
by  one  daughter  and  two  sons,  one  of  the  latter  a 
physician. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Chronic  Visceral  Pain  in  Relation  to  Surgery  and 
Psychotherapy,  by  Tom  A.  Willams,  Washington,  D.  C. 
Reprint. 

A  Case  of  Crossed  Hemi-Dysergia  and  Tremor, 
with  Asynergia  of  Binocular  Movements,  by  Tom  A. 
Williams.  Washington,  D.  C.     Reprint. 


RECORD  OF  MORTALITY. 

For  the  Week  ending  Saturday-,  Sept.   21,   1912. 


New  York 

Chicago  •  •  - 
Philadelphia 
St.  Louis  ■■■ 
Baltimore  ■  • 
Cleveland    ■  • 

Buffalo 

Pittsburgh  •  ■ 
Cincinnati  ■  • 
Milwaukee  ■ 
Washington 
Providence  -  ■ 

Boston    

Worcester  ■ 
Fall   River  •  ■ 

Lowell     

Cambridge  - 
New  Bedford 

Lynn 

Springfield  •  ■ 
Lawrence  •  • 
Somerville  •■ 
Holyoke  ■  •■■ 
Brockton  •  •  ■ 

Maiden 

Haverhill 

Salem    

Newton    

Fitchburg   • 

Taunton   

Everett 

Quincy    

Chelsea 


Pittsfield 

Waltham 

Brookline 

Chicopee 

Gloucester  •  •  • 
Medford  ■  -  •  ■ 
North  Adams- 
Northampton - 
Beverly 

Revere  

Leominster-  •  ■ 

Attleboro 

Westfield 

Peabody   

Melrose 

Woburn    

Newburyport 

Gardner  

Marlboro 

Clinton 

Milford 

Adams 

Framingham  • 
Weymouth  •  ■ . 
Watertown-.  ■ 
Southbridge  ■ 
Plymouth    •  -  ■ 

Webster  

Methuen 

Wakefield  ■•■ 
Arlington  •-- 
Greenfield  ■•- 
Winthrop 
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THE  si  RG1CAL  ASPEl    I'S  OF  I  AT 


The  subject    matter   with   which   tins   paper 
deals  may  appear  i<>  some  of  inj  audiem 
common-placi       Bowever,  the  wide  distribution 
throughout  the  bodj  of  adiposi  .ik<s  it 

a  subject  of  more  or  less  gem  i 
medical  men.    The  pathological  processes  or  one 
sort  of  another  in  which  fat   is  concerned,  fre 
quently  occupy  the  attention  of  the  specialist  ;is 
well  as  of  the  physician  and  surgeon.    The  pri 
iiinrx  object  of  this  paper  is  to  pli 
two  or   three   interesting  observations   in   this 
direction    I  can  find  no  reports  of  simil 
in   the   literature.      In    this   connection,    it   Ims 
seemed  to    the  Speaker  that  a  gt  neral  review  of 
ijecl  of  the  relationship  of  fat,  in  its  yari 
ons  nianitVstiitions.   to  surgery   might   be  of  in- 
terest.   Especially  did  this  appear  to  be  the  case 
when  one  considers  the  manifold  ways  in  which 
in  some  form  or  other,  fat  is  concerned  in  sur- 
gery.    At   first  sight,  this  would  appear  to  be 
confined  largely  to  the  lipomata.     While  they 
do  furnish  possibly  the  hulk  of  the  material  to 
be  studied,  still  there  are  many  other  interesting 
circumstances  under  which   fa1  occurs  and  to  a 
consideration  of  which  we  will  devote  ti 
time  at  our  disposal  this  evening. 

There  are  several  ways  in  which  this  subjecl 
ean  be  considered.  In  the  first  place,  fat  may 
have  a  definitely  beneficial  and  conservative 
effect.  One  has  but  to  recall  the  classical  pic- 
ture familiar  to  you  all.  1  am  sure,  of  the  thin, 
neurotic  woman  with  flabby  abdominal  walls  and 
ptosis  of  all  of  her  abdominal  viscera,  often  the 
result  of  frequent  pregnancies,  or  < 
ing  disease.  ( >ne  of  1  lie  most  eff 
treatment  in  these  distressing  put  the 

patient  to  bed,  overfeed  her  with  a  diet 
lated  to  produce  as  great  a  deposit  as  possible 
of  adipose  tissue,  hoping  thereby  to  anchor  tie- 
floating  kidneys,  and  splint  the  other  too  mobile 
viscera.  The  conservative  action  of  fat  thus  de- 
posited in  many  of  thes  marked 
degree  beneficial.    Then,  too,  in  connection  with 

certain  operative   pr< dures,    for   ins: 

stitching  up  of  incisions  in  the  wall  of  'I  i 
or  the  pelvis  of  the  kidney,  the  util 
fatty  capsul  sted  by  Maj 

great  advantage.     Furthermore,  in  certain  mu- 
tilating operations,  such  as  the  removs 
In-cast,   neighboring   lipomata   have  been   trans- 
planted, and  extensive  defects  thereby  n 
It  is.  of  course,  of  frequent  occurrence  in  plastic 
surgery  to  utilize  a   thick  flap   of  nor 
cutaneous  fat  to  supplement  the  defect  produced 
by  excision  of  pathological  processes,   amputa- 
tions, etc.     This  is  especially  true,  per1 
the  sole  of  the  foot,  or  in  the  palm  of  the  hand 
where  the  fatty  pad  is  of  great  service  in  pro- 

*Read   before   The   Harvard   Medical    Society 
on   March   -23.    1912. 


It  will  thus  be  s.  .11  thai   undi  ircum- 

III     his 

sort  or  -ih-.il..  i      On  1 

detrimental  rati 
to  the  work  of  th<  many 

ways  in  which  its  | 

surgical  o]  It  is  a 

■  eblj   n  sistanl  to  bacti  rial  invas It 

ifl  and  trial 

easily    torn   and    injured,    leaving   partii 

al  hi-  oil  globules  between  I 

-  ut'  the  wound,  and  thereby   int 

with  wound  healing.     Wnere  the  subcuti 

present,  in  large  amount,  frequently  to 
the  thickness  rticularly  in 

the  abdominal    wall,   it    int 
materially   with  the   manipulations  of  the  sur 
geon,  and   may   necessitate  a   very  considerable 
Ming  of  the  abdominal    incision.      It    is 
only  necessarj  to  call  to  mind  difficul- 

ties nut   infrequently  experienced  in  the  | 
mance  of  an  abdoi  m  upon  a  ■ 

jecl  of  a  well  developed  panniculus,  and 
abdominal  organs  are  encased  in  a  thick 
..t'  fat.     In  these  patients  the  very  pres- 
I    the   fat   in   excessive  quantity   renders 
unfavorable   subjects    for   an   anesthetic, 
either  local  or  general,  and  interferes  very  mate- 
rially with  the  respiration  and  the  heart's  ac- 
tion, thereby  producing  cj  anosis,   \  ei 

and  increased  he rhage,  often  difficull  I 

trol,  and  thus  adding  to  the  length  of  time  and 
resulting  the  operative  procedure.   This 

picture  is  not  overdrawn  ore  every  one 

uf  you  can  recajl  to  your  Borrow,  from  your  own 
experience,  individual  instances  jui 

■  ribe.     Indeed  this 
indition   of  adiposity   has   given 
certain  i  procedures,  and  I 

geon,  after  Bantiing,  Fletcherizing,  the  straight 
front    corset    and   i  widely  advertised 

• 
called   upon    to    i-  offending 

Kelly1  Ims  advocal 

tion  of  lipectomy  for  the  removal  of  ti 
pendulous   fat   pou  anging 

from  the  protuberanl  abi 

ommends  this  operation  especially  . 

d  with  umbilical  hernia, 
and  also  to  relieve  the  pati  incum- 

:  I 
the  removal  of  a   largi 
of   skin    and    subcutai 
itiLr    from    one   flank   to   another    1  i 

would  cut  a  huge 
The  re- 
reported  by  him  lent. 
I  am  sure  that  all  of  t1  sent  have 
at  one  time  or  anot  i 

patients  with  reference  to  the  removal, 
purposes,   of  deposits  of  normal 
part  of  their  anal 
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Attention  was  called  above  to  the  fact  thai  t';it 
tissue  was  particularly  slow  in  healing.  This 
3  has  been  the  subjecl  of  special  study 
by  Marchand  and  Verebely.5  A  summary  of 
their  observations  as  to  the  reasons  therefore 
may  be  of  interest  here. 

The  character  of  the  response  of  any  tissue 
to  destructive  irritation  may  be  taken  as  a  rough 
indication  of  the  local  resistance  of  that  particu- 
lar tissue.  The  healing  o(  the  peritoneum,  the 
mosl  resistant  tissue  within  the  body,  may  be 
taken  as  a  base  line.  When  irritated,  it  pre- 
sents a  firm  fibrous  exudate  in  less  than  ten 
hours,  and  well  developed  new  tissue  forma- 
tion in  three  days.  According  to  Verebely  i  Bei- 
trag.  /..  Klin.  Chir.,  i.iv.  1907,  p.  320)  the  only 
change  visible  on  the  surface  of  Eat  alter  forty- 
eight  hours  is  a  little  dryness  and  pallor.  On 
the  third  day  it  becomes  impregnated  with 
serum,  the  individual  lobules  protruding  be- 
tween connective  tissue  septa.  Where  there  is 
more  translucence,  the  individual  fat  droplets 
are  less  distinct.  By  the  fifth  day.  a  veil-like 
fibrinous  exudate  has  developed,  which  grows 
progressively  thicker,  covering  the  Eat  lobules, 
but  is  avascular,  and  can  easily  be  removed. 
Gradually  it  becomes  vascularized  and  thus  the 
fat  is  over-grown  with  granulation  tissue  by  the 
ninth  or  tenth  day.  Grayish-red  strands  ex- 
tend downward  into  the  underlying  Ea1  render- 
ing it  abnormally  dense  through  increase  in  the 
connective  tissue  framework.  After  fourteen 
days,  the  older  deeper  layers  of  the  granulations 
begin  to  become  characteristically  fibrous  with 
the  tendency  toward  retraction. 

Microscopically,  two  distinct  processes  are 
recognizable,  one  occurring  between  the  fat  cells, 
and  merely  the  usual  sequence  of  changes  in  the 
formation  of  connective  tissue,  serofibrinous  in- 
filtration,  cellular  migration,  budding  of  eapil- 
tissue  proliferation,  etc.  The  fat  acts  in 
this  respecl  as  a  benign  foreign  body.  The 
other  process  affects  the  fat  cells,  directly  and 
indirectly  and  modifies  to  some  extent  the  usual 
granulation  tissue  formation.  These  fat  cells 
may  promptly  become  necrotic  and  be  removed 
by  invading  phagocytes  or  undergo  more  slow 
degeneration  through  a  substitution  of  serum 
for  that  fat  preceding  disintegration,  or  undergo 
a  gradual  simple  permanent  atrophy.  In  cer- 
tain of  the  Eat  cells,  as  ooted  previously  by 
Marchond  Deutsch.  chir.,  xvi.  1901,  p.  135) 
there  occurs  a  sort  of  endogenous  cell-formation 
leading  to  the  production  of  elongated  round 
polyhedral  and  often  multinucleated  giant  cells 
which  may  be  enclosed  in  the  original  Ea1  cell 
ne.  or  upon  its  riiptn  nto  con- 

tacl  with  surrounding  cells  and  be  incorporated 
in  the  developing  fibrous  tissue.  These  young 
cells  are  finely  vacuolated  (fat),  and  Marchond 
compares  their  formation  to  that  of  the  muscle 
eell  within  the  sarcolemma,  though  Vi  rebely  in- 
clines to  a  mononucleated  leukocytic  origin. 
•■.  these  '-elN  are  those  probably  destined 
new  formation  of  Eat. 


Before  leaving  this  subject  of  healing  in  fatty 
tissues,  there  is  one  very  important  point  that 
merits  emphasis.  All  have  note. 1  when  re-opera- 
ating  through  a  scar,  how  very  little  fibrous  tis- 
sue may  be  encountered  in  the  one  case  and  how 
much  may  be  present  in  another.  In  the  one 
panniculus  is  restored,  in  the  other  the  scar  is 
sunken  and  not  freely  movable.  Where  cosmetic 
results  are  most  desirable,  gentle  rotary  mas- 
sage should  be  begun  early,  and  applied  there- 
after with  increasing  vigor,  but  at  the  same 
time  due  precaution  should  be  taken  against 
spreading  the  skin  scar.  If  this  treatment  is 
persisted  iii,  those  fibrous  bands  extending  out- 
ward into  the  fat  can  gradually  be  elongated, 
the  whole  scar  loosened  and  the  development  of 
fatty  tissue  encouraged  to  a  surprising  degree. 

Adipose  tissue  and  obese  individuals  in  gen- 
eral are  notoriously  little  resistant  to  infection. 
Every  surgeon  can  testify  to  the  correctness  of 
the  experimental  observations  that  showed  sub- 
cutaneous fat  to  be  the  least  resistant  tissue  in 
the  body.  Relatively  poor  in  blood  supply,  me- 
chanically unprotected  and,  as  will  appear  later, 
having  but  restricted  powers  of  defense  or  repair 
it  is  perhaps  remarkable,  all  things  considered, 
how  few  surgical  wounds  do  break  down. 

The  effect  of  traumatism  upon  fat  is  of  con- 
siderable surgical  significance  since  healing  and 
liability  to  embolism  are  thereby  materially  in- 
fluenced. A  simple  uncomplicated  incised 
wound  extending  into  fat,  is  prone  to  heal 
kindly,  with  but  little  and  transient  induration 
sub-cutaneously.  The  smaller  the  fat  cells,  e.g. 
in  the  fingers  and  toes,  etc.,  and  the  less  the 
trauma,  for  instance  the  crushing  by  retractors. 
the  more  kindly  the  repair.  One  needs  but  to 
recall  the  quite  aseptic  discharge  of  oil  globules 
and  serum,  which  indicate  non-union,  in  the 
panniculus  after  laparotomy,  when  forcible  re- 
traction has  been  used,  to  remember  the  fre- 
quently long-delayed  healing  under  such  con- 
ditions. 

Possibly  more  important  still,  because  it  in- 
volves life  rather  than  a  complication  of  conva- 
lescence, is  the  question  of  fat  embolism.  Non- 
surgical  traumatism,  particularly  of  a  crushing 
nature,  affecting  bones,  fatty  livers  or  less  com- 
monly, any  other  fatty  accumulation,  may  lead 
to  fat  embolism  of  the  pulmonary  capillaries, 
less  often  those  of  the  heart,  brain  and  kidney. 
The  majority  of  such  emboli  must  be  of  little 
importance  since  they  have  been  shown  to  occur 
with  epileptic  and  eclamptic  convulsions,  and 
are  not  reckoned  among  the  many  dangers  of 
modern  surgery.  Some  fat  embolism  is  said  to 
be  constantly  found  in  the  pulmonary  capil- 
laries after  simple  fractures,  in  post-mortem  ex- 
aminations when  death  was  attributable  to  other 
causes,  (Bergman,  Berl.  Klin.  Woch.,  xi.vn, 
1910,  p.  1113),  also  that  it  may  be  independent 
of  bone  injury,  and  to  have  been  present  in  up- 
wards of  ten  per  cent,  of  cases  in  series  of  unse- 
lected  autopsies. 

Surgical   traumatism   leading  to  fat  embolism 
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ma}  be  nothing  more  than  the  di>  ision  ol  a  thick 
panniculus,  omentum  or  mesentery,  Inn  usually 
ii  is  Ear  more  forcible,  and  mosl  frequently  the 
cause  is  too  energetic  handling  of  tissues;  manin 

alation   of  joints,   particular*    brais ul    for 

especially  if  I 
:iiicl  the  bom 
iiially  fattj 

The  s\  mptoms  are  either  immedii  ■ 

daring  the  firsl  few  hours,  or  else  afte 

days.    A.dami  {Prim  iples  of  Path  .  N.  N 


joint  has  been  long  inn 
therefore,   have   become  abnor    I 


know  n  ;is  fattj  d<  ■■ 
lion  and  the 
•  ion,  approximately   phj  siologii  al, 
with  lactation,  int  distinct 

groups,  (a  I  those  w  hich  maj  ' 

1  1 
surgical  tl  In  the  lii^t  claaa  be- 

.  1  ion  u nil  or 
with. mi   pyemia,   long  continu 
ture  and  ultimately .  must   forms  oi 
cation,     In  all   probability,   under  these  condi 


vol.  11.  p.  .".  1     explains  the  process  as  follows     tions,  the  Eattj  changes  an    preceded  bj  paren 


"Immediate   plugging   of   thi 
capillaries  even  when  leading  to  small   infarc 
tions,  is  of  00  serious  import,  but  when  I 
sequent  circulatory  obstructi abarrasses  th< 


1-  proper  signitl 
ittached   to  the  really   malig 
fattj   degeneration  of  tins  type,  it   is  bo  much 
easier  to  consider  tin   more  engrossing  and  quit< 


heart,  there  maj    follow  severe   even  fatal,  dys    indefinite  questi f  tissm-  resistance 

pnea,   Later  the  fatty  plugs,  partialis  saponified  regard  for  any  of  it^  compound  factors  which 

or  diminished  by  phagocytosis,  become  loosened  should    never    appei 

and  pass  on.    The  occurrence  of  contracted  pu-  meril  disregard. 

pils  and  Cheyne-Stokes  respiration  indicate  thai  Intoxication  of  non  bacterial  nature,  arsenic, 

fat  has  passed  to  tin-  cerebral  capill  antimony,    carbon     m ixide,     mineral     acids, 

The  mechanics  of  fatty  embolism  is  important  chloroform,  phosphorus,  etc  .  states  of  malnutri- 

in  teaching  how   it  may  be  avoided      Bergman  tion,  severe  anemias,  primary  or  secondary,  lead 

grants  the  possibility  of  transmission   via   the  to    fatty    degeneration.      According    to    A.dami 

lymphatics  as  observed  experimentally  by  Busch  Principles  of  Pathology,  1910,  vol.  11.  p.  910) 

in  regional  lymph  glands,   (1  irch.  Arch  .  1866,  this  may  be  preceded  under  these  conditions  by 

xx.w.   p.   321)    and   clinically   by    Wilms     s,  parenchymatous  degeneration   but   this  has  not 

maim  .!/((/.,  xxx.  1910,  p.  138)  in  tin'  thoracic  been    established.      Unpublished    experimental 

duct,  hut  considered  this  as  insignificanl   com-  work    has   shown    that    in    rabbits    chloroform. 

pared  to  dired  entrance  of  fat  into  the  blood  ether  and  oxygen   and  opium   when   given   for 

stream.    'Phis  can  take  place  when  the  veins  arc  physiological    results    cause    a    definite    cloudy 

held  open,  and  a  vis  a  U  rgo,  resulting  from  the  swelling  in  the  tissues  mentioned  that  ma 

presence  of  hemorrhage   under  tension,    forces  to  fatty  degeneration.     Every  efforl   should  be 


the  dislocated  fat  into  the  blood  stream,  condi- 
tions fulfilled  in  certain  hone  injuries. 

Ribbert    [Deutsch.   Med.    Woch.    xxvi,    1900, 


made    to    determine    what    method    ol'   ani 

iv  Last  apt  to  overload  a  weake 1  individual, 

particularly  so  long  as  it    remains   impossible, 


p.  411)    concluded   from   experimental   studies  even  approximately,  to  estimate  the  decree  of 
that  embolism  was  dependent   upon  concussion   this  handicap. 


of  hone  incidental  to  fracture,  and  that  no  em- 
bolism arose  from  the  site  of  fracture. 


Necroses  occur  in   fatty  tissue  in  addition  to 
tic  usual   causes  of  failure  of  blood  supply  and 


Frischmuth     (Inaug.     Dissert.     Koenigsburg,   irritation  in  three  strikim:   forms.     .-, 
1909)  confirmed  these  observations  and  in  addl-   suiting  from  acute  pancreatitis  through  the  lib- 
tion  showed   that    embolism    mighl    result    if  i1  splitting   enzymi 

fracture   without    concussion    occurred    through    monly  in  the  omentum  as  to  be  pathognomonic 


spongy  ends  of  bone,  rich  in  fat. 

Bergman  agreeing  with  these  opinions,  thinks 
crushing  of  hone  more  significant   than   concus 


and  exceptionally  also  in  the  subcu 
(b)  That  peculiar  fatty  necrosis  exhibited  by  in- 
dividuals manifesting  carbolic  acid  idiosyncrasy 


sion,  otherwise  mere  use  of  a  chisel   would  be  in  gangrene  and  characterized  by  tough,  dirty. 

dangerous,    but    that    any    concussion     severe  yellow  sloughs,      (c     That    resulting 

enough   to  dislodge  fat   would  be  accompanied   continued  application  of  ice  to  the  abdomen  as 


by  vascular  injury 

Serious  embolism  may  be  considered  as  liable 


in  the  case  of  the  ice  bag  for  appendicitis. 

In  1892,  Dercum  described  a  condition  which 


to  follow-  the  crushing  of  bone,  more  rarely  of  presented  certain  well  defined  characteristics. 
soft  parts.  The  transmission  is  usually  directly  chief  of  which  are  pain  and  an  excessive  deposit 
into  the  blood  stream  unless  as  Riedel  or  less  generally,  but  irregularly, 

Zeit.  f.  Chir.  vni.  1877,  p.  57    lias  suggested  tl  1    distributed  through  ody.     To  this  syn- 

lymph  path  leads  directly  to  the  thoracic  duct,   di  e  the  name  of  "adiposis 

without  intervening  glands  to  act  as  filters.  Later.  Vitaut  added  two  other  symptoms  which 

In  determining  as  to  the  advisability  or  not  of  he  believed  to  be  fairly  constant  and  distinguish- 
undertaking  a  surgical  operation,  as  hearing  ing.  namely,  asthenia  and  certain  psychic  maiii- 
directly  upon  its  prognosis  under  certain  cir-  testations.  Vitaut 's  classification  has  since  been 
cumstances,  due  regard  should  be  taken  of  the  pretty  generally  adopted.  Dercum  believed  this 
presence  of  certain  changes  in  the  parenchyma  syndrome  to  be  a  definite  entity  and  fairly  con- 
of  the  heart,  liver,  kidney,  etc..  and  which  are   stant    in    its   appearance.      Lyon,     however,    in 
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in  as  exhaustive  monograph  on  the  sub- 
Eter  reporting  a  group  of  atypical  eases, 
combats  this  view,  and  questions  the  propriety 
of  raising  the  syndrome  to  the  position  of  a  true 
entity.  He  groups  together  a  variety  of, condi- 
tions associated  with  abnormal  deposits  of  fat, 
namely,  Dercum's  disease;  simple  adiposity  or 
obesity,  nodular  circumscribed  lipomatosis; 
diffuse  symmetrical  lipomatosis,  including  the 
'■fat  neck"  of  Madelung;  neuropathic  edema, 
pseudo-edema,  pseudo-lipomata ;  lipoma-adiposi- 
tas  cerebralis,  including  Frolich  s  syndrome. 

"These  several  clinical  groups  are  compared 
with  one  another  and  especially  with  Dercum's 
syndrome,  in  reference  to  their  clinical  symto- 
matology,  constitutional  relations,  pathology, 
etiology  and  treatment.     In  these  respects,  they 

are   thought    to    ho    not    only    closely    related    hut 

1\  identical,  being  only  variations  of  a 
common  morbid  process.  They  do  not  consti- 
tute clearly  defined  entities,  bul  rather  varie- 
ties, phases  or  case  groups  of  a  common  morbid 
process.  They  often  Mend  with  one  another  and 
exhibit  common  features  so  that  individual  cases 

cannot  1 sactly  classified  in  any  single  group." 

Lyon.) 

Be  al>o  calls  attention  to  the  fact  that  all  the 
groups  show  a  strong  tendency  to  he  character- 
ize,1  by  constitutional  symptoms,  embracing  a 
wide  variety,  such  as  psychic,  sensory,  motor, 
vaso-motor,  secretory  and  trophic  manifesta- 
tions. Special  attention  is  called  to  various  ar- 
thralgic  and  arthritic,  neuralgic  and  neuritic 
manifestations  as  helonging  to  the  constitutional 
symptomatologj  of  the  oiorbid  process. 

As  etiological  factors,  disturbances  of  the  ner- 
vous  system  or  of  the  glands  of  internal  secre- 
tion have  been  suggested.  Pathological  findings 
would  rather  tend  toward  corroborating  the  lai- 
ty. Treatment  is  unsatisfactory.  Sur- 
gically, its  effect  is  chiefly  cosmetic,  or  confined 
smoval  of  painful  deposits  of  fat. 

Under  this  general  beading,  I  am  inclined  to 
think  there  must  he  classed  the  group  of  cases 
of  my  own  to  which  reference  was  made  in  the 
beginning  of  this  paper,  no  similar  instances  of 
which  [  can  find  reported.  I  have  observed 
three  eases  almost  identical  in  history  and 
clinical  findings.  A  brief  summary  of  two  of 
these  cases  is  here  presented.  I  may  add  that. 
the  general  clinical  characteristics  of  this  par- 
ticular group  are  well  marked  abdominal  symp- 
suggesting  gastric  or  duodenal  ulcer  or 
ones,  abdominal  pain  and  tenderness,  uni- 
lateral, affecting  the  right  side  and  associated 
with  a  marked  deposit  of  1',-it  in  the  mesentery, 
particularly  of  the  ascending  and  transverse 
colon  and  the  omentum  Microscopic  examina- 
a1  removed  shows  nothing  abnormal 
ibrous  tissue  and  evidences  of 
old  hemorrhage. 

'■"<•.  I~.  Mr.  71.  F.  1,..  aged  30  years.  En- 
tered the  John-  TTopkins  Hospital  Nov.  17.  1909, 
complaining  of  ,ii_tro-s  after  meals  and    ;as  on  the 


stomach.  His  family  history  was  negative  and 
with  i he  exception  of  the  fact  that  the  patient  had 
to  travel  a  great  deal  and,  therefore,  cat  very  ir- 
regularly, his  personal  history  was  negative. 

Present  Illness. — Patient  had  pain  after  meals 
for  four  or  five  years,  which  came  on  about  fifteen 
minutes  after  taking  food  and  lasted  until  the  next 
meal,  One  year  previous  to  his  admission  he  was 
suddenly  seized  with  a  pain  in  the  right  side,  ac- 
companiod  by  vomiting.  This  was  of  short  dura- 
tion however.  Patient  was  usually  constipated.  He 
was  rather  -tout,  for  which  he  began  to  diet  and 
had  lost  thirty  pounds  in  four  years.  Upon  exami- 
nation, it  was  found  that  the  abdomen  was  large 
and  prominent.  Walls  very  thick.  No  mass  could 
be  felt,  but  above  the  umbilicus  there  was  definite 
tenderness  accompanied  by  a  slight  rigidity.  A 
test  breakfast  was  negative.  Examination  of  stools 
negative.  Diagnosis  uncertain.  Exploratory  inci- 
sion advised.  At  operation  through  a  right  rectus 
incision,  it  was  found  that  the  mesentery  appeared 
everywhere  thicker  and  fatter  than  normal.  This 
was  particularly  noticeable  in  the  mesentery  of  the 
transverse  colon  and  omentum,  especially  the  right 
half  of  these  structures,  producing  the  effect  of  a 
marked  lipomatosis  which  ended  abruptly  just  to  the 
left  of  the  mid-line,  beyond  which  point  the  fatty 
development  was  about  normal.  The  abdomen 
was  closed  without  doing  anything  and  the  patient 
made  a  good  recovery  from  the  operation.  He  has 
recently  reported  -that  he  has  the  same  general 
symptoms  as  before,  but  not  quite  so  severe. 

Case  No.  II.  Mr.  W.  E.,  Nov.  11,  1911;  referred 
to  me  by  Dr.  Thomas  R.  Boggs.  Complaint,  stom- 
ach trouble. 

Family  History. — No  serious  illness  in  his  life. 
Has  worked  hard.  Weight  has  increased  in  the 
past  two  years. 

Present  Illness. — Eighteen  months  ago  began  to 
have  pain  in  the  epigastrium,  three  to  four  hours 
after  meals.  No  nausea  or  vomiting.  Relief  by 
eating  or  drinking.  The  frequency  of  the  pain 
gradually  increased  during  the  last  six  months. 
Occurs  almost  daily.  Temporary  relief  from  so- 
dium bicarbonate  or  from  taking  food.  Pain  has 
become  more  marked  -to  the  left  of  the  epigastrium 
and  into  the  hypochondrium.  There  is  no  special 
tenderness,  no  discomfort'  from  clothing.  No  con- 
stipation. Takes  meals  irregularly  and  bolts  his 
food. 

Physical  Examination. — Well  nourished,  slightly 
pallid.  Abdomen  shows  a  good  panniculus.  Slight 
general  tenderness  over  the  epigastrium  and  hypo- 
chondrium ;  more  marked  to  the  left.  Gastric 
tympany  sligfftly  increased.  Does  not  extend  below 
the  umbilicus.  There  is  no  muscle  spasm  or  rigid- 
ity. 

Admitted  to  the  Church  Home  and  Infirmary 
Nov.  It.  L911.  Gastric  analysis  normal.  Diagnosis 
uncertain.     Exploratory  incision  advised. 

On  incision  preperitoneal  fat  noticed  to  be  ex- 
cessive. 

On  opening  abdomen  first  object  presented  was 
markedly  thickened  omentum ;  on  lifting  up  found 
the  edge  to  be  curled  up,  thickened  and  adherent  to 
transverse  colon,  most  marked  at  right  side,  gradu- 
ally lessening  toward  the  left  until  nearly  relative 
normal  omentum  was  reached  at  the  extreme  left 
border. 

This  fatty  condition  found  to  involve  mesentery 
of  large  and  small  bowel  on  right  side. 
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i  senterj    il   assumed  a  grai 
and  more  characteristic  of  an  ordinal 

:.    rat  lii  i    i 

"ill    mam 

lis  found  tucked  wel]  under  thi 
the  right  Bidi  i    pose 

No  i  i 

1  side. 

interior    wall  of  stomach  espei  allj 
curvature,  bul  presenl  in  both  eurvat 
marked  varicosity,  some  reins  being  one  ha 
diameter.     No  evidence  of  gastric  ulo 
old. 

Pancreas  firm,  not  enlarged. 

Gall  bladder  and  ducts  presenl   □ 
ently  normal. 

Appendix  fell  bul  not  Been;  apparently  normal. 
No  other  abnormality  made  out. 

Right  half  of  omentum  with  part  .if  left 
close  to  tin*  colon. 

Pathi  M  ioroscopical  examination 

of  the  specimen  of  omentum  removed  showed  for 
the  mosl  pari  pure  fat.  There  were,  however,  a 
few  scattered  area-  of  old  h<  morrhage,  very  old,  that 

3igh1  looked  a  bit  like  a  malai 
Oareful  examination,  however,  showed  thei 
only  the  remains  of  an  old  hemorrha 
else   abnormal. 

Lipomata.    The  characteristics  of  lipomata  in 
general  are  too  well  known  to  requin 
tended  description  here.    They  are  simply  repro- 
ductive of  norma]  fatty  tissue  with  certain  slight 

changes.  The  fat  is  usually  paler,  the  lobules 
Larger  and  they  appear  to  be  parasites,  to  the 
extent  of  growth  at  the  expense  of  the  body  fat. 
Virchow  first  called  attention  to  the  fact  that 
lipomata  never  decrease  in  size  or  disappear 
along  with  the  norma]  fat  in  ease  of  greal  ca- 
chexia in  wasting  diseases.  The]  are  lo 
soft,  doughy,  pseudo-fluctuating  and  inelastic. 
In  shape,  they  are  ovoid,  spherical  or  fla 
raonly  sessile  and  rarely  pedunculated.  When 
encapsulated,  as  they  usually  are,  the  capsule  is 
thin.  When  no  capsule  is  present,  they  are  de- 
scribed as  "diffuse  lipomata  "  \  :ai  iliar  in- 
stance of  this  variety  is  the  "fetl  hals"  of  Made- 
lung.  They  are  usually  single  bul  not  infre- 
quently multiple  and  in  some  reported  Ins 
are  present  iu  great  numbers.  At  times 
dency  toward  symmetrical  development  on  both 
sides  of  the  body  has  been  noted.  They  are  usu- 
ally of  spontaneous  development  but  in  rare  in- 
stances, have  been  of  congenital  origin.  They 
are  more  commonly  noted  in  women  than  in  men 
and  are  most  frequently  met  with  in  adults  be- 
tween the  ages  of  thirty  and  fifty  years.  Widely 
distributed  throughout  the  body,  and  found 
practically  everywhere,  they  nevertheless  show  a 
predilection  for  certain  localities.  With 
eeption  of  the  sarcomata,  the  lipoma  is  perhaps 

the  most  generalized  tumor  which  urs  in  man 

and  is  certainly  one  of  the  most  common  occur- 
rence.    Coplin4  calls  attention  to  an  in' 
phenomenon  occasionally  observed   in   fatty  tu- 
mors named  "gravity  wandering/'     "This  fea- 
ture may  be  present  in  tumors  developing  in  the 


siih  cutll '  '•:•    slij_'|ii    al 

•  iiiiar  propi  locomotion  has  I 

in  a  Dumber  of  instances  bj   the  writer  and  at 
called   thei  1  raveled 

and  tin'  rapidit)  o( 

influenced  by  the  Brmneaa  of  attachment 
to  surrounding   structures   and    bj    anatomical 

relations 

Var a  theoi  advanced  as  to  the 

of  lipomata.     Ii   is  probable  that   many 

p    from    misp  lie 

n  ditary  influences  must  also  I onsidered,  while 

symmetrical   lipomata   at  by    some  to 

a  trophoneurot  ic  origin.    Repeated  t  rau- 

ma    and    lone       i]  irritation    may    possibly 

for  a  certain  number.     Lipotnati 
relatively    infrequently    as    pure    fatty    tumors. 
more  of  ten  in  combination  with  other  structures, 
i  ,g.   fibre,   chondro,   osteo,    mj  so,   chole  I 
angio  lipomata.    Ran  ly  tl  en  described 

as  combined  with  sarcomatous-appearing  tissues. 
They    are    Bubjecl    to    the  aerative 

observed  in  normal  fat,  ni flj 

bag  and  cj  st  formation,  infect  ion,  □ 
grene,  calcification,  etc 

Lipomata  are  certainly  to  be  classed  as  be- 
nign tumors,  but  now  and  then  in  certain  indi- 
vidual cases,  they  exhibit  phenomena  which 
closelj   resemble  malignancy. 

Such  a  case  has  i ntly  been  reported  by  ; 

ler  and   Mered  itl 

- 

bad  had 
a  small  tumor  situated  in  the  right  upper  calf.  It 
bad  not  !  irimr  all  this 

time.  Then  a  small  tumor  developed  in  tl 
groin,  and  another  in  the  left  breast.  At  thi 
time  her  abdomen   began   I ■  perceptibly  larger, 

ii    intra-abdominal   growth.      The  growth   in 

and    found    to    be    lipoma. 

peared    in  the 
:   thigh,  left  breast  and  in  the  i 
nal  wall.     These  grew  rapidly  Tint  il  they  attained 
of  a    ben's   i  ;i       The  swelling 

.   .  ! 

jective    symptoms.       Six    mi  the    abdomen 

or  having   its 
origin  in  the  mesentery  was  removed,  together  with 

six  or  eiidit   ii 
ipply. 

Pathot  <•'. — Myxo-li] 

In  a  few  u  dual  tumors 

associated    with    ascites.      This    increased    until    it 
reached  the  size  of  a  full  term  pregnancy. 

edema     of    legs,    emaciation,    etc.       Five    qui 

straw-colored  fluid  were  remove 

neal  cavity  by  tapping.     Patient  finally  died  a  few 

months  later  from  emaciation. 

Autopsy  showed  that  each  tumor  had  a  well  de- 
fined   capsule.      No    typical    mi 

way  of  blood  from  lymph  channels.     Xo  infiltration 
or   destruction    of   normal    tissue.      All    the 
developed    in   the   sub-cut.  b-serous   fat. 

The     malignant     qualities     exhibited     were     rapid 
growth,   local   recurrence   and    mechanical    i 
ence  with  the  normal   functions   of  the   body.      No 
emboli  were  found  in  the  viscera.     Microscopic  ex- 
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animation  showed  tumors  to  be  lipo-royxomata. 
Certain  differences  were  observed  in  the  cells  as 
compared  with  the  ordinary  fat  cells.  The  clinical 
picture  was  that  of  malignant  disease. 

As  bas  been  said  before,  lipomata  maj  be  found 

in  any  part  of  the  body  where  adipose  tissue  is 
normally  present  and  in  some  instances  where  it 
in  not.  e.g.  bone,  muscle,  brain,  testicle,  etc. 

Anderson1  divides  abdominal  lipomata  into 
three  groups,  I  1  I  the  retroperitoneal  which  may 
become  mesenteric,  mesocolic,  omental  or  para- 
metric. i-1  hernial  which  may  show  themselves 
through  the  usual  openings  of  the  abdomen,  the 
inguinal,  femoral,  umbilical,  etc.,  or  through  the 
linea  alba  and  other  locations.  (3)  intra-peri- 
toiieal  after  the  manner  of  appendices  eppi- 
ploieae.  To  this  we  would  add  a  fourth  variety, 
namely  -I1  the  intra-intestinal  or  the  sub-mu- 
cous lipoma.  Interesting  examples  of  all  of 
these  varieties  have  come  under  our  personal 
notic  and  a  brief  report  of  cases  observed  is 
here  sub-joined.  The  speaker  will  never  for- 
get an  instance  of  large  retro-peritoneal  lipoma 
occurring  in  a  middle-aged  woman  in  the  ser- 
vice of  the  late  Dr.  John  Homans  while  he  was  a 
surgical  interne  in  the  Massachusetts  General 
Hospital,  over  twenty  years  ago.  This  case  was 
subsequently  reported  by  Dr.  Homans  along 
with  a  similar  one.  The  diagnosis  had  not  been 
made  before  the  operation.  The  condition  was 
supposed  to  be  a  cyst  of  the  ovary  or  of  the 
broad  ligament.  The  operation  was  a  very  diffi- 
cult one  and  in  the  course  of  it  what  was  sup- 
posed to  be  the  right  common  iliac  vein,  was 
torn  across  with  a  resulting  extensive  and  alarm- 
ing hemorrhage.  This,  however,  was  finally  con- 
trolled and  the  patient  made  a  good  recovery. 

Vegesack6  in  a  recent  exhaustive  article  on 
the  subject  of  retro-peritoneal  lipomata,  reports 
a  case  of  his  own,  in  a  woman  aged  fifty-seven 
years.  The  tumor  was  the  size  of  a  child's  head, 
painful,  and  had  existed  for  two  or  three  years. 
It  was  supposed  to  be  a  tumor  of  the  left  kid- 
ney. It  is  an  interesting  fact  that  in  the  course 
of  this  operation  and  while  the  tumor  was  not 
connected  with  it  except  by  adhesions  to  its 
upper  pole,  the  kidney  was  so  badly  injured 
during  the  manipulation  and  removal  of  the 
tumor,  that  it  necessitated  a  nephrectomy.  The 
patient  made  a  good  recovery.  The  specimen 
was  interesting  in  that  it  contained  a  rather 
large-sized  cyst,  full  of  thin  oily  fluid,  and  in 
certain  areas  a  collection  of  spindle-cells,  which 
were  considered  a  spindle-celled  sarcomata. 
Vegesack  was  able  to  collect  from  the  literature 
one  hundred  and  nine  cases  of  retro-peritoneal 
lipomata.  These  were  not  all  pure  lipomata. 
Some  were  combined  with  myxomatous,  fibro- 
matous  or  sarcomatous  tissue.  Of  ninty-seven 
cases  in  which  the  sex  was  mentioned,  seventy- 
two  were  women  and  twenty-five  were  men.  It 
occurred  most  frequently  between  the  ages  of 
thirty  and  seventy  years.  The  tumors  were  usu- 
ally single,  rarely  multiple.  A  tendency  toward 
:    lipomatosis  was  observed  in  a  few  in- 


stances. In  one  case,  beside  the  lipomata,  there 
were  present  two  other  tumors,  both  fibromata. 
In  eighl  cases,  recurrences  were  noted,  one  be- 
ing sarcomatous.  The  symptom-complex  is  sim- 
ilar to  other  large  abdominal  tumors.  The  pa- 
tient complains  of  weakness,  nervousness  and 
insomnia,  palpitation  and  depression.  The  tu- 
mors are  apt  to  be  painful  with  the  pains  radi- 
ating into  neighboring  organs,  the  liver  or  kid- 
ney, or  down  into  the  lower  extremities.  When 
the  size  becomes  excessive,  pressure  symptoms 
are  to  be  observed,  constipation,  dyspnea  and 
edema.  Finally,  as  the  increase  in  growth  of 
the  tumor  takes  place,  there  is  coincident  loss  of 
flesh  and  general  wasting,  suggesting  malig- 
nancy. In  only  two  instances  out  of  the  one  hun- 
dred and  nine,  was  a  correct  diagnosis  made, 
cyst  of  the  ovary  being  usually  mistaken  for  it, 
and  next  to  this,  tumor  of  the  kidney.  The  only- 
treatment  for  these  cases  is  extirpation,  by  the 
trans-peritoneal  route,  sometimes  a  most  diffi- 
cult procedure,  owing  to  the  lack  of  encapsula- 
tion and  the  frequently  enormous  size  and  vas- 
cularity of  the  tumor.  The  mortality  is  high, 
thirty-eight  per  cent.,  due  to  the  percentage  of 
peritonitis  in  the  early  pre-antiseptic  cases,  and 
to  the  danger  of  wounding  the  neighboring 
structures,  ureter,  kidney,  intestine,  great  ves- 
sels, etc.  In  six  cases,  the  healthy  kidney  was 
removed  on  account  of  injury  at  the  time  of 
operation. 

The  second  or  hernial  variety  includes  the  um- 
bilical, inguinal  and  femoral  lipomata,  several 
interesting  examples  of  which  have  been  ob- 
served by  the  speaker.  In  one  instance,  a  small 
pedunculated  lipoma  at  the  umbilicus  had  be- 
come twisted  upon  its  pedicle,  giving  rise  to  the 
classical  symptoms  of  intestinal  obstruction. 
Operation  revealed  a  small  lipoma,  black  from 
strangulation  of  its  pedicle.  No  sac  was  pres- 
ent. In  another  instance,  a  long  sausage-shaped 
lipoma  occupied  the  inguinal  canal  of  a  woman. 
This  presented  all  the  classical  phenomena  asso- 
ciated with  omental  inguinal  hernia.  In  the 
recumbent  posture,  the  lipoma  would  disappear 
into  the  abdomen,  to  reappear  when  the  patient 
assumed  the  erect  posture.  Operation  revealed 
the  presence  of  a  lipoma.  A  similar  case  was 
observed  in  a  man,  except  that  in  this  instance 
the  lipoma  occupied  the  femoral  canal  instead 
of  the  inguinal.  In  neither  case  was  there  any 
vestige  of  a  hernial  sac.  A  mistaken  diagnosis 
of  hernia  had  been  made  in  each  case. 

A  most  unusual  instance  of  the  third  variety 
of  abdominal  lipomata  was  observed  in  the  per- 
son of  a  patient,  a  medical  man. 

Dr.  E.  P.  A.,  aged  38  years.  Married.  Entered 
the  Union  Protestant  Infirmary  Feb.  23,  1910,  com- 
plaining of  abdominal  pain  and  bloody  stools.  His 
family  and  personal  history  were  negative.  For 
ten  years  he  had  been  suffering  with  nausea,  vom- 
iting and  bloody  stools,  and  for  two  or  three  years 
with  recurring  severe  attacks  of  abdominal  pain 
which,  beginning  in  the  region  of  the  appendix, 
would    shoot    across    the   abdomen    to    the    left    side. 
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This  pnin  was  91 timi 

to  faint.     The  attacks  usually   1 

throe  hours,   lea\  ing   ,1    noreni 

four    hours.      These    attai 

night   and   in  everj    insta 

1  movenn  n(  of  the  bowels  in   ■•■ 

■lwaj  -    present      Between    the    attai 

ourred  al  intervals  of  aboul  six  months,  tin 

mparat  ivelj    well,   ah  ho 

irtable    and    tender    in    th< 

1  or  the  last   four    u 
has  suffered  a  great  deal  I  n 
<  this  often   being   his  most  disagreeable  Byi 
Examination    showed     not! 

ressure  and   an    indistii  1  I 
iliac   fossa.     The  patient   was  a  large  and 
huilt  man. 


Dia  mosis,     I  Hverticulit  is. 

At  operation,  through  a  left  ii 
was  delivered  and  in  its  lower  >und  to 

be  thickened  and  rather  tirm  to  tl 
along   its   inner   border   were   numen 
branching  epiploicae  of  densi 
tery  was  also  greatb   thickened  with  simili  r 

at.     A  resecti £  the  affected  porl 

done,     A    lateral   anastomosis    ■    -    tl 

and    the   patient    made   an    uninterrupted    r 

and  has  since  remained  well.     I 

specimen    showed    aoth 

-^  <•    evidence    of    inflammation    or    ulcerati 

thickening  of  bowel  wall. 

Of  tin'  fourth  or  sub-mucous  variety  of  intra- 
abdominal lipoma,  the  following  is  a  typi 

a  mi  I  ilo: — 

^Ir.  J.  D.  W.,  aged  35  years.     Mori 
the  Union  Protestant   [nfirmary  Jan.  10,  1911,  com- 
plaining of  pain   in   the  abdoiw  idy  and 
mucous  stools.     Family  and  personal 
negative.     Five  year-  it.                                 m   after 
having  eaten  a  very  hearty  meal,  patient  v. 
with  a  severe  pain  in  the  abdomen  accompanied  by 
diarrhea.      The    stools    wei                    1    with    blood. 
Most   of   his   pain    was    along    t1  of   the 
abdomen,  where  the  patient  thoughl  he  co   '  d 
indefinite  mass.     In  two  or  throe  days  the  trouble 
subsided  but  he  continued  thereafter  I 
lar  attacks  at  frequent  intervals.     li< 
much  blood,  but    considerable  mucus.    Upon  admis- 
sion the  pain  was  referred  just  above  thi   rectum  and 
in  the  back.    Examination  revealed  nothing  definite. 
The  patient  held  his  muscles  so  rigidly  tli 
factory  palpation  was  impossible.     There.    1 
seemed  to  be  slight   tendi  t 
of  the  abdomen.     Examination  of  thi 
them  to  consist   almost  entirely  of  mucus  streaked 
with    blood.      No    parasites.      Tuberculosis    of   the 
bowels  was  suspected  on   ..   • 

and   association.     Tubercle   bacilli  found   by 

Dr.   Simon    in    the   stools.     At   oper  I 
1911.    a   mass   was   found    occupying   the   lumen    of 
the  descending  colon  just  above  the  si 
Its  nature  could   11  lined,  but   there  was 

evidently    a    partial    intusseption,   which   could    not 
be  reduced.     Resection  of  this  porti 
was  done,  together  with  that  part  of  the  gut  from 
the  sigmoid  to  the  transverse  colon  just  proximal  to 
the  splenic  flexure.    A  lateral  am  -  -  made. 

On      jening  the  resected   bowel   after   its   p 


tarj  which  hoi 

■  •\  or  tli. 

•  nt  ari icle  has  collected  ftftj 

tract  ibuted    as    follOWt 

111  the  duo  m  the 

jejunum,  nine  in  the  ileum,  twent)  tour  in  the 
big  gut,  cecum,  sigmoid  and  rectum.  In  four 
cases,  ii  ..11  one- 

half  «erc  found  al  autopsy,  death  being  due  to 
something  eh*  m  was  performi  1 

invagination  of  the  vowel  wall  was  ob- 
v.  n  o.i    in  Bevent  en   oul   of  thirtj  threi 
owing  to   the  tumor  having   becomt    peduncu- 
lated.   Occasionally  thej  are  discharged  p 

turn. 

Although  they  are  rare,  li] lata  have  been 

d   arising   from    I  hi    pleura   and    in   the 
(  li i.i  11    in  1883,  observed  a1  aul 
tumor  consisting  of  a   mixed   lipoma,  chondro 
ami  adenomatous  tissue  which  had  encroached 
upon  a  bronchiectatic  cavity. 
Strange  as  it   maj   seem,  even  the  heart  is  at 
oatous  growth.     Verliac' 
ami  Morel,  iii   1909,  in  an  article  entitl 
study  of  bipo  Eeai        ■■•  port.  .1  oni 

n   and   colli  1  1   others 

from  the  literature,  making  twelve  in  all 
concluded  thai  fth  of  all  of 

the  tumors  of  the  I 

all      <  if  thi  51    1  --.  eh  1    '  as  -.  none  was 
diagnosed,   all   being  found  al    autopsy.     Only 

one  of  the  patients  had  a  known  lesion  of  the 
heart  during  life,  and  tha  only  a  slight 

murmur.     In  b  1  te  twelve  in- 

actually  due  to  the  lipoma.  In 
this  case,  the  tumor  was  pedunculated  and  sud- 
denly obstructed  the  auriculo-ventricular  ring. 
In  all  of  the  s,  the  tumor  was 

and  ira  Most  of  11 

occurred  in  aged  people,  one  in  a  child  of 
r  in  a  patient  aged   • 
years.     The  sex  was  equally  divided. 

Histological   examination   n  n   in- 

stances showed  fou:  omata,  one  a 

tihro  lipoma  and  two  myolipomata. 

The  following  is  a  rather  unusual  Location  for 
a  lipoma,  namely,  the  larynx.  Goldstein  writ- 
ing in  the  La  1  in  Septeml 
viewed  twelve  cases  reported  in  the  literature, 
and  recites  one  personal  case  in  which  a  dozen 
lipomata  of  la  1 

form  a  patient 's  larynx  undi 
The  patient    had   complained   for  about 
years  of  almo 

and  respiration,  culminating  in  marked  dysp- 
noea. 

It  sometimes  happens  that  lipomata  maj 
in  the  muscles.     Such  an  instai is  the  follow- 
ing  reported  by    Kolaczek.10     A   wonuu 
fifty-thn 


.-.Ill' 


itttsrm    MinicM    A\n   si-rcicai.   .iocrxai 


[October  10,  1912 


carcinoma  of  the  uterus,     One  year  Later,  she 
returned  because  a  tumor  which  had  been  pres- 
ent for  over  a  year  in  the  left  thigh,  bad  begun 
to  grow.     At  operation,  It  turned  out    , 
lobulated  yellowish  lipoma-like  tumor  springing 
from  the  adductor  group  of  muscles.     Some  of 
bules  were  made  up  of  pure  cartilage, 
■  -  were  pure  iaii\  tissue.    The  author 
thought  that  the  cartilage  arose   from  the  con- 
tissue.      The    diagnosis    was    chondro- 
lipoma. 

Somewhat  related  to  the  intramuscular  are  the 
intermuscular  Lipomata,  23  of  which  were  re- 
ported by  Huge  [Cent.  f.  Chir.,  L909,  \x\i\. 
p.  :ill  .  In  1907  Bloodgood  tells  of  removing  a 
lipoma  situated  between  the  peetoralis  major 
and  minor — also  one  from  the  popliteal  space 
{Prog.  Med.,  Dec.  1.  1907,  p.  215). 

Lipoma  abort  so.  us.  '['his  interesting  affection, 
first  described  by  Midler,  was  emphasized  and 
its  pathology  studied  by  Hoffa  and  his  assistant, 
Becher,  in  1904,  and  later  discussed  and  well 
illustrated  in  an  interesting  monograph  by  the 
P.  Flint11  of  New  York.  This  condition 
is  most  frequently  met  with  in  the  knee-joint 
where  it  appears  to  reach  a  greater  stage  of  de- 
velopment than  in  any  other.  It  must  be  looked 
upon  as  a  form  of  traumatic  arthritis,  at  any 
rate,  it  usually  follows  as  a  result  of  trauma, 
either  slight  or  severe,  although  Adami  calls 
attention  to  its  frequent  association  with  ar- 
thritis deformans  and  tuberculosis.  There  may 
I"-  a  single  lipoma,  a  few  villi  or  the  entire  joint 
may  be  filled  with  these  fatty  fringes  closely  in- 
terlocked with  each  other.  They  are  most  fre- 
quently found  in  the  region  of  the  patella  liga- 
ment. Clinically,  the  symptoms  may  be  either 
mild  or  of  great  severity.  Effusion,  sometimes 
in  large  amount,  may  lie  present  in  the  joint. 
Jt  is  usually  serous  in  character  but  may  he 
Sof1  masses  may  he  felt  upon  palpation 
on  either  site  of  the  patella  ligament.  The 
synovial  membrane  may  be  considerably  thick- 
ened. A  soft  crepitus  may  he  felt  and  the  symp- 
toms not  infrequently  suggest  a  loose  cartilage. 

Lipomata  of  the  spermatic  cord  are  quite  rare 
but  in  1910  Beresnegowsky12  was  able  to  collect 
thirty-three  to  which  he  added  oi  case  of  his 
own,  making  thirty-four  cases  in  all. 

Equally  rare  or  perhaps  rarer,  certainly  more 

rdinary,   are   lipomata   of   the  brain.      It 

would  seem   as  it'  this  one  locality  of  the  body 

would  be  free  from  these  growths  yet  they  do 

ver,  always  in  association,  to  a 

greater  or  less  degree,  with  the  meninges 

There  are  many  other  ways  in  which  fat  in 
some  form  or  other  concerns  the  surgeon,  but  I 
fear  that  I  nave  alread;  you  with  this 

too  long  recital  of  some  of  its  manifestations! 
The  purpose  of  this  paper  will  have  been  accom- 
plished if  thereby  the  speaker  has  been  able 
to  show  thai  common-place  a  structure 

as  fat.  may.  under  certain  circumstances,  possess 
features  of  unusual  interest  to  all  medical  men. 
but  especially  to  the  surgeon. 
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NORWAY  REVISITED. 


CECIL     KENT     ACST1N 


PARIS.    FRANCE. 


Three  yrears  ago  these  columns  contained  the 
account  of  a  trip  through  Norway,  the  previous 
summer,  in  which  I  ventured  to  recommend 
that  country  as  an  ideal  place  for  a  few  weeks' 
escape  from  the  rush  and  wear  of  modern  life, 
and  for  the  acquisition  of  the  maximum  amount 
of  quiet  and  recuperation  for  a  racked  nervous 
system  obtainable  in  a  limited  period. 

But  when,  sometime  later,  I  came  to  look  over 
this  article  again, — the  immediate  glamour  of 
my  visit  having  in  the  meantime  grown  less 
vivid,  I  could  not  help  experiencing  serious  mis- 
givings; the  story  sounded  too  good,  somehow, 
and  I  questioned  whether,  with  a  neophyte's 
enthusiasm, — for  that  had  been  my  first  trip  to 
Scandinavian  countries,  I  had  not  allowed  my- 
self to  be  carried  beyond  the  limits  of  strict 
reality,  and  had  not  depicted  certain  things  in 
roseate  hues  that  were  in  fact  possibly  not  so 
remarkable  as  they  had  then  appeared. 

When,  therefore,  this  year  the  proposal  arose 
of  a  second  trip  to  Norway,  the  saying  of  Maxime 
Du  Camp  occurred  to  my  mind,  "vieilles  amours. 
vieilles  demeures,  il  n'y  faut  point  retourner," 
ami  I  seriously  reflected  whether  it  would  not  be 
the  part  of  wisdom  to  abandon  the  idea  and 
remain  with  my  pleasant  recollections  undis- 
turbed, rather  than  go  and  suffer  deception. — 
find  that  Norway  was  not  so  different  from  other 
lands  after  all.  So  that  when,  one  evening  early 
in  July,  the  blinking  and  talkative  coastline  of 
Southern  Norway  gradually  arose  above  the 
waters,  ami  the  great  Ryvingen  electric  light 
flashed  consolation  to  a  small  band  of  sorely- 
tried  travellers,  most  of  whom  had  long  since. — ■ 
to  use  Punch's  expression, — "folded  up  their 
stomachs  and  stowed  them  in  the  lining  of  their 
hats," — I  was  not  particularly  reassured  as  to 
whether  I  were  not  heading  toward  a  cruel  dis- 
illusion, for  in  my  article  on  Norway  I  had  gone 
pretty  far  in  the  matter  of  commendation  of 
land  and  people._ 

But  when,  finally,  we  turned  abruptly  in  to- 
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ward  Hi''  ma 

si.  glowed  'l"«  n  i  In-  engiw  -    and,  in  the 
silence  of  the  brighl  tw ilighl  thai 
for  midnight,  glided  smoothly 
vik  that  leads  to  Aorndal  over  a 

With     tlh-     sin  I 

sight  of   ili.'    urn    Bpich  and 
cottages  nestling  in  the  recess*  -  on  tl  i 
either  side,  and  the  indomitable  spruce  and  firs 
clinging  to  every  crevice  in  the  rocks   conjured 

more  for  me  the  special  api 
and  my  spirits  began  to  rise:    "I   fancy  I   was 
not  so  Ear  wrong  aboul  it.  after  .ill."  said  I  to 

We  again  spenl    five   wi  eks     i  -  tuntry, 

constantly  on  the  move,  and  it  affords 

slight  degree  of  satisfaction  to  be  abli 

thai    I   have  nothing  « hatever  to  retra 

my  former  account,  in  spite  of  its  dithyrambs. 

There  is  something  altogethi  r  p&  uliar 

atmosphere  and  life  in  Norway,  nut  to  be  found 
in  any  other  region  in  which  T  have  travelled; 
and  it  is  for  the  purpose  of  once  more 
ing  to  our  confreres  that  they  should  i 
lowing     in     each     other's     footsteps     through 
France,    Switzerland    and    Italy,    like    a    lot    of 
sheep,  bul  go  and  try  Norway,  ami  of  endeav- 
oring to  analyze  the  quite  unique  charm  of  the 
land,  its  climate  and.  above  all.  its  people,  that 
1   have  ventured  to  again  bring  up  tin- 
in  these  columns. 

Our  former  trip  had  been  limited  to  the  popu- 
lar Western  coast,  and  had  been  carried  out 
chiefly  on  board  of  little  fjord  steamers.  This 
method  of  travelling  has  many  and  un 
able  advantages,  hut  it  has  also  one  serious 
drawback,  in  thai  it  brings  the  visitor  too  much 
in  contact  with  the  common  stream  i^i  tourists 
and  does  not  admit  of  bis  bee  -  nainted 

with  the  real  inhabitants  living  inland  on  the 
farms.  So  this  year  we  had  decided  to  visit  the 
highlands  and  lake  district  of  Southern  Norway. 
Telemarken  and  the  Saetersdal-  regions  that 
are  said  to  have  been  less  affected  by  the  modern 
advance  in  civilization  than  any  other  portion 
of  the  country.  This  we  found  to  he  p 
true.  By  "keeping  off  of  the  main  Telemarken 
highway,  to  the  one  side  or  the  other,  we  found 
vast  and  beautiful  tracts  where  foreign 
are  entirely  absent,  and  where  we  met  no  one 
but  native  travellers  and  not  many  of  them;  in 
this  whole  province  the  ubiquitous  and  odious 
Germau  tripper  is  practically  unknown. — 
verbum  sap! 

The  essence  of  the  charm  of  a  trip  in  Norway 
is  without  question  the  detente  it  affords 
nerves;  now.  it  is  a  matter  of  no  little  in1 
endeavor  to  ascertain  the  causes  of  this  peculiar 
effect :    why   is    travelling   in    Norway   so  much 
more  restful  to  the  wearied  medical  man.   for 
instance,  than,  let  us  say.  a  tour  in  Its 
ultima  ratio  of  this  difference  is  to  be  found  in 
the  altogether  dissimilar  characters  of  the  two 
races:  and  in  order  to  bring  out  to  the  full  the 
sterling  qualities  of  the  Norse.  I  ought  by  rights 


licular  o 

P. ill   in  the  tii 
.  si  imabli 

lux       llllllle.ll.'l' 

over  to  waste  on  i 

future  occasion    l  tion    up 

separately  and   reallj    concentrate  on   it.   for   I 
have  lived   some  thirty-three  years   in   l 

and  know  these  people  fairly  welL  Bui 
todaj  I  will  reatricl  myself  entirely  to  the 
Northmen;  and  in  then-  connection   it   must   be 

distinctlj   underel I  thai   I  am  referrii  a 

to  the  geuine,  unspoiled  article,  living  off  in  the 
countrj  out  of  the  way  of  t«,  the  de- 

moralizing effed   of  contact   with  the  latter  can 

dy  -ecu  along  the  more  frequented  lines 
of  travel  and    in   the   |arg(  r  to 

h,  endeavoring  to  account    tor  tie    pleasure 

and  rest  to  be  derived  from  a  trip  through  Tele- 

and  the  Saetersdal,  ii  will  he  desirable 

i,,  consider  the  configuration   of  the  land  and 

the   nature  of   tl limate.   as  well   as  the   char- 

and  customs  of  tlm  people;  and  it  is  with 
ti;,.  first  of  these  points  that  1  propose  to  com- 
mence. 

When  the  Northmen  speaks  of  his  country  as 
Gamh  Norge.  old  Norway,  he  uses  a  term  more 
,.t  with  fact  than  he  is  probably 
oldesl  Btrata  of  the 
earth's  crust  that  have  so  far  been 
lie  uncovered  in  Southern  Norway,  just 
as  in  Greenland  and  Labrador.  This  coarse, 
primith  takes  up  practically  the  whole 

of  this  part  of  the  country,  which  consists  of  a 
wilderness   of   very    high    hill- 
valleys,  and  an   infinity  of 
i   ims  tear  and   tumble  down   the   ravines, 
and    the   steep    hillsides   have   everywhere   the 
same  sober  coating  so  the  eye.  pine 

spruce  and   birch,  the  hitler  being  the   I. 

-■  the  rigors  of  thi  -  'he  altitude 

appros  lial  snow:  this  ele- 

vation is  reached  in  a  number  of  places  in  this 
the  hills  rising  to  about  fi.000  feet,  close 
the  maximum  for  Norway.     Tt  is  rather  a 
curious  detail  that  a   tree  in  appearance  so  deli- 
-  tlie  birch  should   | 
iistance  to  climate  than  one  so  rug 
the  pine. 

The  country  is  hut  sparsely  settled,  as  ground 
fit  for  cultivation  is  not  plentiful.  Level  spaces 
are  found  along  many  of  the  lakes,  especially 
where  the  streams  flow  in  and  have  formed 
deltas,  as  also  at  different  points  aloncr  the 
watercourses  :  in  these  places  the  people  live  as 
a  rule  i      j  its.  or  grander,  as  they  call 

them,  but  from  grand  to  grand  you  will  not 
see  another  house.  The  Northman's  national 
anthem  runs.  "Yes,  we  love  this  land  as.  with 
its  many  homes,  it  rises  furrowed  and  storm- 
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above  the  waters,"  and  this  description  echo,  or  by   the  appearance  of  a  gaudy   Swiss 

,n  admirable  idea  of  the  general  aspecl  pine  wood  hotel, 

of  the  country,   for  as  you  travel  around  you  The  typical   farm-home  of  a  well-to-do  Tele- 

gradually  awake  to  the  fad  that  yon  arc  passing  marker  on  the  slopes  near  a  lake  consists  always 

over  the  scene  of  a  prehistoric  titanic  struggle,  of  at  least  three  parts:  dwelling  house,  stabur 

the  more  immediate  results  of  which  have  in  the  and  a    huge  barn,   more  or  less  surrounded  by 

lowlands  been  effaced  by  time  and  a  mantle  of  trees, — fruit,    the    rowan,    ash,    asp    or    linden. 
vegetation,    hut    whose    main    features    are    still 

very  perceptible  in  the  higher  regions.  For 
Norway  once  lay  entirely  buried  beneath  an 
immense  sheet  of  ice.  which  ground,  crushed 
rred  everything  in  its  way  as  it  slowly 
moved  along,  and  the  effects  of  whose  mighl  are 
still  visible  on  all  sides.  1  imagine  that  if  ever 
Greenland  emerges  into  the  sunshine  again 
from  beneath  its  coating  of  ice  it  will  ultimately 
come  to  look  very  much  as  Norway  does  at  pres- 
ent. 

Telemarken  has  one  main  thoroughfare  from 
east   to  west    which   it   is  best   to  avoid.     To  the 
North    of   this    road    stretches    the    huge    Ear- 
darg  ■r-viddc.  or  wilderness,   up   to   the   Bergen 
to  the  south  of  it  ami  at  right  angles 
runs  tlie  lovely  Saetersdal.  hut  separated   from 
\  M  i>\   long  ami  weary  passes  with  only 
bridle  paths.     Scattered  all   about  the 
-  of  these  two  valleys  arc 
the   many    lakes,    dales  and    curious   out-of-the- 
way  nooks  and  corners  that   constitute  the  fas- 

l'n;.  2. — An  Obnamental  Stabbub. 

The  stabur  is  a  small  storehouse  for  provisions, 
clothing,  implements,  etc.,  raised  on  legs  to  pre- 
ser\e  it  from  vermin,  and  standing  apart  by 
aself;  they  are  to  be  found  practically  on  every 
farm,  ami  are  an  indication  of  the  honesty  pre- 
vailing in  the  region,  as  elswhere  such  primitive 
arrangements  would  be  rifled  by  thieves  at 
regular  intervals.  The  main  buildings  usually 
have  heavy  stone  foundations,  rising  to  a  certain 
height  above  the  ground  and  crowned  by  a 
wooden  superstructure.  So  far  as  possible  these 
houses  have  a  southern  exposure.  There  ap- 
pears to  be  a  certain  etiquette  about  the  color 
of  these  buildings,  as  it  is  similar  on  nearly 
every  farm.  The  dwelling-house  is»  white,  or 
pale  green ;  the  barn  a  deep,  rich,  warm  red, 
picked  out  with  white  along  the  lines  of  the 
roof  and  openings;  and  the  staburs  are  of  two 
'--inds :  if  old  and  made  of  the  magnificent  logs 
they  used  to  have  in  Norway,  dove-tailed  to- 
gether, these  are  not  painted  but  are  left  in  their 
natural  state:  otherwise  they  are  colored  in  the 
same  manner  as  the  barns. 

Some  of  these  staburs  are  extremely  old.  dat- 
ing back  five  and  a  half  centuries  to  the  Black 
Death  (1349),  an  event  still  frequently  referred 
to  in  Norway,  and  the  pine  timber  of  which  they 
are  built  will  measure  as  much  as  two  feet  in 
diameter  today,  as  it  stands  in  place  polished 
and  trimmed.  In  the  higher  valleys  there  is 
practically  nothing  else  but  log-houses,  built  in 
the  original  primitive  fashion,  but  with  so  much 
care  and  skill  as  to  form  dwellings  that  anyone 
could  live  in.     We  stayed  for  a  while  in  a  quite 


Typicax   Lake  in   Telemabken. 

cination  of  the  region.     Now  he  it   imagination. 

itever  yon  choose  to  call  it.  there  is  some- 
thing about  this  district,  its  ruggedness,  its  wild 
fascinating  beauty,  the  feeling  that  you  are  ac- 
tually on  the  scene  of  one  of  nature's  huge  bat- 
tlefields, t>at  quite  exteriorizes  you  from  your 
personal     petty    affairs,     and    fills   you    with    a 

of  awe.  There  is  a  strange  stillness  and 
remoteness  about  the  place,  almost  a  solemnity. 
that  is  quite  in  keeping  with  the  scenery,  and 
that  is  not  broken  at  the  turnings  of  the  road  by 

ii  blowing  on  an  alpine-horn  to  arouse  an 
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elaborate   summer   hotel    of    three 

was   i  "list  ructed    i  lirougl I 

plan,  .111,1  the  little  cottage  in  the  accompanying 
photograph  was  as  aeal  as  am  on 
stone  i'. isis.  logs    1 3   cm,    in    verl  i(  i 
slightlj   Battened  on  the  Bides  and  hollowed  un- 
derneath in  lii  mi  in  the  convex  surface  below, 
and  rafters  covered  bj  jointed  planks  protected 
bj    sheets   of   birch  bark   on    « bich    rested  the 
turf,  held  in  place  bj  vertical  footboards  at  the 
edge  of  the  roof.     This  style  ol   liouse-covering, 
birch-barb    and    turf,    is   mentioned    in  the  old 
sagas  of  one  thousand  years  ago,  and   is  still 
m  common  use  in  Iceland ;  part  of  the 
the  little  steamers  thai  ply  to  Iceland  is  made 
up  of  rolls  of  Norse  birch-bark  for  this  p 

The  Norse  fanner  is  cither  nm  a  particularly 
thrifty  man  or  else  he  is  satisfied  with  little,  for 
outside  of  hay  and  potatoes  his  fields  do  uo1 
show  much  of  anything,  bu1  in  the  more  fertile 
valleys  the  grass  is  magnificent,  and  some  of  the 
red  clover  patches  thai  are  lure  mingled  with  an 
astonishing  proportion  of  ox-eye  daisies  fur 
nish  a  most  bewildering  note  of  color.  The 
streams  are  fringed  with  haze!  ami  alder,  and 
by  the  roads  prow  the  wild  rose  and  juniper, 
meadow-sweet  and  syringa;  and  when  the  sun 
beams  down  good  and  hot  on  all  these  plants  and 
on  the  balmy  conifers  the  entire  atmosphere  is 
redolent  with  perfume.  In  the  shady  uplands. 
nestling  in  the  moss  beneath  the  spin 
grow  the  linnea  borealis  and  pyrola  uniflora, 
two  of  the  most  beautiful  and  fragile  of  wild 
flowers.  Strange  thai  such  delicate  plants 
should  choose  such  a  rigorous  habitat.  And 
over  all  flits  the  ubiquitous  jay;  there  is  not  a 
tree  but  has  its  dissolute  magpie,  which  even 
appear  in  large  flocks  now  and  again.  Norway 
seems  to  be  the  heaven  of  the  saucy 

The  means  of  communication  throughout  this 
region  are  varied.  There  is  the  busy  little  lake 
steamer  that  dodges  out  and  in  among  the 
holms  and  viks.  and  skips  up  and  down  the 
steps  of  the  many  locks.  Then  th 
sional  motor  boats,  or  you  can  hire  men  to  row 
you  pretty  much  anywhere  for  a  moderate  rec- 
ompense. The  roads  in  the  valleys  an 
unfortunately  public  motors  are  being  intro- 
duced on  certain  routes,  and  the  road-bed, 
which  was  constructed  for  the  light  tittle  one- 
horsed  buggy  that  is  the  delight  of  tri 
Norway,  will  soon  be  demolished  by  that  sort 
of  traffic.  "With  this  buggy,  or  stolkjaerre,  you 
can  go  anywhere,  and  where  the  roads  cease  you 
can  take  to  your  two  legs,  and  this  is  p 
the  part  of  these  trips  that  you  will  remember 
with  the  most  pleasure.  A  man  can  always  be 
obtained  to  carry  your  knapsack,  or  if  the  trip 
is  not  too  hard  you  can  carry  it  yourself,  and 
then  you  are  as  free  as  the  birds  of  the  air. 
These  walks  over  passes  from  valley  to  valley 
were  our  delight,  bringing  us  into  contact  with 
the  good  folk  up  on  the  mountain  pastures. 
where  everyone  addresses  you  in  the  second 
person  singular  and  is  apt  to  inquire  whether 


grated  to  Mini 

farm,      I  places    the 

traffic   would   uo1    warrant    lh< 

even  an  inn  ;  bul  then   is  alwa 

doctor 
or  storekeeper,  «  In  clean 

bj  .  and   at    u  hieh 

I 

\\  ■  i  \  ■  ii  sp.  ■■  ily  in  a  hay- 

loft. 

In  order  to  had  this  life  one  ha 
to  be  satisfied  with  thi  simplesl  of  fare  and  the 
plainest    of   everything,    the    menu    practically 
.,,  ing  'outside  o  oduce,   eggs, 

milk,  butter,  bread,  cheese,  hi 
fresh  fish,  cranberrj  preserves  and  coffee  and 
ml  we  both  remarked  at  the  end  of  a 
month  of  tins  diel  that  we  had  never  fell  better, 
and  thai  "the  simple  life"  might  nol  I  i 
bad  proposition  after  all.  I  imagine  thai  the 
explanation  of  tins  is  in  part  the  following:  Of 
thai  farm  produce,  which  of  course  was  nol  par 
ticularly  attractive  to  two  Parisians,  we  ate  no 
more  than  our  needs  positively  demanded, 
whereas  al  our  citj  meals,  where  everything  is 
served  in  as  tastj  a  form  as  possible,  we  habit- 
ually eat  much  more  than  we  requiri  and  suffer 
sequel 

Closing  here,  then,  these  remarks  about  the 
country  in  general,  we  come  nexl  to  the  question 
of  climate.     The  reputation  of  Norwaj  - 
mer  climate  is  not  a  particularly  nattering  one, 
and  among  other  things  it  is  suppi 

great  deal.     Certain  places  ar<    reputed 
tn  be  especially  favored  in  this  respect  . 

n  its  claim  that  in  Bergen  the  rain- 
fall is  such  that  horses  shy  if  they  mi 
mi  the  stn,M  without  his  umbrella  raised.  My 
experience  o(  course  is  Limited  to  the  four  sum- 
mers 1  have  spent  in  the  Scandinavian  penin- 
sula, but  during  thai  time  I  am  quite  certain 
that  1  have  not  had  my  plans  nps.t  by  rain  one- 
quarter  as  much  as  used  to  be  the  case  when  I 
frequented  Switzerland.  In  Norway  T  1, 
no  occasion  been  housebound  by  weatner  for 
more  than  one  day  at  a  time,  whereas  in  Swit- 
zerland I  have  often  been  held  a  prisoner  for  a 
week  or  ten  days,  and  once  foi  □  days 

on  end.  In  Norway  you  frequently  have  to 
give  up  half  a  day  to  a  shower,  but  y< 
nearly  always  get  the  other  half.  I  do  nol  be- 
lieve that  in  our  four  summers  we  lost  more 
than  ten  entire  days  at  the  very  outside,  so  that 
1  am  wondering  whether  the  rain  question  has 
not   tx  ted. 

The  incidence  of  the  sun 's  rays  is  of  course  so 
oblique  so  far  north  as  Norway  that  you  have 
there  the  curious  experience  of  a  climate  that 
gives  all  the  impression  of  mid-summer  without 
any  real  heat.  If  you  are  lazy  one  forenoon  and 
do  not  get  underway  until  nine  o'clock,  which  is 
apt  tn  occur  as  the  Norse  stay  up  very  late  at 
night  and  do  not  like  to  turn  out  in  the  morn- 
ing,— guided  by  your  Swiss  experience  and  by 
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the  brighl  sunshine  out  of  doors  you  groan  La 
spirit  and  say  to  yourself,  "Now   we're  in  for 
it!"     But  not  ;it  all.     You  will  be  as  comfort- 
s  yo  si    Eor  the  Norwaj  sun  does  o.o1 

hurt  anybody.    This  getting  the  Norse  up  in  the 
mornini  point.     The  days  <>\'  course 

.1  if  yon  gel  to  Norway  early  enough  in 
the  summer;  it  merely  grows  dim   for  a   short 

•wards  midnight  So  thai  yon  can  walk 
until  any  hour  of  the  night,  or  all  night  and 
sleep  bj  day,  or  Mart  at  any  time  in  the  morn- 
ing, exactly  as  you  please,  it  is  always  daylight, 
b  Norse  simply  Love  these  Long  evenings,  "de 
-  \  etter,"  as  they  call  them  and  are 
horror  stricken  if  you  speak  of  breakfasl  bi  fore 
eight  a.  m.  due  maid  nearly  had  a  stroke  when 
1  observed  that  1  did  not  need  to  he  waked  at 
seven!  "Oh,"  she  said,  "so  you  can  manage 
thai  yourself!"  This  to  an  old  climber,  whose 
usual  hour  had  been  one  a.  m.  So  in  view  of  this 
difficulty  in  getting  away  betimes  we  finally  had 
to  adopt  the  plan  of  having  a  cold  breakfasl  put 
in  our  room  in  the  evening  and  paying  our  bill 
over  night,  and  of  then  stealing  down  in  our 
stockings  at  four,  five  or  six  a.  m.,  just  as  we 
liked.  Titer.-  is  one  inn  up  there  that  I  fancy 
has  not  yet  recovered  from  its  astonishment  at 
our  return  by  noon  from  an  ascent  from  which 

ive  custom  was  to  gel  back  some  time  in 
the  evening  at  dusk.  Some  people  complain 
that  this  perpetual  daylight  prevents  them  from 
sleeping.  Well,  if  your  sleep  is  put  up  on  the 
hair-trigger  system  there  is  no  use  of  your  going 
to  Norway,  for  it  will  not  be  those  amusing 
light  blue  curtains  that  the  Norse  supply  that, 
will  afford  you  any  appreciable  assistance  in 
creating  artificial  darkness.  Personally  this 
feature  never  worried  me;  I  generally  arranged 

comfortably  tired  by  evening  and  could 
fall  ashep  at  any  hour.  The  practice  of  arising 
in  the  morning  at  one  hour  more  unholy  than 
the  next  is.  however,  one  not  always  fraught 
with  unadulterated  bliss,  nor  is  the  etat  d'ame 
induced  by  turning  out  at  three  a.  m.  improved 
by  cold  breakfasts,  which  are  comfortless  affairs 
at  the  besl  :  but  as  a  general  thing,  after  we  had 
once  got  up  steam  and  walked  an  hour  or  two  in 
thai  crisp  morning  atmosphere  up  some  beau- 
tiful valley,  with  everything  wearing  the  deli- 
cious air  of  freshness  that  can  only  be  observed 
a1  thai  time  of  day  and  that  vanishes  so  quickly 
when  the  sun  puts  in  an  appearance,  we  were 
usually  quite  ready  to  admit  that  the  system 
is  the  correct  one  and  that  the  saying  that  "ce 

Lie  h-  premier  pas  qui  route"  is  perhaps 
even    truer    in    the    mountains    than    in    other   of 

life's  < junctures. 

We  come  finally  to  the  third  element  in  our 
study,  the  inhabitants  themselves.  The  Norse 
are  unquestionably  the  easiest  people  to  get 
along  with  that  I  have  ever  encountered.    Their 

•'  life  seems  to  be  thai  of  the  traine  1 
diplomatist,  "El  surtout,  pas  d'histoires."  On 
th's  principle  the  traveller  in  their  land  is  al- 
lowed to  do  pretty  much  as  he  pleases,     f  sup- 


pose thai  if  you  actually  robbed  or  murdered  or 
committed  arson  in   full  view  the  arm  of  the 

law  would  gel   hold  of  you  somehow,  though   I 

could   never  see  jus!    where  it    resided,  outside  of 

the  large  centres;  but  short  of  that  there  is  a 
degree  of   Liberty   accorded    that    is   incredible. 

There  is  ill  particular  a  total  absence  of  at- 
tempts on  the  part  of  the  inhabitants  to  induce 
the    traveller   to  do   things   that   may   be   to   their 

pecuniary  advantage;  thus,  if  you  want  a  horse 
or  a  boat  or  a  guide  these  will  be  promptly  pro- 
duced, but  there  is  practically  never  any  effort 
made  to  persuade  you  to  take  one.  The  native 
sits  around  with  an  air  of  total  indifference  until 
you  have  expressed  your  wishes;  once  these  are 
understood  they  are  accepted  as  final  and  com- 
plied with  as  rapidly  as  possible.  If,  for  in- 
stall e  you  arrive  at  a  posting  inn  at  7  p.m. 
and  ask  for  a  fresh  horse  to  proceed  onwards, 
not  the  slightest  endeavor  will  be  made  to  per- 
suade you  to  spend  the  night  at  the  said  inn. 
They  have  not,  then,  the  faintest  notion  of  the 
chief  article  of  the  Latins'  creed,  to  wit,  "Do 
the  stranger  while  he  is  within  your  gates,  and 
do  him  well,"  and  among  other  ways  this  is  ex- 
emplified in  the  bills,  on  which  the  prices  are 
very  much  the  same  whether  you  spend  one 
night  at  a  place  or  several  weeks.  In  Switzer- 
land there  would  be  a  difference  of  fifty  per 
cent.  It  also  appears  at  meals.  No  waiter  ever 
brings  you  the  wine-card  and  fixes  cold  and 
threatening  eyes  on  you  until  you  order  a  bottle 
of  something;  if  you  want  anything  special  to 
drink  in  Norway  you  will  have  quite  a  little 
trouble  to  get  it  as  that  is  not  one  of  their  cus- 
toms. Anyone  who  has  seen  whole  tablefuls  of 
tourists  "held  up"  in  Switzerland  by  insolent 
head-w:aiters  and  has  noted  the  look  of  con- 
tempt they  put  on  if  anyone  dares  to  say  they 
will  drink  water,  will  appreciate  what  a  differ- 
ence this  one  point  will  make  with  quiet  people. 
In  a  word,  life  for  the  traveller  is  very  uncom- 
plicated up  there,  and  to  a  person  whose  head 
works  along  English  lines  this  is  particularly 
agreeable,  for  the  heads  of  the  Norse  do  work 
very  much  as  ours  do  and  I  must  now  refer  to 
this  topic  a  moment  to  make  it  clear  why  life  is 
so  easy  in  Scandinavia. 

There  is  not  the  slightest  doubt  that  the  Scan- 
dinavians are  the  direct  ancestors  of  most  of  us 
and  that  from  them  we  have  inherited  the  good 
qualities  that, — I  will  not  say  distinguish  our 
race,  but  that  are  possibly  more  marked  with  us 
than  with  other  people.  The  chief  of  these  quali- 
ties can,  T  think,  be  fairly  enumerated  as  fol- 
lows: honesty,  the  habit  of  telling  the  truth,  love 
of  home,  desire  to  be  directly  interfered  with  as 
little  as  possible  by  the  powers  that  be,  spirit  of 
fair  play,  genuine  kindness  of  heart,  and  con- 
sideration for  domestic  animals.  I  cannot  claim 
in  any  way  to  have  had  enough  to  do  with  the 
Norse  to  say  whether  they  possess  all  these  traits 
to  as  marked  a  degree  as  the  English  themselves, 
for  instance,  but  concerning  some  of  them  I  do 
feel  competent  to  speak.     To  begin  with,  their 
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love  of  home  is  proverbial    bo 

thai  point  nside     Incidentally  it  can  be  ol 

Ihiii  the}   unquestionably  have  the  i I  beauti 

fill  national  Sag  in  the  world  \ ■■  iin,  their 
honesty  is  something  extraordinary  incredible 
if  you   have   nol    been   there;   and   tins   is   the 

ore  remarkable  in  thai  the  "slimness' 
\  .N  of  Prance,  their  direel  d<  Bcendants. 

is  bo  pronounced  as  to  be  :i  by  word  even  among 
ili    verj   "slim"  Gauls  in  whose  land  they  live. 
These  people  possess  the  real  kindness  of  hearl 
thai  ^  so  rare.    They  have,  so  to  spi 
a1  .-ill :  everj  one  is  .-is  good  as  i  . .  ryone  else     No 

one  thinks  of  using  the  terms  S Madam, 

.■'ml  it  is  all  plain  "You,"  and  direel  "~\ 
"No,"  when  you  are  nol  addressed  by  your 
first  name  and  in  the  second  singular;  bul  ask 
them  to  do  anything  for  you  and  there  is 
to  the  trouble  they  will  lake  Their  rule  of 
life  seems  to  be  to  try  and  help  the  traveller  in 
every  way,  and  they  do  it  all  in  as  quiel  and  un- 
obtrusive a  manner  as  possible,  without  the 
slightest  thought  of  recompense 

The  women  are  a   very  interesting  study  to 

anyone  used    to    Paris    and    the    French,  among 

whom  everything  in  life  is  offered  up  at  the 
altar  of  appearances.  So  far  as  I  could  oh- 
serve  what  we  understand  as  "pretty"  women 

are  not  common,  but  you  see  a  great  many  strik- 
ing faces,  with  bright,  rather  prominent  eyes. 
good  color,  abundant  hair  and  a  general 
independence  that  is  very  refreshing.  The  fad 
is  that  this  is  a  great  country  for  women  and 
they  move  around  in  it  pretty  much  as  they  like. 
This  freedom  and  self-reliance  is  a  marked  fea- 
ture in  Norway  and  they  have  a  special  adjec- 
tive for  it.  kjaek,  that  has  no  equivalent  in  our 
tongue  short  of  a  sentence.  Like  their  sisters, 
the  Germans.  Dutch  and  English,  they  do  not 
pay  much  attention  to  dress  and  have  no  idea 
how  to  go  about  it  when  they  try.  "Any  old 
thing  will  do  so  long  as  it's  respectable. 
to  be  the  idea  and  the  result  is  sometimes  start- 
ling. There  is  great  uniformity  of  fashion 
among  them  and  no  desire  whatever,  appar- 
ently, to  outdo  each  other;  entire  simplicity 
rules  the  day  and  must  save  trouble  untold. 
This  reaches  its  climax  in  the  Saetersdal,  where 
every  woman  in  the  valley  dresses  exactly  alike. 
in  home-made  vadmal,  as  they  used  to  do  in  the 
sa?a  days.  In  other  countries  a  pretty  woman's 
ch;ef  ambition  is  to  keep  from  getting  sun- 
burned and  freckled  ;  in  Norway,  fashion  decrees 
just  the  contrary.  The  young  ladies— smaa- 
P'ger  is  the  term — run  around,  boat,  play  ten- 
nis, and  go  on  excursions,  without  hats  and  with 
low  necks  and  very  short  sleeves,  and  she  is  the 
happiest  who  tans  the  deepest,  but  the  spectacle 
that  some  of  the  darker  ones  present  in  tl 
ing  with  their  walnut-colored  necks  and  arms 
peeping  through  their  summer  cambrics,  is  in- 
describable. But  they  all  have  such  a  wonder- 
fully fine  time  up  at  the  Sanatoria  (as  summer 
inns  there  are  called)  among  the  mountains! 
From  their  looks  it  would  not  surprise  me  if  the 
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women   arc   not    really   the   mainspring  of   the 

nation,  a  good    deal    as    In     France.       And    such 

splendid,  ringing  names  as  they  have!  Whal 
are  our  toneless  women  Dames,  Sallie,  Lillie, 
Fannie,  etc.,  compared  with  Ragnhilde,  Inge- 
bjorg,    Sigrid,    Kirsten,    Gudrun,  Karen.  Torb- 

\stnd.    Solveig  and    Aastra.      particularly 

i lire :  Suitable  appellations  for 
descended  from  Valkyriur,  and  many  of  them 
look  as  though  their  dispositions  might  suit 
ames  In  Ibsen's  "  Peer  Gynl "  one  of 
31  attractive  characters  is  thai  of  a  lovely 
young  girl  named  Solveig,  who  is  always  repre- 
sented on  the  stage  with  an  innocent  face,  pink 

blue  eyes  and  flaxen  hair,  so  that  this 
has  gradually  come  to  be  the  accepted  type  of 
the  Xorse  peasant  girl.  So  far  as  I  could  see. 
however,  the  majority  of  women  were  rather 
dark  than  the  contrary,  whereas  the  striking 
blond  is  more  characteristic  of  Sweden.  But 
this  style  of  girl  has  now  become  so  familiar 
from  the  stage  that  if  you  meet  a  pronounced 
type  of  it  on  the  street  you  can  almost  risk  an 
unobtrusive  "god  dag.  Solveig."  without  trivintr 
offence.  In  that  primitive  district,  the  S 
dal.  the  women  are  still  named  just  as  tl 
today  in  far-away  Iceland.  We  put  up  one  day 
at  a  farm  called  Besteland.  owned  by  a  man 
named  Paul;  now  his  daughter's  official  name 
was  Leif  Paulsdattir  Besteland:  L-eif,  daughter 
of  Paul,  of  Besteland  farm. 

Piety  among  these  people,  as  also  among  their 
descendants  in  England  and  America,  takes 
now  and  then  a  somewhat  startling  form.  The 
final   hour  on    Ga  in    is   up   a    very 

steep  trail  composed  solely  of  large  and    Loose 
si 58  with   nothing  between, — the  most  heart- 
breaking kind   of   walking,   where  you    b 
go  very  slowly  and   watch   how  you   tab 
single  step.     This  would  not.  as  a  general  rule, 
be  conducive  to  good  humor,  but  your 
is  disarmed  when  you  find  that  some  enthusiast 
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has  taken  advantage  of  the  situation  to  stencil 
pious  sayings  in  white  paint  on  the  diffei 
stones  along  the  path.  You  simply  cannot  avoid 
short  of  closing  your  eyes,  which  would 
quickly  end  in  your  undoing.  [f  they  were 
only  appropriate:  "Bui  1  say  unto  you  swear 
not  at  all."  for  instance,  you  mighl  stand  it: 
but  they  are  not  even  that,  pure  piety  and  up- 
building, and  it  is  certainly  trying  to  have  to 
take  your  medicine  in  that  manner.  Another 
man  we  met  seemed  to  spend  bis  days  sailing 
up  and  down  one  of  the  lakes  distributing  de- 
vout leaflets  to  the  travellers,  as  he  knew  time 
bung  heavy  on  their  hands.  lint  where  these 
apostles  really  gel  in  their  fine  work  is  at  the 
posting  stations  along  the  main  roads.  You  al- 
ways have  to  wait  at  a  posting  station,  either  to 
change  horses,  to  get  a  meal,  to  let  a  storm  pass. 
or  to  spend  the  night.  So  what  these  men  do  is 
to  come  along,  gather  up  any  stray,  general  lit- 
erature there  may  be  about,  and  leave  in  its 
stead  their  dreary  papers  and  tracts;  so  that 
here  also  there  is  no  possible  escape :  if  you 
cannot  sleep  you  are  forced  to  read  the  "Salva- 
tion Herald." 

Rut  the  feature  that  will  interest  the  humani- 
tarian most  in  these  people,  and  in  particular 
along  the  postroads,  is  their  treatment  of  their 
admirable  little  mountain  horses.  Just  as  the 
degree  of  a  man's  breeding  can  be  measured  by 
the  attitude  he  assumes  toward  his  servants,  so 
can  the  degree  of  his  genuine  kindness  of  heart 
be  gauged  by  his  behavior  toward  the  domestic 
animals;  and  to  the  good  hearts  of  their  Norse 
masters  the  animals  themselves  are  the  best 
witnesses.  This  is  true  with  them  all,  horses, 
cows,  dogs,  cats,  goats. — none  of  the  beasts  are 
afraid  of  man  in  Norway.  In  a  land  where 
horses  running  free  in  pastures  come  up  to  you 
spontaneously  for  companionship  and  poke  you 
with  their  noses  you  may  rest  assured  that  they 
are  habitually  well  treated  by  their  owners. 

The  Norwegian  horse  is  very  small,  but  tough 
as  leather.  The  roads  he  has  to  trot  over  follow 
iIm-  natural  contours  of  the  hill-spurs  that  form 
the  valley-sides,  but  as  these  are  solid  granite 
any  attempt  to  reduce  the  road  profile  to  an 
even  grade  would  be  an  extremely  costly  matter 
and  has  not  been  undertaken.  These  courageous 
little  beasts  have,  therefore,  an  amount  of  sheer 
up-and-down  hill  work  to  do  that  would  break 
the  heart  of  any  other  animals,  but  which  they 
negotiate  with  an  indifference  and  skill  that 
aroused  my  deepest  admiration.  Compact, 
vigorous  little  chaps,  with  finely  cut,  intelligent 
heads  and  erect,  cropped  manes,  they  hold  a 
middle  position  between  the  stupid  beast  of  the 
continent  and  the  supremely  clever  horse  of  Ice- 
land.— of  whom,  of  course,  their  race  supplied 
the  ancestors, — for  the  Icelanders  all  rank  their 
little  horses  of  the  best  class  as  fully  the  equals 
of  their  dogs.  The  horse  in  Iceland  has  a  job 
to  tackle  that  is  quite  different  from  other 
horses,  and  in  this  way  his  intelligence  has  been 
educated  up  to  a  very  high  point.    Icelanders  in 


passing  from  one  valley  of  their  island  to  an- 
other have  almost  invariably  to  ride  across  high, 
barren  heaths  and  wastes  exposed  to  the  most 
violenl  snowstorms,  in  the  course  of  which  they 
frequently  lose  all  notion  of  the  points  of  the 

e pass      Their   custom    is  then   to   dismount, 

drive  the  horse  on  ahead  and  trust  to  his  sense 
of  direction,  which  rarely  fails  them.  In  fact, 
the  Icelandic  horse  is  constantly  surrounded  by 
danger  to  life,  and  lias  had  to  learn  how  to  avoid 
it.  He  has  to  cross  frozen  rivers,  and  must 
know  whether  the  ice  is  safe;  he  has  to  ford 
glacial  streams  all  the  time,  and  must  know 
where  he  can  do  so  with  safety ;  quicksands  are 
common,  and  he  must  know  what  kind  of  sand 
can  be  trusted ;  in  bogs  he  must  know  which 
tufts  will  bear  and  which  not;  drinking-bouts 
are  common  among  men  who  go  in  from  the  up- 
country  farms  to  the  trading  posts,  and  a  prop- 
erly trained  horse  I  am  credibly  informed  un- 
derstands this  and  comes  to  so  arrange  his  gait 
that  a  rider  with  a  wobbly  seat  will  not  fall  off, 
or  if  he  does,  the  horse  has  the  sense  not  to  run 
away  home,  but  stands  by  until  his  master  is 
able  to  remount.  These  sound  like  fairy  tales 
but  they  are  not;  any  Icelander  will  tell  you  ex- 
periences with  horses  that  would  be  hard  to 
believe  were  the  consensus  not  so  unanimous  as 
to  the  extraordinary  intelligence  of  these  little 
beasts. 

But  the  Norse  quadruped  is  not  far  behind 
his  Icelandic  confrere.  "With  his  bright,  wide- 
awake eye  unhampered  by  any  blinker  it  is  really 
he  who  is  running  the  procession  as  you  jog 
along.  His  close  companion  and  pal.  the  small 
boy  who  perches  behind  you  and  who  rejoices 
in  the  name  of  the  skydsgut,  gives  vent  inces- 
santly to  the  most  extraordinary  sounds  which 
are  supposed  to  influence  the  horse's  actions,  but 
to  which  he  in  reality  pays  no  attention  what- 
ever. He  knows  exactly  what  he  has  to  do  to 
get  you  over  the  road  to  the  next  station,  how 
much  time  he  has,  where  the  bad  grades  are,  and 
where  all  the  drinking  troughs  are  placed,  and 
you  could  trust  him  just  as  well  on  his  beat  in 
the  dark  without  any  skydsgut  at  all.  The  only 
real  use  of  the  latter  is  to  bring  him  back  home 
empty,  if  necessary.  So  intelligently  do  they 
negotiate  their  beat  to  the  next  station  that  in 
spite  of  their  almost  ridiculous  size  they  will 
pull  a  buggy  with  two  people,  a  boy  and  several 
bags,  more  or  less  on  a  constant  trot  on  a  warm 
day  for  twenty-five  kilometres  up  and  down 
those  cruel  grades,  and  eome  in  literally  and 
truly  without  having  turned  a  hair.  They  jog 
along  as  they  like,  head  in  the  air  and  ears  up. 
apparently  enjoying  the  trip.  They  generally 
have  a  heavy  tuft  of  mane  brought  down  over 
the  forehead  and  carefully  combed.  This  ap- 
parently  is  their  way  of  dressing  up,  and  from 
under  it  their  clear,  shining  eyes  look  very  fine. 
If  they  meet  a  confrere  on  the  beat  they  neigh 
and  stop  and  sniff  noses,  while  the  skydsgut  ex- 
changes gossip  with  the  other  one.  "When  I  said 
in  my  former  article  that  these  horses  stop  at  the 
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tool  of  bad  hills  and  look  around  and  say,  "This 
is  9  here  all  hands  gel  out  and  walk 
believed  me.  It  is.  however,  litcralh  true;  I 
have  seen  them  do  it  over  and  ovi  r  again  The 
boys  always  hop  oul  behind  and  walk  al  the 
grades,  so  does  the  traveller  in  front,  if  he  has 
the  sentiments  of  a  gentleman  No  one  rides 
bui  the  ladj   passenger,  if  ther<  When 

the  horse  thinks  he  has  had  enough  he  pauses 
.•iii.l  the  boy  immediately  hops  up  on  to  the 
spoke  of  the  n  heel,  to  keep  the  vehii 
dragging  backwards.  When  the  horse  has  gol 
his  breath  again  he  starts  afresh  of  I  is  own  ac- 
cord. These  boys  jump  ou1  and  walk  up  grades 
even  when  taking  their  horses  home  empty,  and 
when  a  horse  stops  to  feed  his  bridle  and  bil  are 
always  taken  off  entirely  and  a  loose  halter  put 
on.  The  consequence  of  what  I  personally  have 
observed  is  thai  you  never  see  a  horse  in  Norwaj 
thai  looks  either  push..]  or  done  I  have  never 
seen  them  come  in  panting,  sweating,  hanging 
their  heads  ;iin]  ears,  in  a  word,  showing  signs 
of  exhaustion  ;  nor  do  j  ou  see  horses  giving  venl 
to  bad  temper,  throw ing  then  ick  flat, 

biting,  stamping  their  feet,  swishing  their  tails 
or  kicking.   They  arc  unquestionably  universally 
well  treat.'. 1  and  well  fed,  and  it  would  bi 
eating  to  learn  how  the  people  manage  to  keep 
them  in  such  superb  form,  for  a  ho 

\  ery  besl  i  ondition  possible  to  look  and 
acl  as  they  do.    I  have  never  seen  horses  average 

up  so  well  as  these.    They  seem  to  In 

ing  of  great   intimacy  and  equality  with  their 
boys,  who  talk  to  them  constantly  as  they  har- 
ness up.     When   they   unharness  at   night   the 
boj  grabs  his  chum  by  the  forelock  and  o 
both   race   to   stable   or   pasture,   arcadi 
Whips   are   apparently    unknown.      Wh 
and  then  a  horse  gets  a  mischievous  fit  and  is 
visibly  playing  the  fool  the  boy  hops  down  and 
breaks  a  green  branch  off  a  tree  by  the  wayside 
and   then   ostensibly   strips   it   where   the   horse 
can  see  him,  and  promises  him  a  beating.    This. 
however,    never   comes   off   as   the   horse   knows 
just  how  far  to  carry  his  little  joke. 

It  therefore  appears  that  it  is  quite  feasible 
to  get  horses  to  do  a  good  day's  work  and  to 
keep  them  in  gilt-edged  condition  without  any 
of  the  yelling,  cursing,  lashing  with  whips  and 
rein-jerking  so  dear  to  the  heart  of  the 
and  apparently  to  him  so  indispensable.  I  re- 
peat, it  is  impossible  that  those  animals  should 
be  maltreated,  so  tame  and  human  have  they 
become.  We  were  walking  in  a  path  by  some 
remote  hill-pastures  one  day.  and  noticed  a  very 
fine-looking  pony  the  other  side  of  a  fence  with 
a  barred  gate.  This  horse  had  his  forelegs  hand- 
cuffed with  rings  and  chain,  as  1  regrel 
is  the  custom  in  that  land  when  hors 
turned  out  to  graze, — I  suppose  to  keep  the  little 
beggars  from  coming  into  the  houses  and  sneak- 
ing upstairs  to  bed  with  the  skydsgut,  which 
they  would  be  quite  capable  of  doing!  This 
horse  held  up  his  head,  threw  his  ears  forward, 
had  a  good  look  at  us  and  neighed.    We 


1.0   him   jiii. I 

on.    A  few  i  -  ndous 

racket    and    jinglii 

round  saw   thi  id  broken  I 

ins  bara  and  down  the  path   to- 

.1.1   w  1 1 1 1   Ins   handcuffs. 

fie   only    want.. I    i- 

idently  fell  lon<  ' 

and    mad.-    not     the    sligl 

proposed  to  him  to  eld  and 

■  he  bars  put  up  a  little  more  Becurely. 

All  over  1 i 

you   will  Bee  a   proclamation   posted   up  in   the 

stables  concerning  the  I  11 

•  W.     I  la. .i  ..'i      Mo  ■  ■•     make 

known,"    and    then    follow     eighl     paragraphs    of 

minute  regulations  concerning  every  imaginable 

detail  connected  with  horses  us.-. I  ui  public  serv- 
ice :  .lady  distance  or  load  ac<  o  eather 

ami  roads,  s| I.  hors.s  not  i..  be  struck  J  halts 

mi  gra.i  and  sores,  shelter  and  protec- 

tion in  had  weather  or  snow .  oo  bil  to  bi 

■.  r  until  warmed,  food  and  drink,  proper 
shoeing,  sick-  an. I  lame,  and  animals  I  hat 

nding  with,  "  wheri 
.•rued  a 

in   Krisiiania.  under  oui  od   the   King- 

dom's seal."     Nothing  can  be  better  than  that, 

ibt;  but    I   question   very   much   n  hel  hi  r 

■  his  arc  badly  needed     These  peo 

pie  must  have  the  love  of  animals  in  their  very 

blood   or   the  animals   would    never   behave   as 

These     remarks     about      Norway     may     have 

long,  but  they  have  al  lei 
tiered  it  possible  to  make  whal  remains  to  be 
sai.l  correspondingly  brief.  1  started  to  exam- 
ine the  question  of  whal  there  is  peculiar  about 
this  country  thai  makes  a  vacation  there  more 
restful  than  elsewhere,  but  I  think  that  the  an- 
swer has  practically  1 o  contained  in  the  de- 
scription  1   have  given  of  laud  and   folic.     I  said 

that    the    differe between    the    pleasure    of 

travel    in   Norway    and    in    the    Latin    countries 
rested  en  fin,  a  Now 

with  a  race  that  is  honest,  truthful,  simple. 
kind-hearted,  and  friendly  to  animals,  it  will  al- 
ways be  easy  for  an  American  to  gel  along.  The 
Northmen  have  these  attributes,  the  Latins  have 
not. — this  is  the  explanation  of  the  whole  affair. 
Any  traveller  who  is  satisfied  with  primitive 
things,  who  can  sympathize  with  self-resped  in 
others,  who  will  not  attempt  to  order 
about,  and  can  meet  his  scamp  of  a  skydsgul  on 
a  footing  of  equality  and  not  take  offence  at  his 
delicious  "thou."  will  find  Norway  a  delightful 
resort  in  summer,  unlike  anything  elsewhere. 
But  if  he  is  authoritative,  exacting,  and  unable 
to  adapt  himself  readily  to  circumstances;  or  if 
he  belongs  to  the  category  of  individuals  who 
have  to  bathe  night  and  mornit  a  valet 

to  lay  out   their  clothes,   dress  er,  and 

expect  a  string  tra  during  meals. — Nor- 

way is  no  place  for  him.  and  he  is  not  wanted 
there. 
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TII|:  EFFECT  OF  THE  PASTEURIZATION 
OF  .MILK  ON  BABIES.* 

s 

Iht   Infants' 

Theee  is  do  doubt  thai  the  pasteurization  of 
milk  at  as  low  ;i  temperature  as  I  10  K.  Eor  as 
"  a  time  as  twenty  minutes  destroys  patho- 
genic organisms  and  thai  higher  temperatures 
for  a  shorter  time  will  do  the  same  There  can 
be  no  question,  therefore,  thai  the  pasteurization 
ol  milk  diminishes  the  danger  of  infection  with 
these  organisms  and  the  ineiden f  the  diar- 
rheal diseases,  in  so  far  as  they  are  caused  by 
bacteria.  It  semis  probable,  Prom  the  work- 
done  recently  at  the  United  States  Agricultural 
Experiment  station,  that  the  belief  that  the  bac- 
terial flora  of  pasteurized  milk  is  different  from 
and  more  dangerous  than  that  of  raw  milk  is 
i  rroneous.  It  was  found  there  that  the  relative 
proportions  of  acid-forming,  liquefying  and  in- 
ert bacteria  were  essentially  the  same  in  effi- 
ciently pasteurized  milk  as  in  clean,  raw  milk  i 
Then-  work  also  showed  that  the  rate  of  multi- 
plication of  bacteria  is  the  same  in  pasteurized 
as  in  raw  milk. 

It  has  been  claimed  that  the  pasteurization  of 
milk  destroys  the  vital  properties  or  the  "life" 
of  the  milk,  thus  rendering  it  less  suitable  as  a 
tood  for  infants.  These  vital  properties  are  pre- 
sumably represented  by  the  enzymes  or  ferments 
of  the  milk.  There  is  no  question  that  the  di- 
gestion and  metabolism  of  cows'  milk  by  the  in- 
fant is  carried  on  by  ferments.  There  is  also  no 
question  that  the  infant  itself  provides  ferments 
to  do  this  work.  There  is  no  evidence  to  show 
v.  aether  the  infant's  ferments  are  intended  to  do 
the  whole  of  this  work  or  whether  the  ferments 
in  the  milk  are  intended  to  do  a  part  of  it  It 
is  impossible  to  know,  therefore,  whether  the  de- 
struction of  the  ferments  in  the  milk  will  do 
harm  or  not.  As  a  matter  of  fact  thev  are  not 
only  not  destroyed,  but,  as  a  rule,  but  little 
weakened    by    pasteurization    at    low    tempera- 

The  power  of  cows'  milk  to  produce  a  specific 
lactoserum  is  not  affected  by  heating  for  one 
hour  at  248°  F.  Pasteurization  for  one-half 
hour  from  140°  F.  to  149°  F.  weakens,  but  does 
not  destroy  its  bactericidal  action.  The  oxi-  i 
dizins.'  ferment  of  cows'  milk  is  unchanged  by 
heat.ng  at  from  140°  F.  to  149°  F.  for  one  hour 
out  is  destroyed  by  short  heating  at  168°  F  The 
proteolytic  ferment  is  unchanged  by  heating  for 
one  hour  at  140°  F.  or  one-half  hour  at  140°  P 
The  alexins  are  still  active,  although  weakened' 
after  an  exposure  of  one-half  hour  to  a  tempera- 
ture of  149°  F. 

It  is.  or  has  been,  very  generally  believed  by 
physicians  in  this  country  that  the  heating  of 
milk  makes  it  less  digestible  by  infants  that  in- 
tants  fed  continuously  on  heated  milk  do  not 
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thrive  as  well  as  those  l'e,l  on  paw  milk,  and  that 
the  continuous  use  of  heated  milk  predisposes  to 
lllr  development  of  the  diseases  ,,f  nutrition- 
scurvy,  rickets  and  anemia.  What  is  the  evi- 
dence for  and  against  this  belief! 

The  evidence  derive,!  from  laboratory  experi- 
mentation as  to  the  relative  digestibility  of  ster- 
ilized, boiled  and  raw  milk  is  inconclusive 
Ihere  is  very  little  as  to  that  of  pasteurized  and 
raw  milk.  The  heating  of  milk  at  temperatures 
under  150  F.  has  no  effect  on  the  rising  of 
the  cream.  Heating  milk  at  150°  F.  or  over  for 
one-half  hour  delays  or  prevents  it.  The  fat 
droplets  in  raw  milk  agglutinate  into  tiny  glob- 
ules or  masses,  while  in  milk  heated  at  150°  F.  or 
over  these  clusters  are  broken  down  and  the 
globules  are  more  homogeneously  distributed 
throughout  the  fluid.  The  heating  of  milk  at 
140°  F.  for  twenty  minutes  has  no  effect  on  the 
coagulation  by  rennin.  When  milk  is  heated  at 
176°  F.  or  over,  however,  the  coagulation  of  the 
casein  by  rennin  is  delayed  and  the  curd  is  less 
tough  and  more  flocculent  than  in  raw  milk.  The 
lactalbumen  is  denatured  by  temperatures  be- 
tween 167°  F.  and  176°  F.  What  little  labora- 
tory evdence  there  is  shows,  therefore,  that  the 
pasteurization  of  cows'  milk  at  low  tempera- 
tures has  no  effect  on  its  digestibility,  while  the 
pasteurization  at  slightly  higher  temperatures 
apparently  makes  it  more,  rather  than  less  di- 
gestible. 

The  results  of  animal  experimentation  are 
contradictory,  unsatisfactory  and  inconclusive. 
Dean,  for  example,  got  larger  gains  when  he  fed 
calves  with  pasteurized  milk  than  when  he  gave 
them  raw  milk,  while  Doane  and  Price  conclude 
from  their  experiments  with  calves  that  raw 
milk  is  more  easily  digested  than  either  pasteur- 
ized or  cooked  milk,  and  Raudnitz,  working  with 
dogs,  found  that  raw  milk  was  utilized  better 
than  sterilized  milk. 

Very  few  metabolism  experiments  as  to  the 
relative  utilization  of  the  various  elements  in 
raw  and  heated  milk  have  been  carried  out  in 
infants  and  in  the  great  majority  of  these  ex- 
periments the  milk  has  been  sterilized  instead  of 
pasteurized.  The  results  of  these  experiments 
are  so  contradictory  that  little  reliance  can  be 
placed  upon  them.  It  seems  probable,  however, 
that  there  is  but  little  difference  in  the  utiliza- 
tion of  raw  and  pasteurized  milk. 

Those  who  believe  that  infants  thrive  as  well 
on  heated  as  on  raw  milk  and  that  heated  milk 
does  not  predispose  to  the  development  of  the 
diseases  of  nutrition  advance  in  favor  of  their 
belief  the  fact  that  babies  in  France  and  Ger- 
many are  almost  invariably  fed  upon  heated 
milk.  Variot,  for  example,  during  the  twelve 
years  subsequent  to  1892,  distributed  400,000 
bottles  of  milk  sterilized  at  108°  C.  to  more  than 
three  thousand  infants,  and  found  that  onlv  3 
per  cent,  or  4  per  cent,  of  them  were  incapable 
of  using  sterilized  milk  and  that  rickets  did  not 
develop  in  any.  Constipation  and  anemia  were, 
however,   not  uncommon.      His   statement    that 
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rickets  did  not  develop  in  anj  is,  howevi 
to  doubt,  I"  cause,  if  the  babii  s  it 
like  the  babies  in  America,  al  least  BO  per  cent 
of  all  the  babies  of  the  hospital  class  Bhov 
of  rickets.    Tins  fact  raises  a  certain  amount  of 
doubt  as  to  the  accuracy  of  his  observation  in 
other  respects      Be  says  nothing  as  to  whether 
any  of  them  developed  scurvj      l 
babies  on  ordinary  milk  and  37  I  i 
milk,  the  babies  belonging  to  the  worl   og  class 
in  Tans      Be  states  that  31  v  per  ■  •  i 
babies   fed   on    the  ordinary    milk   showed  evi- 
dences of  rickets  and  only  1  5  per  cent,  of  those 

fed  on  the  sterilized  milk,  while  d E  them 

showed  signs  of  scurvy.  '1'hc  same  criticism  as 
to  the  frequency  of  rickets  in  this  country  and 
in  Paris  applies  to  his  figures  ae 
Variot.  It  must  be  remembered  that  at  this 
time  the  French  physicians  were  not  familiar 
with  the  symptomatology  of  scurvy  and  thai 
very  tew  cases  had  been  reported  b; 
Since  they  have  learned  to  recognize  the  disease 
many  more  cases  have  been  reported  and  it  is 
evident  that  the  disease  is  Ear  more  common  in 
France  than  was  formerly  supposed.  Finkel- 
stein  found  that  babies  fed  with  cooked  woman's 
milk  did  not  do  as  well  as  those  fed  with  raw 
woman's  milk.  lie  then  fed  a  series  of  babies 
on  cooked  milk  and  raw  milk,  the  modifications 
being  the  same,  and  found  by  a  study  of  parallel 
cases  no  essential  difference  in  the  development 

and  condition  of  the  babies.  He  also  states  that 
similar  experiments  made  in  Stockholm,  during 
a  period  of  three  years,  failed  to  show  any  dif- 
ferences in  the  development  of  the  babies  fed  on 
cooked  and  raw  milk.  There  have  been,  as  far 
as  I  know,  no  comparative  studies  of  large  series 
of  babies  fed  on  pasteurized  and  raw  milk  made 
in  this  country.  It  must  he  admitted  that  the 
evidence  advanced  to  show  that  the  heating  of 
milk  is  harmless  is  very  strong.  It  is  evident,  on 
the  other  hand,  that  it  is  not  as  strong 
first  appears. 

Some  of  those  who  believe  in  the  innocuoiis- 
ness  of  the  pasteurization  of  milk  for  infants 
claim  that  it  cannot  cause  rickets,  because  rick- 
ets is  not  due  to  improper  food  but  to  improper 
hygienic    surroundings.      While    improper    hy- 
gienic surroundings  almost  certainly  play  a  part 
in  the  production  of  rickets,  it  is  equally  certain 
that  improper  food  and  hereditary  pn 
tion  also  have  a  share  in  its  etiology.     The  rela- 
tive   importance    of    the    different    factors   is. 
however,  at  present  unknown.    In  fact,  ti. 
etiology  of  rickets  is  extremely  obscun 
being  the  case,  arguments  as  to  the  effect  of  the 
pasteurization  of  milk   on   the   development    of 
rickets  are  practically  valueless. 

All  large  series  of  cases  of  scurvy  show  that  a 
considerable  proportion  of  the  patients  were  fed 
on  heated  milk,  more  of  them,  however,  on  ster- 
ilized, boiled  or  scalded  than  on  pasteurized.  It 
has  been  believed  by  many,  therefore,  that  the 
heating  of  milk  is  the  most  important  single 
factor  in  the  etiology  of  scurvy.     Others  claim 


that   it   was  nol   the  heating  ol   the  t I  which 

the  Bcurvj  in  these  babies,  bu1  the  compo- 

siti f  the  food  which  "as  heated      Th< 

vance  ii  that  icurvj   also 

oraetimes  de\  elops  in  t  b  I  and  not  in 

1 1 1  ipientlj  in  babies  fed  on  raw  milt  It  is 
i  videut  that  w  hen  an  indn  idual  babj   is 

a  heated,  titled  milk  it  is  impossible  to  know. 

if  scurvj  develops,  whether  it  is  due  in  the  spe 
K   to  the  heating  or  i<>  thi   compoait ion  of 

the  milk.     It  cat ly  he  a  matter  of  opinii 

decision  can  only   he  made  by   the  analysis  of 
ins  ..i   east  s      1 1  .iw    unsatisfactory  this 
tnethod  may  be  can  be  judged  from  the  fact  that 
ilts  "i  the  anai.v  sis  of  1 1  ollected 

i>\  the  American  Pediatric  Society,  the  largest 
single  a  noted  by  different 

n riters  both  sides  of  the  qui 

The    i  ..in    the    literature    as    to    the 

effect  of  the  pasteurization  of  milk  on  its  diges- 
tibility by  infants  and  on  their  nutrition  being 
BO  unsatisfactory,  it  seemed  to  the  writer  thai  ii 
would  be  well  worth  while  to  find  out  what  was 
the  opinion  of  the  leading  pediatricians  in  this 
country  as  to  these  points,  especially  as  the  ob- 
jections tn  the  heating  of  milk  to  be  ased  as  a 
food  for  infants  had  been  raised  almost  entirely 

in  this  country.      A  circular  letter  was  th 

s.nt  to  the  members  of  the  American  Pediatric 
Society  asking  the  following  quest) 
1.     Is  pasteurized  milk  more  or  less  digestible 

than  unpasteurized  milk? 

L'  I  >..  babies  that  are  fed  continuously  on 
pasteurized  milk  thrive  as  well  as  those  that  are 
fed  on  unpasteurized  milk  : 

3  Does  the  continuous  use  of  pasteurized 
milk  predispose  to  the  development  of  the  dis- 
nutrition  ? 

Scurvy ? 

Rid; 

Malnutritii 

Anemia  '.' 

Replies  were  received  from  fifty.  N'o  one  of 
had  made  a  careful,  statistical,  compara- 
tive study  of  the  subject.  Many  of  them  called 
especial  attention  to  the  fact  that  they  were 
merely  expressing  their  opinions  or  their  im- 
pressions. Some  had  positive  opinions  about  one 
point,  others  about  another;  one  man  thought. 
for  example,  that  pasteurization  predisposed  to 
scurvy  and  not  to  rickets  and  anemia:  another 
that  it  predisposed  to  rickets  and  anemia  and 
had  nothing  to  do  with  scurvy:  another  that  it 
predisposed  to  rickets  alone,  and  so  on.  A  num- 
ber who  thought  that  the  pasteurization  of  milk- 
did  not  make  it  less  digestible  or  predispose  to 
the  development  of  the  diseases  of  nutrition 
stated,  however,  that  they  prescribed  raw  milk. 
if  possible,  while  others  state, 1  that  they  always 
gave  fruit  juices  when  they  used  pasteurized 
milk  continuously,  making  it  appear  as  if  they 
were  not  quite  sure  of  their  ground. 

Eight  of  the  forty-two  who  answered  den- 
nit. -]v  the  question  as  to  the  comparative  di- 
gestibility   of    pasteurized    and    unpasteurized 
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milk  think  that  pasteurized  milk  is  more  di- 
gestible than  raw  milk,  twelve  that  it  is  loss 
digestible  and  twenty-one  thai  pasteurization 
makes  no  difference  in  its  digestibility. 

Fortj  two  gave  definite  answers  to  the  second 
question  as  to  whether  babies  thrive  as  well  on 
pasteurized  as  on  unpasteurized  milk;  nineteen 
think  that  thej  do  and  twenty-three  that  they 
do  not. 

Eighteen  of  the  thirty-eight  who  answered 
clearly  the  question  as  to  whether  the  continuous 
use  of  pasteurized  milk  predisposes  to  the  devel- 
opment of  the  diseases  of  nutrition  believe  that 
it  does  and  twenty  that  it  does  not.  Eighteen  of 
thirty-seven  think  that  it  predisposes  to  the  de- 
velopmenl  of  scurvy,  twelve  of  thirty-four  to 
that  of  rickets,  seventeen  of  thirty-seven  to  mal- 
nutrition and  anemia. 

It  is  evident,  therefore,  that  there  is  no  unan- 
imity of  opinion  among  the  leading  podiatrists 
of  this  country  as  to  the  effect  of  the  pasteuriza- 
tion of  milk  on  its  digestibility  and  as  to  whether 
it  renders  it  less  suitable  for  the  feeding  of  in- 
fants. The  difference  in  their  opinions  being  so 
great  it  is,  of  course,  impossible  to  draw  any 
definite  conclusions  from  them. 

The  only  conclusions  which  seem  to  me  war- 
ranted from  my  study  of  the  subject  are  as  fol- 
lows: 

Tt  is  impossible  to  determine  from  the  evi- 
dence  at  present  available  whether  or  not  babies 
fed  continuously  on  pasteurized  milk  thrive  as 
well  as  those  Fed  on  raw  milk  or  whether  or  not 
the  continuous  use  of  pasteurized  milk  predis- 
poses to  the  development  of  the  diseases  of  nu- 
trition. There  is  sufficient  evidence  to  show, 
however,  that  if  the  continuous  use  of  pasteur- 
ized  milk  is  injurious  to  babies,  its  possibilities 
for  harm  are  much  less  than  those  of  bacteria. 
All  but  the  cleanesl  milk  should,  therefore,  be 
pasteurized  before  it  is  given  to  infants.  There 
is,  on  the  other  hand,  sufficient  doubt  as  to  the 
innocuousness  of  pasteurized  milk  to  justify  the 
avoidance  of  pasteurization  whenever  the  char- 
acter of  the  milk  warrants  it.  Finally,  our 
knowledge  of  the  whole  matter  is  extremely  in- 
complete and  unsatisfactory.  The  question  as 
to  the  effect  of  the  pasteurization  of  milk  on  the 
nutrition  of  infants  can  only  he  settled  by  a 
much  more  careful  and  extensive  study  of  the 
whole  subject,  both  in  the  laboratory  and  clini- 
cally, than  has  hitherto  been  undertaken 
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A  CASE  OF  HEMIANOPSIA  DUE  TO  VAS- 
CULAR DISEASE. 

BY     II.     P.     GREELEY.     M.D. 

Island  Hospital,  Newfoundland. 

The   following  abstract  of  a  case   I  recently 
saw  interested  me  particularly  for  two  reasons, 


first,  the  extreme  local  character  of  the  dis- 
turbance, and  secondly,  the  family  disposition 
to  vascular  disease. 

The  patient  was  a  fisherman,  G.  W.,  aged  57 
years,  with  the  following  family  history:  His 
father  died  of  hemiplegia  at  about  55  years  of  age. 
One  sister  died  of  "shock"  at  40  years  of  age.  An- 
other sister  had  a  hemiplegia  at  50  years.  She  is 
now  52  years  old  and  is  in  good  health,  being  almost 
•  ii  l  in  ly   recovered    from    her  paralysis. 

The  patient  has  never  suffered  from  any  serious 
diseases,  syphilis  or  gonorrhea,  ami  lias  never  had 
any  previous  attack  of  paralysis  or  weakness. 

Three  days  before  examination  the  patient  sud- 
denly noticed  some  numbness  and  weakness  in  his 
right  leg.  This  passed  off  almost  immediately  but 
was  accompanied  by  tingling  and  numbness  in  the 
right  arm  which  persisted  to  a  slight  degree.  At 
the  same  time  he  noticed  that  he  became  "right'' 
blind  and  could  see  no  objects  toward  the  right 
without  turning  his  head.  These  symptoms  were 
accompanied  by  a  little  dizziness  and  headache  over 
a  period  of  a  couple  of  days.  He  had  no  pain  and 
no  other  symptoms  of  constitutional  disorder;  no 
nocturia,  no  vomiting.  His  habits  were  good  as  to 
alcohol  and  tobacco. 

On  examination  he  proved  to  be  a  well  built, 
short,  "stocky"  man  of  rugged,  weather-beaten 
countenance. 

Pupils. — Regular,  circular  and  react  normally. 

Lungs-. — Normal. 

Heart. — Apex  impulse  in  fifth  space  %  inch  out- 
side nipple  line ;  heaving  in  character.  Dullness 
corresponds.  Right  heart  3V2  em.  from  mid-ster- 
num. Sounds  regular  in  force  and  rhythm. 
Aortic  second  sound  sharp  and  accentuated.  Blood 
pressure  210  mm.  of  Hg.  (Tycos).  Radial  pulse 
small  and  wiry,  thickened  but  not  beaded.  About 
70  to  the  minute. 

.1  htlomen. — Not   remarkable. 

Knee  Jerks. — Lively  and  equal.  No  Babinski  re- 
sponse. 

Urine. — (Single  specimen),  normal  color:  gravity 
1017.    No  albumen  (heat  test). 

No  involvement  of  muscular  power  in  legs  or 
arms. 

Examination  of  the  field  of- vision  showed  absent 
visual  power  in  the  right  half  of  both  eyes.  He 
could  not  see  his  nose  at  all  with  his  left  eye  and 
could  not  see  an  object  with  right  eye  till  it  was 
nearly  directly  in  front  of  him  (with  eye  directed 
forward). 

Ophthalmoscopic  examination  showed  no  retinal 
changes.  The  retinal  arteries  were  like  fine  silver 
cords.  The  pathological  lesion  in  this  case  I 
judged  to  be  a  small  hemorrhage  or  thrombosis  in 
the  posterior  part  of  the  left  internal  capsule,  per- 
manently  affecting  the  optic  tracts. 

Since  I  saw  this  man  only  once  as  he  was  de- 
parting for  the  fisheries,  I  am  unable  to  give  the 
subsequent  history. 

On  account  of  the  lack  of  medical  literature  T 
cannot  compare  this  with  similar  cases,  so  report 
it  in  this  meagre  form. 
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CHE  AMI  Ul>  AN   DERMATOLOGICAl 
A.SSOOIA  DION. 

T 1 1 ik i\  m\ in  Asm  u  Meeting,  Bj  d 
n  m;ii  1  i.i  i  Smn  lnd  Cancer  Hosi  i 
M.i..  Mai  98,  24,  and  35,  L912. 

The   President,  l>r.   Grover    W.    A    nde  of  Buffalo 
in  the  Chair. 

PRKSD31  N  f'S      J)D 

Dr.  Wende,   in  his  opening  address,   bri 
viewed  the  history  of  American  journalism  in  derma- 
tology.   The  pioneer  in  thi^  field  was  Dr.  Morris  E. 
Henry  of  New  Fork,  who  in  isTO  originated 
terly  journal  styled  the  Arm  rican  Journal  o) 
ography  and  Dermatology,  devoted  to  the  i 
and  study  of  venereal  and  cutai  jes. 

A  CRITICAL  STI  n\    OF  Till    ORGANISMS 

THE  LESIONS  OF  HUMAN   LEPROSY,  WITH    \   00 
ATI0N  OF  THEIR  ETIOLOGICAL  SIGNIFICANCE. 

Dr.  Charles  W.  Duval,  of  New  Orleans,  pre- 
sented a  paper  on  this  subject,  which  embraced  a 
critical  review  of  the  acid  fast  organisms  that  had 
been  cultivated  from  the  lesions  of  human  leprosy 
in  various  parts  of  the  world,  together  with  an  effi- 
cient cultural  method  which  might  be  of  distinct 
value  in  the  early  diagnosis  of  leprosy.  The  follow- 
ing conclusions  were  offered:  1.  From  a  bacterio- 
logical study  of  29  cases  of  leprosy,  they  had  culti- 
vated an  acid-fast  bacillus  from  22  of  these  cases. 
2.  A  chromogenic  strain  similar  in  all  essentials  to 
that  described  by  Clegg  was  recovered  from  14 
cases.  3.  Under  certain  conditions,  the  Clegg  cul- 
ture grew  as  (a)  non-aeid-fast  streptothrix ;  1 10 
non-acid-fast  diphtheroid ;  and,  (c)  an  acid-fast  ba- 
cillus. 4.  Eight  cases  yielded  an  organism  which 
thus  far  was  distinctly  different  from  CI 
cillus  in  its  biological  character,  growing  only  upon 
special  media  and  not  producing  pigment.  5.  Ani- 
mal experiments  undertaken  for  the  purpose  of  dif- 
ferentiating the  two  types  recovered  from  the  hu- 
man leprous  lesion  and  to  fix  their  etiological  status 
were  not  regarded  by  the  author  as  conclusive.  6. 
Serological  tests,  especially  those  performed  with 
highly  immune  sera,  suggested  that  the  leprosy  ba- 
cillus of  Clegg  was  not  related  to  the  non-chromo- 
genic  slow-growing  culture  from  leprosy.  7.  The 
role  played  by  the  chromogenic  bacillus  of  Clegg 
in  the  production  of  leprosy  was  as  yet  an 
question.  8.  The  non-chromogenic  strain,  while  be- 
having according  to  most  of  our  notions  regarding 
a  pathogenic  organism,  had  likewise  not  up  to  the 
present  been  proven  to  be  the  cause  of  leprosy, 
although  he  was  impressed  with  the  probability  of 
such  a  role  being  eventually  attributed  to  it.  and  he 
considered  that  it  deserved  more  serious  attention 
than  any  strain  so  far  cultivated  from  the  human 
leprous  lesion.  9.  The  wide  variation  in  morphol- 
ogy and  staining  reaction  for  certain  cultures  which 
subsequently  became  rapid  growers  and  chromo- 
genic explained  the  interpretations  of  European 
writers  that  the  bacillus  lepra  was  a  bacterium  of 
such  pleomorphism  that  it  could  be  recognized  as  a 
diphtheroid,  a  streptothrix  and  an  acid-fast  bacillus.. 
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to    two 
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in  localitii 

thi   importance 
o    anything  that  threw  more  lii-'lit   upon  thi 
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i..    -aid    thi 

i ul  cultivation  of  tin 

had  opened   up  now  opportunities   for  the  experi- 
mental investigation     of  syphilis.     A  direel 
..!  thi^  achievement  was  I  ction,  a  diag- 

nostic cutaneous  tesl  similar  to  thai  of  Von  Pirquel 
for  tuberculosis.     I  h  i  by  the 

injection  of  a  suspension  of  the  spirochieta  pallida 
thai  had  been  grown  in  pun-  culture  and  then  de- 
stroyed liv  heat.     In  th  luetin,  the 

-aid  he  had  followed  the  technique  ■!■ 

ichi   in  his  original  communi 

Med.,    \\\ ..    1911).      1 1  ace    with 

i as  limited  to  100  cases,   19  of  »h 

E  acquired   ayphilis,   while  thi 
used  as  control  cases  and  were  suffering  from  vari- 
.•II-  non-specific  diseases  of  the  skin.     Ln 
of  active  secondary  syphilis,  the  lutein  reaction  was 

in   six  cases,  or  43  per  cent.;   the 
maun  reaction  was  p<  LOO  per  cent,  of  the 

cases.     In  33  cases  of  tertiary  and  latent   syphilis, 
the   lutein   reaction   was   positive   in    IT.  or  51    per 
.•■lit.;    negative    in    14   and    doubtful    in    two.      The 
nnann    reaction    showed    varying   degrees   of 

.  --  in   L9,  or  65  por  a  nt..  and  was  I 
in   in.     In   four  it  was  not  performed.     Most  of  the 
patients  in  whom  a  positive  reaction  occurred  had 
continued   up  to   thi  i  bluish 

macule  or  tiny  keloid  at  the  point  ot  the  injection. 
I'r.  Fox  said  that  before  an  opinion  of  real  value 
could  be  expressed  upon  'he  lutein  reaction,  it  would 

-sary  to   study   the   results  of  a  very   large 
number  of  clinical  investigations. 

ERVTHEM  V    AH    IGXE. 

Dk.   M.  B.  Hartzell,   of  Philadelphia,   said   that 
although  most  English  and  American  treal 

-  of  the  skin  mentioned  briefly  the  reticulate 
erythema  and  pigmentation  which  might  follow  the 
long-continued  application  of  heat  to  the  skin,  very 
little  was  to  be  found  about  this  curious  and  rather 
sting  affection  in  dermatological  literature, 
and  German  author-  of  recenl  treat 
diseases  of  the  skin  did  not  mention  it  at  all.  In- 
deed, the  English  dermatologists  were  apparently 
the  only  ones  who  saw  it  with  any  degree  of  fre- 
quency, and  they  were,  consequently,  the  only  ones 
who  seemed  to  have  a  real  practical  acquaintance 
with  it.  While  the  malady  was  found  principally 
in  those  who  had  exposed  the  skin  to  the  heat  of  the 
stove  or  furnace,  and  in  consequence  was  usually 
situated  on  the  legs,  it  might  follow  exposure  to 
other  sources  of  heat  and  might  be  found  in  other 
situations.  In  one  of  the  four  cases  reported  by 
Dr.  Hartzell  the  disease  was  situated  in  the  lumbar 
and  sacral  regions,  and  had  followed  the  long-con- 
tinued application  of  a  hot  water  bag.  It  was 
worthy  of  note  that  in  all  four  of  the  cases  here  re- 
ported the  patients  were  decidedly  below  the  normal 
standard  of  health,  either  as  the  result  of  previous 


514 


BOSTON     \li:i)lCAL    AXD    SURGICAL    JOURNAL 


I  October  10,  1912 


alcoholism  or  old  age.  and  this  seemed  to  be 
true  generally.  Indeed,  lie  doubted  very  much 
whether  the  disease  could  occur  in  an  ordinarily 
healthy  individual.  Although  the  inflammation 
rarely  passed  beyond  the  erythematous  stage,  it 
might  go  on  to  decided  thickening  and  even  vesicu- 
lation.  The  result  of  the  pathological  examinations 
showed  very  clearly  that  the  affection  was  an  in- 
flammatory  one.  and  not  simply  a  Staining  of  the 
skin,  as  had  been  claimed. 

THE    SINGLE-DOSE    X-RAY    METHOD. 

Dr.  George  M.  M  u  Kee  and  Du.  John  Remer. 
of  New  York,  stated  that  the  term  single-dose 
x-ray  method  did  not  mean  that  the  maximum 
amount  of  benefit  must  necessarily  follow  a  single 
application.  It  was  intended  to  signify  a  radical 
departure  from  the  former  fractional-dose  method 
where  small  and  repeated  applications  were  made 
until  the  desired  result  was  obtained.  This  often 
necessitated  from  fifteen  to  a  hundred  or  more  ex- 
in  the  treatment  of  a  small  rodent  ulcer. 
With  the  single-dose  method,  on  the  other  hand, 
from  one  to  four  treatments  might  be  required  in 
the  treatment  of  a  given  lesion.  Furthermore,  a 
definite  attempt  was  made  to  measure  the  amount 
of  x-ray  administered,  so  that  the  method  was 
scientific  and  was  associated  with  a  certain  de- 
gree of   accuracy.     Roughly   speaking,   there   were 

i hods  of  administering  the  massive  or  single 
x-ray  dose:  one  in  which  the  quality  of  the  rays 
was  ascertained  by  the  use  of  instruments,  while 
the  quantity  was  estimated  by  the  duration  of  the 
exposure,  the  amount  of  current  employed  and  the 
distance  of  the  tube  from  the  lesion :  the  second 
method  consisted  of  employing  the  usual  qualita- 
tive instruments,  with  the  addition  of  estimating 
the  quantity  by  the  use  of  pastilles  composed  of 
platino-cyanide  of  barium.  Although  both  methods 
were  difficult,  and  neither  could  be  said  to  be  ab- 
solutely accurate,  the  first  was  certainly  the  more 
unreliable,  and  was  associated  with  more  trouble- 
some and  perplexing  details.  After  describing  the 
technique  of  both  of  these  methods,  the  authors 
passed  on  to  the  advantages  of  the  single-dose 
method,  by  which  it  was  now  possible  to  obtain 
adefluvium  of  the  entire  scalp  in  from  sixteen  to 
twenty-five  minutes.  The  entire  surface  of  the 
body,  if  necessary,  could  be  given  a  normal  dose 
in  a  very  short  time.  This  possibility,  however, 
could  not  be  made  use  of  in  diseases  such  as  my- 
cosis fungoides,  for  fear  of  causing  toxic  symp- 
toms. In  this  condition,  where  there  were  many 
lesions,  it  was  only  necessary  to  expose  each  lesion 
once,  the  treatments  being  given  once  or  twice  a 
week.  Sycosis  would  usually  heal  under  the  in- 
fluence of  a  single  epilating  dose.  In  epithelioma, 
under  the  old  fractional-dose  method,  the  tumor  or 
ulcer  would   often  improve  for  a  while,   and  then 

le  to  grow  worse  in  spite  of  additional  treat- 
ment. This  does  not  appear  to  be  the  case  since 
the  advent  of  the  single-dose  method.  By  this 
method,  better  results  were  obtained  in  many  of 
the  cutaneous  diseases  amenable  to  x-ray  treat- 
ment, but  it  was  not  successful,  so  far  as  the 
authors  were  aware,  in  curing  cutaneous  affections 
that  were  not  benefited  by  the  older  method.  The 
technique  of  the  single-dose  method  was  difficult 
and  exacting,  and  the  novice  was  advised  to  be- 
come thoroughly  acquainted  with  it  through  ex- 
perimental work  before  employing  it  in  practice. 


DISCUSSION. 

Dr.  William  A.  Pusey,  of  Chicago,  said  the  re- 
sults of  his  own  work  with  the  x-ray  led  him  to 
favor  the  fractional-dose  method,  and  while  he  saw 
no  great  objection  to  giving  a  dose  large  enough  to 
effect  the  cure  of  lesions  covering  small  areas,  he 
would  not  care  to  expose  large  areas,  such,  for  ex- 
ample, as  thai  over  a  leukemic  spleen,  to  such  a 
method  of  treatment.  He  was  glad  to  hear  of  the 
efforts  that  were  being  made  to  secure  more  scien- 
tific accuracy  in  our  x-ray  dosage,  but  he  still  be- 
lieved that  the  most  important  factor  in  order  to 
obtain  results  from  radiotherapy  was  personal, 
first-hand   familiarity   with   the  technique. 

Dr.  Joseph  Zeisler,  of  Chicago,  said  he  thought 
Dr.  MacKee  had  sounded  the  key-note  when  he  ad- 
vanced the  proposition  that  some  day  there  would 
be  a  distinct  radio-therapeutic  speciality.  We,  as 
dermatologists,  would  probably  never  be  able  to 
make  practical  use  of  these  methods,  and  he  did 
not  believe  they  would  ever  become  popular  with 
practitioners,  as  a  class.  The  work  would  have  to 
be  turned  over  to  certain  men,  skilled  in  this 
special  line. 

Dr.  L.  Duncan  Bulkley,  of  New  York,  de- 
scribed the  work  of  Dr.  Colcott  Fox  and  Sabouraud 
with  the  single-dose  x-ray  method  of  treating  ring- 
worm and  favus.  In  London  he  saw  hundreds  of 
cases  of  ringworm  treated  by  this  method,  and  he 
was  assured  that  there  were  practically  no  recur- 
rences. As  Sabouraud's  clinic  in  Paris  there  were 
originally  300  beds,  which  by  this  method  of  treat- 
ment had  been  reduced  to  200,  then  to  100  and 
finally  to  50:  in  other  words,  they  were  exhausting 
the  supply  of  cases  of  ringworm  in  Paris. 

pellagra. 

By  Dr.  Oliver  S.  Ormsby,  of  Chicago.  This 
paper  was  an  abstract  of  the  work  done  by  the  Pel- 
lagra Commission  appointed  in  1909  by  Governor 
Charles  S.  Deneen  to  investigate  the  disease  as  it 
was  exhibited  in  the  State  of  Illinois.  As  the 
result  of  the  investigation  of  the  Commission,  the 
conclusion  reached  was  that  pellagra  was  a  disease 
which  appeared  to  be  due  to  infection  with  some 
living  micro-organism,  possibly  of  protozoal  char- 
acter. A  possible  habitat  for  this  parasite  in  man 
was  in  the  wall  of  the  intestine.  The  most  plausi- 
ble view  of  the  mode  of  entry  into  the  body  was 
by  way  of  the  blood  stream.  The  part  played  by 
insects  was  conjectural.  The  number  of  cases  of 
known  pellagra  rendered  this  disease  a  decided 
menace  to  the  public  health  of  the  State  of  Illinois, 
and  it  seemed  important,  therefore,  that  a  careful 
search  should  be  made  for  cases  outside  of  the 
state  hospitals,  and  that  physicians  everywhere 
should  be  informed  concerning  the  possible  de- 
velopment of  a  disease  that  had  been  a  national 
calamity  in  Italy  for  one  hundred  and  fifty  years. 

DISCUSSION. 

Dr.  Joseph  Zeisler,  of  Chicago,  said  the  sub- 
ject of  pellagra  was  not  merely  of  local  interest.  He 
recently  saw  a  young  woman  from  Muskegon,  Mich., 
who  was  undoubtedly  suffering  from  pellagra.  His 
treatment  in  this  case  consisted  principally  of  the 
internal  administration  of  iron  and  arsenic,  and 
he  had  lately  received  a  letter  from  the  patient 
stating  that  she  was  now  practically  well. 
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Dr.   Ai  i  1,1  d  S(  h  u  i  iv.  of  Omaha 
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Polliteer  and  Janovsky   in    1890      I  ' 
of  special    interest   and    in 
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always     present     were     n  de-spi  atation, 

hypertrophy  of  the  papillary  layi  ..in,  and 

hyperkeratosis  of  the  horny   layer.     I 

were    affect  ions    of    the    mucous    men 

dystrophies  of  the  appendages,  the  hair  and 

BEBORRHfl  1    I    \!'1TIS. 

Dr.  George  Thomas  Jackson  and  Dr.  Charles 
Wood  McMurtry,  of  New  York,  stated  thi 

recent  times,  systematic  writer-,  followil  the  teach- 
ing of  Hebra,  had  described  a  seborrhcea  oleosa  and 
a  seborrhcea  sicca.  It  had  not  escaped  the  notice  of 
scores  of  observers  that  sometimes  there  wi 
of  inflammation  added  to  the  usual  symptoms  of 
seborrhcea  of  the  scalp,  and  author-  wrote  of  this  as 
seborrhcea  sicca,  with  inflammation.  In  tit, 
of  time,  Unna  presented  for  our  consideration  his 
seborrhceal  eczema,  and  opened  a  new  field  of  con- 
troversy. The  authors  then  referred  to  Sal 
scientific  investigations  of  seborrhceal  diseases,  and 
said  that  instead  of  one  disease,  the  seborrhcea  of 
Hebra,  with  its  oily,  dry  and  inflammator; 
we  now  had  four  diseases,  namely,  seborrhcea,  pity- 
riasis simplex  capitis,  pityriasis  steatodes,  and  se- 
borrhcea dermatitis.  There  was  but  one  form  of 
seborrhcea,  and  that  was  the  oily  form,  the  sebor- 
rhcea oleosa  of  the  older  writers.  In  this  disi 
scalp  and  hair  appear  abnormally  greasy  or 
degree  varying  in  different  cases.  The  skin  of  the 
forehead  and  nose  was  also  oily  and  shiny,  and  in- 
spection of  the  scalp  showed  marked  dilatat 
the  pilo-sebaceous  follicles.  In  pityriasis  simples 
capitis  the  hair  may  be  of  normal  appearance,  but  it 
is  usually  dry  and  lustreless.  Throughout  the  entire 
hair  growth,  white  or  gray  scales  were  seen,  which 
clung  to  the  hair  like  powder,  coarse  grain- 
or  thin,  small,  bran-like  plates.  They  were  readily 
brushed  off,  and  fell  about  the  coat  collar  and  shoul- 
ders like  powder.  The  scalp  was  absolutely  devoid 
of  inflammation.  This  condition  was  often  spoken 
of  as  dandruff,  and  sometimes  as  seborrhcea  sicca. 
In  pityriasis  steatodes  the  scalp  was  covered  with 
coarse  and  large  yellow  or  amber  colored  scales  of  a 
distinctly  greasy  nature,  that  often  heaped  up  into 
crusts.  They  might  be  present  in  enormous  amount. 
They  tended  to  adhere  to  the  scalp  and  did  not 
brush  off  easily.  The  scalp  under  them  might  be 
normal  in  color,  or  it  might  be  rosy  and  slightly 
moist.  There  was  no  redness,  swelling  nor  vesicu- 
lation.  The  whole  scalp  was  usuallly  involved,  and 
the  disease  might  extend  beyond  the  hair-line.  Pru- 
ritus of  mild  degree  was  experienced,  and  loss  of 
hair  resulted.  Seborrhcea  often  complicated  mat- 
ters, and  pityriasis  steatodes  might  develop  into 
seborrhceal  dermatitis  or  even  eczema.  In  dermatitis 
seborrhoica  the  disease  began  on  the  scalp  as  small 
patches,  either  singly  or  in  groups;  these  grew 
peripherally  and  coalesced  to  form  large,  poly  cyclic 
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aside  from  the  local  appl  '.Unary  disin- 

found  the  high-frequencj  -park  and  the  actinic  rays 
of  value,  not  as  a  disinfectant,  but  as  a  -■ 

to  help  i  hair  and  >t  in  alp.    In 

applying  disinf  duoed   a   hyperasmia 

from  the  action  of  the  resorcin  or  "tier  drugs:  this 
was  very  fleeting  in  character,  but  with  thi 
rays  and  the  high-frequency  spark  we  prod 
hypenemia  which  la-ted  for  twenty-four  hours.  In 
this  connect  cm,  we  should  in. ilc  a  distinction  be- 
tween congestion  and  hypenemia,  as  in  the  latter 
condition  the  circulation   was  more  active. 

Dr.  Charles  J.  White,  of  Boston,  said  it  was  a 
comparatively  simple   thing   to   cure  these  cases  in 
children.     In  the  adult,  however,  it  was  almost  im- 
possible,  and  the  treatment  had  to  be  ' 
definit 

Dr.  S.  PoLUTZER,  of  New  York,  thought  the  great 
difficult;  teed    in    seborrhceal   condi- 

tions of  the  scalp  was  due  to  the  fact  that  we  did 
the  important  nient  in 

the  can-  If  we  would  treat  a 

seborrhcea  of  the  scalp  with  the  idea  thai   < 
dealing  with  an  infectious  disease,  and  that  the  in- 
was    in   the   hair   follicle — not   on   the 

and    further re.    was    surrounded    by    a 

very  thick,  impervious  sebaceous  and  horny  mass, 
then  we  might  be  stimulated  to  treat  these  cases 
more  energetically. 

Dr.  E.  S.  Lain,  of  Oklahoma  City,  said  he  had 
been  making  a  study  of  the  skin  lesions  among  the 
American  Indians  in  Oklahoma,  and  had  examined 
about  4000  persons,  many  of  them  school  children, 
in  whom  he  made  a  particular  note  as  to  the  pres- 
ence or  absence  of  seborrhcea.       \.\ 

Indians,  who  used  their  fingers  or  a  thorn  instead 
of  a  comb,  seborrhcea  was  practically  unknown,  while 
among  the  Indian  school  children,  who  were  con- 
fined to  the  schools  under  strict  regulations  and 
-In  to  use  the  common  comb  and  brush, 
seborrhcea  of  the  scalp  was  present  in  from  65  to 
7")  per  cent. 

Dr.  Pollitzer  said  that  so  far  as  he  knew 
rhoea  was  unknown  among  the  lower  animals  and 
did  not  occur  among  savage-  generally.  It  belonged 
to  civilized  life.  That  seborrhcea  did  not  always 
produce  baldness  was  of  course  well  known.  The 
deleterious  effect  on  the  hair  and  its  vitality  was 
due  to  the  seborrhceal  organism.  If  there  was  a  vig- 
orous growth  of  hair,  this  deleterious  effect  was  not 
sufficient  to  destroy  it:  this  was  commonly  the  ea=o 
in  women  and  the  same  was  true  of  the  beard  in 
man.  These  structures  were  secondary  sexual  char- 
acters, in  the  Darwinian  sense,  and  possessed  greater 
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vitality  than  tho  hair  on  the  head  of  a  man.  which 
was  analogous  in  respect  to  the  vermiform  appendix, 
and  of  no  great  importance. 

Dr.  Jackson,  in  closing,  said  he  had  no  doubt  re- 
garding the  infectious  nature  o(  seborrhea,  and 
that  the  propel  care  i>{  the  hair  had  much  to  do 
with  its  preservation.  After  the  infection  had  onco 
extended  down  to  the  hair  follicles,  a  cure  was  diffi- 
cult, if  not  impossible,  and  the  best  we  could  do  was 
to  keep  the  scalp  in  such  a  condition  that  when  these 
parasites  got  on  it.  they  would  have  no  chance  to 
grow.  (To  i- 

Sunk  ftrnUme. 

Memorias  d  Ins  ituto  Oswaldo  Cruz.  Vol.  Ill, 
No.  2.  Munquinhos,  Rio  de  Janeiro.  1911. 
This  annual  volume  comprises  a  series  of  ten 
-  m  Portuguese,  French  and  German,  re- 
cording original  research  work  done  at  the  In- 
Stitute.  Their  titles  are  "Notes  on  the  Ixodidea 
of  Brazil,"  •"Studies  on  Tuberculosis,"  "A 
Newly  Discovered  Disease  Process  of  Man" 
Schizotrypanosis,  a  parasitic  thyroiditis), 
"The  Pathologic  Anatomy  of  Chagas  Disease" 
(the  same  ,-is  tin-  preceding),  "Contributions  to 
the  Knowledge  <<'.'  the  Blood-Sucking  Diptera," 
"Contribution  to  the  Study  of  the  Dematomy- 
coses  of  Brazil,"  "Study  on  Alastrim,"  "Em- 
nt  of  Biologic  Methods  in  the  Diagnosis 
of  i  Systicercosis,"  "Statistic  Studies  on  the  Fre- 
quency of  Intestinal  Parasites  in  Children  in 
Rio  de  Janeiro."  and  "Cytologic  Studies  on 
Trypanosoma  Chagasi.'"  Of  particular  interest 
are  the  three  papers  dealing  with  the  newly  de- 
scribed Chagas  Disease,  a  trypanosomatosis  with 
thyroid  manifestations,  suggesting  confirmation 
of  the  possible  infectious  origin  of  other  forms 
of  endemic  goitre.  The  work  is  illustrated  witli 
nineteen  excellent  plates,  many  of  them  colored, 
.•ml  should  be  of  value  to  biologic  and  labora- 
tory students. 

';  '  i  'opedia  of  American  M<<!it<il  Biography. 
Comprising  the  Lives  of  Eminent  Deceased 
Physicians  and  Surgeons  front  1610  to  1910. 
By  Howard  A.  Kelly,  M.D.  Illustrated 
with  Portraits.  Two  Volumes.  Philadelphia 
and  London :  "W.  B.  Saunders  Company. 
1912. 

This  valuable  work  took  origin  five  years  ago 
in  the  author's  realization  of  the  need  of  "  a 
new  biographical  cyclopedia,  giving  a  brief  out- 
line of  the  lives  of  our  departed  medical 
worthies."  It  meets  this  need  admirably  and 
fully,  comprising  the  names  of  over  1200  men 
and  women,  each  "distinguished  either  as  an 
original  thinker,  or  writer,  or  as  a  teacher  or 
great  leader  in  medicine"  in  the  United  States 
or  in  Canada.  Among  these  are  included  also 
"a  number  of  the  hardy  pioneers  who  did  great 
work  with  insufficient  means  and  assistance  in 
the  border  countries  in  the  early  days;  those  of 
our  craft  who  after  taking  a  degree  have  not 
practised  medicine  bttt  have  become  eminent  in 
some  other  branch  of  science;  and  a  few  who 
have  done  no  special  original  work  but  who  at- 
tained great  local  prominence  and  widely  influ- 


enced their  fellows  by  a  strong  personality." 
Of  all  these  are  presented  biographic  sketches, 
averaging  half  a  page  in  length,  with  reference 
to  sources  for  further  data  in  each  case,  and  with 
occasional    portrait    engravings. 

In  the  work  of  compilation,  Dr.  Kelly  has 
been  assisted  by  some  forty  collaborators  from 
different  sections  of  the  country,  and  the  actual 
biographies,  which  are  all  signed  by  initials, 
have  been  written  by  235  different  authors ; 
but  the  resulting  variety  of  style  and  treatment 
is  an  attraction  rather  than  a  disadvantage, 
since  unity  is  given  to  the  work  by  its  purpose 
and  by  the  personality  of  Dr.  Kelly.  Preceding 
the  collection  of  biographies  is  an  introductory 
history  of  medicine  and  of  the  more  important 
medical  specialties  in  America,  written  also  by 
several  colaborers  in  conjunction  with  Dr. 
Kelly. 

The  selection  of  names  for  this  biographic 
cyclopedia  has  been  made  with  admirable  judg- 
ment. The  accidental  omission  of  Dr.  Henry  I. 
Bowditch,  of  Boston,  has  been  already  explained 
in  a  letter  by  Dr.  Kelly  (printed  in  the  issue  of 
the  Journal  for  April  11.  1912).  and  will  be 
rectified  in  the  second  edition.  In  the  many 
subsequent  editions  which  so  valuable  a  work  is 
sure  to  have,  it  is  to  be  hoped  that  there  will  be 
added  from  time  to  time  biographies  of  other 
noted  American  men  of  medicine  as  they  pass 
from  their  labors. 

Dr.  Kelly's  book  does  not  in  any  sense  replace 
previous  works,  such  as  Dr.  Mumford's.  on  The 
:  History  of  American  Medicine ;  rather  it  aug- 
ments and  completes  them  by  placing  in  avail- 
able form  the  consecutive  life-story  of  those 
names  in  the  profession  whose  memory  ''men 
will  not  willingly  let  die."  It  is  a  worthy,  dis- 
tinguished and  permanent  contribution  to  the 
literature  of  American  medical  biography. 

Fresh  Air  and  How  to  Use  It.  By  Thomas 
Spees  Carrington,  M.D.  New  York:  The 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis.  1912. 
This  volume  is  an  attempt  to  demonstrate,  by 
description  and  illustration,  the  various  methods 
and  devices  by  which,  under  the  artificial  condi- 
tions of  civilization,  every  individual  may  con- 
trive to  obtain  the  supply  of  fresh  air  which, 
under  natural  conditions,  should  be  his  inalien- 
able and  inevitable  right.  It  is  based  on  the  im- 
portant conception  that  fresh  air  is  a  valuable 
agent  not  only  in  the  cure,  but  in  the  prevention 
of  disease.  There  is  an  excellent  brief  preface 
by  Dr.  Livingston  Farrand,  executive  secretary 
of  the  Association  by  which  the  book  is  pub- 
lished. The  full-page  frontispiece  shows  an  at- 
tractive tree-house  for  open-air  living  and 
sleeping,  and  there  are  150  smaller  figures  in 
the  text.  The  work  should  prove  an  exceedingly 
valuable  manual  not  merely  for  consumptives, 
but  for  all  who,  for  the  sake  of  the  continuance 
and  improvement  of  their  good  health,  are  hi- 
terested  in  more  wholesome  and  invigorating 
modes  of  life. 
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EXHIBIT   ON  THE  HYGIENE   OF  OCCU- 
PATIONS. 
Tin:  Exhibil  of  the  Massachusetts  Stat 

of  Health  on  the  Hygiene  of  Occupations,  dis- 
played nt  Washington,  D.  C,  at  the  Fifteenth 

International  Congress  on  Hygiene  and  Demog- 
raphy, was  one  of  the  most  prominent  exhibits 
in  the  exhibition  hall,  attracting  far  more  atten- 
tion than  any  other  state  exhibit  on  the  subject, 
and  receiving  many  favorable  comments  from 
persons  seeking  subjects  and  exhibits  of  an  en- 
tirely different  nature. 

Accompanying  this  occupational  exhibit  was 
an  attractive  illustrated  pamphlet  describing  the 
photographs,  photomicrographs,  charts  and  oc- 
cupational dust  specimens  exhibited. 

The  general  purpose  of  the  exhibit  was  edu- 
cational. The  photographs  and  materials  pre- 
sented had  three  distinct  aims:  (1)  to  show  con- 
ditions surrounding  persons  who  work  in  the 
most  sanitary  establishments  in  some  of  the 
leading  industries  in  Massachusetts;  (2)  to 
make  clear  the  possibility  of  preventing  diseases 
and  pathological  changes  which  now  accompany 
certain  occupations  and  manufacturing  condi- 
tions; (3)  to  demonstrate  that  factory  hygiene 
is  a  part  of  community  hygiene.  The  exhibit 
illustrated  conditions  within  the  factory  that 
are  of  special  interest  to  the  sanitarian  in  con- 
nection with  model  sanitary  home  conditions  in 
factory  communities. 

The  exhibit  also  contained  photographs  of 
model  factory  communities,  showing  old  and 
modern  homes  of  a  comfortable  and  satisfac- 
tory type  for  persons  who  work  in  manufactur- 
ing establishments. 


I  his!  in  its  inflnil 
em  industrial  life,  and  I  plays 

in  the  industrial  wo  |  riking 

■uliit. 

Fort)    diffi  ollcctod 

•  \   the  Maasachua  in  the 

course  of  an  intent  onal  hy- 

giene were  exhibited,    to 
number  of  photomicrographs  showing  the  parti- 

■  lea  of  dual  enlarged  164  times.  In  these  pho- 
tomicrographs was  clearly  to  be  Been  the  duTer- 

■  ni  characteristics  of  the  irritating  and  , 

■  ■us    dusts    tli.it    occur    in    the    manufacturing 

the  textile,  I I  and  shoe,  and  other 

Bay  Stale  industries,  Accompanying  the  pho- 
tomicrographs ...  n   phol iphs  of  the  i 

processes  giving  rise  to  the  .lust,  which  in  its 
turn  had  given  rise  to  the  numerous  diseases  of 
the  lung  and  air  passages  so  prevalent  among 
the  present  day  factory  workers. 

As  e  kind  of  text  for  the  photomicrogi 
the  first  wing  of  a  large  display  fixture  bore  an 
enlarged  photograph  of  healthy  lung  tissue, 
following  which  were  enlarged  photographs  of 
sections  of  the  lungs  of  metal  workers  who  had 
been  exposed  for  years  to  fine  steel  and  iron 
.lusts,  bringing  on  a  pathological  condition  of 
the  lung  tissue  known  as  fibrosis. 

Specimens  of  dust  exhibited  were  classified  in. 
two  main  groups,  the  irritating  and  the  poison- 
ous.    The  first  group,  which  included  dtu 

le,  animal,  metallic  and  mineral  i 
was  the  more  common.  Dust  in  the  poisonous 
group  was  of  metallic  and  mineral  origin. 
Among  the  actual  dust  specimens  shown  were 
cotton,  broom  corn,  rattan,  granite,  steel,  iron. 
emery,  and  the  many  kinds  of  dust  that  were 
encountered  in  the  boot  and  shoe  industry. 
Samples  of  brass,  zinc  and  lead  were  represen- 
tatives of  the  poisonous  group.  Interesting  in 
this  connection  was  the  photograph  of  a  man  at 
work  in  the  manufacture  of  storage  batteries. 
He  had  been  found  by  a  State  Inspector  of 
Health  to  be  suffering  from  lead  poisoning.  He 
was  advised  to  wear  the  respirator  which  was 
seen  in  the  picture. 

Apart  from  the  exhibit  on  dust,  the  Massachu- 
setts State  Board  of  Health  contributed  a  wealth 
of  material  on  the  general  subject  of  hygiene  of 
occupation.  In  the  exhibit  were  nearly  100  pho- 
tographs considering  factory  hygiene  in  its 
many  phases.  The  pictures  illustrated  processes 
that  were  intrinsically  dangerous  to  health, 
processes  carried  on  under  conditions  thi 
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indirectly  to  disease,  means  and  devices  to  rem- 
edy certain  avoidable  ron.lin.Mis.  and  finally 
conditions  which  are  found  in  the  most  sanitary 
establishments  in  Massachusetts,  and  which  find 
their  culmination  in  the  model  factory  commu- 
nity. 

Among  the  interesting  photographs  were  se 
iwing  the  processes,  in  more  or  less  detail, 
of  the  manufacture  of  cotton  and  woolen  cloth 
iu  modern  mills  where  the  sanitary  conditions 
were  ideal  as  to  light,  dust-removal,  regulation 
of  humidity,  removal  of  gases,  etc. 

Another  group  of  pictures  was  of  the  various 
processes  in  shoe  manufacturing  that  give  rise 
to  dust.  In  some  instances  the  operatives  were 
seen  to  be  covered  from  head  to  foot  with  the 
living  particles,  whereas  in  other  instances  they 
were  protected  by  a  well  regulated  dust-removal 
system  which,  however,  might  not  always  be  as 
efficient  as  some  of  the  photographs  indicated. 

Dusty  processes  in  the  horn,  hat  making, 
woodworking  and  metal  polishing  industries 
were  also  illustrated. 

A  large  group  of  photographs  showed  pro- 
cesses where  workers  were  exposed  to  irritating 
and  poisonous  fumes  and  gases.  That  such  ex- 
posure is  sometimes  needless  could  be  seen  from 
the  pictures  of  stitching  rooms  in  two  shoe  fac- 
tories. In  the  first  the  girls  were  exposed  to 
the  odor  of  poisonous  naphtha  from  open  bowls 
of  cement;  in  the  second  the  same  work  was 
seen  to  be  done  with  patent  cans  designed  to 
diminish  the  odor  of  naphtha. 

An  example  of  unavoidable  conditions  was 
the  photograph  of  the  casting  of  "yellow  brass" 
where  the  air  was  filled  with  dense  gray  fumes 
that  were  inhaled  by  the  worker. 

Another  instance  of  how  the  willing  employer 
might  remedy  the  dangerous  yet  avoidable  con- 
ditions was  seen  in  two  pictures  of  laundries, 
the  first  one  showing  an  effective  protection 
against  excessive  heat  and  humidity  through  a 
set  of  exhausts,  and  the  second  one  an  absolute 
lack  of  the  same. 

The  great  attention  given  by  the  Massachu- 
setts authorities  to  proper  lighting  conditions 
in  factories  and  the  prevention  of  eye  injuries 
was  indicated  by  the  group  of  photographs 
showing  operatives  at  work  wearing  goggles,  or 
protected  by  a  glass  hood  or  wearing  a  wire 
mask.  An  ingenious  device  called  the  photome- 
ter was  shown,  with  which  can  readily  be  com- 
puted the  exact  amount  of  light  under  which 
an  operative  is  working. 


Tenements  and  workrooms  where  clothing  is 
made  were  illustrated,  from  the  typical  sweat 
shop  to  the  model  sanitary  plant. 

Ideal  conditions  in  machine  shops  were  shown 
in  several  photographs,  while  others  portrayed 
good  and  bad  conditions  in  bakeries,  foundries 
and  other  workshops. 

What  was  admittedly  the  ideal  industrial 
condition  from  a  hygienic  viewpoint  was  de- 
picted in  the  series  of  pictures  showing  model 
industrial  communities  with  good  and  comfort- 
able homes  for  the  workers  and  generally  good 
sanitary  conditions  surrounding  the  whole  in- 
dustrial life. 


CONSERVATION  AND  EVOLUTION. 
The  Fourth  International  Conservation  Con- 
gress held  its  sessions  last  week  from  Oct.  2  to  5 
inclusive,  at  Indianapolis,  Ind.  The  keynote  of 
its  meeting  was  the  conservation  of  human  life. 
This  was  emphasized  both  by  President  J.  B. 
White  in  his  annual  address  and  by  Dr.  Harvey 
W.  Wiley,  who  said  in  his  remarks: — 

"What  is  in  sight  in  the  way  of  the  prolonga- 
tion of  life?  Is  there  any  hope  to  be  offered  to 
man  of  greater  freedom  from  disease  and  of  a 
longer  life  ?  I  answer  unhesitatingly  in  the  af- 
firmative. Why  should  he  be  content  with  an 
average  life  of  44  years?  There  is  historical 
evidence  to  show  that  man's  greatest  activities 
are  developed  with  experience,  and  that  the  age 
between  sixty  and  seventy  is  more  productive 
for  one  who  has  lived  in  accordance  with  nature. 
It  is  shown  from  statistics  that  we  die  sixteen 
years  before  we  reach  the  maximum  usefulness 
of  man.  I  would  like  to  see  more  old  age.  I 
would  like  to  see  more  men  and  women  with  gray 
hair  and  more  wrinkled  faces  than  I  see  today. 

"To  all  this,  objection  may  be  made  that  a 
place  must  be  made  for  the  young  man  and 
young  woman ;  that  the  old  man  and  woman 
keep  the  young  from  development  and  useful- 
ness. But  to  this  I  reply  that  there  is  infinite 
opportunity  for  good  work  offered  to  all.  If  we 
can  secure  a  race  free  from  disease,  endowed 
with  all  those  qualities  of  mind  and  body  which 
make  for  human  efficiency,  we  need  not  ask  that 
everyone  become  eminent  and  wealthy,  but  each 
can  perform  the  duties  which  come  to  him  in  a 
way  to  develop  a  uniform  excellence  of  the  hu- 
man race." 

In  similar  strain.  Dr.  Irving  Fisher,  pro- 
fessor of  political  economy  at  Yale,  spoke  of  the 
Swedish  achievements  in  national  hygiene,  as 
evidenced  by  their  racial  superiority  at  the  re- 
cent Olympic  games. 

"Probably  the  greatest  hygienic  achievements 
of  any  country  thus  far  is  that  of  Sweden,  where 
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iho  duration  of  life  ia  the  Ion  •■       the  mortality 
the  leaal  and  i  i  1 « -  tinprovemi  uts 

cnil.    There  nlone  can  it  be  sail 

Df  life  have  been  improved  for  nil 

Infancy,  middle  nge  ;in<l  old 

lower  mortality    in  Sweden   llian 

while  iii  other  countries,  including  thi    i 

States,  although  wi  can  boa  st  o  duction 

in  infant  mortality,  the  mortality    aftci    middle 

age  is  growing  worse  and  the  inn  ti      itality  of 

the  people   is,   in  ;ill   prohalulit  \  .   <i 

"In  the  United  States,  public  health  ha 
os i  exclusivi 
against    germs;    but   protectioi 
while    effective    in    defending    u 
plague  and  other  epidemios  of  acub 

almost  powerless  to  prevenl  the  chroi liseasea 

of  middle  and  late  life. 

"These     maladies     Bright  -  heart 

disease,  nervous  breakdowns    are  due  primarily 
to  unhygienic  personal  habits.    Medica 
t "on  and  instruction  in  schools,  as  well  .'is  Swed- 
ish gymnastics,  have  aided  greatly  in  the  mus- 
cular development   of  the  c  tizens  of  Sweden. 
Swedish  hard  bread  has  preserved   thi 
The  Gothenburg  system   is  gradually  weaning 
them    from    alcohol.     There   has 
strong  movement  against  the  use  of  tol 

"There  are  three  greal  agencies  to  which  we 
must  look  for  the  saving  of  human  life  in  the 
future,  and  it  Ins  been  the  object  of  '  I 
mittee  of  One  Hundred  on  National  Health,  of 
which  T  am  president,  to  help  stir  these  three 
Bgencies  into  activity  in  this  country.     They  are 
the  public  press,  the  insurance  companies  and 
the  Government.    A  few  years  ago  popular  arti- 
cles on  public  health  were  seldom  seen,  because 
the  public  and  the  press  thought  the  sr,1 
uninteresting  and  repulsive.     Ti 
the  other  hand,  one  can  scarcely  pick  up  a  popu- 
lar magazine  without  finding  not  only  one  but 
several  articles  dealing  with  questions  of  public 
health. 

"Life  insurance   companies   can    savi 
by  preventing  deaths,  just  as  fire  insurai 
panics  have  saved  money  by  preventing  fit 
steam   boiler   insurance   companies   hav 

money  by  preventing  explosions.     TW   i 1   a 

national  department  of  health  or  a  department 
of  labor  which  shall  include  in  its  operations  the 
conservation  of  human  life.    "We  need  first  of  all 
to  do    what    Sweden    has    done    for    150 
namely,  to  establish  proper  vital  - 

Perhaps  Prof.  Fisher  takes  matters  a  little  too 
seriously  in  his  declaration  that  American  vital- 
ity is  deteriorating,  but  he  seems  quite  right  in 
urging  the  enlistment  of  all  poss 
the  diffusion  of  popular  education  on  health 
topics  and  the  prevention  of  the  grosser  forms 
of  human  economic  waste. 

Other    aspects    of    this    same    question    were 
treated  In-  Mr.  E.  E.  Rittenhouse,  conservation 


oner 

i 

Vlllie 

bi  j our  paj 

,. 

hut    we   ■ 
6  .ii.iHiii  American  lives  to  be  <  nnually 

COUld    sa\  e    l.\  of  sim- 

ple and  well  !  tary  and  other  precau- 

onditions  will  not  be  am  sted  automati- 
cally.    The  problem  will  no1  Bolve  itself     The 
alone  can  check  this  conl inuing  v 

Ciency   and    \  italit  I  (Torts 

must  be  made  to  impress  them  with  the  I'aets  and 
to    arouse    them    to  live   action.      The 

economic  loss  ia  stupendous,  but   it  is  insignifi- 
impared  to  the  misery,  suffering,  po 

immorality    and    crime    which    result     from    the 
sickness   and    premature   deatb    from 
which   the   nation    is   DOV 

True  as  all  these  statem<  ots  i 
tin-re  is  still,  however,  always  tin-  converse  to 
be  remembered:  that  nature  shows  invariably 
an  immense  faculty  for  regeneration  which  in 
the  long  run  overbalances  the  tendency  to  de- 
generation; thai  it  is  by  cunning  adaptation  to 
itly  unfavorable  elements  of  environ- 
that  evolution  makes  its  progress;  and 
that  biologically,  as  well  as  spiritually,  it  is 
sometimes  he  that  is  willing  to  lose  his 

saves  it  at   the  last.     The  tri nd 

lion  is  to  curtail  needless  waste  m  tl 

evolution,    rather   than    materially    to   alter   its 


MEDICINE  AM'  ELECT  RICITY. 

Ever   since   the   day   when   the   proper 

-  d  its  name  to  he  given  to  the  mys- 
terious force  that  seemed  to  emanate  from  it, 
the  phenomena  of  electricity  have  remained  per- 

the  most  marvellous  of  the  inanimate 
world.  The  recognition  of  the  identity  b 
the  lightning  flash  and  the  tiny  spark  that 
crinkles  from  the  cat's  fur  in  cold  weather  was 
hut  the  first  step  in  a  long  chain  of  discoveries 
and  inventions,  many  of  which  still  seem  almost 
supernatural  in  their  wonder.  The  telephone 
and  the  win  ph  are    unquestionably 

two  of  the  most   important   agents  in   modern 

The  growth  of  modern  industrialism  has 
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kepi  pace  with  the  increasing  applications  of 
electricity  for  light,  heat  and  power.  The  de- 
velopment of  electricity  lias  made  modern  civili- 
zation possible.  Electricity  seems  truly  like  the 
vital  force  of  the  uni\ 

"Whose  secret  presence  through  creation's  veins, 
Running  quicksilver  like,  eludes  your  pains." 

It  is  Cor  such  reasons  that  a  more  than  eco- 
nomic interesl  attaches  to  the  Electric  Show  now 
in  progress  in  Boston.  This  remarkable  exhibit 
is  not  merely  a  dazzling  marvel  to  the  eye.  hut  ii 
compelling  demonstration  el'  the  ingenuity  of 
man  in  his  controlling  dominance  over  the  forces 
of  the  universe  which  surrounds  him.  The 
Franklin  who  wrested  the  secret  of  electricity 
from  the  clouds  was  a  peer  of  the  Prometheus 
who  stole  fire,  the  secret  of  combustion,  from 
the  gods.  Perhaps  we  really  understand  the  na- 
ture of  fire  as  little  as  we  do  that  of  electricity, 
but  we  can  apply  them  both  equally  to  serve  our 
ends. 

Among  the  many  applications  of  electricity 
it  is  not  surprising  that  medicine  should  have 
claimed  its  share.  There  is  unfortunately  much 
in  the  semi-occult  nature  of  electricity  which 
lends  itself  to  charlatanism  in  medicine ;  but  it 
has  a  growing  field  of  legitimate  uses,  too.  One 
of  these  is  in  the  electromagnet  for  removing 
steel  fragments  from  the  eye;  another  is  the 
electric  cystoscope;  another  the  neurologic  bat- 
tery for  testing  nerve-muscle  reactions.  The  an- 
alogy of  nerve-energy  and  electricity  is  obvious 
to  all,  and  perhaps  even  the  nature  of  thought  it- 
self is  more  nearly  akin  to  electricity  than  to 
any  other  physical  phenomenon. 

The  field  of  electro-therapeutics  has  thus  far 
been  exploited  almost  more  by  the  charlatan 
than  by  legitimate  medicine,  yet  this  should  not 
bring  it  into  undeserved  disrepute  with  the  pro- 
fession. There  are  many  useful  modes  of  apply- 
ing electricity  therapeutically  as  well  as  diag- 
nostically  in  medicine,  and  devices  and  appli- 
ances for  doing  this  should  enlist  medical  atten- 
tion. Apart  from  the  popular,  economic,  indus- 
trial, and  general  scientific  interest  attaching  to 
it,  therefore,  physicians  should  find  in  the  pres- 
ent Electric  Show  in  Boston  much  that  is  of 
professional  importance. 


THE  STUDY  OP  PELLAGRA. 
In  last  week's  issue  of  the  Journal    (Vol. 
clxvii,   p.   483),  we  referred  editorially   to  the 
second  triennial   meeting  of  the  National  Asso- 


ciation for  the  study  of  pellagra,  then  in  session 
at  Columbia,  S.  ('.  This  congress  proved  highly 
successful,  its  papers,  systematically  arranged, 
forming  a  comprehensive  study  of  the  etiology, 
epidemiology,  statistics,  local  history,  diagnosis, 
laboratory  investigation,  clinical  features,  treat- 
ment and  miscellaneous  aspects  of  pellagra.  On 
Thursday  evening,  Oct.  3,  there  was  an  address 
h.\  Surgeon-General  Rupert  Blue,  of  the  United 
Siatis  Public   Health   Service. 

It  is  interesting  to  note  that  almost  synchro- 
nouslj  was  held  the  Fifth  Italian  Congress  on 
Pellagra,  in  September,  at  Bergamo,  Italy. 

' '  It  wras  the  occasion  for  the  exposition  of  new 
views  upon  the  etiology  of  the  disease  and  also 
for  an  account  of  the  success  in  the  field  of  pre- 
ventive medicine  of  measures  based  upon  the 
old  views  of  the  school  of  Lombroso.  Dr.  Guido 
De  Probizer,  medical  officer  of  health  for  the 
district  of  Trentino  in  Lower  Tyrol,  detailed  the 
measures  taken  by  the  Austrian  authorities  for 
the  eradication  or  the  disease,  and  bore  witness 
to  the  success  with  which  these  measures  were 
meeting.  The  most  important  were  the  provi- 
sions of  ovens  to  dry  the  maize  and  of  dry  build- 
ings for  its  storage,  with  shops  for  its  sale  or 
exchange  against  maize  diseased  or  of  inferior 
quality.  Professor  Tizzoni  gave  an  account  of 
his  work  upon  the  causation  of  pellagra,  and  ex- 
plained his  views.  He  has  discovered  the  bacte- 
rium which  he  considers  the  cause  of  the  disease 
in  55  cases  in  the  blood  in  man.  He  would 
not  say  whether  or  not  this  bacterium  came 
from  diseased  maize,  but  from  experiments  on 
guinea  pigs  he  was  of  opinion  that  a  diet  of 
maize  facilitated  infection.  In  his  view  there  is, 
first,  a  focus  of  infection  in  the  intestine  pro- 
duced by  this  bacterium,  which  passes  thence 
into  the  b'ood.  .  As  a  rule,  there  is  often  thus  a 
period  of  latency  due  to  the  immunising  powers 
of  the  body,  but  these  from  various  causes  may 
fail  sooner  or  later  and  the  infection  declare  it- 
self clinically." 

The  study  of  this  grave  disease  is  one  of  the 
important  medical  problems  of  the  day,  and  it  is 
being  most  actively  prosecuted  in  Italy  and  in 
the  United  States. 

FRESH  EGGS. 

Nothing  seems  easier  to  prescribe  than  fresh 
eggs.  Perhaps  no  other  food  except  milk  is  so 
widely  employed  or  so  useful  in  the  dietary  of 
invalid  and  convalescent  as  well  as  in  health. 
Yet  if  one  is  asked  on  just  what  the  freshness  of 
an  egg  depends  the  answer  is  by  no  means  easy. 
Milk  has  been  the  subject  of  endless  investiga- 
tion, so  that  now  fresh  pure  milk  implies  a  defi- 
nite standard.     But  until  recently  an  egg  was 
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held  i<>  !"•  fresh  wiit  1 1  11  was  evidentlj 

and  even  then  ii  was  considered  bj   some  onlj 

eatheticall)    unwholesome.      A    consignmenl    of 

eentlj  condemned  because  ii 
with  colon  bacilli,  were  described  as     being  de 
composed,  rotten  and  unfit  for  Too. I  pur] 
yet  the  case  was  losl  because  "it  was       >wn  that 
cakes  and  pastry  could  be  made  from  bui 
and  the  product,   because   it    was    mixed    with 
sugar,  did  not  give  off  the  odor  of  rotten 

A    recent    investigation  bj  R  C  B 
shows  thai  a  definite  standard  of  purity  and 

imeni  ss  is  applicable  to  eggs,  and  1 
some  interesting  and  important  data  on  bacte- 
rial infection  of  eggs.  Rettger  and  Stoneburn1 
have  found  the  B.  pullorum  in  1 
hens  suffering  from  "white  diarrhea,"  and  they 
demonstrated  this  bacillus  in  fresh  as  (fell  as  ill 
incubated  eggs  from  a  poultry  farm  where 
"white  diarrhea  "  was  prevalent  Controls  from 
a  healthy  farm  were  negative 

I.amson  claims  that  most  eggs  contain  bac- 
teria  although  the\  maj  be  so  few  in  number 
that  the  egg  is  called  fresh,  lie  found  that  the 
bacteria  that  cause  decomposition  in  eggs  oc- 
ourred  in  the  upper  part  pf  the  ben's  oviduct. 
In  fact  diseased  ovaries  may  he  responsible  for 
infected  eggs.  Rosenberger  believes  that  new- 
laid  etrsrs  are  practically  sterile.  His  standard 
of  a  fresh  egg  is  one  which  is  odorless,  and  in 
which  after  vigorous  shaking  in  the  shell,  there 
is  no  intermixture  of  yolk  and  white.  Colon 
bacilli  may  enter  a  "dirty"  egg,  if  ii  - 
so  that  the  inner  membrane  is  broken.  Infection 
may  also  occur  in  hreaking  a  "dirty"  '•■_"_'  ,,r 
from  unclean  hands.  An  egsr  can  bi 
though  "dirty."  A  clean  fresh  egg  will  remain 
fresh,  showing  no  infection  with  gas-producing 
bacilli  for  at  least  ten  months  in  an  ordinary  re- 
frigerator, whether  specially  packed  or  not.  The 
all-important  point  is  that  the  egg  he  fresh  to 
start  with,  and  this  is  best  determined  by 
candling.  After  heing  refrigerated  for  six 
months,  admixture  of  yolk  and  white  on  vigor- 
ous shaking  may  occur  because  of  the  evapora- 
tion of  water  through  the  shell.  But  if  no 
odor  has  developed  the  ege  is  good  and  will  he 
found  palatahle  raw.  More  work  is  needed  on 
the  subject  of  eggs  as  disease  carriers,  and  more 
attention  should  be  directed  toward  the  produc- 
tion of  clean,  sterile  eggs. 

'Rosenberser.    R.    C.  :    Bacteria    in    Fresh    Eggs,    V 
Hay  11.  19ii. 

-  Rettcer   and    Stoneburn:     Bulletin    No.    68,    Storr's    Agricultural 
Station.    April.    1911. 

3  Lamson,    O.     H. :      Report    of    Storr's    Agricultural    Experiment 
Station.   1907-S.   190S-9. 
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1 1     Monday 

nth  ln- 

raphj   at  Washington    D.  C,  are  taking  advan 
their  oci 

i     ■•ities.    Illo 

hospitals  in  tins  count!)      i  in  Monday,  from  !> 
to    1 1    a.m..  ted    the    Massachusetts 

1  [ospital  and  w  itnessed  s|" 
dical  clinics  arranged   for  their  ol 

11    to   1    they   pail 

thi    Boston  City   Hospital,  where,  at    1    p 
lunch  was  served.    Tuesday  afternoon  thei 

ition  at  the  Harvard  Medical  : 

-is   left    for 
Albany.    Brief  though  their  stay  hi 

■  he  hoped   that   the  cordiality  of  their 

•    by  the  P.ostoii  profession  ha-  "ion-  than 

compensated    for   the    inconveniences   of   their 
rapid  travel.     Sue],   bati  E  hospitality 

cannot  hut  he  of  mutual  benefil  and  enlighten- 
ment not  only  to  those  who  personally  partici- 
pate hut  to  all  who  share  in  tin-  common  purpose 
■  ns  of  medicine  in  Germany  and  in 
America. 


TWO  OPINIONS  OF  CANCER. 

i;t  from  Berlin  on  Sept.   :!7  states  that 
recently,  before  thi  of  German 

and  Physicians  at  Minister,  in  Wi  St 
phalia,  Dr.  Czerny,  of  Heidelberg,  expressed 
himself  rather  pessimistically  on  thi 
any  cure  for  cancer,  other  than  that  offered  by 
early,  radical  surgery.  He  believes  that  the 
disease  is  increasing  in  frequency  of  incidence, 
and  that  the  possibility  of  cure  by  intravenous 
injection  of  selective  drug-combinations  is  slight. 

On  the  other  hand  Dr.  Bashford,  in  his  recent 
Middleton  Goldsmith  Lectures  hefore  the 
Pathological  Society  of  New  York,  emphatically 
declared  that  he  does  not  believe  cancer  to  be  on 
ml  increase,  and  spoke  hopefully  of  the 
prospect  of  non-surgical  methods  of  treatment. 
Dr.  (zerny  is  one  of  the  leading  surgeons  of 
Germany,  Dr.  Bashford  an  expert  and  director 
of  the  British  Imperial  Cancel  Fund. 

The  opinion  of  each  is  entitled  to  high  i 

Dr.  Bashford  on  Oct.  21  is  to  deliver  tl 
Leyden  memorial  lecture  in  Berlin. 
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TKEATMENT  OF  DELIRIUM  TREMENS. 
A.T  tin'  recent  fourteenth  annual  meeting,  in 
Detroit.  Mich.,  of  the  American  Hospital  Asso- 
ciation, Dr.  Bruce  Smith,  superintendent  of  hos- 
pitals for  Ontario,  Canada,  called  attention  to 
the  great  efficiency  of  continuous  bo1  baths  in 
the  treatment  of  delirium  tremens.  It  is  well 
known  that  this  measure  has  been  found  of  the 
it  value  in  the  control  of  acute  maniacal 
conditions,  and  is  extensively  used  for  this  pur- 
bospitals  for  the  insane.  The  patient  is 
immersed  to  the  neck  in  a  tuh  of  ho1  water. 
which  exercises  its  usual  depletive  and  seda- 
tive effect  on  the  central  nervous  system,  calms 
psychomotor  excitability,  and  incidentally  pro- 
motes excretion.  This  treatment  can  be  pro- 
tracted over  a  number  of  hours,  if  necessary, 
and  can  be  frequently  repeated.  In  delirium 
tremens  its  indication  seems  particularly  happy, 
except  in  laparotomy  cases,  where  immersion 
would  be  inadvisable.  This  method  deserves 
more  extended  adoption  in  general  hospitals  in- 
stead of  the  radical  use  of  depressant  drugs 
commonly  employed. 

EDITORIAL  NOTES. 
French  Congress  of  Surgery. — The  twenty- 
fifth  annual  French  Congress  of  Surgery  is 
being  held  in  Paris  during  the  current  week, 
Oct.  7  to  12,  under  the  presidency  of  Dr.  E. 
Delorme.  The  special  topics  of  its  discussion  are 
the  diagnosis  and  treatment  of  cicatricial  stric- 
tures of  the  esophagus,  the  clinical  indications 
supplied  by  radiology  in  surgical  affections  of 
the  stomach  and  intestines,  and  the  relations  of 
coxa  vara  to  fractures  and  separations  of  the 
epiphyses  of  the  upper  extremity  of  the  femur. 

Bubonic  Plague  in  Australia. — Report  from 
New  Castle,  N.  S.  W.,  on  Oct.  2.  states  that 
three  cases  and  one  death  of  bubonic  plague 
have  recently  occurred  aboard  the  ship  Bella 
Isle,  from  Hamburg,  now  lying  at  wharf  in  New 
Castle  harbor. 

Bubonic  Plague  in  the  Azores. — Report 
from  Lisbon,  Portugal,  on  Oct.  2,  states  that  "a 
serious  outbreak  of  bubonic  plague  has  occurred 
at  Angra,  on  the  south  side  of  the  island  of 
Teiceira,  capital  of  the  Azores.  The  number  of 
cases  is  not  given. 

London  Death-Rate  in  August.— Statistics 


of  London  for  August.  1912,  was  1:2.1  per  thou- 
sand inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs,  the  highest  rate  was  19.0  in 
Shoreditch,  one  of  the  east  end  slums,  and  the 
lowest  was  S.O  in  Lewisham,  a  southern  suhurb. 

A  Living  British  Centenarian. — Mr.  Isaac 
Oldaker.  of  Brighton.  England,  who  is  said  to 
have  been  born  on  Sept.  21,  1812,  at  Rocester, 
near  Uttoxeter,  Staffordshire",  celebrated  re- 
cently his  supposed  centennial  anniversary. 
Bred  a  carpenter,  he  early  joined  the  army,  and 
later  became  a  railway  employee.  He  is  said  to 
be  the  oldest  military  veteran  in  the  British  Em- 
pire.   His  health  is  still  excellent. 

Beri-Beri  Aboard  a  British  Bark. — The 
British  bark  "Daylight,"  from  Bombay,  arrived 
on  Oct.  6  at  Baltimore  with  six  cases  of  beri-beri 
aboard,  three  more  of  the  crew  having  died  of 
the  disease  on  the  voyage. 

Herter  Lectures  by  Dr.  Nuttall  at 
Baltimore. — The  lectures  at  the  Johns  Hop- 
kins University  this  year  on  the  Herter 
Foundation  were  delivered  by  George  H. 
F.  Nuttall,  formerly  associate  in  hygiene, 
Johns  Hopkins  University,  fellow  of  Magdalen 
College  and  Quick  professor  of  biology  in  the 
University  of  Cambridge.  Professor  Nuttall 
spoke  on  Oct.  8,  9  and  10,  his  subjects  being 
"Spirochetosis,"  "Trypanosomiasis,"  and  "Pi- 
roplasmosis, "  respectively^.  The  lectures  were 
illustrated  by  lantern  slides  and  specimens.  The 
Herter  lectureship  was  founded  in  1902  by  Dr. 
and  Mrs.  Christian  Herter  of  New  York,  who 
gave  the  university  $25,'000  for  the  "formation 
of  a  memorial  lectureship." 

Lecture  by  Dr.  Cabot. — Dr.  Richard  C. 
Cabot,  of  Boston,  recently  delivered  a  lecture 
at  the  University  of  California  on  "Social  Hy- 
giene. ' ' 

"He  urged  the  establishment  of  an  efficient 
national  public  health  department  at  "Washing- 
ton, physical  examination  and  adequate  medical 
care  by  school  physicians  and  nurses  for  every 
child  in  the  public  schools,  more  attention  to  in- 
dustrial hygiene  and  occupational  diseases,  and 
development  by  which  the  public  hospitals  shall 
more  and  more  care  for  the  general  public 
health. ' ' 

Lectures    on    Preventive    Medicine. — It   is 


recently  published  show  that  the  total  death-rate    announced  that  a  series  of  lectures,  open  to  the 
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general  public,  will  be  given  overj  Fridaj  thin 
winter  at  '_'  p.m.,  al  the  Universitj  of  Califor- 
nia, Sail  l-'i. 

"Federal,  state  and  municipal  control  of  dis- 
ease, vital  statistics,  pure  food,  pure  mill;  and 
pure  water,  sewage  disposal,  sanitarj  en 
in^r.   disinfection,   social    economics   an 
Ben  ice  in  relation  to  public  liealth  will  i 
of  the  subjects  deall  with." 

PROFESSION  \l.        DlSTRIBI  WON       OP       I 

Graduates.     An  item  in  the 
for  Oct.  4  points  nut  thai  from  37  representa- 
tive American  colleges  only  6.5?i   of  the  gradu- 
ates take  up  the  study  of  medicine.    At  the  1'ni- 
versitj  of  Pennsylvania,  however,  a  much  larger 
percentage    of    graduates    take    up    mi 
These  figures  are  derived  from  a  recenthj 
bulletin  of  the  United  States  Bureau  of  Educa 
tiou.  by  Bailey  B.  Burritt,  on  the  "Profi 
Distribution  of  University  ami  College  Gradu- 
ates." 

Opening  op  Rice  Institute. — On  Thursday. 
Friday  and  Saturday  of  this  week,  Oct.  10,  11 
and  12,  is  to  be  celebrated  the  formal  opening  of 
the  Rice  Institute  of  Liberal  and  Technical 
Learning,  at  Houston.  Tex.  There  will  be  ap- 
propriate ceremonies  of  dedication  and  to  inau- 
gurate the  educational  program  there  will  be  a 
series  of  lectures  by  distinguished  and  foreign 
scientists. 

Extermination  of  Fues  in  Bohemia. — The 
United  States  consul  at  Prague,  Bohemia,  re- 
ports to  "Washington.  D.  C.  on  Oct.  5,  that  the 
common  fly  has  been  practically  exterminated 
from  Bohemia. 

-   n  en  doors  to  keep  out  flies  and  other  in- 
sects are  unknown.     The  buildings  are  all  con- 
structed of  brick,  stone  or  concrete.     Tl 
along  the  river  front  are  of  granite.     The  pave- 
ments and  sidewalks  are  made  of  granite  blocks. 
There   are   no   wooden   sidewalks,    stain 
buildings  in  the  city.    Decayed  vegetable  or  ani- 
mal matter  is  not  openly  exposed  to  flies  and  the 
streets  are  frequently  cleaned  during  et 
There  are  no  open  drains  in  the  cit 
and  breed  flies.     T  can  only  ascribe  the  absence 
of  flies  to  the  lack  of  breeding  places." 

Since  the  loss  of  its  sea-eoast.  Bohemia  has 
hardly  been  deprived  of  "anything  that  it  could 
more  willingly  part  withal"  than  its  flies. 

A  Or  weful  Literary  Patient. — Gratitude 
to  physicians,  even  for  gratuitous  service,  is  not 


always  Long-lived  u  ■  ndur- 

1111.  A         !• 

..lis  attention  to  :  ■  Thack- 

eraj .  who  in   1849,  ded 
the  following  terms  to  his  physician,  D 

m,  who  in  1848  had  attended  Thackeray 

in  a  serious  illmss  without  charge: 

"Thirteen  months  ago,  « hen  I  likely 

thai  this  story  had  eoiue  to  a  close,  a  kind  friend 
hroughl  you  to  mj  bedside,  whence,  m  all  proba- 
bility, I  never  should  have  risen  bul  for  your 
constant  watchfulness  and  skill.    I  like  to  recall 

your  great   g Iness  and   trindi  well  as 

many  acts  of  others,  showing  quite  a  surprising 
friendship  and  sympathy'  at  that  time,  when 
kindness  and  friendship  were  most  needed  and 
And  as  you  would  take  no  other  fee 
but  thanks,  lei  me  record  them  here  on  behalf 
of  me  and  mine." 

NEW    ENGLAND. 

Some   Large   Milk   Fines. — In  the  superior 
criminal  court  at  Boston  last  week,  five  large 
local   milk   firms  were   fined    ■ 
$490  for  various  violation  of  the  laws  regulating 
le  of  milk. 

Hospital  Concerts  for  October. — The  con- 
certs of  the  Boston  Hospital  Music  I'm 
October  have  been  announced  to  be  held  as  fol- 
lows: On  Oct.  6,  at  the  Home  for  Aged  V, 
Boston;  on  Oct.  13,  at  the  Home  for  Aged 
Couples.  Roxbury;  on  Oct.  27,  at  the  Woman's 
Charity  Club  Hospital,  Roxbury;  and  on  Oct. 
29,  at  the  dishing  Hospital,  Roxbury. 

A  Nautical  Centenarian. — .James  Frost, 
who  died  on  Sept.  29  at  Milford,  N.  II..  was  lo- 
cally reputed  to  have  been  born  in  1810  at 
Lubec,  Me.  In  his  youth  he  became  a  sail- 
followed  the  sea  for  eighty  years.  His  health 
was  always  remarkably  good.  He  is  survived 
by  two  aged  children  an  Idldren 

and  great-grand-children. 

NEW   YORK. 

Babies'  "Welfare  Ass< 
Welfare  Association  reports  that   up  to  Satur- 

Sept.    28,    there    had    been  11,167 
from  all   causes   of   infants   one   year   old    and 
under  in  New  York  City  since  Jan.   1.     This, 
notwithstanding  the  very  considerable  Li 
in  population,  is  a  decrease  in  mortality  of  570. 
On  Oct.  1  there  were  some  17,000  babies  enrolled 
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at  the  various  milk  stations,  approximately 
4,500  more  than  at  the  beginning  of  June;  and 
during  the  four  months  over  HO, 000  have  been 
in  attendance  at  the  stations.  The  autumn  and 
winter  campaign  has  now  begun,  and  letters 
have  been  sent  to  the  different  organizations 
maintaining  milk  stations,  urging  them  to  make 
everj    efforl   to  keep  up  the  enrollment  during 

the  mill  season. 

Fire  Prevention  Day. — Oct.  9  was  observed 
in  the  State  of  Xew  York  as  Fire  Prevention 
Day,  in  accordance  with  a  proclamation  desig- 
nating this  which  was  issued  by  Governor  Dix 
on  Sept.  25.  In  it  the  Governor  requested  that 
the  people  generally  should  devote  themselves, 
on  that  day.  to  a  study  of  the  national  fire 
waste,  with  a  view  to  its  reduction.  He  urged 
that  they  should  observe  the  day  by  clearing  up 
dangerous  rubbish  and  preparing  heating  appa- 
ratus for  winter  use,  that  schools  and  other  in- 
stitutions should  make  it  the  occasion  for  fire 
drills  and  lectures  on  fire  prevention,  and  that 
owners  of  buildings  should  devote  it  to  inspect- 
in?  their  property  and  adding  such  appliances 
as  might  be  necessary  for  the  safety  of  the  occu- 
pants. That  Governor  Dix  is  justified  in  his 
and  in  his  desire  for  the  remedying  of 
(•auditions  is  shown  by  the  statistics  quoted  in 
his  procalmation.  Thus,  among  other  facts,  it  is 
pointed  out  that  the  fire  losses  and  cost  of  fire 
prevention  in  the  United  States  amount  an- 
nually to  $480,000,000,  or  more  than  the  total 
American  production  of  gold,  silver,  copper  and 
petroleum  each  year.  The  equivalent  of  a 
$5,000  home  is  destroyed  every  ten  minutes. 

The  College  of  Medicine  op  Syracuse  Uni- 
versity.— The  41st  session  of  the  College  of  Medi- 
cine  of  Syracuse  University  began  Tuesday,  Oct. 
1.  Thirty-one-students  registered  in  the  entering 
class  and  three  entered  with  advanced  standing. 
At  the  opening  exercises  Chancellor  James  R. 
Day  spoke  to  the  students  and  concluded  his 
remarks  by  saying  that  the  contracl  for  the  new 
dispensary,  which  for  efficiency  will  be  the  e  [ual 
of  any  in  the  land,  was  about  to  be  let.  Profes- 
sor Henry  L.  Eisner  gave  the  opening  address. 
"Traditions  and  Ideals."  Dean  Heffron  an- 
nounced the  changes  that  would  be  made  in 
courses  and   in  instructors. 

Lecture^  by  Dr.  Rubner. — On  Thursday 
evening  of  last  week.  Oct.  3.  Dr.  Max  Rubner.  of 


the  University  of  Berlin.  Germany,  delivered 
before  the  New  York  Academy  of  Medicine  the 
Wesley  M.  Carpenter  lecture  on  the  subject, 
"Concerning  the  Life  of  a  Cell." 

On  Saturday  evening  of  last  week,  Oct.  5, 
Dr.  Rubner  delivered  the  first  lecture  in  the 
current  eighth  series  before  the  Harvey  So- 
ciety,  on  "Modern  Steam  Sterilization."  The 
second  Harvey  lecture  will  be  given  on  Saturday 
of  this  week,  Oct.  12,  by  Professor  G.  H.  F. 
Nuttall,  of  Cambridge  University,  England,  on 
' '  The  Relapsing  Fevers. ' ' 


(Current  lOitcralure. 

Medical  Record. 
September  28.  1012. 

1.  Knapp,  S.  A.     The  Unjustified  Prejudice  of  Tuber- 

culous Patients  Against  Sanatoria  and  Hospitals. 

2.  *Bishop,  L.  F.     The  Relation  of  Diet  to  Heart  and 

Blooa-vcssel  Disease. 

3.  Christie,    A.    C.      Vaccines   in   Suppurative    Otitis 

Media. 

4.  DeWolf,  H.     Gallstones. 

5.  Sexton,  L.   Observations  on  Vesical  Calculi. 

0.  Farnsworth,    C.   P.     Intestinal   Obstruction    with 

Report  of  Cases. 
2.  Bishop  believes  that  the  relation  between  intes- 
tinal food  activities  ami  the  heart  muscle  is  a  very 
real  one.  The  integrity  of  the  heart  muscle  is  more 
often  impaired  by  the  effects  of  over-ingestion  of 
food  or  ingestion  of  the  wrong  kind  of  food  than 
for  any  other  reason.  The  deaths  which  some- 
times occur  after  big  public  dinners  are  due.  he  says, 
not  to  exhaustion  from  acute  indigestion  but  to  acute 
intoxication  from  rapid  disintegration  of  an  excess 
of  protein  food.  The  relation  is  more  direct  than  is 
generally  supposed.  The  writer  says  he  has  seen 
many  cases  of  acute  poisoning  of  the  heart  muscle 
by  products  of  intestinal  putrefaction.  In  persons 
with  impaired  circulation  it  is  necessary  to  regulate 
proteins  and  calories  so  that  the  patient  gets  what  is 
required  but  no  excess.  The  ideal  diet  for  cases  of 
cardio-vascular  disease  is  bread  and  butter,  milk  to 
supply  fluid  and  enough  cheese  to  make  up  protein 
requirements  without  excess  of  carbohydrates  or  heat 
units 

[L.  D.  C] 

New   York  Medical  Journal. 

September  28,  1012. 

1.  Knapp,    S.    A.      Dental   Hygiene   for   the    Pupils   Of 

PubUC    Sell, nils. 

2.  Suttee,  C.  C.     The  Putrefactive  Products  of  the 

Intestinal    Tract    as    an    Etiological    Factor    in 
Chrome  Disturbances. 

3.  Bieriiofp,  F.    Further  Votes  on  the  Sanitary  Con- 

tint  of  Prostitution  in  Same  European  cities. 

4.  Williams,   T.   A.      The   Care   of   the  Mentally   Dis- 

turbed,   Slot  Permanently  Insane. 

5.  Woldebt,  A.     The  Microscopic  Findings  in  Twenty- 

four  cases  of  Malarial  Hemoglobinuria. 

6.  Pontius,  P.  J.     Treatment  of  Acute  Staphyloma  of 

the    Cornea. 

7.  SteinHABDT,  I.  IX     Ten  Sex  Tails  to  Girls. 

S.    [Iawes.     A.    T.       Vaginal    Caesarean     Section     Post 

Mortem. 
'.I.    X I . i  WELT,    L.      TWO    Forms    of     ICUte    Intestinal   Obi 

struction   within   Five   Months  in  an   Infant  One 
Year  Old. 
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Till    .1"!  EtNAL  < VM1  BII    t  <     M 

Si  i'ii  ubi  ii  28,   1012. 

1.  Nibiii.    l      S      Cardial     <  amplication* 

nancy  and  Labor. 

2.  Wl  instkin,  J      \\        i    \ . 

I  /.,  i   o/  thi   Stomach. 

.',.   JONl  B,   A     A.      II  until  '    /'iii'h. 

I.  Pocknkb,   \\      \       I  In    Unreliability  o)    I 

(Oft!     l/<  ilit nun  ill*. 

6.  HVNSON,    11.    P.      Desirability  nl   ,,    !/,,,,     Ri 

Mntiiin    itcdica    from    tin     Standpoint    of    tin 
Pharmacist. 
&  i.i  1*1  \  bi  .    B.      rfci     D«  siiiitniiiii    o) 

stricted  Materia  Union  from  tin  Point  ■ 
nt   u.  ilit  nl  Instruction. 

7.  Osborne,  0.  T.    Tht   Drugs  W<    Vi 

8.  Wh.bkht.    M.    I.      r*(     Um,/.    ,,r    ffte   tiiinmilti '    mi 

Useful  R<  bk  (Mi  g. 
D,  Stengel  A.,  and  Pancoast,  H.  K.     /A.    rreatmenl 

of  Leukemia  and  Pseudoh  ukemia  with    \ 
in.  Boobs,  i;    11.     Win  ntiii  n   Treatment  nl  Von-Malig- 
mini  Lesions. 

11.  Lloyp.  J.   11..   and  I. rnii  \i.   s.   D.     Essential,  or 

Primary,  Lateral  8ch  rosis. 

12.  Sous-Cohen,    M.     Reporting  of   Suspicious  Cases 

tiii  tin  Laity  a  Prerequisitt   to  tht   1  ffUsieni  Con- 
trol of  Communicabh    Diseases. 

13.  Skoog,  a.  L.    Pathologic  Study  <■<  a  Cast 

Poliomyelitis. 
1 1.  Doesett,  \v.  B.      i    SimpU    Operation    as    Repair 
of  tin  Female  Pi  rim  um,  Bast  d  on  tin    i 
of  the  Ports, 

15.  TOMLINSON.     W.     II.         \i  until.  ■      III     Ac 

cessory     sinus     Disease.       Simpli       Lppi 
t  sni  in  Frontal  Sinus  Empyema,  Ii  ith  R 

of  a  l 'nil  . 

16.  hi  nt,  E.  L.     Complications  in   tabes  DorsaK*. 

17.  Reich mann,    M.      (  ■■mnnitnl    Abscenci     of    Both 

Clavicles. 

18.  Bbown,  E.  J.    A  Yeie  Spnjjomomanomei 

19.  Pennington,   J.   R.      I    Suopi  Jtion    for  RemowiiH) 

Sutures. 
L'O.  Sutton,  L.    .1  clinical  tfoti  mi  Hyperhidri 

cumscripta. 
l.    Newell's  very  practical  and  Interesting  article  is 
summarized  as  follows  :   "Any  organic  hearl  lesi 
it"    perfectly    compensated    under    normal    conditions, 
should    arouse    apprehension    and    call    for    constant 
watchfulness  if  pregnancy  supervenes,     in  cs 
nancy  comes  as  a  complication  when  the  hear!  is  im- 
perfectly compensated,  the  uterus  should  be  Immedi- 
ately emptied,  since  a   heart  that  has  failed  under  the 

onnnary  burdens  of  life  has  no  chance  of  sustaining 
the  added  burden  of  pregnancy.  When  a  heart  which 
has  been  previously  well  compensated  fails  during 
pregnancy,  an  attempt  must  be  made  to  restore  com- 
pensation by  rest  and  appropriate  treatment,  but  un- 
less the  attempt  is  promptly  successful  the  pregnanes 
should  be  ended.  If  compensation  has  failed  during 
one  pregnancy  future  pregnancies  should  be  absolutelj 
forbidden.  Labor  should  be  shortened  as  much  as 
possible  in  every  patient  who  has  a  demonstrable 
heart  lesion.  [E.  H.  R-] 

Tiif.   American   Journaj    of   the   Medical   Sciences. 
September.    1912. 

1.  *Libmax.  E.     .1   Study  of  the  Endow 

of  Subacute  Bacterial  Endocarditis,   wit) 

ticular  Ri  ft  i ■  to  Healing  or  Heal 

with  Clinical  Notes. 

■2.   *P.aehb.  G.     Glomerular  Lesions  or  - 
terial  Endocarditis. 

3.  "Lawrence.  C.  II.     The  Relation  of  Hypi 

to  Urinary  Exaction. 

4.  *»Spitzka.   E.   A.,   and  Rapsch.  H.  E.      T) 

Lesions   Produced    by    Electricity   as    Obi 
after  Leaal  Electrocution. 

5.  *Brannan,    J.    W.      Hospitals   and   Typh 

riers. 
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Stati 

: 
in    tht     Difft  ri  ntial    II  \cutt     and 

..II     \ 
tin   Free  J  as  to 

/,'.   !■■ 

LO    Hi  m.  I*.  I.     tin   Treatment  of  1 motor  VtasHa. 

]  l      *H  \-i  l  SOS,    I      W        I  ut, i  ii  uln. 
Miosis. 

i.    I.lbmaii's  article  is  of  value  i ■  - •  1 1 . 

description  of  anal leal   findings  in    ■ 

subacute  bacterial  endocarditis  and   * 
lain  new  observations.     Mosl  Important  of  the  latter 
is   the   Cad    thai    while   the   disease,    known 
Chronic    Infectious    Endocarditis   has   been   described 
bj  most  authors  as  Invariably  fatal.  Ldbman  I 

hi  which  there  Is  ever]  reason  to  believe  that 

-e    was    present     but     ele'erl    in    oomph- 

tion  of  the  Infectious  proi 

2     Baehr  describes  striking  lesions  of  the  kidney 
found  in  28  out  of  -7>  eases  of  endocarditis  dm 
endocarditis  coccus  of  Llbman  and  Celler,  and  in  no 
case  of  acute  endocarditis  due  to  the  ordlnarj  patho- 
genic bacteria  oul  of  W  that  were  studied,     i 
some  evidence  that  these  lesions  are  one  to  bacterial 

emboli. 

::.    Lawrence  discusses   the  relatJ f  bl l   pres- 
sure to  urinar]    excretion  and   reports  observations  to 

show  that  the  belief  commonlj   held  that  In  atrophic 
kidneys  the  excretion  of  urine  is  i,,  proportion  to  the 

Increase  In  bl 1-pressure  is  in  error,     He  concludes 

that   leflnite  relation  can  be  established  between 

or   diastolic   pressure   alone    and    output    of 
urine,  but  that  there  appears  to  be  a  definite  relation 

between  Changes  In  pulse  pressure  and  urinary  output 

since  whenever  the  former  Increased  In  the  presence 
of  a  falling  systolic  pressure  ther icurred  a  diuresis. 

The  administration  of  a   nitrite  caused  a   diun 
though  pulse  pressure  was  diminished  by  diminution 
in  the  systolic  pressure,  presumably  from  an  Increase 

in    the    volume    output    of    the    heart.       Whenever    the 

istolic  pressures  approached  their 
normal  mutual  relation  of  •"■  to  '-'  there  was  a  rise  in 
urinary  excretion. 

niian  In  connection  with  a  brief  report  of  In- 
vestigation as  to  typhoid  bacilli  in  the  ■ 

urges  Increased  attention   to  the  prevention 
■  it  spreading  the  disease  bj   these,  not  only  by  treat- 
the  patient    to  prevent   the  growth   of  bac- 
teria, but  also  by  public  health  regulations  to  enforce 
precautions  after  discharge 

15.  Callison  from  a  small  number  ol  ' 
and  from  47."  eases  collected  from  literature  concludes 
that  vaccine  treatment  in  typhoid  fever  is  of  value, 
the  mortality  In  the  series  being  5.4  per  cent  He 
finds  that  complications  were  less  frequent  in  the  vac- 
Lted  eases  and  that  the  atl  d  short- 

ened in   soine  instai 

7.    Anders  has  collected  262  cases  ol  acquire 
sis  of  the  duodenum  from  different   causes  of  which 
duodenal  nicer  figured  In  53  pel  of  the 

duodenum  or  the  head  of  the  paw  reas 
compression  by  the  root  of  the  mensenti 
cent,  and  sphincteric  action  of  the  muscular 
the  duodenum  In  5  per  cent.    Adhesions  and  ga 
were  next  in  frequence,  and  twelve  other  rare  condi- 
ounted  for  the  remainder. 
11.    Hastings'  article  which  was  begun  in  tl  i 
,.us  number  in  this  pan  deals  chiefly  wit 
illustrative  of  different  forms  of  surgical  tubei 

a   is  called   to  the  fact    that    surgical   tuber- 
subject  than  pulmonary  tubercfl 
secondary  infections.    It  may  be  for  this  reason  that 

Her  is  more  amenable  to   specific   therapy. 

[F.  W.  P.] 
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'I'm    Lancet. 
A.TJGT  si  24,  1912. 

1.  Morris,   11.     Observations  <•/<  the  History  of  Syph- 

ilis, i»i  the  Wassermann  Reaction  and  Parasyph- 
ilis,  and  on  Treatment. 

2.  *Broughton-Alcock,  \v.     Vaccination  for  Typhoid 

F,  >■•  r  by  Living  Desensitised  Bacilli  Typhosi 
'■'■    I  baser,  J.,  am.  McGowan,  .1.  1'.     Preliminary  tote 
on  ,1  Method  of  Vaccinal  Treatment  of  Surgical 

Til  in  /-■ 

ding  Am  Mhi  sin. 

5.  Williams,  E.  M.   N.     The  Nature  of   Colon   Bacilr 

luria. 

6.  S.vri.I..   A.   1'..   HORSLET,   V.,   AND   MOULTEN,   ('.   W.    M. 

Preliminary  Report  on  the  Forcible  Feeding  of 
frage  Prisoners. 
l.    This  article  deals  with  syphilis  from  an  histor- 
ical point  of  view.     Toward  the  latter  part,   Morris 
considers  the  bearing  of  "©06"  ami  Wasserrnann's  re- 
union on  tabes  ami  general  paralysis. 

•_'.  Broughton-Alcock  describes  vaccination  for  ty- 
phoid fever  by  living  desensitized  typhoid  bacilli.  It 
is  difficult  to  see  the  advantage  of  this  method  over 
that  now  in  use. 

[J.  B.  H.] 

A i  .,1  st  31.  191:3. 

EDUCATIONAL    NUMBER. 

This  number  of  the  Lancet  is  devoted  to  a  series  of 
addresses  of  advice,  explanation  and  welcome  to  med- 
ical snidents. 

[J.  B.  II.] 
September  7,   1912. 

1.  Schafeb,  E.  A.     Presidential  Ad'trix*  on   the   Na- 

tin  ■  I   Mniiiii  nana   <><  Lifi . 

2.  Greenfield,  .T.  <;.     o„  tht    i  aim   of  a  Quantitative 

Albumin  Estimation  of  the  Cerebrospinal  Fluid 
with  Special  Reft  renct  to  the  Syndromt  of  Mas- 
sive Coagulation  and  Xantho-Chromia. 

3.  *Morland,  E.  G.     Thi    Quantitative  Cutaneous  Tu- 

ulin  Test.     {Quanti-Pirquet  [q  P]  for  Short.) 

4.  Roth,  D.  B.    The  Treatment  of  Flat  Foot. 

5.  Webeb,  F.  P.    Coarctation  of  thi    lorta  in  an    \<inii. 

in  the  Death  D«e  to  tht   Rupturt  of  an  Aneurysm 
of  tin    \  i  ck. 
<;.  McKeand,  W.  J.,  and  Keid.  d.  McK.     a  Case  of 
l.iirm    Gaseous   Tubercle  of  the    Myocardium. 

7.  Colweix.  W.     Not  '  cuberant 

I h  of  MoUuscum  Contagiosum. 
'■'..    Morland  describes  a  quantitative  cutaneous  tu- 
berculin  test   which   gives   the  degri f   tuberculous 

sensitiveness  at  the  moment  of  examination  and  is 
a  datum  of  great  importance  for  diagnosis  and  as  a 
guide  to  treatment.  The  technic  Is  simple  and  with 
I  given  in  the  article  as  to  mathematical  form- 
ulae and  the  calculation  of  results,  this  test  should 
C  distinct  value  to  specialists  on  this  subject. 

[J.  B.  H.] 

British  Medical  Joi  bnal. 
August  21.   1912. 

1.  *Rooeb8,    I..     Iiiitliti    i  '    tin-   Specific 

Curative  Action  in  Amoebic  Diseasi    of  Hyper- 
■  oluble  suits  of  ['.mi  i an  . 

2.  Ranken,    II.    s.      Granuh  shedding    in    Trypano- 

Oambii  nse. 
::.  *Bubton-Fannino,  I',  v..  and  Banning,  v.  j.    The 

l.'i  tultS   'if   Small',,  "nil     I 

4.  *MacAlister,  c.  II.  K.     .1    \',h    t  pon  the  Use  of 
Intifarium    in    Sputum    Ext  and    on 

Staining    Methods    for    the    Demonstration    of 
I  ,'U,  at'   Bacilli. 


5.  Tii.sox.   ii.     The  Pikrin  Method  of  Staining  Tu- 
bercle Bacilli. 


British  Medical  Association. 

combined    sections   or   laryngology,   and   r1iin0l0gy 
and  otology. 

6.  Mygbend,  H.  et  al.     Discussion  on  the  Education 

of  tin  Specialist  in  Laryngology  and  Otology. 

SECTION    OF    OTOLOGY. 

7.  Jones.  H.  P.    Introductory  Remarks  by  the  Presi- 

dent. 

S.  Woods,  R.  H.  et  al.  Discussion  on  Acute  Suppura- 
tive otitis  Media,  its  Scilicet  and  Proper  Treat- 
ment. 

9.  Mtlligan,  W.  On  the  Value  of  Decompressive 
Operations  in  Intracranial  Complications  of 
Otitic  Origin:  With  Special  Reference  to  the 
Treatment  of  otitic  Meningitis. 

10.  Love,  J.  V.  et  al.    Discussion  on  the  Prt  vention  of 

Deafness  in  Nonsuppurative  Cases. 

11.  Jenkins,  G.  J.     The  Indication  for  the  Schirartze 

Operation. 

section  of  navy,  army  and  ambulance. 

12.  Harrisson,  D.     Introductory  Remarks. 

13.  Walker,   N.   D.     Factors  Affecting   the   Marching 

Power  of  Troops. 

14.  Wildy,  A.  G.  A  Suggestion  for  the  More  Generm 

Use  of  Iodine  in  First-aid  Treatment  of  Acci- 
dental Wounds. 

15.  Whitelegge,  W.  G.    Eyestrain  in  the  Royal  Navyi 

With  Reference  to  Gunnery  and  other  Ratings. 
Hi.  Raw.  X.  The  Treatment  of  Syphilis  by  Salrarsan. 
1.  Rogers  presents  further  cases  to  show  the  results 
of  treatment  of  amebic  dysentery  by  salts  of  eme- 
tine. He  believes  this  to  be  a  specific  on  amebic 
hepatitis  and  dysentery. 

3.  Burton-Fanning  and  Fanning  in  a  short  paper 
present  the  results  of  sanatorium  treatment  in  1102 
patients  with  pulmonary  tuberculosis.  The  results 
are  encouraging  and  their  summary  of  value. 

4.  This  paper  is  of  value  to  those  interested  in  the 
fever  points  of  diagnosis  in  tuberculous  and  allied 
conditions. 

[J.  B.  II.] 

August  31.  1912. 

i 

1.  May.   <  >.      The  Functional  and  Histological  Effects 

of  Intraneural  and  Intraganglionic  Injections  of 
Alcohol. 

2.  I'm  atle.  G.  L.     Grey  Hair  Associated  with  Serve 

Lesions. 

3.  Garson.  J.  G.     Thi    Treatment  of  Tahiti, ■  Ataxia. 

4.  York,    W.,   and    Blacklock,    B.     A    Wote   on    the 

Morphology  of  a   Strain   of   Trypanosoma    Equi- 
perdum. 


BRITISH    MEDICAL  ASSOCIATION. 

Section  of  Electro-Therapeutics  and  Radiology. 


5.  Harnisch,  G.  F.  On  the  X-ray  Treatment  o\ 
I  ferine   Fibroids. 

ii.  *Stovy.  F.  \.  On  the  Results  of  Treating  Exoph- 
thalmic Goitri    with  X-rays. 

7.  Rayner,  A.  E.  The  Treatment  of  Hypertrichosis 
with  X-rays. 

S.  Morton.  R.  The  X-ray  Diagnosis  in  Some  Forms 
of  Arthritis. 

9.  Scott.  A.     Cervical  Ribs. 

10.  *  Jordan.  A.  C.     Peribronchial  Phthisis. 

11.  Jones,  II.  L.  et  al.     Discussion  on  ionic  Mcdica- 

tion. 

11'.    SLOAN,    S.      77ic   Physics  of    Ionic   Medication. 
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18,  Snow,  W    B.,   Vou-operative  .'reafraeni  oj 

II.     Hi    MI'IIKII  s,      I'.      II  /      .  .Ill     HI     III,       I 

0/  Obesity. 
16,  Sampson,    \v.      ///,    Control   of   the   Heart   Beat 

hi/     \l<  OfM    0/    (•'iitiiiiiK.ii^    0 

ally  Stimulated. 
l&  Bah  by,   C.    F       -  Radiograph 

Routim    Method  oj  Examination. 
&    Stovy    baa    treated    exophthalmli 
\  raj  -   i"!-   over    four   years   and    Is    ■ 
ihis  is  the  treatment   of  the  future.     In  mai 
the  goitre  Itself  disappears  while  pulse  Is  red 
cardiac  and  other  Bymptoms  are  relieved.    The  writer 
reports  on  4S  cases.    Of  h  cases  ou(  of  the  total  num- 
ber  who  took  entire  course  of  treatment   n  are  com 
i  ared,  '-".'  much  Improved,   i  siin  under  treat 
men)  and  only  1   has  nol  done  well     This  ai 
of  distinct    interest :    further    w,.rk    should   be   done 

On  this  snide,  i 

i"  Jordan  continues  ins  work  on  peribronchial 
phthisis  whi.h  goes  to  confirm  his  original  belief  that 
phthisis  is  not  a  disease  of  the  apices  of  the  lungs 
bul  of  the  roots  of  the  lungs.  Be  presi 
plates.  The  article  is  of  great  Interest  and  well 
worth  reading.  (There  is  no  doubt  bul  that  lung 
root  tuberculosis  and  peribronchial  i'htliisis  is  .->  much 
neglected  subject  and  usually  escapes  detection.) 

.1    B    II 

Si  ri  EMB1  B    7.    1912. 

EDUCATIONAL    NI   ' 

This  number  of  the  British  Medical  Journal  is  de- 
voted to  a  series  of  addresses  of  advice,  explanation 
and  welcome  to  medical  students. 

[J.  B.  1 1.| 

Indian  Medical  Gazette. 

si  ni  mi'.ik.  1912. 

1.  Firth,  R.  H.     Recent  Facts  as  to  Inoculation  and 

tin     Prevalent     of    Enteric    and    Paratyphoid 
Fevers  in  tin    European  Army  of  India. 

2.  smith.  II.     Details  of  Vision  s  of  In- 

tracapsular  Extraction  of  Oati 

3.  Bishop,  T.  II.      1  Cholera  Season:   Some  Observa- 

tions. Methods,  and  Results. 

4.  Davidson.  J.     The  Treatment  of  Uterine  Prolapse. 

5.  Newell.   A.   G.     Treatment  of  Smallpox  by  Tinc- 

ture 01  Iodine. 

6.  Stott.  II.     -l«  Outbreak  e>f  Urticaria  Hue  to  Mur 

cuna  Prurient. 

7.  Brookes.  W.  C.     Opium   Cures,  "Cimbretum  Sun- 

daicum"  mi'l  "Antipav." 

8.  Milne,  C.     Some  Interesting  • 

9.  Hill.  O.  a.  K.  B.      1   I 

10.  Barber.  C.   II.     The  Vaccim    Treatment  of  Pneu- 

monia. 

11.  Fenton,    A.      Rupture  of   the   Spleen.     Operation: 

Recovery. 


The  Practitioner. 
August,   1012. 

1.  *Barker.  A.  G.     Bone  Grafting. 

2.  *Prrr,  G.  N.    Adherent  Pericardium. 

3.  *Tatlor.   S.     Two  Clinical  Lectures  on   ■" 

serious  Forms  of  Cardiac  Valvular 

4.  *POYNTON.    F.    J.        ^  •' 

on  Heart   DU 

5.  *Barber.   II.      Sudden    Strains   in    Injuries   of  the 

Heart. 

6.  *Thorxe.  R.  T.     The  Treatment  of  Cardtt 

Jim  Nauheim   Baths  in    Their  Own   Homes. 

7.  Scott.   T.   B.      On    Some    CUnical    isp  cts   of  Ab- 

normal  Arterial    Tension. 


■i    Kl  u.   C.    B        t    .-. 

/  llph  ■ 

10   w 

\  I  I..       i  I  ill  I  il 

Ih.i 

l     Barker    reviews    the    most    Important    work    re 

centlj   <loi i  the  reports 

own  and  others  and  com 
i  tii.'  technic  emp  i 
i.  nt  pli 
2.    l'itt  discusses  adherent  pericardium  and  the  re- 
'his   condition,     Out    ot 

■  ral  bosplta  cent,  die, 

.   ,i  so  10  per  cent    leave  the  hospital  with  ai 
.nt    pericardium.      In    onlj    about    oni 

iwever,  ore  I  universal.     He  de 

scribes  the  pathological  changes  taking  placi 
transition  from  acute  pericarditis  to  chronic  adherent 
pericardium,  the  nature  and  situation  of  the  adhe- 
ad  their  relation  to  dilatation  of  the  heart 
1 1  on  Increasing  the  work  of  the  heart  La  much 
greater  than  that  caused  bj  any  valvular  disorder. 
He  describes  the  chain  of  .  a   result 

of  this  condition,   thi  which   develop  and 

their  cause ;  t  hi  e  condition  In  child- 

h l  and  adu  I  »  curring 

nder  the  age  of  21  There  are  a  few  other  causes  "f 
this  condition   besides   rhi  u 

losis  and  malignant  disease.  The  various  forms  of 
cardiac  disease  which  adherent  pericardium  maj 
cause  he  describes  In  detail,  giving  several  lllustra- 
Treatment  should  be  I  i  >  prophylactic,  espe- 
clallj  in  children  in  keeping  the  nose  and  air  pass- 
ages clear  and  clean ;  (2)  rest  in  bed;  (3)  cardlolysls. 
The  paper   is   an   excellent    practical    review   of  the 

::.  Taylor  in  two  clinical  lectures  takes  up  the  sub- 
jects of  aortic  regurgitation  and  mitral  stenosis.  A.1 
though  nothing  new  is  presented  the  subjects  are  con- 

sidered  in  a  careful  and  thorough  mai r  well  worth 

study. 

4.  in  a  somewhat  diffuse  paper,  Poynton  discusses 
experimental  endo,  myo,  and  pericarditis,  its  relation 
to  infection,  the  use  of  the  sphygmomanomi  I 
polyograph    and    electro-cardiogram    and    other    finer 

f  cardiac  study  and  diagl 

5.  Barber  in  an  ini.ro-.tin.'  paper  ri 

sudden  cardiac  injury  and  strain  anion-'  ath- 
d  others  .-Hid  comments  on  the  sympton 
and  diagnosis  of  such  conditions. 

6.  Thorne     in     an     article     illustrated     with     many 

ographlc     tracings     describes     the     Nauheim 
of  treating  cardiac  affections 
s  and  the  possibility  of  carrying  on  snch  treat- 
I  home. 
11.    Wolfendale  discusses  the  early  diagnosis  of  pul- 
monary tuberculosis.   Thesignsand  symptoms  which  he 
-  as  being  of  the  greatest  Importance  in  early 
flly  be  considered  as  sucl 
best    authorities,    but    rather    as    signs    i 
marked  disease     Under  treatment  he  urj 

s.    The  fact  that  he  r i 

thod  so  strongly  would  not 
the  reader  in  favor  of  the  soundness  of  his  views. 

[J.  P..  II.] 

September.   P'Il'. 

1.  Herman.  S.  E.     Tin    ' 

2.  smith.   <;.   P..     Tin    1  Eclampsia. 

:>.  *Mubbay,  H.  L,     Puerperal   !  Patho- 

logical   ami    Immunological    Data    Bearing    on 

I.  Priestley.    J.      H  Public 

alth. 
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5    Bunch,   .1.    I.      Pruritus  and  Other  Itching   Dis- 
of  tlit  Skin. 
llbbaith,  T.     Tin    I  dccine  Treatment  of  Acne 
and  Allied  Conditions. 
7.  *Sa\ui.,   a.    V.     Further    Votes   on    tin     Vacdnt 

Treatment  of  Seborrhoi  a. 
"v  Swkll,  1..    On  Enucleation  of  the  Tonsil. 
9.  i.i  m  .    T.    D.      Fungi;     Thermal    \iu<i    and    Peat 

Baths..   Their  Curative  Properties. 
10.  Hi  mi.  s.     The  Blood  in  Ca 
n.  Dice,  J.  s.     The  Practical  i  ahte  of  Opsonic  Esti- 
mations. 
12.  Bbock,  a.  .1.     His,  axe  us  iii,    Vemesis  of   Repro- 
ductive Inefficiency. 
."..    Murray  discusses  puerperal  fever  and  its  causa- 
ii"ii  and  treatment    He  goes  over  the  various  organi- 
Isms  ehieny  Found  in  such  cases,  and  the  paths  of  in- 
fection, direct  and  indirect,  the  symptoms  which  may 
result   and   treatment    by   means  of  serums,  vaccines 
and  operative  interference. 

6,  7.  Galbraith  and  Savil]  in  two  short  papers  dis- 
cuss  the  vaccine  treatment  of  acne,  alopecia,  rosacea, 
sycosis,  seborrhoea,  etc.,  with  illustrative  cases  and 
details  as  to  preparation  of  vaccines,  dosage,  etc. 

[J.  B.  H,] 
I 
Edinbubgh  Medical  Journal. 

september,  1912. 

1.  *Fowlkb,   \\".   II..  am)  Ritchie,  W.  T.     Orthodiag- 

raphy of  tin  Heart  and  Aorta. 

2.  'Dickie,  J.  k.  M.    Enucleation  of  the  Faucial  Ton- 

sil with  tin   Guillotine. 

3.  Turner,     r».     Mesothorium,  Thorium  X.  and  Thori- 

um Emanation  and  Their  Therapeutic  Use. 
nuns.  J.  W.  Tiro  Cases  of  Separate  Aero- 
Process,  with  a  Vote  on  the  Appearances 
Presented  in  Radiographs  of  the  Acromion  Pro- 
cess  and  i  pper  End  of  the  Humerus  During  Os- 
sification. 

5.  *Kocn,  A.,  and  Pebum,  II.  P.  T.    Intussusception  in 

Child rt  a.      ',nii  Ihiuisli   fuses. 

6.  Pktnole,  a.  s.    The  Insurance  Act. 

1.  In  a  long  and  careful  paper  with  many  excellent 
plates  Fowler  and  Ritchie  discuss  the  complex  sub- 
ject of  orthodiography  of  the  heart  and  aorta,  taking 
up  firsl  technic;  the  appearance  of  the  normal  heart 
and  its  pulsations  and  measurements;  then  they  con- 
sider the  form  of  the  heart  in  pathological  conditions 
such  as  aortic  disease,  mitral  disease,  aneurysm  and 
others. 

2,  in  this  paper,  Dickie  gives  details  of  technic  in 
operation  of  enucleation  of  the  faucial  tonsil  with 
the  guillotine,  discussing  the  anatomy  and  pathology 
of  the  tonsil  and  the  results  in  50  eases. 

5.  Koch  and  Peruru  present  here  a  study  of  the 
etiology  and  symptomatology  of  400  Danish'cases  of 
intussusception  in  children.  Amotii;  predisposing  fac- 
tor- ihe\  mention  il  i  a  sea  rides,  (2)  polypi  and  Meck- 
el's diverticulum.  (3)  laxatives,  (4)  nutrition.  (5) 
Indigestion.  They  then  discuss  the  symptoms  and 
treatment  especially  that  by  operation;  they  consider 
the  advantages  and  disadvantages  of  the  "bloodless" 
method  by  enemata  an  the  eases  in  which  this  is 
advisable,  its  dangers  are  (1)  incomplete  disin- 
vagination,   (2)   perforation.   (3)   tendency  to  relapse. 

Their    tables    Of    results,    though    excellently    presented 

in  the  article,  are  nol    such   that   they  adapt    them- 
selves to  review  but  should   receive  careful  study  by 

all  those  interested  in  this  subject. 

[J.  B.  II.] 


I     BbUCXNBB,   S.      Transmission   of  Typhoid. 

."..  Koiaa  ii,  N,     Clinical  Significance  of  Muck's  Gran- 
ula. 

6.  Bobnstein,  a.,  and  Stboink.    Oxygen  Poisoning. 

7.  Klein,  T.    Addison's  Disease. 

s.  Pibergeil,   i: .   ami   Blank,   I >.     ulnar  Paralysis 

and  Cervical  Ribs. 
'■>.   Xiin/vika.    P.      Prophylaxis  of  Puerperal  Fever. 
10.  Herschel.     Electric  Vibration  Massage. 


No.  33.    August  15,  1912. 

1.  *Hochhaus.     The  Treatment  of  Arteriosclerosis. 

2.  Hoffman,  A.    Clinical  Significance  of  the  Typical 

Electrocardiogram. 

3.  Rofbauer,  L.    Pathogenesis  of  Pulmonary  Emphy- 

sema. 

4.  Baustrom,  P.     Tubercle  Bacilli  in  the  Circulating 

Blood. 

5.  Peterson,  O.  V.  C.  E.     The  Value  of  Saxl's  Sul- 

phur Reaction  in   Carcinoma  of  the  Digestive 
Tract. 
G.  Pollitzeb,   H.     Urinary  Mucous  Concretions  and 
Calcareous  Alb u m inuria. 

7.  Yaoita.  S.     A  Neir  Method  for  Detecting  Scarce 

Parasitic  Ova  in  the  Feces. 

8.  Joachimsthal.     Present  Status  of  the  Treatment 

of  Congenital  Dislocations  of  the  Hip. 

9.  BrUnning.  A.    Statistics  of  367  Gholedochotomies. 

10.  Wagner,  A.     Positional  Prophylaxis  after  Opera- 

tion. 

11.  Meyer,  O.    Alimentary  Toxemia  Simulating  Local- 

ized Cerebral  Disease. 

12.  Czablewski.  F.     Aseptic  Catheterisation. 

13.  Steiner.    M.      Oastro-intestinal    Disturbances    in 

Sucklings  Simulating   Tangier  Fever. 

14.  Cartophyllis,  G.,  and  Sotiriades,  D.     Treatment 

of  Kala-Azar  with  Salvarsan. 
1.    The  author  offers  uo  new  suggestions  as  to  the 
treatment  of  arteriosclerosis,  but  gives  clearly  the  con- 
clusions he  has  reached  as  to  the  relative  merit  of 
the  many  therapeutic  measures  now  in  use. 

[C.  H.  L.,  Jr.] 


Wiener  Klinische  Wochenschrift.     No.  38. 
September  19,  1912. 

1.  Exner,   A.,   and   Schwabzmann,   E.     Tabic  Crises, 

Gastric  Ulcer,  and  the  Vagus. 

2.  Heyroosky,  H.     Cardiospasm  and  Gastric  Ulcer. 

3.  Arzt.  L.,  and  Kerl,  W.     The  Modification  of  the 

Vction  of  Atoxyl  by  Organ  Extract. 

4.  *Kann1tz,   P.      Gases   Of   Primary    Tracheal    Carci- 

noma. 

5.  Tedesko,  F.      Peculiar  Combination   of  Paroxysmal 

Hemoglobinuria  with  Renal  Injury. 
G.  Goldflam,   S.     Cases  of  Pupillary  Phenomenon. 

4.  Kannitz  reports  three  cases  of  primary  tracheal 
cancer,  and  collects  from  the  literature  3G  similiar 
cases.  Of  the  total,  25  were  men.  Sixteen  of  the  cases 
occurred  in  the  sixth  decade  of  life. 


[R.  M.  G.) 


(Obituary. 


ii.  Medizinische  Wochenschrift. 

August  8,  1912. 


No.   32. 


1.  v.    BeCHTEREW.    W.       What    is    Psycho, 

2.  Castelli,  G     On  V '  eosalvarsan. 

?,.  Bbadn,   II.     Chondrectonvy   for   Freund's   Emphy- 

■i. 


JOSEPH  HASBROUCK,  M.D. 

Dr.  Joseph  Hasbrouck,  a  prominent  physi 
cian  of  Dobbs  Ferry,  "Westchester  County,  N.  Y., 
died  suddenly  from  cardiac  disease  on  Oct.  2. 
He  was  born  in  Bergen  County.  N.  J.,  on  March 
20.  1839,  and  was  graduated  from  tbe  medical 
department  of  the  University  of  the  City  of  Ne 
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York  in   [869,     He  was  attending  p 
ili,'  Dobbs  Ferrj   Hospital  and  a  member  of  tho 
local  board  of  health     I  >r.  Hasbrom 
Dobbs    Ferrj    was  the   historic   mansion 
larly    known    as    "Livingston    Manor."      This 
house,  however,  was  nol  the  Livingston  family 
Beat,  having  been  acquired  by  Van  Brugb  Liv- 
ii  aboul  L823;  though  il  is  worthy  of  fame 
as  Washington's  headquarters  and  the  scene  of 
many  interesting  events  during  the  Revolution- 
ary   War.      In    front  of    il  a    monument    was 
erected  in  1894,  by  the  Ne\i  York  S 
ot'  tin'  Sons  of  the  American  Revolution,  which 
bears  the  following  inscription:  "Here,  July  ('. 
L781,    the    French    allies,  under   Rochambeau, 
joined  the  American  army.     Here,   August   14. 
1781.  Washington  planned  the  Yorktown  cam- 
paign, which  broughl  to  a  triumphanl  end  the 

War  for  American  independe Here.  Maj  6, 

1783.  Washington  and  sir  Guy  Carleton  ar- 
ranged for  tin1  evacuation  of  Lmericai 
the  British.  And  opposite  this  point,  May  8, 
1788.  a  British  sloop-of-war  fired  seventeen 
guns  in  honor  of  the  American  Commai 
Chief,  the  first  salute  by  Grea1  Britain  to  the 
United  Stales  of  America." 


fttisrrllanu;. 


AX    ANCIENT   GREEK    MEDICAL    MA  NT 
SCRIPT  PROM  OXTRYNCHUS. 

The   preservation   of   ancient    medical    docu- 
ments is  always  a  matter  of  great  interei 
their  recovery  after  centuries  of  oblivion  affords 
particularly   valuable   light   on    the 
medicine,  apart  from  their  intrinsic  archeologic 
and  linguistic  importance.     In  the  issue  of  the 
Lancet  for  Sept,  28.   (vol.  clxxxiit.  p.  B! 
the    following    editorial    description    of   such    a 
document  discovered  recently  in  Egypt. 

"Among  the  many  thousands  of  papj  i 
ered  from  mounds  covering  the  ruins  of  the  an- 
cient city  of  Oxyrynchus.  in  the  Egyptian  Fay- 
oum,  one  has  recently  been  edited  by  Dr.  Arthur 
S.  Hunt,  which  gives  a  short  selection 
ical  recipes.     The  manuscript  dates  I'm 
in  the  first  century,  and  upon  one  side  of  it  is 
written  a   commentary   upon   the   'Iliad.*     The 
recipes  are  of  a  miscellaneous  character 
to  other  fragmentary  papyrus 
description  to  be  found  in  the  Rylan 
of  papyri  a1   Manchi  ster,  and  the  Tebti 
pvri.   to   be   preserved,    we   understand,   in    the 
University   of   California.     The   interest   of  the 
new  manuscript  arises  from  the  ingredi 
ployed  for  various  maladies,  which  are 
lows:   'The  yellow  salve  for  discharges,  wounds. 
bruises,  and  weals:    calamus,  i  dr.;  white  lead. 
8  dr.:  fine  meal.  4  dr.:  purified  schist,  1  dr.  [this 
ingredient  is  given  by  both  Galen  and  Dioscori- 


des,  the 

obols; 

i   dr. .   water.'      i 
'small  discharges  and  wounds'       i 
dr.;  antimony  2  dr.  i  opium,  3  ob  ;  flake  i 

ob  .  while  [ead,  2  di     gum,  2  dr. . 
For  leproBj    thi    author  advified  'canthari 

d  raw  pitch.    Apply  lo 

'pounded  rock  alum  which  will  stop  [the  blood 
al  once.'    'To  check  nasal  bli  eding  i    mh 
incense  with  onion  juice  and  applj  juice  inside 

To  produce  Bneezing  :  | nd  som< 

bore  and  blow  it   into  the  nostrils,  or  u 
wort,  or  castor,  in   the  same   v  . 

:  rub  yellow  orpimenl  smooth,  1 1 

the  man  ,m  his  hack,  and  Ileal   him  :  or  use  black 

hellebore  in  the  sain,-  waj  .    For  polypus  growing 

in   the  nostrils:   baked  soda,  min,   1 

dr.;  orris  root,  l  dr. .  rub  tl  ■  ow  into 

the  nostrils,     fcf  the  soi 

some  dr>    lit'  hark  and   blow    in.     For  q 

ir\  er:  juice  of  silphium,    l    ob.;   mj  rrh,   1   ob. 

Another  dose    i.',,,,, ,,,,,,,  a  word  used  by  Gi 

e  to  the  feeding  of  infaj  mlock, 

3  dr.;  hebane,  '■'<  dr.;  opium,  2  dr.;  castor,  1  dr. : 
Mack  hellebore,  1  dr.;  pound  and  work  them  up 
separately  with  water  and  make  pastilles  of  the 

n  Egyptian  bean;  then  dry  in  the  shade 

them  to  the  patient  to  drink  fasting, 

rubbing  them  in  half  a  cotyle  of  raisin  wine; 

previouslj   given  him  a  bath  two  hours 
before  taking;  applj  a  warm  bottle  to  tl 
and  cover  him  up  with  blankets.     Draught   for 

•  flag  1  dr.    the  Acor  i 
mus,  and  probably  the  KiLKafios  ApwiuiTiKostA'  Dios- 
corides   ;   opopanax,    1    ob.;   spikenard,    1    ob.; 
parsnip.  2  dr.:  to  be  drunk  slowly  with   raisin 
wine    or    honey.      Anotl  ably    strong: 

cinnamon  myrrh,  10  dr.;  spikenard.   6  dr.: 

^"Ethiopian  seseli,  6  >\r.  [Laserpitmm  siler]  ;  rub 

separately  with  egg  and  work  up  with 
juice  of  centaury    ;  Erj  I  ■ 

give  a  dose  of  the  size  of  an  Egyptian  bean  in 
warm  honey  and  water."     'Draught    for  dropsy 

patients:  mountain  parsley  myrtle.  8  •]'■•. ; 

hitter  almonds.  4  dr.;  parsnip  seeds.  6  dr..'     Al- 
though •  al  memorandda  are  pres 
upon  a  papyrus  in  Egypt  and  probably  were  the 

:'  a  local  practitioner,  it  is  quite  i 
that  they  are  copied  from  the  work  i 
Greek  medical  author  who  reside,]  elsev 

Many  of  the  ingredients  in  these  recipi  - 
familiar  enough.      The   "dose."    I 

,md  black  hellebore  sounds  more  like  the  pre- 
scription for  an  <  an  like  a  medicinal 
potion.     Greek  pharmacy  was  apparently 
times  as  heroic  in  its  dosage  as  v 

isis  with  its  purgings  and  blood-lettings. 
j.-  will  look  hack  on  our  sur- 
gery for  malignant  ly  bar- 
baric. 
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NOTICES. 

\        s  Gradi  \h    Medical  School. — Prof. 

11.  Strauss,  of  the  Universltj  of  Berlin,  will  give  a 
lecture,  in  German,  al  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  Twentieth  Street  and 
Second  Avenue,  on  "Gastric  Secretion  from  the  Thera 
peutic  Point  of  View,"  on  Monday,  October  nil), 
at  i  p.  m.  and  al  the  same  hour  mi  Tuesday,  October 
15th,  a  lecture  mi  "The  Method  and  Purpose  of  He 
chlorination  in  Nephritis." 

Prof.  C.  von  \ -den.  ei'  i  he  Universltj   of  Vienna, 

will  give  a  M'l-ies  ef  lectures,  in  English,  al  the  New 
York  Post-Graduate  Medical  School  and  Hospital,  mi 

"New    Aspects    of    the    Pathology    and    Treatment    of 

Diabetes,  and  on  "Diagnosis  and  Treatment  of  Ne 
phritis,"  beginning  on  Tuesday,  October  29th,  at  4 
p.  ni.  and  continuing  for  four  consecutive  days,  at  the 
same  hour. 

M\"\,  hi  m  us  ill  \ik\i.  Hospital. — Members  of 
the  medical  profession  are  Invited  to  attend  the  Either 
Day  address  bj  Dr.  William  .1.  Mayo,  subject:  "Con- 
trihutions  id"  the  Nineteenth  Century  to  a  Laving 
Pathology,"  on  Oct.  16,  19112,  at  4  p.  m.  Admission 
will  he  by  ticket  only.  Application  for  tickets  should 
be  made  to  Dr.  Frederic  A.  Washburn,  Resident  Phy- 
sician. Mass.  General  Hospital. 


APPOINTMENTS. 

Hahnemann  Medical  College,  Chicago. — Dr.  S.  R. 
Klein,  formerly  professor  of  histology  and  embryology 

at  the  l-'i.rdham  I  niversity  School  of  Medicine,  New 
York,  has  been  appointed  director  of  the  new  research 
laboratories  of  the  Hahnemann  Medical  College,  Chi- 
cago. 

College   of    Mi i.m:   of   Syracuse    University. — 

The  trustees  announce  that    Professor  Ceverett   Dale 

Bristoll,     I.    /•'..    Wesleyan,     1/./'..    Johns    Hopkins,    has 
llled     from     Minneapolis    as    professor    of    bac- 

teriolo 

Also  He'  election  of  Earl  1.  Sweet,  .1./.'.  Colgate, 
M.n.  Cornell,  as  Instructor  in  Histology. 

The  election  of  \ir.  John  /.'.  Rice,  B.8.  Wesleyan,  to 
he  instructor  In  the  Department  of  Hygiene  and  Pre- 
Medii  01  and  Assistant  in  the  Municipal  Labo- 
ratory. 

The  election  of  Albert  <:.  Sicift,  V.D.  Syracuse  Uni- 

li   1  !itj    lo  1m-  [1  :  1  ( 'linical 

Surge 

The  election  of  John  if.  Cox,  M.U..  Syracuse  Uni- 
versity, to  he  Instructor  in  Pal  hi 


ERRAT1  M. 

In  He  Issue  of  iii,-  .in  i:\ai.  for  Sepi.  26th  iii  re- 
viewing a  hook  by  Percy  G.  Stiles  the  word  ••insiitu- 
ti  :iial  w  is  us  -i  Inst  id  Cf  Nutnii.  nal  I  ha  exact 
title  of  the  book  follows: 

onal  Physiology.  By  Percs  G.  Stiles,  Assist- 
ant Professor  of  Physiology  in  Simmons  College; 
Instructor  in  Physiology  and  Personal  Hygiene  in 
the  Massachusetts  Institute  of  Technology,  Boston. 
12mo.  of  271   pages,  Illustrated.     Philadelphia   and 

London:   W.    I'..    Saunders  Company,   1912. 


RECENT  DEATHS. 

Hi;.  Danlj  i.  K.  AMBROSE,  a  retired  physician  of  New 
York,  died  on  October  1st  at  the  Metropolitan  Hos- 
pital, BlaCkwell'S  Island,  after  a   long  illness.     He  was 

seventy  seven  years  old.  and  was  graduated  from  the 

medical   department    of  the    University   of   the  City    of 
New   *i  ork  iii  1868. 

I  hi.  GEORGE  II.  Knight,  of  Salisbury,  Conn.,  who 
died  al  l.akc\ille.  Conn.,  on  October  -1th,  was  born  at 
l.akcvillo  in  1855.  He  studied  medicine  in  New  York, 
and  then  was  for  a  time  (lie  superintendent  of  the 
stale  Institute  for  the  feeble-minded  in  Minnesota, 
in  1885  he  was  appointed  superintendent  of  the  Con- 
necticut school  for  imbeciles  at  Lakeville,  a  position 
which  he  still  held  at  the  time  of  his  death.  He  is 
survived  by  his  widow  and  by  one  daughter. 

Dr.  Frank  Judson  Parker,  who  died  on  October  2d 
in  New  York  City,  was  born  in  Connecticut  in  1S72. 
oe  graduated  from  Yale  University  Medical  School  in 
189S.  A  few  years  later  he  settled  in  New  York, 
where  he  became  an  assistant  surgeon  at  the  Manhat- 
tan Eye,  Ear,  and  Throat  Hospital,  ophthalmic  sur- 
geon at  the  Presbyterian  Hospital,  attending  physician 
at  the  Blind  Babies'  Home  and  consulting  ophthalmic 
surgeon  at  the  Set  on  Hospital,  the  Greenwich  (Conn.) 
Hospital,  and  the  New  York  Orphanage  Asylum.  He 
was  a  member  of  the  American  Medical  Association, 
and  of  the  American  Academy  of  Medicine.  He  was 
not  married. 

Hi;.  Giuseppe  Petacci,  who  died  at  Rome,  Italy, 
on  October  1st,  had  served  since  December,  190(1,  as 
private  physician  to  His  Holiness,  Pope  Pius  the 
Ninth. 

Dr.  Edwin  Weston  Trtjeworthy.  who  died  on  Sept. 
13,  at  Lowell.  Mass.,  was  horn  in  1839.  He  received 
the  degree  of  M.D.  in  1S64  from  the  University  of 
Vermont.  He  was  a  Fellow  of  The  Massachusetts 
Medical  Society. 


EECORD  OF  MORTALITY. 
For  the  Week  ending  Saturday,  Sept.  28,   1912. 


New  York  — 
Chicago  •  ■  • 
Philadelphia 

St.  Louis  ■  •  ■ 
Baltimore  -  ■ 
Cleveland     -  • 

Buffalo 

Pittsburgh  ■■ 
Cincinnati  -  ■ 
Milwaukee  - 
Washington 

Boston 
Worci  Bter  ■- 
Fall  River  •• 

Lowell      

Cambridge  ... 
New  Bedford 

Lynn 

Springfield  •■ 

Somerville  -• 
Ib.lyoke  ■■■- 
Brockton  -  -  • 

Maiden 

Haverhill 

Salem    

Newton  .... 
Fitehburg   ■ 

Taunton   

Everett 

Quincy     

Chelsea 


I'iltslield 

Wattham 

Brookline 

Ohicopee 

Gloucester  

M  ed  f ord    - ■ ■    ■ 
North  Adams-  •  ■ 
Northampton   - 

Beverly        

Revere  

Leominster 

Attl.-lioro 

West  field 

Peabody   

Melrose 

Woburn    

Newburyport    - 
Gardner  

Marlboro ■ 

Clinton 

Milford 

Adams 

Framingham  -  ■  • 

Weymouth 

Watertown 

Southbtidge   •  ■- 

Plymouth     

Webster    

Methuen 

Wakefield    

Arlington    

Greenfield    

Winthrop 
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injection  of  specific  haemolyti< 
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blood    i  I'     tire,    kidney   volume  and   urine    flow,      t  rine   drops    recorded    between   time 
and    Bignal    line.      Oncometric    registration  of  kidney  volume  in  tun  line.  . 
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Nil'.      II  NOTION      OF      Till 
MENTAL    METHOD    IX     THE 
IN   PATHOLOGY 


EXPEK1 


simple;  to  ki 

.  onditions 

..wnt  r ;  "'r-'      ,l"" 

of  formal  Ii 
its  Iiighe8l  value,  i  ""Is'  be  "■■ 

ory  training  where  dii 
servation  is  BubBtituted  for  didactic  description, 
for  n  is  onlj  by  the  application  of  Buch  methods 
.it  the  bedside  thai  the  physician  fills  his  I 

.,,.    in  the  earlj  yeara  of  the  course,  how- 


The  pedagogical  problems  of  the  medi 
riculum  presenl   in  ao  other  field  greal 
plexity  than  is  to  be  found   In  I  lie        ision  of 
pathology.     Although   in   the   minds  of  many, 

pathology  is  to  be  grouped  as  a   fundamental  -— f   sui.h  t r;( itlin,r  ,s'  r„.s1  accomplished  by  the 

medical  Bcience  co-ordinate  with  anatomy,  chem  ^  of  lnwri.  ;minia|s  U1,|,  "gpontai 

istry  and  physiology,  as  a  matter  ol  fad  its  field  |  .^  o|.  ;mim.,is  in  whjch  disease  artificially  has 

is  as  comprehensive  as  these  sciences  combined,  Uru         .,„,.,(   „,„!,.,.  known  and   controllable 

because  as  has  been  said  pathologj  is  the  biologj  ,.(,miiti,ms     su.-h  a  stu.lv  may  be  conducted  in 

"of  life  in  its  abnormal  forms  and  acti  c  nil  w         either  by  description  in  th< 

Accepting  this  conception,  patholog  Lectures   by  demonstration  i                lal  per- 

the  culmination  or  apex  of  the  other   medical  ,•„,.,„.,,„. 

sciences  and  is  the  point  from  which  branch  out  themselves.    The  last  seems  to  be  the  besl  means 
the  various  ramifications  of  the  arl  having  the  student  take  up  the  work  I 
It  takes  up  pathological  anatomy,  pathological  m  tl'|is  way  1|is  interest  is  maintained  bj 
physiology  and  pathological  chemistry,  utilizing  .(i( ,ip. ,,;,„)  and   i,ls  i                   -    more  inti- 
them  for  the  explanation  of  morbid  processes  m;(t(i  as  wey  as  comprehensive  than  it  would  be 
and  effects  in  such  fashion  as  to  aid  in  increas  W|'  v  ||r  t(i   h.                  tares  or  simply  to  see 
ing  knowledge  of  disease  in  all  its  phases,      Ii  demonstrations.     The  problem  of  including  ex- 
must  have  as  its  forerunners  the  sciences  men  perimental  work  in  the  course  of  pathology  may 
tioned,  in  their  normal  relations,  and  depends  on  )m,  s11]V(,,j  ;,,  a  variety  of  ways:  a  small  group  of 
the  workers  in  these  fields  for  much  of  its  mate-  mgn    taking  aI,  elective  course,  may  study  the 
rial.    Never  has  there  appeared  any  doul't  as  to  experimental  phases  of  certain   diseases  or  the 
the  availability  of  the  methods  of  these  funda-  (ll                   ,  lta;n  organs;  the  entire  cli  • 
mental  sciences  for  pathological  research  and  n  perform    certain    selected    experiments,    which 
seems  curious  that  there  should  have  been,  in  the  must  Qf  neCessity  be  small  in  number;  the  entire 
past,   a   narrow   limitation   of   the   teaching  of  ,.|vs  n|.|V  m  rotation  of  small  groups  participate 
pathology  in  America  to  the  field  of  pathological  Uj  ;m  extensive  series  of  experiments,  the  results 
anatomy.      It    would    seem    that    this  ,  inir  demonstrated   by   the   participating   stu- 
largely  on  custom,  and  neglect  in  the  pi  .                                   [f  the  objed  of  such  a 
dynamic  point  of  view  but  with  the  more  ext  ven,  to  ,,,.,(                    ents  experimental 
sive  training  of  young  men  in  dynamic  methods  pathologists,  the  time  devoted  to  pathology  is  so 
such  limitation   need   no  longer  exist.     To   the  [imited  as  to  make  the  outcome  a  dismal  failure, 
critical   eye,   clinical   medicine   becomes    patho-  (t-    nmVl-JVt.r.   the  object    is  to  make   living   the 
logical   physiology    in   the   broadest    sense   and  study  of  pathology,  and  to  train  the  studenl  in 
if  the  function  of  a  school  is  to  turn  out   phy-  tne  [,,<_,;, .a)  s],j,.jt  0f  the  experimental  method  of 
sieians,  meaning  those  who  study  the  altered  approaching  medical  problems,  the  time  already 
functions  of  their  patients  by  the  exact  s  sufficient  provided  the 
of  science,  there  seems  to  be  every  reason   ■  by,  wor^  ;s  Sl,  arranged  that  while  the 
from  the  earliest  possible  point  in  their  training,  mf,  tne  inorl,i,l  anatomy  and  histolof. 
they  should  be  taught   to  study  their  patients  tain  division  of  pathology  a 
with  the  exact  methods  of  si  dents,  after  becoming  orii  n1  i 

The  very  essence  of  the  graded  co                 s  studies,  can  turn  their  attention  to  tl 
it  inconsistent,  even  were  it  considered 

have  medical  students  in  the  earlj  -  ,,.s  being  inform 

training,  work  intimately  with  living  human  pi  experimental  work  being  undertaken  and 

tients.    Even  were  such  a  course  p  sion  permits.    Suchamethod 

student  at  this  period  of  his  career  would  p:  : -.,,„.,]  advantage  in 

but  little  from  such  an  experienci  ,,tal   patho'    s 

ease  as  it  occurs  in  the  human  subjeel    -  0f  the  regular  work  in  pathology,  i 

plicated  as  to  be  beyond  his  reach  at  tl  independent  subject,  and  ftu  I                    thod  re- 

To  grasp  the  complex,  he  must  firsl    ki         tin  moves  frora  the  mind                                !|.v  lut'a 

•Presented  before  the  Triennial  Meeting  of  CT  that    experimental   pathology   is   in    1 

•ached  from,  or  independent  of.  g  I 


of  the  meeting   published 


ind  referred  to 


ogy. 


It    maintains   the   proper   proportion   be- 
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tween  structure  and  function  and  brings  to  the 
student  the  relative  importance  of  the  structural 
alterations  that  he  studies.  Eis  clinical  work 
becomes,  as  it  should  be,  the  study  o(  patho- 
logical physiology  in  the  broadest  sense  and  his 
patient  the  subject  of  Ids  most  painstaking  in- 
rion. 

rally,  in  a  class  of  students  there  are 
many  who  take  up  experimental  wort  with  more 
enthusiasm  than  others,  some  appear  to  be  weU 
adapted  to  the  technical  difficulties  of  certain 
procedures  and  a  few  seem  so  utterly  unlitted  for 
the  work  as  to  make  their  time  appear  to  be 
Careful  observation,  however,  will  show 
that  those  men  who  conduct  experiments  poorly 
are  also  deficient  in  their  other  work,  not  only 
in  pathology,  but  also  in  other  studies.  Coming 
fresh  from  the  experimental  work  of  physiology 
and  biological  chemistry  the  vast  majority  of  the 
students  readily  to  grasp  the  applica- 

tion of  these  and  anatomical  methods  to  their 
work  in  pathology  ami  require  very  little  inti- 
mate direction  beyond  outlining  the  nature  of 
periment  and  the  placing  at  their  disposal 
of  a  proper  and  sufficient  equipment. 

The  equipment  should  he  as  complete  as  pos- 
for  the  student  has  his  capabilities  taxed 
in  the  carrying  out  of  the  work  under  favorable 
conditions  and  it  seems  unfair  to  ask  him  to  im- 
provise apparatus  when  a  little  forethought  on 
the  part  of  the  instructor  can  be  of  great  ad- 
vantage in  this  respect.  Ingenuity  should  be  en- 
couraged, but  the  youth  and  relatively  short 
experience  of  the  student  should  be  considered 
in  making  the  preparations  for  his  work* 

The  instruction  can  be  given  by  one  man  who 
devotes  most  of  his  teaching  time  to  this  pur- 
pose. Although  conditions  necessitate  that  this 
man  he  a  man  deeply  interested  in  research 
problems  and  with  especial  training  in  a  more 
or  less  highly  specialized  field,  there  is  no  rea- 
son why  he  cannot  at  the  same  time  have  ac- 
quired sufficient  practical  knowledge  of  the 
methods  of  physiology,  chemistry,  surgical  tech- 
ii' I  bacteriology  to  be  able  efficiently  to 
direct  the  application  of  these  methods  to  the 
course,  for  his  students  come  to  him  usually  with 
training  in  all  these  fields  with  the  exception  of 
surgical  technique. 

The    instructor's    work    is    made    very    much 

by  the  services  of  a  "diener. "  who  is  em- 

ployed  to  assisl  in  all  the  experimental  work  of 

moratory.    Tic  assistance  of  the  laboratory 

technician  is  required  frequently  for  aiding  the 

[uipment  in  a  laboratory  which  previously  has 
not  devoted  itsell  to  experimental  work  should  amount  to  about 
$500,  including  tin-  necessary  apparatus  for  physiological,  chemi- 
cal, bacteriological,  immunological  and  cedures.  The 
apparatus  for  histological  work  is  not  included  in  thii 
nor  the  installation  of  gas.  electricity  am]  compressed  air.  The 
sum  for  maintenance  depends  so  much  on  the  price  of  animals  in 
different  localities  that  it  may  vary  considerably  in  different 
schools.  As  outlined,  the  course  demands  approximately  33  rab- 
ruinea  pigs.  17  dogs.  U  ;eon  or  thicken,  5 
white  rats,  10  mite;  the  number  increasing  slightly  beca 
repetition    of    unsuccessful    experiments. 

The  chemit  als    used    form  part  of  the  stock  of  the  well  equipped 

ical    laboratory    except    for    a    few    special    matei  the 

■  '         Lbout  10  pounds  of  ether  and 

2    pounds   of  chloroform   are    used.      Gauze,    muslin   and    cotton    are 

■■,    but    constitute    a    very    small    part    of    the 
maintenance. 


students  in  the  preparation  of  frozen  sections  of 
the  lesions  produced. 

One  has  only  to  read  the  "Einleitung"  to 
Cohnheim's  "Pathologie"1  to  know  that  experi- 
mental pathology  as  a  method  of  research  and 
teaching  is  no  new  thing,  but  its  identity  has 
been  more  or  less  obscured  by  the  rise  of  bacteri- 
ology as  an  especial  branch  of  pathology.  In  the 
early  days  of  the  establishment  of  "full  time" 
chairs  of  pathology  in  America  the  same  dy- 
namic point  of  view  was  ably  championed  by 
Welch2  and  his  pupils  have  ably  followed  in  his 
path.  Indeed  it  seems  that  much  of  the  impetus 
that  has  led  to  the  development  of  this  field  of 
work  in  recent  years  has  been  given  by  the  publi- 
cations of  MacCallum3  who  instituted  an  elec- 
tive course  at  Johns  Hopkins  University  avail- 
able for  a  small  number  of  students  and  cover- 
ing in  the  two  months  allotted  a  special  system, 
such  as  the  respiratoiy  or  circulatory  system. 
Brief  courses  had  been  given  by  Leo  Loeb  at  the 
University  of  Pennsylvania  and  formed  a  part 
of  the  instruction  in  pathology  at  the  Harvard 
Medical  School  and  somewhat  similar  courses 
were  given  by  Rous  at  the  University  of  Michi- 
gan and  a  little  later  by  Longcope  at  the  Uni- 
versity of  Pennsylvania.  There  is  no  doubt  that 
numerous  schools,  as  for  example  the  University 
of  Minnesota,  have  availed  themselves  of  a  num- 
ber of  experimental  procedures  in  the  courses  in 
pathology.  It  remained  for  Pearce,4  however,  to 
adapt  the  experimental  method  to  large  classes, 
which  he  did  in  a  course  given  at  the  University 
of  Pennsylvania  in  1911,  covering  an  extensive 
field  of  experiments,  the  experiments  being  per- 
formed by  the  instructing  staff  and  demon- 
strated to  groups  of  nine  students.  The  publica- 
tion of  this  method  has  stimulated  other  teach- 
ers to  renewed  interest  in  the  application  of  the 
experimental  method  and  several  institutions 
have  taken  up  the  work. 

Gay5  has  adapted  many  of  the  experiments  to 
his  small  classes  at  the  University  of  California, 
where  his  combined  work  in  pathology  and  bac- 
teriology enables  him  to  correlate  these  subjects 
and  the  work  in  infection,  inflammation  and  im- 
munity in  a  most  excellent  manner,  necessitat- 
ing, however,  the  addition  of  numerous  experi- 
mental procedures  in  the  fields  indicated  to 
those  included  in  Pearce 's  scheme.  He,  however, 
gives  little  work  in  pathological  physiology  and 
chemistry,  which  would  seem  of  great  impor- 
tance in  connecetion  with  general  pathologj-  and 
are  invaluable  adjuncts  to  the  study  of  systemic 
pathology,  particularly  of  the  circulatory,  res- 
piratory, urinary  system  and  the  liver.  Of  great 
significance  is  the  fact  that  his  students  actually 
perform  the  experiments  and  that  the  entire 
work  shows  intimate  correlation  of  the  various 
fields  covered. 

The  course  instituted  at  the  Harvard  Med- 
ical School  in  October,  1911,  follows  in  much 
detail  the  course  outlined  by  Pearce  but  has 
eliminated  a  few  of  his  experiments  and  has 
added  several  from  other,  sources  as  for  example 


Vol.  <i  \\  ii.  No.  id) 


BOSrOA     Mi  nn    w      i.v/j    b'j  /..  k>  (/ 


some  of  those  used  bj    Leo  Loeb      [i 
suggestions  have  been  made  bj    I'm  .  isoi   W,  T 
Councilman  which  have  proven  invalual 
his  interest   has  been  a  sourci         constant   in 
spiration,     instead  oi   ha^  ini    th 
instructors,  groups  of  from  two  to 
perform   the  experiments,  the  number  ■ 
depending  on  the  character  of  the  expi 
the  larger  cumber  being   required    Foi 
Burgical  and  the  more  comp] 
experiments,    One  man  is  made  respon 
the  experimenl  and  is  required  to    aake  a  com- 
plete report  on  a  card  furnished  for  the  purpose. 
This  card  indicates  the  valu  of  th 
kind,  color,  sex  of  animal,  anesthesia,  duration 
of  experiment,   results,  physiological,  chemical, 
bacteriological,  histological,  anatomical  findings 
and  any  other  features  of  interest   observed  bj 
the  student.     If  the  experimenl    is  sufficiently 
simple,  it  is  demonstrated  to  the  class  in  groups 
of  ten  students,  by  the  man  in  charge  of  the  ex- 
periment,   [f  complex  in  natun  ninstra- 
tion  is  in  charge  of  the  instructor. 

The  work  is  done  in  two  rooms,  of  which 

is  equipped  for  the  various  physiological,  chem- 
ical and  Burgical  procedures  required,  the  other 
being  a  well  lighted,  well  ventilated,  o 
tion  room  containing  metabolism  cages  for  large 
and  small  animals,  a  rack  of  cages  for  guinea- 
pigs  and  rabbits  and  a  number  of  cages  for  cats 
and  rabbits.  The  stock  of  normal  animals  is 
kept  in  an  animal  house  provided  by  the 
school.  The  two  rooms  adjoin  and  a 
third  adjoining  room  used  by  the  class  for  stud- 
ies in  gross  morbid  anatomy,  is  used  for  the 
study  of  experimental  lesions  and  is  equipped 
with  stains  and  a  frozen  section  microtome  for 
the  microscopical  preparations.  A  fourth  ad- 
joining room  is  to  be  equipped  with  incubators 
and  other  apparatus  for  bacteriological  work. 
The  chemical  equipment  is  mainly  that  for  the 
Folin  colorimetric  nitrogen  determinations  and 
the  ordinary  clinical  tests  of  blood  and  urine. 
These  rooms  are  separated  from  the  larg 
room  and  lecture  room  only  by  a  hallway  so 
that  the  student  is  within  easy  reach  of  all  the 
teaching  rooms. 

For  the  experimental  study  of  degenerations, 
cloudy  swelling  and  fatty  degeneration  are  most 
adaptable.  Cloudy  swelling  can  be  produced  by 
injecting  0.001  gin.  cantharadin  dissob 
acetic  ether,  subcutaneously  into  a  guinea-pig 
daily  for  three  days.  Histological  sections  and 
salt  solution  suspensions  of  fresh  scrapings  from 
the  liver  and  kidneys  present  instructive  pic- 
tures. Fatty  degeneration  can  be  produced  in 
the  cat  or  dog  by  administration,  through  the 
stomach  tube,  of  phosphorus  in  olive  oil  in  doses 
of  0.020  gm.  to  the  kilogram  of  body  weight. 
Frozen  sections  and  scrapings  of  liver  can  be 
stained  with  Scharlach  R.  and  studied. 

Calcification  is  best  produced  experimentally 
by  the  ligation,  aseptically  and  under  ether 
anesthesia,  of  the  renal  artery  of  a  rabbit.  Au- 
topsy at  the  end  of  four  weeks  shows  th 


shrunk  •  ionally 

i i.i it \\  .  • 

on  of  the  cal- 
alts  in  t  he  ■ 
..hi  on  histolo  iu      An  additional 

.hi   in  the  so  call<  .1  n  alciflca- 

liOH   is  made   bj    ll  ■ 

calcium  lactate  Bolution  into  the  peritoneal  cav- 
.!  rabbit.     Stomai  ow  the 

•  cipitated  lime. 

Of    great    interest    in    pigmentation 

tosis  and  the  pigment 

granules      l  oely  di- 

cinnibar  suspension  are  injected  into  the 
peritoneum  and  in   various  Bubcutaneou 

i  a  rabbit  or  guinea  pig,  Autopsj  and 
microscopic  sections  -I  hours  later  show  beauti- 
fully the  phagocytosis  and  distribution  of  pig- 
ment in  the  regional  lymphatic  apparatus.  BU- 
iarj  pigmentation  of  the  liver  and  other  tissues 
can  be  demonstrated  by  the  ligation  of  tl 
mon  duct  of  the  cat  or  rabbit,  preferably  the 
former.  The  liver  shows  diffuse  pigmentation 
as  well  as  focal  accumulation  of  granules. 

For  the  experimental  phases  of  necrosis  the 
student  is  referred  to  the  effect  of  the  ligation 
of  the  renal  artery  of  the  rabbit.  A  most  strik- 
en in  tin  liver  of  guinea-pigs 
which  have  been  subjected  to  prolonged  chloro- 
form anesthesia.     This  can  be  done  su< ssfully 

by  placing  several  animals  in  a  box  with  a  trlass 
cover  and  forcing  the  chloroform  vapor  in  by 
means  of  compressed  air.  An  outlet  is  placed 
at  the  opposite  end  of  the  box  to  provide  for 
the  free  passage  of  tlie  vapor  ami  the  animals 
observed  through  the  glass  cover.  Repetition 
on  two  or  three  successive  days  ensures  the  suc- 
cess of  the  experiment  and  if  tin'  animals  are 
killed  at  different  periods  the  rapidity  of  regen- 
eration can  be  followed.  Ether  necrosis  and 
specific  immune  serum  necrosis  are  studied  later 
in  connection  with  diseases  of  the  liver. 

The  experiments  possibl iject  of 

inflammation  are  so  numerous  and  varied  that 
only  a  relatively  small  group  can  he  performed. 
portanl  seem  to  he  those  connected  with 
udation,  phagocj  tosis  and  re- 
pair. In  the  first  group  are  included  the  study 
of  the  rabbit  -  to  water  at 

53°  C.  for  three  minutes.  A  similar  study  of 
the  rabbit's  ear  rubbed  with  croton  oil  triv.-s 
the  living  example  of  th.-  cardinal  sympl 
inflammation.  A  similar  set  of  exp 
rabbits  whose  servical  symphthetic  has  been  di- 
vided in  the  neck  shows  the  lack  of  influence  of 
so-motor  nerves. 

The  production  of  Ieukocyti  in  the 

rabbit's  pleura  by  the  injection  of  a  few  cubic 
■entinieti-es  aleuronat  suspension,  of  a  purulent 
ixudate  by  the  injection  of  1  cc.  bouillon  cul- 
ture bacillus  eoli  communis  or  staphylococcus 
pyogenes  aureus,  and  the  production  of  a  sero- 
fibrinous 'he  injection  into 
the  pleura  of  2  cc.  turpentine,  gives  opportunity 
for  the  studv  of  exudates  and  of  the  different 
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causes  of  the  exudate.  The  localized  abscess 
can  be  produced  by  the  subcutaneous  injection 
of  a  fresh  culture  of  staphylococcus  aureus  or 
■  .■it'll  bacillus,  ami  the  metastatic  ab- 
of  kidney  ami  heart  produced  by  injec- 
tion of  1  cc.  24  hour  bouillon  culture  staphy- 
lococcus aureus  into  the  posterior  auricular  vein 
of  the  rabbit  Both  these  experiments  should 
include  careful  microscopical  examination  of  the 
pus  and  of  the  diseased  tissues. 

for  tli.'  study  of  phagocytosis,  references  to 
the  experiment  in  pigmentation  is  important, 
for  the  purpose  of  pointing  out  the  phagocy- 
tosis of  mineral  inert  particles.  For  (lie  study 
of  phagocytosis  of  animal  cells  3  cc.  mixture 
equal  parts  sail  solution  ami  defibrin&ted 
pigeon's  blood  should  be  injected  into  the  peri- 
toneal cavity  of  a  guinea-pig.  Englobement, 
vacuole  formation  and  digestion  can  be  studied 
l'.\  w  Lthdrawing  some  of  the  material  in  the  peri- 
toneum by  means  of  a  drawn-out  capillary 
pipette  at  the  end  of  one,  two  and  three  days, 
making  spreads  and  staining  with  Wright's 
stain.  A  similar  experiment,  using  a  bouillon 
culture  of  colon  bacillus  and  withdrawing  the 
exudate  at  6,  12  and  24  hours  shows  the  phago- 
cytosis  of  vegetable  cells.  Important  is  the  in- 
fluence of  opsonins  on  phagocytosis.  This  is 
well  illustrated  by  following  these  brief  direc- 
tions: Into  a  7x75  mm.  test  tube  two  thirds 
filled  with  1%  sodium  citrate  solution  drop  20 
drops  human  blood  (fellow  student),  contrifuge 
and  colled  the  leukocytes  in  a  warm  drawn-out 
Mpette.  Collect  a  small  amount  of  blood 
in  a  Wright  tube,  allow  to  clot,  centrifuge  and 
collect  serum.  Make  a  salt  solution  suspension 
(5  cc.)  of  a  24-hour  slant  agar  culture  of  staphy- 
lococcus pyogenes  aureus.  Draw  out  several 
glass  pipettes  of  approximately  uniform  diam- 
eter and  make  a  point  with  a  blue  pencil.  Fill 
to  mark  with  leukocyte  suspension,  permit  some 
air  to  run  in.  then  to  mark  with  bacterial  sus- 
pension, then  more  air,  then  to  mark  with  salt 
solution.  Expel  into  a  sterile  Petri  dish,  mix 
and  allow  to  run  into  pipette  again.  Repeat, 
using  a  fresh  tube  and  serum  instead  of  salt 
solution,  [ncubate  the  tubes  20  minutes,  make 
Is,  stain  with  Wright's  stain  and  note  the 
difference  produced  by  the  opsonins  of  the 
serum. 

For  the  study  of  repair,  three  experiments 
are  of  value.  After  removing  the  hair  from  two 
areas  in  the  opposite  flanks  of  a  guinea-piir.  the 
areas  should  be  washed,  the  animal  anesthetized 
and  a  linear  wound  made  in  each  area.  Tnto 
one  an  agar  culture  colon  bacillus  should  be 
rubbed,  the  other  to  be  kept  clean.  The  delay 
of  repair  in  the  infected  area  usually  is  striking. 
Repair  in  a  more  complicated  structure  can  be 
observed  by  fracturing  the  livers  of  six  guinea- 
pigs  under  complete  ether  anesthesia,  then  kill- 
ing one  on  alternate  .lays  and  studying  in  sec- 
tions the  sequence  of  changes.  Repair  in  a  non- 
r  structure  can  be  studied  by  making, 
under  deep  ether  anesthesia,  a  linear  wound  in 


the  cornea  of  a  rabbit.  The  repair  is  rapid  and 
instructive  pictures  can  be  obtained  by  making 
sections  of  the  cornea  at  the  end  of  three  days. 

For  the  study  of  some  especial  phases  of  blood 
destruction,  anemia  and  hematogenous  jaundice, 
the  following  experiments  are  of  value.  The 
hemolytic  effect  of  the  intravenous  injection  into 
a  rabbit  of  a  solution  of  0.001  gm.  dried  rattle- 
snake venom  in  salt  solution.  Place  the  animal 
in  a  metabolism  cage,  note  the  hemoglobinuria 
and  at  autopsy  study  the  hemoglobinemia  and 
the  general  tissue  changes.  In  contrast  the  sub- 
cutaneous injection  of  0.001  gm.  cantharadin  in 
acetic  ether  produces  in  the  rabbit,  hematuria 
and  somewhat  different  tissue  changes,  especially 
in  the  kidney.  Blood  destruction,  hemoglobin- 
uria and  jaundice  can  be  produced  by  the  intra- 
venous injection  of  a  specific  immune  serum. 
This  is  done  in  the  cat,  usually  in  amounts  of 
0.5  cc.  immune  serum  to  the  kilo  of  body  weight. 
Autopsy  at  the  end  of  two  or  three  days  should 
include  careful  examination  of  the  spleen  and 
lymph  nodes  for  phagocytosis  of  destroyed  blood 
corpuscles,  of  the  liver  for  focal  necrosis  (see 
Fig.  2)  and  of  the  kidneys  for  nephritis.  A  sim- 
ilar experiment  in  the  recently  splenectomized 
animal  shows  the  most  marked  phagocytosis  of 
red  blood  cells  in  the  lymph  nodes.  (Unpub- 
lished work  of  R.  M.  Pearce,  to  appear  in  Jour. 
Exp.  Med.,  now  in  press.) 

Hemolysis  in  vitro  can  be  determined  as  fol- 
lows: Place  in  each  of  four  test  tubes  1  cc.  5% 
suspension  cat's  erythrocytes  in  salt  solution. 
Add  to  test  tube  1,  2  cc.  salt  solution,  to  test 
tube  2,  0.1  cc.  guinea-pig  serum  (complement) 
and  1.9  cc.  salt  solution;  to  test  tube  3,  1  cc. 
dilution  of  specific  immune  serum  (amboceptor) 
which  has  been  inactivated  by  a  temperature  of 
56°  C.  for  V2  hour;  and  to  test  tube  4, 
0.1  cc.  complement,  0.9  cc.  salt  solution,  and  1  cc. 
amboceptor  dilution.  Incubate  for  one  hour  at 
37°  C.  and  note  that  the  presence  of  both  ambo- 
ceptor and  complement  is  necessary  for  hemol- 
ysis. 

The  experiments  in  circulation  cover  the  sim- 
pler experiments  in  thrombosis  and  embolism 
and  the  physiology  of  certain  pericardial,  myo- 
cardial and  endocardial  lesions. 

1.  Under  anesthesia,  aseptically  expose  the 
jugular  vein  of  a  cat,  sear  lightly  with  a  hot 
platinum  needle,  and  after  three  minutes,  ex- 
cise, fix,  imbed  and  section;  platelet  thrombosis 
occurs. 

2.  Under  anesthesia  and  aseptically  mechan- 
ically injure  the  jugular  vein  of  a  cat  by  pinch- 
ing and  twisting  in  a  hemostatic  forceps.  The 
carotid  can  be  injured  or  tied  off  in  the  same 
animal  and  at  autopsy  24  hours  later,  the  throm- 
bosis in  both  vessels  studied. 

3.  Under  anesthesia,  aseptically  insert  into 
1he  aorta  of  a  dog.  through  the  external  iliac 
artery,  by  means  of  a  special  cannula  a  number 
of  tobacco  seeds.  .Manually  compress  the  mesen- 
teric arteries  at  the  time  of  injection  so  as  to 
avoid    mesenteric    infarction.      Autopsy    at    the 
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end  of  one  week  and  study  the  infarcts  in  kid 
oej  and  spleen,  both  grcsslj  and  h 

I     [njecl   -   oc.   olive  oil   into   the   po 
auricular  vain  of  a  rabbit.    <  observe  tl 

.  ad  alter  death  perform  autopc .    studying 
especially  Eroxen  sections  of  lung,  brain,  kidney 
stained  with  Sharlaoh  R.,  for  the 
boJi 

.">.    Under  anesthesia  con i   thi    carotid  ar 

n-y  of  a  cat  with  the  mercury  manometi 
pneumograph  connections,  and  inject   into  the 
femoral  vein  30  cc.  aif  in  portions  of   K>  cc 
study  the  tracings  of  blood  pressure,  pulse  and 
respiration.     Autopsy,   clamping  off  tl 
\  easels  and  open  thi    I  earl  under  v  i 
the  air  in  the  righl  side.    The  auricle  and  ven- 
tricle Frequently  show  foamy  fibrin  thrombi  also 

6.  Bydropericardium  maj  be  produced  bj 
opening  the  thorax  of  a  dog  under  ether  anes 
thesia  and  artificial  respiration,  and  injecting  in- 
to the  pericardium  from  30  to  7  • 

Connect  the  femoral  artery  with  the  manometer 
and  note  the  depression  of  cardiac  action  shown 
in  the  kymographic  tracings. 

7.  Aortic   stenosis.      Under   ether   an 

and  artificial  respiration,  open  the  thorax  of  a 
doc:  and  constrid  the  aorta  near  its  origin  by 
means  of  a  heavy  silk  ligature.     Note  tl 
by  the  kymographic  registrati  art  action 

and  blood  pressure  (see  Fig-. 

8.  Aortic  regurgitation  maj  be  prod 
the  same  animal  by  introducing  a  va 
through  the  carotid  artery  and  tearing  the  aortic 
valve.  The  effect  on  the  circulation  is  marked 
by  a  notable  fall  in  pressure  and  the  establish- 
ment of  the  water-hammer  pulse.  All  the  valve 
lesions  are  to  be  studied  with  the  multiple  stetho- 
scope. 

9.  Myocardial  degeneration.  Under  ether 
anesthesia  and  artificial  respiration,  open  the 
thorax  of  a  dog  and  inject  into  the  cardiac 
muscle  in  numerous  places,  small  amounts  of 
'.'•">'.  alcohol.  With  kymographic  registration 
note  the  great  reserve  force  of  the  heart  and  the 
final    fall  in  pressure  and   arrhythmia 

large  part  of  the  muscle  has  been  incapacitated. 

10.  Arteriosclerosis.    Inject  into  the  posterior 
aricular  vein -of  a  young  rabbit  three  drops  ad- 
renalin.    Inject  daily  for  one  week,  increasing 
the  dose  by  one  drop  each  day.     Autopsy  at  the 
end  of  two  weeks  and  carefully  observe  tl 

for  sclerosis,  making  sections  of  tl 

of  the   cardiac   muscle.     The  latter  frequently 

shows    myocardial    degeneration,     fibrosis    and 

hypertrophy. 

The  complexity  of  the  experimental  work  in 
tumors  makes  it  advisable  to  limit  the  students' 
work  to  the  simple  transplantation  of  an  inoeul- 
able  mouse  tumor.  An  affected  mouse  is  chloro- 
formed, and  the  skin  over  the  tumor  laid  back 
with  aseptic  precautions.  Small  pieces  of  the 
non-necrotic  part  of  the  tumor  are  placed  into 
a  special  cannula,  the  obturator  inserted  so  that 
the  tumor  makes  its  appearance  at  the  sharp  end 
of  the   cannula.     The  cannula  is  inserted  sub- 


iusIj  at  thi  ba<  k  of 

t.iits  of  the  cannula,  thi  d  about 

It  -lowly 

inoculati 

d  overlap  tl 

>  on  the  latter  subject  for  some  of  the 
simpler  manifestations  of  infection  For  the 
study  of  the  etl'eets  of  diphtheria  bacilli  and 
their  toxin  inject  -  isly  into  a 

•   cc.   -l    hour   I illon   culture    bacillus 

diphtheria   and   into  another  guinea-pig   2   units 
of  diphtheria  toxin.    Observe  the  clinical  course 
of  the  condition  in  both  animals,  at  deal 
form    autopsy    and    maki  al    and    hae- 

ii  al  examinations  The  i  i  periment  is 
made  additionally  interesting  bj  protecting 
other  animals  by  the  use  of  antitoxin-.  Simi- 
lar experiments  with  bacillus  dysenteriae  and 
its  toxin  are  of  value  but  the  protecting  influ- 
ence of  anti-toxin  is  so  slighl  as  to  be  of  little 
value  in  this  experiment.  The  production  of 
"rat  typhoid"  by  the  subcutaneous  injection  of 
0.5  cc.  -1  hour  bouillon  culture  bacillus 
septicus,  show-  Lot  cms.  which  almost 
duplicate  those  of  human  typhoid.  The  spe- 
cial lesions  of  pneumoci us  septicaemia  in  rab- 

best  studied  by  the  injection  of  0.5  cc. 
L'l  hour  neutral  bouillon  culture  oi 
cus  into  the  posterior  auricular  vein.     The  stu- 

ii  get  the  culture  by  injecting  pneumonic 
sputum  intraperitoneally  in  the  mouse  and  mak- 

tures  from  the  heart's  blood  after  death. 

ie  culture  can  be  used  for  intrabronchial 
injection  into  the  dog  in  amounts  of  6  a-.  The 
dog  should  be  killed  a1  the  end  of  two  or  three 
days  after  close  clinical  study  and  the  autopsy 
should  include  careful  histological  and  bacterio- 
logical study.  Tuberculosis  and  syphilis  present 
ic_r  experimental   lesions.     Two  g 

ould  be  injected  intraperitoneally  each 
with  0.5  cc.  salt  solution  suspension  human  type 
tubercle  bacilli  and  two  others  with  bovine  type 
bacilli.  The  animals  are  to  be  observed  clinic- 
ally until  death.  The  differences  in  clinical 
course  and  findings  at  autopsy  should  bi 

a  chancre  ■  philitic 

condyloma  should  be  injected  into  tl 
under  the  skin  of  the  scrotum  of  a  rabbit.    With 
the  appearance  of  I  raid  be 

studied,  the  animal  killed,  sections  of  the  testicle 
studied  by  ordinary  histological  methods  and  by 
the  Ghoreyeb  method  for  spreads  and  Levaditi 

Urinary  >'  erimental  hydronephro- 

sis is  best  produced  in  tl  ptic  ligation 

of  a  ureter  under  deep  ether  anesthesia,  the 
autopsy  being  performed  three  weeks  later.  The 
experiment  can  be  repeated,  injecting  into  the 
pelvis  0.5  cc.  24  hour  bouillon  culture  colon  ba- 
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cillus  so  as  to  produce  pj  onephrosis,  the  autopsy 
erformed  one  week  later.  Various  types 
of  acute  experimental  nephritis  are  produced  by 
injecting  into  rabbits  as  follows:  for  tubular 
nephritis,  0.05  gm.  potassium  chromate;  for  vas- 
cular nephritis,  0.001  gm.  cantharadin  in  acetic 
ether  interstate il  nephritis  d  nl\  inactions  for 
three  days  of  10.0  cc.  1-1000  mercuric  chloride 
solution;  acute  nephritis  with  edema,  0.001  gm. 
uranium  nitrate  and  daily  administration  by 
stomach  tube  of  50  to  100  cc.  water.  All  the  ani- 
mals are  kept  in  metabolism  cages  and  daily  ex- 
aminations of  the  urine  made.  At  the  termina- 
tion of  two  or  three  days  autopsies  are  performed 
and  the  kidneys  and  other  organs  studied  grossly 
and  histologically.  Arsenic  nephritis  (glomeru- 
lar lias  to  be  studied  more  quickly,  the  urine 
examination  and  autopsy  being  made  within  an 
hour  after  the  injection  of  0.010  gm.  potassium 
arsenate. 

For  studies  in  nitrogen  metabolism  a  eat  is 
placed  on  a  meat  diet  which  keeps  its  weight 
constant,  the  non-protein  nitrogen  and  urea 
nitrogen  of  the  blood  being  determined  by  the 
Folin  colorimetric  methods  on  several  occasions 
for  purposes  of  control.  The  cat  is  then  given 
0.002  gms.  uranium  nitrate  and  on  the  next  day 
and  alternate  days  following,  the  nitrogen  de- 
terminations made.  Daily  urine  examinations 
and  complete  autopsy  are  to  be  made.  These 
experiments  are  followed  by  a  demonstration  of 
the  vascular  reactions  of  dogs  the  subjects  of 
tubular  and  vascular  nephritis,  by  the  kymo- 
graphic  registration  of  kidney,  volume,  blood 
pressure  and  diuresis. 

Oastro-intestinal  System.  For  the  perfor- 
mance of  the  experiments  on  acute  toxic  gastri- 
tis, cats  are  to  be  carefully  and  deeply  anes- 
thetized with  ether.  The  animals  do  not  recover 
from  anesthesia.  Four  animals  are  given  re- 
spectively 10  cc.  carbolic  acid,  sulphuric  acid, 
and  saturated  sodium  hydrate  through  a  glass 
stomach  tube.  The  animals  are  killed  by  chloro- 
form in  15  minutes  and  the  stomach  studied 
grossly  and  histologically.  For  the  production 
of  gastric  ulcer,  two  erosion  experiments  are  per- 
formed. In  the  first,  six  guinea-pigs  are  given 
about  0.001  gm.  snake  venom  and  the  autopsies 
performed  at  the  end  of  48  hours,  typical  hemor- 
rhagic erosions  appearing  in  several  of  the  ani- 
mals. A  dog  is  anesthetized  and  a  small  amount 
of  agar  aseptically  injected  beneath  the  mucosa 
of  the  stomach.  Autopsy  at  the  end  of  48  hours 
shows  erosion  of  the  separated  mucosa.  Of  the 
intestinal  lesions  the  most  instructive  appears 
to  be  the  production  of  intussusception.  This 
is  done  under  ether  anesthesia  and  aseptically,  it 
heme;  found  necessary  to  place  one  or  two 
-  so  as  to  maintain  the  intussusception. 
Autopsy  at  the  end  of  24  hours  shows  loca]  peri- 
tonitis, gangrene  and  the  mode  of  obstruction. 

Pancreas  and  diabetes.  Acute  hemorrhagic 
and  necrotic  pancreatitis  is  produced  by  inject- 
ing into  the  pancreatic  duct  of  a  dog  'aseptically 
and  with  ether  anesthesia),  either  through  the 


papilla  or  directly  into  the  duet  about  :i  cc.  dog's 
bile  (same  animal — obtained  by  gall  bladder 
puncture).  Al  the  end  of  24  hours  most  marked 
pancreatitis  and  extensive  fat  necrosis  appear. 
Most  important  in  connection  with  the  pancreas 
is  diabetes  and  at  this  time  experiments  in  gly- 
cosuria are  best  made.  Pancreatic  glycosuria  is 
produced  by  completely  extirpating  the  dog's 
pancreas,  aseptically  and  under  ether  anesthesia. 
The  animal  is  observed  in  a  metabolism  cage. 
For  other  forms  of  glycosuria  the  rabbit  is  used 
as  follows:  for  renal  glycosuria,  the  hypodermic 
injection  of  0.25  gm.  phlorrhizin  dissolved  in 
5.0  cc.  warm  water;  for  asphyxial  glycosuria, 
hypodermic  injection  2-3  cc.  4%  morphine  sul- 
phate solution ;  adrenalin  glycosuria,  hypoder- 
mic injection  2.0  cc.  1-1000  adrenalin  solution. 
The  animals  are  observed  closely  in  metabolism 
cages  and  advantage  is  taken  of  the  morphinized 
animal  to  make  pneumographic  tracings  of 
Cheyne-Stokes  respiration.  The  so-called  punc- 
ture glycosuria  is  produced  as  follows:  Under 
ether  anesthesia  expose  the  occipital  protuber- 
jance  of  a  rabbit's  skull,  trephine  just  posteriorly 
and  push  in  through  the  cerebellum  a  special 
puncture  knife  or  a  drawn  out  glass  rod.  Hold 
the  instrument  so  that  it  will  bisect  the  line  join- 
ing the  external  opening  of  the  two  ears  and 
send  it  in  until  it  is  felt  to  have  met  the  basilar 
hone.  Place  in  metabolism  cage  and  examine 
the  urine  in  two  hours.  At  death  perform  au- 
topsy and  verify  position  of  puncture. 

Liver.  Experimental  focal  necrosis  of  the 
liver  has  been  studied  in  connection  with  the  ex- 
periments on  blood  destruction  and  those  on  ne- 
crosis. A  similar  condition  can  be  produced  by 
injecting  0.5  cc.  ether  into  the  posterior  auricu- 
lar vein  of  a  rabbit  or  2.0  cc.  ether  into  the  jugu- 
lar vein  of  a  cat,  Histologic  sections  are  to  be 
made  24  hours  later.  Of  interest  is  the  jaundice 
produced  by  the  ligature  of  the  common  bile 
duct  of  the  dog,  studying  the  general  jaundice, 
pallid  stools  and  the  pigmentation  of  the  urine. 
Experimental  cirrhosis  is  best  produced  by  ligat- 
t ing  the  common  duct  of  a  rabbit  and  performing 
the  autopsy  at  the  end  of  four  weeks  (see  Fig. 4). 

The  study  of  experimental  conditions  of  the 
lungs  and  thorax  include  certain  experiments  in 
inflammation  already  taken  up,  the  various 
forms  of  pleurisy.  The  production  of  pneumo- 
thorax by  the  injection  of  500  cc.  air  into  the 
thorax  of  an  anesthetized  dog  can  be  studied  by 
observing  the  effect  on  respiration  and  blood 
pressure  as  indicated  by  the  kymograph.  The 
trachea  should  be  clamped  before  opening  the 
'  thorax  at  autopsy  so  as  to  show  the  atelectasis 
of  the  lungs.  The  experiment  can  be  repeated 
using  salt  solution  or  olive  oil  instead  of  air, 
with  the  production  of  hydrothorax.  Asthma  is 
studied  in  the  clinical  manifestations  of  im- 
mediate anaphylaxis  in  the  guinea-pig  and  at 
autopsy  the  underlying  acute  emphysema.  Ede- 
ma of  the  lungs  (usually  associated  with  hemor- 
rhage) can  be  produced  by  the  injection  into 
the  posterior  auricular  vein  of  a  rabhit  of  0.7  cc. 
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1  LOOO  adrenalin  solut  ion      Acute  broncl 

be  produced  in  the  ca1  bj  the  inhalation  LI 

a  tracheal  cannula  of  the  fumes  of 

monia.     The  physical  Bigns  are  studied,  espe 

eially  \\  iili  th«'  multiple  stethoe 
the  autopsj  performed  to  shov  tl 
mator}  proi  •  ss 

In  order  to  bring  to  the  student's  attention 
the  importance  of  the  duct  less 
periments  are  performed  on  the  effi 
linn  of  extracts  and  th<  n     The 

local  vasoconstrictor  effecl  of  adrenalin 
in  the  rabhil  's  eye,  the  adrenalin  on 

blood  pressure,  kidney  volume  and   di 
seen  in  the  dog    see  Fig    5     and  the  result  of 
extirpation  of  the  cat's  adrenals  i  n 
importance.     H.\  pophj  secton  j    is 
be  too  difficult  an  operation  Eo  mis.  bul 

they  can  Btudj  I  be  eflfi  d  on  blood  pressut 
ney  volume  and  diuresis  as  seen  in  the  dog  re 
suiting  from  the  injection  of  ex1  i 
hypophysis.    Parathyroidectomy  can  bi  done  bj 
the  students  and  the  eflfecl  on  the  tetany   of  the 
injection  of  calcium  salts  studied. 

The  preceding  description  of  the  experiments 
appears  in  large  part  in  the  manual  of  pathol- 
ogy used    in    this  school8  and  in  this  form   the 
intimate  eon-elation  of  the  functional  and  ana- 
tomical studies  is  indicated.    The  total  number  of 
experiments  is  large  enough  to  enable  ea 
dent  to  have  charge  of  at   least   oni 
(extending  over  a  period   ranging  from  a   few 
hours  to  as  much  as  six  weeks)  and  to 
the  performance  of  from  three  to  five 
ments  in  charge  of  other  members  of  I 
The  students  are  under  the  close  persona 
vision  of  the  instructor,  but  are  eneoui 
work  with  as  little  verbal  direction  as  possible 
■so  as  to  encourage  ingenuity  in  method,  i 
observation  and  thoughtfulness  in  interpreting 
the  results  obtained. 

The  importance  of  drawing  to  the  attention 
of  the  students  the  fact  that  the  animals  are  to 
be  regarded  as  patients  cannot  be  over-estimated, 
for  the  continuance  of  such  work  as  we 
dictates  of  humanity  direct  that  the  utn 
be  taken   to  avoid   pain  or  unnecessary  rough- 
ness in  the  handling  of  the  animals.     To  this 
purpose    the    "Rules  Regarding    Anima 
the  Bureau  for  the  Protection  of  Research,  of 
the  American  Medical  Association,  are  placed  in 
a  prominent  place  in  the  laboratory,  a  "diener" 
is  provided  to  etherize  properly  and  to 
the  animals  that  survive  for  contit 
tion.    A  considerable  number  of  Hie  experiments 
involve  only  simple  injections  and  observation 
for    a    few'  days,    and    are    therefore    painless 
throughout.     Most  of  the  dogs  and  cats  used  are 
for  physiological  work  and  are  killed  on  the  ter- 
mination of  the  experiment  without  being  per- 
mitted to  recover.     Of  the  total  of  107  animals 
used,  only  11  survive  surgical  operations  and 
these  are  given  the  best  possible  care  and  atten- 
tion.    Thus  the  spirit  of  the  "Rules'"  is  as  care- 
fully observed  as  the  letter. 
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PRACTICAL  POINTS  IX  THE  TREAT- 
Ml'.XT  OF  ENLARGED  CERVICAL 
GLANDS  IX  CHILDREN.* 

BI    JAM! 

A  pew  years  ago  the  early  and  radical  exci- 
sion of  the  lymph  nodes  of  the  neck  was  advised 
ctically  all  cases  of  tuberculous  cervical 
adenitis.  The  operations  advised  were  radical, 
involving  often  the  division  of  the  sterno-mas- 
toid  and  omo-hyoid  muscles,  and  sometimes  the 
sacrifice  of  important  nerves. 

There  followed  a  Btrong  reaction  from  that 
radical  teaching.  The  tendency  today  is  strong 
to  treat  cases  of  adenitis  conservatively,  de- 
pending mainly  on  general  hygienic  measures. 
with  perhaps  the  aid  of  tuberculin,  with  surgi- 
cal interference  as  an  aid  to  healing  when  re- 
quired. There  tin  -  is  for  the  swing  of 
the  pendulum  from  one  extreme  to  the  other. 
Radical  treatment  could  not  have  been  wholly 
satisfactory.  The  positive  reasons  for  the  re- 
action to  conservatism  are  two:  First,  in  many 
instances,  even  after  the  radical  removal  of  all 
the  lymph  nodes,  there  were  recurrences.  Sec- 
e  disfiguring  at  times  paralyses 
following  nerve  injuries  were  a  source  of  dissat- 
isfaction. 

It  came  to  be  recognized  that  the  disfiguring 
scars    and    deformities    following   some    radical 

•  Read  before  the   New   England   Pediatric   Society,   on   May   11, 
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operations  might  be  worse  than  the  resull  would 
have  been  if  the  trouble  had  been  left  to  nature 
to  heal.  li\  addition  there  was  a  growing  skep- 
ticism as  to  i  In-  absolute  necessity  of  such  radical 
procedures  as  well  as  a  growing  recognition  of 
the  greal  tolerance  which  children  especially 
show  to  man]  Forms  of  tuberculosis,  and  of  the 
greal    value  of  hygienic   treatment. 

s  latter  considerations  will  exert  a  perma- 
nent influence.  But  the  arguments  againsl  op- 
erative interference  should  be  againsl  faulty 
methods  rather  than  against  surgical  treatment. 
The  recurrences  after  radical  excision  I'm-  exam- 
ids  of  one  side  of  the  neck  were 
due  to  the  failure  to  recognize  and  remove  the 
primary  foci  of  infection  or  the  vulnerable 
points  of  entrance.  The  complication  was 
I  while  the  primary  disease  was  ignored. 
The  common  diagnosis  of  cervical  adenitis  with- 
out a  statement  of  the  primary  source  of  infec- 
tion should  be  regarded  as  a  matter  for  re- 
proach. Today  the  absolute  need  of  the  removal 
of  the  primary  source  of  infection  is  to  be  re- 
garded as  a  matter  beyond  dispute. 

The  special  points  which  I  wish  to  discuss  are 
(1)  The  importance  of  the  various  sources  of  in- 
fection, (2)  The  time  and  indications  for  sur- 
gical interference,  and  (3)  The  manner  of  the 
interference  in  particular  cases. 

First,  as  regards  the  relation  of  the  various 
sources  of  infection  to  the  several  groups  of 
glands  and  to  the  form  of  infection.  From  the 
standpoint  of  the  anatomist  the  lymph  vessels 
nose  so  freely  that  the  attempt  to  define 
the  relation  between  the  source  of  trouble  and 
the  various  groups  of  glands  from  anatomical 
study  is  frequently  confusing.  Repeated  clini- 
cal observation  of  the  relation  between  source 
and  involved  glands  is  of  greater  practical  value 
than   scattered   anatomical   studies. 

The  most  common  source  of  trouble  lies  in  the 
tonsils  or  the  naso-pharynx.  and  the  glands  most 
commonly  involved  arc  those  which  receive  the 
lymphatics  from  these  points.  Any  disease  or 
inflammation  in  the  tonsils,  the  adenoids  or  the 
adjacent  tissues  of  the  naso-pharynx  causes, 
usually  very  promptly,  an  enlargement  of  the 
lymph  glands,  which  lie  a  little  below  and  be- 
hind thi  f  the  jaw  and  in sdiately  in 

iterior  edge  of  the  middle 
of  the  sterno  auscle.     It  is  not  easy  to 

say  from  the  involvement  of  the  lymph    nodes 
tary  trouble  is  in   the  faucial 
tonsils  or  in   the  adenoids.     Yet   the  location  of 
the  glandular  trouble   may   give   a    yry   definite 
'on  thai  the  trouble  is  in  the  tonsils  or  in 
terior  pharyngeal  wall.    This  can  be  told 
only  when  the  glands  which  arc  enlarged  lie  dis- 
tinctly in  front  of  the  sterno-mastoid  in  the  one 
instance,  or    distinctly    far    bacls    beneath    the 
mastoid  in  the  other. 

The  fact  thai  the  glands  well  under  the  sterno- 
:  are  much  less  often  primarily  involved 
than  are  those  in  front  of  it.  is  strongly 
tive  that  adenoids  are  much  less  often  the  seat 


of  serious  infection  than  are  the  faucial  tonsils. 
When  both  adenoids  and  tonsils  are  causing  in- 
flammation in  the  lymph  nodes  the  whole  group 
of  glands  lying  both  in  front  of  and  underneath 
the  sterno-mastoid  will  be  found  involved. 

Although  the  more  frequent  enlargement  of 
the  elands  in  front  of  the  sterno-mastoid  suggest 
thai  the  tonsils  are  a  more  frequent  source  of 
infection  than  the  adenoids,  yet  enlargement  of 
the  adenoids  is  fully  as  common  as  is  tonsillar 
hypertrophy.  This  means  simply  that  the  ade- 
noids may  be  large  without  being  the  seat  of 
severe  bacterial  infection,  and  that  the  tonsils 
may  be  the  seat  of  serious  infection  without 
much  enlargement  or  marked  local  manifesta- 
tions. Furthermore  the  tonsils  may  be  consid- 
erably enlarged  but  still  deeply  buried  by  the 
pillars,  and  not  causing  any  marked  projection 
into  the  mouth.  On  the  other  hand  the  location 
of  the  adenoids  is  such  that  even  slight  enlarge- 
ment will  cause  a  marked  pushing  forward  into 
the  limited  space  of  the  naso-pharynx,  neces- 
sarily causing  marked  clinical  symptoms.  The 
location  of  the  tonsils  permits  infection  from 
food,  as  well  as  from  air.  a  fact  of  importance  in 
considering  the  source  of  infection  of  the  cervical 
glands  with  tuberculosis  of  the  bovine  type. 

The  very  direct  and  short  communication  be- 
tween the  tonsils  and  the  lymphatic  glands  ex- 
plains the  frequency  with  which  a  marked  lym- 
phatic involvement  may  originate  in  a  small  con- 
cealed focus  in  a  tonsil  which  does  not  seem 
particularly  enlarged  or  inflamed. 

The  other  groups  of  glands  about  the  neck  and 
face  are  of  course  less  likely  to  be  affected  by 
tuberculosis  than  are  the  throat  glands,  because 
of  the  lessened  chances  for  the  tubercle  bacilli 
to  enter  elsewhere  than  through  the  lymphoid 
tissues  of  the  throat. 

Practically  speaking,  all  the  lymphatics  in 
front  of  a  line  drawn  vertically  upward  from  the 
middle  of  the  auditory  canal  and  above  a  line 
drawn  from  the  auditory  canal  to  the  outer 
corner  of  the  eye  lead  to  the  preauricular  glands, 
situated  deeply  just  below  the  zygoma  and  just 
in  front  of  the  auditory  canal.  An  infection  of 
the  forehead  or  front  of  the  scalp,  an  eczema  or 
intertrigo  in  the  crease  between  the  scalp  and 
top  of  the  external  ear.  a  furunculosis  of  the  an- 
terior wall  of  the  auditory  canal,  may  lead  to 
involvement  of  the  preauricular  nodes.  Usually 
the  infection  is  pyogenic,  occasionally  tubercu- 
lous. 

The  next  lower  group  of  nodes  is  situated 
close  about  the  facial  artery  and  vein,  where 
they  run  along  the  groove  directly  in  front  of 
the  angle  of  the  jaw.  The  glands  may  lie  either 
on  the  external  surface  of  the  jaw  or  just  below 
it.  Sometimes  they  lie  below  and  slightly  inside 
the  jaw.  They  receive  the  vessels  which  come 
from  the  central  portion  of  the  face.  Roughly 
speaking,  1he  lymphatics  which  come  from  above 
the  outer  corner  of  the  mouth  and  from  below 
the  outer  corner  of  the  eye  lead  to  these  glands. 
Thus   the  most   common   source  of  infection   is 
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found  to  be  aboul  the  aostrils.    Tl  i 
oold  sores  which  occur  theri    and  fis 

of  the  mouth,  maj  i 
too  maj  any  irritation  «  ithin  the  no 
the  base  of  the  mom',  or  the  inner 

Some  of  the  lymphatics   from   the  upper 

jaw  too  pass  upward  to  the  mi us 

the  cheek  and  then  run  don  i  in  the 

substance  of  the  cheek  beneath  the  mucoi 
1  rane  to  these  glands  near  the  angh  of 

The  lymphatic  vessels  from  the  lowi  r  lip  and 
chin  drain  into  the  submaxillarj  glands  behind 
the  symphj  sis  of  the  jaw . 

Behind  the  auditory  canal  are  two  groups  of 
glands,  one  under  the  occiput  receives  the  lymph 
from  the  scalp  and  is  mosl  frequently  enlarged 
as  a  result  o\'  the  scratches  incidenl  to  pedicu- 
losis ;  the  other  under  the  mastoid  tier, 
VOlved  as  a  result  of  infection  in  the  middle  ear 
or  mastoid  cells,  though  frequently  an  intertrigo 
in  the  fold  back  of  the  car  m.  ippura- 

tion  in  these  glands  below  the  mastoid 

Cavities  in  the  teeth  act  as  lodging  phv 
infecting  organisms,  bul  dn  not  directh 
lymphatic  trouble.  The  direel  infection  comes 
when  the  gums  or  the  hone  about  the  roots  of 
the  teeth  are  involved.  Some  of  the  lymphatics 
from  the  upper  jaw  pass,  as  has  been  stated, 
through  the  substance  of  the  cheek  to  the  glands 
at  the  angle  of  the  lower  jaw;  others  pass  back 
and  merge  with  those  coming  from  the  throat. 
Those  from  the  lower  jaw  pass  into  the  sub- 
maxillary glands. 

In  connection  with  trouble  arising  from  the 
teeth  it  may  be  well  to  state  that  involvement  of 
the  glands  just  in  front  of  the  angle  of  the  jaw 
may  at  times  closely  simulate  an  alveolar 
The  lymphatics  lie  in  such  close  relation  to  the 
periosteum  of  the  lower  jaw  that  as  soon  as  peri- 
glandular inflammation  begins  the  glands  be- 
come fixed  to  the  lower  jaw  and  when  suppura- 
tion comes  on  the  pus  is  situated  very  close  to 
the  hone.  Arising  from  the  glands,  however, 
the  abscess  always  lies  outside  the  periosteum. 
The  shape  of  the  abscess,  the  position  behind 
rather  than  below  the  carious  teeth,  the  absence 
of  thickening  of  the  jaw  itself  distinguish  glan- 
dnlnr  from  alveolar  absc 

There  are  also  a  few  glands  behind  the  pos- 
terior pharyngeal  wall.  These  are  a  source  of 
origin  for  post-pharyngeal  abscesses,  which  are 
usually  at  first  at  least  to  one  side  or  other  of 
the  middle  line.  These  abscesses  may  extend  out 
into  the  tissues  of  the  neck  and  be  easily  drained 
externally.  Occasionally  separate  abscesses  are 
found  at  the  same  time,  one  external,  the  other 
post-pharyngeal.  Rarely  enlarged  post-pharyn- 
geal glands  are  discovered  before  suppuration 
has  occurred. 

THE    TIME    AXD    INDICATION'S    FOR    INTERFERENCE. 

In  the  abundant  literature  it  is  difficult  to  find 
clearly  marked  the  types  of  cases  which  should 
be  operated  upon  and  the  types  which  may  well 
be  treated  conservative] v. 


i    in  fee- 
I  ibercu- 

giving  ■■  .t.  the 

sudden 

u  uderm  onstitu- 

usually 

the  trouble  is  rapid      In  the  tuberculous 
ouble  usual]  much  more 

slowly,  often  intermittently.    Then 

al  heal,  leSB  pain,  less  ;■ 

In  either  case  the  natural  history  of  the  dis- 
ease must  be  understood.    Swelling  followed  by 

..Ma  is  always  the  first  Stage.  In  tuber- 
culous infections  this  maj  come  on  suddenly. 
In  pyogenic  i  it  never  comes  on  slowly. 

though  gradual  hyperplasia  may  come  on  as  a 
coincidence  before  the  occurrence  of  sev<  re  pyo- 
genic infection.  As  a  rule,  however,  it  is  fair  to 
assume  that  progressive  hyperplasia  of  gradual 
is  almost  always  tuberculous.  If  the 
glands  can  take  care  of  the  infection  the  swelling 
Sj  all  the  symptoms  disappear,  except  that 
there  remains  some  permanent  hyperplasia.  A 
lymph  node  once  swollen  always  remains  some- 
what enlarged.  The  glandular  swellings  which 
subside  in  this  way  are  those  often  classed  as 
simply  inflammatory. 

In  the  pyogenic  cases  the  infection  may  be  so 
severe  ;,s  to  make  resolution  impossible.  In  tu- 
berculous  or  in  pyogenic  cases  the  infection  may- 
be so  long  continued  that  recovery  is  impossible. 

In  the  tuberculous  infections,  if  the  trouble 
progresses,  in  course  of  time  the  hyperplastic 
glands  show  definite  foci  of  tuberculosis,  often 
several  in  a  single  gland.  As  the  disease  pro- 
gresses these  foci  increase  in  size,  several  within 
a  gland  merging  with  each  other,  and  as  in  any 
other  form  of  tuberculosis  undergoing  caseation. 
In  the  more  severe  pyogenic  infections  foci  of 
suppuration  appear,  and  result  in  prompt  de- 
struction of  the  affected  lymph  nodes.  Tn  either 
-  the  glands  break  down  the  periglandular 
tissues  become  inflamed.  The  infected  glands 
are  no  longer  discrete,  their  outlines  are  ill  de- 
fined, they  become  adherent  to  each  other  and  to 
all  the  adjacent  tissues.  The  abscess  which  has 
formed  increases  in  size,  spreading  along  the 
lines  of  least  resistance  until  the  skin  is  reached. 
This  finally  breaks  down  and  the  abscess  is 
drained.  The  slow  undermining  of  the  skin  in 
some  tuberculous  abscesses  is  very  characteristic. 

As  the  disease  in  the  glands  increases  fresh 
glands  become  involved.  This  may  he  a  result  of 
secondary  infection  from  the  glands  already  in- 
volved. It  may  also  be  due  to  direct  infection 
from  the  original  source  of  the  trouble.  "When 
the  lymphatic  circulation  is  disturbed  by  disease 
in  the  regular  channels  the  free  anastomosis  be- 
tween the  vessels  allows  infection  to  be  carried  to 
glands  outside  of  the  regular  area  to  which  one 
might  expect  the  infection  to  be  confined. 

With  a    tuberculous    adenitis    in    the    hyper- 
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complete  removal  of  the  primary 
cause  coupled  with  hygienic  treatment  will 
usually  produce  a  cure.  In  the  majority  of 
such  cases,  if  the  cause  is  treated  promptly  op- 
erative interference  with  the  glands  is  unneces- 
sary. 

But  how  can  one  tell  when  the  stage  of  simple 
hyperplasia  is  past?  How  is  one  to  judge  when 
are  definite  foci  of  tuberculosis  in  the 
Three  factors  must  be  considered.  1st. 
the  separate  glands.  2nd.  The 
duration  of  the  swelling.  3rd.  The  progress  of 
the  swelling.  And  these  three  points  cannot  be 
considered  independently.  Glands  may  swell 
comparatively  suddenly  to  a  large  size. 
There  is  then  frequently  a  combination 
of  hyperplasia  with  oedema  and  hyper- 
emia. The  edema  and  hyperemia  usually 
do  not  long  persist.  Their  presence  is 
usually  indicated  by  tenderness,  which  sub- 
sides  as  they  disappear.  The  hyperplasia  re- 
mains. It  never  wholly  disappears.  After  the 
lapse  of  a  few  days,  or  at  most  weeks,  when  the 
absence  of  tenderness  and  diminution  of  the 
swelling  indicate  that  the  element  of  hyper- 
plasia alone  remains,  the  size  of  the  individual 
glands  is  the  best  indication  we  have  of  the  prob- 
able future  course  of  the  disease.  A  gland  meas- 
uring half  to  three-fourths  of  an  inch  in  diame- 
ter, whi  h  is  not  tender,  which  has  persisted  for 
say  two  months,  and  which  is  not  gradually  sub- 
siding, will  probably  not  subside  unless  all 
sources  of  irritation  are  removed  and  aggressive 
hygienic  measures  are  undertaken.  Frequently 
such  glands  subside  under  the  old  and  much  de- 
spised method  of  poulticing,  which  may  perhaps 
better  be  called  the  production  of  passive  hyper- 
emia combined  with  some  slight  fixation  of  the 
parts. 

If  the  individual  glands  do  not  under  treat- 
ment show  any  signs  of  diminishing  in  size  the 
probability  that  caseation  has  already  occurred 
or  soon  will  occur  is  very  great.  When  this 
probability  has  arisen  the  removal  of  the  glands 
is  strongly  to  be  advised.  After  the  caseation 
has  begun  nothing  whatever  can  be  gained,  but 
mil  h  can  be  lost  by  delay  of  radical  operative 
removal  of  the  infected  glands.  In  fact  the  de- 
lay has  been  too  long  already. 

"Without  in  any  way  minimizing  the  value  of 
hygienic  treatment  or  the  value  of  tuberculin  or 
other  measures  intended  to  increase  the  power  of 
resistance,  certain  fundamental  facts  of  pathol- 
ogy have  not  been  changed  by  modern  methods 
of  treatment.  The  progress  of  such  cases  may 
!>•  prr^sted  without  operation.  The  encapsu- 
lation of  the  tuberculous  foci,  the  drying  up  of 
the  contents  of  su<-h  -,  focus,  the  deposition  of 
lime  salt,  are  the  well  known  methods  by  which 
nature  arrests  tuberculosis.  But  such  troubles 
are  to  be  considered  as  arrested,  not  cured. 
Some  smouldering  fire  remains  ready  to  flare  up 
if  the  proper  conditions  of  trauma,  fresh  infec- 
tion or  decreased  resistance  arise.  A  complete 
removal  of  the  infected  glands  before  caseation 


is  easy,  safe,  uncomplicated  and  curative.  After 
caseation  has  occurred  it  is  often  difficult,  com- 
plii  ated  and  possibly  not  at  once  curative. 

What  can  be  gained  by  delay:  the  possibility 
of  arrest  or,  if  a  mistake  in  diagnosis  has  been 
made,  of  cure;  the  probability  of  caseation  of 
the  entire  gland,  the  spread  into  the  surrounding 
tissues,  with  th<'  necessity  of  surgical  interven- 
tion under  most  unsatisfactory  conditions,  or  the 
tedious  natural  discharge  through  a  chronic 
sinus. 

The  surgeon  seldom  has  an  opportunity  to  ex- 
cise tuberculous  glands  too  soon.  Yet  very  early 
in  the  acute  stage  of  combined  inflammation  and 
hyperplasia,  whether  the  infection  be  tubercu- 
lous or  pyogenic,  operative  interference  with  the 
glands  themselves  is  the  worst  possible  method 
of  treatment.  In  tuberculous  infections  one 
should  wait  till  the  acute  inflammatory  symp- 
toms have  subsided.  Then  there  comes  a  period 
of  quiescence  before  resolution  or  caseation  oc- 
curs. By  observing  carefully,  but  for  only  a 
brief  period  of  say  a  fortnight  or  less,  one  must 
judge  whether  caseation  is  going  to  occur.  Tn 
the  brief  interval  after  the  acute  inflammatory 
swelling  has  subsided  and  before  the  glands  are 
broken  down  there  is  the  time  of  choice  for  radi- 
cal surgical  cure. 

In  pyogenic  infections  there  is  no  such  inter- 
val of  choice  for  operating.  The  glands  should 
be  left  alone  to  subside  or  to  suppurate.  There 
is  a  time  honored  but  erroneous  tradition  that 
the  application  of  cold  to  an  inflamed  part,  will 
tend  to  prevent  suppuration,  while  the  appli- 
cation of  heat  favors  suppuration.  In  these 
acutely  inflamed  lymph  nodes  nothing  favors 
resolution  so  much  as  a  good  hot  old  fashioned 
poultice,  unless  the  process  has  gone  too  far,  in 
which  case  poulticing  aids  in  softening  down  the 
infected  glands.  '  Thus  in  any  case  a  poultice 
does  good. 

In  cases  in  which  the  glands  have  broken  down 
no  question  is  asked  by  parents  more  frequently 
than  this — "Is  it  ready  to  open  yet?"  And 
this  question  is  most  pertinent.  Excision  of  dis- 
eased glands  is  unfortunately  no.t  always  feas- 
ible. The  periglandular  inflammation  may  be 
so  great  as  to  make  it  wiser  to  treat  the  broken 
down  glands  frankly  as  an  abscess.  The  abscess 
is  surely  ready  to  open  if  fluctuation  can  be  felt 
getting  into  the  subcutaneous  tissues.  It  has 
gone  on  too  long  if  the  skin  is  involved.  But 
much  may  be  gained  by  delay  if  the  suppura- 
t'on  ;s  still  largely  confined  to  the  glandular 
structure.  Unless  it  is  possible  to  remove  all  the 
tissue  of  a  p^rt'allv  broken  down  gland  the  let- 
ting out  of  the  pus  seems  to  prolong  the  neces- 
sary breaking  down  of  the  remaining  portions  of 
the  gland.  Certainly  nothing  is  more  slow  in 
healing  than  a  sinus  leading  into  a  gland  which 
has  been  opened  just  as  suppuration  was  begin- 
ning. In  a  breaking  down  gland  opened  pre- 
maturely the  child  is  subjected  to  the  fright  and 
pain  of  frenuent  dressings,  and  in  the  end  final 
healing   is  longer  delayed   than   it  would   have 
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been  had  uature   been    lei   alone   a    littli 
merely   being  helped  oul  bj   making  an  opening 
io  lei  the  pus  oul    through   the  skin  an 
cutaneous  tissues      It   is  nol    uncommoi 
mu'Ii  glandular  abscesses  thus  treated    heal   in 

two  or  three  days,  while  those  ope I  very  early 

maj   iu>i  heal  for  Beveral  weeks. 

nil     ICANN]  i;    OP    in  n  S3 

-  BS. 

In  the  acute  pyogenic  infecl a   >  h  eh 

vere  the  removal  of  the  primary  cause  can  do 
little  excepl  to  slop  infection  of  fresh  glands. 

In  cases  in  which  the  acute  infection  arose  ill  tin- 
tonsils  operation  on  them  in  the  | 
acute  inflammation  is  dangerous.  The  general 
rule  of  surgery  that  operative  interference  in 
the  presence  of  acute  inflammation  should  not 
break  down  or  go  beyond  the  barrier  nature  pro- 
vides against  the  infection  should  be  ires] 

In  the  milder  pyogenic  infections  and  more 
especially  in  tuberculous  infections  of  the  ton- 
sillar group  of  lymphatics  when  the  tonsils  are 
no  longer  actively  inflamed  their  C 
enucleation  may  often  by  removing  the  cause 
enable  the  glands  to  overcome  the  infection 
without  breaking  down  under  the  strain.  But  in 
taking  advantage  of  this  chance  the  n> 
damage  done  by  the  operation  may  prove  a  blow 
which  overpowers  the  already  weakened  resist- 
ing power  of  the  glands.  This  risk  must  be  taken 
when  there  is  the  practical  certainty  that  with- 
out it  the  continued  infection  of  tie-  gla] 
overwhelm  them.  In  general  the  tonsils  should 
be  removed  or  any  other  primary  cause  cured  as 
soon  as  the  acute  inflammation  in  them  has 
passed  and  as  soon  as  the  inflammation  in  the 
glands  is  subsiding.  When  the  acute  inflamma- 
tion in  the  glands  has  subsided  they  are  better 
able  to  withstand  the  slight  strain  put  upon 
them  by  the  operative  trauma. 

What  can  be  done  when  the  glands  are  so 
seriously  infected  that  resolution  is  impossible ) 
If  tuberculous  and  involving  a  definite  group 
radical  excision  is  always  advisable.  It  is  taken 
for  granted  that  unless  the  tonsils  and  adenoids 
and  any  other  source  of  infection  has  been  re- 
moved such  steps  are  to  be  taken. 

In  cases  where  the  trouble  is  too  acute  for 
excision  poulticing  till  a  defined  abscess  has 
formed  and  the  opening  of  this  abscess  is  the 
best  treatment.  But  too  long  delay  is  useless  and 
delay  is  not  justifiable  if  the  abscess  is  extending 
into  the  deep  tissues  of  the  neck  or  if  the  septic 
absorption  is  important.  But  in  the  presence  of 
a  very  acute  inflammatory  swelling  of  many 
glands,  even  if  the  sepsis  is  marked,  incision 
will  be  useless  and  may  do  harm  unless  there 
is  pus  or  unless  the  purpose  is  to  relieve  the 
edema  in  the  tissues  outside  the  glands. 

As  far  as  is  possible  the  aim  should  be  either 
to  remove  glands  or  to  drain  an  abscess. 

In  some  of  the  milder  cases  a  few  definite 
glands  are  involved  to  the  exclusion  of  the 
other   lymphatics.      In   such   cases   one   of   two 


nitfl  en- 

Or    there 

■    the  Formation  of  a  cold  abscess  in  the 

around  tin    glands  ■•■ 
:  hi   pus  ">  nds  to 

ii  is  definitely  tval  inflam- 

matorj  zone,  partly  l>\  a  definite  fibrous  wall. 
\\  here  a  definite  cyst   has  been  formed  within 

-id  capsule  it   is  practically  always  pos 
sible  to  remove  Hi'  oaterial  in  its  sac. 

and  in  tl  there  is  no  danger  whatever 

of  the  spread  of  tie-  infection  to  neighboring 
parts  Winn  there  is  a  definite  abscess  tins  may 
be  opened  and  tie-  pus  drained. 

I.    ii. 'thine;    further    is   dole-    it    is  often    found 
lli.it    the    sinus    which    remains    is    very    slow    in 
healing.      This   is  due  to  the   fad   that   a    few  ad- 
jacent  glands  which  are  involved   remain   I 
in  a  condition   of  greater  or  less  necrosis  and 

on       Verj    frequently    it    is   foun 
these  glands  li.'  under  the  deep  cervical   fascia, 
directly   under  the  anterior  edge  of  the 
mastoid    muscle,    that    the    pus    has    perforated 
through  a   small   opening  in  the  de.-p  cervical 

fascia  and  has  formed  a  local  abscess  in  the  sub- 
cutaneous tissues  outside  the  deep  fascia 

It   is  frequently  possible  to  clean  tie    . 
cavity  and  then  to  enlarge  the  opening  through 

the  fascia,  and  in  Ibis  manner  to  curette  out  the 
group  of  breaking  down  and  caseous  glands.  If 
this  is  done  carefully  and  thoroughly  it  is  pos- 
sible to  save  weeks  if  not  months  in  the  ultimate 
healing  of  the  sinus. 

The  most  difficult  cases  to  treat  are  those  in 
pn  ad  infections  involving 
most  of  the  glands  on  one  or  not  infre 
on  both  sides  of  the  neck.  Tn  these  cases  there  is 
usually  marked  impairment  of  the  g 
health.  Tuberculosis  may  or  may  not  show  itself 
in  other  parts  of  the  body.  It  is  usually  found 
in  such  cases  that  there  is  a  continuing  source  of 
reinfection.  It  is  also  found  that  what  was 
originally  a  secondary  infection  has  become  a 
source  of  infection  of  other  glands  and  possibly 
a  source  for  the  spread  of  infection  to  other 
parts  of  the  body.  Tn  such  cases  the  srlands  are 
usually  found  to  be  in  different  stages  of  break- 
ing down.  Some  show  simple  hyperplasia, 
others  beginning  caseation  within  the  glands, 
others  caseation  of  the  gland  with  rupture 
through  the  capsule  of  the  glands,  and  in  others 
there  may  be  large  abscesses  involving  practi- 
cally any  of  the  tissues  of  the  neck.  In  such 
cases  almost  all  the  glands  are  adherent  to  the 
adjacent  tissues. 

It  is  in  these  cases  that  the  general  condition 
of  the  patient  is  of  the  utmost  importance  Tly- 
trienic  treatment  plays  a  most  important  part. 
Surgical  interference  in  such  cases  ousmt  to  be 
either  very  conservative  or  very  radical.  In 
cases  in  which  there  is  involvement  of  the  lungs 
or  kidneys  or  of  the  other  organs  surgical  inter- 
ference should  ordinarily  be  confined  to  simply 
opening  But  even  if  the  organs  of  the 

body  are  infected,  and  still  the  general  health  is 
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good,  then  very  radical  treatment  may  be  of  the 
utmost  value.  A  radical  removal  of  all  the  in- 
fected glands  may  remove  the  chief  source  of 
in  of  other  parts  o(  the  body  as  well  as 
remove  all  the  diseased  tissues. 

Many  incisions  have  been  devised  for  the  re- 
moval of  tuberculous  glands.  When  the  group 
of  thmat  glands  ami  those  adjacent  to  them  but 
se  ondarily  infected  are  involved  no  incision  can 
be  more  satisfactory  than  that  made  in  one  of 
the  skin  folds  of  the  neck  anterior  to  the  sterno- 
i  muscle.  Through  this  incision  it  is 
easily  possible  to  remove  glands  up  as  high  as 
the  angle  of  the  jaw  and  the  mastoid  process  and 
downward  along  the  vessels.  The  glands  lying 
beneath  the  sterno-mastoid  may  be  easily 
reached  and  with  care  and  effort  even  those  be- 
hind the  sterno-mastoid  may  be  removed.  The 
resulting  is  inconspicuous. 

The  structure  in  greatest  danger  is  the  spinal 
accessory  nerve.  "With  very  few  exceptions  the 
group  of  enlarged  throat  glands  completely  sur- 
round the  nerve  just  before  it  enters  the  sterno- 
mastoid  muscle.  Therefore  the  removal  of  these 
glands  in  one  mass  is  not  justifiable.  The  nerves 
running  forward  to  the  corner  of  the  mouth  are 
liable  to  injury  if  the  inflamed  glands  lie  up 
about  th  •  angle  of  the  jaw.  Injury  to  vessels 
if  rare  be  used  is  much  less  to  be  feared  than 
injury   to  nerves. 

<  Complete  dissection  with  the  removal  of  all 
the  cellular  tissues  is  of  much  less  importance 
than  was  formerly  supposed.  The  removal  of 
this  tissue  in  which  the  lymph  vessels  ran  was 
formerly  urged  as  important  to  prevent  recur- 
of  tuberculosis.  Absolutely  clean  removal 
of  the  sources  of  reinfection  will  much  more 
surely   prevent   recurrence. 

The  x-ray  is  of  value  in  some  conditions. 
When  the  skin  is  involved  by  the  tuberculosis 
the  x-ray  is  distinctly  curative  and  is  by  all 
means  the  brst  method  of  treatment.  With  sinus 
formation  the  x-ray  is  helpful;  the  more  so  the 
superficial  the  sinus.  With  deep  tubercu- 
lous glands  under  sound  skin  the  x-ray  ought  not 
to  be  use,].  Other  methods  of  treatment  are  in- 
finitely  preferable. 

Syphilitic    glands    have    purposely    not   been 

mentioned.      The  conditions   under   which   these 

are  seen  in  children  vary  but  little  from  those 

'ults. 

-    of   lympho-sarcoma   and  of  Hodgkins' 

di^ea  e  are  i  ol  uncommon  among  children.    The 

characteristic   poinl  aboul   these  glands  is  that 

no  matter  what  the  size  of  the  individual  gland 

it  is  ;  lw.'vs  essentially  of  the  same  consistency, 

whereas  a  tuberculous  gland  persisting  for  any 

lensrth  of  time  and   over  three-quarters  of  an 

inch    in    diameter    practically  surely   becomes 

The    wide   spread    distribution   of  the 

glands  is  another  characteristic  point. 

li  conclusion  certain  points  may  be  empha- 
sized. 

Cervical  adenitis  is  always  a  secondary  com- 
plication. 


Prompt  removal  of  the  primary  cause,  if  this 
is  possible,  is  bj  Ear  the  best  method  of  cure  of 
the  adenitis. 

In  those  eases  in  which  the  glands  themselves 
have  broken  down  hygienic  and  medical  treat- 
nt  cannot  alter  pathological  facts. 

Surgical  treatment  determined  by  the  existing 
conditions  is  of  the  utmost  importance,  while 
hygienic  and  medical  treatment  are  useful  aids 
which  should  not  be  neglected,  but  which  should 
not  assume  undue  importance. 


MI DW IVES  IN  MASSACHUSETTS.* 

BY    JAMES   LINCOLN    HUNTINGTON,    M.D.,    BOSTON. 

Assistant   Physician   to   Out-patients,  Boston   Lying-in   Hospital. 

The  fact  that  many  midwives  are  practicing 
in  Massachusetts  in  defiance  of  the  law  was  un- 
covered in  1909  by  an  investigation  relative  to 
the  prevalence  of  ophthalmia  neonatorum.  To 
find  out  as  nearly  as  possible  how  many  of  these 
practitioners  there  are  and  how  well  they  are 
qualified  for  Iheir  practice,  the  "Commmittee  on 
Birth  Returns  and  Midwives  of  the  Boston 
1915"  instituted  an  investigation.  The  follow- 
ing is  a  study  of  the  results  of  this  investigation 
together  with  some  closely  related  data  obtained 
by  the  Research  Department,  Boston  School  for 
Social  Workers  supported  by  the  Russell  Sage 
Foundation.  These  data  concern  the  association 
of  physicians  and  midwives  in  Boston  and  are 
of  interest  in  the  light  of  recent  legislation. 

The  investigation  carried  on  by  the  "Com- 
mittee of  Boston  1915"  employed  trained  work- 
ers acting  under  the  advice  of  a  Boston  obstet- 
rician. In  two  cities  the  facts  were  collected  by 
other  trained  workers — in  Pall  River  by  the 
agent  for  the  "Society  for  the  Prevention  of 
Cruelty  to  Children"  and  in  New  Bedford  by 
the  agent  of  "The  Children's  Aid  Society." 

The  plan  of  campaign  adopted  by  this  com- 
mittee was  to  see  what  cities  and  towns  had  a 
foreign  population  of  sufficient  size  to  make  mid- 
wife practice  probable.  The  city  or  town  clerks 
in  these  communities  were  then  questioned  as  to 
the  number  of  birth  returns  made  by  midwives 
and  of  the  presence  of  midwives  in  that  city  or 
town.  Then,  with  these  facts  at  hand,  the  inves- 
tigation went  to  the  cities  and  towns  where  the 
midwives  existed  in  numbers  large  enough  to 
make  the  study  worth  while. 

As  a  result  of  this  undertaking,  104  midwives 
were  interviewed,  most  of  them  in  their  homes, 
and  the  following  tables  are  arranged  from 
facts  obtained  at  such  interviews. 

Besides  these  104  midwives  found  in  the  cities 
and  towns  mentioned  below,  there  were  in  1909 
some  28  midwives  practicing  in  the  cities  of 
Gloucester,  Lawrence,  Lowell  and  Worcester,  as 
reported  by  II.  C.  Greene.1 

It  is  the  opinion  of  the  Committee  that  there 

*  Reported  at  the  annn.il  meeting  of  the  American  Association  for 
the  Study  and  Prevention  oi  infant  Mortality,  Cleveland,  Ohio,  Oct. 
4,   1912. 

•  Onhth.  Neon,  in  10  Mass.  Cities.  Monograph  No.  1,  Am.  Asso 
for  the   inns,   of    Vision. 
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TAB]    i:    1        111    BOSTON. 


is 

Iri-li     

1 

3 

Swedish   

i 

1 

O 

Cl 

- 

1    -       3 

II  11 

0  0 

II  1 

1  1 
II  1 

i  0 

0  0 


■1     1  I       7     15     80       6     in     17 


21     r:    16    17 


TABLE  1.    (2)  boston. 


of  Praitite 


:  a  i 


Only 


I 


Italian    is      o      6      n      3    13      5    16 

Russian    5      1       l       1      2      3      2       I 


Irish    2 

S\  ri:ui 1 

German    :i 

Swedish    4 

American     2 


French    1       0      0 


(i  5  13  fi     12 

2  2  3  5      0 

10  2  11 

1  1  o  n       1 

0  12  0       3 

0  1  ::  10 

0  0  2  1       1 


0      0 


8     17     10     22     14     30 


l     in     26     T-     Is       (     32 


existed  in  1910  approximately  150  midwives  in 
more  or  less  active  practice  in  the  State  of  Mas- 
sachusetts. 

The  tables  herewith  are  made  to  correspond 
with  those  employed  by  investigators  of  the  mid- 
wife in  other  cities  and  states. 

I  have  divided  the  results  obtained  into  five 
sets  of  tables  and  a  general  summary.  Each  set 
consists  of  two  tables,  one  pertaining  to  the  per- 
sonal data  concerning  the  midwife  herself,  the 
Other  relating  to  her  practice.  1  have  grouped 
the  cities  in  some  cases  where  the  number  of 
midwives  would  otherwise  have  been  insufficient 
to  have  made  conclusions  possible. 

As  each  locality  investigated  shows  many  in- 
dividual c'  aracteristics.  I  shall  take  up  each 
group  and  describe  in  a  little  more  detail  the 
results  given  in  the  tables. 

In  tab'e  2  a  few  of  the  columns  perhaps  n 1 

a  word  or  two  of  explanation.  Column  2  might 
perhaps  better  read  "States  she  attends  normal 
cases  only,"  as  the  word  of  the  midwife  was  not 
questioned  in  most  of  these  cases.  In  column  3 
by  "the  use  of  antiseptics"  is  meant  the  use  of 
corro-ive  sublimate  or  lysol  or  sulpho-naphthol 
in  sufficient  strength  to  be  useful.  At  first  glance 
the  "Care  of  infants'  eyes  and  cord"  in  column 
5  seems  an  unfortunate  grouping,  but  as  it  has 
been  employed  in  the  reports  of  investigators  in 
other  cities.  I  have  continued  it  here.    As  a  mat- 


ter of  fact,  there  was  no  instance  of  a  midwife 
using  especial  care  in  the  treatment  of  the  cord 
who  did  not  at  the  same  time  use  some  prophy- 
lactic for  the  eyes.  "Attention  to  mothers"  in 
column  6  I  have  taken  to  mean,  when  negative, 
nothing  more  than  the  attention  a  physician  or 
an  externe  from  a  lying-in-hospital  would  give 
to  the  mother  in  his  post-partum  visits,  such  aa 
changing  the  pad  (and  binder  if  necessary), 
taking  the  temperature  and  pulse  and  straight- 
ening out  the  bed.  The  other  columns  need  no 
explanation. 

From  a  study  of  these  tables  we  see  that  half 
the  known  midwives  in  Boston  are  Italians,  who, 
for  the  most  part,  are  in  the  prime  of  life,  the 
graduates  of  excellent  schools  and  living  in 
fairly  good  homes.  More  than  66"T  state  that 
they  attend  only  normal  eases  and  many  of  these 
notify  a  physician,  with  whom  they  are  closely 
associated,  at  the  onset  of  labor  in  each  and  every 
case  they  attend  so  that  he  will  be  ready  to  give 
assistance  should  it  be  necessary.  Additional 
information,  however,  shows  that  some  of  these 
well-trained  Italian  women  are  practicing  medi- 
cine in  other  lines  than  obstetrics  and  are  open 
on  many  counts  to  violation  of  the  law. 

The  Italian  midwives  in  Boston  charge  from 
$5  to  $20  for  attendance  and  very  few  do  more 
for  the  mother  and  baby  than  can  be  accom- 
plished in  a  daily  visit  of  one  hour.    It  is  inter- 
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esting  to  note  that  the  Italian  midwives  who 
have  the  largest  practice,  some  150  to  200  cases 
a  year,  are  for  the  most  part  untrained  ami.  by 
their  own  admissions  and  by  the  testimony  of 
Italian  physicians,  who  constantly  see  these 
women  at  work,  are  shockingly  careless.  On  the 
other  hand,  midwives  of  excellent  training  and 
good  character,  with  as  near  adequate  equip- 
<  a  midwife  can  possess,  are  called  for  but 
30  to  60  cases  a  \  ear. 

Little  can    be    said   about   the    Russian  mid- 


\\  ives  excepl  that  they  do  very  little  work,  nearly 
all  nt'  ilic  five  practicing  now  solely  as  obstetrical 
nurses. 

The  Scandinavian  midwives,  all  well-educated 
women,  deliver  some  200  to  250  children  every 
\  car  in  Greater  Boston,  averaging  about  55  cases 
per  midwife.  They  receive  $10  to  $15  for  each 
case.  Unlike  most  midwives  of  other  nationali- 
ties they  act  in  the  double  capacity  of  physician 
and  nurse  and  do  much  for  the  comfort  of  their 
patients. 


TABLE  2.       (1)    CAMBRIDGE  12,  SOMERVILLE  1,  CHELSEA    3,    BROOKLINE    1. 


5 

— 

i 

55 

Age  in  yrs. 

Res.  in  Am. 

Read 
Write 

Speak 
Eng. 

Diploma 

Home 
Conditions 

Nationality 

30  to  39 
40    to    49 
50  to  69 
60    to    69 
70  to   79 

1  to  10  yrs. 
10  to  20  yrs. 
Over  20  yrs. 

£               O 

>        55 

£       o 
X      55 

American 

Foreign 

None 

Good 
Fair 

Bad 

Irish    3  0  0 

Portuguese 3  0  1  1 

American   2  0  0  2 

Canadian    2  0  0  1 

Polish   2  1  0  1 

English  1  0  0  1 

Scotch     1  0  0  0 

Russian     1  0  0  1 

Swedish   1  0  0  1 

Armenian  1  0  0  0 


0       2      0       0 


0       0 


1       5     11     12      5     15 


0      2    15      2      7 


TABLE  2.     (2)  Cambridge  12.  somerville  1,  chelsea   3,  brookline  1. 


6 

— 

I 

Length 
of  Practice 

Attend*. 

Normal 
Cases 
Only 

Uses 
Anti- 
septics 

Equipment  and 

Cleanliness 

of  Bag 

Care  of 

Infant's 

Eyes  and 

Cord 

Atten. 

to 
Mothers 

Suspected 
Criminal 
Practice 

Receives  and 

Cares  for 

Cases   at 

Home 

Nationality 

1  yr.  or  less 
1  to  10  yrs. 
10  to  20  yrs. 
20  yrs.    or   more 

£        55 

£         o 
y. 

Good 
Bad 

Not  seen 
None 

o       -o 

O        IB 

£       o 
t~        55 

£       o 
t»        55 

£         o 

("           55 

Irish    3  0 

Portuguese    3  0 

American   2  0 

Canadian     2  0 

Polish    2  0 

English 1  0 

Scotch 1  0 

Russian    1  0 

Swedish    1  0 

Armenian     1  0 


3      0 


1 

0 

2 

2 

1 

3 

0 

0 

2 

0 

1 

0 

3 

2 

1 

0 

3 

0 

3 

0 

1 

1 

0 

0 

o 

0 

0 

1 

0 

1 

0 

2 

2 
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2 
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2 

0 
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1 

0 

0 

] 

0 

1 

0 

I 

0 

0 

1 

0 

0 

1 

1 

0 

0 

1 

0 

1 

0 

1 

0 

1 

0 

1 

0 

0 

0 

0 

1 

0 

1 

1 

0 

0 

1 

0 

1 

17       0       4       2     11     13       4     12       5 

I  lose  analysis  of  these  tables  shows  that  most 
of  the  women  are  past  middle  life,  practically 
without  any  technical  education  and  living  in 
poor  surroundings.  Additional  information 
shows  that  most  of  them  are  not  professional 
midwives.  many  of  them  working  without  pay 
for  their  friends  and  neighbors.  Only  six  of  the 
seventeen  cared  for  more  than  20  women  a  year 
and  not  one  of  them  for  more  than  60  cases.  The 
fees  averaged  about  $5,  though  one  well-trained 
midwife  would  never  take  a  case  for  less  than 
$10.  According  to  the  statements  of  physicians 
familiar  with  these  midwives  and  their  work, 
most  of  these  women  when  left  to  themselves  in 


0 


2     10      1     16    16 


0     17      0      17 


charge  of  a  case  conducted  it  without  the  slight- 
est knowledge  of  the  principles  of  obstetrics 
and  in  utter  ignorance  of  the  danger  involved. 

QUINCY,    BROCKTON    AND    LYNN. 

These  cities  are  grouped  together  because  the 
number  of  midwives  in  each  city  is  so  small,  and 
as  these  cities  are  a  little  too  far  away  to  be  in- 
cluded in  Suburban  Boston. 

"We  see  from  these  tables  that  the  few  mid- 
wives  in  these  cities  are  for  the  most  part  middle 
aged  women  or  younger,  well  educated  in  all  save 
obstetrics  and  living  in  comfortable  surround- 
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TABLE  3.     (2)  quincy  5,  bSockton  "..  lynn  :>. 


Length 
of  Practice 


Cuea 


Finn    1  0  3  0  1  I  0  i 

Swedish    2  0  0  1  1  1  1 

Lithuanian    1  0  1  0  0  l  l  l 

Polish    1  0  1  0  0  0  1  1 

Irish    1  0  0  0  1  1  ii  1 

Scotch     1  0  0  1  0  1  0  1 

Canadian    1  0  0  1  o  1  0  1 


■  lit  and 
inline* 
of  Bag 


Infant'!. 
Cord 


0        0        0        0 


11        0 


1     10     11       0      0     11 


TABLE    4.        (11     SPRINGFIELD    8,    CHICOPF.E    2.     HOLYOK  E   5. 
CITIES   OF  THE   CONNECTICUT   BIVER   VALLEY. 
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1       0 
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1 

0 
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0 

1 
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1 

1       0 

1      0 

0 

0      1 
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TABLE  4.     (2)  Springfield  8,  chicopee  2,  holyoke  5. 


Length 
of  Practice 


Anti- 
septics 


2         -  -  - 


Equipment  and 

Cleanliness 

of  Bag 


Care  of 
Infant's 
Eyes  and 


Suspef  ted 
Criminal 
Prattiee 


Polish    6 

Kalian    5 

German      2 

Russian    1 

Canadian    1 


0 

2 

4 

0 

0 

1 

3 

1 

0 

0 

2 

0 

0 

0 

I' 

1 

0 

0 

0 

1 

9       3     14       1     14 


2      2       1     14     11 


Receive  and 

Ca-e*   at 
Home 


n 

r 

0 

2 

4 

0 

II 

0 

6 

6 

0 

0 

6 

0 

6 

0 

■ 

0 

3 

0 

•> 

0 

0 

s 

3 

2 

0 

5 

0 

5 

0 

•i 

0 

1 

0 

0 

1 

1 

1 

1 

1 

0 

2 

0 

2 

0 

i 

0 

0 

1 

0 

0 

0 

1 

1 

0 

0 

1 

0 

1 

i 

0 

1 

0 

0 

0 

1 

0 

1 

0 

1 

0 

1 

0 

1 

0     15      0      15 
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I'hoy  all  render  the  mothers  ratlin-  more 
attention  than  a  physician  would  give.  Addi- 
tional data  shows  that  at  leasl  three  of  these 
eleven  are  really  obstetrical  nurses  who  only 
occasionally  take  full  cl  These 

women  have  anywhere  from  less  than  LO  to  about 
60  eases  a  year  and  receive  Erom  $3  a  case  to  $15 
a  week  for  their  services. 

Examination  of  these  tables  shows  that  these 
industrial  centres  of  Western  Massachusetts 
have  a  moderate  number  o(  midwives  for  the 
most  part  from  30  to  50  years  of  age,  well  edu- 
cated i  two-thirds  of  them  holding  diplomas  from 


foreign  schools),  living  in  fair  surroundings  and 
giving  the   mothers  rather  more  attention  than 

I  hey  would  roeeive  from  a  physician  alone.  Ad- 
ditional data  shows  that  these  women  are  doing 
a  large  practice,  eleven  stating  that  they  deliv- 
ered 50  or  more  eases  a  year,  live  of  them  deliv- 
ering over  100  and  one  of  these  300  cases  a  year. 
They  are  paid  from  $2  to  over  $10  for  their  serv- 
ices. The  Italian  women  are  probably  as  a  class 
the  best  trained,  but  many  of  them  are  practic- 
ing medicine  in  other  branches  than  obstetrics, 
according  to  the  statements  of  physicians  fa- 
miliar with  the  work  of  these  midwives. 


TABLE  5.     (1)   iaii.  RIVER  ami  m:w   hedford. 
Fall  River. 


9 

■a 

1 
o 

d 

55 

Age  in  yrs. 

Res.  in  Am. 

Read 

Write 

Speak 

Ens. 

American 
Foreign            1  % 

1 
None 

Home 
Conditions 

Nationality 

20  to   29 
30  to  39 
40    to    49 
50  to  59 

60    to    69 
70  to  79 

1  to  10  yrs. 
10  to  20  yrs. 
Over  20  yrs. 

8         o 
>■         55 

3       o 
(»      55 

Good 
Fair 

Bad 

Portuguese    4 

Irish    2 

American     2 

English     2 

Italian    1 

Russian    1 

Polish   1 

13 

New  Bedford. 

Portuguese    4 

Polish   3 

Russian    1 

American   1 

1 1  !olored  i   1 

English  1 

Scotch  1 


3      0       1     11 


TABLE  5.     (2)  fall  river  and  new  Bedford. 
Fall  River. 


i 

Lengtb 

of  Practice 

Attends 

Normal 

Cases 

Only 

Uses 
Anti- 
septics 

Equipment  and 

Cleanliness 

of  Bag 

Care  of 

Infant's 

Eyes  and 

Cord 

Atten. 

to 
Mothers 

Suspected 
Criminal 
Practice 

Receives  and 

Cares  for 

Cases  at 

Home 

Nationality 

1  yr.  or  less 
1  to  10  yrs. 
10  to  20  yrs. 
20  yrs.  or  more 

>         55 

3        o 

>•         55 

Good 
Bad 

Not  seen 
None 

Good 
Bad 

£       55 

>         55 

3         o 
!-         55 

Portuguese    4 

Irish    2 

American   2 

English     2 

Italian    1 

Russian    1 

Polish    1 


S'  a-  Bedford 

Portuguese    4 

Polish    3 

Russian    1 

American   1 

American   (Col  i.  1 

English     1 

Scotch 1 


1 

2 

3 

0 

0 

1 

1 

0 

0 

2 

0 

1 

0 

0 

1 

1 

1 

2 

0 

0 

1 

0 

1 

0 

0 

0 

1 

1 

0 

0 

0 

1 

0 

0 

1 

5 

5 

1 

2 

4 

3 

0 

1 

1 

o 

4 

0 

3 

1 

0 

0 

1 

2 

3 

0 

o 

1 

0 

0 

0 

1 

1 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

1 

1 

0 

0 

1 

0 

1 

0 

1 

0 

0 

0 

0 

1 

1 

0 

1 

0 

8     12      0      9      3 


0     12     12       0       1     11 
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Boston    36 

Cambridge,  etc it 

Qulncy,   etc 11 

Springfield,    etc 15 

Pall  River  13 

New    Bedford    12 

KM 
TABLE  6.       (2)    QENKRAJ    SUMMAR1 


1 

7 

12 

0 

i 

1  1 

7 

8 

Ill 

17 

■  • 

13 

16 

17 

1 

1 

•■ 

0 

1 

11 

12 

US 

2 

" 

2 

7 

fj 

1 

3 

1 

1 

i 

il 

ii 

8 

2 

l 

7 

8 

2 

1 

2 

1 

•j 

l 

II 

1 

.". 

1  1 

1 

i; 

!l 

1 

10 

1 

8 

7 

2 

t 

8 

8 

•j 

7 

] 

11 

5 

:; 

:: 

i 

0 

i 

■' 

7 

!i 

0 

1 

11 

6 

1 

•I 

7 

15 

30 

17 

26 

71 

1!) 

65 

88 

i 

in 

24 

Only 


36 

1 

8 

17 

in 

.... 

1  1 

30 

6 

1  1 

7 

11 

1 

10 

26 

Ifi 

is 

4 

32 

•■ 

34 

Cambridge,  etc 

.17 

4 

2 

n 

13 

1 

12 

■1 

0 

5 

2 

10 

1 

16 

16 

1 

ii 

17 

0 

IT 

..11 

5 

3 

3 

s 

3 

H 

0 

6 

■• 

1 

9 

1 

in 

11 

0 

0 

11 

2 

0 

Springfield,  etc. 

..15 

3 

'.i 

3 

14 

1 

11 

1 

6 

B 

2 

•' 

1 

l  1 

11 

4 

ii 

15 

0 

15 

Pall   River    ... 

..13 

1 

5 

1 

1 

■• 

i 

3 

1 

0 

1 

0 

1 

11 

New  Bedford    . 

. .  12 

1 

3 

8 

1-2 

'I 

9 

3 

ii 

ii 

3 

1 

0 

12 

12 

0 

1 

11 

1 

11 

104 

1 

22 

39 

30 

TO 

24 

80 

17 

27 

19 

20 

1!) 

1 1 

Ml 

c.s 

23 

r. 

86 

5 

m; 

As  can  be  seen,  the  investigation  in  Fall 
River  was  nol  carried  mil  as  fully  as  in  other 
cities  and  is  chiefly  of  value  in  showing  the  num- 
ber of  midwives  engaged  in  practice,  in  New 
Bedford  we  find  twelve  women  all  over  40  years 
of  age  and  three-fourths  af  them  over 
of  age,  more  than  half  of  them  illiterate  and  all 
but  one  without  any  obstetrical  education.  All 
of  these  women  rendered  rather  more  service  to 
the  mother  than  would  have  been  given  by  a 
physician.  Additional  information  showed  thai 
only  five  of  these  women  were  caring  ' 
than  50  cases  a  year,  while  only  three  cared  for 
150  as  a  maximum.  Their  fees  ranged  from  $2 
a  ease  to  $10  a  wTeek. 

Looking  at  the  general  summary  of  all  these 
tables  wTe  see  that  in  the  year  1910  there  were 
104  women  more  or  less  actively  engaged  in  the 
practice  of  obstetrics  without  the  degree  of  doe- 
tor  of  medicine.  Of  these  104  midwives  at  least 
10%  were  in  reality  obstetrical  nurses  who  only 
occasionally  assumed  charge  of  the  actual  deliv- 
ery of  patients  in  labor. 

We  see  that  a  large  proportion  of  these  women 
are  over  40  years  old.  Comparatively  speaking 
very  few  are  illiterate.  Over  35%  of  these  wo- 
men are  well  educated.  Less  than  25 c'0  of  all 
these  women  are  living  in  bad  surroundings. 

Nearly  25%  of  the  midwives  in  Massachusetts 
admitted  that  they  cared  for  abnormal  cases. 
Only  14  midwives  used  proper  prophylactic  care 
in  the  treatment  of  the  eyes  of  the  new  born. 

Sixty-eight  of  the  midwives  gave  more  atten- 
tion  to  the  mother  than  would  be  given  by  a 


physician  bul  we  must  remember  thai  i 
Id',  "t'  these  104  midwives  are  essentially  ob- 
1  nurses  and  only  pretend  to  acl  . 
emergencies  where  the  physician  having 
been  called  has  failed  to  arrive.  Only  •">',  of 
these  midwives  investigated  were  suspected  of 
undertaking  abortions. 

One  fact   was  obtained   very  early  from  this 

nvestigation  and  that  was  that  many  midwives 

ated  with  physicians  and  that 

particularly  in  Boston   the  birth  returns  were 

usually  made  by  the  physicians  and  not  by  the 

i  id  wife. 

Acting  upon  this  suggestion  an  investigation 
was  undertaken  by  the  School  for  Social  Work- 
ers. 

This  was  based  upon  birth  returns  made  in 
1910  and  investigated  in  three  Wards  in  I 

Table  7  bi 
the  light  of  recent  Legislation  for  whatever  inter- 
pretation could  have  been  put  upon  the  action  of 
these  physicians  in  the  p;ist.  at  the  present  time 
they  must  by  law  signify  on  each  and 
birth  return  whether  or  not  they  personally  at- 
tended the  birth. 

As  a  matter  of  fact  this  action  on  the  part  of 
the  physicians  has  probably  not  been  considered 
as  in  any  way  improper  because  according  to  the 
data  furnished  by  the  School  for  Social  Workers 
at  least  three  of  the  physicians  in  the  above  table 
who  signed  birth  returns  for  midwives  on  cases 
they  had  never  attended  are  Fellows  of  The 
Massachusetts  Medical  Society. 
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Showing   presence  at  confinement   of  doctors  who  signed  Birth  Certificates  in  1910,  in  Wards  A,  AA 
and  AAA. 


«_ 

£  ° 

T3 

Birth   Certificate   Signed    In 

o  itTJ 

JfcS 

1™ 

rt2 

"™B 

?la 

hi 

2=1 

I  8? 

fal 

III 

Uz 

E-S-o 

a  S.S 

D?S 

SSS 

aS° 

WARD    A 

Attendance   from    Institution    Y    99 

Attendance  from  Institution  /.  64 

Dr.  1   94 


Dr.  -2 

Dr.  3 

Dr.  4 

Dr.  5 

Dr.  6 

Dr.  7 


78 
56 
13 
13 
11 
16 


Dr.  8 18 

Dr.  9  18 

Miscellaneous  Physicians  Resident  in  Ward  A 55 

Miscellaneous    Non-resident    Physicians    48 

Collected  by  canvassers  and  signed  xxx.  or  signed  by 

midwives    47 


WARD    AA 


Miscellaneous  Physicians   570 

Collected  by  canvassers  and  signed  xxx,  or  signed  by 

midwives    13 


583 

WARD    AAA 

Miscellaneous    Physicians 477 

Collected  by  canvassers  and  signed  xxx.  or  signed  by 

midwife    1 


99 

63 

10 

3 

3 

1 

0 

1 

1 

8 

1 

17 

41 


248 
566 


566 
472 


0 

1 

14 

20 

15 

0 

1 

2 

3 

3 

3 

12 

3 

0 

77 


0 

0 

17 

39 

26 

7 

2 

4 

6 

3 

8 

17 


0 

131 

0 


0 
0 
53 
Lfl 
12 
5 
10 
4 
6 
4 
6 


47 

174 

3 

13 

16 

1 

1 
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CHRONIC  INVAGINATION  OF  THE  IL- 
EUM,  SECONDARY  TO  A  LIPOMA  OP 
THE  INTESTINAL  WALL.* 

BY     HARRY     W.     GOODALL,     M.D.,     BOSTON. 

There  are  two  reasons  for  reporting  the  fol- 
lowing case:— 

1.  Lipoma ta  of  the  intestinal  wall  are  rare. 

2.  The  clinical  signs  and  symptoms  arising 
therefrom  are  those  of  chronic  invagination  of 
the  intestine. 

Dewis  in  1906  (Boston  Medical  and  Surgi- 
cal Journal,  Vol.  civ,  No.  16,  pp.  427-433)  re- 
viewed the  literature  of  intestinal  lipomata  and 
found  but  44  cases  reported.  The  situation  of 
the  tumors  in  these  cases  was  as  follows :  duo- 
denum 6.  jejunum  4.  ileum  7.  cecum  and  colon 
5.  sigmoid  5,  rectum  6.  small  intestine  2,  intes- 
tines 1,  unknown  6. 

The  rarity  of  intestinal  lipomata  is.  however, 
of  secondary  importance  in  this  case  as  the 
symptoms  were  those  of  chronic  invagination, 
the  recognition  of  which  lead  to  the  proper 
treatment  and  the  final  cure.    It  is  of  interest  to 

•  I  am  indebted  to  Dr.  Thomas  Ordway  of  the  Huntington  Hos- 
pital for  the  photographs. 


note  that  16  of  these  reported  cases  of  lipomata 
caused  an  invagination  of  the  intestine ;  whether 
or  not  the  remaining  cases  presented  symptoms 
of  invagination  I  am  unable  to  say. 

In  1910  (Boston  Medical  and  Surgical 
Journal,  Vol.  clxii,  pp.  445-452,  491-499)  the 
writer  reported  a  case  of  Chronic  Primary  In- 
tussusception in  an  adult  and  reviewed  the  liter- 
ature tip  to  that  time.  In  that  paper  the  follow- 
ing points  were  emphasized : 

1.  That  a  chronic   intussusception  may  be 

a.  Primary. 

b.  Secondary,    to    malignant    or    non-malig- 
nant disease. 

2.  That  the  clinical  course  regardless  of  the 
cause  is  often  suggestive  of  malignant  disease. 

3.  That  the  diagnosis  is  rarely  made  before  oper- 
ation or  death,  owing  to  the  unfamiliarity  with  the 
clinical  history  and  findings. 

4.  That  the  clinical  history  in  the  majority  of 
cases  is  alone  sufficient  evidence  for  making  a  diag- 
nosis. 

5.  The  history  combined  with  typical  tumor  find- 
ings allow  a  positive  diagnosis  to  be  made. 

6.  That  resection  of  the  bowel  offers  a  cure  and 
should  be  attended  with  a  low  mortality. 

This  case  is  reported  in  detail  as  it  presents 
many  of  the  clinical  signs  and  symptoms  which 
are  fully  described  in  the  previous  paper. 
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Clergyman,  (9  years  of  agi       I  .,i   boa 

pita!  Feb.  M.  191 1 

Family  History.     Father  died  al  61  yean  of  age 
oi  some    intestinal    trouble   which    w 
tubercular.     Otherwise  unimportant 

Past  History.  Always  well  and  robust.  Phleg- 
matic disposition.  \ o  pp  trouble 
and  bowels  always  regular. 

Pre*  in  Tllnt  ss.     About  t li« ■    middle 
1910,  had    :i    violent    attack    of   diarrhea,    without 
known  cause,  which  lasted  two  oi  thn 
tlie  bowels  became  normal  again  but  hi   ■  implained 
of  oonBtant   soreness  about  the  umbilicus, 
of  energy  and  general  weakness  up  to  the  middle 
of  September,   1910,  when  he  ha. 
attack  of   diarrhea    during   the    night.     The    nexl 
morning  he  took  castor  oil  and  in  twelve  I 
diarrhea  had  ceased.    Following  this  be  went  three 

days    without    any    movement.      From    this    time    on 
he  had  marked  constipation  and  frequi 
abdominal  pain.    Those  attacks  he  deseril.es  as  fol- 
lows:   At  first  there  is  a  sensation   of  urn 
BCMM8  the  upper  half  of  the  abdomen,  and  in  about 
thirty   minutes   erani|>s   begin,    usually   in    the   right 
hypogastrium    radiating    to    the    left    hypogi 
These  last  from  15  to  30  seconds,  then   thi 
gurgling,  rumbling  sound    "as    though    something 
was   being   pressed   through    the   bowel."     Then   he 
would  be  free  from  pain  for  a  few  seconds  and  the 
cramps  would  recur,  gradually  increasing 
ity ;    the   entire    attack    lasting    from     1  to  6  hours, 
then  disappearing  suddenly,  usually  when   the  bow- 
els  moved.    Pressure  on  the  abdomen  relieved  slightly 
but   there  was  considerable  soreness   in   the 
triuni.     Mental   depression    was  pronounced   in   all 
attacks.     Attacks  were  always   associated  with  con- 
stipation,  and     relieved     when     the     bo 
Cathartics   and   ingestion  of  food   or  water  did   not 
aggravate  the  pains.    After  the  attack  pasa 
he  became  cheerful.     Soreness  in  abdomen   passed 
away   gradually,   and  he  did  his  work    in    th 
manner. 

December  22.  1010.  A  few  hours  after  a  hearty 
meal  he  had  a  very  severe  attack  of  stoppage  of 
the  bowels."  Pains  of  the  same  general  character, 
but  very  intense,  seized  him  suddenly.  With  this 
attack  he  noticed  for  the  first  time  a 
bulging  of  the  abdomen  on  the  left,  just  ab 
umbilicus,  and  could  feel  "'7  lump  as  hard  as  a  rock 
which    felt   as   if  the  intei 

After   two   or   three   hours   of   intense   suffering   he 
vomited   and    the    pain    became    mud 
Took   cathartics   and   enemas   without   result.     The 
cramps  and  constipation  continued  until  the  night 
of  the  24th,  when  as  a  last  resort  he  began  I 
the  mass  with  his  hands,  using  very  firm  •■■ 
While    he    was    doing    this    he    noticed   the    mass 
change  in  size  and  consistency,  getting  larger  and 
smaller,  harder  and  softer.     His  opinion  was  that 
the  bowel  was  twisted.     Suddenly,  during  this  ma- 
nipulation, the  "lump  gat  Ith   a  gurgling 
and  rumbling  of  gas  and  liquid  in  the  bowels,  and 
there  was  immediate,  relief  of  pain,  the  bowels  mov- 
ing shortly  after.     The  soreness  in  the  ab'dom 
sisted  for  a  few  hours.    During  this  attack  his  face 
looked  greyish  green,  and  there  was  extreme  men- 
tal  depression. 

Following  this  attack  he  found  if  he  took  two 
A.S.  and  B.  pills  every  night  (a  dose  large  enough 
to  get  loose  bowel  movements)  he  was  free  from 
these  attacks.  This  he  persisted  in  until  the  sprint 
of  1911.   then   thinking  he   was  getting  to   depend 


and  the  attai  lei  ret  urned 
tent   interval 

genei  only  hmpor- 

■  bat  he  \ ted  constantly  and 

■     thought    tin     i  otl  •'■  si  mat 

Furthermore, 
at  the  sanu  in  the 

righl    hypogastrium  the    left,    and 

I 
moi  abli 

Ins  1 1 1 1 1 •  —  weight 

At  ii"  time  was  the  temperature  found 
ormal. 
Physical     Examination       Well     developed     and 
nourished.     '  r       No  glan- 

dular enlargement.  Pupils  and  reflexes  normal 
i.l  lungs  normal.  Abdomen  soft,  tympanitic, 
-lightly  sensitive  to  pressure  in  region  of  umbilicus, 
especially  on  the  left.  Percussion  outline  of  stom- 
ach normal.     Liver  dullness  from  5th  rib  to  costal 

margin,   edge    not    palpable. 

Rectum  negative. 

;.  Ilgl..  06  per  cent      Et  whites 

Stained  specimen  negative. 
Trine  negative. 
Feces  ahowed  nothing  abnormal.    <■ 

bl 1.    negative. 

A  chronic  invagination  of  the  intestine  was  sus- 
pected and  an  exploratory  laparol  ed.  The 
patient  did  not  'are  to  cons  d<  r  operation  and  re- 
turned  home. 

July  19,  1911.  Returned  to  hospital  because  at- 
tacks of  pain  persist,  but  much  less  severe  as  he 
pays  more  attention  to  bowels.  Gets  along  best 
with  a  coarse  diet:  graham  bread,  pr 
gether  with  olive  oil.  Mental  depression  still 
marked  and  interferes  with  his  work. 

At  this  time  an  Ewald  test  breakfast  was  given: 
-  were  removed  at  the  end  of  an  hour, 
i  r»  EC!  0.02  per  cent.  Total  acidity  0.12  per 
cent.  Sediment  negative.  No  evidei 
Guaiac  test  for  blood,  negative.  Stomach  held  Sl111 
•  ■.-.    of  water.     After   washing   ,!  it  was 

inflated    with    air.    lower    border    of    tympany    1% 
inches   above   umbili 

While    inflating   stoma.  iddenly   com- 

plained of  abdominal  cramps,   "the  knotting 
tion"   and   felt   the  lump,   all   of  which   was   similar 
to  the  condition  he  had  experienced  in  some  of  his 
previous  attacks. 

Examination  of  the  abdomen  at  this  time  re- 
vealed a  sausage  shaped  mass  4  it  extend- 
ing from  the  region  of  the  spleen  toward-  the.  um- 
bilicus. With  palpation  it  was  firm,  with  well  de- 
nned margins,  movable  and  with  manipulation 
showed  variation  in  shape  and  size,  and  i 
ency.  There  were  no  visible  peristaltic  waves. 
Alnr  about  20  minutes  it  suddenly  disappeared 
with   a   gurgling  sound. 

At  this  time  the  weight  was  153  pounds  (a  loss  of 
39  pounds  in  11  months). 

At  this  time  the  diagnosis  of  chronic  invagina- 
tion was  made,  and  again  operation  advised  but 
refused. 

February  2,  1912.  Returned.  Condition  much 
the  same.  Thoroughly  discouraged  and  ready  to 
have  an  exploratory  operation  if  it  seemed  advis- 
able. At  this  time  he  was  referred  to  Dr.  Percy 
Brown  for  Roentgen  examinations.  After  a  bis- 
muth meal  eight  exposures  were  made  durinc  the 
following  32  hours.  The  result  of  these  plates  is 
summarized  as  follows : — 
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ach  normal,  completely  evacuated,  and  the 
bulk  of  the  meal  contained  within  the  ileum  in 
four  hour.-.  Seven  hours  after  ingestion  the  cecum 
and  colon  is  filled  well  up  towards  the  splenic  flex- 
ure, a  certain  small  portion  of  the  bolus  still  in  the 
ileum.  Twenty-four  hours  after  ingestion  the  bolus 
head  had  reached  the  splenic  flexure  but  no  passage 
of  any  bulk  of  the  meal  had  passed  beyond  the  be- 
ginning of  the  descending  colon.  From  this  time 
on  the  plates  showed  an  area  nol  far  from  the  region 
of  tin-  spleen  and  possibly  a  little  below  it  where  the 
passage  was  delayed;  this  is  still  evidenl  at  the  end 
of  thirty-two  hours,  when  only  a  small  portion  of 
the  bolus  has  passed  into  the  descendidng  colon. 
This  BUggested  an  intrinsic  or  extrinsic  obstruction. 

February  7,  1912.  Operation  by  Dr.  D.  F.  Jones. 
Left  rectus  incision  about  opposite  the  umbilicus. 
intestine  normal.  A  mass  5  em.  in  length 
was  felt  to  the  right  and  just  below  the  umbilicus. 
This  was  brought  out  on  the  abdominal  wall  and 
1  to  be  an  invagination  of  the  ileum  about 
15  cm.  in  length,  the  intestine  being  constricted  at 
the  proximal  point  and  so  firmly  adherent  that  it 
could  not  be  reduced.  (Fig.  I.)  The  mesentery 
for  .".  or  6  inches  along  the  intestine  was  thickened 
and  board  like,  covered  with  cicatrices,  mostly  old, 
a  lew  comparatively  recent.  The  peritoneum  was 
much  thickened  over  this  whole  portion  of  the 
bowel.  The  walls  of  the  intestines  above  the  mass 
were  hypertrophied  and  the  bowel  dilated  to  about 
8  cm.  in  diameter.  Below  the  mass  there  was  hy- 
pertrophy but  not  as  marked.  With  manipulation 
the  mass  could  be  readily  invaginated  in  either  di- 
Twenty-five  cm.  of  bowel  together  with  the 
thickened  mesentery  was  resected  and  the  ends 
brought  together  with  a  line  of  Cornell  sutures  and 
a  few  intestinal  Lembert  sutures.  Recovery  was 
uneventful. 

Pathological  Report. — Department  of  Pathology, 
Harvard  Medical  School,  No.  H12-148.  Examina- 
tion of  the  excised  bowel  before  section  was  made 
confirmed  the  findings  at  operation,  suggesting  an 
invagination  of  the  bowel  and  its  mesentery.  A 
ion  was  made  (Fig.  II.)  and  disclosed 
in  the  lumen  of  the  bowel  within  the  tumor  mass, 
a  pedunculated  lipoma  nearly  filling  the  lumen. 
Opposite  this  the  wall  of  the  bowel  and  the  mesen- 
tery had  become  invaginated  and  firmly  adherent, 
leaving  a  tortuous  lumen  about  5  cm.  in  length, 
which  would  only  admit  a  small  sized  lead  pencil. 

The  condition  was  due  to  a  lipoma  of  the  intes- 
tinal wall  producing  constriction  and  invagination 
at  the  point  of  attachment  with  hypertrophy  of  the 
mucosa  and  dilatation  of  the  bowel  above  and  be- 
low. 

The  patient  was  last  seen  July  10,  1912.  Aside 
from  the  fa«-t  that  there  was  a  little  more 
normal  in  the  bowels  (which  caused  no  pain)  and 
pruritus  ani  which  he  has  had  for  some  years,  he 
was  perfectly  well,  the  bowels  regular,  working  with 
his  usual  vigor  and  enthusiasm.  Weight  in  light 
clothing,  182  pounds. 

The  pathological  findings  suggest  the  follow- 
ing sequence  of  events.  As  soon  as  the  lipoma 
was  of  sufficient  size  to  interfere  with  the 
passage  of  the  intestinal  contents  a  small  portion 
of  the  intestine  and  its  mesentery  became  in- 
vaginated and  firmly  adherent,  leaving  such  a 
very  small  lumen  that  only  liquid  contents  could 
pass  through.     The  moment  there  was  any  in- 


terference with  this  passage  the  entire  mass  be- 
came invaginated  into  the  bowel  below  or  above, 
according  to  the  direction  of  the  peristaltic 
waves.  The  reduction  of  this  secondary  invagi- 
nation was  accompanied  with  sudden  relief  of 
symptoms. 

Difft  rential  Diagnosis.  During  the  twenty 
months  of  his  illness  he  consulted  several  physi- 
cians and  according  to  the  patient's  story  the 
following  diagnoses  were  made — constipation, 
intestinal  indigestion,  nervous  indigestion,  gas- 
troptosis  with  gastrectasis,  and  malignant  dis- 
ease of  the  intestine. 

In  the  first  three  instances  the  diagnosis  of  a 
functional  disturbance  was  undoubtedly  made 
because  he  was  a  robust  man  with  an  entirely 
negative  physical  examination,  the  mental  de- 
pression suggesting  a  nervous  origin.  The 
fourth  opinion  was  given  presumably  because  at 
the  time  the  examination  was  made  there  was 
considerable  splashing  in  the  epigastrium  with 
palpation  and  he  gave  a  history  of  vomiting 
large  amounts  of  stomach  contents.  The  last 
diagnosis  because  of  the  age,  the  persistence  of 
the  symptoms  and  the  loss  of  weight. 

The  evidence  upon  which  a  diagnosis  is  to  be 
made  is  fully  described  in  the  previous  commu- 
nication and  it  is  only  necessary  here  to  call 
attention  to  the  fact  that  the  particular  features 
which  make  the  diagnosis  certain  are  empha- 
sized in  the  history. 

If  the  patient's  own  observations  of  the  tumor 
mass  (luring  the  attack  in  December,  1910,  and 
in  subsequent  attacks  could  have  been  confirmed, 
as  they  were  in  July,  1911,  the  diagnosis  would 
have  been  made  much  sooner. 

There  is  no  way  in  which  one  can  determine 
whether  an  invagination  of  the  ileum  is  primary 
or  secondary  unless  pieces  of  tumors  are  passed 
by  the  bowel.  When  the  large  bowel  is  involved 
the  tumor  can  sometimes  be  felt  or  seen  in  the 
rectum. 

Location  of  the  Invagination.  At  first  the  in- 
vagination was  located  in  the  small  intestine  be- 
cause of  the  fact  that  the  mass  appeared,  in  dif- 
ferent parts  of  the  abdomen,  frequently  near  the 
umbilicus;  whereas  in  invagination  of  the  large 
intestine  the  mass  is  usually  felt  somewhere 
along  the  course  of  the  colon  and  is  less  movable 
than  is  the  case  of  the  enteric  variety. 

Constipation  is  the  rule  with  involvement  of 
the  ileum  and  diarrhea  in  the  case  of  the  ileo- 
cecal invagination  (the  most  frequent  variety). 

The  Roentgen  examination,  however,  was  so 
suggestive  of  obstruction  at  the  splenic  flexure 
of  the  colon,  and  the  fact  that  the  bolus  passed 
through  the  ileum  normally,  made  the  conclu- 
sion of  a  colic  involvement  more  probable. 

There  seems  to  be  no  satisfactory  explanation 
of  the  x-ray  findings  at  the  splenic  flexure.  The 
question  of  the  mass  pressing  on  the  colon  at  this 
point  seems  improbable  as  there  was  no  pain  sug- 
gesting obstruction  at  the  time  and  there  was  no 
unusual  peristalsis  of  the  transverse  colon. 

One  is  therefore  forced  to  consider  the  x-ray 
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;is  one  of  ili«'  aids  in  dia 
which  do  s  nol  permit  of  too  d<  fin  ti 
In  conclusion  two  points  are  to  be 
1.     It  is  n  be  entirely 

iar  with  the  clinjcal  story  as  often  I 
features  are  only  broughl  oul   bj   direct   ques- 
tions. 

'_'.     That  in    all    chronic    abdominal    d 
this  .'01111111011  should  be  excludi  d  bi  fore  a  hope 
Less  prognosis  is  given,  and  the  diseas<  al 
run  its  nalural  course. 


Vaparte  of  &aririi*a. 


THE  AMERICAN  DERMATOLOGICAL 
ASSOCIATION. 

Thirty-sixth  Asm  \i  Meeting.  Held  at  the  Bar- 
nard Free  Skin  and  Cancer  Hospital,  St.  Loi  is. 
Mo.,  May  23,  24,  and  25,  1912. 

The  President.  Dr.  Qrovbr   W     '  Buffalo 

in  the  Chair: 

(Concluded  from  No.  /j,  page  jib  ) 
AN  INQUIRY  INTO  THE  EFFICIENCY  OF  SI  I  rill  R  LOTIONS. 

Dr.  O.  H.  Foerster.  of  Milwaukee,  said  that  in 
sulphur  we  empiracally  recognized  one  of  our  most 
valuable  dermatologic  remedies  for  local  use,  but 
concerning  its  mode  of  action  on  the  skin  opinions 
today  were  still  divided.  It  was  certain  that  sul- 
phur, as  such,  in  contact  with  the  skin  remained 
practically  inert,  there  being  no  interchange  be- 
tween sulphur  and  the  keratin  of  the  corneous  lay- 
er, for  both  were  insoluble.  The  action  of  the  sul- 
phur must  consequently  depend  upon  its  conver- 
sion into  a  soluble  form  or  gaseous  product.  I  una 
was  the  first  to  investigate  this  question  and  he  con- 
cluded that  sulphur  acted  by  virtue  of  the  hydrogen 
sulphide  formed.  His  observations  remained  cur- 
rent and  undisputed  until  Brisson,  in  1909,  asserted 
that  the  action  of  sulphur  on  the  skin  was  due  en- 
tirely to  sulphuric  acid  formed  by  oxidation  of  sul- 
phur. The  efficiency  of  a  sulphur  preparation,  ac- 
cording to  Brisson,  was  therefore  directly  propor- 
tional to  the  amount  of  sulphuric  acid  formed  from 
it  by  oxidation,  while  Unna  and  Golodetz  considered 
its  efficiency  proportional  to  the  formation  of  hydro- 
gen sulphide.  Further  research  was  required  for  a 
definite  decision  of  this  question,  though  it  appeared 
at  present  that  Unna's  conclusions  were  more  se- 
curely founded.  The  watery  suspensions  of  sulphur, 
as  ordinarily  prescribed  and  prepared,  must  be  re- 
garded as  of  little  value,  for  sulphur  was  insoluble 
in  water,  and  sulphur,  as  such,  was  practically  inert. 
Measured  by  our  theoretical  standard,  liquor  calcis 
sulphurata  was  to  be  regarded  as  the  most  efficient 
sulphur  lotion. 

A   CASE  OF  SO-CALLED  PRURIGO  NODULARIS. 

Dr.  Joseph  Zeisler,  of  Chicago,  reported  this  case 
and  showed  the  patient.  He  said  the  term  prurigo 
nodularis  had  been  selected  by  Hyde  in  the  last  edi- 
tion of  his  treatise  on  skin  diseases  for  a  rather 
unique  dermatosis  which  he  described  on  the  basis 
of  but  four  observations,  one  of  them  his  own.     Of 


■ 

chiefly 

tching. 

Having  onoe  b  ad  little 

.  ither  furthi  i  involu- 

changed  i"r  years,  unin- 

llll.    LIP. 

I>u.  William  Allen   Pussy,  of  <  in  this 

paper,  limited  himself  to  I  giving 

the  records  of  44  cases  of  epithelioma  of  the  lip  seen 
m  private  practice  and  treated  with  the  x-ray-  mor« 
than  three  years  previous  to  January,  1912.  In  I" 
of  these  cases,  all  men,  the  lesion  was  on  the  lower 
lip;  four  were  of  the  upper  lip;  of  these,  tin. 
women  and  one  a  man.  The  youngest  pati' 
28;  the  oldest  90.  The  cases  were  for  the  mo 
selected  cases,  i.e.  the  Lesions  were  as  a  ruh 
ficial,  not  extending  deep  into  the  lip,  but  this  state- 
ment by  no  means  covered  all  of  the  cases,  for  some 
were  not  regarded  as  favorable  and  were  treated  only 
because  an  operation  was  not  practicable.  The  list 
did  not  include  many  cases  of  extensive  carcinoma 
of  the  neck  following  cancer  of  the  lip.  In  only  two 
cases  were  glands  palpable  at  the  time  of  beginning 
treatment,  and  of  course,  operation  was  urged  in 
these  cases.  One  of  these  was  not  helped,  and  pre- 
sumably died  of  carcinoma,  but  the  other  had  been 
well  six  years.  In  another  case  a  gland  developed 
neneath  the  angle  of  the  jaw  after  the  lesion  on  the 
lip  had  healed;  the  gland  gradually  subsided,  and 
the  patient,  a  physician,  had  been  well  seven  and  a 
half  years.  The  lesions  in  these  cases  varied  from 
small,  finger-nail  size  nodular  masses,  or  ulcers  with 
nodular  borders  and  indurated  bases,  up  to  ulcers 
covering  nearly  the  entire  lip  or  tumors  the  size  of 
an  olive.  Of  these  44  cases,  Dr.  Pusey  said  he  knew 
the  subsequent  history  to  January,  1912,  of  all  but 
rive,  which  he  would  be  compelled  to  deduct  from  his 
List,  together  with  one  additional  case,  that  patient 
having  died  from  intestinal  obstruction  five  months 
ifter  an  apparent  cure  of  the  lesion  on  the  lip.  Of 
the  38  cases  whose  subsequent  histories  were  com- 
plete, 35  had  an  epithelioma  of  the  lower  lip;  three 
of  the  upper.  Twenty-eight  of  these  patients  were 
living  and  free  from  epithelioma  of  the  lip  or  me- 
arising  therefrom  in  January,  1912.  Four 
were  well  when  last  heard  from,  from  three  to  seven 
years  after  their  treatment.  Four  had  died  from 
other  causes.  Two  were  failures :  the  disease  spread 
to  the  glands  beneath  the  jaw  and  caused  death. 
Two  of  the  patients  had  lived  nine  years  without  a 
recurrence;  seven  had  lived  eight  years  or  more; 
seven  had  lived  seven  years  or  more;  five  had  lived 
six  years  or  more;  two  had  lived  five  years  or  more; 
five  had  lived  four  years  or  more  and  eight  had 
lived  three  year3  or  more.  The  mean  average  in- 
terval which  had  elapsed  since  treatment  in  the  36 
cases  was  six  years.  Dr.  Pusey  said  he  was  willing 
to  treat  any  epithelioma  of  the  skin  with  the  x-rays. 
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provided  radical  treatment  did  not  require  the  re- 
moval oi  contiguous  glands.  After  an  experience  of 
eleven  years,  and  covering  the  treatm 

hundred  epitheliomas  with  the  x-rays,  he  fell  more 
convinced  than  ever  that  used  with  attention  to 
technique  and  with  proper  regard  to  their  therapeu- 
tic indications,  the  x-ray  was  one  of  the  most  use- 
ful or  the  most  useful  single  agent  of  treatment  in 
tue  service  of  dermatology. 

SSION. 

Dr.  S.  PoLLITZER,  of  New  York,  said  he  was  glad 
to  hear  of  the  excellent  results  obtained  by  the 
author  of  the  paper  in  this  large  series  of  cases  of 
epithelioma  of  the  lip,  and  that  these  cures  were 
not  temporary,  but  apparently  permanent.  At  the 
time,  the  tendency  was  to  condemn  the  use 
of  the  x-rays  in  epithelioma,  and  resort  to  the  older 
surgical  measures.  He  was  inclined  to  believe,  in 
view  of  Dr.  Pusey's  convincing  statistics,  that  the 
cause  of  the  failures  might  be  attributed  to  an  in- 
adequate technique  in  the  use  of  this  valuable  agent. 

Dr.  Joseph  Grindon,  of  St.  Louis,  said  he  had 
one  case  of  carcinoma  of  the  lower  lip  well  after 
nine  years  and  six  months. 

Dr.  11.  B  Hartzell,  of  Philadelphia,  said  that  on 
one  occasion  where  he  had  successfully  treated  an 
epithelioma  of  the  lower  lip  with  the  x-rays,  the 
surgeons  had  criticized  him  mercilessly. 

Dr.  Joseph  Zeisler,  of  Chicago,  said  Dr.  Pusey's 
paper  emphasized  the  value  of  a  legitimate,  con- 
servative and  non-surgical  method  of  treatment  for 
an  affection  which  the  dermatologist  had  long  re- 
garded as  belonging  to  his  field.  His  own  experi- 
ence with  epithelioma  of  the  lip  was  sufficiently 
large  to  enable  him  to  judge  that  many  of  these 
cases  could  be  successfully  treated  with  the  x-rays. 
When,  however,  the  glands  beneath  the  jaw  were 
involved,  then  he  regarded  the  case  as  a  noli  me 
tangere  for  x-ray  treatment.  With  this  limita- 
tion, he  believed  that  all  forms  of  epithelioma  were 
proper  subjects  for  either  x-ray  treatment  or  refrig- 
eration with  carbonic  acid  snow. 

THE    CLASSIFICATION    AND    NOMENCLATURE    OF 
CUTANEOUS   SYPHILIS. 

Dr.  George  H.  Fox,  of  New  York,  stated  that  in 
the  diagnosis  of  syphilis,  the  main  point  was  to  recog- 
nize the  disease.  The  particular  form  or  variety 
of  eruption  was  of  far  less  importance,  but  as  this 
subsidiary  diagnosis  had  often  an  important  bearing 
upon  the  stage  of  the  disease,  upon  the  appropriate 
treatment,  and  upon  the  prognosis,  it  possessed 
value  which  was  certainly  worthy  of  recognition. 
Since  we  were  all  forced  to  classify  in  some  manner, 
and  to  name  the  various  forms  of  cutaneous  syph- 
ilis, was  it  not  possible  for  us  to  agree  upon  the 
best  practical  classification,  and  to  be  in  greater 
accord  with  one  another  in  the  use  of  names?  To 
further  such  a  desirable  end  was  the  aim  of  this 
paper.  In  describing  the  various  syphilides,  most 
text-book  writers,  even  those  with  a  large  experi- 
ence, were  sadly  hampered  by  what  their  predeces- 
sors had  written.  Their  respect  for  authority  and 
tradition  was  highly  commendable,  but  it  surely 
was  unfortunate  when  it  led  them  to  a  parrot-like 
repetition  of  terms,  and  to  the  description  of  erup- 
tions which  they  themselves  had  never  seen.  When 
we  considered  the  common  forms  of  syphilis,  with 
which  we  were  all  so  familiar,  and  omitted  the  rare, 


unique  and  exceptional  cases,  seen  scarcely  once  in 
a  lifetime,  did  it  not  seem  possible  and  practicable 
for  the  members  of  the  American  Dermatological 
Association  to  agree  upon  the  use  of  certain  terms, 
not  only  for  our  common  convenience,  but  for  the 
sake  of  our  professional  brethren  who  looked  to  u3 
for  guidance,  and  particularly  that  large  class  in 
which  we  were  all  interested — the  future  students  of 
dermatology  ? 

DISCUSSION. 

Dr.  Joseph  Grindon,  of  St.  Louis,  said  he  was 
glad  that  Dr.  Fox  had  emphasized  the  radical  dif- 
ference between  the  early  and  late  squamous  syphil- 
ide.  As  to  rupia,  of  course  there  was  no  such  erup- 
tion: this  was  simply  a  name  given  to  a  form  of 
crusting  which  he  had  frequently  seen  in  the  very 
early  pustular  syphilide  rather  than  in  the  late  type. 

Dr.  Frank  C.  Knowles,  of  Philadelphia,  said 
that  with  Dr.  Hartzell  he  had  seen  one  case  of  un- 
questioned acquired  syphilis  in  an  adult  with  a 
vesicular  syphilide. 

Dr.  Fox,  in  closing,  said  that  while,  as  Dr.  Pusey 
had  intimated,  it  might  be  difficult  to  discard  terms 
that  had  been  in  use  for  a  long  time,  still  we  might 
begin  by  teaching  our  students  to  substitute  the 
term  nodular  for  tubercular,  and  gradually  improve 
our  dermatological  nomenclature. 

THE    DRY    TREATMENT    OF    CERTAIN    MOIST    DERMATOSES. 

Dr.  Charles  J.  White,  of  Boston,  said  the  thera- 
peutic ideas  embodied  in  this  paper  were  not  wholly 
original,  as  their  chief  source  of  inspiration  was  de- 
rived from  Dr.  M.  F.  Engman  of  St.  Louis,  who 
advised  the  liberal  use  of  corn  starch  powder  and 
the  administration  of  quinine  forced  to  its  utter- 
most limits  in  the  treatment  of  certain  moist  derma- 
toses. In  some  of  the  cases  reported  by  Dr.  White 
this  advice  was  followed  literally;  in  others,  the 
internal  medication  was  dropped,  and  the  patients 
improved  quite  as  rapidly  without  the  unpleasant 
symptoms  often  associated  with  the  forced  ingestion 
of  quinine.  The  details  of  the  treatment  were  as 
follows:  During  the  acute  stages  of  the  disease  the 
patient  was  put  to  bed  and  kept  there  until  all  or 
practically  all  moist  surface  had  ceased  to  appear. 
If  there  were  many  lesions  upon  the  dorsal  surface 
of  the  body,  an  air  mattress  was  supplied  and  kept 
well  inflated.  All  natural  functions  were  carried 
on  in  the  reclining  position,  and  the  patient  ate, 
slept,  defecated,  urinated  and  rested  in  this  recum- 
bent position.  The  food  was  restricted  to  soft  sol- 
ids and  the  abundant  ingestion  of  water;  the  air  of 
the  apartment  was  kept  as  fresh  as  possible;  bath- 
ing was  not  allowed ;  sleep  was  encouraged ;  medi- 
cines were  administered  only  when  special  general 
symptoms  demanded  them,  and  the  pith  of  the  whole 
method  lay  in  the  external  use  of  a  bland,  antisep- 
tic, inexpensive  powder,  pushed  to  its  extreme  limit. 
All  these  qualities  were  contained  in  borated  talc, 
which  was  the  material  employed  in  these  cases. 
The  application  of  the  powder  was  made  through  a 
sifter,  and  every  lesion  on  the  body  was  drenched 
with  this  powder  as  often  as  any  moisture  showed 
itself.  If  the  diseases  affected  the  scalp,  the  hair 
should  be  sacrificed.  The  patient  should  lie  naked 
in  the  bed,  and  the  sheet  and  blankets  should  be 
supported  on  a  frame,  so  that  nothing  touched  the 
body  but  the  powder.  Dr.  White  then  reported  in 
detail  a  number  of  severe  cases  of  pemphigus  and 
dermatitis  exfoliativa  in  which  this  dry  treatment 
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.  d  with  marked  success.     In  three 
pemphigus,  two  were  relieved  or  cured;  one  died 
from  an  intercurrent  disease,    ti    -  •  .         of  derma- 
titis exfoliativa,  all  were  relieved  »r  cured. 
tli.'  older,  miscellaneous  methods  oi    tn 

it    the    Massachusetts   General    Eospital    in 
pemphigus,  five  died  and  1 1 1  r 
relieved  or  cured,     [n  fifteei 
foliativa,  ten  died  and  five     en 
Upon    comparison.    l>r.    White    said,    th 
spoke  for  themselves,  and  he  expressed  the  I 
the  dry  method  might  be  given  a  trial  when 
sician  was  confronted  with  the  serious  problem  of 
caring  for  those  afflicted  with   tl 
ten  fatal  forms  of  moist  dermatoses. 


Dr.  S.  Pollitzer,  of  New  York,  thought  the  most 
essential  element  of  this  method  of  treatment  lay  in 
keeping  the  patient  covered  with  powder,  which 
cooled  the  skin  and  exerted  a  soothing  influence  on 
the  nerve  ends.  It  contracted  the  blood  vessels,  and 
acted  as  a  universal  antiphlogistic  application. 

Dr.  Martin  F.  Engman.  of  St.  Louis,  said  that 
one  objection  to  this  method  of  treatment  was  that 
it  rendered  the  patient  very  uncomfortable  for  the 
first  week,  on  account  of  the  dryness  and  cracking 
of  the  skin.  This  could  be  largely  alleviated  by  giv- 
ing these  patients  an  occasional  colloidal  or  starch 
bath,  with  the  addition  of  a  little  bicarbonate  of 
soda.  The  bath  could  be  repeated  every  day  or 
every  other  day,  and  then,  after  the  patients  had 
patted  themselves  dry,  the  powder  could  be  re-ap- 
plied. The  speaker  said  he  was  firmly  convinced 
that  the  dry  treatment  gave  excellent  results  in  some 
of  these  cases. 

Dr.  0.  H.  Foerster,  of  Milwaukee,  said  he  had 
used  this  method  in  a  case  of  generalized  exfolia- 
tive dermatitis.  After  the  powder  had  been  ap- 
plied for  a  short  time,  the  patient  was  very  uncom- 
fortable, owing  to  the  marked  "splitting"  of  the 
skin.  The  treatment  was  persisted  in  for  ten  weeks, 
with  complete  recovery. 

Dr.  White,  in  closing,  said  that  crusting  in  these 
cases  must  be  guarded  against,  because  if  one  left 
even  a  single  focus  of  pus  in  the  body,  the  patient 
would  not  get  well  until  this  focus  was  healed.  The 
treatment  must  be  thoroughly  carried  out  in  all  its 
details,  and  this  could  best  be  done  in  a  hospital. 
In  his  experience,  these  patients  were  not  rendered 
very  uncomfortable  by  the  treatment,  and  he  was 
opposed  to  the  use  of  any  moisture  on  the  body. 

a  recurrent  eczematoid  affection  of  the  hands. 

Dr.  S.  Pollitzer,  of  New  York,  said  that  for  sev- 
eral years  he  had  been  observing  a  form  of  derma- 
titis which  was  not  mentioned  in  the  works  on  skin 
diseases  and  was  generally  confused  with  nummular 
eczema.  Yet  the  disease  presented  certain  features 
which  served,  in  his  opinion,  to  separate  it  sharply 
from  eczema  and  place  it,  perhaps,  in  the  group  of 
the  bullous  diseases,  making  it  possibly  a  form  of 
dermatitis  herpetiformis,  but  of  a  type  so  mild  and 
uniform  that  it  deserved  special  consideration. 
Briefly,  the  disease  was  characterized  by  the  occur- 
rence of  pruritic  groups  of  resistant  vesicles  which 
entirely  and  uniformly  covered  the  surface  c 
round  or  elliptical  areas  on  the  back  of  the  hands 
and  the  sides  and  back  of  the  lower  portion  of  the 
forearms.     It   remained   stationary,   without   exten- 


and  then  tin 

and  ili 

Dr.  .1 

oncluded  th 

be  narrowed  down   t, 

metabolism,   neither 

synthesis  of  urea,  bu1  ocurring  when-  for  the  mo- 
ment biochemistry  i 

i    to    this    theory   by   the   appi     l 
course  of  allergic  phenomena  and  urinary  evidenoe 
desamindation.     Perhaps  the  fault  lay  in  a  failure 
ol    protein-splitting   in    the   intestinal    wall 
blood  stream  before  the  tissues  selected  their  store 
of  amino  acid  nitrogen. 

the  external  origin  of  eczema,  particularly  the 

kTIONAL    ECZEHAS,     \S    BASED    ON    A    STUDY    or 

4,142  cases. 

Dr.  Frank  C.  Knowles,  of  Philadelphia,  offered 
the  following  conclusions:  1.  Fully  one-quarter  of 
all  cases  of  eczema  were  of  definite  external  origin. 
Almost  one-sixth  of  all  cases  of  this  affection  were 
by  the  occupation  of  the  individual.  2. 
Micro-organisms  were  apparently  not  the  cause  of 
eczema,  but  probably  played  a  secondary  role  in  the 
affection.  3.  The  largest  number  of  cases  of  the 
so-called  occupation  eczemas  were  seen  in  the  work- 
ers in  the  household,  and  next  most  frequently  in 
laborers.  4.  Practically,  every  occupation  and  ev- 
ery irritant  exclusive  of  occupation  might  produe* 
an  eczema.  5.  The  portions  of  the  skin  exposed  to 
the  irritant  determined  the  site  of  the  outbreak. 
6.  The  eruption  not  infrequently  extended  beyond 
the  irritated  area-,  at  times  being  noted  on  distant 
parts  of  the  cutaneous  surface.  7.  The  usual  type 
of  eruption  noted  was  the  vesicular  or  the  squamous. 
8.  The  eruptions  noted  in  this  paper  bad  lasted  for 
weeks,  months  or  years,  and  showed  a  marked  tend- 
ency to  relapse.  9.  It  was  rather  hard  to  explain 
eptibility  of  some  individuals  to  certain  irri- 
tants, while  others  were  not  affected,  exceptine  on 
the  theory  of  a  personal  idiosyncrasy,  an  anaphylac- 
tic tendency  causing  sensitization  of  the  skin.  10. 
As  dermatitis  and  eczema  of  external  oricrin  had 
the  same  clinical  and  microscopic  picture,  they 
should  be  classed  under  the  heading  of  dermatitis. 

FURTHER   DISCISSION. 

Dr.  James  S.  Howe,  of  Boston,  said  he  had  been 
much  interested  in  the  remarks  that  had  been  made 
in  regard  to  sensitization  of  the  skin  as  a  possible 
factor  in  these  cases.  It  recalled  to  his  mind  the  case 
of  a  lad  who  was  in  the  habit  of  going  in  swimming 
in  the  summer,  and  then  rubbing  his  body  with  the 
leaves  of  poison-ivy.  which  apparently  had  no  effect 
upon  him.  After  discontinuing  the  practice  for  a 
number  of  years,  he  repeated  it  and  suffered  from  a 
severe  dermatitis. 

Dr.  Pollitzer.  said  he  did  not  think  that  eczema 
was  due  to  internal  causes,  although  the  latter  might 
play  a  role  in   its  production  through   the  physio- 
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logical  changes  in  the  ©  udition  of  the  soil.  He 
believed  that  eczema  was  duo  to  external  irritants, 

and  that  there  was  Mia  without  bacterial 

action.  He  thought  the  eruption  was  the  result  (if 
bacterial  action  upon  a  soil  specially  prepared  for 
the  organism  in  Borne  way  at  present  unknown.  In 
the  preparation  of  the  soil  it  was  probable  that  cer- 
tain external  causes,  especially  disturbances  in  the 
vascular  system,  played  a  role. 

Dr.  Pi  sky  said  that  his  own  working  theory, 
which  he  had  found  very  satisfactory,  was  that 
econdary  dermatitis.  For  practical 
and  conventional  reasons  we  separated  from  eczema 
various  forms  of  dermatitis,  and  he  saw  no  objec- 
calling  a  certain  eruption  either  an  eczema 
or  a  dermatitis,  providing  we  kept  in  mind  the  fact 
that  the  two  affections  were  essentially  the  same. 
A  dermatitis  was  an  inflammatory  process,  and  as 
Boon  as  the  pathologists  could  agree  upon  a  uni- 
versal cause  of  inflammation,  we  could  agree  upon 
a  universal  cause  for  eczema. 

Dr.  Grtndon  said  he  regarded  eczema  as  a  pecu- 
liar type  of  inflammation,  due  to  a  wide  variety  of 
causes  and  analogous  to  catarrh  of  mucous  mem- 
branes. He  did  not  believe  that  these  eruptions 
were  due  solely  to  an  external  irritant,  because  the 
fact  remained  that  such  an  external  irritant  would 
not  produce  a  lesion  in  everybody,  for  the  reason 
that  everybody's  skin  was  not  sensitized  to  it.  One 
might  handle  formalin,  for  example,  for  a  long  time 
before  the  skin  became  sensitized. 

Dr.  Alfred  Scitalek,  of  Omaha,  said  we  might 
continue  to  discuss  interminably  whether  the  causes 
of  eczema  were  internal  or  external,  but  the  fact  re- 
mained that  whatever  the  causative  factors  were, 
they  were  more  or  less  present  universally.  In  spite 
of  this,  the  majority  of  people  escaped  eczema,  so 
that  the  conclusion  was  forced  upon  us  that  eczema- 
tous  individuals  must  have  a  special  vulnerability 
of  the  skin,  which  unquestionably  was  in  many  cases 
inherited. 

Dr.  O.  H.  Foerster,  of  Milwaukee,  said  he  was 
firmly  convinced  that  many  cases  of  so-called  eczema 
were  really  due  to  external  irritants  regarding  the 
nature  of  which  we  were  still  ignorant. 

Dr.  Howard  Morrow,  of  San  Francisco,  said  that 
during  the  past  year  he  had  seen  two  cases  of  recur- 
rent eczema  developing  after  burns. 

Dr.  E.  Wood  Ruggles,  of  Rochester,  N.  Y.,  men- 
tioned a  dermatitis  connected  with  the  photographic 
industry  and  due  to  platinum  poisoning. 

CAN     PSORIASIS    BE    CURED? 

Dr.  A.  Ravooli,  of  Cincinnati,  said  it  was  unfor- 
tunate that  so  far  we  had  not  come  to  an  under- 
standing regarding  the  nature  of  the  trouble,  and 
that  when  we  were  able  to  establish  the  cause  of 
iis,  we  would  perhaps  be  able  to  treat  the  dis- 
ease rationally.  With  the  local  application  of  chry- 
sarobin  and  other  irritating  remedies  the  eruption 
usually  disappeared,  but  only  temporarily,  and  the 
irritation  produced  by  these  applications  often  gave 
i  dermatitis,  in  some  cases  followed  by  the 
recurrence  of  the  psoriatic  patches  much  larger  and 
deeper  than  before.  The  same  was  true  after  x-ray 
exposure;  the  drying  up  of  the  epithelial  elements 
caused  temporary  improvement  which  was  usually 
followed  by  the  appearance  of  more  stubborn  lesions. 
Personally,  Dr.  Ravogli  said,  he  had  practically 
abandoned  the  use  of  ehrysarobin,  pyrogallol  or  tar 
in  these  cases,  for  the  reason  that  they  caused  too 


much  discomfort  to  the  patient,  and  he  found  that 
in  ordinary  psoriasis  a  white  precipitate  salve  gave 
the  best  results.  He  also  employed,  with  good  re- 
sults, subcutaneous  injections  of  a  ten  per  cent. 
solution  of  cacodylic  acid,  repeating  the  injection 
two  or  three  times  a  week.  When  the  internal  use 
of  arsenic  had  no  more  effect  in  psoriasis,  he  turned 
to  potassium  iodide.  In  many  cases  which  had  been 
treated  for  years  with  arsenic  preparations,  ehrysa- 
robin, etc.,  he  had  obtained  brilliant  results  by  giv- 
ing potassium  iodide  internally  and  applying  the 
white  precipitate  salve  locally.  Many  of  his  psori- 
atic patients  treated  with  these  remedies  had  shown 
no  recurrence  for  years,  and  had  given  him  the  idea 
that  psoriasis  was  curable. 

GRANULOMA    INGUINALE    TROPICUM.       REPORT    OF    THREE 
CASES. 

Dr.  Joseph  Grindon,  of  St.  Louis,  reported  three 
cases  of  this  affection,  and  offered  the  following 
conclusions:  1.  The  disease  was  a  rare  one  in  this 
country.  2.  It  was  characterized  by  a  striking  con- 
formity to  type.  3.  The  adjective  tropicum,  as  a 
part  of  the  title  of  this  disease,  was  not  wholly  justi- 
fied. 4.  The  disease  in  this  country  was  not  mainly 
one  of  women,  as  Manson  said  was  the  case  in  the 
tropics.  5.  The  negro  race  was  especially  liable. 
6.  The  question  of  contagion  must  remain  open  for 
the  present.  7.  The  peculiar  bodies  described  by 
Donovan  and  Carter  were  not  constantly  present 
in  this  disease.  8.  Spiroclueta?  were  not  constantly 
present. 


THE  NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  Twenty-first  Meeting  of  the  New  England 
Pediatric  Society  was  Held  at  the  Boston  Med- 
ical Library,  on  Saturday,  May  11th,  at  8.15  p.  m. 
Dr.  James  Marsh  Jackson  in  the  chair. 

Dr.  James  S.  Stone  read  a  paper  entitled, 

the  treatment  of  enlarged  cervical  glands.* 

He  took  up  the  anatomy  of  the  various  glands  of 
the  neck,  emphasizing  the  distribution  and  the 
drainage  of  these  groups,  and  then  commented  upon 
the  various  methods  of  treatment  with  special  refer- 
ence to  surgical  intereference. 

discussion. 

Dr.  T.  M.  Rotch  :  The  cases  that  I  have  seen 
have  all  quieted  down  without  treatment.  I  have 
seen  no  cases  where  the  glands  had  to  be  opened. 

Dr.  Stone:  Replying  to  Dr.  McCleave.  I  did 
not  mention  removing  the  tonsils  and  adenoids  be- 
cause I  thought  that  this  is  now  an  accepted  pro- 
cedure everywhere. 

Dr.  Maynard  Ladd:  I  have  seen  several  cases  in 
which  the  x-ray  has  been  used  and  I  brincr  it  up 
as  negative  experience,  since  the  use  of  the  x-ray 
has  produced  no  results  in  any  of  these  cases.  These 
have  all  been  tuberculous  cases,  as  proved  by  opera- 
tion afterwards.  In  my  opinion  surgical  procedure 
is  best  in  these  cases;  I  have  seen  a  good  many 
cases  given  tuberculin,  x-ray  and  other  forms  of 
treatment  for  two  years  or  more  still  having  persist- 
ent sinuses. 

Dr.  J.  M.  Jackson  :   We  have  had  a  great  number 
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of  enlarged  cen  ica)  gl   ud    d  tho  win- 

ter.    1  luring  this  epidemic  ii   h 
me  i"  see  i"  wbal  1  remendo 
tained,  and  ye1  with  verj 

ii. .  treatment,  thej  would  finally  go  down.  During 
the   milk  epidemic,   so  call<  d,  in  ]  I 

something  like  forts  cases  with  glands  in  I 
and  none  of  these  broke  down,  which   1   think  was 
rather  important 

1  >i:.  Ston i ■ :    In  many  of  thi  se  cases    ■■ 
lous  glands,  the  removal  oJ  I  lie  neck 

ed  all  the  i  uberculous  infect 
tern,  luii  of  course  in  other  cases  thi  ■ 
losis  elsewhere  and  those  are  the  difficult 
decide   whether   the   tuberculos  in   the 

body  is  so  great  as  to  render  inadvisable  thi 
of  tho  glands  in  the  neck.     On  the  Qther  hand  in 
many  cases  the  removal  of  the  glands  i-  - 
aid  in  the  healing  of  other  tuberculous  lesi 

Dr.  .ImiN    I. "mm    Morsi    read   a  paper  entitled, 

SOME  I  M  si   U    I    ISES  "I    NARROWING  "1    Till. 
ESOPH  W31  S. 

He  reported  three  cases  of  congenital  imperfora- 
tion   of  tln>  esophagus.     The   syniptomatol 
similar  in   two  cases.     The   following  example  was 
taken:    "This  baby  seemed   normal  ;it  birth 
that  there  was  a  considerable  amoun 
the  naso-pharynx.     When  first  put  to  the  breast  he 
at  once  choked  up  and  the  throat  seemed  to  be  full 
of  mucus,  so  much  so  that  the  nurse  said,  'that  the 
mucus  met  the  milk.'     The  start  of  each  nursing 
was  the  same.     He  took  hold,  sucked  and  - 
well,  but  after  a  minute  everything  came  up.    He 
had  the  same  trouble  with  water  which  was  given 
with  a  dropper.     The  nurse  was  sure,  however,  that 
he  had  taken  mure  milk  than  was  vomited  up.     The 
stools  had  consisted  entirely  of  meconium,  and  he 
had  passed  a  little  urine.     He  had  lost  weight  and 
strength.    He  was  seen  at  five  days  old.    <  In  a  phys- 
ical examination  it  was  found  that  a  number  eleven 
catheter  could  only  be  passed  ID  cm.  into  thi 
agus.    At  each  opening  it  met  obstruction.     There 
were  six  other  interesting  x-ray  plates  accompany- 
ing this  paper.     (This  paper  was  published  in  the 
Archives  of  Pediatrics,  vol.  xxix.  1912.  p. 

Dr.   T.   M.    Rotch:     These   are   very   interesting 
cases.      I    recall    one    ease,    of   which    I   cannot    re- 
member all   the   particulars,   in   a  young  baby,  on 
which    we     had     an     autopsy.       This     baby     always 
vomited   after  taking  three  or  four  meals,   and  the 
autopsy  showed  no  narrowing  of  the  esophagus  but 
a  pouch  at  one  part  of  it.     The  greatest  cu- 
be exercized  in  passing  the  catheter  as  ah 
thing  would  have  ruptured  it.  and  in  fact  rupture 
was  just  about  taking  place.     The  baby  died 
haustion.     The  Roentgen  raj    '     •  at  that 

time.  One  should  be  very  careful  about  passing  the 
catheter,  and  in  all  eases  I  stronglly  advocate  the 
use  of  the  Roentgen  ray. 

Dr.   A.   W.   George:     These       -  brought 

up    some   very    important    points    in    the    -T,idy    of 
diseases  of  the  esophagus.     In   the  work 
did    we    used    controls.      Nothing    seemed 
any  better   than   the  ordinary   bismuth    and 
I  have  examined   about   forty   eases   that   - 
taken   especially   for   the   esophagus   which 
show    this    stasis    of    bismuth.      At    the    Academy 
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Report 

obst  run 

i   the  cardia. 

Da.  Wu  ;  read  a  paper  entitled, 

[PLl     I    IB  1  ii 

He  showed  a  large  number  of  x-ray  plates  of  the 
members  i 

He  mentioned   a   -  which   there 

■  ■•  brothers   in   one   family   which   showed   the 
same  condition   and   it    is  verj  to  note 

how  similar  those  Ii  I  i  be.     It  is  always 

the  ends  of  the  long  bones  over  the  epiph; 
though  in  some  places  it  seems  to  be  the  diaphysee. 
There  is  nothing  one  can  do  if  the  tumor  grows  to 
any  extent  but  to  operate-.  Some  i-u-i-  have  been 
reported  in  whieh  then-  was  a  recurrence,  but  if  the 
operation  i~  sufficiently  thorough  and  the  condition 
removed  I  do  not  think  it  re- 


THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

Meeting   of  the   Council. 

A   Stand   Meeting  of  the  Council  of  The 
chusetts   Medical    Society   was   held    in   the 

Medical  Library.  October  2,  L912, 
the  President  being  in  the  chair.     There  were  pres- 
ent sixty-nine  Councilors,  and  at  least  foni 
dents  of  District  Societies. 

The  records  of  the  last  meeting  were  read  and  ac- 
cepted. 

The  President  made  the  following  opening  re- 
marks: 

this  is  the  beginning  of  a  new  administra- 
may  be  in  order  to  speak  of  such  matters 
brought  to  the  attention  of  your  President  as  may 
merit  your  o  n 

Living  as  we  do  in  an  age  of  progress  and  also, 

as  we  hope,   m  a   pn  tion,   new  condi- 

ty  lead  to  changes  in  existing  methods  and 

even  call  for  the  en  ew  plans  to  provide 

for  the  demands  of  the  future. 

By   reason  -p  in   our  numbers  with 

dietinc  interests  and  opinions. 

and   with  the  complicated   relations  of  our  various 

rahility  of  working 

n  accrd  with  the  plans  of  the  Amer 

re  opportunities  for  the  • 
if  great  wisdom  bo  that  harmony  may  prevail  and 
3    ciety  perform  its  duty  to  all  its  members. 
reful    consideration    of   the    By-laws   of   our 
to  indicate  that  a  revision  should  be 
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made,  for  certain  of  them  ;uv  obsolete  or  defective; 
and  since  there  are  not  many  copies  of  the  present 
edition  left,  and  a  new  edition  win  have  to  be 
printed  before  very  long,  it  would  be  wise  to  have 
this  matter  assigned  to  a  committee.  It  may  be 
advisable  to  consolidate  some  of  the  standing  com- 
The  special  rides  of  the  Council  and  the 
Standing  votes  and  resolves  should  be  incorporated 
30  far  as  possible  in  the  By-laws.  A  new  by-law  de- 
fining the  status  of  papers  read  before  the  Society 
should  be  added.  It  has  been  suggested  that  the 
le  of  ethics  recently  published  by  the  Amer- 
ican Medical  Association  that  was  submitted  to  the 
secretaries  of  the  state  societies  and  revised  by  com- 
petent authorities  should  be  a  part  of  this  publica- 
tion. 

It  is  hoped  that  you  will  carefully  study  this 
proposition  and  appoint  a  committee  which  shall 
report  recommendations  at  a  future  meeting. 

To  those  of  you  who  have  served  on  committees 
having  to  spend  considerable  sums  of  money,  some 
questions  may  have  arisen  as  to  our  present  way  of 
dealing  with  our  financial  problems.  The  system 
now  in  operation  in  many  instances  permits  com- 
mittees to  spend  money  without  any  official  expres- 
sion of  opinion,  as  to  method  or  amount,  by  the 
Council.  The  satisfactory  result  of  this  method  so 
far  is  a  testimonial  to  the  executive  and  judicious 
quality  of  the  work  of  these  committees;  but  it  is 
a  method  not  usually  adopted  in  organizations  of 
this  size,  and  as  time  goes  on,  it  must  be  a  difficult 
task  for  any  one  committee  to  be  able  to  determine 
what  is  fairly  proportionate  in  the  way  of  expendi- 
ture as  related  to  the  work  of  other  committees. 

The  President  submits  that  the  only  way,  fair 
alike  to  the  Society  and  to  the  committees,  would 
be  for  each  committee  entrusted  with  the  expendi- 
ture of  funds  above  a  certain  fixed  amount  to  sub- 
mit its  plans  and  estimates  to  the  Committee  on 
Membership  and  Finance;  then  the  Committee  on 
Membership  and  Finance,  after  reviewing  the  whole 
situation,  could  recommend  to  the  Council  the  ap- 
propriation of  such  amounts  of  money  as  might 
seem  to  be  required  by  each  committee.  In  other 
words,  at  the  beginning  of  the  year,  a  budsret  should 
be  prepared  and  submitted  to  the  Council.  This 
would  give  each  committee  an  opportunity  to  defend 
its  claim  for  funds.  Then  after  the  Council  had 
appropriated  a  definite  sum,  the  committee  would 
be  relieved  of  the  possibility  of  unjust  criticism. 

A  continuance  of  the  methods  of  the  past  must 
lead  either  to  a  reduction  of  the  expenditures  and 
reversions  to  the  District  Societies,  or  to  an  en- 
croachment on  the  funds  of  the  Society,  unless  some 
method  can  be  devised  to  increase  the  income.  This 
latter  suggestion  would  not  be  likely  to  be  received 
with  enthusiasm  if  it  involved  a  larger  yearly  as- 
sessment. 

One  plan  adopted  in  recent  years  has  now  been  on 
trial  sufficiently  long  to  warrant  a  study  of  its 
workings.  Reference  is  made  to  the  act  for  the 
defence  of  suits  for  malpractice.  Every  one  recog- 
nizes the  kindly  and  fraternal  spirit  which  prompted 
this  scheme,  and  the  laudable  desire  to  help  carry 
the  burdens  of  an  unfortunate  Yellow;  but  there 
must  rise  in  the  minds  of  many  the  question  as  to 
the  justice  and  wisdom  of  using  the  resources  of 
the  Society  for  the  benefit  of  the  few.  This  matter 
in  the  opinion  of  some  should  be  reconsidered  and 
dealt  with  in  a  way  to  accomplish  the  greatest  good. 
_  Our  relations  with  the  American  Medical  Associa- 
tion are  constantly  developing  important  q 


of  policy,  and  now  there  are  under  consideration 
plans  designed  to  solidity  the  component  societies 
of  the  national  body  and  make  them  reciprocally 
helpful.  In  its  proper  place  in  the  program  there 
will   be  ;i  letter  read  which  calls  for  action. 

It  may  be  desirable  both  by  reason  of  our  rela- 
tions to  the  American  Medical  Association  as  well 
as  the  common  practice  with  most  business  con- 
cerns to  change  the  financial  year  so  that  it  will 
begin  with  the  calendar  year.  This  should  be  con- 
sidered by  the  committee  to  be  appointed  to  take 
under  consideration  the  new  By-laws. 

Other  questions  of  importance  relate  to  our  rules 
for  admission  to  membership  in  the  Society,  so  that 
we  shall  be  in  conformity  with  other  similar  bodies, 
to  the  end  that  reputable  men  coming  to  Massachu- 
setts may  join  with  us  without  being  subjected  to 
any  unnecessary  annoyance.  Phis  would  be  a  com- 
paratively easy  thing  to  adjust  if  our  state  laws  re- 
lating to  licensure  were  better;  but  even  with  de- 
fective laws,  certain  changes  can  be  made  which 
will  help  to  bring  us  into  conformity  with  other 
states. 

Many  members  have  suggested  a  more  complete 
directory;  that  is,  with  a  local  list  added  to  the 
alphabetical  list,  but  since  there  have  been  doubts 
expressed  as  to  our  ability  to  provide  for  larger  out- 
lays, it  may  be  best  to  ask  the  Committee  on  Mem- 
bership and  Finance  to  confer  with  the  Committee 
on  Publications  in  order  to  determine  whether  there 
are  sufficient  funds  for  this  purpose. 

You  may  have  noticed  that  the  list  of  Honorary 
Fellows  has  been  so  reduced  by  deaths  that  we  now 
have  enrolled  only  two.  If  this  custom  is  to  be  per- 
petuated, it  will  be  necessary  for  you  to  bring  for- 
ward names  of  such  men  as  are  entitled  to  this  dis- 
tinction. 

The  Chair  would  also  like  to  suggest  at  this  time 
that  Councilors  confer  with  the  societies  which  they 
represent  to  ascertain  the  wishes  of  the  members  re- 
garding arrangements  for  the  Annual  Meeting,  and 
then  forward  them  to  the  committee  having  this 
matter  in  charge. 

The  Committee  on  Publication  through  Dr. 
George  B.  Shattuck  announced  that  the  Shattuck 
Lecturer  in  1914  will  be  Dr.  Herbert  C.  Moffitt  of 
San  Francisco. 

The  Committee  on  Membership  and  Finance  re- 
ported through  Dr.  Goss,  recommending  that  six 
Fellows  be  transferred  from  one  district  to  another, 
one  retired,  and  forty  deprived  of  the  privileges  of 
fellowship  under  By-law  7.  Upon  recommendations 
by  different  Councillors,  six  Fellows  were  removed 
from  the  list  of  those  who  were  to  be  deprived. 

Voted,  To  accept  the  report  and  adopt  its  recom- 
mendations as  amended. 

The  reports  of  three  committees  appointed  to 
consider  petitions  for  reinstatement  were  accepted 
by  the  Council ;  and  the  report  of  one  committee 
which  did  not  recommend  restoration  of  a  former 
member  was  accepted. 

Further,  a  committee  was  appointed  to  consider 
a  petition  for  reinstatement. 

The  Secretary  read  the  report  of  the  delegation 
to  the  one  hundredth  anniversary  of  the  Rhode  Is- 
land Medical  Society ;  and  the  following  were  ap- 
pointed delegates  to  the  Annual  Meetings  of  state 
medical  societies  as  follows ; — 

Vermont.  Charles  L.  French.  Clinton;  X.  P. 
Wood,  Northfield. 

New  York.  R.  H.  Seelve.  Springfield:  J.  B. 
Thomes,  Pittsfield. 
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The  resignation 
,.t'  the  i  Committee  to  Procure  Soionl  il      P 
accepted,  and   Dr.   I ■'.    I'.   I. 

Dr.  Walter  Ela'a  resignati 
the   t  lommil  ti  e   on 

accepted,   and    Dr.    I'.   W.    I  d   in   his 

place. 

Dr.  G.   w     Qaj    s       appo 
Committee   on    State   and    \    I 
till  the  vacancj  caused  by  the  election  of  Dr.  W.  P, 
Bowers  as  President  of  the  Si 

I »r.   II.   1 ).  Arnold  made  the    olloi 
the  delegation   to  the  House  of   Delegates  of  the 
American    Medical    A-~.H-iati.iii    al     \ 
June  8-6,  1912. 

Report  of  the  Meet  ing  of  th 
of  the   American    Medical   association   at    Atlantic 
City,  June  3  to  6,  1912. 

'I'hi'    Massachusetts    Medical    S  repre- 

sented by  a  full  delegation,  consisting 
ing  six  delegates;     F.  II.  Thompson,  Fitchburg;  I-', 
(i.  Wheatley,   North   Abington;    II.    >   I 
ton;  II.  G.  Stetson,  Greenfield;  H.  W.  Van  Allen, 
Springfield;  II.  D.  Arnold,  Boston. 

The  following  Massacht 
representing    Sections    of    the    American     Medical 

tion; — R.    F.    O'Neil,    Se< 
Urinary   Diseases;     F.     A.     Washburn,    Section   on 
Hospitals. 

Thus  our  Society  had  eight  members  on  tl 
of  the  House  of  Delegates.    Three  served  i 
ence  Committees,  as  follows; — 

Ilusrh  (al'.'t.  Sections  and  Section  Work;  II.  I». 
Arnold,  Medical  Education;  IT.  W.  Van  Allen. 
Credentials. 

REAPPORTIONMENT 

The  regular  apportionment   of  delegates  once  in 
throe  years  was  adopted  at  this  session,  i  i 
of  one  delegate  for  every  700,  or  fraction 
in  the  membership  of  the  constituent  state 
tions  on  April  1,  1912.    On  this  basis  The  M 
setts    Medical   Society,  with  3342  members,  will  be 
entitled  to  five  delegates  for  the  next  three  years, 
a  loss  of  one. 

The  following  statistics  are  of  interest; — 

Number  of  physicians  in  Massachusetts  5648 

Members  of  The  Massachusetts  Medical 

Society.  3393 

Members  of  American  Medical  Association 

in    Massachusetts.  1631 

Non-members  who  subscribe  for  Journal. 

These  figures  are  suggestive  of  possibili 
growth  for  our  Society,  since  we  include  only  60 
per  cent,  of  the  physicians  of  the  State,  and  a  num- 
ber of  outsiders  equal  to  about  one-fifth  of  our 
membership  are  intelligent  and  enterprising  enough 
to  subscribe  for  the  Journal  independently. 

Several  matters  of  great  importance,  as  affecting 
the  relations  of  our  Society  to  the  Americ 
cal  Association  and  to  sisl 
either    adopted    at    this    meeting   of   the    II 
Delegates   or   were   pushed   forward    a    step 
final  decision. 

EFFECT  ON  MEMBERSHIP  OF  REMOVAL  TO  ANOTH 

An   amendment  to  the  By-laws  was  adi  | 
substance    as    follows ; — When    a    member    of    the 
American   Medical   Association  removes   to   another 


horship."     "II. 

membi  r 

■ 

ship   in   the   American    U 

nd    pro- 
irther,  that   the  term  'practice  of  mi 

.  n  ice  "r  counsel  for  the  n 
suffering  from  abnormal  physical  or  mental 

i  NIFORH   HI  i.l  LATION  "I    MEMBERSHIP 

This    matter   DBS    ri 

the   I  [ouse  oJ  committee  on  this 

was  appointed  in  1908. 
This  committee  recommended  thai   all  state  as- 
sociations    be   requested    to   make    th.ir   fiscal   year 
.  n.lar  year  and   to   request    the 
-  t.i  adopt  the  same  rule. 
In   1910  the  committee  n mmended  that  mem- 
bership should  be  good  for  one  year  only,  that  the 
roll  should  be  made  out  each  year  and  include  only 
those  who  have  paid  their  dues  on  or  before  a  cer- 
tain date,  thus  doing  away  with  "suspended"  mem- 
:  those  "not  in  good  standing." 
The  committee  also  recommended  that  a  uniform 
system  of  records  be  devised. 
These    recommendations    have   been    adopted. 

At    the   last    meeting,    in    L912, 

•  ■re  reaffirmed.  It  was  also  recommended 
that  the  constituent  ciations  should  hold 

ciation, 
and  that  a  uniform  plan  tor  the  transfer  of  a 

from  one  component  her  was 

necessary  for  the  good  of  the  organization.     A  plan 
for    such    transfers    was    worked   out.      It    n 

ended  that  the  county  societies  should  hold 
their  annual  meetings  in  October  and  that  the  newly 
elected  officers  except  delegates)  should  assume 
office  on  January  1.  folio-. 

The  report  of  the  committee  concludes  as  follows: 

"In  view  of  the  importance  of  the  proper  regula- 

membership  matters  for  the  good  of  the  As- 

i.  and  of  the  widely  di'r  as  that 

have  been  followed  heretofore  in  the  various  state 

ssociations,   it   seemed   advisable   to  the  committee 

entire  question  of  membership,  its  method 

of  regulation   and   its   bearing  on   the  work  of  the 

tion,  should  be  thoroughly  discussed  by  the 

■  ■'   officers   of   the   various   constituent   state 

ssociat 

A  thorough  understanding  of  existing  conditions, 

of  the  various  parts  of  the  As- 

-or-iation  to  each  other  on  the  part  of  the  executive 

officers  of  the  state  associations,  is.  in  the  opinion 

of  the  committee,  of  the  utmost  importance. 

"The   committee,    therefore,    recommends    that    a 
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31    i  etaries  ol   the  consl  ii  uenl   state 

ed  in  Chicago  some  I  ime  during 

the  fall  of  1912,  and  that  the  Board  of  Trustees  be 

requested    to    appropriate    a    sufficient    amount    of 

to  pay   the   traveling   expenses  of   the   state 

secretaries  in  attending  this  meeting,  and  thai  the 

recommendations  of  this  .  tained  in 

approved  bj    the   1  [ousi    of  I  'elegates 

and    that    the   committee   be    instructed    to   present 

ecommendations  to  the  state  secretaries   for 

their  approval  and  adoption." 

These  are  matters  in  which  Che  Massachusetts 
Medical  Society  is  vitally  interested.  The  American 
Medical  Association  has  issued  invitations  for  such 
a  meeting  of  the  secretaries  nt'  the  stale  societies  to 
be  held  in  Chicago  the  latter  part  of  this  month. 
It  seems  desirable  that  our  Society  should  be  repre- 
sented  at  this  conference,  which  will  undoubtedly 
have  a  great  influence  in  shaping  the  final  action  of 
the  Association. 

PROPOSED    AMENDMENTS   TO   T!IK   CONSTITUTION    AND  BY- 
LAWS   I"  EXTEND  MEMBERSHIP. 

A  committee,  which  had  been  appointed  to  con- 
sider this  matter,  made  its  report.  In  general  the 
plan  recommended  is  that  membership  in  the  con- 
stituent state  associations  shall  carry  with  it  auto- 
matically membership  in  the  American  Medical  As- 
:  ion. 

The  members  of  the  American  Medical  Associa- 
tion are  then  divided  into  four  classes :  members, 
fellows,  associate  fellows,  and  honorary  fellows. 

Membership  carries  simply  the  right  to  vote  for 
Delegates. 

I  f  a  member  applies  for  fellowship  and  subscribes 
to  the  Journal,  paying  the  annual  dues  for  the  cur- 
rent year,  he  shall  be  a  fellow.  In  other  words,  a 
fellow  will  have  the  rights  now  held  by  members 
of  the  American  Medical  Association.  He  will  have 
the  right  to  active  participation  in  the  scientific 
meeting-  of  the  Association,  will  be  eligible  to  a 
place  on  the  programme,  will  be  eligible  to  serve  in 
the  House  of  Delegates  of  the  American  Medical 
Association  if  he  has  been  a  fellow  for  the  two 
preceding  years,  and  he  will  receive  the  Journal. 

Associate  fellows  and  honorary  fellows  are  to  be 
the  same  as  the  present  associate  members  and 
honorary  members. 

These  proposed  changes  were  referred  to  the  Judi- 
cial Council  with  power  to  confer  with  constituent 
associations  and  to  report  to  the  House  of  Dele- 
gates. This  subject  will  probably  also  be  under 
ion  at  the  meeting  of  the  secretaries. 

PRINCIPLES  OF  ETHICS. 

A  revision  of  the  Principles  of  Ethics,  submitted 
by  the  Judicial  Council,  was  adopted  after  slight 
modification.  It  was  voted  to  send  a  copy  to  all 
members. 

MEDICAL    Kin  i   VTIOX. 

The  first  classification  of  medical  schools  was 
made  in  1907  after  an  inspection  and  marking  of 
the  schools  on  a  civil-service  basis,  the  different 
items  being  grouped  under  ten  heads.  Since  then 
56  schools  have  been  closed, — 37  during  the  interim 
between  the  Council's  first  classification  and  the 
publication  of  its  second  classification  in  1910,  and 
19  in  the  past  two  years. 


1  In-  House  ol   Delegates  at  its  last  meeting  author- 
ized the  publication  of  the  third  classification.     It 
i  bdi      ion  of  the  t 'lass  A  schools 
into  Class   A   and  Class   A   plus.     This  latter  class 

arc    the    only    ones    now     regarded    as    "accept able." 

Schools  in  this  class  receive  a  rating  of  70  per  cent, 

Or  above  in  each  and  all  of  the  divisions  of  data. 

"After  January  1.  1904,  all  colleges  to  be  included 

in  ('hiss  A  must  require  not  less  than  one  year  of 
college  credits  in  chemistry,  biology,  physics,  and  a 
modern  language,  or  two  or  more  years'  work  in  a 
college  of  liberal  arts,  in  addition  to  the  accredited 
four  3  car  high-school  course." 

Of  the  56  schools  that  have  been  closed,  28  have 
merged  with  other  schools  and  28  have  become  ex- 
tinct. 23  of  the  28  merged  schools  belonged  to 
classes  A  and  1!.  while  23  of  the  28  extinct  schools 
belonged  to  Class  C.  Thus  the  work  has  resulted  in 
putting  out  of  existence  a  considerable  number  of 
the  weakest  schools  and  the  strengthening  of  the 
better  schools  by  a  combination  of  their  resources. 

The  Council  on  Medical  Education  was  authorized 
to  initiate  an  investigation  of  the  hospitals  of  the 
country  as  to  the  opportunities  offered  to  internes. 
This  is  the  first  definite  move  toward  the  require- 
ment of  a  fifth  "hospital"  year  for  the  degree  of 
M.  D. 

A  new  Section  was  created  in  Orthopedic  Surgery. 

Dr.  John  A.  Witherspoon.  of  Nashville,  Tennesee, 
was  elected  President  for  the  ensuing  year. 

Dr.  W.  T.  Councilman  was  re-elected  to  the  Board 
of  Trustees,  and  Dr.  W.  B.  Cannon  was  re-elected 
to  the  Council  on  Health  and  Public  Instruction. 

The  next  meeting  will  be  held  in  Minneapolis, 
June  17-20,  1913. 

Voted,  To  accept  the  report.  On  the  motion  of 
Dr.  G.  W.  Gay  it  was  Voted,  That  the  report  be 
offered  to  the  Boston  Medical  and  Surgical  Jour- 
nal for  publication. 

A  letter  from  the  American  Medical  Association 
to  the  Secretary,  inviting  the  Secretary  to  a  meeting 
of  all  the  Secretaries  of  the  constituent  state  as- 
sociations to  be  held  in  Chicago  on  October  23  and 
24,  1912,  was  read  by  the  Secretary.  Remarks  on 
this  invitation  were  made  by  Dr.  Arnold,  who  in- 
troduced the  following  two  motions : 

Moved,  That  a  committee  be  appointed  to  con- 
sider the  relations  of  The  Massachusetts  Medical 
Society  to  the  American  Medical  Association  and 
to  other  state  societies,  and  that  it  makes  a  report 
to  the  Council  at  its  annual  meeting. 

This  committee  shall  consist  of  the  following 
officers :  the  President,  Vice-President,  Secretary, 
and  Treasurer,  and  the  following  to  be  chosen  by 
the  President ; — 

One  member  of  the  Committee  on  Membership 
and  Finance, 

Two  Presidents  of  District  Societies, 

Two  Secretaries  of  District  Societies, 

Two  of  the  delegates  to  the  American  Medica 
Association  who  attended  the  last  meeting  of  the 
House  of  Delegates. 

Moved,   That  the  Council  authorize  the  Secretar 

of  The   Massachusetts   Medical    Society,   or   some 

member  of  the  above  committee  to  be  chosen  by  the 

President,  to  attend  the  proposed  meeting  of  sccre- 
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tariea  of  the  state  socio)  ii  I  I  Iib(  thi> 

dei  raj    i  spi 
the  American  Medical  A-    i 

The   mot  ions   were   discuss*  d 
Councilors;     G     B.    Shattuck,    I       I 
!•'.  W.  Goss,   I ■     M     :     ■ 

i    II.    I '.   Arnold       I    i 

for  this  commil  tee  the  fol  lov 

mittee  on  Men  I 

President,  Bristol   North;  [.  S    i     Dodd    P 

Berkshire;  J.  1'.  Burnham,  Secret  iry,  1 

\V.    L.    Bond,   Secretary,    M  II.    D. 

Arnold  and  Eugh  Cabot,  Delegates  to  the 

inir  of  House  of  Delegates,  A.  \l    A.     II.    al 

Dr.  Arnold  to  represenl  thi    S 

dt'  the  secretaries  in  Chicago  October  23  and  -I. 

Dr.  G.  B.  Shattuck  presented  the  following  two 
motions,   and    they    were   passed    unanimously; 

Moved,  That  all  papers  presented  a1  the  two-day 
annual  meetings  of  1  li-  Society  shall  be  the  property 
ni  the  Society. 

Thai    no   paper   shall    occupj    more   than    twenty 
minutes  in  its  delivery  except  the  Annual  I1 
and  the  Shattuck  Lecture. 

That  all  papers  shall  be  typewritten  and  readj 
for  publication,  and  accompanied  by  suitabli 
ial  for  illustrations,  if  any,  at  the  time  they  are 
road  to  the  Sections  or  to  the  Society.  Within 
ten  days  after  their  presentation,  they  shall  be 
handed  to  the  Secretary  or  his  representative,  who 
will  submit  them  to  the  Committee  on  Publication. 

Moved,  That  no  one  discussion  shall 
more  than  five  minutes  except  by  unanimi 
sent  of  the  meeting. 

Those  who  take  part  in  discussions  shall  correct 
and  return  promptly  to  the  Secretary  the  tri 

Stenograph)  r'-  •  otes  of  their  remarks  for  inclusion 
in  the  Medical  Communications  if  deemed  proper 
by  the  Committee  on  Publication. 

Adjourned  at  1.30  P.  M. 

Walter  L.  Burr 


ewhat   belati 

litre 


\  I.     W     llr,'. 

M  S     F  R.C.S     and  J    M    Foam   cue,  M  a  . 
\l  li..  of  B  "Ion      Henrj    Frowde. 

1912. 

Tins  volume  in  the  Oxford  Medical  Publica- 
tions is  one  of  the  most   complete  and  salisfae- 
•  ct-books    for    nurses    that    has    yet  ap- 
peared.    Embracing,  as  it  does,  the  Bubji 
anatomy,  pi  j  irgery  and  medicine,  it 

affords  within  reasonable  compass  the  basis  for 
a  nurs.  training.     Though  comprehen- 

sive,  it     is    not     unwieldy.       It     does    QOl    "deal 

with  the   technical    details   of    nursing   handi- 

bul   ■'iiiis  to  furnish  that  amount   of  sci- 
entific knowledge  aboul  the  structure  and  func- 

and   the  causes  and   nature  of 

its  ailments,  which  is  desirable  an 

for  a  nurse  to  have  in  order  to  understand  Hie 
work  of  her  profession  and  to  carry  it  out  intel- 
ligently. The  hook  is  systematic,  well-arranged, 
and  admirably  illustrated.  Inevitably  it  repre- 
sents English  methods  and  views,  but  in  its  ma- 
terial is  none  the  less  available  for  use  in 
can  training-schools.     A  series  of  appen- 

bes  some  common  clinical  instru- 
•lie  observation  of  the  urine,  pulse,  tem- 
perature, and  respiration,  and  methods  of  col- 
lecting pathologic    material      The  volume  is  a 

ribution  to  the  literature  of  medical 
teaching  for  nurs 
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Recent  Advances  in  Hematology:  Being  the  Dr. 

James  Watson  Lectures  for  1010.  By 
Walter  K.  Hunter,  M.D..  D.Sc.  With  a 
colored  plate.  New  York:  "William  Wood  and 
Company.     1912. 

This  monograph  consists  of  the  thro..  V 
lectures  delivered  by  the  author  in  191" 

oyal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  and  originally  published  in  the 
Glasgow  Medical  Journal.  It  represents 
much  original  research,  but  rather  a 
resume  of  recent  literature  on  the  subject.  The 
first  lecture  treats  of  the  physical  properties  of 
th  •  blood  and  the  characteristics  of  its  various 
elements:    the    second    eonsid     8  aarrow, 

lymph-nodes,  platelets,  chlorosis,  splenic  ane- 
mia and  kala-agar:  the  third  deals  with  the  va- 
rious forms  of  pernicious  anemia,  with  paroxys- 


Pathology  of 
the  College  of  Physicians  and  Surgeons,  Co- 
lumbia University.'  X.  Y.     Vol.  XII.     1912. 

This  volume  consists  oi  '  reprints  of 

17  papers,  representing  the  results  of  work  done 
■  of  pathology  of  I 
ad  Surgeons  during  the  collegiate 
''109-1911.     Particular  attention 
called  to  the  article  by  Dr.  Roberl  T.  Frank  and 
Dr    W    J.  Heimann  on  ental  Theory 

'    Eclampsi  if  the 

i.  for  June  1.  1911     Vol.  cbriv,  p.  803); 
and   to  the  article  by  Frederic  M.  Hai  i 

al    and 
al  Study  of  the  Fatty 
yptorchid  Testes."     In  the  latter  article. 
rthors  conclude  that   tl  '  fat  in 

yptorchid  testes  'Ms  due  to  tl 
itogenic  cells,  which  normally  utilize  dur- 
the  fat  furnished  by  the 
■•  Is 
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PRECAUTIONARY   X-RAY   KXA.MINA- 
TIOXS. 

Ix  our  climate  diseases  of  the  chest,  such  as 
pneumonia  and  tuberculosis,  cause  great  loss  to 
the  community  through  illness  or  death,  but  if 
they  are  recognized  early  illness  may  be  short- 
ened and  the  chances  for  recovery  greatly  im- 
proved. Here,  then,  is  an  opportunity  for  x-ray 
examinations  because  they  not  only  give  us  an- 
other method  for  determining  the  couditions 
obtaining  in  the  chest,  but  frequently  enable  us 
to  recognize  an  abnormal  condition  earlier  than 
is  possible  by  the  older  methods  of  examination. 
With  these  latter  methods  we  depend  upon  the 
senses  of  touch  and  hearing,  while  by  means  of 
x-ray  examinations  we  have  the  use  of  another 
sense,  that  of  sight.  With  the  fluorescent  screen 
the  practitioner  can  study  certain  organs  in 
motion.  He  can  observe  the  shadow  of  the  pul- 
sating heart  and  that  of  the  diaphragm  as  it 
moves  up  and  down  in  expiration  and  inspira- 
tion. Further,  by  means  of  x-ray  photographs, 
taken  with  an  exposure  of  about  one  second,  he 
can  see  some  details  that  are  obtainable  in  no 
other  way. 

So  much  has  been  said  in  recent  years  regard- 
ing tuberculosis  of  the  lungs  that  the  prevalence 
of  this  disease  and  the  great  mortality  it  causes, 
especially  among  young  adults,  is  widely  appre- 
ciated, so  that  it  is  a  good  example  of  the  service 
precautionary  x-ray  examinations  can  render, 
for  it  is  well  known  that  if  this  disease  is  recog- 
nized very  early  most  people  recover.  In  a 
word,  early  recognition  is  vital. 

The  term  "precautionary  x-ray  examina- 
tions" is  a  new  one  and  needs  a  word  of  expla- 
nation.    If  a  case  of  tuberculosis  appears  in  a 


family,  another  case  or  cases  often  develop.  It 
sometimes  happens  that  all  or  nearly  all  the 
members  of  one  family  die  of  this  disease,  but 
such  serious  results  could  have  been  prevented 
if  as  soon  as  one  member  was  known  to  have 
tuberculosis  the  lungs  of  the  other  members  had 
been  examined  by  means  of  the  x-rays,  as  a  pre- 
caution.  Were  this  done  it  is  probable  that  in 
one  or  more  of  them  early  signs  of  tuberculosis 
would  be  found  that  would  not  be  so  clear  or 
definite  by  the  other  methods  of  examination. 
With  this  early  warning  such  individuals  would 
have  an  excellent  chance  of  recovery  before  the 
disease  had  progressed  so  far  as  to  make  them  a 
serious  burden  to  their  family,  friends  or  the 
community.  To  illustrate:  two  sisters  come  to 
the  hospital,  one  of  whom  has  tuberculosis,  the 
extent  of  which  is  definitely  shown  by  an  x-ray 
examination.  The  accompanying  sister  thinks 
herself  perfectly  well,  but  is  induced  to  be  ex- 
amined by  the  x-rays  as  a  precaution.  This 
examination  reveals  an  abnormal  condition  of 
one  lung  and  warns  her  that  she  should  take 
care  of  herself.  Or  again,  if  a  case  of  tubercu- 
losis appears  among  people  working  together  in 
groups,  as  in  an  office,  for  example,  more  cases 
are  likely  to  follow,  but  x-ray  examinations  of 
other  members  of  this  group,  as  a  precaution, 
would  show  slight  changes  in  the  lungs,  if  pres- 
ent, and  thus  afford  an  opportunity  for  saving 
lives  and  preventing  a  long,  expensive,  and  com- 
paratively hopeless  illness. 

By  means  of  x-ray  examinations,  too,  the  size, 
shape  and  position  of  the  heart  can  be  more  ac- 
curately determined  than  by  any  other  method, 
and  in  the  strenuous  life  of  today  the  early 
knowledge  the  physician  thus  obtains  of  the 
condition  of  this  organ  is  of  service  to  the 
patient.  There  are  other  diseases,  also,  which 
are  less  frequent  and  more  obscure,  in  which 
precautionary  x-ray  examinations  may  be  of 
value. 

These  examinations  will  also  assist  the  physi- 
cian to  reassure  the  patient  that  he  is  not  suffer- 
ing from  some  disease  of  the  chest  that  he  fears 
is  present,  and  that  his  dread  is  unfounded. 

X-ray  examinations  are  painless  and.  when 
properly  made,  harmless.  They  have  been  car- 
ried on  at  the  Boston  City  Hospital,  particu- 
larly with  reference  to  diseases  of  the  chest,  for 
more  than  sixteen  years,  and  no  patient  has 
been  in  any  way  injured. 

In  order  that  the  community  may  have  the 
benefit  of  precautionary  x-ray  examinations,  the 


Vol.  CLXVII,  So.  10] 


BOSTON,     \i,  WKXAl 


Trustees  of  the  Bostou  Citj    Hospital,  u] 

reoommendati ii    the  Si     or  Staff,  bi 

ranged  to  plan'  the  excelleul  equipment 
X  raj    Departmenl   and    thi 
staff  at  their  disposal. 

Tins  opportunity  differs  from  the  asm 
pita!  clinic  in  thai  patients  are  to 
bu1  uol  treated,  and  those  who  come  Ero 
institutions  will  be  referred  to  unions 

with  a  report 

The  Trustees  of  the  Bostoi  I  Eos]  ital  an. I 
the  city  Government  have  thoughl  it  wise  l. 
expend  the  money  necessary  for  this  clinic  to 
promote  the  well-being  of  our  citizens,  ami  per, 

haps  also  because  the  investment  is  one  capable 
of  yielding  a  large  return,  for  anything  which 
will  save  lives,  especially  of  young  adults,  or 
shorten  illness  yields  a  return,  even  on  a  money 
basis,  of  many  times  its  cost 

In  another  column  will  he  found 
from  Dr.  John  II.  McCollom,  the  Superintendent 
of  the  Hospital,  regarding  the  days  and  hours 
during  which  these  precautionary  x-ray  exami- 
nations will  be  made. 

THE  PROBLEM  OF  THE  MIDWIFE. 

In  another  column  of  this  week's  issue  of  the 
Journal  we  publish  an  article  on  "Midwives  in 
Massachusetts"  by  Dr.  James  L.  Huntington. 
This  article,  which  presents  and  reviews  data 
about  midwives  in  this  state  up  to  the  beginning 
of  the  present  summer,  affords  the  latest  avail- 
able material  in  the  study  of  the  important  mid- 
wife problem.  In  papers  on  this  subject  pre- 
viously published  in  the  Journal  Drs.  Hunting- 
ton and  Emmons  have  taken  the  ground  that  the 
existence  of  the  midwife  implies  an  undesirable 
doubled  standard  and  a  divided  responsibility  in 
obstetrics;  that  the  midwife  should,  therefore, 
be  suppressed,  rather  than  encouraged  by  rec- 
ognition: and  that  the  best  agent  for  her  sup- 
pression is  the  improvement  of  medical  obstetric 
education.  At  the  time  of  their  publication, 
these  views  met  with  considerable  opposition  in 
various  parts  of  the  country.  So  effective,  how- 
ever, has  been  the  propagandum  against  the 
midwife,  that  much  of  this  opposition  appears 
already  to  have  been  overcome,  and  there  is  a 
growing  sentiment  against  the  midwife  among 
those  who  have  given  the  subjed  - 
sideration. 

As  a  single  piece  of  evidence  of  this  growing 
deliberate  condemnation  of  the  midwife  may  be 
cited   the   address   on   "Cleveland's   Maternity 


A    .1 
■     \ 

mi   the 
the  <  nr  July 

I 
iid  the 
technic   oi  ted    physii 

modern  science  has  placed   it   on  a   coordinate 
-.ith  surgery,  diagnosi 

then   the  propci-  solution  of  the  midwife  pi 

iv  nut  her  education,  hut  her  elimii 

much  as  you  Can;  train   her  as  well 

as  her  capacity  will  permit ;  but  never  forget  the 

great  end  to  be  attained  is  her  total  extinction. 
With  the  rapidly  increasing  demand  for  pre- 
liminary education  and  for  a  high  degree  of 
technical  skill  on  the  part   of  the  physician,  the 

total  absurdity  of  allowing  one-third  to  one-half 
of  our  female  population  to  he  delivered  by  indi- 
viduals possessing  none  of  these  attainments 
must  become  mure  and  more  apparent." 

In  Cleveland,  as  in  Boston,  has  1 n  practi- 
cally demonstrated  the  feasible  possibility  of 
caring  adequately  for  the  obstetrics  of  a  large 
hospital  out-patient  class  by  an  efficiently  or- 
ganized and  administered  dispensary  system, 
without  the  aid  of  midwives.  Universal  appli- 
cation  of    this    method,    with    improvement  of 

i lical    obstetric   education,   should   soon  solve 

the  problem  of  the  midwife  by  her  elimination. 


THE   SIXTY-SIXTH   ANNIVERSARY  OP 
ETHER  DAY. 

The  annual  observation  of  Ether  Day  at  the 
teral  Hospital  took  place  this 
year,  the  sixty-sixth  anniversary,  on  Wedj 
of  this  week.  Oct.  16.  The  usual  exercises  were 
held  in  the  afternoon,  the  address  this  year 
being  by  Dr.  W.  J.  Mayo,  of  Rochester.  Minn. 
The  oce;  gnalized  by  the  award  of 

diplomas  to  graduating  house-officers,  and  by 
the  annual  reunion  and  dinner  of  the  House 
Pupils'  Alumni  Association. 

It  is  extremely  fitting  that  Ether  Day  should 
be  selected  as  the  day  of  annual  observance  at 
the  Hospital,  since  it  is  not  only  a  day  of  great 
local  importance,  but  one  of  the  momentous 
dates  in  the  world's  history.  Dr.  Mayo's  inter- 
esting and  scholarly  address  this  year,  which  we 
hope  to  publish  in  full  in  a  later  issue  of  the 
Journal,  adds  another  to  the  steadily  growing 
series  of  worthy  and  im]  dical  produc- 

tions which  have  been  .-ailed  forth  by  the  com- 
ration  of  this  august  event. 
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MEDICAL  NOTES. 

Mini.  Assassination  of  Mr.  Roose- 
velt.— News  of  the  attempted  assassination  of 
ex-President  Roosevelt  reaches  us  as  the 
Journal  goes  to  press.  Prom  the  newspaper 
accounts,  it  appears  thai  the  large-calihre  lead 
bullet  had  lodged  in  .Mi'.  Roosevelt's  right  pec- 
toralis  major,  without  perforating  the  thoracic 
wall,  so  that,  apart  from  the  risk  of  extra- 
pleural sepsis,  his  wound  seems  fortunately  not 
serious. 

Yellow  Fever  at  New  Orleans. — Report 
from  New  Orleans.  La.,  states  that  on  Oct.  8  a 
case  of  yellow  fever  was  discovered  at  quaran- 
tine in  that  port  aboard  the  British  steamer 
Chauci  r.  The  patient,  a  Greek  who  had  hoarded 
the  vessel  at  Santos.  Brazil,  was  placed  in  the 
detention  ward  of  the  local  marine  hospital,  and 
the  Chaucer  quarantined  for  six  days. 

Radium  Springs  in  Idaho. — It  is  reported 
from  Boise,  Idaho,  on  Oct.  8,  that  radium  has 
heen  recently  discovered  to  be  present  in  the 
lava  hot  springs  at  Dempsey,  Bannock  County, 
in  that  state. 

A  Centenarian. — Miss  Helen  Anthony,  a 
negress,  who  died  on  Oct.  13  at  Schenectady, 
N.  V..  was  locally  reputed  to  have  been  born  in 
April.  1805. 

Nobel  Prize  for  Dr.  Carrel. — Report  from 
Stockholm,  Sweden,  on  Oct.  10,  announces  that 
the  Nobel  Institute  prize  in  medicine  for  this 
year,  valued  at  $39,000,  has  been  awarded  to  Dr. 
Alexis  Carrel,  of  the  Rockefeller  Institute  for 
Medical  Research,  in  recognition  of  his  original 
work  in  vascular  surgery  and  in  the  transplan- 
tation of  organs. 

The  Hygiene  of  Traffic. — An  order  recently 
issued  by  the  Treasury  Department  at  Wash- 
ington. D.  C.  directs  the  head  of  the  United 
States  Public  Health  Service  to  make  "a  thor- 
ough inspection  of  the  sanitary  features  of  rail- 
road trains  and  vessels  engaged  in  interstate 
commerce."  This  order  has  as  its  purpose  to 
safeguard  the  health  of  the  travelling  public 
from  the  risk  involved  in  "the  constant  move- 
ment of  persons  with  tuberculosis  and  other  con- 
tagious diseases."  In  this  work  the  Service  will 
seek  the  cooperation  of  the  Interstate  Commerce 
Commission  and  the  boards  of  health  of  the  sev- 
eral states.  It  is  a  worthy  effort  in  the  interest 
of  public  hygiene. 


NEW   YORK. 

Endowment  of  Cancer  Research. — At  a 
meeting  of  the  trustees  of  Columbia  University, 
held  on  Oct.  7,  it  was  announced  that  under  the 
will  of  tin;  late  Augustus  W.  Openhym  an  endow- 
ment had  been  established  for  research  work  re- 
garding the  cause,  prevention  and  cure  of 
cancer.  The  amount  of  the  gift  was  not  made 
public,  but  was  stated  to  be  considerable.  If  at 
any  time  further  cancer  researches  should  be 
deemed  unnecessary,  it  is  stipulated  in  the  will 
that  the  income  of  the  fund  donated  may  be 
used,  as  the  trustees  may  determine,  for  research 
work  in  any  branch  of  medicine  or  surgery. 
The  endowment  is  to  be  known  as  the  Openhym 
Research  Fund,  and  the  terms  of  the  gift  are 
substantially  the  same  as  those  of  the  Crocker 
Research  Fund,  which  the  trustees  purpose  to 
combine  with  this.  The  Crocker  Fund,  which 
amounts  to  $1 ,440,777,  has  been  placed  under 
the  direction  of  Dr.  Francis  Carter  "Wood,  of  the 
medical  faculty  and  also  pathologist  to  St. 
Luke's  Hospital.  In  addition  to  the  Openhym 
Fund,  the  trustees  announced  that  $2,000  had 
been  received  from  Clarence  H.  Mackay,  for 
further  medical  and  surgical  research,  $1,800 
from  an  anonymous  donor  for  the  department  of 
materia  medica  and  therapeutics,  and  $1,000 
from  another  anonymous  donor  for  the  depart- 
ment of  physiology.  At  this  meeting  the  official 
registration  figures  for  the  present  session  of  the 
university  were  given  out,  showing  a  total  gain 
of  more  than  1,000  students  over  last  year.  In 
the  medical  department,  the  College  of  Physi- 
cians and  Surgeons,  there  are  318  students,  and 
in  the  College  of  Pharmacy,  408. 

Increasing  Number  of  Physicians. — In  the 
Medical  Directory  of  New  York,  New  Jersey  and 
Connecticut  for  1912,  just  issued  by  the  Medical 
Society  of  the  State  of  New  York,  there  are 
published  the  names  of  17,764  registered  physi- 
cians, a  gain  of  140  over  the  number  given  in 
the  Directory  for  1911,  13,696  of  the  physi- 
cians are  in  New  York  State,  a  gain  of  55; 
2,674  in  New  Jersey,  a  gain  of  52 ;  and  1,394  in 
Connecticut,  a  loss  of  7.  The  number  in  New 
York  City  is  7,365,  a  gain  of  116.  In  the  bor- 
oughs of  Manhattan  and  the  Bronx  there  are 
5.159,  a  gain  of  66 ;  in  the  borough  of  Brooklyn, 
1,927,  a  gain  of  43;  in  the  borough  of  Queens. 
213,  a  gain  of  8 ;  and  in  the  borough  of  Rich- 
mond, 66,  a  loss  of  1.  In  the  State  of  New 
York  outside  the  city  there  are  666.331  physi- 
cians, a  loss  of  n . 
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pulsions  ami  Genuine  Epilepsy. 
Bl  a i 'ii.   '..   W,     Sony     B( 

Practitiom  r  Doi  -■   \  ■■'    ; 

ntoe  I'lilinmiiii  ii  Tuberculosis  in  Ite 
WiniAMs.  T.  A.     Criticism  of  Orthodox  Inti 

tations    o)    0<  i  upat tonal    ■ 

tin    Term    \  •  urn 
*Sqi  in;.    .'      B.     Bxperint 

Iction    "i     Electrical    Cauterizatio 

plasms. 
7.     i,i  im  k.  .1.   11.     Tics  and   Tin  ir  Tri  • 

cation   vs.   Bypn* 
S.    Watson,    L.    I'       i     '.'  thod 

for   Abdominal   Operations 

with  Nervt    Block  h  Distance. 
6.    Squler  reports  a  case  of  vesical  carcinoma  suc- 
cessfully   treated    with    the   d'Arsouval   currenl    and 
thou   gives   >.. <tiu-  of  the   results  of  an  experimental 

study   .u  the  action  of  the  Ondin  or  i lopolar,  and 

the  d'Arsonval  or  bipolar  currenl  upon  malignanl 
growths  of  the  bladder  and  other  organs.  The  ex- 
periments were  carried  out  on  large  white  rats.  He 
iiml*  that  the  current  is  not  entirely  harmless  al- 
though ii  does  uol  actuallj  char  the  tissues  very  ex- 
tensively, it  <loos  not  touch  extensions  outside  the 
main  growths.  While  it  is  valuable  in  checking  hem- 
orrhage it  can  by  no  means  replace  extensive  resec 
tlon  in  the  euro  of  carcinoma.  Its  Motion  is  probably 
that  merely  of  an  easily  handled  cautery.      []..  1  >.  C] 

New   York   Medical  Joubnal. 


October  5.  1912. 

1.  Pollitzer.   s.     Sfc*«    Diseases  in   Relation   to  tht 

Sexual  Organs. 

2.  Allyx.  11.  P..     Sarcoma  of  the  Mediastinum. 

3.  Alexander.    I.    II.     Secondary   Infections   in   Pul- 

monary Tuberculosis. 

4.  Schilmax,  M.     Therapeutic  Nihilism. 

5.  Crothebs.    T.    D.     The    Empirical    Treatment    of 

Spirit  ami  Drug  Neuroses. 

6.  Biebhoff.    F.    Further    Notes  on    the    Sanitary 

Control    of    Prostitution     in     - 
Cities. 

7.  A'.atstox.   S.   A.     Importance  of  the   Early  Train- 

inn  of  Mothers  in  the  Care  of  Bai 

8.  Lathrop,  W.     Tetany  FoUoioing  Thyroidi 

9  Goldstein.  S.  Reimplantation  of  the  Patient's 
Cartilage  after  Submucous  Resection  of  the 
Septum  for  Correction  of  Obstructive  I 


The  Journal  oe  the  Amern an  Medical  Associa- 
tion. 

I  ■     ober  5.  1912. 

1.  *Fobdtce.   J.    A.     The   Administration   of   Salvar- 

san   in   Syphilis. 

2.  Nocuchi.  II.     Identification  o     •  Pallida 

in    Culture. 

3.  *Swift,  H.  F.    Anaphylaxis  to  Salvarsan. 

4.  *Post,    A.      The   Proper    Placi  \"   and 

Salvarsan  in  Treatment  of  Syphilis. 

5.  *Pox,   Howard.     The  Relative   Value  of    '' 

and  Salvarsan  from  a  Serologic  Point  of 
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20.  Hoovi  ft,   a.    K,     Cong>  nital   D 

IMOBJ  ,    G.    B  '  •     Intra- 

Administration   of  Salvarsan. 

■  ham.      V.  U.  mliriinous 
Patch  in  Pi  ricolitis. 

23     l.i  ami  i.  h\  E.       1   Horn.    »<;•/• 

.i    ii.    ,i    Peculia  I  ommon 

Salt  Poisoning. 
_'."..  IliNt.  i.,  s.    Common  suit  and  Constipation. 
In  the  syposinm  on  syphilis  the  following  authors 

■  ■  following  Interesting  and  particular  state- 

ayce:    Tl Bclencj    of  Balvarsan   bears 

I    relation  to  the  age  of  the  Infection  in  the 

early   stage;    thr r   four   doses   supplemented    bj 

mercury  will  in  man}   cases  cure  the  disease  in  from 
-ix  months  to  :i  year,     in  some  forms  of  syphilis  of 
the  nervous  system  the  effects  of  salvarsan  are  more 
satisfactory  than  mercury  and  k.i.    A  combination  of 
salvarsan  and  mereurj   is  more  efficient   In  changing 
the   blood   reaction   than   either  alone.     Swlfl 
thai    after   repeated   doses  of  salvarsan   certain   pa- 
show    symptoms   of   a    respiratory:    and    vaso- 
eaetton  like  those  seen  In  anaphylaxis  and  in 
,i  occurred. 
Post :    Mercury  must  be  retained  iii  the  treatment 
fulness  is  not  in  the  least  dimin- 
ished   by    salvarsan.      It    may   euro,    hut    it    lei 

future  uncertain. 

Fox:    in  the  primary    stage  of  syphilis,  especially 
before   the    Wassermann    reaction    becomes    positive. 

salvarsan  is  a   most   valuable  remedy   from   both   the 
and    Clinical    standpoint.      Bepeated    intra- 
[njections  at  this  stage  give  promise  of  abort- 
ing  the  disease  in  a  considerable  per© 
No  such  promising  results  have  ever  been   reported 
■  :irly   administration   of  mercury   alone.      It    is 
probable    that    the   abortive    method    will    pr 
more  effective  when  a  combination  of  the  two  dru?s 
is  used.     A  serologic  comparison  of  mercury  and  sal- 
varsan in   later  stages  of  syphilis  fails 

-•■   in   favor  of  either  remedy. 

i:   ii.  i:.] 


Annals   OF    Sorcery. 

•Kovsinc.    T.     Tli-  oduo- 

denoseopy   in     !•  -Stomach    and 
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*Bloodgood.  J.  i'  ativt  Treatnu 
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Transplants 
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:;  Mayo,  W.  J.  'I'he  Radical  Operation  for  the 
Relief  of  Cancer  of  the  Rectum  and  Recto- 
sigmoid. 

4.  •Gerster,  A.  ff... Nephrectomy  (concluded). 

:..  I'ii.  hki;.  P.  M.  Observations  on  the  Diagnosis  of 
Renal  Tuberculosis,  the  Indications  for  Ne- 
phrectomy  in  lis  Treatment,  and  tin  Technic  of 
the  Operation. 

6.  Dickinson,   G.    K.    Acute   Haematogenous   Infec- 

tion  of   One   Kidney  in   a   Person     Ipparently 
WeU. 

7.  RSNKENBERGEB,   1'.   W,      Acute  I  iiilahrnl  Infection 

of  the  Kidney. 

Adherent  Hernias  of  the  Large 


Ransohoff,  J.  L. 
Intestine. 

JANEWAY,    II.    II. 

Insufflation. 
MrrcHEi  i .  i  >.  W. 

infectant. 


\,i  Apparatus  for  Intratracheal 
II.     Picric  Acid  as  a  Skin  Dis- 


1.  Rovsing  recommends  direct  gastroduodenoscopy  as 
a  means  of  exact  diagnosis  iu  cases  of  gastric  and 
duodenal  disease  in  which  all  other  diagnostic  expe- 
dients are  insufficient,  as  a  means  of  differentiating 
ulcers  in  the  stomach  and  in  the  duodenum,  and  as  a 
means  for  direct  attack  of  perilously  bleeding  ulcers. 
His  instrument  and  technic  are  described.  The  ap- 
pearance of  normal  stomach,  gastritis,  tumors  and 
deep  chronic  ulcers  and  bleeding  ulcers  by  dia- 
phanoscopy  is  given.  The  appearance  of  the  normal 
stomach  and  pylorus  and  the  contracted  pylorus,  by 
gastroscopy,  is  given.  In  cases  which  presented 
Moynihan's  typical  complex  of  symptoms  no  ulcer  of 
duodenum  was  found,  but  ulcer  of  stomach  or  gas- 
troptosis.  and  cases  (121  which  had  ulcer  of  the 
duodenum  had  symptoms  which  did  not  suggest  its 
presence.  Direct  suture  of  bleeding  ulcers  by  aid  of 
gastroscope  has  been  performed  six  times  by  Kraft, 
successfully  rive  times.  The  patient  who  died  re- 
ceived a  severe  burn  by  reason  of  failure  of  town 
current.  This  accident  emphasizes  the  necessity  of 
employing  an  accumulator. 

2.  P.loodgood's  article  is  based  upon  a  study  of 
personal  cases  and  a  study  of  cases  from  the  litera- 
ture; 20  cases  (3  periosteal,  23  medullary).  He  re- 
cords 9  cases  (including  one  of  his  own)  of  medullary 
giant-cell  sarcoma  which  have  remained  well  after 
one  curetting  and  one  case  which  recurred  after  the 
lirst  curetting  but  has  remained  well  after  the  second 
curetting.  He  has  found  3  cases  of  medullary  giant- 
cell  sarcoma  which  have  recurred  after  curetting  but 
which  have  remained  free  from  recurrence  after 
local  resection  and  3  which  have  recurred  after  curet- 
ting but  have  remained  well  after  amputation.  He 
has  collected  21  cases  (including  3  of  his  own)  of 
medullary  giant-cell  sarcoma  which  have  remained 
well  after  resection  in  continuity,  and  2  which  have 
recurred  after  this  treatment.  He  has  found  14 
f  medullary  giant-cell  sarcoma  which  were 
subjected  to  primary  amputation.  He  agrees  with 
Coley  in  the  use  of  mixed  toxines  in  cases  of  all  In- 
operable sarcoma  and  in  operable  cases  shown  to  be 
very  malignant.  He  thinks,  however,  there  Is  no 
reason  for  their  use  in  giant  cell  sarcoma.  No  evi- 
bat  attempt  to  remove  giant  cell  sarcoma  with 
curette  have  ever  dime  harm.  He  believes  he  is  the 
first  to  recommend  and  to  practice  direct  bone  trans- 
plantation in  bone  cavity  after  curetting.  He  be- 
lieves that  this  procedure  will  in  the  future  probably 
allow  more  frequent  use  of  curette  in  treatment  of 
giant-cell  sarcoma,  permitting  restoration  of  conti- 
nuity of  bone  in  cases  with  thin  bone  shell  without 
on.  Bloodgood  has  up  to  date  oo  proof  that 
pure  giant-cell  sarcoma  ever  metastasizes.  Curetting 
in  some  localizations  should  be  operation  of  choice. 
In  those  localizations  (upper  end  of  fibula,  lower  end 
of  ulna  i.  where  resection  in  continuity  does  not  in- 
terfere with  function,  resection  becomes  operation  of 
choice.  Tie  believes  it  justifiable  to  attempt  curetting 
to  preserve  function  even  when  there  is  great  proba- 
bility of  recurrence.     After  curetting  or  resection  he 


advocates  that  the  wound  be  disinfected  with  pure 
carbolic  acid  followed  by  alcohol  or  zinc  chloride  so- 
lution. The  article  is  rich  in  case  histories  and  criti- 
cism of  the  choice  of  operation. 

3.  The  article  is  based  upon  71  cases  submitted  to 
radical  operation   for  cancer  of  the  rectum  and  recto- 

sigmoid  at   st.  Mary's  Hospital  from  Jan.  1,  1910,  to 

Apr.  1.  11)12.  These  are  presented  in  two  groups, 
those  through  a  perineal  or  posterior  incision  in  a 
single  stage  and  those  through  the  abdomen  or  ab- 
dominal combined  with  perineal  or  sacral  incision  in 
one  or  two  stages.  Of  the  first  group  there  were  27 
cases  (local  operation  2,  Harrison-Crepps  5,  Quenu- 
Tuttlo  12.  and  Kraske  S).  Of  the  second  group  there 
were  44  cases  (abdominal  and  abdominoperineal  in 
single  stage  14.  and  preliminary  colostomy  with  sec- 
ondary posterior  operation  in  two  stages  30).  The 
technic  of  the  various  operations  and  their  indica- 
tions are  given.  In  general  it  may  be  said  that  Mayo 
advocates  the  perineal  or  sacral  single  stage  opera- 
tion in  the  elderly,  the  very  obese,  or  the  poor  surgi- 
cal risk ;  and  considers  the  sacral  operation,  either  as 
a  primary  operation  or  as  the  second  stage  of  the 
abdomino-sacral  method,  the  operation  of  choice  for 
the  actual  removal  of  the  rectum.  In  his  hands  the 
abdomino-sacral  operation  in  two  stages  has  a  mor- 
tality of  less  than  half  that  of  the  abdominoperineal 
operation  in  one  stage. 

4.  Gerster  concludes  his  contribution  on  nephrec- 
tomy in  this  number.  Epitomies  are  given  of  18  cases 
of  tuberculosis,  2  cases  of  echinococcus,  1  case  of 
polycystic  disease,  10  cases  of  hydronephrosis,  and  IS 
cases  of  neoplasm  (cystic  adenoma  1,  sarcoma  7, 
hypernephroma  7,  and  carcinoma  3).  Primary  ne- 
phrectomy was  performed  17  times  for  tuberculosis 
with  4  deaths :  secondary  nephrectomy  3  times  with 
no  deaths.  The  sac  of  one  of  the  echinococcus  cases 
was  calcified.  Of  the  10  cases  of  hydronephrosis  3 
died  and  of  the  18  cases  of  neoplasm  8  died.  The 
tubercle  bacillus  was  demonstrated  either  in  the 
urine  or  in  puncture  fluid  withdrawn  from  the  kidney 
in  40  per  cent,  of  the  tuberculous  cases.         [T.  W.  H.] 

Surgery.    Gynecology  and   Obstetrics. 
September,  ]!)12. 

1.  Carrell,    A.     Results   of   the   Permanent   Intuba- 

tion of  the  Thoracic  Aorta. 

2.  Vaughn,     G.     T.     Central     Dislocation     of     the 

Femur. 

3.  Martin,  E.     Treatment  of  Ununited  Fracture. 

4.  Vander  Veer,    E.    A.    Surgery    of    the    Arteries; 

Some  Personal  Experiences. 

5.  Scudder,   C.   L.     A   Case  of   Non-Traumatic   Dia- 

phragmatic  Hernia.     Operation.     Recovery. 

6.  Thompson,    J.    E.     Complete    Obstruction   of    the 

Duodenum  Resulting  front  the  Impaction  of  a 
Large  Gall  Stone. 

7.  Davis.  <;.  <;.     Lever    Lotion  in  the  Production  of 

Trail  ma  tic  Dislocations. 

8.  Vander  Veer,  E.  A.     Talma  Operation  of  Cirrhosis 

of  the  Liver,  with  Report  of  Cases. 

9.  Cotton,  F.  J.,  and  Boothby,  W.  M.    Nitrous  Oxid- 

Oxygen-Ether  Anesthesia.     Notes  on  Adminis- 
tration.    A  Perfected  Apparatus. 

10.  Barney,   .7.    I>.      The    Effects   of    Ureteral   Liga- 

tion:  Experimental  and   Clinical. 

ii  si  ott,  G.  D.  Experimental  Hydronephrosis  Pro- 
duced ha  Complete  and  Incomplete  Ligation  of 
Ureter. 

iu.  "Mayer,  I...  ami  Baehr,  (i.  Bismuth  Poisoning: 
l  Clinical  mid  Pathological  /.'< 

13.  Polk,  W.  M.  Procidentia  Uteri.  Suprapubic  Pli- 
cation of  Vagina  and  Conjoined  shortening  of 
Utero-sacral  and  II road   Ligaments. 

1 1.  Mohf.  1'.  F.    Sliding  Hernia. 

10.  Barney  from  experimental  and  clinical  work 
demonstrates  that  sudden  and  complete  occlusion  of 
one  ureter  may  produce  no  symptoms  whatever,  and 
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uninterrupted  recover}    ma)   ensue  In  21   per 

cases,  i>ut   in  eveul  of  Injur]  to  both  u  ■ 

complete  anuria  In  all,  as  is  to  i>o  exp< 

in   the  unilateral   Injuries  suppn 

eurred  in  only  1.6  per  cent    When  onlj 

llgated   pain   and   tenderness   lu   the  kldnej 

subsiding  spontaneously,  is   to    b< 

, ,  mi      Infection  of  the  kldnej   i 

the   ureter,   or   aggravated   bj    It,   ond 

Bubsequenl  nephrectomj  occurred  In  15  per  ci 

ureters  maj   be  clamped  tor  as    ong 

complete  recovery   after  removal  of  tl 

whereas  one  ureter  naaj    be  com  ileti 

in    days    without    destroying    the    Integrity    of    the 

kidney. 

M.     Scotl    doing  similar   work    finds  thai   ■ 
ligation   of  the   ureter  produces  hydronephrc 
disease  depending  on  the  duration  of  the  obstruction, 
The    changes  In   the  kidney   parenchyma   aft 
plete  obstruction  take  place  In  a  deflnlti 
the  straight  tubules  are  dilated,  then 
tubules  are  affected  and  last  to  suffer  are  the 
uli.    The  interstitial  tissue  is  usually 
the  blood   vessels   become  scleroti 
Btructlons  to  the  ureter  also  hydronephrosis, 

the  microscopic  changes  being  similar  to  thosi 
ing  complete  obstruction.     Complete  ligation  will  re- 
tan'  secretion  of  the  kidney  but  will  not  completely 
arrest   It     In  hydronephrosis  "f  the  highest   degree 
the  kidney  epithelium  is  never  completely  des 
but  is  capable  of  further  implete  perma- 

nent ligation  of  the  ureter  does  not  produce  atrophy 
of  the  kidney. 

12.     Mayer  and  Baehr  slat,-  that  bismuth  is  readily 

absorbed  from  a  granulating  surface  and  when  ab- 
sorbed may  have  extremely  toxic  effects.  It  should, 
therefore,  never  be  applied  as  a  dusting  powder  or 
salve  to  an  extensive  area.  Beck's  bismuth  paste 
should  be  used  with  the  greatest  caution.  In  one 
fatal  case  only  25  grams  were  used.  The  clinical  pic- 
ture of  poisoning  affords  two  now  features,  stippling 
of  red  blood  cells  aud  a  morbilliform  rash.     [E.  II    B,] 


The  Lancet. 
September   14.   1912. 

1.  Hinsheliiood,  J.  .4  Lecture  on  Symptoms  anil  the 
Earhi  Diagnosis  of  the  Nervous  System. 

2   'Henderson,   J.     Septicemia    with    Loral   / 
dial  Lesion,  with  Records  of  Nine  I 

3.  Hetti.e.    E.    H.     Carcinoma    and    Sarcoma    Of     the 

Same  Breast. 

4.  Billington.  W.,  and  Goodwin,  B.  G.    Tin,  • 

Acute  Pancreatitis;  Abdominal  Drainage;  Ap- 
pcndicostonvi :  Recovery. 

5.  Hughes.   E.   < ».     Chronic   Edema  of  One  Lc.i  in   a 

Child. 

6.  *Knox.  R.     The  Prophylactic  Use  of  X-raus  Before 

and  After  Operation   for  Malignant    ' 

7.  *Lton,  L.  G.     The  Cure  of  Consumptives.     A   Re- 

view and  a  Forecast. 

S.  Stanley.  E.  G.  Subcutaenous  Rupture  of  the 
Kidney;  Intraperitoneal  Hemorrhage;  Expec- 
tant Treatnu  nt :    " 

9  *McConnel.  II.  W.     After-Care  Under  tin 
Insurance    Act. 

10.  Horn,  A.  E.     Health  of  Europeans  in  East  Africa. 

2.     Henderson    gives    an    interesting  report    of    0 
cases    of   septicemia    with    local   endocardial   lesions. 
In  7  the  endocardial  lesion  was  diagnosed  dui 
they    were    all    fatal.     These    cases  illustr 
types    found     in     Ibis     condition,    i.e. 
phoidal  and  meningeal  types.     For  diagnosis  he  de- 
pends  on   three   cardinal   signs:    1.   Cardiac   valvular 
disease.     2.  The  occurrence  of  embolism.     3. 
covery   of  organisms   in   the   blood  stream.     He  dis- 
cusses these  three  signs  at  some  length.    Treatment  is 
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PRECAUTIONARY      X  KAY     EXAMINATIONS     OF 
THE  CHEST. 

.  Oct.  10,  1912. 
Mr.   Editor:-    The  following  announcemenl    regard- 
i   work  al  the  Boston  Citj   Hospital  will  be  of 
Interest  to  your  readers: — 


Db  William  Brewster  Clark,  of  New  York,  died 
on  October  11,  after  an  illness  of  several  months. 
He  was  born  al  .Newark.  N.  .1.,  in  1S50.  Dr.  Clark 
was  graduated  from  Amherst  College  in  1876,  with 
l  he  degree  of  B.S.,  and  from  the  College  of  Physicians 
and  Surgeons,  New  York,  in  1879.  His  professional 
life   was   spent    ill   the   eity   of   New   York,   except    that 

for  a  Dumber  of  years  he  practiced  at  West  Hamilton, 
Long  Island,  during  the  summer  season.  He  is  sur- 
vived   03    his  widow  and   by   one  son. 


Boston  Cm   Hospital. 

HARBISON    AVENI  i:  ami  Spin  \>,i  n  i  n    8l 

Near    Northampton    Street    Elevated    station. 

X-ray  Department. 

Precautionary   X-rai    Examinations  of  the  Chest. 

I  6  p.  m. 

daily  excefj  si  ndays  and  holidays, 

Beginning  November  1,  1912. 

Certain  diseased  conditions  of  the  organs  of  the 
chest,  such  a-  are  present  in  pneumonia,  pleurisy  and 
tuberculosis,  for  Instance,  can  he  detected  earlier  in 
some  eases  l>>  means  of  x-ray  than  by  other  physical 
methods  of  examination.  These  examinations  may 
also  give  more  definite  information  and  add  to  the 
evidence  otherwise  gained.  The  early  knowledge  of 
these  conditions  makes  recovery  quicker  and  more 
certain.  For  example,  one  of  the  most  common  dis- 
eases, tuberculosis  of  the  lungs,  is  far  more  easily 
cured  when  recognized  early,  if  suitable  care  be  taken. 
In  fact,  it  is  well  known  that  under  such  circum- 
stances most  persons  recover.  Since  x-ray  examina- 
tions may  show  indications  of  this  disease  before 
Hare  is  cough  or  before  other  signs  are  clearly  evi- 
dent by  the  older  methods,  the  advantage  of  pre- 
cautionary x-ray  examinations  for  persons  who  have 
been  exposed  to  tuberculosis  is  obvious,  as,  for  in- 
stance, members  of  a  family,  or  of  a  group  of  persons 
working  together,  especially  indoors,  in  which  one 
has  already  occurred,  for  frequently  under  such 
conditions  another  case  or  cases  develop.  A  pre- 
cautionary x-ray  examination  of  such  exposed  per- 
sons shows  whether  or  not  the  lungs  are  normal  and 
thus  gives  warning  if  care  he  needed. 

In  diseases  of  the  heart  it  is  must  important  to 
know  the  size,  shape  and  position  of  this  organ,  and 
this  can  be  determined  more  accurately  by  means  of 
x-ray  examinations  than  in  any  other  way.  Here 
also  variations  from  the  normal  may  lie  recognized 
early. 

In  order,  therefore,  that  the  community  may  have 
the  benefit  of  precautionary  x-ray  examinations,  the 
Trustees  of  the  Boston  City  Hospital,  on  the  recom- 
dation  of  its  Senior  staff,  have  arranged  that  the 
X  raj  Department  shall  be  open  at  the  hours  above 
stated. 

This  clinic  is  intended  for  diagnosis,  not  for  treat- 
ment, and  patients  sent  to  it  from  other  institutions 
for  examination  will  he  referred  back  to  those  institu- 
tions   with    a    report. 

The  Trustees  are  much  gratified  that  no  patient  lias 
been  injured  bj   x-ray  examinations  which  have  been 
made  at  the  Hospital  during  the  pa  I  sixteen  years. 
Very  truly  yours, 

.Ion  N    II.    McCOLLOM.    M.D. 

Superintendent   Boston    ',;''/   Hospital. 


Dr.  Morris  Loeb,  of  New  York,  emiueut  as  a  chem- 
ist and  educator,  and  also  as  the  founder  or  liberal 
patron  of  many  scientific,  philanthropic  and  chari- 
table institutions,  died  from  typhoid  fever  at  his  sum- 
mer home  at  Seabrignt,  X.  J-.  on  October  8.  He  was 
horn  in  Cincinnati  on  May  23,  18G3,  and  was  gradu- 
ated from  Harvard  in  1SS3.  In  1S87  he  received  the 
degree  of  Doctor  of  Philosophy  from  the  University 
of  Berlin,  and  for  a  year  afterward  pursued  a  course 
of  studies  at  the  I'niversity  of  Heidelberg  and  Leipzig. 
In  1888  and  18S9  he  taught  as  an  assistant  to  Prof. 
Woleott  Cibbs  in  Harvard  University,  and  then  for 
two  years  as  a  docent  in  chemistry  at  Clark  Uni- 
versity. From  1S91  to  1906  he  was  professor  of  chem- 
istrv  and  director  of  the  chemical  department  at  New 
York  University :  a  position  he  resigned  to  devote 
himself  to  special  lines  of  chemical  research  and  more 
largely  to  philanthropic  and  communal  work.  He  was 
a  public  benefactor  who  had  won  the  highest  esteem 
of  the  entire  community,  and  his  death  is  universally 
lamented. 

Dr  Walter  Savage  Whitmore,  of  Oceanic,  Mon- 
mouth County.  X.  J.,  died  on  October  11  at  the  Mon- 
mouth Memorial  Hospital,  Long  Branch,  after  an 
operation  for  appendicitis.  Dr.  Whitmore  was  sixty- 
live  years  of  age.  and  was  graduated  from  the  med- 
ical department  of  New  York  University  in  1887.  He 
i  practised  at  Red  Bank,  N.  J.,  as  well  as  at  Oceanic, 
and  was  attending  physician  to  the  Monmouth  Memor- 
ial Hospital  at  Long  Branch. 

Dr.  Charles  A.  Corse,  a  practising  physician  of 
Meadowbrook,  Orange  County,  N.  Y.,  was  killed  with 
a  shotgun  on  October  10  by  his  son,  who  was  seized 
with  a  sudden  attack  of  homicidal  mania.  Young 
Gorse  had  previously  been  a  patient  at  the  Middle- 
town  State  Hospital  for  the  Insane,  but  had  been  dis- 
eharged  from  that  institution. 


iHiarrlUuui. 


RECENT  DEATHS. 

Mr.  Stewari  Dickey,  of  Belfast,  Ireland,  recentlj 
appointed  professor  of  anatomj  at  the  Western  Med- 
ical College,  died  last  week  in  London.  Ontario. 

In-..  Henry  J.  Rhett,  of  Philadelphia,  who  .lied  at 
Newport  R  I.,  on  Oct.  7.  was  bom  in  1862.  lie  is 
survived  by  his  widow. 


SOCIETY  XOTICES. 

New  England  Hospital  Medical  Society.— There 
will  he  a  meeting  at  the  New  England  Hospital  Med- 
ical Societv  Thursday,  Oct.  17,  at  7.30  p.  in.  Section : 
Obstetrics.  Chairman.  Dr.  Alice  Bigelow.  Papers: 
I  "A  Few  Cases  of  Albuminuria  with  Pregnancy," 
lir.  Mary  Hobart.  II.  "The  Use  of  Scopalamine  and 
Morphine  in  Obstetrics :  A  Preliminary  Report."  Dr. 
Hannah  G.  Myrick. 

Margaret  L.  Noyes,  Secretary, 
32  St.  James  Ave. 

The  Medical  Association  of  the  Greater  City  of 

\i  b    York.— A  stated  meeting  of  the  Association  will 

be   held    In    Du    Hois    Hall,    New    York   Academy    of 

17  West    (3d  Street,  Manhattan,  on  Monday. 

October  21,  1912,  al  8.30  p.  m.,  precisely. 


APPOINTMENT. 

Dr.  Joii\  M.  Connolly-,  of  Boston,  has  been  ap- 
pointed a  professor  in  the  medical  school  of  the  State 
I  Diversity  of  Oregon. 
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Ml  SOLE  TRAINING  l\  THE  TREATMEN  r 
OF   IXFANTILK    PARALYSIS 

In     «  ii  IOHT, 

formal   & 
Kliitil 

[NTRODUCTION. 

The  recent  epidemics  of  infantile  paralysis 
have  lefl  behind  them  many  \  ictims. 

The  restoration  of  these  children  to  a  useful 
amount  of  strength  and  the  preventioi 
Eormities  arc  the  problems  to  I"-  deall  with. 
The  latter  is  best  accomplished  by  means  of 
braces  and  plaster  jackets  applied  by  8 
tent  orthopedic  surgeon.  The  other  problem  of 
bringing  back  the  maximum  of  strength  to  the 
weakened  muscles  can  onlj  be  solved  bj  care- 
rally  supervised  exercises. 

In  most  cases  the  duty  of  supervision  falls 
best  upon  the  parents,  who  must  firsl  be  trained 
by  the  family  physician.  It  is  for  his  guidance 
in  prescribing  the  exercises  and  from  time  to 
time  changing  them  as  the  muscles  gain  in 
strength  that  this  paper  has  been  written  I; 
therefore  assumes  a  knowledge  of  muscle  and 
joint  anatomy,  but  goes  into  detail  concerning 
the  exercises,  with  which  the  physician  is  pre- 
sumably unfamiliar. 

It   has  been   the   writer's   experience,   during 
the  six  years  in  which  she  has  been  the  as 
t»f  a  surgeon  in   the  treatment   of  infantile   pa 
ralysis  by   muscle   training,   massage,   and  elec- 
tricity, that  better  results  have  1 o  obtained 

from  the  combination  of  physician  and  parenl 

than  where  the  management  of  thi 

been  left  to  an  unskilled  gymnast   or 

who  has  neither  the  scientific  knowledge  of  the 

physician   nor  the  patience  and   enthusi: 

the  parent. 

The  training  of  the  muscles  should  be  b<  gun 
as  soon  as  the  patient  can  move  his  limbs  freely 
without  pain.  In  most  cases  this  will  be  from 
three  to  six  weeks  after  the  initial  attack.1  It  is 
possible  also  to  accomplish  a  great  deal  for  cases 
that  have  been  neglected  for  ; 

SEASON   FOR  THE  USE  OF   EXERCISES   IN"   INFANTILE 
PAR  ALT  SI -. 

Almost  every  muscular  contraction  is  brought 
about  by  the  stimulation  of  nerves  from  more 
than  one  spinal  center. 

In  infantile   paralysis"  "a    localized   hematog- 
enous myelitis  lias  attacked  the  cord    and    has 
destroyed  more  or  less  at  random  certain  areas 
of  spinal  nerve  centers.     Unless  the  cord  lesion 
has  been  extensive  the  chances  are  rather 
the  total  destruction  of  all  the  centers  at 
ciations  of  any  large  number  of  :■ 
centers  or  associations  having  perhaps  escaped." 
For  this  reason  "there  exists  in  many  pa 


I 
led  and   will   in. I   ' 

■  ■:   and   develoi 

ID    ill    a    in  u- 

in  tin  later 

:mn 
The  principles  which  underlie  the  training  of 

SVC     partially     or    u  holly    lust 

iwer  of  volu  ■  result 

utile  paralysis  do  uol  in  anj   way  differ 

I  nig  the  development  of  nor- 

'    in   both   install.. 

■  incut  in  the  nutrition  of  the  muscle  fibre 

facility  \\  ith  «  hich  the  aei  vet  carry 
then-  impulst 
The  contraction  of  muscles  and  the  alternate 
and  extension  of  joints  exert  a  pumping 
action  on  the  veins  and  lymphatics  which  is  nec- 
essary to  the  proper  flow  of  the  blood  and  lymph. 
-  a  reflex  dilation  of  the  ar- 
s  of  a  contracting  muscle  and  of  the  corre- 
sponding are  a.    Whenever,  therefore, 
s  limb  is  in  disuse  its  circulation  is  seriously  im- 
paired and  the  muscles  waste  from  lack  of  nour- 
■  nt. 

-  -  ficial  effects  of  muscular 
Hon  on   the  circulation  may  be  in   part 

supplied     by    massage,    vibration,    baking,    elec- 
tricity,  passive  movements,  etc.,   and   they  un- 
doubtedly do.  to  a  certain  extent,  prevent  the 
away     of     the     paralyzed     muscles. 
er  there  is.  however,  the  ability  to  con- 
muscle  even  slightly  by  an  effort  of  the 
w  ill.  tie  i  favorably  affected 

bj   this  contraction  than  by  any  quickening  of 

illation  by  other  means.      When   ni 
scle  cells  degenerate  and  the  only  way  to 
increase  oxidation  is  to  make  them   work. 
If  a  lively  circulation  is  started  in  the  muscle 
n    contracts,    the   contraction    will    natu- 
rally   be    attended     by    greater    benefit     to    the 
tibres.     For  this  reason  it  is  advisable  in 

-  of  infantile  paralysis  to  make  use 

■  aerapeutic  measures  mentioned  al 

when  the  volun- 
tary power  of  contraction  is  fairly  . 

In  Lnfantih  certain  nerve  cell* 

plying  a  muscle  are  destroyed,  and  those  which 
are  left,  being  unaccustomed  to  work  tog 
perform   their  work   badly  and   with 
nation. 

The  possibility  of  training  nerves  to  work  to- 
gether with  pi  shown  in  I 
of  habits.      In    his    "<  lutlines   of    I ' 

- 
together  tend  to  function  more  easily  together 
again."     The  impn 
tem  is  due  to  the  perfection  of  tl 
between  the  synapsi 
time  a  partially  paralyzed  muscle 
not  only  imp]  of  its  fibres, 

lination  of  the  nerves  which 
stimula; 

The  amount  of  impro1  for  any 

given  muscle  is.  of  course,  proportionate  to  the 
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number  of  uninjured  nerve  rolls  which  supply 
it.  This  is  an  impossible  thing  to  determine  ac- 
curately and  by  Ear  the  safesl  plan  in  directing 
the  exercises  is  to  assume  thai  every  muscle  is 
capable  of  attaining  the  normal. 

If  any  muscle  shows  no  signs  of  attaining 
anything  like  a  useful  amount  of  function  after 
the  exercises  have  been  faithfully  carried  out 
a  sufficiently  long  time  (at  least  a  year),  it 
may  be  advisable  to  discontinue  work  on  it,  as  it 
is  an  advantage  to  give  as  few  exercises  as  pos- 
sible, in  order  to  avoid  unnecessary  mental  fa- 
tigue in  the  patient. 

PRACTICAL   DETAILS   OF    TOE    TREATMENT. 

It  should  never  be  left  to  the  patient  to  do  his 
exercises  alone,  even  when  he  is  old  enough  to 
understand  his  own  case.  The  response  of  rnus- 
cle  and  nerve  is  dependent  on  the  strength  of 
the  stimulus  and  the  volition  of  the  patient  is 
greatly  aided  by  the  outside  stimulus  of  a  word 
of  command.  It  is  a  help  if  the  physician  puts 
his  hand  on  the  muscle  to  be  contracted  or  per- 
forms the  movement  passively,  while  urging  the 
patient  to  make  the  greatest  •  possible  effort. 
Other  methods  of  aiding  the  patient's  will,  such 
as  placing  an  object  within  reach  of  the  part  to 
be  moved  and  telling  him  to  touch  it.  will,  of 
course,  suggest  themselves.  If  the  patient  is  a 
child  the  schemes  for  exciting  interest  have  to 
be  manifold  and  varied  every  day.  but  there 
should  not  on  that  account  be  any  sacrifice  of 
precision  in  the  performance  of  the  exercises. 
The  patient's  mental  attitude  is  always  the  first 
obstacle  to  be  overcome.  Whoever  directs  the 
exercises  should  discourage  "I  can't,"  and  make 
the  patient  feel  that  "he  never  has,  but  he  is 
going  to."  If  they  are  to  be  a  success  at  all  a 
great  amount  of  faith  and  enthusiasm  is  neces- 
sary on  the  part  of  the  physician  or  parent  who 
oversees  the  exercises. 

While  performing  the  exercises  the  paralyzed 
limbs  should  be  uncovered,  as  the  action  of  the 
muscles  cannot  be  accurately  observed  through 
clothing.  When  the  paralysis  is  extensive,  the 
patient,  if  a  young  child,  should  be  entirely  un- 
dressed for  the  treatment. 

A  table  or  other  hard,  smooth,  horizontal  sur- 
face, preferably  not  the  floor,  is  absolutely  nec- 
essary for  the  proper  performance  of  the  exer- 
cises, as  it  eliminates  as  much  as  possible  the  re- 
sistance of  friction  ami  enables  a  weak  muscle  to 
perform  movements  which  would  be  un wholly 
impossible  for  it.  on  a  soft,  yielding  surface  like 
that  of  a  bed  or  conch. 

In  all  exercise  periods  the  whole  attention  of 
the  patient  should  be  required,  or  his  ability  to 
use  his  muscles  will  be  very  much  underesti- 
mated and  the  exercises  will  be  much  less  effec- 
tive. For  this  reason  it  is  desirable  that  no 
person  except  the  one  who  directs  the  exercises 
should  be  present.  Certainly  no  one  should  ever 
be  allowed  as  a  mere  onlooker. 

The  following  exercises  are  given  in  order  of 


progression  from  those  which  the  weakest  mus- 
cles are  capable  of  performing  to  those  which" 
require  normal  strength.  In  fitting  the  exercises 
to  the  patient,  each  group  of  muscles  must  be 
tested  as  to  what  it  can  do.  and  given  as  hard  an 
exercise  as  it  is  capable  of  performing.  As  soon 
as  the  muscles  outgrow  the  exercise  first  given,  it 
should  be  discarded  and  the  one  next  in  order 
of  strength  should  be  taken  up,  and  so  on. 

A  rough  method  of  classifying  the  muscles  ac- 
cording to  the  amount  of  resistance  they  can 
overcome  is  the  following: — 

1.  Muscle  capable  of  overcoming  gravity  and 
outside  force— normal. 

2.  Muscle  capable  of  overcoming  gravity 
alone — good. 

3.  Muscle  capable  of  overcoming  friction  of 
joint  and  table — fair. 

4.  Muscle  capable  of  overcoming  friction 
only  when  assisted — poor. 

5.  Muscle  incapable  of  any  contraction — bad. 
This  furnishes  a  simple  means  of  recording 

and  noting  progress.  Thus,  if  the  knee  can  be 
extended  while  the  patient  lies  on  his  side,  the 
quadriceps  belongs  to  class  3.  If,  later,  it  can 
be  extended  when  the  patient  sits  on  the  table 
with  his  legs  banging  down,  it  belongs  to  class  2, 
etc. 

In  every  case  where  the  physician  resists  with 
his  hand  the  action  of  a  set  of  muscles,  he  should 
be  careful  to  graduate  his  resistance  from  weak 
at  the  beginning  of  the  movement  to  strong  in 
the  middle,  and  to  weak  again  at  the  end  of  the 
movement,  in  accordance  with  the  change  in  lev- 
erage that  takes  place  during  the  movement. 
The  resistance  at  every  point  should  be  just  a 
little  less  than  would  stop  the  movement.  It  is 
time  to  begin  resistance  in  any  given  exercise 
when  the  movement  can  be  performed  freely 
without  resistance  to  its  fullest  extent. 

It  is  a  good  rule  to  let  the  patient  go  through 
all  his  exercises  once  a  day  for  six  days  in  the 
week.  The  one  day  off  prevents  his  becoming 
stale.  Each  exercise  may  be  performed  ten  or 
twelve  times  in  succession  with  a  rest  of  about 
ten  seconds  before  the  next  exercise. 

Where  contractures  of  joints  exist,  they 
should  be  done  away  with  before  exercises  are 
attempted.  When  a  weakened  muscle  is  kept  on 
the  stretch  by  contracted  antagonists  there  is  no 
possibility  of  strengthening  it  until  the  resist- 
ance is  removed. 

exercises. 

The  Trunk. 

Flexors  of  the  Spine. 

{External    oblique,   internal   oblique,  transver- 

sails,  and  rectus  abdominis). 

plus 

Flexors  of  the  Thighs  on  the  Trunk. 

(Psoas  and  iliacus,  rectus,  etc.) 

Xote  :  It  is  impossible  to  exercise  the  abdomi- 
nal muscles    (flexors  of  the  spine)    without  at 
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me  time  making  use  of  the  hip 
These  exercises  are  for  abdominal  ; 

1.  The   patient  Lies  on  Ins  side  o 
and  draws  both  knees  up  to  the 

The  resistai  ime  is  the 

of  the  surface  of  the  table  and  of  the  joinl  sur- 
The  movement    may   be  done  in  three 

\\:i.\  s  : — 

</.    With  assistance  from  the  physician,  who 
places  his  hand  under  the  patient's  kn& 
pushes  them  up,  at  the  same  time  letting  the  pa- 
tient do  as  much  of  the  work  as  poss  t>l<      When 

there  is  no  visible  contraction  of  the  nni^ 
patient    should   still    exert    his   will    to    ; 
the  movement,  while  the  physician  perfo 
for  him. 

b.  By  unaided  contraction  of  the  mus 

c.  With  resistance  from  the  physician,  who 
places   his   hand    on    the    patient's   knees   and 
pushes    down    on    them    with    not    quiti 
enough  to  stop  the  movement, 

2.  The  patient  lies  on  his  hack  and  draws 
both  knees  up  to  his  chest. 

The  resistance  is  the  weight  of  the  '• 
If  the  back  is  hollowed,  knees  flexed,  and  feel 
drawn  toward  the  body,  but  not  lifted  from  the 
table,  the  flexors  of  the  hips  are  probably  doing 
most  of  the  work  and  the  abdominal  muscles 
very  little. 

3.  The  patient  sits  in  a  reclined  position  with 
the  baek  resting  against  a  slanting  support,  arms 
folded  and  knees  held  down,  lie  then  raises 
his  body  to  a  sitting  position. 

The  resistance  is  the  weight  of  the  body  and 
the  progression  is  toward  a  lying  position  as 
the  starting  point. 

Care  should  be  taken  that  all  the  preceding 
exercises  are  performed  symmetrically,  as  there 
is  often  greater  weakness  of  the  muscles  on  one 
side  than  on  the  other. 

Extensors  of  H 
(Erector    spinae    muscles,    trapezii,    lai 
dorsi, 

plus 
Extensors  of  the  Thighs  on  the  Trunk. 
(Glut i  us  maximus,  etc.) 
NOTE:     These  exercises  are  for  paralysis  of 
the   back   muscles,    which    cannot    be    exercised 
without  at  the  same  time  exercising  th< 
sors  of  the  hips : 

1.  The  patient  sits  with  the  trunk  bent  for- 
ward, hips  flexed,  and  raises  the  trunk  to  the 
erect  position. 

The  resistance  is  the  weight  of  the  trunk. 

The  progression  in  strength  is: — 

a.     "With  hands  on  hips. 

6.     With    hands   behind    neck,    elbows   back. 

2.  The  patient  lies  face  downward  on  the 
table  with   feet   held   down   and   hi 

behind  the  back  at  the  waist  line  and  raises 
the  trunk  as  high  as  possible,  keeping  the  head 
thrown  back  and  chin  drawn  in. 

The  resistance  here  is  the  weight  of  the 
trunk. 


difficult   by 

■ 

abdominal  or  should)  i 

which 

CI Ii! 

suitable  suppi 

u  hether  the  convi  curve  n  ill  be  to- 

■'  ard  i '  away  from  them. 

Miliar  with  the  treatment  of  lateral 
curvature  bj  l  sercisefi  might  do  more  harm  than 
good  by  an  attempt  to  train  the  muscles     The 

■  rfectly 
i  istient  's  back  is  carefully  ■■ 
to  prevent  twisting  and  bending  in  raising  the 
trunk. 

Lati  ral  I  <"  Spirit 

atus   lumbt  -    abdomii  ■ 

1 1  null  and  internal  obliqut  parts) 

and  erector  spina*    muscles    of    left  or    rir/ht 

1.  The  patient  lies  face  down  on  the  table 
and  draws  the  hip  toward  the  shoulder  of  the 
same  side,  keeping  the  knee  straight  and  drag- 
ging the  leg  up  along  th<   table 

'/       Without  other  resistance  than  the  friction 
of  the  table. 
b.    With  resists  i  an,  who 

holds  the  patient's  ankle  and   pulls  down  on  it. 
while  the  patient    tries   to  draw   tl 
from  him. 

2.  The  patient  stands  and  raises  the  hip.  thus 
lifting  the  foot  from  the  floor  without  bending 
the  kn 

sionally  a  unilateral   paralysis  of  these 

a  limp  in  walking  when  the 

leg  muscles  are  very  Little  or  not  at  all  aft 

This  is  due  to  the  fact  thai  the  hip 

lyzed  side  is  dropped  when  the  foot  is  raised, 

of  being  slightly  raised  as  it  is  normally. 

The  Lower  Extremity. 

/■>■  of  thi    Thighs  on   tin    Trunk. 

1.  The  patient  lies  on  his  left  side  if  the  left 
leg  is  to  be  exercised,  while  the  physician  holds 
the  right  leg  up  out  of  the  way.  or  vici 

The  patient    then   flexes   the   hip.  bringing  the 

0.     With  ass  •  sician. 

b.  By  unaided  contraction  of  the  mus 

c.  "With  resist!  the  front  of  the  ankle. 

2.  The  patient  lies  on  his  back  and  brings 
the  knee  up  to  the  chest. 

a.  "Without  other  resistance  than  the  weight 
of  the  leg. 

b.  "With  r  -  a  "mi  the  physician,  who 
exerts  a  downward  pull  on  the  ankle. 

The   physician    should    steady    the   patient's 
-  important  that  the  leg  should  not 
be  allowed  to  twist. 
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If  in  all  the  preceding  exercises  the  hip  is 
ted  and  the  log  brought  forward  with  the  knee 
straight,  both  the  flexors  of  the  hip  and  the  ex 
tensors  of  the  knee  are  obliged  to  work,  so  that 
both  sets  of  muscles  are  exercised. 

E      nsors  of  the  Lower  Leg  on  the  Thigh. 
(Quadriceps  extt  nsor.) 

1.  The  patient  lies  on  his  side  (left  side  for 
left  leg.  and  vice  versa).  Starting  with  the 
knee  completely  flexed,  he  extends  it  until  the 
leg  is  in  a  straighl  line  with  the  thigh. 

a.  With  assistance  on  the  back  of  the  ankle. 

b.  By    unaided    contract  ion    of   the   muscles. 
With  resistance  on  the  front  of  the  ankle. 

-.  The  patient  lies  prone  with  the  knee  bent 
at  right  angles,  foot  pointing  upward,  and  ex- 
tends the  knee  against  resistance  offered  on  the 
front  of  the  ankle.  The  amount  of  resistance 
may  be  as  little  or  as  much  as  the  muscle  is  cap- 
-  i  ro  iming. 

3.  The  patient  sits  on  the  edge  of  the  table 
with  knees  bent  at  a  right  angle,  legs  hanging 
down,  and  brings  the  foot  up  until  the  leg  is 
horizontal  and  is  in  a  line  with  the  thigh. 

o.     "With  the  resistance  of  gravity  alone. 

o.  "With  the  resistance  of  the  physician's 
hand  on  the  front  of  the  ankle. 

Care  should  .be  taken  that  the  patient  does 
not  swing  the  leg  backwards  and  forwards,  thus 
getting  the  impetus  of  a  pendulum  motion  to 
aid  in  raising  the  leg. 

Paralysis  of  the  quadriceps  extensor  occurs 
more  often  than  that  of  any  one  muscle  (Lovett 
and  Lucas)  and  exercises  for  the  restoration 
of  knee  extension  power  are  of  great  importance. 
Until  the  quadriceps  is  strong  enough  to  allow 
the  patient  to  stand  and  bend  the  knee  without 
falling  all  walking  must  be  done  with  the  knee 
locked,  and  a  genu  recurvatum  may  result  un- 
less a  brace  is  used. 

A  combination  exercise  for  the  quadriceps  and 
the  hip  flexors  was  mentioned  under  the  other 
hip  flexor  exercises. 


Extensors  of  the  Thigh  on  the  Trunk. 
(Gluteus   maximus,    biceps  femoris,   semitendi- 

nosus,  and  semimembranosus.  | 

1.  The  patient  lies  on  his  side  Cleft  side  for 
left  leg.  and  vice  versa  with  the  hip  flexed  as 
far  as  is  possible  with  the  knee  extended,  and 
brings  the  leg  back  until  it  is  in  a  line  with  the 
body. 

a.  "With  assistance  on  the  front  of  the  knee. 

b.  By  unaided  contraction  of  the  muscles. 

c.  With  resistance  on  the  back  of  the  knee. 

2.  The  patient  lies  face  down  on  the  table 
with  both  legs  from  the  hips  down  hanging  over 
the  edge.  He  must  hold  on  with  his  hands  to 
the  other  side  of  the  table  or  be  held  by  some 
other  person.  In  this  position  he  raises  the  leg 
with  the  knee  straight  until  it  is  in  a  line  with 
the  body  or  slightly  higher. 


n.     With  the  resistance  of  gravity  alone. 

b.  With  the  resistance  of  the  physician's 
hand  placed  just  above  the  knee. 

No  pendulum  action  of  the  leg  should  be  al- 
lowed. 

3.  The  patient  lies  on  his  back  with  the  knee 
drawn  up  to  his  chest  and  extends  both  hip  and 
knee  against  resistance  from  the  phvsician's 
hand  placed  on  the  sole  of  the  foot.  The  physi- 
cian should  steady  the  knee  with  his  other  hand. 

Quadriceps  takes  part  in  this  exercise  as  weli 
as  the  hip  extensors,  although  it  can  still  be  done 
quite  powerfully  when  the  quadriceps  is  verv 
weak.  J 

4.  The  exercises  given  above  for  the  exten- 
sors of  the  spine  are  also  powerful  exercises  for 
the  extensors  of  both  hips. 

The  training  of  the  hip  extensors  is  very  im- 
portant, as  good  hip  extensors  and  fair  hip  flex- 
ors enable  the  patient  to  walk  with  the  help  of 
braces,  even  when  all  other  leg  muscles  are  badlv 
affected. 

Fit  xors  of  the  Lower  Leg  on  the  Thigh. 
(Biceps  femoris,   semitendinosus,   semimembra- 
nosus,  gastrocnemius   and  popliteus.) 

1.  The  patient  lies  on  his  side  (left  side  for 
left  leg,  and  vice  versa),  with  the  knee  extended, 
and  bends  the  knee,  bringing  the  heel  up  until 
it  touches. 

n.     With  assistance  on  the  front  of  the  ankle. 

b.     By  unaided  muscular  contraction. 

c     With  resistance  on  the  back  of  the  ankle. 

2.  The  patient  lies  prone  and  bends  the 
knee,  bringing  the  heel  up  to  the  body. 

a.     With  the  resistance  of  gravity. 

b.-  With  the  resistance  of  the  '  physician 's 
hand  on  the  back  of  the  ankle. 

This  movement  is  performed  mainly  by  the 
hamstring  muscles  and  can  be  very  well  done  in 
the  absence  of  all  power  in  gastrocnemius. 

Abductors  of  the  Thigh. 

(Tensor   fasciae   femoris,    gluteus  medius,  and 

gluteus  minimus.) 

1.  The  patient  lies  on  his  back,  knees  straight 
and  legs  together,  and  moves  the  leg  to  be  exer- 
cised straight  sideways,  keeping  the  knee  and 
foot  directed  upwards  to  prevent  rotation  in  the 
hip  joint. 

a.  With  assistance  on  the  inner  side  of  the 
ankle. 

b.  By  unaided  muscular  contraction. 

c.  With  resistance  on  the  outer  side  of  the 
ankle. 

2.  The  patient  lies  on  his  side  (right  side  for 
left  leg.  and  vice  versa),  and  raises  the  leg 
straight  sideways,  keeping  it  in  a  line  with  the 
body. 

n.  With  the  resistance  of  the  weight  of  the 
leg. 

b.  With  the  resistance  of  the  phvsician's 
hand  on  the  outer  side  of  the  ankle. 


W'll.   No,    171 


BOSTON     Ml  UK   \i      i  \/i    si  ROICAI     JOl  RA  w 


,71 


Adductors  of  thi  Th 
((il nl,  us  maximus   (lowi  r  pat 
lint  us,  and  addm  to\    long 
and  mag\ 

1.  The  patienl  lies  on  his  bai  h  n itli  the  leg 
adducted,  knee  straight,  and  draws  il  in  toward 
tin' oilier  [eg,  keeping  the  knee  and  fool 
upwards. 

a.  With  assistance  on  the  outer  side  of  the 
ankle. 

b.  By  unaided  muscular  contrai 

..  With  resistance  on  the  inner  side  of  the 
ankle. 

2.  The  patient  lies  on  his  back  with  the  knees 
and  hips  flexed,  heels  drawn  up  to  the  boi 

soles  resting  on  the  table,  ta  I  apart, 

and  brings  the  knees  together,  thus  adducting 
the  thighs. 

a.  With  the  resistance  of  gravity  the  mus- 
cles have  by  no  means  the  whole  weighl  of  the 
legs  to  lift). 

b.  With  the  added  resistance  of  the  physi- 
cian's hands  pushing  against  the  inner  sides  of 
the  knees. 

Inward  Rotators  of  thi   Thigh, 
(Tensor  fascial  femoris,  pari  o)  adductor  mag- 
nus,  gluteus  medius   (anterior  half     gluteus 
minimus,    scmitendinosus,    and   semim 

nosus. 

1.  The  patient  lies  on  his  back,  legs  straight 
and  slightly  separated,  tors  pointing  outward, 
and  hips  held  firmly  to  prevent  rolling,  and 
turns  the  whole  leg  inward  until  the  knee  and 
front  of  the  foot  point  towards  the 

a.  With  assistance  on  the  outer  side  of  the 
foot  and  ankle  or  of  the  knee. 

b.  By  unaided  muscular  contraction. 

c.  With  resistance  on  the  inner  side  of  the 
foot  and  ankle  or  of  the  knee. 

Outward  Rotators  of  the  Thigh. 
(Gluteus  maximus,  gluteus    medius    (posterior 

part),   ilio-psoas,    adductor    magnus, 

and  brevis,  pectineus,  obturator 

turator  internus,  gemelli,  pyrifi 

and  tiii  i  ps. 

1.  The  patient  lies  on  his  back  with  legs 
straight  and  slightly  separated,  tors  pointing 
inwards,  and  hips  held  firmly  to  prevent  rolling, 
and  turns  the  whole  leg  outwards,  until  the 
knee  and  front  of  the  foot  point  away  from  the 
otber  leg. 

a.  With  assistance  on  the  inner  side  of  the 
foot  and  ankle  or  of  the  knee. 

b.  By  unaided  muscular  contraction. 

c.  With  resistance  on  the  outer  side  of  the 
foot  and  ankle  or  of  the  knee. 

Dorsal  Flexors  of  th,   Foot  on   th 
(Tibialis  anticus,  p<  rom    ■ 

prius  hallut  is.  and   extent 
digitorum.' 
Note:    For  paralysis  of  the  anterior  muscles 
of  the  lower  leg. 


1  l 

at  righl  angles  so  thai  I 

verticallj    upward      Thi  ild  hold 

onlj   the  fool  can 

down  toward  the 

•i     With  Hi' 

top    of    thi 
just  abovi    - 

2  The  patienl  Bits  on  the  edge  of  the  table 
with  the  legs  hanging  from  the  knee  down  and 
while  the  physician  steadies  I 

front  of  the  fool  as  high  as  possible. 

With  the  resistance  of  gravity  alone. 
b.     With    the    resistance    of    the  physician's 
hand  on  the  top  of  the  fool  jual  above  the  toes, 


Plantai   /'  of  lh   Foot  "»  Hi>   l  on       Leg 

(Gastrocnemius,  soleus,  plant aris,  flexoi 
hallut  is,   tibialii  ■'■  xor  longv 

torum,  peroneus  longus  and  peroneus  b 

Note:     For  paralysis  of  the  calf  muscles. 

1.  The  patienl  takes  the  sain.-  position  as  for 
exercise  1  of  the  dorsal  the  foot,  and 
raises  the  from  of  the  foot  till  it  points  upward, 
at  the  same  time  drawing  down  thi  ; 

'/.       With  assistance  on  the  top  of  the  foot. 

1).    With  the  resistance  of  gravity  alo 

With  tin-  added  resistance  of  the  physi- 
cian's hand  pushing  down  on  the  ball  of  the 
foot  or  pushing  up  on  the  heel. 

2.  The  patienl  sits  :,s  for  •_  of  the 
dorsal   ;:                 the  foot,  while  the  physician 

he  foot  flexed  and  offers  resistance  on  the 
ball  of  the  foot  as  the  patienl  extends  the  ankle. 

The  tendo  Achilis  should  1»-  observed  in  the 
preceding  exercises  to  make  sure  thai  the  calf 
muscles  are  really  working,  as  the  flexors  of  the 
toes  are  able  to  draw  the  front  of  thi'  foot  down 
with  considerable  strength  when  there  is  yi-vy 
little  power  in  the  other  muscles. 

The  calf  muscles  are  of  very  little  practical 
us-  in  walking  until  they  are  strong  enough  to 
allow  the  patient  to  stand  on  the  ball  of  the 
foot  with  the  heel  raised  from  the  floor. 


Supinators   of   the   Foot, — th<     d  Which 

Turn  the  Sole  of  th'   V"<>t  Inward  inti 

Position   of    Varus. 

longus  ha 
longus  digitorum  and  tibialis  anticus.) 

1.     The  patient  sits  on  the  edge  of  the  table 
with  the  legs  hanging  down  from  the  km 
the  physician  steadies  the  leg,  whili 
turns  the  front  of  the  foot  inward  and  upward 
toward  the  other  ankle. 

a.  With  the  resistance  of  gravity  alone. 

b.  With  the  added  resistance  of  the  physi- 
cian's hand  against  the  inner  side  of  the  foot. 
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Pronator*    of    the    Foot, — th,     Muscles    Which 

Turn  the  Sole  of  tin  Foot  Outward  into  the 

Position  of  Valgus. 

(Peroneus  tertius,  pi  rom  us  longus  and  p<  rom  us 

brt  vis.) 
1.     The  patient  sits  as  for  the  supinator  ex- 
ercises and  turns  the  front  of  the  foot  outward 
and  upward  away  from  the  other  foot. 

a.  With  the  resistance  of  gravity  alone. 

b.  "With  the  added  resistance  of  the  physi- 
cian's hand  against  the  outer  side  of  the  foot. 

Flexors  of  the  Toes. 

(Flexor  longus  halktcis,  flexor  longus  digitorum, 

flexor  brevis  digitorum,  flexor  accessorius, 

and  lumibricales.) 
1.     The  patient    sits    with    the  legs    hanging 
from  the  table  and  curls  the  toes  under,  making 
a  "fist"  with  the  foot. 

a.  "Without  resistance. 

b.  "With  resistance  from  the  physician,  who 
places  one  finger  across  underneath  the  toes  and 
pushes  up  against  them. 

With  strong  flexor  muscles  not  only  the  toes 
are  flexed,  but  the  whole  sole  of  the  foot  is 
wrinkled. 

Extensors  of  the  Toes. 

[Extensor    proprius   hallucis,    extensor    longus 

digitorum,   extensor   brevis  digitorum  and 

lumbricales. ) 
1.     The  patient  sits  with  the  legs  hanging  off 
the  table  and  raises  the  toes. 

a.  "With  the  resistance  of  gravity  alone. 

b.  "With  resistance  from  the  physician,  who 
places  one  finger  across  the  tops  of  the  toes  and 
pushes  down  against  them. 

When  the  patient  is  able  to  walk  without 
braces,  exercises  in  balancing,  tip-toe  walking, 
heel  raising  and  knee  bending,  etc..  are  useful 
for  the  further  training  of  the  leg  muscles. 

THE    UPPER    EXTREMITY. 

Elevators  of  tht  Should(  r  Girdh  . 

{Trapezius    [upper  part),  mid   I,  valor  anguli 

scapula, . 

1.  The  patient  lies  on  his  back  with  the  arm 
at  the  side  and  shrugs  the  shoulder,  bringing 
it  as  nearly  up  to  the  ear  as  possible. 

a.  With  the  assistance  of  the  physician,  who 
grasps  the  patient's  arm  above  the  elbow  and 
uses  it  as  a  lever  to  raise  the  shoulder  while  the 
patient  aids  the  movement  by  trying  to  contract 
the  muscles. 

b.  "Without  outside  help. 

c.  "With  resistance  from  the  physician,  who 
pushes  down  on  the  point  of  the  shoulder  with 
one  hand. 

2.  The  patient  sits  erect  with  the  arm  hang- 
ing at  the  side,  and  raises  the  shoulder  as  high 
as  possible. 

a.  "With  the  resistance  of  gravity  alone. 

b.  "With  the'  added  resistance  of  the  physi- 


cian 's  hand  pressing  down  on  the  point  of  the 
shoulder. 

The  training  of  these  muscles  may  be  of  great 
importance,  as  the  upper  part  of  trapezius  may 
be  transplanted  to  replace  a  paralyzed  deltoid. 

Abductors  of  the  Upper  Arm. 

(Deltoid,  supraspinatus  and  biceps.) 

plus 

The  Muscles  Which  Turn  the  Scapula  So  That 

the  Glenoid  Fossa  Poiyits  Upward. 

(Trapezius  and  serratus  magnus.) 

1.  The  patient  lies  on  his  back  with  the  arm 
at  the  side  and  moves  it  sideways  upward  along 
the  table  until  it  is  stretched  above  his  head. 

0.  "With  assistance  under  the  elbow. 

b.  "Without  outside  help. 

c.  With  resistance  above  the  elbow. 

2.  The  patient  sits  erect  with  the  arm  at  the 
side  and  raises  it  straight  sideways  until  it  is 
stretched  vertically  above  his  head. 

a.  "With  the  resistance  of  the  weight  of  the 
arm. 

b.  "With  the  added  resistance  of  the  physi- 
cian's hand  pushing  down  just  above  the  elbow. 

If  it  is  desired  to  exclude  movement  of  the 
scapula  in  the  preceding  exercises  the  physician 
must  hold  the  shoulder  girdle  down  firmly  with 
one  hand,  in  which  case  the  arm  will  be  raised 
only  to  shoulder  height. 

Any  loss  of  power  in  the  deltoid  is  apt  to  be 
more  permanent  than  loss  of  power  in  other  mus- 
cles, so  that  its  training  is  often  very  discour- 
aging. 

Adductors  of  the  Upper  Arm. 

(Pectoralis  major,  latissimus  dorsi  and  coraco- 

brachialis.) 

plus 

The  Muscles  Which  Turn  the  Scapula  So  That 

the  Glenoid  Fossa  Points  Doivnward. 

(Rhomboideus  major  and  minor,  and  pectoralis 

minor.) 

1.  The  patient  lies  on  his  back  with  the  arm 
stretched  above  his  head,  and  moves  it  sideways 
downward  along  the  table  until  it  touches  the 
side. 

a.  With  assistance  above  the  elbow. 

b.  "With  the  resistance  of  the  friction  of  the 
table. 

c.  "With  the  resistance  of  the  physician's 
hand  below  the  elbow. 

2.  The  patient  sits  with  the  arm  stretched 
vertically  above  the  head  and  brings  the  arm 
sideways  downward  to  the  body,  while  the  physi- 
cian gives  resistance  on  the  under  side  of  the  arm 
just  above  the  elbow. 

This  is  not  an  exercise  for  weak  adductors  be- 
cause it  would  be  impossible  to  distinguish  any- 
thing but  a  powerful  contraction  of  the  muscles 
from  the  weight  of  the  arm,  which  is  sufficient 
of  itself  to  overcome  a  slight  degree  of  resist- 
ance in  bringing  the  arm  back  to  the  side. 

To  exclude  movement  of  the  scapula  in  the 
preceding  exercises  the  physician  must  hold  the 
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shoulder  girdle  down  firmly,  in  which  i 
starting  position  will  be  « iili  the  arm  al  shoulder 
height. 

Th<  Muscles  Which  Mov<   th<    I 
ward. 

(P<  otoralis  major  ( upp<  r  poi 
/•/')/•  port 

plus 
77/,   Musehs  Which   I'm  n  th<   >  op    a   - 
//k'  <!h  noid  Fossa  Points  I  pward. 

(Trapezius  and  serratus  magnus.) 

1.  The  patient  lies  on  his  side    right  side  for 

left  arm,  and  vice  versa     with  the  arm  - 
and  lying  against  the  side,  and  raises  the  arm 
straight  forward  upwards  until  il   is  stretched 
above  his  head. 

a.  "With  assistance  on  the  back  of  the  elbow. 

b.  Without  outside  help 

c    With  resistance  on  the  fronl  o 
Care  must  be  taken  that  the  patient  does  not 
roll  and  tling  the  arm. 

2.  The  patient  sits  erect  with  the  arm  al  the 
side  and  raises  it  straight  forward  upwards  un- 
til it  is  stretched  vertically  above  his  head. 

a.  With  the  resistance  of  the  weight  of  the 
arm. 

b.  "With  the  added  resistance  of  the  physi- 
cian's hand  pushing  on  the  front  of  the  elbow. 

To  exclude  movement  of  the  scapula,  the 
shoulder  girdle  must  be  held  firmly  down  and 
the  arm  will  only  be  raised  to  shoulder  height. 

The  Muscles  Which  Mov<  tin  Upper  Am 

ward. 

(Latissimus  dorsi  teres  major,  deltoid  (posterior 

part),  and  triceps.) 

plus 

The  Muscles  Which  Turn  the  Scapula  So  Thai 

the  Glenoid  Fossa  Points  Downward. 

(Rhomboideus  major  and  minor,  and  pectoralis 
minor.) 

1.  The  patient  lies  on  his  side  (right  side  for 
left  arm.  and  vice  versa),  with  the  arm  stretched 
above  his  head,  and  brings  it  forward  downward 
past  the  line  of  the  body  and  backwards  as  far 
as  possible. 

a.     With  assistance  on  the  front  of  the  elbow. 
6.     Without  outside  help. 

c.  With  resistance  on  the  back  of  the  elbow. 

2.  The  patient  sits  erect  with  the  arm 
stretched  vertically  above  his  head,  and  while  the 
physician  offers  resistance  on  the  hack  of  the 
elbow,  brings  the  arm  forward  downward  past 
the  line  of  the  body  and  backwards  as  far  as 
possible.  Gravity  assists  the  movement  until  the 
arm  reaches  the  line  of  the  body  and  opposes  it 
the  rest  of  the  way. 

To  exclude  movement  of  the  scapula  the  shoul- 
der girdle  must  be  held  firmly  down,  in  which 
ease  the  starting  position  will  he  with  the  arm 
stretched  forward  at  shoulder  height. 


1.  The  pat  ient 

slightly   abducted,    palm   down,   and   turi 

itward  until  the  fronl  oi  thi  elbow 
palm  of  the  hand  are  direct  d  u] 
With  ai      Lam  e  of  the 

elbow. 

Without  outside  help 

With  resistance  on  the  outer  side  of  the 

The  elbow    must    lie   watched    to  Bee   that    it 

really   turns,  as  turning  of  the   hand    in:. 

action  of  i:  inly. 

2,  The  patient  sits  with  the  arm  supported 
al  shoulder  heighl  and  the  elbow  bent  a1 

angle  to  prevent   the  supinators  of  the  hand  tak- 
.  .  ement,  and  rota: 

arm  backwards. 

'/.     With  the  resistance  of  gravity. 

b.  With  the  resistance  of  the  physician's 
hand  on  the  thumb  Bide  of  the  wrist. 

Inward  rotators  of  tht    t'i>i"r  Arm 

■nus  dorsi,  pectoralis  major,  subscapu- 
laris,  teres  major  and  deltoid  [ani 

part].) 

The  exercises  are  the  same  as  those  described 
for  the  outward  rotators,  only  given  in  the  re- 
direction. 

Flexors  of  tin  Forearm  on  the  Upper  Arm. 

■•mlilS. 

prona  r    carpi    radialis, 

j],  x<o-    carpi    "'  'us    and 

flexor  side  rum.) 

1.  The  patient  sits  with  the  inner  side  of  the 
whole  arm  resting  on  the  table,  and  bends  the 
elbow  by  sliding  the  forearm  along  the  surface 
of   the   table. 

a.  With  assistance  on  the  back  of  the  wrist. 

b.  By  unaided  contraction  of  the  muscles 

c.  "With  resistance  on  the  front  of  the  wrist. 
Care  must  be  taken  that  the  patient  does  not 

perform  the  movement  by  creeping  with  the  fin- 
gers on  the  table. 

2,  The  patient  sits  with  the  elbow  resting  on 
a  cushion  and  raises  the  forearm  until  the  hand 
touches  the  shoulder. 

a.     With  the  resistance  of  gravity  alone. 
6.     With  added  resistance  on  the  front  of  the 
wrist. 

Extensors  of  the  Foreai 

(Triceps,  anconeus,  wis  and 

extensor  communis  digitoi 

The  positions  for  the  exercises  are  the  same  as 
for  the  flexors  of  the  forearm  and  the  exercises 
themselves  are  exactlv  the  reverse. 
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Outward  Rotators  of  the  Forearm. 
/■'        -.  supinator  longus,  and  supinator 
br<  vis. 
1.     The  patient  sits  with  the  arm  supported 
Oil  the  table,  elbow  flexed  and  palm  down,  and 
turns  the  hand  over  until  the  palm  is  facing  up- 
wards. 

l'.     The  physician  grasps  the  patient's  hand 
as  if  to  shake  hands)   and  offers  resistance  as 
the  patient  turns  the  hand  over. 

Inward  Rotators  of  the  Forearm. 
(Pronator  radii  teres,  pronator  quadrat  us,  supi- 
nator longus  and  flexor  carpi   radial  is.) 

The  exercises  are  exactly  the  reverse  of  those 
for  the  outward  rotators  of  the  forearm. 

The  Muscles  Which  Move  the  Hand  and  Fingers. 

The  most  important  of  these  muscles  are  situ- 
ated in  the  forearm,  and  a  few  of  the  short  mus- 
cles which  move  the  fingers  in  the  hand. 

The  exercises  should  be  given  with  resistance 
whenever  the  muscles  are  capable  of  overcoming 
it.  It  has  not  been  thought  necessary  to  de- 
scribe them  in  detail,  as  paralysis  of  these  mus- 
cles is  of  very  infrequent  occurrence.  The  fol- 
lowing list  includes  all  the  movements  of  which 
the  hand  and  fingers  are  capable : — 

1.  Flexion  of  the  wrist. 

2.  Extension  of  the  wrist. 

3.  Movement  of  the  wrist  toward  the  thumb 
side. 

4.  Movement  of  the  wrist  toward  the  little 
finger  side. 

•">.  Flexion  of  the  fingers  and  thumb. 

6.  Extension  of  the  fingers  and  thumb. 

7.  Abduction  of  the  fingers  and  thumb. 

8.  Adduction  of  the  fingers  and  thumb. 


SCATTERING  NOTES  ON  ARTHRITIC 
DISEASE. 

BY    H.    W.    MARSHALL,    M.D.,    BOSTON. 

The  numerous  facts  included  in  any  compli- 
cated subject  can  be  presented  in  logical  order 
with  care  proportionate  to  their  relative  values 
only  with  considerable  difficulty:  and  despite 
precision  in  presentation  which  is  indispensable 
for  correct  understanding  by  others,  there  may 
be  so  many  complexities  in  spme  topics  that 
readers  find  them  too  tiresome  to  follow  even 
when  all  points  are  explained  with  mathematical 
racy. 

Supplementary  papers  dealing  with  small 
of  details,  or  with  single  important  fea- 
tures therefore  are  needed  in  order  to  fix  in 
memory  clearly  a  few  points  at  a  time;  after 
which  the  complete  subject  becomes  less  diffi- 
cult, and  by  repeated  efforts  may  be  understood 
possibly  in  all  its  intricacies. 

As  an  example,  it  is  conceded  that  understand- 
ing of  arthritic  disease  is  often  faulty  and  that 
it  is  necessary  to- discuss  it  in  various  ways  to 


comprehend  it  fully.  Accordingly  the  following 
heterogeneous  aspects  which  are  set  down  in  dis- 
eonnected,  independent  manner  have  a  definite 
value  of  their  own. 

Tin  influence  of  prevailing  medical  ideas  up- 
on advances  in  treatment  of  joint  conditions, 
and  sunn  comparisons  of  bedside  and  laboratory 
methods :  Out  of  the  confusion  of  old  empiricism 
modern  medicine  has  advanced  by  adherence 
I  to  accurate  observations  and  the  accumulation 
of  data  into  systematized  masses  of  knowledge. 
Empirical  methods  depending  upon  observations 
alone  without  due  regard  to  theory,  and  theories 
unsupported  by  observations  are  looked  upon 
very  sceptically  at  present  although  both  are 
essential  elements  in  scientific  investigation. 

Conservatism  and  insistence  upon  rational 
theories  supported  by  obvious  proofs  are  domi- 
nant features  at  the  present  time,  and  at  such 
a  time  it  is  wise  to  remember  the  great  value 
of  unproved  theories  and  empirical  data,  and 
that  progress  depends  first  upon  readiness  to 
try  new  experiments  and  theories. 

It  is  advisable  to  entertain  scepticism  con- 
cerning theories  or  new  data,  but  there  should 
not  be  a  scornful  attitude  which  is  shown  occa- 
sionally among  a  few  careful  laboratory  workers 
toward  less  careful  clinical  methods.  Bedside 
methods  are  as  necessary  as  laboratory  ones,  and 
while  progress  depends  upon  conservatism  in 
making  judgments  it  also  requires  a  progressive 
spirit  in  being  ready  to  try  new  things.  A 
maximum  rate  of  advancement  needs  proper 
balance  between  the  influences  exerted  by  cau- 
tious and  venturesome  attitudes  of  mind. 

It  is  desirable  that  progressive  practitioners 
and  conservative  laboratory  workers  pursue  their 
labors  in  different  ways  because  both  are  neces- 
sary although  unlike  each  other;  and  there 
should  be  no  attempt  to  convert  either  one  to 
the  other's  methods;  for  when  the  influence  of 
one  very  greatly  predominates  there  is  less  prog- 
ress, as  was  shown  when  loose  empirical  ways 
alone  were  used  in  the  past.  Then  there  was  not 
as  rapid  advancement  as  since  a  careful  scientific 
attitude  has  developed;  and  probably  in  the 
future  if  the  conservative  spirit  encroaches  too 
much  upon  the  domain  of  practicing  physicians, 
making  them  unwilling  to  try  new  things  in 
emergencies  which  have  no  scientific  founda- 
tions, progress  may  be  retarded  again  from  this 
opposite  cause. 

The  strong  influence  which  conservative  meth- 
ods exert  now  is  seen  in  attempts  to  introduce 
more  and  more  of  the  methods  of  laboratories 
into  clinical  practices ;  and  the  improved  clin- 
ical facilities  of  specially  equipped  hospitals 
seem  to  owe  their  existence  indirectly  to  past 
successes  of  careful  workers  in  biological,  chem- 
ical and  physical  laboratories.  However,  one 
has  only  to  recollect  the  many  inexplicable  prac- 
tical methods  in  daily  use.  the  many  valuable 
discoveries  that  have  been  stumbled  upon  acci- 
dentally, and  certain  hypotheses  in  chemistry, 
biology  and  physics  which  are  unsupported  by 
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ocularh  demonstrable  facts;  as    >>•  ■    a  aple,  the 
atomic  theory,  to  realize  the  immensi   independ 
enl  value  of  theories,  random  experiment 
simple  observations  even   tl  ougl    thej 
Bcientificall}  classified  and  substantit 

Before  turning  to  consideration  of  ai 
diseases  the  two  phases,  pure  and  app] 
ence,  have  t<>  be  brought  to  mind,  as  some  impor 
tanl  features  of  treatments  are  unimportant 
from  the  standpoint  of  pure  knowledge.  Nota 
lily  the  elemenl  of  time  is  a  consideration  in 
practice  which  does  qoI  hold  the  same  prominent 
place  in  pure  science;  and  because  of  Buch  dif- 
ferences practitioners  are  oblig  I  toun 
tried  procedures  when  something  lias  to  be  done 
Immediately,  and  when  more  careful  methods 
are  unavailable  from  not  having  been  perfected. 

The  effects  of  the  presenl  scientific  attitude 
are   seeu   in   studies    into    joint    lesions,    their 
pathology,   bacteriology,   chemistry,  etc     They 
are  laboratory  studies  upon  small  points  of  the 
subject    generally,    and    the    conclusio  • 
them   are   easily    comprehended   and   accepted 
Furthermore,  commonly  the  evidence  is  of  vis- 
ible nature:  as  for  example,  microscopical  prep 
arations  of  pathological  tissue  visible  growths 
of  bacteria  upon  culture  media,  test  tube  reac 
lions,  etc.     Whatever  can  be  seen  is  bi 
more  readily  than   evidence  incapable 
simple  direct  laboratory  proof. 

General  principles  and  laws  of  a  subject  are 
the  last  points  to  be  clearly  comprehended  in 
most  instances,  because  they  have  to  be  deduced 
by  tedious  tninking  and  pondering  upon  the  sig 
uitieance  of  collected  confusing  data  more  than 
upon  the  carrying  on  of  interesting  experiments 
And  the  writer  believes  that  tfa 
arthritic  disi  mainly  of  this  kind,  in 

lark  of  general  conceptions;  and  thai  lab 
studies,  or  simpli    dim 
never   will  clear   up  the  obscurities.     11 
true  also  that,  supplementing  the  present  tend- 
ency to  deal  with  clear,  definite,  easily  demon- 
strable  problems,    there   is   a    tendency    among 
patients  to  approve  of,  and  to  try  things  which 
are  novel  or  simple. 

These  combined  tendencies  keep  the  activities 
of  investigators  and  practitioners  confined  to 
phases  of  the  problem  which  can  be  readily  un- 
derstood by  all.  and  to  attempts  at  clearingaway 
obscurities  and  difficulties  by  enthus  - 
for  additional  new  facts.  This  happens  notwith- 
standing the  discouraging  circumstance  that  gen- 
erations of  physicians  have  been  doing  the  same 
thing,  and  that  each  new  additional 
remedy  soon  loses  its  prominence  while  the  ob- 
scurities and  difficulties  in  treatment  remain 
very  slightly  influenced. 

Although  it  seems  impossible  to  have  too  many 
accurate  laboratory  studies  since  each  contrib- 
utes its  share  to  the  total  sum  of  knowl. 
:it  seems  true  that  these  may  be  disproportion- 
ately numerous  compared  with  critical  analyses 
and  attempts  at  systematizing  data  which  al- 
ready  exist.      What   seems   to   be   need 


man)   in 

\  illing 

I  h>n   and    n  ho 

trying  : 

.  options  and  impo  d  prin 

■  luent.    h  is  onl)  to  look  at  tie- 

rapidh   accumulating  data  relating  to  arthritis 
and  to  the  slight  increa 
treatment  to  appreciate    that  much  more  atten 
■  ion  should  be  devoted  to  pra 
relief  of  patients,  and  the  question  arin 
this  may  be  best  attained. 

ii in,  ni 
ni  arthritis:    These  e\ist  when  there  is  proper 
understanding  of  1 1 
when  there  are  suitable  facilities  for  carrying 

.ei  appropriate  curatii asures,  but  discover} 

and  application  of  anj  special  uew  remedy  does 
■  to  satisfy  the  stated  conditions.     In 
most   instances  either  there  af-  faulty  concep- 
tions of  the  disease  or  deficiencies  among 
peutic  facilities  which  prevent   highest  efficien- 

ing  attained,  ami   measures  consequently 

are  used  with  man}  varying  degrees  of  si ess 

with  different  patients. 

The  most  complete  equipments  of  large  gen- 
eral hospitals  sometimes  are  uol  used  to  g 

advantage    on    aCCOUUt     of    division    of    hospital 

work  into  special  medical,  surgical,  orthopedic, 
physical  therapeutic  departments,  etc.  Bi 
of  these  circumstances  conflicting  opinions  arise 
regarding  what  constitute  most  appropriate 
measures,  and  physicians  of  each  department  are 
almost  certain  to  emphasize  unduly  the  merits 
of  their  respective  methods,  and  to  extend  the 
use  of  them  to  some  patients  who  presumably 
would  do  better  under  other  cours 

With    arthritic    patients    who    demand    many 
kinds  and  combinations  of  '! 

quently,  the  delays  in  transference  from 
department  to  department,  and  the  differences 
of  opinions,  constitute  an  important  factor  in 
diminishing  the  percent  -  OS  who 

are  reli 

Among    large    private    sanitoria    equipments 
often  excel  those  of  general  hospiials  but 
are  conducted  upon  a  busines  re  are 

disproportionate  develop  afrequently. 

mires  that  appeal  most  strongly  I 
cies  of  patients  are  likely  to  predominate  and 
able  ones  to  be  minimized,  or  some  spe- 
cial methods  may  be  strongly  emphasized  by  the 
physicians  in  charge. 

•  Diminished  effectiveness  again  is  seen  com- 
monly in  the  general  practice  of  medicine  where. 
although  physicians  may  possess  adequate  un- 
derstanding of  joint  diseases,  they  may 
ously  handicapped  nevertheless  in  having  only 
a  few  oi  ssary  therapeutic  facilit 

their  disposal. 

But  most  favorable  conditions  do  not  mean  use 
of  all  good  measures  that  have  been  described, 
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because  these  are  Ear  too  numerous  to  be  bandied 
intelligently  ami  skillfully.  The  besl  conditions 
seem  to  exist  in  securing  selection  of  as  many  of 
the  best  as  can  be  skillfully  managed,  and  mak- 
ing this  number  as  Large  as  possible  bj  gather 
ing  them  together  with  an  idea  of  greatest  con- 
venience and  ease  of  employ  menl  into  one  place 
where  they  may  be  prescribed  it'  desired  by  a 
single  individual. 

It  seems  they  should  include  all  important 
physiological  varieties  in  order  to  deal  success- 
fully with  the  various  physiological  factors 
which  regulate  the  health  of  joints,  and  whose 
defects  act  as  causes  for  joint  lesions.  There 
should  he  representatives  that  may  he  used  in 
treating  vascular,  nervous,  mechanical,  and  ex- 
ternal causes;  namely,  drugs,  diets,  surgery, 
orthopedic  appliances,  physical  agents  etc. 
Maintenance  of  an  open-minded,  balanced  atti- 
tude, with  readiness  to  use  the  various  carefully 
selected  facilities  according  to  whatever  kinds 
appear  most  appropriate,  should  be  the  aim  of 
the  physician.  And  the  responsibilities  should 
be  left  with  single  individuals  who  are  properly 
qualified  to  institute  the  various  kinds  of  treat- 
ment if  avoidance  of  delays  and  undue  emphasis 
upon  special  features  are  to  be  minimized. 

Joint  pathology,  bacteriology,  etc.,  must  not 
be  ignored,  but  on  the  other  hand  these  phases 
of  joint  diseases  should  not  be  allowed  to  inter- 
fere with  the  commanding  influence  that  knowl- 
edge of  joint  physiology  and  physiological  ac- 
tions of  therapeutic  agents  should  hold. 

As  an  illustration,  while  it  is  interesting  and 
important  to  have  a  mental  picture  of  pathologic 
changes  going  on  in  joint  tissues,  it  must  be 
granted  thai  defects  in  physiologic  relations 
producing  pathological  changes  can  be  corrected 
and  relief  seemed  without  knowledge  of  the 
microscopic  appearances  of  the  diseased  tissues. 
Relief  may  depend  only  upon  removing  the  un- 
derlying causes  which  are  acting. 

It  would  be  well  if  skill  enough  in  recognizing 
physiologic  defects  could  be  acquired  so  that 
their  correction  might  be  possible  before  visible 
pathological  changes  occur.  Knowledge  of 
pathology  is  extremely  important  for  complete 
comprehension  of  joint  disease,  but  in  regulating 
defective  joint  functions,  physiology  which  deals 
with  functions  must  hold  first  place,  and  all 
others  ought  to  supplement  and  extend  its  com 
manding  influence. 

With  such  ideal  circumstances  as  have  been 
outlined  it  seems  probable  that  progress  would 
become  much  more  rapid;  and  until  such  facili- 
ties and  well  balanced,  comprehensive  methods 
are  instituted  presumably  there  will  continue  to 
be  -li'_rlit  advances  as  new  measures  arc  dis- 
covered with  simultaneous  slight  retrogressions 
from  the  forgetting  of  old  ones  resulting  sim- 
ply in  a  changing  of  the  field  of  activity  from 
one  phase  to  another  without  very  greatly  in- 
creasing the  proportion  of  persons  relieved.  The 
probable  truth  of  this  supposition  is  apparent 
when  consideration  is  given  to  the  countless  un- 


successful attempts  of  generations  of  physicians 
a1  discovering  simple  universally  applicable  rem- 
edies; and  when  the  complex  character  of  joint 
inflammations  are  thought  Of.  From  the  nature 
of  arthritis  it  is  impossible  theoretically  to  con- 
ceive of  any  single  measure  being  efficient  in 
more  than  a  small  percentage  of  the  total  num- 
ber of  cases,  and  if  physiological  conceptions  are 
correct  then  theoretically  there  must  be  very 
many  different  therapeutic  agents  and  this  prac- 
tically is  found  to  be  the  case.  Logically  there- 
fore greatest  success  will  come  from  using  the 
largest  number  of  the  better  remedies  skillfully' 
in  the  manner  that  has  been  suggested. 

With  such  an  arrangement  there  presumably 
would  appear  then  in  the  literature  descriptions 
of  combinations  and  formulae  which  were  found 
to  be  most  efficacious  practically.  And  not  only 
the  various  ways  of  combining  and  alternating 
different  measures  most  advantageously,  but  also 
the  important  minor  points  of  dosages,  frequen- 
cies and  lengths  of  administrations  of  remedies, 
the  details  upon  which  successes  and  failures  so 
often  rest,  would  be  described  and  put  into 
available  form  for  others  to  use. 

However,  obscurities  will  be  likely  to  continue 
indefinitely  for  those  physicians  who  haven't 
time  to  familiarize  themselves  with  the  complexi- 
ties of  arthritic  problems.  The  matter  is  a  com- 
plex one,  incapable  of  very  great  simplification. 
and  attempts  at  doing  so  only  lead  to  wrong 
conceptions  that  are  soon  upset,  leaving  greater 
uncertainty  than  before  in  the  minds  of  the 
persons  who  held  them. 

Generalizations,  critical  analyses  and  broad 
comprehensive  studies  are  the  things  especially^ 
needed  now  more  than  simple  laboratory  stud- 
ies; and  the  new  research  hospital  affiliated  with 
the  University  of  Cambridge  in  England,  which 
has  recently  opened,  offers  promise  of  real  ad- 
vancement in  treatment  of  joint  conditions,  as 
the  subject  of  chronic  arthritis  has  been  chosen 
there  for  the  object  of  investigation.  And  it  is 
to  be  hoped  similar  institutions  will  be  built  up- 
on this  side  of  the  ocean,  with  most  carefully 
selected  facilities  and  best  qualified  men  in 
charge,  for  the  subject  is  worthy  of  attention  on 
account  of  its  wide  prevalence.  With  complete, 
convenient  special  hospitals  devoted  to  arthritic 
patients,  perhaps  there  will  be  many  less  failures 
from  lack  of  appropriate  remedies  and  from 
prescription  of  inappropriate  ones.  New  meas- 
ures then  can  be  most  advantageously  studied, 
and  profitable  lines  for  future  advancement  in- 
dicated with  the  result  that  fewer  useless  efforts 
will  be  made  than  now  based  upon  erroneous 
ideas. 


A  Living  Centenarian. — Mr.  Tilden  Pierce, 
of  Plymouth.  Mass..  is  said  to  have  been  born  on 
Dec.  21,  1811.  He  takes  a  walk  daily,  and  his 
general  health  is  reported  excellent. 
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II    I 

thai  iln-  i  taining 

ave  Hoi  be< 

i   l. hi  becau 
turing  'ti  and  reports  havi 

.  each  ot  her  in  i  be  mosl  minute  di 
.  i.nii  conditions  influenced  the  action  of  the 

Im    extenl   to  which  the  medical  pre  ,.,,.  ,,.s,  wu 

has  come  to  depend  upon                               d  ;i,   |i;i|„,  1o  ,!,.,,.,.,„,„,  tl 

taming  drugs  as  unnarj   anti  rmaldehyde  eomi 5    used  was  thai  applied 

greater  than  we  realize.     Pheir  use  has  I  .,     testing  of  milk,  and  is  so  delicate  that  it 

a  part  ol  the  routine  managemenl  ol  all  infec-  Ulll  detec1 par1  ,,,  100,000.     Formaldehyde 

tions  of  the  urinary  trad  excepl   in  thi  .,    ,,s  .,  ur.in.,,.v  antiseptic,  must  be 

portions,   and   we   hesitate   even    to  examine   a   |,,,.s,.,lt  ;„  ,„„.  ,,„,.,  ,,,  ;,,.i ,■  6 1. 

patient  with  instruments  without  the  previous  [lather  vague  impressions  have  prevail© 

administration  ol  one  oJ  these  drugs      Dhis  de  tne  p0uowing  „,.,-,.  ..,,,,„                    ,,ns  causing 

pendence  has  resulted  from  work  which  clearly  .l(.  NarL 

showed  the  ability   of  formaldehyde  to  destroj  p^st     Thai  the  reaction  of  the  urine  was  an 


or   inhibit    the  growth   of   the   organisi 

moidy  concerned  in  the  urinary  in t 

group   of   drugs,   of    which    urotropin    is    besl 

known,  depend   for  their  action  u] 

hyde  into  which  they  are  decomposed  in  the  kid- 
ney. We  have  assumed,  and  it  now  appears 
without  sufficient  warrant,  that  if  the  drug  were 
decomposed  by  the  kidney  of  one  patient  it 
would  be  decomposed  by  the  kidney  of  any  pa 


important  part  in  ability  of  the  kidneys  to  de- 
the  drug. 
Second    Thai  the  administration  of  an  alkali, 
in  combination,  inhibited  the  action  of 

■  pin. 
Third.    Variation  and  instability  of  thi 

of  this  group. 

Fourth.     Idiosyncrasy. 

These  reasons  could  uol  be  affirmed  or  denied 
Kent,  and  we  have  therefore  assumed   thai  because  of  the  absence  of  a   reliable  tesl 

could  regulate  formaldehyde  in  the  urine  bj  thi  ;jh,  Villl.k  ,,,-  I)r  Burnam  was  presented  al  th< 
dose  of  urotropin  by  mouth.     It  has  of  cours  Association 

been  noted  that  some  patients  with  colon  bacil-  .,,  ^-,.„  y/0rk  m  April,  1912.  The  tests  used  to 
lus  infection  did  much  better  on  these  drugs  , i,teet  formaldehyde  in  solutions  were  too  deli- 
than  other  patients  with  a  similar  infection,  but    (..|te  t0  ^e  0f  , .]jni,.;i]  value.     The   Burnai 

this  we  laid  to  the  idiosyncrasy  of  th ganism   M  aemonstrated  by  him  and  applied  by  us  in 

rather  than  to  the  patient.  tne  Qenito-Urinary  Clinic  of  the  Mi 

The    work    of    Burnam.    shortly    to    appear,    ,;,.,„. n,l   Hospital  to  s  of  over  250  pa- 

brings  forward  disquieting  evidence  to  the  effect    n,,nts  wno  were  taki  pin,  we  have  found 

that  only  about  one  patient  in  two  is  able  .-liable,   quickly    performed,   and   within 

break  urotropin   up   in   such   a    wa\    that    any   ti|i,  ,.OII1prehensj,,n  ,,f  any  physician. 
formaldehyde  at  all  appears  in  the  urine.     If       Tne  ,  ormed   as   follows:    To 'about 

this  experience  is  confirmed  it  means  that  lit'  spected  urine  in  a  lest  tube  at  body 

over  one-half    of  our  patients  receive  any  uri-   temperature  is  added: 
nary  antiseptic  at   all.   and  that  we  have  been 


relying  at  times  implicitly  upon  a  perfectly  in 
ert  medium.     It  further  means  thai  until  some 
new    formaldehyde-containing    drug    is    discov- 
ered, we  must  test  the  urine  of  every  pi 
•whom  we  give  one  of  tbis  group  of  drugs 


solution  phenylhydraztne  HC    0.5      gtts.  Ill 

2.  Solution  sodium  nitroprusslde  595   gtts.  iii 

::.  i  if  saturated  solution   sodium   hydrate  a   few 

drops  poured  along  the  side  of  the  test  rube. 

As  this  latter  solution  diffuses  throughout  the 

we  assume  that  any  benefit  is  to  be  expected  Q,roe  in  the  tube,  if  formaldehyde  is  present  (or 

from  its  administration.    This  work  of  Burnam 's  the   urine    is   positive),    a    deep    purplish-black 

seems  to  me  of  very  great  importance,  and  as  ,.,,ior  ;s  s,,,:.n   quickly   changing  to   dark  green 

the  work  done  in  our  clinic  by  Dr.  L'Esperanc.  gradually  getting  of  a  lighter  shade  of  the  same 

seems  to  confirm  his  results.  I  think  we  should  coior_  to  finally,  pale  yellow. 

place  much  less  reliance  than  we  have  been  m  ^ith  a  urjne  that  does  not  contain  formalde- 

the  habit  of  dointr  upon  this  group  of  drugs  as  nvde   (or  jg  negative)   the  color  reaction 

urinary  antiseptics.     Clearly  their  routine  ad-  follows:    As  the  saturated  solution  sodium  hy- 

ministi-ation   in   tvpboid   fever  must   be   accom-  drate  diffuses  through  the  urine  in  the  tube,  a 

panied  by  evidence  of  their  reduction  into  for-  reddish  color  is  seen  gradually  turning  to  light 

maldehvde  in  order  to  justify  them  in  the  prae-  yellow, 

tice     We  must  give  over  our  implicit  rebance  Burnam 's  test  applied  to  urine  of  patients 

•  Read  before  the  New  England  Branch  of  The  American  Urol'  si-     t^[ng  urotropin  has  proved  that  Only  about   00 

■cal    Association.    March    5. 
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per  cent,  of  these  patients  excreted  formaldehyde. 
This  important  fact  is  constant  under  all  condi- 
tions: aire.  sex.  well  or  siek  individuals,  norma] 
or  pathological  conditions  of  the  kidneys,  reac- 
tion of  the  urine — all  these  conditions  do  not 
influence  the  ratio  of  excreting  and  non-excret- 
ing kidneys,  and  we  were  able  to  foretell  the 
results  of  ;i  given  number  of  specimens  of  urine 
before  beginning  the  tests,  with  considerable  ac- 
curacy.  Repeated  tests  of  the  urine  of  the  same 
patients,  but  at  different  times,  always  gave  the 
same  results,  that  is  to  say,  negative  urine  in  the 
original  test  showed  the  presence  of  formalde- 
hyde even  though  the  dosage  was  increased  (60 
grs.  per  day),  or  the  reaction  was  changed  (acid 
to  alkaline  or  vice  versa).  No  positive  urine 
ever  became  negative  under  the  same  changes. 

The  time  of  the  appearance  of  the  drug  in  the 
urine  is  about  one  hour  after  ingestion  by  mouth  ; 
the  earliest  seen  was  thirty  minutes,  and  the 
average  was  at  about  the  end  of  one  hour.  The 
continuation  of  the  excretion  extended  for  from 
four  and  one-half  to  six  hours,  with  maximum 
at  about  two  hours.  In  view  of  these  facts  it  is 
necessary,  to  get  uninterrupted  excretion,  to  re- 
peat the  drug  every  four  hours. 

No  symptoms  caused  by  the  drug  were  re- 
ported by  patients  not  excreting  formaldehyde, 
a  very  noticeable  and  important  fact.  Of  the 
patients  showing  formaldehyde  in  the  urine  by 
the  Burnam  test,  five  reported  symptoms,  and 
the  severity  of  the  disturbances  varied  from  a 
slight  hematuria  and  burning  along  the  urinary 
tract  to  a  vague  malaise.  All  symptoms  stopped 
with  the  discontinuance  of  the  drug. 

We  are  testing  the  urine  of  all  the  patients  of 
the  Genito-Urinary  Department  who  are  taking 
urotropin  or  formaldehyde-containing  drugs  as 
to  the  presence  of  formaldehyde.  If  the  test  is 
negative  some  other  urinary  antiseptic  is  pre- 
scribed. With  patients  going  to  some  distance 
who  are  to  return  for  instrumentation,  a  trial 
dose  of  urotropin  is  given  and  the  patient  re- 
quested to  remain  in  the  clinic  to  permit  the 
testing  of  urine  at  suitable  intervals  (thirty  min- 
utes, one  hour  and  one  and  one-half  hours  after 
taking).  On  the  result  of  the  test  depends  the 
continuation  of  this  group  of  urinary  antisep- 
tics. 

The  Burnam  test  was  applied  to  the  urine  of 
more  than  250  patients  taking  urotropin  by 
mouth.  The  urine  of  some  patients  received  sev- 
eral tests  at  various  times  under  variable  condi- 
tions. The  results  of  250  urines  were  that  130 
or  52  per  cent,  showed  the  presence  of  formalde- 
hyde (or  were  positive)  ;  120  or  48  per  cent,  did 
not  show  the  presence  of  formaldehyde  (or  were 
negative). 

Our  deductions  from  the  results  of  the  fore- 
going tests  and  observations  are  confirmatory  of 
Dr.  Burnanrs  very  important  and  valuable 
work. 

CONCLUSIONS. 

1.  Formaldehyde  appears  in  the  urine  in  only 
52  per  cent,  of  patients  taking  urotropin. 


2.    Reaction  of  the  urine  of  no  importance. 
:i.    Alkalies  taken  with  or  in  combination  with 
urotropin  have  no  effect  on  excretion. 

4.  Duration  of  excretion  of  formaldehyde  is 
about  four  to  six  hours. 

5.  Increase  of  dosage  does  not  affect  excretion 
in  negative  urines. 

6.  Urotropin  practically  symptomless  in  av- 
erage dose. 

7.  The  urine  of  all  patients  taking  urotropin 
should  be  tested  for  formaldehyde. 

8.  Patients  not  excreting  formaldehyde  are 
symptomless  regardless  of  the  amount  of  uro- 
tropin taken. 

For  the  outline  of  Dr.  Burnam 's  paper  and 
clinical  material  I  wish  to  express  my  most  sin- 
cere thanks  to  Dr.  Hugh  Cabot;  and  for  their 
assistance,  to  Doctors  O'Neil,  Smith,  and  Bar- 
ney, and  at  the  Chelsea  Soldiers'  Home  to  Dr. 
Achorn. 

(Elttttral  Separtmpttt 


TWO  CASES  OF  INJURY  OF  THE  VENA 
CAVA  DURING  THE  REMOVAL  OF 
PYELONEPHROTIC  KIDNEYS.* 


BY    ARTHUR    T.     CABOT, 


Many  years  ago  I  pointed  out  and  taught 
students  that  it  was  often  wise  to  open  and 
drain  large  pyelonephrotic  kidneys  before  pro- 
ceeding to  their  final  removal. 

By  this  operation  in  two  stages  the  dangers 
of  the  procedure  are  considerably  diminshed. 
The  subsidence  of  inflammation  that  follows  the 
drainage  brings  about  a  great  shrinking  in  the 
size  of  the  tumor  and  some  loosening  of  the  ad- 
hesions to  parts  about;  so  that  at  the  time  of 
the  final  removal  the  deep  parts,  where  the  sac 
is  in  close  contact  with  the  vessels,  are  more  ac- 
cessible to  hand  and  eye. 

Since  that  time  it  has  happened  to  me  many 
times  to  remove  these  kidneys  at  one  sitting 
where  for  one  reason  or  another  this  course 
seemed  wise. 

In  the  course  of  these  years,  however,  I  have 
had  two  experiences  which  illustrate  the  dangers 
one  must  sometimes  expect  to  meet  in  these  oper- 
ations.   They  are  as  follows : 

Case  I.  Isabella  B.,  aged  35.  Married  and 
mother  of  six  children,  youngest  ten  months  old. 
No  family  history  of  tuberculosis.  Entered  Mas- 
sachusetts General  Hospital  April  15.  1905. 

For  past  ten  or  twelve  years  has  had  much  dull 
pain  intermittently  in  right  side  of  abdomen  close 
to  costal  border. 

Six  years  ago  first  noticed  a  lump  in  this  region 
which  has  lately  been  increasing  in  size. 

.Micturition  more  frequent  for  past  three  or  four 
years.     Seven  or  eight  times  in  day,  once  at  night. 

Urine  seen  to  be  cloudy  for  several  years.  No 
blood  noticed. 

Has  lost  some  weight. 

*  Read  before  the  New  England  Branch  of  The  American  Urologi- 
st!   Association,    March    .">. 
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In  right  abdomen  is  a  lai    i 
ing   from   costal    border    well   do  pelvic 

brim   and   over   to   the   mid 
the  lumbar  region. 

copic     examination     she 
urine    from    right    ureti  r,  eleai 
the  left. 

gation   shows   four   times   tin    qt 
Ict't  kidney  as  from  right. 

April  21,   1905.     Operation.     Kidney    very 
ini   over  upper,   inner  and   posterior  part-.     Largi 
reins  in  its  posterior  wall. 

These  were  clamped  and  separated  from  the  « - :  *  i  > 

rale.     After  the  sac  was  re ved  it   >■.    -   found  that 

these  large  veins  was  the  collapsi 

It  had  a  rent  in  its  wall  where  the  rei 
had  been  separated.  This  was  closed  bj  I 
stitches. 

The  adhesion  of  the  Bac  was  so  close  and  firm  that 
I  considerable  portion  of  the  peri  me  away 

upon  it. 

This   was   closed   with   chromic   gut    but 

the  liver  there  was  a  gap  of  about    twi 

it  could  net  be  brought  together.  Wicks 
placed  ns  to  prevent  the  escape  of  the  bowel  through 
this  aperture  and  after  the  wound  was  closed,  a 
tight  binder  was  put  on  to  hold  the  deep  parts  in 
dose  apposition.  Recovery  was  uneventful,  the 
temperature  never  going  above  100.5°  F. 

The  fluid  gave  no  growth  and  inoculation  into  a 
guinea-pig  gave  no  result. 

In  one  of  the  calyces  of  the  complii  at 
a  branched  concretion. 

CASE  II.     Mrs.  S.     Seen  Feb.  4.  1908. 

She  remembers  that  as  a  child  she  had  3(  a 
Bulty   about   her  water. 

Seme  years  ago,  alter  confinement,  she  had  an  at- 
tack similar  to  the  present  one.  with  pain  in  the 
right  side,  swelling  of  the  kidney.  It  was  thought 
at  that  time  to  be  due  to  mobility  of  the  kidney. 
Felt  better  in  a  recumbent  position,  with  her  hip- 
raised. 

A  week  ago  the  present  attack  developed,  with  con- 
tinued  swelling  of  the  kidney   and   a 
pain  in  the  side.    Pain  was  acute  at  first,  afterwards 

'v  ache.     Temperature  raised  to  betwi 
and  102. 

Kidney  is  enlarged,  tender,  extends  down  to  about 
the  level  of  the  umbilicus  ami  over  to  the  middle 
line. 

At  this  time  the  urine  was  slightly  cloudy,  with 
a  rare  leucocyte  and  one  granular  casl  discovered. 

On  the  14th  an  operation  was  done.     By  a  long 
incision  from  the  rib  down   to  the  outer  border  oi 
the  erector  spinae  muscle,  tumor  was  reached,  tro- 
car introduced,    about    a    quart    ami   a   half  of  thin 
creamy    pus    was    withdrawn.      This    left    a   large, 
flabby,  collapsed  sac  with  little  appearance  of  kidney 
substance   upon    it.      It    seemed    as    if   it- 
ought  to  be  easy  and   it  shelled  out  without   much 
difficulty     until    the     inner     posterior     aspect     was 
reached",  where  it  was  found  firmly  adhere 
psoas  muscles  and  the  great  vessels,  making 
aration  with  the  fingers  difficult.     This 
carefully  as  possible  but  had  to  be  without 
of  the  eye,  as  it  was  high  up  and  behind 
There  was  considerable  oozing,   which   was  stopped 
by   packing.      When    the    tumor    was    finally    freed, 
with  difficulty,  and  lifted  into  the  wound,  what  ap- 
peared to  be  the  pedicle  was  found  to  contai 
vessels,  only  fatty  tissue,  which  was  tied  and  separ 


Hi.      |t<ptl 

from  a 

l 

I   when 

Control     the     bellior 

Wound  wa-  closed  with  large  drainai 

■  ect 

from   preeBUIl         I  hi     pat  i(  I  I    •■■        1 1  rj     Dl  III 

■  toral  saline  infusion  w 
both  breast  •  ma. 

I  >r.    Whitnej     examim  men.    which 
showed   . 

lem  ret*  ral   openii 

ope  there  wa-   but  little  kidney    tissue  left. 

wa-   lined   with  granulation   tissue.      N"  fol- 

rere  found. 
Culture  -bowed  a  pure  culture  of  colon  bacilli. 

I    remained    in    a    -eriou-.    threatening   COn- 
t..    anemia,    with    some-    fever 

for  i  ill.   operal ion. 

-animation    of  the   urine   -bowed    that    it    OOn- 

■  'b oi  bacilli  in  considerable  amount  and  the 
Mtinuing.  it  was  thought  wise  to  pre] 

erum   from   the   urinary   sediment.      Im- 
mediately  after    thi  ■  un    wa m- 

erature    quite    markedly    fell,    and 
ally  nor- 
mal.     At    tin     end  clamps    were    re- 

from    the    vena    cava.       From    tin-    time    mii. 

-low  but  Bteady  pro( 

eimistanee  was  that  the  tissue  under  the  left  breast, 

where    the    subpectoral    infusion    had    been    given. 

■  ii-ively.     This  sloughing  wa-  a 
dry   -lough   which    showed    very    little   tendency    to 

Tin-  other  breast,  also,  -bowed  som<    in- 
i  but  never  caused  any  sloughing. 
The   patient   -lowly   gained   strength,   which   was 
much  hampered   by  backache  d  tion  "f 

-■•-iliac   ligaments.     The  lied   to 

hold  bacilli  of  the  colon  group  until  early 
be  urine  finally  became  bactei 
later,   in    December,    1910,   no  colon   bacilli 
g]  mies  of  pneumococci 

-■  bj  allied  organism  were  obtained,  which 
robably  come  from  -"1110  contamination 

In  Case  b  the  condition  of  the  kddnej   - 

•he    result    of   a    calculus:    in    Case    II.    of 
some  mobility  of  the  organ  associated  with  colon 
-  infection.    Both  cases  illustrated  the  ex- 
difficulty  of  shelling  out  these  suppurat- 
ing kidneys  and  offer  justification  of  the  more 
conservative  treatment  of  an  operation   in  two 
n  many  of  these  cases.     In  ' 
ion   of  the  outer  part   of  the   sac   was  so 
easy  that  I  was  encouraged  to  hope  that  the  re- 
would  be  easier  than  it  was. 
I   think  moreover  in  selecl  erative 

are  in  these  eases  it  is  proper  to  remem- 
1  when  the  right  kidney  is  affected  there 
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1^  greater  danger  of  injuring  the  soft-walled, 
yielding  and  non-palpable  vena  cava  than  then' 
is  in  removing  the  left  kidney,  where  the  vena 
cava  does  not  eome  in  contact  with  the  sac  and 
the  arteries  can  be  readily  made  out. 

The  nt'\t  most  interesting  feature  was  the 
s  with  which  the  wound  of  the  vena  cava  was 
closed,  in  the  first  case,  where  with  a  thin- 
wallcd  abdomen  the  parts  could  be  brought 
readily  into  sight,  and  how  great  the  difficulty, 
on  the  other  hand,  in  the  second  case,  where  we 
had  thick  dorsal  muscles  and  a  stout  abdominal 
wall.  Also,  it  was  interesting  to  note  how  in 
Case  II.  with  clamps  including  a  large  part  of 
the  wall  of  the  vein,  Nature  succeeded  in  form- 
ing a  cicatrix  which  adequately  held  the  vessel 
when  the  clamps  came  away.  In  the  second 
case,  also,  a  point  of  secondary  interest  was  the 
excellent  action  of  the  colon  vaccine  in  bringing 
about  a  cessation  of  the  fever  and  apparently  in 
helping  to  a  final  disappearance  of  colon  bacilli 
from  the  urine. 

We  were  finally  much  interested  in  endeavor- 
ing to  find  an  explanation  of  the  curious  dry 
slough  beneath  the  left  breast,  in  which  the 
saline  solution  was  given.  While  we  were  get- 
ting the  patient  to  bed  several  assistants  were 
preparing  the  machinery  for  subpectoral  injec- 
tion and  something  was  said  about  putting  a 
little  adrenalin  in  the  solution.  The  assistant 
-who  gave  the  solution  thought  that  this  adrenalin 
was  not  given  but  my  nurse,  who  had  charge  of 
my  materials,  said  that  the  adrenalin  solution 
was  used,  in  a  very  dilute  solution.  Certainly 
the  character  of  the  sloughing  was  different 
from  anything  that  I  have  ever  seen  before  and 
seems  to  be  accounted  for  by  the  belief  that 
■some  adrenalin  was  admininstered  in  this  way. 
As  it  is  not  very  uncommon  to  use  adrenalin  for 
this  purpose,  it  seems  worth  while  to  put  this 
case  on  record  as  an  instance  where  perhaps  the 
adrenalin  produced  unfortunate  results. 


THREE  CASES  OF  UTERO-VESICO- 
VAGINAL  FISTULA.* 

BY  ERNEST  BOYEN  YOUNG,  M.D. 

First   Assistant    Visiting   Physician  jut   Diseases  of   Women,   Boston 

City     Hospital:     Instructor     in     Gynecology,    Harvard 

Medical  School. 

All  acquired  vesical  fistnlae  connecting  with 
the  genital  tract,  aside  from  those  arising  from 
foreign  bodies  in  the  bladder  and  vagina,  acci- 
dent, or  the  ravages  of  malignant  disease,  are 
the  result  of  trauma  during  labor.  . 

The  last- mentioned  may  be  divided  into  two 
classes:  first,  where  necrosis  of  the  soft  parts 
results  from  long-continued  pressure  of  the  head 
in  a  small  pelvis;  second,  those  cases  in  which 
the  anterior  surface  of  the  uterus  is  split  to  a 
greater  or  less  degree,  and  with  it  the  bladder, 
during  extraction  of  the  head,  or  as  the  result 
of  some  operative  procedure. 


In  the  past,  when  the  artificial  termination  of 
labor  was  less  commonly  undertaken  than  to- 
day, fistulae  arising  from  sloughs  were  more 
common ;  but  at  the  present  time,  exactly  the 
reverse  appears  to  he  true. 

All  the  accidents  reported  in  this  article  re- 
sulted from  high  forceps  extractions  and  they 
may  serve  to  remind  us  of  the  dangers  which 
happen  in  improperly  conducted  deliveries. 

As  the  two  types  mentioned  above  differ  in 
etiology,  so  they  also  differ  in  their  initial  mani- 
festation and  in  healing.  Thus  the  sloughs  sepa- 
rate slowly  and  the  fistula  appears  after  the 
lapse  of  a  number  of  days ;  while  with  tears,  the 
incontinence  is  immediate. 

Such  fistulae  as  result  from  gangrene  present 
more  scar  tissue  and  large  defects,  and  so  far 
as  the  experience  of  the  writer  goes,  most  often 
affect  the  vesico-vaginal  septum,  while  the  tears, 
starting  in  the  anterior  part  of  the  cervix,  in- 
vade the  uterine  wall  to  a  greater  or  less  degree 
and  then  extend  to  the  bladder  and  even  the 
urethra,  with  retraction  of  the  tissues. 

If  the  urethra  is  involved,  the  consequences 
are  extremely  serious,  as  the  sphincter  can  sel- 
dom be  repaired,  although  serious  tears  of  the 
anterior  surface  of  the  uterus  often  heal  kindly 
and  to  an  amazing  extent.  Luckily,  the  lacera- 
tion usually  ends  before  reaching  the  vesical 
sphincter,  owing  to  the  tendency  of  the  vaginal 
walls  to  roll  outward  and  the  giving  way  of  the 
perineum. 

Small  fistulae  of  the  vesico-vaginal  septum, 
from  both  causes,  may  close  spontaneously  or 
become  so  small  as  to  give  little  trouble,  and 
while  the  uterine  substance  may  fully  heal,  in 
the  cases  with  extensive  laceration  of  the  ante- 
rior uterine  wall  and  bladder,  a  small  fistula 
usually  persists  and  the  uterine  scar  is  thin. 

Case  I.  I.  K.  Married;  age,  36  years.  In  De- 
cember, 1908,  instrumental  delivery  at  full  term, 
the  child  living  but  a  few  hours.  Two  weeks  after 
labor  was  admitted  to  the  Boston  City  Hospital 
with  an  abscess  of  the  left  broad  ligament  which 
was  discharging  slightly  through  a  tear  of  the  cer- 
vix extending  into  the  left  vaginal  vault.  Tem- 
perature 101;  pulse  99.  The  abscess  was  drained 
through  the  posterior  cul-de-sac  and  on  Jan.  25, 
the  patient  was  discharged  with  the  wound  nearly 
healed,  but  with  some  induration  in  the  pelvis. 

On  March  5,  1910,  the  patient  was  again  delivered 
of  a  full  term  child,  with  an  ossified  head,  after 
much  difficulty,  the  "doctors  working  all  night." 

On  March  5,  1910,  she  was  again  admitted  to  the 
hospital  with  a  fresh  tear  extending  into  the  left 
broad  ligament  for  two  inches.  The  symphysis 
pubis  was  separated  for  three  fingers'  breadth  and 
the  prevesical  space  opened  into  the  vagina,  allow- 
ing the  entrance  of  the  finger  for  three  inches. 

There  was  a  median  tear  of  the  whole  anterior 
surface  of  the  uterus,  the  whole  vesico-vaginal  sep- 
tum and  the  proximal  half  of  the  urethra. 

The  vagina  was  irrigated  and  a  symphysiotomy 
belt  applied.  The  general  condition  was  fair.  The 
vagina  was  irrigated  daily  and  there  was  no  sepsis. 

March  30  an  x-ray  showed  the  symphysis  separated 
three-quarters  of  an  inch. 
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brane   of  the   bladder    rolling 
vagina     it.   fad   n < >  bladdi  i 
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SHADED    AREAS    INDICATE    THE    PORTIONS    R1 


Operation— March    21.    1910.     The   bladder   was 
dissected  from  tin-  face  of  the  uterus 
the  cervico-vaginal  junction  and  the  small  isthmus 
of   uterine    and    bladder    tissue    was    cut    away    to 
reach  the  upper  sinus. 

The    uterine    wall    was    then    sutured    - 
from  the  fundus  to  the  internal  os  and  likewise  the 
bladder:  each  bladder  stitch  inserted  into  thi 
wall  in  the  usual  manner.  I 

portion  of  the  uterine  sub-tan..  the  space 

between  bladder  and  uterus. 

At  the  level  of  the  cervix,  bladder  and  cervix 
were  united  by  one  set  of  sutures,  th.  edges  of  both 
being  denuded  together  after  excising  a  tab  of  cer- 
vical tissue  between  the  median  tear  and  that  into 
the  left  broad  ligament. 

The   whole   anterior  wall   of  the  vagina   and   the 
edges   of  the   bladder  and   urethra   were   united    by 
two  sets  of  catgut  sutures. — one  for  each  structure 
— and  bladder  drained  by  retention  catheter 
a  week  later,  a  small  fistula  appeared  in  the  anterior 
part  of  the  vaginal  scar,  from  which 
a  thin  plate  of  bone,  about  a  half-inch  in  diameter. 
which    had   worked   down    from    the   symphysis    be- 
tween   bladder    and    vagina.      To    remove    this,    the 
opening  had  to  be  increased  in  size.     On  May  3  the 
constant   drainage   was   removed,   and   but 
pin-hole  fistula  remained  on  May  23.  when  the  pa- 
tient was   discharged.     Except   for  the  disturbance 
due   to   presence   of   the   flake   of  bone,   the   wound 
healed  by  first  intention. 

On  June  2S.  the  patient  again  entered,  and  after 
a  second  attempt  to  close  the  small  fistula,  was  dis- 
charged apparently  fully  healed  on  August  2. 


r  her  entrance  to  .  .nr  service, 
tedly,  and  -In-  was  delr  ■ 
section,  performed  by  I»r.   I..  1!.  <i.  Crand 
13.  1911. 

Dr.  <  irandoi  no  difference 

in  the  thickness  of  the  uterine  wall  at  any  . 

Case  II.    M  M.,  i  years  of  age.    Well 

•  shed   woman.     Five  normal  la- 
Pelvis  normal. 

Instrumental  delivery  in  April.  1910,  followed 
by  immediate  incont  3  vera!  operal 

rmed    previous 
exact  date  and  nature  of  which  it  was  impossible  to 
learn. 

On  June  14.   1910,  enti  red   B 
with  urine  discharging  into  vagina  and  passing  no 
urine  through  the  urethra. 

bladder  examinati 
with  the  uterine  cavity  just  above  the  internal  os. 
and  from  this  point  the  tear  originally  extended 
through  the  cervix  anteriorly  and  along  the  anterior 
vaginal  wall  and  base  of  bladder,  one-half  the 
length  of  the  vagina. 

The  uterine  tear  had  originally  extended  farther 
up  the  anterior  wall,  but  had  healed  to  a  joint  just 
above  the  internal  os,  where  the  uterine  cavity  and 
bladder  connected.  The  uterine  tear  was  unhealed 
from  this  ward  and  the  fistulous  opening 

could  be  seen  in  the  bladder  with  the 

July   2d.      Operation    under  ether.      In    tt. 
the  bladder  was  not  separated  from  the  cervix,  but 
the  united  edges  of  both  uterus  and  bladder  denuded 
and  closed  with  but  one  set  of  sul 
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The  anterior  cul-de-sac  was  then  brought  to- 
gether,  burying   tln>   sutures    above.     The   vaginal 

portion  of  the  cervix  was  then  repaired.  After  the 
scar  tissue  was  removed  from  the  vesico-vaginal 
septum,  an  opening  about  one  and  one-half  inches 
mained,  which  was  closed  in  the  same  man- 
ner as  in  the  first  ease  reported.  The  bladder  was 
drained  for  one  week  and  the  wound  healed  by  first 
intention.     There  has  been  no  further  trouble. 

Case  III:  E.  F..  married;  30  years  of  age.  Five 
normal  labors;  the  fifth  instrumental  at  seven 
months. 

June  29,  1910,  was  delivered  at  full  term  by 
high  forceps  of  an  S:i4  lb.  child  face  to  pubes,  with- 
out ether.    Immediate  incontinence. 

Three  attempts  at  closure  were  made  before  en- 
trance, which   were  evidently  partially  successful. 

Jan.  29,  1911,  entered  Boston  City  Hospital,  pass- 
ing almost  no  urine  by  urethra.  The  lower  part 
of  uterus  and  cervix  had  split  anteriorly  and  the 
tear  extended  at  the  start  more  than  half  way  from 
cervix  to  neck  of  bladder.  The  uterus  connected 
with  the  bladder  by  a  fistula  situated  at  the  level 
of  the  internal  os.  The  former  operations  had 
closed  the  anterior  part  of  the  tear  in  the  vesico- 
vaginal septum,  but  the  scar  tissue  was  so  dense  that 
it  was  necessary  to  reopen  a  part  of  the  rent  which 
had  already  healed.  The  length  of  the  opening  in 
the  anterior  wall  of  the  vagina  easily  admitted  two 
fingers.  On  Feb.  10,  the  repair  of  both  uterus  and 
vesico-vaginal  septum  was  accomplished  as  in  Case 
II.  the  wound  healing  by  first  intention.  The  pa- 
tient has  been  seen  since  leaving  hospital,  and  has 
had  no  further  trouble.  In  this  case,  as  in  the  pre- 
ceding, the  fistulous  opening  in  the  bladder  was 
seen  through  the  cystoscope. 

These  cases  are  quite  remarkable  for  the  sur- 
prisingly little  disturbance  which  resulted  from 
extensive  injuries. 

In  Case  I  the  manipulations  extended  over 
several  hours  and  the  pelvic  tissues  were  exten- 
sively opened  up  by  the  tears  in  the  uterus  and 
the  separation  of  the  symphysis. 

The  injuries  in  Cases  II  and  III  were  less 
severe,  but  of  the  same  type  as  in  Case  I ;  and  in 
i  ase  III,  happened  without  anesthesia. 

All  these  lacerations  apparently  started  at 
the  internal  os  and  spread  upward  into  the 
uterus  and  downward  into  the  vesico-vaginal 
septum.  As  the  labors  in  Cases  I  and  III  were 
protracted,  there  was  probably  a  contraction 
ring. 

In  Case  I  there  was  a  previous  tear  leading 
to  the  vaginal  vault,  and  as  this  did  not  extend 
farther,  it  seems  fair  to  assume  that  in  this,  and 
probably  in  the  other  two,  the  median  position 
of  the  cervical  tear  was  due  to  a  faulty  line  of 
traction,  which  burst  the  anterior  wall  of  the 
resistant  lower  segment  against  the  back  of  the 
symphysis. 

The  contraction  ring,  flat  pelvis,  and  spread- 
ing of  the  symphysis  in  Case  I ;  and  the  faulty 
position  in  Case  III,  all  added  to  the  unfortu- 
nate result.  As  Case  II  did  not  know  what  hap- 
pened, it  was  impossible  to  get  exact  data. 

None  of  these  women  suffered  from  sepsis. 

Immediate    operation,    in    such    accidents    as 


Case  I,  is  inadvisable  and  dangerous.  The  tis- 
sues should   be  allowed  to  drain. 

In  Cases  li  and  III,  immediate  operation  is 
also  inadvisable,  but  might  be  attempted  with 
more  hope  of  success. 

Many  have  counselled  waiting  for  three  or 
six  months  in  every  case  before  attempting  clo- 
sure; but  this  would  seem  much  longer  than 
necessary  in  the  tears,  while  it  is  evidently  best 
in  the  fistulae  resulting  from  pressure  necrosis. 

All  of  these  patients  had  operations,  under- 
taken with  more  or  less  success,  after  a  few 
weeks,  and  in  the  most  disastrous  injury  of  all, 
a  nearly  perfect  result  was  obtained  two  weeks 
after  the  delivery. 

By  too  long  waiting,  the  parts  constantly  wet 
with  foul  urine  become  soggy  and  the  skin  dis- 
turbed, making  operation  difficult  and  less  likely 
to  heal ;  aside  from  the  prolonged  discomfort  to 
the  patient. 

The  uterine  scars  in  Cases  II  and  III  may  be 
neglected  in  the  consideration  of  future  preg- 
nancy, while  the  scar  in  Case  I  was  not  made 
out  at  the  time  of  the  Caesarian  section, — the 
whole  uterine  wall  appearing  of  equal  thickness 
even  after  labor  had  begun. 

If  the  early  records  of  Caesarian  section  are 
examined,  we  find  many  cases  where  pregnancy 
occurred  after  this  operation,  and,  as  in  the  ear- 
lier cases,  the  uterus  was  not  sutured;  it  seems 
reasonable  to  suppose  that  the  uterus  in  Case  I 
was  fully  as  firm  as  those  which  were  unsutured, 
even  though  the  operation  was  a  secondary  one. 
This  woman,  however,  was  a  fit  subject  for  Cae- 
sarian section,  and  should  not  have  been  allowed 
to  go  into  labor. 

Green  (Boston  Med.  and  Surg.  Jour.,  vol. 
CLxn,  p.  669)  has  just  reported  a  case  of  normal 
delivery  in  a  woman  with  a  uterus  sutured  for 
rupture  at  the  preceding  labor,  and  the  writer 
has  just  seen  a  normal  delivery  in  a  woman  from 
whom  it  was  necessary  to  remove  a  six  months' 
foetus  by  vaginal  Caesarian  section.  In  this  in- 
stance the  front  wall  of  the  uterus  was  incised. 

It  is  often  extremely  difficult  to  bring  the 
utero-vesical  fistula  within  reach,  especially  for 
suturing. 

In  Cases  II  and  III  a  fine  silver  wire  probe 
was  passed  from  the  bladder  through  the  sinus. 
The  probe  on  striking  the  uterine  wall  was  de- 
flected downward  and  entered  the  vagina.  "With 
one  end  protruding  from  the  urethra  and  one 
from  the  vagina,  traction  was  possible,  which 
made  possible  the  careful  excision  of  the  sinus, 
helped  to  bring  the  upper  portion  of  the  wound 
within  reach,  and  kept  the  parts  in  proper  posi- 
tion during  the  insertion  of  the  sutures. 

In  the  repair  of  all  cases  of  utero-vesical  fis- 
tulae, it  is  a  distinct  advantage  not  to  separate 
bladder  and  uterus  except  where  necessary,  since 
the  firm  uterine  tissues  hold  the  parts  in  better 
apposition  and  the  sutures  cut  less  than  in  the 
soft  vesical  and  vaginal  walls. 

The  writer  has  used  silver  wire,  silkworm  gut, 
silk,  horsehair  and  catgut  in  various  combina- 
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lions,  for  the  repair  of  vesical  fistula,  but   lh< 
round  needle  threaded  with  drj   catgut 
largest   size   which   will    follow    tin 
proved   best;  as  the  catgut   swells  and 
aeedle  track,  cuts  less,  and  appears 
bj  the  tissues. 

1 1  is  necessary   to  remember  thai  genl 
ling  of  the  tissue  to  avoid  edema,  elimination  ol 


I    did    n"i 


Bears,  care  in  regulating  the  tension  •   bladdei      h  would  bav< 

and  accurate  approximation  of  the  parts  wit 
out  undueatrain  are  the  chiel  po  ots  upon  which   ' 
58  depends 


-arried   down    to   tl 
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paper 

following  history : 


made  a   di  finally  healed 

nnd  left  the  hospital  die  latter  par)  ol   November. 

1 1,     ■,-,,  i,i    bach    to-  his  busim  fairly 

have  pain,  frequency  and  a  somewhat  turbid  urine. 
I  or  a  time  bladder  washings  relieved  him. 

.  .    :         ,  ,,   told  mi    tl  b  '''in 

perature,   with   pain   n  fern  d   to   i 
tenderness   there.     There   also   appeared    recently   a 
On  Sept.  22,   1911,   1   saw  the  subject   of  this    i*ague  induration  in  the  suprapub 

man    :>!'    years    old.    who    gave    the    have  been    found   in   the   urine  a   number  of   largi 

cells  Bhowing  a  division  of  the  nucleus.     It 
certain   that    this   patient    ha 
Measles   as    a   child.      For   some   years  owtl 

indigestion"  for  which  he  had  been  very  carefullj    to  interfere  with  the  left  ureter, 
studied  and   no  physical  basis  demonstrated.     Had       [Oct.,  1912.    Tin-  patient  shows  a  •!■ 
been  better  of  late.  his    growth    involving    both    bladder    and 

In  February.  1911,  he  passed  a  little  bio  bdominal   viscera.] 

terial  in  his  urine.     It  was  thought   ::   m  i 

cate  a  stone  in   his  bladder  and   a  radiograph  was  pathological  REPOB1  tATUEB. 

taken.     This  was  negative. 

In    May.   1911,   some  discomfort    referred    to   his 
Madder,  noticed  especially  when  he  was  on  his  feet        j\u,  BUbjec1  of  mucous  cancer  was  brought  to 
a  good  deal.     On  duly  6th  frequent  urination  ac-  attention  by  a  pathological  specimen  m 

companied  by  clots,  passed   plots       ■    times  on  this    me  .      ])r    (,lmt(,   for  ,.x.tm;lialinn. 
occasion,  as  much  as  one-halt  pint  each  tune.     Len 

days  later  passed  bleed  once  mere.    Rested  and  had       Examination  of  the  turner  -hewed   a  tirm  mass, 
expectant  treatment  till  last  of  July,  when  h  ,,,   -ram-,    measuring    ■"•   by   7   by   21  -   cm., 

to  go  to  business  iasionally.  with  a  border  of  l  cm.  •  i  normal  bladder  wall.  _  The 

Early  in  September  he  begai    I  ,. r  was  elevated  both  on  the  peritoneal  and  inner 

occasionally  or  little  bleed   stained   bits  0f  tissue:    ,i(](,   ,,,-   t]1(,   bladder   wall.      On    the    inner 
one  urination  would  be  elear.  the  next  ilcerated  area  .'!  by  4  cm.  in  dii 


had  a  little  pain  on  urination  new  and  again 

The  patient  was  one  of  the  most   nervous  individ- 
uals I  have  ever  seen.     Examination 
loins  and  reflexes  was  negative.     Crin<    tn 


ad  of  a 
gelatinous  character. 

Microscopical  examination  showed  the  whi 
mor  ma—  to  be  made  up  of  nests  of  cylindrical  gob- 


specific  gravity  1023;  no  albumin;  no  sugar;  urea  ],.,  ,.,.]],  .,rnl„^,.,i  ;,,  alveoli.     These  epithelial  cells 

1.77%.    Bladder  would  hold  a  fair  amount  of  fluid.  ]liU]    infiltrated    the    whole    bladder    wall    from    the 

A   eystoscope   was   passed   and   showed   nothing   ab-  mucous  membrane  to  the  peritoneum.     The  alveoli 

normal   in  the  lower  segment   of  hi-  bladder.      Near  wert,  ti  1 1 1-<  1   with   mucus  and   there  was 

the  vertex   of   the   bladder,    and    a   little   ni  •   mucus  all  through  the  surrounding  tissue.     Fre- 

right   than   the  left,  there  was   a   mass   that  iciitly    alveoli    were    seen,    such    as    the   one    m    the 

as  large  as  a  quarter.     The  eenter  was  necrotic  and  photograph     presented,     which     had     ruptured     and 

the  edges  more  or  less  finely  branched.     1  ,  oured  out  the  mucus  into  the  -urr- 

have  the  typical  appearance  of  an  infiltrat  I,,   the  low  power  photograph  i                         i  large 

der  growth,  nor  on  the  other  hand  wi  ruptured  alveolus  pouring  out  its  mucus  whi  i 

papillomatous:    it    was    suspicious    enough  lX    ;.   ;;                                                       enting    a    much 

early  operation  was  strongly  advised.  more  malignant  appearance.     The  high  power  pho- 

On  October  5,  1911,  with  the  help  of  Drs.  0  >a  tograph  -hews  that  the  cells  are  goblet  or  mucous 

and  Crosbie.  T  cut  down  on  this  patient's  .,.]]„ 

I   started   with   the   intention   of   ma  In  this  case  the  c                         dentical  with  those 

peritonea]  resection.     When  I  had  gotten  the  blad-  foun(j  ;„  tne  rectum.     The  mucous  cells,  their  ade- 

der  well  exposed  extraperitoneal^-.  I  openi  omatous    nature    and    all    is    exactly    such    as   one 

could  feel  near  the  vertex  a  very  £  .-ild  expect  to  find   in   tb                      This  form  of 

mass  the  size  ol  a  large  plum.     The  peritot                -  cancer  as  a  rule  is  very  malignant, 

adherent  to  the  bladder  at  this  point  so  that  extra-  _ 

peritoneal  resection  was  out  of  the  question,      the  The  term  mucous  cancer  is  applied  to  a  group 

*  Read  before  the  New  England  Branch  of  The  American  t>  ,nomata    ill    which    there    is   a    production 
cal     \--">  iation,    March   5. 


584 


BOSTON     MEDICAL    ASD    SURGICAL    JOURNAL 


1KB  24,  1912 


of  mucus  formed  either  from  the  epithelial 
or  from  the  stroma.  Other  terms  used  arc 
gelatinous,  and  colloid  cancer.  Colloid  is  not 
good  as  the  substance  found  in  these  cancers  is 
not  true  colloid  mil  docs  give  the  reactions  for 
mucin.  Delafield  and  Pruden  say  thai  "The 
cells  of  certain  carcinomata,  especially  those  of 
strointestinal  tract  may  develop  a  trans- 
lucent  gelatinous  material  which  accumulates 
within  the  cells.  These  tumors  often  present  an 
alveolar  structure  with  the  lumina  of  the  al- 
yeoli  filled  with  mucus  which  the  cells  have  se- 
creted. The  mucus  can  he  seen  in  the  proto- 
plasm .if  the  cells  as  Large  translucent  droplets. 
The  mucus  is  usually  pushed  to  one  extremity 
of  the  cells.  The  cells  of  this  type  are  as  a  rule 
cylindrical.  The  droplets  are  seen  in  the  end  of 
the  cell  protruding  into  the  alveoli."  In  this 
description  Delafield  and  Pruden  are  apparently 
describing  the  ordinary  mucous  cancer  of  the 
;il  tract.  No  mention  is  made  of  another 
type  of  which    I    will  speak  later. 

Of  these  tumors  Bland  Sutton  says.  "The 
commonest  form  of  degeneration  in  cancer  is 
known  by  the  meaningless  term  of  colloid  de- 
generation. Tin-  epithelium  in  the  cell  column 
becomes  changed  into  a  structureless  material 
resembling  jelly.  In  many  situations,  particu- 
larly the  stomach  and  the  breast,  this  change  is 
prone  to  occur." 

Ziegler  says  of  these:  "The  production  of 
aucus  in  carcinomata  occurs  especially  in  the 
gastrointestinal  tract.  The  mucous  products 
first  collect  in  the  lumina  of  the  alveoli  after  the 
manner  of  gland  secretion.  Later  the  border 
cells  surrounding  tin-  mucoid  material  are  broken 
through  and  the  mucus  is  pushed  out,  forcing 
itself  through  the  surrounding  tissue.  In  many 
cases  after  an  alveolus  has  thus  been  ruptured 
the  epithelial  cells  disintegrate,  leaving  only  the 
mucus.  This  type  is  to  be  distinguished  from 
the  carcinoma  myxomatosum  in  which  the 
myxomatous  degeneration  of  the  connective  tis- 
sue cells  between  the  cancer  nests." 

The  only  place  that  1  can  find  record  of  these 
cancers  occurring  is  in  the  breast,  in  the  intes- 
tinal trad  and  in  the  bladder  wall.  As  most  of 
these  cancers  are  composed  of  goblet  or  true 
mucous  cells  we  would  expect  to  find  them  only 
in  organs  which  have  a  mucous  membrane  con- 
taining mucous  ".'lands,  as  in  the  intestinal  tract. 
In  the  breast  there  are  no  such  glands  and  we 
would  not  expect  mucous  cancer.  However, 
when  we  come  to  study  the  form  of  mucous 
cancer  of  the  breast  we  find  that  it  differs  from 
the  one  found  elsewhere. 

In  the  In-east  the  mucous  cancer  is  the  least 
malignant  of  the  breast  cancers.  Cases  fre- 
quently go  several  years  without  the  formation 
of  metastases.  The  character  of  the  mucous  can- 
cer of  the  breast  is  decidedly  different  from  the 
ones  found  in  tin-  intestinal  tract  and  bladder. 
In  the  In-east  the  epithelial  cells  apparently  do 
not  enter  into  the  formation  of  the  mucus.  The 
mucus    is    formed    by    a    degeneration    of    the 


stroma.  There  arc  nests  of  epithelial  cells,  sur- 
rounded by  mucus  and  a  little  connective  tissue. 
Frequently  the  epithelial  cells  are  arranged  in 
alveoli  but  the  alveoli  do  not  contain  mucus. 
There  is  a  tendency  for  the  epithelial  cells  to  dis- 
integrate, probably  due  to  lack  of  sufficient 
nourishment  brought  about  by  the  presence  of 
the  surrounding  mucus. 

Dr.  Whitney  suggests  that  the  epithelial  cells 
in  tlcsc  cancers  may  produce  a  toxin  which 
causes  mucous  degeneration  of  the  stroma.  The 
mucus  in  turn  reacts  on  the  cells  by  cutting  off 
their  nourishment  and  thus  inhibiting  their 
growth. 

The  mucous  cancers  found  in  the  intestinal 
tract  are  usually  different  from  the  ones  in  the 
breast.  In  these  the  epithelial  cells  themselves 
produce  the  mucus.  Occasionally  the  same  type 
is  found  here  that  is  found  in  the  breast.  As  a 
rule  the  epithelial  cells  are  arranged  in  alveoli 
and  the  cells  are  cylindrical  goblet  cells  tilled 
with  mucus  with  the  nucleus  pushed  to  one  end, 
the  end  away  from  the  lumen  of  the  alveolus. 
Frequently  these  alveoli  burst  and  the  mucus 
is  pushed  out  through  the  surrounding  tissue. 
Often  after  the  mucus  has  passed  out  and  sur- 
rounded the  alveolus  the  cells  disintegrate,  leav- 
ing nothing  in  places  but  the  mucus.  The  mu- 
cous cancers  of  the  intestinal  tract  are  much 
more  malignant  than  the  ones  in  the  breast  and 
do  tend  to  metastasise.  This  is  especially  true 
of  the  ones  in  the  rectum,  which  is  a  frequent 
seat  for  these  tumors. 

Strange  to  say,  the  urinary  bladder,  which  is 
supposed  to  contain  no  mucous  glands,  is  occa- 
sionally the  seat  of  primary  mucous  cancer. 

There  are  a  few  similar  cases  reported  in  lit- 
erature, mostly  by  Germans. 

Rosenbusch  had  a  case  that  came  to  him  with 
a  history  of  hematuria  for  ten  months.  She  died 
soon  after  of  pulmonary  embolus.  The  tumor 
here  was  the  size  of  the  fist,  situated  in  the  pos- 
terior wall  of  the  bladder.  The  bladder  was 
adherent  to  the  uterus  and  to  the  intestines. 
There  was  extensive  ulceration  of  the  mucous 
membrane  over  the  tumor.  Nearly  all  of  the 
bladder  wall  was  infiltrated  and  thickened  with 
the  mucous  containing  tissue.  They  were  ex- 
tensive metastases  in  the  retroperitoneal  lymph 
nodes.  Microscopical  examination  showed  the 
tumor  to  be  made  up  of  masses  of  epithelial 
eels  msnv  forming  alveoli  and  in  all  stages  of 
mucous  degeneration.  The  alveoli  were  filled 
with  mucus  and  sometimes  with  masses  of  de- 
generated epithelial  cells.  The  connective  tissue 
and  muscle  between  the  epithelial  masses  was 
infiltrated  with  free  mucus. 

Sharp  reports  a  case  of  primary  colloid  car- 
cinoma of  the  bladder  in  which  the  whole  blad- 
der wall  was  thickened  and  had  a  semitranslu- 
cent  appearance  on  section.  Microscopically  the 
submucous  tissue  and  nearly  the  whole  thickness 
of  the  muscular  coat  was  infiltrated  with  colloid 
material  arranged  in  alveoli.  In  a  few  of  the 
alveoli   the  bloated   outline  of  the  original   cells 
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roiiM  be  discerned      Meal  oi 

brane  had  be«n  removed  by  uleeral 

the  whole  bladder  wall  was  thickened  mid  the 

lumen  was  much  reduced 

We    meel    with    a    Bimilai 
Sauter.    In  his  the  disease  had  lasted  tw 
The  whole  bladder  wall  was  thickened  b> 
cancer. 

In  L883  Sperling  reports  a  -  of  primary 
mucous  cancer  of  the  bladder  involving  the 
uterus  and  vagina.  The  natun  ol  the  epithelial 
cells  is  not  given. 

Bhrich  had  a  woman   14  years 
extrophy    «\'   the   bladder   which 
with  mucous  cancer.     The  epithelial  cell 
were    cylindrical    goblet    cells    foi 
which  were  filled  with  mucus. 

Posner  is  1883  had  a  patienl  46  years  old  with 
a  mucus  cancer  on  the  posterior  wall  of  tl 
der  the  size  of  an  orange.     The  nature  of  the 
cells  is  not  stated. 

Stoerck  reports  one  with  a  rial  I 
a  dollar  arising  from  the  trigon.  The  alveoli 
were  filled  with  mucus  and  the  cells  were  goblel 
cells.  In  some  places  the  epithelial  cells  had  en- 
tirely disappeared,  Leaving  nothing  behind  but 
mucus. 

Zausch  reports  two  cases.     One  with  a  tumor 
in  the  right  side  of  the  Madder  and  showing  no 
metastases,  while  in  his  other  ease  thei 
retroperitoneal  metastases. 

Haake  describes  a  mucous  cancer  in  the  fun- 
dus of  the  bladder  of  a  man  72  yi  ars  old.  This 
case  has  a  nodule  of  similar  type  in  the  pros- 
tate. 

Rudolph  Bayard  reports  one  case  in  which  the 
tumor  corresponded  closely  to  the  rectal  carci- 
noma. 

Although  most  observers  agree  that  there  nor- 
mally are  no  mucous  glands  in  the  bladder  they 
do  admit  that  frequently  glands  are  found,  espe- 
cially in  the  neck  of  the  bladder  near  the  ure- 
thra." Some  hold  that  these  are  strayed  urethral 
glands  while  others  think  that  they  are  aberrant 
prostatic  glands. 

In  determining  why  mucous  cancer  should  ap- 
pear in  the  bladder  it  strikes  me  there  are  three 
possibilities  to  be  considered.  They  may  arise 
from  the  strayed  urethral  glands,  from  the 
aberrant  prostatic  glands,  or  from  a  faulty  em- 
bryological   development. 

In  describing  the  develpoment  of  the  bladder 
in  the  embryo  Piersol  says.  "During  th 
life  of  the  human  embryo  the  end  segue- 
gut   is   dilate  1    into  an   elongated   chaml 
cloaca,  from  the  upper  end  of  which  the  alantois 
passes  forward  and  on  the  sides  of  whii 
the  Wolffian  ducts.     The  dilated  alantos  ■ 
the  body  and  summit  of  the  bladder  and   the 
urachus!  the  lower  end  of  the  bladder  iut 
the  ureters  open,  is  derived  from  both 
tosis  and  from  the  cloaca." 

It  is  easy  to  understand  therefore  ho 
which  should  properly  form  rectal  mil 
branc  might  become  cut  off  and  lodged  n 
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AMERICAN    [JROLOGICAL    ASSOCIATION. 
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•int.  Dr.  Pai  i.  Thorndike,  Boston. 
i  i     i:   F.  O'Nei     Boston. 

3ENTATION    "t    INSTRUMENTS,    DR.    I.    OARCEAU. 

SOME  IND  A    URETER   I   iTHKTKK 

FOB  COLLECTING   THE  T"T  \l.  OUTPUT  OF    I  BINE 

FROM    ONE    KIDNE1  . 

I>k.  Garceau:   The  instruments  which  I  am  show- 
Jit  were  devised  to  collect  the  total  output  of 
-  in  each  kidney  .luring  an  examination  to 
he  work  of  each. 
The  catheters  heretofore  employed   for  this  pur- 
pose  havi  satisfactory.    Those  with  bulbous 

enlargements  at  the  ureteral  end  do  not  always 
in  entering  the  canal  and  they  do  not  always 
completely  block  it  even  when  they  do  enter  it. 
Those  having  the  small  inflatable  rubber  balloon  at 
the  ureteral  end  which  can  be  inflated  after  the 
■atheter   is    in   position    are   open    to   the    objection 

•    commonest 
method  has  been  to  pas-  with  a  i 
French   catheti  rs, 

thi  re  will  be  -  trumente. 

theter  laid  in 

:  ier.    Larger  doul  s  which  might 

theters  are  nol  feasible  on  account  of 

With  a  No.  8   French  catheter  in  each 

•■  r    leakage    alongside    the    instrui 

in  48  per  cent,  of  the  cases.     It  20  cubic 

■:  21   per  ■ 
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centimeters  in  8  per  cent.;  50  to  LOO  cubic  centi- 
meters in  3  per  cent.;  and  100  cubic  centimeters  or 
more  in  16  per  font.  These  figures  are  for  the  two- 
hour  polyuria  test  in  which  the  catheters  remain 
in  place  during  that  length  of  time. 

The  importance  of  collecting  the  total  output  of 
urine  from  each  kidney  cannot  be  overestimated  in 
functional  renal  examination.  If  we  would  deduce 
anything  of  value  Erom  delicate  tests  we  musl  have 
i  amount.  It  is  sufficient  for  our  purpose 
if  we  can  be  sure  thai  we  can  colled  the  total 
am. nmt  from  a  single  kidney,  for  by  laying  a  cath- 
eter in  the  bladder  we  shall  get  the  urine  from  the 
other  side.  This  will  be  especially  appreciated  in 
those  cases  in  which,  from  pathologic,  anatomic,  or 
congenital  causes,  but  one  ureter  can  be  catheterized. 
1  have  known  of  a  single  ureter  to  be  catheterized  in 
a  case  >•(  solitary  kidney;  leakage  occurred  along- 
side the  catheter;   the  urine   found   in  the  bladder 

was   taken    for   urine   from   the  opposite   kidney;   the 

only  kidney  was  removed  by  the  operator:  and  the 
patient   promptly  died. 

The  catheter  which   T   am  about   to  show  you  was 
made  by  Eynard,'  of  Paris,  and  has  a  length  of  90 
centimeter-.      It    has   a  caliber  of  No.  11   French  at 
it-  ..uter  end  and  this  caliber  is  maintained  to  with- 
in  20   centimeters   of  its   opposite   end.      From   this 
point    it    tapers   gradually   and   progressively   to   the 
be  instrument,  where  it  has  a  caliber  of  only 
No.  6  French.     This  end  is  opened  and  has  a  flute 
tip:  below  the  tip  there  are  two  additional  openings 
through  which  urine  may  enter.     It  is  easy  to  see 
that.  ..nee  introduced,  the  catheter  fits  into  the  ure- 
ter exactly   like  a  conical  cork  into  the  neck  of  a 
bottle   and   completely   blocks  the  canal,  so  that  all 
the  urine  coming  from  the  kidney  must  go  through 
the  instrument.     A  catheter  laid  in  the  bladder  eol- 
the   urine   from  the  opposite   side.      There   are 
three   m.. re  decided   advantages  obtained  by  the  use 
ot    this    catheter:    one    i-.    that    the    capacity    of   the 
I   pelvis  may  be  exactly  determined  by  injecting 
liquid    into   it   through   the   catheter;   the   second    is 
thai    strictures  at  the  lower  end  of  the  ureter  may 
be   safely    and    easily   dilated;    the   third    is   that   a 
rapid   diagnosis  of  the  following  conditions  can   be 
made,— (1)    solitary    kidney,    (2)    kidney    inactive 
from    former  disease,   (3)    blocked  ureter.     Solitary 
kidney    i-   diagnosed   by  finding  urine  on  the  cath- 
eterized side  and  im ne  in  the  bladder;  we  si Id  ex- 
po, t    no    history    of   renal    pain    or   other   symptoms 
on  the  -i.lo  in  question;  we  should  also  not  be  sur- 
prised    at    a    smooth    bladder   without    an    opening   in 
the  -pot   where  normally  the  ureter  orifice   i-   found. 
A    kidney    inactive    and    non-secreting    is    diagnosed 
by   the    previous    history.     Tf   the  patient    ha-   had 
renal    pain,    if  there   has   been    tumor,   and  especially 
if  tl                         a   abundant  pyuria  in  former  times, 
we   may   diagnose   some    suppurative    process,    very 
commonly    tuberculosis,    which    has    gradually    de- 
stroyed   the    kidney    and    has    rendered    it    inactive. 
Blocked  ureter  may  be  of  the  acute  or  chronic  vari- 
ety.    The  active  form  is  usually  due  to  stone.     Here 
the    fulminating   -ymptoms,   colic,   general    disturb- 
ance, and  local  tenderness,  leave  no  doubt  as  to  the 
diagnosis.     In  the  chronic  form,  also  generally  due 

P.  -tone,  the  X-ray  will  be  of  assistance:   also  a   his- 
tory of  previous  pain   in  the  kidney,  together  with 
■•  localizing  symptom-. 
In  ordeT  to  u-e  this  occlusive  catheter  special  in- 
struments had  to  be  made.     They  are  three  in  mini- 
Boston   Medical  and  Surgical  Journal,   1910,   vol.   ctxii, 
p.    74.i,    ami    Berlin.    Klin.    Wochewchrijt,    1910,    No.    23,    June    6, 
p.   1091. 


h.i-.  The  first  one  was  made  by  Collin"  of  Paris. 
It     is     nothing     more     than     a     Premier     instrument 

slightly  modified.      The  catheterizing  tube  is  made 

to  take  a  No.  1.".  French  catheter  and  it  is  further 
modified  by  having  a  smaller  beak  and  a  removable 
elbow  at  the  ocular  end  of  tile  catheterizing  tube 
which  serves  to  deflect  the  catheter  as  it  enters  the 
lumen.  I  have  used  this  instrument  with  success 
in  both  Sexes  but  it  is  more  serviceable  in  the  female, 
It  cai t  be  used  iii  males  with  liyportrophied  pros- 
tates, nor  can  it  he  used  in  cases  in  which  there  is 
marked  abnormality  of  the  bladder  wall. 

In  order  to  overcome  the  objections  of  this  first 
instrument,  I  devised3  an  indirect  vision  cystoscope 
which  I  show  you  here.  With  it  any  ureter  may  be 
catheterized.  The  instrument  consists  of  two  parts, 
the  upper  one  being  the  catheterizing  apparatus, 
the  lower,  the  optical.  The  under  surface  of  the 
catheterizing  tube  is  grooved  and  the  groove  fits 
tightly  into  the  lower  optical  part  when  pressed 
into  it.  The  two  pieces  together  form  the  single 
instrument.  There  is  a  toothed  wheel  working  on  a 
toothed  plate  which  is  soldered  onto  the  catheter- 
izing tube.  By  turning  this  wheel  the  upper  or 
catheterizing  part  is  made  to  slide  at  will  on  the 
lower  or  optical  part  in  either  direction.  When  the 
instrument  is  to  be  introduced  into  the  bladder  the 
upper  tube  is  made  to  slide  by  means  of  the  screw 
towards  the  beak  of  the  instrument  as  far  as  it 
will  go;  this  makes  its  introduction  into  the  blad- 
der an  easy  matter.  Once  in  the  bladder,  however, 
the  screw  is  turned  in  the  opposite  direction;  this 
causes  the  upper  tube  to  slide  towards  the  operator, 
and  uncovers  the  prism -in  the  optical  part  which 
is  situated  near  the  beak  in  the  usual  place.  This 
instrument  takes  a  No.  11  French  and  is  manipu- 
lated as  most  of  the  modern  instruments  are  by 
means  of  a  shutter  which  works  with  a  screw. 

The  last  instrument  which  1  show  you  here  is  one 
which  was  devised  by  the  Wappler  Manufacturing 
Company  of  New  York  to  take  my  catheters.  It 
consists  of  two  parts,  an  outer  sheath,  and  a  cath- 
eterizing and  optical  part  combined;  the  latter  tits 
into  the  former.  The  novel  features  of  the  instru- 
ments are  these;  the  vesical  lens  is  at  the  heel  ot 
the  instrument  and  not  on  top  as  in  most  indirect 
cystoscopes;  this  lens  points  directly  downwards 
towards  the  base  of  the  bladder;  the  image  is  thus 
an  indirect  one,  but  it  is  made  direct  by  appropri- 
ate lenses  so  that  the  observer  sees  the  bladder  ex- 
actly as  it  is;  the  shutter  which  deflects  the  catheter 
is  likewise  situated  on  the  under  side  of  the  instru- 
ment, at  the  heel,  instead  of  on  top,  thus  giving  a 
great  advantage  over  other  cystoscopes  because  the 
catheter  does  not  have  to  be  deflected  very  much. 
To  manipulate  the  instrument,  the  catheterizing 
apparatus  is  removed  from  the  sheath  and  an  ob- 
turator  introduced  which  closes  the  aperture  at  the 
heel.  The  cystoscope  is  now  passed  into  the  blad- 
der, the  obturator  withdrawn,  and  the  catheteriz- 
ing apparatus  armed  with  the  catheter  introduced. 
The  ureteral  opening  is  found  and  the  Catheter 
shoved  into  it.  The  catheterizing  piece  is  now  re- 
moved from  the  sheath  and  a  small  sized  simple 
catheter  is  passed  into  the  bladder  through  the 
aheath  to  collect  the  urine  from  the  opposite  kid- 
ney. The  sheath  is  withdrawn  leaving  the  ureteral 
and  vesical  catheters  in  place. 

I    have    used    this    instrument     with    satisfaction. 
Not  only   will   it   serve   to   eatheterizc  easy   ureters 
=  See  La  Pratt    Vidieale,  Paris.  1911.  No.   in.  page  91. 
s,,    Berlin.  Klin.  Wochentchrilt,  1911.  No.  10.  vol.  xlviii.  p.  716. 
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but  difficult  .'ii'-  .1-  wall.     It  will  U 

lent  in  prostatic  oases,  for  the  Bhutto  i 

the  catheter  bo  thai  it  will  enter  al  an 

lenses  are  Buch  that  the]  will  reflect  ai 

when  tin-  object    i-  directly   upon  the  vesical  Un-. 

It  is  thus  an  excellent  urethrosi 

The    N".    ii    French   '"-elusive  catheter   i-  quite 
large  enough  tor  ordinarj  ureters,  I  i 
which  there  i-  no  abnormality.    When,  bow< 
orifice  hi 

as   is    uot    uncommon,    i"r   instance    li 
suppurative  disease  of  ib*    I 
eter  will  be  too  -mall  and  urine  will  trie!  : 
the  side  of  the  instrument.     In  tin-' 
are  fortunately  rather  rare,  it  i 
No.  18  catheter  "t'  the  -am.'  design,     The  tir-i   in 
Btrument  which  I   1<  bed,  the  Brenner  in- 

strument, takes  this  N.>.  18  with  ease  and  it  i- 
feasible  to  use  this  cystoseope  in  most  females  ami 
in  many  males. 

1  have  used  these  instruments  long  enou 
to  feel  sure  that  they  will  do  what  it  is  intended 
that    they   should   do.     The   catheter    is    really    an 
occlusive  catheter  as  I  have  proved  by   n 
experiments.     The  last   instrument    which    I 
is  a  female  urethroscope. 

The  urethroscopes  which  have  common]] 
use    are    in    my    experience    unsatisfactory.      The 
spring-wire  variety  which  attempts  bo  open  the  ure- 
thra by  expansion  of  its  walls  does  this  imperfectly 
and  at  best  discloses  only  a  portion  of  the  canal. 
I  have  not  found  the  tubular  endoscope  \.  i 
factory  because  it  does  not  seem  to  me  to  be  very 
well  adapted  for  the  purpose.    Only  a  small  portion 
oi  the  urethra  is  seen  at  one  time  and  then   in  an 
unnatural  condition  with  the  canal  presenting  as  a 
rosette   at   the  end   of   the   tube.     The  old   Skene 
urethroscope   consists  of  two  parts,   an  out 
tube    of    very    small    caliber    and    a    small    mirror 
mounted  on   a   shaft    which    slides    ba 
in   the   glass   tube.     By   means   of   reflect' 
thrown  into  the  tube  by  a  head  mirror  a  verj   -mall 
portion  of  the  urethra  is  brought  into  view  b 
of  the  small  mirror.     I  have  never  found   this   in- 
strument   satisfactory   because   it   is    • 
the  parts  illuminated   are  not  sufficiently 
into  view.     I  have  modified  the  Skene  insl 
in  two  ways;  firstly  by  using  much  larger  urethral 
glass  tubes",  ranging  from  Xo.  30  to  36  French;  sec- 
ondly by  employing  a  different  method  of  illumina- 
tion.    These  tubes,  which  are  made  by  Codman  & 
Shurtleff,    of    Boston,    have    conical    ends    and    are 
easily   introduced    into   the   female   urethra   usually 
without  preliminary   dilatation   of  the  meatus, 
the  meatus  is  too  small  it  is  easily  dilated  by  means 
of    a    conical    dilator,    first    cocainizing    the    canal. 
For  illuminating  the  canal  a  small  electric  bulb  is 
used   which   is   mounted   on    the   end   of  the   shaft. 
This   is  introduced   in   the  glass   urethral   tube.     J 
have  found  that  this  method  of  illumination  is  ex- 
cellent.    The  whole  urethra  can  be  inspect 
fectly  well  and   all  parts   are  accessible.     Even  the 
vesical  neck  can  be  seen  with  ease. 

It  was   at  first  feared   that  areas  of  pathologic 
congestion  would  be  temporarily  obliterated  by  pres- 
sure of  the  tube  but  it  was  found  that  thi- 
the  case. 

DISCUSSION. 

Dr.  H.  Cabot  :  I  have  always  assumed  that  in  do- 
ing the  experimental  polyuria  test  you  had  to  deal 
with  the  total  amount  of  both  urines.     I  thmk  it 


would  !»•  somewhat  difficult  t" 

1   am  not 

l'"lll    in.  ■•  "I    the 

think  the 

-ii   both   sides,   ii    thi 

error,  and 

to    mil  n 

'lira. 
I  h;.   (,     0     Ol  1KB  .     Win  ' 

was  the  custom   when   possible  to  make   thi 

of   all   available    material.   BO    that    tre.|ini,l  l.\     it    hap 

bal  a  patient-  kidneys  were  catheterized  not 

only     on<  '  ial     time-,     and     e.iib 

Would    make  his   individual   OOteS  OH    the  case. 

As  Dr.  Garceau  has  said,  there  was  ahin 
larly  leakage  along  the  inlying  ureteral  • 
but  invariably,  as  a  control,  a  urethral  catheter  was 
inserted  and  allowed  to  remain  in  the  bladder  dur- 
ing the  functional  test  period.  Thi-  variable  leak- 
an  argument  Btrongly  advanced  by  those 
who  preferred  the  segregator  of  l.uy-  to  the  un- 
oral    catheter;    ami    at    that    lime,    tin-re    was    much 

ii  a-  to  the  relative  mi 
.1  catheterization. 

This  leakage,  though  variable,  did  n 
of  tremendous  importance  when  a  catheter  was  in 
each  ureter,  since  hnal  conclusions  as  to  renal  func- 
tion were  based  on  all  available  data  from  one  kid- 
retion  compared  with  that  from  the  other. 
It  wa-  of  more  importance  when  only  one  kidney 
bad   been   cailieteriy.  flow   from   thi 

irom  the  catheter  ii 
1  be  bladder. 
In  estimating   renal    function    from   the  separate 

tin-  Polyuria 
ring    urea    » 
chloride    secretion,    methylene    blue    secretion,    and 
microscopic     sediment   of   right,   left,    and    bladder 
control.      The    polyuria    test,    as    Dr.    Cabot    said, 
does  require  proper  interpretation.     But  the  poly- 
uria test   is  only  one  part  ol   the  whole  procedure. 
Considered  alone,  we  are  many  times  in  doubt  as  to 
rpretation.   but   when   the  con, 
■   i'een  carried  out  the  difficulty  of  interpreta- 
tion is  measurably   diminished,  and  the  functional 
Test  proves  to  be  of  the  utmost  value. 

Dr.  Garceau:   If.  by  the  usual  methods  of  double 
catheterization,  we  get  leal;  le  the  ureteral 

catheters,  even  No.  8  Fr.  ureteral  catheters,  and  if 
that   leakage  amount 

beincr  as  high  as  100  cc.  in  2  hours  in  16  per  cent. 
of  the  case?  when  X".  B  Fr.  catheters  I  • 
then  it  is  evident  that  this  method  is  unsatisfactory. 
Of  course,  if  we  could  say  from  which  side  the  leak- 
,rred.  in  double  catheterization,  it  would  be 
easy   to  add  the  an  er  urine 

to  the  urine  collected  by  the  inefficient  catheter;  but 
uot  know:   nor  can   I   agree  that  the  leakage, 
when  it  occurs,  must  be  equal  on  both  Bides  for  the 
reason  that  it  is  impossible  to  determine  tb 
The  great  advantage  in  usim.'  my  X-,.  n 
elusive  catheter  is  that  it  rheterize 

but  one  side:  the  urine  from  the  opposite  kidney  is 
collected  by  a  catheter  laid  in  the  bladder.  I  am 
very  positive  that   the  instrument  will   do  this  ac- 
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curately  every  time  for  n  now  numerous   connect    the   tumor   with    the   left    appendages    was 


enough  to  leave  no  doubt  as  to  this. 

I    have    seen    the   polyuria    test    performed  many 

times  and  I  am  of  the  opinion  that   it   is  an  excel- 

lent   test.     At   tirst  1   was  somewhat  sceptical  about 


found  to  be  a  stretched  fold  of  the  mesentery  of  the 
sigmoid  flexure.    The  sigmoid  flexure  itself  ran  over 
the  top  of  the  tumor. 
The  covering  of  tin1  tumor  contained  many  dilated 


it  hut  as  I  saw  more  cases  1  became  convinced  of  its  veins,   some   easily    half  an   inch   in   diameter.      The 

value.      It    docs   not.   however,    succeed    everj    time:  peritoneum  was  incised  over  the  tumor  to  the  outer 

No  test  does,  and  no  test,  in  my  opinion,  ever  will,  side  of  the  sigmoid  flexure,  the  reins  being  tied  off 

for  the  reason  that  we  shall  never  he  able  to  elimi-  as  near  the  hase  of  the  tumor  as  possible,  in  order 

nate  the  occasional  accident  of  disturbed  renal  in-  to  control  the  many  branches. 

nervation  which  interferes  with  all  tests.  If  the  The  tumor  was  found  arising  from  the  left  kid- 
polyuria  test  does  not  succeed  the  first  time  a  second  ney,  the  upper  pole  and  most  of  the  kidney  being  in- 
trial  may  be  made:  further  experiment  is  useless,  volved.  The  mass  was  more  or  less  necrotic  and 
A  better  test  than  the  polyuria  test  is  the  phenol-  was  surrounded  with  gauze  handkerchiefs.  The 
sulphonepbthalein.  By  the  intravenous  method  of  renal  artery  and  vein  were  ligated  separately,  ureter 
administration  it  takes  only  half  an  hour  and  its  re-  I  tied  off,  and  the  tumor  shelled  from  its  bed.  The 
suits  are.  on  the  whole,  excellent.  peritoneal  sac  was  trimmed  off,  the  edges  brought 

together,  and  a  cigarette  drain  led  into  the  cavitv 


FAULTY    CONSTRUCTION    CATHETER. 

Dr.  B.  F.  O'Xeil  showed  a  catheter  of  faulty  con- 


to  the  stump  of  the  ureter.  The  ureter  and  renal 
vein  were  normal,  and  no  enlarged  glands  were  to  be 
struction.  This  catheter  was  introduced  through  found, 
the  perineum  after  an  amputation  of  the  penis.  When  last  seen,  about  six  months  after  operation, 
I'rine  flowed  out  on  introduction  of  the  catheter  the  patient  had  gained  flesh  and  was  to  all  appear- 
but  no  irrigation  fluid  could  be  forced  in.  It :  ances  perfectly  well.  All  further  trace  has  been  lost. 
drained  rather  poorly  for  48  hours  and  was  removed.  I  Aug.  8th.  Temperature  and  pulse  normal.  Pa- 
On  section  it  showed  the  valve-like  flap  as  shown  in   tient  voiding  20-30  ounces  of  urine  daily.     General 


the  cut. 


A    i    iSE    OF 


HYPERNEPHROMA    OF    A    DISPLACED    KIDNEY 
SIMULATING    AX    OVARIAN    CYST. 


condition  satisfactory. 

Aug.  14  to  28th.     Temperature  and  pulse  normal. 

Aug.  30th.  Abdominal  wound  firmly  healed. 
Uterus  retroverted  hut  movable.  Passing  20-30 
ounces  of  urine  daily,  but  amount  of  water  patient 
drinks  is  small. 

Discharged  well  Aug.  30,  1910. 

Pathological  Report:    Hypernephroma. 

L.  D.,  specimen  consists  of  a  kidney,  with  a  large 
tumor  mass  attached  to  the  upper  pole.    On  external 


Dr.  E.  B.  Yot  no,  Boston,  reported  the  following 
case : 

L.   D.     Entered   Boston   City  Hospital   July   19,  '  examination  the  kidney  is  apparently  considerably 

1910.     Age  34  years.     Married  15  years.  reduced  in  size.    On  section,  through  the  tumor  and 

Previous    History:     Menstruation    began    at    1?  kidney,  a  sharp  line  of  demarcation  is  seen  between 

years  of  age;  regular;  duration  7-10  days;  3  napkins  the  two  structures.     The  tumor  is  soft  and  mushy 

daily.     Six  children   born   by   normal   labor   at   full  in  consistency.    The  color  for  the  most  part  is  lemon 


term.  Last  birth  10  years  previous  to  entrance. 
Slight  vaginal  discharge  3  years;  some  nocturnal 
frequency  of  urination. 

Present  Illness:  For  one  year  a  dull  ache  in  the 
lower  abdomen,  which  grew  worse  five  months  pre- 
vious to  entrance.  Has  been  constant  since  that 
time.  Has  had  backaches  for  one  year  and  noticed 
that  abdomen  was  increasing  in  size.  Temperature 
98.    Pulse  72. 

Urinary  Examination:  S.  G.  1015.  Acid.  Trace 
of  albumen.  No  sugar.  Sediment — many  blood 
cells,  leucocytes,  small  round  cells,  epithelial  cells. 
No  casts.  All  succeeding  urinary  examinations 
showed  nothing  abnormal. 

Pelvic  examination  showed  a  tendency  to  pro- 
lapse of  the  anterior  and  posterior  vagina]  walls. 
Uterus  retroverted  to  the  third  degree,  and  there  was 
a  bilateral  tear  of  the  cervix.  Apparently  con- 
vith  the  left  appendages  was  a  tumor  the 
size  of  a  baby's  head  which  floated  upward,  was 
freely  movable,  and  did  not  appear  to  be  closely 
connected  with  the  uterus  itself.  The  rounded  reg- 
ular mas-  moved  in  all  directions  except  upward. 
General  condition  of  the  patient  was  very  poor. 

On  account  of  her  poor  general  condition,  the 
patient  was  kept  in  bed  and  given  iron,  arsenic  and 
strychnine  as  a  tonic,  being  kept  at  the  same  time 
in  the  open  air. 

Operation  August  4th.  Median  laparotomy  inci- 
sion under  ether.  A  tumor,  evidently  retroperi- 
toneal, presented,   and   a  strand  which  appeared  to 


yellow,  with  here  and  there  dark  hemorrhagic-like 
areas.  These  are  confined  largely  to  the  peripheral 
part  of  the  mass,  and  also  to  that  part  which  would 
be  occupied  by  the  adrenal  gland  at  the  upper  pole 
of  the  kidney. 

There  is,  however,  no  evidence  of  adrenal  seen 
here,  but  the  tissue  of  this  part  is  firmer  and  more 
hemorrhagic  than  elsewhere.  On  the  outside  sev- 
eral tabs  of  fibrous  tissue  are  seen.  The  kidney 
tissue  is  pale  brown  in  color;  differentiation  between 
the  cortex  and  medulla  is  not  sharp.  Capulse  strips 
readily,  leaving  a  smooth  surface.  Probably  about 
one-third  of  the  kidney  is  replaced  or  encroached 
upon  by  the  tumor  mass.  Ureter  and  renal  vessels 
normal. 

Diagnosis :    Hypernephroma. 

Dr.  A.  J.  Cabot  read  a  paper  entitled, 

INJURY     TO     THE    VENA     CAVA.* 

Dr.  E.  B.  Young  read  a  paper  entitled, 

UTERO-VESICO-VAGIXAL-FISTlLA.S 

Dr.  O.  E.  T.  L'Esperance  read  a  paper  entitled. 

THE  EXCRETION  OF  FORMALDEHYDE  BY  THE  KIDNEYS  OF 
PATIENTS  TAKING  I'ROTROPIN  :  A  STUDY  OF  BURNAM'S 
TEST.' 

Drs.  A.  I..  Chute  and  A.  H.  Crosbdz  read  a  paper 
entitled, 

MUCOUS    CANTER   OF   THE    BLADDER.7 
*  See  Joitrnal,  p.   578.  "See  Joi  rn-al.   !>.    .".77. 

8  See  Jocrnal,  p.  580.  '  See  Joirxai,  p.   5S3. 
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athology  for  8tu< 
'  in, .     By   J.   Oboe  iici,    ma  .    mi  >.. 

F.R.S.,  and  Johh   M. :Crae,  m  R  i    p     nius' 
(rated   w  ith   304   engrai  tags  and    I  I 
plates.    Lea  and  Febiger.    1912. 

This  text-book,  as  a  whole,  is  admirab 
remarkably  well-balanced,  a  Logical  result  of  the 
joint  efforts  of  two  authors  who.  while  tempera 
mentally  different,  are  alined.     It  is 

safe  to  predict  thai  it  will  supplanl  other  text- 
books in  English  now  in  use 

There  are  two  parts — the  lirst  deals  with  gen- 
eral pathology  and  contains  five  chapters:  l  is 
introductory,  about  cells  and  tissu 
ers  the  causes  of  diseases;  3  is  entitled  "The 
Morbid  and  Reactive  Processes."  with  special 
headings, — Inflammation,  Infection,  Fever,  Im- 
munity. Syncope,  Shock  and  Collapse,  and  Pain  . 
4,  is  on  the  progressive  tissue  changes,  and  in- 
cludes Overgrowth.  Regeneration,  Transplanta- 
tion, Metaplasia  and  Tumors;  5,  is  mi  the  re- 
gressive tissue  changes,  and  includes  Normal 
Histolysis.  The  Degenerations  of  Infiltrations. 
Necrosis  and  Death. 

The  subject  matter  of  these  chapters  is  very 
well  presented,  and  is  almost  remarkable  for 
clearness  and  condensation.  The  treatment  of 
the  causes  of  the  disease  and  disease  processes  is 
essentially  broad  in  character,  and  is  drawn  and 
correlated  from  various  sources,  include 
bryology,  parasitology,  physiology,  chemistry 
and  immunology.  The  treatment  of  tun 
the  chapter  on  progressive  tissue  chant." 
tains  little  to  criticize  and  very  much  to  com- 
mend. Their  terminology  and  statements  accord 
with  modern  views;  their  classification  is  serv- 
iceable. It  is  a  pleasure  to  find  that  the  authors 
have  adopted  specific  names  for  cells,  instead  of 
the  loose  descriptive  terms  which  are  still  found 
in  so  many  text-books,  such  as  epithelioid,  and 
small  round  cell. 

The  setond  part  is  on  Special  and  Systemic 
Pathology.  The  seven  chapters  are  under  the 
following  headings:  The  Cardio-Vascular  Sys- 
tem, The  Respiratory  System,  The  Nervous 
System.  The  Digestive  System.  The  Urinary 
System.  The  Reproductive  System.  The  Motor 
and  Tegumentary  Systems.  The  bulk  of  the 
material  included" is  large:  the  gross  descriptions 
are  very  good,  the  microscopic  descriptions  mea- 
gre ;  and  here  one  becomes  aware  of  a  deficiency 
in  the  book,  considered  from  the  standpoint  of  a 
students'  text-book,  that  is.  the  absence  of  a 
chapter  on  the  specific  infectious  processes  con- 
sidered independently  from  the  organs  which 
they  affect.  For  example,  tuberculosis,  typhoid. 
syphilis  and  leprosy  are  treated  in  the  considera- 
tions of  the  organs  which  may  be  involved,  but 
no  clear  statement  is  given  anywhere  of  these 
diseases  as  processes.     It  is  possible  to  present 


JU     ullle! 

oted  to  Hi' 
gj  I'lulis  is  bul  a  fi  n  Lines     The  tj  phoid 

tment,  but  still  it 
is  aol  stated  cleat  Ij   ei  o 

described  and  illustrated.  The  re 
actions  of  the  tissues  to  the  leprosy  bacillus  and 
i."W  these  reactions  give  rise  ■■  variety 

-  appearances  of  Leprosy  is  nowhere 
touched  upon.  The  space  devoted  to  the  kidneys 
is  small  and  the  forms  of  nephritis  are  included 
under  the  headings  of  acute  parenchymatous 
nephritis,  chronic  parenchymatous  nephritis, 
chronic  interstitial  nephritis  and  acute  inter- 
stitial nephritis.  A  more  detailed  classification 
of  kidney  lesions  is  usually  given  in  text-1 

The  special  pathologj  of  the  skin,  genitalia 
and  mammary  glands  is  meagre;  in  tact,  fully 
as  brief  as  is  found  in  clinical  te\t -books. 

riie  illustrations  are  chiefly  original  and  are 

excellent.     In  nearly  every  instance  they  illus- 

and  in- 
dicate the  abundance  of  material  that  the 
authors  have  at  their  disposal  and  their  inde- 
pendence in  maki  one  and  forming 
opinions.  The  text-book  is  essentially  original 
in  the  material  employed  and  in  presentation 
1 1  is  a  valuable  acquisition  and  has  been  i 
for  some  time.  It  speaks  for  the  importance  of 
Montreal  as  a  centre  of  pathological  study. 


Studies  from  the  h'  '<  for  Medi- 

Research.     Reprints,  Volume  XV,     New 

York:    The  Rockefeller  Institute  for  Medical 
rch.     1912. 

This    latest    volume    of    researches    from  the 
ller   Instil  a  -   of  37   papers  in 

English  and  11  in  German,  by  various  authors. 
Noguchi,  in  a  series  of  five  articles,  presents  fur- 
ther studies  on  the  spirochetes,  illustrated  by 
beautiful  plates.  Jacques  Loeb.  with  Bentner. 
P>ancroft  and  "Wasteneys.  continues  his  investi- 
gations into  parthenogenesis  and  biochemistry. 
(  arrel  pursues  his  work  in  vascular  surgery  and 
the  cultivation  of  tissues  outside  the  body. 
Draper  and  Peabody  contribute  a  valuable  study 
of  the  cerebrospinal  fluid  and  blood  in  acute 
poliomyelitis.  Rous  presents  important  data  on 
the  behavior  of  transplantable  sarcoma  both  in 
adult  fowls  and  in  the  chicken  embryo.  The 
ntribution  by  Simon  F  Lis  vol- 

ume is  his  address  on  "The  Biologic  Basis  of 
Specific  Therapy."  originally  published  in  the 
issue  of  the  Journal  for  Nov.  9.  1911  VoL 
elxv,  p.  709  .  and  by  an  oversight  not  credited  to 
the  Journal  in  this  reprint. 
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THE  ANEMIC  HABIT. 

Chronic  anemia  seems  such  a  simple  matter 
and  its  relief  so  easy  that  ordinarily  little  con- 
sideration is  accorded  it,  save  as  a  signal  for  the 
administration  of  iron.  It  is  too  often  forgotten 
that  chronic  anemia  may  be  a  vestige  or  sequela 
of  some  former  disease,  as,  for  instance,  malaria, 
syphilis,  uncinariasis,  or  lead-poisoning.  In 
such  conditions,  while  the  anemia  may  be  truly 
secondary  and  the  original  disease  may  have 
been  entirely  cured,  yet  very  often  the  condition 
is  none  the  less  serious,  and  is  far  from  being 
itself  easily  curable.  Because  so  far  no  assured 
etiological  factor  has  been  discovered  for  them, 
progressive  pernicious  anemia  and  chlorosis  are 
called  idiopathic,  primary,  or  essential  anemias, 
constituting  a  definite  disease  entity  in  them- 
selves. Most  anemias,  however,  come  under  the 
heading  of  secondary  or  symptomatic  affections. 
The  tendency  in  text-books  is  to  slight  the  im- 
portance of  these  conditions,  especially  as  to 
their  treatment.  "Remove  the  cause  and  give 
iron7'  rightly  summarizes  the  treatment  gen- 
erally outlined. 

A  timely  halt  is  called  to  this  superficial 
routine  disposition  of  chronic  anemias  in  a  re- 
cent paper  by  Dr.  Harlow  Brooks,  which  also 
emphasizes  the  value  of  intensive  clinical  study 
of  the  ordinary  cases  coming  under  the  observa- 
tion of  the  general  practitioner.  Brooks  uses  the 
expression  "anemic  habit"  to  describe  a  condi- 
tion in  which  long  standing  anemia,  from  what- 
ever  cause,  leads  to  a  condition  of  the  hema- 


togenic centres,  characterized  by  an  indisposition 
or  resistance  to  a  restitution  of  the  blood  to  a 
normal  level.  This  condition  of  a  persistence  in 
a  sub-normal  standard  of  blood  formation  con- 
tinues even  when  the  etiologic  factors  of  the 
anemia  have  been  entirely  eradicated.  The  blood 
forming  organs  have  become  accustomed  to  a  low 
demand  or  to  long-continued  functional  depres- 
sion, and  after  the  original  causative  agent  is 
removed  they  continue  to  functionate  at  the 
same  level  to  which  they  have  been  habituated. 

This  anemic  habit  is  the  element  which  makes 
the  treatment  of  many  chronic  anemias  so  diffi- 
cult. Success  is  impossible  until  its  influence  has 
been  wholly  eliminated.  The  effort  must  be 
made  to  stimulate  the  blood-forming  centers  di- 
rectly by  developing  a  greater  tissue  demand  on 
the  blood.  Each  case  must  receive  intensive 
study  and  the  application  of  medicinal  and 
physical  agents  must  be  individualized.  Either 
drugs  or  nature  alone  is  insufficient  in  such 
cases.  Combination  of  the  two  is  necessary.  Re- 
lapses are  frequent  and  treatment  must  be  long 
continued  and  persistent.  If  the  patient  seems 
comfortable  with  the  blood  in  an  anemic  condi- 
tion, if  he  is  able  to  pursue  his  affairs  with  a 
hemoglobin  per  cent,  of  55,  it  may  be  asked  why 
the  effort  should  be  made  to  increase  the  hemo- 
globin and  relieve  the  anemia.  The  answer  lies 
in  the  statement  that  an  habitual  anemia,  even 
though  it  may  not  incapacitate  the  patient, 
leaves  him  too  narrow  a  margin  of  safety  against 
metabolic  disorders,  acute  infections  and  even 
functional  mental  and  nervous  diseases.  His 
resisting  power  is  too  low. 

Brooks  recommends  careful  attention  to  the 
dietary,  to  passive  and  active  exercise,  and  to  a 
salubrious  climate.  The  stimulating  effect  of  a 
change  of  climate  is  often  in  itself  advantageous. 
It  has  been  truly  said  that  it  is  often  not  so 
much  the  climate  to  which  a  person  goes  as  the 
one  which  he  leaves,  that  is  of  importance. 
Proper  credit  is  given  to  the  direct  action  of 
sunlight  on  the  hematogenic  organs.  This  is 
similar  to  the  remarkable  results  obtained  by 
exposing  surgical  forms  of  tuberculosis  to  the 
direct  sunlight,  especially  tuberculous  skin, 
joint  and  gland  lesions.  In  these  eases  the  re- 
sults are  better  at  an  altitude  where  the  actinic 
rays  are  not  filtered  out  by  the  denser  air  strata. 

The  physician  in  general  practice  should  keep 
in  mind  the  importance  and  difficulty  of  success- 
fully treating  the  anemic  habit. 

The  Anemic  Habit.     N.   Y.   Med.   Jour.,  July 
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THE    J'KI'N  K\TI(  t\    OF    OCX  ' 
DISEASES 
THfiSectm  Meeting  on  the  Sygxtnn  - 

-  ..t    Mi'    I-  i !  i.  enfti    I  nterii»ti«<iial   < 
an  Hygiene  and  Demography,  hd. I  in  Washing 
1..11.  J>   i   .  8  hursdsg  afternoon,  Si  pt  ml 

.11  attended  i»>  BociaJ  workei  am 
■vtanetod  m  the  BnJbjeol  The  officers 
s. rii< .ii   poesenl    wore    Dr    George    M     Kober, 

ni.    Dr.    William   C     Sanson,   n 
■  t'u\.  ;md  Dr.  Alic*  Bamiltbn,  Hecretarj 

Two  important  resolves  bearing  on  the  pre- 
\ '  r  1 1  ii  .ii  kii  occupational  diseases  were  recom- 
metnded  "i>\  the  Section  iW  consideration  by  the 
Congress?,— K>ne  introduced  by  sir  Thomas  Oliver 
of  England,  the  other  by  "Dr.  Sanson  Both  re 
selves -were  voted  upon  favorably  after  some  dis 
ciHwion  and  a  slight  modification,  the  question  be 
ing:  "Whether  persons  \v:5  bout  a  medical  training 
'twere  adequately  equipped  for  the  proper  inves- 
tigation of  the  hygiene  61  occupations  and  for 
ttihe  slKidv  of  the  effects  of  occupations  npon 
health.  Prominent  among  those  entering  into 
ttlhe  d w'twsion  w  ere  "Prof .  John  Commons,  Wis- 
'croiBha,  ihead  lit'  the  new  Industrial  Dommission 
■fit'  thai  State,  and  Mrs.  Florence  Kelley.  secre- 
tary of  the  National  Consumers'  League.  Tt 
■was  finally  vefced  by  the  members  of  the  Congress 
present  at  the  Section  That  only  those  persons 
hawing  a  medical  education,  combined  with  some 
practical  knowledge  of  occupational  pi 
should  "be  ■amthwrized  to  make  legal  investigations 
relating  to  the  prevention  of  occupational  dis- 
eases or  conditions  of  such  a  nature  as  to  call  for 
a  knowledge  of  physiology  and  pathology  in 
order  to  weigh  and  determine  intelligently  the 
effects  of  occupation  on  health.  One  of  the  re- 
solves also  provided  for  (Bhe  investigation  of 
home  conditions  in  factory  communities  in  con- 
nection with  the  inspection  elf  industrial  estab- 
lishments. 

Such  resolves,  if  adopted  by  the  Cong 
large,  should  prove  an  invaluable  aid  to  our  leg- 
islative bodies  throughout  The  country  in  the 
event  of  enacting  legislation  on  the  sub 
that  we  may  have  intelligent  bodies  of  workers 
best  equipped  to  prevent  all  possible  diseases 
and  conditions  detrimental  to  the  health  of  fac- 
tory workers  and  thereby  greatly  to  promote  the 
public  health. 

THE  CONTROL  OF  TUBERCULOSIS. 
In  the  issue  of  the  Journal  for  Aug.  1  [Vol. 
•CLXvii.  p.  172J  we  commented  on  the  use  of  the 


in    its 

press  tuben  a 

<  ine  of  these  js  the  i  I    since  the 

the 

lis  .i  nombei  ol    families  in  tub  i 
in  help  tie  in  to  a  more  health!  ill  plana 
g     The  work  is  patterned  after  the  work 
irtb   American   <  ivic    League   for   Immi- 
grants is  doing  in  Buffalo,  whence  good  results 
are  reported.     Thi    domestii    science  instructor 
goes  inn  es  to  Bhow   the  aousevi 

in  keep  her  home  clean,  I  how  to  van 

■    t<>  get   the  must   for  h-r  money, 
bake  care  ol 
the  children,  and  various  ether  duties  affecting 

he  home.     In  such  mi  aauri 
succeed  in  ran  tandard  of  living,  paying 

due  attention  to  sanitation  and  nutrition  they 
cheek  th  ase  and  prevent  its 

individuals  and  other  communi- 
on expensive  undertaking,  however; 

■  i   stage  of  developemenl   wh<  d  one 
instructor   cannol    attend    adequately    to    more 

0   en   families. 

.Illellf 

of  b  visitor  to  go  to  the  homes  of  patients  who 

l.av.-  been  discharged  from  the  State  sanatori. 
This  is  wha.1  is  .-idled  thi  -k.  and 

while  it  is  under  the  sup  Hospital 

Qsumptives  it  is  supported  '■ 
I  ion.  and  is  expected  to  reveal  a  condition 
winch  will  need  prompl  attention.     The  State 
Board  of  Sealth  recently  called  attention 
situation      Patients    are   discharged    from    the 
State  institutions  as  cured,  or  with  the 
arrested,   and    go   back   to   home   surroundings 
which    impair   their   health   again    and    cau 
lapses.     Besides  thi  ,,n  eco- 

nomic li  derable 

the  patienl  and  make  him  a 
useful  member  of  the  community,  able  again  to 
support  his  family:  but  when  the  pi 
watched  aft.-r  his  discharge  he  is  likely  to  undo 
quickly  what  the  public  has  don.-  for  him  and 
again  become  dependi  i 

The  importance  of  this  work  done  by  the  As- 
sociation is  not  solely  in  its  preventive  hut  in 
its  educative  value,  and  it  deserves  the  hearty 

■  1   and   support  of  all  interested  jn 
the  hygienic  improvement  of  the  people. 

MEDICAL  NOTES 

EIokob  for  Sik  William  Ramsay. — On  Pri- 
ll ;  .  I  >ct.  18.  the  honorai 

conferred  by  Johns  Hopkins  University  on  Sir 
William  Ram~.  dnenl   British   chemist 

now  visiting  the  United  - 
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Death  of  a  Pygopagus. — Report  from  Wil- 
mington, X.  C,  announces  the  death  near  that 
city  on  Oct.  9  of  Millie-Christine,  the  celebrated 
pygopagous  twins,  who  were  born  slaves  in  July, 
1851.  They  are  said  to  have  died  within  a  few 
hours  of  each  other,  bu1  the  nature  of  their  dis- 
ease is  not  stati'd.  The  Blazek  sisters  and  the 
Brighton  twins  are  now  the  only  known  living 
pygopagi. 

Tl  r.KRCULOsis  Day. — At  the  request  of  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  next  Sunday,  Oct.  27,  lias 
been  designated  as  "Tuberculosis  Day."  and  on 
this  day  the  clergy  throughout  the  United  States 
will  take  occasion  to  speak  of  the  conflict  against 
tuberculosis  and  to  urge  their  parishioners  to 
participation. 

An  Abstaining  Centenarian.  —  Joseph 
Marshi,  who  died  at  Chicago  on  Oct.  20,  is  said 
to  have  been  born  in  1802  in  Germany.  He  was 
a  carpenter  by  trade  and  came  to  the  United 
States  in  1842.  At  the  age  of  80  he  discontinued 
his  lifelong  use  of  alcoholic  beverages,  and  at  the 
age  of  105  that  of  tobacco,  for  fear  that  further 
persistence  in  the  indulgence  of  these  habits 
might  shorten  his  life. 

Alvarenga  Prize  op  the  College  op  Physi- 
cians of  Philadelphia. — The  College  of  Physi- 
cians of  Philadelphia  announces  that  the -next 
award  of  the  Alvarenga  Prize,  being  the  income 
for  one  year  of  the  bequest  of  the  late  Sefior 
Alvarenga,  and  amounting  to  $180,  will  be  made 
on  July  14,  1913,  provided  that  an  essay  deemed 
by  the  Committee  of  Award  to  be  worthy  of  the 
prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon 
any  subject  in  medicine,  but  cannot  have  been 
published.  They  must  be  typewritten,  and  if 
written  in  a  language  other  than  English  should 
be  accompanied  by  an  English  translation,  and 
must  be  received  by  the  Secretary  of  the  College 
on  or  before  May  1,  1913. 

Each  essay  must  be  sent  without  signature, 
but  must  be  plainly  marked  with  a  motto  and  be 
accompanied  by  a  sealed  envelope  having  on  its 
outside  the  motto  of  the  paper  and  within  the 
name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  suc- 
cessful essay  or  a  copy  of  it  shall  remain  in  pos- 
session of  the  College;  other  essays  will  be  re- 
turned upon  application  within  three  months 
after  the  award. 


Two  Medical  Congresses. — The  first  Italian 
Congress  on  the  History  of  Medicine  and  Natu- 
ral Science  was  held  in  Rome  from  Oct.  11  to  14 
inclusive. 

The  first  International  Congress  on  Compara- 
tive Pathology  is  to  be  held  at  Paris  from  Oct. 
17  to  23,  inclusive,  under  the  presidency  of  Dr. 
Roger,  professor  of  experimental  and  compara- 
tive pathology  in  the  Paris  Faculty  of  Medicine. 

' '  This  Congress  will  deal  with  the  whole  series 
of  diseases  common  to  mankind  and  animals, 
with  the  relations  existing  between  the  diseases 
of  the  different  species,  with  vegetable  pathol- 
ogy and  the  possible  relations  of  certain  diseases 
of  plants  and  those  of  animals.  In  addition  to 
reports  on  the  pathogeny  of  tuberculosis  to  be 
submitted  by  MM.  Calmette,  Chaussee,  Vallee 
and  Lignieres,  other  communications  on  the 
same  subject  will  be  presented  by  Professor  Paul 
Courmont  of  Lyons  (comparison  of  agglutina- 
tion of  Koch's  bacillus  in  man  and  animals)  ;  A. 
De  Jong,  professor  of  medicine  in  the  University 
of  Leyden ;  Dr.  Moore,  director  of  the  Veteri- 
nary College,  New  York  (elimination  of  tubercle 
bacilli  by  infected  animals)  ;  Professor  Brus- 
chettini  of  Genoa  (vaccination  against  bovine 
tuberculosis,  studied  on  laboratory  animals — 
rabbit,  guinea-pig,  etc.)  ;  Dr.  Andre  Jousset 
(tuberculosis  in  the  guinea-pig),  and  others." 

Operation  on  Signor  Marconi. — Report  from 
Rome  states  that  on  Oct.  17  Dr.  Boyardi  of 
Turin,  after  consultation  with  Dr.  Fuchs  of 
Vienna,  removed  the  right  eye  of  Signor  Guig- 
lielmo  Marconi,  the  inventor  of  wireless  teleg- 
raphy, whp  was  injured  on  Sept.  25  in  an  auto- 
mobile accident  near  Borghetto.  The  trauma  to 
the  right  eye  proved  so  severe  that  its  removal 
was  advocated  in  the  effort  and  hope  to  prevent 
sympathetic  ophthalmia  of  the  left  eye. 

Mr.  Roosevelt's  Injury. — The  injury  re- 
ceived by  ex-President  Roosevelt  at  his  at- 
tempted assassination  last  week  was  fortunately 
not  of  an  immediately  serious  nature.  Appar- 
ently the  bullet  made  its  wound  of  entrance  in 
the  fifth  right  intercostal  space  in  the  mid- 
clavicular line,  then,  passing  obliquely  upward, 
fractured  the  fourth  right  rib.  and  embedded  it- 
self among  the  fragments  at  the  origin  of  a  digi- 
tation  of  the  serratus  magnus.  There  have  been 
no  pleural  or  septic  complications,  and  a  week 
after  the  injury,  Mr.  Roosevelt  left  the  Mercy 
Hospital,  Chicago,  to  return  to  his  home.  The 
bullet  has  not  been  removed. 

Expedition  to  the  Tropics  for  the  Study  of 
Malaria.- — This  expedition   was   made   possible 
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through  the  kindness  of  an  unknov  n  frii  nd  who, 
through  Dr,  Esadore  Dyer,  Mean  of  the  Medical 
Department  of  Tulane  l  Diversity,  contributed  a 
fund  t<>  finance  the  project. 

The  United  Fruit  Company,  who  liavi  already 
contributed  $25,000  towards  the  expenses  of  the 
School  of  Tropical  Medicine,  placed  theii 
ships  and  other  equipmenl  .-it  the  service  of  the 
School  for  the  transportation  gratis  of  the  ex 
pedition  and  apparatus.    <  lolonel  W 
Chief   Sanitary    Officer   of    thi     Panam 
Zone,  with  various  members  of  Ins  Btaff,  placed 
all  the  material  in  his  hospitals  at  the  disposal  of 
the  expedition  and  extended  every  possible  cour- 

I  I    S\ 

The  personnel  of  the  expedition  consisted  of 
two  members  of  the  School.  Dr.  Charles  Cassedy 
Bass,  Assistant  Professor  of  Tropical  Mi 
and  Hygiene,  and  Dr.  Poster  Mathew  Johns. 
Assistant  in  the  Laboratories  of  Tropical  Medi- 
cine and  Hygiene. 

The  object  of  the  investigation  was  the  culti- 
vation of  the  malarial  parasites  in  vitro,  which 
had  already  been  accomplished  bj  Professor 
Bass,  but  many  details  of  which  remained  to  be 
elucidated  and  continued. 

In  this  the  party  obtained  complete  success. 
It  was  found  that  the  malarial  plasmodia  ran  be 
grown  in  human  serum,  in  Locke's  fluid  (from 
which  calcium  chloride  is  omitted'  and  in 
human  ascitic  fluid.  In  the  majority  of  rases 
dextrose  must  be  added  to  the  medium  to  secure 
satisfactory  growth.  The  most  favorable  tem- 
perature for  the  cultivation  of  the  plasmodia  is 
about  40°  C. 

Positive  cultures  were  obtained  from  21 
of  aestivo-autumnal  malaria,  6  cases  of  tertian 
and  1  case  of  quartan.    Cultures  were  carried  on 
four  generations  from  the  parent  culturi 
the   expedition   left   Central   America,   and   can 
probably  be  maintained  indefinitely. 

The  full  report  of  the  expedition  may  be 
found  in  the  October  number  of  the  Journal  of 
Fr/ii  riiih  ntal  Medidnt  . 

A  British  Centenarian.— Mrs.  Mary  Neigh- 
bour, who  died  in  Sunningdale.  England,  on 
Sept.  25,  is  said  to  have  been  born  in  1S09  at 
Chobham,  Surrey.  She  is  survived  by  five  of  her 
thirteen  children,  of  whom  the  eldest  is  now  81 
years  of  age. 

Western  Reserve  JIedical  School. — 
recent  report.  Dr.  B.  L.  Millikin,  retiring  dean 
of  the  medical  department  of  Western  Reserve 


"The    oonsolidalii 
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.i  happj 
and  has  .- 1 1 . i •  d  gi •  .ii i>  i he  impro 
ical  education  in  Ohio 
w  itb  winch  tins  consolidation 

ii   mud ngratulation  to  the 

medical  prol 
advantage  to  this  community. 

After  long  study  by  a  committee  from  the 

faculty  the  curriculum  has  I □  vei 

modified  In  order  i tel  the  requirements  of  b 

modern  medical  curse,  harmonizing  and  prop- 
erlj     equalizing    to    one    another  the 

•  >.  of  medicine,  thus  more  efficient] 
oping  the  teaching  of  the  Medical  8 
"When  it  was  voted  by  the  medical  faculty 
to  bj  the  trustees  of  the  university 
thai  the  requirements  for  admission  to  the  school 
should  be  the  equivalent  of  three  years  of  college 
work,  to  t  in  1901,  certain  trustees  and 

friends  of  the  school  agreed  to  stand  behind  the 
scheme  financially  until  the  wisdom  of  the  move 
should  be  demonstrated.  No  one  interested  in 
the  school  can  ever  forget  the  loyalty  with  which 
this  agreement  has  been  carried  out.  For  more 
than  ten  years  these  friends  have  contributed 
nearly  .+10. 000  a  year  for  carrying  on  the  work 
"f  the  school  during  its  years  of  hard  trial.  More 
than  $100.000— to  b<  exact,  $102,265     has  been 

contributed     towards    malting    a    success    which 
oiherwise  could  never  have  been  accomplished. 
"For  more  than  a  year  a   la' 

i  be  faculty  has  given  a  great  amount  of  time  to  a 
thorough  study  of  the  development  of  the  col- 
<i  k  from  a  broad  standpoint  in  view  of  the 
ed  endowment  of  the  school.     Several  of 
the  recommendations  of  this  committee  have  al- 
ready been  adopted,  such  as  the  organization  of 
the  fifth  year  in  medicine,  the  appointment  of  a 
committee  whose  function  it  will  be  to  develop  a 
post-graduate  line  of  instruction,  a  method  for 
ire   efficient  organization   of  the  business 
affairs  of    the    school,    a    closer,    more    intimate 
affiliation  of  the  Medical  School  with  the  various 
hospitals  and  dispensaries  of  the  city,  B 
contact  of  the  school  and   the  medical  men  with 
the  charitable  and  civic  organizations  of  the  city, 
in  which  in  the  near  future  this  school  should  Tie- 
come  a  (rreat  leader,  studying  and  promoting  all 
economic,  hygienic  and  civic  questions. " 


IN    AND    NF.W"    KNGLANR 

Seizure  of  Apricots  in  Boston. — In  Boston 
last  week,  the  United  States  deputy  marshal 
seized  64  pricots,  shipped  to  this  city 

1  y    a    firm  from  New  York,  but  alleged  by  the 
federal  inspectors  to  be  "adulterated  and  filthy, 
uposed  and  putrid  vegetable  matter." 
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Scarlet-Fever  at  Wareham. — Report  from 
Wareham,  Mass.,  on  Oct.  lti.  stairs  that  scarlet- 
fever  is  al  presenl  extensively  epidemic  in  that 
town.  'I'd  this  date  there  had  been  38  cases  of 
tin'  disease,  Km  no  deaths.  All  schools  in  tin 
town  have  been  closed  by  the  local  board  of 
health. 

A  Centenarian. — Mrs.  Eliza  A.  Horton,  who 
died  at  North  Adams.  Mass..  on  Oct.  15.  is  said 
to  have  been  born  in  1812  at  Westport.  X.  V. 

Nurses'  Home  at  Quincy  Hospital. — On 
Thursday  of  last  week.  Oct.  10,  the  new  Nurses' 
Home,  of  the  Quincy  (Mass.)  Hospital,  was 
dedicated  with  appropriate  ceremony.  It  is  the 
gift  of  Mr.  Henry  M.  Faxon,  who  presented  it 
to  the  hospital  corporation.  It  was  accepted  by 
Mr.  Fred  B.  Rice,  president  of  the  board  of 
trustees. 

"The  building  faces  southwest  towards  the 
main  entrance  to  the  hospital  grounds.  It  is 
53  x  33  feet,  is  built  of  red  tapestry  brick  in  a 
Georgian  style.  It  was  designed  by  A.  H. 
Wright,  architect  of  Quincy. 

' '  The  basement  is  Quincy  sap  stone  of  rich, 
warm  colors  with  lime  stone  trimmings.  The 
entrance  is  in  the  centre  of  the  broad  front, 
with  broad  cut  stone  steps  and  paved  brick  plat- 
form, flanked  by  massive  fluted  doric  columns 
and  pilasters  supporting  the  roof  of  the  porch. 
The  circular  topped  window  immediately  over 
marks  the  access  of  the  building.  The  entrance 
leads  into  a  large  vestibule  which  opens  into  the 
main  hall  which  runs  through  the  house  from 
front  to  back.  A  rear  door  opens  on  an  open 
piazza  across  the  end  of  the  house  from  which  is 
obtained  a  glorious  view  of  Boston  harbor.  On 
the  right  hand  the  hall  opens  into  a  reception 
room  and  a  large  living  one.  all  being  connected 
by  sliding  doors.  On  the  left  hand  access  is 
given  to  a  passage  from  which  open  two  double 
and  single  bed  rooms,  also  a  bath  room. 

"The  building  is  heated  by  steam  and  lighted 
by  electricity.  The  plumbing  is  of  the  latest 
open  type. 

"The  building  cost  about  $30,000." 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon, 
Oct.  12,  1912,  was  216,  against  189  the  corres- 
ponding week  last  year,  showing  an  increase  of 
27  deaths,  and  making  the  death-rate  for  the 
week  15.64.  Of  this  number  113  were  males 
and  103  were  females;  207  were  white  and  9 
colored;  146  were  born  in  the  United  States, 
68     in     foreign   countries,  and   2  unknown;   48 


were  of  American  parentage,  141  of  foreign 
parentage,  and  27  unknown.  The  number  of 
cases  and  deaths  from  infectious  diseases  re- 
ported this  week  is  as  follows:  Dip&theria,  17 
cases  and  1  death;  scarlatina,.  7  cases  and  0 
deaths;  typhoid  fever,  21  cases-  and.  1  death; 
measles,  27  cases  and  0  deaths;,  tubereulosis,  61 
cases  and  24  deaths;  smallpox,.  0<  cases  and  0 
deaths.  The  deaths  from  pneumonia,  were  25, 
whooping  cough  1,  heart  disease  29,.  bronchitis 
4.  There  were  11  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  55 ;  the  number  under  five-  years  66. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  61.  The  deaths  in  hospitals  and 
public  institutions  were  93. 

Deducting  the  deaths  of  non-residents,  the 
total  is  193.  The  corrected  death-rate  is  then 
13.98. 

Cases  of  infectious  disease*  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
October  15,  1912,  are:  diphtheria,  18;  scarla- 
tina, 12 ;  typhoid  fever,  17 ;  meastesy  25 ;  small- 
pox, 0;  tuberculosis,  51. 

The  death  rate  of  the  reported  deaths  for  the 
week  was  14.99. 

NEW   YORK. 

Bourne  Workshop  foe  the  Blind. — The- 
Bourne  Workshop  for  the  Blind,  the  gift  of 
Miss  Emily  Howland  Bourne,  in  memory  of  de- 
ceased  members  of  her  family,  to  the  New  York 
Association  for  the  Blind,  was  formally  opened 
and  dedicated,  in  the  presence  of  a  number  of 
prominent  persons,  on  October  16.  The  build- 
ing, which  is  in  East  35th  Street  and  was  erected 
at  a  cost  of  $107,000,  is  the  first  modern  fac- 
tory for  the  blind,  and  is  complete  in  all  its 
arrangements,  from  the  roof  garden,  overlooking 
St.  Gabriel's  recreation  park  in  front  and  the 
East  River  on  one  side,  to  the  shower  baths  in 
the  basement.  Every  precaution  has  been  taken 
against  fire,  including  automatic  sprinklers  in 
all  the  workrooms  and  chutes  from  each  floor 
for  the  immediate  removal  of  refuse.  The  in- 
stitution opens  with  50  broommakers  and  chair 
caners,  and  there  are  accommodation  for  100 
more  artisans. 

Accident  Prevention  in  Steel  Industries. 
— At  a  meeting  of  the  Society  of  Medical  Juris- 
prudence held  on  October  14,  papers,  profusely 
illustrated  by  stereopticon  views,  were  read  by 
Robert  J.  Young,  manager  of  the  department  of 
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Bafet}  .iii.I  relief  of  the  Illinois  Steel  Company, 
on  "Accidenl  Prevention  in  Steel  Mills."  and 
by  Dr.  Thomas  Darlington,  lateh    president  ol 

the   New    York    Citj     Health    Depart at    and 

now  secretary  of  the  welfare  committee  of  the 
1  fun  Mini  steel  Institute,  on  "Welfare  Work  in 
lnm  and  Steel  and  Allied   Industries." 


Tuberculosis  Day.  Cardinal  Farlej 
sued  directions  thai  Sunday,  October  21 
be  observed  in  the  parishes  of  the  Roman  Cath- 
olic diocese  of  New  York  ;is  "tuberculosis  day," 
and  also  thai  a  week-day  lie  similarly  observed 
in  the  various  parochial  schools.  This  a* 
the  part  of  the  Cardinal  is  due  largely  to  the 
influence  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  which 
was  successful  likewise  in  securing  the  establish- 
ment of  a  "tuberculosis  day"  in  the  New  Fork 
public  schools.  In  a  recent  letter  to  Frank 
Mann,  the  secretary  of  Hie  association,  Cardinal 
Farley  says:  "I  have  become  deeply  interested 
in  the  subject  of  tuberculosis,  and  have  followed 
with  attention  your  various  endeavors,  by  lec- 
ture and  exhibition,  to  lessen  the  influence  which 
this  dreaded  disease  has  had  upon  the  poor  and 
weakly  of  our  country.  It  is  a  great  co 
tion  to  learu  that  you  have  been  able  to  decrease 
the  number  of  victims  by  proper  preventive 
methods:  to  win  back  by  restorative  means 
many  whom  its  fatal  touch  threatened  to  de- 
stroy in  the  prime  of  life:  to  ameliorate  the  suf- 
fering of  so  many  by  your  sanatoria,  and  thus 
stretch  out  the  years  of  human  life.  .  .  .  The 
campaign  of  education  and  regulation  in 
tinue  until  all  shall  know  their  duty,  and  have 
determination  to  push  forward  all  preventive 
efforts  against  its  breeding  places,  so  that 
neither  residence  nor  personal  habit  shall  give 
occasion  to  its  development."" 

Smith   Infirmary. — Recently  there  wi 
ried  on  a  ten-day  campaign  in  the  Borough  of 
Richmond  for  the  purpose  of  raising  $100,000 
for  the  betterment    of  the  S.  R.Smith  Infirmary 
at   Tompkinsville.   Staten   Island.   Hie  principal 
hospital  in  the  borough.    This  end. 
18,  and  at  9  p.  m.  on  that  day  the  comi 
charge  of  the   matter  announced    that 
pledges  had  been  received   to   the   amount  of 
$97,500.   and   stated   that   J.    Pierpont   Morgan 
had  engaged  to  contribute  the  remaining 
when  the  above  sum  had  been  reached.    Shortly 


midnight, 

Lot  i     i'i  i '  i  !•  l<  ii 

Could     of     New      Yoll,     I  .  •  1 

at  ,,i  tie    i  >aj  am 
Tuberculosis  Camp  at  St.  Louis    Mo    and  11  is 
announced   thai    the   camp   will    be   read)    for 
ankagfc  ing  1 1 

APPBOPffl  ITION    FOB     HEALTH     DBF  \S\  Ml  N  I 

tal  appropriation  for  the  year  1913  which 

has  been  aaked  for  bj   th<   citj    H<  altfa  l  >(  pari 

- 1  666,  a  figure  which  represents  an 

12  per  cenl    o\er  the  appropriation 

granted    in    1912,      The    largest    increa* 

quested  are  the  following:    For  hospital! 

ville    tuberculosis  sanatorium,    $140,185;  milk 

of  ( 'oiimiunicable 
5106,746;  1  >ivision  of  <  lontagioue  Dis 

^89,761;  general  administration.  $78,846; 

food  inspect:  laboratory 

Vital  Statistics  for  September.-   On  Ocl   8, 

Lederle  made  public  the  following 

summary  of  vital  statistics  of  the  City  of  New 

i  of  Si  ptember,  1912,  showing 

thai  another  low  record  of  the  city's  death  rate 

has  been  established  : 

The  mortality  during  the  month  of  S 

112,  reached  a    lower  poinl    than   thai    of 

any  previous  September  in  the  history  of  the 

Department.     The  number  of  deaths  reported 

during  the  month  was  5,149,  with  a  rate  of  12  11 

per  1000  of  the  population  at'.  deaths 

and  a  rate  of  13.10  during  September,  1911  :  or 

to  make  comparison  upon   the  absolute  number 

hs  corrected  to  correspond  with  the  in- 

of  population  there  would  have  been  421 

leaths  than  actually  occurred.    The  aver- 

ath  rate  for  the  montl  ;  ber  of 

ceding  four-  63  per  1000, 

which   compared    with    that   of   last    month   was 

4.22  higher:  so  that   it   may  be  truthful 

r  rate  of  the  pre- 
-    : 
there  would  7.040  deaths  re- 

■      1,891    more  than  took  place. 
paring  the  i  -  1911 

•h.  we  find  that  this  lat- 
ing  the 
rominent  ca   -  id  fever  3.  • 

9.    scarlet    fever   2.   tube' 
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cancer  7.  broncho  pneumonia  28.  diarrheal  dis- 
eases under  five  years  of  age  5.  cirrhosis  of  the 
liver  10.  accidents  11.  homicide  3.  Those  causes 
showing  increases  were  diphtheria  and  croup  3, 
tuberculosis  other  than  pulmonary  18,  apo- 
plexy 22,  organic  heart  diseases  50,  lobar  pneu- 
monia 21,  Bright's  disease  and  nephritis  40,  sui- 
cides 5.  It  is  evident  that  the  diseases  showing 
an  increased  mortality  were  those  affecting  mid- 
dle ages,  and  on  the  other  hand,  those  affecting 
infants  and  children  showed  a  decreased  mor- 
tality. Continuing  the  comparison  by  age 
groupings  we  find  under  one  year  of  age  there 
were  15  fewer  deaths,  between  1  and  2  years  53 
fewer  and  under  5  years  of  age  106  fewer.  In 
fact  all  age  groups  showed  a  decreased  mortality 
save  that  of  45  to  65  years  which  showed  a  slight 
increase. 

The  number  of  births  reported  during  the 
month  was  10,951,  an  increase  of  142  compared 
with  that  of  the  corresponding  month  of  1911. 
The  number  of  marriages  reported  was  4,089,  a 
decrease  of  13  compared  with  September,  1911. 

Guaranteed  Oysters. — Under  a  new  rule,  an- 
nounced on  Oct.  10,  all  oysters  hereafter  offered 
for  sale  in  this  city  must  bear  a  guarantee  of 
their  freedom  from  pollution.  Every  dealer 
must  procure  a  new  license,  and  "before  getting 
his  new  permit  must  swear  among  other  things 
where  the  oysters  come  from,  must  mention  the 
name  of  the  grower,  give  proof  of  the  purity  of 
the  water  and  furnish  other  data."  It  is  hoped 
by  this  means  to  check  the  sale  of  oysters  from 
contaminated  waters,  and  thereby  diminish  the 
amount  of  endemic  typhoid. 


(Eurrrnt  Citrraturc. 


Medical  Record. 
October  12,  1912. 

1.  Haig,  A.     Oout  of  Hit-  Intestines. 

2.  Einhobn,   M.     Agar   Tubes  for  the  Estimation   of 

the  Pancreatic  Ferments. 
.';.  Kahx.  M.    History  of  the  Lithotdmy  Operation. 

4.  Maverick.  A.     Some  Blunders   Made  by   Vature  in 

Treating  Disease. 

5.  'Rhodes,  G.   B.     Etiology  of  Adhesions  Occurring 

in   the  Large  Intestine. 

6.  Wilson.  J.  G.     Increase  In   the  Death  Rate  from 

Diabetes — A  Possible  Explanation. 

5.     Rhodes   discusses   the   etiology   of   adhesions  in 

the  intestinal   tract,  especially  on  the  colon,  and  re- 

the   literature   of   the   subject      All    the  cases 

reported   by   various   observers   are  accompanied   by 

ptosis  of  the  cecum,  due  generally  to  chronic  constipa- 


tion. Cecal  ptosis  leads  to  venous  stasis  and  Irrita- 
tion from  the  enclosed  feces  which  become  increasingly 
toxic  until  the  toxins  penetrate  the  intestinal  wall. 
The  Continued  action  Of  these  toxins  results  in  new- 
tissue  formation.  This  process  of  connective-tissue 
formation,  when  localized  in  the  neighborhood  of  the 
appendix   may   lie  the  cause  of  secondary  appendicitis. 

[L.  D.  C] 


\i :w     Yohk    Medical   Journal. 
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1.  Woodruff,   C.   E.     Blonrls   and   Brunettes  in   the 

Tropics. 

2.  Bassler,  A.     The  Treatment  of  Diabetes. 

3.  Nascher,    I.    L.     Errors    in   Treatment   of   Senile 

Cases. 

4.  'Gardner,  J.  A.,  and  Clowes,  G.  H.  A.     The  Spe- 

cific Complement  Deviation  Reaction  in  Gonor- 
rhea. 

5.  Steinhardt.  I.  D.     Ten  Sex  Talks  to  Girls. 

6.  Charbonneau,  E.  G.     High  Frequency  Currents 

in  Eczema. 

7.  Rhodes,     G.     B.     Traumatic    Separation    of    the 

Epiphyseal  Beak  of  the  Tibia. 

8.  Strunskt,   M.     Tuberculous  Glands  of  the  Neck 

Cured  by  the  X-ray. 

9.  Kaufman,    B.    A    New    Theory    Concerning    the 

Origin  of  the  Heart  Beat. 

10.  Bloom,  J.  I).     A  Frequent  Surgical  Annoyance. 

11.  Fladen,  M.  M.     Sputum  Examinations  and  Tuber- 

culin Tests  at  the  Gouverncur  Hospital  Tuber- 
culosis Clinic. 

4.  Gardner  and  Clowes  report  on  a  study  of  the 
specific  complement  deviation  reaction  in  gonorrhea 
in  a  series  of  185  cases.  They  find  that  this  test, 
when  carried  out  with  a  polyvalent  gonorrheal  anti- 
gen by  the  method  recommended  by  Schwartz  and 
McNeil,  gives  remarkably  reliable  results  and  per- 
mits of  a  specific  differentiation,  even  in  the  presence 
of  syphilis  and  other  diseases  exhibiting  complement 
deviation  phenomena.  A  slight  reaction  is  of  unques- 
tionable value  in  diagnosis,  but  should  never  be  con- 
sidered final.  In  no  case  did  a  normal  individual 
exhibit  a  definite  reaction  when  tested  with  the  gon- 
orrheal antigen.  [L.  D.  C] 
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1.  Walcott.  H.  P.     Public  Health  in  America. 

2.  Javne,  W.  A.     Medical  Progress. 

3.  Harris,  N.  M.     Intestinal  Antisepsis. 

4.  *Capps,  J.  A.     Effect  of  Iodides  on  the  Circulation 

and  Blood-Vessels  in  Arteriosclerosis. 

5.  *Eggleston,  C.     Clinical  Observations  on  the  Du- 

ration of  Digitalis  Action. 

6.  *Spooner,  L.  H.     Antityphoid  Inoculation.     Three 

Years'   Experience   With    lis    1'sc   in    Training 
Schools  for  Nurses  in  Massachusetts. 

7.  *Russell,  P.  F.     Some  Results  and  Fields  of  Use- 

fulness of  Antityphoid  Vaccination. 
S.  *Hachtel,  E.  W.,  and  Stoner.  H.  W.     Inoculation 

Against   Typhoid  in  Public  Institutions  and   in 

Civil  Communities.     A  Further  Report. 
9.  Lanois.  H.  R.  M.    .1  Study  of  the  ritimatc  Results 

in  the  Dispensary  Treatment  of  Tuberculosis. 

10.  Fi.exner.  s.     The  Mode  of  Infection  in  Epidemio 

Poliomyelitis. 

11.  Hirschfelder,   J.   O.     The   Production   of   Active 

and    Passivi     Immunity    to    the    I'nnnnococcus 
With  a  Soluble  Vaccine.    A   Preliminary  Report. 

12.  Macfarland,  C.      I  Graphic  Menstrual  Chart. 
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18.  Bmkbson    C.      i  Clinical  Incubator  at  .v/*. 
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i     Capps  believes  that  Iodides  In  therapeutl 
are  aol  active  vasodilators  and  when  long  continued 
(in  not  materially  affecl   blood  pressure  nor  do  the) 
alter  the  vlscosltj  of  the  blood  In  :i  marked 
They     probably    owe    their    ben<  Bdal 
syphilitic   arteriosclerosis   to   the   absorptioi 
cellular  exudate  In  the  an. Tics.    The  absorption  maj 
be  brought   aboul   bj    the  formation  of  a   proteolytic 
ferment  which  is  created  bj  the  union  of  Iodide  with 
antibody  and   which   bas  a   selective  action  on  the 
Luetic  cellular  exudate,    it  Is  possible  thai  i( 
tivc  digestive  action  ma\   be  operative  to  a  lesser  de 
gree  on  the  cellular  exudate  In  arteriosclerosis  due  to 
other  causes  than  syphilis. 

5.  Cumulation  In  the  case  of  digitalis  is  the  result 
Of  B  simple  summation  of  amounts  absorbed  and  fixed 
in  the  tissues  probably  of  the  b  arl  and  owing  to  the 
firmness  of  this  fixation  the  Intake  Is  In  excess  of  the 
elimination.  The  fixed  portion  continues  to  • 
typical  action  on  the  heart  and  this  action  is  directly 
dependent  on  the  amount  of  the  drug  so  fixed.  The 
continued  use  of  small  doses  ot  the  drug  and,  within 
certain  limits,  the  Interrupted  administration  of  small 
doses  raises  by  the  process  of  summation  the  total 
amount  fixed  and  acts  on  the  heart  to  such  an  ex- 
tent  that  toxie  symptoms  develop. 

6.  spooner  points  out  that  frequent  injections  of 
small  amounts  of  a  low  virulence  vaccine  in  anti- 
typhoid inoculation  cause  slight  Inconvenience.  They 
seem  to  produce  a  protection  among  nurses,  who  are 

eight  times  more  liable  to  the  disease  than  the  aver- 
age individual.  Morbidity  in  1361  eases  was  1.4% 
and  morbidity  among  the  uninoeulated  in  tho 
pitals  is  nearly  nine  times  greater  than  among  the 
inoculated  subjected  to  similar  conditions.  Xo  perma- 
nent untoward  effects  have  arisen  from  ovei 
jections.  The  blood  picture  indicates  a  certain  pro- 
tection lasting  at  least  two  and  a  half  years. 

7.  Russell  believes  that  antityphoid  vaccination  is 
essential  for  the  army  and  state  militia,  for  nurses 
and  other  hospital  attendants,  those  connected  with 
charity  organizations,  undertakers,  and  large  com- 
panies in  groups  such  as  mining  towns,  engine 

but  that   it  is  not  necessary  or  feasible  In  ordinary 
civic  life. 

S.     Hachtel   and    Stoner   agree   with   the   ■ 
points  in  both  Spooner's  and  Russell's  papers. 

[B.  II.  R.] 


Archives'  of  Internal  Medicine. 
September.  1912. 

1.  *Pembertox.   R..  and  Sweet.   J.   E.     Experimental 

Notes  on  tht  Influenct  of  '< 
Pancreas, 

2.  *DrBois.   E.    F.     The   Absorption    of   Food   in    Ty- 

phoid   1 

3.  *W00D.  C.   I..  AND  Weismax.  P,  G. 

Skin   Irritant   on    the   Local   Blood-Floic   in    the 
Band. 

4.  Granges,  a.  S.     Concerning  the  Pret 

of  Certain   Pressor  Bas-  g. 

5.  Park.  E.  A.,  and  McGtjire.  W.  C.     A  <    iticism  of 

Tiro  Percussion   Methods 
the  Enlarged  Thymus. 
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/       /  /,.     Krpcrimi  nial 

I let  I  '  ■  ■ 
■    -II  m.  ni  i.    i:     \       /  /  . 
Digiti 

■   i  he  Influence  of  the 
Snd  that  removal  ..f 

ma!    In 
a  lib  Ii    ma) 

i  ntrave is  ^  i  plnephrin  Inhibit  th>- 

flow  of  pancreatic  Jul ven  when  the  Bow  following 

■  >r  the  adri  ght,   the  Bow 

returning  as  tin-  effect  of  the  Injection  wears  "ft.     n 

i-    therefore,   probable  thai    there  is  normally    some 

Biich  r.-iatitiii  between  these  glands. 

2     I  nil'.. lis   reports   s,,m.-   verj  clinical 

experiments  on   f 1   absorption   and   metabolism   In 

typhoid  fever.  He  finds  thai  typhoid  p 
throughout  the  disease  can  absorb  carbohydrafa 
protein   as    well   as   normal    Individual 

erj   large  amounts  of  fat,  but  the  pen 
of  absorption   is  sdmewhal    lower  than   the   normal, 
especially  in  the  earlier  part  of  the  dJ 

w i  and  Welsman  experimented  on  the  effect 

of  skin  irritation   from   mustard   "ii   the   bl I   Bow   In 

the  hand    They  find  that  Irritation  short  of  a  definite 
dermatitis  does   not    materially  Increase  the   i 
flow.    Tho  local  redness  Is  probably  due  to  a  dilata- 
tion of  the  cutai us  capillaries  and  venules  without 

ponding  dilatation  ..f  the  underlying  artert- 

Llagra  Commission 
exhaustive  report  "f  its  study  of  pellagra  In  Illinois. 
a  few  .if  the  general  conclusions  are  particularly  In- 
Pellagra  is  a  disease  due  to  Infection  with 
s.,nir  living  micro-organism.  \  post  Ible  habitat  for 
this  parasite  In  man  is  the  Intestinal  .-anal.  Deficient 
animal  protein  in  the  diet  may  constitute  a  pre- 
disposing factor  in  the  contraction  of  the  dls 

s.     'Warhol. 1    report  •  riments 

on   the  determination  of  diastolic  blood-pressure  by 

auscultation     He  finds  that    there  are  auscultatory 

tone  phases  in   the  femoral   arteries   ol   dogs  which 

era!   way   to  those  In   man.     The 

systolic  pressure  is  at  the  point  where  the  first  tone 

i  as  the  blood  rushes  under  the  site  of  com- 

presslon     Tin-  diastolic  pressure  i  '».int  of 

ranee  of  sound  when  the  pressure  is  gradu- 

.;  i\    reduced,  but  occurs  when  the  first  dull 

heard  following  a  loud,  sharp  tone      It   is  possible  in 

dogs  to  measure  accurately  the  di:i -st..ii<-  pressure  by 

the  auscultatory  phenomena. 

■'-  Hatcher  reports  an  s,,m,.  animal  experimenta- 
tion with  the  diirifalins.  Tin-  production  of  so-called 
cumulative  eff<  the  relatlon- 

isting  among  a   number  of  factors,  including 
.  bsorption,  elimination  and  r  action.   The 

of  the  diiritalins   persist   for  periods  of  time 
■.vhi.-h  vary  widely  with  tho  differ.  rs  of  the 

group.     The  actions  ,,f  digitoxln 

than  do  those  er  diiritalins  in  com- 

The  clinician  must  determine  whether  th" 
:ncr  action  of  lion  of 

strophanthus  Is 

-trophanthus   cannot    rival    digitalis   in    general    use 
until  we  learn  more  of  th. 
:  bsorption  fr..m  the  - 

regulation  of  the  therapeut  'he  diiritalins 

such  a 
way  that  action  is  elicited  ion  of  a  p re- 

used  dicitalin  persists,   for  every  digitalin  Is 
of  every  other  member  of  the  group. 

rr..  d.  «'.] 
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JOtJBNAJ    oi     Medioai    KkseARCH. 
Si  PTEMBEB,    1912. 

\,  ii.  s.  B.     The  Filterable  I  irws 
man/. 
2.  Wolbach,   S.   iv.   am'    Todd,    J.    I>.      i 

picum, 
Gambia. 
:;.  /.in.  P.  R.    Congenital  Atresia  of  Esophagus  with 
Esophago-Trachi <i!  Fistula. 
ibd,  n.  H.     The  Microscopical  Demonstration 

uts  in    Tissue  Serf*' 

sy,    D.    II.     Differentiation    of    Cultures    of 
Streptococcus. 

6.  Fbothingham,  i '..  .Th..  and  Mi  not,  G.  R.     The  Ef- 

Of   the   Injection   Of  Bovine  Bile  into  Rab- 
bits. 

7.  *Wolba<  ii.  s.  V...  and  Bibtgeb,  C.  A.  L.     A  Contribu- 

to  the  Parasitology  of  Trypanosomiasis. 
S.  Park.  W.  II..  ami  Kiumweide,  C,  Jb.  .The  Relative 
Importance  of  the  Bovine  and  Human  Tapes  of 
Tubercle  Bacilli  in  the  Different  Forms  of  Tu- 
berculosis. 
1.     Wolbach  classifies  the  filterable  viruses  accord- 
ing to  their  means  of  transmission,  localization  in  the 
tissues,    and    properties    In    respect   to   physical   and 
chemical  agents. 

7.  From  a  study  of  the  parasitology  of  trypanoso- 
miasis the  authors  reach  the  following  conclusions: 

In  trypanosomiasis  the  trypanosomes  do  not  re- 
main confined  to  the  blood  vessels  and  lymphatics. 
They  invade  the  connective  tissue  structures  of  all 
organs,  the  reticular  tissue  of  lymph  nodes  and  spleen, 
and  the  substance  of  the  brain. 

The  lesions  of  trypanosomiasis  are  due  to  the  pres- 
ence of  the  trypanosomes  in  the  tissues. 

The  most  common  form  of  trypanosome  in  tissue, 
and  we  believe  the  one  most  active  in  the  production 
of  lesions,  is  the  flagellate  form.  [L.  H.  S.] 


3.  Purser  describes  a  hospital  epidemic  of  gan- 
grenous dermatitis,  the  lesions  being  situated  in  tlie 
buttocks.  The  mortality  was  low.  The  etiology  could 
n,>i  be  ascertained. 

■4.  In  lliis  article,  which  is  too  long  for  a  detailed 
review,  Bolton  attempts  to  show  that  chronic  gastric 
ulcer  always  originates  from  an  acute  ulcer.  The 
evidence  he  presents  is.  far  from  convincing. 

5.  Poynton  and  Paine  show  good  reason  to  believe 
thai  rheumatism  may  be  the  cause  of  malignant  endoj 
carditis,  and  also  that  a  positive  blood  culture  in  en- 
docarditis is  no  certain  proof  of  malignancy.  They 
found  as  a  consequence  of  rheumatism  all  grades  of 
endocarditis,  from  old  healed  lesions  to  large  vege- 
tations full  of  "strepto-diplococci,"  and  suggest  that 
the  term  malignant  endocarditis  be  dropped  and 
"active"  used  in  its  place. 

6.  Findlay's  article  on  Thomsen's  disease  throws 
no  new  light  on  this  obscure  process,  but  presents  a 
well    studied    case   with    a    discussion    of   the   recent 


literature. 


[W.  T.] 


The  Lancet. 


September  28,   1912. 

and  Fume,  Foes  of  Industrial 
The  Etiology  of   Dementia 


Dus 


W.    F. 


The   Quarterly   Journal   of   Medicine. 
Vol.  5.    No.  20.    Jtjlt,  1912. 
1    *Milne,  L.  S.     Congenital  Atresia  of  the  Bile  Pas- 
sages. 

2.  *Hart,  T.  S.     The  Acidosis  Index. 

3.  *Purser,  F.  C.     An  Epidemic  of  Gangrenous  Der- 

matitis. 

4.  *  Bolton,  C.     The  Origin  of  Chronic  Ulcer  of  the 

Stomach  in  the  Acute  Variety  of  the  Disease. 

5.  *Poyntox,  F.  J.,  and  Paine,  A.     A  Research  upon 

Combined  Mitral  and  Aortic  Disease  of  Rheu- 
matic Origin. 
fi.  *Findlay.  L.     A  Case  of  Thomsen's  Disease. 

7.  Beddard.   A.   P..   and  Plumtre,  C.   M.     A   Further 

Note  on  Ochronosis  Associated  with  Carboluria. 

8.  Gordon,   M.   H.     Critical  Review 
Vaccine  of  Besredka. 


1.  *Oliver.  T. 
Life. 

2.  *ROBERTSON. 

Paralytica. 

3.  Connor,  E.  M.,  and  Bashall.  C.  E.  Amputation 
in  Infantile  Parataxis. 

4.  Frazer,  J.  E.  The  Earlier  Stages  in  the  Develop- 
ment of  the  Pituitary  Body. 

5.  Watson,  G.  W.,  and  Stewart.  M.  J.  Acute  Colli- 
quative Necrosis  of  the  Spleen. 

6.  Hughes,  G.  S.,  and  Power,  D'A.  Acute  Irre- 
ducible Intussusception  in  a  Child  Aged  Six 
Months;  Resection;  Recovery. 

7.  Scott,  T.  B.,  and  Scott,  G.  B.  A  Record  of  the 
Treatment  of  Bacterial  Infection  by  Autogenous 
Vaccines. 

8.  Dorr,  A.  Fracture  of  the  Cervical  Spine;  Opera- 
tion; Necropsy. 

9.  Loshe,  R.  M.  Child  Welfare  and  Industrial  In- 
surance. 

10.  Waller,  A.  D.     On  the  Claim  of  Sir  Charles  Bell 
to  the  Discovery  of  Motor  and  Scnsonj  Nerve 
Channels. 
1.     In   an  excellent   article,   though  difficult  to  re- 
view, Oliver  considers  the  dangers  of  dust  and  various 
gases  to  industrial  life,  taking  up  the  following  head- 
ings:   Smoke  and  pulmonary  disease,  harmful  effects 
of  road  and  street  dust,  dust,  smoke  and  fumes  and 
their   relation  to  each  other,   the  social  influence  of 
impure  air.  coal  dust  and  its  dangers,  the  prevention 
of  explosions  in  coal  mines,  absorption  of  gas  by  coal. 
The  Sensitized  ,  the  eauses  0f  death  in  colliery  explosions,  the  manu- 
facture of  lucifer  matches  and  the  abolition  of  phos- 


1.     Milne   reports   a   case  of  congenital   atresia   of  phorus  necrosis,  the  fumes  of  mercury  and  their  ef- 

the  bile  passages  and  discusses  the  etiology   of  this  [  feCfS    dust,  disease  of  the  lungs  and  tuberculous  and 

affection.      He   believes    that   the   obliteration   of   the  mjner's  phthisis. 

bile  ducts  is  due  to  a  malformation  rather   than  to  2.     Robertson  calls  attention  to  two  new  organisms, 

cholangitis,  for  the  following  reasons:    1.  No  cholan-  nn7  those  of  syphilis,  which  he  believes  to  be  the  etio- 

gitis  has  ever  been  demonstrated  at  autopsy  in  these  ]ogjrai  factors  in  the  causation  of  dementia  paralytica 

cases.     2.  The  cirrhosis  of  the  liver,  which  is  always  ang  tabes  dorsalls.     He  describes  experimental  work 

j, resent,    is   Insignificant  in  those  infants  dying  soon  anf|  t]lp  mf.thods  of  staining.     In  treatment  in  early 

after  birth,  and  is  more  marked  the  longer  the  child  eases  0f  each  disease  the  antiserum  he  has  used  has 

lives      ::.   A  similar  cirrhotic  change  is  found  in  the  brought   about    strikingly   good   results.      (These   ob- 

liver  in  biliary  obstruction  in  man,  and  was  produced  gervatlons  are  of  interest  but  need  further  confirma- 


by   the  author  experimentally   in   cats   by   tying   the 
common  duct 

2.  Stuart  Hart  proposes  a  simple  and  fairly  accu- 
rate clinical  method  for  the  estimation  of  the  de- 
gree of  acid  intoxication  in  diabetes.  Tt  depends 
upon  the  old  ferric  chloride  test  for  diacetic  acid, 
which  is  made  quantitative  by  colorimetric  comparison 
with  a  standard  solution  of  ethyl  aceto-acetate. 
The  values  obtained  in  this  way  agree  approximately 
with  the  amount  of  oxybutyria  acid  as  determined  by 
exact   chemical   methods. 


[J.  P..  II] 

British  Medical  Journal. 
September  14.  1912. 

1.  Schafer.  E.  A.     .4»  Address  on  the  Nature.  Origin 

and  Maintenance  of  Life. 

2.  *Hill.  L.    An   Address  on   the   Influence  of   JftHl 

cular   Exercise   and    Open    Air   on    the    Bodily 
Functions. 
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:;.  Bi  \ roi»,    1  >.    V.    Introductory    i:< 

Pri  Hdent. 
a.  'Rood,  i.  .  i  /  oJ. 

ston  -i»' Bth( m" 
r,.  Wilson,  v.  >t  ui.    Discussion        :>■   I    tmination 

..;  Patients.  by  Anesthetists. 

6.  1.1  I  DRAM  '  iBJ  1  \.  i  '      \  .    BHBl  m  i:ii  D      I 

H.  E.     .1  Comparison  oj   Vi  thodt  i 
Inducing     i».  stht  Ho    and     I  nalgi    ■ 
U/uely. 

7.  Bailt,    I..    W.,   ./    ui.     Discussion   on   thi    Osi    of 

AXkaloidal   Bodies   Prior  in   Inhalation, 

S.    •Al-Pl  1JCY.     K.     B.        //-.  Ill     .III./ 

Bther  on  tin  Liver  and  Kidneyt  (m  ffealt) 
Its  Bioniflcanci  in  Certain  Infectivt 

9.  Levy,   a.  G.    .1    cm, tin,    Effect    "1     idrenaUn    t* 
Chloroform*  d  8ul 

2.  This  paper,  difflcull  of  review,  is  an  Interesting 
discussion  of  the  effects  of  muscular  exercise  Bind 
open  air  on  bodily  functions  and  disease.  He  dls 
cusses  the  prevalence  of  tuberculosis  In  Labrador 
where  the  Inhabitants  spend  long  hours  in  strenuous 
open  air  work  but  sleep  In  hermeticallj  sealed,  over- 
heated shanties;  he  discusses  the  work  done  by 
miners  and  the  effects  of  bail  air.  etc.,  on  their 
health,  going  over  the  Investigations  of  many  others 
on  this  subject. 

4.  Rood  discussed  the  advantages  and  disadvan- 
tages of  the  intravenous  infusion  method 
thesia.  A  5  to  10  per  cent,  solution  of  ether  in  suit 
solution  is  used.  He  reports  results  in  L".'7  cases  in 
which  this  method  was  used.  The  time  needed  to 
induce  complete  anesthesia  was  2  to  1  minutes:  in 
only  five  instances  was  there  a  Stage  of  excitement 
and  in  only  five  any  vomiting  after  etherization. 

8.  Appuley  reports  his  experiments  on  animals 
aud  the  pathological  results  In  liver  and  sidnej  of 
the  injection  of  varying  amounts  of  chloroform  and 
of  ether.  He  compares  these  results  with  those  after 
inhalations  of  ether  and  chloroform  in  sound  ani- 
mals, in  animals  previously  Infected  with  cultures  of 
colon  bacilli  and  streptococci  and  last  with  animals 
previously  injected  with  glucose  [J-  B.  II] 


September  21.   1912. 

Keith.  A.     A  Discourse  on  Modern  Problems  Re- 
lating to  tin   Antiquity  of   Una. 
Howell.   J.      The   Chief    I  si    of   the   Perito 

A  Suggestion. 

•McNeil,  C.  Tuberculosis  in  Infancy  and  Child- 
hood. From  the  Standpoint  of  Preventive 
Medicine, 

Armstrong.  M.  G.  The  Subjective  Method  of 
Estimating  Blood  Pressure. 

Dewar,  T.  W.  Whooping  Cough  Treated  by  In- 
travenous Injections  of  Iodoform. 

Lindsay,  J.  H.     The  Contagiousness  of  Leprosy. 

Nicholls,  G.  E.  E.  Strangulated  Inguinal  Her- 
nia in  an  Infant. 

SECTION    OF    PHARMACOLOGY    AND    THERAPEUTICS. 

Dixon,  W.  E.  Introductory  Remarks  by  the 
President. 

♦Gibson,  G.  A.,  et  al.  Discussion  on  the  Treat- 
ment of  Non-Valvular  Cardiac 

Clark,   A.   J.     The    Standardisation    of    Cardiac 

Tonics. 
♦Price.  F.  W.     Some  Investigations  of  the  Action 

of  Diaitalis  on   the  Blood  Pressure  in  Han 
Marshall,     C.     R.     Clinical     Experiences     tnth 

Tetrah  ydropapa  oerotine  Hydrochloride. 
Goulston,    A.     West    Indian    Cane    Sugar   in    the 

Treatment  of  Certain  Forms  of  Heart  Disease. 
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:      Mi  Nell 

i,    amounl   ol 
m  children  In  '  ording  to  Hanems  ■ 

v,„,    ,.,,.  illations    with    his   own 

cases  in  Edinburgh.     Although  the  amounl   of  Infec- 
tious a. lull    tuberculosis   in   Vienna   la   mudi 
than    thai    In  Edinburgh,    and    ootwlthstana 
facl   thai   Edinburgh  has  a  remarkably  effldi 

,,.,„  ,,i    contr i    ti rculosls,    the    percei 

tuberculous  Infection  among  the  i r  children  in  the 

,r  years  of  life  Is  disttnettj   greater  In  Edin- 
burgh  than   in   Vienna.     This   be  lavs  to  DOVine  tuber- 
culosis   from    an    Improper   milk    sui.pl>.      He   urges 
further  care  In  regard  to  this  as  one  of  th< 
mental  features  ..f  any  anti-tuberculous  campaign. 

the    relative 

worth  of  the  well  i wn  and  also  the  newer  cardiac 

stimulants. 
ii      Price  shows  bj  a  careful  -•  enments 

thai    digitalis  dues   not    Cause  an 

trlctlng  the  peripheral  action,  as  was  com- 
monlj  supposed,  and  thai  it  is  quite  safe  to  admin- 
ister'it.  therefore,  In  cases  of  arterial  degeneration 
IB  Williams  concludes  as  a  result  of  his  investt- 
gatlons  thai  cod-liver  oil  has  a  definite  effect  In 
phthisis,  that  it  has  marked  action  on  fat  absorption 
and   nitrogen   retention.  I  ■'     ''•■   H-J 


Ml  I.I/INISCHE    WOCHENSCHBIIT. 

No.  34.     August  22,  1912. 

1.  RlBSEBT,    H.     Thrombosis. 

C.   A.     A    New   Method   Of   Immuniza- 
tion Aga/bnst  Trypanosomas. 

3.  •CoNRAiu    H..    and    Biebast.     The     Excnt 
Diphtheria    BacilU    in    thi    ' 

1.    KOLLE,    W.    K.nrHERMt'NDT  AND  I'ESf  HIE.      The  Ef- 

al  Preparations  on  Spirochete. 

5.  v    Mabschaxjeo,  T.     Scosalvarsan. 

6.  Brickler.  O.     Anaphylaxis  after  Repeated  Injec- 

ti,, ns  of  Satoarsan. 

7.  sciirf.sk.  T.     Melubrin. 

8.  Koch mann.  M.     Combination  of  Drugs. 

9.  Ei.i-ERN.  H.     Immunization  against  Day  I 

Wright's    Method. 

10.  Si  hi.esingeb.  E.     Paroxysmal  Dilatation  of  Large 

Arterii  s. 

11.  KrsTEit  and  Gejsse,  A.     The  Bolus  Alba  and  Dis- 

infection  'if  the  Hands. 

12.  Hagemann,    E.     Fracturi      of    the     Femur     with 

Contraction  of  the  Kn<ee. 
-        i.tes.     Early  Diagnosis  of  Tuberculosis. 
14.  Ihtoit.  A  Of  Syphilis  in  Diseases  of 

the    I 
3.     The    authors    found    diphtheria    bacilli    in    tb«- 
urine    of    54    patients    out   of    a    series    of 
amined.     This  series  ineluded  sick  and  convalescent 
The  bacilli  were  present  in  small  numbers, 
but  the  authors  believe  that  their  findings  make  nec- 
the  disinfection  of  urine  from  diphtheria  pa- 
\  plain  the  diphtheritic  infections 
of  the  vulva   and    skin    on    the    basis    of    infection 
through  the  urine.  L-  Ja.] 
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31    29.  1912. 

I  Casfeb,  L.  The  Diagnosis  and  Treatment  of 
Hemorrhages  from  the  Urinary  Tract. 

2.  *R0THE  and  Btebbotb.  The  Type  of  Tubercle 
liacilliis   Found    in    Lupus    Vulgaris. 

i  i  ii.  <;.    Neosalvorson. 

4.  *Frev    E.      Th,      BeOSOII     for     tht      strong    Bac- 

tericidal Power  of  Idfi   Alcohol. 

5.  Kausoh,    W.     CoUargol   in    Sepsis   and   in    Carci- 

noma. 

6.  Sciiiedtmann.  W.    Peritoneal  Drainage  in  Diffuse 

Peritonitis. 

7.  Waoheb,  a.    Retroperitoneal  "Hematoma. 

S.  Loth.     The  Congenital  Dropsy  Of  Schridde. 
9.   W  \tzold.     Chalazion. 

10.  Rhese.     Tht    Relation  of  Chronic  Dacryocystitis 

and   fasal  Disease. 

11.  Pekeira.  K.     77).    Wassermann  Reaction  with  Un- 

inactivated  Serum. 

12.  Diebbach.     Eisenajodin   in  Scrofula. 

13.  Brining.     Acidosis. 

2.  The  authors  examined  27  cases  of  lupus  vul- 
garis to  determine  the  type  of  tubercle  bacillus  pres- 
ent in  the  lesion.  Twenty-three  cases,  or  S5.2%, 
showed  the  human  type;  4  cases,  or  14.8%,  showed 
the  bovine  organism. 

4.  Frey  confirms  the  belief  that  70%  alcohol  has 
a  greater  bactericidal  power  than  either  stronger  or 
weaker  solutions.  He  finds  that  medium  strength 
solutions  cause  albumin  to  lose  its  power  of  swelling 
and  its  solubility  in  water,  an  effect  which  is  less 
intense  if  weaker  or  stronger  solutions  be  used.  The 
minimum  swelling  and  solution,  as  determined  with 
serum  albumin,  is  found  in  solutions  of  from  60  to 
70%.  Stronger  solutions  cause  swelling  of  the  albu- 
min and  tend  to  dissolve  it,  thereby  losing  some  of 
their  bactericidal  action.  [C.  H.  L.,  Jb.] 

WrENEB    KLIMSCHE    'WOCHENSCHRIFT. 

No.  39.     September  26,  1912. 

1.  •TJnqeb,    L.     Contributions   to    the   Pathology   and 

i  lin  teal  Knowledge  of  the  New-born.    Ill, 

2.  Franz,  R,,  and  Jabisch,  A.     Contributions  to  the 

Knowledge  of  tin   Serologic  Diagnosis  of  Preg- 
nane ii. 

3.  v.  BENczfx,  J.      Contributions     to     the     Physical 

Treatment   of   Pulmonary   Emphysema. 

4.  Schwabz,  <;..  and  Xovasinsky.     Peculiar  Roentgen 

Findings    in    tin     Large    Intestines    in    Deep, 
Chronic  Inflammatory  Processes. 

5.  Hatiegan.   J.      77m    niun.i    Picturt    in    si  nana   and 

Basedoic's   Disease. 

6.  Dbet,  J.     Passage  of  a  Carcinomatous  Polyp  with 

th,     Stool. 

7.  I'asehkis,  H.    Palmar  Dysidrosis,  a  Cosmetic  Sum- 

mer Affection. 

8.  Loewexstei.v.  H.     The  New  Military  Lair  and  the 

Doctors. 
1.     I'nger  reports  9  cases  of  true  melaena  neona- 
torum from  Wertheim's  clinic  in  Vienna       [R.  M.  G.] 


iflisrrllany. 


A  MOTOR   EOSPITAL. 

The  following  item  from  ;i  recent  issue  of  the 
ific  American  affords  an  interesting  de- 
scription of  the  latest  French  device  in  the  do- 
main of  military  field  surgery. 

"The  manoeuvres  of  the  sanitary  department 
of  the  military  government  of  Paris,  which  take 
place  annually  at  the  Gravelle  camp,  were  un- 
usually interesting  this  year.     The  exercises  in- 


cluded the  establishment  of  a  rescue  service  by 
automobile,  a  relay  ambulance  service  and  a  tem- 
porary hospital,  in  addition  to  curious  experi- 
ments in  training  dogs  to  search  for  wounded 
men.  The  most  characteristic  of  these  man- 
oeuvres  was  the  extensive  employment  of  auto- 
mobiles for  the  expeditious  rescue  of  the 
wounded. 

"The  most  remarkable  specimen  of  the  new 
equipment  is  an  automobile  operating  room,  in 
which  surgical  operations  can  be  performed  at 
the  battle-front  in  conditions  as  favorable  as 
those  afforded  by  a  hospital.  Severe  abdominal 
wounds,  which  are  very  common  in  modern  war- 
fare, cannot  be  operated  upon  properly  by  the 
ordinary  field  service,  and  in  many  cases  the 
removal  of  the  patient  is  equivalent  to  a  sen- 
tence of  death. 

"The  new  vehicle,  which  has  a  forty-horse- 
power motor  capable  of  developing  an  average 
speed  of  twenty  miles  per  hour,  is  furnished 
with  all  the  accessories  and  the  latest  improve- 
ments of  a  hospital  operating  room.  Its  prin- 
cipal compartment,  the  operating  room  proper, 
contains  an  improved  operating  table  and  a 
wash  basin  supplied  with  sterilized  water.  In 
front  is  a  smaller  compartment,  containing  the 
sterilizing  apparatus  and  the  electrical  appa- 
ratus, which  is  operated  by  the  motor,  whether 
the  vehicle  is  in  motion  or  at  rest. 

' '  A  very  ingenious  arrangement  enables  the 
surgeon  to  locate  the  bullet  accurately  by  the 
application  of  Roentgen  rays.  The  operator, 
shielded  from  diffuse  light  by  a  photographer's 
hood,  moves  the  fluorescent  screen  over  the  pa- 
tient's body  until  the  shadow  of  the  bullet  falls 
on  a  small  hole  at  the  centre  of  the  screen.  By 
inserting  a  pencil  in  this  hole  the  position  of  the 
shadow  is  marked  on  a  sheet  of  translucent  pa- 
per, ruled  in  squares,  which  is  placed  under  the 
screen.  The  angle  of  observation  is  then  altered 
slightly  and  the  new  position  of  the  projection 
of  the  bullet  is  marked  in  the  same  way  on  the 
nded  paper.  From  the  distance  between  the 
two  marks,  the  depth  of  the  bullet  can  be  ob- 
tained, by  referring  to  a  table  computed  in  ad- 
vance. 

The  operating  room  also  contains  a  complete 
trephining  apparatus,  which  is  operated  by  a 
special  motor. 

"The  vehicle  carries  an  apparatus  for  steriliz- 
ing water  by  ultra-violet  rays,  for  the  use  of  the 
troops  The  water  is  drawn  from  any  conven- 
ient I  nook  or  pond  by  an  electric  pump. 

"A  folding  tent,  for  the  shelter  of  patients  be- 
fore and  after  operation,  is  attached  to  each 
side  of  the  vehicle 

"The  employment  of  automobile  operating 
j  >"i  as  of  this  sort  would  save  many  lives.  In 
the  recent  war  in  Manchuria  the  mortality 
among  the  severely  wounded  was  ninety  per 
cent.,  because  of  the  inadequate  facilities  for 
prompt  operative  treatment.  This  mortality 
could  probably  be  diminished  by  two-thirds  by 
the  use  of  automobile  operating  rooms  in  which 
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operations  could  be  performed  in  perfect) 
tic  conditions,  with. mi   loss  of  tim< 
removal  of  the  patient  from  the  field 


FRENCH  VITAL  STATISTICS 

The   Paris  correspondent   of  thi    i 
puns  the  following  data  oi   French  vital  stalls 
tii's  which  give  some  insighl  into  the  hygienic 
problems  and  status  of  the  nation. 

"The  Director  of  Public  Assistance  and  Hj 
giene  has  issued  a  reporl  to  the  Minister  giving 
the  sanitary  statistics  Eor  L906-1910,  and  detail- 
iiiir  the  lessons  to  be  learned  therefrom.  The 
number  of  deaths  varied  from  77::. 400  in  1906.  to 
701.770  in  1910.  The  ratio  of  deaths  per  1000 
inhabitants  varied  during  the  od  from 

18  (!  to  17. !'s.  The  sanitarj  condit  tor  of  France 
is  relatively  satisfactory  so  far  as  concerns  epi- 
demic diseases,  although  groator  efforts  must  be 
made  to  check  typhoid  fever;  but  the  deaths 
caused  by  epidemic  diseases  constitute  a  small 
proportion  of  the  total  death-rate— vL 
(of  which  6000  were  due  to  grippe)  out  of  a 
total  of  704,770,  or  3.17  per  cent.  This  is  leas 
than  the  deaths  by  violence  (27,320  .  from  in- 
fant diarrhoea  (24,652  >.  congenital  dehility  22.- 
71!'  .  or  cancer  (31.303)  and  much  less  than 
those  from  tuberculosis  (85,088).  The  reporl 
refers  to  the  results  obtained  in  France  in  the 
struggle  against  infant  mortality.  From  1906 
to  1910  the  number  of  deaths  per  1000  children 
under  one  year  has  fallen  progressively  in 
France  from' 135  to  100.  The  year  1911,  with 
its  excessive  heat,  was  a  fatal  one  thro 
Western  Europe.  The  infant  mortality,  thanks 
to  the  efforts  made  both  by  the  public  service 
and  by  voluntary  endeavour,  was  markedly  Less 
in  France  than  in  foreign  countries.  The  fol- 
lowing are  the  figures:  France  66,  Belgium  97. 
Germany  147.  Italy  215.  The  general  death- 
rate  was  higher  than  that  of  &  rmai  Switzer- 
landd,  Belgium.  England,  and  the  Low  Coun- 
tries. Tuberculosis  was  the  essential  cause  of 
this  condition.  It  caused  85.0S8  deaths  in  1910. 
or  217  per  100.000  inhabitants,  as  against  about 
160  in  Germany.  Italy.  Spain,  and  the  Low  Coun- 
tries, 146  in  England,  and  139  in  Belgium,  the  I 
evil  wrought  by  tuberculosis  among  the  I 
affecting  especially  young  men.  Out  of  100 
Frenchmen  dying  between  20  and  39  years,  more 
than  42  died  from  tuberculosis.  Finally,  the 
report  points  out  the  correspondence  existing 
between  those  departments  with  a  high  tubercu- 
losis death-rate  and  those  with  a  large  consump- 
tion of  alcohol.  Alcohol  not  only  plays  an  im- 
portant part  in  the  85,000  deaths  from  tubercu- 
losis, but  also  it  furnishes  a  notable  contingent 
to  the  27,320  deaths  from  violence,  the  7395  due 
to  hepatic  cirrhosis,  the  22,719  of  congenital  de- 
bility, the  88,033  deaths  of  children  under  one 
year,  and  to  all  those  deaths  registered  under  the 
collective  heading  of  'other  causes.'  " 
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llfi   and  tti«'  cultivation  "f  an  Ideal  professional  and. 
home   life      He   was   one   who    realized   In    his   own 
life  and  made-  others  realise  that    "All   the  waj    t" 

Dr    Brett    died    at    las   home   In    Sou 
Augusl  81,  1912 

i  Signed  i    i  '.    A.    Si  i. in  av    M.I  i 
JOHH     II.    Asm.    M  D, 
III.      I  'I   u;l  ■-.  ,    Ml' 
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SOCIETY    MOTICES 

Suffolk    District    Medicai    So  Stated 

Meeting  will  be  held  al  the  Boston  Medical  Library. 
8  The  Fenway,  Saturday,  October  28,  1812,  at  MB 
p.  in.  Paper  by  Dr.  Samuel  Robinson,  "Ether  Anes- 
thesia by  the  Intratracheal  Method.  Discussion  by 
Drs  W  C.  Quinby,  F.  I..  Richardson,  Freeman  Allen, 
Albert  Ehrenfried,  C.  A.  Porter,  r.  B,  Lund,  B.  3. 
i  \.  i  lodman  and  w.  M.  Boothby. 
Business:  Elections  of  Nominating  and  Auditing 
Committees.    Refreshments  after  the  mo 

(Sect  vin  of  the  By-laws:    "The  Stated  Meeting 
shall    be    held    on    the    last    .Saturday    in    October." 

lote  tii.it  the  date  given  for  this  eting  on 

the  announcement  of  meetings  for  the  year  Is  Incor- 
rect, i 

Frank   B.   Harrington,   M.D. 
Presldt  ni 

Vn'ai  ill:     C.      HOW!  .     M.D. 

Secii  i 


Massai 

onal  Meeting  will  be  held  at  the  Bosb 
ical   Library,   al    5.30   p.    in..   Thursday,    October   81, 
1912.     The  Council   will   meet    at   the   same  place  at 
5.15  p.  m.     It  Includes  the  following  officers:    Presi- 
dent   Vice-president    Treasurer,    Secretary,    and   the 
.  Trustees:    Its.  E.  <;.  Cutler,  P.  ):.  Harring- 
.  M    V.  Pierce,  P.  W.  Taylor,  s.  a.  Honghton,  E. 
ter,  F.  H.  Brown. 


_•!.  1912. 


Robert  M.  Green,  M.I>.. 


EXAMINATION. 

The   i  -  Medicai 

.society  will  meet  to  exam  -  ndmis- 

■  s  The 
Fenway,  on  Thursaay,  November  14.  v.tvi.  at  2  p.  m. 

Candidates,  who  must  be  residents  of  the  Suffolk 
1  >i strict,    or    n  should 
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make  personal  application  to  the  Secretary,  and  pre- 
sent their  medical  diplomas,  at  least  three  days  be- 
fore the  examination. 
For   farther   particulars,  apply    between   -  and  3 

p.  m.  ti> 

Waltbb  C.   Howe,  Secretary, 
303  Beacon   Street. 


RECENT    DEATHS. 


Db.  Frank  S.  Billings,  who  died  on  Oct.  14  In 
Sharon.  Mass..  was  born  at  Boston  in  1845.  He  was 
for  many  years  director  of  the  Nevada  state  Veteri- 
nary Hospital,  and  was  the  author  of  several  text- 
books on  veterinary  medicine.  He  retired  from  ac- 
tive practice  in  1S99.  He  is  survived  by  his  widow 
and  by  one  daughter. 

Dr.  Henry  Chavanne.  of  Salem.  N.  J.,  a  graduate 
Of  the  Jefferson  Medical  College,  Philadelphia,  in 
1887,  died  on  Oct.  16. 

Dr.  Thomas  J.  Dillon,  who  died  of  lingual  carci- 
noma on  Oct.  16  in  Boston,  was  born  at  Dublin,  Ire- 
land, in  1S62.  He  studied  medicine  at  Trinity  Col- 
leg,  in  his  natbe  city,  and  after  qualifying  before  the 
Koyal  College  of  Physicians,  served  for  some  years 
as  medical  director  of  the  town  of  Lowestoft,  Eng- 
land. In  1893  he  came  to  the  United  States,  settling 
at  Boston,  where  he  practised  successively  in  Brigh- 
ton and  in  Roxbury.  From  the  latter  district  he  was 
later  appointed  examining  physician  to  the  Boston 
Board  of  Health,  a  position  which  he  continued  to 
hold  at  the  time  of  his  death.  He  was  a  Fellow  of 
The  Massachusetts  Medical  Society.  He  is  survived 
by  his  widow,  one  daughter  and  three  sons. 

I  <b.  Wooster  P.  Giddings,  who  died  October  16  at 
Gardiner,  Me.,  was  born  in  Newburyport.  Mass..  on 
May  11,  1840.  His  boyhood  was  spent  on  a  farm  at 
China.  Me.,  and  he  prepared  for  college  at  North 
Hampton.  N.  II.  In  1S70  he  received  the  degree  of 
M.D.  from  the  Harvard  Medical  School,  and  the  fol- 
lowing year  began  the  practise  of  his  profession  in 
Waltham,  Mass.  He  removed  to  Gardiner.  Me.,  in 
1882.  He  was  president  of  the  Maine  Medical  Asso- 
ciation, and  was  for  many  years  a  United  States 
examinini.'  surgeon.  He  is  survived  by  his  widow,  one 
daughter,  and  one  son.  also  a  physician. 

Dr.    Beverly    E.    Mead,    who    died    last    week    at 

Greenwich,  Conn.,  was  born  in  1832.    He  had  actively 

I    bis    profession    of   dentistry    for   over   fifty 

years.     He  is  survived   by  his   widow,   one  daughter, 

and  one  son. 

Dr.  Henry  Elijah  Owen,  of  New  York,  died  sud- 
denly on  Oct.  12.  in  the  seventieth  year  of  his  age. 
He  was  graduated  from  Yale  in  1864  and  from  the 
College  of  Physicians  and  Surgeons,  New  York,  in 
1867;  after  which  he  served  as  interne  in  Bellevue 
Hospital. 

Db.  Arthur  Parsons,  who  died  on  Oct.  16,  at  Whit- 
man, Mass.,  was  locally  well  known  as  a  veterinary 
surgeon. 


I 'it.  AiiTiiri;  Hicketson,  who  died  of  cerebral  hem- 
orrhage last  week  at  New  Bedford,  Mass.,  was  born 
in  that  city  in  1835.  He  was  educated  at  Friends 
Academy  and  received  the  degree  of  M.D.  from  the 
Harvard  Medical  School  in  1S60.  During  the  Civil 
War,  he  served  as  assistant  surgeon  aboard  the 
W.S.S.  Nightingale,  and  later  on  the  U.S.S.  Relief. 

I  >r.  Benjamin  Ropes  Symonus,  who  died  on  Oct.  15, 
in  Salem,  Mass.,  was  born  at  that  city  in  1857.  He 
received  the  degree  of  M.D.  from  the  Harvard  Med- 
ical School  in  1S83.  After  serving  as  house  surgeon 
at  the  Rhode  Island  General  Hospital,  he  practised 
his  profession  for  a  time  in  Providence,  R.  I.,  but 
later  removed  to  Salem,  Mass.,  where  he  was  for 
many  years  city  physician,  later  a  member  of  the 
local  board  of  health,  and  for  some  years  assistant 
surgeon  and  surgeon  of  the  Second  Corps  of  Cadets. 
He  was  also  on  the  surgical  staff  of  the  Salem  Hos- 
pital. He  was  a  member  of  the  American  Medical 
Association,  a  Fellow  of  The  Massachusetts  Medical 
Society,  a  member  of  the  Essex  South  District  Med- 
ical Society,  and  of  the  Harvard  Medical  Alumni  As- 
sociation. •  He  is  survived  by  his  widow  and  by  three 
children. 


BOOKS    AND    PAMPHLETS    RECEIVED. 

Notes   on    Hospital    Planning   by    S.    S.    Goldwater, 
M.D.     Reprint. 
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New  York 

Chicago  •  ■  •  ■ 
Philadelphia  - 
St.  Louis  ■  -  ■  • 
Baltimore  .  -  - 
Cleveland    ... 

Buffalo 

Pittsburgh  •  ■  ■ 
Cincinnati  ■  -  ■ 
Milwaukee  •  • 
Washington  • 
Providence  ■  ■  • 

Boston    

Worcester  •  •  • 
Fall  River    •• 

Lowell     

Cambridge 

New  Bedford 

Lynn 

Springfield  •  •• 

Somerville  •  -  • 

Holyoke    

Brockton  •■  •   • 

Maiden 

Haverhill 

Salem     

Newton    

Fitchburg   •   • 

Taunton   

Everett 

Quincy    

Chelsea 


Pittsfield 

Waltham 

Brookline 

Chicopee 

Gloucester  •• . 
Medford  ■  •  ■  ■ 
North  Adams 
Northampton 
Beverly 

Revere  ■ 

Leominster- •  ■ 
Attleboro-  •  ■    ■ 

Westneld 

Peabody  

Melrose 

Woburn  ■  ■  ■  • 
Newburyport 

Gardner  

Marlboro 

Clinton 

Milford 

Adams 

Framingham  . 
Weymouth  -  ■  ■ 
Watertown-  ■  • 
Southbridge  - 
Plymouth    ... 

Webster  

Methuen 

Wakefield  ■■■ 
Arlington  ■■■ 
Greenfield  ■  -  - 
Winthrop  ■  ■    • 
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MEMORABILIA     BXTR  U   PS  B'ROM  MED1 
CAL    NOTES     MADE     r.Y     THE     LATE 
BENRY    [NGERSOLL   BOWD1  l'f  ll.   \|  D., 
OF  BOS  1 1 

The  title  of  mj  paper  is  th<    resu 
over  a  series  of  manuscripts  prepared  as  i 
of  liis  ■  'Lit'.-  Work"  by  nay  father  foi 
i  l.iss  Reporl  Book.    1  found  among  I   i 
short  articles  which  contained  much  thai 
teresting  in  giving  the  personal  touch  to  various 
medical  subjects,    and    I    then    • 
thoughl  of  placing  a   iV«   of  thei     before  tins 
ii.ni.  the  objects  of  which  alwaj -  bad  his 
cordial  sympathy      Ld  sel<  ct  ing  these  <    tracts  I 
may  be  accused  of  going  outside  the  strict  limit 
of  subjects  supposed  to  be  touched  upon  by  our 
Bocietj  ;  bul  as  they  bear  upon  the  life  work  of 
one  who  took  such   keen    into  resl    in  our  trans- 
actions ai  .1  who  offered  to  us  in  18891  the  last 
and  perhaps  the  most  picturesque  paper  of  his 
life.   1  have  felt  justified  in  deviating  slightly 

from  the  usual   CUS 

The  paper  1  refer  to  was  entitled  "Opt 

Travel   as  a    Cure    for   Consumption."   a   record 
of  the  life  of  his  own  father  subsequent  ' 
pulmonary  hemorrhages  at  the  age  of  thirty-five. 
Some  of  us  will  remember  the  picturesque  ac- 
count of  the  long  buggy-ride  taken  by  his  father 
through  New-  England  in  1808,  covering  a  period 
of  many  weeks  after  his  illness;  of  thi 
ful  result,  and  the  fact  that  he  died,  an  old  man. 
thirty  years  afterwards,  of  another  disease,  thi 
cicatrix  of  the  old  pulmonary  lesion  having  been 
found    after   death.      The   salient   point   of  this 
interesting  paper  was  the  insistence  upon  the 
importance  of  fresh  air.  regular,  judicio 
cise  and  simple,  nutritious  diet,  all  elements  of 
general  hygiene,  which  seemed  to  have  been  in- 
sisted upon  by  a   wise  physician   living  in   the 
early  part  of  the  last  century  and  curried  ou1 
faithfully  by  Ins  patient.    The  paper  has  proved 
a  classic  in  giving  evidence  of  the  trul 
tabled   therein,  while  couched  in  langut 
holds  the  attention  as  something  unusual  in  its 
manner  of  expression. 

One  of  his  first  notes  refers  to  his  translation 
of  the  great  Louis'  work  upon  "Gasti 
ite"    (Typhoid  Fever)    which  he  published   in 
1836.     Incidentally  he  speak-  methods 

and  of  his  deep  affection  for  his  greal 
He  writes  in  1885  : — 

"My  first  thought  on  my  return  from  - 
life  in  Paris  1832-34  was  to  give  to  1 
lish  speaking  people  a  translation  of  tl 
work,  which,  with  the  'Numerical  Sys1 
which  the  volumes  are  an  admirable  exposition), 
has  had  greater  influence  towards  a  mor 
fie  study  of  Medicine  than  any  work  I 
in  modern  times,  been  published.  'P< 

*  Read  before  The   American  Climatologic.il   As 
ford.   C 
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I     in   inimlw 

torn  and  ol    ' 

1'  Hill    Hi' 

.;t  the 
ind  of 

cially  to  the 

01    many  months  I 

iety,  ami  under  the  teaching  - 
.  xcellenl  man      llis  influi 

. .  r  it  has  been  during  my  Li! 

i,  in  every  medical  paper  I  have  «  ritten. 

tiered  me  w 

elect'     At  the  reading  of  my  first  paper  before 

■   were,  I  think  aboul  twenty  seated  ai  a 

table  of  horse  shoe  form.     Each  one  had  paper 

and  pencil  before  him.     Louis,  in  the  centre  of 

sided      1  gave  the  final  summing  up  of 

the  paper's  shortcomings.     It   was  one  of  the 

sacred    rules    that    eacl should    feel    himself 

bound  to  notice  every  deficiency  in  tl 
tion'  presented,  and  to  openly  give  his  cril 

who  feared  injuring  the  feelings  of  the 
writer  and  should   neglect    tl.  -  would 

be  deemed  unworthy    as   a    member.     Any  one 
thin  skinned'  enough  to  be  hurt  by  the  - 
examination  ed  a  fool,  totally  unable 

to  appreciate   the   fine  effect  of  a   pure. 

Friendly,    bul    sharp,   criticism    from    othi 
equally   desirous   with    himself  of   arri\ 

truth.     How  well  do  I  remember  my  first 
ordeal,  and  Louis'  pungi 

tain  part  of  my  paper,  and  his  conclusion;  that 
is    Mons.    Bowditeh   had    not    recorded   certain 
data    aboul    the    heart    he    might    as    well    have 
omitted  all  mention  of  that  organ.'     I   thought 
rid   I  still  think  that   meeting  one  of  the 
ing  ami  invigorating  I  had  ever  at- 
tended.     It    was   really  an   intellectual 
tonic,'  and  I  was  soon  feeling  prepared  for  an- 
other  trial,  with  the  determination  to  out-do  my- 
self.    Louis,     dear  friend,  as  he  was    seemed  to 
v-ar  that  the  criticisms  had.  perhaps,  been  hard 
for  me:  and  before  the  next   meeting  was  called 
to  order,  he  smiling  said,  'Well,   my  dear,  we 
ing:  but  you  must 
r  can  criticise  anything 
qu'elle 

able! 

-  ich  influences,  and  in  Louis'  'Clini- 
que'  daily  I  spent  two  years  of  the  most  delight- 
ful  of  my  life.  It  was  only  a  continuation  of  the 
same  influences,  when  I  undertook  the  transla- 
tion  of  Louis'  works.' 
The  next  cote  refers  to  his  experience  in  study- 

the  lymnaeus 
or  common  snail  under  the  microscope.  This 
work,    exquisitely   illustrated    in    pencil   by   his 
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jives  evidence  of  the  patience  of  both  in    He  was  a  massive  man  in  every  way 


watching  for  several  seasons  the  gradual  growth 
of  these  little  creatures,    lie  says: — 

•.>   s  niiual   microscopic  studies  of 

the  minute,  transparent  ova  (of  the  snail),  was 


lie    was 

Webster. 

fertile  of 


the   classmate   and    friend   of   Daniel 
As  a  surgeon,   lie  was  imperturbable 
resources  and   in   unexpected  cases  never  at  a 
loss,     lie    would  defy  all  the  stereotyped  rules 


not  only  a  delightful  study  and  illustration  of   "•'  surgery,  when  he  met  an  unusual  accident 


the  Cell  Theory,  bul  a  constant   source  of  re 

s  inspiration  far  ahove  cr Is.    [saw  an  egg 

shell,  with  its  little  mass  of  granules ;  appan  ntly 
at  rest,  but  really  from  the  earliest  hour  of 
birth  beginning  its  circular  movements  upon  it- 
self and  also  gyrations  around  within  the  shell. 
At  first  this  movement  was  so  slow  that  it  could 
not  be  recognized  save  by  placing  it  in  a  certain 
pari  of  the  field  of  vision,  and  examining  again 
after  the  lapse  of  some  minutes.  As  Agassiz 
admitted  when  1  said  it  seemed  like  planetary 
law.  and  he  replied,  'Yes,  Doctor,  it  is  the  same 
that  governs  the  Planetary  bodies.'  Out  of  these 
movements  and  its  unseen  'principle  of  life' 
through  cells  and  secondary  cells  inside  of  the 
larger  ones.  I  saw  organs  develop  themselves  in 
most  perfect  beauty.  What  was  more.  I  saw 
function  showing  itself  in  the  unformed  cells; 
for  example  in  the  heart,  one  of  the  most  ex- 
quisite  of  structures,  with  its  auricle  and  ven- 
tricle and  its  opening  and  closing  auricnlo-ven 
tricular  valve, — which  it  seemed  as  if  I  could 
mis,  nil :  ;is  I  do  the  sound  of  the  human 
heart !  I  had  become  so  acquainted  with  the 
various  processes  and  the  places  in  the  midst 
of  still  unarranged  cells,  where  the  organ 
would  appear,  that,  in  fancy.  T  placed  the  per- 
Feel  organ  there.  One  day.  when  thus  think- 
ing and  looking,  a  sudden  contraction  of  the 
bunch  of  cells  took  place.  I  said,  'How  Fancy 
deceives  even  our  own  senses!  I  must  have 
been  mistaken.'  and  the  part  rolled  out  of  sight. 
On  watching  farther,  however,  and  upon  several 
asions,  I  learned  this  fact  that  function  is 
implanted  in  the  future  organ  even  before  it  is 
formed!  I  was  able  by  having  proper  ap- 
paratus and  a  number  of  microscopes  to  show 
the  gradual  development  of  the  little  creature 
until  by  its  spikey  tongue,  it  tore  its  way  into 
the  external  world. — not  larger  than  the  most 
minute  grain  of  sand  and  only  really  reeogniz- 
abl  ■  by  the  microscope.  My  scientific  knowl- 
edge and  my  religious  nature  were  alike  im- 
proved by  this  study.  And  T  never  heard  or 
read  a  more  eloquent  series  of  sermons  than 
were  given  by  these  scientific  studies  in  the 
Springs  of  several  successive  years  (1845-6-7-8)  " 

In  the  third  note,  which  contains  a  thera- 
peutic suggestion  quite  within  the  lines  of  our 
practice  in  tin's  association,  his  allusion  to  Amos 
Twitchell.  of  Kc-ne.  X.  II.,  one  of  tic  best  of 
men  and  among  the  cleverest  of  physicians  in 
the  middle  of  the  last  century,  has  a  quality 
which  is  of  interest  to  our  profession.  In 
speakiriL'  of  the  Memoir  of  his  friend  which  he 
was  asked  to  prepare,  he  says: — 

"Dr.  'I',  was  one  of  the  most  remarkable  men 
1  have  met  either  in  or  out  of  the  Profession. 


Instead  of  letting  the  patient  die  by  the  'Provi- 
dence of  God'  ho  would  attempt,  at  least,  to  save 
him  by  the  sagacity  of  man.  His  ability  was 
never  more  splendidly  shown  than  when  he  tied 
up  the  carotid  artery,  which  previously  good 
surgery  forbade,  and  thereby  not  only  saved 
the  youthful  sufferer,  but  gave  a  new  practical 
rule  for  surgeons  instead  of  an  effete  dogma, 
founded  on  theory  rather  than  experience.  At 
one  time,  he  drove  in  his  'one  hoss  shay'  in  a 
circle,  with  a  more  than  fifty-mile  radius.  He 
was  so  well  known,  and  everywhere  could  claim 
a  relay  so  promptly,  that  he  would  arrive  as 
punctually  at  a  great  distance,  as  we  now  do 
by  our  railroad  devices.  He  was  a  kindly  man 
and  yet  such  a  hater  of  shams  that  he  has  left 
phrases  behind  him  that  sparkle  with  a  spice 
of  bitterness.  '  That  man  cheated  me. '  he  would 
say.  'worse  than  the  Deacon  would.'  He  was 
a  great  joker  and  even  late  in  life  practised 
jokes  upon  his  townsmen  when  a  fit  occasion 
arose.  He  hated  rum  and  tobacco  and  always 
was  a  great  preacher  against  both,  when  sur- 
rounded by  his  friends  and  neighbors  near  the 
tavern,  in  early  days,  and  at  the  depot  during 
his  later  ones.  He  studied  nature  rather  than 
books.  For  years,  in  the  summer,  I  loved  to 
meet  him  at  Keene  and  listen  to  his  words  of 
practical  wisdom,  and  to  gain  cheerfulness  of 
spirit  from  his  overflowing  fund  of  humor.  To 
him  I  owe  the  one  recipe  that  scarcely  ever  fails 
me.  It  seems  but  yesterday  I  met  him  at  the 
depot.  I  was  just  leaving  for  Boston  after  a 
visit  of  two  weeks  at  that  (then,  certainly)  de- 
lightful spot,  Keene,  N.  H..  famous,  in  my  eyes, 
for"  its  sweet  homes  of  lovely  and  intelligent 
women  and  of  solid  men  of  sense  and  of  whom 
Twitchell  was  'primus  inter  pares.'  Suddenly 
he  said,  'If  you  ever  have  a  rheumatic  case  of 
orthopnoea  I  want  you  to  try  a  pill,  I  am  sure 
you  will  find  useful.  I  received  it  twenty-five 
years  ago  from  Prof.  Nathan  Smith  of  New 
Haven.  He  had  used  it  twenty-five  years  with 
great  satisfaction.'  I  (H.  I.  B.)  have  used  it 
at  least  thirty-five  years*,  so  that  the  combina- 
tion has  a  'pedigree'  of  at  least  eighty -five 
years'  use,  by  three  men  (I  trust  I  may  say) 
of  common  sense,  and  of  large  practice,  and  two 
of  them  (Smith  and  Twitchell)  giants  in  their 
days.  I  have  not  known  the  remedy  to  fail 
wholly,  in  a  case  of  orthopnoea,  in  which  the 
li< art's  action  was  chiefly  at  fault,  whether  the 
difficulty  was  organic  or  functional.  Some  may 
smile  at  this  proclamation  of  the  virtues  of  a 
pill!     'Garrulous,  foolish  old  man'  may  be  the 

*  R)  Pulv.  Digitalis,  gr.  x:  Pulv.  Colehici,  Sem.,  gr.  xx :  Sod. 
Bi-Carb.,  er.  xxx  ;  in  20  pills  "i  powders,  one  three  times  or 
more  daily. 

«/;  ■  Let  none  but  the  pun-f  uihlr  he  put  up  by  perfectly  honest 
druggists. 
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thought    of   many.      Bui    the   fad    that 
limes  during  these  thirty  fivi   years   i 
able   to   relieve   most    hoi  and   to 

restore  to  life  and  to  th<   h 
again  in  this  world,  is  mj   excusi 
have  been  ai  i  osl  pleasant  oi  uij  '  life 

wnil '  m  my  profession  to  recall,  and  to  ' 
Smith  .-mil   Amos  T\\  itchi  II    I   i 
commend   the  combination  to  mj    - 
medicine    in    the    full    conviction    that    if   used 
properly    bj    intelligent    physicians,    I    am   be- 
queathing to  tlit'in  what  will  relieve  an  ii 
(amount)    of  human   sufferings   in   all   time  to 
come.     This  may   seem  strong  language;  but, 
if   my   experience   teaches   me  anything,   it    is 

true.  " 

lii  his  fourth  m ill'  he  wittily  alludes  to  his 
"romantic"    experience    with    a    case   ot    Die 
phragmatic  Hernia  ! 

"  A   spier  of  what    T    call    the   'R 
Medical  Practice'  is  connected  with  this  pamph- 
lel   of  77   pages  and   which    I    preparei 
amore,'  and   did   not   know   how   to   publish   it 
until  my  friend,  Dr.  J.  C    Dalton,  the  eminenl 
physiologist,  sav    it   in  my  hands  and  begged 
me  to  allow  him  to  print  it  in  the  /; 
cal  Journal  of  which  he  was  Editor. 

"The  '  Romance'  of  it 
with  a  class  of  students  around  one  of  the  sur- 
gical wards  of  the  Massachusetts  General  Hbs- 
pital  in  order  to  study  healthy  lung  and  heart 
sounds,  I  observed  a  young  man  lying  down 
who  had  recently  received  a  serious  shock  from 
a  fall.  As  he  was  not  suffering  acute  pain  or 
apparent  distress  fro  it1 
to  the  students.  'I  am  going  to  see  whether  the 
heart  sounds  are  affected.'  <  >n  auscult 
left  side  of  the  chest.  T  was  astonished  that  in- 
stead of  the  beatings  of  the  heart  T  heard  noth- 
ing but  sounds  heard  as.  in  the  abdomen,  of 
air  in  the  intestines,  while  the  heart  was  fairly 
dislocated  to  the  right  breast.  Jumping  too 
readily  to  a  conclusion,  1  said.  '  As  the  middle  of 
the  back  is  the  seat  of  the  injury,  the  diaphragm 
was  probably  ruptured  and   tl  es  have 

fallen  into  the  left  thorax  and  nov  occupy  the 
whole  space  usually  taken  up  by  the  left  lung 
and  heart.'  Of  course  it  was  of  great  interest 
to  have  an  autopsy,  when  the  patient  died  a 
few  days  afterwards,  but  the  frii 
it  should  not  be  mad<       I  •••vv 

light  of  a  full  moon.  I  entered   the  window  of 
the    autopsy    room    and    by    the    same,    found, 
what  the  absence  of  severe  thoracic  symntoms 
ought  to  have  led  me  to  the  suspicion   of  per- 
haps, but  certainly  should  have  pi 
wrong  diagnosis,  viz..  of  rect    '  ruptur 
diaphrasrm : — T  found  almost  complete  absence 
of  the  left  side  of  that  important  muscle      The 
case   interested   me   very   deeply,   and    1   looked 
in  books  and   journals.    American   and 
for  others  similar.     Between   1610  and    1846   T 
could    find    only    eighty-eight    cases.      T 
tabulated  according  to  the  'Numerical  Method' 


of  ni\   d( 

..ml    treatment        I 

sarilj    ii. 
on   thi 

iel   useful   ■  should 

tic  painph 
i  nal   I 
temoir 
will  be  useful  in  the  future  student  ol    Diaph- 
ragmatic  Hernia,  hut   the  examination  of  it   can 

afford  an)  one  a  tithe  o 
profit  the  original  preparation  of  it  afforded  me. 
July  I.  1853.'  I  could  not  bul   feel  gratified  to 
read  in  the  1  et,  Dec.  t 

years  after  the  pamphlet  was  publisl 
lowing  allusions  to  it  and  to  myself.      It 
tained  in  an  on  the  Place  of  Liti  ra- 

i ure  in  read  before  the  .Medical  Stu- 

dents Debating  Society,  at  Owens  College,  Oct 

-      i 
to  by  Philadelphia  News,  Jan    12,  1884   .     The 
Xew&   had   at    the   heading   of   its   notice,   'An 
Englishman's  Opinion  of  some  American  Work.' 
The  writer  of  the  Address     Dr.  Collingsworth) 

-  as  ins  motto  for  the  young  men 
him  the  noble  words  of  Pichte,  viz.,  'To  tins  end 
am    I   called,  to  bear  witness  to  the  truth.     My 
fortune  are  but  <>f  little  moment.    The 
results  of   my    life   are   of   infinite   moment.    I 
am  a  priest  of  Truth:  1  am  in  her  pay.     I  have 
hound  myself  to  do  all   things,  to  venture  all 
things;  to  suffer  all  things  f<<r  her  sake.'    Dur- 
ing the  address  Dr.  C.   pays  a  high  tril 
thi    'Numerical  System.'     (if  course  the  words 
■  it'  a  speaker  of  this  high  tone  gratify  me  when 
the  best   Medical  Monographs 
with  which  1  am  acquainted  is  on  Diaphri   • 
tic  Hernia  by  l>r.  Bowditcfa  of  Boston,  1"    8    A 
In  this  little  hook,  scarcely  larger  than  a  pamph- 
let, is  brought   together  all   that,  by  thi 
patient  research  could  be  found  relating  to  the 
in  Medical  Literature  during  the  period 
from    1610   to    1846.      Such    work    Si 
intensely  interesting  as   I   can  testify  from  my 
own   experience:  and   that    Dr.   Bowditch    found 
:   so  appears  from  the  concluding  - 
->s  preface  in  which,  after  i  a   hope 

that    it    will    be   useful    to   the    future    students, 
he  declares.' — (here  the  writ  what  is 

bove, — the  final  words  of  my  Pi 
Truly  the  beginning  and  final  outcome  of  my 
labor  have  a  touch  of  the  •romantic'  aboul 

•illy  such  :  for  did  T  not 
"meet  it  by  moonlight  alonef  Certainly  no 
'over's  heart  ever  palpitated  i  y  than 

mine  did  at  that  hour. " 

The  last  note  which   I  present  to  you  touches 
upon  Thoracentesis  performed  with  an  explor- 
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ing  trocha  and  suction  pump,  a  subject  and 
operation  which  doubtless  brought  Dr.  Bow- 
ditch's  nam.-  into  prominence  more  than  any 
other  single  work  of  his  medical  career.  Al- 
though numerous  papers  have  appeared  on  this 
subject,  the  following  oote  throws  such  an  in- 
Qg  personal  light  upon  the  obstacles 
which  any  reformer  has  to  meet  and  has  SO 
much  pungent  satire  in  its  criticisms  of  those 
who  opposed  him  at  lirst.  that  I  offer  them  to 
you  now   for  your  delectation. 

"The  history  of  my  connection  with  this 
operation  is  as  follows.  I  came  from  Europe 
holding  the  general  views  of  the  profession,  viz.. 
that  it  was  not  to  be  performed  save  in  the 
most  severe  cases  and  generally  when  nature 
herself  was  'pointing'  as  in  abscess  in  other 
parts.  But  T  was  led.  after  a  few  years  of  prac- 
tice and  of  seeing  autopsies  at  the  Massachusetts 
and  Chelsea  Hospitals,  to  believe  professional 
opinion  was  incorrect.  I  saw  not  a  few  cases 
of  pleuritic  effusion  end  in  death  and  nothing 
was  found  but  simple  serum  filling  one  pleura 
and  without  a  trace  of  disease  elsewhere.  I 
said  to  myself.  'Cannot  surgery  be  called  to  the 
relief  of  these  sufferers?'  I  well  remember  one 
case,  which  I  was  sure  was  about  to  terminate 
fatally  if  relief  were  not  obtained,  and  I  urged 
the  surgeon  (one  well-known  and  capable,  and 
willing  to  be  a  surgeon  in  all  other  cases  which 
were  deemed  feasible  and  right  by  the  profes- 
sion) to  plunge  into  the  chest  a  common  trochar 
and.  perhaps,  save  a  life  which  otherwise  was 
sur.-ly  going  to  perish.  He  positively  declined. 
After  some  months  this  patient  died,  worn  out; 
and  we  found  the  left  side  of  the  chest  (pleural 
cavity)  stuffed  full  of  simple  serum.  Not  a 
trace  of  inflammation  of  the  parts  was  found,  or 
of  disease  elsewhere.  This  case  and  others  like 
it  made  a  deep  impression.  butT  had  no  case  un- 
der my  own  care.  Moreover  I  shrunk  from  sur- 
gery, as  painful  to  me.  In  1848  I  had  one 
patient  in  my  charge  as  one  of  the  attending 
physicians  at  the  Massachusetts  General  Hos- 
pital. He  had  one  side  of  the  chest  distended, 
following  acute  pleurisy.  On  a  consultation 
held  by  the  physicians  and  surgeons  1  was  in  a 
minority  of  one.  The  others  refused.  No  opera- 
tion. Death  occurred  after  months  of  suffer- 
ing. Soon  afterwards,  having  another  case  un- 
der my  charge  at  the  hospital.  1  determined  to 
ask  for  no  consultation,  but  to  take  the  responsi- 
bility of  having  the  operation  of  thoracentesis 
done.  And  it  was  done  well  fas  always  was 
the  case  with  Dr.  John  Collins  "Warren)  by 
cutting  down  and  making  a  long  incision  be- 
tween the  ribs,  and  all  before  ether  was  thought 
of.  so  thai  intense  suffering  was  the  result.  I 
said  to  myself.  'You  surgeons  must  find  out 
some  way  easier  than  this,  before  T  shall  advise 
anyone  to  submit  to  it.'  Meanwhile  1  was  hear- 
ing of  some  few  persons  operating  in  Europe 
with  a  trochar  and  canula,  and  I  determined  to 
advise  their  use  in  a  subsequent  case.     In  1849 


i  savi  a  child  with  evident  effusion  in  one  pleu- 
ral cavity.  She  had  had  several  severe  attacks  of 
difticult  breathing.  I  advised  puncture,  but  a  sur- 
geon having  been  summoned,  declined  to  oper- 
ate, and  advised  to  wait  for  dyspnoea  before 
doing  SO  Within  forty-eight  hours  the  child 
suddenly  died  in  another  fit  of  difficult  breath- 
ing. I  was  allowed  to  plunge  in  a  trochar  after 
death,  and  pure  pus  gushed  out.  All  these 
events  confirmed  my  idea  that  an  opening 
should  be  made  in  any  case,  on  which  /  had  any 
opinion  to  give  and  that  the  common  trochar 
should  be  used  and  not  the  scalpel.  About  this 
period  I  heard  that  Dr.  Morrill  Wyman  of  Cam- 
bridge (contrary  to  the  advice  of  the  seniors  of 
the  medical  profession)  had  operated  wdth  the 
happiest  result  and  with  scarcely  any  pain 
with  an  exploring  trochar,  to  which  he  had 
temporarily  attached  a  strong  English  stom- 
ach pump  which  enabled  him  to  draw  fluid  and, 
by  turning  a  valve,  discharged  it  with  great 
ease.  That  was  the  instrument  which  I  felt,  al- 
though I  had  not  seen  it.  which  combined  all 
that  was  needed  to  make  an  operation  a  perfect 
success, — powerful,  simple,  almost  painless,  and 
leaving  no  opening  behind  when  finished.  I 
determined  to  appeal  to  Dr.  "Wyman,  though 
living  in  Cambridge,  as  no  one  in  Boston  could 
or  would  help  me.  In  1850,  April  17,  Dr.  "Wy- 
man operated  for  me  on  one  of  my  patients  at 
Woburn.  I  then  made  up  my  mind  that  I 
could  not  always  send  four  miles  for  a  surgeon 
and  though  the  act  would  be  very  unpleasant 
to  me  /  must  prepare  to  operate.  My  lessons 
on  auscultation,  my  'Young  Stethoscopist',  pub- 
lished in  1846-48,  had  led  the  profession  to 
think,  though  a  general  practitioner.  I  was  in- 
terested, especially,  in  thoracic  diseases.  I  must 
be  prepared  to  do  all  that  was  needed  in  such 
cases.  The  occasion  came  in  October  of  the 
same  year  to  test  my  ability  to  act  up  to  my 
determination.  A  seaman  from  "Wellfleet  I 
found  with  cardiac  disease,  but  also  with  one 
pleural  cavity  distended  with  fluid.  He  had 
terrible  orthopnoea.  (I  should  mention  that  a 
short  time  previously.  I  had  had  an  instrument 
devised,  whereby  the  "canula  could  be  screwed 
to  the  pump  instead  of  with  cork  as  Dr.  "Wyman 
had").  So  fearful  was  I.  however,  of  ill  success 
in  that  simple  puncture  that  I  took  with  me  a 
young  surgeon,  a  former  student  and  friend  of 
my  own.  To  him  I  confided  my  fear  of  ill 
success  and  told  him  that  if.  at  the  last  moment. 
I  lost  courage  and  bungled  at  the  operation  I 
wished  him  to  take  the  trochar  and  plunge  it  into 
the  throax  'cdpulo  tenus.'  Fortunately  all  went 
well  and  /  had  conquered  myself,  and  was  a  man. 
From  that  time  to  this.  May  16.  1888,  I  have 
operated  on  253  patients,  and  395  punctures 
have  been  made.  I  believe  I  have  contributed 
towards  the  reversal  of  the  opinion  of  the  medi- 
cal public  on  the  subject  of  Thoracentesis  in  the 
country  and  in  England.  I  feel  thankful  that 
1   have  been  able  to  fight    (for  it  was  a  fights 
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against  ridicule  and  contempt  oi  abli 
Hi'  Boston  w  bo  could  ool  believe  thai  a  i 
gaon  could  teach  them  anything. 
Bon  was  carried  to  so  greal  an  extenl  tl 
of  the  Magnates,  two  years  after  the  iuno 

the  operation  and  its  greal  value  were 
acknowledged    bj     most    other    intelligent    and 
unbiased  men  of  the  prof<  ssion,  actually 
the  death  of  a  little  child,  to  whom  he  had  called 
me,  by  delaying  in  the  room  belovi  thi 
Eerer's,   to   talk  of   the  'dangerous'  operation 
While  talking  thus,  an  attendant  burst  into  the 
room  crying,  '  For  I  tod  's  sake  come  up, 
the  child  is  dying.'    We  went  up  instantly,  and 
indeed  the  last  gasp  was  taken  as  we  entered 
the    room.      Tims    it    is    always    with    Truth. 
she  has  to  milt/  her  way.    My  Antislavi 
had   given  me  some  nerve,  and  (his  buI 
Thoracentesis,  simple  and   so  beneficent   as   it 
seems  now.  strengthened  me  still  - 
often  m  both  of  these  lines  o  I   within 

myself  a   soft   of  what  old   poets    WO 
'divine  afflatus,' and  when  opposition  ha 
1  have  said.  'Von  must  take  it  whether  yon  will 
it  or  not.    It  is  God  "s  truth. ' 

"Since  those  early  .lays,  it  will  be  - 
those  who  look  into  the  histories  of  the  various 
years,  that  I  have  been  constantly  at  work  upon 
the  subject,  and  articles  have  been  published  by 
me  in  America  and  in  Europe,  and  that  1  have 
made  it  the  subject  of  addresses  and  communica- 
tions to  various  societies. — American  Medical 
Association.  New  York  Academy  of  Medicine, 
and  Massachusetts  Societies,  etc.  I  have  in  fact 
never  let  an  opportunity  escape  of  telling  what 
I  learned  from  year  to  year.  My  ideas  have  be- 
come widened,  and  I  found  out  that  the  opera- 
tion which  I  deemed  'Mediaeval '-like  ami  cruel, 
viz..  cutting  down  between  the  ribs,  as  Mr.  War- 
ren did  when  I  asked  him  to  operate,  is  not  only 
legitimate  in  some  obstinate  cases,  but  that  a 
portion  of  one  to  four  or  five  ribs  may  he  taken. 
and  to  the  real  salvation  of  a  patient.  That  a 
removal  of  parts  of  two  ribs  is  consistent,  with 
the  vast  advances  made  within  the  last  few 
years,  in  surgery.  I  know  is  safe.  I  advised  it  in 
•one  case,  which  I  think  would  never  have  re- 
covered if  that  operation  had  not  been  done. 
As  it  happened,  nothing  but  the  external  scar 
remained  finally  to  mark  the  spot,  the  lung  un- 
derneath being  almost  exactly  like  that  on  the 
other  side ;  and  no  real  contraction  of  the  chest 
was  the  result.  To  say  that  I  am  not  satisfied 
with  this  portion  of  my  Life-Work  would  be  on- 
true,  and  yet  I  see  how  I  was  led  by  a  - 
circumstances  of  which  I  had  not  apparent  con- 
trol up  to  these  pleasant  and  humane  results. 
From  these  operations  on  the  chest  many  lives 
will  hereafter  be  saved  who  without  them  will 
die." 

My  father  was  never  one  to  dispute  with 
Others  over  priority  of  claim  to  any  act  or  deed 
of  his.  At  every  opportunity  he  acknowledged 
his  debt  to  Dr.  Morrill  Wymau,  of  Cambridge, 


for  ih' 

□    Inin 

It     puh 

..lit     to 
I  ar   in 

luntry. 

.  lit    lo 

ther  and  hi  I....  r  attempted  to  push  his 
claim.  It  remained  for  Ins  friend  the  laic  Sir 
William  T.  Gairdner,  of   Edinburgh,  w] 

the   first    I-  'lie   worth   of  my 

mention  in  i moir  hi 

riend  in  th 
o     April,  1892,  this  singular  lack  of  justice  as 
.  inin.  nt  French  physician. 
Inasmuch  as  one  or  I  :  -  have 

g   bi  en    published    in   which 
.   been   mai  :  i  as  the 

of  thoracic  aspiration,  without  any  al- 
lusion whatever  to  tl.-  exhaustive  work  of  my 
f  ther  upon   the  same  subjed   years  bi 

maj  he  pardoned  for  showing  sonic  filial 
zeal   in   reviewing  the  subject    again   as  a    matter 

stice. 

The   chief   fad    remains   and    thai    is   after   till 
[i  r    aparl    from   all    pi 
considerations,  -th-  has  brought  relief 

to  thousands  of  sufferers  and  saved  lives  without 
number.      It    is  hard   to  belicv.-  thai   such   a   sine 

pie  operation  as  it  may  be  now  regarded,  to  be 
performed  by  any  practitioner  of  common  sense 
and  judgment,  should  have  had  to  be  forced 
upon  the  attention  of  a  skeptical  and  prejudiced 
public  of  fifty  or  sixty  years  ago. 

SOME  OBSERVATIONS  ON  CASES  OF 
PROSTATIC  OBSTRUCTION  PRESENT- 
lNG  OVERDISTENDED  BLADDERS." 

BT    ABTHUB    L.    CHITE,    M.D.,    BI   ■ 

The  more  T  see  of  prostatic  cases  the  more  I 
am  convinced  that  we  as  urinary  surgeons  have 
i  oi  sufficiently  impressed  upon  the  medical  pub- 
lie  the  Iremendous  importance  and  significance 
overdistended  Madder  in  cases  of  pros- 
tatic obstruction.      In   our  enthusiasm   for  per- 
a  operative  measures  for  the  relief  of  this 
ii   1   feel  that  we  have  not  put  sufficient 
emphasis  upon  what  one  may  call  an  even  more 
fundamental  point  than  the  sort  of  technic  that 

1  employ  in  operation.     The  fin 

n  suit  we  gel  after  an  operation  for  the  relief  of 

tic  obstruction.  I  grant  you.  depends  upon 

the    correctness    of    our    operative    technic.    but 

whether  the  patient  lives  or  dies  depends  much 

•  Read   at    the   annual   meeting   of   the    American    Association   of 

rinary  Surgeons,  Philadelphia,  June  8,  1912. 
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more  on  whether  or  not  the  patient  lias  an  over- 
distended bladder,  and  the  renal  condition  that 
mi  often  accompanies  it. 

Ls   the  bladder  is  merely  an  organ  of  con- 
venience, its  overdistended  and  atonic  condition 


prostatic  operations,  is  very  likely  to  precipitate 
the  uremia.  The  recognition  of  this  condition 
and  its  appropriate  preliminary  treatment  allow 
one  to  operate  safely  in  a  considerable  number 

ol'  instances  where  one  otherwise  could  not,     I 


would  amount  to  little  it'  the  effects  were  do  not  believe,  however,  that  any  amount  of  care 
confined  to  the  bladder  itself,  but  they  are  not,  and  preliminary  treatment  "will  allow  one  to 
[n  practically  everj  prostatic,  in  whom  the  blad-  operate  safely  on  all  these  patients.     In  some 


der  has  become  overdistended  and  atonic,  there 

takes    place    in     time    an     incompetence    of  the 

er  of  the  ureter.    This  depends  upon  the 

fact  that  the  fibres  thai  give  the  sphincter  action 

to  the  lower  part  of  the  ureter  are  inserted  into 
the  wall  of  the  bladder,  and  any  continued  over- 
stretching of  the  lower  segment  of  the  bladder 

wall  is  attended  with  loss  of  function  of  these 
fibres.  With,  the  giving  away  of  the  ureteric 
orifice  there  follows  a  dilatation  and  atony  of  the 
muscular  wall  of  the  ureter  and  kidney  pelvis, 
with  the  result  that  the  secreting  tissue  of  the 
kidney  is  affected  by  hack  pressure. 

We  see  what  I  believe  are  two  types  of  this 
hack  pressure  from  an  overdistended  bladder: 
the  aseptic  that  is  not  always  recognized  and  is 
by  far  the  more  dangerous  type;  the  suppura- 
tive that  is  bad  enough,  hut  whose  presence  is 
evident  from  a  very  slight  examination  of  the 
urine,  and  in  which  the  patient  has  developed  a 
certain  immunity  to  infection. 

I  am  in  doubt  as  to  whether  we  should  con- 
sider the  aseptic  condition  simply  an  emharrass- 
ment  of  kidney  function,  or  whether  we  should 
consider  it  a  form  of  nephritis.  I  believe  the 
latter  is  the  more  accurate  interpretation.  I 
have  no  pathological  evidence  on  this  point,  as 
the  patients  whom  I  have  lost  from  this  condi- 
tion have  either  not  come  to  autopsy  or  have 
presented  the  infected  kidneys  that  so  quickly 
follow  almost  every  surgical  procedure  in  these 
cases  of  aseptic  hack  pressure.  However,  the 
slighl  trace  of  albumin,  the  polyuria,  the  low 
solids,  the  occasional  presence  of  a  few  casts,  I 
believe  point  to  definite  tissue  changes  in  the 
kidney:  to  a  type  of  nephritis.  That  this  con- 
dition is  not  a  nephritis  of  the  interstitial  type 
is  evidenl  from  the  low  blood  pressure  that  I 
i  .-1'  e  found  in  instances  of  this  sort.  The  great 
improvement,  too.  that  these  patients  show  after 
of  their  hack  pressure  points  to  the  fact 
that  in  addition  to  the  nephritis  there  is  a  con- 
si  lerable  embarrassment  or  interference  with 
the  renal  function  that  depends  upon  the  ele- 
ment of  back  pressure  alone  and  from  which 
ry  is  rapid. 

In  the  second  type,  the  suppurative,  there  is 
no  doubt  as  to  the  nature  of  the  renal  lesion:  it 
is  a    frank  suppurative  pyelonephritis. 

The  thing  that  makes  these  prostatics  with 
hack  pressure  especially  dangerous  is  the  fact 
that  they  are  often  bordering  on  uremia  without 
showing  marked  symptoms.  This  is  especially 
true  of  the  aseptic  cases.  Ether,  which  is  used 
as  an  anesthetic  in  far  the  greater  number  of 


the  destruction  of  kidney  tissue  has  gone  too  far. 

The  difference  in  the  mortality  of  the  occa- 
sional prostatic  operator  and  that  of  the  man 
who  operates  frequently  is  largely  due,  I  be- 
lieve, to  a  failure  on  the  part  of  the  occasional 
operator  to  recognize  this  renal  condition,  or  if 
he  recognizes  it.  to  justly  estimate  its  dangers. 

I  wish  to  report  several  cases  of  this  sort  that 
for  the  most  part  have  come  under  my  care  rela- 
tively recently,  and  to  draw  attention  to  some 
points  that  I  think  are  of  interest  and  import- 
ance. 

The  two  types  of  cases  will  be  considered 
separately,  as  they  present  differences  in  the 
diagnosis,  prognosis  and  treatment. 


Case  I.  A  physician  of  fifty-nine  whom  1  saw  in 
November,  1911.  For  a  year  or  two  this  patient  had 
"ot+en  eo  onee  at  night  to  urinate.  Occasionally 
he  had  wet  his  bed  a  little,  but  he  had  never  had 
any  urinary  pain  or  frequency  of  urination.  In  the 
spring  of  1911  he  was  passing  a  low  gravity  urine 
in  very  large  amount,  almost  four  quarts.  He  was 
very  f»t  and  the  overdistended  bladder  was  not  dis- 
covered. In  the  presence  of  a  small  prostate  and 
very  marked  digestive  symptoms  a  diagnosis  of  dia- 
betes insipidus  was  made  and  the  patient  was  sent 
to  Europe  for  a  rest.  He  was  placed  on  a  "salt  free" 
diet,  and  with  the  exception  of  one  or  two  upsets  got 
on  very  well  during  the  summer.  When  I  saw  this 
man  in  November,  1911,  his  overdistended  bladder 
had  been  found,  but  the  absence  of  urinary  symp- 
toms and  the  prominence  of  gastric  symptoms  had 
raised  the  question  whether  this  was  not  an  intra- 
abdominal growth. 

This  man  was  nauseated,  had  a  dry  tongue,  a  bad 
tasting  mouth  and  was  rather  twitchy.  He  passed 
on  his  first  day  in  the  hospital  44  ounces  of  trans- 
parent urine  having  a  specific  gravity  of  1010.  urea 
1.07  per  cent.;  it  contained  the  slightest  possible 
trace  of  albumin  and  showed  a  little  normal  blood, 

a  few  leu -ytes  and  an  occasional  cast,     He  had  a 

feeling  of  fulness  in  his  abdomen  but  no  pain. 

'I'Im  gradual  withdrawal  of  his  residual  was  he- 
sim.  Every  precaution  that  I  know  was  observed. 
By  the  third  day  his  urine  had  begun  to  be  a  little 
hazy.  On  the  fourth  day  his  emesis  had  stopped, 
hut  his  twitchings  continued.  On  the  sixth  day  his 
bladder  was  completely  emptied :  37  ounces  in  the 
morning.  47  in  the  afternoon.  That  evening  he  had 
pain    in    bis    bladder.      The    seventh    day    constant 

drain! by  catheter  with  a  little  bladder  pain  and  a 

slightly  blood  stained  urine. 

On  tho  tenth  day.  because  of  trouble  with  the  cath- 
eter blocking,  it  was  inserted  well  into  the  bladder, 
beyond  the  outlet,  a  manoeuvre  that  insures  less 
trouble  from  blocking  but  necessitates  leaving  a 
small  amount  of  urine  in  the  bladder.  His  blood 
pressure  at  this  time  was  140  mm.  of  mercury. 

By  the  twelfth  day  he  was  passing  105  ounces  of 
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turbid 

.  a  L.61  per  •  out.     Hi 
cretin? 
while  a  short  t  Lme  befon   lie  b 

te  the  same  amount.    1 1  is  nau  i 
[rue  waa  moist,  hi>  appetite  fa  i 
he  h  as  hai  ing  do  twitchinj  s.     1 his 
ing  uremia  had  app  f,  and  I 

fell  thai  in  a  short  time  I 
prostate  under  spinal  anesthe 

( )n  the  fifteenth  d 
having  a   specific  gravity    of   1011,   and   cor 
r  cent,  of  urea.     In   the  evi  n  ng    1 1 
M'UT.'  pain  in  his  left   loin  and  hi !.\   ur 

i  >n  the  sixteenth  daj   his  urine  v  •    p  i    ally  sup 
pressed :   12  ounci  -  in  twentj  four  houi        i 
daj  under  benzoate  of  caffein  and  subcutam 
solution  the  amount  went  up  to  He  had 

attacks  of  colic   of  the  renal   type,   after   which    I 
washed  from  his  bladder  long  "worm-like" 

On  the  eighteenth  day  he  passed  L10  i 
urine.  In  the  afternoon  hi  shi iwed  for  the 
a  little  temperature  I  l1" 

From  this  point  there  was  a  gradual  failure,  the 
quantity  of  urine  steadily  diminishing  and  ; 
symptoms    increasing   in    spite   of   treatment.     The 
urine  continued   bloody.     B3    the  twentj  first   day 
tin-  urine  had  dropped  to  ,;i1  ounces;  by  the  trwentj 
second  to  40  ounces.    On  the  twenty-third  day  this 
man    died    of    renal    insufficiency.      There 
autopsy. 

1 

Casi  II  was  seen  in  October,  1911.  The  aseptic 
period  of  this  man's  renal  insufficiency  was  not 
actually  observed  by  me,  but  it  antedat 
ance  by  a  very  short  time.  This  patient,  aged  sixty- 
seven,  had  nocturnal  incontinence  a  number  oi  years 
before.  This  continued  for  a  time  and  thei 
It  had  recurred,  and  had  been  especially  trouble- 
some during  the  summer  of  1911.  He  had  lost 
weight  and  strength  considerably  during  this  time, 
but  had  been  without  pain. 

Ten  days  before   I  saw  him  he  had  had  8 
gastric  upset.    He  was  advised  by  one  physician,  on 
the   strength   of   finding   albumin    and    8    fi 
that  he  had  Bright's  disease.     Another  man  found 
no  evidence  of  Bright's  disease  I  BJP.  l-r'(l  mm.  hg.), 
but  did  find  a  much  distended  bladder  and   an  en- 
larged prostate.    The  surgeon  to  whom  this  last  man 
sent  this  patient   for  confirmation  of  his  diagnosis, 
drew  by  catheter  4  pts.  of  'dear  residual,  with  a  spe- 
cific gravity  of  1010  and  a  slight  trace  of  albumin. 
Following   this   the  patient   was   catheteri/c 
regular  intervals.     His  digestive  trouble   it 
and  for  a  few  days  before  I   saw  him  he  had   had 
great  difficulty  in  retaining  food.     The  morning  ol 
the  day  I  saw  him  a  quart  of  bloody  urine  had  been 
withdrawn.     He  had  had  some  pah    referred  to  his 
bladder. 

When   I  saw  this  man  he  had   a  dry  tongue  and 
urinous  breath.     I  withdrew  20  ounces  of  bloody, 
infected   urine,   having   a    specific   gravity   of   1011. 
urea  1.26  per  cent,  albumin  3  per  mille.    His 
appearance,  however,  was  so  good  that  it  was  hard 
for  me  to  believe  that  this  man's  condition   was  as 
critical  as  1  knew  it  to  be.     He  was  sent  into  a  hos- 
pital    and     regular    catheterization     b 
hours  after  I  saw  him  his  bleeding  had  increased  to 
the  point  where  his  bladder  was  filled  with  clots  and 
a  catheter  was  useless.    I  therefore  did  a  suprapubic 
cystotomy   as   rapidly   as   possible  under  el 
spite  of  saline  infusion  and  stimulants,  this  patient 


when 

on       I    thin! 

a   prostatic  who  lias  a  dis- 
tended bladder  and  no  pain      It  indicates  that 
ng  in  contractility,  and  that 
it  will,  and  probablj  already  has.  allowed  back 
For  the  most  pari  these 
age.     I 
explanation  to  1 
a   distend    easily   and    painlessly,    while 
others  do  nol 

in  passing  I   would  like  to  call  attention  to 
1  imi.il  incontinence  thai  these  men  pre- 
sent il.  ;ind  say  thai  in  the  absence  of  a  definite 
cord  lesion  nocturnal  ii  co  in  men  prac 

tically  always  means  an  overdistended  bl 

aces  where  the  urine  is  clear  and  there 
1-  no  pain  this  syn  |  ortunately  to 

On*    may  sa.\    ! 

the  digestive  symptoms,  whi  ■  a   more 

■  1 1 >-  Been  than  incontinence,  and  the  true 

signifies] f  whiel  equently  misinter- 

The  rapidity  with  which  these  men's  urines 
became  infected,  after  they  were  catheterized, 
is  of  inter.-;  We  are  told  thai  to  infed  a  blad- 
der  by    passing  a   catheter,    under   ordinary   cir- 

shows  either  a  great  lack  of  care  or 
of  skill,  and  1  quite  agree  to  this.  With  an 
atonic  Madder  the  condition  is  wholly  different, 
i-i  my  opinion.  The  urine  as  a  rule  contains 
just  enough  albumin  to  make  it  an  excellent  cul- 
ture medium. 

Tt  lias  been  my  experience  thai  1  havi 
unable  to  carry  on  catheterization  for  any  length 
of  time  in  eases  of  this  sort  without  getting  in- 
fection. T  have  used  thi  tie  pre- 
cautions such  as  wearing  sterile  gloves,  a  careful 
toilet  of  the  glans,  and  I  ave  used  a 
preliminary  urethral  irrigation,  these  in  con- 
junction with  the  use  of  urinary  anti- 
hut  the  result  has  always  been  the  same.     There 

ugh  organisms  in  the  urethra  so  thai  T 
assume  that  we  are  going  to 
have  an  infection  of  the  overdisti 
bladder  if  we  eatheterize.  We  should  not.  how- 
ever, because  of  the  certainty  of  infection  let 
ot)  in  the  least  regal-dins'  our  aseptic  precau- 
tions, for  the  longer  we  can  put  off  infection  the 
better. 

Once  the  bladder  has  become  infected  in  these 

ith  atonic  bladders,  and  therefore  gapiner 
ureters,  infection  of  the  kidneys  is  almost  sure 
to  follow.  The  severity  of  this  infection  of  tb" 
kidneys,  which  will  take  the  form  of  a  pyelo- 
nephritis,  is  a  matter  that  is   most   difficult  to 
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calculate.  It  depends  upon  factors  thai  we  can- 
not determine:  the  general  resistance  of  the  pa- 
iieut.  which  is  usually  not  very  good;  the  viru- 
lence of  the  organism;  the  amount  of  change  in 
the  ureter  and  kidney  pelvis;  if  this  last  is 
small,  a  slight  diminution  in  the  distension  of 
adder  may  allow  the  kidney  pelvis  and 
ureter  to  contract  and  take  up  their  function, 
which  is  undoubtedly  a  protection  against 
ascending  infection,  as  well  as  an  important 
element  in  ridding  the  kidne}-  of  an  infection 
that  has  already  taken  place. 

The  haematuria  these  patients  showed  is  of 
interest  to  me.  I  believe  it  was  renal  in  both 
instances.  In  the  first  patient  it  followed 
lumbar  pain,  and  I  washed  from  his  bladder 
long  clots  that  were  unquestionably  casts  of  his 
ureter.  It  is  my  belief  that  most  of  the  haema- 
turias  that  were  formerly  considered  the  result 
of  emptying  an  overdistended  bladder  too 
quickly,  the  so-called  bleedings  "ex  vacuo,"  are 
not  of  bladder  origin,  and  are  not  due  to  dimin- 
ished intravesical  tension,  but  that  they  are  of 
renal  origin  and  caused  by  an  ascending  infec- 
tion and  the  resulting  congestion. 

These  aseptic  cases  with  overdistended  blad- 
ders and  serious  renal  embarrassment,  the  result 
of  back  pressure,  will  often  present  relatively 
few  urinary  symptoms.  There  may  be  some  fre- 
quency, or  there  may  be  some  incontinence,  but 
as  a  rule  the  urinary  symptoms  are  not  the  ones 
that  lead  these  patients  to  seek  relief.  The 
symptoms  referred  to  digestion  are  perhaps  the 
most  prominent :  lack  of  appetite,  causeless 
nausea  and  vomiting,  a  coated  or  dry  tongue 
and  the  bad  taste  that  so  often  accompanies  this. 
There  may  be  a  considerable  loss  of  weight,  and 
involuntary  twitchings  are  sometimes  present. 

The  blood  pressure  will  not  he  high,  except  in 
cases  where  there  is  an  arteriosclerotic  element 
in  the  kidney.  This  I  have  seen  a  few  times. 
There  will  be  polyuria.  The  urine  will  he  low  in 
gravitv  and  low  in  solids.  Such  symptoms 
should  lead  us  to  suspect  an  overdistended  blad- 
der that  is  causing  renal  embarrassment  by  back 
pressure,  and  T  believe  it  is  much  wiser  in  such 
cases  to  estimate  the  amount  of  residual  by  pal- 
pation than  by  the  casual  introduction  of  a 
eatheter. 

The  prognosis  in  these  cases,  which  depends 
urion  the  renal  efficiency,  is  a  difficult  matter  to 
determine,  much  more  difficult  to  determine 
than  it  is.  for  instance,  in  an  interstitial  nenhri- 
tis  or  an  ordinary  renal  suppuration.  T  do 
not  believe  that  as  yet  we  have  any  means  of 
estimating  it  accurately.  Tt  is  a  auestion.  not 
only  of  estimating  the  renal  function  at  the  time, 
but  of  making  an  allowance  for  the  diminution 
of  function  that  is  coing  to  result  from  the  al- 
most certain  infection  that  will  follow  drainage, 
whether  this  be  bv  rearular  catheterization  re- 
tention catheter  or  suprapubic  cystotomy.  Tt  is 
impossible  to  estimate  this  further  crippling  of 
function  with  accuracy. 


1  have  seen  several  patients  with  aseptic  back 
pressure,  due  to  an  overdistended  bladder,  who 
survived  prostatectomy  but  died  some  weeks  or 
months  later  as  a  result  of  a  progression  of  the 
renal  infection  that  took  place  at  the  time  of 
operation.  In  such  of  these  cases  as  have  come 
to  autopsy  there  has  been  a  marked  dilatation 
of  the  ureter  aud  kidney  pelvis;  they  have  been 
atonic  to  a  degree  where  they  were  unable  to  rid 
themselves  of  the  infection,  which  progressed 
steadily  until  the  patient  succumbed  to  renal 
insufficiency.  In  order  to  make  an  accurate 
prognosis  we  would  have  to  determine  the  ex- 
tent to  which  the  suppuration  would  extend,  a 
manifest  impossibility. 

In  the  treatment  of  these  cases  our  object  is 
two  fold.  We  wish  to  get  the  relief  that  the 
removal  of  the  back  pressure  brings  about  and  to 
get  it  with  as  little  infection  as  possible. 

The  treatment  of  the  two  reported  cases  was 
not  successful,  and  I  believe  could  have  been  im- 
proved upon.  It  would  probably  have  been 
wiser  to  have  opened  the  first  man's  bladder, 
either  at  the  time  I  first  saw  him.  or  at  the  time 
he  had  gotten  the  benefit  that  came  from  reliev- 
ing his  back  pressure,  about  the  twelfth  day, 
before  the  infection  had  involved  his  kidneys. 
In  this  way  I  should  have  made  a  more  intelli- 
gent attempt  at  limiting  his  infection,  in  that  I 
should  have  avoided  the  occasional  backing  up 
of  septic  urine  that  took  place.  This  backing 
comes  in  most  patients  with  atonic  bladders 
whom  one  attempts  to  drain  with  an  inlying 
eatheter. 

In  the  second  case  I  should  have  spared  the 
patient  the  shock  of  ether.  This  man  had  not 
had  the  benefit  of  the  relief  of  his  back  pressure 
that  would  have  come  from  constant  drainage; 
he  had.  however,  the  sepsis  that  follows  instru- 
mentation in  such  cases,  and  it  is  doubtful  if  any 
plan  would  have  succeeded  with  him. 

While  one  sees  patients  of  this  sort  who  can 
bear  a  little  ether  and  others  who  can  bear  some 
infection,  we  cannot  be  sure  that  any  given 
patient  can.  I  have  come  to  feel  that  in  patients 
of  this  sort  we  should  do  our  utmost  to  spare  the 
kidneys  both  the  injury  of  ether  and  of  infec- 
tion. I  believe  this  is  best  aceomplished  by  a 
preliminary  cystotomy  under  local  cocaine  an- 
esthesia. This  is  not  always  an  easy  operation 
for  either  the  patient  or  the  operator,  yet  it  gives 
the  greatest  assurance  we  can  offer  against  in- 
fected urine  in  the  bladder  under  pressure. 

Within  the  past  few  months  I  have  seen  at 
least  three  case  of  this  sort  in  which  a  prelimi- 
nary opening  of  the  bladder  under  cocaine  had 
allowed  a  patient,  with  seriously  embarrassed 
kidneys,  apparently  bordering  on  uremia,  to 
regain  his  renal  function  to  a  degree  that  made 
successful  operation  for  the  removal  of  a 
urinary  obstruction  possible  in  two  cases.  The 
third,  the  patient  of  another  man.  had  not  come 
to  operation  the  last  T  knew.  An  objection  per- 
haps to  this  preliminary  suprapubic  drainage  is 
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111.    This  pal  lent,  &  i  n  in  April,  19 
sixty-thi 

four  years  before  he  firsl  i 
urine,  but  no  f 

he  had  to  urinate  I b  times  al  ni 

had  had  a  little  pain  at  the  time  of  orin 

<l  aboul  a  year  1"  fore,     l ; 
trouble    was    "indigesl  ion,"    di      qi 
strength.     No  cardiac  lesion  could   bi    found;  bis 
blood  pressure  was  180  mm.  li^r.     11  ia  urine,  which 
issed   in   a  poor  str.  turbid  with  a 

moderate  sediment  mad.'  up  i  I 
teria.     Urine  acid,  specific  gravity  1008,  un 
per  cent.,  a  moderate  trace  of  albumin.     B; 
men  a  considerably  distended  bladder  • 
out;  by  tectum  b  small  fibrous  prostate  with  a  soft, 
full  bladder,  bulging  down  behind. 

lie    was    sent    into    B    hospital      Twi  :  ' 

residual  urine  was  found,  and  a  retention 

tied  in.    In  four  days,  under  forced  fluids, 

cific  gravity  had  risen  to  1016,  the  un 

cent.     This  in  spite  of  the  fad   thai   be  bad  bad  a 

flare-up  of  his  pyelonephritis  and  his  albumin  had 

gone  up  from  a  moderate  trace  to  l   per  mille,  by 

j-shaeh.    On  the  eighth  day  hi-  time  ol  ■  i 

for  phthalein  had  come  i 

trance  it  had  been  twenty-five  minute-. 

On   the  ninth  day   this  patient   had   a   suprapubic 

prostatectomy  under  ether  and  made  a  g 

ery.  When  last  seen,  about  six  months  after  opera- 
tion, this  man's  urine  showed  that  his  pyelonephri- 
tis still  persisted,  but  he  was  having  no  subjective 
symptoms  from  it.  His  symptoms  of  renal  insuf- 
ficiency had  disappeared. 

Case  IV.  This  man.  seen  in  January.  1912,  was 
sixty-three  years  old.  Urinary  sympton 
with  frequency  about  seven  years  before.  This  has 
increased  steadily,  and  for  sometime  he  has  had 
pain  in  his  right  loin.  A  month  before  grippe,  since 
which  time  his  frequency  has  been  greater  and  hi- 
pain  more  severe.  He  has  also  had  digestive  dis- 
tress and  had  lost  about  twenty  pounds  in  weight 
Makes  very  frequent  attempts  to  pass  urine  at  night 
and  rarely  accomplishes  anything,  but  as  soon  as  he 
goes  to  sleep  his  urine  dribbles. 

Rectal  examination  shows  no  increase  in  size  of 
prostate,  but  bladder  bulges  down  behind  it.  By 
abdomen  bladder  can  be  felt  midway  between  pubes 
and  umbilicus.  Tenderness  in  right  loin,  but  no 
mass.  B.P.  126  mm.  hg.  Heart  negative,  pulse  9i 
A  dry  parrot-like  tongue.  Urine  acid,  specific  grav- 
ity 1012.  urea  1.39  per  cent.,  a  slight  trace  of  albu- 
min but  no  BUgar.  Sediment  heavy  and  made  up  of 
pus  and  bacteria.  Patient  is  very  feeble  and  is  ap- 
parently on  the  oorder  of  uremia. 

An  attempt   was  made  to  withdraw  his 
gradually    with    a    retention    catheter,    but    patient 
would    become    confused    at    night    and    remove    it. 
Pain  appeared  in  his  left  loin  as  well  as 
Urine  bloody,  light  in  gravity  and  with  an 
amount  of  albumin  (3  per  mille  by  Esbach).     fulse 
intermittent.     Six  days  after  admission  suprapubic 
cystotomy  under  cocaine  anesthesia.     Six 
ter    cystotomy    urine    106    ounces,    specific 
1009, "urea   1.45   per   cent.      General    condition   m 
proved.     Eighteen   days   after   suprapubic  drainage 
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sonably  susp.ct  renal  involvement  with 

much    l.ss   albumin,    even    when    the    urine  is 

loaded  with  pua. 

In  patients  of  this  type  we  have  less  fear  of 

The 

has  already  taken  place  and  the  pa- 
s  ,i.  \,  lopi  d  a  considerabh   immunity  to 
il      Consequently  all  we  need  consider 
relief  of  the  back  pr< 
•  renal  efficiency  here  arc  of  considerable 

value,  and  we  may  fairl;.  a1  the  poten- 

tial kidney  p  iter  than  thai  indicated 

S  these  tests,  for  with  the  relief  of  the  back 
we  shall  gel  a  considerable  incn 
ffj  liency.  This  was  well  shown  1 1 
III.  where  catheter  drainage  worked  well  and 
the  time  of  appearance  of  phthalein  diminished 
from  twenty-five  minutes  to  ten  minutes  in  eight 
.lays. 

Tn  the  greater  number  of  1  the  use 

■ill  be  all  that  is  neces- 
sary to    relieve    the    back    pressure    and  bring 
mprovement.     Tn  a  few  eases,  however, 
se  IV.  where  drainage  by  catheter  is  not 
•  ni.  suprapubic  cystotomy  under  local  an- 
-ia  should  be  substituted. 
In  conclusion:    T  believe  thai  the  mortality  in 
operations  for  the  relief  of  prostatic  obstruction 
sondition  of  the  ki 
nary  back  pressure  and  the  damage  and 
embarrassment  this  inflicts  on  the  kidneys  is  the 
commonest   form  of  renal  danger  in  pros 
rts   importance  lies  in   the  fact   thata   patient 
very  near  the  uremic  state  without  this 
lent.    Our  functional  tests  do  not  give 
Intely  definite  information  as  to  how  near 
patient  is.    TVe  get  our  most 
••'  idea  of  this  from  the  symptoms 
eral  toxemia  that  these  patients  show:  they  are 
d   to  the  digestive  tract   most  often,  less 
ently  to  the  nervous  system. 
"Wb.it  f  term  the  "element  of  embarrassment" 
in   these  patients,  the  element  that  depends  op 
back  pressure  alone,  is  capable  of  relief.     This 
element  that  is  capable  of  relief  by  proper  pre- 
liminary treatment  may  he  enough  to  determine 
the  success  or  failure  of  operation. 

Onr  endeavor  in  these  patients  should  he  to 
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relieve  the  back  pressure  without  infecting  the 
urinary  tract  or  with  the  minimum  of  infection. 
In  the  aseptic  vases  this  is  besl  accomplished  by 
a  preliminary  suprapubic  cystotomy  under  local 
sia ;  iii  the  infected  cases  an  inlying 
catheter    is    usualK     sufficient. 


ARTIFICIAL    PNEUMOTHORAX     IN    AD 
VANCED  UNILATERAL  CASES  OP  PUL- 
MONARY TUBERCULOSIS 

BY     EDWARD     0.     OTIS,     51. D..     BOSTON. 

Not  all  cases  of  pulmonary  tuberculosis,  even 
if  submitted  to  the  open-air  treatment  at  an  early 
stage,  become  arrested,  but  steadily  progress 
towards  the  advanced  stage  in  spite  of  any  and 
all  treatment  Other  cases  first  apply  for  treat- 
ment only  when  the  disease  is  far  advanced,  so 
that  there  is  always  a  large  number  of  such  un- 
fortunate cases,  pathetically  appealing  to  the 
physician  for  help,  who  knows  all  too  well  that 
he  is  powerless  to  render  it.  Occasionally,  in- 
deed, a  far-advanced  case  does  make  an  unex- 
pected arrest,  but  generally  it  drags  along,  the 
disease  slowly  advancing,  with  nowr  and  then 
stationary  intervals,  until  the  patient  finally 
succumbs;  or  else  the  disease  continues  pro- 
gressively active  and  the  patient  makes  a  more 
rapid  descent  towards  the  final  catastrophe. 
Such  cases  are  the  despair  of  the  physician  and 
the  dupe  of  the  charlatan  into  whose  hands  they 
often  fall. 

To  these  previously  considered  hopeless  ad- 
vanced eases  artificial  pneumothorax  offers  an- 
other chance  of  arrest,  and  the  increasing  num- 
ber of  reported  successful  cases  by  men  of  the 
highest  authority,  and  extending  over  a  consid- 
erable number  of  years,  has  fully  attested  its 
value  and  established  this  treatment  upon  the 
firm  basis  of  successful  experience. 

In  a  recent  visit  to  some  of  the  various  hos- 
pitals of  Europe  where  artificial  pneumothorax 
ing  done,  1  was  impressed  with  the  favor- 
able results  obtained  and  the  confidence  in  the 
operation  manifested  by  the  physicians  who  had 
had  experience  with  it.  Porlanini  of  Pavia. 
Italy,  was  the  first  in  Europe  to  successfully 
demonstrate  artificial  pneumothorax,  and  he  has 
been  continously  doing  it  in  his  clinic  and  pri- 
vate hospital.  In  the  wards  of  the  Pavia  hos- 
pital I  was  shown  a  case,  for  example,  practi- 
cally arrested,  all  symptoms  having  disappeared, 
which,  under  any  other  form  of  treatment,  would 
have  undoubtedly  succumbed,  the  condition  be- 
ing  that  of  an  advanced  case.  Other  clinics. 
especially  those  of  Brauer  and  Deneke  in  Ham- 
burg, showed  similar  results.  Bauer  being  one 
of  the  foremost  exponents  of  the  treatment  i.i 
Europe. 

There  is  already  an  extensive  literature  up- 
on the  subject,  notably  the  volume  of  reported 
cases  by  Bauer  and  Spengler  recently  published. 


At  the  late  International  Congress  on  Tu- 
berculosis in  Rome  artificial  pneumothorax  was 
accorded  verj  considerable  attention,  and  an  In- 
ternational Pneumothorax  Association  was 
formed  under  the  direction  of  Prof.  Saugmann 
of  I  Vmnark. 

Of  course,  only  a  certain  proportion  of  cases 
are  successful,  but  the  treatment  gives  another 
chance  to  an  otherwise  doomed  person.  H. 
lira ms  of  Hanover,  Germany,  in  a  communica- 
tion presented  at  the  Congress  in  Rome,  re- 
ported eighty  cases  in  which  there  was  no  hope 
from  any  other  method  of  treatment,  forty- 
nine  of  which  or  61.2  per  cent,  being  appar- 
ently cured  by  means  of  artificial  pneumothorax. 
The  procedure  is  a  simple  one,  so  far  as  any 
operative  skill  is  concerned,  but  it  requires  care- 
ful manipulation  in  order  to  get  in  between  the 
two  layers  of  the  pleura.  If  firm  pleural  ad- 
hesions exist  the  lung  cannot  obviously  be  com- 
pressed, but.  it  is  surprising  how  infrequently 
this  happens,  even  in  very  extensive  disease. 
Not  only  in  advanced  tuberculosis  but  also  in 
abscess  of  the  lung,  bronchiectasis,  and  danger- 
ous hemoptysis  is  the  operation  applicable. 

In  performing  the  operation  as  1  saw  it  doj  e 
in  Europe,  a  very  careful  determination  of  the 
exact  condition  of  the  diseased  lung  is  made, 
and  in  every  case  the  x-ray  is  used,  particularly 
to  ascertain  whether  or  not  pleural  adhesions 
exist.  Of  course  it  is  evident  that  the  other 
lung  must,  for  the  most  part,  be  able  to  perform 
its  function;  not  necessarily  that  its  integrity 
should  be  complete,  for  there  may  be  and  often 
is  a  small  amount  of  disease  at  the  apex.  Curi- 
ously and  fortunately  the  artificial  pneumo- 
thorax often  exercises  a  beneficial  influence  up- 
on the  diseased  apex  of  the  other  lung,  if  it  ex- 
ists, and  that,  also,  becomes  arrested,  the  cause 
of  which  has  been  variously  explained. 

The  conditions,  then,  which  warrant  a  re- 
course to  artificial  pneumothorax  are  an  ad- 
vanced or  advancing  case  of  pulmonary  tubercu- 
losis which  does  not  yield  to  the  ordinary  treat- 
ment, the  disease  being  principally  unilateral. 
After  a  careful  physical  and  x-ray  examination, 
the  spot  which  appears  to  be  free  from  adhe- 
sions is  selected,  and,  by  careful  manipulation, 
a  needle  similar  to  an  aspirating  needle  is  in- 
serted between  the  two  layers  of  the  pleura  and 
through  it  nitrogen  gas  is  slowly  injected  under 
slight  pressure.  Only  a  certain  amount  of  the 
gas  is  allowed  to  flow  in  at  the  first  attempt,  de- 
pending upon  individual  conditions,  and  the 
procedure  is  repeated,  if  all  goes  well,  at  fre- 
quent intervals  until  the  lung  is  tightly  com- 
pressed, as  shown  by  the  physical  examination 
and  x-ray  picture.  "When  this  has  been  accom- 
plished, the  subsequent  injections  are  at  longer 
intervals,  sufficient  to  maintain  the  compres- 
sion. 

Many  forms  of  apparatus  have  been  devised 
for  this  purpose ;  almost  every  physician  who 
was  doing  the  operation  seemed  to  have  one  of 
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Ins  . »w  n   invention      Thi    esseul 
however,  are  tin    snrae  in  all,  Mini  ■ 
graduated  botl  I'1  or  glass  jar 
some  method  of  pressure,  either  bj 
Beeond  bottle  containing  water,  or  a  rubbi 
ami  a  manometer  to  indicate  when  the  q» 
in    the    pleura]    C&\  itj  .    and    also    1 i 
pressure,  both  positive  and  negative.    Tin 
also  mam    forms  of  oeedle    thi    oi 
monly  employed  being  bevelled  a1  a  less 
angle  al  tin'  point  than  is  the  ordinary   a 
ing  needle,  and  having  the  i 
rather  than  at  the  end.     The  majority  of  oper 
tors  ase  the  simple  puncture,  as  in  ordinary 
aspiration.     Kami-  and   his   disciples,   lio 
tirst  make  an  incision  down  to  the  pleura  and 
then  insert  a  blunt   needle  or  trocar  into  th< 
pleura,  considering  this  a   Bafer  method.     The 
principal  danger  to  be  feared  is  gas  embolism, 
the  needle  piercing  a  vessel  in  the  lung,  and  tin- 
eas,  in   consequence,   entering   the  circulation. 
A  few  deaths  have  occurred  from  this  accident  : 
but  with  care,  and   never  allowing 
enter  until  the  oscillations  of  the  manometer  in- 
dicate that  the  needle  is  in  the  pleural  cavity, 
the  operation  is  comparatively  safe. 

Prof.  Deneke  of  Hamburg,  in  order  to  mini 
naze  the  risk  of  gas  embolism,  has  den  ised  a  very 
ingenious  apparatus  by  which  eithi  ■ 
nitrogen  gas  can  be  used   at   pleasure.     At   the 
first  injection  he  uses  oxygen  gas,  which 
ily  absorbable,  until  he  is  sure  that  he    - 
within  the  pleural  cavity.     II,    then  changes  to 
the  less  absorbable  nitrogen  gas. 

When,  in  the  course  of  an  advancing  pulmo- 
nary tuberculosis,  an  accidental  pneumothorax 
occurs,  one  is  occasionally  struck  with  the  quite 
sudden  amelioration  of  the  symptoms,  which 
rardy  but  sometimes  occurs. — the  cough,  expec- 
toration, night  sweats  and  fever  all  subside; 
and  just  the  same  thing  happens  with  artificial 
pneumothorax  if  the  case  is  8  sue©  ssful  one. 
If  the  improvement  continues,  the  patient 
finally  becomes  an  ambulatory  one,  and  walks 
to  the  clinic  for  his  nitrogen  gas  injection  when 
necessary  and  then  returns  to  his  home,  or  even 
to  his  work. 

Artificial  pneumothorax  is  now  being  done  in 
this  country,  and  the  thanks  of  the  pn 
are  due  to  Dr.  J.  H.  Pratt  for  first  introducing 
it  in  this  community  in  1900.  and  to  Drs.  Robin- 
Son,  Floyd  and  Balboni  for  further  populariz- 
ing the  operation.     No  greater  advance.   I  be- 
lieve, has  been  made  in  later  years  in  1 
ment  of  tuberculosis  than  in  this  operation  of 
artificial    pneumothorax    for   otherwise    doomed 
cases.    From  the  private  communication  regard- 
ing a  well-known  member  of  our  own  p] 
who  had  taken  to  his  bed  to  die  of  advanced  pul- 
monary   tuberculosis,    I    quote    the    following: 
"Did  you  know  that  A.   has  had   it      artificial 
pneumothorax     done  on  himself  and   ' 
a  different  man.     He  has  been  up  and  about  the 
spring  and  summer  and  even  gone  fishing.'' 
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in  del   with  the  in  i  In-  numb 

in  ami  tin-  class  of  pain  nts  directly  af- 
fects  the  amount    of   routine   Work    possible,   and 

the  number,  the  health  and  the  enthusiasm  of 
:  he  phj  siciaiu  onn<  cted  « ith  the 

lint   of  work   thai   can   be  done.      Man. 

are  manned  with  men  who  are  attempt- 
work    while    regaining    their    lost    health. 
a\  such  men  to  do  the  work  of  \  ig 
,  nthusiastic    work,  I  ih,    for    if    tln\     dfl 

they    fail   to  regain   health.      Inasmuch   as   many 

institutions  are  for I  to  accept  such  workers   - 

for  main  of  us  have  been  in  that  class — it 
idvisable  to  adopt  some  standard  mini- 
mum for  tin-  routine  medical  work  in  sana- 
toriums.  Even  for  men  in  robust  health  the 
routine  work  may  be  so  exacting  that  all  en- 
i  rgy,  all  enthusiasm,  thought  and  investigation 
are  killed  So  for  tln-se  men.  too,  Hie  proper 
regulation  of  routine  work  is  essential. 

When  a  man  is  expected  to  be  superintendent 
and  reshient  medical  officer  of  a  sanatorium  with 
twenty-five  to  thirty   beds,  which   are  k,  : 
-laiitly   tilled,   often   wit1  in    far- 

advanced  stages  who  demand  considerable  medi- 
cal attention,  it  seems  unwise  for  him  to  attempt 
to  take  lengthy  histories  and  even  in  some  in- 
-  we  would  strongly  urge  him  to  use  cards 
on  which  the  salient  features  of  the  disease  are 
printed  but  where  also  is  left  some  space  for  an 
individual  note.  Ii  is  better  even  in  us,-  a 
folded  sheet  with  ample  room  than  to  omit  what 
n  future  may  prove  of  mm-li  value  Tl  ■ 
tion  of  the  "history"  has  been  already  dis- 
and  we  will  only  state  that  we  believe 
that  the  essentials  may  lie  so  reduced  that  they 
can  be  noted  when  dealing  with  a  patient  of  fair 
intelligence  in  ten  or  fifteen  minutes.  A  very 
important  point  in  this  connection  is  to  retak" 
the  history,  or  as  we  term  it.  "ehpek  it  up"  at 
the  end  of  two  months,  noting  that  this  has  been 
done. 

The  physical  examination  should  include  full 
notes  on  the  lungs  and  upper  respiratory  pas- 
nd  briefer  oin-s  on  the  condition  of  the 
abdomen,  the  glands,  the  skin,  the  heart  and 
possibly  the  blood.  The  condition  of  the  lunes 
should  be  charted  on  admission  and  on  dis- 
charge. Under  inspection  the  symmetry 
shoulders,  the  clavicles,  the  pectorals.  th< 
costal  spaces  and  when  used  together  with  pal- 
pation, the  movements  of  the  side  as  a  whole  as 
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-  the  upper  and  lower  parts,  the  condition 
of  tlu-  chest  muscles  whether  relaxed  or  con- 
and  the  vocal  fremitus.  On  percussion 
any  departure  i'rom  normal  should  be  uoted, 
but  in  well  marked  lesious  it  seems  unnecessary 
to  note  Kroenig's  tone-planes  or  the  extent  oi' 
movement  ot'  the  bases.  On  auscultation  the 
breathing,  relative  and  absolute,  the  vocal  reso- 
nance alter  the  whispered  and  spoken  voice,  the 
presence  or  absenee  of  friction  sounds,  rales  or 
rhonchi  on  quiet  breathing  and  after  coughing, 
should  be  recorded. 

For  many  of  us  it  is  wise  to  summarize  our 
examination  and  to  infer  what  physical  changes 
we  believe  have  occurred  in  the  lungs.  The  con- 
dition on  admission  should  be  written  down  at 
the  end  of  the  hist  week  and  not  at  the  time  of 
departure  of  the  patient. 

In  regard  to  the  re-examination  of  the  patient. 
it  seems  wise  to  us  that  when  afebrile,  ambulant 
and  doing  welt  he  should  be  re-exammed  once 
every  two  months.  Febrile  patients  should  be 
gone  over  lightly  and  made  to  cough  little,  if 
at  all,  every  two  weeks  to  prevent  the  occurrence 
of  effusion,  silent  pneumothorax,  etc.,  without 
detection. 

The  sputum  should  be  examined  monthly  and 
the  urine  on  admission,  at  the  end  of  every 
three  months  and  at  discharge.  An  intelligent 
patient  can  be  trained  to  do  much  of  this  work 
as  any  pathological  finding  can  always  be 
checked. 

It  is  important  for  the  medical  man  to  see 
casually  each  patient  daily  and  at  intervals  of 
one  to  two  weeks  to  bring  the  patient  and  his 
temperature,  pulse  and  weight  records  together 
for  a  little  talk.  The  closer  the  bond  between 
patient  and  physician  the  better  the  results,  but 
any  intimacy  is  disastrous  and  should  be 
avoided.  It  is  wise  to  have  a  reliable  person  to 
check  occasionally  the  temperatures  taken  by  the 
patient. 

We  believe  the  routine  here  outlined  will  give 
most  men  an  opportunity  for  reading  and  think- 
ing, while  the  "grind"  of  the  routine  will  not 
consume  so  much  energy  that  they  have  none 
left  for  honest,  original  work  which,  be  it  ever 
so  simple,  accomplishing  much  or  little  reacts 
upon  the  men  attempting  it  in  such  a  way  that 
an  indefinable  something,  "geist. "  if  you'  wish, 
goes  out  of  them  and  pervades  the  work  of  the 
whole  institution,  placing  it  upon  a  distinctly 
higher  plane. 

The  larger  institutions,  where  more  men  are 
on  the  staff,  can  elaborate  this  routine  in  many 
ways  and  still  allow  ample  time  for  thought  and 
work.  "We  do  not  wish  to  be  misunderstood  for 
we  have  only  suggested  a  minimum  below  which 
the  routine  should  not  fall.  We  believe  that 
w-hen  an  institution  exceeds  thirty  to  forty  pa- 
tients two  medical  men  should  be  employed  and 
the  ratio  should  never  fall  below  one  to  fifty 
which  we  believe  is  really  too  large  a  number 
for  each  man. 


iliriitrul  ilruyrrssfi. 


RECENT  i'KOGKESa  IN  NEUKOLOGY. 

BV    PHILIP    COOMBS    UUFFj   A.M.,   M.D.,    BOSTON. 

SYPHILIS    OF    THE    NEEVOUS    SYSTEM. 

At  the  meeting  of  the  German  Neurological 
Society1  at  Frankfort  last  October  one  01  the 
chief  subjects  of  discussion  was  syphilis  of  the 
nervous  system.  .Nonne  opened  the  discussion 
with  an  elaborate  paper  on  the  value  and  sig- 
nificance of  tlie  modern  treatment  of  syphilis  in 
dealing  with  nervous  diseases.  increased 
lymphocytosis  in  the  cerebro-spinal  fluid  and  the 
globulin  reaction  in  the  fluid  may  occur  in  both 
syphilitic  and  parasyphilitic  nervous  diseases  as 
i  he  expression  of  a  meningitis  or  possibly  of  a 
cerebro-spinal  periarteritis.  Lymphocytosis  may 
occur  in  those  who  have  had  syphilis  but  are 
now  healthy,  and  it  is  possible  mat  tlie  nervous 
system  is  affected  only  in  those  syphilities  who 
snow  lymphocytosis.  The  globulin  reaction 
shows  that  the  nervous  system  is  already  af- 
fected. These  two  conditions  may  disappear  in 
true  syphilis  under  treatment,  if  the  clinical 
symptoms  disappear.  The  Wassermann  re- 
action in  the  blood  is  regularly  positive  m  florid 
syphilis,  but  it  may  become  negative  after  in- 
tensive treatment  after  the  symptoms  disappear, 
although  many  cases  remain  positive  for  years 
after  long  continued  intensive  treatment,  even 
when  all  symptoms  have  disappeared  and  the 
autopsj'  shows  no  microscopic  signs  of  syphilis. 
liie  reaction  may  at  times  be  positive  iu  leprosy, 
framboesia,  malaria  and  scarlet  fever.  Persons 
with  a  positive  reaction  may  beget  healthy  chil- 
dren with  a  negative  reaction.  The  reaction  is 
sometimes  negative  in  tabes  and  cerebro-spinal 
syphilis.  While  a  positive  reaction  may  be  re- 
garded as  a  symptom  of  syphilis  a  negative  re- 
action does  not  necessarily  exclude  syphilis.  It 
is  probable  that  the  disappearance  of  a  positive 
Wassermann  reaction,  of  increased  lymphocy- 
tosis and  of  the  globulin  reaction  may  be  of  im- 
portance as  showing  the  effect  of  treatment. 
Many  cases  of  cerebral,  spinal  or  cerebro-spmal 
syphilis  are  on  record  as  having  been  completely 
and  permanently  cured  by  mercury  and  iodide, 
but  in  other  cases  even  persistent  treatment  by 
massive  doses  has  been  unsuccessful.  A  per- 
sistent treatment,  with  intermissions,  should  be 
kept  up  for  a  long  time.  In  some  cases  of  cere- 
bral gumma  surgical  interference  is  necessary. 
The  treatment  of  tabes  and  paresis  by  mercury, 
although  not  curative,  is  often  beneficial,  if  used 
with  care,  and  is  rarely  attended  with  injurious 
results;  but  it  is  not  advisable  to  continue  the 
mercurial  until  the  Wassermann  reaction  be- 
comes negative.  The  question  of  lecithin 
metabolism  is  complex  and  still  unsettled,  but 
there  is  very  possibly  a  lack  of  lecithin  in  the 
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central  nervous  system  as  a  result  ol  Lhi  Byph 
Qitic   processes,  so   thai   it   seems  justifi 

in  the  disease 
this  defect 

Although   Ehrlich  originally    &d\ 
i  tie  usi   oi  salvarsan  in  degeneral  iv< 
of  the  nervous  system,  Nonne  culls  attention  to 
the  feci  thai  n  is  aol  always  pi 
tintc  between  a  specific  meningitis  and  .. 
syphilitic    affection.      Furthi 
may  perhaps  acl  as  as  excitanl  in  the  formation 
of  anti-bodies  as  well  as  against   thi 
itself.     Furthermore,  the  danger  of  givi 
vars.in.  even  111  cases  of  aortitis  <>r  chronic  alco- 
holism are  now  Lessened,  although  there  i 
possibilities  of  its  causing  acute  swelling  of  the 
brain  or  even  hemorrhagic  encephalitis.    <>ui  of 
193    intravenous  injections   L28  showed  no  re- 
action.    In  ;'.">(•  cases  he  met  with  - 
lapse    in    three.      Otherwise    the    unfavorable 
symptoms  were  slight.     Of  tl  12  were 

paresis  and  55  tabes     En  regard  to  the  qi 
whether  thorough  anti-syphilitic  treatmei 
any  prophylactic  effect  againsl  tabes  or  paresis, 
Xonne  states  that  the  Wassermann  reaction  in 
the  blood  is  often  negative  in  tabes,  even  when 
anti-syphilitic    treatment    has    been    neglected, 
while  it  is  usually  positive  in  paresis,  even  when 
such  treatment   has  been   thorough.     Mo 
many  cases  develop  syphilitic  or  parasyphilitic 
affections  after  the   most    energetic   treatment. 
Nevertheless,    he   maintains   that    primary    and 
secondary  syphilis  should  be  thoroughly  and  en- 
ergetically treated. 

In  regard  to  the  question  whether  thi 
salvarsan  gives  a  better  chance  of  a  permanent 
cure  of  syphilis,  opinions  vary.  but.  after  a  re- 
view of  recent  reports.  Xonne  has  the  imp 
that  salvarsan  has  a  stronger  influence  on  the 
course  of  secondary  syphilis  than  mercury. 
Statistics  vary  greatly  as  to  the  effecl  of  sal- 
varsan on  the  Wassermann  reaction.  Some 
have  found  that  the  reaction  becomes  negative 
in  SO  to  90  per  cent,  of  the  eases,  others  in  only 
a  very  small  number,  but  salvarsan  has  certainly 
less  influence  on  the  "Wassermann  reaction  than 
on  the  other  symptoms  of  syphilis.  Salvarsan 
apparently  lias  also  a  greater  power  to  abort 
syphilis  and  to  prevent  recurrences  than  mer- 
cury. In  regard  to  the  prophylactic  influence 
of  salvarsan  on  the  nervous  system,  it  must  be 
admitted  that  in  a  considerable  number  of  cases 
nervous  symptoms. — disturbances  of  memory, 
depression,  vertigo,  paralysis  of  cranial  nerves. 
— have  developed  after  its  use.  These  symptoms, 
however,  have  often  been  noted  in  secondary 
syphilis  and  may  be  due  to  the  syphilis  and  not 
to  salvarsan.  especially  as  they  sometimes  vield 
to  anti-syphilitic  treatment,  and  they  do  not 
occur  in  non-syphilitic  diseases  which  have  been 
treated  -with  salvarsan.  They  occur  also  only  in 
the  earlv  stage  of  secondary  syphilis,  and  some- 
times do  not  develop  until  several  weeks  after 
the    salvarsan    has   been    given.      Consequently 


yphilitic      L) 

pina)  fluid  • 

I    will 

lii  sn  oority, 

ai  tion  upon  s\  phil  a  than 

have  failed      In 

s,   mm    l  ■    di  velopmenl    of    nervous 

s  or  to  make  tie 

iiieningo-myelitis,  eases  with  Becondarj  degener- 
ation, arienitis.  secondary  softening,  or  old  local 

mi' gitis  which   has  caused   the   formation  of 

cicatricial  tissue,  and  the  larger  gummata  are 
not  influenced  bj  Balvai 

spinal  syphilis,  those  most  favorably  af- 
■  of  meningo-encephal  it 
eighl  of  these  five  were  cured  and   thre 
proved.      Five  out   of  bi  of  arteriitis 

improvement,  and  three  ou1  of  five  of 
meningo-myelitis.      The    Wassermann    reaction, 

however,   did    not    always   show    imp 

i    degree  as  the  clinical  symptoms.     In 

-.  s  disease  Of  the  retinal  vessels  has  been 
seen  by  tie  ophthalmoscope  to  improve  under 
salvarsan.     In  tabes  salvarsan 

tonil     .'fleet,   and    )..   .  \<  rl    a    favorable    iir' 
on  pains,  crises,  ataxia,  etc..  but   it   I 
on  the  objective  cardinal  symptoms,  sensory  dis- 
turbances, areflexia,  hypotonus,  etc,    [f  the  optic 
nerve  be  intact  it  does  net  seem  i"  affecl  it.  and 
many  men  have  given  it  without  harm  it 
of  beginning  optic  atrophy,  but   sometimes   it 

to  lessen  the  vision  of  the  atrophe 
Salvarsan  seems  to  be  indicated  in  tabes  in  the 
-  mercury,  cases  which  have  not  re- 
ceived thorough  specific  treat  'he  on- 
sel  of  the  spinal  du  s  where  there  is  an 
early  cachexia,  and  cases  which,  under  the  inter- 
mittent treatment  with  mercury  and  iodide,  have 
shown  a  ben  contra-indi- 
cated in   optic  atrophy,   but   small    doses  should 

en.  It  is  contra-indicated  when  the 
trouble  is  located  in  vital  centres,  as  the 
upper    part    of    the    cord    and    the    medulla. 

•  nt  by  salvarsan  is  also  permissible  in  in- 
cipient    ji.-ir.-si>.    and     m    cases    where    mereiirv 

ted   favorably,  but    is  no  longer  tolt 
In  adva  -  it  has  no  effect.     Xonne  ad- 

vises the  us.-  of  salvarsan  in  small  and  rej 

■enhined  with  treatment  by  mercury  and 
iodide.  Hi-  conclusions  are  that  salvarsan  is 
often  of  great  efficiency  in  syphilis  of  the  ner- 

ratem,  but  •  terilisatio  maema  is 

rarely  attained.    Intensive  treatment  of  primary 

condary  syphilis  with   medium   or  large 

•'  salvarsan  may  bring  danger  for  the  ner- 
vous system.     Treatment  of  tabes  and  pa' 
the  doses  now  in  use  is  not  injurious.     It  is  not 
yet  proved  that  salvarsan  is  superior  to  mercury 
and  iodide  in  syphilogenous  diseases  of  the  ner- 
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astern,  yel  u  is,  when  rightly  used,  a  pow- 
erful and  suitable  aid  to  the  aeurologisl  as  an 
antisyphilitic. 

Benario  confirmed  Nonne's  opinion  thai  the 
nervous  symptoms  were  more  probably  due  to 
syphilis  itself  than  to  salvarsan.  In  210  eases 
of  aervous  syphilis  nearlj  two-thirds  were  males, 
but  before  t  h.-  age  of  twenty  the  proportion  was 
more  than  reversed.  The  abuse  of  alcohol  and 
tobacco  was  of  considerable  importance  among 
thi  exciting  causes.  Bakers  and  cooks  seemed 
especially  sub j eel  to  nervous  syphilis.  The 
acoustic  nerve  was  often  affected.  Extra- 
genital and  especially  cephalic  chancres  seemed 
to  be  followed  much  more  frequently  by  nervous 
symptoms;  11  cases  (5.9  per  cent.)  developed 
in  the  primary  stage,  34  (18.4  per  cent.)  in  the 
combined  primary  secondary  stage,  and  140 
(75.7  per  cent.)  in  the  secondary  stage;  60  per 
cent,  of  the  cases  showed  a  pronounced  eruption. 
.Most  of  them  had  been  insufficiently  treated. 
He  compares  194  cases  treated  by  salvarsan  with 
1  -L?  treated  by  mercury  and  finds  that  the  differ- 
ent cranial  nerves  were  affected  in  almost  ex- 
actly the  same  ratio  in  the  two  series,  and  that, 
therefore,  the  nerve  affection  is  much  more  prob- 
ably syphilitic  than  toxic.  Benario  also  shows 
that  increased  lymphocytosis  may  be  present 
without  clinical  symptoms  or  may  persist  after 
all  clinical  symptoms  have  disappeared,  but  he 
raises  the  question  whether,  if  treatment  be  kept 
up  until  this  lymphocytosis  disappears,  it  may 
not  be  of  value  in  preventing  parasyphilitic 
affections.  His  statistics  are  of  interest,  too,  in 
confirming  the  opinions  recently  advanced  by 
Mott  and  others  that  nervous  syphilis  is  often  an 
early  affair  and  not,  as  was  formerly  '  held, 
rather  a  manifestation  of  the  tertiary  stage.  The 
question  of  involvement  of  the  acoustic  nerve, 
too,  is  one  that  is  often  neglected,  but  Benario 's 
statistics  show  that  the  acoustic  is  affected  al- 
mosl  as  often  as  the  optic  and  oculo-motor 
nerves  combined,  and  that  the  facial  nerve  also 
is  affected  very  frequently. 

Oppenheim  opened  the  discussion  on  Nonne's 
pa pei-.  Tie  reported  22  cases  of  eerebro-spinal 
syphilis  in  which  salvarsan  had  been  used.  In 
some  eases  there  was  a  striking  benefit,  but  in 
the  majority  the  treatment  had  little  effect.  Out 
of  44  cases  of  tabes  and  21  of  paresis,  there  was 
some  improvement  in  a  few  cases  of  tabes,  but 
as  a  rule  no  benefit  was  obtained.  Seven  cases 
showed  symptoms  of  combined  sclerosis  or  of 
poliomyelitis,  only  one  of  which  sbowed  im- 
provement under  salvarsan.  Tn  eight  other 
eases  nervous  symptoms  developed  or  grew 
worse  after  the  use  of  salvarsan.  He  held  that 
salvarsan  may  have  a  curative  effect  in  true 
syphilitic  disease  of  the  nervous  system,  but  it 
apparently  has  no  greater  action  than  other 
remedies,  excepl  thai  it  may  ael  by  a  single 
^ose.  bnt,  like  iodide  and  mercury,  it  sometimes 
fails.  Tn  some  eases  it  has  a  deleterious  influence. 
Whether  it  is  more  uniformly  and  persistently 


snee,  ssful  than  iodide  and  mercury  must  be  de- 
termined later.  In  tabes  and  paresis  it  is  of 
very  Little  benefit.  The  disease  is  usually  un- 
influenced, and  sometimes  its  action  is  harmful. 
[f  the  diagnosis  be  sure,  salvarsan  is  not  indi- 
cated In  other  affections,  so  long  as  there  is  a 
possibility  that  theproeess  is  purely  specific,  we 
may  try  salvarsan.  Under  the  influence  of  sal- 
varsan constitutional  syphilis  may  give  rise  to 
s  /ere  tympioms  m  the  central  nervous  system, 
but  it  is  uncertain  whether  these  symptoms  are 
toxic  or  syphilitic.  Salvarsan  in  large  doses, 
however,  may  cans.'  arsenical  polyneuritis.  It 
is.  on  the  whole,  doubtful  whether  salvarsan  is 
of  much  additional  benefit  in  the  treatment  of 
nervous  diseases.  It  is  now  fairly  accepted  that 
tabes  and  paresis  are  sequelae  of  syphilis,  but 
tabes  is  due  pathologically  to  a  process  quite  dif- 
ferent from  gummatous  affections,  and  it  is  not 
always  wise  to  treat  tabes  by  mercury  or  to 
give  mercurial  treatment  simply  because  the 
Wassermann  reaction  is  positive. 

Ehrlich  argued  that  the  nervous  symptoms 
and  other  bad  effects  of  salvarsan  were  due  to 
imperfect  technic;  that  freshly  distilled  water 
should  be  used,  and  that  salvarsan  itself  had  no 
toxic  action  unless  mixed  with  living  or  dead 
bacteria.  He  referred  to  Klingmiiller's  statis- 
tics, in  only  two  of  923  cases  where  nervous 
symptoms  developed.  In  regard  to  the  use  of 
salvarsan  in  nervous  diseases  he  pointed  out  that 
in  most  cases  of  syphilitic  nervous  disease  we 
have  to  do  with  late  forms,  which  are  much  less 
amenable  to  any  treatment.  In  many  cases  de- 
generative processes  have  developed,  which  are 
incapable  of  repair.  Certain  anatomical  changes, 
when  once  they  occur,  lead  to  progressive  in- 
jury, even  when  the  cause  is  removed.  "We  may 
sterilize  the  organism,  but  the  disease  progresses. 
In  certain  parts  of  the  nervous  system,  which 
have  to  do  with  vital  processes,  Herxheimer's 
reaction,  harmless  in  the  skin  and  mucous  mem- 
branes, may  give  rise  to  serious  consequences. 
Metasyphilitic  diseases  often  occur  in  sick  per- 
sons of  low  resistive  power,  who  are  more  sus- 
ceptible to  arsenic.  It  is,  therefore,  clear  that 
the  treatment  of  syphilitic  nervous  disease  by 
salvarsan  is  especially  difficult  and  demands 
special  precautions.  Salvarsan  should  be  used 
in  smaller  and  repeated  doses,  and  be  combined 
with  mercury,  and  above  all  controlled  by  re- 
peated tests  of  the  Wassermann  reaction. 

Treupel  had  found  much  benefit  from  salvar- 
san in  syphilis  of  the  central  nervous  system 
and  a  distinct  relief  from  the  pains  and  ataxia 
in  tabes,  but  there  was  a  marked  exacerbation  of 
pain  for  24  to  36  hours  after  salvarsan  had  been 
given,  which  was  so  constant  that,  he  termed  it 
a  neuro-reaction.  As  this  reaction  ceased  the 
tabetic  pain  began  to  be  relieved.  In  paresis  he 
had  obtained  improvement  in  the  speech  and 
handwriting,  and  a  gain  in  flesh  and  general 
well  being. 

Schuster  believed  that  an  energetic  local  and 
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g<  ii  ral    treatmenl    of   prima rj    ai 

aj  philia  Bhould  be  carried  oul  as  a  i 

nervous  syphilis,   Ins  statistii 

large  Dumber  of  cases  of  nervous  syphi 

been  insufficiently   treated.     Mereurj   b] 

given  bj   inunction  or  injeel 

Bible  after  the  primary    infection  and  continued 

or  eighl  weeks,  n  ith  the  addil 

eral  doses  of  salvarsan.      \  chronic  intermittent 
hut  urial  treatmenl  Bhould  bi  j  three 

months  through  four  cm-  five  3  ears 
1>\  any  benign  clinical  coin  se  0  in   Was 

sermann  reaction.     The  presen  1 
lesions  in  the  skin  or  mucous  membrane  lias  no 
prognostic  ralut  as  regards  the  develop 
nervous  syphilis.     All  cases  of  nervous  syphilis, 
including  not    too   far  advanced   para-. 
disorders,  should  receive  s  chronic  intermittent 
treatment   with  mercury  and  iodide  and  every 
means  employed   in   the   waj    of  strengthening 
and  guarding  the  patient. 

arz  accepts  Nageotte's  theorj   thai  tabes 
is  due  to  a  syphilitic  meningitis,  involving  the 
posterior  runts,   and   argues  that,   as  salvarsan 
diminishes  the  lymphocytosis,  it  must  ah 
an  effect  on  the  meningitis.     His  own  in\ 
lions  show  thai  pi  -  symp- 

tom and   thai   the  Wassermann   reaction  is  al- 
ways positive  in  untreated  cases,  but  it  may  be 
negative  in  the  Mood  if  specific  treatmenl   has 
been  given.     It   can   then   be   found   in 
rebro-spinal  fluid  or  by  the  Nonne-Hauptmann 
method.      Under    treatmenl    all    the    rei 
globulin,  Wassermann  and  pleocytosis,  may  dis- 
appear.    Cases  of  syphilis  improve  rapidly,  but 
often  should  not  be  treat.,!  as  ambulatoi 
but  should  be  spared  all  exertion.     If  any  new 
nervous  symptoms  develop  lie  increases  the  sal- 
varsan. and  has  found  benefit,  believing,  as  he 
does,  that  the  symptoms  are  due  to  syphilis  and 
not  to  salvarsan. 

Finger  stated  that  immediately  after  giving 
salvarsan  certain  symptoms  may  develop — 
chills,  fever,  malaise,  prostration,  headache,  ver- 
tigo.spots  before  the  eyes,  nausea,  vomiting,  eolic, 
diarrhea,  jaundice,  loss  of  appetite,  tachycardia 
or  bradycardia,  cardiac  distress,  dyspn 
lessness,  anxiety,  tremor,  cramp,  transitory  pa- 
ralysis, dry  throat,  vesical  disturbances,  albu- 
min and  easts,  sweating,  conjunctivitis,  saliva- 
tion with  a  salty  taste,  urticaria,  erythema, 
zoster  and   transitory  melanos  symp- 

toms may  also  arise  when  salvarsan  is  given  to 
non-syphilitic  patients,  and  are  due.  he  believes. 
to  arsenical  poisoning.     At  the  same  tin 
heimer's  reaction,   reddening  and  slighl 
in  the  syphilitic  eruptions,  may  be  d<  I 
a  danger  that  salvarsan  may  excite  this  n 
in  syphilitic  tissue,  thus  causing  nervous  symp- 
toms, and  these  symptoms  usually  develop  six  or 
eight  weeks  after  salvarsan  has  been  given.    The 
danger  is  greater  from  salvarsan  than  from  mer- 
cury,  although    it  sometimes  occurs  with  mer- 
cury.   Salvarsan  may  also  excite  serious  reaction 
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the  pupils  reacted  again,  although  usually  only 
slightly,   and    in   '_'  ia    improved       h, 

the  .rises  calomel   usually   was  harmful     The 
dose  is  from  1-6  to  1  2  a  (.'rain.     The  1"  1 
tnanent,  but  a  renewal  of  tl 

gain  give  relief.    Salvarsan  « 

jful.    In  pai-.  sis.  .,n  the  other  hand,  neither 
calomel  nor  salvarsan  seemed  to  do  any  g I. 

Mattauschek   held   it   to  be  the  dutj 

in    to   give    long-continued    intermittent 

treatmenl  to  every  syphilitic,  even  when  mani- 

philitic  symptoms  were  absent     Tl 

such  treatment  and  the  over-estimation  of 

tual   negativi    Wassermann    reaction   in 

ood  is  the  chief  cause  of  manj 

of  nervous  syphilis.      Be  and   Pilcz  had  studied 

1880,  and 
ieved   thai  an  intensive  treatment   of  primary 
indary  syphilis  had  a  favorable  effect  in 
to   future   involvement   of  the   nervous 
system.    Those  individuals  are  in  the  most  dan- 
ger   who    have    had    few   clinical    symptoms   and 
have  had  only  slight  treatment,     [t  is  true  that 
latent  syphilis  may  develop  a  posi- 
ann  reaction  or  symptoms  of  ner- 
:'ter  salvarsan  or  any  anlisyphilitie 
treatment,  but  this  dang  than  that  of 

leaving  them  untreated     The  mild 
tabes  and  p.. 

perhaps  the  •  ire  thorough  treatment. 

-    rds  the  use  of  salvarsan  in  syphilis  of 
the    nervous    s  not    only   justified    but 

actually    indii  eially    when    con 

with  mercury  and   iodide. 
Pilcz  found  that  I  philitic 

at  came  under  his  observation  sin 
had  developed  paresis.     Many  of  those  had  had 
no  attacks  of  nervous  syphilis  before  in  S] 
insufficient  treatment,  while  others  had  had  ner- 
vous syphilis  several  tin 
treatment. 

Kren  had  found  in  Riehl's  clinic  in  Vienna, 
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under  precisely  the  same  conditions  as  in  Fin- 
ger's clinic,  and  in  the  same  hospital,  that  there 
were  no  such  injurious  effects  from  salvarsan  as 

Finger  had  found.  Slight  nervous  symptoms, 
such  as  vertigo,  tinnitus,  toothache,  headache 
and  spots  before  the  eyes,  were  not  uncommon  in 

the  tiist  Eorty-eighl  hours,  hut  in  435  eases  only 
nine  showed  any  serious  nervous  symptoms.  All 
these  showed  affection  of  the  acoustic  nerve,  two 
of  the  facial  and  one  of  the  trigeminal.  Out  of 
seven  of  these  that  remained  under  observation 
only  one  showed  permanent  deafness  in  one  ear. 
Out  of  the  few  cases  treated  by  mercury  alone 
one  showed  deafness  in  one  ear,  and  one  optic 
neuritis.  All  these  cases  of  nervous  disturbance 
developing  under  treatment  were  in  the  sec- 
ondary stage. 

Saenger  called  attention  again  to  the  fact  that 
nervous  symptoms  may  and  often  do  develop  in 
the  early  secondary  stage  of  syphilis,  changes  in 
the  eyes  having  been  found  by  Wilbrand  in  45 
out  of  200  cases.  Salvarsan  relieved  tabetic 
pains,  but  sometimes  mercury  gave  better  results 
in  obstinate  cerebro-spinal  syphilis.  In  but,  few 
eases  did  nervous  symptoms  follow  the  use  of 
salvarsan. 

This  discussion  at  Frankfort  is  one  of  extreme 
value,  both  from  the  number  of  men  who  took 
part  in  it  and  the  wealth  of  clinical  material  from 
which  the  data  were  drawn.  It  emphasizes  the 
frequency  of  nervous  manifestations  in  the  early 
secondary  stage  of  syphilis,  which  is  so  often 
overlooked,  and,  still  more,  the  value  of  exami- 
nation of  the  cerebro-spinal  fluid  and  of  the  four 
reactions  in  diagnosis,  which  is  too  often  dis- 
regarded in  this  country.  In  the  way  of  treat- 
ment there  has  been  a  general  agreement  on  the 
value  of  mercury  and  the  influence  of  chronic 
intermittent  treatment  for  a  long  period.  Sal- 
varsan is  a  most  valuable  remedy,  not  an  abso- 
lute cure,  and  not  by  any  means  an  absolute 
agent  in  the  sterilisatio  magna,  as  was  once 
hoped.  It  is  not  without  danger,  but  it  is  doubt- 
ful if  it  actually  excites  nervous  disease.  It  is 
probably  helpful  even  in  parasyphilitis  affec- 
tions, but  it  should  be  given  in  moderate  doses 
f0.4  jrrm.').  best  intravenously,  and  should  be 
followed  by  energetic  treatment  by  mercury  and 
iodide. 

iScprirla  nf  ^ortfttPB. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-seventh  Annual  Meeting  Held  at  Balti- 
more, Maryland,  May  28,  29  and  30,  1912. 

the  president,  dr.  howard  a.  kelly,  of  baltimore, 
in  the  chair. 

The  Society  met  in  the  Assembly  Hall  of  the 
and  Chirurgical  Faculty  Building,  and  af- 
ter an  address  of  welcome  by  Dr.  William  E.  Mose- 
ley,  of  Baltimore,  which  was  responded  to  by  Dr. 
Brooks  H.  Wells,  of  New  York,  the  reading  of  pa- 
per=  was  begun. 


Ml  NSTR1    \no\    uimol  I    OVARIES. 

Dr.  Palmer  Ftndley,  of  Omaha,  Nebraska,  re- 
ported a  case  in  which  both  ovaries  had  been  re- 
moved and  the  menstrual  periods  proceeded  to  recur 
at  regular  twenty-eight  day  periods  for  one  year 
and  a  half,  at  which  time  he  opened  the  abdominal 
cavity  and  resected  an  adherent  omentum  from  the 
fundus  of  the  uterus  and  broke  up  numerous  pelvic 
adhesions.  He  was  then  unable  to  find  any  trace 
of  ovarian  tissue.  Seven  months  had  intervened 
since  this  operation,  and  the  patient  continued  to 
menstruate  at  regular  intervals  of  twenty-eight  days 
and  in  the  usual  amount. 

The  findings  in  this  case  were  almost  identical 
with  those  in  the  case  reported  by  Dr.  George  Gell- 
horn  in  1907.  The  difference  in  the  two  cases  was 
that  the  menstrual  periods  ceased  to  recur  after 
Dr.  Gellhorn  excised  the  adherent  omentum;  while 
in  the  author's  case  the  menstrual  periods  per- 
sisted. Gellhorn  believed  that  the  ovaries  were  not 
essential  to  menstruation  and  emphasized  the  impor- 
tant factor  of  added  blood  supply  to  adhesions  to 
tne  uterus  and  the  cyclic  influence  in  determining 
the  persistence  of  menstruation  after  the  removal  of 
both  anatomical  ovaries. 

DISCUSSION. 

Dr.  J.  Clarence  Webster,  of  Chicago,  thought 
that  all  had  had  the  experience  of  hemorrhage  occur- 
ring after  the  removal  of  the  ovaries ;  that  they  had 
even  had  the  experience  of  hemorrhage  occurring 
from  the  cervix  after  the  removal  of  the  body  of 
the  uterus.  He  believed  that  a  considerable  per- 
centage of  these  cases  in  which  the  hemorrhage 
was  irregular  might  be  explained  either  by  the  vas- 
cular degenerations  in  the  uterine  or  ovarian  arter- 
ies or  in  both,  or  in  varicose  veins  of  the  broad 
ligaments.  He  could  only  recall  one  case  in  his 
experience  where  a  regular  flow  suggestive  of  men- 
struation occurred  after  castration.  He  did  not 
believe  that  Gellhorn's  suggestion  of  adhesion  was 
explanatory  in  such  cases.  He  thought  the  reten- 
tion after  the  operation  either  of  portions  of  the 
main  ovary  of  the  stump,  or  what  was  more  likely, 
where  the  good  surgery  was  carried  out,  the  exist- 
ence of  small  portions  (perhaps  not  even  micro- 
scopic)  in  the  broad  ligaments. 

Dr.  Henry  T.  Byford  of  Chicago,  emphasized 
the  importance  of  the  testimony  of  the  patients. 
j  He  recalled  a  patient  in  whom  he  removed  the 
uterus  and  ovaries,  and  the  woman  said  she  con- 
tinued to  menstruate,  but  upon  careful  examina- 
tion he  found  it  was  not  exactly  every  month  that 
this  discharge  began.  The  woman  would  have  a 
little  discharge  between  times.  He  told  her  to  lie 
down  a  good  deal,  and  if  the  discharge  continued 
she  was  to  return  to  see  him.  She  would  have  a 
discharge  of  blood  at  one  time  at  the  end  of  three 
and  a  half  weeks,  at  another  time  at  the  end  of 
four  weeks,  and  she  was  told  to  pay  little  or  no 
attention  to  the  little  flow  between  times.  There 
wire-  :i  great  many  cases  that  were  not  menstrual 
in  type,  that  is,  they  had  not  the  menstrual  peri- 
odicity. 

With  regard  to  adhesions,  he  found  in  nearly 
all  of  his  cases  there  were  adhesions.  He  thought 
these  adhesions  could  produce  a  discharge  of  blood. 
All  had  had  cases  of  adhesions  in  which  the  chief 
symptom  was  hemorrhage.  There  was  nothing 
more  established   in  his  mind  than  that  adhesions 
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interfered  with   the  .  'in  ul 

damming  il  up,  thus  produi 

the    ui.ru-.  but  this  was  not  strictlj 

Dr.  .1.  \l.  Baj  dy,  oi   Philadelphia, 
like   i"   emphasi  e   not    onbj    thi 
patient,  but  the  statement  oi  thi 
was   menstruation.     The   stat  ment 
as     regards     menstruation     was 
called  attention  to  the  statement,  for 
notable    Ww    York  surgeon   who   tra 
rian   tissue  and  called  the  discharge  thai 

menstruation.     Ii  was  i  re 

disappeared  in  a  Bhort  time.     Ii  was 

tiou  al  all  in  the  b1 rid  -.  i  -.    In  which  n,. 

tion    was    recogni  ed.      When    I 

the  gj  uecologist  how  long  they  menst  - 

long  they  had  stoppi  d  m<  i  struating,  ii   « 

they  all  stopped   for  an  unlimited   length 

Hi-  had  never  known  a  cas 

and  a  half  al   the  outside;   in 

tients    might    have   gone    longer   than    that 

were  not  cases  in  which  then-  were  adhesi 

there  was   no  considerable  porti 

sue  left  to  account  for  the  contin   ed  i 

if   it    wore   a    real    menstruation    in    the    ii 

case. 

Dr.   Frame   T.   Andrews,  oi    Chi  ig     said  thai 
four  girls  were  referred  to  him  by  a  i  i 
Wichita,    Kansas,    who    had    operated 
after  marriage  for  a   large  ovarian   tumor,  he  re- 
moving her  ovaries.     Another  nirl  aft 
of  treatment  he  had  likewise  operated  upoi 
moved  her  ovaries,  and  she  had  a  nora 
life,   with   a    normal    result    in    that    i 
Btoppage  of  the  flow.     Then   the  family   n 
Chicago  and   here   were   two  girls   suffering 
verely    with    dysmenorrhea    that,    after   car 
them  and   #tri vin<j   i"   avoid   operation    foi 
years,   after   having   the   best    advice   he  could   get 
from    his    gynecological    and    neurological 
he  decided  to  operate  on  one  of  iheni.    Finally  hedid 
bo  and  she  made  a  normal  recovery.     Th<    first  one 
operated   on    improved   very   much    for   about   nine 
months,   but   she  kept   on    flowing  apparent 
mally.     The  operation   consisted    in    removing  one 
ovary,  leaving  one  ovary,  and  removing  both  tubes. 
After   the   dysmenorrhea    returned,    upon    examina- 
tion he  found  she  had  developed  a  year  and  a  half 
after  the  first   operation   an   ovarian   tumor  in   the 
remaining  ovary.     He  operated   and  removed  that, 
and  in  carefully  looking  over  the  field  hi 
ered  there  was  a  little  stump  he  had  not   ta 
on  one  side  for  some  reason.     He  Had   not 
and   taken   the  whole  tube   out   from   the  cornu    of 
the  uterus.     So  he  removed  that.      The  other  one 
was   thoroughly    removed.      He   removed    the   tumor 
and  she  continued  to  menstruate.     About  three  or 
four  years  later  he  removed  the  bulk  of  the  uterus. 
leaving  the  cervix.     The  woman  still   continued   to 
menstruate,    and    for    somewhere    in    the    i 
hood  of  four  years,  from  that  time  until  now.  this 
woman  went  through  exactly  the  same  nervous  dis- 
turbances every  month  that  she  used  to  go  through 
while  menstruating,   but  she  had  ceased  to  flow. 

Dr.  Edward  P.' Davis,   of  Philadelphia. 
out  that  recent  studies  to  settle  the  vexed 
of  the  time  of  labor  threw  light   upon   the 
under   discussion.      It    was    found    that    the   physi- 
ological life  of  woman  consisted   in   periods  of 
cumulation  of  blood  terminating  in  increased  pulse 
tension  and  in  hemorrhage:  that  this  con 
independent  of  the  presence  of  genital  orf 


which  bad, 

removed,  ami  -I  ill   1 1 
tin'  Woms 

n  the  meantime.    Tin-  patient,  therefore,  came  into 

•  •   fourth   in. .nth.     Tin-   history 
that  In. th  ovarii-  i 
11-    had  very  little  faith  in  th:    fund)  nal    etivi.v 
n  umerary  ovaries,  and  i 

the  discharge 
a   small  the  ..vary   having 

■  ive  it  was  in  hi> 
I  Ir    S 
had  reported  two  ca  regnancy  took  place 

il  a  removal  of  • 

ccurred  in  the  pr 

ired  him  thai 
of   the 

-vary,   and    I  11  'hat   he 

did  liki  •   both  won 

.•in    chili  ul   a  year  and  a  half  aft 

man   and    she   still  •        Two 

fterwards   hi  iprava- 

ginaily  and  sh,.  still  continued  b 

••  r  he  removed  the  cervix  and  thai  - 
■ 
regular  during  the   time   that   the  cervix   rei 
So  he  1- 

ally  occurred   and    tl 
.al  period. 

-Tms  OF  THE  TRIGONE  AND  THE 

Dr.  Edgar  Qari  i  .  said  that  ''> 

dition  was  frequently  incorrectly  diagnosed  as  irri- 
table bladder,  or  a  i  the  bladder,  etc.  He 
referred    to    the    significance    of    vesical    psychoses. 

thenia  was  the  consequei 
tis  and  not  thi  A  clear 

urine  with  a  red  trigone  might  be  symptomatic  of 
<titis.     T!;  pus  and  blood  did 

\ide  subepithelial  cystitis.     The  eystoseopio 
appearai  There  were  two  va- 

'ne  in  which  there  was  nothing 
en  but  a  red  trigone,  and  this  he  called  sub- 
epithelial   cystitis,    and    the    other    in    which    there 
were  marked  pathological  changes.    Chronic  cystitis 
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of  the  trigone  and  vesical  neck  wa9  always  ushered 

requent   micturition.     The  writer  was  sure 
g  observation  of  these  cases  thai   the  dis- 

ten  started  as  a  simple  hyperemia  of  the 
trigone  of  the  bladder,  which  had  taken  its  origin  in 
consequence  of  hyperemia  of  the  peh  ia  which  was 

some  pelvic  disease,  and  thai  the  firsl  symp- 
toms were  those  usually  experienced  v  ith  vesical  hy- 
peremia.    Perhaps  the  most  serious  feature  of  the 

was  its  long  duration  which  entailed  a  se- 

vi  re  degree  of  neurasthenia  and  redi d  the  patienl 

to  a  pitiable  state.  In  the  cases  in  which  the  dis- 
-  in  character  without  superficial 
lesions,  local  treatment  was  not  only  of  mo  avail, 
but  harmful.  A  vaginal  cystotomj  run  I  he  per- 
formed and  the  top  layer  of  the  trigoi 
curretted  otT  through  the  diseased  tissue. 

DISCI  SSION. 

Dr.  Henry  T.  Byford,  of  Chicago,  stated  that 
the  very  fact  that  local  treatment  did  nol  help  would 
it  was  medical  treatment  that  was  needed. 
He  had  had  eases  that  he  had  treated  medically 
which  came  from  faulty  conditions  of  the  urine,  but 
he  was  not  able  to  help  them  materially  in  a  week  or 
■  lis,  but  by  keeping  track  of  them  for  six 
months  he  had  cured  them.  There  was  something 
in  their  habits  and  in  their  method  of  eating  which 
occasionally  caused  a  variation  in  the  urine  which 
the  practitioner  did  not  always  correct.  There 
might  he  hyperacidity  crystals,  the  result  of  faulty 
ilism.  Persistent  medical  treatment  was 
sometimes  neglected  by  gynecologists  as  well  as  by 
other  practitioners  who  devoted  their  attention  to 
surgical  diseases. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said  that 
some  of  these  cases  had  been  the  distress  of  his  life, 
so  far  as  treatment  was  concerned,  while  others  were 
gratifying  to  treat  for  the  reason  that  they  got  well 
so  promptly.  As  a  rule,  very  little  pus  was  found 
in  the  urine  or  none  at  all,  and  he  had  never  found 
organisms.  If  he  found  organisms  in  the  urine  he 
examined  the  kidneys.  In  those  cases  Dr.  Garceau 
had  been  speaking  of,  the  irritation  might  start  in- 
side and  leave  a  real  trigonitis  due  to  irritability 
of  the  trigonum  or  a  hyperemia.  He  did  not  find 
fissures  in  this  group  of  cases.  He  had  seen  polypi 
in  this  group.  Sometimes  the  hyperemia  was  in- 
tense. He  recalled  one  case  in  which  absolutely 
nothing  could  be  seen,  ne  had  relieved  the  patient 
ind  this  was  the  reason  she  came  hack,  but 
he  was  not  able  tn  cure  her.  He  found  in  a  number 
of  cases  hyperacidity,  and  when  this  was  corrected, 
inally  the  patient  got  marked  relief.  After 
all.  the  sheet  anchor  was  nitrate  of  silver.  Some- 
times he  tried  good  strong  treatment  first,  then  fol- 
lowed it  with  milder  ones,  using  a  five  per  cent,  so- 
lution at  intervals  of  three  to  five  days  or  a  week. 

1 1  George  H.  Noble,  of  Atlanta.  Georgia,  de- 
scribed a  simple  method  of  shortening  the  uretero- 
sacral  ligaments.  To  prevent  retroversion  the  body 
of  the  uteru-  was  field  forward  by  shortening  the 
round  ligaments.  lor  this  purpose  he  preferred  an 
ritoneal  operation,  embedding  tie-  ligaments 

r     -.1'  the  aponeurosis  anterior  to  the 

a  iscles. 
THE  USE  ok  THE  continuous  fixed  laparotomy 

SPONGE. 

Dr.  W.  Francis  B.  Wakefield,  of  San  Fi 
stated   that   as-  the   matter  of  sponges  was    usually 


handled  in  the  average  operating  room,  it  was  quite 
remarkable  th  il  loose  sponges  were  not  closed  up  in 
the  abdominal  cavity  oftener  than  they  were.  A 
sufficient  number  of  surgeons  throughout  the  coun- 
try had  used  the  continuous  laparotomy  sponge  a 
sufficient  length  of  time  to  prove  conclusively  that 
abdominal  operations  could  be  efficiently  performed 
\i  ithoul  the  use  of  the  dangerous  loose  sponge.  This 
being  so,  it  followed  logically  that  as  time  unit  on 
and  the  knowledge  of  this  fact  became  more  wide- 
spread,  surgeons  would  find  it  increasingly  difficult 
to  obtain,  in  courts  of  law,  extenuation  for  having 
left   a  sponge  in  the  abdominal  cavity. 

DISCUSSION. 

Dr.  George  Gray  Ward,  of  New  York  City,  said 
that  for  the  past  five  years  he  had  abandoned  the  use 
of  separate  sponges  and  had  been  using  a  continu- 
ous sponge  in  the  form  of  a  roller  bandage,  about 
three  yards  long  and  six  inches  wide,  folded  in  four 
or  five  thicknesses  of  gauze.  In  his  service  no  loose 
sponges  were  used  in  the  abdomen.  This  roller 
bandage  was  unrolled  as  it  was  required,  and  the 
ends  of  it  were  tucked  underneath  the  flanks,  held 
back  by  the  intestines  and  clamped  to  the  laporot- 
omy  sheet. 

Dr.  i.  S.  Stone,  of  Washington,  D.  C,  stated  that 
there  were  quite  a  number  of  cases  on  record  where 
foreign  bodies  had  been  left  in  the  abdominal  cavity 
after  operation,  and  why  was  it  not  proper  for  an 
individual,  who  trusted  the  surgeon  to  operate  upon 
him  or  her,  to  grant  the  surgeon  a  carte  llanche  to 
uo  what  was  best  and  the  patient  accept  the  respon- 
sibility. It  was  about  time  for  surgeons  to  take  a 
stand  with  regard  to  operating  upon  free  patients 
and  doing  free  work  in  hospitals,  and  then  possibly 
be  sued  for  twenty  or  fifty  thousand  dollars,  if  they 
were  worth  that  much,  as  a  result.  The  profession 
had  done  very  little  to  protect  itself  against  suits 
of  this  character.  It  would  seem  to  him  that  sur- 
geons were  at  the  mercy  of  the  public,  and  espe- 
cially of  that  class  anxious  to  make  the  surgeon  pay 
who  had  a  good  income. 

Dr.  John  F.  Thomson,  of  Portland,  Maine,  said 
the  essential  thing  was  the  count  of  whatever  was 
used  in  the  form  of  sponges.  This  was  applied  at 
his  private  hospital  in  Portland  to  everything  prac- 
tically which  possibly  went  through  the  abdominal 
incision  in  the  operating  room,  the  sponges  being 
counted  by  two  nurses,  and  counted  before  and  after 
operation.  Sponges  might  by  accident  be  left,  and 
he  insisted  on  the  count  as  being  essential. 

Dr.  J.  Wesley  Bovee.  Washington,  D.  C.,  -aid 
the  plan  he  followed  was  to  have  a  tape  attached  to 
each  sponge  that  went  into  the  abdominal  cavity. 
If  one  used  five  or  six  sponges  in  the  abdomen  with 
a  tape  on  each,  he  knew  how  many  were  put  in  and 
he  knew  when  they  came  out.  He  would  rather 
trust  his  own  count  than  he  responsible  for  the 
count  of  one  or  two  nurses. 

Dr.  Brooks  H.  Wells,  of  New  York  City,  stated 
that  even  the  tape  might  go  astray.  In  the  only 
case  he  recalled  in  which  a  sponge  was  left  inside 
the  abdomen,  the  sponges  were  carefully  counted  be- 
fore and  after  operation  by  a  nurse,  and  they  were 
all  supposed  to  have  tapes  sewed  on  them  with  a 
weight  on  the  end  of  the  tapes.  The  patient,  how- 
ever, made  a  very  good  convalescence,  but  about 
eight  or  ten  days  thereafter  she  was  brought  into 
the  clinic  room  and  a  sponge  was  removed  from  the 
cul-de-sac. 
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Dr.  I  Iborqi    II     NOBl  i  . 
iluii  Bomet  imes  in  appendioit  is  i 
strip  oi  gauze,  but  when  il 
used  one  at  a  i  ime,  taking  it  out 
it   in.     There  was  a   string 
This  w as  the  Bafest  plan  I 
in  the  abdominal  cai  itj . 

Db.   Bi  vi  win   K.  S<  hi 
stated    that    the   method    thej    bad     ollowi 
Barper  I  [oapital  was  to  i    ■ 

it    all    In   abdominal   opi 
Some  operators  used  gauze  stripe   t! 
duced  into  the  abdomen,  and  these  wi 

from    one    to    eight,    and    the    nui 

number. 

Da.  Charles  1     Cho    -  Scranton,  P 

\ania.   by   invitation,   mentioned   a   ci 
according  to  the  n-c.ir.l-.  m  11 

There  «  on  to  use  oi  i 

exploration,  and  yet  a  sponge  was  found  later  in  the 
abdomen. 

1  >k.  Fran  k  T.  A.ndri  «  s, 
small    sponges    which    were   carefully 
carefully    labeled    with    red    mark-. 
used  a  six  foot  strip  with  a  nickle  ring  attached  to 
the  end  of  a  two  fool   tape. 

Db,   Brooke    ML    Ajjspach,    d    Philadi  I] 
followed  Dr.  ("Mark's  custom  in  the  University  Hos 
pital.  that  is.  to  do  all  isolating  <>y  mean-  i 
taken   from  a  long  roll,  using   two  or  three  thick- 
nesses, The  roll  was  probably  four  or 
80   that    there  was  only  one   piece   used   to 
the  intestines  and  isolate  the  operative  area 
sponges  were  used  for  exposed  bleeding  poil 
these  were  carefully  counted,  but  as  soon  as  bleed- 
ing ceased  they  were  removed. 


GYMNASTIC     AND    OTHER     MECHANICAL     MEANS     IN     THE 
TREATMENT  OF  VISCERAL  PR0LA1  - 

TIOXS. 

Dr.  Franklin   H.  Martin,  of  Chicago,  said  that 
the  treatment  was  based  on  the  systematic 

of  the  processes  which  caused  or  aggravate 
including:    (a)  the  placing  of  the  patient  regularly 

and   at  short   intervals,    in    the   Trendelenbui 
tion:  (b)  systematic,  active  or  passive  exer 
the  muscles  of  the  abdomen,  back  and  chest,  which 
were  at  fault  as  a  result  of  ptosis,  while  the  patient 
occupied  the  Trendelenburg  position:   (c)   the  pre- 
scribing and  adjusting  of  properly  designed  tempo- 
rary abdominal  supports  or  corsets  while  thi 
was    in    the   perpendicular  position:    (d)    pr 
struction  to  the  patient  as  to  how  ' 
vicious  habit  of  incorrect  body  attitude-  often  found 
in   this   condition,    including   exercise    in    the   open 
air.  diet.  etc. 

DISCUSSION. 

Dr.  W.  Francis  B.  Wakefield,  of  S 
said   he  had  been  using  a   coura 
the  last   few  vears   almost    identical   with 
.scribed  by  the  essayist,  and  the  results  had 
tremelv    satisfactory.      Surgeons    were    shorts; 
if  they  allowed  some  of  these  women,  who  advertised 
physical  culture  treatment  in  the  popular  lay 
nals.  to  treat  this  class  of  eases.     One  could 
intelligent   nurse   and  train  her  to 
principles  of  the  application  of  such  treatment 


What    thi 

i\     U)    ilex    the    tin: 

with  easy  lifting,  and  the  only  ta  did  this 

was  named  after  thi 

1 1..    Eta  ii  u:n  B    Smith,  oi  I  Irand  Rapids,  Michi- 
gan, -aid  that   when 

in    a    great    i 

and   in  a  state  of  equilibrium,  who  was   leading  a 

life  within  her  strength,  did  n<  I  all,  but 

I  did  her  work,  and  took  her  part   in 

with     other     women       She     had     a     certain 

amount  of  vitality,  but    Bhe  gave  out    mori 
Then   -he  consulted    a   gynecologist.     Thi 

■  -he  needed  rest,  both  physical  and 

led  to  improve  her  nutrition,  which  meant 

better    f I,    fresh    air.    or   whatever    other 

might  be  employed. 

Db.  Wi:  liam  S.  £  of  New  York  City,  said 

ific   detail-    that    had    given    him 

itisfaction  in  connection  with  the  tn 
of  these  cases.    TTe  had  found  walkii  g 

If  the  princip 
carried  out,  it  meant  exi  n 
way  of  doing  this  was  to  tell  the  patients  to  take  a 

walk  and  walk  a  little  farther  than  they 
to,  and  they  should  take  the  walk  at  such  time  SO 
that  when  they  reached  home,  without  doing  any 
w..rk  physical  or  mental,  they  were  to  lie  down  on 
sof a  for  the  same  length  of  time  that  was 
ed  in  taking  the  walk.  They  should  be 
trained   to  carry  out  regU  which  should 

be    immediately    folli 

■i   addition  1"  that,  he  relied   in   helping  the 
brisk,  careful   rub. 
Db.  Martin,  in  •  »M  tne 

treatment  he  had  outlined  was  developed  ii 
tion   with   the  i'1   ,np 

treatment  of  kinks  of  the  ileum,  in  the  tr 
colon,  and   in  condition-   that    w< 

■id  for  which  he  gained  le  repu- 

ild  relieve  the  Lane  kink 
-'-.     There  was  no  question 
about  this. 

THE    TORSION    of    TUBAL    1  5     WTTB    REFER- 

ENC1  :vx- 

Dr.  Brooke  M.  '"  Philadelphia,   re- 

ported the  case  of  a  woman,  twenty-six  years  of  age. 
who  entered    the  hospital    with   the   clinical    symp- 

■  acute  appendicitis.     Operation  revealed  tor- 
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the  right  tube  and  ovary.     The  tube  was  dis- 
tended  and  filled  with  pus.     The  ovary  was  closely 
applied  To  the  tube.     The  mass  was  purplish   black 
ilmost  entirely  fret.'  of  adhesioi  s.    Tu- 
berculosis was  suspected  as  the  underlying  cause  of 
salpinx,  but  the  histological  examination  did 
:irm  the  opinion. 
Two  years  later  the  patient  returned  for  another 
operation,  and  the  left  tube  was  found  to  be  tubercu- 
lous.    It  was  considerably  enlarged  and  evidently 
ted  the  condition  of  the  right  tube  before 
torsion    had    occurred.       Histological    examination 
!  typical  miliary  tubercles. 
The  author  then  took  up  the  subject  of  torsion  of 
tubal  enlargement  in  general,  and  analyzed  95  cases 
which  he  collected  from  the  literature.     The  variety 
of  tubercular  enlargement  which  most  frequently  un- 
derwent torsion  was  a  hydrosalpinx.     Extopic  preg- 
nancy and  cyst-  originating  in  the  tube  itself  and 
malignant  tumors  were  other  causes. 

There  were  twelve  cases  of  twisted  pyosalpinx  re- 
ported in  the  literature.  A  considerable  portion  of 
these  w.-re  proved  to  be  tuberculous,  and  it  was 
likely  that  tuberculosis  was  the  cause  of  at  least  half 
of  the  reported  cases. 

DISCUSSION. 

Dr.  Franklin  H.  Martin,  of  Chicago,  said  that 
within  the  past  two  years  he  had  written  and  pub- 
lished an  article  on  congenital  pelvic  defects,  the 
principal  defect  being  the  perpendicular  pelvis,  and 
the  other  defect  being  the  loose  mesentery.  In  this 
paper  he  dwelt  particularly  upon  the  proneness  to 
displacement  of  the  appendages  and  of  the  uterus 
in  these  particular  cases.  As  was  known,  there 
were  two  reasons  why  this  should  occur.  In  the 
normal  fully  developed  individual  the  broad  liga- 
ment blended  forward  of  the  middle  line  of  the  pel- 
vis, so  that  the  uterus  and  the  appendages  naturally 
were  drawn  forward  of  the  middle  line,  and  henee 
fell  naturally  anteriorly  rather  than  posteriorly  in 
case  their  mesenteries  were  blended  front  of  the 
middle  line.  In  the  normal  individual  the  pelvis 
ted  t.  i  nearly  right  angles  to  the  perpen- 
dicular pelvis,  and  besides  that  the  broad  ligaments 
were  blended  well  forward  so  that  the  uterus  was 
drawn  in  that  direction  and  also  its  appendages. 
In  the  well  developed  woman  the  mesosalpinx  was 
extremely  short.  One  could  not  get  torsion  in  the 
normally  developed  woman.  It  was  in  those  that 
were  defective  that  we  had  the  unblendiiiL'  of  the 
ries  in  which  the  ureter  stood  out.  as  in  the 
dog.  and  in  lower  animals  we  were  liable  to  get  this 
condition  of  displacement  of  the  appendages  and 
torsion. 

Dr.  Henry  T.  Byford.  of  Chicago,  said  that  given 
a  twisted  pedicle  in  a  case  of  sactosalpinx,  if  peri- 
toneal adhesions  occurred  there  was  pain,  a  little 
temperature,  perhaps,  but  no  sepsis,  and  intestinal 
adhesions  would  occur  and  colon  bacillus  infection 
probably.  The  patient  will  run  on  to  the  develop- 
ment of  a  serious  condition  and  we  did  not  know 
how.  If  these  cases  were  taken  in  hand  early,  when 
there  was  but  little  infection,  or  if  one  could  make 
an  approximately  accurate  diagnosis  of  the  condi- 
tion existing,  he  would  be  safe  in  operating,  as  the 
'  did,  without  expecting  to  find  much  sepsis 
and  the  danger  of  spreading  sepsis. 

Dr.  John  A  Sampson,  of  Albany,  operate,!  his 
first  patient  in  1904  for  an  acute  pelvic  inflamma- 
tory condition,  and  he  found  at  the  operation  the 


right  tube  with  a  twisted  pedicle,'  similar  to  the 
ribed,  except  it  was  twice  as  large,  and  also 
an  enlarged  tube  on  the  opposite  side.  The  right 
tube  and  ovary  were  removed,  also  the  left  tube. 
Tin-  operation  was  done  in  the  Johns  Hopkins  Hos- 
pital in  the  service  of  Dr.  Kelly.  The  patient's  age 
was  19. 

The  second  case  he  operated  a  year  and  half  ago. 
The  patient  was  21  years  of  age.  She  gave  a  his- 
tory  y'i  a  sudden  attack  of  severe  abdominal  pain, 
associated  with  nausea  and  vomiting.  She  had  a 
soft  uterine  tumor.  He  made  a  diagnosis  of  ovari- 
an cyst  with  twisted  pedicle.  At  the  operation  he 
found  an  enlarged  tube  on  the  right  side,  which 
was  hemorrhagic,  with  distinct  twisting  of  the  ped- 
iole :  also  an  enlarged  tube  on  the  opposite  side, 
elongated,  and  to  all  appearances  a  pyosalpinx.  Su- 
pravaginal hysterectomy  was  done  together  with 
the  removal  of  the  right  tube  and  ovary  and 
left  tube.  The  specimen  was  placed  in  the  position 
it  occupied  in  the  pelvis.  A  year  and  a  half  later 
it  was  injected  with  a  solution  containing  a  suspen- 
sion of  red  led.  The  tube,  with  the  twisting  of  the 
pedicle,  was  not  involved  in  the  twist.  It  showed 
an  elongated  tube  on  the  opposite  side.  The  tube 
on  this  side  was  examined  microscopically  and 
proved  to  be  tubercular. 

Dr.  John  O.  Polak,  of  Brooklyn,  Xew  York, 
placed  on  record  the  report  of  a  case  of  twisted 
pedicle  and  tube.  This  occurred  in  a  patient,  19 
years  of  age.  apparently  of  the  type  Dr.  Martin 
had  described.  The  operation  was  done  three  days 
after  the  primary  attack  of  acute  abdominal  pain. 
and  one  interesting  point  in  connection  with  this 
case  was  the  extreme  size  of  the  tube  which  meas- 
ured eight  by  ten  centimeters  in  its  distension,  and 
the  fact  was  that  the  ovary  was  not  involved  at  all 
in  the  twist  the  twist  being  in  the  free  portion  of 
the  tube  and  isthmic  portion  of  the  tube  and  the 
pelvis  being  free  Irom  any  adhesions. 

This  was  a  case  which  undoubtedly  was  primarily 
a  hematosalpinx  which  had  become  infected.  On 
microscopic  examination  there  was  no  evidence  of 
tuberculosis,  but  colon  bacilli  were  found  in  the 
contents  of  the  tube. 

Dr.  E.  E.  Montgomery,  of  Philadelphia,  stated 
that  some  years  ago  a  young  lady.  22  years  of  age. 
consulted  him.  She  was  suffering  from  a  severe 
attack  of  pain  in  the  pelvis  which  came  on  so  sud- 
denly as  to  lead  to  the  suspicion  of  ectopic  gesta- 
tion. On  opening  the  abdomen  both  tubes  were 
found  filled  with  pus.  with  twisting  of  the  pedicle 
of  the  left  tube.  There  was  quite  an  extensive 
hemorrhage  into  the  peritoneal  cavity  from  the  re- 
moval of  the  sac  as  the  result  of  interference  with 
the  circulation.  The  environment  of  the  patient 
rather  led  him  to  believe  it  was  a  case  secondary  to 
a  gonorrheal  infection.  Xo  examination,  however, 
was  made  of  the  specimen  microscopically. 

Dr.  Anspach.  in  closing  the  discussion,  and  in 
replying  to  a  question  of  Dr.  Martin  with  regard 
to  a  predisposition  to  torsion  by  the  shape  or  type 
of  tube  stated  that  in  his  case  there  was  a  decided 
abnormality  in  that  direction.  The  tube  was  much 
longer.  On  this  side  it  was  seventeen  centimeters 
in  length.  There  would  be  plenty  of  room  for  a 
twist,  and  with  the  heavy  extremity  absolutely  free 
it  could  occur.  He  did  not  think  it  occurred  on  the 
left  side  because  the  ovary  was  adherent :  whereas, 
he  believed  the  right  ovary  was  originally  unaf- 
fected by  the  adhesions  of  the  left  ovary. 

(To   be   continued.") 
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Bunk   KroiflUO. 

Th,     Pituitary    B 

II  \i;\i  ^     Cl  SHINQ,    Ml'.     \ 

irgerj  at  the  Johns  flopkin 
Professor  of  Surgery    (elect      Harvard   I'm 

\.  rsity.    An  ampiincati f  the  Han 

ture   for   December,   L910      Philadelp] 
London :  J     B    Lippincott   t  lompanj      1912, 
Here   is  an  excellent    book,  admirably   illus 
(rated,   systematically    arranged   and    in 
interesting.    To  the  great  majority  of  the  medi- 
cal  profession    its   subject    is   terra    in© 
though,   as    Dr.    Cushing   says   in    the   pi 
"there  is  every  reason  to  beUeve  thai  ci 
clinically   recognizable  pituitary  disease 
least  as  common  as  arc  cases  o  ble  thy- 

roid disease."  Nothing  more  is  needed 
the  amount  of  disease  which  lias  been 
almost  unseen  before  our  eyes. 

Every  honk  whose  object  is  to  impart  knowl- 
edge may  he  judged  first  from  the  standpoint  of 
what  variety  and  amount  of  know  I 
actually  contains — and  second,  .is  to  the  method 
and  efficiency  by  which  its  facts  are  presented 
and  made  clear.  As  to  its  contents,  the  book  is. 
of  course,  unique  in  America,  and  probably  in 
the  world.  It  would  seem  to  contain  all 
tial  facts  known  about  the  subjeel  at  the  time  the 
manuscript  went  into  the  printer's  hands  and  a 
large  number  of  these  facts  have  been  demon- 
strated by  the  untiring  research,  the  unusual 
skill  and  the  enthusiasm  of  the  author. 

The  form  in  which  its  facts  arc  presented  is 
certainly  effective,  logical  and  eomp 
as  in  Dr.  Cushing 's  monograph  on  Surgery  of 
the  Head  in  the  third  volume  of  Keen,  the  sub- 
ject is  systematized  perfectly,  subdivided  into 
well  defined  groups,  and  made  consecutive  with 
a  skill  often  lacking  in  the  work  of  otherwise 
methodical  men.  In  its  plan  of  attack 
easy  to  see  where  improvement  might  be  intro- 
duced. 

The  volume  is  of  convenient  size,  about  300 
pages,  with  an  equal  number  of  pictures,  good  in 
themselves,  and  helpful  in  supplementing  the 
text.  The  printing  is  excellent,  and  variation  in 
type  appropriately  employed.  Paper  and  bind- 
ing do  credit  to  the  publisher.  The  dedication 
reads : — 

"In  loving  memory  of  three  physicians — Eras- 
tus.  Henry  K.  and  Edward  F.  Cushing." 

The  book  should  be  read  and  owned  b; 
one  interested  in  the  great  recent   advance  of 
medicine  and  surgery,  and  by  those  who  believe 
that  form  and  method  should  hold  an  important 
place  in  medical  literature. 

Arteriosclerosis:  Etiology,  Pathology,  Diagnosis, 
Prognosis.  Prophylaxis  and  Treatment.  By 
Louis  M.  Warfield.  A.B..  M.D.  With  an 
introduction  by  "W.  S.  Thayer.  M.D.  Illus- 
trated with  twenty-eight  engravings. 
Louis:   C.  V.  Mosby  Company.    1912. 


\  ol     el\     p     I-  i  So  I   addi 

■  i  book 

ompli  i  "d    two    new    chapters 

■  en  added  oi 
of   the   Heart  and 

to  Life  I  oa 
■  hi  on  blood  pressure  has  been  wholly 
rewritten  and  anded,  with  the  addition 

eral   new  figures  illustrative  of  modern 
methods  and  procedures  of  technic.     Thi 
been  appended  an  excellent  and  useful  bibliog- 
oi   71  iiilcs.  grouped  under  appropriate 
i  aptions,    The  boo!  the  merit  ascribed 

to  u  in  onr  previous  review,  and  remains  the 
principal  work  in  English  on  this  important 
Those,  however,  who  wish  to 
c  further  may  to  advantage  compare  t li is 
book  not  only  with  the  references  given  in  the 
bibliography  bul  also  with  Leclerq's  admirable 
French  treatise  on  arteriosclerosis,  reviewed  in 
the  issue  of  the  Joubnal  for  Aug  24,1911  Vol 
clxv,  p.  298). 

/'  ogy.  By 

HERBERT  Fox,  M.l>.      Illustrated  with   ■ 
ngs  and  ."■  colored  plal         P 

and  New  York:  Lea  and  Febiger.   1912. 

This  volume  is  intended   for  beginners 
cially  nurses      ft  d<  ■'K  « ith  the  microbio 
causes  of  the   infections  diseases.      It   aims  to 
make  clear  how   these  microorganisms   i 

in  man.  .Much  technical  material  is 
omitted,  "especially  in  the  subjeel  of  biologic 
differentiation."     Emphasis  is  laid  on  m< 

■I  and  transmission  and  on  elementary 
bacteriologic  pathology.  There  are  chapt 
methods  of  sterilization  and  disinfection,  on  im- 
munity, on  the  principal  pathogenic  organisms, 
and  on  infectious  diseases  of  unknown  etiology. 
There  is  an  excellent  glossary  of  technical 
The  plain  and  colored  illustrative  [dates  are  par- 
ticularly to  be  commended.  The  work  should 
fill  a  pi  I  usefulness  for  both  t 

and  pupils  in  training  schools. 

Manual    of     B  iy    and    Pathology    for 

Nurses.     By  Jay   <;.   Roberts,   Ph.G.,    Ml' 
Illustrated.    Philadelphia  and  London :  W   B 

Company.     1012. 
This  volume,  which  is  uniform  with  tie 

hooks  for  nurses,  issued  by  this  publisher, 
is  the  result  of  the  author's  experience  in  teach- 
teriology  and  pathology  in  theOskaloosa 
Iowa     Training-School,  and  aims  to  present  in 
brief  form  the  essentials  of  these  sciences,  espe- 
cially in  their  relat  work  of  mil 

I  ools.  and  in  popular  education  in 
liygiene  and  the  prophylaxis  of  disease.  It  is 
compact,  logical,  well  written,  arranged  and  il- 
lustrated, an  _:timate 
limits. 
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PATHOLOGY  OP  THE  ROYAL  EGYPTIAN 
MUMMIES. 

The  issue  of  the  British  Medical  Journal  for 
Oct.  12  contains  an  editorial  review  of  the  re- 
cently published  catalogue  of  "The  Royal 
Mummies,''  prepared  by  Dr.  G.  Elliott  Smith, 
F.R.S.,  formerly  professor  of  anatomy  at  the 
.Medical  School  of  Cairo.  It  is  a  careful  and  mi- 
nute description  of  a  series  of  fifty  specimens  in 
the  Museum  of  Cairo,  comprising  "all  that  is  left 
of  the  great  Pharaohs  of  ancient  Egypt,  their 
queens,  and  some  members  of  their  royal  house- 
holds." These  royal  Egyptian  mummies  Dr. 
Smith  has  surveyed  not  only  with  an  antiqua- 
rian's and  an  ethnologist's,  but  also  with  an 
anatomist's  eye,  and  he  has  taken  pains  to  record 
pathologic  and  other  scientific  details  about  them 
which  add  immensely  to  the  value  and  interest 
of  his  work. 

"Specimen  \'o  61051,  with  which  the  cats 
logue  opens,  is  the  mummy  of  King  Saqnounri, 
the  last  king  of  the  seventeenth  dynasty  (about 
2000 B.C.), whose  battered  skull  and  wounded 
body,  showing  signs  of  having  been  hastily  em- 
balmed, heai-  witness  to  sudden  death  by  murder. 
We  encounter  the  mummy  of  Menephtah,  the 
Pharaoh  of  the  Exodus,  beyond  the  middle  of 
the  series  as  No.  6107!>:  his  father,  Rameses  II. 
Bgures  hen-  as  No.  61078;  his  grandfather,  the 
greal  Seti  I.  as  No.  61077:  his  son.  Siphtah, 
with  congenital  talipes  of  the  left  foot,  is  No. 
61080;  his  grandson.  Seti  II,  is  numbered  61081. 
The  series  ends  with  Nos.  6100ft.  fin 00,  two 
mummies  from  the  tomb  of  Thoutmosis  Til.  The 
manner  in  which  embalming  had  been  carried 
out  showed  that  these  two  specimens  belonged 
to  a  late  dynastic  or  early  Ptolemaic  period." 

Siphtah.  with  his  congenital  lefl  club-foot, 
would  have  been  better  off  as  a  hospital  patient 


in  the  twentieth  century   A.I),  than  as  a  pharaoh 
in  the  twentieth  century  B.C. 

"It  was  during  the  examination  of  the  royal 
series,  extending  from  the  seventeenth  to  the 
twentj  first  dynasty,tha1  Professor  Elliott  Smith 
ifirst  recognized  the  evolutionary  changes  which 
affect  the  methods  of  embalming  practised  in 
ancient  Egypt.  lie  perceived  then  that  it  is 
possible  to  recognize  the  dynasty  to  which  a 
mummy  belongs  by  the  technic  employed  by  the 
embalmer.  In  many  cases  he  was  able  to  set  the 
historian  right — the  sex  or  age  in  some  cases 
proved  incompatible  with  the  identification 
originally  made.  The  question  of  age  raised 
ni.'in\  points  concerning  the  dates  at  which  epi- 
physeal lines  are  finally  closed.  The  degree  to 
which  the  teeth  were  worn  proved  an  uncertain 
indication  of  age;  Rameses  II  was  an  old  man, 
but  his  teeth  were  little  worn.  Dental  caries  and 
abscesses  were  common  in  the  royal  household. 
The  jaws  of  Amenothes  III  were  riddled  with  al- 
veolar abscesses.  There  were  feminine  weak- 
nesses, too,  in  the  royal  households;  the  old  bald 
ladies  had  the  biggest  wigs. 

"It  is  wonderful,  after  the  lapse  of  more  than 
twenty-five  centuries,  that  we  should  now  obtain 
the  material  to  form  fairly  accurate  pictures  of 
the  appearances  of  the  Pharaohs.  In  this  cata- 
logue we  read  that  Menephtah,  the  Pharaoh  of 
the  Exodus,  was  a  somewhat  corpulent  old  man ; 
the  hands  were  placed  in  the  position  of  grasp- 
ing sceptres.  Menephtah  was  almost  completely 
bald,  only  a  narrow  fringe  of  white  hair  (now 
cut  so  close  as  to  be  seen  only  with  difficulty) 
remaining  on  the  temple  and  occiput.  A  few 
short  black  hairs  were  found  on  the  upper  lip, 
and  scattered,  closely-clipped  hairs  on  the  cheeks 
and  chin.  The  process  of  embalming  had  been 
eminently  successful,  the  body  being  well  pre- 
served, without  much  distortion.  The  aorta  was 
in  an  extreme  stage  of  calcereous  degeneration, 
large  hone-like  patches  standing  out  prominently 
from  the  walls  of  the  vessels.  The  body  had 
been  packed  with  that  white  cheesy  material. 
such  as  I  found  in  many  mummies  of  the  priests 
of  Amen  of  the  twenty-first  dynasty.  A  very 
curious  feature  is  the  complete  absence  of  the 
scrotum.  .  .  the  distal  portion  of  the  penis  is 
broken  off  and  is  missing.  The  mummy  has  suf- 
fered considerably  at  the  hands  of  the  plun- 
derers. .  .  almost  the  whole  of  the  anterior  ab- 
dominal wall  has  been  chipped  away. 

"The  general  aspect  of  the  face  recalls  that  of 
Rameses  TT  (his  father),  but  the  form  of  the 
cranium  and  the  measurements  of  the  face  more 
nearly  agree  with  those  of  his  grandfather.  Seti 
the  Great.  Seti  T  and  Rameses  TT  exhibit  in 
i heir  cranial  and  facial  features  many  alien 
traits,  euriouslv  blended  with  Egyptian  char- 
acters; but  in  Menephtah  the  foreign  element  in 
his  composition  is  more  obtrusively  shown  than 
it  is  in  either  his  father  or  his  grandfather.  He 
has  the  prominent  high-bridged  nose  of  his 
father,  but  a  shorter  and  much  broader  cranium 
than    either    of    his    predecessors.      Tn    height 
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Menephtah   is  intermediate  between   Ins  father 
and    grandfather       His 

.  I  in     .  bis  fathei  , 

grandfather,  Seti   I.  L,6l 
(5   i'i  in-  bod,    Siphl 

I  5  ii    1  5  in. )  ;  his  grand  oi  [I,  ]  ,640  mm 

(5  i'i.  4.6  in 

l>r.  Smith's  observations  on  the  royal  teeth 
seem  to  indicate  thai  dental  caries  was  quite  us 
common  then  in  the  mouths  of  monarchs 
in  those  of  our  school  children  Moreover,  the 
ancient  Egyptians  were  not  without  primitive 
means  for  ns  treatment.  In  the  Field  M 
at  Chicago,  lias  recentlj  been  placed  an  Egyp- 
tian dental  forceps,  believed  to  be  the  oldest 
instrument  of  its  kind  in  existence,  once  the 
property  of  Sen-Hopet,  "an  Egyptian 
matron  of  wealth  and  beauty,  who  lived  in  2000 
B.C."  She  was  a  contemporary,  perhaps  a 
favorite,  of  the  murdered  Bang  Saqnounri,  and 
the  forceps  were  found,  with  many  coins,  a 
hand-mirror,  and  two  bath-tubs,  in  the  ruins  of 
her  house. 

Such  discoveries,  which  seem  to  extort 

"The  secret  hid 
ruder  Cheops'   1>>  rainicl." 

perhaps  show  that  after  all   ther 
except  that   human  beings  have,   within   attain- 
able knowledge,  been  always  much  the  si 
now  they  still  are. 

THE  MENACE  OP  THE  MENTALLY  DE- 
FECTIVE. 
Enter  date  of  Oct.  15  three  prominent  alien- 
ists, Dr.  Carlos  E.  MacDonald,  Dr  William 
Mabon.  superintendent  of  the  Manhattan  State 
Hospital  for  the  Insane,  and  Dr.  Max  Q 
Schlapp,  professor  of  neuropathology  in  Cornell 
University  Medical  College  and  the  New  York 
Post-Graduate  Medical  School,  came  out  in  a 
published  statement  in  which  attention  is  called 
to  the  grave  social  condition  brought  about  by 
the  increase  of  mentally  defective  individuals 
like  Schrank,  who  committed  the  murderous 
assault  upon  ex-President  Roosevelt,  and  the 
complete  freedom  with  which  they  roam  about. 

"No  provision."  they  say.  "is  made  by  the 
State  to  identify  such  individuals,  to  safeguard 
the  people  and  public  men  from   their  at  fa 
and  to  segregate  them  where  they  may  I 
fully  guarded.    Schrank 's  precise  mental  status 
in   the  absence  of  any  examination   or 
history  of  his  case,  we  have  no  means  of  k 
ing:  but  it  is  apparent  that  he  belongs  in  the 
class   of  mental   defectives  who  are  potentially 
criminals,  liable  at  any  moment  to  commit  deeds 


ol    violence,   upon 

■ 

utal  habit  w  hirh  inipi  : 

that   numbers  of  such  ill  balanced 
individu 

ty,  who  in  ei 

tended  its  scl Is  and  mingled  with  pupils  of 

normal    ntalitj    quite    unrei  by    the 

authorities.     And  n  bj       l  U  causi   1 1 

blished  system  whereb  an  see 
such  individuals  and  judge  whether  the  commu- 
nity  si Id  be  safeguarded  against  them      But 

on  tins  daj  the  Department  of  Public  Charities 
formally  proposed,  at  the  meeting  of  the  emu 
iinttee  mi  primary  scl is  of  the  Board  of  Edu- 
cation, the  establishment  of  a  clearing  house  for 

amination  of  mentally  defective  pi 
under  the  charge  of  a  body  of  accn  dited  experts 
in  mental  and  nervous  diseases     Under  its  plan 
■  ach  pel  ed  to  the  bureau  is  h 

,i  thorough  examination  to  determine  the  par- 
ticular   nature    and    degree    of    his    disability. 

te  records  are  to  be  kept  in  each  indi- 

vidual   ease,  and    nurses   Will   assist    in    making  a 

careful  investigation  into  the  history  and  envi- 
ronment   of   the   sub j eel    and    his   family.      This 

guarded  in  the  interest  of  tl 
tient,  as  well  as  of  the  public,  will  aid  in  deter- 
mining whether  he  is  a  potential  menace  to  thi 
community  or  to  himself,  in  the  sense  thai   he 
might   develop  wayward,   immoral  or  criminal 
According  to  his  condition  or  manifested 
tendencies,  the  bureau,  so  sunn  as  proper  facili- 
provided,  shall   in  each  case  advise  a 
proper  course  of  action.     The  plan  for  tl 
reau  is  comprehensive,  embracing  the  co 
tion    of    various    city    departments     thi 
Health.   Police,   and   the   Children's   Court — as 
well  as  of  private  societies  and  agencies  like  the 
Society  for  the  Prevention  of  Cruelty  to  chil- 
dren, and  of  dispensary  and  social  workers  and 
other  persons  who  may  wish  to  refer  mentally 
defective  or  grossly  eccentric  subjects  to  it  for 
examination.      The   benefits   to   the  community 
from  such  a  plan,  properly  executed,  would  be 
many.      It   would   co-ordinate  all   activities   into 
one  bureau  organized  to  keep  scientific  n 
of    the    mentally    defective    individuals    in    this 
community,  bringing  about  for  the  first  time  in 
its    history    their  ation.       The 

of  the  bureau  would  depend  upon  the 
eordial    co-operation    of   all    the   public   depart- 
and    prival  -       It    is  sin 

that  ihe  im]  will  be 

felt,  and  that,  in  the  application  ot 

It  is  now  definitely  announced  that  a  clearing 

house  for  mental!;  -nch  as 

r'erred   to   in   the   above   communication, 
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will  shortly  be  opened  by  the  Department  of 
Public  Charities,  as  a  subdivision  of  the  Bureau 
oi  Dependenl  Adults.  It  is  to  be  under  the 
direction  of  Dr.  Schlapp,  who  will  be  assisted  by 
several  competenl  physicians  who  have  had  the 
special  experience  required  for  the  purpose.  At 
first  the  examinations  will  be  made  at  the  Post- 
graduate Hospital,  and  in  the  next  city  budget 
i  i'.irtment  will  ask  for  an  appropriation  to 
provide  for  a  suitable  building. 

THE  VALUE  OF  FRESH  AIR. 

l.\  the  fall  of  1911  an  experiment  was  insti- 
stuted  in  one  of  the  Brookline  public  schools  to 
demonstrate  the  advantages  of  fresh  air  rooms 
for  pupils,  whether  diseased  or  not.  For  this 
purpose  such  a  room  was  established,  and  careful 
comparative  observations  taken  of  its  inmates 
and  of  those  of  an  ordinary  closed  school  room. 

"To  this  room  (in  the  Parsons  School)  as 
much  fresh  air  was  admitted  by  open  windows 
and  doors  as  was  permitted  by  a  room  tempera- 
ture that  was  seldom  allowed  to  fall  below  55°  F. 
The  children  were  protected  against  cold  by 
khaki  sleeping  bags,  and  they  replaced  their 
street  shoes  with  suitable  slippers,  thus  keeping 
the  bags  free  from  dust.  At  one  recess  a  glass 
of  pure  rich  milk  was  given  each  child. 

"In  the  neighboring  Winthrop  School  the 
children  of  the  same  grade,  the  second,  had  the 
ordinary  room  temperature  of  about  65  to  68°, 
and  no  milk  was  given  them.  For  purposes  of 
comparison,  the  weight  of  each  child  in  the  two 
sets  was  taken  each  month.  October  to  June,  in- 
clusive, eight  months  in  all,  and  the  height  of 
each  child  was  taken  at  the  beginning  and  at 
the  end  of  this  period.  The  weight  and  height 
were  taken  without  shoes  or  sweaters.  A 
monthly7  record  of  attendance  was  also  kept  in 
both  rooms.  Owing  to  the  careful  oversight  of 
the  teacher  in  the  fresh-air  room,  no  discomfort 
was  experienced  by  the  children,  and  not  a  sin- 
gle complaint  was  received  from  any  parent." 

As  a  result  it  was  found  that  the  children 
from  the  fresh-air  room  had  made  more  rapid 
gains  in  height,  weight,  and  efficiency  than  those 
in  the  ordinary  school-room.  Commenting  on 
these  results.  Dr.  H.  Lincoln  Chase,  medical  in- 
spector of  schools  in  Brookline,  points  out  that 
the  most  important  part  of  this  demonstration 
is  its  educative  power  in  making  parents  in 
general  realize  the  value  of  fresh  air  for  their 
children  at  all  times. 

"All  rooms  should  be  fresh-air  rooms.  All 
children  need  to  breathe  pure,  cool,  normally 
moist,  moving  air.  It  is  not  important  whether 
they  breathe  such  air  because  they  are  debili- 
tated  or  because  they  are  well.  They  all  need  it 
in  either  case. 


"Even  if  we  were  to  confine  our  attention  to 
the  anemic,  debilitated  and  other  delicate  chil- 
dren, it  would  still  be  necesary  that  all  the 
schoolrooms  should  have  fresh  air,  because  these 
delicate  children  are  not  found  in  groups  of 
twenty  to  thirty  each  in  a  single  building  in  a 
single  grade,  but  are  scattered  through  the 
grades  and  through  all  the  schools,  sometimes 
one,  two  or  more  in  a  room.  It  would  cost  the 
town  of  Brookline  a  pretty  large  sum  of  money 
to  look  after  the  anemic  children  in  separate 
rooms,  whereas  the  same  thing  can  be  done  at 
comparatively  little  expense  by  opening  the 
windows  and  doors  in  every  room  in  every 
school.  We  should,  it  is  true,  incidentally  im- 
prove the  health  of  the  children  already  well, 
but  that  is  a  result  which  we  would  not  deplore. 
The  essential  thing  as  to  breathing  in  a  school- 
room is  the  admission  of  air  that  is  at  all  times 
pure,  cool,  in  motion,  and  of  normal  moisture. 
These  essentials  are  secured  in  the  type  of  fresh- 
air  school  room  that  we  have  just  had  experience 
with." 

One  of  the  most  baneful  of  the  traditional 
fallacies  under  which  the  world  still  labors  is 
the  fear  of  fresh  air.  Such  work  as  this  in 
Brookline  should  help  dispel  the  persistent 
prejudice  against  it  and  make  gradually  easier 
the  introduction  of  adequate  ventilation  in  other 
public  places  of  assembly  and  conveyance. 

POST-MORTEM  EXAMINATIONS. 
At  a  recent  meeting  of  the  Associated 
Physicians  of  Long  Island,  a  large  and  rep- 
resentative body  composed  of  members  of 
the  profession  in  Kings,  Queens,  Nassau  and 
Suffolk  Counties,  the  president-elect,  Dr. 
William  B.  Brinsmade  of  Brooklyn,  called 
attention  in  his  address  to  the  pressing 
need  of  more  frequent  post-mortem  exam- 
inations as  an  aid  to  the  advancement  of  scien- 
tific medicine.  With  a  view  to  practical  work  in 
furtherance  of  this  object,  a  committee  was  at 
once  appointed,  with  Dr.  William  A.  Browning 
as  chairman,  to  take  steps  for  the  inauguration 
of  a  movement  for  the  education  of  the  public 
in  regard  to  the  essential  value  of  autopsy ;  and 
at  a  meeting  of  the  association  on  October  5  the 
first  results  of  the  committee's  labors  were  dem- 
onstrated. The  meeting  was  held  on  Hoffman 
Island,  by  the  invitation  of  Dr.  Joseph  P.  0  'Con- 
ned, Health  Officer  of  the  Port,  who  took  the 
society  on  a  steamboat  excursion  to  Quarantine, 
and  on  this  occasion  all  the  members  present, 
some  200  in  number,  voted  in  favor  of  a  resolu- 
tion by  which,  as  an  example  to  the  community, 
they  pledged  themselves  their  bodies  for  au- 
topsy purposes;  each  one  agreeing  to  direct  his 
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tain  or  executors  to  ha\  i   .1  post  morli 
ination  made. 

In  the  issue  of  the  S\ 
following  editorial  on  this  subject   from  the  pen 
of  Dr.  Simon  Baruch,  entitled  "  Mi 
ism  in  Brookhj  u"  ■ 

"The  action  oi    thi    A-- 
Long  Island,  reported  on  1  (ctober  7.  fu 
another  demons!  ration   of  ou     content  ion   thai 

there  are  no  other  members  of  a  c lunitg  who 

voluntarily  sacrifice  their  financial  interests,  then 
time,  labor,  comfort  and  health,  in  many  aotabli 
instances  life  itself,  for  the  public  welfan 
the  members  of  the  medical  profession      Sei 
is  an  example  of  sacrificing  a  sentiment  bus 
tained  by  long  established  custom,  when  two  hun- 
dred men  unanimously    resolve  to  submit  their 
own  bodies  to  post-mortem  examination,  in  or 
der  to  overcome  the  baseless  prejudi  e  against 
this  most   useful  and  often  only  method 
certaining  the  cause  of  death. 

"The  progress  of  medicine,  a  matter  in  which 
the  public  is  more  deeply  involved  than  it  un- 
fortunately appreciates,  was  thwarted 
eentnries  by  the  superstitious  regard  for  the 
sanctity  of  the  human  body  after  death.  In 
the  days  of  Hippocrates  ami  Galen  and 
era!  succeeding  centuries  when  the  human  bodj 
was  regarded  with  little  respect  during  life,  be- 
ing sacrificed  in  large  numbers  in  wars  of  con- 
quest, the  law  forbade  dissection  and  compelled 
physicians  to  study  anatomy  on  animals 
the  results  that  the  most  earnest  men  tell  into 
the  errors  that  led  to  much  loss  of  life.  Andrea 
Vesalius  'took  his  life  in  his  hands'  when  he 
dissected  a  human  body  surreptitiously  and  of- 
fered to  his  colleagues  and  disciples  the  first 
Correcl  anatomical  data.  It  is  indeed  a  matter 
of  astonishing  note  that  this  singular  supersti- 
tion has  survived  when  many  other-,  have  suc- 
cumbed to  the  steady  and  inexorable  march  of 
enlightenment. 

The  multilation  inflicted  bj   the  patl 
instruments  which  arouses  in  the  minds  el'  well 
meaning  hut  unthinking  people  thai   Beeling  of 
repulsion  upon  which  prejudice  is  chief 
is  to  the  reflecting  mind  infinitesimal  wh< 
pared  to  that  inflicted  by  the  tooth  of  time;  in- 
deed, the    latter    always  obliterates   the  former. 
The    sentimental    groundwork    of    this  harmful 
prejudice   is  demolished   by  this   consideration. 
Every  intelligent  person  realizes  how  difficult  is 
diagnosis  and  how  often  recovery  is  hat 
if  not  entirely  thwarted  by  incorrect  or  impos- 
sible   diagnosis.      That    the    latter    has    become 
more  positive  under  the  investigation  of  patholo- 
gists is  a  well  known  fact. 

'"Those  who  are  most  competent  to  judge,  the 
physicians,  have  again  admonished  the  public 
that  it  is  endangering  its  own  most  valuable  in- 
terests in  opposing  post-mortem  examinations. 
The  enlightened  action  of  the  Brooklyn  fra- 
ternitv  not  onlv  reflects  credit  on  its  self-sacri- 
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■ .  thai  11  maj   be  lour  I 
public  will  follow 
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1  1 1 1 1 1  -  - .  I ; .  \ .  (id.  :]].  the  Huxli  j   lecture  m 

at   the  Charing  <  Irosa  Hospital   ' 
School.  London,  by  Dr.  Simon   Plexner,  of  ihe 
<  Her  Institute  foi  I,.  New- 

York.  ,„,   the  subjeel   of  "  K<  •■•  a\    Advi 
Science  in  Relation  to  Practical  Medicine." 

I,'. 
rom    Paris  on   Oct    18   states   thai    Dr 
Letulle,  secretary  of  the  standing  commit 
the  French  Academy  of  Medicine,  has  n 
introduced  before  the  legislature  a  meat 
tablishing  compulsory  notification  of  tuberculo- 
sis, and  giving  proper  medical  authorities  the 
righl  to  •  uberculates  and  initial 

hygienic  measures  as  may  seem  best  to  check  tin- 
rapid    spread    of   the    infection    in    thai 
country. 

iMPARATTVE    DbAI  I      R 

The    death-rate    from    measles    m    the    United 
-   12.3  per  cent,   in  11 
thai     from    -  r    11.6,    that    from 

whooping  cough  11.4,  that  from  diphtheria  -1  i 

A    Royal    Miscabbiaoe. — Report    from    The 
thai  Queen  Wilhelmina 

of   the   Netherlands   lias   recently   again    had   a 
iage.    This  is  the  third  obstetric  disaster 
which  she  has  had.  her  only  living  child  being  a 
daughter  at  her  second  pregnancy. 

Poliomyelitis  dj  Buffalo. — During  thi 

ending  Oct.  12.  only  10  new  cases  of  polio- 
myelitis were  reported  in  Buffalo.  X.  V..  making 
a  total  in  the  presenl  epidemic  of  326  re] 
cases,  of  which  288  have  been  verified  as  authen- 
tic. Thus  far  there  have  been  35  deaths  of  the 
disease,  making  the  present  mortality  of  this 
epidemic  approximately  12' . 
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Gift  ro  Johns  Hopkins  Hospital.  In  the 
the  Mi  dical  Journal  Eor  August 
29,  L912,  we  noted  the  gifl  of  $220,000  to  the 
Johns  Hopkins  Hospital.  Baltimore,  bj  Mr. 
James  B.  Brady,  of  New  York.  It  is  now  an- 
nounced that  .Mi-.  Brady  has  increased  this  gift 
to  the  sum  of  $500,000. 

Transfer  of  \  Hospital. — A  press  report 
from  St.  Louis.  Mo.,  on  Oct.  25  describes  the 
recenl  transfer  of  a  railroad  hospital  property 
from  the  company  to  its  employees  and  officials: 

"The  Missouri  Pacific-Iron  Mountain  Rail- 
road lias  completed  the  formal  transfer  of  its 
hospital  funds  and  property  to  its  employees  and 
officials,  who  have  contributed  small  sums  out  of 
their  salaries  each  month  toward  the  support  of 
the  hospital  service.  The  cash  turned  over  by 
the  company  amounts  to  $193,767.7:5.  In  addi- 
tion, the  railroad  transferred  to  the  men  all  its 
hospital  real  estate  and  the  furnishings  and 
equipment  of  the  buildings,  including  the  large 
hospital  building  in  St.  Louis  and  surrounding 
grounds,  300  by  274.64  feet.  The  value  of  cash, 
real  estate  and  furnishings  all  told  approximates 
$250,000.  after  allowing  for  depreciation  in  the 
value  of  the  St.  Louis  building,  erected  a  number 
of  years  ago. 

"The  Missouri  Pacific-Iron  Mountain  started 
its  hospital  service  about  thirty  years  ago,  and 
the  cash  and  property  now  on  hand  have  been 
accumulated  in  that  time  by  careful  and  judi- 
cious handling.  Probably  90  per  cent,  of  the 
holdings  are  the  result  of  small  contributions  re- 
ceived monthly  out  of  wages  of  employees  now 
either  dead  or  out  of  the  company's  service.  It 
"being  an  impossibility  to  return  the  property 
and  cash  to  the  original  contributors,  the  claim 
■was  raised  that  the  railroad  was  entitled  to  re- 
tain them,  as  the  surplus  was  due  to  its  careful 
management ;  and  that  the  present  employees 
had  no  right  to  the  funds.  President  B.  F. 
Bush,  however,  took  the  stand  that  the  money 
was  paid  in  for  hospital  purposes  and  that  the 
entire  fund,  real  estate,  buildings  and  all  other 
property,  should  be  turned  over  to  the  present 
employees  for  such  purposes.  Through  his  ef- 
forts, a  resolution  authorizing  this  disposition 
"was  passed  at  a  meeting  of  the  directors  in  New 
York,  and  the  transfer  was  eompleted  at  the 
first  meeting  of  the  recently  elected  employees' 
board  of  hospital  service  managers,  just  held." 

Consignment  of  Tse-Tse  Plies. — On  Oct.  8 
a  ''>>nsignment  of  tse-tse  flies  from  the  Coi  |  o  for 
purposes  of  scientific  study  arrived  in  New  York 
aboard  the  steamship  Finland. 

Boston  "and  New  England. 

Meeting  op  Homeopathic  Medical  Society. — 


Th.'  semi-annual  meeting  of  the  Massachusetts 
Homeopathic  Medical  Society,  held  in  Boston  re- 
cently, was  attended  by  about  200  members.  Ad- 
dresses were  made  by  Dr.  George  R.  Southwick, 
the  president,  and  by  many  others.  The  busi- 
ness session  was  held  in  the  Robert  Dawson 
Evans  Memorial  Building. 

Massachusetts  Woman's  Hospital. — It  is 
announced  that  the  legal  title  of  the  Woman's 
Charity  Club  Hospital,  on  Parker  Hill,  Kox- 
bury,  has  been  changed  to  the  Massachusetts 
Woman's  Hospital. 

Death  of  a  Heavy  Man. — Everett  Shaw, 
who  died  on  Oct.  17  at  North  Abington,  Mass., 
is  reported  to  have  weighed  400  pounds.  He 
was  40  years  of  age. 

Smallpox  in  Vermont. — Report  from  Barre, 
Vt.,  on  Oct.  18,  states  that  smallpox  is  at  pres- 
ent epidemic  in  that  town.  Twenty  cases  of  the 
disease  have  already  been  reported.  The  Ver- 
mont State  Board  of  Health  has  ordered  all  the 
local  schools,  churches,  and  theatres  closed  in- 
definitely, in  the  effort  to  check  further  spread 
of  the  infection,  the  source  of  which  has  not 
been  positively  determined. 

Diphtheria  and  Scarlet  Fever  in  Middle- 
boro. — Report  from  Middleboro,  Mass.,  on  Oct. 
19,  states  that  diphtheria  and  scarlet  fever  are 
both  prevalent  among  children  in  one  of  the 
local  schools,  which  has  been  consequently 
closed.  The  disease  is  also  epidemic  at  Waltham, 
Mass.,  where  one  death  from  it  is  reported  to 
have  occurred  on  Oct.  18. 

Conviction  for  Failure  to  Report  Case  op 
Diphtheria. — Through  the  activity  of  the  Bos- 
ton Board  of  Health  a  physician  of  this  city  has 
cently  been  fined  $50  because  of  failure  to  report 
a  ease  of  diphtheria  to  the  Board. 

Hospital  Concerts  for  November. — The  con- 
certs of  the  Boston  Hospital  Music  Fund  for 
November  have  been  announced  to  be  held  as 
follows:  On  Nov.  2.  at  the  Boston  Insane  Hos- 
pital, Mattapan ;  on  Nov.  3.  at  the  New  England 
Baptist  Hospital,  Roxbury;  on  Nov.  10,  at  the 
Free  Hospital  for  Women,  Brookline;  on  Nov. 
17,  at  the  House  of  the  Good  Samaritan.  Brook- 
line;  on  Nov.  24,  at  the  Somerville  (Mass.)  City 
Hospital,  and  on  Nov.  28,  at  the  Massachusetts 
General  Hospital. 
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New   York, 
B\  ision  of  Meat   I  nspi  i  hon.     a   pi 
apatch  on  Aug    LO  d<  scribes  an  i  tb 
in  diseased  animals  for  human  food  which,  it 
i-  ;i\  erred,  has  for  some  time  bei  □  can 
between  farmers,  commission  m<  i 
m-\  and  certain  w  holesali   bu        rs  in  New  York 
City. 

"The  butchers,  of  whom  there  an 
Brooklj  ii.  are  known  to 
tors  as  'unofficial' ;   thai    is,  thej    havi 
not  to  sell  meat  outside  the  stat 
reason  they  are  nol  subjecl  to  the  strict 
inspection. 

"The  facts  of  this  traffic  have  been  traced 
out  by  a  studj    of  everj    st  I  usiness 

from  many  small  shipping  points  in   Delaware 
Bounty,  X.   Y..  to  the  manufacturing  roi 
tin'  butchers  here. 

"The  federal  government  takes  the  | 
that  it  has  no  righl  to  inspect  cal 
other   food   animals  where  the  stock  orignates 
and  is  to  be  consumed  within     the  limits    of  a 
State,   even    when     such      animals      m    CO 
transit  pass  through   i  i  ing  state. 

"On  the  other  hand  the  state  does  not  great- 
ly concern  itself  with  shipments  of  cattle  that 
arc   hound    for   points   outside   the  state. 

"Thus  the  present  situation  is  created.  By 
sending  his  animals  from  his  New  York  farm 
to  a  commission  merchant  in  Jersey  City,  X  J 
the  farmer  takes  his  stock  from  the  none  too 
watchful  eye  of  the  state  inspector;  he  is  then 
engaged  in  inter-state  commerce,  a 
inspector  turns  over  the  whole  duty  of  examin- 
ation and  condemnation  of  until  animals  to  the 
federal  authorities. 

"But   when   the   animals   reach   Jerse 
they  are  not  sold  to  the  houses  dealing  in  inter- 
state trade,  but  the  small     stock     hutcher    of 
Brooklyn  picks  up  the  animals  for  a  low  price, 
and  has  them  shipped  to  his  house  in  th  - 

"As  the  animals  originate  in  this  si: 
as  they  return  here  to  be  killed  and  sold  by 
the  'unofficial'  houses,  they  are  in  turn  taken 
from  the  scrutiny  of  the  federal  inspector.  Car- 
load after  carload  of  diseased  cattle  is  shipped 
from  Delaware  county  and  the  crime  is  mad' 
even  greater  by  the  absolute  freedom  with  which 
the  shipments  are  made. " 

If  these  allegations  prove  to  be  true,  it  would 
seem  that  either  the  national,  the  state,  or  the 
municipal  authorities  should  intervene  to  pre- 
vent the  continuance  of  this  pernicious  evasion 
of  the  law. 

Recent  Hospital  Bequests. — By  the  will  of 
the  late  William  Hall  Penfold  of  New  Fork 
$75,000  is  left  to  charitable  institutions.  The 
Adirondack   Cottage   Sanitarium    receivi  - 


■ 

■ 
Hospital    ii.'    Manhattan   l 

pital,  and   the   Home   for   I  ii    .. 
Bj   the  will  hi  the  lati 
Clark  of  New  Fork  the  - 

d  and  i  Irippled  and  the  New  York 
Orthopedic  Dispensary  and  Hospital  each  re- 
ceive bequest 

of    New    York,    who   was    lost    on    I 
-l  15,000  is  di  rated  to  philanthropic  b< 
Among  the   instit  i00  are 

the   Mount   Sinai   Hospital  and  the   I'm' 

1  harities,    and    among    those    n iving 

ire  the   Montefiore   Nome  and    Hospital 
for  Chronic  Invalids  and  the  St.  John's  Guild 

floating    Hospital. 

Bj  the  will  of  the  late  Mrs.  Marian  Cutting, 

widow    of    Brockholst    Cutting   of    New     York, 

$50,000  is  left  to  the  corporation  of  the  St.  Clare 

ort,   B.   I.,  to  build  or  equip  a 

building  to  be  known  as  the  Cutting  M( 

orj  of  her  bous,  Brockholst  and  William 
Cutting,  and  to  be  used  for  tl  ■    I  us,.s 

arity  in  care  of  the  sick  poor. 

In    addition.    $100,000    is    left     in    tl 
Xcwport    Trust    Company    for  the   maintei 
of  this  memorial.     Other  charitable  bequi 
the  will  -       00  each  to  the  Asylum  of  St. 

Vincent  de  Paul,  New   York,  and  the  Home  for 

>    Aged,   New    York,   under  the  charge 
Little  Sisters  of  the  I'oor. 

Limitation 
ment. — A  law  of  far-reaching  importance  went 

York  on  Oc- 
tober 1,  that  limiting  thi 

in  factories  for  women  and   boys  and  girls  un- 

vears  of  age  to  54  hours  a  week.     This 

new  amendment   to  the   State  labor  law   is  the 

ne  of  the  agitation  follow; 
disastrous    Triangle    shirtwaist    factory    tire,    in 
which  so  many  lives  were  lost,  and  thereby  call- 
ing  attention    to   other   defects   of   the    I 

besides  lack  of  adequate  protection  from 
fire.     It  affects  more   than   300.000  women,   of 
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whom  nearly  two-thirds  are  employed  in  New 
York  City.  It  permits  women  and  boys  to  be 
employed  over-time  one  hour  per  day,  pro- 
vided that  the  total  hours  of  Labor  tor  the  week 
do  not  exceed  54;  hut  they  must  not  be  kept 
longer  at  work  than  tour  hours  on  the  sixth 
day.  An  exemption  from  the  operation  of  the 
law  is  made  for  canning  factories  between  June 
1")  and  October  1">,  during  which  period  it  will 
be  lawful  to  exact  60  hours  of  labor  per  week. 


(Uurrrnt  iCitrraturr. 


Medical   Uecobd. 
Octobeb    19,    1912. 

1.  Barnes.  F.  M..  Jr.     The  Syphilitic  Psychoses. 

2.  Mears,  J.  E.    Surgical  Psychoses. 

3.  Beaux,   A.     The  Significance  and  Management  of 

Chronic  Discharging  Ears. 
4    Holmes,   R.     How  the  Department  of  Agriculture 
Treats   the  Loco   Disease;   a  Lesson  in   Com- 
parative Psychiatry. 

5.  Gutle,  II.  V.     The  Differential  Diagnosis  of  Alco- 

holic   Coma. 

6.  Hagneb,  F.  R.     Report  of  a  Case  of  Extirpation  of 

the  Bladder  for  Malignant  Disease. 

7.  Macht.    I  >.    I.     Celiac    Parotitis   in    the    Course   of 

Malignant  Disease  of  the  Liver. 

New    York    Medical   Journal. 
October  19,  1912. 

1.  Ewino,    J.     The   Treatment    of    Cancer    on  Pio- 

logical  PrinoipU  ». 

2.  Pedersen,  V.  C.     Chronic  Gonorrhea  in  the  Male. 

3.  Woodbdff,   C.  E.     Blondes  and  Brunettes  in  the 

Tropics. 

4.  Robinson,  B.     Constipation  and  Anemia. 

5.  K\app.  M.  I.     Diagnosis  by  Inspection. 

6.  Hnx,  C.  A.     '•>  a'  i  nl  Surgical  Infection. 

1.  Woodbuby,  M.  S.  A  Landmark;  and  Technic  for 
Thyroid  Measurement. 

8.  *Lambebson,  W.     The  Early  Diagnosis  of  Laryn- 

geal   Tuberculosis. 

9.  Weill.  X.  J.     Refraction  with  and  without  Cyclo- 

plegia. 
10.  Roehb,  C.  G.  The  Surgical  Treatment  of  Pest 
Bubo. 
8.  Lyiimberson  emphasizes  the  importance  of  early 
diagnosis  of  laryngeal  tuberculosis.  Every  tubercu- 
lous patient,  he  says,  should  have  a  laryngeal  exami- 
nation when  first  seen  and  frequently  during  treat- 
ment. Tuberculous  involvement  of  the  larynx  is  not 
proportionate  to  the  extent  of  the  disease  in  the 
lungs.  Man;  cases  of  serious  tuberculous  laryngitis 
may  be  aborted  by  treating  a  slight  or  intermittent 
huskLuess  of  voice  at  the  proper  time.  [L.  D.  C.] 

The  British  Medical  Journal. 
September  28,  1912. 

1.  *Cope,  V.  Z.     Carcinoma  of  the  Colon. 

2.*Richahi)SON,  W.  G.  Appendicitis:  The  Results  of 
Operation  upon  619  Cases. 

3.  Henderson,  T.  B.  Spontaneous  Reduction  of  In- 
tussusception. 

1.  Moritz.  M.  .1  Case  of  Fractured  Pelvis  Compli- 
cated by  Laceration  of  the  Femoral  Vein 
Treated  by  Lateral  Vein  Suture. 


5.  .leu    i.     r      \V.     Reflections     after     Twenty-one 

Years  of  General  Practice. 

6.  Clarke,  C.    Sterilization  of  the  Shin  by  Spirit- 

uous solution  of  Mercury  Perchloride. 

7.  Madden.   P.   C.     Iodine  as  a  Dressing  for  Opera- 

tion    Wounds. 
S.  ItALTo.N,  F.  J.  A.     Iodine  as  the  Sole  Preparation 
and   Dressing  for  Operation  Wounds. 


The   British   Medical  Association, 
section  of  anatomy. 

9.  Wright,  W.    Introductory  Remarks. 

10.  Macewex.   W.     Discussion  on    Development    and 

don  th  of  Bone,  Normal  and  Abnormal. 

11.  Thompson'.    I'.      The   Diaphragm    in   a   ?    nun.   Hu- 

man Embryo. 

12.  Geddes,  A.   C.     Abnormality  of  the  Urinary  Sys- 

tem. 

13.  Geddes,    A.   C.     A  Specimen  Illustrating  Pseudo- 

hermaphroditism. 

14.  Manson,   J.   S.     A  Case  of  Transposition  of  Vis- 

cera. 

15.  Wright,  W.,  and  Brown,  R.  G.     A   Contributiem 

to  the  Anatomy  of  the  Vestigial  Structures  in 
the  Neighborhood  of  the  Epididymis  and  Cord. 

16.  Dickey,     J.     S.     A     Comparison     Between     Two 

Hearts. 

17.  Anderson,  R.  J.     Some  Notes  on  the  Stomach. 

18.  Andebson,  R.  J.     Asymmetry. 

19.  Hebtz,  A.  F.    Discussion  on  the  Anatomy  of  the 

Normal  Stomach. 

section  of  physiology. 

20.  Macdonald,  J.   S.     Introductory  Remarks. 

21.  Mott.  F.  W.     Discussion  on  the  Bio-Physics  and 

Bio-Chemistry  of  the  Neurone. 

22.  Brown,  T.  G.     Note  upon  Some  Dynamic  Princi- 

ples Involved  in  Progression. 

23.  *Funk,  C.     The  Substance  from  Yeast  and  Cer- 

tain Foodstuffs    Which    Prevents    Polyneuritis 
(  Berirheri). 

24.  Roaf,  H.  E.     Discussion  on  Tissue  Respiration. 

25.  Vernon.  H.  M.     The  Function  of  Lipoids  in  Vital 

Processes. 

26.  Milroy,  J.  A.     Estimation  of  the  Urea  in  Urine. 

27.  Milroy*.  T.  H.     Observations  on  the  Production  of 

Apnoea. 

28.  Anderson.  R.  J.     Animal  Activities  in  Relation  to 

Training. 

1.  Under  this  heading  Cope  discusses  the  symp- 
toms of  carcinoma  of  the  colon,  those  due  to  obstruc- 
tion, to  ulceration,  to  the  presence  of  a  tumor,  to 
extension  to  other  viscera,  to  percolation,  and  last, 
general  symptoms  and  those  rare  cases  without  symp- 
toms.    He  briefly  considers  prognosis  and  treatment. 

2.  Rieharc'son  gives  his  personal  opinion  as  to 
the  most  important  symptoms  of  appendicitis  and  the 
best  method  of  treating  the  four  groups  of  cases :  in- 
terval cases,  acute  cases,  abscess  cases,  and  those 
with  general  peritonitis. 

23.  Funk  reports  briefly  upon  a  substance  which 
he  calls  "vitamine."  which  can  be  isolated  from  rice- 
polishings  and  which  has  been  found  to  be  the  factor 
in  preventing  beriberi.  [J.   B.   H.] 

Deutsche    Medizinisciie   Wochenschbift. 
No.    30.     September   5,    1912. 

1.  Seitz,  l.     The  Hygiene  of  the  Puerperium. 

2.  Schultze.     F.     The     Diagnosis     and     Operative 

Treatment  of  Tumors  of  the  Spinal  Cord  and 
Its    Membrane. 
?».  Yulpius.  O.     Tendon   Transplantation   and  Infan- 
tile   Paralysis — Indications,    Technic    and    Re- 
sults. 
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lytica  and  Childbirth. 
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B,  EtOHLKOBB.    Arti/tcial    FerliWcoiioti 
Bptdiatymiti*    />i/;i/<  », 

9.  Ki.ii\ i'-n;.  C.     Hemorrhagic  EncephaU 

lou  tng  8alvar$an  Infusion. 
10,  ziMMin.   P.    Critical  Studi/  o/  Bet 
Syphilis. 

.    i;      i»ii.  n  ulo&it   at   a   Causi    ■      Hepatic 

Oil  ■/•/ih.m'.v. 

12.  Rost,  1'.     Til,  ma  <it  iii:  Lowet  i  sophai  at  Follow 

ill./    I  uiiiitiiKJ. 

18.  Boss,   s.     ii, .nil.  ,i    \<<    Sedativi    Bladd< 
septic. 

14.  Dolqbb,  K.     Bilateral,  Complete,  ffi/«terteol  Deo/ 

IM  S8. 

15.  AXMANN.        '/'I''  ilfm.  »,'     0/     /'^.'I'lMv     lOitli     ' 

plication*. 
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No   87.     si  i-ii  mbeb  i-.  1912. 

1.  *Metbbs,  B.     rfc<    rn  Him' iii  of  Sleepli 

2.  Bobchabdt.     r«<     Bole    o/    tft<     Sound  and  Die- 

eased  Kiilniii  in  ih<    Excretion  <>(  Salt, 
::.   Ahamkifwhy.    A.     77i.     "Beaction    o/    Degenera- 
tion" of   the  Heart    Musde. 

4.  Fries.  II.     Tr< 'itiihut  of   Inertia    Uteris 

of  Hypophysis   Extract. 

5.  ABONSON,   II..   am>  SoMiiERFEi.n.   T.     7/ic  Toxicit u 

of  the  Urine  in   Measles  ami  Other  Infectious 
Diseases. 

6.  I'kiskr.  J.     Condensed  Milk  from   Wet    \ 

an  Infant  Food. 

7.  BOttcher.    W.     Treatment    of    Roentgen     Carci- 

noma  with   Fibrolysin. 
S.  BOckeb.  W.     Increased  Growth  of  thr  Fibula  Due 

to  Defective  Tibia. 
9.  Sormani.   B.    P.     The   Significance  of   Paradoxic 
Sera  in  the  Wassermawn  Reaction. 
10.  Dutoit.  A.     Tuberculosis  in  the  Etiology  of  Occu- 
lar  Disease. 

1.  The  author  briefly  discusses  normal  - 
stales  t hat  it  may  be  divided  into  two  types, 
sleep"  and  "morning  sloop."  according  to  the  time  of 
deepest  repose.  Adults  are  usually  morning  sleepers, 
healthy  children  evening  sleepers.  Lack  of  sleep 
during  one  or  the  other  of  these  periods  should  not 
be  regarded  as  insomnia  though  it  is  often  so-called 
by  the  patient. 

Pimple  sleeplessness  is  rare,  the  complaint  usually 
being  a  symptom  ..f  disease.     Thi  a  to  this 

rule  are  insomnia   following  long  after  influi 
that  associated  with  periodic  psychic  disturbances. 

Sleeplessness   in   children   is  usually   due  t 
vous  constitution  added  to  which  are  either  Improper 
conditions    for    inducing    slumber    or    accidental    dis- 
turbance of  the  sleeper.     Over-fatigue  and  v 
parasites  are  occasional  causes. 

The  treatment  consists  in  building  up  the  nervous 
system  and  in  regulation  of  the  patient's  life,  a 
measure  in  which  the  parents  must  give  co-operation. 
Hypnotics  should  he  given  only  as  a  last  res 

Insomnia  in  adults  is  often  associated  with  dis- 
eases of  the  heart,  lungs  and  skin.  Painful  nervous 
diseases,  of  which  the  rarer  are  tain- 
lues  and  brain  tumors,  often  cause  slei 
an  initial  symptom.  Particularly  in  paralytics  and 
in  cerebral  syphilis  and  arterial  sclerosis  is  the  in- 
somnia apt  to  appear  early. 

A  second  group  of  insomnias  are  tl 
with    toxicoses:     alcoholism,     morphinism     and     the 
abuse  of  tea.  coffee  and  tol 

The  most  stubborn  and  protracted  cases  are  in  the 
author's  experience  due  to  psychoses,  while  the  com- 
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7    Rkentjxbna,   .1      Thi    Possibility    of    Cult 
tin   BaciUm  ^t  Leprosy  anil  of  Inj 

8.  Rosenow.  G.     Myoma  of  tin  net.  Itx 

Differential  Diagnosis  from  I  I 

9.  Ai.Rr.    Colitis  ricir,.m  Acuta. 

10.  J\  M.uANNs.  p.  a.     Bubstitutt   for  Protargol. 

11.  Wi  iss.  ii       l   Xnr  Method  of  Treating  Asthma. 

12.  Wot.ii.   .'.    teller's    Method  of  Treatino  Cancer. 

13.  BrSsi     r      ;/..    Treatment  of  Ruptured   I 

Pregnancy  with  Hemor 


No.  39.    September  20,  1912. 
Wittmaai  k  ind  Treatment  of  Tinnitux 

iu  ri  urn. 
Ai-.iiiN.     Thi    Effect  of  Mercuru  ochetal 

Infections. 
S<  hemt.r.    II.      Critical    Studies    on    lit  moalohino- 

philic  Haiti  Ha. 
Uessebschmidt,  T.     Thi  Occurrena  of  Dyst 
Racilli   Outside   the   Boriii. 

M.     Clinical  with   Neuronal. 

lsi  iimiot.     Thorium  Treatment  of  Leukemia. 
I.Iain-  >!•      i.      Operations  for  Cata 
8.  Popoff,  M.     Thi    Hemolysis  Inhibiting  1'htnomma 

!  in  tie    8<  rn.    and    tin     /;.  Their 

lihilin. 
jstebn,    I.     Hunger    in    Sucklings,   an<l    the 
y,  |  | 
10.  I.ihimsky.   M.     A    Modified    Electric   Tar-trumpet 
n.  Stkffens,  P.      ■.(»■'./■"• 
12.   SCHEXXBKBEBG.      Ra/iiil  X-ray  Examination  of  the 

Chest. 

Ml'M  HENER    MeIII  /:  IRIFT. 

-      1912. 

1.  •Weicharht.  W.,  A>n  Kelber,  C.     Examination  of 

A  ir. 
2..*Petbt,     E  t;     thi 

i  nee. 

3.  *Pfeiffer.  R..  ami  Bessan,  O.     Fundamt  i  I 

m-treatmeni  for  Typhoid. 

4.  Zoeppritx.   B.     1 1, 'I im -control  of  Human  Ovaries. 


BOSTOH     MFDICAL    AND    SURGICAL    JOURNAL 


[October  31,  1912 


B,  1:1-111;.    i'.     //i,    Interlobar   Pleural   Covering   of 
the  Lung  in  the  X-ray  Picture. 

.1.    Results  of  the  Use  oj  Salvarsan  in 
the    Vustro-Hungarian  Army. 
7    Beck,     0,    Otological    Indications    and    Contra- 
indications to  the  Use  of  Salvarsan   in  Syph- 
ilis. 
6.    IIm  riMAW,  A.     Luminal  in  Epilepsy. 
9    VObnkb.     Sulphurisation  and  ThioUn. 
10.  KbOgeb,    K.     Colloidal    Arsenical    Iron-ore    as    d 

Substitute  for  Bismuth   in  Rontgenology. 
LI.  \iui.  r     Serum-therapy  of  Dermatoses  of  Preg- 
nancy. 
1    Wolff,   V.     Extirpation  of  tin    Spleen. 

13.  Brai  v     E.     Repeated     Occwfyenct      0)     I'mnHii 

Pseudo-leukemia   and   Sarcoma    with    Tubercu- 
lous ninth  ■ 

14.  Zi  1 1  ni.    A.     Treatment   and    Cure   of    Cancer    by 

Intt  nitil  Medication. 

1.  The  apparatus  described  has  been  used  with 
apparent  success  '"  estimate  accurate!;  the  degree  i>f 
contamination  of  the  air  of  rooms  through  human 
occupation.  Instead  of  measuring  C(X  it  responds  to 
decomposition  products  of  albumen,  which  are  inju- 
rious, w  bereas  CO, is  relatively  harmless.  The  purpose 
is  to  provide  and  improve  means  of  studying  the  prob- 
lems  of  ventilation.  The  air  in  testing  is  filtered  through 
cotton  and  pumped  through  an  indicator  containing  a 
mixture  of  colloidal  osmium  and  glycerine.  The  re- 
sulting reaction  is  modified  when  decomposition 
products  of  albumen  are  present  and  the  result  can 
be  demonstrated  by  means  of  iodide  of  potash,  starch 
and  turpentine-water. 

2.  Petry  brings  forward  interesting  facts  about  the 
eosinophile  granules  of  white  blood-corpuscles.  He 
thinks  they  undoubtedly  play  a  part  in  iron-metabo- 
lism. 

:'..  The  writers  discuss  the  subject  of  serum-treat- 
ment of  typhoid  in  the  light  of  published  results,  but 
arrive  at  no  definite  conclusions  as  to  its  value. 

[G.  C.  S.] 

Berliner   Klinische   Wochenschrift. 
Xo  30.     .Tm  22.  1912. 

1.  *Xeuborg.   C.   Caspari,   W..   and   Lohe,   H.     Re- 

searches Concerning  the  Treatment  of  Cancer 
Infected  Animals  by  Means  of  Metals. 

2.  Falta.  TV.     Congenital  Hyploplasia  ami  Multiple 

Sclerosis  of  the  Ductless  Glands. 
.",.   Sachs.  F.     The  Question  of  the  Keeping  Quality 
of  Scopolamin  Solutions. 

4.  Ehrmann.   R.     The  Percussion   of  Ononis  and  of 

Neoplasms  of  the  Abdominal  Cacvity. 

5.  Einhohn.     M.     Experiences    irith     Duodenal    Ali- 

mentation. 

6.  LrEr-MANN..  .Increasing  the  Secretion  of  Milk  by 

Increasing  the  Albumin  of  the  Food. 

7.  Schwartz.    G.     A    Warning    and    an    Explanation 

in    the    Use  of   Barium    Sulphate. 
s.   BACHEM,  C.      New   Remedies. 

9.  Erlancer.  G.     New  Theories  as  to  Glaucoma,  and 
a  New  Operation  for  Glaucoma. 
10.  Sciikn/k'a.   A.     A    Modified    Goldschmidt    Instru- 
na  ni   for  tin    Examination  and  Treatment  of  the 
Anterior   T'rcthra. 
1.     The    authors,     using     combinations     of    copper, 
zinc,    platinum,    cobalt    and    silver,    treated     various 
forms   of  mouse   tumors,    both   spontaneous   and   arti- 
ficial.    The    tumors    softened   and    became   necrotic, 
without  affecting  the  animals  to  any  untoward  extent. 
:nnl  1,0  trace  of  tumor  cells  could  be  found  after  the 
treatment  had  been  kept  up  for  a  period  of  time.    The 
authors  give  a  complete  list  of  the  metals  used  and 
the  dosage  per  gram  of  body  weight  of  the  mouse. 

[J.  B.  S.,  Jr.] 

Xo.  31.     July  29.  1912. 

1.  Brteger,   L..   and   Krause.    M.     Chemo-therapy    in 
Trypanosome  Infections. 


_'  Prinqsheim,  11.  Mutation  and  Adaptation  of 
Micro  Organisms. 

.".  I'kdsii.  11,  iii,  Mechanism  of  Anaphylatoxin  For- 
mation bit  I'm  li  ria. 

I.  1.1  nuu,,  1:.      i/i  Anatomic  Study  of  the  Depressor 

Verve  in  Hypertrophy  of  the  Heart. 

5.  Mini;.  11.  wn  Meyer,  k.  The  Etiology  of  Ma- 
lignant  Granuloma. 

0.  Gutmann.  t '.     Vi  olsalvarsan. 

7    Nordmann,    O.     clinical    Experiences    During    the 

Last  Severe  Diphtheria    Epidemic. 

8.   1:1  sge,   E.     The  Technic  of  the  Roentgen  Ray  in 

the  Gynecology  ni  Region. 
'j.  Falta,    w.     Congenital    Hypoplasia    and    Multiple 

Sclerosis  of  the  Ductless  Glands.     (Concluded.) 

Xo.  32.     August  5,   1912. 

1.  Blumenthai..  F.     The  Treatment  of  Bacterial  In- 

fections in  the  Organism  by  Means  of  Chemi- 
cals. 

2.  *Bleichroder,    F.     Intraarterial    Therapy. 
Meter.     E.,     and     Lob,    W.     Remarks    on     Intra- 
arterial Therapy. 

3  Bernhardt,  M.  The  Etiology  and  Treatment  of 
Tabes  Dorsalis. 

4.  Sphcr,  J.    A   simple  Method  for  the   Determina- 

nation  of  the  Boundaries  of  tl/c  Heart  by 
Means  of  the  Roentgen  Ray. 

5.  RoSEKBtTRG,  E.     Oxaluria. 

I!.  *Friedrich.  A  Simple  Method  for  the  Determi- 
nation of  Free  IICL  in  the  Stomach  Contents 
without  the  Use  of  the  Tube. 

7.  Caro,  L.     Blood  Findings   in    Diabetes   Mellitus. 

8.  Flury.     The  Pharmacology  of  Cascara  Sagrada. 

9.  Mendelsohn,  L.     Experiences  nith  Fttmaron  us  a 

Cure  for  Tape-worm. 
10.  Finkelstein,    S.     Experimental    Syphilis    in    the 
Guinea   Pig. 

II.  v.  Tobold.     New  Instruments. 

12.  Baetzner,  W.     Functional  Kidney   Diagnosis. 

13.  Senator,  M.     The  Rest  Cure  at  Sea. 

2.  By  means  of  a  ureteral  catheter  passed  into  the 
femoral  artery  the  author  has  injected  collargol  di- 
rectly into  the  blood  stream  in  four  very  severe  cases 
of  puerperal  infection.  The  results  were  not  particu- 
larly encouraging  as  the  recovery  of  only  one  of  the 
cases  could  be  attributed  to  this  treatment.  There 
were,  however,  no  untoward  effects  as  a  result  of  the 
injection.  Experimentally  he  has  injected  various 
substances  into  the  blood  stream  of  dogs,  and  into 
himself,  by  means  of  catheters  passed  up  the  veins 
of  both  the  arm  and  the  leg.  He  believes  that  the 
method  may  be  of  value  in  some  cases. 

6.  By  means  of  threads  stained  with  Congo  red 
and  attached  to  small  capsules  the  author  is  able  to 
determine  the  presence  or  absence  of  free  HCL  in 
the  stomach  and  to  estimate  the  amount.  The  cap- 
sule and  thread  are  given  the  patient  to  swallow 
twenty  minutes  after  a  test  breakfast,  and  with- 
drawn half  an  hour  later.  He  estimates  the  amount 
of  free  HCL  by  the  coloration  of  the  thread,  and 
control  tests  have  enabled  him  to  become  very  accu- 
rate. [J.  B.  S..  Jr.] 

Xo.   33.     August   12.   1912. 

1.  *Sobenheim.  G.    Bacillus  Carriers. 

2.  Xoguchi.   H.     The   Cultivation   of   the   Spirochcta 

Pallida. 

3.  Tomasczewski.     Pure  Cultures  of  the  Spirochete 

Pallida. 

4.  Taci.e.  E.   V.      Tissue  Changes  Produced   with   Ra- 

diothorium. 

5.  Tagle,    E.     P.     Tissue     Changes     after    the    Sub- 

Cutaneous  Use  of  the  Lead  Salts  and  Radium 
Lead  Compounds.  Degeneration  Produced  by 
Radium   Emanation. 

0.  Regensburcer.  F.  Thyroid  Tumor  Metastasis 
into   Bone. 

7.  .ToAcniMSTHAL.  Dislocations  Occurring  in  Syr- 
ingomyelia. 


Voi     CI  XVII,   No    Is! 
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8.  'Torn  u,     .'      ''' 

lf<  Hod  0/   I  .rumination 

B.  Knoi      H.  1        i  ttAma  in  <hii<i, .  n  . 
in,  at, 

rucHS     S      / '.  ■ 
minatmn   ,,i   Duorfi  itnl 

11.     \  i   i  i:.    J  I    I 

18.  I.iism.   11      ih,     [clion   i>i   tin    Physician  in   thi 
Mirror  of  ta<    /  oir. 

l.    Tin'  article  has  nothing  oew   to  present 
subject  "f  pathogenic  bacilli  being  carried  I 
Individuals,     it  is  Interesting  in  note  lhal  li 
parts  of  Germans  almost  • 
themselves  to  be  carriers  .>t"  para  typhoid,     i 
comparatively  rare  around  Berlin. 

6     The  author  describes  an  Lnstrumi 
BembUng  a  double  stethoscope,  which  he  wears  bound 
to   lils    head    while    he    percusses,    the    bells   "f   1 1 »« - 
stethoscope  being  directly   over  the  percussln 

\,i    :;.       u  ,.i  si    19,    1912. 

1.  Bbuosch,  T      Diagn   st«,  Causi   and   I   ratmcnt  of 
Gout. 

•_'.  amsikk.  i'.     Splani  ■hnomegaly  Occurring 
romegaly. 

3.  ahamikw  ik7.  a.    Cell  Orowtft. 

4.  Stkbitbkbg,   a.     Rational  Chemo-therapy. 

5.  Kaiscii.     W.      Diarrhea     Following     Ml 

Hormonal. 

6.  Frankki..   M.     Roentgen-ray    Treatment  in  Gyne- 

cology, 

7.  Feii.chenkei.p.  L.     Bfciit  Irritant-'  in   Varicella. 

s,    Ki  WE.    B.      /'< -ministrations     in     Treatment     nith 
Orthopedic  Apparatus. 

9.  Hoffman.     Veto   Methods    in   the    Treatment    of 

Tropical    DiSi 
10.   RtJNGE.      Practical    Notes   in   Obstetrics  ami   Cunr- 
colopii.      Menstrual    Disturbances    ami    Their 
Treatment. 


No.   35.     August  26,   1912. 

1.  Konig,  li.     Menstrual  Psych 

2.  Goldmann,  A.     Suturing  of  thi    ibdominal  Cavity 

after  Simph    Cholecystectomy. 

3.  Rotter.    .T.     Remarks    on    thi     Criticise 

Herr  Kehr  lias  Advanced  Concerning  the 
Method  of  Primary  suture  of  the  Ibdominal 
Cavity  Following'  Simple  Cholecystectomy. 

4.  Hadda.   S.,  and  Rosenthal.  F.     Tlu    Infl 

the  Hemolysins  on  the  Cultivation  "f  I.irina 
Tissue  Outside  of  the  Organism. 

5.  Bonnigeb,  M.     Thi    Technic  of  Artificial  Pneumo- 

thorax. 

6.  Turro.   R..   ahd   AroMAB,   -T.     Thi    Cultivation   of 

the  Tubercle  Bacillus. 

7.  Melchiob.  B.     Congenital  Synostosis  of  t 

arm. 

S.  Mayer.   II.     Changes   in    the   Human    s,  nun   Fol- 
lowing  the    Injection   of   Xeosalrarsan. 

9.  •Skaileb.   M.     The   Treatment  of  thi    D 
with  Has,  s  and  Sprays. 

10.  Acquired  Hyperesthes  '■"'"• 

11.  Jensen.  V.      I    Modification  of  the  Oram's  stain. 

with  Especial  Regard  to  the  Diagnosit 
orrhea. 

12.  Bickel,    A.,    ami   King.   J.    II.     The    Inflm 

Lame  Do^.  s  of  Thorinm-X  on  the  Development 

Of   Plant   s,  ■  ,!. 

13.  Zweig.    A.      Traumatic   anil    Chemical    Injl 

the  Nervous  System. 
9.     Bv    means    of    tne    duodenal    sound  which  th 
author  has  described  in   an  article  reviewed  In  tine 
Boston   Medical  and   Subgicai,  Joubnal   (B 
Woch.,   No.   19.   1911).   he  is  now  treating  the  duo 
denum  with  oxygen,  carbonic  acid  and  compressed  air. 
and  sprays  of  menthol,  eucalyptus  and  glycerine.    n 
believes  that  he  pan  correct  faults  in  the  motor  func 
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\i,  nlngitidt  i 

I 

ami    I  n  aluicnl    ■ 

5    Bjalokub,     ih'  Question  of  I »  LaU  Stages 

philis. 

phoid   Bacilli   in   tin    0  '■""' 

Put , 

2.     Danlelopolu  describee  a  spedflc  reaction  which 

be  has  obtained   In  cases  "f  meningitis,  and   which 

hi  an  exaltation  of  the  Inhibitor;  <tT<-'-t  .if  the 

plnal   fluid  "ii  the  hemolytic  propert; 

dlum  taurocholate.  IB-  M-  ••■  I 

I  i|  I    IS,   Ml      /Ills,  mill  1     I  I'll    <  'llllll 
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i    m.c.i  iii  isi  \.  i;      Thi   "pi  "ii,i  ■    if  atm*  m 
I 

\       ii,     r I     /  ■  •  ■■  • 

■i    tin    Condition   Knoum  at  "Slipping  Hip 
Joint." 

iblatt,    i.     Perforated  nicer  of  thi   stomach 
ami  Duodenum. 

i:      Osteoarthritis  Deformans  of  thi   Hip  to 
Children, 
:,    Ponio,    \.     i    Ve«   Method    for   th<    Counting   ■■-. 

Klnicl-plati  s. 
.;    Poh,  W.     Statistical  i  nguiry  into  Primary  Actino- 
mi,, osis  of  the  Stomach. 
1.    The  auth..r  believes  thai  section  ..f  the  i 
spinal  nerve  roots  In  the  treatment  ..f  gastrii 
is  of  value  in  those  cases  when  there  is  a 
hyperesthesia   In  the  epigastrium  .>r  a 

reflex.     He  reports  3  cases  of  his  own  and 
ected  from  the  literature,  also  29  cases 
in  which  the  operation  was  done  for  neuralgia.    The 
ages  of  the  patients  ranged  between  20  and  58  years. 
The  7th  t..  the  9th  dorsal   nerves  were  resected  the 
The  highest  resection  Included  the  -"'tli  dor- 
sal nerve,  and  the  lowest  the  1st  lumbar  n.-r 
total  mortality  ..f  the  68  operations  was   U  i 
3  of  the  patients  were  operated  on  twice,  giving  a 
total  of  71   operations  with  10  deaths;  2  of  the  pa- 
tients died  of  meningitis,  1   of  pneumonia.  3  of  cys- 
titis,  l    ..f  reflex    heart    paralysis,    l    of  shock,   1    of 
lollsm.    He  dea  ribes  the  technlc  of  thi 

tion    In    d.-iail.    and    believes    that    tl Deration    is 

superior    to    tl scision    of    thi  nerves 

!   by  von   Frank.',   th.-  sub  Hon  of 

the  vagus  by  Exner,  or  the  operation  on  the  lateral 
columns  by  Schfiller.  The  results  were  surprisingly 
good  for  the  relief  of  pain.  Th<-  author  believes  that 
the  operation  should  ' ■•    attempt  ose  pa- 

in whom  the  operative  risk  is  g 

S.,    .lK.1 
l\     FUB    KUI 

Vol.  99.     Past  1. 

1.  Am:  :    of    the 

Tranpslantatioh  lability 

for    Transplantation  of  Joint   ami   Epiphyseal 
Carta 
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2.  v.  Habkrkr,  h.  Tin  tuna  tir  Cyst  of  the  l  entriole, 
"nil  the  Covering  of  Me  Open  Ventricle  with 
Fascia. 

."..  iii\.-rm.\.  K.  Diagnosis  ami  Operative  Treat- 
ment of  Traumatic  Subdural  Hemorrhage. 

4.  •Bebesnkgowskt,  N.    Intravenous  Ethei 

bks.     /  /t     Diagnosis     ami     Treatment     of 
chronic  Pancreatitis. 

lNkb,  ('..  ami  Posneb,  11.  L.     Local    Inesthesia 
in  tin    Pelvis. 

7.  Konig,    R.     Ethylchloride  Narcosis.     .4    I'harma- 

cological  Study. 

8.  LXHATJSEN,  G.       /7u    Incision   in   Operations  on   Hie 

Costal  Cartilages. 

\y  \.  Saab,  (J.  F.  Reflexes  of  the  Extremities  of 
Pleural  Origin.  The  Bo-Galled  ''Traumatic 
Reflex   Paralysis"  ami   the  "Pleural  Reflex." 

10.  Wrede.     I..     Deposits     of     Calcium     about     the 

Shoulder-joint   ami   Their   Relation    to   Periar- 
thritis Scapulo-humeralis. 

11.  Hesse.   R.     Ionian     Bodies     in     tin      Luna     anil 

Pleural    Cavity    Following    Stabbing    and    Im- 
paling Injuries. 
l-    Kochjsb,  T.     The  Blood-picture  in  Cachexia  Thy- 
reopriva. 

4.  Beresnegowsky  considers  the  historical  side  of 
intravenous  narcosis  and  relates  his  own  experience 
with  dogs  and  men.  lie  used  the  Schmitz-Pfeifer 
method :  into  one  of  the  veins  in  front  of  the  elbow 
a  needle  or  canula  is  inserted  and  salt  solution  con- 
taining ether  is  allowed  to  flow  in.  this  ether  stream 
being  alternated  with  a  small  stream  of  salt  solution 
without  ether.  Reresnegowsky  used  Ringer's  solution 
instead  of  normal  saline,  at  28°  C;  3%  ether  in  saline 
caused  intense  excitement  but  no  narcosis;  4%  ether, 
even  when  2000  ccni.  were  used,  was  not  strong 
enough  to  give  good  anesthesia.  Five  per  cent,  ether, 
however,  especially  when  its  use  was  preceded  by 
morphine  or  morphine-scopolomine,  was  satisfactory 
in  most  of  his  S  cases.  Ether  was  perceptible  on  the 
breath  in  from  40  to  00  seconds.  There  was  vomiting 
in  some  cases,  ami  the  secretion  of  mucus  was  exces- 
sive, except  when  scopolomine  was  used.  The 
pathological  results  are  bronchitis  and  venous  throm- 
bosis, from  which  emboli  may  be  given  off.  A  5% 
solution  causes  no  more  changes  in  the  parenchyma- 
tous organs  than  does  etherization  by  inhalation.  A 
stronger  solution,  however,  is  likely  to  cause  hemo- 
globinuria and  renal  damage.  The  method  is  indi- 
cated in  operations  upon  head  and  neck,  and  in  weak, 
anemic  persons. 

5.  In  the  diagnosis  of  chronic  pancreatitis  Guleke 
considers  important  the  local  pains  situated  deep  in 
the  epigastrium  and  radiating  to  back  and  left  scap- 
ula, and  also  those  pains  of  a  peculiar  character, 
called  "coeliacal  neuralgia."  Deep  palpation  elicits 
tenderness,  and  the  fixity  of  this  tender  spot  during 
movements  of  the  stomach  (as  shown  by  bismuth 
x-ray)  is  pathognomonic.  Other  signs  are  those  due 
to  pressure  upon  neighboring  organs,  such  as  the 
bile  ducts  and  the  duodenum,  and  those  due  to  dis- 
turbed metabolism,  as  fatty  stools  and  alimentary 
glycosuria.  The  Cammidge  test  he  considers  of  no 
value. 

Inasmuch  as  the  diagnosis  is  made  only  after  defi- 
nite changes  have  taken  place  in  the  -laud  medical 
treatment  is  of  little  avail.  Surgical  treatment  con- 
sists in  exploration,  correction  of  any  causal  condi- 
tion, such  as  gall  stones,  and  in  some  cases,  of  split- 
ting the  pancreatic  capsule.  Guleke  does  not  believe 
in  drainage  of  the  Duct  of  Wirsung  or  in  partial  re- 
moval of  the  pancreas.  He  cites  8  cases,  in  5  of  which 
the  diagnosis  was  made  correctly  before  operation. 

[G.  C.  S.] 
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13.  *IIinz.    R.     Primary    Cancer   of   the   Small   Intes- 

tine. 

14.  *LErNE.\RERc,ER,   S.  G.     Further    Observations    on 

the     Sarcomatous     Defeneration     of     Bladder 
Papillomata. 


15.  Kbatjse,  F.  Fret  Exposure  of  the  Ventricles  of 
the  Brain,   Especially  of  the  fourth. 

hi.  stu  km.  i..  Implantation  of  the  Omentum  as  a 
Weans  of  Checking  Hemorrhage  in  Cholecystec- 
tomy, 

17.  Lindenbebq,    11.     Operative   Treatment  of  Ulcera- 

tive  Colitis. 

18.  KOOHEB,    V      /  lOUS    1  i  ntrieuli  ant!  Gastro-t  nteros- 

toinu. 

19.  *Blad.   A.     Chronic  Ulcer  of  the  Duodenum  and 

Its  Sugrical  Treatment. 

20.  Busciimakin,   N.   D.     Changes   in   Position  of  the 

Popliteal  Artery  in  Flexion  and  Extension  of 
tin  Thigh,  with  Remarks  on  the  Etiology  of 
Aneurysm  of  This  Artery. 

21.  WENDEL,   W.     Circumscribed   Cerebral  Meningitis 

22.  v.  Fink,  F.     Experiences  irith  the  Surgical  Treat- 

ment  of   Gastric   I  leer. 

23.  Zondek,  M.     The  Theory  of  Increased  Intrarcnal 

Pressure  and  the  Surgical  Treatment  of  Ne- 
phritis. 

24.  Axhausen,   G.     Single,  Aseptic  Joint   and   Carti- 

lage Necrosis,  Chondritis  Dissecans  and  Ar- 
thritis   Deformans. 

25..Vecchi,  A.  Recurrent  Malignant  Chordoma  of  the 
Sacro-coccygcal  Region. 

20.  Waljaschko.  G.  A.  Radical  Cure  of  Umbilical 
Hernia   and   Hernia   in   the  Linea  Alba. 

13.  Hinz  has  collected  52  cases  of  cancer  of  the 
small  intestine  from  the  literature  and  from  his  own 
experience,  and  analyzes  them  as  regards  etiology, 
pathology,  symptomatology,  situation,  operative  pro- 
cedure and  later  course.  The  prognosis  when  a  radi- 
cal operation  can  be  done  seems  fairly  good ;  6  out  of 
16  upon  whom  complete  removal  was  done  appear  to 
be  cured.  Hinz  favors  the  one-stage  operation  and 
the  side-to-side  method   of  anastomosis. 

14.  Leunenberger  discusses  the  theory  of  the  change 
of  papilloma  into  sarcoma,  then  into  carcinoma.  He 
cites  several  cases  from  which,  at  consecutive  opera- 
tions, bladder  tumors  showing  such  a  metamorphosis 
were  removed.  In  support  of  this  theory  he  points  to 
the  sarcomatous  form  which  is  assumed  by  cancerous 
growths   when  transplanted  into  dogs  and  rats. 

19.  Blad  summarizes  his  discussion  of  chronic 
duodenal  ulcer  as  follows:  The  disease  is  frequent. 
Bleeding  is  often  a  very  early  symptom,  and  the 
stools  in  suspected  cases  should  be  carefully  exam- 
ined for  occult  blood.  There  is  frequently  some  rela- 
tion between  attacks  of  pain  and  the  bleeding.  It  is 
exceptional  to  find  no  objective  symptoms,  but  absence 
of  these  should  not  prevent  exploration.  The  symp- 
toms are  right  sided  tenderness,  retention  and  hyper- 
secretion, though  hypoacidity  may  exist.  Retention 
may  be  from  organic  stenosis  or  from  pylorospasm. 
Complications  in  the  biliary  system  or  the  pancreas 
may  mislead  the  observer.  At  operation  examination 
of  the  exterior  of  the  duodenum  may  not  be  sufficient. 
and  one  must  remember  that,  even  after  gastro- 
enterostomy, food  may  pass  the  pylorus.       [G.  G.  S.] 

Zeitschbift  fur   Klinische  Medicin. 
Band  75.     Heft  1  and  2. 
1.  Goldschefder.     Cutaneous  Sensibility. 
1.  *Staehelin.     R.     and     Schu/etze.     Spirographie 
Tracings  in  Health.  Emphysema  and  Asthma. 

3.  RfRow.  V..  and  Sonne.  C.      Influence  of  Erythema 

from  Light  Paths  on  Respiration  in  Heart  Dis- 
ease. 

4.  *Ei,ischf.r.      J.     Lightning     X-rau      Pictures     of 

Healthy  and  Diseased  Hearts  in  Different 
Phases  of  the  Cardiac  Cycle. 

5.  ToBrESON.   Fr.     A    Case   of   Sarcoma    of   the   Peri- 

cardium. 

6.  Lindemann.    A.      Diagnostic   Significance  of   Dias- 

tase in  Trrine  and  /'.  ces. 

7.  Eiselt.  R.     Chemistry  of  Tubercular  Sputum. 

8.  *Romrero,  and  MUELLER,   O.      Functional  Tests  of 

Sound  mid  Diseased  Arteries  l,u  the  Plefhilsmo- 
graphic  Method. 
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■I    l ' i  '        0  lunda. 

id.   •Aeon,    IS,     /'■  mogl 

Blood  During  Changi  8  in  (hi 
net. 
ii    \  w  m  m.  O.     /< i>  rut  and   U 
12,   Maixneb,   I'.,     iii'loranlitis    Maligna    VU 
Records  are  presented  of  the  nmounl  of 
:i 1 1, i  expired  air,  in  health,  emphysema  and 
asthma,     in  both  of  the  latter  conditions  the 
of  air  entering  the  lungs  "as  found  to 
each  respiratory   act,  and  as  these  were  lucre 
number  the  amount  of  air  respired  bj  such  mh  Indl 
vidua!  was  greatlj   In  excess  oi  the  normal 
asthmatics     studied    during    and     between 
ghowed  this  same  Increase  In  respired  ;i ir  during  1 1 1 > - 
asthmatic  period.     Also  these  authors  And  thai   the 
explratorj   period  In  asthma  and  emphysema 
lively  loss  than  in  health. 

Pneumographs  tracings  from  chesl  and  abdomen 
nro  also  given  In  relation  to  the  splrographlc. 

1.     Dlischer  has  devised  a  method  of  studying  the 
heart's  activity  by  taking  :i  series  of  s  raj  plates  with 
rapid   exposure    ii  50   sec.)    al    known   times   In   the 
cardiac  cycle.     Bj   superimposing  the  outllnei 
shadows  tlms  obtained  and  studying  them  In 
don  with  synchronous  pulse  trai  Ings  he  bo 
tain  further  Information  of  card  odynamics. 

B,  Romberg  and  Mueller  emphasize  the  value  of 
their  piethysmographic  method  for  testini  rascular 
function  (the  arm  is  placed  In  a  piethysmographic 
chamber  and  Ice  is  applied  to  the  :'.  caus- 

ing a  change  In  the  amount  of  blood  going  to  the  arm, 
small  variations  in  which  are  di  the  In- 

strument). They  insist  that  for  estimation  of  vas- 
eolar  function  the  method  is  the  best  we  have,  bul 
warn  us  not  to  attempt  pathological  diagnoses  from 
its  use.  For  example,  a  man  with  marked  arterio- 
sclerosis will  usually  show  very  slight  diminution  In 
the  amount  of  blood  delivered  to  the  arm  after  Ice 
application,  but  this  diagnosis  cannot  be  i 
made,  as  paralyzed  nerve  supply  will  produce  the 
same  result.  The  authors  criticize  severely  tin-  man- 
ner of  use  of  their  method  by  those  who  find  incon- 
sistent  readings. 

10.  Aron  tested  men  and  animals  at  rest  in  the 
pneumatic  cabinet.  He  finds  that  compressed  air  in- 
creases hemoglobin  and  oxygen  content  of  peripheral 
blood,  and  that  rarefied  air  diminishes  the  quantity  Of 
these  two  substances.  [J-  B 

Revue  de  Medicine. 

September.  1912. 

1.  *Robix.  Fif.ssixger  and  Weil.  Delayed  Hemor 
rhagic  Syndrome  in  Typhoid  Fever. 

2  *Carriex  and  Axglada.  Septicemia  Due  to  the 
Pneumo-baciUus  of  Friedlander. 

3.  Manowsky.     The  Practical   Value  of  the  Clinical 

Means  of  Examination  of  Exudates  and  Transu- 
dates. 

4.  Savt  Axn  Oardere.     Acute     Endocarditis     in     the 

Course  of  Typhoid  Fever. 

5.  "Thaox.     Serious  Anaphylaxis  of  Abnorm 

1.  The  author  describes  a  transient  hemorrhagic 
tendency  following  typhoid  fever.  This  is  charac- 
terized by  petechiae.  epistaxis,  hematuria,  buccal  and 
Intestinai  hemorrhages.  The  duration  of  this  affec- 
tion is  short  and  is  accompanied  by  fever  and  fol- 
lowed by  prostration  and  anemia.  The  authors  be- 
lieve the  condition  due  to  a  diminution  in  the  density 
of  the  blood,  resulting  from  the  acute  febrile 

2.  In  the  case  noted  bacillus  of  Friedlander  was 
isolated  from  the  sputum,  blood  and  cerebrospinal 
fluid. 

3.  Janowsky     considers    with    care    the    re11}'1!0 
value  of  the  different  means  of  examination  of  b 
fluids.     Thev  are  stated  briefly  as  follows:   the  spe- 
cific gravity,  the  albumin,  the  method  of  Rivi 
viscositv.    the    coagulability,    and    the    cytod 

Each  figure  is  subject  to  change,  but  as  a   rule  tl 
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MULTIPLE    INTESTINAL   PARASN  tl 
FBI    DION 

I  \    tl:.  I  >c(      18,  D 

\    Etilej   reports  an  unusual  i  - 
urrenl  of  Intestinal 

Worms,  Including  Schistosoma  Mai 
"The  patient,  who  was  a  young  man  twenty- 
■     bad  been  in  this  count 
five  years,  excepl   for  three  brief  visits  borne 

Bsh     blood     was    carefully    examine,]    and 

■  l  were  made,  bul  on  ■ 
of  the  well-known  periodicity  in  the  appearance 
of  filarial  in  the  peripheral  circulation,  the  pa- 
tienl  was  requested  to  return  al   night. 

"In  the    meantime,    the    blood    smears    were 
stained   with    the    Nocht  Jenner-Hastinge 
and  examined   for  possible  malarial  pa 
None  \\ere  found,  bul  there  was  a  marked 
20$  i,  such  as  is  often  due  to  b 
by  parasitic  worms. 

"When   the  patient   returned,   a   search   for 
Mood  filarial  was  made,  with   negative   results. 
On  account  of  the  eosinophilia,  a  sample  of  the 
as  then  examined  microscopically.     In 
this  were  soon    found   the   large,    characteristic 
tosoma,  a  very  f.  ■    ■  <  lum- 

■ul   many    larva-  -  i  floides 

•ih's.  the  Cochin  China  diarrhea  worm. 
"When  the  result  of  the  examination  - 
ported  to  the  physician  in  charge  of  the  ease,  the 
usual    treatment    with    purgatives    and    anthel- 
minthics  was  adopted.     Unfortunately,  the  pa- 
tient made  no  effo  the  specimens  dis- 
pl  that  a  sample,  taken  some  hours 
;  fter  the  treatment,  was  In  this  sam- 
three  specit  -                  ntioned  were  pres- 
ent, thenuml 

being  much  larger  than  in  the  first  sam- 
ple.    In  addition,  there  were  found  a  small  num- 
ber of  the  eggs  of  the  hookworm,  Nt  ■  ator  anu  ri- 
,  ml  of  the  whipworm.  Trichuris  trichiura. 
-  learned  that  following  the  medical 
■  nt.  a  full-sized  Ascaris  had  been  voided. 
■Tims  thispatii  i 

differing  from  the  two 
•  ported  by  the  Porto  1. 
mission  by  the  pres  "  'r ongy- 
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loides  stercoralis.  Excepting  those  of  Schisto- 
soma, the  eggs  of  the  various  parasites  were  but 
few  in  number. 

"The  many  eggs  of  Echislnsmna  were  all 
lateral-spined.  1"  view  of  the  discussion  as  to 
whether  this  type  of  eggs  is  from  a  species  dis- 
tinct from  Schistosoma  haematobium,  a  careful 
examination  o(  the  urine  was  made.  No  eggs  or 
Of  th. in  were  found,  although  it  is  here 
that  the  typical,  terminal-spined  eggs  of  Schis- 
tosoma haematobium  are  most  readihj  demon- 
strated. Neither  was  there  any  history  of  bloody 
urine,  or  evidence  of  blood  corpuscles  in  the 
fluid — symptoms  commonly  associated  with  the 
presence  of  the  ova  of  Schistosoma  ha*  matobium 
in  the  urinogenital  system.  This  is  in  agree- 
ment with  the  evidence  recently  brought  forward 
by  Sambon,  Holcomb  and  others  to  show*  that  the 
West  Indian  and  South  American  schisto- 
somiasis is  due  to  a  distinct  species,  which  also 
sometimes  occurs  in  association,  with  the  better- 
known  species  in  Africa.  To  this  species  with 
lateral-spined  eggs,  Sambon,  '07,  gives  the  name 
Schistosoma  mansoni. 

"The  few  records  of  the  occurrence  of  Schisto- 
soma in  the  United  States  are  all,  like  the  above, 
of  imported  eases.  Most  of  them  are  recorded 
from  transient  visitors,  or  from  soldiers  return- 
ing from  South  Africa,  and  refer  to  infection  by 
Schistosoma  haematobium,  terminal-spined  eggs 
having  been  found  in  the  urine." 

Instances  of  multiple  intestinal  parasitic  in- 
fection are  not  uncommon.  The  Porto  Rico  Ane- 
mia Commission  has  reported  not  a  few  triple, 
and  two  quadruple,  infections.  Several  quad- 
ruple infections  have  been  recorded  also  by  de 
Silva  from  Bahia  in  Brazil.  Dr.  Riley's  quin- 
tuple case  is  not  only  remarkable  for  the  rarity 
of  the  blood-fluke  in  the  United  States,  but 
seems,  so  far  as  available  literature  is  concerned, 
numerically  unique. 


A  FRENCH  HOSPITAL  SHIP. 

The  following  item  from  a  recent  issue  of 
'/'A-  Scientific  American  seems  to  deserve  quota- 
tion on  account  of  the  contemplated  equipment 
of  a  similar  hospital  ship  from  the  United  States 
for  service  on  the  Grand  Banks. 

"A  recent  consular  report  describes  the  re- 
markable work  of  the  French  hospital  ship,  Saint 
Frangois  cl' Assise,  one  of  two  vessels  maintained 
by  the  Societe  des  Centres  de  Mir  to  minister  to 
the  wants  of  fishermen  of  the  North  Atlantic.  The 
vessel  in  question  cruises  on  the  Newfoundland 
Banks,  while  her  sister  ship  plies  the  Iceland 
fishing  grounds  and  the  North  Sea.  Tin-  bos- 
pital  ship  leaves  Prance  each  spring  and  follows 
the  French  fishermen  to  the  Banks.  It  carries 
a  crew  of  twenty-seven  men.  including  a  chap- 
lain and  a  doctor,  and  has  beds  for  thirty-six 
patients,  besides  accommodations  for  ship- 
wrecked sailors  and  patients  suffering  with 
minor  ailments.  During  the  summer  it  speaks 
each  fishing,  vessel  on  the  Banks,  without  regard 


to  nationality,  to  ascertain  whether  its  services 
arc  needed.  Sick  or  injured  fishermen  are  given 
treatment,  and  when  the  cases  are  sufficiently 
serious  are  kept  on  hoard.  From  time  to  time 
the  ship  puts  into  St.  Pierre  to  transfer  patients 
to  the  French  hospital  at  that  place.  During  the 
year  ll'll  the  ship  steamed  12,209  marine  miles, 
spoke  114;!  vessels,  admitted  70  patients  to  the 
hospital  and  gave  treatment  at  sea  in  420  other 
cases;  besides  picking  up  14  shipwrecked  sailors. 
The  vessel  also  acts  as  a  floating  post  office,  un- 
der the  authority  of  the  French  Government, 
distributing  and  collecting  mail  on  the  fishing 
grounds.  No  charge  is  made  for  medical  treat- 
ment of  for  medicines.  Besides  its  two  ships  the 
society  maintains  two  sailors'  homes,  one  at  St. 
Pierre  and  one  at  Feskrudsfjord,  Iceland.  It 
has  a  small  subsidy  from  the  French  Govern- 
ment, but  is  mainly  dependent  upon  private 
subscriptions  from  .year  to  year." 


TREATMENT    OF    RABIES    IN    PRUSSIA. 

In  the  issue  of  the  British  Medical  Journal 
for  Oct.  12,  it  is  stated  that: 

"The  number  of  persons  bitten  by  animals, 
either  rabid  or  under  strong  suspicion  of  being 
so,  in  Prussia  during  the  year  1911  was  231,  as 
against  247  in  1910.  Of  that  number  225  were 
inoculated — some  in  the  Koch  Institute,  Berlin, 
and  others  at  the  Breslau  University  Institute  of 
Hygiene.  One  patient  died  before  the  course  of 
treatment  could  be  completed,  another  from 
sepsis  following  an  abscess  which  developed  at 
the  site  of  the  bite.  Of  the  total  number  of  per- 
sons bitten  by  animals  certainly  suffering  from 
rabies,  who  were  treated  from  1906  to  1911,  18 
died,  a  mortality  of  1.49%." 

These  figures  should  be  of  impressive  interest 
to  anti-vivisectionists  and  others  who  declare 
that  the  serum  treatment  of  rabies  is  not  only 
useless  but  criminal. 


THE  PRODUCTION  OF  ARTIFICIAL 
CELLS. 

In  the  issue  of  Science  for  Oct.  25,  E.  Newton 
Harvey,  of  the  Marine  Biologic  Laboratory, 
Woods  Hole,  Mass.,  describes  "a  simple  method 
of  making  artificial  cells,"  by  shaking  a  chloro- 
form solution  of  lecithin  with  a  proteid  solution. 
This  results  in  the  production  of  lecithin  drop- 
lets in  water  surrounded  by  a  fine  proteid  mem- 
brane. In  each  of  these  droplets  there  forms  an 
eccentric  granular  knot,  resembling  a  karyosome. 
These  artificial,  cell-like  bodies  closely  resemble 
sea-urchin  eggs  in  appearance  and  in  many  of 
their  physical  and  chemical  properties.  Par- 
ticular interest  attaches  to  these  phenomena,  in 
view  of  recent  discussion  about  the  artificial. 
synthetic  production  of  living  matter.  The 
subject  will  receive  further  experimental  obser- 
vation   at    Woods    Hole. 
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DR.    QBOHGE    PAiri  KNER    "I     JAMAH    \    PLAIN 
Bosto 

Mr.   Editor:     \   little  more  tl 
died  in  Jamaica   Plain  al   the  n 
physician  of  much  local  celebrlt)    mid 
leresting  personality     Dr    Gei    -••  Faulkner,  surviving 
founder  of  the  Faulknei    Ho  pli 
fortune  to  know   Dr,   Faulkner  Intlmnti 

years  and   I   have  been  hoping  thai   b< 

professional  brethren  would  pa?  tribute  in  < 
uinns  to  liis  strong  and  original  persona 
inn  ii  a-  iu>  one  has  as  yel  done  so  i  maj  venture  to 
send  i"  a  Journal  which  he  always  read  and  bighlj 
valued  a  few  reminiscences  drawn  In  pari  from  u 
fuller  accounl  of  bis  lit"''  prepared  toi  the  Annual 
Report  of  the  Faulkner  Hospital  for  191 1 

l»r.  Faulkner  was  born  in  Billerlca,  Massachusetts, 

July   H.   isi!».  and  died  al    lii-  I te,  29  Gi 

Avenue,  Jamaica  Plain,  "ii  August  27,  1911.  The  boy 
George  attended  the  public  schools  and  '- 
Academy,  and  In  1835  wenl  to  work  in  b  Btore  in 
Boston,  Intending  to  become  a  merchant,  bul  after 
three  years  returned  home,  finding  mercantile  life  <1N 
tasteful.  Entering  Harvard  in  1840  he  was  graduated 
in  the  class  of  1844,  having  In  ili«'  meantime  taught 
school  in  the  winter  vacations.  <>n  leaving  college 
hi»  began  to  study  medicine  in  the  office  of  Dr 
Twitchell,  the  famous  physician  "f  Kith.'.  \  ii..  and 
in  1M7  obtained  the  degree  of  Doctor  of  Medicine  at 
the  Harvard  Medical  School  where  he  bad  si 
years.  He  had  a  valuable  hospital  expert* 
which,  during  his  later  years,  he  often  referred,  in 
one  of  the  city  institutions  on  Balnsford  Island, 
whore  he  saw  a  greal  varletj  of  cases,  Including 
small  pox.  often  of  the  worst   type,  and  the  now  rare 

disease,  typhus.  Here  he  was  so  impressed  with  cer- 
tain remediable  abuses  of  administration  that  he 
wrote  to  one  of  the  leading  newspapers  an  anony- 
mous letter  drawing  public  attention  to  the  i I   of 

reform,  whereupon  he  soon  had  the  amusement  as 
well  as  the  satisfaction  of  witnessing  the  mystifica- 
tion and  discomfiture  of  his  superiors  at  the  revela- 
tions which  he  himself  had  made.  This  may  well 
have  been  his  first  effective  expression  of  that  indig- 
nation towards  civic  wrong-doing,  that  eagerness  for 
the  improvement  of  the  world,  that  sympathy  with  the 
poor  and  the  unfortunate  which  were  some  of  the 
chief  characteristics  of  his  riper  years. 

We  next  find  him  associated  with  an  older  physi- 
cian. Dr.  Luther  M.  Harris  of  the  old  town  of  West 
Roxbury.  residing  in  that  part  of  it  now  known  as 
Jamaica  Plain,  and  when,  not  long  after.  Dr.  Harris 
died.  Dr.  Faulkner  succeeded  to  his  practice.  For 
thirty-two  consecutive  years  he  practised  medicine  in 
Jamaica  Plain,  and  in  his  later 

heard  to  say.   "No  man  ever  had  finer  people  to  care 
for.      Most   of  them   were   so   intelligent    that   if    I    told 
them  I  didn't  know  what  ailed  them  they  didn't   dis- 
miss me;   and  even  if   I   told  them  they   did] 
any  medicine  they   still   wanted  me  to  keep 

Of  medium  height,  sparely  built,  erect  in  form,  in- 
quisitive, eager  and  earnest  in  lmzo.  quick  of  appre- 
hension and  of  speech,  hearty  in  laughter,  yet  often 
whimsical  and  always  independent  and  original,  Dr. 
Faulkner  went  his  way  in  and  out  among  his  people. 
alert  and  sympathetic  and  a   lit:  always 

understood,  but  always  respected  and  always  beloved. 
He  was  a  life-long  admirer  of  his  first   pro- 
teacher.    Dr.    Twitchell.    and    an    ardent    disciple  -al- 
most a  worshipper — of  Dr.  Jacob  Bigelow, 
mous  essay  on  "Self  Limited  Dis  shed  in 

1S35.  was  the  corner  stone  upon  which  Dr.  Faulkner 
built   the  whole  edifice  of  his  own  theory  ai 
tiee.     An  inevitable  corollary  of  Dr.    B 
essay     was    the    comparative    uselessness    of    drugs 
(especially  in  such  diseases  as  the  fevers')   and  Dr. 
Faulkner — who    never   hesitated,    as   so    many    do.   to 


,,f  nil 

■ 


patient 

■ 

doctrine 

t tie  other  in 

theor;   quoted  above  which  Involved  the  eon 

I    I.    a  Ion-    with 

erj    preacrlp 

'    - c  ,.f  til--  on  n   •  I rful   pal  [i 

:    fortlfj  Ing  common  sense,  whl<  b 

left  the  patient,  not  a-  sometimes  happens  when  the 

.bbr   if   no    wiser,    but    ■comforted.   BUP 

ported  and  cheered"  by  his  manl;  i  trans- 

parent honest] 

Sensible  of  his  | rable  a -try  and  grateful  for 

ii.   Dr.   Faulkner  was  \,-t.  both  in  theorj    and  practice, 

a  thorouf  The  i ',  the  unfortunate, 

the  weary,  and  the  heavj  laden,  m  ■..  enlist 

hi-  sympathy  or  aid.     lie  was  tbeoreticallj   opposed 

to  power  and  privilege  of  ever]  sort,  but  only  If  un- 
justly obtained  or  held  or  exercised.  Foi  hi 
anarchist  or  socialist.  He  knew  too  well  that  physi- 
cal and  physiological  features  differentiate,  and  must 
separate,  individuals  and  races.  But  all  the 
more  he  held,  for  that   verj    reason,  that   tie 

must  help  to  bear  the  burdens  of  the  weak,  and  it  was 
because  of  this  anion-  other  thitiL's  that  a  hospital 
appealed   I"  liini  and  to  his  wife  and   daughter  a-  ..lie 

..f  the  finest   forms  ,,f  philanthropy.     H 

was  natural  that  when  their  only  daughter  died.  Dr. 
and  Mrs.  Faulkner  should  have  determined  to  devote 
all  their  resource-  to  her  memory  in  (lie  establishment 
..f  a  general  hospital  for  the  benefit  "of  the  p. 

tl 1.1   t..w  i,  '   ,t  For  this  purpose 

emselves  chost  'he  beautiful  lot  of 

IJolnlng   an.'    overlooking   the    Arnold    Arbor- 
etum, upon  which  the  Hospital  now  stands. 

\fi.r  Mrs.  Faulkner's  death  on  January  ...  lf**>. 
Dr.  Faulkner  made  over  to  the  hospital  most  of  his 
own    property,    and    it    thereupon    became    possible    to 

organise  the  corporation  and  begin  construction.    At 

1  >r.    Faulkner's    death    the    trust    established    by    Mr- 
Faulkner's  will  was  turned  over  to  th<    Hospll 
-urns    thus    given    t..    the    Hospital    amour 

S9    from    Mrs.     Faulkner-  I    $248,- 

from    Dr     Faulkner'-. 
Dr.   Faulkner   was  a   -real    believer  in   the   value  of 

tl utdoor  life  and  of  muscular 

a    room    with    many    windows    all    wide   open,    and 
acre  than  ..nee  bis  faithful   manservant    Michael   had 
in  in  the  morning  and  shovel  out  snow  which 
had  drifted  in  during  the  night     At   eight]    I 
walking  every   day   and   saying,   "If   I   • 
walk.  I  shall  not   last   long."     Oroat  therefore  was  his 
surprise  to  find   that   when   he  could   no  longer  walk 
he  still  lived  on  and  kept  well     such  is  the  wonderful 
power  of  adaptation  ..f  the  human  machine  to 
ing  conditions,   and   in   his 

There    is    nothing    the    matter    with    me:    the    only 

•rouble  is  that   I  am  not   good  for  anything.     This  old 

lias  run  long  enough  :  It  is  won 

At    the    age    ..f   '>o>    Dr.    Faulkner   seemed    hale   and 

Igorous,  and  at   91   hardly  less  so.     But  as  92  drew 

on    lie   became   gradually 

■hough  rather  wearily  and  a  little  wistfully.   • 
end.    This  cami  had  hoped,  by  apo- 

plexy, but  as  a  flame  when  fuel  fails  burns  low  and 
•Vkers  and  goes  out. 

W.  T.  Sfucwick. 
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\\   OBSTETRIC    PRODIGY. 

Mr.  Editor:-  Some  time  ago,  in  Inquiring  into  the 
family  history  of  a  patient,  who  seemed  intelligent 
ami  fairly  trustworthy  and  who  had  no  motive  Cor 
exaggerating  that  par)  of  her  story,  I  was  told  a 
story  which  several  of  my  obstetrical  friends  have 
regarded  as  a  record  breaker.  I  suspect  that  they 
think  me  a  tit  candidate  for  the  Ananias  Club,  but 
"]  tell  the  tale  as  'twas  told  to  me."  The  patient 
said  that  she  was  the  sixteenth  child,  born  at  the 
seventh    and    last    confinement,    the    previous   record 

having  been  three  sets  of  triplets  and  three  pairs  of 
twins!  The  mother  died  of  old  age  at  ninety-eight, 
but    "the    blow    almost     killed     father."    who    died    of 

asthma!  at  thirty-five. 
Can  anj   one  heat  this? 

Yours  very  truly, 

Pott.tp  Coombs  Knapp,  M.D. 
Boston,  October  20.  1912. 


RECORD  OF  MORTALITY. 
For  the  Week  ending  Saturday,  Oct.   19,  1912. 


New  York... 
Chicago 
Philadelphia 
St.  Louis  -  ■ , 
Baltimore  ■ . 
Cleveland    ■  ■ 

Buffalo 

Pittsburgh  . . 
Cincinnati 
Milwaukee    . 
Washington 
Providence  ■  ■ 

Boston    

Worcester  .. 
Fall  River  ■  • 

Lowell     

Cambridge  ... 
New  Bedford 

Lynn 

Springfield  •  ■ 
Lawrence  -  • 
Somerville  ■ . 

Holyoke 

Brockton  ■  ■ . 

Maiden 

Haverhill  ••■ 

Salem    

Newton    

Fitchburg   ■ 

Taunton  

Everett  

Quincy    

Chelsea 


Pittsfield 

Waltham 

Brookline 

Chicopee 

Gloucester  ■  ■ 
Medford  ■  -  ■ 
North  Adams 
Northampton 
Beverly 

Revere  

Leominster. . . 
Attleboro  -  •   . 

Westfield 

Peabody   

Melrose 

Woburn    

Newburyport 

Gardner  

Marlboro 

Clinton 

Milford 

Adams 

Framingham 
Weymouth  ■  ■  ■ 
Watertown-  ■  • 
Southbridge  . 
Plymouth    . . . 

Webster   

Methuen 

Wakefield  . . . 
Arlington  ■•■ 
Greenfield  •  ■• 
Winthrop 


N<  (TICKS. 

New  York  and  New  England  Assoi  iation  oi  Rail- 
way  Surgeons.— The  Twentj  sec 1   Annual   Session 

will  be   held  at    Hotel  Astor,   New   York  City,   Wednes- 
day. November  13,  1912. 

New  England  Pediatric  Society. — The  Twenty- 
second  Meeting  will  be  held  at  The  Boston  .Medical 
Library  at  8.15  p.  m.,  on  Saturday.  November  2.  1912. 
The  following  papers  will  be  read:  "Neglected  Lisp- 
ing."    Report  nf  ease  and  treatment     Dr.  Walter  P.. 

Swift        •'Infantile      Malnutrition      and      Precipitated' 
Dr.   Charles   Hunter  Dunn.      "A   Case   of  Ab- 
normal  Physical   and   Sexual   Development    In    an    In- 


fant of  Two  Years;  Probably  Due  to  a  Tumor  of  the 
Pineal  Gland,"  Dr.  John  Lovett   Morse. 

Light  refreshments  will  be  served  after  the  meeting. 

James   Marsh  Jackson,  President. 

Fritz  B.  Talbot.  Secretary. 


ANNOUNCEMENT. 

New  York  Skin  and  Cancer  Hospital. — The  Gov- 
ernors of  the  New  York  Skin  and  Cancer  Hospital 
announce  that  Dr.  L.  Duncan  Bulkley  will  give  a 
fourteenth  series  of  "Clinical  Lectures  on  Diseases 
of  the  Skin,"  in  the  Out-patient  Hall  of  the  hospital, 
Wednesday  afternoon,  from  October  30  to  December 
18,  1P12,  at  4.15  o'clock.  The  course  will  be  free  to 
the  medical  profession,  on  the  presentation  of  their 
professional  cards. 

Charles  C.  Marshall, 
Chairman  of  Executve  Committee. 


RECENT   DEATHS. 

Dr.  Edward  Bond  Foote,  who  died  last  week  in 
New  York  City,  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons.  He  was  much  interested  in 
humanitarian,  philanthropic,  and  educational  move- 
ments, and  was  the  author  of  numerous  works  on 
these  topics.  He  belonged  to  many  charitable  and 
scientific  societies. 

Dr.  Harry  Frye  Holt,  who  died  at  Worcester, 
Mass.,  on  Oct.  19,  was  born  in  1S77.  He  received  the 
degree  of  M.D  from  the  Harvard  Medical  School  in 
1906.  He  had  made  a  specialty  of  ophthalmology, 
and  was  a  Fellow  of  the  The  Massachusetts  Medical 
Society. 

Dr.  Paul  Second,  the  eminent  French  surgeon,  died 
of  uremia  at  Paris  on  Oct.  27.  He  was  professor  of 
surgery  in  the  medical  faculty  of  the  University  of 
Paris,  and  surgeon-in-chief  at  the  Solpetriere. 

Dr.  William  F.  Dudley,  a  prominent  laryngologist 
of  Brooklyn,  N.  Y..  died  on  October  22.  in  the  fifty- 
lirst  year  of  his  age.  He  was  a  native  of  Brooklyn, 
and  a  graduate  of  the  Brooklyn  Polytechnic  Insti- 
tute. He  received  the  degree  of  M.D.  from  the  Long 
Island  College  Hospital  in  1SN6.  and  at  the  time  of 
his  death  he  was  attending  laryngologist  to  the 
Brooklyn  and  St.  John's  Hospitals,  assistant  laryn- 
gologist  to  the  Long  Island  College  Hospital,  and 
consulting  laryngologist  to  the  Norwegian  and  Swe- 
dish Hospitals  and  St.  Christopher's  Hospital  for 
Babies. 

Dr.  Joseph  J.  Jaches.  of  Bath  Beach.  Borough  of 
Brooklyn,  N.  Y..  died  on  October  20.  at  the  age  of 
fifty-two  years.  He  was  a  native  of  Russia,  and  was 
graduated  from  the  University  of  Moscow  in  18S6. 
Dr.  Jaches  was  visiting  physician  to  the  Jewish  Ma- 
ternity  Hospital  of  Brooklyn. 

Dr.  Sydney  II.  Carney*,  a  retired  physician,  died  at 
his  home  at  Tompkinsville.  Staten  Island.  X.  Y..  on 
( ictober  22.  Dr.  Carney  was  a  son  of  the  late  James 
G.  and  Clarissa  Willett  Carney  of  i_>oston,  and  was 
in  tic  seventy  sixth  year  of  his  age.  He  was  a  mem- 
ber of  the  Suns  of  the  Revolution  and  the  Society  of 
Colonial  Wars. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

Intestinal  Stasis  in  Relation  to  Cancer  Etiology 
and  Prophylaxis,  by  William  Seaman  Bainbridge, 
Sc.D.,  M.D.     Reprint. 

The  DeKeating-Ilart  Method  of  Fulguration  and 
Thermo-Radiotherapy.  .by  William  Seaman  Rain- 
bridge,  Sc.D.,  M.D.     Reprint. 

Epileptic  Masks  and  the  Differential  Diagnosis  of 
Epilepsy,  by  Wm.  T.  Shanahan,  M.D.     Reprint. 
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THE     CLINICAL     STUDY     OF     RESPIRA 
TION.* 


1\  the  i';i-i  fen  >  i  ars  the  studj  o 
fond  ions  and  of  their  distut  bam  i 
bo  conspicuous  that  in  the  meal  actn  i 
clinical  research  it  has  largely  taken  th 
of  the  studj    of  diseasi  -  .1-  entities.     In  other 
words,  we  have  come  much   more  generally  to 
recognize  diseases,   whether  clearlj    organic  or 
apparently   functional,  as  made  up 
of  disturbances  of  function,  and  ba 
thai  these  disorders  of  tun.  nous  must  b( 
appreciated    individually    befi  1  □   com- 

prehend any  diseasi   as  a  whole,     h  is  through 
iliis  change  of  conceptions  thai  g  a< 
ogy.  physiological  chemistry,  the  studj 
normal     reactions    ol'    immunity    and    similar 
questions  have  become  so  lively  a  part  of  clini- 
cal   investigation.      Not    many    years   ago    the 
physiologist    was.    so    to    speak,    the    mi 
quaintance  of  the  medical  and  surgical  clinician, 
while    the    pathologist    was    his    constant    com- 
panion.    Now  in  his  daily  work  the  phys 
is  quite  as  important  to  him  as  the  pathologist 
and  in  dealing  with  those  conditions  whose  le- 
sions are  obscure   or   of   quite   uncertain   char- 
acter the  physiologist  is  essential  in  gaining  any 
further  comprehension   of   whatever  dis 
under  study,  since,  in   such   instances, 
limited  in  our  investigation  to  the  study  of  those 
disorders  of  function  that  are  evident,     i 
in    nearly   all    conditions   pathology   itself  now 
approaches   physiology   so   closely   that,   at    the 
present   day,   pathological    investigation    begins 
rather  at  the  point  where  physiological  pri 
become  deranged  than  where  disease  terminates 
in  death,  as  was  earlier  the  more  general  cus- 
tom.    The  vast  importance   from  the  practical 
standpoint  of  this  change  of  conception  depends. 
of  course,   tipon   the   fact   that    almost    all   our 
methods  of  treatment,  as  well  as  diagnosis 
deal  not  with  diseases  as  such  but  with  the  pre- 
dominating disturbances  of   function   that   dis- 
eases produce.    The  influence  of  the  newer  point 
of  view  upon  the  methods  of  treatment  may  be 
illustrated  by  so  familiar  a  disease  as 
fever.     When  T  studied  medicine 
tially,  taught  certain  routine  methods  of 
ing  typhoid  fever,  which  were  varied  in  cha 
aeter  somewhat  according  to  the  severity  of  the 
disease  but  were  really  directed  chiefly  againsl 
the  disease  as  an  entity.     Now  we  are  tai 
treat  the  patient's  powers  of  resistance,  his  e: 
cretion,    his   disturbances   of  circulation,   dig 
tion  and  metabolism  but,  as  to  the  dis, 
only  certain  characters  and  accidents  that  are 
somewhat  peculiar  to  this  d  - 

*  Delivered  at   the  annual    meeting 
Society.    June    11.    1912.      Based    upon    the    studies    TO! 
Nutrition    Laboratory    of    the    Carnegie    Institution    ol 
Boston,   v 


•  al   si  U(l 

unless 
ill   detail    II 

of  these  metl 

routine   study    of   individual    pi 
pies  to  Ik   i 

widely    as    clinical    aids,    and    are    i. 

solely  in  research.     The  purpo 

the  introduction  of  new   in- 
dividual methods  and  the  development  o 
onceptions,  and   the  greater  of  tin 

["he  strung  tendency  exhibited   by  all  of 

US     tO     jlldge    Of    Ihe     Usefulness     of    a     pleee    r  if     |-i- 

search   by  the  readiness  with  which   particular 

methods  employe, I    in    il    can    be   immediately    in- 

troduced   into  the   routine  examination   of  pa- 
mis    is.  of  course,  erroneous.      The    greatest 
service  any  methods  render  is  not  this,  but  the 
general  enlightenment  they  bring  to  our  , 
•ions  of  the  diseases  with  which  we  are  dealing. 
Many  of  these  methods  would  not  long  b 
■i  practice  even  if  their  technic  were  made  suit- 
able, not   because  tie-  methods  are  vain,  ;■  - 
-cause  when  they  have  established   n,-n   COncep- 
inns  it  ia  frequently  ■  as     to  reccgniza  <lmi.-dh 
by  simple  methods  whal  previously  could  not  be 
comprehended  by  any  methods 

Lei  us  consider  whal  has  happened  in  regard 
to  the  study  of  respiration  during  the  time  thai 
the  study  of  the  circulation,  the  renal  function. 
the  digestion,  metabolism,  the  blood  and  many 
points  in  regard  to  the  uervoot 
so  actively  followed,  and  has  yielded  so  much  of 
clinical  value.  It  is  a  striking  fact  thai  the 
creat  function  of  respiration  d  very 

little  elinii  al  study,  excepting  in  d 

-•ions  of  metabolism  and   this  work  has 
large  pari   physiological   rather  than  di- 
rectly   clinical.      We    have    increasingly    exact 
means  of  diagnosing  the  actual   lesions  within 
31   that   may  be  ith   changes 

in    respiration,    and    we    havi 
that  certain  pronounced  chai  |  piration 

occur  it 
thai  son 

dividual,  moi  litions.     But 

we  have  not  in  any  striking  way  added  much  in 

• 
or  the  importance  of  the  abnormal  forms  of  res- 
piration seen  in  dis 

dded    to  our  met  ring  'ben: 

trary  to  our  lealing  witl 

disturb!  -'ill    confine  in    our 

tion   of  pa- 
entirely  to  the  extremely  valuable. 
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but  in  some  ways  recognizedly  insufficient  and 
inexact,  methods  that  have  for  the  better  part 
of  a  century  been  in  use  by  careful  observers, 
and  even  in  precise  and  systematical  clinical  in- 
vestigations much  the  same  methods  are  em- 
ployed. 

Instruments  have  been  devised  for  recording 
clinically,  with  greater  precision  and  in  greater 
detail  than  can  be  done  by  ordinary  observation, 
the  characters  of  the  respiratory  movement';  and 
changes  produced  in  them  by  disease.  These 
have  some  value,  but  all  that  have  been  em- 
ployed have  decided  errors  associated  with  their 
use,  and  the  information  that  they  yield  is,  in 
most  instances,  slight  as  compared  with  the 
labor  spent  in  securing  results,  though  the 
Marey  instrument  has  recently  been  so  simpli- 
fied that  it  is  now  almost  as  easy  to  use  as  an 
ordinary  sphygmograph.  These  instruments 
have  had  little  vogue,  though  some  interesting, 
and  in  part  significant,  facts  have  lately  been 
pointed  out  as  a  consequence  of  their  use  by 
Hofbauer  and  others,  and  the  recent  interesting 
study  of  irregular  forms  of  respiration,  espe- 
cially in  their  relation  to  meningitis,  reported 
by  Conner  of  New  York,  is  of  practical  import- 
ance. But  in  using  these  instruments  we  are 
dealing  with  conditions  quite  comparable  to 
those  met  in  the  use  of  a  simple,  old-fashioned 
sphygmograph.  Both  instruments  are  made  on 
somewhat  similar  principles,  their  use  involves 
some  important  errors  that  cannot  be  well  con- 
trolled and  the  instruments  yield  data  that  con- 
trol accurately,  among  a  variety  of  variable 
factors,  only  the  rate  of  the  pulse  or  of  the  res- 
piration, whichever  we  may  be  studying;  to  a 
much  less  accurate  degree,  and  purely  qualita- 
tively, not  quantitatively,  the  character  of  the 
various  phases  of  the  pulse  or  the  respiration 
and  their  amplitude.  The  uses  of  such  instru- 
ments are  likely  to  be  little  wider  than  those  of 
the  simple  sphygmograph.  Various  earlier  at- 
tempts were  made  to  employ  them  clinically,  but 
they  failed  to  lead  to  their  extended  use  or  to 
add  any  very  broad  facts.  Recently  interesting 
spirometric  observations  have  been  made  by 
Bohr,  Rubow  and  others  that  throw  some  light 
upon  the  character  of  the  disturbances  of  respi- 
ration in  emphysema,  cardiac  disorders  and 
other  conditions.  Their  studies  will  add  further 
facts  of  value  in  all  probability,  but  they  of 
themselves  also  attack  but  one  of  a  number  of 
variable  factors.  There  have  also  been  impor- 
tant observations  recently  on  the  alterations  in 
the  composition  of  the  alveoli  air  in  a  variety 
of  conditions,  and  these  will  probably  add  valu- 
able information,  though  exaggerated  value  has 
certainly  been  placed  "nmi  their  diagnostic  im- 
portance by  some  writers. 

The  point  thai  1  would  emphasize  is  that  in 
our  daily  clinical  observations  of  respiration. 
while  we  recognize  the  relation  of  some  abnor- 
malities to  certain  disorders,  we  have  extremely 
little  knowledge  of  the  efficiency  of  the  various 
forms  of  respiration  in  accomplishing  the  great 


objects  of  this  function,  namely,  to  carry  air  to 
the  pulmonary  alveoli  and  out  again,  and  thus 
to  take  in  oxygen  and  to  eliminate  carbon  di- 
oxide, and  we  have  had  but  limited  knowledge 
of  the  reasons  why  one  form  of  respiration  is  so 
frequently  assumed  under  certain  abnormal  cir- 
cumstances, other  forms  under  other  circum- 
stances. In  other  words,  we  do  not  know  the 
real  causes  of  these  abnormalities  of  respiration, 
and,  until  the  causes  are  learned,  it  is  impossible 
to  determine  their  real  significance.  Until  both 
cause  and  significance  are  known  we  cannot  at- 
tempt to  treat  them  intelligently.  The  truth 
and  importance  of  this  statement  is  reflected  in 
the  fact  which  I  think  all  clinicians  will  admit, 
that  except  in  a  very  limited  number  of  types  of 
conditions,  chiefly  essential  asthma  and  those 
circulatory  disorders  that  are  capable  of  being 
much  benefited,  we  can  do  very  little  to  relieve 
respiratorj'  distress,  and  even  in  the  conditions 
mentioned  our  results  are  often  highly  unsatis- 
factory. No  drugs  are  more  sadly  disappointing 
when  we  most  desperately  need  them  than  those 
that  are  classed  as  respiratory  stimulants.  I 
shall  come  back  to  this  point  later,  and  indicate 
means  by  which  I  trust  it  will  be  possible  to 
search  at  least  for  more  accurate  and  more  effi- 
cacious methods  of  treating  some  of  these  dis- 
turbances. I  will  at  present  go  back  to  my 
statement  that  our  usual  methods  of  clinical 
study  give  us  no  accurate  idea  of  the  real  extent 
of  respiration  in  most  cases,  the  real  result,  that 
is.  that  respiration  is  accomplishing.  I  think 
the  tendency  of  most  clinicians  will  be  to  doubt 
this  statement  at  once,  but  if  any  one  will,  with 
a  suitable  instrument,  measure  the  ventilation 
with  different  types  of  breathing,  he  will._  I  am 
sure,  find,  as  I  have,  that  it  is  frequently  no 
easier  by  ordinary  methods  of  observation  to 
tell  with  any  accuracy  what  one  form  of  respi- 
ration accomplishes  as  compared  with  another, 
than  it  is  to  tell  with  approximate  accuracy  with 
one's  finger  what  the  blood  pressure  is.  or  by 
looking  at  a  person,  about  what  his  blood  count 
is,  especially  when  we  attempt  to  determine  the 
real  or  alveolar  ventilation,  making  allowance 
for  the  so-called  "dead  space"  in  the  chest,  a 
factor  which  it  is  important  that  clinicians 
should  appreciate  more  thoroughly  than  we  have 
done.  This  point,  too,  I  shall  take  up  more  spe- 
cifically later.  Even  when  one  makes  observa- 
tions on  one's  self,  the  confusion  that  arises  from 
differing  rate  and  differing  amplitude  of  respi- 
ration, and  from  the  varying  sense  of  effort  con- 
nected with  respiration  and  from  all  sorts  of 
combinations  of  these  factors  renders  it  impos- 
sible to  judge  with  any  accuracy  what  is  being 
accomplished.  In  observations  which  I  have 
made  upon  myself  and  other  subjects,  when  I 
have  thought  from  ordinary  observation  that 
more  was  being  accomplished  in  one  way  than  in 
another,  or  lltat  the  reverse  of  this  was  time,  the 
records  often  showed  the  contrary,  except,  of 
course,  in  instances  in  which  the  difference  was 
too  gross  and  apparent  to  permit  of  mistake. 
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The  frequency  of  minor  or  even  marked  al 
(©rations  of  respiration  is  appreciated  onlj 
when  attention  is  specially  given  to  them,  [r- 
itegularities  of  rhythm  of  varied  kinds,  altera 
lions  in  rate  and  in  amplitude,  changes  in  the 
relation  between  costal  and  diaphragmatic 
jkreathing  are  all  very  frequent.  Regard 
the  most  striking  of  them  we  know  very  little. 
What  is  accomplished  by  the  slow,  deep  respira- 
tion frequently  seen  in  cerebral,  and  some  other 
disorders  as  compared  with  its  opposite,  the 
rapid,  superficial  breathing  so  common  in  se- 
vere pulmonary  disease,  in  many  infectious  dis- 
eases, in  bad  cardiac  cases  and  in  other  states. 
and  why  these  have  so  strong  a  tendency  to 
occur  in  some  circumstances  and  not  in  others 
are  questions  that  have  been  very  imperfectly 
answered,  indeed  in  many  ways  little  touched 
upon.  The  reason  that  in  one  set  of  diseases 
and  often  in  one  group  of  normal  persons  the 
rate  of  respiration  varies  in  relation  to  the  am- 
plitude in  one  way  and  in  another  group  in  the 
contrary  way,  a  question  recently  studied  from 
the  physiologist's  standpoint  in  an  interesting 
manner  by  Hough,  is  in  one  sense  almost  the 
same  question,  but  in  another  sense  is  rather  a 
distinct  question,  and  the  answer  to  it  is  not 
clear  in  either  case.  The  preponderance  of 
costal  breathing  in  one  case  and  of  diaphrag- 
matic in  another  case  is  readily  explained  if 
abdominal  inflammation,  effusions,  or  growths, 
or  certain  diseases  of  the  chest  are  present,  but 
if  they  are  not,  its  occurrence  needs  explanation. 
The  prevailing  idea  that  costal  breathing  pre- 
dominates in  woman  by  a  provision  of  nature 
in  preparation  for  pregnancy  must,  it  seems 
from  a  variety  of  investigations,  be  largely  re- 
linquished for  the  much  less  mysterious  view 
that  it  is  a  habit  acquired  through  her  long  es- 
tablished custom  of  wearing  constricting  cloth- 
ing. But  if  an  habitually  abnormal  method  of 
breathing  can  be  established  in  this  way  without 
producing  distress,  it  only  argues  that  when  it 
occurs  without  this  cause  there  must  be  some 
other  occasion  for  it.  Possibly  a  strong  hint  as 
to  the  meaning  of  it  in  some  cases  can  be  seen 
in  Lewis'  apparent  demonstration  that  costal 
and  diaphragmatic  breathing  have  the  opposite 
effect  upon  blood  pressure.  He  finds  that  costal 
inspiration,  contrary  to  ordinary  statements. 
lowers  systemic  blood  pressure,  while  abdominal 
inspiration  raises  it.  Lewis'  observation  that 
the  so-called  paradoxical  pulse  is  in  minor  form 
entirely  normal  and  not  paradoxical  at  all  ap- 
pears to  be  correct,  and  is  important  as  pointing 
out  a  widely  prevalent  error  promulgated 
through  earlier  erroneous  observations.  The  im- 
portance that  too  great  a  predominance  of  costal 
over  diaphragmatic  breathing  may  have  is  shown 
by  Weckebach's  striking  studies  of  a  si 
cases  which  were  chiefly  simple  splanchnoptosis. 
These  exhibited  such  serious  disturbances  of  the 
circulation  that  this  able  student  of  the  circula- 
tion was  led  at  first  to  consider  that  grave  myo- 
cardial   weakness   was  present,   but  the  trouble 


proved  to  be  dui    apparently,  solelj   to  low  posi 

ion  of  the  diaphrag ud  inability  to  exerl  an 

i  ffective  pumping  action  upon  the  bl I  in  the 

abdominal   vessels  and   \  iscera,     th; 

action   which   is  so   important   a    factor   in    the 

normal    maintenance  of   the 

So of  the  disturbances  of  respiration  men- 
tioned, as  well  as  others,  occur  frequently  We 
have,  as  I  have  said,  learned  tha 

ed    with   certain   diseases,   and    h 
instances  really  indicate  somewhal  the  pi 
of  certain  definite  lesions.  bu1  the  actual  reason 
for  their  occurrence  is  usually  not  clear. 

Physiologists  have  done  a  very  greal  deal  of 
work  111  recent  years  upon  respiration,  and  in 
certain  ways  this  work  has  been  of  important 
significance  to  the  clinician.  I  shall  make  no 
attempt   to   review    the  greal   aumbers  of   facts 

that  have  accumulated,  hut  there  are  a  very  few 
conspicuous  points  that  I  would  refer  to.  in  that 
thej  hear  especially  upon  directly  clinical  >|iies- 
tions.  and  in  pari  upon  observations  of  my  own 
that  I  wish  to  discuss.  In  its  breadth  of  clinical 
significance  that  work  which  has  borne  upon  the 
manner  in  which  the  respiratory  centre  is  ex- 
cited is  most  important,  especially  since  clini- 
cally we  are  too  prone  to  think  directly  of  me- 
chanical conditions  in  the  chest  or  changes  in 
the  circulation  as  producing  alterations  in  res- 
piration and  too  likely  to  think  of  them  as  act- 
ing through  nervous  impulses  from  the  thorax. 
In  diseases  of  the  nervous  system  we  often  give 
consideration  to  influences  exerted  more  di- 
rectly upon  the  respiratory  centre  but  we  do 
this  too  little  in  other  circumstances. 

In  normal  circumstances  respiration  ap- 
pears to  be  excited  not  by  nervous  impulses 
coming  from  the  thorax  or  other  distant  sources, 
but  by  chemical  means  carried  by  the  circulation 
or  developing  in  the  tissues  about  the  centre  it- 
self. The  conditions  in  disease  are  more  com- 
plex and  the  character  of  the  respiration  is  then 
often  determined  to  a  large  extent  directly  by 
mechanical  or  circulatory  changes  within  the 
chest.  Nevertheless  even  in  disease  the  domi- 
nant factor  remains  usually  the  chemical  condi- 
tions surrounding  the  respiratory  centre  and  a 
sharper  appreciation  of  this  fact  will  lead  us  to 
a  better  understanding  of  many  respiratory  ab- 
normalities. It  has  long  been  known  that,  con- 
trary to  a  widely  prevailing  impression,  the 
<'<).'  in  the  blood  is  quite  as  important  as  the 
oxygen  in  regulating  respiration.  bu1  recently 
Haldane  and  his  coworkers  have  made  it  appear 
very  probable  that  the  altogether  predominating 
factor  in  exciting  the  respiratory  centre  in  nor- 
mal circumstances  is  C02— not  its  total  quantity 
in  tin-  blood,  but  the  quantity  present  in  such 
form  as  to  exert  gaseous  pressure,  a  very  impor- 
tant distinction  that  is  often  overlooked  in  criti- 
cizing Haldane 's  work.  They  find  that  the  ten- 
sion of  the  CO,  in  the  blood  is  kept  under  normal 
circumstances  within  extremely  narrow  limits. 
A  very  slight  increase  in  it  excites  respiration. 
Increase   tends,   of  course,   to   occur   constantly 


642 


BOSTON    MEDICAL    AND    SURGICAL    JOURNAL 


[November  7,  1912 


and  this  is  normally  met  by  regular  respiratory 
activity.  On  the  other  hand,  a  fall  to  even 
slightly  lower  points  is  followed  by  cessation  of 
respiration.  These  investigations  have  offered 
evidence  from  a  variety  of  standpoints  that  C02 
tension  is  normally  the  only  stimulant  to  respi- 
ration, and  that  lack  of  oxygen  becomes  a  stimu- 
lant only  in  a  secondary  way,  and  when  very 
severe.  Whether  this  is  altogether  true  or  not 
i  which  is  not  finally  settled),  their  explanation 
of  the  pronouncedly  periodic  character  of  that 
striking  phenomenon.  Cheyne-Stokes  respira- 
tion, is  the  only  good  one  that  has  yet  been  of- 
fered, and  is  of  great  interest  clinically,  as  it 
makes  it  easier  to  comprehend  the  fact  that  this 
form  of  breathing  tends  to  occur  especially  in 
certain  types  of  severe  disease,  but  nevertheless 
is,  in  some  degree,  seen  a1  times  in  a  rather  dis- 
concerting way  that  is  difficult  to  understand,  in 
perfectly  simple  conditions,  even,  for  instance, 
in  normal  sleep.  Haldane  and  Douglas  found. 
as  was  known  long  before,  that  if  they  breathed 
for  a  time  very  rapidly  and  deeply,  there  oc- 
curred pauses  in  breathing,  owing  to  the  fact 
that  an  excess  of  CO,  had  been  pumped  out  by 
the  forced  breathing,  and  the  C02  pressure  in 
the  blood  had  consequently  fallen  below  the 
point  where  it  excites  the  respiratory  centre. 
If.  after  severe  forced  breathing,  they  breathed 
just  as  they  desired  pauses  occurred  and  were 
followed  by  occasional  rhythmic  breathing  which 
assumed  a  crescendo  form,  then  by  a  fall,  then 
another  pause  and  then  a  repetition  of  the  phe- 
nomenon ;  in  other  words,  Cheyne-Stokes  breath- 
ing. The  conclusion  they  reached  after  various 
experiments  was  that  Cheyne-Stokes  breathing 
is  in  such  experiments  due  primarily  to  the 
presence  in  the  blood  of  too  little  C02'to  excite 
the  respiratory  centre,  or  in  disease  usually  to  a 
reduced  sensitiveness  of  the  centre  to  CO.,.  so 
that  this  substance  accumulates  without  exciting 
the  centre  and  hence  the  pauses  in  breathing 
occur.  During  these  apneic  pauses  the  oxygen 
in  the  blood  decreases,  and  a  point  is  reached 
where  the  great  lack  of  oxygen  whips  the  centre 
into  action  either  directly  or  through  conse- 
quent derangements  of  body  chemistry  (accumu- 
lation of  lactic  acid  being  suggested  as  the  im- 
mediate excitant  of  the  periodic  breathing  ef- 
forts), up  to  the  point  where  sufficient  oxygen  has 
entered  the  circulation  to  permit  the  centre  to 
lapse  off  again  into  quiet,  when  another  pause 
follows,  and  then  the  phenomenon  occurs  over 
again.  This  makes  readily  comprehensible  the 
occurrence  of  <  'heyne-Stokes  breathing  in  cere- 
bral stupors  and  in  stupefying  toxemias  which 
would  have  the  effect  of  dulling  the  respiratory 
centre,  and  it  would  also  render  it  easier  to  un- 
derstand the  occasional  occurrence  of  typical  or 
nearly  typical  breathing  of  this  kind  in  sleep, 
and  in  other  normal  or  nearly  normal  circum- 
stances. It  occurs  in  sleep  chiefly,  T  think,  when 
people  are  lying  on  their  backs  and  this  together 
with  differences  in  the  respiratory  centre  in 
different   people  may  help  to  explain  the  occur- 


rence of  this  breathing.  The  dropping  back- 
ward of  the  tongue  that  oitea.  occurs  in  deep 
sleep  tends  to  prevent  the  entrance  of  air,  and 
|  the  respiratory  centre  being  relatively  insensi- 
tive naturally  in  some  persons  as  compared 
with  others,  we  may  conceive  that  in  such  per- 
sons, especially  in  the  semi-consciousness  of 
sleep,  there  would  not  be  any  response  to  the 
increasing  C02  or  to  the  lack  of  oxygen  until 
the  demand  for  oxygen  and  accumulation  of  C02 
reached  a  high  point,  and  then  the  phenomenon 
would  appear.  That  posture  may  at  any  rate 
play  an  important  part  is  indicated  by  the  fact 
that  I  have  repeatedly  observed  that  Cheyne- 
Stokes  breathing  consequent  upon  severe  organic 
disease,  such  as  cerebral  hemorrhage,  will  some- 
times, though  by  no  means  always,  disappear  if 
the  patient  is  turned  from  the  back  to  the  side. 
That  the  respiratory  centre  differs  greatly  in  its 
sensitiveness  in  different  people  is  indicated  by 
a  number  of  physiological  studies  made  by  Hal- 
dane and  his  co-workers.  Hough  and  others,  but 
is  perhaps  best  illustrated  in  this  connection  by 
the  fact  that  normal  persons,  even  when  awake. 
in  unusual  instances  exhibit  more  or  less  dis- 
tinct (heyne-Stokes  breathing,  and  in  a  normal 
man,  whom  I  have  seen,  who  showed  at  times,  in 
tracings  taken  with  the  apparatus  that  I  shall 
describe  later,  breathing  of  this  character  when 
lying  on  his  back  awake,  the  phenomenon  dis- 
appeared when  he  lay  on  his  side.  I  am  in- 
debted for  these  observations  to  Mr.  T.  M.  Car- 
penter of  the  Carnegie  Nutrition  Laboratory. 
He  had  been  studying  some  curious  irregulari- 
ties of  CO,  output  in  this  man,  which  proved  to 
be  due  to  the  irregularity  in  breathing.  I  men- 
tioned to  him  the  fact  that  even  Cheyne-Stokes 
breathing  may  disappear  when  a  person  is 
turned  on  his  side.  Mr.  Carpenter  subsequently 
studied  this  man  when  he  was  lying  on  his  side 
and  noted  that  most  of  the  irregularity  both  in 
respiration  and  in  CO.,  output  disappeared  un- 
der these  circumstances.  In  the  absence  of  all 
other  explanation  I  think  the  conditions  in  this 
case  must  be  attributed  to  a  peculiarity  of  the 
man's  respiratory  centre  which  permits  of  more 
marked  and  prolonged  changes  in  oxygen  and 
C02  tension  in  the  blood  than  are  possible  in 
most  persons  without  exciting  respiration.  The 
fact  that  his  centre  is  relatively  insensitive  as 
compared  with  normal  persons  is  shown  further 
by  the  fact  that  distinct  and  sometimes  long  ex- 
piratory pauses  are  present  regularly  in  the 
tracings  of  his  respiration  when  the  latter  is 
most  regular,  indicating  that  his  centre  responds 
only  slowly  to  the  normal  stimulus.  The  im- 
proved breathing,  when  he  is  lying  on  his  side. 
may  be  due  to  tin'  opening  of  the  glottis  being 
more  free  then  or  it  may  be  due  to  local  changes 
in  circulation  about  the  respiratory  centre  or 
there  may  be  other  factors. 

Tn  this  country,  especially,  clinical  interest  in 
the  relation  of  CO,  to  respiration  has  recently 
centered  to  a  large  extent  around  the  work  of 
Yandell    Henderson,   which   has  been   of  greai 


or 
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value  in  indicating  the  clinical  importance  of 
studies  of  respiration  of  a  type  thai  had  i 

viousK  1 n  appreciated  by  clinicians.     Sender 

son  has  pointed  oul  the  possibility,  in  the  Srsl 
place,  thai  the  violent  respiration  thai  occurs  al 
times  from  severe  pain,  frighl  or  other  emotion, 

and  during  ether  anesthesia   may  lie  the  cause  of 

the  cessation  of  breathing  that  so 
occurs  in  the  eourse  of  operations  and  that  in 
occasional  instances  becomes  very  alarming  ami 
may.  of  course,  end  fatally.  The  explana 
lie  believes,  simply  that  in  the  increased  breath- 
ing so  much  CO.,  is  pumped  out  that  the  auto- 
matic stimulus  to  respiration  ceases,  and  in  tin- 
absence  of  consciousness  the  patient  of  course 
makes  no  voluntary  effort  to  breathe.  Of  stil 
broader  interest  is  Henderson's  further  sugges- 
tion that  shock  is  due,  in  some  cases,  at  leasl  to 
excessive  pumping  out  of  C02  in  forced  breath- 
ing, or  to  excessive  diffusion  of  CO,  from  ex- 
posed coils  of  intestine.  He  has  contributed  a 
series  of  experimental  studies  in  siipport  of  his 
view  that  the  phenomena  of  shock  follow  great 
loss  of  C02,  and  that  the  occurrence  of  shock 
can  be  traced  to  this  in  many  clinical  instances. 
The  first  of  his  suggestions  that  I  mentioned  we 
undoubtedly  need  to  heed  until  it  is  determined 
how  important  it  proves  to  be.  It  is  well  estab- 
lished that  apnea  or  cessation  of  breathing  oc- 
curs for  short  periods  after  very  moderate 
forced  breathing,  and  for  longer  periods  when 
the  deep  breathing  has  been  more  marked,  and, 
as  Henderson  suggests,  alterations  in  the  sensi- 
tiveness of  the  centre  due  to  the  anesthetic  or  to 
other  factors  may  make  this  much  more  impor- 
tant under  the  circumstances  of  operations  than 
is  normally  the  case.  It  is.  I  think,  the  experi- 
ence of  many  skilled  anesthetists  that  the  apnea 
usually  follows  excessive  breathing.  Certainly 
at  present  it  is  desirable  that  even  greater  care 
than  is  customary  in  regulating  the  breathing  in 
anesthesia  be  employed.  The  occurrence  of 
apnea  after  forced  breathing  and  the  active  vol- 
untary effort  that  is  required  to  overcome  it  is 
shown  well  by  some  accompanying;  tracings.  In 
these  and  the  other  tracings  the  up-stroke  is  in- 
spiration, the  downstroke  expiration.  No.  1  is  a 
normal  tracing.  No.  2  was  taken  during  forced 
breathing,  as  was  No.  3.  In  the  latter,  in  spite 
of  urgent  efforts  to  continue  the  forced  breath- 
ing regularly,  though  it  had  not  been  very  ex- 
cessive, the  man  lapsed  frequently  into  apnea 
and  the  breathing  became  quite  irregular,  owing 
to  the  large  loss  of  C02  that  he  had  suffered.  In 
the  fourth  period  he  breathed  as  he  felt  inclined, 
and  that  tracing  shows  very  irregular  breathing 
with  superficial  respirations  separated  by  pe- 
riods of  apnea  and  with  distinct  periods  of 
Cheyne-Stokes,  all  due  to  the  preceding  loss  of 
C02. 

As  to  the  importance  of  loss  of  CO.,  in  the 
production  of  shock  T  am  more  skeptical.  This 
question  was  extensive]}-  discussed  by  the  Amer- 
ican Physiological  Society  from  a  general  physio- 
logical   standpoint    last    winter,    and    a    num- 


ber    of     Lmportanl     reasons     were     adva 'i 

ugainsl     Eenderson's    views       l    cannol    lake 
the      time     to     re\  ii  k     tins    discussion,     bu1 
would    mention    thai     the    results    of 
nts  thai    I    recentlj    undi  i  another 

is.        1     ha<l 
normal    men    breathe    normally    for    15    minutes. 

hen  rapidly  and  di  eplj  Eor  15  minuti  3;  Mien  a 
second  15-minute  period  of  excessive  breathing; 
and    this    was    then    followed    by    a   15 

in  \\  bich  I  be  bn  athing  was  just  what  the 

subject   wished.      I  <  .  intake. 

tie  i  1 1,  ouipui  and  the  total  air  inspired  in  each 
period.     The  air  taken  in  n  ith  each 

respiration,  as  well  as  the  general  character  of 
espiration,  could  also  be  preciselj    deter- 
mined from  quantitative  t  racinj 
tion    taken    coincidently.      All    these    important 
variable  factors  were  determined  by  means  of  a 
very  valuable  apparatus  devised  by  Dr.  I 
G-.  le- liei.  of  the  Carnegie  Nutrition  Labora- 
tory.   I  am  deeply  indebted  to  Dr.  Bened 
providing  me  not  only  with  the   use  of  his  ap- 
paratus, but   also  with  many  other  facilities   in 
his   laboratory,   and   for  constant    advice  in   my 
work  while  there. 

The  apparatus,  which  has  been  described  by 
Dr.  Benedict  consists,  briefly  stated,  of  a  closed 
system  of  tubes,  etc..  into  which  the  subject 
breathes.'  The  air  contained  in  the  system  is 
kept  in  constant  circulation  by  means  of  a 
blower.  The  CO,  is  continually  absorbed  by 
soda  lime  and  its  amount  is  determined  simply 
by  the  increase  in  weight  of  the  soda  lime  con- 
tainer, while  the  oxygen  absorbed  is  determined 
by  admitting  enough  oxygen  to  bring  the  pres- 
sure in  the  system  to  the  original  amount,  and 
reading  from  a  meter  the  amount  of  oxygi 
essary  to  accomplish  this.  A  spirometer  of  the 
bell  type  constitutes  part  of  the  system.  The 
movements  of  the  bell  are  recorded  quantita- 
tively by  means  of  a  workadder  and  the  amount 
of  air  entering  the  spirometer  and  hence  the 
amount  respired  are  thereby  determined.  The 
rod  carrying  the  counterweight  to  the  bell  car- 
ries also'  a  writing  needle  which  gives  tracings 
of  the  respiration  on  a  revolving  drum.  and. 
since  this  needle  moves  upward  or  downward  ex- 
actly as  much  as  the  bell,  the  value  in  air  re- 
spired can  be  accurately  determined  for  each 
respiration  by  measurements  of  the  tracings. 

In  addition  to  the  factors  mentioned  that  T  de- 
termined by  this  apparatus.  I  took  the  pulse 
rate,  and  observed  any  symptoms  that  occurred, 
and  Dr.  Harold  L.  Iliggins  of  the  Nutrition 
Laboratory  kindly  made  for  me  coincidently  in  a 
considerable  number  of  these  and  other  experi- 
ments determinations  of  the  blood  pressure 
with  the  Erlanger  apparatus')  and  of  the  C02 
of  the  alveolar  air.  using  a  modification  of 
Plesch's  method  of  securing  the  alveolar  air. 
and  the  Haldane  gas  analysis  apparatus.  In 
these  experiments  the  forced  breathing  actually 
lasted    over   40    minutes   in    all    instances,    and 
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sometimes  over  50  minutes,  owing  to  time  con- 
sumed between  periods  in  arranging  for  the  next 
period,  during  which  time  the  excessive  breath- 
ing was  continued.  The  extent  of  the  forced 
breathing  was.  I  am  sure,  much  greater  than  I 
have  ever  seen  in  that  length  of  time,  or  in  a 
much  longer  period,  from  pain,  anesthesia,  or 
fright  or  during  shock.  In  some  instances  the 
ventilation  throughout  the  fifteen  minute  peri- 
ods of  excessive  breathing  was  as  much  as  five 
times  the  normal.  It  resulted  in  a  great  excess 
in  the  output  of  CO,,  repeatedly  more  than 
doubling  the  normal  output,  and  in  some  in- 


stances causing  a  loss  from  the  body  of  much 
more  C02  than  the  whole  amount  of  blood  in 
the  body  contains,  most  of  the  excessive  output 
coming,  of  course,  from  the  other  fluids  and  the 
tissues  which  contain  even  more  C02  than  the 
blood.  Some  of  the  most  marked  losses  of  C02 
(that  is,  the  amount  eliminated  in  the  two  forced 
breathing  periods  over  and  above  the  amount 
eliminated  in  the  normal  period)  were  as  fol- 
lows: 4.54,  4.72,  5.53,  6.55,  6.78,  7.04  and  8.11 
litres.  The  oxygen  consumption  showed  that 
this  excessive  output  of  C02  was  in  but  small 
part    due   to    increased    metabolism.      In   other 


-2.3 


5  a 

■a  -o 
v  -3 


5  ■c 

p  a 


a. 9 
J.  a 


Vol.  CLXVII,  No.  lit  J 


liOSTOS      )li:i)II'AL     AMI     SUKOICAL     JOORNA1 


64 


words  il   was  C02   thai    was  simply   pump 
by  the  Eorced  breathing.     This  loss  gave  rise  to 
(lie  symptoms   usually    produced   bj    pro 
forced  breathing:  tingling  ami  numbness  in  the 
extremities,  in  some  instances  actual  severe  brii  E 
spasm    in    the   bands,    feet,    forearms   ami    legs, 
giddiness,   headache,   which   was  ;ii    times   pro 
Longed  for  an  hour  or  two,  ami  in  the  resl 
superficial    respiration,    more    or    less    marked 
pauses  in  breathing  ami  usually  mild  or  distinct 
Cheyne-Stokes  breathing.     Tracings  1   to  4  are 
from  one  of  these  experiments.     'These  symp- 
toms were  never  at   all  alarming,   lull    they   can 
■become  so  unless  care   is  use. I.     The  men   who 


I  acted  as  subjects  for  me  were  much  interested 
in  the  experiments  and  usually  wanted  to  force 
the  breathing  much  harder  than  I  wished,  in 
their  desire  to  get  more  striking  results,  and 
they  often  had  to  be  actually  restrained  m  order 
both  to  avoid  bad  results  and  to  accomplish  the 
purposes  I  had  in  view.  In  spite  of  this  great 
loss  of  CO..  and  these  pronounced  symptoms. 
none  of  the  men  showed  any  signs  of  shock.  The 
blood  pressure  remained  essentially  unaltered. 
This  statement  must  lie  made  with  some  reserva- 
tion in  regard  to  the  period  of  forced  breathing. 
because   of   the   difficulty    in   making   exact   ob- 
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servations  during  such  efforts,  but  in  the  after 
period  of  complete  rest,  in  the  early  part  of 
which  the  effects  should  have  been  most  marked, 
the  results  must  be  considered  reliable,  and 
showed  as  compared  with  the  normal  period, 
usually  no  noteworthy  change,  and  at  most  only 
.about  5  mm.  difference  from  the  normal  in 
disastolic  pressure,  and  usually  less  than  10  mm., 
once  or  twice  25  mm.,  in  difference  in  systolic 
pressure  during  the  forced  breathing.  In  all  in- 
stances any  change  observed  was  a  rise  in  pres- 
sure during,  and  apparently  due  to,  the  effort 
in  the  forced  breathing.  The  pulse  rose  with 
the  increased  effort  at  first,  and  sometimes  con- 
tinued high  during  the  forced  breathing,  but 
more  frequently  it  fell  after  a  time  in  spite  of 
continued  forced  breathing,  and  during  the  after 
period  of  rest  it  almost  invariably  fell  even 
well  below  the  normal,  gradually  approaching 
normal  again  coincidently  with  increasing  ac- 
cumulation of  CO,  in  the  blood  and  perhaps  as 
a  consequence  of  this  accumulation.  Indeed,  the 
evidence  I  have  would  suggest,  though  there  are 
several  reasons  why  I  am  not  sure  of  this,  that 
reduction  of  C02  tension  in  the  blood  directly 
reduces  the  heart  rate  while  increase  of  it  in- 
creases the  heart  rate,  the  latter  point  being 
suggested  also  by  other  knowledge  that  we  al- 
ready have.  This  is  opposed  to  Henderson's  ob- 
servations but  his  methods  of  experimenting  may 
have  caused  an  increase  in  pulse  rate  from  other 
causes  than  the  loss  of  CO,.  It  appears  to  me 
possible  that  CO,  tension  has  a  direct  or  indirect 
hormone  influence  upon  the  heart — that  it  is 
one  of  the  pace  makers  for  the  heart.  At  any 
rate,  the  pulse  did  not  show  the  characteristics 
of  shock  but  rather  the  contrary.  None  of  the 
subjects  showed  any  of  the  general  symptoms 
of  shock.  That  the  CO,  tension  of  the  blood 
was  actually  low  was  shown  by  determinations 
of  the  CO,  in  the  alveolar  air.  Owing  to  the 
rapidity  with  which  CO,  passes  through  the  pul- 
monary alveolar  walls,  the  tension  of  the  C02 
in  the  air  contained  in  the  pulmonary  alveoli  is 
practically  the  same  as  that  in  the  venous  blood 
in  the  lungs  and  therefore  determinations  of  its 
tension  in  the  alveolar  air  indicate  directly  its 
tension  in  the  venous  blood.  The  fall  in  CO, 
tension  consequent  upon  the  forced  breathing 
was  very  decided.  It  repeatedly  fell  to  about 
50%  of  the  normal,  or  even  a  little  lower.  Ex- 
amples (expressing  the  amount  of  CO,  in  per- 
centages of  an  atmosphere)  follow:  In  one  in- 
stance it  fell  from  4.94  to  2.68,  in  another  from 
6.75  to  3.19,  in  others  from  5.91  to  3.61,  from 
6.26  to  3.28  and  from  6.94  to  3.42.  T  think- 
that  if  shock  is  likely  to  develop  simply  from 
pumping  out  CO,,  some  at  least  of  these  men 
should  have  shown  it  in  some  degree.  There 
are  probably  important  elements  of  truth  in 
Henderson's  views,  but  for  the  reasons  that  I 
have  given,  as  well  as  for  other  reasons,  it  ap- 
pears reasonably  clear  that  loss  of  CO.  alone 
is  not  a  sufficient  explanation  of  shock.  If  this 
is  the  case.   I  should  feel  that  we  need  to  be 


very  cautious  in  employing,  as  he  has  recom- 
mended, and  as  has  to  some  extent  been  done, 
inhalations  of  CO,  to  replace  that  supposedly 
lost,  as  a  treatment  of  shock.  It  is  quite  pos- 
sible that  such  inhalations  might  produce  bad 
results;  and  if  there  had  been  no  noteworthy 
loss  of  C02  as  is  not  improbably  often  true  in 
shock,  they  would  be  the  more  likely  to  be  harm- 
ful. I  would  repeat,  however,  what  I  said 
earlier,  that  the  immediately  utilitarian  applied 
tion  of  investigation  is  usually  far  less  important 
even  to  the  clinician  than  the  new  conceptions 
that  it  leads  to,  and  whatever  may  prove  true 
of  its  details  this  work  of  Henderson  has  already 
been  of  great  value  in  bringing  into  close  touch 
with  clinical  problems  methods  and  conceptions 
that  previously  had  but  little  clinical  signifi- 
cance and  it  will  have  increasing  importance 
from  this  standpoint.  His  suggestion  that  C02 
be  used  in  the  treatment  and  prevention  of 
dangerous  apnea  in  operations  and  under  other 
circumstances  is  a  matter  to  be  looked  at  separ- 
ately, and  deserves  to  be  studied  thoroughly, 
though  much  care  should  be  exercised,  of  course, 
in  investigating  it  in  human  subjects  until  it  is 
more  clearly  determined  what  its  value  and  dan- 
gers may  be. 

I  wish  now  to  refer  to  some  experiments  with 
the  same  apparatus  that  I  undertook  for  other 
purposes,  namely,  to  determine  if  possible  the 
relative  results  accomplished  by  some  of  the 
different  types  of  breathing  so  commonly  seen 
in  disease.  "With  myself  and  others  as  subjects 
breathing  first  normally,  then  superficially,  then 
as  slowly  and  deeply  as  possible  without  distinct 
discomfort.  I  determined  the  C02  output,  the 
oxygen  intake  and  the  total  ventilation,  in  15- 
minute  periods,  and  made  measurements  of  the 
records  of  the  individual  respirations.  In  each 
experiment  the  deep  and  the  superficial  breath- 
ing were  kept  down  to  the  lowest  amount  pos- 
sible without  producing  distinct  respiratory  dis- 
tress, in  order  to  make  it  as  nearly  certain  as 
possible  that  the  demand  for  air  was.  in  each 
instance,  being  just  met.  and  at  any  rate  not 
exceeded.  Otherwise  I  should  of  course  have 
been  entirely  unable  to  tell  whether  these  periods 
could  properly  be  compared  with  the  normal. 
as  it  would  have  been  impossible  to  have  told 
whether  we  had  not  breathed  much  more  than 
necessary.  In  the  abnormal  forms  of  breathing 
we  avoided  as  far  as  possible  any  use  of  the 
accessory  muscles  of  respiration,  a  point  of  im- 
portance in  interpreting  the  results. 

In  most  instances  we  had  the  impression  of 
having  breathed  less  in  total  amount  during  the 
period  of  superficial  breathing  than  in  the  other 
periods.  In  every  instance  quite  the  contrary 
was  true.  The  record  always  showed  in  the 
neighborhood  of  25  per  cent,  more  total  (tidal) 
ventilation  in  this  period  than  in  the  normal 
period  and  the  lowest  amount  of  air  used  was 
always  in  the  slow  deep  breathing:  as  much  as 
25  per  cent,  less  than  in  the  normal  period  and 
as  much  as  40  per  cent,  less  than  in  the  period 
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of  superficial  breathing     Evidentlj .  then 
tin'   standpoint  of  gas  exchange  the    low,  deep 
form  of  breathing  is  very  economical  ol 
while  the  superficial  form  is  extremely  wasteful. 

It  is  easy  to  explain  why  this  is  i  rue 
the  same  time  the  difference  bi  comes  emphasized 
to  a  rather  astonishing  degree  if  we  consider  the 
influence  of  the  "(lead  space."  The  dead  space 
means,  of  course,  thai  space  in  the  chest  into 
which,  with  each  respiration,  air  ent( 
passes  out  again,  bul  comes  in  contact  with  no 
areas  in  winch  any  considerable  amount  of  dif 
fusion  of  gas  occurs  to  and  from  the  blood,  the 
space,  that  is.  in  the  upper  part  of  the  respira 
tory  tract.  How  far  down  towards  the  alveoli 
its  limits  should  be  put  is  not  wholly  clear  as 
some  diffusion  appears  to  occur  through  the 
walls  of  at  least  the  smaller  bronchi.  Entrance 
and  exit  of  air  into  this  space  is  a  waste  so  far 
as  any  direct  influence  upon  gas  exchange  is 
concerned,  and  each  respiration  must,  therefore. 
have  the  dead  space  counted  out  from  the 
amount  of  air  apparently  taken  in  if  we  wish 
to  know  how  much  is  really  efficient  in  increas- 
ing gas  exchange.  It  becomes  apparent  im- 
mediately that  the  influence  of  the  dead  space 
is  much  more  important  in  the  rapid  superficial 
forms  of  respiration  than  in  slow,  deep  breath- 
ing, as  a  little  consideration  will  show  at  once. 
Various  figures  are  given  for  the  size  of  the 
average  dead  space.  All  are  to  some  degree 
approximate.  Used  as  an  average  those  most 
commonly  accepted  are  the  figures  of  Loewy,  and 
made  the  average  capacity  about  140c. c.  I  have 
taken  these  figures  as  a  standard  factor  in  calcu- 
lating the  effect  of  the  dead  space.  Now  sup- 
pose, for  example,  that  a  man  breathing  deep- 
ly takes  in  1800  c.c.  of  air  with  each  respiration, 
and  breathes  only  four  times  a  minute.  He 
takes  in  a  total  of  7200  c.c.  each  minute.  Count- 
ing out  140  c.c.  of  dead  space  for  each  of  these 
four  respirations,  viz.  560  c.c.  all  told,  we  have 
left  6640  c.c.  of  real  or  alveolar  ventilation.  If 
this  man  at  another  time  breathes  with  a  normal 
rate  and  amplitude,  taking  in  450  c.c.  of  air 
each  time,  and  breathing  16  times  a  minute,  his 
total  ventilation  is  the  same,  7200  c.c..  but  we 
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thai  only  2720  is  alveolar  ventilation.  As  com- 
pared with  this  form  of  breathing  the  slow  deep 
form  with  only  four  respirations  per  minute 
would  give  1  II  per  cent,  more  alveolar  ventilation. 
This  helps,  if  would  seem,  to  show  why  in  the 
panting  respiration  following  ai  tion  an 

occasional  deep  breath  Eul,  and  why 

patients  with  cardiac  and  other  severe  disease 
so  often  break  a  rapid,  superficial  type  of  breath- 
ing with  a  deep  sigh  or  gasp.  The  dei  p  I 
docs  the  work  of  a  surprisingly  large  number  of 
superficial  ones,  bul  the  deep  breathing  cannol  be 
kept   up  continuously,  probably  because  of  the 

greater  mechanical  strain  it  causes  upon  the  cir- 
culation. 

The  figures  that  I  obtained  in  a  typical  example 
of  the  experiments  that  1  am  now  discussing 
are  shown  in  the  table  below.  In  this  instance. 
then,  the  superficial  form  required  over  ten 
times  the  number  of  respiratory  efforts  thai  the 
slow,  deep  form  did,  and  2.6  times  the  number 
of  efforts  required  by  the  normal  form,  but  the 
results  in  CO,  output  and  in  the  oxygen  intake 
were  very  close  to  each  other  in  all  instances 
There  is  a  slight  reduction,  in  the  deep  breath- 
ing period,  in  the  output  of  C02  and  a  slighter 
rise  in  the  oxygen  intake  in  both  the  superficial 
and  deep  breathing  periods,  but  this  latter  rise 
was  due,  I  think,  entirely  to  the  fact  that,  as  T 
said,  in  all  these  experiments  an  effort  was 
to  keep  the  respiration  down  somewhat,  and  this 
together  with  the  effort  to  maintain  a  form  of 
breathing  to  which  we  were  unaccustomed,  led 
to  extra  effort,  chiefly  to  a  constant  tendency  to 
slight  action  of  the  accessory  muscles  of  respira- 
tion.    That  there  was  slight  suppression  of  the 
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respiration  is  shown  by  the  records  for  the  C02 
in  the  alveolar  air.  These  are  slightly  higher  in 
both  the  superficial  and  the  deep  form  of  respi- 
ration than  in  the  normal  period.  But  the  <  1 1 , 
output  and  the  oxygen  intake,  as  well  as  the 
figures  for  the  alveolar  C02,  are  so  close  as  to 
serve  as  good  indications  of  the  fact  that  the 
three  periods  can  properly  be  compared  with 
one  another  as  having  accomplished  just  about 
the  same  result. 

The  most  striking  fact  of  all,  perhaps,  is  that 
the  real  amount  of  air  that  reached  the  alveoli 
was  almost  exactly  the  same  in  all  instances. 
.Much  the  same  results  were  obtained  in  all  ex- 
periments of  this  sort  that  I  conducted,  the 
alveolar  ventilation  being  in  practically  all  in- 
stances within  about  5  per  cent,  of  the  same 
amount  in  all  the  periods  in  each  experiment. 
Evidently  in  whatever  way  we  breathe,  nature 
requires  of  us  only  a  definitely  essential  amount 
of  alveolar  ventilation,  and  if  other  conditions 
remain  the  same  this  amount  is  the  same,  but 
the  number  of  breathing  efforts  required  to  ac- 
complish this  ventilation  varies  extremely  widely 
with  different  forms  of  breathing.  It  is  often 
stated,  especially  by  physiologists,  that  very 
deep  breathing  is  wasteful  of  effort.  My  re- 
sults show  precisely  the  contrary.  This  is.  how- 
ever, due  to  the  fact  that  such  statements  refer 
to  deep  labored  breathing  in  which  much  extra 
muscular  effort  is  used  in  each  respiration.  As 
I  stated  earlier  I  was  dealing  with  deep  unla- 
bored breathing  and  purposely  excluded  any 
violent  effort. 

What,  then,  is  the  explanation  of  the  occur- 
rence of  these  different  types  of  breathing  ?  The 
abnormally  deep  form  of  breathing  can.  upon 
theoretical  grounds,  be  readily  thought  of  as 
being  due  to  one  of  two  tilings.  It  may  be  due 
to  a  loss  of  the  vagus  influence  upon  respiration, 
the  vagus  appearing,  from  the  work  of  Scott 
and  others,  to  restrain  the  depth  of  respiration 
within  normal  bounds,  or  it  may  be  the  conse- 
quence of  simply  a  (lulling  of  the  sensitiveness 
of  the  respiratory  centre,  so  that  it  responds  only 
after  long  intervals  and  then  meets  the  accumu- 
lated demand  by  a  deep  respiration.  Neither  of 
these  alone  seems  altogether  satisfactory.  It  is 
somewhat  of  an  assumption  to  say  that  loss  of 
vagus  control  is  responsible,  for  complete  lies 
of  vagus  control  appears  to  result  not  simply  in 
dee] i.  but  also  in  labored,  breathing:  and  too  we 
have  in  many  of  these  eases  no  other  direct  evi- 
dence that  vagus  influence  is  disturbed.  On  the 
other  hand,  if  it  were  due  simply  to  insensitive- 
ness  of  the  respiratory  centre,  it  is  not  clear 
why  the  breathing  should  be  so  regular  in  ampli- 
tude in  many  instances  of  this  kind,  and  not 
tend  to  assume  the  Cheyne-Stokes  characters. 
It  is  not  improbable,  however,  that  either  of 
these  influences  may  produce  this  result  at  times 
They  may  also  work  in  combination  and  also 
other  factors  may  come  into  play.  Furthermore 
it  may  be  that  other  influences  than  a  reduction 


in  C02  tension  or  oxygen  tension  or  in  the  sen- 
sitiveness of  the  respiratory  centre  are  neces- 
sary to  lend  the  Cheyne-Stokes  characteristics, 
for  Haldane  and  Douglas'  theory  while  explain- 
ing the  periodicity  does  not  give  any  satisfac- 
tory explanation  of  the  crescendo-diminuendo 
character  of  Cheyne-Stokes  respiration.  It 
would  seem,  however,  that  those  abnormal  forms- 
of  breathing  that  show  only  slow  respiration 
with  decided  pauses  in  expiration  or  distinct 
periods  of  simple  apnea  and  those  which  exhibit 
Cheyne-Stokes  character  may  often,  if  not  al- 
ways, be  due  to  causes  that  differ  simply  quanti- 
tatively not  qualitatively,  for  forced  breathing 
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majr  be  followed  by  either  or  both  of  these  ab- 
normal forms  of  breathing.  The  readiness  with 
which  one  form  merges  into  the  other  after 
forced  breathing,  the  fact  that  the  one  cause 
may  produce  either  or  both  forms  even  in  the 
same  person  and  that  all  varieties  and  all  inter- 
mediate stages  from  slight  periods  of  simple 
apnea  to  marked  Cheyne-Stokes  breathing  may 
follow  this  same  cause  are  matters  of  decided 
clinical  interest  and  significance  and  must  ren- 
der us  somewhat  cautious  of  laying  great  stress 
upon  the  qualitative  differences  seen  clinically 
in  respiratory  arrhythmias  until  we  know  more 
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eumstanees  differing  only  in  the  absence  of  pre- 
ceding forced  breathing.  After  this  he  took  a 
good-sized  double  breath  and  then  the  respira- 
tion became  very  superficial  for  some  time,  grad- 
ually increasing  in  amplitude  to  about  normal 
for  him,  but  there  were  few  and  only  slight 
further  periods  of  apnea,  no  Cheyne-Stokes  and 
no  other  marked  irregularities  in  either  rate  or 
amplitude.  No.  6  is  from  the  same  man  under 
the  same  circumstances  but  from  another  experi- 
ment. It  shows  continuously  very  great  and 
erratic  irregularity  of  amplitude  and  rate  but 
few  actual  marked  pauses  though  there  is  strong 
tendency  to  the  other  features  of  Cheyne- 
Stokes.  No.  7  is  characterized  chiefly  by  very 
superficial  breathing  with  marked  pauses  be- 
tween breaths,  the  size  of  the  pauses  and  of  the 
breaths  varying  a  good  deal.  Later  in  the  trac- 
ing there  occur  slight  periods  of  crescendo 
breathing  but  separated,  as  is  chiefly  the  case  in 
No.  6.  not  by  apnea,  as  in  typical  Cheyne- 
Stokes.  but  by  tachypnea.  This  was  after  one 
of  the  most  severe  experiments,  but  the  results 
in  the  character  of  the  breathing  are  less  marked 
than  in  other  experiments.  In  No.  4  there  is 
superficial  breathing  with  marked  apneic  pauses. 
also  typical  short  periods  of  Cheyne-Stokes  aud 
other  periods  showing  the  Cheyne-Stokes  type  of 
breathing  minus  the  apneic  periods.  In  all 
these  the  subject  breathed  simply  as  he  desired 
without  voluntarily  influencing  the  character  of 
his  breathing. 

The  superficial  type  of  breathing  in  disease 
seems  to  me  susceptible  of  more  definite  explana- 
tion than  the  slow  deep  form  and  comprehension 
of  it  would  be  of  much  more  frequent  clinical 
importance.  It  occurs  chiefly  in  certain  tox- 
emias, infectious  or  other,  and  in  severe  circula- 
tory weakness,  aside  from  those  instances  in 
which  it  is  simply  neurotic.  It  appears  highly 
probable  that  excessive  accumulations  of  C02,  or 
of  other  (chiefly  unknown)  substances  that,  be- 
sides CO„  are  almost  certainly  active  in  disease 
in  exciting  the  respiratory  centre,  irritate  the 
centre  excessively  in  such  conditions  and  pro- 
duce increased  frequency  of  respiration.  In- 
deed the  centre  in  many  of  these  cases,  when 
they  are  severe,  is  probably  continuously  irri- 
tated, and  hence  there  is  a  demand  for  a  new 
respiratory  effort  almost  constantly.  There  are 
also  other  reasons  for  the  occurrence  of  this 
breathing  in  severe  circulatory  distress.  Such 
breathing  may  readily  modify  favorably  for 
the  failing  heart  the  frequency  and  extent  of 
the  well-known  suction  and  compression  effects 
of  respiration  upon  the  blood  stream  in  the 
thorax  and  abdomen  that  have  been  so  well 
described  by  Tigerstedt.  While  the  actual  in- 
fluence upon  these  of  any  particular  changes  in 
respiration  is  rather  complex  and  it  is  difficult 
to  postulate  definitely  whether  the  influence 
would  be  good  or  bad  in  particular  types  of 
eases,  there  is  one  point  that  seems  to  me  to 
deserve  more  direct  attention  than  T  have  seen 


definitely  given  to  it.  Rapid  breathing,  in  less- 
ening the  extent  of  the  changes  in  pressure  in 
the  thorax  and  abdomen  that  occur  in  respira- 
tion, certainly  reduces,  as  compared  with  slower 
breathing,  the  extent  of  the  variations  in  sys- 
temic blood  pressure  that  are  the  normal  and 
inevitable  consequence  of  the  usual  respiratory 
changes  in  intrathoracic  and  intraabdominal 
pressure,  and  experimentally  very  rapid  breath- 
ing appears  even  to  wipe  out  entirely  the  gen- 
eral blood  pressure  changes.  It  may  readily  be 
an  important  source  of  relief  to  the  heart, 
when  under  severe  strain  or  very  incompetent, 
to  be  freed  of  the  marked  variations  in  strain 
that  occur  with  decided  changes  in  blood  pres- 
sure. Increase  in  respiratory  rate  from  any 
cause  would,  however,  if  carried  far,  make  res- 
piration itself  tend  to  become  inefficient  or  at 
least  make  it  do  much  more  work  in  accomplish- 
ing thi'  same  result,  as  my  figures  indicate,  for 
if  there  is  marked  increase  in  the  rate,  the  ampli- 
tude of  respiration  suffers,  and  amplitude  has 
more  influence  on  the  end  result  than  has  the 
rate.  This  may  easily  establish  just  the  same 
type  of  vicious  circle  as  occurs  under  certain 
circumstances  with  the  heart.  With  the  latter 
organ,  when  the  rate  increases,  the  amplitude 
of  the  stroke  tends  to  become  deficient  and  hence 
when  working  inefficiently,  but  rapidly,  under 
strain  the  heart  often  tends  to  race  still  faster 
because  of  its  failure  to  accomplish  its  function, 
the  failure  being  due  to  insufficient  amplitude 
of  stroke.  In  racing  it  makes  an  ineffectual, 
and  always  increasingly  hopeless,  attempt  to 
make  greater  rate  take  the  place  of  amplitude. 
We  have  good  reason  to  consider  that  respira- 
tion also  often  tends  to  increase  in  rate  at  the 
expense  of  amplitude  when  the  center  is  severly 
excited.  This  is  clearly  indicated  by  Hough's 
recent  experiments  on  the  different  influences 
in  different  normal  persons  of  breathing  into 
an  enclosed  space  in  which  the  C02  constantly 
accumulates.  In  most  of  his  experiments  after 
a  time — sometimes  very  early — the  rate  in- 
creased  and  usually  at  the  increasing  expense 
ill  amplitude.  Besides  the  effect  of  overstimu- 
lation of  the  respiratory  centre  the  rate  is.  in  all 
probability,  hastened  to  an  unduly  great  ex- 
tint  in  many  instances  in  the  attempt  to  make 
mechanical  conditions  in  the  chest  favorable  to 
the  circulation.  The  more  respiration  races,  the 
more  muscular  labor  it  costs  and  the  less  it 
accomplishes  with  a  given  amount  of  labor.* 

*  Emus'  studies  of  the  effects  of  work  upon  the  respiration  of 
persons  with  incompetent  hearts,  and  others,  have  been  interpreted 
as  showing  that  in  cardiac  cases  the  amplitude  of  respiration  in- 
creases under  moderate  strain  a-  much  as.  or  more  than,  the  rate. 
jusi  as  it  does  in  normal  persons.  In  the  *  ascs  that  he  studied, 
which  were  relatively  mild  uwc-  of  cardiac  weakness,  the  ampli- 
tude did  at  times  increase  proportionately  during  work  hut  this  was 
nt't  always  tree,  and  these  c.is,  s  are.  at  any  rate,  not  comparable  with 
those  I  refer  to  in  which  there  is  severe  incompetency  even  when 
ill'"'  is  no  unusual  strain  and  in  these  amplitude  often  suffers. 
Furthermore,  in  most  of  Kraus'  cardiac  cases  the  amplitude  of 
respiration  was  abnormally  low  even  when  there  was  no  physical 
strain  and  although  in  some  it  did  increase  with  work,  the  result 
accomplished  in  such  cases  with  a  given  increase  of  amplitu 
because  of  the  creator  effect  of  the  dead  space  in  superficial  breath- 
im.'.  i. 'i  as  marked  as  a  proportionate  increase  of  amplitude  in 
individuals    who    -tan    with    a    normal    "i    even    greater    decree    of 

amplitude'. 


Vol.  OLXVII,  No.  19] 


BOSTOX    UBD10A1      IA  .        |  RQWA1     JOl  RA  w 


651 


The  experiments  I   liave  described  appear  to 
in,,  to  make  reasonablj   clear  a  much  discussed 
question    which    has    been    rather   obscure   and 
which  has  a  good  deal  of  significance  cl  i 
not  only   because  of  its  individual   importance 
hut  because  of  its  bearing  on  a   large  subject, 
thai   is.  the  manner  in  which  morphine  \ 
plish.es  its  effects  in   manj   cases  of  respiratory 
distress,  and  especially   in  cases  in   which   this 
distress  is  due  to  hadh    failing  heart.     It  has 
been  very  hard  to  understand  why  a  drug  which 
is  not  a  circulatory  stimulant  should  cause  such 
an  evident  and  often  such  a  rapid  impro 
in  the  circulation  as  it  sometimes  docs.     A  sim 
pie  general  sedative  action  and  the  consequent 
rest  afforded  does  not  seem  a  sufficienl  explana 
tion   of  the   striking  and   rapid   change    in   the 
circulatory  picture  often  seen,  nor  are  the  other 
explanations  that  have  been  offered  verj    satis 
factory,  and  it  is  most  of  all  difficult  to  under 
stand  why  an  apparently  hopelessly  failing  res 
piration   should    be   so    greatly    relieved    by   a 
powerful  respiratory  depressant.      It',    however. 
the  centre  is  in  these  cases  really  over-excited 
and  is  dulled  in  sensibility  by  the  administra- 
tion of  morphine,  and  thus  respiration  changes 
its  pace  to  slower,  this,  as  has  been  generally 
recognized,  would  of  course  greatly  reduce  mus- 
cular labor,  but  it  would  do  this  far  more  than 
has  been   appreciated   and   if  it   would,   at   the 
same  time,  tend  to  result  in  respiration  actually 
accomplishing  a  great  deal  better  its  own  func- 
tion and  thus  help  to   relieve  the   respiratory 
centre  itself  of  strain,  and  likewise  rapidly  elim- 
inate an  excess  of  C02  (and  perhaps  other  ex- 
citants) from  the 'blood,  as  well  as  get  in  more 
oxygen,    the   matter   would   seem    to    be    fairlj 
plain.     But  if  the  explanation  of  the  hurried 
breathing  that  I  have  outlined  above  is  correct, 
it',  that  is,  it  is  due  only  partly  to  a  struggle  to 
increase  the  ventilation  in  the  lungs,  partly  also 
to  a  struggle  to  make  the  mechanical  conditions 
easier  for  the  heart,  it  is  apparent  that,  as  is 
practically  a  fact,  respiratory  depressants,  such 
as  morphine,  must  be  used  in  such  conditions 
with  great  care  and  judgment.     Although  both 
the  factors  mentioned  had  been  overdoing  the 
matter,  a  very  pronounced  slowing  of  the  breath- 
ing might  readily  throw  unfavorable  strain  \ip- 
on  a  very  incompetent  heart  by  producing  too 
great    respiratory    changes    in    pressure,    even 
though   the    contrary   source   of   strain    (undue 
labor  from  excessive  rate)    were  overcome  and 
although  the  ventilation  also  improved. 

Consideration  of  the  points  that  I  have  just 
discussed  convinces  me  that  we  certainly  need 
to  determine  as  far  as  we  can,  in  any  pathologi- 
cal disturbance  of  respiration,  when  the  disturb- 
ance is  associated  with  exhaustion  of  the  res- 
piratory centre,  and  when  it  is,  on  the  contrary, 
due  to  over  stimulation  of  the  centre.  The  treat- 
ment would,  in  the  two  cases,  be  the  opposite. 
I  think  we  may  reasonably7  suspect  that  we  have 
in  many  instances  been   making  an  error  en- 
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that  has  been  done  upon  them  I  think  their  in- 
fluence upon  the  actual  respiratory  function 
may  perhaps  have  been  judged  quite  as  inac 
curately  as  I   believe  we  often  judge  clinically 

of   the   effects   of   different    forms   of    respiration. 

Even  tracings  of  the  respiration,  unless  made 
quantitatively,  can  give  a  reliable  idea  of  the 
effect  of  a  drug  upon  vi  nidation  only  when  the 
effect  is  so  very  decided  that  then,  is  no  ques- 
tion of  mistake.  It  is  quite  possible  that  we 
uia.\  find  thai  some  drugs  thai  are  called  res- 
piratory stimulants  actually  lower  the  efficiency 
of  the  function  of  respiration  in  some  circum- 
stances of  disease  and  even  in  normal  condi- 
tions, and  the  contrary,  may  be  true 
so-called  respiratory  depressants.. 

Whatever  the  fate  of  these  suggestions  thai 
1  have  made.  I  think  there  can  be  no  doubt 
that  valuable  information  will  be  furnished  by 
the  coincided  study  of  a  large  group  of  vari- 
able factors,  in  further  investigations 
piration,  clinically  as  well  as  in  the  laboratory. 
With  Benedict's  apparatus  there  is  in  researches 
of  this  kind  the  greal  advantage  that  we 
can,  by  relatively  simple  means,  make  coin- 
cident observations  of  the  CO.,  excretion,  the 
i  oxygen  intake,  the  tidal  and  alveolar  ventila- 
tion and  the  efficiency  of  each  individual  res- 
piration. Yandell  Henderson  also  has  devised 
recently  a  very  ingenious  and  inexpensive  in- 
strument that  will  apparently  determine  quan- 
titatively the  value  of  individual  respiration 
and  give  the  tidal  and  alveolar  ventilation.  One 
can,  of  course,  add  to  these  studies  observations 
of  changes  in  the  circulation  and  various  other 
factors.  From  such  studies  T  think  we  may 
reasonably  hope  that  in  diagnosis  and  also  in 
treatment  we  may  gain  some  ground  in  the 
attempt  to  comprehend  and  benefit  symptoms 
that  are  frequently  even  more  trying  than  pain, 
and  much  less  subject  to  relief,  and  that  have- 
been  vastly  less  studied  than  pain. 
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PYELONEPHRITIS  OP  PREGNANCY  AND 
THE  PUERPBRIUM. 

(With  a  Report  op  Cases.) 

BY    JOSEPH    W.    O'CONNOR,    M.D.,     WORCESTER,    MASS., 

Formerly   House   Surgeon    in    tl,>    dinf  <<l":ncol    Department   of    the 
■   <  toy   Hospital;   and   Hove*    Physician   at   tin 
Boston    Lying-in    Hospital. 

[For  permission  to  report  these  cases  I  beg  to 
express  my  indebtedness  to  Dr.  Charles  M.  Green, 
Senior  Yisiting  Surgeon  to  the  Gynecological  De- 
partment of  the  Boston  City  Hospital  and  Senior 
Visiting  Obstetrician  to  the  Boston  Lying-in  Hos- 
pital; and  to  Dr.  Franklin  S.  Newell,  his  associate, 
whose  interest,  advice  and  encouragement  furnished 
the  inspiration  for  this  article.! 

Pyelonephritis  is  an  inflammatory  condition 
of  the  pelvis  of  the  kidney  with  extension  into 
the  renal  tissue,  and  is,  according  to  Council- 
man1, invariably  due  to  a  suppurative  lesiou 
caused  by  pyogenic  bacteria.  Although  the  in- 
fection occurs  primarily  in  the  pelvis,  invasion 
of  the  adjacent  structures  is  not  long  delayed. 
Nor  is  this  to  be  considered  remarkable  when 
one  remembers  the  relation  of  the  calices  and 
the  pyramids,  and  the  rich  lymphatic  circula- 
tion of  the  entire  organ.  Simple  pyelitis, 
therefore,  as  an  independent  clinical  entity,  may 
be  disregarded. 

The  disease,  as  a  complication  of  pregnancy, 
was  either  unrecognized  or  confounded  with 
cystitis  until  Kruse2  of  Wurzburg,  in  1889,  first 
brought  it  to  the  attention  of  obstetricians.  In 
1892  Reblaud3  published  a  monograph  upon  the 
subject  and  reported  five  cases.  The  condition 
was  further  described  by  Vinay4  of  Paris  in 
1899.  It  remained,  however,  for  Craigin5  in 
1904,  to  publish  the  first  important  article  upon 
the  subject  in  English,  the  writer's  discussion 
having  been  based  upon  his  experience  with  a 
series  of  ten  cases. 

Before  entering  further  into  a  consideration 
of  this  disease,  it  seems  wise  at  this  juncture  to 
review  briefly  the  normal  anatomy  of  the  kid- 
neys. The  right,  in  addition  io  being  the 
smaller — weighing  5  to  8  grams  less  than  the 
left — is  usually  nearer  the  middle  line  and  1  to 
2  centimeters  lower  than  its  fellow.  It  is  also 
subject  to  greater  variations  of  position,  and 
when  very  low,  its  pelvis  presents  on  the  ante- 
rior surface  with  a  sharp  angle  in  the  ureter 
where  it  emerges  from  its  insertion  behind  the 
renal  vessels.  To  the  lower  pole  of  this  kidney, 
too,  one  is  apt  to  find  a  wandering  artery  caus- 
ing flattening  of  the  ureter  at  the  point  of  con- 
tact with  it. 

All  of  these  factors  conspire  to  render  the 
right  kidney  the  organ  of  election  for  obstruc- 
tive process  and  the  subsequent  infection  of  the 
distended  pelvis.  Still  another  important  ana- 
tomical consideration  is  the  course  and  character 
of  the  ureter.  Making  a  sharp  angle  as  it  leaves 
the  pelvis,  it  passes  downward,  inward  and  for- 


ward, the  right  making  a  long  curve,  and  enters 
the  true  pelvis  at  the  sacro-iliac  junction.  At 
this  point  it  crosses  the  external  iliac  artery  near 
the  bifurcation  of  the  common  trunk.  Here,  too, 
the  fatal  predisposition  of  the  right  half  of  the 
urinary  tract  continues;  for  the  external  iliac 
vessels  overlap  more  prominently  on  the  right 
than  the  left,  and  the  right  ureter  is  correspond- 
ingly more  exposed  to  pressure  at  the  pelvic 
brim  than  its  fellow.  Within  the  pelvis  both  lie 
within  two  centimeters  of  the  body  of  the  uterus. 

The  normal  calibre  of  the  ureters  at  the  wid- 
est point  is  about  that  of  a  goose-quill,  and.  ac- 
cording to  Ludwig,  the  urine  is  excreted  through 
them  at  a  pressure  about  equal  to  10  millimeters 
of  mercury.  Normally  they  contract  in  rhyth- 
mic peristalsis  every  fifteen  seconds.  Lucas6 
found  in  experiments  upon  dogs  that  contrac- 
tions in  the  middle  portion,  which  is  supplied 
chiefly  by  the  spermatic  and  inferior  hypogas- 
tric plexuses  and  is  deficient  in  nerve  cells, 
were  inhibited  by  pressure  on  the  distal  portion, 
similar  to  that  which  might  be  caused  by  the 
pregnant  uterus  upon  it  as  it  rests  upon  the 
pelvic  brim. 

The  frequency  of  this  disease  is  much  under- 
estimated, yet  from  a  review  of  the  literature  it 
appears  to  be  of  comparatively  rare  occurrence. 
Vinay  in  1894  had  seen  but  two  cases  and  during 
the  next  five  years  had  only  increased  his  ac- 
quaintance to  nine.  Recently  he  is  accredited 
with  estimating  that  but  one  case  a  year  oc- 
curred at  his  clinic  in  Paris.  Craigin  saw  ten 
cases  from  1900  to  1901.  Kendirdjif7  collected 
from  the  literature  62  cases  in  1904.  Opitz8  84 
cases  in  1905,  Cumston9  10  cases  in  1906,  Swift10 
40  cases  in  1907,  Mirabeau11  10  cases  in  1907, 
and  French12  20  cases  in  1908.  It  is  not  unlikely 
that  the  same  cases  were  reported  in  more  than 
one  series. 

The  disease  occurs  most  frequently  in  poorly 
nourished  women  between  the  ages  of  20  and  45 
years.  Much  difference  of  opinion  is  met  in  re- 
gard to  the  influence  of  the  number  of  pregnan- 
cies upon  its  occurrence.  The  writer  asrrees 
with  Craigin  that  the  greater  the  tone  of  the  ab- 
dominal muscles,  the  greater  the  predisposition. 
Over  60%  of  the  cases  in  the  present  series  oc- 
curred in  the  first  or  second  pregnancy.  The 
favorite  time  seems  to  be  in  the  last  two  months, 
though  cases  beginning  at  the  fourth  month  have 
been  recorded.  It  is  generally  admitted  that  the 
right  kidney  is  the  more  commonly  affected. 
When  both  kidneys  are  involved,  the  primary 
lesion  is  invariably  found  on  the  right.  Vine- 
burg13  estimates  that  about  15%  of  the  cases 
have  bilateral  pyelonephritis.  Twynam14  con- 
siders the  likelihood  of  pyelitis  in  the  right  kid- 
ney sufficiently  great  as  to  cause  him  to  advise 
against  pregnancy  in  patients  who  have  had  the 
other  removed. 

The  possibility  of  a  pre-existing  movable  kid- 
ney in  some  of  the  cases  is  worthy  of  considera- 
tion in  view  of  Glenard's16  estimate  that  this  con- 
dition occurs  in  22%  of  all  adult  females     In 
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Statistics  which  lie  reviewed,  Jones  found  thai 
HO1,  of  the  cases  of  movable  kidnej  occurred  in 
women  and  80$  were  righl  sided  as  were  55$ 
of  his  own  cases  of  hydronephrosis.  These,  to 
get  her  with  the  anatomical  factors  to  whi 
tention  has  already  been  called,  and  upon  which 
they  iki  doubl  depend,  play  an  importanl 
tin'  infeel  ton  of  the  righl  kidnej 

Still  another  mechanical  influence  worthy  of 
notice  is  the  position  of  the  fetus  and  the  char 
aeter  of  the  presentation.  A.bou1  90$  of  all  pre- 
sentations are  vertex.  Of  these,  in  a  gn 
jority  the  fetus  lies  in  the  right  oblique  uterim 
diameter,  which  causes  the  hard  head  to  exert 
greater  pressure  on  the  right  ureter,  already 
flattened  by  dextro-torsion  of  the  uterus,  than 
upon  the  left.  The  artificial  hydronephrosis 
which  results  makes  tin1  right  kidney  a  prey  to 
subsequent  infection.  The  engorgemenl  or 
passive  congestion  which  has  resulted  from 
pressure  on  the  inferior  vena  cava.  and.  in  the 
later  months  of  pregnancy  upon  the  renal  veins, 
has  already  rendered  the  organ  vulnerable.  The 
stagnant  pool  of  the  renal  pelvis  then  becomes  a 
hatchery  for  vagrant  bacteria. 

Their  mode  of  entrance  is  uncertain.  Four 
avenues  are  possible, — the  blood-stream,  the  lym- 
phatics, extension  upward  from  the  bladder  and 
direct  transmission  from  the  colon.  Infection  by 
the  pyogenic  cocci,  with  the  exception  of  the 
gonococcus,  and  by  the  tubercle  bacillus  may 
come  through  either  of  the  first  two  channels. 
Why  the  kidneys  should  be  marked  for  the  sac- 
rifice, and  especially  the  right  kidney,  is  not  al- 
together clear,  as  the  other  organs  are  certainly 
apt  to  be  in  a  reduced  state  as  well  as  the  kidney. 
During  an  acute  infection  Roily17  found  bacteria 
vastly  more  numerous  in  the  blood  than  in  the 
urine,  so  it  would  seem  likely  that  another  ave- 
nue was  selected.  Infection  by  extension  from 
the  bladder  is  rare,  and  is  then  invariably  gono- 
eoccic. 

Direct  transmission  through  the  colon  into  the 
kidney  was  demonstrated  experimentally  by 
Mirabeau.  He  ligated  the  right  ureter  in  rab- 
bits and  then  fed  the  animals  pure  colon  cul- 
tures. Death  resulted  from  pyemia  or  septi- 
cemia, and  the  right  kidney  showed  the  charac- 
teristic lesions  of  pyelonephritis.  Similar  inves- 
tigations have  shown  that  the  presence  of  the 
colon  bacillus  in  the  blood-stream  is  not  essential 
to  the  production  of  this  condition.  Kastner18 
in  his  studies  of  coli-pyelitis  in  children  found 
the  majority  of  cases  in  females.  Briscoe10 
in  the  Lancet  has  called  attention  to  the  greater 
frequency  of  the  infections  of  the  kidneys  in 
women  than  in  men,  and  believes  that  the  or- 
ganisms find  entrance  through  the  intestinal 
coats.  By  far  the  greater  number  of  cases  show 
the  colon  bacillus  in  culture.  Tn  infections  of 
the  urinary  tract  Dodge20  found  it  in  49  out  of 
61  cases,  Craigin  in  3  out  of  7;  Swift  in  17  ont 
of  17,  Vinay  in  8  out  of  9,  Brown21  in  7  out  of 
20,  and  Rovsing22  in  285  cases  of  pyelonephritis 
found  the  colon  bacillus  in  ISO. 


The  predominance  of  this  orga  ma]    be 

readily  account*  d  foi   bj   i  he  tendon 
pal  ion  in   pn  gnant    a, .men  ,  1 1 
i, .is    to    the    kidney,    especially     ti 
third  of  whose  peritoneal  covering  is  denied  it 
by  the  overlapping  of  the  ascending  coloi 
the  omnipresence  of  the  bacillus  in  the  largi   in 
■est  ine 

The   pathological    changes   in   the   kidney   in 

.  !   nephritis  are  striking. 

The  organ  is  large,  congested  and  i 
occasional    >''  Small 

yellowish  areas  appear  in  and  beneath  the  cap 

Mile,  representing  necrosis  with  invasion  of  leu- 
cocytes. <  >n  section  the  cortical  and 
/.ones  are  studded  with  miliary  abscesses  due  to 
bacillary  emboli.  Infection  by  the  staphylo- 
coccus is  characterized  bj  abscesses  in  the  pyra- 
mids alone,  while  in  infection  by  the  colon  ba- 
cillus, the  lesions  an-  found  universally  distrib- 
uted. 

The  pelvis  is  generally  greatly  dilate. I  and 
contains  pus,  colloid  material  and  decomposed 
urine.  It  is  usually  dilated  downward,  forward 
and  inward — following  the  line  of  least 
ance.  In  one  of  Jones'  cases  its  capacity  was 
found  to  be  five  ounces.  The  ureter  is  invariably 
dilated  as  far  as  the  brim  of  the  pelvis,  and  may 
be  as  large  as  the  small  intestine.  Stadfii  Id- 
found  dilatation  of  the  ureter  in  9  ont  of  12 
autopsies  performed  upon  pregnant  women. 
Olhausen24  observed  14  cases  of  dilatation  of  the 
right  ureter  in  a  series  of  16  cases,  and  Lohlein2" 
estimates  that  25%  of  all  kidney  complications 
show  dilated  ureters  at  autopsy.  Where  the  pel- 
vis has  long  been  distended,  a  valve  like  fold  may 
sometimes  be  found  at  the  proximal  ureteral  ori- 
fice, which  no  doubt  plays  an  important  part  in 
causing  subsequent  attacks.  Occasionally  stric- 
tures occur.  Stoeckel26  has  found  a  point  10  to 
13  cm.  from  the  bladder  where  the  ureteral 
catheter  passes  with  difficulty. 

The  symptoms  are  subjeel  to  a  wide  range  of 
variation  in  number  and  intensity.  Usually 
they  develop  insidiously  and  without  attracting 
the  patient's  attention,  suddenly  fulminating  in 
a  stormy  onset.  Flatulence,  constipation  or  diar- 
rhea with  malodorous  stools  may  precede  the 
'itt&ck 

Irritability  of  the  bladder  with  frequenl 
smarting  urination  is  an  early  sign.  In  the  acute 
cases  this  is  followed  quickly  by  pain  in  the  loin. 
radiating  around  to  the  front  of  the  abdomen 
and  down  into  the  pelvis.  Chills,  headache,  fever 
and  profuse  perspiration  occur  in  most  of  the 
eases.  Intermittent  pyuria  is  a  constant  symp- 
tom. Xausea  and  even  severe  vomiting  may  be 
present.  A  dry  cough,  increased  frequency  of  res- 
piration and*  voluntary  dyspnoea  with  sub- 
erepitant  rales  at  the  base  of  the  lung  for  the 
affected  side  are  observed  in  the  more  severe 
cases. 

The  patient's  general  condition  depends  upon 
the  amount  of  absorption  and  the  virulence  of 
the  infection.     A  terminal  state  resembling  ty- 


654 


BOSTOX    MEDICAL    AXD    SURGICAL    JOVRXAL 


[XOVEMBEB   7,   1912 


phoid  occurs  in  the  fatal  cases.  The  tempera- 
ture varies  from  normal  to  104.5  and  follows  an 
irregular  curve.  It  usually  attains  its  greatest 
height  synchronous  with  the  attacks  of  pain. 

Great  variation  of  the  pulse  is  noted,  its  rate 
ranging  from  96  to  160.  Reed27  and  others  have 
observed  that  it  does  not  always  follow  the  tem- 
perature. Elevation  of  the  blood  pressure  may 
occur  in  suppurative  processes  limited  to  a  single 
kidney.  As  shown  by  the  observations  of  Kato28. 
it  may  reach  150  millimeters,  at  which  point  it 
remains  until  tension  on  the  kidney  is  relieved, 
being  higher  and  more  persistent  than  the  tran- 
sient type  described  by  Prentiss29  occurring  in 
normal  pregnancy.  The  leucocytosis  seldom  ex- 
ceeds 18,000,  but  may  be  as  high  as  30,000.  A 
differential  count  of  the  white  cells  shows  an 
excess  of  polymorphonuclears. 

The  urine  is  turbid,  pungent  and  generally 
high  colored.  Pus,  in  a  moderately  severe  at- 
tack, may  constitute  one  per  cent,  to  five  per 
cent,  of  the  entire  volume.  The  reaction  is  in- 
variably acid.  Pilcher,30  however,  from  cath- 
eterization of  the  ureter,  concludes  that  it  may 
be  alkaline  in  the  pelvis  if  there  has  been  long 
retention.  The  24  hour  amount  varies  greatly 
from  day  to  day,  being  diminished  as  much  as 
30%  during  an  acute  attack.  The  specific  grav- 
ity is  rarely  in  excess  of  1.016.  Elimination  of 
urea,  which  according  to  Matthews31  is 
usually  lower  than  normal  in  the  late  months  of 
pregnancy,  is  probably  but  slightly  influenced. 
An  excess  of  indican  is  usually  found.  Albu- 
minuria occurs  in  practically  every  case,  and  may 
be  caused  by  pressure  on  the  ureter  alone.  The 
degree  seems  to  be  independent  of  the  severity  of 
the  lesion.  Chute32  has  found  as  little  as  1-40  of 
1%  estimated  by  Esbach's  method  in  a  case 
of  pyelonephritis  of  considerable  severity.  Ex- 
amination of  the  sediment  usually  shows  the 
presence  of  pus,  transitional  epithelium,  candate 
cells  from  the  pelvis  of  the  kidney,  and,  in  the 
more  severe  cases,  granular  casts  and  blood. 

On  physical  examination  the  abdomen  is  gen- 
erally found  to  be  distended  and  tympanitic. 
Tenderness  is  most  marked  in  the  loin,  and  just 
above  McBurney's  point.  It  may  be  elicited, 
too,  at  the  costo-vertebral  angle  by  bi-manual 
pressure.  Enlargement  of  the  kidney  is  found 
in  about  20%  of  the  cases,  and  is  to  be  suspected 
when  ballottement  can  be  elicited  even  in  the 
absence  of  a  palpable  mass.  In  a  small  number 
of  cases  the  ureter  may  be  felt  by  vaginal  exami- 
nation, where  it  crosses  the  pelvic  brim,  as  a 
thick,  tender  cord  of  the  calibre  of  a  lead  pencil. 

Edema  of  the  extremities  or  dependent  parts 
is  infrequent. 

The  diagnosis  is  not  difficult  in  the  majority 
of  cases.  "Wherever  there  is  a  history  of  fre- 
quent voiding  of  turbid  albuminous  urine,  puru- 
lent at  intervals,  accompanied  by  chills,  fever, 
malaise  and  pain  in  the  loin,  pyelonephritis  is  to 
be  suspected.  Tenderness  over  the  kidney  and 
at  the  costo-vertebral  angle,  reflex  flexion  of  the 
thigh  and  spasm  of  the  recti  and  lumbar  mus- 


cles, and  the  presence  of  a  palpable  or  ballottible 
kidney  affords  confirmatory  evidence.  It  may 
be  confused  at  the  onset  with  pleurisy,  pneu- 
monia or  influenza,  or  with  lumbago ;  in  the 
later  stages  with  typhoid  fever,  with  salpingitis 
and  with  uterine  sepsis,  with  appendicitis,  with 
cholecystitis,  and  with  simple  cystitis.  The  de- 
velopment of  respiratory  signs  is  usually  suffi- 
cient to  eliminate  the  first  group.  The  leucocy- 
tosis is  always  higher  than  in  typhoid  and 
usually  lower  than  in  the  acute  surgical  diseases 
of  the  other  abdominal  viscera. 

The  similarity  of  its  course  to  that  of  uterine 
sepsis  may  be  misleading,  as  can  be  seen  from 
the  experience  of  Esselbruegge,33  who  reports  a 
fatal  ease  in  which  pyelonephritis  was  found  at 
autopsy.  Acute  cases  resemble  appendicitis  so 
closely  that  the  diagnosis  is  beset  with  difficulty. 
A  moderately  high  white  count,  purulent  urine, 
remittent  pyrexia  and  transient  pain,  relatively 
infrequeney  of  spasm  of  the  rectus,  and  tender- 
ness at  the  costovertebral  angle,  which  is  rare 
even  in  retrocecal  appendicitis,  serves  to  favor 
the  diagnosis  of  pyelonephritis.  A  mild  attack 
may  simulate  cystitis.  The  presence  of  caudate 
cells  in  the  urinary  sediment  should  help  to  dif- 
ferentiate them,  although  Cabot34  believes  their 
source  cannot  be  identified  with  any  degree  of 
certainty.  In  cystitis  the  turbidity  of  the  urine 
usually  clears  on  standing  by  precipitation, 
while  in  pyelitis  it  persists  as  a  hazy  milkiness. 

Bransford  Lewis35  and  Chute  recommend 
catheterization  of  the  ureters  as  an  aid  to  diag- 
nosis, while  Hoffman36  advises  against  it. 

The  common  complication  is  abortion,  and  this 
occurs  only  in  a  small  percentage  of  the  cases. 
Fetal  death  in  utero  is  rare.  The  writer  has 
seen  it  but  once — the  victim  being  one  of  twins. 

Pyemia  and  septicemia  have  occurred  only  in 
the  fatal  cases.  In  one  of  the  writer's  cases  defi- 
nite signs  of  meningitis  were  noted  48  hours  af- 
ter spontaneous  labor. 

Surgical  kidney  is  also  a  common  complica- 
tion. Cumston  has  collected  from  the  literature 
11  cases.  Swift  reports  5,  and  Le  Wald,l 
Craigin  and  the  writer  1  each. 

Hydronephrosis  from  continued  pressure  on 
the  ureter  with  valve-formation  at  the  renal 
pelvis  is  considered  by  Sir  Frederick  Treves38  as 
a  possible  permanent  injury.  Recurrence  of  the 
disease  in  the  same  and  subsequent  pregnancies 
is  fairly  common.  The  morbidity  in  the  infants 
of  mothers  who  have  had  several  attacks  is  con- 
siderable. Poynton39  reports  a  case  of  pyelo- 
nephritis of  a  new  born  infant  whose  mother  had 
several  attacks  of  the  same  disease  during  preg- 
nancy. 

The  treatment  must  be  for  the  most  part 
symptomatic,  and  should  be  continued  for  some 
time  after  the  attack  appears  to  have  ceased. 
Absolute  rest  in  bed  is  essential.  Posture  is  be- 
lieve,! io  hasten  recovery.  Elevation  of  the  af- 
fected kidney,  either  by  placing  the  patient  in 
the  latero-prone  or  semi-recumbent  position,  fa- 
vors drainage.    The  writer  has  used  a  small  firm 
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pillow  such  as  is  used  in  operations  on  the  kid 
ncy  by  the  lumbar  route,  placed  beneath  the  loin 
on  the  sound  side  to  further  increase  the  free- 
dom of  the  process. 

The  pain  should  he  controlled  by  morphine  or 
codeine — given  subcutaneously  if  there  bi 
vomiting.  An  ice-cap  to  the  loin  often  gives 
relict'.  Thorough  catharsis  should  he  established 
early,  preferably  by  the  use  of  calomel  and 
salines.  Fluids, — especially  cream  of  tartar 
water. — should  lie  forced  to  the  extent  of  three  or 
four  litres  a  day.  Sweating  should  he  promoted 
to  lessen  the  burden  of  the  unaffected  kidney. 
The  diet  should  be  extremely  simple,  consisting 
of  milk,  which  should  be  skimmed  if  there  be 
much  digestive  disturbance.  Lactone  buttermilk 
ought  to  prove  useful. 

Urinary  antiseptics  have  been  used  with  uni- 
versal satisfaction.  Hexamethylenamin  or  one 
of  its  equivalents,  cystogen  and  urotropin,  given 
in  5  grain  doses  at  three  or  four  hour  intervals 
with  a  glass  of  water  is  the  most  valuable.  In 
the  writer's  experience  it  acts  more  effectively 
when  combined  with  an  equal  amount  of  lithium 
citrate.  Helmitol,  a  derivative,  is  also  strongly 
recommended.  Churchman40  believes  that  these 
substances  simply  inhibit  the  growth  of  bacteria 
in  the  urine  without  killing  them.  Kastner  rec- 
ommends that  potassium  citrate  up  to  40  grains 
a  day  be  used  in  conjunction  with  urotropin,  and 
Hicks41  advises  the  use  of  potassium  iodide. 
Reed  and  Rovsing  have  used  salol  with  good  re- 
sults. Many  of  the  cases  in  this  series  have  been 
treated  by  a  method  suggested  by  Dr.  Newell 
with  remarkably  prompt  results.  They  were 
given  urotropin  and  lithium  citrate  in  10  grain 
doses  at  four  hour  intervals  for  48  hours.  So- 
dium benzoate  in  10  grain  doses  at  two  hour  in- 
tervals is  then  substituted  and  continued  until 
•  he  patient  complains  of  a  burning  sensation  in 
the  region  of  the  kidneys;  the  first  combination 
is  then  at  once  resumed. 

The  change  in  the  degree  of  acidity  of  the 
urine  brought  about  by  this  medication  renders 
it  an  uncongenial  medium  for  the  growth  of 
bacteria,  especially  the  colon  bacillus,  and  the 
infection  quickly  subsides. 

Drainage  of  the  kidney  by  retained  catheter 
is  advocated  by  Rovsing  in  severe  eases.  Pilcher 
has  instilled  1  dram  25%  argyrol  into  the  pelvis 
in  six  cases  with  good  results,  but  advises  this 
treatment  only  in  cases  persisting  more  than  ten 
days. 

The  use  of  autogenous  vaccines  in  colon  bac- 
illus infections  has  met  with  some  success  Wil- 
liams, Craigin  and  Newell42  conclude  that  their 
use  may  result  in  temporary  cure  of  the  symp- 
toms, but  not  of  the  bacteruria,  and  that  their 
value  is  much  limited.  Hicks.4'  Dodge.  Kastner. 
Briscoe  and  Routh44  report  cases  in  which  relief 
of  the  symptoms  follow  the  injections.  An  in- 
itial dose  of  30  to  50  millions  is  given  and  re- 
peated once  a  week,  the  increase  in  the  dosage 
being  governed  by  the  severity  of  the  symptoms. 

Obstetrical  interference  is  seldom  necessary. 


Persistent   eases  late   in   pregnane) 

livered.  Markoe4  changed  the  presentation  of 
the  fetus  from  the  vertex  to  breech  by  external 
bi-polar  version  in  two  cases  the  method  being 
successful  in  Inii 

When  definite  signs  of  a  surgical  kidney  are 
present,  nephrotomy  for  drainage  of  thi 
should  h"  performed.     The  danger  of  delay  in 
operal  bag  is  co 

coming  general  unless  drainage  is  promptly  es- 
tablished. In  the  opinion  of  the  writer  when- 
ever the  attack  persists  without  remission  for  72 
hours  or  more,  especially  in  the  presence  of  a 
high  pulse  rate,  the  kidney  should  be  drained  by 
the  lumbar  route  in  the  tnajoritj  of  cases  Ros- 
well  Park'".  Balloch4'  and  others  advise  decapsu- 
lation in  every  ease  where  il  is  necessary  to  drain 
the  organ,  and  tins  procedure  oughl  to  con- 
tribute much  to  the  conservation  of  Us  function. 
The    mortality    following    nephrotomy    is    much 

less  than  after  nephrect y,  Pousson"  finding 

21%  of  deaths  in  GOO  cases  of  1he  latter  opera- 
tion. Kelly4"  has  reported  3  nephrectomies  with 
recovery  in  infections  due  to  the  colon  bacillus. 

The  prognosis  in  pyelonephritis  is  good  for  re- 
covery in  most  of  the  cases  treated  promptly. 
Cases  developing  in  the  early  months  of  preg- 
nancy have  a  tendency  to  recur  and  are  likely  to 
abort.  Meek50  has  reported  several  cases  that 
showed  recurrence  in  succeeding  pregnancies. 

Careful  attention  to  prophylaxis,  special  em- 
phasis being  laid  upon  the  regulation  of  the  ex- 
cretory functions  of  the  skin,  the  kidneys  and 
particularly  the  intestine,  will  do  much  to  pre- 
vent the  occurrence  or  recurrence  of  the  disease. 
Austin  Flint's51  suggestion  that  the  urine  be  ex- 
amined weekly  during  the  last  six  weeks  of  preg- 
nancy should  be  followed  in  every  case. 

The  duration  varies  in  all  types  from  a  few 
days  to  weeks.  Mixed  infections  generally  run  a 
protracted  course.  The  outlook  is  unfavorable 
in  cases  that  continue  without  remissions  for 
more  than  three  or  four  days.  A  tuberculous 
lesion  of  the  kidney  may  not  interfere  with  preg- 
nancy as  shown  by  Sondern's52  cases  and  one  in 
the  present  series  where  only  one  kidney  was 
present.  The  maternal  morbidity  is  consider- 
able, especially  in  long  drawn  ou1  cases.  Vine- 
burg  and  Hicks  regard  the  prognosis  for  the 
child  poor,  and  when  one  considers  the  likelihood 
of  premature  labor  and  the  degree  of  fetal  in- 
toxication which  is  present  in  severe  infections, 
their  conclusion  seems  amply  justified. 

From  the  study  of  the  eases  in  this  series  and 
a  review  of  the  literature,  these  conclusions  may 
be  drawn: 

1.  Infection  of  the  pelvis  of  the  kidney  in- 
variably involves  the  parenchyma. 

2.  Owing  to  its  anatomical  relations  the  right 
kidney  is  the  more  vulnerable. 

3.  The  disease  is  much  more  frequent  than 
supposed;  the  writer  estimates  that  it  occurs 
once  in  every  3000  cases. 

4.  Malnutrition,  constipation,  and  tonicity  of 
the  abdominal  muscles,  are  predisposing  factors; 
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tendency  to  renal  abnormalities  on  the  right, 
dextro-torsion  of  the  uterus  and  predominance 
of  positions  in  the  right  oblique  diameter  favor 
the  infection  of  the  right  kidney. 

5.  Infection  by  the  colon  bacillus  is  the  most 
common  type,  direct  transmission  through  the 
intestinal  walls  being  the  probable  mode  of  en- 
trance. 

6.  The  pathological  picture  shows  the  pelvis 
and  ureter  dilated  with  pus  and  miliary  ab- 
scesses in  and  beneath  the  cortex. 

7.  The  cardinal  symptoms  are  smarting  mic- 
turition, chills,  fever,  nausea  and  vomiting,  pain 
in  the  loin  and  elevation  of  pulse.  The  urine  is 
turbid,  purulent  and  albuminous. 

8.  Tenderness  in  the  region  of  the  kidney  is 
always  present.  Enlargement  of  the  organ  can 
be  demonstrated  in  about  one-fifth  of  the  cases. 

9.  Abortion  and  surgical  kidney  are  the  most 
common  complications. 

10.  The  diagnosis  can  generally  be  made  on 
physical  signs  and  urine  analysis,  the  differen- 
tiation from  appendicitis  presenting  the  greatest 
difficulty. 

11.  Prognosis  is  usually  good  for  the  mother 
and  less  favorable  for  the  child. 

12.  Treatment  by  rest,  sedation,  catharsis 
and  urinary  antisepsis  has  met  with  success.  The 
use  of  vaccines  and  pelvic  lavage,  if  of  any  real 
value  at  all,  entails  dangerous  delays  and,  being 
extremely  technical,  is  beyond  the  scope  of  the 
rank  and  file  of  the  profession.  Early  operation 
in  cases  that  assume  a  surgical  aspect  is  to  be 
strongly  recommended. 

REPORT   OF  CASKS. 

In  reporting  these  cases  detailed  accounts  of 
their  courses,  urinalyses  and  treatment  has  been 
avoided.  In  all  but  two  of  the  cases  the  urine 
was  constantly  acid,  albuminous  and  purulent. 
Except  where  operative  interference  was  neces- 
sary, the  same  line  of  medical  treatment  has 
been  followed  throughout. 

Case  I.  H.  K.  II  Para.  Admitted  to  Boston 
City  Hospital  May  24,  1904,  in  fourth  month  of 
pregnancy  with  pain  in  right  flank,  burning  mic- 
turition and  fever  of  one  week's  duration.  The 
right  kidney  was  tender  and  easily  palpated  and 
the  urine  was  typical.  She  was  delivered  by  breech 
extraction  at  term  at  the  Boston  Lying-in  Hospital. 
In  1906  she  had  a  trachelorrhaphy  and  a  ventro- 
fixation at  the  Massachusetts  General  Hospital. 
She  entered  the  City  Hospital  Dec  190S,  seven 
months  pregnant,  with  retention  of  urine  and  symp- 
toms as  before,  and  was  discharged  relieved  in  two 
weeks.  She  was  readmitted  in  Feb.,  1909,  with  re- 
currence. While  in  the  hospital  she  started  in  labor 
and  a  Caesarian  section  was  done  on  account  of  the 
condition  of  the  cervix  and  lower  uterine  segment. 
Her  renal  symptoms  cleared  up  during  conval- 
escence. 


flank.  As  symptoms  increased  in  severity,  an  ex- 
ploratory laparotomy  was  done  and  a  distended  gall- 
bladder was  drained  without,  relief  of  symptoms, 
which  later  became  localized  in  the  right  kidney. 
The  patient  was  discharged  well  four  weeks  after 
admission. 

Case  III.  M.  K.  Age  34.  VIII  Para.  Admit- 
ted to  hospital  March  22,  1906,  in  the  seventh  month 
of  pregnancy,  having  had  intermittent  pain  in  the 
right  loin,  with  chill,  fever  and  vomiting  for  one 
week.  The  right  kidney  was  tender  on  palpation 
and  the  urine  characteristic.  As  the  symptoms 
failed  to  improve  under  treatment  manual  dilata- 
tion and  delivery  was  performed  March  14.  W.  C 
26,800.    Patient  made  an  uninterrupted  recovery. 

Case  IV.  A.  K  Age  24.  II  Para.  Admitted 
to  hospital  Sept.  23,  1906,  one  month  after  normal 
delivery.  During  the  third  week  of  the  puerpe- 
rium  she  began  to  have  pain  in  the  right  flank, 
chills  and  intermittent  fever, — the  symptoms  stead- 
ily increasing.  There  was  marked  tenderness  in 
the  region  of  the  right  kidney,  and  the  urine  was 
characteristic.  She  was  discharged  relieved  after 
one  week  of  treatment. 

Case  V.  T.  D.  Age  22.  I  Para.  Admitted  to 
hospital  March  26,  1907,  one  week  after  a  miscar- 
riage at  four  and  one-half  months.  Chills,  fever, 
vomiting  and  burning  micturiton  for  two  weeks. 
Eight  kidney  tender;  W.  C.  14.000,  considerable 
pus  in  the  urine.  Patient  practically  well  one  week 
after  admission.  Patient  died  suddenly  April  6, 
with  symptoms  of  acute  cardiac  dilatation. 

Case  VI.  A.  K.  Age  28.  II  Para.  Admitted  to 
hospital  Sept.  30,  1907,  in  sixth  month  of  preg- 
nancy. She  had  had  severe  pain  in  right  flank,  with 
fever,  chills,  vomiting,  frequent  painful  micturi- 
tion for  four  days  before  admission.  Spasm  and 
tenderness  in  the  right  flank  and  at  the  costo- 
vertebral angle,  W.  C.  14,000.  Discharged  well  on 
Oct.  12. 

Case  VII.  C.  M.  Ill  Para.  Admitted  to  hos- 
pital March  6,  1908,  at  full  term.  An  abdominal 
Caesarian  section  was  performed  for  complete  pla- 
centa praevia  in  which  the  patient  made  an  unin- 
terrupted recovery.  Two  weeks  after  discharge 
from  hospital  she  was  readmitted  with  symptoms  of 
pyelonephritis  in  the  left  kidney.  The  right  had 
previously,  in  1906,  been  removed  for  tuberculosis. 
Frequent  microscopic  examinations  of  a  very  puru- 
lent urine  failed  to  reveal  the  tubercle  bacillus. 
The  patient  was  discharged  relieved  in  two  weeks. 

Case  VIII.  M.  G.  Age  20,  I  Para.  Admitted 
to  hospital  March  30,  1908,  in  sixth  month  of  preg- 
nancy for  pain  in  right  loin,  chills,  fever,  vomiting 
and  burning  micturition  of  six  days'  duration. 
There  was  tenderness  over  right  kidney  and  at 
costo-vertebral  angle.  W.  C.  32,000,  urine  scanty 
during  attacks  of  pain,  rising  to  40  ounces  during 
remissions.  Patient  was  discharged  relieved  April 
22d. 


Case  II.  M.  M.  Age  24.  Ill  Para.  Admitted  Case  IX.  I.  W.  Age  20.  II  Para.  Admitted  to 
to  hospital  Jan.  30,  1906,  in  fifth  month  of  preg-  hospital  May  13,  1908.  with  pain  in  left  lower  quad- 
nancy  with  fever,  frequent  chills,  vomiting  and  I  rant,  fever  and  frequent  painful  micturition.  Ten- 
burning  micturition  of  five  days'  duration.  W.  C.  !  derness  in  left  loin  and  marked  spasm  and  tender- 
13.000.    dullness    and    tenderness    throughout    right    ness    in    right    loin    and    at    costo-vertebral    angle. 
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There  was  considerable  pus  in   the  urine.     Patienl 
was  discharged   relieved    May   23,   bul    had     imilar 
attacks  at  intervals  until  delivers   al  term.     '.  • 
the  next  succeeding  pregnanes   she  had     evei 
tacks  in  the  last  two  months,  and 
able   to   the   righl    kidney,    until   delivered   al 
by  internal  podalic  version  for  prolap  ed  cord.     She 
also   gave   a   history   of   pyelonephritis    during    her 
first  pregnancy  which  terminated   in  premature  la- 
bor at  seven  months. 

Case  X.  II.  L.  Age  21.  1  Para.  Admitted  to 
hospital  July  20,  190S,  having  had  pain  in  right 
Hank,  chills,  fever  and  vomiting  for  five  daj  bi 
entrance.  Tenderness  and  spasm  just  above  M>- 
Burney's  point,  W.  C.  12,200,  uterus  enlarged  to 
size  of  seven  months  pregnancy.  Suspecting  ap- 
pendicitis a  laparotomy  was  performed  and  the 
appendix,  gall-bladder  and  pelvic  viscera  were  found 
to  be  normal.  Symptoms  disappeared  three  days 
after  delivery.  Patient  was  discharged  well  Aug. 
23,  the  urine  still  containing  a  small  amount  of  pus. 

Case  XI.  C.  B.  Multipara.  Admitted  to  hos- 
pital Aug.  10,  1908,  on  the  twelfth  day  of  the  puer- 
perium.  For  three  days  she  had  had  pain  in  the 
right  loin  with  fever  and  vomiting,  marked  tender- 
ness over  the  right  kidney,  W.  C.  26,000.  The  symp- 
toms subsided  on  the  fifth  day,  abruptly  following 
the  avoiding  of  a  large  quantity  of  purulent  urine. 
Discharged  well  Aug.  24. 

Case  XII.  M.  C.  Age  30.  II  Para.  Admitted 
to  hospital  Aug.  26,  1908,  three  weeks  after  normal 
delivery  on  account  of  chills,  fever,  vomiting,  sharp 
pain  in  the  left  loin  and  painful  micturition.  The 
left  kidney  was  readily  palpable  and  the  urine  puru- 
lent.   Discharged  relieved  Sept.  13. 

Case  XIII.  E.  C.  Age  32.  I  Para.  Admitted 
to  hospital  Sept.  7,  1908,  seven  months  pregnant. 
Pain  in  left  flank,  fever,  vomiting  and  burning 
micturition  for  three  days.  Considerable  tender- 
ness, fullness  and  spasm  over  left  kidney.  Symp- 
toms ceased  five  days  after  admission.  Discharged 
well  Sept.  15. 

Case  XIV.  H.  F.  Age  21.  I  Para.  Admitted 
to  hospital  Sept.  29,  1908.  Patient  had  had  pain  in  j 
right  loin,  chills,  fever  and  burning  micturition  I 
since  a  few  days  after  instrumental  delivery  at 
term  six  weeks  before  admission.  Tenderness  and 
rigidity  in  both  flanks,  more  marked  on  the  right. 
Urine  contained  considerable  pus.  Patient  dis-  , 
charged  well  Oct.  8th. 

Case  XV.  S.  L.  Age  26.  Multipara.  Admitted 
to  hospital  Oct.,  1908,  last  month  of  pregnancy,  on 
account  of  pain  in  right  flank,  chills,  vomiting  and 
painful  micturition  of  three  days'  duration.  Marked 
tenderness  and  spasm  over  right  kidney.  ^  ■  C 
12,000.  As  the  patient's  symptoms  increased  alarm- 
ingly, an  internal  podalic  version  was  performed,  j 
Symptoms  promptly  cleared  up  after  delivery.  Pa- 
tient was  discharged  well  Nov.  9th. 

Case  XVI.  B.  L.  Age  31.  VIII  Para.  Admit- 
ted to  hospital  Nov.  7,  1908,  in  fifth  month  of  preg- 
nancy,  on  account  of  pain  in  right  flank.^  chills, 
fever,  burning  micturition  of  three  weeks'  dura- 
tion. Right  kidney  tender.  Symptoms  subsided 
on  the  fourth  day  and   the  patient  was  discharged 


well    Nov.    ITtli.    bul    returned    v.  .  , 

one   month    later. 

Case  Wll  I  i  ,  \i\  r.,r.,.  Ad- 
mitted  i"   ' | 

delivery  of  an  i  .  i  .       i  .,, 

two  days  had  had   pain   in   right   loin,  fever  and   vom- 
iting.    Righl  kidney  easil; 

mtained  numero  id  con- 

pus      Th    kidm  j    remained 
days,    tli'     mi 

th  1  of  pua 

in  l  he  urine.  Thi  i 
of  the  left  kidney  I 
diseharg  i   Dec.  19th. 

Case  Will.  D.  T.  Age  33.  Ill  Para.  Admit- 
ted to  hospital  Jan.  17,  1909,  five  a the  pregnant. 

tor  one  week  had  had  pain  in  back  and  right  flank 

with  chills,  fever  and  painful  micturit  oi 

erable  spasm  and  tenderness  over  the  right  kidney. 

Patient  remained   in   the  hospital   two 

ing  which  time  she  had   frequent    mild   attacks   of 

pam  and  pyuria.     W.  C.  15,000.     Discharged   well 

March  15.    Entered  the  Lying-in  Hospital  v  i 

ilar  symptoms  in  April  and   was  discharged   well   in 

a   week.      Was   delivered    normally    May    9th.      Had 

another  attack   of   pyelonephritis   May    10th,    which 

lasted  a  week.     Discharged  wall   May  25th. 

Case  XIX.  C.  T.  Age  21.  II  Para.  Admitted 
to  hospital  March  3,  1909,  five  months  pregnant. 
Had  an  attack  of  pain  in  the  right  flank  with 
scanty  turbid  urine,  and  burning  micturition  six 
weeks  ago,  the  symptoms  persisting  for  two  week-. 
Three  days  ago  a  similar  attack  began.  Pulse  120. 
Temp.  103.  W.  C.  17,000.  Marked  tenderness  and 
spasm  over  right  kidney.  Spontaneous  labor  began 
three  days  after  entrance.  Owing  to  the  patient's 
condition  dilatation  and  delivery  was  done  under 
ether.  There  were  twin  foetuses,  one  occupying  the 
left  position  being  macerated  for  about  a  week. 
The  patient's  condition  steadily  grew  worse,  and 
she  died  of  septicemia  March  13th. 

Case  XX.  N.  H.  Age  27.  VIII  Para.  Admit- 
ted to  hospital  March  4,  1909,  in  sixth  month  of 
pregnancy,  having  had  pain  in  the  right,  loin,  chills, 
fever  and  vomiting  at  intervals  for  seven  week-. 
Painful  micturition  and  cloudy  urine  during  each 
attack.  Marked  tenderness  in  right  flank.  Patient 
had  two  attacks  while  in  the  hospital  with  sudden 
rise  of  temperature.  Discharged  relieved  on  March 
17th. 

C\se  XXI.  I.  W.  Age  25.  II  Para.  Admitted 
to  hospital  March  13,  1909,  seven  months  pregnant. 
Pain  and  tenderness  in  left  flank,  burning  micturi- 
tion and  constipation  for  five  days.  Considerable 
tenderness  in  left  loin.  Urine  markedly  purulent. 
Symptoms  subsided  in  24  hours.  Discharged 
against  advice  March  15th. 

Case  XXII.  E.  S.  Age  31.  VIII  Para.  Ad- 
mitted to  hospital  Sept.  26,  1909,  in  eighth  month 
of  pregnancy.  Pain  and  tenderness  in  right  loin, 
chills,  fever  and  vomiting  for  three  days.  Had  a 
similar  attack  two  weeks  ago  in  the  hospital. 
Marked  tenderness  in  right  flank.  W.  C  18,300. 
Symptoms  persisted  tor  two  weeks  with  a  chill  at 
mid-day.  followed  by  pain  and  rising  temperature. 
The  membranes  were  ruptured  accidentally  Oct.  9, 
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during  packing  of  the  cervix  to  induce  labor.  Fol- 
lowing this  the  patient  had  no  further  attacks  of 
renal  pain.  She  was  delivered  normally  Oct.  11th, 
and  discharged  well  Oct.  24th. 

( '  ISE  XXIII.  H.  D.  Age  20.  I  Para.  Admit- 
ted to  hospital  Oct.  22,  1909,  to  the  Medical  Ser- 
vice. Was  later  transferred  to  the  Surgical  Service 
for  acute  appendicitis,  and  again  to  the  Gyneco- 
logical Service  for  pyelitis.  She  had  had  pain  in 
the  right  lower  quadrant,  vomiting,  fever,  and  burn- 
ing micturition  for  three  weeks.  Uterus  enlarged 
to  size  of  six  months  pregnancy.  Marked  tender- 
ness over  right  kidney.  W.  C.  30,000.  Labor  in- 
duced by  cervical  packing  Oct.  26,  and  terminated 
by  spontaneous  delivery  of  a  breech  Oct.  27.  Symp- 
toms cleared  up  promptly  after  delivery.  Dis- 
charged well  Nov.  13th. 

Case  XXIV.  M.  R.  Age  16.  I  Para.  Admit- 
ted to  Lying-in  Hospital  Nov.  18,  1907.  Delivered 
normally  at  term  Nov.  19th.  Four  days  later  pain 
and  tenderness  in  right  loin,  temperature  101,  W.  C. 
6000,  urine  purulent.  Right  kidney  tender  on  pal- 
pation.    The  attack  subsided  in  five  days. 

Case  XXV.  M.  C.  Age  19.  I  Para.  Admitted 
to  hospital  March  29,  1908.  One  week  after  low 
forceps  operation  an  attack  of  pain  in  right  loin, 
and  painful  micturition,  temperature  104,  W.  C. 
8000.  Marked  tenderness  over  right  kidney. 
Symptoms  disappeared  in  five  days. 

Case  XXVI.  C.  R.  Age  39,  XI  Para.  Admit- 
ted to  hospital  March  29,  1909,  from  Massachusetts 
General  Hospital.  Pain  and  tenderness  in  right 
loin,  fever,  and  burning  micturition  of  three  weeks' 
duration.  Considerable  tenderness  over  right  kid- 
ney and  at  costo-vertebral  angle.  Patient  seven 
and  a  half  months  pregnant.  Labor  induced  March 
30th  on  account  of  symptoms  by  means  of  a  Vor- 
hees  bag,  and  high  forceps  delivery  performed 
March  31st.  Symptoms  slowly  abated.  Patient 
discharged  April  25th. 

Case  XXVII.  F.  H.  Age  21.  I  Para.  Admit- 
ted to  hospital  Sept.  22,  1909.  Diagnosis  of  hy- 
draminos.  Pain  in  both  flanks,  especially  the  right, 
frequent  burning  micturition,  scanty  cloudy  urine 
for  three  weeks  before  admission.  Marked  tender- 
ness over  the  right  kidney.  As  the  patient  was  in 
labor  dilatation  of  the  cervix  was  promoted  by  the 
introduction  of  the  Vorhees  bag.  Delivery  was 
normal.  There  was  no  recurrence  of  symptoms  un- 
til the  fourth  day  of  the  puerperium,  when  the 
right  kidney  was  palpable  and  tender,  and  the  urine 
very  purulent.  Symptoms  had  disappeared  Oct.  2, 
and  patient  was  discharged  Oct.  8th. 


Case  XXVIII.  B.  W.  Age  24.  Ill  Para.  This 
patient  had  a  resection  of  both  ovaries  and  a  ven- 
tro-suspension  performed  at  the  Boston  City  Hos- 
pital Oct.  16,  1908.  Eleven  days  later  she  had  an 
attack  of  right-sided  pyelitis.  She  applied  for 
treatment  at  the  Out-patient  Department  of  the 
Lying-in  Hospital  Aug.,  1909,  in  the  seventh  month 
of  pregnancy  on  account  of  pain  of  the  right  loin 
and  smarting  micturition.  The  kidney  was  tender 
and     the     urine     contained     pus.       She     responded 


quickly  to  treatment,  but  had  another  attack  dur- 
ing the  puerperium  from  which  she  recovered  in  a 
few  days. 

Case  XXIX.  E.  P.  Age  29.  II  Para.  Admit- 
ted to  hospital  Oct.  10,  1909.  Had  had  sharp  pain 
in  right  flank  for  ten  days.  Had  been  in  bed  four 
days  on  account  of  malaise,  fever  and  chills.  Fre- 
quently passed  purulent  concentrated  urine.  Con- 
siderable tenderness  over  right  kidney  and  at  costo- 
vertebral angle.  Six  months  pregnant.  W.  C. 
11,000.  Delivered  by  precipitate  labor  Oct.  11th. 
Renal  symptoms  with  the  exception  of  pyuria,  had 
disappeared  Oct.  20th.  On  that  day  patient  showed 
marked  confusion  and  excitability,  and  her  condi- 
tion closely  resembled  typhoid  fever.  Pulse  120  to 
140,  temp.  99  to  101,  W.  C.  7500.  Widal  reaction 
negative.  Urine  contained  a  large  amount  of  pus 
and  the  culture  showed  a  pure  growth  of  colon  ba- 
cillus. Patient  grew  steadily  worse,  and  died  with 
symptoms  of  meningitis  Oct.  21st. 
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from     the    Orthopedic    Department    of     r 

,  t.il. 

Path  n  rs  with  chronic  joint  troubles  not  infre- 
quently have  contractures  thai   Hoi   somi 
cannot  be   corrected    by   surgical    measures   or 
forcible  manipulations,  or  they   lia 

.  i  ares    after    pre\  ious      real  - .    and 

such    individuals    need    additional     m. 
supports  owing  to  their  deformities. 

Severe  progressive  cases  of  arthritis  de- 
formans, for  example,  are  especially  liable  to 
show  stages  in  which  mechanical  aids  are  bene- 
ficial ;  and  the  device  figured  here  for  knee  joints 
seems  to  possess  the  following  advantages  in 
such  instances. 

It  is  comfortable  because  it  is  made  upon  a 
plaster  model  of  the  patient's  leg  and  therefore 
tils  exactly.  It  can  be  adjusted  very  readily 
and  accurately  by  the  patient  from  day  to  day 
in  any  degree  of  flexion  or  extension  that  is 
wished ;  and  it  can  be  employed  simply  as  a 
splint  to  protect  a  sensitive  knee  joint  when  ad- 
justed to  the  position  of  greatest  ease.  Or  it 
can  be  used  to  increase  gradually  flexion  or  ex- 
tension by  adjustments  that  exert  slight  contin- 
uous pressures  in  the  desired  direction.  For  il- 
lustration, when  a  contracted  knee  is  placed 
in  as  complete  extension  as  possible,  the  patient 
being  seated  in  a  chair  with  the  heel  resting 
upon  the  floor,  and  pressure  is  exerted  back- 
ward upon  the  patella  with  the  hand  until  a 
slightly  forced  position  is  gained,  this  advantage 
can  be  permanently  maintained  if  the  nut  which 
interlocks  the  two  toothed  discs  of  the  support 
is  simply  tightened  before  relieving  the  hand 
pressure. 

It  can  be  used  as  a  safe  support  when  walking 
because  the  joint  between  the  two  discs  is  excep- 
tionally strong  when  they  interlock,  and  it  can 
be  worn  inconspicuously  under  the  clothing. 

It  may  be  of  use  after  surgical  or  manipu- 
lative treatments  as  well  as  when  employed  in- 
dependently. It  does  not  bring  increased  irrita- 
tion from  unusual  pressure  upon  the  patella  and 
underlying  articular  structures  as  some  knee 
supports  do. 

Patients  can  adjust  the  brace  frequently 
themselves,  a  feature  that  furnishes  them  with 
something  to  do  to  assist  themselves. 

Its  limitations  are  that  it  does  not  remove  the 
pressure  from  the  articular  surfaces,  and  cannot 
be  used  as  an  ambulatory  device  where  all  such 
mechanical  irritation  has  to  be  avoided.  Also  it 
has  the  financial  drawback  of  every  carefully 
made  support  of  being  somewhat  more  expensive 
than  rougher,  less  nicely  fitted  ones. 

Description   of  the   Support. 

It  consists  essentially  of  two  lateral  steel  rods. 
One  is  placed  upon  the  inner  aspect  of  the  leg 
and  the  other  upon  the  outer  side,  and  both  run 


i  nun  beneath  the  heel  to  tin-  uppi 

thigh.     Thej   are  lunged  at   |  md  are 

the  thigh  and  lower  leg,  w ith  «     Two 

model,  One  around  the  thigh  and  one  around  the 

broad  cuffs  of  leather  i Ided  i"  tit  thi 

alt',  are  Eastened  to  the  metal  "■■i-~  an. I  grip  the 
.  nil\ .  binding  the  support  b 

-.Mi-  end  of  the  rii. is  lit  lulu  metal  sockets 

III    the   heel   ill'   the  shoe. 

The  adjustable  joinl  at  thi  ade  of 

steel-toothed  discs  ial  size 

impanying  diagrams.     Each  disc  is 
provided  with  a  ring  of  radially  arranged  teeth 
ieriphery  ;  and  each  is  riveted  in  a  dh  ided. 
ping  end   of  one  of  the   rods  of  the  sup- 
port, where  the  ends  enter  into  the  adjustable 
joint.     There  are    four    discs    in    the    complete 
irranged   in   two  pairs  corresponding  to 
the  pair  of  divided  rod  ends  mi  each  side  ,,f  the 
knee,  ami  the  dises  are  placed  Eace  to 

that  their  teeth  interlock  when  they  are  approxi- 
mated. 

Each  disc  has  a  hole  in  its  center,  ami  holes 
in  tic  brace  rods  to  which  (he  discs  are  riveted 
permit  a  bolt  to  pass  through  both  disrs  and  both 
rod  cuds.  A  bolt  clamps  all  firmly  together  in 
any    desired   position    when   an   adjustable   nut 

(5)  is  tightened. 

In  order  to  gain  the  additional  feature  of 
having  the  dises  pulled  apart  and  held  con- 
veniently for  readjustments  when  the  nut  is 
loosened,  as  well  as  having  them  hound  together 
firmly  when  it  is  tightened,  the  following  condi- 
tions are  necessary : 

The  central  hole  of  one  disc  (4)  is  made 
larger  than  the  hole  in  the  other  (3),  and  the 
adjusting  nut  (5)  which  clamps  them  together 
is  provided  with  a  projecting  collar  that  fits  into 
the  circular  opening  accurately  and  i 
through  it  to  the  other  side  of  the  disc.    A  flange 

(6)  is  screwed  to  this  projecting  collar  of  the 
nut,  preventing  it  from  being  separated  from 
the  disc,  yet  readily  allowing  turning  in  the 
central  circular  opening  of  the  latter.  The  dia- 
gram (4,  5,  6)  shows  assembled  upon  the  rod  of 
the  brace  the  disc,  and  the  nut  with  its  collar 
and  flange. 

The  other  disc  (31  has  a  central  aperture  that 
is  flattened  purposely  upon  two  sides,  and  into 
which  the  central  bolt  (2)  fits  so  that  it  is  held 
firmly  without  revolving,  when  the  small  nut 
(1)  is  permanently  tightened  upon  the  other 
side  of  the  interposed  disc  and  brace  rod.  The 
diagram  (1.  2.  3)  shows  this  holt,  disc  and  nut 
assembled  in  position. 

The  central  axis  or  bolt  (2),  which  is  long 
enough  to  go  through  the  entire  joint  of  the 
brace,  has  a  long,  cylindrical  section  of  large 
diameter  at  one  end  provided  with  a  thread 
upon  which  the  adjusting  nut  advances  or  re- 
cedes as  the  latter  is  tightened  or  loosened.  Also 
the  bolt  has  a  narrow  flattened  middle  portion 
which  fits  into  the  flattened  aperture  of  the 
disc  to  prevent  rotation  as  has  been  stated. 
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The  small  nut  (1),  screwed  upon  a  short 
threaded  section  at  the  other  end  of  the  axis 
binds  the  toothed  disc  firmly  against  the  large 
cylindrical  part,  where  it  forms  a  shoulder  next 
to  its  middle  flattened  section.  This  shoulder  of 
the  bolt  helps  to  push  the  two  discs  apart  when 
the  large  adjusting  nut  with  its  flange  pulls 
upon  the  other  half  of  the  joint. 

It  is  apparent  that  when  the  two  halves  are 
brought  together  and  the  adjusting  nut  is 
screwed  upon  the  thread  of  the  bolt,  that  the 
two  discs  become  firmly  locked,  and  that  they 
are  pushed  and  pulled  apart  and  held  separated 
in  a  positive  way  when  the  nut  is  unscrewed. 

The  finished  knee  support  as  it  appears  in  a 
photograph  is  shown  in  the  last  figure. 


ffinnk  Spotpuis. 


The  Mechanistic  Conception  of  Life.  Biological 
Essays  by  Jacques  Loeb,  M.D.,  Ph.D..  Sc.D. 
Chicago :  The  University  of  Chicago  Press. 
1912. 

This  volume,  consisting  of  ten  addresses  and 
papers  written  for  various  occasions,  represents 
a  popular  presentation  of  the  results  of  the 
author's  investigations  in  physiology,  bioge- 
nesis, parthenogenesis  and  biochemistry,  and 
constitutes  "an  attempt  to  analyze  life  from  a 
purely  physico-chemical  viewpoint."  Denying 
teleology,  he  aims  by  experimental  observation 
to  establish  the  thesis  that  the  processes  of  ani- 
mal and  of  vegetable  life  are  essentially  the 
same  and  that  their  phenomena  are  in  reality 
all  due  to  chemical  reactions,  chiefly  in  the  na- 
ture of  oxidation.  On  this  basis  he  seeks  to  ex- 
plain not  only  the  process  of  fertilization,  the 
signification  of  plant  and  animal  tropisms.  the 
pattern  adaptation  of  fishes  and  the  mechanism 
of  vision,  but  also  the  psychologic  processes  of 
the  central  nerve  system,  which  he  considers  due 
to  the  activity  of  the  associative  memory,  or,  as 
he  terms  it  elsewhere,  associative  hysteresis. 

As  an  exponent  of  the  modern  experimental 
method  in  science,  Lr.  Loeb  is  skillful  and  con- 
vincing. Every  one  of  the  facts  which  he  dem- 
onstrates with  such  nice  exactitude  is  indisput- 
ably true.  The  error  lies  in  the  interpretation. 
In  his  enthusiasm  over  the  seemingly  miracu- 
lous revelations  of  science  he  forgets  that  there 
are  some  doors  to  which  it  finds  no  key.  Chemi- 
cal process  undoubtedly  accounts  for  intellectual 
phenomena,  but  it  does  not  explain  the  content 
of  thought. 

Dr.  Loeb  justly  disparages  most  metaphysical 
speculations.  Tt  should  be  remembered,  how- 
ever, that  the  physician  may  fall  into  an  error 
conversely  analogous  with  that  of  the  metaphysi- 
cian. There  is  being  poured  out  today  a  mass  of 
so-called  scientific  research  which  after  a  few 
centuries  will  be  recognized  to  be  as  profitless 
as    the    philosophic    disputations    of    medieval 


scholiasts.  This  is  not  saying  that  all  such  re- 
search does  not  serve  a  purpose.  It  is  the  nature 
of  the  human  mind  to  win  truth  chiefly  by  win- 
nowing it  from  an  intolerable  deal  of  chaff.  The 
difficulty  lies  in  the  discrimination  between  that 
which  is  important,  if  true,  and  that  which, 
though  true,  is  unimportant. 

Dr.  Loeb's  concept  of  life  is  entirely  jus- 
tifiable from  its  own  point  of  view,  but  that 
point  of  view  is  limited.  It  is  not  to  be  criti- 
cized because  it  leads  to  scientific  determinism, 
since  determinism  is  the  conclusion  reached  by 
many  other  philosophies.  Moreover,  it  affords 
an  entirely  adequate  ethics ;  indeed  the  ethics  of 
science  seems  in  many  respects  superior  to  other 
forms,  because  it  is  rational.  The  failure  of  sci- 
entific, physico-chemical  determinism  is  its  in- 
ability to  account  for  the  significance  of  the  life- 
processes  whose  phenomena  it  explains.  The 
mechanistic  conception  of  life,  though  correct,  is 
inevitably  incomplete. 

.1  Manual  of  Clinical  Chemistry,  Microscopy 
and  Bacteriology.  By  Dr.  M.  Klopstock  and 
Dr.  A.  Kowarsky,  of  Berlin.  Only  author- 
ized translation  from  the  last  German  edition. 
Thoroughly  revised  and  enlarged.  Illustrated 
with  43  textual  figures  and  16  colored  plates. 
New  York:  Rebman  Company.     1912. 

The  German  original  of  this  book  was  in- 
tended primarily  as  a  laboratory  manual  for 
practitioners,  and  was  therefore  M'ritten  from 
the  point  of  view  of  its  practical  clinical  appli- 
cation. For  the  purposes  of  this  English  ver- 
sion the  sections  on  typhoid  fever  and  on  the 
meningococci  have  been  entirely  .rewritten,  and 
new  sections  have  been  added  on  the  spirocheta 
pallida  and  on  the  Wassermann  reaction.  The 
style  of  the  translation  is  in  the  main  idiomatic 
and  flexible,  within  the  limits  afforded  by  sf> 
technical  a  subject-matter.  The  colored  illus- 
trations are  particularly  good.  The  routine 
methods  of  examining  the  various  body  fluids, 
excretions  and  secretions  are  clearly  described, 
and  the  processes  of  laboratory  diagnosis  ex- 
plained. The  book  should  have  a  considerable 
usefulness  as  a  convenient  manual  for  the  aid  of 
general  practitioners. 

Landmarks  and  Surface  Markings  of  the  Hu- 
man Body.  Bv  L.  Bathe  Bawling.  MB.. 
B.C.    (Cant.),   F.R.C.S.    (Eng.).      With    SB 

illustrations.       Fifth     edition.      New    Yorkr 
Paul  B.  Hoeber.     1912. 

The  fourth  edition  of  this  admirable  work 
was  reviewed  in  the  issue  of  the  JOURNAL  for 
June  1.  1911  (Vol.  clxiv.  p.  194).  No  impor- 
tant alterations  have  been  made  in  the  text  of 
this  fifth  edition,  but  the  24  full-page  plate  illus- 
trations  have  been  improved.  There  is  a  very 
convenient  terminal  table  of  the  ossification  and 
epiphyses  of  the  bones  of  the  upper  and  lower 
extremities. 
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SUSHRUTA  AND  THE  SURGERY  OF  THE 
ANCIENT  HINDUS. 

In  the  issue  of  the  Lancet  for  Oct.  1-  is  an 
editorial  review  of  a  recently  published  English 
translation,  by  Karivaj  Kunja  Lai  Bhishna- 
gratna,  Calcutta,  of  the  original  Sanskrit  text  of 
the  "Sushruta  Samhita,"  or  "Compendium  of 
Sushruta,  "one  of  the  very  early  Hindu  sur- 
geons. His  exact  date  is  somewhat  uncertain. 
Nargajuna,  the  writer  who  edited  the  text  from 
which  the  present  translation  is  made,  nourished 
during  the  first  quarter  of  the  third  century 
B.  O,  and  Sushruta  must  have  been  much  his 
senior. 

There  are  two  Indian  traditions  relative  to  the 
origin  of  the  knowledge  of  medicine.  One  af- 
firms that  this  knowledge  was  delivered  by  the 
god  Indra  to  the  sage  Bharadvaja,  and  by  the 
latter  to  Atreya;  the  other  that  Dhanvantari  re- 
ceived it  from  Indra  and  transmitted  it  to 
Sushruta.  The  two  traditions  doubtless  repre- 
sent later  variants  of  a  common  legend.  In  his 
work  on  the  "Medicine  of  Ancient  India,"  Dr. 
A.  P.  R.  Hoernle  cites  from  the  ' '  Atharva  Veda ' ' 
evidence  bearing  on  the  great  antiquity  of  both 
Atreya  and  Sushruta,  who  are  indubitably  his- 
toric characters  and  whom  he  regards  as  prob- 
ably contemporaries. 

"The  date  of  the  "Atharva  Veda"  is  not 
known,  but  it  belongs  to  the  most  ancient  or  pri- 
mary Vedic  literature  of  India,  and  cannot  be 
placed  later  than  the  sixth  century  B.  C.  It  con- 
tains a  hymn  on  the  creation  of  man,  in  which 
the  several  parts  of  the  skeleton  are  carefully 
enumerated  in  striking  agreement  with  the  sys- 
tem of  Atreya.     The  translator  of  the  "Sam- 


.;   Kunja   Lai,  a  Lng  the 

■  \  Ldence   of    w  ril  ings   and    trudil  ■■ 

the  original  writing  of  the 
"Sushruta  Samhita  al  least  two  ci  ntui 
Core  tlir  birth  of  Buddha,  but  is  readj  in  admit 
thai  the  final  recension  by  Nargajuna  was  made 
about  Hi''  second  centurj  B.  I 
the  relation  <>f  Indian  medicine  in  thai  of  the 
Greeks  suggests  itself.  Pythagoras  is  bj  some 
'  1 1    I :  u .  hi 1 1 . .  ■ 

.11.        We    know     that    with    the    birth    of 

Buddhism,    Buddhist    Sramanas    (missioi 

ni  (Hit  in  (ii  Minor,  Egypt,  and 

other  distant  countries,  to  preach  their  new  reli- 
gion.    We  know  also  that  two  Greek  physicians 
Ktesii  WO    B.  < !.,   and    Megasthenes, 

about    300   Ii.  C.     visited   or   resided    in    North 
India,    [f  there  were  any  borrowing  on  the  part 

of  the   Indians  fr the  Greeks  it   must   have 

taken  place  in  the  time  of  Eippocrates  and  bis 
immediate  followers-  that  is  to  say.  in  the  sec- 
ond  half  of  the  fifth  century   B.C.,  bu1    this 
cannol  Have  influenced  the  teachings  of  Su 
tn  whom  there  is  assigned  an  earlier  origin." 

That  the  surgical  teaching  of  Sushruta  should 
have  been  in  some  respects  primitive  is  perhaps 
not  surprising.  The  knowledge  of  anatomy  in 
those  days  was  limited  and  difficult  of  acquire- 
ment. 

"When  it  is  remembered  thai  only  the  bodies 
ni'  young  children  were  available  for  dissection 
to  the  early  Indian  anatomists,  for  the  Bindu 
Shastras  enjoin  that  "the  bodies  of  persons  more 
than  two  years  old  shall  be  burned,"  certain  of 
the  osteologieal  anomalies  of  the  Samhita  are  ac- 
counted for.  There  was  also  the  intention  on 
the  part  of  the  redactors  to  make  fad  agree  with 
authority,  and  interpolations  doubtless  took 
place.  Hence  we  have  a  statement  in  the 
"Samhita."'  "There  are  360  bones  in  the  human 
body,  so  it  is  in  the  Vedas,  but  the  science  of 
surgery  recognizes  300  skeletal  bones."  Su- 
shruta had  what  some  may  regard  as  sound 
views  on  medical  polities,  and  his  ethics  were  the 
highest,  for  he  says,  "A  physician  experienced 
in  his  art,  but  deficient  in  the  knowledge  of  the 
science  of  medicine,  is  condemned  by  all  good 
men  as  a  quack,  and  deserves  capital  punishment 
at  the  hands  of  the  King."  Again.  "The  pa- 
tient who  may  mistrust  his  own  parents,  sons, 
and  relatives  should  repose  an  implicit  faith  in 
his  own  physician,  and  put  his  own  life  into  his 
hands  without  the  least  apprehension  of  danger ; 
hence  a  physician  should  protect  his  patient  as 
his  own  begotten  child."  But  it  is  in  the  chap- 
ters on  reparative  surgery,  on  hygiene  and  pre- 
ventive medicine  that  he  shines.  His  pages  bear 
comparison  with  the  most  up-to-date  treatises  on 
those  subjects.  "A  surgeon  well  versed  in  the 
knowledge  of  surgery  should  slice  off  a  patch  of 
living  flesh  from  the  cheek  of  a  person  devoid  of 
ear-lobes  in  a  manner  so  as  to  have  one  of  its 
ends  attached  to  its  former  seat.     Then  the  part 
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where  the  artificial  ear-lobe  is  to  be  made  should 
be  slightly  scarified  with  a  knife  and  the  living 
:  and  sliced  off  as  previously 
.  should  1"'  united  to  it  so  as  to  resemble 
a  natural  ear-lobe  in  shape."  "He  falls  an  easy 
victim  to  internal  and  external  diseases  who 
drinks  of.  or  bathes  in.  a  pool  of  water  which  is 
full  of  poisonous  worms,  or  is  saturated  with 
urine  or  fecal  matter  or  is  defiled  with  germs  of 
vermin  or  decomposed  animal  organisms,  or  is 
covered  over  with  the  growth  of  aquatic  plants, 
or  is  strewn  over  with  withered  and  decomposed 
leaves,  or  which  in  any  way  is  rendered  poison- 
ous and  contaminated,  as  well  as  he  who  drinks 
and  bathes  in  the  freshly  collected  water  of  a 
pool  or  a  reservoir  during  the  rains." 

If  Sushruta's  anatomy  were  sometimes  er- 
roneous, his  hygiene  would  surely  have  done 
credit  to  many  a  later  and  more  benighted  cen- 
tury. 

"  With  the  help  only  of  a  few  short  extracts  it 
is  possible  to  convey  a  rough  idea  of  the  ad- 
vanced state  of  medical  and  surgical  science  in 
those  early  days  in  India  when  Royal  Universi- 
ties existed  at  Benares  and  Taxilla.  The  serious 
attempt  which  was  made  to  systematize  the 
knowledge  possessed,  and  the  form  and  variety 
of  the  surgical  instruments  in  use  are  indica- 
tions that  the  Indians  had  attained  a  high  de- 
gree of  efficiency  in  these  sciences,  which  we 
must  suppose  they  subsequently  lost,  for  we  do 
not  see  any  indications  of  its  existence  among 
the  practitioners  of  native  (Ayurvedic)  medi- 
cine today."  , 

Not  all  alleged  progress  is  really  an  advance 
from  the  knowledge  and  methods  of  an  earlier 
age.  In  India,  as  in  other  centres  of  civilization, 
a  long  period  of  regression  followed  the  ancient 
development  of  medical  science,  until  modern 
medicine  was  brought  back  by  another  race. 
Hence  there  is  to  Occidentals,  as  well  as  to  Orien- 
tals, the  greater  interest  in  this  rescue  of  Su- 
shruta  and  his  writings  from  oblivion  as  evi- 
dence of  the  former  advanced  estate  of  Hindu 
medicine  and  surgery. 


THE  TRANSMISSION  OF  POLIOMYELITIS. 
In  another  column  (p.  672)  of  this  issue  of 
the  Joubnal  will  be  found  reprinted  in  full  the 
text  of  an  important  recent  communication  by 
Rosenau  and  Brues  on  the  experimental  trans- 
mission of  poliomyelitis.  The  stimulus  given  to 
the  investigation  of  this  disease  by  the  Massa- 
chusetts State  Board  of  Health  revealed  signifi- 
cantly the  associations  of  its  epidemics  with  lo- 
calities where  there  are  farm  animals,  some  of 


which  are  subject  to  similar  paralytic  affections, 
and  suggested  the  more  intimate  association  of 
the  two  through  an  intermediate  insect  host 
serving  as  an  agent  in  transmitting  the  virus  of 
the  infection  from  animals  to  man.  This  pos- 
sibility Rosenau  and  Brues,  by  their  researches, 
of  which  the  paper  in  question  is  a  preliminary 
note,  converted  into  an  almost  convincing  proba- 
bility. They  apparently  succeeded  in  trans- 
ferring "the  virus  of  poliomyelitis  from  monkey 
to  monkey  through  the  bite  of  the  stable  fly, 
Stomoxys  caldtrans."  They  consider,  further, 
that  this  is  not  merely  a  mechanical  but  a 
biologic  transference,  "requiring  a  period  of 
extrinsic  incubation  in  the  intermediate  host," 
analogous  to  that  of  Plasmodium  malariae  in  the 
mosquito. 

The  importance  of  these  observations  is  two- 
fold. In  the  first  place,  though  they  do  not  de- 
termine the  nature  of  the  infective  organism, 
they  do  throw  light  on  its  probable  biologic  his- 
tory. In  the  second  place,  by  indicating  the 
probable  mode  of  transference  of  the  disease  to 
human  beings,  they  place  in  our  hands  knowl- 
edge which  is  likely  to  give  us  effective  means  of 
prevention,  as  in  the  case  of  malaria  and  yellow 
fever,  filariasis  and  trypanosomiasis.  A  disease 
whose  etiological  agent  is  unknown  may  be 
checked  by  destruction  of  the  agent  which  trans- 
mits it  to  man. 

It  remained  for  repetition  of  these  experi- 
ments and  confirmation  of  the  results  to  estab- 
lish the  observations  of  Rosenau  and  Brues  as 
scientific  facts.  Such  confirmation  has  been  re- 
cently afforded  in  a  paper  by  Anderson  and 
Frost,  published  in  the  weekly  report  of  the 
United  States  Public  Health  Service  for  Oct.  25. 
The  authors,  after  the  original  announcement  by 
Rosenau  in  Washington,  undertook  to  repeat  the 
conditions  which  he  reported.  As  a  result  of 
their  experiments.  ' '  three  monkeys  exposed  daily 
to  the  bites  of  several  hundred  Stomoxys,  which 
at  the  same  time  were  allowed  daily  to  bite  two 
intracerebrally  inoculated  monkeys,  developed 
quite  typical  symptoms  of  poliomyelitis  eight, 
seven,  and  nine  days  respectively  from  the  date 
of  their  first  exposure." 

This  confirmation  seems  conclusive  that  polio- 
myelitis may  be  transmitted  to  monkeys  through 
the  agency  of  Stomoxys  caldtrans.  It  remains 
to  be  determined  whether  the  disease  is  also  thus 
transmitted  to  man  and  whether  this  is  its  usual 
or  only  mode  of  transmission.  These  are  ques- 
tions which  further  experiment  and  observation 
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THE   WAR    IN   THE   NEAR   BAST. 
The  outbreak  and  course  of  the  present  wai 


demonstrates  thai  we  are  Living  in  timi 
political  and  racial  as  wi 
being  made.     Brief  though  the  war  has  been 
thus  far,  it  bids  fair  to  alter  the  map  of  Europe 
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as  ,,   has  not   been  changed  since  the  .lavs  0 

x-       ,  , ,  •      ,  ,  ,,  plemenl    th<    army   tnedii  i 

Napoleon.     (  online'  as  it  does.  too.  close  on  th 

heels  ol    the   reeenl    war  between   Turkey  and  ,,r  Turk  and  the  Balkan  natioi 

Italy,  it  serves  like  the  latter  to  revive  man  ial   help   ii 

elassie  and  historic  recollections.     The  Turkish  culiarly  great 

troops  now  massed  against  the  Greeks  at  - 

,  ,  ,-,ii  iv-  'he   ground    to   b( 

are  descendants  ol  the  barbarians  whom  \  , 

couth  and  even  Bemi-barbaroua  I 

ledagainsl  the  Athenians  to  defeat  al  Marathon  ;|„.  combatants,  to  their  little-1 

ami   Salamis.     The   regions  of   Macedonia  and  and  to  other  racial  ami  religious 

Thrace    where    now    the    hostile    armies    are    ei  ith  unusual  diffi 

camped  are  ancient  battlegrounds  since  the  days  "|I,|IS      Happifc    "    i*   •"•>   tl..;  way  witl 
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over  again  and  again  by  foreign  hosts  and  by  Cross  Society  has  dispatched  one  well-equipped 

representatives  of  the  same  races  as  those  eon-  expedition  to  Montenegro  under  thret 

tending  there  today.    The  islands  ,,f  1,  anos  and  Muring  the  present  week  three  complete  in 
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The  suggestions  and  reminiscences  of  this  war.       The  unhesitating  promptness  of  this  voluntary 
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names  suggest  the  more  recent  and  sinister  days  tie-  most   inspiring  episode  in  this  stirring 
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In  medicine,  as  in  the  heart  of  man, 

"There   is   neither  east    DOl 

Border  nor  breed  nor  birth." 


ingale  first  showed  the  world  the  power  of  wo- 
man in  hospitals  and  on  the  battlefield,  and 
raised  the  occupation  of  nursing  to  the  rank  of 
a  profession. 

In  its  medical  relations  the  war  between  Tur- 
key and  the  Balkan  states  is  not  without  active 
interest.  Military  surgery  is  always  affected  by 
the  latest  progress  in  explosives  and  other  en- 
gines of  war;  and  from  the  numbers  now  en- 

j       j  4.v!  •+      t  +i,Q  fl^+incr  it  would    Clinical  Congress  of  Surgeons  of  North  Amer- 

gaged.  and  the  severity  of  the  ngntiug.  it  wouki  .  „„„_ 

seem  that  there  must  be  a  large  amount  of  einer-    «.  .  This  congress  was  organized   three  years 
gency  and  field  work.    Unfortunately  it  appears   ago  »  Chicago,  and  its  first  ,,,  Held  n» 


CLINICAL  CONGRESS  OF  SURGEONS  OP 
NORTH  AMERICA. 
During  the  coming  week,  from  Nov.  11  to  16, 
there  will  be  held  in  New  York  City  the  third 
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that  city  i"  1910.  In  1:»11.  the  second  meeting 
was  held  in  Philadelphia,  with  a  very  large  at- 
tendance, ami  the  success  of  subsequenl  repeti- 
si  .111011  assured.  This  year  for  the  third 
-  as  there  lias  been  arranged  an  elaborate  se- 
i  3<  linics extending throughoul  the  day,  and 
in  the  evenings  "several  important  literary  pro- 
grams have  been  prepared,  which  will  afford  op- 
portunity to  hear  the  leading  surgeons  of  this 
country  and  of  Europe  discuss  the  surgical  top 
ICS  of  the  day."  Among  the  foreign  speakers 
may  he  mentioned  Dr.  Of  fried  Foerster,  of 
I'.rcslau.  (icrmany:  Mr.  Robert  Jones,  of  Liver- 
pool; Dr.  Fedor  Krause,  of  Berlin;  Mr.  YV. 
Arbuthnot  Lane,  of  London;  and  Dr.  Priedrieh 
Schauta,  of  Vienna.  The  congress  will  be 
under  the  presidency  of  Dr.  Albert  -I.  Ochsner, 
of  Chicago. 

MEDICAL  NOTES.. 
A  British  Centenarian. — Mrs.  Mary  Stock- 
ham,  who  died  on  Oct.  1  at  Stogursey,  Somerset, 
England,  was  locally  reputed  to  have  been  born 
on  Aug.  24,  1812. 

London  Mortality  Statistics  for  Septem- 
ber.— Statistics  recently  published  show  that 
the  total  death-rate  in  London  during  the 
month  of  September  was  only  12.5  per  thousand 
living  inhabitants.  Among  the  several  districts 
and  boroughs,  the  highest  rate  was  20.2  per 
1000  in  Finsbury.  a  crowded  central  business 
area;  and  the  lowest  was  7.7  in  Hampstead,  an 
open  residential  suburb  on  the  north. 

Inaugural  Addresses  at  Berlin. — Report 
from  Berlin  states  that  on  Oct.  31,  Dr.  Charles 
Sedgwick  Minot,  of  the  Harvard  Medical  School, 
and  Professor  William  Milligan  Sloane,  of 
Columbia  University,  the  two  American  ex- 
change professors  at  the  University  of  Berlin, 
delivered  their  inaugural  addresses  in  the  pres- 
ence of  the  Emperor,  the  Faculty,  and  several 
hundred  other  distinguished  guests. 

Fire  in  a  Kentucky  Sanatorium. — Report 
from  Louisville,  Ky.,  states  that  on  Oct.  30  the 
Martinsville  Sanatorium  in  that  city  was  se- 
riously damaged  by  fire.  The  inmates  were  all 
removed  from  the  building,  but  one  patient  was 
killed  while  being  carried  down  a  ladder. 

A  Prolific  Parent. — Report  states  that  Mrs. 
Stephen  Xageotte.  of  Frenehtown.  near  Frank- 


lin. Pa.,  lias  borne,  during  the  past  15  years,  15 
children,  of  whom  13  are  still  living.  She  is  said 
to  have  had  two  sets  ^(  triplets  within  the  past 
14  months. 

A  Robust  Centenarian  . — Lucy  Prey,  a  no- 
gress,  of  Culpeper  County.  Va.,  is  locally  im- 
puted to  have  been  horn  a  slave  on  June  20, 
1790.  She  is  a  laundress  by  occupation,  and  it 
is  averred  that  she  is  still  in  excellent  health  and 
can  do  a  hard  day's  work  of  washing.  Such 
work  would  not  usually  be  wholesome  for  a  cen- 
tenarian, but  in  her  case  it  seems  to  have  been 
conducive  to  longevity. 

Establishment  of  the  Singer  Institi  n   en 

Paris. — An  item  in  a  recent  issue  of  the  New 
York  Times  announces  the  gift  by  Mr.  Singer 
of  an  Institute  for  Medical  Research,  to  be  es- 
tablished at  Paris,  for  the  study  and  discovery  of 
ways  1o  cure  and  prevent  disease.  This  Singer 
Institute  is  intended  to  be  similar  to  the  Rocke- 
feller Institute  in  New  York. 

Benefits  of  Antityphoid  Inoculation. — The 
latest  report  of  the  surgeon-general  of  the 
United  States  Army  shows  that  during  the  cal- 
endar year  1911,  the  percentage  of  non-effectives 
among  the  enlisted  men  was  only  0.3328,  as 
against  0.3593  in  1910.  This  decrease  is  attrib- 
uted chiefly  to  reduction  of  typhoid  fever  inci- 
dence by  the  use  of  antityphoid  inoculation, 
which  is  now  eompulsoiy  throughout  the  service. 

Injury  to  the  German  Crown  Prince. — Re- 
port from  Danzig,  West  Prussia,  states  that  the 
German  Crown  Prince,  Frederick  William,  is 
confined  to  his  bed  in  that  city  as  a  result  of  in- 
juries received  by  being  thrown  from  his  horse 
while  hunting.  His  condition  is  not  considered 
serious. 

BOSTON  AND  NEW  ENGLAND. 

Seizures  of  Impure  Food  in  Boston. — In 
Boston  last  week  175  cases  of  macaroni,  shipped 
to  this  city  from  Xew  York  and  valued  at  $150, 
were  seized  by  the  United  States  deputy  mar- 
shall  for  alleged  misbranding.  Twenty-five 
cases  of  apricots  and  1500  bottles  of  vodka,  pre- 
viously seized,  were  destroyed  under  the  pro- 
visions of  the  pure  food  law. 

New  Appointments  under  the  Bureau  of 
Child  Hygiene. — Four  new  positions  as  assist- 
ant to  the  chief  of  the  bureau  of  child  hygiene. 
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have  I"  en  rccentlj  created,  and  Drs. 
William  J  McNally,  Thomas  II  O'Connor, 
Roland  W  Brayton,  and  Joseph  P  Murphy,  of 
this  .11  \ .  have  been  appointed  to  till  Minn.  Two 
iiiw  positions  as  school  medical  inspectors  have 
nlso  been  created,  and  to  these  have  I" 
Minted  Drs,  Thomas  M.  Snaj  and  Charles  F 
Stack.  Each  of  the  above  named  assistants  will 
be  in  charge  of  one  of  the  four  districts  into 
which  the  city  is  divided,  and  will  have  about  25 
inspectors  under  his  supervision. 

FwoAnni  il  Hospital  Sales.  On  Thursday 
,.i'  ilns  week,  Nov.  7.  from  in  a.  m.  to  6  p  m.,  will 
Ke  held  ill  Trimly  Parish  Hall.  Boston,  the  an 
ual  sale  for  the  benefil  of  St.  .Monica's  Home  for 
sick  Colored  Women  and  Children,  Ftoxbury. 

ll  is  announced  that  the  sum  of  $4  10 
realized  from  the  sale  recently  held  in  Coplej 
Ball,  Boston,  for  the  benefil  of  the  Massaclm 
setts  Babies'  Hospital.  This  sum  is  sufficient  to 
pay  the  hospital  bills  up  to  Nov.  1,  which  is  the 
end  of  the  hospital  year. 

"Provided  the  donations  received  in  Novem- 
ber and  December  last  year  are  renewed,  there 
will  remain  about  +1000  to  raise  before  dan.  1. 

"At  the  present  time  there  is  an  urgent  de- 
mand for  twice  the  number  of  beds  the  hospital 
aan  provide,  while  the  number  of  babies  tempo 
rarily  placed  at  hoard  is  the  largest  in  the  his 
lory  of  the  institution." 

Bequest  to  a  Hospital. —  It  is  announced 
that  the  Sharon  Sanatorium  has  recently  re- 
ceived from  the  trustees  of  the  Andrew-  ('.  Slater 
Fund  the  sum  of  $2500  for  the  endowment  fund 
of  the  institution.  Mr.  Slater  was  formerly  a 
resident  of  Newton.  Mass. 

Massachusetts  Charitable  Eye  \ni>  Eae 
Infirmary. — At  the  annual  meeting  of  the  trus- 
tees of  the  Massachusetts  Charitable  Eye  and 
Bar  Infirmary,  held  in  Boston  on  Oct.  31,  Dr. 
George  T>.  Shattuck,  of  this  city,  was  reelected 
president   for  the  ensuing  year. 

Massachusetts    Medical    Benevolent    So 

ciety. — At  the  annual  meeting  of  the  Massachu- 
setts Medical  Benevolent  Society,  held  at  the 
Medical  Library.  Boston,  on  Oct.  31,  the  follow- 
ing officers  were  elected  for  the  ensuing  year: 
President.  Dr.  George  B.  Shattuck:  vice-presi- 
dent. Dr.  George  W.  Gay:  treasurer.  Dr.  Wi! 
liani  L.  Richardson ;  secretary,  Dr.  Robert  M. 
Green:   trustee    for   two   vears,    Dr.    Henry    A. 


i  in -istiau  ;  trustees  foi  thr<  e  j cai  ' >i  Bno  1 1 
Bigelow,  Dr  Wiih. no  \  Bullard  and  l»r.  Mar 
hal    Fabyan      This  societ  ; 

■  the  relief  of  destitute  phj  M.iaiis  or  tl 

has  al  present  on  it-  rolls  22  ben<  flciai 
and  there  arc  a  numl  antt 

aid,   « li"   might    worthily    be   help.  d 
sufficient  funds  available,    Tins  is  an  honorable 

:  io  medical  charitj  .  w  loch 
stanl  and  adequate  support  o 

n8tei      Mass  .  I     27  states  f  h.  is  at 

enl  epidemic  in  thai  tow  a,  « here  ovei 

hundred  eases  of  the  disease  have  occurred  witll- 

II    the    past     few     Weeks 

\    Despondent    Centenarian.     Report    from 

Worcester,    .Mass..    stales    that    on    Oct.    27    Mrs. 

Margaret   Fleming,  of  thai  city,  who  is  locally 
reputed  to  be  105  years  of  age.  attempted  to 

commit    suicide    by    wading    into    a    pond.      She 
was  rescued,  and     is    said    to    be    physically    no 
for  her  misadventure. 

Boston  Mortality  Statistics  -The  total 
number  of  deaths  reported  to  the  Hoard  of 
Health  for  the  week  ending  Saturday  noon.  Oct. 
26,  L912,  was  230,  against  195  the  corresponding 
week  last  year,  showing  an  increase  of  35  deaths, 
and  making  the  death  rate  for  the  week  16.66. 
Of  this  number  121  were  males  and  109  were 
females;  224  were  white  and  6  colored:  140  were 
born  in  the  United  States,  84  in  foreign  coun- 
tries, and  6  unknown:  41  were  of  American 
parentage,  155  of  foreign  parentage,  and  34 
unknown.  The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  fol- 
lows: Diphtheria.  33  eases  and  1  death:  scarla- 
tina, 19  cases  and  0  deaths:  typhoid  fever  14 
eases  and  3  deaths:  measles.  41  cases  and  0 
deaths:  tuberculosis.  55  cases  and  22  deaths; 
smallpox,  0  cases  and  0  deaths.  The  deaths  from 
pneumonia  were  S2.  whooping  cough  0,  heart 
disease  29,  bronchitis  0.  There  were  8  deaths 
from  violent  causes.  The  number  of  children  who 
died  under  one  year  was  44:  the  number  under 
five  years  58.  The  number  of  persons  who 
died  over  sixty  years  of  age  was  64.  The  deaths] 
in  hospitals  and  public  institutions  were  107. 

Deducting  the  deaths  of  non-residents,  the 
total  is  194.  The  corrected  death-rate  is  then 
14.05. 

Cases   of  infectious   diseases   reported   to   the/ 
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Board  of  Bealth  for  the  week  ending 
October  29,  1912,  are:  Diphtheria,  ;>:> :  soarla 
tina.  23;  typhoid  fever,  9;  measles,  39 j  small- 
pox. 0 .  tuberculosis,  68 


fatally  poisoned  by  oxalic  arid,  administered  in 
mistake  for  Epsom  salts  by  a  nurse  in  the  insti- 
tution. Through  whose  carelessness  the  bottle 
of  oxalic  acid  was  left  in  a  position  rendering 
ath  rate  of  the  reported  deaths  for  the  such  an  accidenl  liable  to  occur  has  no1  been 
week  was  ]  1.34.  discovered. 


M  V\      YORK. 

A  Gift  to  Medical  Science. — A  report  Erom 
Paris  dated  October  22  announces  the  gift  to 
medical  science,  by  Paris  Singer,  a  wealtln 
American  residing  in  that  city,  of  an  institution 
to  be  conducted  on  the  lines  of  the  Rockefeller 


Gift  to  Johns  Hopkins  Hospital. — It  is  an- 
nounced that  the  trustees  of  the  Johns  Hopkins 
Hospital  in  Baltimore  have  accepted  a  gift  of 
$200,000  Erom  -lames  B.  Brady  of  New  York, 
who  was  personally  much  benefited  by  treat- 
ment received  at  the  hospital,  for  the  founding 
of  a  urological  department,  to  be  known  as  the 


Institute    for    Medical    Research    in   New    York    James  Buchanan  Brady  Urological  Institute.   A 
What  the  total  amount   of  the  foundation  will    separate  building  will  be  erected,  six  stories  in 


be  is  unknown,  but  it  is  stated  thai  the  well- 
known  Paillard  Palace  at  Bellevue,  on  the  left 
liank  of  the  Seine,  has  already  been  purchased 
:  for  the  institute,  and  that  the  acquisition  and 
■equipment  of  this  building  will  involve  an  initial 
expenditure  of  $400,000.  It  is  also  mentioned 
that  Dr.  Alexis  Carrel  of  the  Rockefeller  Insti- 
tute will  probably  be  invited  to  become  the  med- 
ical director. 

Examination  of  Mental  Defectives. — At  a 
meeting  of  the  Board  of  Education  held  October 
23  a  resolution  was  adopted  which  so  amends 
the  by-laws  of  the  body  as  to  provide  for  the 
appointment  of  two  additional  physicians  for 
the  examination  of  mentally  defective  children. 
an  assistant  inspector  of  ungraded  classes,  and 
a  social  worker  to  visit  the  parents  of  defective 
children. 

Another  Fatal  Cure  by  Christian  Science. 
— Only  quite  recently  it  was  triumphantly  an- 
nounced that  Mabel  Hite,  an  actress  of  some 
prominence,  had  been  cured  of  cancer  through 
Christian  Science,  "after  she  had  been  given  up 
by  all  the  doctors."  The  triumph  of  the  Eddy- 
ites  was  of  short  duration,  however,  for  on  Oc- 
tober 22  she  died  of  this  same  cured  cancer. 
The  case  was  one  of  intestinal  malignant  dis- 
ease,   and   the   patient's   life   was   undoubtedly 


height,  and  with  well-equipped  laboratories,  rooms 
for  private  patients,  and  accommodations  for 
fifty  public  patients.  In  addition,  Mr.  Bradg 
is  to  contribute  $15,000  a  year,  during  his  life, 
for  the  maintenance  of  the  institute,  and  states 
that  he  has  made  provision  in  his  will  for  its 
support  after  his  death. 

A  Hospital  Bequest. — Under  the  will  of  the 
late  Mrs.  Charles  E.  Rhinelander  of  New  York 
the  sum  of  $69,000  is  left  to  St.  Luke's  Hos- 
pital. 

Tuberculosis  Day.— In  accordance  with  the 
recommendation  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  Sun- 
day, October  27,  was  generally  observed  as  ' '  Tu- 
berculosis Day"  by  the  New  York  churches, 
both  Protestant  and  Roman  Catholic;  in  the 
latter  of  which  Cardinal  Farley's  letter,  to 
which  reference  was  recently  made  in  the  Jour- 
nal, was  read  to  the  congregations.  Literature 
on  tuberculosis  was  distributed  and  many  ser- 
mons and  addresses  were  delivered.  At  the 
Manhattan  Congregational  Church  the  princi- 
pal speaker  at  the  evening  forum  was  Dr.  S. 
Adolphus  Knopf. 

Montefioee  lb iME. — The  corner  stone  of  the 
new  buildings  of  the  Montefiore  Home  and  Hos- 
pital for  ( 'hronic  Invalids  at  210th  Street,  in  the 


prolonged  by  surgery.     She  was  operated  upon  |  BronX)  was  laid  on  October  27  with  appropriate 

ceremonies.  There  was  a  large  attendance,  and 
addresses  were  made  by  Mayor  Gaynor.  Jacob 
II.  Schiff,  president  of  the  board  of  directors, 
Dr.  Felix  Cohn.  chairman  of  the  medical  board, 
and  others.  Among  the  recent  gifts  to  the  insti- 
tution announced  was  one  of  $50,000  from  Mrs. 

Homoeopathic     Hospital     and     Maternity     was   Louis  Wolf,  for  cancer  research.    The  new  group 


in  June  last  by  Dr.  John  F.  Erdmann,  but  at 
the  time  he  expressed  the  opinion  that  the  can- 
cer would  recur. 

Poisoning  by  Oxalic  Acid. — Recently  a  pa- 
tient  who   had   been   confined   at  the   Yonkers 
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of  buildings,  whi<  h  w  i 

11  j  ear,  nud  nccominodnti    i  < ;1  pal  ients,  will  cosl 

|8,000,0(X),  and   il  estimated  thai   the  0] 

expenses   will   amouul    to  $300,000   pei    a mi 

APPOIK  imini  OF  Dr.  Si  m  mi  rsqu  i  l>r.  II 
f.  Suminersgill,  superintendent  ol  the  New  York 
Post-graduate  Medical  School  and  Hospital,  has 
Imtii  offered  the  position  of  superintendent  ol 
cit>  hospitals  in  Cincinnati,  Ohio.  In  tendering 
it  to  him  the  mayor  of  thai  citj  informed  him 
that  it  was  expected  thai  the  salary  of  the  office 
would  be  increased  i  roni  $3000  to 
lii-st  of  Januarj .  «  hen  his  term  of  service  would 
begin  l>r.  Summersgill,  who  had  previously 
keen  iii  the  Governmenl  medical  service  in  the 
Panama  Canal  Zone,  was  appointed  superintend 
cut  of  the  Post-graduate  in  Maj  last,  su 
Mr.  Frederick  Brush,  who  resigned  to  become 
medical  director  of  the   Burke  Foundation. 

Uncontrollable  Epistaxis. — A   case  of  on 

controllable  nose-bleed  is  reported  from  Belle 
vue  Hospital  in  which,  after  plugging  of  the  pos 
terior  nares  and  all  other  means  had  failed,  the 
injection  into  the  patient's  vascular  system  of 
horse  serum,  which  was  obtained  from  the  labo- 
ratories of  the  Health  Department,  was  success 
ful  in  putting  an  end  to  the  hemorrhage. 

City  Budget. — On  October  31  the  Board  of 
Estimate  and  Apportionment  passed  the  city 
budget  for  the  year  1913.  The  Health  Deparl 
incut  appropriation  was  $3,381,620.  which  is  an 
jfacrease  of  $230,322  over  that  for  1912,  in- 
stead of  an  increase  of  $1,314,843  asked  for.  The 
appropriation  for  Bellevue  and  Allied  Hospitals 
164,276,  an  increase  of  $65,930  over  1912, 
and  for  the  Department  of  Public  Charities. 
$3,825,026,  an  increase  of  $304,863.  * 

Discontinuance  .op    Night    Docking. — Dr. 

O'Connell,  Health  Officer  of  the  Port,  has  or- 
dered that  night  dockings  of  incoming 
ships  shall  be  discontinued.  He  states  that  he 
considers  the  health  of  the  nation  of  mo 
portance  than  the  landing  of  a  few  hundred 
passengers  at  night,  instead  of  their  detention 
at  Quarantine  until  morning,  as  a  more  efficient 
examination  of  the  steerage  passengers  by  his 
staff  of  physicians  can  be  made  by  daylight  than 
by  artificial  light. 

Poliomyelitis  in  Buffalo. — During  the  week 
ending  Oct.  19  only  six  new  cases  of  poliomye- 


litis were   n  port  d  in  1 
enth  the  epidemic  of  this 
rapidlj  subsii 

II  I 

course  ol   Harvej    !••  ctun 

'i  ork  Acadein;  Satur- 

daj  "i  tins 

••■Hi  [Jnivei  i 

'The    Localization    of    Impulse    Initiation    and 
i  londuction  in  the  Hi  i 

Si      i  mm  0    Si  \  ti  .m  i     FOB     I  M\  im      HeaLEBi 

Report   from  Albany,  V   Y  .  on  I  id    29,  states 
thai  "the  courl  of  appeals  has  affirmed  tb<   de 
ision  of  the  lower  courts  in  imposing  the  maxi- 
mum penalty,   11    months  and  30  days  in  the 

penitentiary  and   a  $500  fine,  a\ Salvatore 

Spinella  of  Ne^i    York  for  practicing  medicine 
\',  ithoul  a  License. 

Spinella  claimed  to  he  a  "divine  healer,"  and 
advertised  thai  he  could  cure  all  diseases  by  the 
power  of  angels,  miracles,  and  the  laying  on  of 
hands." 


(Current  Cttrraturr. 


Medical  Record, 
octobeh  2c>,  1!h2. 

1.  »Svmonds,  B.    Some  Studies  in  Family  History. 

2.  Tayi.ou,  ii.  Ii.    Progressive  Curvature  of  the  Ra- 

dius   (MaieVung's    Deformity),    Corrected    hy 
Osteotomy. 

3.  Bahb,  M.  a.     rSomi   Clinical  Observations  in  Three 

of  Huntington's  Chorea. 

4.  ROSENBLIJTH.      B.       TtCO      CUSCS    0)      Seventh 

Paralysis   Secondary   to   Artificial   Congestion. 
a    Wabbbick,  .1.  C.     Indicanuria  and  tht   Chlorides. 

p;    \  win  i. ioi  i.  <;.  w.     The  Treatment  of  Interstitial 
8  ■  ratitis  by  Balvarsan. 
t.     Symonds  presents  the  results  of  an  exhaustive 
studj   'if  family  history  in  relation  to  life  insurance, 
special  attention  being  paid  to  tu  md  apo- 

plexy. Some  Of  his  conclusions  are  very  interesting, 
lie  tinds  tliat  a  tubercular  family  history  lias  its 
maximum  effect  In  the  ages  pirnr  to  30,  and  that' 
after  the  age  of  40  its  Influence  can  be  practically 
disregarded,  unless  the  longevity  <>f  the  family  as  a 
Impaired.  A  tubercular  family  history 
is  neutra  -  below  ?>0  by 

a  weight  which  is  above  the  average,  bul  after  the 
age  of  40  overweight  increases  the  undeslrability  of 
such  a  risk.  The  larger  the  number  of  o 
tuberculosis  in  the  family,  the  more  apl  the  mortality 
is  to  rise.  A  tubercular  brother  or  sister  is  as  in- 
fluential in  affecting  mortality  as  ,-i  tubercular  parent 
A  tubercular  family  history  predisposes  to  tubercu- 
losis, either  by  Inheritance,  Infection  or  environment 
A  good  family  longevity  neutralizes  a  tnbereular  taint. 
Two  or  more  cases  of  apoplexy  in  the  family  ma- 
terially  increases  mortality  and  is  a  di 
ment  U-  D    C] 
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OCTOBER    26,    1912. 

1.  \v incur.  .1.  The  Inheritance  of  Acquired  Char- 
acters. 

•_'.  Isaai  s,    \.  E.     Membranous  Perienteritis. 

."..  M  \.  Wiiin  mi  .  a.  \i  Pedunculated  Sarcoma  and 
Myxoma  of  Larynx. 

i    Maqbudkr,  E.  P.     Fractures  o)  the  Skull. 

5.  Ri  mm.  'I'.  P,     '■  wmics. 

6.  Stkinhabdt,  I.  D.   /.»  Sea  Folks  to  Qirls. 

ific  Therapy  oj  Conci  r. 

8  KlIM.        S.        R,        rfte        l,<!tltnl,„nr„l       Hcla  I  ions       Of 

Urine  to  Mental  and  Nervous  Diseases. 

9  Gkyi  km  \\.  P.  T.     Femoral  Parte. 

in.  Strai  88,  11.  Carbohydrate  Treatment  in  Dia- 
betes. 


The  Journal  oi    mi-  American  Medicai   Association. 
October    L9,    1912. 

1.  *1?fi.i  ii  i.i>.  w.  T,     Some  Causes  0}   Sterility  and 

Impotence  in  the  Mule. 

2.  Mayo.  w.  ,i.    Surgical  Treatment  oj  Prolapse  of 

the  Uterus  and  Walls  of  the  Vagina. 

3.  *Ravknel,    M.    P.     The    Bygiene    oj     Swimming- 

Pools. 

4.  McLaughlin,   a.   J.     The  Relation   of  Interstate 

Waters  to  the  Spread  of  Typhoid. 

5.  FisciiKi:.    M.    11.      1    Further    Response   to   Some 

Criticisms   of   tin    Colloid-Chemical    Theory   oj 
Water  Absorption   by  Protoplasm. 

6.  W< II.  C,  .Ik.      The  Purpose  and  Limitations  of 

Bio-Assay. 

7.  Bierring,  W.  L.     Chloroma:    I   Clinical  Study  of 

Two  Cast  s. 
S.  Roberts,     P.     W.     Reconstruction     of     Rall-and- 

Socket  Joints. 
9.  Brown.   G.   V.   1.     The   Speech    Relation   of  Cleft 

Palate    Operation. 

10.  Hoag,  I  >.  E.     Pellagra:  Observations  on  Some  of 

Its   Nervous   Manifestations. 

11.  Atwood,  C.  E.,  and    Taylor,    A.    S.      A    Case    of 

Traumatic    Psychosis    Associated    with    an    Old 
Depressed  Fracture  of  the  Skull. 

12.  Berry.  J.  M.     Fracture  of  the  Tuberosity  of  the 

Ischium  Due  to  Muscular  Action. 

13.  Jordan,  E.  O.     The  Case  for  Pasteurization. 

1.  Belfield  wishes  to  dispel  the  prevalent  idea  that 
spermatogenesis  is  the  essential  function  of  the 
testes.  He  believes  that  neither  the  discharge  or 
even  the  production  of  spermatozoa  is  necessary  to 
sexuality.  Investigation  of  childlessness  should  be- 
gin not  with  the  curettage  of  the  wife  but  with  mi- 
scropic  inspection  of  the  husband's  semen.  He  does 
not  believe  that  vasectomy  or  drainage  to  the  ejacu- 
latory  ducts  during  perineal  prostatectomy  impairs 
sexual  power  by  preventing  the  discharge  of  sper- 
matozoa. 

3.  Contagious  disease  can  easily  be  spread  by 
means  of  artificial  swimming  pools.  A  change  of 
water  once  a  week  keeps  the  pool  in  fairly  good  con- 
dition. The  addition  of  hypochlorite  of  lime  is  a 
simple,  cheap  and  safe  precaution  insuring  absolute 
safely.  The  author  does  not  state  the  proportion  of 
drug  to  be  used.  [E.  II.  R.] 

October  26,  1912. 

1.  Pisheb,    E.    D.     Injuries    of   the    Spinal    Column, 

with  and  u  ithout  Fracture  and  Dislocation. 

2.  Neff,  J.  S.     An    Epidemic   of    Typhoid    Fever   in 

Philadt  Iphia. 

'.;.  Stokes,  W.  R.,  and  Hachtel,  f.  \y.  Some  Re- 
sults  of  the  Treatment  of  the  Baltimore  Drink- 
ing Water  by  Calcium  Hypochlorite. 

4.  Sedgwick,  W.  T.  The  Fallacy  of  Testing  Food 
Materials    bit     itiimal   Inoculation. 


5    Deeks,   W.   E.      I    Preliminary  Report  on  a   llith- 
erto    Unrecognized    Six-Day    Fever    in     Incon, 

Canal  /.one. 

6.  Mills,    C.     K..    and    Martin,     E.      Vphasia    and 

'  -  aphia  in  Some  Practical  Surgical  Relations. 

7.  Jordan,   11.   E.     The    Vecd  for  Ocnetic  studies  „i 

Pulmonary   Tuberculosis. 

8.  Montgomery,   l>.    W.     Psoriasis.      The    Value    nf 

Baths  and  of   Mae, ration   in   Its  Treatment, 
!).  Miki.in.     .1.     R.,    ami     Bailey,     II.    C.     Protein 
Metabolism  in  I. ah    Pregnancy  and  the  Puerpe- 
Hum. 

10.  *Xksiih,     0.     B.      Hooks    as     Carriers    of    Scarlet 

Fever  Infection. 

11.  *Koessler,   .  K.     K.    Recent     Advances     in     our 

Knowledge  of  Scarlet  Fever. 

12.  Wellman,  c.    \m>  Johns.  P.   M.     The    VrtiflokH 

Culture   of    Filarial    Embryos;    A    Preliminary 
Vote. 

13.  Elsberg,  C.  <;.    Surgery  of  Intra  medullary  Affec- 

tions nf  tin    Spinal  Cord. 

14.  Weston,  P.  G.     Immunization  against  Typhoid  nf 

898  Patients. 

15.  Works.  R.  i>.     The  Quantitative  Examination  of 

Albumin   in   the  Sputum   in   Pulmonary    I 
culosis, 

16.  Barringer,  R.  S.     Unilateral  Kidney  Hemorrhage 

Controlled      by      Injection      Of      Human      lilniiil- 
Serum. 

17.  Reichabd,  V.  M.    Spontaneous  Hemorrhage  of  the 

New-Born  with   Recovery. 

18.  Perkins.  M.  J.     Diphtheritic  Scrum  Used  to  Con- 

trol Bleeding  in  a  Hemophiliac. 

19.  Claybrook,  E.  E.     A  Case  of  Hemophilia. 

20.  O'Malley.   Mary,  M.D.     Carbon  Monoxid  Poison- 

ing   with    Acute   Symptoms. 

10.  Nesbit  states  that  it  is  only  immediately  after 
being  contaminated  with  the  discharges  of  the  pa- 
tient that  books  can  act  as  carriers  of  scarlet  fever, 
His  investigation  failed  to  reveal  even  a  single  in- 
stance of  this  kind.  Rooks  that  have  been  used  by 
scarlet  fever  patients  do  not  long  contain  the  infec- 
tion in  such  a  way  as  to  transmit  the  disease  to  man. 
Any  books  so  used  should,  however,  be  burned  or 
fumigated.  The  latter  may  be  accomplished  easily  by 
immersing  in  a  mixture  of  gasolene  and  2  per  cent, 
phenol  for  twenty  minutes,  then  placing  before  an 
electric  fan  to  dry. 

11.  Koessler  finds  that  the  serum  of  scarlet  fever 
patients  contains  specific  antibodies  for  an  unknown 
virus  which  is  present  especially  in  the  cervical 
lymph  nodes.  The  inference  drawn  is  that  the  strep- 
tococcus is  to  be  discarded  as  the  etiologic  factor  of 
scarlet  fever.  [E.  H.  R.] 

Journal  of  Infectious  Diseases. 
July.  1912. 

1.  *Schroeder.    A   Study  of  the  Bacteriological  ami 

Sanitary  conditions  of  the  Milk  Supply  of  few 
York  City. 

2.  Jordan  and  Irons.     The  Rockford    (111.)    Tiiphoid 

Epidemic. 
::.    Koi.meis.      .1      Study     of     Diphtheria     Bacilli     uith 

Special   Reference  to  Complement-Fixation   Re- 
actions. 
I.  Kni. \ini.     .i    Contribution    to    the    Bacteriology  of 

Diphtheria. 
5.   Hiss.       I   Method  of  Obtaining    Cultures    from    the 

Duodenum  of  Infants. 
<;.  *Iro.\s.     Cutaneous    Allergy   in   Gonococcal    Infee- 

tions. 
1.   ROSENOW.      Further    Studies    Of     Toxic     Substances 

Obtainable   from    Pneumococci. 

8.  Harding  and  Ostenberg.     Studies  on   Endo's  Me- 

diums,   with    Observations   on    the    Differentia- 
tion of  Bacilli  of  the  Paratyphoid  Group. 

9.  Duval   and   Wellman.     A    Critical    Study   of   the 

Organisms   Cultivated    from   the   Lesions  of   fftt- 
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man 

i      i  lie   nul  hors   c  oucludo,    i '  0111   .. 
analyses.    ( lull    ml lli    delivered    l«    the 

,i     clciui.       Musi    "I     tlir    •out :i iiiintt 1 1< hi    nrlse>. 
after  this  delivery,  because  uf  Insulllelont  coo 

[  delivery,  lliroiigh  iinrli 
ami  delay  In  marketing  the  supply  l  I 
carted  effort    lie  uiiule   to  otitiiln   pure   mill.. 

melius  of  a  eillheler,   I1|i|hh1   with  n   gelatine 
capsule.   Hiss   lias   been   utile  i"  obtntn  cultures   from 
ilu'  stoinach,   duodenum  nnd  Jejunum  of  till 
mat    variety    of    organisms    were    recovered    from    m 
long  series  of  eases  Investigated.     Hut   relatl 

were  found  during  the  eurlj  days  of  life.  In 
one  Instance  iMili"i«l  bacilli  were  recovered  from  the 
duodenum  In  a  case  "f  typhoid  fever  In  :i  child  '_'•_' 
months  old.  This  h:is  suggested  the  value 
mean-  of  Investigation  i"  prove  in  julult ~-  the  question 
uf  "typhoid  carriers." 

rin.  as  the  substance  is  called  by  Irons, 

la  an  eva  i  Kirn  led  glycerine  extract  of  phenolized,  heal 
killed  gonbeocei.  The  use  of  iliis  substance  for  a 
cutaneous  reaction  in  gonorrhea  is  identical  with 
v.m  Pirquet's  tuberculin  cutaneous  reaction.  Positive 
raaction,  i.e.  wheals  exceeding  5  mm.,  are  found  In 
late  acute  stages  of  gonorrheal  Infection,  but  often 
do!  before  convalescence  in  such  conditions  as  gonor 
rheal  arthritis.  The  increase  of  anti-bodies  in  the 
latter  stages  of  acute  Infections  and  during  Improve 
mom  .-iiicl  convalescence  of  the  mure  general  and 
severe  cases  accounts  for  the  appearance  at  this 
time  of  the  specific  allergy.  There  appears  to  be  a 
group  relationship  in  reaction  between  the  gonococ 
■  us.  the  meningococcus  and  m.  catarrhalis.     [I..  II    S 
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in  Syphilis  after  Sail  a 
13   rin.  Statistics    ni    Bypersusceptibilitv 

Salvarsan. 
\o\  w.  .1.     Si  suits  ,,i  li,,   i  si   o)  Bali 
Hi,     lustro-Bungai  luded.) 

nclii   describes  a    method   by   which  he  has 

■  i. led  in  growing  four  varieties  "f  Bpiroi  '' 

•are  eii  artificial  media,    a  fuller  account  is 
to  appear  in  Tht   Journal  ntal   Medicine. 
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The    Lancet. 
October    ">.    1912. 

1.  Rolleston.  H.  P.     Inaugural  Address  on  Universi- 

ty s  and  1/'  dical  Education. 

2.  'Battle,  W.  II.     Ventral  lit  ruin.  Traumatic  or  In- 

cisional.    Led.  /. 

3.  •Tbethoman,  W.  II.     At  uii   Anterior  Polimyelitis: 

An  Account  of  Recent  Important  Experimental 
and  Epidemiological  Investigations  in   Sweden. 

J.  »Woodwabk,  A.  S..  and  W.wus.  It.  L.  M.  The  Re- 
I, ilm a  of  Ilu:  Gastric  Secretion  to  Rheuma- 
tuitl  Arthritis. 

5.  Gboves,  E.  W.  H.  .1  \'ott  on  th,  Material  and 
■  *\Yirc  sutiin  at  Bone,  icith  Especial 
Reference  to  the  Buturt  of  thi  Patella  and  thi 
Advantages  of  Iron  Wire. 

i'..  Smith.  II.     .1  Case  of  Intracranial  Tumors. 

7.  Fairley.  J.  Tuberculin  Dispensaries  aiul  Diagno- 
sis Scheme  of  Classification  of  Patients  At- 
tending the  Portsmouth  Municipal  Dispensary. 

2.  In  this  first  lecture  Battle  discusses  the  causes 
.f   ventral    hernia,   the   anatomical    structure   of   the 

abdominal  wall,  hernia  in  suppurative  and  in  clean 
cases  and  operation  for  relief  of  this  condition,  with 
special  reference  as  to  suture  materials  and  modes 
of  suture. 

3.  This  article  is  an  interesting  review  of  the 
recent  work  in  Sweden  on  epidemic  anterior  polio- 
myelitis both  in  the  field  and  in  the  laboratory. 

4.  The  writers  have  made  careful  analyses  of 
stomach  contents  in  eases  of  rheumatoid  arthritis,  en- 
deavoring to  find  some  relationship  between  an  ab- 
normal gastric  condition  and  the  arthritis.  The}  be 
Here  some  such  relationship  exists  but  are  unahle 
to  come  to  any  conclusions  in  regard  to  it.     [J.  B.  H.] 


MCnchener  Medizixische  Wochenschbtjft. 

No.  36.     September  3,  1912. 

1.  *Nogtjchi,    H.     Pure    Culture    of    the     European, 
American  and  African  Relapsing  Fev, 


1.   l.riiKi:.   II..  and  Sti-rm.  .1.     8j  thi    I  ' 

!„  i nihil   Reactions. 
_■    si  inn  i  mI'i  i .i  it.    II.     Cerebrospinal    Fluid   in    ln- 
tious  Diseases  and  th,   Wassermann  Ret 
in   Epidemic  Poliomyelitis. 
:',.  Hai'smann.  T.     Tin   Question  "f  Concentric  Con- 
traction   of   the   Pyloric  Antrum. 

pel.     Endoscopic   Examination   of   tht    Vaso 
pharynx  and  Lartinx. 

5,  Si  HMitiT.  3.   V..   ami  StOi  i i mi.    II.      1    Oftge  of  In- 

ti  stinal  Anthrax  Cured  by  Operation. 

6,  Ki  bio,  <:.     Volvulus  of  the  Gallrbladder. 

7,  sirniH.   O.     Untoward   Effects  of  Intramuscular 

Injection  o)     Toha,"  a  Forty  Per  Cent.  Prepa- 
ration of  salrarsan. 
s    Yi  mi  s.     ii.      I      Vet*      llii' support    for    Severe 

Paralysis. 
'..    iliiMinn.  a.     A    New  Initiator  fur  Treatment  of 

Posterior  Gonorrhea  in  th,    Mai,  and  Female. 
in.  s.  in  n/i.  B.  O.  P.      I  Simplt    Ipparatus  for  Pas- 

■   Hyperemia  of  the  Eip  and  Shoulder,  etc 
11.  Gebber.     Enlarged,  Anastigmatic  Nasal  1 
12    HrascHEL,    <:.     Intraperitoneal    Dst    of   Camphor- 

nil. 

13.  Martin.   B.   A.     Epidemiology  Of  Appendicitis. 
-•  i  maw.  R.    Comparative  Tests  of  Re 
logical   Instruments. 
15.  *TJlbich,    A.     Fir,     Yet  th    Epi- 

,,,  ,:  Dit  i  I  ■■■     :><  Salt.     I  Concluded.) 
15.     Ulrich  reports  in  detail  the  results  of  treating 
of  epilepsy  by  a  diet  low  In  salt  in  eombina- 
ii..ii  with  bromides.     His  method  facilitates  the  use 
of  such  a  diet  and  the  result-  were  excellent 

[G.  <•    -  1 

No.  38.     Septmiheb  17,  1912. 

1.  *OOTT.     T..     AMI     KOSEXTHAI.I.     J.        t       Method      Of 

inn  the  Movements  of  the   Heart  bii  the 
X-ray. 

2.  v.    Axgerer.    K..    ami    Stotter.    II.     Attempts    to 

Makt    the   Aittint  ii'tinti1  ■ 
?,.  *FRrEDLXxnER.     Effect 

M,  U  It  m. 
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I  o)  Salvarsaii  in  Tabes 

DortaUs.     t  / "  /..   concluded.) 
6.  Fbank,  B.  K.  w  //..ni/  mi  Infections 

of   the   Urinary   Passages. 

0.  Rokmxb,   R.    Pituglandol  in  the  Midwifery  PoK- 

klinik. 
7    Kxott,    K.    I'it nit rin    Therapy  in    Peritonitis. 
S    Gi  m:\im.    l >.     iwiiiir   Experience    with     Hypo- 
physis-extract in   Midwifery. 
9.  Vol  i..     I'iiuiii  in  treatment. 
10.  Koxoi-ka.     W.     /i/i/     Laparotomies     in     Private 

Housi  s. 
li.  Hkddaens.    Treatment  of    Large    Carbuncles    by 

Circumcision. 
1  _'     i  i  SXta,   A.      Eight    Vidi.s   .1/    Slut,-   t  se  nf  Quinine 
against  Malaria  in  Italy. 

13.  Rost,   F.    Rectal  Inflation  of  the  Colon. 

14.  si.awinski,  Z.    Diagnosis  of  Interval   Lppi 

16.  I.Cdkk,  H.  Principles  of  Serum-therapy  for  Ty- 
phoid. 

1.  The  writers  describe  a  method  of  x-ray  pho- 
tography with  a  moving  plate,  by  which  through  slits 
in  a  lend  screen  curves  can  be  obtained  representing 
the  movements  of  the  Individual  chambers  of  the 
bearl  or  of  the  aorta.  Diagrams  of  these  curves 
show  the  movements  of  the  aorta,  the  left  ventricle 
and  the  right  auricle  and  ventricle  together.  It  is 
believed  that  the  method  will  prove  of  great  value  for 
study  of  the  heart  and  perhaps  also  of  other  internal 
■organs. 

3.  Friedlander  reports  Improvements  both  of  symp- 
toms and  reflexes  In  rases  of  tabes  and  of  general 
paralysis  following  the  production  of  fever  by  means 
of  Injections  of  tuberculin.  Mercury  also  was  used 
from  time  to  time  but  definite  improvement  seemed  to 
follow  the  use  of  the  tuberculin.  [G.  C.  S.] 

No.  SO.     Septembeb  24.  1912. 

1.  *IGERSHEIMER.   J.      Experimental   Studies   <>f   Syph- 

ilis of  the  I  ", 

2.  *Esch,  P.     i  se  'i/  the  Tntra-cutaneous  Tuberculin 

Test  to  Hasten  Diagnosis  by  Means  of  Animal*. 

3.  *Weil.   F.     Lipoidemia. 

4.  WECH8EI.MANN,       \  .  osalraisan. 

5.  Zaciiax.   P.     Significance   of    a     Uniformly    Low 

Rectal  Temperature  in  the  Child. 

6.  Flatax.  G.     Chorea  Luetica. 

7.  Nenadovies.   L.     Influencing   the   Stimulation-sys- 

tem of  the  Heart  bit  Carbon-dioxide  Baths  with 
Indirect  Cooling. 

8.  Bactlix.     Pelttdol   and  Azodolen   for  the   Treat- 

ment of  Eczema  with  Exudative  Diathesis. 

9.  Fraxke.  C.     A  Case  of  Cure  of  Pylephlebitic  Ab- 

scess of  the  Liver  after  Appendicitis. 

10.  Jaeger.    R.     linn-shot    Wound    of    the    Brain,    the 

Bullet  Remaining  in  the  Fourth  Ventricle  Four 
and  One-IIalf  Years. 

11.  Gins.  ii.  A.    Cheapening  the  Use  of  Formaldehyde 

without  Apparatus. 

12.  Schwobl,  G.     Story  of  Embolus  of  Placenta-cells. 

13.  Leredde.     The   Beneficial   Effect   of  Salvarsan  in 

Tabes  Dorsalis. 

1.  The  successful  production,  by  injecting  spiro- 
chetes into  the  artery,  of  lesions  In  rabbits  resembling 
the  syphilitic  lesions  in  human  eyes  affords  oppor- 
tunity for  further  knowledge  of  the  development  of 
such  lesions.  The  writer  describes  his  methods  and 
findings. 

2.  By  the  use  of  intracutaneous  injections  of  tu- 
berculin on  guinea  pigs  previously  injected  with  tu- 
berculous material,  the  writer  has  been  able  in  a  com- 
paratively short  time  to  demonstrate  that  the  pig  was 
tuberculous.  Results  were  confirmed  by  autopSJ  on 
the  pig. 

3.  Weil  reports  a  case  of  chronic  nephritis  in 
which  the  blood-serum  and  body  transudates  were 
Cloudy.  The  cloudiness  was  due  apparently  neither  to 
albumin  nor  to  fat  alone,  but  to  a  lipoid  substance. 

[G.  C.  S.] 


DEUTSCHES  Am  HIV  11  r  Klinische  Medizin. 
Band  107.     Heft  5-G.     September  5,  1912. 

1.  Hirsch,  C,  and  Thobspecken,  O.     Experimental 

Investigations  on  the  Subject  of  Arteriosclero- 
sis. 

2.  Eichorst,  11.     Essay  on  Diseases  of  the  Pores. 
."..   Roixa.mi,  A.     The  Question  of  Toxogenie  Albumin 

Destruction  in  Human  Fever. 
i.  Bruns,  O.    Investigations  on  the  Respiratory  Out 
Exchange  in   Diseases  of  the  Lungs  and  Res- 
pirator;/ Tract. 

5.  ♦Behbenboth,    E.    Echinococcus    Disease   of   the 

Lung. 

6.  Wolpe,  J.  M.     Disturbances  in  Gastric  Secretion 

in  Basedow's  Disease. 

7.  IsinoKA,     S.     Histology     of     Anaphylaxis     Phe- 

nomena. 

8.  Benjamin,  E..  and  Goett,  T.    Importance  of  Ra- 

diographs  Of  the  'Thorax  in  Infants. 

9.  *Gugqenheimeb,  H.     Eunuchs. 

10.  ScHtESINGER,     E.      Fin  thee      Conclusions      on      tin 

Presence  and  Genesis  of  Gastroptosis  Based  an 
the  Roentgen  Picture. 

11.  *Rosler  and  Jaryck,   II.     Effect  of    Atophan    in 

Chronic  Myelogenous  Leukemia. 

12.  Rot.t.f.y,  Fr.    Remarks  upon  the  Invention  of  F.  G. 

Benedict.    A  Universal  Respiratory  Apparatus. 

5.  Behrenroth  reports  five  cases  of  Echinococcus 
disease  in  the  cyst  stage  in  the  human  lung.  He 
emphasizes  the  value  of  the  Roentgen  ray  pictures  in 
making  the  diagnosis  and  presents  some  very  good 
photographs.  In  making  the  diagnosis  the  presence  of 
eosinophiles  and  the  complement  fixation  reaction  are 
also  of  value. 

9.  Guggenheimer  takes  up  the  question  of  reaction 
of  tissues  to  changes  in  internal  secretion,  especially 
the  changes  after  castration  or  in  people  with  appar- 
ent atrophy  of  the  testicular  or  ovarian  function. 
The  most  striking  characteristic  is  the  deposition  of 
extra  fat  in  certain  parts  of  the  body.  There  also 
seems  to  be  a  disproportion  between  the  length  of 
the  body  and  the  extremities.  Another  feature  is 
the  occurrence  of  a  glycosuria.  In  the  blood  picture 
there  is  apt  to  be  an  increase  in  the  red  cells  and  a 
relative  increase  in  mononuclear  leucocytes  and  also 
frequently  an  actual  increase. 

11.  As  atophan  increases  excretion  of  uric  acid 
and  as  uric  acid  is  supposed  to  come  from  leucocytes 
to  a  certain  extent  these  authors  considered  usiiii; 
atophan  in  myelogenous  leukemia.  Although  as  in 
other  cases  the  uric  acid  output  was  increased  there 
was  no  change  in  the  leucocyte  count.  [C.  F.,  Jr.] 

'     '       i 

Die  Therapie   deb  Gegexwart. 
June,  1912. 

1.  Aiau,   A.     The   Diagnosis  and   Treatment  of  Duo- 

denal Ulcer. 

2.  Lampe,  E.    The  Use  of  Glycohepton-Acid-Lacton  ta 

Diabetes  Mellitus. 

3.  Folke.     The  Great  Importance  of  Folia   Digitalis 

Titratra  and  Its  Comparison  with  Other  Digi- 
talis   Preparations. 
A.  *Eder.     An  Easily  Soluble  Hypnotic  of  the  Veronal 

Group  (Luminal). 
5.  Leugermann,  P,     The   Treatment   of  Fiat-Foot  by 

the   General   Practitioner. 
0.  Stenger.     The    Endonasal     Treatment    of    Ocular 
Diseases   on    the    Basis   of    New    Endonasal   Op- 
erative Methods. 
7.  Schmid.  F.     Are  Then    Valuable  Mercurial  Simps? 
4.     Eder   gives   his   experience   with   the  new   hyp- 
notic, luminal.     He  is  very  favorably  impressed   with 
it,  finding  that  in  doses  of  three  to  six  grains  it  in- 
duces deep  sleep  without  untoward  effects.     In  painful 
affections  it  is  used  to  advantage  in  combination  with 
small  doses  of  morphine.     Subcutaneous  injection  of 
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luminal  siiiIIimii   Is   useful   in   allaying    vomit! 
|e68iii'ss  iiml  delirium.  D.  0.] 

.1.  i  \.   1912. 

1.  Sonnkmu  in.,   10       ippemticiti.s  ami  ("olitix. 
I  Bi  N'ai  i .    v      "Salrarsan    I 

;l.   MARIA     VNIi    Nutlksci'.      Oh    tAi     lleliarim     hi    tin 
,,'  o)  (i  Colloid  Sili 

i  Fulmargin  I,     (  ompa 

Chi  mically  Product  il  i  Collargi 

4.  Wolfi   Bisnkr,     V.     Supplement    In    thi     /' 

Study. 

5.  »Bendix,  a      Thi    Treatment  of    Irticular  Rheuma 

tistn   "ill'  Atophan. 
il.  UChsam,   K      Caution  with   Hormonal! 

Bendlx  reports  in  detail   100  irticulnr 

rheumatism  treated  with  atophan  (pheuyl-ehlnoUn 
carbonic  acid).  He  finds  iis  action  extraordlnnrllj 
similar  i"  tlial  of  the  salicylic  acid  prep 
onh  slightly  Inferior  to  It  The  explanation  of  Its 
in  be  determined  onl.\  after  further  expert 
mentation.  Atophan  is  free  from  untoward  effects 
even  when  given  In  large  doses  over  long  periods 
Time  grains  a  day  is  sufficient,  given  in  divided  doses, 
ami  it  should  be  administered  for  at  least  six  sn.  ,-,■- 
Bre  days  In  this  way  unless  results  are  obtained 
within  thnt  thin'.  In  most  cases  which  resist  sallc] 
lutes,  atophan  will  give  relief  it"  aol  complete  cure. 

[I..  D.  C] 

\  i  i  i  -       1912. 

U  PI  Rl  B,    G.,     \\l>    1  [IBSI   H .11  /  ' 

Status  of  Thorium   S    Therapy,  with   Somi    01 
serrations  on  Leukemia  and    Inemia. 

•J.  At  niacin.    1'..     Practical   Results  from    thi 

mini   of  Heart   Cases    with    Changes   in    Pul- 
monary Pressure  [My  Method). 
."..  Hoepfneb,     T.     ih,      Symptoms     of     Stammering. 
Contributions  to  the  Knowledgt   of  Stamm 
for  the  Practising  Physician. 
eles       Therapeutic     Experiments     with     l/</» 
hrin. 
5.  Rosenfeld,  M.     Experiences  ivith  Luminal,  ii   Vew 

Hypnotic. 
•V  Mkiunkr.  S.  New  Publication*  on  th  Chemo- 
therapy of  Malignant  Tumors. 
1.  Klemperer  and  Hirsehfeld  review  the  .1111111:11 
experimentation  ami  the  therapeutic  trials  of  tho- 
rium-x  and  report  seven  eases  of  their  own — three  of 
leukemia  and  four  of  pernicious  anemia.  They  claim 
that  the  thorium-x  treatment  is  as  valuable  as  x-ray 
treatment  in  leukemia  and  it  has  the  great  advantage 
of  being  always  available  and  independent  of  a  spe- 
cial  instrument.  It  is  also  less  dangerous  than  the 
x-ray.  In  pernicious  anemia  the  results  with  tho- 
rium-x have  been  about  the  same  as  those  with 
arsenic.  It  does  not  seem  to  be  any  more  valuable 
but  can  be  used  to  supplement  arsenic,  as  it 
able  when  the  latter  is  contraindicated.  The  writers 
have  seen  antimony  effective  when  arsenie  has  failed. 
and  thorium-x  can  be  used  in  conjunction  with  this 
metal,  too.  [L.  D.  C] 

September.  1912. 

1.  Caspeb.    I..     77ir    Treatment    of    Prostatic    Hyper- 

trophy. 

2.  Ai.BREcnT.    E.     Practical   Results   from    the    Treat- 

ment   of    Heart    Cases    irith     Chanaes    in    Pul- 
monary Pressure  (Mil  Method). 

3.  Rergman.   P.     Oxygen   Inhalation. 

4.  *Kixo.     The  Action  of  Luminal.  Especially  in   Epi- 

lepsy. 

5.  I.ewix,  C.     The  Zeller  Treatment  of  Cancer. 

8.  Jacobsohn.  h.  Paul  Ehrlich  on  the  Present  Status 
of  Balvarsan  Therapy  idth  Special  Reference  to 
Fatal  Cases. 

7.  Klink.  W.  Recent  Surgical  Works  on  Choleli- 
thiasis. 


I      Mn 1  1  of   thi 

new   hypnotic,  lumln 

mental  1  uu,  and  In  t»"  • 

ecrtalnlj    reduced  the   nut                                  of  the 

.  onvulsl   1  11    ■'  '■■'l 

promptly       •    ■  within   an   liour    and   lb 

\,,   unto 

1 1-    ! 


Il    l',,i  1,11 
Si  111  mi:i  M.    1012, 

1     Pi  pi  ki  .  .\      in,  tii.   Origin  ■■<  Vultipl 

Sph 
■j    Rom  imiii     G       I    OUt  implica 

Mi-mi;,.!  1.       \        '  Ofltptl  lfH  nl       1  Malta 

/'■  vi  r 

imwi.  l'.     Studies  ■■/!  tin    Production  of  //»- 
mum     B 

1.  l'i.'i'iiiitini  made  a  clinical  stud;  of  subai  u 
chronic  staphylococcus  Infections  with  reference  to 
the  production  of  Immune  bodies.  He  also  produced 
staphylococcus  Infections  in  rabbits  and  made  agglu- 
tination and  hemolysis  tests,  lb ■  finds  that  in  sub- 
.,1    chronii     Infections    the    human    organism 

produces    specific    anti-bodies,    de nstrable    by    the 

agglutination   and   complemenl  fixation   tests.     There 

ii,,. 1 .  1  bllitj  of  using  these  reactions  for 

diagnostic  purposes,     in   acute  Btaphyl sens  infec- 

.  1 1 1 i  bodies  are  not  found  in  the  blood 
serum,  in  the  bi 1-serum  of  rabbits  in  whom  sub- 
acute ii  f<  ,!  by  Inoculation  with 
virulent  staphylococci,  specific  anti-bodies  ari 
..■„  ,i  :  e  of  local  Infi  ■•■  anti- 
bodies    are    ,  lr nstrable    iii     vitro    only,     wl 

-•rum   of  rabbits   with   general    Infections  shows  an 
appreciable  immunizing  action  in  vivo  also. 

[I..  n.  C] 


(Obituary. 

SYDNEY    HOWARD    CARNEY,    M.D. 

Sydney  Howabd  i'\hnky  was  born  in  L 
Mass.,  August  24,  1837,  and  died  at  Staten 
[stand,  X.  Y..  I  Ictober  22,  1912.  Dr.  Carney  was 
the  son  of  James  G.  Carney,  a  prominent  resi- 
dent of  Lowell,  the  founder  and.  for  many  years, 
cashier  of  the  Lowell  Institution  for  Savings, 
and  president  of  the  Low, -11  National  Bank. 

Dr.  Carney  was  a  pupil  in  the  public  schools 
of  Lowell.  He  entered  Amherst  College  as  of 
the  class  of  1858;  but,  before  graduating  com- 
menced the  study  of  medicine  at  the  Tremont 
Medical  School,  later  joined  with  the  Medical 
Department  of  Harvard  University,  rie  took 
his  degree  in  1861.  In  Mi"  and  1863  he  was 
!  House  Pupil  at  the  Massachusetts  Gen- 
eral Hospital.  In  1861  he  was  appointed  physi- 
cian at  the  State  Almshouse  at  Bridgewater,  re- 
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maining  there  fore  one  year.  In  1862  he  opened 
■  in  the  South  End  of  Boston  and  prac- 
tised there  till  1870,  serving  as  one  of  the  phy- 
sicians of  the  Dispensary  and  as  an  active  mem 
her  in  the  medical  societies.  In  1867  he  became 
Surgeon  Genera]  of  the  Travelers'  Life  Insnr- 
ance  Company  of  Bartford,  Conn.,  continu- 
ing until  1S70  wlu'ii  lie  removed  to  New  York 
City  and  became  identified,  as  Superintendent 
of  the  Medical  Department  and  Associate  Med- 
ical Director  of  the  New  York  Life  Insurance 
Companj  continuing  in  this  position  until  1894. 
After  that,  till  his  death,  lie  was  engaged  in 
the  practise  of  medicine  in  New  York  with  his 
son.  Dr.  II.  S.  Carney,  Jr. 

Those  who  knew  Dr.  Carney  in  Boston  recall 
him  as  an  ahle  and  intelligent  member  of  the 
profession,  strong  in  his  friendship,  faithful  to 
his  patients  and  honest  above  all  things.  The 
testimony  of  those  acquainted  with  him  in  New 
York  bear  out  this  character  and  they  speak  es- 
pecially of  his  devotion  to  duty  and  his  valuable 
service  in  the  special  line  in  which  he  was  en- 


mtarpllatuj. 

SOME  EXPERIMENTAL  OBSERVATIONS 
UPON  MONKEYS  CONCERNING  THE 
TRANSMISSION  OF  POLIOMYELITIS 
THROUGH  THE  AGENCY  OF  STO- 
MOXYS  CALCITRANS. 

The  following  paper  by  Dr.  M.  J.  Rosenau, 
professor  of  preventive  medicine  and  hygiene  in 
the  Harvard  Medical  School  and  Mr.  Charles  T. 
Brues  instructor  in  economic  entomology  at  the 
Bussey  Institution,  was  published,  under  the 
above  title,  in  the  monthly  bulletin  (vol.  vn, 
No.  9)  of  the  State  Board  of  Health  of  Massa- 
chusetts, for  September,  1912.  It  represents 
the  remarks  made  by  Dr.  Rosenau  on  Sept.  26 
at  the  Fifteenth  International  Congress  of  Hy- 
giene and  Demography  at  Washington,  D.  C, 
in  discussion  of  a  paper  by  Dr.  Mark  W.  Rich- 
ardson, secretary  of  the  Massachusetts  state 
Board  of  Health,  on  "The  Occurrence  of  Infan- 
tile Paralysis  in  Massachusetts.  1007-12."  The 
importance  of  the  subject  and  of  the  data  and 
observations  recorded  by  Dr.  Rosenau  and  Mr. 
Brues  make  their  paper  seem  to  deserve  repub- 
lication here  in  extenso.  Comment  upon  it  will 
be  found  in  the  editorial  columns  of  this  issue 
of  the  Journal. 


The  work  we  are  about  to  report  was  done 
for,  and  under,  the  auspices  of  the  State  Hoard 
of  Health  of  -Massachusetts. 

We  should  like  to  have  it.  distinctly  mu!  r 
stood,  and  therefore  emphasize  the  fact  in  the 
beginning,  thai  this  announcement  is  to  be  con- 
sidered as  a  preliminary  report,  for  the  work  is 
still  in  progress.  Certain  results  have  been  ob- 
tained which  it  seems  advisable  to  announce  at 
this  juncture.  In  taking  this  action  in  an- 
nouncing work  before  it  is  completed  we  have 
not  assumed  the  sole  responsibility,  but  hav« 
taken  counsel  with  older  and  wiser  heads, 
friends  for  whose  judgment  we  have  the  highest 
regard  : 

When  we  first  took  up  the  study  of  this  dis- 
ease— infantile  paralysis — with  the  State  Board 
of  Health  of  Massachusetts,  we  considered  all 
possible  modes  of  transference  of  the  virus  from 
the  sick  to  the  well,  but  gradualy  focused  our 
attention  upon  the  fact  that  the  disease  seemed 
to  be  spread  rather  directly  from  person  to  per- 
son. In  other  words,  the  disease  appeared  to  us 
at  first  blush  to  be  a  "contagious"  disease,  but 
one  in  which  mild  or  abortive  cases,  missed 
cases,  and  third  persons  probably  played  an  im- 
portant role  in  the  tranfer  of  the  infection.  "We 
were  probably  prejudiced  in  favor  of  this  view- 
point on  account  of  the  splendid  work  of  Wick- 
man,  .whose  publications  we  studied  with  care. 
We  were  further  influenced  to  regard  poliomye- 
litis as  a  "contagious"  disease  owing  to  the 
views  of  Flexner,  who  compared  it  to  epidemic 
cerebro-spinal  meningitis,  and  who  regarded 
that  it  spread  in  the  light  of  a  contact  infection 
through  the  secretions  from  the  mouth  and  nose. 
The  analogy  to  meningitis  was  a  very  close  one, 
and  the  experimental  fact  that  the  virus  could 
be  demonstrated  in  the  nasal  mucosa  of  monkeys 
(Osgood,  Lucas  and  others)  seems  to  corroborate 
the  suspicion  that  we  are  in  fact  dealing  with 
an  infection  spread  very  much  as  cerebro-spinal 
meningitis  is  spread. 

If  these  assumptions  were  correct  then  the 
virus  should  be  demonstrable  in  the  secretions 
from  the  nose  and  throat.  Rosenau.  Sheppard 
and  Amoss  therefore  injected  18  monkeys  with 
the  nasal  and  buccal  secretions  obtained  from  18 
persons  who  were  suffering  with  the  disease  at 
the  time  or  in  the  stage  of  convalescence,  or 
from  persons  suspected  of  acting  as  carriers. 
These  results  were  negative.  At  the  same  time 
Straus  of  New  York  had  a  series  of  negative 
results,  and  other  American  workers  were  also 
unable  to  find  the  virus  where  we  assumed  it 
should  be.  These  negative  results  seemed  to  us 
to  have  positive  significance,  and  were  the  first 
definite  indication  that  we  were  upon  the  wrong 
trail. 

That  poliomyelitis  is  not  a  "contagious"  dis- 
ease was  clearly  brought  out  by  Dr.  Richardson 
and  other  observers  who  have  spoken  this  morn- 
ing, all  of  whom  have  emphasized  the  point  that 
the  disease  shows  little  or  no  tendency  to  spread 
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ded  disi  riets,  in  s<  liools,  in  ins  I  it  ul  ions, 
in  asylums,  in  ramps  and  in  other  places  when 
.■it,-  would  expecl  a  disease  spread  hj  eontacl 
through  sei  retions  of  the  mouth  and  no* 
Bread  mosl  readilx  We  have  in  mind  the  fael 
dial  many  eases  of  the  disease  havi 
fought  intn  asylums  and  hospitals  throughout 
the  State  of  Massachusetts,  in  all  stages  of  the 
infection:  yet  seeondan  cases  have  not  occurred 
mder  such  circumstances.     <>n  the  contrary  the 

prevailed  in  Massachusetts  more  particu 
lft tl >  in  rural  and  country  districts  sparselj 
settled. 

Another   reason    that    led    us   awaj    from   the 

of  contacts,  and  made  us  helii  1 1  thai  we 
pere  nol  dealing  with  a  contagious  disease  in 
the  ordinary  sense  of  that  term,  was  tl 
Idalogy  between  rallies  and  poliomyelitis.  All 
Investigators  in  laboratories  who  have  worked 
with  these  two  viruses  have  been  struck  with 
the  similarity  between  rabies  and  poliomyelitis. 
Both  viruses  arc  diffused  widely  throughout  the 
body,  both  exist  in  special  concentration  in  the 
central    nervous  system,    both    are    filteral 

Babies  being  a  wound  infection   made   us  con 
Jecture  that  poliomyelitis  may  also  be  similarly 

transmitted. 

Our  experience  with  yellow  fever,  perhaps  more 
tlian  anything  else,  influenced  us  concerning  the 

probable   mode  of   transmission   of   poliomyelitis. 

It  had  been  the  privilege  of  one  of  us  to  work 
with    yellow    fever    both    before    and    after    the 
mosquito   days,    and    many    analogies   came   to 
mind  which   made  us  believe  that   polioi 
also  was  not  a  contagious  disease 

All  the  various  reasons  that  influenced  us  in 
turning  from  contagion  to  some  other  mode  of 
transference  need  not  engage  our  attention  now. 
for  the  history  of  this  part  of  the  work  has  been 
ably  and  accurately  given  by  Dr.  Richardson  in 
the  paper  which  he  has  just  read.  In  justice  to 
Dr.  Richardson  we  desire  to  state  that  all  the 
essential  conclusions  of  his  paper  were  arrived 
at  before  he  knew  of  the  results  in  the  labora- 
tory with  the  monkeys. 

The  work  which  we  now  briefly  desire  to  re- 
port consists  in  exposing  monkeys  during  all 
stages  of  the  disease  to  the  bites  . 
oatcitrans.  The  monkeys  were  infected  in  the 
usual  way  by  bringing  an  emulsion  of  a  known 
virus  obtained  from  human  sources  in  direct 
association  with  the  central  nervous  system.  Af- 
ter the  flies  had  had  abundant  opportunity  to 
bite  these  infected  monkeys  during  the  various 
stages  of  the  disease,  including  the  period  of  in- 
cubation, healthy  monkeys  were  then  exposed  to 
the  bites  of  these  same  flies.  Of  12  healthy 
monkeys  indications  of  the  disease  have  been 
obtained  in  6.  3  of  them  in  a  virulent  form,  re- 
sulting in  death,  the  other  3  with  transient 
tremblings,  partial  paralysis,  diarrhea  and  re- 
covery. It  is  interesting  to  note  that  several 
of  the  monkeys  had  diarrhea,  therein  the  dis- 
ease resembles  the  human   disease   more  closely 


than  when  ikeys  are  simplj   inoculated  \vith 

the   Mius   inti 

upsets  iii  children  are  i  roquentlj  as 

infantile  paralysis 

In  lb,  s.  experiments  il  is  important,  wo  think, 
to  us,-  the  propei  tech  nil   in  ordei  ti 

i  easfu]    results        The    tiles    should    lie    handled    as 

little  as  possible      it   is  much  bitter  to  handle 
nkeya  and  1  ■ .  ■  \  e  the  fli  in  our 

experiment     the     lb  night     m     nature. 

some  of  then 

about  ti  feel  long  !• 

or  l  feet  high.  The  monkeys  are  sic 

full   length  and   w  rapped   In  chicken   n  ti 

tin  \  can  be  placed  m  the  cage  find  the 
flies  have   full   opportunity    to  bite      The  flies 

appear  to  need  a    W-<-<\  of  blood  about    ever)    day 

or  two.  The)  sometimes  visit  water  wl 
kepi  in  the  cage,  but  apparently  cannot 
dused  local  an\  other  food  than  the  blood.     At 

least,    in    our    experiments,    bananas,    fruils    and 

other  substances  exposed  apparently  were  little 
visited  h\  the  flies,  Furthermore,  in  our  ex- 
periments a  verj  large  number  of  flies  were 
used. 

In  conclusion  we  desire  simply  to  summarize 
the  fact  that  we  have  apparently  transferred  the 
virus  of  poliomyelitis  from  monkey  to  monkey 
through  the  bite  of  the  stable  fly.  8t< 
i  ah  itrans.  We  would  like  to  emphasize  the  fad 
thai  this  does  not  appear  to  be  simply  a  mechan- 
ical transference,  but  rather  a  biological  one. 
requiring  a  period  of  extrinsic  incubation  in  the 
intermediate   host. 

What    conclusions    can    we   draw    fron 

At  present  it  seems  to  ns  we  would  not 
be  justtied  in  drawing  any  conclusion — the  sig- 
nificance of  the  facts  if  confirmed  is  self-evident. 
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EXCRETION  OP   FORMALDEHYDE. 

Mr.  Editor:  I  noted  with  keen  interest  an  article 
ih  the  last  issue  of  the  -i"i  vhal  on  the  Bnmam's  test 
for  indicating  the  excretion  of  formaldehyde  by  the 
kidneys  of  patients   taking  urotropin. 

After  taking  about  25  -Mains  of  urotropin  daily  fur 
five  days,  mj  urine  was  examined  by  the  above  tesl 
bj  .i.  ii  Baraej  and  proved  to  be  negative.  I  re- 
peated this  test  again  in  thr lays,  still  taking  uro- 
tropin, and  again  it  proved  negative,  showing  thai  I 
iii,l  not  excrete  formaldehyde  in  the  urine.  The 
astonishing  simplicity  and  Inexpenslveness  of  this  test 
ought  to  appeal  to  all  practitioners  using  urotropin  to 
any   extent. 

Truly. 

J.  Lupno,   MR 


APPOINTMENTS. 


st.  Louis  Dnivebsitv  School  of  Medicis 
John  Zaborsky,  of  the  Missouri  Medical  CoUege,  has 
been  appointed  professor  of  children's  diseases;  Dr. 
Paul  M.  Carrinaton.  of  the  College  of  Physicians  and 
Surgeons,  Baltimore,  professor  of  hygiene;  Dr.  Joseph 
Urindon,  of  th<    -  Medical  College,  professor 

of  dermatology:  and  Dr.  Qeorgi  Ives,  of  Johns  Hop- 
kins University,  assistant  professor  of  bacterii 
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I'MHiMii    01    SOTJTHBKN    CALIFORNIA.      Dr.    Charles 

Edwards   bas   been    appointed    professor   of 
embryology  and  histology  in  the  medical  department 
w  Thomas    Wingate 

M.B.,  Ch.B.,  P.R.C.S.,  lecturer  in  anatomy  at 
Victoria  University,  Manchester,  England,  bas  been 
appointed  Henry  Wilson  Payne  professor  of  anatomy 
in  the  medical  department  of  Western  Reserve  CJni- 
rersity,  Cleveland,  Ohio. 


NOTICE. 

Tin:  American  Surgicaj  Association  baa  ap- 
pointed a  committee  consisting  of  Drs.  William  L. 
Estes,  south  Bethlehem,  Pa.;  Thomas  W.  Hunting- 
don, s«ti  Francisco,  California;  John  B.  Walker,  New 
York  Citv:  Edward  .Martin.  Philadelphia,  and 
John  B.  Roberts,  chairman.  313  S.  17th  Street, 
Philadelphia,  to  report  on  The  Operative  and  Non- 
operative  Treatment  of  Closed  ami  Open  Fractures 
of  the  Long  Bones,  and  the  Value  of  Ra- 
diography  in  the  Studj  of  These  injuries.  Surgeons, 
who  have  published  papers  relating  to  this  subject 

within  the  last  ten  years,  will  confer  a  favor  by  send- 
in-  two  reprints  to  the  Chairman  of  the  Committee, 
it"  do  reprints  are  available;  the  titles  and  places  of 
their   publication   are   desired. 

John  B.  Roberts.  Chairman. 
313  S.  17th  Street.  Philadelphia. 


CENSORS'    EXAMINATION. 

The  Censors  of  the  Suffolk  District  Medical 
Society  will  meet  to  examine  candidates  for  admis- 
sion to  the  Massachusetts  Medical  Society  at  8  The 
Fenway,  on  Thursday,  November  14,  1912,  at  2  p.  m. 

Candidates,  who  must  be  residents  of  the  Suffolk 
District,  or  non-residents  of  Massachusetts,  should 
make-  personal  application  to  the  Secretary,  and  pre- 
sent their  medical  diplomas,  at  least  three  days  be- 
fore the  examination. 

For  further  particulars,  apply  between  2  and  3 
p.  m.  to  Walter  C.  Howe,  Secretary, 

303  Beacon  Street. 


RECENT  DEATHS. 

Or.  Hiram  Bliss  Cross,  who  died  on  Nov.  1  in 
Jamaica  Plain,  was  born  at  Franklin.  N.  H.,  on  July 
9,  1833.  After  studying  for  a  time  in  the  Harvard 
Medical  School,  he  entered  the  Cleveland  Homeo- 
pathic- Medical  College,  from  which  he  graduated  in 
1866.  In  1S71  he  settled  at  South  Boston,  but  soon 
after  removed  to  Jamaica  Plain,  where  he  continued 
in  the  practice  of  his  profession  until  his  death.  He 
was  a  member  of  the  American  Institute  of  Home- 
opathy, of  the  Massachusetts  Homeopathic  Medical 
Society,  of  the  Boston  Homeopathic  Medical  Society, 
and  of  the  Hahnemann  Society  of  Cleveland.  He  is 
survived  by  his  widow  and  by  an  adopted  daughter. 

Dr.  William  Henry  Harlix.  a  retired  physician  of 
Oceanport,  Monmouth  County.  N.  J.,  died  on  October 
24,  at  the  age  of  72  years.  He  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  New  York, 
in  L862,  and  during  the  Civil  War  served  for  two  and 
a  half  years  in  the  United  States  Navy. 

Dr.  Joseph  Foster  Land,  who  died  last  week  at 
Erin,  Pa.,  was  born  in  West  Dennis.  Mass..  on  June 
2.  1838.  Alter  receiving  his  preliminary  education 
in  Litchfield  and  Yarmouth  Academies.  Maine,  he 
studied  medicine  for  a  time  at  Bowdoin.  During  the 
Civil  War  ho  served  as  a  volunteer  in  the  Twentieth 
Maine  Regiment  of  Infantry.  Subsequently  he  re- 
sumed his  medical  studies  at  Dartmouth,  and  ob- 
tained the  degree  of  M.D.  in  lS7f>.    He  was  a  member 


of  the  American  institute  of  Homeopathy,  of  the 
N'ew  York  County  and  State  Homeopathic-  Medical 
Society,  and  of  the  New  York  Academj  of  Pathologi- 
cal Science.  He  was  formerly  attending  physician  at 
the  Home  tor  the  friendless  in  New  York  City.  He 
is  survived  by  one  son. 

Dr.  Joseph  Pfeiffer,  of  New  York,  died  on  Oct.  :;i 
at  the  age  of  85  years.  He  was  a  native  of  Germany 
and  was  graduated  from  the  University  of  Giessen  in 
is;,::.  Dr.  Pfeiffer  had  practised  in  New  York  for 
59  years. 

Da.  George  Montgomery  Tittle,  who  died  of  an- 
gina pectoris  on  Oct.  29  in  New  York  City,  was  born 
at  Rochester,  N.  v..  on  Oct.  2.  1856.  After  receiving 
his  preliminary  education  in  Dresden,  Germany,  and 
at  Phillips  Academy,  Andover,  Mass.,  he  graduated 
from  Vale  in  1877,  and  in  1880  obtained  the  degree  of 
M.I».  from  the  College1  of  Physicians  and  Surgeons, 
New  York.  From  1880  to  '81  he  served  as  interne  at 
the  New  York  Hospital.  From  18S1  to  '83  he  was 
physician  In-chief  of  the  New  York  State  Immigrant 
Hospital,  and  from  18S3  to  '89  attending  physician  at 
the  Bellevue  Hospital,  New  York.  From  1.888  to  '93 
hs  was  professor  of  gynecology  at  the  New  York 
College'  of  Physicians  and  Surgeons,  and  from  1884 
until  his  death  attending  gynecologist  at  the  Roose- 
velt Hospital.  He  was  a  member  of  the  New  Y'ork 
Academy  of  Medicine,  the  New  York  County  Medical 
Society,  the  New  York  Medical  and  Surgical  Society, 
t  la-  New  York  Clinical  Society,  and  the  Society  of  the 
Alumni  of  the  New  York  Hospital.  He  is  survived  by 
his  widow  and  one  daughter. 

Hit.  John  W.  Woods,  of  New  York,  died  in  the  Poly- 
clinic Hospital,  from  pneumonia,  on  <••  t.  2^  "••  was 
51  years  of  age,  and  was  graduated  from  the  medical 
department  of  New  York  University  in  1S'!)2.  Dr. 
Wroods  was  visiting  physician  to  the  Northwestern 
Dispensary,  and  for  the  past  seven  years  had  been 
associated  with  Dr.  Adolph  Reich  in  practice. 


EECOED  OF  MORTALITY. 

For  the  Week  ending  Saturday,  Oct.  26,  1912. 
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Chicago 
Philadelphia 
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[NJURIES  I"  the  skull  and  spinal  column  de 
ri\e  their  significance  from  their  effecl  upon  the 
tnrve  structures  beneath.  A  discussion  of  such 
injuries  from  the  neurological  standpoint,  there 
fore  demands,  in  the  firsl  place,  a  diagnosis  of 
i lu-  degree  and  kind  of  injury  which  the  brain  or 

oord  sustains;  and.  in  the  second  ph a  deter 

urination  of  the  means  for  its  alleviation.  This 
wper  is  more  particularly  concerned  with  the 
fenl  of  these  propositions.    Kor  the  sake  of  clear 

is  well  to  consider  injuries  of  i  i 
and  injuries  of  the  cord   separately,  since  the 
problems  involved  are  essentially  different,  from 
the  point  of  view  both  of  structure  and  function. 

INJURIES  TO  THE  CRANIUM, 

\s  suggested  above,  an  injury  to  the  skull  is 
not  to  be  estimated  by  the  amount  of  damage 
done  the  bone,  but  rather  by  the  degree  of  dis- 
turbance occasioned  the  nerve  structures  be- 
neath. It  is  evident,  for  example,  that  a  frac- 
ture  of  the  skull  with  displacement  of  bone  may 
be  of  far  less  import  to  the  individual  than  a 
blow,  leaving  no  external  trace,  but  causing 
more  or  less  destruction  of  the  brain.  Tn  other 
words,  apart  from  the  largely  mechanical  ques- 
tion  of  surgical  treatment,  what  happens  to  the 
brain  or  the  cord,  as  may  be  the  ease,  is  of  vital 
importance,  and  this,  if  it  be  desirable  to  make 
Bach  distinctions,  is  a  neurological  matter.  The 
question  of  the  diagnosis  of  the  extent  and  char- 
acter of  the  brain  injury  is.  therefore,  of  imme- 
diate practical  concern,  and  usually  must  he  de- 
termined with  reasonable  haste,  if  the  best  good 
of  the  patient  is  to  be  subserved.  Speaking  gen 
erally,  the  violence  of  the  blow  and  its  location 
are  of  importance  in  determining  the  extent  of 
the  brain  injury.  Other  things  being  equal, 
naturally  the  harder  the  blow,  the  more  damage 
is  likely  to  result,  both  to  the  skull  and  under- 
lying brain,  although  this  is  by  no  means  a  nec- 
essary consequence,  since  the  location  of  the  im- 
pact necessarily  modifies  its  result.  A  very  vio- 
lent blow  on  the  resistant  vault  of  the  skull  is. 
for  example,  much  less  likely  to  lead  to 
consequences  than  a  decidedly  lighter  om  al  a 
point  where  the  skull  is  thin,  for  example,  in  the 
temporal  region;  or  at  a  more  vital  area,  as  the 
region  of  the  oblongata.  Regarded  from  the 
neurological  standpoint  injuries  to  the  skull  may 
properly  be  classified  in  relation,  first,  to  the  im- 


mediate genei al  effect   upon  the  I" ■ 

ondlj  .  iu  relat  ion  to  1 1  ■ 

in  nt  damage  result iiiR  to  tin  « bole 

01    to  any  of  it*  pat  ■     ■■' f 

ill  disturbances  of  the  I 

sharply  in  mind  the  distinction  between   • 

and   focal   s\  nip', 

VMPTOM 

Among  the  general  gj  mptoma  on  the  | 
n  resulting  from  \  iolence,  dial  u 
oi   consciousness,  broadl  unquestion- 

ably   take   first    place       Such    disttll 
range  from  slight  confusion  to  deep  an. t   it 
diable   coma.     If  the  blow  be  relatively  slight. 
the  patient   quickl 

npanied  by  headache,  vertigo, 
vomiting  and  pallor.     I E  the  blow  I"-  u 

vere,  the   pulse  and    respiration  are   not    i, 

to   show    alteration;    but    it    is    undoubtedly    1  rue 

thai     tOO    much    stress    should    not     be    laid    upon 

these    phenomena    even    in    conditions   of  deep 

coma.      In  still   more  severe  injuries  of  tl 
eral  sort    now    under   consideration,    the    coma 
deepens,  the  pupils  become  unresponsive  to  light, 
the  breathing  is  labored,  the  patient  cannot  be 
roused   by  any  sort   of  pain  stimulus  and   death 
results   under   conditions  of  deepening   uncon- 
sciousness    in  the  milder  cases  complete  recov- 
i  ry  not   infrequently  takes  place,  and  this  may 
even  happen  in  cases  of  long-continued  stupor. 
(  in   the  other  hand,  it   should   be  borne    u 
that    even    in    instances   of    relatively    slight    ap- 
parent injury  with  transient  disturbanci 
seiousness  results  of  a    more  or  less  serious  sort 
may  persist  for  long  periods  of  time.     It  should 
also  be  remembered  thai  in  certain  instat 

injury     through     violence,     irrespective     of 

hemorrhage  from  superficial  arteries,  the  symp- 
toms may  be  relatively  slow  in  developing,  and 
are  undoubtedly  in  such  instances  to  be  attrib- 
uted to  the  secondary  results  of  edema  rather 
than  to  the  immediate  violence  of  the  imp; 

reporl  of  certain  illustrative  cases  will 
perhaps  render  these  matters  clearer  than  a  di- 
dactic and  detailed  narration  of  symptoi 

A  student  of  18  of  strong  physique,  while  play- 
itball,  was  struck  on  the  back  of  the  head. 
He  did  do1  fall,  and  continued  playing.  Al  the 
end  of  a  few  minutes  he  began  to  bavi  headache 
and  loss  of  strength,  and.  feeling  that  he  was  no1 
doing  justice  to  the  game,  asked  to  be  relieved.  He 
walked   o  d    with   ii"   -i  of  dis- 

comfort beyond  thai  d.     He  at  once  went 

town,  was  aauseated  and  felt  badly,  but  be- 
yond  a  temporary  undue  emotionalism  had  no  spe- 
cial  disturbanci  lb   vomited  mere 

for   a   day   (.r   two;   then    gradually    improved 

with  returning  appetite.     A  week  after  hie 

ently   slight    injury    he    attended    the    Vale-Harvard 

game,   considi  i  If   well.     The   ex< 

siderable;  he  sal  up  rather  late  that  night, 
and  the  following  morning  again  felt  ill.  vomited, 
had  much  occipital  and  some  frontal  pain  and  was 
obliged  to  go  to  bed.     Examination  showed  dilated 
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pupil?  with  retained  tight  reaction,  and  norma] 
fields  and  fundus.  The  pulse  was  60;  the  heart  was 
enlarged,  owing  no  doubt  to  his  previous  strenuous 
exercise;  the  blood  pressure  was  L25.  There  was 
no  temperature  or  Bign  of  focal  disturbance.  Vomit- 
ing persisted,  the  pulse  went  down  to  -Hi.  and  re- 
mained at  that  point  for  several  days,  [improve- 
ment was  very  gradual,  but  after  complete  rest,  for 
the  most  part  in  bod.  careful  regulation  of  his  diet, 
and  avoidance  of  excitement  of  all  sorts,  his  recov- 
ery was  complete. 

This  case  presents  several  somewhat  unusual 
Features.  The  original  injury  was  slight  to  all 
appearances,  ami  there  can  be  little  question 
that  had  rest  been  enforced  from  the  first,  the 
relapse  would  not  have  taken  place.  The  lesson 
such  a  case  teaches  is  the  desirability  of  insisting 
upon  complete  relaxation  both  of  body  and  mind 
for  a  very  considerable  period  even  after  appar- 
ently slight  injuries  to  the  head.1 

A  boy  of  14  fell  from  a  trapeze,  striking  his  back 
and  head.  He  lay  still  for  a  moment  in  a  dazed 
mental  state.  He  was  able  to  get  up  in  three  or 
four  minutes,  walk  into  the  house,  talk  naturally, 
but  was  evidently  slightly  confused.  He  was  pale 
but  otherwise  showed  no  abnormality.  He  was  soon 
able  to  walk  nearly  half  a  mile,  but  then  complained 
of  feeling  sleepy,  and  lost  his  sense  of  orientation. 
He  was  brought  home,  still  able  to  walk,  but  eon- 
fused.  He  quickly  developed  a  difficulty  in  walking, 
and  increasing  mental  confusion.  He  evidently  did 
not  know  what  he  was  doing  and,  at  the  end  of 
about  two  hours,  became  delirious,  resistive  and  in- 
coherent. He  was  violent,  profane  and  difficult  to 
control.  From  this  state  he  sank  into  a  stupor. 
When  I  saw  him,  about  seven  hours  after  his  fall. 
he  could  be  roused  with  difficulty,  gave  his  name, 
made  some  intelligible  remarks,  but  was  dazed,  con- 
fused, and  frightened,  without  knowledge  of  what 
had  happened  to  him.  The  physical  examination 
showed  no  significant  abnormality.  His  pulse  was 
78  and  slightly  irregular.  Half  an  hour  later,  he 
recognized  a  friend  and  called  him  by  name  and, 
from  that  time  on.  steadily  improved  and  recovered 
completely   without   further  complication. 

This  case  illustrates  a  somewhat  more  severe 
injury  than  the  foregoing,  and  again  emphasizes 
the  lesson,  difficult  to  learn,  that  even  after  com- 
paratively slight  injuries  to  the  head,  complete 
rest  is  demanded.  Here  again,  it  is  at  least  pos- 
sible that  had  the  boy  been  put  to  bed,  the  some- 
what alarming  development  of  his  symptoms 
might  have  been  averted. 

A  girl  of  2."  was  found  lying  in  the  road  beneath 
a  horse  which  she  had  been  riding.  There  were 
slight  abrasions  on  the  side  of  the  face  and  back  of 
the  hands,  but  no  further  evidence  of  injury.  She 
was  taken  to  a  house  in  a  semiconscious  condition. 
At  the  end  of  a  half  hour,  she  vomited  profusely, 
and  sank  into  stuporous  state,  from  which,  however, 
she  could  be  roused.  Further  examination  disclosed 
a  slight  and  apparently  painful  hematoma  behind 
the   left   ear,   without   discoverable   fracture.      The 

Ise  on  the  day  of  the  accident  was  83.     It  steadily 

1  Krausc:  (hinirgie  des  Gehirns  and  RUckenmarks.  Berlin,  1911, 
p.   630. 


declined  until  on  the  third  day  it  reached  52,  re- 
maining at  this  rate  for  eleven  days.  It  then  began 
to  rise  somewhat  and,  at  the  end  of  another  week, 
was  between  TO  and  80.  During  all  this  patient  re- 
mained deeply  stuporous  but  developed  no  focal 
signs  whatever.    Recovery  was  ultimately  complete, 

The  unusual  feature  of  this  case  was  the  long 
continuance  of  an  extremely  slow  pulse  in  spite 
of  gradual  tendency  toward  improvement.  This 
criterion  of  pressure  is  by  no  means  constant 
and  should  not  be  given  undue  weight  in  prog- 
nosis. 

These  cases  are  all  examples  of  the  general 
symptoms  resulting  from  head  injuries  of  vary- 
ing degrees  of  severity.  None  of  them  showed 
the  slightest  evidence  of  localized  injury  to  the 
brain,  and  all  three  recovered  completely  with- 
out complications  of  any  sort.  This  is  the  usual 
outcome  in  cases  of  this  character,  but  the  prog- 
nosis must  always  be  regarded  with  doubt  until 
consciousness  is  fully  restored  and  the  accom- 
panying symptoms  have  subsided.  In  the  first 
case,  disturbance  of  consciousness  played  a  sub- 
ordinate role,  and  vomiting  with  slow  pulse  was 
the  most  persistent  and  annoying  symptom.  In 
the  second  a  confused  mental  state  dominated 
the  clinical  picture ;  and  in  the  third,  together 
with  a  long-continued  stupor,  a  persistent,  slow 
pulse  was  the  most  striking  sign.  From  these 
cases,  selected  as  examples  from  a  much  larger 
group,  it  will  be  seen  that  a  wide  and  often  in- 
explicable variation  of  symptomatology  is  to  be 
expected,  and  that  no  special  prognostic  import- 
ance should  be  given  to  any  one  sign  in  cases  of 
this  relatively  mild  type. 

It  is  important  to  consider  in  this  connection 
what  happens  to  the  brain  under  traumatism  of 
this  degree  of  severity.  It  may  be  said,  without 
likelihood  of  contradiction,  that  the  disturbance 
is  primarily  circulatory  in  character.  The  ex- 
act mechanism  by  which  circulatory  disorder  is 
brought  about,  as  the  result  of  blows,  is  little 
understood  and  is  not  pertinent  to  this  discus- 
sion. The  term  concussion  or  commotion  of  the 
brain,  although  inaccurate  as  a  pathological  des- 
ignation, nevertheless,  from  a  practical  stand- 
point expresses  the  situation  with  a  fair  degree 
of  exactness.  It  is  to  be  presumed  that  the  cir- 
culation, through  vasomotor  or  other  influences, 
is  so  far  disturbed  that  the  highest  function  of 
the  brain — namely,  consciousness — is  affected  in 
greater  or  less  degree.  There  is  much  evidence, 
as  pointed  out  by  Cannon  and  others,  that  this 
is  due  to  an  edema,  the  extent  of  which  deter- 
mines the  degree  of  disturbed  consciousness.  A 
practical  criterion  of  the  outcome  of  such  cases 
as  we  have  hitherto  considered  lies  in  the  course 
which  the  disturbance  of  consciousness  takes. 
This  is  particularly  well  illustrated  by  the  sec- 
ond case,  in  which  the  patient  after  a  fall  of 
moderate  severity  was  able  to  walk  and  talk 
with  a  certain  degree  of  rationality;  a  condition 
which  later  passed  into  a  state  of  confusion  and 
increased  disturbance  of  consciousness,  no  doubt 
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tm  indication  thai  the  edema  was  increasing, 
though  bj  no  means  to  the  poinl  where  li 
ndualK  m  danger.  In  all  such  e:  • 
on,'  should  I"1  skeptical  of  the  outcome  until  n 
jjatiiu  i  change  for  the  better  in  this  respect  lias 
taken  place.  Under  propi  i  treatment,  chiefly  b;\ 
recrudescence  of  tin  i  dema  is  nol  likely 
to  occur  when  once  improvement  has  begun. 

The   determination   of   treatment    is  often   a 
Batter  requiring  much  judgment  and  discretion 
Tlii'  conventional  ice  bag,  purgation  and  similar 
stereotyped  methods  no  doubt  are  of  littl 
The  one  absolutely  important  measure  is  to  in 
sist  xi | >oit  complete  relaxation  in  bed,   with  thi 
Kroidance  of  anything  likely  to  disturb  the  pa 
Bent      Unless   the   original    injury    is  of  Buch 
character  that   signs  of  increasing  intracranial 
pressure  become   manifest,   nature   without   the 
laaistance  of  drugs  will  prove  the  best   restore 
live.     If.  on  the  other  hand,  the  patient  is  mam 
tVsily  growing  worse,  with  deepening  coma,  the 
all  important  question  of  surgical   intervention 
presents  itself.     In  the  absence  of  compound  or 
aomminuted   fracture,  or  other  immediate  sur 
Mical  indication,  the  greatest  conservatism  should 
M   practiced    in    attempting   decompression    in 
eases   of    ordinary    so-called    concussion.      The 
brain  is  capable  of  standing  a  very  considerable 
,i,  gree  of  edema  without  succumbing  to  the  pres 
sure,  and   il    is  more  than   likely  thai    in  certain 
eases  the   added   traumatism   of  an   operation, 
however  skilfully  conducted,  is  sufficient  to  turn 
the  balance  against  the  patient.     In  this  type  of 

iae  therefore,  decompression,  in  my  judgment, 
is  justified  only  when  the  signs  of  pressure  are 
manifestly  increasing;  and  even  then,  not  until 
it  has  become  evident  that  the  patient  is  not 
likely  to  survive  without  radical  interference 
In  the  second  case  quoted  operation  was  con- 
sidered only  to  he  dismissed,  for  the  reason 
that  the  boy.  although  clearly  growing  worse 
over  a  period  of  several  hours,  still  was  far  from 
being  deeply  unconscious  and  showed  no  signs  of 
immediate  dissolution.  The  event  justified  eon 
Bervatism,  as  shown  by  the  remarkably  rapid  re- 
covery after  the  symptoms  had  advan 1   to  a 

certain  somewhat  alarming,  though  not  threat- 
ening, point.  In  the  third  case,  a  surgeon  was 
summoned  and  the  question  of  shaving  the  head 
preparatory  to  operation  was  seriously  consid- 
ered. Here,  again,  the  waiting  policy  was  en- 
tirely justified  by  the  gradual  but  steady  ini 
provement  in  the  patient's  condition.  The  one 
consideration  in  favor  of  conservatism  in  this 
case  was  that,  although  the  patient  was  very  sin 
porous,  she  still  did  not  show  any  indication 
that  this  mental  state  was  increasing.  In  gen- 
eral, therefore,  it  may  be  said  that  the  most  im- 
portant determining  factor  in  the  prognosis  of 
cerebral  injuries  manifesting  themselves  by  gen- 
eral symptoms  is.  put  in  commonplace  language. 
whether  the  patient  is  improving  or  not.  such 
improvement  being  estimated  by  the  condition 
of  consciousness. 

Although    a    sharp    grouping    into    class  -     - 


neither   practi 

conduces  to  cli  a  more  oi 

less  artificial  dial  im  tions,    In.  roup  we 

inaj .  th<  refore,  place  thi  cli  the 

iujurj   in  the    brain    ba 

actual    laeiiat tOgl  tin  r   with   multiple   I 

lablj  has  taken  place  Such  inju- 
ries are  often,  though  bj  do  means  invariably, 
associated    with    fractun 

compound   and   comminuted,  or   of   the   simple 
linear  variety      Tl  i 
,  \ ,  re  t  raumal  isms  an  similar  to  tho 
for  the  much 

more  mai  ki  d  in  di  gr<  i      The  coma  is  often  pro 

found  from  the  momenl  of  > eption  of  the  blow, 

and  the  criterion  of  thi  degree  of  disturbed  con 

sa  is  naturallj .  therefore,  minim 
importance.      Apart    from    the   general   edema, 
which  im  doubl  is  ih.   u  of  death,  the 

immediate  injury  of  certain  functionally  impor- 
tant parts  uf  the  brain  assumes  increasing  sig- 
nificance. It  is.  however,  extraordinary  bow 
great  a  degree  of  destruction  maj  occur  in  the 
cortex  if  a  silenl  area  be  involved  without  occa- 
sioning undue  disturbance  to  the  patii 
leading  to  any  permanent  defect  The  follow- 
ing c.-,sc  is  a  very  striking  example  of  'his  fact, 

and    also    illustrates    certain     features    of 
traumatisms  to  the  skull. 

A  boy  of  ten  "'•'<  struck  by  I    le,  pro- 

ducing an  extensive  fracture  of  the  skull  in  the  left 

:■  parietal   region.     He  waa   not   deeply  mi- 
ne  immedi 
or  convulsion.     The  dura   was  badly  lacerati 

the  brain   substan zed   freely   from   the  wound. 

There  was,  however,  no  extensive  hemorrhage  at  the 

injury.  Splintered  hone  was  removed  by  a 
physician,  and  the  don  ol  thi  '  bed  to- 
gether. After  a  few  day-  the  temperaturi 
nearly  103  degrees.'  When  I  saw  him.  the  fourth 
day  after  the  accident,  he  had  not  recovered  con- 
sciousness, hut  was  able  to  -wallow  and  ate  with 
apparent  relish.  H<-  had  not  spoken  sii the  in- 
jury. Between  the  stitehe-  of  the  scalp  wot 
parently  uninfected  brain  substance  was  oozing. 
During  the  examini  I                              nstant  twitch- 

the  right  facial  muscles,  constant  spasm  of 
the  right  arm.  conjugate  deviation  of  the  eyes 
the  right  and  extreme  nystagmus.  The 
pupils  reacted  to  light.  There  was  paralysis  of  the 
right  leg,  with  definite  Babinski  response. 
tieut  was  deeply  stuporous  but  could  be  roused, 
though  not  to  the  point  of  speaking.  Beyond  a  lib- 
eral administration  of  urotropin,  and  scrupulous 
cleanliness,    together   with    rest,    i 

incut    was    instituted.      The    hoy    mad. 

rupted  ri very,  and   apart  from   a   slight   disturb- 
ance in  speech  was  well  at  the  last  report. 

This  ease  is  an  example  of  the  general  group 
in  which  a  violent  blow  on  the  skull  with  ex- 

-  No    reference    is    made    in    thif  unds   and 

their  conn  q 

a   valuable  dircuEgion  oi   "Fracture  ol   tl  Skull,"  see 

Walton,    H  1"  ism..    1904.    cli.    641. 

In   thi-   paper   Walt  on  the   importance  oi   inequality 

and  immobility  o  fracture. 

'In    the    absence    of    meningeal    or    other    infection,    an    elevated 
temperature   point!  .-ration,    and    is    not    necessarily   a 

bad    prognostic 
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tensive  Laceration  of  brain  substance,  bul  with- 
out involvement  of  functionally  importanl  areas 

leads  to  no  permanent  disturbance.  The  irri- 
tative phenomena  which  developed  seen  after 
the  injury  indicate  thai  the  brain  as  a  whole  and 
particularly  the  motor  areas  were  involved  in  the 
genera]  contusion  or,  at  least,  were  the  seat  of 
very  definite  Localized  edema.  Apart  from  the 
immediate  surgical  intervention  which  the  Com 
pound  fracture  necessitated,  the  outcome  demon- 
strated the  wisdom  of  allowing  natural  processes 
to  Care  for  the  manifest  edema  and  intracranial 
pressure.  It  is  at  least  possible  in  this  instance 
that  the  opening  in  the  skull  caused  by  the  origi- 
nal injury  and  subsequent  removal  of  bone, 
aided  in  recovery,  alarming  as  the  appearance 
seemed  to  be.  Such  instances  as  this  might 
easily  be  multiplied4  but  this  is  unnecessary 
since  the}  all  illustrate  a  type  of  injury  char- 
acterized by  extensive  laceration  and  even  dis- 
integration of  portions  of  the  brain.  Here  again, 
regarding  the  matter  from  a  neurological  stand- 
point, the  important  considerations  are  whether 
in  such  cases  the  brain  has  been  so  far  damaged 
that  it  can  no  longer  sustain  life,  and  whether 
artificial  means  should  be  adopted  to  assist  the 
natural  processes  of  repair  and  ultimate  recov- 
ery. There  is  no  doubt  room  for  difference  of 
opinion  as  to  the  proper  treatment  of  such  cases. 
I  am  aware  that  there  is  a  growing  feeling  on 
the  part  of  surgeons  particularly,  that  surgical 
intervention  by  means  of  extensive  decompres- 
sion is  harmless  in  itself  and  may  avert  the  dan- 
gers of  increasing  edema.  This  is  a  matter  in 
which  no  definite  rules  of  procedure  can  be  laid 
down :  each  case  must  be  decided  on  its  merits ; 
but  considering  the  matter  from  a  non-surgical 
standpoint.  I  am  still  strongly  inclined  toward 
conservatism  for  reasons  already  stated.  If, 
however,  a  decompression  is  attempted,  the  open- 
ing in  the  skull  should  be  extremely  liberal,  and 
if  the  condition  of  the  patient  warrants,  an 
opening  may  well  be  made  on  both  sides.  It 
leads  beyond  the  scope  of  this  paper  to  discuss 
these  indications  in  detail ;  but  the  general  state- 
ment may  be  made  that  in  desperate  cases,  such 
radical  procedure  is  not  only  admissible,  but 
actually  demanded.  If,  however,  the  patient 
shows  no  manifest  change  for  the  worse  at  the 
end  of  twenty-four  or  forty-eight  hours,  opera- 
tion should  at  least  be  delayed,  or  lumbar  punc- 
ture performed  as  a  possible  palliative  measure. 
A  far  more  difficult  class  of  cases  is  that  in 
which  the  original  injury  is  significant,  not  only 
because  of  the  immediate  danger  to  Life  but  also 
because  of  injury  to  functionally  important 
parts  of  the  brain.  I  pass  over  the  large  group 
of  focal  hemorrhages,  particularly  from  the  mid- 
dle meningeal  artery,  usually  easy  of  diagnosis 
and  definite  as  regards  treatment.  An  interval 
of  consciousness  followed  by  deepening  coma 
with  manifest  involvement  of  the  motor  area  of 

'A  r.i-<-  ofl  much  interest  in  this  connection  has  been  reported  in 
detail  by  Walton  and  Brewster:  "Fracture  of  Skull.  Probably  In- 
volving the  Base;  Recovery  after  Operation:  Analysis  of  the  Apha- 
sia."   Boston    MEDICAL    »NB    StJROICAL    .Toi/nxu..    1906,    cliv,    1530. 


one  side  constitutes  a  symptom  complex  which 
demands  immediate  surgical  intervention. 

In  the  absence  of  definite  focal  signs  pointing 
to  the  site  of  the  lesion  the  question  of  procedure 
often  becomes  one  of  extreme  difficulty,  as  illus- 
trated by  the  following  case: 

A  man  of  30  fell  January  10  on  icy  steps,  strik- 
ing the  side  and  hack  of  his  head.  He  was  able  to 
gel  ii]'-  went  into  the  house,  and  asked  to  have  a 
physician  called.  The  accident  happened  at  half 
past  seven  in  the  evening  and,  at  the  end  of  half 
an  hour  or  thereabouts,  he  became  unconscious, 
recovering  consciousness  again  at  midnight.  There 
was  bleeding  from  both  ears  and  both  nostrils 
with  leakage  of  cerebrospinal  fluid  from  the  ears, 
and  probably  also  from  the  nostrils.  The  left  pupil 
was  dilated  and  without  reaction.  Respiration  was 
of  the  Cheyne-Stokes  type,  ranging  from  two  to 
twenty -five  a  minute.  When  he  recovered  con- 
sciousness he  apparently  understood  what  was  go- 
ine;  mi  about  him  and  what  was  said  to  him,  but 
was  totally  aphasic.  At  the  end  of  two  days  paraly- 
sis and  anesthesia  of  the  right  hand  and  foot  de- 
veloped, sparing  the  face.  There  was  increased 
knee-jerk  and  wrist  jerk  on  the  right,  together  with 
an  ankle  clonus.  He  was  seen  in  consultation  by 
Dr.  John  Homans,  the  second  day  after  the  injury. 
Dr.  Homans  decided  not  to  attempt  an  operation 
in  spite  of  the  clearly  demonstrated  skull  fracture 
and  evidence  of  focal  disturbance  on  the  left  side 
of  the  brain  as  shown  by  the  paralysis  and  aphasia. 
The  patient  soon  after  developed  false  ideas  of  a 
persecutory  character,  and  on  several  occasions  en- 
tirely lost  his  self-control.  He  drove  through  the 
town  brandishing  the  remains  of  a  gun,  and  also 
made  a  definite  attack  upon  his  physician  with  a 
pistol.     He  was  entirely  unable  to  express  himself, 

sowing  to  damage  to  the  speech  area.  In  addition 
to  these  difficulties  he  had  a  troublesome  diplopia, 
some  difficulty  in  swallowing  and  in  micturition. 
At  the  end  of  ten  days  he  was  able  to  repeat  words 

I  of  one  syllable.  His  memory  for  recent  events  was 
lost  and  he  also  had  the  characteristic  retrograde 
amnesia  for  events  immediately  preceding  the  fall. 
Up  to  the  time  I  saw  him,  on  February  6,  about 
three  weeks  after  the  accident,  he  had  improved 
somewhat  in  all  respects,  but  his  speech  and  raem- 

|  ory  remained  defective,  his  self-control  was  invper- 

j  feet  and  he  was  often  menacing  in  manner  and 
action.    When  examined  three  weeks  after  the  onset, 

!  he  had  slight  weakness  of  the  left  internal  rectus, 
of  the  muscles  of  the  right  motor  fifth  distribution 
and  a  paresis  of  both  seventh  nerves,  more  marked 
on  the  right.  The  fundus  was  normal.  His  pulse 
was  76,  regular  and  the  blood  pressure  125.  There 
was  slight  ataxia  of  the  hands,  but  sensation  and 
■notion  were  in  general  normal.  The  knee-jerks 
were  normal  but  active,  and  the  other  reflexes  un- 
changed. Spontaneous  speech  was  possible,  and  he 
was  able  to  repeat  test  sentences  without  mistake. 
Further   examination   showed    an    entire    incapacity 

;  to  name  objects  held  before  him,  although  he  ap- 
peared to  recognize  the  use  to  which  such  objects 
were  put.  He  also  had  total  incapacity  to  read  and 
was  unable  even  to  name  individual  letters.  He 
could  not  write  his  own  name.  On  the  other  hand, 
ordinary  conversation  he  appeared  to  understand] 
Complex  orders  he  was  entirely  unable  to  perform, 
and  he  showed  confusion  in  simpler  ones ;  as,  for 
example,   the  difference  between  his   right   and   his 
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leii  band.    There  w 

contrast  between  bia  capacity  for  ipontaneou 
mno  to  the  extent  of  carrying  oil  a  reasonably    in 
lalligent   conversation,  and   the  defects  enii 
I  n  spite  of  the  fad  that  be  had  con 
maight  into  his  condition,  certain  definite  di 
persisted,  together  with  periods  ol  considerable  • 
moment     tie  had  improved  materiallj  and  a  som< 
what    favorbale   prognosis    was   given       Hi 
incut,  however,  persisted,  part  ii  ularl  ■■     it  t 
feessitating  his  removal  to  a  special  ho  pit  il,  where, 
after  a  protracted  period  ol   mental   aberration,  he 
finally,  after  several   months,   recovered    suffii 
■>  be  discharged.     His  present  condition  is  nol  defi 
nitely  known. 

'This  case  may  Berve  as  an  example  ol  a  group 
in  which  Bevere  contusion  of  the  brain  takes 
place,  accompanied  by  fracture  and  definite  focal 

symptoms.  The  interval  of  consciousness,  brief 
jhough  it  was.  is  interesting  in  \  iew  of  the  vio 
lance  of  the  Mow.  No  doubl  this  is  to  be  ex 
plained  by  the  rapid  developmenl  of  edema  and 

blood  extravasation,  the  full  extent  of  which  was 
Relieved  somewhat  by  the  escape  both  ><(  blood 
ami  cerebrospinal  fluid  through   the  cars  and 

nostrils.  The  Pact,  however,  to  which  special 
attention  should  be  drawn  was  the  serious  after 
effects  of  the  injury,  and  particularly  the 
paralyses,  aphasia  and  mental  disturbances. 

v.  Monakow''  has  made  an  admirable  distinction 
between  permanent  or  residual  and  temporary 
Symptoms  as  a  result  of  traumatism  or  other  in- 
jury to  the  brain.  By  permanent  symptoms  he 
means  those  which  arc  not  due  to  the  shock  of 
the  original  injury  but  which  remain  as  evidence 
of  definite  focal  lesion.  He  finds  thai  such  resid- 
ual symptoms  are  far  less  in  degree  than  one  or- 
dinarily  expects.  On  the  other  band,  temporary 
Symptoms  due  to  what  be  terms  the  action  of 
diaschisis  are  at  first  extremely  pronounced,  and 
later,  as  the  effect  of  the  shock  wears  off  and  the 
brain  is  able  to  readjust  itself,  disappear.  This 
distinction,  always  vaguely  recognized  but  very 
explicitly  stated  by  v.  Monakow.  should  cer- 
tainly be  borne  in  mind  in  estimating  the  out- 
come in  such  a  case  as  that  quoted  above  Even 
the  paralyses  and  the  aphasia,  apparently  indi- 
cating serious  destruction  of  the  areas  of  motion 
and  speech,  were  in  this  case  temporary  symp 
toms.  which  natural  processes  were  qui 
to  rectify  without  surgical  intervention.  Dr. 
Homans'  judgment  in  the  case  was,  therefore, 
entirely  justified  by  the  event. 

In  general,  it  may  be  assumed  that  such  focal 
symptoms  as  were  observed  in  this  case  were  due 
to  laceration  or  hemorrhages  within  the  brain 
substance.  It  may  be  taken,  as  a  fair  differen- 
tial point  between  so-called  concussion  and 
actual  contusion  of  the  brain,  that  in  the  former 
case  focal  symptoms  are  not  likely  to  occur, 
whereas  in  the  latter,  they  are  often  a  conspicu- 
ous feature  of  the  clinical  picture.  However 
definite  such  focal  symptoms  may  be  at  the  be- 

5  v.  Monakow:  Nene  Gesichtspunkte  in  der  Frage  nach  der  Lo- 
calization im  Grosshirn.  Wiesbaden,  1911.  Correspondenzb.  f. 
Schweizer  Aerate,   1909.   No.   12. 


ginning  one  should  be  oonaervativi   in  prod 

•  manency,  as  illustrated  b] 
der  consideration     It  La  coming 
that  the  brain  may  Buffet  di  rable  dc 

gree  of  injury,  Buffleienl  to  produce  marked  de 
Ceota  in  the  waj  of  paralysis,  aphasia  and  the 
[ike   and  j el  recover]    may  bi  The 

explanation  for  this  is  to  be  BOUghl   partly  on  the 

basis  of  the  theory   elaborated  bj   «    Monakow. 

and     partly      thai     the    deslrm 

i  athl  r    than    real,    and    thai    th<  by    no 

means  deprived  of  functional  efflcii  ocj  An 
analog]  may  easily  be  found  m  the  extraordi- 
nary improvement  in  hemiplegia  following 
solar  lesion  in  the  often  onexpectt  d  recovery 
ii poh yelitis,  or  more  striking  still,  as  re- 
cently described  by  Borsley,  in  the  return  of 
function  after  a  complete  excision  of  a  so-called 
motor  area.'    The  practical  lesson  to  be  learned 

from    these    facts    is    that     in    spit,'    of    extensive 

focal  disturbance  the  recovery  from  a  brain  in- 
jury   may    be  essentially  complete 

A  far  more  subtle  question  is  involved  in  the 

mental  disturliai B  which  may  follow  trauma- 
tisms to  the  skull  with  consequent  injury  to  the 
brain,  as  in  the  case  just  quoted.  Here  we  are 
OH  wholly  uncertain  ground  inasmuch  as  nothing 

definite  is  known  regarding  the  location  of  the 

higher  physical    functions.      In   spite  of  tl vi- 

dence  afforded  by  the  famous  "crowbar  case," 
u ra  in  the  prefrontal  region  and  other  le- 
sions of  that  portion  of  the  brain,  we  are  as  yet 
far  from  asserting  thai  the  frontal  lobes  consti- 
tute the  only  or  even  the  essential  psychical 
area.  It  is  even  going  too  far  1o  diagnosticate 
lesions  of  this  portion  of  the  brain  when  mental 
symptoms  arc  conspicuous,  although  the  suspi- 
cion is  justified  that  this  portion  of  the  brain  at 
i.ast  takes  part  in  the  general  disturbance.  The 
persistence  of  mental  symptoms  after  head  in- 
juries is  by  no  means  uncommon,  even  to  the 
extenl  of  definite  delusion  formation.  Inasmuch 
as  we  know  little  of  the  mechanism  of  the  devel- 
opment of  such  symptoms,  we  can  say  even  less 
of  their  probable  permanence.  In  giving  a  prog- 
nosis it  is  as  well,  therefore,  to  be  conservative 
and  never  to  deny  the  possibility  thai  some  men- 
tal defect  may  persist  for  a  long  period,  or  even 
permanently. 

It  would  carry  us  too  far  to  discuss  at  this 
time  the  various  possibilities  of  focal  lesions.  It 
is  sufficiently  evident  that  traumatisms  of  the 
skull  may  be  of  so  varied  a  character  that  any 
portion  of  the  brain  may  be  involved  sufficiently 
to  give  rise  to  localizing  signs.8  Inasmuch  as 
such  signs  are  frequently  transitory  and  usually 
do  not  permit  of  immediate  operation  for  their 
relief,  it  is  well  to  fix  our  attention  upon  the 
later   and   more  permanent   results,   or   the  so- 

"Walton  and  Brewster    loc.  eit 

"The   Function    of  Motor    Area   of   the 

Brain."   I.inacre  Lecture,  Brit.   Med.   .Tour..  July   17.   1909.   p.   125. 

s  In  an  analysis  nf  5011  cases  of  intracranial  injury.  Phelps  found 
that  in  2S6  eases  of  basal  fracture,  110  recovered  and  176  died I ;  of 
116  eases  of  fracture  confined  to  the  vertex  95  recovered  and  41 
died-  of  98  cases  not  accompanied  by  fracture  41  recovered  and  57 
rtierl'     lop,  ies   of    the     Brain   and    Its     Membranes," 

Applet  on. 
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railed  residual  symptoms  of  v.  Monakow.  Here 
again,  the  time  does  ool  permil  entering  into 
details,  but  the  general  subject  should  not  be 
over  without  reference  to  perhaps  the 
most  important  and  distressing  of  the  perma- 
nent results  o(  brain  injury,  namely,  epilepsy. 
It  is  :m  established  Eacl  that  traumatisms  result- 
mi:  in  permanent  injury  to  the  motor  cortex  no! 
infrequently  gives  rise  to  epileptiform  seizures, 
usually   of  the  Jacksohian    type.     This  again 

should  he  home  in  mind  by  the  physician  in  giv- 

i 1 1 tr   a    prognosis,    particularly    in    those    eases 

where  there  has  been  early  and  manifest  inva- 
sion of  the  motor  cortex.  Opinions  differ  as  to 
the  advisability  of  subsequent  operation  in 
eases  manifesting  Jacksonian  attacks;  but  no 
doubt  the  weight  of  opinion  is  with  Krause  and 
other  Burgeons,  who  advocate  exploration,  par- 
ticularly if  there  is  evidence  of  local  injury  to 
the  bone.  It  is,  however,  a  much  simpler  matter 
to  discover  the  source  of  irritation  than  to  re- 
lieve it  permanently  by  surgical  means.  A  final 
group  of  cases,  the  importance  of  which  has  been 
much  underestimated  is  that  in  which  trauma 
tisms  to  the  skull  result  in  disabling  nervous 
conditions,  to  which  the  somewhat  abused  term 
"traumatic  neurosis"  may  properly  be  applied. 
It  has  been  my  lot,  for  example,  to  see  a  number 
of  firemen  in  part  or  wholly  incapacitated  by  in- 


Fio.  2.  Disintegration  of  vertebral  body  with  crush 
of  the  cord  due  to  striking  the  head  in  diving.  The 
mechanism  of  the  cord  injury  is  well  shown  in  this 
specimen. 


juries  of  the  character  under  consideration. 
these  the  following  is  a  typical  example: 


Of 


An  officer  in  the  Boston  Fire  Department,  41 
years  old,  of  exceptional  physique,  on  February  7, 
1910,  while  working  at  a  fire  fell  down  a  flight  of 
stairs,  presumably  striking  his  back  and  the  back  of 
his  head.  He  was  able  to  get  up.  and  to  continue 
on  duty  that  day  and  part  of  the  next.  He  then 
began  to  have  pain  in  his  head,  and  was  so  far 
incapacitated  that  he  did  not  return  to  duty.  He 
became  very  nervous,  tremulous,  unsteady  on  his 
feet,  had  much  headache  and  photophobia.  His 
skull  was  not  fractured,  and  his  body  showed  no 
noteworthy  bruises.  Examination  showed  a  rapid 
pulse,  somewhat  high  blood  tension,  deep  reflexes 
exceedingly  active,  a  staggering  gait,  cold  hands, 
depressed  appearance,  but  without  the  development 
of  special  phobias.  He  was  an  exceptionally  mus- 
cular man,  weighing  about  230  pounds,  and  in  addi- 
tion to  his  work  in  the  Fire  Department,  had  been 
studying  law  at  night.  He  was  much  relieved  by 
explanation,  reassurance  and  general  encourage- 
ment. He  returned  to  work  and  was  apparently 
well  except  for  some  slight  tremor  of  the  right  hand, 
Fig.  1.  Extreme  dislocation  of  a  vertebral  body  "nd  increased  irritability.  On  January  14,  1912,  he 
as  the  result  of  a  fall,  with  consequent  destruction  wlth  other  Bremen  was  penned  into  a  room  in  an 
of  the  cord  by  the  Impinging  bone.  The  specimen  upper  story  during  a  fire,  from  which  escape  seemed 
Illustrates  the  method  of  narrowing  of  the  spinal  impossible.  While  in  this  predicament  he  was 
canal,  and  the  formation  of  a   kyphos.  struck  presumably  by  a  beam  from  the  falling  roof, 


\,,i    CLXVK.  No   -'M 


BOBTOJi     \111nr\1     uii    BUROlCAl     JOVRNAI 


681 


:  ihed  down  < 

icial  injurj   to  his  scalp  in  the  i li 

hiimIK  rescued  in  an  ui  i  i  ndition, 

:,u.i  remained  stuporous  for  two  daj 
however,  no  paralysis,  or  othoi  il  brain 

disturbance       \inr    this    s< nd    aocidc  nl 

noained  dull  and  apathetic,  speak i no  and  eating  lil 

tie.     II mplained    of   photophobia    and 

and  showed  periods  of  sonic  excitoim  ul    pari 
when   a    fire  engine   wenl    by    his   house.      He    had 
much  pain  at  the  back  of  the  head,  and  laj    for  the 
most  pari  with  his  eyes  closed,  showing  little  inter 
est  in  his  surroundings.     His  general  demeanor  was 
one  of  dejection   and   vague  depression.     He,  how 
sjrcr,    made    verj     few    definite    complainl 
tremor  of  the  riirlit  arm  noticed  after  thi 
danl  greatly  increased  in  intensity,  and  he 
developed  weakness  undoubtedly   functional  in  char- 
inter  of  both  the  anterior  and  posterior  n 
ilu'  left   leg.     In   spite  of  rest,  a  long  stay   in   the 
oountry,  and  vigorous  psychotherapeutic  treatment 
he  has  remained  essentially  the  same,  and  is  totally 
enable  to  resume  bis  work.     He  has  lost   much   in 

weight,  and   has   the  appearam f  having   passed 

through  a  serious  illness.  Mentally,  he  has  a  clear 
insight  into  his  condition,  there  is  no  delusion 
formation,  but  he  remains  totally  ineffectual  both 
mentally  and  physically,  and  it  sinus  probable  that 
he  will  have  to  be  retired  from  the  service. 

In  another  instance,  a  fireman  of  equally  ro- 
bust lmild  and  apparent  nervous  stability,  after 
an  accident  at  a  fire  which  rendered  him  uncon- 
scious, developed  various  phobias  and  psychas- 
thenic symptoms  which  after  patient  bul  in- 
effectual efforts  at  relief  finally  necessitated  bis 
retirement. 

Such  cases  as  these  are  certainly  of  thi 
est  importance  both  from  a  practical  and  theo- 
retic standpoint.  The  mechanism  of  the  produc- 
tion of  such  neurotic  states  cannot  now  be  con- 
sidered, but  the  fact  remains  that  in  men  of  ex- 
ceptional vigor  and  nervous  stability,  a  blow  on 
the  head  may  produce  a  permanent  disability  of 
a  functional  sort,  which  in  my  experience  is  ex- 
tremely difficult  to  treat  and  far  more  unyield- 
ing to  recognized  methods  than  similar  condi- 
tions in  other  persons  and  due  to  other  causes. 

The  following  practical  conclusions  from  a 
study  of  head  injuries  are  justified : 

The  outcome  of  a  blow  on  the  head  is  not  to 
be  estimated  by  the  extent  of  manifest  brain  in- 
jury. 

Fracture  of  the  skull  is  not  in  itself  of  grave 
import. 

Immediate  prognosis  is  to  be  determined 
largely  by  the  condition  of  consciousness:  if  the 
patient  holds  his  own  or  improves  in  this  respect, 
the  outcome  as  regards  life  is  in  general  favor- 
able ;  if  the  coma  deepens,  the  prognosis  must  be 
considered  grave. 

Focal  symptoms  indicating  laceration  arc  not 
necessarily  serious  complications:  unless  the 
damage  to  the  brain  be  extensive,  such  focal 
signs  are  apt  to  improve  or  wholly  disappear. 

The  possibility  of  late  epilepsy  and  more  or 
less  permanent  mental  symptoms  of  neurotic 
states  should  alwavs  be  considered. 


Fig  S.  Probable  extra  dura  1  hemorrhage;  an  ex- 
treme^ unusual  result  of  trauma.  The  cord  beneath 
also  greatly  damaged.  The  patient  lived  aianj  years 
and  the  blood  clol  was  completely  organized  Opera 
Hon  would  undoubtedly  have  resulted  In  benefit  In 
this  case. 


Rest  is  the  first  essential  of  treatment. 
Surgical    intervention     should     be    pi- 
with  conservatism. 


INJURIES  TO  THE  SPINAL  COLUMN. 

Injuries  to  the  spinal  column,  like  injuries  to 
the  brain,  derive  their  significance  from  damage 
to  the  nerve  substance  beneath.  These  injuries 
are  incapacitating  but  not  immediately  danger- 
ous to  life  unless  localized  in  the  upper  cervical 
region. 

The  question  has  been  raised  whether  it  is 
possible  for  a  blow  on  the  spinal  column  insuffi- 
cient to  produce  fracture  or  dislocation,  to  lead 
to  a  condition  analogous  to  what  lias  Keen  spoken 
of  as  "concussion":  or  whether  in  such  cases, 
an  actual  hemorrhage  in  the  substance  of  the 
cord  takes  place.  This  query  cannot  be  defi- 
nitely answered,  but  it  is  at  least  reasonable  to 
presume  that  a  condition  similar  to  concussion 
of  the  brain,  producing  very  possibly  micro- 
scopic alterations,  may  occur  in  the  cord  without 
manifest  hemorrhage.  The  following  ease  sug- 
gests such  a  condition,  although  some  slight  de- 


682 


B08TO.\     \li:i>ICM.    A\D    SCHGICAL    JOURNAL 


I  NOVEMBEB    14,    1912 


Fig.  4.  Central  hematomyelia  resulting  from  injury  to  the  spine.  It 
will  be  noted  that  the  cartilage  is  loosened  from  its  attachment  to  the 
vertebral  body,  but  that  the  lumen  of  the  vertebral  canal  is  not  greatly 
diminished. 


fects  remain,  presumably  pointing  to  a  perma- 
nent structural  defect  of  mild  degree: 

A  fisherman  struck  his  bead  violently  against  a 
boom.  He  was  thrown  down,  striking  the  back  of 
his  bead  but  did  not  lose  consciousness.  He  was 
forthwith  unable  to  move  arms  or  legs  and  experi- 
enced a  sensation  of  numbness  over  the  body  and 
extremities.  In  twenty  minutes  sensation  began  to 
return  in  the  left  hand  and  arm,  and  this  improve- 
ment continued  until  there  was  slight  evidence  re- 
maining of  disturbed  sensation.  The  motor  power 
both  of  arms  and  legs  also  returned  in  great  meas- 
ure, but  with  persistent  alteration  of  certain  of  the 
reflexes. 

In  this  case  it  is  safe  to  assume  that  the  injury 
was  of  the  nature  of  so-called  concussion,  very 
possibly  associated  with  edema,  and  some  exuda- 
tion, whether  hemorrhagic  or  not  naturally  can- 
not be  stated.  The  point  of  importance  is  that 
apparently  complete  transverse  lesions  of  the 
cord  may  under  certain  circumstances  be  due  to 
the  effects  of  concussion  with  good  prognosis. 

Between  this  milder  type  of  cord  disturbance 
from  trauma  and  a  complete  disintegration  of 
the  cord,  all  possible  gradations  may  exist.  The 
more  severe  damage  is  usually  due  to  fractures 
and     fracture  dislocations     bringing     about     a 


crush  of  the  cord  through  impinging  bone  qr 
cartilage.  The  mechanics  of  the  spine  are  such 
that  immediate  injury  to  the  cord  is  usually  due 
to  the  forward  dislocation  of  a  vertebral  body 
rather  than  to  fracture  of  an  arch  or  lamina.  In 
these  cases,  which  constitute  the  larger  propor- 
tion, free  hemorrhage  outside  the  cord  is  con- 
spicuously absent.  It  is  exceedingly  rare  to  find 
any  material  extravasation  of  blood,  either  in 
the  extra-  or  subdural  space.  The  damage  is 
almost  invariably  to  the  cord  itself  and  consists 
of  a  crushing  injury  with  such  hemorrhage  as 
an  injury  of  this  character  would  necessarily 
entail. 

The  following  case  is  typical : 

A  young  woman  athlete,  while  performing  on  a 
high  trapeze,  fell  30  feet  into  a  net,  striking  in  such 
a  way  that  her  head  was  bent  violently  forward, 
producing  a  fracture  in  the  region  of  the  sixth 
cervical  segment.  A  complete  paralysis  of  sensa- 
tion, motion  and  the  sphincters  forthwith  devel- 
oped. She  was  operated  upon  immediately,  the 
laminectomy  disclosing  a  crushed  and  softened  cord 
without  external  hemorrhage.  The  patient  died  on 
the  third  day.  Sections  of  the  cord  at  various 
levels  at,  above  and  below  the  seat  of  crush  dis- 
closed no  free  hemorrhage  whatever.  The  patho- 
logical condition  is  sufficiently  shown  by  the  accom- 
panying photographs. 
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attention  should  particularlj  be  called  to  lh< 
tubular  hemorrhage  within  tl  i 
cord    extending  far  down  into  the  thoi 


,  „  -  FaU  from  a  trapeee.  Thoracic  regton  be- 
,,/',„  ,„,;!', „■  greatest  Injury.  Slight  dWmlton 
of  gray  matter-  and  large  tubular  Hemorrhage  In  the 
dorsal  columns. 


ITM    5     Fall   from    a    trapeze.      Section 
v,.|  on    above  the  point   ol  greatest  Injury     Hemor- 
rhvv'i,    ,u,  interior  columns,  and  a  slight   bernor- 
Safe  in  one  lateral  trad  :  none  In  the  gray  matter. 
Rxterlor  of  the  cord  perfectly  normal. 


gion  Although  this  case  would  undoubtedly 
have  proved  fatal,  il  ■  probable  tot  to  lami- 
nectomy added  to  the  extreme  shock  ol  to origi- 
nal lesion  hastened  her  death;  al  leas*  as  the 
autopsy  showed,  nothing  was  accomplished  b> 
this  oarlv  operation.     Tins  is  the  usual  experi- 


Fig.  G.  Fall  from  a  trapeze,  bending  thj  head 
violently  forward  on  the  neck.  Crush  of  the gnna 
cord,  lower  cervical  region,  at  the  level  of  -  reat 
intensity.  Note  the  disintegration  of  the  cord  sub- 
stance and  hemorrhage  within  the  cord.  The  absence 
of  hemorrhage  in  the  sub-dural  space  is  notewortny. 


,,,,,  and  perhaps  eve,  more  than  in  the  case  ol 
.,„.  •,„,„„.  surgical  conservatism  is  demanded. 
The  shock  of  extensive  laminectomy  in  tn< 
,.al  region  bnodoubl  greater  than  below,  ov 
,„  the   proximitj    of  certain   nerves  concerned 
with  respiration.  , 

The  neurologist  is  ordinarily  called  up  to  de- 
termine  the  location  and  extent  of  the  injury  and 
to  adv.se  as  to  its  operative  treatment  I  he  totali- 
zation of  crd  segments  has  1 n  bo  accurately 

mapped  out  by  various  students  of  the  subge 
that  the  question  of  the  diagnosis  of  the  height 
Salmon  presents  few  difficulties.    The  general 
?ule  ml  no1    be   forgotten   that,   from   above 

downward,  then  "  ' " 

gy  greater  distances  from  the  segments 

SXKy  originate;  from  which  it  naturally 
follows  that  the  attempt  10  expose  a  lesion  must 
She  accurate  account  of  this  fad     A  more  diffi- 

,1    Ster  to  decide  is  the  extenl  ol  the  l 
^any  gWen  case      Immediately  following  to 
v,,,p1  of  a  violent   blo  '       ^8igns 

,,-  gcalled  aplete  trans  traction  ol 

Jnecordareapttosupervet  .ample.,,, 

Do?h °he  cases  cited  above.    It  -  ™t 

pos  i.V  immediately  to  detenn.netlean.onno 

damage  done  the  cord.    This  being  the  case  itis 
S  to  wait  at  least  twenty-four  to  foriy- 
eighl  h.urs  before  a  decision   ls  reached     T* 
,  -,le, atourdispo  show  that  what- 

ever  permanent    dar  ***■ 

,d  that  the  clement  of  gradual  pressure  upon 
which  much  ins  ■  at  times  been  laid  is 

,'d  rather  than  real.  If  this  be  true  no  det- 
riment to  the  patient  will  delay.  It 
s     ,v  belief  that   immediate  operation 

shock  already  susi 
as  to  hasten  a  fatal  outcome.     It  has  been  sug- 
S  an  immediate  laminectomy  for  cord 
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injury  is  as  much  of  an  emergency  operation  as 
one  tor  an  acute  appendicitis.    This  radical  posi- 
tion is  certainly  not  borne  out  by  the  facta  oor 
bj   iiir  pathological  findings.     Delay  in  surgical 
intervention  is.  therefore,  always  to  be  advised 
except     in    those     relatively     rare    instances    in 
"Inch  there  is  pain  with  definite  fracture  of  the 
spines  or   lai.ume.   whieh    throudi   displacement 
mighl  still  further  injure  the  already  damaged 
cord.     In  the  absence  of  such  indications  delay 
is  not  only  justified  but  desirable  in  the  determi- 
nation of  a  more  exact  diagnosis.     During  this 
period  t lie  patient  should  be  carefully  protected 
to  avoid  possible  bony  displacements.     If  at  the 
end  of  forty-eighl  hours  there  is  absolute  loss  of 
sensation,  motion,  and  sphincter  control  below 
the  seal  oJ  the  lesion,  together  with  abolition  of 
deep  reflexes,  it  may  be  presume,!  with  a   fair 
degree  of  certainty  that  the  cord  is  irremediably 
damaged,     [f,  on  tl ther  hand,  signs  of  im- 
provement begin  to  show  themselves  and  the  pa- 
tient's condition  justifies  the  operation,  a  lami- 
nectomy may  be  indicated.     Perhaps  even  more 
than  in  the  ease  of  the  skull  the  improvement  in 
the  technic  of  spinal  surgery  permits  recourse  to 
operation    m    these   desperate   cases;    and    it    is 
probable  that  the  removal  of  the  posterior  por- 
tion of  several  vertebra-  permits  the  cord  a  bet- 
ter opportunity  to  recover  its  function.     Cer- 
tainly the  operation  is  relatively  devoid  of  dan- 
ger in  skilled  hands.     In  general,  therefore,  re- 
garding the  matter  as  I  am  expected  to  do  from 
a   neurological  standpoint,  presumable  complete 
destruction  of  the  cord  is  inoperable  in  the  sense 
that    recovery   in   any  event   is   impossible.     In 
spite  of  much  experimental  work  on  the  subject, 
and  the  occasional  report  of  cases  seeming  to 
controvert     this     testimony,     evidence     is     still 
wholly    lacking   that    the   cord   has    any    power 
whatever    of    regeneration.      All    that'  can    be 
hoped,  therefore,  is  to  give  such  fibers  and  ele- 
ments as  remain  intact  the  best  possible  oppor- 
tunity for  the  resumption  of  their  normal  func- 
tion.    If  the  signs  point  toward  the  persistence 
of  certain  tracts,  it  is  altogether  probable  that 
their  further  restoration  may  be  aided  by  the 
removal  of  constricting  bone.     This  appears  to 
be  the  justification  for  laminectomy.     It  should 
also  be  said  in  this  connection  that  a  readiness 
to  resort  to  operation  should  be  determined  in 
part  at  least  by  the  location  of  the  lesion.    Cervi- 
cal   lesions    of    extreme    degree  are  almost    in- 
variably fatal.    Lesions  in  the  thoracic  cord  and 
at  the  lower  levels  do  not  threaten  life  except 
through  probable  complications,  cystitis  and  the 
lik«:  considering,  therefore,  the  inevitable  disa- 
bility, carefully  considered  but  radical  measures 
are  often  justified. 

We  may  conclude  from  a  study  of  the  clinical 
disturbances  and  pathological  findings  in  trau- 
matic injuries  of  the  cord: 

That  hemorrhage  external  to  the  cord  is  un- 
usual and  need  not  be  seriously  considered  in 
deciding  upon  operation ; 


Tlial  concussion  of  the  cord  without  definite 
microscopic  lesions  is  a  possibility; 

That  the  damage  to  the  cord  is  immediate  fol- 
lOWing  the  injury; 

That  delay  in  operation  is  advisable; 

I'hai  operation  is  unavailing  when  signs  of 
complete  transverse  lesion  persist  ; 

And  that  laminectomy  may  help  toward  res- 
toration of  the  functions  of  a  partially  damaged 
cord. 


THK   SURGICAL  TREATMENT  OF   BEAD 
INJURIES  AFFECTING  THE  BRAIN.* 

BY     JOHN     HUMANS,     M.D.,    BOSTON. 

Though  the  surgical  treatment  of  skull  frac- 
ture  is  far  from  being  a  modern  procedure  the 
intelligent  application  of  physiological  principles 
to  cerebral  injury  is,  in  reality,  but  little  under- 
stood. Much  of  the  present  day  teaching  would 
had  one  to  believe  that  the  character  of  the 
breaks  in  a  skull  is  more  interesting  and  worthy 
j  of  classification  than  the  condition  of  the  brain 
inside  it.  Obviously  this  is  not  so.  Yet  violence  of 
certain  kinds  tends  to  produce  certain  types  of 
tract ure,  and  with  some  regularity  certain  types 
pi  brain  injury  as  well.  Therefore,  correctly  to 
interpret  any  traumatic  disturbance  of  the  brain 
one  must  understand  the  mechanism  of  skull 
fractures  and  their  association  with  the  external 
signs.  Broadly  speaking,  there  are  only  two 
important  varieties,  the  indented  fracture,  and 
that  produced  by  a  bursting  force. 

Any  solid  object  meeting  the  skull  with  suffi- 
cient force  is  apt  to  indent  it.     If  the  object  is 
small,  the  bone  is  punctured;  if  it  is  large  a 
considerable  part  of  the  skull  may  be  driven  in. 
It  is  idle  to  divide  these  injuries'  into  classes- 
compound,  comminuted,  depressed  or  whatever. 
An  indented  fracture,  or  a  fracture  of  the  inner 
table  alone,  causes  a  rather  local  injury  to  the 
brain,  often  deep,  but  not  necessarily  disabling. 
It  calls  less  for  measures  to  relieve  pressure, 
than  to  stop  hemorrhage,  combat  sepsis,  remove 
depresesd  bone,  and  at  once  minimize  immediate 
damage,  and   forestall  future  irritation  or  im- 
pairment of  the  central  nervous  system.    Rather 
incidentally    a    deeply    lying    bullet    or    other 
loreign  body  may  be  removed.    "With  or  without 
the  evidence  of  an  X-Ray,  which,   however,   is 
highly  desirable,  such  fractures  should  be  ex- 
plored and  repaired.    Even  when  there  is  a  con- 
siderable amount  of  dirt  and  hair  in  a  gaping 
opening  into  the  head,  careful  thorough  irriga- 
tion and  mechanical  purification  of  the  wound 
will  often  result  in  a  satisfactory  cure.     Both 
the  injury  and  the  treatment  may  perhaps  be 
described  as  direct,  in  contradistinction  to  the 
second  important  class  of  traumata,  about  to  be 
described,  in  which  the  effect  of  a  blow  is  felt 
at  a  distance  from  where  it  actually  meets  the 
skull,  and  the  treatment  often  ignores  the  posi- 
tion of  the  external  wound  or  the  fracture  itself. 

^RMa,Vb-VlC;  °-  ;Sim™ns-  M-D-  at  the  meeting  of  The  Massachu- 
setts   uedical   Society,  June   11.   1912. 
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injuries  are  the  so  called  buratii 
i in-,  s     You  w ill  find  an  excellent  disi 
illustrations  of  those  lesions  in  a  paper  l>>   Wal 
i, .n.     published    in   the   Annals   -      >    rg 
1904       I'll''  old  \  iew    thai   fractures  o£  I 

■  oduced  bj   contrecoup  was  su led  by 

tin'  irradiation  theory   of  Aran    bj   which  blows 
upon  the  vaull  wen    show  n  to  result   iu 
ig   into  the   nearest    fossa      Tin    b 
fractures  of  Hare,    von  Wahl*  and  others  pre 

■apposed  a   force  acting  u] tin    sides  of  the 

skull  and  causing  its  walls  to  spring. 

The  impact  which  produces  a  bursting  Erac 
tare  does  uol  indent  the  skull,  h  spreads  the 
■idea  and  su  produces  radiating  cracks  often  al 
;i  distance  from  the  point  of  imparl.  The  classic 
illustration  of  tins  principle  is  the  crushing  of  a 
rounded,  somewhat  elastic  nut,  as  ., 
Qnder  pressure  from  each  end  a  series  of  radiat 
mg  cracks  appear,  whose  general  direction  is 
from   polo   to   pole,   hut    whose   exact    course  is  de 

termined  by  the  weaker  portions  of  the  shell 
In  the  skull  these  cracks  appear  to  take,  in  a 
general  way.  the  direction  of  the  force  of  the 
blow,  and  pass  toward  the  opposite  pole. 

Now  it  happens  thai  in  the  human  skull  there 
are  certain  strong  and  weak  points  buttresses 
and  weaker  intermediate  portions.  As  Pelizet 
long  ago  pointed  out,  it  is  through  the  less  pro 
BBOted  regions,  the  three  fossa;  in  fact,  thai 
bursting  fractures  almost  invariably  run.  and 
external  evidence  of  the  cracks  in  these  fossa? 
is  often  comparatively  easy  to  obtain.  You  arc 
all  doubtless  familiar  with  the  bleeding  from 
the  ear  which  accompanies  fracture  of  the  baa 
but  you  do  not  always  associate  this  sign  with 
a  fracture  running  from  near  the  middle  line 
through  the  petrous  portion  of  the  temporal 
bone  (taking  in  the  middle  ear  and  rupturing 
the  drum),  across  the  thin  temporal  fossa  and 
out  across  the  vault  of  the  skull.  The  temporal 
fossa,  being  the  middle  one  of  the  three,  is  natur- 
ally the  favorite  seat  of  the  fracture,  but  varia- 
tions in  their  course  are  common.  The  crack 
may  he  only  an  inch  or  two  in  length,  or  it  may 
originate  in,  or  branch  into  the  anterior,  or.  less 
frequently,  the  cerebellar  fossa,  or  it  may  he, 
and  often  is.  bilateral. 

Tn  so  far  as  these  cracks  are  an  indication  of 
the  amount  the  brain  is  shaken,  and  a  possibli 
cause  of  a  division  of  the  meningeal  vessels  in 
accessible  regions,  they  are  important,  but  as 
mere  breaks  in  the  continuity  of  the  skull,  they 
are  of  little  interest. 

Returning  to  the  nature  of  the  cerebral  in- 
juries produced  by  this  type  of  blow,  it  is  plain 
that  considerable  damage  may  be  done  whether 
or  not  a  fracture  is  present.  Skulls  vary  with 
age  and  other  causes  in  their  susceptibility  to 
fracture,  and  a  blow  severe  enough  to  bruise  and 
even  lacerate  the  brain  may  not  crack  the  skull. 
The  effect  of  a  severe  blow  of  this  character  is 
spoken  of  as  concussion.  This  term  covers,  in 
an  indefinite  way.  the  loss  of  consciousness, 
which    is   its    most    recognizable   sign,    and    the 


damage   to  Hi dull.. 

Us  seVI  In  .,   |,;,|„  i    ,,l    II 

physiological  details  are  ou1  of  plaa      Boughrj 

caail]   bn 

control   of  th  ud   Snail]    lowi  i 

blood    |  i.inoior 

center 

ness.   h  Inch,  h  itboi  mil  ut  ; 

or  we  see  loss  of  consciousness  plus   in 
respiration     and  with  tl  dd  expect  a 

compensator}   Blow   puis.-  and  high  blood  pre* 
i    we  s.c  ui  ni   irregular 

ion  plus  a  rapid  puis.-,  ami  then  if  the 
vasomotor  center  doea  ool  c to  the 

and    raise   the   bl I    pr.-ssiin      the   patent   dies 

All  these  we  may  call  the  physiological  re 
suits  of  concussion  Anatomically  then  ia 
usuallj  edema,  possibly  accompanied  by  fine 
punctate  hemorrhages  w]  welling  ami 

hence  compression  of  the  brain.  I 
i:n  as  surgical  treatmenl  goes,  we  have  | 
bat  the  had  effects  of  compression,  provided  the 
pati.nt  Burvivea  the  initiator]  blow  With  re- 
gard to  the  time  al  which  this  swelling  cornea 
on  I  can  onlj  say  that  I  have  seen  a  tremen- 
dously edematous  brain  within  three  hours  of  an 
injury,  and  a  local  cortical  edema  producing 
paralysis,  which  only  showed  its  effects  ten  days 
afterward. 

If  we  carry  the  injury  further,  we  may  sup- 
pose  thai   the  brain   is  so  bruised  and  shaken 

thai    it    becomes   lacerated,     This   li ration   is 

quite  in.]. 'pendent  of  fracture,  thai  is.  anatomi- 
cally, and  it  probably  takes  place  on  the  opposite 

side   of    the    head    from    which    the    blow     I 

ceived.  Thus  in  severe  blows  upon  the  occipul 
or  vertex,  the  inferior  part  of  the  frontal  and 
temporal   lobes  will   usually   be  affected     The 

laceration    is    on    the   surface    but    often    extends 

several  centimeters  in  depth.  With  it  is  more 
or  less  abundant  hemorrhage  from  the  cortical 
vessels,  thai  is.  hemorrhage  into  the  pia.  The 
effeel  of  this  hemorrhage  is  compression  of  the 
brain.  The  extent  of  the  lac-ration,  the  greater 
part  of  which  is  generally  inaccessible  lo  surg- 
ery, .-an  only  be  guessed  at,  not  measured  from 

-side. 

Of  the  immediate  signs  of  laceration  there  is 
only  one  reliable.  This  is  the  evidence  obtained 
by  lumbar  puncture.  The  cerebrospinal  fluid 
has  sn.-h  a  rapid  circulation  that  no  bleeding  Can 
take  place  beneath  the  dura  without  at  once  col- 
oring it.  If,  therefore,  we  find  bloody  fluid  on 
lumbar  puncture — and  it  is  often  surprisingly 
like  clear  blood — we  know  that  we  have  lacera- 
tion to  deal  with.  This  is  an  immediate  sign. 
Later  on  there  is  always  a  marked  elevation  of 
temperature,  though  this  may  he  rather  a  result 
of  medullary  disturbance  and  may  not  appear 
for  from  twelve  to  twenty-four  hours. 

A  third  and  less  common  form  of  injury  to 
which    the  brain   is   subject    is   the 
from  dural,  or  as  we  usually  call  it.  meningeal 
hemorrhage.     This  means  nearly  always  anterior 
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or  middle  meningeal  hemorrhage.  It  is  t lie  only 
dir«ci  result  of  a  bursting  fracture,  and  depends 
upon  the  fact  thai  such  a  fracture  most  com 
manly  passes  through  the  temporal  fossa.  The 
meningeal  vessels  are  thus  torn  by  the  break, 
especially  when  they  groove  the  bone.  They 
generally  bleed  outside  the  dura,  and  the  force 
of  tlic  arterial  Btream  dissects  the  meninges  from 
the  skull,  and  may  form  an  enormous  hematoma 
extending  well  up  over  the  parietal  region  and 
the  motor  pari  o\'  the  cortex.  The  principal 
signs  of  such  a  Lesion  arc.  therefore,  failing  con- 
sciousness, and  paralysis  coming  on  slowly 
(sometimes very  late  after  an  injury  from  which 
the  brain  may  otherwise  be  recovering.  Such  a 
hemorrhage  does  ool  of  itself  give  bloody  fluid 
on  Lumbar  puncture.  Therefore,  if  we  have  in- 
g  pressure  symptoms  without  bloody 
fluid,  we  suspect  an  extradural  hemorrhage.  If 
the  fluid  is  bloody,  we  have  intradural,  and  we 
may  have  extradural  as  well.  In  either  case,  as 
I  shall  show  you.  the  only  reasonable  treatment 
is  the  same,  so  that  this  latter  distinction  is 
hardly  important. 

RECAPITULATION. 

Summing  up  briefly  the  pathology  of  head 
injuries  we  may  Lay  down  the  following  rules: 
More  or  less  local  lesions  result  from  indented 
fractures,  and  bruising  from  bursting  fractures. 
Local  indentation  causes  local  laceration,  and 
often  hemorrhage  and  sepsis.  The  immediately 
disabling,  as  well  as  the  late  effects  depend  some- 
what upon  the  location  of  the  injury.  Bursting 
fractures  are  associated  with  edema,  bruising, 
laceration  and  occasionally  dural  hemorrhage. 
Even  blows  which  do  not  result  in  fractures 
may  produce  the  same  effects.  These  factors  all 
cause  compression  of  the  brain,  and  this  com- 
pression is  associated  with  signs  of  disturbance 
of  the  medullary  centers — alterations  in  the  res- 
piration, pulse  rate,  and  blood  pressure. 

SYMPTOMS. 

1  shall  not  give  much  time  to  a  description  of 
symptoms.  There  is  no  such  thing  as  a  constant 
clinical  picture.  Any  one  individual  sign  is 
often  valueless,  and  I  prefer  to  take  up  the  in- 
dications for  treatment  and  let  the  symptoms, 
with  which  you  are  all  familiar,  take  care  of 
themselves.  Jt  is  the  combination  of  signs  and 
the  sequence  of  events  which  is  really  important. 

Obviously,  loss  of  consciousness  is  the  most 
fundamental  evidence  of  cerebral  damage.  Vet 
this  means  relative  and  not  absolute  loss.  Von 
may  see  a  patient  within  an  hour  or  two  after  an 
injury  apparently  bright — often  too  bright — and 
yet  he  may  afterwards  have  no  recollection  of 
tie-  period  at  which  you  saw  him.  Or  you  may- 
see  deep  unconsciousness.  In  either  case  the 
changes  in  consciousness,  in  combination  with 
other  signs,  are  more  important  than  the  pa- 
tent's state  of  mind  at  any  one  time.  In  gen- 
eral, there  is  likely  to  be  an  improvement  after 


the  first  shock  of  the  injury  is  past.  If  this  does 
not  occur,  or  if  unconsciousness  deepens,  you  are 
dealing  with  a  severe  injury. 

Other  signs  of  concussion  are  the  alterations 
in  respiration,  pulse  and  blood  pressure.  Im- 
mediately after  an  injury  in  combination  with 
loss  of  consciousness  there  is  usually  a  depres- 
sion of  the  medullary  centers  (rapid  respiration 
and  pulse,  and  low  blood  pressure).  If  the  pa- 
tient is  to  Live  they  will  revive.  Therefore,  we 
should  expect  deep  respiration,  slow  pulse  and 
high  blood  pressure,  as  compensatory  effects 
after  the  preliminary  depression.  Or  the  injury 
may  be  so  severe  that  this  compensation  is  im- 
possible. A  low  temperature,  followed  by  a  rise 
to,  or  above  normal,  is  a  common  early  sign,  but 
a  rapidly  rising  temperature,  to  105  or  108  de- 
grees, is  evidence  of  a  very  severe  disturbance. 
The  symptoms  of  compression  are  usually  sup- 
posed to  be  like  those  of  brain  tumor:  headache, 
vomiting,  choked  disc,  high  blood  pressure,  in- 
creased reflexes,  spastic  limbs,  and  so  on.  but  as 
in  brain  tumor,  are,  on  the  whole,  most  often 
noticeable  by  their  absence.  An  alcoholic  with  a 
fracture  of  the  base  remains  unconscious,  his 
reflexes  are  absent,  his  blood  pressure  low.  In 
other  words,  he  does  not  react  normally.  It  is 
my  experience  that  soon  after  injury  the  classic 
signs  of  compression  are  often  absent,  and  the 
diagnosis  must  be  made  by  inference.  Here  the 
changes  are  especially  important.  Choked  disc 
should  be,  and  is,  a  most  reliable  sign,  but  does 
not  appear  at  once,  and  most  of  us  do  not  use  an 
ophthalmoscope  well  enough  to  detect  it  in  its 
early  stages. 

The  evidence  of  hemorrhage  is  obtained  from 
many  sides.  There  is  a  probability  of  cortical 
laceration  and  pial  hemorrhage  in  all  bursting 
fractures.  Therefore,  an  unconscious  patient, 
with  bleeding  from  one  or  both  ears,  is  likely  to 
be  bleeding  internally.  Bloody  fluid  on  lumbar 
puncture  confirms  a  guess  at  an  intradural  hem- 
orrhage. Clear  fluid  on  lumbar  puncture  leaves 
open  the  question  of  extradural  bleeding  which 
must  be  settled  by  the  more  or  less  classic  signs 
of  this  lesion. 

INDICATIONS  FOR  TREATMENT. 

The  treatment  of  head  injuries,  whether  op- 
erative or  not,  has  for  its  first  object  the  saving 
of  life,  and  for  its  second,  the  prevention  of  un- 
necessary damage  to  the  brain — damage  which 
may  show  itself  in  the  retardation  of  convales- 
cence and  in  permanent  cerebral  defects.  In 
order  to  attain  these  objects,  we  must  distin- 
guish between  the  cases  which  require  no  treat- 
ment beyond  observation  and  rest  in  bed  for  a 
limited  time,  the  cases  which  are  benefited  by 
operation,  and  finally  those  which  cannot  con- 
ceivably be  benefited  at  all. 

In  the  more  severe  bursting  fractures  and 
crushes  the  patient  either  dies  at  once  or  lives 
on  for  a  time  with  a  hopelessly  damaged  brain. 
In  such  cases  the  brain  apparently  fails  to  re- 
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lot,  there  is  little  compression  to  relieve  and  no 

accessible    hemorrhage    lo    drain       The 

1 1 1 : i >  live  se^  eral  daj  s,  and  die  wit  h  rapii 

|pg  temperature,  rapid  puis.,  shallow  rapid  res 

pirotion  .Mi.l  low    l)lood  pressure      The  Bigns  of 

t.-n-.t  .i  i  ion  and  medullar.)    disturbance  ai 

cm.   and    the   cerebrospinal    fluid    is  markedly 

bloody.     I  have  carefullj    watched  a  number  of 

luch  cases,  operated  upon,  or  not,  and  though   I 

c;in  say  that  drainage  and  decompression 

to  improve    1 1 » » -    pulse    and     respiration    tem 

porarily,  the  course  of  the  patient's  dissolution 

w;is   hardly   interrupted.      In sase    I    tried 

Bold  bathing  to  keep  down  the  temperatun 
with. mi  being  able  to  affect  it  in  the  slightest, 
nhich  shows  ii,,u  fundamental^  the  I. ram  is 
disturbed. 

among  the  cases  merging  on  the  om   side  mi" 
tins  hopeless  .'lass,  and  on  the  other  into  the  ob- 
\  i.iusly  simple  mild  injuries,  is  the  fii  Id 
Brative  treatment.     The  principle  of  operation 
is  simply  decompression,  accompanied, 
Bary,  by    drainage.      This   principle    was  strik 
jngly  demonstrated  to  mo  bj   Dr.  Harvey  Cush 
intr  some  years  ago,  an. I  has  formed  tl 
of  my  subsequent  work.     We  operate,  then,  to 
save   life   by   relieving  pressure,   checking   an. I 
draining  hemorrhage;  and  we  attempl  to  insure 
restoration  to  normal  by  allowing  tin-  brai 
to  expand  when  swollen,  even  if  the  amount  of 
damage  would  not  necessarily  have  been  fata! 
It  is  very  hard  to  say  how  often  surgery  actually 
SOVes    life — seldom    I    believe   in   sncli   a    field   as 
this — but  in  my  experience,  it  profoundly  alters 
the  convalescence.    No  one  can  see  the  improve 
iiu'iit    in    pulse    and    respiration    which    imme- 
diately follows  decompression  in  swollen  blood} 
brains   without   being   tremendously   impressed, 
and  no  one  can  observe  the  rapidity  of  conva- 
lescence and  completeness  of  recovery,  even    in 
the  severer  injuries,   without   astonishment.      I 
have  as  yet   bad  too   little  experience  to  speak 
with  any  authority  of  the  results  in  preventing 
the  onset  of  the  abnormal  post-traumatic  dis- 
turbed mental  conditions  which  are  occasionally 
seen,  especially  by  the  alienists.    T  believe,  how- 
ever, that  operative  measures  tend  to  do  away 
with  them. 

In  the  milder  concussion  eases  surgery  is 
hardly  necessary.  There  is  no  doubt  in  my 
mind  that  giving:  the  brain  more  room  under 
conditions  in  which  it  is  swollen  is  always  of 
benefit,  but  when  a  week's  rest  in  bed  will  ac- 
complish the  same  thing,  an  operation  with  its 
resulting  cranial  defect  is  generally  unjustifi- 
able. Given  a  patient  who  is  ■•knocked  out"  by 
a  blow  for  even  a  few  minutes,  who  ignores  the 
injury,  has  nausea  and  headache  for  a  number 
of  days,  but  perhaps  does  not  complain  of  them. 
who  goes  about  his  business  and  at  the  - 
several  weeks  finds  himself  disturbed,  unable  to 
work,  restless  and  miserable ;  such  a  patient 
would  probably  have  been  restored  to  normal 
by  relieving  pressure  in  the  first  place.  On  the 
other  hand,  he  would  probably  have  recovered 


onlj   a   Intl.    in..! .    siou  ly   under  oomph  • 

In  oih.  r  words,  tin   mild  ould  !"■  care 

■  .  •!     until     ll 

blood  i 

It    must    also    I..     I,,,,  u,     in    M, in. I    t  Itii  t    lie- 

younger  the  patient,  the  axon  rapid  and  com 
pl.t,-  is  the  reeoverj .  and  th<  eal  tbe 

treatment. 

I     ma;. 

the  principles  of  treatmi 

ii  I  desi  teps  which  I  find  si  useful 

•  over  a  p. 
In  the  lirst  place  gel  the  best  history 
of  thi  accident,  if  there  was  one,  especiallj  as  to 
ad  of  blow   the  patient   received     « hether 

he   fell   0  of   Ins  Ilea. I.  or 

any  doubt  of  a  blow  or 

fall   make  sure  the  patient    is   not    in  coma    from 

mis  or  alcohol.     Find  out 
there  have  been  any  changes  in  consciousness 

since  the  injury    and   if  so.   what. 

It  is  important  to  notice  if  the  patient  appears 
to  be  in  shock  or  if  be  seems  to  be  on  the  up 
grade,  study  the  puis.-  respiration  rate  and 
temperature.     Size  up  the  patient  first   before 

going  over  him  in  detail.     After  this  preliminary 

survej  do  a  Lumbar  puncture  to  settle  the  Ulcera- 
tion question,  look  at  the  i  unds  with  an 

ophthalmoscope  and  take  the  blood  pressure     |;, 

these  means  you  establish  the  fad  and  gi 
character  of  the  injury.  Then,  and  this  is  really 
less  important,  go  over  the  patient  in  detail. 
Look  over  the  head  for  bruises,  tender  spots, 
hemorrhages  from  ears  or  other  orifices.  Exam- 
ine the  pupils  and  their  reaction.  Try  to  elicit 
movements  of  the  face  by  pinching,  or  pressing 
on  the  supraorbital  notches.  Going  down  the 
body  pick  up  the  various  limbs,  see  what  volun- 
tary or  involuntary  movements  the  patient 
makes.  Are  the  limbs  spastic  or  flaccid  '  T'. 
the  reflexes  everywhere:  wrist-  and  elbow-jerks. 
knee-jerks.    Achilles.    P.abinski    and    <  (ppenheim 

reflexes.  In  other  words,  go  over  the  body  sys- 
tematically for  signs  of  general  and  then  local 
brain  damage. 

I  should  lay  more  stress  on  the  detailed  ex- 
amination it'  it  wen-  not  so  often  misleading. 
For  instance,  early  after  the  injury  the  reflexes 
are  abolished  and  may  remain  so  even  when  the 
brain  is  considerably  compressed.  Differences  be- 
tween tw.>  sides  of  tin- body  are  often  more  im- 
portant but  may  be  deceptive.  Hemorrhage  from 
the  right  ear  with  increased  reflexes  of  the  op- 
posite side  of  the  body  suggests  a  niei 
hemorrhage  on  the  right.  The  hemorrhage  may. 
however,  be  on  the  left — a  nice  soft  cushion  com- 
pressing the  brain  against  the  right  side  of  the 
skull.  A  bruise  on  the  corner  of  one  jaw  and  a 
facial  palsy  of  the  same  side  suggest  an  injury 
to  the  brain  on  the  side  opposite  to  which  the 
jaw  was  punched.  I  operated  on  one  sue! 
and  found  a  hemorrhage  on  the  side  I  opened — 
but  there  was  much  more  hemorrhage  on  the 
opposite  side — at  autopsy. 

•  me  the  whole.  I  should  place  the  value  of  the 
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signs  which  localize  the  injury  on  one  side  of 
the  brain  or  the  other  rather  low,  al  least  as  one 
-    -   them   when   the  decision   as   to   treatment 

must  be  made.     And  I  should  place  the  general 

evidence  of  injury  and  its  course,  including  thai 

ained  by  lumbar  puncture,  very  high.    At  the 

present  time  1  have  almost  mad.'  a  rule  as  fol- 
lows: [f  the  patient,  when  seen  from  six  to 
twenty-four  hours  after  injury,  shows  a  slow 
pulse,  rapid  and  irregular  or  shallow  respira- 
tion, low  blood  pressure,  a  temperature  of  103 
degrees,  or  over,  brighl  bloody  fluid  on  lumbar 
puncture  and  deep  unconsciousness,  I  am  not 
inclined  to  operate  because  1  feel  thai  I  shall 
gain  nothing.  1'p  to  this  condition  I  operate  on 
every  case  at  once,  provided  it  demands  any 
surgery.  [  think  that  it  is  right  to  watch  any 
ease  through  its  early  abasement  and  possibly 
deceptive  recovery  if  I  am  prepared  to  operate 
at  any  minute.  That  is  to  say,  I  should  care- 
fully observe  most  cases  seen  in  the  first  few 
hours,  but  if  the  patient  does  not  soon  improve, 
or  becomes  worse,  I  operate  at  once.  In  a  case 
of  doubtful  progress  I  should  feel  happier  to 
have  operated  than  to  have  let  it  drag  along  for 
days  fluctuating  between  better  and  worse. 

The  selection  of  the  field  of  operation  is  a 
simple  matter.  As  far  as  I  have  gone  into  the 
subject  I  only  know  of  one  condition  of  which 
the  symptoms  ought  definitely  to  lead  the  sur- 
geon to  one  side  or  the  other  of  the  head.  This 
is  the  typical  extradural  hemorrhage  in  which  he 
would  confidently  expect  to  find  the  bleeding 
immediately  inside  the  skull  and  opposite  to  the 
paralyzed  side  of  the  face  and  body.  In  other 
cases  there  are  no  reliable  guides.  Personally  I 
take  any  lead  I  can  get,  such  as  a  bruise  on  one 
temple  or  the  other,  bleeding  from  one  ear,  ten- 
derness over  one  temporal  bone  or  paralysis  of 
one  side  of  the  body.  I  do  not,  however,  expect 
always  to  go  to  the  seat  of  gravest  local  disturb- 
ance. All  I  expect  to  do  is  to  give  the  brain 
more  room,  and  for  this,  perhaps,  the  question 
of  right  or  left  is  a  small  matter.  If  in  doubt,  I 
operate  on  the  right  to  avoid  possible  damage 
to  the  speech  areas,  but  I  am  prepared  to  open 
both  sides  if  necessary. 

For  all  the  purposes  for  which  a  decompres- 
sive operation  is  done  the  temporal  region  is  the 
ideal  site.  For  through  this  region  most  of  the 
fractures  run.  Here  middle  meningeal  hemor- 
rhage is  to  be  found  and  stopped.  Here  the 
skull  is  thin  and  easy  to  open.  Here  is  the 
strong  temporal  muscle  to  cover  the  defect  in 
the  bone  and  finally,  and  most  important,  here 
is  a  reasonably  "silent"  area  of  the  brain  to 
bulge  into  the  opening.  All  that  can  reasonably 
be  expected  of  any  operation  for  fracture  of 
the  base  can  be  done  beneath  the  temporal 
muscle. 

The  operation  which  I  practice  is  the  subtem- 
poraT  opening  of  Gushing.  *The  steps  are  some- 
what  as  follows:  The  head  is  shaved  over  an 
area  sufficient  to  uncover  the  temporal  muscle, 
with  a  margin  of  s;.y  an  inch.     It  is  scrubbed  as 


usual.  To  exclude  hair  from  the  field  it  is  well 
to  pin  towels  to  the  scalp  in  such  a  way  as  to 
expose  only  a  narrow  slit  extending  upwards 
and  a  little  backwards  from  just  in  front  of  the 
ear  for  three  to  four  inches.  The  incision  is 
straight,  and  the  temporal  artery  is  caught  at  its 
lower  .nd.  Carefully  divide  the  deep  fascia  and 
then  the  temporal  muscle  in  the  direction  of  its 
libers  Now  you  can,  with  a  periosteum  eleva- 
tor, scrape  back  muscle  and  periosteum  to  each 
side  so  that  the  two  halves  of  the  muscle  can  be 
well   retracted. 

The  bone  is  opened  by  a  trephine  or  burr  drill, 
as  low  as  possible  where  it  shelves  off  rapidly 
from  thick  to  thin  at  the  level  of  the  upper  edge 
of  the  squamous  bone.  With  rongeurs,  as  large 
an  opening  is  now  made  beneath  the  muscle  as 
desired.  If  there  is  no  hemorrhage  outside  the 
dura,  and  the  dura  seems  tense,  make  a  large 
opening  in  the  skull.  Little  bleeding  occurs. 
Whatever  comes  from  bone  can  be  checked  with 
bone  wax,  If  one  of  the  meningeal  vessels  is 
torn  it  may  be  temporarily  stopped  with  a  frag- 
ment of  gauze  or  cotton  and  later  caught  with 
a  fine  stitch. 

To  open  the  dura  catch  it  up  with  a  very  fine 
needle  and  carefully  incise  it.  Then  pass  in  a 
director  and  split  it  in  every  direction.  If  much 
bloody  fluid  escapes  it  is  a  good  plan  to  place  a 
film  of  rubber  tissue  inside  the  dura  and  around 
the  temporal  lobe.  If  not,  the  wound  may  be 
closed  without  drainage.  As  the  brain  generally 
bulges  out  through  the  opening,  this  closure  is 
not  always  easy  and  must  be  carefully  done.  I 
use  strong,  fine  black  silk,  after  Cushing's  meth- 
od, and  close  each  layer  with  interrupted  stitches 
— first  the  muscle — then  the  fascia  covering  it 
(often  a  difficult  matter  as  the  brain  may  project 
far)— and  finally  the  deep  fascia  of  the  scalp. 

This  makes  a  very  strong  wound  requiring 
very  few  skin  sutures,  which  may  be  removed 
in  two  to  four  days.  Absolute  asepsis  is  essen- 
tial. The  strongest  kind  of  healing  is  desirable, 
for  the  patient  has  got  to  go  about  with  a  bone 
defect  the  rest  of  his  life. 

The  convalescence  requires  no  special  treat- 
ment except  the  abundant  administration  of 
urotropin  (I  give  Gr.  10-20  every  four  hours 
unless-  hemorrhage  from  the  kidneys  occurs) 
which  must  be  given  by  rectum  until  the  patient 
can  swallow.  Usually  the  covering  of  the  open- 
ing is  prominent  at  first  and  its  subsidence  is 
the  first  sign  of  returning  cerebral  adjustment. 
The  patient  often  requires  bromides  and  occa- 
sionally morphia  or  other  strong  hypnotics. 

I  am  now  going  to  give  you  what  I  am  afraid 
is  rather  an  imperfect  account  of  several  cases 
treated  by  me.  at  the  Massachusetts  General  Hos- 
pital, during  the  last  eight  months.  These  cases 
illustrate  many  of  the  points  in  diagnosis  which 
I  have  attempted  to  describe. 

Case  I.  W.  G.  No.  178,225.  An  instance  of 
basal  fracture  with  concussion  and  slight  laceration. 
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I'lu    pal ii  hi    "a 
Head;  drinker, 

Immedialt    History.      Fifteen    I 
trance   he   was   struck   upon   the   r i - 1 , : 
head  and  the  riirlit   shoulder  h.\    tin    step 
Hr  was   probablj    sober  at    the   time 

t',,r  a  few  minutes      R 

tii — t  seen. 

ral  Examination.    <  Uather  drow  \ 

but    whin   spoken    to   is   bright    and 
better."     Some  headaelu        I  re  subnormal 

Pulse    80    an.)     of     fair    quality.       Respiration 


man     of    thirl;,    fivi  ! 

It<     i 

punctun 

ir        \ 

Pinkish  fluid  on  lumbar  puuctun  -     Examin  it  01  |  -  il  abb,   i  !    !1" 

tin'  retinal  shows  a  rather  questionable  edema      l'i  0  R 

der    obeervation    for    two    hours    without    obvious    ture  through  tl  n  the 

change,  vault.     No  extradural  fluid   be- 

:.     Examination.       [Iemorrhagi      from  eath  the  dura  un.hr  bl 1 

i  ir.      Hematoma   behind   the   right    ear   with    wells  up  from   the  temporal   fossa   in    front,     Tem- 

tanderness  on  pressure.     Eci  »u1  the  right    poral  lobe  not  edematous,     ftfodi  i  of  the 

be  right  pupil  larger  than  the  left.    All  deep   brain    through    the  opening       Dn  le   the 

reflexes    absent.      Superficial    reflexes    present    and   dura  with  rubber  ti 

equal.     No  muscular  weakness.  The  opening   was  prominent    for 

Diagnosis.     Fracture  of  the  base  with  coi  ■hays   to  tv  I  he  patient    was    ■■ 

and  slight    laceration.      Most    damage   probably   on    and    wild    through    this    period.     The    temperature 
die  right.  steadily    fell    to   normal    in    ten    days,      The    blood 

ition.    Three  hours  after  the  accident.   Right    pressure  gradually   fell   from    150  mm 

subtemporal   opening.     A    fracture   pa through    The    wound    became    septic    but    healed    sufficiently 

tlu-  i. •nip.. ral  fossa  and  out  upon  the  vault.     Some   well.     The  mental   condition   began   t< pi 

Hood  wells  up  outside  the  dura  from  the  region  of   two    weeks,    and    at    the   end    of   -ix    w< 

the  petrous  portion   of  the  temporal   hone     l'i normal,  though  the  patient  was  at  all  times  intrac- 

apening  the  dura  somewhat  Woody  fluid  and  a  few    table.     Tl valescence   was   complicated    by  an 

small  clots  spurt  out.    The  tremendously  edi  eration    tor   stricture,   and    the   pan. 

temporal  lobe  bulges  through  the  wound     the  fluid    charged  at  the  end  of  eight  weeks. 

fairly  bubbles  out  of  the  pia.     The  brain  gradually 

fattens  out  as  the  fluid  escapes.    The  middle  menit  This   .-as,,    is    evidentlj    on    the    border    line. 

■eel  artery    is   torn    (probably   in   rongeuring   the   There  must  have  been  considerably  more  hemor- 

bone).    The  wound  drained    inside  the  dura  with    phage  than   was  drained   by  operation,  and  yet 

rubber  tissue.  _  _  llM,.   opening   gaye   sufficient    relief.      1    had    SUP- 

Convalescence.      ^decompression   opening    was  1(,  ,,,.,,       ,,,„,„.,,„„,, 

prominent  for  several  days.      Chere  was  deafness  ". 


both  oars,  showing  that  the  crack  was  bilateral. 
The  patient  seemed  at  times  to  have  hallucinations 
of  hearing  voices  and  at  such  times  would  become 
violent.  He  could  not  remember  the  names  of  peo- 
ple  or  common  objects  though  he  was  not  otherwise 
aphasie.  At  the  end  of  sixteen  days  he  appeared 
entirely  well  except  for  his  deafness,  and  was  .Un- 
charged. 

The  case  illustrates  well  the  edema  of  concus- 
sion and  the  typical  bursting  fracture.  Recov- 
ery would.  I  believe,  have  occurred,  probably 
after  a  considerable  period  of  depression  under 


meant  a  fatal  outcomi 

Casi   III.    Ms.     \Y, 

An  instance  of  an  extensive  basal   fracture  with 
severe    laceration,    little    .,r    no    compression,    but 

marked   medullary    involvement. 

The  patient  was  a  man  of  forty-six  years. 
Immediate  History.    Brought  to  the  hospital  with 
the  story  that  he  had  just  been  run  into  by  an  elec- 
tric car.    Not  conscious  since  the  accident. 

General  Examination.  In  response  to  scratching 
the  soles  of  the  feet  the  patient  makes  aimle- 
ments.  Temperature  98  degree-.  Pula  60  to  To. 
irregular  in  rate  and  strength.  Respiration  35, 
any  treatment,  The  patient  has  since  been  seen  .hallow,  with  an  occasional  deep  sigh.  During  one- 
Ik  excellent  condition,  with  no  defects  of  mem-  half  hour  observation  the  patient  grew  steadily 
ory  and  with  greatly  improved  hearing.  worse.     Eye   grounds    normal.      Lumbar    puncture 

not  done. 

Case  II.     S.  P.  S.     No.  180.378.     An  instance  of        Special  Examination.     Hemorrhage  from  the  left 

basal     fracture     with     laceration— complicated     by    ear  and  ri8nt  nostril.     Tenderness  behind   the  left 

alcoholism.  ear-     A  ragged  wound  in  the  occipital  region.     All 

The  patient  was  a  man  of  thirty-five  years— ap-   tne  deeP  reflexes  absent  except   the  knee-jerks,  and 

parently  a  steady  drinker.  these  vary  from  time  to  til  S  -tion  of  Ba- 

Immediate  History.     Thirty-six  hours  before  en-    binski  on  the  left.     Superficial  reflexes  present 
trance   he   fell,    apparentlv   when   drunk,   from    t;  "*'*•     Fracture  of  the  base  with  laceration 

step  of  a  wagon.    He  was'said  to  have  struck  on  his    and  medullary  injury.     Most  of  the  damage  prob- 
head.  became  unconscious  and  remained  so  without    ;1Dlv  on  tne  left- 

especial  change  until  he  was  brought  to  the  hospital.        Operation.      Left    subtemporal    opening.      Trans- 
Genera/    Examination.      The    patient    is    uncon-    VPIVit-  fracture  in  the  lower  temporal  region.     The 
scious,   and   can  be  roused   onlv  bv   pin-pricks   and    lower  ^e  of  the  bone  lightly  deeper  than  the  up- 
pressure  upon   the   supraorbitals   to   make   aimless    P61-      -s"  bleeding  dura.     Some  blood 

movements  of  all  the  limbs.     Temperature  103  de-   beneath.     The  surface  of  the  brain  is  lacerated  and 
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protrudes  somewhat.    General  appe  ir  an  e,  pulse  and 
respiration  improved  by  operation.     No  drainage. 

Operation.  The  temperature,  pulse  and 
respiration  remained  steady  for  tour  hours,  and  then 
the  temperature  rose  to  107  degrees  in  three  hours, 
and  the  patient  died.  Rapid  pulse.  The  decom 
pression  opening  was  never  under  pressure. 

I  he  scalp  is  torn  and  infiltrated  with 
blood  in  the  occipital  region.  From  this  point  a 
.fracture  passes  Eorward  across  the  entire  base  and 
ends  in  the  frontal  fosses.  It  lies  to  the  left  of  the 
median  line,  passes  across  the  outer  part  of  the  left 
petrous  bone,  and  then  makes  for  the  sella  turcica. 
!•  is  branched  in  several  places. 

Both  the  frontal  and  temporal  lobes  of  tho  brain 
ire  extensively  lacerated  upon  their  under  surfaces, 
especially  on  the  right.  There  is  no  special  evi- 
dence  of  increased  tension. 

Case  IV.     D.  J.  H.     No.  180,711.     An  instance 

of  severe  basal  fracture  with  laceration  and  medul- 
lary involvement.     Alcoholism. 

The  patient  was  a  man  of  thirty-five  years. 

Immediate  History.  Shortly  before  entrance  the 
patient  was  said  to  have  fallen  off  an  electric  car. 
He  was  alcoholic  at  the  time  and  was  brought  to 
the  hospital  unconscious. 

al  Examination.  Deeply  unconscious.  Al- 
coholic breath.  Good  color.  Cheyne-Stokes  breath- 
ing— average  rate  forty-five.  Pulse  full — rate  forty- 
eight.  Temperature  94  degrees  by  rectum.  Eye 
grounds  negative.  Blood  pressure  150  mm.  Nearly 
pure  blood  on  lumbar  puncture. 

Special  Examination.  A  lacerated  wound  of  the 
occiput.  Xo  bleeding  from  the  ears.  Some  bleed- 
ing from  the  mouth.  The  pupils  contract  and  do 
not  react.  All  the  deep  reflexes  are  absent  except 
the  knee-jerks,  which  are  faintly  present.  Later  they 
were  not  obtainable. 

Diagnosis.  Fracture  of  the  base,  Severe  lacera- 
tion. Considerable  medullary  depression  (compen- 
satory vagus  pulse  and  raised  blood  pressure). 

Course.  No  operation  was  performed,  at  the  pa- 
tient's  condition  seemed  necessarily  fatal.  He  lived 
thirty-six  hours.  The  temperature  rose  to  107  de- 
grees and  the  pulse  to  100  in  the  first  twelve  hours. 
The  blood  pressure  fell  and  death  took  place  with 
shallow  feeble  respiration,  rapid  pulse  and  gray 
pallor. 

Autopsy.  A  fracture  of  the  base  extended  from 
the  region  of  the  wound  on  the  occiput  to  the  right 
mastoid  process.  There  was  a  little  extradural 
hemorrhage  in  the  neighborhood  of  the  fracture, 
and  an  extensive  laceration  beneath  both  frontal  and 
temporal  lobes.  The  left  parietal  convolutions 
v.-.-iv  -oinewhat  flattened,  showing  that,  the  brain  had 
been  under  some  pressure.  There  was  an  acute 
focal  pneumonia,  part  of  which  might  have  pre- 
ceded tho  accident. 

In  the  type  of  injury  described  in  these  last 
two  cases  operation  seems  to  be  of  little  avail, 
and  although  it  was  probably  indicated  in  the 
last  one,  I  do  not  believe  that  it  would  have 
affected  the  result.  I  have  thought  that  perhaps 
repeated  lumbar  punctures  might  be  of  advan- 
tage, or  perhaps  a  number  of  small  openings  in 
the  skull,  through  which  rubber  tissue  wicks 
might  lie  placed  beneath  the  dura.  At  present, 
however,  it  does  not  appear  that  either  the  relief 
of  pressure  or  drainage  affords  any  relief  to  pa- 


tients with  extensive  laceration.  On  the  other 
hand,  as  operation  generally  requires  no  other 
and  can  be  done  with  practically  no  additions 
shock  to  the  patient,  1  should  say  that  it  was  a 
proper  proceding  even  in  these  apparently  hope- 
less eases. 

I  have  already  discussed  the  more  curable 
varieties  of  injury,  and  you  may  be  interested 
to  know  the  results  of  the  treatment  carried  out 
very  imperfectly  at  the  Massachusetts  Hospital 
during  the  last  eight  months.  The  only  specific 
treatment  outside  of  surgery  has  been  the  free 
use  of  urotropin,  often  as  much  as  eighty  grains 
a  day. 

Of  indented  fractures  not  due  to  bullets  there 
have  been  two.  In  one  the  scalp  was  torn  off, 
and  the  skull  driven  in,  without  piercing  the 
dura.  In  the  other  the  left  frontal  lobe  was 
deeply  lacerated.  Both  were  early  cases  and 
both  recovered. 

Of  indented  fractures  from  bullets  there  have 
been  three.  In  one  the  wound  of  entrance,  when 
seen  four  days  after  the  accident,  was  septic  and 
the  patient  died  of  pneumonia.  In  the  second 
the  patient  was  not  brought  to  the  hospital  until 
two  days  after  the  shooting.  He  already  had  a 
frank  meningitis  and  died.  In  the  third  the  in- 
jury was  fresh  and  the  fragments  of  bullet  were 
found  in  the  torn  dura.    The  patient  recovered. 

Considering  these  five  cases  together,  three 
recovered  and  two  died. 

Of  the  fractures  of  the  base,  all  but  one  of 
which  appear  to  have  been  bursting  fractures, 
there  have  been  eleven.  Of  these  two  were  not 
operated  on,  with  one  death.  Of  the  other  nine 
five  recovered,  and  four  died.  Or,  out  of  the 
eleven  cases,  six  recovered  and  five  died. 

I  have  described  a  number  of  typical  injuries 
in  detail,  and  I  hesitate  to  take  up  any  more  of 
your  time  with  histories.  I  should  like  to  call 
attention,  however,  to  the  number  of  alcoholics 
among  the  patients,  and  to  suggest  that  with 
these  men  the  signs  of  unconsciousness  and  med- 
ullary depression  are  probably  much  more 
marked  than  among  their  sober  brothers.  There- 
fore, a  symptom  complex  which,  in  an  alcoholic, 
might  mean  one  grade  of  injury,  probably  rep- 
resents, in  a  sober  man,  a  much  severer  grade. 
At  the  same  time,  the  sober  man's  powers  of 
recovery  are  probably  much  greater,  so  that  my 
standard  is  probably  not  so  far  out  of  the  way. 

I  have  tried  to  give  you  an  idea  of  what  I 
believe  to  be  the  indications  for  the  operative 
treatment  of  injuries  to  the  brain  and  its  case. 
and  I  have  hinted  at  what  results  may  be  ex- 
pected. There  is  no  magic  in  opening  the  skull. 
Unless  there  is  pressure  to  be  relieved,  hemor- 
rhages to  be  stopped  or  fluid  to  be  drained  off, 
there  is  nothing  to  be  gained  by  operation.  In 
properly  selected  cases,  however,  the  following 
results  are  to  be  expected: 

1.  An  edematous,  swollen  brain  is  given  suf- 
ficient room  so  that  it  is  not  compressed.  In 
such  a  case  rapid  recovery  is  probable. 
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Mood  riot    from   ruptured   1 1 1 1- 1 1 1 1 1 ^.- > 
igla    is    removed,    nnd    hemorrhagi     ii 
Here  rapid  recoven   is  to  he  exported 

:t.    Where  concussion  nud  laeemtion  exist   to 
■ether  the  hrain   is  not   onh    give n 


apparent  immediate  I)  hut  - l»i 

Loina  maj  bIiow  th< 

the  lap-. 

■  ' 
^  blood  and  cerebrospinal  fluid,  now  no  longer    treatmenl   of  all   Bpinal 
properh     disposed    of.    ma\     he    drained    awm     and  dominated  lij    th«    |>n 
Here  recoven    is  uneertain  and  slow,  by  the  character  of  injut 

I     Finallv!   and    iii   general,    reeover\    in   all    that   reason  we  mu 

Unda  of   eases    is   tremendously    hastened,   and    riedlj    boi asential    fi 

there  is  some  reason  to  believe  that  mam  of  t.h.    of  that  organ  and  the  ■  fl  >  »  l,r 

late  neuroses,  epileps>   or  other  mental  defeets,    fore  we  can  speak  intelhgentlj    ol 

Viewed  as  a  sui  | 


;il\  dreaded  bj  all,  are  done  away  with. 


■Walton:     Annali   "1   Sunfery,    v 
'  Ann:     Arch.    Gen.    .Ir   Med.,    4tli    - 
■Hirr:    Uncet,  Feb.   4.   1688 
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HE  SURGICAL  TREATMENT  OF  IN 
JURIES  OF  THE  SPINAL  COLUMN  AF 
FECTING   THE   CORD." 


.     BOSTON, 


SinvKon-fn-rAiV/     In     Hi,     Cortief     HupitaL 

Even  with  the  subject  limited  to  the  surgical 
treatment  of  injuries  of  the  spine  affecting  the 
cord,  there  was  imposed  upon  me  no  easy  task 
when  1  was  assigned  to  place  briefly  before  this 
section  the  gist  of  the  surgical  opinion  of  the 
day  on  this  important  topic/ 

Fortunately  grave  injuries  of  the  spine  are 
relatively  uncommon.  Unfortunately,  for  pres- 
ent purposes,  the  treatment  of  such  injuries  lias 
not  boon  confined  to  a  few  surgeons  bul  has 
almost  of  necessity  been  in  the  hands  of  many. 


of  the  ium  '  atlas  and  01 

and  ends  at  the  twelftl 
the   cauda   equina    begins.      Into   detailn 
gross  anatomy  of  the  cord  there  is  no  tiiw 
ti  r     "i  "ii  all  know  of  its  division  into  gri 
white  matter  and  of  th<    g<  m  ral  -  ■■ 
each.     You  know,  too,  thai  the  ai  I 
roots,  the  motor  roots,  go  out  from  I 
horn  and  that  the  post* 
enter  the  posterior  born       Vnti  i  ior  w  ■ 
;1,v  the  avoirs  of  ganglionic  cells  in  the  ai 
horn;  those  cells  are   in  connection   with   both 
the  hrain  and  the  periphery,     fn  passing  out  the 
axone   receives   its   mi  dullary   sheath    t  rom   the 
white  matter  of  the  cord  but   is  not   provided 
with  a  neurilemma  until  it  reaches  the  surface 
of  the  fissure.     There  it  becomes  invested  with 
its  neurilemma     sheath  of  Schwann  .  and.  thus 
composed  of  b  neurone  or  axis  cylinder,  a 
lary  sheath  and  a  neurilemma  continues  on  to 
the'  muscles  of  the  periphery.     Posterior  nerve 
r,„,ts  are  made  up  of  efferent  axot 
ganglionic  cell  bodies  in  the  posterior  • 
glia,  almost  all  of  which  are  situated  within  the 

inter-vertebral-foramina.     From  thes II  bod- 

to    the    peripheral  sensory  cor- 


with  the  result  that  there  has  been  and  probably         des  .)ls(1~   Ti„.  afferent  and  tl fferenl  ax 

is  no  man  or  group  of  men  who  have  had  suf-  Qnes  ^^  th(,  gangli0nic  cell  bodies  in  the  pos- 

tieient  personal  experience  in  this  field  to  speak  ti,rior     roi|,     ganglion     make     up     the     sensory 

tecotfeedra,  as  it  were,  on  the  question  of  proper  m,urone      r{oth  tne  afferen1  and  efferenl  axones 

treatment.      There   is   the   very    widest    possible  ^&ye  g    ,„. „,.;],. 1I11IK1    except    the    portion    within 

divergence  of  opinion  on  the  subject,  one  group  ^  spina]  cord  which  is  aneurilemman 

of  men  asserting  that  operation  is  useless  and  i'n,],,r  favorable  conditions  all  axones  with  a 

never  to  be   advised,   another,   equally    honest,  n(.uryt.mIli;,  are  capable  of  functional  regenera 


urging  operation  in  every  case  but  disagreeing 
as  to  when  it  should  be  done,  and  a  third  regard- 
ing some  cases  as  properly  operable,  others  as 
inoperable.  My  own  experience  has  been  too 
limited  to  warrant  my  drawing  general  con- 
clusions from  it  alone.    For  that  reason  nothing 


tion.  Thus  all  the  spinal  nerves  are  capable  ol 
regeneration.  The  spinal  cord,  however,  the  ax- 
ones of  which  are  without  neurilemmata  tins  is 
true  of  both  the  gray  matter  and  of  the  columns 
is  entirely  incapable  of  functional  regeneration 
after  division  or  destruction.    The  cauda  equina, 


new  or  original  is  to  be  expeeted  from  this  pa-  .^  ^.  )|(j  remembered,  is  not  included  in  this 
per  in  which  an  attempt  will  be  made  only  to  statl.irH,nt  The  nerve  fibers  there  have  neuri- 
formulate  such  indications  for  your  conduct  in  it,jnmata  ann>  an,  capable  of  regeneration — a 
these  cases  as  in  my  judgment,  seems  best  sup  ^^  wnjcij  has  a  very  practical  application. 
ported  by  the  surgical  sense  of  the  present  time.  yj  ^  ,,Xp,.1.im,.,1ial  evidence  we  have  at  pres- 
Injury  to  the  cord  may  take  place  with  or  ^  j(.  p,.OI,t.rly  interpreted,  goes  to  "how  thai 
without  perceptible  injury  to  the  column.  It  is  fun'ctjonai  regeneration  of  the  cord  above  the 
certain,  however,  that  but  few  injuries  of  the  (.auda  PqUma1ias  never  taken  place.  To 
column  are  unaccompanied  by  some  degree  ol    mau-s  ,,j(.tum  "Ganglionic  ce  stroyed 

injury  to  the  cord  or  to  the  nerve  roots.     The   .     ^        y  matter  d  are  never  repro- 

signs  of  the  concomitant  cord  injury  are  usually   ^uce(j    or   replaced,"    John    B.    Murphy    adds, 
of  The  Massachusetts  Medical  Society.    •  •  Qanglionic   cell  bodies  and  aueurileiumic   ax- 
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ones  are  never  functionally  reproduced."  Such 
clinical  or  experimental  evidence  as  has  been 
presented  in  support  of  the  opposite  view  has 
not  been  generally  regarded  as  convincing.  Be- 
ginning growth  of  nerve  fibers  of  the  peripheral 
type  has  been  observed  in  the  scar  tissue  of  an 
injured  cord  or  in  the  uninjured  dura  but  al- 
ways of  such  limited  extent  as  to  be  of  abso- 
lutely no  functional  value    Improvement  after 

suture   of   a   severed   cord    has   been   reported    in 

several    instances   but    it    is  generally   believed 

that  in  these  cases  there  must  have  been  some 
undiscovered,  uninjured  fibers  of  the  eord  or 
of  nerve  structures  in  portions  of  the  dura  re- 
maining intact.  In  compression  of  the  eord.  for 
instance,  many  of  the  nerve  fibers  may  lose  their 
medullary  sheath,  the  naked  axis  cylinders  re- 
maining still  capable  of  function.  In  this  way, 
Spiller  asserts,  much  restoration  of  function 
takes  place.  Restoration  of  function,  however, 
does  nnt  necessarily  mean  regeneration  nor  does 
the  attainment  of  perfect  mechanical  union  of 
cord  segments  mean  functional  union.  Some 
rough  anatomical  regeneration  may  take  place 
after  suture  of  the  cord  but  never  a  functional 
repair. 

Tn  a  cord  injury  the  lesion  may  vary  from 
the  slightest  to  the  most  severe,  from  a  mere 
zonal  edema  to  total  transverse  destruction  of  a 
segment  or  segments.  Secondary  degeneration 
follows  the  more  severe  cord  injuries.  It  is  im- 
portant to  bear  in  mind  that  such  degeneration 
is  an  effect  of  a  cord  injury  and  not  the  cause  of 
compression  symptoms  Of  itself  it,  probably 
causes  no  symptoms.  (Spiller.)  If  the  nerve 
fibers  are  severely  injured,  degeneration  occurs 
whether  compression  is  immediately  removed  or 
not,  whether  immediate  suture  is  done  or  not. 
Removal  of  pressure  will  not  cause  already  de- 
stroyed or  degenerated  fibers  to  regenerate. 

All  these  above-mentioned  facts  are  funda- 
mental and  have  a  practical  bearing  on  the  ques- 
tion of  the  treatment  of  injury  of  the  cord,  the 
various  types  of  which  we  are  now  to  consider. 
As  good  a  history  as  possible  of  the  accident 
should  always  be  obtained.  It  may  throw  im- 
portant light  on  the  kind  and  on  the  degree  of 
severity  of  the  resulting  injury. 


CONCUSSION    OF    THE     CORD;     CONTUSION    OP     THE 
CORD;    HEMORRHAGE. 

Concussion  of  the  Cord.  The  term  "spinal 
concussion  is  not  recognized  by  all  surgeons.  It 
is  true  that  it  does  not  represent  a  morbid  en- 
tity but  the  term  is  usetd  to  designate  a  condi- 
tion in  which  the  function  of  the  spinal  eord  is 
impaired  or  interrupted  by  any  injury  which 
does  not  produce  gross  anatomic  changes.  The 
question  of  its  existence  or  nonexistence  is  of 
academic  interest  only.  It  is  evident  that  it  has 
no  distinguishing  symptoms  and  hence  is  of  no 
clinical  interest. 

Contusion  of  the  Cord.     True  contusion  of 


the  spinal  cord  is  well  recognized.  The  cord  is 
one  of  the  best  protected  structures  in  the  bocjj 
and,  as  a  rule,  great  violence  is  necessary  to  do 
it  injury  without  fracture  or  dislocation  of  the 
vertebral  column.  It  is  known,  however,  that 
direct  violence  applied  to  the  vertebral  column, 
as,  for  instance,  by  a  fall  on  the  back,  may  give 
rise  t<»  contusion  of  the  cord  by  causing  it  to  he 
thrown  forward  and  backward  with  greater  or 
less  violence  within  the  canal — the  so-called  "in- 
direct contusion"  of  the  French.  Either  the 
white  or  the  gray  matter  or  both  may  be  affected 
and  the  resulting  lesion  may  vary  from  a  slight 
ami  transient-one  to  a  severe  and  partially  per- 
manent one.  There  may  be  a  limited  traumatic 
zonal  inflammation  of  the  cord,  a  separation  of 
the  fibers  by  blood  or  exudate  forcing  them 
apart  with  a  temporary  suspension  of  their 
function  but  without  the  destruction  of  the  ax- 
ones.  On  the  other  hand,  there  may  be  destruc- 
tion of  some  of  the  fibers  of  the  cord. 

The  cord  may  also  be  contused  by  the  direct, 
immediate  trauma  of  displaced  bone  (spinal 
arch  or  body) — the  "direct  contusion"  of  the 
French.  Here,  as  in  the  indirect  form,  the  ex- 
tent and  the  degree  of  the  resultant  injury  may 
vary  but  it  is  apparent  that  the  direct  variety 
is  much  more  apt  to  do  the  greater  damage. 

Hemorrhage.  Hemorrhage  within  the  canal 
(hematorrachis)  or  cord  may  exist  of  itself  or 
in  conjunction  with  contusion  or  other  injuries. 
It  may  be  extradural,  intradural,  or  intra- 
medullary (hematomyelia) . 

Extradural  and  intradural  hemorrhages  are 
usually  of  themselves  not  of  great  moment.  Oc- 
casionally the  effusion  of  blood  is  of  sufficient 
amount  to  produce  per  se  symptoms  of  pressure 
which  come  on  gradually  and  progressively  and, 
as  a  rule,  disappear  in  from  four  to  six  weeks. 
The  extradural  is  the  more  frequent  form.  The 
intradural  may  be  diagnosed  and  occasionally 
even  relieved  by  a  lumbar  puncture.  The  symp- 
toms of  both  are  usually  transient ;  neither  form 
is  often  of  such  amount  as  to  cause  of  itself  im- 
portant symptoms.  When  intraspinal  hemor- 
rhage (hematorrachis)  is  severe,  it  is  usually 
the  accompaniment  of  much  more  important  and 
graver  spinal  cord  injury  and  its  treatment  is 
involved  in  that  of  the  more  serious  trouble. 

Hematomyelia.  This  may  be  central  or  scat- 
tered. The  latter  form  is  entirely  impossible 
of  diagnosis  and  is  of  no  clinical  importance. 
The  central  or  usual  form  is  almost  always  seen 
in  the  region  of  the  fourth,  fifth  and  sixth  cervi- 
cal vertebrae  (occasionally  in  the  upper  dorsal 
region)  and  in  traumatic  cases  is  due  to  overflex- 
ion  of  the  spine.  (Thorburn.)  The  gray  mat- 
ter of  the  cord  is  softer,  of  looser  structure  and 
less  resistant  than  the  surrounding  white  mat- 
ter and,  though  better  protected,  is  really  more 
susceptible  to  injury.  The  result  of  hemorrhage 
into  it  is  the  permanent  destruction  of  a  certain 
number  of  nerve  cells  and  a  varying  degree  of 
transient  pressure  on  the  structures  in  the  white 
matter.     The  blood  clot  and  destroyed  cells  are 
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gradually   absorbed  but  a  cavitj    is  1 . ■  t" i   iu  tbe 
i:i-aN   matter  and,  lien<  e,  even  in  ei   ei   ■ 
,.,-\  ( there  is  always  some  weakness  reman 

1  belie\  e  thai  the  oeeui  r< ions  uf 

the  cord  and  of  the  intraspim  liagcs  an 

sole  entil  ies  is  rather  uncommon  I  lml  lhe.\ 
ma\  occur  as  such,  however,  lias  been  i  liuicall,\ 
proven,  Thus  regarded,  whal  are  the  indiea 
dona  for  their  treatment  '  In  neither  kind  ol 
hemorrhage  is  there  anj  indication  for  operative 
interference  other  than  the  presence  of  tin* 
■fcna  of  gradually  increasing  intraspinal  pres 
sure.  Given  those  signs  in  extradural  hemor 
rhagc  laminectomj  should  be  done  for  the  pur- 
stopping  the  flow  of  blood  or  of  giving 
Brit  to  it  and  in  thai  way  relieving  pressure.  If 
I  period  of  noninterference  with  respiration  is 
followed  by  respiratory  embarrassment,  then  the 
indications  for  interference  are  plain  (Fowler  . 
though  to  my  mind  the  outcome  in  such  an  evenl 
i-v.n  with  operation  is  practically  hopeless  In 
subdural  hemorrhage  with  symptoms  of  increas 
tag  pressure  lumbar  puncture  is  indicated  and. 
if  it  does  not  relieve,  laminectomy  should  be 
done. 

In  hematomyelia  operation  cannot  be  of  avail. 
The  damage  to  the  gray  matter  is  instanteously 
destructive  and  such  pressure  as  exists  in  the 
white  matter  in  the  tracts  will  be  relieved  by 
the  absorption  of  the  central  clot.  Fowler  ad 
vises  early  operation  in  all  cases  of  hematomy- 
clia  but  the  reason  for  this  advice  is  by  no  means 
apparent. 

Operative  interference  is  not  indicated  in 
cases  of  simple  contusion  of  the  cord.  To  these 
cases  time  will  bring  all  possible  recovery.  Im- 
mediate and  even  early  diagnosis  in  these  cases 
of  uncomplicated  contusion  and  of  hemorrhage 
(in  or  upon  the  cord)  is  manifestly  difficult. 
Hematomyelia  gives,  perhaps,  the  most  marked 
clinical  syndrome  but  even  there  operation  is 
not  indicated.  These  conditions  are  usually  seen 
as  concomitants  or  complications  of  the  more 
severe  spinal  injuries — the  fracture  dislocations. 
It  is  this  type  of  injury  that  the  surgeon  usually 
has  to  face  and  consequently  it  is  just  hi 
he  wants  to  know  what  course  to  follow.  Will 
he  operate  or  will  he  employ  less  radical  meas- 
ures? 

For  the  most  part  surgeons  are  agreed  that  in 
complete  transverse  lesions  of  the  cord  operation 
is  contraindieated,  for  reasons  previously  men- 
tioned in  this  paper.  The  contention  of  those 
advising  operation  in  all  cases  of  severe  spinal 
injury  has  been  that  one  cannot  tell  from  clin- 
ical signs  and  symptoms  alone  just  what  has 
happened  to  the  cord.  Cases  that  have  given 
every  accepted  sign  of  complete  division  of  the 
cord  have  on  operation  shown  no  totally  destruc- 
tive cord  lesion  or  else  some  direct  mechanical 
pressure  that  could  be  relieved.  In  other  words. 
we  can  be  certain  of  the  exact  nature  of  the  in- 
jury only  through  laminectomy  which  in  itseli 
is  said  to  be  easy  of  accomplishment  and  harm- 


less.    Win  '   '  hl,:i" 

deal   lati  i 

\,,«    if  then  ■ 

will  indicate  for  a  certaintj 
iurj   is  complex 

of  thorn    lies   the    mens    ,,„    deciding 
against   operation 

thegenerall  ,l> 

destructive  and  then  of  a  partullj   destructive 

curd    I  ,    . 

lPleUj 

tor  paralysis  of  thoae  parte  of  the  body  sup. 

1„„lli,N  ^es  leaving  the  cord  belon  the  leva 

of  , he 'conl  lesion;  c plete   k»  ' - 

tone  a  naccid  paralysis;  complete  and  parallel 
vasomotor  paralysis  (increased  surface,  warmth. 

S sweating,. mia  of  viscera    - 

,.,,.  |;  absolute  loss  P  tendon  " 

rthe  plantar,  perhaps,  excepted  espond- 

,  of  complete  absenci   i  ■  "<  ;'• 

,n,lswith  asharplj  defined  upward  segmental 

,,!..•  absolute  lo's  of  all   form  of  tor  and 

sensory  nerve  irritability  over  these  areas;  ab 
senceof  painj  absence  of  variation  in  the  symp- 

'"no.,,,  of  a  Partial  Cord  Lesion.     The  motor 

,,. , ,  i  -sis  is  no,   absoluti 

';;;,,,,  eoiupletcMtumyatVcc,  an  .sola,,!  .roup 
or  whole  groups  of  muscles;  the  qualitj  o!  t  , ,. 
, ,„,dvsis    mav    vary    from    complete    spasmodic 

paraksrs  to  flaccid  paralysis   the  paralysis  of 
!l„.  bladder  and  rectum  maj    be  ^complete  o 
even  entirelj    absent;   the   vasomotor   pi 

,   parallel  the  other  forms;  the  sensory 
p^alysis  may  not  be  absolute  and  H  n 
'       1M    the    motor    paralysis;   son* 
sensibUity    (pain,    for    instance    may    I"     absent 
while  others    (heat,   contact  resent; 

evidences  of  sensitive   irritability 
sia,   darting  pains,    formication,   etc.     may   be 

seen:  the  reflexes,  still  present,  may  lie  mtact. 
diminished,  or  even  exaggerated.  Early  im- 
provement is  usually  sen. 

It  would  seem  from  the  two  paragraphs  im- 
mediately above  that  the  diagnosis  between  the 
two  Eorms  should  be  a  relatively  easy  matter. 
Experience,  however,  has  shown  that  the  diag- 
nostic line  is  not  an  absolute  one.  Defim 
seme  of  the  deep  reflexes  (the  Bastian-Bruns 
law  i  has  been  the  one  most  striking  Eeal 
total  lesions  and  it  may  safely  be  said  that  in 
practically  all  cases  its  worth  is  absolute. 
Koeher,  whose  experience  and  judgment  can- 
not be  questioned,  said  in  1909  that  he  had 
never   been   deceived    in   this   sign.      However, 

while    the    presence    of    these    reflexes    makes    the 

absence  of  a  total  lesion  certain,  their  i 
cannot  be  always  and  in  every  case  regarded  as 
absolute  proof  of  a  total   lesion  unless  that  ab- 
sence is  permanent.     A  temporary     even  up  to 
eight  days)   loss  of  thes 
'served  in  numerous  eases  of  partial  lesioi 

With  this  in  mind  Sencerl  and  Auvray.  ol 
Nancy,  with  their  colleagues  in  physiology  and 
histology    undertook    some    experimental    work 
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with  tli*-  hope  of  defining  still  more  certainly 
the  diagnostic  line  between  partial  and  total 
lesions.  Their  results  were  reported  to  the 
French  Congress  of  Surgeons  in  1909,  What 
they  added  to  our  knowledge  of  the  subjecl  may 
be  summed  up  aboul  as  follows:  In  a  total  cord 
lesion  both  the  excitability  and  the  conductivity 
of  the  nerves  originating  below  the  level  of  the 
injury  are  abolished  and  their  absence  is  indi- 
cated by  the  early  appearance  of  the  reaction  of 
degeneration  of  the  nerves;  in  partial  lesions. 
on  the  other  hand,  only  the  conductivity  is  in- 
terfered with,  the  excitability  being  little  if  at 
all  disturbed,  as  is  shown  by  the  nonappearance 

of  the  reaction  of  defeneration.  Such  oppor- 
tunities, as  the  authors  had  of  applying  the  re- 
sults of  the  experimental  work  to  clinical  mate- 
rial, proved  its  value.     The  disadvantage  of  the 

test  lies  in  the  fact  that  only  in  the  hands  of  a 
trained  neurologist  would  it  be  of  value.  The 
average  Surgeon  would  have  neither  the  instru- 
ments nor  the  skill  requisite  for  making  the 
tests. 

But  even  without  the  aid  of  these  last  men- 
tioned siinis  one  may  assume,  with  a  fair  degree 
of  certainty,  the  presence  of  a  transverse  lesion 
of  the  crd  when  there  is  a  complete  immediate 
annular  paralysis  of  both  motion  and  sensation 
below  the  line  of  fracture  and  when,  at  the  same 
time,  the  deep  reflexes  are  abolished.    ' 

If  a  transverse  lesion  puts  a  ease  out  of  the 
realm  of  our  present-day  surgery,  our  considera- 
tion must  he  turned  to  the  treatment  of  cases  of 
partial  lesions  of  the  cord. 

In  this  connection  it  is  worth  while  to  digress 
momentarily  and  to  view-  some  recent  experi- 
mental work  by  .Allen.  In  cases  of  cessation  of 
function  of  the  cord  in  which  the  latter  has  not 
been  literally  severed  we  must  assume  that  either 
there  is  destruction  of  the  axis  cylinders  (in  the 
restoration  of  which  we  can  in  no  way  aid)  or 
else  •there  is  a  serous  or  hemorrhagic  outpour- 
ing into  the  cord  tissues  which,  by  its  pressure 
and  chemical  activity,  inhibits  temporarily  all 
conduction  function  or  destroys  permanently 
the  spinal  cord."  Now,  in  these  second  condi- 
tions Allen  believes  there  may  be  a  chance  of 
affording  relief.  After  artificially  producing 
injury  to  the  spinal  cord  of  a  dog  sufficiently 
severe  to  give  all  symptoms  of  a  transverse  le- 
sion he  has  done  a  laminectomy  on  the  animal 
under  ether  and  made  median  longitudinal  in- 
cisions with  a  line  knife  through  the  injured 
areas,  thus  instituting  spinal  cord  drainage,  a 
soil  of  spinal  cord  decompression.  Allen's  re- 
sults in  these  cases,  compared  with  those  in  a 
control  series  in  which  the  median  longitudinal 
ineisi,,ns  were  not  made,  were  quite  wonderful, 
since  a  complete  restoration  of  motor  power  was 
obtained.  The  median  longitudinal  incision 
caused  no  symptoms  worthy  of  note.  Allen  is 
not  yet  ready  to  apply  this  procedure  to  man 
but  his  tentativ<  conclusions,  which  I  quote,  are 
most  interesting.     "In  cases  of  fracture  disloca- 


tion of  the  spinal  column  in  the  human  subject 
in  which  there  exists  the  symptom  picture  of 
transverse  lesion  of  the  spinal  cord,  it  were  well 
to  perforin  the  operation  of  laminectomy  at  the 
earliest  passible  moment  and.  if  (he  cord  lie  not 
completely  severed,  to  make  a  median  longitud- 
inal incision  through  the  area  of  impact  by 
means  of  a  line  canaliculus  knife  in  order  to 
drain  the  injured  tissue  of  the  products  of 
edema  and  hemorrhage." 

1  believe  there  is  not  yet  sufficient  reason  I'm- 
indicating  this  as  a  routine  measure  in  injuries 
of  the  spinal  cord  in  human  beings.  Rut  Allen's 
work  is  most  promising  and  it  may  open  a  wide 
field  for  useful  operative  work  in  the  treatment 
of  conditions  which  up  to  the  present  have  re- 
sponded unsatisfactorily  to  our  efforts  for  their 
relief. 

Clinically,  partial  lesion  of  the  cord  may  he 
separated  into  two  divisions:  1.  Cases  in  which 
the  diagnosis  of  partial  lesion  is  certain.  2. 
Cases  in  which  there  is  doubt  as  to  whether  the 
lesion  is  partial  or  total. 

1.  Cases  in  irhicli  the  Diagnosis  of  Partial 
Lesion  is  Certain.  If  our  eyes  and  our  fingers 
fail  to  find  a  deformity  of  the  vertebral  column 
and  if  the  radiographic  examination  confirms  us 
in  this  finding,  then  it  is  fair  to  assume  that  the 
cord  lesion  is  due  to  a  contusion,  to  a  hemato- 
myelia  or  to  a  hematorrachis.  A  clinical  distinc- 
tion between  them  is  usually  difficult  and  often 
impossible.  Surgical  intervention  is  not  indi- 
cated. Nature  will  cure  more  or  less  completely. 
As  far  as  our  present  knowledge  serves  us,  oper- 
ation will  not  aid.  In  exceptional  instances, 
after  a  progressive  improvement  in  a  case,  bet- 
terment may  cease  or  even  retrogression  begin 
(due  to  organizing  blood  clot,  to  adhesions  or  to 
incomplete  resorption  of  the  hematoma)  ;  then 
a  secondary  operation  may  be  considered.  It  is 
to  be  considered  also  in  cases  which  show  no 
spontaneous  improvement. 

If  a  spinal  deformity  is  found  either  on  rou- 
tine examination  or  through  the  use  of  the  x-ray. 
active  treatment  should  be  instituted  promptly. 
Active  treatment  is  not  always  synonymous  with 
operative  treatment.  In  unilateral  or  bilateral 
luxation  of  a  cervical  vertebra  manual  reduc- 
tion* should  be  tried  and,  that  failing,  careful 
traction  and  extension  under  an  anesthetic ;  if 
these  measures  are  unavailing  and  symptoms  of 
pressure  continue,  laminectomy  is  indicated. 

In  isolated,  displaced  and  depressed  fractures 
of  the  spinal  arches  with  pressure  symptoms, 
laminectomy  should  always  be  done  and  done 
promptly. 

In  fracture  of  the  vertebral  bodies  operation 
should  not  be  our  first  consideration.  One 
should  first  try  the  effect  of  position  (rest  on  a 
firm  bed  with  proper  supports  beneath  the  in- 
jured point,  etc.),  of  traction  with  or  without 
counter-extension,  of  "gravity  reduction."  etc. 
If  under  such  treatment  the  motor  or  sensory 
paralysis  remains  stationary  or  increases,   then 

*  Note  Dr.  Walton's  comment  in  the  discussion  of  the  article. 
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cither  ih«'  deformity  of  the  fracture  has  a 
reduced  or  an  cxubcraul   callus  is  press 

tin-  cord.     Laminectomy    is  il dy   means  of 

relief 

In  fractures  in  the  mid  ei  rvical  region,  where 
there  is  danger  of  pressure  on  the  fourth  cervi 
ml  segment,  immediate  operation  is  iud 

In  fracture  dislocations  with  symptoms  poinl 
11, l'   i"   ;i    partial    medullar}    lesion    immediate 
operation  should  be  the  rule.     1  believe  that  il 
is  less  dangerous  than  ;iit»-ni|>i^  at  bloodless  r< 
Auction  and  thai  it  will  prove  effectual  in  more 

2.  Cases  in  which  then  is  Doubt  <is  to 
whether  thi  Lesion  is  Total  or  Partial.  In  these 
Bases  wait,  as  a  rule.     If  bj   reason  ol  the  high 

situation  of  a  deformity,  life  is  directly  and 
immediately  threatened,  operation  should  be 
tone  in  tli.'  hope  of  warding  off  the  immediately 
impending  danger. 

In  other  cases  treat  the  patient  tentatively  and 
try  in  every  way  to  distinguish  between  a  total 
ami  a  partial  lesion.  If  in  from  four  to  five 
ilays  the  existence  of  a  partial  lesion  is  fairly 
certain,  operation  is  to  be  considered.  Kocher 
sees  no  reason  \'ov  immediate  hurry  ami  believes 
that  late  operation  may  be  done  with  benefit  to 

the  patient  even  if  pressure  has  itinued  for 

a  long  time.  If.  on  the  other  hand,  a  transverse 
lesion  is  indicated,  do  not  operate. 

From  our  present  knowledge  it  is  probable 
that  if  in  the  future  operation  is  done  in  com- 
plete transverse  lesions  of  the  cord,  it  will  he 
undertaken  only  with  the  idea  of  making  a  pos- 
sible anastomosis  of  nerve  roots  above  and  he- 
low  the  lesion.  We  do  not  as  yet  know  just  bow 
much  ean  he  accomplished  by  such  operations 
nor  to  just  what  fields  they  may  he  applied. 

In  lesions  of  the  Cauda  equina,  no  matter  how 
great  the  degree  of  severity,  laminectomy  should 
be  done  and  suture  of  the  severed  cords  at- 
tempted. Here  we  may  hope  for  good  results 
since  the  fibers  in  the  Cauda  equina  have  neu- 
rilemmata  and  consequently  complete  regenera- 
tion is  possible. 

A  general  word  about  injuries  to  the  spinal 
column  may  not  he  amiss  here.  Because  a  pa- 
tient with  injury  to  the  column  shows  no  imme- 
diate sign  of  cord  injury,  it  is  not  to  be  assumed 
that  symptoms  and  even  crippling  symptoms  of 
pressure  on  the  cord  or  nerve  roots  may  not  ap- 
pear later.  It  is  our  duty  to  examine  with  care 
each  case  of  back  injury,  to  insist  that  a  radio- 
graphic examination  lie  made  and  to  s, 
that  suitable  treatment  be  instituted  and  con- 
tinued. The  x-ray  has  shown  many  unexpected 
bone  lesions  in  these  cases. 

I  shall  not  go  into  detail  as  to  the  t clinic  of 
operations  on  the  spinal  canal  and  eord.  In 
traumatic  surgery  a  simple  laminectomy  is  to  he 
preferred  to  the  various  osteoplastic  operations. 
Bear  in  mind  the  tendency  to  place  the  lesion 
lower  than  it  really  is  and  the  consequent  dan- 
ger of  operating  at  too  low  a  level.     The  dura 


should  alwaj 
statement  that  lamii 
lion  .    Mi' 

quote  tins  assertion  in  support  of  tl 
tion      I  .mi  n. .i  sure  that 
tact.     Kocher  and 
tera  in  n<  urologi 

any  thing  hut   a   ha: 

i  insen  ative   in   ad>  mm- 

seen   harm   result    from   it 
it    must    add   insult   to  an 

Do  not  regard  tl  i  opt  ration  as  innocuous  or  as 
one  often  indicated  as  an  exploratory   a 

If  there   are    indications    lor   undertaking   it.    let 
■  ne  with  all  possible  gentleness  and  with 
special   attention   to   hemostasia      The   baneful 
effect  of  hemorrhage  on  the  tis-ues  ,,i  tl 

and  of  other  nerve  strie  I  recognized 

and  must   be  home  in  mind. 

It   is  only   fair  to  note  here  that   both    li 

bain  ami  Robertson  have  don.'  laminectomy  un- 
der purely  local  anesthi 

greatest  care  in  handling  the  unfortu- 
nate victims  of  cord   injuries   must    he  ei 

both  before  ami  after  operation.  If  transporta- 
tion or  moving  is  necessi  ould  he  con- 
ducted with  every  precaution.  After  a  lami- 
nectomy, immobilization  of  the  spine  is  acces- 
sary. Sudden  deaths  have  resulted  from  fail- 
ure' to  provide  it.  Cotton  ami  Blancbard  he. 
.'it  "in  all  eases  in  which  laminectomy 

inadvisable    and    in    a    large    part    of    the 

cases  in  which  it  has  been  done,  we  should  place 
thick  heavx  pads  ;,t  either  side  of  the  spine 
below  the  break    Gravity  is  thus  madt 

in  the  production  and  maintenance  of  proper 
position. 

Two  important  factors  in  the  after 
injuries  to  the  spinal  cord  an-  the  prevention 
n{  bed  sores,  if  possible,  and  the  avoidance  of 
infection  of  the  bladder.  It  will  require  nurs- 
ing of  the  most  careful  kind  to  prevent  bed 
sometimes  prevention  is  impossible.  It 
is  only  rarely  that  the  treatment  and  long  con- 
tinued catheterization  of  the  1, ladder  will  not  re- 
sult in  a  serious  and  often  fatal  cystitis. 
ing  has  gone  so  far  as  to  advise  immediate  su- 
prapubic cystotomy  in  eases  of  sever,-  injury  to 
the  eord.     In  his  experience  such  a  procedure 

-  the  comfort  of  the  patient  ami 
very  much  the  danger  of  renal  infection.     The 
however,  cannot  he  called  comforting. 

I  am  quite  aware  that  my  views  will  probably 
not  lie  in  agreement  with  those  of  many  present 
I  know.  too.  that  cases  may.  and  will  he.  quoted 
in  which  great  improvement  has  followed  lami- 
nectomy in  apparently  Impel,-  spinal 
cord  injury,  (in  the  other  hand,  we  have  all 
seen  really  remarkable  recoveries  in  ono] 

ad  some  unfortunate  and  many  indiffer- 
ent results  in  cases  upon  which  operation  has 
been  done.  It  may  and  has  been  claimed  that  a 
certain  knowledge  of  intraspinal  conditions  can 
be  had  only  through  an  open  operation  and  yet 
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Spiller  tolls  us  that  a  cord  exposed  at  operation 
may  appear  to  haw  escaped  injury  and  still 
have  such  internal  changes  as  to  l>e  ahsoluteh 
and  hopelessly  functionless.  Whether  to  oper- 
ate or  not  is  often  a  puzzling  question  and  many 
circumstances  come  into  consideration  in  mak- 
ing a  decision.  De  Quervain,  who  reported  .1 
most  careful  study  of  218  operative  cases  col- 
lected from  surgeons  the  world  over,  puts  so 
well  and  with  so  good  reason  the  average  opin- 
io to  speak)  of  present  day  surgery  thai 
1  shall  quote  in  part  his  conclusions. 

"Neither  extradural  hemorrhage  nor  intra- 
dural hematoma  provide,  as  a  general  rule, 
operative  indications  unless  compression  of  the 
mid  part  of  the  cervical  cord  by  a  hematoma 
without  concomitanl  contusion  of  the  chord  (a 
diagnosis  difficult  to  make)  imperils  the  life  of 
the  patient  through  progressive  respiratory 
trouble.  Late  operation  is  indicated  by  incom- 
plete resorption  of  the  hematoma. 

•(  Iperation  must  he  prescribed  in  cases  where 
the  symptoms  speak  in  favor  of  hematomyelia. 

••Early  operation  is  indicated  when  the  nerv- 
ous troubles  con  be  attributed  after  clinical  ex- 
amination to  the  fracture  of  an  arch. 

• '  An  early  intervention  may  be  useful,  without 
presenting,  however,  much  chance  of  success, 
when  in  a  dislocated  fracture  attempts  .at  blood- 
less reduction  have  failed  and  the  patient  shows 
symptoms  of  a  partial  lesion  (favorable  results 
in  cases  of  compression  between  body  and  arch 
but  cprite  useless  in  cases  of  contusion). 

"Late  intervention  is  indicated  if  in  the  pre- 
mentioned  cases  early  intervention  has  not  taken 
place  and  the  nerve  symptoms  have  not  im- 
proved spontaneously  or  if  an  ulterior  aggrava- 
tion of  the  symptoms  should  happen  in  a  case 
of  partial  lesion  (compression  by  a  callus,  espe- 
cially in  cases  of  fracture  by  compression)." 

In  surgery  of  the  brain  and  cord  we  face  a 
situation  beset  with  difficulties  and  bound  to  be 
accompanied  by  disappointment.  We  have  to 
do  with  tissues  highly  specialized,  highly  organ- 
ized and  practically  incapable  of  regeneration, 
with  tissues  which  control  the  most  important 
bodily  functions.  In  the  surgery  of  other  struc- 
tures (as,  for  instance,  the  intraabdominal  or- 
gans) many  of  our  unintentional  errors,  unfor- 
tunately necessary  in  accomplishing  advance  in 
any  surgical  field,  may  be  later  fully  or  partially 
corrected;  in  this  field,  however,  an  error  made 
or  damage  done  is  irreparable ;  hence  our  prog- 
ress should  be  slow  and  careful.  The  outlook 
,  for  great  advance,  I  think,  it  not  any  too  prom- 
ising and  I  say  this  not  because  I  impute  any 
lack  of  skill  or  want  of  willingness  to  the  pro- 
fession, but  because  I  believe  that  the  innate 
difficulties  presented  by  the  nature  and  compo- 
sition of  the  structures  in  question  are  insur- 
mountable. 
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A  NEW  DEVICE  FOR  THE  SAFE  AND 
CERTAIN  ADMINISTRATION  OF  SAL- 
VARSAN. 

BY    WILLIAM    .1.    McnuRN,    M.D.,    BOSTON. 

It  is  now  more  than  two  years  since  salvarsan, 
or  "606,"  began  to  play  an  active  part  in  the 
treatment  of  specific  disease  in  this  country. 
But  to  date  no  one  instrument  has  been  devised 
that  is  without  danger  to  the  patient,  nor  one 
that  has  met  with  the  approval  of  all  those  who 
have  taken  upon  themselves  the  responsibility  of 
treating  syphilis  by  the  intravenous  injection  of 
salvarsan. 

Before  entering  into  a  description  of  the  ap- 
paratus devised  by  me,  I  feel  it  my  duty  to 
mention  some  of  the  dangers  of  the  other  meth- 
ods, as  they  have  presented  themselves  to  me. 
During  my  earliest  experience  with  salvarsan  it 
became  apparent  to  me  that  each  of  the  methods 
was  open  to  some  very  grave  dangers.  The  best 
defence  that  the  exponents  of  either  method 
makes  is,  that  they  have  given  salvarsan  in  sev- 
eral hundred  cases  without  a  death  from  the 
dangers  pointed  out  by  me,  but  none  have  at- 
tempted to  deny  that  such  dangers  do  exist;  in 
fact,  the  bulwark  of  defence  made  by  patrons  of 
either  method  is  that  their  method  admits  of 
fewer  dangers  than  that  of  the  others. 

First  I  will  attempt  to  detail  some  of  the  dan- 
gers observed  by  me  in  the  employment  of  the 
gravity  method,  confining  myself  to  complica- 
tions that  I  have  seen  arise  and  with  which  I 
have  had  personal  experience.  Let  us  assume 
that  we  are  using  a  cannula  with  an  open  vein 
ligated  beyond  the  point  of  entrance  of  the  can- 
nula; that  we  have  established  the  free  flow  of 
NaCl  solution,  and  have  begun  the  pouring  of 
the  salvarsan.  Gradually  the  onward  flow-  of  the 
solution  becomes  slower  and  slower,  and  finally 
ceases.  What  are  we  to  do  next?  We  are  told 
by  our  seniors  to  sit  down  and  wait,  have  pa- 
tience, and  perhaps  the  "spasm  of  vein"  will  re- 
lax and  the  remainder  of  the  solution  will  flow 
in ;  but  remember  that  we  have  still  one-half  of 
our  salvarsan  in  the  funnel,  some  in  the  vein  and 
cannula,  which  is  to  be  carried  along  and  flushed 
out  by  200  to  300  c.c.  of  salt  solution.  If  the 
"spasm  of  vein"  is  relaxed  in  fifteen  minutes  or 
one-half  hour,  as  we  hope  it  may  be,  it  is  at  best 
a  long  drawn  out  affair,  the  solution  becomes 
cold  by  rapid  radiation  from  the  tubing,  and  the 
patient  becomes  tired  and  uneasy. 
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A i " i  now  :i  word  aboul  the  "spasm  <>' 
1  lui %  >■  no  doubl  thai  such  a  eo 
often  does  occur,  hut  the  factor  thai  I  havi 
frequent))   mcl  with  thai  causes  the  solution  to 

low  ing  is  :i  clot  in  the  cannula  and  I 
BBUBed  by  a  regurgitation  of  blood  from  ll 
Whatever  the  cause  ma\    he,  we  have  no 
of  determining  it  until  we  withdraw  tin 
or  cannula,  which,  of  course,  is  not  a  desirable 
part  of  the  pro lure. 

Anil  now  let  us  go  back  to  the  venou 
the  half-filled  funnel  and  spasmodic  vi  in      II.  re 
let  us  picture  thai  condition  often 
in  which  there  is  a  hopeless  stasis  of  11 
sun.     We  are  forced  to  withdraw  the  cannula, 
tic  oil*  tin1  vein,  which   is  filled   with  sab 
solution,  and  proceed  to  open  anothei   vein  with 
the   hope   of   better   results.     Meanwhile  we  are 
conscious  of  the  fact  that   we  have  left  behind 

|  vein  filled  with  a  Strong  solution  capable  of 
producing  a  violent  phlebitis  with  suppuration, 
also  a  wound  more  or  less  infiltrated  with  a  so- 
lution    powerful    enough    to   produ xtensivc 

necrosis  of  the  tissues  involved  :  ami  further- 
more, let  us  be  alarmed,  but  not  surprised,  upon 
Withdrawing  the  cannula,  if  we  find  a  blood  clot 
I  '-■  inches  long  which  completely  occluded 
its  lumen.  The  result  that  liiiLrht  obtain  in  case 
the  "spasm  of  vein"  had  relaxed  and  the  clot 
carried  forward,  is  obvious.  T  have  no  doubt 
that  such  a  clot  has  often  been  carried  for- 
ward into  the  general  circulation  ami  has  in 
some  way  been  taken  eare  of  by  the  blood 
stream,  but  this  is  something  that  cannot  be  re- 
lied upon  and  is  always  to  be  considered  a 
source  of  very  great  danger  whenever  if. 
gravity  method  is  employed. 

T  learn  from  other  men.  who  have  employed 
Ids  method  in  several  hundred  cases,  that  they 
have  so  far  never  known  of  a  clot  having  formed 
in  their  needle  or  cannula.  Tt  was  my  experi- 
ence to  meet  with  just  such  a  clot  in  four  suc- 
cessive cases.  The  fact  that  this  method  has 
been  employed  in  one.  two.  or  three  hundred 
eases  without  a  death  is  not  proof  sufficient  that 
we  are  not  about  to  face  disaster  with  our  next 
case,  and  T  believe  the  time  has  arrived  when 
the  dangers  of  the  simple  gravity  method  are 
apparent  and  that  it  should  be  abandoned  for 
safer  and  more  certain  methods. 

T  will  now  cite  the  objections  that  T  found  to 
the  employment  of  the  Schreiber  method.  First 
of  all.  it  requires  a  large  ground-glass  syringe, 
which  is  expensive  and  of  course  very  easily 
broken.  Again,  this  method  requires  the  services 
of  an  assistant  who  is  quite  as  careful  and  expert 
as  the  operator  himself.  Another  objection  is 
that  owing  to  the  unequal  pressure  exerted  upon 
the  piston  by  the  assistant,  it  interferes  with  the 
introduction  of  the  needle  or  cannula  into  the 
vein  while  the  NaCl  solution  is  flowing. 

Still  another  serious  and  unavoidable  objec- 
tion is  that  two  open  receptacles  are  used,  one 
for  the  300  c.c.  of  salvarsan  and  another  for  the 
XaCl  solution.     These,  if  of  small  caliber,  are 
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matter,  such  as  particles  of  d  of  bao 

teria  floating  in  the  air.  etc     for  we  ■■• 

always  provided  with  rooms  thai  have  air  filters 
and     air    sterili/,  ra        Nor     is    it     ill  LI 

small  particles  of  calcium  and  other  ceiling  cov- 
erings to  gravitate  and  land  in  any  receptacle 

that   may  be  open. 

h    often  OCCUn  that    in   nsiiiL'  tin-   intravenous 

needle  se\eral  veins  are  transfixed  before  intro- 
ducing the  needle  prnperly  into  the  vein.  This 
.0'  course  consumes  from  eighl  to  ten  minutes 
solution  mi  its  way.  so 
that   by  the  time  we  have  established  a   f] 

nf  salvarsan  it  has  cm. led  Beveral  degrees      In 

ease  the  needle  does  transtix  a  vein  we  have  no 
means  of  knowing  this  until  we  have  applied 
pressure  by  means  of  the  ByTinge,  which  imme- 
diately forces  the  NaCl  solution  into  tl 
rounding  tissues,  causing  a  puffing  of  tissues 
which  immediately  obscures  all  other  available 
veins  in  that  immediate  region. 

Frequently  it   happens  that   the  petcock  be- 
tween tin-  syringe  and  needle  remains  closed  for 

a  minute  or  more,  and  when  this  does 
blood  will  invariably  regurgitate  into  the  needle 
and  tubing,  and  rapid  clol  formation  take  place. 
This  to  me  did  not  al  first  seem  probable,  but 
careful  observation  has  proven  this  to  be  true, 
and  T  believe  that  every  physician  who  under- 
takes the  use  of  any  instrument  for  intravenous 
injection  of  any  liquid  should  bear  this  in  mind 
and  avoid  if  possible  the  closing  of  a  p 
that  will  impede  the  onward  flow  of  his  solution 
for  a  period  long  r  than  ten  or  fifteen  si 
In  watching  other  men  of  wide  experience  with 
this  method.  I  have  seen  a  firm  clot  of  blood  form 
in  their  ne.-dle  sufficiently  large  to  completely 
occlude  its  lumen,  and  one  that  required  con- 
siderable pressure  on  the  piston  in  expel,  even 
while  the  operator,  in  trying  to  enter  a  vein,  had 
.  ntally  transfixed  it. 
This  danger  is  greatly  increased  and  the 
blood  clots  form  with  much  greater  rapidity 
when  a  needle  is  employed  that  has  previously 
been  used,  for  such  a  need].-  ofl  housing 

for  products  of  oxidization  that  are  capable  of 
causing  instantaneous  blood  coagulation.  Where 
a  needle  is  used  and  connected  to  the  syTinge. 
after  it  has  been  introduced  into  the  vein  the 
operator  is  taking  blood  from  the  vein,  exposing 
it  to  the  air.  and  again  forcing  it  into  the  general 
circulation.     And  since  the  beginning  of  clot 
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formation  is  simultaneous  with  its  exposure  to 
air  and  greatly  hastened  by  its  contact  with  a 
needle,  I  question  the  safety  of  this  procedure. 

Previously  it  was  my  custom  following  each 
operation  to  take  a  reading  glass  and  examine 
my  filter  for  any  detritus  thai  may  have  gravi- 
tated upon  it  during  the  half  hour  or  less  that  it 
guards  the  funnel,  a;ui  never  have  I  failed  to 
find  particles  of  carbon  or  detritus  of  some  sorl 

thai  could  readily  be  seen  with  the  naked  eye. 
I   use  a   room  thai   is  opened   for  practically  no 


sail  have  been  due  to  lilood  elots  formed  in  tile 
needle  and  cannula  as  1  have  described,  and  lo 
foreign  matter  that  has  gravitated  into  open  re- 
ceptacles. 

There  are  other  objections  to  the  methods  de- 
scribed, but  1  will  not  enumerate  them,  for  1  do 
not  wish  lo  Leave  the  impression  with  anyone 
that  these  methods  are  all  wrong,  for  if  no  better 
method  could  be  found  1  would  say  by  all  means 
continue  with   those  in  use  at  the  present  time. 

The  instrument  that  1  have  devised  is  intended 


other  purpose  than  the  giving  of  salvarsan,  and 
no  sweeping  or  dusting  is  ever  allowed.  The 
floors  are  washed  the  day  before  and  steam  is  set 
free  from  a  steam  sterilizer  for  one  hour  before 
the  operation,  so  that  the  air  is  likely  to  be  as 
pure  as  we  should  expect  to  find  it  in  the  aver- 
age hospital. 

We  are  all  aware  that  millions  of  minute 
bodies  arc  suspended  in  the  air  of  all  occupied 
rooms.  The  probability  that  these  bodies  are 
capable  of  acting  as  carriers  of  micro-organisms 
and  retainers  of  a  sufficient  amount  of  salvarsan 
to  cause  destruction  of  delicate  tissues  wherever 
they  may  become  lodged  in  the  human  organism, 
cannot  well  be  disregarded,  even  though  they 
are  not  large  enough  to  actually  occlude  a  blood 
vessel 

In  summing  up  I  will  say  that  it  is  my  opinion 
thai  at  hast  some  of  the  deaths  reported  from 
cerebral  hemorrhage  following  the  use  of  salvar- 


d — Fine  linen  filter  or  screen. 

a — Funnel  or  open  receptacle. 

x — Metal  clip  or  shut-off. 

I — Short   rubber  tube  connection. 

JO — Valve  to  release  air  from  filter  chamber. 

.5 — Inlet   tube  to   filter   chamber. 

3 — Soft  rubber  cap  closing  filter  chamber. 

6 — Porcelain  filter. 

i — Glass  wall  of  filter  chamber. 

4 — Soft  rubber  seat  closing  filter  chamber. 

6 — Outlet  tube  from  filter. 

q — short   rubber  tube  connection. 

12 — Non-corrosive  metal  petcock. 

r — Short    rubber  tube  connection. 

k — Needle  or  cannula. 

u — Base  or  footpiece  of  frame. 

c— Glass  bulb. 

d — Rubber  tube. 

1 — One-way   petcock. 

e — Rubber"  bulb. 

m — Short    rubber    tube   connection. 

b — Y-shaped   glass   tube. 

n — Short   rubber  tube  connection. 

( — Collapsible  rack  or  frame  to  support  device. 

bj  -pass  or  tube, 
r — Support   tor  extension  bracket. 
o — Long  flexible  rubber  tube  connection. 
I — t'-*haped  glass  tube  for  warmir"-  solution. 
g — Glass   jar   to   warm   I'-tube. 
h — Thermometer. 

7 — Pure  gum  rubber  connection  between  filter  and   its  outlet. 
2 — Metal  support  for  filter. 
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t,,  simplify   and  render  safe  and  certain  the  in- 

tra\ us    mlininisl  ra  lion    ol    anj     liquid 

ciall,\  salvarsan  and  its  derivative      h  combines 
gra\  it j  with  compressed  nir  to  fi  rec  the  solution 
into  the  vein,  includes  a  means  for  warmii 
solutions,  and  finally    a  porcelain  filler  i 

..\  ing  extraneous  matti  ind,  in 

(hiding     micro-organisms,     in liatelj     hefoie 

forcing  the  solution  into  the  gi  ilatiou 

It   requires   hul    twelve    minutes    to   administer 
solution. 

For  a  detailed  description  1  will  n  I 
reader  to  the  accompanying  drawings  1  have 
■eluded  ;ill  the  virtues  of  this  instrument  in  a 
much  simpler  device,  which  will  appear  in  the 
par  future,  but  for  ;i  description  of  the  general 
principles  of  the  device  I  have  chosen  the  one 
illustrated. 

In  using  this  instrument  the  NaCl  solution  is 
fcrared  into  the  funnel  and  allowed  to  gravitate 
with  the  needle  or  cannula  raised  until  all  air  b< 
low  the  liquid  is  expelled.  Then  the  peteock 
nearest  the  needle  is  partly  closed  so  that  the 
solution  just  barely  flows  from  the  point  of  the 
needle.  This  slight  flow  of  NaCl  does  not  inter- 
fere with  the  introduction  of  the  needle  through 
the  skin.  As  soon  as  the  needle  is  in  the  vein, 
the  tournaquel  is  removed  and  the  peteock 
opened  wide.  Now  by  watching  the  solution  in 
the  glass  bulb,  which  has  gravitated  from  the 
funnel,  we  have  proof  positive  whether  or  not  the 
needle  is  properly  into  the  vein,  for  if 
gravity  alone  lowers  the  liquid  in  the  bulb 
we  may  be  assured  that  our  aim  was  correct 
and  we  may  at  once  exert  pressure  from  the 
bulb  and  begin  pouring  the  salvarsan.  If  grav- 
ity does  not  lower  the  liquid  in  the  bulb,  we 
know  that  the  needle  is  not  in  the  vein  and  we 
may  readjust  its  position,  for  when  the  filter  is 
used  gravity  alone  will  not  cause  infiltration  of 
the  tissues.  It  requires  no  skill  to  fill  and  refill 
the  glass  bulb  and  send  it  along  into  the  vein 
without  even  once  closing  the  peteock,  which 
should  be  used  only  while  introducing  the  needle 
and  as  a  safeguard  to  the  patient  in  case  of 
accident. 

The  advantages  of  this  instrument  are : 

That  it  is  impossible  for  air  to  reach  the  vein 
through  the  filter,  even  though  the  tubing  and 
filter  should  become  filled  with  air. 

That  it  re-filters  the  solution  just  before  it 
enters  the  blood  stream. 

That  it  insures  a  continuous  flow  of  the  solu- 
tion from  the  beginning  to  the  end  of  our  opera- 
tion. 

That  it  warms  the  solution  immediately  before 
placing  in  into  the  general  circulation. 

That  its  operator  does  not  require  a  skilled 
assistant. 

That  it  is  not  subject  to  easy  breakage. 

That  it  is  easy  to  sterilize  and  keep  clean. 

That  it  is  of  great  value  in  establishing  the 
location  of  the  needle  and  will  not  puff  up  the 
tissues  and  obscure  the  vein  when  the  needle  is 
outside  the  vein  or  has  transfixed  it. 
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subject,  I  wisii  in  saj  a  word  <>i  caution 
ing  the  sterilization  of  such  instrument*  in  com- 
ater,   especially   in   the  summi  r   months 
ur   metropolitan    \\ .i i •  i    with 

le  exl rai us  matter  and  millions 

teria.  These,  when  coagulated  bj  boilii 
likely  to  cling  to  the  inner  surfaces  of  any  in- 
strument, and  unless  we  use  a  final  fill 
carried  into  the  bl 1  stream,  steam  steriliza- 
tion or  boiling  in  distilled  water  appears  to  me 
to  be  the  onlj  safe  method  of  sterilization  of 
anj  instrument  to  be  used  for  intravenous  work. 

We  have  for  examples  of  intravenous  asepsis 
the  normal  respiratory  and  alimentary  tracts. 
In  either  of  these  tracts  millions  of  particles  of 
extraneous  matter  are  introduced  into  their  up- 
per parts  Inn  as  the  fluids  are  passed  along  na- 
ture provides  for  the  removal  of  all  extraneous 
matter,  including  micro-organisms,  so  that  when 
these  fluids  reach  the  blood-stream  they  are  fv<-'- 
from  physical  contamination.  It  is  this  function 
of  the  alimentary  and  respiratory  tracts  that  I 
have  tried  to  imitate  in  introducing  my  final 
porcelain  filter,  the  value  of  which  has  been 
proven  many  times. 

In   closing   I   would   add   thai    we   must    uo1 
thai  salvarsan  has  causi  death 

until  we  have  eliminated  the  possibility  of  mil- 
lions or  dozens  of  micro-orgai  nig  the 
general   circulation   through   faulty  technic. 


(Clitttral  Drpartmrnt 


AX  rXCSIAL  ANOMALY  OF  THE  HANDS 

BY     HARRV     W       GOODA1  I  . 

Tins  remarkable  anomaly  of  the  hands,  the 
skiagraph  of  which  is  presented,  was  observed  in 
the  outpatient  medical  clinic  at  the  Boston  Dis- 
pensary. 

A  laboring  man.  63  years  of  age,  who  has  always 
worked  at  unskilled  laboring  occupations,  without 
discomfort  to  himself  and  with  sufficient  dexterity 
-  fy  his  employers. 

A-  :-  seen  in  the  tracings  of  the  hands  the  four 
fingers  of  the  right  hand  are  webbed,  the  thumb 
alone  being  free.  On  the  left  the  thumb  and  fore- 
linger  are  free,  the  other  fingers  being  webbed. 

Ill-formed,  rudimentary  nails  were  present  on 
both  hands,  two  on  the  riuht  thumb,  three  on  the 
left  with  five  nails  on  the  fingers  on  both. 

The  skiagraph  shows  the  radius,  ulna  and  carpal 
bones  of  both  hands  to  be  normal.     The  me- 
and  phalangeal  bones  of  the  fingers  of  both  hands 
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an  not  remarkable  except  that  the  terminal  pha-    not  as  extensive.  The  type  of  deformity  seen  in 
laniro>  are  deformed  ami  fused  together.  the  loft    hand  is,  however,  very  unusual.     The 

The   thumbs    are   quite   remarkable    in    thai    the    (•,,,.(  Were  normal. 

ighl  has  two  metacarpal  bones,  one  showing  normal        These    deformities   are   only    present   in   the 

bones  which  have  certain  common  characteristics 
in  development.  The  metacarpals  each  have  two 
centers  for  development,  one  for  the  shaft  and 
one  for  the  digital  extremity,  with  the  exceptions 
of  the  thumb,  which  has  one  center  for  the 
shaft  and  one  for  the  base,  thus  resembling  the 
phalanges  which  develop  in  a  similar  manner. 
This  anomaly  is  confined  to  bones  having  the 
second  center  in  the  base. 

The  skiagraph  is  also  remarkable  in  that  it 
shows  an  unusual  degree  of  arterio  sclerosis,  the 
radials  and  the  vessels  of  the  hand  showing  dis- 
tinctly. 

look  SrtttPuiB. 


development,  the  other  rudimentary  and  not  articu- 
lating with  the  trapezium,  but  arising  from  the 
outer  surface  of  the  normal  metacarpal  about  a 
half  an  inch  above  its  articulation  with  the  tra- 
pezium. 

Articulating  with  the  well-formed  metacarpal  are 
two  well-formed  first  phalangeals,  each  of  which 
have    a    well-formed    second    phalangeal    with    ill- 


formed  terminal  phalangeals  which  are  fused.  The 
rudimentary  metacarpal  has  a  small  first  phalan- 
geal, the  second  and  terminal  being  fused  together 
to  form  an  irregular  shaped  bone  which  suggests  an 
attempted  division  into  two  second  phalanges. 

The  thumb  of  the  left  hand  presents  a  double  set 
of  metacarpal  and  phalangeal  bones,  both  well 
formed  and  articulating  normally,  the  outer  how- 
ever is  considerably  smaller  than  the  inner.  The 
terminal  phalanges  are  here  again  deformed  and 
fused  together. 

Deformities  of  the  type  seen  in  the  left  hand 
are  not  so  uncommon  although  as  a  rule  they  are 


Auto-Intoxication  and  Disintoxication.     By  G. 

Guelpa  (Paris).   Translated  by  F.  S.  Arnold, 

B.A.,    M.B.,    B.  Ch.     (Oxon.).      New    York: 

Rebman  Company.    1912. 

This  English  version  of  a  French  work  pre- 
sents the  author's  "account  of  a  new  fasting 
treatment  in  diabetes  and  other  chronic  dis- 
eases." In  his  introduction,  the  translator 
states  that  his  motive  in  bringing  this  book 
before  the  British  profession  is  to  make  acces- 
sible to  all  Dr.  Guelpa 's  method  of  alternate 
"starvation  and  purgation  in  the  relief  of  dis- 
ease." Mr.  Arnold  comments  on  the  system  at 
some  length,  and  reports  a  case  in  which  he  em- 
ployed it  with  marked  success.  Guelpa 's  text 
consists  of  an  exposition  of  his  theory  and  con- 
tains reports  of  27  cases  of  its  application  in  the 
treatment  of  diabetes,  and  15  cases  illustrating 
its  availability  for  disintoxication  in  ophthal- 
mology. There  is  appended  a  chapter  by  Dr. 
Oscar  Jennings  of  Paris  on  the  use  of  the 
Guelpa  method  in  the  treatment  of  morphine 
and  other  drug  addictions  and  of  alcoholism, 
with  reports  of  two  cases. 

As  a  composite  work,  this  volume  fails  to 
carry  conviction,  though  it  presents  much  in- 
teresting and  suggestive  material  and  discus 
sion. 

Principles  of  Microbiology.  By  Veranus  Alva 
Moore,  B.S.,  M.D.,  V.M.D.  One  hundred  and 
one  illustrations.  Ithaca,  N.  Y. :  Carpenter 
and  Company.     1912. 

This  volume,  which  is  defined  in  its  sub-title 
as  "a  treatise  on  bacteria,  fungi,  and  protozoa 
pathogenic  for  domesticated  animals,"  was  pre- 
pared as  a  text-book  for  veterinary  students  be- 
ginning the  study  of  microbiology.  It  is  the  out- 
growth of  the  author's  lecture  course  accom- 
panying the  laboratory  work  in  bacteriology  and 
protozoology  in  the  New  York  State  Veterinary 
College  at  Cornell  University.  Its  method,  sys- 
tem, and  arrangement  of  material  are  clear  and 
logical.  The  illustrations  are  excellent.  Par- 
ticular attention  should  be  called  to  the  conclud- 
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ing  chapters  on  serum  diagnosiB,  immunity  and 
■socine  therapy,  and  epizootic  diseases  of  unde 
Itrmined  etiology,  the  filterable  viruses  There 
arc  throughout  abundant  references  to  the  In 
stature  .^  a  text  book  of  microbiology  tor  vet 
ajrinarj  students  this  book  should  have  a  definite 
aportanl  field  of  successful  usefulness 

Mypnosis  and  Suggestion:  Their  Natun  Action, 
Importance  and  Position  Among  Therapeutic 
Agents.    Bj  \\    Hilger,  Ml).    Translated  bj 

K.    W.    Pelkin,   M.D.,    P  R  S  B      \V»    York 

Rebman  ( lompany.     1912. 

One  of  the  besl  available  recenl  English  man- 
bis  en  the  technic  and  application  of  hypnotism 
is  that  of  Wingfield,  reviewed  in  the  issue  of 
the  Jodbnal  for  Dec.  8,  1910  (Vol.  clxiii,  p. 
881).  The  present  volume,  Felkin's  transla- 
tion  of  the  work  of  Eilger  of  Magdeburg,  makes 
accessible  to  English  readers  an  excellent  com- 
plementary treatise  on  the  rationale  and  thera- 
peutic action  and  indications  of  hypnosis  and 
suggestion.  Like  Wingfield.  Jlilger  refers  to 
the  work  of  Sidis  of  Boston.  There  is  an  ad- 
mirable introduction  by  Dr.  Van  Reutergheim, 
of  Amsterdam,  translated  by  A.  Newbold,  giv- 
ing a  brief  survey  of  the  history  of  psycho- 
therapy since  Braid's  discovery  in  1843.  fol- 
lowed by  a  laudatory  discussion  of  Hilger's 
book.  The  tone  of  the  entire  volume  seems 
sound  and  temperate,  though  unmistakably  for- 
eign. It  should  be  of  particular  interest  to  those 
concerned  with  this  important  domain  on  the 
borderland  of  medical  science. 

Tli,  Fourth  Annual  Report  of  the  Commissioner 
of  Health  of  the  Commonwealth  of  Pennsyl- 
vania. Harrisburg:  C.  E.  Aughinbaugh. 
1911 

This  much  belated  report  presents  in  two  large 
volumes  the  record  of  activities  of  the  Pennsyl- 
vania Department  of  Health  for  the  year  1909. 
It  contains  an  immense  amount  of  valuable  ma- 
terial, data,  statistics,  maps  and  tables,  of  in- 
terest to  students  in  public  hygiene  and  sanita- 
tion, but  utterly  incapable  of  review.  Such 
reports  are  inevitably  of  importance  rather  as 
archives  and  evidence  of  work  accomplished 
than  as  additions  to  medical  literature. 

For  and  Against  Experiments  on  Animals.  By 
Stephen  Paget,  F.R.C.S.  New  York:  Paul 
B.  Hoeber.     1912. 

This  volume  consists  of  the  evidence  given  be- 
fore the  British  Royal  Commission  or.  Vivisec- 
tion, whose  final  report,  published  on  March 
12.  1912,  was  reviewed  editorially  in  the  issue 
of  the  Journal  for  April  11.  1912.  Vol.  clxvi.  p. 
567.  Though  written  at  the  request  of  the  Com- 
mittee of  the  Research  Defence  Society,  it  pre- 
sents an  absolutely  impartial  and  complete 
statement  of  the  data  elicited  by  deposition 
before  the  Commission,  and  is  therefore  of  ex- 
ceptional value  as  an  overwhelmingly  convinc- 
ing testimony  in  favor  of  the  importance  and 


legitimacy    of  animal   ■  tion    in   the 

of  medical  Bcii  w  i      Thi  1 1 

i<ii i   introduction  bj    thi    Right   II abli    thi 

Earl  "i    I  ron        I  in  conclusion  a  d  - 

i  be  report  of  t  be  '  !o  amission     l  □  a  doa  a  chap 
tera  the  book  details.  -  n  the 

verj    words  of  the  men  who  did  the  work,  the 
decisive  events  and  thi  tits    obtained 

help  of  experiments  on  animals,  in  the 
war  of  the  past  thirty  3 1  I  the  diseases 

of  animals  and  of  human  beings.    It  is  not  only 
a  compendium  of  valuable  and  impressivi 

mal 'mi    Bhould    prove  .'1   useful   ion 

authoritative    material    for    future    defense  of 

animal    experimental  ion    airainst    those    \\  lio   seek 

to    curtail    or    inhibit    the   employment    of    this 
indispensable  method  of  medical  investigation. 

Children  —  Faatr   Can    and   Management      By 
E.    M     Bbockbank,  M.D     (Vict),   P.R.C.p!, 
Honorary   Physician,  Royal   Infirmary,  Man- 
chester,   pp.  259.    London:  Henry   Prowde, 
Oxford     University     Press;     Hodder     and 
Stoughton,  Warwick  Square,  E.  C.     1912. 
This  little  book  adds  another  to  the  long  list 
of  those  which  have  recently  appeared  for  the 
instruction    and    edification    of    mothers    and 
nurses.     It  is  no  better  and  no  worse  than  the 
average.     The   advice   given    is.    on  the  whole, 
sound  and   reasonable.     The  diet  recommended 
for  older  children  may  be  all  right  for  English 
children  but  is  certainly  not  suitable  for  Ameri- 
can children  and  would  in  most  instances,  if  fol- 
lowed,   necessitate   the   calling   of  a  physician. 
The  book  is  written  from  the  English  point  of 
view  and  is,  therefore,  more  suitable  for  English 
than    American  mothers.     It  will   1101   prove  as 
useful  to  them  as  several  of  the  well  known  ones 
by  American  authors. 

A  Manual  of  Instruction  in  the  Principles  of 
Prompt  Aid  to  the  Injured.  Including  a 
Chapter  on  Hygiene  and  Disinfection.  By 
Ai.vaii  H.  Doty,  M.D.  Fifth  edition.  New 
York  and  London:  D.  Appleton  and  Com- 
pany.   1912. 

The  fourth  edition  of  this  work  was  reviewed 
in  the  issue  of  the  Journal  for  Feb.  5.  1903. 
After  an  interval  of  ten  years,  this  present  edi- 
tion "has  been  prepared  to  meet  the  needs  of  the 
more  advanced  knowledge  in  medicine  and  sur- 
gery and  also  to  conform  more  closely  to  the 
principles  of  modern  sanitation."  However 
much  the  science  of  sanitation  has  progressed 
in  the  past  decade,  there  has  probably  been  rel- 
atively little  change  in  the  methods  of  first  aid 
emergency  surgery.  Nevertheless  the  book  has 
been  brought  to  date,  and  has  benefited  by  the 
elimination  of  superfluous  material,  thereby  ef- 
fecting a  reduction  from  302  to  229  pages.  It 
is  "designed  for  civil  and  military  use."  and 
should  continue  to  prove  a  valuable  compendium 
not  only  for  physicians  but  for  nurses  and  for 
all  to  whom  may  fall  the  occasion  of  rendering 
immediate  care  in  the  varied  traumata  of  life. 
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cal  schools  and  the  municipal  hospitals  is  a 
sound  one,  scientifically,  educationally,  philan- 
thropically,  and  even  politically,  we  should  take 
steps  to  increase  the  affiliation  now  existing,  to 
render  permanent  the  place  of  the  medical  school 
in  the  hospital,  and  to  define  authoritatively  the 
rights  and  privileges  which  the  medical  schools 
may  enjoy.  1  would  urge  that  when  the  new 
charter  for  the  City  of  New  York  is  drawn,  New 
York  University  unite  with  Columbia,  Cornell 
and  Fordham,  and  see  to  it  that  the  university 
medical  schools  are  given  an  ex  officio  relation 
to  the  municipal  hospitals  under  the  charter." 

The  university  faculty  ought  to  be  able  to  af- 
ford a  salary  ample  enough  to  make  teaching, 
research  and  work  in  the  hospital  ward  the  main 
object  of  the  professor  in  its  medical  school. 
With  a  broadening  of  the  relations  between  the 
medical  school  and  the  hospital,  the  university 
professor  would  not  have  to  seek  practical  ex- 
perience outside  the  hospital  wards,  nor  would 
he  have  to  sacrifice  teaching  and  research  work 
to  building  up  a  private  practice. 

"But,"  Dr.  MacCracken  goes  on  to  say,  "un- 
til the  university  can  hold  forth  to  its  men  great- 
er opportunities  for  practice  at  university  ex- 
pense, we  must  expect  that  the  career  of  a  pro- 
fessor of  medicine  will  be  one  where  a  large  part 
of  the  time  of  preparation  will  lie  outside  the 
field  of  the  teaching  of  medicine.  If,  however. 
the  university  cannot  furnish  a  complete  career 
for  the  teacher  of  medicine,  it  is  of  immediate 
importance  that  positions  should  be  created  in 
the  medical  world  which,  in  opportunities  for 
public  service,  in  dignity  and  permanence  of 
tenure,  shall  compare  favorably  with  judgeships 
or  bishoprics.  Of  such  significance  should  be 
the  clinical  chairs  of  our  medical  colleges." 

Dr.  MacCracken  is  emphatic  on  the  point  that 
the  chief  function  of  the  hospital,  the  care  and 
cure  of  the  sick,  should  not  in  any  way  be  di- 
minished or  usurped  by  its  other  important 
function,  the  training  of  physicians,  the  ad- 
vancement of  medical  science,  and  the  preven- 
tion of  disease;  and  he  expresses  the  opiniou 
that  the  medical  schools  will  succeed  in  estab- 
lishing an  ex  officio  control  of  wards  in  the  city 
municipal  hospitals  only  by  showing  that  under 
their  influence  the  primary  end  of  these  institu- 
tions is  not  at  all  interfered  with,  but  distinctly 
advanced.  In  particular,  he  would  have  an  offi- 
cial connection  established  between  the  Univer- 
sity and  Bellevue  Hospital  Medical  College  and 
the  City  Hospital  on  Blackwell's  Island. 


RELATIONS   OP    HOSPITAL    AND    MEDI- 
CAL SCHOOL. 

lx  his  report  for  1912,  issued  on  Oct.  28,  Dr. 
John  II.  MacCracken.  Syndic  of  New  York  Uni- 
versity and  a  son  of  the  late  Chancellor  of  the 
Oniversity,  comments  on  the  present  medical 
situation  in  New  York  City,  and  finds  a  decline 
in  the  co-operation  between  the  municipal  hos- 
pital and  the  medical  school  which,  he  argues, 
is  a  distinct  menace  to  the  future  of  both  school 
and  hospital.  The  hospital  serves  its  own  pa- 
tients and  its  own  community  more  efficiently 
by  opening  its  facilities  in  the  fullest  way  to  a 
rightly  conducted  medical  school,  but  in  recent 
years  the  tendency  has  been  to  decrease  the  free- 
dom of  the  medical  school  in  the  municipal  hos- 
pitals. He  points  out  that  the  Bellevue  Medical 
School  is  no  longer  a  tenant  of  the  city  on  the 
Bellevue  Hospital  grounds,  and  that  the  crea- 
tion of  the  office  of  pathologist,  while  in  every 
way  desirable  from  the  standpoint  of  the  hos- 
pital, has  been  effected  without  regard  to  the 
relation  of  the  medical  school  to  the  hospital 
which  has  hitherto  existed.  It  is  unfortunate, 
he  says,  that  the  affiliation  existing  in  the  wards 
should  not  be  continued  into  the  newly  devel- 
oped laboratory,  and  that  the  medical  schools 
should  receive  no  official  standing  in  all  that  re- 
lates to  pathological  material  and  autopsies.  Dr. 
MacCracken  criticizes  the  control  of  the  visiting 
physicians  and  surgeons  by  the  board  of  trus- 
tees of  Bellevue  and  Allied  Hospitals,  urging 
that  the  definition  of  their  appointment  and 
privileges  be  placed  in  the  hands  of  the  univer- 
sity faculties. 

"It  would  seem,"  he  says,  "that  if  the  policy 
of  maintaining  co-ordination  between  the  medi- 
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•nil'.  RED  CROSS  1\  THE  B  \I.K  \\   W  \i; 

\    the  war  in  lh<   N<  at   East  | n    ies,  ucwh 

from  (he  Balkan  Peninsula  bears  witness  i<>  the 
jxtremelj  sanguinary  character  of  the  conflict 
Tin  Greeks,  Serbs,  Montenegrins  and  Bulgars 
IN  fighting  with  the  intensity  of  a  thousand 
nars  of  hereditarj  indignation  against  the 
Turk,  and  with  1 1 1  *  -  fervid  consciousness  of  a  re 
arudescent  uationalism.  In  a  single  series  of 
littles,  ih<'  Turks  arc  reported  to  have  lost 
05,000  men;  and  the  casualties  among  the  allies, 
(feough  much  less,  have  been  no1  inconsiderable. 
In  the  medically  unprepared  condition  of  both 
sides,  the  Bufferings  of  the  wounded  have  been 
apparently  verj  great.  In  addition,  typhoid 
ami  typhus  fevers  are  reported  to  have  broken 
nut  among  the  Turkish  troops.  Impending  win 
tor  makes  the  hardships  of  the  campaign  still 
more  arduous. 

Under  these  circumstances,  measures  of  relict' 
instituted  by  the  Red  Cross  of  other  nations  have 
proved  all  the  more  needful  and  welcome.  In 
last  week's  issue  of  the  Journal  we  referred 
particularly  to  the  work  of  the  British  in  this 
regard.  Our  own  country  has  not  been  Lack- 
ward  in  doing  its  share,  and  thousands  of  sick 
and  wounded,  in  both  jinnies,  have  been  aided 
by  funds  sent  from  the  American  Red  Cross  and 
given  by  Americans  in  Constantinople.  The  De- 
partment of  State,  at  Washington,  has  cabled  1" 
the  American  ministers  in  the  countries  engaged 
in  the  war.  for  estimates  of  the  number  of  sol- 
diers of  each  nationality  needing  relief,  in  order 
that  the  forthcoming  funds  may  be  equitably 
proportioned. 

In  Massachusetts,  a  meeting  of  the  stati 
of  the  Red  Cross  was  held  at  Boston  last  week 
to  take  action  on  an  appeal  issued  by  President 
Taft:  and  a  committee  of  21  citizens  was  ap- 
pointed to  raise  money.  This  committee  has  or- 
ganized and  has  sent  out  a  call  for  subscriptions. 

While  the  allied  forces  draw  menacingly 
nearer  the  gates  of  Constantinople  in  this  dra- 
matic struggle  that  threatens  to  imperil  the 
peace  of  Europe,  the  part  played  by  the  Red 
Cross  behind  the  lines  and  on  the  battlefield,  re- 
mains a  shining  example  of  the  universality  of 
medical  charity,  which  recognizes  no  distinctions 
of  race,  religion,  or  polities. 


MEDICAL  NOTES. 
Illness  of  the  Russian-  Czarevitch. — Dur- 
ing the  past  weeks  many  physicians  have  doubt- 


11  interested  in  attempting  i"  determine 
from  newspaper  reports  a  probable  diagno 

■  of  the  Russian  Czarevitch,  reported  i" 
have  been  sustained  on  Ocl  15  at  the  imperial 
hunting  lodge  of  Spalain,  an  accidental  injur) 

roll  of  winch  lie  bad  a  lendei  bwi  I 
the  left  groin,  with  a  temperature  "i  103.6     As 
Hie  prin  Id  of  eighl  years,  thou 

I.  tided  bj  tic  most  distinguished  physici 

-  of  the  empire,  was  not  operated  upon, 
it  is  presumable  that  Ins  condition  was  nut  a 
strangulated    hernia       It    seemed    more   likely    to 

be    femoral    adenitis  or  an  acute  funicular  hy- 
drocele or  hematoma  of  the  scrotum.     Later  re- 
stated that   he  had  peritonitis  from  a  gun 
shot  wound  inflicted  by  an  anarchist    Whatever 

the   true    facts,    thej    are    not    likely    to    b( 

ally  known  till  after  lie    termination  of  his  ill- 
lie  i^  said  also  to  Q8  ilia. 

Cholera  in  tin:  Orient.  It  is  reported  that 
Asiatic  cholera  is  again  extensively  epidemic  in 

India.      Ill   the    province  of   .Madras  alone,   there 

are  said  to  have  been  21  306  cases  of  tie 
i    August,  with  a  mortality  of  10,620.    The  in- 
fection  is  stated   to  he  also  prevalent    in   Asiatic 
Turkey  ami  In  Japan,  where  the  health  depart 
menl  of  Tokio  has  issued  an  injunction  against 

the  eating  of  raw  fish,  a  custom  believed   parth 

resj sible  for  the  spread  of  the  disease,  espe 

cially  in  southern  Japan.  "Cases  have  been  re- 
ported at  Osaka.  Moji,  Shhiioimscki.  Kyoto  and 
.Kobe.  On  Sept.  2(1.  a  total  of  231  e;is,.^  w;is  re- 
ported for  all  Japan.  <>,,  Sept.  ^:;.  :;:',0  cases 
were  reported   in   Fuknoka-Ken. " 

The  Red  Cross  in  Japan. — A  recent  issue  of 
the  Oriental  Review  describes  the  Red  Cross 
of  Japan  as  not  only  one  of  the  largest 
hut  one  of  the  best  organized  of  its  kind  in  the 
world.  It  has  1.500.000  members,  and  an  an- 
imal income  equivalent  to  $500,000. 

""The  society,  as  is  well  known,  found  it  pos 
sible  to  render  really  remarkable  service  in  the 
relief  of  the  ill  ami  wounded  of  the  opposine 
forces  during  the  Chino-Japanese  ami  Russo- 
Japanese  wars.  With  the  increase  of  its  power 
and  influence  in  those  times,  it  immediately  !»■- 
tran  to  extend  its  activities  to  relief  work  of  an 
international  nature. 

"During  the  Boxer  troubles  in  North  China 
its  hospital  ships  and  reserve  hospitals  took  care 
of  the  ill  and  wounded  of  the  allied  forces,  and 
it  easily  won  the  approbation  of  the  Powers  for 
the  excellence  of  its  work.  In  the  recent  revolu- 
tionary outbreaks  in  China  it  sent  relief  corps 
to  Hankow.  China,  and  attended  to  5000  of  the 
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ill  and  wounded.  In  the  absence  of  an  effective 
Red  Ci  in. mi  m  china  the  work  done 

by  tlu"  Japanese  earned  the  genuine  apprecia- 
tion of  the  Chinese  people. 

••At  the  time  of  the  San  Francisco  earthquake 
it  contributed  400,000  yen  (aboul  $200,000)  to 
the  relief  fund,  and  at  the  time  of  the  earth" 
quake  in  Italy  414,000  lira  ($103,000). 

"The  must  remarkable  Feature  of  the  activi- 
the  tied  Cross  Societj  o(  Japan,  how- 
over,  is  undoubtedly  in  its  relief  work  in  times 
of  peace.  It  has  Local  stations  or  sections  all  over 
the  country,  and  each  does  an  enormous  amount 
of  relief  work  in  time  of  stress  and  trouble." 

Two  On  iin  u;i  ins. — Joe  Manitou,  an  Indian 
chief  of  the  Pottawottomies,  who  died  recently 
at  Traverse  City.  Mich.,  is  alleged  to  have  been 
born  in  1792.     He  is  survived  by  one  son. 

William  Rankin,  who  died  recently  at  Prince- 
ton. X.  J.,  was  born  in  Elizabeth,  N.  J.,  on  Sept. 
!•").  1810.  He  graduated  from  Williams  College 
in  1831,  and  for  some  years  has  been  the  oldest 
living  college  alumnus  in  America,  and  the  only 
one  ever  known  to  have  become  a  centernarian. 
He  is  survived  by  one  daughter  and  three  sons. 

A  Living  Centenarian. — Macagor  Weiss,  a 
farmer  of  Beaver  Brook,  Pa.,  is  locally  reputed 
to  have  been  born  in  1803.  He  is  a  Civil  War 
veteran,  has  been  four  times  married,  and  re- 
cently made  a  trip  alone  to  New  York  City. 

Boston  and  New  England. 

Recent  Milk  Fines. — Before  the  Maiden 
(Mass.)  court  recently  two  dealers  of  that  city 
were  fined  $50  and  $15  respectively  for  selling 
milk  below  the  standard  required  by  law.  The 
milk  sold  by  the  former  delinquent  was  found 
to  contain  15%  of  added  water.  Before  the 
Dorchester  police  court  recently  a  dealer  of 
.Milton.  Mass.,  was  fined  $10  on  each  of  three 
counts  for  selling  milk  not  up  to  the  standard 
required  by  law. 

State  Conference  op  Charities. — The  ninth 
Massachusetts  State  Conference  of  Charities 
was  held  recently  at  Haverhill,  Mass.  At 
the  evening  session  on  Wednesday,  Oct.  23,  the 
topic  of  discussion  was  "The  Defective."  Dr. 
Walter  E.  Fernald,  of  Waverly,  Mass.,  consid- 
ered the  "Relation  of  Defectives  to  the  Com- 
munity"; Dr.  Elmer  E.  Southard,  of  Cam- 
bridge, Mass.,  the  "Relation  of  Mental  Defec- 
tives to  Disease  and  Heredity,  and  Its  Social 
Significance";  and  Dr.  George  L.  Wallace,  of 
Wrentham,  Mass.,  "The  Probable  Future  of  the 
Feeble-Minded  in  Massachusetts."    The  subject 


for  the  evening  session  on  Thursday,  Oct.  24,  was 
"Educational  Work  for  the  Health  of  Children 
I'nder  Two  Years."  Dr.  William  J.  Gallivan 
o\'  Boston  reported  on  "Work  by  Municipali- 
ties"; Mrs.  William  L.  Putnam,  of  Boston,  on 
"Work  by  Private  Societies,"  and  Dr.  Fritz  B. 
Talbot,  of  Boston,  on  "Work  by  Hospitals." 

(i  ASTHOTOMY  FOR  MULTIPLE  FOREIGN  BODIES. — 

Report  from  Pittsfield,  Mass.,  on  Oct.  29,  states 
that  Luke  Parsons,  a  local  nail-swallower,  was 
recently  operated  on  at  the  House  of  Mercy  Hos- 
pital in  that  city,  with  the  removal  from  his 
stomach  of  132  nails,  2  keys,  6  jacknives,  and  a 
nondescript  piece  of  iron.  Several  of  these  for- 
eign bodies  are  said  to  have  punctured  the  gas- 
tric wall,  causing  localized  peritonitis. 

Public  Addresses  by  Boston  Physicians. — A 
movement  has  been  initiated  by  the  American 
Medical  Association  to  provide,  during  the  com- 
ing winter,  a  series  of  addresses  on  topics  of 
hygiene  before  "public  meetings,  in  schools,  wo- 
men's clubs,  teachers'  institutes,  and  other  gath- 
erings. ' '  For  this  purpose,  ' '  a  speakers '  bureau 
has  been  established  in  Chicago,"  and  arrange- 
ments have  been  made  with  physicians  of  dis- 
tinction in  the  various  sections  and  communities 
of  the  country  to  deliver  the  addresses.  The 
Boston  physicians  who  will  take  part  in  this 
project  are  Dr.  Horace  D.  Arnold,  Dr.  Richard 
C.  Cabot,  Dr.  William  T.  Councilman,  Dr. 
Thomas  F.  Harrington,  Dr.  John  L.  Morse,  and 
Dr.  Mark  W.  Richardson. 

Addresses  on  Pure  Food. — At  a  meeting  of 
the  Twentieth  Century  Club  in  Boston  on  Nov. 
2,  addresses  on  the  subject  of  "Pure  Food" 
were  made  by  Dr.  Woods  Hutchinson,  of  New 
York,  and  Dr.  Willard  A.  Paul,  of  Boston. 

American  Association  op  Clinical  Re- 
search.—The  fourth  annual  meeting  of  the 
American  Association  of  Clinical  Research  was 
held  in  New  York  City,  at  the  Academy  of 
Medicine,  on  Saturday  of  last  week,  Nov.  9. 
There  was  a  forenoon,  an  afternoon,  and  an 
evening  session,  the  latter  being  open  to  the  pub- 
lic. The  opening  address  was  by  the  presi- 
dent of  the  Association.  Dr.  Alvin  Roy  Peebles, 
of  Boulder,  Colo.  Among  the  Boston  physicians 
who  presented  papers  were  Dr.  Frederick  H. 
Williams,  on  "Electricity  in  the  Treatment  of 
Rectal  Diseases";  Dr.  R,  Kendrick  Smith,  on 
"Therapeutic   Possibilities  of  Manual  Adjust- 
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Restoration  "i  iiii  Vigilant.-  Within  a 
few  days  the  Boston  health  tug  Vigilant,  which 
recently  lias  been  largely  rebuill  and  equipped 
ai  a  cosl  of  $15,000,  will  be  again  placed  in  com- 
mission. 

"More  deck  room  lias  been  added,  facilitating 
work  alongside  a  trans  Atlantic  liner,  the  engine 
has  been  unproved,  and  room  for  more  pas- 
■Bngers  has  been  made,  in  case  of  necessity  for 
bringing  immigrants  to  and  from  Gallup 's 
Island  hospital  " 

Recent  Bequest. — The  will  of  the  late  Liny 
I. n-  Fessenden  of  Dedham,  Mass.,  which  was 
tiled  last  week  at  the  Norfolk  probate  court  in 
that  town  contains  a  bequest  of  $200  to  the  Ded- 
ham Emergency  Nurses'  Association. 

A  HOSPITAL  Jubilee. — The  fiftieth  anniver- 
sary of  the  founding  of  the  New  England  Hos- 
pital for  Women  and  Children  was  commemo- 
rated at  that  institution  on  Tuesday.  Oct.  29, 
with  appropriate  ceremony.  There  were  ad- 
dresses and  a  reception  and  tea,  and  all  depart- 
ments of  the  hospital  were  open  for  inspection. 

Fire  i\  a  Hospital. — Tn  a  storeroom  at  the 
Emerson  Hospital,  Forest  Hills,  recently,  a 
number  of  books  and  surgical  instruments  were 
destroyed  by  a  fire,  which  did  several  hundred 
dollars'  worth  of  damage. 

Two  Hospital  Sales. — At  a  rummage  sale 
and  auction  held  in  Boston  recently  for  the 
benefit  of  the  Massachusetts  Babies'  Hospital,  a 
total  of  over  $3000  was  realized. 

The  annual  sale  of  the  Cambridge  Hospital 
League  was  held  in  Cambridge,  Mass..  on  Fri- 
day and  Saturday.  Oct.  25  and  26.  It  is  hoped 
that  $500  will  be  obtained  for  the  benefit  of  the 
hospital. 

Need  op  a  Hospital  at  Ipswich. — The  recent 
appearance  of  typhoid  fever  at  Ipswich.  Mass.. 
has  served  to  emphasize  the  need  of  a  hospital 


Board  of  Health  Exhibits  The  exhibit  of 
thi  Massachusetts  State  Board  of  Health  at  the 
recent  International  Congress  on  Hygiene  and 
Demography,  which  was  described  in  the  issu< 
of  the  Journ  w.  for  Oct.  10  I  Vol.  clxvii,  p.  517;. 
is  now  being  displayed  a1  the  Boston  Public  Li- 
brary. It  is  announced  that  the  exhibit  of  the 
Boston  Board  of  Health  was  awarded  three  di- 
plomas, in  the  divisions  of  child  bj  giene,  I'ood  in- 
spection and  communicable  diseases,  respectively. 

An  Enduring  Finance. — A  recent  newspaper 
accounl  of  a  patient  going  to  hospital  for  opera- 
tion  states  thai  "his  finance  accompanied  him 
and  remained  with  him  throughout  the  ordeal." 
This  amusing  misprint  for  jiniuii  involves  ■{ 
subtle   comment    on    doctors'    fees. 

Smallpox  at  Clinton  and  Smith  Lancaster. 

-  On  Oct.  23  a  case  of  smallpox  was  discov- 
ered at  the  Clinton  (Mass.)  Hospital.  The  en- 
tire institution  was  placed  under  quarantine, 
and  the  patient  removed  to  the  infirmary  of  the 
South  Lancaster  Academy,  where  the  disease 
was  found  to  be  epidemic,  and  where  there  have 
been  already  16  cases  and  one  death  of  the  dis- 
ease. The  academy  and  the  entire  town  of 
South  Lancaster  were  quarantined,  and  general 
public  vaccination  instituted.  None  of  the 
smallpox  patients  had  ever  been  vaccinated. 

Glanders  in  Haverhill. — Three  cases  of  hu- 
man glanders  were  discovered  in  Haverhill. 
Mass..  on  Oct.  21.  and  sent  to  the  Haverhill  City 
Hospital.  The  father  of  the  family  had  been  ex- 
posed to  a  horse  with  farcy. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon,  Nov. 
2.  1912.  is  197,  against  174  the  corresponding 
week  last  year,  showing  an  increase  of  23  deaths. 
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and  making  the  death  rale  for  the  week  14.27. 
Of  this  aumber  95  were  males  and  10.^  were  IV 
L9]  were  white  and  t>  colored;  11(>  were 
horn  in  the  I  oited  stales,  77  in  foreign  coun- 
tries, and  4  unknown;  54  were  ol'  American  par- 
entage. 126  of  foreign  parentage,  and  17  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  fol- 
lows: Diphtheria.  36  eases  and  1  death;  scarla- 
tina. 'J7  cases  and  0  deaths;  typhoid  fever,  1 
Cases  and  1  death  ;  measles,  •"><>  eases  and  1  death  ; 
tuberculosis.  60  eases  and  16  deaths;  smallpox, 
0  cases  and  0  deaths.  The  deaths  from  pneu- 
monia were  14.  whooping  cough  1,  heart  dis- 
ease 30,  bronchitis  1.  There  were  13  deaths 
from  violent  causes.  The  number  of  children 
who  died  under  one  year  was  35;  the  number 
under  five  years  46.  The  number  of  persons 
who  died  over  sixty  years  of  age  was  74.  The 
deaths  in  hospitals  and  public  institutions  were 
76. 

Deducting  the  deaths  of  non-residents,  the  to- 
tal is  170.  The  corrected  death-rate  is  then 
12.31. 

Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Nov.  5,  1912,  are:  diphtheria,  42;  scarlatina,  24; 
typhoid  fever,  7:  measles,  56;  smallpox,  0;  tu- 
berculosis, 46. 

The  death  rate  of  the  reported  deaths  for  the 
week  was  15.42. 

New  York  Notes. 
Gift  to  Horticultural  Library. — The  li- 
brary of  the  State  College  of  Agriculture  at  Cor- 
nell University  has  received  a  gift  of  5,000  vol- 
umes from  Mrs.  John  Craig,  whose  distinguished 
husband  occupied  the  chair  of  horticulture  in 
that  institution  for  eleven  years.  This  horticul- 
tural library  is  one  of  the  best  in  the  country, 
containing  many  valuable  and  interesting  works. 
Among  them  is  a  history  of  rare  plants,  by 
Clusius,  published  in  1583,  and  George  "Wash- 
ington's book  on  "Husbandry  and  Farming," 
published  in  1803,  is  also  included  in  the  collec- 
tion. 

Hydri.vtic  Treatment  of  Sciatica.- — Dr.  L. 
Brieger,  Professor  of  Therapeutics  and  Special 
Pathology,  in  the  Berlin  University,  lectured  by 
invitation  of  Dr.  Baruch  to  the  students  of  the 
Eydrotherapeutic  Department  of  the  Vander- 
I'ilt  <linic,  College  of  Physicians  and  Surgeons 
(Columbia  College),  on  Wednesday,  the  9th  of 
October,  1912,  at  3  p.  m. 


lie  demonstrated  a  hydriatric  method  of  treat- 
ing seiatiea,  devised  by  himself,  which  consists 
of  active  and  passive  movements  designed  to  put 
the  nerve  on  the  stretch,  together  with  firm 
trembling  pressure  upon  the  painful  spots,  tirst 
gentle,  then  increased,  until  it  no  longer  pro- 
duces pain.  xVfter  the  painful  parts  have  been 
subjected  to  steam  douches  of  ten  minutes'  dura- 
tion, these  movements  are  made  while  the  pa- 
tient is  submerged  in  water  at  95°,  reduced  at 
each  treatment.  The  demonstration  was  success- 
ful, the  patient  expressing  himself  as  greatly  re- 
lieved and  able  to  walk  with  ease. 

A  Haitien  Leper  in  New  York. — A  press 
report  on  Oct.  11  states  that : 

"A  Syrian  woman  declared  to  be  a  victim  of 
leprosy  and  who  wras  deported  from  Port  au 
Prince,  Haiti,  by  the  military  authorities  there 
under  the  decree  calling  for  the  expulsion  of 
Syrians  from  that  island,  is  being  detained  at 
quarantine  here  by  the  state  health  authorities. 

"Health  Officer  O'Connell  made  it  known  to- 
night that  he  has  called  the  attention  of  the 
federal  authorities  to  the  case  with  a  request 
that  they  decide  what  shall  be  done  with  the 
woman,  whose  husband  and  five  children  are 
also  being  prevented  from  entering  this  coun- 
try. It  was  stated  that  the  circumstances  under 
which  a  person  suffering  with  a  communicable 
disease  might  be  expelled  from  Haiti  and  sent 
to  this  country  will  likely  result  in  an  exchange 
of  communications  between  the  department  of 
state  and  the  Haitien  government. 

"The  woman  who  is  detained  was  removed 
Oct.  7  from  the  steamship  AUemania.  from  Port 
au  Prince.  According  to  information  received 
by  Health  Officer  O'Connell,  the  officers  of  the 
AUemania  were  practically  forced  by  the  Hai- 
tien officers  to  take  the  Syrian  family  on  board, 
although  it  is  stated  they  knew  the  vessel  was 
bound  for  the  United  States.  According  to  a 
story  of  the  erew  of  the  AUemania  told  to  the 
health  authorities  here,  when  an  attempt  was 
made  to  turn  back  the  Syrian  family  at  Port  au 
Prince,  there  was  a  riotous  demonstration." 

Mortality  Statistics. — The  State  Health  De- 
partment, reports  that  in  twrenty  years  there  has 
not  been  a  July  with  so  small  a  number  of 
deaths  under  the  age  of  five  years  in  the  State 
as  there  wen'  in  July  of  this  year.  Twenty 
years  ago  it  was  common  for  50  per  cent,  of  the 
deaths  of  the  month  to  be  of  children  less  than 
five  years  old,  and  this  year  such  deaths  were 
down  to  30  per  cent.  In  July,  1892,  they 
amounted  to  6,855,  while  in  July,  1912,  notwith- 
standing the  great  increase  in  population,  there 
were  but  3,414,  or  just  about  one-half  as  many. 
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In  the  month  of  August  the  total  number  of 
deaths  in  the  State  was  practically  th(  - 
in  July.  'This  is  unusual,  as  for  the  past  twentj 
\,-ns  the  average  July  mortality  has  been  12,- 
POO,  and  thai  of  August,  11,235.  There  were 
feOO  more  infanl  deaths  than  in  Julj  and  there 
■rare  also  136  more  deaths  from  diarrheal  diseasi 
The  increase  was  in  the  rural  mortality  which 
from  all  causes  was  greater  than  in  July,  while 
the  urban  mortality  was  less.  The  infanl  and 
the  diarrheal  mortalities  were  increased  over 
Julj  in  both  the  urban  and  rural  population, 
l>iit  they  were  relatively  greater  in  the  rural, 
trhere  the  diarrheal  deaths  were  double  those  of 
July.  In  the  cities  it  is  unusual  to  find,  as  was 
t in-  case  this  year,  a  larger  diarrheal  mortality 
in  August  than  in  July.  In  August,  diphtheria, 
for  the  second  time  on  record,  had  a  mortality 
(for  a  month)  below  100.  This  disease  has  been 
steadily  decreasing  in  fatality,  and  although 
last  year  the  number  of  deaths  from  it  was  un- 
usually small,  in  the  eight  months  of  1912  there 
has  been  a  saving  over  1011  of  250.  In  tl 
of  August,  while  there  were  11,259  deaths  in 
the  state,  the  number  of  births  reported  was 
19.220.  15,799  of  the  births  were  urban,  and 
3,421  rural:  and  of  the  former  class,  11,525  were 
in  New  York  Citv. 


Address  by  Dr.  Carrel.— Dr.  Alexis  Carrel 
of  the  Rockefeller  Institute  made  two  addresses 
last  week  before  medical  societies  of  the  city. 
The  first  was  before  the  Medical  Association  of 
the  Greater  City  of  New  York.  On  October  21, 
when  he  spoke  on  "Transfusion  of  Blood  with 
Technic  Recently  Much  Improved  and  Simpli- 
fied." The  method  described  by  him  was  a 
modification  of  that  which  he  had  sugges 
Dr.  George  E.  Brewer,  in  which  a  glass  tube. 
with  a  coating  of  paraffin,  was  employed.  The 
results  of  this  seemed  very  satisfactory  in  ex- 
periments on  animals  by  Dr.  Brewer  and  others ; 
but  when  they  came  to  employ  it  on  the  human 
subject  it  was  found  impossible  to  make  use  of 
the  same  large  cannula  as  in  the  case  of  dogs, 
and  it  became  necessary  to  use  smaller  tubes. 
The  method  was  simpler  and  easier  than  that  of 
Crile.  but  its  absolute  failure  in  one  instance,  on 
account  of  the  small  size  of  the  radial  artery 
of  the  donor,  led  to  its  abandonment.  The  prin- 
cipal feature  of  the  modification  described  by 
Dr.  Carrel  was  the  use  of  a  silver  tube  of  small 
size,  but  with  walls  so  thin  that  the  lumen  of 
the  tube  is  practically  of  the  same  size  as  its  ex- 
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Experimi  nts    in    Life,    Si  nilit 

Death."     This  was  a    further  develo] ml   of 

promulgated  in  his  paper  befoi 
American  Medical  Association  last  June,  on  'The 
Preservation  of  Tissues  ami  Its  Application  in 
Surgery."  and  In-  has  now  succeeded,  after 
months  of  the  si  laborious  ami  exacting  ex- 
perimentation, in  having  tin-  heart,  liver,  Btom- 
ach,  kidneys  ami  other  organs  of  a  dog  live  ami 
functionate  for  ten  hours  after  removal  from 
the  animal's  body-  There  is  thus  presented  the 
remarkable  phenomenon  ■>!  a  living 
being"  totally  separated  from  tie-  brain  and 
medulla  oblongata,  supposedly  presiding  over 
the  functions  of  life. 

Lectures  "N  Psychology.-  The  firsl  of  a  se- 
ries of  lectures  on  "New  Aims  and  Tendencies 
in  Psychology"  was  given  at  Columbia  Uni- 
versity on  October  2!'.  by  Dr.  Felix  Krueger, 
professor  of  philosophy  and  psychology  in  the 
University'  of  Halle-Wittenberg,  who  is  the 
Kaiser  Wilhelm  exchange  professor  at  Colum- 
bia for  the  present  season.  He  paid  a  tribute  to 
the  advances  made  in  psychology  in  America, 
and  in  the  course  of  the  lecture  said:  "If  we 
wish  to  understand  the  actual  purposes  and  ac- 
tivity of  modern  psychology,  we  must  examine 
particularly  the  situation  in  America  and  Ger- 
many. From  the  beginning  of  modern  scientific 
psychology  Americans  have  played  an  impor- 
tant and  effective  part  in  its  study.  It  was  at 
Leipsic  that  Wund,  my  venerable  teacher,  estab- 
lished the  first  laboratory  for  experimental 
psychology,  and  it  was  Wund's  first  assistant 
and  co-operator,  my  distinguished  colleague, 
Prof.  James  MeKeen  Cattel.  who  got  the  first 
special  professorship  in  psychology  in  the  world. 
That  was  here  in  the  United  States,  as  you  all 
know.  Since  then  a  rapidly  increasing  number 
of  American  students  and  investigators  have 
been  found  working  in  psychological  labora- 
tories of  the  German  universities.  The  United 
States  can  boast  at  the  present  time  of  possess- 
ing a  more  extensive  system  of  psychological  in- 
struction and  research  than  any  other  country. 
Owing  to  manifold  cultural  interrelations  be- 
tween America  and  Germany,  those  of  psychol- 
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Ogy  are  the  closest  and  most  fruitful.  .  .  .  How- 
.  per,  it  cannot  be  denied  that,  generally,  Ameri- 
can psychologists  are  more  conversant  with  the 
history,  the  results,  and  the  actual  tendencies 
■  an  psthology  than  are  the  Germans  with 
osive,  the  enterprising,  and  the  original 
work  done  by  American  psychologists.  The  in 
ternational  exchange  of  university  teachers  has 
its  chief  purpose.  1  think,  in  establishing  and 
maintaining  a  more  complete  scientific  reci- 
procity between  the  two  cultured  nations." 


Hospital  Bureau  of  Standards  and  Sup- 
plies.— The  third  annual  report  of  the  Hospital 
Bureau  of  Standards  and  Supplies,  soon  to  be 
published,  presents  the  record  of  activities  of 
that  institution  for  the  year  ending  Sept.  30, 
1912.  The  bureau  is  "an  association  conducted 
by  a  group  of  private  hospitals  (in  New  York- 
in  the  interest  of  economy  and  and  higher  effi- 
ciency." It  has  now  a  membership  of  15  in- 
stitutions on  a  contributing  basis  of  47  units. 
Agreements  are  entered  into  by  the  bureau  with 
various  firms  and  dealers  to  supply  members 
with  standard  supplies  at  wholesale  prices. 
Sixty-three  such  agreements  are  now  in  force, 
and  during  the  calendar  year  1911,  the  pur- 
chases by  members  of  articles  specified  under 
them  amounted  to  over  $362,000." 

1 
"The  Executive  Committee  of  hospital  super- 
intendents works  for  increased  efficiency  by 
means  of  recommendations  to  their  fellow  mem- 
bers. Each  hospital  sends  requisitions  directly 
to  the  suppliers  under  the  agreements,  receives 
invoices  direct,  and  is  liable  only  for  its  own 
purchases,  which  it  pays  for  directly  to  the  sup- 
pliers. The  standards  recommended,  based  on 
the  interchange  of  information  regarding  prac- 
tice, quality  an  experience,  have  an  educational 
value,  which  should  be  considered  in  addition 
to  the  economics  secured.  While  each  institu- 
tion preserves  its  autonomy,  the  extent  to  which 
the  members  co-operate  in  supplying  informa- 
tion, in  using  the  agreements  secured,  in  advis- 
ing on  questions  of  practice,  measures  the  ad- 
vantages to  the  members  and  the  success  of  the 
Bureau.  This  co-operation  is  the  essence  of  the 
association. 

The  Committee  is  convinced  from  the  benefits 
secured  to  members  that  the  extension  of  the 
work  of  the  Bureau  would  be  desirable  for  other 
hospitals,  and  recommends  superintendents  and 
officers  who  are  interested  in  co-operation  and 
higher  efficiency  to  visit  the  offices  of  the  Bureau 
for  further  information." 


(Current  Ulttrraturr. 


Medical   Record. 
November  2,  1912. 

1.  Friedman,  11.  M.  The  Diagnosis  of  Mental  Condi- 
tions. 

l'.  Si  •,  tioxm,  N.  G.  Caloric  Feeding  in  Tuberculosis. 
A  Study  of  tin  Efficiency  of  the  Dietary  at  the 
Boat  Camp,  "Westfield." 

3.  I'omeboy,  J.  L.     Tuberculosis  of  the  Brain;  Report 

of  a  Case  of  Tubercle  of  the  Left  Optic  Thala- 
mus. 

4.  Coburn,  R.  C.    Safety  and  Science  in  Nitrons  Oxide 

Administration. 

5.  Wauoh,  W.  P.    A  Therapeutic  Resource  in  Hernia 

and  Other  Bowel  Obstructions. 

6.  Claytob,  T.  A.    Two  Cases  of  'Tumor  of  the  Spinal 

Cord, 

7.  Staunton,  E.  M.     A  Simple,  Efficient  and   Elastic 

System  for  Indexing  Case  Histories  and  Filing 
Current   Literature  and   References. 


New  York  Medical  Journal. 
November  2,  1912. 

1.  Brill,  A.  A.    The  Oedipus  Complex. 

2.  Barton,  W.  M.     The  Bcchymotic  Shin  Reaction  on 

Acquired  Pseudohcmophlia:  Sicard's  Syndrome. 

3.  Salmon,   T.   W.     The  Scientific  Treatment  of  the 

Insane — A  National  Problem. 
4    Doty,   A.   H.     The   R6le  of  Disinfection,   and   the 
Influence  of  Infected  Rooms  and  Fomite?  in  the 
Transmission  of  Infectious  Diseases. 

5.  Burke,   J.   C.      The   Use  of  Mixed  Infection  Vac- 

cines in  Skin  Infections. 

6.  Cybiax,  E.  P.,  and  Cyriax,  A.  K..   Manual  Treat- 

ment of  the  Abdominal  Sympathetic. 

7.  *Weidler,  W.  B.     Implantation  of  Fat  into  Tenon's 

Capsule  after  Enucleation. 

8.  Griffith,  P.     Local  Treatment  of  Two  Pistol-shot 

Cases  Using  Hot  Water  Applications. 

9.  Gutman,  J.     The  First  Medical  Clinic  of  Vienna; 

Von  Noorden's  Division. 

1.  Weidler  advocates  the  implantation  of  fat  into 
the  capsule  of  Tenon  after  enucleation  of  the  eye 
and  reports  three  cases  in  which  he  performed  this 
operation.  The  advantages  to  be  gained  by  the  pro- 
cedure are  several :  There  is  nothing  that  can  be  « 
broken  at  any  future  time,  as  In  the  case  of  »  elnss 
ball  stump.  The  fat  implanted  comes  from  the  pa- 
tient's own  body  and  is  therefore  not  really  a  foreign 
body  in  the  orbit.  The  fat  is  easily  inserted  and  is 
soon  held  in  place  by  the  adhesions  and  ingrowths  of 
connective  tissue.  It  is  not  irritating  and  there  is  no 
danger  of  sympathetic  ophthalmia. 

[L.  D.  C] 

Bulletin  of  the  Johns  Hopkins  Hospital. 
October.  1912. 

1.  Sellards,  A.  W.     The  Determination  of  the  Equi- 

librium in  the  Human  Body  Between  Acids  and 
Bases  with  Especial  Reference  to  Acidosis  and 
Nephropathies. 

2.  *Flint.   J.   M.      Embryonic   Bands   and   Membranes 

along  the  Cecum. 

3.  *Evans.   F.   A.,   Wynne.    II.   M.   N..   and  Whipple, 

G.  II.     Reflex  Albuminuria. 

2.  Flint  describes  with  great  care  and  detail  the 
embryological  development  of  bands  and  membranes 
along   the  cecum.     These  he  traces  along  during  the 
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growth  of  the  bodj    and  dlscu  sob  their  relationship 
to  .in. .Hi.    appendicitis,  chronic  constipation  and  the 
to-called  "Lane's  kink."     He  discusses  the  symptoms 
brought  on  bj   1 1 » I ~-  ... million.  Its  etiologj  and 
treatment     There  nre  13  excellent  plates 

:;    This  paper  i>  based  upon  studies  in  mi 
conducted  upon  dogs.    The  writers  have  noticed,  dui 
lug  such  studies  that  where  :i  catheter  or  cannula  Is 
nwn    into    the    bladder,    reflex    albuminuria    results. 
this    phenomenon    thej    nave   carefullj    Investigated 

'I'll,'  nil. Mini mes  directly    from   the  kid 

from  perfectly  normal  kidneys.    Catheterlsatloi 
■rater  without  bladder  Irritation  will  cause  no  albu 
minima     The]   have  not   vet   found  ti  present  in  hu 
man  cases.    The  paper  i>  of  distinct  ii 

[j.  B.  hi 


Si  RQ1  in  .    GYNEl  .'i  001     \\i ■- 1 )  I  I 

1 1.  I.. in  k.  1912. 

i.  T.mn.i:.  i'  The  Principles  Underlying  thi  Bur- 
niini  Treatment  of  Oastro-Intestinal  Starts,  /'»• 
to  Causes  Other  than  Structural  or  Ulcerative 
Conditions. 

2.  •McGrath,  B.  F.  Intestinal  Diverticula:  Their 
Etiology  iimi  Pathogenesis;  icith  a  Review  of 
Twenty-si  Vi  »  Casi  s. 

".   IUnney.  G.  I..     77i<    Treatment  of  Pyelitis. 

4.  •McKenty,    1'.    F.      on    Paget' s    Disease    of    the 

Breast. 

5.  Tract,  s.   B.      Wephro-Ureterectomy  in   Tnhrreu- 

losis  of  tin    Kidm  y. 

i'..  KtvNKiiv.   B.     Uretero- Appendiceal    Vnastotnosis; 
a    Surgical    Procedun     Designed    t<>    Meet    tin 
Emergency   <>f   Transplantation   of   tin 
when   Shortened  im   Diseast    or  Surgical    led 
dent. 

7.    ElSENDBATH,    1'.    X.      The    Clinical    Important ■•     o) 

tin  linrsi  shoe  Kidney.    . 
S.  Morris.  R.  T.    Attempt  at  Staining  Sarcoma  with 
Methyl-Blue  in  the  Living  Patii  nt. 

9.  OVrtis.  A.  IT.,  and  David,  v.  c.  Experiments  in 
the  Treatment  of  Acuti  Anemia  hii  Blood 
Transfusion  anil  by  Intravenous  Faliiu  Infu- 
sion. 

10.  Gergo,   E.     The   Curative   Effect   of   the    Normal 

Animal  Serum  in  Suppurative  Prod 

11.  Riss.    R.       The    Cecum    from    a    Surgical    Stand- 

point. 

12.  Rarkley.  A.  n.    Some  Facts  not  Generally  Known 

Regarding  Bphraim    McDowell. 

13.  Kerr.  H.  II.     Pylorectomy  by  tin    Basting  Stitch 

Method. 

14.  Flint.   J.   M.     A    New   and   Simph    Form   of    \ppa- 

ratus  for  Nitrous  Oxide-Oxygen  Anesthesia. 

15.  Amberg.  E.     Keloid  Formation  in  Scar  After  Mas- 

toid Operation. 

It",.  Cramp.  \V.  C.  A  New  Retractor-Drain  in  the 
Treatment  of  Fmall  Infected  Wounds  about  the 
Hand. 

17.  Hagxer.  F.  R.  Regurgitation  of  Fluid  from  the 
Bladder  to  the  Kidney,  during  enteral  Cathet- 
erization; i'i  port  1,1  n  Case. 

IS.  Kiit.lischer.  G.  Technique  of  Suprapubic  Prosta- 
tectomy. 

19.  Krux.  H.  r.    Thymol-Alcohol  as  a  Disinfe 

the  Field  of  Operation. 

20.  Littic.   I..  W.      The    TechniqUi    Of   Tula]   St,  riliza- 

Hon. 
1.  Coffey's  sixty-four  page  article  mi  the  principles 
underlying  the  surgical  treatment  of  gastro-intestinal 
ptosis  is  most  painstaking  and  thorough :  it  is  well 
worth  reading  in  detail.  His  general  deduction--  are 
as  follows:  there  is  a  direct  relation  between  gastro- 
intestinal stasis  and  abdominal  ptosis  which  is  purely 
physical  and  mechanical.  Mechanical  obstructions 
always  occur  at  the  point  of  junction  of  a  fixed  and 
movable  part  of  the  intestinal  tube  except  when  due 


io   1 1 •  flu atorj    adbi    i  i  ' 

of  ptosis  mi 

[tatlenl    made   pel  fa<  i  Ij    ifortable   b 

dletarj    meaau 

.i.  .1   for  the  i reatmenl  ..i  Gi  trie  or 

tutes   tin Ij    ez<  H 

\n   operation    whli  I  loatlng    kldne] 

without   fixing  the  colon  at   the  tame  time  I 
gound  surgical   procedure.     Sigmoid   ptoali   producing 
severe  stasia  can  onlj  be  1 1 
circuiting   or   exciting   general    visceroptosis,   the   pa- 

ihogi in'    sign  of  which  a  Boating  lefl   I 

1...1  a  Burglcal  condition.    Ooffej   also  empha 
fad    that    this   Held   of  surgerj    maj    become  one  of 
the  most  dangerous  In  relation  to  surgical  abuse  in 
the    hands    of   the    surgical    "confidence    man"    who 

i its    i ther   excuse    '  surgical 

operation  than  the  consent  •  •!  the  patient     The  i  raj 

may  be Be,  also,  a   niosi   dangerous  weapon   In  the 

hands  of  the  unscrupulous  because  it  is  •>  abso- 
lutely convincing  to  the  laity. 

2.  McGrath  draws  attention  to  the  fad  thai  dur- 
ing the  middle  and  later  stages  of  life  Intraabdom- 
inal conditions  often  diagnosticated  as  card as  in 

a  large  percent  of  cases  maj  actually  in-  Inflamma- 
torj  processes  secondarj  to  a  diverticulitis,  in  27 
cases  examined  74.1  per  cent  proved  to  be  Inflam- 
matorj   Instead  of  malignant 

i.  McKenty  believes  thai  Paget's  disease  of  the 
breast  i-  due  to  irritation,  the  source  of  which  arises 

in    the   heari    itself    (alteratii f   secretion   in    the 

involuting  aciul).  Complete  earij  removal  of  the 
entire  breast  is  the  only  treatment 

:,.  Tracj  believes  thai  a  diseased  or  partly  dis- 
eased  tuberculous  ureter  should  always  be  removed 
In  doing  nephrectomy  for  tuberculosis.  Many  cases 
of  persistent  sinus,  cystitis,  and  delayed  convalescence 
would  thus  be  at  oided. 

i     ii.  i:.i 

The  Lancet. 
October  12.  1912. 

1.  'Battle.  W.  H.     Ventral  Hernia.     Led.  II. 

2.  Ballance.  C.  A.     .1   Casi    o)  Septic  rftroml 

the    Left    Sigmoid,    Left    Cavernous    and    Left 
Inferior   Petrosal    Sinuses    with    a    Suggestion 
for  Treatment  in  Futun   rases. 
?..  *Fraser.  H..  and  Stanton.  A.  T.     Tin    /' 
and   Cure   of    lleri-hfri. 

A.  Dykes,  a.   L.     Temporary  Partial   Heartbl 

curring  as  "  Sequel  to  AcuU  Pneumonia. 
.".  Houghton,  J.  W.  II.  Spinal  Inalgesia.  Report  on 
\00  Operations  at  the  Military  Hospital.  Alder- 
shot. 
6  Malcom,  .1.  I  >.  Ovariotomy  about  Forty  Tears 
After  a  Discharge  of  Foetal  Bones  through  the 
Rectum:    /:  Death    a    Tear   Later,   at 

ti,,     \a,   of  78  from  Strictures  of  thi    Small  In- 
Common  Hit'  Duct. 
:    Mi  Donogh,  .i    i:    i: 
ism  of  Syphilis. 
1.    Battle   continuing   his    paper   on    ventral   hernia 
considers  this  condition  in  Infants  and  children,  um- 
bilical hernia  in  adults,  the  question  of  operation,  the 
details  of  operation   and  the  use  of  in 

3.  The  writers,  realizing  that  beri-beri  is  due  to 
the  use  of  polished  rice,  discuss  the  various  measures 
which  should  be  taken  in  countries  where  the  disease 
is  prevalent  to  restrict  the  production  and  nse  of 
polished  rice.  For  the  cure  of  beri-beri  they  have 
prepared  an  extract  from  the  rice  polishings  which 
contains  the  substance  necessary  to  prevent  beri-beri. 
This  extract  has  been  of  the  greatest  value  in  curing 
the  disease  in  the  animals,  hens,  on  which  they  ex- 
perimented. 

[J.  B.  H.l 
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British   Mhm<  ai    Joi  rn  u 

1 1.  loin  i;  :..   1912. 

►Walton,   a.   .1.      iiu    Differential   Diagnosis  of 
Surgical  Dyspepsias. 
_■    Dawson,    ii.    Q,   W.      i    Congenital    Deformity   «/ 

the  Forearm  and  it*  Operative  Treatment. 
:;    Cinghoen,  .v..  am>  Tokkb,  W.    <>»  the  Influence 
of   Meteorological   Conditions   mi   tin-   Develop- 
ment "i   Trypanosoma.     Rhodesiense  in   Glos- 
sina  Morsitans. 
i.  Bbodns,   1'.  J.,  and   Mn  kin/Ik.  .7.  R.     The  Eti- 
ology unit  Treatment  of  Miners'  Nystagmus  with 
a  Review  of  tOO  Oases. 
:.   Calwell,  W.      \neurysm  of  tin-  Anterior  Cusp  »./ 
tin     Mitral   Valve   in   a    fas.    ,,i    staphylococcal 
Endocarditis. 
6,  11  \i  ii.ii.vM .    A.      i    Ca8<    o)    Ulcerative    Endocar- 
ditis. 
7    Johnstone,    W.      A    Case    o)     ibnormal    Pulse 
Rhythm. 


Rkitisii  Meok  ai   Association. 

SECTION    OF    SURGERY. 

8    1'arker,  R.     Introductory  Remarks. 

9.  *Cripi>s.  H.  ot  al.  Discussion  on  the  Surgical 
Treatment  of   Rectal   Cancer. 

10.  *PENWICH,  H.  et  al.     Discussion  on   the  Diagnosis 

ami   Treatment  of  Urinary   Tuberculosis. 

11.  Handle?,  W.  S.    A  Transarticular  Method  of  Op- 

eration    for    Certain    Difficult    Fractures    Near 
the  Knee  and  BlbOW. 

12.  Dow.    A.      Excision   of   a    Pile   Area    by   a    Simple 

and    Bloodless     Method.      The    End    Results    of 
Fifty  Operations. 

13.  Bickerstetii.    R.    A.      The   Shape   of   the   Kidney 

in   Certain    Ureteral  Obstructions. 

14.  Dobson.  .1.  F.    Excision  of  Gastric  Ulcer. 

ir>.  Newbolt,  R.  P.  A  Case  of  Aneurysm  of  the  Sec- 
ond and  Third  Parts  of  the  Left  Subclavian 
Artery  in  a  Woman. 

16.  *Freyer,  1'.  J.    1000  Cases  of  Total  Enucleation  of 

the  Prostate  for  Radical  Cure  of  Enlargement 
of  that  Organ. 

17.  Paterson.  H.  J.     Acute  Appendicitis.     A  Plea  for 

Early    Operation. 

18.  Edixgton.  G.  H.     Observations  on  the  Laceration 

of  Large  .irteries. 
lft.  *Wheei,er,  W.  I.  de  C.    Surgery  of  the  Sacroiliac 

■Joint. 
20.  Collinson.   F.  W.     A   Demonstration   on  Lighting 

of  Operation  Tables. 
1.  Walton  discusses  the  symptoms,  discomfort  and 
pain,  changes  in  appetite,  hematemesis  and  melena, 
and  vomiting  and  their  relation  to  gastric  ulcer  and 
gastric  cancer.  He  recommends  operation  in  any  ease 
presenting  such  symptoms  after  the  age  of  35  which 
is  not  markedly  relieved  by  a  few  weeks'  adequate 
medical  treatment;  in  any  case  where  symptoms  have 
recurred  after  heing  once  relieved  by  medical  treat- 
ment: in  any  rase  where  there  is  definite  evidence  of 
gastric  distension  or  of  tumor  or  any  case  with  re- 
peated hemorrhage. 

9.  Cripps  devotes  a  large  part  of  his  paper  to  the 
pathology  of  the  different  forms  of  rectal  cancer. 
In  operating,  he  recommends  excision  only  in  those 
cases  in  which  there  is  no  obvious  dissemination 
among  other  organs,  and  in  which  the  growth  is  not 
firmly  fixed  to  neighboring  parts.  He  discusses  the 
value  of  the  sacral  and  peritoneal  routes.  The  dis- 
ease  is  twice  as  frequent  among  men  as  among 
women:  when  removal  was  practicable  in  his  rases 
there  were  40  per  cent,  of  recoveries.  Recurrence 
is  rare  after  two  years. 

10.  Fenwich  urges  that  expert  bacteriological  ad- 
vice be  obtained  in  all  cases  of  renal  pain  or  cystitis. 


He  believes  that  in  !>o  per  cent,  of  cases  an  expert 
bacteriologist  can  give  definite  opinion  as  to  the  pre* 
ence  Of  tubercle  bacilli  in  the  urine  and  the  grade  of 
the  destructive  process.  He  mentions  "the  swollen 
ureter  of  tuberculosis"  and  the  "pulled-out"  ureteral 

Orifice  as  very   important. 

Ii;  l-'reyer  describes  HUM)  eases  of  operation  for 
enlarged  prostate.  His  mortality  was  5.6  per  cent. 
In  181  cases  the  operation  was  complicated  by  stone 
in  the  bladder.  lie  uses  the  suprapubic  route  for 
Which  bis  operating  time  is  about  8  to  10  minutes. 

19.  Wheeler  describes  his  operation  on  wliat  he 
chooses  to  call  "sacro  iliac  disease,"  meaning  by  this 
term  apparently  either  tuberculous  or  some  other 
infection  of  this  region.  The  paper  would  be  of  more 
value  were  this  made  clear,  lie  describes  this  in- 
delinite  disease  as  a  very  fatal  one  and  one  in  which 
only  early  radical  treatment  by  operation  can  do 
good. 

[J.  P.  H] 

The  Indian  Medical  Gazette. 
October.  1912. 

1.  Rannerman.  W.  R.,  and  Lukis,  C.  P.    An  Investi- 

gation   into    the    Treatment    of   Snake-Bite    by 
Permanganate  of  Potassium. 

2.  Xesheld,  V.  B.     The  Extraction  of  Cataract  in 

Its    Capsule,    by    Division    of    the    Suspensory 
Ligament. 

3.  Rrowse,  G.  V.     A  Special  Type  of  Recurrent  Fr- 

ier Due  to  a  Spirochaeta. 

4.  Rogus,    L.      Gleanings    from    the    Calcutta    Post- 

Mortem  Records.    VI.    Diseases  of  the  Kidney. 

5.  Franklin,  G.  D.     Surgical  Cases. 

6.  Suhrawardy,    O.    G.    H.      Notes    on    a    Case    of 

Double   Volvulus    of   the    Large    Intestines    and 
on  One  of  Posterior  Gastrojejunostomy. 

7.  Cooper,   D.   G.     A   Case  in   which   Von  Pirqnct's 

Reaction  iras  Followed  by  Ascites. 

8.  Taylor,   D.   M.     The  Relationship   Between  "Py- 

rexia of  Uncertain  Origin"  and  Enteric  Fever. 

9.  Anderson,  A.  R.  S.     Abscess  of  Liver  with  Amoe- 

bae,   but    without   Antecedent   Bowel  Disease. 

10.  Matthews,  E.  A.  C.    A  Fatal  Case  of  Hemorrhage 

Into  the  Pancreas. 

11.  Thornely,   W.   H.     Bullet   Wound  of  the  Lower 

End  of  the  Femur.     Death   from   Hemorrhage 
from  the  Popliteal  Artery  Nine  Days  Later. 

12.  Stein.  H.  P.     Cose  of  Holla  scum  Fibrosum  with 

Definite  Family  History. 

The   Practitioner. 
October,  1912. 

1.  "Edmunds,    A.      Acute    Intestinal    Obstruction   in 

Children. 

2.  *Carson,    H.   W.      The   Surgical   Aspect   of   Indi- 

gestion. 

3.  *Moon.   R.   R.     Clinical   Aspects  of  Graves'    Dis- 

ease. 

4.  Rrend.  W.  A.     Lair  and  Medicine. 

5.  Rlumfield,  J.    A  Review  of  Some  Recent  Work 

in  Anesthetics. 

6.  *Green,  S.  F.  St.  D.     Some  Points  in  Connection 

with    Appendicitis  in    Children. 

7.  *Stivens.   H.    E.    S.     Acute  Appendicitis   in   Chil- 

dren. 

8.  *Rarlow-Eberhardt,    F.    C.     The   Etiology   Diag- 

nosis and  Therapeutics  of  Appendicitis. 

9.  *Shapland,  J.  D.     Appendicitis.  From  a  General 

Practitioner's   Point  of  View. 

10.  Cobb.  I.  G.     Suggestive  Medicine. 

11.  Horsford,  C.     Why  Voices  Fail. 

1.  In  this  paper  Edmunds,  after  naming  the  vari- 
ous symptoms  of  obstruction  takes  up  briefly  the 
various  causes  of  this  condition.  Among  others  he 
speaks  of  tuberculosis  which  may  form  kinks,  bands. 
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:in.i  adhesions,  congenital  malformation 

Intestinal    wall,   hernia,    foreign    bodies,    appendicitis, 

Intussusception  and  others 

2  Carson  describes  some  of  the  method! 
gutting  Hi.-  functional  activity  of  the  stomach  and  the 
examination  of  Btomach  contents,  feces  and  their 
bacterlolog)  He  then  takes  up  various  gastric  and 
Other  abdominal  disorders,  pangaatrlrls,  duodenal 
Dicer,  gall-stones,  pancreatic  disease,  appendicitis, 
colitis,  membranous  .  •  •  l i i i — _  etc.,  and  considers  tbi 
symptoms  and  the  surgical  treatment  of  each. 

:;  This  article  Is  a  brief  description  In 
tabular  form  of  the  Important  symptoms  of  Graves' 
Disease  according  to  the  various  groups,  thyroid,  car 
di:i< .  venous,  eye,  muscular,  skin,  etc.  Be  speaks  of 
diagnosis  and  under  treatment  emphasises  the  need 
of  rest 

8,  7.  Green  and  Stivens  in  these  two  articles  review 
iiio  causes,  symptoms  and  treatment  of  appendicitis  as 
it  o. ,  nrs  in  children  with  special  reference  bo  the 
differences  found  In  tins  condition  in  children  as  com 
Bared  with  adults.  Tuberculosis  and  threadworms 
ire  causes  no!  often  soon  In  adults.  Diagnosis  is  of- 
ten difficult  especially  from  pneumonia  or  pleurisy 
Bttvens  bases  bis  article  on  208  cases,  7  years  or 
under  Ho  timis  fecal  concretions  in  n  per  cenl  of 
the  cases.  He  advises  Immediate  operation  as  soon 
as  the  diagnosis  is  mad!'.  The  mortality  in  these 
208  cases  was  41.8  per  cent. 

s.  n.  These  arc  general  articles  whoso  titios  arc 
self-explanatory.  In  them  various  phases  of  the  dlag 
nosN  and  treatment   of  appendicitis  are  discussed. 

[j.  b.  n.i 

Dxt   is,  iik      Mkim/IMs,  hi       WOCHENSCHBIFT.         No.       I" 

October  3.  1912. 

1.  *Hoffman,     a.     The  Treatment  of  Acute  Circu- 

latory   Disturbances,    Especially   those  Due   to 
Acute  Infection*. 

2.  Novak.  J..   Porc.es.  O..  and  Rtrisower.  R.     Renal 

Diabetes  of   Pregnancy. 

3.  Steic.er.  O.     .1   Case  of  Diabetes  Insipidus;  Its 

Relation  to  Disturbances  of  internal  Secretion 
and  to  Vagus  Disturbance. 

4.  SniAEFFER.    E.      Sources    of    Error    In    Estimating 

the  Resistance  of  Erythrocytes  by  the  Method 

of  v.  Liebermann  and  r.  Fcllinpcr. 

5.  Schroeter.      Typhoid   Carriers. 

6.  Lewet.  J.    Osteopsathyrosis  Idiopathico. 

7.  Kn.EXKAMPFF.    P.      Anesthesia    of    the    Brachial 

Plcrus. 

8.  Rohneb,  P.     Transverse  Tracheotomy. 

9.  Jankowski,  J.    .4  Case  of  Diaphragmatic  Hernia. 

10.  Rrix.  P.     Potcntia  Gcncrandi  after  Bilateral  Tu- 

bercular   Epididymitis. 

11.  Peitschlaxder.    C.      Infantile    Spinal    Paralysis. 
lz.  Putoit.  A.  Glaucoma. 

1.  Hoffman's  paper  presents  views  which  are  ex- 
tremely interesting  to  an  American,  inasmuch  as  he 
makes  no  mention  of  strychnia  as  a  drug  useful  in 
the  treatment  of  acute  circulatory  failure.  Camphor, 
caffeine,  digitalis  preparations,  strophanthin.  adre- 
nalin and  even  pituitrin  he  uses  singly  and  in  com- 
bination hut  strychnia,  which  is  probably  the  most 
popular  remedy  for  acute  collapse  in  this  country,  has 
no  place  in  his  scheme  of  treatment.  Alcohol  he  be- 
lieves may  he  useful,  especially  if  the  patient  be  ac- 
customed to  its  use. 

[C.  H.  L..  Jr.] 

Muxchexeb  Medizixische   Wochexscfirift.     No.   40. 

October  1.  1012. 

1.  Hexkel,  M.    The  Transperitoneal  Cervical 

ian   Section. 

2.  *Esser.    Myeloblasts  Chloroleulcemia  with  Aplas- 

tic Hyperehromatie  Anemia. 


I  I. 
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.    -\t  n   ,  ,    ..      rhe  Qui   (ton  ■  ■!  »•"'  po(«wt 

i    'Siiium...     '■        Hyperkinetic     and     DyikinetU 

Forms  of  Constipation 
.    i  i,  in  1 1. 1  p.,     i       Organii     kf<  ntal  and   Venn    Dit 

.pop'       I  It,  I       t'  ■  fit  lit 

.  and  Treat 

mint      a  I 

n   continued,  i 
t    Stobohtb,    \       Treatment  of   ByphilU    with    Veo 
salvarsan. 

i     \      i-  oph  i  iphtholmobU  n 

\ .   ■niitorum. 

ft.  Hip.  it  a  itb     Igo 

in   r.oc  m  m.  0     It  ""   '  •'  ■•'  "KaUohlorioum  Tooth- 

pasti  s"  Dangt  roust 
i  i    sc  in  nil  mamii  i .    B,     Rbntgi  <•  ■'  ■  Even 

tratio   Diophragmatica. 
u    BTxausneb,  i.      i  Characteristic  Drug-eruption  of 
i,  i   Pantopon. 

\.     i ndin  ct  Rupture  of  tht    Inti  Him 
hy  Perforating  Gun-shot   Wounds. 
Kubin,    B       I    Oast    of    Obstinati    Hemorrhagic 
Diathesis     Cured     by     Infecting     Deflbrinated 

Iti I, 

Anni  leiiAi.in.N.   i:.     Supplement  "Tht    Diagnosis  of 
Pregnancy  by  the  Optic  Method,"  etc. 
16    l'.i .NAuio.     Hi  maris   on    tht    Frequency   and    Se- 
verity o]    Veuro  after  Salvarsan. 
17.  Heboenhahn,  B.     Oomparativt    Tests   with  Riint- 

apparatus. 
IS.  Olpt.     Tropical  Diseases  ana  Disease 

Shown    Mai    with   th(    Cinematograph. 

■_'.  Bsser  reports  an  Interesting  case  having  a  curi- 
ous blood  picture  which  combined  the  chief  character- 
istics of  myelogenous  leukemia  and  of  aplastic  perni- 
cious anemia.  The  autopsy  showed  also  some  en- 
larged bronchial  glands  having  the  typical  characters 
of  chloroma.  Recent  theories  of  the  relation  between 
chloroma  and  leukemia  are  discussed. 

:;.  Ma\ or  reports  an  epidemic  of  food  poisoning 
in  which  it  seems  that  B.  proteus  vulgaris  played  an 
important  part.  In  many  cases  it  was  present  in 
enormous  numbers.  In  a  few  .asos  paratyphoid  B. 
was  found  also. 

4.  By  means  of  Rontgenologies!  investigation,  the 
writer  distinguishes  two  Chief  types  of  chronic  con- 
stipation. 

The  first  or  "hyperkinetic"  type  shows  absence  of 
the  physiological  division  of  the  fecal  mass,  de- 
layed  entrance  of  the  same  into  the  rectum,  insuffi- 
cient filling  of  the  ampula.  and  fragmentary  dis- 
charge.    The  colon  is  often  elongated. 

In  the  second  or  "dyskinetic"  type  the  filling  of  the 
ampula  occurs  in  the  normal  time  but  there  exists 
cither  a  pathological  increase  of  segmentalism  or  a 
retrograde  peristasis. 

[G.  C.  S.] 

Wiener  Klixisi  hi:  WOCHENSCHBIFT.     No.  41. 
October  10.  1912. 

1.  SchCtz.  E.     Gastric  and  Duodenal  Ulcer. 

2.  Babon.  A.,  and  Babsony,  T.     The  Roentgen  Diag- 

nosis of  Duodenal   Ulcer  and   Other  Duodenal 
Affections. 

3.  Eisleb.    F..   axd   Kreuzfi  chs.    S.      The    Diagnostic 

Significance  of  Duodenal  Gastric  Motility. 

4.  Gross.  M.    Brief  Considerations  on  the  Gross  Phys- 

ical Properties  of   the  Human   Duodenojejunal 
■Juice. 

5.  Borai.  S.     Reflex  Movements,  irith  Rotation  of  the 

Head,   in   Cerebral  Affections. 

6.  Babdachzi.   F.      The  Examination   of   the   Stool   in 

Occult  Bleedings   in   Gastric  Carcinoma. 
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.',l       17.     1912. 

i\\,   l'.   \M'  \n  «i\\,  .1.     The  Lipoids  of 

Pregnancy  and  Their  Exaction  after  the  Com 

pletion  of  Pregnancy. 

R,  D      /'<■    Biologic  Differential  Diagnosis 

Between   Leprosy  and  Tuberculosis. 
a  Chiabi,  i>.  M.    Diseases  of  the  submaxillary  saii- 

vary  Glands. 
I    Si     Bernstein,      i   Cast   of  Torsion  Convulsion, 
5    Bsnbdbk,    i..     The    Treatment   of   Insomnia    with 

Luminal. 
6.  Kuwaris,  .1.     Cases  of  Shotgun  Injuries. 

No.  43.    Oct.  24,  1912. 

I  Kassowttz,  M.  Fact*  and  Theories  in  Their  Sig- 
nificance in  Natural  scinu-e  and  Medicine. 

_'.  I'kki  \n.  E.,  and  Kinnier.  G.  Tin  Chemistry  of 
Predilection   Sites  for  Carcinoma. 

:;.  Julchiebo,  a.  Meiostagmin  Reaction  and.  Preg- 
nancy. 

i.  Monoilott,  B.  Experimental  Contributions  to  the 
ition  of  Idiosyncracy  against  Bromine  and 
Quinine  Salts  as  Phenomena  of  Ilypcrsusccpti- 
bility. 

5.  Poi.i.ok.  L.    The  Diagnosis  of  Anthrax  Sepsis  from 

I.  a  m  inn-  Puncture. 

6.  Georgopulos.   M.     Contribution   to   the  Derivation 

and  Significance  of  the  Basophilic  Erythrocyte 
Granules. 

7.  IIanhek.     M.      A     Radiologically     Diagnosticated 

Cast    of  Traumatic  Diaphragmatic  Hernia. 


Revue  de  Chirurgie. 
September,  1912. 

1.  »Broca.  A.,  and  Desplas,  B.    Late  and  Transitory 

Paralyses  of  the  External  OculO-Motor  in  Frac- 
tures  of  the  Cranium. 

2.  Qu£n.n.  E.    Study  on  Poterior  Marginal  Fractures 

of  the  Tibia. 

3.  Worms.    6.,    and    Hamaut,    A.      Fractures    of    the 

Veck  of  the  Femur  in  Infancy  and  in  Adoles- 
cence.    (To  be  continued.) 

4.  *Dttctting.     .T.       Total    Articular    drafts    in    Man. 

(Conclusion.) 

1.  The  authors  report  three  cases  of  delayed  ab- 
ducent paralysis  following  cranial  trauma,  and  col- 
lect from  the  literature  ten  others. 

4.  At  the  conclusion  of  his  long  continued  article 
Dueuing  expresses  his  conviction  that  the  functional 
results  obtained  by  articular  graft  are  most  en- 
couraging, and  that  when  the  indication  presents, 
one  should  know  how  to  employ  this  new  therapeutic 
procedure.  He  collects  reports  of  19  cases  from  the 
literature,  and  appends  an  admirable  alphabetic  bibli- 
ography. [R.  iu.  G.] 

October,  1912. 

1.  *De8MABEST,   E.      Tin    Treatment  of  Traumatic  Sep- 

aration of  the  Lower  Epiphysis  of  the  Femur. 

2.  'Basset,  A.     Operative  Surgical  Treatment  of  Pri- 

mary  Epithelioma   of   thi    Clitoris. 
'■'..  Bakbouth,    J.      clinical    ami    Histologic   Study   on 
th<     Iseptic    tfecrobrosis    of    Fibromyomata    of 

the     I    | 

4.  Worms.  <;..  and  Hawant,  A.  Fractures  of  the 
Veck  of  tin  r<niiii-  iii  Infancy  and  in  Child- 
hood.    (Conclusion.) 

1.  Deemaresl  reports  one  case  of  his  personal  ob- 
servation, and  collects  from  the  literature  six  others. 
He  believes  particularly  in  suture  with  the  aid  of 
plates. 

2.  Basset    presents  a    scries   of  excellent   anatomic 

ms,  illustrating  his  radical  operation,  and  gives 
ii. hi  brief  bibliography. 

[R.  M.  G.] 


Annai.es    me    I/lNsnnT    Pasteur. 
Am.,  st    25,    1912. 

1,  *s.\i.imiieni,  A.  T.,  and  Gerry,  L.     Contribution  tti 

the  Pathological  Anatomy  of  Old  Age. 

2.  Woe i.man.   B.     Research   on   the  Amylolytic  Hue- 

teria    Of    the    Intestine. 

::.  Cesabi,  E.,  and  Valleaux.     Study  on  the  Bacillus 

Of   Sch  mini. 

i  Lkgroi  x,  it.  Modifications  in  the  Apparatus  Free 
of  Hydrogen  for  cultivation  of  Anaerobes  in 
Liquid  Media. 

5.  *Pettebsson,  A.     Mortality  from  Smallpox  in  Swe- 

den from   1776-1875. 

6.  Yiai.a.   J.     Antiniliic    Vaccinations  at   the   Pasteui 

Institute    ill    1911. 

1.  Stimulated  by  Metchnikoff's  theories  upon  old 
age,  etc.,  these  authors  have  undertaken  a  careful 
histological  study  of  an  old  woman  who  died  at  the 
age  of  ninety-three.  Having  eliminated  the  lesions 
which  could  be  traced  to  some  acute  cause,  they 
found  in  different  parts  oi  the  body  and  organs, 
sclerosis,  mononuclear  cell  infiltration,  hyoplasia  of 
organs,  cellular  degenerations  and  calcification.  They 
take  up  a  discussion  of  the  causes  of  these  lesions 
and  admit  that  the  histology,  which  shows  frequently 
only  the  end  result,  will  not  explain  the  original 
cause;  but  they  think  the  histology  combined  by  ex- 
perimentation will  clear  the  matter  up.  In  addition 
to  infectious  disease  and  exogenous  toxins  they  lay 
great  stress  upon  Metchnikoff's  theory  of  auto  in- 
toxication. 

5.  Making  a  statistical  study  of  smallpox  in  Swe- 
den before  and  after  the  introduction  of  vaccination 
Pettersson  finds  that  the  mortality  was  decreasing 
before  the  introduction  of  vaccination.  The  effect  of 
vaccination  upon  children  of  a  young  age  was  very 
marked  in  diminishing  the  mortality.  In  people 
above  twenty,  however,  the  mortality  increased  which 
suggested  that  the  effect  of  vaccination  only  lasted 
about  fifteen  or  twenty  years.  The  men  appear  not 
to  have  been  as  well  protected  by  vaccination  as  the 
women.  [C  B\,  Jr.] 

Il  Policlinico. 
October,  1912. 
Medical  Section. 

1.  Moreschi,  C,  and   Golgi,   A.     Results  of  Experi- 

ments on  Anaphylaxis  and  Fever. 

2.  Segale.   M.     The   Glycogen   Content   of  the  Liver 

and  the  Blood  in   Cholera. 

3.  Longo,   A.     Immunity   Tests  in  the  Diagnosis  and 

Treatment  of  Leischman's  Disease  of  Infants. 

4.  *Mazzolani.  D.    A.     The  Epidemic  of  Smallpox  at 

Fondi   (Caserta). 

5.  Gasbarrini,   A.     The  Cholera   Epidemic   in   Apulia 

in  1911. 
4.  Mazzolani  gives  an  interesting  account  of  the 
smallpox  epidemic  at  Fondi,  going  into  the  epidemi- 
ology, treatment,  prophylaxis  and  general  manage- 
ment of  the  outbreak.  He  was  impressed  by  the  fact 
that  vaccination  gives  only  temporary  immunity  and 
therefore  should  be  repeated  every  eight  or  ten  years. 
(in,,  unsuccessful  vaccination  does  not  indicate  that 
a  person  possesses  natural  immunity  to  variola.  Con- 
trol of  vaccination  by  the  govenment  is  absolutely 
necessary.  [L.  D.  C] 

Surgical   Section. 

1.  Perez,   <..     So-called   Bone   Cysts.      (To  be  contin- 

ued. ) 

2.  Marcora.    F.      .1     Case   of    Malignant    Choriu-Epi- 

theUoma  in  Man. 

3.  CoeiAssERiM,   A.      Ureteral    HomotranspUmts. 

4.  Leotta,     N.       Hyperplastic    Hypophysary     struma 

with  Acromegaly,  a  Contribution  to  the  Pathol- 
ogy and  Surgery  of  Hypophysary  Tumors. 
I  Conclusion.) 
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HBMOBRHAGI     i\    THE    NEWBORN 

Ifr.  I  <iit<"     The  following  case  maj   Interest  those 
especially  Interested  In  the  treatment  of  Heiw 
Disease  In   Infants. 

Bab]    I.    was  born   Maj    28,   1910  liealthj  ; 

Bormal  labor.   Child  seemed  perfectlj  natural  In  everj 
■raj  at  birth:  weight,  7  lbs.,  it  oz.    The  morning  of 
lit]   30th  began  to  have  hemorrhages  from  the  bow 
,-K    These  occurred  In  rapid  succession  at  first,  three 
within   fifteen   minutes,   and   verj    profuse,   the  child 

gulckl]   becoming  exsanguinated.     He rrhagee  num 

bered  S  or  9;  vomited  slimy  brown  fluid,  no  blood 
Afternoon  of  same  day  one  tube  of  rabbit  serum  was 
Injected,  and  during  the  night  bleeding  was  much 
joss      V  second  tube  of  serum  was  Injected  on  Maj 

Bat,   after   which   there   was   no   more   bl ling,   the 

stools  soon  becoming  normal.  The  babj  looked  bad, 
extremely  pale,  and  lifeless,  but  soon  began  to  gain, 
and  nursed  regularly.  June  2d  weighed  S  lbs.,  a  loss 
of  'j  lbs!  ii  oz,  June  21st  had  gained  l  lb.  i  ox,  and 
looked  and  seemed  very  well. 

Wm.  0.  Hi  M.  Ml' 


THE  ORIGIN   OF  LIFE. 

Boston.  Oct.  22.  1912. 

Mr.  Editor:  The  attention  of  many  of  your  readers 
has  doubtless  been  attracted  to  a  remarkable  address' 
by  a  well-known  and  truly  great  physiologist,  Pro- 
pBBSor  Schafer  of  London,  on  "The  Nature  Origin, 
and  Maintenance  of  Life." 

Thai  part  of  Professor  Schafer's  opinion  which 
could  have  been  counted  on  as  sure  to  excite  at  once 
tierce   antagonism   and   exultant    approval   is   briefly 

given  In  the  sentence. 

"He  reminds  ns  that  the  elements  composing  Ii \  iiilt 
mutter  are.  after  all.  few.  'The  combination  of  these 
elements  into  a  colloidal  compound  represents  the 
chemical  basis  of  life:  and  when  the  chemist  succeeds 
In  building  up  this  compound  it  will  without  doubt 
be  found  to  exhibit  the  phenomena  which  we  are  in 
the  habit  of  associating  with  the  term  life."" 

Of  the  biological  and  chemical  arguments  on  which 
this  view  is  based.  I  do  not  care  to  speak  :  nor  could 
I  ,ln  so  with  authority.  Let  us  assume  them  valid. 
Yitalists'  or  'evolutionists'  i  in  the  deterministic 
sense),  'materialists'  or  'idealists.'  agnostics'  or 
deists.'  or.  however  we  may  classify  ourselves,  we 
should  all  receive  and  welcome  the  demonstrations  of 
natural  science  with  our  arms  open.  It  is.  however, 
a  different  question  how  we  should  look  upon  the 
Inferences  of  natural  science.  Of  such  inferences 
there  are  here  two  sorts  that  may  be  dealt  with. 
direct  and  indirect.  One  of  the  direct  inferences  is 
that  chemists  may  learn  to  do  again,  at  will,  the 
work  of  the  creation  of  the  world  of  human  life  from 
chaos.  This  conclusion,  too.  let  us.  for  the  sake  of 
argument,  accept. 

The  most  important  indirect  inference,  perhaps,  is 
that  through  this  demonstration  a  signal  triumph 
will  have  been  won  for  those  who  maintain,  or  in 
their  hearts  believe,  that  life,  in  the  sense  of  a   self- 

1  Sec  notices  in  the  Boston  Medical  and  Surgical  Journal,  Sep- 
tember 12.  1912;  in  the  Journal  of  the  American  Medical  Asso- 
ciation,   September    28.    1912.    and    elsewhere. 

'Journal  of  the  Ameriran  Medical  Association,  September  28. 
1912.   p.    1197. 

*  Cf.  Jacques  Loeb's  various  publications  on  this  topic. 


;,,  uvc  energj    (ol    « hi<  b   the   i-  'Ova  is 

min, 1 1.  ami  the  human  n i  lUeli  through  Uw  meani 

,,i  which  those  « lerful  d  r«  to  be  made. 

are    nothing    but    t  laborated    chemical    i 

i. iini  of  outgrow  iii  "i    "i"'  thing    li  idarj 

Itlon  .     and     that     evolution      from      0 

atoms  and   i. •ice-  up    u    ordlnarllj   dei  ■  ribc  6 

I  ii,,-  real  evolution,  back  "t  which  i-  nothing 
but  --.'iiii   sort  '■(  repetition  of  itself. 
Against    tiii-   Inference,    which   K   Indeed,    not   del 
drawn  bj    Pro 

the    thought    "i    naturalist!    ah 
veraally   a-   the   'ether'   l-   supposed   t"   penel 

existing   things.    1    wish   to  protest,   with   nil   n 

although   in    place  of   volumes  "f  convincing  argn 

but    "tier  a    few    meagre  soiit.n.  . 

in  the  Bret  place,  I-  it  not  true  that  these  wonder 
iiii  ami  startling  demonstrations    (assuming  them  to 

show  an  that  i-  Imped  for  fr i iieiu  i  really  help  us 

no  whit    more  than  does   each   process  "f  dl 
toward   the  dethroning   of  the  mind   or  the  Betting 
aside  of  vital  self-activitj    as  the  fundamental   prln 
ctple  "f  existence?     it  maj   Indeed  be  shown  that  the 

principle,   " ne   vivum   ex   ovo   or  ex    vivo, 

thorough-going  But  had  not  the  transformation  "f 
bread   to  thought    alreadj    pointed   to  the  same  con 

•  lu-ion'' 

For    the   Stomach    of    the    man.    and    the    body    of   the 

ameba,  and  the  substance  of  each  living  cell,  and  tat 
the  apparently  complex  processes  of  fertilization  and 
reproduction,  it  maj  now  )"•  Bhown  thai  apparently 
new  .•mil  simpler-seeming  conditions  ma]  suffice.    But 

such  a  demonstration  should  surely  only  simplify  ami 
universalize  our  conception  of  the  nature  and  where 
:il„,uts  of  'life'  and  increase  our  marvel  at  the  de 
gree  to  which  the  vitalizing  power,  best  seen  in  mind. 
is  visible,  instead  ..f  leading  us  t"  assume  its  uni- 
versal absence. 

In  the  next  place,  it  seems  to  be  often  over 
looked  that— in  spite  of  the  long  since  disproved 
arguments  of  Kant  and  Spencer— nothing  for  ns  is 
real  but  what  we  can  know,  or  must  assume  as  true. 
The  law-'  of  nature,  discovered  by  us.  must  owe 
their  existence  and  value  for  us  to  the  action  and 
existence  of  our  minds,   and  can  exist   for  us  only   on 

the  background  of  our  minds,  or.  strictly  speaking, 
a-  :i  partial  expression  of  them.    The  investigation  of 

nature  is  a  journey  of  discovery  into  our  own 
thoughts  and  feelings,  and  can  be  nothing  else: 
physics  can  come  completely  to  its  rights  only 
through  metaphysics. 

How  then  can  we  discover  principles  that  trans- 
cend mind  and  render  it  unnecessary,  or  secondary? 
That  would  he  like  inventing  a  logic  which  should 
transcend  thought:  it  would  he  to  elevate  ourselves 
by  our  own  boot-straps. 

The  experiments  of  which  Professor  Scbfifer  speaks 
arc    then    indeed    of   marvellous   interest:    hut   instead 

of  teaching  us  to  disparage  the  primary  significance 
of  the  mind  of  the  groat  scientist,  and  to  deny  the 
existence  of  a  vitalistic  principle  which  encloses  in 
one  unity  the  mind  and  our  minds  with  all  the  phe- 
nomena which  they  can  learn  to  see  and  know,  they 
should  teach  us  to  be  ever  keener  in  detecting  the 
evidences  of  life  where  we  had  falsely,  and  with 
narrow  Insight,  assumed  it  to  be  absent.  They  should 
teach  us  to  trace  the  analogy — biologically  distant. 
actually  near — between  the  creative  activity  of 
thought  and  the  transmission  of  life  from  one  genera- 
tion to  the  next.  The  chain  that  unites  these  two 
processes,  long  as  it  may  seem,  is  built  up.  in  fact. 
of  clearly  demonstrable  links.  The  material  universe 
was  (logically)  antedated,  and  is  still  constantly  per- 
meated by  a  form  of  self  active  energy  which,  in  the 
form  of  our  thinking  processes,  enables  us  to  recog- 
nize and  appreciate,  under  ever  new  conditions,  other 
vital  phenomena  akin  to  these.  Phenomena  not  akin 
to  our  thinking-processes  we  cannot  know,  and  have 
no  right  or  reason  to  assume. 

.Tames  J.  Putnam,  M.D. 
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BOOKS  AM'  PAMPHLETS  RECEIVED.  — 

rtemarfcs  Upon  Psychogenetlc  Convulsions 

epsj    bj    l..   Pierce  Clark,   M.D.     New    York. 
\    \      Reprint     1912. 

a  Study  of  ih«'  Significance  of  the  Habil  Move- 
ments in  Mental  Defectives  bj  L  Pierce  Clark,  M.  !>., 
and  Charles  B.  At  wood.  Ml'..  Ne\i  Jork,  N.  Y. 
Reprint    1912  

APPOINTMENTS. 

i  hi.  antiwnv  Bassueb  bas  been  recently  appointed 
clinical  professor  of  medicine  In  the  New  York  Poli- 
clinic Medical   School  and   Hospital. 

Db  Cabj  .1.  lhniN.  for  the  past  tour  years  assistant 
superintendent  of  the  Maine  Hospital  for  the  Insane, 
at  Augusta,  has  been  recently  appointed  superintend 

cut   of  tlio   Maine   State   Home   for   the   Feeble-minded. 


RECENT  DEATHS. 

Arthur  Tract  Cabot,  M.D.,  S.M.M.S.,  died  at  Bos- 
ton. Nov.  t.  1912,  aged  60  years.  An  obituary  notice 
win  appear  in  an  early  forthcoming  issue. 

I ir.  David  h.  Agan  of  New  York  died  on  Novem- 
ber 6,  at  the  age  of  sixty-five  years.  He  was  a  native 
of  Troy.  N.  Y..  and  was  graduated  from  Bellevue 
Hospital  Medical  College  in  1879,  He  was  promi- 
nent in  the  Masonic  order. 

Dr.  IIknhy  Mii  BAEL  Clifford,  who  died  of  eardiae 
last  week  in  Charlestown,  Mass..  was  horn  at 
Lewiston,  Me.  He  graduated  from  the  Harvard  Den- 
tal School  in  1886,  and  since  that  time  had  practised 
his   profession  continuously  in  Charlestown. 

Da  Geobge  B.  England,  formerly  a  practising  den- 
tist for  in  years  in  Quincy,  Mass..  died  last  week  at 
Charlton.    Mass. 

Dr.  John  William  Mallet,  who  died  last  week 
at  Charlottesville.  Ya..  was  born  in  Dublin.  Ireland, 
on  Oct.  10.  1S32.  He  received  the  degree  of  B.A.  from 
Trinity  College.  Dublin,  in  1853,  and  in  tiie  same  year 
emigrated  to  the  rnited  States.  He  subsequently  ob- 
tained the  degree  of  M.D.  from  the  University  of 
Louisiana,  where  he  was  for  a  time  professor  of 
chemistry.  At  the  time  of  his  death,  he  was  emeritus 
professor  of  applied  chemistry  at  the  University  of 
Virginia.     He  was  twice  married. 

Dr.  .7.  E.  Monroe,  of  Orange.  Mass..  who  died  at 
Worcester,  Mass..  last  week,  was  a  native  of  New 
Hampshire.  He  graduated  from  the  Cleveland  Ho- 
meopathic Medical  School  in  1893,  and  after  practis- 
ing his  profession  in  Pennsylvania  for  a  short  time, 
finally  settled  at  Orange.  He  is  survived  by  his 
widow,  two  sons,  and  one  daughter. 

!>R.  Hebmann  Ml  \k.  who  died  at  Berlin,  on  Oct.  1, 
was  horn  in  I'osen.  Germany,  on  Feb.  3,  1839.  He 
was  distinguished  as  a  physiologist,  particularly  for 
hi-  original   researches  on  the  electric  phenomena  of 

nerves    and     muscles    and    on    the    functions    of    the 

cerebral  cortex. 

Db  Robebt  Maitland  O'Reilly.  T'.S.A..  who  died 
of  uremia  on  Nov.  .';  at  Washington,  D.  C,  was  born 
in  Philadelphia  on  .Tan.  it.  1st.-,.  He  was  surgeon- 
general  from  1002  to  1900. 

Dr.  William  Frederick  Rex.  of  Brooklyn.  X.  Y.. 
di.d  on  November  1.  He  was  graduated  from  the 
Long  Island  College  Hospital  in  lOOo.  and  had  de- 
voted special  attention  to  diseases  of  the  rectum.  At 
the  time  of  his  death  he  was  rectal  surgeon  to  the 
Williamsburg  Hospital  and  to  the  Bushwick  and  East 
Brooklyn  i Hspensarles. 

Da   Henry  George  Small,  who  died  on   Nov.  8  in 

Brooklyn.    X.    Y..    was    born    at    Exeter.    Me.,    In    1S52. 

of  a    physician.     He  graduated  in  T-74   from 

the  College  of  Physicians  and   Surgeons,  Xew  York. 


lie  had  practised  his  profession  in  Brooklyn  since 
is?  I.  and  was  a  member  of  the  King's  Count}  Mcdi 
cal  Society.    He  is  survived  by  his  widow. 

I M;.  Walteb  Henry  White,  who  died  on  Nov.  5,  at 
Cambridge,  Mass..  was  born  in  1846.  lie  graduated 
from  Boston  University  Medical  School  in  1882,  and 
since  that  time  had  practised  his  profession  in  this 
City,  lie  was  a  member  Of  the  American,  of  the  New 
England  and  of  the  French  Electro-Therapeutic  As- 
sociation-, of  the  American  Association  for  the  Ad- 
vancement Of  Science,  of  the  American  Medical  Asso- 
ciation,  and  a   Fellow  of  The  Massachusetts  Medical 

Society. 

in:.  Marietta  11.  C.  Woodruff,  who  died  last  week 
at  Boonton,  X.  J.,  was  born  in  that  oily  in  ls.'I7.  She 
was  graduated  from  the  New  York  Medical  College 
for  Women  in  ]S74.  and  subsequently  practised  her 
profession  in  northern  New  Jersey.     She  was  a  widow. 


Miril'.TY  NOTICE. 


There  will  be  a  meeting  of  the  X.  E.  Branch  of  the 
American  Frological  Association  in  conjunction  with 
the  Hartford  Medical  Society  at  the  Hunt  Memorial 
Building,  3S  Prospect  St.,  Hartford,  Conn.,  on  Mon- 
day.  Nov.  IS,  1912,  at  S.45  p.  m. 

Program:  Presentation  of  patients — instruments, 
specimens,  and  report  of  cases. 

Symposium  on  Renal  and  Vesical  Xeoplasms.  "The 
symptomatology  of  Renal  Tumors."  Dr.  J.  D.  Barney, 
Boston.  "Clinical  Observations  on  Bladder  Tumors." 
I  >r.  A.  L.  Chute,  Boston.  "Observations  on  Recent 
Cases  of  Bladder  Tumors  at  the  Massachusetts  Gen- 
eral Hospital,  with  Special  Reference  to  Operative 
Technique."  Dr.  R.  F.  O'Xeil.  Boston.  "The  Yalue 
of  High  Frequency  Cauterization  in  the  Treatment 
of  Bladder  Tumors."  Dr.  H.  Binney,  Boston.  Dis- 
cussion by  Drs.  E.  L.  Keyes.  Jr..  and  Edwin  Beer  of 
New  York,  Dr.  H.  Cabot,  Dr.  J.  W.  Keefe,  Dr.  O.  C. 
Smith,  and  others. 

R.  F.  O'Neil.  M.D.,   Secretary. 


EECOED  OF  MORTALITY. 

For  the  Week  ending  Saturday,  Nov.  2,   1912. 


New  York 
Chicago  ■  -  ■ 
Philadelphia 
St.  Louis  ■  ■  ■ 
Baltimore  -  ■ 
Cleveland 

Buffalo 

Pittsburgh  -  • 
Cincinnati  •• 
Milwaukee  . 
Washington 

Boston     

Worcester  •  • 
Fall  River  •  ■ 

Lowell     

Cambridge ... 
New  Bedford 

Lynn 

Springfield  ■  ■ 

Somerville  •  • 
Holyoke 
Brockton  •  -  - 

Maiden 

Haverhill  •• 

Salem    

Newton    

Fitehburg   • 

Taunton   

Everett 

Quincy    

Chelsea 


•3f 
if 


Pittsfield 

Waltham 

Brookline 

Chicopee 

Gloucester  •-- 
Medford 
North  Adams- 
Northampton- 
Beverly 

Revere  

Leominster-  •• 
Attleboro ■•-   • 

Westfield 

Peabody  

Melrose 

Woburn  •  ■  •  ■ 
Newbury  port 

Gardner  

Marlboro 

Clinton 

Milf  ord 

Adams 

Framingham  ■ 
Weymouth  -  ■  • 
Watertown-  ■  ■ 
Southbridge  ■ 
Plymouth    ■  ■  • 

Webster  

Methuen 

Wakefield  •-■ 
Arlington  -•■ 
Greenfield  •  ■  • 
Winthrop 
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SYPHILIS     THE  STORl    OF   ITS  TRE  \  I 

MKXT.  ul.D   A\D   \KYY.* 

HI       iwini      I        DOV 

\  iVu  pictures  in  literature  do  we  dwell 
uiih  greater  pleasure,"  says  Osier,1  "thai 

that  of  Catullus  returning  to  liis  home  near 
\cnina.  wearied  with  the  pleasures  of  ll 
iai.  sick  at  heart  aft<  r  the  death  of  his  much  be- 
loved brother,  and  still,  we  maj  fancy,  aching 
witli  the  jiangs  of  misprised  Love;  bul  a1  the 
sight  of  'Paminsularum  Sirmio,  insularumque 
ocella,'  he  breaks  into  joyful  song  and  all  his 
cares  vanish.  Fifteen  centuries  later  another 
'Bard  o(  Sirmio'  sang  the  joys  of  the  Lago  di 
Q&rda,  'mid  Caphian  lulls.'  and  while  we  can 
not  claim  for  Fracastorius  a  place  beside  his 
immortal  townsman,  he  occupies  a  distinguished 
position  in  our  annals  as  the  author  of  the  mosl 
successful  medical  poem  ever  written,  and  as  the 
man  from  whom  we  date  our  first  accurate 
knowledge  of  the  processes  of  infection  and  con 
tagion." 

Such  is  the  gentle  tribute  of  the  greatesl  medi- 
cal man  of  our  time  to  the  greatest  of  another. 
and  such  is  a  graceful  introduction  to  thai 
charming  old  Italian  physician  of  the  s1 
century  who  originated  the  word  syphilis.2 
Hieronymus  Fracastorius.  finished  scholar  and 
most  illustrious  physician  of  his  time,  was  born 
in  Verona  in  1483,  made  a  brilliant  course  at 
the  great  University  of  Padua,  and  afterwards 
besides  practicing  the  profession  of  medicine, 
devoted  much  time  to  poetry,  astronomy,  ens 
mography.  and  natural  philosophy.  The  age  in 
which  he  lived,  writes  a  biographer,  saw  nothing 
equal  to  his  learning  but  his  honesty.  To  him 
we  owe  a  description  of  syphilis,  written  in 
1546. *  which  in  its  essentials  and  accuracy  of 
detail  remained  unsurpassed  until  the  middle  of 
the  nineteenth  century.  The  honor  in  which  he 
was  held  by  the  distinguished  men  of  his  time 
can  best  be  understood  by  the  fact  that  he  was 
appointed  by  Pope  Paul  ITT  as  physician  to  that 
famous  Council  of  Trent  which  sat  from  1545 
to  1547.  It  was  upon  his  advice  that  the  Coun- 
cil, owing  to  a  contagions  malady  that  broke  nut 
in  Trent,  was  transferred  to  Bologna  during  the 
latter  part  of  the  session.  His  poem.  "Syphilis 
sive  Morbus  Gallicus. "  published  in  1630  and 
dedicated  to  his  life-long  friend.  Cardinal 
Bembo.  then  secretary  to  Pope  Leo  X  and  after- 
wards made  a  Prince  of  the  Church  by  Pope 
Paul  ITT.  pictures  his  views  on  the  origin,  symp- 
tomatology and  cure  of  a  new  disease  which 
startled  Europe  by  its  appearance  at  the  end  of 
the  fifteenth  century. 

Syphilis,  a  shepherd,  one  of  the  characters  of 
the  poem,  which  by  the  way  possesses  high  lit- 
erary merit,  kept  watch  over  the  flocks  of  King 
Aleithous.  and  one  year,  when  the  drought  was 

"  Re    1   before  the  Pasteur  Club  of  Boston.   October   1,    1912. 


bo  extreme  thai  the  cattle  i"  i  an1  of 

Syphilis  was  b onsed   thai   he  Mas 

phe I  the  Sun-God  and  di 

erecting  some  instead  in  honor  oi  I 

But  the  Sun  « rod,  i  a  raged,  darted  forth 
infection  on  air,  i  arth  and  i  I   poor 

Syphilis  became  the  ftrsl  rictim  of  tins  new  dis 
.  ase 

"Syphllt 
[nBomnei   primus  noi-tes,  eouvulsnque  membra 
Senslt,  el  b  prlmo  trazlt  cognomlni 

01      I  I  I  I 

it.-  Brat  wore  buboes  dreadful  i"  the 
.imi   Bleepli 
Dighl  : 
From  tiiin  the  maladj   received  Its  nB 

Neither  Hippocrates  nor  Galen  nor  auj  other 
ancient  writer  bad  given  a  description  or  dog 
mat ic  definit  ton  of  the  supposed  new 
not  until  the  lifetime  of  Fracastorius,  including 
the  last  pari  of  the  fifteenth  and  the  ftrsl  half 
of  the  sixteenth  centuries,  did  men  - 
entire  ignorance  to  a  complete  knowledge  of  the 
disease,  when  a  greal  epidemic  of  ■;  pi 
over  Europe  from  14IM  onward.  To  such  an 
extent  did  it  rage  through  Spain  in  1494  thai 
hardly  a  family  was  free  from  it.  In  Seville 
the  number  of  cases  became  so  great  that  a  spi- 
nal hospital  was  opened  there  in  14i»7.  During 
1494,  also,  the  whole  of  Italy  was  affected  and 
the  disease  spread  rapidly  from  town  to  town. 
In   1495  Germany  and  Switzerland  had  serious 

outbreaks;  Holland  and  Gi ce  suffered  in  1496; 

England  and  Scotland  fell  its  heavy  hand  in 
1497;  and  Russia  and  Hungary  were  victims  in 
1499.  In  1496  a  decree  of  the  Parliament  of 
Paris  required  all  infected  persons  to  leave  the 
city  within  twenty-four  hours. 

There  was  much  speculation  at  the  time  as  to 
the  origin  of  the  disease.  Some  insisted  that  it 
came  froiii  America,  brought  over  by  the  sailors 
of  Columbus  in  the  spring  of  1493  on  their  re- 
turn from  the  discovery  of  the  New  World. 
Fracastorius  and  others  did  not  aceept  the 
American  theory,  because  the  spread  of  the  dis- 
ease was  too  rapid  to  allow  the  assumption  that 
it  was  passed  from  pi  rson  to  person  from  Co- 
lumbus" sailors  over  the  whole  of  Europe.  On 
the  other  hand,  there  were  those  who  held  to  the 
belief  that  if  could  be  traced  to  the  French  and 
Spanish  campaigns  in  Northern  Italy  in  1494 
and  1495.  In  favor  of  this  view  was  the  fact 
that  the  army  of  Charles  YTTT  of  France,  con- 
sisting of  mercenaries  from  many  countries,  in 
eluding  Spain  and  Switzerland,  together  with 
hordes  of  camp-followers,  appears  to  have  been 
attended   not   so  much   with   resistance  as  with 

if  the  wildest    debauchery,  as  it 
through    the   towns   of  Northern    Italy.      In    all 
laces  there  broke  out  epidemics  of  syph- 
ilis, which  were  stated  by  contemporary  i 
ers  to  be  due  to  the  French  army — hence  the 
name  French  Pox.      At  Naples  Diaries  . 
upon  such  a  period  of  misgovernment  and  de- 
bauch that  the  greater  part  of  his  army,  at  first 
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oelebrated  as  the  most  completely  organized 
force  operating  under  a  single  command,  had  to 
retire  in  disorder,  with  the  health  of  the  men 
undermined  by  syphilis.  After  the  retreat  the 
array  disbanded,  and  the  Spanish,  Germans, 
Swiss  and  French  scattered  to  their  particular 
countries,  carrying  with  them  a  contagion  Ear 

more  destructive  ami  demoralizing  than  all  the 
implements  of  war.  Thus  did  this  dread  dis- 
n  a  form  markedly  virulent,  visit  the 
world;  and  in  imagination  we  may  dopiet  its 
horrors  as  it  reaped  in  the  innoeent  with  the 
guilty,  in  an  age  when  the  sanitary  engineer  and 
the  public  health  hoard  could  hardly  he  said  to 
flourish. 

Whatever  was  the  real  cause  of  this  remark 
abli  epidemic,  about  which  so  much  was  written 
at  the  time,  it  would  he  absurd  to  say  that  this 
was  the  debut  of  syphilis  in  the  civilized  world. 
The  old  writers  all  speak  of  certain  growths  or 
ulcerations  of  the  genitalia  without  giving  us 
any  accurate  description.  We  know  that  a  dis- 
ease called  yaws,  resembling  syphilis  in  some 
respects,  which  attacked  chiefly  the  negro,  was 
pointed  out  by  the  Arabian  physicians  as  early 
as  the  tenth  century.  This  disease  at  the  pres- 
ent time  is  interesting  from  the  fact  that  it  is 
caused  by  an  organism  identical  with  the  spi- 
rochita  pallida  and  gives  a  positive  Wassermann 
reaction.  ( 'elsus.  living  in  the  middle  of  the  first 
century  before  Christ,  tells  of  certain  affections 
of  the  genital  organs,  and  adds  that  in  phimo- 
sis, after  having  overcome  the  resistance  of  the 
prepuce,  there  are  seen,  when  it  is  drawn  back, 
ulcers  situated  either  on  its  inner  surface,  or  on 
the  glans.  or  on  the  penis  beyond  the  glans. 
Aretams,  living  in  the  second  century  after 
Christ,  speaks  of  a  disease  in  which  the  uvula  is 
destroyed  to  the  hones  of  the  palate,  and  the 
fauces  to  the  root  of  the  tongue  and  epiglottis. 
Among  the  old  Latin  poets  we  find  plenty  of 
ee  of  contagious  venereal  disease  in  Rome. 
Martial6  in  one  of  his  epigrams  mentions  a  cer- 
tain family  in  which  the  wife,  husband,  daugh- 
ter, son-in-law  and  grandson  were  afflicted  with 
venereal  sores.  Even  the  steward,  he  says,  and 
the  farm  bailiff,  the  sturdy  digger  and  the  plow- 
man wpre  not  free  from  the  disgusting  ulcers. 
Many  are  the  references  to  venereal  disease  in 
the  days  when  Imperial  Rome  had  fallen  to  her 
low  state  of  immorality,  and  we  cannot  but  be- 
lieve that  the  ancient  ancestors  of  the  spirochete 
were  highly  cultured  and  well  developed  and 
nourished,  when  Horace  in  the  Sixth  Ode  of  the 
Third  Book  pointed  out  to  the  Romans  of  his 
time  that  their  age.  prolific  in  sin.  was  the  first 
to  destroy  the  sanctity  of  marriage  and  pollute 
the  offspring;  and  when  the  sharp  tongued 
Juvenal  in  the  immortal  Tenth  Satire  told  them 
1hat  the  greatest  boon  for  which  they  could  pray 
to  the  gods  was 

"Mens  sana  in  eorpore  sano." 

These  are  only  a  few  historical  facts  concern- 
ing our  early  knowledge  of  a   venereal   disease 


which  undoubtedly  existed  even  in  ancient  times, 
and  on  leaving  this  fascinating  part  of  our  sub- 
ject, I  might  mention  that  here  in  Boston  as 
early  as  hi  Hi,  sixteen  years  after  the  founding 
of  the  city,  the  people  were  scandalized  by  an 
outbreak  of  syphilis.  John  Winthrop,7  in  his 
History  of  New  England,  tells  us  that  "one  of 
the  town.  .  .  having  gone  cooper  in  a  ship  into 
...  at  his  return  his  wife  was  infected  with  lues 
venerea."  Before  the  disease  was  recognized, 
through  the  fortunate  arrival  of  a  young  physi- 
cian, sixteen  men,  women  and  children  became 
infected. 

During  the  first  few  years  of  the  epidemic  in 
the  fifteenth  century  the  disease  was  untreated 
by  physicians  because  it  was  considered  dis- 
graceful to  occupy  oneself  with  a  new  malady 
that  could  not  be  treated  according  to  the  rules 
of  art.  Then,  as  now,  it  was  treated  by 
quacks  and  impostors  of  all  kinds,  who 
employed  so  many  dangerous  remedies  that 
medical  men,  ashamed  of  neglecting  their  duty, 
began  to  undertake  the  treatment  of  the  scourge. 
Prom  that  period  began  the  use  of  mercury,  in- 
troduced into  therapeutics  by  the  Arabs,  but 
used  only  externally  for  lice,  itch,  impetigo  and 
other  skin  troubles.  Fracastorius,  after  setting 
down  certain  rules  as  to  diet,  says  in  his  poem: 

"Argento  melius  persolvunt  omnia  vivo 
Pars  major :  miranda  etenim  vis  insita  in  illo  est." 

(Book   II) 

"The  greater  part  and  with  success  more  sure 
By  mercury  perform  the  happy  .cure ; 
A  wondrous  virtue  in  that  mineral  lies." 

The  lard  of  swine  he  used  for  a  vehicle  mixed 
with  larch  gum  and  turpentine.  The  whole 
body  is  to  be  smeared  except  the  head  and 
breast,  and  then  the  patient  is  to  sweat  profusely 
under  thick  bed  clothing.  The  course  is  to  be 
repeated  for  ten  days  until : 

" liquefacta  mali  excrementa   videbis 

Assidue  sputo  immundo   fluitare  per  ora 

Et   largum  ante  pedes  tabi  mirabere   flumen." 

(Book    II) 

"The  mass  of  humours  now  dissolved  within 
To   purge  themselves   by   spittle  shall   begin." 

Mercury  soon  fell  into  disfavor  on  account  of 
its  abuse.  The  remedy  became  worse  than  the 
disease  and  in  1517  infusions  of  guiacum  wood 
became  popular;  but  this  in  turn  was  displaced 
by  cinchona,  sarsaparilla  and  sassafras.  In 
1538  mercurial  inunctions  came  back  into  favor 
and  about  the  same  time  physicians  began  to  use 
mercury  internally  in  the  form  of  the  red  pre- 
cipitate. Thus  was  begun  the  mercurial  treat- 
ment of  syphilis,  which,  notwithstanding  the 
many  attacks  made  upon  its  use,  has  continued 
to  the  present  time.  In  1821  tincture  of  iodine 
was  first  used  locally  on  specific  ulcers  of  the 
throat  with  good  results,  and  in  1824  it  was  em- 
ployed internally  in  doses  of  from  twenty  to 
forty  drops.    Lugol  in  1831  published  a  series  of 
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tertian   cases  cured  bj    this  method  alone  and 
iodine  was  permanently  established  as  an 
Bj  phi li tie  agent. 

I',.  Dr    Wallace  of  Dublin'  belongs  the  honor 
i  si  using  iodide  of  potash,  of  fixing 
and  of  pointing  out  its  indications      1 1  is  , 
tucnis.  begun   in    1>  !'.!.  led  ti>  the  pul 
Ins  results  in  the  form  of  lectures  ai  a   Dublin 
hospital  in  18:?6      One  hundred  and  thirty-nine 
patients   were  observed,  of  whom  six   were  af- 
fected with  iritis,  six  with  disease  of  the  testicle, 

ten  with  various  diseases  of  tin    ' -  and  joints, 

niiien  seven     with    cutaneous    syphilides,    and 
twenty  with  lesions  of  the  mucous  membrane  of 
the  mouth,  nose  and  throat.     Lastly,  three  | 
nam    women   were  also  subjected   to   the 
treatment    for    the    purpose    of    preserving 
foetus  from  syphilitic  contagion.     The  prepara- 
tion   employed,    mixtura    hydrioditis    pota 
contained  eight  parts  of  iodide  of  potash  to  two 
hundred    and    fifty    parts    of    distilled    water. 
Adults  took  a  tablespoon  of  this  mixture  four 
times  a  day,  or  about  thirty  grains. 

Such  is  an  important  chapter  in  the  history  of 
medicine  so  much  neglected  by  the  American 
student,  yet  having,  as  Walsh'  the  scholarly 
dean  of  Fordham  says,  "its  valuabli 
nil  generations.  bu1  especially  for  a  generation 
go  occupied  with  itself  that  it  does  not  properly 
consider  the  claims  of  the  past  to  recognition 
for  fine  work  accomplished."  Almost  three 
hundred  and  fifty  years  had  passed  with  mer- 
cury as  the  only  remedy,  and  it  is  now  almost 
another  century  since  iodide  of  potash  was 
added.  Tt  is  true  that  the  different  for 
mercury  introduced  in  the  course  of  time  offered 
some  variety  of  treatment  and  that  intramuscu- 
lar injection  wasadded;but  inunction,  the  first 
means  of  giving  mercury,  is  no  better  in  our  day 
than  in  the  day  of  Fracastorius.  The  dosage 
of  potassium  iodide  was  increased  as  it  grew  in 
popularity,  but  beyond  this,  we  of  the  present 
generation  were  content  to  follow  in  the  foot- 
steps of  men  long  since  dead,  until  Schandinn 
demonstrated  the  spirochita  pallida  in  1905, 
Wassermann,  the  reaction  bearing  his  name  in 
1906.  and  Ehrlich  gave  salvarsan  to  the  world  in 
1910. 

Ehrlich,  while  still  a  student  studying  phar- 
macology under  Heubel.  believed  that  it  would 
be  possible  to  obtain  a  chemical  substance  which 
would  have  a  greater  affinity  for  the  protoplasm 
of  the  invading  organism  than  for  the  proto- 
plasm of  the  host.  It  had  long  been  known  that 
arsenic  sometimes  produced  a  certain  effect  in 
syphilis,  but  it  was  of  little  moment,  and  only 
now  and  then  bad  it  been  used  with  some  meas- 
ure of  success  in  cases  where  treatment  bv  mer- 
enry  bad  failed.  A  number  of  arsenical  com- 
pounds, including  the  sodium  salt  of  dimethyl- 
arsenic  acid,  the  so  called  cacodylate  of  soda  and 
another  substance,  atoxyl.  -were  tried  out.  but 
found  to  he  very  toxic  and  much  too  dangerous 
for  human  therapy.  Moreover,  their  action  on 
syphilis  was  not  efficient.     During  the  course  of 
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Bhrlich    had    the    preparation    listed    by 

>•  All  to  determine  its  toxic  properties 

in  man.   On  September  10,  1909,  Alt  replied  thai 

he  would  be  honored  and  delighted  to  test  the 

substance    in    conjui  a    assistant, 

I  [oppe  Alter  watching  on  sheep  and 
dogs,  Boppe  and  \)r.  Wittneben  offered  them- 
selves to  be  injected.  They  each  received  one- 
tenth  of  a  gram   intramuscularly  and   - 

local  pain,  not  very  severe  and  lasting 

but    a    few    days.      (In    the    basis   of   this    I 

I I  lent  a  number  of  robust  syphilitic  idiots  were  in- 
jected without  untoward  results.    The  dose  used 

-  was  three. tenths  of  a  gram,  and 
shortly  after,  the  Wassermann  reaction  was  found 
absent  in  some,  markedly  decreased  in  others, 
and   only   appreciably   decreased    in    more      li 

was  found  also  thai  the  eliminati E  salvarsan 

still  continued  on  the  tenth  day.  On  finding 
that  three-tenths  of  a  gram  was  a  safe  and  effi- 
cient .lose.  AH  requested  Dr.  Schreiber  of  Mag- 
deburg to  use  the  preparation  in  cases  of 
syphilis  untreated  by  mercury,  and  the  latter 
was  able  to  report  astonishing  results  in  ihe 
cases  of  twenty-seven  patients.  Initial  lesions 
decreased  in  size  within  a  few  days  and  the 
infiltration  also  generally  disappeared:  the 
maculo-papular  eruption,  moist  and  ulcerating 
in  character,  rapidly  became  pale  or  dry.  leaving 
only  some  flat  pigment  spots.  Ulcerations  of  the 
labia  became  smooth  and  healed  within  a  few- 
days.  Extensive  condylomata  of  the  anus  and 
vagina  soon  became  pale  and  smooth,  and  in 
several  very  severe  cases  disappeared  within 
four  weeks  without  leaving  a  trace.  Also  in  one 
ease  a  very  larpre  and  obstinate  tertiary  ulcer  of 
the  thigh  became  almost  entirely  cicatrized 
within  less  than  three  weeks.  The  most  rapid 
results  were  observed  in  the  otherwise  very  ob- 
cases  of  specific  angina  with  slimv  false 
membrane.  Tn  four  out  of  the  twenty-seven  pa- 
tients the  Wassermann   reaction   disappeared. 

These  results  were  first  announced  on  March 
3.  1010.  to  the  Medical  Society  of  Magdeburg. 
Hoppe  and  Schreiber  later  reported  to  the 
German  Congress  for  Internal  Medicine  similar 
results  in  one  hundred  cases  observed  bv  them. 
Tn  twenty-five  patients  with  a  positive  W 
mann  reaction  it  became  negative  in  twentv- 
three  cases  within  forty  days  or  more  i.e.  in 
ninety-two  per  cent.     At  the  same  time  -Tnlius 
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announced  from  Russia  the  results  of 
th<-  treatment  of  recurring  fever  in  man. 

Immediately  after  these  early  publications 
Ehrlich  began  to  distribute  Free  many  thou- 
sands of  doses  of  "606"  to  syphilologists  in  all 

parts  of   the   world.      This   distribution    was    not 

so  much  for  testing  the  therapeutic  results  as  to 

exclude  as  far  as  possible  the  occurrence  of  any 
evil  effects,  in  particular  on  the  eyes.  The  de- 
termination of  this  question  was  essential  before 
the  substance  could  be  put  upon  the  market,  in 

view  of  the  disasters  which  had  followed  the  use 

senical  compounds.  Many  of  the  re- 
sults following  Ehrlich 's  distribution  of  "606" 
were  announced  on  September  20,  1010.  The 
main  facts  were  then  known  and  it  remained 
chiefly  to  observe  the  occurrence  of  relapses. 
The  great  German  had  now.  after  years  of  pa- 
tient waiting  and  experimentation,  the  results 
on  many  thousands  of  eases,  and  in  December, 
1910.  "606"  was  placed  upon  the  market  under 
the  name  of  "Salvarsan." 

Unfortunately,  many  physicians  travelling 
through  Germany  and  Prance  in  the  summer  of 
1910  saw  the  experimental  injections  of  this 
preparation  with  some  of  its  immediate  wonder- 
ful results.  Without  waiting  for  the  final  word 
from  the  great  men  who  produced  it.  they  re- 
turned to  their  respective  countries  and  began 
to  tell  thai  syphilis  was  to  be  destroyed  in  one 
fell  swoop  by  a  single  injection  of  "606." 
Therefore,  when  the  rank  and  file  of  the  medical 
profession  were  able  to  buy  it  in  the  market 
there  were  many  disappointments  because  a 
number  of  recurrences  were  observed.  As  a 
matter  of  fact,  oothing  of  importance  has  been 
discovered  aboul  salvarsan  which  was  not  known 
to  Professor  Ehrlich  long  before  his  discovery 
became  a  purchasable  product. 

The  clinical  effects  of  "606"  are  so  well 
known  that  any  detailed  account  is  unneccessary 
and  any  publication  of  a  small  number  of  eases 
makes  but  a  sorry  comparison  wdien  set  beside 
the  work  of  those  men  to  whom  we  owe  so  much. 
Imann10  of  Berlin,  to  whom  Ehrlich  en- 
trusted the  remedy  for  experiment  on  ah  exten- 
sive scale,  related  his  experiences  in  fourteen 
hundred  cases  before  December.  1910.  and  in 
speakine  of  "Ween selm aim's  work  Ehrlich  him- 
self says:11 

"If  1  am  to  limit  myself  only  to  the  most  im- 
portant of  Wechselmann's  personal  observations, 
which  are  so  clearly  stated.  T  desire  to  say  that 
he  was  the  first  to  point  out  the  excellent  effects 
of  salvarsan.  particularly  in  those  cases  of  ma- 
lignant syphilis  where  the  former  methods  of 
treatment  often  failed  after  years  of  medication. 
Wechselmani!  has  also  shown  that,  in  just  such 
cases  it  is  possible  without  any  particular  risk  to 
rppeat  the  injection  and  thereby  attack  the  cause 
of  the  <  econd  time,  when  we  have  not 

been  able  to  master  it  at  one  stroke. 

"Furthermore.  Wechselmann's  explanation  of 
usation  of  local  recurrence  after  treat- 
ment with  salvarsan  appears  to  me  to  be  of  par- 


ticular importance.  He  assumes  that  it  is  due 
to  spirochetal  foci,  which  cannot  be  attacked  by 
the  remedy  on  account  of  an  imperfect  vascular 
supply.  1  believe  that  this  opinion  will  also 
readih  explain  the  particularly  disagreeable 
surprise  caused  by  the  recurrences  recently  ob- 
served in  nerve-trunks.  Similar  symptoms  have 
hitherto  been  observed  only  in  patients  where 
the  disease  was  in  the  early  period  of  the  sec- 
ondary stage.  It  is  thus  quite  clear  that  in  this 
stage  of  the  disease,  in  which  the  entire  organism 
is  saturated  with  spii-oehetes,  individual  foci 
may  escape  sterilization,  especially  when  they 
are  localized  in  parts  either  without  blood- 
vessels or  poorly  vascularized ;  subsequently  they 
maj  Hare  up.  as  a  localized  recurrence  unless 
they  are  overcome  by  a  reinjection,  which  hits 
the  mark  like  a  sure  shot,  so  to  speak  (Fang- 
schuss"),  permitting  of  no  escape. 

"According  to  the  more  recent  experiences 
Wechselmann's  explanation  seems  to  me  very 
plausible.  There  is  no  ground  for  declaring  that 
a  toxic  irritation  caused  by  the  preparation  is 
responsible  for  this  phenomenon,  for  numerous 
experiences  have  already  demonstrated  the  fact 
that  salvarsan  has  no  neurotropic  effect.  In 
this  respect,  too.  we  have  to  thank  Wechselmann 
for  having  satisfactorily  shown  that  even  syph- 
ilitic  affections  of  the  optic  nerve  and  retinal 
atrophies  may  be  treated  without  causing  in- 
jury. This  could  hardly  be  done  if  salvarsan 
really  had  a  toxic  effect  on  the  nerve  termina- 
tions." This  last  statement  of  Ehrlich 's  seems 
to  cover  the  facts  concerning  the  so-called 
"neuro-rezidive. "  They  are  not  due  to  arseni- 
cal poisoning  and  are  cured  by  further  "606" 
treatment. 

The  effect  of  salvarsan  on  the  Wassermann 
i  >  ction  deserves  some  attention.  According  to 
Wechselmann  it  is  of  great  importance  to  know 
this,  as  well  as  the  strength  of  the  reaction,  the 
moment  it  begins.  His  assistant.  Dr.  Lange.  ex- 
amined fifty-one  cases  once  or  twice  every  week 
observing  them  for  a  sufficient  length  of  time 
and  found  that  the  reaction  became  negative 
in  the  majority  of  eases.  A  period  of  four  to 
five  weeks  after  an  injection  of  salvarsan  was 
considered  sufficient  for  observation,  as  most  of 
the  cases  had  been  rendered  negative  by  that 
time.  Furthermore,  the  interesting  fact  was 
revealed  that  the  period  of  time  in  which  the 
reaction  became  negative  generally  depended 
less  upon  the  clinical  severity  of  the  casp  than 
upon  the  incipient  strength  of  the  reaction  be- 
fore the  injection  was  administered.  The  cases 
with  a  marked  positive  reaction  required  an 
average  of  four  to  five  weeks,  while  cases  with  a 
faintly  positive  reaction  took  only  about  eight 
days.  In  cases  with  an  intermediate  strength  of 
reaction  the  time  would  vary  between  these  ex- 
tremes. The  occurrence  of  the  negative  reaction 
varies  between  one  and  seven  weeks. 

He  reports  five  cases  in  which  the  reaction 
was  negative  preceding  the  injection,  but 
gradually  increased  in  all  of  them  until  they 
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were  positive  in  various  i  Subsequently, 

during  a  long  iicri.nl  of  observation,  there  was  a 
decrease  towards  a  negative  reaction  He  ex 
plains  these  phenomena  in  the  fact  thai  the  spi 
-  are  disintegrated  bj  the  in  jeel  ion  and 
thus  the  substances  i ssarj  fur  the  manifes- 
tation of  the  Wassermann  reaction  find  their 
waj  into  the  blood.  In  this  manner  we 
Bared  a  new  method  of  discovering  a  veiled 
mann  reaction.  This  is  probably  the  ex- 
planation of  the  so-called  provocatory  salvarsan 
test  described  bj  Oennerich  bj  which  latent  or 
nneured  sj  philis  is  revealed 

The  question  of  using  mercury  in  conjunction 
with  salvarsan  was  taken  up  bj  a  number  of 
observers,  and  i1  was  agreed  thai  since  mercury 
also  had  the  power  to  diminish  or  make  negative 
the  Wassermann  reaction,  the  ese  two 

drugs  was  the  besl  possible  treatment.  There 
can  be  no  doubl  thai  mercurj  has  cured  syph- 
ilis Wechselmann  instances  two  cases  which 
were  treated  with  a  single  course  of  inui 
twenty  -four  and  eighteen  y<  ars  ago,  respectively. 
There  lias  never  bi  'I  their 

wives  and  children  arc  healthy  and  show  a  nega- 
tive Wassermann  reaction.  The  question  of 
what  is  the  besl  form  of  mercury  - 
batable.  Some  men  prefer  to  use  the  insoluble 
compounds  in  intramuscular  injection,  while  oth- 
ers prefer  a  primary  course  of  inunctions  fol- 
lowed l.\  the  soluble  compounds  bj  mouth.  Tt 
is  possible  thai  many  of  the  adherents  of  the  in- 
tramuscular method  have  never  given  the  method 
by  mouth  a  fair  trial  and  vice  versa;  and  there 
is  no  doubt  thai  often  one  compound  of  mercury 
or  method  of  treatment  fails  where  another  is 
successful.  Lately  there  has  been  some  talk 
about  the  calomel  treatment  combined  with  sal- 
varsan. and  the  statement  is  made  thai  it  is  the 
only  form  of  mercurial  treatment  that  will  ac- 
complish its  purpose.  This  consists  of  the  intra- 
muscular application  of  the  various  insoluble 
compounds  of  mercury  such,  for  example,  as 
calomel  and  oleum  cinereum  blue  ointment  di- 
luted with  olive  oil).  Whether  or  not  t] 
evidence  enough  to  prove  this  contention  is  not 
for  me  to  say. 

A  word  concerning  tabes  will  not  be  out  of 
place  in  considering  the  good  effects  of  salvar- 
san. It  is  self-evident  that  degenerated  portions 
of  the  central  nervous  system  cannot  be  re- 
placed, but  when  we  consider  that  "606" 
about  a  speedy  cure  of  foci  in  skin  affections. 
which  failed  to  respond  after  years  of  treatment 
with  mercury,  the  use  of  the  new  remedy  in 
tabes  appears  to  be  perfectly  justifiable.  Tf.  for 
example,  in  this  disease  of  the  central  nervous 
system,  even  very  small  foci  can  be  made  to 
recede,  the  advantage  to  the  patient  must  be 
very  great,  as  the  most  important  nerve  tracts 
lie  in  close  proximity  in  a  very  limited  space. 
In  fact,  it  is  probable  that  the  new  treatment 
will  be  able  to  exert  a  favorable  influence  in 
many  directions.  The  majority  of  cases  declare 
that   they  have   materially   improved.      Serious 
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When    and    Ih.v,    often    We    ma\     r<  1 

'  mi    on 
which    the    last    word    has    n..< 

Unfortunately,  syphilitica  in  many  cases  become 

SO  e\  pert,   ml  heir  nw  n  opinion,  III   II 

of  their  disease  that  the;,-  determine  theii 
of  treatment      Because  they  show    no  pi 

signs  and  fed  perfectly  w.-ll  they  assum 

at  tent  I. ill.  and    1 1  n.-n   t  he 

physician  tells  them  thai  the  organisms  of  syph- 
fioating  around   in  thi 

stream  ate    of   affairs    is   bad    for    pa- 

tient and  physician,  because  on  the  one  hand  the 
jay    later,    when    symptoms   do 
ap|  ear.    that    he   was   nol    treated    properly;   and. 

on  the  other  hand,  the  physician  is  apl   to  be 

discouraged  when  be  is  powerless,  through  no 

faull  of  his.  to  us.-  the  besl  of  the  presenl  day 

•  nt.     Broadly  speaking,   the 

first  injection  of  "606"  is  not  sufficient  and  the 
nt   injections  should  be  determined  by 
the  presence  or  absence  of  th<  ann  re- 

action. The  progres  sof  syphilis  is  uncertain 
ami  at  times  even  treacherous.  Therfo 
one  who  sees  a  primary  sore  for  the  first  time 
did  the  course  thai  will  be  taken  by  ihe 
disease.  If  symptoms  are  presenl  we  ought  to 
use  the  new  remedy:  but  on  the  other  hand,  there 
is  no  reason  for  its  blind  use  intermittently 
when  there  are  no  symptoms.  is,  with 

a  thorough  clinical  and  serological  control,  an 
ehing  danger  to  the  patienl   can  be  rec- 
an.l  combated  in  due  time.    This  brings 
a  positive  "Wassermann  reaction  under  the  lead 
ilitic  symptoms  that  require  treatment. 

The  b.-st  means  of  giving  salvarsan  is  intra- 
venously. The  first  cases  were  injected  intra- 
muscularly, but  before  the  preparation  was  put 
upon  the  markel  Bhrlich  himself  advised  the 
intravenous  method.  There  are  very  few  contra- 
indications to  its  use.  Only  cases  with  cardiac 
disease  and  bleeders  are  to  be  avoided.  Preg- 
nancy is  not  a  contra-indication.  The  fact  that 
tuberculosis  is  not  a  contra-indication  is  very 
important  when  we  consider  the  deleterious  ef- 
fect of  mercury  in  the  joint  presence  of  tubercu- 
losis and  syphilis. 

Within  the  last  few  months  a  new  prepara- 
tion of  Ehrlich's,  neo-salvarsan,  number  014  in 
ies,  has  appeared.  This  is  from  five  to 
ten  times  more  active  than  the  earlier  prepara- 
tion, is  non-irritating,  falls  into  neutral  solution 
with  sterile  water  very  easily,  and  may  be  sivon 
intravenously  every  second  day  in  doses  up  to 
one  and  one-half  grams.     Another  late  discov- 
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-  the  hiotin      s  NToguchi.     This  is  :i 

cutaneous  tesl  for  syphilis  similar  to  the  cuta- 
neous tost  for  tuberculosis.  The  material  used 
is  prepared  by  grinding  up  pure  agar  cultures 
<\\  the  spirocheta  pallida  with  pure  cultures  of 
organism  in  bouillon.  It  is  then  heated 
ad  and  one-hall"  per  cent,  carbolic 
aeid  added  For  the  purpose  of  sterilization.  The 
always  practically  positive  in  tertiary 
syphilis,  while  secondary  cases  rarely  give  the 
reaction.  Here.  then,  is  another  guide  for  the 
salvarsan. 
Salvarsan,  or  rather  its  successor,  neo-salvar- 
san,  must  be  ranked  at  present  as  our  most  pow- 
erful anti-syphilitic  agent.  Its  quick  action 
where  mercury  lias  failed,  especially  in  those 
cases  that  are  dangerous  to  the  community,  must 
soon  commend  it  to  health  authorities  for  the 
public  good.  We  are  not  yet  ready  to  say  thai 
it  will  entirely  displace  mercury,  since  our  most 
conservative  men  use  them  in  conjunction. 
Like  immorality,  syphilis  will  probably  always 
be  with  us  and  its  extermination  must  neces- 
sarily he  a  dream.  "With  the  old  writer  who 
put  his  trust  in  Heaven,  we  too  must  believe  thai 
its  extinction  is  a  task  for  the  Almighty.  "Itaque 
hanc  luem  nisi  Dens  optimus  maximus  sua  de- 
mentia ipse  extinguet,  aut  effrenatum  hominum 
libidinem  temperet,  nunquam  extinetnm  iri.  sed 
fore  humano  generi  comitem  et  immortalem 
erediderim.  "12  As  to  its  cure  we  of  the  medical 
profession  have  every  reason  to  be  optimistic, 
for  it  looks  as  if  Ehrlich  in  scoring  an  achieve- 
ment of  the  highest  scientific  character  has  also 
scored  a  magnificent  victory  of  peace  that  might 
well  make  the  shade  of  charming  old  Fracas- 
torius  envious  of  the  happy  age  in  which  we 
live. 

I  Fracastorious,  a  paper  read  at  Charak  Club,  1904. 

*  Probably  from  the  Creel.  (TVS  swine  and  <f>l\os  loving.  Hence 
swine-lover.  Other  authorities  nnrue  in  favor  ..f  (TVfJL-<j}i\o<;  [riving 
the  idea  of  loving  together.  Still  others  say  that  its  derivation  is 
from  rrcr/>Ao5  or  rrt7roAo9  meaning  maimed  or  impotent.  Fra- 
castorius  never  gave  his  reasons   for  the  word. 

s  Padua.     This  university   was  founded   in   1222. 

*  De  contagionibus    1546. 

r  English   translation    by   Nahnm   Tate   1686. 
■  Epigrams,      linok  vii,   71. 

"Winthrop's  New  England.  Edited  by  Savage.  Vol.  ii.  pp. 
257-58. 

fi  Lancet,   Vol.    i,   March.   1836. 

•  Walsh  :  "The  Medical  Profession  for  Six  Thousand  Years." 
Commencement   address  at   Fordham   Medical    School,   June,   1909. 

"•  Wechselmann  has  now  given  over  12,000  injections.  In  fact  he 
has  stopped  counting  them. 

II  In  introduction  to  "The  Treatment  of  Syphilis  with  Salvar- 
san."  by  Wechselmann.     Berlin.   1911. 

,:.Tean    Kernel,    1497-1558.      De   Luis   Venereae    Curatione   Perfec- 
Liber.     Caput   II    Luis   Venereae   Origo.      (Concluding   sen- 
tences of  chapter.) 
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DIFFICULTIES  I.N  INTERPRETING  THE 
SIGNIFICANCE  OF  REGIONAL  MUSCLE 
RIGIDITY  AND  DKtiFA'KKATIMN  ABOUT 
THE  THORAX:  DIAGNOSTIC  LIMITA- 
TIONS. 


M.I'..    UONROV1 


The  difficulties  in  interpreting  the  significance 
of  muscle  spasm  and  degeneration  in  intratho- 
racic disease  fall  under  several  headings.  First, 
we  have  shown*  that  there  is  a  complex 
mechanism  in  its  causation,  that  we  have  the  pos- 
sibility of  neuritis  with  localized  conditions  re- 
sulting from  this  lesion,  a  mechanical  influence 
exerted  upon  the  nerves  in  the  mediastinum,  and 
finally,  it  is  to  be  remembered  that  the  segmental 
symptoms  from  the  lungs  are  not  specific  for 
lungs  only,  hut  may  be  brought  into  play  by 
aortic,  cardiac,  pericardial,  and  changes  in  other 
structures  in  the  thorax. 

There  cannot  be  any  doubt  that  bronchial 
gland  enlargement  may  give  the  same  picture 
from  a  reflex  standpoint  as  pulmonary  tubercu- 
losis. In  this  connection  the  following  observa- 
tions are  of  interest :  Honeij  in  an  examination 
of  620  patients  by  x-ray,  found  147  showed  the 
presence  of  enlarged  glands  in  the  mediastinum 
or  at  the  root  of  the  lung.  The  majority  were 
referred  to  the  clinic  for  suspected  tuberculosis 
of  the  lungs.  In  only  two  of  the  147  cases  was 
bronchial  gland  enlargement  suspected  from  a 
physical  examination.  In  100  cases,  15  showed 
no  tuberculosis,  and  of  24  diagnosed  as  tubercu- 
losis, 17  proved  negative.  In  these  32  negative 
cases  the  glands  were  shown  to  be  enlarged.  In 
80  patients  of  the  100  diagnosed  as  questionable 
and  in  24  diagnosed  as  positive,  the  apices  were 
the  parts  under  consideration.  In  5  cases  of  sus- 
pected aneurism  of  the  aorta,  there  proved  in- 
stead to  be  enlarged  bronchial  glands  present. 
Honeij  concluded  that  enlargement  of  the  bron- 
chial glands  occurred  more  frequently  on  the 
right  side  than  on  the  left,  and  that  the  physical 
signs  at  the  right  apex  given  by  these  glands  in 
his  experience  were  mistaken  for  apical  tuber- 
culosis. Enlarged  glands  occurred  in  both  tu- 
berculous and  non-tuberculous  patients,  and 
probably  occurred  as  frequently  in  adults  as  in 
children.  Enlargement  of  these  glands  may 
produce  pressure  signs,  irritation  of  the  pneu- 
mogastric,  symptoms  of  obstruction  of  the 
esophagus,  of  the  right  bronchus  (particularly) 
and  other  signs. 

In  the  recent  work  done  by  Pliilippi  with 
the  x-ray  and  blood  studies,  he  frequently 
found  tuberculosis  of  the  bronchial  glands,  with 
clinically  meager  signs.  He  claims  that  active 
tuberculosis  is  often  present  in  the  bronchial 
glands  in  adults  with  but  few  or  no  character- 
istic- symptoms.  The  symptoms  which  he  enu- 
merates from  his  cases  which  were  diagnosed  by 
x-ray  pictures  and  blood  studies  (see  pictures  in 
Brauers'  Betrage  Bd.  XXI,  Heft  1)  are  inter- 

I    Review  of  The  Theory  of  Regional  Muscle  Spa 
interstate  Med.   Jour.      (Pomeroy),   Oct.,   1912. 
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Bating  from  the  Btand] ii  of  our  presen1  study, 

in  thai  one  maj  eaairj  o\  erlook  thi   i 
the  diagnosis  is  difficull      Prom  the  standpoini 
of  referred   pain  they  are  of  especial   interest, 
These  signs  and  bj  mpton  i  aeral  feeling 

of  weakness  in  contrast  with  otherwise  seemingly 
good  nutrition;  easilj   fatigued  bodily  and  men- 
tal activity  ;  i>;uii  under  the  breast  bone  or  be 
luri'ii  the  shoulders  or  into  the  arm,   i 
hirU   in  women  before  the  period;  nervous  dys 
pepaia,    cramp  like    pain    in    the   stomach    like 
tabetic  crises;  irregular  puis,'  and  cardiac  palpi 
tation;  paroxysmal  coughing  Like  asthma 
pression    of    vagus);    weak    voice 
through  the  recurrenj  laryngeal    ;  Blight  pains 
through  the  Bides  of  the  chest ;  pallor  of  the  skin 
withoul  111),  deficiency;  flushing  of  the  face  and 
irregular  dilatation  of  the  pupil;  and  painful 
points  over  the  2d  to  7th  dorsal  vertebrae. 

I  have  recently  observed  two  patients  with 
these  symptoms  who  gave  also  points  of  maxi- 
mum pain  or  tenderness  over  the  maxima  of  the 
third,  fourth,  fifth  and  sixth  dorsal  zones,  and 
the  x-ray  showed  nothing  but  enlarged  bronchial 
glands.  These  two  cases  showed  spasm  of  the 
muscles  over  the  upper  left  apex  and  lower  lobe 
and  slightly  over  the  right  apex.  There  were 
no  definite  lung  signs,  bu1  the  tuberculin  test 
l  Yon  Pirquet)  was  positive  One  patient  was 
convalescent  from  a  streptococcus  pneu 
(left  lower  lobe  t  and  had  been  continuously  un- 
der observation.  There  still  remained  over  the 
left  lower  lobe  some  rigidity  of  the  muse 
the  apex  showed  distinct  rigidity  of  the  muscles. 
The  x-ray  did  not  reveal  any  changes  in  the 
pleura,  but  enlargement  of  the  glands  at  the 
hilus  of  the  lung.  In  the  one  case  hyperalgesia 
over  the  maxima  of  the  lower  dorsal  areas  per- 
sists to  this  day.  giving,  even  on  the  right  side  a 
tender  point  over  the  gall-bladder  region  and 
the  points  on  the  chest  are  still  painful.  Both 
of  these  patients  are  apparently  perfectly  well. 
Therefore.  I  would  state  that  we  may  ex; 
rious  manifestations  in  the  muscular  covering  of 
the  chest  wall  from  bronchial  gland  enlargement 
without  active  tuberculosis  of  the  lungs;  and 
further  that  following  an  acute  inflammation  of 
the  lung  for  many  months,  possibly  years,  we 
may  find  reflex  hyperalgesia  and  differences  in 
the  muscular  tension  between  the  opposite  re- 
gions of  the  thorax. 

Differences  in  development  also  play  a  puz- 
zling factor  in  the  use  of  muscle  changes  in  the 
diagnosis  of  pulmonary  tuberculosis.  The  occu- 
pation must  be  considered.  For  instance,  in  a 
young  violin  player  the  right  shoulder  and  chest 
girdle  was  so  developed  and  the  muscles  in  such 
a  state  of  tone  that  comparison  with  the  left  side 
was  absolutely7  misleading.  It  happened  in  this 
instance  that  the  left  apex  was  the  side  involved. 
Cranking  an  auto  and  other  oft  repeated  muscu- 
lar actions  lead  to  hypertrophy  about  the  shoul- 
der girdle  and  neck  which  gives  rise  to  consider- 
able confusion. 

Habitual  posture,  as  in  sewing,  writing,  etc.. 


holding  the  head  on  one  Bide  or  the  other,  bring! 
into  permanent   prominence  the  muscle*    of  on* 

side  of  the  neck  and  cheal  so  that  one  Beldom  will 
tin,!  an\  person,  even  otherwise  normal  who  doea 
not  show  Bomi  in  the  prominence  of  the 

scaleni,  steruo  mastoid,  ;  I  other  mus- 

cles.   This  can  b<  child- 

h I     l o  fact  it  is  rare  to  And  any  person 

shoulders  are  absolutely  on  ai  Ex- 

i nation  of  man}    recruita  for  the  army  and 

other  obs,  rvations  convince  me  thai 

at  the  outset  on  fundamental 
grounds,  differences  in  muscular  t. 

would   had   to  erroneous   in  1  it|  nvl;i  I  inn. 

Deformities  of  the  spine  in  slight  degree  are  so 
common  from  various  causes,  thai  unquestion- 
ably they  may  be  responsible  for  the  lack  of  uni- 
form contour  of  the  shoulder  girdle,  neck  and 

thorax.       A    mod,".  is   pres- 

ent in  almost  every  individual,  and  causes  ir- 
regularities in  posture  and  devi  of  the 
above  portions  of  the  body,  and  brings  about  in- 
equalities in  muscular  tension  ami  prominence. 
The  influence  of  the  superficial  tissues,  too,  is 

important.      The   naturally   thin   individual    with 

little  fatty  covering  gives  an  erroneous  impres- 
sion "ii   palpating  the   muscles  of  the  chest,  both 

as  to  rigidity  and  degeneration.  Patty  deposits 
on  the  other  hand  make  differential  palpation 
practically  oul  of  the  question.     Particularly  is 

this  so  in  men  and  women  past  forty  years  of  age 

whose  tissues  are  everywhere  e  or  less  fatty 

and  atrophic.  (In  such  cases  the  tension  in  the 
sterno-mastoid  and  scaleni  will  serve  as  a  guide.  I 

There  are  also  certain  diseases  which  may 
cause  muscular  rigidity  about  the  neck  and 
chest.  Of  these  may  be  mentioned  spondylitis. 
Potts1  disease,  paralysis  atritans.  arthritis  de- 
formans, rheumatism  (shoulder  joint  espe- 
cially .  suppurative  disease  of  the  middle  ear, 
scoliosis  and  rachitis.  The  pressure  of  an  en- 
larged aorta  on  the  vertebral  bodies  may  also  be 
mentioned  here,  as  well  as  circumflex  and  bra- 
chial neuritis,  the  effects  of  cervical  rib.  wry 
neck  and  similar  conditions. 

The  following  case  will  illustrate  the  confu- 
sion which  may  arise  in  considering  the  diag- 
nostic significance  of  changes  in  tin  muscular 
coverings  of  the  chest. 

A  young  woman  in  good  nutrition,  nurse  by  occu- 
pation and  constantly  associated  with  tubercular 
patients,  began  to  have  slight  afternoon  tempera- 
ture. There  were  the  following  symptoms  present; 
slight  bronchitis,  aching  through  the  right  side  of 
chest,  slight  redness  of  the  pharynx  and  tonsils, 
rapid  pulse,  some  weakness,  constipation  and  the 
history  of  intestinal  fermentation.  On  examina- 
tion there  was  some  tenderness  and  limitation  of 
motion  in  the  right  shoulder  joint  with  some  grat- 
ing. Also  the  muscles  over  the  apex  and  upper 
lobe  of  the  right  lung  showed  much  rigidity.  The 
breathing  was  slightly  rough  through  the  same 
areas  and  "pseudo-rales."  The  rales  could  easily 
he  traced  to  the  movement  of  the  right  shoulder 
joint. 
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<  marked  hyperalgesia  over  this  same  ism,  pericarditis,  now  growth,  cardiac  disease,4 


rtending  down  over  the  deltoid  area.  There 
was  a  maximum  point  of  tenderness  just  inside  the 
shoulder  joint  and  under  the  outer  third  of  the 
clavicle.  The  spinous  processes  of  the  second,  third 
and  fourth  dorsal  vertebrae  won-  tender,  with  some 
tenderness  over  the  trapezius  ridge  and  the  muscles 
covering  the  scapula.  These  muscles  were  also 
somewhat  rigid,  even  allowing  for  the  greater  de- 
velopment ot'  the  right  side.    The  patient  being  in 


mphysema,  asthma,  etc.  Again  it  may  ho  a 
residua]  of  former  inflammatory  condition  of 
the  pleura  of  Lungs.  It  may  occur  from  irri- 
tation  of  the  pneumogastric,  sympathetic,  phre- 
nic, or  spinal  nerves  from  lesions  »<</  wi  connec- 
tion with  lung  lissm  at  all.  but  occurring  at 
or  near  the  nerve  origin  (spondylitis,  neuritis, 
etc.).     Differences  in  development,  occupation, 


fear  of  possible  tuberculosis,  considering    her  posture.  Iiahits.  deformities,  age,  nutrition,  and 

series  of  Von  Pirquet  tests  with  certain  diseases  also  confuse  the  picture.    Rheu- 

different    strengths    of    tuberculin    dilutions    were  m.,tj(.  affections  of  the  shoulder  joint,   particu- 

mad.e.  ,A  jery  dight  reaction   resulted  from    the  |al.,v  t||(,  ,vpi>  kll0W11  ;1S  :n-thritie  neuritis,  with 


original  tuberculin.    The  symptoms  subsided  under 

large  dose-  of  salicylates  and  elimination  treatment 


rireumriex      disturbance      results      in      marked 


omewhat  ragged  and  while  there  <*angea  in  the  tone  and  feeling  of  the  scaleni 
sillitis,  it  was  thoughl  advisable  tllf'  stt'',",)  mastoid,  trapezius,  peetoralis  and 
ive  them.  Some  time  later  this  was  done  and  other  muscles  of  this  region.  Therefore,  it  must 
the  patient  has  had  no  recurrence  of  the  trouble,  be  concluded  that  muscle  spasm  and  degenera- 
The  muscles  over  the  right  shoulder  girdle  and  tion  as  a  sign  of  pulmonary  tuberculosis  is  to 
areas  mentioned  have  sine,,  become  somewhat  de-  be  interpreted  only  with  extreme  care  and  is 
generated  and  there  is  still  some  hyperalgesia  oi    0f  |,llt  SUggestive  value  in  a  case  of  real  doubt 


the    skin.      The   condition    evidently    arose    upon 

"rheumatic"  basis,  and  originated  verv  probably  in   "°  ','" 

.,  -it,,  *"  i     i  i     ■     mechanism  or  its  causation. 

the  tonsils,     there  was  never  any  actual  paralysis 

of   the  circumflex   or   other   nerves   of  the   brachial 


as  there  are  too  many  disturbing  factors  in  the 
echanism  of  its  causation. 
Some  attention  may  be  given  here  to  the  local- 
good  "motion"  in  the  "right  ization  in  the  lung  tissue  of  a  lesion  by  means 
shoulder  joint.  The  peculiar  circumstances  under  of  reflex  muscle  spasm  and  also  hyperalgesia. 
which  the  illness  arose,  the  exposure  to  tuberculosis.  Also  one  must  consider  the  influence  of  bron- 
the  afternoon  temperature,  bronchitis  made  it  neces-  chitis.  asthma  and  emphysema, 
sary  to  rule  out  tuberculosis.  In  this  ease  certainly  Certain  well  defined  laws  may  be  applied  to 
the  muscle  signs  would  be  entirely  misleading,  and    the  pr0Diem  0f  reflex  pain  and 'pulmonary  dis- 

ease.  If  the  tissue  of  an  organ  including  the 
nerve  ends  is  quickly  destroyed,  then  the  reflex 
pains  are  absent  as  also  when  the  diseased  or- 
gan is  fixed  in  absolute  rest.  Nowt  if  these  con- 
ditions are  applied  to  the  tuberculous  lung,  we 
can  draw  certain  conclusions  in  regard  to  reflex 
pains.      A    decided    tendency    to    reflex    pains 


would  be  so  today.     While  in  some  respects  this  is 
unusual   case,  the   situation   is   one   which   may 


confront  the  examiner  at  almost  any  time. 


CIKCrMPLEX    NEURITIS. 


Of  interest  in  connection  with  the  studv  of  the 


sensation  and  of  the  muscle  spasm  over  the  chest  should  be  obtained  when  the  lung  is  partly  af- 

wall  is  a  case  of  circumflex  paralysis  due  to  rheu-  fected  with  foci,  between  which  sound  lung  tis- 

matie  affection.     A  young  woman  presented  an  sue  remains,  excepting,  however,  acute  miliary 

arthritis  of  the  left  shoulder  joint  with  hyperal-  tuberculosis  or  when  collapsed  of  air  free  lung 


gesia  over  the  course  of  the  circumflex  nerve. 
The  arm  could  not  be  raised  upward  because  of 
pain  and  the  deltoid  was  in  marked  spasm,  as 
well  as  the  scaleni.  supra  spinatus  and  the  pee- 
toralis muscles.  Slight  atrophy  over  the  shoul- 
der took  place  and  the  joint  became  slightly  lim- 
ited in  motion.  (Arthritic  neuritis.  See  Starr. 
page  181.)  Six  months  after  the  affection  began 
there  was  marked  grating  in  joint,  good  motion 
•  ii  recovered,  but  there  was  distinct  in- 
crease in  prominence  of  the  supraspinatus  and 
pectoral  muscles;  furthermore,  on  auscultation 
over  the  left  chest  there  was  a  beautiful  trans- 
mitted   grating   sound    (pseudopleurisy)    which 


again  begins  to  expand.  On  the  other  hand 
there  should  be  no  reflex  pain  when  a  lobe  of 
the  lung  is  quickly  or  completely  consolidated 
or  rapidly  destroyed  (active  cavity  formation). 
Therefore,  the  physical  signs  should  vary  in 
accordance  with  the  characteristics  of  the 
changes  in  the  pains.  On  the  basis  of  these  sen- 
sory studies  then,  one  would  expect  the  muscle 
signs  to  follow  along  similar  lines,  namely: 
when  rapid  infiltration  is  present  with  marked 
destruction  of  lung  tissue,  the  muscles  would 
fail  to  show  much  tonicity,  but  would  show 
flabbiness  (degeneration),  and  in  a  mild  acute 
lesion  with  little  destruction  one  would  expect 


could  easily  be  traced  to  the  shoulder  joint.   The   the  greatest  tonic  contractions. 


patient  to  all  intents  was  otherwise  in  perfect 
health. 

following  conditions  obscure  the  diagnos 
tic  importance  of  muscle  spasm  and  degenera 
tion   in  the  diagnosis   of   intrathoracic   disease 

The  sign  niay  be  produced  by  a  number  of  dif-  tion"  takes  place  (Head 
fen  nt  diseases  in  the  chest;  being  segmental  in 
its  origin,  it  may  arise  from  various  lesions  in    ^tingJ°LAe 
nediastinum,  bronchial  adenopathy,  aneur- 


Wiirtzen  could  not  definitely  locate  a  lesion 
in  lung  tissue  on  the  basis  of  reflex  pain  or 
hyperesthesia.  According  to  the  general  law 
of  radiation  the  initial  impulse  spreads  through 
into  neighboring  segments  and  a  "generaliza- 
Particularly  is  this 


Eichhorst    have    demonstrated 


i    angina    pectoris. 
changes    in  the   texture  of  the   skin,   with 
increased  myotatic,  galvanic-  and   faradic  irritability,  in  the  painful 
areas   from  segmental   disturbance. 
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ii-ur  during  the  increase  in  toxemia  01 

with  the  febrile  c litiona  in  whii 

M  in  ol b<  r  diseases    see  I atiueni a,  etc.,  [lead 
the  reflex  pains  tend  to  Bpread  its  bound 

The  differentia]  diagnosis  between  cul 
tenderness  due  to  local  neuritis,  tiyperalgesia, 
due  i"  visceral  disease,  and  neuralgia  is  not 
often  clearlj  des<  ribed  i  see  ^brams  The 
oharacteristics  thai  maj  be  brought  forward  in 
the  luih  tional  bj  pei  onsisl  of  being  lim- 

ited along  certain  liii<s  thai  are  vertical  to 
the  long  axes  of  the  extremities  (around  the 
ribs  In  hyperalgesia,  tenderness  to  pressure 
also  is  found.  The  skin  reflexes  in  such  condi- 
tions need  show  do  increased  reflexes.  Segmen 
tnl  disturbance  gives  true  hyperalgesia,  and 
cuts  across  several  interspaces,  is  accompanied 
by  vertebra]  tenderness  and  there  is  nol  osualrj 
any  subjective  disturbance  Neuralgia  and  neu 
ritis  give  subjective  disturbances  and  run  along 
the  interspaces,  with  more  hyperesthesia  rather 
than  true  cutaneous  tenderness. 

The  question  also  of  the  influence  of  the  ac- 
eompanying  bronchitis  and  emphysema  in  rela 
timi  in  the  muscle  phenomena  must  also  be  con- 
sidered.  In  this  connection  the  results  of 
Wiirtzen's  work  with  the  reflex  hyperesthesia  is 
interesting. 

Neither  Head  nor'Egger  nor  Goldman  held 
thai  emphysema  played  an  important  role  in  the 
production  of  referred  pain.  Wiirtzen  fell  thai 
emphysema  must  have  some  influence  in  the 
production  or  modification  of  these  sensory 
phenomena.  Wiirtzen  agrees  with  Head  that 
acute  bronchitis  causes  referred  pain  and  hyper 
esthesia  with  marked  frequency. 

According  to  Head,  the  innervation  of  the 
lungs  is  from  the  third  and  fourth  cervical  seg- 
ments and  in  conjunction  with  the  third  to 
ninth  dorsal  segments.  Excepting  the  sympa- 
thetic, the  lungs  are  innervated  by  the  vagus 
and  through  a  reflex  of  this  nerve  hyper 
in  the  region  of  the  cranium  and  face  may  oc- 
cur. The  disease  in  the  upper  lobes  (third  and 
fourth  cervical  and  upper  dorsal)  shows  itself 
by  radiation  to  the  forehead  and  eyes.  As  soon 
as  the  lower  lobes  are  affected,  the  hyperes 
thesia  travels  backward  over  the  temples,  the 
vertex,  and  parietal  regions  and  the  deeper  the 
process  goes  toward  the  base  of  the  lungs,  the 
more  the  hyperesthesia  approaches  the  bodies 
of  the  ninth  dorsal  segment  and  the  area  in  tin- 
head  approaches  the  neck. 

In  advanced  tuberculosis  the  rigjdity  of  the 
chest  muscles,  in  part,  disappears  and  a  flabby, 
stringy  condition  ensues.  At  the  same  time  one 
notices  marked  prominence  of  certain  muscles, 
which  results  partly  from  a  heightened  activity 
of  the  accessory  muscles  of  respiration.  Pot- 
tenger  states  in  one  of  his  early  papers  that 
"While  rigidity  affects  all  the  muscles  of  the 
chest,  yet  it  is  found  in  the  greatest  degree  in 
the  intercostals. "  (This  he  does  not  hold  to- 
day. )  In  my  opinion  the  intercostals  offer  the 
most  difficult  portion  of  the  clinical  picture  to  | 


nun    of    the 
imitut  ion  o 
aid,     •  lj  ria \  notes  h  mark  d  spasm  . . i  t| 
tor  Bpinae  in   pulmonary    lesions,  and  also  re- 
marks   1  I  I  |, IMS    Of    II 

exisl   in  phthisis  evi  a  befon    anj   other 

are  similarly    affected      This   unquestionably   is 

true,  as  it    has  lieeii  shown   bj    I  ra\    and  clinical 

observation  thai  a 

even   al    the   apex 
Williams,  etc        The  probable  mechanism  of 
tins  sil'ii  has  been 

nhibition  . 
In  regard  to  the  pectorals,  Cyriax  quotes  the 
experiments  o  Ieu\  a  n\  iste  clin  terap, 

No     '■  He    found    that    ill    I 

phthisis  incipieiis.  that   if  no  abnormal   breath 

sounds  over  the  apex   could  lie  elicited  on 

tation,  \et  these  sometimes  lieeame  audible  after 

8    feu     minuti  ■    massage    over   til 

of  tin1  lung.    This  according  to  Cyriax  maj  hive 

been    due    to    removal     of    the     muscular    spasm 

causing  the  excursion  of  the  apex  to  increase. 
though  krusi  nstern  'Obosrenie  psich.  L907 
quoted    St.    Pater's    -Med.    Woch.    1908,    xxv. 

RUBS.  .Med.  Lit.,  page  35),  who  reinvestigated 
this   phenomenon,   concluded   that    it    was  due   to 

mechanical  irritation  of  the  phrenic  oen i 
ing  the  diaphragm  to  ad  more  freely.  Abrams 
would  explain  this  bj  stating  that  at  the  begin- 
ning of  the  examination  there  was  atelectasis  of 
the  apex,  and  by  cutaneous  irritation  the  reflex 
of  lung  contraction  was  excited,  areation  of  the 

tissue  followed,  and  the  signs  of  disease  I ame 

anifest.  Through  his  clinical  researches. 
Abrams  has  demonstrated  various  reflexes,  cu- 
taneous and  vertebral,  whereby  the  lung  tissues 

may  be  made  to  contract  or  dilate,  with  concomi- 
tant changes  in  percussion  and  auscultation. 
His  observations  deserve  careful  study.  Cyriax 
claims   to    materially    improvi  piratory 

activity  of  the  contracted  muscles  by  massage, 
regarding  the  contracted  state  of,the  abdominal 
and  chest  muscles  as  impediments  to  respira- 
tion See  Medical  Journal.  .June  17,  1911,  p. 
1088). 

It  may  be  noted  here  that  Cyriax  claims  to 
have  briefly  described  in  1903  in  "The  Ele- 
ments of  Kellgren's  Manual  Treatment' 
contraction  of  the  abdominal  and  chest  muscles 
resulting  from  morbid  conditions  of  the  lungs 
bronchi  and  pleurae.  .lessens. -  L905  ,  how- 
have  noted  the  changes  m  the  trapezius, 
and  so  many  authors  have  touched  upon  this 
question  that  it  would  be  useless  to  disci 
point  of  priority.  Certainly  1o  Dr.  P.  M  Pot- 
tenger  should  go  the  credit  of  thoroughly  in- 
vestigating and  elucidating  this  phenomenon. 

THE   QUESTION  OF   DELIMITING   VALUE   OF   THE 
MUSCLE    SIi 

On  the  basis  of  the  sensory  phenomena  and 
muscle  signs,  disease  at  the  apex  of  the  lung 
arouses  to  a  hypertonic  state  the  scaleni,  sterno- 
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mastoid,  trapezius,  levator  scapulae;  and  if  it 
spreads  lower  down,  the  pectorals,  supraspina- 
tus.  rhombodeii  and  intercostals  are  stimulated. 
While  a  certain  degree  of  delimiting  over  the 

inflamed  area  seems  to  exist.  I  do  not  helieve 
that  one  can  by  any  means  estimate  to  any  de- 
rive of  scientific  exactness  the  extenl  of  the 
tuberculous  infiltration,  as  has  been  held  by  Pot- 

tenger.  'Too  often  have  I  seen  this  to  he  errone- 
ous by  autopsy  findings.  Therefore,  1  hold  that 
it  is  only  a  rough  and  inaccurate  index  that  in- 
flammation is  present  in  lung  tissue  or  intra- 
throacic  tissue.  While  White  and  Van  Norman 
state  that  according  to  their  experience,  the  re- 
des hyperalgesia  limited  itself  over  the  diseased 
lung  tissue,  in  my  observation  in  comparison 
with  autopsy  findings  in  eases  upon  which  I  had 
studied  the  reflex  hyperalgesia  and  muscle 
changes,  these  signs  give  only  a  hint  as  to  the 
intensity  of  the  inflammation  and  not  the  ex- 
tent. In  other  words  the  muscle  spasm  and  de- 
feneration as  well  as  reflex  hyperalgesia  were 
observable  in  a  limiting  way.  only  over  the  in- 
tensely changed  tissue  and  did  not  clearly  show 
the  full  extent  of  the  lesion.  From  the  very 
nature  of  the  variations  in  the  pathological  de- 
posits in  lung  tissue,  the  bizarre  changes  in 
anatomical  relations  occurring  in  advanced 
cases,  one  could  not  expect  from  signs  relating 
to  nerve  tissue  and  reflex  in  character,  to  give 
accurate  delimiting  information.  Therefore,  the 
conclusion  must  be  given  that  reflex  hyperal- 
gesia and  regional  muscle  phenomena  are  only 
general  in  character,  and  any  attempt  to  deduct 
information  leading  to  accurate  localization  or 
limitation,  would  he  illogical  and  by  practical 
experience  with  autopsy  comparisons  proven  to 
be  uncertain  and  misleading.  Therefore,  one 
must  consider  these  signs  from  the  standpoint 
of  an  aid  in  clinical  examination  for  accurately 
localizing  the  lesion  in  the  lung  or  thorax,  as  of 
very  variable  significance. 

From  a  standpoint  of  the  opinion  of  various 
authors  who  have  written  upon  this  sign,  the 
following  extracts  are  given:  Hart  claims  that 
tic-  conditions  observed  are  no1  due  to  reflex 
causation  hut  result  from  overwork  as  described 
by  Frond  and  his  followers  (See  Pottenger's 
recent  review  I  :  lie  also  raises  the  question  of 
local  toxic  action  hut  discards  it  as  being  too 
selective.  Bonninger  claims  to  have  demon, 
strated  a  unilateral  lymph  stasis  which  cause 
tl  e  tissues  to  he  firmer  than  normal,  he  rejects 
the  reflex  theory,  and  believed  that  disease  of 
tin-  underlying  pleura  was  the  cause.  Orzag 
confirms  Pottenger's  findings,  but  regards  Ba- 
lint's  electrical  reactions  over  the  diseased  area 
as  of  more  significance  for  diagnosis.  He  did 
isider  that  the  muscle  spasm  was  of  any 
value  (<>r  early  diagnosis.  Wolff-Eisner  com- 
pared the  muscle  findings  with  the  conjunctival 
tuberculin  reaction  ami  concluded  that  the  great 
cal  worth  of  light  touch  palpation  in  the 
ition  of  muscle  change  was  ''in  the  recog- 
nition of  the  initial  active  tuberculous  process" 


and  hence  was  of  value  from  a  therapeutic 
Standpoint  in  pointing  out  the  presence  of  ac- 
tive processes, 

Hredow  expressed  doubt  as  to  the  value  of 
muscle  rigidity  as  described  by  I'otfenger.  He 
examined  107  cases  of  pulmonary  tuberculosis 
and  found  only  7  in  whom  the  sign  was  present. 
Against  these  seven  be  was  able  to  oppose  seven 
others  who  had  the  same  rigidity,  but  in  whom 
careful  examination  elicited  no  indication  of 
any  lung  disease.  He  concludes  that  the  sign 
has  no  value  in  the  diagnosis  of  tuberculosis, 
lie  also  concluded— that  the  symptom  of  mus- 
cular rigidity  as  an  early  symptom  of  disease 
of  the  lung  cannot  be  confirmed.  Differences 
in  the  state  of  contraction  and  consistency  of 
the  muscles  of  the  thorax  often  occur.  They 
are  to  be  explained  as  a  result  of  painful  irri- 
tation which  necessitates  holding  one  part  of 
the  thorax  quiet,  or  to  the  effect  of  habit  and 
ocupation  on  the  position  of  the  upper  dorsal 
vertebrae  and  on  the  structure  of  the  upper 
thoracic  aperture. 

From  a  diagnostic  standpoint  as  to  the  pres- 
ence of  intrathoracic  disease,  most  probably  pul- 
monary, we  can  say  that  muscle  spasm  and  de- 
generation is  as  definite  a  sign  of  those  pro- 
cesses as  similar  phenomena  in  the  abdomen. 
And  in  the  hands  of  the  expert  clinician,  one  ac- 
customed to  the  various  phases  of  this  problem, 
I  believe  that  muscle  changes  over  the  thorax 
deserve  careful  study,  and  gives  reliable  infor- 
mation that  inflammatory  changes  or  patholog- 
ical processes  are  to  be  found  in  the  thorax, 
provided  there  is  nothing  in  the  peculiarities  of 
the  individual  which  would  otherwise  satisfac- 
torily  account  for  the  signs.  It  must  be  under- 
stood that  regional  muscle  spasm,  degeneration 
and  reflex  hyperalgesia  may  result  from  causes 
other  than  pulmonary  tuberculosis,  but  with 
these  limitations  as  previously  outlined,  the 
careful  study  of  these  phenomena  is  to  be  rec- 
ommended to  everv  thoughtful  clinician. 
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K  any  field  of  medicine,  when  a  disease  lias 
advanced  so  Ear  in  its  course  thai  there  is  oo 
mistaking  the   diagnosis,    then    is  our   conduct 

relative  to  thai  particular  case  plainly  marked 
out  for  us.  and  as  we  progress  in  our  knowledge 
of  the  afflictions  o(  the  human  body  we  are  the 
better  able  to  recognize  slighl  manifestations 
pointing  to  a  diseased  organ,  and  the  mot 
petenl  to  forestall  possible  complications. 

We  all  of  us  know  the  dire  results  winch  may 
follow  the  ueglecl  of  acute  abdominal  conditions 
'Thanks  to  the  excellent  results  achieved  by  our 
progressive  surgeons  of  the  presenl  da] 
hesitatingly  recommend  intervention  in  suitable 

cases. 

Many  of  us  have  at   some  time  seen    fatal   ear 

cases;  they  are  all  too  common,  although  the  part 
the  car  plays  is  not  always  recognized.     How  to 

separate  the  serious  eases  from  the  simple  ones 

and  how  to  do  it  early  enough  to  save  lid 

of  the  problems  confronting  the  aural  surgeon. 

A  recent  essayist1  has  called  attention  to 
some  figures  relative  to  the  deaths  from  suppu- 
rative ears  that  are  so  astonishing  that  1  wish  to 
quote  to  you  briefly  from  his  article.  In  inves- 
tigating the  reports  of  the  New  Hampshire 
State  Board  of  Health  he  found  that  during  the 
past  26  years  there  had  been  over  5000  deaths 
recorded  from  meningitis.  During  this  period 
there  were  more  than  twice  as  many  deaths 
from  meningitis  as  there  were  from  diphtheria 
and  croup,  although  diphtheria  was  for  at  least 
half  that  period  extremely  fatal,  as  the  use  of 
anti-toxine  had  not  been  introduced,  and  there 
were  more  than  seven  times  the  number  of 
deaths  from  meningitis  as  from  scarlet  fever. 

For  the  four  years  1906  to  1909  inclusive,  he 
found  that  there  were  815  deaths  from  simple 
meningitis,  or  over  200  a  year.  These  did  not 
include  cerebro-spinal  or  tubercular  meningitis. 
which  were  reported  separately. 

Knowing  that  suppurative  aural  disease  is  the 
most  common  cause  of  septic  meningitis,  he 
thought  it  would  be  interesting  to  ascertain  the 

•  Read  by  imitation  at  the  Annual  Meetimr  of  the  M 
ciation  of  the  State  of   Alabama.    April.    1912. 

1  F.    E.    Kittredsre:     "Daneers   Incurred  as  a   Result   of   the   N'on- 
Reiosrnition    of    Acute     Aural    Infections    With     Statistical     Data. 
-.   Medical  and  Sitwical   Joobnal,  Sept.   12.  1912. 


DUmbei  l  d    mastoid   cases   in   the   State, 

as  compared  « ith  the  fatal  meningi 

Inquirj   among  tic  hospitals  throughoul   the 

Owed   that    tor   the  period   in  .(iiestion   hut 

of   mastoiditis   had   been   operated    upon. 

and   thai  33  of  these  had  oeeurred   in  a    relatively 

small  city.    This  community  reported  53  deaths 
from  meningitis  during  the  fot  mother 

citj  ha .  'aes  the  populat an,  reported 

I  .ill  20  mastoid  ..pei  atioiis  for  lie-  Inn 

.  .  deaths  from  meningitis  for  that  time 

This  show  hilt      five  I  lines  as  many  deal  I 
meningitis,    and     only     two-thirds    the    0] 

mastoids,  in  a  much  larger  center  of  population 

is  certainly  significant.  To  show  thai  these 
figures  are   by    no   means  accidental,  still   another 

community  of  10,000  population   reported  two 

operations  lor  the  four  years,  and  til" 
deaths  from  menu. 

Now     n     has    Keen    said    that     there    ai. 
kinds   of   lies:   just    plain    lies,    qualified    lies,    and 

statistics.     Notwithstanding  this  statement,  one 

may  draw  his  own  conclusions  as  to  th< 

for  the  comparative  freedom  from  meningitis  in 

niunily  where  the  aural  < Iitions  were 

ed  ami  operations  insisted  upon. 

Unfortunately  I  am  unable  to  presenl  a  sum- 
parison  between  the  number  of  operated 
cases  ni  Massachusetts,  and  the  deaths 
meningitis,  but  I  should  question  very  seriously 
if  tlie  ratio  was  anything  like  that  given  above. 
For  one  reason,  a  greal  many  more  cases  receive 
surgical  treatment,  and  if  these  figures 
anything  ii  is  that  cases  treated  with  the  knife 
are  less  liable  to  have  disastrous  results.  In  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary 
alone  last  year  there  were  263  operations  on  the 
mastoid,  and  while  of  course  that  is  a  very  large 
hospital,  there  are  many  others  in  the  State 
where  similar  operations  are  performed. 

ft  is  true  that  the  number  of  operations  has 
increased  largely  in  recenl  years,  but  this  is  but 

ill,,  repetition  of  the  history  of  abdominal  opera- 
tions, and  with  increased  knowledge  of  Hie  grave 

rices   of  allowing   the    eases    to    go   on    too 

me  early  intervenl  ion. 

It  seems  to  me  that  the  best  way  to  lead  up  to 
our  present-day  methods  of  handling  tht 
rious  eases  is  to  glance  backward  a  few-  years, 
note  the  treatment  then  in  vogue,  and  r<  ll 
advances  step  by  step  as  knowledge  grew. 

Lng  in  at  a  period  about  twenty  years  ago 
we  find  that  expectant  treatment  was  commonly 
employed  in  many  eases  of  mastoiditis  that 
would  unhesitatingly  be  operated  upon  today. 
It  is  true  that  many  of  the  cases  went  on  to  re- 
i  overy  without  operation,  hut  only  after  pro- 
longed convali  SCei  '  ;s  also  true  that  we  had 
many  worse  operative  cases  at  that  time  because 
of  the  later  stage  of  the  disease  at  which  we  in- 
terfered. 

The  notable  changes  in  surgical  treatment  do 
not  altogether  rest  with  the  fact  that  we  operate 
earlier  in  the  course  of  the  disease.  The  very 
type  of  operation  on  the  mastoid  has  chansr^d. 
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The  writer  has  seen  surgical  intervention  de- 
layed   until    there   was   marked    fluctuation   over 

the  mastoid,  and  then  the  operator  was  content 

to  employ  the  time  honored  Wilde's  incision,  al- 
lowing the  spontaneous  fistula  in  the  bone  in 
drain  the  mastoid  cavity  as  best  it  might. 

Although  Schwartze  laid  down  the  rules  for  a 
Complete    mastoid    operation     more    than     forty 

years   ago,    the    procedure    was    not    generally 

adopted  in  this  country  until  many  years  later, 
.  ad  we  find  that  the  next  step  in  advance  of  the 
Wilde's  meision  was  to  simply  perforate  the 
cortex  of  the  temporal  hone,  a  drill  being  used 
for  this  purpose  by  many  operators. 

In  the  course  of  years  it  was  found  that  the 
bad  cases — the  ones  requiring  secondary  opera- 
tion, or  where  there  was  a  fatal  result — almost 
invariably  had  cells  which  had  been  overlooked, 
and  which,  tilled  with  pus  and  granulations,  had 
delayed  healing,  or  given  rise  to  extension  to  im- 
portant neighboring  structures.  This  naturally 
led  to  the  more  thorough  removal  of  all  cellular 
structure  from  within  the  mastoid,  and  then 
strangely  enough,  it  was  found  that  instead  of 
the  more  radical  operation  requiring  more  time 
for  convalescence,  it  actually  shortened  the  time 
for  recovery,  in  many  cases  by  several  weeks. 

Perhaps  the  most  remarkable  achievement  of 
the  two  decades  from  a  surgical  point  of  view 
was  the  introduction  of  the  operation  \ipon  the 
lateral  sinus  and  jugular  vein  as  a  means  of  pre- 
venting the  spread  of  sepsis  from  the  mastoid 
through  venous  channels.  Although  the  idea  of 
dissecting  out  the  thrombus  was  first  proposed 
by  Zaufal  some  :!()  years  ago,  as  the  result  of  post 
mortem  observations,  it  remained  for  Macewen 

to   publish    the  first    list  of  successful    cases,    with 

distinct  indications  for  the  operation.  Not  long 
after  the  reporl  of  his  cases  the  first  operation  in 
this  country  for  the  relief  of  this  complication  of 
mastoiditis  was  performed  at  our  Infirmary-. 
This  was  in  March.  1894.  and  the  patient  recov- 
ered. 

Previous  to  this  time  extension  of  aural  sup- 
puration to  the  lateral  sinus  had  pretty  gener- 
ally terminated  fatally — at  least  where  it  was 
possible  to  diagnose  the  condition.  Today  nearly 
all  our  patients  with  sinus  thrombosis  recover, 
provided  they  are  operated  upon  early  enough. 
While  this  is  certainly  a  brillianl  advance  over 
old  conditions,  it  must  be  admitted  that  it  is  per- 
haps our  most  striking  one.  Yet  great  improve- 
ment is  noticeable  along  all  operative  lines. 

Having  shown  the  progress  of  the  surgical 
treatment  from  the  medical  incision  to  the  com- 
plete operation,  let  us  consider  for  a  moment 
some  of  the  causes  which  lead  up  to  the  neces- 
sity for  this  treatment. 

Not  long  ago  the  family  of  a  patient  who  was 
convalescing  from  a  severe  mastoid  complication' 
inquired  as  to  the  best  thing  to  do  for  a  "simple 
ear-ache";  to  which  the  answer  was  that  there 
were  no  "simple  ear-aches";  that  practically  all 
were  due  to  abscess  formation,  and  potentially 
at    least,  were    capable    of    causing    most    dis- 


tressing and  serious  illness.  So,  then,  we  will 
start  with  the  consideration  of  abscess  in  the  ear 
as  the  primary  cause  of  our  mastoid  disease  and 
its  complications. 

We  all  of  us  know  that  an  acute  otitis  media 
is  usually  ushered  in  with  severe  pain.  How 
many  of  us  realize  that  under  some  conditions, 
as  during  the  course  of  scarlet  fever,  diphtheria, 

and  occasionally  in  tuberculosis,  it  is  quite  pos- 
sible for  a  purulent  process  to  originate  in  the 
ear  almost  unheralded,  except  possibly  by  a 
slight  stuffy  sensation,  or  moderate  deafness? 
Yet  this  inflammation  is  quite  as  capable  of 
causing  as  disastrous  results  as  the  more  painful 
type  of  disease,  and  indeed  the  destructive  local 
process  seems  to  be  even  greater,  as  witness  the 
extensive  loss  of  drum  tissue  and  deafness  fol- 
lowing scarlet  fever  and  tuberculosis. 

For  years  we  have  been  learning  that  an  ab- 
scess involving  the  integrity  of  the  middle  ear 
jeopardized  not  only  the  hearing,  but  possibly 
the  life  of  the  individual.  One  who  sees  many 
of  the  old  spontaneous  perforations  cannot  but 
help  feeling  what  a  blessing  to  humanity  it  is 
that  it  is  now  possible  to  relieve  the  pressure  of 
pus  formation  within  the  drum  cavity  by  mak- 
ing a  clean  surgical  incision  in  the  membrane 
without  waiting  for  spontaneous  perforation. 
The  results  in  the  case  of  the  incised  drum  are  a 
speedy  cessation  of  discharge,  and  restoration  of 
normal  hearing. 

Contrast  this  with  the  drums  which  rupture 
spontaneously,  where  there  must  of  necessity  be 
a  larger  cicatrix,  even  provided  the  membrane 
heals.  This  is  accounted  for  by  the  fact  that  the 
perforation  following  an  incision  is  linear. 
Spontaneous  opening,  on  the  other  hand,  does 
not  occur  until  the  tissues  have  become  much 
swollen  and  softened  by  inflammation,  and  un- 
der these  conditions  the  resultant,  damage  to  the 
drum  is  not  unlike  that  which  would  happen  if 
one  were  to  put  his  fist  through  a  sheet  of  paper. 
It  not  infrequently  happens,  however,  especially 
in  the  neglected  cases,  that  '  this  suppurative 
process  continues  for  years,  and  as  a  result  of 
this  condition  many  of  our  most  severe  complica- 
tions, as  brain  abscess  and  meningitis,  set  in.  So 
well  recognized  is  this  fact  that  the  insurance 
companies  will  not  now  class  as  a  desirable  risk 
an  individual  with  a  discharging  ear.  Even 
should  no  fatal  result  follow  this  chronic  sup- 
puration, consider  the  condition  of  the  patient 
so  unfortunate  as  to  possess  it.  At  the  best,  one 
of  the  important  organs  of  special  sense  has  been 
crippled  for  life. 

Perhaps  the  greatest  fallacy  one  can  entertain 
is  the  belief  that  because  an  abscess  in  the  ear 
has  ruptured,  all  danger  to  the  patient  has 
passed.  Our  experience  has  been  that  complica- 
tions result  in  a  far  greater  percentage  of  cases 
where  Nature  is  allowed  to  follow  its  own  bent, 
and  that  one  of  the  best  preventives  of  such 
complication  is  early  and  free  incision  of  the 
drum  membrane. 

Now  how  are  we  to  know  of  the  extension  of 
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thr  disease  to  the  mastoid  and  its  neighboring 
structures       Sere  early  teaching  has  led  many 
of  us  into  ili<-  error  of  watching  for  Bwel 
hind  the  ear,  and  temperature  as  a  guide  in  de 
tooting  mastoiditis.     The  writer  lias  frequently 
bad  occasion  to  point  out  thai  the  average  mas 
toiil  is  unaccompanied  by  marked  riBe  in  tern 
perature,  and.  in  fact,  thai  where  such  riae  is 
n  makes  one  extremely  suspicious  thai 
lio  is  dealing  w  ith  Borne  complical  ion     ( Ine  rarely 
case  «iili  marked  post  aural  Bwelling  in 
ays  unless  n  be  some  neglected  case,  or 
possibly  a  child,  for  the  anatomy  of  the  chilli's 
temporal  bone  is  sucb  thai  pus  passes  readilj 
from  the  antrum  to  the  i 
This  apparenl  knocking  out  of  i«n  of  the  main 
on  which  we  formerly  buill  the  diagnosis 
of  mastoiditis  would  seem  to  leave  us  without 
satisfactory   evidence  of  the  extension   of  the 
.lis,  ase  in  the  ear. 

In  reality,  however,  we  have  a  bettet 
symptoms,  provided  we  are  able  to  interpret 
what  is  taking  place  in  the  drum  cavity.  It  is 
hut  natural  that  as  the  initial  al>se, ^  originates 
here,  it  is  to  this  cavity  that  we  should  look  for 
evidence  of  extension  of  the  trouble.  Tt  may  he 
taken  as  axiomatic  that  no  physician  need  hope 
10  recognize  the  finer  changes  in  the  niid 
unless  he  is  competent  to  examine  with  the  head 
mirror  and  speculum,  ami  appreciate  what  he 
sees.  Not  only  may  one  obtain  an  index  of  the 
pathological  conditions  by  observing  the  changes 
in  swelling  of  the  drum  membrane  from  day  to 
day.  particularly  if  this  be  accompanied  by 
oedema  of  the  canal  walls,  but  a  fairly  accurate 
knowledge  of  the  changes  taking  place  in  the 
tympanic  cavity  may  be  learned  by  testing  the 
hearing  for  the  whispered  and  spoken  voice. 
One  can  readily  understand  that  swelling  of  the 
mucous  membrane  around  the  ossicles  would 
greatly  interfere  with  their  transmission  of  vi- 
brations, and  experience  shows  that  time  and 
again  changes  in  swelling  so  slight  as  to  be  im- 
perceptible to  the  eye  may  be  readily  detected  by 
these  tests. 

Another  important  aid  to  diagnosis  is  the 
careful  observation  of  the  quantity  and  char- 
acter of  the  discharge  from  the  ear.  A  serous 
discharge,  usually  yellow,  sometimes  hemor- 
rhagic, is  always  to  be  expected  in  the  early 
stage  of  the  acute  abscesses.  So  long  as  it  re- 
mains serous,  little  danger  is  to  be  apprehended, 
although  without  much  question  where  there  is 
profuse  serous  discharge  the  membrane  through- 
out the  whole  mastoid  is  inflamed.  Tt  is  when 
the  discharge  becomes  purulent  that  we  must 
be  especially  on  the  watch.  Pus  coming  from 
the  tympanic  cavity  in  moderate  quantity  is 
probably  manufactured  in  that  cavity.  If  it 
contains  a  large  mucous  element  that  is  cause 
for  congratulation-,  as  this  usually  means  speedy 
recovery:  if  it  steadily  increases  in  quantity  and 
becomes  very  thick  it  means  that  the  mastoid  is 
full  of  pus.  even  although  there  be  no  swelling 
over,  or  tenderness  of  that  hone. 


l-'ar  i»    m   fr the  purpose  ol  this  paper  to 

i  the  eommonlj   accepted  signs  of  mas 

toiditia,     nanielv  .     ;.  and 

reliable  symptoms  when  present;  bnl  m  many 

•  encountered  « i  ■ 
the  course  of  thi   disease  thai  the  wilier  wishes 
particularly  to  urge  the  importance  of  weigh- 
i  the  evidence.     In   fact,   mosl    oi 

'i    of   the   lateral   sinus,   and    many    brain 

i  occur  in  temporal  bo 
compacl  and  have  bo  few   cellular  spaces  thai 

-  but  little  chance  for-  abscess  formation 
in  the  bone  itself,  'Plus  characteristic  firsl  ap- 
pealed to  the  writer  Beveral  years  ago,  in  con- 
nection with  some  anatomical  researches,  and 
now  for  ;i  series  of  years  it  has  been  tie-  custom 
to  note  the  size  and  contour  of  all  mastoids  under 
observation  for  the  purpose  of  collecting  data 
which  might  assist  one  in  deducing  certain 

-  the  probable  structure  of  the  bone, 
i  i ,  whi  sed  of  large  pneumatic  cells. 
line  diploe,  or  sclerosed,  the  probable  location  of 
the  lateral  sinus,  etc      l  ting  as 

•  gratifying,  to  find  that  these  observa- 
tions yield  information  which  is  no  mean  aid  to 
establishing  a  diagnosis,  and  it  becomes 
valuable  adjunct  to  teaching  where  a  clinic  af- 
fords as  much  operative  material  as  does  ours, 
for  ili.-  pathological  findings  furnish  the  an- 
swer to  our  riddle. 

1 1  has  long  in-en  believed  thai  the  morphology 
of  the  mastoid  cells  has  had  more  to  do  with  the 
severity  of  the  cases  than  the  bacterial  character 
infection,  and  'lus  being  so.  ii   is  of  the 
greatest   importance   that   one   avail    himself  of 
every  means  by  which  he  can  ascertain  the  in- 
ternal structure  of  the  bone.    Of  course  one  can 
readily   understand   that   a    mastoid    containing 
ells  and  much  pus  would   more  quickly 
se  to  external  symptoms  of  trouble  than 
em-    of    the    small,    compacl     variety,    and    con- 
versely, that  the  latter  would  present  better  op- 
portunities for  the  pus  to  burrow  elsewhere  than 
externally. 

The  question  of  temperature  in  aural  compli- 
cations is  rather  a  curious  anomaly.    High  fever, 
as  high   as  104.   is   common    with    the   onset   of 
ea '   absci  s£  quickly  after 

drainage  through  the  drum  is  established, 
whether  spontaneous  or  following  incision,  and 
may  not  recur  even  though  the  mastoid  become 
full  of  pus.  Moderate  feveT  may  occur  during 
the  onset  of  mastoid  infection,  and  there  is  apt 
to  be  some  slight  elevation  of  temperature  as  the 
reaction  to  mastoid  operation.  High  tempera- 
tures with  wide  variations,  however,  especially 
if  accompanied  by  chills,  or  nausea  and  vomit- 
ing, should  give  rise  to  the  gravest  apprehension. 
This  is  precisely  the  set  of  symptoms  which  ac- 
companies the  more  serious  infections,  such  as 
thrombus  in  the  lateral  sinus,  or  brain  abscess. 

One  of  the  most  important  points  for  the 
general  practitioner  to  remember  is  that  absence 
of  temperature   does   not   mean    freedom    from 
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trouble,  and  to  tins  may  be  added  the  statement 

that  DO  patient  with  acute  purulent  otitis  media 
can  be  considered  as  tree  from  the  possibility  of 
extrusion  of  the  disease  while  any  trace  of  the 
discharge  exists  in  the  middle  ear.  Having  this 
in  mind  we  may  be  sure  that  we  shall  save  man] 
of  our  patients  from  needless  complications  by 
a  careful  oversighl  of  all  acute  otitic  suppura- 
tions, and  indeed,  a  routine  examination  of  the 
ear  in  all  general  diseases  where  any  symptoms 
are  referred  to  that  organ  i>.  greatly  1«'  be  com- 
mended. 


SURVEY  OF  THE  TUBERCULOSIS  SITUA- 
TION IN  MASSACHUSETTS.* 

■        ES,  2ND     a.D 

Aaiatmt     Visiting     Physician;     Director     Tuberculin     Department, 
Mauaehutctti  "I    Board    0/ 

;/         a  ■    ■  .  mmptiva 

Di  ring  the  past  few  years  a  steady  but  sure 
>  been  made  111  our  State  campaign 
against  consumption.  New  and  progressive  legis- 
lation has  been  enacted,  local  hospitals  are  being 
established,  the  State  sanatoria  have  been  en- 
larged  and  improved  and  a  sane  public  opinion 
is  making  itself  more  and  more  felt  in  regard  to 
the  disease  and  its  prevention.  In  this  paper  I 
propose  to  describe  the  situation  as  it  now 
stands,  to  discuss  plans  for  the  future,  and  to 
state  what  I  believe  to  be  the  policy  of  Massa- 
chusetts concerning  the  tuberculosis  question. 

The  number  of  deaths  in  this  state  from  pul- 
monary tuberculosis  in  the  year  1911  was  4,817; 
from  ill's  figure  there  are  various  methods  of 
estimating  the  number  of  actual  cases  of  con- 
sumption. None  of  these  will  give  accurate  fig- 
ures, but  only  an  approximate  estimate.  Philip 
(if  Edinburgh  believes  it  safe  to  multiply  the 
number  of  deaths  at  a  given  time  in  any  commu- 
nity by  20;  more  conservative  estimators  in  this 
country  use  10  as  a  factor  instead  of  20.  Even 
this  gives  nearly  50.000  cases  of  consumption  in 
this  State  in  Hill.  In  1910  a  commission  ap- 
pointed by  the  Governor  to  "Investigate  and 
Report  Upon  a  System  of  Caring  for  Tubercular 
Patients"  gave  as  its  opinion  that  there  were  ap- 
proximately 35,000  cases  of  all  forms  of  tuber- 
culosis in  Massachusetts  at  that  time.  Of  these 
cases  7.000  to  10,000  were  probably  extra-pul- 
monary,  and  many  others  not  in  need  of  hospital 
or  sanatorium  treatment.  This  Commission  es- 
timated the  number  of  consumptives  needing 
hospital  "i-  sanatorium  care  as  from  10.000  to 
15.000:  they  further  stated  as  their  opinion  that 
a  total  of  from  5.000  to  0.000  beds  would  prob- 
ably  care  for  all  these  patients.  Dr.  Arthur  T. 
Cabot.  Chairman  of  the  Trustees  of  Hospitals 
for  Consumptives,  basing  his  estimate  on  the 
ground  that  the  average  consumptive  needs  hos- 
pital treatment  at  least  during  the  last  two 
years  of  his  life,  considers  that  the  number  of 
deaths  multiplied  by  two  will  given  a  fair  esti- 
mate  of   the   number   of  consumptives  needing 
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treatment  in  tin  institution  at  a  given  time. 
This  gives  us  as  our  working  basis  9,634  con- 
sumptives, approximately  10,000,  needing  insti- 
tutional  care. 

Whai  are  our  facilities  for  handling  these  pa- 
tients.' There  are  at  present  not  over '2800  beds, 
public  and  private,  for  consumptives,  in  this 
stale.  This  figure  includes  beds  at  our  insane 
and  criminal  institutions.  During  the  past  year 
He  average  Length  of  stay  of  patients  at  the 
North  Heading,  Lakeville  and  Westfield  State 
Sanatoria  was  five  months.  As  the  great  ma- 
jority of  these  patients  were  in  the  advanced 
stages  it  is  fair  to  use  this  period,  five  months,  as 
an  average  length  of  stay.  This  would  allow  the 
2,800  beds  in  Massachusetts  at  the  present,  time 
to  accommodate  about  5,500  patients,  leaving 
■1.000  to  4,500  consumptives  to  be  cared  for  in  their 

I ies  or  not  at  all.     Despite  the  great  advances 

made  in  recent  years  by  the  "class"  and  "home 
sanatorium"  methods  of  treatment  it  is  safe  to 
say  that  the  number  of  patients  who  are,  and 
indeed  who  can  be  well  cared  for  in  their  own 
homes,  as  compared  with  a  well  run  hospital  or 
sanatorium  is  so  small  as  to  be  negligible.  This 
but  emphasizes  the  great  need  of  further  beds. 
As  these  patients  under  consideration  are 
largely  of  the  advanced  type  it  is  only  humane 
that  they  be  given  treatment  in  institutions  near 
their  homes,  where  they  can  be  easily  seen  and 
visited  by  friends  and  relatives.  This  means 
local  tuberculosis  hospitals. 

The  Commission  above  referred  to  as  part  of 
its  recommendations  urged  the  passage  of  legis- 
lation to  encourage  the  building  of  local  tuber- 
culosis hospitals.  Following  this  advice  the  Leg- 
islature of  1911  passed  three  important  acts  now 
generally  known  as  the  "Tuberculosis  Hospital 
Act,"  the  "Tuberculosis  Dispensary  Act,"  and 
the  "Subsidy  Act."  The  first  of  these  requires 
each  city  or  town  of  10,000  inhabitants  or  over 
to  erect  and  maintain  a  hospital  for  contagious 
diseases,  including  tuberculosis,  plans  for  such 
hospitals  to  be  first  approved  by  the  State  Board 
of  Health;  the  second  requires  the  same  cities 
and  towns  to  open  and  maintain  a  dispensary 
for  the  discovery  and  treatment  of  tuberculosis, 
while  the  third,  supplementing  the  first,  provides 
for  a  subsidy  of  $5.00  per  week  per  patient 
whose  sputum  shows  the  presence  of  tubercle 
bacilli,  to  all  cities  and  towns  maintaining  a  tu- 
berculosis hospital  or  private  incorporated  tu- 
berculosis hospital  officially  approved  by  the 
Board  of  Trustees  of  Hospitals  for  Consump- 
tives. 

As  a  result  of  this  legislation  protests  arose 
on  the  one  hand  from  certain  cities  and  towns 
who.  even  with  the  help  of  the  State  subsidy. 
were  not  at  all  anxious  to  spend  the  money  nec- 
essary to  comply  with  these  laws,  and  on  the 
other  from  certain  persons  who  claimed  that 
this  was  fundamentally  bad  legislation  and  of 
no  practical  value.  Despite  this,  however,  these 
laws  have  been  effective  and  slowly  but  surely 
are  becoming  potent  factors  in  the  anti-tubercu- 
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rupaign  in  tins  State.  Other  States,  Buch 
as  New  Jersej  and  Wisconsin  have  passed  sum 
In r  laws,  including  the  "Subsidy  law."  In  these 
States  local  hospitals,  usually  based  on  the 
Bounty  plan  rather  than  that  according  ! 
and  towns,  are  a  part  of  the  gi  n<  ral  Bchi 

The  Massachusetts  law  provides  "thai 
or  town  subject  to  the  provisions  of  tins  act 
|  tin'  Tuberculosis  Hospital  A.c1  w  hicb  upon  the 
request  of  the  State  I  loard  of  Health  refuses  or 
aeglects  to  complj  with  the  provisions  hereof 
shall  forfeit  not  more  than  five  hundred  dollars 
for  every  such  refusal  or  neglect."  There  are 
those  who  loudly  protest  against  what  tl 
dilatory  methods  on  the  pari  of  the  State 
authorities  in  not  Beeing  that  these  laws  arc  at 
once  complied  with  and  tines  imposed  according 
to  the  terms  o  Those  who  have  given 

thought  to  the  subject,  however,  know  that  such 
are  not  the  ways  of  progress ;  thai  it  is  far  better 
to  go  slowly,  to  Buggesi  and  advise  rather  than 
to  rouse  obstinate  resistance  by  mandatory 
methods.  The  following  is  the  pres 
regards  local  tuberculosis  hospitals  and  dis- 
pensaries in  the  54  cities  and  towns  La  tl 
of  10.000  inhabitants  or  over. 

These  cities  and   towns  have  already 
lished  or  are  actually  building  tuberculosis  hos- 
pitals:    Boston,    Pall    River,    Cambridge,   New 
Bedford.  Lynn,  Springfield,  Lawn 
ville,  Ilolyoke.  Salem,  Quincy,  Pittsfield,   Wal- 
tham.    Brookline   and    Westfield.      Of   tl 
cities  or  towns  in  have  hospitals  which  ha 
approved  and  are.  therefore,  in  position  to  ob- 
tain the  subsidy  of  $5.00  per  week  for  each  indi- 
gent patient  with  positive  sputum. 

The  following  10  cities  or  towns  are  planning 
to  build  hospitals:  Worcester.  Brockton.  Maiden, 
Haverhill.  Pitchburg,  Everett.  Northampton. 
Newburyport,  Clinton  and  Adams. 

The  remaining  29  cities  and  towns  as  far  as  I 
have  been  able  to  ascertain  have  as  yet  taken  no 
definite  steps  toward  complying  with  this  law. 
Of  these  cities  Lowell,  with  a  population  of 
106,294  and  with  114  deaths  from  consumption 
in  1911,  stands  preeminent  in  unenviable  isola- 
tion. Newton  has  a  few  beds  in  connection  with 
its  City  Hospital :  Taunton,  with  34.259  inhabi- 
tants, and  Chelsea.  32.452.  come  next  in  the  list, 
while  lower  down  are  a  number  of  smaller  towns 
such  as  Wakefield.  Arlington,  Greenfield  and 
Winthrop,  with  10.000  to  11.000  inhabitants 
each.  The  law  provides  that  cities  and  towns 
which  can  conveniently  do  so  may  combine  in 
building  a  hospital.  Probably  many  of  these 
smaller  places  will  find  this  the  best  solution  of 
the  difficulty.  At  both  the  Cambridge  and  Som- 
erville  tuberculosis  hospitals  there  are  always 
patients  from  neighboring  towns  whose  expenses 
are  paid  by  their  local  boards  of  health.  As  such 
arrangements  comply  with  the  spirit  of  the  law. 
by  providing  a  place  where  advanced  consump- 
tives can  be  eared  for  near  their  homes,  there  is 
no  reason  why  further  hospital  accommodation 
should  be  demanded  of  these  cities  and  towns 


until  it  has  be  n  Bhown  that  the  present  arrange 

on  uis  an'  unsuitable   <  in  the  other  hand,  a  city  in 
the  ci  hi ii  oi  the  Stan  ming  a  local 

hospital  but   is  at  present   w  ithout 
caring    for    its   consumptives    asked    that    the 
siaii   subsidy   be  granted  for  one  of  its  patients 

kepi     at     a     municipal     hospital     of    anolli 

aj      As  tins  did  nut  comply 
with  the  spun  of  the  law   the  request 
granted 

Almost     everj      form     id'    construction     can     be 

found  in  these  local  tuberculosis  hospitals,  al- 
though more  and  more  the  tendencj    is  toward 


Tuberculo 


a  simple  and  inexpensive  type  This  is  in  dis- 
tinct accord  with  the  opinion  of  experts  all  over 
the  world.  Boston,  at  tremendous  expense,  has 
buill  a  magnificent  hospital  at  Mattapan  where 
everything  has  been  done  to  make  the  life  of  the 
advanced    consumptive    as    happy   as   possible. 

illy  I  am  strongly  of  the  opinion  that 
equally   good    results  could   have  been   attained 
with    a    vastly    smaller    expenditun 
( lambridge  has  gone  almost  to  the  other  extreme 
and  has  built  a  hospital  in  a  rather  unattractive 

ssary  plain  i 
vere  construction.    Lynn  has  made  over  a  simple 
frame  house  into  an  excellent  hospital  for  45  or 
50  patients.     The  location  is   | 

-s:  the  cost  in  the  neighborhood  i 
to  $600  per  bed.  Lawrence  has  an  excellently 
planned  institution  for  85  or  90  patients.  The 
cost  was  not  over  $500  per  bed.  Owing  to  an 
unfortunate  mixture  of  politics  and  medicine 
this  hospital  has  never  had  more  than  50  or  55 
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patients  at  one  time.  Bolyoke  has  built  a  hos- 
pital Oil  the  pavilion  plan,  on  a  delightful  site. 
at  low  cost  bul  apparently  high  efficiency.  Al- 
though it  holds  only  27  beds,  which  is  a  small 
allowance  for  a  eity  the  size  of  Eolyoke, 
i:  seems  to  meet  the  situation  very  well. 
This  is  probably  due  to  the  nearness  of  the 
Sanatorium,  to  which  institu- 
tion many  Bolyoke  patients  prefer  to  go.  Fall 
River  has  prepared  plans  and  models  for  a  large 
and  thoroughly  modern  hospital.  Here  again 
polities  has  interfered  and  Eorced  the  postpone- 
ment   of   actual    building.      The   average    weekly 

cosl  of  maintenance  at  these  local  hospitals 
varies  from  $7.00  to  $10.00.  With  the  help  of 
the  State  subsidy  of  $5.00  a  week,  however,  the 
actual  cost  of  maintenance  is  rendered  very  low 
indeed. 

The  situation  as  regards  the  establishment  of 
dispensaries  is  not  so  encouraging.  Despite  the 
fact  that  a  good  tuberculosis  dispensary  needs 
only  a  small  office,  a  waiting  room,  and  the  serv- 
ices of  a  doctor  and  a  nurse,  local  boards  of 
health  have  been  very  slow  to  comply  with  this 
law.  In  many  instances  the  local  tuberculosis 
society  has  already  established  a  dispensary.  In 
some  cases  this  was  turned  over  to  the  board  of 
health  but  more  often  it  was  allowed  to  continue 
as  before.  The  following  cities  and  towns,  18  in 
number,  have  tuberculosis  dispensaries  main- 
tained by  the  local  board  of  health,  the 
local  tuberculosis  society  or  some  other  or- 
ganization :  Boston,  Chelsea,  Worcester.  Fall 
"River.  Lowell,  Cambridge,  New  Bedford.  Spring- 
field. Brockton.  Haverhill.  Salem.  Fitchburg, 
Pittsfield.  Brookline,  Attleboro.  Newburyport, 
Gardner  and  Clinton.  Of  tbese  18  dispensaries 
only  six  were  established  as  a  result  of  the 
"dispensary  act"  of  1911  and  are  managed  by 
the  local  boards  of  health.  I  hope  that  the  rest 
of  1912  and  the  year  1913  will  see  each  of  the  54 
cities  and  towns  in  Massachusetts  of  over  10.000 
provided  with  a  suitable  dispensary  open  at  least 
everv  other  day  and  one  or  two  evenings  a 
week.  Doctors  will  give  their  services  if  neces- 
sary.  although  they  sbould  be  paid  and  well  paid 
for  them;  a  good  nurse  can  be  secured  for  $600 
to  $1,000  a  year,  and  is  the  most  important  fea- 
ture of  any  such  dispensary.  The  cost  of  these 
need  be  comparatively  little  beyond  the  nurse's 
salarv.  The  good  which  they  can  accomplish  is 
enormous. 

How  are  these  local  tuberculosis  hospitals  and 
disnensaries  to  fit  in  with  the  State  sanatoria 
and  the  tuberculosis  campaign  in  general  ?  Tf 
they  are  not  so  made  to  fit  in  as  integral  parts  of 
a  general  scheme  much  of  their  usefulness  will 
he  lost.  As  stated  above,  the  part  to  be  played 
by  the  local  hospital  is  to  eare  for  the  advanced 
and  dying  consumptive.  The  local  dispensary, 
in  addition  to  diagnosing  and  discovering  new 
cases,  must  follow  up  old  cases  discharged  from 
sanatoria ;  it  must  see  that  sick  patients  keep  up 
treatment,  and  that  patients  arrested  or  im- 
proved   get    proper    employment.      These    two 


functions  that  of  earing  for  the  advanced  con- 
sumptive in  local  hospitals  and  of  following  up 
cured  or  arrested  patients  on  their  return  are 
the  two  most  important  factors,  in  my  opinion, 
in  the  entire  held  of  tuberculosis  work,  and  at 
present  the  two  factors  to  which  least  attention 
is  paid. 

When  a  patient  enters  or  leaves  a  State 
sanatorium  certain  machinery  is  set  in  mnliou. 
If  the  patient  is  indigent,  as  stated  on  his  appli- 
i-.-iiion  blank,  the  local  board  of  health  is  notified 
on  the  arrival  of  the  application  at  the  Boston 
office.  Again  on  admission  to  a  sanatorium  a 
few  weeks  later,  the  local  board  of  health  is 
notified  so  that  the  patient's  rooms  or  house  may 
he  fumigated  and  his  family  cared  for.  On  dis- 
charge from  any  State  sanatorium  the  local 
board  of  health  is  again  notified,  as  well  as  the 
local  tuberculosis  society  or  other  agency,  and 
also  the  State  Health  Inspector  of  that  district. 
It  would  seem,  then,  that  everything  possible 
had  been  done  as  far  as  the  State  authorities 
are  concerned  to  look  out  for  the  interests  of 
the  patients  prior  to  admission  and  on  discharge 
by  thus  notifying  those  whose  duty  it  is  to  eare 
for  them.  Despite  these  efforts  it  would  seem 
as  if  the  ground  gained  at  the  sanatoria  was 
largely  lost  through  lack  of  cooperation  on  the 
part  of  local  boards  of  health.  At  the  last  tu- 
berculosis conference  held  in  Boston  in  April, 
1 912,  papers  were  read  by  Dr.  Curtis  of  Newton 
and  Dr.  MacKnight  of  Fall  River  showing  the 
pitiable  state  of  many  consumptives  after  their 
discharge  as  "improved,"  "arrested"  or  "un- 
improved," as  the  case  might  be,  from  the 
State  sanatoria.  These  remarks,  looked  upon  by 
many  as  evidences  of  failure  on  the  part  of 
the  state  institutions,  were  really  indictments 
against  the  boards  of  health  in  the  cities  con- 
cerned. The  sanatoria  have  done  good  work,  but 
this  work  to  be  effective  must  be  followed  up  by 
equally  vigorous  efforts  on  the  part  of  local 
authorities.  To  do  this  work  properly  local  tu- 
berculosis hospitals  are  necessary  for  advanced 
cases,  and  local  dispensaries,  provided  with  a 
suitable  nursing  force  are  absolutely  essential  to 
clinch  and  continue  the  gain  made  during  the 
patient's  stay  at  the  sanatoria. 

The  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis  has  recently  placed 
at  the  disposal  of  the  State  Tuberculosis 
Board  a  social  worker  to  investigate  the  condi- 
tion of  discharged  patients,  and  to  ascertain 
how  far  local  authorities  are  co-operating  with 
State  authorities  in  looking  after  and  helping 
patients  discharged  from  our  sanatoria.  This 
work  has  been  going  on  for  only  a  short  time 
but  results  even  so  far  and  covering  only  com- 
paratively few  patients.  107.  are  striking.  Of 
those  patients  discharged  within  the  last  three 
months  from  our  State  sanatoria  only  27  have 
been  visited  in  their  homes  by  an  agent 
of  the  local  hoard  of  health,  and  in  onlv 
56  instances  had  the  premises  been  fumi- 
gated    on     departure     of     these     patients     to 
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sanatoria        Laal     year     the     State     of     Man 
tachusetts  Bpenl  ovi  i  $  »50  000  for  the  care  of  its 
patients  m  our  four  State  sanatoria      In  addi 
lion  to  this  a  Large  amount  was  spent  in  the  care 
of  tuberculous  patients  at   the  State   Infirmary 
and  at  the  various  criminal  and  insane 
lions;  the  monej   paid  over  to  cities  and  towns 
under  the  Bubsidj  acl  is  already   large  and  con 
stantly  increasing,     li  would  seem  then  thai  the 
state  is  doing  its  full  share,    Is  il  ai 
duty  >\(  local  authorities  to  exert  themselves  to 
bring  about  a  fuller  cooperation  with  the  stair 
efforts  than  they  are  now  doing      The  expendi 
ture  in  money,  time  and  energy    need   nol   be 
great;  the  good  results  obtained  would  be  in 
calculable. 

It  has  been  said  that  Massachusetts  has  no 
settled  state  policy  as  regards  tuberculosis.  In 
my  opinion  it  is  ignorance  of  the  facts  whicb 
leads  those  who  adhere  lo  this  view  to  make  any 

such  statement.  Massachusetts  has  a  very  defl 
niie  policy  and  the  work  of  the  Board  of  Trus- 
tees o(  our  Slate  Sanatoria  during  the  past  five 
years,  under  the  leadership  of  Dr.  Arthur  T. 
Cabot,  has  been  carried  on  with  this  policy  defi- 
nitely in  view.  What  we  already  have  or  are 
aiming  at  in  this  State  is  somewhat  as  follows: 

1.  A  State  sanatorium  (Rutland1  reserved 
for  really  incipient  and  favorable  eases  where 
the  latest  and  best  ideas  of  sanatorium  treat- 
ment can  be  carried  out. 

2.  Other  State  sanatoria,  not  far  distant 
from  the  large  centres  of  population  North 
Reading.  Lakeville  and  Westfield  to  which  can 
be  sent  incipient  consumptives  should  they  pre- 
fer this  to  Rutland,  and  also  moderately  ad- 
vanced and  chronic  advanced  consumptives  who 
have  good  chances  of  arrest  and  cure  under  real 
sanatorium  treatment. 


Bad     Who    can    see    thai     the     p 

treatment,    keeps    und< 

suitable  employment  on  Ins  return. 

\  State  sanatorium  to  which  young  chil- 
dren can  be  senl  and  given  schooling  while  tak- 
ing the  cure    i  Westfield  l. 


..  |  itutinii.) 

6  More  stringenl  enforcement  of  the  law, 
which  should  regard  the  vicious,  alcoholic  and 
careless  consumptive  as  a  criminal  and   to  be 

i  as  such. 
These,  in  my  opinion,  are  the  most    important 
features  of  a  very  definite  state  policy.     In  ad- 
dition to  the  above  mentioned  points  there  are, 

of  course,  many  oilier  lesser  ones  correlated  with 
ve,  sued  as  factory  and  workshop  inspec- 
tion as  carried  on  by  the  State  health  inspectors, 
a  further  employment  of  school  and  factory 
nurses,  educational  work  by  means  of  articles 
in  the  daily  press,  fresh  air  rooms,  open  air 
schools,  etc.  Along  all  these  lines  progress  is 
being  made.  The  outlook  is  a  hopeful  one.  De- 
spite the  fact  that  our  problem  is  radically 
different  and  more  difficult  than  thai  of  England 
aud  Germany,  where  the  percentage  of  foreign 
horn  consumptives  is  slight  compared  to  ours, 
which  is  nearly  50%  of  the  whole,  we  are  mak- 
steady  bu1  sure  advance.  The  medical 
profession  must  lead  in  creating  a  strong,  Bane 
public  opinion  which  will  brine  about  a  keener 
appreciation  of  the  absolute  necessity  of  early 
diagnosis  and  prompt  treatment  of  the  incipient 
;  ion  and  care  of  the  advanced 
and  dying  consumptive. 


Sleeping  Pavilion  at  the  North  Reading  State  Sanatorium. 

3.  A  local  municipal  hospital  iu  each  city 
aud  town  where  advanced  and  dying  consump- 
tives can  be  isolated,  cared  for  and  made  as 
comfortable  as  possible  away-  from  their  homes 
and    yet    near    to   family   and    friends. 

4.  A  tuberculosis  dispensary  in  each  city  and 
town,  provided  with  a  sufficient  number  of 
trained  nurses  or  social  workers,  who  can  direct 
patients  as  to  home  treatment  while  waiting  to 
get  into  a  sanatorium  or  hospital,  who  can  help 
and  advise  the  family  after  the  patient  has  gone, 


PELLAGRA  TN  RHODE  ISLAND.* 

BY    ARTHUR    H.    HARRINGTON",    M.D.,    HOWARD,    R.    I. 

The  scope  of  this  paper  is  purely  historical 
and  attempts  to  state,  as  far  as  the  writer  has 
been  able  to  determine  from  the  data  available, 
the  extent  of  the  prevalence  of  pellagra  in  Rhode 
Island.  The  subject  will  first  be  considered  un- 
der the  head  of  Pellagra  in  Relation  to  the 
State  Hospital  for  the  Insane. 

In  the  summer  of  191 0  a  case  of  pellagra  oc- 
curred among  the   patients  of  the   State   nos- 

*  Read  before  the  meeting  of  the  National  Association  fol  th<- 
Study  of  Pellagra,  at  Columbia,  South  Carolina,  Oct  3,  1912. 
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pital  for  the  Insane.  This  was  the  first  case 
which  any  of  the  medical  staff  connected  with 
the  hospital  had  ever  seen  and  recognized  at  the 
same  time.    Following  this  more  cases  developed 

iur  patients  during  the  summer  of  1910. 
I     rdner  T.  Swarts,  Secretary  of 

te    Hoard    of   Health,    to   see   these  first 
eases  and  he  confirmed  our  diagnoses. 

Between  the  summer  of  L910  and  the  month  of 
August.  1911,  the  symptoms  of  pellagra  gastro- 
intestinal and  neurological,  together  with  the 
well  marked  skin  lesions  appeared  in  21  patients. 
Ten  of  these  have  died   from  the  disease.     These 

21  cases  have  been  made  the  subject  of  study  by 
two  of  the  hospital  staff,  viz.  Dr.  E.  H.  Cohoon 
and  Dr.  Frederick  J.  Parnell.  The  full  report 
of  these  cases  with  thai  of  the  clinico-pathologi- 

cal  work  done  by  Dr.  Parnell  upon  them  will 
probably  be  published  soon. 

Subsequently  to  these  21  eases  there  appeared. 
between  August.  1011.  and  October  1  of  the 
year  eleven  additional  eases  with  two 
deaths.  Thus  we  have  had  at  the  State  Hos- 
pital for  the  Insane  since  the  summer  of  1910 
32  recognized  cases  of  pellagra  with  12  deaths 
or  a  mortality  of  37%.  Of  these  32  cases,  27 
were  women  and  5  were  men  ;  all  white.  In  none 
of  the  cases  were  skin  lesions  observed  at  the 
time  of  admission.  Consequently  the  diagnoses 
were  all  made  subsequently  to  admission.  Four 
of  the  eases  were  admitted  since  Jan.  1,  1912,  4 
in  1911,  2  in  1910,  2  in  1909,  and  the  remaining 
20  cases  have  been  in  the  hospital  for  periods 
varying  from  4  years  to  over  25  years.  The 
longest  residence  in  the  hospital  of  any  one  of 
the  cases,  a  case  in  which  the  disease  appeared 
during  the  past  summer,  was  29  years. 

In  preparing  this  account  of  pellagra  in  Rhode 
Island  an  inquiry  was  started  in  order  to  ascer- 
tain if  any  evidence  was  obtainable  as  to  whether 
any  cases,  unrecognized  at  the  time,  had  ever 
existed  in  the  State  Hospital  for  the  Insane  pre- 
vious to  the  appearance  of  our  cases  in  1910. 
Upon  this  point  the  following  information  has 
been  gained.  Dr.  George  E.  Simpson,  who  has 
been  connected  with  this  hospital  since  1905, 
states  that  a  female  patient  in  his  service,  who 
had  been  a  resident  of  the  hospital  for  five  years, 
in  the  summer  of  1908  developed  skin  lesions 
upon  the  hands.  She  passed  rapidly  into  a 
cachectic  state  with  diarrhea  and  died  in  a  short 
time.  Dr.  Simpson  now  states  that  in  the  light 
of  present  information  gained  in  observing  our 
recent  cases  of  pellagra,  he  has  no  hesitation  in 
expressing  his  belief  that  this  ease  was  one  of 
pellagra.  Tie  further  states  that  he  has  a  dis- 
tinct  recollection  of  seeing  here  a  few  other 
cases  in  the  years  between  1905  and  1910.  prob- 
ably as  many  as  six  at  least,  who  presented  the 
same  picture  as  our  recent  eases  now  recognized 
as  pellagrins.  The  skin  lesions  at  the  time 
caused  considerable  discussion  among  the  mem- 
bers of  the  medical  staff.  While  the  lesions  were 
looked  upon  as  sunburns  yet  even  then  that  ex- 
planation did  nol  seem  satisfying.     As  pellagra 


was  not   known  to  have  existed  in  Rhode  Island 
that   disease  was  not   thought   of. 

In  response  to  a  communication  which  I  ad- 
dressed to  Dr.  Harry  "W.  Kimball  of  Providence, 
Surgeon  to  the  Department  of  the  Skin,  at  the 
Rhode  Island  Hospital.  I  received  the  following 
reply  which,  with  his  kind  permission,  I  insert 
here : — 

"Hear  Doctor  Harrington: — - 

In  reply  to  your  letter  of  20th  September,  I 
would  say  that  (hiring  my  term  of  service  as  In- 
tern at  the  R.  I.  State  Institutions  in  1891  and  '92, 
I  recall  several  cases  in  the  Insane  Hospital,  that 
in  the  light  of  my  present  knowledge  of  pellagra, 
were  undoubtedly  eases  of  pellagra. 

"Every  Spring  we  would  have  a  number  of 
patients  who  were,  as  we  then  supposed,  especially 
susceptible  to  sunburn,  their  hands,  wrists  and 
faces  becoming  inflamed,  with  usually  more  or 
less  gastrointestinal  disturbance;  the  type  of  sun- 
burn being  different  from  that  which  other  patients, 
exposed  to  the  sun  under  the  same  condition, 
presented. 

"This  we  explained  on  the  theory  that  they  pre- 
sented a  peculiar  tropho-neurotic  susceptibility, 
thus  causing  a  peculiar  type  of  sunburn;  the  real 
fact  being  we  were  ignorant  of  the  true  nature  of 
their  disease. 

"However,  since  seeing  pellagra,  I  immediately 
recognized  the  disease  that  twenty  one  years  ago 
I  called  tropho-neurotic  sunburn,  as  pellagra.  The 
number  of  patients  with  this  condition,  of  course, 
I  cannot  recall,  but  there  were  several. 

"I  have  had  one  case  of  pellagra  on  my  service 
at  the  R.  I.  Hospital, — Dermatological  Out-Patient 
Department, — and  several  suspected  cases  who 
failed  to  come  back  to  the  clinic. 

"I  am  inclined  to  think  that  there  are  mild  cases 
in  Rhode  Island  that  are  not  recognized  or  reported. 

"Sincerely  yours, 

"Harry  W.  Kimball." 
"26th  September,  1912, 
"276  Benefit  Street. 

From  these  data  we  have,  I  believe,  unques- 
tionable evidence  that  pellagra  has  existed 
among  the  patients  at  the  State  Hospital  for  the 
Insane  as  far  back  at  least  as  1891.  The  evi- 
dence seems  to  lead  to  the  conclusion  that  for 
the  years  from  1891  to  1910  there  were  occa- 
sional cases  of  the  disease,  while  from  1910  to 
the  present  date  we  have  had  an  approach,  at 
least,  to  an  epidemic  of  pellagra. 

I  will  next  consider  Pellagra  in  Relation  to 
Other  State  Institutions  at  Howard.  Dr.  Henry 
A.  Jones,  the  resident  physician  of  the  State 
Almshouse,  State  "Workhouse  and  House  of  Cor- 
rection, has  observed  five  cases  of  pellagra  in  in- 
mates of  these  institutions,  four  being  males  and 
one  a  female.  I  am  indebted  to  Dr.  Jones  for 
the  privilege  of  studying  the  records  of  his  cases 
and  also  for  the  opportunity  of  seeing  some  of 
them  with  him.  In  the  summer  of  1910  Dr. 
Jones  believed  that  he  had  a  case  of  pellagra 
under  his  care.     His  diagnosis  was  confirmed  bv 
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Dr.  Gardner  T  Swarts  'Tins  patient  died  <>!' 
the  disease  July  LI,  1910  Tins  is  the  first  case 
of  which  we  have  anj  record  in  Rhode  [stand, 
in  which  the  disease  pellagra  was  recogn 
such,  ai  the  time,  and  ii  is  the  first  instance  in 
our  State  in  which  pellagra  was  entered  as  the 
cause  of  death  Of  the  remaining  1  cases,  who 
came  under  the  care  of  Dr.  Jones,  •'!  have  subse 
quently  died.  Dr  Jones,  therefore,  up  t>>  the 
presenl  date,  Oct.  1, 1912,  reco  -  with  4 

deaths. 

Finally.    1    will    consider    Pellagra    in  Rhode 
in  Relation  to  thi 
The  first  consideration  under  tins  inquiry  was  as 
t.    whether  anj  of  the  cases  of  pellagra 
the   State   institutions   named    above   appeared 
to  have  the  disease  when  admitted 
oases  seen  at  the  State  Eospital  for  the  Insane 
since  the  year  1910,  there  was  nol  a  sin- 
in  which  tlic  skin  Lesions  were  present  when  the 
patient  was  admitted  and  no  evidence  could  be 
gathered  to  indicate  that  any  one  of  thi 
had   at   any   previous   time   exhibited   the  skin 
lesions.     Twenty-nine  of  thea  id   been 

in    the   hospital    for   periods   varying   from   5 
months  to  over  25  years  before  the  symp 
gra  were  observed  in  them. 

As  a  matter  of  record  T  will  cite  certain  facts 
in  relation  to  the  remaining  3  of  our  32 


C.   B.   admitted    Maj   10.  1912,  showed    i; 
lesions  on  July   12th    following.     Mental   symptoms 
were   said   to   have   appeared   our   week  before  ad- 
mission.    This  patient   has  be le  demented  quite 

rapidly    and    has    also   developed    well   marked   neu- 
rological   symptoms. 

L.  B.  admitted  March  18,  1911.  Mental  symp- 
toms preceded  admission  by  «va<  month.  On  ad- 
mission patient  exhibited  depression,  restlessness 
and  confusion.  Diarrhoea  followed  two  weeks  af- 
ter admission.  Skin  lesions  appeared  six  weeks  after 
admission.  A  second  appearance  of  skin  lesions 
appeared  eight  months  after  admission.  The  skir. 
lesions  this  time  were  bullous  and  dark  brownish- 
red.  She  then  had  convulsions,  choreiform  move- 
ments and  died,  death  occurring  nine  months  after 
admission  and  ten  months  after  the  beginning  of 
mental  symptoms. 


C.   M.    admitted   July   20.    1912, 
skin  lesions  eleven  days  later. 


■d    typical 


In  looking  hack  over  the  case  of  patient  L.  B.. 
the  short  onset  of  the  mental  symptoms  previous 
to  admission,  the  diarrhea  following  two  weeks 
after  admission,  the  appearance  of  skin  lesions 
in  six  weeks,  their  recurrence,  the  neurological 
symptoms  ami  death  from  the  disease:  all  have 
the  appearance  "of  belonging,  from  the  first,  to 
the  disease  pellagra.  If  so,  she  came  from  the 
community  to  the  hospital  bearing  the  disease. 

There  is  room  for  suspicion  that  C.  M.,  who 
showed  the  skin  lesions  eleven  days  after  ad- 
mission, had  the  disease  when  he  entered  the 
hospital    for    the    reason    that    so    short    time 


elapsed  between  admission  and  the  appi 
of  the  skin  lesion       11     psycho       > 

to  I"  an  alcoholii  1  onneo 

Lion  can  be  traced  between  the  mental  symptoms 
agra. 
In  C     B.    tho   skm    lesions    app 

works  after  admission       V.  ■  d   this 

.ill  oevi  r  know  the  incubation  i" 
until  we  learn  onsequently, 

while  the  facts  in  these  three  cases  may  a 
Btronglj  suspicious  that  thej  were  pel 
when   they  entered  the  hospital,  that   Beems  as 

far  as  we  can  go  at   present.     Two  of  Dr.  Jones' 

cases,    however,   afford    positive   evidei that 

e  the  victims  of  the  disease  before  their 
admission  to  the  state  Almshouse.     Both  were 

residents    Of     Rhode     Island    and     had     not     pre- 
viously been  at  any  time  at  any  one  of  the  State 
tions.      One  of  the  cases  gave  a   clear  his- 
tory of  the  onset  of  the  disease,  with  skin  le- 
sions, and  other  concomitants  of  the  affection, 
for  a  period  of  five  months  previous  to  admis- 
sion.    1  I  1  minated  fatally.    The  second 
two  cases  entered  the  stale  Almshouse, 
coming  directly  from  the  Rhode  Island  Hospital. 
from    the  service    of   Dr.    Gardner    T.    Swarts, 
where  the  diagnosis  of  pellagra  had  already  been 
This  case  also  terminated   fatally. 

I  am  also  permitted  to  refer  to  another  case 
diagnosed  as  pellagra  thai  was  admitted  to  the 
Rhode  Island  Hospital.  M.  B.,  a  woman,  age  55, 
a  resident  of  Providence,  also  a  patient  in  the 
service  of  Dr.  Swarts. 

I  was  invited  recently  by  Dr.  Jones  to  see  a 
young  woman  whom  a  physician  had  brought  to 
him  for  consultation,  being  suspicious  that  she 
was  a  pellagrin.  This  patient  was  25  3 
age  and  had  resided  in  the  Pawtuxct  Valley  for 
six  years,  coming  there  from  Canada.  Skin 
lesions  had  first  appeared  two  years  apro  and 
were  typical  of  the  chronic  branny  variety.  Of 
late  the  general  health  was  beginning  to  be 
markedly  impaired  ami  she  was  evidently  suf- 
fering appreciably  from  the  toxic  effects  of  the 
disease. 

From  these  four  cases  and  the  additional  case 
mentioned  by  Dr.  Kimball  as  having  be< 

in  the  Out-Patients'  Department  at  the  Rhode 
Island  Hospital.  I  feel  that  there  is  positive  evi- 
dence that  pellagra  is  existent  in  the  community 
at  large  in  the  State  of  Rhode  Island,  to  some 
extent  at  least. 

The  following  is  a  summary  of  the  above : — 

First.  Pellagra  has  existed  at  the  State  Hos- 
pital for  the  Insane  at  Howard.  R.  T..  at  least 
1S91. 

Second.  Taking  all  the  cases  since  the  sum- 
mer of  1910.  of  all  the  State  Institutions  at 
Howard  of  which  we  have  definite  record,  the 
total  number  is  37  with  16  deaths,  or  a  mortality 
of  40  5 

Third.  Pellagra  is  not  confined  to  the  local- 
ity of  the  State  Institutions  at  Howard,  but  it 
also  exists  in  the  community. 
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THE  INFLUENCE  OF  MYOMATA  ON  THE  BLOOD  SUPPLY 
OF  THE  UTERUS  WITH  SPECIAL  REFERENCE  TO  ABNOR- 
MAL UTERINE  BLEEPING,  BASED  ON  THE  STCDY  OF  150 
INJECTED   CTERI  CONTAINING   THESE   TUMORS. 

Dr.  John  A.  Sampson,  of  Albany,  New  York, 
stated  that  in  52  specimens  colored  injection 
masses  were  used,  and  in  9S  either  the  arterial  or 
venous  system  was  injected  with  a  mass  impervi- 
ous to  the  x-ray.  Stereoscopic  radiographs  were 
of  great  value  in  this  work.  All  specimens  were 
studied  with  a  knowledge  of  the  age  of  the  patient, 
and,  before  the  menopause,  the  exact  stage  of  the 
menstrual  cycle.  The  arterial  and  venous  supply 
of  the  uterus  and  of  myomata  had  been  described  in 
a  previous  paper.  The  influence  of  these  tumors  on 
the  circulation  of  the  uterus  was  of  much  greater 
clinical  importance  than  the  blood  supply  of  the 
tumors  themselves. 

Menstruation  was  found  to  be  due  to  a  venous 
flow  and  depended  upon  changes  in  the  walls  of 
the  venous  plexus  of  the  endometrium,  permitting 
the  blood  to  escape.  There  were  not  any  valves  in 
the  uterine  veins,  so  that  the  amount  of  blood  lost 
was  regulated  in  a  large  measure  by  the  efficiency 
of  the  uterus  to  hold  it  back,  and  especially  its 
muscular  efficiency. 

Large  subserous  myomata  were  very  vascular  and 
caused  an  hypertrophy  of  the  uterine  artery  from 
which  its  nutrient  vesels  arose  and  thus  more  blood 
was  carried  to  the  uterus  and  tumor;  the  excess 
over  the  norma]  was  diverted  to  the  tumor.  The 
chief  arterial  and  venous  changes  were  in  the  periph- 
eral zone  of  the  uterus  and  menstruation  was 
usually  not  altered. 

Small  intramural  myomata  were  less  vascular 
than  the  myometrium,  and  usually  did  not  alter 
menstruation,  but  might  possibly  sometimes  cause 
uterine  insufficiency  with  its  accompanying  menor- 
rhagia  or  metrorrhagia.  Large  intramural  myo- 
mata were  more  vascular  than  the  myometrium, 
but  less  vascular  (venous). 

Submucous  myomata  represented  a  later  stage  of 
the  intramural  variety,  and  the  veins  over  the  sur- 
face of  these  were  more  apt  to  be  affected  than  in 
the  intramural  variety. 

Adenomyomata  did  not  necessarily  disturb  men- 
struation, and  the  endometrium  over  them  was  usu- 
ally atrophied. 

DISCUSSION. 

Dr.  William  S.  Stone,  of  New  York  City,  said 
he  had  now  24  patients  whom  he  saw  at  a  period 
when  they  had  no  visible  tumor  or  fibroid  he  could 
appreciate.  He  had  seen  these  patients  subse- 
quently when  they  had  fibroid  tumors  and  other 
kindred   conditions.     In   connection   with   the   clin- 


ical study  of  these  cases  a  few  of  them  had  been  ac- 
companied by  careful  histological  examinations. 
It  had  led  him  to  the  suggestion  which  Dr.  Sampson 
had  referred  to  as  explaining  a  great  many  cases 
of  hemorrhage  at  the  time  ot  the  menopause,  and 
the  theory  was  satisfactory  and  rational  as  applied 
to  the  causes  of  hemorrhage  in  girls  at  puberty,  and 
among  them  muscular  insufficiency.  Those  changes 
had  not  occurred  that  ordinarily  occur  in  connec- 
tion with  the  adult  uterus.  With  muscular  insuf- 
ficiency, a  great  many  of  these  cases  which  were 
spoken  of  clinically  as  well  as  infantile,  did  not 
have  en.  mgh  muscular  tissue  in  them  to  keep 
proper  control  of  the  blood  supply  which  Dr.  Samp- 
son had  demonstrated. 

A    FURTHER    REPORT    ON    THE    RELATION    OF    THYROIDISM 
TO  THE  TOXEMU  OF  PREGNANCY. 

Dr.  George  Gray  Ward,  New  York  City,  sum- 
marized the  present  status  of  the  toxemias  of  preg- 
nancy of  this  type  as  follows :  1.  That  these  cases 
may  be  classified  into  two  groups:  (a)  Cases  hav- 
ing no  Graves'  Disease,  but  without  sufficient  thy- 
roid secretion  to  promote  the  increased  metabol- 
ism in  the  liver  made  necessary  by  the  pregnancy, 
and  probably  due  to  the  failure  of  the  thyroid  to 
hypertrophy.  (b)  Cases  associated  with  Graves' 
Disease  which  condition  usually  caused  serious  dis- 
turbance in  the  metabolism.  2  Toxemias  of  the 
first  group  were  frequently  benefited  by  the  admin- 
istration of  thyroid  substance  in  the  form  of  either 
dry  extract  or  a  serum.  3.  In  toxemias  of  the 
second  group,  it  was  essential  to  determine  whether 
the  Graves'  Disease  was  in  a  condition  of  hyper- 
thyroidism or  hpothyroidism.  If  the  former,  rest, 
applications  of  ice,  milk  diet,  and  sedatives,  should 
be  employed,  and  if  these  measures  failed,  an  anti- 
serum, such  as  the  cytotoxic  serum  of  Beebe  and 
Rogers  should  be  administered.  If  the  latter,  thy- 
roid substance  should  be  given  in  the  form  of  the 
dry  extract,  or,  what  was  more  efficient,  if  possible 
to  obtain,  a  saline  extract  prepared  from  normal 
human  glands,  for  hypodermic  administration.  4. 
Reliance  should  be  placed  upon  nitrogen  partition 
of  the  urine  as  a  guide  to  the  severity  of  the  tox- 
emia rather  than  on  the  blood  pressure.  5.  Induc- 
tion of  labor  was  very  slow  and  uncertain  in  these 
cases,  and  where  the  history  of  former  labors  was 
that  of  dystocia,  elective  Cesarian  section  was  prob- 
ably the  safest  method  of  delivery  for  both  mother 
and  child. 

THE    TREATMENT    OF    ACUTE    AND    FULMINANT    TOXEMIA. 

Dr.  Edward  P  Davis,  of  Philadelphia,  said  that 
each  case  of  toxemia  of  pregnancy  must  be  studied 
by  a  thorough  physical  examination,  and  that  undue 
importance  could  not  be  assigned  to  any  one  symp- 
tom. One  fact  stood  out  preeminently  in  all  fatal 
cases  of  toxemia  of  pregnancy,  and  that  was  the  dis- 
organized state  of  the  blood,  the  minute  hemorrhages 
in  the  liver  and  other  organs,  and  in  those  patients 
in  whom  fulminant  toxemia  lasted  for  some  time 
the  occurrence  of  pulmonary  edema  and  of  gan- 
grenous pneumonia.  Whatever  we  could  do  in  the 
way  of  treatment  must  be  addressed  to  avoiding 
these  conditions. 

The  value  of  milk  as  a  prophylactic  diet  must  be 
insisted  upon.  The  prevalent  desire  for  fresh  air 
should  also  be  encouraged.  A  thorough  physical 
examination  should  give  warning  of  the  approach 
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of  Culminant   toxemia.     Qreal   variations   in   pulse 
tension,  disturbance  of  the  nervous  aystem,  inability 
n  nourishment,  disordered  secretion  and  ex- 
orel  ion,  and  \  arial  ion  in  the  a  utput  of 

the  bodj .  as  demonstrated  bj 
tition  of  the  urine,  were  all  of  paramount   impor- 
tanoe.     Should   the  conditions   be   in 

spontani  ry,  and  the  ut  [fort 

to  expel  it*  contents,  he  believed  that   rapid  delii 
<t\    bj    abdominal    sect  ion    « as    the 

I  [e  preferred   this  to  eel  ion   be 

cause  it  was  free  from  mechanical  difficult 
did  not  open  the  veins  above  the  pelvis  and  lower 
portion  of  the  birth  canal. 

THE   TRBATM]  A  I    OP    i  01  IMPS]  v. 

Dr.  Franklin  S.  Newei  ited  thai 

since  the  etiology  of  eclampsia  was  unknown  the 
treatment  must  be  symptomatic  and  empirical  On 
til  the  physiological  chemist  found  the  i 
agent  treatment  must  be  directed  towards 
the  amount  of  the  toxin  which  was  absorbed,  in  the 
first  place;  second,  the  prevention  of  damage  by  the 
toxin  already  absorbed;  third,  elimination  of  the 
toxin,  and  fourth,  treatment  of  the  patient.  Limi- 
tation of  absorption  of  toxins  was  only  to  be  accom- 
plished by  ending  the  pregnancy.  The  method  of 
dilatation  of  the  cervix  and  operative  delivery  must 
be  chosen  to  suit  the  needs  of  the  individual  patient 
and  operative  skill  of  the  obstetrician.  Slow  meth- 
ods of  dilatation  were  not  to  be  advised.  Damage 
by  toxins  already  absorbed  should  be  prevented,  and 
control  of  convulsions  by  the  free  use  of  morphia 
to  the  point  of  slowing  respirations  to  12  per  min- 
ute. Lowering  of  blood  pressure  to  approximately 
normal  point  by  venesection  in  order  to  reduce  the 
strain  on  the  heart.  As  to  the  elimination  of  toxin, 
free  catharisis  induced  by  the  use  of  saline  and 
croton  oil  in  repeated  doses  should  be  undertaken 
until  several  watery  movements  had  resulted.  The 
lower  bowel  should  be  washed  out  by  colonic  flush- 
ing. Probably  most  of  the  toxin  was  excreted  by 
the  intestinal  tract,  and  if  it  was  not  removed  might 
be  reabsorbed  and  cause  a  recurrence  of  symptoms. 
The  patient  must  be  treated  in  certain  cases  and  the 
disease  allowed  to  care  for  itself,  since  it  was  evi- 
dent in  certain  cases  that  any  active  interference 
would  cause  the  death  of  the  patient,  and  the  only 
hope  lay  in  palliative  means.  In  these  eases  and  in 
patients  who  had  reacted  badly  to  operative  pro- 
cedures, direct  transfusion  of  blood  should  be  con- 
sidered as  a  possible  life-saving  procedure. 

THE  TREATMENT  OF  ECLAMPSIA. 

Dr  George  Tucker  Harrison,  of  Charlottesville. 
Yirgina.  said  that  whatever  be  the  nature  and  origin 
of  the  toxic  substance  which  evoked  the  phenomena 
characteristic  of  eclampsia,  two  facts  stood  out  in 
clear  light.  In  the  first  place,  the  potency  of  the 
poison  that  produced  the  toxemia  was  made  mani- 
fest by  the  degenerative  changes  in  the  kidneys,  the 
anemia  and  hemorrhagic  necroses  in  the  liver,  the 
hemorrhages  into  the  brain,  and  mutliple  throm- 
bosis. In  the  second  place,  the  undoubted  fact  that, 
as  a  rule,  the  evacuation  of  the  contents  of  the 
uterus  was  attended  by  a  speedy  relief  of  the  symp- 
toms— restitutio  ad  integrum.  Bearing  in  mind 
these  facts,  it  was  logical  to  maintain  that  in  cases 
of  acute  toxemia  in  pregnancy,  whether  with  or 
without  eclamptic  attacks,  the  indication  of  treat- 
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In   a   primipa 
maintaii  i 

i  in.   BJDK 

B07    in     I  ni     TOXEMIA  01 

I  in.  John  0  Polai  oi  Brooklj  n,  New  Fork, 
drew  the  ihat  toxic  vom- 

iting which  resisted  nemata, 

ted  a  1 1 1  ur  1 1  ammonia  rat  io, 
cetone,  a   I  cell  count   of 

under  nine  thousand,  and  a  maternal  p  J  ■  oi  100 
or  more,  Bhould  have  the  pregnane;  intt-rrputed. 
formation  of  the  placi  nta,  thi 
method  of  choice,  and  after  this  period  an- 
terior hysterotomy  offered  decided  advantag 
The  pre-eclamptic  state,  characterized  by  its  high 
blood  pressure,  diminished  urinary  output,  persist- 
ent albuminuria,  etc.,  not  yielding  to  dietetic,  elimi- 
native  and  medicinal  measures,  justified  evacua- 
tion, ami  that  surgical  methods  in  skilled  hands  did 
less  injury,  and  had  a  lower  mortality  and  morbid- 
ity than  the  less  radical  procedures.  4.  When  the 
convulsions  and  coma  had  occurred,  the  termina- 
tion of  pregnancy  improved  the  chances  of  the  pa- 
tient's  recovery,  and  that  the  method  of  delivery 
depended  on  the  condition  of  the  cervix,  which  de- 
termined whether  it  be  by  incision,  bag  or  nature, 
supplemented  by  version  or  forceps.  Finally,  an- 
terior hysterotomy  should  always  be  the  choice  over 
manual  dilatation,  where  no  effacement  of  the  cer- 
vix had  taken  place. 

TREATMENT    OF    ECLAMPSIA. 

Dr.  Cyrus  A.  Kirkley,  of  Asheville,  pointed  out 
that  prophylaxis  was  the  more  satisfactory  treat- 
ment in  the  toxemia  of  pregnancy.  Indefinite  treat- 
ment was  due  to  obscure  etiology.  Renal  and  hepa- 
tic insufficiency  were  probably  the  main  etiological 
factors. 

Symptomatology  was  briefly  discussed  and  the 
titj  of  urea  excreted  rather  than  the  presence  of 
albumin  determined  the  proper  course  of  treatment. 
To  eliminate  accumulated  toxins,  and  to  restore 
impaired  or  arrested  function  in  the  eliminative 
was  the  aim  of  treatment.  Calomel  and 
Soda,  followed  by  salines,  alkaline  diuretics,  if  not 
contra  indicated,  the  hot  pack,  the  hot  air  bath, 
glonoin,  massage,  pure  air,  and  abundance  of  pure 
water  were  important  aids  in  treatment.  Venesec- 
tion, if  not  contraindicated,  both  as  a  prophylactic 
and  during  and  after  the  eclamptic  seizure,  was 
strongly  endorsed.  Chloroform  and  morphin  were 
in  disfavor.  Veratrim  viride  was  second  only  to 
venesection  as  an  antieclamptic.  but  was  in  no  sense 
a  substitute.  Decapsulation  of  the  kidney  had  a 
doubtful  place  in  the  treatment  of  eclampsia,  but 
thyroid  extract  might  be  useful  as  a  prophylactic. 

The  uterus  should  be  emptied  as  soon  as  it  could 
be  done  without  increasing  the  risk  to  the  mother. 
Should  labor  not  begin  with  the  first  seizure,  and 
if  the  internal  os  uteri  was  obliterated,  dilatation 
and  delivery  by  forceps  or  podalic  version  might  be 
accomplished. 
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The  indications  for  Cesnrean  section  were  pointed 
out.  but  too  radical  as  well  as  too  conservative  treat- 
ment might  result  disastrously.  While  Cesarean 
section  should  not  be  the  i  sort,  we  should 

be  absolutely  sure  that  delivery  by  other  means  was 
impossible. 

DISCUSSION. 

1>K.  Ki  i  iw  \  Peterson,  of  Ann  Arbor.  Michigan, 
Btated  that  as  long  as  the  prophylactic  treatment 
could  be  carried  on  and  the  patient  was  improving, 
it  was  the  duty  of  every  obstetrician  to  carry  it  out. 
If  the  patient,  however,  tailed  to  improve  under  the 
prophylactic  treatment,  then  came  the  question  of 
what  to  ilo.  and  he  maintained  with  l»r.  Polak  and 
with  Dr.  Harrison  that  the  best  method  was  to 
empty  the  uterus  as  quickly  as  possible.  If  the  cer- 
vix was  dilated  so  that  one  could  with  a  little  more 
than  manual  dilatation  deliver  the  woman,  this 
rdiould  be  done.  If  the  cervix  was  rigid,  it  was  a 
good  deal  better  rather  than  spend  considerable  time 
in  dilating  the  cervix  to  make  a  vaginal  Cesarean 
section. 

In  regard  to  the  fetal  mortality,  the  fetal  mortal- 
ity of  abdominal  Cesarean  section  should  be  far  less 
than  vaginal  Cesarean  sectiim.  The  mortality  of 
vaginal  Cesarean  section  in  530  cases  was  21.2  per 
cent.;  the  fetal  mortality  in  421  abdominal  sections 
was  5.9  p'-r  cent.,  so  thai  the  last  word  had  not 
Id  in  regard  to  the  method  of  emptying  the 
uterus  in  the  presence  of  eclampsia. 

Dr.  Barton  Cooke  Hirst,  of  Philadelphia,  had 
been  using  the  parathyroid  extract  for  five  or  six 
years,  and  he  believed  that  in  the  rare  types  of 
toxemia  he  got  better  results  than  from  the  thyroid 
itself,  but  those  toxemias  that  required  para- 
thyroid treatment  were  rare;  they  constituted  only 
a  small  minority  of  the  cases  of  toxemia  seen  in 
practice. 

He  felt  strongly  opposed  to  Dr.  Harrison's  un- 
qualified advocation  of  the  operative  treatment,  and 
he  thought  the  society  ought  to  carefully  consider 
its  responsibilities  to  the  general  profession.  In  the 
United  States  there  were  7500  cases  of  eclampsia, 
every  year  approximately.  Of  that  number,  the 
vast  majority  were  attended  by  the  general  physi- 
ii id  if  the  doctrine  went  forth  from  the  so- 
ciety to  the  effect  that  the  unqualified  treatment  of 
toxemia  and  eclampsia  was  the  operative  treatment, 
it  would  do  a  vast  deal  of  harm. 

Dr.   Kichard  C.   Norris,  of  Philadelphia,  stated 

that  his  last  thirty  cases  of  toxemia  occurred  during 

the  period  when  vaginal  Cesarean  section  had  been 

d   by   the  profession.     Of  these  cases   there 

were   I  •"■  actually  eclamptic  women  who  bad  had  42 

convulsions;  there  were  17  pre-eclamptic  cases  past 

the    seventh   month   of  pregnancy.     This   group   of 

cases   was  treated  by  the  conservative  plan — cases 

his  judgment  did  not  require  the  aggressive 

operative   methods,   yet   one    woman    died    without 

eclampsia  from  a  widespread  accumulation  of  fluid 

in  the  serous  cavities,  chronic  Bright's  disease,  and 

-   died,   most  of  them  being  pre- 

He  felt  sure,  if  he  had  subjected  every  one 

of  these  women  to  vaginal  Cesarean  section  he  would 

not  have  had  better  results.     He  believed  the  time 

had    come    for    us    to    attempt    to    study    individual 

cases,  and  properly  classify  them. 

Dt:.  J.  Weoteidge  Williams,  of  Baltimore,  said 
that  when  it  was  essential  to  emptv  the  uterus  for 
vomiting  of  pregnancy,  vaginal  hysterotomy  or  Ce- 
sarean section  was  the  method,  and  he  had  employed 


it  for  some  years.  As  to  the  method  of  emptying 
the  uterus  in  cases  of  eclampsia,  it  was  very  essen- 
tial to  individualize,  but  he  believed  in  every  case, 
where  the  cervix  was  rigid  and  where  prompt  deliv- 
ery was  necessary,  vaginal  Cesarean  section  was  the 
operation  ol  choice,  lie  had  employed  this  opera- 
tion in  a  large  number  of  cases  with  great  success 
and  great  operative  satisfaction. 

Dr.  Charles  M.  Green,  of  Boston,  said  that  if 
we  were  going  to  be  of  the  greatest  service  to  wo- 
mankind in  this  matter  of  pregnancy  toxemia,  steps 
must  be  taken  to  get  at  the  cases  early.  He  hap- 
pened to  have  had  considerable  experience  this  win- 
ter as  the  result  of  a  pregnancy  clinic  they  had  been 
running  in  Boston  since  a  year  ago  last  May,  and 
the  result  had  been  a  considerable  diminution  in 
the  number  of  cases  of  actual  eclampsia,  that  is, 
women  who  went  on  to  the  point  of  having  fits. 
They  got  these  patients  in  all  periods  during  preg- 
nancy, not  only  when  they  presented  themselves  at 
the  clinic,  but  when  found  by  the  visiting  nurse, 
who  was  sent  to  keep  track  of  these  women  when 
they  presented  symptoms  of  toxemia  of  pregnancy. 
As  the  result  of  this  work  they  had  had  no  cases  of 
eclampsia.  He  did  not  seem  to  say  by  that  that  none 
that  ought  to  be  delivered  had  not  been  delivered, 
but  they  had  found  by  putting  these  patients  under 
the  usual  eliminative  treatment,  very  often  labor 
began  and  they  delivered  themselves  and  recovered 
without  ever  having  convulsions,  so  that  he  was 
firmly  of  the  belief  that  we  should  get  better  results, 
less  actual  eclampsia  to  treat,  if  we  took  steps  in  our 
clinics  to  get  control  of  these  women  early. 

Dr.  Henry  D.  Fry,  of  Washington,  D.  C,  said 
he  was  never  satisfied  to  empty  the  uterus  until  he 
had  tried  one  remedy  which  had  served  a  good  pur- 
pose in  the  treatment  of  the  early  stage  of  eclamp- 
sia. After  putting  the  woman  to  bed  and  taking  off 
all  food  by  the  stomach  and  giving  nutrient  ene- 
mata,  he  used  inhalation  of  oxygen,  and  if  he  could 
not  stop  pernicious  vomiting  he  was  satisfied  he 
should  empty  the  uterus. 

He  had  made  it  a  routine  practice  in  the  later 
months  of  pregnancy  to  examine  the  thyroid  glands 
of  all  women  and  if  they  did  not  have  physiological 
enlargement  of  the  thyroid  at  that  time,  if  they 
had  restlessness,  sleeplessness,  indigestion,  he  put 
them  on  thyroid  extract,  and  had  seen  the  symp- 
tom- disappear.  He  had  seen  the  nitrogen  output 
increase  and  this  did  good  in  a  certain  class  of 
cases. 

Dr.  George  W.  Kosmak,  of  New  York  City,  by 
invitation,  said  the  term  eclampsia  was  a  misnomer 
in  the  class  of  cases  to  which  it  was  generally  ap- 
plied. We  had  called  a  disease  entity  the  toxemia 
of  pregnancy  by  one  of  its  prominent  symptoms, 
but  in  a  great  many  cases  this  prominent  symptom 
did  not  appear.  There  were  a  great  many  cases  of 
toxemia  of  pregnancy  in  the  late  months  that  did 
not  have  convulsions;  some  of  them  got  over  the 
toxemia,  and  some  of  them  terminated  fatally. 

At  a  meeting  held  in  Atlantic  City  several  years 
ago  Dr.  Welch  showed  specimens  from  a  series  of 
four  cases.  They  were  brains  and  livers  from  each 
of  these  women,  two  of  whom  had  convulsions  and, 
died  as  the  result  of  toxemia,  while  the  other  two 
never  had  any  convulsions,  but  passed  meconium. 
Therefore,  it  was  not  fair  in  the  treatment  of  these 
cases  to  assume  that  convulsions  were  the  deciding 
factors,  and  this  was  why  he  personally  objected  to 
basing  a  series  of  statistics  on  the  presence  of  con- 
vulsions. 
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ommended by  many  men      M 
thought,  were  Bpoiled  bj   the  introduction  i 
solution.     ( tne    never    knew    whi  a 
might  prove  detrimental  ti  but  the  with- 

drawal of  a  large  amount  of  blood  worked 
mately  the  same  n  aj   aa  forcing  d(  liw 
bog  to  investigation,  the  true  effect   and 
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Ho  matter  what  method  of  treat oi  was  resorted 

to  in  these  cases,  the  patient  should  I 
hospital,  and  all  statistics  based  on  hospital 
ence  in  treating  these  cases      This  should 
ut'  the  tirst  points  in  any  therapeutic  efforl 
majority  of  patients  Buffering  from  the  to* 

j    could   !>'•  brought   into  a  hospital.     He 

thought  it  w:i>  unsafe  to  resort  to  operative  meas- 

id  unfavorable  surroundings.    Conservatism 

should  always  be  kept  in  mind  in  dealing  with  this 

if  patients. 

(To    be   continued.) 


Bunk  Brttiruu?. 

Insomnia:  Its  Causes  and  Treatment.  By  Sib 
Jambs  Sawyer, M.D.,  F.R.C.P.,  London."  Sec- 
ond edition,  with  many  revisions  and  addi- 
tions.    Birmingham:  Cornish  Brothers.  1912. 

The  first  edition  of  this  hook,  published  eight 
years  ago.  consisted  of  the  first  two  chapters  of 
the  author's  "Contributions  to  Practical  Medi- 
cine," reprinted  in  monograph  form.  In  this 
present  second  edition  these  two  chapters  have 
been  worked  over  and  amalgamated  with  much 
new  clinical  material,  and  to  them  have  been 
added  a  third  chapter  from  the  latest  edition  of 
the  "Contributions"  "as  a  summary  of  the 
practical  side  of  the  whole  subject. *'  and  "an 
index  of  the  matters  dealt  with."  The  author's 
style,  as  well  as  his  substance,  makes  his  work 
one  of  attractive  and  useful  originality. 

Methods  of  Organic  Analysis.     By   Henrv   C. 

Sherman.  Ph.D..  Professor  of  Food  Chemis- 
try in  Columbia  University.     Second  edition, 
rewritten    and   enlarged.       New    York:     The 
Macmillan  Company.    1912. 
The  author  in  this  work  has  presented  in  a 
clear  yet  abbreviated  form  the  numerous  meth- 
ods for    the    analysis   of   many   substances  like 
fats,  vinegar,  butter  and  milk,  falling  to  the  par- 
ticipation of  the  food  chemist,  as  well  as  drying 
oils,  lubricating  oils,  fuels,  soap  and  glycerine. 
which  naturally  come  within  the  province  of  the 
commercial  chemist.     The  work  is  well  done  but 
a  question  arises  whether  this  union  of  the  two 
branches  is  a  wise  one  and  whether  a  separation 
of  these  fields  might  not  be  more  desirable.     As 
a  compilation  of  methods  from  which  you  pay 
your  money  and  take  your  choice,  the  aggrega- 
tion is  an  excellent  one  but  as  a  guide  to  the 
worker  it  would  seem  that  a  more  limited  num- 
ber of  methods  with  an  expression  of  preference 


'•n  the  pari  of  the  author  for  the  method  or  pot- 
Is  whiob  lie  has  Found  most   prac 
liable  would  be  more  in  order     In 
the  notes,  however,  which   follow   eacb   method 
and  w bich  pi  the  an 

own  experii  nee,  man} 
■  rrora  to  be  avoided  and.  roughly,  it  may 
ucluded     thai     the     method     containing 
-i  opportunities  for  error  would  b<    the 
iracj  remaining  equal.   While 
i  method  of  d<  termining  tl 
arin  it-.  i  nil.  it  ifl  to  be  re 

gretted  thai  the  method  of  Puld  for  the  deter- 
mination of  trypsin  is  aol  given,  on  accounl  of 
its  simplicity  and  adaptation  to  clinical  work,  as 

well  as  on  accounl  of  the  importai of  testing 

dntenance  of  the  functions  of  tl 
creas  by  examination  of  the  duodenal  contents 
which  came  through  the  pylorus  i 
meal.    The  booh  ends  with  an  excellent  chapter 
on  food  preservatives  in  which  methods  of  de- 
tection □  full.    < » ■  i  the  whole,  it  is  a 

book    which    will    adapt    itself    very    well    to    the 

needs  of  national,  state  and  city  laboratories 
having  food  control  as  one  of  their  functions; 
such  a  book  as  one  would  wish  to  have  on  his 
desk  beside  him  in  the  laboratory  for  ready  ref- 

Gonococcal  Infections.  By  Majob  C.  E.  Pol- 
lock and  Majob  L.  W.  Harrison,  Royal 
Army  Medical  Corps.  London:  Henry 
Prowde,  and  Hodder  and  Stoughton.  1912. 
Tuberculin  Treatment.  By  Clive  Kivikhk. 
M  I »  bond.  I,  P.R.l '.!'..  and  Egbert  Mob- 
land,  .Mil.  and  B.  Sc.  (Loud.  i,  M.D.  Berne). 
London:  Henrj  Frowde,  and  Hodder  and 
Stoughton.     1912. 

two  volumes   in    the   series  of  Oxford 
Medical  Manuals  <l  sing  no- 

tice. 

The  first  is  a  concise  clinical  treatise  on  gonor- 
rhea, well-written,  sane  and  dispassionate.  The 
authors  point  out  that  the  disease  could  he  easily 
eradicated  from  the  world  it'  all  persons  would 
practice  continence  until  marriage  and  avoid 
extra-marital  relations  after;  but  they  remark 
that  "unfortunately  this  highly  desirable  state 
of  affairs  is  not  likely  to  take  place  in  the  near 
future."  They,  "therefore,  advocate  the  use,  by 
those  who  choose  to  indulge  in  promiscuous  in- 
tercourse, of  protective  agents,  such  as  condoms 
or  the  gonococeidal  substances.  They  quote 
particularly  the  good  results  obtained  in  the 
German  and  in  the  American  navy  by  thi 
method  of  venereal  prophylaxis.  The  treatment 
of  the  various  forms  of  existing  infection  in  both 
sexes  is  fully  outlined  and  embodies  the  most  ap- 
proved principles.  The  book  should  be  of  par- 
ticular value  to  students  and  practitioners. 

second  volume,  by  Riviere  and  Morland. 
is  an  elaborate  treatise  on  tuberculin  treatment 
in  its  various  modes  of  application.  It  therefore 
discusses  the  general  lines  of  tuberculin  admin- 
istration. Koch's  method  of  immunization  with 
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tolerance,  and  Wright's  method  of  immunization 
without  tolerance.  The  former  method  the 
authors  consider  indicated  for  auto-toxic  tuber- 
culosis, the  latter  for  Localized  tuberculosis.  The 

of  technic  are  given  in  full,  and  the  indi- 
ussed.    The  work  is  illustrated  with 

lenl  series  of  27  ■■harts  and  supplemented 
!.y  an  admirable  alphabetic  bibliography  of  over 
200  titles.  It  is  a  compendious  exposition  of  a 
method  of  treatmenl  that  is  unfortunately  too 
little  understood.  It  should  be  read  particularly 
by  those  inclined  to  be  skeptical  of  the  value  of 
tuberculin  therapy. 

Pellagra.  History,  Distribution,  Diagnosis, 
osis,  Treatment,  Etiology.  By  Stewart 
R.  Koberts.  S.M.,  M.D.  With  89  special  en- 
gravings and  colored  frontispiece.  St.  Louis: 
C.  V.  Mtosby  Company.  1912. 
Until  the  publication  of  this  volume  there 
were  but  two  English  works  on  pellagra;  the 
first  being  Lavinder's  and  Babcock's  translation 
of  Marie's  French  monograph  (reviewed  in  the 
issue  of  the  Journal  for  Feb.  23,  1911,  Vol. 
clxiv,  p.  274).  and  the  second  being  Niles's  book 
I  reviewed  in  the  issue  of  the  Journal  for  May 
30.  1912.  Vol.  clxvi,  p.  822).  Roberts's  treatise 
is  Intended  primarily  for  students  and  practic- 
ing physicians.  It  is  essentially  a  clinical  expo- 
sition of  the  disease,  and  is  not  concerned  par- 
ticularly with  etiologic  speculation.  The  author, 
however,  is  inclined  to  the  belief  that  pellagra 
is  an  infection  rather  than  an  intoxication.  His 
work,  therefore,  is  a  peculiarly  valuable  comple- 
ment to  that  of  Niles,  who  maintains  the  oppo- 
site view.  It  is  especially  to  be  commended  for 
its  excellent  illustrations,  and  forms  a  useful 
and  important  addition  to  the  growing  literature 
of  the  subject. 

Manual    of    Surgery.      By    Alexis    Thomson, 
F.R.C.S.     (Ed.),       and  Alexander.   Miles, 
F.R.C.S.   (Ed.).     In  three  volumes.     Fourth 
edition.     Revised  and  enlarged.     Edinburgh, 
Glasgow    and    London :    Henrv    Frowde    and 
Hodder  and  Stoughton.    1911-12. 
These  three  volumes  in  the  series  of  Oxford 
Medical    Publications,    constituting    the    fourth 
edition    of    a    well-known    manual    of    surgery, 
maintain  admirably  the  deserved  high  reputa- 
tion of  the  original  w-ork.     In  preparing  this 
new  edition,  the  authors  have  not  materially  al- 
tered the  general  arrangement,   and   have  ad- 
hered to  their  "plan  of  endeavoring  to  furnish  a 
systematic   view  of  the  present-day  aspects  of 
surgery  in  sufficient  detail  to  render  it  useful  to 
tl  e  practitioner,  without  at  the  same  time  carry- 
ing it  beyond  the  scope  appropriate  to  a  manual 
for  students." 

The  first  volume,  which  is  illustrated  with 
297  figures  in  the  text,  deals  with  general  sur- 
gery, in  30  chapters,  under  the  customary  cap- 
tions and  sub-divisions.  In  this  edition,  the 
section   on   deformities   of  the   extremities   has 


been  very  properly  transferred  to  the  second 
volume,  which  deals  with  regional  surgery,  in  37 
chapters,  with  274  illustrations.  Many  of  the 
old  wood  cuts  in  the  previous  editions  of  these 
two  volumes  have  been  replaced  by  process 
blocks,  and  a  Large  number  of  new  illustrations 
has  been  added.  Particularly  to  be  commended 
are  the  sections  on  surgical  anatomy  prefixed  to 
the  consideration  of  each  tissue  or  region  con- 
cerned. The  third  volume,  on  operative  surgery, 
is  new  in  this  edition,  to  which  it  has  been  added 
to  furnish  a  detailed  description  of  operative 
procedures.  It  has  forty  chapters  and  220  il- 
lustrations, and  is  printed  in  larger  type  than 
the  two  other  volumes.  There  are  excellent 
indices  in  each  volume. 

The  entire  work  furnishes  an  admirably  com- 
plete and  compact  treatise  on  the  theory  and 
practice  of  modei-n  sugrery. 

United  States  Naval  Medical  Bulletin.    Vol.  6. 

No.  3.    July,  1912.    Washington :  Government 

Printing  Office.     1912. 

This  issue  of  the  quarterly  naval  medical  bul- 
letin is  chiefly  interesting  for  its  two  leading 
special  articles  on  leprosy.  The  first,  by  Dr.  W. 
M.  Kerr,  consists  of  notes  on  24  cases  as  they  oc- 
curred in  the  Tumon  leper  colony  at  Guam, 
Marianas,  during  the  months  of  October  and 
November,  1911,  with  24  admirable  illustrative 
full-page  plates.  The  second,  by  Dr.  G.  F. 
Cottle,  consists  of  a  series  of  24  photographs  of 
lepers,  taken  by  Dr.  J.  T.  Wayson  at  the  Kaliki 
receiving  station  for  lepers  at  Honolulu,  Hawaii, 
with  comment  thereon.  These  two  articles  af- 
ford a  particularly  valuable  descriptive  portfolio 
of  illustrations  of  the  clinical  symptomatology  of 
this  important  though  uncommon  disease. 

Principles  of  Economic  Zoology.  By  L.  S. 
Daugherty,  M.S.,  Ph.D.,  and  M.  C.  Daugh- 
erty.  With  302  illustrations.  Philadelphia 
and  London :  W.  B.  Saunders  Company. 
1912. 

This  volume  aims  to  provide  for  students  a 
single  book  which  shall  "give  not  only  the  sa- 
lient facts  of  structural  zoology  and  the  develop- 
ment of  the  various  branches  of  animals,  but 
also  such  facts  of  natural  history  as  to  show 
the  interrelations  of  structure,  habit  and  en- 
vironment." In  a  succession  of  chapters  the 
entire  animal  kingdom  is  passed  in  review,  from 
the  protozoan  rhizopods  to  the  mammalian  pri- 
mates, with  brief  but  adequate  description  and 
abundant  pictorial  and  textual  illustration. 
There  follows  a  chapter  on  theories  of  develop- 
ment, a  geologic  plate  illustrating  vertebrate  life 
in  America,  and  a  glossary  of  technical  terms. 
The  book  affords  a  valuable  and  compact  epitome 
of  the  facts  of  zoology,  and  at  the  same  time  pre- 
sents an  illuminating  systematic  survey  of  the 
ontogenetic  and  phylogenetic  relationships  of  the 
various  forms  of  animal  life.  It  is  a  work  which 
should  fill  a  useful  place  in  zoologic  literature 
both  for  the  student  and  for  the  general  reader. 
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THE    NATIONAL   I  OMMITTEE    FOR    .MKN 
TAL  HYGIENE 

In  t he  issue  of  the  Journ  u.  foi  Aug.  22,  dis- 
cussing the  relation  of  immigratioii  to  insanity 
and   feeble-mindedness,   we,   in  ;i   genera]    way, 

assumed  the  altitude  that  the  t  real  incut  of  the 
actually  insane  is  upon  a  fairly  satisfactory 
basis.  We  cited  the  pioneer  efforts  of  Phillippe 
Pine!  in  France  following  the  French  Revolu- 
tion, and  the  later  reforms  instigated  by  the 
English  Quakers  led  by  William  Tuke,  which 
paved  the  way  for  the  work  of  Dr.  John 
Connolly  who  finally  succeeded  in  tirmh  estah 
balling  the  principle  that  the  insane  should  be 
treated  without  mechanical  restraint  or  seclu- 
sion. 

While  in  our  opinion  prevention  is  still  the 
greatest  factor  in  the  problem  of  insanity,  hu- 
manity and  justice  demand  that  the  reforms  in 
treatment  instituted  over  100  years  ago  should 
not  be  hampered  in  their  legitimate  growth  by 
placing  undue  stress  upon  the  purely  scientific 
aspects  of  the  question.  That  these  reforms  have 
in  reality  made  surprisingly  little  headway  con- 
sidering the  great  length  of  time  that  their 
necessity  has  been  almost  universally  admitted, 
may  be  inferred  from  a  resume  of  the  subject  bj 
Dr.  Thomas  W.  Salmon  in  the  Ni  w  )'  rl  Medi 
col  Journal  of  Nov.  2.  From  this  article  we 
learn  that  although  the  care  of  the  insane  may 
be  a  matter  of  just  pride  in  a  few  enlightened 
states,  there  is  nevertheless  not  a  single  condi- 
tion which  existed  in  the  early  period  of  neglect 
and  abuse  which  does  not  survive  today  in  some 

1  Thomas  W.  Salmon.  V.  S.  Public  Health  Service.  The  Problem 
of  Treating  the  Insane.  Address  delivered  at  the  Meeting  of  the 
National  Association  of  Public  Relief  Association,  Cleveland,  Ohio, 
June  12.  1912.  Published  in  the  New  York  Medical  Journal,  | 
November  2.   1912. 


American  community      It  appears  that  there  is 
.,  lack  of  uniform!  tj  in  the  various 
their  treatmeul  ol  Ithough 

care  in  count]  almshouses  has  been  abolished  is 
most  communities,  it  still  exists  in  some  form  in 
fourteen  Btates,  Some  states  provide  a  complete 
s\  stem  ■  tiity.    ( it  hers 

expressly  provide  that  no  |  ital  shall  be 

use |    for    the    car,-    of    'I 

states  when  mental  diseasi  complicates  thi 

of  an  acute  illness,  the  patient  can  be  imine- 
I  pal lit  may  be  begun  which  will  restore  hi  in  In 

health  at  the  same  time  thai  his  Legal  rig 
entirely  safe-guaiih.l   by  the  provisions  of  the 
emergency  commitment     In  another  state  sepa- 
rated from  the  first   by  only  an  imaginary  line  a 
similar  patient  would  have  to  have  the  charge  of 

iiisanin  preferred  against  him  by  a  near  rela- 
tive, and  in  spite  of  his  severe  illrn  ss  be  haled 

into  court  and  there  tried  by  a  jury  of  hi-  n,  ,  >  - 
before  he  could   r iive  the  institution   treatment 

which  the  exigencies  .,f  ins  case  so  peremptorily 
demanded. 

I mmenting  upon  these  widely  divergent 

methods  of  treating  the  same  class  of  persons  Dr. 
Salmon  remarks  as  follows:  "Suppose  similar 
conditions  prevailed  in  the  legal  status  of  other 
sick  persons.  Suppose  the  treatment  of  diph- 
theria were  determined  by  state  lines,  it 
legal  to  use  antitoxin  in  one  while  in  another  this 
remedy  was  prohibited  by  law.  Suppose  that  in 
•  in,-  state  tuberculosis  were  treated  by  life  in  the 
open  air.  rest  and  good  food,  while  the  'policy' 
of  another  state  made  such  treatment  impossible. 
Suppose  that  typhoid  fever  were  a  disease  in 
en  slat,-  and  a  felony  in  another.  Suppose  that 
surgical  operations  were  performed  in  one  state 
with  anesthetics  and  aseptic  precautions,  while 
in  another  op<  "formed  in  accord- 

ance with   tli,  1712.     These  supposi- 

tions are  obviously  ridiculous  but  they  are 
scarcely  more  absurd  than  the  actual  difference 
in  the  eare  of  the  insani 

The  movement  to  correct  these  abuses  is  now 
well  started.  Connecticut  organized  a  society 
for  mental  hygiene  four  years  ago.  and  in  1910 
the  Illinois  Society  for  Mental  Hygiene  " 

d.  In  New  York  the  State  Chariti,  -  Aid 
Association  has  a  Committee  on  Mental  Hygiene 
which  performs  functions  similar  to  those  of  the 
Illinois  society.  But  the  care  of  the  insane 
should  lie  a  national  rather  than  a  state  problem. 
It  is  a  realization  of  this  fact  which  led  to  the 
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recent  organization  of  a  National  Committee  for 
Mental  Bygiene.  This  committee  lias  carefully 
mapped  out  a  line  of  investigation  which  in- 
cludes a  national  survey  of  all  existing  state  laws 
relative  to  insanity  and  a  minute  examination  of 
the  actual  conditions  of  the  insane  in  every  in- 
stitution in  the  United  States.  The  work  has 
been  made  possible  by  the  gifl  of  $:>0.000,000 
from  an  anonymous  philanthropist.  The  data 
.me,'  collected  and  all  the  necessary  information 
at  hand  the  committee  will  feel  thai  it  is  in  a  po- 
sition to  speak  authoritatively  and  begin  a  vig- 
orous campaign  to  improve  the  lot  of  the  insane 
Throughout  the  United  States. 

The  National  Committee  for  Mental  Hygiene 
is  already  actively  engaged  in  the  educational 
propaganda  which  aim  to  prevent  the  causes  of 
insanity  at  the  same  time  that  it  is  eagerly  col- 
lecting data  which  will  enable  it  to  compel  uni- 
form legislation  for  the  amelioration  of  the  con- 
dition of  those  who  are  actually  insane.  Being 
thus  both  euthenic  and  eugenic  in  its  scope  and 
aims  it  would  seem  that  it  should  have  the  un- 
qualified support  of  all  persons  who  have  the  bet- 
terment of  the  race  at  heart,  for  it  embodies  in 
an  unusual  degree  the  qualifications  of  pure 
philanthropy  with  those  of  scientific  research. 


THE  HISTOLOGIC  -MECHANICAL  LESION 
OF  PERTUSSIS. 

The  issue  of  the  Journal  of  Medical  Research 
fur  November,  1912,  contains  the  report  of  an 
important  piece  of  research  by  Drs.  F.  B.  Mal- 
lory  and  A.  A.  Hornor  on  the  histologic  lesion 
in  the  respiratory  tract  in  pertussis. 

In  1900  Bordel  ami  Gengou  discovered  in  the 
sputum  from  cases  of  pertussis  a  bacillus,  which 
they  obtained  in  pureculture  in  11)06,  and 
which  has  since  been  generally  accepted  as  the 
etiologic  agent  of  the  disease.  Their  results 
were  further  confirmed  in  1908  by  Khinenko, 
who  succeeded  in  producing  with  this  bacillus  a 
similar  disease  in  monkeys  and  puppies,  from 
whom  he  obtained  the  organism  again  in  pure 
culture,  ami  whose  blood  gave  the  characteristic 
complement-fixation  test.  None  of  these  inves- 
tigators, however,  had  determined  the  exact  le- 
sion produced  by  the  disease  on  the  respiratory 
mucous  membrane. 

From  a  microscopic  study  of  tissues  from 
three  patients  who  died  of  pertussis,  Mallory 
and  Hornor  have  now  been  able  to  demonstrate 
that  this  lesion  consists  in  the  accumulation  of 


large  numbers  of  bacilli  between  the  cilia  of  the 
epithelium  lining  the  trachea  and  bronchi.  The 
lesion,  which  is  apparently  peculiar  to  the  dis- 
ease, presumably  ••interferes  seriously  with  the 
normal  ciliary  action  and  thus  with  the  removal 
of  secretion  and  of  inhaled  particles,  in  conse- 
quence of  which  the  lungs  must  be  more  exposed 
to  infection  by  inhalation  than  under  ordinary 
circumstances."  This  would  explain  the  fre- 
quent liability  to  bronchopneumonia  as  a  compli- 
cation, and  probably  offers  a  meehaiiieal  expla- 
nation of  the  characteristic  whoop,  a  symptom 
due  to  spasm  from  the  continuous  irritation. 

It  remains  definitely  to  identify  Mallory 's 
bacillus  with  that  of  Bordet  and  Gengou.  or  to 
obtain  the  true  causal  agent  and  test  it  in  the 
same  manner.  Experiments  to  this  end  are  now 
in  progress. 

The  work  of  Mallory  and  Hornor,  though  not 
yet  completed,  has  nevertheless  been  already 
carried  sufficiently  far  to  constitute  it  an  origi- 
nal, scientific  contribution  of  great  merit  and 
value.  Its  ultimate  demonstration  should  serve 
to  determine  the  true  etiology  and  explain  the 
exact  mechanical  lesion  of  pertussis,  and  very 
likely  to  suggest  means  for  relieving  and  con- 
trolling the  symptoms  and  effecting  the  early 
cure  of  this  very  serious  disease. 


PESTILENCE  AS  A  FACTOR  IN  THE  BAL- 
KAN WAR. 

During  the  past  week  a  new  element  has  ap- 
peared to  influence  the  course  of  the  Balkan 
War.  namely  that  of  pestilential  disease.  Asiatic 
cholera  has  broken  out  in  Constantinople,  now 
nearly  beset  by  the  converging  forces  of  the  vic- 
torious allies,  and  also  among  the  Turkish  troops 
in  the  field.  The  lack  of  medical  preparation, 
and  the  naturally  unhygienic  habits  of  the  na- 
tive Turks  make  it  likely  that  the  infection  will 
spread  and  cause  an  alarming  mortality.  Nine 
hundred  and  thirty  cases  of  the  disease  are  re- 
ported to  have  died  in  one  day  in  the  Turkish 
camp  at  Hademkeni.  The  number  of  new  cases 
in  and  around  Constantinople  is  said  to  be  1000 
daily,  with  a  death-rate  of  50%. 

The  city  is  much  overcrowded  with  peasant 
refugees  from  European  Turkey,  several  thou- 
sand of  whom  are  being  transferred  daily  to 
Asiatic  ports,  very  possibly  to  start  new  foci  of 
infection  there.  All  the  hospitals  are  overflow- 
ing, and  the  government  is  preparing  a  special 
quarantine  with  4000  beds  at  Sirkeji.    There  are 
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saiil  in  be  aboul  75,000  Bids  and  wounded  of  va 
rioua  races  now  in  the  field  and  needing  medical 
Ogre.  As  yel  the  cholera  lias  nol  appeared 
among  the  allies,  who  Beem  to  be  intelligently 
aware  of  their  greatest  risk,  and  to  purpose 
avoiding  an  entry  into  Constantinople  as  long 
as  the  disease  is  there  prevalent.  The  pi 
always  until  the  latesl  days  of  modern  enlighten 

nit- 1 1 1   deemed  an   inevitable  ace panimenl   of 

war.  is  still  far  more  to  be  dreaded  than  the 
Bword,  and  in  tins  instance  seems  likelj  to  fight 
more  efficiently  Eor  thi  Seeing  Turk  than  Ins  ov  □ 
armies.  It  is  not  the  firsl  time  that  epidemic 
disease  has  played  an  important  part  m  deter 
mining  the  course  of  human  emprizes. 


INOCULATION    AGAINST    PLAGUE    AM' 
CHOLERA  l\  I  \  I  >  I  A 

An  item  in  the  issue  of  the  Medical  Press  and 
Circular  Eor  Nov.  6  comments  on  the  stril 
suits  obtained   by    inoculation   againsl    bubonic 
plague  in  the  Bombay   Presidency   and  againsl 

Asiatic  cholera  in  Calcutta,  as  evidenced  l'.\    sia 
tistics  from  the  official  reports  for  1911. 

"During  the  year  the  number  of  persons  in- 
oculated against  plague  was  93,655,  as  against 
30,635  in  1910.  Of  this  total  82.047  wen 
bated  in  the  Dharwar  district,  the  worst  a 
in  the  Presidency.  Eighty-one  cases  were  re- 
ported among  persons  who  had  been  inoculated, 
of  which  38  proved  fatal.  Bui  among  the  latter 
cases  36  were  apparently  in  the  incubation  stage 
at  the  time  of  inoculation,  the  disease  having 
1 n  contracted  before  the  serum  had  time  to  re- 
act. Of  the  remaining  two  eases,  one  developed 
plague  after  one  month  and  the  other  after  two 
months.  As  showing  the  relative  immunity  to 
plague  of  inoculated  persons  the  following  fig- 
ures relating  to  the  town  of  Bijapur,  which  were 
checked  by  the  Civil  Surgeon,  are  instructive: 
Among  "2.742  inoculated  there  occurred  20  at- 
tacks, with  3  deaths:  among  30,258  uninoculated 
there  occurred  1,695  attacks  with  1,150 
Similar  comparative  figures  were  reported  from 
many  towns  and  villages,  the  mortality  being 
everywhere  unmistakably  controlled  1>\  inocu- 
lation. Tn  one  village  75  per  cent,  of  the  popula- 
tion of  450  were  inoculated.  About  two  months 
later  dead  rats  appeared,  showing  the  presence 
of  plague  infection,  but  no  cases  of  plague  oc- 
curred. Cholera  statistics  from  Calcutta  like- 
wise show  striking  results.  In  the  Campbell 
Hospital  232  cholera  cases  were  treal 
number  of  them  by  Major  Rogers'  method,  and 
no  fewer  than  141  recovered.  Major  Rogers,  in 
charge  of  the  Medical  College  Hospital,  adopted 
his  own  treatment.  Out  of  136  in-patients  06 
recovered,  a  percentage  of  70.59." 


figures    wl  n  hardly  be 

ijuestiont  nj  to  the  value 

of    inoculatioi  and    plague. 

Though    not    yel    as    efficaCIOUS   as    tin     nil, 
ol  her  diseases,    it    appai  elll  ly  i  ei  J    eon 

siderable  and  important   protect against   the 

t  w  o  mil  of  humanity 

III     the     '  Iriellt 

OPEN  STREET  CARS  l\  WIVi  EB 
A   movement  lias  been  instituted  'or  tin-  use 

street   cars  in   winter  as  well  as  in  sum- 
mer In   Boston  and  its  \  icinitj . 

this  subject   was  held  last   week  before  the  public 

utilities  committee  of  the  chamber  of  Commerce, 
ami  a  number  of  Boston  physicians  appeared 
and  spoke  emphatically  m  approval  of  the  proj- 

■  •I     The  plan  has  been  alreadj  ti 

lyn  with  marked  success.     'The  subjeel   is  the 

more  pertinent   at    this  lime  when  the  ad\ent   of 

crisp,  frosty  autumn  weather  Leads  the  timorous 

to  insist  on  the  closure  of  all  ear  windows,  to  the 

discomfiture  of  their  more  understanding  fellow- 

passengers.      The    at sphere    of    the    average 

ar,  whether  crowded  or  not.  is  usually  un- 
lit  lo  breathe,  and  is  offensive  to  those  whom  the 

modern  gospel  of  hygiene  has  habituated  tn 
fresh,   cold  air.      It   is.  therefore,  sincerely  to  be 

hoped     that     the     pies,  lit      effort      lo     seem 

wholesome  conveyances  may  be  successful.  Cer- 
tainly the  instalment  of  a  certain  number  of 
open  cars  would  give  the  travelling  public  a  fair 
chance  to  choose,  ami  their  choice  would  soon 
leave  no  doubt  as  to  the  desirability  of  the  meas- 
ure. 

MIDWTNTEB   MEETING   OF  Till'.  AESCU- 
LAPIAN  CLUB. 

It  is  announced  i  bat  im  n. .turns  are  soon  to  be 
issued  for  the  eleventh  annual  midwinter  meet- 
ing of  the  Aesculapian  club  of  I'.. .stem,  which 
will  be  held  at  Copley  Hall.  Clarendon  Street,  on 
Saturday  evening.  lie.-.  7.  at  8.15.  The  speak- 
ers on  this  occasion  will  be  Dr.  Arthur  Dean 
I'.evan.  of  Chicago,  on  '•The  Relation  of  Hos- 
pitals to  Medical  Education":  Dr.  John  L.  Todd, 
professor  of  parasitology  at  McGill  University. 
Montreal,  on  "The  Importance  of  a  Knowledge 
of  Tropical  Diseases  m  Colonization";  and  Dr. 
Edward  II.  Bradford,  dean  of  the  Harvard 
Medical  School,  and  Dr.  Horace  D.  Arnold,  dean 
of  the  Harvard  Graduate  School  of  .Medicine,  on 
"Progress  in  Medical  Education." 

To  those  privileged  to  attend  it,  the  annual 
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midwinter  meeting  of  the  A.eseulapian  Club  is 

always  an  occasion  of  great  professional  as  well 
as  personal  interest  ami  enjoyment.  The  speak- 
ers and  topics  of  the  coming  meeting  promise  to 
maintain  well  the  standards  o\'  the  past,  and  to 
afford  those  contributions  of  original  merit 
which  make  every  A.esculapian  meeting  one  of 
the  important  events  of  the  season  in  Boston. 

MEDICAL  MOTES. 

Two  British  Centenarians. — Mrs.  Louisa 
I'.eay.  o(  Plymouth,  Devonshire,  England,  who 
died  on  Oct.  12,  is  said  to  have  been  born  on 
Sept,  28.  1S12. 

Mrs.  Sutton,  of  Tunbridge  Wells.  England, 
who  is  said  to  have  been  born  on  Nov.  14,  1812, 
in  Montreal,  celebrated  last  week  her  supposed 
centennial  anniversary. 

Award  to  Or.  Gorgas. — It  is  announced,  by 
press  report  from  London,  that  on  Nov.  14  the 
Royal  Society  of  England  awarded  its  Buchanan 
Medal  to  Colonel  William  C  Gorgas,  U.  S.  A., 
in  recognition  of  his  achievements  in  the  sanita- 
tion of  the  Panama  Canal  Zone. 

Statue  to  Joseph  Priestley. — A  statue  to 
Joseph  Priestley,  erected  by  public  subscrip- 
tion, has  been  recently  unveiled  in  Birstall, 
Yorkshire,  England,  where  he  was  born  in  1733. 
His  discovery  of  oxygen  and  other  gases  revolu- 
tionized the  science  of  chemistry.  It  was  he 
who  discovered  the  properties  of  nitrous  oxide, 
though  it  remained  for  Sir  Humphrey  Davy  first 
to  suggest  its  use  as  a  surgical  anesthetic. 

French  College  of  Athletics. — It  is  re- 
ported that  a  College  of  Athletics  is  to  be  estab- 
lished near  Paris,  under  the  direction  of  Dr. 
Weiss  of  the  French  Academy  of  Medicine,  for 
the  purpose  of  regenerating  the  physical  vigor 
of  the  people  of  France. 

Decline  of  Surgical  Mortality  in  War. — In 
the  American  Civil  War  the  mortality  among  the 
wounded  was  13.2% ;  in  the  Franco-Prussian 
War,  11%  ;  in  the  Russo-Japanese  War  only  5%. 
These  figures  indicate  eloquently  the  change 
which  asepsis  has  made  in  the  mortality  of  mili- 
tary surgery. 

BOSTON  AND  NEW  ENGLAND. 

A  Good  Mortality  Record. — During  the 
week  ending  Nov.  16  there  were,  for  the  first 


time  in  mam   years,  no  deaths  in  this  city  from 
diphtheria,  typhoid  fever,  or  scarlet  fever. 

Seizures  of  Drugs  and  [mpure  Food. — In 
Boston  last  week  Hie  customs  inspectors,  at  H 
raid  in  the  South  End,  seized  opium  and  utensils 
for  smoking  the  drug  to  the  value  of  $700.  The 
Chinese  proprietor  of  the  establishment  was  ar- 
rested and  held  under  $500  bonds. 

Dasl  week  the  United  States  deputy  marshal 
seized  at  a  wharf  in  this  city  1000  eases  contain- 
ing 4S,000  cans  of  salmon,  alleged  to  be  "filthy, 
decomposed,  and  putrid,"  which  had  been 
shipped  to  Boston  from  a  firm  in  Alaska.  The 
goods  are  valued  at  $4000,  and  are  said  to  con- 
stitute the  largest  seizure  of  impure  food  ever 
made  at  this  port. 

New  Buildings  of  St.  Elizabeth's  Hospital. 
— On  Wednesday  of  last  week,  Nov.  13,  ground 
was  broken  in  Brighton  for  the  new  buildings  of 
St.  Elizabeth's  Hospital. 

Director  of  the  Forsyth  Dental  Infirm- 
ary.— It  is  announced  that  the  trustees  of  the 
Forsyth  Dental  Infirmary  have  appointed  Dr. 
Harold  DeWitt  Cross,  of  Boston,  director  of  the 
Infirmary. 

Work  of  the  Boston  Floating  Hospital. — 
At  the  annual  meeting  of  the  Boston  Floating 
Hospital  Corporation,  held  in  this  city  recently, 
reports  were  presented  by  the  treasurer,  the 
manager,  and  the  resident  physician. 

"The  review  of  the  work  of  the  year  showed 
that  great  advance  had  been  made  in  all  depart- 
ments, particularly  in  the  bacteriological  branch 
under  Dr.  Arthur  I.  Kendall.  It  was  approved 
that  publications  useful  to  the  medical  and  sci- 
entific world,  based  on  the  work  of  the  season,  be 
published  during  the  winter. 

"Distinct  progress  was  reported  in  the  'On 
Shore'  work  in  connection  with  the  families  of 
patients.  This  work  w-as  begun  in  1909  in  a 
small  way,  and  has  developed  conservatively  as 
the  means  of  the  institution  would  permit.  Miss 
Martha  H.  Stark  has  had  charge  of  this  depart- 
ment during  the  past  year  and  is  still  continuing 
her  visits. " 

Quincy  City  Ho  pital. — It  is  announced  that 
the  sum  of  $35,000  has  been  raised  for  the 
Quincy  (Mass.)  City  Hospital,  which  is  now 
free  from  debt. 

Proposed  Jewish  Hospital  in  Roxbury. — It 
is  announced  that  the  Grace  Hospital.  Roxbury. 
has  been  purchased  by  the  Hebrew  Immigrant 
Society,  for  a  Jewish  Hospital. 
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Cullis   Consi  mi  1 1\  i    '    Homi      Tl  ■    annual 

donatiou  day  of  the  Cullia  Consumptivea'  Home, 

(hrove  Hull,  waa  held  on  Tuesday  of  last  week, 

N,.\    12,  and  a  considerable  Bum  of  monej   was 

i  (1  for  the  benefil  of  Ihe  Home. 

M  ISS  will  -l  TTS    I  [OMl  OPATI1IC    HOSPI  i  w        <  hi 

Wednesday  and  Thursda}  of  last  week,  \'"\    19 
and  1 1.  a  fair  «as  held  in  Boston  bj  the 
ates  of  the  Massachusetts  Homeopathic  Hospital 
Training  School  to  raise  monej  for  the  establish 
nicni  of  a  free  bed  for  curses  a1  the  hospital. 

Nominations  bi  Governob  Fo  Governor 
Fobs  has    recently    submitted    to   the   exi 

council  the  nominations  of  Dr.  Charles  II  Maci 
of  Huntington,  Mass..  to  be  associate  medical  ex- 
aminer of  Hampshire  county;  Dr.  Clarence  P 
Omvly.  of  lVn\  incetow  n,  Mass..  to  be  medical  ex- 
aminer of  Barnstable  county;  and  Charles  E 
Rogerson.  of  Milton,  Mass.  to  I"1  trustee  of  the 
Massachusetts  Homeopathic  Hospital. 

Address  by  Dr.  Knopf. — On  Wednesday  of 
this  week,  Nov.  20.  was  held  in  this  city  the 
annual  meeting  of  the  Boston  Association  for 
the  Relief  and  Control  of  Tuberculosis,  at  which 
the  principal  address  was  delivered  by  Dr. 
Adolplms  Knopf  of  New  York. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon.  Nov. 
9,  1912.  was  223.  against  203  the  corresponding 
week  last  year,  showing  an  increase  of  20  deaths, 
and  making  the  death  rate  for  the  week  16.1  5. 
Of  this  number  118  were  males  and  105  were 
females;  220  were  white  and  3  colored;  135 
were  born  in  the  United  States.  88  in  foreign 
countries,  and  0  unknown:  53  were  of  American 
parentage.  144  of  foreign  parentage,  and  26  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  fol- 
lows: Diphtheria,  42  cases  and  0  deaths:  scarla- 
tina, 28  cases  and  0  deaths:  typhoid  fever,  7 
cases  and  2  deaths;  measles,  48  cases  and  1 
death ;  tuberculosis.  60  cases  and  14  deaths ; 
smallpox,  0  cases  and  0  deaths.  The  deaths  from 
pneumonia  were  30,  whooping  cough  1,  heart 
disease  28,  bronchitis  2.  There  were  16  deaths 
from  violent  causes.  The  number  of  children 
who  died  under  one  year  was  32  :  the  number  un- 
der five  years  42.  The  number  of  persons  who 
died  over  sixty  years  of  age  was  73.  The  deaths 
in  hospitals  and  public  institutions  were  90. 


I  deducting   the  '  -    the 

total  i-  I'M  oted  death 

l  to.. 

afectious  di  to  the 

Boston  Board  ol  Health  t'<>r  the  week  ending 
Novemb  r  L2,  1912  an  Diphtheria  1 1  •carhv 
1 1 1 1 .- 1 .  :il  :  t\  phoid  fi  aallpox, 

n .  tuberculoe 

The  death  rate  of  the  reported  deaths  for  the 
week  was  1 1  B5 

STORK, 

\iw    Viiuk    Division    oi     Mbdk  j     R 

I'll,      r,  -hi 

the  M.  dical  B  ps  of  thi    I  sited  States 

Army,  formed  the  New  5fork  Division  of  the 
Corps  at  the  meeting  held  at  the  Army  and  Navy 
club  on  Nov.  Tib.  Cnl  I.  Merwin  Mans.  Chief 
Surgeon  of  the  Eastern  Division  of  the  United 
States  Army,  presided  and  rr.nl  a  paper  on  the 
purposes  of  the  Corps. 

He  made  it  very  plain  that  the  War  lleparl- 
iih  ni  expects  to  utilize  the  officers  of  the  inactive 
list  in  time  of  war,  for  the  purpose  of  command- 
ing base  hospitals,  serving  forts,  and  doing  the 
work  which  the  regular  medical  staff  is  called 
upon  to  perform.  Col.  Maus  is  of  the  opinion 
that  the  Medical  Reserve  Corps  as  now  formed  is 
of  enormous  potential  value,  and  he  is  working 
very  actively  to  have  the  Government  authorize 
camps  of  instruction,  so  that  the  Reserve  officers 
can  spend  one  or  two  weeks  in  camp  every  sum- 
eiving  instruction  in  the  duties  of  medi- 
cal offie.-rs 

He  also  advocates  the  promotion  of  the  Medi- 
cal Reserve  officers,  so  that  after  serving  three 
years  as  1st  Lieutenant  they  may  be  promoted  to 
i  laptain  and  then  on  through  the  regular  grades 
so  that  at  the  expiration  of  30  years  of  service 
the  Medical  Reserve  officers  may  reach  the  grade 
of  Colonel. 

At  the  initial  meeting  of  the  New  York  Divi- 
sion almiit  45  men.  all  prominent  in  New  York's 
medical  life,  were  present.  The  following  were 
nominated  for  the  officers  of  1913: 

President.  1st  Li.ut.  Henry  Clark  Coe. 

Vice-President,  1st  Lieut.  Thomas  Darlington. 
retary,  1st  Lieut.  Harold  nays. 

Treasurer.  1st  Lieut.  II.  Sheridan  Baketel. 

Councilors.  1st  Lieuts.  Arnold  Knap] 
ard  Lilienthal.  Clarence  A.  McWUliams,  E 
H.  Pool  and  J.  B.  Rae. 

The  next  meeting  will  he  held  in  the  large 
ball  at  Fort  Jay.  Governor's  Island,  on  Dec.  5, 
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and  addresses  will  be  made  by  Col.  William 
Stephenson,  Col.  Maus.  and  other  high  medical 
officers. 

Pimim  iu'n  of  Hebraic  Dependency. — De- 
pendency  among  the  .lews  of  New  York  City, 
according  to  the  animal  reporl  of  the  United 
Hebrew  charities,  is  decreasing  appreciably. 
The  association's  statistics  show  that  in  the  fis- 
cal year  just  ended  then'  were  700  fewer  appli- 
cations for  relief  than  last  year,  and  that  600 
fewer  persons  were  found  by  its  investigators  to 
need  charitable  snport.  The  report  goes  on  to 
say:  The  continuing  decrease  in  the  number  of 
families  demanding  and  requiring  assistance  is 
a  growing  indication  that  the  Jewish  immigrant 
is  taking  full  advantage  of  the  opportunities  af- 
forded here  for  a  livelihood,  and,  more  than 
this,  is  exercising  thrift  aud  prudence  in  pro- 
viding against  emergencies  of  illness,  unemploy- 
ment and  accident,  through  the  various  mutual 
help  agencies,  such  as  fraternal  organizations 
and  insurance  companies.  From  this  it  must  not 
he  inferred,  however,  that  the  financial  burden 
upon  the  society  is  diminished.  The  problem  of 
dependency  has  become  much  more  difficult  and 
intricate.  Into  it  are  injected  larger  and  more 
complicated  considerations,  involving  woman 
and  child  labor,  housing,  education,  health  and 
recreation.  Where  in  former  years  the  grant  of 
a  small  sum  to  tide  one  over  the  emergency  dis- 
posed of  the  case,  to-day  the  continuous  relief 
granted  must  be  coupled  with  intelligent,  solici- 
tous and  painstaking  efforts  to  rehabilitate  the 
family. 

(Current  ICttpraturr. 


Medical   Record. 

November  9,  1912. 

I 

1.  *Oettinger,  B.     Some  Data  Concerning  a  Humoral 

Etiology    of    Spasmodic    Asthma.      Outline    of 
Treatment  in  Accordance  with  the  Foregoing. 

2.  Wesson.    M.    B.      Chronic    Lymphatic    Leukemia. 

Study  of  a  Case,  with  Particular  Reference  to 
Blood  Picture  and  Ferments  in  the  Urine. 

3.  Frazeb,   T.     Hemoptysis  in  Tuberculosis;  Its  Sig- 

nificance and  Its  Treatment. 
!.   Habdenbergh,  D.  B.     The  Physician's  Rdh    in   Pre- 

r<  ill  n  e      l/i  ill,  Die. 

5.  Rueck,  <;-  A.  A  Study  of  the  Effect  of  Experi- 
iin  iiinl  Bgperthermy  on  the  Opsonic  Activity 
of  the  Blood  8erum  of  the  Rabbit. 

<;.  DrsON,  'I'.  l/i,  I  nfortunatc  Predicament  of  the 
Mi  Meal  Profession. 

7.  I'i.iery.  A.  K.      Manic-Depressive  Insanity. 

8.  Bates.  W.  H.     A    Case  of    Myopic  Refraction   Re- 

I'.dueation. 


1.  oettinger  draws  an  interesting  parallel  between 
anaphylaxis  and  asthma.  The  Identity,  lie  says,  of  the 
mechanism  underlying  the  toxemia  of  anaphylaxis 
and  spasmodic  asthma  Is  attested  by  many  physical 

signs.     W'licl her  or  not  the  toxic  Intermediate  products 

of  protein  metabolism  common  to  both  conditions  arc 

rendered  inert,  depends  upon  the  capacity  of  the  or- 
ganism to  reduce  them  to  cud  products  capable  of 
elimination.  Methemoglobln,  being  a  more  stable  oxy- 
gen compound  than  oxyhemoglobin,  fails  to  give  up 
its  oxygen  io  the  tissues.  Moreover  methemoglobln 
is  reduced  by  the  toxic  proteins  of  disease.  The 
above  conditions  and  the  fact  (hat  methemoglobin- 
emia is  harmful  only  when  excessive  justify  the  use 
of  small  doses  of  met  hemoglobin-producing  drugs  in 
the  treatment  of  asthma.  In  practice  this  thera- 
peutic methemoglobinemia  has  been  successful. 

[B.  D.  C] 

New    Yore   Medical  Journal. 

November  9,  1912. 

1.  Stms,  P.     Call-stones. 

2.  Soresi,    A.    L.       Why    Is    Direct    Transfusion    of 

Blood  Often  a  Failure? 

3.  Keves,   E.   L.,   Jr..   and   Mackenzie,   B*.   W.     The 

Temperature  After  Perineal  Section  Under 
Spinal  Anesthesia. 

4.  GwATHMEY.      J.      T„      AND      WoOLSEY.      W.      C.         The 

Gwathmey-Woolsey    Nitrous   Oxide-Oxygen  Ap- 

pa  rat  us. 

5.  Hervey.   C.   R.     Some   Considerations  of   General 

Anesthesia. 

6.  Brown.  J.  S.     Operative  Treatment  for  Cancer  of 

the   Ilreast. 

7.  Baldwin,    L.    G.      The    Cure   of  Prolapse   of   the 

Uterus  and  Bladder  hii  Plastic  Operation. 

8.  Kiolin,  C.  F.     Lane's  Kink  of  the  Ileum. 

9.  Glogan,  O.     Nasal  Deformity  Corrected  by  Auto- 

Implantation  of  the  Septal  Cartilages. 

10.  Stevens,  W.  W. .    Cause.  Prevention  and  Care  of 

Weak,  and  Flat  Feet. 

11.  Stillman,  C.  K.     Mortality  of  Lobar  Pneumonia 

in  Alcoholic  Subjects. 

12.  Kirby -Smith.  J.  L.     .4.  Pustular  Syphiloderm  in  a 

Vegress  Simulating  Variola. 

The  Journal  of  the  American  Medical  Association. 
November  2,  1912. 

1.  *Clark,  J.  G.     Gall-stones  Coincident  with  Other 

Surgical  Lesions. 

2.  Hamburger,  W.  W.     Sporotrichosis  in  Man.     With 

a  Summary  of  the  Cases  Reported  in  the  United 
States  and  a  Consideration  of  the  Clinical 
Varieties  and  the  Important  Factors  in  the 
Differential   Diagnosis. 

3.  Martin,   A.   C.     The  Application  of  Conservative 

Surgery   to   Ovarian    Dermoids. 

4.  Robertson,  J.  A.     Bilateral  Fibromatosis  of  Ovar- 

ies,  with    Ossification    of   Ovarian    Fibroma. 

5.  Amberg,  S„  and  Knox,  J.  II.  M.,  Jr.     Influence  of 

Sodium  Iodoxybcnzoatc  on  Reactions  of  Inflam- 
matory Character. 
0.  Kraemer,   H.      The   Retail    Pharmacist    as   a    Pur- 
veyor of  Pure  Drugs. 

7.  Kebler.    L.    F.      The    Quality    of    Drugs    on    the 

Market. 

8.  Trite,   R.   H.      Drug    Plant   Cultivation. 

9.  Mettler,  Ij.  H.     Multiple  Sclerosis. 

10.  Dercum,  F.  X.     ,4   Case  of  Multiple  Cerebrospinal 

Sclerosis.  Presenting  Unusual  Symptoms  Sug- 
gesting I'ansis.  Clinical  and  Pathologic  Find- 
in  a  s. 

11.  *MacLean,  A.,  and  Andries,  R.  C.     Ileus  Consid- 

ered  Experimentally. 
12  *Osborne,   O.   T.      Some   Common    Types   of   Hi/po- 
secretion  of  the  Thyroid. 
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18,  Castklaw,  i:    E      /  /.  i 
n  ttigatiott   Bi  to  •    K< 
gant. 

I.  Clark  believes  i  ual  gall  stoi  i 

loms  in  a   much   larger  proportion  ..i   cases   Mian   la 
commonly    supposed    aud    thai    nianj    i 
diagnosticated    aud    (rented   us    "chronic   Indl 
and  other  vague  stomach  disorders  are  i; 

llthlnsls      Gall  stom      n re  nol    ordlnarllj    iii 
nocuous  when   thej    are  producl 
nm>   produce  fatal  lesions  while  Lhelr  pn 
suspected,      Unless    contralndicated    the    gall-bladder 
as  well  a>  the  appendix   should   be  examined 
eases  of  cellotomj   and  gall-stones,  if  present,  should 
lie  removed  whether  they  offend  or  not,  provided  the 
patient's  general  and  local  condition  is  fnvoi 

II.  McLean   and    Andrews   rite   experimental    evl 

fence  i itradlcl   the  prevailing  theory  thai  death 

in  liens  is  due  i"  toxemia  or  to  the  absorption  of  bac- 
teria or  their  toxins  Thej  reel  thai  thej  have  proved 
thai  a  depletion  of  the  vascular  and  lymph  aystem, 
canalng  a  grave  disturbance  In  the  circulation  espe 
dully  in  the  cerebral  circulation  Is  a  prime  factor  In 
the  causation  of  death  A  pathologic  change  In  the 
sympathetic  nervous  system,  a  loss  of  sympathetic 
control  is  probably  contributory. 

12.  Osborne  emphasizes  the  psychopathic  element 
In  all  thyroid  associated  disturbances.  The  physio 
logic  activities  "t"  the  normal  thyroid  are  numerous, 

such   as   a    stimulant    to    growth    In    chlldh 1,    both 

bodily  anil  menial:  it  also  lakes  active  part  in  the 
deposition  and  distribution  of  fat  and  an  unknown 
but  important  pari  in  nitrogen  metabolism.  Without 
its  activity  proper  genital  development  is  Impossible 
ami  a  secretion  of  the  genital  organs  is  Imperfect 
it  takes  an  active  pari  In  the  function  of  menstrua- 
tion and  during  pregnancy  it  furnishes  normally  an 
extra  amount  nf  secretion.  If  it  does  nol  do  so  the 
menstrual  function  is  imperfect,  the  woman  during 
pregnancy  is  abnormal  and  parturition  is  likely  to 
develop  eclampsia  and  the  child  is  likely  to  be  born 
a  cretin.  The  author  cites  several  very  Interesting 
oases  of  asthenia  due  to  deficient  thyroid  secretion 
which  have  been  promptly  relieved  by  sodium  iodide 
Stimulating  the  gland  to  activity. 

|K    II.  R.] 

November  9.  1912. 

1.  liiss.  W.  B.    The  Hospital  as  a  Factor  of  Interest 

to  the  Medical  Profession. 

2.  WELCH,  W.   II.      The  Hospital   in    Relation   to    Mr,l- 

ical  Science. 
8.  Arnold,    H.    A.      A    Clinical    View    of    thi 
Diet. 

4.  TruESDALE,   P.  E.     The  Hospital  Versus  thr   Home 

in  the  Care  of  the  Bick. 

5.  Murphy,  J.  B.     Relation  of  the  Physician  to  th( 

Hospital. 

8,  Hukd,    H.    M.      The   Proper   Division    of 

rices  of   the   Hospital. 
7.  Washburn.    F.    A.,    and   Burlingham.    L.    H.       i 

Far  Prohh  ins  of  Hospital  Organization. 
S.  Howard.  H.  B.     The  Medical  Superintendent. 

9.  Abt.  I.  A.     Individual  Prophylaxis  in   Children's 

Hospitals. 

10.  Cabot.  R.  C.     Out. patient  VTorl;  th,    Most   Impor 

tant  ami  Most  Neglected  Part  of  Medical  Ser- 
vice. 

11.  Davis,   M.   M..   Jr.      Th'    Efficiency  of  Out-patient 

Work. 

12.  PtTTMMEE,   S.  C.      The  Relations  of  the  Hospital  to 

Corporations  Interested  in  Patients. 

13.  Bell.  M.  L.     The  Legal  Aspects  of  the  Relations 

of  Hospitals  to  Corporations  Interested  in  Pa- 
tients. 

14.  Richard.   C.      The  Relation   of  the   Civil   Hospital 

to  Military   Establishment    in    Time  of  Peace; 
In  Time  of  War. 
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Thi    Lancei 
b   19,   1912. 
■MacNauohton-Jones,   ii       I    Report   on   thi    Bur- 

2  Mom. I  B8,     1..         1'"' 

Diagn 

3  Martin,   A.    M.     Injuries  to   th<    Semiluna 

-.  n  r,  rsonal  /.  <,  • 
ation. 
t.  *Man,   G.,  am.  Gage,  J    G      On   (hi    Chan 

■  ding. 
:,    Higgens,  >'      i   Voti  on  a  Casi  o)  DoubU  Cataract: 
II,,   •  \ooth. 

urrina   in   Tu- 
tu rcult 
7.  i.i  m u.    s.   <;.     .1    Casi    of   Ruptun    oj    a    Uemor- 
<  „i,  urn    Into  an    Int)  aliganu  n 
tarn  Cyst,  Resembling  Ruptured  Ectoph    Preg 

l  MacNaughton  .lone-  considers  the  surgerj  of  the 
peritoneum  flrsl  as  to  the  conditions,  pathological 
and  clinical  which  predispose  the  peritoneum  during 
operative  intereference  to  Infection  and 
and  the  prophylactic  measures  best  calculated  to 
combat  such;  he  then  considers  the  most  efficient 
;  preventing  Infection  or  irritation  of  the 
peritoneum  antecedent  to  and  during  an  operation. 
Finally  he  discusses  the  question  as  to  how  far  bac- 
teriological researches  have  thrown  light  on  antiseptic 
measures  and  the  value  of  vaccines  or  serum  as  pro- 
phylactic. 

2,    Rogers    discusses    the    relative    prevail 

and  badllary  dysenterj  ;  the  seasonal  inci- 
dence of  dysentery  In  relation  to  rainfall  and  tem- 
perature, the  proportion  of  eases  of  liver  abscess  In 

-  .   the   differential    diagnosis   of   amel 
tu   and    the    best    method    of   examining    stools    for 
amebae  and   finally   the  relative   advantages  of   the 

Ipecac  and  emetine  treatment  and  the  methods  of 
administration  and  dosage  of  the  emetine  salt.  He 
uses  hydrochloride  of  emetine  In  one-ht  if  -rain  doses 
twice  a  day  for  two  or  three  days  which  usually  suf- 
fice for  a  cure.  This  dose  equals  60  grams  of  ipecac. 
]],■  believes  that  emetine  produces  a  quick  and  per- 
manent cure. 

4.  Mann  and  Gage  present  an  elaborate  article 
based  on  experimental  work  in  human  beings  and  on 
animals  as  to  the  changes  induced  in  lilond.  par- 
ticularly the  white  cells  as  a  result  of  starvation  and 
feeding.  There  is  an  elaborate  colored  plate.  Dur- 
ing the  digestion  period  there  is  a  marked  increase 
-ity  of  all  nuclei  and  other  finer 
changes.  The  paper  is  of  distinct  srientifii 
hardly  of  clinical  inti 

[J.  B.  H] 

October  26,  1912. 

1.  GonnHARnT.    J.    P.      Thi    Harveian   Oration   on    the 
Passing  of  Morbid  Anati 
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II.     An  Address  0»l   Mental  Disease. 
3.  *Ttlecote,    l'     EL      Remarks   on    Industrial    Mer- 
curial Poisoning  as  seen  in  Felt-Sat  Makers. 
\.  .i.     //it-  Operative  rreotmenl 

/  il  /'<  18. 

jnob,    .i       Some    Reflections    mi    Qastro-jeju- 
I    in  y. 
6    Davis,   H.  Localised  Intra-oorpuscular 

Sulpht  moglobinemia. 

of  Uyaoedema, 
8.  Hudson,  B.  r*e  Practical  i«  "/  Pacctn<  rreat- 
meni  in  Pulmonar]/  ruoerculi 
ecote  discusses  in  an  Interesting  way  tie 
various  processes  in  the  tell  hat  Industry  which  may 
loa«i  to  mercurial  poisoning.  He  discusses  the  path 
of  entry  of  the  poison,  the  symptoms  related  to  the 
mouth  and  alimentary  canal,  the  nervous  and  muscu- 
lar systems  and  symptoms  affecting  other  organs. 
Under  medical  treatment  he  recommends  Iodide  ol 
potassium:  he  urges  preventive  treatment  as  to  dust 
and  fume  removing  appliances  as  the  real  cure. 

[J.  B.   II 

British    Medical  Joi  bn  \i  . 

Octohei!  12,  1912. 

1.  *6riffith,    s.    w.      Tin     Scharstein    Lecture   on 

Somi    Cardiac  Problems. 

2.  \i.ou.   \v.     On   tin    Length   o)   Life  of  the  Rat 

I'h  n    [.part   from   II*   Ihist. 


The  British  Medical  Associaton. 

section  of  medicine. 

■'..  Glynn,    S.    R.      Introductory    Remark*    by    the 
President. 

4.  *Lees.  I>.  B.  et  al.    Discussion  on  the  Diagnosis 

ami  Treatment  of  Earbt  Cardiac  Complications 
'/'  ■  a  in  at  ism. 

5.  *Dawson,    B.    el    al.      Discussion   on    tlic   Pafho- 

genesis,   Diagnosis,  and    Medical   Treatment   of 
Oastric  i 

6.  Cammtdge.  P.  J.     The  Quantitation   Regulation  of 

the    Diet   ill    Dial,'  h  8. 

7.  GrsBABD,  S.  W.,   \m.  Habbison,  L.  W.     The  Treat- 

ment of  Syphilis   with   SaVoarsan  and  Veo-BaU 
varsan. 

8.  *MUTHEB,    C.       Bomi     Points    in    the    Treatment    of 

Pulmonary    Tuberculosis    Including   Continuous 
[ntisi  ptic    Inhalation. 

9.  'Pearson,    s.    v.     gome   further   Experiences   of 

Artificial   Pneumothorax   in    the   Treatment   of 
7  nh,  rculosis. 

10.  *Parsoxs.  L.  P.     Tuberculin  in  the  Diagnosis  and 

eatment  of  Tuberculous   Diseases  Especially 
Pulmonary  Tubi  rculosis. 

11.  Wattebs,  L.  R.     The  Estimation  of  General  Im- 

provement hi  Pulmonary  Tuberculosis. 

12.  *Bbook,   r..  W.     Cause  and  Treatment  of  Certain 

Cases  'if   Neurasthenia. 

13.  *Ewabt,    W.      Demonstration    of   a    More    Syste- 

matic   Dorsal     Ipical    Percussion    and    of    the 
"Coal    Tnterspinous    Dullness"    as    an    Aid    to 
Early  Diagnosis. 
1.    Griffith    in    a    long   article   Illustrated    by    many 
pulse  tracings  considers  main-  of  the  complex  prori- 
lems  concerning  the  heart  on  which  much  light  has 
been    thrown  by  Mackenzie  and  others.    Among  other 
points  he  Considers  the  essential  features  of  the  jugu- 
lar   puis...    alterations    In    cardiac    rhythm,    extra-sys- 
toles,   pulsus    alternans,    heart    block    and    auricular 
fibrillation. 

I.  Lees  considers  acute  and  subacute  rheumatism 
as  a  microbic  infection  most  virulent  in  childhood; 
dilation  of  the  left  ventricle  is  invariably  present  in 
every  case.  This  is  caused  by  toxemia  and  the  re- 
sulting   myocarditis    and    is    an    early    and    constant 


symptom.     By  careful  percussion  this  dilatation  can 

be  easily  detected.  Prolonged  rest  is  the  tirst  essen- 
tial  to  treatment,   the   second   is   the  administration   of 

salicylates  and   sodium   bicarbonate.     An   Interesting 

discussion  bringing  out  many  points  of  importance 
follows. 

r>.  Dawson  in  a  long  article  on  gastric  ulcer  tirst 
reviews  its  bacteriology  and  pathology,  briefly  con- 
siders diagnosis   and   its  differentiation   from  cancel 

and    last    lakes   up    treatment.    This    he   summarizes   as 

follows:      Keep    the    alimentary     trad     clean     and 

healthy,  keep  gums  and  teeth  free  from  sepsis,  treat 
tonsillar  and  naso-pharyngeal  infectious,  lie  devotes 
very   little  space  to  diet    or  drugs.      He  then   diseusscs 

surgical  treatment  and  describes  the  operation  of 
gastro-enterostomy.  He  urges  medical  treatment  Brst, 
reserving    surgical    measures    only    in    ease    medical 

treatment    fails   to  cure  or  improve.      Saundby.   Clark. 

Hunter,  Miller.  Harley,  Hertz,  Tyson,  Paterson  and 
others  took  part  in  a  lengthy  discussion  of  the  sub- 
ject. 

6,  Cammidge  urges  a  further  use  of  a  strictly 
regulated  diet  in  diabetes  measured  with  exactness 
according  to  calories,  lie  describes  his  diet  and 
method  of  training  the  patient  and  of  obtaining  his 
cooperation. 

s.  Muther  urges  the  use  of  antiseptic  inhalations 
in  phthisis  as  a  great  aid  to  open  air  measures  and 
graduated  exercises.  He  reports  that  out  of  42  pa- 
tients at  his  sanatorium  during  1911  who  went 
through  this  treatment  20  made  an  excellent  recov- 
ery and  six  were  improved.  He  gives  rather  too 
mueh  credit  to  tins  little-USed  method  of  treatment 
and  too  little  to  the  out-door  life  at  his  sanatorium 
in  producing  his  results. 

9.  Pearson  reports  a  few  cases  treated  with  arti- 
ficial pneumothorax  at  the  Mundesley  Sanatorium. 
He  urges  great  care  in  selecting  the  patient  and 
utmost  frankness  in  informing  him  and  his  friends  of 
possible  dangers  and  probable  benefits.  The  paper 
is  sound  and  sane. 

10.  Parsons  heartily  recommends  the  use  of  tu- 
berculin in  gradually  increasing  doses  in  phthisis 
and  other  forms  of  tuberculosis.  He  presents  his 
results  in  tabular  form. 

12.  Brook  believes  that  a  certain  proportion  of 
cases  of  neurasthenia  are  in  reality  due  to  an  ab- 
normal condition  of  the  intestinal  flora,  and  that 
treatment  by  autogenous  vaccines  and  sour  milk  will 
be  of  great  value  in  this  type. 

13.  Ewart  in  a  long  and  elaborate  paper  d?scribes 
certain  finer  points  in  percussion  of  the  apices  of  the 
lun;:s  as  an  aid  to  early  diagnosis  of  tuberculosis. 
(The  paper  will  he  of  interest  to  specialists  in  this 
line  but  to  the  general  practitioner  it  rather  tends 
to  draw  attention  away  from  that  most  important 
point  viz.  :  that  the  early  diagnosis  of  consumption 
depends  far  more  on  general  constitutional  signs  and 
symptoms  rather  than  on  signs  in  the  lungs.  Any- 
thing which  tends  to  hide  this  fact  is  not,  therefore, 
to  be  encouraged.  1 

r.T.  B.  H.l 

Octorer    19.    1012. 

1.  Fatrhairn.  J.  S..  and  Wvatt.  J.  M.  The  Materv- 
itn  Ward  at  8t.  Thomas's  Hospital,  London, 
anil  Its  Work   During   1911. 

2.  *SiEnERERC    F.    H.      The   Significance  of    Albumin- 

uria in  Pregnancy. 

3.  Chapple.    TT.      .1     Persistent    Occipito-transverse 

Presentation :  Labor  Obstructed  at  the  Pelrie 
Outlet. 

t.  Hi  ssfij,.  A.  W.  A  Plea  for  a  Trnirersal  Standard 
in  the  Observation  of  tin  Morbidity  of  Child- 
be,!. 

.".  aioxox.  F.  Some  Remarks,  n-ith  Statistics,  on 
the  Treatment  of  /mi  ffehool  Children  ( Lon- 
don County  Council)  at  the  Royal  London 
Ophthalmic   Hospital    (Moorfields). 

6.  Brixton.  T..     Transitory  Piaeminal  Pulse. 
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7.  Bbownb,    E,    a.     Introductory    Remarks    by    ih, 

/';.  suit  ill. 

8,  Ooats,  G      Dis<  •  on  Chronic  Irido  ■ 

.\uw,   k.     i  in    Board  "i    /  mi./.    Standard 
Sailors. 
in.  '\\  \.  k  ly,  0.     Dis<  ussion  "n  thi    ' 
/m  hi   DiSI  mi  s  o)  thi 

11.  Hinshei  wood,  .1       I '  •    .'   ■  "  ord-oHnd 

nets,    icquin  ./  «m/  run.;.  nitat. 

12,  Pollock,   W.   B.     Intraocular   Hemorrhi 

18,  Stephenson,  S.     Discussion  on  Salvarsan  m  Dis 

,  081  8    "'     "■' 

ii.  Bbadbornb,  \  \  Ocular  Imbalanc,  and  ,i»./i 
/.hi/  Affections:  An  Investigation  Into  the  /.'■ 
lationship. 

16     l'\  iw    .1.       /'.  int.iistnilitni. 


si  .  HON    "I     I  AR1  SGOLO 

16,  Hi  m.  J,  M.    inti-miiK-Uu-ii  Remarks  by  "• 

dent. 
IT.  Kmhiu.  O.     Discussion  ,,n  the  Differential  Diao- 

ophagi  nl  St<  nosis. 
18,  Bbonnsb,    a.      Votes   on   Some   Cases  of    Painful 

iht    Mouth  of  il"    Esophagus. 
in.  Dow  mi  .  \v.     Syphilis  as  a  ( 

8t(  HOStS. 

•j.  Siedeberg  has  studied  289  cases  of  albuminuria 
in  pregnane;  during  the  past  five  years  which  have 
come  under  her  observation.  She  does  nol 
condition  nephritis  us  it  is  only  transitorj  in  man; 
Instances,  There  were  only  five  cases  of  eclampsia. 
Tho  percentage  of  miscarriages  and  still  births  in  the 
albumin  cases  was  far  greater  than  in  those  without 
albumin,  in  general  when  albumin  was  present  other 
complications  such  as  ante-  or  post-partum  hemor- 
rhage, were  far  more  likely  to  be  present. 

in.  in  an  article  illustrated  by  an  excellent  col 
oreil  plate  Ma.kay  discusses  the  use  of  tuberculin  In 
tlie  diagnosis  of  ocular  tuberculosis,  the  various  tests 
ami  their  relative  value,  advantages  and  disadvan- 
tages and  the  importance  and  means  of  discriminat- 
ing between  human,  bovine  anil  avian  varieties  of  the 

disease,  in  considering  tuberculosis  in  therapeutics 
he  discusses  genera]  principles  the  scheme  of  dosage 

and  the  duration  of  its  Influence.  He  presents  vari- 
ous illustrative  cases.  He  believes  tuberculin  to  be 
Of  great  value  in  treatment  but  that  after  all.  general 
hygienic  measures  and  other  means  tn  improve  the 
general  health  are  of  still  greater  importance. 

IT.  In  a  lone  discussion  on  esophageal  stenosis  and 
its  differential  diagnosis,  Kahler  discusses  the  vari- 
ous methods  and  instruments  and  tests  used  to  diag- 
nose  this  condition.  He  gives  an  elaborate  bibliog- 
raphy. Waggetf  discusses  malignant  disease  of  the 
esophagus  (and  pancreas).  Kelly  describes 
nt  the  lower  end  of  the  esophagus  with  special  ref- 
erence to  those  of  spastic  origin.  Many  other-  took 
part  in  the  discussion  which  seemed  thoroughly  to 
cover  every  point  of  the  subject. 

[J.  B.  11  1 

The    Qcarierly    Journal   of    Medicine. 
Vol.  6.     No.  21.     October,  1912. 

1.  *Cockayxe.    E.    A..    Catarrhal   Jaundice,     i 

anrl   Epidemic,  anil  Its  Relai 
loir  Atrophy  of  the  Liver. 

2.  *Wn,T-iAMs.  IX  T..  and  Powktt..  P.  M.     Tht 

of  Diastase  in  Diabetes  Mellitus. 

3.  Ritchie.   W.  T.     The  Action   of  the  Tafius  on   the 

Human  Heart. 

4.  Schryver,  S.  B..  and  Singer,  C.     Investigations  on 

the  Gastric  Juice  in  Malignant  and   Von-malig- 
nant    Diseases  of  the  Stomach    ami   Duodenum. 
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i     Thai    catarrhal    Jaundice,    bol Idemli        d 

nti if 

Cockayne,    The  polnl 

following 

In  which 

frequent  period  wltl 

.oiling    i  bj     Hie 

lection  for  children  and  young  adults. 

.nil.  a  iii  .-very  par- 
ticular   and    therefon  to    be 

■  ntlcal.    < »i f  ii  ■ 

remarkabli  ong  durntioi 

Mi .nil-. -nee  ..t  a  relapse,     Acute  yellow  atrophy  is 

regarded  by  the  author  as  merely   a  sequel,  though  a 
catarrhal   jaundice;    because   II    occurs 
when   catarrhal   Jaundice  Is   pre\ 

the  sa bouse  «iiii  patients  afflicted  with  ordinary 

Instance,  In  some  epidemics  of  catar- 
indlce   the  disease  has  run   its   usual   course 
escepl    where    pregnant    women    were    affected,    and 
tter   ha\e  shown   the   Blgns  of  acute   yellow 
atrophy.     Moreover  the  changes  In  the  liver  are  the 
same   in    fatal  itarrhal    Jaundice   and    In 

ai  ute  yellow  at  rophy. 

2.    Diastase    [including    taha-dlastase)    was    found 
i,,  have  ii"  beneficial  effect   In  diabetes  mellitus. 
:,    This    valuable   studj    bj    Graham    and    Poulton 
Midler's  clinic  i  showed  that  Ln<  reased  bods 
temperature  does  not  of  Itself  cause  Increased  break- 
o The  n  ritei     ■-■  perlmented  up- 
on themselves,  and   produced  artificial   fever,  by  ex- 
posure to  a   steam-bath,  obtaining  in  this  wa 

iture    up    to    104'    over    a    period    of    several 

hours.     They    found    that    on   a    diet    with    higb   caloric 

value  containing  large  ai ohydrates  and 

but  little  protein,  non  nitrogenous  substai s  supplied 

he  increased  energj    production 
bj    the   high    temperature.     When    a    diet    of   ample 
caloric  value  containing  no  carbohydrates  but 

t    protein   w:is   taken,   the   fat    metabolism   was 

3,  but  it  was  probable  thai  the  protein  meta- 
bolism also  took  a  small  share  in  the  ll 
energy  production.  On  a  carbohydrate-free  die!  of 
Insufficient  caloric  value  but  containing  a  fair  amount 
of  protein,  there  was  :,  marked  Increase  in  the  fat 
metabolism  but  no  Increase  In  thi  scretion. 

rw.  t.] 

he  Memztnischi    Wochenschbift.     No.  41. 
a  ic  io.  1912. 

1.  KraTJSE,    P.       Pat) 

lous  Meningitis. 

2.  Kulbs.     The  Infiti  on  the  Qrow- 

ing  and    W<  nism. 

.",.  Neumann.  W.  D<  rlmrt  rsio  Cordis  and  Its  In- 
fluent;   on   the  El  nam. 

I.  Liniikmann.  B.  A.  The  Type  of  Tubercle  Bacilli 
Found  in  '  pes. 

5.  Hirer.  O.  Blood  Changes  Due  to  Chlorate  of 
Potash  Poisoning. 

i;.  Rosenstetn,  P.    Chemotherapeutic  Effects  in  Sep. 

tie  Processes. 
7.    *ZALEWBK3.       Tempt ■ratur.      Measurement    in     Roth 

X.Tiiinc.  its  Significance  in  Surgery. 
s.  Wolf,  W.     Nilson's  Modification  of  Jfarath's  Vari- 
cocele Operation. 

9.  Kaffis,  A.  Sterilization  of  Degenerates  by 
Vasectomy  with   Retention  of  the  Testicles. 

in  Schmtd,  H.  II.  The  Treatment  of  Atonic  Bleed- 
ing. 

11  Gammeltoft,  S.  A.  The  Tlermann  ana"  Perutz 
Modification  of  the  Pirges  Syphilis  Reaction. 
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3    u  n    ..      tin-  Serum  Diagnosis  o)    Tumors 

leans  of  v.  Dungern's  Reaction, 
18,  Gbablj  r,  P.     High  Frequency. 

\.     X-ray  Examination  of  the  Larynx  and 
Trachea, 
15.  Lohnstein,  11.     Lead  Poisuninu. 

7.  The  author  states  that  just  as  the  difference 
between  axillary  and  rectal  temperature  Is  an  Indies 
lion  of  the  severity  of  an  abdominal  Infection,  so  a 
comparison  of  the  two  axillary  temperatures  is  of 
significance  in  diseases  of  the  chest.  Normal  Individ- 
uals  show    slight    variation    between    the    two    axillae. 

showing  a  slight  Increase  over  the  right  if 
e  a  discrepancy,  in  tuberculosis,  lung  abscess 
and  similar  Infections,  the  affected  side  shows  a 
higher  axillary  temperature,  differences  of  from  I  10 
to  5-10  of  a  degree  being  sufficient  to  locate  the 
The  amount  of  difference  furnishes  some 
ground  for  judging  the  severity  of  the  process,  as 
well  as  the  progress  of  the  disease. 

[C.  H.  I...  Jr.] 


NO.    12.      '  tCTOBEB   IT.  1912. 

l.  Strauss.     Dietetic  Treatment  of  Diabetes  Insip- 
idus and  Kindred  Polyurias. 

br,   P.,   and  Schmitz,  K.  B.  P.     rh.    Mature 
of  tin   Tuberculin  Reaction. 

:;.  'Bauer,  .t.     Heart  Changes  in  Endemic  Goitre. 

4.  IIf.nkh..      I    tfew  Apparatus  for  Determining  the 

1  i  nun*  Pulse. 
.",.  Lissauer,    M.     Pathologic   Changes    in    tin    run 
creas  in  Chronic  Alcoholism. 

6.  Fhaknkki..   E.     Lordotic  Albuminuria   and   Titra- 

tion Acidity  of  the  Urine. 

7.  v.    ElNSEIDEL.      Staphylococcus   Vaccines. 

5.  .ToRosru.      Combatting   Tuberculosis  of   the   Upper 

Mr   Passages   bu  Malli  brein's  Method, 
ft.  Fritz,    (",.      \  i  w    Observations   on    the   Effects   of 
Tohimbin. 

10.  Eergeli..  P.     Urinary  Analysis. 

11.  Goerei..   W.     Tin    Percussion  'Diagnosis   o4  Frac- 

tures of  the  skull. 

12.  I.tek.     The   Treatment   of  Threatened   Traumatic 

Qangrene  of  the  Extremities. 

13.  Betzloff.  O.     Scarlet  R.  Preparations. 

14.  Gerrer.     New  Cases  of  Scleroma  m  East  Prussia. 
3.    Bauor.  in  a  careful  article,  analyses  the  cardiac 

symptoms  found  with  enflemic  goitre,  and  comes  to 
the  following  conclusions:  1.  In  endemic  goitre  there 
is  often  encountered  a  olinico-pathological  heart  con- 
dition, differing  from  the  previously  descrihed  forms 
of  goitre  heart.  2.  This  condition  is  characterised  by 
an  accidental  systolic  murmur  loudest  over  the  pul- 
monic area,  an  accentuated  pulmonic  second  sound. 
and  a  slight  increase  in  the  cardiac  dullness  to  the 
left.  The  apex  impulse  is  not  increased  in  force,  the 
pulse  is  not  accelerated,  and  subjective  cardiac  symp- 
toms are  lacking.  3.  This  condition  is  to  he  termed 
the  rorpio"  eoitre  heart,  and  is  to  lie  distinguished 
from  the  goitre  heart  of  other  authors. 


7,  si.mk.    i.     Social    Medical   Review.     tTo   be  con- 

cluded.  i 

8.  Park,  H.     rin   Second  Occupational  Hygiene  Con- 

gress  at  Frankfurt.     (To  he  concluded.) 


Zl  l  is.  inai  i     lit:    Kiimsi  in     MbdIZIN.. 
Bd.  75.     Hi.  ■"■  I. 

1.  k  \i  i  m  vx  \  W'oi  i.   M.     The  I'nti    of  Syphilitic  /"</- 

Hints    anil    Their   Families. 

2.  Ehri  xia  nil.  M.     Continuous  Study  of  the  Gastric 

Motility  by  .Means  of  Persistent  Stomach   ruin. 
::,   Mtjenzer,  B.     Pulse  Irregularity. 
4.  *l»nri.F.n,    B.,    and    Moiir,    K.      Pharmacology    of 

Hormonal. 
:,.  i,i  i  m kiik.  Novak,  ami  Poroes.     carbonic  Acid 

Tension  of  the  Blood  in  Pregnancy. 

6.  *SCHLESINGEB,       E.  Oast  n i  /'  uloro- 1 1  noil 'enopl )OSiS 

(Recognized  by  X-ray)   as  the  Cause  of  Back 
Flow  from  Intestine  Into  Stomach. 

7.  Sieweht.   A..   AND   ZEBBOWSKI,   E.      Com  pa  in  I  i  re   In- 

fluence  Of    White  and    Dark    Meats   mi    tin     Ex- 
cretion  of    Uric   Acid.    etc. 
s.  *Rl-dintzky.  N.  M.     Palpation  of  the  Thorax,  P(  r- 
CUSSion    Palpation,    and    Their    Diagnostic    Sig 
niflcance. 

4.  Hormonal,  according  to  the  authors,  is  not  a 
specific  stimulant  of  peristalsis,  as  has  been  claimed. 
They  found  that,  given  intravenously,  it  like  many 
organic  extracts  diminishes  blood  pressure  rapidly, 
that  it  increases  coagulation  time  of  the  blood  and 
stimulates  secretion,  but  does  not  directly  and  in  a 
specific  manner  cause  peristalsis. 

6.  Gastroptosis  favors  the  regurgitation  of  duo- 
denal secretion  and  bile  into  the  stomach  because  of 
the  direction  in  which  the  pylorus  points  and  because 
of  the  diminished  tone  of  the  walls.  In  advanced 
cases  the  pyloric  portion  ot  the  stomach  becomes  a 
reservoir  of  mixed  gastric  and  pancreatic  secretion. 

5.  The  author  lauds  palpation  and  palpatory-per- 
cussion  of  the  thorax  as  great  aids  in  diagnosis. 
Considerable  difference  in  density  of  underlying  struc- 
tures may  be  detected  with  the  palpating  finger  alone, 
but  finer  differences  require  reenforeement  of  the  pal- 
pating finger  which  is  obtained  by  striking  it  with 
the  finger  of  the  other  hand,  not  for  the  purpose  of 
detecting  sound,  but  solely  to  increase  its  sensitive- 
ness to  touch.  By  this  means  small  collections  of 
fluid  and  plastic  pleurisies  could  be  detected,  the  same 
being  overlooked  by  ordinary  percussion  and  auscul- 
tation methods.  (The  methods  employed  by  the 
author  of  this  article  are  second  nature  to  the  phy- 
sician who  stands  fast  by  the  old-fashioned  finger 
percussion.  A  review  of  the  article  is  useful  chiefly 
as  showing  the  value  of  a  simple  personal  method, 
which  can  be  dispensed  with  only  with  detriment  for 
some  supposedly-  more  accurate  instrumental  method.) 

[J.  B.  A.] 


Wiener   Klinische  Wochenschbtft.     No.   44. 
Octorer  31.  1912. 

1.  Hettler,  M.     cardial    Percussion. 

2.  BabamT,     U.       Relations     Between     Structure    and 

Enaction    of    the    Cerebellum,    After    Investiga- 
tions on   Wan. 

3.  v.   S/tt.Y.  P.     '/'in    Immunotherapy  of  the   Multiple 

Staphylococcus    Skin    Abscesses    of    Infants. 

4.  v.  Hoffmann,  K.   R.     Che    Action  of  Biliary  Salts 

on   Gonococci. 
.".   ArssCHERLIK.    IT.       Cast     Contribution     to    Infantile 

Hydronephrosis. 

P>.   KUHNELT,    B.       1     Vi  w    Method    for   tin      \d»iinistra- 
tion   Of   I. urate   Emanation    Doses.      I'art    J. 


QDbttnarii. 


ROBERT  MAITLAND  O'REILLY,  M.D. 

Robert  Maitland  O'Reilly,  Major  General 
1'.    S.    Army,    retired,   Surgeon  General   of   the 

Army  ft i  September  7,  1902,  to  January  14, 

1909,  died  of  uremic  poisoning  on  November  3, 
1912.  He  was  born  at  Philadelphia,  Pa.,  on 
January  15.  1845,  and  was  descended  from  an 
old  Irish  family,  one  branch  of  which  settled  in 
Spain  and  a  member  of  which  had  been  Captain- 
General  of  Cuba  and  one  of  the  Spanish  Gov- 
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•mors  of  Louisiana.  Be  was  educated  in  the 
public  schools  of  his  native  city,  and  his  medical 
studies,  at  the  '  niversitj  of  Pennsylvania,  were 
interrupted  bj  the  outbreak  of  the  Civil  War 
In  August,  L862,  he  was  appointed  in  the  mili 
t;ii-\  hospital  service  as  an  Acting  Medical 
Cadet,  serving  in  various  military  hospitals  up 
to  tli.'  close  of  the  war  Resuming  his  medical 
studies  he  was  graduated  from  the  University  of 
Pennsylvania  in  March,  1866 

In  Maj .  1867,  he  was  appointed  Assistant  Bur- 
geon, I'  S  Army,  with  the  rank  of  1st  l. 
ant.  and  thereafter  his  service  was  continuous 
and  Ins  promotion  rapid.  He  received  his  Cap 
taincj  in  1870,  was  made  Major  and  full  Sur- 
geon in  ism;,  and  Lieut  Colon  L900,  during 
which  time  he  saw  much  active  field  service, 
particularly  during  the  labor  strikes  in  1877  and 
in  the  expeditions  against  the  hostile  Sioux  in 
Is;  i  and  L890.  During  the  periods  1882  to 
1889  and  1893  to  lv,,7.  General  O'Reilly  was  on 
duty  at  Washington,  having  been  appointed  At- 
tending Surgeon  in  October,  1884.  He  was  phy- 
sirian  to  the  White  House  during  President 
Cleveland's  two  administrations  and  a  warm 
personal  friend  of  the  latter.  At  the  outbreak 
of  the  Spanish-American  War.  General  O'Reilly 
was  appointed  Chief  Surgeon  of  the  Pirsl  Inde- 
pendent Division,  and  on  May  20th,  L898,  was 
commissioned  Lieut. -Colonel  and  Chief  Surgeon 
of  Volunteers.  He  was  in  Cuba  from  November 
16,  1898,  to  November  11,  1890.  as  Chief  Sur 
geon  of  the  Division  on  the  staff  of  Maji 
eral  Wade  at  Havana.  Durinir  the  war  he  was 
an  active  member  of  boards  for  selecting  camp 
sites  in  the  southern  states  and  the  cleaning  up 
of  Havana,  and  in  December.  1898.  went  to  Ja- 
maica to  study  tropical  hygiene  in  reference  to 
the  American  occupation  of  colonial  possessions. 
After  his  return  he  was  Surgeon  General  of  the 
Department  of  California  until  September  7. 
1902.  when  he  was  appointed  Surgeon  General 
of  the  Army,  serving  until  his  retirement  in  1909. 
He  was  a  delegate  to  the  International  Congress 
for  the  Revision  of  the  Geneva  Convention  at 
Geneva,  Switzerland,  in  1906.  In  1903  General 
O'Reilly  collaborated  with  Major  William  C. 
Borden  in  a  monograph  on  "Military  Surgery-' 
which  was  published  in  the  fourth  edition  of 
Keen's  modern  textbook.  General  O'Reilly  was 
a  man  of  exquisite  personal  refinement  and  he 
did  much  to  elevate  the  personnel  and  status  of 
the  Army  Medical  Corps  through  his  tact,  his 
unfailing  courtesy  and  his  charming  manners. 
He  is  survived  by  his  wife,  who  was  Miss 
Frances  L.  Pardee  of  Oswego,  New  York,  and  by 
his  daughter,  who  is  the  wife  of  Captain  Fred- 
erick B.  Hennessv.  U.  S.  Army. 


JBtarrllami. 


RESOLl  TIONS  ON    i  HI.   DE  \l'll  OF 
hi;     \     l    CABOT 

Whereas,  Dr    Arthui  'I'   I  abot  baa  served  the 

Qgland    Hospital    for    Women    and    Chil- 

ulting  Surgeon  for  '27  years,  and 
.  as,  In  both  public  and  private  profes- 
sional intercourse  he  has  always  been  a   loyal 

friend  to  women  physicians, 

Resolved,  Thai  the  Medical  stall'  of  tl 
England    Hospital    for    Women    ami    Children 

deeply   deplores   the   loss  ,,1'   his  know  led-,',   skill 
ami  kindly  aid. 

That  a  copy  of  thi  I  ions  he 

sent    to    Dr.    Cabot's    family    and    that    they    he 

published  in  the  Bo  ton  M  i  oical  am>  s 
Journal. 


NOTICES. 

I  Mill,  SlAlls  inn  Sbbvici  Examinatio 
i  nited  stales  civil  Service  Commission  announces 
.•in  open  competitive  examination  for  dental  interne, 
for  men  only,  on  December  11,  1912.  From  the  regis- 
eligibles  resulting  from  this  examination  cer 
tiflcatlon  will  be  made  to  mi  vacancy  in  the  position 
,it  dental  interne  at  $600  per  annum,  with  mainte- 
nance, in  the  Governmental  Hospital  f,,r  the  Insane, 
Washington,  D.  C.,  and  vacancies  as  they  may  occur 
requiring  similar  qualifications,  unless  :i  is  found  to 
i„,  in  the  interest  of  the  service  to  till  any  vacancy 
by  reinstatement,  transfer,  or  promotion. 

The  Department  states  that  U  reserves  the  right  tn 
terminate  the  appoinment  at  the  expiration  of  one 
year  of  service  if  it  is  deemed  advisable  to  do  so. 

As  no  applications  were  Bled  for  the  examination 
fur  ths  position  announced  to  be  held  on  October  2.?. 
1912,  qualified  persons  are  urged  t,,  enter  this  exam- 
ination. 

in  addition  to  the  many  Interesting  cases  presented, 
the  dental  interne  is  given  an  excellent  opportunity 
for  study  and  f,,r  doing  experimental  and  research 
work  in  pathological,  histological,  and  other  labora- 
tories of  the  institution. 

applicants  are  required  to  be  graduates  of  regu- 
larly incorporated  dental  colleges,  and  applications 
will  not  be  accepted  from  persons  who  have  heen 
graduates  more  than  two  years. 

Statements  as  to  training,  experience,  and  fitness 
■  opted  suhject  to  verification. 

age,  20  years  or  over  on  the  date  of  the  examina- 
tion. 

This  examination  is  open  to  all  male  citizens  of  the 
United    States    who   meet    the   requirements. 

p  irsons  who  meet  tin-  requirements  and  desire  this 
examination  should  at  once  annly  to  the  United  States 
Civil  Service  Commission.  Washimrton.  D.  C,  for 
upplieation  and  examination  Form  1312.  No  appli- 
cation will  he  accepted  unless  properly  executed  and 
filed  with  the  Commission  at  Washington. 

Anxiv  Medical  Corps  Examinations. — The  Surgeon 
(ieneral  of  the  Army  announces  that  preliminary  ex- 
aminations for  the  appointment  of  First  Lieutenants 
in  ill,-  Army  Medical  Corps  will  he  held  on  January 
20.   101?,.   at   points  to  be  hereafter  desist 

Full  information  concerning  these  examinations  ran 
he   procured   upon   application   to   the   "Sursenn    Gen- 
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-  Urmy,  Washington,  D.  C."  The  applicant 
shall  be  a  citizen  of  the  I  nited  States,  shall  be  be- 
tween 22  and  30  years  of  ago.  a  graduate  of  a  medical 
school    legally    author!  ed    to    confer    the    de 

\!     Li  Ine,  shall  be  of  good  moral  character 

and  habits,  and  shall  have  bad  at  leasl  one  year's  ln>s 

pita!  training  as  an  Interne,  after  graduation.    The 

examinations  will  be  held  simultaneously   throughoul 

the  country  at  points  where  hoards  can  be  convened. 

The  examination  In  subjects  of  general   education 

(mathematics,  geography,  history,  general  literature. 

and  Latin)  maj   i>e  omitted  In  the  ease  of  applicants 

holding   diplomas   from    reputable    literary    or    scien 

normal  schools  or  high  schools,  or  grad 

medical  schools  which  require  an  entrance 

examination  satisfactory  to  the  faculty  of  the    ixmi 

Medical  School. 

In   order   to   pet-foot    all   necessary  arrangements    for 

the  examination,  applications  must  be  in  possession 
of  the  Adjutant  General  at  least  three  weeks  before 
the  date  of  examination.  Early  attention  is  therefore 
enjoined  upon  all  Intending  applicants.  There  are  at 
present  thirty-five  vacancies  in  the  Medical  Corps  of 
the  Array. 

The  New  England  Hospital  Medical  Society. — 
There  will  be  a  meeting  of  The  Now  England  Hos- 
pital Medical  Society  in  the  Kensington  Building. 
Boylston  Street.  Thursday.  Nov.  21,  1912.  at  7.30  p.m. 
Dr.  Anna  Richardson  will  speak  on  "Medical  Prob- 
lem-- of  Telephone  Operating."  Light  refreshments 
after  the  meeting. 

Mabgaret  L.  Notes.  Secretary. 


The  Norfolk  District  Medical  Society. — A  regu- 
lar meeting  of  the  Society  will  be  held  at  Masonic 
Temple,  171  Warren  Street.  Roxbary,  Tuesday,  No- 
vember 2(1.  at  8  o'clock  p.  m.,  sharp.  Telephone,  Rox- 
bury  227."::. 

Communications:  A  Series  of  ten  minute  papers 
on  Salvarsan  and  Syphilis. 

"The  Clinical  Side  of  Salvarsan,"  Thomas  J. 
O'Brien.  M.D.  "The  Administration  of  Salvarsan." 
Arthur  P.  Perry,  M.D.  "Wassermann  Reaction  with 
Demonstration  of  End  Results  and  Bacteriology  of 
Syphilis,"  James  F.  Coupal,  M.D.  "Physiological 
Chemistry  of  Salvarsan."  Alfred  W.  Balch,  M.D. 
"Demonstration  of  a  New  Device  for  the  Administra- 
tion of  Salvarsan."  William  J.  McGurn,  M.D. 

Refreshments  after  the  meeting. 

Bradford  Kent.  M.D..  Secretary. 

798  Blue  Hill  Ave..  Dorchester. 


Boston  Society  for  Medical  Improvement. — A 
meeting  of  the  Society  will  be  held  in  Sprague  Hall, 
Medical  Library  Building,  on  Monday,  Nov.  25,  1912, 
at   8.15  p.   m. 

Memorial  to   Dr.    Maurice  Howe  Richardson. 

Dr.  Reginald  H.  Fitz, 
Dr.  Samuel  J.  Mixter, 
Dk.  George  L.  Walton. 
Members    of    the    Suffolk    District    Medical    Society 
are  cordially  invited  to  attend. 


De  Robert  Ferguson  Chapman,  who  died  of  pneu- 
monia   on    Nov.    12   in    Now    York    City,   was    born   at 

La  Plata,  Mil.,  in  1841.    lie  was  a  graduat Sale 

College  in  1862,  of  the  Cniversity  of  Maryland  Med- 
ical School  in  1865,  and  of  the  New  York  College  of 
Physicians   and    Surgeons:    and   a    member   of   various 

medical  societies  in  New  York,  Maryland,  and  Vir- 
ginia,    lie   bad  practised   bis  profession  in    Harlem, 

V    Y..    Since    1  s-7-J.      He   is   survived   by    one  son.   also  a 

physician. 

I  ik.  Anthony  Fleming,  who  died  on  Nov.  :i  at  Law- 
rence, Mass.,  was  born  in  1873.  He  received  tin-  de- 
gree of  M.D.  from  the  Iniversity  of  Pennsylvania  in 
1S95.  He  was  physician  to  St.  John's  Hospital,  Law- 
rence, a  member  of  the  American  Medical  Association 
and  of  the  Lawrence  .Medical  Club,  and  a  Fellow  of 
The  Massachusetts  Medical  Society. 

hi:.  Kodeht  Fletcher,  who  died  on  Nov.  8  in  Wash 
ifigton,  D.  C,  was  born  at  Bristol,  England.  He  quali- 
fied before  the  Royal  College  of  Surgeons  in  1844,  and 
shortly  thereafter  emigrated  to  the  United  States. 
He  served  throughout  the- Civil  War  as  surgeon  of  the 
First  Ohio  Volunteer  Regiment  of  Infantry.  In  1876 
he  had  served  as  assistant  librarian  in  the  Library  of 
the  Surgeon-General  of  the  War  Department.  He  was 
an  associate  fellow  of  the  College  of  Physicians  in 
Philadelphia.  He  is  survived  by  one  daughter,  and 
by  one  son,  also  a  physician. 

Dr.  L.  B.  Graddy,  who  died  last  week  at  Lexington, 
Tenn.,  was  born  in  1845.  He  was  for  twelve  years 
professor  of  otology,  ophthalmology  and  laryngology  at 
the  University  of  Tennessee,  in  Nashville,  and  was 
formerly  president  of  the  Tennessee  Medical  Society 
and  of  the  Academy  of  Medicine. 


Koia.Ki    M.    Creew    Si  i  i  i  hiru. 


RECORD  OF  MORTALITY. 

For  the  Week  ending  Saturday,  Nov.  9,  1912. 


78  Marlborough  Street. 


RECENT  DEATHS. 
Dr.  Clarence  a.  Baker,  of  Xaphank,  Long  island. 

N.    Y..    died    on    November    8,    at    the    age    of    50    years. 

He  was  graduated  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1885,  and  was  health  officer 
of  Brookhaven  and  county  physician  for 
Suffolk  County. 
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CONTRIBUTIONS  OF  THE    NINETEENTH 

.  i:\ti  i;v  TO  A  LIVING  P  \Nl<  >i.i  >.;  i 

■T  WtLLUI  misn. 

1  wish  tn  thank  the  Trustees  of  the  Massa 
ehusetts  General  Hospital  for  the  high  honor 
oonferred  in  asking  me  to  delii  er  t  i 
Day  address  for  1912,  an  honor  which  is  em 
phasized  by  the  eminence  of  the  men  who  have 
preceded  me  in  addressing  you  on  previous  •> 
oasions. 

The  nineteenth  century  introduced  methods 
of  investigation  winch  made  the  practice  of 
medicine  one  of  the  sciences.  Previous  to  this 
time  clinical  observation  with  .-ill  its  vagaries 
had  constituted  the  basis  of  medical  practice 
Anatomy,  physiology,  chemistry  and  pi  I 
had  been  studied  and  valuable  material  obtained 
but  as  yet  no  sound  theories  had  been  advanced 
from  which  deductions  applicable  t"  th< 

men)    of  disease   could    be   made. 

The  figure  presented  to  my  mind  as  tl: 
nant  one  of  the  18th  century  is  thai   of  John 
Hunter.      Hunter   was   anatomist,    physiologist 

and  pathologist  and  the  great   surgical  philos- 
opher  of   his   time.      His   vision    was    pri 
and  he  employed   methods  of  experimental   re. 

search  which  arc  a  model  for  this  day.  .Tenner 
introduced  immunity  by  vaccination  and  in  pre 
Benting  his  subject  said  that  he  thought  certain 
hypotheses  to  he  correct.  Hunter  wrote  to  Jen- 
ner  and  said.  "Why  think?  Try  it  on  a  hedge- 
hog and  know."  Hunter  persistently  and  con- 
scientiously studied  the  gross  manifestations  of 
disease  so  far  as  they  could  he  studied  by  the 
unaided  eye.  and  as  a  result  of  his  work,  micro- 
scopic pathology  became  definitely  established, 
ne  made  classifications  and  arrangements  of 
findings  in  gross  pathology,  especially  as  related 
to  surgery.  These  specimens  were  secured 
largely  from  investigations  made  at  pi 
terns,  and.  hecause  of  them,  pathology  was 
taught,  not  as  before  from  the  standpoint  of 
clinical  observation  but  from  the  actual  mate- 
rial taken  from  the  diseased  body.  I  believe  it 
to  lie  the  duty  of  every  surgeon  who  can  do  so 
to  make  a  pilgrimage  to  the  Royal  College  of 
Surgeons  of  England  for  the  purpose  of  seeing 
the  hundreds  of  specimens  labeled  in  black  with 
Hunter's  own  hand.  Hunter's  preservation  of 
these  carefully  recorded  specimens  saved  for 
teaching  purposes  was  instrumental  in  estab- 
lishing a  school  which  made  England  the  center 
of  research  in  the  field  of  scientific  medicine,  and 
this  work  resulted  in  an  enormous  impetus  to 
scientific  investigation  the  world  over. 

Pathology  is  the  foundation  of  scientific  medi- 
cine.    Without  a  correct  understanding  of  the 


nature    of    disease    t  he    |.l  . 

would  ict  In-  possible 
For  the  purpose  of  ti 

Will      he     ili\i(lcd      intO     tWO     |'.  ■!      I1'' 

representing   terminal    conditio! 

which,   for   want   of  :i    better   name,   we   will   term 

"postmortem"     pathology;     and     seen. I.     the 

pathology   Which   deals   with   disease   in   Hi 

when  th'  condition  is  still  curable,  and  which 
we  will  call  "living"  patho 

Postmortem  pathologj  furnishes  valuable 
.lata  for  teaching  purposes  because  d  is  oh 
tained  from  advanced  processes  which  besl  rep- 
resent the  chi  ee  of  tin-  condition  and 
adds  greatly  to  the  Bcience  of  medicine  I  a 
fortunately,  from  a  therapeutic  standpoint,  the 
data  is  obtained  too  late  to  make  restoration  to 
normal  possible. 

Living   pathologj    deals   with   disease   during 

iod  in  which  a  restoration  to  1  he  normal 

or  physiologic  condition  can  be  broughl   about 

U)  appropriate  therapeutic  measures  and  to  this 

end  the  arl  of  medicine  is  directed. 

In  studying  the  nature  oi  exhib- 

ited by  the  terminal  pathologic  fiuiliti!_'s,  an  in- 
tense device  was  inspired  to  deal  with  these  pro- 
cesses   in    tin     earlj     and    curable    stage.       As    a 

means  to  this  end.  anatomy,  especially  regional 

anatomy,    became    the   subject    of    mure   accurate 

study.  Prance  led  in  this  field  of  work,  bringing 
>  to  a  high  stage  of  development  and 
with  it  a  specialized  surgical  technic,  thus  in 
her  turn  becoming  the  great  medical  enter  of 
the  civilized   world. 

In  those  early  days  operations  were  fraught 
with  terrible  suffering  to  tie  patient.  They 
were  undertaken  only  under  dire  necessity,  and 
scientific  method  Wi  '  to  S] ly  manip- 

ulation.    The  speed  with   which   some  of  these 
old-time     surgeons    worked    was    phenot 
major    operations     being     performed     in     two 
minutes. 

The    knowledge    acquired    concerning    gross 

pathology  and  !_t,,Ss  anatomy  introduced  a  greal 

out   of  which  developed  the  priceless 

1 n  to  humanity. — anesthesia.     Influenced  and 

aided    by    this    discovery    surgeons    could    now 

operate  upon  pathologic  processes  in  the  early 

and  the  art  of  surgery  developed  rapidly. 

Although  operations  w.re  performed  upon 
the  surfaces  of  the  body  and  the  extremities, 
the  cavities  of  the  body  containing  the  impor- 
tant organs  remained  as  a  closed  hook  to  the 
surgeon.  The  pathologic  changes  found  within 
the   cranium,   thorax    and    abdomen    at    pi 

med  t.i  indicate  thai  surgery  could  not 
ii  extent  which  would  enable 
tic  adoption  i  1  measures. 

Because  of  certain  uncontrollable  conditions 
with  which  surgery  was  surrounded  in  the  early 
days,  the  mortality  which  followed  directly  up- 
on even  minor  operations  was  appalling.  Then 
came  Pasteur,  who.  like  Hunter,  brought  the 
sense  of  sight,  hut  aided  by  the  micros,  ope.  into 
*he  field  of  science.     The  discovery  of  the  srerm 
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origin  of  disease  made  Pasteur  the  greatest 
benefactor  the  world  has  ever  known.  The  only 
name  in  science  which  ranks  with  Pasteur,  is 
that  of  Darwin,  whose  discoveries  revolutionized 
the  natural  sciences  and  had  a  most  profound 
influence  upon  scientific  medicine.  Virchow's 
splendid  work  had  placed  cellular  pathology 
upon  a  sound  footing,  preparing  the  way  to  a 
prompt  recognition  of  the  role  of  haeterial  agents 
in  the  production  of  disease.  In  Germany  espe- 
cially was  the  relation  of  the  germ  theory  to 
igin  of  disease  studied  zealously  and  many 
o(  the  discoveries  which  reconstructed  the  foun- 
dation of  medicine  were  the  result.  Germany 
thus  in  her  turn  became  the  center  of  the  med- 
ical seienees. 

With  Pasteur's  name  must  he  associated  that 
of  Lister.  The  theory  of  the  germ  origin  of  dis- 
ease suggested  to  Lister  the  explanation  of  cer- 
tain phenomena  in  which  he  was  greatly  inter- 
ested. Investigations  followed  which  developed 
the  crowning  triumph  of  modern  surgery, — anti- 
sepsis and  led  to  the  final  achievement,— asepsis. 
Lister  showed  the  application  of  the  germ  theory 
to  the  treatment  of  wounds  and  under  his  teach- 
ing operative  procedures  became  comparatively 
safe. 

The  prevailing  views  concerning  the  pathol- 
ogy of  the  organs  in  the  cavities  of  the  body 
were  not  sound.  Clinical  observations  gave  rise 
to  conflicting  opinions  and  many  symptom  com- 
plexes were  supposed  to  be  pathologic  entities. 
Attempts  to  clear  up  the  confusion  by  postmor- 
tem observations  were  not  successful,  because 
autopsy  did  not  disclose  the  condition  as  it  ex- 
isted during  life,  but  rather  the  particular 
lesion  which  caused  the  death  of  the  patient. 
In  acute  conditions  this  information  was,  of 
course,  valuable.'  but  in  chronic  conditions  it 
often  added  to  the  confusion  and  gave  rise  to 
theories  which  later  proved  untenable.  It  is 
a  true  saying  that  "Few  die  from  the  disease 
with  which  they  suffer  during  life."  A  few 
years  ago  no  fact  in  pathology  was  considered 
indisputable  unless  derived  from  the  postmortem 
and  this  attitude  of  the  medical  profession  was 
responsible  for  much  of  the  pessimism  directed 
toward  therapeutics. 

A  series  of  studies  made  by  various  investi- 
gators on  terminal  infections  revealed  the  nature 
of  the  processes  which  cause  death  and  produce 
many  of  the  conditions  found  at  postmortem — 
conditions  which  were  previously  believed  to  be 
a  part  of  the  original  lesion  instead  of  a  se- 
quence  to  it. 

Anesthesia  and  asepsis  enabled  surgery  to 
assume  an  importanl  part  in  solving  the  dis- 
crepancies between  postmortem  findings  and  the 
nature  of  the  disease  as  it  existed  during  life. 
Surgery  was  positive  and  active,  and  one  organ 
oother  became  the  object  of  this  form  of 
study  during  life.  Though  not  always  sucessful 
from  a  therapeutic  standpoint,  surgical  investi- 
gation did  Tiot  fail  to  yield  new  truths  to  the  sci- 
ence of  pathology.    In  this  manner  our  views  eon 


cerning  diseased  conditions  in  parts  previously 
concealed  from  the  sense  of  sight  were  greatly 
advanced. 

The  abdomen  was  a  locality  well  suited  to 
surgical  investigation  and  surgical  procedures 
had  become  so  safe  that  this  great  cavity  could 
be  opened  and  explored  at  a  time  when  the  dis- 
ease  was  in  a  curable  stage  before  secondary 
complications  obscured  the  real  nature  of  the 
malady. 

Tail  was  the  pioneer  in  abdominal  surgery, 
lie  was  a  general  surgeon  who  had  become  in- 
terested in  the  special  branch  of  gynecology. 
This  S] ialty  at  that  time  was  largely  con- 
cerned in  the  local  treatment  of  diseased  con- 
ditions and  minor  operations.  It  had  some  real 
triumphs  to  its  credit  in  the  removal  through 
the  abdomen  of  certain  large  tumors  of  pelvic 
origin.  In  general,  however,  the  views  upon 
the  nature  of  diseased  conditions  in  the  pelvis  of 
women  were  notably  incorrect.  Extra-uterine 
pregnancy  was  believed  to  be  a  broad  ligament 
hematocele.  Pelvic  infections  of  tubal  origin 
were  supposed  to  be  pelvic  cellulitis.  The  Fal- 
lopian tube  directly  connects  the  outside  of  the 
body  with  the  peritoneal  cavity;  various  de- 
fenses exist  to  protect  this  portal  against  the 
invasion  of  bacterial  agents  but  they  are  often 
inefficient  and  pelvic  infection  results.  Tait 
opened  the  abdomen  and  demonstrated  the  exact 
nature  of  these  debated  conditions.  lie  at- 
tacked these  problems  with  vigor  and  greatly 
advanced  our  knowledge  of  pelvic  pathology. 
Tait  was  a  brilliant  but  eccentric  man.  Dog- 
matic in  statement,  his  debates  were  character- 
ized by  an  intolerance  for  the  opinions  of  others 
which  created  much  ill-feeling  in  the  profession 
against  him,  but  his  contributions  to  the  living 
pathology  of  the  abdomen  were  greater  than 
those  of  any  surgeon  of  his  generation.  His 
later  years  were  made  unhappy  by  hasty  and 
ill-considered  statements  in  regard  to  vivisection. 

The  greatest  original  contributions  to  our 
knowledge  of  infections  in  the  abdominal  cavity 
came  from  a  physician  and  pathologist.  Before 
Fitz  made  known  to  the  world  the  part  played 
by  the  appendix  in  the  causation  of  these  infec- 
tions, many  supposed  diseases  in  the  abdomen 
were  named  and  described.  The  most  common 
pseudonym  was  "inflammation  of  the  bowels." 
The  appendix  in  both  sexes,  like  the  Fallopian 
tubes  in  women,  is  a  weak  link  in  nature's  chain 
of  defense  and  when  diseased  is  capable  of  caus- 
ing various  manifestations  from  dyspepsia  to  a 
fatal  peritonitis.  Fitz  made  further  important 
original  contributions  to  the  subject  of  intes- 
tinal diverticula  and  especially  to  the  infections 
of  the  pancreas. 

A  third  weak  point  in  nature's  defense  is  the 
gall-bladder  and  infections  from  this  source  are 
exceedingly  common  and  vary  from  the  colic 
of  gall-stones  to  fatal  involvement  of  the  liver 
and  pancreas.  Knowledge  in  regard  to  disease 
of  the  Fallopian  tube,  the  appendix  and  the  gall- 
bladder is  common  property,  and   deaths  from 
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nierh  common 

In  Bpite  of  all  research,  we  do  uol 
know  the  essential  cause  in  the  produ  I 
malignant  disease,  l>ut  thai  chronic  irritation 
is  a  factor  in  the  causation  of  carcinoma  cannol 
l>c  denied  Cancer  is  found  in  all  vertebrate 
animals  and  always  in  a  situation  in  which  the 
habits  of  the  animal  raus.'  an  irritation  of  the 
parts   affected      We   have    reo  the    fact 

that  precancerous  lesions  due  to  chronic  irrita- 
tion occurred  in  organs  like  the  skin,  which  are 
open  to  direcl  inspection,  and  based  upon  this 
fart  irritated  warts,  molt  s,  scars,  » 
promptly  removed.  We  seem,  however, 
overlooked  the  fact  that  a  like  precancerous  con- 
dition mighl  eadsl  in  the  internal  organs.  When 
modern  methods  of  investigation  broughl  the 
real  facts  to  light,  it  was  shown  that  chronic 
irritation  of  the  internal  mucous  surfaces  is  as 
important  in  the  development  of  cancer  as  it  is 
on  the  cutaneous  surfs 

Cancer    of  the  stomach,  which  compr  ■ 
per  cent,  of  the  total  number  of  cancers  occur 
ring  in  the  human  body,  was  formerly  known 
only   from   its   postmortem    characteristics,   and 
the    prognosis    was    wholly    unfavorable.      The 
demonstration  of  its  living  pathology  has 
that   it    frequently    arises    in    points   of   chronic 
irritation  which  arc  themselves  capable  of  relief. 
thereby  removing  from  the  stomach   the  cause 
of  a  serious  disability,  distress  and  malnutrition, 
as  well  as  removing  a  cancer  menace,     instead 
of  the  hopeless  condition  known  to  post 
pathology,  cancer  of  the  stomach  is  today  cur- 
able in  a  considerable  percentage  of  ca 

Cancer  of  the  gall-bladder  is  seldom  seen 
without  gall-stone  irritation.  Tt  is  found  in 
about  four  per  cent,  of  those  cases  which  come 
to  operation  for  disease  of  the  gall-bladder.  The 
danger  attending  an  operation  for  gall-stones  in 
the  early  staee  does  not  exceed  one-half  o^  one 
per  cent.  The  patient  with  irritating  srall- 
stones  appears  to  have  eisrht  times  the  possibility 
of  death  from  cancer  that  he  would  have  in 
their  removal. 

Tn  cancer  of  the  large  intestine,  the  irrita- 
tion caused  by  material  which  1  '  into 
small  mucous  pockets  or  diverticula  exert  a 
chronic  irritation  which  is  one  of  the  rather 
frequent  determining  factors  in  the  causation  of 
cancer  of  the  colon.  A  high  percentage  of  the 
patients  subjected  to  operation  for  the  removal 
of  cancer  in  this  region  have  been  cured. 

Surgical  investigation,  like  Hunter's  pathol- 
ogy, was  based  upon  the  macroscopic-  evidence  of 
disease.  The  surgeon  exposed  the  parts  to 
sight  and.  after  making  his  examination,  pro- 
ceeded as  appearances  seemed  to  indicate.  T  n- 
fortunately.  correct  information  concerning  the 
nature  of  the  process  could  not  always  he  ob- 
tained by  such  examination.  The  exact  condi- 
tion was  revealed  some  days  later  by  microscopic 
examination  but  at  a  time  too  late  to  benefit  the 
patient. 


Bj      It:'      el. I    ..I     tie      I 

i   lo,    Mixter  and    Whitnej    in 
hospital,  ii" 

the 
.  'inn      Tins  innovation  pathol 

t.st   hnpoi  '  '  enables 

dded   bj    tl  »pw 

,,s    well    as    til.'    D  'he    COn 

dition. 
The  sens,   of  sight  was  also  being  bi 

upon    various   organs   b\     means   of    instru- 
ction as  well  as  by  Burgical  operation     The 
ophthalmoscope  and  laryngoscope  permil   exact 
ligation  and  supplant  supposition  with  ■:■ 
rable   Pacts.     By  the  aid  of  the  .-soph.-. 

ophagus  is  brought  into  view  and  the 
a  of  tic  intestinal  tract  can  be 
viewed  through   the  proctoscope  and  sigmoi 
scope. 

The   urinary    bladder,   which    "as   suppose. 

ased,  was  found  upon  inspection 
through  the  cystoscope  seldom  to  be  the  seal  of 
primarj    lesions,  although    for  years  subjected 

to    unavailing    treatment     for    sec lary    condi- 
tions.     Based    upon   clinical    findings,   tubercu- 

d  to  involve  both  kidneys  in 
large  majority  of  cases,  and  it  was  therefore  be- 
hopeless  condition   from  its  in- 
ception.    This  conclusion  was  apparently  dem- 
onstrated by   the  fad  that   both  kicb 

[3  found  t,.  be  involved  a1  postmortem,  an 
opinion  later  disproved  by  means  of  the  cysto- 
scope and  the  ureteral  catheter  which  in  the 
wed  the  disease  to  be  un- 
ilateral  until  a  late  stage  and  the  second  kidney 
involved  by  a  terminal  infection  shortly  before 
death.  This  knowledge  converted  an  incurable 
into  a  curable  disi 

In  the  process  of  building  up  living  pathol- 
ogy experimental  investigation  has  been  an  im- 
portant factor.  It  reconstructed  phys 
through  vivisection.  Pavlov.  Starling,  Cannon 
and  others  demonstrated  the  nal 
digestive  processes  in  the  living,  without  which 
knowledge  pathologic  perversions  could  not  be 
understood.  The  ,-,-itieisms  which,  in  the  begin- 
ning, pursued  the  scientist  in  this  field  of  re- 
search,  is  now  passing  away.  More  humane  and 
highly  scientific  methods  of  investigation  have 
gradually  brought  the  fair-minded  individual  to 
,-;,.„  vivisect  gitimate  and.  at  present, 

the  onlv  sure  means  of  obtaining  certain  impor- 
tant truths  to  aid  in  the  preservation  and  pro- 
longation   of    human    life.      As    these    - 
continue  to  develop  toward  a  more  per 

-  i  will  adverse  comment  and  opposition  to 
its  practice  disappear. 

Surgery  within  the  cranial  cavity  and  of  the 
spinal  canal  has  been  greatly  improved  within 
recent  vears  by  surgical  experimentation.  The 
work  of  Horsley.  Cashing  and  others  has  lighted 
up  the  gloom  "which  existed  in  this  field,  and 
manv  intra-cranial  conditions  formerly 
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:  hopeless  have  lu'cu  converted  into  surgical 
triumphs. 

In  the  thoracic  cavity  advances  have  also  been 
made  through  knowledge  obtained  by  experi- 
mental surgery.  Methods  of  preventing  the  col- 
lapse of  the  lung  upon  opening  the  cavity  of 
the  chest  have  been  evolved  bj  Sauerbrucb  and 
Meltzer  by  means  of  animal  experimentation 
which  enables  direct  attack  upon  the  lungs, 
pleura,  heart  and  great  vessels. 

The  work  of  Carrel,  ('rile  ami  Mains  in  ex- 
perimental SUTgerj  of  the  blood  vessels  reveals 
another  field  o\'  scientific  progress.  Eeretofore 
gery  has  been  associated  with  purely  patho- 
logic problems  hut  it  is  now  attacking  problems 
in  physiology.  I  will  hut  mention  the  trans- 
plantation of  organs,  which  lias  hem  success- 
fully  accomplished  in  animals,  as  one  of  the  pos- 
Sible  means  by  which  diseases  now  beyond  the 
reach  of  human  endeavor  may  he  relieved. 

At  the  close  of  the  nineteenth  century  a  dis- 
covery which  may  he  classed  with  anesthesia 
and  the  germ  origin  of  disease  was  brought  out. 
Roentgen  added  another  means  of  extending  the 
use  of  the  eye  to  the  study  of  disease,  and  the 
x-ray  has  disclosed  many  of  those  inner  secrets 
which  have  heretofore  baffled  alike  the  clinician 
and  the  surgeon.  This  agent  has  made  possible 
the  investigation  of  numerous  conditions  which 
previously  could  not  have  been  made  without 
operation. 

We  can  readily  understand  the  importance  of 
the  x-ray  in  the  development  of  a  living  pathol- 
ogy. For  the  first  time  in  the  history  of  medi- 
cine diseases  of  the  bones  and  joints  could  be 
inspected  directly,  and  at  an  early  and  curable 
period  when  a  return  to  the  normal  was  possible. 
By  its  aid  fractures,  dislocations,  and  similar 
traumatisms  of  the  osseous  framework  could  be 
restored  without  those  deformities  which  so 
often  occurred  in  the  past. 

The  x-ray  also  added  greatly  to  our  knowledge 
of  the  hollow  viscera  and  often  revealed  pro- 
cesses which  heretofore  were  discoverable  only 
by  the  aid  of  the  knife. 

I  lipases  of  the  thoracic  cavity  were  marvel- 
ously  revealed.  Surgery  could  not  claim  the 
triumphs  in  the  thorax  it  had  achieved  in  the 
abdomen,  and  until  the  x-ray  enabled  us  to 
view  the  heart,  lungs  and  pleura,  our  actual 
knowledge  of  the  living  pathology  as  it  might 
occur  in  this  region  was  less  than  in  the  abdo- 
men. Hven  in  the  cranial  cavity  with  its  dense 
covering  the  x-ray  has  been  valuable  in  locating 
tumors  and  other  diseased  conditions. 

One  far-reaching  result  of  these  newer  meth- 
ods of  investigation  has  been  the  development 
of  medicine  as  a  whole.  Specialists  of  the  past 
generation  attempted  to  divide  man  into  parts 
for  examination  and  treatment.  Today  our  sub- 
divisions are  more  minute  because  of  a  wider 
knowledge,  but  no  part  stands  alone  as  in  days 
gone  by.  So  vast  is  the  extent  of  knowledge  to 
ned  of  disease  that  no  one  man  can  hope 
implish    more  than  a  small  share  during 


his  lifetime.  The  old-time  family  practitioner 
has  passed  away  and  with  him  has  passed  indi- 
\  [dualism  in  medicine. 

By  what  means  can  this  great  accumulation 
of  the  knowledge  of  disease  be  applied  to  aid 
individual  patients?  There  is  but  one  answer 
to  the  question, — cooperation  in  medicine. 
.Medicine  must  no  longer  be  practiced  individu- 
ally hut  by  groups  of  men,  each  one  bringing 
the  results  of  his  work  and  studies  to  bear  upon 
the  case.  In  no  other  way  can  the  patient  re- 
ceive the  benefits  to  which  he  is  entitled.  How 
this  cooperation  can  be  -satisfactorily  brought 
about  is  our  present  problem.  In  foreign  coun- 
tries the  state  has  been  the  controlling  agent. 
Resources  of  medicine  are  brought  to  the  aid  of 
the  sick  by  cooperative  effort  through  the  vari- 
ous clinics.  Unfortunately  this  privilege  is  ac- 
corded only  to  the  charity  patient  and  the 
poorer  working  classes.  The  so-called  well-to-do 
are  not  eligible  to  this  form  of  treatment  and 
are  forced  to  the  private  clinics,  many  of  which 
have  not  the  necessary  facilities  for  diagnosis 
and  treatment. 

In  our  own  country  the  initiation  of  a  pro- 
gressive policy  appears  to  be  coming  from  the 
medical  profession.  The  staff  of  our  large  hos- 
itals  cooperate  in  the  treatment  of  charity  pa- 
tients quite  as  is  the  custom  abroad,  but  there 
is  a  strong  tendency  toward  cooperative  service 
for  the  private  patient  as  well,  and  groups  of 
men  are  joining  their  forces  for  this  most  bene- 
ficial purpose. 

The  nineteenth  century  worked  for  the  indi- 
vidual. One  by  one  each  disease  was  investi- 
gated and  the  results  applied  to  the  relief  of 
the  individual  patient.  The  twentieth  century 
starts  out  with  a  broader  conception  of  the  func- 
tion of  medicine.  It  is  working  for  the  masses 
in  the  prevention  of  disease.  Care  of  the  pub- 
lic health  has  become  the  most  important  duty 
of  the  state. 


What  is  practically  a  society  for  the  study  of 
medical  history  has  been  established  in  London 
after  many  years  of  hesitation  and  delay.  It 
starts  under  good  auspices  as  a  section  of  the 
Royal  Society  of  Medicine,  and  the  first  meeting 
will  be  held  on  Wednesday,  Nov.  20,  at  5  p.  m. 
Similar  societies  have  long  been  in  existence  in 
the  United  States,  in  Germany,  and  in  France, 
with  the  happiest  results.  It  is  intended  to  give 
a  wide  interpretation  to  the  term  "medical  his- 
tory," and  it  is  hoped  that  exhibits  will  be  a 
feature  of  the  meetings.  There  will  also  be  an 
educational  aspect,  and  one  or  more  lectures  will 
be  delivered  annually  by  recognized  authorities 
on  the  subject,  and  all  practitioners  and  medical 
students  will  be  at  liberty .  to  attend  them. — 
British  Medical  Journal. 


Va    OLXVII,  No.  23] 


BOSTOb     \1r1uc  w     AND    BOROIOA1     JOl  RA  1/ 


(Ortnittal  RrttrUfl. 


1 111:    n;i:  \  TMENT  OF  n  LMON  \ .. 
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THORAX,    ACCORDING   TO  THE   MI'.TII 
OD  OF  FORLANINI.- 

\\  nil     I    Kl  PORT    OF    T\\  I  \  1  \   ON]     I 

Prof  Cari  0  Forlanini  of  the  Roya    I 

sii\  of  l'a\  ia  advaro  firsl  time  in  L882 

;i  theory  for  the  treatment  of  pulmonary  tuber- 
culosis bj  creating  ;i  closed  artificial  penumo- 
1  borax  on  thi  ..  rious  reasons 

he  did  not  make  known  Ins  firsl  attempts  al 
treatmenl  with  an  artificial  pneumothora 
L894  when  he  brought  the  matter  before  the  In 
ternational  Medical  Congress,  held  al  Rome.  A 
report  of  this  soon  after  appeared  in  the 
Miincht  m  r  2f<  dieinist  he  M  hrift. 

Between  L882  and  1894  be  made  mairj  ei 
periments  in  immobilization  of  the  lung,  both 
on  animals  and  on  human  beings.  Be  firsl  used 
as  media  various  liquids,  but,  finding  th 
gave  rise  to  serious  disturbances,  discard) 
and  began  to  experiment  with  oxygen  and  air 
He  found  that  oxygen  was  too  rapidrj  absorbed 
to  be  of  any  value  and  that  air  gave  little  better 
results.  He  then  turned  to  nitrogen,  which 
seemed  to  answer  the  purpose,  and  has  since 
continued  its  use. 

In  1895  before  the  Italian  Congress  of  Inter- 
nal Medicine  he  reported  the  first  clinical  cure 
of  an  advanced  case  of  unilateral  pulmonary  tu- 
berculosis. This  was  a  case  that  had  de 
a  spontaneous  pneumothorax  and  Porlanini  sim- 
ply maintained  the  pneumothorax  complete  by 
frequent  replenishings. 

Strangely  enough,  in  spite  of  his  experiments 
and  success,  the  work  of  Forlanini  remained 
practically  unnoticed  and  no  one,  even  in  Italy, 
except  his  assistants,  took  up  the  work.  He  made 
no  other  report  on  his  method  of  treatment  until 
1906.  Before  1890  he  began  in  his  clinic  at  the 
University  of  Turin  the  artificial  pneumothorax 
treatment  of  tuberculosis,  and  during  all  the 
intervening  years  continued  to  use  this  thera- 
peutical method  both  in  his  clinics,  at  tl 
versity  of  Turin  and  at  the  University  of  Pavia. 
and  in  his  private  practice.  During  all  this  time 
he  was  gradually  perfecting  his  technic  and 
closely  observing  the  different  difficulties  that 
arose,  devising  methods  of  overcoming  them  and 
closely  studying  his  eases. 

It  is  interesting  to  know  that  in  June.  1898. 
an  English  physician,  Dr.  Stuart  Tidey.  noted 
for  his  treatment  of  phthisis  byr  external  com- 
pression (Piorry  method),  was  present  at  a 
clinic  given  by  Forlanini.  who.  after  the  clinic, 
showed  him  other  cases  he  had  tinder  treatment 
and  the  pneumothorax  apparatus  he  was  then 

*  Read  at  the  annual  meeting  of  The  Massachusetts  Medical  So- 
ciety,   June  11.    1912. 


1 11  Noveml  London  paper,  the 

Outlook,  comment 
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little  was  done  in   Italj  mini's 

■■  hen  T    Bn  sciani     Vntonini, 
<  trland 
Up   the  work. 

This    method    of    treatment     has    also 
adopted   and   the   practice  and    theorj    of   the 
method  studied  by  others  in  countries  other  than 
Italy. 


J,    B.    .Murphy   of   '  !hi( 

1    1898     These  were  all  unilateral  cases  and  at 

ad  been  undi  r  ol 
tion  but  a   Een    weeks.     The  technic  was  quite 
Porlanini's.     Murphy  used  the  u 

i  and  introduced  large  quan 
il  once,  in  amounts  ranging  from  1200 
c.c.  to  4500  c.c.,  repeating  the  injection  after 
At  thai  time  .Murphy  said  : 
"I  do  not  consider  thai  it  is  indicated  or  prac- 
tical in  advanced  or  chronic  tuberculosis,  as  the 
fibrous  tissue  deposited  in  the  lung  will  not  per- 
mit the  compression  of  the  lung,  nor  will  the 
pleuritic  adhesions  allow  the  injection  of  gas. 
So  far  no  conclusions  can  be  drawn  as  to  the 
ultimate  results  of  treatment.  " 

The  next  year  Lemke  reported  a  number  of 
cases,  and  continued  to  treat  patients  until  the 
time  of  his  death  in  1901.  Schell  of  Indiana  re- 
ported a  case  of  hemoptysis  in  1899,  in  which 
he  had  induced  a  pneumothorax. 

Except  the  little  done  by  Harris  and  Mary  A. 
Lapham  no  one  seems  to  have  la  ken  up  the 
work  from  1899  until  1911  when  Robinson  and 
Floyd  of  Boston  reported  their  series  of  twenty- 
seven  cases  and  these  clinicians'  results  v. 
cellent.  Robinson  who  has  made  a  special  study 
of  chest  surgery  improved  the  technic  and  sim- 
plified the  apparatus.  Tic  poor  results  obtained 
between  the  above  dates.  I  am  inclined  to  at- 
tribute to  the  technic  used  and  its  difficulties. 


In  1906  Prof essors  Ludolph  Brauer,  Spengler 
of  Davos  and  Adolph  Schmidt  took  up  the  work, 
made  clinical  reports  and  advanced  theories  as 
to  the  manner  by  which  this  form  of  therapy 
acted.  Willi  the  exception  of  Forlanini.  Brauer 
has  done  more  in  this  work  than  anybody  else. 
These  men  followed  Murphy's  technic  and  at 
the  same  time  attempted  to  improve  Forlanini 's. 
They  treated  advanced  cases,  in  which  an  un- 
favorable   and    fatal    prognosis   had    been    pre- 
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dieted,  yet  in  many  instances  with  brilliant  re- 
sults, successfully  refuting  Murphy's  conclu 
sions  as  to  its  indication  and  practicability. 

Other  clinicians  have  followed  Brauer,  in- 
cluding EQemperer,  Konzelman,  Shreiher,  Wurt- 
zen,  Wellman,  Sampson  and  others,  and  all  have 
obtained  good  results.  Many  have  discarded  the 
initial  incision  and  now  follow  Forlanini 's  punc- 
ture method  in  preference  to  Brauer's  and 
Murphy's  incision  method.  Brauer  in  a  recent 
work  on  this  subject  reports  102  cases  and  his 
bibliography  comprises  over  400  works  consulted 
showing  the  attention  this  line  of  work  is  at- 
tracting, especially  abroad. 


Dumarest  and  Dessier  were  the  leaders  in 
France  and  have  been  followed  by  J.  P.  Mnrat. 
Balvay,  Argelin  and   M.  Paul  Courmont,  and 

others.  All  of  these  men  have  used  Forlanini 's 
puncture  method  with  uniformly  good  results. 


In  1907  Christopher  Saugman  reported  suc- 
cess in  a  number  of  cases.  Probably  he.  after 
Forlanini.  has  done  more  than  any  one  else  to 
improve  the  technic  and  render  the  method  safe. 
This  clinician  improved  the  technic  by  the  addi- 
tion of  a  manometer  which  measures  intra- 
thoracic pressure.  It  also  indicates  when  the 
needle  is  in  the  pleural  cavity  by  respiratory  os- 
cillations shown  on  the  manometer.  He  also 
made  improvements  on  the  pneumothorax 
needle.  He  and  his  assistant,  Begtrup  Hansen, 
have  since  reported  many  successes. 


It  is  claimed  that  about  1842  Carson,  an  Eng- 
lish physician,  then  living  in  Liverpool,  Eng- 
land, suggested  a  pneumothorax  in  the  treat- 
ment of  pulmonary  tuberculosis.  His  experi- 
ments were,  however,  those  of  a  physiologist.  He 
showed  that  animals  could  live  if  an  open  inci- 
sion were  made  in  the  thoracic  wall,  that  per- 
mitted external  air  to  enter  the  thoracic  cavity, 
thus  creating  an  open  pneumothorax.  But  this 
idea  was  never  really  put  into  practice,  or  if  it 
was  actually  attempted  in  an  occasional  case,  re- 
sults must  have  been  disastrous,  for  the  time  of 
Carson,  1842,  was  before  the  era  of  antiseptic 
surgery.  The  serious  nature  of  an  open  wound, 
the  grave  danger  to  the  mediastinum  and  the 
inevitable  infection  of  the  pleura  must  have  de- 
cidedly prevented  second  attempts. 

Forlanini 's  therapeutic  pneumothorax  is  en- 
tirely different,  being  based  on  certain  personal 
as  to  the  nature  of  the  phthisical  process. 
It  is  a  closed  pneumothorax,  and  is  followed  by 
a  definite  technic,  upon  which  the  success  of  the 
od  depends. 

S.  Vere  Pearson,  Herbert  Rhodes,  Claud  Lil- 
Hngston  and  Colehrook  have  recently  reported  a 
few  cases,  but  very  little  has  been  done  there  ac- 
cording  to  available  reports. 


TECHNIC   \NO  PREPARATION  OF  PATIENT. 

The  apparatus  is  the  one  originally  used  by 
Robinson,  and  the  pneumothorax  needle  is  the 
author's  modification  of  Brauer's  or  Floyd's. 
1  typodermic  and  pneumothorax  needle  are  boiled 
and   placed   in   alcohol. 

In  all  of  the  writer's  cases  the  puncture 
method  as  advised  by  Forlanini  has  been  used. 
The  preliminary  incision  method  as  advocated 
by  Brauer  has  no  advantages  whatsoever,  even 
for  first  introductions,  but  has  some  disadvan- 
tages in  that  it  is  a  much  more  serious  surgical 
procedure.  The  danger  from  infection  and  the 
possibility  of  considerable  gas  escaping  into  the 
soft  tissue  and  producing  a  subcutaneous  em- 
physema, especially  after  a  paroxysm  of  cough- 
ing, might  prove  uncomfortable  for  the  patient 
and  troublesome  for  the  physician  as  well  as 
dangerous.  A  subcutaneous  emphysema  would 
necessarily  interrupt  the  treatment  until  that 
had  been  absorbed.  H.  Brauns  of  Hanover  has 
reported  a  case  of  suppurating  fistula  after  inci- 
sion and  the  production  of  a  pyopneumothorax. 
Furthermore,  the  puncture  method  can  be  un- 
dertaken anywhere  that  the  patient  may  be 
without  great  preparation.  If  the  first  puncture 
fails  to  find  a  pleural  space  further  punctures 
may  be  made,  inasmuch  as  they  are  not  attended 
with  discomfort  to  the  patient. 

As  a  rule  treatment  should  not  be  begun  in  an 
office  but  either  at  home  or  in  a  hospital. 

The  patients  come  to  the  office  for  treatment 
in  the  morning  and  are  instructed  to  eat  a  light 
lunch  an  hour  before  coming.  The  morning  is 
chosen  because  at  that  time  the  patient  is  rested, 
usually  in  good  humor  and  free  from  excitement. 
Forlanini 's  rule  against  giving  women  any  treat- 
ment during  the  menstrual  period,  which  he  has 
found  to  increase  the  susceptibility  to  nervous 
symptoms,  is  also  followed.  Three  or  four  pa- 
tients come  at  the  same  time,  thus  permitting 
the  physician  to  instruct  them  together  and  com- 
pare conditions. 

After  a  careful  physical  examination  the  pa- 
tient is  prepared  for  treatment.  (It  is  cus- 
tomary to  take  an  x-ray  of  the  chest  when  the 
treatment  is  begun  and  at  frequent  intervals 
during  its  course.) 

The  patient  is  placed  in  a  comfortable  recum- 
l>ent  or  side  position  on  an  operating  table  or 
bed.  with  the  arm  raised.  Any  intercostal  space 
below  the  third  rib  where  the  pleura  is  free  and 
lung  margin  mobile  may  be  chosen.  It  is  prefer- 
able, however,  to  choose  an  intercostal  space  be- 
tween the  fourth  and  seventh  ribs  in  midaxillarv 
line,  where  the  muscles  are  thin.  It  is  well  to 
separate  the  injection  points  a  short  distance 
from  one  another  so  that  the  resulting  cicatrices 
will  be  small,  regular  and  not  massed  in  a  small 
space. 

Having  chosen  the  spot  for  the  puncture  the 
part  is  cleansed  (thorough  asepsis  being  em- 
ployed) and  a  solution  of  from  %  to  1  per  cent. 
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o(  novocain  with  a  t'.w  drops  of  adrenalin  is 
injected  under  the  akin  as  a  local  anesthetic, 
iisin^r  a  common  hypodermic  syringe  with  a  long 
One  needle.  In  some  cases  especially  if  pleural 
adhesions  exist,  '  s  grain  of  moi  phis 
added  to  diminish  the  discomfort  due  in  the 
pressure  excited  bj  the  nitrogen,  Ajiesthesia  is 
followed  a  few  minutes  later  bj  the  introduction 
in   a    perpendicular  direction   of   the   pneumo 

thorax  i die.     li  is  inserted  slowly,  gently  and 

iii-iii I \  to  a  depth  varying  according  to  thi 
ii. ss  of  the  tissues  l'\  introducing  thi 
slow  1\  a  chance  is  given  the  visceral  pleura  to 
retract  After  reaching  a  certain  depth  the 
stilette  is  removed  from  the  needle  and  the 
manometer  opened.  The  introduction  of  the 
needle  is  continued  gently  until  the  parietal 
pleura  is  perforated,  which  is  shown  by  a  lack 
o(  resistance  and  respirator]  oscillation  in  the 
manometer.  One  soon  loams  when  the  i 
the  needle  roaches  the  pleural  cavity.  Possible 
puncturing  of  the  lung  is  not  a  dangerous  acci 
ilcnl  in  itself,  provided  there  is  no  introduction 
of  nitrogen,  because  the  puncture  in  the  lung  is 
immediately  scaled  up  and  causes  no  inconven 
ience,  as  has  been  clinically  shown  in  doing 
thoracentesis. 

When  the  manometer  is  opened  the  pneumo- 
thorax needle  is  held  firmly  in  position.  If  the 
point  of  the  needle  is  in  the  pleural  cavity,  and 
its  lumen  is  not  obstructed,  the  manometer  will 
show  the  characteristic  respiratory  oscillations. 
If  the  characteristic  oscillations  are  not  obtained. 
the  needle  is  moved  gently  inward  or  outward, 
or  the  stilette  is  passed  into  the  lumen  to  remove 
any  obstruction,  until  respiratory  excursions  are 
obtained,  or  if  this  fails  after  a  few  attempts, 
another  spot  is  selected. 

In  some  cases  no  sooner  had  the  needle  passed 
through  the  intercostal  space  than  a  marked  de- 
pression was  seen  in  the  manometer  reading  with 
evident  respiratory  oscillations,  indicating  that 
the  needle  was  in  the  pleural  cavity.  In  other 
cases  from  the  first  there  was  a  negative  pres- 
sure without  respiratory  oscillations  from  which 
it  was  deduced  that  the  point  of  the  needle  had 
not  perforated  the  parietal  pleura.  Often  I 
have  been  surprised  at  the  ease  with  which  the 
pleural  cavity  was  reached,  although  I  must 
confess  I  have  had  a  few  failures.  In  case  the 
needle  has  become  obstructed  the  manometer  re- 
mains stationary  without  any  change. 

When  the  point  of  the  needle  is  in  a  sub- 
pleural  space,  the  manometer  may  show  varia- 
tions corresponding  to  the  respiratory  acts,  but 
the  pressure  is  positive.  If  in  such  a  case  one 
allows  a  little  nitrogen  to  flow  in.  the  pressure 
will  actually  be  higher.  In  one  case  (J.  A., 
No.  1)  where  I  allowed  100  c.e.  of  nitrogen  to 
flow  in.  the  patient  felt  considerable  pain  which 
persisted  for  some  days  and  necessitated  mor- 
phia. 

If  the  needle  is  in  the  lung  there  is  no  nega- 
tive pressure,  nor  are  there  any  respiratory  os- 
cillations. 


i    in. i  or  three  introductions 
■  the  '-nd  of  Hie  mi  roduc 
iiosii n .    to  become  negat i 
befori   the  next  introduction 

l'.\   a. lie  ring  in  the  i 
past  into  lh<   /</>  u  in  fun    iln   charcu 

danger 
of  fatal  gas  embolism   is  absolute!]    prevented 

and  Ih  held  in  thai   |"isil  ion. 

At  times  it  has  been  found  difficult  to  intro- 
edle  iniu  the  pleural  cavity  « ithoul 

ile  becomii  th  hi I      This  has 

I  io  me  in  three  different  eases  namely 

'I.  12,  and  "JO.     The  needle  was  not   in  a  lung  ves- 
sel because  ii   had  no1  d   the  pleural 

Cavity   as    was   shown    by    taking   the    needle   out 

and  aft  il  introducing  it  deeper  and 

obtaining  the  desired   respiratory  excursions. 

On  two  occasions,  cases  9  and  11.  the  needle 
had  entered  such  ■■>  large  blood  vessel  that  the 

blood  flowed   hack   inlo  the  tubing  and   the   man- 
ometer  showed    a    rising   pressure   only. 

No  attempts  were  made  to  introduce  nitrogen 
at   such   times  and   patient    was  told   to   return   i;i 

days. 

When  th.  ii.  e,  lie  is  tor; I'taint.v  in  th.-  pleu- 
ral cavity,  the  manometer  is  shut  off  and  the  in- 
troduction of  gas  commenced.     Failure  t"  obtain 

the  respiratory  excursion  may  be  due  to  ad- 
herent pleurae,  point  of  needle  in  lung  tissue. 
point  of  needle  in  a  band  of  adhesions,  point  of 
in  a  blood  vessel.  The  needle  may  not  be 
deep  enough  to  have  reached  the  pleural  space. 
The  needle  may  be  blocked  or  the  apparatus  out 
of  order. 

At  the  first  introduction  small  amounts  are 
given.  In  this  scries  the  amount  has  varied 
from  50  to  500  c.c.  At  subsequent  introductions 
larger  quantities  can  be  given,  as  the  pleura 
soon  becomes  accustomed  to  this  form  of  trauma 
and  will  then  tolerate  large  quantities  without 
discomfort.  Later,  quantities  varying  from 
1000  to  2000  c.c.  of  nitrogen  have  been  intro- 
duced with  absolutely7  no  symptoms.  Xo  matter 
how  well  a  patient  stands  a  first  introduction  of 
nitrogen,  it  is  not  well  to  give  more  than  500  c.c. 
I  have  seen  two  patients  in  great  discomfort 
after  a  first  introduction  of  1000  c.c.  With 
small  amounts  at  frequent  intervals  the  organs 
in  the  mediastinum  are  not  subject  to  sudden 
displacement,  but  to  a  gradual  accommodation. 
In  this  way.  too.  the  sensitive  pleura  is  not  un- 
duly stretched.  As  pneumothorax  is  produced 
gradually  there  is  no  sudden  evacuation  of  cavi- 
ties— instead  these  are  emptied  gradually  thus 
preventing  the  infection  spreading  to  sound 
lung.  (Forlanini  and  Schmidt  report  a  case 
each  where  sudden  emptying  of  cavities  infected 
sound  lung.) 

There  is  one  exception  to  the  rule  of  intro- 
ducing small  quantities  of  nitrogen  and  that  is 
in  hemoptysis.  In  such  cases  the  pneumothorax 
is  established  in  an  emergency  to  arrest  a  serious 
hemorrhage.  The  pneumothorax,  by  strongly 
compressing  the  lung,  probably  diminishes  the 
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arterial  circulation,  ami  certainly  exerts  a  Eavor- 
•um  on  the  accidenl  itself.  Forlanini 
considers  it  o(  inestimable  value  in  these  cases. 
it  after  establishing  a  complete  cora- 
□  o(  the  bleeding  Lung  no  hemorrhages  re- 
appeared although  they  had  been  frequenl  lie- 
fore  resorting  to  the  pneumothorax.  In  this 
series  it  was  tried  in  three  of  the  eases  that  had 
hemorrhages.  In  two  no  hemorrhages  have 
since  reappeared  and  in  the  other  the  hemor- 
rhage was  arrested  hut  the  patient  succumbed  to 
a  mixed  infection  and  to  injuries  received  m  a 
brawl. 

In  Case  1  1  severe  hemorrhage  was  stopped  by 
the  introduction  of  1800  e.c.  nitrogen  which  ap- 
parently immobilized  the  lung.  Four  days  later 
motility  of  lung  returned  and  with  it  a  second 
slight  hemorrhage.  1200  c.c.  nitrogen  was  intro- 
duced and  this  appeared  sufficient  to  immobilize 
the  lung. 

Before  removing  the  pneumothorax  needle  it 
is  well  to  measure  the  intrathoracic  pressure.  If 
it  be  found  excessive  or  should  the  patient  com- 
plain of  excessive  discomfort,  the  pressure  may 
be  reduced  by  allowing  the  escape  of  part  of  the 
nitrogen  thus  reducing  the  tension.  The  pneu- 
mothorax needle  is  so  constructed  with  two  keys 
as  to  readily  allow  this. 

After  removing  the  needle  pressure  should  be 
made  over  the  point  of  puncture  to  prevent  any 
escape  of  gas. 

Patients  return  every  day  or  two  until  a  pneu- 
mothorax is  produced  that  completely  immo- 
bilizes the  lung  and  obliterates  the  abnormal 
sounds.  After  this  the  patient  comes  at  regular 
intervals  for  examination  and  for  the  replenish- 
ment of  the  nitrogen  lost  from  absorption,  so 
that  the  immobilization  ought  never  to  mate- 
rially diminish. 

Forlanini  says.  "It  is  a  fundamental  principle 
of  the  treatment  and  a  condition  sine  qua  non 
of  success  that  that  volume  and  pressure  of  the 
pneumothorax  be  gradually  increased  to  the  ob- 
literation or  almost  complete  obliteration  of  the 
respiratory  sounds." 

I  try  to  wholly  obliterate  the  respiratory 
sounds,  but  this  is  often  impossible  and  naturally 
difficult  to  maintain.  I  am  satisfied,  however,  in 
certain  cases  if  I  can  wholly  obliterate  the  ab- 
normal sounds  without  discomfort  to  the  patient, 
for  then  I  know  that  the  lung  is  being  immobil- 
ized, and  taking  very  little  part  in  the  respira- 
tory act.  One's  practice  in  this  regard  must  be 
controlled  by  the  comfort  of  the  patient  and 
especially  by  the  behavior  and  tolerance  of  the 
lit  organs  which  are  compressed  or  dis- 
placed. The  manner  in  which  the  other  organs 
are  affected  furnishes  useful  indications  for  the 
conduct  of  the  treatment.  Adhesions  which 
limit  the  displacement  of  the  heart,  for  instance, 
are  beneficial,  because  they  permit  a  pneumo- 
thorax at  high  pressure  without  displacing  the 
heart  much  (Case  7).  In  a  case  of  this  series 
(Case  13)  the  x-ray  showed  many  adhesions  be- 
nleura   and   pericardium — Dr.   Robinson 


saw  this  ease  with  me.  We  were  able  to  intro- 
duce l.")00  c.c.  of  nitrogen  without  perceptible 
variations  o\'  the  apex  heat.  One  week  previous 
to  this  an  incomplete  pneumothorax  from  1000 
e.c.  of  nitrogen  had  been  produced.  Two  days 
later  1  was  able  to  introduce  another  1000  c.c. 
without   trouble. 

After  having  established  the  pneumothorax 
the  neighboring  organs  naturally  feel  its  effects. 
1 1'  on  the  left  side  of  the  chest,  displacement  of 
heart  and  aorta  may  be  marked  and  may  reach 
a  complete  dextrocardia.  (Case  14.)  For  this 
reason  great  care  must  be  used  and  the  pneumo- 
thorax produced  less  rapidly. 

The  other  lung  feels  the  effect  of  the  near  and 
pressing  pneumothorax  more  than  any  other 
organ.  In  the  treatment  with  pneumothorax  it 
is  likely  to  show  intolerance,  especially  if  dis- 
eased foci  exist.  This  is  due  to  the  limit  of  dis- 
placement that  the  mediastinum  can  undergo 
in  its  functional  space.  In  several  cases  For- 
lanini had  to  stop  treatment  and  resume  it  with 
great  care  and  very  slowly  on  account  of  this 
displacement. 

He  says :  "To  obtain  curative  effects  from  the 
pneumothorax,  the  pneumothorax  must  be  of  a 
definite  volume  and  be  kept  at  that  volume  with- 
out material  variation  and  interruption,  so  as  to 
maintain  immobilization  of  the  lung  during  the 
whole  period  of  treatment.  A  pneumothorax 
that  does  not  completely  fulfill  these  conditions 
will  fail  in  its  object.  A  residual  motility  of 
respiration  or  a  recurrence  of  motility  during 
the  treatment  would  necessarily  bring  about  a 
persistence  or  renewal  of  the  destructive 
process." 

This  fact  is  well  borne  out  by  eases  in  this 
series.  In  these  instances  the  patients  were  do- 
ing well,  while  they  came  every  week  for  exami- 
nation and  replenishment  of  nitrogen;  but  when 
they  did  not  report  for  treatment  for  from  three- 
to  five  wTeeks,  they  either  lost  flesh  or  their 
cough  and  expectoration  became  very  trouble- 
some. On  physical  examination  it  appeared  that 
the  pneumothorax  was  partially  absorbed  and  its 
upper  limits  reached  the  fifth  and  sixth  inter- 
costal space  anteriorly.  The  pneumothorax  was 
again  completed  and  maintained,  then  improve- 
ment again  took  place.  Only  with  a  well  disci- 
plined patient  completely  under  the  control  of 
the  physician  can  a  complete  and  successful 
pneumothorax  be  maintained  and  then  by  fre- 
quent replenishment  of  nitrogen  gas.  Any  pa- 
tient receiving  treatment  should  understand 
that  it  is  dangerous  for  him  to  leave  off  treat- 
ment at  any  time  and  that  he  must  remain  under 
the  surveillance  of  the  physician  until  cured. 

The  treatment  by  artificial  pneumothorax  is 
distinguished  from  all  other  treatments  in 
phthisis  by  this  special  characteristic — that  it 
cannot  be  interrupted  without  meeting  possible 
serious  consequences. 

It,  is  evident  that  after  having  obtained  immo- 
bilization there  gradually  takes  place  in  the  lung 
the  process  of  repair;  the  contraction  of  the  lung 


voi  cr,x\  it,  so 
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is  :ii  lirM  produced  only  by  the  pneumo 

luit  later  also  bj    the  anatomical  i lifl 

iliai    is.    the   obliteration    oi  "I    the 

cicatricial  coni  Now,  if  in  tins 

things,  the  pneumothorax  is  allowed  to  diminish, 
the  resulting  space  nol  being  occupied  by  the 
lung  which  is  in  pari  contracted  and  iiiexpan 
rive,  there  is  established  in  the  pleural  cavity 
.■in  elevated  aegal  ive  pn  ssure  which  will 
self  .-is  a  new  Pactor  of  perforation  to  the  re 
kindled  destructive  process  with  the  loss  of  im- 
mobilization. The  obliterated  cavities  may  be 
reestablished  on  the  edges  or  walls  of  these  and 
of  those  of  iiru  formation.  The  pleuritic  decora 
a  will  exert  a  traction  outward  which  be- 
r  placed  in  a  position  of  increased  ten 
sion  will  aid  toward  perforation. 

In  private  practice  to  carrj  on  the  ti > 
to  the  l"st  advantage  to  the  patient,  two  - 
physicians  should  iakr  charge  of  the  tn 
so  thai    in   case  one   is  obliged   to  give  it    up 
through  accident,  the  other  can  continui 

Lowering  of  the  diaphragm  maj  give  rise  be- 
cause of  pressure  on  the  stomach  to  temporary 
gastric  disorders,  which  arc  slight  and  soon  pass 
off.  They  consist  of  Blighl  pain,  intolerance  of 
any  quantity  of  food,  fullness  after  meals  and 
even  vomiting.       1  lases  9-10-12 

Rapidity  of  absorption  of  nitrogen  gas 
with  the  pathological  condition  of  pleura  and 
lung.    According  to  Dr.  Dumarest's  expi 
a  healthy  pleura  absorbs  1000  c.c.  of  nitrogen 
gas  a  month.    T  am  nol  prepared  to  accept  this. 
In  the  diseased  condition   it   is  certainlj 
than  this  amount.     In  one  of  the  cases  of  this 
series,   after   the   introduction  of  2500  c.c.   gas. 
given  in  divided  amounts  in  five  treatments,  the 
physical  examination  and  the  x-ray  slm 
pneumothorax  to  be  complete  and  only  100  c.c. 
a  week  were  used  to  maintain  it.     In  other  cases 
of  this  series,  especially  the  old  advanced  cases, 
the  nitrogen  was  absorbed  so  rapidly  thai  it  was 
necessary   to  replace  the  loss  by  introductions 
every  few  days. 

The  rapidity  of  absorption  of  nitrogen  gas  is 
affected  by  many  factors,  depending  on  the 
pathological  condition  of  the  pleura  and  of  the 
lung  involved,  on  the  temperament  and  activity 
of  the  individual  and  the  time  of  treatment. 

The  nitrogen  is  more  rapidly  absorbed  where : 

(a)  The  pneumothorax  is  not  complete  and 
the  affected  lung  still  takes  active  part  in  the 
respiratory  movement. 

(6)  The  greater  portion  of  the  lung  is  dis- 
eased especially  if  the  process  is  bilateral  and 
there  is  cavity  formation,  because  a  greater 
amount  of  nitrogen  gas  is  needed  to  keep  lung 
compressed.     (Cases  7-9-10.) 

(c)  The  individual  is  active,  i.e.  working  or 
taking   considerable   exercise. 

Absorption  is  slower  where : 

(a)  The  lung  is  completelv  compressed. 
.(Cases  2-4-14.) 


I  ii.   pleura  i 
flammatorj   \-  b  14 

o     i  h.  i .    i    an  ai  tive  inflammatory  p 

The  in  when  nol  held  bj  adl 

in  pockets  tends  to 
the  lung  an 

;  ,  BORAX 

.;    well    known   clinical    fad    thai    phthisis 

not  rarely  assumes  a  favorable  course  it'  the  af- 
fected lung   bi  mpressed    by   a   pleural 

exudate   or   by    a    a] taneous    pneumothorax. 

Forlanini's  theory,  however,  is  a  compli 
in  personal  conclusions 
the  phthisical  process,  from  which  it  is 
a    iiatm.  -ii    thai    the  absolute   immo- 

bilization of  the  lung  necessarily  inhibits  the  de- 

The  il ries  advanced  as  to  the  cause  of  acl ion 

of  therapeutic  pneumothorax  are  based  on  the 
cal  immobilization  of  the  lung  and  the 
diminished  circulation  resulting  therefrom. 

Tin mpressive  action  of  the  pi 

l'i  mil's  about  its  results  in  accordance  with  the 
precepl  of  surgical  therapy,  thai  the 
reparation  of  the  solution  of  continuity  demands 
the  permanent  evacuation  of  the  contents  and 
the  bringing  of  the  walls  into  contact.  For- 
lanini's  theory  is  thai  the  destruction  of  pul- 
monary tissue  and  the  resulting  cavities  are 
nothing  less  than  solutions  of  continuity  which 
in  nol  heal  because  they  are  never  completely 
emptied,  bul  are.  on  the  contrary,  kept  irre- 
ducibly  gaping  or  open  by  the  relative  rigidity 
of  the  thoracic  cavity.  A  properly  produced 
pneumothorax  frees  or  separates  the  lung  from 
I  the  thoracic  wall,  immobilizes  and  compresses  it, 
-  the  ea\  ities  and  empties  them  and  by  the 
coalition  of  their  walls  brings  about  their  oblit- 
eration and  cicatrization. 

Another  factor  also  comes  into  play.  What- 
ever may  be  the  manner  of  entrance  into  tic- 
lung  of  the  pathogenic  germs  that  cause  phthisis. 
the  successive  spreading  of  the  process  comes 
about  usually  through  the  respiratory  tract. 
Some  part  of  the  septic  material,  as  it  is  being 
expelled  during  expiration,  is  easily  drawn  back 
into  the  lung  during  inspiration,  causing  the 
continuous  formation  of  new  foci  of  infection. 
The  immobilization  of  the  lung  overcomes  this, 
the  prevailing,  if  not  the  only,  cause  of  the  con- 
tinual spreading  of  the  process.  Thus  the  other 
lung,  if  not  already  diseased,  is  protected, 
spreading  of  the  infection  into  other  parts  of 
the  body,  such  as  larynx  and  intestines,  may  be 
prevented,  and  a  means  of  combatting  the 
spreading  of  the  disease  in  general  may  be  se- 
cured. 

Shingu  has  shown  experimentally  in  animals 
that  in  the  compressed  lung  there  is  a  lymphatic 
stasis.   "With  the  elimination  of  respiration,  which 
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is  an  essential  factor  in  the  maintenance  of  a 
regular  lymphatic  circulation,  a  stasis  of  lymph 

naturally  results.  From  the  lymph  stasis  a 
diminution  o(  the  absorption  of  the  toxins  on 
the  part  o(  the  organism  and  a  general  improve- 
ment in  the  condition  of  the  patient  are  pro- 
duced. 

Pigger  and  later  V.  Carpi,  studying  the  op- 
SOnic  index  in  patients  that  were  treated  with 
artificial  pneumothorax,  proved  thai  the  opsonic 
index  is  increased  it'  the  diseased  lung  is  immo- 
bilized, providing  complications  of  a  tuberculous 
nature  do  not  arise  elsewhere.  The  opsonic 
index,  after  certain  initial  oscillations,  reaches  in 
a  constant  manner  a  value  above  normal,  which 
will  still  show  increase  corresponding  to  the  new 
introduction  of  t:as. 

II.  Brauns  of  Hanover  by  using  the  rapid  pre- 
cipitation method  of  Spengler,  has  observed  an 
increased  immunizing  value  of  the  blood  after 
each  introduction  of  nitrogen. 

PATHOLOGICAL    CHANGES. 

The  pathological  observations  of  cases  that 
have  come  to  autopsy,  the  patients  dying  of  in- 
tercurrent diseases,  have  given  anatomical  proofs 
of  recovery  through  cicatrization  of  all  the  de- 
structive lesions  of  the  lung  which  had  been 
treated  with  artificial  pneumothorax.  Forlanini. 
in  the  microscopical  study  of  three  cases  noticed 
that  the  compressed  lung  undergoes  great  modi- 
fications. First,  he  noticed  atelectasis;  second. 
an  extraordinary  tendency  to  the  formation  of 
connective  tissue  and  formation  of  hard  masses 
about  the  bronchi,  large  vessels,  and  in  the  pneu- 
monic foci;  third,  the  formation  of  a  capsule 
about  the  old  tuberculous  foci  and  a  tendency 
to  cicatrization;  and  finally,  very  few  recent 
tuberculous  foci  were  visible  and  these  contained 
very  few  tubercle  bacilli  and  there  were  no  giant 
cells.  Graetz.  Drasche  and  Wurtzen  have  since 
confirmed  these  findings. 

It  can  be  readily  understood  that  the  anatomi- 
cal healing  of  the  lesions  comes  about  slowly.  It 
is  the  work  of  months,  or  even  years;  it  may 
never  come  about  or  it  may  be  partial.  There 
takes  place  in  the  lung  what  is  noticed  in  tlej 
articulations  and  in  the  bones  in  cases  of  tuber- 
culous ostitis  and  arthritis,  with  immobilization 
by  apparatus.  After  a  long  time  the  tuberculous 
tissue  is  fixed,  is  organized  and  is  absorbed.  At 
this  point  the  cavity  walls  are  reduced  to  a  state 
of  a  granulating  wound,  coalesce,  cicatrize  and 
then  the  healing  process  becomes  definite.  But 
before  granulation  and  cicatrization  and  the 
formation  of  connective  tissue  about  the  tubercle 
takes  place,  a  long  time  elapses  and  during  all 
this  time  the  pneumothorax  must  be  maintained, 
always  at  the  proper  volume  and  tension,  and 
this  means  not  several  weeks,  but  many  months. 
Here  lies  the  great  difficulty,  for  patients  as  a 
rule  are  very  loathe  to  remain  under  treatment 
as  soon  as  symptomatic  relief  is  obtained. 

How  long  shall  the  pneumothorax  be  kept  up? 


Authorities  differ,  but  all  agree  it  must  be  kept 
up  for  a  long  time.  It  is  not  possible  to  give  a 
definite  length  of  time  which  will  include  all 
cases,  so  much  do  conditions  vary;  but  when  we 
consider  the  gravity  of  the  tuberculous  lesions 
in  advanced  eases  of  phthisis  and  the  persistent 
formation  of  cavities,  it  is  apparent  that  it  must 
be  kept  up  for  a  long  time;  two  years  or  more. 
So  far,  for  the  most  part  only  advanced  cases 
have  been  treated.  In  1908  Forlanini  advised 
treating  very  early  cases  that  had  not  done  well 
with  the  present  forms  of  treatment.  One  of  the 
cases,  No.  4  of  this  series,  is  of  that  type.  This 
patient  feels  perfectly  well,  and  has  not  received 
any  injections  of  nitrogen  for  seven  months. 
The  last  x-ray  showed  a  pneumothorax  fairly 
complete,  but  one  which  had  diminished  from 
an  x-ray  taken  two  weeks  previous.  No  more 
injections  will  be  given  to  this  patient  unless 
symptoms  should  develop,  which,  from  the  pres- 
ent condition  of  the  patient,  seems  unlikely.  The 
pneumothorax  is  being  allowed  to  absorb  gradu- 
ally. 

In  another  case  of  this  series  (Case  3)  no  in- 
jection has  been  given  since  July,  1911.  The 
present  condition  is  satisfactory.  No  tubercle  in 
sputum,  no  cough,  feels  perfectly  well. 

On  physical  examination  the  pneumothorax  is 
completely  absorbed,  a  slight  dullness  and  bron- 
ehial  breathing  at  the  apex  still  persist,  no  rales 
are  heard.  The  lung  has  completely  expanded. 
The  process  is  inactive.  After  a  clinical  cure  has 
been  obtained,  especially  in  early  unilateral 
cases  where  lesions  are  slight,  provided  tubercu- 
losis of  the  pleura  does  not  exist,  the  pneumo- 
thorax may  be  allowed  to  gradually  absorb.  In 
such  a  case  there  is  no  reason  to  fear  that  any 
structural  changes  in  the  pleura,  such  as  to 
compromise  its  function  or  to  bring  about  adhe- 
sion of  the  layers  of  the  pleura,  have  resulted 
from  the  long  absence  of  contact  between  the 
pleura1  or  their  long  contact  with  nitrogen. 

Forlanini,  however,  insists  that  immobiliza- 
tion of  the  lung  be  maintained  so  as  to  prevent 
a  rekindling  of  the  disease  as  a  result  of  the  re- 
expansion  of  the  lung.  He  has  cases  where  he 
has  been  maintaining  a  complete  pneumothorax 
lei-  fin  years  or  more  by  repeated  insufflations  in 
patients  who  are  well  and  attending  to  their  oc- 
cupations. Forlanini  says  that  the  pneumo- 
thorax must  be  kept  up  indefinitely  in  the  fol- 
lowing cases : 

1.  In  cases  of  advanced  phthisis  where  there 
are  extensive  or  disseminated  foci,  where  a  good 
part  of  the  lung  is  involved  and  there  are  no 
large  masses  of  lung  free,  lest  adhesion  of  the 
layers  of  the  pleura,  especially  if  there  has  been 
a  pleurisy,  may  result. 

2.  In  cases  where  the  other  lung  has  lesions 
or  is  threatened. 

3.  In  unilateral  cases  where  the  lesions  are 
extensive,  the  healed  lung  is  reduced  to  a  con- 
tracted cicatrical  mass,  which  cannot  reexpand 
so  as  to  reoecupy  the  thoracic  cavity  when  the 
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pneumothorax   is  absorbed      It   is  kepi   up  for 
the   purposes  o£   preventing  deformity    of  the 
thorax  and  the  subsequent  displacement 
gans  in  the  mediastinum  and  in  those  adjacenl 
to  the  diaphragm. 

He  advises  maintenance  of  the  pneumothorax 
because    the   absorption    oi    the    pueumi 
would  be  of  little  advantage  and  because  the  re 
plenishing  of  the  orax    is  a   measure 

which  is  required  less  frequi  ntly  as  time  • 
and  the  trouble  is  amplj  compensated  for  by  the 
good  results  obtained. 

During  the  course  of  treatment,  which  maj 
have  extended  over  months,  the  pleura  I 
in  contacl  with  the  nitrogen  gas,  thai  is  to  say, 
in  a  medium  nol  phj  siologicaJ      I  I 
i act  maj  cause  structural  .-literal  ion  to  taJ 
in  the  parietal  and  visceral  pelura,  and  these 
coming  into  contact,  cement  and  thus  partially  or 
totally  obliterate  the  pleural  cavity.    This  would 
naturaly  prevenl   later  treatmenl   by  artificial 
pneumothorax  or  render  it  more  difficult 

I shows  thai  the  compressed  lung  retakes  its 

normal  function  one.  n  has  reexpanded.  (Cases 
3-5-7.)  However,  if  the  process  has  not  com- 
pletely healed,  the  reoxpaiision  of  the  In 

cause    the    process    to    become    active    again. 
i  lase  5.) 

Tn  the  tuberculous  healed  lung  there  exist  ah 
normal  anatomical  changes  and  the  lung  is  the 
lung  of  an  individual  predisposed  to  the  disease 
because  he  has  been  once  ill  with  tuberculosis. 
The  tuberculous  process  may  .start  up  di 
second  time.  If  this  comes  about,  the  treatmenl 
can  be  instituted  again. 

The  discontinuance  of  a  pneumot 
eially  in  unfavorable  sanitary  conditions  will 
only  result  in  bringing  about  new  areas  of  infec- 
tion: while  the  epithelium  of  the  bronchial 
mucosa  and  the  pulmonary  stroma  weakened 
from  the  ischemia,  from  the  compresison  and  the 
inertia,  have  not  taken  up  their  vitality  and  their 
ordinary  phagocytic  function.  In  this  and  in 
bad  hygienic  surroundings  lie  the  causes  of  the 
failures  in  the  eases  where  the  treatment  is  un- 
dertaken for  only  a  short  time. 

In  1908  Dumarest  visited  Forlanini's  clinic  at 
Pavia.  After  the  clinic  Forlanini  took  him  to 
see  a  young  woman  with  whose  history  he  had 
been  made  acquainted.  She  had  had  a  complete 
pneumothorax  for  the  last  ten  years.  During 
this  time  she  married,  had  a  child  and  kepi  a 
notion  store.  When  he  entered  Dumarest  saw  a 
pretty,  gracious  person  in  the  best  of  health. 
Dumarest  asked  why  he  still  kept  up  the  pneu- 
mothorax. "Ah!  me  dit-il.  e'est  qu'une  jeune 
et  jolie  femme  tiente  a'  la  symetrie  de  son  tho- 
rax." 

What  influence  does  the  placing  at  rest  of  one 
lung  exercise  on  the  other  lung?  Forlanini  has 
shown  that  a  properly  proportioned  pneumo- 
thorax of  one  side  does  not  injure  the  noncom- 
pressed  lung.  If  the  noncompressed  lung  is 
healthy  it  is  capable  of  carrying  on  alone  the  res- 
piratory functions  of  the  organism  and  doing  the 


work  "i'  both  lunga      It'  the-  toinpresHcd  lung 

..I  and  t  In 
lo  allow 

I'n  ss,  ,i   inn-    Forlanini  claims  that   its 

ma\    In  al  or  i"    arrested  < hrough  •>  mechanism 

nut  easi  oppo 

thai  l>.\   wl  in  the 
compressed  lung,  thai   is.  le, 
tion  and  increased  blood  and  lymphatic 
i      Prom  these  thing                   nutrition  re- 
sults Hi 

affected      The  site  and  nature  uf  the  lesion  in 
the  uoni  importance 

than  its  extent.     Apical  Lesions  are  ool 
gerous  as  lesions  situate. 1  centrallj 

•nay  can;.  ,  piratory  functions 

without  giving  rise  to  untoward  symptoms.    The 

i \  of  the  physician  w ill  be  taxed  to  the 
utmost  in  dealing  with  a  bilateral  ease  present 
int:  an  extensive  active  proces  mg  and 

an  active  process  in  the  other  especially 

lesions   are   centrally    located   and    the   patient    is 

septic.     The  lesions  may  be  aggravated  by  the 
•  'l   function  or  bj    the  amounl  of  toxins 
liberated,  so  thai    the  treatment   may  have  to  be 
time,  or  abandoned,  or  con- 
ducted very  cautiously. 

Whenever  in   the  noncompressed   lung  there 
has  been  evidence  of  consolidation,  follow  it 
injections  of  nitrogen,  the  dullness  of  percussion 
and  the  resistance  were  less  marked,    oftentimes 

the  dullness  disappeared  entirely  and  the  breath- 
ing throughout  the  lung  took  on  a  harsh  and  ex- 

i  d  character.    The  clinical  experii 
Forlanini,  later  observations  and  the  cases  of  this 
series  are  the  basis  for  this  opinion. 

Does  a  complete  pneumothorax  inconvi 
the  pa; 

All  the  cases  of  this  series  with  two  exceptions 
(Cases  15-20)  are  working  and  have  kept  at 
some  work  continuously  during  the  treatment. 
The  eases  of  this  series,  of  which  we  po 
radiograph  showing  a  complete  pneumothorax, 
prove  that  they  are  not  inconvenienced  in  the 
least.  Some  of  these  patients  do  the  work  of  a 
common  day  laborer. 

Case  5  is  a  furniture  dealer,  having  to  carry 
considerable  weight  up  and  down  flights  of 
stairs.  He  has  not  lost  a  day's  work  since  he 
has  been  under  treatmi 

Case  12  ran  a  distance  of  fifty  yards  the  other 
day  without  any  inconvenience.  This  is  a  thing 
he  had  not  dared  to  do  since  he  became  sick  a 
year  ago. 

Case  4  had  a  complete  pneumothorax  of  the 
right  lung  previous  to  her  marriage;  that  is 
still  complete  and  she  is  now  seven  months  preg- 
nant and  does  all  her  own  work. 

Case  1  does  all  her  work. 

Case  14  is  up  and  about  with  a  complete 
pneumothorax  of  the  left  lung.  He  experiences 
no  trouble  from  it  whatever. 

(To  be  continued.) 


r62 


BOSTOS    MEDICAL    AND    SURGICAL    JOURNAL 


I  \,.m  mi-.m:  28,  1912- 


i  \i>i:i;  ETHER. 


rj  of  actual  ejq 
within  twenty-four  hours  thereafter.] 

"Take  a  deep  breath,"  said  the  voire  of  the 

house  physician.    1  obeyed,  not  only  because  my 

condition    made    a    critical    surgical    operation 

ssary,   but   because  at    last   after   forty-two 

health,  1  was  to  have  the  experience  of 

oing  an  anesthetic,  an  experience  about 

which  I  had  long  been  curious 

"Take  a  deep  breath."  As  I  responded  to 
I  repeated  injunction,  it  was  with  the  de 
termination  that  I  would  be  as  alert  as  possible 
and  note  every  phase  of  my  experience  so  long 
as  consciousness  remained.  The  odor  of  the 
.■ther  was  not  unpleasant  :  its  effects  were  rather 
soothing.  I  certainly  was  neither  uncomfortable 
nor  unhappy.  Presently  I  noticed  that  he  who 
was  administering  the  ether,  lifted  my  lip  to 
ascertain  how  far  I  had  gone  on  the  road  to 
oblivion.  "]  will  save  him  the  trouble  of  mak- 
ing further  experiments,"  I  thought,  "by  tap- 
ping gently  upon  my  left  hand  with  the  fore. 
finger  of  my  right,  as  they  lie  upon  my  breast." 
Each  time  therefore,  after  inhaling,  I  gave  that 
signal. 

A  few  more  breaths  and  my  attention  was 
attracted  by  a  distant  ragged  cloud  of  dull  yel- 
low, slowly  approaching  from  the  direction  of 
my  feet.  The  flickerings  of  the  cloud  were  ac- 
companied by  a  noise  not  unlike  the  churning  of 
an  automobile.  As  the  cloud  came  nearer  I 
noticed  that  its  color  changed.  The  vibration 
became  more  rapid :  the  color  became  green. 
The  cloud  increased  in  size,  and  approached  witli 
-incr  speed;  the  color  changed  to  green- 
blue  and  the  vibrations  increased  in  rapidity 
until  they  created  a  musical  tone.  The  rush  of 
the  cloud  was  faster  every  second.  I  became 
conscious  of  the  fact  that  it  would  soon  over- 
whelm me.  It  had  become  brilliant  blue  and 
the  musical  tone  had  become  higher  in  pitch  as 
the  spec.]  n\'  vibration  had  increased.  "The 
changes  are  in  the  right  order,"  I  thought  to 
myself;  "the  higher  the  vibration,  the  more 
vdolet  the  color  will  become."  The  cloud  came 
on  at  terrific  speed.  "1  am  gointr. "  I  said  to 
as  I  tapped  with  my  finger  for  the  last 
time.  "Good-hye-.  God  take  care  of  me. "  Just 
then  the  sound  became  piercing  like  the  sharp 
escape  of  steam  under  high  pressure,  and  the 
now  vast  and  intensely  brilliant  violet. 
broke  over  me  like  a  great  surge  and  swept  ire 
away  with  it  into  the  dark. 

It  was  perfectly  still  here  and  the  darkness 
was  warm  like  the  darkness  of  an  Augusl  nighl 
without  stars.  I  was  moving  with  the  speed  of 
a  carrier  pigeon  and  in  a  straight  line  How 
far  T  went.  I  will  not  attempt  to  say.  but  it 
an  immense  distance,  perhaps  as  far  as 
to  the   moon   or   to   the   sun.      Then   my  speed 


slackened  gradually  and  in  a  few  moments  I 
found  myself  still,  perfectly  at  peace,  resting 
upon  a  soft  cloud. 

Almost  as  soon  as  I  was  still  1  became  con- 
scious of  music,  not  a  tune,  but  a  deep,  rich, 
minor  chord,  as  soft  as  the  sound  of  the  distant 
sea.  It  came  welling  up  from  beneath,  growing 
stronger  and  stronger  every  moment.  At  first 
1  listened  languidly  to  this  pleasant  hum  in  the 
darkness,  but  soon  I  became  aware  that  the 
music  had  a  meaning  for  me;  I  began  to  be 
troubled  with  the  sad  wailing  quality  of  its 
chords.  "What  can  this  mean?"  I  said  to  my- 
self, and  the  next  moment  T  knew  that  it  was  the 
sad  music  of  the  whole  world  of  humanity, 
ascending  to  the  Eternal  in  this  wondrous  minor 
strain.  1  began  to  feel  that  I  alone  knew  what 
this  meant,  and  that  I  alone  could  voice  the 
inarticulate  human  cry  to  the  Infinite.  The 
music  grew  louder  and  more  insistent.  I  felt 
that  I  must  speak.  The  next  moment  I  knew 
that  I  must  ask  a  question.  "Oh,  what  is  to  be 
the  outcome,"  I  faltered,  "of  all  the  pain,  pain, 
pain?"  As  I  began  to  speak.  I  was  conscious 
of  a  triple  pulsation  in  the  music,  and  when  I 
said  "pain"  the  first  time,  I  knew  that  I  must 
say  it  a  second  time,  and  a  third  time.  When 
I  said  the  word,  I  felt  within  my  own  heart 
something  of  the  pain  of  the  world ;  when  I 
repeated  it,  it  seemed  almost  impossible  for  me- 
to  repeat  it  again,  and  yet  I  knew  I  must ;  when 
I  began  to  say  "pain"  for  the  third  time,  sum- 
moning all  my  power  for  the  effort,  I  heard  a 
sweet  strong  voice,  taking  up  the  word  with  me. 
The  sound  of  this  voice,  strong  and  rich  and 
soft,  like  a  silver  trumpet,  strengthened  me,  and 
relieved  me;  but  my  relief  became  surprise  and 
a  positive  joy  when  the  voice  said,  not.  "pain," 
as  I  thought  it  would,  but  "peace,"  so  that 
both  words  were  heard  distinctly  together.  As 
I  rested  after  the  great  effort  I  had  made,  happy 
in  the  consciousness  of  this  solution  of  one  of 
the  dark  problems  of  the  world,  that  silver 
voice  following  the  triple  pulsation  of  the  music 
(now  changed  to  a  triumphant  major  chord), 
repeated  the  word  "peace"  twice  more. 

Suddenly  the  music  fell  back  into  the  minor, 
and  I  found  myself  saying,  "And  what  is  to 
he  the  response  to  the  world's  sigh,  sigh,  sigh  ?" 
And  a cain  the  wondrous  voice  joined  my  falter- 
ing voice  with  the  third  word,  the  music  changed 
again,  and  the  voice  sans:  triumphantly,  "Song, 
song,  song."  "And  what  is  become  of  the 
world's  sin.  sin.  sin?"  And  the  voice  sang  to 
yet  more  triumphant  chords,  "Solved,  solved, 
solved."  "And  will  there  be  any  answer  to  the 
everlasting:  doubt,  doubt,  doubt?"  "All  that 
will  be  done.  done,  done,"  sang  the  voice. 
"Then  after  all."  I  said,  with  such  happiness 
as  I  never  knew  before,  "everything  will  be  all 
right."  In  the  darkness  I  was  conscious  of  an 
arm  softly  placed  across  my  shoulders  and  of  a 
hand  that  patted  gently  my  right  arm  as  the  tri- 
umphant voice  replied.  "Right,  all  right." 
"Oli."    I   exclaimed   in   my   joy,    "if  they   only 
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knew  what  I  know,  thej  would  all  be  willing  to 
wait,   wait,   wait;"  and   "wake,   wake,   wake," 

thrilled  the  'In  ine  v  oice,  i mpanied,  il 

to  me,  l>\  a  chorus  of  infinite  cumbers  with  bucIi 
music  as  I  ue>  er  heard  befon         u  .  i 
.  .  .  forever  ,     .  forever  more  .  .  .  amen."    The 
last  "forever"  seemed  far  away,     The  ''more" 

was    like    111 Iki    of    a    whisper,    the    "amen" 

floated  to  me  .just  heard  across  infinit 

for  I  was  again  moving  with  tremendous  speed 

away  from  the  music,  through  the  soft,  warm 

dark. 

After  traveling  millions  of  miles,  I  was  con 
scions  thai  the  movemenl  bad  changed  and  thai 
instead  of  proceeding  in  a  straighl  line,  1  was 
moving  in  great  circles  round  and  round  as 
majestically  as  an  eagle  sails  upon  the  air.  I 
know  also  thai  each  time  I  returned  to  tl 
where  the  circular  movemenl  began,  1  passed 
below  tin'  path  of  my  previous  circle.  1  was 
approaching  my  place  again,  following  the  path 
of  a  greal  helical  curve  downward  through  space 

I     next    became    conscious    that    somehow    I   had. 

again  acquired  my  body,     h  was  flal  upon  its 

back  swathed  about  like  an  Egyptian  1 1 1 ! 1 1 1 1 1 1 1 y 
and  resting  quietly  upon  a  low  pedestal  like  a 
couch.  I  was  conscious  that  within  this  kali  I 
reclined,  deprived  of  the  use  of  hands  and  feet, 

passing  swiftly  onward  and  downward  head 
foremost  upon  the  course  prescribed  for  me.  im- 
pelled from  within  by  the  original  energy  which 
moved  me  away  from  the  music  with  such  irre- 
sistible power. 

I  had  completed  only  two  or  three  more  o\' 
the  great  circles  when  I  became  aware  thai  I 
was  passing  through  wells  of  gray  light  which 
seemed  bored  down  into  the  darkness  from  above. 
The  sensation  as  I  passed  through  these,  one 
after  another  rapidly,  was  not  unlike  the  sensa- 
tion one  has  in  passing  into  New  York  City 
through  the  northeastern  tunnels,  when  the  light 
of  the  ventilating  shafts  flashes  into  the  car  as 
the  train  glides  beneath.  I  remember  of  making 
this  comparison  at  the  time.  Those  light  wells 
seemed  to  be  located  upon  one  side  only  of  the 
circles.  I  soon  passed  out  from  them,  made  the 
great  sweep  of  the  remaining  arc.  and  plunged 
into  them  again  lower  down.  This  time  as  1 
went  through  one  after  another  1  caught  the 
faint  sound  of  some  sort  of  a  response  at  the 
upper  end  of  the  wells  like  the  muffled  ringing 
of  bells  of  differing  tones.  As  1  passe. I  out  of 
the  region  of  the  wells  a  second  time  and  swung 
about  to  enter  it  again,  I  began  to  wonder  what 
these  wells  could  mean.  The  third  time  through 
them  to  my  surprise  I  passed  beneath  the  bot- 
tom of  two  of  them.  I  remember  distinctly  no- 
ticing the  space  between  my  face  and  the  well 
bottom  as  I  passed.  It  might  have  measured 
two  or  three  feet.  I  noticed  also  that  when  I 
passed  beneath  a  well,  there  was  no  response 
at  the  top.  Having  completed  another  circuit 
,and  entered  the  region  of  the  wells  for  the 
fourth  time,  I  was  startled  to  notice  that  pass- 


ing through   the  weiK  somewhat    retarded   my 
The  motion  "i   th<  iwung 

■  ■ui   upon   th( 

"If  these  wells  .He  deep  '  Dough  "It 
" they  will  prevenl  mj   i 

a  io  he  alarmed      Bui  tins  t I 

■i. I     the     Qexl      time 

round,  to  bottom 

of  another        \s    I    BWl  pi    out    upon    | 

of  the  circuil  again  I  heard  disl  ind  Ij   thi 

of  my  w ife  saj  ing,  ' l  v  now    what  an 

unspeakable  relief  it   is  when  the  wells 

i   port."     "  I  nd.  ed,   I  do,"  I   replied;    'ah,  you 

good    woman,    you    have    passed    this    way    before 

me,  haven't   you    "     h   was  with  grave  appre- 

thai   I  approached  the  wells  aga ii 
will  give  more  attention."   I   thought,     'to  the 
reports  to  see  what   thej    mean."     This  time  1 

I  ass.  ,!     through     but     three     of     the     wells.       I 

strained  my  ears  to  catch  their  reports,  bul  the 

wells    Were    now     so    de.p    and     the    SOUnd 

awaj  that  I  could  nol  be  sun-.     I  felt,  however. 

that    the    sounds    were    made    by    voices,    not    by 
bells.      Again    the    kali    passed    outward    for    all- 
ium.    The   motion  was  slow.     "If  these 
three  wells  are  much  deeper,"  I  thought.  "I  am 

a  dead  man.     Now  I  know  what  they  are.     These 

w.lis  have  been  sunk  by  the  scientists  to  entrap 

il.  They  have  long  thought  to  d 
the  secret  of  life.  The  shallow  wells  were  the 
earlier  attempts,  all  of  them  inadequate;  bul 
these  deeper  wells  are  the  wells  of  modern  sci- 
ence. Dead  or  alive  I  shall  soon  know  whether 
they  have  succeeded  in  discovering  the  secret  of 
life."     A   gain  there  was  a  flash  as   [   passed 

through  one  of  the  remaining  wells.  To  my  in- 
finite rein!'  1  passed  beneath  the  bottom  of  the 
s.eond.  but  the  third  rang  a  clear  signal  again. 
1  heard  enough  to  know  that  it  gave  a  chemical 
formula.  Slowly  the  kah  swept  out  upon  an- 
other circuit,  h  came  hack,  passed  through  the 
first  well,  passed  beneath  the  second  again,  but 
alas,  through  the  third.  "Is  it  possible  they  have 
1  thought.  Again,  slowly,  with 
painful  apprehension,  1  turned  another  spire. 
Again  I  passed  through  the  first  well,  bul  to  my 
inexpressible  relief.  I  passed  this  time  bi 
the  bottom  of  the  lasi  well.  |  heard  a  disap- 
pointed cry  of  the  voice  above,  and  knew  that  all 
the  watchers  had  now  gathered  at  the  mouth  of 
the  one  remaining  well.  Slowly,  and  burdened 
with  the  darkest  forebodings,  I  completed  an- 
other circuit.  As  I  passed  through  this  deep 
well  again.  I  heard  distinctly  a  voice  exclaim. 
'   l'T    Yl."      Again    a    great    circuil    was 

and  again  I  passed  through  tl 
This  time  the  voice,  exultant,  called  loudly. 
"P7  Y4."  "The  third  time  uever  fails,"  I  said 
to  myself.  Almost  exhausted  with  fright.  I 
awaited  the  next  circuit.  The  kah  approached 
that  awful  well.  Could  I  pass  through  it  again 
and  live?  God  help  me!  I'll  die  with  m; 
open  at  least,  I  looked  upward.  0,  joy  un- 
speakable !     I  was  passing  beneath !  clean  below 
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the  bottom  of  the  last  well.  1  hoard  a  disap- 
pointed  voice  Ear  above  me  exclaim,  "Well,  by 
Jove ;  he  has  gone  below."  Upon  the  uexl  circuit, 
1  passed  beneath  the  well  again,  and  upon  the 
next,  yel  again;  the  speed  of  the  kah  increased, 

tlu>  circuits  grem  smaller  and  vet  smaller.  The 
kah  fairly  rushed  aboul  them  like  mad.  At  last 
it  spun  upon  its  axis  like  a  chip  caughl  in  a 
whirlpool  and  grounded  safely  upon  some  solid 
resting  place  in  the  dark.*  . 

Ls  soon  as  1  had  recovered  from  the  dizziness 
which  this  final  movement  had  induced,  I  ven- 
tured to  open  my  eyes.  The  darkness  had  be- 
eome    luminous.       A    golden    yellow    light    was 

rywhere.  I  closed  my  eyes  again  and 
thought  about  my  return.  Winn  next  I  opened 
them,  1  saw  above  me  a  human  face,  very  beauti- 
ful, but  indistinct,  like  a  portrait  by  George 
Fuller.  I  closed  my  eyes  again.  'That  face  is 
beautiful,"  I  said  to  myself,  "but  unfamiliar." 
Again  opening  my  eyes.  I  saw  not  only  that  face 
but  another.  This  time  the  faces  were  more  dis- 
tinet  and  1  knew-  that  I  had  seen  the  second  face 
somewhere  before.  As  I  closed  my  eyes  again, 
I  was  conscious  that  the  forefinger  of  my  right 
hand  tapped  the  back  of  my  left  hand,  and  then 
that  my  right  hand  slipped  off  my  body  to  my 
side.  It  was  an  extraordinary  sensation.  Just 
then  one  foot  fell  off  the  other.  "Hello,"  I  said 
to  myself,  "my  body  is  coming  alive  again." 
I  wondered  if  1  could  move  a  part  of  it?  I  tried 
and  found  that  I  could.  Again  I  opened  my 
eyes.  I  now  recognized  the  second  face  as  the 
face  of  the  head  nurse  whom  I  had  seen  some- 
where long  before,  and  that  the  first  was  the  face 
of  another  nurse,  for  she  wore  a  white  cap.  The 
faces  smiled,  but  I  closed  my  eyes  wearily,  and 
attempted  to  think  just  what  had  happened  to 
my  body.  Then  I  remembered  the  lobby  of  the 
operating  room  and  the  ether  can.  I  recalled 
the  fact  that  I  was  to  undergo  an  operation.  1 
must  have  been  through  with  it.  1  wondered 
how  long  my  spirit  had  been  away,  and  opening 
my  eyes  I  said  to  the  head  nurse,  "What  time 
is  it?"  "Half-past  four,"  she  replied,  r  knew 
then  that  I  had  been  gone  from  the  body  four 
hours  and  a  half.  Again  I  closed  my  eyes!  Into 
my  mind  floated  the  words  of  ah  old"friend,  a 
fine  brave  fellow  who  had  passed  this  way  sev- 
eral times  before  me,  and  that  moment  I  felt 
them  to  be  true:  "They  may  etherize  the  body, 
but  they  can't  touch  the  immortal  spirit." 

•I  have  been  told  that  the  surgeon  who  performed  the  operation 
is  in  the  habit  of  striking  the  chisel  three  times  when  making 
each  cut.  This  might  account  for  the  triple  pulsation  of  the  music 
I  heard.  After  the  operation  I  was  brought  down  several  aighU  of 
stairs  to  my  own  room  and  placed  in  bed.  The  movement  of  my 
body  may  have  induced  the  movements  of  the  kah.  The  experi- 
ences I  have  recounted  seemed  to  me  at  the  time,  and  still  seem 
in  retrospect,  as  actual  as  any  of  my  conscious  hours.  They  remain 
clear  and  vivid.  They  seem  different  from  the  stuff  that  dreams 
are   made   of.      The   gathering   of   others'  nder    ether, 

and  the  careful  comparative  study  of  all  of  them  might  yield  some- 
thing worth  knowing.  H    T    B 


ffflrMral  iPriuirrsn. 


RECENT  PROGRESS  IN  OPHTHAL- 
MOLOGY. 
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SCOTOMAS  in  tabes,  hookworm  DISEASE. — MONOCU- 
1  \i;  DIPLOPIA.  SALVARSAN  l\  OPHTHALMOLOGY. — 
OPERATIOH  FOB  RIPENING  CATARACT. — CONGENITAL 
'  W  IRACT.  INTERMITTENT  EXOPHTHALMUS. — TENSION 
IN  EXTERNAL  DISEASES.  KUTV  DEGENERATION  OP 
CORNEA. 

SCOTOMATA    IN    TABES. 

(E.  Fuchs  reviewed  this  subject.) 

Over  20%  of  all  cases  of  tabetic  atrophy  pre- 
sent central  scotomata.  This  has  been  consid- 
ered not  a  sequel  of  tabes,  but  as  a  complication 
with  a  simultaneous  retrobulbar  neuritis. 

The  central  scotomata  is  nearly  always  bi- 
lateral; at  first  it  is  small,  round,  and  really 
central;  at  the  same  time  the  blind  spot  is  en- 
larged. Afterwards  the  scotomata  enlarges  to- 
wards and  then  joins  the  blind  spot,  forming  a 
horizontal  ellipse.  Red  and  green  are  lost  in 
this  area,  and  spots  of  absolute  blindness  occur 
or  even  a  minute  ring  scotoma.  Later  the  sco- 
toma becomes  larger  and  more  absolute.  The 
periphery  of  the  field  becomes  contracted  even 
when  the  acuity  of  vision  is  good,  and  then 
irregular  encroachments  follow  till  an  indenta- 
tion may  join  the  central  scotoma.  In  toxic 
amblyopia  from  tobacco  and  alcohol,  the 
periphery  of  the  field  is  normal  and  the  color 
perception  is  normal  outside  of  the  scotoma. 
In  toxic  amblyopia  the  optic  disc,  normal  at 
first,  later  shows  temporal  paleness.  In  tabes  the 
discs  are  pale  from  the  onset  and  the  paleness 
spreads  over  the  whole  nerve  head.  In  syph- 
ilitic retrobulbar  neuritis  the  conditions  are 
somewhat  similar  except  that  proper  treatment 
usually  checks  the  disease  and  pallor  of  the 
discs  develops  only  late. 

In  tabes  the  early  enlargement  of  the  blind 
spot  and  the  tendency  of  the  scotoma  to  spread 
towards  the  blind  spot,  point  toward  a  lesion  of 
the  papillo-macular  bundle  of  nerve  fibers.  The 
color  of  the  nerve  is  not  the  blue  gray  of  simple 
atrophy  hut  shows  a  yellowish  color,  and  the 
edges  of  the  disc  may  not  be  sharp,  viz.  there  is 
a  suggestion  of  a  post-neuritic  condition.  A 
rare  defect  of  the  field  is  bitemporal  hemianop- 
sia which  may  be  due  to  the  tabetic  degenera- 
tion occurring  further  back  than  usual  in  the 
chiasma. 

HOOK  WORM  DISEASE. 

Calhoun  writes  on  eye  complications  of  hook- 
worm disease.  Rampoldi  in  1880  mentioned 
retinitis  and  in  1892  described  retinal  hemor- 
rhages in  this  disease.  Nieden  in  180  cases  said 
8%  had  some  retinal  changes,  and  other  writers 
have   commented   on   the   frequency  of  retinal 
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hemorrhages     These  eye  changes  are  partly  due 
in  the  anemia  and   probablj    partlj    dm 
toxin      The  elder  Calhoun   in   1904  attributed 
some  cases  of  catai  acl  in  voung  pi  ipli 
worm   infection   and   the   pn  or  adds 

some  more  cases  which  seem  to  justifj   his  view 
thai  a  toxin  > I « •  \ eloped  in  tins  disea 
cataracts, 

MONOC  i   m  I'H'i  "ii  ) 

Wolfflin  reports  on  all  the  caaes  he  could  find 
of  monocular  diplopia  recorded  in  the  last  s,\ 
« ■  1 1 1  %  years.  The  chief  causes  mentioned  an 
polycoria  and  iridodialysis,  subluxation  of  lens, 
irregular  astigmatism  due  either  to  cornea  (as 
from  ulcer)  or  to  Irns.  or  to  both  together. 
Senile  cataracl  sometimes  has  a  polyopia  due  to 
tlif  changes  in  the  lens.  Another  group  of 
eases  he  calls  the  anthenopic,  although  the 
cause  he  assigns  is  unequal  contraction  of 
oiliarj  muscle  or  pressure  on  I  he  eoi  o<  a  by  the 
lid.  Cases  are  reported  from  injury  to  the 
brain  and  to  brain  tumor,  lmt  these 
easily  explained  unless  the  refractive  media  are 
injured,  too.  Hysteria  furnishes  some  cases 
though  a  physical  basis  can  usually  be  found  in 
these.  Bossidy  reports  an  hysterical  case  with 
diplopia  over  the  whole  field  of  the  left  eye  al 
first,  and  later  in  each  eye  and  varied  from  time 
to  time,  sometimes  suddenly  changing  its  char 
acter.  The  ease  was  carefully  studied  and  was 
undoubtedly  purely  hysterical.  A  false  macula 
is  a  doubtful  cause.  Then.  too.  regular  astijj 
inatism  frequently  causes  monocular  diplopia, 
especially  when  the  pupil  is  dilated.  Diplopia 
occurs  rarely  in  normal  eyes,  as  the  result  of 
double  reflection  of  the  rays  in  the  cornea,  or  as 
the  result  of  decentration  of  the  refracting 
media. 

SALVARSAX   IX   OPHTHALMOLOGY. 

"Wiegman  reviews  the  literature  exhaustively 
and  reports  a  few  cases.  There  is  much  doubt  as 
to  the  value  of  salvarsan  in  syphilitic  paren- 
chymatous keratitis.  Unthoff  in  18  eases  found 
only  3  with  doubtful  improvement.  Benda  in 
12  cases  found  no  good  result.  Manzulti  in  4 
cases  found  no  improvement.  Wessely  collected 
70  cases  from  German  reports  in  which  the 
course  of  the  disease  was  not  influenced  by  the 
new  drug;  and  numerous  other  observers  report 
negative  results.  However  a  few  found  the  drug 
of  value  in  parenchymatous  keratitis.  In  affec- 
tions of  the  uveal  tract  due  to  acquired  syphilis 
the  reports  are  much  more  favorable,  and  here 
the  majority  find  salvarsan  of  great  value. 
though  occasional  cases  resist  it.  As  to  retinal 
and  nerve  lesions  due  to  syphilis  the  consensus 
of  opinion  is  not  favorable  on  the  whole,  though 
individual  cases  are  reported  yielding  to  the 
drug  in  a  remarkable  maimer.  Trantas  had  a 
case  of  ptosis  of  left  lid  and  4  days  later  com- 
plete paralysis  of  muscle  applied  by  third  nerve 
on  the  same  side,  following  use  of  salvarsan  for 
chancre  of  3  weeks'  duration.    Such  paralysis  is 


extremel]     <  ■■  •  ly    in    ij  philia      Stern 

found   'i  cases  hi'   |  ocular  mil 

iOO  s\  philites    «  hile  '!  ■ 
syphilites   treated    with 

of   the    iiinsi    important    qucstioi 
■  'in, i  to  the  ophthalmologist  is  whal  in  do  for 

the   patient    with   Cataracts   far  advanced   enough 

in  render  him  helpless,  lmt  nut  ripe  enough  for 
h  safe  and  successful  operation.     In  tie 
a  pers tver  62  most  ophthalmologists,  in  re- 
ears,  at  least,  would  be  willing  to  operate 

on   an    unripe    I.  OS        A. limit  tng    tins    to    I  i 

i  ople  from  I  i 
;i  a  living  or  even  be  at  all  useful. 
from  incomplete  opacity  of  the  lenses  Cer- 
tainly none  of  the  ordinary  ripening  operations 
are  successful  excepl  in  occasional  cases,  while 
natural  ripening  may  take  years 

II i   Smith  has  advocated  a  method,  done 

lmt  nut  just  in  liis  way,  by  which  the 
lens  can  be  shelled  mil  fairly  clear  from  the  cap- 
sule and  most  of  the  sticky  cortical  substance 
got  ou1  of  the  eye  This  consists  in  a  prelimi- 
nary capsulotomy  six  hours  or  more  before  the 
extraction      lb    does   this  with  a   knife  like  a 

knife-i lie  with  a  short  bellied  blade     With  a 

dilated  pupil  he  makes  a  vertical  incision  in 
the  capsule  and  then  a  horizontal  one  crossing 

the  centre  of  the  lens  and  as  long  as  the  margin 

pupil  will  permit.    Be  does  not  go  da  ply 
into    the    lens,    and    he    tries    to    avoid 
aqueous,  though  this  does  no  harm  beyond  mak- 
ing the  operation   n 

he  procedure  is  completed. 

Many  operators,  from  Von  Graefe  and  Maim- 
hai'dt  in  ls(i4.  have  punctured  or  cul  the  ante- 
rior capsule  before  extracting  cataracts,  and 
Drake-Broekman,  1884-1888.  reported  2100 
ases  in  which  he  did  what  he  called  i 
rupture.  Several  since  then  have  done  a  similar 
operation  bu1  not  with  the  direct  purpose  of 
ripening   the   cataracts. 

Smith's  operation  may  be  done  one  day  and 
the  next  day  the  ordinary  extraction  carried  out 
without  leaving  in  the  eye.  soft,  sticky  cortical 
substance  which  delays  healing  and  favors  the 
formation  of  secondary  capsular  cataract.  Sev- 
eral surgeons  have  reported  favorably  on  this 
procedure  and  the  reviewer  has  tried  it  with 
satisfaction. 

CONGENITAL  TATAR  ICT. 

H.  Kulint  I  !  on  1000  cases  of  eon- 

genital  cataract,  one-half  of  them  operated  on 
by  himself  and  the  rest  by  various  surgeons,  and 
has  drawn  some-  valuable  conclusions  as  to  the 
treatment,  so  often  unsatisfactory,  of  this  con- 
dition. He  emphasizes  the  importance  of  gen- 
eral anesthesia  in  order  to  do  carefully  just 
what  we  wish.  Whether  we  do  an  optical  iri- 
dectomy or  remove  the  lens  is  first  to  be  con- 
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sidered,  and  while  iridectomy  is  a  safer  pro- 
cedure, tew  cases  so  treated  gel  more  than  one- 
third  normal  vision,  not  enough  for  manj  em- 
ployments. 1 1'  we  decide  to  remove  the  lens 
throe  points  should  be  kept  in  view:  to  preserve 
the  pupil  intact,  to  avoid  inflammation,  distor- 
tion or  adhesions  of  the  iris,  to  leave  the  eye  in 
such  a  condition  that  vision  shall  not  lessen  in 
the  future.  In  l'  to  '■>'  ■  of  the  cases  the  pupil 
will  not  dilate  well  with  a  mydriatic.  In  such 
is  better  to  <\^  an  optical  iridectomy  or  an 
iridectomj  as  a  preliminary  to  removal  of  the 
lens.  The  firsl  discission  should  be  vertical  and 
small  (3  m.m.  not  going  deeply  into  the  lens 
substance,  in  order  to  find  how  rapidly  the  lens 

will  become  opaque  and  swell.  A  rapidly  swell- 
ing and  disintegrating  lens  does  harm  both  me- 
chanically and  by  chemical  toxins.  If  the  first 
discission  does  not  cause  much  swelling,  we  can 
either  wail  for  slow  absorption  or  in  a  few- 
days  do  another  discission,  this  time  horizontal. 
As  the  opacity  becomes  nearly  total,  to  shorten 
the  waiting  we  may  do  a  Linear  extraction. 
Swelling  of  the  posterior  cortical  matter  and 
appearance  of  the  nucleus  in  the  anterior 
chamber  calls  for  immediate  extraction. 

As  a  rule  the  thickening  and  opacity  of  the 
capsule  comes  on  more  quickly  and  in  a  greater 
degree  the  younger  the  patient  is,  and  the  more 
of  the  anterior  capsule  and  of  the  lens  substance 
remain  in  the  eye.  Attempt  must  be  made  to 
get  out  as  much  as  possible  of  the  anterior  cap- 
sule, and  then  later  to  remove  the  posterior  cap- 
sule from  the  pupillary  area.  If  after  the  first 
discission  increasing  opacity  without  much 
swelling  appears  we  may  safely  do  a  linear  ex- 
traction in  six  to  eight  days,  at  that  time  getting 
out  anterior  capsule  as  extensively  as  possible 
with  capsule  forceps.  The  author  recommends 
irrigation  of  the  anterior  chamber  to  expel  re- 
mains of  cortical  substance,  and  occasionally 
peripheral  iridectomy  to  guard  against  prolapse 
of  iris.  The  posterior  capsule  can  be  removed 
from  the  pupil  (after  healing  of  the  keratome 
wound)  by  a  discission,  avoiding  pressure  on 
the  vitreous  and  not  going  deep  into  its  sub- 
stance. This  may  be  carried  out  with  two 
knives.  If  we  have  a  case  with  thickened,  tough, 
capsular  remains  it  may  be  necessary  to  draw 
this  out,  having  first  done  a  zonulotomy.  For 
more  complicated  cases  with  iridocylitic-mem- 
branes.  splitting  the  membranes  and  iris  at  the 
same  time  with  a  Graefe  knife  or  cutting  out  a 
section  with  deWeeker's  scissors  may  suffice. 

INTERMITTENT   EXOPHTHALMUS. 

Intermittent  exophthalmos  is  an  exceedingly 
condition  of  which  about  50  cases  are  on 
record.  Its  essential  feature  is  a  temporary  pro- 
trusion of  the  eyeball,  occurring  either  spon- 
taneously or  on  stooping  or  other  change  of  the 
position  of  the  body,  rarely  voluntarily.  On 
removal  of  the  existing  cause  the  globe  sooner  or 
later  recedes  to  its  former  position.     Stooping, 


i  ompression  of  the  jugular  vein  in  the  neck  and 
violenl  exertion  are  the  most  frequent  causes. 
Swelling  of  the  lids  and  dilated  veins  in  the  con- 
junctiva frequently  coexist.  The  amount  of 
protrusion  varies  greatly;  atrophy  of  the  optic 
nerve  follows  occasionally.  In  many  cases, 
varices  in  other  parts  of  the  body  tire  men- 
tioned, and  most  authors  incline  to  the  view  that 
this  condition  is  due  to  a  varix  of  the  orbital 
veins,  which  may  date  back  to  birth  but  which 
later  in  Life,  under  various  conditions  causing 
a  venous  stasis,  may  develop.  Our  author  by 
experiment  on  normal  orbits  and  eye's  has 
show  n  that  a  slighl  intermittent  exophthalmus 
is  caused  by  interference  with  the  venous  out- 
flow anteriorly,  and  in  his  last  publication  he 
reports  on  another  ease,  very  carefully  inves- 
tigated, and  concludes  that  a  varix  alone  may 
not  be  enough  to  cause  the  exophthalmus  unless 
there  is  some  hindrance  to  venous  outflow. 
Krauss  found  anatomically  5  varices  in  40  or- 
bits and  concluded  the  varix  of  orbit  is  much 
more  common  than  intermittent  exophthalmus, 
indicating  that  another  factor  must  be  present 
in  these  cases. 

TENSION    IN    EXTERNAL    DISEASES. 

Zur  Nedden  has  observed  a  lowering  of  ten- 
sion in  certain  cases  of  external  disease  of  the 
ej-es.  In  phlyctenular  inflammation,  when  nu- 
merous phlyctenules  are  situated  on  the  limbus 
corneae  a  lowering  is  occasionally  found  even 
when  the  cornea  itself  is  not  involved.  Some- 
times the  eye  is  so  soft  as  to  suggest  a  perfora- 
tion, while  at  other  times  the  only  outward  mark 
is  a  shallow  anterior  chamber.  This  low  ten- 
sion is  of  short  duration,  in  from  one-half  to  sev- 
eral hours  normal  tension  being  present  again. 
Increase  of  tension  has  not  been  observed.  The 
author  has  not  found  this  condition  in  other  con- 
junctival diseases,  but  he  has  found  it  in  two 
cases  of  episcleritis  where  the  diseased  area  was 
between  the  limbus  and  the  equator  without  any 
corneal  involvement.  The  lowering  of  tension 
seemed  to  occur  for  the  most  part  when  the  con- 
gestion of  the  episcleritic  nodules  was  greatest. 
In  chronic  cases  with  sclerosing  keratitis  and 
iritis  this  rapid  temporary  lowering  of  tension 
does  not  occur.  A  third  group  includes  super- 
ficial injuries  to  the  cornea  which  called  forth 
marked  subconjunctival  injection  without  ulcer 
formation  or  iritis.  In  these  corneal  cases  the 
lowering  of  tension  is  slight  and  best  shown  by 
the  tonometer,  though  one  case  was  marked 
enough  to  cause  suspicion  of  perforation. 

In  these  three  groups  of  cases  low  tension  is 
only  occasionally  found  and  then  only  for  a 
short  time  at  irregular  intervals.  In  these  cases 
we  have  an  intense  engorgement  of  the  con- 
junctival superficial  vessels  which  varies  from 
time  to  time.  Probably  the  sudden  and  exten- 
sive dilation  of  the  episcleral  and  anterior  cil- 
iary vessels  is  accompanied  hy  a  collateral  ane- 
mia in  the  vessels  of  the  uvea  which  causes  the 
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hypotonus,  and  naturally  this  is  goon  compen 
Uted  s"  thai  the  low   tension  is  of  Bhorl  dura 

lion. 

m  PTJ    i'i  <;i  M  K  \  HON   "I    OORNBA 

In  consequence  of  certain  inflammation  in  or 
tboul   the  cornea,  a  fatty  degeneration  in  thai 
tissue  maj   take  place  .-is  described  by  many  au 
Uxors,  bul  excepl  for  Arcus  senilis  and  n 
atrophy  a  primary  fatty  degeneration  is  almost 
unknown.     Tertsch  in  1911  published  a 
primary  fatty  degeneration  of  both  cornea;,  an. I 
now  Takayasn  adds  two  more  cases  with  micro 
Boopic  report.    The  first  case  is  that  of  a  girl  of 
sixteen  with  mild  trachoma  who  showed  gray 
white  punctate  opacities  of  th< 

lis  whole  extent  except  t'or  a  ring  of  mneh  less 
intensity  1  mm.  broad  at  the  limbiis.  The 
opacities  varied  in  shape  from  punctiform  to 
rod  shaped,  and   in  plai 

net  like  arrangement  All  the  spots  were  opaque 
ime  were  deeper  than  othi  rs.  With  the 
irneal  microscope  il  could  be  seen  that 
the  spots  reached  a  certain  depth  and  were 
made  up  of  finer  spots  or  flecks  and  had  brush- 
like  edges.  The  cornea  between  the  spots  was 
not    normally    transparent.      Fine 

were  abundant.  The  surface  of  the  cor- 
ii.  a  was  perfectly  smooth.  The  anterior  cham- 
ber or  iris  could  not  be  seen  through  the  opacity. 
Both  eyes  were  much  the  same  Microscopic  ex- 
amination of  a  piece  of  the  i  ide  and 
in  brief  a  condition  of  marked  fatty  degenera- 
tion of  the  cornea  was  found,  resembling  that  in 
the  Arcus  senilis  bu1  extending  over  the  cornea. 
31  eond  case  also  had  had  trachoma  but 
showed  no  irritation.  The  whole  cornea,  but 
especially  the  pupillary  area,  was  occupied  by  a 
spotty  opacity  like  that  in  the  first  ease,  and  mi- 
croscopic investigation  showed  a  similar  picture. 
Tertsch 's  case  did  not  have  trachoma  but  pre- 
sented a  picture  very  similar  to  these,  and  the 
microscopic  examination  differed  only  in  minor 
details.  Both  Tertsch  and  the  present  author 
consider  these  cases  primary  fatty  degeneration 
of  the  cornea  for  these  reasons:  its  slow,  pro- 
gressive, non-inflammatory  course:  the  flatten- 
ing of  Bowman's  membrane:  the  disintegration 
of  the  lamela?  of  the  cornea,  which  breaks  down 
into  fat  drops.  Also  there  is  found  neither 
small  celled  infiltration  nor  scar  tissue. 


A  meeting  of  representatives  of  the  various 
societies  and  missionary  boards  supporting  edu- 
cational and  other  institutions  in  the  Turkish 
Empire  was  held  at  the  National  Arts  Club.  New 
York  City,  on  Nov.  13.  to  arrange  for  the  imme- 
diate raising  of  funds  for  the  American  Red 
Cross  Society.  Mr.  Dodge  gave  $5,000  of  this 
personally,  and  among  the  other  contributors 
were  Mrs.  John  S.  Kennedy  ($3,000).  and  Miss 
Helen  Gould   ($2,000). 


Hrpurtu  of  t*nrirltrn. 
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Dr.  Howard  A.  Kim.  of  Baltimore,  pointed  oul 

that    thi  lonfused    all  liability 

□   the  urine  under  the  i  .line-  <>f 

i  .I.,."     lb    -.,;.]  thai  Felix  Plater  in  1597 

!   thi idition   with  the   utmosl   cli 

1  Hi  had  no  remedy  ready  to  propose.    The  fir 

-   found   in   the  work  of 
vmi  Roonhuyse  in  1663,  describing  a  method  of  pos- 
ture, exposure,  denudation,  and  closure  by  i  i 
a  .  t  n  i  1 1  -  suture. 

i  paying  his  respects   to   Sims   and    Emmet, 

to  discuss   tin-  newer  di 

and  flap-splitting  methods  of  treatment  other  than 
direct  denudation  of  the  margins  of  the  fis- 
elling  particularly  upon  the  work  of   II  ; 

ward,  Pancoast,  Colles,   Blasius,    Maekenrodt,  Wal- 

cher,  and  their  follower-. 


SI  Mrusn  \1   iin   Tin:  RADII   U     IBDOMINAL  OPERA! 

R  OP  THE  CERVIX   DTERI;  PRIMARY   RESULTS  AND 
ixn  RSSULT8    (FIVE   TEAR   LIMIT-). 

Dr.  John  6.  Clark,  of  Philadelphia,  spoke  on  the 
radical  abdominal  operation  for  cancer  of  the  cervix 
uteri,  based  upon  forty  operations. 

Dr.  Reuben  Peterson,  of   \*  n  Arbor.  Michigan, 
spoke  of  the  primary  and  end  results  of  fifty  rad 
ical  abdominal  operations  for  cancer  of  the  uterus. 
•  ■re  ten  deaths  in   the  fifty-one  cases,  or  a 
mortality  of  19.6  per  cent.     ITi-  operative 
i  xperience  with  the  radical  abdominal  operation  t>e- 
l'iiii  some  ten  years  ago,  and  until  he  had   acquired 
tniliarity   with   the  technic  the  results   were 
v.rv  discouraging.      This  was   shown   by   a   primary 
mortality  of  42.8  per  cent,  in  the  firs'  11  cases.     I-. 
tl  .   last  37  cases  there  were  but  four  primary  deaths. 
a  mortality  «f  l°-s  Vor  rpnt.    In  forty  cases  of  carci- 
noma of  the  cervix  there  were  nine  deaths  or  a  pri- 
mary mortality  of  22.. 5   per  cent.,   while  there   was 
only  one  primary  death  in  11  <■■.■-■  r  of  the 

fundus,  or  a  mortality  of  nine  per  cent. 

He  had  made  a  summary  of  the  51  cases  which 
showed  that  ei^rht  patients  with  carcinoma  of  the 
cervix  had  died  from  recurrence  of  the  disease. 
while  one  died  of  tuberculosis.  Tw..  patients  with 
carcinoma  of  the  cervix  had  bad  recurrences,  but 
11  living.  One  patient  had  a  recurrence  in 
the  vaginal  vault  five  months  after  the  operation. 
Indurated  tissue  about  the  size  of  the  end  of  the 
thumb  was  removed  at  a  second  laparotomy.  From 
persona]  examinations  of  seven  patients  out  of  the 
11  with  recurrences,  he  was  able  to  say  that  in  these 
the   disease   undoubtedly   returned    in    the   vagina] 
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cicatrix.    There  were  ten  recurrences  among  the  81 
carcinoma  of  the  cervix  surviving  the  oper- 
ation, while  there  was  only  one  recurrence  in  the  11 
£  carcinoma  of  the  fundus. 

THE   RADICAL    ARPOMINV1    OPERATION    FOB   CARCINOMA    OF 
1'HK  CERVIX,  WITH   A  REPORT  OP  28  CASES. 

•Dr.  Howard  C.  Taylor,  of  New  York  City,  drew 
the  following  conclusions:  1.  The  primary  mor- 
tality of  the  radical  abdominal  operation  was  not 
Buch  that  it  should  deter  us  from  doing  the  opera- 
The  percentage  of  operability  of  the  cases 

■no  under  the  observation  of  an  operator 
would  be  greatly  increased  by  means  of  this  opera- 
tion over  the  simple  hysterectomy  as  formerly  done. 
:">.  The  end  results  would  never  compare  favorably 
with  the  end  results  reported  from  abroad  until  we 
were  able  to  tret  our  eases  at  an  earlier  stage  of  the 
and  that  our  justification  for  doing  a  rad- 
ical  operation   was  its  moderate  mortality  and  the 

E  symptoms  in  a  disease  otherwise  hopeless. 
4.  That  our  most  promising  field  of  endeavor  on  the 
subject  of  carcinoma  of  the  uterus  should  he:  1. 
More  reliable  and  complete  statistics  on  operability. 
the  community  operability,  primary  mortality,  and 
end  results.  2.  A  well  regulated  organized  plan  of 
campaign  in  order  to  get  the  cases  earlier  than  we 
do  at  the  present  time.  This,  by  furthering  the 
education  of  the  medical  profession,  and  the  publie 
at  large  ami  by  the  routine  examination  of  all  wo- 
men after  a  certain  age. 

THE   PROGNOSIS   IN    RADICAL    \BDOMINAL   opr.R  VTIONS   FOR 
UTERINE    CANCER. 

Dr.  Fred  J.  Tai'Ssic:.  of  St.  Louis,  said  the  rad- 
ical abdominal  operation  for  cervieal  caneer  was  not 
in  itself  a  dangerous  procedure.  Tt  became  danger- 
ous only  in  advanced  cases,  owing  to  the  attendant 
complications,  septic  infiltration,  injury  to  the  blad- 
der or  ureter,  Weeding,  and  prolonged  narcosis. 

The  percentage  of  recurrences  was  distinctly  less 
after  this  operation  than  after  simple  vaginal  hys- 
terotomy. Tt  should  he  employed  in  every  case  of 
eorvieal  eaneer  in  which  there  was  no  speeial  contra- 
indication to  a  more  extensive  operative  procedure. 
In  far  advanced  cases  the  immediate  operative  risk 
groat  and  the  likelihood  of  reeurrence  such 
that  these  patients  had  better  be  classed  as  inoper- 
able. Out  of  15  patients  in  his  group  not  a  single 
one  was  alive  today.  Only  by  improving  the  train- 
ing of  the  average  praetitioner.  by  the  extermina- 
tion of  quaoks  and  most  of  all  by  the  persistent 
systematic  education  of  the  laity  could  we  ever  hope 
for  better  results. 

REMOTE    RESfl.TS    IN    ABDOMINAL     HYSTERECTOMIES    FOR 
CANCER  OF  THE  UTERI'S. 

Dr.  Thomas  R.  Oullen.  of  "Baltimore,  said  he  had 
performed  in  all  over  50  Wertheim  operations.  The 
more  recent  ones  he  did  not  refer  to  in  his  tabula- 
tion. He  reported  the  result  in  48  cases.  Immedi- 
ate deaths.  1 1  cases ;  remote  deaths  at  periods  vary- 
ing from  a  few  months  to  five  years,  2D  eases; 
patients  lost  track  of.  5  cases ;  patients  living  and 
well  at  periods  varying  from  one  to  thirteen  years, 
12  cases. 

Twenty-five  of  Dr.  Cullen's  cases  had  been  oper- 
ated upon  over  five  years  with  the  following  results : 
the  mortality  in  the  first  25  cases  was  7,  or  28  per 


cent.;  in  the  succeeding  23  cases,  4,  or  18  per  cent. 
With  the  early  detection  of  caneer  the  mortality 
would  naturally  be  lower.  Immediate  death,  7 
cases;  not  located,  one  case;  remote  death  at  periods 
varying  from  a  few  months  to  five  years,  11  cases; 
living  and  well,  6  cases  or  24  per  cent. 

In  24  per  cent,  of  Dr.  Cullen's  cases  operated  up- 
"ii  over  ■"■  years  the  patients  were  living  and  well. 


Dr.  John  A.  Sampson,  of  Albany,  in  speaking  of 
the  end  results  (five  year  limit),  stated  that  eight 
of  the  25  patients  of  his  were  operated  upon  over 
five  years  ago.  Two  of  these  died  as  the  result  of 
the  operation,  and  two  died  later  from  recurrence. 
Four  were  clinically  free  from  cancer  at  the  pres- 
ent time;  that  is,  four  of  eight  cases  operated  upon 
and  of  six  surviving  the  operation.  He  briefly  re- 
viewed the  six  cases  surviving  the  operation. 

He  had  had  the  opportunity  to  obtain  autopsies  on 
five  patients  dying  from  recurrence.  In  three  the 
immediate  cause  of  death  arose  from  the  compres- 
sion of  the  ureters  by  cancer  extending  from  metas- 
tases in  accessible  iliac  lymph  nodes.  In  the  fourth 
there  was  an  extensive  local  recurrence  in  the  field 
of  operation  from  cancer  not  removed  at  operation. 
In  the  fifth  there  was  an  extensive  local  recurrence 
tilling  the  pelvis  and  metastases  to  the  lungs,  heart, 
one  kidney  and  skin. 

Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C, 
stated  that  his  statistics  of  the  employment  of  broad 
radical  excision  for  cancer  of  the  cervix  down  to 
three  years  ago  were  as  follows:  Number  of  cases 
operated  upon,  36;  mortality  of  operation  was  as 
follows:  shock.  5;  peritonitis.  2;  fecal  fistula,  as- 
thenia, fourteenth  day,  1 ;  renal  insufficiency,  1 ; 
total  9  eases. 

Died  from  recurrence  of  cancer  at  the  end  of  one 
year,  1 ;  at  the  end  of  18  months,  1 ;  at  the  end  of 
21  months,  1 ;  at  the  end  of  two  years,  2 ;  at  the  end 
of  three  years,  1.    Total  6. 

Died  from  other  diseases,  of  uremia  after  ure- 
terocystotomy  at  the  time  of  operation  (lived  11 
years),  1;  unknown  intercurrent  disease  (lived  two 
years),  1;  of  tuberculosis  (lived  six  months),  1. 
Total  3.  Number  living  for  more  than  three  years 
without  reeurrence,  8;  total  after  recovery  from 
operation  and  not  traceable,  10. 

It  would  appear  that  27  patients  (75  per  cent.) 
recovered  from  operation,  and  that  of  these  8,  or 
practically  30  per  cent,  had  remained  well  for  more 
than  three  years. 

Dr.  Joseph  Brettauer,  of  New  York  City,  stated 
that  he  did  his  first  Wertheim  operation  in  Septem- 
ber, 1902,  and  this  patient  lived  until  1905.  Every 
one  of  the  19  other  cases  had  not  passed  that  limit. 
Three  were  alive  not  more  than  two  and  a  half 
years.  The  rest  all  died  between  two  and  three 
years  after  operation.  They  were  all  more  or  less 
advanced  cases.  The  ureter  was  resected  once :  the 
bladder  was  resected  partially  once,  but  so  far  as  he 
could  learn  from  reading  their  histories  over,  there 
were  no  special  surgical  difficulties.  He  mentioned 
one  case  which  was  still  alive  and  apparently  very 
well.    He  saw  her  only  a  week  ago. 

Dr.  Leroy  Broun,  of  New  York  City,  said  that 
the  lesson  we  were  to  learn  from  these  papers  and 
the  discussions  was  that  gynecologists  were  not  get- 
ting their  cancer  cases  early  enough.  The  percent- 
age of  operability  was  not  as  high  as  in  foreign 
clinics.    The  percentage  of  immunity  after  five  years 
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ma  not  in  foreign  olinios,  and  the  kej 

to  the  situation  was  thai  operators  did  n<  I  . 
patients  early  enough,  and  it  wa  to  edu 

oate  the  laitj   in  various  oommunit 

Personally,  he  had  sii  eases  to  reporl  with  one 
death,     rhis  patient  died  after  a  proli 

Borne  two  liour.-.  and  a  half,  and  u- 
■n  re  alive  were  nol  to  !«•  included  in  thi 
limit. 

Hi;.  John  ( i.  Polak,  .'I  BrookJj  u.  New   'l  01 
be   had    been    follow  ing    the  radical  ion    for 

aboul  ten  years,  and  that  as  far  as  anj  statistics 
be  oould  get  out  of  bis  patient  m  ti  coi  erned,  he 
bad  n.it  a  single  patient  living  on  whom  tl 
operation  was  done,  against  this  be  had  four  pa 
tients  alive  who  were  operated  on  bj  the  Byrm 
method,  one  having  been  operated  on  nearlj 

I  one  (the  shortest  period)  having  been  oper 
ated  on  eight  years  ago.      I  :..    ■  .ill  cases  that 

he  considered  practical];  inoperable  by  any  radical 
procedure,  and  thai  was  the  reason  hi 
method  of  Dr.  Byrne. 

Dh.  Seth  C.  Gordon,  of  Portland,  Maine,  said 
that  the  extremely  advanced  eases  id'  cancer,  no 
matter  what  was  done  for  them,  would  die.  If  they 
did  not  die  primarily,  they  died  very  soon  after- 
wards. The  only  hope  lay  in  education  of  the  laity 
and  early  removal  of  the  disease.  There  was  no 
question  in  his  mind  that  the  surgeon  could  cure 
cancer  of  the  uterus  the  same  as  he  could  cure 
cancer  of  the  lip,  but  it  must  be  seen  and 
on  early. 

Dh.  I.  S.  Stone,  of  Washington,  D.  C,  believed 
that  his  patients  lived  many  years  longer  after  a 
radical  operation  than  they  otherwise  would,  and 
consequently  he  was  encouraged  to  do  radical  opera- 
tions. At  the  same  time,  he  was  not  unmindful  of 
the  fact  that  the  cautery  method  of  Byrne  in  the 
delayed  cases  was  far  more  desirable  than  any  other 
method  and  yielded  better  results. 

Dr.  William  P.  Graves,  of  Boston,  had  done  the 
Wertheim  operation  for  cancer  of  the  cervix  in 
eighteen  cases,  and  this  covered  a  period  of  a  little 
over  three  years.  Of  his  eighteen  cases  he  had  been 
able  to  follow  all  of  them.  Of  the  living  patients 
he  had  seen  all  of  them  within  four  months.  He 
had  a  primary  mortality  of  2  or  11  per  cent. 

Dr.  Hugo  Ehrenfest,  of  St.  Louis,  called  atten- 
tion to  what  he  considered  a  fallacy  in  comparing 
the  results  of  operations  as  they  were  found  in  the 
reports  of  German  clinics  with  the  results  obtained 
in  America.  Early  diagnosis  was  the  crucial  point, 
and  education  of  the  public  was  the  oni 
which  led  to  early  diagnosis.  Illiteracy  was  more 
prevalent  in  European  countries  than  in  America, 
and  to  feel  that  early  diagnosis  was  entirely  de- 
pendent upon  the  education  of  the  public  was 
wrong.  It  was  not  so  much  the  education  of  the 
public  as  it  was  the  well  advertised  name  of  I 

Dr.  E.  E.  Montgomery,  of  Philadelphia,  stated 
that  his  experience  in  the  treatment  of  cancer  was 
that  we  had  very  much  yet  to  learn  from  the  pa- 
thologist and  as  to  the  best  method  of  its  treatment. 
He  had  seen  patients  in  whom  the  conditions  was 
such  that  he  had  little  hope  of  their  recovery,  and 
yet  he  had  operated  on  them,  doing  either  the 
vaginal  or  abdominal  operations  as  the  conditions 
of  the  patients  seemed  to  make  most  desirbale,  and 
had  found  that  these  patients  lived  for  a  number  of 
years;  some  of  them  were  still  living  after  mure 
than  ten  years  without  any  recurrence  of  the  dis- 
ease.   He  had  seen  other  cases  in  which  the  disease 


d  either  the  body  ol 
portii i  the  «  n  i\.  and  in  which  I 

D   which 
I     »  it  In n 

.,   fow    mi 

•   ht. 

i  .   ..i  one 

■  ase  h  bicb  had  a  lesson,  in  that  the  oj  ■ 

recurrence  about  thi  be  patient  1 1 

general  abdominal  carcii 
Dr.  Sidni  i     \    I 

l « i    Sim] i  do  the  radical 

Wertheim  operation.     Of  the  casec  embra. 

bad  tlnrtv  . 
i  if  tb.  ■  r  the   radical 

opera! ion,    <  >f  these  huh-  thw  e  died 
I  be  operat  ion  ;  one  died  biter  i  at  die 

end  of  one  year,  oi 

recurrence;  and  one  died  live  and  a  half 
ter  operation,    <  »f  the  nine  cases,  thi 
three  Living  and  well  at  the  end  oi  three  yi 

the  thirtj  cases,  four  wer nsidered  inopi  i 

far  as  radical  operation  was  concerned    Thi 
had  had  amputation  of  the  cervix  with  the 
i  it  these  four,  one  was  living  and  well  at  the  end  of 
seven  years;  another  one  was  living  and  well  at  the 

I  (E.    GeOROI     II      V  iB]  E,    of    Atlanta.    I  li 

the  results  of  the  work  he  had  been  doing.    Of  the 

■  rated   upon  over  five  years   ago  for   carci 

noma  of   the  cervix   there   were  :;■>;   of   these,   there 

living      ll'     ■  is  tmabli    to  <  race  six  of  the 

SYMPOSIl   U    OH    Till:    END    EU  0    YEAR    LIMIT) 

OF    OPERATIONS    FOB    COMPLETE    PROCIDENTIA    01     nil 

t  Tl  i 

(a)  In  Child-tearing   It 

(b)  In  Women  after  the  Menopause. 

CONSIDERATION  OF  THE  MODERN  METHODS  OF  TR] 
OF  PROLAPSUS  1'TEIil  WITH  THEIR  ADVANTAI 
DI8ADVANT 

Dr.   E.    E.    Montgomery,   of  Philadelphi 
that  prolapse  might  be  simple  or  complicated     No 
surgical    procedure    was    applicable    to 
Certain  principles  must  be  kept  in  mind  on  which 
any  operative  procedure  must  be  based.     Their  pur- 
pose should  be  to  reduce  the  size  of  the  heavy  organ, 
i-t.    and    antagonize    or    deflect    intra- 
abdominal pressure  by  correction  or  fixation  of  the 
position   of   the  uterus     The   operative   procedure 
may  be  vaginal,  abdominal,  or  both  combined.    The 
uterus  may  be  retained   or  extirpated.     In   all   con- 
ditions requiring  severe  and  complicated  n  i 
its  retention  should  be  associated  with  >terilization. 
After  the  climacteric  in  marked  prolapsus  attended 
with   edema   and   gravity   sores,   hysterectomy  was 
preferable  as  a  procedure.     In  the  majority 
the  vaginal  route  was  the  most  satisfactory.    In  all 
cases   the  rectovaginal   interposition   of  the  levator 
ani  muscles  was  of  the  greatest  value. 

PROLAPSE    OF    THE     DTI 

Dr.  J.  M.  Baldy.  of  Philadelphia,  said  that  plas- 
tic work  alone  would   not   cure   a   certain   per  cent, 
of   cases.      Consequently    abdominal    work 
kind  was  necessary  in  certain  instances,  but  supple- 
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.  plastic  work  was  always  necessary.  The 
abdominal  work  could  be  better  and  more  surely 
done  it  the  uterus  was  sacrificed  than  it'  an  effort 
was  made  to  retain  it.  In  the  class  of  cases  in 
which  this  operation  was  performed  the  woman  was 
past  the  child-bearing  period  and  no  sentiments  in 
regard  to  the  uterus  need  be  wasted. 
lie  described  the  operation. 

THE  PRINCIPLE  DTTOIVED  IN  THE  OPERATION  TOR  THE 
RELIEF   OK    PROCIDENTIA    UTERI    WITH    RECTOOELE   AND 

VELE. 

Dr.  J.  Riddle  Gopfe,  of  New  York,  said  the  true 
principle  in  normal  support  of  the  pelvic  organs  in 
women  conformed  to  that  of  the  other  organs, 
namely  hy  suspension  from  above.  Any  operation 
for  the  relief  of  prolapsus  with  rectocele  or  cystocele 
that  ignored  this  principle  was  false  in  conception 
and  in  the  long  run  was  doomed  to  failure.  The 
universal  maxim  in  plastic  surgery  was  to  discover 
nature's  plan  and  conform  to  it. 

In  child-bearing  women  the  uterus  was  retained 
and  restored  to  its  normal  position  by  the  shorten- 
ihe  uterosaeral  and  the  round  ligaments.  In 
;  extreme  procidentia,  especially  in  women 
beyond  the  child-bearing  period,  the  uterus  was  re- 
moved, but  the  deflected  plane  of  tissue  was  main- 
tained by  stitching  together  the  broad  ligaments 
across  the  pelvis.  The  round  ligaments  were  re- 
tained and  still  assisted  in  tilting  this  plane  of  tis- 
sue so  as  to  deflect  intra-abdominal  pressure  as 
before.  It  was  diverted  from  its  original  direction 
where  it  would  tend  to  force  the  contents  of  the 
pelvis  out  of  the  vagina.  The  other  prominent  fea- 
ture of  the  operation  was  the  restoration  of  the 
h ladder  to   its   normal   position   and   function. 

A  series  of  44  cases  was  presented  in  which  the 
operation  he  described  had  been  performed,  the  pe- 
riod of  time  elapsing  since  the  operation  extending 
from  two  to  five  years.  On  examination  of  all  these 
eases  it  proved  entirely  satisfactory  with  one  excep- 
tion. Two  cases  had  become  pregnant  and  borne 
children  at  full  term  two  years  after  operation. 

PROCIDENTL\  OF  THE  UTERUS  TREATED  BY  PLICATION  OF 
THE  VAGINA  AND  CONJOINED  SHORTENING  OF  THE 
FTEROSACKAL    AND   BROAD    LIGAMENTS. 

Dr.  William  M.  Polk,  of  New  York  City,  pointed 
out  that  the  purpose  of  the  operation  was  to  remedy 
the  defects  without  removal  of  the  uterus,  ovaries 
or  tubes.  Two  patients  became  pregnant  subse- 
quently and  carried  their  children  to  term.  Eight 
cases  retained  all  the  benefits  two  years  from  the 
date  of  operation.  The  bladder  was  separated  from 
the  vagina  as  far  as  the  urethra.  The  entire  an- 
terior vaginal  wall  was  then  folded  in  by  suturing 
the  sides  of  the  vagina  together  with  kangaroo  ten- 
don. The  uterosaeral  and  base  line  of  the  broad 
ligaments  were  conjointly  shortened  by  a  ligature 
which  encircled  above  the  uterine  artery  and  within 
the  ureter  the  lower  half  of  the  broad  ligament  and 
the  uterosaeral  fold.  One-half  an  inch  from  the 
uterus  for  the  broad  ligament,  and  an  inch  from 
the  uterus  for  the  sacral  fold.  The  sutures,  one  for 
either  side,  were  drawn  forward  and  passed  deeply 
into  the  tissue  of  the  uterovaginal  region  and  tied. 
Kangaroo  tendon  suture  material  was  used  for  the 
plication  and  for  this  shortening.  Additional  sut- 
ures were  used  to  fasten  securely  the  tissues  brought 
forward  from  the  broad  ligament  and  uterosaeral  fold 


to  make  more  secure  the  anchorage.  The  fold  pro- 
duced by  the  plication  at  the  anterior  vaginal  wall 
was  now  incised  from  below,  turning  back  excessive 
tissue,  it  being  trimmed  off  only  where  necessary, 
and  the  surfaces  brought  together  by  through  and 
through  sutures,  in  this  way  a  strong  supporting 
column  was  given  to  the  base  of  the  bladder,  the 
whole  being  swung  by  taking  up  the  slack  in  the 
lateral  vaginal  attachments,  and  by'  shortening  of 
the  broad  ligament  and  uterosaeral  that  had  been 
mentioned  above.  The  operator  had  carried  out  the 
procedure  on  18  cases  without  any  undue  shock  or 
hemorrhage,  and  with  good  recovery  in  each  case. 

Dr.  Hiram  N.  Vineberg,  of  New  York,  described 
the  end  results  with  various  operative  procedures 
for  procidentia  uteri  and  extensive  cystocele  prior 
and  subsequent  to  the  menopause. 

OPERATIVE   TREATMENT   FOR  SO-CALLED  FUNCTIONAL 
DYSPEPSIA. 

Dr.  William  H.  Wathen,  of  Louisville,  said  that 
every  case  of  continued  or  inveterate  dyspepsia  or 
dyspepsia  disappearing  and  recurring  at  regular 
intervals  was  antedated  by  a  pathology  in  some  part 
of  the  body,  but  in  the  large  majority  of  cases  the 
lesion  would  be  found  in  some  abdominal  viscus  as 
the  appendix,  the  gall-bladder,  the  stomach,  the 
duodenum,  the  large  or  small  intestine,  or  the  uter- 
ine adnexa.  Dyspepsia  caused  by  appendicitis  or 
gallstones,  with  no  stomach  or  duodenal  adhesion, 
could  be  cured  by  the  removal  of  the  appendix,  or 
by  the  removal  of  the  stones  and  drainage  of  the 
gall-bladder  and  bile  ducts.  In  gastric  ulcer  the 
lesion  should  be  excised,  or  if  this  was  not  pos- 
sible, it  should  be  enfolded  by  linen  sutures  intro- 
duced deep  enough  to  include  the  blood  vessels 
around  the  ulcer.  The  excision  of  a  gastric  ulcer 
was  important  because  of  the  fact  that  seventy-five 
per  cent,  of  the  cases  of  carcinoma  of  the  stomach 
had  their  origin  in  a  chronic  ulcer.  As  carcinoma 
was  seldom,  if  ever,  primary  in  the  duodenum,  tbe 
excision  of  the  ulcer  was  not  often  indicated,  as  in 
ulcer  of  the  stomach. 


The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  Henry  C.  Coe,  New  York 
City;  Vice-presidents,  Dr.  George  H.  Noble,  At- 
lanta, Ga.,  and  Dr.  George  Gellhorn,  St.  Louis,  Mis- 
souri ;  Secretary,  Dr.  Leroy  Broun,  New  York  City, 
and  Treasurer,  Dr.  J.  Wesley  Bovee,  Washington, 
D.  C. 

Washington,  D.  O,  was  selected  as  the  place  for 
holding  the  next  annual  meeting. 


The  recently  published  twenty-first  report  of 
the  Board  of  Health  on  leprosy  in  New  South 
Wales  for  the  year  1911  shows  that  during  this 
period  seven  persons  were  notified  to  the  Board 
as  suspected  lepers,  of  whom  three  were  certi- 
fied as  such  and  admitted  to  the  lazaret.  Two 
patients  died  of  the  disease.  The  report  con- 
tains careful  clinical  and  etiologic  notes  of  the 
cases  admitted  during  1910,  and  a  perspective 
survey  of  experimental  leprosy  by  Dr.  J.  Ash- 
burton  Thompson. 
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in//,  s  iti  Cam  i  r  and  4.Mt<  1/  Swoji . 
Pathology.      Conducted    under    the    1 
Crocker  Special  Research  Pond  al  Columbia 
Dniveraitj      New    ^" »>ik  1  The  <  tolum 
varsity  Press.     May,  1912. 

This  is  .-in  imposing  quarto  volume  of  258 
pages,  printed  011  a  very  high  grade  paper,  and 
bound  in  boards.  It  is  illustrated  bj  31  half 
tone  plates,  a  few  of  which  arc  In  colors  There 
are  three  other  volumes  in  preparation  of  this 
scries.  Vol.  I  is  to  lie  a  "General  Report  on  the 
Present  Status  of  Cancer  Knowledge."  \'<>l. 
Ill  is  entitled  "Biology.  Surgery.  I '. 
Chemistry  and  Chemical  Pathology."    Vol.  IV 

is  entitled   "  Anatomy.  " 

'The  contents  of  Vol.  1 1  consist  of  an  introduc- 
tion by  Professor  \V.  G.  MacCallum,  and  a  sc- 
ries o\'  °.(i  papers  by  I.  Levin,  1.  Levin  and  M.  -I 
Sittentielil.   K.  A.   Lambert,   K.  A.  Lambert  and 
F.  M.  Hanes,  R.  T.  Frank,  and  B.  T.  Frank  and 
A.  Dnger,  published  during  the  years  1910  and 
1911.      They   are   reprinted    from   the   following 
journals:    Proceedings  of  thi    Sot 
perimental    Biology    and    Medicine,     l 
Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children,  Annals  of  Surgery,  Journal  of 
Experimental  Medicine,  Zeitschrift  fiir   Kreb 
forschung,  Proceedings  of  tht  New  York  Patho- 
logical Society,  Journal  of  Medical   E 
Journal  of  the  American  Medical  Association, 
Archives  of  Lit,  not!   Medicine,  and  Surgery, 
Gynecology  and  Obst<  tries. 

The  papers  by  Levin,  and  Levin  and  Sitten- 
field,  include  four  of  a  statistical  nature,  the 
most  notable  of  which  is  one  entitled,  "Cancer 
Among  the  American  Indians  and  Its  Bearing 
on  the  Ethnological  Distribution  of  the  Dis- 
ease," and  nine  papers  on  experimental  work 
with  rat  and  mouse  tumors,  bearing  in  general 
upon  immunity  problems.  The  latter  papers 
are  highly  technical  and  several  appear  twice 
in  the  volume,  having  been  reprinted  both  from 
preliminary  publications  and  from  final  reports. 
A  few  are  polemic  in  character,  though  masked 
by  a  small  amount  of  experimentation.  In  gen- 
eral, these  papers  by  Levin  consist  of  problems 
selected  from  the  field  of  cancer  research  and  re- 
duced by  him  to  a  series  of  experiments,  the 
outcome  of  which  must  necessarily  give  an  an- 
swer of  "yes"  or  "no." 

The  papers  by  Lambert  deal  mostly  with  the 
cultivation  of  tumor  tissues  from  rats  and  mice, 
and  the  application  of  this  technique  to  im- 
munity problems  in  cancer.  Among  Lambert  "s 
papers  there  are  published  five  preliminary 
publications,  which  materially  pad  the  volume. 
and  which  are  included  in  another  single  paper 
entitled,  "Characteristics  and  Growth  of  Sar- 
coma and  Carcinoma  in  Vitro. ' ' 


\  papei  i'.\    1  > -'.iik  and  Ung  rimen 

tal  study    of    tin                    i  1  u-li  produce  the 

growth  of  the  mammary  gland,  and  one  b) 
Prank  entitli                -  uuch.ui  oi 

He   monographic   in  si .  rsl   contains 

s careful    experimental   work  and  en. 'in 

Minis    which    arc    imports  ■!    is   es- 

sential! Lhc  functions 

of   the   corpus   luteum   during   pregnancy   and 
lactation      It  contains  a   few  original  ol 
ti.ms  bj  the  author  and  is  an  papi  r, 

l   for  the  general  medical  reader,  as  its 

us"  would  indii 

The  volum nlains  a  mixture  of  high! 

unintelligible  except   to  those 
who  arc  familiar  with  the  nomenclature  of  im 

munological    and    Cancer    research,   and    n 

l<  ss  popular  papers  of  the  type  of  Levin's  statis- 
tical stu  I  in-  papers  on  the  mammary 
gland  and  ovary,  by  Prank  The  volume  is 
greatly  padded.  Quarto  size  is  achieved  through 

having  wide  margins  about  printed  matter 
H  Inch    could    be   disposed    of   easily    on    thi 

number  of  octavo  pages.    The  number  of  pages 

preliminary  and   completed   reports  of  investi- 
gations     Th<  b  rality   is  shown   in   the 
amounl  of  plate  paper  used  to  make  the  thirty- 
the  volume 

The  volume  contains,  on  the  whole    some  very 

interesting    material    and    creditable    research. 
The  title,  however,  is  not  justified  by  tl 
stance  of  the  volume. 

One  is   forced  to  insist   that,  as  an  ■  \: 
book-making,   the  volume   is  most    extravagantly 
produced.      The  late   re-publication   of   immu- 
nological cane  s  in  this  day  of  rapid 

-  in  ideas  and  tcclmic  does  not  seem  jus- 
tifiable for  any  oilier  purpose  than  tl 
forcibly  calling  attention  to  the  facf  thai  the 
work  has  been  done.  To  any  one  aware  of  the 
pinched  circumstances  under  which  much  good 
research  has  I  ag  done,  the 

expenditure  of  large  sums  for  the  re-publication 
of  papers  does  not  seem  justifiable.  It  is  often 
done  by  endowed  institutions,  such  as  the 
(rocker  Fund,  but  rarely  so  extravagantly. 


Aids  to  Ophthalmology.  By  N.  Bishop  II  \hm  in, 
M.A.,  M.B.,  etc.  Fifth  edition.  William 
Wood  and  Company.     1912. 

The   fifth  edition   of  this   little  manual   is  a 
revision   of   the   fourth,    with  ditional 

matter.  It  is  a  concise  and  complete  guide  for 
the  student  beginning  Ophthalmology.  There 
are  100  illustrations.  The  author  has  packed  a 
surprising  amount  of  information  into  this  small 
hook,  and  we  believe  he  is  correct  in  stating  "no 
point  essential  to  the  knowledge  of  the  ordinary 
ophthalmic  diseases  and  injuries  has  escaped 
notice. ' ' 
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ne   Makers   of  Medicine.     Hy  James  J. 
StG.,  M.D.,  PhD..  LL.D.,  Litt. 
I>.   ScD.      New    York:    Fordhani   University 
Press.     1911. 

This  book,  like  all  of  Dr.  Walsh's,  is  dedicated 

lo  the  proposition  that  mi  medicine  and  surgery 

and   the   other   sciences   there   is  nothing  new, 

which  we  deem  peculiarly  the  property  of  our 

age,  that  was  not  paralleled  or  in  large  measure 

anticipated    in    medieval    times.      Like    all    his 

oo,  ii  is  written  with  a  personal  and  niag- 

arm  of  style  that  delights  even  when  it 

-a  carry  conviction. 

The  present  volume  is  "the  story  of  the  stu- 
dents and  teachers  of  the  sciences  related  to 
medicine  during  the  middle  ages."  It  repre- 
sents material  "gathered  partly  for  lectures  on 
the  history  of  medicine  at  Pordham  University 
School  of  .Medicine,  and  partly  for  articles  on  a 
number  of  subjects  in  the  Catholic  Encyclo- 
pedia." it  is  written  "with  the  idea  of  show- 
ing that  the  medieval  generations,  as  far  as  was 
in  their  conditions,  not  only  preserved 
the  old  Greek  medicine  for  us  in  spite  of  the 
most  untoward  circumstances,  but  also  tried  to 
do  whatever  they  could  for  its  development,  and 
actually  did  much  more  than  is  usually 
thought."  Its  purpose  "is  to  show  at  least  the 
important  headlands  that  lie  along  the  stream  of 
medical  thought  during  the  somewhat  more  than 
a  thousand  years  from  the  fall  of  the  Roman 
Empire  under  Augustulus  (476)  until  the  dis- 
covery of  America."  The  history  of  the  suc- 
ceeding four  centuries  is  promised  in  a  subse- 
quent volume,  "Our  Forefathers  in  Medicine." 

If  one  were  to  select  the  best  from  the  wealth 
of  material  which  Dr.  Walsh  presents,  one  would 
choose  perhaps  the  chapters  on  "The  Medical 
School  at  Salerno,"  "Medieval  Women  Physi- 
cians," "Great  Surgeons  of  the  Medieval  Uni- 
versities," and  "Guy  de  Chauliac. "  The  weak- 
oess  of  his  work,  if  any  there  be,  is  its  tendency 
to  assertion  without  argument,  to  persuasive  it- 
eration without  proof.  Yet  after  all,  there  are 
few  great  thinkers  whose  work  does  not  consist 
essentially  in  the  emphasis  and  expansion  of  a 
single  idea;  the  only  question  is  of  the  content 
ami  validity  of  that  idea.  In  Dr.  Walsh's  case 
this  is  a  question  for  each  reader  to  decide. 

Sexual  Impotence.  By  Victor  Vecki,  M.D. 
Fourth  edition.  Enlarged.  Philadelphia  and 
London :    W.  B.  Saunders  Company.    1912. 

The  first  German  edition  of  this  work  was  pub- 
in  1889.  The  first  American  edition,  pub- 
lished in  1899,  was  reviewed  in  the  issue  of  the 
Journal  for  Dee.  14  of  that  year  (Vol.  cxli,  p. 
6<  '7  The  present  fourth  edition  has  been  exten- 
sively revised  and  enlarged  in  the  light  of  the 
great  advances  made  in  the  science  of  urology 
during  the  past  20  years.  In  substance  and  pur- 
pose, however,  it  remains  essentially  the  same  as 
the  original,  and  there  seems  no  reason  to  mod- 


ify our  favorable  opinion  of  it  then  expressed. 
It  handles  a  disagreeable  subject  fearlessly  and 
without  offence.  The  spirit  of  its  treatment, 
however,  though  entirely  scientific,  is  subtly  and 
at  heart  Teutonic,  rather  than  English.  It  rep- 
resents  a  materialistic  attitude  seen  in  fuller  de- 
velopment in  the  author's  later  book  on  "The 
Prevention  of  Sexual  Diseases,"  reviewed  in  the 
issue  of  the  Journal  for  April  27,  1911  (Vol. 
elxiv,  p.  617).  Even  at  the  risk  of  being  classed 
by  the  author  among  his  contemned  Puritan 
eritics,  one  cannot  refrain  from  adapting  in 
application  to  his  work  the  comment  made  by 
Hamlet  under  the  impression  of  somewhat  dif- 
ferent circumstances : 

"What  is  a  man, 
If  the  chief  good  and  market  of  his  time 
Be  but  to  sleep  and  feed?    A  beast,  no  more." 

Report  of  the  Commissioner  of  Education  for 
the  Year  Ended  June  30, 1911.  Vol.  I.  Wash- 
ington :  Government  Printing  Office.  1912. 
This  first  volume  of  the  annual  report  of  the 
Commissioner  of  Education  presents  in  the 
usual  elaborate  form  the  work  of  the  United 
States  Bureau  of  Education  for  the  past  fiscal 
year.  In  the  chapter  dealing  with  current 
topics,  particular  attention  may  be  directed  to 
Sect.  VII  on  Health  and  Hygiene.  Here  account 
is  given  of  the  organization  of  the  American 
Association  for  the  Conservation  of  Vision,  of 
the  work  of  the  Public  Health  Education  Com- 
mittee of  the  American  Medical  Association,  and 
of  the  fifth  annual  congress  of  the  American 
School  Hygiene  Association,  held  in  New  York 
City  in  February,  1911.  At  this  meeting,  Mr. 
Irving  Cooper  delivered  an  address  on  "School- 
houses  and  the  Laws,"  in  which  Massachusetts 
is  credited  as  being  the  only  state  in  the  Union 
that  "has  passed  regulations  on  fire-retarding 
construction  of  schoolhouses. ' '  The  volume  is  a 
valuable  collection  of  data  and  discussion  on  all 
topics  connected  with  the  subject  of  general  edu- 
cation. 

Pathology  of  the  Eye.    By  P.  H.  Adams,  M.A., 
M.B.D.O.    (Oxon.),  Surgeon  to  Oxford  Eye 
Hospital,  etc.    Oxford  University  Press.  1912. 
This  book,  iy2  inches  by  5  inches,  194  pages, 
makes  no  claim  to  originality  but  gives  the  meth- 
ods of  fixing,  embedding  and  staining,  which 
the  author  has  found  efficient,  followed  by  a 
special  pathology  of  each  of  the  chief  structures 
of  the  eye.    The  work  is  well  done,  and  will  have 
its  usefulness  for  those  who  do  not  read  the 
larger  pathologies  of  the  eye. 

St.  Luke's  Hospital  Medical  and  Surgical  Re- 
ports. Vol.  III.  Brooklyn,  N.  Y. :  William 
G.  Hewitt.     1911. 

This  volume  consists  of  the  surgical  and 
medical  service  statistics  of  St.  Luke's  Hospital 
for  the  year  1911,  with  a  series  of  brief,  well- 
illustrated  papers  on  various  clinical  topics. 
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THE   CENTENNIAL  OF   MEDICAL  JOUR- 
NALISM IN  NE"W  ENGLAND 

Though  the  Boston  Medical  ind  Si 
Joi  rnal,  in  its  presenl  form,  was  qo1  established 
as  a  weekly  publication  until  1828,  it  can  fairly 
claim  through  the  New  England  Medical  Jour- 
nal, the  quarterly  predecessor  with  which  if  was 
united,  a  continuous  history  of  one  hundred 
years.  This  centennial  of  its  existe there- 
fore, seems  to  suggest  and  deserve  commemora- 
tion by  some  commenl  on  early  medical  jour- 
nalism in  Boston  and    New  England. 

The  first  number  of  the  \<  w  England  Medical 
Journal  was  published  in  January.  1812.  The 
best  account  of  its  origin  is  given  in  the  "Life 
of  Dr.  J.  C  Warren." 

"The  establishment  of  a  medical  journal  to 
open  a  vehicle  for  medical  improvement,  to  form 
a  repository  for  such  observations  as  might  he 
made,  and  with  the  design  also  to  aid  the  Medi 
cal  School,  was  first  proposed  by  Dr.  Warren 
Dr.  Jackson  agreeing,  they  invited  Drs.  Gorham, 
Bigelow  and  Charming  to  unite  with  them. 
Each  contributed  papers  from  time  to  time  and 
divided  the  labor  of  getting  up  the  numbers.  It 
was  published  quarterly.  This  work  was  very 
useful  to  the  Medical  School,  inspired  many 
physicians  with  a  taste  for  observation,  and  was 
useful  as  a  medical  history  of  the  times.  Drs. 
Hayward.  Ware,  and  Webster  afterwards  be- 
came connected  with  it  and  formed  a  clnb.  which 
met  every  month  to  read  and  judge  of  articles, 
having  a  slight  supper  to  aid  them  in  their  de- 
liberations. The  editorship  finally  passed  into 
the  hands  of  Drs.  Ware  and  Channing.  The 
subscription  was  small  and  the  work  hardly  paid 
its  way.  It  was  continued,  however,  to  the  sev- 
enteenth volume  and  in  1828.  it  was  on  the  point 
of  dying  out.  when  it  was  proposed  to  purchase 
a  weekly  medical  journal  which  had  recently 
been  established,  and  unite  the  two." 


"The  demand  for  a  weekly  publication  had  al 

nady  given  /»'•  m 

71  a, ,  r,  cond  J.  V.  I       rnith  and  at' 

l.'l'w  a  ii  K  bj     I  >r    (  '.offill     H  llO 

i  ditor  from  I 

'  iglond    bTi 

■    ,,i    Drs.  i  only 

purchased  the  work  of  1 1 
dollars    i  Mi     Warren   taking   two-thirda 
united  the    two    journals       Dr.    Warren    cum 
inenced  the  editorship. " 
This  description  of  the  foundation  and  early 

-  of  the  - 1  • » i  r.n  \i.  recalls  editorial  tribu 
lations  of  later  dat  rerthe 

the  inherent  vigor  and  vitality  of  medi- 
cal   journalism     in     Boston,       Evidently     the 

i   recen ed  tl  uncial. 

support  of  the  profession,  as  indicated  by  the 
following  later  paragraph   from   Dr    Wi 

"Thai  this  Journal  was  ably  supported,  and 
held  a  high  rank,  cannot  be  doubted,     I 

however,   not   a   profitable  coi no  and.  as  the 

ore  engrossed  in  medical  prac 

lice,    they     had     less    leisure    and     inclination    to 

manage  it.  'After  reaching  the  seventeenth  vol- 
ume,'  says  Dr.  Warren.  'We  got  tired  of  it.'  A 
journal  of  lighter  form  and  more  frequenl  ap- 
e  was  thoughl  better  suited  to  the  wants 
of  the  time  The  London  Lancet  had  gr 
form  great  popularity.    The  .Y  d  Wedi 

.//  Journal  was  continued  until  1828  and  then 
merged  in   the   B<  \i.  ind  Surgical 

JOUBNAIi." 

Apparently,  as  in  the  ease  of  mosl  periodical 
publications,  success  or  failure  was  in  consider- 
able pari  a  question  ef  the  amount  of  time  and 

energy  devoted  to  the  project  by  tho 
with  its  administration.     A  more  intimate  state- 
ment of  this  aspect  of  the  early  history  of  the 
Journal  occurs  in  a  letter  written  about  it  by 
Dr.  John  Ware,  one  of  the  early  editors. 

"Tn  1824  the  editorship  of  the  New  England 

Journal  passed  into  the  hands  of  Dr.  Channing 
and  myself.  The  subscript  ion  was  small,  and 
the  work  hardly  paid  its  way.  We  thnuchf  of 
giving  it  up  in  1827,  but  the  plan  was  then  sug- 
gested of  uniting  its  list  with  the  Medical  I 
gencer,  then  conducted  by  Dr  Jo  G  foffin. 
Dr.  John  C.  Warren  united  with  us  in  purchas- 
ing that  journal,  and  the  Boston  Medical  and 
Surgical  Journal  was  begun  under  our  joint 
charge.  I  forget  how  long  we  continued  it.  but 
we  found  it  not  only  a  laborious  but  a  losinc 
concern,  and  we  disposed  of  the  whole  in  Mr. 
Cotton.  T  could  not  at  the  time  assume  any 
pecuniary  risk,  and  Dr.  "Warren  accordingly 
took  two-thirds  of  it.  and.  as  an  offset.  I  per- 
formed the  greater  part  of  his  labor  in  getting 
up  the  number,  i.e.  of  the  mechanical  part,  which 
it  fell  to  his  share  to  edit.     As  the  editors  were 
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sible  for  the  expenses,  the  publisher  was 
-  u-k  in  getting  subscriptions  and  colled 
ys  due      li  was,  therefore,  some  years 
e  gave  it  up  before  our  purchas 
ibursed.     I  believe  that  the  outlay  was 
repaid,  probably  something  was  lost." 
Though  something  doubtless  was  bsl   pecun 
iarily.  the  continuity  of  medical  journalism  in 
England  was  saved,  and  has  been  main- 
tained to  the  present  day.    The  subsequent  Ids 
tory  of  the  Journal  seems  to  have  justified  the 
confidence  of  its  Founders  that  it  should  serve 
aite  and  worthy  function  in  the  commu- 
nity.    That  confident   hope  is  still   shared   by 
ioncerned   in   the   administration   of  the 
Journal  today.     And  on  this  centennial  anni- 
versary, the  Journal  stands,  as  the  oldest  rep- 
ive  of  medical  journalism  in  New  Eng- 
land, and  with  one  possible  exception  in  Amer- 
ica, with  an  auspicious  future  which  should  con- 
tinue  to   embody   the   character   and    scientific 
progress  of  the  New  England  profession. 


SCHOOL  DENTISTRY. 

School  dentistry,  even  to  the  superficial  ob- 
server,  is  clearly  a  subject  of  paramount  impor- 
Tli.it  dentistry  should  be  introduced  in 
iblic  schools  is  unanimously  conceded. 
This  introduction  is  one  of  the  most  vital  of  all 
hygienic  steps  suggested  by  the  health  authori- 
ties in  our  large  cities.  Many  cities  in  the  last 
few  years  have  taken  steps  to  meet  this  rising 
demand  for  oral  cleanliness,  but  with  one  or  two 
exceptions  have  limited  their  field  to  a  partial 
examination  of  the  children's  mouths,  from 
which  have  been  compiled  statistics  which  indi- 
cate the  prevalence  of  caries.  Much  time  has 
been  spent  in  this  examination.  The  time  has 
now  come  when  stringent  methods  should  be 
adopted  to  eradicate  this  disease. 

Boston  has  taken  a  noteworthy  step  toward 
attempting  a  practical  method  of  caring  for  the 
teeth  of  its  public  school  children.  This  is  com- 
mendable work  and  should  be  encouraged  to  the 
In  the  report  of  the  Director  of  School 
Hygiene,  however,  which  deals  with  the  methods 
for  the  care  of  the  children's  teeth  in  the  public 
schools,  are  a  few  suggestions  that  seem  liable  to 
be  misleading. 

Paragraph  IT,  on  medical  treatment,  deals 
with  the  method  of  sending  dental  blanks  to  par- 
0  l<e  signed  and  also  classifies  children. 

A.  Children  having  no  defects. 

B.  Children    with    defects,    whose    parents 


agree    to   personal    care    at    their   own    expense 
through   their  own  dentist. 

C.  Children  who  have  no  family  dentist  but 
are  willing  to  pay  nominal  sums  charged  by 
hospitals,  parents  assuming  responsibility. 

1>.  Children  whose  parents  are  poor  and  are 
willing  to  have  their  children  go  to  a  hospital 
and  cannot  pay. 

E.  Children  whose  parents  will  not  allow 
them  to  go  to  a  hospital  and  will  not  care  for 
them  themselves. 

These  methods  all  lead  up  to  the  one  system 
of  having  the  Dental  Infirmaries  meet  the  oral 
demands  of  the  school  children  of  "Boston.  Is 
this  plan.  Dental  Infirmaries  vs.  Public  School 
Children,  which  to  till  outward  semblances  ap- 
pears  most  practical,  practical  in  entirety? 

An  interview  with  teachers  of  the  elementary 
grades  in  the  Boston  schools  shows  that  from 
classes  of  45  pupils  or  more  who  were  given  den- 
tal blanks,  before  the  end  of  the  school  year  an 
average  of  14  pupils  returned  cards  with  par- 
ents' signatures  and  80%  of  these  were  signed 
for  work  to  be  done  at  Free  Dispensaries.  This 
leaves  over  70%  of  pupils'  parents  not  heard 
from.  If  this  is  a  criterion  of  future  benefits  to 
be  derived  from  the  card  system  it  would  appear 
that  another  method  is  required.  It  may  be  that 
the  only  solution  of  the  question  is  compulsory 
dental  work,  similar  to  compulsory  medical 
treatment.  There  are  two  methods  of  obtaining 
compulsory  dental  work:  (1)  compelling,  not 
suggesting,  that  the  children  go  to  free  dental 
dispensaries;  (2)  the  establishment  of  infirma- 
ries in  the  school  buildings,  work  to  be  done  by 
volunteer  dentists  for  nominal  fees.  Lei  us 
consider  these  two  methods: 

There  are,  including  the  clinics  of  Harvard 
and  Tufts  Dental  Schools,  151  chairs  in  active 
use.  of  which  135  are  used  by  students  giving  up 
their  time  to  the  practice  of  hospital  dentistry. 
These  students  must  treat  the  conditions  in  the 
mouths  of  100,000  children.  The  schools  feel 
their  helplessness.  A  letter  from  the  Dean  of 
one  of  these  dental  schools  says:  "In  the  past 
we  have  really  had  too  many  children  to  attend 
to,  and  with  the  arrangement  that  we  have  made 
with  the  city  authorities.  I  am  afraid  we  shall 
have  more  than  we  can  properly  attend  to.  "We 
need  more  adult  patients."  The  only  conclusion 
to  be  drawn  from  this  letter  is  that  the  dispensa- 
ries are  not  adequate  to  meet  the  necessary  de- 
mands. One  of  the  school  nurses  is  quoted  as 
saying  that  she  did  not  take  the  children  to 


\,.i    CLXVII,  \. 


BOSTON     VBDIC  w      l.V/J    si  UQIC  W     JOl  WA  W 


Harvard  or  Tufta  College  beoauao,  owin  ■ 
crowds,  tnostl]   adults,  she  would  have  to  wail 
sometimes  three  or  four  hours  before 
fraction  of  her  patients  could  be  attended  t<> 
Therefore  she  has  resorted  in  the  smaller 
riea,  w  here  Bhe  reci  ^  ed  quick  i    atteul 
these  smaller  infirmaries  there  are  only  16  chairs 
in  all,  of  which  there  are  posaiblj   I  thai 
busy    handling   adult    patients      Theref 
have  i  chairs  in  handle  the  new   influx  of  pa 
ih'iiis  thai  the  card  system  is  expected  in  incite 
m  better  oare  <>t'  the  teeth.    This  method  of  i  ova 
pulsory    dentistry    in    he   done   al    infirmaries, 
therefore,   may   be   eliminated.     We    now    have 
Method  -.  which  sr.'ins  a  more  feasible  plan  of 
handling  the  dental   conditions  of   the   public 
school  children. 

The  monetary  advantages  of  Method  •_'  over 
Method  1  arc  demonstrated  host  by  the  follow- 
ing comparison  : 

There  arc  in  the  elementary  schools  of  Boston 
SS.265  children.  Although  the  statistics  com- 
piled by  our  school  physicians  give  66$  with 
defective  teeth,  in  Cleveland  and  other  cities 
where  dentists  have  made  examination 
is  given  as  nearer  correct.  Tt  seems  fair  to  state 
that  66%  is  much  too  low  and  that  about  95% 
would  be  nearer  the  truth;  !»•">',  of  88,265  is 
83,852  children  with  defective  teeth.  Th< 
the  parents  for  ear  fare  to  and  from  infirmaries 
83.852  x  .10  is  $8,385.20.  The  cost  to  parents  Im- 
material used  ($.25  per  filling),  $20,938.10 
Adding  for  second  visit  $.10  car  fare  for  clean- 
ing, we  have  $8,385.20  more.  The  total  cost  to 
parents  under  Method  1  for  one  cleaning  and  one 
filling   woidd   be   $37,733.40. 

The  number  of  hours  lost  from  school  work 
in  going  to  and  from  Dental  Infirmaries  and 
time  spent  there  is  about  three  hours  per  child. 
Therefore  83.852  x  3  is  251.556  hours  the  city 
would  lose  in  having  each  child  have  one  filling. 
and  if  one  cleaning  is  added  to  this.  83.852  x  3  is 
251,556  hours,  we  have  503.112  hours.  The  cost 
to  the  City  of  Boston  to  educate  a  child  is  ap- 
proximately $.03  an  hour.  Therefore,  503.1 12 
hours  x  3  is  $15,193.36  the  city  would  lose 
in  time  spent  away  from  school.  It  is  not 
to  be  forgotten  that  one  filling  and  one  clean- 
ing are  far  from  expressing  the  average  condi- 
tion of  each  child's  mouth.  Seven  to  ten  fillings 
would  be  a  closer  average,  but  even  these  figures 
indicate  the  undesirability  of  the  present  method. 

Under  Method  2.  establishment  of  Infirmaries 
in  the  sehoolhouse,  with  the  work  to  he  done  by 


local  (hniis:  re  to  be 

i    •  in  q    Ulling     to  di 

these  i'  parents 

(fillings    $.10  0      We 

■  liininai ;  under 

Melh.nl      I         •    '  .  parents 

\  skilled  dentist  can  handli 
patients  an  hou  i  herefore  in 

three  hours  be  can  handle  1-  patients     Under 
2  it  takes  l  12  of  the  time  it  does  under 
Method    I.    1-12  s  503,112   is    I 
amounl  of  time  it  would  take  to  do  the 
•l  l'.T  78 

Savings  to  city  in  tune.  $15  0 
$1,257.78  is  $13,835  58  Saving  to  parenl 
733.40  18.20.      Savings    to 

parents  and  city.  $43,183.58. 

An  appropriation  of  $10,000  would  establish 
50  infirmaries  and  il  would  appear  from  the 
above  data  that  the  city  would  he  repaid  in  a 
very  shori  time  for  such  an  expenditure. 

Aside  from  these  facts,  the  closer  co-operation 
of  the  dentist  with  the  children  under  Method  2 
will  aid  not  only  in  giving  immediati  relief  to 
the  hundreds  <<\'  children  Buffering  from  odon- 
talgia, but  should  prevent  the  neglect  of  many 
thousands  who  would  inevitably  he  neglected 
under  .Method  1. 

Ti  BERCULOSIS  AND  THE  SCHOOLS. 

While  the  personality  of  Dr.  Arthur  T.  Cabot 
is  fresh  in  memory  it  is  fitting  to  call  attention 
to  an  important  article  by  him  which  appeared 
in  the  November  number  of  the  Atlantic 
Monthly.  The  title  is  "Tuberculosis  and  the 
Schools. ' ' 

Dr.  Cabot's  views  on  tuberculosis  command 
thoughtful  consideration,  not  only  because  of  the 
distinguished  public  service  performed  by  him 
in  this  field  and  because  of  the  honored  place 
accorded  him  among  men  by  reason  of  his  at- 
tainments and  high  character,  but,  in  this  in- 
stance, chiefly  because  he  expresses  his  mature 
judgment  as  to  the  best  method  of  dealing  with 
problems  vital  to  the  public  welfare,  namely,  the 
protection  from  tuberculosis  of  healthy  children 
in  the  public  schools,  the  management  of  debili- 
tated children,  and  finally,  the  treatment  of  chil- 
dren suffering  from  frank  tuberculosis. 

We  hope,  therefore,  that  many  physicians  will 
read  the  above-mentioned  article  by  Dr.  Cabot, 
which  we  take  this  occasion  to  commend  to  the 
attention  of  the  profession. 
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MEDICAL  NOTES. 

\  Norwegian  Dental  Clinic. —  It  is  reported 

that  a  dental  clinic  of  two  moms  has  been  re- 
cently established  at  Stavanger,  Norway.  I'm-  the 
benefit  of  public  school  children  in  that  city. 

Dominion  Medicai  Coi  ncil. — On  Nov.  17,  a 
meeting  of  physicians  was  held  at  Ottawa,  Can- 
ada, for  the  purpose  o(  organizing  a  Dominion 
Medical   Council,  as  provided  for  in  the  new 

in,  dual  aet.  Delegates  to  the  meeting  were  sent 
by  the  several  provincial  councils  and  universi- 
ties. The  intention  is,  by  having  a  central  medi- 
cal council  of  uniform  registration,  to  make  it 
possible  I'm-  Canadian  physicians  to  practice 
their  profession  in  any  province. 

Itkms  from  the  Si rEGE< in-General 's  Report. 
— The  recently  published  annual  report  of  the 
surgeon-general  of  the  United  States  Army  in- 
dicates that  colored  troops  have  a  lower  non- 
effective rate  than  white  troops. 

"The  non-effective  rate  of  the  colored  soldier 
was  25.88,  while  that  of  the  white  soldier  was 
33.60 ;  the  Porto  Rican,  29.78,  and  the  Filipino, 
18.86.  The  report  likewise  shows  that  the  white 
troops  required  the  highest  average  number  of 
days'  treatment  for  each  case  of  disability. 

"However,  the  constantly  non-effective  rate, 
which  is  the  true  measure  of  the  loss  in  efficiency 
of  the  army  from  sickness  and  injury,  was  33.28 
per  1000,  the  lowest  non-effective  rate  in  the  his- 
tory of  the  army.  The  deaths  from  all  causes 
were  348,  of  which  194  were  from  disease.  The 
total  death-rate  and  that  from  disease  are  both 
the  lowest  on  record,  except  for  1910. 

"The  admission  rate  for  alcoholism  in  the 
United  States  for  the  year  1911  was  20.31.  a  ma- 
terial improvement  over  the  preceding  year, 
when  it  was  23.51.  This  rate  has  shown  a  steady 
diminution  since  1907,  following  an  equally 
steady  rise  for  eight  years  before  1907.  Fort 
Washington,  on  the  Potomac,  has  the  highest 
hospital  admission  rate  of  any  army  post  in  the 
United  States.  The  rate  in  1911  was  333.33  per 
1000.  as  compared  with  237.29  for  1910,  215.77 
for  1909,  144.30  for  1908,  363.64  for  1907.  and 
736  for  1906.  Washington  barracks.  D.C.,  is 
second  to  Fort  Washington,  with  an  admission 
of  185.4J  per  1000. 

"The  death-rate  in  the  United  States  army 
'vms  4.72.  as  compared  with  the  Russian  4.07, 
French  3.75,  Spanish  3.71.  Japanese  3.57, 
Austro-Hungarian  2.84.  British  2.42,  Bavarian 
2.26  and  Prussian  1.78. 

"The  Surgeon-General  also  submits  an  esti- 
mate of  $350,000  for  the  construction  of  build- 
ings for  the  use  of  the  army  medical  school  now 
occupying  a  rented  building  on    12th  Street,  be- 


tween G  and  H  Streets.  As  the  school  is  one  of 
the  permanent  institutions  of  the  service  it 
would  be  much  more  economical  as  well  as  more 
fitting  and  convenient  for  it  to  be  housed  in 
structures  erected  by  the  government.  It  is 
proposed  to  locate  the  buildings  near  Bright- 
wood  that  the  students  may  have  the  clinical  ad- 
vantages and  the  instruction  in  administration 
afforded  by  the  hospital  there  and  also  that  the 
hospital  may  enjoy  the  laboratory  conveniences 
of  the  school." 


Sanitary  Science,  at  Tulane  University. — 
Three  series  of  courses  in  Sanitary  Science  were 
started  at  Tulane  this  session.  These  courses  are 
for  medical,  science  and  engineering  students 
specializing  in  sanitation.  The  medical  gradu- 
ate in  this  course  expects  to  become  the  Health 
Officer  on  Boards  of  Health,  the  science  gradu- 
ate becomes  the  expert  on  sanitary  biology,  and 
the  engineering  graduate  will  eventually  design, 
build  and  care  for  structures  for  sanitary  pur- 
poses. 

In  the  senior  class  of  the  sanitary  engineer- 
ing course  instruction  will  be  given  in  water 
supply,  framed  structures  and  re-inforced  con- 
crete construction  by  Professor  Donald  Derick- 
son,  recently  professor  in  postgraduate  courses 
in  re-inforced  concrete  at  Cornell  University. 
Instruction  and  laboratory  work  in  sanitary 
microbiology  will  be  given  by  Professor  Creigh- 
ton  Wellman  and  his  assistants  in  the  School  of 
Tropical  Medicine. 

Lady  Priestley  Lecture. — On  Friday  of  this 
week,  Nov.  29,  Dr.  Elie  Metchnikoff,  of  the  Pas- 
teur Institute,  Paris,  will  deliver  the  Lady 
Priestley  lecture  on  "The  Warfare  Against 
Tubercle,"  before  the  Royal  Society  of  Medi- 
cine, in  London. 

Illness  op  the  Russian  Czarevitch. — In  the 
issue  of  the  Journal  for  Nov.  14,  we  commented 
on  the  recent  illness  of  the  Russian  Czarevitch. 
Report  from  London  on  Nov.  21  states  that  the 
imperial  prince  has  tuberculosis  of  the  hip,  and 
that  Dr.  Israels  of  Berlin  has  been  summoned  to 
attend  him  at  Tsarskoe-Selo. 


BOSTON  AND  NEW  ENGLAND. 

Address  by  Dr.  Wiley. — On  Saturday  even- 
ing of  last  week,  Nov.  23,  at  Tremont  Temple, 
Dr.  Harvey  W.  Wiley  delivered  an  address  be- 
fore the  Boston  Teachers'  Club  on  "The  Public 
Health.  Our  Greatest  National  Asset." 
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Medical  Bj  [  bot 

The  will  of  the  late  Dr.  Arthur  Tracj  Cabot,  of 
Boston,  which  waa  filed  on  Nov,  10  In  the  Nor 
folk  registry  of  probate  a1  Dedham,  Mast 
lams  b<  quests  of  $20  "i"1  to  th  Massachusetts 
GeneraJ  Hospital,  and  $20,000  to  the  town  of 
Canton,  Mass  .  for  the  procuring  or  maintenance 
of  a  hospital  there.  It  also  provides  that  the 
income  of  $50,000  from  a  fund  of  $100,001 
to  the  presidenl  and  fellows  of  Harvard  College 
shall  be  used  for  the  general  purposes  of  the 
Harvard  Medical  School. 

Cambridge    Anti-Ti  bi  boi  u>si      \     icn  mton 
The  annual  meeting  of  the  Cambridge     Mass 
Anti-Tuberculosis  Association  was  held  in  that 
ti t >-  recently.     An  address  on  "The  Policy  of 
the  siate  as  to  the  ases  of 

Tuberculosis"  was  made  by  Mr.  Arthur  Drink- 
water,  of  the  Massachusetts  State  Board  of  Trus- 
tees of  Hospitals  for  Consumptives,  who  paid 
especial  tribute  to  the  memory  of  the  late  Dr. 
Arthur  Tracy  Cabot,  formerly  presidenl  of  the 
board. 

A  Leper  at  New  Bedford.  Report  from 
New  Bedford,  Mass..  on  Nov.  10  states  that  a 
case  of  leprosy  has  been  discovered  in  that  city 
in  the  person  of  a  native  of  the  Cape   Verde 

Islands.  The  patient  has  been  detained  at  quar- 
antine pending  his  removal  to  the  leper  colony  at 
Penikese. 

End  op  Smallpox  Epidemic  \t  Barre. — Re- 
port from  Barre.  Vt.,  on  Nov.  12  states  that  the 
epidemic  of  smallpox,  whicb  prevailed  in  that 
city  during  the  month  of  October,  is  now  at  an 
end.  and  the  local  public  schools  have  been  re- 
opened. 

Surgical  Appointments  at  tite  Bostoh  Dk 
pexsart. — At  a  monthly  meeting  of  the  board  of 
managers  of  the  Boston  Dispensary  recently, 
the  surgical  department  was  reorganized.  Dr. 
Frederic  M.  Briggs  was  appointed  consulting 
surgeon :  Drs.  Benjamin  Tenney  and  John  Ho- 
mans.  surgeons-in-chief:  Drs.  Robert  H.  Vose, 
Theodore  C.  Beebe.  Henry  M.  Chase  and  Henry 
D.  Lloyd,  assistant  surgeons;  and  Drs.  Frank  L. 
Richardson  and  Hilbert  F.  Day.  assistants  to 
surgeons.  The  genito-nrinary  department  will 
be  in  charge  of  Drs.  Paul  Tborndike  and  Arthur 
L.  Chute. 

Projected  Tuberculosis  Hospital  at  Pitts- 
field. — It  is  reported  that  a  sufficient  fund  has 


Iji  .ii   raised   in   Pit  tsfii  Id    Mass  .   to  pun 

000  building 

.    Ideal   lull.  I 

Recent  Hi  Th   h  ill  of  the 

-  otly  at 
was  filed  in  probate  in  thai 
9    It  contains  charitab  • 
ihe  amount  of  $10,000  to  various  public 
lions,  among  them  the  Baldwinville  Children's 
il  of  Templeton,  Mass 
The  will  lit'  the  late  Mar.   K    Bun    ol   Havei 

hill,  Mass..  \\  1 1 i i-li  was  tiled  last 

county  probate  court,  contains  beq 
lo  the  Hale  Hospital,  Haverhill,  and  $500  to  the 
ill  i  i:\  Hospital 

Honob  fob  l  >b  Bi  Kici .-  It  is  announced  thai 
the  new  Mikado  of  Japan  has  conferred  tl 

perial  Order  of  the  Sacred  Treasure  of  the  Third 

Class  upon  Dr.  John  C.  H.  Berry,  of  Worcester, 

Mass..  who.  as  a  medical   missionary,  established 

the  first  modern  Japanese  hospital  at  Kioto  and 
made  other  "signal  contributions  towards  the 
improvement  of  medical  and  sanitary  organiza- 
tions" in  Japan. 

A  Centenarian.  Cephas  Clesson  Severance, 
.it'  Leyden,  Franklin  County,  Mass..  died  on 
Nov.  10.  1912,  in  the  house  in  which  he  is  said  to 

have  been  born  on  April  23,  1812.  He  was 
twice  married  and  is  survived  by  two  sons. 

l'.ii;    Living    Centenarians. — Mrs.    Roxana 

Hrquhart,  of  South  Weymouth.  .Mass..  is  said  to 
l  ave  been  born  on  Nov.  11,  1812.  She  has  been 
the  mother  of  14  children,  of  whom  9  are  still 
Living  at  advanced  ages. 

Mrs.  Elvira  Gannett,  of  North  Scituate,  Mass., 
is  said  to  have  been  born  on  Nov.  13.  1811.  She 
is  the  last  survivor  of  a  family  of  13  children, 
and  is  said  to  be  still  in  excellent  health. 

Mrs.  Louisa  Waterman  Carpenter,  of  Wor- 
cester. Mass..  is  said  to  have  been  born  in  1806. 

Charles  Boileau.  of  Salem.  Mass..  who 
to  have  been  born  on  Nov.  3,  1810.  in  Canada, 
celebrated  recently  his  supposed  one  hundred 
and  second  anniversary.  He  is  very  deaf  and 
has  been  confined  to  bis  bed  for  the  past  two 
years.  He  is  the  last  survivor  of  a  family  of  1"> 
children,  and  is  himself  the  progenitor  of  13 
children.  20  grandchildren.  23  great-grandchil- 
dren, and  2  great-great-grandchildren. 

Boston  Mortality  Statistics. — The  total 
number    of    deaths    reported    to    the   Board    of 
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Health  for  the  week  ending  Saturday  noon,  Nov.  ' 
_\  1-  190,  against  185  the  corresponding 
week  last  year,  showing  an  increase  of  5  deaths, 

and  making  the  death  rate  tor  the  week  13.76. 
Of  this  number  110  were  males  and  80  were  fe- 
males; 1^4  were  white  and  6  colored;  121  were 
born  in  the  United  states;  68  in* foreign  coun- 
i  1  unknown ;  44  were  of  American  par- 
entage. 124  of  foreign  parentage,  and  22  un- 
known. The  number  of  cases  and  deaths  from 
infections  diseases  reported  this  week  is  as  fol- 
lows: Diphtheria,  39  cases  and  0  deaths;  scar- 
latina. 19  cases  and  0  deaths;  typhoid  fever,  8 
cases  and  0  deaths;  measles,  89  cases  and 
0  deaths;  tuberculosis,  73  cases  and  17 
deaths;  smallpox,  0  cases  and  0  deaths. 
The  deaths  from  pneumonia  were  18,  whoop- 
ing cough  0,  heart  disease  23,  bronchitis  1. 
There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  29 :  the  number  under  five  years  44. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  57.  The  deaths  in  hospitals 
and  public  institutions  were  83. 

Deducting  the  deaths  of  non-residents  the  to- 
tal is  164. 

Cases  of  communicable  diseases  reported  to 
the  Boston  Board  of  Health  for  the  wreek  ending 
Nov.  19,  1912,  are:  diphtheria,  31;  scarlatina, 
25 ;  typhoid  fever,  4 ;  measles,  85 :  smallpox,  0 ; 
tuberculosis,  71. 

The  death  rate  of  the  reported  deaths  for  the 
week  was  13.69. 

NEW    YORK. 

(  'uxical  Congress  op  Surgeons. — The  Con- 
gress of  Surgeons  of  North  America,  which 
came  to  a  close  on  November  16,  was  a  pro- 
nounced success  in  every  way,  though  the  at- 
tendance  was  so  large  that  some  inconvenience 
was  experienced.  The  leading  surgeons  in 
America  participated,  as  well  as  some  of  the 
most  eminent  from  abroad.  A  notable  feature 
■  if  the  work  of  the  Congress  was  the  adoption,  at 
ose  of  a  symposium  on  the  treatment  of 
cancer  of  the  uterus  at  the  Brooklyn  Academy 
of  Music,  of  the  following  resolutions: 

"Be  it  Resolved  That  the  time  has  arrived 
if  the  surgeons  of  America  are  to  do  their 
duty  to  the  citizens  of  this  country,  a  campaign 
of  publicity  should  be  at  once  undertaken  to 
bring  to  the  attention  of  every  woman  in  this 
country  the   early  symptoms  of  cancer  of  the 


womb  and  to  point  out  that  if  the  cancer  be  de- 
lect ed  in  its  early  stages  it  can  often  be  cured. 

••/>,  it  further  Resolved,  That  this  society  at 
once  appoint  a  committee  of  five,  to  be  named 
by  the  president,  to  disseminate  this  informa- 
tion. 

"And,  further,  That  this  committee  be  in- 
structed to  write  or  have  written  articles  to  be 
published  in  the  daily  press,  the  weekly  or 
monthly  magazines,  as  may  prove  most  expedi- 
ent. 

"And,  further,  That  they  report  their  prog- 
ress for  the  year  to  the  next  annual  meeting." 

The  following  committee  was  appointed  to  act 
in  accordance  with  the  resolutions :  Dr.  Thomas 
S.  Cullen,  of  Baltimore,  chairman,  and  Drs. 
Howard  C.  Taylor,  New  York ;  C.  J.  Miller,  New^ 
Orleans;  P.  F.  Simpson,  Pittsburgh;  E.  C.  Dud- 
ley, Chicago.  At  a  business  meeting  held  on 
the  15th,  Dr.  Edward  H.  Martin,  the  general 
secretary,  made  a  motion,  which  was  seconded 
by  Dr.  John  B.  Murphy  of  Chicago,  to  the  effect 
that  the  president  be  authorized  to  appoint  a 
committee  of  nine  to  consider  the  advisability  of 
establishing  a  special  college  of  surgeons,  similar 
to  the  Royal  College  of  Surgeons  of  Great  Brit- 
ain, with  power  to  grant  a  degree  supplemen- 
tary to  that  of  medicine,  which  should  be  a  fel- 
lowship in  the  proposed  college.  In  advocating 
this,  Dr.  Martin  said  that  the  time  had  now 
come  when  the  surgeons  of  the  United  States 
and  Canada  should  take  up  the  question  of  de- 
termining a  minimum  of  educational  and  prac- 
tical training  for  medical  men  morally  and 
legally  entitled  to  practice  surgery.  The  motion 
having  been  carried,  the  following  committee 
was  appointed.  Dr.  Edward  H.  Martin  of  Phil- 
adelphia; Drs.  Franklin  H.  Martin,  Albert  J- 
Oschner  and  John  B.  Murphy  of  Chicago;  Dr. 
Rudolph  Matas  of  New  Orleans;  Dr.  W.  "W. 
Chipman  of  Montreal;  Dr.  J.  M.  T.  Finney  of 
Baltimore ;  Dr.  F.  J.  Cotton  of  Boston ;  Dr.  Em- 
mett  Rixford  of  San  Francisco;  Dr.  George  E. 
Brewer  of  New  York  (ex-officio).  Dr.  Martin 
stated  that  the  fact  that  2600  surgeons  had  at- 
tended this  Congress  showed  that  the  organiza- 
tion was  really  too  large,  and  that  it  would  be 
necessary  to  devise  some  means  to  limit  the 
membership  to  2000.  The  following  resolution, 
presented  by  Dr.  Kanaval  of  Chicago,  was  theu 
adopted:  "Be  it  resolved  by  the  Clinical  Con- 
gress of  Surgeons  of  North  America  here  assem- 
bled, that  some  svstem  of  standardization  of  hos- 
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jiit.-il  equipment  and  hospital  work  should  be 
developed,  to  tin  end  thai  those  institutions  ha\ 
inn  the  highesl  ideals  may  have  proper  - 
lion  before  the  profession,  and  thai  those  of 
Inferior  equipment  and  standard  should  be  stim 
alated  to  raise  the  standard  of  their  work.  In 
3    patients  will  n  j1   tj  pe 

of  treatment,   and   the   public   will   hav 
means  of   recognizing  the  institutions  devoted 
to  the  highesl  ideals  of  medicine.    The  president 
of  the  Congress  is  hereby  authorized  to  appoint 
a  committee  delegated  to  carry  the  spirit  of  tins 
resolution  into  effect."     The  following  commit 
tee  was  appointed :   Drs.  E.  A   Codman,  ' 
\Y.  .1.  Mayo.  Rochester,  Minn.;  A    B    Kanaval, 
Chicago;  W.  W.  Chipman,  Montreal 
lowing  officers  of  the  Congress  wen   elected  for 

tin'   ensuing  year:     President,    Dr    rge    E. 

Brewer,  New  York;  vice-president,  Dr.  W,  W. 
Chipman,     Montreal;    general     secretary.    Dr. 
Franklin    II.   Martin.    Chicago;   ti 
Allen  B.  Kanshiel,  Chicago;  of  com- 

jnittee  of  arrangements,  Dr.  E.  Willis  Andrews, 
Chicago.  Chicago  was  selected  as  the  next  place 
of  meeting. 

Jewish  Consumptives'  Relief  Society, 
The  Jewish  Consumptives'  Relief  Society,  which 
has  a  membership  of  some  25,000,  held  its 
annual  meeting  in  New  York  on  November  10. 
11  and  12.  At  one  of  the  sessions  Dr.  A.  Jacohi 
made  an  address  and  an  illustrated  lecture  was 
given  by  the  secretary,  Dr.  C.  D.  Spivak. 

St.  John's  Guild. — The  46th  annual  meeting 
of  St.  John's  Guild  was  held  on  November  12. 
The  report  for  the  year  showed  that  during  the 
past  summer  15,231  mothers.  13.727  siek  infants 
and  children,  and  26.659  others  under  six  years 
of  age  were  carried  on  the  trips  of  the  floating 
hospital ;  more  than  ever  before.  At  the  Seaside 
Hospital,  at  New  Dorp,  Staten  Island,  3329  pa- 
tients were  treated.  The  old  buildings  occupied 
by  this  hospital  are  being  replaced  by  modern 
ones,  and  two  new  wards  will  be  ready  for  use 
at  the  opening  of  the  next  season. 

Hospital,  Bequests. — Among  recent  chari- 
table bequests  are  the  following:  by  the  will  of 
Mrs.  Melinda  Hasbrouck,  $10,000  to  the  Stony 
Wold  Tuberculosis  Sanitarium  in  the  Adiron- 
lacks;- by  the  will  of  Francis  McNeil  Beacon. 
$7,200  to  St.  Luke's  Hospital  .to  endow  a  bed  in 
memorv  of  members  of  his  fa  mil  v ;  by  the  will 


ol    Mrs    Elizabeth  to  the 

iptnred  am 
pled  and  the    Hom<    '■■<   Incui  ••    will 

,,!   Thomas  F.  Ban  '    Vio 

cent's    Hospital  and   the  Consumpt 
of  st.  Joseph,  and  ■ 
-  I-  Hospital  and  the  Hospital  for  the  Blind,  in 

II  \k\  ["he  fourth  in  the  current 

■   Harvej  Societ  i  as  given  at 

York  Academy  of  Medicine  on  Satur- 
day of  last  v.  -  30  p  m 

Q    N.  Stewart,  of  Western  Reserve  Uni- 
on "The  Rate  of  Bl l-Flow  and  the 

see  in  Disease." 

M  em<  irial  to  I  '<  \  bronze  tablet  in 

memory  of  Dr.  I).  B.  St.  John  Rosa  lias  been  re- 
cently unveiled  at  the  Post-Graduate  Medical 
School  and  Hospital,  in  New  York,  of  which  he 
D  its  foundation  in  1881  until 
Ins  death  in  1908. 

Mental  Hygiene  Exhibit. — In  connection 
with  the  Menial  Hygiene  Confen  nci  •  inch  was 
the  subject  of  an  editorial  in  last  week's  issue 
of  the  Journal,  there  was  held  in  New  York 
City,  from  Nov.  8  to  15,  a  mental  hygiene  ex- 
hibit, which  will  be  subsequently  shown  in  other 
cities  of  New  York  State,  and  in  Boston,  Balti- 
more and  Chicago. 

Alliance  Between  Cornell  and  the  New 
York  Hospital. — It  is  announced  that  as  the 
result  of  a  gift  of  $2,000,000  by  Mr  George  F. 
Baker,  president  of  1he  First  National  Bank  of 
New  York,  an  alliance  has  been  effected  b 
Cornell  University  and  the  New  York  Hospital. 

"This  affiliation,  which  is  directly  in  line  with 
si  ideas  of  the  day.  is  made  possible  by  a 
$2,000,000  gift  to  the  university  by  George  F. 
Maker,  the  New  York  banker.  Under  the  terms 
of  the  agreement  Cornell  acquires  the  use  of 
one-half  the  entire  hospital  service  for  purposes 
of  medical  teaching  and  research,  and  n 
splendidly  equipped  laboratory  for  the  more 
perfect  study  and  investigation  of  disease  Mr. 
Maker,  as  one  of  the  governors  of  the  hospital, 
has  long  been  deeply  interested  in  promoting 
medical  education  and  his  gift  is  undoubtedly 
due  first,  to  a  realization  that  a  university,  to 
give  the  best  possible  medical  teaching,  must 
provide  its  students  with  opportunities  to  study 
disease  at  first  hand,  and  second,  to  his  apprecia- 
tion of  the  fact  that  a  hospital,  if  it  is  to  render 
the  fullest  duty  to  the  community,  requires  close 
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contact  with  those  familiar  with  the  theoretical 

side  of  medicine. 

\Yu  York  Hospital  is  one  o\'  the  oldesl 
institutions  o(  the  kind  in  the  city,  the  Society 
of  the  New  York  Hospital  deriving  its  charter 
by  royal  grant  from  George  III.,  on  June  L3, 
1771, '  Its  roll  of  membership  includes  the  names 
of  many  men  oi'  science  who  have  contributed  to 
the  international  fame  of  American  medicine. 
The  hospital  has  been  Looking  for  a  new  site  for 
some  years.  Several  have  been  considered,  and 
it  seems  likely  that  one  at  Fifty-fourth  Street 
and  the  Hudson  River  will  be  chosen. 

"Cornell  Medical  College,  which  was  estab- 
lished in  New  York  City  in  1898,  is  situated  at 
Twenty-eighth  Street  and  First  Avenue.  Its  es- 
tablishment was  made  possible  through  the  gift 
of  $4,000,000  :'s  a  maintenance  fund  by  Oliver 
11.  Payne.  The  consolidation  of  the  college  with 
the  hospital  is  the  second  such  consolidation  in 
the  city. 

"The  existing  service  in  the  New  York  Hos- 
pital is  350  beds.  This  will  be  increased  to  more 
than  600  beds  when  the  new7  building  is  com- 
pleted. The  Cornel  medical  staff  comprises  142 
members,  a  large  number  of  whom  are  employed 
exclusively  in  the  wTork  of  scientific  research. 
The  total  capital  invested  in  Cornell  medical 
study,  including  that  invested  in  the  Loomis 
Laboratory,  in  Twenty-sixth  Street ;  the  hospital, 
in  Twenty-eighth  Street ;  Stimson  Hall,  in  Ith- 
aca ;  the  Huntington  and  other  funds  devoted  to 
various  forms  of  research  work,  reaches  about 
$7,000,000." 

This  alliance  is  of  importance  as  signalizing 
another  step  in  establishing  the  desirable  close 
co-operation  between  hospitals  and  schools  in 
medical  education. 


Poisoning  by  Oxalic  Aero. — In  the  case  of 
the  patient  at  the  Yonkers  Homeopathic  Hospital 
and  Maternity  who  was  fatally  poisoned  by 
oxalic  acid,  given  in  mistake  by  her  nurse  for 
Epsom  salt,  the  coroner's  jury  has  rendered  a 
verdict  to  the  effect  that  the  death  was  due  to 
carelessness.  "The  nurse,"  it  states,  "  is  ex- 
onerated from  all  criminal  intent,  but  not  for 
the  careless  manner  in  which  she  handled  this 
poisonous  drug,  as  her  teaching  had  been  such 
as  to  cause  her  to  examine  the  label  before  she 
gave  the  drug  to  the  patient." 

Congratulation  to  Dr.  Carrel. — The  United 
State,  through  President  Taft.  the  French  Na- 
tion, through  its  Ambassador,  and  the  City  of 
New  York,  through  President  Mitchell  of  the 
Board  of  Aldermen,  united  in  paying  tribute  to 
Dr.  Alexis  Carrel  on  the  occasion  of  the  formal 


presentation  to  him  of  the  Nobel  Prize  in  Medi- 
cine, recently  awarded  him.  The  presentation 
was  made  on  Nov.  16,  in  the  Great  Hall  of  the 
College  of  the  City  of  New  York,  by  M.  Jusse- 
rand,  before  an  audience  of  3,000,  among  whom 
were  many  prominent  persons,  with  President 
Finley  of  the  college  presiding.  In  his  speech 
of  acknowledgment  Dr.  Carrel  said  that  no  man 
of  science  had  ever  received  such  impressive  pub- 
lic recognition,  and  in  presenting  his  congratu- 
lations President  Taft  said:  "I  am  glad  to  be 
here.  ;is  the  head  of  the  nation,  to  testify  to  the 
debt  we  owe  Dr.  Carrel  for  the  discoveries  he 
has  made.  He  takes  his  place  by  the  side  of 
Pasteur  and  other  pioneers  in  research  who  have 
blessed  the  whole  human  race  by  their  deeds. 
Dr.  Carrel  takes  his  place  formally  and  officially 
among  the  great  ones  of  the  earth  by  the  award 
of  the  Nobel  Prize.  He  takes  it  actually  and 
practically  by  the  acknowledgment  by  the  world 
that  he  has  made  possible  benefits  which  before 
his  discoveries  were  in  the  realm  of  the  impos- 
sible." 

Death  Under  Stovaine. — A  patient,  fifty 
years  old,  died  on  the  table  at  the  Polyclinic  Hos- 
pital on  Nov.  15,  just  as  Dr.  "William  Seaman 
Bainbridge  was  about  to  operate  for  strangu- 
lated hernia.  Anesthesia  had  been  effected  by 
the  spinal  injection  of  stovaine,  but  the  autopsy 
showed  that  the  man  was  in  extremely  bad  physi- 
cal condition,  and  Dr.  Seaman  has  expressed  the 
opinion  that  the  death  was  not  due  to  this  drug. 
It  may,  perhaps,  be  recalled,  however,  that  when 
Jonesco  was  demonstrating  his  method  of  sto- 
vaine spinal  anesthesia  three  years  ago  at  the 
Post-Graduate  Hospital,  in  one  or  two  of  the 
cases  it  was  with  difficulty  that  the  hospital  suc- 
ceeded in  saving  the  patient  from  fatal  syncope. 

Economic  Restriction  of  Water  for  Do- 
mestic Baths. — Mayor  Gaynor  has  written  to 
Commissioner  Thompson  of  the  Department  of 
Water  Supply  that  he  is  opposed  to  the  meter- 
ing of  water  in  dwelling  houses  and  tenements, 
on  the  ground  that  it  would  be  injurious  to  the 
health  of  the  community.  "Members  of  the 
family,"  he  says  in  his  letter,  "would  refrain 
from  taking  baths,  for  instance,  for  the  sake  of 
economy,  or  in  fear  of  annoying  the  head  of  the 
house  by  adding  to  his  expenses.  I  do  not  think 
that  water  should  be  restricted  for  household  use. 
Every  one  in  the  family  should  feel  free  to  take 
a  bath  at  any  time." 
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Mi  dii  m    i; 
N..\  i  vim  K  16,  1912, 

i.  (;.•!  1 1 .  .i    It.     .i/i  Opi  rata,   (oi    i  .i  in  tm    i 

Procidentia,    with    Kectocvli    and   CystoceU 

■j.  Cornwall,  E,  1'.      Somi   fraction!  Points  in  thi   Jn- 
terpretation   and   Management   of    High    Blood 

I':  i  .win  c  . 

::.  Bryant,  W.  S.     iin    Modified  Radical  Uastoid  Op 
oration  for  the  Own  o/  Otitis  bTedia  furvlenia 

cimnm-a. 
i.  kikkim'mi.  .1    s.   and  Fitch,  C.   P.     farinaud'j 

( 'OK  fUfU  hrilis, 

,v  smi iii.  ii.  E.     !  ray  Therapy. 
i\.  Oodi  v   J     i>.     r»<    Si^ni    can  ■      :   Somi    '  rinart/ 
Constituent*. 

7.  Uamn.   I..  M.     Congenital  Stricture  of  lit*   Ureter, 

Producing  Pyont  phrosis. 

8.  Lyle,  H    ii    M.     I'uis, .niiiu  by  Scarlet  /.'•■/. 

it.  Stewart,   D.   ii.     The  Pregnant   Woman,   Tubercu- 
losis, and  Safety . 

New  York  Medh  a,  Joi  bnai 

November   ic>.   1912. 

1.  Fischer,   I..     Infant   Feeding. 

".  Weli  man.  C.     Salvarsan  i«  Leprosy. 

:;.  Forbes,  a.  m..  and  Copei  ind,  G    G      Heliotherapy. 

4.  Lewis,   B.     Tht    Removal  o)    Ureteral    Stone    by 

i  'ystoscopic  Methods. 

5.  Lafora,  i;.  R.     Angioma  of  tin    Pons. 

6.  Bierhoff,  F.     \  i  in n  ni  Diseases;  a  Sanitary  anil 

Social  Problem. 
7    Eisenstaedt,    J.  S.       The    national     Therapy    of 
Syphilis  in  the  Light  of  Recent  Investigations. 
m'iki.i).  M.  J.     New  Methods  of  Diagnosis  in 

rami  r. 
!».  Lovm.   F.  S.     Deformities  of  the  yose. 


The   Journal   ok   the   American    Medicai    Assooia 

TIOX. 

November  16,  1912. 

1.  Roberts,  J.  B.     Recent  Advances  in   Plastic  Bur- 

gers of  the  Bones. 

2.  Hagens,  G.  J.     Obstetrics  in  General  Practice. 

3.  Vai  i, han.  .1.     Blood-Changes  Caused  by  the  Hypo 

dermic  Administration   of  tin    Cancel 

4.  *Pfahler,  G.  E.     Adhesions  ami  Constri 

tin    Bowel;   Their  Demonstration    ami    Clinical 
Sianificanee. 

5.  Angell,  e.  B.     The  Study  of  the  Urine  in   Ner- 

vousness. 

6.  Brush,    a.    C.    Convulsive    Seizures     Associated 

with  Postmenstrual  Gastro-Intestinal  Di 

7.  Gutteras,  J.     rftree  rases  of  Bubonic  Plague  in 

Havana. 

B.  *Beer,  E.  Tin  Treatment  of  Papillary  Tumors  of 
the  Urinary  Bladder  with  the  High  Frequency 
Curnut   I  Oudin  I. 

9.  ♦O'Xeii..  R.  f.     Cancer  of  the  Bladder. 

10.  MriiD.  E.  S.      Results  in  the  Treatment  of  Tumors 

of  the  Urinary  Bladder. 

11.  Rots.  P.,  Murphy,  J.  B..  and  Tttijjb.  W.  II.     A 

Filterable  Agent  thi  Canst  of  a  Second  •  I 
Tumor,  an  Osteochondrosarcoma. 

12.  Pottexgeb.  J.  E.     Macrophaaocytes  in  the  Sputum 

of  a  Patient   with  Chronic  Hemoptysis. 

13.  Macht,   D.   I.     Fatal  Hemorrhage  from  a  Small 

Branch  of  the  Vena  Saphena  Parva. 
4.  _  Pfahler  states  that  localized  peritonitis   result- 
ing in  adhesions   is  a   common  condition,   and   while 
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porarj    symptoms   and    nave    been    foui 
with  the  group  of  periodli 

Beer,  analyzing  1 1 »» •  reports  of  200 
km  papilloma  "i  the  bladder  and  urethra   la  enthu 

treatment  oj 
high   frequency   electric  current      Hi 
ever,  thai  no  malignant  growth  will  be  cured  In  this 
way.     ii   la,  therefore,  of  prime  Importan  i    :"  detei 

mine,  al   ih set,  whether  the  tumoi 

malignant,  a  thing  which  Ih  often  verj   dlfflcnfl      All 
cases    should    receive    Immediate    microacopfi 
and  onlj  subjected  to  this  form  of  treat 

iiu-iit.  the  results  "f  which  In  benign  caBes  are  verj 
lory. 
9     O'Nell's  review  of  cancer  of  the  bladder  is  very 
complete,  concise,  and  brings  the  literature   well   to 

date.     Tl peratlve  mortalitj    la   low.     The  author 

urges  strongly  thorough  Investigation  of  symptomatli 
hematuria  and 

lit.    Judd  also  emphasizes  the  greal  Importance  of 
early    diagnosis    and    operation    and    frequenl    i>"^i 
operative  examinations  to  discover  the  earliest  signs 
of  recurrence  In  bladder  tumors.  |E.  n    B  ! 


Si  BG1  BY,  GyNECO]  001    AM'  '  »BS1  i  l  BIl  s 

Noi i  Mm  b,  linir. 
1.  'Mavh.  W.  J.     Nephrectomy  without 

Tula  re, ih, us    Kidfl 

2    Fbazibb,  C.  H.     Intracranial  D  '.,  Audi- 

tory   Verve    for   Persistent    Aural    Vertigo 

."..  •Nefp,  j.   M.    Arthroplasty. 

I.  'Dickson,    f.    D.,    ami    O'Neal,    a.    ii.    Osteo 
Arthritis  of  tin   Spint  :  with  a  Report  of 
Cases   Complicating   Diseast    of  tin    Abdominal 
I  i  st  era. 

5.  Frank,   I;.   T.      In     Experimental    Study    of  the 
Placenta  Under  Physiological  and  Putin.!-. 
Conditions   {Ferments,   "VitaV  Staining.) 

ii.  •Gbrster,   a.   (;.     Unsuccessful    Surgery    in    Dis- 
orders of  tin   QallrDucts,  Together  with  a  Con 

sidi  ration    Of    Xaunun's    CholangiolitiS. 

7.  Greensfelder,  j..  a.,  amp  Gatewood,  I..  C.    -i  Case 

of  I'si  udoherntaphroditism. 

8.  *Fru.in.    W.     Report    on     Exophthalmic    Goiter 

Basi  :..,    i;.  ,„i„  rs  of  tin 

Society. 

9.  Dick,  G.  l\.  and  Curtis,  A.  H.    Concerning  the 

Function  of  the   Corpus  Luteum   and  Some  Al- 
lied Problems. 
in.  Keenan,  C.   B.     Chorio-Epithelioma  of    tin     Tet 
tide;  with  Report  of  a  I 

ceb,  .1.  B      Technical  Points  in  Prostai 
di  ution. 

12.  Dickinson,  R.  i„     ti,<  X-ray  in  Gynecology;  Re- 

13.  Babcock,  W.  W.     Spinal  Anesthesia,  with  Report 

Of  Surijical  Cliie 

14.  Wood,  J.  C.    Rhinophyma. 

i      Mayo  now-  no  longer  drains  nephrectomy  wounds 

made  in  the  removal  of  tuberculous  kidnej 
ivhen  the  wound  has  been  soiled  with  tuberculous 
material,  but  fills  the  wound  with  salt  solution  and 
sews  it  up  tight,  thus  avoiding  the  i».ssihilitv  of  a 
mixed  infection  or  slow  healing  sinus  with  their  de- 
laying effects  on  convalesi 

3.     Xeff's    article   on    arthroplasty  is  extremely   in- 
teresting and  well  presented.     He  gives  a  good  expo- 


782 


\     MEDICAL    A\D    SURGICAL    JOVRXAL 


{Xovemeek  2S.  1!)K 


of  arthroplasty    with   Indications  and  contra- 
indications in  individual  points. 
4.     Dickson  and  O'Neal  point  out  that  acute  spina] 
abdominal    disease,    particularly    acute 
symptoms  arising  In  the  gastro-Intestinal   tract   and 
urinary  system,  may  often  be  confused.    Relief  of  the 
oilier  abdominal  conditions  without  relief  of 
en  points  to  osteo-arthrltis  of  the  spine.    No 
examination  is  complete    without   the  x-ray. 

:  rster  believes  that  everj  dilated  common  duel 
should  be  opened  and  drained.  An  Inflamed,  thick- 
ened, adherent  or  shrunken  gall  bladder  should  be 
removed.  Tile  presence  of  many  small  stones,  even 
he  cystic  duct  be  patulous,  Indicates  that  the 
gall  bladder  should  be  removed, 

B.  Fuller,  reporting  on  exophthalmic  goiter,  finds 
that  of  all  forms  of  medical  treatment  none  shows 
such  good  results  as  complete  rest  enforced  for  long 
periods  of  time.  Fully  85'  -  of  eases  treated  surgically 
are  cured  by  operative  treatment  as  regards  thyro- 
toxicosis ami  secondary  changes  in  other  organs.  Im- 
provement from  surgery  is  usually  prompt.  The 
Keener  operation  is  the  one  preferred.  Drainage  is 
universally  recommended.  Immediate  mortality  in 
600  eases  "was  not  over  5%.  The  anesthesia  is  blamed 
for  death  in  but  very  few  cases.  Acute  exacerbations 
nive  hyperthyroidism  are  supposed  to  be  the 
chief  causes  of  death.  Ligature  of  one  or  more  ar- 
teries is  a  favorite  procedure  in  mild  eases. 

[E.  II.  R.] 


British   Medical  Journal. 
October  2G.  1912. 

1.  Goodhart,    s.      The    Harveian    "ration    on    the 

Passing  of  Morbid  Anatomy. 

2.  *Samron.   L.   W.,  and  Chalmers,   A.   J.     Pellagra 

in  the  British  Islands. 

3.  Aldehson,  G.  G.     Mitral  Stenosis:  Peripheral  Em- 

boli,  Causing   Partial   Monoplegia    with    Symp- 
toms  Simulating  Cerebral  Embolism. 

4.  Jacob,  F.  H.     On  the  Presence  of  Sugar  in  the 

Cerebrospinal  Fluid  from  Cases  of  Meningitis. 


The  British  Medical  Association, 
section  of  gynecology  and  obstetrics. 

5.  Briggs,    II.     Introductory  Remarks   by  the  Presi- 

dent. 

6.  •Griffith,  W.  S.  A.     Discussion  on  the  Results  of 

Treatment    of    Inflammatory    Disease    of    the 
Uterine  Appendages. 

7.  Johnstone,    R.   W.     Chorio-angioma   of   the   Pla- 

centa. 

8.  Shannon,  D.     Notes  on  Rupture  of  the  Uterus  in 

Connection  with  a  Case  of  Concealed  Accidental 
Hemorrhage. 

9.  *IIedley,  J.  I*.     The  Excretion  of  Creatin  to  Preg- 

nancy and  the  Toxemias  of  Pregnancy. 

10.  *I'.yers.   J.     Rashes   Occurring   During   the  Puer- 

perium. 

11.  Fotherc.ill.    W.    E.     A    Xotr   'in    Some   Develop- 

mental Errors  of  Puberty. 


combined  sections  of  pathology  and  gynecology  and 
obstetrics. 


12.    •P.ALLANTYNK,     J.     W..     ET     AL.       DiSCUSSiOn    On    the 

Etiology  of  Eclampsia. 


section   of   laryngology   and   rhinology. 

13.  IIa.jek,     L.     Discussion     on     the     Treatment    of 
chronic  Suppurative  Ethmoidals. 


REPORTS    TO     im:    SGDINCl     »  , .  \t  m  1  r  l  ck    M     THB    liRITISII 
\iiihi  \i.  asssaCJUSTlon;. 

14.    N'icoix,  W.      I'll-     Ineniim  a)    \iit:uU)cttomimsis. 
I,.    &IO0LL,    \V.     Flies-  ■iikI   OtOlier  lumens  ms  Carriers 
of  Infection, 

i<;    iikooks.   i:.  si.  .r.     ///,  icj-  in  Plague 

■itimi. 

it.  Clark,  a.  .1.     '//'•    Destruction    «./'     Utmktids    by 

im  Body  I'isswe*. 

1-.    I'ouui.    E.    M.      Study   Of   li.i-prr'jtni'ntril  Purpura. 

19.  *Het  Groves,  k.  W.  Somae  GUamaai  <»»/  BrnperP 
mental  Observations  ■■«  the  0iperwtire  Treat- 
ment of  Fractures,  with  Espeeial  Reference  to 

the  I  8«  of  I nt .•anncdii.lliii'y  Pegs. 
■JfK   Oki:.    D.,     \M>    Hows.    It.    i  ..       ///.       lOUt      Hi''    Suli- 

nfiit,    Hesions  IHducea    'm   tin    Sptoat  Cord  by 

Infection  o)  W8  i.mnpHi  System.. 
2.  The  writer  believes  that  in  all'  probseliality  pel- 
lagra is  more  common  in  English  lurmtio  asylums  and 
elsewhere  than  is  supposed.  They  rvport  a  few  cases 
of  undoubted  pellagra  which  they  lmii  t'ontnl  in  their 
investigations  and'  arge  tlia,l  file  medical  profession 
be  on  the  lookout  for  this  v«ry  insurious  »ad  serious 
condition. 

6.  Griffith  discusses  the-  various  nanoperative 
treatments  of  pel  Vie  inflammation,  rheurmil,  radium 
treatment  and  the  use  of  serums  :rnd  vaccines.  The 
latter,  he  believes,  must  always-  be  subserrjjeu*  to  sur- 
gical measures.  He  then  talies  up  the  subject  from 
the  surgical  point-  of  view,  considering  ovarian  in- 
tlammation,  acute  aud  chronic,-  remote  iresvrlts  of  re- 
moval of  both  ovaries  aud'  tile  seqjaelaw  of  operations 
on  the  various  uterine  appendages,  swb;  as  scar 
herni'ae,  fisrulae  and  sinuses. 

9.  Hedley  beliieves  the  toxemia  of  eclampsia  to  be 
totally  different  from  the  ordinary  bacterial  toxemias 
acting  on  the  ll*rer.  which  cause  an  increased  secre- 
tion of  creatin,  while  the  toxem&xs  of  eclampsia  act- 
ing on  the  liver- suppress-  or  diminish'  tfre  excretion  of 
creatin. 

10.  Byers  describes  the  various  ras-hes  which  may 
occur  during  the  puerperium,  soch  as  scarlatina,  gen- 
erally  very   mild,   urticaria,   erysipelas  and  others. 

12.  In  discussing  the  etiology  of  eclampsia.  Ballad 
tyne  is  of  the  opinion  that  ft  is  due  to  a  toxemia] 
with  cause*  inside  the  uterus-,  leading  to  hepatic  andl 
renal  insufficiency.  Teacher  describes  the  post-morteffl 
changes ;  S*myly  dfecusses  treatment,  phlebotomy,, 
symptomatic  treatment  and  compares  the  results  with. 
conservalffTe,  versus.-  radical  measures,  by  this  mean- 
ing dilating  and  immediate  delivery.  His  own  treat- 
ment consists  of  (1)  avoidance  of  all  external  irri- 
tation. (2)  control  of  convulsions  by  morphine  and! 
chloral,  (31  labor  assisted  but  not  forced,  (4)  watch- 
ing and  stimulating  the  vital  processes. 

19.  Groves  strongly  recommends  the  method  of  op- 
erating on  fractures  by  the  use  of  intramedullary 
pegs.  This  method  he  describes  in  detail  as  well  as 
various  animal  experiments  on  which  his  conclusions 
are  based.  [J.  B.  H.] 


Muncheneb  Medizinische  Wochenschroft. 
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1.  *Czerny.    V.     The    Non-operative    Treatment    of 

Tumors. 

2.  *Saengfr,   A.     Nervous   Diseases  in  Pregnancy. 
.'!.   *BlCHTEB,  (J.     Bilateral   Pneumogram  in  Diseases 

of  tin-  Lungs  and  Pleura. 

4.  Claudius,  M.     Colori/metric,  Quantitative  Estima- 

tion of  Albumin. 

5.  Konktzny.  C.  E.     Pathology  and  Etiology  of  the 

So-called   Telangiectatic  Granuloma. 

C.  Borchers,  E.     Total  Enucleation  of  the  Tonsils. 

7.  Muller,  O.  Surgical  Treatment  of  Tropical  Dys- 
entery. 

S.  LOBAND,  A.  77ic  Question  Of  the  Origin  at  Head- 
aches and  Their  Rational  Treatment^ 
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g)    eCiiler,    v       i    Completi    Set  of   Proximal    Mela 
carpal  Bpipl 
ibon,   i '      Fighting   Tuberculosis    by    n     Hen 
onomical  and   Hygienic  Form  of   Bo* 
tin    Vatst  t 
12.  Hi  1  k.     lodostai  in,  "Ito 

i:;    Bikrn,  K.     Tht   Question  of  Infectivity  of  Wartt. 
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1  ,  s   1; .  1.     1 1,  •  in  mice,    I  voidance  and  Tri  at 

mi  n<  0/   Veuro  recurri  nee.     {1  luffed.  1 

1      1    ernj   reports  encouraging  results  in  the  treal 

metrt  .'1   Mincer  bj    Di<'  combination  ol  various  meth 

hiding  x-ray,  radium,  mesothorlum,  thorium  \ 

)in, I  borebolln.     Pain  U*«  i n  relieved,  nodules  have 

ttnppeaned,  the  general  condition  of  the  patlenl  has 
iproved,  comfort  promoted  and  life  prolonged 
bj   those  means. 

ft  Finding  little  in  the  literature,  and  believing 
that  the  prognosis  of  psychosis  In  pregnane;  is  not  bo 
p>n*\   -a-  Is  generally    supposed,   the  writer  asks   for 

ttentlon   to  this  subject     He  says   th 
dimes  of  many  kinds  maj   occur  and  be  thinks  that 
abortion  should  be  practiced  more  often  for  relief, 

8,  The  writer  presents  an  Interesting  (but  bacon 
ttutve)  prellmlnaxj  report  of  Bphygmographlc  trac 
lugs  ..r  the  movements  of  the  chest  In  breathing. 

[Q    1 

DEirrscHEe  Am  ni\    pOb  Kiimsi  he  Medizin 

Kami  107.     Heft  6-6.     SKPTl  miier  30,  1912. 

1.  *nt'inF.n.  T.  Investigations  on  Human  Arterial 
Blood. 

ft  •Lang,  6.  I  Few  Mmi  mints  of  the  Breast  Wail 
and  Epigastrium  Caused  by  the  11  < art's  Activ- 
ity. 

3.  OnRASTow.  w.  r.     Direct  Percussion  loith  0 

per.    Isolated  Percussion. 

4.  Gboss,  O.     Investigation  on  Pancreas  Diseases. 

5.  Know,    II.     Essay   mi    tin      Knowledge    Of    Human 

Trichinettiasis. 
C.  Joachim,  G.     The  Importance  of  Auricular   Level 

Pulsation. 
7.  Hess,   T...   and   Kaxi.,    P.    Destruction    of    Hemo- 
globin. 

1.  Hiirter  describes  in  detail  his  method  of  procur- 
ing blood  by  puncture  of  the  radial  artery.  This  he 
thinks  can  he  done  without  permanent  Injury  to  the 
luiaen  of  the  vessel.  The  arterial  blood  thus  obtained 
furnishes  interesting  material  for  study.  As  yet  the 
eases  are  so  few  that  physiological  conditions  have 
■Ol  been  put  on  a  certain  basis.  The  method  used 
has  been  to  analyze  the  amount  of  oxygen  in  the 
blood.  The  pathological  eases  studied  consisted  in 
diseases  of  respiration  and  circulation  and  anemias. 
Although  not  claiming  any  results,  he  thinks  that  the 
field  is  fertile  for  further  study. 

2.  Lang  in  this  article  has  taken  up  the  study  of 
the  pulsations  of  the  chest  wall  and  epigastrium  in 
different  types  of  cardiac  conditions.  His  study  has 
been  by  means  of  tracings  and  he  finds  certain  signs 
characteristic  of  certain  definitely  established  valvu- 
lar diseases  of  the  heart.  Therefore  he  considers 
that  this  means  of  investigation  is  of  value  in  making 
diagnosis  of  the  type  of  cardiac  disease,  and  also  he 
finds  it  is  of  value  in  showing  the  exact  amount  of 
dilatation  or  hypertrophy  in  the  heart.       [C.  F..  Jr.] 


Deutsche  Zeitschrift  fCr  Chirtbgie. 
Band  117.     Heft  3-4.     July.  1912. 

1.  Waxcker.  F.     Tin    Cutaneous  Arteries  of  the  Hu- 

man Bodii. 

2.  Vorschutz.     The  Treatment  of  Severe  Fractures 

n f  the  Femur. 

3.  VorschCtz.     Laceration  ami  Fracture  of  thi   Les- 

ser Trochanter. 


it,,    Valine 

6,  1  1  \i  m the  Panoreat 

11       1    \  „!.,!•■ :  0)  Oomi 
RadU  al  Opt  rati  Cancer  ol   thi    1 

Elthi 
.     l;n  1  1  1        /  In    Pa  >■  nt   1 
)  .  ... 

S    B 1       Stow    Progi  essivi    Di 

an  Extremity,  Including  Both  thi  I  Wit  and  thi 

I   111I1  1 

9    r.u.ii  d,  i'  ation  of 

tin       MhIiIIi      I  ill'  < 

10.  v.  r  ■  '"■  !'■ 1 om\ 

Trephining  and  Puncturi   of  thi   Corput  OmUo 

■  km. 

1 1  \     Ri  pation    of    tin     •  ■ 

in, n. 

12  v.    Ki  1  nielli.    I! 

0/  the  Posterior  Spinal  Vervt  Uc,t-  tnr  Bpastie 
Paralysis. 

i[      K       Isolated    Irmtuii    of    Hit    Bella    Tur- 

1  lea. 

1: 1  marks     on     Olecranon     and     Occipital 

*litll  s. 

1     The  author  reports  the  results  obtained  in  12 
cases  where  the  omentum  was  sutured  to  tiiu  abdomi- 
nal wall  in  the  hope  of  sidetracking  the  portal  cir- 
culation    in  seven  of  the  cases  the  ascites  returned, 
patients  died     in  the  remainder  of  1 1 

the  results  were  g l     One  patlenl  has  been  in  good 

health  for  Beven  years  after  the  operation  and  sever 
had  t"  be  tapped  Another  had  tappings  for  a  time 
after  the  operation  but  finally  go)  along  without 
thom  n< ■  believes  that  tins  operation  is  not  done 
enough.     There  is  little  risk  connected  with 

the  opportunities  for  cure  are  great.         [J.  Ti.  S..  .In.) 


Wiener  Kunischi    Wochenschbht. 
No.  lo.    November  7.  1912. 

1.  iiamih  ri.fb.   f.     Thi    Mechanism    of    PsychogenU 

Diseases  in  Children. 

2.  i.iest nt'TZ.    B.    Protozoan    Findings    in    Chronic 

i'i  mphigus. 

:'..  "Haiku.  .1.     Cases  of  Tetany  ami  Osteomalacia, 
ith   V  <  osalvarsan. 

5.  LOwrr,  A.     Contribution  on  thi   Uyomata  and  Pri- 
mal -it  Sari'iiiiiita  of  tin    Stomach. 

i;.  Winter,    M.     Suggestions  for    tin     Combating    of 
I  uhi  rculosis. 

7.    Maiitku.  P.      U .  et   hi   Italy. 

s.  Si, ikk.  l.     Social   Medical  Bewfi  (1  1  ncl/usion.) 

9.     I'M   !I.       II.         I'll,        > 

Occupational   Hygient    at   Frankfurt  am  Main. 
i  Conclusion.) 

."..  Bauer  reports  from  Schmidt's  university  clinic 
at  Innsbruck  a  series  of  illustrative  eases  as  a  con- 
tribution to  the  pathogenesis  of  tl steopathies  due 

to   calcium   privations,   considering   especiallj    tetany 

in  nephritis  .and  tetanj    with  osteomalacia. 

[It.   M.   G.] 

Proceedings  of  tiif  Royal  Socn  n   01    Medicine. 
Vol.  5.     No.  9.     J  fly.  1912. 

1.  Dore.   B.   E.      (a  1    Circumscribed    Licheniflcation. 

(0)  Acquired  Syphilis  in  a  O-irl  Aged  Ten. 

2.  Evans,  W.    Multi  •'  Limbs. 
.",.  Gray,  a.  M.  II.     Potassium   Iodide  Eruption. 

4.  Little,   E.   G.   G.     Erythema    Multiforme. 
o.  MacLeod.  .1.  M.  II      Xanthoma  Tuberosum  Multi- 
plex. 
Mi  ai  hen,    G.    X..    AND    I'liovis.    F.    L.      Alopecia 

Areata  Cured  by  Pregnancy. 
Morris.    M..  and  Dore,    S.    E.     Ichthyosis    with 
I. at,    Development. 
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Pringlk,  .i.  .1.     Urticaria    Peratans    Annulata    et 

Guratii. 

ci. v.  J.  H.    (a )  Pityriasis  Rubra  Pilaris.    (6) 
Solar  BpitheUomatosis. 
Whitfield,    a.     (o)     Generalized    Barcomatosis. 

Developing  Systematized  Nevus. 
Morris,  M..  bt  ai..     Prurigo,  PrutHginous  1 
and  Licheniflcation. 

■  Ichthyosis. 
Sequkbia,  J.  II.       Nevus  Unius    Lateris  of  Shin 
and  Mucous  Membrane. 

rofulosorum. 
MacLeod,  ,i.  M.  II.     Keloids  o)  the  Ears  Follow- 
ing Piercing  for  Ear-rings. 
Davis,  11.     Two  Cases  of  Summer  Eruption. 

.  G.     Mycosis  Fungoides  d'EmbUe. 
Thomson,  St.  C.    Four  Oases  Illustrating  Disease 

of  tin   Sphenoidal  sinus. 
w  itsoh  Williams,  I'.     Disease  of  tin   Sphenoidal 

Sinus. 
'1'n  1 1  iv.  II.     Chronic  Suppurative  Sinusitis. 

a  Low.   w.     Disease  of  th<    Sphenoidal  Si- 

Kexson,  W.  II.  chronic  Sphenoidal  Sinus  Suppu- 
ration. 

Powell,  II.  F.    Sphenoidal  sinus  Suppuration. 

HOBSFOBD,  C.  Extensive  Ethmoidal  and  Sphc- 
noidal   Sinus   Disease. 

Catih-art.  S.  C.     Growth  on  the  Left  Vocal  Cord. 

Hett,  G.  S.     Left  Sphenoidal  Sinus  Suppuration. 

Davis,  II.  J.  Suppuration  in  the  Accessor!/  Si- 
nuses. 

Pubslow,  C.  E.  (a)  Polypoid  Endometritis,  (ft) 
Gravid   Uterus   toith   Fibroids. 

White,  C.  (a)  Specimen  of  an  Epignathus.  (ft) 
Generalized  Edema  of  the  Fetus. 

Forsyth,  J.  A.  C.  Hematocele  of  the  Canal  of 
\  uck. 

Willett,  J.  A.,  and  Williamson,  H.  Dystocia 
Hue   to   Premature   Contraction  Ring. 

•McIlrot,  A.  L.  The  Physiological  Influence  of 
Ovarian  Secretion. 

Bell,  W.  B.  (a)  The  Pathology  of  Uterine  Casts 
Passed  During  Menstruation.  (ft)  Bilateral 
Carcinomatous  Sarcoma  of  the  Ovaries. 

Collins,  E.  T.  Double  Ruptured  Ectopic  Gesta- 
tions. 

Koutii,  A.     Presidential  Address. 

Pickerill,  H.  p.  Some  Pathological  Conditions 
Found  in  the  Teeth  and  .fairs  of  Maori  Skulls 
in  New  Zealand. 

Mummery,  J.  H.  The  Nerve  Supply  of  the  Den- 
tine. 

Barclay,  A.  E.,  and  Milligan,  W.  The  Value  of 
Radiography  in  the  Detection  of  Mastoid  Dis- 
ease. 

Smith  J.  L.,  and  Maib,  W.  A  Method  of  Study- 
ing Degeneration  in  Xervc-Fibres  by  Means  of 
the  Hot  Stage. 

Wbiglev,  F.  C.  The  Cerebrospinal  Fluid  as  an 
Aid  to  Diagnosis  in  Suppurative  Meningitis  of 
Otitic   Origin. 

Shattuck,  S.  G.,  and  Dudgeon,  L.  S.  Results  of 
Drying  Von-sporing  Bacteria  in  a  Charcoal 
Liquid  Air  Vacuum. 

♦Mr.MMKRY,  L.  Cases  of  Intractable  Constipation 
Treated  bv  Operation. 

Carson,  H.  W.  (a)  Thrombosis  of  the  Veins  of 
the  c,.iou  causing  Obstruction.  lb,  Right 
Duodenal  Hernia. 

Clark,  a.  j.  The  Influence  of  Ions  upon  the 
Action  of  Digitalis. 

iy,  A.  B.     The  Action  of  the  Digitalis  Se- 
ries in  Heart  Disease. 

Supplement.     Octobeb,   1912. 

•Moore,  X.     Prevalence  and  Intensity  of  Syphilis 

m  the  Past  and  at.  the  Present  Day. 
♦Power,  D'A.     Treatment  of  Syphilis. 


•is.  *Mott,  F.  W.  Relation  of  Syphilis  to  Public 
Health. 

:;•_'.  The  author  presents  a  valuable  and  extensive 
literary,  theoretic  and  experimental  study  of  ovarian 
secretion,  from  which  are  derived  the  following  con- 
clusions : 

(i/l  The  ovary  controls  the  nutrition  of  the  uterus 
and  oilier  reproductive  organs. 

(M  Removal  of  the  uterus,  or  retention  of  the 
Uterine  secretion,  does  not  affect  the  functioual  de- 
velopment of  the  ovaries. 

(C)  Removal  of  one  ovary  causes  compensatory 
hypertrophy  of  the  other  in  the  anoestrous  state. 

((/>  The  interstitial  cells  perform  the  chief  role  in 
maintaining  the  nutrition  of  the  uterus. 

(c)  The  ovaries  do  not  play  such  an  important 
pari  in  the  elimination  of  calcium  as  is  supposed. 

(/)  Removal  of  the  ovaries  in  rabbits  causes  an 
increased   deposit    of   fat    in    the   lissiirs. 

42.  Mummery  reports  30  eases  of  obstinate  constl- 
pation  successfully  treated  by  laparotomy  with  va- 
rious cntero-anastomotic  procedures. 

4G,  47,  48.  These  articles,  with  the  discussion  upon 
them,  constitute  a  valuable  symposium  on  syphilis, 
with  an  admirable  introduction  and  summary  by  Sir 
Henry   Morris.  [R.  M.  &.] 


(ibttuarg. 


ARTHUR  TRACY  CABOT,  M.D. 

It  is  not  easy,  at  once  adequately  and  briefly, 
to  set  forth  even  the  salient  facts  and  evolution 
of  the  life  of  a  man  of  such  varied  activities 
and  interests  as  was  the  late  Arthur  Tracy 
Cabot. 

He  was  of  stub-twist  ancestry,  Scotch,  Irish, 
English  and  Norman  French  (Chabot,  Island  of 
Jersey)  blood  mingling  in  his  veins.  His  great 
grandfather,  Thomas  H.  Perkins,  was  perhaps 
the  most  conspicuous  merchant  of  his  day  in 
Boston,  public  spirited,  enterprising,  a  large 
man  in  every  sense  of  the  word.  The  Perkins 
Institution  for  the  Blind  is  one  of  his  monu- 
ments. Mr.  Samuel  Cabot  married  one  of  his 
daughters  and  became  a  partner  in  the  firm  of 
Perkins  &  Company.  Dr.  Samuel  Cabot  was 
the  second  son  of  this  marriage,  the  first  of  the 
family  to  embrace  medicine  as  a  profession. 
After  the  completion  of  his  medical  studies  in 
Paris  he  went  to  Yucatan  on  the  Stevens  Expe- 
dition. His  independence  of  thought  and  ac- 
tion, his  sterling  character,  his  services  to  this 
community  as  one  of  its  leading  practitioners 
and  for  many  years  surgeon  to  the  Massachu- 
setts General  Hospital  are  still  fresh  in  the  mem- 
ory of  many. 

Dr.  Samuel  Cabot  married  his  distant  cousin, 
Hannah  Jackson,  daughter  of  Judge  Jackson, 
whose  brothers  James  and  Patrick  were  as  emi- 
nent in  medicine  and  business  as  was  he  in  law. 

Arthur,  third  son  of  this  marriage,  was  born 
in  1852.  Prom  the  Perkins-Cabot  side  he  inher- 
ited largely  his  marked  taste  for  nature,  out-of- 
door  manly  sports  and  love  of  art,  traits  so  prom- 
inent in  some  of  the  race  as  to  be  almost  over- 
mastering.    From  the  Jackson  side  he  derived 
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his  physique,  a  slight  bu1  wirj  Frame,  dominated 
In  a  will  and  sensi   oi  dut}  which  go  far  to  pro 
note  sustained  effort,     Promptlj  after  l 
nation  .it  Han nrd  in  1872  egan  th<   Btudj 

ni'  medicine,  taking  his  M.D,  in  1876,  an 
rag  as   Surgical    Interne   at    the    Massachusetts 
General  Hospital.     He  then  went  abroad,  giving 
Special  attention  to  surgical  pi  iu1  oeg 

Looting  no  opportunitj  of  laying  a  firm  founds 
tion  in  all  pertaining  to  the  Healing  Art,  In 
Vienna  and  Berlin  he  gol  nothing  helpful  in  the 
line  of  antiseptic  surgerj  .  but  later  passed  i 
month  in  London,  beard  Lister's  Inaugural 
Address  at  Bong's  College,  and  ever  after  kepi 
on  the  cresl  of  the  advancing  wave  of  cl 
gery.  In  1877  he  began  general  practice  in 
Boston,  and  steadil]  won  recognition,  alikefrom 
the  profession  and  the  public,  To  surgery  he 
Dad  strong  leanings  from  the  first;  but,  con- 
servative, cautious,  ruled  l>\  reason  more  than 
impulse,  always  thinking  things  ou1  to  their 
ultimate  results,  it  was  not  until  ten  < 
years  later  that  lie  gave  up  all  strictly  medical 
practice. 

As  a  genera]  surgeon  he  was  eminent;  as  a 
_-  iiitu  urinary  surgeon,  pre-eminent.  True  sur- 
geon thai  he  was,  his  head  always  ruled  Ins 
hand.  He  could  nol  be  persuaded  into  operat- 
ing. He  must  be  convinced  in  his  own  mind  of 
us  necessity  or  desirability  ;  nor  would  he  under- 
take any  operation  which  he  thought  eould  be 
better  performed  by  another.  This  absolute  in- 
tegrity of  character,  combined  with  rare  sound- 
ness of  judgment  and  with  manual  skill,  won 
him  the  implicit  confidence  of  all  who  came  into 
contact  with  him,  and  naturally  led  to  a  wide 
consulting  practice.  He  was  as  pains-taking  and 
conscientious  in  the  after-treatment  as  in  decid- 
ing whether  or  not  to  operate.  He  never  in  the 
least  shirked  responsibility;  but  it  wore  upon 
him  more  than  it  does  upon  some  men  of  differ- 
ent temperament,  and  prevented  him  from  doing 
as  much  work  as  he  might  otherwise  have  done. 
From  1878  to  1880  he  was  Instructor  at  the 
Medical  School  in  Oral  Pathology  and  Surgery  ; 
from  1885  to  1896.  Instructor  in  Genito-Urinary 
Surgery.  He  would,  doubtless,  have  become  full 
Professor  but  for  his  election  to  the  higher  posi- 
tion on  the  Corporation  in  the  latter  year.  lie 
was  for  several  years  Surgeon  to  the  Carney 
Hospital.  Assistant  Surgeon  at  the  Children's 
Hospital  from  1879  to  1881.  Visiting  Surgeon 
1881  to  1889;  Surgeon  to  Out-Patients  at  the 
Massachusetts  General  Hospital,  1881  to  1886; 
Visiting  Surgeon,  1886  to  1907. 

Among  his  contributions  to  general  surgery 
may  be  mentioned  his  use  of  the  valve  acting 
dressing  and  chlorinated  soda  irrigation  for 
empyema  operations,  and  a  wire  splint  for  frac- 
tures of  the  lower  leg.  devised  while  Surgeon 
to  the  Children's  Hospital,  in  large  use  through- 
out the  world,  and.  curiously  enough,  save  in 
Boston,  known  by  his  name.  It  displaced  the  old 
fracture  box.  He  early  advocated  and  practised 
incision  without  drainage  for  tubercular  perito- 


ln  1874  to  1  ther  in 

the  two  first  successful  abdominal  operations 
i  onnectod  « ith  the  Maasachu  il  Hoa 

pita!     Thej   wen   on  hospital  patients,  but  the 

Allcll    Street.        It    a|    . 

did    the    first    successful    aid inal    operation 

w  it  bin  the  hospital  walls  in  188 1.  <in  a  ease  < . t  large 

dated    umbilical   henna.     The   patient    was 

a. limited  in  Dr.  Hodges ' servici  He,  however, 
being  ill.  Dr  Bigclow  was  taking  his  pla> 
Mr  Cabot,  then  Surgeon  to  Out  Patients,  was 
assisting  the  latter  Dr.  I  ailed  in  the 
evening  Dr  Hodges  had  recent!}  published  a 
paper  on  this  condition,  concluding  that  opera- 
tion was  always  fatal,  recover}  tasional  with- 
out operat  ion  l  >r  Cabot  then  Fore  Bought  I  >r. 
Bigelow,  whom  he  found  a1  Di  Hodges'  house, 
lie  stated  the  ease  Dr,  Bigelow  "What  do 
j  (iii    want    to   dot"      Dr.    Cabot:     "Opei 

■  i<>\\  :  "  Whether  j  ou  operate  or  not  the 

patient    will   die,   thi  n  E lo  as  you   lib       [a 

not  that  so.  Dr.  Ho, leas  "  iii  Hodges  "No, 
if  you  operate  he  will  die;  if  von  don't 

L'et      Well."         After    some 

agreed  that  l>r.  Cabot  should  do  as  he  lil 

he   returned   to  the   hospital,   operate, I.   and    in   a 

few  weeks  the  patient  was  well.     We  tell  the 

Storj    thus  in  full  for  the  lighl   it   throws  on  the 
surgery  less  than  thirty  years  ago      In 

1886,    Dr.    <  'abot    had    three    successful    CaSi 
laparotomy  in  rapid  succession,  one  for  ovarian 
cyst,  two  for  fibroids 

Dr.  Cabot's  qualities  did  not  escape  the  keen 
eye  of  the  late  Dr.  Henry  J.  Bigelow,  who  made 
him  his  heir,  as  it  were,  in  lit  holapaxy.  and  thus 
led  to  Dr.  Cabot's  becoming  the  leader  in  genito- 
urinary surgery  thai  he  was,  admitted  to  be  such 
far  and  wide. 

As  evidence  of  his  thoroughness  and  of  the 
soundness  of  his  judgmenl  it  may  be  mentioned 
that  in  his  paper  on  "Ruptun  elder.'' 

1891,  and  in  another  on  "Rupture  of  the 
Urethra,"  1896,  he  laid  down  rules  of  procedure 
which  stand  unchanged  today. 

Here,  as  well  as  elsewhere,  may  be  mentioned 
that  about  1886,  realizing  the  importance  of  im- 
mediate pathological  examination  of  many  sur- 
gical cases  while  under  operation  in  order  to 
determine  the  scope  and  nature  of  the  ie 
operation,  he  and  his  brother  Samuel  established 
a  fund  of  •'rill. noil,  known  as  the  "Samuel  Cabot 
Fund  for  Pathological  Research,"  in  mei 
their  father.  The  interest  on  this  fund  is  used  for 
paying  a  pathologist  to  be  on  hand  operating 
days  and  making  such  examinations  as  I 
geons  require.  If  not  the  first,  it  was  surely  an 
early  effort  to  make  thorough  pathological  study 
go  hand  in  hand  with  the  surgical  operation. 
Dr.  W.  F.  Whitney  was  appointed  and  still  holds 
the  place.  Dr.  Cabot  was  also  the  prime  mover 
in  starting  the  Clinico-Pathoh  oratory, 

was  a  leader  in  raising  the  necessary  funds  and 
planning  the  building.  Dr.  J.  H.  Wright  was 
appointed  and  is  still  Director.     Of  his  brilliant 
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services  this  is  not  the  place  to  speak.  Again, 
Dr.  Cabol  became  Librarian  to  the  Hospital,  and 
evolved  order  from  chaos  in  the  book  and  rase 
records,  both  now  thoroughly  available  under 
Mrs.    Myers"   charge. 

Be  was  Presidenl  of  the  Massachusetts  Med 
ical  Society  in  1905  and  1906.  In  his  visitations 
to  the  District  Societies  be  did  yeoman  service 
in  stirring  up  our  profession  to  more  activelj 
interesting  itself  in  the  campaign  against  tuber- 
culosis. It  was  probablj  this  leadership  which 
led  Governor  Guild  in  1907  to  appoint  him  a 
Trust.'.-  of  the  Massachusetts  state  Hospitals  for 
Consumptives,  and  at  the  first  meeting  of  the 
Board,  in  September  of  that  year,  he  was  elected 
Chairman.  The  amount  and  qualitj  of  his  work 
in  this  capacity  deserves  fullness  of  treatment, 
which,  it  is  to  be  boped,  it  will  receive;  but 
which  it  is  impossible  to  give  here.  In  his  auto 
mobile  he  traversed  the  State  to  select  suitable 
sites  for  the  three  hospitals  for  one  hundred  and 
fifty  patients  each.  The  North  Reading  Hos- 
pital was  opened  in  the  fall  of  1908,  those  of 
Lakeville  and  Westfield  early  in  1909.  The  ap- 
propriation of  $300,000  was  not  exceeded,  and 
the  requirements  were  fully  met  at  a  cost  of 
$700  a  bed  as  against  nearly  $2000  a  bed  for 
the  Boston  Consumptives  Hospital  at  Mattapan. 
The  Rutland  Hospital  was  then  placed  under 
the  Board.  Only  those  on  the  inside  fully  know 
how  much  of  the  conspicuous  success  of  this  new 
departure  was  due  to  the  compelling  wisdom 
and  unremitting  labor  of  Dr.  Cabot.  In  this, 
as  in  all  his  other  work,  its  quality  was  only 
matched  by  his  modesty.  He  was  influential  in 
procuring  the  passage  of  the  bill  requiring  in- 
struction in  hygiene  and  preventive  disease  in 
the  public  schools.  His  counsel  was  sought  by 
the  General  Electric  Company  with  regard  to 
the  safe-guarding  and  promoting  the  health  of 
its  employees  at  Lynn  and  Pittsfield.  So  deeply 
did  he  become  interested  in  this  line  of  work 
that  in  the  spring  of  1910  he  retired  from  all 
practice  and  its  emoluments  that  he  might  hus- 
band his  strength  for  public  work  alone.  Dur- 
ing about  thirty  years  he  published  over  one 
hundred  and  twenty  papers.  The  last  is  to  be 
found  in  the  November  Atlantic  Monthly,  a 
plea  for  the  prevention  and  treatment  of  tuber- 
culosis in  childhood.  He  was  a  member  of  many  j 
medical  societies  and  of  the  American  Academy 
of  Arts  and  Sciences. 

This  is  a  meagre  account  of  his  strictly  pro- 
fessional activities.  In  1896,  as  has  been  stated 
before,  he  was  chosen  a  member  of  the  Corpora- 
tion of  Harvard  College,  that  small  body  of 
seven  which  fills  its  own  vacancies,  has  exclusive 
charge  of  the  funds,  the  initiative  in  most  ap- 
pointments, and  may,  in  a  way,  be  compared,  as 
regards  the  government  of  the  University,  to 
the  Senate  of  the  United  States;  though  it  has 
more  power,  relatively,  to  that  of  the  lower 
House — the  Overseers.  Membership  in  the  Cor- 
poration is  no  sinecure.     It  involves  a  deal  of 


work.  Questions  large  in  variety  and  great  in 
momenl  constantly  arise  and  demand  careful, 
deliberate,  ripe  judgment.  Nobody  in  active 
professional  or  business  life  can  accept  the  honor 
and  the  service  without  large  sacrifice  of  time 
and  strength,  no  physician  without  also  loss  of 
income.  After  careful  consideration  he  accepted 
tfe  election,  and  we  saw  th.1  unpr< dented  occu- 
pation of  two  seals  on  the  Board  by  Physicians. 
The  part  which  he  and  Or.  Walcotl  have  taken 
in  the  marvelous  development  of  the  Medical 
School  can  be.  in  a  measure,  imagined  by  the 
most  matter  of  fact.  They  were  the  Building 
Committee  on  the  part  of  the  Corporation.  The 
prominent  place  which  preventive  medicine,  of 
which  the  tuberculosis  question  is  only  a  part, 
has  been  assuming  in  the  past  twenty  years  can- 
not hut  have  enhanced  his  interest  in  the  latter. 
His  feeling  and  love  for  art,  always  keen  and 
discriminating,  led  to  the  Trusteeship  in  the 
Museum  of  Fine  Arts  in  1899.  Here,  too,  he 
was  a  worker.  Everywhere  and  always  the 
"good  enough"  for  him  was  nothing  short  of  the 
best  of  which  he  was  capable.  In  social  life  he  was 
more  and  more  sought  after.  He  had  at  times  a 
certain  grimness  of  manner  which  could  be  raised 
j  to  the  nth  power  by  anything  mean,  petty  or  un- 
der-handed. This  gi-imness  concealed  more  or  less 
i  to  the  casual  acquaintance  the  steady  glow  of  one 
j  of  the  warmest  of  hearts  and  the  most  lovable  of 
natures;  but  abated,  in  a  measure,  as  he  grew 
older.  He  was  fond  of  horses  and  a  good  judge 
of  them,  played  polo  and  rode  to  hounds.  No 
form  of  boating  was  foreign  to  him.  Tennis, 
golf  and  the  like  he  enjoyed  and  played  when 
he  could  get  time  and  opportunity.  His  vaca- 
tions were  mostly  spent  in  hunting  and  fishing 
trips  from  Florida  into  Canada,  and  as  far  as 
the  Rockies.  Shortly  before  his  death  he  sold 
his  interest  in  the  Long  Point  Ducking  Club, 
probably  the  best  in  the  country,  and  devoted 
the  proceeds  to  the  purchase  and  maintenance 
of  land  in  Canton,  his  legal  residence,  as  a  play- 
ground for  the  town. 

Combining  harmoniously  and  in  a  high  degree 
intelligence,  sound  judgment,  courage  both 
moral  and  physical,  sense  of  duty,  manual  dex- 
terity and  mechanical  skill,  he  devoted  his  pow- 
ers to  the  service  of  others,  with  small  thought  of 
pecuniary  return.  For  him  to  give  was,  indeed, 
more  blessed  than  to  receive.  He  was,  in  truth, 
a  noble  gentleman.  His  activity  has  ceased ;  but 
bountiful  crops  will  continue  to  mature  from  the 
seed  he  so  widely  planted,  and  the  example  of 
his  life  cannot  but  be  a  source  of  inspiration  and 
strength  to  those  who  were  privileged  to  know 
him  and  of  him,  what  he  did  and  how-  he  did  it. 
He  taught  us  how  to  live,  and,  again,  how  to 
face  disease  and  death  with  cheerful  fortitude. 

He  is  survived  by  his  widow,  Susan,  daughter 
and  only  child  of  the  late  George  O.  Shattuck,  a 
leader  of  the  Suffolk  Bar. 

It  is  not  common  to  admit  to  our  columns  so 
extended  a  notice,  but  Dr.  Arthur  Cabot  was 
no  common  man.  F.  C.  S. 
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ROBER  I'  FLETCHER,  M  D 

|)n.  k  cipal  Aasistanl  l.i 

brarian  al  the  Surgeon  Gem  ral'a  0 
ington,  D.  (  No\    s    1912      ' 

born  in  Bristol,  England,  on  Man  h  • 
educated  al  the  private  schools  of  his  nati 
and  began  the  Btudy  of  law  under  i 
attorney  of  Bristol,  in  1 837      I  »•  ciding  to  take 
up  medicine,  however,  be  devoted  Ave 
us  studj  ai  the  Bristol  Medi  al  l  ollege  and  the 
London  Eospital      In  1844  be  rei  i  ived 
plomas  ct'  the  Royal  <  !ollege  oi  and  the 

of    Apothecaries,    and    coming   to    the 

United   States  settled   al    Cin  innal :    l  >hi 

1847 

At  theoutbreak  of  the  I  livil  War.  Dr.  Pletchei 
was  appointed  Surgeon  of  th< 
Ohio  Volunteer  [nfantry,  and  on  Nov.  -0,  1863, 
ommissioned  Surgeon,  D  S.  Volunteers. 
II, •  served  in  the  field  until  1863,  when  be  was 
placed  in  charge  of  Hospital  Mo.  7.  Nashville, 
Tennessee,  and  was  subsequently  appointed 
Medical  Purveyor  of  the  Army  at  thai  post  On 
March  13,  1865,  he  was  brevetted  Lieutenanl 
Colonel  ami  Colonel  of  U.  S.  Volunteers  "for 
faithful  and  meritorious  service  during  the 
war,"  and  was  honorably  mustered  out  on 
August  31,  1867. 

In  1871  Dr.  Fletcher  was  ordered  to  Washing- 
ton and  while  on  duty  in  the  Provost  Marshal's 
Bureau  of  the  War  Department,  was  a< 
the  preparation  of  the  valuable  and  important 
"Statistics.  Medical  and  Anthropological,"  pub- 
lished by  that  office  in  1875.  He  was  the  author 
of  the  introductory  treatise  on  anthropometry 
in  this  work.  In  1876  he  was  transferred  to  the 
Library  of  the  Surgeon  General's  Office,  and  as 
Assistant  Librarian  of  the  office  was  associated 
with  Dr.  John  S.  Billings  in  the  preparation 
and  publication  of  the  first  series  of  the  Index 
Catalogue  (16  vols..  1880-1894).  After  Dr. 
Billings  retired  from  the  army  to  assume  the 
Professorship  of  Hygiene  in  the  University  of 
Pennsylvania  in  1895.  Dr.  Fletcher  was  the  lead- 
ing spirit  in  the  redaction  of  the  Index  Cata- 
logue up  to  the  time  of  his  death,  under  the  di- 
rection of  the  successive  Librarians.  Colonel 
David  L.  Huntington  and  Majors  James  C. 
Merrill,  Walter  Reed  and  Walter  D.  McCaw.  In 
1879  Dr.  Billings  and  Dr.  Fletcher  were  asso- 
ciated in  the  editorship  of  the  Ir- 
(First  Series.  1879-99)  and  when  the  latter 
journal  was  revived  by  the  Carnegie  Institution 
in  1903.  Dr.  Fletcher  was  its  Editor-in-Chief  for 
nine  years  (1903-9).  He  was  also  Lecturer  on 
Medical  Jurisprudence  at  the  Columbian  Uni- 
versity. Washington.  D.  G.  in  1884-6.  full  pro- 
fessor 1886-8.  and  lecturer  on  the  same  subject 
at  the  Johns  Hopkins  University  during  1897-9. 
On  April  14,  1910,  he  received  the  rare  award 
of  the  gold  medal  of  the  Royal  College  of  Sur- 
geons of  England. 

During  his  active  career,  Dr.  Fletcher  made 


frequent  and  valuable  contribution!  to  anthro- 
pology and  the  historj  •• 
active  life  Dr.  Fl<  ' 

■ 
Ion  and  was  president  o 
Ihropological  and  I 

mid  of  the  i  i  will  be  felt 

bj   the 


fflnirrlkiiiu. 

COLOR  BLINDNESS   AT  -l 
A    recent    issue   of   Hhe    London    Telegraph 
quotes  from  the  procedures  of  the  I  >epai  I 

Committee  on  Sight  Tests,  an  interesting  mo- 

randum  by  Dr.  W  II  R.  Rivers  relative  to  the 
bearing  of  color-blindness  on  efficiency  in  see- 
ing lights  at  se;i. 

1 1  is  universally  acknowledged  be  says,  thai 
olor-blind  persons  are  able  to  recognize 
the  three  lights  used  at  sea,  probably  wil 
and  certainty  under  ordinary  conditions,  while 
b  person  who  can  be  shown  to  be  definitely  color 
blind  will  yret  for  practical  purposes  attain  con- 
siderable success  in  the  ordinary  business  of 
naming  colors.  The  color-blind  person  is  able 
to  distinguish  by  other  criteria  colored  objects 
which  he  is  unable  to  distinguish  by  difference 
of  hue.  How  far  he  is  able  to  make  use  of  these 
critieria  depends  on  his  general  intelligence  and 
on  the  amount  of  attention  he  has  devoted  to 
color.  These  criteria  are  of  three  kinds — differ- 
ences of  hue.  of  luminosity,  and  of  saturation. 
A  red  and  green  light,  which  are  wholly 
different  to  the  normal  eye.  may  also  be 
wholly  different  on  account  of  their  dif- 
ference in  luminosity  and  saturation,  to  a 
person  who  confuses  red  and  preen,  and  of 
these  saturation  is  especially  important.  Taking 
the  lights  used  at  sea  as  examples,  the  white  light 
is  generally'  yellowish,  and  the  red  light  also 
yellowish,  and  therefore  these  two  lights  will 
appear  in  the  same  hue  to  the  red-green  blind 
person,  but  they  differ  wholly  in  saturation. 
While  the  color  in  which  the  red  light  appears 
has  a  very  high  degree  of  saturation,  the  white 
light  will  obviously  have  a  very  low  degree  of 
saturation,  and  it  is  probably  as  a  result  of  this 
difference  of  saturation  that  the  color-blind  per- 
son never  confuses  these  two  lights.  The  recog- 
nition of  the  green  light  is  a  more  difficult  mat- 
ter for  the  color-blind,  partly  on  account  of  the 
greater  variability  in  the  hue  of  the  green  lights 
used  at  sea.     Another  property  of  color-blind 
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vision  is  one  o(  supreme  practical  importance. 
Their  power  o(  discrimination  in  relation  to  the 
criteria  mentioned  above  is  continually  exercised 

throughout  their  whole  lives,  and  as  a  result  of 
this  exercise  it  is  found  that  the  color-blind  can 
distinguish  differences  of  luminosity  and  satura- 
tion more  delicately  than  the  person  with  nor- 
mal color  vision.  This  increase,  lie  suggests,  may 
onsiderably  that  color-blind  persons  may 
actually  he  able  to  see  colors  which  are  so  faint 
as  to  be  totally  invisible  to  the  normal  eye  The 
importance  of  this  is  obvious.  If  the  criteria  of 
which  he  makes  use  are  those  suggested,  it  is  to 
be  expected  that  the  capacity  of  a  color-blind 
person  who  has  found  his  way  into  a  responsible 
position  at  sea  for  the  discrimination  of  differ- 
ences of  saturation,  luminosity,  and  of  such  hues 
as  he  perceives  will  be  greatly  heightened.  Dr. 
Rivers  states  that  he  should  be  quite  prepared  to 
find  that  a  color-blind  person  may  often  be  able 
to  recognize  a  red,  green,  or  white  light  even 
sooner  than  a  normal  person.  He  points  out 
that  his  account  is  merely  tentative,  but  sug- 
gests that  there  is  urgent  means  for  an  experi- 
mental inquiry  to  determine  how  far  such  an 
account  is  correct  Should  it  be  proved  to  be 
even  approximately  correct  it  will  be  obvious 
that  no  condition  is  more  important  than  con- 
stancy in  hue  of  the  lights  used  at  sea.  He  ad- 
vocates the  international  standardization  of  the 
lights  used  at  sea,  in  which  event  many  cases  of 
color-blindness  might  be  allowed  to  hold  respon- 
sible posts  with  safety,  the  only  cases  whose  ex- 
clusion would  be  absolutely  necessary  being  those 
with  diminished  luminosity  of  red.  In  refer- 
ence to  the  various  hues  of  green,  he  remarks 
that  a  blue-green  light  will  never  be  confused 
with  the  red  or  white  lights  used  at  sea,  and  he 
points  out  that  the  essential  step  in  the  change 
he  advocates,  the  choice  of  a  blue-green  light  of 
constant  hue  for  the  standard  green  light,  has 
already  been  taken  by  Great  Britain  and  Ger- 
many, and  possibly  by  many  other  nations." 

Color-blindness  remains  one  of  the  physio- 
logic phenomena  not  perfectly  understood.  Dr. 
Rivers's  exposition  of  his  theory  seems  a  contri- 
bution of  definite  value  to  the  elucidation  of  its 
practical  problems,  especially  as  concerning  its 
bearing  on  safe  efficiency  in  navigation. 


AN  EARLY  DESCRIPTION  OF  PELLAGRA. 

Among  the  earliest  observers  of  the  disease 
pellagra  was  one  Gaspar  Casal,  a  Spanish  Physi- 


cian, who  in  1735  described  it,  under  the  name 
of  »uil  (!<  hi  rosa,  as  occurring  among  the  peas- 
ants of  the  Asturias.  A  correspondent  of  the 
British  Medical  Journal,  in  the  issue  of  that 
publication  for  Oct.  19,  calls  attention  to  a  still 
earlier  account,  published  in  1707,  by  Pedro 
Casal,  perhaps  the  father  of  Gaspar.  The  clin- 
ical description  in  Pedro's  Spanish  work  is  so 
vivid  and  accurate,  that  the  following  transla- 
tion of  it  seems  to  deserve  republication  at  a 
time  when  interest  in  pellagra  and  its  history  has 
been  freshly  aroused  in  our  own  country. 

"This  is  a  disease  the  most  horrible  that  can 
be  conceived,  and  it  presents  before  all  a  symp- 
tom which  consists  in  a  certain  crust,  ■which 
although  at  first  red  soon  degenerates  into  a 
dry  blackish  crust  split  by  cracks  reaching  down 
to  the  flesh  which  cause  great  pain.  It  must  be 
noted  that  for  this  affection  to  have  the  name 
of  pellagra  and  rose  disease,  there  must  be  ad- 
herent crusts  to  the  metacarpus  and  metatarsus 
since,  although  they  appear  on  other  parts  of  the 
body,  they  do  not  receive  this  name.  These  crusts 
disappear  in  the  summer  on  account  of  the 
sweat,  and  in  the  place  which  they  occupied 
there  remain  certain  red  surfaces  like  scars  of 
burns.  From  the  reddish  color  of  the  scar  is 
derived  the  name  rosa  which  is  given  them  here. 
Every  year  at  the  approach  of  spring  the  crusts 
come  out  anew,  and  in  those  in  whom  the  dis- 
ease is  not  so  developed  there  appear  other 
smaller  crusts.  There  is  another  situation  where 
this  disease  shows  itself,  and  that  is  at  the  lower 
part  of  the  neck  over  the  point  of  junction  of 
the  clavicles  with  the  sternum.  I  have  asked 
some  of  the  persons  afflicted  with  this  disease  to 
see  if  one  could  discover  something  about  the 
etiology,  and  here  is  what  they  have  told  me. 
In  August  last  I  saw  a  man  who  made  the  fol- 
lowing statement:  That  he  was  accustomed  to 
see  himself  attacked ;  that  he  had  some  appe- 
tite, but  when  he  ate  he  fell  into  a  state  of 
lethargy.  In  the  month  of  March  he  remained 
in  a  state  of  stupor.  He  felt  a  great  fatigue  in 
all  his  limbs,  and  particularly  in  his  legs.  In 
walking  his  head  was  affected  and  he  fell  down, 
but  he  never  lost  consciousness.  He  was  always 
languid ;  his  feet  were  cold,  his  mouth  dry,  and 
his  tongue  foul.  His  wife  suffered  in  the  same 
way,  and  said  that  she  could  not  bear  the  heat 
of  the  sun  or  fire,  and  that  she  never  felt  cold. 
Some  days  before  the  spring  there  appeared 
j  some  very  large  crusts  on  the  metacarpus  and 
metatarsus,  which  in  the  spring  fell  off,  leaving 
a  scar.     Other  patients  said  that  vesicles  came 
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out  in  their  mouths,  thai  their  legs  were  limp, 

but    thai    when   thej    began   to   walk   thej    k'ot 

itronger.    All  the  skin  of  the  hands  was 

u ith  a  black  crusl  ;  n herefore  the  "di 

the  rose"  was  in  reality  bhv  b     W  e  maj  sum  up 

the  Bymptoms  as  Follows     First,  oodding  of  the 

head.    Secondly .  vesii  les  in  the  mouth 

ly.  greal  fatigue.    Fourthly,  crusts  on  the  hands 

iiinl  feet,  and  those  which  appear  on  tl 

in  the  manner  of  a  collar.     Fifthly,  the  burning 

licai  which  thej   feel  in  bed.    Sixthly,  the  wanl 

of  resistance  to  heal  and  cold.     Ami.  anally,  a 

tendency  to  weeping  to  appear  withoul  manifest 

cause.    Many  of  the  cases  end  iii  suicide.    Their 

food  is  maize,  milk,  chestnuts,  herbs,  and  outs, 

and  the  patients  have  obtained  i  E  when 

their  food  lias  been  replaced  by  other  sub 

of  a  more  sustaining  kind." 


AN  ARTIFICIAL   RESPIRATION 
APPARATUS. 

The  following  item  in  a  recent  issue  of  the 
Scientific  American  describes  an  ingenious  ap- 
paratus devised  by  Ur.  K.  A.  Fries,  of  Stock- 
holm, for  the  performance  of  artificial  respira- 
tion. 

"The  apparatus  is  made  up  of  a  wooden  base 
in  the  form  of  a  shield  with  a  part  at  one  end 
for  resting  the  head,  and  to  this  is  fitted  a  light 
steel  frame  consisting  of  a  pair  of  uprights 
joined  by  a  cross-bar.  On  the  bar  are  automatic 
clamp  straps  for  fastening  the  arm.  On  the 
chest  a  canvas  girdle  or  band  is  placed  so  as  to 
compress  this  part  of  the  body,  adjusting  prop- 
erly for  size  by  means  of  eyelets.  The  device  is 
first  laid  on  the  floor  or  table  and  the  metal 
frame  foulded  out,  laying  the  patient  on  the 
base,  and  the  wood  headpiece  then  adjusts  the 
head  and  throat  automatically  in  the  right  posi- 
tion. We  then  apply  the  girdle  on  the  lower 
part  of  the  chest  and  fit  it  snug  by-  the  hook  and 
the  cord.  Adjusting  the  crossbar  to  a  good 
height,  we  strap  the  wrists  loosely  to  it.  Then 
the  frame  is  ready  to  be  operated  for  producing 
respiration.  The  frame  carries  chains  and  cords 
which  connect  its  movements  by  means  of  pul- 
leys with  the  chest  girdle,  so  that  the  chest  is 
compressed  at  the  right  time. 

"The  work  of  respiration  is  begun  by  extend- 
ing the  levers  horizontally'  backward  so  as  to  pro- 
duce inspiration,  and  in  this  position  the  chest 


girdle  lies  loose     w  e  thi  d  draw  up  the  l< 

Meal  and  bring  them  down  toward  the 

an. I  here  the  cords  and  pullej  to  com- 

■  band  and  aui  in  expelling  the  air 

from  the  lungB.     A.1  the  same  time  the  patient's 

tongue    is  drawn    outward    l.\     llie  other    hand    by 

.  ..us  of  a  bandki  The 

movements  are  kept  up  ]  I,  ami  forth, 

keeping  time  with  one's  own  breathing,  or  about 
a  minute 
The  de\  io  i-  11  i)  compact  and  can  be  folded 
up  sn  as  to  occupj  a  space  of  three  feet  by  two 
feet   by  lour  inches,  and  maj    be  hung  on  the 

wall    or   stowed    away    ali\  w  I 

Despite    the   compactness   of   the   apparatus, 

.  one  is  led  to  wonder,  after  reading  this 
description,   whether  o iould  ool   administer 

i  respiration  quite  as  promptly,  easily. 
and  efficiently  by  the  direct  and  familiar  classic 
manoeuvres. 


THE  SANITATION  OP  THE  PHILIPPINES. 

ik  Oct  24,  at  the  Lake  Mohonk  Conference, 
one  of  the  principal  addresses  was  by  Dr.  L.  M. 
Mans.  (J.  S.  A.,  in  which  he  emphasized  the  im- 
provement iii  sanitation  in  the  Philippine 
Islands  under  American  administration.  He 
said  in  part: 

"Little  attention  was  paid  to  sanitation  by 
the  Spanish  authorities  during  their  control, 
and  Manila  at  the  date  of  the  American  inva- 
sion resembled  European  cities  in  the  sixteenth 
century.  Health  matters  as  late  as  1898  were 
administered  by  a  third-class  official,  one  of 
whose  principal  duties  was  collecting  fees  for 
death  certificates.  The  archipelago  was  fre- 
quently visited  by  Asiatic  cholera,  which  swept 
off  hundreds  of  thousands  of  the  natives,  and  it 
is  said  that  in  1888  three  thousand  of  the  inhabi- 
tants died  daily  in  .Manila  during  the  epidemic. 
The  habit  of  the  natives  of  eating  with  their 
fingers  out  of  a  common  family  tra\'  or  bowl 
was  a  great  factor  in  spreading  disease. 

"Soon  after  the  arrival  of  the  Americans, 
municipal,  provincial  and  insular  boards  of 
health  were  established,  and  health  laws  passed. 
Vaccination  against  smallpox  was  made  com- 
pulsory, and  over  three  million  of  the  inhabit- 
ants were  vaccinated.  A  census  was  made  of  the 
lepers  of  the  islands,  a  leper  colony  established 
and  their  segregation  effected.     Bubonic  plague 
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was  presenl  in  Manila  in  1000.  A  crusade  was 
inaugurated  against  the  rats  of  the  city  in  1901, 

and  hundreds  o(  thousands  of  rats  wore  killed. 
The  dead  rats  wore  labelled  and  sent  to  the 
laboratory  for  microscopical  examination,  with 
the  number  of  the  house  from  which  fchej  were 
obtained.  All  premises  on  which  diseased  rats 
were  found  were  closed  for  occupancy  until  dis- 
infected and  put  into  habitable  condition.  By 
this  means  several  thousands  of  the  old  stone 
houses  were  placed  in  sanitary  condition." 


RECENT  DEATHS. 


Db.  Geobge  Khexkzer  Francis,  who  died  od  Nov.  20 
at  Worcester.  Mass..  was  born  in  1837.  He  received 
the  degree  of  A.B.  from  Harvard  College  in  1S5S  and 
that  of  M.D.  from  the  Harvard  Medical  School  in 
1SG3;  and  during  the  Civil  War  served  as  a  surgeon 
In  both  the  army  and  navy.  He  was  a  member  of  the 
Worcester  Medical  Association,  and  a  retired  Fellow 
of  The  Massachusetts  Medical  Society  of  which  he 
was  president  in  1902  and  1903. 

Dr.  Leon  H.  Harvey,  who  died  recently  at  New 
Rochelle,  N.  Y.,  was  born  in  Buffalo,  N.  Y.,  in  1837. 
He  received  the  degree  of  M.D.  from  the  Philadelphia 
College  of  Physicians  and  Surgeons,  and  practised 
his  profession  in  Baltimore,  Md.,  and  in  Buffalo  for 
many  years. 

Dr.  Ceasar  A.  vox  Ramdohr,  who  died  last  week 
in  New  York  City,  was  born  in  Germany  in  1855.  He 
emigrated  to  the  United  States  in  1S72,  and  afcer 
working  for  a  time  as  a  druggist,  studied  medicine 
at  the  University  of  the  City  of  New  York.  He  was 
a  founder  of  the  Post-Graduate  Hospital,  was  for 
24  years  vice-president  and  secretary  of  the  German 
Polyclinic,  and  was  also  associated  with  St.  Mark's 
Hospital. 

Db.  John  C  Sukdbebg,  who  died  last  week  at  Se- 
attle, Wash.,  was  formerly  United  States  consul  at 
Bagdad  and  physician  to  the  Sultan  of  Turkey. 

Db.  Wellington  Record,  who  died  on  Nov.  11  in 
Quincy,  Mass.,  was  born  at  Bucksfield,  Me.,  in  1861. 
He  graduated  from  Amherst  College  in  1877,  and  in 
1886  received  the  degree  of  M.D.  from  the  Bellevue 
Hospital  Medical  College,  New  York.  He  immediately 
settled  at  Wollaston,  Mass.,  where  he  had  continued 
since  that  time  in  the  practise  of  his  profession.  He 
was  physician  to  the  Quincy  City  Hospital,  a  member 
of  the  Norfolk  South  Medical  Society,  and  a  Fellow 
of  The  Massachusetts  Medical  Society.  He  is  sur- 
vived by  his  widow. 
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lOrinuial  Artirln.. 

BBREDITY:  WITH  ESPECIAL  REFER 
ENCE  TO  THE  LAW  OF  QREGOR 
.KHI  AW   MENDEL,  0    - 

i><   .'..us   u    i  omtoi  Lt,  HI.D 

'I'm   Bubjecl  heredity  opens  up  to  our  ■ 
■ration  Borne  of  the  most   interesting  and   im 
tortanl  questions  in  the  domain  of  medicine,  of 
ethics  and  of  sociology.     Why  arc  certain  'lis 
cases  like  rheumatism  and  Huntington's  chorea 

found    in    some    families    through    nian\ 

tions?  "What  is  the  explanation  of  thai  curious 
family  anomaly  known  as  hemophilia,  occurring, 
as  a  rule,  only  in  males,  but  transmitted  through 

tlie  females'.'     What   is  to  be  said  of  the  various 

peculiarities  thai  we  find  occurring  from  gen 
■ration  to  generation,  for  example:  congenital 
cataract,  braehydactyly,  supernumerary  toes 
and  fingers,  harelip**  and  clefl  palate,1  all  of 
which  may  frequently  be  traced  bach  through 
several  generations!  Why  is  color-blindness 
found  chiefly  in  men.  rarelj  in  women.  bu1  is 
transmitted  by  the  defective  man  only  through 
his  daughters,  so  that,  while  his  sons  and  their 
descendants  are  free,  his  grandsons,  through  his 
daughters  are  affected  !  What  law  underlies 
the  transmission  of  reel  hair,  of  brown  i 
the  Bourbon  nose,  of  the  Hapsburg  lip!  What 
is  the  cause  of  the  curious  malady,  "night- 
Uindness,"  a  pedigree  of  which  extending 
through' nine  generations  of  one  familj  and  go- 
ing hack  to  the  seventeenth  century  has  been 
published  by  Nettleship! 

What  arc  we  to  tell  our  patients  about  mater- 
nal impressions?  Are  there  really  "Elsie  Ven- 
ners"  or  "Evarnes"3  or  " Theophrastus  Lon- 
Lriiets"-?  Are  tuberculosis3  and  syphilis  inher- 
ited .'  AVhat  is  known  about  dipsomania?  Dii 
Hartley  Coleridge  inherit  his  father's  imperious 
desire  for  stimulants?  Are  men  born  with  a 
craving  for  alcohol,  and.  if  so.  how  far  are  they 
morally  responsible  for  their  indulgence  in 
liquor?  Are  degeneracy  and  criminality  trans- 
mitted and  what  of  the  so  called  "Jukes"4  fam- 
ily? Why  did  Pericles,  he  of  the  ' 
Age."  have  two  imbeciles  and  one  maniac  in  his 
family?  Why  did  the  great  Germanicus  have 
such  a  son  as  Caligula?  Why  was  Vespasian 
the  father  of  such  a  son  as  Domitian,  and 
Marcus  Aurelius  of  Commodus? 

What  is  the  latest  teaching  of  science  about 
the  inheritance  of  epilepsy,  of  idiocy,  and  what 
should  be  done  about  it?  What  is  the  material 
basis  of  inheritance?  What  reliance  is  to  be 
placed  on  the  stories  we  read  about  the  produc- 
tion of  a  spineless  cactus,  of  a  seedless  water- 
melon, of  the  artificial  fertilization  of  the  egg 
of  the  sea-urchin?  Are  these  things  possible" 
And  if  in  the  domain  of  plant  life  and  the 
lower  forms  of  animal  life  such  wonders  can  be 
wrought,  why  not  in  the  breeding  of  higher  ani- 

*  Read  before  the  Guild  of  St.   Luke.  March   7.  1912. 


|    |  lutel   belted 

cattle   with  a    pedigree   extending  back    to   tin' 

.1  li     cent  urj  .     and     in     ■  of     tie- 

in  n      tiny     arc      mail  d      M  ith 
the    I. mad    w  lute    lull    is  e, ,nst,int        What 


Fit;.    1 

i 

text.      1-apita    has    had    three    belted    and 
■    text. 


Fra.  2. 

The  calf  on  the  left  is  reddish-brown  with  a  whil 
offspring   of  a   sole-colored    reddish-brown    Ji  a    Dutch- 

e.      The  calf  on   the   ri^ht    is    from 

Mack  with  a   white  belt    and   cam  guiBhed   by 

from  a  pure-bred  Dutch-belted.      In  many  years'   experi- 

il  one  of  the  parents  was 

id      The    belted    croes-breds,    b  ■-.    on    the 

one  in  four  without  the  belt. 

powerful  factor  here  predominates  to  impose  its 
stamp  over  less  potent  blood?  Can  we  not.  in 
some  way.  gain  the  clew  to  these  fascinating  and 
baffling  mysteries,  discover  tin-  law  underlying 
their  manifestations,  and  use  it  to  the  benefit  of 
human  kind?  Is  heredity  as  active  t'nr  blcssine 
as  for  bane?     Is  i:-  same  in  the  intel- 

lectual as  in  the  physical  sphere?     Do  the  chil- 
if    classical    scholars    1  easily 

end  Latin?     Are  acquired  characl 
herited  ?     Does  the  fact   that   Raphael's  father 
painter:  that  Mozart's  father  was  a  vio- 
linist; that  Beethoven  was  the  son  of  a   - 

i  Mendelssohn  was  of  a  musical  family:  that 
the  family  of  Bach  through  eight  generations 
produced    continuously,    during    a    period    of 
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noai-ly    two   hundred   years,   artists   o(   the   tirst 
rank;  do  these  show  the  hereditary  transmission 

01  izeniu^  Ami.  if  so.  how  shall  we  accounl  for 
tarj  great  men,  like  Bossuet,  Goethe, 
Dante.  Shakespeare?  Did  these  have  no 
fathers  and  leave  no  sons  in  the  blood?  And 
finally,  shall  we  ever  he  able  to  regulate  the  sex 
t^\  animal  offspring  1  These  questions  ami  many 
others  of  vital  importance  to  plant  breeders,  to 
animal  breeders,  to  those  who  would  increase  the 
material  prosperity  of  the  nation,  who  would 
make  two  better  blades  of  grass  grow  where  one 
inferior  one  grew  before,  who  would  build  up  the 
ock — equine,  bovine  or  canine:  who  are 
:  .',1  iii  the  ultimate  problems  of  sociology 
with  all  their  moral  connotations  and  corolla- 
b.o  would  understand,  so  far  as  may  be, 
the  basis  of  philosophical  biology — are  all  bound 
up  in  the  study  of  the  subject  of  this  paper. 
Indeed,  rightly  considered,  the  study  of  heredity 
brings  us  face  to  face  with  the  most  funda- 
mental problem  of  biology,  the  ultimate  nature1 
of    living   matter. 

It  is  evident,  therefore,  that  in  the  short  space 
allotted  for  my  paper  I  can  do  little  more  than 
indicate,  in  a  very  general  way,  the  results  ob- 
tained by  students  of  these  problems,  without 
attempting  to  more  than  outline  the  arguments 
h-ading  up  to  their  conclusions.  And  it  will  be 
simplest,  it  seems  to  me,  if  we  start  at  the  very 
beginning,  proceeding  from  facts  already  well 
known  to  us. 

"Omne  ovum  ex  ovo. "  "Omnis  cellula  e 
cellula."8  With  the  cell,  then,  let  us  begin,  since 
from  the  cell  we  did  begin,  and  within  its  micro- 
scopic compass  lies  the  sum  total  of  our  heri- 
tage. The  problems  of  inheritance  are  cell  prob- 
lems. In  every  animal  and  plant  of  whose  de- 
velopment anything  is  known  the  body  cells 
arise  from  the  division  of  pre-existing  cells;  all 
are  traceable  back  to  the  fertilized  egg-cell  as 
their  common  ancestor.  The  first  step  in  devel- 
opment consists  in  the  division  of  the  egg  into 
two  parts,  each  of  which  is  a  cell  like  the  egg 
itself.  These  then  divide  in  turn  to  form  four, 
eight,  sixteen,  and  so  on  until  step  by  step  the 
egg  has  split  up  into  the  multitude  of  cells  which 
build  the  body  of  the  embryo  and  finally  of  the 
adult.  The  egg  cell  itself,  as  well  as  the  sperm 
(•ell  which  fertilized  it,  arose  by  the  division  of  a 
cell  pre-existing  in  the  parent  body.  So  we  have 
an  uninterrupted  series  of  cell-divisions  extend- 
ing backward  from  the  present  into  the  remote 
and  unrecorded  past.  Life  is  a  continuous 
stream.  The  death  of  the  individual  involves  no 
necessary  breach  of  continuity  in  the  series  of 
cell-divisions  by  which  the  life  of  the  race  flows 
onward.  The  individual  body  dies,  it  is  true, 
but  the  germ  cells  live  on.  carrying  with  them 
the  traditions  of  tbe  race  from  which  they  have 
sprung,  and  handing  them  on  to  their  descend- 
ants.9 

Et  (jmi^i  cursores  vitat  lampada  tradunt. 

We  are,  therefore,  on  the  secure  ground  of  a 
well-traveled    highway    when    we    say    that    all 


inheritable  physical  characteristics  are  in  some 
way  contained  in  the  cell.  That  not  the  cyto- 
plasm but  the  cell  nucleus  is  the  bearer  of  he- 
redity, I  consider  established  by  many  evidences, 
but  I  will  adduce  only  the  well-known  facts  of 
mitosis  and  maturation. 

We  have  all  observed  under  the  microscope 
mitotic  or  karyokinetic  phenomena  such  as  I 
have  here  attempted  to  picture. 


Fig.  3. 
Fig.  3  is  a  diagram  of  a  resting  cell  with  its 
cytoplasm  and  its  nucleus  in  which  is  seen  the 
chromatin  network,  composed  of  minute  gran- 
ules. When  karyokinetic  changes  begin  this 
network  first  takes  on  the  form  of  a  continuous 
skein  or  spireme  as  it  is  called,  shown  in  Fig.  4. 


Fig.  4. 

This  skein  or  thread  of  life — an  old  term 
with  a  new  meaning — then  proceeds  to  break 
transversely  into  a  characteristic  number  of 
distinct  bodies  known  as  chromosomes  (Fig.  5), 


Fig.  5. 
rod-like   in   appearance,   definite   and   fixed   in 
number  for  each  species,  a  number  regularly  re- 
curring in  the  division  of  all  its  cells,  a  number 
never  odd,  always  even,  for  one-half  must  be 
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derived  from  each  of  the  parents  in  •  ■■■  rj  animal 
and  plant  arising  bj  sexual  reproduction  You 
will  pardon  me  for  recalling  these,  to  you,  al 
ready  well  known  and  elementary  facts  <>(  cell 
division,  but  it'  you  will  bave  patience  you  will 
presently  see  their  application  to  the  pi 
of  heredity  You  will  be  interested  b 
that  in  the  shark  the  number  i  omes  is 

K;  in  the  mouse,  24;  in  the  ox,  the  guinea  pig, 
and  in  man  16  it  is  nol  alone  the  hairs  of  our 
heads  thai  are  numbered);  and  thai  16  are 
Bound  also  in  the  onion 
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omes  tin. ill.  to  a  daughter 


Fig.  6. 
Figure  6  shows  the  so-called  spindle  at  either 
pole  of  which  is  a  star  or  aster  formed  of  rays 
or  astral  fibers,  the  whole  strongly  suggesting 
the  arrangement  of  iron  filings  in  the  field  of  a 
horse-shoe  magnet.  The  chromosomes  have. 
meanwhile,  grouped  themselves  in  a  plane  pass- 
ing through  the  equator  of  the  spindle.  Each 
chromosome  now  proceeds  to  split  lengthwise 
into  two  exactly  similar  halves  (Fig.  7).  which 


Fig.  7. 
then  diverge   to   opposite  poles  of   the   spindle 
(Fig.    8).    and    here    each    group    of    daughter 


Fig.  8. 
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In  every  '''-11  division,  then,  the  nuclear 
chromatin  network  is  converted  into  a  thread 
(or  string  of  beads  of  chromatin  granules) 
which,  split  throughout  its  entire  length  into 
two  exactly  equivalent  halves,  gives  to  each 
daughter  nucleus  precisely  equivalent  portions 
of  chromatin  from  the  mother  nucleus. 

If  this  complicated  mechanism  of  mitosis- 
does  not  indicate  the  adaptation  of  means  to  an 
end,  that  end  being  the  exact  division  of  each 
separate  chromatin  granule  of  the  original  nu- 
cleus into  equal  parts  in  each  daughter  cell,  then 
1  know  of  nothing  in  the  wide  range  of  nature 
which  does  indicate  design.  And  when  we  study 
further,  seeking  to  know  why  such  care  should 
be  taken  to  insure  this  exacl  partition  of  the 
chromosomes  or  their  chromatic  granules,  the 
ascertained  facts  of  "maturation"  and  of  fer- 
tilization point  directly  to  the  chromosomes  as 
arers  of  heredity. 

The  essential  phenomenon  of  fertilization  is 
the  union  of  a  sperm  nucleus  of  paternal  origin 
(the  sperm  indeed  is  little  else  than  a  nucleus) 
with  an  egg  nucleus  of  maternal  origin,  these 
two  fusing  to  form  the  primary  nucleus  of  the 
embryo.  This  primary  nucleus  with  its  chro- 
matin derived  equally  from  the  two  parent  nu- 
clei, when  it  splits,  as  I  have  just  described,  con- 
veys to  each  daughter  nucleus  exactly  equal 
amounts  of  paternal  and  maternal  chromatin. 
This  has  been  verified  by  Roveri.  Van  Benedin, 
Carnoy,  Hertwig.  Strassburger  and  Weismann. 

Kiiekert.'  in  Cyclops,  was  able  to  trace  the 
paternal  and  maternal  groups  of  daughter  chro- 
mosomes not  only  into  the  respective  halves  of 
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the  daughter  nuclei  of  the  two-cell  stage,  bu1 
into  later  cleavage  stages.     In  fad   Eerla  and 

have  in  Aaoaris  traced  tin-  chromosomes 
from  the  sperm  nucleus,  separately  from  the 
chromosomes  of  the  egg-nucleus,  distinguishing 
them  through  each  cleavage  ;is  far  as  tin' 
twelve-cell  stage. 

w.'   haw   thus   reached   ili>'  conclusion    thai 

ell  in  the  body  of  the  child  nrcivcs  from 
each  parenl  one-half  its  chromosomes  as  distinct 
and  individual  descendants  of  those  of  the  par- 
ents and  consequently,  that  the  two  parents  play 
equal  parts  in  heredity. 

Bu1  here  we  arc  met  by  a  difficulty.  II"  the 
mic.s  arc  the  hearers  of  heredity  and  i  I' 
their  number  is  characteristic  and  definitely 
mi-  each  species,  and  if  the  two  parent 
cells  contribute  to  the  embryonic  first  cell  each 
an  equal  number  of  chromosomes,  then  in  the 
tirst  generation  the  number  will  he  doubled,  in 
the  second  doubled  again  and  presently  in  a  few 
generations,  there  will  be  an  inextricable  tangle 

and   confusion. 

These  considerations  led  Weismann31  to  pre- 
dict that  some  process  of  reduction  of  chromo- 
ould  he  found  to  occur,  either  by  elimi- 
nation of  complete  chromosomes  or  by  trans- 
verse division  or  in  some  other  way.  The  fulfil- 
ment of  this  prediction  is  to  my  mind  one  of 
the  most  interesting  results  of  recent  cytological 
research.  It  has  lately  been  demonstrated  in  a 
manner  which  is  incontrovertible,  that  the  re- 
ducing divisions  postulated  by  Weismann 
actually  occur,  and  this  proof  goes  far  to  con- 
vince me  of  the  essential  correctness  of  the 
whole  story  which  T  have  roughly  sketched. 

Mendelejeff  predicted  that  new  chemical  ele- 
ments would  be  discovered,  of  definite  qualities, 
whose  atomic  weights  would  be  such  as  to  fill 
certain  gaps  in  the  table  of  atomic  weights. 
Gallium.  Scandium  and  Germanicum  were  dis- 
covered. 

Le  Verrier  from  a  study  of  the  oscillations  in 

tl rbit  of  Uranus  predicted  that  a  new  planet 

would  be  discovered  at  a  certain  point  in  the 
heavens.  And  on  turning  the  telescope  in  the 
direction  indicated,  on  September  23,  1846,  be- 
hold. Neptune  was  there  ! 

The  laws  of  the  indestructibility  of  matter 
and  the  conservation  of  energy  St.  Thomas  suc- 
ceeded in  demonstrating  by  pure  metaphysical 
speculation. 

That  light  does  not  travel  instantaneously, 
Roger  Bacon  proved  three  centuries  before  it 
was  practically  illustrated  by  a  German  astrono- 

Sd  Weismann  predicted  on  a  priori  grounds 
the  reduction  of  the  chromosomes  and  careful 
and  complete  observations  have  since  demon- 
strated that  this  actually  happens. 

Before  the  egg-cell  is  capable  of  being  fertil- 
ized it  must  first  be  matured ;  and  a  typical 
process  of  maturation  is  well  shown  in  this  dia- 
gram from  Wilson. 

The  egg  divides  twice,  both   times  very  une- 
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Maturation  of  the  egg.  Somatic  number  of  chromosomes  is  four, 
p.b. — polar  bodv.  c. — centrosome.  g.v. — germinal  vesicle.  Final 
result  (H):  three  polar  bodies  and  the  egg-nucleus  each  contain- 
ing  two   single  chromosomes   (half  the  somatic  number). 

From  E.  B.  Wilson:  "The  Cell  in  Development  and  Inheritance," 
p.    177. 

qually,  forming  thus  two  smaller  cells  called 
polar  cells  or  polar  bodies.  They  take  no  part 
in  the  formation  of  the  embryo.  As  a  result  of 
this  process  the  chromosomes  in  the  egg-nucleus 
are  only  half  as  numerous  as  before. 

Exactly  the  same  thing  takes  place  in  the  nu- 
cleus of  the  sperm,  leaving  in  it  also,  after 
maturation,  one-half  of  the  original  number  of 
chromosomes.  Thus  it  is  brought  to  pass,  through 
this  wonderful  process  of  maturation,  that  when 
the  egg  and  sperm  nuclei  unite  the  normal  num- 
ber of  chromosomes  for  the  species  is  restored. 

Or,  in  other  words,  not  only  eggs  but  also 
sperms  must  first  pass  into  a  reduced  or  single 
state  as  regards  their  chromatin  constituents,  re- 
taining a  number  of  chromosomes  one-half  that 
found  in  the  other  cells  of  the  body,  and  then 
by  their  union  in  fertilization  the  fertilized  egg 
and  the  organism  which  develops  from  it  is  in 
a  double  condition.  I  ask  you  to  allow  me  here 
to  introduce  two  technical  terms:  gamete,  to 
denote  a  reproductive  cell  (egg  or  sperm)  which 
is  matured,  in  the  reduced  condition,  ready  for 
union  in  fertilization;  and  zygote,  which  is  the 
result  of  fertilization,  of  the  joining  together  of 
two  gametes  to  produce  a  new  organism,  at  first 
one  cell,  in  the  double  condition. 

The  zygote  begins  its  individual  existence  by 
dividing  into  a  number  of  cells.  These  become 
specialized  to  form  muscle,  bone,  nerve  and  the 
other  various  parts  and  tissues  of  the  body.  By 
becoming  thus  specialized  they  lose  the  power  to 
produce  anything  but  their  own  particular  kind 
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of  specialized  tissui         They  oannol   reproduce 
the  whole.     This  powi  i 

set  of  cells  early  to  be  distinguished  sharply* 
from  the  body  or  somatic  cells,  earlj    ■■ 
into   groups,    protected   and    nourished    by    the 
somatic  cells  around  them.     These  cells 
differentiated;  thej  are  direct  lineal  descendants 
of  the  fertilized  egg  itself. 
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[f  they  are  destroyed  the  individual  loses 
the  power  of  reproduction.  Bu1  external  in- 
Bnences  acting  upon  the  body  which  ci 
thi'in  will  nol  1"'  transmitted  through  the 
gametes  to  the  zygote  of  the  nexl  generation, 
because  the  gametes  are  derived  nol  fro 
cells  luit  from  germ-cells,  only  such  environ- 
mental influences,  therefore,  as  directly  alter  the 
character  of  the  germ-cells  themselves  will  in 
any  way  influence  the  character  of  subs 
generations  of  individuals  derived  from  those 
germ-cells.  Body  influences  cannol  be  inherited.11 
It  is  a  reversal  of  the  true  point  of  view  to 
regard  inheritance  as  taking  place  from  the 
body  of  the  parent  to  that  of  the  child.  The 
child  inherits  from  the  germ-cell,  not  from  the 
parent  body.11  and  that  germ-cell  owes  its 
characteristics  not  to  the  temporary  dwelling, 
the  body  built  around  it  to  protect  and  nourish 
it.  but  to  its  descent  from  a  parent  germ-cell  of 
the  same  kind.  Hence  it  is  a  physiological  im- 
possibility that  acquired  traits  should  be  trans- 
mitted and  the  real  marvel,  namely  thai  chil- 
dren should  resemble  their  parents,  is  explained 
by  their  both  being  offspring  of  the  same  parent 
germ-stock.  I  think  J.  M.  Barrie  must  have  had 
this  idea  in  mind  when  he  said.  "If  we  know 
ourselves  well  we  know  our  parents  also." 

Evidence  of  the  current  belief  thai  chat 
acquired  by  the  body  are  transmitted  is  totally 

lacking,  and  conclusive  evidence  to  tl 

exists  in  plenty.  "Godron  remarks  thai  differ- 
ent races  of  men  have  from  time  immi 
knocked  out  their  upper  incisors,  cut  off  joints 
of  their  fingers,  made  holes  of  immense  size 
through  the  lobes  of  their  ears  or  through  their 
nostrils,  tattooed  themselves,  made  deep  gashes 
in  different  parts  of  the  body,  and  there  is  no 
reason  to  suppose  that  these  mutilations  have 
ever  been  inherited."12  Small  pox  pits  are  not 
transmitted.     The  male  children  of  a  circum- 

*  How  sharply,  may  be  understood  from  the  profoundly  interest- 
ing discovery  of  Boveri.  regarding  the  fertilized  ovum 
megalocephaia.  This  divides  into  two  cells  and  of  these  one  is 
the  progenitor  of  all  germ-cells  of  the  future  animal.  This  cell 
retains  all  its  chromatin.  The  other  daughter-cell,  which  casts  out 
part  of  its  chromatin  from  its  nucleus,  is  the  progenitor  of  all  the 
somatic  cells  which  form  the  body  of  the  future  animal." 
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on  but  u  ithoul  eil".  .1  upon  I 
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with  all 

ler-mother.  us  obtained    were    both 

ired  and  alb 

An     i  Ql     was 

made  bj  i  lastle  and  Phillips "  "A  female, 
albino  guinea  pig,  just  attaining  sexual  ma- 
turity was  by  operati leprived  of  its  ovaries 

and  instead  of  the  removed  ovaries  then 
introduced    into    her    body 
young,  black  xually 

mature,  aged  about   thn  I'le    grafted 

animal     was    now     mated    with    a     male,    albino 

.  speriments  with 
albino  guinea-pigs  it  may  be  stated  emphatically 

irmal  albinos  mated  together,  without  ex- 
ception,  produce   onlj    albino  young     and   the 
'ore,  thai  had  this 
albino  "  she  would 

have  done  thi  ver,  by 

the  albino  male  three  litters  of  young  which  to- 
gether consisted  of  six   individuals,  all   black. 
The  first   litter  of  young  was  produced 
six    months    after    the    operation,   the    lasl     One 
about   a  year.     The  transplanted  ovarian 
must    have   remained    in    its   new   environment, 
therefore,   from  four  to  six   months  befo 
eggs  attained  full  growth  and  were  discharged, 
ample  time  it  would  seem,  for  the  influence  of  a 
foreign  body  upon  the  inheritance 
ich   influence  possible." 

I  will  merely  allude  in  passing  to  the  experi- 
ments of  Tower  5  with  ti  and  of 
Ka ni merer"'  with  frogs  (of  whom  it  musl  be 
said,  "Qui  nimium 

ich  sustain  the  position  I  have  taken. 

We  have,  stablished  three  funda- 

mental principles:  first,  the  simplex  condition  of 
the  gamete:  second,  the  duplex  condition  of  the 
and.  third,  the  distinctness  of  body  and 
germ-cells,  with  the  consequent  non-inhi 
of  "acquired"  characters. 

We  are  now  in  condition  to  grasp  the  clew  to 
the  modern  science  of  heredity  as  afforded  us 
by  Mendel's  law." 

Gregor  Johann  Mendel  was  a  priest  He 
was  born  July  27.  1822,  and  died  of  Bright 's  dis- 

1^4.  at  the  comparatively  earh 
62.  He  was  abbot  of  the  Augustinian  Monas- 
tery at  Briinn,  Austria.  He  was  not  a  theorizer 
but  an  experimenter.  Contrary  to  the  methods 
of  many  so-called  scientists,  he  collected  his 
facts  first  and  then  deduced  his  theory. 
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Hitherto  scientists  had  been  working  in  the 
dark  The  multiplicity  of  facts  involved  had  be- 
wildered them.  From  Plato  to  Darwin  they  had 
occupied  themselves  with  fanciful  theories,  not 
systematic  observations.  Artemus  Ward  lias  a 
story  of  a  man  who  languished  for  twentj  seven 
long  an.l  weary  years  in  jail.  At  last  a  happy 
I  struck  him;  he  raised  the  window  and 
gol  out.  Mendel  raised  the  window.  He  was 
the  tirsi  to  state  the  problem.    He  was  the  first 

to  show  how  to  attempt  its  solution.  His  method 
was  simple  with  the  simplicity  of  genius.  It  was 
to  study  one  characteristic  at  a  time.  The  mate- 
rial which  he  used  was  simple.  It  consisted  of 
common  garden  peas  which  he  cultivated  in  the 
garden  of  the  monastery.  The  conclusions 
which  he  reached  were  likewise  simple,  and  were 
summed  up  in  the  paper  which  he  read  in  1865 
to  the  Briinn  Society  of  Naturalists  of  which  he 
was  president.  In  this  paper  he  describes  in 
detail  his  experiments,  extending  over  eight 
years  of  arduous  work,  and  enunciates  the  law, 
now  known  by  his  name. 

Of  .Mendel's  law.  Dr.  William  E.  Castle,14 
Professor  of  Zoology,  Harvard  University. 
writes  that  it  is  "■the  greatest  single  discovery 
ever  made  in  the  field  of  heredity,"  and  his  new- 
book,  just  issued,  concerns  itself  chiefly  "with 
the  operations  of  that  law." 

Professor  Bateson15  of  the  University  of  Cam- 
bridge. England,  says:  "I  think  that  I  use  no 
extravagant  words  when  I  venture  to  declare 
that  Mendel's  experiments  are  worthy  to  rank 
with  those  which  laid  the  foundation  of  the 
atomic  laws  of  chemistry." 

Professor  Johannsen16  of  the  University  of 
Copenhagen,  who  lectured  here  in  the  Lowell 
Institute  Course  last  December,  says:  "The 
work  of  the  Austrian  monk  Mendel  has  fur- 
nished us  the  clue  to  this  very  complicated  mat- 
ter, and  has  established  the  general  principles, 
the  mathematical  relations,  and  the  name,  Men- 
delism." 

Dr.  David  Starr  Jordan,17  President  of  Le- 
land  Stanford  University,  quotes  Kellogg  to  the 
effect  that :  ' '  Biologists  see  in  the  establishment 
of  the  Mendelian  principles  of  heredity  the 
greatest  advance  toward  a  rational  explanation 
of  inheritance  that  has  been  made  since  the  be- 
ginning of  the  scientific  study  of  the  problem." 

It  is  evident  that  this  priest  had  a  scientific 
mind  of  high  order,  and  that  the  life  of  one  of 
whose  work  so  many  authorities  are  agreed  that 
it  is  the  beginning  of  a  new  era  in  biology,37  and 
especially'  in  the  important  question  of  heredity, 
must  be  worth  the  attention  of  the  members  of 
this  Guild  of  St.  Luke. 

But  it  is  to  his  epoch-making  discovery  in 
heredity  that  I  must  confine  myself.  His  law 
may  best  be  understood  from  an  example.  Some 
of  peas  have  purple  flowers,  others  white. 
If  now  the  purple  peas  be  crossed  with  the 
white  the  hybrid  offspring  will  all  be  purple. 

Pig.  13.  '  Father  Mend.']  called  this  purple 
color  "dominant"   since  it   alone  appears,   and 
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Color   Heredity    in  Pea-Blossoms. 
Mendel's  Experiment. 

as  the  white  color  disappears  when  crossed  with 
the  dominant  purple,  he  called  the  white  color 
"recessive."  These  two  colors  constitute  what 
is  known  as  a  "Mendelian  pair."  In  like  man- 
ner certain  varieties  of  peas  grow  stems  some  six 
feet  in  height,  while  others  are  short  and  do  not 
exceed  two  feet.  When  these  two  varieties  are 
crossed  the  resulting  hybrids  are  not  interme- 
diate but  are  all  tall,  in  fact,  frequently  taller 
than  the  tall  parent.  Father  Mendel  regarded 
the  tallness  and  shortness  as  distinct  alternative 
characters,  and  since  tallness  alone  appears  in 
the  hybrid  he  called  it  the  "dominant"  and  the 
shortness  which  disappears  wdien  crossed  with 
the  dominant  tallness  he  called  "recessive." 
Here  again  we  have  a  "Mendelian  pair."  It  is 
exactly  like  the  result  with  which  we  are  all 
familiar,  of  mating  a  black  guinea-pig  of  pure 
race  with  a  white  one ;  the  offspring  will  all  be 
black  (Fig.  14)  ;  none  will  be  white.  The  black 
character  dominates  in  the  cross,  while  white 
recedes  from  view.  Recent  work  indicates  that 
a  dominant  character  possesses  some  factor 
which  is  absent*  in  its  recessive  alternative. 
Dominance  and  recessiveness,  then,  are  merely 
presence  and  absence  respectively  of  the  factor 
in  question.  When  a  black  guinea-pig  is  crossed 
with  a  white,  the  factor  blackness  is  introduced 
from  the  black  parent,  whether  male  or  female 
matters  not,  and  all  the  offspring  are  black.  But 
if  now  two  of  the  cross-bred  black  offspring  be 
mated    with    each    other,    the    recessive    white 
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character  reappears  on  the  average  in  one  of 
four  of  the  offspring.  Its  reappearance  in  that 
particular  proportion  of  the  offspring  may  be 
understood  from  this  diagram. 


Gametes 


Oametej 


DR 

Fig.  15. 
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The  gametes  which  united  in  the  original 
cross  were,  one  black,  the  other  white  in  char- 
acter. Both  characters  were  then  associated  to- 
gether in  the  offspring;  but  black  from  its  na- 
ture dominated  because  white  in  this  case  is 
due  merely  to  the  lack  of  some  constituent  sup- 
plied by  the  black  gamete.  But  when  the  cross- 
bred black  individuals  on  becoming  adult  form 
gametes,  the  black  and  the  white  characters  sepa- 
rate from  each  other  and  pass  into  different 
cells,  since,  as  we  have  seen,  gametes  are  sim- 
plex. Accordingly,  the  eggs  formed  by  a  female 
cross-bred  black  are  half  of  them  black,  half  of 
them  white  in  character,  and  the  same  is  true  of 
the  sperms  formed  by  a  male  cross-bred  black. 

There  are,  therefore,  three  possible  types  of 
union  which  may  occur  between  these  eggs  and 
sperms. 

The  first  series  will  be  pure  black,  the  second 
pure  white,  and  the  third  hybrids  with  black 
predominant  and  white  disappearing.  Further. 
on  the  doctrine  of  chance,  these  hvbrid  forms 


\\  ill  tend  i"  j 

pure  forms,  bo  thai   in   100  fertilizatioi 
will  be  25  AA's,  25  UK's  and  50  AB's,  or  put  in 
lical     form     we  old     friend, 

\        l'AI: 
h  is  on<  of  I  ath<  r  Mendel  'a  important 

■  to  science  that  be  actually  proved  the 
i  xistence  of  iliis  numerical   relation  of 

nis  hybrids,  His  proof  consisted  in  eon 
Miming  the  process  of  rearing  subsequent  gen- 
erations, and  showing  thai   those  of  type   I    if 

rtilized,  remain  constant  from  generation 
to  generation  as  do  those  of  t;  pe  1 1  under  simi- 

L8     But  on  il ther  band,  those  of 

ilized  give  i 

ig,  falling  into  the  same  three  classes  all 

gain.     A    little   reflection   will   f) 
shovi   thai  the  hybrid  forms  of  the  second  gen- 
i  ration  are  entirely  comparable,  both  as  regards 
tl  •■  character  of  th<  ir  germ-cells  and  as  regards 
their  body  or  somatic  chi  o  the  hybrids 

of  the  first  gen.  ration. 

I  wish  time  were  allotted  me  for  explaining 
how  beautifully  Mendel's  law  is  proved  true 
when  races  differing  in  two  characters  are 
as.  for  instance,  tall  purple  peas  are 
crossed  with  short  white;  how  in  the  second  gen- 
eration  not  only  those  types  are  produced,  but 
also  short  purple  and  tall  whiti  lecting 

the  pure  individuals,  pure  permanenl  races  of 
these  new  types  are  immediately  established. 
We  thus  obtain  a  new  conception  of  organic 
characters,  as  factors  which  can  be  replaced  by 
alternative  characters  without  otherwise  alter- 
ing the  constitution  of  the  organism.  The  pro- 
cess is  comparable  with  a  chemical  reaction, 
where  one  element  may  replace  another  in  a 
compound;  for  example,  by  mixing  silver  ni- 
trate with  sodium  chloride,  silver  chloride  and 
sodium  nitrate  are  produced.  Or  a  grosser  anal- 
ogy may  be  taken  from  books  in  a  ease;  a 
red  book  may  be  removed  and  replaced  by  a 
blue  or  a  yellow  one  without  altering'  t li- 
the book-case,  and  similarly  in  pea  plants,  white 
flowers  may  be  replaced  by  purple,  or  yellow 
seed  by  green.  This  independence  of  characters 
is  one  of  the  most  striking  discoveries  of  the 
Mendelian  experiments.  The  Mendelian  char- 
acters  behave  as  units  distinct  and  indestruct- 
ible, which  may  meet  in  fertilization,  pass  out  of 
sight  in  the  offspring,  but  separate  again  at  the 
formation  of  the  gametes  Mendel's  law  then 
includes  three  principles :  1  the  existence  of 
unit-characters,     _  -  s  where 

the  parents  differ  in  a  unit-charaeter.  and     3 
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of  the  units  contributed  by  the  re- 
parents,  this  segregation  or  purity  being 
Found  among  the  gametes  formed  by  the  off- 
spring.    Regarding  this  last.  Professor  Castle14 
Phis  perfectly  simple  principle  is  known 
as  the  law  of  segregation,  or  the  law  of  the  pur- 
>.\\   o\  the  germ  cells.     It  bids  fair  to  prove  as 
fundamental   to  a   right  understanding  of  the 
heredity  as  is  the  law  of  definite  propor- 
tions in  chemistry." 

I  know  that  some  of  you  are  thinking:  "This 
is  all  very  well.  It  is  a  pretty  theory,  but  of 
what  use  is  n  I  What  good  does  it  do  to  know 
about  these  technical,  theoretical  things?"  Let 
me  tell  you.  In  the  year  1900,  the  National 
Association  of  British  and  Irish  Millers  took  offi- 
cial recognition  of  the  disturbing  fact  that  the 
annual  wheal  yield  of  Great  Britain  was  grossly 
deficient,  and  that  from  a  disease  called  "rust," 
a  loss  occurred  each  year  amounting  to  five  hun- 
dred millions  of  dollars  ($500,000,000).  With 
almost  unparalleled  sagacity  they  raised  a  fund 
to  provide  for  a  series  of  experiments  and  se- 
cured the  services  of  Prof.  R.  H.  Biffen.20  of  the 
University  of  Cambridge.  He  discovered  that 
susceptibility  to  the  disease  •"rust"  is  a  Men- 
delian  recessive,  and  following  Mendel's  law 
was  able  to  produce  to  order  wheat,  which  re- 
tained  all  the  good  qualities  of  the  best  species 
of  British  wheat,  which  yielded,  on  the  average, 
aboul  ten  bushels  per  acre  more,  and  which  was 
immune  to  tin-  disease  "rust," 

Eere  is  a  tangible  result  of  the  work  of  the 
obscure  Austrian  priest,  five  hundred  millions 
of  dollars  yearly  saved  to  the  country.  This  is 
worthy  of  rank  beside  the  saving  effected  by 
Pastem-  to  the  silk-worm  or  to  the  wine  industry 
of  France. 

Manitoba  and  British  Columbia  have  a  season 
too  short  for  the  ripening  of  what  were  the 
finest  varieties  of  wheat.  The  Mendelian  clue 
enabled  this  new  specification  to  be  promptly 
met  and  the  early  ripening  quality  of  an  inferior 
variety  was  transferred  to  the  variety  chosen 
and  these  countries  are  now  producing  enormous 
quantities  of  the  finest  wheat  in  the  world.  A 
eotton  has  been  produced  which  combines  early 
growth,  by  which  it  escapes  the  ravages  of  the 
boll-weevil,  with  the  long  fiber  of  the  finest  Sea 
Island  varieties.  Corn  of  almost  desired  percen- 
tage of  sugar  or  starch,  within  limits,  can  be 
produced  to  order  in  a  few  seasons.  The  per- 
centage of  sugar  in  the  sugar  beet  has  been  in- 
creased. Sheep  have  been  produced  combining 
the  excellent  mutton  qualities  of  one  breed  with 
the  hornlessness  of  another,  and  with  the  fine 
wool  qualities  of  still  a  third.  And  so  on  "from 
canary  birds  to  draft  horses."  The  illustrations 
dless  in  number,  boundless  in  importance. 
stupendous  in  actual  dollars  and  cents  value. 
New  races  can  be  .built  up  to  meet  almost  any 
demand  with  almost  any  desired  combination  of 
known  characters,  and  these  races  remain  stable. 
Possibilities  in  this  direction  seem  to  be  limited 
only  by  our  present  and  rapidly  lessening  igno- 


rance of  the  facts  of  Mendelian  heredity  :  facts  to 
be  had  for  the  looking. ,s 

The  list  of  demonstrated  Mendelizing  traits  in 
different  organisms  now  extends  into  the  hun- 
dreds and  is  increasing  almost  weekly.  Thus  in 
guinea-pigs  a  rough  or  rosetted  coat  is  dominant 
over  i  lie  ordinary  smooth  coat,  a  long  or  angora 
condition  is  recessive  with  the  normal  short  fur. 
In  cattle,  the  polled  or  hornless  condition  is 
dominant  over  the  horned  condition.  In  man, 
two-jointed  fingers  and  toes  are  dominant  over 
normal  three-jointed  ones;  brown  eyes  are  domi- 
nant over  blue  eyes.2* 

It  has  been  suggested  that  the  determination 
of  sex  in  general  depends  upon  the  inheritance 
of  a  Mendelian  factor  differentiating  the  sexes 
and  there  is  considerable  evidence  supporting 
this  idea.  Among  others,  the  fact  that  it  is 
known  that  in  many  insects  one  pair  of  chromo- 
somes is  closely  connected  with  sex,  for  in  the 
males  one  pair  is  either  absent  or  much  reduced, 
but  in  the  female  both  are  present  and  they  are 
similar.  Attempts  which  have  been  made  to  in- 
fluence the  sex  of  an  embryo  by  altered  nutrition 
of  the  embryo  or  of  the  mother  have  proved  fu- 
tile. Schenk's  system  of  influencing  sex  was 
founded  on  this  fallacy  and  Russo's  method  of 
feeding  the  mother  on  lecithin  has  been  found 
wholly  inadequate.  Schemer's35  theory  of  the 
alternating  functioning  of  the  ovaries  according 
to  a  two-in-three  rhythm  of  the  sexes,  and  the 
assumption  that  the  sex  is  determined  before 
conception  and  can  be  predicted  by  computing 
the  number  of  menstruations  between  two  con- 
ceptions, is  false  because  it  fails  to  take  into  con- 
sideration the  fact  that  the  ovum  is  no  more 
feminine  than  it  is  masculine  and  that  the  sperm 
cell  too  is  sexless.43  It  is  not  the  gamete  but  the 
zygote  that  has  sex,  and  the  sperm  is  as  likely  to 
be  the  bearer  of  the  extra  Mendelian  factor  re- 
quired for  femaleness  of  the  zygote  as  the  ovum 
is  to  have  a  double  determiner.  I  am  perfectly 
aware  that  Minot36  claims  that  the  ordinary  cell 
is  hermaphrodite  and  that  maturation,  remov- 
ing the  male  element  from  the  ovum  and  the 
female  element  from  the  sperm,  leaves  the  ovum 
female  and  the  sperm  male,  so  that  the  fertilized 
egg  is  again  hermaphrodite  or  neuter.  But  Wil- 
son" has  pointed  out  the  fatal  objection  to  this 
view  when  he  gives  compelling  evidence  that 
male  as  well  as  female  qualities  are  transmitted 
by  the  egg-cell  while  the  sperm-cell  also  trans- 
mits female  qualities.42 

There  is  now  no  doubt  that  sex  has  its  begin- 
ning in  gametic  differentiation  and  is  deter- 
mined beyond  recall  by  the  nature  of  the  uniting 
gametes.  The  phenomena  of  sex  are  as  sharp 
and  clear  cut  as  those  of  other  Mendelian  char- 
acters. The  curious  sex-limited  diseases  which 
we  shall  study  in  a  moment,  indicate  that  the 
mother  transmits  to  the  daughters  her  dominant 
quality  of  femaleness,  but  to  balance  this,  as  it 
were,  she  transmits  to  her  sons  another  quality 
which  her  daughters  do  not  receive.  Just  as  in 
a  wreck  at  sea.  when  life-boats  for  only  half  the 
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persons  aboard  are  available,  ii  certain  "ties  an 
saved  others  must  be  lost     li  is  perfectly  con 
oeivable  thai  some  qualities  of  the  masculine  iu 
telleel  depend  upon  the  existence  in  thi 
of  a  double  t  li  factor  w  bich  is  repelled 

by  femalenesa 

The  inevitable  corollarj  obtrudes  itself  thai  if 

the  ih'w   woman  is  benl  a] achieving 

suits  Eor  \\ bich  are  ded  thosi  es  of  in 

tolled  which  depend  upon  the  existence  in  t  h< 
■ygote  of  ;i  double  dose  of  thai  factor  which  in 
bar  Bex  is  replaced  by  th<  factor  Eor  femaleneas, 
then,  of  a  certainly,  ii  is  nol  opportunity,  or 
education,  or  training  thai  will  help  ber.  'Her 
problem  is  to  gel  the  factor  on  which  the  quality 
depends  into  an  ovum  thai  carries  also  the  Factor 
for  Eemaleness,  Her  saving  grace  is  with  the 
gamete  and  with  the  gamete  alone."21 

Maleness  and  Eemaleness,  then,  are  probably  a 
pair  of  Mendelian  characters  inherited   in  the 
manner  1  have  herein  described.     Male  and  Ei 
male    zygotes   should,    therefore,    according    to 
Mendel's  law,  continue  t<>  be  produced  in  ap 

proximate  equality,  and  inequality  Of  male  and 
female  births  can  result  only  from  greater  mor 
tality  on  the  part  of  one  sort  of  zygote  iliau  of 
the  other.  Sex.  accordingly,  is  beyond  our  power 
to  control  and  will  probably  always  remain  so 
It  is  well  to  know  our  limitations.  We  shall  llien 
not  waste  our  time  in  attempting  the  essentially 
impossible.14 

(7'«  bi 


THE  TEETH  AND  THEIR  RELATION  TO 
THE  BODY.» 

M     i.K  IRGB    H.     will.. HT.    I'.M.l'.. 

The  title  suggests  a  wide  range  in  a  consid- 
eration of  the  teeth  and  their  relation  to  the 
human  body.  We  shall  consider  only  a  few 
definite  relations  that  are  of  special  interest  to 
the  general  practitioner,  and  assume  that  my 
audience  is  not  made  up  of  dentists  but  of  medi 
cal  men. 

THE  TONSILS   AND   OTHER   GLANDS. 

Fundamentally  the  teeth  are  to  be  considered 
as  any  other  organ  within  the  body  ;  its  anatomy, 
nerve  and  blood  supply,  and  associated  mem- 
branes are  subject  to  the  same  variations  from 
the  normal  (indicated  in  its  pathology)  as  in 
any  osseous  or  membranous  tissue  found  else- 
where. 

T''e  teeth  begin  their  development  early  in 
the  history  of  the  fetal  life — about  the  second 
month.  Each  tooth  is  evolved  as  a  separate  or- 
gan, surrounded  by  a  membranous  sac  from  the 
primitive  ectodermal  and  mesodermal  cells, 
which  become  highly  specialized  for  the  function 
of  producing  enamel,  dentine  and  the  pulp  ulti- 
mately found  within  the  tooth.  The  enamel 
comprising  the  crown  is  produced  by  cells  differ- 
entiated for  the  purpose.     These  cells  receive. 

*  Read     at    the    annual    meeting    of    The   Massachusel 
Society,  June  12,  1912. 
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'  oincidenl    \\  ith   tins  enamel    formal  ion 
cells    odontoblasts    produce  the  la 
the  tooth     the  dent  bi    tooth  ^  ith  its 

nes.  as  a  «  bole,  requii  ■  '  bj   li 

self  Eor  its  elaboration,  And  it  is  the  final  dis 
position  of  whal  remains  of  ilns  organ,  to 
unli  such  bone  and  connective  tissue  imme- 
diately outside  'he  tooth,  as  well  as  the  roots  of 
I  temporary  teeth,  thai  are  so  frequently 
involved  in  tonsillar  enlargements,  cervical  aden 
mis.  lymphatic  absorption  and  a  variety  of  re. 
flex  disturbances  manifested  in  the  child  and  in 
the  adult. 

Five  we   observed    four   distinct 

in  the  life  of  a  grov.  ing  child  when  the 

tonsils  beci mlarged  coincident  wjth  the  final 

eruption  of  the  teeth;  ami  at  such  times  these 
tonsils,  although  enlarged,  wi  ?<  manner 

diseased,  inflamed  or  suppurative.    And  the  sig- 

i    fact    remains,    to   date,    that    whel  I 

tonsils  have  been  left  alone  (excepl  in  a  few 
instances  where  prophylactic  cleansing  of  the 
lias  been  advised  they  are  no  longer  en- 
larged or  in  any  manner  troublesome.  These 
periods  of  tonsillar  enlargement  appear  approxi- 
mately al  2  years  of  age,  6  years,  12  years  and  18 
years,  and  this  coincides  with  the  eruption  of 

tour  groups  of  molars.  We  are  very  confident  in 
our  belief  that  the  tonsil  (which  is  histologically 
a  lymphoid  gland  irrespective  of  its  possible 
other  functions  is  sharing  in  the  work  of  taking 
care  of  the  normal  physiological  debris  due  to 
the  elaboration  and  eruption  of  48  teeth  and 
their  adjacent  membranes  The  faucial  tonsil 
and  normal  adenoid  tissue  upon  the  side  nearest 
to  the  erupting  tooth  maj  become  considerably 
enlarged  through  the  influence  of  the  lymphati- 
cally  absorbed  waste.  Nature  has  undoubtedly 
developed  and  placed  these  lymphoid  organs  Eor 
a  useful  purpose  during  this  structural  upbuild- 
ing; .md  it  is  conceivable  that  if  we  have  present 
.  number  of  decayed  and  abscessi  rj  tempot  ar: 
teeth,  whose  surrounding  membranes  are  in  close 
proximity  to  the  underlying  membranes  of  the 
developing  permanent  teeth,  we  shall  gel  micro- 
organic  infection  and  absorption  of  toxins 
through  continuity  of  tissue,  particularly  so. 
when  the  temporary  roots  are  in  prot 
active  absorption,  and  in  consequence,  we  might 
readily  find  an  infection  of  the  subjacenl 
lymphoid  glands  even  to  the  tonsil.  In  this 
later  event  we  may  find  a  considerable  tonsillar 
enlargement,  and  possibly  a  peritonsillar  t 
Under  such  conditions  we  must  consider  the  ton- 
sil as  we  would  any  other  diseased  organ  requir- 
ing treatment  and  finally  its  proper  surgical  re- 
moval if  necessary. 

But  I  do  want  to  emphasize  the  fact  that  the 
tonsils  are  very  often  removed  when  they  are 
merely  filling  the  function  for  which  they  were 
apparently  intended.    In  nearly  300  cases,  where 
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the  tonsils  were  enlarged,  the  enlargement  co- 
incided with  the  second,  third  or  fourth  periods 
of  tooth  eruption.  Some  teeth  showed  the  point 
of  the  cusp  bad  cut  through  the  gum  ;  others  did 

nut  appear  for  three  or  four  months.  In  do 
case  did  we  find  excessive  enlargement  of  the 

tonsil  or  suppuration,  but  the  patients  were  sent 
to  us  by  physicians  or  social  workers,  or  came  on 
their  own  initiative.  Another  aspect  of  the  prob- 
lem is  illustrated  by  a  hoy.  aged  eleven,  who  had 
Ins  tonsils  extirpated  three  years  before.  He 
came  to  us  for  treatment  for  glandular  enlarge- 
ments in  the  neck.  The  tonsillar  gland  was 
markedly  enlarged,  other  glands  were  enlarged, 
and  the  trouble  was  distributed  down  to  the 
border  of  the  clavicle.  There  was  no  history  of 
tuberculosis  in  the  family.  The  teeth  of  the 
third  period,  or  twelve-year  molars,  were  in  pro- 
cess of  eruption.  Another  boy,  aged  12y2  years, 
whose  four  molars  had  just  erupted,  had  his 
tonsils  removed:  they  were  only  slightly  en- 
larged according  to  his  history  card.  I  did  not 
see  him  before  the  operation.  We  were  obliged 
to  keep  him  in  the  hospital  ward  four  days  on 
account  of  post-operative  hemorrhage.  A  girl  of 
17  had  tonsil  on  right  side  slightly  enlarged  ;  left 
tonsil  was  normal.  The  right  tonsil  was  later  re- 
moved. Three  months  later  the  patient  returned 
and  showed  enlarged  tonsillar  gland  the  size  of  a 
hen's  egg.  Examination  of  the  mouth  revealed 
the  fact  that  the  lower  third  molar  was  cutting 
through  the  gums — the  fourth  period.  The  rem- 
nant of  a  root  of  lower  six-year  molar  was  also 
found :  this  was  extracted,  but  the  operation  on 
the  glands  was  deferred.  One  month  later  the 
patient  reported  for  examination.  Wc  found 
the  gland  reduced  to  normal,  no  pain  or  swelling 
of  any  kind  and  the  tooth  had  erupted. 


Tonsils  are  lymphoid  structures. 

Diseased  teeth  may  be  source  of  infection  and 
enlargement  of  glands  and  tonsils.  Tonsils  be- 
come enlarged  without  infection  or  disease  when- 
ever (a)  the  first  group  of  temporary  molars  at 
2  years  of  age  are  in  process  of  eruption;  (b)  at 
fi  years  when  the  first  permanent  molars  and  at 
12  years  when  the  second  molars  are  active  in 
eruption. 

General  practitioners  of  medicine,  district 
nurses  and  physical  examiners  of  school  children 
in  particular  should  learn  the  years  when  to 
expect  these  teeth. 

"Where  there  has  been  no  previous  history  of 
recurrent  tonsillitis  and  the  tonsils  are  simply  en- 
larged, the  periodicity  of  the  eruption  of  teeth 
should  be  considered. 

TEETH    AND  DEFORMITIES   OF   THE   NOPE    AND   FACE. 

The  superior  maxillary  is  the  largest  bone  of 
the  face,  and  the  most  important  in  our  problem 
of  maxillary  adjustment.  Tt  forms  the  roof  of 
the  mouth,  enters  into  the  formation  of  the  floor 
of  the  orbit  and.  with  the  hollowing  out  of  its 


main  body,  it  forms  the  antrum.  It  has  four 
processes:  the  nasal,  malar,  alveolar  and  palate; 
and  nine  articulations,  which  means  as  many 
possibilities  for  maladjustment:  the  nasal,  lacry- 
mal,  frontal,  ethmoidal,  malar,  sphenoidal,  pala- 
tal, vomer  and,  most  important,  the  lower  tur- 
binal.  This  enumeration  will  indicate  in  part 
the  importance  of  this  fundamental  bone, — the 
superior  maxillary, — and  what  an  inevitable  in- 
fluence it  must  have  upon  those  parts  imme- 
diately contiguous.  It  is  not  our  purpose  to  deal 
with  all  the  possible  and  remote  influences  upon 
these  adjacent  structures  when  expanding  the 
arch,  but  we  shall  consider  more  particularly 
the  relation  of  the  lower  turbinal  to  the  superior 
maxillary,  because  in  that  turbinal  we  deal  with 
the  functions  of  respiration,  ventilation  and 
drainage,  and  show  how  the  lack  of  these  func- 
tions may  be  modified  by  the  readjustment  of 
the  turbinal  to  its  normal  position  through  arch 
expansion.  If  you  will  follow  with  me  a  more 
detailed  study  of  the  sutures,  you  will  readily 
appreciate  what  takes  place  when  we  readjust 
the  superior  maxillary  bone  and  arch;  for  it  is 
only  with  this  special  knowledge  in  mind  that 
we  can  account  for  the  marked  improvement  in 
nasal  breathing  that  follows  the  proper  readjust- 
ment of  the  teeth  and  maxillary  bones.  It  will 
serve  also  to  emphasize  the  necessity  for  this  spe- 
cial knowledge  by  the  profession  at  large.  It  is 
no  light  matter  to  blindly  apply  force  to  teeth 
in  an  attempt  to  regulate  them  without  consider- 
ing seriously  the  anatomical  relations  involved. 

Let  us  note  particularly  the  transverse  facial 
suture.  This  connects  the  frontal  bone  with  the 
malar,  sphenoid,  ethmoid,  lacrymal,  superior 
maxillar,  and  nasal  directly  across  the  front  of 
the  face,  from  the  external  angular  process  on 
one  side,  where  the  malar  and  frontal  articulate, 
to  the  region  opposite.  Let  us  consider  briefly 
the  structure  of  these  sutures.  Where  the  adja- 
cent margins  of  bones  are  in  close  contact,  we 
find  a  thin  layer  of  fibrous  membrane,  called  a 
sutural  ligament.  In  some  places  a  thin  layer  of 
cartilage  is  interposed  instead.  When  ossified 
it  is  no  longer  a  true  suture,  although  its  former 
outline  may  be  defined.  Unossified,  the  suture 
has  between  its  parts  a  fibrous  connective  tissue, 
capable  of  having  its  fibres  stretched,  with  re- 
generated growth,  and  subsequent  ossification. 
And  because  this  is  so,  the  orthodontist  is  cap- 
able of  assisting  nature  in  the  normal  lines  of 
growth,  thereby  obtaining  such  remarkable  re- 
sults as  are  shown  in  the  enlarged  arch.  Incisive 
or  premaxillary  sutures  in  the  young  are  seen 
sometimes  up  to  the  age  of  six  years,  that  is.  the 
intermembranous  tissue  laterally  does  not  ossify 
until  then,  although  it  may  remain  free  in  the 
med'an  line  for  some  years  later.  We  can  ap- 
preciate the  ease  with  which  these  sutures  may 
be  opened  in  the  young  developing  body  and  the 
consequent  care  and  intelligent  application  of 
force  that  must  be  applied  in  order  not  to  outrun 
nature  in  the  extent  of  space  to  be  gained,  or  to 
apply  force  when  the  organism,  as  a  whole,  is 
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not  active  in  development  We  must  also  bear 
in  mind  that  under  the  influence  of  the  stimula- 
tion of  expanding  the  arch  within  normal  phys- 
iological limits,  we  obtain  in  addition  to  sutural 
growth  some  interstitial  growth  in  the  alveolar 
proeess  between  the  teeth.  Ami  ultimately,  whal 
surer  guidance  can  we  have  than  being  led  by 
what  we  know,  to  date,  of  the  normal  adjust- 
ment-in  lines  of  growth  of  the  teeth  and  normal 
occlusion.  If  we  bring  those  units  into  harmony. 
provide  for  their  continuance  through  normal  in- 
terlocking and  daily  use*through  mastication,  na- 
ture will  take  care  of  the  adjacent  superstructure 
and  subsequent  ossification  of  the  suturi  - 
only  permanent  retainer.  The  structural  growth 
of  a  face  may  be  developed  alone  normal  lines  in 
its  lateral  halves,  and  the  middle  third  of  the 
face  exhibit  only  a  partial  development.  To  be 
more  explicit,  the  lateral  halves  refer  to  the  su- 
perior maxillary  bones.  The  middle  third  in- 
cludes the  premaxillary  l»one.  which  may  be  con- 
sidered part  of  a  central  mass  and  contains  the 
structures  of  the  middle  third  of  the  face,  as  the 
cartilaginous  triangle  of  the  nasal  septum,  the 
ethmoid  plate  and  the  nasal  bones  up  to  their 
articulation  with  the  frontal.  When  we  find 
this  lack  of  development  in  the  middle  third  in 
the  adult,  it  bears  the  same  relation  in  its  extent 
of  growth  to  that  of  the  child,  clearly  indicating 
the  arrested  development.  The  incisors  in  such 
a  premaxillary  bone  do  not  of  necessity  share  in 
this  lack  of  growth,  but  appear  to  develop  as  an 
independent  center.  From  the  foregoing  state- 
ment it  is  obvious  that  any  attempt  to  recon- 
struct this  middle  structural  mass  through  appli- 
cation of  orthodontic  apparatus  would  be  ill- 
advised.  The  arbitrary  application  of  mechani- 
cal force  to  the  teeth  must  be  made  with  refer- 


changea  which  ultimately  occur  in  the 
structures  beyond  the  teeth.  Whenever  this  is 
'lone  without  such  consideration,  new  and  corn- 
ed malformations  may  be  induced  and  be- 
comeevil  in  effect.  We  may.  however,  arresl  fur- 
ther tendency  to  malformations  and  assist  by 
giving  direction  for  true  lines  of  growth  until 
such  time  as  the  organization,  as  a  whol 
1 ome  active  in  further  development. 

Ballenger  in  an  article  entitled.  "The  Vicious 
Circle  of  the  Nose,"  states  the  well-known  law, 

"Any  cavity  lined  with  mucous  membl 
predisposed  to  infection  and  inflammation  when 
its  drainage  and  ventilation  is  impaired."    This 
law  obviously   includes  any  condition,   whether 
anatomical  or  patho  g  obstruction 

to  the  normal  flow  of  the  secretions.  Further- 
more, it  is  equally  apparent  that  if  the  obstruc- 
tion to  drainage  and  ventilation  is  removed,  the 
predisposition  to  infection  and  inflammation  will 
also  disappear.  We  have  frequently  found  this 
cavity  of  the  nose  constricted,  its  ventilation  and 
drainage  impaired,  at  the  same  time  that  we 
innd  a  corresponding  deformity  within 
the  oral  cavity  with  its  narrowed,  contracted 
and  high  arch,  and  malposition  of  the  teeth.  "\Ye 
know  too  well  what  the  picture  of  the  vicious 
circle  of  the  oral  cavity  is:  imperfect  alignment 
of  the  teeth  with  attendant  ugliness,  loss  of  mas- 
tication, caries,  disease,  crowding  of  the  tongrue. 
and  tinsanitary  condition  of  the  whole.  We  shall 
add  the  further  observation  that  whenever  we 
find  the  teeth  out  of  harmony  with  each  other 
and  the  malocclusion  has  been  maintained  for 
some  time,  we  shall  invariably  find  from  one  to 
four  deformities  of  the  nose  that  are  coincident 
with  the  dental  abnormality.  We  must  not  be 
understood  as  implying  in  this  statement  that  all 
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structions  and  deformities  have  a  dental 
origin;  many  of  them  are  due  to  other  factors 
than  the  teeth.  For  example,  there  are  certain 
pathological  conditions  thai  are  immediately  re- 
sponsible, also  factors  of  inheritance,  lack  of  de- 

.  nt  o(  the  parts  or  overdevelopment. 
Traumatism   is   also   responsible  sometimes   for 

instructions,  also  unstable  nervous  adjust- 
ment, etc  Having  ruled  out  these  possibilities 
we  find  tirst  one  or  both  sides  of  the  nares  col- 
lapsed when  the  premaxillary  portion  of  the  SU 
perior  maxillary  hones  and  its  contained  incisors 
are  nol  in  proper  position  or  development.  This 
collapse  o(  the  nares  means  that  the  supports  for 

ilage  and  the  musculature  of  the  nose  are 
not  in  tone  and  do  not  function.  Secondly,  a 
contracted  maxillary  arch  places  the  lower  tur- 
binals  either  too  near  the  floor  of  the  nose  or  too 
inar  the  septum.  This  is  more  particularly  in 
evidence  when  the  bicuspids  and  first  molars  are 
maloccluded.  Thirdly,  an  extended  contraction 
of  the  maxillary  arch,  where  the  roof  approxi- 
mates the  Gothic  type,  induces  a  marked  thick- 
ening along  the  groove  which  contains  the  base 
of  the  septum  and  vomer. 

In  endeavoring  to  restore  function  to  the  su- 
perior maxillary  bone  through  the  normal  ad- 
justment of  tin'  parts,  it  is  important  to  note  its 
histological  structure.  The  lining  membrane  of 
the  outer  vestibule  of  the  nose  is  practically  con- 
tinuous  with  the  skin:  here  we  find  a  stratified 
epithelium  through  which  pass  the  hairs  called 
vibrissae.  Entering  the  nasal  cavity  beyond  the 
nares  we  find  it  lined  with  a  mucous  membrane; 
here  we  find  a  ciliated  epithelium  extending 
along  the  floor  and  side  walls  of  the  nose  (the 
antral  walls'!  back  to  the  naso-pharynx.  Be- 
neath the  ciliated  cells  and  membrane  of  the 
floor  of  the  nose  are  numerous  lymphatic  glands. 
So  the  respiratory  region  proper  is  considered  as 
along  this  tract,  extending  upward  to  the  supe- 
rior border  of  the  lower  turbinal.  including 
actively  the  middle  meatus,  where  we  begin  to 
.xcrcisc  our  olfactory  sense.  It  must  be  borne 
in  mind  that  the  entire  group  of  sinnses  of  the 
head — i.< .  the  antral,  frontal,  ethmoid  and  sphe- 
noidal sinuses — take  part  in  respiration.  The 
lower  meatus  (the  antral  wall  below  the  lower 
turbinal)  is  a  region  of  the  utmost  importance 
in  our  study.  The  lining  membrane  covering 
the  bony  wall  in  this  region  is  composed  of  a 
very   thin    tunica   propria,  whose   epithelium    is 

Qgly  attenuated  ;  the  glands  are  small  and 
few  in  number.  We  have  selected  this  particu- 
lar region  for  our  comparative  measurements  be- 
cause it  offers  the  nearest  points  of  contact  with 
the  bones  of  the  wall  of  the  superior  maxilla  in 
our  process  of  expansion  and  readjustment. 
Furthermore,  the  lower  turbinal  is  attached  to 
this  same  antral  wall,  and  must,  of  necessity, 
in  the  readjustment. 
With   this  detailed   statement  in  mind   we  are 

isition  to  judge  of  the  relative  merits'  and 
importance  of  measurements  which  shall  be 
made    within    the    nose    in    conjunction    with    re- 


adjustment of  the  maxillary  bone.  Obviously 
the  rapidly  and  highly  fluctuating  and  irregular 
turbinals  are  unfit  for  our  purpose,  and  only  a 
region  which  actually  moves  outward  in  the 
proc.ss  of  arch  expansion,  and  where  the  char- 
acter of  the  membrane  is  thin  and  near  the  bone 
and  free  from  variations  in  the  healthy  state,  is 
at  all  reliable  and  worthy  of  consideration. 
We  have  found  that  region  to  be  in  the  lower 
meatus  below  the  turbinal  already  described. 

I  have  here  an  instrument  through  the  use  of 
which  I  can  get  three  measurements:  horizontal, 
lateral  and  height,  and  there  are  scales  on  which 
each  of  these  measurements  are  recorded.  To 
prepare  the  region  of  the  lower  meatus  for  the 
introduction  of  finders  on  the  measuring  instru- 
ment, we  introduce  into  each  nostril  a  piece  of 
gauze  saturated  in  a  4  per  cent,  cocain  and 
adrenalin  1-1000  solution.  After  five  minutes 
the  gauze  is  removed,  and  the  lower  turbinals 
are  examined,  distending  the  nares  with  a 
Myles  speculum.  An  applicator  is  passed  under 
the  lower  turbinate  body  until  the  lower  meatus 
is  found.  If  this  is  difficult  on  account  of  the 
lower  turbinal  being  too  closely  approximate  to 
the  antral  wall,  a  flexible  finder  of  a  predeter- 
mined length  is  fitted  into  the  measuring  instru- 
ment. We  are  then  ready  to  record  the  first 
measurement  before  any  expansion  apparatus 
has  been  applied  for  readjusting  the  maxillary 
arch.  The  patient  holds  the  horizontal  standard 
lightly  between  the  teeth  to  help  in  steadying 
the  instrument.  This  in  no  way  affects  the  accu- 
racy of  the  measurements  because  the  outside 
measurements  of  the  length  of  the  face  control 
that.  The  measurement  is  to  be  only  compara- 
tive for  the  individual.  A  point  is  found  be- 
tween the  central  incisors  at  the  gingival  mar- 
gin, another  on  the  frontal  bone  between  the 
frontal  sinuses  and  the  facial  length  is  recorded. 
The  finders  for  the  antral  wall  are  next  intro- 
duced, their  depth  within  the  nose  antero-pos- 
teriorly  is  recorded,  as  well  as  the  greatest  hori- 
zontal width  for  that  depth,  and  the  angle  of 
inclination  of  the  finders,  which  is  shown 
marked  off  in  degrees  on  a  quadrant.  These 
records  are  made  for  depths  of  one  or  two  centi- 
meters within  the  nose,  or  any  part  thereof. 
Experience,  however,  has  demonstrated  that  the 
greatest  deformities  exist  in  the  region  of  the 
anterior  third  of  the  lower  turbinals  and  lower 
meatus.  The  finders  on  the  measuring  instru- 
ment are  quickly  removed  and  sterilized,  and  the 
whole  instrument  is  easily  cleaned. 

A  description  of  a  few  of  the  many  practical 
cases  which  we  have  examined,  measured  and 
corrected,  and  finally  examined  and  measured 
again,  will  indicate  without  too  much  repetition 
the  value  of  this  work  and  incidentally  suggest 
a  wider  field  for  future  study. 

The  first  ease  T  will  mention  was  that  of  a  bov 
of  12  years.  The  anterior  upper  incisors  were 
in  malocclusion  ;  the  laterals  in  lingual  occlusion 
to  lower  teeth  and  irrevocablv  locked  inside  the 
arch.     The  premaxillary  hone  was  small  but  the 
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teeth  in  it  were  well  developed.  Both  anterior 
nares  were  collapsed  and  acted  as  valves  with 
each  inspiration  of  air.  The  upper  arch  was 
contracted  in  the  region  of  the  bicuspids.  The 
internal  nose  showed  approximation  of  the  lower 
turbinals  to  the  septum,  which  deviated  slightly 
above  and  below,  making  a  double  curve.  There 
were  no  spurs  or  thickenings,  or  otherwise 
marked  diseased  conditions  of  the  mucous  mem- 
brane, except  a  slight  redness  and  swelling.  The 
boy  could  not  breathe  freely  through  the  nose; 
his  general  condition  was  poor,  his  color  anemic 
and  he  altogether  lacked  stamina  ;  he  was  subject 
to  frequent  nasal  colds.  The  distance  between 
the  antral  walls  below  the  lower  turbinals  before 
regulating  the  teeth  was  10  m.m..  and  after 
regulating  16  m.m. ;  between  the  first  bicuspids 
before  regulating  the  distance  was  23  m.m.; 
after  regulating  33  m.m.  After  readjustment 
and  obtaining  good  occlusion,  the  nose  showed 
the  nares  in  good  tone  as  compared  with  the  for- 
mer collapsed  condition ;  the  deviations  of  the 
septum  was  gone:  and  the  turbinals  were  in  rela- 
tively good  position  away  from  the  septum  and 
slightly  raised  from  the  floor  of  the  nose,  and 
there  was  no  difficulty  in  nasal  respiration. 

The  second  case  was  that  of  a  man  of  27  years. 
This  patient  presented  a  long  and  narrow  face, 
a  high,  contracted  and  V-shaped  arch,  and  teeth 
in  badlv  decaved  condition.     He  was  a  mouth- 


r  and  subject  to  head  colds,  and  v 
low  the  normal  in  weight.     The  insurance  com- 
panies had  refused  him  insurance,  considering 
him  a  bad  risk.     He  was  sent   to  me  by  B 
ologist,  who  stated  thai  he  hesitated  to  operate 
on  the  lower  turbinals  where  the  dental  d 
ity  was  so  marked.    For  a  period  of  three 
we  stretched  the  maxillary  sutures;  at  the  end 
of  the  time  the  incisors  had  moved  apart,  and  the 
patient  reported  freedom  in  nasal  breathing.    It 
took  fifteen  months  more  to  adjust  his  teetl 
ing  which  time  the  patient's  bealth  improved  in 

■  ay.    The  mi  i  ts  between  I 

tral  walls  before  adjustment  wen-  8y2  m.m.; 
adjustment,  15  m.m. 
Another  ease  is  that  of  a  girl  of  11 
The  abnormality  of  the  teeth  was  not  serious: 
there  was  a  slight  contraction  in  the  region  of 
the  bicuspids:  the  arch  was  tending  to  the 
Gothic  type.  The  turbinals  on  both  sides  were 
near  the  floor  of  the  nose;  breathing  was  more 

ss  interfered  with  and  the  patient  wi 
ject  to  nasal  and  head  colds.  "VTe  were  in,- 
with  the  idea  that  with  a  little  attention  to 
tooth  regulation,  by  simply  keeping  the  patient 
under  observation  and  gently  applying  force  in 
maxillary  expansion  to  lead  the  arch  out  to  nor- 
mal, nature  would  complete  the  growth  and  soon 
-i]  normal  conditions  within  the  mouth  as 
well  as  in  the  nose.    The  measurements  within  the 
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treatment  showed  12  m.m..  after 
treatment  U'L.  m.m.  The  turbinate  were  lifted 
t'rom  the  floor  of  the  aose,  the  floor  assumed  a 
declination  of  '-'  degrees  and  good  nasal  breath- 
ing space  was  established. 

In  all  the  cases  we  might  sit,'  the  significant 
thesi  .  All  show  some  nasal  deformity 
coincident  with  a  dental  irregularity.  They  all 
show  a  change  in  the  width  between  the  supe- 
rior maxillary  hones,  measured  between  the 
antral  walls  below  the  turbinates,  as  recorded 
before  and  after  regulation  respectively.  They 
all  show  improvement,  some  slighl  and  others  to 
a  marked  degree,  in  intranasal  respiration  after 
maxillary  readjustment,  and  in  consequence  the 
patients  enjoy  a  better  nasal  sanitation,  ventila- 
tion and  drainage,  better  nasal  respiration,  and 
greater  freedom  from  head  colds.  The  factor  of 
:  stored  facial  symmetry  must  not  be  lost  sight 
of.  although,  personally,  I  am  more  inclined  to 
feel  that,  after  the  normal  function  of  the  mouth 
and  nose  has  been  restored,  all  other  beauty  and 
harmony  will  inevitably  follow. 


THE  TREATMENT  OF  PULMONARY  TU- 
BERCULOSIS BY  ARTIFICIAL  PNEUMO- 
THORAX, ACCORDING  TO  THE  METH- 
OD OF  FORLANINI. 

WITH    A    REPORT    OF    TWENTY-ONE    CASES. 

BY    SEBABSO    M.    B.U.B0N1,    M.D.,    BOSTON. 

{Continued  from   page   761.) 

COMPMCATIONS   DURING   AND   AFTER  INTRODUCTION 
OF  NITROGEN   GAS. 

It  is  well  to  warn  patients  when  beginning 
treatment  of  the  following  complications,  so  that 
if  they  should  appear  they  will  not  be  unduly 
alarmed : 

Massive  injections  or  rapid  introductions  of 
gas  will  cause  dyspnea  and  collapse  (Case  12), 
due  to  displacement  of  the  mediastinum  from 
pressure  on  the  other  lung  and  heart.  Pressure 
symptoms  may  be  slight  at  the  time  of  introduc- 
tion to  become  marked  in  a  few  hours.  (Cases 
5-19.) 

The  rapid  evacuation  of  the  contents  of  cavi- 
ties may  cause  infection  spreading  into  the  other 
lung.     (Forlanini,  Schmidt,  Brauer.) 

More  or  less  pain,  especially  when  there  are 
adhesions  and  these  are  being  stretched  by  the 
pressure  of  the  gas. 

The  possibility  of  effusions  forming  from 
pleural  irritation — the  serous  form  (Brauer, 
four  cases)  and  the  rarely  purulent  form. 

The  appearance  of  blood  in  the  sputum,  due 
to  puncture  of  the  lung  (Cases  10-11-12-16),  ap- 
peared immediately  but  was  only  temporary.  In 
bilateral  eases  blood  may  appear  in  the  sputum 
where  the  lung  has  not  been  punctured.  (Cases 
5-12-16  and  20.)  The  blood  made  its  appearance 
from  12  to  24  hours  after  the  injection  of  nitro- 
gen.    Gastric  disturbances  due  to  pressure  of 


the  diaphragm  on  abdominal  viscera.     (Cases  9- 
10-12.) 

A  temporary  rise  in  temperature,  chills  and 
night  sweals  probably  due  to  the  absorption  of 
a  large  quantity  of  toxins. 

Emphysema. — During  the  injection,  if  the 
needle  is  moved  outward  for  any  reason  or  if 
during  the  extraction  of  the  needle,  unless  the 
valve  connecting  with  the  nitrogen  gas  is  closed, 
gas  may  pass  from  the  pleural  cavity  and  escape 
into  adjacent  tissue  of  the  thoracic  wall.  Some- 
times when  the  pneumothorax  has  been  estab- 
lished and  the  gas  is  at  a  high  pressure,  gas  may 
eseape  through  the  puncture  from  the  pleural 
cavity.  This  accident  is  most  probable  if  the 
puncture  is  of  a  large  caliber.  The  predominat- 
ing causes  of  emphysema  are: 

(a)  Large  wound. 

(6)   Lack  of  tensity  of  the  tissues. 

(c)  Excessive  thinness  of  the  subject. 

(d)  High  pressure  of  the  pneumothorax. 

An  emphysema  necessarily  compels  one  to  re- 
frain from  further  treatment  until  it  has  been 
absoi'bed. 

Subcutaneous  Emphysema.  — ■  Subcutaneous 
emphysema  is  easily  distinguished  from  normal 
prominence  of  the  region  by  tactile  and  by 
stethoscopic  fremitus.  As  soon  as  it  is  noticed 
the  injection  should  be  stopped. 

It  causes  neither  pain  nor  serious  disturb- 
ances. A  sensation  of  fullness  of  the  affected 
part  is  practically  the  only  subjective  symptom. 
Case  13  (a  very  thin,  weak  subject)  developed  a 
slight  subcutaneous  emphysema  during  intro- 
duction of  nitrogen.  The  application  of  deep 
pressure  over  the  puncture  with  a  five  cent  piece 
wrapped  in  cotton,  immediately  stopped  the 
escape  of  gas.  The  patient  felt  no  disturbance 
whatever  from  the  tumefaction. 

Cases  9-20  developed  a  subcutaneous  emphy- 
sema during  the  extraction  of  the  needle  with- 
out producing  any  discomfort.  In  all  these 
cases  it  was  rapidly  absorbed. 

Deep  Emphysema. — It  is  more  difficult  to  rec- 
ognize deep  emphysema  objectively  than  the  sub- 
cutaneous. Only  as  an  exception  is  it  promi- 
nently apparent  in  a  particular  spot.  There  is 
an  absence  of  tactile  fremitus.  A  distinct 
stethoscopic  crepitus  exists.  Percussion  gives  a 
smothered  sound  but  tympanitic  in  character, 
high  pitched  and  very  variable  over  a  short 
period  of  time. 

In  four  cases  pressure  symptoms  developed, 
accompanied  by  a  feeling  of  tightness  about  the 
chest  and  neck,  sore  throat,  difficulty  in  swallow- 
ing and  breathing,  and  a  changed  voice  which 
was  characterized  by  a  nasal  twang  and  pains 
across  the  chest.  Spontaneous  pains  are  more 
frequent  and  are  markedly  felt.  These  pains 
will  last  for  a  few  days,  gradually  disappearing 
and  diminishing  in  intensity.  Two  other  pa- 
tients, Cases  2  and  10,  developed  these  latter 
symptoms.  The  patients  were  rather  alarmed, 
more  on  account  of  the  changed  voice  and  the 
constriction  about  the  throat  than  on  account  of 
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the  pains  [n  fact  Case  5  left  off  treatment  after 
thai  -ind  did  iini  return  again  for 
months  Case  11  senl  foi  me  in  the  evening, 
being  greatlj  worried  on  accounl  of  the  feeling 
of  tension  about  the  neck  and  the  slightly 
changed  voire  with  a  nasal  twang.  These  symp 
loms  disappeared  within  three  days  in  all  cases 

A   Large  quantity    of  nitrogen   in  thesi 
oases  was  introduced  a1  a  high  pressure. 

Pleural  Reflex.  Eclampsu  Pleurisy. — The 
pleural  reflex  has  been  carefully  studied  by 
French  clinicians,  especially  M.  Roch  and  V. 
Cardier  (Lyon).  There  arc  in  the  Literature 
reports  of  sudden  deaths  by  merely  puncturing 
the  pleura.  The  phenomenon  consists  of  epi 
Leptiform  attacks  with  loss  of  consciousness  or 

else  attacks  of   paralysis:  as  a    rule   these  symp 
loins  disappear  entirely  or  may  leave  a  ' 
paralysis  for  a  short  time. 

Experiments  on  animals  with  chemical  sub- 
stances have  shown  that  i>\  anesthetizing  the 
pleura  this  reflex  can  be  prevented.  Forlanini 
.  it <  s  a  case  where  as  soon  as  the  needle  had  punc- 
tured the  pleura  and  before  the  introduction  of 
nitrogen,  the  patient  became  pale,  there  was 
Cloudiness  of  mind  and  a  heavy  sensation  in  the 
arm,  so  that  he  was  unable  to  raise  it.  but  all 
these  symptoms  disappeared  in  the  course  of 
half  an  hour.  Patients  are  apt  to  have  recur- 
rence of  the  reflex  at  subsequent  punctures  if 
they  have  shown  it  once.  Porlanini,  by  using 
stovaine  as  a  local  anesthetic  before  injecting 
prevented  the  coming  on  of  the  reflex.  Rut  this 
author  does  not  as  a  routine  make  use  of  a  local 
anesthetic.  Brauer  recommends  the  subcuta- 
neous injection  of  H  cgr.  morphia  about  one 
half  hour  before  puncturing  the  pleura. 

Robinson  has  clearly  shown  that  the  use  of  a 
local  anesthetic  (preferably  novocain)  in  all  op- 
erative procedures  ou  the  chest  prevents  the  re- 
flex. The  pleural  reflex  has  never  been  met  in 
any  of  these  cases  as  the  technic  recommended 
by  Robinson  has  been  followed. 

For  details  regarding  the  pleural  reflex  the 
reader  is  referred  to  the  works  of  M.  Roch.  V. 
Cordier  and  Porlanini.  In  general  it  may  be 
said  that  the  predisposing  causes  are : 

(a)   General  weakened  condition. 

(6)  Exeitabilityr  and  weakness  of  nervous  sys- 
tem. 

(c)  Fear  of  the  injection. 

(d)  The  menstrual  period. 

Gas  Embolism. — Gas  embolism  ought  to  be 
entirely  avoided.  It  is  possible  that  on  account 
of  pain  or  a  paroxysm  of  coughing  or  a  sneeze 
the  needle  may  involuntarily  be  thrust  with  a 
jerk  a  certain  depth  into  the  lung  (as  in  a  case 
of  this  sort  in  trailer's  hands).  It  may  enter  a 
blood  vessel  and  before  the  nitrogen  gas  can  be 
shut  off  or  the  needle  pulled  out.  cause  a  fatal 
gas  embolism. 

During  Forlanini's  long  experience  with  the 
treatment  it  has  happened  twice.  This  was 
when  he  began  the  treatment  and  the  accident 
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which  he  thereafb  r  used 

Then  holism 

i  mime  fatall}    in  the  Freud 
and  American  literatim      It  appears  that  in  all 
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introduction  hut  at  subsequent  1 1  well 

■i  remembering, 

were  reported  t"  Brauer  by  other 
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which  was  quickly  followed  by  death.     In  the 

other  two  cases  after  rallying  from  tin-  collapse  a 

hemiplegia,  cardial  ami  unconscious- 

ness  developed,   and    the  symptoms  continued 

until   death   ensued. 

Two  o  itopsj  ami  clearly 

showed  gas  embolism  In  one  ease  the  needle 
i  .id  been  mi  reduced  into  'in  lung  t  issue  and 
had  produced  a  tear  in  the  respiring  Lung  the 
a  ten  pfennig  p 
1 1  Beems  i  <  ident  that  I  base  fatal  casi  s  would 
not  have  happened  if.  as  Porlanini  insists,  the 
safety  syringe  had  first  been  used  or  the  manom- 
ter  which  Saugman  added  to  the  apparatus  had 
been    brought    into   play. 

Vo  go.  d  ever  In  allowed  t<>  pass  into 

ih,  pleural  cavity  unless  marked  respiratory  os- 

>  havi  I"  ■  n  obtained.  Only  then  can  th* 

operator  be  sure  of  having  entered  tin   pleural 

In  eases  where  a  free  pleura  exists  and  mo- 
bility of  lung  margin  is  demonstrable  from  the 
physical  examination,  there  is  no  danger  of  gas 
embolism  from  needle  puncture.  Tin-  danger  of 
fas  embolism  may  be  present  in  a  relatively 
small  number  of  eases  but  these  can  previously 
be  diagnosticated  as  "dangerous"  or  at  hast 
'"suspected." 

Such  cases  are  those  in  which. 

(a)   The  pleura  is  not  normal. 

The  pleural  cavity  is  obliterated. 
Ths  adhesions  and  pleuritic  inflamr 
neoformation  exist      Tin-  older  and  larger  these 
neoformations  are  tin-  greater  and   more  immi- 
nent  is  the  danger  on  account  of  tin-  blood  ves- 
sels they  contain 

<l     The    pneumothorax    consists    of    a    thin 
stratum  of  gas. 

(e)  Large  bands  of  pleura  containing  lung 
tissue  exist,  which  are  stretched  across  the  wall 
of  the  thorax  and  compressed  lung  to  the  oppo- 
-  •-  side  crossing  the  cavity  of  the  pneumotho- 
rax.— Forlanini. 

PLEURAL  EFFUSION. 

In  the  course  of  treatment  a  pleural  effusion 
may  make  its  appearance,  usually  after  the 
pneumothorax  is  well  established.  Murphy  was 
the  first  to  attempt  an  explanation,  theoretically 
suggesting  a  pleural  infection.  Dumarest  thinks 
it  is  due  to  a  secondary  infection  following 
trauma  to  the  lung.  Schmidt  assigns  every 
pleural  infection  to  the  technic  and  adds  that 
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BALBONl'S    PNEUMOTHORAX    NEEDId 

Advantages  of  this  oeedle  arc  obvious.        There  arc  three  different  sizes  of  needles  for 
uvc.     Extra  sizes  may  be  had  to  suil  operator's  convenience. 


Showing  t  lie  various  parts  of  the  needle. 
1   is  stilette  for  needles  4  and  5;  2  is  stilette  for  needle  3. 


Showing  the  complete  needle. 


he  has  never  observed  a  pleural  effusion  in  any 
of  his  cases.  Persh  calls  attention  to  the  fact 
that  the  infection  may  be  carried  in  by  the 
needle  from  a  minute  particle  of  cuticle  as  it 
may  be  impossible  to  thoroughly  sterilize  the 
operative  field.  Forlanini  lays  stress  on  the 
microbic  origin,  i.e.  pathogenic  germs  passing 
from  lung  to  pleura ;  the  distension  the  pleura 
undergoes  and  its  contact  with  a  foreign  body, 
nitrogen.  Graetz  thinks  the  slowing  of  the  lym- 
phatic circulation  is  an  important  factor.  Brauns 
in  forty  cases  treated  has  not  had  a  pleural  effu- 
sion. He  attributes  this  to  the  great  care  taken 
in  thoroughly  sterilizing  the  instruments,  nitro- 
gen, and  operative  field.  In  none  of  the  cases  of 
this  series  has  an  exudate  been  noted. 

The  existing  tuberculous  condition  is  to  my 
mind  a  primary  cause  favored  by  the  other  fac- 
tors already  mentioned.  Exposure  to  cold  must 
also  be  considered  as  a  factor.  Infection  from 
the  outside  ought  to  be  excluded  by  a  rigorous 
technique,  and  after  the  first  introduction  of 
nitrogen  injury  to  the  lung  should  be  reduced 
to  a  minimum. 

Pennato,  Fagioli,  Brauer  and  Spengler  have 


demonstrated  the  tuberculous  nature  of  some  of 
the  exudates. 

RESULTS IMMEDIATE    AND    REMOTE. 

The  results  are  in  proportion  to  the  degree 
and  duration  of  the  collapse  obtained.  The 
symptomatic  relief  in  many  cases  is  soon  evi- 
dent. The  effect  on  the  temperature  is  remark- 
able especially  if  that  portion  of  lung  which  is 
the  cause  of  the  temperature  becomes  com- 
pressed. In  Case  14,  on  the  third  day  after  the 
first  injection  of  nitrogen  gas,  the  temperature 
was  lowered  from  102  degrees  to  99  degrees. 
The  temperature  stayed  down,  reaching  normal 
on  the  sixth  day.  The  night  sweats  also  dis- 
appeared. In  Cases  1-5-7,  soon  after  instituting 
treatment,  the  temperature  came  to  normal  and 
there  was  also  a  disappearance  of  the  night 
sweats.  This  is  ascribed  to  the  rest  given  the 
organ  and  to  the  lymph  stasis,  causing  a  dimi- 
nution in  the  absorption  of  toxic  products. 

The  sputum  was  at  first  increased  and  became 
easier  to  expel ;  it  gradually  diminished  and  in 
some   cases   disappeared   entirely  and  with   its 
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disappearance  there  was  a  marked  improve 
menl  in  the  cough;  where  u  waa  abundant  al 
first ,  it  became  leaa  troublesome  and  in  some 
oases  disappeared  entirely.  Mosl  ><\  the  cases 
have  ii"  oougfa  to  speak  of  and  thej  raise  verj 
little  sputum  and  thai  in  tin-  morning 

As  the  sputum  and  cough  diminished,  there 
was  an  improvement  in  the  general  condition  of 
tin  patients.  As  a  rule  all  the  patients  gained 
in  weight  Case  LI,  in  particular,  has  gained 
twenty  pounds  under  treatment 

Three  cases,  8  L5  L6,  lost  weight  al  first  but 
agon  regained  the  Loss  and  have  remained  sta 
tionary.    Case  L5  is  gaining  now.    The  onlj  cast 
tliat  has  lost  ground  is  Case  10;  an  explaj 
of  t ins  is  given  elsewhere. 

The  <>nl\  case  that  was  not  helped  was  ease  is. 
an  acute  bilateral  one  with  hemorrhage. 

Three  of  the  cases  show  no  tubercle  bacilli  in 

the  sputum,  are  in  excellent  physical  condition 
and  are  attending  to  their  ordinary  occupa- 
tions, 

Definite  clinical  recoveries  have  been  reported 
by  Forlanini.  P.rauer  and  others.  Recover}  is 
obtained  after  a  variable  period  and  is  in  pro- 
portion to  the  extent  of  the  lesions,  but  gener- 
ally in  not  less  than  a  year.  It  may  be  well  to 
continue  the  treatment  indefinitely.  The  oldest 
and   best    results  are  those  of   Forlanini.      Other 

authors,  especially  Lemke,  Brauer  and  Spengler, 
Saugman,  Wellmann.  and  Dumarest,  have  im- 
portant   statistics,    which    altogether    comprise 

several  hundred  cases.  Cases  of  this  series. 
l-.'M.  show  no  signs  of  disease  now  and  are  en- 
joying good  health. 

DISADVANTAGES. 

Up  to  now  we  have  considered  the  advantages 
of  an  artificial  pneumothorax.  It  also  becomes 
necessary  to  consider  its  disadvantages. 

Having  abolished  the  function  of  an  entire 
lung,  the  noneompressed  lung  must  do  the  work 
of  both.  In  general,  individuals  affected  with 
tuberculosis  are  readily  predisposed  to  infection 
and  may-  easily  succumb  to  bronchial  disease. 
If,  for  instance,  a  patient  with  an  artificial  pneu- 
mothorax becomes  ill  of  pneumonia  or  bron- 
chitis of  noneompressed  lung,  what  will  happen? 
The  prognosis  must  necessarily'  be  grave.  Touis- 
sant.  in  his  These  de  Paris,  1880.  says.  "  Any  in- 
fection of  expanded  lung  that  from  the  time  of 
the  formation  of  a  pneumothorax  has  the  respon- 
sibility of  maintaining  life  is  an  accident  of  the 
greatest  gravity."  One  of  Forlanini 's  cases 
successfully  went  through  a  serious  case  of 
bronchitis  of  noneompressed  lung.  Case  1  of 
this  series  recovered  from  a  bronchitis  of  three 
weeks'  duration  this  last  winter.  Case  14.  also 
of  this  series,  had  a  bronchitis,  due  to  pressure 
from  the  mediastinum,  that  cleared  up  in  a 
week.  But  these  eases,  though  they7  show  what 
a  patient  can  successfully  pass  through,  do  not 
in  the  least  lessen  the  danger.  It  is  possible  thai 
the    increased    function    of   the    noneompressed 


lung  may  givt    an  increased  amount  of  immu 

mt\  against  infeel i  of  that  lut 

The  hear)  has  to  do  more    work  and.  besides 
being  displaced  bj   ii"   pneumothorax  or  by  the 
retraction  of  the  lung,  encounters  increa 
sistance  in  the  leaser  circulation  in  proportion 

to  the  Buppressi  d  circulator}  arei account  of 

which  the  right  ventricle  must  double  it 

i  i.niilv  a  treatment  that  is  not  to  be  on 

<lertal.cn    in    BUbjeCtfl    \\  lib    an\     CS1  dlSC    0 

Tie-  patient   practically  binds  himself  to  the 

physician   for  an    indefinite  period,  and   it  al 

ways  remains  an  operative  procedure  with  the 
possibility  of  an  accident 

lNDICATI. 

Iii  any  case  the  treatment  by  artificial  pnen 
rnothorax  oughl  only  be  resorted  to  after  having 
given  a  fair  trial  to  other  well-known  forms  of 
treatment.  If  then  the  patient's  condition  dues 
not  improve  or  slmu  Bigns  of  extension  or  the 
patient's  condition  immediately)  becomes  worse 
it  is  to  be  undertaken  at  once. 

CONTRAINDICATIONS. 

Union  of  the  leaves  of  the  pleura  and  i  .t.  o 

sive  pleural   adhesions. 

The  acute  bilateral   forms  of  phthisis. 

Grave  lesions  in  other  organs,  as  cardiac  or 
renal. 

Extensive  destruction  of  pulmonary  tissue  in 
the  lung  which  is  in  better  condition. 

Emphysema  and  splanchnoptosis. 

PROVISIONAL  GROUPING  OF  THE  CASES  FROM  THK 
LITERATURE  AND  FROM  Tills  SERIES  Willi.' 
ARTIFICIAL  PNEUMOTHORAX  HAS  PROVED  OF 
VALUE. 

Group  1. 

Unilateral  Cases. — The  unilateral  cases  with 
free  pleura,  no  matter  how  far  advanced,  pro- 
vided there  are  no  complicating  diseases,  repre- 
sent the  ideal  type  for  treatment 

Group  2. 
Advanced  Iiiluh  nil  Cases. — Treatment  may 
be  attempted  in  many  advanced  bilateral  cases, 
because  the  patient  has  everything  to  gain  and 
has  nothing  to  lose.  In  cases  wmere  the  lesion  in 
the  other  lung  is  primary  and  circumscribed, 
recovery  is  still  possible,  or  it  may  be  arrested, 
or  the  prolongation  of  a  state  of  well-being  may 
result.  But  even  if  the  lesions  are  advanced, 
good  results  may  be  obtained  and  exceptionally 
unexpected  amelioration  may  take  place.  In  al- 
most every  case  \-ou  may  expect  symptomatic 
relief,  which  in  the  phthisical,  when  every  other 
means  used  has  failed,  represents  a  benefit  to  the 
patient. 

Group  3. 

Exthrathori  <-.   such   as   laryn- 

geal and  intestinal  tuberculosis,  do  not  contra- 
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Indicate  in  themselves  the  pneumothorax. 
When  these  lesions  are  secondary  to  the  lung, 
the  suppression  of  the  tuberculous  lung  may  fa- 
vorably influence  their  course.  There  are  re- 
ports of  recovery  of  tuberculosis  of  the  larynx. 
M\  experience  has  been  limited  to  Cases  6  and 
L3,  which  were  very  advanced  bilateral  cases 

and  in  which  treatment  was  attempted  as  ul- 
tima spes  saiutis.  They  were  made  better  for  a 
while,  hut  finally  succumbed  to  the  throat  le- 
sions. 

Group  4. 

Pleural  Adhesions. — This  represents  a  group 
of  cases  extremely  difficult  to  treat,  hut  which 
are  not  by  any  means  hopeless;  if  you  can  even 
partially  immobilize  the  lung,  you  have  gained 
something.  It  is  possible  to  inject  gas  in  va- 
rious places  and  thus  form  multiple  sacks  of 
gas.  and  these  compress  the  lung.  Of  course  a 
much  higher  pressure  has  to  be  used  that  may 
not  be  tolerated  by  the  patient,  and.  besides,  the 
nitrogen  gas  will  he  absorbed  much  more 
quickly,  BO  that  frequent  replenishments  will  he 
accessary.  Treatment  will  he  long,  tedious,  un- 
certain and.  at  times,  discouraging.  Progress 
will  he  slow,  and  results  will  he  partial.  If  a 
substance  could  be  injected  into  the  adhesion 
that  would  dissolve  them,  that  would  greatly 
facilitate  matters,  hut  a  substance  that  dissolves 
adhesions  must  also  dissolve  other  tissues. 
Holmgren  has  suggested  that  the  insufflations  of 
'.ras  in  case  of  pleural  adhesions  be  preceded  by 
the  introduction  of  physiological  salt  solution, 
M>  as  to  stretch  or  loosen  these. 

Group  5. 

Hemoptysis. — If  the  hemorrhage  is  from  one 
lung  and  a  reasonable  portion  of  the  other  lung 
is  sound,  enough  nitrogen  gas  in  injected  to 
immobilize  the  lung,  and  the  hemorrhage  will  be 
controlled.  Cases  5-11-14  illustrate  this  well. 
<  lase  14  had  been  under  the  ordinary  forms  of 
medical  treatment  for  sixteen  days,  without 
proper  controlling  of  the  hemorrhage.  Once 
the  lung  had  been  immobilized,  there  was  no 
more  bleeding  and  recovery  was  remarkedly 
rapid. 

Group  6. 

Diseases  Other  Thau  Phthisis. — Treatment 
may  be  attempted  in  bronchiectasis  and  lung  ab- 
scess. In  other  diseases  independent  of  phthisis, 
Forlanini  and  Wellman  have  each  treated  a 
case  of  phthisis  that  had  diabetes  mellitus.  with 
satisfactory  results  as  to  the  lung  condition, 
though  the  glycosuria  remained  unchanged. 

Group  7. 

Incipient  Cases. — Shall  artificial  pneumotho- 
rax be  attempted  in  the  incipient  cases.' 

So  far  as  I  know  only  in  advanced  and  moder- 
ately advanced  cases  has  it  been  used  by  others, 
'tne  case  of  this  series  is  an  incipient  case.  In 
this  instance  the  results  have  justified  the  treat- 
ment. 


CONCLUSIONS. 

The  establishing  and  the  maintaining  of  an 
artificial  pneumothorax  is  not  an  indifferent  op- 
erative procedure,  but  by  closely  following  the 
technic  here  described  does  not  present  any 
particular  dangers.  Nevertheless  it  is  not  a 
treatment  for  the  general  practitioner.  This 
method  of  treatment  is  not  as  a  rule  to  be 
adopted  in  the  early  cases,  neither  should  it  be 
the  only  treatment  adopted  in  the  serious  cases. 

The  eighteen  months'  experience  I  have  had 
in  the  treatment  of  pulmonary  tuberculosis  in 
its  different  stages  have  convinced  me  of  its 
place   in   the   treatment   of   this   disease. 

The  consensus  of  opinion  among  clinicians 
who  have  closely  watched  the  effects  of  Forla- 
nini's  method  is  favorable.  In  fact,  considering 
that  in  many  cases,  as  Brauer  says,  the  treat- 
ment was  a  last  resort,  the  results  are  very  en- 
couraging. The  method  of  Forlanini,  namely, 
the  production  of  an  artificial  pneumothorax  in 
phthisis,  aims  directly  to  eliminate  from  the 
lung  the  destructive  and  tuberculosis  process.  It 
has  steadily  gained  ground  in  the  last  few  years, 
thanks  to  the  continued  work  of  Forlanini  and 
Brauer.  Their  faithful  labors  and  gratifying 
success  have  induced  others  all  over  the  world  to 
adopt  it. 

Any  one  who  has  had  any  experience  what- 
ever with  present  methods  of  treatment  for  pul- 
monary tuberculosis  must  feel  a  moral  obliga- 
tion to  try  every  new  method  that  promises  any 
degree  of  success  at  all,  and  it  becomes  a  duty 
to  do  so  when  a  method  of  treatment  is  presented 
by  which  good  residts  have  been  obtained  in 
advanced  cases  of  phthisis. 

It  is  to  be  hoped  that  with  the  necessary  wis- 
dom, the  method  will  be  applied  on  a  larger 
scale  and  earlier  in  cases  in  which  the  sponta- 
neous evolution  shows  a  progressive  and  de- 
structive tendency.  Phthisiology  is  not  so  rich 
in  resources  as  to  justify  overlooking  a  method 
of  treatment  that  has  given  such  good  results. 

(To  be  continued.) 

GUiniral  Irpartnwnt 

A  STDDY  OF  THE  BLOOD  IN  A  CASE  OF 
SEVERE   HEMORRHAGE. 

BY    J.    EARLE    ASH,    M.D.,    BOSTON. 
Instructor    in    Pathology,   Harvard   Medical   School.   Host.,,,. 


The  opportunities  for  studying  the  blood  in 
the  human  subject  after  severe  uncomplicated 
hemorrhage  are  not  very  frequent,  hence  the 
report  of  this  case  : 

The  patient,  a  young  adult  woman  suffering  from 
a  functional  psychosis,  was  seized  suddenly  with 
pain  in  the  epigastrium  and  vomiting.  There  ap- 
peared at  the  same  time  a  vaginal  discharge  of 
thick,  brown,  jrelatinous  mucus.  In  about  twelve 
hours  the  pain  became  more  generalized  over  the 
abdomen    and    there    was    considerable    distension. 
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The    patient     WM    pr,»t  nil  •  ■»  1 .     the    pulse    Imall     Mid 

rapid  and  ■  marked  pallor  developed,  tin 
membranes  appearing  practiealbj  bloodli  -  There 
was  ii"  elevation  oi  the  temperature,  the  abdomen 
was  not  rigid  and  onlj  a  tlight  general  tendemeaa 
oould  be  elicted.  In  Bpite  oi  a  historj  which  would 
Mem  to  discredit  the  existence  oi  pregnancy,  the 
tentative  diagnosis  oi  ruptured  ectopic  gestation 
w:is  made.  Dr.  A.  ('.  Wood  opened  the  abdomen 
about  twenty-four  hours  after  1 1 1«  -  ons<  I 
mnptoma,  removed  a  verj  large  quantity  of  clotted 

blood  and  the  righl  tube  which  waa  found  i >n- 

tain  ■  ruptured  gestation  sac.  Histological  « ■  x n i n i - 
nation  of  the  sac  showed  chorionic  villi.  Chi  ib 
domen  waa  closed  without  drainage  and  the  patient 
made  an  uneventful  recovery.  Immediately  fol 
lowing  the  operation  she  received  1.6  litres  of  nor 
maJ  sail   solution  by  bowel  and  similarly  about   a 

litr i    eaeh    of    lie    following    two    days.     The 

amount  oi  hemorrhage  could  not  be  measured  accu- 
rately, but  including  that  necessarily  occurring  dur- 
ing the  operation,  the  total  loss  was  considerably 
over  a  litre 

Just  before  operation,  about  twenty-four  hours 
after  the  apparent  onset  of  hemorrhage,  the  leu 
oocytes  numbered  40,000.  Beginning  eighteen  hours 
after  the  operation,  a  series  of  examinations  was 
made,  from  the  results  of  which  the  accompanying 
table  was  prepared. 

A  leueocytosis  following  acute  hemorrhage 
was  described  by  such  older  writers  as  Virchovi 
and  Nasse,  but  experimental  investigation  of  the 

Subject    is    much    more    recent.*      ('.    P.    Jones.' 

in  the  course  of  his  experiments  on  rabbits, 
found  no  marked  leueocytosis.  A  much  inure 
extensive  study  of  the  whole  subject  of  hlood 
changes  and  regeneration  after  hemorrhage 
was  made  by  C.  Inagaki-  ITe  noted  in  rabbits 
a  marked  diminution  in  the  number  of  leu- 
cocytes for  an  hour  following  hemorrhage.  Al- 
ter twenty-two  hours,  however,  they  had  in- 
creased to  more  than  twice  the  normal  number. 
Shridde8  warns  us  against  adapting  too  exactly 
to  man  the  results  of  animal  experimentation 
when  a  process  so  complicated  as  blood  genera- 
tion is  being  considered,  for  there  are  so  many 
possibilities  of  variations. 

The  reports  on  clinical  cases  of  uncomplicated 
severe  hemorrhage  arc  meagre.  Lyon4  found 
41.000  leucocytes  one  hour  after  a  severe  hemor- 
rhage, dropping  to  14.000  in  five  days,  followed 
by  a  slight  increase.  Rieder4  reports  15.000 
leucocytes  after  a  severe  pulmonary  hemor- 
rhage: 32.600  leucocytes  and  1.300.000  erythro- 
cytes following  hemorrhage  from  cancer  of  the 
uterus;  and  in  a  case  of  hemorrhage  due  to 
gastric  ulcer.  26.500  white  and  1.rtS5.000  red 
cells.  Simon  places  the  maximum  leueocytosis 
from  this  cause  at  30.000.  which  is  rather  low. 
W.  P.  Coues5  in  reviewing  the  statistics  of  214 
i  as"s  of  extra-uterine  pregnancy  occurring  at 
the  Massachusetts  General  Hospital  found  that 
of  the  110'  cases  in  which  blood  examinations 
had  been  made  66. 3°,  had  a  leueocytosis  of 
10.000  or  over.  32.7r;  15.000  or  over,  28.1% 
16.000  or  over,   while   two  cases  had   counts  of 


e  writing  thi^.  an  article  has  appeared  by  1-  S.  Uiltie 
the  effect  of  hemorrhage  on  the  blood  pietiir.-  in  cats 
.Tour.    F.xper.   Med..   1S12.  vol.   xvi.  p.    3'25. 


i  .nun  One  count  was  as  low  as  2,000  Bepaia 
was  apparent  in  onlj  one  ,,r  the  ansa,  so  thai 
the  leueocj  toau  seems  del  haw-  been 

due  to  the  loss  of  Id I.  which  waa  oonaidi  rabie 

in  each  cast       1 1"  m  i  ounta  e\  identlj   were  'lie 
routini     examinations    made    on    admission    to 
hospital,  and  no  t«i it h.  i  reports  are  recorded  to 
indicate  the  course  of  the  blood  picture 
it  is  the  general  experience  thai  the  extent  of 

the  leu ytoais  ia  in  direct   proportion  to  the 

severitj  and  rapiditj  ol  the  hemorrhage,  usually 
disappearing  or  diminiahing  long  before  the 
numb  i  of  erj  throes  tee  has  been  restored  to  nor 

mal.     This  was  true  in  the  ease  under  eonsidera 

Hon     There  have  been  eases  with  Beven   hemor 
rhage  in  which  the  leueocytosis  did  uol  appear, 
I. ut  they  are  exceptional 
The  explanations  of  the  leueocytosis  are  va 

lied.     It  is  assumed  thai  an  outpour  of  lymph  in 

the  effort  to  restore  the  volume  of  Mood  is  the 
.  i,i,i  factor,  bui  as  Bwing4  states,  this  can 
scarcer)  be  considered  the  only  one  or  lympho- 
cytes would  be  the  predominating  cell.  He  sug- 
gests that  the  large  increase  in  the  neiit  rnphiles 
points  to  a  drainage  of  the  bone  marrow  or  an 
increased  product  ivit  J  OH  the  part  of  this  tissue 
But,  as  he  further  says,  this  is  mil  altogether 
eonsistent   with   the  fact   that   the  normoblasts,   if 

present  at  all.  do  not  appear  until  at  least  the 

Second  Or  third  day.  while  the  leueocytosis  is  at 
its  maximum  in  a  few  hours.  lie  holds  as 
worthy  of  consideration  the  old  opinion  of  Sam 
uel.  Virchow  and  others,  thai  the  more  cohesive 
neutrophil  cells  are  retained  in  the  vessels  in 

the  course  of  a  hemorrhage.      After  salt  solution 

infusion  the  high  percentage  of  polynuclears  can 
be  referred  partly  to  the  chemotactic  influence 

on  the  marrow.  This  latter  factor  does  not  ob- 
tain in  the  present  case,  for  the  highest  number 
was  noted  about  three  hours  before  the  entero 
clysis. 

Khridde  has  made  an  extensive  study,  from  a 
histological  standpoint,  of  blood  regeneration  in 
clinical  eases  of  various  blood  conditions,  includ- 
ing hemorrhage.  He  found  in  cases  of  severe 
post-partum  hemorrhage,  dying  after  several 
weeks,  conspicuous  changes  in  the  hone  marrow. 
There  were  areas  of  myelocytic  and  myeloblasts 
elements  near  those  of  erythroblasts.  The  extra- 
medullarv  areas  of  blood  generation  were  not 
present  as  in  the  cases  of  chronic,  anemia.  The 
task  of  regeneration  after  hemorrhage  would 
seem  then  to  fall  entirely  on  the  bone  marrow. 
This  histological  picture  will  not.  of  course,  ex- 
plain the  sudden  onset  of  leueocytosis.  but  we 
must  fall  back  on  the  two  possibilities  of  con- 
centration of  those  already  present  in  the  blood- 
stream and  the  discharge  into  it  of  the  mature 
cells  that  are  apparently  held  in  reserve  to  meet 
just  such  an  emergency.  The  rapid  diminution 
in  the  number  of  leucocytes  usually  observed  is 
believed  by  J.  H.  Drysdale'  to  be  due  to  the  in- 
flow of  lymph,  but  why  this  does  not  increase 
the  number  of  lymphocytes  he  does  not  explain. 
As  to  the  differential  count,  it  has  been  the 
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general  experience  that  the  increase  chiefly  is  in 
the  polymorphonuclear  neutrophilea,  though  an 
occasional  case  is  reported  where  increase  has 
been  in  other  varieties. 

The  reduction  in  the  number  of  erythrocytes 
Following  a  hemorrhage  is  quite  clear.  It  has 
been  the  experience  of  most  observers,  however, 
to  find  numbers  of  nucleated  red  cells,  except  in 
eases  terminating  unfavorably.  It  has  even  been 
claimed  that  a  red  count  below  a  million  with  an 
absence  of  erythroblasts  always  proves  fatal.  The 
ease  under  consideration  constitutes  an  excep- 
tion to  this  rule.     A  note  of  interest  in  this  con- 


nection, but  without  direct  bearing  on  the  sub- 
ject is  the  red  count  of  143,000  made  by 
Quincke7  on  a  case  of  pernicious  anemia,  prob- 
ably the  lowest  on  record. 

The  restitution  of  the  number  of  red  cells  is 
much  slower  than  the  disappearance  of  the  leuco- 
eytosis,  it  usually  requiring  from  sixteen  to 
twenty  days  for  the  former  to  return  to  the 
normal  quota.  The  development  of  hemoglobin 
does  not  keep  pace  with  the  regeneration  of  cor- 
puscles, the  new  red  cells  being  poor  in  this 
substance.  These  facts  are  illustrated  in  the  ac- 
companying table. 


TABLE    OF    BLOOE 

EXAMINATIONS. 

Before  operation  (24  hrs.  after  onset  of  hemorrhage) 

=  Leucocytes,  40,000. 

after  operation  = 

TIME.             HH'i             ERYTHRO. 

LEW.           POLYS. 

S.  L. 

L.  L.         TRANS. 

E08IN. 

BASO. 

MYELO.  NUC.  RED 

IS  hrs.           25             vT.,000 

24,400            92% 

6% 

1%                — 

— 

1% 

—              — 

24  tirs.           25             870,000 

18,600           91 

8 

—                1% 

— 





•J  days        28          1,S30,000 

15,200          87 

11 

1                    1 

— 

— 

—              — 

-■...lavs        30           1,740,000 

14,000           80 

16 

—               4 

— 

— 

—              — 

3  days        28          1,950,000 

12,(!00           81 

15 

1                    3 

— 



— 

3V>  davs        30 '         1,800,000 

8,000           72 

1G 

4               6 

— 

— 

2            — 

6  davs         30          2.550,000 

11.800           82 

7 

3               5 

3 

— 

—           — 

2  mos.         75          4,310,000 

C.SOO          58 

23.5 

8              9 

.5 



1            — 

By  an  analysis  of  the  facts  in  this  case  the 
points  to  be  noted  are : — 

1.  The  high  leucocytosis,  which  diminished 
consistently  and  touched  normal  on  the  fifth  day 
after  onset  of  hemorrhage  (fourth  day  following 
operation). 

2.  The  actual  increase  in  polymorphonuclear 
neutrophils. 

3.  The  absence  of  eosinophiles. 

4.  The  low  percentage  of  transitional  forms 
in  the  early  counts. 

5.  The  extremely  low  red  count  with  absence 
of  nucleated  red  cells. 

6.  The  low  percentage  of  hemoglobin,  which 
persisted  for  at  least  several  weeks. 


I  wish  gratefully  to  acknowledge  the  service 
of  Dr.  L.  T.  Roche  of  Norristown  in  assisting 
with  the  blood  counts. 
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A  CASE  OF  FATAL  ENDOCARDITIS.  DUE 
TO  A  CAPSULATED  GRAM-STAINING 
DIPLOCOCCUS,  OCCURRING  IN  CHAINS. 

BY     WILLIAM     H.     SMITH,     M.D.,     BOSTON, 

AND 

ROGER    KINNICl'TT,   M.D.,    WORCESTER,   MASS. 

(From    the    Service   of    Dr.    F.    C.    Shattuck    and    the    Pathological 
Laboratory   of  the   Massachusetts   General    Hospital.) 

The  following  case  of  fatal  endocarditis  seems 
worthy  of  publication  because  of  the  isolation 
from  the  blood  during  life  of  an  atypical  strep- 
tococcus and  the  demonstration  in  section  of  the 
heart  valves  of  this  atypical  micro-organism 
showing  that  it  is  capsulated: 

E.  D.  V.  Age,  20  years.  Entered  hospital  June 
29,  1909.  Family  History.  Negative.  Past  His- 
tory. Three  weeks  of  rheumatic  fever.  Since 
his  last  attack,  4  or  5  years  ago,  his  ankles  have 
been  enlarged  and  stiff.  Present  Illness.  Except  for 
stiff  ankles  he  considered  himself  well  until  6 
months  ago.  His  ankles  then  began  to  be  painful 
and  he  noticed  a  few  reddish  spots  on  his  legs.  Since 
that  time  he  has  always  had  a  few  of  these  spots, 


I  causing  him  no  discomfort.     The  day  before  en- 
I  trance  into  the  hospital  these  spots  on  his  legs  in- 
creased markedly  in  number.    He  was  never  short  of 
breath   until   the   day   before   admission.      Physical 
Examination.    Heart,  apex  impulse  seen  and  felt  in 
he  5th  space,  11  cm.  to  the  left  of  the  midsternum 
d  2  cm.  outside  the  nipple  line.     The  left  border 
^ness  corresponds.     The  right  border  of  dull- 
uu  _  cm.  from  the  midsternum.     At  the  apex 

the  1st  sound  is  replaced  by  a  loud,  blowing  mur- 
mur, partly  pre-systolic,  but  mainly  systolic  in  time. 
Subsequent  to  the  2nd  sound  is  heard  a  faint  dias- 
tolic, murmur  which  increases  in  strength  toward 
the  base,  best  heard  over  the  2nd  right  interspace, 
becoming  loud  and  musical.  Both  murmurs  are 
transmitted  to  the  axilla.  The  pulmonic  second  is 
greater  than  the  aortic  second  and  slightly  accen- 
tuated. The  pulses  are  synchronous,  equal,  regular, 
Corrigan  in  character,  with  an  evanescent  thrill. 
There  is  a  "pistol  shot"  in  the  groins  and  a  slight 
capillary  pulse  under  the  finger  nail.  Distributed 
over  the  legs,  buttocks,  forearms,  hands,  left  upper 
eye-lid  and  prepuce  are  numerous,  small  hemor- 
rhagic macules  and  papules  varying  from  1  m.m.  to 
3  in. m.  in  diameter;  below  the  knees  these  areas  are 
much  more  numerous   and  become  confluent,  espe- 
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n.iiu    about   the  ankle-.      Che   tolas  and  d 
both   feel  are  thiokbj   covered  with  limilai 

dmission  the  temperature  was  98.6,  pulse  120, 

respiration  28,  Sgb    \0  .  .  n  d  I I  i  ounl  L,800,l 

white  count  21,000,  bl I  plate  counl  L86, 

patienl  gradually  wenl  down  bill  and  died  July  9. 
He  ran  an  irregular  temperature,  from  normal  to 

-  a  rule  lovi    in   I 
night.     lli>  pulse  varied   from   s"  to   ISO.     Blood 
culture  in  bouillon  taken  June  80  and  Julj 
atj  pica!  s1  reptococci   in  pure  cultun       During  his 

□  the  hospital  he  developed  a  marked  hema- 
turia and  sli-ht  paralysis  of  thi  the  left 
side  of  the  Ei 

At  autopsy  there  was  found  fibrous  endocarditis 
mid  ulcerative  an. I  polypus  endocarditis  of  the 
aortic  and  mitral  valves  with  partial  occlusion  of 
the  orifices  of  i lu'  coronary  arteries,  infarcts  of  the 
spleen  and  kidneys,  and  chronic  glomerulonephritis. 
Cultures  on  blood  serum  from  the  heart's  bl 

showed   the  same  atypical   streptoi sua  as 

that  obtained  from  the  blood  cultures  taken  before 
death. 

The  cultural  characteristics  of  tins 
organism  are  not  distinctive  and  it  grows  best 
on  blood  agar,  or  some  medium  containing  hu- 
man blood,  very  quickly  dying  out  when  grown 
on  the  ordinary  laboratory  media.  <  hi  blood 
serum  and  hydrocele  agar  the  micro-coccus 
grows  as  a  small,  raised,  round,  translucenl 
colony — "dew  drop"  form.  In  bouillon  there 
is  a  fair  growth  in  24  hours  with  chain  forma- 
tion. In  litmus  milk  there  is  slight  acid  produc- 
tion, hut  no  coagulation.  The  micro-coccus  does 
not  stain  completely  by  Gram  and  no  evidence 
of  a  capsule  is  seen  in  smears  from  cultures  [n- 
travenous,  subcutaneous,  and  intraperitoneal  in- 
noeulation  of  rabbits  and  guinea-pigs  gave  nega- 
tive results. 

Histological  examination  of  the  heart  valves 
show  the  vegetations  to  consist  of  masses  of  bac- 
teria and  thrombus  material.  The  bacteria  are 
peculiar.  They  have  certain  resemblances  to 
pneumococci  on  the  one  hand,  and  streptococci 
on  the  other,  are  generally  arranged  in  chains, 
in  some  instances  elongated  forms  occurring, 
and  show  a  well  defined  capsule.  The  micro- 
organism does  not  stain  completely  by  a  modi- 
fied  Gram-Wright   method. 

We  wish  to  express  our  indebtedness  to  Dr. 
P.  C.  Shattuck  and  Dr.  J.  H.  Wright  for  permis- 
sion to  use  the  material.  We  also  wish  to  thank 
Mr.  L.  S.  Brown  for  the  photomicrographs  ac- 
companying the  article. 


FROM  THE  SKIN  DEPARTMENT  OF  THE 
MASSACHUSETTS   GENERAL   HOSPITAL 

Treatment  by   Salvarsan   During  the 
Past  Year. 

REPORTED     BT     E.     LAWRENCE     OLIVER,     M.D.,     BOSTON. 

During  the  year  from  Nov.  1.  1911.  to  Nov.  1. 
1912.  in  the  Skin  Department  of  the  Massachu- 
setts General  Hospital,  salvarsan  has  been  given 


qoubIj    l>\    the  members  ol    thi    Depaii 

6  •  t a  to  245  patients .    U 

I .,    the    I  >i 
times  in  the  <  'in  patient  I  lepartu  ■ 
An,, .ne;  those  tn  ated  in  Ward  I  - 

ii  the  primary  ondary 

■  ondarj    sti 
ne  j car  duration 

tal  syphilis. 

■  patienl  I  'epartment  a  Large  ma- 
jority of  thi  mdarj  stage, 
while  HiiU   2  were  in  the  primarj 

Tlu  apparatus  used  consisted  of  a  20  c.c   Lui  r 

onnected    bj    rubber   tubing 

tn  a  three  waj  cock,  on  which  were  fitted  rubber 

tubes  leading  to  the  bottle  to  be  used  and  to  the 

Sohreil 

The  prepaj  the  patienl   consist 

scrubbing  the  lefl  arm  with  snap  and  water  and 
then  with  7(i' ,  alcohol,  the  field  thus  pn 
being  covered  with  a  sterile  towel  until  just  be- 
fore the  operation.  In  this  way  a  number  of 
patients  were  prepared  in  advance,  bo  thai  there 
was  less  delay  during  the  administration 
salvarsan.    The  time  consumed  in  the  o] 

d  about  ten  minutes,  bo  that  in  the  <  >ut- 
patient  Department  sis  patients  were  usually 
teated  in  an  hour.  The  form  of  the  drug  which 
was  used  was  the  neutral  or  slightly  alkaline 
solution.  .()  gin.  in  250  oal  salt  solu 

tion.  made  from  freshly  distilled  water.  This 
solution  was  prepared  with  aseptic  precautions 
in  the  Apothecary  Department.  The  solutions 
of    salvarsan  ial    salt     were    heated    to 

approximately  blood  heat  before  using. 

Before  the  operation  a  tourniquet  of  rubber 

tubing    was    applied    to    the    arm    a     few     inches 

ad  as  soon  as  the  veins  began 

to  stand  out  a  Sehreiber  needle  previously 
sterilized  by  boiling  was  inserted  into  oni 
more  prominent  veins,  near  the  bend  of  the 
elbow.  In  about  75  per  cent,  of  the  cases,  this 
was  successful  at  the  first  attempt,  the  blood 
flowing  freely  through  the  needle;  iii  which 
case,  the  tourniquet  was  removed,  and  the  appa- 
ratus previously  filled  with  salt  solution  was 
connected  with  the  needle.  The  piston  of  the 
syringe  was  then  slowly  pushed  in.  the  salt  solu- 
tion passing  into  the  vein.  In  most  instances. 
if  the  needle  was  not  in  the  vein  or  had  slipped 
out  while  the  connection  was  being  a 
tumor  very  soon  showed  itself  at  thi 
the  point  of  the  needle,  this,  of  course,  being 
due  to  infiltration  of  '  ith   the  salt 

solution.  If  this  occurred  the  needle  was  with- 
drawn, the  tourniquel  re-applied  as  before  and 
another  attempt  was  made  to  gel  the  needle  into 
a  vein.  If  all  went  well,  no  tumor  showin 
20  c.c.  of  the  salt  solution  had  been  introduced 
through  the  needle,  the  rubber  tubing  was 
shifted  from  the  bottle  of  salt  solution  Tn  Tin- 
bottle  containing  the  salvarsan  solution,  which 
in  turn  was  drawn  up  into  the  syringe  and  then 
mi.    t.d   into   the    vein.      This  process   was   re- 
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.  until  the  desired  amount  had  been  given, 
■   e  tubing  was  again  shifted  to  the  sail  so- 
lution ami  10  to  20  c.c.  of  this  given  to  wash  the 
salvarsan  solution  away  from  the  point  of  punc- 
ture in   the  vein.     The   needle  was  then   with- 
drawn and  the  puncture  wound  covered  either 
with  flexible  collodion  or  with  a  dry  sterile  gauze 
Six   times   in   this  series   of   Cases,    it 
v  to  cu1  down  and  expose  a  vein, 
the  puncture  method  having  failed  after  several 
trials:   hut    in   the   274   injections   given   in  the 
past    four  months,  this  has  not   once  been   re- 
sorted to,  although  on  two  occasions  as  many  as 
eight  trials  with  the  needle  were  necessary. 

The  patients  in  Ward  G  were  as  a  rule  kept 
in  bed  from  1 L'  to  24  hours  after  the  operation, 
and  without  food  of  any  kind  for  at  least  six 
hours.  The  patients  in  the  Out-patient  Depart- 
ment were  kept  sitting  on  benches  from  one  to 
two  hours  after  the  operation. 

During  the  first  four  months  of  this  series  of 
rases,  the  dose  given  to  the  ward  patients  was 
.3  gut.  in  nearly  all  instances.  After  that  the 
usual  dose  given  in  the  ward  was  .5  to  .6  gra. 
In  the  Out-patient  Department  the  dose,  except 
in  a  few  instances  was  always  .3  gm.  A  ma- 
jority of  the  patients  receiving  .6  gm.  vomited 
one  or  more  times  and  had  more  or  less  diar- 
rhea, while  vomiting  was  not  a  common  occur- 
rence in  the  patients  who  received  .3  gm.  Of 
the  ward  patients  27%  had  temperatures  of 
00°.  Of  these  ten  were  between  101°  and 
102°,  five  were  between  102°  and  103°,  three  be- 
tween 103°  and  104°  and  two  between  104°  and 
105°.  These  rises  in  temperature  seemed  to 
have  no  relation  to  the  size  of  the  dose.  In  most 
instances  the  febrile  reaction  occurred  within 
12  hours  of  the  treatment  and  was  of  short 
duration. 

There  were  8  eases  of  "sore  arm"  with  more 
or  less  redness  and  swelling  lasting  from  one 
day  to  a  week.  In  one  of  these  the  arm  from 
the  wrist  to  the  axilla  was  red  and  tender  and 
swollen  to  nearly  twice  its  normal  size.  In  most 
of  these  cases,  it  was  realized  at  the  time  of  the 
operation  that  some  of  the  salvarsan  solution 
had  escaped  into  the  tissues.  In  no  case  was 
there  any  sloughing  of  the  skin  about  the  punc- 
ture wound  or  elsewhere.  Two  patients  fainted 
at  the  time  of  the  operation  or  soon  after,  but 
the  period  of  unconsciousness  was  only  a  few 
minutes.  There  were  two  cases  of  unilateral 
facial  paralysis,  one  occurring  a  week  after  in- 
jection and  the  other  within  a  month.  Two  cases 
of  iritis  developed  in  acute  secondary  cases 
within  a  few  weeks  after  injection.  One  patient 
has  just  come  to  notice,  who  complains  of  con- 
stant dizziness  and  epileptiform  attacks  coming 
on  several  months  after  the  last  injection.  It  is, 
of  course  open  to  question  whether  any  of  these ! 
occurrences  were  due  to  salvarsan. 

The  beneficial  effect  of  the  treatment  was 
well  marked  in  most  of  the  patients  treated,  be- 
ing especially  noticeable  in  those  suffering  from 
secondary    lesions    of   the    mucous    membranes. 


these  lesions  healing  rapidly  as  a  rule  after  the 
first  dose,  although  in  one  very  severe  case  of 
this  type  four  doses  were  given  before  the  lesions 
were  healed.  Three  of  the  primary  cases  treated 
have  shown  no  secondary  symptoms  at  the  end 
of  four  to  six  months  and  have  had  two  or  more 
negative  Wassermann  tests.  Each  of  these  cases 
had  three  iloses  at  one  to  two  week  intervals,  the 
dose  in  two  cases  being  .3  gm.  and  in  the  other 
.6  gm.  The  least  responsive  were  the  congenital 
cases,  but  as  in  two  of  these  the  drug  was  given 
for  interstitial  keratitis  no  immediate  results 
were  expected. 

The  intervals  between  doses  have  been  very 
variable;  they  have  been  from  a  week  to  a  month 
in  most  cases,  with  an  average  of  about  two 
weeks.  A  very  large  majority  of  the  patients 
receiving  three  doses  of  .6  gm.  each,  have  shown 
negative  Wassermann  tests,  but  some  of  these 
have  later  become  positive.  Of  the  patients  re- 
ceiving three  doses  of  .3  gm.  each  about  30% 
have  been  reported  positive  after  the  third  dose. 
Four  patients  have  had  five  doses,  thirty-two 
patients  have  had  four  doses,  and  a  majority  of 
the  others  two  or  three  doses. 

So  far  as  is'  known,  no  accidents,  other  than 
those  mentioned  above,  have  occurred. 
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PROGRESS  IN  GYNECOLOGY. 

Gynecology  and  Neurology. — Artificial  Vagina. — 
Menstruation. — Internal   Secretions. 

BY    W.    L.    BCRRAGE,    M.D.,    AND    S.    RUSHMORE,    11. D.,    BOSTON. 

GYNECOLOGY    AND    NEUROLOGY. 

About  a  year  ago  there  appeared  an  essay  by 
L.  M.  Bossi  of  Genoa1  which  has  attracted  con- 
siderable interest  on  the  part  of  gynecologists  as 
well  as  psychiatrists.  This  article  Siemerling2 
has  reviewed,  criticising  it  adversely  and  giving 
the  views  which  are  widely  held  by  gynecolo- 
gists in  Germany  and  elsewhere.  Bossi  holds 
that  even  slight  alterations  in  the  female  genital 
organs,  may  lead  to  suicide  and  that  not  less 
than  half  the  suicides  among  women  are  of  gyne- 
cological origin,  a  fact  not  hitherto  recognized 
on  account  of  defective  observation.  This  ten- 
dency is  more  frequent  among  women  with 
slight  lesions  than  among  those  with  severe. 
Flexions  of  the  uterus  and  retroversion,  with 
consequent  infectious  endometritis,  give  rise  to 
the  largest  number  of  attempted  or  successful 
suicides.  There  is  an  intoxication  of  the  whole 
organism  with  poisons  arising  in  the  endo- 
metrium in  its  inflamed  condition.  The  ten- 
dency to  suicide  is  present  chiefly  at  the  time  of 
menstruation  ;  and  about  50  per  cent,  of  suicides 
occur  at  the  time  of  crises  in  the  sexual  life : 
menstruation,  puerperium  and  the  menopause. 
There  is.  then,  a  mania  for  suicide,  to  be  treated 
by  operation ;  and  Bossi  reports  seven  cases 
cured. 
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Siemerling  rejeota  Bossi's  conception  of  the 
mania  for  Buicide  as  a  diaeaae  entitj  which  la 
due  i"  gj  uecological  leaioi  Blighl 

oharacter  and  to  be  treated  and  cun  d  ! 
of  the  gynecological  condition.    The  analyaia  of 
Boasi's  own  cases  shows  suicide  to  be  rather  n 
symptom  of  a  severe  neurosis  or  psychosis,  a  Pad 
which    is  generally    recognized.     More   i 
siiulv    of    Bossi's  cases  shows   the 

o  l"'  distinctly  hysterical,  and  Boasi's 
treatment  becomes  a  form  of  suggestive  there 
peutics.  To  properly  appreciate  Bossi's  work, 
however,  it  musl  be  considered  in  the  Lighl  of 
recently  accepted  views  in  regard  to  the  rela- 
tion of  the  neuroses  and  psychoses  to  the  female 
genitalia. 

Dhe  "lil  theory  of  the  reflex  origin  of  nervous 
disturbances  from  gynecological  diseases  is  no 
longer  tenable,  and  the  \  iew  thai  Buch  sj  mptoms 
are  to  be  directly  treated  by  curing  the  gyne 
cological  condition  is  incorrect.  The  literature 
is  not  without  mention  of  the  failures  of  opera- 
tion to  relieve  reflex  symptoms  and  every  oper- 
ator has  had  such  failures  in  his  u«  n  experience. 
It  is  possible  thai  two  conditions  may  be  present, 
a  neurosis  or  a  psychosis,  and  al  the  same  time 
gynecological  disease.  If  the  gynecological  dis 
ease  itself  demands  operation,  then  operate,  but 
in  no  case  omit  the  appropriate  treatment  for 
the  psychosis.  The  co-operation  of  gynecologist 
and  psychiatrist  is  becoming  more  common,  and 
an  example  of  progress  is  found  in  the  new  con- 
ception of  vaginismus.  Tt  was  formerly  re- 
garded as  a  symptom  of  general  nervousness. 
Walthard  lias  shown  it  to  be  a  psychic  n 
phobia  in  the  restricted  sense,  which  demands 
corresponding  treatment.  Properly  recognizing 
that  many  other  disturbances  of  the  physiologi- 
cal function  of  the  female  genital  organs  are  pri- 
marily due  to  psychoses.  "Walthard  has 
lished  in  his  gynecological  clinic  a  department 
for  phyehotherapeutics.  This  is  analogous  to 
the  invasion  of  other  fields  by  the  psycl 
as  in  the  treatment  of  nervous  dyspepsia  and  of 
nervous  diseases  of  the  heart. 

It  is  too  soon  to  decide  as  to  the  results  of 
Bossi's  operations.  Stoeckel,3  reviewing  Bossi's4 
more  extended  reports,  is  not  very  ' 
He  says,  however,  that  the  actual  benefit  of 
Bossi's  publication  lies  in  the  fact  that  through 
it  a  powerful  impetus  has  been  given  to  renewed 
investigation,  from  the  therapeutic  side,  of  the 
undoubtedly  important  relations  of  psychiatry 
to  gynecology. 

The  results  of  work  in  "Walthard \ss  clinic 
may  be  summarized  as  follows.  After  thi 
tion  of  function  of  the  genital  organs  following 
operation,  as  well  as  in  the  physiological  climac- 
teric many  patients  are  subject  to  attacks  of 
sweating,  feelings  of  heat  and  cold,  palpitation 
of  the  heart,  sleeplessness,  irritability  of  tem- 
per, feelings  of  anxiety  and  so  forth.  Some 
complain  of  these  symptoms,  others  recall  them 
on  questioning  and  fifteen  to  twenty  per  cent. 
do  not  experience  them  at  all.    In  the  operative 


■    of  the  pai ii  •   little 
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Attention  I  I    thai 

i  :  ■   probablj  no1  the  din 

■  suit  of  the  removal  of  the  interni 
rii.-it  the  removal  of  the  o 

tomy  for  myoma  the  symptoms  were  onl; 
01  e  i"  two  per  cenl    more  frequent 

I  than  u  hen  Ho    0 
were    left        Severe    s\  in | .1  oms.    interfering    with 

■  capacity, 

when    tl  than    when    the 

ovaries  wi  re   renun  ed      I"  B1 .         In  a  certain 
number  of  myoma  cases  the  above  noted  symp- 
toms  were   present    before   the  operation      01 
lerable  number  ■ 

■\     Operation     although     the    uterus  and   ovaries 

were  removed.  These  symptoms  have  been  ac- 
counted for  in  various  ways,  by  faultj  secretion 
of  the  ovary,  perhaps  by  oversecretion,  perhaps 

by  a  myoma   hori possibly   by    pi 

function  of  the  thyroid  gland.    The  significance 

of  the  Symptoms  has  generally   been   uml> 

to  be  diseased  genital  organs  Bossi  has  taken 
the  extreme  view  thai  even  Blighl  changes,  as 
displacements,  through  absorption  of  toj  ic  prod- 
ucts of  inflammation,  may  terminate  in  a  fatal 
psychosis  such  as  suicidal   mania.     Bui   the  oc- 

CUrrenCi  mania     with     menstruation. 

pregnancy  or  the  puerperium  demands  another 
explanation.     Exactly  similar  mental  states  are 

found  in  patients  who  have  perfectly  normal 
genitalia.  Examination  of  patients  in  large 
psychoneurotic  clinics  (Dubois  and  Schnyder  in 
Bern  show  that  ninety  percent,  have  normal 
genitalia. 

Tn  a  group  of  sixty-five  patients  who  ei 
the  gynecological  clinic,   patients  who   l1' 

nl  examinat ion  normal  genitalia,  - 
nervous  systems  and  a  normal  condition  of  the 
other  organs  of  the  body,  such  symptoms  as 
flushes,  palpitation  of  heart.  faintneSS,  anxiety. 
irritability  of  temper,  sleeplessness,  sweatings 
and    sensations    of    heat    and    cold    were 

nent.  But  a  considerable  proportion  complain  d 
also  of  symptoms  which  are  not  generally  held  to 
have  anything  to  do  with  the  genital  tract,  as  in- 
ceased  susceptibility  to  light,  sound  or  odors, 
nervous  cough,  anesthesias,  itehings.  clonus  of 
various  groups  of  muscles  and  ptyalism.  The 
conclusion  is  that  none  of  these  symptoms, 
whether  belonging  to  the  group  usually  charac- 
terized as  symptoms  of  the  menopause  or  to  the 
other  group,  has  a  direct  necessary  connection 
with  genital  disease,  or  with  the  cessation  of 
function  of  any  of  the  genital  organs. 

The  origin  of  these  symptoms  is  to  be  sought, 
then,  in  the  presence  of  an  intact  nervous  sys- 
tem, in  the  heightened  irritability  of  the  appa- 
ratus of  conscious  sensation  in  the  cerebral  cor- 
tex. This  point  Walthard'  in  a  previous  article 
has  taken  up  at  length.  Cell  poisons,  disturbances 
of  nutrition  and  exhaustion  are  among  the  causes 
of  heightened  irritability.   Some  of  the  internal  se- 
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analogous  in  their  effects,  as  thyroid 
substances  in  Basedow  's  disease,  and  adrenalin 
and  pituitrin  in  their  effects  on  the  sympathetic 
and  on  the  autonomic  nervous  systems  respec- 
tively. There  is  produced  so  Ear  as  our  presenl 
laminal  ion  show,  no  anatomic  change 
in  the  nerve  tissue  An  increase  in  the  irritability 
of  the  nervous  system  arises  also  through  patho- 
logic psychic  states,  the  patient's  judgment  at- 
tributes disproportionate  and  improper  values, 
an  element  common  to  neurasthenia,  hysteria, 
hypochondria  and  melancholia.  In  the  above 
scries  of  sixty-five  eases,  there  was  to  be  fovmd 
no  trace  of  chronic  poisoning,  disturbance  of  nu- 
trition or  exhaustion  from  physical  or  mental 
activity,  but  careful  psycho-analysis  in  each  case 
revealed  a  pathologic  mental  state. 

The  recognition  of  this  psychopathic  condition 
is  of  the  greatesl  importance,  Eor  these  are  the 
patients  who  after  any  sort  of  operation  see 
everything  through  the  magnifying  glass  of  the 
disordered  mind.  The  cessation  of  the  ovarian 
function  is  but  the  occasion,  the  provoking  cause, 
in  response  to  which  the  symptom-complex  mani- 
fests itself.  The  prophylaxis  is,  therefore,  not  to 
leave  one  or  both  ovaries,  in  case  the  uterus  is 
removed,  but  to  consider  most  carefully  the  con- 
dition of  the  nervous  system  in  the  indications 
for  operation  and  to  subject  the  psychoneurotic 
patient  to  a  gynecological  operation  only  under 
special  conditions.  It  is  not  the  harmless  geni- 
tal disease,  but  the  over-emphasized  "having 
some  genital  disease"  or  the  overemphasis  of 
some  genital  symptom,  which  in  the  predisposed 
individual  gives  rise  to  the  psychoneurotic  con- 
dition. Thus  the  etiological  treatment  in  psycho- 
therapy. Opinions  differ  as  to  whether  this 
treatment  should  be  given  by  the  psychiatrist  or 
the  gynecologist.  Walthard  begins  treatment  in 
such  cases  himself,  referring  to  the  psychiatrist 
those  not  easily  amenable.  The  results  are  very 
gratifying.  The  proportion  of  suitable  cases  is 
large  enough  to  make  this  an  important  line  of 
work  as  five  per  cent,  of  all  the  admissions  to 
Walthard's  clinic  are  referred  to  the  psycho- 
therapeutic department. 


ARTIFICIAL    VAGINA. 

The  operation  for  the  construction  of  an  arti- 
ficial vagina  in  cases  of  congenital  absence  of 
that  organ  is  not  new.  but  considerable  increased 
interest  in  the  subject  has  been  shown  of  late. 
At  first  glance,  perhaps,  the  operation  might  not 
seem  indicated,  for  congenital  absence  of  the 
vagina  is  associated  with  other  defects  which 
ihildbearing  impossible.  However,  as  each 
ould  be  judged  on  its  own  merits  and  the 
preference  of  the  patient  is  the  determining  fac- 
tor in  this  operation  of  election,  distinct  indica- 
tions have  appeared  and  the  operation  has  been 
followed  by  results  which  have  been  entirely  sat- 
isfactory to  the  patients.  The  formation  of  a 
suitable  cavity  between  the  bladder  and  the  rec- 


tum is  an  easy  matter;  the  problem  is  to  make 
the  cavity  permanent.  Plastic  operations  em- 
ploying Baps  of  skin  from  the  thighs,  labia  or 
other  adjacent  parts  have  been  generally  given 
up  because  the  late  results  prove  unsatisfactory. 
However  excellent  the  immediate  results,  cicatri- 
cial contractions  have  not  been  prevented.  A 
hernia  sac.  portions  of  peritoneum,  and  vaginal 
mucosa  from  another  patient  with  prolapse  have 
been  employed  to  supply  the  defect.  The  first 
is  a  curiosity  rather  than  a  generally  applicable 
procedure ;  the  other  methods  have  proved  very 
unsatisfactory.  The  intestine  offers  the  best 
material  by  supplying  a  hollow  organ  lined  with 
mucous  membrane  and  suitable  for  the  purpose. 
Either  the  rectum  or  the  small  intestine  may  be 
used.  Schubert'  has  been  the  most  ardent  advo- 
cate of  the  former  method,  while  Stoeekel8  and 
PapanicoP  have  employed  and  De  Bovis10  has 
advocated  the  latter.  Either  a  portion  (Ger- 
suny)  or  the  whole  of  the  lumen  of  the  rectum 
may  be  used.  The  latter  technie  is  Schubert's 
and  is  more  likely  to  give  a  satisfactory  result. 
The  hymen  is  excised  freely,  making  an  adequate 
opening  for  the  new  vagina.  A  circular  incision 
is  made  around  the  anus  and  by  blunt  dissection 
upward  the  bowel  is  freed  from  the  sphincter 
and  surrounding  tissue  for  a  distance  of  three 
centimeters.  The  free  end  of  the  bowel  is  closed 
with  a  running  suture  to  prevent  escape  of  con- 
tents. The  patient  is  now  placed  in  the  right 
lateral  posture  with  thighs  strongly  flexed.  An 
incision  is  made  beginning  at  a  point  three  cen- 
timeters from  the  anus  and  extending  to  the 
middle  of  the  dorsal  aspect  of  the  sacrum.  The 
coccyx  is  exposed  and  temporarily  resected  or 
removed.  A  longitudinal  incision  of  the  pelvic 
fascia  five  centimeters  in  length  is  now  made. 
The  bowel  is  exposed  and  at  about  twelve  centi- 
meters from  the  anus  is  caught  with  traction 
sutures.  The  attachments  of  the  bowel  are  dis- 
turbed as  little  as  possible.  The  peritoneum  is 
not  opened  and  only  on  the  dorsal  aspects  of  the 
pelvic  colon  are  attachments  tied  and  cut  to 
permit  the  bringing  down  of  the  bowel.  "When 
suitably  free  the  bowel  is  caught  in  two  intes- 
tinal clamps  and  cut.  The  distal  end  is  closed 
with  a  running  and  a  Lembert  suture.  This 
stump  is  attached  to  the  fascia  high  up  in  the 
pelvis  to  prevent  later  displacement.  The  anal 
end  of  the  lower  segment  is  then  brought  out  at 
the  hymen  and  caught  with  a  stay  suture.  The 
upper  segment  of  the  bowel  is  pulled  down 
through  the  sphincter  and  the  edges  sutured  to 
the  skin.  The  wound  is  closed  with  gauze  drain- 
age along  the  bowel;  Finally  the  isolated  piece 
of  bowel  is  opened  and  sutured  to  the  skin. 

The  use  of  the  small  intestine  was  suggested 
by  Haeberlin  and  employed  by  Mori  and  Bald- 
win, all  working  independently.  Baldwin's 
technie  is  followed  essentially  by  Stoeekel.  A 
transverse  or  a  longitudinal  incision  is  made 
midway  between  the  urethra  and  the  anus  and 
dissection  is  carried  up  between  the  bladder  and 
the  rectum  to  the  peritoneal  cavity,  making  a 
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ii  for  the  vagina.    Thi 
is  then  opened  Prom  abovi       \  nail  in 

is   found    which  easilj    to   the 

oul  '1'  sac  •-■  i n-i-;i 1 1 \  from  twentj  to  thirtj  centi 
meters  from  the  ileo-cecnl  valve.  A  segment  of 
small  intestine,  twentj  to  twentj  Bvi 
meters  long,  is  isolated  between  intestinal 
and  cui.  each  end  of  the  segmenl  being  closed 
with  a  pursestring  suture.  The  bowel  is  then 
anastomosed  over  the  mesentery  of  tin-  isolated 
segmenl  by  an  end  to  end  suture,  Murphy  button 
or  lateral  anastomosis,  according  to  the  prefer 
.  ooe  of  tin'  operator.  Tin  middle  poinl  of  tbe 
isolated  loop  |  Baldwin  or  one  i  ad  of  the  loop 
Mon  is  pulled  down  through  the  cavity  made 
for  the  vagina]  canal.  Tacking  thi 
the  loop  to  the  posterior  wall  of  the  peh  is  to  pre 
vent  possible  hernia  has  been  suggested.  The 
abdomen  is  then  closed.  Finally  the  loop  of 
intestine  is  opened,  sutured  to  the  skin  an. I 
gently  packed  with  gauze. 

The  cases  are  too  recenl  to  determine  svhethi  r 
the  intestinal  mucous  membrane  "ill  preserve 
its  characteristics.  The  secretion  of  in 
juices  constitutes  no  serious  objection  it'  the 
quantity  is  not  great  Patients  should  be  urgently 
warned  against  t  he  use  of  douches  containing 
toxic  material,  as  corrosive  sublimate  The 
quantity  of  the  secretion  is  affected  by  the  did 
and  restriction  of  proteids  gave  the  most  satis 
factory  results.  The  objections  to  the  small  in- 
testine arc  its  greater  dangers  in  ihe  case  of  an 
operation  without  vital  indications;  Ihe  two 
changes  of  position  of  the  patient  which  are  nee. 
essary:  and  the  danger  of  peritonitis  and 
mesenteric  thrombosis.  If  the  mesentery  of  the 
small  intestine  should  be  too  short  the  method 
would  prove  utterly  inapplicable.  The  objec- 
tions to  Schubert's  method  are  the  danger  of 
necrosis  of  the  isolated  piece  of  rectum  and  the 
fact  that  nothing  can  be  determined  as  to  the 
condition  of  the  intraperitoneal  genital  organs, 
a  matter  occasionally  of  importance.  The  eases 
operated  on  by  both  methods  have  shown  very 
satisfactory  results  and  none  of  the  anticipated 
dangers  has  produced  any  complicate- 
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glandular   substauce      \\  itb  to    the 

■  in  the  t  o  rate, 

blood  pressure  and  muscular  Rtren 
in  the  hi.  rature  some  ag 

•  .    but     not     una: 
time    u  ilh    |. 

point,  as.  for  instai 

Btrual  flow .     Schmotkin  can  i 

edit      normal      v  OUHg     Women. 

from  eighteen  to  twentj  of  age,  w  ho 

were  employed  in  the  clinic  at  Straasburg     The 
observations  were  made  over  a  period  of  three 
ing  menstrual the  i 

the  time  once  in  two  days,  ami  included  pulse, 
temperature,  muscular  Strength  and  systolic  and 
diastolic-  blood  pressure.  The  resulting  curves 
such  rh\  thmic  variation  as  might  have 
!■•  i  n  expected  from  a  consideration  of  pr< 
i  Me, |  views;  in  fact,  the  lines  are  approximately 
■/lit. 

The   subject    was   talon    up    in   othi 

■   link    bj     Vl\  llle        w  ho  studied 

Ihe  same  phenomena   in   patients  in   the  hospital. 

that  is  in  wo n  with  gyni  coli  Hi 

.IK,,  is  able  to  deteel   no  influence  of  tl  i 
strual  process  on  the  blood  pressure,  puis,-  rale, 
body    temperature   or   muscular   strength.      He 
found  greater  variations  in  the  individuals  who 

der  treat m  tor  various  gynecological 

disorders  than  were  found  in  the  normal  women 

re  observed  by  Schmotkin.  But  these 
variations  occurred  apparently  without  refer- 
ence to  ihe  menstrual  period  and  were  ; 
also  in  women  from  whom  the  ovaries  had  been 
as  w ell  as  in  those  w ho  had  passed  the 
physiological    menopause. 

(To   be  continvrd.) 
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MENSTRUATION. 

It  has  Icon  recognized  for  a  long  time  that 
rhythmic  changes  take  place  in  the  female  hu- 
man organism,  though  their  nature  is  not  un, let- 
stood,  nor  their  significance,  nor  the  extent  to 
which  the  whole  organism  is  involved.  There 
have  grown  up  certain  conceptions,  bas 
more  or  less  accurate  studies,  that  the  rhythmic 
monthly  changes  manifested  especially  in  the 
menstrual  discharge  of  blood  from  the  uterus  are 
an  accompaniment  of  profound  metabolic 
changes  affecting  the  whole  physical  organism 
as  well  as  the  psychic  state.  Schmotkin11  re- 
views the  most  important  contributions  to  the  lit- 
erature on  the  subject.  The  cyclic  anatomical 
changes  in  the  endometrium  are  fairly  well  agreed 


/        Mosquito.    By  Alvah  II.  Doty.    Formerly 

Health  Officer  of  the  Port  of  New  York.  X.  Y. 
Illustrated.  I).  Appleton  &  Company,  Pub- 
lishers.   1912. 

In  this  small  book  of  ~'J  pages  Dr.  Doty  has 
compressed  much  knowledge  regarding  the  mos- 
quito which  everyone  should  know.  II,-  dis- 
very  briefly  methods  of  propagation, 
identification  of  the  more  important  varieties, 
breeding  places,  food,  length  of  life  ami  meth- 
ods of  extermination  with  certain  other  matters 
of  equally  practical  import.  The  book  is  com- 
mendable for  its  brevity  and  simplicity  as  well 
as  for  the  facts  of  value  which  it  contains.  It 
should  have  a  wide  circulation. 
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THE  AUTOMOBILE   KNEE. 

Anyone  who  has  watched  the  physical  charac- 
teristies  of  the  urban  population  of  our  large 
cities  cannot  fail  to  have  noticed  a  decrease 
of  the  number  of  thin  people  as  compared  to 
that  to  be  observed  30  or  more  years  ago.  The 
American,  and  notably  the  New  Englander,  was 
formerly  of  marked  spare  habit,  but  this  char- 
acteristic cannot  be  said  to  be  prominent  in  the 
people  to  be  seen  in  the  streets  of  our  large 
cities  at  present,  or  to  be  met  in  hotel  corridors, 
places  of  public  amusement,  or  public  convey- 
ances. This  is  particularly  noticeable  in  women 
of  easy  circumstances. 

Another  evidence  of  this  increase  in  weight 
is  to  be  found  in  the  great  number  of  obesity 
cures  advertised  for  the  relief  of  a  suffering 
public.  A  still  further  evidence  is  presented  in 
the  recently  published  letter  of  Miss  Soldene, 
recently  deceased,  of  noted  and  happy  memory, 
an  English  woman  whom  some  of  the  theatre- 
goers of  30  years  ago  will  recall  as  heading  a 
popular  company  of  British  blondes  who  gave 
entertainment  to  and  excited  the  admiration  of 
many  of  the  younger  male,  amusement-seeking 
public  of  the  day.  Miss  Soldene,  in  her  recently 
published  letters,  notes  the  great  difference  be- 
tween American  women  of  1874  and  the  women 
of  1896.  The  former,  she  said,  were  "painfully 
thin,  with  tiny  hands  carried  affectedly  in  front 
of  their  tiny  feet."  She  found  the  American 
woman  of  1896,  a  delightful  person,  plump  and 
athletic. 

It  may  be  left  to  the  sociologist  to  determine 


detinitely  the  causes  of  this  change,  but  they 
are  probably  not  far  to  seek  and  are  to  be  ex- 
plained as  the  result  of  increased  wealth,  less 
physical  activity,  better  living,  and  much  less 
need  of  daily  toil.  The  people  of  to-day,  in  our 
Larger  cities  rarely  walk  any  distance  or  take 
any  definite  form  of  exercise,  except  a  very 
limited  class  who  devote  themselves,  often  some- 
what spasmodically,  to  sport. 

The  public  is  carried  in  street  cars;  elevators 
take  the  place  of  stairs  in  our  larger  buildings, 
and  the  necessary  activity  of  the  energetic  is 
not  directed  in  the  use  of  the  muscles  needed  in 
walking  or  running.  Within  the  last  decade  the 
automobile  has  added  to  the  means  of  locomotion 
and  at  present  among  the  well-to-do  a  not  incon- 
siderable class  of  ladies  of  leisure  often  spend 
hours  of  the  day  in  automobiles  enjoying  the 
benefit  of  fresh  air  as  they  are  whirled  from 
place  to  place  in  what  might  be  termed  a  lei- 
surely activity.  The  result  of  the  large  doses  of 
fresh  air  which  are  in  this  way  obtained  helps 
the  circulation  and  improves  the  metabolism  and 
increases  the  appetite.  Hearty  food  and  lack  of 
exercise  results  in  an  increased  deposit  of  adi- 
pose tissue  and  the  result  is  apparent  in  the 
usual  well-to-do  matron  corresponding  to  the 
buxom  counterpart  so  commonly  referred  to  in 
English  literature,  where  the  terms  of  fair,  fat 
and  forty  are  supposed  to  describe  the  class  of 
those  who  have  outgrown  the  restless  activity  of 
younger  years. 

Where  this  "joy  riding"  does  not  lead  to 
obesity  it  need  excite  no  medical  comment,  but 
when,  as  is  too  often  the  case,  it  is  accompanied 
by  an  increasing  disinclination  to  activity  and 
the  weakening  of  the  muscles  of  locomotion  from 
limited  use,  the  resulting  condition  is  one  which 
may  cause  no  slight  inconvenience. 

Persons  of  extremely  indolent  habits  of  life 
may  be  found  who  rarely  walk  more  than  the  few 
steps  that  are  needed  from  the  chamber  to  the 
elevator,  from  the  elevator  to  the  dining-room, 
or  lounging-room,  and  then  to  the  automobile. 
In  fact,  the  greatest  physical  ordeal  or  exercise 
of  the  lower  limbs  undergone  by  many  of  these 
ladies  is  that  needed  in  the  fitting  of  dresses. 

If  any  one  should  spend  the  greater  part  of 
the  day  seated  in  an  easy  chear.  it  is  clear  that 
the  muscles  of  the  lower  extremities  would 
weaken  from  disuse  and  the  effect  of  this  would 
be  increased  by  the  increased  size  of  the  limb 
due  to  an  accumulation  of  adipose  tissue,  and 
at  times  by  a  thickening  of  the  tissues  from  a 
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■lowing  up  o£  the  circulation  resulting  rrom  a 
sitting  position  maintained  withoul  chai 
man]   hours     The  limited  use  of  the  limh  also 
oauses  s   lack  oi    firmness  in  the  periarticular 
ligaments      All   influences  combine  to 
the  knee  joint  ;i  lack  of  reaistanci  and  a  suscepti 
btlitj   to  injury  from  slight  strains,     The  dan 
gar  of  this  is  increased  by  the  fool  wear  which 
is  usually  much  smaller  than  is  Deeded  to  give 
a  firm  base  of  support,  and  this  is  complicated 
h\  heels  h  hich  are  designed  for  stj  le  rather  than 
for  the  stcadv  support  of  the  superimposed  bodj 
weight.      Under    the    circumstances    it    is    not 
strange  thai  knee  strains,  slight   in  thems  Ives 
but  giving  rise  to  much  inconvenience,  are  not 
uncommon.    Those  presenl  characteristic  symp 
toms.    The  limb  usually  large  and  fat  maj  show, 

unless  violently  strained,  no  increase  of  synovial 

fluid  and  complaint  is  made  of  great  fatigui   or 
pain  in  standing.     There  is  little  or  no  pain  if 

the  limb  is  not  used  in  weight-bearing  exertion 
The  pain  is  localized  on  the  inner  side  of  the 
knee,  passing  from  the  inner  condyle  to  the 
tibia  and  slightly  in  front.  There  is  tenderness 
on  deep  pressure  and  sometimes  quite  marked 
sensitiveness,  but  no  heat.  Careful  passive  mo- 
tion is  not  painful,  but  pain  is  complained  of  in 
walking  up-stairs.  and  especially  in  kneeling  or 
bending  the  knee  with  the  patient  standing. 
This  condition  may  bo  termed  an  automobile 
knee  as  it  is  indirectly  due  to  long  hours  spent 
in  motoring,  but  it  may  be  observed  in  persons 
of  muscular  inactivity  who  walk  but  little  and 
are  able  to  digest  well,  with  active  appetites.  Occa- 
sionally, not  infrequently  in  the  summer  months, 
people  are  to  be  seen  who  pass  from  six  to  eighl 
hours  a  day  in  automobiles,  and  who  walk  prac- 
tically not  at  all.  The  result  cannot  fail  to  be 
marked  by  a  notable  weakness  of  the  muscles 
and  ligaments  of  the  lower  extremities,  which 
manifests  itself  in  the  way  mentioned  The 
affection  is  manifestly  more  common  in  women 
than  men.  but  may  occasionally  be  seen  in  them. 

Physicians  consulted  are  often  inclined  to  at- 
tribute this  condition  to  rheumatism  or  gout, 
and  these  may  complicate  the  condition:  but  in 
eases  of  the  pure  type,  the  affection  may  be 
classed  as  chronic  congestive  strain  of  ligaments 
of  the  knee  joint. 

The  treatment  of  this  condition  needs  little 
comment.  Drugs  are  of  little  use.  Hyperaemia 
treatment  in  its  various  forms  is  beneficial,  but 
it  is  essential  that  the  limb  should  be  strength- 
ened by  gradually  increasing  use. 


PROGRESS  OF  THE  B  \I.KW  w  Alt 

a  brief  bul  which 

faded   to   result    in   the  i  I    of   peace 

terms    hostilities  in  the  Balkan   W 
sumed  on  Fridaj .  November  21      Th<    position 
of  the  Turks  appears  to  continue   precarioua, 
that   of  the  allies  ■  r  and 

more  surelj  victorious  Manj  of  the  meal  im- 
portant towns,  upon  which  Turkey  relied  for  de- 
fence, have  fallen,  and  Constantinople  itself  is 

now    nearly     beset        The    Turkish    army,     hard 

on  every  hand    is  driven  back  into  a 
narrow  bell  of  territory  bordering  on  the  P>or- 

Meantime  pestilential  disease  continues  to  kill 

many  more  than  does  the  sword     No  accurately 

reliable  statistics  of  the  numbers  infected  with 
Asiatic  cholera  are  available,  but  it  seems 

that  the  incidence  and  mortality  of  the  diseasi 

among  Hie  Turks  are  very  high  Apparently  the 
infection  has  also  appeared  among  the  troops  of 
the  allied  army.  Report  from  Vienna  on  Nov. 
Iff  states  that  Professor  Krauss  with  a  staff  of 
five  bacteriologists  has  pone  to  Sofia  to  under- 
take control  of  the  epidemics  of  cholera  and 
typhoid  which  have  broken  out  among  the  Rnl- 
crars.  One  ease  of  cholera  was  reported  at  Sofia 
on  November  25.  The  sufferings  of  cholera  pa- 
tients in  the  field  and  unable  to  reach  hospitals 
are  very  great.  Moreover,  transportation  and 
hospital  facilities  arc  entirely  inadequate.  Re- 
port from  Constantinople  on  November  21  states 
that  2000  cases  of  cholera  have  been  qua 
in  the  mosque  of  St.  Sophia  in  that  city.  Assist- 
ance is  being  offered  by  other  nations  to  all  par- 
ties in  the  conflict.  The  Servian  Red  Cross. 
though  one  of  the  earliest  established,  most  effi- 
cient, and  best  organized  societies,  is  unable  ade- 
quately to  deal  with  the  work  required  of  it  in 
the  military  hospitals.  Tt  is  reported  that  Russia 
has  placed  money  and  supplies  at  the  disposal  of 
the  Turkish  Red  Crescent.  American  subsidies 
are  impartially  distributed  on  both  sides.  The 
total  American  fund  thus  far  amounts  to  $58 
850,  of  which  $4,707  have  been   subscribed  in 

Mass; 

Of  course,  such  an  extensive  epidemic  of 
cholera  as  is  now  being  fostered  in  the  Balkan 
peninsula  by  the  conditions  of  war  constitutes  a 
genuine  menace  to  the  health  of  other  countries. 
Meantime  quarantine  laws,  however,  are  appar- 
ently being  observed  with  considerable  strict- 
ness.    Nevertheless,  some  cases  of  infection  are 
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bound  to  slip  through  the  lines.     Report    from    Infection,"  before  the  Royal  College  of  Physi- 
sa,    Austria,    on    Nov.    21,    states    that    the    eians,  London. 


British  steamer.  Bosnian,  recently  arrived  at 
that  port  from  Constantinople,  was  found  to 
have  two  eases  of  cholera  aboard.  In  the  1'iuted 
-  the  Public  Health  Service  has  ordered 
rigid  inspection  o\'  all  vessels  arriving  from  Med- 
iterranean pons,  especially  those  from  Turkey. 


HUSTON      \ND    NEW    ENGLAND. 

Successful  Candidates  in  Dentistry. — It  is 
announced  that  of  the  95  applicants  who  re- 
cently took  the  examinations  before  the  Massa- 
chusetts State  Board  of  Registration  in  Dentis- 


Vigilance  of  public  officials  should  be  adequate    trV;  45  passeci,  and  are  now  qualified  to  practice 

to  prevent  absolutely  any  possibility  of  the  in-    tlK,h.  pi.0feSsion  in  this  state. 
troduction  of  Asiatic  cholera  into  this  country. 


Later  reports  indicate  that  cholera  is  exten- 
sively epidemic  in  the  besieged  city  of  Adrian- 
ople.  and  is  spreading  into  Servia  and  Bulgaria. 
At  Constantinople  on  Nov.  '27.  Joachim  TTT, 
archbishop  of  the  city  and  ecumenical  patriarch 
of  the  Greek  Orthodox  Church,  died  of  the  dis- 
ease; and  on  the  same  day  two  German  war  cor- 
respondents became  infected.  Dr.  Bernmiiller,  a 
German  official,  died  of  cholera  in  camp  at  San 


Penalty  for  Unregistered  Dentists. — Be- 
fore the  Boston  municipal  court  this  week  a  man 
and  a  woman  were  fined  $100  and  $50  respect- 
ively for  conducting  an  unregistered  dental  es- 
tablishment in  this  city  and  for  practicing  den- 
tistry unlawfully. 

Hospital  Concerts  for  December. — It  is  an- 


Stefano  on  Nov.  26.  Because  of  the  inefficiency  »°"»ced  that  the  concerts  of  the  Boston  Hospital 
of  the  Turkish  Red  Crescent,  several  English,  Music  Fund  durm%  the  month  of  December, 
Scotch  and  American  residents  in  Constanti-  ,  1912>  wl11  be  &lven  as  follows :— On  Dec.  1,  at 
nople.  including  Major  Clyde  S.  Ford,  of  the  i the  Holy  Ghost  Ho^tal  for  Incurables.  Cam- 
United  States  Army  Medical  Corps,  are  reported  brldSe>  Mass-  5  on  Dec-  8>  at  the  Channing  Home, 
to  have  volunteered  and  to  have  assumed  virtual    Longwood,  Mass.;  on  Dec.  11,  at  the  Soldiers' 


charge  of  the  care  of  the  sick  in  the  San  Stefano 
cholera  hospitals. 


MEDICAL  NOTES. 

A  British  Centenarian. — William  Head, 
who  died  recently  at  Windsor,  England,  is  said 
to  have  been  born  on  Oct.  11,  1807,  near  New- 
bury.   He  worked  as  a  dav  laborer  till  he  was  96 


Home,  Chelsea,  Mass. ;  on  Dec.  15,  at  the  New 
England  Hospital  for  Women  and  Children, 
Roxbury,  Mass. ;  on  Dec.  22,  at  the  Massachu- 
setts Homeopathic  Hospital,  Boston;  and  on 
Dec.  29,  at  the  Cambridge  (Mass.)  City  Hos- 
pital. 

Precautions  Against  Glanders  in  Boston. 
— Recently  a  glandered  horse  was  observed  to 
drink  from  a  public  fountain  in  Boston.     The 


years  old.  and  retained  excellent  health  and  a   horse    was  immediately  quarantined,  the  foun- 
good  appetite  to  the  day  of  his  death.    For  the    tain  cleaned  and  its  trough  disinfected  by  the 
last  90  years  of  his  life  he  habitually  smoked  j  Board  of  Health,  to  prevent  further  spread  of 
shag  tobacco  and  drank  beer,   and   considered   the  infection, 
that  their  use  had  not  only  materially  contrib- 
uted   to  bis   happiness,  but   had   prolonged   his 
longevity. 


Award  of  the  Retzius  Gold  Medal. — It  is 
announced  that  the  Retzius  gold  medal  has  been 
awarded  by  the  Swedish  Medical  Society  to  Dr. 
John  X.-wport  Langley,  professor  of  physiology 
at  the  University  of  Cambridge,  England,  for 
his  work  on  the  nervous  system. 

Horace     Dobell    Lecture. — On     Thursday, 


Lecture  by  Dr.  Goldthwait  at  Mount 
Holyoke. — On  Saturday  evening,  Nov.  23,  Dr. 
Joel  E.  Goldthwait,  of  Boston,  lectured  at 
Mount  Holyoke  College,  Holyoke.  Mass..  on 
"The  Relation  of  Poise  to  the  Efficiency  of  the 
Human  Being." 

Measles  in  Nahant. — It  is  reported  that 
measles  has  recently  been  epidemic  in  Nahant. 
Mass.,  47  cases  having  occurred  during  the  week 
ending  Nov.  23.     The  local  public  schools  were 


Nov.  21.  Dr.  C.  J.  Martin  delivered  the  Horace   closed  until  Dec.  2  to  prevent  further  spread  of 
Dobell  lecture  on  "Insect  Porters  of  Bacterial    the  infection. 
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\i  u    BnGI  \\i>    Pi  IBODl     SOMI     POB   CRIPPLED 

Children,  Ai  the  annual  meeting  of  th<  N<  « 
England  Peabodj  Home  for  Crippled  Children 
held  recently  in  Boston,  the  matron  reported 
tlint  there  arc  at  presenl  thirty  inmates  in  the 
home,  Bequests  received  during  thi 
amounted  to  $4,081.  The  annual  fair  for  tin 
benefit  of  the  institution  in  to  1"'  held  a1  Hotel 
Brunswick,  Boston,  on  Thursday,  Pridaj  and 
Saturday  of  this  week,  Dec  5,  6  and  7. 

Two  Important  Medk  m  Beqi  ests.  By  the 
will  of  the  late  Francis  Amory,  of  Boston,  who 
died  in  New  York  City  on  Nov.  10,  Ins  residuary 
estate  is  bequeathed  to  the  Boston  Lg  ing  in  ll"s 
pital  to  constitute  a  fund  in  memory  of  his 
grandfather,  Francis  Amory,  of  Milton,  Mass 
It  is  provided  that  the  principal  of  this  fund, 
which  it  is  expected  will  amount  to  *.">00.000. 
shall  not  be  spent,  and  that  the  interesl  shall 
he  allowed  to  accumulate  for  21  years  before 
being  used.  To  tin-  American  Academy  of  Lrta 
and  Sciences  is  given  the  sum  of  $25,000,  the 
income  of  which  is  also  to  accumulate  for  21 
years. 

"The  income  is  then  to  be  used  for  a  septen 
nial  prize  and   gold   medal   or  other   token   of 
honor  and  merit,  to  be  awarded   by  thi 
dent   and    fellows  of  the   academy   to  any   indi- 
vidual or  individuals  who  shall,   in  their  judg- 
ment   and    belief,    during   the    said    septennial 
period     next    preceding     any     award     I 
through   experiment,    study   or   otherwise,    dis 
cover  any  notably  useful  remedy,  or  invent  any 
cunning  device  or  instrument,  for  the  tre 
and  care  of  certain  diseases:  or  in  the  absence 
of  discovery  of  such  remedies  or  inventions  the 
award  may  be  made  for  written  treatises  upon 
said  diseases." 

Massachusetts  School  for  the  Feeble- 
Minded. — The  recently  published  sixty-fourth 
annual  report  of  the  trustees  of  the  Massachu- 
setts School  for  the  Peeble-Minded,  at  Waltham, 
records  the  work  of  this  institution  for  the  year 
ending  Nov.  30.  1911.  During  this  period  217 
new  cases  were  admitted.  120  were  discharged, 
and  32  died,  leaving  a  total  of  1495  inmates,  of 
whom  1255  were  at  Waverley  and  240  at  Tem- 
pleton.  It  is  estimated  that  there  are  at  present 
over  6700  feeble-minded  persons  in  this  state, 
most  of  them  hereditary  defectives  and  in- 
stinctive potential  or  actual  criminals,  whose 
complete  segregation  and  prevention  from  pro- 
creation would  be  of  immense  economic  and 
social  advantage. 


W  m  i  n     \i      I  i,    ININO-SCHOi 

The  recent!}  published  twentj  seventh  annual 
reporl  ol  the  Waltham  Training-School  for 
\ ii i-M  s  i.e. ids  the  history  of  this  institution 
and  its  work  during  the  past  yei 
pupils  were  graduated  from  the-  school  in  1911, 
making  a  total  of  319  sine-  its  foundation.  The 
report  contains  a  review  of  the  growth  of  the 
school,  a  description  of  its  methods  of  instruc- 
tion, and  an  account  of  its  relations  with  th>' 
Waltham  Hospital. 

on     Mortality     Statistics.    Th<    total 

reported     to     th(      !'• 

Health  for  the  week  ending  Saturdaj  noon,  Nov. 
23,  1912,  is  212,  against  168  the  corresponding 
week  last  year,  Bhowingan  increase  oi  il  deaths, 
and  making  the  death  rate  for  the  week  15.35, 
<  If  this  number  1 13   were  males  and  99 

females;    205    wen-    white    and    7    colored:     119 

were  born  in  the  United  States.  90  in  foreign 
countries,  and  3  unknown;  33  were  of  American 
parentage,  145  of  foreign  parentage,  and  :;i  un- 
known. The  number  of  eases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  fol- 
ows:  Diphtheria,  35  cases  and  2  deaths:  scar- 
latina, 40  cases  am!  0  deaths;  typhoid  fever,  7 
cases  ami  1  death;  measles.  77  eases  and  2 
deaths:  tuberculosis,  54  eases  and  19  deaths; 
smallpox.  0  cases  and  0  deaths.  The  deaths 
from  pneumonia  were  22.  whooping  cough  2. 
heart  disease  37,  bronchitis  3.  There  w 
deaths  from  violent  causes.  The  number  of 
children  who  died  under  one  year  was  28;  the 
number  under  five  years  39.  The  numl 
persons  who  died  over  sixty  years  of  age  was 
60.  The  deaths  in  hospitals  and  public  institu- 
tions were  81. 

Deducting    the   deaths   of   non-residen1 
total  is  190.     Then  the  corrected   death 
13.76. 

Pases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Nov.  2(i.  1912.  are:  diphtheria.  12;  scarlatina, 
37:  typhoid  fever,  9:  measles.  119:  smallpox.  1  : 
tuberculosis  to  week  ending  Nov.  23.  1912.  ."4. 

The  death  rate  ,,f  the  reported  deaths  for  the 
week  was  16.73. 

NEW    FORK. 

Functions  of   a   Hospital. — In   his  annual 
report,    which    was   presented    to   the    hoard   of 
on    November    18,    President    Nicholas 
Murrav   Butler  of   Columbia    Dniversitj 
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that  during  the  past  twelve  months  gifts  to  the 
amount  of  $2,175,176  were  received,  and  thai 
approximately  $16,000,000  is  required  to  meel 
-  of  the  university  and  the  gen- 
eral plans  for  its  further  development.  Of  this 
total,  $6,000,000  is  the  estimated  cosl  of  moving 

liege  of  Physicians  and  Surgeons  from 
its  present  location  at  Tenth  Avenue.  59th  and 
60th  Streets,  to  the  site  secured  for  it  near  the 
university  campus  oil  Morningside  Heights;  in- 
volving rebuilding  and  extensive  additional 
equipment.  The  report  states  thai  the  new 
arrangement  by  which  an  alliance  was  affected 
between  tlie  medical  sehool  and  the  Presbyterian 
Hospital  lias  admittedly  worked  well,  and  that 

if  the  difficulties  anticipated  by  some  has 
been  encountered.  In  speaking  of  this  matter 
President  Butler  says:  "It  is  now  clear  to  hos- 
pital managers  that  the  mere  care  of  the  ill  and 
suffering  is  only  one-half  of  a  hospital's  busi- 
ness. The  other  half  is  to  assist  in  the  study 
of  disease  and  in  the  better  training  of  those 
upon  whom  is  to  devolve  the  responsibility  for 
the  prevention  and  cure  of  disease  hereafter." 

Value  of  the  Spinal  Cat. — The  New  York 
Times  recently  received  a  letter  inquiring  what 
could  be  the  benefit  to  humanity  of  keeping  a  de- 
capitated cat  alive  for  several  hours,  a  demonstra- 
tion in  a  local  laboratory,  during  the  Clinical 
Congress  of  Surgeons,  a  short  account  of  which 
the  paper  had  published.  The  question,  though 
disguised  as  a  simple  request  for  information, 
evidently  came  from  an  anti-vivisectionist.  and 
the  Times  asked  Dr.  Frederick  S.  Lee,  professor 
of  physiology  in  Columbia  University,  to  make  a 
reply.  This  he  has  done  in  a  very  complete  and 
admirable  manner,  and  in  the  course  of  his  com- 
munication Prof.  Lee  says:  "It  simplifies  the 
study  of  many  of  the  problems  of  the  action  of 
the  cord  itself  and  its  relation  to  the  bodily 
organs  if  the  brain  can  be  removed.  This  is 
done  most  readily,  and  wholly  without  pain,  by 
careful  decapitation.  By  such  a  procedure  the 
animal  becomes  a  'spinal  animal,'  a  simplified 
organism  without  consciousness,  but  capable  of 
giving  us  valuable  knowledge  of  vital  mech- 
anisms. By  the  study  of  spinal  animals  we  have 
obtained  much  of  our  knowledge  of  the  laws  of 
reflex  actions,  those  actions  of  our  muscles  and 
other  organs  which  constitute  by  far  the  ma- 
jority of  our  activities.  Largely  by  the  same 
i  also  we  have  learned  what  parts  of  the 
spinal  cord   constitute  the  central  stations   for 


the  control  of  many  of  our  activities,  and  what 
are  the  routes  within  the  eoi'cl  along  which  are 
sent  upward  and  downward,  and  from  side  to 
side,  the  multifarious  nervous  impulses  which 
enter  into  our  daily  lives.  Perhaps  'M.  G.  H. ' 
the  writer  of  the  letter)  may  think  that  it  still 
remains  to  be  proved  that  advancement  in  physi- 
ological knowledge  is  of  benefit  to  humanity. 
Here,  then,  arises  the  abstract  question.  How 
Dearly  immediate  to  man  must  knowledge  be  in 
order  to  be  of  benefit  to  him?  Perhaps  only  the 
gods  can  answer,  but  the  man  of  science  likes  to 
believe  that  human  beings  can  draw  no  line  at 
which  knowledge  ceases  to  be  beneficial."  Hav- 
ing referred  to  the  wonderful  results  in  elec- 
tricity from  Galvani's  simple  experiments  on 
frogs,  in  the  determination  of  blood-pressures 
from  the  attempt  of  an  English  country  clergy- 
man, Stephen  Hales,  to  measure  the  pressure  in 
the  arteries  of  the  horse,  in  the  ligature  treat- 
ment of  anuerysm  from  John  Hunter 's  tying  the 
carotid  artery  of  a  stag  to  ascertain  the  effect  of 
this  upon  the  half-grown  horns,  and  in  mid- 
wifery from  the  knowledge  of  the  nervous 
mechanism  of  childbirth  derived  from  Goltz's 
study  of  the  reflex  actions  of  a  portion  of  the 
isolated  spinal  cord  of  an  animal,  Dr.  Lee  goes 
on  to  say :  "In  locating  tumors  within  the  spinal 
cord,  so  that  the  surgeon  cin  proceed  to  remove 
them,  one  of  the  most  important  classes  of  symp- 
toms to  be  employed  is  the  reflex  actions  that 
are  still  possible  to  the  diseased  body.  A  care- 
ful study  of  the  reflex  actions  of  spinal  animals 
has  thus  made  the  accurate  location  of  such  tu- 
mors possible.  It  was  only  about  twelve  years  ago 
that  the  first  spinal  tumor  was  successfully  taken 
out,  and  already  surgeons  have  succeeded  in  lo- 
cating and  removing  more  than  three  hundred  of 
them.  A  well-known  neurologist  of  New  York 
has  grouped  tumors,  injuries,  paralyses,  menin- 
gitis and  myelitis  as  the  diseases  of  the  spinal 
cord  in  the  elucidation  of  which  animal  experi- 
mentation has  helped,  or  is  likely  to  help.  In 
this  work  for  mankind  the  spinal  animal  has 
already  performed  and  will  still  perform  an 
honorable  part. ' ' 

Prohibition  op  a  Tuberculosis  Hospital. — 
The  State  Commissioner  of  Health  has  denied 
the  application  of  the  supervisors  of  Westches- 
ter County  to  establish  a  tuberculosis  hospital 
on  Yorktown  Heights.  His  ground  for  this  ac- 
tion is  the  possible  danger  of  pollution  of  the 
water  supply  of  New-  York,  as  through  the  farm 
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on  which  it  was  proposed  to  locate  the  institu 
tion  there  flow  two  brooks  emptying  into  th< 
Croton    reservoir,     In   refusing  liis  permission 

he  Bays:    "There  can  be  no  positive  assurai 

thai  ■•!  sewage-disposal  plant,  such  as  it  is  i 

templated  erecting  here,  would  always  ! 
ated  at  a  maximum  of  effii  ien<  5  and  if  this  is 
the  case  a  danger  of  contamination  of  the  water 
supply  would  result.  Everj  protection  against 
water-borne  diseases  thai  this  law  can  give  or 
science  afford  should  be  available  to  the  city  to 
safeguard  its  water  supply,  It  should  also  be 
home  in  mind  thai  the  Citj  of  New  York  has 
power,  under  the  law,  to  protecl   its  m 

from  contamination,  and  thai  tl stablishmenl 

of  this  institution  at  a  point  where  it  threatened 
the  water  supply  mighl  resull  in  proceedings 
againsl  it  by  the  city,  which  would  be 
ingly  expensive  to  the  county.  In  view  of  the 
possibility  of  danger  we  must  proceed  wi1 
caution,  and,  in  face  of  the  serious  protests  of 
those  charged  with  protection  of  the  water  sup- 
ply of  the  City  of  New  York  from  contamina- 
tion, I  cannot  accept  the  responsibility  of  granl 
ing  my  approval  of  this  site." 

Mortality   from    Diarrheal    Disease. — The 

Monthly  Bulletin  of  the  State  Department  of 
Health  reports  that  in  September,  while  the 
deaths  in  the  State  from  diarrheal  diseases  in 
children  under  two  years  were  200  less  than  the 
average  of  the  past  five  years,  in  the  rural  popu- 
lation the  diarrheal  deaths  were  double  those 
of  July. 

Association  op  Railway  Surgeons. — The 
twenty-second  annual  meeting  of  the  New  York 
and  New  England  Association  of  Railway  Sur- 
geons was  held  at  the  Hotel  Astor  on  Nov.  13  and 
14.  A  large  number  of  papers  were  read,  and 
an  address  on  surgery  was  delivered,  by  invita- 
tion, by  Dr.  John  B.  Murphy  of  Chicago.  The 
following  officers  were  elected:  President,  Dr. 
John  W.  LeSteur.  Batavia.  N.  Y. ;  first  vice- 
president.  Dr.  C.  A.  Pease.  Burlington.  Vt. ; 
second  vice-president.  Dr.  W.  H.  Marcey. 
Nashua,  N.  H. ;  corresponding  secretary.  Dr. 
George  Chaffee.  Brooklyn.  N.  Y. ;  recording  sec- 
retary, Dr.  J.  H.  Reid.  Troy.  N.  Y. ;  treasurer. 
Dr.  J.  K.  Stockwell.  Oswego.  N.  Y. 


(Currrut  tilrniluiT. 


1  m  [OH 

Oht  nUttt .«  of    Inhalation     i»- 1 
theti 

:;    »Qwathmi 

1    'Minn:,  A    II  Postopcrativi    Mortality  < 

<  .v ;  /, i 

k  /  ><•    /  (mitat 1    Vitro 

\in  >//o  tiC. 

0    1.1  us  mm,.  .1    1:      ill  Ipa  in  Surgical 
;    Raj    bbhhii     W    s.     Bpinal    Inalgt 
&    Pinneo,  r    u       Inesthesia  by  Pharyngeal  Insuf- 
rin  I 

■  ■mi   Hi  atom  for  Surgical  Fail 
Children. 
10.  Phi  ddi  v    < '     1:      Modi  fit  ation    0)    th<     1 

Open  Drop  Method  Ethei  Inhaler,  and  Modi  of 
I  tin  rizatlon. 

,  m      \  Urout  'i  Ha  with 

i  0)  a  Fatal  Cast . 
11'.  HrrcHiNos,  r    \v.     Resuscitation  front  Drowning: 
Continued  Persistenct     of    Heart-Beat;    hi  nth 
from  Vow  Resuscitation  of  th<  Respiratoi 

lay. 

■  in.   .1    P,  ''      Tht      IbiUty    '<t    Mothers  to 
\  urst    Their  Childrt  n. 
11    McClanahan,  h.  m.    Supplemental  Breast-Feed- 
ing in   Tnfantl 

16.  Tucker.  B.  1:.     Bonn    Cases  of  Hysteria   I 

ing  Symptoms  Usually  Found  Onlu  in  Organic 
Disea 
li'..   SCHAMBEBO,   M.   I.     The  Reciprocal  Influence*    of 
Morbiil  Conditions    'if    tht     Mouth,    Jaws  and 
General  Economy1. 

17.  Friedman-.    L.      Temporary   Tori'-    Amaurosis    and 

Paralysis  Following  Injection  of  Ethyl  Alcohol 

Into   a   Chronic   Empyema   Finns. 

18.  Fir.viss,  II.  I>.    Cystoscope  Holder. 
10.  Parsons.  0.  G.     An  Ether-Mash  rover. 

20.  Keyes.  A.  R    Penetrating  Abdominal  Wall  Wound 
by    Revolver     Bullet,     Complicated     hj/   Tirenty- 

two    Intestinal    Perforations;    Operation    and 
Recovery. 

2.  Allen  is-  extremely  enthusiastic  over  spinal  anes- 
thesia  with   Sft    tropococalne  hydrochloride  solution 

with  epinophrin.  Ho  believes  that  surgeons  are  loath 
to  adopt  if  because  of  Its  former  high  mortality. 
The  author,  who  formerly  considered  spinal  anesthesia 
dangerous,  now  considers  it  remarkably  safe.  Tt  re- 
quires special  skill  to  get  the  best  results  and  should 
not  be  undertaken  by  one  unfamiliar  with  the  teoh- 
nlc.  Allen  hopes  soon  to  see  it  used  in  all  n*«  of 
hernia,  fistula  in  ano.  hemorrhoids,  varicose  veins. 
hydrocele,  varicocele  and  many  orthopedic  opera- 
tions. 

3.  Gwathmey's  statistics  show  In  278,945  adminis- 
trations of  anesthesia  for  ether  one  death  in  every 
fi.fi23.  for  nitrous  oxide  ether  seqnence  one  dentil  in 
every  0.905.  chloroform  one  death  in  2.048.  Reports 
show  that  the  drop  method  of  giving  ether  is  rapidly 
becoming  more  popular,  while  the  use  of  chloroform 
is  rapidly  decreasing  and  anesthol  is  taking  its 

fill  place  as  a  safe  preliminary  to  ether  anesthesia. 

4.  Miller  arranges  anesthetics  in  order  of  their 
safety  as  follows:  fn  nitrous  oxide.  <2)  ether.  (%) 
ethyl  chloride.  <  4  t  chloroform. 

5.  Teter  states  (hat  he  would  personally  rather 
take  ether  from  an  inexperienced  anesthetist  than 
nitrous  oxide.  Nitrous  oxide  should  not  be  riven  to 
children  under  five  years  or  to  the  very  old 
Cially  the  arteriosclerotic.  One  is  compelled  to  use 
ether  in   addition   to  nitrons  oxide  in   about    _ 
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order  to  procure  proper  relaxation.  A  pa- 
bo  Is  very  robust   and  vigorous  and  who  re- 

arge  amounts  of  anesthetic  to  produce  sur- 
Desthesla    Ls   not    :i    good   subject    for   nitrous 

iii,'  ideal  patients  are  the  very  111,  the  anemic, 
illltated,  or  those  who  do  not  require  a  power 
sthetic  agent.  [E.  H.  R.] 
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I  >.  tOBEB,    1912. 

i.  Dock,  G.     Defective  Development  from    Vrthritis 
in  Early  I 

3.  •Pembebton,   k.     The   \fetabo  Successful 

Treatment  of  Chronic  ■Joint  Disease. 
::.  Aabon,  C.   D.     The  Healing  of  Gastric  and  Duo- 
denal Ulcers  with   Bismuth. 

4.  *Fishbein.  M.    Contribution  to  the  Bacteriology 

of  Peritonitis,   icith   Special   Reference  to  Pri- 
mary Peritonitis. 

5.  •Tai.i.ey.   J,   E.     The   Prognostic     Si 

the  Atropine  Reaction  in  Cardiac  Disease. 
(i.   *Rrown.   I..      //)•     Therapeutic   '  Si    Of   lulu  ratlin: 
i   Working  Hypothesis  and  Some  Personal  06- 

S(  /-rations. 

7.  *Voobsangee,  W.  C.    Rest  versus  Climate  in   the 

Treatment  of  Pulmonary  Tuberculosis. 

8.  'Montgomery.   C.    M.      Diabetes    Melitus   ami    Tu- 

>„  r,  ulOSiS. 

9.  *Ringek.   P.   II.      I    Further   Study   of   the  Prog- 

nostic  Value  af  Arnetii's  Leukocytic  Blood  Pic- 
ture i,i  Pulmonary  Tuberculosis. 

10.  Corbett,  J.  F.     Changes  in  the  Kidney  Resulting 

from  Tying  the  Uri  ter. 

11.  *McGombs,  R.  s.     Clinical  Manifestations  of  Illu- 

minating Gas  Poisoning. 
2.  Pombertcm  reports  cases  of  chronic  arthritis  suc- 
cessfully treated  by  careful  dieting,  principally  by 
restriction  of  the  nitrogenous  foods,  but  also  with 
limitation  of  till  nourishment  to  the  caloric  needs  of 
the  patient  Colonic  lavage  was  practiced  in  connec- 
tion with  the  treatment.  In  some  of  the  cases  care- 
ful studies  of  metabolism  and  of  fecal  bacterial  out- 
put were  carried  out;  coincident  with  improvement 
the  latter  was  increased  and  an  increase  was  noted 
In  the  excretion  of  ethereal  sulphates. 

4.  Fishbein  has  collected  the  bacteriological  find- 
ing's in  126  cases  of  peritonitis.  32  of  these  being 
Classed  as  primary  peritonitis.  Most  frequent  both 
in  the  primary  and  in  the  secondary  cases  was  the 
colon  bacillus  in  association  with  some  other  organ- 
ism, a  staphylococcus,  a  st  reptoeoeeus  or  the  pneu- 
mococcal. Mention  is  made  of  the  finding  of  anae- 
robic  bacteria  by  other  authors,  but  these  were  not 
tested  for  in  this  series.  The  gonoCOCCUS  also  was  not 
directly  sought  for.  The  fact  that  primary  peritonitis 
formed  25%  of  the  cases  is  noteworthy.  Practically 
all  of  these  primary  cases  occurred  in  individuals 
with  some  chronic  wasting  disease  which  may  well 
have  lowered  the  resistance  of  the  peritoneum. 

5.  Talley  has  applied  Cushny's  atropine  reaction 
test  in  a  Dumber  of  Cases  Of  heart  disease  and  in 
cases  With  other  disease  and  in  normal  subjects  as 
controls.  The  reaction  is  an  acceleration  of  the  heart 
rate  occurring  usually  in  from  twenty  minutes  to  half 
an  hour  after  the  subcutaneous  injection  of  from 
1-50  to  1-25  grain  of  atropine.  Normally  an  accelera- 
tion of  from  30  to  -40  beats  per  minute  is  found.  It 
is  concluded  that  a  reaction  of  20  or  less  in  a  heart 

i itly  subjected  to  exhausting  disease  points  t0 
a  degenerative  process  in  the  cardiac  tissue  which 
makes  the  outlook  for  improvement  under  treatment 
unpromising.  Cases  of  auricular  fibrillation  with  re- 
sponses  normal    or   above   are   promising   subjects    for 

treatment  By  performing  the  test  both  before  and 
during  the  use  of  digitalis  it  is  possible  to  determine 
to  what  extent  the  slowing  of  the  heart  under  the 
influence  of  digitalis  is  due  to  the  action  of  the  digi- 


talis upon  the  vagus  and  how  much  is  due  to  its 
action  on  the  heart  muscle.  Cases  in  which  the 
latter  action  predominates  are  usually  more  capable 
of  marked   response  to  treatment. 

6.  Brown's  article  upon  the  therapeutic  use  of  tu- 
berculin is  of  ureal  interest  as  a  statement  from  one 
whose  opinion  on  the  matter  carries  much  weight 
Definite  facts,  however,  are  still  wanting  to  furnish 
proof  beyond  dispute.  The  author  believes  that  in- 
cipient cases  treated  with  tuberculin  do  somewhat 
better   than    those   not    so   treaied;    that    moderately 

advanced  cases  do  much  belter:  and  that  in  certain 
very  chronic  cases  the  benefit  is  striking. 

7.  Voorsanger  contributes  some  much  needed  em- 
phasis upon  the  Importance  Of  the  element  of  bodily 
and  mental  rest  in  the  treatment  of  tuberculosis.  He 
publishes  a  series  of  210  cases  treated  mostly  at  their 
homes  in  San  Francisco,  the  climate  of  which  has 
generally  been  considered  an  unfavorable  one;  31 
were  apparently  cured,  74  arrested,  34  Improved,  30 
unimproved  and  35  died.  While  in  an  earlier  report 
I  be  author  attributed  the  results  in  the  earlier  cases 
Of  this  series  to  tuberculin  treatment,  he  is  now  in- 
clined to  the  belief  that  his  success  has  been  due  to 
the  enforced   rest  in  siiii  larger  part. 

s.  Montgomery  has  collected  a  large  amount  of 
statistical  evidence  as  to  the  coincident  occurrence  of 
tuberculosis  and  diabetes.  He  concludes  that  while  it 
is  not  definitely  proved  that  tuberculosis  occurs  more 
frequently  in  diabetics  than  in  the  general  population, 
it  is  apparent  that  a  large  number  of  diabetics  de- 
velop late  In  their  course  a  very  acute  and  rapidly 
fatal   form   of  pulmonary   tuberculosis. 

9.  Ringer  reports  continued  favorable  results  with 
Arneth's  method  of  blood  counting  as  an  aid  in  de- 
termining the  prognosis  in  pulmonary  tuberculosis. 

11.  McCombs  summarizes  his  observations  in  1000 
cases  of  illuminating  gas  poisoning  which  he  has  had 
opportunity  to  see  through  his  connection  with  sev- 
eral large  gas  companies.  He  divides  the  manifesta- 
tions into  three  classes  according  to  three  stages  of 
the  condition.  The  first  of  these  is  that  in  which  con- 
sciousness is  retained;  ii  is  characterized  by  cerebral 
excitement,  dizziness,  headache,  pains  in  the  extremi- 
ties and  muscular  twitchings.  feeling  of  constriction 
of  the  chest,  nausea  and  vomiting.  The  pupils  are 
widely  dilated,  the  pulse  slow  and  the  blood-pressure 
increased.  The  second  stage  begins  with  unconscious- 
ness and  ends  with  cessation  of  respiration:  the  tem- 
perature is  elevated,  pulse  and  respiration  increased: 
convulsions  and  rigidity  may  occur.  The  cherry  red 
markings  of  the  skin  may  begin  to  appear.  In  the 
third  stage  the  respirations  have  gradually  become 
weaker  until  there  is  complete  apnoea.  The  heart  is 
rapid,  weak  "and  intermittent.  Cyanosis  is  absent. 
The  most  reliable  test  for  the  presence  of  carbon  mon- 
oxide in  the  blood  is  the  spectroscopic.  Patients  at 
first  apparently  little  affected  may  suddenly  show 
severe  effects  even  hours  after  the  exposure  has 
ceased.  Tn  cases  that  are  breathing  well  when  res- 
cued the  danger  is  as  a  rule  over  after  an  hour.  The 
essential  of  treatment  is  the  inhalation  of  oxygen, 
under  pressure  if  possible,  with  artificial  respiration 
best  furnished  by  mechanical  means.  If  this  is  not 
sufficient,  venesection  and  the  introduction  of  normal 
salt  solution  may  be  tried,  or  better  still,  transfusion. 
Among  men  frequently  exposed  to  carbon  monoxide  in 
their  work-  slight  symptoms  are  of  common  occurrence 
and  are  regarded  as  of  little  consequence:  no  notable 
injury  to  tbe  general  health  is  observed,  although  the 
blood  often  shows  a   polycythemia.  fF.  W.  P.] 
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1.  *McCrae,  T.    Tertiary  Syphilis  of  the  Liver. 

2.  *Morse,  J.  L.     Maltose  in   Infant  Feeding. 

3.  *Wariield.  L.  M.     Bismuth  Poisoning. 

4.  *Coleman,  W.    Weight  Curves  in  Typhoid  Fever. 

5.  Bell.  A.  J.     Observations    upon    Scarlet    Fever, 
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I,  MoCrae's  article  Is  an  able  discussion  of  the 
Bubjecl  of  syphilis  of  the  liver,  based  upon  b 
56  cases.  The  clinical  picture  Is  a  varied  one,  often 
with  prominent  general  symptoms,  of  which  loss  of 
weigh!  and  fever  are  common.  Locally,  enlargement 
of  the  liver  and  the  occurrence  of  nodules  or  large 
rounded  masses  are  the  most  common.  A  striking 
feature  is  the  relatlvelj  marked  enlari 
left  lobe  :is  compared  with  the  right  The  diagnosis 
is  often  difficult,  some  cases  resembling  those  of 
malignant  disease  and  others  simulating  cirrhosis. 
The  therapeutic  test  is  an  important  aid  which  should 
be  freely  applied,  it  is  to  be  remembered,  however, 
that    although    treatment    can    Influence  the  active 

syphilitic  process  even  to  complete  r< very  it  cannot 

influence  the  cirrhosis  or  amyloid  disease  which  may 
already  have  i n  induced  us  its  result. 

12.  Morse  discusses  the  different  characteristics  >>f 
sugars,  notably  lactose  and  maltose,  with  regard  to 
their  behavior  when  employed  in  Infant  feeding.  The 
question  is  an  Important  one  since  certain  popular 
proprietary  infant  foods  are  composed  mainrj 
tose.  He  concludes  that  lactose  is  for  man]  reasons 
preferable  to  maltose  for  the  feeding  of  normal  ln- 
:ints.  and  that  in  diarrheas  due  to  the  gas  bacillus  and 
similar  organisms  maltose  is  contraindicated ;  in  diar- 
rheas due  to  the  dysentery  bacillus  lactose  is  prefer 

able.  There  is.  however,  a  type  of  intestinal  Indiges- 
tion due  to  the  fermentation  of  sugar  in  the  treatment 
of  the  convalescent  stage  of  which  maltose  is  better 
borne  than  lactose. 

3.  Warfield  reports  a  case  of  bismuth  poisoning 
and  summarizes  the  literature.  The  occurrence  of 
poisoning  due  to  bismuth  itself  has  not  hitherto  been 
generally  recognized,  the  symptoms  having  been  attrib- 
uted to  nitrite  poisoning  or  to  impurities  such  as  ar- 
senic. The  author,  however,  maintains  that  bismuth 
is  a  true  metalic  poison  to  be  used  with  caution  on  ac- 
count of  the  dancer  of  absorption,  especially  from 
sinuses  and  from  ulcerated  surfaces.  When  this  oc 
curs  a  rather  typical  picture  is  described.  In  mild 
cases  a  violet-black  line  on  the  gums  may  be  the  only 
manifestation.  In  more  marked  cases  there  Is  0 
stomatitis  which  may  be  ulcerative  with  diphtheritic 
membrane  and  greater  discoloration  of  the  gum  mar- 
gins and  mucosa.  In  severe  cases  there  may  be  fever, 
hiccough,   vomiting,   diarrhea   and   albuminuria. 

4.  Coleman  discusses  the  metabolism  in  typhoid 
fever  and  publishes  weight  curves  in  a  series  of  cases 
to  demonstrate  that  with  attention  to  diet  it  is  pos- 
sible to  maintain  patients  in  weight  equilibrium 
throughout  the  disease. 

6.  Brown  reports  observations  in  dogs  with  gastric 
and  duodenal  fistulae  on  the  influence  of  certain  sub- 
stances, especially  various  saline  cathartics  upon  the 
motor  functions  of  the  stomach.  He  concludes  that 
in  contrast  to  their  action  upon  the  intestines  their 
action  on  the  stomach  is  inhibitory. 

•S.  Gruner  and  Mullay  discuss  the  conditions  which 
produce  thickening  of  the  walls  of  the  stomach,  the 
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l.  Adami  speaks  strongly  against  the  theory  of 
Welsmann  and  Qalton  that  it  is  nurture  and  not  na- 
ture which  is  res] slble  for  the  charact 

and  bad.  which  develop  in  the  young.  He  believes 
that  Inherited  characteristics  and  tendencies  are  a 
greater  factor  t ban  those  acquired. 

w  in!.,   bi  '■<< ■•■ i  -    that    much    valuable    • 
may  be  obtained  from  an  examination  of  the  bacteria 
in   the  urine.     1'nder  ibis   heading  he  discusses  the 
of  pregnancy  and   its  etiology  and   presents 

i  uses,     such  B  i  lliritls. 

staphyl ecus  infection,  streptococcal  infec- 
tion, bacillus  coll  infection  and  o  i    i    tl i 

amination  of  the  urii  d  In  the 

■  i  from  these  organ- 
isms assisted   in   treatment.     His  remarks  are  Inter- 

:'..  The  writers  have  produced  experimental  ar- 
thritis, carditis  and  other  lesions  by  Injecting  rabbits 

with  streptoc ei  recovered  from  cases  of  rheumatic 

infection.  Histologically  the  lesions  thus  produced 
are  Identical  with  those  produced  by  other  observers 
and  include  all  the  phenomena  found  li 

[J.  B.   II.  1 
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i.  *Flexneb,  s.    s<, i, i,   Problems  in  Infection  and  Its 

■2.  »I,kes.  i>.  B.     Tl,,    Diagnosis  and  Treatment  of  In- 
cipient Tubt  rculosis. 

3.  I'akso.ns.  J.  II.     Th,   Treatment  of  '  nilateri 

root. 

rd,  E.   D.     Hemi-Bypertrophy    of    the    Body 
with  Nevus  and  ■  ins. 

5.  Ross.   E.  A.      1    Ca8i    >■'    Meningitis   in   Which   tin- 

Only  Organism  That  Could  It,   Cultivated  from 
th,    Cerebrospinal    Fluid    Du  vas   u 

Bacillus  of  tin   Proteus  Group. 

6.  i'vmmim..  .1.  II.      1  Cast  of  Pneumococcal  Cerebro- 

:    '/■  iri unit  is. 

7.  Zolder.  W.   I..     Pancreatitis  with  Jaundice  in  the 

Infectious   0  Ith   Votes  on  Four  Cases. 

s.  Campbell.  W.  A.     Fraci  arpal  Bcaploid 

Bone  Associated   toith   Median   Nervt    Involve- 
ment. 
1.     Flexner   in    the   Huxley    Lecture   goes   over  the 
subject    of   poliomyelitis   in    great    detail,   considering 
its  history,  roots  of  Infectii  -y  and  the  In- 

fectious agent  as  one  of  the  filterable  viruses  and  its 
properties.      He    describes    the    modes    of  Infection 

through  the  nose,  throat  and  intestines:  the  sire  of 
entry  and  exit  and  the  part  played  by  domestic  ani- 
mals as  sources  of  infection.  Under  treatment  he 
considers  the  use  of  immune  serum  and  hexamethyl- 
enamine. 
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2.  Lees  flrsl  considers  the  extent  of  tuberculosis 
and  the  need  of  Its  prompt  diagnosis  and  treatment 
and  then  briefly  mentions  the  Incidence  of  bovine  and 

human   tuberculosis.      As   to  early  diagnosis  he  warns 

against  waiting  for  a  positive  sputum  and  goes  at 
lengtb  into  the  value  of  percussion  and  the  compara- 
tively little  value  of  auscultation  and  other  methods. 
lie  describes  various  dull  areas  which,  according  to 
him.  are  Invariably  present  in  early  tuberculosis. 
These  dull  areas,  of  which  in  one  diagram  he  Indi- 
cates 27,  correspond  to  the  apices  (and  other  vul- 
nerable spots)  of  the  various  lobes.  Under  treatment 
as  usual  he  advocates  the  continuous  antiseptic  in- 
halation, of  this  little  comment  need  be  made.  (This 
paper,  given  a  prominent  place  in  both  the  Lancet  and 
British  Medical  Journal,  is  remarkable.  In  addition 
to  not  mentioning  in  any  way  whatever  the  eonstitu- 
gns  and  symptoms  Of  early  tuberculous  dis- 
ease, such  as  loss  of  weight  and  strength,  fever, 
cough,  hemorrhage  and  others,  he  outlines  certain  dull 
:  reas  as  pathognomonic  Of  early  disease  which  in  the 
reviewer's  opinion,  cannot  and  do  not  exist.  Such 
papers  as  this  will  do  harm  rather  than  good.  Edi- 
torial comment  in  the  Lancet  is  quite  in  accord  with 
the  reviewer's  opinion.)  [J.  B.  H.] 

British   Medical  Journal. 
November  2,  1912. 

1.  *Osler.  W.     An  Address  on  Hifih  Blood  Pressure: 

Its  Associations,  Advantages  and  Disadvan- 
tag<  s. 

2.  'Dulling,  W.  J.     The  Calculation  of  Drug  Dosage 

for  Children.  With  Description  of  a  New  and 
Simple  Method. 

3.  MrRsF.i.i..  II.  T.     Successful  Removal  of  a  Tumor 

in  the  Adrenal  Oland. 

4.  Finzi.  X.  S.     Some  Experiments  irith  Ionic  Medi- 

cation. 

5.  Carter,  A.  H.    A  Case  of  Uremia  Treated  by  Mor- 

phine. 

6.  Watson.  C.  G.    Tiro  Cases  of  Peptic  Ulcer  of  the 

Oesophagus. 

The  British  Medical  Association, 
section   of   tropical   medicine. 

7.  Todd.  J.  L.     Introductory  Remarks  liy  the  Presi- 

dent. 

8.  'Stephens,   J.    W.    W.,    and    Fantham,    H.    B. ; 

Kleine,  F.  K. :  Mesntl.  F. ;  Kinghorn.  A.,  and 

YORKE.    W.  ;    WoLBACH,    S.    B.,   AND   BlNGER,   C.    A. 

L..     Papers  Healing  with  Trypanosomiasis. 

9.  Duval.  C.  Marchovx.  M.  E.,  and  Baton,  H.     Pa- 

]>ir-<  Dealing  with  Leprosy. 

10.  Tatton-.    W.    s..    Bow.    R..   and   Fantham.   H.    B. 

Papers   lnnling   uith    Leishmaniasis. 

11.  Watson.   M..   Brown.  W.  C,   Law.   W.   F.,  Wise, 

K.  S..  and  Minett.  E.  P.  Papers  Dealing  with 
Sanitation  of  the  Agricultural  Estates  in  the 
Trollies. 

12.  BATON,   H.      Demonstration  of  Specimens  Relating 

to  tin  Transmission  'if  Artificial  Cultures  of 
"Leishmania   Infantum"  to  Mice  and  Rats. 

13.  Weinberg.  M.     Helminthic  Toxins. 

14.  *Rassett-Kmitii.     Blood  Determination  in  a  Case 

of  Kataiinma's  Disease. 
hi. jam.  A.     Copra  Itch.    Vote  on  tin   Tmport- 
of     Eyphomycetes    and    Other    Fungi    in 
Tropical  Pathology. 
It'..  Madden,  F.  C,   Ibrahim,  A.,  and  Fergison.  A.  R. 
'\n    Treatment  of  Elephantiasis  of  flu    Legs 
hy  Lymphangioplasty. 
1.     Cpsb-r  in  his  usual  clear  and  charming  vein  dis- 
cusses  high   blood   pressure.     He  first,  goes  over  the 
in  general  and  then  in  detail  takes  up  simple 
blood   pressure,   arteriosclerosis   with   high 
tension  ,  ,1  cardiac  and  renal  changes  and 


Bnallj  chronic  nephritis  with  arteriosclerosis  and 
nigh  pressure.  Under  treatment  lie  urges  first  the 
careful  consideration  of  the  causes  of  the  particular 
case  of  high  blood  pressure,  next  to  lessen  the  intake 
as  regards  eating  and  drinking,  third  to  increase  elimi- 
nation, and  last  to  remember  that  drugs  are  of  only 
temporary  benefit  in  most  instances  and  to  use  no 
drugs  if  the  patient  begins  to  get  thin  and  feel  badly. 

J.  Pilling  describes  a  new  method  of  calculating 
the  dosage  of  drugs  for  children. 

S.  These  articles  are  short  and  consider  various 
topics  dealing  with  their  respective  subjects.  The  ti- 
tles are  self-explanatory. 

14.  The  writers  do  not  believe  that  lymphangio- 
plasty with  the  use  of  silk  threads  can  be  of  anything 
but  temporary  value  in  effecting  an  improvement  in 
elephantiasis  of  the  legs.  They  drain  the  lymphatics 
for  a  short  time  but  soon  excite  a  definite  cellular 
reaction  which  in  fourteen  to  twenty-one  days  leads 
to  the  formation  of  dense  and  progressively  con- 
tracting fibrous  tissue.  This  walls  off  the  thread  and 
crushes  oft"  the  adjacent  lymphatics.  [J.  B.  H.] 

November  9,  1912. 

1.  *Flexner,  S.     The  Huxley  Lecture  on  Recent  Ad- 

vances in  Science  in  Relation  to  Practical  Medi- 
cine. Some  Problems  in  Infection  nad  Its  Con- 
trol. 

2.  *Lees,  D.  B.     The  Bradshair  Lecture  on  the  Diag- 

nosis and  Treatment  of  Incipient  Pulmonary 
Tuberculosis. 

The  British  Medical  Association, 
section  of  pathology. 

3.  Hall.   W.     Introductory  Remarks  by    the    Presi- 

dent. 

4.  'Smith,  J.  L.     Discussion  on  Bright' s  Disease. 

5.  Maclean,  H.     Some  Fallacies  in  the  Routine  Test- 

ing of  Urine. 
0.  Williams,  O.  T.     The  Excretory  Function  of  the 
Intestine  and  Its  Relation  to  Disease. 

7.  Horder,   T.    J.     The    Investigation    of    Puncture 

Fluids  as  an  Aid  to  Diagnosis  and  Treatment. 

8.  Wtlkle,    D.    P.    D.     The   Association   of    Chronic 

Duodenal  Ulcer  with  Morbid  Conditions  of  the 
Ileum,  Appendix  and  Colon. 

9.  Shennan,  T.,  and  Pirte,  J.  H.  H.    The  Etiology  of 

Dissecting  Aneurysm. 

10.  'Bolton,  C.     The  R6le  of  the  Gastric  Juice  in  the 

Pathology  of  Gastric  Ulcer.  With  Lantern 
Demonstration. 

SECTION    OF    BACTERIOLOGY. 

11.  Eyre,  J.     Discussion  on  Vaccine-Therapy. 

12.  Cruickshank,   J.     On   the  Direct   Cultivation   of 

Tubercle  Bacilli  from  Tuberculous  Tissues. 

13.  Hort,  E.  C.  and  Penfold,  W.  J.     A  Study  of  the 

Pyrogenetic  Properties  of  "B.  typhosus." 

14.  Dean,  G.     A  Case  of  Puacmic  Actinomycosis  uith 

an  Actinomycotic  Endocarditis. 

15.  Beattie,  J.  M.,  and  Yates,  A.  G.     The  Variations 

in  tin  Morphological  Characters  of  Bacteria 
and  Their  Reaction  with  Sugars  under  Different 
Conditions. 

16.  Emrys-Roberts,  E.,  and  Walsh,  S.   B.     Observa- 

tions on  Broirnian  Movement,  with  Special  Ref- 
erence to  the  Anthrax  Spore. 

17.  Whitmore,  A.     On  the  Bacteriology  of  an  Infec- 

tire  Disease  Ouccrrinn  in  Rangoon. 

1.  Cf.  Lancet,  Nov.  9,  1912. 

2.  Cf.  Lancet.  Nov.  9.  1912. 

4.  Lorrain  Smith  describes  the  pathological  changes 
in  the  kidneys  in  various  forms  of  Blight's  disease: 
Zarkill  considers  the  various  classifications  in  use  and 
gives  one  of  his  own. 

10.     Bolton    has   produced   artificial    gastric    ulcers 
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iii  animals  and  experimented  on  them  with  different 

diets  and  different  degrees  ol  aehlttj  and  alkallnlt]  of 

the   (tastric   contents      When    there    n 

motility-,  b  high  degree  ol  ai  Idltj  had  no  effect  on  the 

healing  process.     When  there  was  stasis,  however,  a 

high   add   content    seemed   to   retard   tl 

healing  M    I 


in      Ml  DIZINX8)  in      W04  in  N'SI  null  i. 

No    U)     Ootobi  ii  24,   1912. 

i    i;i  i   .    ii..     \m'    s  \c  us.    1 1.  in   (he 

Syphilis. 

_■    'Bibhba!  m.  K.     Salvarsan  Treatment  of  Bacterial 
Inli  otiotu. 

bt,    rn  tent  Statu*  of  the  Treatment  ol  Diph 
tin  ria. 

i    Rabinowttz,  M.    Complement  Fiaation  in  Spotted 
Typhus  with  a  Watery  Entrant  of  the  BaoUlus. 

;..  Mi  m  k.  ii     Spontam mis  Occurrence  of  tin    Rum- 
pi  /  /,,  i  ii,  s  fin  nomenon. 

8.  Kasi  \iivh;.    B).     /'i.v/  traumatic   Pachymeningitis. 

7.  Pi  us.  A.    .x-ray  /ii(i'/ii"Mv  .,i   r../.,«/.     Idnestons, 

8.  Ohlt,  A.     rrotti'-siniiiiii'iitis. 

!>.  Wibtino.     I  ii  hi  mi  hi   "i    Fractures  and  Gontrac 
lions  of  the  Loner  Jair. 

10.  I'iiusoii.v      Ort/topi  die   and    Survival    in  atmint 

of  PoliomyeUHc  Deformities  in  Children. 

11.  Berger.  ii.    flour  and  tfoint  ZVanspIantation. 

12.  iin.i.i.KNBKKc.     Ttiht  reuiosis  Problems  and  the  In- 

fection of  Children. 

13.  Korei  k.     'iliiin oiiiin  in  Hyperemesis  Gravidarum. 

14.  Rornstkin.  a.    Oxygen  Poisoning. 

2.  On  the  luisis  of  a  large  series  of  experiments 
with  salvarsan,  largely  in  eases  of  malignant  pustule 
and  erysipelas  in  animals,  the  author  reaches  the 
following  conclusions: 

It  is  possible  to  Influence  bacterial  Infection  with 
salvarsan.  This  is  best  shown  in  cases  of  malignant 
pustule  and  erysipelas. 

The  explanation  of  the  results  Is  found  in  the  work 
of  v.  Friedberger  and  Masuda.  and  of  v.  Boehncke, 
who  found  a  general  increase  in  the  antibodies  in  the 
blood  following  the  administration  of  salvarsan. 

The  fact  that  malignant  pustule  can  be  cured  with 
salvarsan  is  not  of  great  importance  since  there  Is 
an  effective  serum  for  the  disease,  but  the  results  have 
increased  interest  when  the  influence  of  salvarsan  on 
other  conditions  is  considered. 

Researches  along  this  line  are  important,  especially 
those  dealing  with  the  combined  effects  of  salvarsan 
and  sera.  [C.  H.  L.,  .Tb.] 


MtJNCHEXEB  MEDIZIXISCHE   WoCHEXSCHRIFT. 

No.   42.     October  15.   1912. 

1.  Gottlieb.  R..  axd  Ogawa.  S.     Absorption  of  Digi- 

toxin  from  Digitalis  Preparations  and  Its  Rela- 
tion to  By-effects.     (To  he  concluded.) 

2.  *Albrecht.  H.     Diffuse  Gonorrheal  Peritonitis. 

3.  *Heimaxx.   F.     Further  Studies  of  the  Effect  of 

Anti-streptococcus  Serum. 

4.  Doxath.  J.     Salvarsan   and   Combined   Treatment 

in  Syphilitic  Affection*  of  the  Nervous  System. 

5.  Favexto.     Salvarsan. 

6.  Hecht.  A.     Medicinal  Treatment  of  Tuberculosis. 

7.  Hetlbroxx.  S.     Effect  of  Hypophyseal  Extract  in 

Child-birth. 
S.  Holmgrex,    I.     Talcing    of    Blood    by    the   Schultz 

Method  for  Coagulation  Tests. 
9.  Golbi.     Technic  of  Intravenous  Injections. 

10.  Levy.     Technic  of   the   Sauerbruch    Operation   for 

Excessi rein  Large  Uemiae. 

11.  Schumacher.  E.  S.     Trephining  or  Puncturing  the 

Sugar-loaf  Skull   for  Relief  of  Pressure. 

12.  Weil.  L.     Preparations  of  Thyroid  for  Sterility. 
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I    .    i no,  H.     Lttatomtca!  Findings  in  a  Known 
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2.     Albrechl 

statement  ol  i  i<5di  i  leln  thai  this  lesion  i-  characterized 
mj  onset,  ami  rapid  bul  favorable  course. 
8,    The   MiniiiiLTv  of  the   writer   "ill   be  ol 

ell  aj  I"  those 
who  use  tiii--  preparation,  it  Is  Bhown  that  the  sera 
of  both  Aiirc.iis.in  and  HBcksl  would  protect  mice 
•  hlch  had  been  sub- 
jected i"  frequent  passage  through  animals,  but  thai 
ii   gave  little  p  those  recentlj   cultl- 

Both  of  thi 

tloned  sera  are  made  bj   Injecting  strains  "f  strepto- 

a  passed  repeatedly  through  ani- 

raised  as  to  whether  such 

passage  may   not   prodi :i   profound  change  in  the 

17.     Dreyfus   emphasizes   the  Importance   of  thor- 
ough,  combined  treatment  t<j  prevent  nerve-recurrence 
in  syphilis  and  says  that  treatment  should  tx 
until  not  only  the  blood  serum,  bul  also  the  cerebro- 
spinal fluid  becomes  normal.    Lesions  "f  the  auditory 
nerve  arc  the  most  common  but  are  ofti 
as  they  maj   cause  no  subjective  symptoms.     In  the 
.    ..f  nerve  lesions  treatment  should  be  begun 
with    mercury   and   salvarsan   should   follow.     Herx- 
hlmer's  reaction  occurs  only  In  cases  thai  havi 
toms  of  nerve  lesions.  fG.  C.  S.] 


No.  43.     October  22.  1912. 

1.  *KOstneb,  O.     Extraperitoneal  racsarean-section. 

2.  Riedei..     Partial   or   Complete   Destruction   of   the 

Cystic  and  Common  Ducts  Iiii  Stone.  {To  be 
concluded. ) 

3.  Bahrdt,  R.     Diagnosis  of  Gallstones. Respiratory 

Organs  and  Cholecystitis. 

4.  Simon.  J.    By-effects  of  NeosaJvarsan. 

5.  BtssE.  O.,  axd  Meriax,  L.     Death  after  Neosal- 

varsan. 
Ii.   SZAMETZ,  L.      Salvarsan  for  Chorea   Minor. 

7.  Kretschmer.    J.     Roentgenological    Demonstration 

of  the  Effects  of  Diet  on  Peristalsis. 

8.  Kolb,  O.     A   New  Measure  of  Blood-pressure  and 

Its  T'se  at  the  Bed-side. 

9.  Kaxsch.     W.     Warning     against     'Unbreakable" 

Catgut. 

10.  DUrixg.     Pelvis-holder  for   Counter-extension  for 

Leg  Fractures  Treated  irith  Extension-bandage. 

11.  Althoff.     Treatment   of   Whooping-cough. 

12.  Ritseiii..     A    Simple    Mechanical    Means   of   Stop- 

ping Epistaxis. 

13.  *Gottlteb.     R..     axd     Ogawa.     S.     Absorption   of 

Digitoxin  from  Preparations  for  Digitalis,  etc. 
I  Coni  hull  il.  i 

14.  Doxath.  J.     Salvarsan   and  Combined   Treatment 

for  Syphilis  of  the  Nervous  System,  etc.  (Con- 
cluded.) 

1.  Kiistner  asserts  that  the  future  belongs  to  the 
extra-peritoneal  method  for  Caesarean-section. 

13.  The  work  of  the  writers  fully  confirms  the  im- 
pression of  clinicians  that  digipuratum  is  more  quickly 
absorbed  and  less  irritating  to  the  stomach  than  are 
the  infusions  of  digitalis  or  the  powdered  leaves. 
They  differentiate  two  kinds  of  vomiting :  first,  that 
occurring  within  three  hours  of  administration  of  the 
drug  and  caused  by  irritation  of  the  gastric  mucous 
membrane,  and  second,  that  beginning  after  six  to 
seven  hours,  the  result  of  absorption  of  excessive 
quantities.  [G.   C.    S.] 
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Septembkb  25,    1912. 

l.  Bobdet,  i.  \M'  Dbianoe,  i..  Coagulation  of  the 
Blood  ond  Origin  of  the  Thrombine  (Fibrin 
Ferment),     t  ro  be  continued.) 

2  'M.uif  mu  x.  K.,  and  l.ovKi..  v.  Investigations  on 
/.<■/<■  ty  in   Hats. 

::.  *Bbxdbk,  .1     '  \m>   1'uiii  irii.  <;.     Investi- 

gations upon  Lymphatic  Epizootic  m  Algii  rs. 

G     Bmistence  of  canine  Rabies  in  Bout- 
Si  negal  and  Neper. 

:.,  Rabbis,  l >.  ]..  Investigations  on  the  Properties  of 
Rabic  Vims  Preserved  in  the  Dry  State. 

2.  In  .".  ,  of  the  sewer  ruts  in  Paris  is  found  the 
bacillus  of  Stefansky,  which  resembles  the  leprosy 
bacillus.  The  glands  and  usually  the  Inguinal  ones 
are  chiefly  Involved.    This  disease  can  be  Inoculated 

from  one  nit  to  another  by  several  methods.  Al- 
though this  disease  is  a  specific  one  for  rats,  mice 
can  be  Infected  experimentally  with  the  bacillus.  This 
bacillus,  like  the  human  leprosy  bacillus,  invades  the 
mesodermic  cells  and  there  multiplies  rapidly.  Cul- 
tures are  rather  easily  obtained  but  die  off  very  rap- 
Idly,  so  thai  they  arc  hard  to  keep.  In  this  article 
the  authors  take  up  a  careful  description  of  the  le- 
sions in  the  different  parts  of  the  body.  They  also 
describe  their  different  methods  of  experimental  in- 
oculations. 

."..  These  authors  are  reporting  upon  the  results 
of  their  Investigation  upon  a  disease  which  occurs 
chiefly  among  horses  and  rarely  among  mules  in 
Africa.  The  disease  is  due  to  a  specific  parasite  and 
is  e  suppurating  and  ulcerative  condition.  It  is  of 
considerable  importance  due  to  the  frequency  of  its 
occurrence.  They  describe  the  parasite.  They  find 
the  disease  is  transmissible  by  direct  inoculation 
without  an  intermediate  host.  It  is  not  a  parasite 
that  exists  only  in  leucocytes.  It  seems  to  be  of  the 
nature  of  a  blastomycete.  Also  the  use  of  "60fi" 
seems  to  be  advantageous  In  the  treatment  of  this  dis- 
ease. fO.  F.,  Jr.] 


fHiarrllamt. 


EXAMINATION. 

The  Civil  Service  Commission  announces  a  competi- 
tive examination,  open  to  all  Boston  physicians,  to  be 
held  on  Monday,  Dee.  '.»,  to  till  the  positions  of  assist- 
ants in  the  division  of  child  hygiene  under  the  Boston 
Board  of  Health.  

AIM 'OINTMENTS. 

Boston  Board  ok  Health. — The  appointment  is  an- 
nounced of  Drs.  William  .1.  Brown,  Oaetano  Promo, 
William  ii.  Robinson,  and  Thomas  M.  Shay,  of  Bos- 
ton, to  be  school  physicians  in  this  city. 

Robert  Bent  Brigiiam  Hospital. — The  Trustees 
have  recently  appointed  Dr.  Louis  M.  Spear,  physi- 
cian-in-chief; Dr.  Edward  V.  Richardson,  surgeon; 
and  Dr.  Charles  F.  Painter,  orthopedic  surgeon  to  the 
hospital. 

SOCIETY  NOTICE. 
American  Society  kor  the  Study  ok  Alcohol  and 
Other  Narcotics. — The  forty-second  annual  meeting 
of  the  American  Society  for  the  Study  of  Alcohol 
and  Other  Narcotics  will  be  held  in  the  parlors  of  the 
Hotel  Raleigh,  Washington,  D.  C,  Dec.  10  and  11, 
1912.  _ 

SOCIETY   NOTICE. 

There  will  be  a  meeting  of  the  New  England 
Pediatric  Society  at  the  Boston  Medical  Library,  at 
8.15  p.  m..  on  Saturday,  December  14,  1912. 

The  following  papers  will  be  read : 

I.  Hexamethylamine  and  Formalin  in  the  Urine  in 
Childhood.  Dr.  Warren  E.  Sisson. 

II.  The  Complement-fixation  Test  in  the  Manage- 
ment of  Vulvo-vaginitis,  Dr.  George  G.   Smith. 

III.  Gastro-mesenteric  Ileus,  Dr.  Charles  A.  Porter. 

IV.  Observations  on  Gastric  Digestion  in  Infants, 
Studied  by  the  Roentgen  Kay.  Dr.  Maynard  Ladd. 

James  Marsh  Jackson,  President, 
Fritz  B.  Talbot,  Secretary. 


EECORD  OF  MORTALITY. 

For  the  Week  ending  Saturday,  Nov.  23,   1912. 


RECENT  DEATHS. 

Dr.  William  Boss  Bustard,  of  College  Toint.  Bor- 
ongh  of  Queen's.  New  York  City,  a  graduate  of  the 
College  of  Physicians  and  Surgeons,  Cleveland.  Ohio, 
in  1901,  died  on  Nov.  1$.  He  was  born  in  Ireland  in 
1867. 

Ainm  b  MacCabe,  M.D.,  M.M.S..  died  at  Gloucester, 
Mass..  Nov.   12.   1012.  aged  45  years. 

Db.  A.N6US  MacOdbum,  who  died  of  pneumonia  oil 
Not  23  in  Cambridge,  Mass..  was  born  at  Mira.  N.  S., 
in  1865.  After  graduating  from  the  Sydney  (N.S.1 
Academy,  he  obtained  the  degree  of  M.D.  from  Jef- 
ferson Medical  College  in  1900.  For  the  next  two 
years  he  was  resident  physician  at  the  Blakely  Hos- 
pital. Philadelphia,  and  since  thai  time  had  practiced 
his  profession  in  Cambridge,  "here  he  was  surgeon  at 
the  Cambridge   Belief   Hospital.     He  "'as  a  member 

of  the  American    Medical   Association,  a    Fellow  of  The 

husetts  Medical   Society,  and  secretary  of  the 
.-land  A  l  ii  ii  mi   Association  of  Jefferson   Medi- 
cal   College.      He   is    survived    by   his   widow   and   by 
•Inc.-  children. 

Dr.  Walter  Henry  Torey.  who  died  on   Nov.  23  in 

was  born  near  Keeseville.  N.  Y..  in  1848.     In 

is?)  he  graduated  from  the  New  York-  Homeopathic 

Medical  College,  and  soon  afterwards  settled  in  Bos- 
ton, when-  he  continued  the  practice  of  his  profession 
until   his   death.     He   was  a   member  of  (lie  American 

of   Hot, pathy,  of  tin-  Massachusetts   ITom- 

'      i  OCiety,   and   a    former   president    of 

argical  and  Gynecological  Society. 
lb-  Is  survived  by  his  widow,  by  two  daughters,  and 
by  one  son. 
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ALIMENTARY         ABERRATIONS;        THE 
ROENTGEN    l«'  AYS     AS     \     I   \<   POR    IN 

THEIR    IM  \i,\ns|s.« 

Those  of  us  n  ho  ar<  I l<  1 1  gathered  al  the  an 
mini  event  of  this  hiatus  in  the  humdrum  of 
routine  ha\  e  lived,  and  are,  living   b 
iVsMim  undergo  dei  elopmenta  oi   pr 
iiu-ui  and  import,    The  o  well  re 

member  when  each,  as  a   medical  practitioner, 
could  hold  up  luii  .me  hand  and  enu 
the  fingers  of  that   hand  his  entire  diagnostic 
assets,  each  finger  coi  responding  to  one  of  the 
five  especial  senses  given   him   by  his  Creator. 
We,  who  are  younger,  cannot  so  clearly  remem- 
eh  an  epoch,  bul  we  have  heard  of  it,  won 
dering  the  while  whal  we  should  have  di 
what  sort  of  medical  men  we  should  have  be- 
come,   possessed   of  aids   to  our  efficieni 
merated  by  the  distal  phalanges  of  bul  one  hand 
and  with  the  other  hand  tied  behind  us. 

Here  we  stand,  on  the  contrary,  surrounded 
h\    laboratories  filled  with  glis  essels  of 

the  newer  chemical  re  agents,  with  microtomes 
and  microscopes  shining  in  the  effulgence  of  a 
veritable  rainbow  of  staining  thuds,  and  we  are 
weighted  down  with  the  knowledge  necessary  to 
discourage  the  mosquito  and  the  house-fly  in  the 
very  womb  of  their  villainous  careers.  We  are 
obliged  no  longer  to  resort  to  our  sense  of  touch 
to  entice  the  elusive  fracture  fragment:  but,  by 
worshipping  for  a  while  at  the  shrine  of  Vulcan, 
we  can  clamp  it  into  place  once  for  all  with 
bonds  of  metal.  Roth  hands  are  free  to  use  tin' 
ultra-violet  hand  of  the  spectrum  for  the  pur- 
pose of  recording  photographically  microscopical 
structures  which,  heretofore,  not  even  the  micro- 
scope could  tell  us  of:  hands  free  for  manipu- 
lating the  sources  of  the  x-rays  of  Roentgen,  by 
the  action  of  which  the  integument  of  man  no 
longer  conceals  his  inner  workings  from  the  in- 
terested gaze  of  his  fellows:  and  there  is  no  one 
cf  the  substances  which  he  may  naturally,  or  un- 
naturally, secrete  from  his  body,  about  which  he 
cannot  have  the  most  precise  information  within 
twenty-four  hours ! 

Narrow-minded  indeed  is  he  who  woul 
at  the  advancement  of  scientific  knowledge,  yet 
such  means  as  these  for  obtaining  specific  infor- 
mation may  not  be  without  their  deleterious  ef- 
fect upon  us  as  practitioners — as  practitioners, 
let  it  be  repeated.  Our  predecessor  who  pos- 
sessed naught  but  his  five  senses  had  developed 
in  him.  through  very  necessity,  traits  and  quali- 
ties as  a  medical  man  which  we  may  be  in  dan- 
ger of  losing.  Let  us  not.  in  our  possession  of 
the  array  of  diagnostic  implements  which  Sci- 
ence has  given  us.  lose  sight  of  those  bequeathed 
us  by  Nature.    In  our  dependence  upon  the  for- 

•  Delivered  at  the  meeting  of  The  Massachusetts  M<  dical  Society, 
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in.  i.  although  the)  ai H--  to  us,-  rightly,  wa 

ma)   lose  tic-  keen  ability  of  judgment  and  the 

acquired    know  ti  d t    human    nature    w  hich 

actual  ii' '  d  developed  mightil)    in  our  • 
ancestors. 

Toda  q him  «  ho  m 

j  mi  the  honor,  much  to  be  appn 
of  presenting  the  di  n  addil  ional 

aid  to  our  c  ito  the  alimentary 

tract.     Manx  such  have  l  man  's 

■■I  eater  powei  oi  diagnosl  i<  skill  in  ! 
ing   anatomii  pc,    the 

i  ransillu 

i  .ii  determination  of  th  i 
and  enteric  i 
form,  the  examinati I  the  fecal  constituents, 

post     </'  "I"'     and     the 

proctoscope.     Th    appli  if  these 

methods  is  will  recognized  as  a  step  forward,  bul 
each  is  physically  limited  to  that  portion  of  the 

ali ntarj  t  racl  whi 

iin  the  other  hand,  Roentgenology,  apparently 

it  with  her  sen  ii 
other  diagnostic  fields,  offers  herself  as  a  method 
applicable  equally  to  the  esophagus  or  the  rec- 
tiiin.  to  the  duodenum  or  the  ileocecum      Any 
one  will  agree  thai  the  various  meanderi 
the  alimentary  canal,  from  the  incisor  b 
the  anal  sphincter,  constitute  mucb  food 
entitle  consideration,  cither  anatomically  or  clin- 
ically.      Accordingly,     this  an     be 
claimed  as  a  diagnostic  sti               i  ound  equally 

by  the  medical  man   I  in  the  narrow 

the   surgeon.      Each    has   his   own    therapeutic 
function  to  perform.     A  diagnostic  agent,  to  be 
efficieni  ly  used  in  every  section  or  fli 
canal    must,    therefore,    be    a  broad    oi 
broadly  to  be  presented  and  dealt  with.     It   is 
meet,   then,   that    such   an   exposition   should   be 
attempted  before  a   gathering  mixed  as  to  its 
medical  and  its  surgical  training  and  practice. 
No  audience  of  the  present  year  can   fail  to 
ate  the  fact  that  tins  subject,  p<  r  si .  is  no 
longer  a  new  one.     Its  growth  and  development 
have  been  so  prodigious  thai, 
years  of  its  life,  we  are  prone  to  look  back  upon 
the  earliest  methods  of  its  application  as  | 
1  ure  indeed.    Withoul  yel  referring  to  the  man- 
ner of  today  in  the  pursuance  of  a  1: 
animation  of  the  alimentarj    canal,   it   may  be 
merely  interesting,  in  passing,  to  mention  the  pio- 
neer attempts  to  determine  tic  stomach's  size, 
shape  and  position  by  means,  for  instance,  of  the 
shadow  of  a  spiral  wire  inside  a  rubber  tube  in- 
serted through  the  gullet:  or  by  the  generation 
of  gas,  likewise  for  observation  by  x-rays,  within 
the  stomach  by   means  of  tl 
nents  of  a  Seidlitz  powder  separately  swallowed. 
The  only  certain  results,  it  would  seem,  of  the 
latter  procedure  would  be  to  make  of  on 
tient  an  enemy  for  life  !    It  may  be  supposed  that 
little  in  the  way  of  scientific  result  could  be  ob- 
tained by  means  of  an  indefinitely  localized  and 
comparatively  unyielding,   foreign  body  within 
the  gastric  viscus.  or  by  the  false  limitations  of 
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ie  organ  inflated  out  of  all  semblance  to 
us  true  size  and  shape. 

Only  such  experiments  as  these,  however, 
could  introduce  an  entering  wedge  for  the  em- 
ployment of  a  foreign  substance  so  constituted. 
first,  that  it  could  he  mixed,  as  it'  cognate,  with 
the  materia]  given  as  food  and  therefore  becom- 
injr  in  itself  a  component  pari  of  this  food;  and, 
second,  that  it  had  the  power  of  absorbing  x-rays 

to    the    extent    that    its    presence    could    he    seen 

easily  on  any  record  made  by  the  physical  effect 
"f  x-rays  open  ;i  fluorescent  material  or  upon  a 
photographic  emulsion.  Such  a  substance  was 
fulfilled  in  the  metal  bismuth,  the  salts  of  which 
came  to  he  recognized  as  the  one  substance  of 
sufficient  atomic  weighl  to  resist  the  passage  of 
X-rays  and  thus  to  he  opaque  to  them,  and,  at 
the  same  time,  sufficiently  inert  to  he  given  with 

E 1  in  the  large  quantities  necessary  for  this 

purpose.  Williams1  reports  the  use  of  bismuth 
by  him  in  1898  and  in  May  of  that  year  a  report 
of  some  observations  on  "The  Movements  of  the 
Stomach  Studied  by  Means  of  the  Roentgen 
Rays"  was  made  by  Professor  Gannon2  of  the 
Harvard  Medical  School,  at  that  time  a  student 
in  the  school.  This  was  but  the  first  of  a  series 
munications  by  this  observer  setting  forth 
the  results  of  his  studies  by  the  bismuth  Roent- 
gen method  upon  the  physiology  of  digestion  in 
some  of  the  lower  animals,  chiefly  the  eat.  It 
can  be  said,  without  qualification,  that  this  work 
of  Cannon  is  the  bed-rock  foundation  of  all 
that  is  accomplished  today  by  this  method  with 
respeel  to  human  alimentation.  It  is  constantly 
referred  to  by  all  writers  upon  the  subject. 
While  it  shall  be  similarly  quoted  today,  as  a 
matter  of  course,  there  falls  upon  the  author  of 
in;-  communication  the  privilege  proudly  of  re- 
ferring to  these  researches  as  the  monumental  ac- 
complishment of  a  classmate  and  a  friend.  Can- 
non 's  pioneer  efforts  upon  animals,  besides  quite 
inverting  many  theories  as  to  the  physiology  of 
gastric  and  intestinal  digestion,  acted  as  the  best 
sort  of  stimulation  to  similar  knowledge  with 
respect  to  the  human  subject.  Some  sporadic 
observations,  by  means  of  the  bismuth  method, 
had  been  attempted  prior  to  1904,  but  it  re- 
mained for  Rieder.3  of  Munich,  to  demonstrate 
what  could  really  be  done.  This  work  was  com- 
mensurate with  his  previous  similar  accomplish- 
ment with  regard  to  Roentgen  examinations  of 
the  thorax  by  means  of  momentary  exposures 
upon  plates,  at  a  time  when  such  a  thing  was 
considered  marly  impossible.  From  Rieder,  as 
well  ;is  Uolzknecht4  of  Vienna,  have  come  the 
greater  part  of  Europe's  share  of  the  literature 
of  the  alimentary  tract  considered  from  the  view- 
point of  the  worker  in  the  Roentgen  laboratory. 
As  :i  practical  clinician,  however,  no  one  has 
been  more  active  in  calling  to  his  aid  the  Roent- 
gen rays,  and  no  one  has  drawn  more  sound  con- 
clusions from  his  observations  thereby,  than 
Arthur  Hertz'  of  London.  The  greater  part  of 
Hertz's  attention  has  been  confined  to  the  intes- 


tinal tract  ami  he  has  contributed  much  upon 
the  clincal  subject  of  constipation.  In  our  own 
country,  many  workers  were  filled  with  enthu- 
siasm by  the  examples  set  by  Rieder  and  Uolz- 
knecht. and  chief  among  these  who  have  added 
to  the  Roentgenology  of  this  subject  have  been 
llulst1  of  Grand  Rapids,  Pfahler7  of  Philadel- 
phia, Cole8  of  New  York  and  Skinner9  of  Kansas 
City.  These  men,  to  say  nothing  of  others,  have 
helped,  each  in  his  own  way,  to  make  gastro- 
intestinal daignosis  by  this  means  a  matter  upon 
which  the  grealest  dependence  could  be  placed. 
As  in  any  other  subject,  it  may  be  supposed  that 
much  has  been  written  upon  which  dependence 
cannot  be  placed  and  also,  we  may  not  quite 
agree  with  many  statements  made  by  those  who 
have  every  right  to  he  adjudged  authorities.  Nev- 
ertheless, each  observer  is  adding  little  by  little 
to  the  sum  total  of  our  knowledge,  for  the  foot- 
ing up  of  which,  it  is  to  be  hoped,  the  time  will 
never  come.  He  who  is  ready,  or  says  he  is 
ready,  to  strike  a  grand  total  in  the  account-book 
of  his  activities,  by  the  same  act  closes  the  record 
of  his  efficiency. 

Before  many  attempts  had  been  made  to  appby 
this  method  to  the  human  gastrointestinal  tract, 
the  subnitrate  salt  of  bismuth  had  been  the  one 
generally  in  use  by  experimenters,  chiefly,  it 
may  be  imagined,  from  its  easy  acquisition  in  the 
open  market.  It  was  early  used  by  Cannon,  and 
later  by  Roux  and  Balthazard10  who  were  work- 
ing at  about  the  same  period.  Among  investi- 
gators upon  human  subjects,  however,  tentative 
doses,  for  diagnostic  purposes,  brought  forth  re- 
sults not  so  evenly  favorable.  "Rieder,"  reports 
Hertz,  "found  that  an  ounce  could  be  adminis- 
tered without  danger"  but  Bohme11  gave  an 
eigh  teen-months-old  marasmic  child  'several' 
grams  by  mouth  and  two  doses  later  by  rectum. 
Three  hours  after  the  second  dose  the  child  was 
seized  with  pain  and  diarrhea ;  he  became 
eyanosed  and  dyspneic  and  died  in  half  an 
hour."  Erich  Meyer12  also  reports  a  fatality 
from  the  same  cause  in  1898.  Nowak  and 
Gutig13  mention  a  death  in  four  hours  after  the 
exhibition  of  an  ounce  of  the  subnitrate  of  salt 
by  rectum.  Worder,  Sailer  and  Pancoast,14 
working  at  the  hospital  of  the  Universitv  of 
Pennsylvania,  report  six  cases  in  which  alarm- 
ing symptoms  were  observed,  although  without 
fatal  ending.  It  was  first  thought,  and  so  stated 
by  early  writers,  that  these  untoward  results 
were  due  to  the  presence  of  arsenic  in  an  imnure 
sample  of  bismuth  salt.  The  fatal  v,ases.  how- 
ever, were  known  to  result  after  a  chemically 
pure  bismuth  had  been  given  and  the  symptoms 
described  in  the  early  literature  so  closely  simu- 
lated those  of  poisoning  by  the  nitrites  that  the 
observers  at  the  University  hospital  were  led 
to  believe  that  their  cases  were  due  to  the  toxic 
effects  of  the  nitrites  produced  by  the  combined 
effect  of  the  gastric  hvdrochloric  acid  upon  the 
subnitrate  and  the  action  of  the  alkaline  secre- 
tion of  the  intestine  upon  the  residue,  with  the 
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simultaneous  production  of  oxycarbonate  of  bis- 
muth .'ind  sodium  nitrate,  the  latter  being,  bow 
■  n\  erted  into  Bodium  ail  rite 
1 1,  h  ii  of  i  his  deleterious  sail    i  hi  r<  fore,  oth 
era   have   been   offered   as  substitutes,   and,  as 
shown  by  the  autho  the  Suffolk  District 

Medical  Society  in  1909,  oone  of  them  are  wanl 
ing  in  abilitj  to  absorb  s  rays  to  a  sufficienl  de 
gree.    Of  these  substances,  the  mor<   commonbj 
used   is.   possibly,   the  subcarbonate   n  '■ 
i  li. > 1 1 irl i  almosl  absolutely   inert,  is  prom 

fed  the  influent C  the  free  acid  in  the  stomach 

upon  pyloric  control.  as  Hertz  asserts  Cannon 
has  demonstrated  (hat  the  question  of  acid  py 
lorio  control  is  an  important  our  and  his  state' 
mcnis  have  been  proven  by  clinical  experiments 
m  the  human  subject  We  are  strongly  inclined 
to  agree  with  Hertz  to  the  extenl  thai  when  the 

enon  of  pyloric  control  is  to  l bserved, 

we  employ  the  oxychloride  salt.    Except  for  this. 

however,  it  is  not  especially  □ Iful.    Unusually 

large  doses  of  bismuth,  given  for  diagnostic  pur- 
poses, act,  apparently,  ;it  cross-purposes  to  the 

classical  physiologic  influei of  this  drug,  with 

the  result  thai  the  alimentary  movements 
uled  by  Roentgen  rays  are  quite  parallel   with 
those  in   which  the  contents  are  unmixed   with 
bismuth.      This    has   been    proven    by    Cook   and 

Schlesdnger,111  acting  upon   Hertz's  suggestion 

The  vehicles  used  for  the  support  of  the  bismuth 
salt  in  the  digestive  trad  are  .-is  many  and  di- 
verse in  nature  as  can  well  he  imagined,  ranging 
all  the  way  from  the  classical  wismtith^mehlbrei 
of  Rieder  to  the  plain  suspension  of  bismuth  in 
water.  We  feel,  however,  that  the  ideal  test 
meal,  even  if  it  be  considered  as  merely  a  sup- 
port, should  be  one  containing  a  fair  proportion 
of  proteid  and  of  carbohydrate  constituents.  "We 
cannot  expect  to  train  consistent  observations 
from  a  stomach  which  attempts  merely  to  eject 
material  of  an  absolutely  non-nutritious  nature. 
nor.  on  the  other  hand,  should  we  shoulder  a 
supposedly  abnormal  stomach  with  a  digestive 
task  which  we  would  fain  demand  of  it  in  health. 
Then.  too.  it  is  impossible  to  obtain  any  informa- 
tion with  respect  either  to  the  normal  capacity 
or  the  normal  function  of  any  digestive  organ 
unless  it  is  completely  filled  with  tV-  test  meal. 
The  amount  of  our  information  varies  directly 
with  the  amount  of  food  thus  taken  by  the  pa- 
tient. These  are  matters,  however,  so  manifestly 
technical  that  they  ill  become  a  communication 
endeavoring  to  deal  with  the  clinical  Aspects  of 
the  subject  in  band. 

Bv  his  observations  upon  the  movements  of 
the  stomach  bv  means  of  x-rays,  the  account  of 
which  was  published  in  1898,  Cannon  established 
several  facts.  First,  that  it  is  a  task  practically 
impossihle  to  form  any  correct  conclusions  as  to 
gastric  movements  by  the  methods  used  prior  to 
that  time — by  open  incision  and  observation — 
under  atmospheric  influences,  by  observations 
through  open  incision  under  salt-solution,  or  by 
the  method  employed  by  Beaumont  through  the 


gastric  fistula  o!    Alexia  Si    Martin     In  tl 
ond  place,  Can prov< 

\  nig  stoma.  Ii   "as  .put. 

its  form  and  shape  as  previously    known  and 
l aught  and  he  also  showed  thai  there  was  much 
earned  about  the  physiologic  movements 
Hon   exhibited   by   the  stomach   toward 
which  his  initial  investigationf  way  so 

materially      <  'annon  an  i 

tal    conclusions,     to    say     nothing    of    Othl 
means  of   the   bismuth    method    Upon   cats,   as   has 

been  stated,  through  obs<  tction  of  the 

gastrointestinal  structures  upon  ti 

screen.    This  technical  method,  hereinafter  to  be 

termed     the     "screen"     is     now      well     known     to 

nearly  everyone  and  deserves  no  descriptive 
mention  Suffice  it  to  say  that,  for  purposes  of 
study  of  the  moving  stomach  and  bowels,  it  has 
never  bi  ded  and  its  persistent  use  by 

Cannon  acted  as  the  sole  stimulation  for  fluoros- 
copy of  the  human  alimentary  trad  as  today 
pursued. 

A  detailed  description  of  the  physiologic  di- 
gestive  movements  of  either  stomach  or  intestine 
is  unjustifiabl  rst,  because  it   would  be 

Inn  a  poor  repetition  of  the  work  already  done 
and  published  by  Cannon  as  to  the  lower  ani- 
mals and  by  Rieder  with  regard  to  the  human 
subject;  second,  because  no  true  exposition  can 
be  made  of  moving  structures  unless  by  the 
assistance  of  the  fluorescent  screen  or  1.' 
of  reliable  Roentgen  cinematographs,  when  these 
shall   be   made  practically   possible. 

There  are.  however.  on< 
be  made  with  regard  to  the  so-called  anatomic 
stomach.  Much  discussion  has  been  entered  into 
by  many  European  anatomists  and  Roentgenolo- 
gists upon  this  question.  Rieder 's  declaration 
thai  the  preponderating  diameter  of  the  sfc 
is  vertical,  and  therefore  book-shaped  or  siphon- 
shaped,  was  Questioned  by  Holzknechl  who.  al- 
though he  observed  Rieder's  form  in  eighty  per 
cent,  of  cases  examined,  denied  that  this  form 
represented  normality.  ITis  conclusion  was.  that 
the  normal  shape  of  the  stomach  is  that  of  the 
gently-sloping  cow's  horn  or  steer's  horn.  Amid 
such  variance  of  opinion,  unquestionably  au- 
thoritative, one  is  often  at  a  loss  a<  to  which 
turn  to  take  along  the  road  of  enlightenmenl  ; 
the  writer's  observations,  however,  have  led  him 
to  the  theorv  that,  abnormality  aside,  the  form 
of  the  digesting  stomach  is  governed,  to  a  great 
extent,  by  the  quality  and  quantity  of  its  ner- 
rtimuli.  He  has  repeatedly  observed  the 
occurrence  of  the  cow's  horn  type  of  stomach  in 
individuals  who  are  normally  of  the  so-called 
nervous  diathesis  in  whom  the  pulse-rate  and 
temperature  is  normally  increased,  and  in  whom 
nearly  every  function  is  affected  positively  by 
increased  nervous  stimulation.  Cannon  recog- 
nizes the  great  influence  of  nervous  stimuli  upon 
gastric  function  which  he  has  proven  experi- 
mentally. In  such  cases  where  the  cow"s  horn 
type  is  to  be  observed  will  also  be  seen  evidences 
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of  increased  physiologic  action,  as  exemplified  in 

peristalsis.     Cole  of  New    York,  observes,  in  t lie 

cow's  horn  stomach,  appearances  corresponding 

to  the  six-  or  seven-cycle  type  of  peristalsis  (in 
accordance  with  his  nomenclature)  ;  in  other 
peristalsis  which  is  extremely  active.  The 
writer's  observations,  however,  led  him  not 'to 
agree  with  Cole  as  to  the  great  rarity  of  this 
type  n(  peristaltic  function, 

d  introduction,  however,  to  our  remarks 
upon  the  Roentgen  pathology  of  the  stomach, 
we  may  be  justified  in  presenting  a  series  of  rec- 
ords obtained  by  momentary  exposures  to  x-rays 
of  strong  and  vigorous  stomachs,  and  of  another 
at,  say,  hourly  intervals  after  the  ingestion  of 
the  bismuth  test  breakfast. 

The  Roentgen  pathology  of  the  alimentary 
tract,  by  which  may  be  indicated  those  pathologi- 
cal problems  in  this  region,  the  diagnosis  of 
which  the  Roentgen  rays  may  help  to  elucidate, 
are  composed  of  situations  both  simple  and  com- 
plex: the  more  simple  diagnostic  problems  may 
relate  to  the  determination  of  the  size,  the  shape 
and  the  position  of  the  stomach  and  to  that  of 
the  position  and  arrangement  of  the  classical 
divisions  of  the  intestines.  Problems  which  may 
sidered  as  slightly  less  simple  are  those 
having  to  do  with  the  determination  of  motility, 
or  other  evidence  of  peristaltic  activity.  Those 
more  complex  in  nature  are  problems  dealing 
with  the  diagnosis  of  some  localized  influences 
inhibitory  to  normal  function;  to  wit,  kinks, 
pressure-points,  and  other  hindrances  due  to 
extrinsic  causes  such  as  adhesion  bands  and  the 
like.  Finally,  the  often  very  complex  problems 
which  are  offered  by  the  intrinsic  lesions,  of  a 
nature  either  destructive  or  cicatrizing,  which 
are  often  malignant  and  always  seriously  to  be 
considered. 

Abnormalities  in  the  stomach's  size,  shape  and 
position  are  presented  to  us  as  diagnostic  prob- 
lems of  the  first  degree  and.  therefore,  may  well 
be  first  considered.  It  has  been  the  habit  of 
many  clinicians  to  speak  of  a  stomach  as  "large" 
or  "dilated"  without  making  especial  reference 
to  its  shape,  and,  consequently,  its  position.  As 
a  matter  of  fact,  the  stomach  is  seldom  to  be 
called  large,  in  the  sense  of  an  increase  in  all  its 
dimensions;  in  fact,  it  varies  so  with  the  amount 
of  its  contents  under  normal  conditions  that  he 
is  daring  indeed  who  would  attempt  to  stand- 
ardize its  boundaries  in  all  diameters.  These 
simple  cases  are,  of  course,  tfiose  which  are  not 
secondary  to  other  conditions  of  more  immediate 
importance  such  as  carcinoma  or  ulcer  cicatrix. 
They  embrace  the  two  great  groups  of  splanch- 
noptotic  abnormalities:  on  the  one  hand,  those 
seen  where  the  abnormal  wall  no  longer  gives  the 
stomach,  to  say  nothing  of  other  organs,  its 
proper  support  fa  situation  where  in  multiple 
pregnancy  might  prove  to  be  of  distinct  influ- 
ence). On  the  other  hand,  the  cases  wherein 
subjective  symptoms  are  more  commonly  noted, 
all  the  way  from  a  very  tangible  complaint  of 


localized  abdominal  pain,  to  the  limitless  ephem- 
era of  neurasthenia.  Here  must  also  be  men- 
tioned the  instances  where  such  conditions  seem 
to  be  more  or  less  distinctly  the  result  of  the 
misuse  of  costume,  especially  the  corset,  although 
increased  general  enlightenment  in  such  matters 
has  tended  to  temper  the  inexorable  mandates 
of  Fashion.  As  a  matter  of  fact,  the  true  cor- 
set deformity,  applied  to  the  position  of  the 
stomach  and  colon,  is  much  less  often  seen  now 
than  heretofore. 

It  is  almost  impossible  to  describe  any  one 
form  of  splanchnoptosis  as  occurring  independ- 
ently, since  it  is  so  frequently  the  case  that  more 
than  one  organ  can  be  embraced  at  once  under 
Glenard's16  original  classification.  It  has  been 
the  writer's  experience  that  marked  gastroptosis 
is  seldom  seen  independently  of  the  same  tend- 
ency in  the  colon.  There  may  be  often  an  in- 
stance, on  the  other  hand,  where  a  very  definite 
coloptosis  may  be  unexpectedly  seen  in  an  in- 
testinal canal  receiving  chyme  from  an  energetic 
stomach,  evidently  normal  in  very  way.  In  a 
consideration  of  these  small  abnormalities  of 
size,  shape  and  position  of  first,  the  stomach, 
it  is  well,  for  the  sake  of  time,  to  deal  collectively 
with  gastroptosis  and  gastrectasis. 

Such  stomachs,  as  they  become  filled  with 
food,  are  seen  upon  the  screen  not  to  offer  the 
muscular  resistance  to  the  entering  mass  which 
can  so  well  be  seen  in  a  stomach  with  normal 
mural  strength.  Here,  on  the  other  hand,  the 
organ  fills  more  like  the  bag  that  it  is,  and,  as 
the  weight  of  the  contained  meal  grows  greater, 
there  is  increased  evidence  that  the  tone  of  the 
stomach  wall  cannot  cope  with  it.  What  then 
happens?  The  bulk  of  the  food-mass  slides  down 
to  that  part  of  the  stomach  which,  being  the 
most  dependent,  allows  it  to  lodge.  It  has  not 
been  embraced  in  the  pars  media  by  any  peris- 
taltic indentations  which  normally  should  grow 
deeper  and  stronger  as  the  pylorus  is  ap- 
proached ;  or,  if  any  peristalsis  is  evident,  it  is 
so  weak  that  the  pressure  of  the  ever-increasing 
food-mass  seems  almost  to  overpower  it. 

As  has  been  strongly  suggested,  and  even  put 
forward  as  the  basis  of  argument,  this  heavy 
test-meal,  composed,  in  part,  of  a  metallic  salt, 
would  necessairly  affect  any  stomach  by  its 
weight  and  bulk  so  that  the  appearance  of  ptosis 
may  be  falsely  revealed.  In  answer,  we  may 
say  that  the  weight  of  the  average  Rieder  meal 
is  close  to  two  hundred  and  forty  grams.  This 
weight  is  not  in  excess,  surely,  of  that  of  food 
consumed  by  a  normal  human  being  more  than 
once  a  day !  Moreover,  we  have  already  seen 
today  how  actively  and  efficiently  the  normal 
stomach  attacks  this  meal  of  two  hundred  and 
forty  grams.  There  is,  apparently,  no  basis  for 
such  contention. 

While  a  demonstration  of  these  more  simple 
conditions  of  the  stomach  is,  by  x-rays,  deter- 
minable at  a  glance,  they  may  present  appear- 
ances at  certain  stages  in  the  alimentary  phe- 
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Qomena  which  are  oloselj   in  a >rd  with  those 

seen  in  pathologic  conditions  of  much  greater 
moment.    The  mosl  important,  possibly,  of  these 
appearances  is  thai  of  the  evidence  of  residue 
residual  bismuth  remaining  in  the  Btomach  after 
the  lapse  of  an  empirical  interval  allowi] 

su  hours  to  elapse,  as  a  fair  interval  of  ii in 

which  the  Btomach  may  empty  itself,     w 
gel  the  Roentgen  evidence  of  residue  in 
lowing  conditions  based,  of  courst .  upon  either  n 
deficiency  in  the  peristaltic  driving  power  or  the 

present E  an  inhibitive  influence  al  the  portal 

;     the  pj  lorufi : 

a.     Esophegeal  delaj     ool  constanl  i 

6.     Gasi roptosis  with  atony    ool  constanl  l 
I  lastret  tasis    oo1  com 

</.     Carcinoma  pj  lori    coi  a 

e.    Gastric  ulcer  callous  or  cicatrizing 
ally  constant  V 

/.     Old  nicer  in   the  lesser  curvature  of  th<? 
pars  media  I  generally 

g.     Old  ulcer  of  the  lesser  curvature  of  the 
pars  pylorica  i  generally  constanl   . 

h.     Old  pyloric  stenosis  due  to  nicer-  or  carci- 
noma on  an  old  ulcer  base   'constant  i. 

Holzknecht,  who  has  carefully  classified  these 
instances  in  which  residue  occurs  and  even  tabu- 
lates the  shape  of  the  residue  with  regard  ti>  its 
pathological  significance,  says,  thai  a  residue, 
after  six  hours,  points  indubitably  to  an  organic 
obstruction  at  the  pylorus,  in  bo  far  as  his  ob- 
servations have  as  yet  shown  him.  the  writer 
cannot  quite  agree  with  this  literal  statement. 
He  would  qualify  his  disagreement,  however,  by 
saying  that,  in  a  case  of  a  nature  ap] 
atonic,  a  residue  after  six  hour-  would  lead  him 
to  be  extremely  circumspect  as  regards  the  pylo- 
tus  and  to  seek  further  evidence  as  to  its 
patency. 

These  gastric  conditions  of  ptosis  and 
together  with  the  same  situations  involving  the 
large  intestine,  have  become  of  much  clinical  im- 
portance during  the  past  few  years.  The  day  is 
past  when  nephroptosis  was  the  most  important 
subdivision  of  the  pathological  complex  described 
by  Glenard,  especially  from  the  surgical  poinl  of 
view.  There  has  been  a  great  deal  of  therapeul  ic 
good  already  done  both  surgically  and  medically 
through  the  information  obtained  by  the  ra- 
tional and  intelligent  employment  of  the  Roent- 
gen rays  diagnostically  in  this  subdivision  of 
Glenard 's  disease. 

(To    be   continued.) 


THE  PREVENTION  OF  WATER-BORNE 
DISEASE  IN  LAKE  AND  RIVER  TRAF- 
FIC. 

BY    ALLAN  J.    MCLAUGHLIN.    M.D.,    WASHINGTON.    D.    C. 
Past    Assistant    Surgeon,    V.    S.    Public    Health    - 

To  prevent  the  spread  of  water-borne  dis- 
eases in  lake  and  river  traffic  it  is  necessary  to 
keep  sewage-polluted  water  out  of  reach  of  the 
passengers  and  crew.    The  difficulty  in  effecting 
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used   as  highwi 
illy  polluted  to  Buch  an 
thai  their  use  in  the  raw  state  for  drinking  pur- 
i  decidedly  dangi  i  -if  any 

is  probably   unfit    for 
drinking  without  purification 
tire  navigable  length     The  water  in  the  Great 

is  rela- 
tively pure  al  considerable  distances  from  shore. 

CHAB  mti  i;  OP  Tin    W  ITER  OP  LAKE  SUPERIOR. 

The  water  of  Lake  Superior  is  of  excellent 
quality  and  safe  for  drinking  purposes  if  it  can 
be  drawn  from  a  point  beyond  the  zone  of  pollu- 
tion which  surrounds  the  water  front  of  the 
cities.    Even  here,  however,  the  zone  of  pollution 

varies  w  i tli    Ii  and  flood   and   of 

winds  and  currents,  so  that  to  be  sure  every  day 
in  the  yt  the  ever-changing 

boundary  of  this  polluted  zone  it  would  be  nec- 
essary to  sro  considerable  distances  from  shore. 
Tn  this  deep  lake  the  placing  of  such  an  intake 
would  often  present  engineering  difficulties  and 
-  which  would  be  in  ex- 
cess of  the  cost  of  other  methods  of  rendering 
the  water  safe. 

LAKE  HURON    AS  A   SOURCE  OF  WATER  SUPPLY. 

As  a  source  of  water  supply  Take  Huron  is 
ideal.  Its  enormous  storage  capacity  insures 
storage  for  years  of  the  amount  of  water  flowing 
into  it.  In  other  words,  if  all  inflow  were  stopped 
it  would  take  years  for  ibis  greal  basin  to  empty 
itself  by  losing  daily  the  present  average  daily 
flow  through  its  only  outlet,  the  St.  Hair  River. 
This  fad  of  enormous  storage,  with  the  sedimen- 
tation and  great  dilution  afforded,  narrows  the 
question  of  sewage  pollution  to  one  of  local  sig- 
nificance so  far  as  Take  Huron  is  concerned. 

Owinfr  to  the  enormous  volume  of  water  in 
Take  Huron  and  to  the  small  size  of  the  commu- 
nities situated  thereon  sewage  pollution  does  not 
alter  the  general  quality  of  the  lake  water,  except 
for  a  few  miles  in  the  vicinity  of  the  sewer  out- 
falls. The  sewage  of  the  cities  in  the  Saeinaw 
Valley  constitutes  an  exception.  The  polluted 
Saginaw  River,  emptying  into  Saginaw  Bay, 
renders  the  waters  of  Saginaw  Bay  unfit  for 
drinking  purposes  without  treatment  or  filtra- 
tion. This  pollution  at  certain  seasons  would  be 
evident  because  of  currents  and  the  shallowness 
of  the  bay  for  many  miles.  Outside  of  Saginaw 
Bar    and    Thunder    Bay.    in    the    vicinity    of 
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Alp.'ii.  •  be  water  of  Lake  Enron  re- 

ceives only  a  negligible  quantity  o(  pollution, 
and  should  be  of  excellent  quality. 

LAKE   MICHIGAN     IS    \    SOI  RCE  OF   WATER   SUPPLT. 

Lake  Michigan   is  :!07  miles  long  and  has  a 

maximum  width  of  about  118  miles.  The  maxi- 
mum depth  is  870  feet.  The  storage  capacity 
is  enormous,  and  its  power  to  oxidize  and  purify 
organic  matter  can  scarcely  be  overestimated. 
i  of  storage  of  Lake  Michigan  water  is 
accentuated  by  the  comparatively  small  outflow 

erage  of  only  .">7.000  cubic  feet  per  second 
the  Straits  of  Mackinac) .  For  example. 
compared  with  Lake  Huron,  the  area  of  water 
surface  is  nearly  the  same — over  22.000  square 
miles — and  the  maximum  depth  in  Lake  Michi- 
gan is  about  100  feet  deeper  than  that  of  Lake 
Huron.  The  outflow  of  Lake  Huron  at  Port 
Union  is  abonl  210.000  cubic  feet  per  second, 
while  the  outflow  from  Lake  Michigan  is  only 
about  one-fourth  as  much.  This  means  longer 
retention  of  polluted  inflow  from  rivers  and 
sewers  and  more  opportunity  for  purification  be- 
fore  discharge  through  fbe  Straits  at  Mackinac. 
It  would  take  Lake  Michigan  many  years  to 
empty  itself  at  its  present  rate  of  outflow  if  all 
inflow  were  prevented.  Under  these  circum- 
stances the  quality  of  Lake  Michigan  water  must 
be  good,  provided  we  can  get  it  far  enough  from 
the  polluting  inflow  of  rivers  and  sewers.  Un- 
fortunately, the  zone  of  polluted  water  extends 
a  considerable  distance  out  into  the  lake  from 
the  water  fronts  of  the  cities  and  the  mouths  of 
the  large  rivers,  and  this  zone  of  pollution  has 
no  constant  boundaries  because  of  currents  due 
to  wind  and  flood,  but  extends  under  unusual 
weather  conditions  far  beyond  the  point  which 

safe  in  quiet  weather. 

LAKE  ERIE  AS  A   SOURCE  OP  WATER  SUPPLY. 

The  importance  of  Lake  Erie  as  a  source  of 
public  water  supply  cannot  be  overestimated.  At 
present  there  is  an  urban  population  on  the 
United  States  shore  of  a  million  and  a  half  of 
people.  The  density  of  population  is  bound  to 
increase,  and  scarcity  of  other  adequate  supplies 
makes  the  adjacent  population  dependent  upon 
the  lake  for  water  supplies  for  all  time  to  come. 
Lake  Erie  contains  17.500.000  million  cubic  feet 
of  water,  which  affords  storage  for  the  water  dis 
charered  into  it  for  about  920  days. 

This  jjreat  natural  l-eservoir.  with  capacity  for 
920  days'  storage,  assures  a  high  decree  of  puri 
fixation  by  natural  agencies,  such  as  dilution. 
aerat'on  and  sedimentation,  besides  affording  the 
time  necessary  to  permit  of  the  natural 
death  of  pathogenic  bacteria.  The  ability  of  the 
natural  agencies  operating  in  the  lake  to  render 
innocuous  is  very  great,  so  that  water  a1 
the  center  of  the  lake  is  comparatively  pure. 

"Where  the  sewage  in  j?reat  quantity  is  poured 
into  the  lake,  especially  near  the  months  of  riv- 


ers upon  which  large  cities  are  situated,  the  zone 
of  polluted  water  is  wide  and  a  greater  distance 
toward  the  lake  center  must  be  traversed  before 
pure  water  is  secured.  With  the  growth  of 
urban  populations  on  the  lake  shore,  this  zone 
of  polluted  water  is  continually  widening,  and 
waterworks  intakes  have  been  repeatedly  moved 
farther  oul  to  secure  better  water.  In  the  dan- 
ger of  polluted  water  entering  waterworks  in- 
takes i  here  is  another  factor  besides  the  ever- 
widening  zone  of  polluted  water,  viz.  the  action 
of  currents,  which  renders  the  boundaries  of  the 
polluted  zone  extremely  variable. 

LAKE    ONTARIO    AS    A    SOURCE    OF    WATER    SUPPLY. 

Although  Lake  Ontario  is  the  smallest  of  the 
Great  Lakes  in  superficial  area,  it  contains  a 
much  greater  volume  of  water  than  Lake  Erie, 
because  of  its  greater  depth.  The  maximum 
depth  of  Lake  Ontario  is  738  feet.  The  area 
of  the  water  surface  is  7.243  square  miles.  Al- 
lowing an  average  depth  of  250  feet,  the  storage 
i  apacity  of  the  lake  would  be  50.480.812,800,000 
cubic  feet.  The  discharge  from  the  lake  by  the 
St.  Lawrence  River  is  about  250.000  cubic  feet 
per  second,  or  21.600,000,000  cubic  feet  per  day. 
At  this  rate  of  discharge,  Lake  Ontario  would 
require  2,337  days  or  over  six  years  to  empty 
itself  if  all  inflow  were  stopped.  This  is  a  con- 
servative computation  and  it  may  be  reckoned 
that  given  proportions  of  water  contributed  to 
the  lake  at  the  western  end  will  have  the  benefit 
of  over  six  years'  storage  before  making  their 
exit  into  the  St.  Lawrence  River.  This  means 
that  the  water  in  Lake  Ontario  is  capable  of 
purifying  an  enormous  amount  of  organic  mat- 
ter and  that  with  the  existing  pollution  the 
water  should  be  pure  outside  of  the  zones  of 
pollution  surrounding  the  water  fronts  of  cities 
and  the  mouths  of  large  rivers. 

The  connecting  rivers  between  the  Great  Lakes 
are  all  polluted  by  sewage,  and  their  currents 
and  length  are  such  that  natural  purification  is 
ineffective  and  does  not  render  them  safe  as 
sources  of  supply  without  further  treatment. 

It  will  be  apparent  at  once  that  water  taken 
from  the  rivers  without  treatment  is  unfit  for 
drinking  purposes,  and  safe  water  can  be  con- 
sistently obtained  from  the  lakes  only  by  avoid- 
ing the  shore  pollution.  This  necessitates  taking 
water  many  miles  from  shore,  as  the  boundaries 
of  the  shore  pollution  are  very  variable  owing 
to  winds  and  currents. 

It  is  a  very  difficult  matter  to  restrain  igno- 
rant or  careless  individuals  from  drinking  un- 
filtered  surface  water  and  numbers  of  the  crew. 
and  sometimes  passengers  on  our  river  and  lake 
steamers  have  no  hesitancy  in  drinking  water  di- 
rect from  the  river  or  from  the  lake  within  a 
few  miles  of  shore.  These  people  cannot  be  re- 
st rained  by  law  or  regulation.  The  only  remedy 
is  a  campaign  of  education  showing  the  dangers 
of  untreated  surface  supplies. 
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The  water  tanks  of  vessels  maj  and  often  do 
contain  polluted  water,    rhe  river  steamers  often 
carry  water  obtained  :it  some  of  the  porta 
or  may  till  their  tanks  Prom  the  river  itself.    The 
lake  steamers  maj    secure  their  supplies  from 

ports  of  call,  but  Ere otly  take  their  aupplies 

from  the  lake  itself  Thej  usually  till  their 
tanks  while  in  midlake  where  the  water  is  com- 
paratively  pure  That  they  do  not  always  do 
this  is  attested  bj  a1  least  one  very  Berious  out- 
break  of  typhoid  fever  on  ;i  lake  strainer. •    it 

is  sail]  that    this  vessel   filled   its  tanks   in   the    I  >' 

troit  River  no1  far  below  the  city  of  Detroit     [f 

we  permit   the  CU8tom  of  filling  tanks  in   n 

we  must  necessarily  place  implicit  trust  in  the 

ships'  officers.  This  has  resulted  in  disaster,  as 
cited    above,    and    we    never   know    when    it    may 

occur  again,  either  due  to  ignorance  or  careless 

ncss. 

Another  danger  exists  in  the  use  of  foul  sea 
cocks  and  pipes.     The  great   danger  from  tliis 

source   was  pointed   out    bv   Sure-eon   -I.    <>     Cobbl 

of  the  D.  S.  Public  Health  Service. 
It  is  frequently  the  custom  to  use  thi 

system  of  sea  cocks  and  pipes  for  drawing  the 

polluted  water  from  harbors  and  rivers  while  in 
port  and  for  filling  the  water  tanks  in  midlake. 

PUBLIC   W\TFR    SUPPLIES   OP    PORTS    OF   CALL. 

Not  only  are  the  public  water  supplies  of  ports 
of  call  frequently  the  source  of  supply  for  ves- 
sels, but  they  are  also  furnished  to  the  interstate 
visitors  who  land  in  such  ports. 

In  regard  to  public  water  supplies,  the  condi- 
tions which  make  disaster  possible .  where  tbe 
source  of  public  water  supply  is  polluted  are 
tWO,  viz.  : 

1.     Failure  to  purify. 

2      Inefficiency  of  tbe  purification. 

The  failure  to  install  a  purification  plant  is 
usually  due  to  an  undue  confidence  in  a  water 
supnlv  which  is  safe  "most  of  the  time."  Tt  is 
difficult  for  some  officials  to  understand,  without 
a  severe  lesson,  that  it  is  not  sufficient  to  have  a 
water  supply  that  is  safe  for  360  or  361  days  in 
the  year,  and  to  these  officials  it  seems  seareelv 
justifiable  to  reouire  expensive  nitrification  for 
the  sake  of  the  four  or  five  days  in  the  year  dur- 
ing which,  due  to  weather  conditions,  pollution 
may  take  nlace.  Such  a  supply  with  a  favorably 
placed  intake,  may  escape  pollution  for  more 
than  a  year.  There  was  no  evidence  of  serious 
pollution  of  the  water  supply  of  the  eitv  of  Erie 
during  the  year  1909.  yet  the  appalling  disaster 
of  January  and  February.  1911. t  showed  that 
pollution  could  take  place  under  certain  weather 
conditions. 

There  is  also  too  much  confidence  placed  in 

*  Whipple,  Geo.  C.  •    Typhoid  Fever,  page  179. 

t  rnhb.    J.    O.  •     Water   OontarmT'ation    Ahoar.l    Shir,    anr1    tts    r>r„. 
vention.     Journal  American  Medical  Asso.,  1909.  vol.  liii.  page  2057. 
1  Hysrienie    Laboratory    Bulletin    77.    page    98. 


unaltered  surface  supplies  from  inhabited 
waii  rsheds  Even  where  there  is  alleg<  d  control 
of  the  watershed  and  ample  storage    pollution 

■  ird  to  iiutiitei ,  ,i  sin  t... 

evident      Dangerous  pollut maj    bi    : 

iuil\    for  a  ft  hours     The 

•  ui ntimeter  is  valuable. 

far  greater  importance      A  low  count  di 
access  irily  11  ,  water,  bul  a  low  count, 

cOllpleil    With    absence    i.f    I',      cull      Ili.'iN     be 

ered  an  indi  x  of  si 

In    Europe   surface   supplies   arc   almi 
variably  filtered,  and  eventually  such  supplies 

in    America  w  ill  be  treated  or  filtered 

Biter  efficiency  is  often  responsible  for 
lisaster  in  the  she  aka  and 

may  be  due  to  several  causes     Tl 
type  mi  or  filter  efficiency  when  suffi- 

cient extra  units  are  lacking,  necessitating  ex- 
rates  and  placing  of  "green"  filters  in 
service  Excessive  rates,  to  little  coagulant,  in- 
sufficient sedimentation  Capacity,  and  insufficient 
storage  arc  common  operating  and  structural 
faults  of  the  mechanical  type  Sometimes  a 
properly  constructed  plant  is  struggling  with  a 
raw  water  which  has  a  high  bacterial  content 
and  even  with  fair  filter  efficiency  yields  an  on 
safe  effluent.  Probably  the  greatest  single  cause 
Of  a   pom-  effluent    from  filter  plants  is  inefficient 

operation  by  unskilled  men.    It  is  absolui 
sential  for  good  results  that  bacteriologic  exami- 
nation, including  B.  eoli  estimation,  be  made  a1 

least  once  daily,  and  in  slow  sand  plants  from 
each   unit   separately. 

The  man  in  charge  must  be  able  to  do  this. 
In  mechanical  filter  plants  or  with  hypochlorite 

plants  he  must   also  have   the   D ssary  skill   to 

adjust  his  chemicals  with  nicety  according  to 
the  changes  in  the  raw  water.  "With  such  a  man 
in  charge  of  a  properly  constructed  plant  s  safe 
"ffluent  is  assured  at  all  times  When  strug- 
gling with  a  bad  raw  water  be  will  use  hypo- 
ch'orite  as  an  adjuvant  with  good  results  lb 
will  study  the  peculiarities  and  fluctuations  of 
the  constituents  of  the  raw  water  and  adjust  his 
treatment  accordingly. 

The  most  serious  defect  in  sanitary  control  of 
our  water  supplies  is  the  hick  of  proper  daily 
bacterio'ogic  examination  of  the  water  and  quan- 
titative estimation  of  the  P.  coli  content.  Tn 
some  of  the  lake  cities  there  is  proper  daily  bac- 
terio'oeie  examination  of  the  water  supply,  but 
in  manv  of  them  there  is  either  an  imperfect  ex- 
amination or  none  at  all.  One  city  with  a  slow- 
sand  filter  plant  of  three  units  and  a  consump- 
tion equal  to  tbe  safe  filter  capacity  of  the  beds 
operates  these  without  rest,  putting  the  units  in 
service  "green"  and  with  an  occasional  exami- 
nation of  the  water  once  or  twice  a  month.  One 
of  the  largest  lake  cities  usine  an  nnfiltered  sup- 
ply expose  1  to  sewage  pollution  makes  a  bacte- 
rial count  daily,  but  restricts  its  effort  to  detect 
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sewage  pollution  to  the  antiquated  and  indefinite 
noculating  a  guinea-pig  occasionally  h  ith 

a  small  portion  of  a  broth  culture. 

The  significance  of  polluted  water  supplies  rn 
large  industrial  centers  from  an  interstate  stand- 
point is  enormous.  Trains  and  steamboats  take 
their  water  supplies  at  such  points  and  this  pol- 
luted water  is  drunk  by  the  passengers  through- 
out the  trip.  Common  carriers  in  interstate 
commerce  also  contribute  to  the  spread  of  ty- 
phoid in  interstate  traffic  by  failure  to  have  their 
railroad  trains  and  steamboats  provided  with  re- 
tention tanks  for  excreta.  Human  excreta  may 
in  this  way  be  deposited  in  streams  nsed  as 
water  supplies  or  in  lake  water  in  the  vicinity  of 
waterworks  intakes. 

ssive  prevalence  of  typhoid  fever  in  any 
city  which  by  reason  of  its  commercial  or  indus- 
trial in  ittracts  large  numbers  of  vis- 
itors has  .hi  important  bearing  upon  the  spread 
of  typhoid  from  one  state  to  another.  The  same 
is  trite  of  other  cities  which  because  of  great 
natural  advantages,  the  beauty  of  their  sur- 
roundings, or  other  reasons  attract  thousands  of 
tourists  and  visitors  from  other  states.  For 
thi  se  reasons  the  prevalence  of  typhoid  and  the 
character  of  the  water  supplies  in  cities  like 
Pittsburgh  and  Detroit.  Niagara  Falls  or  Macki- 
nac Island  become  a  matter  of  serious  moment 
from  an  interstate  standpoint.  The  excessive 
prevalence  of  typhoid  fever  for  years  in  Niagara 
Falls  and  Pittsburgh  was  not  only  a  matter  of 
local  or  even  state  concern,  but  a  grave  national 
danger  as  well. 

The  drinking  water  tanks  of  vessels  should 
have  no  connection  with  the  sea  cocks  and  pip- 
ing used  to  draw  water  for  other  purposes.  It 
is  feasible  to  use  condensed  steam  for  drinking 
purposes  and  if  this  system  is  not  installed  ves- 
sels should  be  rehired  to  fill  their  water  tanks 
from  municipal  supplies  which  have  been  certi- 
fied as  safe. 

The  sources  should  be  certified  to  by  a  federal 
officer  or  by  a  state  or  municipal  officer.  Tf  in- 
spection is  made  by  state  or  municipal  officers. 
thev  should  certify  that  the  source  conforms  to 
United  States  standards. 

RECAPITULATION. 

To  prevent  water-borne  disease  in  lake  and 
river  traffic  it  will  be  necessary  to  proceed  along 
the  following  lines : 

1.  Popular  education  is  necessary  to  prevent 
drinking  of  unpnrified   surface  water. 

2.  Public  water  supplies  in  communities  en- 
gaged  in  interstate  traffic  should  conform  to 
United  States  standards. 

3.  TTnited  States  standards  should  be  based 
upon  the  bacterial  count  and  the  quantitative 
estimation  of  P..  coli  and  should  be  the  minimum 
requirements  to  prevent  the  spread  of  disease, 
such  as  typhoid  fever  or  Asiatic  cholera  in  inter- 
state   traffie.    the    various    states    retaining   the 


right    to    impose   additional   requirements,    con- 
sistent with  state  laws  where  such  laws  exist. 

4.  United  States  regulation  is  necessary,  re- 
quiring vessels  engaged  in  interstate  traffic  to 
till  thru-  water  tanks  with  distilled  water  or  from 
public  water  supplies  certified  as  safe  and  con- 
forming to  United  States  standards. 

5.  Inspection  of  vessels  by  United  States 
officers  and  by  state  and  municipal  officers  duly 
qualified  to  enforce  this  regulation. 


ARTERIOSCLEROSIS  PROBABLY  NOT  AN 
IMPORTANT  FACTOR  IN  THE  ETIOL- 
OGY AND  PROGNOSIS  OF  INVOLUTION 
PSYCHOSES.* 

BY    0.    L.    WALTON,    M.D.,    BOSTON. 

Arteriosclerosis  without  gross  lesion  of  the 
brain  should  not  be  too  readily  accepted  as  a 
cause  of  symptoms.  In  a  previous  communica- 
tion the  writer,  in  collaboration  with  Dr.  Paul,1 
reported  a  series  of  marked  arteriosclerotics 
showing  prevalence  of  vertigo,  apoplectiform 
attacks,  and  progressive  loss  of  memory,  but 
nothing  to  suggest  that  headache,  insomnia,  ir- 
ritability or  other  evidence  of  psychosis  resulted 
from  this  condition.  This  finding  was  somewhat 
at  variance  Avith  the  prevailing  view,  but  subse- 
quent observation  has  revealed  nothing  to  mod- 
ify our  opinion. 

The  association  of  cerebral  arteriosclerosis 
with  the  involution  psychoses,  and  even  with 
manic-depressive  insanity  irrespective  of  type, 
is  mentioned  by  various  authors  (Albrecht,2 
Pilcz,3  Schreiber,4  Neisser,5  Stransky6),  whether 
with  the  implication  that  it  is  to  be  regarded  a 
causal  factor,  or,  as  Albrecht  contends,  gener- 
ally rather  a  resultant  of  the  emotional  disturb- 
ance. Again,  writers  on  arteriosclerosis  have 
mentioned  the  appearance  of  agitated  depression 
and  the  like,  Alzeheimer,7  however,  with  scien- 
tific fairness  adding  that  he  is  uncertain  whether- 
the  arteriosclerosis  should  be  regarded  as  a 
causal  factor  or  as  a  mere  coincidence.  It  is  in 
the  hope  of  throwing  further  light  on  the  ques- 
tion that  I  have  studied  from  the  clinical  point 
of  view  the  cases  which  form  the  basis  of  this 
communication. 

That  there  is  no  unanimity  of  opinion  on  the 
subject  is  shown  by  the  fact  that  DeFursac8 
mentions  lowering  of  blood  pressure  and  a  small 
compressible  pulse  among  the  symptoms  of  the 
anxious  melancholia  of  involution,  and  that 
Alexander9  finds  the  blood  pressure  lowered  in 
chronic  melancholia,  unaltered  in  simple  melan- 
cholia, increased  in  the  "acute  passive."  and 
less  so  in  the  "acute  demonstrative,"  type.  Oc- 
cupying a  middle  ground,  Whitney.10  in  a  re- 
cent communication,  reported  ten  cases  of  invo- 
lution-depression in  which  peripheral  arterio- 
sclerosis was  found,  but  a  low  blood  pressure. 

*  Read  at  the  meeting  of  the  American  Neurological  Association, 
May,  1912. 
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He  concluded  thai  there  was  do  oauaal  relation 
between  the  arterial  and  the  mental  oonditiona, 
This  conclusion   is  apparently    Bhared 

ivti.  :  snu-r  he  does  ool  mention  the  psychoses 
in  his  list  of  mental  troubles  aasociated  with  or 
ganio  brain  disease,  and  with  thai  of  Boberl 

.son,     who  stairs  thai  "melancholia.  ,  ,     is  nol 
accompanied     by     any     definite     patho 
changes.     It  is  apparently  the  resull  of  a  tunc 
tioii.'il   disorder  of   those   cell-complexes   which 
subs  m e  tlic  producl ion  of  ms  in 

health,  and  the  exact  cause  of  this  is  unknown." 

1  me  who  lias  occasion  to  obsen  e  a  lai  ■•■ 
ber  of  old  people  with  pipe  Btem  arteries  cannol 
fail  to  note  the  large  Dumber  in  w  hich  i  hi 
i «'l I iir.  n.-<>  is  practically  unimpaired  and  thi 
tional  condition  practically  unaltered  up  to  the 
time  o(  the  final  shock,  and  to  such  a  one  the 

thoughl  must  occur  that  tin- com lion  between 

arteriosclerosis  (without  gross  lesions)  and 
tal  symptoms  is  not  so  dose  as  is  often  assumed. 
Southard's  report1  of  fourteen  cases  of  autopsy 
in  senile  dementia  with  neither  arteriosclerosis 
nor  atrophy  suggests  that  even  senile  dementia 
may  not  he  so  closely  allied  to  hardening  ar 
teries  as  is  generally  supposed. 

For  the  purpose  of  this  study  1  have  selected 
100  cases  (75  females.  25  males  .it'  thai  pha 
manic-depressive  insanity  known  as  involutional. 
the  ages  ranging  from  44  to  82,  averaging  59. 
th«  patients  presenting  marked  depress 
often  with  agitation,  with  self-accusation  and 
with  somatic  delusions.*     The  cas  exam- 

ined  at  the  McLean  Hospital  for  the  Insane,  at 
the  State  Hospitals  for  the  Insane  at  Danvers, 
Boston,  Northampton  and  Tewksbury,  and  at 
the  Medfield  Stale  Asylum,  for  which  opportu- 
nity T  have  to  thank  the  superintendents  of  these 
institutions.  Drs.  Tnttle.  Mitchell,  Frost,  Hous- 
ton. Nichols  and  French. 

It  goes  without  saying  that  no  amount  of  clini- 
cal investigation  establishes  the  degree  of  cere- 
bral arteriosclerosis  in  a  given  case,  but  if  a 
large  number  of  cases  he  examined  with  refer- 
ence to  palpable  arteries,  blood  pressure,  acci 
uation  of  the  aortic  second  sound,  renal  dis- 
order, cardiac  dullness,  apoplectiform  attacks 
and  the  like,  certain  inferences  can  be  drawn 
regarding  the  extent  to  which  the  brain  is  likely 
to  have  been  invaded.  Provided  these  inferences 
are  conservatively  drawn,  such  a  clinical  study 
is  worthy  of  consideration  as  well  as  pathologi- 
cal examination,  especially  since  the  latter,  as 
stated  by  Alzeheimer.  can  tell  us  nothing  more 
than  that  the  conditions  sometimes  coincide,  not 
enough  to  justify  a  conclusion  re?ardiiur  causal 
relationship. 

The  systolic  pressure  was  taken  in  these  cases, 
the  instrument  used  beingr  the  Rogers  "Tycos" 
sphygmomanometer.     Beyond  obviously  needful 

*  Delusions  mrardiner  the  bodilr  oisrans  and  their  functions. 
The«e   rak«   oftere=t   the   direction   of 

no  stomach,   no  intestines,  or  if  thev  do  noil  :   thev 

have  no  heart  or  arteries,  or  if  they  do  thev  contain  no  Wood: 
th.  v  are  miernsenpio  ;  they  are  about  to  die.  in  one  rase  the  j.a- 
tient  believed  he  had  already  died. 


precautions  do  effort    "as   made  absolutely  to 

-millions,    thus,     no    note    B 

Mm.    of  day.  condition  of  '  ion  of 

food  or  i non  drugs  and   : 

■  otial  to  such  in 

a  inch  have  to  do  with  to  (10 

variations   in   th<    ti patient's 

til I  pressure  imdei  tn  a 

general  a  pro]  a  whether,  on  the 

to  prevalence  of  cere- 
bral arteriosclerosis.     For  a  similar  H  ason  DO  at 

tempt   was  made  to  divide  the  cases  into  such 

■  i    eted    DJ     Alexander.1, 

For  , .  of  refi  r<  dcc  the  results  were 
divided  into  three  el. asses  in  the  firsl  class  were 
placed  those  with  decided  evidence  of  arterio- 
sclerosis either  in  the  for  i  palpability 
of  peripheral  arteries,  of  high  hi I  pressure,  of 

accentuated  aortic  second  sound,  cardiac  I  □ 

iiieiit.  interstitial  nephritis,  or  all  combined.   To 

•  ■i\e  the  benefit  of  the  doubl  to  arteriosclerosis, 
any  blood  pressure  over  160  was  called  high.  In 
the  second  class  wen-  placed  those  presenting 
either  moderate  arterial  thickening,  a  blood 
pressure  of  110  to  160  or  both.  In  the  third 
elass  were  placed  those  witl peripheral  evi- 
dence of  hardened  arteries,  and  a  bl I  pi 

not.  ex©  eding  140  Whetl  I ;  somewhal 
arbitrary  classification  is  a  wise  one  is  not  of 
material  importance  so  long  as  it  is  followed 
also  in  the  control  series.     Tie  u  select- 

ing 140  m.m.  was  thai  a  pressure  helow  this  in 
a  person  over  middle  acre  is  hardlj  suggestive  of 
sclerosis,  however  importanl  it  may  be. 
for  other  purposes,  to  note  variations  of  pressure 
under  this  point. 

For  a  control.  100  cases  of  approximately  the 
same    ages    (the    average   being    58,   oni 
younger)    and    under    approximately    the   same 
Conditions  (including  sex      were  examined.     Still 

further  to  give  tl  of  the  doubt  to  ar- 

teriosclerosis, in  the  control  cases  care  was  taken 
to  eliminate  those  with  such  conditions  as  car- 
diac or  renal  disease,  and  apoplectiform  attacks 
with  or  without  hemiplegia  and  to  exclude 
senile  dementia,  even  though  the  acceptance  of 
arteriosclerosis  as  cause  of  senile  dementia  is  not 
always  unqualified  (see  Barrett,  loc  eit.).  The 
results  may  be  tabulated  as  follows: 


Tnvol.  Psych. 
Control 


No  palp, 
arts.   hi.   nr. 
under  140. 

66 

58 


- 
■ 

teriosclerosiE 

20 
27 


Sneeesting 
marked  ar- 
teriosclerosis. 

14 
15 


Among  the  depressed  cases  were  20  (12  fe- 
male. 8  male)  with  a  bloo  of  120  m.m., 

or  under,  practically  the  same  result  as  in  the 
control,  in  which  there  were  22.  all  females. 

In  short,  there  was  no  more  clinical  evidence 
of  arteriosclerosis  in  the  psychosis  series  than  in 
the  control  cases. 


s 
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only   conclusion   1   can  draw   from   these 
thai   arteriosclerosis  is  probably   a 

ile  Factor  in  the  class  o(  cases  under  con- 
sideration, leaving  the  burden  of  proof  on  those 
-Mime  that  in  such  cases  this  lesion  is  pres- 
,  ut  m  the  brain,  though  not  discoverable  else- 
whore  in  the  body. 

Furthermore,   so   large   a   proportion   of   the 

il  in  the  chronic  and  hopeless  class  as  to 

make  ii  extremely  doubtful  if  the  presence  of 

-is  should  weigh  heavily  in  the  prog- 

specially  when  coupled  with  the  fact  thai 
-  -  do  occur  in  which  the  mental  depression 
ired  in  spite  of  marked  arterioscle- 
rosis. It  is  with  hesitation  that  1  venture  this 
opinion  in  the  face  of  Crapelin's  dictum,  based 
on  the  fact  thai  numerous  examples  speak  for 
the  early  appearance  of  arteriosclerosis,  and  the 
Eacl  thai  the  symptoms  sometimes  first  appear 
after  a  stroke,  evidence  not.  after  all,  conclusive 
unless  cheeked  by  control  observations.  My  eon- 
elusion  is  also  somewhat  at  variance  with  the 
opinion  of  Robertson,  who.  while  not  regarding 
arteriosclerosis  as  a  cause  of  the  disorder,  men- 
tions, in  connection  with  the  prognosis  of  invo- 
lutional melancholia,  the  frequent  presence  of 
arteriosclerosis  and   other  organic  diseases. 

Aside  from  the  question  of  the  prevalence  of 
arteriosclerosis  in  the  involutional  form,  it  has 
been  noted  that  the  blood  pressure  of  individuals 
with  manic-depressive  insanity  is  higher  during 
the  depressed  than  during  the  exalted  state.  Dr. 
Abbott  of  the  McLean  Hospital  tells  me  that  in 

-  of  such  observations  he  found  the  blood 
pressure  from  10  m.m.  to  20  m.m.  higher  in  the 
morning  depression  than  in  the  evening  remis- 
sion -,<  finding  in  practical  accord  with  that  of 
Dimton  and  of  Craig  floe,  cit.),  who  regard  the 
higher  blood  pressure  as  causal,  while  Alexander 
attributes  it  to  the  retention  of  waste  products 
of  metabolism  resulting  from  the  depression  and 
Sheldon16  thinks  the  emotional  change  itself  may 
raise  ihe  pressure,  citing  its  elevation  in  one  case 
tl  e  patient  was  informed  that  it  was  al- 
ready high.  In  this  connection  T  would  also  call 
attention  to  the  fact  that  agitated  and  apprehen- 

I'ients  are  apt  to  harden  the  muscles  of 
the  arm.  thus  causing  a  higher  reading  than  the 
blood  pressure  itself  would  justify.  This  was 
impressed  upon  me  by  one  case,  examined  early 
in  the  scries,  in  which  the  first  reading  was  140. 

trad  130  and  the  third  120.  Tn  casting 
about  for  an  explanation  of  this  apparent  change 
of  blood  pressure  within  a  few  moments.  T  re- 
membered that  muscular  rigidity,  at  first  present 
disappeared  as  the  harmlessness  of  the  test  be- 
ll to  the  patient,  in  other  words. 
whereas  in  the  third  of  the  three  observations  I 
was  measuring  the  blood  pressure,  in  the  first 
and  second  1  was  measuring  also  muscular  re- 
sistance.  Indeed,  this  rigidity  is  occasionally  so 
ically  to  render  the  readings 
valueless  unhss  relaxation  supervenes.  When 
this  fad  is  taken  into  consideration  it  is  all  the 


more  striking  that  the  readings  in  Ihe  depressed 
series  here  reported  were  so  moderate.  But  to 
this  asped  of  the  i|iiestion  1  have  not  paid  spe- 
cial attention,  having  carefully  limited  the  in- 
vestigation to  the  question  of  arteriosclerosisr 
regarding  which  1  have  drawn  the  following 
conclusion: 

Arteriosclerosis  probably  plays  an  unimpor- 
tant part,  if  any,  in  the  causation  of  involution 
psychoses  and,  when  present,  has  probably  little, 

if  any.  bearing  upon  the  prognosis. 

I  .1 \mcr.    \660.,   .Inn.,   1908,   vol.   1,  p.   169. 

■Allgemeine  Zeitschr.   f.   Paychiat.,  1906,  63,  p.  402. 

'  Monatshefte  f.    Psychiatrfe  u.   Neurologic   (Ziehen)   1900,  Bd.  8.- 

4  Archiv.  f,   Psychiatric,  1901,  Bd.  34. 

B  Paychiatr.-Neurol.   WochenBchrift,   1901-2. 

0  Monatshefte  f.  Paychiatrie  u.  Neurologie  (Ziehen),  1902,  Bd.  11. 

7  Centralbl.    f.    Nervenheilkunde   u.    Psvchoi.,    June    15,    1902,    pp. 
399-412. 

8  Manual  of  Paychiatry,  1908,  p.  303. 
"Lancet,  1898,  vol.   1,  p.   1742. 

10  Read  at  meeting  of  New  England  Society  of  Psychiatry,  March- 
28,   1912. 

II  American  Journal  of  Insanity,  vol.  62,  no.  1,  p.  37. 

12  Journal   of  Mental   Sciences,   July,   1911,  vol.   62,   no.   202    (new 

1 '  Read  at  meeting  of  New  England  Society  of  Psychiatry,  March 
28,   1912. 

"  Lancet,  1902,  vol.  ii,  p.  18. 

1,1  Boston  Med.  and  Subg.  Jour.,   1903,  vol.  cxlix,  p.  422. 
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HEREDITY:  WITH  ESPECIAL  REFER- 
ENCE TO  THE  LAW  OP  GREGOR 
JOIIANN  MENDEL.  O.  S.  A. 

BY    JOHN    M.    CONNOLLY,    PH.D.,    M.D.,    LL.D.,    BOSTON, 

Visiting  Physician  for  Children,  Mt.  Sinai  Hospital. 
(Concluded  from   page   799.) 

Let  us  now  consider  a  few  of  the  applications 
of  Mendel's  law  to  human  beings.  A  study  of 
the  curious  deformity  of  brachydactyly  shows 
that  its  inheritance  is  clearly  in  accordance  with 
Father  Mendel's  law.  Dr.  Drinkwater  has  care- 
fully traced  the  peculiarity  among  the  members 
of  one  family  and  has  given  us  the  following 
pedigree. 


NORMAL     FEMALE. 


AFFECTED  MALE 


affected  female 
Fig.  17. 


It   will  be  noted  that  all  affected  individuals 
have  an  affected  parent;  that  none  of  the  un- 
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affected  individuals,  though  sprung  from  the  af 
footed,  ever  have  descendants  \\  I u >  are  affected; 
and  thai  in  Families  wh<  n  both  affected  and  un 
affected  occur,  the  members  of  the  two 
are  6n  the  average  equal.  In  other  words, 
brachydactylj  behaves  as  a  simpl<  Mendelian 
dominanl  to  the  normal  form,  and  thi  ri 
aormals  cannol  tranamil  iii«'  affected  condition 
whatever  their  ancestry.    <  >nce  fr< 

ree,  and  can  marrj  other  aormals  with 
full  oonfidence  thai  nunc  of  their  children  \s  1 1 1 
.slum  the  deformity 

Among  the  mosl  interesting  of  all  human  pedi 
grees  is  one  published  bj  Nettleship  oi  a  nighl 
l»l i ii.  1  family  living  near  Montpelier  in  the  south 
of  Prance     In  night-blind  people,  as  you  know, 
the  retina   is  defective,  no1   being  sensitive  to 
light  which  falls  below  a  certain  intensity,  and 
such   people  arc  consequently   blind   in   failing 
daylight    or    in    moonlight       The    disease    fre 
quently  results  in  total  blindness  in   later  life. 
As  the  Montpelier  ease  had  excited  infc 
some  time,  the  records  are  unusually  complete. 
Thej    commence  with  a  certain  Jean   N 
who  was  horn  in  1637,  and  suffered  from  night- 
blindness,  and  they  end.  for  the  present,  with 
children  who  arc  today  bu1  a  few  years  of  age. 
Particulars  arc   known   of  over  2000  of  the   de- 
scendants of  -lean  Nougaret.     Through  I 
erations  and  nearly  three  centuries  the  affection 
has  behaved  as  a  Mendelian  dominanl  and  there 
is.no  Bign   thai    long   continued   marriaj 
people    of    norma]     vision     has    produced     any 
amelioration  of  the  night-blind  state.-1     Bui  here 
again  "once  free,  always  free." 

The  same  principle  is  illustrated  in  the  fol- 
lowing pedigrees  of  retinitis  pigmentosa  and 
hereditary  optic  atrophy,  in  which  the  inheri- 
tance  is  obviously   Mendelian. 


.  [iihin.il  interest  is  thai 

in    u  Inch    the    meid.  QC(    of   dr -. 

ii. .t  absolute 

as  is  know  n  the  burden  oi  nc  by 

the    male  III     the     I' 

for  instance,  t hi   t ransni  'due/  to  ' be 

following  the    fact, 

.  ife  T^rSfe«)lt555fe 

20 
which   ae  have  often  had  occasion   to  observe, 

lor-blindness   is   much   commoner   in    men 
than   in   women.     A   color-blind   man.  however, 
does  ool  traiisinii  color-blindness  to  his  sons,  bul 
only  to  his  daughters.    The  daughters,  hi 
are  themselves  normal  providing  the  mother  was. 

yel    llie.v     transmit    color  l.liiidiiess    to    half    their 

sons.  A  color-blind  daughter  could  be  produced, 
apparently,  onlj  bj  the  marriage  of  a  color 
blind  man  with  a  woman  who  transmitted  color- 
blindness, sine-  the  daughter  to  be  color-blind 
must  have  received  the  character  from  both 
parents:  whereas  the  color-blind  son  receives  the 
ter  only  from  his  mother:  hut  a  color- 
blind woman's  sons  will  all  I olor-blind.     It 

looks,  therefore,  as  though  color-blindnesE 

due  to  tl  of  an  extra  Mendelian  factor 

as  compared  with  the  normal,  and  that  . 

dose  of  it  will  suffice  to  produce  color-blindness 

in  the  male,  hut  a  double  dose  is  required 

duce  it  in  the  presence  of  the  factor  for  female- 

In   the   peculiarly   male   disease,    hemophilia. 

which  Grandidier  calls  "the  s1  hereditary  of 

i  ditarj   disi  asi  s,"  thi    in]  eritance  in  its 
general  trend  is  not  unlike  that  of 
sheep  and  it  here  dealing 

with  a  character  which  is  dominant  in  one  sex. 
-  v.-  in   the  oth.-r. 


Pig.  18. 

i 

(Nettleship,   Roval  London  Ophthalmic  Hospital   Reports,   Vol. 


fflE 


Fig.  19. 

Hereditarv    Optic    Atrophy    (Leber's    Disease). 

(W.    Ilbert   Hancock,    Roval    London    Ophthalmic    Hospital    Reports, 

VoL  xvii,  190S,  p.  167.) 


Fig.  21. 


—     indicates   a 


t   the   oft 
Haemophilia. 
Appleton-Swain    Family,   Reading,   Mass. 
(After  Pratt,  in  Osier's  System.) 
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Bere  are  other  pedigrees  showing  polydac- 
lylism.  split-toot.  Huntington's  chorea,  deaf- 
mutism,  feeble-mindedness,  twins,  ichthyosis, 
and  others,  concerning  which  spare  is  wanting 
for  more  than  passing  notice.  1  wish  merely  to 
say  that  a  Study  of  the  charts  shows  that  all  of 
Sections  clearly  Mendelize. 


c£ 


H    I 


Fig.  22. 

Polydactylism    (Ludto,    1 
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Fig.  23. 

I   Robinson,  1887) 
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Fig.  29. 
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Fig.  24. 

Chorea    (Hamilton,    1908).: 


in  J  si  si  i\ 


cousins 
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Fig.  30. 

Exophthalmic    Goitre    (Davenport,    1911).! 
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Fig.  25. 

I       ,     1898).: 


®-h5 


SSei  $013 


Fig.  26. 

G          :  -  ;       L910).23 

If'-re   the  mental   strengtl  husband    brought    the    re- 

;  nent   into   the   <  ■■  I   children. 

pen    o!    thr-    alcoholic    li  [probably    also    feeble- 

ho  was  the  second   husband,  were,   on  the  contrary,   all 
feeble-minded. 


[TrYry 

Fig.  31. 

Color-blindness.       (Jennings'    "Color    Vision    and    Color    Blindness," 
p.    *1.) 

•    *.    ••  •■ 


Fig.  32. 

Brachydactyly    (Farabee).' 
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1    will    simply  mention  thai    Davenport  and 
Weeks  in  the   Jout  na !        \  i  rvotu  and   '/■ 
Diseases  for  November  lust  have  shown  thai  epi 
Lepsg    is  inherited  according  to  the   Mendelian 
law,  the  proportion  of  epileptic  children  in  the 
lat.-si  complete  generation  being  double  thai  of 
the  preceding.     And  they  conclude  thai  "pro 
vided  marriage  matings  continue  as  al 
and  do  additional  restrain!  is  imposed,  the  pro- 
portion   of    epileptics    in    New    Jersey    would 
double  every  thirty  years.''     They,   therefore. 
advise  segregation  of  all  epileptics  during  the 
reproductive  period. 

By  this  means,  cretinism,  as  you  know,  has 
within  the  last  twenty  years  been  practically 
wiped  out  from  the  city  of  Aosta  by  segregating 
the  cretins  in  an  asylum  in  charge  of  the  Little 
Sisters  of  the  Poor  under  Scaur  Lucia.  Mother 
Superior.17 

Of  imbecility*  we  may  say  that  it  is  due  to 
the  absence  of  some  definite,  simple.  Mendelian 
factor,  as  is  indicated  by  the  simplicity  of  its 
method  of  inheritance.  Two  imbecile  parents, 
whether  related  or  not.  have  only  imbecile  off- 
spring. There  is  no  case  on  record  where  two 
imbecile  parents  have  produced  a  normal  child. 
"So  definite  and  certain."  says  Davenport,  "is 
the  result  of  the  marriage  of  two  imbeciles,  and 
so  disastrous  is  reproduction  by  an  imbecile 
under  any  condition,  thai  it  is  a  disgrace  of  the 
first  magnitude  that  thousands  of  children  aire 
annually  born  in  this  country  of  imbecile  par- 
ents to  replace  and  probably  more  than  replace 
the  deaths  in  the  army  of  about  150.000  mental 
defectives  which  this  country7  supports.  The 
country  owes  it  to  itself  as  a  matter  of  self  pres- 
ervation that  every  imbecile  of  reproductive  age 
should  be  held  in  such  restraint  that  reproduc- 
tion is  out  of  the  question." 

That  these  problems  are  not  academic  hut  are 
knocking  for  solution  at  our  very  doors  is  evi- 
denced in  this  quotation  from  the  Boston  Trans- 
cript of  November  18.  1911 : 

*  Drewry  (Virginia  Med.  Semi-Month.)  defines  amentia  in  the 
words  of  J.  T.  Searcy,  as  a  "comprehensive  term  which  has  been 
used  to  designate  an  all-round  want  of  normal  mentality  which  has 
existed  ail  the  person's  life,  or  since  he  has  been  old  enough  to 
have  his  mentality  graded."  In  other  words,  "amentia  is  want  ol 
normal  efficiency  in  ail  departments  of  thought."  An  idiot  is  "an 
ament  who  cannot  be  taught  to  be  useful  in  any  way  to  himself 
or  to  others,  one  who  is  utterly  helpless  and  dependent"  :  an 
imbecile  is  "an  ament  who  can  be  taught  to  do  useful  things 
under  the  immediate  care  and  direction  of  others"  :  a  feeble- 
minded person  is  "one  who  can  be  trained  and  educated  to  be 
quite  useful  and  sometimes  can  work  independently  of  outside  help, 
if  the  work  is  not  too  complicated."  De  Moor  defines  abnormal 
children  as  "those  afflicted  with  anything  whatever  that  unfavor- 
ably affects  their  lives  in  relation  to  the  social  medium  in  which 
they   live." 


"In  one  of  ill.  prettii  -!  and  rnosl  picturesque 
villages  nestling  in  the   foothills  ol 
shires  there  was  till  recentlj  a  familj   which  is 

directl]    descended   from   the  bl 1  of  a 

flower  voyager      For  thi  rations 

the  representatives  of  tins  house  bav< 
idiots  They  have  intermarried  with  idiots 
acestrj  is  as  fine  and  pun-  as  then-  own. 
The  children  who  have  again  intermarried  have 
been  also  feeble-minded.  Clearly  such  a  condi- 
tion  musl   mil   continue      Here  were  men  and 

wo n   peopling  th.    New    England   bills  with 

their  crazj  bind;  here  were  children  running  to 
waste  and  wot        i  "n  1 1 1 1 1 1 1 : 1 1 1 1 1 \  demanded 

thai  the  thing  be  terminated.    The  8.  P   ('-  C. 
terminated    il       Armed    with    the    prosecuting 
that  a  fortunate  law  lias  given  it,  the  or 

"ii    took    away    the    children    from    their 

1 1 s. '  senl   the  mothers  thai    w< 

give  birth  to  more  children  to  Waverlj  for  life, 
cleaned  up  the  children,  took  stock  of  then-  abili- 
ties and  placed  them  cither  m  homes  where  they 
could  be  brought  up  intelligently  or  else  in  hos- 
pitals suited  to  their  various  c litmus.     The 

int  result  is  that  tie-  western  part  of  Massachu- 
setts is  rid  forever  of  a  dangerous  plague  spot; 
lives  which  might  have  gone  out  in  living  dark- 
ness are  given  a  chance  to  shine:  the  country- 
side is  morally  purged;  a  job  without  price  has 

I II    Well    done.  " 

The  question  of  preventing  the  propagation 
of  the  feeble-minded  by  legalized  vasectomy  or 

castration  has  already  been  ably  treated 
this  Guild.     When  I  read  in  the  writings 
high    an    authority    as    h'osanoff41    these    words: 
"Even  it'  it  were  possible  not  only  to  enact  laws 
for  the  sterilization 

also  to  enforce  them,  nobody  today  would  be  in 
a  position  to  tell  whether  or  not  il  would  lie  de- 
sirable or  on  tlie  whole  profitable  for  the  human 
race  to  do  so.  .  .  The  net  result  of  such 
tion  has  been  so  far  no  good  and  i 
.  .  .  The  time  has  not  ye1  come  for  radical 
action.  Tin'  immediate  need  is  for  further  in- 
vestigation," I  am.  with  Davenport,22  "struck 
by  the  contrast  between  the  haste  shown  in  some 
states*  in  legislating  on  so  serious  a  matter,  com- 
pared with  the  hesitation  in  appropriating  even 
a  small  sum  of  money  to  study  the  subject." 
But  it  nia\r  not  be  out  of  place  to  point  out  here 
that  such  legislation  as  has  been  enacted  does 
not  take  into  consideration  the  light  which  has 
been  shed  upon  the  subject  of  heredity  by 
Father  Mendel's  researches.  It  is  based  entirely 
on  the  old  and  now  discredited  notion  that  par- 
ents transmit  their  traits  to  their  children.  We 
now  know  that  traits  are  transmitted  by  means 
of  the  gametes  and  by  them  alone.  No  one 
transmits  his  somatic  traits  but  rather  the  de- 
terminers in  his  germ  plasm.  Legislation  which 
fails  to  square  itself  with  the  demonstrated 
truths  of  biology  is  as  patently  ridiculous  as 
much  of  the  so-called  "vocational  training"  of 

•  Indiana.     California,     Washington,     Connecticut,     Xc-w     Jersey, 
Nevada,  and  New   York  have  already  passed  such  laws. 
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which  we  aow-a-days  hear  so  much  is  inherently 
-  in  tendency   because  opposed  to  oatural 
biological  laws. 

"The  evidence  goes  to  show  thai  it'.  for  ex- 
ample, ;i  man  whose  gametes  have  the  determiner 
for  normal  mentality  marries  a  feeble-minded 
woman  all  of  the  children  will  be  mentally  nor- 
mal or  practically  so.      See  Pig.  26.)     Eere  we 

see  the  blessing  of  heredity.  One  can  easily  im- 
agine the  marrying  of  a  well-to-do.  mentally 
strong  man  and  a  high-grade  feeble-minded  wo- 
man with  beauty  and  social  graces  which  should 
be  productive  ool  only  of  complete  domestic 
happiness  bul  also  of  a  large  family  of  normal, 
happy  children.  Half  of  the  gametes  of  such 
children  would,  indeed,  be  defective,  hut  as  long 
as  the  children  married  into  normal  strains,  the 
offspring,  through  an  indefinite  number  of  gen- 
erations, would  continue  to  be  normal.  Yet  in 
many  states  of  the  Onion  such  a  marriage  would 
be  against  the  law,  and  in  others,  the  potential 
mother  might  be  sterilized."  These  laws,  if  en- 
would  have  resulted  in  preventing  the 
birth  of  Swift,  Cowper,  Shelley,  Lamb,  Burns, 
Keats.  Byron,  Schumann,  Wagner,  Glinka,  Sir 
Isaac  Newton,41  and  scores  of  others  whose  loss 
would  have  been  irreparable.  Such  laws  are 
unscientific  in  the  highest  degree,  and  every 
scientific  man  must  oppose  them  on  this  ground 
if  on  no  other." 

And  it  gave  me  a  new  glow  of  pride  in  my 
religion  when  I  read  over  again,  the  other  day. 
in  Tanquery,  and  Sehouppe,  and  Nolden  the 
clear,  logical,  definite,  and.  if  I  may  say  it,  scien- 
tdfic  exposition  of  impediments  to  marriage  as 
the  church  rules  and  contrasted  it  with  the  con- 
tradictory and  unscientific  faddism  of  legisla- 
tive minds  untrained  even  to  seek  the  truth  from 
competent  to  guide 

When  we  approach  the  question  of  the  trans- 
of  criminality  we  think  immediately  of 
one  of  the  best-known  families  of  this  type, 
the  so-called  'Jukes'  family  of  New  York  State, 
so  carefully  investigated  by  Dugdale.4  This 
family  is  traced  from  the  five  daughters  of  a 
lazy  and  irresponsible  fisherman,  born  in  1720. 
In  five  generations  this  family  numbered  about 
1200  persons,  including  nearly  200  who  married 
into  it.  This  family  history  was  easier  to  follow 
than  are  some  others  because  there  was  very 
little  marriage  with  the  foreign-born;  "a  dis- 
tinctly American  family/'  Of  these  1200  idle, 
ignorant,  lewd,  vicious,  pauper,  diseased,  imbe- 
cile, insane,  and  criminal  specimens  of  humanity, 
100  died  in  infancy.  Of  the  remaining 
900.  310  were  professional  paupers  in  alms- 
.:  total  of  2300  years;  440  were  physically 
wrecked  by  their  own  diseased  wickedness;  more 
than  half  the  women  were  prostitutes;  130  were 
convicted  criminals:  GO  were  habitual  thieves:  7 
were  murderers.  No1  one  had  even  a  common- 
school  education.  Only  20  learned  a  trade  and 
10  of  these  learned  it  in  State  prison.  They 
-t  the  State  over  a  million  and  a  quarter 
of  dollars  and  the  cost  is  still  going  on. 


Probably  the  most  complete  family  history  of 
this  kind  ever  worked  out  is  that  of  the  "Fam- 
Uie  Zero,"  a  Swiss  family  whose  pedigree  has 

recently  been  unravelled  in  a  splendid  manner 
by  Jorger.  In  the  seventeenth  century  this  fam- 
ily divided  into  three  lines;  two  of  these  have 
ever  since  remained  valued  and  highly  respected 
families,  while  the  third  has  descended  to  the 
depths.  This  third  line  was  established  by  a 
man  who  was  himself  the  result  of  two  genera- 
tions  ni'  intermarriage,  the  second  tainted  with 
insanity,  lie  was  of  roving  disposition  and  in 
the  Valla  Pontana  found  an  Italian  vagrant 
wife  of  vicious  character.  Their  son  inherited 
fully  his  parental  traits  and  himself  married  a 
member  of  a  German  vagabond  family.  This 
marriage  sealed  the  fate  of  their  hundreds  of 
descendants.  This  pair  had  seven  children,  all 
characterized  by  vagabondage,  thievery,  drunk- 
enness, mental  and  physical  defects,  and  im- 
morality'. 

In  1861  a  sympathetic  and  charitable  priest 
attempted  to  save  from  their  obvious  fate  many 
of  these  "Zero"  children  and  others  w7ho  resided 
in  and  near  his  village,  by  placing  them  in  indus- 
trious and  respectable  families  to  be  reared  un- 
der more  favorable  auspices.  The  attempt 
failed  utterly,  for  every  one  of  the  "Zero"  chil- 
dren either  ran  away  or  was  enticed  away  by  his 
relatives.18 

And  yet  illustrations  by  the  dozen  could  be 
given  of  those  whose  heredity  was  bad  enough 
to  bind  them  to  evil  as  with  hoops  of  steel: 
whose  actual  indulgence  in  vicious  courses  had 
been  long  continued ;  and  whose  environment 
was  full  of  gross  and  selfish  influences,  who  yet 
raised  themselves  to  the  heights  and  became 
great  saints,  sages,  leaders. 

As  to  alcohol,  I  have  been  unable  to  find  any 
satisfactory  evidence  of  hereditary  transmission 
of  the  overpowering  desire  for  alcoholic  drinks, 
or  that  drinking  habits  on  the  part  of  the  par- 
ents cause  the  transmission  to  the  offspring  of  a 
tendency  to  alcoholism.  I  have  consulted  every 
available  book  issued  on  the  subject,  and  while 
there  are  general  statements  in  plenty.  I  find  no 
definite  evidence  that  could  by  any  possibility 
appeal  to  our  scientific  sense.33  Dr.  W.  W. 
Hall,23  it  is  true,  writing  in  1872,  called  atten- 
tion to  cases  which  he  had  noted,  in  which  a 
drunken  father  had  had  drunken  sons  but  not 
drunken  daughters,  while  the  daughters,  marry- 
ing total  abstainers,  bore  sons  who  afterward,  in 
spite  of  proper  environment,  became  drunkards. 
This  looks  like  sex-influenced  Mendelian  trans- 
mission, but  no  figures  are  given  as  to  the  num- 
ber of  families  in  which  this  occurred,  and  the 
whole  subject  needs  further  study.  At  the  pres- 
ent time  we  are  forced  to  say  that,  as  yet,  the 
fact  of  transmission  of  the  alcohol  habit  by 
heredity  is  "not  proven."  At  the  same  time 
there  is  no  question  that  the  degrees  in  which 
men  are  tempted  by  alcohol  differ  greatly,  and 
it  is  for  students  of  this  subject  to  discover  how 
great  a  part  therein  environment  or  suggestion 
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h  is  rather  the  tradition  of  the  family 
trail  of  intemperance  than  a  transmitted  phya 
teal  peculiarity  that  keeps  the  line  of  drunkards 
unbroken  "  l  believe  thai  there  is  a  tendency  in 
this  regard  to  place  on  heredity  the  blame  thai 
really  belongs  on  the  individual.  As  Service 
puts  il  ni  bis  Spell  of  the  Yukon  "  : 
"From  "in  the  mesh  of  fate  oui  heads  we  II 

u .   ean'l  <lo  what  we  would,  but  what  we  must, 

Heredity  has  got  us  In  m  cinch. 

(Consoling  thought  when  you've  been  on  a  bust)" 

Neither  can  1  find  anj  evidence  thai  insanity 
is  more  frequent  in  the  descendants  of  drunk- 
ards than  iii  those  of  the  sober  The  ondoubte  I 
evils  to  the  individual  of  excessive  drinking  are 
bad  enough,  but  il  is  not  self-evident  that  phya 
ieal  or  mental  degeneration  of  the  descendants  is 

among  them.  Again  we  say.  this  has  not  yet 
been   proved;   in    fact    thi  is   rather  the 

other  way,  and  it  mj  i]  >e  to  suppose 

that  these  evils  could  be  removed  merely  by  the 
regulation  of  drink,  if.  however,  the  Mendelian 
law  can  be  shown  to  apply,  then  this,  like  any 
other  character,  may  undoubtedly  be  continued 
by  unwise  or  eliminated  by  prudential  mating  in 
the  course  of  two  or  three  generations.  The 
history  of  nations  in  regard  to  alcohol  would  be  a 
fruitful  field  for  some  competent  writer  to  en- 
gage upon.  It  will  be  found  that  almost  all  na- 
tions pass  through  the  same  stages  with  alcohol 
as  with  contagious  diseases,  such  as  n 
Measles  introduced  into  a  virgin  race  is  very 
deadly,  as  witness  Robert  Louis  Stevenson's  ac- 
count of  the  20,000  deaths  of  the  inhab 
the  Fiji  Islands  within  four  months  of  a  first 
invasion.--''  But  civilized  nations  have  developed 
resistance  in  a  way  which  is  now  well  under- 
stood by  medical  men.  So  runs  the  parallel  re- 
garding alcohol,  and  we  can  all  name  races 
which  are  quite  immune,  others  which  are  now 
painfully  working  out  immunity,  others  which 
are  at  a  more  primitive  stage. 

But  man  is  neither  plant  nor  mere  animal. 
For  ours  is  no  chance  existence,  and  whatever 
may  be  the  hereditary  tendencies  of  our  gi 
each  one  of  us  holds  his  soul  as  a  new  creation 
fresh  from  God's  hand.  That  is  a  beautiful  ex- 
pression in  the  Talmud:  "There  are  three  part- 
ners in  the  production  of  the  human  being,  viz. 
the  Holy  One.  blessed  be  He.  the  father  and 
the  mother."  (Kid.  30.) 

The  spiritual  in  man.  constituting  him  a 
higher  order,  has  steadily  differentiated  him 
from  all  below  him.  It  has  enabled  him  to  tran- 
scend both  heredity  and  environment.- 

And  although  the  laws  of  heredity  allow  him 
to  transmit  to  his  descendants  no  tittle  of  his 
toilfully  gained  mathematical,  linguistic,  or 
other  stores  of  knowledge :  nor  even  a  greater 
facility  in  their  acquirement,  since  the  gamete 
recks  as  little  of  conic  sections  as  of  Greek  roots ; 
and  the  zygote  must  develop  his  faculties  and 
talents  by  individual  volitional  action ;  and 
though  he  is  forbidden  to  pass  on  to  his  off- 


spring   ■  tal  endowment,  thai  b! 

of  character  and  mi  ■  temptation  winch 

he  has  himself  painfull}  acquired  through  many 
days  of  struggle  and  man}   ni|  ■  r,  let 

■ 

thing  in  impte,.  the  t radition 

of  I'ainih   or  lace  h\   a  ■    per 

sonal  conquests  and  achievi  n 
exemption  from  evil  tern 
hanical  pi  01 

From  all  this  we  a  re  a  hie  in  sec  tic    n  isdum  of 

the  < Ihurcfa  in  her  king  that  the  little 

ir  their 
education  and  training  in  the  life  of  the  Spirit. 
Character  cannot  be  inherited,  it  must  be  won 
It  is  nut  sate  in  trust  to  hereditary  transit 
of  religious  feelings  and  ideals  In  every  gen- 
eration there  is  need  of  a  fresh,  individual  in- 
struction and  discipline  Thus  we  see  that  the 
experience  of  the  centuries  and  the  newest  law 
of  biological  science  are  m  absolute  accord. 

Regarding  insanity  I  cannot  do  better  than  to 
include  from  recent  authorita- 

tive works11  the  following  quotation: 

"  Recent     invest  ig  m     to     show     that 

those  tonus  of  insanity  and  allied  neuropathic 

conditions   which    are   transmissible   by   heredity 

are  so  transmitted  in  accordai with  the  laws 

of  MendeL  These  laws,  when  found  to  hold  for 
any  hereditary  character,  render  possible  a 
fairly  definite  prediction  of  the  types  of  off- 
spring that  may  be  expected  to  result  from  any 
given  mating. 

following  extensive  quotation  from  a  re- 
cent contribution  to  the  subji  lity  in 
insanity  gives  the  ess.-ntial  points  of  the  Men- 
delian laws,  some  results  of  an  analysis  of  pedi- 
grees of  insane  subjects,  and  rules  of  theo 
expectation  : 

The    total    inheritance   of   an    individual    from 
his  parents  is  divisible  into  unit  chat 
of  which   is  inherited   independently  of  all  the 
resl  ami  may.  therefore,  be  studied  without  ref- 
it her  characti 

The  inheritance  of  any  such  character  is  be- 
lieved to  be  dependent  upon  the  presence  in  the 
germ-plasm  of  a  unit  of  substance  called  a  deter- 
miner. 

With    reference    to    any    given    character    the 
condition  in  an  individual  may  be  dominant  or 
■:   the  character  is  dominant  when,  de- 
pending upon  the  presence  of  its  determiner  in 
Q-plasm,  it  is  plainly  manifest:  and  it  is 
when,  owing  to  the  lack  of  its  deter- 
miner in  the  germ-plasm,  it  is  not  present  in  the 
individual  under  consideration. 

The  dominant  and  recessive  conditions  of  a 
character  are  often  designated  by  the  symbols 
D  and  R  respectively. 

To  make  the  matter  clearer  we  may  take  as  an 
example  of  a   Mendelian  character  the  case  of 
■lor. 

The  brown  color  is  the  dominant  condition 
while  the  blue  color  is  the  recessive  condition,  as 
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i;  bj  Davenport  It  would  seem  thai 
the  inheritance  of  brown  eyes  is  due  to  the  pres- 
ence in  the  germ-plasm  o(  a  determiner  upon 
which  the  formation  of  brown  pigment  in  the 
anterior  layers  of  the  irides  depends. 

On  the  other  hand,  the  inheritance  of  blue 
-  -  believed  to  be  due  to.  the  lack  of  the  de- 
terminer for  brown  eye  pigment  in  the  germ- 
plasm:  for  the  blue  color  of  eyes  is  due  merely 
to  the  absence  of  brown  pigment,  the  effect  of 
blue  being  produced  by  the  choroid  coat  shining 
through  the  opalescent  bul  pigment-free  anterior 
layers  of  the  irides  in  such  cases. 

It  must  be  borne  in  mind  that  as  regards  the 
condition  of  any  character  every  person  inherits 
from  two  sources,  namely,  from  each  parent. 
Therefore,  with  reference  to  any  character,  he 
may  he  pure  bred  or  hybrid. 

inheritance  of  a  character  from  both 
parents  is  spoken  of  as  one  of  dupli  x  inheritance 
and  is  often  designated  by  the  symbol  DD. 

A  case  of  inheritance  of  a  character  from  only 
one  parent  is  spoken  of  as  one  of  simplex  in- 
hi  ritancr  and  is  designated  by  the  symbol  DR. 

A  case  in  which  a  character  is  not  inherited 
from  either  parent,  therefore  exhibiting  the  re- 
cessive condition,  is  spoken  of  as  one  of  null) pic x 
inheritana  and  is  designated  by  the  symbol  RR. 

We  are  in  a  position  to  estimate  the  relative 
number  of  each  type  of  offspring  according  to 
theoretical  expectation  in  the  case  of  any  combi- 
nation of  mates. 

There  are  but  six  theoretically  possible  combi- 
nations of  mates.  Continuing  to  make  use  of  the 
ease  of  eye  color  as  an  instance  of  a  Mendelian 
character,  let  us  consider  in  turn  each  theoretical 
possibility. 

1.  Both  parents  blue-eyed  (nulliplex)  :  all 
children  will  be  blue-eyed,  as  may  be  repre- 
sented by  the  following  biological  formula. 

RR  X  RR  =  RR. 

2.  One  parent  brown-eyed  and  simplex  (that 
is  to  say  inheriting  the  determiner  for  brown 
eye  pigment  from  one  parent  only),  the  other 
blue-eyed:  half  the  children  will  be  brown-eyed 

-implex  and  the  other  half  blue-eyed: 
DR  x  rr  =  DR  +RR. 

3.  One  parent  brown-eyed  and  duplex,  and 
the  other  blue-eyed  all  the  children  will  be 
brown-eyed   and    simplex: 

DD  X  RR  =  DR. 

4.  Both  parents  brown-eyed  and  simplex: 
one-fourth  of  the  children   will   be  brown-eyed 

up]  ex.  one-half  will  be  brown-eyed  and 
simplex,  and  the  remaining  one-fourth  will  be 
blue-eyed   (nulliplex)  : 

DR  y  DR  =  DD  +  2DR  +  RR. 

5.  Both  parents  brown-eyed,  one  duplex  and 
the  other  simplex:  all  the  children  will  be 
brown-eyed,  half  duplex  and  half  simplex: 

DD  X  DR  =  DD  +  DR. 

6.  Both  parents  brown-eyed  and  duplex:  all 
the  children  will  be  brown-eyed  and  duplex: 


DD  X  DD  =  DD 

It  will  be  readily  seen  from  these  formulae 
that  in  attempting  to  predict  the  proportions  of 
tin  various  types  of  offspring  that  may  result 
from  a  given  mating  it  is  necessary  to  know,  not 
only  whether  the  character  is  in  each  parent 
dominant  or  recessive,  but  in  the  case  of  the 
dominant  condition,  also  whether  it  is  duplex 
or  simplex. 

Turning  again  to  the  case  of  eye  color,  an  in- 
dividual with  blue  eyes  we  know  to  be  nulliplex 
as  he  has  no  brown  pigment  in  his  eyes  and, 
therefore,  could  not  have  inherited  the  deter- 
miner for  brown  eye  pigment  from  either  par- 
ent. But  how  are  we  to  judge  in  the  case  of  a 
brown-eyed  person  whether  he  has  inherited  the 
determiner  for  thai  character  from  both  parents 
or  only  from  one  ?  We  can  judge  this  only  by  a 
study  of  the  ancestry  and  offspring  of  the  indi- 
vidual. 

To  put  the  whole  matter  in  a  nutshell,  the 
essential  difference  between  a  dominant  and  a 
recessive  condition  of  character  is  in  the  fact 
that  in  a  case  of  simplex  inheritance  the  domi- 
nant condition  is  plainly  manifest  while  the  re- 
cessive condition  is  not  apparent  and  can  be 
known  to  exist  only  through  a  study  of  ancestry 
and  offspring. 

This  is  important  because  it  constitutes  the 
criterion  by  which  we  are  able  to  determine 
whether  any  given  inherited  peculiarity  or  ab- 
normality is,  as  compared  to  the  average  or  nor- 
mal condition,  dominant  or  recessive. 

One  of  the  first  facts  that  appeared  in  the 
study  of  the  pedigrees  was  that  any  form  of 
insanity  or  even  all  the  forms  of  hereditary  in- 
sanity do  not  constitute  an  independent  heredi- 
tary character,  but  that  they  are  closely  related 
to  imbecility,  epilepsy,  hysteria,  and  various 
mental  eccentricities  that  are  not  usually  in- 
cluded under  the  designation  insanity.  In  other 
words,  the  distinctions  between  these  conditions 
as  clinical  entities  cannot,  in  the  light  of  their 
manner  of  origin,  be  regarded  as  deeply  essen- 
tial. 

We  find  as  manifestations  of  the  neuropathic 
make-up  in  closely  related  persons  cases  of 
feeble-mindedness,  convulsions  in  childhood 
from  trivial  causes  or  chronic  epilepsy,  cases  oi 
grave  hysteria,  various  eccentricities,  cases  ol 
dementia  precox,  manic-depressive  insanity, 
paranoic  conditions,  involutional  psychoses,  and 
the  like. 

It  is  not  to  be  assumed,  however,  that  what 
we  have  called  here  the  neuropathic  make-up 
constitutes  the  basis  of  all  the  clinical  forms  of 
nervous  and  mental  diseases,  for,  on  the  one 
hand,  some  of  these  conditions,  like  general 
paresis  or  alcoholic  polyneuritis,  are  probably 
purely  exogenous  in  origin,  and,  on  the  other 
hand,  others,  like  Huntington's  chorea,  are 
plainly  independent  Mendelian  characters. 

The  pedigree  charts  contain  a  number  of  in- 
stances of  neuropathic  children  born  of  normal 
parents,  but  not  a  single  instance  of  a  normal 
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child  born  of  parents  both  of  whom  are  neuro 
pathic. 

'I'lus  proves  that  1 1 1 « -  neuropathic  make  up  can 
not   be  dominant  over  normal .  bul   thai 
transmission  occurs  at   all   in  ;i  manner  oorre 
sponding  to  the  Mendelian  laws,  it  musl  be  re- 
oessive  i«>  normal.    I  [f  iliis  is  true  il  would  Beem 
quite  possible  to  reduce  in  a  few  generations  the 
enormous  sum  expended  bj  the  State  of  Massa 
chusetts  for  the  care  of  the  insane,  amounting  to 
one  fourth  of  the  entire  State  income,  bj    the 
application  of  Mendel's  law  to  marriage  mal 
bags.     .1    M    C 

We  have  seen  thai  in  our  material  th< 
spondence  between  theoretical  expectation  and 
actual  findings  is  verj  close.  Thai  is  to  Baj  the 
hypothesis  according  to  which  the  neuropathic 
make  up  .-is  here  defined,  is  recessive  to  normal, 
in  the  Mendelian  sense,  is  borne  out  by  the  facts 
as  shown  in  our  pedigrees. 

Should  larger  accumulations  of  such  data  in 
the  future  give  similar  results  we  shall  be  able 
in  establish  the  following  rules  of  theoretical 
expectation : 

1.  Both  parents  being  neuropathic,  all  chil- 
dren will  be  neuropathic. 

■_'.  One  parent  being  normal,  bu1  with  the 
neuropathic  taint  from  one  parent,  and  the  other 
parent  being  neuropathic,  half  the  children  will 
lie  neuropathic  and  half  will  be  normal  bul  cap- 
able of  transmitting  the  neuropathic  make-up  to 
their  progeny. 

3.  One  parent  being  normal,  and  of  pure 
normal  ancestry  and  the  other  parent  being  neu- 
ropathic, all  children  will  be  normal  bul  capable 
of  transmitting  the  neuropathic  make-up  to  their 
progeny. 

4.  Roth  parents  being  normal,  but  each  with 
the  neuropathic  taint  from  one  parent,  one- 
fourth  of  the  children  will  be  normal  and  not 
capable  of  transmitting  the  neuropathic  make-up 
to  their  progeny,  one-half  will  be  normal  but 
capable  of  transmitting  the  neuropathic  make- 
up, and  the  remaining  one-fourth  will  be  neu 
ropathic. 

5.  Both  parents  being  normal,  one  of  pure 
normal  ancestry  and  the  other  with  the  neuro 
pathic  taint  from  one  parent,  all  the  children 
will  be  normal:  half  of  them  will  be  capable  and 
half  incapable  of  transmitting  the  neuropathic 
make-up  to  their  progeny. 

6.  Both  parents  being  normal,  and  of  pure 
normal  ancestry,  all  children  will  be  normal  and 
not  capable  of  transmitting  the  neuropathic 
make-up  to  their  progeny." 

Lack  of  space  obliges  me  to  pass  rapidly  over 
the  solutions  of  the  kindred  questions  raised  at 
the  beginning  of  this  paper.  Xo  medical  man 
who  is  capable  of  logical  thinking  can  be  in- 
duced for  a  moment  to  believe  that  any  mother 
on  receiving  a  mental  impression  ever  trans- 
mitted that  impression  to  her  offspring.  Many 
of  the  laity,  however,  believe  something  still 
more  essentiallv  unbelievable  when   thev   claim 


thai    the   mother   receives  a   mental   impi 

and     transmits    to    tin-    offspring    ROmethil 

lirely  different,  a  physical  abnormality  .  or  thai 
■  ives  a  phj sical  impression  and  thai  the 

child  is  said  to  develop  a  ph) sical  cl 

not  the  character  the  mother  acquired.  The 
atemcnl  of  the  proposition  discloses  the 

-.■lilt \'cmo     ilnl     quod     nulla     ninth,     Imlnl. 

The  il i\\  of  telegonj  has  of  course  long 

i n  abandoned. 

■.ml  to  bj  philis,  the  recenl  proof  thai  the 
in /minimi  pallida   is  the  cause  of  this  disease 

settles     forever     the     c|Uesi  inheritance. 

This  spirochete  muli  iplj  \  | igrenl   bodj 

in.-u  pass  Erom  the  parent,  to  the  germ  cell,  em 
bryo,  or  fetus  precisely  as  it  may  pass  to  an 
adull  individual  It  is  no  more  inherited  than  a 
bullel  is  inherited  which  pierces  a  mother  and 

.liters    her    fetus. 

The  consideration  of  the   facts  of  heredity   in 

evitably  raises  the  ancient  question  of  the  free 

•  loin  of  the  will.  .Many  of  our  foremost  biolo- 
gists today  are  rigid  determinists,  It  is  by  all 
of  them  admitted  that  Meiidelisni  has  dethroned 
l.auiarckisin  and  Darwinism,  has  thrown  biol- 
ogy back  to  the  permanency  of  species  in  them- 
selves and  done  away  forever  with  all  idea  of 
"missing  links."  since  there  arc  and  can  be  no 
gradual  connecting  gradations.  Bul  it  is  not  yel 
so  clearly  seen  thai  if  Father  .Mendel  is  right  the 
determinists  are  of  necessitj  wrong,  and  that 
we  are  forced  still  to  maintain  that  old 
which  twenty  years  ago  I  defended,  "Voluntas 
kumana  gaudet  UbertaU  arbitrii." 

The   discovery    of   Mendel    shows,   as   has   I n 

so  clearly  shown  in  no  other  way.  the  essential 
brutality  and  wicked  waste  of  war.  which   has 

always    1 n    a    prime    factor    in    destroying   the 

most  desirable  elements  for  male  parentage, 
leaving  the  less  desirable  for  the  future  of  the 
nation. 

Prof.  Roberl  DeC.  Ward4"  of  Harvard  has 
demonstrated    how   the   biological    truths   flowing 

as  consequences  from  Mendel's  law  of  heredity 

should  at  once  he  applied  to  our  immigration 
laws,  to  the  end  that  a  careful  selection  of  our 
incoming  alien  millions  may  screen  out  the  in- 
sane, the  imbecile  the  idiot,  and  the  habitual 
criminal,  potential  parents  here  .if  physical  and 
mora!    degenerates. 

lining   new   answer    to    the   old    question    of 

•  lob.  "Who  can  bring  a  clean  thing  out  of  an 
unclean0"  the  law  of  Mendel  points  out  dis- 
tinctly the  fatal  flaw  in  the  Socialistic  philos- 
ophy, that  social  reform  may  be  brought  about 
by  changing  the  environment.  And  the  message 
of  Mendel,  like  that  of  his  Master,  is  that  to  have 
a  new  society  there  must  first  of  all  be  a  new 
man. 

I  have  used  freely  the  Following  works,  quoting  wherever  i~.s- 
sjhle    the  Xumbers    refer    to    indices    in    the 

text. 

'Irene     Millers     "Sekhet." 

Leroux:    "The   Man  with   the   Black    (feather." 
-       Reiche:     Munehener    MedurfniKhe   Wochenechrifl     - 
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ity  in  Relation  to  Evolution  and  Animal 

of   Heredity. 
r    Erblichkeit    in    Populationen    und    in 

-v   ol   Richai 

.:  of  Human  El 
i  Hybriden,    BrUnn,    B. 
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lirv    in   Delation    I       ! 
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'  i      L907. 

27. 
in  tl       Light  of    Ete<  ent    Research, 
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Studj   ol  iinvil 
]      hi    ol    the    Mendelian    Laws,    Jour,    of 
vol.    S8,   p.    272,    1911. 
Heredity    of     Feeble     Mindedness,    Amor.    Breeders' 
.    101". 
irthy,    J.   J.:     Holy   Cross    Purple,    Feb.,    1912,   p.    304. 
•■The   Germ    P 
.    \\\:     Pror.    Roval    Soc,    4S,   pp.    457-458.      lb.    02.    pp. 

» But   -  holism   as   a    Factor   in   the 

Idren;  A  Statistical  Study  of  IV"  Families. 

in  and   Medical   Bulletin,  .Tan.,  1912.  p.   9. 

The    Sixth    Si  •         :      Bl. 

...    Otto:     BeitrSge   znrr    Geburtshilfe   und    Gynaekologie, 

p.    453.      Zentralblatt  fiir  Cyniikol.      I.eipsir, 

I,    1912.    vol.    xxxv  i.    No.    S,   p.    250. 

57  Walsh.  James    1  i    Catholic  Churchmen  in  Science   (Mendel). 
"Tower:      An     Investigation      of      Evolution      in      Chrysomilid 

of  the  Station  for  Experimental  Evolution.  Wash., 
1990.-) 
30  Kammerer,   P.  die   Vererbune  erwor. 

nWard,  iphic  Magazine,  Jan.,  1912. 

off,  A.  J.:    Jour.   Amer.  Med,   Ass'n,  vol.  Ixviii.  p.  1208. 
0     i    ■    Dimorohic  Leaves  of  Cotton  and    Allied  Plants  in 
Heredity.      1'.   S.   Dept.  of  Agriculture,  Bureau  of  Plant 
p.   35. 
a  Darbishire.   A.   D. :     Breeding  anrl  the  Mendelian  Discovery. 
«  Farabe  of  Ditrital   Malformation  in  Man. 

dy  Mus.  of  Amer.  Arrh.  and  Ethn..  Harvard  Univ., 
vol.    iii.    No.    3.    . 

"Rischbeth,    11.:     Hare   Lip   and   Cleft    Palate.      (Treasury   of   Hu- 
man Inheritance,  Part  IV.      Eugenics   Laboratory  Memoirs.   XI.) 

*•  Sileox.    A.    G.  :     Hereditary    Sarcoma    of    the    Eyeball    in    Three 
Generations.      Brit.   Med.  Jour.,   1892,  vol.   i,  p.    1079. 


THE  TREATMENT  OP  PULMONARY  TU- 
BERCULOSIS BY  ARTIFICIAL  PNEUMO- 
THORAX. ACCORDING  TO  THE  METH- 
OD OF  FORLANINI. 

WITH    A    REPORT    OF    TWENTY-ONE    CASES. 

BY    GEKARDO    M.     BAI.BOM,    M.D.,    BOSTON. 

(Continued  from  page  808.) 
REPORT   OF   CASES. 

All  the  following  eases  except  three  are  ara- 

Imlatory — in  different  stages  of  the  disease.    The 

duration   of   the    disease    is   about    two 

6,  ■".  and  7  are  respectively  cases 
26,  ^7.  28,  22,  and  23  of  the  Robinson  and  Floyd 
series  reported  in  tin-  Archives  of  Internal  Medi- 
cine, April  1L'.  1912.  Tlie«e  were  patients  that  I 
provided  from  my  private  clinic  and  in  which  I 
ined  the  treatment  to  the  present  time. 
With  the  exception  of  Cases  17-19  and  20  they 
have  all  been  seen  at  various  times  during  the  course 


of  treatment  by  Dr,  Samuel  Robinson  to  whom  I  am 
indebted  Eor  much  help  ami  many  suggestions  in 
the  preparal ion  of  this  work. 

To  Dr.  Walter  .1.  1».>,1,1  ami  his  associates  1  am 
indel I  for  the  x  ray  work. 

i.  J.  A.  Female,  white,  married,  29.  Oc- 
,  housework.  Family  History.  Father  and 
mother  living,  three  sisters,  on.'  brother  dead.  Past 
Sis  years  in  1'.  S.  A..  6  years  married; 
t  children,  lasl  on,,  born  March  25,  1911.  Erythema 
nodosum  last  soar.  Present  Illness.  L0  days' cough, 
pain  in  chest,  fever,  general  weakness,  headache, 
"all-gone"  feeling,  appetite  poor,  bowels  regular. 
Temperature  102;  pulse  120;  respiration  30.  In  bed 
•".  days,  night  sweats,  cough  verj  troublesome.  Phy- 
sical Examination.  May  5,  1911.  Well  developed 
and  nourished.  Good  size.  Poor  color.  Pupils  re- 
act. Tongue  coated,  protruded  in  medium  line,  teeth 
good,  kneejerks  normal.  Tubercle  bacilli  in  spu- 
tum. In  the  right  chest  above  the  second  rib  in 
front  ami  (lie  -pine  of  the  scapula  behind  there  are 
dullness,  bronchovesicular  breathing  and  an  occas- 
ional fine  dry  rale.  On  the  left  side  above  the  third 
rib  in  front  and  the  midscapular  region  behind 
there  are  dullness,  bronchial  breathing,  increased 
vocal  and  tactile  fremitus  and  an  occasional  moist 
rale.  Nitrogen  (1000  c.c.)  injected  in  the  left  an- 
terior axillary  line. 

May  12.  Following  the  production  of  the  artifical 
pneumothorax  there  was  a  great  deal  of  discomfort, 
pain  and  weakness.  Had  to  lie  down  for  2V2  hours. 
Pulse  120,  rather  weak,  gradually  grew  stronger 
ind  came  down  to  96.  Vomited  half  an  hour  after 
taking  morphia.  Seen  at  home,  in  the  night,  was 
comfortable  in  bed  and  resting,  though  complain- 
ing ot'  pain  and  heaviness  on  left  side. 

May  14.  Fp  and  about;  feels  better,  but  com- 
plains of  pain  on  the  left  side.     Is  taking  food  well. 

May  16.  Weight  123  pounds.  Examination 
shows  on  the  right  side  that  there  is  now  only 
slight  dullness  at  the  apex  behind.  Respiration  is 
harsh  throughout  the  chest.  On  the  left  side  be- 
low  tin-  fifth  rib  back  and  front  there  is  tympany 
with  diminished  respiratory  sounds.  Above  this 
area  there  is  dullness,  bronchial  breathing  and  rare 
dry  rales. 

June  3.  General  condition  good.  Cough  slight. 
Raises  half  an  ounce  in  21  hours.  At  left  base  per- 
cussionnote  slightly  tympanitic  respiratory  sounds 
diminished.  An  occasional  dry  rale  at  left  apex  in 
front.  Patient  given  injection  amounting  to  1,000 
c.c.   of  nitrogen. 

June  21.  Feels  fairly  well.  Cough  diminished 
and  much  drier.  Light  pains  in  left  chest.  Weight 
121%  pounds.  General  condition  improved.  Ex- 
amination showed  some  dullness  with  diminished 
voiee  sounds.  No  pneumothorax  present  except 
small  area  in  upper  axilla.  No  signs  on  right  side. 
On  the  left  side  few  scattered  rales  especially  in 
left  front.  Patient  given  an  injection  of  nitrogen 
gas  anteriorly  to  the  amount  of  600  c.c. 

July  15.  Feels  well  except  for  slight  cough  in 
the  morning,  raising  small  amount  of  frothy  spu- 
tum. She  has  been  doing  her  housework  and  taking 
care  of  a  family  of  seven ;  four  children — one  is 
nursing.  Examination.  No  pneumothorax  evident. 
Slight  dullness  and  diminished  voiee  sounds  and 
scattered  rales  in  left  front.  1000  c.c.  nitrogen  in- 
jected,  left  anterior  axilla.    No  untoward  symptoms. 

July  30.  Feels  well,  slight  cough.  Partial  pneu- 
mothorax.    Injected  800  c.c.  nitrogen  gas.     Pneu- 
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mothorox  com] 

I'  rem  August    L5  to   Decei  ilx  c   10,   L9I  I, 

II      I'M    I  \       1  \\  . 

nitrogen  !"  keep  pneumot hi 

At  this  tune  i  mi  were 

negative  for  tubercle  bacilli.     V\ 

r  o« ii  work.    1  la-  been  bard. 

January  U,  1918.    Patient  baa  been  wori 
hard  taking  oare  oi  a  Bick  baby.     Has  bad  t"  l" 
up    iiKin.s    mollis.      Has    developed    a    bol 
oough,  has  little  appetite  and  is  gem  in  down. 

Is  suffering  now  with  a  severe  cold.    II 
The  sputum  i>  still  negative. 

Examination.     Left   lung  has  expanded 
are   hronchoveaioular    breathing    and    rales    in    the 
front    loi't    from   third   rib   upward,     in   the   back 
scattered    rales    throughout.      S  i     heard 

throughout  right  lung  with  harsh  exaggerated  res- 
piratory sounds.  Temperature  ■  ";.  Res 
piration  SO.  Injected  1000  c.c.  nitrogen  gas  with- 
out any  symptoms. 

January  oO.     lias  been  much  better,  cough  less 
irritating.      Pneumothorax     reaches     fourth    rih    in 
front.      Kales    heard    at    apex.      Sputum    i 
LOOO  O.C.  nitrogen   injected,  thus  completing   pneu- 
mothorax. 

March  1J.    Has  been  confined  to  tb 
last   visit  on  account  of  two  sick  children 
very    troublesome.     Headache    and   pains 
limbs.     Appetite  fair.     Sputum  is  -nil  n< 
tubercle  bacilli.    Weight  115  pounds. 
For   four    successive    daj 
Total  amount  given  being  1400  c.c.  which 
cient    to    immobilize   the  lung   without    ani 
fort  at  the  time.     En  the  evening  1   was  si 
The  patient  was  suffering  from        i  on   the 

left  side,  extending  from  nippli    to 
and  behind.     Coughing  very  painful.     Has  bad  to 
keep  very  quiet.     The  pneumothorax  was  i 
the  heart  being  displaced  to  the  right.      11 

pressure  on  right  lung.  The  patient  was 
given  ]  i  grain  morphia  subcutaneously  and  put  to 
bed.  She  passed  a  comfortable  night,  but  next 
morning  the  pain  was  quite  severe.  I 
dyspnea  and  increased  pain  on  exertion.  Patient 
kept  to  her  bed.  In  the  evening  another  quarter 
gain  morphia  given  SO  that  she  could  pi--  a  restful 
night.  Temperature  99.5°,  pulse  96,  of  good  quality, 
iiiul  respiration  22.  Coughs  up  a  clei  r  - 
few  Mpieaks  heard  in  the  right  luftg.  The  patient 
kept  to  her  bed  for  three  days  more,  getting  better 
and  not  needing  any  morphia.  At  this  time  her 
sister-in-law  came  to  live  with  her.  and  has  taken 
care  of  most  of  the  work. 

April  1.  Feels  much  better.  Coughs  very  little 
and  what  sputum  she  raises  is  clear  and  frothy. 
Right  lung  is  clear  and  there  are  no  longer 
left  lung  tympanitic  throughout,  no  rales,  but  res- 
piratory sound  is  heard  at  apex.  100  c.c.  nitrogen 
gas  injected. 

April  22.  Is  feeling  better,  hardly  any  cough. 
Sputum  sent  to  be  inoculated  into  guinea-pi{ 
motliorax  apparently  complete.  100  c.c.  nitrogen 
gas  introduced.  Xo  pain.  I  have  urged  this  patient 
to  move  away  from  the  North  End  ami  she  has 
promised  to  do  so  the  first  of  May. 

Mod  1.  Patient  has  moved  to  Chelsea.  Appears 
well  contented.  Does  not  work  so  bard.  Pneu- 
mothorax of  left  lung  still  complete.  Pulse  72,  of 
good  quality.     Xo  signs  on  the  right. 

May  15  to  June  2.     Condition  unchanged.     Xo 


1 
Moth 

July   ' 

1  idition 


quently 
met   with.     Large   tamily   and   plenty   ol    work.     It 

i    that    -he    has    lived    in    unt 

her    family,  rk    and 

worry.     She  left  "if  treatment  for  a  while,  which 
caused  the  obi 

repeated  sputum  examinations  showed  the 
of  tubercle  bacilli.    Then  note  also  the  marked  im- 
,-  the  pneumothor 

and    ii. 

Y.  T.  Female,  29  rried.  Family 

Mother  died    ill   eollti  lien  I.  n  1 .      Si-nr-    ami 

broth  rs  well 

children,  nth,   1    month 

pain  in  chest, 
Appetite  poor.     I 
lar.     Great   deal  of  sputum.     No  blood  not. 

on.      May    6,    1911.      Well 

d    and    fairly    well   nourished.     Fair  color. 

..    protruded    in    median    line.     Teeth 

Pupils  react     Weight  123  pounds.    Tubercle 

bacilli    in    Sputum.       On    the    right    Bide    above    the 

rib   in   front  and  the  spine  of  the  scapula 
behind  dullness,  increased  resistance,  vocal  fremitus, 
i     bronchial     breathing,     an     occasional    dry 
rale.     ( in  the  left  side  there  are  signs  of  consolida- 
tion  above  the   fourth   rib  in   front   and  the   angle 
:  d.     Over  this  area  are  numer- 
ous moist  rales,  both  coarse  and  fine.    By  means  of 
thoracentesis  in   the  eighth   space   anterior  axillary 
C.c.  of  nitrogen  were  injected  without  dis- 
comfort to  the  patient. 

.Vd.v   \1.     Xo  night   sweats.      I  .    on  in- 

inds.      Examination 
i  bat  the  sign-  m   at  the  right 

apex  are  atense,  breath- 

-    bronchial.     On   the   left    side   there   is   an 
pany   at    the  extreme  left  base.     Above 
this  area  signs  of  plumonary  infection  remain  un- 
Patient   reinjected    in    the   eighth   inter- 
costal  space   in   the   posterior  axillary  line.   900  c.c. 
of  nitrogen  gas  being  introduced. 

May  16.  Xo  night  sweats:  sputum  temporarily 
!  last  inoculation.  General  con- 
dition improved;  weighl  123%  pounds.  Examina- 
tion shows  rig!  i-rns  to  be  slight.  On  the 
left  side  tympany  extends  up  to  the  level  of  the 
rifth  rib  behind.  Over  this  area  fremitus  and  res- 
•b  diminished.  Xo  rales 
are  present  over  the  area  of  consolidation  at  the 
left  apex.  Heart  is  somewhat  displaced  toward  the 
right  side. 

21.     Very  little  cough.      No  expectoration. 
Examination  shows  very  little  activity  in  chest.  Oc- 
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3  ottered   rile,  in   chesl   on   left  side.     No 
,  at      Choracenteaia    is   given    in 
..    i.nv  line  and  600  ce.  of  nitrogen  gaa 
ted. 

i1    deal  of  pain  during  the  in- 
troduction of  the  nitrogen  and  for  two  hours  after- 
Weight   125  pounds.    Cough  slight,  no 
ration;  looks  and  feels  well.     Examination 
shows  pneumothorax  has  been  absorbed.     At  the  ex- 
treme  left  apex,  signs  of  consolidation  persist,  rare 
dry  rale  heard.     Patient  was  given  another  injection 
'  nitrogen. 

June  30.  Slight  cough  in  the  morning;  very  lit- 
tle sputum.  Examination  shows  occasional  scattered 
rales  on  the  right:  breathing  is  markedly  inn-rased. 
On  the  lei't  tine  crepitant  rales  on  apex.  There  is 
tympany  throughout  anterior  part  of  left  ehest  with 
diminished  respiratory  sounds. 

Injected  900  o.e.  nitrogen  gas  in  midaxillary  line. 
Very  little  pain  felt.  After  resting  fifteen  minutes 
patient  went  home. 

July  •"..  1911.     "Feeling  tine;"  does  not  cough  or 
j  sputum.     For  the  last  three  days  has  been 
out  in  the  country.     I  have  advised  her  to  move  to 
the  country. 

On  examination  the  left  lung  throughout  the 
anterior  part  is  tympanitic.  Feeble  respiratory 
sounds.  No  rales  heard  except  an  occasional  one 
at  the  apex. 

Tympany  less  marked  in  the  back  and  respiratory 
sounds  plainly  audible.  Injected  800  c.c.  nitrogen 
gas.  Thi~  apparently  completed  pneumothorax. 
No  rales  heard  in  any  part  of  left  lung — coin  sound 
demonstrable. 

I  la  right  lung  is  hyperresonant ;  respiration  loud 
and  harsh  in  character.  Very  little  pain  felt  after 
the  injection.  Heart,  which  is  displaced  about  two 
fingers'  breadth  to  the  right,  has  a  regular  rate 
of  100. 

July  10.  Has  been  in  Woburn  for  the  last  week. 
General  condition  good,  except  for  shortness  of 
breath  on  exertion.  Weight  128  pounds.  Appetite 
sing.  Pneumothorax  is  still  complete  on 
the  left.  No  rales  heard  in  any  part  of  chest.  Heart 
still  displayed,  condition  good.  No  cough.  No  ex- 
pectoration.    Patient   i-  going  to  Rockland.  Maine. 

March  30.  Since  she  has  been  away  she  has  sent 
the  sputum  three  times  and  each  time  it  has  been 
found  negative  for  tubercle  bacilli.  At  present  her 
weight  is  132  pounds.  Has  no  cough,  occasionally 
a  little  sputum  in  the  morning. 

On  examination  the  lung  has  completely  expanded, 
.    where;  there  is  bronchovesicular 
breathing   at    left    apex   in  front   and   rather   harsh 
breathing  behind.     Fung  is  mobile  throughout. 

X-ray  by  Dr.  Dodd  shows  a  completely  expanded 
lung. 

Sputum  examination   is  negative. 

9.  Patient  wrote  that  she  was  feeling  well, 
had  no  cough  to  speak  of,  did  all  her  own  house- 
work and  wa-  about  to  he  confined.  She  sent  a 
small  tx  ining  a  little  sputum   which  was 

fo  aid   negative. 


On  account  of  the  pain  this  patient  suffered  dur- 
ing and  after  some  of  the  injection  she  often  threat- 
ened to  leave  off  treatment.  She  was  persuaded  to 
continue  on  account  of  the  improvement.  Steady 
gain  in  weight  and  disappearance  of  symptoms  cer- 
tainly were  due  to  the  treatment. 


CASK  3.  Q.  D'A.  Male.  30,  white,  single.  Occupa- 
tion, laborer.    Family  History.    Father  and  mother 

living  and  well.  Two  brothers,  :!  sisters  well.  I'ust 
History.  PleuriS3  8  years  ago  while  a  soldier  in 
Italian  army.  Seven  years  in  F.  S.  A.  One  year 
ago  began  to  cough  and  has  had  this  cough  off  and 
on  ever  3ince.  At  the  beginning  of  COUgh  spat 
Mood  for  two  days,  none  since.  Present  Illness. 
I'uo  week-  now  feels  run  down,  cough,  night  sweats, 
cough  bothers  him  worse  at  night.  Pain  on  cough- 
ing in  the  region  of  the  niidstermnn.  Physical  Ex- 
amination. May  5.  l'.Hl.  Well  developed  and 
nourished.  Good  color.  Pupils  react.  Tongue  clean. 
Weight  1  Is  pounds.  In  the  left  chest,  above  the 
First  rili  in  front  and  the  spine  of  the  scapula  be- 
hind, there  are  dullness,  bronchovesicular  breathing, 
increased  vocal  fremitus.  On  the  right,  above  the 
third  rib  in  front  and  the  seventh  rib  behind,  there 
are  dullness,  bronchial  breathing,  increased  vocal 
and  tactile  fremitus,  numerous  medium  and  coarse 
moist  nilcs.  At  the  extreme  right  base  respiration 
is  limited.     Tubercle  bacilli  in  sputum. 

May  12,  1911.  Artifical  pneumothorax  performed. 
Anterior  axillary  line,  level  of  the  fourth  rib  of  the 
point  of  injection  and  400  c.c.  of  nitrogen  gas  in- 
troduced. At  end  of  introduction  of  gas  patient 
had  fainting  sensation,  but  soon  recovered  and  was 
able  to  dress  and  leave. 

May  14.  Cough  less,  raises  less  sputum,  does  not 
have  any  night  sweats.  Pain  at  site  of  puncture  on 
coughing.     Feels  better  to-day. 

May  16.  Examination  shows,  on  the  left  side, 
area  of  dullness  much  diminished  and  respiratory 
sounds  normal.  On  the  right  side  above  first  rib 
in  front  and  fourth  rib  behind,  dullness,  broncho- 
vesicular breathing,  and  no  rales  are  heard.  Below 
the  level  of  the  fifth  rib  in  front  and  the  angle  of 
scapula  behind  there  is  a  tympanitic  note  on  per- 
cussion, with  diminished  respiratory  sounds. 

June  6.  Examination  shows  persistence  of  pneu- 
mothorax at  the  right  base.  Some  slight  expansion 
of  lung  with  a  reappearance  of  a  few  rales  in  right 
front.  Patient  given  a  second  injection  of  1200  c.c. 
of  nitrogen  which  was  well  endured,  no  cardiac  dis- 
placement. 

From  July  15,  1911,  treatment  has  been  carried 
on  by  the  author  alone. 

Physical  Examination.  July  15.  Right  Lung. 
Pneumothorax  to  sixth  intercostal  space  in  front. 
Respiratory  sounds  feeble,  few  rales  at  apex.  Left 
lung.  Dullness  above  first  rib  in  front  and  behind 
the  scapula.  Increased  fremitus,  moist,  coarse  rales. 
Tubercle  bacilli  in  sputum. 

Feels  much  better,  cough  is  less,  not  troublesome 
at  night,  no  night  sweats.  Is  working.  Patient 
given  injection  of  1000  c.c.  of  nitrogen.  Felt  per- 
fectly well  after  injection. 

July  22.  Feels  better,  sputum  is  less.  Partial 
pneumothorax,  1000  c.c.  nitrogen  gas  injected. 
Pneumothorax  now  complete. 

July  30  to  June  1,  1912.  Patient  has  been  stead- 
ily at  work,  part  of  the  time  indoors  and  part  of  the 
time  outside,  tearing  down  old  buildings.  He  has 
come  for  treatment  twice  a  month.  It  was  always 
necessary  to  inject  nitrogen  gas  as  the  pneumo- 
thorax was  partially  absorbed.  It  was  impossible 
to  make  him  change  his  work  to  an  exclusive  out- 
of-door  life.  Nevertheless  he  has  coughed  very 
little,  the  sputum  has  been  small  in  amount;  re- 
peated examinations  show  tubercle  bacilli  still  pres- 
ent. He  lives  in  the  North  End  in  poor  hygienic 
surroundings.      With    all    these    disadvantages    the 
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quantity  of  nitrogen  gas  in  lefl   lung  thai  i-  inactive, 

This  patienl  has  absolutely  no  symptoms  and  rfeel  health. 


patient  has  K-en  able  to  work  and  there  has  been 
marked  symptomatic  relief. 

Case  4.  Virginia  B.  20,  single,  May  10,  1911. 
Works  in  woolen  mill,  Plymouth,  Mas  Family 
History.  Negative.  Past  History.  One  year  ago 
was  ill  three  weeks  with  pneumonia.  Pri 
ness.  Five  months  ago  began  to  complain  of  slight 
pains  in  right  side  of  chest,  slight  cough,  slight  ex- 
pectoration. Diminishing  appetite,  slight  nausea, 
bowels  regular,  menstruation  regular.  Two  months 
ago  began  to  have  night  3weats  and  chilly  si 
with  slight  evening  rise  ot  temperature;  cough  per- 
sists; little  sputum,  which  is  negative.  Some  loss 
of  weight.  Physical  Examination.  May  15,  1911. 
Well  developed  and  fairly  nourished.  Mouth  and 
teeth  in  good  condition.  Xo  glandular  enlargement. 
Chest  symmetrical  and  well  proportioned.  <  in  the 
right  above  second  rib  in  front  dullness,  broncho- 
vesicular  breathing  with  crepitant  rales.  Behind 
above  spine  of  right  scapula  dullness  with  bronchial 
breathing.     Left  lung,  negative.     Heart,  negative. 

June  6.     700  e.c.  nitrogen  gas  injected  going  into 
fifth  interspace  about  one   inch   inside   midaxillary 
line.    The  patient  had  absolutely  no  sympti 
immediately    came    off    the    operating     table    and 
dressed.    Pulse  of  good  quality.  71-. 

June  14.  Feels  a  little  better.  Tympany 
throughout  the  front  lung  with  dhninshed  breath- 
ing. Fine  dry  rales  at  apex.  1000  e.c.  niti 
injected.  Except  for  a  slight  feeling  of  tightness 
about  the  chest  no  discomfort  whatever.  The  respi- 
ratory sounds  are  very  faint.  No  rales  heard.  In 
noncompressed  lung  exaggerated  and  harsh  respira- 
tory sounds.     Heart  condition  good. 

June  22.  Has  been  coughing  very  little,  no  sput- 
um whatever.  Xo  longer  has  night  sweats.  The 
appetite  is  good  and  the  general  condition  of  the 
patient  has  markedly  improved.     500  e.c.  nitrogen 


^;i>    injected.      No  came 

regular]]   ever;  ent.     she  fell 

so  well  thai  she  married.    Alter  thai  - 
month    up   to    November.     She   received    all 

eleven    inji  el  ions    of   D  il  r<  igl 

Since  November  she  has  received  none,  as  tl 
mothoras    waa    complete.     Her   last    injection    was 
given    in    November,    when    an    x-ray    taken 
Walter  J.  Dodd  showed  a  complete  collapse  of  the 
lung. 

1  have  been   in  ■  n   with  the  patient 

right  along.  She  has  continued  in  good  condition. 
In  April.  1912,  she  came  again  for  examination. 
The  pneumothorax  was  -till  complete.  An  x-ray 
taken   showed   the   lung   still   collapsed 

-  it  was  in   November  when  the  fir 
iken. 

11.     She  was  Bhown  to  the  Section  on  Tu- 
berculosis   of   the    Massachusetts    Medical    - 
General    condition    was    excellent.      Xo    cough    or 
There   was   a    gain    in    weight    and 

months  pregnant. 


This  is  the  only  incipient  ease  of  the  Beries  1 
the  literature  there  is  no  report  of  any  incipient 
ated.  The  refusal  on  the  part  of  the  pa- 
lient  to  enter  a  sanatorium  and  the  depressed  men- 
tal and  physical  condition  to  my  mind  justified  the 
treatment   before   there   was   a    further   pro. 

mained   in  perfect  health. 
-  been  doing  all  her  own  housework.     This 
case    illustrates    a    point    which    is   very    marked    as 
Where  the  lung  is 
little    in'  n    an   early   case,    the    pneumo- 

thorax is  maintained  complete  longest   without   re- 
plenishing.     The    more    extensive    the    lesions,    the 
more    often    are    replenishments    of    nitrogen    gas 
-v.  for  the  gas  is  absorbed  more  quickly. 


v    si  EPICAL    ASP    SURGICAL   JOURNAL 


[December  12,  L912 


1".  (.1..  male,  86,  white,  married.    Occupa- 

Fomily    History.      Father    and 

Six    brothers    and   -1    sisters   well. 

Negative.     Denies  venereal  disease. 

rears    married.      ["wo    children.     Wi 

-v.     Three  months  ago  began  to   teal 
run  down;  cough,   weakness;  no  blood   in   sputum. 
April   80,    1911.     Took    to   bed    and   was    in   bed   12 
ih   pneumonia;    had    night    sweats,    rough, 
fever,  pain  in  side.    Physical  Examination,     Fairly 
well  developed  and  nourished.     Thin;  tongue  clean, 
ood,   pupils   react    and   are   equal,  knee-jerks. 
d  below  clavicle.     On  left  side 
midscapula    behind    and    third    rib    in    front 
there    are    dullness,    bronchial   breathing,    increased 
vocal  and  tactile  fremitus  and  numerous  dry  rales. 
On   the  right    side   above   second   rib  front   and  the 
spine  of  the  scapula  behind  there  are  dullness,  bron- 
chial breathing,  increased  fremitus  both  tactile  and 
vocal  and  an  occasional  rale.     Nitrogen  injected  by 
the  Forlanini  method  in  the  anterior  axillary  line 
on    the   left    side:   400  c.c.    introduced   without   dis- 
comfort. 

May  16.  Cough  less,  expectoration  slight.  Weight 
117  pounds.  On  left  above  midscapula  behind  and 
third  rib  in  front  dullness,  bronchial  breathing. 
Increased  vocal  and  tactile  fremitus,  occasional  dry 
Below  dull  area  there  is  moderate  tympany 
up. in  percussion,  diminished  fremitus  and  respira- 
tory sounds.  On  right  above  second  rib  front  and 
spine  of  scapula  behind  signs  as  on  left. 

■June  6.  Patient  at  present  has  no  symptoms. 
Feels  better.  Examination  shows  signs  of  consoli- 
dation on  the  right  side  much  less  marked.  On  the 
left  side  there  is  evidence  of  lung  compression  with 
an  area  of  tympany  over  the  lower  lobe.  A  few  dry 
rales  persist  in  the  area  of  consolidation.  By  means 
of  thoracentesis  patient  was  given  800  c.c.  of  nitro- 
gen gas.  Injection  was  given  in  anterior  axillary 
line.  There  were  no  symptoms  following  the  pro- 
duction of  pneumothorax. 
June  21.     Working  and  feeling  well.     No  cough. 


A  complete  pneumothorax  was  never  produced  in 
this  ease.  As  soon  as  the  patient  had  obtained 
symptomatic  relief  he  refused  to  continue  treat- 
ment. The  patient  became  careless,  travelling  from 
one  place  to  another.  His  friends  becoming  tired 
of  helping  him.  he  was  finally  induced  to  enter  a 
sanatorium  where  he  remained  for  about  ten  months, 
leaving  against  advice,  with  a  still  active  process. 
When  seen  recently  he  had  begun  to  lose  weight, 
the  cough  was  troublesome  and  there  was  a  begin- 
ning throat  lesion. 

Case  6.  N.  L.,  male,  19,  white,  single.  Provi- 
dence, P.  I.  Family  History.  Father  died  of  pneu- 
monia last  year,  1  brother  died  as  result  of  an  acci- 
dent, 2  brothers  died  in  infancy.  Past  History.  At 
9  years  of  age  had  pain  in  left  side  which  was  verj 
severe  at  first.  Present  Illness.  Fourteen  months 
ago  general  weakness,  cough,  fever,  night  sweats, 
blood  in  sputum;  gradually  losing  weight.  For  the 
last  two  months  considerable  pain  on  deglutition. 
Tubercle  bacilli  in  sputum.  Physical  Exatl 
April  29,  1911.  Fairly  well  developed  and  nour- 
ished. Thin,  skin  dry  and  hot,  tongue  clean,  teeth 
good,  pupils  react,  weight  90  pounds.  Examination 
show3   both   apices   involved,   more  marked   on    left 


side.  Signs  of  consolidation  above  second  rib  on  right 
and  fourth  on  left.  Rales  few  and  fairly  dry.  Some 
dullness  at  extreme  left  base.  Tuberculous  ulcera- 
tion of  the  larynx. 

lnje.t ion  made  by  Forlanini  method  in  anterior 
axillary  line,  300  c.c.  nitrogen  being  introduced  and 
then  operation  stopped  on  account  of  pain.  Nitro- 
gen (lowed  slowly  and  with  difficulty  but  under 
little  pressure.  A  small  pleural  sack  probably  sur- 
rounded by  adhesions  distended  by  nitrogen,  no 
pneumothorax  demonstrable. 

May  7.  Following  the  injection  on  April  29th, 
he  felt  much  better.  The  throat  condition  bothered 
him  making  it  very  difficult  for  him  to  swallow. 

Injected  300  c.c.  nitrogen  gas  into  the  fifth  inter- 
space midaxillary  line.  There  was  considerable  pain 
for  an  hour  after  the  injection.  The  genera!  condi- 
tion of  the  patient  did  not  warrant  travelling  tht 
long  distance  he  came  for  treatment  and  he  was  ad- 
vised to  discontinue  it. 

Died  July  15,  1911. 


Case  7.  A.  R.,  male,  42.  June  21,  1911.  A  bi- 
lateral case  with  slight  activity  in  the  right  lung, 
and  extensive  involvement  of  the  left  lung  with 
cavity  formation  at  third  interspace  in  front.  Be- 
fore commencing  treatment  an  x-ray  was  taken  by 
Dr.  Walter  J.  Dodd. 

April  12,  1912.  Patient  has  not  received  any  in- 
jection of  nitrogen  gas  since  June  21,  1911.  The 
last  injection  caused  some  constriction  about  the 
throat  and  a  slight  subcutaneous  emphysema,  which 
troubled  him  a  few  days.  I  have  seen  this  patient 
almost  daily  since.  He  has  kept  in  fairly  good  con- 
dition, as  his  work  has  kept  him  out  of  doors. 
1000  c.c.  nitrogen  gas  introduced,  into  fifth  space  an 
inch  inside  left  midaxillary  line,  without  any  dis- 
comfort whatever,  the  gas  entering  for  the  most 
part  anteriorly  and  not  displacing  the  heart. 

April  19.  1800  c.c.  nitrogen  gas  introduced  with 
absolutely  no  discomfort.  On  account  of  the  pleural 
thickening  the  needle  went  very  deep.  This  amount 
of  gas  did  not  cause  any  heart  displacement.  At 
the  beginning  of  the  introduction  the  apex  beat 
was  seen  plainly  outside  and  below  the  nipple  line. 
At  the  end  it  had  not  perceptibly  altered  its  posi- 
tion, so  we  conclude  that  the  heart  must  be  bound 
down  by  adhesions.  This  amount  obliterated  the 
rales  from  the  left  lung,  though  the  signs  of  the 
cavity  were  still  evident.  Soon  after  this  injection 
there  was  marked  improvement  in  the  general  con- 
dition of  the  patient.  During  the  week  the  cough 
became  looser  and  less  troublesome,  the  night  sweats 
disappeared,  and  the  appetite  improved. 

April  28.  Crepitant  rales  at  left  apex,  broncho- 
vesicular  breathing  and  signs  of  a  cavity.  Exag- 
gerated respiratory  sounds  harsh  in  character.  Dry 
and  musical  rales  from  second  rib  front  and  from 
spine  of  scapula  behind.  Feels  very  well  and  is 
working.  1200  c.c.  nitrogen  gas  introduced  with  no 
pain  or  discomfort.  This  amount  did  not  obliterate 
all  the  abnormal  sounds. 

May  7.  Has  gained  three  pounds  while  under 
treatment.  Has  had  pleuritic  pains  in  right  chest. 
Some  cough,  but  looser.  1800  c.c.  nitrogen  gas  in- 
jected, which  obliterated  the  rales  but  not  the  signs 
of  cavity  at  the  third  rib. 

May  14  to  May  31.  Continues  to  improve;  has 
come  regularly  every  week  for  replenishment. 

June  11.  Shown  to  the  Section  on  Tuberculosis 
of  the  Massachusetts  Medical  Society. 
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Cask  VIII     Incomplete  pneumothorax,  lefl  side;  adhesions  in  uj 
of  cheat  prevent  complete  pneumothorax.     Extensive  process  in  rig 

Old  bilateral  p ss.     Marked  symptomatic  reliet     While  under  ti 

kepi  continuously  at  work. 


REMARKS. 

A  ut.y  difficull  case  to  control.    The  nitroi 
is    very    rapidly    obsorbed,    because    of    tl 
amount  of  work  the  patient  does  and  the  advanced 
Btagt    of  the  process   in   the  lung.     There  has  been 
no    return    of^  the   hemorrhages    which  he  had  last 
year.     On  two  occasions   1   have   injected    1800  c.c. 
nitrogen  gas  without  displacing  the  heart  or 
any    symptoms    whatever.      The    manometer    also 
showed    very   little  increase   in    the   positive.     The 
process  in  the  right  lung  is  at  a  standstill.     After 
each  injection  there  is  always  an   increased  am. unit 
of  sputum   which   is  still   positive.      The   patient    is 
still  at  work. 

CASE  8.  C.  G.,  38.  married.  Grocer.  October  16, 
1911.  Referred  by  Dr.  R.  P.  Bonnelli.  Family 
History.    Negative.    Paxt  History.    Eight  years  ago 

operated  upon  for  appendicitis.  Has  had  pulmonary 
tuberculosis  for  six  years,  and  four  years  ago  was 
in  the  State  Infirmary.  Cough,  large  amount  of 
expectoration,  pains  throughout  the  chest,  dyspnea 
on  exertion,  chilliness,  occasional  night  sweats. 
Physical  E.raitiiyialioi}.  Worried  looking  man.  ap- 
pears to  have  suffered  a  great  deal.  (He  has  a 
family  of  five  to  support  by  keeping  a  little  grocery 
store.)  Weight  121  pounds.  Extensive  involve- 
ment of  left  lung,  with  a  small  cavity  between  sec- 
ond and  third  ribs.  Moist  and  crepitant  rales 
throughout  lung  front  and  back.  Right  lung  mod- 
erately involved  at  apex.  Large  quantities  of  tu- 
bercle bacilli  in  sputum. 

Introduced  100  c.c.  nitrogen  gas  into  the  left 
pleura,  going  in  the  sixth  interspace  midaxillary 
line.  The  intrathoracic  pressure  was  not  changed, 
remaining  negative  at  end  of  the  introduction.  Pa- 
tient had  considerable  pain,  necessitating  hypo-  | 
dermic  injection  of  \'±  grain  morphia.  Patient  was 
kept  quiet  for  an  hour. 


■  r  20.  Patient  was  uncomfortable  the  whole 
of  the  next  day  after  the  injection.  200  c.c.  nitro- 
gen gas  was  introduced.   Theri 

troublesome  cougb   - i   after.     The  pulse 

rapid   and   weak.      Patient   kepi    absolutely  <|iiiet   for 
a  half  hours,  al   the  i  nd  of  which  time  be 
felt   better.     The  gas   went   mostly   anteriorly,   dis- 
placing the   heart    somewhat   to  the  right. 

gas  introduced  in 
space  below  angle  of  scapula. 
Very  little  pain.     The  intrathoracic  pressor. 
of  the  introduction  positive.   1  cm.  water. 

P  .ugh   is 

less,  but   sputum   is   increased   and  easier  to  raise. 
nitrogen    gas    introduced.      Patient    felt    a 
sharp  pain  hack  of  the  left  shoulder  tor  a  few  min- 
fcer  introduction.     Bear!  pushed  to  th  ■  ripht. 
pulse  rate  90,  but  of  good  quality.     There  ie  tym- 
pany throughout  the  left  front  chest,  faint  respira- 
onds    in    front,    more    marked    behind    above 
of  s,.;1pula. 
At    third    rib    amphoric-    breathing.      Right    lung, 
respiratory  sounds,  exaggerated  and  of  a  harsh  qual- 
ity.     Dullness    to    percussion    less    evident.      Few 
rales  heard. 

liber  11.  About  the  same.  500  c.c.  nitrogen 
gas  introduced. 

mber  15.  Feels  better,  cough  persists,  but 
expectoration  is  easy.  600  c.c.  nitr  i 
jected  into  fifth  interspace  midaxillary  lino. 
ing  of  tension  throughout  left  chest,  some  discom- 
fort in  the  stomaeh.  Heart  action  good.  Pulse  84. 
November  28.  The  evening  following  the  last  in- 
jection was  very  uncomfortable  on  account  of  dis- 
comfort in  the  stomaeh  and  pain  in  left  side.  Had 
to  stay  in  bed  all  the  next  day.  There  have  been  no 
night  sweats  but  cough  and  sputum  about  the  same. 
650  c.c.  nitrogen  gas  introduced.  Intrathoracic 
pressure    10    cm.    water.      Pneumothorax    complete. 
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mphoric  breathing  between  second  and 

No  rales  heard  in  left  lung.     Eeart  dis- 

.    cm.   to   tin-   right;    action   good,    rate   86. 

Eas  been  pretty  well.     Eas  had  to 
rd  and  has  been   up  several  nights  with  a 

.    For  the  last  ten  days  has  coughed  a  g 1 

mination,  pneumothorax  reaches  fourth 
rib  in  front.    There  is  a  return  of  amphoric  breath- 
•  in  from  and  back.     The  lung  has  re- 
!.    Patient  ha.~  lost  two  pounds.    Introduced 
aitrogen  gas.    Be  felt  hotter  after  the  intro- 
duction.    Rales  wholly  obliterated. 

7.     Cough  has   been   less   and  there  has 
been  no  return  of  pains  in  the  chest.    1000  c.c.  nitro- 
-    required   to   complete  pneumothorax.     No 
■  ifort  except  for  a  little  dyspnea. 

try  II.  Has  been  working  hard.  Appetite 
rather  poor.  Cough  about  the  same.  600  c.c.  nitro- 
gen gas  introduced. 

March  19.  Much  hotter  and  has  gained  one 
pound  in  weight.  Amphoric  breathing  at  third 
interspace  and  dry  rales  persist  at  the  left  apex. 
Ton  c.c.  nitrogen  gas  injected.  Little  dyspnea  and 
slight  pain.  Pulse  rate  84  and  of  good  quality. 
Process   in  right  lung  apparently  inactive. 

April  15.  Does  not  feel  as  strong  as  usual.  Has 
been  very  irritable  on  account  of  business  loss.  He 
coughs  less  and  raises  much  less.  200  c.c.  nitrogen 
gas  introduced.     Very  little  discomfort. 

.I/in/  1  to  Mn  -  "'.  Condition  remained  unchanged. 
Mnii  30.  Feeling  better,  still  coughs  in  the  morn- 
ing, sputum  is  readily  expelled.  On  examination 
there  is  tympany  throughout  left  chest  with  dimin- 
ished respiration.  Few  dry  rales  at  apex.  ( >cca- 
sional  moist  rales  at  right  apex.  800  c.c.  nitrogen 
ura-  injected  very  little  discomfort  felt.  X-ray 
taken  soon  after  showed  lung  to  be  be  completely 
©  illapsed. 

June  4  io  June  30.  Condition  unchanged.  At- 
icnds  to  his  business  as  usual.  Weighs  119  pounds 
now.  Coughs  only  in  the  morning.  There  are  tu- 
bercle bacilli   in   sputum. 


There  has  been  symptomatic  relief;  the  pains  in 
the  chest  have  gone,  the  cough  and  sputum  are 
markedly  diminished.  He  has  kept  continually  at 
work.  IIi~  best  weight.  121  pounds,  has  not  been 
regained  yet.  the  present  weight  being  119  pounds. 
He  has  received  marked  benefit  from  the  treatment. 
ieerj  able  to  come  as  often  as  he  should 
on  account  of  living  too  far  away.  And  it  has  been 
impossible  to  maintain  the  pneumothorax  complete 
for  any  length  of  I 

•     N.  R,  28,  male,  married.    October  28, 1911. 
Works    indoors.      Cambridge,    Mass.      Family   His- 
tory.     Negative.     Past    History.     Three  years   ago 
with    effusion,    which    was    not    aspirated. 
TUm  38.     For  the  past  nine  months  has  had 
]!.  pain   in   the  chest,  night   sweats,   gradual 
--  and  poor  appetite.    Rai-.  -  con- 
siderable   sputum,    has    been    married    two    months. 
amination.     Well  developed  and  fairly 
nourished,  somewhat  emaciated,  pale  color.    Weight 
123    pounds.      Teeth,    tongue    and    mouth    normal. 
Dullness,    increased    fremitus    and 
bronchovesicular  breathing  above  third  rib  in  front 
and  angle  of  scapula  behind.     Moist  rales  at  apex. 


crepitant  and  fine  rales  scattered  over  the  back. 
Left  Lun <).  Dullness  and  rales  at  apex.  X-ray  ex- 
amination by  l>r.  Walter  .1.  Dodd.  (See  Illustra- 
tion.)   . 

November  5.  90  c.c.  nitrogen  gas  injected  into 
right  pleural  cavity,  going  into  the  fifth  intercostal 
space  in  front.  A  solution  of  ':■  per  cent,  of  cocaine 
was  used  as  a  local  anesthetic.  After  the  introduc- 
tion patient  bail  a  fainting  sensation  and  headache. 
These  symptoms  passed  off  in  about  ten  minutes. 
Meanwhile  the  patient  was  kept  quiet,  lying  on  the 
mg    table. 

Yio  ,  mber  !>.  lias  been  up  and  about  as  usual, 
200  C.C.  nitrogen  gas  introduced.  Slight  discom- 
fort. A  cold  sweat  came  over  the  patient,  but  fif- 
teen  mil. ute-  afterwards  felt  well. 

Yin  .  mber  11.  Has  kept  at  work  in  pork  factory. 
I  have  advised  him  to  stop  work  for  a  while.  The 
cough  has  been  troublesome  and  he  has  had  pains 
acrOSS  chest.     100  <\<\  nitrogen  gas  introduced. 

Novi  mber  20.  Ts  not  working  now  Feels  a  little 
better.  500  e.o.  nitrogen  gas  injected.  Very  little 
discomforl   felt. 

November  28.  Has  been  about  the  city  most  of 
tin-  day  ami  is  rather  tired.  I  prepared  patient  for 
introduction  of  nitrogen  gas.  After  injecting  the 
cocaine  the  patient  became  pale,  and  was  faint,  and 
vomited,  so  T  did  not  give  the  injection  of  nitrogen 
gas.  (  >n  inquiry  it  was  found  that  he  had  not 
eaten  for  ten  hours,  when  he  had  partaken  of  a 
light  lunch. 

December  5.  Patient  is  not  working.  On  exam- 
ination the  pneumothorax  was  found  to  extend  to 
the  sixth  rib  anteriorly.  Respiratory  sounds  heard 
throughout  lung.  Crepitant  and  fine  rales  above 
fourth  rib  in  front.  Condition  of  the  patient  not 
satisfactory.  500  c.c.  nitrogen  gas  injected  in  sixth 
interspace  midaxillary  line  on  the  right.  No  un- 
toward symptoms. 

December  12.  Patient  feels  a  little  better.  Coughs 
],  ...  Too  c.c.  nitrogen  gas  injected.  Except  for  a 
few  rales  at  right  apex  no  abnormal  sounds  are 
heard  in  the  right  lung.  The  pneumothorax  is  well 
marked  throughout.  The  left  lung  shows  increased 
function.  There  are  some  crepitant  fine  rales  at 
apex.     Heart  is  not  displaced. 

iber  20.  Feels  better,  and  cough  has  dimin- 
ished. 750  c.c.  nitrogen  injected.  No  untoward 
symptoms. 

January  2.  1000  c.c.  nitrogen  gas  injected.  No 
untoward  symptoms. 

January  15.  Patient  has  been  feeling  well.  Cough 
bother-  him  very  little.  Stays  out  of  doors  most  of 
the  time.  Weight  has  increased  four  pounds.  2000 
v.e.  nitrogen  gas  injected,  producing  very  little  dis- 
comfort. Felt  little  pain  across  midsternum.  This 
practically  immobilized  the  whole  right  lung.  No 
rales  heard  in  any  portion  of  the  lung.  Condition 
of  In- art  good. 

January  30.  After  the  last  injection  was  a  whole 
day  in  bed  on  account  of  pain  across  chest  and  in 
back  of  shoulder.  Feels  much  improved,  however. 
Very  little  sputum  raised  and  that  only  in  the 
morning. 

Very  few  rales  heard  at  apex  and  in  upper  half 
of  right  hack.  Lung  has  expanded — respiratory- 
sounds  heard  throughout.  1700  c.c.  nitrogen  gas 
injected.     Pneumothorax  complete.     No  discomfort. 

February  15.  Patient  is  doing  well.  500  c.c. 
nitrogen   gas  injected. 

February  29.     Has  gained  two  pounds  in  weight. 
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Case  IX.    Extensive  tuberculous  prooeaa  involving  both  lui 
marked  in  riclu  than  in  left  lung.    Abscise  cavity  in  left  apei 

lung,  second  interspace  near  axillary  border.     Tyi f  bila 

has  done  remarkablj  well  under  treatment.     The  last   i«"  sputa  i 
tions  showed  a  r:m  tubercle  bacillus. 


General   condition    is   good,     500   c.c    nitn 
injected. 

March  7.  100  c.c.  nitrogen  eras  introduced.  Mo 
rales  heard  in  any  part  of  right  lung.  Condition  of 
left  lung  good. 

March  23.  Patient  has  been  working  since  the 
last  injection.  Has  some  shortness  of  breath  on 
exertion.  Otherwise  feels  well.  500  c.c.  nitrogen 
gas  injected.    No  discomfort. 

March  30.     Patient  feeling  in  fine  eondii 
has  good  color.     There  are  no  night  sweats.     Very 
little  cough.     Walks   a  great   deal   without   discom- 
fort.    100  c.c.  nitrogen  gas  injected. 

REMARKS. 

This  has  been  one  of  the  most  difficult 
handle.  As  long  as  cocaine  was  used  as  a  local 
anesthetic,  the  patient  presented  symptom-?  of  co- 
caine poisoning.  When  novocaine  was  used  instead 
there  were  no  such  symptoms.  As  soon  as  patient 
stopped  work  the  condition  began  to  improve.  Also, 
notice  the  large  quantities  of  nitrogen  injected  at  a 
time  and  the  rapidity  of  absorption.  Physical  exer- 
tion favors  the  rapid  absorption  of  nitrogen.  Con- 
sidering the  advanced  process  on  the  ridit.  the  con- 
siderable process  in  the  left  lung  and  the  home 
condition  of  the  patient  the  treatment  has 
its  value. 

The  need  of  frequent  systematic  introduction  of 
nitrogen  gas  is  self  evident.  This  patient  would 
have  had  a  much  more  rapid  improvement  if  he  had 
come  oftener  so  as  to  keep  the  pneumothorax  under 
better  control.  After  the  last  insufflation  he  moved 
to  Montreal.  He  then  was  in  splendid  condition. 
The  pneumothorax  was  complete  in  the  riirht  lung. 
The  sputum  examination  showed  the  presence  of 
very  few  tubercle  bacilli. 

Case  10.  F.  P.,  40,  married.  Grocer.  December 
30,  1911.     Family  History.     Negative.     Past  His- 


tory.     Negativi  >,ree  years  ago 

began  to  i gh  and  there  was  blood  in  the  sputum 

for  twi  and  the 

or  the  cough  without  obtaining  any  benefit. 

is  so  troublesome  at   night   that   it  interferes 

■     quantity   of 

sputum.      Has    had    several    hemorrhages    and    has 

1 1  i Lrlit  -  Weight  147 

pounds.     Well  developed  and  fairly  nourished,  poor 

eolor.     Mouth  is  in  good  condition  and  teeth  fair. 

Temperature  98.9°,  pulse  80,  respiration  20.    Bight 

I. inm.    Dullness,  bronchial  breathing  and  in 

fremitus  in  upper  third.     Moist  rales  scattered  over 

a    but    more    marked    from    second    rib    to 

apex.      Left    Lung.      Extensive    disseminated    foci 

out   with   a  large  cavity  between   third   and 

fifth  rib.     X-ray  taken  before  beginning  treatment. 

January  11.     150  c.c.  □  ted  into 

left  pleura  going  into  b    interspace  in  mid- 

axillary  line.     Little  pain  felt.      Kept   quiet   twenty 
after  the  injection.     Pi  ed  good 

throughout. 

January  16.  450  c.c.  nitrogen  gas  injected  in  the 
same  space.  No  untoward  symptoms.  The  next 
day  had  a  good  deal  of  pain ;  after  that  felt  as 
usual. 

January   24.     There  has  been   no  change   in   the 
genera]   condition.     S50  c.c.   nitrogen   gas   injected. 
me  pain   aero  ■■    and    back   of  left 

shoulder  that  persisted  until  the  next  day. 

■January  27.  1000  CC.  nitrogen  injected.  No  un- 
toward symptoms.  The  cough  is  more  troublesome 
and  raising  sputum  is  a  little  easier.  Most  of  the 
gas  is  in  front.  The  left  chest  anteriorly  is  tym- 
panitic, respiratory  dimin- 
ished. Amphoric  breathing  persists  between  third 
and  fifth  ribs.  Moist  rales  clearly  heard  at  apex. 
Right  lung  still  shows  signs  of  consolidation.  A 
few  moist  rales  at  apex.  Dry  and  musical  rales  in 
upper  third  in  front.     Respiratory  sounds  increased 
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0    o.c,    nitrogen    injected.     Slighl 
pain    in    cardiac   area    and    heavy    sensation    below 
largin.    The  heart  is  displaced  to  the  right. 
but    is   working    normally    and    rate    is    84.     That 
-    and  for  tli.  days  was  not  able  to 

oat    as   much    as    usual    on    account    of    iho 
feeling  full.    Be  had  a  severe  tit  of  coughing  which 
caused  him  to  throw  up  his  supper,  bu1  otherwise 
lias  been  well. 

Pneumothorax  is  partially  absorbed 
ident  by  the  reexpansion  of  the  lung.     1000 
c.c.  nitrogen  gas  injected.    Amphoric  breathing  -till 
made  out  between  third  ami  fifth  rib  ami  i 
heard  at  a;  i 
February  29.     Has  slept  better  ami  lias  coughed 
■    raises    more  sputum   since  last    injection. 
Appetite  has  been  good.    Weight  now  149%  pounds. 
Examination  shows  lung  has  considerably  expanded 
-t  injection.    2000  c.c.  nitrogen  injected  with 
absolutely    no   discomfort.      Heart    displaced    to   the 
right. 

March    12.     Has  been  feeling  well   and  the  cough 
is  less  troublesome.    Pneumothorax  is  partially  ab- 
sorbed.     600   o.c.    nitrogen    gas    injected.      No    un- 
toward  symptoms.     Dry  rales  heard  over  the  area 
solidation  in  right  lung. 
March  19.     About  the  same.     800  c.c.  nitrogen  gas 
injected. 
March    26.     Has  been   quite  active   attending  to 
The   cough   has   bothered   him   more   hut 
the  amount  of  sputum  is  the  same.     Lung  has  ex- 
panded considerably.    600  c.c.  nitrogen  gas  injected, 

apparently     npleting    the    pneumothorax.       The 

manometer  reading  shows  the  intrathoracic  pres- 
sure to  be  higher  during  respiration.  Feels  per- 
fectly well. 

April  2.  800  c.c.  nitrogen  gas  was  injected  in  the 
sixth  interspace  below  angle  of  scapula  on  the  left. 
Some  pain  referred  to  the  front.  Manometer  shows 
intrathoracic  pressure  to  be  8  cm.  water. 

10.  When  patient  was  going  home  after 
the  last  injection,  got  a  fearful  shaking  up  in  a 
runaway  accident.  That  night  he  was  very  sick. 
spat  up  some  blood  and  was  unable  to  take  much 
nourishment  for  two  days.  Has  not  been  as  well 
since. 

There  is  considerable  expansion  of  left  lung,  as 
is  evident  by  the  increased  respiratory  area  and  the 
rales.  1000  c.c.  nitrogen  gas  introduced  in  sixth 
interspace  in  the  back. 

IT.  Cough  has  been  rather  troublesome 
with  some  pain  across  the  chest.  The  appetite  has 
not  been  good.  400  c.c.  nitrogen  gas  injected.  Ex- 
cept for  amphoric  breathing  between  third  and 
fourth  ribs  and  Some  rales  at  apex,  no  abnormal 
sounds.  Has  some  pain  in  region  of  stomach  and 
a  heavy  sensation  in  left  hypochondrium. 

2 !  to  Man  27.  The  patient  has  come  every 
Monday  for  examination  and  replenishment.  The 
pain  in  the  stomach  and  heavy  sensation  have  dis- 
1  He  has  coughed  about  as  much  as  usual, 
but  no  more  blood  has  appeared.  Has  not  had  any 
night  sweats. 


Advanced  bilateral  cases  like  this  seem  to  absorb 
the  nitl  pidly  and  it  is  very  difficult 

in  office  practice  to  maintain  the  pneumothorax  to 
its  proper  volume  and  pressure  and  one  has  to  be 
satisfied    with    only   partial    results.      There    is    no 


doubt    that    the   patient    has    received   considerable 

benefit  as  is  evident  by  the  increased  weight,  ab- 
SCence  of  night  sweats,  a  more  cheerful  disposition, 
and    the   diminished    activity    of   the   process    in    the 

right  lung.  The  upset  on  account  of  the  ride,  April 
in,  undoubtedly  is  responsible  for  the  present  dis- 
comfort and  slight  retrogression.  Kxamination  of 
the  sputum  at  varying  intervals  lias  always  shown 
tubercle  bacilli.  Never  any  temperature  when  pa- 
tient  presented  himself  for  the  treatment. 

Case  11.  C.  K..  24,  male,  single,  Lives  in  the 
North  End,  Boston,  Mass.  Family  History.  Father 
died  of  tuberculosis.  Past  History.  Always  well 
up  to  six  months  ago  when  he  began  to  spit  blood 
for  two  days;  as  he  did  not  get  any  worse  and 
blood  stopped,  he  paid  no  attention  to  it  and  kept 
at  his  work.  Present  Illness.  Three  days  ago  spat 
up  some  blood.  Has  a  slight  cough,  raising  a  little 
sputum.  General  feeling  of  weakness,  sleeps  poorly 
and  has  night  sweats.  Appetite  poor,  bowels  regu- 
lar. Physical  Examination.  Well  developed  and 
fairly  nourished.  Teeth  and  mouth  in  good  condi- 
tion. Evident  loss  of  weight.  Weight  ISO1;;  pounds, 
Right  Chest.  Dullness,  increased  fremitus,  bron- 
chovesicular  breathing  and  moist  rales  above  third 
rib  in  front  and  the  angle  of  scapula  behind.  Scat- 
tered crepitant  rales  in  middle  lobe.  Left  Chest. 
Rronchovesicular  breathing  and  a  few  rales  at  apex. 
Heart  apparently  normal. 

January  27.  X-ray  taken  by  Dr.  Walter  J.  Dodd, 
(see  illustration)  shows  extensive  disease  of  right 
lung,  more  marked  in  upper  lobe.  Left  lung  shows 
little  evidence  of  involvement. 

■January  29.  50  c.c.  nitrogen  gas  were  injected 
into  right  pleural  cavity,  going  into  the  fifth  inter- 
space on  outer  side  of  nipple  line.  The  patient 
was  extremely  nervous  but  tbere  were  no  untoward 
symptoms.     The  pulse  was  rapid,  rate  110. 

January  31.  Except  for  a  little  soreness  at  site 
of  injection,  patient  feels  the  same.  500  c.c.  nitrogen 
gas  injected  as  before.  Felt  perfectly  well.  Pulse 
rate  96.     Gas  is  mostly  in  the  front  of  the  chest. 

February  5.  Patient  has  raised  more  sputum 
than  usual:  feels  well.  500  c.c.  injected  in  same 
space.  There  is  tympany  all  over  the  anterior  part 
of  right  lung,  diminished  respiratory  sounds.  Rales 
still  heard  above  second  rib. 

February  8.  Has  been  sleeping  and  eating  bet- 
ter. Cough  does  not  bother  him  much,  except  a  lit- 
tle in  the  morning.  Has  gained  four  pounds  in 
weight.  Looks  more  cheerful.  500  c.c.  nitrogen 
gas  injected.  A  little  subcutaneous  emphysema  de- 
veloped about  pectoral  muscle.  A  feeling  of  con- 
striction about  neck,  and  a  feeling  of  tension  about 
chest.  Xasal  voice.  The  gas  was  introduced  at 
high  pressure,  as  it  was  flowing  in  very  slowly.  The 
manometer  at  end  of  introduction  shows  the  intra- 
thoracic pressure  to  be  10  cm.  Shooting  sharp  pains 
across  the  right  chest  radiating  to  shoulder.  Ex- 
cept for  a  few  rales  at  right  apex,  the  lung  is  prac- 
tically immobilized.  Patient  passed  an  uncom- 
fortable night  due  to  the  tension  in  chest  and  con- 
striction about  throat.  Slight  pain  at  site  of  in- 
jection. 

February  13.  Feels  well,  has  no  pain,  very  little 
sputum  raised.  Rales  heard  at  apex,  respiratory 
sounds  feeble  throughout  right  lung.  When  200  c.c. 
nitrogen  gas  were  introduced,  patient  complained  of 
tightness  about  chest.  The  flow  of  gas  was  stopped. 
On  examination  the  pneumothorax  was  found  to  be 
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.!       P  ibercular  pn 9  involving  whole  of 

right  1 1 1 m  ■    portion   of  lung.      Lefl    lung 

norrrml.     At  present  time  has  absolutely  no  symptu  daily  to 

sa  and  enjoying  good  health 
thr  besl  results  « ith  pn< 


complete   for   qo   rales    were   heard    anywhere    and 

respiratory  sounds  um-   indistinct. 

February  27.    Weight  138  pounds.    "Feeling  fine." 
■  ithoras   is   -till   complete,     [nti 
nitrogen  gas  have  been  made  weekly  up  to  th  ■  presenl 
time,   the  amount   varying    from 
The  patient  has  progressivelj   gained  in  weight  and 
strength.    In  fact,  he  has  never  been  so  *' 

March  1   to  June  1".     Pati(  nt   has 
for  replenishments  of  nitr  _  He  has  steadily 

improved.     On  this  last  date  Dr.  Samuel   R 
examined  him  and  injected   1500  c.c.  nitrof 
The   general    condition    is    excellent.      Weight    150 
pounds. 

June  12.     Married  against  advice. 

July  1.    The  right  Inns  has  completely  expanded. 
A    few   rales   heard   at    apex.     Introduced 
nitrogen  gas  and  advised  patienl    to  keep  quiet  as 
he  was  rushing  about  too  much. 

July  5.  Yesterday  he  went  to  a  picnic,  played  a 
game  of  baseball  and  ran  in  a  100-yard  ra 
morning  he  spat  up  some  blood.  He  is  greatly  wor- 
ried and  was  advised  to  follow  directions.  Intro- 
duced 2000  e.e.  nitrogen  ga-  into  the  risrht  pleural 
cavity  going  into  the  fifth  interspace  in  front.  The 
injection  was  well  supported,  absolutely  o 
toms.  Patient  kept  quiet  for  half  an  hour,  then 
was  allowed  to  go  home  "a  wiser  but  a  sadder  man.' 

July  6.     An  hour  after  leaving 
up  a  little  blood  again.     The  2000  c.c.  nitn 
given  yesterday  did  not  completely  immobilize  the 
lung.   Respiratory  sounds  and  rales  are  -till 
the  apex.    T  tested  the  apparatus  to  make  - 
leak — none  found.     To-day  introdu' 
c.c.  nitrogen  gas  without  altering  thi 
much.     It   was  positive.  8  em.  water  al    the  end  of 
the    introduction.      Tympany    marked    throughout 
right   lung,   no  respiratory  murmur   or  rail 


very  faint  respiration  al  apex, 
good  and  normal  rate. 


Il'-;ir1 


The  ii  general  condition  of  this 

patienl    has    boon    remarkable.     He   has   continued 
from  the  beginning  to  attend  to  his  business  and  to 
live  in  the  North  End  not   in  the  best  of  hygienic 
ings.     He  raises  very  little  sputum,  which 
still   shows   few   tubercle   bacilli.     I    urged   him   to 
to  the  country,  which  he  finally  did  the  mid- 
va-    married. 
He  is  following  the  tl  11  and  has  promised 

lime. 
This   is  one  of  the  most   striking  cases  1  have, 
showing    the   wonderful    effect    of    a    properly    kept 
up  artificial   pneumothorax.      1    have   no   doubt   that 
if  this  patient  had  b  hygienic  sur- 

rounding ould   be  no  tubercle 

bacilli   in  the  sputum  to-day. 


(Clintral  Dcyartmrnt 
NTGENITAI  PELVIC  KIDNEY. 

BY  BESJ.  BRABSuN  CATBS,  M.I'-  KKE9SBE. 

M.  M.  Single,  white,  age  20.  consulted  me  in  the 
early  part  of  October.  1911,  for  a  pain  over  her 
left  ovary. 

While    the    patient    had    never    menstruated    this 
pain  occurred  regularly  each  month  :r 
time,    at  lly    was   of   sufficient    intensity 

to  require  the  attenton  of  a  physician.  While  the 
pain  ordinarily  lasted  three  or  four  days,  in  more 
recent     months     it  chronic     with 
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monthly  exacerbations.  These  continuous  pains 
tting  on  hex  nerves  to  suoh  an  extent  as  to 
cause  1  twenty  pounds  in  weight)  and  be- 

come a  semi-invalid.  Always  with  these  periodical 
pains  she  could  teel  a  tumor  over  the  left  ovary, 
tender  on  pressure,  which  tumor  would  disappear 
with  subsidence  of  pains. 

Present  Status.  A  beautiful,  well-formed  female, 
weighing  ds,   showed   on   examination   well 

developed  mammae,  hair  in  axillae,  and  over  pubis 
and  genitalia.  A  manual  examination  .■!'  the  abdo- 
men showed  nothing  abnormal  until  by  deep  pres- 
sure with  hand  under  left  kidney  showed  consider- 
■  ression.  A  tentative  diagnosis  of  congenital 
i  kidney  was  made.  Palpation  over 
rj  elicited  nothing  special  beyond  slight  ten- 
derness on  deep  pressure.  An  ocular  inspection  of 
the  genitalia  showed  well  developed  external  organs, 
and  a  normally  situated  meatus;  but  no  semblance 
of  a  vagina  other  than  the  merest  depression.  I 
was  unable  with  one  hand  above  the  pubis,  and  one 
finder  in  the  rectum  to  find  any  vestige  of  vagina  or 
In  fact  a  sound  in  the  bladder  felt  to  my 
finger  in  the  rectum  as  if  only  a  thin  membrane 
intervened.  However,  my  finger  in  the  rectum  felt 
a  fixed  semi-solid,  smooth  mass.  The  contour  of 
the  tumor  gave  me  no  clue  as  to  its  identity. 

I  suggested  an  explanatory  laparotomy  which  was 
readily  accepted  by  the  patient,  as  she  said  she 
wanted  relief  of  the  pain  which  was  annoying  her 
continually.  On  October  23,  1911,  I  opened  the 
abdomen  through  the  median  line.  There  was  not 
the  least  vestige  of  a  vagina,  or  uterus,  the  ovaries 
and  tubes  were  attached  to  either  side  of  the  pelvis 
by  a  short  reduplication  of  peritoneum.  The  tumor 
in  the  pelvis  proved  to  be  a  congenitallv  displaced 
left  kidney.  The  right  kidney  was  present  in  its 
normal  position.  I  removed  the  left  ovary  and  tube 
and  left  the  correspond ing  organs  on  the  right  side 
intact. 

The  patient  recovered  from  the  operation  satis- 
factorily with  relief  from  her  distressing  pains  and 
much  improved  in  her  general  health,  except  that 
she  occasionally  complains  of  smothering  spells  and 
a  lump   in  her  throat — globus  hystericus. 
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Menstruation. — Internal  Secretions. 

(Concluded  from  page  815.) 

BY    W.    L.    BURRAGE,    M.D.,    AND    S.    RUSIIMORE,    M.D.,    BOSTON. 

Two  hundred  and  fifty  cases  were  examined, 
no  attention  being  paid  to  the  form  of  gyne- 
cological disease  present.  The  coagulation  time 
before,  during  and  after  menstruation  was  re- 
ely  4.67  minutes,  4.72  minutes  and  4.73 
minutes.  They  were  thus  able  to  distinguish  no 
effect  of  menstruation  on  the  coagulation  of  the 
body-blood,  a  result  in  accord  with  the  endings 
of  most  of  the  previous  investigators.  In  a 
series  of  normal  young  women  the  figures  were 
as  follows:  4.53  minutes  before,  4.63  minutes 
and  4.64  minutes  after  menstruation. 


In  a  series  of  women  examined  at  various 
periods  of  time  after  the  menopause,  it  was 
Found  that  the  coagulation  time  did  no1  differ 

perceptibly  from  thai  of  women  before  the  meno 
pause:  4.l>!l  minutes  before  and  l.f>7  minutes  af- 
ter. The  interval  which  had  elapsed  since  the 
meiiopaus  and  the  nature  of  the  disease  present 
seem  to  have  no  effect  on  the  blood  coagulation 
lime.  In  the  eases  in  which  the  ovai'ies  were  re- 
moved there  was  no  distinguishable  variation 
from  normal  and  the  blood  immediately  after 
operation  clotted  in  the  same  time  as  one  year 
later.  In  a  small  series  of  normal  pregnant  and 
puerperal  women  the  blood  was  found  to  be  un- 
changed from  that  in  the  none-pregnant  condi- 
tion. 

The  conclusions  of  Adler,14  however,  do  not 
agree  with  those  of  Keller.  He  finds  that  in 
series  of  cases  of  genital  hypoplasia,  eases  after 
the  menopause,  cases  from  which  the  ovaries  had 
been  removed  and  in  castrated  animals  there 
was  an  increase  of  coagulation  time  of  from 
thirty  to  fifty-five  seconds.  The  coagulation  time 
by  the  method  employed  by  Adler  was  about  two 
and  a  half  minutes.  This  suggests  two  questions : 
(a)  how  is  this  delay  of  coagulation  to  be  ex- 
plained .'  (o)  in  what  elements  of  the  ovary 
does  this  regulating  function  lie?  Adler  is  able 
to  find  no  direct  evidence  that  the  delayed  coagu- 
lation is  due  to  increased  calcium  retention  from 
decreased  ovarian  secretion.  But  this  may  be 
the  case,  and  such  an  explanation  is  suggested 
by  the  beneficial  effect  of  the  removal  of  the 
ovaries  as  well  as  by  the  administration  of 
adrenalin  in  osteomalacia.  The  exact  inter- 
relations of  the  ductless  glands  are,  however,  by 
no  means  clear,  and  various  antagonistic  actions 
reported  by  some  investigators  are  denied  by 
others.    The  literature  is  briefly  reviewed. 

In  many  patients  in  whom  there  are  symp- 
toms of  ovarian  cessation  or  insufficiency  there  is 
manifested  a  heightened  susceptibility  to  adren- 
alin in  small  doses,  which  is  to  be  attributed  to 
increased  sympathetic  tonus.  It  may  last  for 
years  after  the  removal  of  the  ovaries.  In  the 
treatment  of  the  symptoms  of  the  menopause,  as 
flushings,  sweatings  and  so  forth,  calcium  lactate 
has  been  used  with  notable  results. 

Adler  also  tested  the  effect  of  aqueous  ovarian 
extracts  and  ovarian  tissue  juices,  obtained  by 
pressure,  in  vitro  and  in  vivo.  In  the  former 
there  was  a  distinct  retardation  of  the  blood  co- 
agulation with  the  ovarian  extract.  Isolated  cor- 
pus luteum  juice  had  no  such  effect.  In  experi- 
ments on  animals  it  was  found  that  the  aqueous 
extracts  and  tissue  juices  were  highly  toxic. 
Modifying  the  dose,  it  was  possible  to  produce 
changes  in  the  internal  genitalia,  especially  the 
uterus,  which  resemble  the  appearances  of  natu- 
ral rut,  only  much  more  intense  hyperemia  and 
secretion.  The  significance  of  these  phenomena 
and  others  which  he  describes  is  not  clear.  The 
whole  subject  is  so  complicated  that  clear  cut 
conclusions  are  hard  to  draw.  Perhaps  on  the 
cessation  of  function  of  a  single  organ,  as  for 
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example  the  ovary,  changes  are  produced  in  the 
irhole  organism,  through  the  effeel  of  comple 
mantarj  glands,  which  appear  to  have  nothing 
to  do  «  uli  the  genital  glands  I  coagulation  of  the 
blood,  calcium  content  of  the  blood,  tone  <>r  the 
sympathetic  nervous  Bystem  Thus  conditions 
which  are  now  attributed  to  anomalies  of  the 
ovarian  function  maj  possibl)  be  made  mani 
teal  through  the  ovarj  onlj  secondaril; 
due  properly   to  anatomical  inal  die 

turbances  of  the  other  glands  of  interni 
11. ui      The  ovarj    is  the  center  for  the  genital 
system,  a  center  which,  however,  does  nol 
nate   but    transmits    impulses  arising   in   some 
other  part  of  the  Bystem  of  ductless  glands    Pi  i 
haps  -.mie  amenorrheas  and  bleedings  arc  to  be 
explained  m  ihis  waj  . 

Sufficient  experience  has  1 n  reported  to  es 

tahlish  the  position  of  the  Becretion  of  the  hypo 
physis  as  a  distinctly  valuable  adjuvant  in  ob- 
stetrics, in  increasing  the  force  and  Erequ 
the  uterine  contractions.  Lehmann"  adminis- 
tered the  extract  in  some  form  to  8  scries  of  pa- 
tients with  various  forms  of  gynecological  dis- 
ease in  which  the  chief  symptom  was  uterine 
bleeding.  'The  cases  included  myomata,  endom- 
etritis, bleeding  at  the  climacteric,  menor- 
rhagias  in  young  and  adult  women  in  whom  no 
organic  disease  could  be  detected,  retroflexion 
and  subinvolution.  The  immediate  effeel  was  in 
general  satisfactory  and  in  some  cases  beneficial 
results  at  the  next  menstrual  period  also 
to  be  present.  Premenstrual  pruritus  and  herpes 
were  promptly  relieved.  The  effeel  of  the  ex- 
tract of  the  hypophysis  is  at  least  fourfol 
increasing  the  effect  of  the  ovarian  hormone,  (b) 
elevating  blood-pressure,  -  contracting  smooth 
inusc'e  of  bladder  and  intestine  as  well  as  uterus, 
and  (d)  increasing;  the  strength  of  the  rhythmic 
uterine  contractions,  apparently  i|iiite  distinct 
from  (c).  These  considerations  give  some  in- 
sisht  into  the  classes  of  cases  in  which  it  might 
he  useful.  The  series  of  cases  studied 
short  to  be  more  than  suggestive  for  further 
work.  The  method  employed  was  preferably 
hypodermic  injection  into  the  muscle  of  the  glu- 
teal region.  Rarely  was  there  complaint  of  pain  ; 
once  faintness  followed. 

Aschner16  reports  an  experimental  study  of 
the  hypophysis  based  on  operations  on  animals. 
After  extirpation  of  the  hypophysis  in  the  first 
three  months  of  life,  marked  diminution  of  the 
Interstitial  glands  of  the  ovary  is  evident  in 
about  six  weeks  after  operation.  There  is  ap 
parently  an  increase  in  these  glands  later,  but 
mere  is  marked  retardation  of  the  development 
of  the  follicles  of  the  ovary,  the  ovary  itself 
beinor  smaller  than  normal  and  in  an  infantile 
condition.  Signs  of  rut  appear  but  much  later 
than  normal,  and  instead  of  finding  several  rup- 
tured follicles  or  corpora  lutea  in  each  ovary 
(normal),  only  one  was  found  in  the  animals 
operated  on.  In  no  case  did  an  animal  from 
which  the  hvpophysis  had  been  removed  become 
pregnant.     The  other  genital  organs  besides  the 


uterus   remain   in  an   infant  ill    the 

■/.  no  mean 
Mtrophj      In 

allowed    bj    onlj 

not.  .1  bj 
operators  who  tue  the  intracranial  method  an 
due  i"  injurj   of  the  adjacent  brail 
are  iii.i  found  after  thi  i      In  adult 

animals  with  preservation  of  the  hypophyt 
u  ith  injury  of  the  brain,  there   <■ 
1 1 ore  rep  aitalia  than  af 

ter  simple  removal  ..f  the  hyp.  \  bortion 

followed  removal  of  the  hypophysis  promptly  in 
two  or  three  days  •  taken   to  avoid 

shock    h\     ilsniL'   a    1 WO  - 

Under  physiological  conditions  the  hypophysis 

'est    functional    and    morpho- 

i   pregnancy      Whether  there 
iur  during  puberty  and  menstruation  byper- 

anges  analogous  to  those  in  the  liver  and 
thyroid  has  not  yet  been  determined  Under 
pathological  eon. In  ions  the  relation  between  hy- 
pophysis and  ovary  is  shown,  after  castration,  in 
the  increase  in  size  of  the  hypophysis,  changes 
in  the  skeletal  growth  and  tendency  to  adiposity. 
Similar  relations  exist  in  gigantism  and  acro- 
megaly and  the  first  symptom  of  the  lath 
dition  may  bi  rility  or  amenor- 

rhea It  must  not  be  forgotten,  however,  that 
oanj  of  the  symptoms  which  appear  with  hypo- 
physis diseasi  ction   with   othi  r  brain 

are  not  to  be  attributed  to  the  hyp 
alone  but  may  be  due  to  the  brain  changes  which 

The  pineal  body  has  not  received  much  atten- 
tion  though    it   lias  been   known    for  some   time 
thai    the   epiphysis  is  not  simply  a  rudim 
organ  as  was  formerly  thought.     The  tee] 
difficulties  in  the  way  of  dire.-t  experiment  on 
the   pineal    gland    are   considerable.      Biach    and 
Hulles17  undertook  an  indirect  method,  namely, 
removing   the    sexual    glands   of   young   animals 
and  later  studying  the  pineal  glands.     The  re- 
sults were  uniform,  a  diminution  in  the  i 
of  the  characteristic  cells  in   the  glands  and   an 
atrophy  of  the  cells  thi  The   clinical 

picture  of  disordered  pineal  function  is  not  al- 
althougfa  the  diagnosis  of  pineal 
tumor  has  been  made  from  the  symptom  complex 
of  abnormal  longitudinal  growth  and  premature 
sexual  development  of  both  primary  and  secon- 
dary sexual  characteristics.  The  reconciliation 
of  the  experimental  findings  with  all  the  clinical 
-  not  easy,  for  both  atrophy  and  hyper- 
trophy of  the  genital  organs  have  been  found 
with  pineal  affections.  ITowever.  the  effects  of 
th.  removal  of  the  sexual  glands,  causing 
atrophy  of  the  epiphysis  and  hypertrophy  of  the 
hypophysis,  seem  to  indicate  a  certain  antago- 
nism of  these  two  organs. 

A    critical    study    of    the    alleged    cans 
uterine    bleeding,    apart    from    malignant    new 
growths,  shows  how  little  foundation  there  is  for 
the  claims  for  endometritis,  erosions,  polyps  and 
even   certain   forms   of  myoma   to   considerable 


\      UFDICAI.     A\l>    Slh'dlCAL    JOURNAL 


[Decembeb  12,  1912 


ical  significance.    The  ovary,  too,  lias  re- 
attention  ami  chronic  oQphoritis  with  La- 
in connective  tissue,  sclerosis  of  tin1  walls 
ssels  and  thickening  of  the  albuginea, 
has  been  held  responsible.    Hut  there  is  lacking 
this  fundamental  knowledge,  namely,  the  rela- 
tion between   the  anatomical   structure  and   the 
function  o(  the  organ,   knowledge   particularly 
difficult  of  attainment    in   the  case  of  a  gland  of 
internal  secretion.     We  know  in  a  general  way 
that    the   uterus  and    the   bleeding    from    it    are 
under  the  control  of  the  ovary,  for  the  bleeding 
•■  does  not  appear  if  the   function  of  the 
ovary  is  absent.      It   is  not   possible,  however,  to 
artificially  stimulate   the  ovary  to  nvorsccretion. 

cause  increased  uterine  bleeding  and  study  the 
changes  in  the  oversecreting  ovary.  In  the  ab- 
ut' exact  knowledge  it  is  unscientific  to  hold 
•'small  cystic  degeneration  of  the  ovaries"  re- 
sponsible for  uterine  bl ling,  as  is  si.  fiv.pmtly 

'done.     An  indirect   way  by  which  light  may  be 
thrown   on    the  subject   is  the  condition   of  the 
and  the  circulation,  which  Schickele18  has 
1  with  care  and  at  some  length. 
Schickele  had  previously  observed  that  both 
in   vitn>  and  in  vivo  tissue  juices  and  extracts 
from  the  ovary  and  uterus  exert  a  retarding  in- 
fluence on  blood-coagulation.     These  experiments 
w. ire  repeated  and  the  results  confirmed.     The 
material    used   had   been    removed   at   operation 
and  the  histories  of  the  patients  could  he  studied. 
In   those  eases  in   which  no  abnormal  bleeding 
had   occurred,   the  influence  of  the  ovaries  was 
more  marked    than   that   of  the   uterus.    Tn  the 
eases  in  which  severe  menstrual  bleedings  had 
occurred,  the  effect  of  the  uterine  extract  was 
prominent  than  that  of  the  ovarian.     The 
mucous  membrane  of  the  uterus  was  more  effec- 
tive than  the  myometrium:  and  myoma  less  ef- 
fective than  uterus.    This  retarding  effect  found 
in  young  women  was  not  found  in  women  who 
were  bevond  the  menopause,  or  if  present  was 
markedly  less.     Tf  the  tissue  juices  or  the  ex- 
tracts   were    injected    intravenously    the    blood- 
pressure  was  lowered,  due  to  a  peripheral  dila- 
tation.     This  property  of  lowering  the  blood- 
ssure   seemed   to  be   common   to   the   whole 
ovary,  to  the  corpus  luteum  alone  and  to  the 
lubes  and  the  uterus  in  about  the  same  degree. 
The  follicular  fluid  was  inert  in  regard  to  blood 
pressure    and    blood    coagulation.      Previous   or 
simultaneous  injection  of  pituitrin  or  adrenalin 
prevents  the  effect  of  the  tissue  juices,  and  con- 
versely   the    tissue    juices   prevent    or    markedly 
d;mmish    the    effect    of    adrenalin    or   pituitrin. 
The    menstrual    blood    also    has    an    inhibitory 
action  on  blood  clotting. 

Menstruation,  then,  may  he  explained  as  fol- 
lows-. Tbo  substances  which  cause  menstruation 
are  produced  in  the  ovary,  because  if  the  ovary 
is  removed  menstruation  does  not  occur.  They 
enter  the  circulating  blood  and  accumulate  in 
ibe  uterus.  As  they  accumulate  they  cause 
dilution  of  the  vessels  especially  in  the  endo- 
metrium.     At    a    certain    point    of    dilatation 


serum  escapes  from  the  vessels  and  the  pre- 
menstrual congestion  and  edema  are  present. 
When  this  has  reached  a  maximum  the  non- 
Coagulable  blood  and  exuded  fluid  escape  into 
the  uterine  cavity.     The  bleeding  ceases  when  the 

substances  which  produced  the  dilatation  of  the 
vessels  and  the  mm  coagulability  of  the  blood 
have  disappeared  from  the  endometrium.  While 
this  is  by  no  means  an  explanation  of  all  the 
(Junctions  of  the  ovary,  it  agrees  with  many  of 
the  well  known  fads  of  menstruation  and  preg- 
nancy. 

In  experiments  on  castrated  animals  injec- 
tions of  ovarian  extract  produced  distinct  signs 
of  heat.  Clinically,  in  several  cases  hyperemia 
uf  the  external  genitalia  was  produced,  and  cases 
of  kraurosis  vulvae  were  completely  relieved  of 
symptoms  after  several  injections,  while  'the  local 
hyperemia  changes  were  in  marked  contrast  to 
the  previous  atrophy  of  the  skin. 

The  old  theory  that  menstruation  is  a  purify- 
ing process  receives  confirmation  from  this  ex- 
perimental work.  The  substances  which,  arising 
in  the  ovary  and  accumulating  in  the  uterus, 
prepare  the  endometrium  for  the  nidation  of  the 
ovum,  become  useless  and  superfluous  if  impreg- 
nation does  not  take  place,  and  are,  therefore, 
thrown  out  of  the  body,  to  he  replaced  as  time 
goes  on  by  new  accumulations.  The  non-clotting 
of  the  blood  in  the  placental  circulation  in  all  its 
stages  is  of  vital  importance  to  the  fetus,  and 
placental  blood  does  actually  contain  substances 
which  prevent  or  retard  clotting. 

Hypothetical  changes  in  the  internal  secre- 
tion of  the  ovary  account  for  many  of  the  anoma- 
lies of  menstruation  in  which  there  is  found  no 
organic  disease  even  of  the  endometrium,  but 
changes  in  the  tonus  of  the  sympathetic  system 
causing  dilatation  of  the  blood  vessels  must  also 
be  taken  into  account.  There  are  many  purely 
functional  anomalies  of  menstruation  which,  if 
left  alone,  tend  to  correct  themselves.  Besides 
the  frank  disturbances  in  the  onset  and  course  of 
menstruation  there  occur  slight  departures  from 
a  perfectly  regular  menstrual  flow.  The  more 
carefully  the  question  is  gone  into,  the  more 
!  frequently  slight  variations  are  found,  depend- 
ing on  some  functional  cause  quite  apart  from 
anv  local  disease. 

Keeping  in  mind  these  conceptions  of  the 
cause  of  uterine  bleeding,  certain  diseases  of  the 
uterus  and  their  symptoms  may  be  considered. 
Endometritis,  once  a  well  recognized  and  impor- 
tant clinical  entity,  has  lost  its  prominent  place, 
for  in  the  majority  of  the  eases  so  diagnosed 
there  is  no  inflammation  of  the  endometrium. 
The  symptoms  of  uterine  discharge  and  exces- 
sive menstruation,  as  well  as  the  histological 
changes  in  the  endometrium,  may  he  accounted 
for  on  the  hasis  of  overfunetion  of  the  ovary. 
The  immediate  but  not  permanent  relief  given 
by  curettage  is  explained  by  the  removal  with 
the  curette  of  that  part  of  the  organ  in  which 
pre  accumulated  the  substances  which  prevent 
Wood  clotting  and  thus  give  rise  to  excessive 
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bleeding      When  the  endomi 
the    symptoms     recur.       Thi  with 

"chronic  metritis,"  certain  forms  of  myoma  and 
polyps   havi    a   similar  explanation;   bul    natu 
rallj    it   is  not   the  ovary  alone   which 
eerned,  the  whole  nervous  system  and  the  other 
glands  of  internal  se<  retion  probably  ha\ 
part     Following  castration  and  at   the  climac 
teric  the  Bubstances  from  the  ovarj  which  cause 
lowering  of  blood  pressure  disappear.    Through 
the  continued   function  of  1 1 1* -  other  glands  of 
internal    secretion    which    are    antagonistic    in 
action,  the  blood  pressure  rises  and  there  is  pro- 
duced a  heightened   tonus  of  the  sympathetic 
system  also,   from   which   the  symptoms  of  the 
met  opause  arise. 

Schickele  presents  his  conclusions, 
final,  bul  merely  as  an  attempt  at  a  new  inter- 
pretation. The  accepted  teaching  in  regard  to 
normal  ami  pathological  bleeding 
uterus  dors  not  meet  scientific  demands  and  the 
time  has  come  for  us  to  readjust  our  views  to 
now  well  known  facts. 
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*  !..  at.  Rossi :  Die  cvnaekolojrische  Prophvlaxe  bei  Wahnsinn. 
Berlin.    1912. 

Walthard:     Zentr.    f.    Gyn.,    1912.    Nr.    ir,.     i 
Bedeutung  paychoneorotischer  Svmptome  fuer  die  Gynaekolosric. 

Walthard:    Prakt.    Ergeb.   der  Geb.   und   Gyn..   Bel.    2.   p. 
151,  et  acq.     Der  Bfrntuae  '  tems  an!  die  Funktionen  der 

-  hubert:   Zentr.    f.    Gyn..    1911.    Nr.    28 
bilduru;    bei    am:  ildefekt.      Zentr 

Nr.  27.  Zwei  weitere  Faelle  von  Seheidpnbilduntr  bei  ansreborenem 
rekt  Zentr.  f.  Gyn.,  1912.  Nr.  34.  Vaginaldefekt  und 
Scheidenbildunjr  aus  dem  Mastdarm.  Floeel :  Zentr.  f.  Gvn.,  1912. 
Nr.  24.  Bemerkunp  zu  der  Schubert's  sehen  Scheidenbildutujr  und 
Bcrirht  ueber  einen  weiteren   Fall. 

»W.    Stocekel:     Zentr.    f.    Gyn..    1912,    Nr.    1. 
einer  kuenstliehen  Vaeina. 

•Papanicol:  Zentr.  f.  Gyn..  1912.  Nr.  31.  Bildung  einer 
kuenstliehen   Vaeina   aus   dem   Duenndarm. 

WR.  deBovis:    Semaine  mrdicalc.   1912.  No.    14.      La  refection  du 
moyen    d'une  anse   intestinal. 

"Schmotkin:  Arch.  f.  Gyn..  Bd.  xcvii,  Hft.  3.  s.  495.  Klin- 
isehe  Tntersuehungen  ueber  die  Menstruation  bei  gesunden  Indi- 
viduen. 

^G.  Viville:    Arch.  f.  Gyn..  Bd.  xcvii.  Hit.  3.  s.   611.     Dje  Bezic- 
hune    der    Menstruation    zum    Alleemeinorganismus    bei    eynaekolo- 
Krkrankuneen. 

"R.  Keller:  Arch.  f.  Gyn..  Bd.  xcvii.  Hft.  3.  s.  5*0.  Blutgerin- 
nungsxeit  nnd  Ovarialftu 

"Adler:  Arch.  i.  Gyn..  Bd.  xrv.  Hft.  2.  s.  349.  Physiologic 
und    Patholoerie  der   Ovarialfunktion. 

"  F.  I.ehn:ann:  Zentr.  f.  Gyn..  Jg.  36.  Nr.  35.  Zur  Wirkung 
der    Hvporihvsenextrakte. 

"  B.  Aschner:  Arch.  f.  Gyn..  Bd.  xcvii.  Hft.  2.  Feber  die 
Beziehune  zwischen  Hvpophysis  und  Genitale. 

17  P.    Biach  und   E.  Hulles-Wien.   Kl.   Woeh..   1912.   Nr. 
die  Beziehungen  der  Zirbeldruese  CGIandula  pinealisl   zum  Genitale. 

»G.   Schickele:    Arch.   f.  Gyn..  Bd.   xcvii.  Hft.  3.     Beitraege  zur 
-■  ■    und  Pathologie  der  Ovarien 


800k  Urtriruts. 

Symptoms  nnd  Their  Interpretation.    By  James 
Mackenzie,  MP..  LL.D..  Aberdeen  and  Edin- 
burgh.    Second  edition.    New  York  :    Paul  P>. 
Hoeber.  Publisher.    1912. 
The  appearance  of  the  second  edition  of  the 
book  testifies  to  the  cordial  reception  it  has  had. 
It  is  a  certain  relief  in  these  days  of  much  book- 
making  to  have  an  author  approach  his  subject 
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■  in  doing  bj  Ins 
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,  pain,  tins  ni  im  .  nst  t hi- 

■  rather 

and  tin-  type  lai 

Fifth  Scien         I. 

the  I ' 

ondon  and  tic-  Royal  < lollegi 
geons  of  England     By  Db    B    P    Bashfobd, 
al  Superintendent  of  Research  and  I>i- 
rector  of  the  Laboratory.     Published  by  the 
Authority  of  tic-  Executive  Committer 
don :    Taylor  and   Francis    L912. 

This  fifth  scientific  report  of  tic-  I'.rii 
perial  Cancer  Research  Fund  represents  the  in- 
vestigations carried  out  during  the  tit-st  half  of 
the  currenl  year.  It  is  "concerned  with  tic  na 
ture  of  the  resistance  which  may  I"-  artificially 
produced  to  the  inoculation  of  cancer  and  the 
bearing  of  tic-  results  on  tic-  biology  of  the 
tumor  c  11.  by  Mrs. 

Russell.  Woglom.  DaFano,  ami  Biguchi.  The 
third  of  these  ''is  a  sonc-u  hat  abridged  trans- 
lation ni'  a  paper  which  has  already  appeared  in 
German."    The  three  others  are  new  contribu- 

tlie  knowledge  of  tic-  subject.  T 
they  afford  "additional  evidence  that  tumor  or 
normal  tissue  produces  immunity  only  when  it 
is  derived  from  the  sane-  species  of  animal  as 
that  on  which  the  test  is  made,  and  that  the 
immunity  produced  by  thes 
the  same  nature."  The  report  is  illustrate, 1  by 
numerous  beautiful  plain  and  colored  micro- 
graphic  plates,  and  forms  a  further  valuable  ad- 
dition to  the  literature  of  this  momentous  sub- 
ject. 

Public  Health  Chemistry  ■>>!■    Bv 

David     McKail,      M.D.  D.P.H. 

■  i.  F.R.P.P.S.G      New  York:  William 
Wood  and  Company.     1912. 
This  hook  by  a  Scotch  doctor  is  based  on  the 
author's   notes   compiled    in   preparing  lectures 
and  demonstrations  for  bis  el  tended 

as  a  handbook  for  candidates  for  the  doctorate  of 
public  health.  Though  not  illustrated,  and  its 
preface  modestly  disclaiming  originality,  it 
shows,  nevertheless,  the  personality  of  its  writer. 
and  bps  thereby  a  quality  rare  in  modem 
tif5c  text-books  of  any  sort,  in  that  it  stimulates 
the  student's  imagination.  The  appendices  on 
British  regulations  for  the  diploma  in  public 
health,  ami  on  preservatives  in  milk  and  cream. 
are  of  little  concern  to  American  readers,  but 
that  on  bovine  and  human  types  of  tubercle  bac- 
illi is  important. 
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DANGER  IN  BREWERIES  FROM  METHYL 
ALCOHOL. 

It  is  recognized  that  poisoning  from  methyl 
alcohol  may  arise  from  swallowing  it,  either 
alone  or  as  an  adulterant  in  cheap  whiskey,  from 
absorption  through  the  skin,  and  from  in- 
halation of  the  fumes.  The  latter  method  is  illus- 
trated in  a  case  of  acute  poisoning  reported  in 
5  r,  //'  lately  where  two  men  were  en- 
gaged in  varnishing  the  interior  of  a  large  beer 
vat  in  a  New  York  brewery,  with  varnish  con- 
taining methyl  alcohol.  On  the  third  day,  one  of 
the  men  became  totally  blind  and  the  other  died. 
The  death  certificate  stated  the  cause  of  death 
as  epilepsy,  but  the  coroner's  autopsy  and  the 
history  of  the  case  showed  the  cause  of  death 
to  have  been  methyl  alcohol  poisoning.2 

The  Bulletin  of  the  New  York  Depart nu  nt  of 
Labor3  states  that  these  vats  are  of  wood. 
standing  from  eight  to  ten  feet  in  height,  and 
having  a  small  opening,  a  few  inches  in  diame- 
ter, in  the  top,  for  the  entrance  of  pipes,  and  an 
oval  opening  in  the  side  near  the  bottom,  barely 
large  enough  for  a  man  to  crawl  through.  In 
the  case  described  the  men  worked  from  7  a.  m. 
to  5  p.  m.  on  the  first  day.  Each  vat  required 
thirty  minutes  in  varnishing,  following  which 
the  men  had  twenty  minutes  in  the  open  air. 
The  closely  confined  space  in  the  vat,  together 
with  the  warmth,  resulted  in  the  inhalation  of 
the  fumes. 

An  especially  regrettable  feature  is  that 
methyl  alcohol  is  not  necessary  for  the  com- 
position of  the  varnish  used,  but  it  costs  50  cents 
per  gallon  where  grain  alcohol  costs  *3.00  per 

'The  Survey,   Nov.    23.    1912.  pp.   211. 

of  the   New   York   Department  of  Labor,   June,    1912. 
s  White,   Frank   Marshall:    Fair   Play,   Apr.    20,   1912. 


gallou.  As  six  gallons  of  varnish  are  used  for 
each  vat.  this  means  a  saving  of  about  $15.00  per 
vat.  and  amounts  to  a  large  amount  in  a  brewery 
having  several  hundred  vats.  Here  again  finan- 
cial interests  control  the  situation  an. I  supersede 
considerations  of  health  and  sanitation. 

The  Department  of  Labor  has  described  this 
case  in  a  pamphlet  which  has  been  sent  to  every 
brewery  in  the  state.  The  pamphlet  contains 
the  following  statement,  "This  article  is  being 
scut  to  all  proprietors  of  breweries  in  this  state 
in  order  to  bring  to  their  attention  the  danger 
to  employees  attending  the  use  of  wood  alcohol 
in  such  work.  The  case  here  described  would 
seem  to  make  it  clear  that  both  motives  of 
humanity  and  possible  liability  for  damages 
ought  to  lead  brewery  proprietors  to  use  every 
means  to  avoid  such  apparently  easily  prevent- 
able disasters." 

The  more  progressive  brewers  are  using  glass 
or  enamel  lined  vats  which  require  no  varnish- 
ing. 

* ■ » 

PROGRESS  OP  THE  BALKAN  WAR. 

After  a  brief  renewal  of  hostilities,  an  armis- 
tice was  again  arranged  at  Baghtche  on  Dec.  3 
between  the  Turks  and  the  Balkan  allies,  this 
time  apparently  with  a  better  prospect  of  per- 
manency, for  a  peace  conference  of  plenipoten- 
tiaries from  the  respective  countries  has  been 
called  to  meet  at  London  on  Friday,  Dec.  13. 
Meanwhile  the  epidemics  of  cholera  and  typhoid 
fever  continue  to  extend.  Report  from  Vienna 
on  Nov.  29  states  that  Crown  Prince  George  of 
Servia  is  seriously  ill  with  the  latter  disease.  Re- 
port from  Paris  on  Dec.  2  states  that  Crown 
Prince  Danilo  of  Montenegro  received  a  per- 
forating gunshot  wound  of  the  abdomen  during 
the  assault  on  Scutari,  and  that  resection  of  the 
intestine  has  been  performed  on  him.  At  Con- 
stantinople the  distress  of  the  siek  and  wounded 
is  extreme.  The  Turkish  Red  Crescent  is  said 
to  have  collected  and  spent  the  equivalent  of 
$325,000  on  the  Tm-kish  hospitals,  but  this  pro- 
vision has  not  extended  to  the  cholera  camps, 
where  most  of  the  work  has  been  done  by  for- 
eigners. A  Dutch  Red  Cross  contingent  left 
Sofia  on  Nov.  29  to  take  charge  of  the  cholera 
camp  at  Tehatalja.  The  United  States  War  De- 
partment has  detailed  Major  C.  S.  Ford  of  the 
Army  Medical  Corps  to  temporary  duty  in 
charge  of  the  American  Red  Cross  relief  work. 
The  total  of  Massachusetts  subscriptions  to  the 
j  Red  Cross  Fund  is  now  $5,728.81. 
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\\\\  DATA  ON  LEAD  POISONING 
A  recent  issue  of  the  Survey1  notes  tl 
thai    a    certain    New    fork    factory    uses   Large 
quantities  of  molten  lead  as  a  tempering 
Nine  men  were  employed  here  and  in 
year  of  its  operation  nine  eases  of  lead  poison 
ing  have  de>  eloped     The  5  lotes  1 

E.  Pratl  who  has  recently  made  a  Btudy  of 
occupational  diseases  for  the  New  York  Factory 
Investigation  Commission.  Pratl  found  376  cases 
of  lead  poisoning  in  New  Fork  within  the  last 
three  years.  It  is  estimated  thai  this  represents 
not  over  half  of  all  the  cases  \  si  riking  feature 
of  the  report  is  the  ignorance  and  indi 
shown  bj  factorj  officials  and  the  companies 
concerned  as  well  as  by  the  work  men  themselves 
regarding  the  dangers  of  lead  and  the  necessary 
precautions. 

One  hundred  and  nine  cases  were  thoroughly 
investigated.  Of  these,  62  ate  their  lunch  in  the 
work-room;  22  had  not  been  in  the  habit  of 
washing  before  eating:  4">  who  did  wash  used 
only  cold  water  and  in  some  cases  they  provided 
none*  In  only  17  instances  had  any  instructions 
been  given  as  to  the  danger  of  the  work 
proper  hygienic  measures. 

Pratt  offers  a  long  list  of  recommendations 
including  the  licensing  of  the  industries  in  which 
lead  or  other  dangerous  factors  appear.  Em- 
ployees should  receive  a  physical  examination 
monthly  and  the  factories  should  be  under  the 
close  supervision  of  a  medical  inspector  so  that 
a  man  having  once  developed  lead-poisoning, 
could  not  be  employed  again  in  a  lead  industry 
without  specific  written  pel-mission  from  this 
inspector.  Ventilation  and  abundance  of  hot 
and  cold  water  should  also  be  provided  for 
bathing.  Occupational  histories  of  97  men  are 
published  in  the  report.  Wide  publicity,  as 
advocated  and  practiced  by  the  Survey,  is  one 
of  the  best  means  of  improving  conditions  in 
the  tight  against  industrial  diseases. 


AN  ACT  OF  JUSTICE  TO  THE  MEDICAL 
PROFESSION. 
A  well-deserved  victory  has  been  won  in 
Boston  lately  for  the  medical  profession  by  some 
of  its  members  with  regard  to  the  regulations 
governing  the  use  of  motor-cars  in  this  city. 
The  board  of  street  commissioners  recently  un- 
dertook to  enforce  universally  the  traffic  rule 

'The  Lead  Workers:    The  Survey.  Nov.  23,  1S12.  p.  '229. 


providing  thai  "no  vehicle  shall  be  Li  f1  standing 

■  in  a  public  street  for  < & 

qualification  exempts  ale  the 

vehicle  of  a  physician  stopping  at  a  patient's 
house,  and  the  rul<  baa  hithei  to  hei  n  he  i 
apply  !•  anding  in  front  of 

lis  own  office.     The  literal  enforcement  of  the 
rule  under  tl  Ircumatances  would  ob- 

\  lOUSly   work   much   hardship  and   La 

upon  us  proposal,  a  petition,  signed  by  665  mem- 

the  Suffolk  District  Medical  Society,  was 
forwarded,  with  a  Letter  of  protest,  to  th< 

i. .11.  is  a  public  hearing  was  held,  at 
which  the  case  for  the  doctors  was  bo  ably  pre- 
sented bj  several  physicians  of  this  city  thai  it 

has    hern    determined    by    the    COmmissioi 

make  a  special  provision,  to  go  into  effect  on  Dee 

erupting  physicians  from  the  operation  of 

..•  regulation.    The  cordial  thanks  of  the 

profession  are  due  to  those  of  its  members  whose 

prom.p1  and  energetic  action  secured  this  meas- 

is  behalf. 


MBDI1  Ah  NOTES. 
Honors  FOR  Dr.  Smith. — The  l'.ritish  Royal 
Society  has  recently  awarded  a  Royal  gold  medal 
to  Professor  Grafton  Elliol  Smith.  V.  R.  S.,  for 
his  researches  on  the  comparative  anatomy  of  the 
brain.     Dr.   Smith  has  also   I  nated  a 

councillor  of  the  Society  for  the  year  1913. 

A  New  British  Medical  Historical  Society. 
— On  Nov.  20  was  held  in  London  the  first  meet- 
ing of  a  new  society  for  the  study  of  medical 
history,  recently  established  as  a  section  of  the 
Royal  Society  of  Medicine. 

Portraits  of  Philadelphia  Physicians  On 
Nov.  6  there  were  presented  to  the  College  of 
Physicians.  Philadelphia,  portraits  of  the  late 
Drs.  John  II.  Musser,  Isaac  Hays,  and  Wharton 
Sinkler,  with  addresses  by  Drs.  George  A.  Pier- 

orge    E.    DeSchweinitz    an 
Wilson. 

i  oLLEcrrvE  Investigation  of  Ulcer  of  the 

ii. — At  the  invitation  of  the  German 
Committee  organized  for  "A  Collective  Investi- 
gation of  Ulcer  of  the  Stomach."  a  similar  com- 
mittee has  been  formed  in  this  country,  consist- 
ing of  Drs.  George  Brewer.  Warren  Coleman. 
Max  Einhorn.  James  Ewing,  J.  M.  T.  Finney. 
Arpad  G.  Gerster.  John  C.  Hemmeter.  Frederic 
Kammerer,    J.    Kaufmann,    William    J.    Mayo. 


- 


m>sn>\     MEDICAL    AXD    SURGICAL   JOURNAL 


[Decemhkk  12,  1912 


Willy  Meyer,  William  Gerry  Morgan,  John  B, 
.Murphy.  Franz  Pfaff,  William  L.  Rodman, 
Charles  G.  Stockton  and  John  S.  Thacher. 

Tin'  American  Committee  seeks  the  eo-opera- 
iioii  of  all  physicians,  surgeons  and  pathologists 
who  may  be  willing  to  assisl  in  the  investigation. 
Due  credit  will  be  given  in  the  published  analy- 
the  cases  to  all  who  send  histories  and  ana- 
tomieal  specimens. 

Directions  Eor  preserving  and  forwarding  the 
anatomical  specimens  are  given  upon  the  history 
and  autopsy  blanks.  The  autopsy  reports  should 
be  sent  with  the  specimens  to  Professor  Ewing. 
The  clinical  histories  may  be  forwarded  with  the 
specimens,  or  may  be  sent  direct  to  the  Secre- 
tary. Warren  Coleman,  58  "West  55th  Street. 
New  York  City. 

A  Centenarian. — Mrs.  Elizabeth  Thompson, 
a  degress,  who  died  last  week  at  Paterson,  N.  J., 
is  alleged  to  have  been  born  in  1797.  Her  hus- 
band is  said  to  have  lived  to  the  age  of  109.  She 
is  survived  by  21  of  her  22  children,  and  by  50 
grandchildren. 

Eabvey.  Lecture. — The  fifth  in  the  current 
series  of  lectures  before  the  Harvey  Society  will 
be  given  at  the  New  York  Academy  of  Medicine 
on  Saturday  of  this  week,  Dec.  14,  by  Dr.  Frank 
B.  Mallory,  associate  professor  of  pathology  at 
the  Harvard  Medical  School,  on  ' '  The  Infectious 
Lesions  of  Blood  Vessels." 


A  Heavy  Woman. — Justine  Masson,  who  died 
on  Nov.  28  in  a  hospital  for  the  insane  at  Mon- 
treal. Canada,  is  said  to  have  weighed  780 
pounds.  She  was  supposed  to  have  been  the 
heaviest  woman  in  the  world. 

French  Birth-Rate  and  Army  Recruits. — 
On  account  of  the  steadily  declining  birth-rate 
in  France,  the  number  of  new  able-bodied  male 
recruits  available  for  the  French  army  is  said  to 
have  fallen  from  238,000  in  1906  to  215.000  in 
1911. 

boston  and  new  england. 

Penalty  for  an  Unregistered  Practitioner. 
— -Before  the  Boston  municipal  court  recently  a 
woman,  resident  in  this  city,  was  fined  $100  for 
practicing  medicine  without  being  registered  as  a 
physician. 

Victorian  Memorial  Association. — The  fif- 
teenth annual  meeting  of  the  Victorian  Memorial 
Association  was  held  recently  in  Boston.  This 
Association  maintains  a  free  bed  in  memory  of 


Queen    Victoria   at   the  Massachusetts   General 
Hospital. 

Smallpox  in  Boston  vnd  Winthrop  —  A  case 
of  smallpox  was  reported  lately  at  South 
Boston,  in  the  person  of  a  young  man  who  had 
recently  returned  to  this  city  from  Portland, 
Me.  The  patient  was  immediately  isolated,  his 
house  quarantined,  and  all  persons  with  whom 
he  had  come  in  contact  were  vaccinated.  An- 
other ease  of  smallpox  was  discovered  last  week 
in  Winthrop.  Mass..  the  patient  being  a  Boston 
hotel  waiter  who  came  to  this  city  on  Oct.  5  from 
New  Brunswick. 

NEW    YORK   NOTES. 

Workmen's  Compensation  Law. — Under  the 
auspices  of  the  National  Civic  Federation  a 
conference,  attended  by  about  one  hundred 
delegates,  representing  various  industries  and 
labor  organizations  in  the  country,  was  held 
in  the  rooms  of  the  New  York  Board  of 
Trade  and  Transportation  on  November  25, 
for  the  purpose  of  endeavoring  to  secure  in  all 
the  States  of  the  Union  a  uniform  workmen's 
compensation  law.  The  Federation  has  made 
a  long  and  careful  study  of  the  subject,  and  the 
conference  was  determined  upon  at  this  time 
for  the  reason  that  within  the  next  six  weeks  the 
legislatures  of  thirty-eight  States  will  convene, 
|and  in  order  that  a  tentative  law  might  be 
framed  which  would  be  acceptable  to  the  various 
States. 


Patrick  Pardoned  at  Last. — The  pardon 
by  Governor  Dix  of  Albert  T.  Patrick,  con- 
victed of  the  murder  of  the  aged  million- 
aire, William  M.  Rice,  after  Patrick's  per- 
severing fight  for  liberty,  lasting  twelve  years 
and  involving  twenty-four  appeals,  meets  with 
the  hearty  approval  of  the  general  medical  pro- 
fession. The  case  against  him  rested  principally 
on  the  testimony  of  the  valet,  Jones,  who,  it  was 
alleged,  was  induced  by  Patrick  to  put  Rice  to 
death  by  means  of  chloroform;  yet  Jones  gave 
no  less  than  five  different  accounts  of  his  actions, 
each  largely  contradictory  of  the  others,  and 
while  the  accused  may  possibly  have  been  guilty, 
the  fact  is  now  conceded  that  he  was  not  proved 
so.  The  congestion  of  Rice's  lungs  found  at  the 
autopsy,  which  was  not  made  until  after  the 
body  had  been  embalmed,  was  relied  upon  by 
the  prosecution  to  show  that  his  death  was 
I  caused  by  chloroform ;  but  a  year  ago  a  demon- 
stration made,  under  the  direction  of  the  New 
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York  Medico  Legal  s"> sit  tj  upon  a  cadaver, 
with  the  same  embalming  fluid  used  in  tins 
ease,  showed  conclusively  thai  this  fluid,  when 
injected  into  the  vascular  system,  was  capable 
of  producing  the  congested  appearance  of  the 
lungs  found  at  the  Rice  autopsj 

Qeru  w  Hospi i  \i   Ni  rsi  -  Rj  <  i  >\ 
-  The    graduating    •  k<  rcises    of    the    I 
school  for  nurses  of  tli<    German  Hospital  and 
Dispensary    were   held   on    Thanksgiving    Day; 
when  diplomas  were  awarded  by  the  pi 
of  the  school,  Mr.  Kuttroff,  to  twentj  two  young 
women    who   had    completed    the    three   years' 
course.     The   principal   address  was   mi 
Dr.  George  L.  Laporte  of  the  medical  staff  of 
the  hospital. 

Pnus  at  rm:  Brunswick  Home,  At  a  serious 
fire  which  occurred  at  the  Brunswick  Home, 
at  Amityvillo.  Long  Island,  a  large  insti- 
tution for  alcoholics,  paralytics,  epileptics 
and  feeble-minded  persons,  all  the  inmates  were 
rescued;  but  one  patient  of  the  feeble-minded 
class,  while  unobserved,  crept  hack  to  the  burn- 
ing building  and  was  suffocated. 

Vital  Statistics  for  September. — Th 
flensed    quarterly    report    of    the    Bureau    of 

Records  of  the  New  York  City  Health  De- 
partment for  the  three  months  ending  Septem 
ber  30,  1912,  shows  that  in  the  total  deaths 
from  all  causes  there  was  a  decrease  of  3,781 
from  the  average  in  this  quarter  during  the 
past  five  years,  while  in  the  deaths  onder  R 
years  there  was  a  decrease  of  2,527.  Among 
the  various  causes  of  death  the  most  pronounced 
decreases  (more  than  100)  from  the  quinquen- 
'  nial  average  were  the  following:  diarrheal  dis- 
eases under  5  years  of  age,  1,555:  pulmonary 
tuberculosis,  347:  bronchopneumonia.  196;  apo- 
plexy and  softening  of  the  brain,  112;  diph- 
theria and  croup,  110.  In  persons  65  years  old 
and  over  there  was  an  increase  of  109.  hut  the 
only  causes  of  death  in  which  there  v 
increase  whatever  were  organic  heart  diseases 
(150).  congenital  debility  and  malformations 
(110).  cancer.   (25),  and  influenza  (4). 


(Current  ICttrraturr. 


Medical  Record. 
November  23.  1912. 
LrsK.  G.     Oalorimetric  Observations: 
Williams.  E.  M.     Stat  Vermoulu—A  Form 

He  Cortical  Degeneration: 
Friedman.  G.  A.     .1    Case  of  Chronic 
with  Polycythemia. 


It     A    I 
Spht  noidal  I  '.'•< .  '  'omplit  atir 
I,  i,t  Otitis  Media 

I  \ \        i  Mam. 

Ill 

II, ■  ■'< 

II     S  tM'i  RS,     '.        Ha,  I.  i  n, 

h,    Mill.  8u\ 


\..V  I    ' 

1.  Cobni  v  .   .i     i       /  <'■    Pi  tht    OambUna 

II  a  In  I.       I    I     ■ 

2,  <  >rri  k  mi  imi  u.  s      J  hi   !  Maintt  nonet 

0/    II, i     /,',  I  10   all,  i    Hi,     l!a,li 

,al    V  OS  told   Opt  i  alum 

i  oi   Pn  -■  nt   Pr<  1 1  ntUm 
Bpri  a,i  o(  Consumption. 
i.  iiaku  i     r    w      (  Vaudiui    Galen,   181    I,  D    Co  200 
L.  D. 

:,    Maoixx,     W.     S.     Tht     Impartai I    tht     Looal 

Laboratory  m    If «  dU  ai  Pro*  I 
e.   Gross,  m      Disinfection  of  tht  Intestint  by  Insuffla- 
tion of  Oxygt  a. 


\i       foBi     Nn    ii  u    Joi  bnaj . 

\,,m  vim  b  23,  1912. 

i.  1 1 1 1 1 .  B.  * '      loutt   Poisoning. 

2    Benedict,   a.    I..     Tht    Relation  of   Pregnancy  to 

iitions  of  iln   I'"" 
::.  iii  ,:i  K.   .i.   B.     Tht    Teaching  of   Pulmonary  Dt»- 

.  as,  J. 

i    Beadi  obd,  T    ii      Tht    I 

5.  Baskebvilib,   >'.      lir  Impurities    (To   bt    contin- 

6    Steinhabdt,  i    D.     Ten  Sea   Talks  to  Oirls.    X. 
7.  I'.ki  nm  u  w  i;    B.     Tht    i  »<   of  Mixed  1 

Vaccines  in    th<     Treatment    of    Myalgia  and 
\  i  thritis. 
B.  MnHTiMKR.  J.  T..     Therapy  of  Syphilis. 
•>.  Van  Swebingeb,   B        •  Meteorism  or 

Tympany  in  Periti 
10.  Lane,  W.  a.    Chronic  Intestinal  Stasis. 

The  Abchives  <ii   Internal  Medicine. 

i  b   15,  1912. 

L  'Wins.  ii.  G.     The  Fat   Metabolism  of  Lipomas. 
2.  *  Austin,  J.  H.,  and  Eisenbebo,   v  B.     Tht   func- 
tion of  Parenteratty  Introduced  Serum. 

3     WBIl  HT,  T     II  .    k.ND    \l  I  \  -     W       "/  014    /  ,  r<r." 

I.    Bl  BK  \M.  C.    F.       I  ition    Of 

the    \aiui    of    ih  r.nn,  iinil,  naniin    and     lllied 

5,  Taoss V..    E      Complete  ana   Permanent    ffeart- 

1  nring  tht    '  ••   of  DigitalU  In  Auricu- 
lar Fibrillation. 

6     H08KINS,  R.  G..  AND  McCLTTBE,  C.  W.       'Iln 

Clauds   ami   Blood-T'rcssurc. 
7.  'Smithies.   F.      Tht      Diagnostic     Worth     of     the 
Glycyltryptophan  and  the  Tryptophan  Tests  in 
Diseases  of  the  stomach. 
S.  Stockard.  0.  H.     An  Experimental  Study  of  Racial 
Degeneration    in    Mammals    Treated    uith    Alco- 
hol. 
9.  Schaixeb,   W.   F.     Progressivt    Interstitial   Hyper- 
trophic Neuritis  of  Childhood  of  Dejerine  and 
Sottas. 
1.     Wells  summarizes   as  follows  his  experimental 

.  lions  on  the  fat  metabolism  of  llnomata: — 
•The  literature  lacks  satisfactory  evidence  to  es- 
tablish the  generally  accepted  statement  that  simple 
subcutaneous  lipomas  do  no(  give  ud  their  fat  to  the 
body  during  emaciation,  although  there  are  certain 
more   or  less   incom]  ations  in  support  of 
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this  contention,  and  also  definite  cases  which  are  en-  I 
uii'lv  at  variance  with  it :  there  is  do  question  that  it 
Is  correct  for  fatty  sarcomas.  All  reported  analyses 
Indicate  that  tin-  fats  of  lipomas  are  Identical  with 
the  fats  of  normal  fal  deposits,  a  series  of  expert 
nients  has  also  failed  i"  Indicate  any  lack  of  ability 
on  the  part  of  lipoma  tissue  to  hydrolyzo  various  fats 
ami  esters  which  are  also  hydrolyzed  by  normal  falt.\ 
areolar  tissues.  No  reliable  method  could  be  devised 
which  would  Indicate  whether  lipomas  and  normal  fat 
tissues  differ  in  their  quantitative  action  on  fats  ami 

esters.      Lipoma    t'al    is  hydrolyzed  by  pancreatic  lipase 
i  .lily   as  is  normal   human  adipose  tissue." 
kS  a   result   of  their  experiments  on  the  utiliza- 
tion  of  foreign   proteins   by   the  animal  organism   the 
authors  reach  the  following  conclusions: — 

1.      In   order    lo    use   changes   in    Hie   elimination    of 

nitrogen  as  -a  basis  for  deductions  concerning  the 
utilization  of  nitrogenous  substances  parenterally  In- 
troduced, the  animal  must  be  on  a  oalorieally  ade- 
quate, nitrogen-free  diet. 

•_'.  A  dog  on  such  a  diet  and  receiving  intravenously 
an  amount  of  nitrogen,  in  ilte  form  of  dog-serum,  ap- 
proximately equal  to  that  being  eliminated,  shows  no 
Increased  elimination  of  nitrogen. 

."..  When  a  foreign  serum,  as  horse-serum,  is  in- 
jected instead  of  dog-serum,  the  nitrogen  elimination 
Is  Increased  very  little,  if  at  all. 

I.  The  dog,  therefore,  is  aide  to  utilize  completely 
for  anabolic  processes  the  protein  of  dog-serum  and 
all.  or  almost  all.  of  the  protein  of  horse-serum  in- 
troduced intravenously. 

7.  From  this  report  of  1175  rases  of  gastric  disease 
Studied  by  a  uniform  method.  Smithies  makes  the 
following  eonehisions  :— 

1.      In  our  series,  more  than  one-third  of  the  proved 

cases  of  cancer  of  the  stomach  gave  positive  glycyl- 
tryptophan  reactions;  more  than  one-fourth  were 
lactlc-acid-positlve  and  about  one-thirteenth  of  the 
number  exhibited  the  tryptophan  test.  Diagnosis  of 
malignant  disease  of  the  stomach  was  in  each  ease 
quite  possible,  independent  of  the  above  chemical  re- 
actions. As  a  tost  assooiatod  with  cancer  of  the 
stomach,  it  will  be  seen  that  in  our  series  the  glycyl- 
tryptophan  reaction  proved  more  eonsistent  than 
t,-,i^  f\,r  common  organic  or  existing  free  amino-acid 
(tryptophan). 

J.  While  gastric  eonditions  other  than  cancer 
exhibit  positive  glycyltryptophan  reactions,  in  no  sin- 
gle elass  of  diseases  of  the  stomaeh  is  this  test  ob- 
tained  so  frequently  as  in  cancer.  The  faet  is  of  con- 
siderable significance  chemically  and.  perhaps,  etio- 
logieally.  While  eaneer  of  the  stomaeh  ran  doubtless 
be  diagnosticated  clinically  without  the  glycyltryp- 
tophan  test,  one  eannot  state  that  the  study  of  this 
and  allied  reactions  will  prove  valueless. 

3.  Our  work  does  not  show  that  the  tryptophan 
test  is.  as  has  been  advanced,  pathognomonic  of  can- 
cer. 

4.  Low  free  hvdrochlorie  or  total  aeidity  is  fre- 
quently determined  in  gastric  eontents  exhibiting  posi- 
tive glycyltryptonhan.  lactic  acid  and  tryptophan  re- 
actions. One  eannot  state  positively  that  this  dimin- 
ished acidity  is  causative.  Many  o;isos  of  low  acidity 
were  negative  to  the  above  tests. 

5.  Approximately  one-half  of  the  positive  glycyl- 
trypfoTihan  and  trvntophan  reactions  were  in  gastric 
extracts  confining  bile  and  blond  elements.  Approxi- 
mately otc  fourth  of  the  negative  extracts  contained 
blood  and  bile  elements.  [R.  M.  G.~] 


Xovemrer  15.  1912. 

1.  Brown.  T.  It.     The  Influence  of  Radium  and  of  Its 

Decomposition  Products  on  the  Ferments. 

2.  Foster.   X.   P..     Pathological     Deviations     in     the 

Chemistry  of  Uremic  Blood. 

3.  *rARTER.  W.   S.    The  Effrrt  of  Intraspinal  Injec- 

tion of  Pinner's  Solution  in   Different  Amounts 
T'n'Jrr  Vnriiinn  Pressures. 

4.  Darling,  S.  T.     Tiro  Cases  of  Anaphylactic  Serum 


Disease  Six  Tears  After  the  Primary  Injection 
of  Horse-Serum. 

5.  *DuKE,     W.     W.     27tc     Pathogenesis    of    Purpura 

'Hemorrhagica   with   Especial  Reference  to  the 
/■urt  Played  by  Blood  Platelets. 

6.  'Bates,  L.  B.    The  Wassermann  Test  in  the  Trop- 

ics. 

7.  *Wooii.  F.  C.     Poisoning  by  Nitric  O.riil  Fumes. 

8.  'McLean,  F.  C.    Organic  lotlin  Preparations,  Their 

Pharmacology  and  Therapeutic  Value. 

3.  In  this  paper,  undertaken  as  an  experimental 
inquiry  into  the  cause  of  the  severe  shock  sometimes 
following  the  injection  of  serum  into  the  spinal  canal. 
Carter  aims  to  determine  the  mechanical  effect,  on  the 
spinal  and  medullary  centres,  of  increasing  the 
amount  and  pressure  of  fluid  in  the  spinal  subarach- 
noid space  with  Ringer's  solution.  As  a  result  of  his 
investigations,   he  reaches  these  conclusions: — 

1.  No  definite  limit  can  be  fixed  to  which  the  in- 
traspinal pressure  may  be  increased  with  safety.  In 
some  animals  serious  symptoms  developed  when  it 
was  increased  to  10  mm.  of  mercury,  while  in  others 
Ihis  only  occurred  with  a  pressure  of  50  or  60  mm.  of 
mercury. 

'J.  The  normal  intraspinal  pressure  in  dogs  varies 
from  3  to  10  mm.  of  mercury,  or  40  to  135  mm.  of 
water.  A  sudden  increase  of  pressure,  even  though  a 
small  amount  be  given,  is  more  dangerous  than  a 
larger  amount  given  gradually  by  gravity. 

3.  The  first  mechanical  effect  of  increasing  the  in- 
traspinal pressure  from  injections  made  by  lumbar 
puncture  is  the  cessation  of  respiration;  quickly  fol- 
lowing it.  or  coincidently  with  it,  there  is  profound 
cardiac  inhibition,  which  causes  a  tremendous  and 
sudden  fall  of  blood-presure.  The  fall  of  pressure  is 
often  so  abrupt  that  it  frequently  drops  from  normal 
to  zero  within  a  half  minute. 

4.  Atropin  removes  the  cardiac  inhibition  and  re- 
stores blood-pressure  by  its  paralyzant  effect  on  the  ' 
cardio-inhibitory  nerve  center. 

5.  Atropin  fails  to  stimulate  the  respiratory  cen- 
ter, while  cocain  is  the  most  valuable  respiratory 
stimulant  for  such  au  emergency. 

6.  These  drugs  should  be  given  together  in  full 
doses  before  making  a  spinal  puncture  or  intraspinal 
injection.  The  injection  at  the  site  of  spinal  puncture 
would  also  produce  local  anesthesia.  The  condition 
could  thus  be  prevented  more  easily  than  it  can  be 
remedied  after  alarming  symptoms  suddenly  develop. 
This  is  particularly  true  if  chloroform  is  used  as  an 
anesthetic,  as  the  inhalation  of  chloroform  in  concen- 
trated vapor  produces  similar  effects  and  thus  makes 
the  condition  more  serious. 

7.  The  fall  of  pressure  is  not  due  to  a  vasomotor  . 
disturbance.     There   is.    therefore,    no   indication    for 
the  administration  of  epinephrin.     On  the  contrary,  it 
is  positively  contra-indicated  on  account  of  its  well- 
known  action  in  producing  cardiac  inhibition. 

8.  Lowering  the  intraspinal  pressure  by  allowing 
fluid  to  escape  from  the  needle  after  the  character- 
istic symptoms  develop,  fails  to  relieve  the  condition. 

9.  The  advantage  of  using  atropin  and  cocain  be- 
fore intraspinal  injections  consists  not  only  of  lessen- 
ing the  dangers  of  sudden  death,  but  it  enables  a 
larger  amount  of  fluid  to  be  injected  without  produc- 
ing dangerous  symptoms  from  the  mechanical  effect. 
This  is  a  great  advantage  in  administering  antimen- 
ingococcus  serum,  as  its  action  is  chiefly  a  direct,  local 
one  on  the  living  bacteria  and  the  benefits  are  in  pro- 
portion to  the  amount  administered. 

5.  As  a  result  of  his  clinical  and  experimental 
study  on  the  etiology  of  purpura  hemorrhagica,  Duke 
reaches  the  following  conclusions : — 

1.  In  typical  cases  of  human  hemorrhagic  purpura 
the  characteristic  feature  in  the  blood-picture  is  an 
enormous  reduction  in  the  number  of  blood-platelets. 

2.  Hemorrhagic  diathesis  can  be  followed  best  in 
this  disease  by  determining  the  bleeding  time  at  fre- 
quent intervals.  The  simple  observation  of  purpura, 
spontaneous  hemorrhage,  etc..  may  lead  to  false  con- 
clusions in  regard  to  the  general  condition,  for  these 
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symptoms  are  often  due  to    eneral  and  Iocs 
combined 

when  there  was  opportnnltj  to  make  such  ob 
servatlona  i!  was  Doted  thai  the  disease  appeared 
when  the  platelet  conn)  f« - 1 1  to  an  extremelj  low 
level,  persisted  so  long  as  the  count  remained  low 
and  disappeared  as  soon  :h  the  count 

i.    The  disease   was  relieved   Im llatelj    In   two 

cases  bj  direct  transfusion  of  blood  The  relief  was 
coincident  with  an  Increase  In  the  platelet  count,  evl 
dently  a  direct  result  of  the  transfusion.  Symptoms 
returned  when  the  platelet  count  fell  a 

."..    The  disease  was  produced  in  rabbits  bj   reduc 
lug   the   platelet    count    with   diphtheria    toxi 
cUm ■:!>-,■  appeared  the  da]  the  platelet  count  d< 
to  a  i>- >i in  of  almost  complete  absence  and  persisted 
until  the  platelet  count  rose.     Hemorrhagic  diathesis 
In  mild  form  was  brought  about  with  repeated  Injec 
tlons  of  bensol.     In  the  latter  experiments  tl 
did  ii"!  descend  i"  such  a  low  level  as  in  the  former. 

8.     in  a  Berles  of  38  animal  experiments,  In  which 
the  platelet  count  was  enormously  changed  with  sub 
cutaneous  Injections  of  benzol,  diphtheria   toxin  and 
tuberculin,   and   also   in   a    large   series   "f   < 
humans  In  which  routine  platelet  counts  were  made, 
only  those  having  extremely  low  counts  gave  tl 
plete    symptom-complex    described    above       Several 
platelet   counts  between    10,000  and   75.000 
served  in  patients  who  had  do  marked  tendency    to 

bl 1    This  seems  to  be  the  level  at  which  patients 

may  or  may  not  have  an  abnormal  tendencj  to  bleed. 
No  counts  lower  than  these  were  observed  In  patients 
Dot  subject  to  hemorrhage. 

7.  The  disease  has  been  observed  complicating 
a  varied  set  of  diseases— in  severe  form  In  lympho 
cytic  leukemia,  hemorrhagic  small-pox,  tuberculosis, 
uephrltls,  bensol  poisoning,  aplastic  anemia  and  diph- 
theria. The  one  feature  in  common  In  these  cases 
was  the  low  platelet  count   and  the  modifii 

the  clot  dependent  on  it.  i.e.  absei f  reti 

Purpura  hemorrhagica  of  the  type  described  would 
seem,  therefore,  a  symptom,  not  a  disease.  It  Is 
caused  apparently  by  any  agent  which  reduces  the 
platelet  count  to  a  sufficient  decree. 

6.  From  his  experience  with  the  use  of  the  Was- 
sermann  test  in  the  tropics.  Rates  derives  the  follow- 
ing conclusions : — 

1.  Guinea-pig  serum  must  be  tested  for  native 
antihuman  hemolysin  in  certain  localities  and  all 
sera  in  which  they  are  found  discarded. 

2.  Malarial   infection  does  not  affect   the   V 
mann  reaction  (Noguchi  modification ). 

3.  Our  cases  of  filariasis.  yellow  fever,  blackwater 
fever  and  amebic  dysentery  all  cave  negative  re- 
actions. Their  number  is  too  small  to  draw  conclu- 
sions from. 

4.  Two  out  of  three  uncomplicated  cases  of  yaws 
gave  positive  reactions. 

5.  The  Wassermann  test  is  of  great  value  in  cases 
of  arthritis  of  uncertain  etiology. 

fi.  The  Wassermann  test  should  he  made  an  aid  to 
the  pathologist  in  a  considerable  number  of  autop- 
sies. 

7.  Wood  reports  a  ease  of  fatal  poisoning  by  nitro- 
gen tetroxid  fumes  accidentally  inhaled  from  a  large 
vessel  containing  considerable  quantities  of  nitric  acid 
and  a  cadmium-silver  alloy.  He  also  collects  from 
the  literature  293  cases  of  similar  poisoning,  of  which 
73  were  fatal.  From  these  and  from  a  study  of  13 
experimental  cases  In  docs,  with  7  fatalities,  he  draws 
the  following  conclusions  : — 

1.  The  inhalation  of  even  small  quantities  of  nitro- 
gen tetroxid  gives  rise  to  an  exceedingly  dangerous 
pulmonary  condition  with  a  characteristic  lung  lesion 
both  in  man  and  in  animals. 

2.  As  there  is  no  satisfactory  treatment  of  the 
condition  it  is  of  the  utmost  importance  that  careful 
Instruction  be  given  to  all  factory  laborers  or  labora- 
tory workers  who  have  to  handle  concentrated  nitric 
add  as  to  the  dangers  incurred  and  the  means  of 
avoiding  them. 


t  :i  I  stud] 

makes  the  follow  hug  ■  to  their 

I  berapeutlc  uat 

i      i  p  I,,  the  present   it   ims  not   been  shown  that 
inlc    lodln  with     the 

action  in  pathologic  condli 

■  n  from  the  molecule. 
■j     Thi  to  be  of  ad 

ble  compound*   are  appar- 
ently not  entire!)  split  in  the  body  and  are,  tl 

utilized,    while   the   le  tnpounds 

have  ti" 

as  in  1."  rapldltj  of  absorpl  I 

excretion 
."..    The  Iodized  fats  and  fattj  addi  appear  to  have 

some  advantage  when  tl tlnuous  action  i  I 

amounts  of  lodln  is  desired.  The]  are  more  slowly 
:inii  event]    Bpllt,  ami  the  amount  of  avallabli 

in  the  bl l  does  not  vary  from  time  to  time  to  the 

extent  that  it  does  when  the  alkaline  lodids  are  ad- 
ministered i  '  h  condi- 
tions   as    arteriosclerosis,    bronchial    asthma,    lead- 

j.     etc..     probably     has    some     rational     basis. 

therefore,  on  physiologic  grounds.     These  substances 

i    rule  non  irritant   to   thl 

I.    The  difference  In  frequencj   of  lodism 
ably  due  to  the  difference  in  the  amount  "f  available 
lodln   present   in   the  body   at   anj    one  time.     When 

nuts   of  lodln  are  desired,   as  in   i 

spinal  syphilis,  avoiding  the  danger  of  lodism  would 
lie  at  the  sacrifice  of  therapeutic  efficiency. 

."..    The  use  idid  prepare!  i 
side  actions  due  in  the  molecule  or  its  Bplittln 
nets,  should  "f  course  be  discouraged.    The  products 
with  the  higher  fats  and  fatty  adds  are  gen- 
era i  Ij  free  tr sic  act  Ions.  [B    M   < I  ] 


Bulletin  oi   Thi    Johns  Hopkins  Hospital. 

November.    1IHL' 

1.  *Cbowf.  s.  .i.      id  Aid  for  the  Diagnosii 

ditiims  Associated  with  an  Obstruction  to  the 
Outflow  of  Blood  from  the  Brain;  with  Special 
Reference  tn  Sinus  Th  Otitic  Origin. 

2     MOSIMAN,    It.   F...    ami   WHIPPLE,   <;.    II.      Chloroform 

Poisoning.     Resistana   of  thi   Pigeon,  Frog  and 

Terrapin  to  Late  Chloroform  Poisoning. 
:'..  *Ma.ior.  B.  II.    clinical  and  Bacteriological  studies 

ndocarditis  Lenta. 
I.  •Davis,  J.   S.,  as  CD.     The  Effect  of 

irlet    Red    on    Defects    in    the    Mucous   Mem- 
brane of  tin  Stomach.     In  Experimental  Study. 
5.  IIa/i  im  bst,  F.     Bubhi  • 

of  the  Byoid  /•'<■«'  I  Dysphagia  Valsolviana) . 
1.  As  a  result  of  a  careful  and  interesting  study 
Crowe  has  found  that  while  in  no  normal  person  seen 
by  him  does  compression  of  one  jugular  vein  cause 
evident  stasis  easily  seen  in  the  retinal  vessels,  in  all 
normal  individuals  there   is   undue  dilatation  of  the 

vessels  when  simultat us  pressure  Is  made  on  both 

sides  of  the  neck.  Sinus  thrombosis  following  middle  ear 
disease  is  a  common  cause  of  obstruction,  more  or  less 
■  omplete.  to  the  outflow  of  blood  into  the  internal 
jucular  vein  on  the  same  side;  it  naturally  follows  that 
in  such  cases  there  will  be  unmistakable  evidence  of 
Stasis  .is  a  result  of  compression,  with  the  finger,  "II 
the  internal  jugular  on  the  opposite  side.  He  offers 
this  as  a  sign  of  such  obstruction,  and  hopes  it  will 
prove  of  value  in  diagnosis. 

3.  Major  believes  that  endocarditis  caused  by  S. 
viridans  has  a  sufficiently  distinctive  picture  to  de- 
serve recognltio  rate  clinical  entity.  This 
type  is  of  the  subacute  infective  variety  also  called 
endocarditis  lenta.  and  the  S.  viridans  has  been  iso- 
lated from  these  cases,  of  which  he  gives  the  details 
of  five.     The  onset  is  insidious,  consisting  chiefly  of 


nosrox   medical  axd  siroical  joi  r\  \i. 


[Decemiikk  12,  191S 


gradually  increasing  lassitude  and  shortness  of 
breath.  Secondary  anemia  is  well  marked  as  well  as 
dderable  leucocytosis.  Emboli  are  common. 
The  cultivation  of  the  organism  is  not  easy,  and 
has  led  to  much  difference  of  opinion.  The  methods 
ami  results  here  obtained  are  described  in  detail.  The 
organism  is  verj  similar  to  thai  of  the  micrococcus 
rheumatlcus  of  Poynton  and  Paine.    The  article  Is  of 

distinct    interest. 

i  Davis  and  Demlng  have  carried  oul  an  elabo 
rate  Berles  of  experiments  on  the  effect  of  Ingestion 
of  seariet  red  on  the  mucous  membrane  of  the  stom- 
ach and  on  gastric  ulcers,  it  seemed  to  have  a  more 
pronounced  effect  than  olive  oil  on  such  ulcers,  as 
well  as  being  entirely  mm  toxic.  They  believe  it 
trorthy  of  a  thorough  clinical  trial  In  gastric  ulcer 
.-ases.  [J.  B.  ii.] 

The  Lancet. 

november  16,  1012. 

her.     Thi    Modern   Combat  Against   Tuhmii 
lesis  Among   children. 
2.  Russell,    W.       Motor    Speech    Paralysis    Due    to 
bral  Angiospasm. 

.".    \\i  st,  s.     On  tin  Respiratory  Xcuroses. 
•1.  Eve,  r.     Remarks  on  the  Treatment  of  Sarcoma  of 
the  Long  /■' 

5.  Walker,  C.  6.,  and  Whittinqham,  II.  E.     Results 

of  Completi    Removal   by   operation  of  Trans- 
planted   \fousc   Cancer. 

6.  Stephenson,  S.    On  the  Duty  of  the  Practitioner  in 

-  -if  Ophthalmia  Xconatorum. 
1.  Nietner  describes  what  he  considers  the  essen- 
tials in  the  campaign  against  tuberculosis  in  children, 
lie  tells  how  Germany  first  began  with  cure  and  is 
now  turning  to  prevention;  even  the  simple  skin  tu- 
berculin test  gives  us  accurate  knowledge  as  to  the 
presence  of  infection  in  children.  He  is  of  the 
opinion  that  tuberculosis  is  a  true  children's  disease, 
acquired  in  childhood,  and  must  be  prevented,  treated, 
and  healed  during  childhood.  He  regards  milk  as  an 
unimportant  factor  in  infection.  In  diagnosis,  it  is 
the  suspected  cases  which  are  most  important:  frank, 
open  cases  are  rare.  X-ray  and  tuberculin  tests  are 
valuable  adjuncts  to  clinical  signs  and  symptoms. 
Among  preventive  measures  he  speaks  of  the  great 
practical  difficulty  in  safeguarding  the  child  by  re- 
moving it  from  parents  or  other  sources  of  disease. 
He  describes  the  efforts  In  this  direction  made  in 
Germany,  Sweden  and  Denmark.  He  urges  a  pure 
milk  supply  and  describes  health  exhibits  as  used  in 
Germany.  He  mentions  the  prophylactic  measures  to 
be  taught  mother  and  child.  In  school  age  he  urges 
the  examination  of  every  child  before  admission,  seg- 
regation of  sick  children,  removal  and  pensioning  of 
tuberculous  teachers,  special  pensions  for  suspected 
children,  adequate  ventilation,  and  Investigation  of 
homes.  He  believes  the  school  medical  force  should 
be  Increased,  and  that  the  school  doctor  should  give 
his  whole  time  to  the  work.  He  urges  school  dental 
Clinics.  Teachers  must  Co-operate  with  doctors  and 
school  nnrses.  Instruction  as  to  hygiene  and  the  pre- 
vention of  tuberculosis  must  be  compulsory  in  public 
schools.  As  to  cure  he  believes  thai  seaside  sana- 
toria for  children  should  be  increased  in  number,  and 
the  stay  of  the  Individual  child  in  these  institutions 
should  be  longer  than  is  now  customary,  lie  speaks 
of  hebotberapj  and  the  use  of  tuberculin.    The  article 

IS   of  great    practical    value.  [J,   P..   II.] 

The  Practitioner. 

November,  1012. 

1    Duckworth,    D.     Clinical    Votes   on    Cirrhosis  of 

tin   hirer. 

2.  Hastings,  G.  S.    Indications  for  the  Mastoid,  Opera- 

".   Badcerow,   G.   W.      The   Ifose,    Throat   and   Ear  in 
Relation  to  General  Medicine. 


i.  'I'nii  s,  F,  C     Some  Common  Varieties  of  Tonsils 

and  Their  Recognition, 
">.  •Mii.i.KH.   C.     Taints   in     Pulmonary    Fibrosis    in 

Children. 

6.  MELLAND,    C.     II.      Some    Recent     Cases    of    Severe 

I  a  I  >nia. 

7.  Kerr,  .1.  R.    The  Suturing  of  Tendons. 

8.  Jex-Blakk,    A.  J.      Revieir  of  Recent  Literature  on 

Diseases  of  the  Lungs. 
0.  Lea,  C.  E.     Recent   Work  on  Heart  Block. 

10.  Connolly,    D.    I.      The    Inunction    Treatment    of 

Measles. 

11.  Gordon,  a.  K.     The    Significance    of   Abdominal 

I'ain  in  Enteric  Fever. 

12.  Sarkar,  G.  R.    Clinical  Observations  on  the  Hy- 

pertonic Saline  Treatment  of  Cholera  with 
special  Reference  to  the  Pathology,  Prevention 
and   Treatment  of  Choleraic  T'remia. 

13.  TraBETTS,  T.  M.     The  Etiology  of  Lead  Poisoning 

as  Illustrated   by  Tiro   Recent  Outbreaks. 

14.  RorER,    A.   C.     A    Case    nifh     Comments:    Biliary 

Pulmonary  Fistula. 

15.  Robinson,    G.    C.    F.     .4    Case    with    Comments:. 

Ruptured  Sarcoma  of  Rifiht  Kidney  Simulating 
Appendicular  Abscess. 
1G.  Reader,  N.     Random  Notes  on  General  Practice. 

4.  Pybus  describes  the  various  kinds  of  tonsils, 
their  recognition  and  significance  and  the  various 
ways  of  removing  them.  Among  other  varieties  he 
describes  the  embedded  tonsil,  projecting  and  flat 
tonsils.  In  90  rA  of  all  cases  more  tonsil  is  hidden 
than  is   visible. 

3.  In  a  short  article  Miller  describes  the  condition 
he  terms  pulmonary  fibrosis  in  children,  the  result  of 
the  response  of  connective  tissue  to  the  processes  of 
inflammation,  bronchopneumonia  being  the  commonest 
cause  of  this  condition.  The  smaller  bronchioles  he- 
come  widened  and  are  surrounded  by  much  peri- 
bronchitic  fibrous  tissue.  Rickets  is  a  predisposing 
factor  and  whooping-cough  a  frequent  antecedent. 
Symptoms  are  a  chronic  cough  with  frequent  attacks 
of  bronchitis,  shortness  of  breath  and  "not  thriving." 
General  appearance  is  that  of  a  mouth-breather. 
(This  condition  doubtless  corresponds  to  what  we 
term  "bronchiectasis"  in  this  country. — J.  B.  H.) 

f.T.  R.  H.] 


(iDbttuary. 


CHARLES  THORNDIKE  PARKER,  M.  D. 

Dr.  Charles  Thorndike  Parker  was  born  in 
Boston,  January  2,  1858,  and  died  on  August  31, 
1912,  at  Hamilton,  Massachusetts. 

He  was  the  son  of  Richard  Tucker  Parker 
and  Martha  Sylvester  (Thorndike)  Parker. 
His  early  education  was  obtained  at  several  of 
the  primary  schools  in  Boston  and  later  at  the 
preparatory  school  in  Southborough.  In  1878 
he  accompanied  his  parents  to  Paris,  Prance, 
where  he  remained  until  the  Franco-Prussian 
war.  During  the  war  he  resided  with  his  family 
in  England  and  his  education  was  continued 
under  t he  supervision  of  a  private  tutor.  Re- 
turning to  Paris  his  home  studies  were  continued 
until  1872,  when  he  and  his  brother  went  to 
Stuttgart  where  he  became  a  member  of  a  Ger- 
man professor's  family.  Later  he  went  to  Ber- 
lin, where  he  continued  his  education  under  a 
well-known  tutor  named  Metzdorf.  He  returned 
to  this  country  in  April,  1875,  with  a  general 
education  and  a  knowledge  of  the  French  and 
German  languages. 
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Having  developed  a  strong  taste  for  tl 
he  lin.ilU  decided  to  Bhip  in  the  old  clipper 
Midnight  bound  tor  Yokohama  Making  an 
other  voyage  to  Australia  later,  he  came  to  Boa 
ton  as  mate  of  an  English  bark.  In  1878  hi 
bought  a  ranch  in  Texas  where  he  lived  (or 
some  time  and  «;is  at  one  time  Assistant   '.'.  8, 

Marshal. 

After  many  interesting  experiences,  he  re- 
turned to  N'«  York,  and,  in  order  i<>  take  up 
the  calling  of  medicine  for  which  he  had  tor 
.some  time  experienced  a  strong  inclination,  he 
entered  the  College  of  Physicians  and  Surgeons 
and  graduated  from  thai  institution  in  1887, 
On  June  1.  1887,  he  entered  St.  Luke's  Hospital 
in  the  Surgeon's  Division  as  interne  and  fin- 
ished his  services  eighteen  months  later. 
Hi-  thru  wenl  to  Europe  and  studied  in 
Germany  and  Vienna  returning  in  1889  or  1890. 
He  was  then  appointed  Assistant  Surgeon  to 
tin' Out-door  Tan.  ni  Department,  Housi 
lief  of  the  Nevi  York  Hospital,  (Chamber  Street 
Hospital  and  served  as  Assistant  to  Doctor 
Lewis  Stiinson  there  until  May  6,  1897.  He 
then  became  in  1896  Attending  Surgeon  in  the 
J.  Hood  Wright  Memorial  Hospital  and  Berved 
there  until  1904.  After  his  return  from  Europe 
in  1S90.  he  was  assistant  to  Mr.  Charles  T  Mac 
Burney  in  all  of  his  private  operatic 
si  \  era]  j  ears. 

He  entered  upon  his  surgical  career  at  a  time 
when  the  pioneers  of  surgery  tuich  as  Sands, 
Hall.  Sabine.  Bull.  MacBurney  and  others,  were 
laying  the  foundation  for  modern  surgery  in 
that  city.  He  was  with  Dr.  Sands  when  he  per- 
formed his  first  successful  operation  for  ap- 
pendicitis. So  that  it  will  be  seen  that  he  was 
intimately  associated  with  all  that  was  active 
and  best  in  surgery. 

He  was  said  to  be  an  unusually  good  assistant 
at  operations,  skilful  and  observing,  and  he  was 
capable  of  great  exertions.  Those  with  whom 
he  was  associated  professionally  regarded  him 
as  a  brilliant  and  successful  surgeon.  He  had 
a  strong  mechanical  trend  of  mind  and  possessed 
great  manual  skill,  and  so  doubtless  played  his 
part  as  a  younger  man  in  many  of  the  modern 
improvements  of  surger.v.  He  operated  with 
rapidity  and  ease  and  with  great  success.  His 
studies  were  continued  from  time  to  time  in 
Europe  under  Czerny  at  Heidelberg  and  under 
Allbrecht  in  Vienna. 

He  was  a  member  of  the  Xew  York  Surgical 
Society  and  of  the  Hospital  Graduates'  Club. 
and  served  at  one  time  as  Assistant  in  Surgery 
at  the  College  of  Physicians  and  Surgeons. 
After  many  vicissitudes  Dr.  Parker  was  now 
well  established  in  a  successful  career  but  a  long 
illness  followed  by  an  impairment  of  eyesight 
obliged  him  to  retire  from  practice  in  1903. 

In  1900  he  married  Susan  DeForest  Day  and 
since  his  retirement  he  travelled,  making  his 
home  finally  in  Hamilton.  Massachusetts.  His 
last  trip  abroad  covered  a  period  of  about  two 


and  a  half  years,  during  which  time  he  suffered 
from  a  severe  illness  contracted  in  the  south  of 
Europi     u  bich  seriouslj   imps  1 1 1  ngth 

Returning   in    May,    \'l\l    lie  seemed    to   have 
rallied,  but  a  severe  cold  following  nun 
led   to   hroie  inns  and   later  a   .• 

d    l'\    suppuration   about 

the  gall  bladder     His  death  ram.  quite  suddenly 

after  a  period  of  appan  on  to  health 

Such  is  the  brii  i  r  of  a 

ouch  vi  real ilitj      lb  ong  and 

sympathetic  nature,  seeking  to  find  a  natural  out- 
let in  the  activities  of  the  world,  and  discovering 

that   Ins  true  vocation  was  that   which 
brought  him  so  close  in  a  responsive  and  help- 
ful attitude  to  ins  fellow  men.    The  man.. 
ties  which  he  possessed    in    a    marked  degree 
seemed    eminently    to   tit    him    for   the    < 
surgeon.    His  mechanical  dexterity,  his  energetic 
temperament,    bis    sympathetic    characfa 
fitted  him  for  such  a  vocation,  and  had  he  not 
i  by  ill  health  of  some  of  the  bodily 
functions    indispensable    to    the    surgeon,    he 
could  have  rounded  ou1  a  Long  an 
career. 

In  later  years  he  was  known  to  many  intimate 
friends  as  a  genial  and  charming  companion  and 
was  always  the  life  of  the  circle  in  which  he  was 

thrown.  His  sudden  taking  off  was  a  rude 
shock  to  them  and  he  reckoned  among  his  mourn- 
ers not  only  the  grateful  patients  of  Ins  former 

profession  in  life  but  a  host  of  friends  who 
gathered  from  many  quarters  to  pay  their  last 
tribute. 


iHtarrllany. 


A  LETTER  OF  ROBERT  BURNS. 

Robert  Burns,  like  other  human  beings,  was 
to  various  ills  and  accidents  of  the  flesh, 
and.  like  other  human  beings,  apparently  loved 
to  dwell  upon  them  in  letters  to  his  fi 
Often  his  physical  misfortunes  were  the  fault  of 
Ins  own  indiscretion,  but  sometimes  the;, 
no t  to  have  been  so.  Under  date  of  Dec.  12, 
lie  wrote  as  follows  from  Edinburgh. 
where  he  was  visiting  after  the  failure  of  his 
farm  at  Ellisland: — 

"I  am  here  under  the  care  of  a  surgeon,  with 
a  bruised  limb  extended  on  a  cushion ;  and  the 
tints  of  my  mind  vying  with  the  livid  horror  of 
a  mid-night  thunder-storm. 

"A  drunken  coachman  was  the  cause  of  the 
first,  and  incomparably  the  lightest  evil:  misfor- 
tune, bodily  constitution,  hell,  and  myself  have 
formed  a  'quadruple  alliance'  to  guarantee  the 
other.  I  got  ray  fall  on  Saturday7,  and  am  get- 
ting slowly  better. 

After  near  a  century  and  a  quarter  his  com- 
plaint sounds  as  genuine,  and  his  distress  of 
mind  seems  as  vivid  as  they  must  have  been  on 
the  dav  when  he  wrote. 
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-   r\    NOTICES. 

Tut:    Boston    Sooj  m  a    Sciences. — The 

next  meeting  will  be  held  on  December  it.  1912,  at 

tin-  Harvard  Medical  School,  in  the  Amphitheatre  of 

Building  l.'.  at  vie  p.  m.    'nu'  following  papers  will 

itil:    Drs.  Harvej  Cushlng  and  I.,  n.  Weed: 

"Concerning  Hypophyseal  Glycosuria."     (20  minutes.) 

1  >r.  F.  B.  Mallory:    ••The  Infectious  Lesions  of  Blood 

With  lantern  sli  le  demonstration.    (20  min- 

Chrougb  the  courtesy  of  Dr.   W.  s.  Bigelow, 

there  will  be  a  demonstration  of  photomicrographic 

prompl   publication,  abstracts  of  those 

communications  should  be  ready  at  the  close  of  the 

meeting. 

i'ii  wi  i  am>  I'i.oi i>.  Secretary. 

■  Medk  \i  Librae's  in  conjunction  with  the 
Suttous  District  Medical  Society.  Medical  Section. 
a  meeting  will  be  held  Wednesday.  Dec.  18,  at  8.15 
at  the  Boston  Medical  Library.  Communication:  Dr 
David  1..  Bdsall,  ••Intestinal  Decomposition  and  Its 
Management  with  Comments  on  the  Hole  of  the  Hab- 
itual Use  of  Purgatives.  Dr.  Henry  F.  Hewes  will 
open  the  discussion.     Pofreshments  after  the  meeting. 

George  c.  Shattuck,  secretary. 
205  Beacon  Street. 


RECENT   DEATHS. 
Db.  Ely  Bbackett,  who  died  recently  at  Washing- 
ton, IX  C,  was  born  in  1S46. 

Db.  John  E.  Bruere.  a  retired  physician,  died  at 
his  home  in  New  York  on  Nov.  22,  at  the  age  of 
seventy-six  years.  He  was  graduated  from  Washing- 
ton University,  St.  Louis,  and  served  as  surgeon  in 
tlie  Union  Army  during  the  Civil  War.  He  then  prac- 
tised in  St.  Charles.  Mo.;  coming  to  New  York  to 
reside  after  his  retirement. 

Da  Alvix  Matthew  Cushing,  who  died  on  Dec.  1 
at  Springfield,  Mass..  was  born  in  Burke.  Vt,  on  Sept. 
28,  1829.  After  receiving  his  preliminary  education 
at  Newbury  Academy,  he  studied  medicine  at  Dart- 
mouth, at  the  Woodstock  (Vt)  Medical  School,  and 
at  the  Hahnemann  Medical  College.  Philadelphia, 
graduating  from  the  last  institution.  After  practising 
his  profession  for  brief  periods  at  Bradford.  Vt,  Bans- 
inghurg,  N.  Y..  and  Melrose,  Mass..  he  settled  in  1865 
at  Lynn.  Mass.,  where  he  continued  in  practise  until 
1880.  Ho  then  came  to  Boston  for  a  short  time,  and 
finally  went  to  Springfield,  where  he  spent  the  re- 
mainder of  his  life.  He  was  a  member  of  the  staff 
of  the  Wesson  Memorial  Hospital,  Springfield,  ami  of 
various  local  and  national  homeopathic  medical  socie- 
ties.   He  is  survived  by  his  two  sons. 

Db,  Markar  G.  Daihrriax.  of  New  York,  died  at 
his  country  residence  at  Riverview  Manor  on  Nov.  24. 
He  was  born,  of  Armenian  parentage,  at  Caesarea. 
Turkey,  in  1839,  and  before  coming  t<>  America,  in 
1868,  he  preached  the  Christian  religion  in  various 
parts  of  Turkey  as  a  missionary.  He  was  graduated 
from  the  medical  department  of  New  York  University 
in  1871  :  after  which  he  returned  to  Turkey  and  prac- 
tised medicine  in  Constantinople  until  1884,  when  he 
was  obliged  to  leave  on  account  of  political  reasons. 
came  back  to  New  York,  and  from  this  time 
'.],  devoted  himself  largely  to  the  manufacture  and 
sale  of  a  preparation  of  fermented  mill;,  for  which 
purpose  lie  had  made  special  studies  during  his  resi- 
dence in  the  East.  Dr.  Dadirrian  had  been  for  many 
years  a  member  of  the  Medical  Society  of  the  County 
of  New  York. 

Dr.  John  D.  McGill,  a  prominent  physician  and 
surgeon  of  Jersey  City.  N.  J.,  died  from  Bright's  dis- 
ease on  Nov.  28,  at  the  age  of  sixty-five  years.  He 
■  son  of  professor  Alexander  T.  McGill  of 
Princeton  Theological  Seminary,  and  brother  of  the 
late  Alexander  T.  McGill,  Jr..- Chancellor  of  the  State 


of  New  Jersey.  Dr.  McGiLl  was  graduated  from  the 
medical  department  of  the  University  of  Pennsylvania 
in  1^70.  and  had  passed  all  his  professional  life  in 
Jersey  City,  here  he  was  surgeon  to  St.  Francis  Hos- 
pital ami  to  the  Pennsylvania  Railroad  For  a  num- 
ber of  years  he  was  president  of  the  Hudson  County 
National  Hank,  and  at  one  time  lie  served  as  presi- 
dent of  both  the  Hoard  of  Police  Commissioners  and 
the  Board  of  Health  of  Jersey  City. 

Hk.  James  Woods  McLane,  of  New  York,  emeritus 
professor   of  obstetrics   in   the  College  of  Physicians 

and  Surgeons,  the  medical  department  of  Columbia 
University,  and  who  was  for  a  number  of  years  presi- 
dent of  this  school,  died  on  Nov.  25.  He  was  born  in 
New  York  cit.\  on  Aug.  10.  1839.  and  after  taking 
i  he  preparatory  course  at  Phillips  Academy,  was  grad- 
uated from  Yale  in  1861.  He  had  received  the  degree 
of  M.I  i.  from  the  College  of  Physicians  and  Surgeons, 
New  Y'ork,  in  1864,  and  from  ISiiT  to  1872  was  pro- 
fessor of  materia  medica  and  therapeutics  in  the 
College.  From  ls?2  to  1898  he  was  professor  of  ob 
StetriCS,  and  in  the  course  of  his  professional  career 
was  attending  physician  to  the  New  York.  St.  Luke's. 
Roosevelt,  the  Sloane  Maternity,  and  the  Nursery  and 
Child's  Hospitals,  lie  was  also  president  and  trustee 
of  the  Roosevelt  Hospital,  and  at  the  time  of  his 
death  was  consulting  physician  to  the  Northern  Dis- 
pensary and  to  the  Sloane  Maternity  and  Nursery 
and  Child's  Hospitals. 

Dr.  John  R.  Merrill,  of  Paterson.  N.  J.,  who  died 
recently  at  Pasadena.  Cal..  was  born  in  1862.  After 
graduating  in  medicine  from  New  York  University,  lie 
practised  his  profession  until  this  fall  in  Paterson. 
He  is  survived  by  his  widow  and  by  two  sons. 

Dr.  Alice  Bixker  Stockham.  who  died  recently  in 
Alhambra,  near  Los  Angeles,  Cal.,  was  born  at  Card- 
ington,  Ohio,  in  1833.  After  graduating  from  i  Mivet 
College,  she  studied  at  the  Eclectic  Medical  School  of 
Cincinnati.  She  practised  her  profession  for  a  num- 
ber of  years  in  Chicago. 


RECORD  OF  MORTALITY. 

For  the  Week  ending  Saturday,   Nov.   30,   1912. 


New  York 

Chicago  •  •  • 
Philadelphia 
St.  Louis  ■  ■  • 
Baltimore  ■• 
Cleveland    •• 

Buffalo 

Pittsburgh  .  • 
Cincinnati  •• 
Milwaukee  ■ 
Washington 
Providence.  - 

Boston    

Worcester  •  • 
Fall  River   •• 

Lowell     

Cambridge  ... 
New  Bedford 

Lynn 

Springfield  •■ 
Lawrence    .  • 

Holyoke    

Brockton  ... 

Maiden 

Haverhill  ■•• 

Salem    

Newton     

Fitehburg   .. 

Taunton    

Everett 

Quincy    

Chelsea 
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Pittsfield 

Waltham 

Brookline 

Chicopee 

Gloucester  •• 
Medford   ■■■ 
North  Adams 
Northampton 
Beverly 

Revere  

Leominster-  •  ■ 
Attleboro- 

Westfield 

Peabody   

Melrose 

Woburn  •  -  -  ■ 
Newburyport 

Gardner   

Marlboro 

Clinton 

Milford 

Adams 

Framingham  ■ 
Weymouth  •  -• 
Watertown--- 
Southbiidge  • 
Plymouth    ... 

Webster  

Methuen 

Wakefield  •■■ 
Arlington  -•- 
Greenfield  •  •  • 
Winthrop 
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SCHOLARSHIP  IN   MEDICINE 


We  meel  todaj    to  testifj    to  oui    n  spi 
scholarship,  to  honor  those  « ho  i  • 

in  this  new   e\  idem  e  of  the  growth  oi 
[Jniversitj   solidarity 

Some  of  us.  sometimes,  are  tempted  to  think 
Hull    scholarship    is    al    a    discounl    nowadays. 
Kiiilt  David  tuns!  have  had  indigestion  al  times, 
perhaps  hyperacidity,  and   then   become  pessi 
iiiistic  as.  for  instance,  when  he  classed  all  men 
as  liars.     So  also   liis  son,   Solomon    the    Wise, 
when  he  says  thai  wisdom  crieth  in  the  Btreets 
allowing  us  to  infer  thai  no  man  regardeth  her 
Wisdom  is  too  wise  to  cry  in  the  streets      Does 
she  not.   nevertheless,   always   win    recognition, 
late,  if  not  immediate,  bu1  still  win  it       Tl 
voice  of  tnii'  scholarship  is  not  a  streel 
it  never  becomes  raucous,  though  its  in 
sooner  or  later,  reaches  the  streets  as  si 
the  sun  rises.     The  word  "scholarship 
broader  significance  than  it  had  in  the  Middle 
Ages,    when    it    was    bounded,    in  •  the    main,    bj 
Latin.  Greek  and   Theology.     Scholarship  broki 
its  bonds  in  the  days  of  the  Renaissance     Doi  - 
not  its  essence  lie  in  thorough  intellectual  train 
ing.  whether  this  leads  to  a   practical   applies 
tion  or  not?    Is  there  any  warrant   for  tl 
implied  in  the  term  "bread  and  butter  studies"? 
Is  not  the  range  of  scholarship  ever  widening? 
This  gathering,   and  its  occasion,   seems  to  me 
one  of  the  many  evidences  that  such  is  the  ease. 
Is  it  not  probable  that  the  Lord  really  di 
light  in   the  strength   of  a   man's  legs?     There 
seem   to   be   those,    in    these   athletic   days,   who 
think  that  His  chief  and   constant   delight   lies 
therein.     Is  it  not  reasonable  to  believe  that  the 
Lord  delights  in  all  and  every  honest   i 
man  to  make  the  most  of  himself.'     The  Battle 
of  Armageddon,  of  which  we  have  heard  so  much 
these  past  six  months,  is  on  all  the  time;  and  in 
every  man  the  forces  of  good  and  evil  fight  for 
the  mastery  as  long  as  he  lives. 

Scholarship  implies  healthy  growth.  Its  value 
does  not  lie  in  its  recognition.  And  yet  it  is 
well  for  us  to  recognize  it.  Recognition  is  but 
fair  to  those  who  achieve  scholarship,  of  which 
the  main-spring  lies  within  the  man.  though  the 
efficiency  of  the  spring  can  be  enhanced  by  ex- 
ternal as  well  as  internal  stimuli.  To  recognize 
and  honor  the  scholarship  of  others  i-  surely  a 
stimulus  to  us.  and  is  thus  twice  blessed. 

My  earlier  statement  that  this  meeting  marks 
a  growth  of  the  University  principle  at  Harvard 
may  bear  some  explanation.  Harvard  College 
has  become  Harvard  University  within  forty 
years ;  but  there  are  still  today  some  loose  threads 

*  Read  on  the  occasion  of  the  award  of  John  Harvard  Fellow- 
ships  at   the    Harvard   Medical    School.   Nov.    26,    1912. 


111  the  I  Hi\'  i  sitj    fabric      I  i 

i  ion  ..I   the  Medical  School,  m  hj    the 

.■alk  onlj   possible  and 

■pnlat • 

nls    and     tl 

student,   perhaps  i 

'     of     the 

ather  than  of  a  school     Ind<  ■ 
.an  he  help  it  as  long  l  >octor 

of  Medicine  earrica  « ith  >t  no  \  oicc  in  tl 

1  ion  of   '  '  Th.     man   who   ■■■ 

with  a  minimum  of  work  a  minimum  both  in 
quantity  and  qualitj  need  survive  only  five 
oea  ii..t  need  to  live  to  enter  into 
the  full  privileges  of  sonship  So  also.  a  man. 
n  ho  having  taken  an  A  !'•    elsewhi  i 

'..I  work  w ins  also  the  Harv- 
lint  the  mcdnal  student,  nol  a  bolder 

of  the  Harvard   A   B.,  after  four  years*  of  serious 

work,  followed  usually  by  a  year  or  moie  in  a 

i  adrift  without  the  annual 
reminder  carried  by  the  franchise  thai  he  is 
really  pari  of  a  greal  and  beneficienl  institution, 

of  his  loyalty  and  devotion  This  is  no1 
just,  therefore  not  wise,  and  will,  I  have  faith 
to  believe,  be  remedied  in  time".  Le1  us  all  bear 
it  in  mind  and  do  what  we  can  to  right  the 
wrong  as  occasion  presents  itself.  The  partici- 
pation of  the  Medical  Si  hool  in  thi  John  llarv- 
vard  Scholarships,  which  were  originally  con 
tined  to  under-graduates     members  of  tl 

i  ins  to  me  a  sign  of  progn  ss  in  Univer- 
iwth.     It  binds  more  eloseb 

Scl I    and    College    and    asserts    that 

scholarship   has  a    pari    in    i lical   study  as  in 

every  eh  of  intellectual  endeavor. 

I  do  not  remember  before  having  had  the 
privilege  of  speaking  to  the  whole  bodj  of  medi- 
cal students,  and  it  may  never  be  offered  to  me 
again.  I  thi  refoi  ail  myself  of  the  ehance 
to  say  to  you  collectively  what  I  have  said  sev- 
eral times  to  classes  individually,  especially 
shortly  before  graduation.  Tt  seems  to  me.  that 
in  who  has  ipportunity  to  bene- 

fit by  a  college  or  university  education  should 
feel  that  he  has  t!  put  under  bonds. 

as  it  were     Tic  has.  pel 

charity,  and  should  never  forget  the  fact.     The 
actual  cost  to  anj   i  an  under-graduate 

student  is  by  no  n  y  Ids  tuitio 

which   are.   essentially,   the  same   for  poor  and 
rich  alike.    This  charity  is  rendered  possible  by 
rosity,   self-denial,  public  spirit,  senti- 
ment  of  those  who  have  gone   before   us.     The 

;  the  rich  man  cannot 
it.  Modern  medical  education  is  the  most  ex- 
pensive of  University,  perhaps  of  any  large 
scale  education.  If  the  under-graduate  costs 
the  college  twice  as  much  as  he  pays,  the  medical 
student  costs  probably  five  times  as  much,  a 
portion  of  hospital  expense  being  fairly  charge- 
is  •  No  large  body  of  teachers  is 
required  for  a  law  school,  and  one  laboratory — 
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the  library,  to  wit  suffices.  How  different  the 
conditions  in  ;i  medical  school!  Much,  there- 
-  given  to  us  physicians  and  it  is  reason- 
able that  much  should  be  required.  It'.  Like  a 
sponge  we  absorb,  like  ;i  sponge  we  should  give 
forth,  squeezing  ourselves  rather  than  waiting 
for  events,  which  may  aever  come,  to  do  the 
squeezing  for  us.  How  can  we  pay  our  debl  ' 
It  is  within  the  power  of  each  and  all.  Let  us 
strive  to  live  worthily,  to  do  honest  work  for  an 
honest  wage  where  a  wage  belongs;  but  never 
Eorgetting  thai  oftentimes  the  work  which  is 
best  worth  the  doing,  most  profitable  to  us  as 
as  to  the  world,  carries  with  it  no  money 
wage.  L£  we  stumble,  as  most  of  us;  perhaps 
fall,  as  many  of  us,  do,  let  us  not  he  discouraged 
but  rather  he  stimulated  to  renewed  effort.  The 
persistent  exercise  of  the  will  forms  habits  and 
develops  character,  enlarges  reflex  action,  con- 
stantly freeing  the  higher  centers  for  new  work 
by  throwing  down  to  the  lower  activities,  which, 
at  first,  only  the  higher  could  direct. 

It  is  thus  in  constant  effort  to  make  the  most 
of  himself  as  man.  citizen,  member  of  his  call- 
ing, that  everyone  can  cancel  his  debt  to  the 
past.  If  it  happens  that  we  have,  or  acquire, 
a  superfluity  of  this  world's  goods,  how  can  we 
do  so  much  good,  with  so  little  danger  of  harm, 
as  by  promoting  the  health  of  mankind?  Again, 
sooner  or  later,  the  orbit  of  every  human  being 
approaches  medicine,  and  we  physicians  have 
the  chance  to  urge  the  claims  of  medical  educa- 
tion and  research  upon  those  who  have  the 
means  to  aid  it.  In  so  doing  we  are  offering  a 
privilege  rather  than  asking  a  favor. 

Ask  Henry  Higginson.  whom  all  will  agree  to 
be  a  competent  witness,  to  tell  us  whether  it  is 
a  privilege  to  give;  whether  his  life  has  been 
enriched  by  the  purgation  of  his  pocketbook. 
1  am  disappointed  that  he  is  not.  with  us  this 
afternoon,  but  we  have  other  witnesses.  Ask 
Robert  Bacon.  Ask  Dr.  Warren  whether  he 
regrets  having  given  himself  all  these  years. 

John  Harvard  Scholars,  we  greet  you :  we 
congratulate  you  and  are  proud  of  you.  May 
this  honor  be  but  the  forerunner  of  others  and 
greater  yet  to  come! 


Within  the  next  few  days  the  London  County 
Council  will  issue  the  report  of  the  Medical  Of- 
ficer (Education!  for  1911.  The  report  is  mem- 
orable chiefly  from  the  opening  sentences,  in 
which  Dr.  James  Kerr  writes:  "With  this  re- 
port the  series  for  which  I  have  been  responsible 
during  tie-  past  ten  years  is  concluded.  An  at- 
tempt has  been  made  to  lay  the  foundations  of 
hygiene,  as  ;i  study  of  natural  interest 
and  value,  on  the  basis  of  problems  worked  out 
on  scientific  lines  by  the  staff  of  the  depart- 
ment." Dr.  Kerr's  wrork,  briefly  and  modestly 
outlined  in  these  few  words,  has  been  of  national 
importance. — British   Mxlical  Journal. 
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i  IlliOXlC  Al,\  Ko|.  Ai;  OSTEOMYELITIS 
(PYORRHEA  AJTjVEOLAKIS)  :  ITS 
CAUSES  AND  TREATMENT  WITH  VAC- 
CINES.* 

Willi     A    BACTERIOLOGICAL    STUDY    AND    REPORT    OF 
ONE    HUNDRED    FIFTEEN    CA    ES. 

BY     LEON    s.     MSDALIA,    M.D.,    BOSTON. 

Late    Instructor    in    Pathology     and     Bacteriology,     Tufts     College 

Medical  and  Dental  Schools:  Pathologist  aiul  I'isiting  Physician 

jor    Vaccine    Therapy,    Mount    Sinai    Hospital,    Boston. 

INTRODUCTION. 

During  my  investigations  of  the  opsonic  index 
and  the  use  of  vaccines  in  the  treatment  of  dis- 
eases due  to  bacterial  infections  I  was  ap- 
proached (1907)  to  find  out  if  anything  could 
be  done  with  this  new  method  of  treatment  for 
pyorrhea.  I  have  since  had  under  my  personal 
observation  115  cases,  besides  several  other  cases 
where  I  have  acted  as  consultant.  The  cases 
here  reported  are  all  private  patients,  most  of 
them  sent  to  me  by  their  respective  dentists  or 
physicians,  while  others  applied  for  treatment  of 
other  diseases  or  for  relief  of  other  symptoms. 

I  wish  to  say  right  here  that  this  disease,  ow- 
ing to  its  sequelae,  is  a  great  deal  more  impor- 
tant to  the  medical  man  than  it  is  usually 
thought  to  be,  as  has  been  already  emphasized 
by  Hunter,21  and  others.  Its  being  overlooked 
is  responsible  for  a  great  many  mistakes  in  diag- 
nosis and  treatment. 

The  laboratory  work  in  connection  with  this 
study  was  carried  out  in  the  beginning  at  the 
Pathological  Laboratory  of  Tufts  Medical  and 
Dental  Schools,  and  continued  since  1910  in  my 
private  laboratory. 

This  work  was  carried  out  with  the  following 
objects  in  view : — 

1.  To  help  clear  up.  if  possible,  the  etiology 
of  this  disease  by  means  of  opsonic  index,  bac- 
terial cultivations  and  specific  therapy. 

2.  To  establish  the  value  of  the  vaccine 
method  of  treatment  in  this  disease. 

3.  To  establish  the  relation  of  cause  and  ef- 
fect of  the  bacteria  isolated  from  the  pus  by 
means  of  animal  inoculation. 


The  understanding  of  the  etiology  of  this  dis- 
ease depends  upon  a  thorough  knowledge  of  the 
true  anatomical  relation  that  the  tissues  sur- 
rounding the  tooth  bear  to  its  socket,  and  what 
the  alveolar  process  is. 

Most  all  authorities  and  text-books  on  dental 
pathology  refer  to  the  tissue  between  the  root 
of  the  tooth  and  the  alveolar  bone  as  the 
"periosteum,  periodontal  or  peridental  mem- 
brane."      According     to     Malassez.1     on     the 

*  Read  at  the  Sixteenth  Annual  Meeting  of  The  National  Dental 
Association    held   at    Washington,    D.    C,   September.    1912. 
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other  band,  the  Bockel  is  nothing  mora  than 
an  enlarged  medullar]  spaci  of  the  maxilla, 
and  instead  of  being  lined  by  a  Bupposedlj  thin 
plate  of  compact  bony  Bubstance  as  Talbot* 
would  have  it,  n  is  simpl)  made  up  of  the 
thinned  oul  edges  of  the  maxillary  bones  and 
their  trabeculae  or  bonj  off  Bhoots,  hs  bi  en  on  mi- 
oroscopic  specimens  Also,  instead  of  an  elastic 
"peridental  membrane,"  which  is  supposed  to 
acl  as  a  cushion  for  the  teeth,  we  really  have  an 
alveolar-dental  ligament,  ;i  circular  ligament, 
which  keeps  the  tooth  suspended  in  the  alveolar 
cavity. 

Prom  the  above  short  sketch  of  the  anatomy 
of  these  parts  it  is  very  easy  to  understand  the 
morbid  changes  thai  take  place  in  this  disease 
According  to  Znamensky,*  whose  microscopic 
studies  of  the  pathological  specimens  are  consid 
ered  best,  the  disease  begins  with  an  inflamma- 
tory process  of  the  gum  margin  .'d  the  gingival 
space ;  it  destroys  the  epithelial  tissue  and  gradu- 
ally involves  the  bones,  which  later  become  ne- 
crotic New  bone  formation  'osteoid  tissue- 
takes  place  and  results  in  a  partial  involucrum 
(a partial  encapsulation  .  it  is  the  involvemenl 
of  the  bony  socket  which  is  considered  by  most 
all  the  observers  to  be  the  characteristic  feature 

of  the  disease. 

Now,  since  the  chief  characteristic  feature  is 
the  involvemenl  of  the  alveolar  bone  and  the 
tooth  socket,  the  latter  being  nothing  more  than 
an  enlarged  medullary  spare  of  the  maxillary 
hones,  the  only  term  it  seems  to  me  that    we  can 

properly  apply  to  such  a  disease  is  Chronic  Al- 
veolar Osteomyelitis.  This  term,  as  you  can  see. 
is  truly  descriptive  of  the  disease:  it  imme- 
diately suggests  to  one  its  morbid  anatomy,  its 
causes  and  modes  of  its  progressiveness,  and. 
above  all.  its  proper  treatment ;  while  the  other 
terms.  "Biggs  Disease."  pyorrhea  or  perio- 
dontal disease  do  not  describe  the  affection,  and 
are  therefore  misleading. 

Having  made  the  normal  and  morbid  anatomy 
of  these  parts  clear  the  etiological  factors  of 
"chronic  alveolar  osteomyelitis"  become  appar- 
ent    They  are  local  and  general. 

The  local  causes  are:  (1)  mechanical,  and 
(2)  infectious. 

The  mechanical  causes  are  by  far  the  more 
important  ones  in  starting  the  disease,  bul  less 
so  in  keeping  it  up.  It  is  the  local  infectious 
causes,  on  the  other  hand,  that  are  most  impor- 
tant in  keeping  up  the  disease. 

Tht  local  mechanical  causes  are  the  same  that 
are  responsible  for  ordinary  gingivitis  and  the 
most  frequent  of  them  are  calculi  or  tartar  de- 
posits. Tartar  as  a  cause  of  alveolar  osteo- 
myelitis was  recognized  by  Ambrose  Pa  rev4 
(1550)  and  other  early  writers  centuries  ago.  It 
has  been  recently  emphasized  by  Fletcher  at 
the  last  meeting  of  the  American  Medical  Asso- 
ciation. In  a  previous  communication'1  T  called 
attention  to  the  necessity  for  an  albuminous  or 
organic   nucleus   for   the    formation   of   calculi. 


nucleus  maj   be  ains 

in    the  hoi    toget  her    w  itli   somi    i  pi 

thelial  cells  and  bacteria,  The  organic  matter 
if  allowed  t"  remain  any  length  of  tone  will  fer 
ui. in.  The  products  of  the  fermentation  will 
cause  the  precipitation  ■ 

or  other  secretion  and   form  a  calculus  in  the 
calculi  form  in  other  parts  of  'he 
body,   in   the   gall-bladder,   for   instance,   where 
i \  phoid  bacilli  ha\  .hi  or 

ganic  nucleus 

lh.  aust  t  comprise  the  bac 

teria,  principal!]    those  capable  of  pus-produc 

i ,    The  important  ones  are  the  pneumo 

in  chain  or  diplo  forms,  staphylococcus  aureus, 

-us.   ami    M,   catarrhalis.     These   bac 

teria  are  always  responsible  \'<<r  keeping  up  the 
A  careful  review  of  tins  phase  of  the 

Bubjed   as  found   in   the  literature  as  well  as   mi) 

iiu  ii  findings  will  be  described  Ia1 

I  wish  t"  call  attention  in  tins  connection  to 
the  careless  usi  of  infi  ct(  d  instruments  as  .■,  pos 
sible  cause  of  alveolar  osteomyelitis  Tht 
instrument  used  in  Bcaling  or  cleaning  an  af- 
fected tooth,  if  used  without  first  being  Bteril 
ized,  in  treating  other  unaffected  teeth  in  the 
same  patient  at  the  sane-  sitting  might  spread 
the  dis  healthy  teeth.* 

The  -;.  iii  ml  or  systi  mit  causes  are  more  in  the 
nature  of  predisposing  ered   resist- 

as  a  rule,  rather  than  exciting  causes  A- 
a  genera]  rule,  however,  the  Bystemic  disturb- 
ances net  with  accompanying  this  disease  are. 
in  my  opinion,  secondary  to  the  local  trouble. 

importance    of    this    disi  a 
rather  its  consequences,  I  will  take  up  later. 

BRIEF    REVIEW    OP    THE    LITEEATtJBE. 

I  shall  limit  myself  to  the  discussion  of  thai 
part  of  the  literature  which  deals  only  with  the 
relation  of  bacteria  to  this  disease.  The  import- 
ant bacteriological  investigators  on  this  sub- 
Galippe,'  who  isolate,]  2  organisms  from 
pyorrhea!  pus.  one  of  which  he  described  as  a 
double-bubble.  Ee  succeeded  in  causing  suppu- 
ration by  inoculating  this  organism  under  the 
skin  and  in  the  joints  of  guinea-pigs  and  rab- 
bits. His  attempts  to  produce  pyorrhea  by  in- 
oculations in  the  gums  of  rabbits  were  not  con- 
i  lusive 

W.  I>.  Miller8  isolated  20  different  organisms 
from  12  eases  of  human  pyorrhea.  Among  them 
he  found  staphylococcus  aureus  twice,  staphylo- 
coccus albus  once,  and  strepto© us  one...     The 

other  16  were  not  identified  by  him.  Be  there- 
ncludes  that  "Pyorrhea  is  nol  cause,!  by 
e  bacterium  which  occurs  in  evei 
but  various  bacteria  may  participate  in  it."  His 
attempts  in  produce  pyorrhea  in  healthy  dogs 
artificially  were  m  He  did  - 

intents  during  the 

ii    an    operation    is    to    dip    them    in   a    jar    of   alcohol    and 
then   burn   off   the   alcohol.      This   ran    readily    be  done   b) 
the   alcohol-satur.n  tad    with   the  flame  of  an 
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however,  in  producing  inflammation,  and  in  one 

ittle  suppuration,  hut  inside  of  a  week 

the  lesio  ompletely  healed.     (He  reeom- 

-  experiments  to  be  carried  out   on  old, 

emaciated   or   sick   do 

Personally  I  have  tried  the  artificial  produc- 
tion of  chronic  alveolar  osteomyelitis  in  2  dogs. 
The  cultures  used  for  the  inoculations  were 
solated  from  2  patients.  One  was  a  strep- 
tococcus and  the  other  a  pneumococcus  in  chains. 
The  only  result  1  obtained  from  the  gum  in- 
oculations was  an  acute  inflammation  which  sub- 
sided within  a  week.  1  repeated  the  inoculation 
3  times  with  similar  result  each  tine.  i.e.  the 
•rums  were  healed  up  at   the  end  of  one  week. 

I  believe  the  negative  results  to  he  due.  first, 
to  the  natural  resistance  ^f  the  dogs,  both  of 
them  being  in  a  very  healthy  condition,  and 
second,  to  the  lack  of  sufficient  injury  done  to 
the  alveolar  process  at  the  time  of  inoculation — 
sufficient  to  produce  an  osteomyelitis.  I  must 
confess  that  I  was  not  aware  at  the  lime  I  did 
il;.'  experiments  that  pyorrhea,  so-called,  is  in 
reality  a  chronic  alveolar  osteomyelitis.  The 
negative  results  of  the  other  investigators  cited 
a'-,,  probably  due  to  the  same  reasons.  In  my 
future  experiments  I  shall  know  better. 

Kirk's"   finding  of  a   pure  culture  of  diplo- 

pneumonae    in    a    few    cases  of  freshly 

opened  pericemental  abscesses  is  of  importance 

1 ause   of   the   minimal   chances  of  contamina-. 

tion  under  such  circumstances.  Black.10  von 
Arkovy11  and  others  found  bacteria  in  pyorrhea! 
pus  but  they  failed  to  identify  or  properly  de- 
scribe  them. 

Simms12  recorded  the  following  bacteria  in  10 
cases  of  pyorrhea  which  he  studied :  staphylo- 
coccus aureus.  2:  staphylococcus  albus,  1  ;  strep- 
-  pyogenes  longus,  1:  M.  catarrhalis(  ?). 
10;  streptococcus  brevis,  spirilla  and  fusiform 
bacilli  occurred  in  every  case. 

All  the  investigators  thus  far  cited  approached 
the  bacteriological  study  of  the  disease  merely 
from  the  standpoint  of  establishing  the  etio- 
logical relation  of  bacteria  to  pyorrhea. 
Goadby"  1905)  was  the  first  to  study  the  rela- 
tion of  bacteria  to  pyorrhea  both  from  the  stand- 
point of  etiology  as  well  as  treatment,  making 
Wrighl  's  bacterial  vaccines  in  this  dis- 
'  ccording  to  him.'4  the  streptococcus  pyo- 
genes. M.  catarrhalis  and  staphylococcus  aureus 
and  albus  are  the  most  frequent  organisms  met 
with  in  this  disease.  Apparently  he  has  left  out 
of  consideration  the  possibility  of  pneumococcus 
occurring  in  chain  forms  and  considered  all  the 
organisms  occurring  in  chains  as  streptococci. 

The  confusing  of  the  streptococcus  with  the 
pneumococcus  in  chains  is  met  with  in  the  litera- 
ture and  in  a  great  number  of  text-books  to 
which  T  have  already  called  attention  in  a  pre- 
vious0 e  ation.  Tt  has  also  been  called 
ion  to  by  Ricketts"  and  others. 

In  a  recenl  article  Goadby16  reports  70  cases 
pyorrhea    treated   by   vaccines:   45   of 


these  he  reports  as  cured.  1,'!  relieved.  11  disap- 
peared and  1  died  |  from  an  intercurrent  dis- 
ease Be  therefore  concludes  that  "the  prog- 
nosis of  early  cases  are  til)',    cures." 

Jones    and    Humphreys"    reported    ">    cases 

treated  by  autogenous  \accines  with  good  re- 
sults. The  organisms  found  by  them  in  all  of 
I  be  cases  the\  described  as  a  streptococcus,  oc- 
curring often  as  a  diplococcus  in  short  chains  or 
chains  of  diplococci.  The  organisms  described 
by  these  authors  correspond  exactly  to  the  one  1 
found  in  most  of  my  cases,  but  which  I  desig- 
nated as  a   pneumococcus  in  chains. 

Byre  and  Payne18  (1909)  reported  the  bac- 
teriological findings  in  33  cases  of  pyorrhea  as 
follows : 

Staphylococcus  aureus.  2  cases:  M.  catarrhalis. 
9  cases;  M.  catarrhalis  and  streptococcus  pyog- 
enes longus,  11  cases;  streptococcus  pyogenes 
longus.  7  cases;  streptococcus  lanceolatus  pneu- 
monae.  4  cases.  They  treated  with  vaccine  26 
of  the  above  33  cases  with  the  following  results : 
21  cured  and  remained  cured  from  9  to  15 
months:  4  improved  and  1  died.  They  were  all 
followed  up  with  vaccine  treatment  as  well  as 
local  and  general  treatment. 

Beebe19  reported  17  cases  of  pyorrhea  treated 
with  good  results  by  vaccines.  6  of  the  17  cases 
showed  a  pure  growth  of  pneumococcus.  both 
in  chains  and  diplo  forms,  while  the  other  11 
showed  the  same  pneumococcus  mixed  with 
staphylo  aureus. 

The  foregoing  brief  review  of  the  literature 
indicates  that  observers  in  all  parts  of  the  world 
who  have  had  any  experience  at  all  in  the  treat- 
ment of  this  disease  by  means  of  vaccine  are 
unanimous  in  the  good  results  obtained  with 
this  method  of  treatment.  It  is  to  be  remem- 
bered that  the  observers,  be  they  bacteriologists 
or  medical  men,  have  always  handled  their  eases 
together  with  the  dental  surgeons  and  their  re- 
ports are  the  conclusions  reached  by  both  the 
medical  man  as  well  as  the  dentist. 

PERSONAL    WORK. 

The  study  of  the  115  cases  of  chronic  alveolar 
osteomyelitis  or  pyorrhea  alveolaris  which  makes 
up  the  subject  matter  of  this  communication 
will  be  best  described  under  three  groups,  di- 
vided according  to  their  clinical  appearance  and 
chronieity  into  1.  incipient;  2.  moderately  ad- 
vanced;  and  3.  far  advanced.  Before  taking 
up  these  groups  under  their  separate  headings 
it  will  be  well  to  describe  the  method  of  pro- 
cedure in  handling  the  patients  as  a  whole — the 
method  of  obtaining  the  cultures  and  also  de- 
scribe in  a  general  way  the  findings,  treatment 
and   results. 

METHOD  OF  PROCEDURE. 

Each  patient  was  given  a  thorough  physical 
examination  when  he  first  applied  for  treatment. 
also  a  careful  urine  analysis  and  examination  of 
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feces,  both  chemical  and  ba<  1 1  Spoci 

mens  of  blood  w<  re  obtained  for  tl 
,l,\       rhe   blood   \\  :is  also   tested    bj    Talquist 
Hi  'in   scale  .'iiul  smears  of  blood  stained  and  ex 
jiniiiii'.l   microscopically       No   further  e 
nun  of  the  blood  was  made  « lien  thi  ab  ■ 
found  negal  ive     Cultures   Prom   tl 

and  throal  were  obtai I  both  for  bacti  i  > 

examination  and  the  preparation  ■ 

Vull uri   media  used  were  glucose  agar 
ol  fresh  in,  ai  id  serum,  plain  and  glu 

cose    bouillon    and    Schottmuller's   bloo 
(prepared    bj    mixing    2   cc.   of    fresh    human 
blood  obtained  from  a  vein  and  5  c  -    of  plain 
agar       This  latter  medium  was  usnl  fo 
bog  purposes  in  order  to  establish  I 

property  of  a  streptoi cus  when   found,     The 

glucose  agar  was  found  to  be  the  besl  medium 
for  the  growing  of  the  bacteria  oi  the  prepa- 
ration of  autog<  aous  \  ■■ 

BACTERIOLOGICAL   FINDINGS. 

a.     Direct  Microscopu    Examination  of  v 

The  smears  of  pus  were  stained  by  my  Methy- 
lene blue  stain,10  also  by  Gram's  method,  and  ai 
times  by  Wright's  modification  of  Irishman's 
blood  siain.  As  the  microscopic  findings 
smears  were  practically  thi  sami  in  all  cases,  one 
description  of  the  bacteria  found  will  be  given 
here  which  will  be  applicable  to  all.  The  direel 
smears  of  pus  when  stained  ami  examined  mi- 
croscopically showed,  aside  from  a  greal  many 
pus  colls,  a  variety  of  bacteria,  both  bacilli  and 
cocci,  as  well  as  spirochetae  of  all  si 
shapes.  A  few  red  blood  corpuscles  were  also 
found,  especially  if  bleeding  occurred  in  collect- 
ing the  pus. 

The  bacilli  were  very  numerous  but  rarely 
those  identified  as  pathogens.  They  also  rarely 
grew  upon  the  artificial  culture  media  known. 
A  great  many  of  the  cocci,  on  the  other  band. 
■were  those  found  associated  with  pus  or 
production  in  other  parts  of  the  body,  and  grew 
readily  on  artificial  culture  media.  Aside  from 
a  number  of  micrococci,  varying  in  size  and 
arrangement  which  could  not  be  identified, 
there  were  almost  always  present  large  mi 
groups  of  staphylococci,  diplococci  resembling 
pneumococci.  Tetrads,  a  rare  chain  of  diplo- 
cocci. and  at  times  a  few  short  chains  of  strep- 

*  Tcchnic. — Cultures    from    the    yums    were    obtained    in    the    fol- 
lowing   manner:      The    lips    or    buccal    parts    were    kept    away    from 
the  affected   tooth   by   moans   of  a   sterile   tongue   depressor   by   the 
patient   or  an  assistant.      The  gums   round   the  affected 
carefully    wiped   off   with    sti  The   pus   was    thi 

out  bv  means  of  a  sterile  swab.  This  pus  in  turn  was  collected 
with    a    fresh    swab    which    was    labeled     " 

would  cause  a  second  and  third  drop  of  pus  to  ooze  out.  which 
were  collected  on  a  i  ond  and  third  swab  respectively.  The  first 
drop  of  pus  was  smeared  upon  cover  slips  for  the  direct  microscopic 
examinations,  while  the  second  and  third  drops  of  pus  were  used  for 
cultural  purposes.  In  eases  where  no  visihle  pus  w 
(incipient  and  some  moderately  advanced  cases')  the  gum  that 
showed  the  most  spottiness,  inflammation  or  n 
A  sterile  heavy  platinum  wire  was  used  to  obtain  material  for 
cultural  purposes,  alongside  of  the  swabs,  from  the  gingival  space 
or  from  a  pocket  if  there  were  any  present.  Several  culture  tubes 
were  inoculated  at  the  same  time  and  the  results  compared.  It]  a 
word,  all  efforts  were  made  in  each  individual  case  to  obtain  cul- 
tures from  the  pus  or  affected  places,  as  free  from  contaminating 
material  or  contaminating  organisms  as  is  possible  under  the 
strictest    bacteriological    methods. 


si  mbling   M  mcl   w  ith  at 

i  Irani     slain     In  I 

hi  d   by 
found  I  ■  lull-  the  chains  of  diplo 

almost  alwaj  s  found  On 

■  It    il    was   ai 

.parent,  bol  opsonic  indi 

cultural  findings  as  well  as  from  results  obtained 
bj    the   administration  accine 

thai  the  bacteria  to 

belong  to  the  •■< al  group  rather  I 

\iiiini'_'  the  cocci  found,  th< 
.-,  n  in  be  responsible  for  the  production 
of  pus  in  other  parts  of  the  bodj  .  the  p: 
or  pus  organisms,  are  the  ones  and  on! 
thai   are  of  any  in   this  infection, 

ally  they  are :  pm  m  chains  or 

orms,  staphyh i,  streptococci,  and  M. 

alia     either    aloi  i  combinations. 

[uenl  of  these  and  the  one  thai  ap- 
peared in  practically  all  the  cultures  (107  times 
oul  of  112)  was  the  pneumococcus  in  chains  or 

the   so  called   "si  reptococcus   lan< latus 

monae  "    The  lent  and  oc- 

curred ratlin-  in  combination  with  this  organism 
than 

('hronie   alveolar   osteomyelitis    is.    thi 
not    due  to  a   speeitie   micro-organism   present    in 
v    in     the    same    way    as    tuberculosis    is 

caused  by  the  tubercle  bacillus,  bul   is 
due  according  to  my  own  findings  and  those  of 

other  invest  ig  mixed   infection  of  dif- 

ferent bacteria,  and  may  vary  according  to  the 
pathogenic  organisms  most  prevalent  in  the  oral 
cavity  of  the  individual. 

\     \X!>    THE    IDENTIFICATION    OF    THE 
[SMS. 

A    E.  Wrighl  's  discovery  of  the  opsonic  index 
and    bis   development    of    bacterial    vaccin 
purposi  -  nt.  gave  us  two  new  methods 

by  means  of  which  we  could  determine  upon  ihe 
causal  relation  of  a  given  bacterium  to  a  given 

In  the  beginning  of  this  work  I  made  it  a 
[mint   to  index  to  OS 

or  laboratory  pathogenic  bacteria  as  were  found 
expedient,  and  in  so  also  to  the  bacteria 

rj  from  the  patient's  own  pus.  This,  to- 
gether  with  clinical  results  obtained  from  the 
use  of  autogenous  vaccines  were  the  methods  by 
means  of  which  the  identification  of  the  respon- 
sible  organism  -and    its   relation    to   the   disease 

stablished.  I  A  detailed  description  of  the 
opsonic  met!  also  the  technic  as 

mollified  by  myself,  will  be  found  in  a  previous 
communication.21) 
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In  tliis  series  a  number  of  cases  were  also  fol- 
lowed up  in  the  beginning  with  the  opsonic 
index  as  a  guide  to  treatment.     Later,  however, 

following  a  great  deal  of  experience  with  this 
method  of  treatment,  the  clinical  reaction  of  the 
patient  at  the  point  of  the  injection  and  the 
amelioration  of  the  disease  were  considered 
sufficient  guides  to  treatment:  also,  cultural 
findings  alone  were  later  thought  sufficient  to 
establish  the  causal  relation  of  the  organism 
found  to  the  alveolar  infection.  This  established 
the  diagnosis  without  having  had  to  resort  to  the 
opsonic  index. 

FECES   EXAMINATION. 

The  examination  of  the  feces  was  1.  hacterio- 
l,  and  2.  chemical.* 

The  chemical  analysis  revealed  the  presence 
of  excessive  amounts  of  undigested  meat- 
remains,  starch-remains,  or  excess  of  fat.  Also 
by  means  of  the  Strassburger  fermentation  tube 
it  was  possible  to  detect  whether  the  particular 
intestinal  fermentation  of  which  the  patient 
complained  was  a  carbohydrate  fermentation  or 
a  meat  putrefaction.  This  chemical  examina- 
tion was  found  of  utmost  value  for  purposes  of 
deciding  upon  the  proper  diet  in  the  individual 
case. 

TREATMENT. 

All  the  cases  were  treated  by  1.  immuno- 
therapy or  vaccine  therapy;  2,  general  systemic 
treatment;  and  3.  local  treatment  by  dentist. 

/.    Immuno-Therapy  (Vaccine  Therapy). 

I  call  this  method  of  treatment  immuno- 
therapy because  it  consists  of  an  active  immuni- 
zation of  the  patient  against  the  bacterium  with 
which  he  is  infected.  This  treatment  is  carried 
out  by  means  of  bacterial  vaccines,  and  is  also 
known  as  the  opsonic  treatment. 

The  technic  for  obtaining  cultures  for  pur- 
poses  of  making  the  vaccines  is  the  same  as  that 
described  for  bacteriological  examination.  The 
vaccine,  which  consists  of  killed  bacterial  cul- 
tures, was  prepared  and  standardized  according 
to  "Wright's  method  as  described  in  detail  in  the 
communication  already  referred  to.21 

All  the  cases  had  autogenous  vaccines  made 
up  which  were  used  in  combination  with  the  cor- 
responding stock  vaccine,  i.e.  vaccines  made  of 
■up  bacteria   obtained    from   other  similar 

thi  pa  in  <  i.  Hi"  patient  was 
o  -Tfrilw  a  wide-mouthed  jar  (lightning  or  another  pre- 
i  by  boiling  it  for  one-half  hour.  The  boiled  empty  jar 
ed   up   while  —  t ill    bol    and   kept   covered   ,,,itil    used.     The 

i  I"  it  This  (rave  a  sterile  speci- 
men which  could  be  used  for  bacteriological  purposes  as  well  as 
chemical. 

The  bacteriological   examination   of   thi  i    of   direct 

*mear  examination,  stained  by  Methylene  blue  and  Oram's  method. 
Cultures  were  made  upon  glucose  agar  (stab  and  surface  cultures), 
beef  bloo  "  ile  milk.     The  milk   mi 

■he    bacillus    a<  ro  Thi 

:  for  purposes  of  determining  the  presence 

tool    of    the   same    organism    that    was    found    in    the   pus   of 

the    alveolar    sockets,    also    for    the    preparation    of    vaccines    to    be 

d    in    combination    with    the    crum    vaccine    in    those    cases    that 

ring    of    intestinal    disturbances. 


cases.  The  combination  of  stock  with  autog- 
enous vaccine  was  found  to  be  more  efficacious 
than  either  alone.  (The  combined  vaccines 
were  used  in  one  injection.)  The  dose  varied 
from  50  to  100  million  of  pneumo.  vaccine  and 
from  50  to  300  million  of  staphylococcus  aureus 
vaccine,  except  where  the  latter  was  used  at  the 
same  time  for  a  staphylococcus  skin  infection 
i  acne,  furunculosis)  when  its  dose  was  in- 
creased. The  dose  of  the  strepto.  vaccine  varied 
from  15  to  75  million.  The1  interval  varied  from 
5  days  in  the  beginning  to  8  and  14  days  or 
longer  later,  according  to  the  local  amelioration 
of  the  condition.  The  vaccines  were  injected  in 
the  upper  arm.  deep-subcutaneously  or  intra- 
muscularly. A  marked  local  reaction  was  met 
with  only  rarely;  a  general  reaction  was  never 
present. 

2.     Systemic  Treatment. 

Systemic  treatment  was  principally  attention 
to  diet,  the  development  of  a  water-drinking 
habit  (2  quarts  daily),  proper  personal  hygiene 
and  attention  to  proper  elimination.  Tonics 
were  found  to  be  needed  only  rarely.  Emphasis 
was  put  chiefly  upon  the  diet  and  personal  hy- 
giene, and  the  results,  in  my  opinion,  justified 
the  procedure. 

The  gastro-intestinal  symptoms  as  a  rule 
yielded  to  the  appropriate  diet,  while  the  intes- 
tinal flatulence  and  fermentation  responded 
best  by  the  addition  to  the  diet  of  lactic  acid 
milk  prepared  at  home  with  the  bacillus  Acidi 
Lactici22  (Medalia).  (Any  other  pure  culture 
of  a  good  lactic  acid  bacillus  may  be  used.) 

3.    Local  Treatment. 

The  local  treatment  was  left  entirely  in  the 
hands  of  the  dentist,  who  removed  calculi  and 
necrotic  bone  when  present,  kept  the  teeth  free 
from  tartar,  established  free  drainage  of  pockets 
and  instructed  the  patient  in  the  home  care  of 
the  teeth.  The  dentist  found  it  necessary  to 
delay  local  treatment  in  many  cases  where  the 
teeth  were  too  loose  and  gums  too  tender  for  in- 
strumentation. Such  patients  were  followed  up 
by  vaccine  treatment  first  until  the  teeth  were 
rendered  tighter  and  the  gums  less  inflamed 
and  less  tender.  These  cases  helped  to  establish 
the  value  of  the  vaccine  treatment  independent 
of  local  treatment. 

T  wish  to  say  right  here  that  local  surgical 
treatment  by  the  dentist  is  absolutely  necessary 
in  conjunction  with  vaccine  treatment  for  the 
final  successful  outcome  of  the  case.  Tt  is  not  to 
be  expected  or  vaccine  treatment  to  supplant, 
but  rather  to  supplement,  surgical  treatment. 

Similarly  we  cannot  expect  local  treatment 
alone  to  do  it  all.  because,  as  long  as  the  resist- 
ance of  the  blood  of  the  patient  remains  low  to 
that  particular  infecting  agent,  just  so  long  will 
the  disease  persist. 

Tn  connection  with  local  treatment  it  mav  be 
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of  interest  to  quote  from  a  letter  of  Dr    11    S 
Draper  (dentisl    of  Boston.    He  sayB  in  part : 

' '  A  number  of  j  eai  s  ago  il  seemed  to  me  thai 
'pyorrhea'  was  onlj  a  symptom  of  a  constitu 
tional  disorder  and  thai  local  treatment  alone 
would  i"'  of  no  avail  or  onlj  palliative,  reins.' 
quently  I  have  nol  urged  local  treatmeni  unless 

the  patienl    would  also  try  syste ■  remedies, 

which  mosl  of  them  did  nol  seem  inclined  to  'I" 
I  attached  so  little  faith  to  the  purely  local  treal 
menl  thai   I  told  patients  so  and  senl  them  10 
specialists  in  local  treatment,  who  did  ha> 

in  it 

"The  cases  usually  resulted  in  ;i  return  to  me 
to  have  artificial  substitutes  for  the  teeth  which 
they  finally  lost,  or  in  being  turned  over  bj  t )■•- 
local  treatmeni  specialisl  to  Bome  one  who  prac 
ticed  vaccine  therapy,  The  only  cases  which  I 
feel  1  have  helped  by  local  treatmeni  were  cas«s 
where  the  teeth  had  been  neglected  and  tartar 
allowed  to  accumulate,  the  inflammatory 
tion  disappearing  after  thorough  scaling  and 
treatment  In  the  worst  cases  there  oftentimes 
is  mi  deposil  presenl  and  in  these  cases  t  have 
no  faith  in  treatmeni  locally  only." 

The  above  is  the  opinion  on  local  treatmeni 
alone  as  expressed  by  a  man  for  whose  observe 
tion  and  conservative  judgment  1  have  a  greal 
deal  of  respect. 

Mild  antiseptics  were  also  advised,  most  of 
them  for  purposes  of  calling  attention  to  the 
cleaning  of  the  teeth  and  tartar  deposits. 

A  favorite  prescription  was  the  following: 

R 

Liquor  todl  Comp.  (TJ.  S.  P.)   Oz.  ss. 

Glycerine  Oz.  ss. 

Aque   Distil   ad <  )z.    ii. 

S.  Apply  on  gums  mornings  or  al  bed-time 
with  a  cotton  pellet  wound  round  a  tooth-pick  or 
with  a  camel's  hair  hrush. 

This  iodine  preparation  was  advised  to  he  ap- 
plied at  the  junction  of  tooth  and  gums.  Tie 
patient  was  told  that  it  would  not  stain  the 
enamel  but  would  stain  any  foreign  matter  or 
tartar.  Hence  as  soon  as  there  was  much  stain- 
ing the  patient  knew  that  he  had  to  go  to  his 
dentist  to  have  it  removed.  This  worked  well 
for  the  purpose  of  attracting  attention  to  the 
teeth  and  gums.  Its  antiseptic  property  is.  of 
course,  very  mild,  especially  under  the  circum 
stances  where  it  is  washed  off  by  the  saliva  as 
■soon  as  it  is  applied. 


The  results  of  the  treatment  have  been  classi- 
fied as  "cured."  "improved."  and  "no  improve- 
ment." It  might  be  well  to  state  here  what  I  mean 
by  the  term  "cured."  I  considered  a  case  cured 
when  the  local  condition  of  the  gums  became 
healthy  as  to  color  and  firmness,  when  no  pus 
could  be  squeezed  out  of  the  sockets,  loos-  teeth 
tightened  up  and  when  no  inflammatory  condi- 
tion was  found  present ;  also  when  symptoms 
such  as  bad  metallic  taste  in  the  mouth,  soreness 


and   bleeding   of  gums  and  tenderness  during 

mastication  disapj  ■■  h<  u  anj 

sj  sti  line  s\  inptorrus  1  beumatisra, 

gastro  1 11 1  .-si  mal  and     neuralgic 

11 .11  ed,  or  wen    relieved,  and 

1  ni  considered  himw  ng  well 

ajiges  for  thi  the  pal  ienl  'a 

condition   lasted   for  several  months  without   a 

l  thought   1  to  consider 

such  a  ease  as  ' 'cured. " 


TIM-:    INSANITY    OF    Till';   FEEBLE 
MINDED. 


I  1   has  1..11-  been  apparent  in  close  observers 
n(  the  mentallj   defective  classes  that  a 
erable  number  of  feeble  minded  p'  1 
who  showed   menial   symptoms  of  a   character 

which  might  he  considered  as  evidence  of  m 
saiut.v .     It  is  the  case  in  Massi  '  bat  the 

Stale    Institutions    for    practical    purpose* 

rat rtain  clinical  classes  of  the  feeble-minded, 

considering  some  as  proper  inmates  tor  the  spe- 
cial institutions  for  th(  while 
Others  are   designated   as   "insane"   and    Bent    to 

the    State    Hospitals,      Tin-    diagnosis    bi 

these  two  classes  and  the  dctcriiiinal  ion  as  to 
which   form  of  institution  a  given   patient   should 

be  sent  has  been  sometimes  uncertain.    I 
erable    difficulty    sometimes   exists    in    eliciting 
such  s\  tiipioins  as  would  seem  to  justify  the  com- 
mitment of  these  feeble  minded  patients  as  in- 
sane. 

It  appears  that  at  the  present  time  the  prin- 
ciple  of  expediency   obtains  to   a   considerable 

extent      and    this    perchance    wisely.       Such    pa- 
tients as  cannot   he  cared   for  safely  and  without 
excessive   vigilance  or  without   considerable  re- 
are  transferred  1    institutions 

^hose    purpose    ii    is   to   care    for  the  less   violent 

and  troublesome  to  those  where  a  proper  pro- 
\  ision    for    t !  lolent    and    troublesome 

patients  has  been   mail".     The   clinical   line  of 

demarcation    cannot    always    he    drawn 
after  prolonged  obsen  ation  betwi  en  thos 
ble-minded  with  mental  peculiarities  who  can  be 

best  cared  for  in  the  institutions  for  the  feeble- 
minded and  those  v.  bo  should  be  committed  to 
the  State  Hospital  for  the  Insane.  The  mental 
condition  in  these  two  classes  is  the  same  and  it 
iv  a  question  of  tic-  degree  of  develop- 
ment and  of  the  violence  of  the  symptoms  into 
which  class  the  special  patient  should  he  put. 

A  large  proportion  of  the  medium  and 
grade  feeble-minded — the  imbeciles  and 
— are  subject  to  peculiar  mental  eonditions 
which  affect  their  thoughts  and  conduct.  Fee- 
hle-mindedness  is  in  many,  probably  really  in  all 
cases,  not  simply  a  diminution,  lack  or  absence 
of  faculties,  intellectual  and  moral,  but  involves 
a  certain  mental  perversion  as  well.    "vTheu  this 
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mental  perversion  reaches  a  certain  point   the 
patient  may  be  judged  insane. 

Feeble-minded  persons  may,  like  ordinary  per- 
sons, be  attacked  by  various  Forms  of  insanity. 

The  insanity  in  these  cases  is  an  additional 
affection  supervening  upon  a  defective  brain,  a 
complication  but  not  a  direcl  result  of  the  origi- 
nal brain  conditions.  Thus  a  feeble-minded 
may  have  dementia  praecos  or  paranoia 
but  the  paranoia  and  the  dementia  praecos  are 
lly  separate  mental  conditions  which  are 
superimposed  on  the  feeble-mindedness. 

These  accidentally  supervening  forms  of  in- 
sanity show  merely  an  addition  of  one  affection 
to  a  pre-existing  defective  condition  and  will  not 
be  considered  here. 

There  is.  however,  a  form  of  mental  disease 
which  we  may  be  justified  at  present  as  classing 
as  an  insanity  which  forms  an  integral  part  of 
the  mental  condition  in  many  of  the  feeble- 
minded. It  makes  itself  evident  through  cer- 
tain definite  signs  and  symptoms,  physical  and 
mental,  and  is  itself  strongly  suggestive,  if  not 
piomonic,  of  feeble-mindedness.  In  other 
words  it  is  doubtful  whether  this  peculiar  symp- 
tom-complex exists  except  in  the  feeble-minded 
and  usually  the  congenitally  feeble-minded. 

The  symptomatology  of  the  so-called  insanity 
of  the  feeble-minded  is  very  distinctive.  It  is 
easily  recognized  clinically,  provided  the  patient 
i-  under  observation  for  a  considerable  period 
in  a  suitable  institution.  It  usually  cannot  be 
recognized  at  one  examination  at  the  home  of 
the  patient  or  at  the  physician's  office  unless  the 
patient  be  in  the  excited  or  violent  condition  at 
the  moment.  The  clinical  syndrome  is  chiefly 
an  increase  or  exaggeration  of  a  syndrome  com- 
monly occurring  in  the  feeble-minded  who  are 
not  regarded  as  insane.  One  of  its  chief  char- 
acteristics is  the  periodicity  of  the  symptoms. 
The  patient  may  remain  in  a  natural  quiet  con- 
dition for  days,  weeks  and  months  and  the  con- 
dition may  then  without  apparent  cause  change 
gradually  or  abruptly  to  one  of  excitement  and 
violence. 

The   principal    and    the    characteristic    symp- 
this  group  of  patients  are  spontaneous 
outbursts  of  temper  and  of  violence.     There  are 
in  this  affection  apparently  definite  changes  in 
the   mental   condition  at   different   periods.     At, 
on.-  time  the  patient  is  comparatively  calm.  cool. 
tarkably  excitable  or  irritable.     This  pa- 
eems  like  an  ordinary  average  quiet  fee- j 
ble-minded  person  who  except  for  some  mental 
eity  does  not   in  general  differ  from  the 
ordinary  person  of  their  age,  sex  and  station  in 
lit'".     At   irregular  periods,   however,   a   change 
takes    place   in   the    mental    atmosphere   of   the! 
patient  and  such  patients  have  outbursts  of  tem- 
per and    become   violent,   almost   maniacal.      In  I 
this  condition  they  scream,  strike,  kick,  bite,  de- 
stroy clothes  and  furniture,  break  windows  and 
require  forcible  restraint.    They  are  obscene  and 
profane.    After  a  certain  time,  usually  a  day  or 


more,  the  more  violent  symptoms  cease  and  they 
return  more  or  less  to  their  normal  condition 
only  to  be  liable  to  a  similar  attack  at  some  fu- 
ture time.  These  outbursts  usually  appear  su- 
perlicially  to  be  sudden  and  abrupt.  In  certain 
cases  and  probably  in  almost  all  there  are  pro- 
drometa.  For  a  day  or  two  before  the  attack, 
the  patient,  who  usually  has  been  cheerful  and 
fairly  contented,  able  to  do  some  work  and  often 
doing  it  well,  becomes  uneasy,  has  a  feeling  of 
mental  discomfort  and  unrest,  is  sullen,  dis- 
agreeable and  finally  quarrelsome.  The  imme- 
diate onset  of  the  outburst  is  usually  a  quarrel 
with  some  other  patient,  often  provoked  by  the 
subject,  or  some  contrariety  or  dispute  with  an 
attendant.  Sometimes  the  first  definite  signal  is 
the  refusal  to  obey  directions,  to  go  to  bed  at 
the  proper  time  or  some  other  routine  order. 
The  immediate  cause  of  the  outbreak  is  usually 
something  insignificant  in  comparison  with  the 
resulting  actions.  The  outbreaks  or  their  se- 
quelae may  continue  for  days  or  even  weeks 
and  in  some  patients  the  intervals  are  not  free 
from  symptoms.  Even  when  not  violent  they 
may  be  very  excitable  and  irritable.  Many  of 
these  patients  both  steal  and  lie  at  times.  Many 
of  them  also  are  profane  and  obscene  even  in 
the  intervals. 

Some  are  said  to  have  hallucinations  of  hear- 
ing and  sight,  but  these  seem  exceptional  and  as 
a  rule  these  symptoms  are  not  prominent. 

During  the  outbursts,  these  patients  may  be 
dangerous  both  to  themselves  and  others. 

It  is  a  well-marked  fact  in  these  cases,  and 
one  deserving  of  special  emphasis,  that  under 
certain  circumstances  they  remain  quiet  and  for 
their  mental  condition  essentially  normal  for 
long  periods  and  that  under  other  circum- 
stances, if  dissatisfied  with  their  condition  or  if 
they  believe  themselves  to  be  in  any  way  ill- 
treated  or  imposed  upon,  the  more  violent  symp- 
toms are  always  ready  to  break  forth. 

The  mental  stability  of  these  patients  is  ex- 
tremely weak  and  it  not  only  gives  way  at  times 
apparently  spontaneously,  but  it  is  liable  to 
yield  under  small  causes,  real  or  imaginary. 

It  is  this  condition  which  essentially'  consti- 
tutes the  so-called  insanity  of  the  feeble-minded. 
It  is  to  be  clearly  distinguished  from  those  cases 
in  which  one  of  the  ordinary  recognized  forms  of 
insanity  supervenes  upon  the  original  condition 
in  a  feeble-minded  person. 

In  the  former  ease  the  so-called  insanity  is  a 
part  of  the  essential  condition :  in  the  latter  tin 
insanity  appears  to  be  an  additional  affection 
or  complication. 

According  to  the  British  Mrdical  Journal,  a 
bill  is  shortly  to  be  introduced  into  the  Reich- 
stag to  provide  against  the  baneful  effects  of 
faulty  infants'  feeding-bottles.  The  bill  con- 
tains paragraphs  according  to  which  bottles 
with  tubes  either  of  rubber  or  glass  may  not  be 
manufactured,  or  sold,  or  offered  for  sale,  or  im- 
ported, or  exported. 
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ALIMENTARY  ABERRATIONS ;  THE 
ROENTGEN  RAYS  AS  A  FACTOR  IN 
THEIR  DIAGNOSIS. 

There  are  here  presented  the  records  of  a  Be 
examinations  in  an  indn  idual  in  w horn 
then  is  a  moderate  degree  of  static  aberration 
in  the  shape  and   position  of  thi 
which  residue  persists     I  lona  qui  q1  lj 
exemplified,  in  this  case,  the  likelihood  of  resi- 
due in  gastrectatic  cases  and  the  1^ 
us  appreciation  in  such 

\  young  woman,  who  is  the  subject  of  such  symp- 
toms as  lassitude,  headache,  debility,  anemia,  ner 
vousness,  etc.,  has  been  senl  to  a  near-by  sanitarium 
for  what  had  been  generally  called  obstinate  nervous 
debility.     Alter  observation   hen  weeks, 

the  conclusion  was  arrived  at  that  she  was  Buffering 
frmn  the  effects  of  a  metabolic  deficiency.     Upon 
tin-,  she  was  referred  to  the  writer  and  the 
ing  exposures  were  made: 

The  stomach  is  moderately  low  and,  whili 
talsie  is  weak,  the  degree  of  ectasj  canrn  !  be  called 
great.     (  Fig.  1.) 

A  second  exposure,  made  on   hour  later,  shows  the 

slightly  increasing  tubular  form  of  the  median  pari 
of  the  stomach  but  evidence  of  but  a  slight  amount 

ot     food    ejoetod.       I    1-  ig.    -.  ) 

An  exposure,  made  two  hours  post  carturt 
a   beginning  evidence  of  ectasy   involving  the  pars 
pylorica  and  pars  media.     Peristalsis  a1  thi 
tral  region,  however,  is  not  lost.      I  Fig.  3.) 

The  next  exposure,  made  three  hours  after  the 
meal,  shows  less  food  within  the  stomach  but  with 
active  peristalsis  at  the  pylorus  only.     (Fig.   l.i 

Tin"    next    exposure,    five    hours    after    the    meal, 
shows  the  picture  before  you;  residue  still  existing, 
but    not.    at   this    time,   to   an    unreasonable   degree. 
5.) 

'I  he  next  plate,  six  hours  post  cartum,  shows  the 
stomach  definitely  not  yet  emptied.     (Fig.  6.) 

Little  change  has   taken  place  at   the   next   expo- 
sure,   nine   hours   after   the   meal.      Definite    residue 
still  exists  although  the  extreme  anterior  pi  I 
the   discharge-column    is   well   within   the   large    in- 
testine.    (Fig.  7.) 

At  last,  twenty-four  hours  after  the  meal  was 
given,  the  stomach  is  empty.  This  case  illustrates 
what  degree  of  stasis  may  exist  where  there  is 
relatively  so  moderate  ectasia.  The  clinical  history 
and  examination  here  offered  no  suspicion  as  to  the 
presence  of  any  pyloric  narrowing,  either  ulcerative 
or  malignant.     (Fig.  8.) 

After  a  consideration  of  the  aberrations  in 
shape  and  position,  as  well  as  in  motility  and 
general  activity  of  the  gastric  viscus,  our  atten- 
tion naturally  turns  towards  the  faithful 
"keeper  of  the  gate"  so  frequently  beset  on  all 
sides — the  pylorus.  As  normal  peristaltic 
activity  increases  as  this  portal  is  approached, 
in  the  same  direction  does  gastric  pathology  in- 
crease in  gravity  and,  consequently,  in  import- 
ance. Therefore,  we  enter  upon  our  diagnostic 
problems  of  the  third  degree,  but  we  are  withal 


to  bear  in  mind  nun}  phasea  of  those  with  which 
we  have  alread)  had  to  deal  for  ii  is  seldom 
thai  one  is  not   interwoven  with  another      For 

instance,  hyperperistalsis  ften  ma\   warn  iu 

of  pyloric  spasm  from  org  as  well  aa  of 

simple   visceral   hyperstimulation      Thi    Rocnt 
penological  observation  of  the  evacuation  of  the 
«  ill  Bettle  the  question     » >i 

.nil  is  often  concomitant 
with    gastric    atonj    and 
show  ii  ;  on  the  other  hand,  it 

ng  directlj    '  path,  as 

will  be  shown. 

There  is  no  eon.  involv- 

ing the  gastric  pj  loins  or  the  duodenum 

. . >  s  are  to  ■  Mum  a 

factor  in  diagnosis,  an  appellation  which  the 
title  ot'  this  communication  endt  avora  to  empha- 
si  e  Without  knowledge  of  physical  findings 
bj  other  technical  means,  the  Roentgenol 
disabled,  if  no!  helpless  There  is  a  Roentgen 
laboratory    in    this    country    where    a    routine 

chemical  examinati E  the  visceral  conl 

i    Stomach   eases.      It    is   not    ill   any   way 

intended  to  filch  the  thunder  of  the  internist  or 
the  medical  chemist,  but  it  is  believed,  merely, 
thai  many  eases  of  organic  importance  some- 
times of  necessity  lack  this  added  information. 

Prom    what    We   have   seen    already,    it    will    be 

realized  how  importanl  is  the  bearing  of  proven 

gastrectasis  or  gastroptosis  upon  the  mooted 
clinical  question  of  autointoxication.  Even 
more  important,  however,  promisi  s  to  be  thai  of 
the  confirmation,  by  x-rays,  of  intrinsic  organic 

of  the  alimentary  tract.     This  advance 

has   been   stimulated    by   the   work  of  Holzkneehl 

of  Vienna  and  he  has  been  ably  assisted  by 
Haudek,"  who  has  conic  upon  an  ingenious 
method  of  examining  the  stomach  and  colon  si- 
multaneously by  x-rays,  and  by  Jonas,18  who  has 
discovered  the  Roentgenological  evideno 

atiperistalsis.  Like  till  pioneers.  Holz- 
knecht  has  drawn  some  forceful  conclusions, 
which,  to  the  ultraconservative  may  contain  the 
essence  of  radicalism  were  Holzknecht's  position 
in  the  Roentgenologic  field  less  stable.  To  re- 
hearse his  conclusions,  already  published,  would 
be  to  deprive  this  communication  of  any  claim 
to  originality.  Suffice  it  to  say  thai  Holzknecht 
arrives  at  a  diagnostic  decision  by  means  of 
Roentgen  rays  in  combination  with  certain  in- 
dubitable evidence  obtained  by  chemical  exami- 
nation and  intelligent  manual  palpation  in  the 
following: 

Carcinoma  pylori. 

Carcinoma  without  stenosis  (inoperable  or 
operable). 

Simple  gastric  ulcer. 

Old  contracting  ulcer  either  at  the  pylorus. 
in  the  pyloric  portion  or  in  the  medial  portion. 

Carcinoma  on  the  base  of  an  old  ulcer  with  or 
without  stenosis. 

Carcinoma  of  the  cardiac  portion,  and 

Ulcer  duodeni. 


876 


BOSTON    MEDICAL    AND    SURGICAL   JOURNAL  [Decembeb  19,  1912 


;  r 


Vol    CLXVII,  No 


HOSTOS     \H  /»/('  w     ami    81  ItlllC  w      roi  K.N  w 


877 


The  use  of  manual  palpation  in  such  instances 
is  not   for  obtaining  objei  live  evideuci 
oeral   limitations  which   the   \  raj    examination 
itself  obtains  indubitably,  but  for  localii  ing  sen 
sun,   pressure-points  through  the  patient 
sorium. 

Auyone  ■vn  1  i < »  has  done  much  in  alimentary 
Roentgen  diagnosis  will  r©  the  worth  and 

stability  of  H"l  knecht's  contribution;  he  who 
has  done  l>ui  little,  may  require  the  further  en- 
lightenment which  added  experience  will  fur- 
nish. 

h  is  the  «  riter's  bi  i  purpose  to  pit  si  n\  only  .-, 
few  examples  of  the  value  of  Roentgen  examina- 
tions in  such  cases: 

A  j  ovmg  woman,  a  domest  ic,  pn  ente  i  historj 
of  many  attacks  of  epigastric  pain,  of  an  increas- 
ing inability  to  digest  and  has,  on  two  occasions, 
vomited  a  small  quantity  of  blood,  which  -i 

may    have    i ». -. ■  1 1    1 tore    than    gastric    contents 

tinged  with  blood.  She  has  been  irregular  in  her 
habits  of  eating,  and,  through  her  recent   inability 

i"  digest  much  I I  without  pa  nful  symptoms,  has 

lost  considerable  weight.  <>n  screen  examination, 
she  presents  a  large,  but  peristaltically  active, 
stomach,  from  the  pylorus  of  which,  at  a  period  of 
ten  minutes  after  the  meal,  no  t I  I 

Three  hours  alter  the  meal,  the  situation  is  as 
shown.  Peristaltic  activity  lias  greatly  diminished. 
The  preantra!  portion  is  distended.  The  antral  por- 
tion itself  is  contracted.  There  is  a  narrow  isthmus 
through  which  the  food  has  to  pass. 

At  the  next  exposure,  made  at  a  six  hour  interval 
after  the  meal,  the  situation  is  clearly  shown.  In 
addition  to  the  residue  present,  then'  is  a  consider- 
able ptosis  of  the  Stomach  which  may.  in  itself, 
account  for  some  of  the  residue.  According  to 
Holzkneoht.  however,  it  does  not.  The  anterior 
discharge  column  is  seen  to  occupy  the  tn 
colon,  the  splenic  aspect  of  which  i-.  h 
pushed  down  by  the  low  position  of  the  stomach. 

Another  exposure,  made  at  nine  hours,  shows  but 
little  change,  residue  remaining.  The  head  of  the 
discharge  column  lias  made  hut  little  advance. 
which  may  be  due  to  the  aforementioned  pressure 
on  its  splenic  aspect  by  the  low  stomach. 

In  twenty-four   h..urs   the   stomach 
empty,    or    is    again    filled    with    food    not    1 
ized    and,    therefore,    invisible,    hut    its    position    is 
shown    by    the    aberrant    course    of    the    tr 
colon.     The  head  of  the  discharge  column  occupies 
the  sigmoid  and  rectum. 

Diagnosis:  Cicatrizing  and  stenosing  ulcer  at  the 
antral  portion  id'  the  stomach. 

A  lady,  aged  fifty-six.  has  also  suffered  much 
with  epigastric  pain  :  is  greatly  troubled  with  gastric 
and  enteric  flatus;  has  feelings  as  if  a  cord  were 
drawn  tightly  around  the  subphrenic  region;  has 
lost  a  prodigious  amount  of  flesh:  is  cachectic,  ami 
has  had  multiple  attacks  of  vomiting  in  which  the 
vomitus  is  somewhat  unusual  in  color.  On  | 
ing  herself  at  the  laboratory,  she  readily  eats  a  full 
bismuth  meal  and  immediately  after  a  screen  exam- 
ination, an  exposure  is  made  with  the  following 
result : 

It  is  fortunate,  as  will  be  seen,  that  she  so  readily 
ate  the  full  meal.  for.  even  so.  it  only  partially  fills 
the  enormous   stomach   which   you   see   bet 


■     Igth     id 

lure,   thi  ' 
-I-.  til. 

A    third   e\| 

.01    amount    ■  would    amply 

till  a  stomach  .if  normal  I  ill  per- 

-    idu<       I ' 
strong.      Tin  the    sphincter 

,  -tended 

.mil  i-  tilled  by  virtue  of  this  d 

What    i 

id,     shows  stomach    nine 

irtum.      Still    an    enormous    residue. 

What,    however,    ha-    escaped    the    ji.vli.rii-    h 

carried  along  into  the  cecum,  which  i-  marked  by 

mar  till  this  portion  of  'he  lar 

Tn    twenty-four    hours.      Still    no    in siderable 

of  residue.     A    sporadii  -    in   the 

Ion. 

This  is  tin-  last  of  the  series  in  lli  - 
was  diagnosticated  as  carcinoma  of  Hie  pylorus. 

mg  man   presenting  the  picture  "f  gtarva- 
-  had  for  -nine  years  an  increasing  tendency 

tate  a   large  pi.rti.ui   of  all   -wall. .v., 
There  i-  a  history  of  an  old  gastric  ulcer.    He  pre- 
sents himself  D   examination   ami   a   bis- 
muth mi                          him   slowl; 
-wallow  a  gurgling  sound   i-  heard  as  of  water  run- 

ning  through  the  outlet  of  a  sink.    Hi-  diagnostic 

.-.Hi-    an    :  r,  :    of   constriction    which   lies 
through   which   the   f ! 

hut   with  difficulty.  I  ion.   the  m 

trie    cardia    was    found    to    extensively    cica- 
trized and  thickened  How  the  pass 
•'.-■id    through   hut   a   narrow  canal,   a-   the   -' 

tray-. 

A  man  of  about  twenty-eight 

In-  physician,  closely  simulate 
irises,  especially,  since  there  i-  a  luetic  his- 
tory.   Boimr  unable  to  swallow  a  bismuth  i 

;iny  consistency,  a  thin  hutter-milk  suspension  was 
uiven  him  in  lieu  of  this.  An  exposure  was  imme- 
diately made  of  the  condition  found.  The  entire 
preantral  portion  of  the  stomach  is  the  seat  of  a 
-  which  obtains  in  the  distal  direction  until 
■■   -       re  i. 'hed. 

This  is  one  of  the  most  interesting  of  the  so- 
called  honr-odnss  types  that  it  has  been  the  for- 
tune of  the  writer  to  see.  Poon  after  this  exami- 
nation, the  patient  was  operated,  upon  the 
•!)  of  the  findings  as  here  shown.  The 
surgeon.  Dr.  .Tom-  thai  he  could  pass 

his  little  finger  through  this  stenotic  canal  and 
the  feel  of  the  gastric  wall  gave  the  impression 
of  its  being  of  a  consistency  similar  to  chamois 
skin.     The  stenotic  portion  was  thereupon  ex- 
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oised   and   the  patient    is   now    relieved 
symptoms  and  is  improved  as  to  his  nutrition 

A    middle   aged    ■  •  ■■■■•  II   known 

public   life,   presents,   bri<  By,   a    histoi 
Besh,  of  increased   «  I  ric  pain 

(if  a  griping  nature  and  of  vomiting.     Ill 
presents  this  picl  uri       tl      I    pi    is  dist  ind  ■ 
ii  horn.     The  norma]  i  ontour  about   the  pi 
region  is  lost  and  the  peristalsis  is  violent 
is  no  chemical  e\  idence  oi    b;  lid. 

In  >i\  hours  the  residue  remaining  is  di 
effected  bj   the  perisisti  nt  peristalsis,  the 
which  are  marked  bj  numbers. 

Diagnosis:    Carcinoma   of   thi  tnd    pre- 

pylorus  region.     Proven  at  autopsy. 

Once  having  escaped  the  pylorus,  the  physio- 
logic disposition  of  the  chyme  is  b_  ao  means  a 
closed  book  to  the  Roentgenologist,  as  the 
oic  arrangement  of  the  small  intestine 
might  lead  one  to  assume.  The  first  segment  of 
the  duodenum  is.  of  this  division  of  the  intesti- 
nal canal,  the  most  likely  to  offer  information 
with  regard  to  its  condition.  This  is  apparently 
because  the  screen  examination  indicates  that 
the  duodenum  acts  as  a  temporary  reservoir  for 
the  chyme.  The  bismuth-loaded  gastric  ejec- 
tions are.  with  the  greatest   frequency, 

lie  delayed  at   tills  point   in  tile  "caput  dllodeni." 

before  passing  onward  with  increased  rapidity. 
Upon  the  recognition  of  the  fad  that  the  first 

portion  of  the  duodenum,  thus  seen  to  act  as  .1 

r  as  does  t he  stomach  at  its  1 
Skinner  applies  the  technic  of  gas 
copy  to  this  portion  of  the  intestinal  canal.    To 
this  segment  of  the  duodenum.  Holzknechl  gives 
a  refinement  of  physiologic  function  by  calling 
it  the  "Pufferrauin."  or  "teasing- room."     Be- 
yond the  duodenojejunal  angle  and.  in  fact,  be- 
yond the  first  portion  of  the  duodenum,  physio- 
logic action  is  hard   to  follow  by  reason  of  the 
relatively  great  speed   of  the  intestinal 
and  the  anatomical  disposition  of  the  gut.     The 
Roentgenology    of    the    human    small    in1 
however,  has  proven  1  he  theory  of  its  segmenta- 
tion as  set  forth  by  Cannon,  and  this  segmental 
activity  can  be  today  recorded  in  spite  of  the 
vaunted   motility    of    this   portion    of    the    gut. 
Segmentation   in   the  duodenum  is  almos 
stantly  to  be  observed  beyond  the  spade-shaped 
shadow   of   the   first   portion,   in   the   shape   of 
button-like    masses    which    are  lost  amot 
another  as  activity  increases  in  the  second  and 
remaining  portion. 

The  speed  of  motion  in  the  discharging  col- 
umn in  the  jejunum  and  ileum  can  be  estimated 
by  the  promptitude,  or  otherwise,  of  the  appear- 
ance of  the  food-mass  at  the  ileo-ceeal  valve. 
This  appearance  will  average,  according  to 
Hertz,  four  and  three-eighths  hours  after  the 
food  has  been  taken.  Our  observations  in  non- 
pathological  situations  average  slightly  less  than 
this,  using,  withal,  a  food-mass  of  the  same 
chemical  constituency  as  used  by  Hertz.  The 
chemical  nature  of  the  test  meal  has  a  distinct 


promptitude  « itb  which  the  filling  of  th< 

mlesl  11  ace     from     an      unolisl  ructed 

p\  lorus   is   reallj  act    has 

an  immediate  technical  ■ 
Lorj  - 
Immediately   (hi  led  the 

1 1n-  Ins- 

muthized  chy is  nothing  less  than  startling. 

idually 

till.  hut.  when  apparently  full  to  Blight 

linn,   will   show      for  a    tune,    hltie    iimlinal to 

I  .•     food     onward         The     si  nuiilal  urn     In 

caused  by  the  presence  of  tb 

in  the  production,  an g  otl 

Intestinal    antiperistalsis 
Idenly  <•< upon  bj  Jacoby,1]  about  five 

I  la-    disc,,  .  ,  ntgeD    rays. 

and  since   be  calized    in   the   pi 

colon  of  the  cat  by  Cannon  in  connection  with 
ins  aforementioned   invi  The   likeli- 

hood of  the  existence  of  physiological  antiperis- 

_   man   has  been   the  cause  of  endb 
CUSsion.       It    is   hard    in   see.    when    lie-   action    'if 

me  is  observed  well  within  the  human 
proximal  colon,  how  the  presence  of  antiperis- 
talsis  can  he  doubted  even  if  such  actual  waves 
were  not  seen.  Xo  other  force,  it  is  believed, 
could   produce  the  appearances  which  are  to  be 

observed  in  tie cum  as  tin-  fund  is  crowded 

hack  and  squeezed  against  tie-  walls  nt'  tin-  blind 
gut.    Antiperistalsis  ma?  in  ab- 

condit  inns.  1, in  of  itself  is  ae\  er  patho- 
logical. Rather,  as  Rieder  says,  n  is  the  patho- 
logic manifestation  of  an  accentuated  physio- 
logic function. 

advancement  of  the  chyme  in  the  colon  is 
brought   about   by    (1)    peristalsis   by   haustral 

•itii, a.  the  evidences    of    w  hich 
often  seen  and  easily  recorded  by  x-rays,  and 
2    by  the  "great  p<  ristaltii  movi  >n,  nt"  Casop- 

posed  to  seijmentatinii  by  means  of  which  the 
food-mass  is  transferred,  by  a  series  of  infre- 
quent jerks  or  shifts,  en  one  portion 
of  the  colon  to  another,  which  Hblzknecht's 
screen  examinations  have  enabled  him  to  ob- 
serve, hut  which  are  extremely  hard  to  s.-.-  in 
any  other  way.  Finally  (3  the  discharge  col- 
umn is  advanced  by  oscillating  or  pendulum 
■  its.  of  greal  and  small  types.  Tim  great 
oscillations  may  lie  better  described  as  windings 
or  writhings.  produced,  perhaps,  by  intrinsic  in- 
testinal movements  in  opposite  directions  to- 
wards a  common  centre.  These,  likewise,  can  he 
recorded  upon  plates  by  the  influence  of  x-rays, 
alter  oscillations  are  to  be  seen  on  the 
screen  as  influencing  the  shape  of  the  food-mass 
impinging  upon  the  haustral  contractile  - 
therefore,  indicating  the  character  of  their  in- 
trinsic movements. 

A  meagre  description  merely  of  the  eastric 
and  intestinal  physiological  activities,  as  thus  to 
he  observed,  would  he  inexcusable  even  by  a  tol- 
erant audience,  were  it  not  for  the  fact  that  a 
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mention  of  the  normal  is  necessary  to  a  proper 
mental  conception  of  whal  ma)  be  considered 
as  aberrations  Erom  it,  Especially  with  respect 
to  the  inirsiiii.il  canal  is  the  dividing  line  be 
tween  aberrations  in  Btru 
normality  itself  a  raosl  pliable  one  Repeated!) 
has  :i  certain  section  of  the  course  of  the  large 
intestine  been  diagnosticated  as  thi 
kink,  pathologically  induced,  when,  in  reality, 
the  exposure  to  s-rays  was  made  al  jusl  the 
time  when  thai  portidn  of  the  gul  was  under 
going  one  of  its  oscillator)    or  writhing  movi 

menta     Intestinal  al rmality  certainly  exists 

in  instances  a-plenty   withoul    the  i Bsity  of 

adding  to  the  number  its  innocent   physiologic 
acts. 

Finally,  on  accounl   of  the  loosi 
attachments  of  both  intestines 
especially   prone   to   untoward    influences  of  a 
nature  which  tend  to  divert  their  courses  and  to 
thwart   their  functions  in  localized  anas      We 
arc  today  familiar  with  the  ptoses  and  what-not 
which  arc  to   be  enumerated   under   GbSnard's 
classification.     Evidences  of  these  are  thus  dem- 
onstrated.    We  have  also  learned  through  the 
observations  of  Mr.  Arbuthnol   Lane      with  the 
assistance   of   Dr.   .Ionian,   of   the    presi 
aberrations  in  arrangement  involving  thi 
portion  of  the  ileum  as  ii  approaches  Bauhin's 
valve.     Disturbances  such   as   these   are  often- 
times brought  about  by  nature  herself  as  a  part 
of  the  genera]  mischief  she  creates  with 
called    intestinal    adhesions.      Naturally,    there 
fore,  we  may  many  times  look  for  such  aberra- 
tions in  the  immediate  vicinity  of  the  appendix 
vermiformis. 

Any  suggestion  of  disease  involving  the  intes- 
tinal canal  and  the  likelihood  of  helpful  investi- 
gation   thereof,    particularly    where    the  al r- 

mality  is  suspected  to  be  of  an  intrinsic  char 
acter,  suggested  one  more  Roentgenologic! 
This  procedure  involves  the  injection  of  the  bis- 
muth by  rectum  instead  of  its  ingestion  by  the 
mouth.  Examinations  such  as  these  wherein  the 
bismuth  is  supported  by  some  such  mass  as  the 

bolus  alba  of  the  Germans  have  1 n  extensively 

pursued  by  Haenisch*1  of  Hamburg.     II 
tells  the  writer  that  he  is  so  impressed  by  the 
efficiency  of  this  mode  of  test  meal  administra- 
tion that  he  employs  it  in   nearly  all   his 
tinal    cases.      The    method,    howevei 
cannot  be  of  prime  value  where  t! 
tion   of  intestinal   aberration   depends   up 
observation  of  whatever  of  physiology  it 
offer.     Its  chief  value  lies  in  the  facilities  it  of 
fers   for   fluoroscopic   observation    in    situations 
which  may  be  beyond  the  reach  of  the 
scope  or  the  sigmoidoscope. 

Any  mention  of  the  Roentgen  method  as  ap- 
plied to  the  esophagus  has  been  purposely  left 
until  now  as  advancement  of  technic  has  not 
been  so  rapid  in  this  region  as  in  other  portions 
of  the  tract.  The  chief  value  of  Roentgen  ex- 
aminations here,  and  it  certainly  is  a  dependable 


method  of  obsi  n  ation  i  ininat  ion  "t' 

intion   in  i  mpl s  of 

i  diverticula, 

say  nothing  of  organic  strictut  tally  of 

r<  ad)     Ftoi  nt|  application    in  the    in 

r   lie  III  ion. 

■  I > 1 1  ulal ion,  it  ma)  be  said  i hat 
toda)  .mi  he  alimentar)  applicat  ion 
lependuble  a   method  "i   aiding  our  diagnostie 
knowledge  as  has  been  given  us  for  man 

Nevertheless,    the    i  :.  ■!••.    the    mission    ol' 

this  paper  as  fulfilled  i"  the  utmost   it   I 

iii  conveying  the  impression  that,  in  this 
method,  we  have  but  a  factor  making  I 
diagnostic  success  in  any  given  ease  As  we 
stated  at  the  beginning,  the  practitioner  ,,t  the 
future  is  in  danger,  through  just  such  helpful 
agents  as  these,  of  becoming  a  clinical  scientist 

instead  of    a     Scientific    clinician.       His   primary 
mission   is  still   entered    upon  at   the  bedside  and 

ai  the  bedsidi  aid  him  than 

had   his   pn  d  the   earlier  da)  a    his 

Let  him,  therefori    use  them,  and  then 
he  shall  be  able  to  Btretch  forth  his  hand  toward 
the  laboratory,  not   beseechingly,  as  one  who  is 
helpless,  but  with  the  authority  born  oi 
edge,  as  becomes  a  master. 
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Die    RBirtcomiiitiM-Mii'liuiut   W'i    Verengun- 
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1911. 


THE  TREATMENT  OF  PULMONARY  TU- 
BERCULOSIS I'V  ARTIFICIAL  PNEUMO- 
THORAX, \'Vni;|i|NT,  TO  THE  METH- 
OD OF  FORLANINI. 

wri'll    A   REPORT   OF   TWENTY-ONE   CASES. 

BY    SKRABDO    M      BALBOMI,    U.D.,    BOSTON. 
■  ri,d    from    page    S53.) 

L2.  M.  D.,  31,  single.  February  9,  L912. 
Plumber.  Lives  in  the  North  End,  Boston.  Fam- 
ily History.  Negative.  Past  History.  Gonorrhea 
and  syphilis  eight  years  ago.  Present  Illness.  On 
March  5,  1910,  was  suddenly  taken  in  the  night  with 
a  brisk  hemoptysis  and  Inst  about  a  pint  of  blood. 
A  second  hemorrhage  occurred  a  week  later,  during 
which  he  lost  about  eight  ounces  of  blood.  In  two 
weeks  was  better  and  wont  back  to  work,  though 
he  was  troubled  with  a  cough  and  increasing  weak- 
.vorked  tor  two  months  when  he  had  to 
give  up  on  account  of  a  third  hemorrhage.  Since 
then  ho  lias  spat  up  blood  in  small  amounts  at  vary- 1 
ing  intervals.  Oough  is  very  irritating,  preventing 
.  pains  throughout  the  chest  and  night  sweats. 
Eaises  considerable  thick  yellowish  sputum  tinged 
with  blood.  Is  very  much  discouraged.  Physical 
Examination.  Well  developed  and  fairly  nourished. 
Shows  loss  of  weight,  sallow  complexion,  cheeks 
sunken  and  eyes  cavernous.  Teeth,  mouth  and  tongue 
-"I  condition.  Right  Luna.  Dullness,  increased 
tactile  fremitus  throughout,  but  more  marked  in  up- 
per third.  Bronohovesieular  breathing  and  moist 
rales,  especially  at  apex  and  middle  lobe.  Some  rales 
heard  throughout  lung.  Left  Luna.  Distinct  dull- 
nd   moist  rales  at   apex. 

nary  9.  X-ray  of  chest  by  Dr.  Walter  J. 
Dodd.  Showing  an  extensive  advanced  bilateral 
process  more  marked  on  the  right. 

February  10.  100  c.c.  nitrogen  gas  introduced 
into  right  pleural  cavity,  going  into  the  sixth  inter- 
costal space  in  midaxillary  line.  The  introduction 
was  made  slowly  and  carefully  at  varying  intervals. 
measuring  the  intrathoracic  pressure.  At  end  of 
operation  there  was  slight  dyspnea  and  slight  car- 
diac displacement.  Very  little  pain.  The  nitrogen 
gas   went   mostly  anteriorly. 

ary  1-1.  No  discomfort  since  the  first  intro- 
duction of  nitrogen  gas.  800  c.c.  nitrogen  gas  in- 
ted  in  the  same  space.  Manometer  reading 
showed  a  positive  pressure  of  5  cm.  water.  A  feel- 
ing of  tension  in  the  chest  and  occasional  sharp 
pain  radiating  to  back.  Tympany  and  absence  of 
respiratory  sounds  and  rales  in  front.  Posteriorly 
respiratory  sounds  and  rales  heard  distinctly  in 
middle  lobe.  Scattered  rales  throughout  back. 
Heart  a  little  displaced  to  left  but  functioning  nor- 
mally.    Feels  well. 

February    17.     In   front  right   chest   respiratory 

sounds  but  no  rales  heard.     Tn  back  loud  respiratory 

nds   and   rales  heard;   crepitant  and   moist  rales 

especially   in  the  middle   and   upper  lobe.     800  c.c. 

nitrogen    gas    introduced    in    fifth    interspace    post- 


axillary  line.     Kales  are  still  heard  below  the  spine 
of  scapula  downward   to  middle  lobe. 

February  1!).  No  troublesome  cough.  No  night 
sweats,  feels  much  stronger.  200  c.c  nitrogen  gas 
injected. 

February  23.  Improvement  continuous.  Weight 
138  pounds.  300  C.C.  nitrogen  gas  injected.  Crepi- 
tant and  moisl  rales  are  still  heard  in  the  back. 
Blood    in   sputum   soon   after   injection. 

February  29.  Has  been  able  to  take  long  walks 
without  dyspnea,  lias  a  hearty  appetite.  500  c.c. 
nitrogen  gas  injected.  A  fooling  of  tension  through- 
out chest  and  a  little  pain  at  sight  of  puncture;  and 
emphysematous  area  near  site  of  puncture,  causing 
no  discomfort.  The  rales  in  the  back  not  obliter- 
ated.    Anteriorly  pneumothorax  is  complete. 

March  25.  Patient  coughs  during  the  day.  Pneu- 
mothorax is  complete  except  for  a  patch  in  the 
back  where  rales  are  distinctly  heard.  100  c.c.  nit- 
rogen injected.  X-ray,  taken  by  Dr.  Walter  J. 
Dodd.  shows  the  middle  lobe  to  be  adherent,  thus 
preventing  a  complete  compression. 

March  30.  Very  little  sputum  in  the  morning. 
No  pains  whatever.  Attempted  to  introduce  nitro- 
gen in  the  back  below  angle  of  scapula  and  after 
50  c.c.  had  been  introduced  injection  was  stopped 
on   acount  of  the  pain. 

Patient  has  come  twice  a  week  for  examination 
and  for  replenishing  the  loss  due  to  absorption 
He  has  continued  to  improve,  looks  a  great  deal 
better  and  feels  that  he  is  on  the  road  to  recovery. 

May  27.  The  patient  was  in  the  office  for  about 
two  and  one-half  hours  this  morning  helping  with 
other  patients.  He  was  the  last  one  injected,  400  c.c. 
nitrogen  gas  being  introduced  at  a  high  pressure, 
for  the  purpose  of  compressing  the  middle  lobe. 
The  manometer  reading  showed  the  pressure  to  be 
very  high  for  it  blew  the  water  out  of  the  mano- 
meter. The  tension  was  relieved  by  allowing  some 
{  of  the  gas  to  escape.  The  pressure  was  brought  to 
12  cm.  water.  Patient  felt  well  but  very  full  about 
the  chest.  Immediately  after  the  site  of  the  punc- 
ture had  been  strapped,  he  came  down  from  the 
operating  table  and  swooned.  He  soon  revived  and 
after  reclining  a  short  time  on  the  couch  felt  bet- 
ter. He  felt  miserable  for  two  days,  complaining 
of  pain  in  epigastrium  and  a  feeling  of  fullness  on 
taking  a  little  food. 

May  31.  Feels  well.  X-ray  taken  by  Dr.  Holmes. 
The  pneumothorax  is  almost  complete  except  for 
a  part  of  middle  lobe  in  the  back,  which  is  adher- 
rent.  There  is  tympany  throughout  the  anterior 
portion  of  the  right  chest.  No  respiratory  or  ab- 
normal sounds  heard.     Coin  sound. 

In  right  back,  region  of  middle  lobe,  moist  rales 
heard.  This  portion  of  the  lung  not  yet  collapsed. 
Several  attempts  made  to  enter  pleural  cavity  here 
have  failed. 

June  3.  Introduced  300  c.c.  nitrogen  gas  into 
the  pleural  cavity,  going  into  the  fifth  interspace 
just  below  angle  of  scapula  behind.  The  pneumo- 
thorax needle  passed  thro\igh  very  thickened  pleura. 
Patient  stood  the  introduction  well.  The  rales 
were  not  wholly  obliterated. 

June  7.  "Feeling  fine."  Introduced  500  c.c. 
nitrogen  gas  into  the  fifth  interspace  in  back.  Well 
taken.  At  the  end  of  the  introduction  manometer 
pressure  registered  6  cm.  water  positive. 

June  11.  Patient  was  demonstrated  to  the  Sec- 
tion on  Tuberculosis  of  the  Massachusetts  Medical 
Society.  Introduced  300  c.c.  nitrogen  gas.  going 
into   the  sixth   interspace   anteriorly.     The   sputum 
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Cask  XII.      1  I  '  lung        Mor 

1 1 1 .- 1  r  k  -  - .  i  in  righl       l  iteral  ease 

that  slowly  but  progressive!)  improved  undei  treatment. 


Case  XII.  Partial  pneumothorax  of  right  side.  Complete  pneui 
impossible  at  this  time  owing  to  adhesions.  Thin  black  lines  extendi 
the  lung  indicate  edge  of  retracted  lung  held  b  ivc  proc- 

ess in  left   lung.     Heart  pushed  to  left  by  pneumothorax.     The  nitrogen 

eas  is  mostly  in  front  of  chest  and  is  at  a  high  pressure. 


has  markedly  decreased  in  amount;  there  is  very 
little  cough  and  the  patient  is  happy. 

June  14.  Introduced  600  c.c.  nitrogen  gas  into 
the  sixth  interspace  below  the  angle  of  the  scapula. 
A  feeling  of  tightness  about  the  chest.  Heart  ac- 
tion good,  rate  72  throughout. 

June  16.  Noticed  sputum  streaked  with  little 
blood. 


June  18.  The  condition  of  the  left  lung  is  very 
satisfactory,  there  are  very  few  rales  heard  at  apex. 
The  respiratory  sounds  throughout  are  harsh  and 
of  an  exaggerated  character.  The  right  chest  an- 
teriorly is  tympanitic  throughout,  absolutely  no  res- 
piratory sounds  heard.  In  the  back  in  an  area 
corresponding  to  middle  lobe  there  are  crepitant 
rales   heard.     Introduced   800   c.c.   nitrogen   gas   in 
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the  sixth  interspace  below  angle  of  scapula.     This 
amount  appeared  to  obliterate  the  rales. 

Doing  well.  I  have  been  urging  this 
patient  to  move  from  the  North  End  but  he  is  not 
able  on  account  of  his  financial  condition.  A  friend 
of  his  is  taking  him  down  the  harbor  in  a  9teamer 
every  day  from  now  on.  The  nitrogen  gas  is  very 
rapidly  absorbed  in  the  back  as  is  evidenl  by  the 
rales  heard.  Introduced  800  c.c.  nitrogen  gas  into 
the  fifth  interspace  below  angle  of  scapula.  Rales 
obliterated.  At  end  of  introduction  tho  pressure 
-in,-  6  cm.  w  ater. 

June  26.  Condition  the  same  as  on  | 
date.  Introduced  1000  c.c.  nitrogen  gas  into  the 
sixtli  interspace  below  angle  of  scapula.  The  pleu- 
ra] space  must  certainly  have  increased  in  size. 
The  nitrogen  gas  under  pressure  is  more  rapidly 
absorbed. 

June  30.  500  c.c.  nitrogen  introduced  into  fifth 
interspace  below  angle  of  scapula. 

Jul;/  3.  Has  been  going  down  the  harbor  every 
day  for  a  week,  [s  also  going  to  sleep  aboard  for 
awhile.  Introduced  GOO  e.e.  nitrogen  gas  as  lie- 
fore.     Well  tolerated. 

July  7.  TTas  gained  4  pounds  since  he  has  been 
going  down  the  harbor.  General  condition  very 
satisfactory.  Xo  respiratory  sounds  heard  in  the 
right  chest  anteriorly.  Rales  and  respiratory 
sounds  heard  in  the  right  back.  Introduced  lotto 
c.c.  nitrogen  gas  into  the  sixth  interspace'  below 
amrle  of  scapula.  No  pain,  some  tightness  about 
chest,  ll.art  action  good.  Xo  rales  heard  in  the 
right  back.  Lung  tympanitic  throughout,  coin 
eard   throughout.     The  lung  is  immobile. 


This  is  an  advanced  bilateral  case,  presenting 
the  one  great  obstacle  in  the  treatment — adhesions. 
Old  adhesions  cannot  be  broken  and  therefore  the 
lung  cannot  wholly  collapse.  The  condition  of  this 
patient  at  the  start  was  bad.  The  treatment  has 
certainly  improved  his  general  condition  and  if  it 
is  continued  and  the  patient  placed  in  proper  hygi- 
enic surroundings,  I  think  we  can  rightfully  ex- 
pect more  marked  improvement.  I  have  finally 
been  able  to  produce  a  complete  pneumothorax  of 
the  riirht  Inns  and  will  maintain  it  so  by  frequent 
injections.  The  nitrogen  gas  is  very  rapidly  ab- 
sorbed where  the  pleura  is  thickened  and  there  are 
adhesions.  If  this  state  of  things  continues  for  the 
summer  there  is  every  reason  to  believe  that  the  pa- 
tient will  ultimately  recover  sufficiently  to  become 
self-supporting. 

Case  13.  A.  Z.,  23,  female,  married.  February 
24,  1  r*  1  £?.  Family  History.  Negative,  Past.  His- 
tory. Unhappy  married  life.  Has  one  child  six 
years  old.  Present  Illness.  For  the  last  three 
years  has  had  a  cough  which  started  after  a  pleu- 
Tisy  of  the  left  side.  For  the  last  four  months  has 
been  getting  worse,  gradually  getting  weaker,  los- 
ing flesh  and  a  gradual  hut  progressive  sore  throat 
ha-  developed,  which  causes  considerable  pain  and 
trouble  in  swallowing.  Cough  is  troublesome,  raises 
itli  considerable  effort,  has  chills  in  the 
afternoon  and  a  rising  temperature  with  sweating. 

Appetite  poor.  Tires  easily.  Has  not  menstru- 
ated for  four  months.  Physical  Examination. 
Fairly  developed  and  poorly  nourished.  Marked 
llesh.  Skin  dry  and  hot.  Teeth  and  mouth 
in    good    condition.      Laryngological    Examination. 


Tuberculous  involvement  of  larynx,  X-ray  taken 
by  Dr.  Walter  J.  Dodd.  Left  Lung.  Dullness, 
pleural  thickening,  bronchial  breathing  and  coarse 
moist  rales  throughout.  Right  Lung.  Cavity  be- 
tween  - ind  and  third  ribs.  In  upper  third  dull- 
ness, moist,  coarse  rale-  and  amphoric  breathing. 
An  advanced  case  undertaken  as  "ultima  spes  salu- 
tis"  on   the  insistence  of  the   lather  and  the  patient. 

March  1.  Temperature  102°,  pulse  120,  respira- 
tion 21.  1000  c.c.  nitrogen  gas  introduced  into  the 
fourth  interspace  in  midaxillary  line  on  the  left. 
Patient  stood  introduction  well,  there  being  no  un- 
toward symptoms  until  night  when  the  patient  was 
restless  on  account  of  the  pain  at  site  of  introduc- 
tion. The  nitrogen  gas  went  mostly  anteriorly,  but 
apex    beat    was    not    displaced. 

March  I.  Patient  feels  fairly  comfortable.  Has 
raised  considerable  sputum  much  easier  than  be- 
fore. 200  c.c.  nitrogen  gas  injected — slight  pain  at 
site  of  introduction.  The  intrathoracic  pressure 
was  8  cm.,  at  end  of  introduction.  A  feeling  of 
fullness  in  the  chest.  Weak,  but  in  fair  condition, 
pulse  rate  120.  The  muscles  of  the  chest  wall  are 
very  thin.  During  an  attack  of  coughing  some  of 
the  nitrogen  gas  escaped  through  puncture  into  the 
tissues,  producing  a  subcutaneous  emphysema  of 
moderate  extent.  Deep  pressure  being  exerted  over 
puncture,  escape  of  gas  ceased. 

March  7.  The  patient  was  seen  in  consultation 
by  Dr.  Samuel  Robinson.  1500  c.c.  nitrogen  gas 
introduced  without  displacing  the  heart.  At  the 
end  of  the  introduction,  the  patient  was  in  good 
shape.  Pneumothorax  complete  except  for  moist 
rales  at  left  apex  and  above  the  spine  of  the  scapula 
behind.     Very  little  change  in  the  right  lung. 

March  11.  Patient  has  not  been  very  well.  The 
throat  has  become  worse  and  patient  cannot  take 
proper  nourishment.  Cough  is  less  and  expectora- 
tion a  little  easier.  Fever  and  sweating  continues. 
150  c.c.  nitrogen  gas  introduced  into  sixth  inter- 
space below  angle  of  scapula  behind  on  the  left. 
Very  faint  respiratory  oscillation  obtained,  and  con- 
siderable pain  felt  during  the  introduction.  Intra- 
thoracic pressure  12  cm.  of  water.  Probably  the 
gas  went  into  a  space  bounded  by  adhesions. 

March  15.  The  condition  of  patient  is  worse. 
She  is  able  to  swallow  only  with  a  great  deal  of 
pain.  She  is  in  a  weakend  condition.  She  has 
decided  not  to  continue  injections. 

Patient  died  April  10th. 


An  extremely  unfavorable  case,  not  only  on  ac- 
count of  the  lung  condition  but  also  on  account  of 
the  serious  laryngeal  complication  which  prevented 
the  patient  from  taking  a  proper  amount  of  nourish- 
ment. DaGradi  has  treated  three  cases  of  laryn- 
geal tuberculosis  secondary  to  the  lung  and  reports 
good  results  in  two  cases.  Ulcerative  processes  in 
the  larynx  may  heal  when  infective  sputum  from 
the  diseased  lung  ceases  to  pass  over  them. 

Case  14.  V.  L.,  32.  married.  April  28,  1912. 
Farm  laborer  in  Arlington.  Mass.  This  is  the  only 
severe  case  of  hemoptysis  that  I  have  treated  with 
artificial  pneumothorax,  and  it  is  very  interesting 
and  instructive.  Family  and  past  history  negative. 
Present  Illness.  Sixteen  days  ago  came  home  from 
work  not  feeling  well  and  complaining  of  chilliness. 
For  several  days  previous  had  a  slight  cough  with 
clear  sputum.     He  went  to  a  physician's  office  that 
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evening  on   account    of  oougb   and    the  ol 

That  aight,  after  goi 
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sputum  continued   blood]    up  to  when    1 
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hemorrhage.      Pal  ienl    lo< 

troublesome,  and  sputum  M Ij      Dyspnea  and  was 
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chest.     Tli.'  cheeks  were  Bushed     nd   I   i 

sunken.    Well  developed   ind  fail  s  nourished;  chest 

well  formed.    Apex  beat  visible  in  nipple  tin 

Lung.    Dullness  and  br» hial  breathing, 

fremitus   in   upper  half  of  lung   front    and 
moist  rales  throughout  but  mon  n  middle 

lobe.  Righi  Lung.  Squeaks  only.  Temperature 
1(12°.  pulse   120,  respirati 

1    introdt 1    L800  c.c    ••     nitn 

pleura,  going  into  the  fifth  interspace  in  midaxil- 
lary  line.    The  nitro 

ploying  30  minutes  in  doii  hile  ex- 

amining the  condition  of  the  heart  The  patient 
stood  the  introduction  of  nitrogen  gas  well.  An 
hour  afterwards  the  patient  was  left  fairly  comfort- 
able, but  complained  of  a  feeling  of  tei  9ion  in  the 
left   chest   and   of  inability   to  take  a   long  breath. 

His   puis,,   was    180,    small    hut    good.      He    passed    an 

uncomfortable  night  I  of  the  pail 

of  the  injection  and  on  account  of  the  cough.    The 

heart  was  markedly  pushed  to  the  right,  there  was 

tympany   throughout   the  left   chest,   no    rS 

very  faint  breath  sounds.    Pneumothorax  a] 

complete. 

April    20.      Cough    persists,    expectoration    still 
bloody,  not  uncomfortable,  and  breath  sounds  more 
audible  but  no  rales.     Temperature  101°.  pul 
respiration  38. 

April  30.  Temperature  99°.  pulse  102.  respiration 
32.  Cough  persistent  and  sputum  still  bloody.  The 
pneumothorax  was  not  complete  for  lung  was  par- 
tially mobile.  Decided  not  to  give  a  second  injec- 
tion of  nitrogen  gas. 

.I/in/  1.  Late  in  the  night  spat  up  a  cup  of  Hood. 
T  was  sent  for.  The  patient  was  greatly  worried  on 
account  of  the  blond  he  had  raised.  An  examina- 
tion of  the  left  Inner  showed  the  lung  was 
as  was  evident  by  the  respiratory  sounds  through- 
out and  the  return  of  the  rales,  though  on  percus- 
sion there  was  tympany  throughout  left   chest, 

I  introduced  1200  c.c.  nitrogen  pas.  going  into  the 
fifth  interspace  midaxillary  line,  the  introduction 
being  made  very  slowly  and  the  lung  being  fre- 
quently examined  with  the  stethoscope.  T  stopped 
the  nitrogen  eras  when  the  rales  and  respiratory 
sounds  were  obliterated.  At  the  end  of  the  intro- 
duction, the  intrathoracic  pressure  was  10  c.c  of 
water;  there  was  an  almost  complete  dextrocardia. 
The  pulse  was  130.  weak,  irregular  and  of  poor 
quality.  The  patient  complained  of  a  feeling  of 
tension  in  the  chest,  pain  and  inabilitv  to 
loner  breath.  In  the  course  of  half  an  hour  the 
pulse  became  regular,  rate  120.  of  good  quality.  In 
an  hour  and  a  half  he  was  fairly  comfortable,  the 
pulse  was  good,  and  the  cough  was  not  trouble- 
some. 

May  2.  "The  best  night  I  have  had  since  I  have 
been  sick,"  were  the  patient's  words  the  next  morn- 
ing. No  night  sweats,  very  little  cough,  sputum 
tinged  with  blood.  Temperature  99°.  pulse  118. 
respiration  36.  There  were  scattered  squeaks  in 
right  lung  and  breath  sounds  markedly  increased. 

May  3.     Doing  well.     Temperature  99°.  pulse  118, 
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rj    little  lil.' 
and  ten  ! 
in  right  lung. 

peel. .ration      i~     loose     and      muCOUS      in     cl 

Stethoscopic  examination  shows  pneumothon 

of   Buch    a    volume    as    to    keep    lung    immobilized. 

■  base  "i  the  right 
lung,  probably  due  to  pressure  of  left  pneumothorax 
on  the  right  lung. 

May    12.     There  has  been    ad   blood    in    sputum, 

COUgh  is  loose  and  ll-  OH   i-  frothy.     1  lure 

i>   still   seme  dyspnea   on   exertion.     Temp 
'.•'.)'  .  pulse  reasing. 

May   ll.     Temperature  98.5  .  pulse   102,   respira- 
tion   24.     Breathing  easier,   and    says   he   is   aide   to 
take  a  long  breath  now  without  discomfort.     Has 
been   resting  and  sleeping  well.     The  cond  - 
left    lung    remains     unchanged.      The    rales    and 

of  the   right    lung  have  cleared. 

May  19.     Th  was  found   up  and  taking 

a  walk.  Very  little  cough  and  sputum.  Gaining  in 
strength. 

May  23.     Came  from  Arlingtoi  D  to  the 

office.  Feels  stronger.  Had  an  x-ray  taken  by  Dr. 
Walter  J.  Dodd,  shows  a  complete  pneumothorax 
of  left  lung.  Repeated  sputum  examinations  fail 
to  find  tubercle  bacilli. 

May  28.  The  patient  is  doing  well,  is  gaining  in 
if  doors  ever- 


I>r.  John  B.  BTawes,  2nd,  in  a  recent  pub! 

\  hemorrhage  fr.iin  the  mouth  in  the  absence 
of  a  definite  source  elsewhere,  which  can  entirely  and 
satisfactorily  explain    the   bleeding,   should    be   eon- 
sidered   as  positive  evidence  of  pulmonary  tubercu- 
losis,  even   if  the  physical   signs   in   the  lung  are  of 
the   slightest."     Tn    this   case   the   signs   in    the  left 
lung  were  marked.     There   was   UO  doubt    as  to  the 
ous  and  menacing  condition  of 
'.tit  justified  the  energetic  treatment  and  I 
It  saved  the  patient's  life.     If  at  any  time  the 
's   condition   had   become  worse,   on 
of   the   heart   displacement    or   the   pressure   on    the 
other   lung,   it   wouli  an   easy   matter  to 

relieve  condition  by  the  withdrawal  of  some  of  the 
:ras  from  the  chest.  This  case  illustrates  very  well 
the  efficiency  of  the  treatment  in  hemoptysis.  It 
must  be  remembered  that  this  patient  had  been  un- 
der medical  treatment  for  16  days  previously  and 
was  progressively  getting  worse.  There  has  been 
no  replenishment  of  nitrogen  gas  since  the  third  in- 
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jection.  Altogether  the  patient  has  received  3200 
cc.  nitrogen,  the  pneumothorax  is  complete,  as 
shown  by  the  physical  examination  and  the  x-ray 

taken   May  88.     Thi ndition  of  non-compressed 

the  heart  is  still  displaced  to  the  right, 

sing  no  untoward  symptoms.    There  is  very 

little  coughing  and  a  negligent  quantity  of  sputum. 

The  pneumothorax  will  be  allowed  to  take  care  >>t 

itself  and  the  patient  kept  under  observation  for  a 

month  at  least  before  being  allowed  to  go  to  work. 

June  11,  1912.     Shown  to  the  Section  on  Tuber- 

ichusetts  Medical  Society.     The 

patient  is  feeling  fine,  has  gained  in  weight,  has  no 

cough  or  sputum.     Is   going  back   to   work.     The 

pneumothorax  is  still  complete  and  the  heart  is  still 

displaced  to  the  right. 

Case  15.    Edward  R..  45.  married.    May  20.  1912. 
Boiler  worker.  E  ist  Boston.    Referred  by  Dr.  Sissa. 
Family  History.    Negative.    Past  History.     Malaria 
man      Denies  venereal  disease.     Married 
20  year-.     Five  children,  all  well.     Present  Illness. 
Last  .Tuly  not  feeling  well  on  account  of  cough  and 
weakness,    he   went    to    a   hospital    for   examination 
where  he   was   told   he  had   consumption.     He  was 
sent  to  a  day  camp  where  he  stayed  for  two  months 
without    improving    and    later   entered    the   hospital 
where  he  remained   until   March,  when  he  left   the 
hospital   feeling  worse.     At  present  cough  is  very 
troublesome    with    a    great    deal    of    sputum,    night 
-lisiht  chilly  sensation  and  general  weakness. 
.    is   poor.     Is   unable  to  sleep  on  left  side. 
Examination.     Well  developed  and  fairly 
d,  fair  color,  mouth  and  teeth  good.     Pupils 
■  d  react.     Knee-jerks  normal.     Chest.     "Well 
Left    Lung.      Dullness   from   third   rib   in 
front  upward  and  from  the  spine  of  scapula  behind. 
coarse    rales    throughout   lung   more   marked 
■ond  rib  in  front  to  apex.     Bronchovesicular 
breathing.    Right  Lung.    Dullness  at  apex,  broncho- 
vesicular breathing,   increased   fremitus,  fine  crepi- 
tant rales  at  angle  of  scapula  behind.     X-ray  exam- 
ination shows  an  extensive  bilateral  process  more 
marked  on  the  left.     Heart  and  blood  vessels  appar- 
ently normal.     Nothing  noted  in  abdomen.     Urine. 
Xo  sugar  or  albumen.     Distressing  cough  through- 
out examination. 

May  21.  Introduced  500  cc.  nitrogen  gas  into 
left  pleural  cavity  going  into  the  fifth  interspace 
in  midaxillary  line. 

Absolutely  no  symptoms.  There  never  appeared 
any  untoward  symptoms.  At  the  fifth  injection 
which  was  made  in  the  sixth  interspace  below  angle 
of  scapula  patient  felt  considerable  pain  which  dis- 
appeared on  the  following  day.  The  sixth,  tenth 
and  seventeenth  injections  also  caused  some  pain. 


It  has  always  been  very  difficult  to  maintain  the 
pneumothorax  complete  even  by  frequent  replenish- 
ing of  nitrogen.  Every  advanced  bilateral  case  of 
this  series  has  shown  this  same  difficulty. 

After  the  fifth  injection  the  patient  was  able  to 
sleep  on  the  left  side,  his  appetite  improved  and  he 
i  regain  his  weight.  The  cough  and  expec- 
toration have  markedly  diminished,  he  feels  stronger 
and  i3  able  to  do  some  work  about  the  house  For 
the  last  three  Sundays  he  has  gone  fishing  in  the 
harbor  and  I  have  encouraged  him  to  do  so  on  other 
days. 

There  is  a  marked  improvement  in  all  his  symp- 


toms and  he  is  a  happier  man  now  than  when  he 
began  treatment. 
The  pain  that  he  has  experienced  on  three  differ- 
sions  are  undoubtedly  due  to  pleural  adhe- 
sion- which  are  not  uncommon  in  these  advanced 
cases. 

Case  16.  V.  B.,  43,  married.  May  21,  1912.  Fruit 
dealer.  Lives  in  East  Boston.  Referred  by  Dr. 
Sissa.  Family  History.  Negative.  Past  History. 
Six  years  ago  had  pleuropneumonia  and  was  ill  one 
year.  He  went  to  Italy  and  came  back  six  months 
later  completely  recovered  and  weighing  175  pounds. 
Present  Illness.  Ten  months  ago  a  cough  began, 
which  was  very  troublesome.  A  great  deal  of  spu- 
tum. To-day  noticed  blood  in  sputum  for  the  first 
time.  Pain  across  chest,  due  to  continued  cough- 
ing. General  weakness,  tires  easily,  appetite  poor, 
bowels  regular.  Has  been  unable  to  work  for  the 
lest  ten  months.  Physical  Examination.  Well  de- 
veloped and  fairly  nourished.  Evident  loss  of 
weight,  worried,  harassing  cough  throughout  ex- 
amination. Mouth  and  teeth  good.  Chest  well 
formed.  Left  Lung.  Upper  third  front  dullness, 
bronchial  breathing,  moist  coarse  rales,  more 
marked  at  apex.  From  angle  of  scapula  behind  up- 
ward, dullness  and  rales.  Rales  heard  throughout 
lung.  Eight  Lung.  Area  of  consolidation  from 
second  rib  upward  in  front  with  moist  coarse  rales. 
Moist,  fine  rales  in  upper  third,  back.  X-ray  taken 
by  Dr.  Walter  J.  Dodd.  Heart  apparently  normal. 
Xo  albumen  or  sugar  in  urine. 

First  injection  May  22.  Introduced  500  cc.  nitro- 
gen gas  into  left  pleural  cavity,  going  in  the  fifth 
interspace  inside  midaxillary  line.  Little  pain,  in- 
sufflation well  supported. 

May  24.  Has  been  troubled  with  pain  on  left  side 
up  to  this  morning,  but  otherwise  no  untoward 
symptoms.  1000  cc  nitrogen  gas  injected  as  before. 
No  symptoms  whatever  except  for  a  slight  tight- 
ness. The  gas  is  mostly  in  front  of  chest.  Heart  is 
slightly  displaced  to  the  right.  Pulse  of  good  qual- 
ity and  regular.  The  cough  has  been  looser  and 
expectoration  easier  and  increased. 

May  27.  Pneumothorax  not  complete.  Lung  mo- 
bile as  is  evident  by  the  fine  rales  and  respiratory 
sounds  heard  from  fourth  rib  in  front  and  from 
spine  of  scapula  behind.  700  cc  nitrogen  gas  in- 
troduced. The  lung  is  tympanitic  throughout  front 
and  back.  A  few  rales  heard  at  apex.  Right  lung 
is  hyperresonant,  marked  increased  breathing.  Some 
rales  heard  at  apex.  Cough  has  markedly  dimin- 
ished. 

May  30.  Feels  a  little  better,  is  sleeping  a  little 
better,  but  appetite  has  been  poor.  400  cc  nitrogen 
gas  injected;  before  the  introduction  of  gas  the 
pressure  was  markedly  negative.  After  the  intro- 
duction of  200  cc  it  became  positive  and  after  200 
cc  more  had  been  introduced,  it  was  6  cm.  positive. 

June  8.  Injections  of  500,  300  and  200  cc.  of  gas 
on  June  1,  3  and  4  respectively.  Since  the  last  in- 
jection has  raised  considerable  sputum  without  any 
trouble.  Feeling  much  better.  Coughs  very  little. 
1000  cc  nitrogen  gas  injected  without  any  pain 
whatever. 

June  10.  Eats  and  sleeps  better.  Coughs  a  little 
more  in  the  morning  but  has  no  cough  at  night  now. 
Is  a  little  stronger,  left  lung  is  tympanitic  through- 
out the  front.  Very  few  scattered  rales  from  third 
rib  upward.  Weak  respiratory  sounds  in  front. 
Rales  plainly  heard  in  left  back.  Introduced  400 
cc  nitrogen  gas,   into  midaxillary  line  fifth   inter- 
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■pace,   most   of  thi    gas  entcrini 
ohest     No  riles  in  Front.    Scatten  d 
out  left  back. 

Manometer  showed  f»  ble 
The  hi': 

Undoubtedly   the  pleura   in   th< 
iiii.l    the    pleural    cavitj    is    markedly 
Considerable  pain   referred   to  left   hypochondrium. 
Pain  lasted  about  fifteen 

hi.     Rate  B4,     Heart   >li^lit;- 
right    The  right  lung  i-  hyperresonant  thr. 
Increased      respirators      Bounds,      bronchovi 
breathing  at  apex.    Very  few  rales  heard. 

Jini'    11.     II.'  was  shown   to  the  Si 
berculosis  of  the  Massachusetts  fJedi. 

June   1 1    to  July   5.     <  !ondit  ion   .-"lit  inui 
II.-  has  come  •  verj   three  days  for  p 
nitrogen   gas.     Absorption    1-   slower   now 
loss  nitr.  each  injection  to  keep  the  lung 

collapsed. 


1  *  •  1  .   pul 

;ii  homo. 

on    the 

was  called  during  n 

.•.■lit inued    id.  \|.  .,,:•...  iii],     ihe    moved 

..lit  of  town. 


This  patient  was  of  very  dirty  habits  when  he 
came  under  treatment.  11.  spat  everywhere.  T  have 
trained  him  gradually.    Cinder  tn  has  im 

proved  mentally  and  physically.  II.  is  happier, 
sloops  and  oats  woll  ami  has  verj  littli  Sputum  and 
hardly  any  cough  except  u    thi 

One  day  after  a  rather  trying  introducl 
nitrogen  gas  he  came  back  greatly  alarmed 
he  had  spat  up  sputum  streaked  with  blood.  Thai 
was  duo  to  tny  having  punctured  the  lung  with  the 
pneumothorax  needle  before  introducing  nitrogen 
gas.  No  more  harm  results  from  this  than  from 
puncturing  lung  during  a  thoracentesis  provided 
you  do  710/  induce  nitrogen  gas  into  the  lung. 

Case  IT.  Eleanors  S.,  30,  married.  May  IT.  1912. 
Housewife.     North  End,  Boston.     Family 

Negative.       Past    History.      Fivi  had    a 

right-sided  pleurisy  and  later  a  troublesi 
cough  with  pain  on  ridit  side.  She  went 
where  she  improved  in  health  but  the  drj 
persisted.  She  was  married  two  years  ago.  Pres- 
ent Illness.  During  the  last  two  months  of  her 
recent  pregnancy  she  had  considerable  pain  on  the 
right  side  and  the  cough  was  aggravated.  A 
confinement  the  cough  and  pain  became  worsi 
also  began  to  have  chills,  night  sweats  and  fever, 
with  a  small  amount  of  sputum.  Phiisieal  Examin- 
ation. Fairly  developed  and  poorly  nourished,  thin. 
Pupils  equal,  react  to  lisht.  Mouth  and  teeth  in 
good  condition.  Kneo-jerks  normal.  Chest.  Breasts 
moderately  engorged  with  milk.  Left  side  of  chest 
moves  more  than  right.  Right  Lung.  Dullness 
from  third  rib  in  front  to  apex  with  increased  fremi- 
tus and  rales.  Between  the  third  and  fourth  ribs 
is  an  area  the  size  of  a  half  silver  dollar  whore 
amphoric  breathing  is  heard.  Dullness  and  rales 
throughout  lower  hack.  Pleural  rib  in  the  sixth 
space  midaxillary  line.  Left  Luna.  Slight  dullness 
at  apex  with  rales  and  hronchovesicular  breathing. 
Moist  rales  at  the  base.  X-ray  examination  showed 
an  extensive  bilateral  -process,  much  marked  on  the 
right,  with  a  cavity  and  pleural  adhesions.  Heart 
apparently  normal  but  rapid  in  rate.  100.  Abdo- 
men, nothing  noted.  Uterus  involuted  and  appar- 
ently normal.  There  is  a  moderate  amount  of  i 
lochia. 

This  is  an  advanced  bilateral  case  with  marked 
active  lesions.     Tubercle  bacilli  in   sputum.     Tem- 


stopped    treatment.      Undoubtedly    it    would    have 
been   a   rerj    difficult    case   to   handli 
luaino.l.    The  pain  she  experii  1  re  after 

the  action  of  the  morphia  had  stopped  wa 

iral  adhesioi  ad  had 

retched  by  thi  No  worthy  con- 

can  be  drawn  in  this  case  a-  the  n 
the   treatment.     While   this   was    in    pr.---   patient 
asked  to  be  taken  again  under  treatment. 

18.     Salvatore   D.,   L8,  single.     Deo 
L911.     Shoo   shop   worker.     Chelsea.     Pami 
tory.     One   sister   died    of   pulmonary   tuberculosis 
last  year,  otherwise  negative.     P  Sub- 

colds  and  slight   cough    in    the   winl 
never  si,-k  abed.     1  ti 

For   the   last    month    h  sing  his 

and    has    grown    weaker.      An    increasing 

troublesome    cough    has    developed,    on 

sions  hat  Festerdaj    spat   up  a  cupful 

of  blood,  had  a  chill  and  later  fever.     Feels  "all  in."' 
Pain  on  the  left  side.    Physical  Examination.    Well 
'1    and    nourished,   -all"  n,   apa- 

thetic,   some    dyspnea    on    sljn-ht    exertion. 
equal  am  ondition. 

1  1.     I  lullness  thro  in  front 

with  slightly  increa  and  rales 

Slighl  dullness  at  apes  with  broncho- 
vesicular  breathing.     No  rales  anywhere,  1 
bile  throughout.     Heart  apparently  normal  but  rate 
rapid.   100.     Abdomen    negative.      Reflexes   normal. 
Advised  patient  to  go  homo  and  go  to  Led. 

On  the  next  day  was  called  to  see  him  as  he  had 
had  a  hemorrhage,  having  raised  a  cuspidorful  of 
blood.  He  kept  raising  blood  in  spite  of  medicinal 
dition  continually  becoming 
worse.  Dr.  Samuel  Robinson  was  called  in  consul- 
tation as  to  the  advisability  of  doing  an  artificial 
pneumothorax  on  the  left  lung,  from  which  the 
hemorrhage  came.  The  temperature  was  102°.  pulse 
110.  respiration  24.  Tubercle  bacilli  in  sputum. 
- 

into  the  fifth  interspace  midaxillary  line  on  1 
side.  He  stood  the  injection  well,  but  the  pulse  be- 
came feeble,  the  rate  increasing  to  130.  Twenty 
minutes  later  he  complained  of  a  groat  deal  of 
pain  on  the  injected  side,  necessitating  a  hypo- 
dermic injection  of  morph  sed  a  restless 
night.  The  next  morning  he  had  a  second  hemor- 
rhage, thus  making  him  still  weaker.  A  second 
injection  of  nitrogen  was  made.  500  c.c.  being 
triven.  He  passed  a  comfortable  day  -with  very  little 
cough;  the  sputum  continued  bloody. 

At  night  ho  had  a  severe  chill  with  a  temperature 
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plus    ISO,    respiration   80.     Be   gradually 
iker  and  died  December  L2. 


Ute    rapid    bilateral    phthisis    with    hemor- 
infavorable  under  any  form  of  treatment. 

L9.  James  '■■'.  P.,  18,  married.  May  26, 
1912.    Family  History.     Negative.    Past  II 

tician:  "In  November,  L908,  he 
had  an  attack  of  grippe  while  working  in  Boston. 
II,-  made  a  poor  recovery  and  1  with  tv  -  othei 
physicians  saw  him  the  Eollowing  month.  At  thai 
time  tuberculosis  was  very  much  in  evidence.  He 
wont  to  Greylock  Rest  in  the  Berkshires  for  six 
weeks,  then   to   Rutland  Sanatorium;   he   remained 

r  a  .-hurt  time  and  was  advised  by  the  at- 
tending physician  to  go  West.     During  the  last  sis 

:  his  stay  in  Rutland  he  had  one  "r  more 
hemorrhages  and  had  a  very  high  temperature.    He 

■       .,-r.    C.-lorado.    and    Silver    City,    New 

U  II,-  did   not    improve   and   came  home  to 

Worcester  and  has  remained  at  home  ever  since. 
He  has  had  very  pood  care  and  does  not  seem  to 
ery  much  trouble  excepl  at  intervals.  The 
stomach  and  bowels  have  been  had  and  cause  him 
no  end  of  suffering,  lie  has  had  no  temperature 
for  the  past  year  and  the  sputum  remains  about 
the  same  all  the  time.  He  has  been  losing  weight." 
Coughs  a  greal  deal,  especially  in  the  morning  and 
raises  large  amount   of  sputum.     No  night  sweats. 

Appetite  is  g I,  bowels  regular.    Sleeps  fairly  well. 

Physical  Examination.     Weight,  134  pounds.     Well 

ed    and    fairly    nourished,    color    fair,   pupils 

equal  and  react,  mouth  and  teeth  in  good  condition. 

Uneven,  marked  depression  of  right  chest. 
left  side  moves  more  than  right.  Right  Lung. 
Dullness  bordering  on  flatness  throughout  right 
lung  from  fifth  rib  upward  diminished  respiratory 
Coarse  and  fine  rales  throughout,  more 
marked  at  apex.     At  fourth  rib  in  front  in  an  area 

of  a  twenty-five  cent  piece  there  is  harsh 
amphoric  breathing.  Dullness  throughout  the  hack 
with  weak  voice  sounds.  Crepitant  and  moist  rales 
at  the  has,-  and  above  angle  of  scapula.  Left  Lung. 
Fin.-  crepitant  rales  at  apex,  bronchial  breathing. 
Few    moist    rale-    at    the    base.      X-ray   examination 

:  extensive  proe,-ss  on  the  right  with  a  small 
cavity  in  front.  The  fluroseopo  shows  lung  to  be 
adherent  to  the  diaphragm.  Mottling  throughout 
left  lunar.  Thoracic  a..rta  apparently  normal.  Heart 
apparently  normal.  Abdomen,  negative.  Reflexes 
normal.      No  sugar  or  albumen  in  the  urine. 

dvanced  active  bilateral  case;  the  progressive 
decrease  in  weight  was  ascribed  to  the  tuberculous 
process  in  view  of  absence  of  other  causes.    Temper- 
normal,  pulse  80.  respiration  20. 
Mm/   27.      I  550    C.C    nitrogen    gas    into 

the   right  pleural   cavity  going  into   the  fifth   inter- 
le    nipple   line.      There    were    absolutely 

0  cj       -no  amount  of  -putum  and 

he  has  not  felt  anything  unusual.  Introduced  500 
c-.f.  nitrogen  tras  into  the  right  pleura.  A  sensation 
of  fullness  noted.  Pulse  kept  good  rate.  74  through- 
out. 

1.     Raised  more  -putum  than  usual   and  it 

-    pi  Hi -I:  otherwise  nothing  noted. 

Introduced   400   e.o.   nitrogen   gas.      A    3ensation   of 

tightness  felt.     The  gas  was  going  mostly  into  the 

front  of  the  chest.     Rales  still  heard  at  apex  and  in 


the    right    hack.      Respirators     sounds    diminished 

Increased  respiratory  sounds  in  the  loft  lung. 

June  ■"'.  Tight  feidiug  continued  lor  twenty-four 
hours,  raises  more  sputum  now.  On  examination 
-hows  thai  the  nitrogen  gas  has  been  mostly  ab- 
sorbed, as  is  evident  by  the  respiratory  and  abnor- 
mal sounds  heard.  Introduced  150  c.c.  nitrogen 
gas.  Tight  feeling  throughout  chest,  some  pain  in 
the  shoulder.  The  pain  is  not  severe.  There  is 
tympany  throughout  the  anterior  portion  of  chest, 
few  rales  faintly  heard  at  the  apex.  Diminished 
respiratory  sounds  in  the  back.     The  pneumothorax 

nol  complete. 

June  6.  150  c.c.  nitrogen  gas  introduced.  A 
heavj  feeling  was  felt,  with  slight  pains  in  the  right 
shoulder.  After  the  introduction  of  the  gas  the 
pressure  was  not  markedly  altered.  At  the  begin- 
ning it  was  negative,  at  the  end  it  was  6  cm.  of 
water  positive.'.  After  five  minutes  the  manometer 
reading  showed  the  pressure  to  be  even.  The  heart 
rate  kept  the  same,  74  throughout. 

There  were  no  rales  heard  in  front  and  but  few 
rales  made  out  in  the  right  back.  Respiratory 
sounds  absent  except  in  the  back,  where  they  were 
very  faintly  heard. 

The  left  lung  was  hyperresonant  throughout  the 
front  and  back  with  increased  respiratory  sounds  of 
a  rather  harsh  character.  A  few  rales  heard  at  the 
apex. 

June  15.  Since  last  injection  has  raised  consider- 
able sputum,  otherwise  has  been  feeling  well.  On 
examination  respiratory  sounds  heard  throughout 
right  lung;  fine  dry  rales  at  apex  and  back;  slight 
tympany  thoughout  right  chest.  Increased  respira- 
tory sounds  on  the  left.    Few  rales  heard  . 

Introduced  900  c.  c.  nitrogen  gas.  This  amount 
did  not  completely  compress  lung,  as  was  evident 
by  the  rales  heard  at  right  apex- -though  there  were 
no  rales  beard  in  any  other  part  of  the  right  lung. 
The  pulse  rate  kept  steadily  at  78;  the  heart  was  dis- 
placed 3  cm.  outside  nipple  line.  Marked  increase 
respiration  on  the  left  lung.  The  manometer  at 
that  end  of  the  introduction  showed  a  positive  pres- 
sure of  6  cm. 

June  19.  200  c.c.  nitrogen  gas  introduced ;  this 
amount  has  completely  obliterated  the  rales  through- 
out the  lnng. 

June  26.  Pneumothorax  partially  absorbed.  300 
c.c.  nitrogen  gas  introduced. 

June  27.  150  c.c.  nitrogen  gas  introduced.  On 
physical  examination  the  lung  seems  to  be  fully 
compressed  as  is  evident  by  absence  of  rales  and 
very  feeble  respiratory  sounds. 


It  is  one  month  since  this  patient  began  treat- 
ment. When  he  came  he  was  losing  one  pound  a 
week,  had  considerable  digestive  disturbance  and  a 
general  feeling  of  weakness.  During  the  treatment 
he  has  lost  one  pound,  has  no  digestive  disturb- 
ances, eats  better  and  feels  better  mentally  and 
physically. 

The  process  in  the  left  lung  has  certainly  not 
progressed. 

In  many  cases  artificial  pneumothorax  prepares 
the  ground  for  the  ultimate  recovery  and  in  many 
other  cases  gives  certain  symptomatic  relief  unable 
to  be  gotten  from  other  methods.  Final  recovery 
must  always  be  brought  about  by  the  organism  it- 
self, i.e.  the  increased   resistance,  etc.     When   the 
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\  ital  r.  1  lie  bodj   nn 

loping  form  artificial  pneumothorax  di 

.1      I',  1,  r  W     ' 
ehinist,    Belmont,    M 
tive.     Past  H 

States.    I  [as  alw  aj  -  worked  inside     P 
( Ine  year  ago  caught  cold,  was  ill  afa 
with  it.    A  month  later  got  rheumatism  from  which 
he  was  laid  up  about  two  months.     I  i 
five  weeks  when  hi 
pain  in  the  left  side  and  '■ 
deal  of  1  the  daj  and 

oi  expi  1  l  chills  almi 

.l:i\ .    1  acreasing  ■•■■••  akni  th.    &.p 

petite  is  -  well  when  cough  doesn't  bother 

him.     Physical  Examination.     Fairlj  ■ 
poorly   nourished,  emaciated   and  dyspneii       Pupils 
equal    and    react;    tongue,   mouth    and    teetl 
Chest.     Symmetrical,   right    Bidi    mi  ■■  •  -      ore  than 
left.     Left  Lung.     On  the  left,  from  fourth  rib  up- 
ward, dullness,  increased  fremitus:  bronchovi 
breathing  and   moist   rales   at    apes 
rales  over  consolidated  area.     In  back  marked  dull- 
ness   and    increased    fremitus    from    lower   end    of 
scapula   extending   above   the  crepitanl 

rales.      Lung    is    mobile    throughout.      Right    Lima. 
Good    resonance   throughout,   occasional    moist    rSle 
X-ray  examination  shi  process 

on  the  left,  right  lung  little  involved.    Hea 
beat  inside  nipple  line,  rate  130,  no  abnormal  sounds 
it.     Abdomen,   nothing    note,].      Knee-jerks 
apparently   normal.     Temperature    102  .   pulse    130, 
respiration  24.    Tubercle  bacilli  in  the  sputum. 

First  Injection.     200  c.c.  nitrogen 
into   the  left  fifth   interspace   in    midaxillary   line. 
Patient  stn.nl  the  introduction  well,  there  I" 
solutely  no  symptoms.     After  keeping  quiet 
an  hour  dressed  and  went  away.     At  the  end  of  the 
introduction  of  nitrogen  the  pulse  was  122. 

June  5.  Has  had  no  pain.  Has  been  feeling 
about  the  same.  600  c.c.  nitrogen  gas  injected  into 
the  sixth  interspace  below  angle  of  scapula.  Fell 
some  pain  all  over  the  anterior  left  3ide  of  chest. 
Pain  soon  subsided.  After  resting  half  an  hour 
patient  left.  Temperature  101°,  pulse 
tion  24. 

June  7.  Has  been  raising  more  sputum  than 
usual  but  it  has  been  mucl 

little  better.  Temperature  98.5°,  pulse  120.  respira- 
tion 22.  500  e.e.  nitrogen  gas  introduced  into  the 
sixth  interspace  below  angle  of  scapula.  Fi 
pain  over  anterior  part  of  left  chest.  Tn  ten  min- 
utes pain  subsided.  After  resting  twenty  minutes 
patient  srot  up. 

There  is  tympany  throughout  left  chest  in  front 
and  back.  Xo  rales  heard  and  the  respiratory  sounds 
are  markedly  diminished.  The  nitrogen  eras  is 
mostly  in  the  front  of  the  chest.  The  right  side 
shows  increased  respiratory  sounds  which  are  harsh 
in  eharaeter.  Xo  rales  heard.  The  heart  is  dis- 
placed two  finarers'  breadth  to  the  riarht.  Its 
is  rood  but  still  rapid. 

■Tune  9.  Has  been  raisins'  double  the  amount  of 
sputum  since  the  last  injection.  Had  considerable 
cough  during  the  nisrht.  This  morning  sputum  was 
streaked  with  blood.  "Ho  pains,  feelinc  good." 
Temperature  100.5°.  pulse  120.  respiration  22.  Still 
evidence  of  pneumothorax.  Injected  fi00  c.c.  nitro- 
gen p-as.     Xo  pain. 

Juno  13.  Since  the  last  introduction  of  nitrogen 
sras  at  the  office  I  have  had  patient  remain  quiet  at 


,  1 

coughinf 

by    I  >r.   Walter  .1 .   I  lodd    il 

up    to    fourth     rib    anteriorly.       Intm.i 

daxillary  Line 
of  left. 

Apparently   this   completly   compressed   the   lung. 
\.i  rales  heard,  no  respirators 

trable   throughout    left    lung.     Temp 
100  .  pulse  1  a  24. 

28.     X-ray  examii 
1h'  totally   col  I    from  the  third  rib  up. 

ways  very  difficult 
re  are  no  adhesions.     I 
or   calcified    foci    may    prevent    compression    for    a 
time. 


It  ap]  11  early 

Hi  he  pro.-. 
arked  in  the  non-compressed  lung,  the  nitro- 
gen gas  is  retained  and  -- 

sary   to  keep   the   lung  collapsed.     The   outlook  of 
this  case  is  favorable. 


UUmk  Sniirui. 


I  h,      Wassermann    Reaction.      By    John    W. 

MaRCIIILDoN.    U.S.    .Ml)..    Assistant    Pi 

of  Bacteriology,  Si    Louis  University  Medical 
lis:    C.    V.   Mosby   <  'oinpany. 

1912. 

This  manual  describes  in  a  hundred  pages  the 
cal  application  of  the  v. 
maun  reaction  in  the  diagnosis  of  syphilis.  All 
the  details  of  apparatus  and  method  are  care- 
fully noted  in  successive  chapters,  in  such  man- 
ner as  to  make  clear  even'  step  of  the  procedure 
and  to  enable  its  performance  by  those  having 
nisite  laboratory  training  and  skill.  De- 
spite the  author's  admirable  exposition,  how- 
ever, the  text  is  not  one  for  general  practition- 
ers, but  must  remain  in  the  hands  of  those  with 
special  and  expert  qualifications.  Others,  nev- 
ertheless,  will  find  particular  value  and 
in  the  introductory  chapter  explaining  the 
rationale  of  the  reaction,  and  in  those  on  the 
Wassermann  reaction  in  syphilis,  in  diseases 
other  than  syphilis,  and  on  the  influence  of 
antisyphilitic  treatment  on  the  reaction.  The 
book  is  well  illustrated  with  12  fierures  of  appa- 
ratus, and  with  a  colored  frontispiece  represent- 
ing negative  and  positive  reactions. 
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TUBERCULOSIS  IN  CHILDREN, 
weeks  ago,  on  the  occasion  of  its  ninth 
annual  meeting,  the  Boston  Association  for  the 
Relief  and  Control  of  Tuberculosis  issued  in 
pamphlet  form  a  report  from  its  Committee  on 
Tuberculosis  in  Children,  of  which  Dr.  George 
s.  C.  Badger  of  this  city  was  chairman.  This 
report  was  based  on  a  year's  study  of  the  rec- 
ords  of  children  examined  at  four  of  the  large 
hospitals  and  dispensaries  in  Boston.  The  com- 
mittee estimates  that  there  are  possibly  250 
school  children  with  active  pulmonary  tubercu- 
losis in  our  public  schools,  for  whom  no  provi- 
sion has  been  made  and  who  are  a  menace  to  the 
public  welfare.  The  committee  recommends 
that  these  children  be  immediately  removed 
from  the  public  schools,  and  that  the  Boston 
Consumptives'  Hospital  establish  children's  day 
camps  in  suitable  sections  of  the  city  for  the 
care  of  those  children  who  do  not  need  contin- 
uous hospital  treatment,  these  camps  to  be  so 
located  as  to  avoid  the  long  and  fatiguing  jour- 
to  and  from  home  which  have  been  shown 
to  be  harmful  to  tuberculous  children. 

The  publication  of  this  report  provoked  a  re- 
joinder from  an  official  of  the  Boston  Board  of 
Bealth,  denying  the  existence  of  such  extensive 
tuberculous  infection  among  school  children  and 
affirming  that  all  pupils  showing  any  sign  of 
such  infection  are  excluded  from  the  schools  by 
the  medical  inspectors.  To  this  rejoinder  Mr. 
Seymour  H.  Stone,  secretary  of  the  Association, 
replied  in  part  as   follows  through   the   daily 

3  :  — 

"From  the  records  of  children  in  four  of  the 
large  public  hospitals  it  is  found  that  there  were 
in  one  year  170  cases  of  definite  lung  tubercu- 


losis, and  the  lasl  report  of  the  division  of  child 
hygiene  shows  thai  they  found  133  cases  of  pul- 
monary tuberculosis.  Based  on  these  facts,  the 
committee  of  the  association  estimates  there  are 
possible    250  active  tubercular  school  children. 

"The  main  point  of  this  report  is  that  no  pro- 
vision is  being  made  for  these  children  that  are 
not  sick  enough  to  go  to  a  hospital  and  are  per- 
fectly able  to  attend  a  special  school  during  the 
day.  The  sick  children  will  be  cared  for  at  the 
children's  wards  at  the  Boston  Consumptives' 
Hospital  at  Mattapnn  when  these  wards  are 
built.  For  the  children  who  do  not  need  whole 
time  hospital  treatment;  this  association  recom- 
mends that  the  Boston  Consumptives'  Hospital 
establish  children's  day  camps. 

"The  association  believes  it  is  advisable  for 
the  Board  of  Health,  the  School  Committee  and 
the  Boston  Consumptives'  Hospital  to  work  out 
a  plan  of  this  sort  and  we  shall  be  very  glad  to 
assist  in  any  way  possible. ' ' 

Further,  an  acknowledged  Boston  expert  on 
tuberculosis  also  made  the  statement  through  the 
daily  press  that  of  all  the  children  in  the  Boston 
public  schools  from  40  to  fit)',  are  probably  in- 
fected with  tuberculosis,  and  that  of  public 
school  children  over  15  years  of  age  probably 
60  to  75%  are  thus  infected.  By  this  was  meant 
not  pulmonary  but  lymphatic  or  other  latent  in- 
fection. 

Obviously'  there  is  a  difference  of  conception 
as  to  what  constitutes  tuberculous  infection,  or 
rather  as  to  the  signs  upon  which  a  diagnosis 
of  such  infection  should  be  made.  Probably  the 
number  of  children,  as  of  adults,  having  a  latent 
tuberculous  infection,  is  considerably  larger 
than  is  generally  supposed.  Not  all  these  in- 
fected persons,  however,  are  destined  ultimately 
to  develop  active  forms  of  the  disease,  nor  do 
they  constitute  an  immediate,  though  perhaps 
they  are  a  potential,  source  of  danger  to  the 
community.  Evidently  the  subject  is  one  which 
needs  judicious  and  dispassionate  investigation 
and  discussion,  for  determination  of  the  facts 
and  establishment  of  a  diagnostic  standard  for 
forms  and  degree  of  tuberculous  infection.  In 
.■mother  column  of  this  issue  of  the  Journal,  we 
publish  a  communication  suggesting  such  a 
standard.  All  such  contributions  are  to  be  wel- 
comed as  of  value  in  eliciting  the  truth  about 
the  problem  and  in  affording  means  for  its  ra- 
tional and  practicable  solution. 

— o- -■ 

THE  BOSTON  DISPENSARY. 
Under  date  of  October,  1912,  was  issued  re- 
cently    the    first    number   of    The    Boston  Dis- 
pensary Quarterly,  a  new  publication  devoted  to 
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the  interests  oi  the  Boston  Dispensary  and  to 
presenting  the  pro  medical  and 

service      In  this  issue  is  incorporated  • 
of  the  work  of  the  institution  For 
ing  Sept  30,  1912. 

"During  the  pasl  year  32,677  persons  made 

visits  i"  the  clinics  a1  i  lie  dispensary , 
The  district  physicians  last  year  made  19,672 
visits,  treating  9682  persons. 

"During  the  year  the  dispensary  opened  us 
new  hospital  Eor  children,  Seventeen  thousand 
and  seventy-six  children  under  Sfteen  were  re 
corded  as  patients  during  the  year.  In  the  bo 
vial  service  department  ten  workers  assist 
individuals  in  problems,  such  as  caring  Eor  aeg 
lected  children,  providing  Deeded  apparatus,  ad- 
justing family  misunderstandings  and  co- 
operating \\ith  ciher  charities  who  assisl  poor 
families  during   the  wage-earner's  illm 

"  [mportanl  chani  lical  or 

ganization    during   the    year.      The    children's 

medical  departmenl  was  d  and  pla I 

under  the  direction  of  Dr.  William  P.  Lucas, 
who  also  has  charge  of  the  medical  beds  in  the 
hospital.  In  the  adults'  medical  departmenl 
which  annually  cares  For  more  than  6000  men 
and  women.  Dr.  Harry  W.  Goodall  and  Dr   Na 

thaniel   K.  Wood  have  1 n  appointed  the  two 

physicians-in-charge  For  1913,  each   res] 
for  six   months  of  the  year.     An  arrangemenl 
lias  been  made  with  the  new  Peter  Rent  Brigham 
Hospital  by  which  these  two  physicians  will  re 

ceive  appointments  as  associates  in  medicu □ 

the  hospital  staff.  The  dispensary  will  thus  have 
increased  Facilities  for  securing  hospital  care  for 
patients  who  require  it.  and  the  member  of  the 
medical  staff  will  have  larger  opportunities  Eor 
scientific  work.  Arrangements  have  al 
made  with  the  Harvard  Post-Graduate 
whereby  the  two  physicians  will  give  graduate 
instruction  in  the  clinic.  The  teaching  of  the 
Tufts  undergraduate  students  will  be  continued 
as  heretofore. 

Among  the  gifts  of  the  year  was  an  unre- 
stricted legacy  of  $100,000  from  the  late  Dr 
Charles  G.  Weld;  property  valued  at  $18,600 
from  the  Tyler  Street  Day  Nursery:  and  a  LriH 
from  William  Blodgct  of  $3000  for  an  elevator 
in  the  new  hospital. 

•'The  Dispensary  invested  more  than  - 
in  permanent  improvements,  including  the  hos- 
pital and  nurses'  home,  but  has  meanwhil 
to  its  endowment  a  net  sum  of  $40. nun.  Contri 
butions  to  current  expenses  of  $15,350  were  re- 
ceived. Patients  are  charged  a  nominal  fee  of 
ten  cents,  and  it  is  found  that  nine-tenths  are 
glad  to  pay.  These  fees  amounted  during  the 
year  to  $21.000 — which  the  managers  regard  as 
gratifying  evidence  of  the  way  the  patients  feel 
toward  the  care  given  them.  The  hospital  for 
children  and  the  social  service  department  are 
entirely  dependent  upon  contributions  from  the 
public."    The  Dispensary  asks  for  $15,000  for  the 


inainti  n. nc  , 

Al    .. 

:'.,,    urn i.  i    the    pi  i  -1     Winters 

Braunan,   president    ol    thi    Bellevui     1 1 
\lr.   Mil  hael    M    I  >ai  is    din  ctoi   oi    th< 
l  >isj i.  us.. ry .  outlined  th 

nts    and    the    •  (Ticieucj     tests 
winch  indicate  the  value  of  their  wi 
"A  large  proportion  ol  the  i r  patients  of 

baritable   dispensaries    and    hospitals   are    n,,i 

..oh  suffering  Er lisease,  but  there  are  Family 

conditions  of  poverty,  unemployment  and  igno 
ranee,   which  with    if  adequate 

medical  treatment  Eor  thei 

Trained  social   woi  k<  :    there 

fore,  be  attached  to  the  Btafl  I  ospital 

and  dispensary,     Everj    hospital  should 

s] Bible  Eor  Following  up  its  patients  after  dis- 

charge,  and  Eor  seeing  thai  thej   ar<    ool  sent 
hack  to  home  conditions  which  are  practically 

eiiaiti  to  ca usi  u  rence  of  i he  dia 

which  they   were  treated. 

"Tests  of  efficiency  ha  ducted  at  the 

Boston    Dispensary    which    indicate   thai 

work  can  be  of  great  benefit   w 
ganized  as  a  part  of  regular  clinical  sei 
dispensaries;  and  that  the  amount  which  adds  to 
the  efficiency  of  treatment  of  patients  much  ex 
ceeds  its  proportionate  addition  to  the  <-\; 

These  efficiencj  tests  were  described  by  Mr. 
Davis  in  an  article  in  the  issue  of  the  Journal 
for  dune  'JO.  L912  Vol  cbrvi,  p.  915).  With 
its  remodeled  quarters,  increasing  endow- 
ment, and  ably  organized  stall"  and  administra- 
tion, the  Dispensary  should  continue  ami  in- 
crease its  honorable  service  as  the  oldest  . 

ton    medical   charities 


A  NEW  ASPECT  OP  NATURE. 
It  has  been  generally   customary,  in  medicine 
as  well  as  in  other  departments  of  human  knowl- 
ard  natural  processes  as  superior  in 
ptness  and  efficiency   to   those  of  art,    which 
merely  imitate  or  assist    but   never  surpass  na- 
/(/.   has  long  been 
esteemed  the  fundamental  power,   which   medi- 
cine seeks  only  to  supplement  and  must  always 
invoke  if  it  would  hope  for  success.    A  contrary 
mode  of  regard,   however,  is  suggested  by  the 
following  item  from  a  recent  issue  of  the  Medi- 
al I'n  SS  'Hi'     < 

Vis  Mau.i  ai tkix  Natubae. 
The  healing  power  of  "Nature's  own  sweet 
and  cunning  hand"  has  been  sung  so  often  by 
the  poets  and  bedside  clinicians  that  we  have  al- 
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ome  to  regard  n  as  perfect  We  commend 
.  of  treatmenl  as  ••natural."  and  what 
higher  praise  can  we  give  a  remedy  than  that  it 
Nature's  own":  [f  we-look,  however,  a1 
Nature's  work  with  the  modern  eye  of  criticism 
we  find  her  sometimes  a  poor  enough  bungler  in 
therapeusis.  she  has  three  or  four  ways  of  deal- 
ing with  all  emergencies,  and  these  are  not  always 
efficient  Fever,  force,  swelling,  and  scar-tissue 
make  up  much  of  her  armament,  and  we  find  her 
"exerting  an  unwearied  power"  with  one  or 
other  <.ii  these  in  season  and  ou1  of  season.  If 
our  body  Lodges  a  few  pneumoeoeei  Nature  runs 
up  our  temperature  in  a  very  ineffective  effort 
to  kill  the  invaders,  she  pushes  a  stone  along 
a  tube  never  intended  Eor  such  traffic,  till  its  un- 
fortunate owner  collapses  from  the  pain.  Any 
local  trouble  is  promptly  dealt  with  by  a  swell 
ing.  Often  this  is  comparatively  harmless:  hut 
Literate  an  unfortunate  child's  glottis  to 
attract  attention  to  some  slight  laryngeal  irrita- 
tion? And  then  her  methods  of  repair:  "1)111' 
touch  of  Nature  makes  the  whole  world"  sear- 
tissue,  a  substance  that  contracts  when  it  should 
stretch,  and  stretches  when  it  should  contract, 
till  our  hospitals  are  '"rich  with  the  spoils  of 
Nature."  The  trouble  is  that  Nature  has  no 
second  string.  She  has  one  way  of  dealing  with 
a  given  condition,  and  if  that  fails — she  keeps 
on  doing  it.  Her  methods  are  fairly  satisfactory 
as  a  temporary  treatment,  hut  they  do  not  bear 
the  test  of  time — sear-tissue  will  fill  a  gap,  but 
alter  a  few  weeks  its  failings  become  very  ob- 
vious. If  she  would  learn  to  apply  a  little  more 
discrimination  to  the  use  of  her  remedies,  she 
might  even  now  live  down  the  reproach  we  are 
sorrj  to  say  she  has  earned,  of  being  somewhat 
of  a  short-sighted  empiricist  in  many  of  her 
therapeutic  efforts. 

It  would  seem,  nevertheless,  that  perhaps  the 
writer  somewhat  maligns  Nature.  It  should  be 
remembered  that  the  cunning  of  human  art  is 
after  all  only  a  natural  phenomenon,  one  of  the 
supreme  products  of  natural  evolution.  That 
man  is  able,  after  some  fashion  and  in  small 
ways,  to  take  his  destiny  in  his  own  bands,  is  a 
result  of  Nature's  long  experimental  labor,  a 
final  product  Prom  the  ceaseless  laboratory  of 
Time. 


THE  ROBERT  BENT  BRIGHAM  HOSPITAL. 

In  the  issue  of  the  Journal  for  Dec.  5  we 
1  ced  the  appointment  of  the  chiefs  of 
staff  of  the  new  Roberl  Benl  Brigham  Hospital. 
This  institution,  whose  buildings  on  the  summit 
of  Parker  Hill,  Roxbury,  are  now  rapidly  ap- 
proaching completion,  was  designed  to  fulfil  the 
provisions  of  the  donor's  will  to  provide  "for 
the     medical     and     surgical     care    of    patients 


afflicted  with  chronic  and  incurable  diseases." 
The  idea  of  the  trustees  has  been  in  the  inter- 
pretation of  this  to  realize  that  incurable  is  an 
entirely  indefinite  term,  and  that  which  is  in- 
Curable  today  may  he  curable  tomorrow. 

In  arranging  the  staff  it  has  been  recognized 
that  in  a  chronic  hospital  it  is  not  practical  to 
have  a  purely  surgical  and  a  purely  medical 
service,  since  no  one  case  will  probably  always 
lie  surgical  or  always  medical.  Consequently  a 
physician-in-chief  has  been  appointed,  to  whom 
all  the  patients  will  be  admitted,  and  under 
whose  general  direction  they  will  remain  as 
long  as  they  remain  in  the  hospital.  He  will 
occupy  the  place  practically  of  the  family  physi- 
cian in  a  household,  lie  will  have  associated 
with  him  a  surgeon,  an  orthopedist,  and  other 
specialists,  to  whom  a  case  may  be  transferred 
for  special  treatment,  but  with  the  understand- 
ing that  when  that  special  treatment  is  com- 
pleted, they  will  be  transferred  back  again  to 
the  physician-in-chief. 

It  is  the  expectation  that  the  men  appointed 
will  carry  on  the  best  possihle  medical  work  and 
that  the  highest  grade  of  scientific  study  of  the 
diseases  with  which  these  patients  are  afflicted 
will  be  conducted,  in  the  hope  of  discovering 
means  of  relief  not  only  for  the  individual,  but 
for  the  race  as  a  whole. 

The  ideals  of  this  new  institution  are  of  the 
highest  and  the  conditions  under  which  its  de- 
velopment begins  are  favorable  to  the  finest 
grade  of  work  in  relief  and  in  research.  It 
should  prove  not  only  a  credit  but  a  benefit 
to  our  growing  community,  and  to  medical  sci- 
ence and  education. 


MEDICAL  NOTES. 
Physicians'  Sti/dy  Travels. — A  committee 
was  appointed  to  organize  the  American  Society 
for  Physicians'  Study  Travels  at  a  subscription 
dinner  held  December  7  in  Philadelphia,  Dr. 
James  ML.  Anders  being  elected  chairman.  All 
American  physicians  interested  in  foreign  study 
travels  are  invited  to  correspond  with  the  chair- 
man at  his  address,  1605  "Walnut  Street.  Phila- 
delphia. Pa. 

Syracuse  Pmykhsity  Medical  Dispensary. — 
On  Saturday  of  last  week,  Dee.  14,  the  corner 
stone  of  the  new  medical  college  dispensary 
building  at  Syracuse  University  was  laid  with 
appropriate  exercises.      The    principal    address 
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Dr  William  s  Thayer  of  Johns  Hopkins 
,l  s,  liooL 

A      Pao N  n  v  uu  w.     George     Mun 

ol    II" ■■■.. rd    i\.   i  said  to  liavc 

been  bora  on   I  lee    l  I     L812    in  Qermai 
bratod  last   week  his  supposed  centennial  anni- 
versary,   tie  lias  bad  a  i>iial  of  149  descendants, 
of  v\  J  u  >  1 1 1   I  I !  are  do*   stil]  lii  ing. 

LaNDOW  Dea  ni  Ratj  n  0t  obi  r  Statistics 
recently  published  indicate  thai  the  total  death 
rate  in  London  For  October,  1912,  was  I  • 

habitants         \  H.  i-al    districts 

and  boroughs,  t he  highest  rate  was  22.3  in  Shore- 
ditch,  one  of  the  east  end  slums-;  and  the  lowesl 
was  IDL3  ni  Woolwich,  a  southern  suburb. 

A    Vkrwoi  s     Ehsfcju    i     Suboeon      Di      Sii 
Thomas  Boot   Crosby,  the  retiring  Lord   Mayor 
of  London,  has  announced  his  intention 
suming  the  active  practici      Though  he  lias  led 
an  arduous  life,  and  is  now    Bi  age,  Ids 

physical  vigor  and  enthusiasm  appear  unabated. 

INTERSTATE   Alt' >UT1<  >N    OF   THE  Co  S    TOW- 

el. — An  •amendment  to  the  interstate  quarantine 
regulation,  issued  on  Dei  9  bj  the  United 
States  Treasury  Department,  ordered  the  aboli- 
tion of  the  common  towel  from  all  railroad  cars. 
.  and  other  interstate  vehicles,  and  from 
all  stations.  This  action  apparently  nationalizes 
the  hitherto  local  and  sporadic  abolition  of  an- 
other public  abomination. 

The  Sanitation  op  Guayaquil. — Report  from 
"Washington.  D.  (.'..  on  Oct.  25  stated  that  defi- 
nite plans  were  being  formulated  for  the  perma- 
nent sanitation  of  Guayaquil.   Ecuador. 

"The  United  States  and  Ecuador  have  agreed 
to  cooperate  in  bringing  about  the  immediate 
sanitation  of  the  harbor  and  city  of  Guayaquil, 
which  for  generations  has  been  known  as  the 
'pest  hole  of  the  Pacific."  This  agreement  was 
disclosed  in  a  requesl  received  today  by  the 
Comptroller  of  the  Treasury  from  the  War  De- 
partment for  an  opinion  as  to  the  use  of  funds 
in  the  undertaking.  It  is  believed  the  Comp- 
troller's decision  will  he  favorable.  Guayaquil 
has  been  for  years  notorious  the  world  over  as  a 
breeding  place  of  yellow  fever,  cholera,  small- 
pox and  other  deadly  diseases.  For  3 
State  Department  has  been  endeavoring  to 
bring  about  a  sanitation  of  the  port,  but  now  its 
cleaning  up  is  of  vital  importance  to  the  United 
States.  Army  medical  officers  in  the  Canal  Zone 
have  declared  that  if  Guayaquil  remains  in  its 


hq.s    from    thai    port    must    eitl 
barred  from  i 
jected  to  quarantine  regulatio 

l<>  delay    tie 

i  would  be 
menaced  by  allow  ing  shipa  I  |uil   to 

past  through  the  <  anal      Po  ' "  the 

question   is  'it'  great   im]  nvolving  the 

\.  ry   prosperity    ol    the  count  |uil   in 

.  Il_\     the   Onlj    seaport    of   coi 

her  coast      At  first  it  wi  that  a  corps 

of   medical   ofl  '  '    from    the   <  'anal   /one 

to  Guayaquil,  their  salaries  and  expenses  to  be 
paid  by  Ecuador  for  whatever  period  they  were 
i  in  the  work     The  judge  advocate  gen 
eral  of  the  army.  General  Enoch  Crowd 
cided  thai  such  procedure  would  be  unlawful. 

"It  is  now  planned  to  defray  the  i 
the  preliminary  Burvej  ou1  of  the  funds  appro 

lor  sanitary  work  in  connection  with  the 
construction   of    the    Panama    '  anal.      Pi  • 

for  this  procedure  is  found  In  the  facl  thai  the 

Panama  and  <  olon  on  the  isthmus  were 
sanitated   under  this  appropriation." 

Recenl  report  from  the  <  'anal  Zone  Btafc 
Colonel  William  C.  Gorgas  has  been  detailed  by 
President  Tafl  to  investigate  the  sanitary  condi- 
•    Guaj  aquil.      Di     On  ed    from 

Panama  to  Ecuador  on  I  »ec.  4. 

A     Living     Centenarian.     Anthony     Bedel 
berger,  of.  Pottsville,  Pa.,  is  said  to  have  been 

born   in    L810.      Be   is  still   in   vigorous  health. 

BOSTON    IND   NEW    ENGLAND. 

Baptist  Training   St in. — At 

the  graduation  exercises  of  tie-  New  England 
Baptist    Hospital   Training  School    for  Nurses, 

held     recently     in     Boston,    the   principal   address 

was  made  by  Dr.  George  S.  < '.  Badger,  of  this 
city.  Diplomas  were  awarded  to  9  pupil  can- 
didal 

.Mas  Bomeopathic    Medical    So- 

ciety.—At  the  regular  monthly  meeting  of  the 
iiisetts  Homeopathic  Medical  Society, 
held  recently  in  Boston,  addresses  were  made 
l.y  Dr.  Charles  B.  Davenport,  of  the  Carnegie 
Institute  of  Washington.  D.  C,  and  by  Clifford 
W.  Beers,  secretary  of  the  National  Committee 
for  Mental  Bygii 

Proposed  New  Home  fob  McLi  w  Nurses. — 

A  meeting   was   held    in    Boston  recently  in  the 

s  of  a   proposed   new   home    for   women 

ses  at  1       McLean  Hospital.  Waverly,  Mass. 

Addresses  were  made  by  Dr.  George  T    Tuttle. 
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Medical  Superintendent  of  the  hospital,  and  by 
S  LeLacheur,  of  the  Boston  District 
Nursing  Association,  emphasizing  the  need  of 
thi-  new  home,  for  which  it  is  earnestly  hoped 
ifficient  funds  may  soon  be  generously 
subscribed. 

rS  TO  WORCl  ST]  R  Husut  U.S. 
—The  "ill  of  the  late  Harriot  I).  Brown,  of 
Worcester,  .Mass.,  who  died  on  Nov.  23,  contains, 
among  numerous  charitable  legacies,  bequests  of 
18,000  each  to  the  Worcester  City  Hospital  and 
to  the  Memorial  Hospital.  Worcester,  and  $5000 
to  the  Hahnemann  Hospital.  Worcester. 

State  Hospital  Appropriation. — The  trus- 
tees of  the  Foxboro  Mass.  i  State  Hospital  have 
recently  given  notice  that  they  will  ask  this 
year  for  an  appropriation  of  $107,000  for  pro- 
viding new  buildings  and  improvements  at  the 
Norfolk  State  Hospital.  "The  amount  asked  for 
is  to  be  expended  largely  for  the  purpose  of 
erecting  a  service  building,  shops  and  farm 
buildings,  which  the  trustees  believe  should  be 
built  before  the  new  hospital  is  occupied." 

Marlborough  General,  Hospital. — On  Fri- 
day. Dec.  6.  1912.  the  new  general  hospital  at 
Marlborough,  Mass..  was  opened  with  appro- 
priate ceremony. 

"The  building  is  situated  at  a  high  elevation 
and  commands  a  view  of  the  country  for  25  miles 
around.  There  is  an  administration  building 
and  two  wings.  This  arrangement  gives  a  maxi- 
mum of  fresh  air  and  sunlight  in  all  the  rooms 
and  also  an  opportunity  for  inexpensive  enlarge- 
ment in  the  future  without  interfering  with  the 
symmetry  of  the  building.  The  construction  is 
of  concrete  and  the  building  cost  $57,000.  The 
trustees  of  the  hospital  had  $36,500  at  their  dis- 
posal for  building  purposes.  Much  of  the  needed 
money  will  be  met  by  contributions. 

"The  central  portion  of  the  building,  on  the 
first  floor,  is  to  be  used  exclusively  for  adminis- 
tration purposes.  It  contains  offices,  waiting 
rooms,  consulting  rooms,  and  matrons'  rooms  in 
front  and  the  operating  room  in  the  rear.  The 
second  floor  is  devoted  to  private  patients. 

"The  east  wing  has  accommodations  on  the 
first  floor  for  six  patients  and  on  the  second  floor 
for  a  like  number  of  maternity  patients.  The 
v.est  wing  is  arranged  much  like  the  east  wing 
except  that  the  second  floor  is  divided  for  the 
more  convenient  separation  of  typhoid  or  other 
cases  requiring  isolation.  All  these  rooms  have 
the  necessary  auxiliary  rooms  of  a  first-class 
hospital.  The  domestic  quarters  and  working 
quarters  are  located  in  the  basement.    The  total 


accommodation  of  the  hospital  is  for  36  patients. 
l>r.  Carmilns  T,  Warner,  of  Marlborough,  was 
chairman  of  the  building  committee." 

Boston  Scientific  Society. — At  a  meeting  of 
the  Boston  Scientific  Society  on  Uec.  10,  the 
principal  address  was  made  by  Mr.  John  Ritchie, 
Jr.,  on  '•Some  Public  Health  Problems." 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday  noon,  Dec. 
7,  1912,  is  242,  against  198  the  corresponding 
week  last  year,  showing  an  increase  of  44  deaths, 
and  making  the  death  rate  for  the  week  17.53. 
Of  this  number  122  were  males  and  120  were 
females;  234  were  white  and  8  colored;  153 
were  born  in  the  United  States,  79  in  foreign 
countries,  and  10  unknown;  39  were  of  Ameri- 
can parentage,  162  of  foreign  parentage,  and  41 
unknown.  The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  fol- 
lows: Diphtheria,  43  cases  and  0  deaths;  scar- 
latina, 33  cases  and  1  death ;  typhoid  fever,  5 
cases  and  1  death ;  measles,  148  cases  and  2 
deaths;  tuberculosis,  74  cases  and  17  deaths; 
smallpox,  0  cases  and  0  deaths.  The  deaths 
from  pneumonia  were  38,  whooping  cough  4, 
heart  disease  40,  bronchitis  6.  There  were  13 
deaths  from  violent  causes.  The  number  of 
children  who  died  under  one  year  was  49 ;  the 
number  under  five  years  65.  The  number  of 
persons  who  died  over  sixty  years  of  age  was 
65.  The  deaths  in  hospitals  and  public  institu- 
tions were  78. 

Deducting  the  deaths  of  non-residents,  the 
total  is  211.  The  corrected  death-rate  is  then 
15.28. 

Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
December  10,  1912,  are:  Diphtheria,  34;  scarla- 
tina, 42;  typhoid  fever.  6;  measles,  160;  small- 
pox, 0;  tuberculosis,  70. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  14.70. 

new  york  notes. 

New  York  Division  of  Medical  Reserve 
Corps. — The  New  York  Division  of  the  Medical 
Reserve  Corps  of  the  United  States  Army  was 
formally  organized  at  Fort  Jay.  Governor's 
Island,  December  7.  There  are  200  members  of 
the  Corps  in  New  York  State,  of  whom  114  are 
practicing  in  New  York  City,  and  practically 
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all  of  these  are  i  i( hei    >  tnedi<  ine  or 

connected  with  the  Large  hospitals. 

\     ourse  has  been  lai<l  dow  □  for  thi    i 
which  includes  a  Btudj  of  the  organization  and 
personnel   and   l  i « - 1  *  I  equipment   of  the 
Departmcnl  as  well  as  of  hospital  administra 
li.m.    sanital  ion  and   Beld     en  ii  e      This  studj 
will  be  augmented  bj  attendance  a1  manoeuver 
camps  and  bj  demonstration  bj  ambulani 
panies  at  the  posts  around  New  York. 

Vital  Statistics  fob  v>\  i  u  n  r  I  n 
ber  the  death  rat. ■  in  the  city  is  usually  aboul 
the  lowest  of  the  year,  bul  this  year  it  was 
slightly  higher  than  thai  of  either  September  or 
October.  It  must  be  remembered,  however,  thai 
in  September  there  was  an  exceptionally  Iom 
rate — 12.11,  the  smallest  monthly  death-rate  on 
record.  The  weekly  reports  of  the  Health  De- 
partment show  thai  in  the  month  of  November 
the  rate  was  L2.91,  as  against  12.66  in  October 
and  13.(>!>  in  November,  1911.  Among  the  'lis 
eases  in  which  there  was  a  diminished  fatality 
were   the    following:     The   weekly    average  of 

deaths  from  typhoid  fever  declined  from  14.5  iii 
October  to  10.5  in  November:  the  wvekh  aver 
age  from  whooping-cough,  from  1  75  to  3;  from 
diarrheal  diseases  under  five  years  of  age.  from 
86.25  to  42.75:  from  hernia  and  intestinal  ob- 
struction, from  11.25  to  10.75:  and  from  cirrho- 
sis of  the  liver,  from  21.75  to  IS. 75.  Among  the 
diseases  in  which  there  was  an  augmented  mor- 
tality were  the  following:  The  weekly  average  of 
deaths  from  measles  increased  from  1.25  to  3; 
from  scarlet  fever,  from  4.75  to  5.25;  from  diph- 
theria and  croup,  from  14.75  to  21.75:  from  epi- 
demic cerebrospinal  meningitis,  from  1.75  to 
3.25 :  from  influenza,  from  3  to  4.25 ;  from  pul- 
monary tuberculosis,  from  138.25  to  147.25; 
from  acute  bronchitis,  from  10.5  to  15.2 
pneumonia,  from  81.5  to  94.75;  from  broncho- 
pneumonia, from  68  to  74.5 :  from  cancer,  from 
74.5  to  84.25:  from  organic  heart  diseases,  from 
157.25  to  164.25;  from  appendicitis  and  typhil- 
itis,  from  8.25  to  9:  from  Bright's  dises 
acute  nephritis,  from  108.25  to  116.5 ;  and  from 
puerperal  diseases,  including  septicemia,  from 
9.75  to  12. 

Association  of  Life  Insokance  Presidents. 

— At  the  first  day's  session  of  the  sixth  annual 
convention  meeting  of  the  Association  of  Life 
Insurance  Presidents,  at  the  Hotel  Astor.  on 
December   5,   F.   W.   Jenkins,   president   of  the 


Socuritj    Mutual    Life    I  nj    of 

thi  report  of  the 

health  ' mittee,  in  w  hicta  b<  ded  leg 

islation  for  1 1  m  and  irapnn nl  of 

v  ital  sti  report  on  typhoid  f<  i 

i  n  s,  nti  d  bj  I  'i  \  1 1 .- 1 1 1  .1  McLaughlin  of  the 
1     s    Marine  Hospital  and  Publii    Health  Berv- 

of  the 
North  Carolina  state  Hoard  of  Health,  gave  one 
on  Ins  work  in  endeavoring  to  improve  I 
■  iii i. ins  in  towns  in  which  the  death  pate  is  above 
the  .i\  eragc. 

mi    I'im    .,i;     (  !om  mission.     The    p<  I 
lagra  commission  of  the  New-  York  PobI  Gradu 

ate    Medical    s.i !    and    Hospital,    which    was 

financed  bj  Col  Robert  M  Thompson  of  New 
York  and  John  II  McFadden  of  Philadelphia, 
and  the  head  of  which  was  ('apt.  .1  I-'  Siler, 
ISA  Medical  Corps,  has  now  returned,  af- 
ter spending  four  and  a  half  months  in  studying 

the  disease  in  South  I  'aml'ma.    The  'hit: lie.  ted 

relating  to  the  epidemiologj  of  pellagra  are 
probably  the  most  com).  obtained,  but 

whether  any  light  as  to  its  etiology  has  been 

gained  can  be  known  only  after  a  detailed  inves- 
tigation   of   the   studies    made       It    appears   that 

re  at  presi  o1  no1  less  than  50,000  persons 
in  the  South  suffering  from  pellagra,  and  that 
while  the  manifestations  of  the  disease  are  be- 
coming less  severe,  the  number  of  eases  is  not 
diminishing;  also,  that  while  the  affection  at  first 
was  confined  almost  exclusively  1o  the  poorest 
class,  it  is  now  spreading  to  a  considerable  ex- 
tent among  the  well-to-do.  The  commission  is  of 
the  opinion  that  its  prevalence  is  greater  than 

«n  supposed.  Thus,  in  Spartansburg 
County,  where  the  commission's  field  headquar- 
ters were,  the  local  physicians  had  reported  162 
cases,  but  a  careful  investigation  showed  ihat 
the  actual  number  was  between  300  and  400. 
One  result  of  the  visit  of  the  commission  was 
that  the  inhabitants  became  so  interested  that 
they  have  started  a  movement  to  establish  a  pel- 
lagra  hospital  in  the  city  of  Spartansburg.  As 
the  result  of  a  consultation  of  the  local  physi- 
cians with  Dr.  Garrison  of  the  commission,  a 
committee,  consisting  of  three  mill  presidents,  a 
member  of  the  Legislature,  and  one  physician, 
was  appointed  to  devise  ways  and  means  for  rais- 
ing the  necessary  funds  and  selecting  a  site: 
and  it  is  now  stated  that  sufficient  money  has 
been  subscribed  to  assure  the  success  of  the  un- 
dertaking.   The  Post-Graduate  Commission  has 
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expended  only  half  o(  the  $30,000  donated  by 
Col.  Thompson  and  Mr.  McFadden,  and  it  is 
purposed  to  send  out  another  similar  commission 
in  the  spring. 

Bequi  Mr.  and  Mrs. 

James  Shevlin  of  Brooklyn  have  made  a  gift  of 

10    to    the    Bishop    Loughlin    Memorial 

Fund,  which,  it  has  been  decided,  shall  he  do- 
voted  to  the  needs  o(  St.  Mary's  Hospital. 
Brooklyn.  This  institution  has  a  debl  of  --lis. 
000,  and  the  money  will  lie  deposited  with  a  trust 
company  until  the  remaining  $18,000  has  been 
raised. 

Under  the  will  of  the  late  George  P.  Vietor  of 
New  York  the  German  Hospital  and  Dispensary 
-  a  legacy  of  $5,000.  Among  the  ehari- 
tahle  bequests  in  the  will  of  Ferdinand  Her- 
mann of  New  York  are  $2,500  each  to  Mount 
Sinai  Hospital,  the  Montefiore  Home  and  Hos- 
pital for  Chronic  Invalids,  and  the  Visiting 
Guild  for  the  Crippled,  and  $2,000  each  to  St. 
John's  Guild  and  the  New  York  Association  for 
Improving  the  Condition  of  the  Poor. 

State  Conference  of  Charities. — Among 
the  delegates  appointed  by  Mayor  Gaynor  to 
represent  the  city  at  the  thirteenth  New  York 
State  Conference  of  Charities  and  Correction, 
held  at  Syracuse  on  November  19.  20  and  21, 
were  Commissioner  Drummond  of  the  Depart- 
ment of  Public  Charities  and  Drs.  Leo  K. 
Frankel  and  Daniel  C.  Potter. 

Officers  of  Academy  of  Medicine. — At  a 
meeting  of  the  New  York  Academy  of  Medicine 
held  on  November  7  Dr.  William  M.  Polk  and 
Dr.  L.  Emmett  Holt  were  renominated  for  presi- 
dent and  vice-president  respectively.  The  ven- 
erable ex-president,  Dr.  Abraham  Jacobi.  pre- 
sented his  resignation  as  a  trustee  of  the  Acad- 
emy, which  was  reluctantly  accepted  after 
eulogistic  remarks  had  been  made  by  Dr.  Holt, 
who  occupied  the  chair,  and  Drs.  Leo  Tobias 
and  Joseph  D.  Bryant.  At  this  meeting  the 
general  topic  for  scientific  discussion  was  "Work 
in  Preventive  Medicine  of  the  Division  of  Labo- 
ratories, Health  Department.  New  York."  and 
papers  were  read  by  Dr.  William  H.  Park,  Dr. 
Matthias  Nicoll,  Jr.,  and  others. 

3CTTATION  FROM  GAS  POISONING. — Re- 
cently the  Consolidated  Gas  Company  an- 
nounced to  the  public  that  it  had  purchased  a  I 


pumotor,  and  that  it  was  prepared  to  send,  on 
notification,  a  special  emergency  wagon  with  the 
apparatus  to  any  case  of  poisoning  by  illuminat- 
ing gas  in  the  city.  The  first  opportunity  for  its 
use  occurred  on  November  7,  when  it  was  appar- 
ently the  means  of  saving  the  life  of  a  woman  in 
a  dying  condition  from  this  cause  who  had  been 
taken  to  the  Flower  Hospital.  The  call  for  an 
ambulance  conveyed  information  as  to  the  na- 
ture of  the  case,  and  when  the  patient  arrived 
at  the  hospital  the  gas  company's  emergency 
wagon  was  already  on  hand. 

Opening  of  Clinics  to  Medical  Graduates. 
The  Department  of  Public  Charities  has  issued 
an  order  to  the  effect  that  in  the  future  all 
clinics  held  in  the  amphitheatre  and  operating 
rooms  of  the  hospitals  of  the  department  shall 
be  open  to  duly  licensed  graduates  in  medicine 
and  to  the  students  in  all  regularly  organized 
medical  schools  and  colleges,  and  has  further- 
more ordered  that  tickets  shall  be  issued  by  the 
secretary  of  the  department  for  distribution  by 
the  secretaries  of  the  several  medical  schools  and 
societies  of  the  city,  which  will  entitle  the  regis- 
tered holders  thereof  to  admittance  to  these 
clinics. 

Public  Health  Exhibit. — During  the  past 
season  a  small  public  health  exhibit,  which  in- 
cluded a  number  of  frames  from  the  department's 
tuberculosis  exhibit,  was  shown  by  the  State 
Department  of  Health,  acting  in  co-operation 
with  the  State  College  of  Agriculture  at  Cornell 
University,  at  a  series  of  county  fairs.  It  was 
produced  under  the  direction  of  the  Division  of 
Publicity  and  Education  of  the  Health  Depart- 
ment and  Prof.  H.  N.  Ogden  of  Cornell  and  a 
circular  written  by  the  latter,  entitled  "Health 
Hints  for  Country  Households,"  was  widely 
distributed.  Prof.  Ogden  was  personally  in 
charge  of  the  exhibit,  and  was  called  upon  to 
answer  many  questions  relative  to  ventilation, 
adenoids,  diphtheria  antitoxin,  etc.  It  is  stated 
that  antagonism  to  vaccination  was  frequently 
voiced  at  the  fairs;  showing  the  need  for  educa- 
tional effort  in  regard  to  the  matter. 

Division  of  Communicable  Diseases. — The 
latest  Monthly  Bulletin  of  the  City  Health  De- 
partment is  largely  devoted  to  the  work  of  the 
Division  of  Communicable  Diseases.  In  speak- 
ing of  the  Association  of  Tuberculosis  Clinics  it 
states  that  for  some  time  past  there  has  been  in 
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existence  an  association  composed  of  the  phyai 
oians  attending  the  clinics,  and  that  meetings 
are  held  everj  two  months  during  the  winter,  at 
which  physicians  of  prominence  speak  upi 
jecta  more  or  Less  closely  allied  with  tuberculosis 
clinic  work.  The  attendance  .-it  these  meetings 
has  been  large,  and  the  interesl  of  the  members 
wry  genuine  and  earnest  A  recent  development 
in  tlic  department  is  a  let  ture  course  Eor  nurses 
The  growing  interest  in  public  health  matters, 
the  importanl  part  taken  in  them  bj  the  various 
departments  of  the  citj  government,  and  the  ea 
sentinl  co-operation  therein  of  social  workers  lias 
rendered  advisable  a  systematic  course  of  in 
struction  for  the  nurses  of  the  Department  of 
Health.  The  department,  therefore,  in  co  opera 
lion  with  the  Nurses'  Settlement,  the  Teachers' 
College,  and  the  Charily  Organization  Society 
(through  the  Sage  Foundation  and  the  Commit- 
tee on  Co-operation)  arranged  for  a  series  of 
lectures,  to  be"  given  by  its  officers  and  by  rep- 
resentatives of  these  organizations,  upon  the 
activities  and  methods  of  the  city  in  dealing  with 
public  health  matters,  home  nursing,  social 
work  and  charitable  aid.  A  tuberculosis  course 
was  arranged  and  managed  by  the  Division  of 
Communicable  Diseases,  and  the  introductory  lec- 
ture was  given  early  in  June  by  Dr.  II .  M.  Biggs. 
General  Medical  Officer.  Following  this,  the 
work  of  the  various  divisions  of  the  department 
was  presented  each  week,  and,  beginning  with 
the  first  of  October,  other  subjects  were  taken  up 
by  the  eo-operating  organizations.  There  can  be 
no  question  that  the  co-operation  of  the  Health 
Department  with  other  agencies  in  this  and 
other  matters,  such  as  the  work  of  reducing  in- 
fant mortality,  is  a  distinct  advance,  which  can- 
not fail  to  be  of  great  service  in  promoting  the 
health  and  welfare  of  the  community. 
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1.  Dukes,  W.  E.     Gastric  and  Duodenal  Ulcers. 
•J.  Wright,  J.     The    Inheritance    Of    Acquired    Char- 
acters.    IV. 

3.  *Perssox.  G.  H.     Urethral  Drainagi    in  the  Treat- 

ment of  Chronic  Urethritis. 

4.  Macy,  M.  A.     The  Borderline  Case;  a   Vital  Prob- 

U  m. 

5.  Frescoln,  L.  D.    The  Induction  of  Anesthesia. 
(i.  Haskerville,  C.    Air  Impurities  [Concluded). 

7.  Kessler,  E.  G.     Diet  in  Carcinoma. 

8.  Pisko,  E.     Postyen  and  Its  Watural  Hot   Sulphur 

Mud  Baths. 
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etlc  ferments  are  Indicated  In  the  treatment 
of   chronic   urethrltl  these    bacteria    when 

properlj  used  have  germicidal  effects  on  the  offending 
organism  In  the  urethra, 

6,  Certain  lactic  ferments  produce  under  favorable 
liiieus  bacterial  products  which  Increase  the  ac- 
tivity of  cells  »iiii  which  they  are  brought  In  contact 
thus  promoting  the  absorption  In  tills  instance  of  the 
perlgranular  infiltration  thai  is  the  characteristic 
pathological  factor  in  chronic  urethritis.       [B    U   '■  I 

I'm     JOUBNAI    01     I  mi     AMERICAN    MeDICAI     ASSOCIATION. 

Novi  ubi  k  30,  1912. 

1,  •Coi  i- man.  T,  I »,      i  rti i  low  U  rosis. 

2    *Soi  rHWOBTH,  T.   S.     Thi     \ienaa    to  tic    Young 

..'  o)  thi    Common  Infectious  Cold. 
3.  *Ehrenfbied,    \      Thi   Occurrenci  and  Etiology  of 
Club-Foot. 

|     OSTHEIMEB      M        'I  In      I  aUtl     Of    thi     Social 

Department  to  thi   Children's  Dispensary. 

5.  'Schloss,  O.  M.     I  in    Infection  of   Rhesus   Mon- 

keys   with    Blood    from    Patients    with   "Rheu 
matic  !'•  vi  »■." 

6.  Cole,  !..  G.     Thi    Valui  of  Serial  Radiography  in 

Oastro-Inti  stinal  Diagnosis. 

7.  Ebdman,  II.  B.     Thi   Origin  of  Tube-Casts. 

s.  Cabot,  a.  T.     Present  Standing  of  thi    Operation 

Uholapaxy. 
!•.  Lower,  W    E     Suprapubic  Cystotomy  for  Vesical 

Calculus,  indication*  ami  Operativi    Procedure. 
10.  I'm  hi;.    B.     Seminal    Vesiculotomy;   It*   Purpose 

and  Accomplishing  nts. 
ii    Wood.  C.   A.     Death   and  Blindness  from    Methyl 

or  Wood  Alcohol  Poisoning  with    lfea»w  of  Pre- 

r<  ntirm. 
12.   COMBAX,    .1.     II.       1     Plea    for    Longer    Intervals    in 

Mill:  Feedings. 

1.  Coleman  adds  little  to  our  knowledge  of  arterio- 
sclerosis but  gives  a  g 1  general  review  of  the  prob- 
able etiologic  factors  which  he  believes  to  be  stress 
and  strain  of  modern  life,  Infections  and  Intoxica- 
tions, alcohol,  tobacco,  tea,  coffee,  lead  and  mercury. 
Much  more  maj  be  ex] ted  from  prophylactic  treat- 
ment   than    from    treatment     aimed     at    amelioration 

after  the  disease  Is  well  started. 

2  Southwortb  regards  the  danger  from  Infectious 
eeids  in  children  as  chiefly  due  to  the  development  of 
otitis  media  and  sinus  complications  and  secondarily 
to  the  bad  effects  on  nutrition. 

3.     Ehrenfried  estimates  thai  congenital  tali 
curs  approximately  once  In  every  thousand  births  and 
in  one-tenth  "f  all  infant-  with  congenita]  defoi 
Bquinovarus  constitutes  about   80  per  cent  and  cal- 
caneovarus  20  per  cent.    About  70  per  cent  are  male. 
55  on-  cent,  are  double  and    15  per  cent,  single.     Of 
sintrle  case-  60  per  cent  involve  the  right   fool  and  40 
per  cent,  the  left.     Club   fool    Is  known   to   hs 
eurred  in  near  relatives  in   5   per  cent   of  the  cases. 
About  33  per  cent,  of  all  patients  are  the  first-born. 

5.     Schloss  shows  experimentally  that   the  blood  of 
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i  iUei  ts  i  ontalns  ao  Infi  i  tious  virus 

Infecting    rhesus    monkeys       Either  the 

at   .u'  the  disease  is  not  presenl  In  the 

sufficient  quantity  or  If  11  Is  the  rhesus 

s  Immune  to  the  infection.  [E.  II.  R.] 

I  n  ,  i  via  i;   7.    1912, 

1.  Herrick     i    B.     Clinical  Features  of  Sudden  Ob 
st,,.,  Coronary  Arteries. 

Relative   to    the    Sanitary 

Public  Eating    and  Drinking-Places. 

:;    *Kikfbr.  O.    I.      ill,    Control  of  Contagious   Die- 

id  (i  Municipality. 
I.  Kk.uu.   J.    W.      Procedure   in   Qurantim     Practice  : 
Desirability  ■■'  ""    Reconsideration  of  Present 
\i.  [j  ally  in  Relation  to  the  "Minor" 

Infectious  Dist  ■■■• 

h,  E.     Pleural  Vomicae;  ivith  an    Analysis  of 
Suet  i 
...  ii\;:~u\.    W.    M.     Prognathism,    toith    Operative 

Tr<  atment. 
7    Roabjc,  B.  II.     Blennorrhagic  Keratosis. 
*■    DeBuys,  I.    R.     Exophthalmos  in  Scurvy. 
I    \     Occti /■'itimial  xi.in  Diseases. 

\i  ■  ■  Eyi  Diseases  and 

11.  Fobniss,   II.    D.     Some    Types    of    lateral    06- 

struction  in  Women. 
il'.  Snoke,  .i.  II..  am>  Steick,  E.  .1.      i  Case  of  Sus- 

■  .i  Pulmonary  Blastomycosis. 

13  »Egqleston,  C.  The  Relative  Value  of  the 
"Natural"  and  the  Synthetic  Salicylates.  A 
Study  of  tin   Liti  rature. 

it  Eastman,  J.  It.  -I  Hethod  of  Continuous  Dilata- 
,,,i, ,    i  ,-,  tin  ni  Stricture. 

15.  Field,  M.     Fat  Embolism  from  a  Chronic  Osteo- 

■  litis, 

obt,  v      v,  m    Mastoid  Ch'c-i  Is. 

3.  Kiefer  believes  thai  <>nr  first  step  in  the  control 
,,f  contagious  diseases  is  a  thorough  education  of  the 
public  in  the  dangers  of  contact  infection. 

l.l.     Eggleston    finds    evidence    that    the    artificial 

salicylates  are  quite  as  effective  and  reliable  as  the 

and    no    more   liable   to   produce  unfavorable 

action  under  similar  conditions.  [E.  H.  R.] 

BE]  i  I-  B     Mi  DII   vi,    .loniNAL. 
NOVEMBER  16,  1912. 

1.  'Ransom?;,  a      An  Address  on   the  Duties  of  the 

Stati   hi  Regard  to  Tuberculosis. 

2.  *Gibb,   J.    A.     Tuberculosis    in    General    Practice, 

with  Special  Regard  to  Tuberculin  Treatment. 

3.  Pbest,    E.    I'..     Reflections   on    the   Importance  of 

Toxin  Saturation  of  Tissues.  Considered  in 
Relation  to  ih,  Treatment  of  Pulmonary  Tuber- 
aula 

British   Medical  Association. 

riON  OF  DISEASES  OF  CHILDREN. 

4.  Jones,   it.    Introductory   Remarks   by   the   Presi 

ih  nt. 

5.  *Stii.ks,  II.  J.     Discussion  on  the  After-results  of 

Minor  Operations  for  Tuberculous  Disease  of 

tin  Jriints. 

<",.  *llr  I      Discussion  on  the  Dyspepsias  of 

dhood  after  tin    Period  of  Infancy. 
-in:.  It.  C.    Fibrous  and  Fibro-cystic  Osteitis. 

8.  Simpson.  <;.  « '.  E.,  and  Dunn,  X.     On  Spasmodic 

<  of  the  Peronei  in  Flat-foot. 

9.  Abmoi  i:.   T.    it.   W.,  and    Dunn,    x.    Spasmodic 

foot. 

10.  Jansen,  M.    Physiological  Scoliosis. 

11.  Edinoton,  <'•    ii      Imperforate  Anus  with  Perineo- 

Ori  flee. 

12.  Hauohton,  W.  s.    .4  Recent  Case  of  Lorenz's  Op- 

•  ■!  by  X-rays  the  Develop- 

■  hi  'ml  ii  i,l. 


18.   *LAPAGE,  C,   P.     Tuberculous   Infection  anil  Tuber- 
culous Disease  in  Infancy  and  Childhood, 

11     EVE,   I'.  C.        I    System  Of   Printed  Anamnesis  Ques- 
tions for  Children  Out-patients. 

SECTION     >ir     NEUROLOGY    AND    PSYCHOLOGICAL    MEDICINE. 

15.  Smith,  it.  P.     Discussion  on  the  Psychoses  of  the 
Climacteric. 

1.  Ransomr  does  Q0(  think  thai  the  slate  should 
lr\    lo   treat    disease  bill    only   to  prevent  it.     lie   thinks 

treatment  should  be  In  ibe  bands  of  voluntary  agen- 
cies. The  slate  can  and  should  lake  practical  meas- 
ures to  ill  abolish  the  bacillus.  (2)  Improve  the  phys- 
ical condition  of  the  people  and  so  diminish  their 
susceptibility  to  the  disease,  and  ( .'!  i  destroy 
the  abiding  places  of  the  bacilli  of  the  disease.  These 
points  he  considers  in  some  detail.     As  to  the  first,  he 

finds  it  theoretically  correct  but  practically  impossible. 
The  second  point  is  of  great  importance.  He  describes 
the  movement  for  better  housing  and  working  condi- 
tions, proper  ventilation  of  schools  and  all  public 
buildings,  regulating  the  height  of  buildings,  etc.  This, 
the  second  point,  covers  the  third  as  well. 

2.  Gibb's  remarks  are  largely  on  the  use  of  tuber- 
culin. He  believes  tuberculin  should  be  regarded 
only  as  an  adjunct,  often  an  important  adjunct,  to 
hygienic  measures  and  that  only  those  trained  in  its 
use  should  employ  it.  His  experience  in  using  tuber- 
culin has  not  been  sufficient  to  be  of  value:  it  does  not 
agree  with  American  results.  In  bronchial  glandular 
disease  he  speaks  of  enlarged  veins  on  the  chest  as  a 
frequent  sign.  (This  is  rare  in  this  country.)  He  is 
unable  to  express  an  opinion  in  favor  of  sanatorium 
treatment  for  the  poor  except  in  very  early  casest  '.) 
His  remarks  on  diagnosis  are  not  of  interest:  what  he 
says  concerning  prognosis  is  vague  and  indefinite.  He 
discusses  specific  treatment  at  some  length  in  ah  un- 
satisfactory manner.  The  article  is  not  of  great  in- 
terest. 

5.  This  is  a  long  paper  on  end  results  of  the  opera- 
lion  for  tuberculous  disease  on  the  knee,  hip,  elbow 
and  ankle  joints,  with  statistics  and  discussion  of 
operative  procedures.  The  subject  is  discussed  by 
many   others   present. 

6.  In  discussing  dyspepsia  in  childhood,  Hutchison, 
among  other  things,  lays  stress  on  the  importance  of  a 
congenital  predisposition  toward  dyspepsia.  He  be- 
lieves that  many  children  are  born  dyspeptics,  coming 
fnmi  dyspeptic  and  neurotic  families.  He  believes 
thai  too  much  stress  is  laid  on  dental  caries  as  a 
cause. 

13.  Lapage  calls  attention  to  the  necessity  of  dis- 
tinguishing between  tuberculous  infections  and  tuber- 
culous disease.  Tn  this  paper  he  summarizes  the  re- 
sults of  three  years'  work  on  tuberculosis  in  the  out- 
patient department  and  ward  of  a  children's  hospital 
along  lines  pathological,  and  according  to  the  cuta- 
neous lest,  the  x-ray  examination  and  the  general 
physical  examination.  He  believes  the  bulk  of  evi- 
dence shows  that  infection  is  of  the  glands  primarily 
and  not  secondarily  from  the  aisease  in  some  other 
organ.  The  tuberculin  tests  he  holds  to  be  specific  in 
children,  but  a  positive  reaction  need  not  necessarily 
mean  that  the  child  is  "ill  with  tuberculosis."  He 
states  the  conditions  under  which  a  negative  reaction 
may  take  place.  He  gives  statistics  as  to  the  reaction 
from  bis  patients.  In  children  x-ray  examinations 
agreed  very  closely  with  clinical  conclusions.  He  be- 
lieves that  in  children,  pulmonary  tuberculosis  usually 
starts  at  the  roots  and  spreads  therefrom.  The  glands 
are  around  the  root  of  the  lung  and  not  in  the  poste- 
rior mediastinum.  Therefore  mediastinal  glands  large 
enough  to  cause  percussion  changes  in  the  back  are 
rare.  He  believes  it  fatal  to  wait  for  definite  physical 
signs,  far  less  for  bacilli  in  the  sputum.  Tt  is  not  the 
apices  which  are  to  be  studied  in  children  and  even  a 
negative  physical  examination  must  not  be  held  to 
exclude  intrathoracic  disease:  snecial  methods  of  di- 
agnosis  must   be  employed.     Slight  general  symptoms 
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are  of  the  greatest   Imiwi  tim<  •      This  pa  pel 

greatest   value  and  Interest   do!  onlj   to  podlotrlelann 

Imi  to  everj  physician  i    B    ill 

ESdinbi  boh  m u  Joi 

1 1!  1 1.  1912, 

1.  Smith,  J.  L.     Thi    Plan  o)  Pathology  '"  thi    ""'* 

,  11/  Curriculum, 

2,  Bbbby,  G.   a.     Habit   as    /  vempllflcd  in   tie 

tional  Activity  "I  tilt    I'"'     MttscU  t 

:;.  *Cboom,  J.  H.     Eclampsia  in  llu   Edinburgh  Vatei 

niiii   Hospital,    with    Special     '  to    Its 

s,  agonal  Incidi  ncc 
•I.  'Eraser,  J.     Observations  on  tin    Situation  "I  tin 

l.i  sions  in  Ossi  ous   Tubi  n  U  . 
5,  Dandbon,   ii.  s.     Transplantation  o)  the  Ovary  in 

the  Human  Being;  Record       three  Oases. 

."..    Croom    shows    bj    the    statistics    at    the    Edln 
burgh  Materaitj    Hospital  that   eclampsia   is  Increas 
bag,  but  Its  mortality  decreasing,  at  least  In  tl 
pital    The  rras, nix  (or  this  phenomenon  he  discusses 
in  detail 

i      Eraser  discusses  the  influences  affecting  the  oc 
currence  of  bone  tuberculosis,  and  the  method 

fectiou.     This  latter  he  believes  to  be  a   bl l-borne 

infection  resulting  in  a  chronic  tuberculous  endar 
iciiiis  of  the  nutrient  vessels.  There  are  numerous 
excellent  plates.  [J.  B.  11.] 

Mi  Ni  ill  \i  ic   Mian/IMst  in    Win  HENSCHRIFT. 
No.  44.     October  29,  1912. 

1.  *s<  nn  jfnhki.m.  A.     The  Union  of  Formaldehydi 

with  I  ric  Acid  and  the  Purin  Bases. 

2.  •Martini.     Pure    Citlturi     o)    thi    Cause  of  the 

i  i  nt  it  ni  Granuloma. 

3.  Tschachotin,  S.     Effect  of  Rays  on  Cells  and  the 

Question  of  Imitating  it  Chemically. 

4.  Saatsoof,   I,.     .1    Simph     Method   o)    Red 

ami  Quantitating  Fat  in  tin  Stools  by  Means  o) 
tin   tlicroscopi   miii  a  Color  Reaction. 

5.  Reyb,  E.    Occurrence  of  Diphtheria  Bacilli  in  the 

Lungs. 

6.  Jacobs,  C.     Further   Evidence  of  Primary  Poly- 

In  miii  ami  Its  Cause. 

7.  Obtman,    G.    Seven    Cases    of    Psychic    Diseasi 

Cured  by  Gynecological  Treatment. 

8.  iliitsi'iiKi .  6.     Local  Anesthesia  in  Operations  on 

the  Pharynx  and  Esophagus. 

9.  Brandes,    M.     Death    from    Embolus    after    Xnjec 

tion  of  Bismuth  Paste  into  a  Fistula  Following 
Empyi  ma. 

10.  Vttlpius,  O.     The  Aluminum  Tissue-bandage, 

11.  Lehle.     Hematoma  of  the  Vulva. 

12.  SchlOchtebeb,     B.     Hemiplegia     in     th\ 

sintt  s  of  Syphilis. 

13.  Fehsenfeld,  G.     The  Noesske   Vi  thod  o 

m,  ii?  of  Venous  stasis. 

14.  Standenmateb.     Medicinal  Treatment   o) 

15.  Stumpf.  ti.     Results  of  1  aceination  in  Bavaria  in 

1911. 
10.  Wolff-Eisner,    A.     Production   of    Hypersuscepti 
bilitii  with  Native  Proteins. 

17.  Bossbxmann,  B.     Comparative  Tests  with   Roent- 

gen  Apparatus. 

18.  Riedel.     Partial   or   Complete   Destruction    of   the 

I  ■fistic    and    Common    Ducts    by    Stone. 
eluded). 

1.     Schittenhelni  describes  an  improved  method  of 

testing  for  uric  acid  in  the  blood.  Qualitative  or 
quantitative  tests  can  be  made  by  bis  method.  (At  a 
meeting  of  the  Boston  Society  of  Medical  Sciences  on 
Nov.  19  Dr.  Otto  Folin  reported  a  new.  simple  method 
of  his  own  for  demonstrating  uric  acid  qualitatively 
or  quantitatively  in  urine  or  blood.  These  new  tests 
are  likely  to  be  of  great  value  in  the  study  of  gout 
and  of  other  metabolic  diseases.) 


•_\    The    writ* 

from   a    venereal    gn i a    In    ■    salloi 

ulnlcd  dlplococcun  «  bli  b  ho  bi 

[Q,  C.  8  I 


N,.    i:.      \i.\i  Mm  r  5,  1912 

I.  •cuiiiiiu.  .r     Contraction  o)    VuscU   and  Bwclllna 

Hold. 

::,  Si  ni  'in  a,  .1      >•  ptii    inn  umatoid. 

to  ii,.    i ■„■  o)  the 

\i      Pituglandol  I 

•■ii  ii.  a.     Veosalvarsan. 
i.  i ■  m in...   1st,  C.    i 

\ .  a- 
-    \    Baeyeb,   ii.     Local  Heat    by    Steam    in    There 

pi  ni 
9.  w  mm.,   k  Joints;    ii-    rn  i  ■  litem 

and    lit  iiIiiii  nt. 

in.  Pbttenkofeb,     w       Treatment    o/    Po«t-operatit>< 
Paralysis  of  tin  Inti  (lit 

■  l  I  i;.     \  1     '  U  VI  UtU 

•  Ipi  ration. 

VJ.      Si    i 

13.    I  h  iMiArs.      /  / 1  ill  no  nt 

..\u  ,i  b,  i.  alvarsan  Locally  In 

tin    I 
mm  .  b     /  rom  tin    l<  tic iii  of  Hi'    Municipal 

I'll  In 

L6.   Imi  m; B      /.'■-  ni'/'  n  ii"  rapy    In    thi 

ih,    Hospital  and  tin   Laboratory. 
I ;    kori     ['mi.  o      Bbinkman  »,       ii.     The 

Epiphany  r<  ai  tion  of   n  •  Ushat  <u . 

I,  Grober  presents  Important  experimental  evi- 
dences  on  the  swelling  of  colloids.  His  work 
strengthens  the  hypothesis  that  muscular  contraction 
is  a  chemical  process  like  the  swelling  of  colloii 

■i.  The  writer  emphasizes  the  points  that  dJ 
should  be  sun-  before  doing  nephrectomy  for  tuber- 
culosis and  that  the  results  are  much  better  with 
early  operation.  He  believes  that  operation  is  the 
method  of  choice  but  that  ii  should  be  followed  by 
the  usual  treatment  for  tuberculosis  because  it  is  sel- 
dom possible  i"  remove  all  foci  of  disease.  Prac- 
titioners are  urged  to  i  lear  up  the  diagnosis  promptly 

in  all  doubtful  cases.  I*;.  C.  S.] 

No.  46.     November  12,  1912. 

1.  *Fatjst,   E.   s.     Combim 

loids  of  Opium. 

2.  v.    Petersen,    0.    Salvarsan    in     Treatment    fur 

Aniotol  Soi  i . 

::.  Kantorowicz,  a.     A    \'eu   Method  of  Repi 

and    /.'<  con  Effect  of    Proteolytic  Fer- 

ments. 

I.  Mayer,    a.    Anatomically     Demonstrable 

ences  in  tin   Resistanci  of  tin  Abdorninalrcavity 
to  Infection. 

5.  Hoffmann,  a.     Rontgenological  studies  of  Stom- 

ach  and   I  nt  <  st  ine8. 

6.  Kehrer.  V.  A.     Surgery  of  sterility. 

7.  Chiasi,  O.  M     Preliminary  Reports  of  'transplan- 

tation ni  Marion  . 

8.  Hobbma.n.n.  A.     Slid  of    Prophylactic   Appendec- 

tom  ->!    Operations    and    the 

I ,,,n  ni  "App,  ■  <ma." 

9.  Meyer,  a.  W.     Plastic  of  the  Finger. 

lu.  Hofbatjeb,  J.    Plastic  Restoration  of  the  Vagina. 

II.  Kaiser.    Acuti   Amblyopia  iron,  HI  ethyl  Alcohol. 

12.  Kreiss.  P.     A  i  ■'  Cleft  of  the  Chest 

nith  Aplasia  of  tin  M.  peetorales,  etc. 

13.  Pobtii,.    A  i:ai'  Appearand  o)  thi  shin  in  a  Case 

of  Renal  Insufflt  U 
1.     (Faust's  worK  on  the  alkaloids  of  opium,  if  con- 
tinued, will  be  of  great   importance  to  practitioners.) 
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.1  on  humans  a  variety  of  mixtures  of  the  al- 
and of  these  two  proved  of  greater  value  than 
These  have  been  prepared  for  further  trial 
under  the  names  of  "Landonon  I"  and  "1  andonon  ii." 
ades  that  the  alkaloids  are  not  all  needed  to 
the  effects  of  opium,  thai    morphine  is  the 
ssentlal,   that    Pantopon   contains   useless   sub- 
thai  the  effect  of  the  morphine  is  generally 
■  i   bj    some  of  the  other  alkaloids,   that    the 
depressing  effect  of  morphine  on  the  respirator;  centre 
may    be    counteracted    by    Thebaln    (an    alkaloid   of 
opium)  which  stimulates  It  [G.  C.  S.} 

WllMK    ECLINISCHE    WOCHENSCHRIFT. 
V      16       NOV!  \uiri:  1  1.   1912. 

1.  'Stkin.   B     0.      I'ltt     Specific    Treatment  of  Deep 

Trichophytosis. 

2.  Arzt.  I...  and  Kkki..  W.    The  VaUn  of  tin  Freund- 

Komint  r  Reaction, 

3.  Frei  nd.   E.,  ami  K  a  miner,  (.'.     Conclusion   to  the 

''I'. 

K,      i  Casi  o)  Papular  Syphilitic  Meningitis. 

5.  Beck.  <>..  and  Biach,  r.     Nystagmus  in  Fever. 

>;.  Abels.   II.     Affections   of  the   Urinary  Bladder  in 

Litth  Oirls  frmn  Undiscovered  Foreign  Bodies. 
7.  Rirnracher.   R,     Case  Communications    from    the 

General  Free  Hospital  in  Scheibbs. 

1.     Stein  believes  that  deep  trichophytoses  are  best 
by  Intradermal  injections  of  trichophytin,  su- 
perficial forms  with  trichophytin  salve.         [R.  M.  G.] 

Nip.     17.        NOVEMRER  21.    1912. 

1.  van   Stocki  m.  W.   .1.     'I'll'    Therapeutic  Action   in 

Tuberculosis  of  Spleen  Previously  Treated  with 
Roentgen  Rays. 

2.  Bass.  E..  am>   Wiioiiow  ski.  W.     The  Purin  Base 

Content  of  the  Blood  and  Its  Estimation. 

3.  Roth.  X.     Meal  Days  in  Diabetes. 

4.  Bossi.    L.    M.     \iu    i  inrs   mi    the   Reflex   Psycho- 

pathies ami  the  Need  of  Amelioration  of  Insane 
\tus. 

5.  v.    Ja\rfi;i;,    W.     observations    on   the    Preceding 

Essay. 

6.  Beeb.  H.     Difficulties  in  Nursing  and  Their  Treat- 

in  i  nt. 

No.  4*.     November  28,  1912. 

1.  Frankt..  ii.     .1    Suggestion    for    Furthering    Early 

Operation  in  Cancer  of  the  Womb. 

2.  Sprin/ei.s.  II.     Parotid  Enlargement  in  tin   Obese. 
'■'.    A.C8-NAGY,    S.     sputum   Albumin   and   Its   Praetieal 

Valui  "i  Diagnosis  in  Diseases  of  the  Respira- 
tory Organs,  Especially  in  Pulmonary  Tubercu- 
losis. 

4.  v.    Aiciibergen.    A.    K.      Tin     Hoitie    Houses    in    the 

Municipality  of  Simitz   in   Kwrnten. 

5.  Schmidt.    G.     Th<     Question    of    Infected    Gunshot 

Wounds. 

AKl  HIV.     FUR    Kl.IMSCHE    C'HIRl'RGIE. 

Vol.  99.     Part  3. 

27.   *Kei.i.i.\g.    G.     Technic    Of    Stomach    Resection    in 
,<oma. 

2a  •Groves,  E.  W.  ii.     Operativ\   Treatment  of  Frac 
tures;  the  Use  of  Intramedullary  Pegs 

29.  Rosanow,  W.  N.    Lymphanuiopla sties  in  Elephan- 

tiasis. 

30.  Ko.vig.  S.     Concerning  Fragments  Broken  Off  the 

\erior  and   Posterior  Aspects  of  the  Distal 

End  of  the  Tibia;  Fissure-fractures. 

31.  Pa<,e.  E.     The  Operative  Treatment  of  Ankylosis 

Of    tie 

rrrA,  M.  Experimental  Work  on  the  Operative 
Mobilization  of  Ankylosed  Joints. 


33.  I'Ch.ya,  v..     Recurrences  after  the  Radical  Cure  of 
Inguinal   Hernia. 

27.  [Celling  considers  Important  in  resection  of  the 
stomach  for  cancer  the  following  points:  1.  The  chief 
danger  is  from  Infection.  2.  No  unclean  suture  mate- 
rial should  lie  loft  in  tile  stomach  wall.  .">.  The  lymph- 
glands  are  valuable  in  filtering  out  virulent  bacteria, 
hence  should  he  left  when  possible.  4.  An  entero- 
enterostomy,  as  well  as  gastro-enterostomy,  improves 
gastric  function  anu  reduces  danger  that  duodenal 
stitches  will  tear  out.  5.  In  much  weakened  cases, 
gastro-duodenostomy    is    Indicated. 

28.  Ernest  W.  Hey  Groves  of  Bristol.  England, 
writes  in  favor  of  the  use  of  pegs  or  bolts  in  securing 
union  of  fractures  of  the  long  bones.  The  pegs  may 
be  made  of  steel,  aluminum  or  magnesium.  As  the 
last  metal  is  absorbable  in  the  course  of  weeks,  it 
has  some  advantages.  The  pegs  are  cylindrical  with 
pointed  ends;  Groves  uses  thirteen  sizes.  With  an 
auger  corresponding  in  diameter  to  the  peg  be  wishes 
to  use,  he  bores  out  the  medullary  cavity  in  either 
fragment.  The  peg  is  then  fitted  in  by  an  ingenious 
device,  and  the  pull  of  the  muscles  holds  the  ends  of 
the  bone  together. 

Mechanically,  this  method  seems  more  certain  of 
producing  union  than  does  the  method  of  Lane;  the 
difficulty  must  lie  in  the  introduction  and  fitting  of 
the  peg.  Groves  has  used  it  for  two  years  with 
success.  [G.  G.  S.] 

Revue  de  Chirurgie. 
November,   1912. 

1.  "Lapointe,  A.     Pathogenesis  and  Treatment  of  the 

Traumatic  Myosteomata. 

2.  Gougerot,  H.,  and  Levi-Frankel.  G.      Sporotriehotic 

Synovitis. 

3.  Viaixet.     Some  Data  and  Remarks  on  the   Third 

Tibial  Fragment  in  Malleolar  Fractures. 

1.  Lapointe  reports  a  case  of  traumatic  myos- 
teoma  and  collects  from  the  literature  120  similar 
cases.  From  a  comparative  study  of  these  he  con- 
cludes that  the  common  theory  of  myositis  ossificans 
is  applicable  also  to  adherent  or  continuous  myosteo- 
mata. The  periosteal  theory  is  valid  only  for  certain 
traumatic  ossifications  of  sub-periosteal  localization. 
The  prophylaxis  of  myosteomata  is  very  uncertain. 
Extirpation  six  or  eight  weeks  after  the  injury  is  the 
operation  of  choice,  provided  the  myositis  ossificans 
is  not  complicated  with  ossifying  periarthritis.  When 
the  two  processes  develop  simultaneously,  extirpation 
of  the  myosteoma  alone  is  insufficient  and  useless,  and 
orthopedic  resection  may  be  considered.  In  perform- 
ing extirpation,  one  should  respect  as  much  as  pos- 
sible the  muscular  tissue  surrounding  the  myosteoma, 
and  if  the  latter  is  adherent  to  bone,  avoid  denuding 
it  of  periosteum.  [R.  M.  G.] 

Il  Policlinico. 

November,   1912. 

surgical  section. 

1.  Perez,     G.     The     Functional     Importance     of     the 

Lymph  Nodes  and  Some  Properties  of  Extracts 
of  Tuberculous  Xodes.      (.Preliminary   Xotr.) 

2.  *Leotta,   N.      Obliteration   of   the   Mesenteric    Ves- 

sels.    (To  be  continued.) 
"..   Marinacci.    S.     Proposition  for  the   Treatment   of 
the  Intestine.  Deprived  of  Its  Mesentery,   icith 
Invagination. 

4.  Chiasserixi,  A.     Contribution  to  the  Experimental 

Surgery  of  the  Hypophysis. 

2.  Leotta  reports  a  series  of  20  experiments  on 
dogs  on  ligation  of  the  mesenteric  arteries,  and  a 
similar  series  of  12  experiments  on  ligation  of  the 
mesenteric  veins.  He  purposes  in  a  later  paper  to 
correlate  these  researches  with  clinical  observations 
of  thrombosis  and  embolism  of  the  mesenteric  vessels. 

[R.  M.  G.l 
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tftarrllany. 

RESOLUTIONS  ON    I'll  E    DEATB    I  >F   DB 
ELIZABETB  C    KELLER 

Passi  d  u\    the    Mi  dic u.   Sta thi     Ni  w 

ENGI   LND     HOSP]  PAl      I  OB     WOM]  \      IND    <  'llll. 

dbbn,  Dec.  5,  1912. 

Resolved,  That,  in  the  death  of  l>r  Keller  1 1 » » - 
staff  of  the  New  England  Hospital  for  Women 
and  Children  realizes  it  baa  lost  one  of  its  pio 
neer  Burgeons, 

Bi  solved,  That,  while  we  sympathize  with  her 
family  in  thru-  loss,  we  can  but  rejoice  that,  af- 
ter the  long  and  trying  illness  bi irageouslj 

endured,  Bhe  has   passed   into  her  well  earned 
rest. 

Resolved,  That  a  copj  of  these  resolutions  be 
sent  id  the  Directors  of  the  New  England  H<>s 
pita!  and  to  the  family  and  that   they  be  puh 
lished    in    the    Huston  Medical   lnl  Si 
Joi  i;n  Hi. 

(tnrrrspnnJirnrp. 


"MECHANICS  OF   PERTUSSIS." 

t/;-.  Editor:  Your  editorial  references  to  the  work 
of  Mnllory  and  Hornor  upon  "Pertussis"  ami  more 
especially  where  yon  suggest,  "Its  ultimate  demon 
st rat  ion  to  determine  the  true  etiology  and  explain 
the  exact  mechanical  lesion  of  pertussis,"  together 
wiili  your  statement  that  "disturbed  ciliary  action" 
(M.  and  H.)  explains  the  frequent  liability  to 
bronchopneumonia  as  a  complication  and  probably 
offers  a  mechanical  explanation  of  the  whoop,  a 
symptom  due  to  spasm,  lead  me  to  write  as  follows: 

My  personal  experience  with  rases  of  pertussis 
With  a  fairly  extensive  study  of  mechanics  and  that 
of  practical  acoustics  warrant  tn>'  answering  of  any 
queries  likely  to  arise  in  this  connection. 

First  and  foremost  it.  ran  be  stated  positively  that 
pertussis  is  an  air-borne,  infectious  disease,  the  habi- 
tat of  which,  in  common  with  all  'distempers'  must,  of 
necessity,  be  the  first  (or  nasopharyngeal  i  tonsil.  It 
is  hardly  possible  in  a  short  communication  to  set 
forth  the  mechanical  conditions  which  obtain  in  a 
rhino-pharynx  during  the  development  of  a  typical 
case  of  pertussis.  However,  it  will  be  easy  to  show 
how  far  afield  your  quoted  observers  must  lie  when 
they  neglect  this  region  altogether  and  fail  to  con- 
sider the  action  of  soluble  toxines  upon  the  sym- 
pathetic nerve. 

It  is  immaterial  as  to  whether  we  locate  the  fer- 
ment-producing "plant"  in  the  nasopharynx  or  in 
some  organ  of  the  body,  provided  we  can  account 
readily  for  a  constant  supply  of  "yeast"  and  suitable 
"pabulum"  for  the  process  of  fermentation  which  gives 
rise  to  the  soluble  toxines. 

As  it  is  now  known  from  practical  experimentation 
that  the  fifst  tonsil  is  admirably  suited  for  these  pur- 
poses and  more  especially  when  its  own  tissues  are 
increased  by  hyperplasia  it  is  better  to  assume  that 
the  usual  "habitat"  of  the  pertussis  germs  is  also  the 
depot  for  these  toxines.  It  is  not  necessary  to  refer 
to  the  manner  of  self-infection,  direct  or  indirect,  nor 
to  explain  how  germs  may  grow  very  rapidly  upon 
suitable  "soils"  such  as  are  readily  supplied  in  the 
protected,  moist,  warm  rhino-pharynx.  Soluble  tox- 
ines. or  if  you  please,  active  and  inactive  bacilli,  pass 
into  the  lymph  vessels  and  filter  through  the  lym- 
phatic glands  to  reach  distant  orcans  or  tissues.    Un- 


less the  amouni  i  i  ublo  or  i  lie  t'nriou 

■  ml      out 

aiitl"  toxins   1 1  involved  and 

i  be  mi roua  ■]  mp  ■  \ia.  uNtheula 

with  loi  al  slgni  of  Into  d levelop 

Keneral  description     | 

•  ion.  nir  borne  Infection!  that  ii 
lj   than  would  be  Deeded  if  properly  under 
stood 

in  many  cases  of  Influenza  bronchitis,  the  peculiar 

s.\  mptoin  relies    of    |..  rved    mid 

mis  type  of  "cough"  maj  continue  for  yeai        \n  en 
initiation  of  its  mechanical  production  la  readllj  un 

dersl I,   if  one  retains   the  me rj    of  anatomical 

i Hilarities  of  the  nervea  supplying  the  lung 

~:ivs  Hint  the  branches  of  the  i umo-gastrlc  nerve  In 

the  llmnix  form  With  branches  from  the  ncrvuH 
syinpatbellcus  two  pli  BO   terior), 

which  supply  the  air  cell    of  1  be  g       t  he 

of    perl  n  '    which 

maj  readllj  be  i  i  p,  quick 

Inspiration  due  to  a  reflex  excitation  of  the  respira- 
tor}   centre.     An   "asthmatic"   condition   Bupervenes, 

Cyan08lS     develops.     ,|i|o     tO     a      more     or     less     complete 

spasm"  of  the  muscles  of  the  bronchioles  preventing 
air   from   entering   ti oils   and   accompanied    with 

"blushing"  Of  lh«'  lungs  from  lack  of  vasomotor  con- 
trol.    Next   conies  :i   relaxation  of  the  arterial  tension. 

Minus  is  :K  ibis  moment  secreted;  air  enters  the  con 

lottis  and  the  "orgasm"  ends     This  latter  act 

of  sudden  Inspiratioi  noise  which  goes  by 

the  name  of  "whoop."     The  combined  acts  ,,f  , 
rating  and   vomiting   is   induced   through   the   terminal 
fibres  of  the  pneumogastrlc  bj  their  compression  from 
the  Infinite  number  of  muscles  contracting  simulta- 
neously   around    the   small    bronchi    and    In    the    brmi- 

wiien    studying   any    disease   among   all    of   those 

caused    by    toxines    from    bacilli    it    is   as    necessary    to 

Hate  as  it  is  In  agricultural  pursuits  to  select 

seeds  and  grains  for  various  purposes.  "One  does  not 
gather    grapes    from    thorns    or    figs    from    thistles."    so 

when  "pneumonia"  develops  In  the  course  of  "per 
tussis"  on.-  would  find  the  pneumococcus  first  in  the 
nose  (rhino-pharynx),  then  possibly  "entangled  In 
cilia"  in  the  lungs.  But  the  "germs"  of  pertussis  pro- 
duce "whooping-cough,"  and  pneumonia,  tuberculosis 
and  even  influenza  must  be  introduced  primarily 
through  the  first  tonsil. 

There  is  so  much  left  to  learn  concerning  the  ques- 
tions provoked  by  the  discussion  of  the  causes  of  in- 
fectious disease  that  I  do  not  Introduce  any  remarks 
referring  directly  to  the  "complications  from  mixed 
infections,"   but    study   of  these  is   likely    to   develop  In 

connection  with  "serum-therapy"  although  this  latter 
together  with  "antltoxinlzation"  Is  still  more  or  less 

empiric. 

Yours  truly, 

I.iiMf.ND  D.  Speab,  M.D. 
November  25.  1912. 


TUBERCULOUS  INFECTION  IN  CHILDHOOD. 

Boston,  Dec  2,  1912. 
Mr  Editor:    For  the  purpose  of  arousing  interest 

and  discussion  I  wish  to  call  to  the  attention  of  your 
readers  what  I  believe  to  be  a  most  important  factor 
in  the  general  tuberculosis  problem  and  that  is  Infec- 
tion in  childhood  and  its  relation  bo  pulmonary  tuber- 
culosis in  adults.  It  is  undoubtedly  true  that  the 
glandular  system  of  the  child  is  most  active  in  taking 
care  of  the  infection.  It  is  also  true  that  an 
child  may  remain  fairly  well  during  school  life  but 
with  the  advent  of  th.-  adolescent  period  and  the  low- 
ering of  the  resistant  forces  Incident  t"  daily  labor  in 
factories,  mills  and  stores  the  fieht  becomes  unequal 
and  the  gland  inflamed  and  softened  can  no  longer 
hold  the  bacillus  in  check.     "What  happens  now?    The 
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tdood  stream  carries  the  freed  bacilli  to  the  longs, 
:;  others  thai  the  bacillus  bas  selected 
for  its  parasitic  existence  and  pulmonary  tuberculosis 
is  the  result  Assuming  the  foregoing  to  be  true 
measures  must  be  taken,  tir>t  to  ascertain  the  num- 
ber of  children  Infected;  and  second,  if  the  number 
is  as  large  as  I  suspect  to  adopt  some  adequate  pro- 
gram for  their  care  and  cure.  At  this  point  the  dlag- 
comes  Important  and  Hi«'  adoption  of  a  stand- 
ard upon  which  capable  men  can  agree.     In  suggest 

indard  1  wish  to  disregard  as  a  class  those 
children  showing  active  signs  in  the  lung.  Given  a 
child  In  poor  general  condition  with  a  history  of 
ramlly  contact,  and  remembering  besides  the  fre- 
quency of  bovine  Infection  from  milk,  with  perhaps  a 
slight  elevation  of  temperature,  enlarged  glands  in 
the  neck,  Increased  voice  sounds,  prolonged  expiration 
note  and  slight  dulness  on  percussion  at  one  or  both 
Increased  area  of  dulness  over  the  upper 
sternum,  and  increased  whispered  voice  over  four  or 
five  upper  dorsal  vertebrae  or  along  the  para-vertebral 
lines,  the  so-called  Despine's  Sign,  this  spells  infec- 
tion with  the  tubercle  bacillus  and  such  a  child  de- 
mands  intelligent  medical  and  hygienic  care  in  home 
and  school,  i  feel  that  the  diagnosis  is  not  difficult 
to  make  and  1  urge  especially  genera]  practitioners 
and  school  physicians  to  study  these  cases  and  to  call 
to  their  aid  the  x-ray  picture  whenever  possible.  Hop- 
ing that  these  suggestions  may  be  a  stimulation  for 
tin-  search  for  truth  in  this  matter  and  believing  that 

Of  the  tuberculous  child  will  mark  the  next 
great  advance  in  the  anti-tuberculosis  propaganda, 
I   remain.  Truly  yours. 

Walter  C.  Bailey.  M.D. 


Insufficiency,"  it.   Mary   l..   NetT.  state  Board  of  In- 
sanity.    Refreshments  after  the  meeting. 

M.Uic.uu  T    I..    Noyks,   Srrntnril. 


\  TOl  K   OF   STUDY  FOR  PHYSICIANS. 

Mr.  Editor:  The  visit  by  a  party  of  German  physi- 
cians to  the  recent  International  Congress  on  Hy- 
giene and  Demography  has  proven  that  well-managed 
Travel  study  party  of  physicians  can  make  a  trip 
through  a  foreign  country  in  a  far  more  pleasant 
and  profitable  manner,  and  at  less  expense,  than  can 
be  'lone  by  travelling  alone.  Clinics  can  be  arranged 
in  advance,  lectures  prepared  and  visits  made  to  the 
spitals  and  health  resorts,  with  the  assurance 
of  a  hearty  welcome  from  the  leading  medical  men  of 
the  localities  visited.  For  those  unable  to  speak  the 
languages  of  the  countries  on  the  Continent,  this  dis- 
advantage i-  reduced  to  a  minimum  and  the  bene- 
fits of  the  trip  correspondingly  increased  by  travel- 
ing  with  such  a  party. 

The  coming  International  Medical  Congress.  Lon- 
don. Aug.  0-12.  101.°,.  gives  a  splendid  opportunity  for 
organizing  .'in  American  Tour  of  this  sort  and  plans 
are  now  ready  for  a  Physicians'  Travel  Study  Tour, 
leaving  New  Tori;  .Inly  .",  for  the  most  important 
capitals  and  health  resorts  on  the  European  Conti- 
nent: Paris,  Munich,  Carlsbad-Marienbad,  Dresden, 
Berlin.  Nauheim,  Wiesbaden.  Cologne.  Brussels,  the 
Hague,  Amsterdam,  etc.,  ending  with  the  week  of  the 
in  London 

The  plan   of  this   tour  has  been   seen   rind  endorsed 

by  Drs.  a.  Jacobi,  T.  C.  Janeway,  Ch.  <;.  Kerlev,  0.  <:. 

T   Kiliani.  L.   I:.  Williams.  Wisner  R.  Townsend  and 

Physicians  interested   in   such  a   trip  should 

-'■rite  for  further  and   more  detailed   information   to 

Richard  Kov  \<  s,   Ml  >-. 

St   69th   Street.    New   York   City. 


SOCIETY  NOTICE. 

Tut.    New    England    Hospital   Medical   Society.— 

There  will  be  a   meeting  of  the  New  England  Hospital 

Medical  Society.  Thursday,  Dec.  10.  1912,  at  7.30  p.m., 

i  nsington  Building.  P.oyiston  Street. 

Paper:    "Mental   Symptoms  Associated  with  Renal 


RECENT  DEATHS. 

Hit.  William  Mabston  Bates,  of  Salem,  Mass.,  who 
died  on  Dec.  6  at  Danvers,  Mass..  was  born  in  Peters- 
burg,   N.    Y i   June    11'.    IM5.      After    receiving   his 

preliminary  education  in  the  schools  of  Waterville. 
Me.,  he  began  the  practise  of  dentistry  in  1N52.  and  in 
1m;2  settled  at  Salem,  lie  is  survived  by  one  daugh- 
ter and  by  several  grand-children. 

i>k.  Daniel  Stanislaus  Harkins,  who  died  on 
Pee.  S  at  Dorchester,  Mass.,  was  born  in  East  Boston 
on  May  13,  1864.  In  1884  he  received  the  degree  of 
A.B.  from  Montreal  I  iiiversity,  and  in  18S8  that  of 
M.D.  from  the  Harvard  Medical  School.  After  prac- 
tising his  profession  for  a  year,  he  was  appointed 
assistant  resident  physician  tit  Long  Island  and  at 
Bainsford  Island,  and  in  1889  became  quarantine  phy- 
sician for  the  port  of  Boston,  in  which  position  he 
served  until  1S93,  when  he  resumed  his  private  prac- 
tise. He  was  a  member  of  the  American  Medical 
Association,  and  a  Fellow  of  The  Massachusetts  Med- 
ical Society.  He  is  survived  by  his  widow  and  by 
five  children. 

Dr.  Maurice  r  rancis  Sullivan,  of  Brooklyn,  N.  Y., 
a  graduate  of  Dartmouth  in  1887,  died  on  November 
20,  at  the  age  of  forty-eight  years. 

Dr.  John  R.  Merrill,  of  Paterson,  N.  J.,  died  re- 
cently at  Pasadena.  Cal..  where  he  had  gone  for  his 
health.  lie  was  fifty  years  of  age.  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons.  New 
York,  in  1886. 

Dr.  Charles  Henry  Thompson,  of  Belmar.  Mon- 
mouth County.  N.  J.,  was  a  graduate  of  the  College 
of  Physicians  and  Surgeons.  New  York,  in  1868.  died 
suddenly  on  December  3.  Dr.  Thompson  was  mayor 
of  Belmar  in  1891  and  '92. 


RECORD  OF  MORTALITY. 

For  the  Week  ending  Saturday,  Dec.  7,  1912. 


New  York 

Chicago    •  •  ■ 
Philadelphia 
St.  Louis  •  ■ 
Baltimore    -. 
Cleveland    •• 

Buffalo 

Pittsburgh  ■  ■ 
Cincinnati  •  ■ 
Milwaukee  - 
Washington 
Providence  •  ■ 

Boston    

Worcester  ■- 
Fall  River   . . 

Lowell     

Cambridge  ... 
New  Bedford 

Lynn 

Springfield  •• 
Lawrence  -  • 
Somerville  -  ■ 

Holyoke    

Brockton  - , . 

Maiden 

Haverhill-  •  •  ■ 

Salem    

Newton    

Fitchburg   . 

Taunton    

Everett 

Quincy    

Chelsea 


■3-5 
Is 


Pittsfield 

Waltham 

Brookline 

Chicopee 

Gloucester 

Med  ford   •  •  •   - 
Norlh  Adams-  ■  ■ 
Northampton  - 

Beverly        

Revere 

Leominster 

Attleboro 

Westfield 

Peabody    

Melrose 

Woburn    

Newburyport    • 

Gardner    

Marlboro 

Clinton 

Milford 

Adams  ■  -  •   

Framingham    -  • 

Weymouth 

Watertown-  ■  ■    • 
Southbridge   •• 

Plymouth    

Webster   

Methuen 

Wakefield    

Arlington    

Greenfield    

Winthrop  -     --• 
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MEMORIALS  TO  M  u  RI<  E  1 1 ■  •  w  i. 
RICHARDSON,  M.D.« 

I. 

■  v  ii.  II.  riTt,  H.D.,  ■ 

I'm  progress  of  my  intimacy  with  l>r  Rich 
ardsoo  was  so  gradual  thai  I  have  no  distinct 
memory  of  the  time  when  tirsi  l  began  to 
regard  aim  as  one  of  I  I  my  friends, 

I  have  heard  him  on  vai  iou  for  it 

pleased  him  to  tell  the  storj  in  my  presence, 
narrate  Ins  recoiled  ion  oi  on  iperation. 

It  was  in  the  early  years  of  his  student  life,  when 
his  class  me1  at  the  Massachti  al  1 1  > w 

pita!  to  observe  the  post  rtem  examination  of 

a  patient  who  had  died  with  ol  mptoms 

of  a  disease  which  had  proven  rapidly  fatal. 
As  was  the  custom  at  thai  day  volunteers  were 
offered  the  opportunity  of  making  the  examina- 
tion under  the  eye  and  direction  of  the  teacher. 
The  young  and  enthusiastic  Richardson  was 
prompt  in  offering  his  services  and  I  have  no 
doubt    was  successful   in  his  undertaking.     In 

summing  up  the  history  of  the  patient  and  in 
contrasting:  it  with  the  results  of  the  post-mortem 

examination,  the  conclusion  was  reached  that  the 
case  was  to  be  regarded  probably  as  one  of  hem- 
orrhagic small-pox.  Those  present  were  ad\  ised 
to  take  the  customary  precautions  to  avoid 
transferring  the  contagium  of  this  disease. 

Years  afterward,  when  Dr.  Richardson  first 
told  me  that  he  was  the  student  who  had  per- 
formed the  autopsy,  he  described  his  state  of 
mind  at  the  time  and  his  anxiety  during  the  sub- 
sequent days  lest  he  should  have  become  in- 
fected from  the  closeness  of  his  contact  with  the 
corpse.  Fortunately,  he  and  most  of  those  pres- 
ent escaped  from  any  more  serious  results  of 
the  exposure. 

I  feel  sure  that  I  was  first  attracted  to  Dr. 
Richardson  through  his  skill  iu  the  surgery  of 
the  abdomen.  Our  mutual  interest  in  disease 
of  the  abdominal  organs  led  each  of  us  to  follow 
closely  the  experience  of  the  other  and  whenever 
the  occasion  arose  I  was  accustomed  to  speak  of 
him  as  particularly  qualified  in  the  diagni 
surgical  treatment  of  this  group  of  affections. 
An  acquaintance  purely  professional  at  the  out- 
set, soon  became  under  the  influence  of  his  lov- 
able personal  characteristics  an  intimate  friend- 
ship, never  interrupted  by  any  disagreements 
and  only  ended  when  the  one  was  taken  and  the 
other  left. 

We  very  soon  fouud  a  common  interest  in  our 
love  of  nature  and  fondness  of  the  open  air. 
Skill  in  the  use  of  the  line,  rod  and  gun  and 
the  yearly  need  of  a  real  vacation  led  him  to 
seek  the  more  remote  regions,  where  fish  and 
game  might  be  found  in  sufficient  numbers  to 
give  additional  zest  to  his  out-door  life.  He 
thoroughly  enjoyed  fishing  even  when  he  caught 

*  Read  at  a  meeting  of  The  Boston  Societv  for  Medical  Improve- 
ment, Nov.  25,  1912. 


no  lish  and   hi  I'd  on  carrying  a   rifle 

or  shot  gun  »  hen  i  ramping  t  hrougb  t  hi 

or  climbing  a   mountain,  although    it    was  Inn 

usual  experience  to  return  ai  night  without  hav- 

i  able  to  draw  a  bead  on  di 
partridgi      1 1  placed  him 

always  in  a  ion,  althoufj 

partj   was  usually  so  no 
the  woods  that  ample  warning  of  our  coming 
was  given  to  beast  and  bird. 
For  man}  a  September 

heart  of  the  Adirondack  Mountains,  at 
the   foot   of   .Mount    Mclntire  and    w  itb 

walking  distant E  the  top  of  Mount   Marcy. 

We  were  in  a  wilderness  of  forest  and  i intain, 

interspersed    with    lake   and    stream,    and    nearly 

a  da\  's  journey  Erom  the  railroad     Bui  we  were 

amunity   of     kindred      spirits   returning 

year  after  year  to  revisit   the  familiar 

\\  e    w,  i  !    with    all    the    comforts    and 

many  of  the  luxuries  of  living  to  such  an  extent 

that  Dr   Richai  tently  expressed  a  long- 

ing for  a  rougher  life,  where  one  might  struggle 
for  existence  with     no  itfit  than  the 

backw Isman     might     have    carried. 

Nevertheless,  be  looked  forward  with  the  great- 
est longing  to  these  annual  outings  Erom  which 

he    returned    much    refreshed   and   often    recalled 

with  the  liveliest  pleasure  the  events  which  had 

occurred.  It  was  here  that  he  shot  his  first 
and  I  believe  his  only  deer,  which  seemed  to  him 
as  he  stalked  his  game,  as  large  as  a  cow.  but 
which  proved  to  he  of  the  size  of  a  small  calf. 
lie  had  no  real  fondness  for  deer-shooting  al- 
though he  thorough  I  j  ei  ng  the  crea- 
tures in  their  native  haunts.  On  one  o 
he  came  within  easj  gun-shot  of  a  large  buck 
with  many-pronged  antlers:  hunter  ami  game 
iiially  surprised.  The  attempt  to  dis- 
charge the  rifle  at  half-cock  was  followed  by 
the  escape  of  the  deer,  a  result  which  Dr.  Rich- 
ardson did  not  regret.  He  had  less  compassion 
in  the  pursuit  of  smaller  game  and  in  the  later 
years  of  his  life  found  much  satisfaction  in 
fishing,  especially  from  a  boat,  in  which  he 
would  sit  by  the  hour  in  his  endeavor  to  entice 
bass,  trout  or  pickerel  to  take  the  hook.  It  was 
ion  whether  he  enjoyed  more  the  capture 
of  many  fish  in  salt  wafc  'ew  and  more 
wary  fish  of  the  Adirondack  lakes.  Many  a 
patient  and  friend  have  profited  from  his  skill 
as  fisherman  and  his  pleasure  in  disposing  of 
his  spoil  added   greatly  to  the  joy  of  capture. 

I'ntil   within    the    last    few   years 
delight  in  tli.'  September  vacation  came  from 
tramping  through  I  specially  in  moun- 

tain-climbing.    Although  he  gradually  in 
in  weight,  as  tic  years  lapsed,  his  musch 
so  powerful,  his  interest  so  keen  and  his  courage 
i  that  he  was  able  to  undertake  success- 
fully, the  trips  which  were  less  laborious  to  the 
other  members  of  the  party.    For  some  time  he 
suffered    actual    pain    from    flat-foot    but 
allowed    his   own    discomfort    to    interfere    with 
any  plans  for  a  daily  walk.     If  the  way  were 
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long  be  asked  only  to  be  allowed  to  set  bis  own 

..I  that  the  others  should  not  feel  called 
upon  to  regulate  their  steps  by  his.  It  was  a 
pleasure  for  him  to  explore  unfrequented  coun- 
try ami  to  promote  the  Laying  out  ol   new  trails. 

Two  of  the  most  satisfactory  tups  to  be  made 

from  the  Tahawus  Cluh  are  due  to  his  interest 
and  energy.  'Hie  longer  trail  was  started  from 
the  two  ends  ami  its  construction  involved  sev- 
eral daily  trips  from  head-quarters  until  a  mem- 
orable night  in  the  woods,  in  a  specially  con- 
structed log-camp,  preceded  the  day's  work 
which  was  to  unify  the  path. 

Dr.  Richardson  greatly  enjoyed  (lie  compan- 
ionship of  the  guides,  one  of  whom  was  always 
rial  follower  and  all  of  whom  were  eager 
to  anticipate  his  wishes  and  spare  him  any 
inconvenience.  It  was  second  nature  for  him 
to  interest  himself  in  their  affairs,  to  learn  from 
them  the  results  of  their  experience  and  to  teach 
them  what  might  be  novel.  He  was  fond  of 
contrasting  what  his  boatman  on  the  Cape  could 
do  with  a  rope  and  what  his  Adirondack  guide 
could  accomplish  with  an  axe.  He  was  especial- 
ly pleased  to  show  the  woodsman  that  water 
could  be  boiled  in  a  piece  of  birch-bark  and  that 
a  serviceable  cup  could  be  made  of  the  same 
material.  The  preparation  of  the  luncheon 
usually  entertained  him  and  he  liked  to  share  in 
tic  toasting  of  bread,  the  broiling  of  bacon,  and 
ill  in  show  the  guides  how  to  make  a 
fish-chowder.  On  one  occasion  a  guide  who  had 
cut  his  leg  badly  with  an  axe,  while  on  the  moun- 
tain-side miles  away  from  the  Club-house,  was 
enabled  to  appreciate  Dr.  Richardson's  surgical 
skill.  With  the  assistance  of  Dr.  Brewer  of  New 
York  a  successful  aseptic  operation  was  per- 
formed at  once  with  needle  and  thread  intended 
for  rents  in  garments,  the  dressings  and  band- 
ages being  improvised  from  articles  of  wearing 
apparel.  The  patient  was  enabled  to  return 
immediately  on  foot  and  rapidly  recovered  from 
his  injury  without  any  complication. 

Dr.  Richardson's  fondness  for  nature  was 
equally  apparent  at  Eastham  on  Cape  Cod, 
where  he  spent  many  a  restful  day  when  relief 
was  sought  from  the  arduous  labors  which  filled 
his  busy  lit'.-.  Attracted  to  this  region  at  first 
by  the  love  of  sport  and  especially  by  the  op- 
portunities afforded  for  the  shooting  of  wild- 
fowl, the  charm  of  the  scenery,  the  purity  of 
tie-  air.  the  freedom  from  care  later  became 
stronger  inducements.  It  was  my  privilege  to 
be  his  guest,  at  times,  during  the  winter  or 
early  spring  when  a  walk  of  miles  over  the 
downs  or  along  the  beach  would  invigorate 
through  exercise  and  w-ould  interest  from  the 
strangeness  of  the  surroundings.  Dr.  Richard- 
son then  became  a  discoverer,  and  would  seek 
for  the  flint-ehips  and  arrow-heads  of  a  bygone 
race,  or  the  rare  fish  and  shells  exposed  at  low 
tide,  or  the  flotsam  and  jetsam  of  many  a  wreck 
at  the  bottom  of  the  ocean  or  cast  ashore 
on  the  perilous  sands  of  Cape  Cod.  At  times  a 
trip    on   snow-shoes    would    afford    variety    and 


again  we  might  be  storm-bound  by  a  winter's 
gale  or  a  heavy  fall  of  snow.  Then  his  anxiety 
for  our  welfare  would  lead  him  to  make  re- 
peated observations  during  the  night  from  fear 
that  the  sea  might  break  through  the  beach- 
banh  and  wash  away  our  shelter.  By  way  of 
contrast  there  were  winter  days  like  those  of 
an  Indian  Summer  and  in  the  spring  the  search 
lor  I  he  spoils  of  the  sea  would  yield  to  the  hunt 
for  mayflowers  which  early  made  their  appear- 
ance on  the  sunny  slopes  back  of  the  beach. 
Among  Dr.  Richardson's  possessions  not  far 
away  was  Billingsgate  island,  an  isolated  spot  in 
Massachusetts  Bay  the  ownership  of  which  he 
shared  with  the  United  States  which  reserved 
a  portion  for  the  site  of  a  light  house.  It  gave 
him  great  satisfaction  to  speak  of  his  island 
which  served  for  an  occasional  excursion  for 
pleasure  or  for  the  pursuit  of  wild-fowl.  It 
comprised  a  few  acres  only  and  the  sea  made 
such  inroads  that  it  became  necessary  from  time 
to  time  to  change  the  position  of  the  hut  which 
served  to  shelter  him  and  his  guests.  It  was 
a  lonesome  spot  but  a  wonderful  view-point  of 
gorgeous  sunsets  and,  at  low  tide,  of  miles  of 
sand-flats,  dotted  with  pools  of  water  with  ever 
changing  variations  of  light  and  shade.  "Walks 
across  these  flats  revealed  the  bottom  of  the 
sea,  a  mass  of  clean  sand  dotted  with  shells,  and 
sprinkled  with  living  Crustacea  but  largely 
free  from  rocks  and  sea-weed.  The  surrounding 
waters  abounded  in  scallops  and  cod-fish  and 
the  fleet  of  small  boats  dredging  for  the  former 
gave  life  to  the  picture  which  easily  became 
monotonous. 

I  recall  to  memory  two  journeys  made  with 
Dr.  Richardson,  the  one,  several  years  ago,  to 
Virginia  and  the  other  only  a  few  months  ago 
to  the  Caribbean  Sea.  Dr.  George  Ben  Johnston 
of  Richmond,  for  many  years  one  of  Dr.  Rich- 
ardson's nearest  friends,  had  planned  an  ex- 
cursion for  us  down  the  James  River  into  col- 
onial Virginia,  ending  with  a  trip  into  the  coun- 
try around  the  University  of  Virginia.  Through 
his  interest  and  acquaintance  every  opportunity 
was  offered  of  visiting  the  historical  colonial 
mansions  and  the  more  sumptuous  residences  of 
the  period  before  the  Civil  War.  Dr.  Richard- 
son's interest  in  the  war  was  especially  keen 
and  among  Dr.  Johnston's  friends  who  accom- 
panied us  down  the  James  River,  and  some 
whom  we  met  elsewhere,  were  Confederate  veter- 
ans who  had  seen  service  in  the  country  through 
which  we  passed  and  had  held  prominent  posi- 
tions in  the  Confederate  Army.  The  genial, 
open-hearted,  free-handed  generosity  of  our 
Southern  friends  was  so  wholly  in  harmony  with 
Dr.  Richardson's  nature  that  he  soon  found 
himself  thoroughly  at  home  with  them.  Their 
experiences  and  descriptions  added  to  the  in- 
terest of  the  trip  and  Dr.  Richardson's  personal 
charm  soon  made  him  not  only  a  welcome  com- 
panion at  the  time  but  a  much  besought  guest 
for  the  future. 

Our  last  journey  together  was  made  in  April 
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when  we  visited  the  Panama  Canal,  Cuba  and 
Jamaica  and  were  especially  fortunab  in  being 
permil led  to  Bee  the  important  Ceat urea  of  1  he 
Canal  under  the  most  favorable  conditions.  <>ne 
of  our  fellow  passengers  was  Col  W  R  Liver 
more,  for^merlj  of  the  Engineer  Corps  of  the 
United  States  Army,  whose  training,  acquaint- 
ance  and  study  enabled  us  to  see  an. I  under 
stand  many  of  the  features  in  the  construction 
of  the  canal  which  otherwise  we  should  not  have 
appreciated     The  was  without  a  flaw 

ami  restful  i"  all.  although  Dr    Richardson  wns 
always  the  most  alert  and  was  the  first  to  notice 
anything  unusual  in  the  surroundh 
previously  made  a  voyage  to  tin'  West  [ndies  he 
was  ready  to  rail    to    our    attention  th 
Stream,  the  Sargasso  weed,  tin'  flying  fish  an. I 
the  Portuguese  men-of-war.     Be  would  be  th< 
first  to  detect  a  \.'ssrl  on  the  horizon  an 
frequent  use  of  the  field  glass  which  was  ins 
constant  companion.    He  was  in  excellent  spirits 
and    found   abundant    opportunity    for  serious 
conversation   in   Col.   Divermore,   whose  knowl- 
edge of  astronomy,  of  military  science 
nology.  of  physics  was  a  constant  sourci 
miration  to  Dr.  Richardson  who  was  over  fond 
of   discussing   these    subjects    with     thos 
shai'e.  1  his  interest  in  them.     Neverthel 
found  time  enough  to  extend  his  acquaintance 
and  to  complete  a  medical  paper  which  he  had 
agreed  to  present,  immediately  after  his  return, 
at  a  meeting  in  the  South  of  one  of  the  many 
associations   and   societies  whose   invitations   he 
found  it  hard  to  decline. 

In  recalling  the  various  circumstances  under 
which  I  have  seen  Dr.  Richardson  so  intimately 
there  is  always  in  the  foreground  the  picture 
of  a  large  framed,  whole-souled  man.  He  had 
an  attractive  personality  in  virtue  of  his  looks, 
his  geniality  and  obliging  disposition,  his  un- 
usual intelligence,  cultivated  mind,  accurate 
knowledge,  broad  interests,  strength  of  charac- 
ter and  reliableness.  To  his  personal  charm  was 
added  an  almost  magnetic  attraction  which  con- 
centrated attention  upon  him  in  the  lecture- 
room,  the  operating-theatre  and  in  social  gather- 
ings. He  excelled  under  the  most  various  con- 
ditions whether  as  sportsman,  musician,  surg- 
eon, teacher,  writer,  companion  or  host. 

I  have  already  referred  to  his  love  of  sport 
which  was  not  to  be  gratified  by  the  quantity 
of  game  to  be  obtained  but  by  the  opportunity 
offered  for  living  in  the  open,  with  freedom  from 
care  and  anxiety  and  with  abundant  ex- 
the  midst  of  beautiful  and  varied  scenery.  It 
furnished  a  means  of  prolonging  his  life  and  of 
enabling  him  to  retain  his  physical  and  mental 
vigor  and  to  return  refreshed  and  better  pre- 
pared for  his  daily  work.  His  love  of  music 
was  a  never  ending  source  of  delight  to  him  and 
to  his  friends.  In  his  earlier  days,  as  a  member 
of  an  orchestra  of  amateurs,  he  acquired  skill, 
which  never  left  him.  in  reading  music  and  in 
playing  on  various  instruments.  He  was  equally 
at  home  with  a    melodeon    and  with  a  grand 


piano  ami  seeminglj  obtained  as  much  pleasure 

u nil   tii.  'ih   th.'  other     I  ha> 

I, mi    mi    a    Sunday     night 

instrument    - 

rounding  group  of  devot al  '  ">  an 

other  •"  had  given  to 

Professor   Mikulicz,   the  two  distinguished  sur- 
al   at    the   piano  and    took    part    m   a   duet 

m  which  a  Beethoven  Symphony  was  the  prom 
m.  nt   feature      None  ol  '-  will  ever 

forget   then-  pleasure  in  listening  to  Ins  piano- 
plaj  ing  at  »  or.  \  Hill  at  the  end  of  1 

\  1s.1l       Some  of   them   may   have   known    thai    the 
instrument    was   .1    gift     to    the    hospital    from    a 

for r  patient  who  had  derived  much  comfort 

and   hen. -lit    fi'iiiii   Listening  to  his  playing  on 

ed  piano  which  had  earlier  been  installed. 

I  >r    Richardson  was  a  iirgeon 

and    widely    known    as    such        Hi     was    without 

question  the  leading  operating  Burgeon  of  New 
England  and  his  practice  at  times,  extended  into 
distant  parts  of  the  country.  He  was  th 
orite  surgical  consultant  of  hundreds  of  phy- 
sicians who  knew  him  personally  and  by  reputa- 
tion, and  in  tl ourse  of  time  his  fame  was 

well  established  among  the  thousands  v 
been  his  patients  or  who  had  come  in  contact 
with  them.    Each  patienl  was  made  to  feel  that 
he  or  she  was  the  especial  obj eel  of  Ins  solicitude 

and  that   ev.ry  possible  effort    would   be  made  to 

,.  result     The  thorougl  1 
his   examination,   the    wisdom    of   his  opinion. 
the  skill  of  Ins  treatment,  the  tender  sympathy 
and  cheery  encouragement   before  and   after  the 

operation  endear..!  him  to  his  patients.  These 
qualities,  his  evident  sens.-  of  responsibility  and 
lisfied  their  nearest  friends 
even  if  it  became  necessary  for  him  to  inform 
them  that  the  disease  was  beyond  surgical  relief. 

ablish    this    relation    Dr.    Richardson    was 

es| ially    [rifted    by    nature    and    was    untiring 

in  his  efforts  to  make  himself  worthy.  His 
steadiness  of  hand  permitted  him  to  thread  the 
smallest  needle  and  to  write  the  Lord's  Prayer 
within  the  boundaries  of  a  ten-cent  piece  His 
knowledge  and  large  experience,  his  ap] 
tinn  of  ;  risibility  involved  made  him  a 

careful  and  cautious  diagnostician.  His  caution 
was  so  great,  based  upon  the  repeated  observa- 
tion of  the  difficulties  to  be  encountered,  that 
he  often  preferred  to  hold  his  opinion  in  reserve, 
realizing  that  many  operations  are  of  necessity 
exploratory  from  the  frequency  of  manifold 
for   similai  ognized 

that  familiarity  with  pathological  anatomy  was 
an  important  feature  in  the  equipment  of  the 
surgeon  and  always  regretted  that  he  lacked 
thoroughness  of  training  in  this  department  of 
medicine.  He  endeavored,  however,  to  make 
up  for  his  deficiency  in  this  respect  by  utiliz- 
ing the  services  of  experts  in  case  of  n© 
was  gross  pathological  anatomy  which  appealed 
to  him.  in  particular,  and  he  was  inclined  to 
place  more  dependence  upon  what  he  saw  and 
felt  during  an  operation   than  upon   what  was 
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I   through  the  microscope,  especially  if 

.•    ishi  d  by  the  latter  were  nega- 

Be    know    that    errors  o(  interpretation 

ommon  to  all  observers  and  thai  the  min- 

mination  of  a  narrow  field  tnighl   throw 

but  little  liirh t  on  processes  taking  plact 

Nevertheless,  he  placed  greal  con- 
fidence' in  the  reports  from  Dr.  Whitney  made 
during  the  course  ot'  the  operation  at  the  Massa- 
chusetts General  Hospital  and  in  virtue  of  which 
he  might  be  led  to  modify  the  extent  of  his 
operation.  In  his  private  practice,  also,  when 
t  lie  circumstances  permitted  or  demanded  such 
■e.  Dr.  Whitney's  aid  was  often  sought, 
became  exclusively  surgical  it 
whs  his  custom  to  employ  an  artist  to  make 
drawings  of  his  more  important  operations  and 
of  the  morbid  specimens  removed.  It  was  his 
intention  at  the  time  to  prepare  a  text  book  on 
clinical  and  operative  surgery  and  he  accumu- 
lated many  drawings  intended  as  illustrations 
for  this  work.  Despite  the  repeated  solicitations 
of  the  publishers  and  the  prickings  of  his  own 
ace,  for  he  looked  upon  the  task  as  a 
duty,  the  demand  for  his  services  in  practice 
and  his  unwillingness  to  restrict  the  number  of 
erations  resulted  in  an  indefinite  post- 
ponement of  this  literary  task.  The  material 
which  he  collected  was  composed  not  only  of 
the  numerous  illustrations,  plain  and  colored, 
but  also  of  the  reports  from  the  pathologist, 
bacteriologist  and  chemist.  These  added  to 
thi'  histories  of  the  patients  taken  by  him- 
Belf  in  shorthand  or  by  his  assistants  were 
carefully  and  systematically  arranged,  cata- 
logued and  indexed.  Hence  it  was  possible  for 
him.  with  very  little  expenditure  of  time,  to 
place  his  hand  on  quantities  of  original  matter 
which  he  could  utilize  in  the  preparation  of 
surgical  papers  or  in  discussions.  He  attached 
great  importance  to  his  own  histories,  which  he 
made  unusually  comprehensive  through  his 
facility  in  shorthand  writing,  often  reproducing 
the  very  words  of  the  patient.  This  custom 
proved  of  great  practical  value  to  him  in  the 
earlier  days  of  his  surgical  career  when  his 
services  were  much  in  demand  by  lawyers  as 
expert  in  medico-legal  cases,  especially  those  of 
tort.  For  a  number  of  years  he  was  the  choice 
of  the  leading  lawyers,  from  the  thoroughness  of 
his  examinations,  the  soundness  of  his  opinions, 
and  his  satisfactory  presentation  of  them.  The 
jury  always  was  agreeably  impressed,  but  the 
us  were  not  a  few  when  he  was  personally 
complimented  by  the  judge  and  even  by  the 
counsel  in  opposition.  He  enjoyed  this  work 
as  an  intellectual  exercise  but  was  obliged  to 
the  many  applications  for  his  services  as 
tie-  demands  for  his  skill  as  practitioner  became 
more  urgent,  lie  made  an  exception,  however, 
when  suits  for  damages  were  brough.1  against 
his  medical  and  surgical  colleagues  and  re- 
ly  was  enabled  to  testify  in  their  favor. 
In  conducting  an  operation  he  was  equally  at 
home  in  case  of  an  emergency  or  when  the  pro- 


cedure had  carefully  been  planned.  In  an  ob- 
scure or  difficult  undertaking  he  was  inclined 
to  express  his  anxiety  as  to  the  result  and  re- 
mained in  a  state  of  suspense  until  the  indica- 
tions had  become  more  favorable.  During  the 
operation  he  was  in  a  condition  of  extreme  ten- 
sion, fearless,  quick,  accurate,  watchful  and  alert 
,it  every  step.  His  face  and  forehead  soon  be- 
came  bathed  in  perspiration  and  it  was  the  duty 
of  a  nurse  to  prevent  it  from  interfering  with 
his  vision.  He  was  impatient  if  his  orders  were 
not  immediately  followed,  abrupt  and  senten- 
tious in  his  criticisms,  apologetic  afterwards  if 
he  had  given  offense.  Assistants  and  nurses 
were  alike  devoted  and  all  were  treated  alike. 

Such  was  Dr.  Richardson's  surgical  life  as  it 
appeared  to  a  friend  who  is  not  a  surgeon.  I 
knew  there  was  no  limit  to  the  amount  of  work 
he  was  willing  to  undertake.  His  bags  were 
packed,  assistants  and  nurses  subject  to  his  call, 
and  the  large  automobile  was  a  special  train 
always  in  readiness,  in  the  middle  of  the  night 
or  during  the  day.  The  long  trips  by  automo- 
bile were,  in  a  way,  restful  to  him,  although  he 
usually  sat  by  the  chauffeur  and  assumed  more 
or  less  responsibility  by  watching  the  road  and 
by  blowing  the  horn  to  announce  his  coming.  His 
work  tended  to  produce  exhaustion  of  the  nerv- 
ous system  and  his  tire  was  due  to  this  and  not 
to  muscular  weakness,  nor  did  his  brain  give 
evidence  of  wear.  Although  often  advised  by 
his  friends  that  his  practice  was  too  severe  and 
continuous  to  be  persisted  in  so  strenuously,  that 
he  should  put  more  work  in  the  hands  of  his  as- 
sistants and  spare  his  strength  for  the  more  seri- 
ous and  important  cases.  Dr.  Richardson  was  un- 
willing to  admit  that  there  was  any  lessening 
of  his  powers  or  that  any  precautions  were  to 
be  taken.  It  was  not  till  two  years  before  his 
death  that  he  received  any  definite  warning  of 
physical  deterioration.  Then  a  mild  and  brief 
attack  of  aphasia,  with  a  slight  and  limited 
modification  of  motion  and  sensation  notified 
him  that  the  future  was  uncertain.  Nevertheless, 
lie  spared  himself  but  little  in  his  private  work, 
although  during  the  year  before  his  death  he 
was  willing  to  admit  fatigue  at  the  end  of  the 
day,  and  that  rest  at  home  was  more  helpful 
than  pleasure  or  excitement  elsewhere. 

Dr.  Richardson  remained  a  teacher  in  medi- 
cine throughout  his  professional  life.  While  a 
student  in  the  medical  school  he  attained 
especial  distinction  in  anatomy  and  soon  after 
his  graduation  was  asked  to  assist  in  the  pre- 
paration of  dissections  to  illustrate  the  lectures 
of  Oliver  Wendell  Holmes.  He  soon  became 
Assistant  in  Anatomy,  Demonstrator  of  Ana- 
tomy and  Assistant  Professor  of  Anatomy  and 
used  his  various  opportunities  to  become  a  mas- 
ter of  the  subject  as  then  understood.  His  chief 
interest  lay  in  regional  and  applied  anatomy 
and  his  demonstrative  lectures  on  these  subjects 
became  one  of  the  most  popular  courses  in  the 
medical  school. 

He   loved  to  demonstrate  and  his  facility  in 
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drawing    with   each    hand    simultaneously    and 

ins  frei    ii--'   "i  colored  crayons  enabled  him  to 
define  acouratelj   the  points  he  wished  to  make 
clear.     As  Ins  surgical  experience  cnlari 
was  appointed  also  Assistant  in  Surgery  and  he 
thus  was  enabled  to  dwell  upon  the  impo 
of  anatom}    in  surgery  anil  eventually  In-  was 
transferred  dircctlj     from    the    Assistant    Pro- 
fessorship of  Ajiatomj  to  thai  of  Clinical  Surg 
n-\       llr  siu. Iir. I  ami   taught   anatomy  as  the 
preparation  for  ins  life's  career  in  surgery  and 
always  held  thai  a  thorough  knowledgi   ■ 
torn]   was  most  essential  to  tin-  success] 
tice  of  Burgery  and   regretted  anj    attempt   to 
underrate  its  importance      In  teach the  lat- 
ter   subject    lie    liked    to    combine    the    diagnosis 
fllld  operation  that   the  evidence  upon   which   the 

diagnosis  was  based  might  at  once  I"  controlled 

lie  preferred  to  teach  rather  l.\  example  than  DJ 
precept  knowing  thi'  uncertain  outcome  "t'  dog- 
matic statements,  lie  enjoyed  a  large  audience 
and  was  thoroughly  at  home  on  the  public  oper 
ating-days  when  less  opportunity  was  offered  for 
discussing  symptoms  than  for  showing  what  was 
to  be  done.  Perhaps  bis  best  teaching  was  be- 
fore small  classes  who  would  follow  him  through 
the  wards,  and  assemble  near  at  hand  in  the 
operating-room.  He  enjoyed,  also,  tic  large, 
mixed  audiences  which  attended  his  Led 
the  public  given  at  the  Medical  School.  It  was 
not  unusual  for  the  room  to  be  filled  to  over- 
Sowing  and  it  was  a  source  of  regrel  to  him  to 
think  that  any  should  be  turned  away  who  had 
taken  the  trouble  to  visit  the  school.  It  crave 
him  great  pleasure  to  invite  to  his  house  each 
year  the  students  then  tinder  his  instruction. 
to  talk  to  them  eolleetively.  to  ask  his  colleagues 
to  share  in  these  talks  and  to  spend  the  rest  of 
the  evening  socially'  in  an  informal  manner. 
These  receptions  were  a  most  successful  means 
•of  bringing  the  students  into  close  relation  with 
their  instructors  and  were  wholly  gratifying  to 
all  present.  Although  he  had  been  advised  that 
it  was  prudent  for  him  to  give  up  a  pari  of  his 
teaching  both  at  the  medical  school  and  at  the 
hospital  and  his  associates  were  ever  ready  to 
lighten  his  labors,  it  is  a  consolation  to  know- 
that  he  was  able  to  remain  Professor  of  Surgery 
in  the  Medical  School  and  surgeon  to  the  Hos- 
pital until  the  end.  and  died  as  lie  would  have 
wished,  while  asleep  in  bed  without  suffering 
or  anticipation,  at  the  end  of  the  day's  work. 
expectant  of  the  morrow  and  hopeful  of  the 
future.  He  lived  in  his  work,  and  inability  to 
perform  it  through  mental  or  bodily  incapacity 
would  have  been  for  him  a  living  death. 

Dr.  Richardson  was  a  prolific  writer  of  essays 
and  addresses,  the  preparation  of  which  he 
thoroughly  enjoyed,  lie  had  abundant  material, 
easily  utilized,  be  had  something  to  say  authorita- 
tively and  his  invitations  were  numerous  from 
various  parts  of  the  country.  He  wrote  easily 
and  carefully,  having  a  talent  for  construe*  ion 
and  a  fondness  for  grammar.  As  is  well  known 
he  spent  a  year  in  teaching  school,  immediately 


after  being  graduated  from  college  and  al- 
though he  studied  medicine  at  the  same  lima 
i, n,l,. i-   in     Pi  3alem,    whost    daughter 

school  teacher  ma\  have  been  helpful  in  ins  liter- 

,  ievementB.        It     was    his    usual     habit     to 

hi  early  hour  and  busy  himself  in  writing 

until  breakfast  tine        II.    was  more  fond  of  writ- 
lopics   than    on    larger   subjects   and    was 

disinclined  to  undertake  systematic  treat 

li.-IISlVe 

'  unusual  for  him 
to  he  engaged   up-.  tultane 

..iisl\    and    it    was   easy    for    I 

t.i  w  rile  exclusively  and  in  h.-r-i.      1 1 '    prepara- 
tion of  these  papers  m    i 
with  bis  surgical  practice  or  teaching,     in  the 

reading  of  them  his  plans  were  formed  s..  long 

in    advance   that    he   was   called    upon    to   abstain 

only  from  tin-  emergency  operations  which  could 
be  cared  for  if  desired,  by  bis  assistants.  In  a  way 
his  writings  served  not  only  as  a  relaxation  at 

the  time  but.  when  read  as  a  respite  from  his 
continuous    and      arduous      labors      through     the 

journeys  be  would  take  to  reach  his  audiences. 
His  w.-.s  a   rare  personalit;  itself 

appreciated  wherever  he  was  known,  but  .speci- 
ally in  New  England  where  his  loss  will  be  felt 
as   thai    of   no   ..Hi.  r   phj  sician   or  sin-.-  i 

his   lime.      He   had    a    simple    nature     was   gentle 

vet  genial,  with  a  sweel  disposition,  ever  oblig- 
ing  and  always  considerate  of  the  feelings  of 

others,  lie  was  not  ready  to  take  offence  but 
was  hurt  by  ingratitude,  though  ever  for- 
giving.  These  attributes  gave  him  a  personal 
charm  felt  by  all  who  came  in  contact  with  him. 
At  the  same  time  he  possessed  a  marked  Btrengtb 
of  mind,  unusual  intelligence  and  pronounced 
vigor  and  energy.  He  was  impulsive,  but  his 
impulses  were  generous.  Ho  controlled  his  tem- 
per but  with  evident  effort  when  it  was  roused. 
When  in  action  he  was  alerl   .and   tense  and  in 

his   prime   his  endurai seemed    inexhaustible. 

He  had  a  certain  gaiety  of  temperament  but  was 
ever  anxious  with  regard  to  his  responsibilities, 
although  easily  rallied  from  disagreeable  or 
unpleasant  thoughts.  In  some  respects  child- 
like in  his  dependence  h 

lute  in  his  independence.  He  was  generous  to 
a  fault  and  the  larger  his  income  the  more  lavish 
his  outlay.  With  bis  whole-souled  nature,  free 
from  suspicion,  he  was  easily  taken  advantage 
of  by  an  appeal  to  his  nobler  instincts.  A  poor 
beggar  but  a  willing  giver  in  the  interests  of 
his  teaching  or  of  bis  practice  among  the  un- 
fortunate. He  lived  a  life  of  usefulness  and 
achievement,  envied  by  many  and  beloved  of  all. 
He  was  a  leader  in  American  Surgery,  owing 
his  development  and  success  almost  wholly  to 
the  opportunities  which  his  country  afforded, 
and  untiring  in  availing  himself  of  them. 
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teel  to  do  honor  to  the  memory  of  a 
friend,  a  friend  whoso  genius,  skill  and  noble 
aents  have  raised  for  him  a  monument 
.during  and  fitting  than  anj  could  be 
fashioned  by  us.  His  work  was  well  and  faith- 
fully don.- — he  leaves  the  world  1  he  bettor  for 
his  life,  and  while  we  mourn  his  loss,  we  glory 
in  the  great  good  that  he  was  able  to  do  for  the 
relief  of  human  suffering. 

1  first  saw  Maurice  Howe  Richardson  when  I 
entered  the  Harvard  Medical  School  in  1875, 
when  he  was  pointed  out  as  the  only  man  who 
had  ever  received  the  hundred  mark  in  an  an- 
atomy examination.  Splendidly  developed  in 
body  and  mind,  he  overcame  difficulties  with  ap- 
parent ease  that  required  severe  effort  of  the 
man.  Living  in  the  same  house  on 
Allen  Street  near  the  Massachusetts  General 
Hospital,  our  friendship  began,  and  it  remained 
warm  and  unbroken  till  bis  death. 

He  was  already  a  wonderful  dissecter,  and 
spent  as  much  time  as  he  possibly  could  in  the 
dissecting  room,  polishing  up  his  anatomical 
knowledge,  for  he  had  made  up  bis  mind  then  to 
be  a  surgeon  and  a  great  one,  and  on  one  of  the 
student  days  I  remember  his  pointing  to  Bige- 
low  as  be  was  doing  one  of  his  beautifully  exe- 
cuted operations  and  saying,  "I  mean  to  operate 
as  well  as  that  some  day."  In  spite  of  his 
surgical  aspirations,  he  worked  hard  at  and  was 
deeply  interested  in  the  different  medical 
branches,  becoming  an  expert  in  auscultation 
and  percussion  and  a  good  diagnostician.  It 
was  this  proficiency  that  gave  him  a  place  as  stu- 
-sistant  in  the  office  of  Dr.  Henry  P.  Bow- 
ditch,  whose  confidence  and  affection  he  won,  as 
he  won  those  of  everyone  with  whom  he  was  asso- 
ciated. 

Finishing  his  medical  school  career,  he  re- 
ceived the  appointment  of  surgical  house  pupil 
(interne)  at  the  Massachusetts  General  Hos- 
pital, but  after  a  short  service,  an  assistant  being 
needed  in  the  anatomical  department  of  the 
Harvard  Medical  School,  he  received  the  ap- 
pointment on  account  of  his  anatomical  knowl- 
edge and  great  skill  as  a  dissecter,  and  served 
in  that  capacity  under  Drs.  Porter  and  Beach 
until  his  appointment  as  demonstrator  of  anat- 
omy in  1882.  In  those  days  the  prosecting  for 
the  professor  of  anatomy  was  done  by  the  dem- 
onstrator  and  his  assistants,  and  surely  never 
iore  artistic  and  instructive  dissections 
to  illustrate  the  lectures. 

In  the  dissecting  room,  his  wonderful  ana- 
tomical memory,  and  his  great  skill,  not  only 
with  the  knife,  but  in  linking  dry  anatomical 
facts  with  the  living  problems  in  medicine  and 
surgery,  made  the  work  there  interesting  to  even 
the  average  student.  Anatomical  facts  without 
suitable  pegs  to  hang  them  on,  are  soon  mislaid 
and  lost.     He  was  always  busy  and  the  days 


were  ne\er  long  enough.  lie  bad  bis  own  living 
to  make,  and  he  helped  out  the  income  from  his 
practice,  which  was  a  general  one,  with  what 
surgery  he  could  find  to  do,  by  private  tutoring 
in  anatomy. 

Another  work  that  he  did  thoroughly  and  well 
was  thai  of  district  physician  to  the  Boston 
Dispensary.  In  those  days  there  were  no  dis- 
trict nurses,  no  "South  Department"  (conta- 
gious wards)  at  the  City  Hospital  and  only  a 
beginning  of  the  l>iet  Kitchen.  Diphtheria  and 
scarlet  fever,  the  infantile  diseases  of  the  sum- 
mer, and  the  ever  present  nursing  bottle,  with 
its  dirty  and  deadly  rubber  tube,  bad  to  be 
fought  in  the  homes  of  the  poor.  Tracheotomies 
had  to  be  performed  and  watched  and  nursed  as 
best  might  be  by  the  physician  himself  and 
volunteer  student  assistants,  a  dangerous  and 
laborious  work. 

It  was  a  bard  school,  but  every  month  was 
adding  to  his  store  of  knowledge,  and  bis  general 
work  in  the  Dispensary  district  was  a  great  aid 
to  him  in  after  life  and  did  much  to  make  him 
the  great  diagnostician  he  became.  Could  every 
surgeon  have  such  a  preliminary  general  service, 
and  every  internist,  a  surgical  service,  the  pro- 
fession  would  be  the  better  for  it. 

I  always  remember  with  pleasure  the  Sunday 
visits  that,  while  still  a  student,  it  was  my  privi- 
lege to  make  with  him  and  his  ever  dear  friend, 
who  has  so  recently  left  us,  the  sterling  man, 
the  skillful  surgeon,  the  public-spirited  citizen — 
Arthur  Tracy  Cabot.  During  the  week  they 
would  make  out  a  list  of  the  most  interesting 
and  doubtful  cases,  and  on  Sunday  go  over  them 
together. 

All  this  time  he  was  still  teaching  anatomy, 
and  when  he  was  promoted,  and  no  longer  dem- 
onstrator, he  kept  on  with  a  course  in  regional 
and  surgical  anatomy,  which  will  always  be  re- 
membered with  pleasure,  by  those  whose  privi- 
lege it  was  to  attend  it.  His  demonstrations 
were  even  more  brilliant  and  instructive  than 
those  in  the  hospital  amphitheatre,  and  the  stu- 
dent certainly  learned  more  from  them,  than 
from  operations  on  the  living.  Often  he  would 
come  in  to  the  lecture  room  and  say,  "Tomor- 
row I  do,"  or  "this  morning  I  did"  such  and 
such  an  operation.  "Let  us  go  over  its  anato- 
my"— and  then  would  follow  an  hour  of  bril- 
liant, exact  anatomical,  surgical  teaching,  the 
important  facts  explained  and  emphasized  by 
voice,  crayon  and  instrument,  and  wdth  an  en- 
thusiasm that  was  contagious. 

These  details  of  his  early  professional  life 
have  been  given  to  show  that  the  foundation  of 
his  great  surgical  success,  was  not  mere  luck  or 
something  that  came  to  him  without  effort,  but 
was  hard  work  and  constant  practice.  In  the 
early  days  when  he  had  an  operation  to  perform 
that  was  not  familiar  to  him.  be  would  spend 
perhaps  hours  working  on  the  cadaver,  and 
when  be  operated  later,  one  not  familiar  with  his 
methods  would  wonder  at  his  skill  in  a  new  field. 

His  appointment  to  the  surgical  services  at  the 
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Carnej  and  Massachusetts  Hospitals,  early  gave 
liim  a  chance  to  show  his  surgical  worth  At  the 
Massachusetts  General  he  was  for  four  years 
surgeon  i"  oul  patients  and  was  appointed  irisdl 
iiip  surgeon  on  the  same  daj  as  liis  Friend  l>r 
Cabot  Here  thej  worked  side  bj  side  for  years, 
adding  to  the  fame  of  the  institution  they  loved 
bo  well. 

The  history  of  abdominal  surgerj  in  tl 
almost,  begins  with  the  work  of  thai  bold  and 
successful    operator     Dr.    John    Homarj 
Richardson  was  one  of  his  assistants  foi 
yean,  and  his  training  as  an  abdominal  - 
may  be  said  to  have  begun  then.    Large  tumors 
of  the  ovary  and  the  uterus  were  the  firsl  lesions 
to  be  attacked,  bul  as  the  field  widened,  he  was 
always  to  be  found  among  the  leaders  in  the 
fighl  againsl  abdominal  dis  i 

When  the  master  mind  of  Fit/  discovered  the 
true  meaning  of  inflammations  of  tii.'  a 
Richardson  was  one  of  the  firsl   to  apply  the 
knowledge,  and  his  early  work  in  this  di 
won  him  just  renown,  and.  had  he  done  i 
else,  his  work  and  teachings  in  the  treatmenl  of 
appendicitis   would   have   entitled    him    to   the 
thanks  of  humanity — perhaps  he  looked  back  at 
this  part  of  his  work  with  more  pride  than  at 
any  other. 

And  so  he  went  day  after  day.  and  year 
after  year,  always  working,  always  teaching, 
always  growing  and  advancing,  till  he  had 
achieved  the  dream  of  his  youth,  and  become  one 
of  the  great  surgeons  of  the  country  and  the 
world,  but  his  work  never  ceased,  and  his  brain 
and  his  pen  were  busy  when  his  hand  was  not. 
Ilis  superb  physical  force  enabled  him  to  do  the 
work  of  several  ordinary  men.  and  he  was  oper- 
ating  in  town  and  country  to  the  very  day  of 
his  death. 

As  an  operator,  he  had  few  equals,  rapid,  ex- 
act, and  thorough — radical  hut  not  rash,  con- 
servative but  never  timid,  only  afraid  of  doing 
unnecessary  or  meddlesome  surgery — a  thing 
that  he  had  a  thorough  contempt  for. 

But  even  great  skill  as  an  operator  and  exact 
anatomical  knowledge  does  not  make  a  man  a 
great  surgeon — there  are  operators  and  there  are 
surgeons,  and  to  he  the  latter,  one  must  not  only 
he  skillful  with  the  knife,  but  must  possess  what 
is  equally  important,  sound  surgical  judgment. 
His  keen  and  logical  mind,  his  early  training 
and  his  constant  study  of  pathological  processes 
in  the  living,  gave  to  his  opinion  and  diagnosis. 
a  value  and  weight  that  was  unsurpassed. 

His  war  on  malignant  disease  was  unceasing 
and  unrelenting.  Given  a  cancer,  no  operation 
was  too  severe  or  too  radical  if  it  promised  a 
eure  and  the  anatomical  limit  was  the  only  thine 
that  satisfied  him.  "With  inadequate  operation 
or  meddlesome  interference,  with  the  x-ray,  he 
had  no  patience.  Early  radical  treatment  in 
these  cases,  he  taught  both  the  profession  and 
the  public  by  his  operations  and  his  writings, 
and  though  he  failed  to  cure  in  many  cases,  as 
every  surgeon  must  who  thinks  not  of  himself. 


bul  of  the  patient,  i. is  perct  otagi 
surprisingly 

The  list  of  Ins  writings  is  a  long  one,  and 
shows  the  wide  field  of  his  surgical  activi 
ties     in  his  private  work,  other  than  operations 

mi  the  appendix,  the  si  frequent  were  tumors 

of  the  breast,  those  on  the  fall  bladder  and 
duels,  and  hysterectomies,  both  vaginal  and  ab 
dominal.  Tumors  of  the  thyroid,  including 
exophthalmic  goitre,  suprapubic  prostatectomy 
and  kidiH\  stole-  were  among  the  things 
that  greatly  interested  him  His  distinguishing 
method  of  operating  was  rapid  and  careful  dis- 
seetion  with  a  very  sharp  kni  i    visual 

field  during  operation,  and  extreme  ear.-  about 
hemostasis.  tying  and  tying  again  to  make 
doublj 

In  his  hospital  work'  during  the  last  yet 
his  life,  when  he  do  longer  had  the  routine  work 
to  do,  lie  lik<  d  to  cases, 

i  diagnosis  was  difficult  or  the  ■ 

the  border  lii f  operable  and  inoperable.     He 

was.  thank  heaven,  a  surgeon  who  never  o] 

for  statistics,  and  was  as  willing  to  report  his 

failures  and  mistakes  as  his  successes. 

Consulting  surgeon  to  a  large  number  of  the 
smaller  hospitals  in  and  oul  of  our  city,  he  was 
■  ]\  to  respond  to  the  call  for  help  from 
ibers  of  the  profession,  and.  by  his  aid, 
his  teaching  and  example,  bat  re,  per- 

haps, to  raise  the  standard  of  surgical  work  in 
New  England  than  any  one  man. 

i  in.   great  fa. -tor  in  his  -  singu- 

larly peaceful  and  happy  home  life — a  fond  and 
devoted  husband,  father  and  friend,  lie  found 
his  pleasure  in  his  ssional 

work  allowed  him  time  for  relaxation  an< 

lie  was  spared  the  infirmities  and  the  ills  of 
old  age  and  wasting  disease,  and  though  he  left 
us  in  the  full  tide  of  his  usefulness  and  - 
and  all  too  soon,  should  we  wish  it  other 

The  Great  Surgeon!  And  now  The  Man. — 
Those  of  us  whose  greal  privilege  it  was  to  know 
him  best  and  to  love  him  best,  can  scarcely  put 
in  mere  cold  wm-ds  of  our  feeling  toward  and  of 
him.  Honest  and  upright  with  others  and  with 
himself,  a  true  friend — a  hater  of  shams  and 
poor  workmanship,  a  help  in  time  of  need  to  any 
member  of  his  profession  who  was  in  trouble — 
hospitable  almost  to  a  fault — a  genial  host — an 
ardent,  and  true  sportsman — why  continue  the 
list?  Cabot  sums  it  up,  "Bijr  of  body,  great  of 
soul,  stronjr  of  mind  and  warm  of  heart.'  f\'in 
more  be  said  ? 


III. 

BY    GEORGE    LINCOLN    WALTON,    U.D.,    BOSTON. 

I  leave  it  to  others  to  rehearse  the  medical 
achievements  of  Dr.  Richardson,  that  remark- 
able man  whose  diagnostic  ability,  clinical  judg- 
ment and  mastery  of  surgical  technic  were  fa- 
miliar, not  only  to  the  profession,  but  to  the  gen- 
eral public.     Possessed  of  strength  and  vitality 
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•  two  days'  work  in 
'led  with  a  largi 
83  mpathy  thai  put  him  ;it  once  on  a 
gos  with  every  patient.     I  have  a  pic 
Dr.   Richardson  in  my  office,  and  am 
i    ready    for  a   consultation   to   be   inter 
when  it  catches  the  patient's  eye,  and  for 
him  to  brighten  up,  however  sad  his  story,  to  teD 
ite  illustrating  tin-  kindly    interesl 
ipplemented  the  surgeon's  skill. 
But  it  is  not  the   Doctor  1  would  recall   to- 
night, so  much  as  "Maurice,"  as  we  loved  to 
call  him,  "The  Old  Man."  as  he  was  affection- 
ately termed  by  his  juniors  in  the  work,  a  nick- 
name he  was  so  far  Erom  resenting  thai  1  have 
more  than  one,'  heard  him  apply  it  to  himself, 
as  when  he  would  say,  "Let's  see  if  the  old 
man  has  Forgotten  how  to  put  on  a  bandage,"  or 
the  like.     Such   appellations  mean,  with  some. 
a  lack  of  dignity,  perhaps  an  approachableness 
rather  to  be   deplored.     Not   so   with    Maurice 
Richardson.     Here  was  a   man  who  could,  and 
did,   lay    hare   Ins   inmost  thoughts,   and    expose 
all  his  hopes,  fears  and  failings  for  the  inspec- 
\.  iv  passer-hy,  to  gain  thereby  instead 
ag  dignity.     In  his  case  familiarity  bred 
only  wonder  and  admiration,   not  to  say  honor 

spect. 

Perhaps  the  most  striking  among  his  ment-al 
attributes  was  his  straightforward,  open  way  of 
conducting  affairs.  He  seemed  what  he  was. 
and  he  was  what  he  seemed.  It  does  not  cover 
the  ground  to  say  that  he  was  honest.  Many, 
perhaps  most  of  us,  can  lay  sufficient  claim  to 
this  distinction  to  escape,  at  least,  the  accusa- 
tion of  dishonesty,  but  with  him  it  went  much 
further:  concealment  and  subterfuge  were  abso- 
lutely foreign  to  his  nature.  He  had  no  secret 
-  there  were  no  mental  reservations  when 
he  spoke,  nor  would  he  keep  silence  when  silence 
was  misleading. 

I  have  read  somewhere  this  anecdote  illustrat- 
ing the  direct  method,  and  at  the  same  time  the 
inflexibility  of  purpose,  that  characterized  a 
greal  general  even  in  his  youth.  Intrusted  by 
his  father  with  the  purchase  of  a  valuahle  horse, 
he  was  instructed  to  offer  a  certain  amount,  the 
offer  to  he  increased  and.  if  needful,  increased 
again,  up  to  a  certain  point.  Upon  the  owner 
of  the  animal  asking  how  much  he  was  prepared 
to  pay,  the  boy  repeated  these  instructions!  The 
highest  of  the  sums  was  promptly  staled  to  be 
the  price.  But  the  boy  said  he  had  decided  to 
pay  only  the  lowest,  and  in  this  decision  he  was 
so  firm  that  tic-  horse  finally  changed  masters  at 
-'ire.  Similarly  the  communications  of 
Maurice  Richardson  were  yea  and  nay,  ami  if 
•■tiger  were  required  in  a  matter  requiring 
secrecy  e,  it   were  wiser  to  seled  an- 

other. And  it  is  only  fair  to  add,  that  if  he  had 
been  sent  to  purchase  the  horse  he  could  hardly 
have  been  relied  on  to  secure  it  at  thi 
price,  for  he  never  did  things  on  a  small  scale, 
to  name  the  fee  for  his  services  to  the 
needy. 


Sensitive  as  l>r.  Kiehardson  was  to  the  opinion 
of  his  friends  I  1  think  he  had  no  enemies)  he 
neither  shifted  responsibility  nor  parried  criti- 
cism, Considerate  as  he  was  for  the  shortcom- 
ings of  others,  he  wasted  no  time  in  limling  ex- 
cuses for  himself.  Indeed,  on  one  occasion,  at 
least,  he  went  so  far  as  to  accept  without  com- 
plaint what  another  might  have  resented  as  un- 
warranted blame.  Something  had  occurred  in 
the  management  (not  surgical  treatment)  of  a 
certain  case,  to  which  the  family  took  exception. 
li  was  one  of  those  happenings  to  which  any 
busy  practitioner  is  liable  in  a  matter  in  which 
he  had  to  depend  on  information  received  from 
others.  Upon  my  expressing  some  interest  to 
know  in  just  what  terms  he  would  meet  the  com- 
plaint of  the  member  of  the  family  who  was  to 
visit  him,  he  said  he  had  spent  no  thought  on 
that  aspect  of  the  case,  he  was  only  concerned 
for  the  welfare  of  the  patient.  On  being  asked 
later  the  result  of  the  interview,  he  said  the 
visitor  began,  "Don't  you  think  you  ought  to 
have  known,  Dr.  Richardson?"  to  which  he 
answered  something  like  this,  "Of  course,  I 
ought,  and  it  has  troubled  me  greatly,"  upon 
which  the  complainant,  himself  began  to  find 
extenuating  circumstances,  and  was  shortly  tell- 
ing the  doctor  he  must  not  feel  badly,  for  it  was 
an  occurrence  he  could  not  have  been  expected  to 
foresee.  Thus,  where  many  of  us  could  easily 
have  made  an  enemy,  Dr.  Richardson  only 
cemented  a  friendship. 

He  took  great  satisfaction  in  success,  and 
exhibited  no  false  modesty  regarding  his 
abilities,  but  he  chose  to  demonstrate  his  skill 
instead  of  talking  about  it.  Well  as  I  knew 
him  during  the  greater  part  of  his  profes- 
sional life,  I  was  constantly  surprised  at  ex- 
hibitions of  his  manual  dexterity  and  intel- 
lectual acumen  in  branches  of  which  he  had 
never  spoken  in  my  hearing.  It  would  never 
occur  to  him  to  mention  the  fact  that  he  could 
use  the  typewriter  with  speed  and  accuracy, 
that  he  could  play  whatever  musical  instrument 
came  to  hand,  that  he  was  familiar  with  Horace 
and  Epictetus,  and  an  enthusiastic  student  of 
English  composition,  as  unlikely  to  split  an  in- 
finitive as  to  overlook  a  nerve  fibre  in  the  field 
of  operation.  And  I  have  left  out  the  directions 
in  which  he  was  generally  known  to  be  excep- 
tionally proficient.- 

An  incident  illustrating  his  versatility  is  fresh 
in  my  mind.  It  was  musical  evening  at  the 
house  of  a  mutual  friend.  The  leading  per- 
former was  requested  to  sing  the  Erl  King,  to 
which  she  assented  provided  anyone  could  play 
the  difficult  accompaniment,  No  one  else  offer- 
ing to  do  so,  Dr.  Richardson  took  his  seat  at  the 
piano  and  played  it  without  hesitation. 

Another  experience  will  serve  to  show  that  his 
wits  were  flexible  as  well  as  his  fingers.  We  had 
attended  the  entertainment  of  a  well-known 
prestidigitateur  among  whose  feats  was  that  of 
beginning  at  an.y  point  on  the  chess-board  and 
covering  all  the  squares  by  the  knight's  move. 
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(»n  learning  that  this  was  a  genuine  effort  ol 
memorj  (with  certain  associative  aids  Di  Rich 
ardson  decided  to  trj  it  himself,  and  found  do 
difficult}    in  mastering   it   is  •  Bpace 

of  time.    With  many  this  would  have  Furnished 
or  trick  for  a  lifeti  r  heard 

him  speak  of  it  again. 

It    u  ill   not   -mi  ' 
may  surpris  of  his  bold 

oess  and  skill  as  an  operator,  when  I  character 
i  e   Dr.    Richardson  as  essentially   painstaking, 
thorough,    industrious,    st  udious    and    ci 
lions  in  the  minuti  st  details     In  undertt 
new  operation  Ik 

ing  neither  time  nor  trouble  practically  to  famil- 
iius.lt'  with  the  landmarks,  or  rather  to 
puss  them  in  review  from  the  new   standpoint. 
When  reduction  of  cervical  dislocation  was  in 
question  I  remember  his  taking  me  to  the  'lis 
Becting   room   at    the   top   of   the   old    Medical 
School  on  Boylston  Street,  to  practice  on  the 
cadaver.    The  experience  was  repeated  - 
proposition    ".-is   broached   of   Eree   removal   of 
nerves  and  muscles  for  spasmodic  torticollis.    In 
both  instances  those  immediately  to  benefil  were 
charity   patients  at    the  Massachusetts  I 
Hospital.    And  in  the  gratitude  of  such  pi 
he  took  the  greatest  delight. 

The  poet  might  well  have  had  Dr.  Richardson 
in  mind  when  he  wrote  of  another: 

"All   hearts  mew  warmer  In   the  presence 

(>f  one  who,  seeking  not  hi~  own, 
Gave  freely  for  the  love  of  giving, 
Xor  reaped  for  self  the  harvest  sown. 

"Thy  greeting  smile  was  pledge  and  prelude 
i  if  generous  deeds  and  kindly  words, 
in  thy  large  heart  were  fair  guest  chambers 
Open  to  sunrise  and  the  birds. 

"Oh  friend!    if  thought  and  sense  avail  not 

To  know  thee  henceforth  .'is  thou  art, 
That    all   is  well   with   thee  forever 
I  trust  the  instincts  of  my  heart. 

"Thine  be  the  quiet  habitations. 

Thine  the  green  pastures,  blossom  sown. 
And  smiles  of  saintly  recognition, 
As  sweet  and  tender  as  thine  own." 


QDrimual  Article. 


THE  PROBLEM  OF  DRUNKENNESS.- 

BT    mwIN    H.    XEFF,    M.D.,    FOXBOROCGH,    MASS. 

This  paper  is  an  attempt  to  present  as  briefly 
as  possible  the  modern  views  of  inebriety  and  to 
suggest  a  workable  plan  for  taking  care  of  these 
perplexing  cases  which  are  so  frequently  seen  in 
all  walks  of  life.  Lack  of  uniformity  of  opinion 
has  heretofore  interfered  with  the  adoption  of 
any  practical  curative  or  custodial  scheme  for 
taking  care  of  cases  of  drunkenness.  "We  have 
gradually  come  to  the  opinion  that  something 

•  Read  at  the  International  Congress  on  Hygiene  and  Demog- 
raphy held  at  Washington,   D.  C,  September  23-28,   1912. 


should  be  done  for  the  confirmed  and  im 

ate  drinker,  and  populai  opinion  now  demands 

thai  coi  irl  ihould  !"•  made  to  ii 

il  prac 
tical,   uhieh   will  not   only  help  the  victim  of 
■  ii  mil  i  tineas,  but   "  ill  lessen  the  enormi 
annually    incurred    in    caring    foi 

tificial  stimulation. 

• » •  f_r  as  I  do  that  all  in  I  ould  be 

removed,  at   hast  temporarily,  from  He 

purposely  omitted 
to    non-institutional 
which  1  believe  should  supph  men! 

i  should  bi  I  as  a  part  of  the 

out-patient  medical  service  of  an  institution  de- 

for  the  care  of  inebrii  I 
belief  that  the  ultimate  solution  of  the  problem 
of  drunkenness  is  i  th  t  lie 

study  "!  inlity  of  the  inebriate.    An  in- 

stitution designed  for  such  a  Btudy,  scientifically 
and  humanely  conducted,  should  be  eon 
as  an  educational  centre  offering  opportunities 
for   the   study   of  drunkenness   from   all   view 
points, 

The  inefficiency  of  the  present  system  of  car- 
ing for  cases  of  drunkenness  has  created  a  popu- 
lar demand  for  a  better  and  more  discriminating 

thod  of  handling,  (1  l  those  cases  of  drunken- 

ness  uhieh  are  constantly  appearing  in  our 
courts,  (2)  the  cases  of  alcoholism  which  volun- 
tarily subjeel  themselves  to  treatn 

The  futility  of  punitive  measures  in  earing  for 
cases  of  drunkenness  is  universally  conceded. 
The  large  percentage  of  relapses  of  those  sen- 
tenced to  our  jails  and  houses  of  correction  is  a 
convincing  argument  for  a  more  rational  and 
humane  method  of  handling  such  cases.  The 
present  way  of  taking  care  of  arrested  cases  of 
drunkenness  by  release,  fine,  suspended  sentence, 
probation,  and  determinate  and  indeterminate 
sentences,  is  acknowledged  to  be  unsatisfactory', 
bu1  as  no  adequate  substitute  for  such  procedure 
in  offered  the  method  has  been  continued 
with  recognized  disadvantages.  Such  a  system 
is  manifestly  unfair  to  the  tax  payer  who  pays 
for  the  imprisonment  of  the  offender  and  unfair 
to  the  victim,  who  is  not  given  the  care  or  treat- 
ment which  his  condition  warrants. 

The  growth  of  the  present  interest  in  the  alco- 
holic can  be  said  to  have  originated  from  three 
sources.  The  sociologist  has  for  a  long  period  of 
time  realized  the  necessity  for  the  rational 
handling  of  drunkenness  which,  as  he  knows,  is 
closely  related  to  poverty,  domestic  infelicity, 
crime  and  mental  and  physical  decadence.  The 
medical  profession  has  awakened  to  a  realization 
of  the  fact  that  the  problem  of  drunkenness  is 
primarily  a  medical  problem,  and  properly  be- 
longs to  a  branch  of  medical  social  work  which 
has  heretofore  been  neglected.  Lastly,  the  judi- 
ciary have  shown  their  willingness  to  affiliate 
and  co-operate,  if  some  practical  way  of 
handling  court  eases  be  inaugurated. 
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l'he  interest  in  this  subject  is  perhaps  better 
and  more  oonvincinglj  shown  by  the  attitude  of 
states  which  are  considering  legislation,  or 
which  have  legislation  pending  which  will  permit 
state  care  ami  treatment  to  the  ine- 
briate. 

It  is  the  consensus  o(  opinion  that  any  plan 
put  into,  execution  tor  the  control  or  treatment 
of  drunkenness  should  be  directed  by  states  ov 
municipalities.  For  obvious  reasons  state  con- 
preferable  and  should  be  strongly  advo- 
cated. By  assuring  state  control  we  are  reason- 
ire  <<(  securing  modern  methods  which 
will  be  legitimate  and  will  carry  out  economi- 
cally and  humanely  measures  for  the  proper 
■  are  ami  treatment  of  these  people. 

The  ignorance  of  the  public  of  the  true  na- 
ture of  drunkenness,  of  the  causes  for  the  condi- 
tion, and  the  procrastination  of  those  who  are  in 
power  to  direct  reform  movements,  have  proven 
serious  handicaps  to  the  carrying  out  of  any 
practical  plan.  Such  ignorance  or  heedlessness 
has  also  been  responsible  in  great  part  for  the 
many  irregular  methods  which  have  been  ad- 
vanced and  heralded  as  cures  for  drunkenness 
and  allied  conditions. 

Anj  method  inaugurated  for  the  care  and 
treatment  of  confirmed  drunkenness,  to  be  prac- 
tical and  wide-reaching,  must  recognize  certain 
fundamental  starting  points,  which  can  be  enu- 
merated as  follows  : 

1.  A  comparatively  small  percentage  of  users 
of  alcohol  are  confirmed  drunkards  or  inebriates. 

2.  The  appropriate  care  of  the  alcoholic  im- 
plies both  curative  treatment  and  custodial  care; 
the  curative  treatment  being  directed  to  the  case 
which  is  likely  to  be  benefited,  the  custodial,  for 
economic  reasons,  should  be  directed  to  the  re- 
cidivist, constantly  appearing  in  the  courts. 
Such  a  differentiation  must  eventually  be  made 
and  appropriate  segregation  of  these  two  types 
established. 

An  attempt  to  use  successfully  a  remedy  for 
a  condition,  or  to  establish  a  cure  for  a  disease 
has  as  an  essential  requisite  the  implication  that 
the  nature  of  the  condition  or  disease  is  under- 
stood.    Before  modern  methods  of  medical  inves- 
tigation  and   diagnosis   were   put   into   practice 
sporadic  attempts  were  made  to  treat  many  dis- 
llthough   the  true  nature  and  pathology  of 
such  ailments   were  unrecognized.     These  hap- 
hazard methods  of  treatment  were  unsatisfactory 
and  quickly  .became  obsolete  when  the  true  fact's 
ing    the    diseases   were   ascertainable        A 
parallelism  is  found  in  drunkenness.    We  cannot 
ish  a  uniform  and  satisfactory  method  of 
treating  the  grades  of  chronic  alcoholism  until 
we  have  a  common  knowledge  of  its  causes,  na- 
d   particularly  of  the  susceptibility  of 
the  distinctive  types  to  treatment.     We  must  ex- 
wide   divergence   of  opinion    until    such 
knowledge   is   obtained,   disseminated    and   gen- 
b  d.     T  refer  specifically  to  chronic 
alcoholism  or  confirmed  drunkenness  disregard- 
Icoholic   intoxication,   which   from   a 


medical  standpoint  is  quite  clearly  understood. 
Drunkenness  as  we  are  now  considering  it  im- 
plies repeated  attacks  of  intoxication  due  to  the 
ingestion  of  poisonous  quantities  of  alcohol.  For 
the  purposes  of  this  paper  this  definition  is  ac- 
ceptable. 

There  are  two  widely  opposite  opinions  of 
drunkenness. 

The  more  modern  conception  of  the  condition 
denoting  it  a  disease  has  too  often  been  accepted 
without  proper  qualifications.  Opposed  to  this 
opinion  there  are  those  who  declare  that  drunk- 
enness is  a  habit,  and  that  the  drunkard  pur- 
posely invites  drunkenness,  a  condition  which 
ne  could  prevent  if  he  SO  desired.  The  believers 
in  the  theory  that  drunkenness  is  a  disease  de- 
clare the  alcoholic  irresponsible  and  demand 
that  he  be  segregated  and  be  compelled  to  submit 
to  enforced  detention  and  compulsory  absti- 
nence. The  adherents  to  what  I  may  call  the 
habit  theory,  who  believe  the  victim  of  drunk- 
enness to  be  a  slave  to  his  habit,  suggest  punish- 
ment in  some  form  for  the  offender  against  so- 
ciety. 

The  acceptance  of  either  one  of  these  theories 
of  drunkenness  implies  one  remedy,  coercion,  in 
other  words,  a  suggestion  for  the  enforcement  of 
punitive  measures ;  often  the  method  of  punish- 
ment meted  out  to  these  individuals  shows  con- 
siderable originality  and  variability,  and  a  no- 
ticeable lack  of  uniformity.  It  is  not  denied 
that  in  some  cases  such  a  method  has  been  effi- 
cacious, but  it  is  questioned  whether  a  true  case 
of  inebriety  has  ever  been  materially  or  perma- 
nently helped  by  such  a  practice.  The  futility 
of  such  a  method  has  long  been  recognized,  but 
as  no  satisfactory  substitute  has  been  offered 
this  time-honored  custom  has  prevailed.  From 
the  sociological  point  of  view  many  of  the  prob- 
lems of  drunkenness  have  been  thoroughly  stud- 
ied. The  sociologists  engaged  in  the  study  of 
drunkenness  have  seemed  to  appreciate  the  mag- 
nitude of  the  task  and  have  gradually  accumu- 
lated certain  facts  which  have  furnished  them 
with  admirable  working  capital.  My  association 
with  these  people  and  with  court  officials  has 
shown  that  they  are  anxiously  awaiting  more 
light  on  the  medical  aspects  of  the  subject.  They 
keenly  appreciate  that  without  the  aid  of  the- 
medical  profession  drunkenness  must  remain  an 
unsolved  problem.  It  is  only  within  the  past 
decade  that  the  physician  has  recognized  that 
the  study  of  the  inebriate  was  a  medical-social 
study,  and  that  the  problem  of  drunkenness  is 
primarily  a  medical  problem  which  has  here- 
tofore received  insufficient  attention. 

The  problem  of  inaugurating  a  practical  plan 
for  the  prevention  and  cure  of  inebriety  rightly 
belongs  to  medicine,  as  its  correct  solution  is 
first  of  all  a  remedial  measure,  and  secondly, 
educational,  along  the  lines  of  preventive  medi- 
cine. 

The  study  of  inebriety  begins  with  the  ine- 
briate and  requires  individualization  in  treat- 
ment in  its  strictest  sense.    Tt  is  onlv  bv  intricate 
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analyses  ol  Lhe  Ludividual  cases  thai  «■■  can  ap 
preoiate  the  true  personality  of  the  inebriate, 

uiul  ilius  i-an  correlate  the  data  which  will  give 
ua  ;i  working  basis  .- 1 1 1 >  i  a  rational  method  of 
earing  for  these  people  who  drink  to  their  detri- 
ment and  destruction 

K,  \V.  Branthwaite  has  made  the  Btatemenl 
thai  every  alcohol  user  may  be  placed  in  one  of 
three  classes:  first,  those  who  drink  moder- 
ately; secondly,  those  who  drink  mon 
than  is  consistent  with  strict  moderation,  or  who 
aaionally  intoxicated;  thirdly,  those  who 
are  habitually   intoxicated,  01  cl  to  oc- 

casional outbursts  ol  uncontrollable  drunken- 
ness 

The  Bame  author  believes  thai  the  pathologic 
inebriate  is  represented  approximately  as  some- 
where between  two,  and  two  and  five  tenths  per 
cent,  of  all  alcohol  users,  Such  an  authorita- 
tive statement  prepares  the  way  for  the  accept- 
ance of  the  author's  description  of  the  inebriate, 
which  is  as  follows:  "The  distinctive  character- 
istic of  the  man  who  is  an  inebriate  is  his  in- 
ability to  take  alcohol  in  moderation  despite  tin- 
most  strenuous  effort  of  which  he  is  capable.  It 
is  a  psycho-neurotic  fault  thai  implies  defective 
resisting  power  to  the  action  of  alcohol  or  drugs. 
It  is  possible  that  inebriety  may  be  acquired  by 
long  continued  indulgence,  just  as  the  tubercular 
disease  may  be  acquired  by  long  exposure  to 
chronic  infection  or  a  brief  exposure  to  an  ex- 
ceedingly virulent  infect  ion.  but  it  is  more  prop- 
erly inherited  as  a  diathesis  in  most  cases,  re- 
maining latent  or  becoming  evident  according  to 
the  personal  habits  or  environment  of  the  indi- 
vidual.*' Observations  which  have  been  consist- 
ently made  at  the  Massachusetts  Hospital  for  the 
treatment  of  inebriates  during  the  past  four 
years,  justify  us  in  corroborating  these  conclu- 
sions. The  result  of  our  experience  can  be  ex- 
pressed as  follows: 

1.  Inebriety  is  an  expression  of  nervous 
weakness:  founded  on  this  weakness  is  a  habit, 
which  we  call  drunkenness. 

2.  The  antecedent  weakness  is  either  ac- 
quired or  in  the  nature  of  an  inborn  defect. 

3.  The  nature  of  this  nervous  weakness  is  as 
yet  not  accurately  denned;  it  appears  to  be 
closely  allied  to  degeneracy  and  related  to  the 
minor  functional  nervous  diseases. 

4.  The  inebriate  is.  as  it  were,  a  sum  total  of 
his  personality  and  the  symptoms  attributable  to 
alcoholism. 

5.  Inebriety  should  be  considered  a  disease 
in  the  sense  above  described.  The  acceptance  of 
this  theory  implies  responsibility  on  the  part  of 
the  inebriate,  although  it  admits  of  extenuating 
circumstances. 

6.  There  is  no  known  drug  which  can  perma- 
nently eradicate  the  desire  for  drink. 

The  inebriate  is  a  personal  equation,  each  case 
a  personal  problem  requiring  for  its  solution  in- 
dividual consideration  and  treatment.  It  should 
be  remembered  that  the  correct  and  ultimate  so- 


i nt it ii i  of  such  a  problem  •■  ly  « ith  the 

patient,  who  bj  bis  own  efforts  musl  co-operate 
in  the  educational  carried  on  al   the 

hospital     Am  correctional  measure  imposed  or 
any  medical  treatment  instituted  which  is  finally 
bj   the  patient,  musl  i  end  in 

failure         Phi 

i  the  treatmenl  ol  thi 
whelming!}   ii  lucational 

as  it  i-  a  form  of  ti  i  atmenl  « bicb 

on  between  the  patienl  and  the  physician, 
lied,  which 
in  vogue  in  the  hospital  Britain    A.us 

-land,  and   is  exclusively    in   use   in 
the  State  hospital   in   Massachusetts,  red 
that  then-  is  no  known  drug  which  can  perma- 
nentlj   i  be  desire  for  ale.iin.iie  si imu- 

■  ly  largely  for  t  reatmenl 
upon  the  effects  of  pure  air,  good  food,  absti- 
nence from  alcohol  an  "iilar  hours, 
and  OUt-of-door,  skill.-. |  hibor.     .Me. I 

needed,  but  this  program,  which  is  fol- 
lowed in  the  besl  prisons  as  well  as  the  hospitals, 
is  not  in  itself  sufficient  to  cure  lhe  pathologic 
inebriate.  The  chief  method  of  cure  for  in- 
ebriety depends  upon  OUT  ability  to  have  the 
patient  tix  his  attention  on  his  defeel  and  thus 
co-operate  in  his  own  recovery  by  strengthening 
his  self  control. 

Two   years   ago    Massachusetts    inaugurated    a 

after-care  department,  in  charge  of  a 
physician  assisted   by   the  hospital   staff,     This 

out-patient  department  was  from  the  firsl  con- 
sidered an  integral  pari  of  the  hospital,  and  has 
been  maintained  and  supported  by  the  hi 
The  department  has  been  in  the  charge  of  a  phy- 
sician who.  occasionally  assisted  by  the  hospital 
staff,  has  successfully  carried  out  its  provisions. 
The  after-care  department  has  proven  to  be 
eminently  successful  and  is  to  be  highly  com- 
mended. The  duties  of  this  department  have 
been  gradually  extended  and  a  considerable 
amount  of  out-pntient  work  has  been  accom- 
plished. This  medical-social  work  is  partici- 
pated in  by  every  member  of  the  hospital  staff, 
and  is  considered  as  supplementary  to  the  edu- 
cational  work  carried  on  at  the  hospital. 

My  knowledge  of  the  countries,  cities  and 
towns  which  have  provided  accommodations  for 
the  care  of  inebriates  would  indicate  that  the 
benefits  derived  from  such  care  would  have  been 
enhanced  if  it  bad  been  possible  to  have  carried 
out  a  more  thorough  differentiation  of 
which  would  have  allowed  for  a  better  segrega- 
tion of  the  types.  To  secure  such  segregation  or 
appropriate  grouping  of  cases  and  institutional 
care,  there  is  one  system  which  is  distinctive 
and  which  appears  to  be  eminently  practical.  I 
refer  to  colonization,  which  offers  peculiar  advan- 
tages for  the  treatment  of  the  inebriate.  In  or- 
der to  establish  a  colony  system  for  the  purpose 
of  caring  for  the  inebriate  it  is  essential  that  a 
large  area  of  land  be  secured  which  will  allow 
for  a  cottage  grouping,  and  which  will  also  pro- 
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it  farm  land  so  that  a  proportionate 

■i  be  allotted  to  each  group.      With  the 

::on  of  one.  a  small  terminal  custo- 

ap.  composed  of  recidivists,  each  cottage 

•or  the  purpose  of  carrying  out  the  edu- 

I  scheme,  and  individualization  of  the  pa- 

sidered  a  unit,  and  if  possible  this 

unit  scheme  should  1m-  carried  out   to  the  mi- 

detaiL    Necessarily  such  a  plan  must  al- 
low for  receiving  wards,  where  the  differentia- 
-  -  should  be  made  before  the  pa- 
tients   are    placed    in    the    respective    cottage 
s   a  hospital  building  for  those  physically 
ill  or  n  i  d,  and  service  buildings,  to  se- 

d  business  administration.  With 

eption  of  the  receiving  ward,  the  hospital 
building  and  service  buildings,  which  constitute 
an  administration  group,  all  the  buildings  should 
W  detached  and  administered  as  units.  In  this 
way  the  association  of  types  can  be  reduced  to  a 
minimum  Centralization  is  to  be  avoided  as 
far  as  practical  as  it  defeats  the  purpose  of  the 
plan. 

It  should  be  understood  that  the  system  above 
described  refers  more  particularly  to  the  case 
which  is  susceptible  to  hospital  measures.  The 
case  which  has  been  repeatedly  tried  out  and 
has  by  reason  of  its  chronicity  and  consequent 
moral  deterioration  proven  to  belong  to  the  cus- 
todial class,  should  be  cared  for  in  larger  units 
and  with  a  lessened  expenditure.  The  size  of 
the  unit  is  a  matter  of  importance.  A  larger 
unit  than  fifteen  to  a  cottage  in  the  hospital 
group  is  not  recommended.  On  the  other  hand 
-todial  unit  could  be  safely  considered  to 
be  twenty-five.  A  larger  number  in  either  group 
will  be  found  to  seriously  interfere  with  the  in- 
dividualization of  the  patient,  which  is  the  key- 
note of  our  treatment.  The  quality  or  character 
of  the  unit  is  an  important  consideration ;  it  em- 
bodies environment  suitable  to  temperamental 
characteristics  and  necessarily  includes  a  consid- 
eration of  the  patient's  social  status,  his  former 
mode  of  living,  and  the  results  anticipated  and 
desired  from  educational  treatment. 

Tie  natural  criticism  to  a  colonization  scheme 
as  above  outlined  would  be  the  considerable  ex- 
pense involved.  This  criticism  can  be  met  by 
claiming  that  such  an  expense  will  be  saved 
many  times  over.     It  is  certainly  cheaper  to  cure 

briate,  or  care  for  him  as  above  planned 

than  to  pay  for  his  constant  accumulating  ex- 

i<    i     repeated    sentences    to    jails    and 

of  correction.  Again  it  is  well  to  remem- 
ber that  in  a  well  organized  colony  for  inebriates. 
the  greater  part  of  the  construction  and  repair 
work  can  be  accomplished  by  patient  labor.    An- 

jonrce  of  revenue  which  will  materially 
lower  the  per  capita   cost  would  be  the  sale  of 

ess  farm  products  which  have  been  pro- 
cured largely  by  unpaid  labor. 

Massachusetts  lias  had  for  twenty  years  an  in- 
stitution for  the  treatment  of  inebriety.  Those 
in  charge,  realizing  the  greater  needs  of  exten- 
sion of  treatment  and  the  defects  of  the  present 


hospital,  have  secured  legislative  action  and 
have  been  granted  appropriations  which  have 
allowed  for  the  purchase  ofjand  and  will  allow 
for  the  erection  of  buildings  which  will  care  for 
both  the  hospital,  or  hopeful,  case  and  the  recidi- 
vist, who  properly  belongs  in  the  custodial 
group.  The  most  obvious  needs  for  the  proper 
constructive  treatment  of  the  inebriate  are  as 
follows : 

1.  Sufficient  land  for  agricultural  develop- 
ment. 

2.  Sufficient,  accommodations  for  industrial 
training  and  workshops. 

3.  An  opportunity  for  segregation  of  the  di- 
verse types. 

4.  An  opportunity  for  the  treatment  of  both 
sexes. 

Remembering  these  needs  land  was  purchased 
during  the  year  1911.  The  tract  of  land  pur- 
chased comprises  approximately  one  thousand 
acres  of  both  cleared  and  wooded  land.  The  site 
is  made  up  of  hills  and  low  lands,  allowing  for 
natural  building  sites  and  affords  sites  for  farms 
and  agricultural  development.  The  farm  houses 
on  this  land  available  for  patients  have  been  in 
use  during  the  past  year.  The  experience  of 
Massachusetts  warrants  us  in  declaring  that  the 
colonization  of  the  inebriate  and  drug  habitue, 
thus  far  carried  out,  is  elastic  and  permits  of 
differentiation,  segregation  and  individualiza- 
tion, which  are  essential  factors  in  carrying  out 
the  proposed  plan.  As  a  necessary  adjunct  to 
this  scheme  particular  mention  should  be  made 
of  the  Massachusetts  State  Farm,  which  has  for 
a  considerable  period  of  time  successfully  cared 
for  cases  of  drunkenness  sent  there  by  the  courts 
on  indeterminate  sentence.  Attention  is  called 
particularly  to  the  State  Probation  Commission, 
which  by  its  hearty  co-operation,  will  send  a 
considerable  number  of  cases  to  the  colonies.  It 
is  proposed  that  the  new  hospital  shall  care  for 
non-criminal  cases  of  drunkenness  and  that  the- 
State  Farm  as  heretofore  shall  receive  criminal 
cases  of  drunkenness,  and  in  addition  shall  re- 
ceive those  eases  which  do  not  submit  to  the  dis- 
cipline of  the  hospital.  It  is  believed  that  this 
system  will  be  retroactive  and  will  successfully 
care  for  all  eases  of  drunkenness  which  are 
brought  before  our  courts  for  arraignment,  and 
also  offer  ready  help  to  the  man  who  on  his  own 
initiative  invites  treatment  for  his  weakness. 
The  new  hospital  in  process  of  erection  will  re- 
ceive patients  who  come  voluntarily  or  who  are 
committed  by  the  court  upon  application,  under 
the  existing:  law.  Second,  young  habitual  drink- 
ers, placed  on  probation  by  the  court  on  condi- 
tion that  thev  spend  a  specified  period  at  the 
hospital.  Third,  suitable  cases  transferred  on 
parole  from  the  detention  colony.  The  depart- 
ment for  women  would  receive:  first,  patients 
who  come  voluntarily  or  are  committed  on  ap- 
plication ;  second,  eases  placed  on  probation  by 
the  court  on  condition  that  they  spend  a  speci- 
fied period  at  the  hospital. 

The    detention    or    custodial    colony,    widely 
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separated  from  the  hospital  colony,  would  re- 
ceive Don-criminal  habitual  drunkards  from  the 
courts  "ii  indeterminate  sentence  or  commit- 
ment 

Tin1  commitment                   of  drunken) 
the  hospital  remov  es  the  si  igma  of  a  pri 
leu.  r.  thus  insuring  the  co-operatii (  the  pa- 
tient if  it  is  .1  possible  thing,  and  relieving  the 
family  of  the  disgrace  which  necessarily  follows 
a  prison  Bentence 

It  is  believed  that  tliis  plan,  allowing  For  the 

minal     rases    of    ■''• 

i  .  ss  and  proper  segregation  of  tin-  types,  will 
facilitate  the  stud}  of  contrasts  in  cases,  ami  bj 
furnishing  opportunity  For  scientific  study,  will 
contribute  to  medicine  ami  society  new  ami  im 
portanl  knowledge  For  the  better  study  of  the 
problems  of  drunkenness. 


TUBERCULOUS     MESENTERIC     GLANDS 
SIMULATING    APPENDICITIS  ' 

BY    DAVID    V.    ruihfi;,    ll.D.j  ;.    N.    M. 

I  believe  that  it  has  been  tl  i  experience  ol 
many  surgeons  when  opening  the  abdomen,  per 

haps  for  a  supposed  appendicitis,  to  have,  at 
some  time,  found  a  comparatively  rare  ami  un- 
usual condition  instead  of  the  supposed  lesion. 
A  ease  of  this  kind  occurring  in  my  own  prac- 
tice, suggested  this  paper. 

Tubercular  disease  of  the  mesenteric  glands 
secondary  to  general  tuberculosis  or  tubercu 
losis  of  the  intestines,  is  so  familiar  to  all  that 
it  needs  no  discussion.  There  has  in  recent 
years,  however,  come  to  be  recognized  among 
surgeons,  a  more  unusual  form  of  the  disease, 
namely,  that  of  primary  mesenteric  glandular 
tuberculosis,  so  called,  cases  in  which  no  other 
tubercular  foci  can  be  found  on  careful  general 
examination,  and  no  others  disclosed  or  macro- 
scopically  demonstrated  at  operation. 

These  isolated  glands  or  groups  of  glands  may 
occur  anywhere  in  the  mensentery,  but  most 
commonly  do  occur  in  the  mesentery  of  the  ileo- 
cecal region.  This  probably  takes  place  because 
of  the  physiological  comparative  stasis  of  the 
products  of  digestion  in  a  mildly  alkaline  medi- 
um just  beyond  the  ileo-cecal  valve  (Corner— 
Lancet,  Feb.  17,  1912).  This  stasis  favors  th< 
passage  of  tubercle  bacilli  through  the  intact 
mucous  membrane  of  the  bowel  into  the  lymph 
channels  and  adjacent  glands  without  evidence 
of  present  or  past  ulceration  of  the  mucosa  as 
is  supposed  may  take  place  by  Thiemann 
(Archiv.  fur  Klin.  Chi,:.  Jan.  23,  1910).  This 
supposition  of  Thiemann,  however,  is  not  recog- 
nized by  many  eminent  pathologists,  for  example 
Takeya  and  bold  of  the  University  of  Tubingen 
state  that  from  their  latest  experiments  in  re- 
gard to  the  penetrability  of  the  mucous  mem- 
brane of  the  intestine  to  the  bacilli  that  ' '  There 
is  always   a    coaffeetion   of  the  intestines   and 

*  Delivered  before  the  New  Hampshire  Surgical  Club,  September 
17,  1912. 
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lesimal  elements  must  ha 
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u\  inee.i  that  there 
is.  clinically  ami  primary 
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oci  do  i 
in  the  body,  often  i  aatomicallj 

I  imi  u  hich  a   previous  bu1   perhaps  not 

i    tion    of    thi     intestinal 

canal  can  bi    traced  back  to  the  ent ran.-.'  place 

of  the  bacilli,  although  at  times,  especial!      -     i 

is  wholly  impossible.     This  condition  is  appar- 
ently  quite  common    in   children   accord 
Corner.  «  Im  slates  thai  tubei  i  iilai  gland 
mesentery   will   be   found   in   practically   every 
child  submitted  to  an  abdominal  operation.     Ee 

further  states   that    "  lh.se   elr  i  II   and 

gj     tier,  lure    this    form     of    tuberculosis 

must  be  v.-r\  amenable  to  I reatment  "  If  this 
is  true  it  must  also  l"-  a  Fad  thai  these 
disappear  spontaneously,  except  as  a  rarity,  be- 
fore or  during  the  age  of  adolescence  even  wit  li- 
mit any  treatment  whatsoever,  as  the  statistics  of 
cases  reported  in  the  literature,  both  domestic 
and  foreign,  where  primary  isolated  tubercular 
mesenteric  L'lamls  giving  rious  symp- 

toms have    been   found   at    operation   are   very 
meagre. 

It  must  be  accepted,  however,  as  absolute  that 
primary  tuberculosis  of  the  mesenteric  [.'lands  is 
to  be  observed  clinicall]  as  an  exception,  per- 
haps as  a  rarity,  but  when  it  does  occur  is  so 
alarming  in  its  manifestations,  that  it  deserves 
serious  consideration. 

This  condition  might  be  supposed  to  be  one 
essentially  of  childhood.  This  also  is  not  a  fact, 
as  according  to  the  reported  cases  of  Thiemann. 
Schlossmann,  Newbolt,  Lockwood.  Maylard  and 
Spelissy,  a  total  of  thirty-nine  cases,  the  condi- 
tion occurs  with  equal  frequency  in  young 
adults.  Newbolt  even  states  thai  the  condition 
t  with  usually  in  young  adults. 

Corner  divides  the  condition  into  two  varie- 
ties, an  adult  type  and  a  type  peculiar  to  chil- 
dren, the  former  occurring  in  the  neighbor- 
hood of  the  cecum  giving  rise  to  pain  in  the 
stage  of  caseation  usually  diagnosed  as  appendi- 
citis without  palpable  tumor  formation.  The 
second,  among  children,  giving  palpable  glands 
usually  in  the  free  mesenteric  edge' of  the  small 
intestine.  Thiemann's  twenty-six  eases,  how- 
ever, do  not  agree  with  thi-  lion  of 
Corner,  as  he  finds  nine  n's  type 
in  adults  and  four  cases  in  children  of  the  adult 
right  iliac  type,  of  Corner,  therefore  we  must 
not  be  misled  in  seeking  a  certain  fixed  type  ae- 
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cording  to  I  the  individual.     We  do 

s     -    seems  by  pre-election  to 

occur  in   the   ilio-cecal   triangle,  and  although 

rare,  must   be  considered  seriously  in  our  diag- 
ditions  in  this  region. 
Unfortunately  the  diagnosis  of  this  dis 
very  difficult,  in  some  i  impossible,  as 

it  apparently  follows  no  definite  peculiar  symp- 
tom complex.  A  certain  proportion  of  cases 
complain  of  vague  abdominal  pains  pointing  to 
no  particular  organ,  in  children  possibly  coming 
on  at  night  or  after  the  ingestion  of  food  accom- 
panied by  the  loss  of  appetite  and  disturbance 
of  bowel  function,  more  often  constipation  than 
diarrhea     Corner  . 

Maylard  goes  so  far  as  to  state  that  except 
when  the  glands  form  sufficiently  large  masses  to 
become  tangible,  it  is  doubtful  whether  there 
are  any  symptoms  in  themselves  suggestive  of 
tubercular  infection. 

Be  further  states  that  when  wasting,  diar- 
rhea, night  sweats,  increase  in  temperature,  etc., 
arc  present,  they  are  probably  the  result  of 
other  tubercular  lesions  than  those  exclusively 
dependent  on  the  mesenteric  glandular  involve- 
ment. On  the  other  hand  isolated  mesenteric 
glandular  tuberculosis  may  be  the  underlying 
cause  of  a  very  alarming  train  of  symptoms  de- 
manding, nr  seeming  to  demand,  immediate  sur- 
gical  intervention. 

It  is  a  peculiarity  of  this  lympathic  gland  dis- 
al  it  occurs  either  with  moderate  indefi- 
nite pains  pointing  definitely  to  no  abdominal 
organ,  i  •   and  with  a  certain  preference, 

under  the  aspects  of  two  of  OUT  worst  and  most 
frequent  abdominal  diseases.  This  is  well  illus- 
by  the  cases  which  1  will  report  and  on 
which  this  paper  is  based. 

Male.  18  years  old. 
Family  History.     Parents  healthy,  several  broth- 
ers  and   sisters  all  living  and  well.     No  history  of 
tubercu 

/'.;.<  History.  Since  childhood  attacks  of  abdom- 
inal pain,  right  iliac,  with  vomiting,  characterized 
by  him  as  bilious  attacks. 

Present  Illness.  Two  days  ago  taken  with  pain 
in  the  abdomen  followed  three  hours  later  by  vomit- 
tinued  together  with  nausea  and 
al  vomiting  since.  When  seen,  December  1, 
1911,  complained  of  pain,  quite  severe,  in  the  region 
of  the  appendix  with  nausea  and  vomiting.  Said 
that  bowels  had  moved  well  the  day  before. 

•  nation.  Slender-built  boy  of  rather  delicate 
appearance.  Skin  rough  and  covered  with  spots  of 
acne.  Heart  ami  lungs  negative.  No  glandular  en- 
largements palpable.  Tongue  coated.  Abdomen  not 
led.  Localized  tenderness  below  and  to  right 
of  umbilicus,  severe  on  deep  pressure.  Slight  rigid- 
ity of  right  rectus,  abdomen  elsewhere  negative. 
Temperature  98.6.    Pulse  80. 

Provisional  diagnosis  probable  appendicitis. 

On  account  of  the  lack  of  urgent  symptoms  and 

the  normal  temperature  operation  at  this  time  did 

j  imperative,  so  rest  in  bed,  enema,  and  light 

diet  ordered. 

Dec.  'i.  1911.     Condition  not  improved,  pain  and 

vomiting  still  persisting.     Pain  still  localized   over 


the  appendix  region.  Rigidity  of  right  rectus  pres- 
.  nt.  Demperaturc  '.|s.  |>nl><>  7_  but  not  good  in  char- 
acter. Some  distension  of  the  abdomen.  Movement 
with  enema  yesterday,  but   none  since.     No  flatus. 

Patient  looked  ill.  pinched  and  drawn.  As  the  condi- 
tion did  not  seem  to  be  improving  and  the  general 
condition  of  the  patient  was  surely  not  as  good, 
immediate  operation  was  advised. 

ition.  Right  rectus  incision.  On  opening 
the  peritoneum  coils  of  intestine  distended  with  gas, 
injected  and  bluish  in  color  presented.  There  was 
a  -mall  amount  of  free  straw-colored  fluid  in  the 
abdominal  cavity.  Coils  of  intestine  walled  off. 
Appendix  sought  and  found  atrophied  and  bound 
down  externa]  to  the  cecum  by  old  adhesion-.  No 
of  acute  appendicitis  could  be  found.  Col- 
lapsed coils  of  ileum  found,  followed  up,  and  about 
from  the  ilio-cecal  valve  a  sharp  kink  dis- 
covered. This  was  due  to  dense  adhesions  between 
the  intestine  or  ileum  at  this  point  and  an  inflamed 
caseous  mesenteric  gland  the  size  of  a  walnut,  situ- 
ated near  the  abdominal  attachment  of  the  mesen- 
tery of  the  ileum  low  down.  Near  this  gland  was 
found  also  another  smaller  one  also  caseous.  The 
adhesions  between  the  gland  and  intestine  were 
separated  with  extreme  difficulty,  a  small  hole  being 
torn  in  the  bowel  during  the  process,  probably  due 
to  a  diseased  process  of  the  intestinal  wall  at  this 
point.  The  bowel  was  sutured  in  three  layers.  The 
gland  which  was  a  soft  caseous  mass  was  removed 
by  blunt  dissection.  The  bowel  was  straightened 
out.  appendix  removed,  abdomen  closed  with  tube 
and  gauze  drainage.  No  other  macroscopic  evi- 
dences of  tuberculosis  were  apparent.  Patient  did 
not  stand  ether  well  ami  was  in  poor  condition  all 
through  the  operation.  Pulse  rapid  and  of  poor 
quality. 

After  the  operation  patient  rallied  and  seemed 
much  better.  Passed  flatus  and  some  fecal  matter 
until  the  third  day  when  he  took  a  turn  for  the 
worse,  developed  ileus,  temperature  and  vomiting 
and  gradually  grew  worse  until  he  died. 

No  histological  examination  was  made,  but  the 
macroscopic  appearances  were  so  typical  that  there 
was  no  question  that  the  condition  was  one  of  tuber- 
cular gland  disease. 


This  case,  although  unfortunate  from  a  sur- 
gical standpoint,  was  very  interesting.  Here 
we  have  a  case  of  isolated  tuberculosis  of  mesen- 
teric glands  beginning  with  the  symptoms  of  an 
acute  recurrent  appendicitis  and  progressing 
along  the  lines  of  an  intestinal  obstruction, 
although  the  latter  did  not  appear  in  the  symp- 
toms during  the  early  stages.  I  believe  in  this 
case  that  there  was  no  way  of  arriving  at  a  defi- 
nite diagnosis  of  tubercular  mesenteric  gland- 
ular disease  which  had  caused  by  direct  contact, 
irritation  and  adhesion  to  a  contiguous  loop  of 
bowel  with  resultant  obstruction.  That  this  was 
a  progressive  process  I  have  no  doubt..  It  was 
without  doubt  the  underlying  cause  of  the  previ- 
ous attacks  of  pain,  the  bowel  probably  becom- 
ing adherent  early  in  disease  and  as  it  pro- 
gressed, slowly  becoming  angulated  by  the 
growth  and  contraction  of  the  adhesions  until 
obstruction  resulted.  Even  could  a  mass  have 
been  felt,  in  the  absence  of  tubercular  history 
or  evidences  of  the  disease  elsewhere  in  the  body, 
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have  It.  n  .hi  Lved  at  onlj   in 
;i  i  onji  i  tural  waj  . 

In  regard  to  the  therapeutic  Indications  I  will 
apeak  Later,   but   tirst   \\  i>.i i  in  present   .. 
ease  which  I  am  enabled  in  report  through  the 
oourtes)  oi  Dr.  (     A.  Sturtevanl  oi  Manchester. 

Cask,    i  toj 

i- amity  History,     Parents  healthy,  two  • 
father's  side  died  a 
well  and  atrong. 

History.     Bn  .11  and  strong, 

well  developi  ■  >  and 

,/  Itlnt ss.    When  ■■ 

i  ..I   the 
umbilicus,  complained  oi  •, 

nose  .u  the  Bite  oi   the  injurs  !  ird  day 

vomited,  pain  modi  rat 
Temperature  9 
time  except  vomiting. 

Examination.    Tenderness  near  McBurnej 
Tension  of  the  right  rectus,  gli  to  per 

oussion  o\  rr   tender  spot.     Sens* 
the    region    of    appendix.      No    obstipatiou.      [ce, 
liquids  and  rest  in  bed  ordered. 

Fifth  <lay.  Temperature  LOO,  pulse  LOO  A  i ■ 
dominal  symptoms  same. 

sixtli  day.    Pulse  and  temperature  normal. 

Abdominal  symptoms  same. 

Seventh  day.  Abdominal  symptoms  same.  Oper- 
ation a<l\  ised. 

Operation.  Eighth  Jay.  Operation.  Diagnosis 
appendicitis,  Right  rectus  Incision.  On  opening 
the  peritoneum  a  large  soft  caseous  mesenteric 

a  goose  egg  and  many  small  ones  found. 
There  was  no  evidence  of  intestinal  involvement, 
no  evidence  of  adhesions,  appendix  normal,  small 
amount  of  fluid  in  the  abdomen.  The  gland  was 
incised  and  large  amount  of  soft  caseous  material 
evacuated.  Abdomen  closed  with  drainagi 
valescence  uninterrupted. 

In  this  instance  we  have  the  disease  manifest- 
ing itself  in  a  different  phase,  that  of  a  slowly 
developing,  moderately  severe  appendicitis  with 
nothing  in  the  history  or  symptoms  pointing  to 
the  true  condition,  in  children,  to  quote  lieu 
Maylard:  "When  a  palpable  tumor  is  present, 
the  diagnosis  is  easier  than  in  adults,  for  where 
in  the  latter  there  are  many  conditions  giving 
rise  to  tumors,  simple  and  multiple  within  the 
abdomen,  in  the  former  there  are  but  lew.  in- 
deed, it  may  be  said  that  hard,  movable  lumps 
in  the  belly  of  a  child  which  are  not  fecal  and 
which  remain  constant  under  all  conditions,  are 
almost  certain  to  be  tubercular  mesenteric 
glands."  This  is  borne  out  by  the  investigations 
of  forty  eases  of  primary  abdominal  tubercu- 
losis in  childhood  at  the  East  London  Hospital 
for  children  by  Branson.  According  to  Thie- 
mann, however,  even  in  adults  a  diagnosis  may 
be  possible,  as  he  states  that  multiple  tumors 
in  the  region  of  the  small  intestine,  if  leukemia 
is  ruled  out,  are  almost  pathognomonic.  He 
also  believes  primary  mesenteric  tuberculosis  is 
a  frequent  cause  of  run-down  condition,  other- 
wise unexplainable.  Thiemann  also  makes  a 
distinction  between  eases  with  peritonism  hav- 


i .  pain,  pci  and  uo  peri 

i a  I   involvi  hi.  Mi  .in. I  ui  ii.                    i    local- 

i  ed   i" 

and  obst  rucl  i<  oil  illua 

I'll,   difficult]   ol 
teric  tu  ind  its  confusion  w  ii h  nppen 

dicil  is  or  ileus  ia  n  ell  illust  rati  .1  b 
orted  in  the  literature 
\    careful   analysis   of   the* 
would  be  vei  ti  emelj    \  alu 

able,    bill    time   will    not    permit        Si, 

that  out  of  '  reported  in  the  lii- 

erat  ure,  in  a  \  erj    Is  i  ge  perci  ntage  a  di 
of  acute  or  chronic  appendicitis  or   ileus   was 
made,  and  the  true  condition  recognized  only  af 
d  been  opened.    So,  ii  may  be 
truly  said  thai  because  of  the  rarity  of  its  ap- 
.'.  the  almost  absolute  Lack  of  all  indica- 
tions of  tuberculosis  in  other  parts  of  the  body, 
especial!*   of  the  intestines,  its  peculiar  charac- 
ter even  in  the  cases  in  which  a  mass  ii  to  bi 
plainly  felt,  that  a  diagnosis  can  be  an 
onlj   in  a  conjectural  waj      In  cases  of  the  as 
reported,  however,  from  the  stand 
point  of  treatment  the  more  or  Less  accidental 
igical  diagnosis  is  not  of  decisive  impor- 
tance, as  Laparotomy  is  indicated  anayway,  and 
m  found  can  be  dealt  with  as  indi- 
cated.    When'  obstruction  is  found  due  to  bands 
or  adhesions,  as  in  the  tirst  case,  an  operation 
is  not  only  necessary  but  imperative,     tn 
of   the   type  of  the  second  case,  when 
soft,   caseous,  tuberculous   gland,   giving  rise  to 
symptoms  even  without  peritonism  is  found,  the 
indications  are,  without  doubt,  i'm-  removal,  as 
many  eases  are  reported  where  .lust  this  type  of 
gland  has  gone  on  to  suppuration  and  rupture, 
with   resultant  general   peritonitis  and  death. 

The  question  now  arises  as  to  what  course 
shall  be  followed  in  eases  where  tubercular 
mesenteric  glands  are  found  during  operation 
for  some  other  condition,  or  when  a  palpable 
mass  is  present  giving  rise  to  slight  or  li- 
tems, or  in  the  type,  described  1>\  Corner,  found 
in  children  where  I  a*  are  chri 

health,  vague  abdominal   pains  and   disco 
anorexia,  etc.,  with  or  without  tumor  on  abdom- 
inal palpation. 

In  general  the  treatment  of  isolated  tubercu- 
lous  mesenteric  glands  seems,  at  the  present 
to  be  in  the  transitional  stage.  Only  in 
comparatively  recent  years  have  the  advances 
in  the  technic  of  abdominal  surgery,  caused  tin- 
question  of  operation  on  these  glands  to  enter 
the  field  of  practical  treatment.  This  perhaps 
has  been  encouraged  by  the  success  ati< 
the  removal  of  cervical  glands. 

LOOKING   AT   THE   CONSERVATIVE   SIDE  OF   THE 
QUESTION*. 

From  analogy  to  glands  elsewhere,  especially 
cervical,  there  is  ample  evidence  to  show  that 
in  many  cases,  tubercular  glands  after  reach- 
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.  maj  subside  and  in  a  sense 
ording  to  Maj  lard,  the  aor- 
orces  ol  the  body  should  be 
s  ;  iosil  le  before  thought  of 
on  is  entertained.  On  the  other  hand 
we  know  thai  glands  in  a  certain  proportion  o( 
o  not  subside,  but  become  inflamed,  go 
suppuration,  burst,  and  discharge  their 
contents,  a  serious  and  sometimes  fatal  occur- 
rence in  cases  of  mesenteric  glands,  as  shown  by 
ported  by  Maylard  and  other  surgeons 
of  repute.  In  addition,  tubercular  mesenteric 
glands  may  be  the  exciting  cause  of  the  symp- 
toms, for  the  relief  of  which,  the  operation  was 
performed,  although  this  might  not  be  recog- 
nized even  at  the  operation  itself,  as  is  well  illus- 
trated by  a  case  reported  by  Newbolt,  which  1 
wish  to  quote  briefly:  "Case,  girl  nineteen, 
diagnosis,  chronic  appendicitis.  At  operation 
appendix  removed.  During  operation  several 
calcareous  tuberculous  glands  noticed  in  the 
tv  of  the  ileum  at  the  lower  end.  After 
the  operation  the  patient  complained  of  the 
same  pain  as  before  in  the  right  iliac  region. 
Six  months  later  the  abdomen  was  reopened 
and  the  glands  removed,  with  a  resulting  com- 
plete relief  of  symptoms. " 

It  also  seems  to  be  fairly  well  agreed  upon 
that  plainly  palpable  glands  especiallly  if  pain 
or  tenderness  is  present,  should  be  removed, 
especially  when  the  same  are  located  in  the 
ileo-cccal  triangle   (Thiemann.) 

As  to  the  treatment  of  those  cases  in  children 
with  indefinite  symptoms  described  by  Corner. 
Corner  says:  "That  from  a  very  considerable 
experience  with  these  cases,  that  tubercular 
mesenteric  glands  and  a  dilated  appendix  con- 
taining fecal  material,  but  otherwise  not  obvi- 
ously diseased,  are  always  found.  The  appen- 
dix is  removed,  whereby  a  great  danger  is  ob- 
viated and  a  great  source  of  discomfort,  from 
contractions  on  the  fecal  matter  (appendicular 
colic  i  is  avoided.  After  the  operation  patient 
is  sent  to  the  country.  In  nine  out  of  ten 
cases  improvement  is  rapid  and  great.  Hence," 
he  says,  "there  can  be  no  doubt,  certainly  in  my 
mind,  that  the  appendix  is  the  great  source  of 
danger  and  discomfort  in  these  cases." 

It  is  thought  by  some  observers  of  unques- 
tioned standing  that  opening  the  abdomen 
alone  without  removal  of  the  glands,  may  have 
a  benefieinl  effect  upon  tubercular  mesenteric 
glandular  disease. 

To  quote  further  from  Newbolt:  "Tubercu- 
lar, mesenteric  glands,  and  tubercular  perito- 
nitis, merge  one  into  the  other,  and  it  is  prob- 
able that  early  operation  by  removal  of  the  ap- 
pendix and  glands  in  the  ileo-ceeal  region,  when 
able,  may  cut,  short  this  disease. 

In  regard  to  operation  for  tubercular  mesen- 
teric elands.  Corner  says:  "From  the  point  of 
view  of  advising  operation,  it  is  most  important 
tumor,  the  result  of  tuberculous  peritoni- 
tis and  one  of  tuberculous  mesenteric  glands, 
the  infection  being  'from  the  intestine,  perhaps 


Prom  ;i  tuberculous  enteritis  should  be  distin- 
guished." That  is  to  say  it  would  be  a  mistake 
io  excise  glands  unless  isolated  or  primary. 

IN  REGARD  'I'd  TECHNIC. 

In  the  removal  of  tubercular  mesenteric 
glands,  it  is  well  to  remember  that  they  practi- 
cally always  contain,  even  in  the  calcareous 
state,  living  tubercle  bacilli,  and  also,  that  often 
in  the  inflamed  state,  there  may  be  a  secondary 
mixed  infection  present.  Therefore,  most  ex- 
treme care  should  be  taken  to  avoid  contamina- 
tion of  the  free  abdominal  cavity  with  this  in- 
fectious material. 

Thiemann  advises,  wherever  possible,  removal 
of  the  gland  without  breaking  into  it.  If  the 
gland  is  broken  down,  he  curettes  it  out  and 
carefully  sutures,  sometimes  using  drainage. 

Statistics  of  cases  operated  show  a  mortality, 
for  all  forms  taken  collectively,  of  below  fifteen 
per  cent. 

In  conclusion :  I  have  in  this  paper  tried  to 
present  briefly  before  you  a  condition  which 
although  not  mentioned,  except  in  a  very  brief 
and  casual  way  in  any  of  the  text  books  of  sur- 
gery, is  mistaken  for  appendicitis,  and  even 
though  it  occurs  only  rarely,  should  always  be 
considered  in  differential  diagnosis.  For  as 
Schlossmann  says,  "There  is  clinically  an  iso- 
lated appearing  tuberculosis  of  the  mesenteric 
glands  which  can  appear  under  the  form  of  an 
acute,  severe,  appendicitis,  and  run  its  course 
with  all  the  symptoms  of  acute  or  chronic  ileus." 
Therefore,  when  operating  for  acute  appendici- 
tis and  the  appendix  is  found  to  be  normal, 
tubercular  glands  of  the  mesentery  should  be 
thought  of. 
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TUBERCULOSIS    OF    THE    MESENTERIC 
GLANDS  SIMULATING  APPENDICITIS.* 

BY    F.    B.    LUND,    M.D.,    BOSTON. 

In  a  moderate  experience  in  operating  for 
appendicitis — more  than  a  thousand  cases — I 
have  found  not  infrequently  in  cases  in  which 
the  diagnosis  of  appendicitis  was  made,  although 
it  must  be  admitted  they  were  often  slightly 
atypical  and  that  the  results  of  the  physical 
examination  did  not  always  tally  with  the  symp- 
toms, a  sub-acute  or  chronic  appendicitis,  to- 
gether with  an  acute  enlargement  of  the  mesen- 
teric glands  connected  with  the  cecum.  It  has 
been  my  custom  wherever  these  glands  were 
markedly  enlarged  to  remove  them.  In  some  in- 
stances they  have  been  proved  by  microscopic 

*  Read  in  discussion  of  Dr.  David  W.  Parker's  paper  on  "Tuber- 
culous Mesenteric  Glands  Simulating  Appendicitis.  See  Journal, 
p.    916. 
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examination  to  ho  tubercular  Mini  in  mm 

pparentlj  an  acute  glandular  inflammation 
associated  with  a  sub-acute  infection  of  the  ftp 
pandix.  In  other  words,  the  acute  symptoms 
simulating  appendicitis  wen  due  in  the  glands 
and  whether  the  glandular  inflammation  waa  due 
t<>  appendicular  infection  or  not  was  qoI  deter 
mined. 

These  cases  are  espi  ciallj  apl  I ur  in  chil- 

dreo  and  the  question  of  the  propi 

of  the  Burgeon  on  meeting  such  a  case  is  an  in 

teresting  our 

Ten  j  ears  ago,  in   I90t  nerican 

Surgical   Association,   Drs    Elliol  and   Richard 
son,  of  Boston,  reported  cases  of  the  su 
removal  of  tubercular  glands  in  the  mesenterj 
of  the  ileo  cecal  coil,  in  n hied  a  dia 
pendicitis  was  made.     In  both  eases  the  symp- 
toms  wore   acute.      The   glands    were    removed 

in  each  instance,  and  the  surgeons  Beei I  sur 

prised  thai  a  good  result  followed     Mr.  Elliot's 
conclusions  after  reporting  Ids  ease  an 
teres!  a1  this  time. 

"Inflammation     of    the     mesenteric     glands 
should  ho  considered  in  acute  abdominal  rases 
occurring  in  unhealthy  subjects      Such  an  in- 
flammation may  be  mistaken  for  appendi 
in    both,    a    tender    m;iw    i-    often    found    in    the 

righl   abdomen.     In   both   the  attacks  tend   to 

recur.     It',  then,  the  appendix  is  iinexp 
found  normal   in  a  case  with  acute  symptoms, 

the  mesenteric  glands  should  he  examined  lie- 
fore  closing:  the  abdomen,  especially  in  children. 
The  permanent  cure  attained  in  the  cas 
reported  suggests  that  the  prognosis  may  he 
favorable  it'  the  operation  is  don.'  in  the  early 
stages  of  the  disease." 

The    conclusions   of   Dr.    Elliot,    which    were 
wis,,  it   seems  to  me  ten  years  ago,  in   the   main 
hold   crood  to-day.     The   condition,   how 
somewhat   more  complicated   owing  to   i 
that    enlarged    glands   may   or   may   not    be   tu- 
bercular  and    in    either   case    may    or    may   not 
depend  upon  a  primary  infer) ion  i 
di\.     It  is  to  a  brief  consideration  of  I 
lems  which  may  arise  in  these  cases  thai    I   call 
your  attention  to-day. 

In  the  first  place,  we  have  all  noted  that  it  is 
not  uncommon  in  abdominal  operations 
dren    from    any   cause. — appendicitis,    intestinal 
obstruction,   intussusception,  and  what  not. — to 
find  a  more  or  less  general  enlargement  of  the 

'eric  glands.  In  fact,  it  is  a 
whether  enlargement  of  the  mesenteric  glands  is 
not  the  normal  condition  in  a  very  large  num- 
ber of  children.  Tuberculosis  I  mesen- 
teric lymph  nodes  is  not  infrequently  noted  at 
operation  for  other  causes.  It  appea 
these  glands  soften,  calcify,  and  remain  for  an 
indefinite  period,  often  without  causing  any 
symptoms  from  which  the  patient  complains.  In 
cases  where  the  glands  are  sinsrle  there  Is  usu- 
ally no  tubercular  nicer  of  the  intestine  found 
■  to  account  for  them,  and  we  are  compelled. to 
explain   their  presence  by  the  supposition   that 


ough  an  apparently  in 
bdominal  wall 

mds  alluded   to  al 

to  palpate  and  inn 

s\  mptoms  is  noi  infrequi  ntlj   found  in  Lh< 

us  of  acute 

■  ills.        It     I 

your  attention.     A  bi 

\  iew  of  the  literatui  ary  at  tins  point 

i  Jorni  of   tuberculosis 

i  ic  glands,  states  that  these  glai 

ien1  sourc.-  of  tubercular  in 

of  the  bodj      in  regard  to  operative  tn 

he     states   'that      the     cases     must      be     carefully 

selected,    onlj    those    b<  ing    operated    upon    in 

which  the  glands  form  a  palpable  mass       Mesen- 
teric  tubercular   glands  are   re   frequent  in 

children    than     in    adults.       I',  Q      Sims 

Woodhead  found  7^.7  per  cent,  in  autop 
tubercular  children.    Other  observers  have  had 
approximately    similar    experiences.     Bransont 

sums  up  his  clinical  experiences  in  the  words, 

With  regard  to  diagnosis  it  may  he  laid  down 
that  hard  movable  tumors  in  the  belly  of  a 
tubercular  child   which  are  not    fecal  are  . 

lie  glands."    <  !oj 
tuberculosis  of  thi  !'is  is  found 

mosl   frequently  in  the  Ij  mphatic  flan. Is  which 
drain   the   appendix    or   ileo-cecal    region       Ee 

attributes  this  to  the   fact    thai  im  con- 

ad-fold  more  micro- 
organisms than  any  other  part  of  the  intestinal 
tract,  and  the  delay  in  the  passage  of  food  in 
the  presence  of  organisms  leads  to  the  formation 
of  lymphoid  tissue  in  the  cecal  region.  There 
are  then  three  reasons  why  the  lymphatic  glands 
in  this  region  should  be  the  n  otly  in- 

fected, namely,  delay  in  the  |  »d,  the 

presence  of  organisms,  and  the  presence  of  in- 
flammation. 

In  operating  on  the  appendix  enlarged  -lands 
eH  frequently  found  either  ti 
i.  ,  iohis  or  at  eal  junction  which  have 

turned  out  to  he  caseous.     Suppuration  in  the 
mesenteric  glands  is  very  uncommon.     Even  in 
a  septic  disease  like  acute  appendicitis  suppura- 
very  rarel; 

Corner  reports  live  cases  ,,f  tuberculosis  of  the 
mesenteric  srlands.  four  of  them  in  children.  In 
the  symptoms  though  thought  by 
some  to  be  due  to  appendicitis  were  so  atypical 
that  the  man  was  senl  home  from  the  hospital 
with  a  diagnosis  of  functional  intesti] 
rangement,  and  only  on  his  return  with  in 
symptoms  was  he  operated  upon  and  an  atroph- 
ied appendix  and  tubercular  mesenteric  glands 
found  and  removed. 

His  scond   case  was  an   appendectomy  in   a 
child,  showing  chronic  appendicitis  and  tubercu- 
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lar  glands  in  the  mesentery  o(  the  small  intes- 
ich  were  qoI  removed.    1  should  think  it 
mestion  whether  these  glands  were 
know  n  to  be  tubercular. 

The  other  cases  were  removal  of  tubercular 
glands  of  the  mesentery  In  children.  In  one  of 
them  there  was  a  bunch  which  was  so  definite 
that  the  disease  was  thoughl  to  be  sarcoma.  One 
of  the  eases  showed  the  danger  o\'  leaving  these 
tubercular  glands;  it  was  operated  upon  late, 
■,  removal  was  impossible,  and  death  re- 
sulted from  miliar]   tuberculosis. 

Tubercular  peritonitis  undoubtedly  may  re- 
suit  from  rupture  of  a  mesenteric  gland.  Tu- 
bercular mesenteric  glands  are  found  in  associa 
tion  with  tubercular  peritonitis  in  all  its  forms, 
hut  it  appears  thai  mesenteric  glands  are  also 
found  without  tubercular  peritonitis.  When  as- 
sociated with  tubercular  peritonitis  the  glands 
are  distributed  all  through  the  abdomen,  are 
found  as  large  movable  masses  in  the  mesentery 
and  are  the  result  of  an  enteritis  and  not  a  peri- 
tonitis. They  are  most  frequent,  as  stated  above, 
in  the  region  of  the  ileo-cecal  coil. 

1 1  \-    (January    -'■'•.  1910)    Thiemann,  as 
a   result   of  eleven   of  his  own  and  fifteen  other 
liscusses  the  so-called  primary  tubercu- 
losis of  the  mesenteric  glands, — eases  in  which 
no  other  tubercular  focus  could  be  seen  on  care- 
ful general  examination,  and  no  other  was  dis- 
closed at  operation.     In  some  the  diagnosis  was 
made  by  exclusion  ;  in  others  the  condition  was 
found   when   operation   was  done  with   another 
diagnosis   or    for    other    reasons.      Corner   had 
divided   primary    mesenteric   gland  tuberculosis 
into  two  varieties,  which  correspond  with  adults 
and     children. — the    former     in    the    neighbor- 
giving  pain  in  stage  of  casea- 
tion, usually  diagnosed  as  appendicitis   without 
palpable  tumor   formation;   the  second,  among 
children,  giving  palpable  glands  usually  in  the 
free    mesenteric    edge    of    the    small    intestine. 
Thiemann's  L'H  cases  do  not  agree  with  Corner's 
for  he  finds  nine  eases  of  the  children's 
type  in  adults,  and  four  cases  in  children  of  the 
adult  right  iliac  type  of  Corner.     He  says  that 
cal  valve  tuberculosis  is  the  most  common 
in  the  form  of  a  triangle,  the  base  of  which  is 
urn   and  lower  part   of   ileum,   with   the 
apex  at  the  second  lumbar  vertebra.    There  is  in 
Bes,  no  evidence  of  present  or  past  ulcer- 
ation   in   the   ileum   or  caecum,   so  he  supposes 
that   bacilli    may    pass    an    intact    mucosa.      In 
of  generalized  retroperitoneal  tuber- 
culosis, he  finds  the  process  apparently  started 
in   this   ileo-cecal    triangle,    as   here   the   glands 
show    most    marked    caseation  and  calcification. 
He  draws  a  distinction  between  cases  practically 
with    peritonism,    having    fever,    pain,    perhaps 
tenderness  and  no  peritoneal  involvement,  and 
other  cases  with  localized  peritonitis,  adhesions. 
'  ion    Of   ban. Is    and    obstruction.      Si, me    of 
withoul    peritonitis   suddenly 
develop  hyperacute  symptoms,  suggesting  per- 
foration,   and    yet    at    operation,    no   evidence   of 


peritonitis  is  found,  such  as  softening  of  the 
retroperitoneal  glands.  In  favor  of  the 
primary  origin  of  this  affection  is  the 
healthy  family  history  and  the  previous 
good  health  of  these  patients.  According 
to  this  table  there  is  no  particular  age  period, 
an  equal  number  of  cases  occurring  between 
four  and  ten.  and  thirty  and  forty.  He  cannot 
determine  that  bottle  feeding  is  a  factor  m  chil- 
dren, lie  mentions  the  value  of  the  x-ray  in 
diagnosis,  provided  the  glands  are  calcified. 
Diagnosis  is  often  extremely  difficult  or  impos- 
sible, tin'  symptoms  being  in  some  cases  only 
indefinite  pain  in  right  lower  quadrant,  about  the 
navel,  streaming  to  the  back,  sometimes  suggest- 
ing stomach  or  duodenal  ulcer;  constipation, 
diarrhea,  emaciation,  weakness  with  fever,  and 
no  leucoeytosis  (unless  secondary  infection  has 
occurred).  He  believes  that  extremely  careful 
palpation  after  free  catharsis  will  enable  us  to 
palpate  enlarged  glands  much  more  frequently 
than  is  commonly  done,  and  believes  that  this 
primary  mesenteric  tuberculosis  is  a  frequent 
cause  of  run-down  condition,  otherwise  unex- 
plainable.  Multiple  tumors  in  the  region  of  the 
small  intestine,  if  leukemia  is  ruled  out,  are  al- 
most pathognomonic.  Tuberculin  may  be  of 
value.  If  local  peritonitis  and  obstructive  symp- 
toms develop  he  of  course  advises  surgery,  as 
he  does  also  if  there  is  any  evidence  from  marked 
localized  tenderness,  fever  or  softening  of  the 
glands.  He  also  advises  early  resort  to  surgery 
when  enlarged  glands  can  be  made  out  in  the 
ileo-cecal  triangle,  as  well  as  when  a  few  iso- 
lated glands  can  be  palpated  in  the  small  intes- 
tine mesentery.  He  advises  against  operation 
in  general  tabes  mesenterica,  except  for  special 
indications,  but  believes  that  early  operation  will 
prevent  a  general  spreading  of  the  disease  from 
the  ileo-eecal  triangle  and  probably  later  break- 
ing down,  when  drainage  would  be  necessary. 

Wherever  possible,  he  removes  a  gland  with- 
out breaking  into  it.  If  the  gland  is  broken 
down,  he  curettes  it  out  with  careful  suture, 
sometimes  using  drainage.  Fifteen  cases  limited 
to  ileo-cecal  region — thirteen  smooth  recoveries 
— eleven  without  drainage.  Of  eight  cases  with 
extensive  intestinal  resections,  six  got  well.  Of 
the  twenty-six  cases,  four  died — 15  per  cent. 
Two  children  died  with  peritonitis;  one  of  sep- 
sis ;  one  adult  of  heart  failure.  Of  the  15  earlier 
eases,  12  remained  healed ;  of  the  eleven  he  has 
four  complete  recoveries;  one  case  died  of  recur- 
rence at  the  end  of  three  years. 

In  regard  to  my  own  experience  I  have  now 
had  about  one  dozen  cases  of  tuberculosis  of  the 
mesenteric  glands  with  or  without  a  chronic  ap- 
pendicitis. They  have  all  been  in  children.  In 
only  two  of  these  cases  have  the  glands  broken 
down  so  as  to  form  an  abscess.  I  have  been  in- 
clined to  remove  as  many  of  the  glands  as  I 
could  conveniently,  being,  of  course,  careful  to 
shell  them  out  withotit  injuring  the  larger  ves- 
sels of  the  mesentery,  usually  not  a  difficult  pro- 
eedure,    and    not    infrequently    an    opening    is 
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made  clear  thr  mesentery  «  hicb  is  eaailj 

closed  bj  sutures     i  indoubi 

c(ll\    always   tubercular      Some  of  the 
glands  lj  ing  up  near  the  vena  ea\  a  am 
it  has  not  been  mj   practice  to  remove  onlj   t  h. i-~' ■ 
which  are  undoubtedly   tubercular,    only  in  the 
two    abscess    cases    has    'li.nn.r-.     been    necea 

Bary.       In     ii< if     tlirm     has     there     I n 

intestinal      obstruction        Mj      patients     have 
.•ill     recovered     and     have     been     free     from 
symptoms  since      I    have   not    as  yel    had   anj 
cases  like  Dr.  Parker's,  of  obstruction,  by  adhe 
sion    ui'    intestine    to    an    inflamed    tuberculous 
gland.    Considering  the  fad  thai  in  these  cases 
we  'I"  not  find  anj  evidence  oi  acute  inflamma- 
tion it  is  difficull  tn  account  I'm-  the  acute  pain 
sudden  unset  and  general  effects  to  simi 
appendicitis.     Tin'  pain  is  evidently  not  due  to 
a  peritonitis  Tor  that  is  not   present.     'The  real 
Bource  of  it  must  at   present  remain  a 
The  acute  symptoms  are   not    simulated,   they 
actually    exist,   because   we  have  together  with 

the    pain,    a     rise    of    temperature    ami     i 

vomiting.  It  seems  to  me  that  may  he  due  to 
an  acute  infection  through  the  mucous  mem- 
brane of  a  tract  of  lymphatics  already  the  sul>- 
jecl  of  tuberculosis.  However,  that  is  largelj 
a  matter  for  speculation.  To  call  this  condition 
peritonism  does  not  explain  it.    I  have  1 n  very 

much  interested  in  Dr.  Parker's  presentation  of 
the  sulijeet  and  consider  it  as  one  which  has  not, 
heretofore,  received  the  attention  which  it  de- 
serves. It  is  a  condition  which  is  sure  to  con- 
front  anyone  who  operates  tor  appendicitis,  and 
witli  which  he  must  he  prepared  to  deal  skill- 
fully and  intelligently.  1  believe  that  \)v.  Par- 
ker's paper  will  he  very  useful  in  calling  this 
suh.jeet  tn  the  attention  of  the  profession. 


PHYSIOLOGY  AT   THE    HARVARD    MED 
ICAL  SCHOOL.  1870  1871 

A   Part   of   the    Introductory   Lectiki:    and 
Synopsis  of  the  Experimental  Devi. 

TIONS  GIVEN  BY  WlLLlA.M   THOMPSON    LuSK.* 

Physiology,  coming  from  two  Greek  words 
■<£vo-i5  and  Adyos,  literally  means  an  inquiry  into 
Nature,  whence  we  must  suppose  that  long  ago, 
when  the  ways  of  Nature  were  little  inn; 
it  was  employed  in  the  broad  signification  of 
natural  science.     Indeed,  the  <j>v<7Lok6yos  of  Em- 

•  This  fragment  including  the  rir-t   and  an   intro- 

ductory  lecture  was  recently  found  among  my  father's  ps 
list    of    his    experiments    he   gave    me    many    years    ago.      The    course 
was  the  first  in  ihysiology  at   Harvard  which  was  accompanied  by 
experimental    demonstrations.      Dr.    Bowditch   returned    from    Europe 
in  ls:i   and  there  was  some  hesitancy  on   the  part  of  the  authori- 
ties   as    to    which    man    should    be    appointed    t<>    the    pi 
This  hesitancy   caused  my    fathei    to   make   arrangements    to   return 
to  New   York"      After  these  arrangements  had  been  mad. 
at   Harvard   was   offered    to   my    father   and   declined    by    him.      My 
father   often   instanced   this   as    indicating    how    trifles    might    deter- 
mine careers,   and  that  men  should  be  ready  to  accept  whatever   op- 
portunity offers  them.     To  his  training  in  physiology  he  attributed 
the    success    of    his    book.    The    Science    and    Art    of    Midwifery,    in 
which    for    the    first    time    in    a    text-book    the    phenomena    of    labor 
wen-  i ented   from   the  standpoint   of   physiology.      Graham    Lt'sh. 


Lucretius    and   earli  liters 

was    in    I  .  .  1 1 1 1  \    a    li.it  lit :  1 1    plulosopl 

boundaries  of  know  l< 
i,  n.h  d  to  introdu 

si, .us    into  science,   and    lie     earliest    natural    dis 

tinction    thai    would   strike   the   understanding 

would  l.c  between  I 

I. ...lies    and     tl  '  B*i     '" 

w  hich  we  applj  the  term  "life." 

We  have   accordingly,  correal ling  to  these 

tWO    classes.     frOlH      the    s; •     U  o  I'd     ./,,',>, s  ll.ltllle. 

applied    to    the    properties  of    inert    mat 

ter,  while  physiology,  stripped  of  its  primitive 

signification   has  bec< ■  confined   to  the  study 

of  the  phenomena  of  living  things 

Physiology  has.  therefore,  been  ten 1  briefly 

the  "Science  of  Life."  It  huslcs  itself  with  the 
acts,  or.  as  we  usualh  say.  the  functions  of  the 
living  organism. 

r       *       * 

All    OUr    kllllW  lei  lee    ei  Ulce  I'  II  i  II  g    the    exist. -In'.      ,,l 

the  soul  is  derived  from  our  inner  consciousness 
ami  from  revelation.  1  fence  in  the  one  we  em- 
ploj  induction  methods  and  admit  nothing  that 
is  nut   based   upon  direct   experiment.     In  the 

other  we  have  r, nrs.-  tn  , leducl i\ .-  reasoning, 

and  insist  rightly  upon  faith  as  the  cardinal 
means  of  growth.  There  is  no  necessary  antago 
nism  between  physiology  and  religion.  Such  an 
erroneous  idea  can  onlj  be  logicallj  maintained 
by  those  who  confuse  together  two  distinct 
ranges  of  inquiry  and  attempt  to  restrii 
to  the  same  methods  of  invest igal : 

Now  let  us  next  consider  briefly  the  value  of 
physiology  to  the  vital  powers.  If  physicians 
have  used  heroic  measures  or  infinitesimal 
agents,  if  they  have  sought  now  to  thwart,  now 
to  guide  Nature,  they  have  in  all  been  faithful 
action  to  some  physiological  idea.  The 
old  doctor,  who  reverts  regretfully  to  the  bleed- 
his  youth,  and  talks  of  the  changes  in 

-1  itul  ions  of  his  patients,  ami  in  tl  ■ 

of  the  disease  he  treats,  is  really  rendering  hom- 
age to  the  potent  influence  of  modern  physi- 
ology. All  this  is  so  trite  that  I  do  not  need  to 
dweil  upon  it.  What  I  would  especially  urge 
upon  you  is  the  value  of  physiology  as  a  means 
of  discipline.  The  mere  fact  that  ii  n 
priori  reasonings,  that  its  methods  are 
mental,  and  that  its  aims  are  unembarrassed  by 
other  motives  than  that  of  attaining  tin-  truth, 
make  it  a  most  beneficial  instrument  of  scientific 
training.  The  history  of  its  discoveries  are  full 
of  warning  against  hasty  or  imperfect  general- 
izations, while  its  most  brilliant  results  are 
equally  replete  with  encouragement  for  the  pa- 
•  itiit  hut  intelligent  exercise  of  the  powers  of  ob- 
servation. 

Physiology  is  not  an  offshoot  of  anatomy. 
Nothing  can  In*  more  unsafe  than  plausible  de- 
ductions from  anatomical  structure.  It  is  in- 
verting the  natural  order  to  say,  here  is  an 
organ,  let  us  try  and  think  what  is  its  function. 
This  method  led  medical  men  until  the  time  of 
Harvey  to  regard  the  lit  central  organ 
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of  the  circulation.     We  should  say,  here  is  a 
function,  come  le1   us  discover  the  organ  con- 
in  its  production.     Our  means  of  study 
must  be  applied,  therefore,  to  living,  ool  to  dead 
Claude  Bernard  defines    physiology    as 
rimentation  upon  living  animals. "    This  is 
sense  1        ii   w  e  add  to  those  experiments 
which. we  control  directly,  iIm.sc  thai  arc  made 
-  in  Nature  by  disi 
The  instruction  which   we  arc  to  give  during 
Qg  sess    ii  will  consist  to  a  considerable 
extent,  in  virtue  of  this  idea  of  physiology,  in 
experimentation  upon  Living  animals  combined, 
of  course,  where  needful,  with  the  use  oi  such 
physical  and  chemical  appliances  as  shall  tend 
still  further  to  throw  lighl  upon  the  points  un- 
der investigation.    The  destruction  of  life  which 
this  may  involve  can  hardly  be  objected  to  by 
inly  acquiesce  in  the  sacrifice 
of  animals  for  a  much   lower  purpose  vi:'.. :  the 
gratification  of  the  palate.     Nor  can  the  charge 
of  cruelty  be  reasonably  preferred,  for  in  anes- 
i   a  gift  for  which  animals,  as  well  as  man. 
can  never  be  too  grateful  to  Boston,  it  is  in  our 
power   to  abolish   pain.     We   do   not    take   life 
wantonly,  for  mere  sport,  as  many  of  our  sum- 
ourists  do,   bul    from  a   high  sense  nf  re- 
sponsibility   toward    you    as    medical    students, 
from  an   earnest  conviction   that  there  are  cer- 
tain   physiological     processes    regarding    which 
yoi i   not   only  need  to  be  instructed,  but  which 
:  once  you  ought  to  witness  for  your  own 
i 

List  of  Experimental  Demonstrations. 

Lecture  1.     Specific  gravity  of  the  blood.     Color. 
dog.     Opacity.     Draw  blood  corpuscles. 
Lecture    IT.      Fats. — Human,    hog-,    mutton    and 
Solution  of  olive  oil  in  ether,  add  potash. 
Emulsion  of  egg  and  oil.     Calcined  bone.     Costal 
cartilage  fresh  and  dried.     Put  fibula  in  HC1,  add 
ortis. 
re  HT.      (1)    Albumen    of   egg    and    water. 
filter.     Serum  of  blood  by  pipette.     Test  both  with 
hi    •-     Dissolve  coagulated  albumen  with  KaO.     (2) 
I  Hot.     Show  iron   in   blood   with 
Iphocyanide. 
Lecture  IV.     Show  boiled  heart.     Draw  heart. 
t     V.     Show  action  of  heart. 
n    VI.      Action    of   mitral    valves,    of   semi- 
lunar valves. 

re  VII.    Elasticity  of  aorta.    Conversion  of 
Went  into  continuous  stream.    Show 

III.    Rapidity  of  the  circulation. 

■     IX.      Action    of    intercostal-.      .V 

tube   in   larynx.     Diaphragm   of 

• 

leriment  of  Dr.  Doremus,  a  bird. 
I   a    frog  under   a   bell   gl 

re  XI.    Changes  blond  undergoes  in  respir- 
ation. 

re  XII.     Reactions  of  starch,  sugar,  etc. 
XI  IF.    Action  of  saliva 

Gastric    fistula.       Specimen     oi 

.mice. 

re  XV.     Albumenoses. 


1  el  lire    X  V  1.       Pancreatic    juice. 

Lexture  Will.     Fsristaltii  action  of  intestines. 

Lecture  XX.    Osmosis. 

Lecture  XXL    Qlycogenic  function  of  the  liver. 


Lecture  XXII. 
with  acetic  acid. 

ides. 

Lecture   XXIII. 
I  ed  ure  XXV. 


Make    casein,    coagulate    milk 

Show  albumen,  sugar  and   ehlor- 


Extirpate  kidneys. 
Specific  gravity  of  urine.     Show 
nitrate  of  area.     Quantitative  analysis  of  urea. 

Lecture  XXIX.  Show  bile  of  man.  pig,  ox,  dog 
and  sheep.  Pettenkofer's  test.  Crystals  of  glyco- 
and  taurooholate  of  -odium. 

Lecture  XXX.     Extirpate  spleen. 

Lecture   XXXI.       Draw    nerve    fibers    and    cells. 

Dei -trate    nerve    irritability.      Action    of    direct 

and   indirect   currents.      Muscle    and   nerve    irrita- 
bility.     Mode  of  conduction  of  nerve  force. 

Lecture  XXXII.  Dissection  of  spinal  cord  in 
dog. 

Lecture  XXXIII.  Reflex  in  decapitated  frog. 
Put  decapitated  frog  in  Solution  of  strychnine. 
Break  up  cord. 

Lecture  XXXIV.     Cerebrum. 

Lecture  XXXV.     Cerebellum. 

Lecture  XXXVI.     Optic  lobes. 

Lecture  XXXIX.    Divide  7th  pair. 

Lecture  XL.    Divide  5th  pair. 

Lecture  XLI.    Divide  sublingual. 

Lecture  XLII.     Divide  pneumogastrics. 

Lecture  XLIII.     Divide  sympathetic. 


CHRONIC  ALVEOLAR  OSTEOMYELITIS 
(PYORRHEA  ALVEOLARIS)  :  ITS 
CAUSES  AND  TREATMENT  WITH  VAC- 
CINES. 

WITH    A    BACTERIOLOGICAL    STUDY    AND    REPORT    OF 
ONE    HUNDRED    FIFTEEN    CASES. 

BY     LEON     s.     MEDALIA.     M.D.,     BOSTON, 

/  ate    Instructor    in    Pathology     and     Bacteriology,      Tufts      College 

Medical  and  Dental  Schools;  Pathologist  and   Visiting  Physician 

for    Vaecinx     Therapy,    Mount    Sinai    Hospital,    Boston. 

.{Concluded  from  page  873.) 

We  will  now  discuss  the  cases  under  their  re- 
spective groupings : 

group  1. 

/ in  if iii  ill  Stage  (14  Cases). 

Description. — The  cases  grouped  under  this 
heading  are  those  where  the  disease  was  iu  its 
incipiency.  The  gums  and  teeth  taken  as  a  whole 
appeared  in  fair  condition,  but  here  and  there 
the  gum  margin  of  individual  teeth  showed 
signs  of  inflammation.  There  was  congestion 
and  swelling,  distinct  discoloration,  or  slight  re- 
cession of  the  gum  margin.  The  gums  around 
the  affected  teeth  were  found  to  have  lost  their 
elasticity.  In  some  cases  the  congestion  was  so 
marked  that  bleeding  occurred  at  the  slightest 
touch.  Visible  pus  was  rarely  present,  but 
smears  made  from  these  affected  parts  showed 
microscopically  the  presence  of  pus  corpuscles, 
also  dead  epithelial  debris  and  a  large  number  of 
bacteria. 
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The  teeth  in  these  cases  were  not  found  loose, 
but  the  ui  cits  of  the  affected  I  alwaj  a 

found  uncleanly .  surround*  d  bj    i I  debris  and 

tartar   deposits      Some   of    the    patient 
plained  of  a  local  discomfort  and  a  dull  i 
mastication,  while  others  were  nol  aware  thai 
there  was  anything  wrong  with  their  teeth  and 
gums,  except  perhaps   for  gome  bleeding  caused 
by  the  use  of  the  brush. 

i  iological  Findings.     The    direi 
thuliums  already  described  is  applicable  to  tins 
as  well  as  to  the  other  groups,     The  cultural 
findings  of  this  group  are  as  follows: 

Pneumo.  and  staphylococcus  10  Cases 
Pneumococcus  2  < 

Staphylo.  and  streptococcus       i   i 

Sterile  1  Case 

The  predominating  organism  culturally  was 

the  pneumococcus  in  chains:  the  staphyl cus 

was  as  a  rule  less  abundant. 

The  opsonic  index  was  tested  in  3  eases;  they 
were  all  below  normal  to  pneumo. ;  2  were  found 
below  normal  to  staphylo.  and  2  below  normal  to 
colon.  One  of  them  was  normal  to  strepto,  and 
colon. 

Trm I m ent — The  average    number    of    treal 
ments  was  6 — the  maximum  being  11   and  the 
minimum  2,  at  an  interval  of  from  once  a  week 
to  once  in  two  weeks  or  less  often. 

The  average  duration  of  treatment  was  61-2 
weeks,  with  a  maximum  of  12  weeks  and  a  mini- 
mum of  3  weeks. 

Ri  suits. — 13  out  of  the  14  eases  were  cured, 
while  the  remaining  one  was  greatly  bi 
Even  in  the  14th  case  where  only  improvemt  a1 
was  noted  at  the  time  she  discontinued  treat- 
ment, the  gums  were  still  in  good  condition 
when  she  was  last  seen  (about  a  year  later. 
The  progress  of  the  disease  was  apparently 
cheeked. 

The  large  percentage  of  cures  (91%)  is  prob- 
ably due  to  the  fact  that  the  disease  was  at- 
tended to  in  the  very  beginning  without  giving 
it  a  chance  to  become  a  real  bone  infection. 

The  permanency  of  the  cure  can  only  be 
judged  from  the  length  of  time  that  the  cured. 
eases  remained  cured:  two  remained  cured  from 
24  to  27  months;  3  from  20  to  23  months.  5  from 
10  to  15  months,  and  3  from  3  to  7  mouths. 

Systemic  Disorders. — Tn  this  group  of  14 
eases  4  suffered  of  rheumatism  and  gastrointes- 
tinal disturbances.  1  had  rheumatism  and 
asthma.  2  had  acne  and  intestinal  fermei 
1  chronic  catarrh  and  chronic  bronchitis.  1  sec- 
ondary anemia  (menbrrhagia  .  1  had 
headaches  (neuralgia?).  1  had  empyema  of  an- 
trum and  facial  eczema,  and  3  had  gastro- 
intestinal disorders.  Almost  all  of  them  com- 
plained of  a  lack  of  energy  and  general  debility. 
They  were  all  relieved  of  the  systemic  symptoms 
while  under  treatment  for  their  local  conditions. 
This  is  not  my  experience  alone.  Other  observ- 
ers have  reported  similar  results.  '  Ever  and 
Payne.  Goadby,  Lewine  Payne.) 


The  urine  analysis  showed   in  9 
of  the  1 1  cases  a n  int  ol   indii  an, 

-    due   to  the   intestinal    for nlation      In 

albumen  or 

reaction   was   found   neutral   in  8 

id  in  11     'the  aciditj  was  nol  mark 

cdlj  abnormal  and  the  onlj   thing  that  attracts 

on  in  the  urinalysis  is  the  indicai 

■ 

coli)  in  ''  cases;  b  coli  and  diplococci     pneumo- 

\\ . 
inighi  infer  that  the  diplococci  I  pneumococei 
found  in  the  stool  were  swallowed  with  the  pus 
from  the  gums  and  escaped  the  injurious  effects 
gastric  juice  and  finally  landed  in  the 
intesl  lies 

The    chemical    examinations    were    done    m    :t 

of  the  M  cases    6  udigested  at  re- 

mains; '_'  of  these  6  had  in  addition  undigested 
starch  remains.    The  remaining  3  oi 
had  an  excess  of  undigested  starch  remains. 
Carbohydrate  fermentation  was  present   in  3 
meat    fermentation   or  putrefaction   in  4 
cases;  while  2  others  had  a  combination  of  meat 
and    carbohydrate    fermentation.      Thesu 
showed  a  tendency  to  an  improper  digestion  of 
oods  rather  than  the  Starchy  foods,  in  the 
proportion  of  6  to  3.    The  old  idea  of  eliminat- 
ing meat   in  tins  disease,  which  was  found  em- 
pirically to  be  of  value,   is  here  corroborated  by 
actual  analysis. 

Geoi  i-  2 
I/--/,  rati  ly  Advana  d  I  t6  <'nsfs). 
Description. — The   cases   under  this   heading 

are  those  where  the  disease  was  much  further 
advanced  than  in  the  previous  group.  The 
gums  on  a  whole  were  found  congested  and  in- 
flamed at  the  margins.  The  gums  around  most 
of  the  teeth  were  either  spongy  (hypertrophied) 
or  showed  marked  recession  (atrophied).  Bleed- 
ing was  present  in  all  cases  at  the  slightest 
touch.  Visible  pus  was  present  in  all  casi 
it  could  easily  be  squeezed  oul  by  p 

icted  part.  The  number  of  teeth  affected 
in  this  group  ranged  from  one  to  several,  but 
the  looseness  was  nol  very  marked  and  at  that 
only  in  a  few  of  the  teeth.  All  the  patients  in 
this  group  complained  of  local  discomfort  and 
tenderness  and  difficulty  in  chewing.  All  of 
them  were  definitely  aware  that  they  had  gum 
trouble  which  they  wanted  to  have  treated. 

Bacteriological  Findings. — The  direct  smear 
findings  have  already  been  described.  Cultural 
findings  are: — 

Pneumo.  and  staphylococcus  8  Cases 

Pneumococcus  6  Cases 

Staphylococcus  1   Case 

Sterile  1    Pase 

In  this  group,  as  in  the  preceding,  the  pre- 
dominating organism  found  culturally  was  the 
pneumococcus  in  chains.  No  definite  explanation 
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could  be  given  for  the  ease  thai  was  found  ster- 
.Iturally. 

9  of  the   L6  cases  were 

opsonically;  7  were  found  below  normal 

to  I'n. '111110.  ami  one  above  normal.     Of  these  8 

with  an  abnormal  opsonic  index  to  pneumo.    I 

were  also  low  to  staphylo.,  our  to  strepto.  and  3 

to  b.  coli.     Only  one  of  the  9  eases  tested  was 

normal    to    pneumo.       1  18).      The    index    to 

o,  in  iids  case  (Case  No.  26,  J.  M.     was 

[1    was  also  slightly    l.-w    to 

Strepto.  .73  .  and  normal  to  colon  (1.16). 
Treatment. — The  average  number  of  treat- 
this  group  was  \-2  with  a  maximum  of 
22  and  a  minimum  of  3  al  an  interval  of  •">  days 
in  the  beginning  to  2  weeks  or  longer  later,  ac- 
cording to  the  amelioration  of  the  condition. 
The  average  duration  of  treatment  was  :;i._. 
months,  with  a  maximum  of  7  months  and  a 
minimum  of  -   Weeks. 

s.— Of  the  l(i  cases  fifteen  were  cured 
and  1  was  benefited.  This  last  patient  discon- 
tinued treatment  at  the  vnd  of  5  weeks  after  he 
had  received  4  treatments.  The  teeth  stopped 
troubling  him  and  he  though!  that  he  had  done 
his  share  towards  them. 

Of  the  cured  eases.  L'  remained  cured  for  from 

30  t"  36  months.  7  from  20  to  *_':!  months;  4  from 

1 t  to  19  months,  and  2  from  8  to  12  months.  The 

is  apparently,  even  in  these  cases,  did  not 

reach  t< crosis  of  hone,  at  least  not  to 

any  extensive  necrosis.  Of  course  this  is  merely 
a  supposition  as  no  pathological  specimens  could 
have  hern  examined   for  obvious  reasons. 

Disorder s. — Of  the  Hi  cases  in  this 
group  2  siiil'er,  d  of  rheumatism.  4  of  rheumatism 
and  gastro-intestinal  disturbances,  3  had  gastro- 
intestinal disorders.  1  had  asthma.  2  had  chronic 
furunculosis,  1  chronic  son'  throat,  and  another 
hail  a  nervous  breakdown  (Psychasthenia) ;  '2 
had  no  general  symptoms. 

The  rheumatic  disturbances  were  both  mus- 
cular as  well  as  joint  affections.  The  pain  ill 
sases  yielded  promptly  to  the  vaccine 
treatment,  while  the  ultimate  good  results  may 
also  be  ascribed  to  the  overcoming  of  the  local 
infecti 

-The  urine  was  examined  in  13 
of  the  16  cases.  In  none  was  there  found  any 
albumen  or  sugar.  The  reaction  was  found  acid 
in  all  and  the  indican  abnormally  high  in  4. 
Here.  too.  the  presence  of  indicanui'ia  is  the 
only  thing  to  hi'  commented  upon. 

Feces  Examination. — The  stool  was  examined 
iologically  in  12  of  the  It;  cases.     The  cul- 
tural  findings  Were:   pure  colon   in   9  eases,  colon 

and  diploc -i   (pneumococci)   in  :i  cases.     The 

pneumococci  were  found  in  this  group  in  aboul 

rcentage    :::'.';  i  as  in  the  preceding 

The  examined    chemically   in    only 

•"  of  the  If;  eases    I  of  which  showed  a  greal  ex- 
undigested  meat   remains,  while  the   [it'll, 
""1  normal  in  all  respet  ts.     The  fermen- 
tation test  in  these  I  eases  was  marked  by  a  vio- 


lent gas  fermentation,  acid  change  and  a  typical 

picture  of  carbohydrate  fermentation.  Xo  com- 
ments,  of   course,    can    he    made    from    the   small 

number  examined. 

Groi  i-  3. 

Fur  Advam  i  </  I  85  Cast  s 

Description.  The  eases  under  this  heading 
were  the  advanced  eases  with  marked  suppura- 
tion, the  symptomatic  picture  of  which  is  well 
known  to  you  all.  The  lesions  varied  from 
looseness  of  a  few  teeth,  with  marked  recession. 
sponginess,  suppuration,  anil  deep  seated  sinus 
formation  of  the  affected  teeth  up  to  where  all 

the  teeth  were  found  to  he  affected.  In  some  of 
the  cases  there  was  also  present  necrosis,  de- 
struction of  the  alveolar  process  and  displace- 
ment ol'  the  teeth.  In  a  few  eases  the  disease 
was  marked  by  a  series  of  acute  exacerbations  of 
individual  teeth  with  marked  swelling  and  ex- 
cruciating  pain  coming  on  all  of  a  sudden  and 
continuing  until  the  affected  tooth  was  removed. 
Such  patients  lost  three  to  five  teeth  in  that  way 
before  they  were  referred  for  vaccine  treatment. 
The  majority  of  the  eases  in  this  group,  however, 
was  of  the  slow  insidious  chronic  type  with  little 
nain  except  on  mastication.  All  of  these  cases* 
had  systemic  disturbances  of  one  form  or  an- 
other. 

I'.iu  1 1  riological  Findings. — The  findings  of  the 
direct  smears  of  the  pus  have  been  described 
elsewhere.     The  cultural  findings  are: — 


Pneumococcus  ( streptococcus 
laneeolatus  pneumoniae  I 

Staphylococcus 

Pneumococcus  and  staphylo. 

Pneumococcus  and  strepto. 

Pneumo.,  staphylo.  and 
strepto. 

Pneumo.  and  M.  catarrhalis 

Staphylo.  and  M.  catarrhalis 

Sterile 


Cases 
Case 
( Jases 

Cases 

Cases 

Case 

Cases 


85  Cases 

By  far  the  most  frequent  organisms  accord- 
ing to  this  table  is  the  pneumococcus  in  chains 
either  alone  or  in  combination  with  the  staphylo. 
The  combination  of  the  pneumo.,  staphylo.  and 
strepto.  is  next  in  frequency.  The  other  or- 
ganisms appeared  only  rarely. 

Opsonic  Findings. — The  opsonic  index  test 
was  done  in  411  of  the  85  cases  with  the  follow- 
ing results: — 


n.-i., 


Vbo 


Normal  Norm 

I'nenmo.  opsonic  index       :'.!>  :.' 

Staphylo.  opsonic  index      'J.r>  1 

Strepto.   opsonic  index          4  — 

Colon  ill.  coli  i  index            IS  3 


Not 

'ormal  Tested  Total 

7            1  49 

20           3  49 

32         13  49 

11'          lfi  49 


The  opsonic  findings  iii  this  group  as  in  the 
preceding  groups  were  found,  with  very  few 
exceptions,  to  corroborate  the  cultural  findings. 
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nosroy    \iiim  \i    ixn  si  nuir  w   .mi  its  \i 


hi,  ni .     The   :i\ erage    number    of    i  it  al 
iiiiiiis  of  those  thai   were  cured   in   thi 
was  17.  with  a  maximum  of  38  and  ii  minimum 
ni'  :!.  .-ii  intervals  of  from  I  to  7  days  in  the  be 
ginning  up  i"  2  i"  I  weeks  or  longer  later,  ac 

oording  to  the  local  amclioral of  lh<   < 

The  duration  of  Ii  i  atmenl  in  the  cm 

mi  an  averag  lonths  with  a  maximum 

duration    of   9    months   and    a    minimum    of   5 

weeks.* 

/,'  >      -      I  n  this  group  of  8  -."  were 

oared,    l'1    were    raarkedlj    benefited,    I    unim- 
proved and  3  dropped  oul     I  ii 
his  ili'iiiisi  and  no  record  ob1  him  of 

the  case. 

Of  the  cured  cases,  5  remained  cured  for  from 
30  to  36  months,  11  from  26  to  29  months,  8  from 
20  to  24  months,  9  from  15  to  L9  months,  and  5 
from  5  to  12  mouths,  The  improved  cases  re 
mained  unproved  for  several  months  oi 
some  getting  progressively  better  even  after  dis- 
continuing treatment,  while  others  remained  sta 
tionary. 

The  percentage  of  cures  in  this  group  is.  of 
course,  as  would  be  expected,  smaller  than  in  the 
earlier  groups  (43%,  as  compared  with  919? 
in  the  former  two  Eowever,  the  dentists  who 
sent  these  cases  to  me  following  a  prolonged  lo- 
cal treatment,  have  assured  me  thai  practically 
all  these  far  advanced  cases  would  have  gone  on 
progressively  from  bad  to  worse,  until  all  the 
teeth  would  have  been  Inst  Under  such  cir 
cumstances  4:>',  of  rm-.Nl  and  17'  markedly 
improved  is,  1  believe,  very  encouraging 

Systemii  Disorders. — 45  of  the  85  cases  suf 
fered  of  rheumatism,  42  had  gastro-intestinal 
disturbances,  3  chronic  furunculosis,  1  post- 
nasal catarrh  and  chronic  sore  throat,  2  cases 
had  diabetes,  3  nephritis;  besides,  4  had  eczema, 
3  urticaria  and  1  purpura  hemorrhagica.  Most 
of  the  patients  had  a  combination  of  two  or 
more  of  the  above  systemic  troubles. 

The  eases  with  rheumatism  in  this  group  were 
of  the  most  advanced  types  of  polyarthritis, 
arthritis  deformans  or  severe  general  muscular 
rheumatism.  The  severity  of  the  rheumatic 
symptoms  seemed  to  be  in  direct  relation  to  the 
severity  and  chronicity  of  the  alveolar  osteo 
myelitic  condition  and  the  improvement 
two  were  also  in  direct  relation  to  each  other. 
Twenty-three  of  these  rheumatic  eases  were 
cured.  11  were  improved,  1  showed  no  improve- 
ment and  1  slightly  improved.  The  others 
either  discontinued  treatment  against  advice  or 
were  beyond  any  hope  at  the  beginning  of  the 
treatment. 

*  One  case  in  this  group  is  recorded  as  cured  at  the  end  of  one 
weeks  after  receiving  three  treatments.  H  is  patient  had  an  acute 
osteomyelitis  of  the  socket  of  the  left  lower  third  molar.  The  tooth 
was  removed,  and  the  socket  curetted.      She  was   brought    to  me   by 

her  physician   for  vaccine  treatment  three  weeks  after  the  operation. 
She  had   a   high   temperature  and    felt    vei 
there  w.is  a  biir  hole  ili-<  l 

had  been  removed.     All   the  other  teeth  were  loose  and.p 
around  several    of  them.      The   mims  a-   a    whole 

flamed.      At   the  end   of  three   treatments  the  whole  condition  of  the 
sided    and    the  operated   socket    made   an   uneventful    recov- 
ery.     When    she    was    last    seen.    19    months   latei 
the    Efums    wen-    found    in    healthy    condition    and    no    1 
teeth    present. 


Almost  all  of  those  «uflfei  ii 
linal   disturb  irod    bj 

■tie  acid   milk   and   vaccini        l  i 
in     of     tie 
chronic    furunculo 

found 
acid  in  reaction.  7  wcte  alkaline  and  2  i 
arked   indicanui 

n    and    - 

Me-   feces   were  exam 
mi.  i]  bai  the  B5  easi 

the  follow  ing  results 

B.  Co  ;''  Cases 

B.  ( 'oli  and  diplo  lit  !ases 

I  [,    (  'oh  and  StreptO  ises 

lii  this  group    we  find  in  addition  to  tl 

the  pneun occi   in  the  feces  also  two 

cases  with  streptococci.  It  is  difficult  to  deter- 
mine what  these  findings  actually  mean,  but,  as 
said  before,  it  may  be  supposed  thai  they  are  an 

extension  of  the  inf.. -lion  due  to  the  swallowing 

of  the  pus, 

The  feces  were  exami I  chemically  in 

these  cases;  l!t  showed  an  excess  of  und 

meat    remains.      The   other    11    showed    an    excess 

of  undigested  starch  remains.  The  fermentation 
test  in  11  of  the  19  eases  thai  showed  an  excess 
of  undigested  meal  showed  putrefactive  changes. 
while  the  remaining  s  showed  a   carbohydrate 

fermentation  with  marked  gas  formation.  All 
those  11  eases  thai  had  an  eXCeSS  of  undigested 
Starch  remains  also  showed  a  typical  picture  of 
carbohydrate  fermentation  with  very  marked  gas 
formation. 

These  findings  again  seem  to  indicate  as  in  the 

preceding  groups,  the  tendency    to  an  improper 

digestion    of    meal    in    the    majority    of    cases 

I  »n    the   other    hand,    it    also   shows   (lie 

presence  in  the  lower  pari  of  the  bowels  in  the 
majority  of  eas.-s  of  an  excessive  flora  capable 
of  fermenting  carbo-hydrates  with   the  pi 
i  ion  of  gas.  which   is  responsible  for  the  flatu- 
lence complained  of  by  so  many  patients. 

GENERAL    SIMM  VRT. 

The  causes  of  the  disease,  we  said,  were  me- 
chanical and  infections.  Under  mechanical 
causes  1  called  attention  to  tartar  and  calculi, 
which  are  by  far  the  most  important.  To  these 
may  be  added  the  -  of  the  tooth-brush 

and  infected  instruments. 

The  important  infections  agents,  we  said,  are 
the  pus-producing  bacteria,  such  as  the  pneu- 

mocoeeus.  staphylococcus,  streptoc ;us  and  M. 

catarrhalis.  The  disease,  we  said,  is  not  dm-  in 
one  ami  tin-  same  organism,  hut  ,-. 
variety  of  organisms  capable  of  causing  infec- 
tion. The  bacteria  are  responsible  for  keeping 
up  the  disease,  while  mechanical  injuries  are  re- 
sponsible for  starting  it.     The  same  is  true  of 
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s  emic  disorders  which  may  play  only  a 

ry  part  (lowered  resistance     in  starting 

«  bile  after  il  is  once  estab- 

lished  the  system:  a  certainly   play  an 

important  pari  in  keeping  i1  up. 

The  results  obtained  in  this  series  of  115  cases 
treated  with  vaccines  are  . 

No.   i 


£  >        z     -     y- 

Incipient  Cases  (Group  1)  92        8  -        13    1    — 

Mod.  Advanced  (Group 2)  9395     7%  —        15    1    — 

Par  Advanced  (Group  3)      i".       it-,  5        37   to       1 

ol    the    rat   a,l\  mi 

The  number  and  duration  of  treatments  of 

this  series  were: — 

No.    of   Treatments  Duration   of 


tadp.  Cases  (Group  1)  6  11  2  G%  w.  12w.  3w. 
Mod.  Adv.  (Group  2)  12  22  3  3%  m.  Tin.  2w. 
Par  Adv.  (Group  3)       IT     38    3     1%  m.      9  in.    5w. 

Thus  according  to  the  above  figures  the  num- 
ber of  cures,  the  duration  of  treatment  and  num- 
ber of  treatments  are  in  direct  relation  to  the 
ehronieity  and  severity  of  the  disease,  particu- 
larly the  former,  as  would  be  expected. 

The  frequency  with  which  the  most  important 
of  the  systemic  disorders  occurred  in  the  whole 
series  is  as  follows : 


CONCLUSIONS. 


1.  Pyorrhea  alveolaris,  so-called,  is  in  reality 
a   chronic  alveolar  osteomyelitis.     It  should  be 

km>u  Q  and  treated  as  such. 

-.  The  sockets  are  enlarged  medullary  spaces 
of  the  maxillary  bones,  while  the  so-called  "peri- 
dental membrane"  is  in  reality  a  ligament  which 
keeps  the  tooth  suspended  in  the  alveolar  cavity. 

.'!.  The  mechanical  causes  are  responsible  for 
starting  the  disease,  while  the  pyogenic  bacteria 
I  pneumococcus,  staphylococcus,  streptococcus 
and  M.  catarrhalis)  are  responsible  for  keeping 
it  up. 

4.  Chronic  alveolar  osteomyelitis  is  a  specific 
disease  (hough  not  in  the  sense  that  it  always  is 
due  to  one  and  the  same  organism ;  it  is  due  to  a 
variety  of  organisms  already  enumerated. 

5.  Systemic  diseases  play  only  a  secondary 
part  in  starting  the  disease,  but  may  be  caused 
by  it  and  in  turn  become  responsible  for  keeping 
up  the  local  condition. 

6.  A  great  many  rheumatic  diseases,  so- 
called,  also  a  great  many  gastro-intestinal  affec- 
tions, are  in  my  opinion  directly  related  to 
chronic  alveolar  osteomyelitis  (Riggs'  disease). 

7.  The  vaccine  treatment  of  this  disease,  to- 
gether with  the  proper  attention  to  diet  cures  or 
relieves  the  systemic  diseases,  especially  the 
rheumatic  affections. 

8.  Vaccine  treatment  (immuno-therapy)  to- 
gether with  local  mechanical  treatment  yields  by 
far  the  best  results  in  this  intractable  disease — 

CHBONIC   ALVEOLAR   OSTEOMYELITIS. 


Ineip.  Cases    (Group  1)    35%         50%         14%  7% 

Mod.  Adv.    i  Croup   2)        38%         50%         12%  6% 

Par  Adv.   (Group  3)        53%        50%        13%        5% 

The  rheumatic  disturbances  are  apparently  in 
direct  relation  to  the  severity  of  this  disease. 
They  increase  both  in  frequency  and  severity 
disease  goes  on.  The  other  important 
complaints  are  the  gastro-intestinal  disturb- 
ances and  neuralgic  pains,  so-called.  All  the  pa- 
tients seemed  to  be  particularly  susceptible  to 
acute  coryzas  or  "colds"  which  were  at  times 
sufficiently  severe  to  lay  them  up  in  bed. 

Various  other  affections  were  met  with,  such 
as  asthma,  diabetes  (2  cases),  nephritis  (3 
purpura  hemorrhagica  (1  case),  but  I 
feel  from  their  rarity  that  they  were  not  neces- 
sarily related  to  the  chronic  alveolar  osteo- 
myelitis. 

The  systemic  affections  accompanying  this  dis- 
ease are  of  great  importance  as  shown  by  the 
above  figures.  These  systemic  diseases  caused 
by  this  slow  insidious  inflammation  and  infec- 
tion of  the  gums  arc  all  ordinarily  treated 
atically,  while  no  attention  is 
paid  to  the  local  trouble.  There  is  a  crying  need 
of  getting  the  medical  profession  awakened  to 
of  this  disease,  and  to  consider 
no  physical  examination  complete  without  the 
routine  examination  of  the  gums. 


ILLUSTRATIVE    CASES.* 

Owing  to  the  lack  of  space  the  following  few 
cases  will  be  cited  as  illustrating  the  various 
groups : 

Group  1.    Incipient  Stage  (14  Cases). 

April  30,  1910.  H.  H.  Female,  35  years.  Gums 
show  general  recession,  are  inflamed  and  tender, 
Bleed  easily.  Bad  taste  in  mouth.  Duration,  five 
years.  No  loose  teeth  present.  Pus  only  micro- 
scopically. Always  had  attention  by  dentist  (her 
husband).  Cultures  showed  staphylococcus  aureus 
and  chains  of  pneumococci. 

Marked  indigestion  and  stomach  distress,  rheu- 
matic pains.  Treated  five  weeks  (five  treatments 
with  autogenous  vaccine).  Gums  not  inflamed  and 
feel  well.    Other  symptoms  relieved. 

(Dentist's  report,  June,  1912:  "Gums  look  much 
better,  color  is  good  and  general  condition  bet 
ter.") 

Dec.  13,  1910.  C.  M.  K  Female,  28  years.  Re- 
cession of  gums  increasing  gradually  for  last  seven 
years.  Under  dentist's  care  all  the  time.  Gums 
slightly  inflamed.  Bad  taste  in  mouth.  Teeth  and 
Hums  kept  scrupulously  clean.  Cultures  were  found 
sterile. 

General  malaise,  severe  (neuralgic)  headaches. 
Treated  three  weeks   (three  treatments  with  stock 

*A  detailed  report  of  the  whole  series  of  115  cases  will  be 
published   in  the   Dental   Cosmos,   January,    1913. 
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pneumo   and  Btaphylo-  \  accine  >.    Qui 
dition.     I.'. 

report,  "apparently   in  hi  ben  last 

March  T.   191 
The  two  cases  are  tj  pical  of  the  1 1  ■ 
this  group.    They  tell  their  own  storj      i 
ond  case  illustrates  the  benefit  ol   itod 
in  tlic  treatmenl  of  early  cases  where  oo  pus  is 
obtainable  and  an  autogenous  vaccine  can  there 
fore  not  be  made.    The  Btock  \  accim 
must   be  derived   from   oases  Buffering  of  this 
disease     The  other  L2  cases  of  this  group  differ 
from  these  2  only  in  their  systemic  disturl 
l>ut    practically    in    nowise   as   far  us   the   gum 
process  is  concerned 

Group    .'-      Moderately    Advanced    Sta 

July  19,  1910.  F.  E.  K. 
Duration  seven  years.  Gums  show  recession;  are 
inflamed  and  tender  on  mastication.  Pus  present 
in  sockets  of  upper  bicuspids  and  molars  and  lower 
molars,  which  are  also  loose.  Cultures  showed 
pneumococci  in  chains  and  diplo  forms. 

Genera]  adiposity,  intestinal   flatuli 
-i\  months  (15  treatments  with  -  vaccine 

mixed  with  stock  pneumo.  vaccine).  Gums  healthy: 
good  color.     No  pus.     Other  sympl -   relieved. 

(Dentist's  report  16  months  later:  "No  loose- 
ness. Gums  harder  and  good  color.  Slightly  more 
recession  than  before  treatment  but  seem  in  healthy 
state.") 

Feb.  17,  1910.    F.  C.  B.     Male.  29  years.     Gums 

receded,  spongy  in  places.  Bleed  easily.  Tender  on 
mastication.  Pus  present  in  socket  of  right  lower 
wisdom  tooth  which  is  also  loose.  Cultures  showed 
pneumococci  in  chains  and  staphylococci  aureus. 

Treated  nine  weeks  I  12  treatments  of  autogenous 
vaccine).     This  case  showed  a  marked  improvement 
at   end    of    second    treatment    with    vaccin 
■charged  cured  at  end  of  nine  wo  eurrence 

two  and  a  half  years.    Results  very  favorab 
mented  upon  by  dentist. 

Aug.  19,  1910.  Male.  50  years.  Practically  all 
teeth  affected  of  several  years'  duration.  Pus  could 
be  squeezed  out  of  several  sockets.  Gums  markedly 
receded.  Several  teeth  slightly  loose.  Lost  one 
molar  from  looseness.  Culture-  showed  pneumo. 
and  staphylococci.  Continuous  rheumatic  pain  in 
back  and  right  thigh.  Tired  as  a  rule. 
cold  easily.  Intestinal  flatulence.  Treated  seven 
months  (19  treatments  of  autogenous  plus  stock 
staphylo.  and  pneumo.  vaccine).  Gums  healthy.  No 
tenderness  or  pus.  Teeth  tightened  up.  Rheumatic 
pain  stopped.  Feels  "quite  well."  Particularly 
happy  over  the  relief  of  rheumatism. 

These  3  cases  are  typical  of  this  group:  the 
remaining  13  cases  are  practically  repetitions  of 
these,  hoth  as  to  lesions  and  results,  a  summary 
of  which  will  be  found  in  the  body  of  the  paper 
under  group  2. 

Group  3.    Far  Advanced  Stage  (85  Cases). 

June  8.  1911.  W.  P.  S.  Male.  52  years.  Gums 
Teceded,  very  tender  and  spongy.  Nearly  all  teeth 
affected.    Lost  6  from  looseness.     All  the  remaining 


teeth  I B 

teeth      I  'oral  ion    1 1    year       1 1 

I I   in 

ing  or  tendon  I 

In-  before  i  reatment." 

The  results  in  this  case  are  nut  much  different 
from  those  obtained  in  other  similar  cases      It 

would  seem  as  if  the  the  discharge 

the  better  is  the  prognosis  with  vaccim 
tin-ill . 

11, 1911,    -I.  1 1.     M  is  very 

-..re.  very  boggy,  inflamed  and  swollen.  Bleed 
easily.     Ail   teeth  badly  affected.     Eai 

rounded  with  pus.     Upper  and   lower  incisors  very 
All  others   loose.    1         10  teeth   from  this 
years,"  pn  ; 

deal     longer.        Culture-      showed      pneui OCC1      in 

chains,  Btaphyhx ;  and  bacilli. 

matism     gastritis     and     chronic     diarrhea. 
dims  were  too  sore  and  teeth  i  i   instru- 

mentation when  dentist  first  saw  him.     After  third 
ms    wen-    sufficiently    im- 
for  instrumentaton.     Treated   threi 
13   treatments    wth   autogenous  plus  pneumococci 
and  staphylo.  stock  vaccine).     Gums  apparently  in 
healthy  condition.      No   puB.      Teeth   firmer.      Rheu- 
matism and   gastro-intestinal   disturbances   relieved 
by  lactic  acid  milk  and  diet  in  addition  to  vaccine. 
■phylactic   treatment    once    every    three    to 
six  months. 

report    one    and    a    half   year-    later: 
"Gums  greatly  improved.  -  or  discharge 

except  one  or  two  tly.     No  bleeding  or 

tenderness.     Firmer  but  considerable  recess 

This  case  was  the  mosl  striking  example  of 
what  can  be  accomplished  by  vaccine  treatmenl 

independent  of  local  treatmenl  by  dentist. 
Other  cases,  not  as  far  advanced,  who  applied 
for  vaccine  treatment  while  the  dentist  was 
away  on  his  vacation  or  before  they  could  gel  an 
appointment  were  markedly  improved  in  6 
weeks  to  2  months  before  they  had  local  treat- 
ment at  all.  All  such  cases  helped  to  establish 
the   value  of  the   vaccine   treatment    in    tl 

Dec.  19,  1911.  C.  H.  R.  Female,  37  years  old. 
Duration  15  years.  Gums  inflamed,  spongy  and 
receded.  Very  sore  and  painful.  Severel  teeth 
( eight  or  ten)  loose  and  pus  present  around  them. 
Lost   four   teeth   from   loos  Hires   showed 

pneumococci   and   staphylococci. 

Marked  general  debility,  gastro-intestinal  disturb- 
ances. Treated  one  month  (five  treatments  with 
autogenous  plus  pneumo.  and  staphylo.  stock  vac- 
cines). Gums  look  healthy.  No  pus.  Loose  teeth 
firm.     "Feeling  fine."     No  recurrence. 
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port:    "This  case   is  rather  different 
jority.     There  has  been  a  serumal  do- 
roots    which    caused    acute    inflammation 
with  pus  and  much  pain.     The  tooth  would  loosen 
rapidly  and  have  to  be  removed.     No  salivary  de- 
Present  condition :    "Gums  in  good  condi- 
i.eth  not   loose  and  no  bleeding.     Only  our 
3]  ows  at  all.") 
rther  comment    is  uecessarj   on   this  case. 
The   marked   change   in   her   general    condition    i~ 
mphasizing. 

presenl  •'!  types  of  tins  group, 
the  first  being  a  chronic  suppurative  typo  with 
profuse  pus  discharge;  in  the  second  the  spongi- 
•  exudates  were  more  pronounced  Mian 
the  suppuration;  and  the  third,  the  acute  exac- 
erbations seemed  to  bo  the  most  important 
feature  that  attracted  attention.  All  the  oases 
of  these  types  diil  well  under  vaccine  treatment. 
The  other  type  of  eases,  where  there  was  little 
or  no  pus  or  those  of  a  gouty  nature,  although 
they  showed  improvement,  did  not  show  such 
good  results  A  detailed  description  of  each  in- 
dividual ease  ,0'  this  group  would  make  an  ar- 
ticle by  itself  and  has  to  be  omitted  here  for 
lack  of  space.  A  summary  of  all  the  eases  and 
of  the  same  will  lie  found  in  the  body  ot 
the  paper  under  group  :i.  while  a  brief  case- 
report  of  all  11")  cases  will  be  found  in  the 
mos,  January,  1913. 
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THE   TREATMENT   OP  PULMONARY   TU- 

I'.l'.K'CI  l.osis  \\\  ARTIFICIAL  PNEUMO- 
THORAX, ACCORDING  TO  THE  METH- 
OD OF  FORLANINI. 

WITH    A    REPORT    OP    TWENTY-ONE    CASES. 

BY    GERARDO    M.    BALBONI,    M.D.,    BOSTON. 

(Concluded  from   pagt    889.) 
LUNG  ABSCESS. 

Case  21.  Sebastiano  B.,  38,  male,  laborer.  Feb- 
ruary 4,  1912.  Lives  in  the  North  Knd,  Boston. 
Family    History,   Negative.,     Past    History.     Four 

years  ago  had  bronchitis  and  was  ill  six  weeks.  Seven 
months  ago  was  ill  with  bronchopneumonia  of  right 
lung  one  month.  The  sputum  at  the  time  was  a 
thick  mucopurulent  character  negative  for  tubercle 
bacilli  and  positive  for  influenza,  lie  had  a  slow 
convalescence,  the  cough  and  sputum  gradually  dis- 
appearing. Denies  venereal — moderate  drinker. 
Present  Illness.  Two  months  now  unable  to  work 
on  account  of  troublesome  cough  and  large  amount 
of  sputum  raised,  especially  on  lying  down.  Gen- 
eral weakness  and  poor  appetite.  For  the  last  week 
has  been  having  chills  and  fever.  Physical  Exam- 
ination. Temperature  99.5°,  pulse  84,  respiration 
22.  Well  developed  and  fairly  nourished.  Pupils 
equal  and  react,  reflexes  normal.  Tongue  clean, 
mouth  and  teeth  in  good  condition.  No  glandular 
enlargement.  Skin  hot  and  clammy.  Chest.  Well 
formed  symmetrical  apex-beat  inside  nipple  line- 
fifth  interspace.  Nothing  abnormal  made  out. 
Right  Lung.  Dullness  from  apex  to  lower  margin 
of  scapula.  Increased  vocal  tactile  fremitus.  At 
a  point  opposite  spine  scapula  suggestion  of  am- 
phoric breathing.  Coarse  moist  rales.  Left  Lung. 
Normal.  Abdomen.  Negative.  Hemoglobin,  80%, 
blood  smear  negative.  Sputum  mucopurulent,  slight 
foetid  odor.  Daily  amount,  two  cupfuls.  Micro- 
scopic and  guinea-pig  test  shows  sputum  to  be 
negative  to  tubercle  bacilli.  Dr.  Wolbach  reports 
the  sputum  to  be  composed  chiefly  of  pus.  X-ray 
examination  by  Dr.  Walter  J.  Todd  shows  an  ab- 
scess  located  between  the  third  and  fourth  inter- 
space of  right  side.    No  evidence  of  tuberculosis. 

TREATMENT. 

An  autogenous  vaccine  was  prepared  by  Dr.  Al- 
bert Steele  and  used  for  one  month  without  any 
apparent  benefit.  The  first  two  injections  of  the' 
vaccine  caused  considerable  discomfort,  rise  in  tem- 
perature, chills,  fever  and  sweating.  One  million 
streptococci  to  one  c.c.  Injections  were  given  at 
three  days  intervals  as  follows :  First  injection  1-10 
c.c.  Second  injection  3-10  c.c.  Third  injection  1-2 
C.C.  Fourth  injection  3-4  c.c.  Fifth  injection  1  c.c. 
A  Her  fifth  dose  continued  at  1  c.c.  After  the  sec- 
ond dose  there  were  no  untoward  symptoms. 

ARTIFICIAL    PNEUMOTHOR  IX. 

March  2.  Introduced  200  c.c.  nitrogen  gas  going 
into  the  right  interspace  midaxillary  line.  The 
nitrogen  was  introduced  slowly  and  Stopping  at 
frequent  intervals.  At  the  end  of  the  introduction 
patient  complained  of  faintness,  cold  sweat  ap- 
peared over  face  and  gasping.  These  symptoms 
la-ted  about  fifteen  minutes,  gradually  subsiding. 
After  half  an  hour  the  patient  felt  well  enough  to- 
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Case  XXI.     Lung  Abscess.     N  I  tuberculosis. 

between  second  and  lliird  interspace  right  side.     Partial  pneumothorax  right 
base  extending  up  axillary  border. 


gel   up.     Complained  of  tightness  of  right  side  and 
inability  to  take  a  long  breath. 

March  5.  Has  raised  a  large  amount  of  foul  spu- 
tum, two  eupfuls,  measuring  altogether  a  pint. 
There  is  tympany  over  right  side  of  chest.  Moisl 
coarse  rales  heard  in  back.  Introduced 
nitrogen  gas  with  no  symptoms  whatever.  At  the 
beginning  of  the  introduction  intrapleural  p 
was  markedly  negative,  at  the  end  of  the  introduc- 
tion slightly  positive. 


March  9.  The  evening  following  the  last  injec- 
tion of  nitrogen  had  a  chill  followed  by  sweating 
and  fever.  Considerable  cough  and  the  raising  of 
two  eupfuls  of  sputum.  Has  been  keeping  rerj 
quiet.     The  appetite  has  improved.     On   this  date 

and    injected 
is.    At  the  - 
tion.  the  intrapleural  pressure  was  l'  cm.  water.     No 
untoward  symptoms.     Marked  tympany  thro 

''32.) 
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right  chest,  very  faint   respiratory    sounds  heard  a1 
Coin  sound  made  out  throughout  right  chest, 
tat   one   inch   outside  nipple  line.     Quality 
and  rate  good. 

March  12.  Cough  is  very  troublesome  still.  Large 
quantity  of  sputum  raised,  average  a  cupful  in  24 
hours.  Foul  odor  has  disappeared.  Excepl  for 
cough  feels  much  better.  Injected  300  c.c.  nitrogen  nave  become  granulating  surfaces  and  nave  cica 
At  end  of  the  introduction  intrathoracic  pres-  trized.  The  treatment  has  shown  its  efficiency, 
ran.  positive.  During  a  paroxysm  of  coughing 
some  of  the  nitrogen  gas  escaped  through  puncture 
iikI   causing   a    moderate   subcutaneous   emphy- 


ume.  Also  adhesions  seem  to  have  prevented  a  eom- 
plete   collapse  of   the   lung,   as    is   shown    h.v    the    \-ra.v 

tsee  illustration).  It  is  absolutely  essential  ior  the 
success  of  the  treatment  that  the  pneumothorax  he 
maintained  of  such  a  volume  and  tension  so  as  to 
squeeze  out  and  practically  dry  the  lung  of  all  the 

secretion.  This  means  the  obliteration  of  the  cav- 
ity   and    the    keeping    its   edges    together   until   they 


won 
soma. 

March  24.     Not  so  well.     Has  been  to  an  adver- 
tising doctor  since  last  injection.    Is  coughing  and 

raising  more.     Has  chills  overs   other  day  with  fever. 

Pneumothorax  partially  absorbed.  It  reaches  mi 
to  third  costal  margin  in  front.  Respiratory  sounds 
well  heard  from  this  point  upward.  Introduced  500 
e.c.  nitrogen  gas.  After  introduction  complained 
of  considerable  pain  and  drawing  sensation.  Also 
sensation  of  fullness  throughout  right  side. 

.1/ar.  1 1   and   sputum  have  diminished 

in  amount,  feeling  better.     150  c.c.  nitrogen  ?as  in- 
jected.      Intrapleural    pressure    at    end    of    the    mtrO-     Medicina    Internationale.       Riasunto    con    note    originate    del    Prof, 
duetion   »'.  cm.  positive.      Tympany   throughout   right    Carlo  Forlanini.     Gazctta  Med.  ltal.,  No.  69,  1908. 

Bresciani,   T. :     Cura  delta   Tisi.      Pneumotorace  artificiale  secondo 
netodo  di    Forlanini.      11   Bollettino  della   Asso.,   Med.   Tridentina, 
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cas  d'embolic  gazcuse  au  cours  d'un  pneu- 
3'J,  Lyon  Med.,  cxvii,  24   Sept,    lint. 

Balves  i  Dis  ept  caa  de  tuberculose  traiter  ear  let  pneumothorax 
artiflciel   (remarquee  tecniques).     Lyon  Hed.,   Dec.,   1910,  cxv. 

Baer,  v.  11.  Kraus:  Sanatorium  Neinwald-Cura  della  tisi  pol. 
iii  Hi  col  pneumotorace  artificiale.  Neiu  Klin.  Noch.,  No.  15, 
L910.      Riassunto   Gaza.    Med.    ltal.,   1910. 

Balvey,  Am, tin:  Tuberculose  pulmonaire-son  traitement  par  la 
mise  au  repos  du  poumon  au  moyen  de  l'injection  d'azote  dans 
la   cavite  pleural.      Lyon  Med.,  Oct.,   1909. 

Brauer,  It.  (Marburg.)  Sur  les  indications  et  les  resultates  du 
l>h. iimn. i  li.'iax  llna  apeutiquc.  t  oiuuiunic-atiun  au  xxxvii,  Congres 
allemand  de  chirurgie.     Berlin,  April,  1908. 
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Brauer:  Indications  du  traitement  chirurgical  de  la  tuberculose 
pumonaire.      xxi   Congres   francais   de   chirurgie.      Paris,    Oct.,   1908. 


lung.    Coin  sound. 

2.    Cough  ha-  diminished  considerably  and 

sputum  has  decreased  to  about  two  ounces  in  the 
twenty-four  hours.  It  is  thin  and  frothy  in  char- 
acter. Sleeps  hotter  now.  a-  he  coughs  very  little 
at  night.  X-ray  by  Dr.  Walter  Todd  -hows  a  par- 
tially collapsed  lung  upper  portion  hound  down  by 
adhesions  ("see  illustration).  200  c.c.  nitrogen  gas 
injected.  No  untoward  symptoms.  Marked  tym- 
pany throughout  right  lung. 

April  30.  Continued  improvement.  Pneumo- 
thorax  has   been    maintained    completely    injecting 

from  100  in  150  C.C.  every  week.  Very  little  sputum 
and  that  is  frothy  in  character.  Weight  129% 
pounds. 

May  3.  Went  to  work  against  advice  at  his  old 
jub  as  common  laborer. 

May  27.  TTa-  been  steadily  at  work,  feel-  well. 
Last  night  raised  half  a  cup  of  sputum,  which  was 
not  foul.  Pneumothorax  has  diminished.  Injected 
150  e.c.  nitrogen  gas.     Considerable  pain  felt. 

June  10.  TIas  heen  working  hard,  and  ha-  not 
come  as  often  as  requested  for  injections  of  nitro- 
gen. Xot  feeling  so  well  and  cough  and  sputum 
again  bothersome  and  increased  in  amount.  His 
wife  says  he  is  very  irritable  when  he  comes  home 
from  work.  Has  noticed  blood  in  the  sputum  for 
the  first  time.  Dr.  Samuel  Robinson  saw  patient 
asain  and  injected  700  e.c.  nitrogen  gas.  Much 
pain  felt.  Advised  him  to  stop  work  immediately. 
21.  Has  not  worked  since  last  injection. 
Feels  much  hotter.  The  couch  again  has  dimin- 
ished and  sputum  is  in  small  amount  again.  The 
pneumothorax  is  apparently  complete  on  physical 
examination.     I-  going  to  move  to  the  country. 


Artificial  pneumothorax  was  done  in  this  ease 
after  the  patient  had  given  a  fair  trial  to  other 
therapeutic  measures.  The  serious  obstacles  in  this 
case  were  the  insistence  on  the  part  of  the  patient 
in  going  to  do  work  unsuitable  for  his  condition 
as  soon  as  syi  relief  had  been  obtained, 

leaving  off  of  treatment  at  critical  periods, 
lowing  the  pneumothorax  t<.  diminish   in  vol- 
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TISS1 


Tin   common  foi  which  entt 

remain  in    1  issues   are   splintei  ood    and 

■  edles  and  bullets     Sooner  or  later,  it'  not 
removed  early,  there   is  more  or  less  infi 
around  splinters   of    wood.      Because    ol 
shape  and  Bize  and  short  stay  in  the  iissues.  they 
remain   near   the   point    of  entrance      Metallic 
foreign  bodies  are  leas  often  associated  with  in- 
fection Mini   frequentlj    they  nurj    be  imbedded 
for  indefinite  i"Ti>>. is  without  symptoms.     Bnl 
lets  and    fragments  of   metal    Btay    where  they 
lodge,  provided  tin-  parts  remain  aseptic     Sup- 
puration, however,  may  cause  such  foreign  bod- 
ies to  change  their  position,  ami  the  most   fi 
quenl  result  is  thai  they  are  discharged  through 
an  opening  in  the  skin  or,  rarely,  mi"  bo 
low  viscus.    It  is  possible  for  bodies  to  in-  carri<  d 
along  suppurating  channels  tm-  considerable  'lis- 
and  1 1 1 « - 1  j  ncit  In-  thrown  oil',  although  sup- 
puration  max-  cease  ami  all  wounds  heal. 

'Pin-  phenomena   associated   with   needlt 
similar  metallic  substances  differ  in  two  r< 
An  a   rule,  their  entrain  1                       es  is   not    fol 
lowed  by  suppuration,  particularly,  if  ao  pi«»cc 
of  thread  is  attached.     Furthermore,  they  may 
migrate,  for  one  reason  or  another,  from  their 
first   resting  place.     Everyone  is  familiar  with 
-  -.  apparently  well  authenti- 
cated, where  needles  which  have  I a  swallowed 

have  bei  □  removed  after  longer  or  shorter  p 
from   various  parts  of  the  body,  inclucung  the 
extremities.     In  ;I1I   probability,  however,   most 

-  or  fragments  thereof  which  have 
through   the  skin   .hi   not    move   from   their  first 
resting   place      Muscular   action   ami    pi 
from  without  mighl  cause  some  degree  of  migra- 
tion   in    soft     parts,    ami    the    n lie    he    forced 

deeper  or  perhaps  toward  the  surface.  Then- 
are  few  direct  channels  which  invite  progress. 
Tlie  course  of  the  foreign  body  would  be  de- 
flected by  hone  and  perhaps  by  fibrous  sheaths. 

The  ease  here  reported  is  unusual  and  illus- 
trates the  importance  of  locating  a  suspeeted 
foreign  body,  particularly  a  needle,  shortly  be- 
fore exploration : 

On  Dee.  1.  1911.  while  dusting,  a  needle 
the   base   of  the   right   thumb   of   a   young    woman. 
The  needle  broke  and  she  removed   a  fragn 
day  later  she  came  to   tl.  I    department 

of  the  Boston   City  Hospital     At  that  time  there 
was  ;i  minute  punctured  wound  at  the  hase  of  the 
palmar  aspect   of  the  right   thumb  but   no 
body  could  be  palpated   nor  was  there  any   j 
tenderness.      An    x-ray    picture    taken 
showed  a  fragment  of  a  needle  about   one-third  of 
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an  inch  long  imbedded  in  the  anterior 

31  mi-lunar  bone.    There  was  do  clinical  evi- 
:'  thai  location,  which   9  lerably   in- 

ternal to  the  point  o£  entrance.    <  >n  Dec.  8th,  prior 
ml    picture    was    taken.      This 
a  fragment  of  a  needle,  of  the  same  size 
ami   shape  as   the  one  seen   about   seven   days  before 
deeply  imbedded  in  front  of  the  semi-lunar,  anterior 
to  the  distal  end  of  the  Brs1  phalangeal  hone  of  the 
tilth    finger.       There    were    neither    symptoms   nor 
bich  would  indicate  the  new  position  of  this 
i  ami  there  was  no  longer  any  foreign  body 
:   the  semi-lunar. 
Operation:      A     median,    longitudinal     incision, 
about  one-half  inch  long,  was  made  on  the  palmar 
f  the  little  finger  over  the  middle  phalanx; 
this  was  carried  through  the  fascia   to  the  tendon 
sheath.     Search   revealed    no    needle.      ITence,   the 
sheath    was    opened    and    the    fragment    was 
found     lying     loose!]      On     the     ten. Ion     within     the 
-  elosed  and  a  finder  splint 
applied    for    a    few    days.      An    uninterrupted    con- 
ce   followed. 

The  facts  show  that  this  fragment  of  a  needle, 
about  one-third  of  an  inch  long,  entered  the 
radial  side  of  the  palmar  aspect  of  the  base  of 
'In-  right  thumb,  as  demonstrated  by  the  wound 
of  entrance,  and  48  hours  later  was  at  about  the 
the  same  horizontal  level  on  the  ulnar  side,  and 
one  week  later  was  in  front  of  the  first  phalanx 
of  the  fifth  finger,  the  two  latter  positions  dem- 
onstrated  by  the  x-ray.  Its  course  was  un- 
doubtedly within  tendon  sheaths.  The  facts 
also  demonstrate  the  importance  of  taking  an 
x-ray  picture  shortly  before  the  operation  for 
removal.  The  foreign  body  should  be  located 
'  ion  to  bony  landmarks  by  plates  taken  in 
two  planes  and.  if  possible,  so  as  to  obtain  a 
stereoscopic  view.  Occasionally,  buried  needles 
have  given  surgeons  much  trouble  to  find  and' 
search  has  frequently  been  abandoned,  much  to 
the  chagrin  of  the  operator.  Success  depends 
upon  having  recent  plates  which  locate  the 
needle  and   then  upon  careful  dissection. 


Sunk  i&poiptus. 


ook  of  ll>/  Diseases  of  Women. 

By    Abthtjb   H.   N.   Lewers,    M.D.,     Lond.; 

P.R.C.P.,  Lond.;  Senior  Obstetric  Physician  to 

-on. Ion   Hospital.     Seventh  edition,  with 

lustrations,  thirteen  colored  plates,  five 

-  in  black  and  white,  and  a  large  number 

of    illustrative    cases.      New    York:    Paul    B 

Iloeber.    1912. 

This    small     text-book    of    the     Diseases     of 

Women  lias  its  basis  on  a  wide  experience  on  the 

tie-  author,  and  contains  much  valuable 

I.     In  the  introduction  it  is  said:  "Before 

■   clinical  clerkship  in  11m-  depart at  for 

peculiar    to    women,    the    student 
esh  his  knowledge  of  the  relations  of 


the  pelvic  organs  by  attendance  in  the  post- 
mortem room,  and  bj  examining  for  himself  the 
position  of  parts  when  the  abdomen  has  been 
opened  and  the  intestines  are  held  out  of  the 
way."  Apparently  to  emphasize  this  important 
doctrine,  the  book  contains  no  anatomical  de- 
scriptions, thus  leaving  more  space  Eor  the  pres- 
entation of  aspects  of  the  subject  that  are  better 
suited  for  treatment  by  text  than  is  anatomy. 

The  usual  range  of  subjects  in  a  text-book  of 
gynecology  is  here  covered  with  well  distributed 
emphasis,  but  unequal  excellence  of  treatment. 
The  text,  sometimes  discursive,  is  at  other  times 

scarcehj    re  than  a  catalogue  of  names.    The 

commendable  introduction  of  case  histories  has 
been  judiciously  performed.  History-taking  is 
an  art  which  is  acquired  only  by  long  practice. 
To  the  novice  the  first  half  of  the  chapter  on  the 
"Mode  of  Investigating  a  Case"  is  full  of  valu- 
able suggestions.  The  second  half  is  of  less 
merit  and  certain  portions,  such  as  the  section 
on  directions  for  passing  the  uterine  sound 
(p.  25),  except  the  last  paragraph,  have  no 
place  in  a  modern  work  on  gynecology.  The 
uterine  sound  should  no  more  be  passed  by  the 
sense  of  touch  than  should  the  catheter.  Also, 
uterine  tents  are  very  rarely  indicated ;  perhaps 
they  would  better  be  discarded  entirely  in  favor 
of  more  nearly  aseptic  methods  of  dilating  the 
cervix.  However,  the  book  has  a  number  of 
praiseworthy  features.  It  is  not  large  and  for 
the  most  part  presents  the  latest  views  on  each 
subject.  Occasionally  the  presentation  suggests 
the  addition  of  recent  views,  rather  than  the  re- 
writing of  the  whole  section  f*-om  the  new  point 
of  view.  The  sections  on  endometritis  and 
metritis  are  appropriately  short  in  accordance 
with  the  clinical  unimportance  of  these  diseases. 
The  results  of  the  author's  especial  interest  in 
cancer  is  shown  in  the  two  excellent  chapters  on 
malignant  disease  of  the  uterus,  the  best  in  the 
book.  Zwanck's  hysterophore  deserves  mention 
only  for  the  purpose  of  condemnation.  But  this 
work  actually  describes  its  use,  as  do  several 
other  books  of  recent  issue.  The  final  chapters 
are  on  Disorders  of  Mictrition  and  on  Malforma- 
tions and  Sterility.  There  are  appendices  on 
the  Systematic  Treatment  of  Nerve  Prostration 
and  Hysteria,  including  a  description  of  the 
Weir  Mitchell  Treatment,  and  on  Coccygodynia. 
The  work  has  abundant  illustrations  throughout. 


Tin   Medical  Visiting  List  or  Physicians'  Diary 

for  1913.    New  York  and  Philadelphia  :   Wil- 
liam Wood  and  Company.     1912. 

The  repeated  publication  of  this  visiting  list 
demonstrates  its  usefulness.  In  addition  to  the 
blank  pages  provided  for  memoranda  of  daily 
visits  the  book  contains  a  large  amotint  of  in- 
formation regarding  matters  useful  to  physi- 
cians. This  material  has  been  revised  for  this 
edition.  The  binding,  as  usual,  is  in  flexible 
leather. 


Fig.  1— SI 


Fig.   3 — Migration  of  foreigi 


Fig.    3. 
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SYPHILIS. 


At  a  medical  meeting  held  recently  in  Boston 
a  prominent  physician  of  the  Rockefeller  Insti- 
tute in  New  York  spoke  on  the  '-intensive 
treatment  for  syphilis.  He  described  the  very 
thorough  methods  of  treatment  employed  in 
thai  institution  and  pointed  out  that  although 
rapid  progress  has  been  made  during  the  last 
decade  in  knowledge  of  this  disease  we  are 
nearly  as  far  as  ever  from  controlling  it. 

There  are  few  diseases  so  well  understood 
todav  as  syphilis  and  fewer  for  which  we  have 
such  reliable  means  of  diagnosis,  such  powerful 
remedies  and  so  good  a  method  of  testing  for 
complete  cure.  The  cause  of  the  disease  and 
also  the  modes  of  transmission  are  well  known, 
but  svplnlis  remains  a  serious  menace  even  to 
the  most  virtuous  individuals  of  all  classes. 

If  syphilis  were  regarded  simply  as  an  infec- 
tious disease  a  campaign  would  have  been  waged 
against  it  long  since.     Syphilis  is  too  often  re- 
garded merely  as  the  wages  of  sin  and  the  dan- 
ger   from    it    to    the  community  is  overlooked. 
We  should  not  think  of  syphilis  as  due  to  crime 
but  rather  should  appreciate  the  glaring  facts 
that  manv  contract  it  innocently  and  that  our 
asylums  are  filled  by  a  stream  of  unfortunates 
whose  ailments  are  the  result  of  syphilitic  infec- 
tion     There  they  remain,  year  after  year,  a 
heavy   charge   upon    the   state      Economically 
considered,  here  is  an  enormous  waste  which  the 
public  should  appreciate  and  should  endeavor 
to   minimize.     From  the  humanitarian   stand- 
point   the    suffering    traceable    to    syphilis    is 
appalling. 


The  persistence  of  this  evil  is  due  in  g* 
to  ignorance  of 

ofappreciati '  th. 

trongly  urged  thai  sypl 

a  demanding  systematic  work  for  its 
prevention     The  problem  as  to  whal  should  b. 

pear  which  do  uol  hinder  shuiLw 

oil,.    I 

l,  ,s  said,  for  example,  thai  if  sypl 
added   now    to   the    ii  reportable 

to    health    authorities,    Byphilis    as   a  diagn 
would    tor  obvious  reasons,  becom.   rare     I1 

feasib  "  "'  ,h,s  w:iV  a"  :"' 

proximate  estimateof  the  morbidity  from  Byph- 
diamighl  be  made  tor  hospital  statistics  and  on 
this  basis  means  mighl  beaffordedfor  thorough 
treatmenl  of  syphilitica  a1  the  public  expense. 
When  this  has  been  done  and  when  people  gen- 
, ,Mlly  assume  a  more  charitable  attitude  to- 
ward  ,  phihsmightbema 

a  reportable  disease  no1  in  theory  bnl  in  fact. 
Thorough  treatment  of  syphilis  according  to 
present  day  standards  is  vastly  dhferenl   trom 
the   methods  of   the   past,   but   few   physicians 
have  had   the  opportunity  to  become  skilled  in 
the  newer  methods,  few  of  our  charity  hospitals 
are  equipped  to  carry  them  out  systematically 
over  long  periods  of  time  and  some  hospitals 
are  forbidden  to  treat  syphilis  as  such  in  their 
wards     Consequently,  syphilids  rarely  receive 
the  best  treatment  even  if  able  to  pay  for  it  and, 
owing  to  the  expense,  many  are  debarred  alto- 
gether  from  receiving  adequate  care. 
*  The  results  are  that  individuals  are  incapaci- 
tated who  might  otherwise  be  earning  a  living ; 
that  children  inherit  a  disease  from  which  they 
should  have  been  protected;  and  that  communi- 
ties suffer  large  financial  losses  directly  and  in- 
directly owing  to  the  neglect  of  syphilis. 

From  this  standpoint  it  is  apparent  that  the 
public  should  know  the  facts  about  syphilis  and 
that  steps  should  be  taken  by  communities  in 
their  own  interest  to  prevent  the  spread  of 
the  disease. 


THE  NEW  IS  THE  FORGOTTEN. 

People  are  cured  of  tuberculosis  nowadays  by 
the  hygienic  treatment— rest,  pure  air,  nourish- 
ing diet;  with  last  (and  least)  medication,  not 
routine,  but  addressed  to  the  individual's  symp- 
toms    We  speak  of  it  as  the  "modern"  cure  of 




consumption,  whereas  it  is  at  least  as  old  as 
Nero.  For  the  physician  Celsus,  who  flourished 
in  the  era  of   that    potentate,   advised   anyone 

with  a  COUgh  that  would  not  down,  a  fever,  and 
to  gel  linn  a  eow.  take  that 
provider  to  the  top  of  a  mountain,  and 
live  there  "on  the  fruit  of  that  eow."  For 
many  centuries,  it  would  seem,  that  kind  of 
treatment  was  Eorgotten,  until  Sydenham  in  the 
seventeenth  century,  with  some  of  his  colleagues, 
thought  fresh  air  was  good  for  the  consumptive. 
It  was  left  to  Bodington  to  prove  that  fresh  air 
(with  its  hygienic  adjuncts)  is  curative  oi 
phthis  - 

h.  1840  George  Bodington,  an  obscure  coun- 
try practitioner,  living  in  Sutton  Coldfield, 
Warwickshire,  England,  published  an  essay  on 
"The  »'ure  of  Pulmonary  Consumption  on  Prin- 
ciples Natural.  Rational  and  Successful,"  in 
which  he  dwelt  on  the  importance  of  a  generous 
diet,  fresh  air  day  and  night  (the  twenty-four 
hour  cure),  with  systematized  general  treat- 
ment, lie  insisted  absolutely  upon  fresh  air,  de- 
claring that  cold  is  never  too  intense  for  a  con- 
sumptive patient  (a  statement  since  abundantly 
demonstrated  not  only  for  tuberculosis,  but  for 
all  acute  fevers  as  well).  Bodington  established 
in  Sutton  the  first  sanatorium  in  the  world  on 
the  principles  he  set  forth,  and  for  several  years 
previous  to  the  appearance  of  his  essay  he  had 
here  practiced  these  principles  and  had  effected 
many  cures.  However,  upon  their  publication, 
his  views  met  with  the  bitterest  and  most  con- 
temptuous opposition;  he  was  regarded  as  a 
lunatic,  and  his  patients  driven  from  his  sana- 
torium, which  he  then  turned  into  an  asylum 
for  the  insane.  How  many  of  his  persecutors 
took  advantage  of  the  change  is  not  related. 

In  1885  Dr.  Henry  McCormac  of  Belfast 
published  a  book  on  somewhat  similar  lines  and 
had  "to  bear  every  kind  of  persecution  to  which 
a  man  in  his  position  could  be  subjected."  In 
1861  he  advocated  what  are  now  established 
principles  in  a  paper  on  the  "Absolute  Pre- 
rentability  of  Consumption";  and  at  about  this 
time  the  same  doctrine  was  preached  by  Dr. 
Bennett  of  Mentone  and  by  Sir  Benjamin  "W. 
Richardson,  who  embodied  his  views  in  "A  Sani- 
tary Decalogue." 

Some  years  after  Bodington 's  essay  appeared, 
Dr.  Henry  Brehmer,  being  convinced  by  the 
ideas  of  that  same  obscure  country  doctor, 
founded  upon  them  in  1854  at  Goerbsdorb,  in 
Prussian  Silesia,  the  now  civilization-wide  sana- 
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toriuin  treatment  of  tuberculosis.  Like  Boding- 
ton, he  had  to  meet  much  ridicule  and  opposi- 
tion but,  being  made  of  quite  invincible  stuff, 
a  very  stubborn  Teuton,  he  persisted,  and  suc- 
ceeded finally  in  convincing  the  world  of  the 
soundness  and  importance  of  the  methods  he 
elaborated. 

Brehmer,  like  many  another  worker  in  this 
field,  was  earlier  in  his  life  a  consumptive;  hav- 
ing triumphed  in  his  own  body  over  The  Gap- 
tain  of  the  Men  of  Death,  he  and  his  colleagues — 
Rohden,  Dettweiler  and  Otto  "Walther  in  Ger- 
many, Sir  Hermann  Weber  in  England  and 
Tnid.au  in  America — have  established  beyond 
all  peradventure  the  value  of  the  open  air 
treatment  of  tuberculosis. 


MEDICAL  NOTES. 

Pkevali  nce  of  Pellagra  in  Great  Britain. 
—Within  the  past  few  years,  the  greatly  in- 
creased interest  in  the  study  of  pellagra  has  led 
to  the  discovery  that  it  is  far  more  widely  preva- 
lent than  was  formerly  realized.  Recent  in- 
vestigations by  Dr.  Sambon  in  Great  Britain  in- 
dicate that  the  disease  is  endemic  in  Pifeshire, 
Forfarshire,  Aberdeenshire,  the  Shetland  Isles, 
Essex,   and    the   Thames  valley. 

Need  op  Women  Physicians  and  Nurses  in 
Asia. — It  is  perhaps  not  generally  realized  that 
there  is  a  definite  need  of  women  both  as  physi- 
cians and  as  nurses  in  medical  missionary  work 
in  Asia.  Circulars  recently  issued  by  the  execu- 
tive committee  of  the  student  volunteer  move- 
ment for  foreign  missions  announce  that  women 
physicians  are  wanted  at  Jen  San,  in  Korea, 
and  at  the  Mary  S.  Ackerman  Hoyt  Hospital 
and  Dispensary,  in  Jhansi,  India.  Trained 
women  nurses  are  also  needed  at  the  Hospital 
for  Women  and  Children,  Madura,  South  India ; 
at  the  McLeod  Hospital,  Innvil,  Ceylon;  at  the 
Anatolia  Hospital,  Marsovan,  Asiatic  Turkey; 
at  the  Talas  Hospital,  Cesarea,  Asia  Minor ;  and 
at  the  Azariah  Smith  Hospital,  Aintah,  Central 
Turkey. 

NEW    ENGLAND. 

Vigorous  Centenarians. — Richard  Powers, 
of  Lancaster,  Mass.,  who  is  said  to  have  been 
born  on  Nov.  26,  1810,  celebrated  recently  his 
one  hundred  and  second  anniversary.     Except 
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for  Bome  deafness,  his  health  is  excellent,  and  he 
ohops  the  household  kindling  wood  daily. 

Mrs     |;i],\    \V     K 

said  to  have  been  born  al  Brighton,  Mass.  on 
Dee  6,  1812  She  is  in  excellent  health,  and 
oelebrated  recently  her  supposed  centennial  an- 
1 1 1  n  ersary 

N  BW  II  LMPSHIR]  Ml  m.ik-i  \i  Hospital  The 
recently  published  sixteenth  annual  report  of 
the  Wu  Hampshire  Memorial  Hospital  for  Wo- 
men and  Children,  al  Concord,  N.  II 
the  work  of  thai  institution  for  the  year  ending 
Aug.  31,  1912.  During  this  period  229  patients 
were  treated  in  the  hospital,  and  three  pupils 
were  graduated  from  its  training  school  for 
nurses. 

Scarlet  Feveb  i\  Lowell. — On  account  of 
the  prevalence  of  scarlet  fever  at  Lowell.  Mass., 
all  public  festivals  and  gatherings  have  been 
forbidden  by  the  Board  of  Health  in  thai  city 

during  the  Christinas  season.  It  is  reported  that 
over  400  cases  have  occurred  since  Aug.  1,  of 
which  about  160  still  remain. 

Shellfish  Laws  ix  Connecticut. — Report 
from  Bridgeport.  Conn.,  on  Dec.  5  states  that 
the  Connecticut  Shellfish  Commission  has  recom- 
mended the  adoption  in  that  state  of  regula- 
tions, similar  to  those  obtaining  in  Rhode 
Island,  relative  to  the  inspection  and  sanitation 
of  oyster-opening  establishments.  To  prevent 
the  spreading  of  typhoid  and  other  infections, 
it  is  urged  that  such  establishments  should  be 
under  the  direct  supervision  and  control  of  the 
State  Board  of  Health. 


NEW     YORK. 

Juvenile  Court  as  a  Clinic. — It  is  an- 
nounced that  a  complete  reorganization  of  the 
juvenile  courts  of  the  city  is  to  be  effected  the 
first  year.  A  single  judge  sitting  in  one  court 
throughout  the  year,  a  squad  of  twenty  trained 
probation  officers,  and  an  elaborate  new  system 
of  keeping  the  records  of  child  offenders  are  the 
chief  features  of  the  contemplated  plan.  It  is 
probable  also  that  a  clinic  will  be  established  in 
connection  with  each  court  for  the  examination 
by  experts  of  defective  children,  though  the 
adoption  of  this  measure  will  have  to  be  the 
subject  of  additional  legislation. 


Mi    i  mi  i:\im  n  i  oh  Ni  qroi        With  the  co- 
operation of  the  New  York  <  Ihild  W 
mittee,   the    National    Association    for   tl 
ranoement    of    Colored    People,    the    National 
League  mi    Urban   Conditions  amo 
and  manj  of  the  physicians,  clergymen,  i< 
I  ashless    men.   and   settlement  of   the 

i  was  held  in  the  H.  a 
rietta  School,  West  63d  Street,  from  De- 
cember 12  to  18,  for  the  benefit  of  the  large 
population  ol  i.s  just 

uorth  ni  v  on  the  west  side  of  tl 

In  connection  n  itb  the  i  ichibit,  physicians  and 

were  presenl  al  the  daily  meeth 
ternoons  and  evenings  and  gave  information  re- 
garding tuberculosis  and  other  infectious  dis- 
eases, as  w,||  as  the  essentials  of  healthful  liv- 
ing, and  advised  mothers  as  to  the  proper  ''are 
of  their  children. 

The  Condition  of  the  Poor.— In  the  sixty- 
ninth  annual  report  of  the  New  Fori  Associa- 
tion for  Relieving  the  Condition  of  the  Poor, 
just  issued,  it  is  stated  thai  the  giving  of  more 
adequate  relief,  especially  food,  the  better  care 
of  the  sick,  and  the  increased  cost  of  living  were 
responsible  for  the  Association's  spending  con- 
siderably more  than  in  191]  to  rehabilitate  prac- 
tically the  same  number  of  families.  For  the 
mere  necessaries  of  life  furnished  to  the  poor  it 
expended  $130,929,  or  $45,000  more  than  was  con- 
tributed  by  the  public  for  the  organization's  re- 
lief and  general  work,  including  an  increase  of 
$22,000  for  groceries  and  $13,000  for  milk.  In- 
adequate relief  in  any  form  for  those  suffering 
from  destitution,  the  report  says,  is  as  harmful 
as  inadequate  care  for  those  suffering  from  dis- 
ease. Greater  congestion  of  the  poor  in  certain 
localities  was  found  to  be  due  to  the  higher  cost 
of  living,  particularly  to  higher  rents,  and  where 
accommodations  were  scarcely  requisite  for  one 
family  from  a  sanitary  point  of  view,  additional 
lodgers  were  frequently  crowded  in  to  help  meet 
the  increased  expense. 

Recent  Charitable  Bequests.— Under  the 
will  of  the  late  Morris  Loeb.  formerly  professor 
of  chemistry  in  Columbia  University.  New  York, 
$500,000  is  left  to  Harvard  University,  subject 
to  the  life  interest  of  Mrs.  Loeb,  for  the  ad- 
vancement of  physics  and  chemistry,  and  $250,- 
000  to  the  Solomon  Betty  Home  for  Conva- 
lescents. To  the  American  Chemical  Society  is 
given  $25,000,  to  be  held  by  it  as  a  special  fund 
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of  which  is  to  be  used  for  the  estab- 
:  or  maintenance  of  a  chemical-type  mu 
seum,  either  in  connection  with  the  Chemists' 
Club  of  New  York,  the  National  Museum  in 
Washington,  or  the  American  Museum  oi  V  i1 
uraJ  History  in  New  York  preference  to  be 
given  in  the  order  named.  Th<  chief  objed  of 
this  museum  is  declared  to  1"'  pres  rvatios  oi 
all  new  substances  described  as  the  result  of 
chemical  research,  either  by  obtaining  the  same 
by  gift  or  purchase  from  the  discoverer  or  by 
causing  the  same  to  be  prepared  in  sufficient 
quantity  according  to  the  discoverer's  published 
direetious:  all  for  the  purpose  of  comparison  by 
subsequent  observers.  After  the  death  of  Pro- 
l.oeli's  widow  practically  all  his  estate, 
which  is  estimated  to  amount  to  several  millions, 
is  to  go  to  public  or  educational  and  charitable 
institutions. 

By  the  will  of  the  late  Peter  Reid  of  Passaic. 
X  .1  .  $340,000  is  left  to  religious  and  charitable 
objects.  Of  this  amount  the  Passaic  General 
Hospital  is  to  receive  $200,000  as  a  trust  in  per- 
petuity, the  income  from  which  is  to  be  used  for 
intenance  of  the  hospital;  $50,000  is  as- 
signed to  the  Passaic  Home  and  Orphan  Asylum, 
under  the  same  conditions;  and  to  St.  Mary's 
Hospital,  Passaic,  is  given  the  income  of  $20,- 
000  for  five  years,  at  the  expiration  of  which 
time  it  is  to  receive  the  principal. 

Babies'  "Welfare  Association. — The  Babies' 
Welfare  Association,  which  began  its  work  in 
June  last,  became  a  permanent  organization  on 
December  12.  at  a  meeting  held  at  the  New  York 
Academy  of  Medicine.  Mrs.  J.  Borden  Harri- 
man  was  elected  president  and  Dr.  Ernst  J. 
Lederle,  Health  Commissioner,  honorary  presi- 
dent, and  twelve  vice-presidents,  each  represent- 
ing some  society  or  other  organization,  were 
chosen.  Among  these  are  Dr.  Abraham  Jacobi 
and  Ira  S.  Wile,  Cardinal  Farle.v,  and  Joseph  H. 
Choate.  Among  those  on  the  executive  commit- 
tee are  Dr.  S.  Josephine  Baker,  Chief  of  the 
Division  of  Child  Hygiene  of  the  Health  De- 
partment, Dr.  Godfrey  R.  Pisek,  Adjunct  Pro- 
fessor of  Pediatries  in  the  New  York  Post-gradu- 
ate  Medical  School,  and  Dr.  Henry  Fleischman 
of  the  Educational  Alliance.  A  report  was  read 
by  Dr.  Baker,  in  which  it  was  stated  that  up  to 
this  date  there  have  been  600  fewer  deaths  of 
infants  under  one  \*ear  than  in  the  correspond- 
ing period  of  1911 ;  a  result  which  she  attributed 
in  great  part  to  the  efforts  of  the  various  organi- 


zations  working  in  co-operation  under  the  gen- 
eral  direction  of  the  Association.  There  are 
seventy-two  organizations  represented  in  the  As- 
sociation, and  its  headquarters  are  in  the  Health 
Department  building,  at  Centre  and  Walker 
Streets. 


A  Cleabing  Eouse  fob  Defectives. — At  a 
meeting  of  the  Women's  Municipal  League  on 
December  12  it  was  announced  that  a  sufficient 
amount  bad  been  subscribed  by  a  number  of 
wealthy  ladies  to  insure  the  effective  working  for 
some  time  at  least  of  the  new  Clearing  House  for 
Defectives,  which  was  established  in  connection 
with  the  Department  of  Public  Charities  after 
the  attempt  upon  the  life  of  ex-President  Roose- 
velt. It  is  the  purpose  of  the  clearing  house  to 
give  a  careful  examination  of  defectives  of  all 
ages  brought  to  its  attention  and  to  see  that 
those  in  need  of  restraint  or  of  hospital  treat- 
ment are  sent  to  the  proper  institutions,  while 
those  who  are  likely  to  be  benefited  without  in- 
stitutional care  are  to  receive  immediate  medical 
treatment  by  competent  specialists.  This  new 
institution  is  a  further  development  of  the  work 
which  has  been  conducted  for  sometime  past  by 
Dr.  M.  G.  Schlapp  and  his  assistants,  in  his 
neurological  clinic  at  the  Post-graduate  Medical 
School,  among  defective  children  sent  by7  the 
Charities  Department  for  examination.  Commis- 
sioner Drummond  of  this  department  has  stated 
that  the  fund  which  has  now  been  contributed, 
while  ample  for  present  needs,  will  have  to  be 
supplemented  by  more  means  in  order  to  place 
the  clearing  house  upon  a  permanent  basis. 
"But,"  he  says,  "we  are  not  going  to  stop  until 
we  have  made  a  record  of  all  mentally  defective 
persons,  and  especially  children,  in  this  city,  and 
eventually  in  the  state,  with  the  state's  co-opera- 
tion. The  defectives  will  be  received  and  exam- 
ined from  whatever  source  they  come.  Already 
the  Charity  Organization  Society,  the  Associa- 
tion for  Improving  the  Condition  of  the  Poor, 
the  Society  for  the  Prevention  of  Cruelty  to 
Children,  the  Children's  Court,  a  number  of 
churches,  and  many  settlement  workers  are  re- 
ferring defectives  to  us  for  examination.  One 
of  the  things  I  hope  for  as  a  result  of  the  estab- 
lishment of  this  clearing  house  will  be  such  a 
continuous  and  thorough  study  of  defectives  on 
the  part  of  so  many  physicians  that  we  will  per- 
haps learn  much  more  than  we  now  know  about 
the  causes  and  the  cure  of  such  conditions." 
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i.  Home  for  Incur  an  in 

Btitution  founded  bj  Mrs  Rose  Hawtho 
throp,  and  largely  maintained  bj  lier  efforts,  was 
formallj  opened  on  December  l  i  bj  Cardinal 
Parley  The  home  is  under  the  management  of 
the  Sisters  of  St.  I  lominio,  and  the  new  building, 
which  is  located  on  the  East  River,  fronting  up 
[ears  Park,  "ill  accommodate  more  than 
one  hundred  patients. 


Nl  u     HOSPIT  M     FOB    K'l  I'll  Bl  l'    IND   (  IKIPPLI  D 

The  New  York  Society  for  the  Relief  of  the 
Ruptured  and  Crippled  celebrated  its  fiftieth 
anniversary  by  officially  opening  its  large  and 
beautiful  new  hospital  on  Easl  L2d  street  on 
December  16,  when  addresses  were  made  by 
Prof.  William  Church  Osborn,  president  of  the 
society,  and  Dr.  Virgil  P.  Gibney,  surg 
chief. 


Gift  to  Color  ido  I  ollj  qi  .  Mrs.  A.  D.  Juil- 
lard  of  New  York,  who  is  well  known  for  her 
munificent  gifts  to  benevolent  objects,  among 
which  is  the  floating  hospital  now  used  by  St. 
John's  Guild,  has  just  presented  $100,000  to 
Colorado  College,  at  Colorado  Springs,  for  a 
i.ew  gymnasium  to  be  erected  as  a  memorial  to 
her  father,  the  late  Frederick  H.  Cossitt. 


s.m  \llpox  Cases  in  Delawabj  County. — For 
some  time  past  the  cases  of  smallpox  occurring 
in  New  York  State  have  for  the  most  part  been 
of  a  mild  type,  and  when,  recently,  the  disease 
appeared  in  Delaware  County  considerable 
douht  regarding  the  diagnosis  arose  in  the  minds 
of  the  laity,  owing  to  its  general  light  character ; 
so  that  the  energetic  efforts  of  the  local  health 
officers  to  control  the  situation  and  prevent  the 
spread  of  the  infection  gave  rise  to  considerable 
dissatisfaction  among  the  residents.  The  direc- 
tor of  the  Division  of  Communicable  Diseases  of 
the  State  Department  of  Health  then  visited  the 
locality,  and,  finding  several  cases  of  well- 
marked  smallpox  and  a  number  of  mild,  atypical 
cases  of  the  disease,  all  of  which  had  been  fully 
isolated,  he  complimented  the  health  officer  on 
his  prompt  and  efficient  action,  especially  in 
view  of  the  fact  that  there  had  been  a  wide- 
spread exposure  of  the  population  at  a  public- 
gathering  where  several  patients  in  the  eruptive 
stage  of  the  disease  were  present. 
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lands, 
9       t   Stu<f| 
\h  tuun  >i"  nts  in  Ri  lotion  to  I 
::  Cumbton,  C.  G  i  Infancy  and  i  arl/y 

Child) 
I.  r.  w  1 1  m.i  H.  ]     G  0     i       Thi     Afi'  i 

in  ni  mi  iii  o)  Syphilis. 
5    K"\mi    \\    b      Li   Charlatanism!  di   V Exactitude. 
U.  Dblavan,  D.  B      P  thi   Right  /."•  out  •  •  nt 

Laryngeal  Vervi   from   Icddental  Trauma. 

7    \\  ii  neb,   \.    Report  i  pon  "  i  ii  ■   <■:    \i  nil   Bulbar 

Palsy,  i'iHi  Autopsy  and  Histological  i  ■■■■ 

8.  Ci  nmmiiam.  \v.   I'.     Psoriasit     A    Veurosis. 

Ni  n  VoKh  Medical  Journal. 

Deo  Minn  7.  1912. 

l.  iii  m  mi  ii  i;.    i    c  "'    Hoot  i n  Physio- 

logical Discipline  in  Medical  Schools. 

-.  Bi  KB,  C    W.     Spina]  Atawia  fn  tin    I 

8.  Hakbbidoe,  D  i  Ocular  Manifestations  of  Angio- 
scU  rosis. 

■\.  Knaim'.  m.  i.  i in  Vewei  Teachingi  of  tin  Dis- 
of  tin    Alimentary  Canal. 

5.  IlomnAv,  6.  A.     Gonorrheal    Vrthritis. 

6.  Vau  s.  D.  C.     Thi  Residual  Ear. 

7.  Floweh,  M.  a.    Intestinal  Obstruction  and  Volvu- 

lus  Complicating  Pregnancy. 

8.  Rabinowitbch,  H.    Thi  Relations  Between  Doctor 

null  Patient. 

9.  Edso.n,  A.   W.     The    Education    and    Training  of 

It  i  hi,  mindi  il  children  in  the  Public  Schools. 
10.  Stewart,  G.  N.     The  Rate  of  Blood  Flow  and  the 
I  asomotor  Reflexes  in  Disease. 


The  Journal  ok  the  American  Medical  Association. 
December  14,  1912. 

t.  'Carrel,  a.     Visceral  Organisms. 

2.  'Janeway,  T.  C.    A  Study  of  the  Causes  of  Death 

m  One  Hundred  Patients  With  High  Blood- 
Pr<  ssun . 

3.  Beck.  H.  G.     Duodenal  Medication  of  Ipecac  in 

the  Treatment  of  Amebic  Dysentery. 
A.  Newton,  R.  C.     Recent  Hygienic  Improvements  in 
Dairying. 

5.  Head,   J.     A  Study  of  Saliva   and  Its  Action  on 

Tooth  Enamel  in  Reference  to  Its  Hardening 
and  Softening. 

6.  MoConnell,  J.  W.,  and  Spiixeb.  W.  G.     A  Clinico- 

pathologic  Sluilii  nl  Carbon  Monoxid  Poisoning. 

7.  Mtjrpht,  J.  P..     Safety-Razor-Blade  Scalpel. 

8.  Todd.  G.  M.     Cleft  Palate  Needle-Holder. 

9.  Dickinson,  K.  I...  and  Trdslow,  W.     Averages  in 

Attitude  and  Trunk  Development  in  Women 
and  Their  Relation  to  Pain. 

10.  Bowditcii,    V.    Y..    and    Griffin.    W.    A.     After- 

Results  in  Tuberculous  Patients  Treated  Dur- 
ing the  Years  1S91-1911  at  the  Sharon  Sana- 
torium. 

11.  'Lovelace.  C.     The  Etiology  of  Beriberi. 

12.  Polak.  J.  O.     A  Further  Study  of  the  End-Results 

of  the  Conserved  Ovary. 

13.  Davenport,   C.   B.     Heredity  in    Xervous  Disease 

and  Its  Social  Bearings. 
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14.  Frank,  P.     Adams-Stoke*   I1 

IB  1'iiiiurs,  J,  Prevalence  of  the  Heroine  Habit, 
i  specially  the  Use  of  the  Drug  by  Snuffing. 

16  l.AMiniu,  K.  A.  Demonstration  of  the  Greater 
Susceptibility  to  Beat  of  Sarcoma  Cells  as 
Compared  icith  Actively  Proliferating  Con- 
nective Tissue  Cells. 

17.  Sharp,  H.  a.  Primula  Dermatitis;  Its  Occurrence 
in  Rural  Districts. 

15.  Hobsley,  ,i.   s.     Vote  an  a    \ <  to    ifethod  of  Sut- 

uring lU'imi  i  essels. 
19,  [Sdwabds,   E    <;      Report  of  Death  from  i  nrecog- 
nieed  Duodenal  Ulcer  Following  Operation  for 
Cholecystitis. 

1.  Carrel  has  succeeded  in  removing  Hie  heart, 
hniL's.  diaphragm,  stomach,  liver,  pancreas,  spleen, 
kidneys  and  small  Intestine  from  cats  en  masse  and  by 

mean:-  of  transfusi  n  artificial  respiration  md  tVed 
ing  has  kepi  these  visceral  organisms  alive  from  six  to 
over  thirteen  hours  properly  functionating.  This  re- 
markable piece  Of  work  promises  to  open  new  possi- 
bilities  in   physiological   research. 

2.  Janewaj  finds  thai  the  earlj  occurrence  of 
dyspnea  whether  on  effort  or  of  the  paroxysmal  type 
In  a  patient  with  high  blood-pressure  indicates  marked 
danger  of  cardiac  insufficiency.  In  such  patients  the 
disease,  must  he  treated  as  a  cardiac  disease,  espe- 
cially by  safeguarding  methods.  Anginoid  pain  even 
when  of  marked  severity  occurring  on  exertion  on 
persons  with  high  hlood-pressure  does  not  make  the 
prognosis  worse  than  do  other  cardiac  symptoms.  The 
majority  of  these  patients  will  not  die  in  an  anginal 
paroxysm.  Complaint  of  polyuria,  nocturnal  fre- 
quency,  marked  headache  or  of  visual  disturbances 
by  a  patient  with  nigh  blood-pressure,  especially  in 
those  under  fifty  years  of  age  should  make  the  prog- 

rery  guarded,  since  uremia  is  a  frequent  mode 
of  termination  in  such  cases. 

11.  Lovelace  denies  that  beriberi  Is  due  to  the 
consumption  of  polished  rice  or  to  the  absence  of 
protein  in  the  diet  of  those  whom  it  attacks. 

[E.  H.  It] 


Ing  into  the  forearm  under  not  in  the  skin  5  minims 
of  a  20%  suspension  Of  washed  human  red  blood  cor- 
puscles obtained  from  a  normal  heaith\  individual 
They  describe  the  technic  of  preparing  the  washed 

Corpuscles,  Which  are  never  used  after  being  24  hours 
old.  The  reaction  consists  of  an  irregular  oval  area 
from  1  \  -  to  8x5  cms.  with  a  well  defined  margin. 
The  color  varies  from  brownish  red  to  maroon.  It 
is  distinctly  raised.  When  it  disappears  it  leaves  a 
Hat  yellowish  or  greenish  discoloration.  It  begins  to 
appear  between  .",  and  .".  hours  after  injection  and 
reaches  its  height  in  6  to  8  hours.  Out  of  5l">  verified 
eases  of  malignant  disease,  66%  gave  a  positive  re- 
action. In  10  eases  of  malignant  disease  tested  after 
an  operation  supposed  to  be  curative  100%  were  nega- 
tive. In  94  control  cases  91.6%  were  negative. 
Among  the  non-cancer  eases  giving  positive  reaction 
were  gall  stones,  chronic  appendicitis,  tuberculosis  of 
breast  and  purpura.  [J.  R.  H.] 


The   Indian   Medical  Gazette. 
November,   1912. 

1.  Rogers,  L.     Sixty  Cases  of  Amebic  Dysentery  Illus- 

trating   the    Treatment    by    ipecacuanha    and 
Emetine,  Respectively. 

2.  Chatterjee,  G.  C.     Therapeutic  Use  of  Tuberculin 

in  1'ubcrculosis. 

3.  Hlffernan,  P.     The  Voluntary  Boarder. 

■i.  Pedley.  T.  F.     Treatment  of  Smallpox  by  Tincture 

of  Iodine. 
5.  *Cook,  L.    A  Developmental  Defect. 
G.  Steen,  R.     A  Case  of  Multiple  Hydatid  Infection 

of  the  Abdominal  Viscera. 

7.  Kennedy,   R.   S.     Some  Notes  on  an  Epidemic  of 

Dengue-Form    Fever    Among    Indian    Troops, 
Calcutta. 

8.  Thompson,  C.  M.    Prostatectomy. 

5.  Cook  reports  a  case  of  unilateral  congenital  ab- 
sence of  kidney,  ureter,  and  uterine  appendages,  dem- 
onstrated at  autopsy.  [R.  M.  G.] 


Bulletin  of  The  Johns  Hopkins  Hospital. 
December  12,  1912. 

1.  *Boggs,  T.  R.,  and    Guthbie,    C.    G.      The  Bence- 

Jones  Proteinuria  in  Conditions  Other  Than 
Myelomatosis.  An  Instance  Associated  with 
Metastatic  Carcinoma. 

2.  *Lisser,  H.,  and  Bloomfield.  A.     Further  Observa- 

tions on  the  Carcinoma  Skin  Reaction. 

3.  Pohlman,  A.  G.     On  the  Causes  of  Birth. 

4.  Bean,  R.  B.     Morbidity  and  Morphology.    A  Com- 

posite Study  of  the  Incidence  of  Disease  and 
Physical  Form  in  New  Orleans,  La. 

5.  Edson,  C.  E.     The  Last  Illness  of  Louis  XIV. 

1.  Boggs  and  Guthrie  here  describe  the  discovery 
of  the  Benee-Jones  protein  and  review  the  literature 
on  the  subject  especially  those  few  cases  in  which  it 
has  occurred  in  conditions  other  than  myelomatosis. 
They  give  the  details  with  excellent  plates  of  a  case  of 
their  own  in  which  this  protein  was  found  in  metas- 
tatic carcinomatosis.  In  a  table  they  give  65  cases  of 
diseased  bone  involvement  without  Bence-Jones  pro- 
teinuria, showing  that  extensive  bone  and  marrow 
disease  may  exist  unassociated  with  this  protein. 
They  do  not  believe  that  this  body  is  a  specific  deriva- 
tive of  a  specific  pathological  process,  but  rather  that 
it  is  a  product  of  endogenous  metabolism  analogous 
to  cystinuria  and  alkaptonuria.  It  is  possible  and 
even  likely  in  their  opinion  that  the  bone  marrow  has 
some  function  in  connection  with  this  endogenous 
metabolism  of  proteins. 

2.  I.isser  and  Bloomfield  report  further  work  on 
the  carcinoma  skin  reaction.     This  consists  of  inject- 


The  Lancet. 
November  23,   1912. 

1.  'Powell,    R.    D.     A   Lecture   on   the   Rdlc  of   the 

Cardio-vascular  System  in  Pulmonary  Tubercu- 
losis. 

2.  "Lewis,  T.     A  Lecture  on  the  Clinical  Significance 

of  Different  Forms  of  Regular  Tachycardia. 

3.  Gbeig,  E.  D.    W.     Note   on    the    Occurrence  of  the 

Cholera  Vibrio  in  the  Biliary  Passages. 

4.  Meg  aw,  J.  W.  D.     Note  on  Maj.  Leonard  Rogers' 

Method  of  Treatment  of  Asiatic  Cholera. 

5.  *Parkinson.  J.     Erythcmia.     With  an   Account  of 

Six  Cases. 

6.  Elmslie,   R.  C     The    Varieties   and   Treatment  of 

Lateral  Curvature  of  the  Spine. 

7.  Cameron,  J.  M.     Purpura  Fulminans. 

8.  Tatlow,   E.  T.     Jejunostomy  in   Combination  with 

Anterior  Gastro-enterostomy  in  the  Treatment 
of  Chronic  Gastric  Ulcer. 

9.  Jelli.nf.k,  S.     The  Dangers  of  Electricity  from  the 

Clinical,  Forensic  and  Hygienic  Points  of  View. 

1.  Powell  after  first  speaking  of  the  destruction 
of  blood  vessels  in  tuberculous  lesions  and  showing 
specimens  of  this,  goes  on  to  consider  the  relation  of 
pulse  rate  to  blood-pressure,  showing  in  tabular  form 
the  low  blood-pressure  of  80-110  with  high  pulse 
in  active  disease  and  the  much  higher  and  normal 
pressure  in  quiescent  conditions.  A  rise  in  pressure 
he  considers  a  favorable  sign  in  prognosis  except  in 
chronic  advanced  types.     As  far  as  the  heart  itself  is 
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concerned,    be    believes    that    consumptive*    on    the 
whole  are  much  better  oil  In  this  regard  than  naualU 

given  eredll  (or,     In  ill ntracted  and  fibroid  lung 

there    Is    often    marked    cardiac    Irrltabllltj  .    this 
Is  due   ("  marked  changes   In   shape, 
tlon  of  the  lung  with  formation  of  adhesions,  pressure 
« 'ii  the  beat  • 

i  ewls's  three  types  of  regular  tachycardia:  (o) 
regular  tachycardia  >>(  physiological  type,  (6)  ragu 
lar  tachycardia  "i  pathological  type,  such  :h  simple 
paroxysmal  tachycardia  and  (o)  auricular  flutter. 
The  recognition  of  these  virions  type*  be  >ii  i 
n  detailed  and  Interesting  manner,  as  shown  bj  effects 
of  change  of  position,  exercise,  normal  or  abnormal 
electrocardiograms,  et<  Dhe  treatment  of  this  condl 
tion  oatura lb  depends  upon  the  cause.  The  Imme 
dlate  treatment  ol  simple  tachycardia  is  expectanl 
:intl  aymptomatlc;  the  condition  of  pathological  forms 
;is  :i  who!,-  is  largely  governed  bj  the  condition  of 
the  hear)   between  paroxysms,     There  are  numerous 

useful  tables  In  the  article,  which  is  oi f  dlstincl 

practical  value, 

5,    This  is  :i  detailed  discussion  and  description  of 
six  cases  of  iiiis  Interesting  condition,  [J.  B.  II. I 
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ill  attention  to  the  value  of  x-raj  In  making  a 
and  the  frequency 

«  II  h    n  bleb    •  D  •  Mill   glands 

bj  thl  -    the   work   already 

,i ■  bj  Jordan  on  nils  subject 
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:..  Parkinson,  0.  H,  w.     t  Ruling  Habit  strong  in 
Death. 
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i.  *aii in.   ii    T.  C      i    Lecture  on  the  Relation  o) 

I'll  urisy  to  Tula  nl, . 
•J.  »Mm;i  ii  is.  c.     Drunkenness  and  the  Physiological 

I'ff, ,  i  ,,f  Alcohol. 
::.  Wilson,  T.     Cysts  ,,t  the  Vermiform    Ippendiw.    .1 

Contribution    t,,    the    Knowledge    of    Pseudo 

Myxoma  of  tin    Peritoneum. 
i    Bden,  T.  W.    .1    Cost    o/    Pseudo-Myxoma  of  the 

Peritoneum.     Arising    from    Perforation    of   a 

Gelatinous  Ovarian   Oyst  and  Associated  with 

,i   similar  Cystic    Diseasi    of   tin    Vermiform 

Appendix. 

5.  Panton,   P.  M.,  ami  '1'iiiv.  ii.   I,.    .1    \,,i,    on  the 

Occurrence  of  the  Colon  Bacillus  in  the  Blood. 

6.  Jones,    K.    ii.     Obstructive  Jaundici    Relieved   by 

<>p,  ration. 

7.  •Rkadk,  a.  6.  I...  ami  Colby,  r   G.     The  Value  of 

\  rays    in    the    Diagnosis    of    Tuberculosis    in 
Children. 

8.  ANDERSON,    .T.    V..   AMI   FBOST,    W.    H.      Transmission 

of  Poliomyelitis  by  Means  of  the  staler  riu. 

1.  Allen  discusses  In  an  Interesting  way  from  the 
clinician's  standpoint  the  relation  of  pleurisy  to  tu- 
bercle.  Hi'  tirsi  speaks  of  "elusive  apical  rales"  as 
important  In  the  diagnosis  of  tuberculosis  and  load- 
ing to  it  and  then  devotes  much  space  to  a  considera- 
tion of  Idiopathic  pleurisy.  He  does  nol  go  as  far  as 
most  observers  In  this  country,  who  are  apt  to  con- 
sider idiopathic  pleurisy  as  tuberculous  and  to  treat 
it  as  such  until  tho  contrary  is  proved,  lie  gives 
many  statistics  bearing  on  the  subject  He  advises 
against  incision  in  cases  of  effusion  but  does  not  see 
thai  "tapping"  dors  any  harm.  As  to  cyto-dlag 
nosis,  here  again  he  differs  from  our  opinion  in 
putting  little  or  no  value  on  a  large  percentage  of 
lymphocytes,  lie  speaks  of  the  guinea-pig  tesi  as  by 
no  means  infallible,  while  digesting  the  clot  is  of 
value  in  a  few  instances.  His  views  as  to  the  route 
of  invasion  of  the  pleura  seem  vague:  his  remarks  on 
the  role  played  by  bronchial  and  cervical  glands  are 
of  interest;  he  emphasizes  the  part  played  by  the 
tonsils.  He  urges  sanatorium  treatment  in  all  these 
rases.     The  paper  is  well  worth  reading. 

2.  Mereier  in  a  general  article  on  alcohol  and  its 
effects  goes  over  the  general  situation  as  regards  Eng- 
land and  alcoholism  and  rather  tends  to  support  the 
view  that  the  situation  is  not  a  bad  one.  that  the 
nation  is  now  a  sober  one  and  that  alcohol  has  a  very 
definite  place  aside  from  its  therapeutic  effects.  The 
article  is  interesting  and  entertaining  and.  further- 
more, is  backed  up  with  much  common  sense. 

7.     Reade  and  Coley  describe  that  class  of  children 


'I'm   British  Medioal  Association. 

SECTION    oi      NEUBOL001     ami    PSYCHOLOGICAL    11 M. 

8,  Ki  -i  molds,  i:.  s.     Discussion  on  the  Diagnosis  and 

Treatment  of  Compression  Paraplegia. 

7.  Clabke,  .i  U  rumor  of  tin  Anterior  /'art  of 
Corpus  Callosum  Extending  Into  tin  Left  Fron- 
tal Lot,,  s  Motor  Apraxia. 

s.  Alexander,  W.  The  \aiun  and  Treatment  of 
Epilepsy. 

9.  •Smith,  YV.  M.    Oh  the  Use  of  Brain  Extract  in 

lh,   Treatment  of  Various  Forms  of  insanity. 
KJ.     Naiiahuo.   1 1.      The   ll> suits    of    th<     Wasscrmann 
Reaction  in   150  Cases  of   Mental  Disease. 

11.  M' Kinzik,    I.,  ami  Marshall,    K.    M.     Observa- 

tions on  tin   Suture  of  Dementia  Praecox. 

12.  ScHOFiKi.li,    A.   T.,   and   Leslie,    R.    M.     Psychos- 

tin  nia. 

13.  Miller,  II.    C.     Re-education     of    the    Attentive 

Control. 
ii     M'I'owai.i.,  0.     The    Nuclei    of    the    yeutrophile 
Cell   in   Acute   Insanity. 


SECTION   OF  DISEASES  OF  CHILDREN. 

15.  Tubby,  A.  H.     An  Operation  for  Webbed  Fingers. 

16.  Smith,   J.    S.   K.     Some  Principles  in   the  Treat- 

in,  nl  of  Lateral  Curvature  of  the  Spine  by  Ex- 
,  n  ise. 

1.  Branson  believes  that  chorea  and  rheumatic 
fever  are  due  to  one  and  the  same  infecting  agent  and 
that  upon  a  specifically  predisposed  central  nervous 
system  this  infecting  agent  produces  the  phenomena 
known  as  chorea.  The  commonest  avenue  of  infection 
is  the  tonsil  and  next  to  it  the  nose.  Tbe  first  essen- 
tial In  treatment  is  the  restoration  of  the  upper  air 
passages  to  normal  condition  by  means  of  irrigation 
and  thorough  cleaning  of  the  nasal  passages. 

.':.  Sutherland  discusses  the  problem  of  children  of 
consumptive  parents  and  the  incidence  of  tuberculosis 
or  weak  constitutions  in  such  children.  He  comes  to 
conclusions  now  generally  accepted  which  do  not  re- 
quire repetition. 

9.  Smith  has  prepared  an  extract  of  brain,  the 
technic  and  details  of  which  he  describes,  which  he 
has  used  in  certain  forms  of  insanity  such  as  de- 
ment hi  praecox.  delusional  insanity,  epileptic  insan- 
ity, confusional  insanity,  and  melancholia.  The  brain 
extract  is  given  by  mouth.  In  the  cases  he  has  de- 
scribed it  has  a  powerful  and  beneficial  Influence  not 
as  to  cure  but  in  quieting  and  relieving  distressing 
symptoms,  taking  the  place  of  usual  hypnotics  and 
sedatives.  [J.  B.  H.] 
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FRACASTOR    AM'    CONTAGION. 

Boston,  12  December,  1912. 
tor:      Fracastor    was,    In    the    15th    cen- 
tury,   the    most    considerable    personification    of   the 
;ical  theory   which  admitted  astral   Influences 
■  f  disease.     His  poem  on  Syphilis  is 
I   known  to  the  profession  generally,  but  it  is 
bj    his  work.   De  contagione  libri    tres,    whose    pub- 
UcatioD    occurred    In    the    16th   century,    that    made 
this   physician   celebrated.     Therein    he   teaches   the 
doctrine  of  contagion,  thai    Is  to  say.   thai   certain 
diseases  are  propagated  by  communication  from  one 
o  another,  bj   the  Intermediary  of  contagious 
principles  coming  from  the  exhalation  of  the  bodies 
of   patients   and   are   spread  a   little  distance  away 
in   the  air.     Beyond   ibis  small  area   they  have  no 
action,  but  they  may  become  attached  to  certain  arti- 
cles and  tints  be  carried  about  on  straw,  cord,   rags, 
house  flies,  etc. 

Having  had  occasion  to  refer  recently  to  this  work, 
it  occurred  to  me  that  the  mention  of  the  fly  as  a 
carrier  of  disease  in  a  book  written  in  the  15th 
century  would  possibly  be  of  interest  to  some  of  your 
readers. 

Very  truly  yours, 

Chari.es  G.  Cumston,  M.D. 
871   Beacon   Street. 


THE    FIRST   TRANSFUSION. 

Mr.  Editor:  The  following  interesting  note  is  from 
La  Chronique  Midicale  for  November,  1912. 

"Our  Confrere.  J.  Noir,  has  brought  the  following 
interesting  passage  from  the  press  of  the  late  regretted 
Emile  Gebhardt  to  our  attention.  It  is  from  a  work 
entitled,  Moines  et  Paves. 

"When  Tope  Innocent  VIII  was  in  his  last  hours 
'his  Jewish  physician  tried  to  save  his  life  by  a  crimi- 
nal procedure :  he  caused  to  flow  into  the  veins  of  the 
pontif  the  blood  of  three  young  boys.  The  children 
died,  says  Infessnra  (a  chronicler  of  the  times)  ;  the 
Jew  fled  and  the  Pope  failed  to  recover.  But  there 
was  left  to  the  Christian  world  an  unthought  of  in- 
terpretation of  the  Sinit(.  parvulos  ml  me  murr  of 
Jesus,  and  a  painful  impression  of  a  reign  sullied  by 
a  shameful  traffic  in  sacred  things.' 

"This  passed  in  1492  and  most  of  the  classic  trea- 
tises, concludes  J.  Noir,  place  the  first  attempts  at 
transfusion  of  blood  only  in  the  latter  half  of  the 
17th  century." 

Very  truly  yours, 


the  Medical  Society  of  the  County  of  New  York,  and 

of  the  last  named  he  was  president  for  the  years 
lsT'J  and  is?.".,  lie  also  took  a  special  Interest  in  the 
Northeastern  Dispensary,  to  which  he  remained  con- 
sulting physician  up  to  the  time  of  his  death.  He  is 
survived  by  a  daughter  and  son,  the  latter,  Dr.  Ells- 
worth Eliot,  Jr.,  one  of  the  attending  surgeons  to  the 
Presbj  terian  Hospital. 

Db.  Edwajre  F.  Sciiwedler,  a  retired  physician  of 
.\.-u  York,  died  from  pneumonia  at  his  home  in  the 
ltorough  of  the  ISronx  on  December  7,  at  the  age 
of  ninety  years.  He  was  horn  in  Germany  and  was 
graduated  from  the  University  of  Lelpslc  in  1848.  He 
pursued  a  post-graduate  study  at  the  Universities  of 
Vienna  and  Berlin,  and  came  to  New  York  in  1S52. 
He  had  a  large  clientele  among  the  German-American 
population  of  the  city,  and  for  many  years  was  a 
visiting  surgeon  to  the  German  Hospital  and  Dis- 
pensary. He  retired  from  active  practice  on  his 
seventieth  birthday,  ill  1892,  when  he  devoted  himself 
to  research  work,  though  he  was  frequently  called  in 
consultation.  Of  late  years  Dr.  Schwedler  was  accus- 
tomed  to  make  a  trip  to  Europe  each  year,  and  in 
1909  was  especially  honored  as  one  of  its  oldest 
alumni  at  the  five  hundredth  anniversary  of  the  Uni- 
versity of  Leipsic.  He  is  survived  by  five  daughters, 
sixteen  grandchildren,  and  six  great-grandchildren. 

Dr.  Robert  A.  Gt/nn  of  New  York,  a  graduate  of 
the  medical  department  of  the  University  of  Buffalo 
in  1866,  died  in  Bellevue  Hospital  on  December  8. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

The  Treatment  of  Human  Cancer  with  Intravenous 
Injections  of  Colloidal  Copper  by  Leo  Loeb,  M.D.  In- 
terstate Medical  Journal.    St.  Louis,  Mo. 


RECORD  OF  MORTALITY. 

For  the  Week  ending  Saturday,  Dec.  14,  1912. 


Wm.  Peabce  Coues,  M.D. 


Boston,  December  17,  1912. 
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RECENT  DEATHS. 

Dr.  Ellsworth  Eliot,  descendent  of  a  noted  New 
England  family  and  long  a  prominent  figure  in  medi- 
cal circles  in  New  York,  died  from  bronchitis  on  De- 
cember 9,  at  the  advanced  age  of  eighty-five  years. 
He  was  graduated  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1852,  and  had  practised  in 
New  York  for  over  fifty  years.  Until  prevented  by 
increasing  infirmity.  Dr.  Eliot  took  an  active  part  in 
the  proceedings  of  the  Academy  of  Medicine,  the 
Pathological  Society,  the  State  Medical  Society,  and 
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